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Overton, Sjbil G : Tndastnal problems and 
general practice. 206 
Oxalnria.83 130,635.735 
Oxford, noise In. 853 

OTT.ET, W H F • Breech presentation, 204— 
Obstetrics at tbc Botnoda. 1031 
Oxygen deUverj during anaesthesia, tnb© for, 
611 
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A-^.6I6 , , . 

O-'cnpitional therapy for paying mental patients 
(Elizabeth Carson). 813 
0 CovsoB, J Treatment of empyema, 1185 
0 CovvoB John F Needles in the omentom. 
57 

Ocolar complications post-encephalitic (Theo- 
dore Whittington), 255 931(0) 

■0-ular palsies (Gordon Holmes), 265. 11S5 (0) — 
—Discussion, 255 

O Dovotjln, W J, elected 31 P. for Mile End 
(Stepney), Sm 

•Oedema round the eyes caused by 37rtc7iina 
fpiraIis(B A.HickUng), 654 
OFibrell.T T The sedimentation test. 1093 
— Canc“r of appendix 1093 
0 Fabbell, W R (and others) Acnte apon- 
tineonshypoglycaemia 837(O),1061 
Oqiltie, W. G Sven Johansson’s instruments 
for Kirschner wire, 1183 

OoiLTiE, W H Acnte osteomyelitis, 897— A 
newsntnre holding forceps. 1097 
Ogle, Wilhana. 803 
Oil cod lirer. and rickets, 1050 
Oil cod lirer, vitamin concentrate of. 500 
Oldfield, Carlton Case of obstmeted labour 
doe to retroflexion of the fall term gravid 
n.erns 1091 

Oliver, Jean (and Thomas Addis) The Renal 
L'sion tnBrtghCa Ihsease, rev , ^9 
Ollebenshaw, B Injuries of the toee-jomt. 
lia^alcareons deposits 10 the snpraspinatus 
tendon 833 

OLSE^. 0 E W Infant mortality m Sooth 
America, 2o4 

O Mallet, j F, Sore throats of other than 
tottsular ongm, 210— Anomalies of the upper 
jaw acd nasal sargen. 2I0-V€rtigo.318— Ear 
complications of inflaenza 318 
Omentum, needles 10 the (John F 0 Connor). 57 

ech'ool S-e School 

Oph^almia neonatorum (IT. S Mayon), 210. 973 
IO)-Discussirn.2U 

information concerning 
tbe gpecial diploma ia.475 

Madras. 273 

Sfr (Philip Adams), 105 

prevention. 23 

Opmm f parliamentary note’. 327 

»lo?of ,51 International The limita 

oLm ffll "m. kt'” note). 6a3 

exhibition of. 831 

oinlm^t o* bT spiroRyl 

Or?iJ^ssf, *bo “ proteose," 1109 

_i._wex5F\, Professor fl/ii". — oloav, 

■ . > A 

into 

‘ • nosis 

endosteomrelitis. 541 

jjjj oicciimc Dnnfermline. 675-Denzes, 
Hedley. Winder- 

Orl8l>pa«it, ^esaUo Hospital 

„'tonBrOB-neS.Sf"“.“- n'xwded the Bncl,. 

OderClob R»1 

Oiivft Ta,, ®w1QO 

OR'r. Sir ?u, Of. 23 

OitixKbroPdnt,'!’?' rcT.gu 
' 00 ) 8-3°^ ‘’'hio-pebicatWhaSelj David- 

'Gr^ne tViIliams). 835 
Oiteom^b,,’ S"??''-,‘''e»tnlentot.627 

.3hort.97(0)HA‘H Eendle 

OirCOmreliHq^^ “ Holmes) 533 
.3ti-CorrMMoAr“^“°'’ (William S Baer) 
®‘'‘'xmrti?”“'|!=«<>n.592.627.633 685 ’ 

3U 6*3)0~(i ro”;?®“bacate(H V Forater) 
g-o-rhino.Iatrnrai.?X°'’^’ Tates). G!7 (0) 

Osibiln io^“SolosT,rene-ir ot booU on. 1042 

examinations in. 273 

At, jjj me, under he Mental Treatment 


Packard, Francis B (editor) Aunaln of zredteal 
Htatorv new series, vol lii.Xo 4.rov,£C6 
Paediatrics \8^oclat{OQ .Sf'c Association 
Paediatrics, the fatnre of (leading article) 597 
Page, Eleanor The training of deaf children, 
321 

Page, Max Congenital pyloric stenosis, 313. 691 
(O —Acnte osteomyelitis 397 
Pam. abdominal revievr of book on. 570 
Pam in the arm and a dead toothlR W Hills), 
749— Corrc3fXJndcnc©oa.823 872,918.565 
Pam, cardiac. 512 

Pam. psychic, in the psjehoses (Henry Devine), 
317. 742 (O)— Discussion, 317 
Pam, **reA>.‘* 1109 

Pain-e. C. G Source of Infection m a minor 
oatbreak of puerperal fever. 1082 (O) 

Pams of banger and preservatives 513.516.533, 
628 731 

Pams of banger in pyloric and daodenal nicer 
(leading article). 303 — Correspondence on 679, 
731. See also Ulcer 
Palestine, malaria control m, 954 
Palsies, ocalar (Gordon Holmes). 265 — Discns- 
sion, 2^ 

Pancreatitis, haemorrhagic, acute (J.W Geary 
Grant). 1084 (O) 

Panel conference (leading article). 810 See also 
Insurance 

Paralysis, general, prognosis to (W. A Caldwell), 
316. 1123 (0)— Discussion, 316 
Farahsis. general, treatment of by induced 
malaria (Robert Lees) 336(0) 

Paralysis, infantile, organized treatment of 
(G Murray LencU. 254, 652 (O)— Discussion, ! 
264 

Paralysis, infantile, review of book, on, 536 
Parasitology in China, 1100 
Parathyroids and irradiated ergosterol. 351 
Paratyphoid fever See t ever 
Pans Salon des M^decins 637 See also France 
Parke n.S F Kaevns.1018 
Parees. a S Meoorrhacia not dne tontenne 
disease 257 — Physiological aspects of men- 
stroatiOD. 559(0) 

FarUament, hledical Notes In: 

Abnormal Importations (Castoms Dntics) 4ct, 
567.10(5 

Accidents, street, 227— In tbe Metropolis, 327 
Actmotherapy. centres for. 280 
Adoption of Children (Scotland) Act, 279 
Advertisements Regulation (Amendment) Bill, 
551 

Ambnlances m Ireland, movement of, 551 
Animals living, experiments on, 226 
Approved societies Insurance 
Army. British, pbvsiane of recruits for, 127 
Asbestosis 80.1162 

Asjlum officers saperanouation of,227 
Bacillus. Calmette-Guerm Tragedy at 
LQbeck. 1016 — Use of in this country, 1117, 
1162 

Bethlem Hospital (Amendment) Bill, 35. 79. 
168,226.279 

Birtbs in India, compulsory notification of, 127 
Budget emergency.SSI See <if«o Finance Bill 
Bugs, plague of, in Westminster, 80 
Batter, import^, pure, 1202 
Batter, Rassian.lU? 

Cancer, diagnosis of, 280 

Capital pani3hment.227 

Cattle, tabercnlons 693— Branding of, 80 

Cement mills, dost from. 683 

Cerebro spinal fever, 226 

Children and Yonng Persons Bill, 1151 

Civilians and poison gas 80 

Climate and mosquitos, 227 

Coal Mines Bill. 79. 126 

Death, sentence of See Sentence 

Distemper, 36 

Drugs, dangerous. limitation of, 551, 1117 
Economy Bill. National. 551, 589. 631— Proceed- 
inss in Committee 631 — Health Insurance 
cat. 631— Minister of Health s reply, 631 
Economy and health services. 1066 
Fconomybj local antbonties. 590 
Encephalitis and vaccination, eo 127 
Estimates : Scottish. 35— Education. 125, 279— 
3Iines Department, 226— Home Office. 225. 
350 — Health services, 225, 324 — Ministry of 
Health. 324 

Expiring Laws Continuance Bill. 926, 1015 
Films, health 36 
Finance Bill. 35, 279 589.631 
Foodstuffs (^evention of Exploitation) Bill, i 
683 • 


Parliament. Idcdlcal Notes in («mfd ) 
Foot-and month disease. 36, 227, 683, 963. 1117 
Fruit pulp imported. 1162 
Gas, poison, civilians and, 80 
Headlights on motors, 223 
Highbury Pensions Hospital, 568 
Horticnliural Products (Emergency Castoms 
and Doties) Bill. 1117. 1161 
Hospitals, admission, 223 
Hospitals, conveyance from, 1C65 
Hospitals (Relief from Rating) Bill, 551 
Honrs of Labour Convention. 1C66 
House of Commons, ventilation of the, 280 
Housing 168.360,551.968 10 6 — In Scotland, 36, 
79— In Slanchester, 1016 
Housing (Rural Authorities) Bill. 127. 279 
Housing (Rural W orkers) Auiendment Act, 126 
Hygiene on ships, 125 
Imports, excessive. 967 

India* Births and merriag‘=s, compul-ory 
notification of, 127— Government’s policy, 
1065— Leprosy in. 1016 — \nd medicine. 1161 — 
Opium exports. 623 — Small pox in, 36 
Indian Pay (Temporary AbatoruentsI Bill, 1015 
Industrial and Provident Societies (Amend 
ment) Bill. 551 

Instruments, British mad«*,226 
Insamnce Act. prolongation of. 925,1015,1117, 
1161-Co^tof. 1016 

Insurance, National Health : Additional 
benefits and approved societies. 633— Certi 
ficatfon of insured p€r«oos. 225 — Change of 
doctor. 36— Dental ben^'fit, 227, 1202— Funds 
of approved societies, 1C6S — Medical beneSt-x 
regulations minor amendments, 1016. 12C2 — 
Medical service of. 220 1117— Mileage funds 
and grants. 683 — Regional medical service 
cost of, &®3— Sickness benefit 80. 633— A 
«econd medical opinion.613—*^ickne»s claims. 
321 — Statistics of insurance medical practice, 
551 — Unemployed insnred p<*r3ons, SC3— Un 
employed workers and depreciation of 
benefits, 633 — Unemployment Insarance 
Anomalies Bill. 163— Unemployment Icsur 
ance Fond, 55, 79 
L«^ad poisoning. 168 
Leasehold Enfranchisement Bill, 551 
London Post Gradcate School. 80 
Sfamage (Prohibited Degrees of Relationship) 
Bill. 79 

Marriage (Registration) Act. 279 
Marriages m India, corapnlsory notification 
of. 127 

Maternal mortality Mortality 
Manritins health of. 36 
Meals for school children, 632 
.Medical officers of health, annoal reports of. 
1203 

Mental defectives. stenlizatioD of 5eeSteriIiz 
ation 

^lental deficiency, 163 

Mental hospital a'^eomtucdation. 1162 

2feotal patients, rate-aided, 633 

Mentally defective children, schools for, 80. 

127,163 rtl*o Schools 
Merchant Shipping (Safety and Load Line 
Convention) Bill. 79 See aI»o •ships 
Midwifery fees. 227 
Milk, grade A. 36 

Milk imported Control of, 632— Fresh, 1065 — 
Parity of, 1202 

3(iJk. infected, and tabercnlosis. 35 
Milk for i:cb(X}l children. 223 
Milk standards. 683 
Milk, tinned, 36 

31illman Street Hospital. CHielsea. 80 
Miner’s nystagmae 1016 
Mines, safety in, 327 
Mining Indnstry (Welfare Fund) Act, 126 
Mortality, maternal. 127 
Mosquitos and climate. 227 
Motors Headlights on, 223— Pedestrians in 
jared by, 1203 

Napsbury Mental Hospital, 127 
Narcotic drag.-, See Drugs, daegerons. and 
Opinm 

Navy, Royal, tnbercalosis in. £0 
NoiS“, street 227 
Nursery schools, 127 
Nurses in mental hospitals, 227 
Nursing Profession (Wages and Hours) Bill 551 
Nyetagmns, miner’s. 1016 1117 
Opening of the new Parliament, 926 
Opinm, control of, 327 
Opium, Indian, exports of, 633 
Patent medicines. 1016 
Pedestrians injured by motor vehicles. 12Q3 
Pensions Annual report, 1015 — Final awards 
127— Claims. 633— Hospitals, 1015 — War, 327 
Pensions, Ministry of 1015, 1117 — And tbe 
” Official Medical History of the War," 127 

Pharmacy and Poisons Bill 79.126 
Poisons and Pharmacy Bill See Pharmacy 
BUI 

Poor Lav* institutions transfer of 223 

Poor relief, number in receipt of, 127 

Prisoners, medical care of, 632 

Prisons, deaths in, 127 

Probation of Offenders (Scotland) Act 279 

Proprietary Medicines Bill, 163, SI, 1016, 1066 

Proprietary remedies 551 

Pnerperal fever, 163, 633 

Reassembly of. 515 

Recruits, physique of, 127 

Refuse dumps, 80 226 

Rent restriction. 1016 

Representation of the People BUI, 35 

Rbeumatiffru Clinic, Bed Cross, 127 
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Medical Notes In (contd )■ 
^oad nccidents. See Accidents ’ ' 

Russian butter, 1117 

RMinii ■ Mentally defective 

hciiools, nursery, 127 '-‘cvme 

Rcliools, water snpply in, 127 

Jlotbers) Bill 

Bbips. hygiene on, 126 

KM? f medicines, etc , 1162 

Waugiiter of Animals Bill, 79 

^“roVlll7^“Qi??;'‘'v^®~^'"“’^®’' ‘■’oaths 

irom,iU 7 . See nlso \ acciDfttion 
social services, 967 
Bterilization Bill, 79, 126. IfS 
Street accidents. SceAcciaents 

Sweepstakes for hospitals, 1065 
Teeth, replanting," 327 
Teeth of school children. 227 
Telephone concessions for midwives. 80, 327 
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S5I, 


36 


227.327 • irtumckalcahcl. 

Tiiboronlons cattle, 683— Branding ot. 80 
Vaccination Bill, 551 

Vaccination : Death after, 327— And encephal- 
itis, 80, 127 

Venereal diseases centres, 327 
Veterinary research, 1162 
Vitriol and other dangerous substances, cou- 
veyanco of by road, 228 
Wotor supply in schools, 127 
tVestminstcr. Statute ot. Bill. 1015, 1161 

Parliamentary election: Medical candidates. 
769— Medical members elected, 819. 865— Not 
oloctod, 865 

PAUKEi.r.. Surgeon Commander R, J G. : The 
venereal diseases piohlem.lS?— Appointed an 
Officer of the Order of St. John of Jcnisaluni, 
173 

Parotid tumours. SrrTnmours 
Pauut, Tj. a. : \ dissertation by William Hunter 
on the uncertainty of the signs of murder in 
the cBBo of bastard children. 1143 
Pajisons, a. E. : Treatment of empsoma, 1189 
Pausons, F, B. : Pro-auaestbotic lucdication, 
265 

PAUsoNS.Slr.lohnH. Thomas Young Oration : 

I'oudg’s theory of colour vision, 17 
Pasopa, ■' •, Director-Qeuerat 

of Pub 

Passengt 

PARSFliir.n, Lord: The venereal diseases pro- 
blom, 157 

■"< . E'"""''"'’ ■ niiifiircie EstMtioiie Pure 

■ • icv., 1191 

■ > ipyema. 1052 (O) 

Patent modicinoa ipainamontnry note), 1016, 
1066. Seetiho Pioprietaiy medicines 
Patentees, lostltuto of : Annual e.vhibition of 
now inventions, 712 
Patents, medical : a corioction, 92 
Paterson, Donald: Birth injuries, 312— Con- 
genital pyloric stenosis, 313, 1176 (Ol— (.tnd 
Louis .1. Horn); An epidemic of chorea in a 
family, 893 (01 
Paterson of Hehron, 352 

Fathrsq.v. William : A national matcinity 
schemo. 120 

Pathological specimens sent by post, 909 
Pathologists’ Association, See Association 
Patliology. review of book on, 396. 935 
patients, voluntary, in London mental hospitals, 
1107 

Patients, voluntary or temporary, after-care for. 

Faton, D Montgomerie ; Treatment of varicose 
veins. 785 , 

PatoN, Leslie: Diagnosis of intracranial now 
growtlis, IM 

I’ATON. Russell: The Rojai Infirmary of Edin- 
burgh, 1003 , . , , 

Patrick. ,1.: Menorrhagia ot obscure origin. 
678 — Diohetes insipidus following fractured 
skull. 699(0) 

PaudEsco, Dr , death of, 1202 
Pavlov, Professor, obtains momy fpm the 
Soviet Government to couiplcto the building 
of his biological station at Koltouchi. 731 _ 

Payne, Dr.: Monorrhagia not due to iitenne 
disease, 258-115 perpiesla. 519 
Payne, Sylvia ■- Child psychology, 1110 
Payne. W. W. : Jaundice m childhood, 20o 
PylcDCS.. G. E.. appointed an Officer of the 

Order ut El. .tcbuut^vasalcma.S , . 

Pearce, Frank J.: The problem of pnlpless 

PFARra. touisa: Neurosyphilis In the Tropics. 

Peot, .1. YVicliffo: An improved WliRehead's 

Pc'lcsTrinn^fatally injured by motor vehicles 
(parliamoninry note), 1203 
Pedigree, how to prepare a. K2 „ , , 

Pollagra and vitamin Bs (B. C. Giiha), 53(0) 
Correspondence on. 165 , . 

Pelvic brini. shajw of. and ehildbirlli (Kathleen 
Vaughan), 311. 939 (O)— Disenasion, 311 


Pelvic fiopr and nterns .. . 

(h. Gordon Lukcr). 1171 (o) '* ')sIUc^,^ of 

I el\ imelry by x rajs tlV, H. Booton) 1CS7 
1 J-NFOLn. Surgeon Rcar-Admiml p” i i ? 

pension! 273 ' 
theina nodosnni, 196 

tb-e‘=?tP‘ OfUcW 

Peptic ulcer, Sfe Dicer 

cjB!ffiors;3i 

Perimetry, review ol book on, 902 
Peritonitis, Piinilcnt. drainage in. 596 
Perkjvs, G - : Adolescent cora vara, ?6S 
Pernicious anaomln. .Vr Anaemia 

’''eiuPE el rectal surgery. 

Perry, E. M.: Undulant fever couioscd by 

dilHf 261 

Peraia*. North Persian Forces Memorial Medi] 
awarded, 589 

Peter, Luther C. : The Principlfs mid Practice 
ol Perimetry, third edition, rev., 902 
Peterhead water suppU , 915 
PErERs, John P. (and Donald D, VanSlyki): 

Qiinuf iinWrr Ctrairnl Cliemi-sl t y, lev.. 5)9 
Peteter.G.C : Dafoliativoderniatitla.Vstroiito- 
coccal seiiticaemia, 296 

Pettv. Orlando II.: Dinhetcf, fifth edition, rev., 
608 

PplEgeb. Walter; Diffcrcnltnldiapiwsltl, in iJer 
Pddint Etc. rev., 756 

Pharmacological memoirs (Cesare Bei ono), 1V2 
Plinriiiacology, lovicu of hook on, 385,756 853. 
10)1 

Pharmacopoeia, -Vnicrican Extra, rev., 19 
Pharmaeopoeiii Couinilssion ; Further reports 
of subcouimiUeca, 129 

Pharmacy nod Poisons Bill, 79. 126— Scoiie and 
objects of, 79 

PiiiLiE, Sir Robert: Tuberculosis prnrentloii, 
28 -Report of the laboratory of tlio Itnjal 
College of Pbjsicinns of Edinbiirgli, 39S 
Pmn.ips. pr. : Recent diagnostic motliods in 
renal atfoctions, 257 

PHtLLirs, G. Ramsey: Anaesthetics in din- 
tliermj’ and ondo-copy, 996 
PniLLiPs, ilugbU.: Pro-aiiacsthcticmejicatioii. 
266 

I’liiLbiPS, Rees: "Mirror transposition’’ of 
viscera, GC8 

Phimosis and circumcision (.\ Eincst Rawdaii. 
H (0)— Correspondence on, 559,638. 786, 878, 913, 
972. 1072 

Photogravure plates, 1051 

Phrenic avulsion in hroiichicctnsis Sci Rronclil- 
eetasis 

Phtliisls. Sec Tiihorciilosis 
Pliysieul apparatus, erliihilion of, 831 
Phssicai education in schools, 7B1. S'C nhn 
Sciiools 

Plijsical mcdiciHo and hlophssic.il assislaiils, 
1053. Srr d)s(i Education for genera I tirnctiee 
Pliysical mo licino and medical lijdroiegj , 1006 
Physical treatment, the widening omiortunities 
of (F. G. TlicmsoiO.SSO 

I’hssiology. tho new tendocrinc! (Sir Edward 
Sharjiey-Scliafer), 79 

Physiology, review of hooks on, 20, 852, 903, 996. 
lC9o 

PjANA.Dr.,t(cathof.682 

I’lCKAUn, P'sCudo ilJS 

PxCKKN, Kolo of Uie \oluTitrtrj j:i.'npra\ 

l^osnital in i>revcnt»vi» modicloe, IJB — Tbo 
iJroxvinK dxid iiioviou boy. 1010 
PicoT, C instant, dcftlli of. 729 
Pjf TON, 1 j. Js« 'IhoWiDSford tinte-natal ficliciiic, 
055 

PiorcinClbolobuIo. Car 
PirtoaT Mien fand n. Gerard )IorsDi:N'i; Bonn- 
tancous . ..' unusual 

post luor. , „ 

PiciniNi. ■. ■ • 1^’ciinwnt 

Setenlifiche dr Lncruro .si.iukiuiuni. W) 
Pilcher. R. S.: .Vflcr effects of inadiation ot 
iitcriis.122 

Pilcher’s bag- hurst, 22c w r' 

PiLKiNOTON, F- D- <R- D. r,\WRrN<r and C. G. 

MittinauJ' Tbe diabetic acute abdonu u.OiOtO) 
PtvcniN, A.'J- Scott: X rajs in tbor.wic di-cise, 
1182 

PiNPAR, D (and others); Diet as a nropbjlaetic 
agent kgaiO’-t puerperal sepsis, 575 (O) 

Pis-FS N • Significance of a rai«ed blond 
pre-,;urc. l65. S2l-’riie plural of os rMcU 5 8 
— Mcoorrhf'RJfv due to ubTlne 63i 

rjNf'.T. Inadiation Ircatinent of Iciuaeiuia, 

noi ’ * ‘ * 


Piwov. K. B-I The procreg«« of araostbesia. 211 

i*iTTAi coA (3u^tavot Unral bj K*^nc, 2^9 

dentition IP tbo school cluM, 505 
Pitiiit-vry in the etiology of cancer ('' ihiam 
SasroMl.TJ'' 101— Correspondence on, 8.0, jli. 

PLA^-r.K.Dr-: The Sexual Xi/eef if in. tecoad 

caUion'.TeV-.Wl 

riainie in 1950-31. 

Plague, 

^ Memorial feUov-,hip.l53 
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Incunionia. fm-'ul/iTj, rrovort^*i i , 
Wont of I'v inljalatioM of CO ' \\ a" b }) '’ ' ' 

f on). 6$7 iO> 1 . 

lie-vtmiT.t o' (0 J. 1 V ,.‘s 

riu'iimcni^ in Sont)i 1)-^) 

rnoiiwothorax. aniArin). ICU 
^ ‘'POnlMKVl;’*. "ibof*’ • 

Poi-On lift'*. 

I’otsonii'K.food, not{Ac\t on of o-j 
iVMonuu:, 

Bo^onlnj; bad.cltnicil victuro** M'.tibni'' ' r 
'Mth Pp cial rob ronca t.> tho roir'']*! 

WwublMtur IUm 
8/ tO)— Covro^pondonco on. IC-*. 
loisoniriK. loul, ouimilatUo oifoou of jo 
tD«^imRUloscH (Soiunin Vorrlil'. ''.'lO) 

I oisonins, Jcid (turliainculaiy notr« 9 ), U'^ 
i^o|PontnR.!oMb oNo i'bnidn^iiu 
I'owonimj b> woloT oar ixliitMl I ti 

(R, A. Murray SooltbSs.s 
rnlflonioK b> Podiinn intro pru^fivto i\ k 
I on\M’\lb('r), 3U 

I'oisona nmJ rhanimox lull. I’l ,\rnMci bai 

I'OtsXK, «John O’JlniM); Dlwtntuca Atii\ v'''t ) 
hoa)lb in t)io rrufod of. ' t ' 

rnliow>rbtH(.Sunon rioxi'rr), ff: 

i'oboiu^oUli*.. r»'\ o{ boob on, 
rot.7.AbT>. Iblton: DiMb of/ W-ilbllnnr) roj i. 
of. 939 

I'or.r o( K. Di * Brt Cob pfo<cnt Uion '."1 
i’oJjci tb‘uuiia atul nt'iM'iiua W. V l\o\eott‘ 
list 

I’olsp, laufe nnicou*^ corvicalirioft 'or PMnJ 
I09> 

ronlxpiidd, hexUb of,54G 
/*oor Jtan inaiitntioni, Invn^foi o! ipxr)/;* 
wrnl uy noto), 22S 

roor lAw 3(edical T'orvico. >'V" Loral bourn 
wont 

!*oorLftu reform in Noitlnni Irolapil, no. 
i*oor roHof.n'itnhrr-' in ri'coipl offp tIi »n.» ntirv 
nob>>, 127 Hoaltli rolmn, ' i7 

I’oonsoi*. I’anl (and 1) S (iossitg VI 

riipci < on j:uc^nic St( nlr.iiiion in i. 

ro\., J93 

roiiniTT. Norman: C'nnmlaluo riri’Ctx of int’ni* 
loabnal do^o^ of lead, 9* (Ol 
Vonti u, Cbailr^ Allon. doaili of, 921 
ronii u. \\ . V, : rmictinn of tho I'OlatloM I < h 
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Acelabalnaj fracture of the, 5?4 

Aee<Tlrhnt naVimm ^ i. ^ 

^ Kmal, 


^'Juparsuticcj-stsofthellveT. 

saprarenal extraci 
Ac 

Ac . 

^tracioDs.Ji?’^^ uterine coi 

Aartnalin* latracardiac in neo natal asphrxi 


Irogen ion 


Dlthelm!r°27B“®^^ Blscogen coi 
aisoharge 249 

^meniarr canal, defects of conduction in th 
OL 518 

tbenerrefsclorfn 349 

cuis 4S^ Specific prophjlaxis of mem; 

Ibcrapy m anaemia 210 
AaesMiW pregnancy. 32S 

enrpne intenm cysts, 16 

^taetnli Ln1 "L 234 

\ci. .. ' ”p -J 

'r*a»a ^ ... , • 5 


■^'-■ag-nciVi'”*" la nenrologlcal sarg( 
Lm 2 "''"■“^°'‘5letrics.397 


Anaesthesia Inducttoa in diabetics. 90 
Anaesthesia, local, in fracture nedoction. 395 
Anaesthesia, percame. 552. £53. 5^ 

Anaesthesia, eimp'e and combined, apparatus 
for. S3 

Anaesthesia, sodinm aiuvtal. limitations of. 
306 

Anaesthesia, spinal. 83—Vop^rcaine In. 32t — 
Extra o^'ular muscle paralrais following, ^US- 
Intermittent traction 10 Operations nnder, 311 
—In abdominal eroergcocics,£s5 
Anaesthetics, effect of on the blood lactic acid 
323 

AoalgeMa in labour.sodium amrtal as an. 1S4 
Acatoxine prophylazis of diphtheria. 230 
AvpERSEN. 0 The inQueoceof fatigue 00 anli 
bodr fonnatiou and lofectiou €01 
Andekson c C : naJium treatment ofmenor 
rhagta 434 

Avdepj-on. J 8 Two forms of the diphtheria 
bacillus 467 

ASDEPsos, ^ P Fumigatton to superficial 
fuQgus infections. 420 

ANDP.E Tnoiras Herpes zoster and encephal 
itis. 197 

Aneurysm of th" pulmonary arten , 176 
Aneurysm, traumatic, of the temporal artery, 
515 

Aneurysms, intracranial. 3 

Annoa, agranulocytic.AlO— Xraj treatment o^ 
265 

Angina pectoris treated by stovaine injec'iou®, 
3->— Etiology of. 130— Inbalation tberspi in, 
139 I 

Angioma of the bladder. 29 
Angioma of the br&m. rrtenal. 116 


■ . • e« 

Antlielmintic, tetracblorethylene as an, 160 
Antibody formation and infection, induecce of 
fatigue on 601 

Anti coaguHnt action of uroselectau 307 
Antigen. Besredka’e.complenient fixation with, 
149 

Antiseptics, effect of dilation on. 126 
Anti tetanic serum, mode of action of. 465 
Antityphoid vaccination followed hy herpes 
facialis 103 

Annna post-operative, hypertooic salt solution 
in. 573 

Aortic steno is, 335 
Apiol poisoning, aborttfacient. 600 
Appendicitis in children. 231 
Appendicitis, diagnosis and treatment of, 570 
Apnendicitis on the left side 61 
AJ»PimLT, F L The spastic colon and abdo- 
minal Dam. 571 l 

Afiaeous ff aid. circulation of the, 521 | 

ARt.on.oF A filterable tubercnlous vims, 129 1 
Arsenic in chronic myelogenous leul^aemia, 373 
Arsphenamme-resistant syphilis, 232 
Arterial embolectomy. 59 

Arterial hypertension and ntenne fibromata 559 
Arterial spasm, traumatic T3 
Artery, pulmonary, aneurysm of the, 175 
Artery, temporal, traumatic aneurysm of the, 
515 

Arthritis chronfc vaceme therapy m 519 
Arthritis, suppurative, in the infant hip joint. 
2^3 

Artificial paeumotborai See Pneumothorax 
Ascans lambncoxdcs meningitis due to 314 
tachheim Zoedeh reaction SeeZondeJ 


Asubt, Poss Arterial angiome of the brain, 

ns 

Asphyxia, cco-natal.intracardiac adreualine id, 
153 

Aspiration of joint effusions, 474 
Asthma, bronchial, ephedrice in, £92 
Vstbina, iflfluecee.of resident hospital treat- 
ment on. 566 

Asj*B«oIe dn*^ to right ventncnlar stenosis, 337 
Atophan compounds, toxicity of, 437 
Atophan poiHonlng.trea’ment of,4S0 
Atropine in (nc«'Phaliti5letbaxgica,311 
AcBpy M Pulmonary end laryngeal tube*' 
colosis, 405 

Anrantiasis cutis CorotineerDia 
AtrporssEar, L Pneumococcal ponton 61 s 5*0 
Aa-)CQ]tation, bistethoscopic biceural. 430 
Australia post-vaccinai eacdpbalomyeliti« in, 
223 

Avertin anaesthesia 5 'e Anaesthesia 
Axillary plennsy S*e Plenn*y 
Atha'i, D E*9cntial hsT^rtension, 53 — 
Potassium thiocyanate m eeeenlial hyper 
tension. 159 

Atpes S Fumigation m superficial foegus 
infections, 420 


B 

Baagof E n Treatment of hay fever with 
pollen vaccines, 5 0 

Babo'.'Xix, L Par»plegta following ineasle«, 
563 

■D... >.-.0 1— r. „ceol,13 

• ’ ■ rditis 510 

• . ■ ’ of, 457 

' ■ actenolysis of, 

221 

Bicillus tubercle cultivation of from the blood, 
*=5 £63 

Bacillus, tubercle, detection of In stained films, 
332 

Bactc^naemia influenzal. ISO 
. Bacterial endocsrditi® See Endocarditis 
I Baclenolrsis of Koch s bacillus in the ixs=aes. 
} 221 

I Bai^e P The incubation p^nod of measles. 
‘ 535 

Baeijp.B at Syphilitic cardiac cisease, 155 
BAI.00, A , Eecurrent necrosis of tne pancreas, 
I UO 

[ Bani. U Phremcectomy 351 
Bansi H. VT Circulatory efficiency in heart 
disease, IS2 

Banzex, P Surgical treatment of chronic 
obstructive jaundice, 35 

Batach a If Oxygen administration in 
cardiac failure 41S 

Babbeeo a Mycosi* and pulmonary tuber 
culosis 332 , , 

Bafcpoft J Effect of carbon dioxide on 

respiration 220 

piRrrr.T I, The reticnlo-hisbocytic apparatus 
and fat metabolism 3c0 
Bapetz L H Phosphatuna, £35 
Bapehb, N W Protein therapy of throxnbo- 
angiitig obIit'»rans, £55 
Barrai. P Insulin in ulcus cruns, 235 
Bar&e J A- Differential diagnosis of cereiral 
softening and tumour, 4'5 
, Basttsee. C Tbe ketogenic treatment of 
j epflep-y, 454 
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Batlky, J. C. S.: Sorum reaction following 
desensitization, 195 

Bauke, E. E. : Diagnosis of abdominal tnmonrs, 
230 

Bats, J. B. : Toxaemia duo to spider bite, 441 
Bazt, P. : Amicrobic pyuria, 111 
Bf.ajid, H.: The post-cycloplegic test, 423 
Brck. C. S.: Surgical treatment of the peri- 
cardial scar. 517 

Beckeu, S. W. : Etiology and treatment of 
eczema. 594 

Br.nBi:, B. T. : Liver therapy in anaemia. 209 
Behaviour and cerebral development, 482 
Bell, J. R. : Surgery in diabetes. 340 
Bi’:nari), H. : Salicylate acidosis, 236 
Bence-Jones proteose in multiple myloma, 51 
Bns’KDicT. E. B.: Carcinoma in ost-eoinyelitis, 
447 

Benjamin, E. L.: Influenza bacteriaemia. 150 
Benratjde, R. : Secondary therapeutic action of 
bismuth 8ubnitratc.7 

BEitinr,, L.: Myopathic forms of polyneuritic 
syndroincs. 24 

Bertrand, J, : Post-influonzal suppuration of 
ovarian cysts, 187 

Bertrand,' P.: Latent haemorrhage in the 
thyroid gland, 475 

Besredka’s antigen, complement fixation with, 
149 

Bessemanb, a. : Complement fixation with 
Besrodka's antigen, 149 

Bebsesen, D. H. and A. N.: Oesophageal carci- 
noma, 177 

Biokee. L.; Bex hormone and endothelial per- 
mealiility, 70 

Bienvende, a.; The leucocyte reaction in 
syphilis, 278 

Bile-duct, common, gall-stones in the, 415 
Bile-duct drainage in diabetes and cholelithiasis, 
107 

Bilharzia Infostation of the renal pelvis, 542 
Bilirubin, methylene blue as a test for, 529 
Binel, B : Retention of the dead foetus in the 
uterus. 15 

Biret. C.: Acuta benign lymphocytic mening- 
itis. 250 

Birmut, Q. : Diphtheria following tonsillectomy, 
446 

Bismuth, absorption and elimination rate of. 
374 

Bismuth, lipo soluble, in the treatment of 
syphilis, 113 

Bismuth subnitrato, secondary therapeutic 
action of. 7 

Bix, H.: Effect of diuretics on the excretion of 
sugar, 488 

Btzard, G.: Tumours of joints, 80 
Bj5rn-Hansen. H,: Focal infection and rhenm- 
atic ailments, 78 
Bladder, angioma of the, 29 
Bladder diverticula, treatment of, 174 
Bladder tumours. See Tumours 
Bladder, urinary, herpes of the. 92 
Blain. D. : Syphllodorma pustulosum, 172 
Blepharitis, diphtherial, 473 
Bloch, J. 0.: Limitations of a;-ray therapy in 
pelvic tumours, 464 

Blood cells, rod, sedimentation of. 222 — In 
gonorrhoea. 469 

Blood chemical changes in streptococcal 
septicaemia, 362 

Blood grouping serums, preservation of, 435 
Blood lactic acid, offoct ot anao«-thetic8 on, 323 
Blood pH. sudden alteration of during delivery, 
580 

Blood picture in infantile tuberculosis, 129 — In 
whooptng-cough, 277 
Blood pressure in cerebral embolism, 71 
Blood sugar of non-diabotics. efToct of opium 
on, 72 

Blood, tubercle bacilli cultivated from the, 95, 
563 

TUood urea in diabetic coma, 73 
Blood volume, circulating, posture and the, 148 
Boas, I. ; Deteciion of occult haemoglobin in the 
faeces, 308 

Bollkier. a.: Sodium thiosulphate excretion 
in pregnancy, 168 

Bonanno. a. M.: Blood changes in typhoid 
fever. 18 

Bono, effect of toxic doses of irradiated ergo- 
storol on, 329 

Bonos, fractured intra-cortical bolting of, 494 
BoNNAUD. R.: Appendicitis on the lelt side, 
61 

BOQUIEN, Y. : Meningeal spirochaetosis without 
jaundice, 102 

Bobruso. G.: Endocarditis and ZJ. colt infection, 
510 

Boscitetti, M-: Squamous epithelium in the 
corporeal endometrium, 402 
Bose, .7. P, : Effect of opium on the blood sugar 
of non-diabetics. 72 . . 

BoTsrouD. Mary E.: Pre-operative hypnosis in 
children, 551 

Bouilly’s operation for prolapse. 424 
Boulin, It. : The blood urea in diabetic coma, 
73— The haematology of certain leukaemias. 

Bourrat, L.: Ascending medullary syphilis, 
214 

Brabant, H. : The Aschheim-Zondek test. 435 
Brain abscess, diagnosis of. 283 
Brain, arterial angioma of the, 116 
Bram.I.: Phi'sostigmine in exophthalmic goitre. 
295 

Bray, G. W. : Enuresis of allergic origin, 293 
Breasts, painful, 93 


Breton, A.: Heredity in paternal tuberculosis, 
279 

Briggs, "W. T.: Non-venereal prostatitis, 388 

Britton, J. A.: Delayed symptoms in pneumo- 
coniosis, 226 

Brocebank, T. "W.: Post-vnccinal myelitis, 405 

Brodie, M : Active immunization against 
poliomyelitis, 96 

Brodie, R. : Pityriasis folliculorum, 377 

Brodiez, L. : Pulmonary and laryngeal tuber- 
culosis. 406 

Broncho- pneumonia of obildhood, treatment of. 
504 

Broncho-pneumonia, post-operative, provontiou 
of, 289 

Brobio: Limitations of ar-ray therapy in pelvic 
tumours, 464 

Brodha, L. : Pregnancy diagnosis tests, 427 

Broun, D.: Scopolamine associated with other 
hypnotics. 394 

Brown, H. P.: Subphronic abscess, 105 

Brown, P. W.t Treatment of amoebic infesta- 
tion, 294 

Burch, J, C. : Etiology of endometrial hyper- 
plasia, 458 

Burman. C. E. L. : Cancer in general practice, 
60 

Burns, G. R.: Cardiac syuoiitoms simulating 
abdominal conditions. 511 

Burns, treatment of. 136 

Burt, C. A. V. : Pneumatic rupture of the 
intestinal canal. 155 

Butterfield. D. L.: Diagnosis of intracranial 
tumours, 414 

Buvat, j. B.: Herpes zoster and encephalitis, 
197 


Cade. A.: Pseudo-neoplastic syphilitic hepatitis, 
338 

Cadet, G. A.: Primary epithelioma of the 
Fallopian tube. 124 

Caesarean section, transverse cervical, 355 
Caffier. P. : Syphilitic disease of the corpus 
uteri. 429 

Cairns, H.: Treatment of spinal ependymal 
gliomas, 350 

Calcium metabolism: In cataract, 237— In 
nephritis, 434 

Calcium therapy, .392— In dermatology, 393— In 
diphtheria. 452 

Calculus, renal, post-traumatic. 106 
Callerio. C. : The influence of fatigue on 
antibody formation and infection, 601 
Calvin, J, K.: Cholesterol, oedema, and 
nephritis in children, 141 
Casitbell. G. G. : Sugar intolerance in certain 
skin diseases, 161 

Cancer, cell growth in relation to, 169 
Cancer of the cervix, early, detection of, 459 
Cancer of Fallopian tube, primary, 2G8 
Cancer in general practice, 60 
Cancer of the lip. 516 
Cancer of oesophagus. 177 
Cancer in osteomyelitis, 447 
Cancer of the corpus uteri, diagnosis of, 242 
Cancer of ureter, primary, 157 
Cancer of uterus and Fallopian tubes, 272 
Caneer in women and the climacteric, 506 
Cann, L. W. ; Comparison of the Kahn and 
Waesermann reactions. 188 
Cannon, .7. D. : Endometrial hyperplasia, 146 
CAroRALE. L. : Primary carcinoma of ureter, 
157 

Carbon dioxide inhalation in hiccups. 63 — In 
angina pectoris and intermittent claudication, 
139— ECTect of on respiration. 220 
Carcassonne, P. : Latent haemorrhage Jo the 
thyroid gland. 475 
Carcinoma. See Cancer 
Cardiac disease, syphilitic. 195 
Cardiac failure, oxygon administration in, 418 
Cardiac influenza. 334 

Cardiac output : And oxygen utilizatioo, 384— In 
complete heart-block, 407 
Cardiac, symptoms simulating abdominal con- 
ditions, 511 

Cardiac tetralogy. Fallot’s, 132 
Cardiac. See af.^o Heart 

Cardinali:, G. ; The Congo red test in pulmonary 
tubercnlosis. 310 

Cardio vasculardiseaso and tbo teeth, 97 
Caroli. j.: Bdo-dnct drainage in diabetes and 
cholelithiasis. 107 

Carotmers. R. G.: Local anaesthesia in frac- 
ture reduction. 395 

■ . * ; •• •' ’ ’-•et.376 

■' i . 196 

Cartilage plate, epiphyseal, transplantation of, 
34 

Castle. W. B. : Intravenous injections of liver 
extract. 84 

Cataract, the calciiitn metabolism in, 237 
alarrhal gingivitis, 537 

1. ^TTANE *, L. : Passage of hormones through 
10 placenta, 55 

Ca Me. vibrionic diarrhoea in. 170 
Cei). nnuG. A.: Multiple extra-genital soft 
sort , 251 


Cell growth in relation to cancer. 169 
Cerebral development and behaviour 482 
Cerebral embolism, the blood pressure in 71 
Cerebral rheumatism, acute, 191 ‘ 

Cerebro-spinal fluid and plasma, equilibrium 
between, 564 

Cervicitis, chronic, ambulant treatment of, 270 
Cervix, myoma of, acute haemorrhage from 52S 
Cevario, L.: Prevention of post - operative 
bronebopnoumonia, 289 
Challamel. a. ; Meningitis duo to .Jsenris 
liimbricoides, 314 

Chatman, C. B. : Decompensated portal 
cirrhosis, 440 

Chargin, L. : Syphilitic parotitis, 386 
Chaumet, G.: Radiothei-apy with inteinal 
medication in localized decalcifications, 57i 
Chest, radiography ol the, 267 
Child. F. S. : Treatment of chronic ostoo- 
myelitis. 389 

Child-boaring and pulmonary tuberculosis. 352 
Childbirth, unnary incontinence following, 243 
Chin, Fu-T-Ang: Relapsing fever in children, 27 
Cholelithiasis and diabetes, bile-duct drainage 
in. 107 

Cholesterol, oedema, and nephritis in children 
141 

Choline in treatment of menopausal symptoms 
301 

Chopra, R. N. : Effect of opium on the blood 
sugar of non-diabetics, 72 
Chorea: Treated bynirvanol,179-Pyr0xialtroat- 
ment of, 451 

Chorion-epithelioma: A'-ray troatruont of, 44— 
And hydatidiform mole, Zondek-Aschliclm 
test for, 125 —Perforating, of iho uterus, 485 
Christian. H. A.: Aortic stenosis, 385 
Christofferbhn. N. R.: Diagnosis of tubor- 
oulosis in children. 144 

Chung, Shi-Fnn : Relapsing fever in children, 27 
Circulation in replanted limbs, restoration of, 
433 

Circulatory efficiency in heart disease, 192 
Circulatory failure in diabetic coma. 534 
Circulatory system, acute pulmonary oedema in 
diseases of the. 491 

Cirrhosis, portal, decompensated, 440 
Cistern puncture, 23 

Claudication, intermittent, inhalation therapy 
in. 139 

Clavicle, diagnosis of neo-nntal fractnvoof, 244 
Climactrric; Endocrinology of the, 147— And 
cancer in women, 5C6 
Cod-livor oil in powder form, 437 
CooHLAN, C. : Avertin anaesthesia, 397 
Cohn, B. N. E. : Osteochondritis dissocans, 287 
Cohn, I.: Retroperitoneal tumours, 569 
Cold, common, etiology of the, 22 
OoLET, W. B. : Endothelial myeloma. 30 
Colitis, protein therapy in, 2-54 
Collapse, treatment of. 62 
Colon, iliac, fixation of by acquired bands, 368 
Colon, spastic, and abdominal pain, 571 
Complement flxntion with Bosredka's antigen, 
149 

CoNDAMiN. F. : Pre-oporatlvo vaccino therapy of 
infected fibromata, 45 

CoNDOLEoN, E. ; Mammary enlargement follow- 
ing prostatectomy, 339 

Conduction in the alimentary canal, defects of, 
94 

Congo red test in pulmonary tuberculosis, 310 
Connery, J. B.: Liver extract in pernicious 
anaemia, 591 

Constipation, chronic, hydrochloric acid in, 87 
Consumption. See Tuborculosis 
Coppez, L. : Treatment of retinal detachment, 
524 

Coppo, M.: Nuclear changes in leucocytes In 
vitro, 602 

Corneal clouding in cranial dysostosis, 151 
Corneal opacities, nodular, 65 
Coronary disease, etiology of, 252 
Coronary innervation and sympathectomy, 137 
Corporeal ondomotrium. S#e Endometrium 
Corpus lutoum cysts and amenorrhoca, 16 
Corpus uteri, syphilitic disease of the, 429 
Cortical supraronal extracts See Suprarenal 
Cotte, O,- Corpus lutoum cysts and amonor- 
rhoea, 16 

Cottht, j. : Secondary therapeutic action of 
bismuth subnitrato, 7 

CouDER, R. : Bacteriolysis of Koch’s bacillus in 
the tissues, 221 

Courtois, a. : Acute cerebral rheumatism, 191 
Craig. J. : Malignant hyportousion in childhood, 
194 

Craig. .7. D. : Prophylaxis against rickets, 443 
Cranial dysostosis. See Dysostosis 
Crawford, W. H.: Iniracranial haomorrhego 
of the newborn. 299 

Creed, R. S. : Integration of sensory processes, 
213 ^ , 

Ciif:nANCE. J. L.: Lupns vulgaris treated by 
diatlicrmo-coagulation 41 
Chile. G. W. : Cell grov.’th in relation to cancer, 
169 

CuizzA. T. : Clinical features of pelvic cnao- 
raetriosi8.46Q 

Cunningham, R S. : Etiology of cndomotnal 
hyperplasia, 458 

Curetting the uterus. See Uterus 
CcTTEU, M. : Painful breasts. 93 
Cycloplegla, the nost-cyclnplcgic test, 423 
Cystitis, alkaline incrusted. 257 
Cysts of the corpus lutoum and amenorrhoca. 16 
Cysts, hydatid, ruptured, course and treatment 
of. 175 
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'onryand pregnancy. 167 
of ihe pancreas 31 ^ 

of vagina obstructing delivery, 393 


D 


U'<!ase <Ji 

DiifTSHEK W Primarybypochromicannemia 
<!3 

Di5dt W E Avertin anaesthesia in nouro- 
Hical «argery ial 

diKZTT G Venous pressure and habitnal 
aborfon ^6 

Duuelo^olu D Sympathectomy and the 
corcniry innervation 137 

Pi-NTTLS L E Symptomatic treatment of 
iarcoIep*T J5 

Dionos The lencocyte reaction in syphilis, 

n 

Dipgei B ilahgnans tnmonrs of the bladder. 
315 

PifinDiB BCG Effect of dilation on anti 
«eptics 123 

DiTre> D T Achlorhydria and anaemia, 233 
PiTia D If Kidney resection 334 
Dins if Friedman 3 modification of the 
Ascbheiia Zondek test. 5o5 
DEBaii R Anatoxine prophylaxis of diph 
th*ri& 230 

DJcal-’iScationa, localized radiotherapy and 
internal medication in 573 
Be CiBTiLHo L Radiography of pnlmonary 
Te««eh 

Ttzcniwp J Paralysis of the dilators of the 
larynx 11 

^ccTEB K Treatment of ureteral flstnla 576 
S Relapsing fevei in children 27 
J Intestinal Bi philig 4®6 
Oranan cysts and pregnancy. 187 
\ Incubation period of spiro 
Ty^ tI-®'! «fit-rohaemorrhagica 333 

^ of narcotics in obstetrics 
ana gynaeco’ogy 49 

vaginal cysts, 393— 

infestation of the renal 
R^siis-niL Diagnosis of temporal tumonrs, 
'*eS«i? 5 j‘'®‘’‘°“«»emia and latent tuber 
““ ^“8 ‘0 shoe leather. 593 

KS *>5- diathermr. 206 

117 Pfificox the nature and treatment of, 

3;^SSr!ae&al“°‘’' "" 

Kana 'rQ’T‘ 

<13 ‘^opbylaxis against rickets, 

p'*»°“raial infarction, 1 
biTTier 523 “^rmeability of the meningeal 

sernin reaction, 195 
•nboli ffl 71 pre^enre in cerebral 

^le3kseiiJij^4yi^°*^®^‘intosiB simulating acute 

forme of polyneuritic 

D cholSiu'’’ ‘'2® 

In 1(77 nnotelithiasis bile duct drainage 

5M 73-Circnla 

D »rrh«\ indnction in. 90 

r cattle, 170 

th-rapy m dermatology, 

oir ^ ^ ’^“^'«"iiologi of the chmaeterio 

p’olcs™J^*®'’’‘*ion m the treatmentof lupus 
^ ^thenar in tv, * 

-panlyticj 20 >— of dementia 
Oicnt, p *^®o^ovalol tonsils br 445 

jjlInnTi, ’^‘>0 "orre factor m allergic reao 

j^nf lb '"''>”5 of the ey mpathetic centres 
IhS n'ncled carotinaemia reanlting from, 
‘ut-rc- p xh 

treatment of 

5 *‘'CE dorMfJn^nf^ liVperten*non 295 
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Diphtheria entnneous. !n the infant 502 
Diphtheria folloxvod by purpura haemorrbagica, 
33/ 

Diphtheria folioring tonsillcctom) . 446 
Diphtheria, immunization of infants against, 
492 

Diphtheria renal function in 306 
Diphtheria toxoid itnmnnization against 346 
Diphtheria in Uruguay, 26 
Diphtherial blepharitis 473 
Diphtherial paralysis transient. 5S7 
Disseminated parapsonasi** Gee Parapsoriasis 
DiTTRicn, R J. Dumbo-sacral spina bifida 
occulta, 477 

Diuretics effect of on the cxcrotion of sugar. 488 
Diverticula of the bladder treatment of, 174 
Divcrticulnm Meckel s strangulation of, 82 
Dooee 8 The occipilo-po-yterlor position, 
241 

Donns M Indications for follicnlar hormone 
therapy 548 

Dosan, O 6 Strangulation of Meckel s diver 
ticnltiui 82 

Dovato j The renal function In diphtheria. 
306 

Don.E, J B Symptomatic treatment of narco 
lepsy 35 

DruQASEsco. 6 Dermato myositis 470 
DnrTTUS P Oouilly s operation for prolapse 
424 

Dcbliveac Bacteriolysis of Koch a baclllns In 
theti°sue9.221 

Dodvtb, I Post-tranmatic renal calcuhis, 1C6 
Duodenal nicer See Ulcer 

Dupost Yves Gold and snlphur in tubcrculons 
adentlis &4 

DnfiSELDonP, BI Dagleyze-Von Hippel disease. 
240 

DrEU B E The transmission of typhus fever, 
466 

Dj sentery. amoebic, carriers of, 439 
Dy<nsto8is. cranial comeal clondicg in, 151 
Dystopia, venal, crossed. 2C0 


E 

Ear, middle, tnberculosis In the 182 
Ear ore also Otitis media 
Earlau 31 S S Sodtam tbtosnlphate exere 
tioQ ID pregnancy, 168 
Eclampsia, anmniren in. 271 
Ectopic decidual tissne in absenceof pregnancy. 
379 

Eczema, etiolosy and treatment of, 5^ 

Eczema infantile 162 

EoLorp, W G Thiocyanate therapy in hyper 
tension 320 

EniEB, K Treatment of atophan poisoning, 
450 

Eishorn, M Dilating the pyloms 53 — Esti 
mating renal and hepatic function. 358 
Electrocardiogram, sigoificanceof large Q waves 
in the 532 

Electrocardiography of school children, 503 
Elephantiasis familial oftbegums 371 
Eleeles a Etiology of infective mono* 
nucleosis, 133 

Elliott C it Treatment of gonococcal 
vaginitis ^4 

Elzjs h B The cardiac ontpnt in complete 
heart-block, 407 

Ellison J B Tbrombo phlebitis migrans in 
scarlet fever, 405 
Embolectomy. arterial, 59 
Embolism, cerebral, tbe blood pressare in. 71 
Embolism, fat 443 

Embolism from injected Taricose veins risk of, 
254 

Emetine in pulmonary gangrene, 40 
Empyema septic etiology and prognosis of 539 
Empyema treatment of. 232 
Emphysema subcataoeoas. following aspiration 
of foreign body 233 
Endocarditis and B coft infection 510 
Fncepbalitis and herpes zoster i97 
Eoeepbalitis lethargies atropine in 321 
Encephalitis and meningitis following acute 
infectious diseases, 584 
Encephalitis, post-vaccinal. etiology of, 7o 
Encephalomyelitis, post vaccinal, in Australia, 
229 

Endocarditis, asy mptomaticsnbacute bacterial. 
565 

Endocarlitis, infiueozal eobacute 366 
Endocarditis, rheumatic, acute, general treat- 
ment of, 9 

Endocrinology of the climacteric 147 
EnUometrial hyperplasia. 145. 146 — Etiology of. 
4*^8 

Endometriosis pelvic, clinical features of. 460 
Endometrium corporeal, sqaamons epitbelium 
in the, 402 

Eudothelial myetoma 30 

Endothelial permeability and sex hormone 70 
Esocebsoh, B Sedimentation of red cells. 222 
Enteric fever See Fever 
Enuresis of allergic origin 296 
Epbednne in bronchial asthma 5S2 
Ephedrine combined with digitalis. 543 
Epilepsy, tbe ketogenie treatment of, 454 


Epiphyseal cartilage plate, transplantation of 
the. 34 
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. ' “ polypi, 

463 

Erb K H Traumatic aneurysm of the 
temporal artery. 515 

Ergoiterol irradiated, the effect on bone of 
toxic doses of 3’9 

Erysipelas, chrome, vaccine treatment of, 419 
Erysipeloid 45 

Frythema nodosum as a tubifrcalosis problem 
in school children, 3^ 

Erythrocyte agglutinogens 359 
Escaravagf, M Contagiousness of herpes 
zoster, 533 

Exercises phy sical, during tbo pucrperium, 505 
rsophtbalmic goitro Krr Goitre 
Extra genital sores See Sores 
Cxtrauterinc pregnancy S^e Pregoancy 
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Fabcr. E Dnration of weight redaction after 
dieting 171 

FABrn, K. Penbiler pulmonary tuberculosis, 
153 

Fannr, R Tbe significance of hypotension 77 
FxBnmrR H Biststhoacopic binanral aoscul 
tation 490 

Facon.F Dermato myositis, 470 
Faeces detection of occult haemoglobin in the, 
303 

Fallopian tube, carctnema primary of, 268 
Fallopian tube epithelioma primary of, 124 
Fallopian tubes in the foetus, permeability of, 
121 

F&Uopian tubes and nterus carcinoma of 272 
Fallot s cardiac tetralogy . 132 
Fat atrophy following insulin injections. 530 
Fat embolism. 448 

Fat metabolism and tbe roticnlo'hystioey'tie 
apparatus 360 

Fatigue influence of on antibody formation and 
infection, 601 

Faulkvtr D U Primary synovial tumonrs 
of joints 342 

Faitvet, E Treatment of pti*rperal sepsis, 165 
Favzro. B Cnltivation of tnbercle bacilli from 
tbe blnod 9^ 

Fawcett, K it Extro-ocalar mnsele paralysis 
following spinal anaesthesia 32^ 

Ferguson, J A Carcinoma of ntems and 
Fallopian tubes, 272 

Fever, enteric Blood changes in, 18 — Cerebral 
symptoms in 223— Byperazntaemic nephritis 
in. 173— In tbe inoculated 438 
Fever, relapsing ID children 27 
Fever, scarlet Expi^rimental production of, 17 
—Schultz Charlton reaction in relapses of. 74 
—Serotherapy in. 207, 208 — Immunizaiion 
against 291. 292— Early nephritis in, 312— 
Thrombo-pblebitis migrans in 4C5 
Fever, ty phus The tuberculin test in, 104— The 
trausmissioQ of 466 

Fever, ty pbus, endemic, and the rat fiea 531 
Fever, uodulant treatment of, 348 
Fever yellow In white mice, 225 — Testing for 
immunity to. 582 

Fibromata, infected, pre-operative vaccine 
therapy of, 45 

Fibromata of uterus and arterial hypertension, 
559 

Fibula isolated forward di«1ocation of the 203 
Films, stained detection of tnbercle baccilb in 
382 

Fihland, M Treatment of lobar pneumonia, 
260 

Fistula, ureteral, treatment of, 527 576 577 
Fixation abscess Fee Abscess 
Flea rat and endemic typhus. 531 
Fluhmann C F Endometrial hyperplasia, 145 
Focal infection in acnieand chronic nephritis. 

57 — And rhenmatic ailments 78 
Foetal death, radtographical diagnosis of, 333 
Foetus dead retention of in uterus, 15 
Foged j Tbe risk of embolism from injected 
varicose veins 254 

Follicular hormone therapy indications for 548 
Food poisoning Due toSalmonellaiofectlon 309 
— Apparently due to staphylococci, £83 
Foot, paralytic deformity of tbe, 283 
Foot and mouth virus in vaccine lymph 127 
Ford, F J Catcinin and phosphorus meta 
holism in nephritis 4M 

Foreign body subcutaneons emphysema follow 
ing aspiration of 2^ 

Forekkr,C E Arsenic in chronic myelogenons 
leukaemia 375 

Forsberg R Schuller 8 disease 202 
Forstep a It Removal of tonsils by dia 
thermy 445 

Forster K A The vitamin content of 
fermented mills 274 

Fournacp j Acute benign lymphocytic 
meningitis 99 

Fracture of the acetabulum, 544 
Fracmre of clavicle, neo-natal diagnosis of 244 
Fracture reduction local anaesthesia jd 3So 
Fractured bones, mtra cortical bolting of. 494 
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FnANEEN, n. ; Apparatus for simple and com- 
bined nnaestbosia. 88 

FnEDKitiKSEK, J. A.: Diagnosis of tuberculosis 
in children. 1^? 

FiinKMAN-DAHL. J, ; Bchnller’s disease, 202 
Fnr.MOST-SMiin, F. : Equilibrium between the 
cerobro-spinal fluid and plasma. 564 
FiiiKPuenoEn, E. : The influence of fatigue on 
antibody formation and infection, 601 
Fntr.DCUANN, TJ. : Etiology of infective mono- 
nucleosis. 133 

FiitEnnNWAi,D. J. S. ; Circulation of the aqueous 
fluid, 521 

FinuDbANDEn, Mae; Thyroid therapy in 
thrombo-angiltis obliterans, 498 
FntEDMANN : Diphtherial blepharitis, 473 
Friedman's modification . of the Asohheim- 
Zondek test, t56 

FnotrjioET. Q,: Acute haemorrhage from myoma 
of tho cervix, 526 

Fulconis, H.: Treatment of menstrual dis- 
orders, 328 

Functional tests in renal disease. 52 
Fungus infection of sweat, 331 
Fungus infections, superficial, fumigation in. 
420 

PonNEEE, H. G. : Protozoal vaginitis, 218 
Fotaoi, Y : Experimental production of scarlet 
fever, 17 
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Gade.F. Q. : Cancer in women and the climac- 
teric. 506 

Gadrat, j. : Enteric fever in tho inoculated. 
438 

Gaenslen, F. j. : Osteomyelitis of tho os oalcis, 
514 

Gall-bladder disease, reflex tenderness in. 476 
Gall-bladder, epitholio-sarcoma of tho, 543 
Gall-bladder function after operations on the 
stomach, 343 

Gall-bladder, typhoid porfmation of, 416 
Gall-stones in tho common bile duct, 415 
Gangrene, pulmonary emetine in, 40 
GAROt.v, 11. ; Lesions of the sympathetic centres 
of tho diencephalon, 481 

Gard, R. Li.: Aneurysm of the pulmonary 
artery. 176 

Gareibo, 3. B. ; Spinal anaesthesia in abdominal 
emergencies, 555 

Gastric function of ulcer cases, 509 
Gastric rosootion fol lowed by glycnomla, 190 
Gastric ulcer, S-e Ulcer 
Gastric. iSleeutio Stomach 
OATlt. J, : Insulin in ulcus cruris, 236 
Gctocn, J. C. : Outbreaks of food poisoning due 
to Salmonella Infection, 309 
Gelatin for liver function tests, 431 
Qeleand, H. H. ; .ifultipio etiology of hay fever 
attacks, 227 

Genitals, tuberculosis of the, 461 
GAbarp. H. Tj. : Cardiac influenza, 334 
GnnNEZ, E. : Ovarian os'sts and pregnancy, 167 
GiLUEBT. N, O. ; Combination of digitalis with 
opbedrino, 545 

Git/Es. II . G. : Treatment of chronic myelogenous 
leukaemia, 550 
Gingivitis, catarrhal, 637 
Gingivitis of pregnancy, 599 
GtuDbESTONE, G. R. ; Operative treatment of 
Pott’s paraplegia, 344 

Gland, thyroid: Tertiary syphilis of tho, 28 — 
Latent haemorrhage in the, 475 
OpASBER, R. ; Acute vulval ulceration, 68 
Glaucoma and iritis, 67 

Gliomas, spinal ependymal, treatment of, 350 
Glomerulus, renal, functions of the, 562 
Qlncose injections in muscular rheumatism. 
39 

Glycaomia after gastric resection, 190 
Glycogen coutont of the liver, cyclic changes in 
the. 276 

Goar. E. L. : Nodular corneal opacities, 65 
Goebel, F.: Treatment of chorea by nirvanol, 
179 

Goeckerman. M’. H. : Cutaneous lymphoblas- 
toma, 493— Treatment of psoriasis, 499 
Goitre complicating pregnancy. 581 
Goitre, exophthalmic: Surgical treatment of. 
256 — Physostigminv in, 295 — Iodine in, 549 


cigld salts in lupus erythematosus, 8 
Rb‘'‘->nd sulphur in tuberculous adenitis, 64 

Ty A. If.: Cholesterol, oedema, and 
HoscHETXf, children. 141 
oorpor^il cn. Active immnniration against 

Boniny"sop«\tionfor’> inhalation in 

^’yS^lTie^lJalumtolog^J^i'’™ "i alternation 
245 ^ 

BouuHaVTs li.: Asceoamg SQtQf,354 

Brabant. H. : Tho Aschheim-lV-Reti cell sedi- 
Brain abscess, riiafinesis of. 283 

}Jrain. arterial aucioma of tbe, 

BftAsr.I.: Pliysostigmineinoxopbt.. — . 

2 Q 5 nmatic 

BIU.Y, G. : r.nuresis of allergic origin, i 
Breasts, painful. 93 'csity. 


GouiN, J.; The lencocyte reaction in syphilis, 

m 

QouKEtiiirA, H.: Herpes facialis following anti- 
typhoid vaccination, 103— liUmbo-sacral mye- 
litis, 409 

Qoubsat. j. j.: Tho renal function in diph- 
theria, 305 

GRAHAit, S. : Value of alkali in salic 3 *late 
therapy. 518 

Gra^i, H. G. : The influonce of resident hospital 
treatment on asthma. 566 
QrandoiaAUDE, C. : Injection treatment of 
varicose veins, 318 

Grasso, R.: Amoebic dysentery carriers, 439 
Graves, A. SI. : Rai'naud'B disease, 413 
Graves^ W. P. : Uterine suspension. 47 
Graves's disease, ar-ray treatment of, 457 
GREEN-ARiiTTAGE, V. B. : Operative treatment 
of ovarian tumonrs. 42S 

Greene»G.H.: Treatment of Addison’s disease, 
322 

Grkenoard, j.: Immunization of infants 
against diphtheria, 492 
GREENHiLii, J. P.: Protozoal vaginitis, 217 
Gremmr, a. : Herpes of tho urioaryi bladder, 
92 

QRosopRTfi, Q.: Circulatory efficiency in heart 
disease, 192 

GntlNBAUM, P. : Strophanthin therapy, 547 
GuicaARD^R.: Radiographical diagnosis of the 
pyelonephritis of pregnancy, 456 
GuiDtoELLi. J. P. P.: Tertian' syphilis of the 
tbi'roid gland, 28 

GuiLtiATN, G. : tiesioDB of the sympathetic 
centres of the diencephalon, 481 
Gunther, Anne: Toxic properties of staphj'lo- 
coccal filtrates, 403 

Gurnee, \V. S.: Treatment of gonococcal 
vaginitis. 354 

Guthrie, D. : Intermittent traction Jn opera* 
tione under spinal anaesthesia, 311 
Gynaecology, narcotics in, 49 
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Haas, S. L.: Transplantation of the epipb 5 'seal 
cartilage plate, 34 

Haematology of certain lenkaemlas, 245 
Haemoglobin, occult, in the faeces, detection of, 

308 

Haemolytic jaundice. See Jaundice 
Haemolytic streptococci. See Streptococci 
Haemoplastiu in Henoch’s purpura, 501 
Haemorrhage, acute, from uiyoma of tho cervix. 

526 

Haemorrhage, intracranial, of the new-horn, 299 
Haemorrhage, latent, iu tho tbjToid gland, 475 
Haemorrhage, ovarian, differential dingnosis of, 

304 

Haemorrhage, post-menopausal, and ovarian 
tumours, 579 

Haemorrhage, post-partum. delayed, treatment 
of, 122 

Haemorrhage, uterine, from osBOntial thrombo- 
penis. 219 

Hahn, E. : Traumatic aneurysm of the temporal 
artery, 515 

Hatnes, C. E.: Recovery from generalized 
streptococcal infectiOD, 449 
H/^Lti J, R.: Food poisoning appareatlyduo to 
staphylococci, 583 

HaliaOCK, E. K : Early treatment of squint, 421 
’ re of, 6 

; • • ly cervical cancer. 459 

■ I • amytal as an anal- 

I g 0 «ic in labour, 184 

Hasidrecst.L.: The blood picture in whooping- 
I cough, 277 

Hamblin, D. 0,: Bodium eraytal as an anal- 
I ge'iic in labour, 184 

I Hamil B. nr.; The blood picture in infantile 
tuhercnlosis, 129 

Hammerschmidt, E.r Rod cell sedimentation 
rate in gonorrhoea, 469 

HaaVskn, S.: Results of treatment of varicose 
veins by injection, 201 

Hafpold, F, C.; Two forms of the diphtheria 
bacillus. 467 

Hapkins, M. J.r Erj-sipoIoid,43 
Harrington. Ethel 11.; Corneal clouding in 
cranial dj'sostosis, 151 

Harris. I ; Cardiac output and oxj'gon utiliza- 
tion, 384 

Harrowes. \y. McC, ; The reactive manic 
episode, 118 

Harvieb. P.: Bile-duct drainage in diabetes 
and choloUthxBsis. 107 
Hautant. a. ; Tracheotomy in stages, 10 
Hay fever attacks; Multiple etiology of. 227— 
Treated with pollen vaccine. 500 
Hatward, Emeline P. ; MeuUJ derangements 
in hypothyroidism, 365 
Hazlip, J- O. : Tularaemic meningitis, 538 
Heap. J. R*: Delayed symptoms in pneumo- 
coniosis, 226 . ... 

Heart-block, complete, the cardiac output in, 
407 

Heart disease in adults, eudden death from, 281 
Heart disease, circulatory efficiency in, 192 
Heart disease and pregnancy, 48. 425 , 

Heart Sec aUo Cardiac ^ • 

Hr.TNiCTTEN, W. t The nervo factor in allergic I 
reactions, 349 


Heliotherapy, artificial and natural, 480 
Helleorb. a. : Thyroxine in obfisitr,37-“Simp!6 
test of renal function, 363 
Helmholz. H. F. : Corneal clouding in cranial 
dysostosis, 151 

Henderson. Y. : Inhalation therapy in angina 
rectorifl and intermittent claudication, 139 
Henoch's purpura, haemoplastin in,50X 
Henson, P, P. : Hypertonic salt solution in post- 
operative anuria, 573 
Hepatic function, estimation of, 358 
Hepatitis, pseudo-neoplastic syphilitic, 338 
Heredity in paternal tuberculosis, 279 
Heritage, K. : Intravenous urography, 266 
Herpes facialis following antityphoid vaccina- 
tion, 103 

Herpes of the urinary bladder. 92 
Herpes zoster, contagiousness of. 533 
Herpes zoster and encexihalitis. 197 
Herrick, J. B. ; Etiology of coronary diseaBo, 
252 

Hertz, J. : Chronic pancreatitis. 135 
Hiccups, carbon dioxide inhalation in, S3 
Hicks. H. Hf. ; Congenital haemorrhagic telan- 
giectasia, 101 

Hill. T. R. ; The vibration sense in pos^en• 
cephalitic Parkinsonism. 212 
Hilum tuberculosis. See Tuberculosis 
Hinglais, H. : Pregnancy diagnosis tost^, 427 
Hintner, H : Erythrocyte agglntinogonB. 353 
Hip, cougonital dislocation of tho, 317 
Hip-ioint, infant, siippiuativo arthritis in the, 
298 

Hip-joint, osteomyelitis of the, 369 
HoonLorr, A. W.; Curetting the uterns from 
(he abdomen, 186 

Hoffman, J.: Perforating chorion-opitholioma 
of the uterus, 485 

Hoffmann. R. S. ; Haemoplastin in Henoch’s 
purpura, 501 

Hofmann, H. ; Intracardiac adrenaline in neo- 
natal asphyxia. 158 

Hofstetn, -j. : Salt-free dieting during preg- 
nancy, 303 . ; , 

Hogler, F. : The toxicity of atophan com- 
pounds, 497 

Hog’s stomach. See Stomach 
Hohlweo, W,: Indications for follicular 
hormone therapy, 548 

Holden. F- C. ; Treatment of gonococcal 
vaginitis, 354 

Holten. C.r Functional tests in renal disease, 
52 

Holzdach, E. : Treatment of collapse, 62 
Hookey, J. A.: Senile and sebonhoolo keratosis, 
42 

Hopkins, H. H.; Subcutaneous juxta-artlcular 
nodules, 253 ^ 

HbppNEu, H-: Tuberculosis and Bterillty.llS 
Hormone, sex. and endothelial pormoabuity 
70 . , 

Hormone tborapy, follicular, indications for, 
548 

Hormones, SOBBilotropIc, 668 „ _ , „ 

Hormones, passeBO of tbrouEh tUO plocente, 5i 
HontJ, 0,: Hie risk of embolism from Injectea 
varicose veins, 256 

Horn, Z. : Cofi-Hver oil In powfler form. 637 
Horton. ,1. D. ; Primary carcinoma of Fallopian 

tube, 268 ^ , 1 i . 

Hoskins, S. O.; Tbe naUwo anil troatvnent of 
dementia pvaecox, 117 . _ 

HOUBL..1.D.: Treatment of byporomesis gravi- 
darum, 2'73 

Hough, Q. de N. ; Tho Pirquet test. 387 
Hovt, L. H. : Tliiooyanato therapy In hyper- 
tension. 320 , J 

Hubinont. Q-: Diaenosis of ruptored oxtia- 
uterine proBnaney, 381 . , , , 

HuoUenin. B. : Gold and sulphur in toberculous 

u^oral^changes in insulin hypORlycaemia, 3G1 
ydatid cysts, raptured, covirso and treatment 

yd'n^idilorm mole and chorion-epitbeliOBia. 
the Zondek-Aschheim test for. 123 
ijdrocelo, tuboroiilous, 81 ,7 

ydrochloric acid in chronic constipation, »/ 
ydroBen-ion concentration ol nutrient agar, 
determination of, 330 _ 

iyperazotneroio nephritis . See N ophn tie 
[ypetemosie crovidaruni, treatment ol. 2/3 

[yperlnBnlinisro,20.21 

[yperplasia, endometrial. 165, 166.653 
[yperpyroxia. post operative in young children, 

[ypertension, arterial, and uterine fibromata. 
559 

iypertensiou and dietetic thernpy. 293 
fypei'teosion. ossontial, SS-lotassiiira t 

cyaualo iu* 159 . , i lai 

typertonsion. nialignant. in J?’ ancy 

lypertension. persistent, with pregnsnej 

lyrertSsion, thiocyanate therapy In, 320 
lypertension. treatment of , 116 
Ivpnosis. pre operative, in o!iildrcn.551 
lypnotics. scopolamine associated with, 39 
Ivnocliromic anaemia, primary. 689 

lypoglycacmia accompanying pancreatic hs P 
lypogH^a^^mia. insulin, humoral changes in. 

thentoriiB 557 , 

lystereclomy. vaginal. 357 
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Itj Jic injections followed by fat atrophy, 530 
I-»3lin in malnutrition 417 
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kjaliii treatment of alcos craris, 235 
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ktracracial enenrysms See Anenrysms 
Ictrscacial haemorrhage See Haemorrhage 
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ktttcraaial tnmonrs diagnosis of, 414 
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Kitve, E Bed cell sedimentation rate in 
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Kiscn F Angina pectoris 13o 
^STiriMos The mechamam of alternation 
of the pulse 474 
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Knuiti R F The transmission of trachoma 
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“Stcttbchier 

^5^PH9 H Treatment of infantile anaemia, 
^rah“u ^ ^ Chronic nlcoration of the 
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323 
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La>olois L J Urinary tract infections dnriDg 
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Larynx dilators of the paralysis of 11 
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lapse. 424 
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measles, 442 

LEBEBOELfET. P Tbc iBcnbation period of 
measles 5’6 

Lepeboulxft R The renal function in 
diphtheria 30S 

Lericke R Treatment of polyarthritis vnth 
ankylosis 2o3 

LfrouA. R Uterine epithelioma, and sarcoma 
120 

Leucocyte reaction in syphilis 278 
Leucocytes xn vitro neejeer changes in, 602 
Leukaemia acute J^ervous complications of 
193— Simulated py tuberculosis 471 
Leukaemia, chronic treatment of *8 
Leukaemia, chronic myelogenous Arsenic in, 
375— Treatment of 550 
Lenlaemias haematology of certain 2^3 
Lfuvdv a j j Diphtheria in Lruguav 25 


Leteve. G Reflex tenderness in gill bladder 
diset’e, 476 

Lftin.O L ' Fungus infection of sweat 331— 
Salt-free diet in psoriasis 373 — Carotinaemii 
resulting from restricted dl«», 375 
Litinthaj;, \4 DlfEcnlties of diagnosing 
plague jn rats 325 

Lett, t B Paraplegia following measles, 56* 
Lfvt, J Hyperazotaemic nephritis m typhoid 
fever, 173 

Levy, Jeanne Scopolamine asaoclated with 
other hypnotics 3^ 

Lett, R Incubation period of spirochaetosis 
icterohacmorrhagica 313 
Lewis O E Liver therapy jo anaemia, 2C9 
Lewis G 31 Dermatitis venenata due to shoe 
leather, 595 

Ltberson 3Iyriam Gold and sulphur lu uber 
cnlou', adenitis 64 

LiCHTENSTriN. A Serotherapy in scarlet fever 
203 — Immunization against scarlet Ic’*er, 291 
Litberican a L Calcium therapy, 332 
LnrA A Radiography of pulmonary ve 'els 
264 

Limbs replanted restoration of the circulation 
ID 433 

LiNOBLOir A F Sfeningitis produced by 
iodized oils. 575 

Listov R \\ Blood chemical changes in 
streptococcal septicaemia 362 
LlNTZ W Cardio-rascniar di®ea'e end the 
teeth 97 

Lipiodol See /xlio Oils lodizetl • 

LiPErs I J Cardiac outpntand oxygen ohliza 
tion 3S4 

Lzssr 4f TT Deterwwstioa of hydrogen iod 
coDcestratioa of nntneot agar. 330 
Little R B Aibnonic diarrhoea in cattle 
170 

Liver cysts of Cysts 

Liver extract intravenons injections of 84 
Liver function tests, the use of gelatin for 431 
Liver, glycogen cootent of, cyclic changes in 
the 276 

Liver therapy in anaemia, 20?, 210, 591 
Llotd, W Testing for immunity to yellow 
fever, 582 

Locewood L Post vaccinal encephalo- 

myelitis in Aastrslia,229 
Lo e v’ E v b epo S a fsabacu^e inflnenzal endo 
carditis 366 

Looeezil R C Agranulocytic angina 410 
Lo'rBARpi, R Glycaeoiia after gastric rese*' 
tlOD. 190 

Looe. tv The Schultz Charlton reaction in 
relapses of scarlet fever 74 
Lourie, a I Prophylaxis of postoperative 
poeamoDia 390 

LrcACEr U The CoDgo red test in pulmonary 
tnbercalosi’ 310 

LcccHEoE, G Fracture of the acetabulum, 544 
Lambo sacral spioa bifida occulta, 477 
Lupus erythematosus gold salts in 8 
Lupus vulgaris treated by oiathermo-coagula 
tioD 41— Treated by pyrosalllc acid 164 
Lyropb human cnltivation of vaccinia virus 
from 245 

LjTDph vaccine, the presence of foot and month 
nruB in 127 * 

Lymphoblastoma cotaneous, 403 
Lymphocytic raeningitfa ifeningitis 


31 

UacCalzjlb a F Epidemiology of tra^'homa 
422 

Macht D L Dermatitis from sweat bands of 
hat«, 378 

McIlrot, Lonise Heart disease end pregnancy 
48 

SIcLzan S Diagnosis of memngococcaem a 
315 

UcLellav a 31 i^upercaine in spinal aaaes 
tbesia, 324 

UcLeod, j W Two forms of the diphtheria 
bacilluo, 457 

IIacfhbrsov D G Pnrpura haeraoirhagica 
following diphtheria 367 
Mage J Lesions of the sympathetic centres of 
the diencephalon, 4S1 

Magee C F Treatment of ondulant fever, 3,3 
3 Iagn*us Levt, a Bence-Jone« proteose in 
multiple myeloma ^ 

Mahov E Radiographical diagnosis of the 
pyelonephritis of pregnancy, 4..6 
3 Iahorn*eb. H R Pancreatic cysts 31 
Maignon F Injection treatment of varicc e 
veins 318 , 

ilAEAPF-wic O B The gastric function of ulcer 
cases 5C9 , , 

Maldague L Perifocal reaction m hiinm 
tnbercnloais 131 
Malnutrition insulin in 417 

Mammary enlargement following prostat- 
ectomy 339 

ilANCvr B The n=e of g’^Iat.n for liver function 
tests. 431 

Sfamc epi«ode the reactive, 118 
3IANSFELD G Cod liver oil in powder foTO, 
437 

3IA^so^,MH Perinephnlicabsces3,540 
Mapcavdieb InfectiTity for monkeys of 
typhus like disease at Toulon, 247 
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,.ji. C Acole pulmoopry oedema in diseases 

£‘^”™E'°?'aS«“'eSrvic 

Awticn 3-5 ^ ^ . j. 


> OSP 4\UliB .Mj aZI 

bplp^’ons m'^t^bolism in nephritis, 


CircalatioooftbeBnuePDsflml. 

n PemicionsvoniUingof pregnancj 



Pregnaocj tox&omla and jiersisleni Ujper 
tension 216 

rrcgaanc) toicaemias, lato effects of. 525 

. - ‘ t ' / ring. <00 

. dietetic 

tborap> 293 

pRUun, I Vnatotino prophjlaxis of dlph< 
tiieria 2&0 

Pkoca Q G Srmpatbcctomr and the coronarj 
innervation, 137 

Prolap e, HooUIi's operation for,42t 
Prostatectomi followed by mammarj enlarge- 
ment, 339 

Prostatectomy, transcesical.lll 
Prostatitis, non venereal, 

r . ‘ 

t ■ V 234— Of thrombo 


, , • ‘ t>pbufi 

Jste disease at Toalon 247 , 
pira’’«t i«=>t 35? 

Pitym'iafolhcnlomm 377 
PlirtDta pass«geoIbortnoDes tnrongb lue,53 
PIac nU jathologj' of the 401 
PiiceaJiprfteTia treatment of, 155 
PlictaUl sue, disappearance ol in the puer- 
pentua 5’3 

Puavniit; Treatmentof delated post partnm 
hicmorrbase 12’ 

Pl&rne in rats difficulties of diagnosing. 125 
Plasma and cerebro-epmal flnid, eaiblibrinm 
between, E64 

PciiT^EB F Frythrocjte agglntinogens, 359 
Plizt Injectivity for monkeys of a tj phus lil^e 
<iisei«e at Toalon 247 

Plecnsj axillary after artificial pneanjotboray. 


U3 

Plcvikr, a Pregnancy complicated br 
goltie m 

... . . .155 


Pcenmoconiosis delayed symploms in. 226 
Fc'nmonia treated bj colloid iodine, 261 
Pneumonia, lobar treatment of. 260 
Pccamonia pcst-oporative prophylaxis of. 3®0 
pfleno3oaia,prophtIaxiB against 311 
Pneomothorax, artificial, followed by axillary 
piecnsi 313 

PoDscmuKiv K G • Propbriaiia of post 


34 


*.450 

ella infection. 


Psoriasis Saltlrcodiet In, 373— Treatment of 
49}, 595 

Patcbotic manifestation*^ in tbyroidism 4S3 
Pnori^ral (ever, ‘^ernm propbjlaxia ol, 301 
Puerperal sepsis, treatment of, 165 597 
Puerperium Inflnenrv and tbe. 430 — Physical 
exercises during the 5<B— Disappearance of 
the pTacentat site in 593 
Pulruonarj oedema Oedema 
Pulmonari gangrene See Gangrene 
pQlmonary atenosiR See Stenosis 
Pulmonary taberculoais .See Tnberculosis 
Pulmonary vessels radiography of. 264 
Pulse alternation the mecb-inUm of. 472 
Purpura haomorthagica following diphtheria, 
367 

I Piirpara, Henoch's.haemoplaslin in, 501 
PCTVtiiTiTtv Ch Meningeal spirocbaetosis 
without jaundice 102 

Pyaemia, postpattum, ligature of the ovarian 
vein in. 3:>6 

Py^lographj See Urography 

Pielooephntis of pregnancy .456 

Pilorus. dilating the.SS 

PjTexlal treatment o! chorea 451 

Pyrog illic acid treatment of Inpua vnlgans, 161 

Pyuria amierobic. Ill 


Q 

Q waves, large, m tbe electrocardiogram, signi 
ficance of. 532 


242 of cancer of the corpu; 

ankylosis, treatment of, 255 
woenniic syndromes myopathic forms of 

6<i'''«noo 

VirayIor^^7°^' eangrenous, hysterec 
Posbcyclop’egic test 423 

vibratioi 

I’aemoiThage See Haemoi 

See Haemorrhage 
i^o ^^00^ volume. 148 

Encephalitis 

KeniDgUis,«“ “ pneomococcfi 

essential hypex 
^ • Hatection of tnhprrle ha/’ll] 


Zonde? ^“cbheim Zondek test f 

meaenterj. 353 

L ■ " ■ . ■ MS 

'SoiMmia if 1E&- 

rupi„ea. d,., 

^'Sintv’v!? i""” 599 

i'sease. <8, 423 

Prt:n»5cr '"'s'’. 167 

l^j'^.ccr 303 
lij Odinni thiosnlpbste ezet 

Ip early. 165 


B 

rtABikoviTcn J Primary carcinomas of Fallo 
Plan tube. 268 

Radiography of the che«t, 267 
Radiography of pulmonary vessels 264 
Radio-knife, tbyvoidectomy with tbe 199 
Radiotherapy with int'^mal medication La local 
ized decalcificat one. 578 
Radium treatment of menorrhagia, 484, 569 
Radvai, £ Combined treatment of chronic 
syphilis, 572 

RaFSKV, K A Protein therapy in colitis, 234 
Bajka. E Combined treatment of chronic 
syphilis, 572 

Ramon. G Anatoxine prophylaxis of diphtheria 
280— Permeability of the meningeal barrier, 
S28 

BarHEPT, F Humoral changes in insulin hypo 
glycaemia 36X 

BArA8l:^^, G Anti coagulant action of nro- 
selectan. 307 

Bat, H H ' Toxoid immunizaliou against 
diphtheria 346 
Raynaud's disease 415 
Razemov, P Tumours of joints, 80 
Bebattu J Faraljais of the dilators of the 
^larynx, 11 


renal 

disease. 52 

Reickebt. F Ij Restoration of the circulation 
in replanted limbs. 435 

Reimann, H a The tuberculin reaction in 
typhus fever, 104 
Relapsing fever. See Fever 
Renal calculus See Calculus 
Renal disease functional testa in 52 
Renal dystop a. crossed, 200 
Renal fnnction In diphtheria, ’Estimation 
of, 358— Simple test of 363 
Renal giomemlos. fanctioos of the 562 
Renal pelvis, bilbarzia infestation of the 542 
Renal 5eedfso Kidney 

Revpel Olive Heart disease and pregnancy 48 
Respiration effect of carbon dioxide on, 220 
Resiculo histiocytic apparatus and fat meta 
^boli m 360^ 


iver,4 

78 


RUeumalic endocarditis, acute, general treat 
roentof, 9 

Rheumatism, cerebral, acute 191 
Rheumatism, experimental the suprarenaU in, 
223 

Rheumatism, muscular, glucose injections In 

39 

Rboads. P b • jmmnnization against scarlet 
fever, 292 

RtCHAiiDS, D M* Oxygen administration in 
cardiac failure. 418 

Uiruyx. C. jufl Hacteriolysis of Kocb s 
bacillas in the tissues, 221 
RicnTFn, 8 Transvesical prostatectomy, 112 
Rickets prophylaxis against 443 
UtDDOCH, G Treatment of spinal ependymal 
gliomas, 350 
Riedel s diacasc, 1-6 

Ripper \v Defects of condnction in the 
alimentary canal, 94 

RirsyiAN, D Treatment of by p'^rtension, 114 
UiENHoFT, M F Histological changes in the 
distaso I thyroid. “137 

RroLPit, L G Perinephnlic abscess, 540 
P.rzrn, B I % incent's disease,^12 
Robb 0 Artonal j'mbolectomy.SO 
UOBmTS E F Treatment of chronic osteo 
myelitis, 389 

Roup UTSos C Arterial embolectomy. 59 
UotiiNRON, 4 Leyland Child bearing and pa! 

monarr tuberculosis, 352 
Rociif V, J Miners' nyatacmas, 239 
Rocheu H It Angioma of lb*' muscles of the 
fOTcarm. 589 

ROEDPnrn C Suppurative arthritis in the 
Infant hip 10101,2*^8 

Ropperfr, J Acute vulval ulceration. 63 
Rooalt, J M Transient diphtherial paralysis, 
5S7 

Roleeston, j D Purpura baemorrhagica 
following diphtheria, 367 
Romcke. O Focal infection in acute and chronic 
nephritis, 57 

Root, H. F Syp^vtonic salt solution in post 
operative anuria 573 

Rosfstsal L freservation of blood grouping 
seroms 435 

Rosentrai. T Syphilitic parotitis 383 
Rossi, G TreattUeQt of phlebitis, 2o9 
Rocssft. j Tetracbloretbylene as an autbel 
minti .160 

Row.T M Mept>^>u'8®TOsy,2U 
U0WI.AND M if Etiology of optic ceuro 
pathies, 522 

Roxvstivee, Xt 0 Tecatment of Addison a 
disease, 322— Decompensated portal cirrhosis 
440 

Rubino, U Diphtheria in Urngoay, 23 
Uuceeb, if P. Treatment of placenta praevia, 
183 

Ruceep, P The action of adrenaline on 
abnormal ntenu@ contractions 215 
Rpsso, P Emetine in pulmonary gangteue,40 
BiTTcnEO, I The inffnence of fatigue on anti 
body formation end infection, 601 
Rrn.EBGE, U Gold salts in lupus erytbe 
matosus.S 


S 

SabrazIs, j jffyperazotaemic nepbntia in 
typhoid fever, 173 

Saenz, a Cultivation of tubercle baetlli from 
tbe blood 563 

Saxjlmos, £ yiode of action of anti tetanic 
serum 4^ 

Salicylate acidosis, 236 
Salicylate therapy . value of alkali in. 518 
Salivary secretion rn mumps 25 
Salmonella infection causing outbreaks of food 
poisoning 3r9 

■ regnancy. 303 — In 

Salt solution, hypertonic, in post-operative 
anuria, 573 

Savdstbom, O ^ ray treatment of Graves s 
disease, <>57 

Sasiovd H !S Diagnosis of neo-catal fracture 
of the clavicle. 244 

Saponin in spinach, the effect of, 205 
Sarcoma and epithelioma of nterns, 120 
Saxter. L M The blood picture in whooping 
cough, 277 

Sawyef tv A Testing for immunity to yellow 
fever, 582 

Scar, pencardial surgical trea ment of the. 517 
Scarlet fever Se^ Fever 

ScBASTvS tx a The salivary ‘'ecretvon in 
mumps 2o ^ * f *t, ^ 

ScHENE E AtroPioe inencephajitisletnargica, 
321 

Schepeschewse7» ^ Ectopic decidual tissce 
in abstsDceof pregnancy, 373 
ScKH-uT E Etiology and prognosis of septic 
empyema, 539 

ScBH-LiNG, G 8 Treatment of nndulaut fever, 
348 

Rrwxt.T.Tsnq, M Angioma of tbe bladder 29 
ScHibDT. E The differential diagnosis of 
tnbercnious meumgitis, 76 — Encephalitis end 
meningitis following acute infectious diseases, 
584 
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Rchmidt, M. : latracranial aneurysms. 3 
Schmitz, E. .7.; Vaccine therapy in whooping' 
cough. 574 

ScnoKLL7:R, W. : Indications for follicular 
hormone therapy, 548 

SciiOLDRn, M. C.: Congenital dislocation of the 
hip, 317 

Scnossnr.nGF.n, A.; Serum prophylaxis in 
puerperal fever. 302 ‘ 

ScnuEiNEP. li. F. : Treatment of monorrhagia, 
660 

Schuller’s diFOaso, 202 

Schultz-Oharlton reaction in relapses of scarlet 
fever, 74 

SonwARTz, A.: I/ipo-solubl© bismuth in the 
treatiiiont of syphilis, 113 
BenwARTZ, S. : Fare meningeal spirochaetodio, 
284 

ScnwARzriAUPT, W. : Isolated forward disloca- 
tion of the fibula, 203 

Bcopolamlno associated with other hypnotics. 
394 

Scott, T. F. McN. : Arsenic in chronic myelo- 
genous leukaemia, 375 

Shbrning, W.: Effect of anaesthetics on the 
blood lactic netd, 323 

SniDE, J, ; Methylene blue as a tost for bili- 
rubin, 529 

Sodimeniatiou of red cells, 222 
Sensory processes, integration of the, 213 
Septicaemia, streptococcal : Blood choiiiical 
changes in, 362— Imniuno-transfUBion in, 479 
Rcrotliorapy in scarlet fever, 207, 208 
Serous moningitis. See Meningitis 
Scrum administration, trigeminal neuralgia 
during. 54 

Serum, anti-lotanic, mode of action of, 465 
Serum prophylaxis of puerperal fever, 302 
Scrum reaction following desonsitization, 195 
Serum, therapeutic, meningeal reaction to. 
50 

Serum'?, blood-grouping, preservation of. 435 
Seth, T. N.: Effect of dilution on antiseptics, 
126 

Sevringhaub.E. L. : Complications of diabetes, 
535 

Sox hormone and endothelial permeability, 70. 
See also Hormone 

SHAPiiio, M. J. : General treatment of acute 
rheumatic endocarditis, 9 
Sharp, H. V.: Spinal anaesthesia, 89 
SuEPPE, W. M.: Meningeal reaction to thera- 
peufcic serum, SO 

SiEDENTOpF, H. : Sudden alteration of the blood 
pll during dolivory, 580 

StQWAEP, J, : Humoral changes in insulin 
hypoglycaomia, 361 

SiLBCRT, S. ; Thyroid therapy in thrombo- 
angiitis obliterans, 498 

Silvers. 8. H, : Fungus infection of sweat, 3il— 
Salt-free diet in psoriasis, 373— Carotinaomia 
resulting from restricted diet, 376 
Simpson. S E. ; Cortical suprarenal extracts in 
Addison’s disease, 263 

Simpson, W. M. : Desiccated wholo hog stomach 
in anaemia, 455 

Skin di*?casos and abdominal pain, 336 
Skin diseases, sugar intolerance in certain. l€l 
^MiLLiK, W. G.: Etiology of the common cold, 
22 

Smith, F. C.: Digital examination in rectal 
disease, 319 

Smith, G. VauS.: Uterine 8U‘«pensioD, 47 
Smituborn. K. C. : Treatment of secondary 
anaotnia, 262 

Smithwick. ft. II.: Treatment of peripheral 
vascular lesions, 115 

Rnappiir. j • Itockliiighanscn’s and Fagot's 
diseases, 108 

SNEtiL, A. 31.; Decompensated portal cirrhosis, 
440 

Sodium amytal anaeathosin, limitations of, 
396 

Sodium amytal as an analgesic in labour, 184 
Soduuii luon-iodo-methane-sulphonato. Sec 
Abrodil 

Sodium thiosulphate excretion in pregnancy, 
168 

Sor.uR, U. : The effect on bone of toxic do'jes of 
irradiated orgosterol, 329 — Osteomyelitis of 
the hip-joint, 359 

Solutions and ointments, ophthalmic, com- 
paviFon of,66 

Soiunifon in eclampsia, 271 
Soros, soft, multiple oxtra-gonital, 251 
Spelkens, E. : Treatment of prostatitis, 140 
Spider bite causing toxaemia. 441 
Spina bifida occulta, lumbo-sacral, 477 
Bpiuneb, thooffect of saponin in. 205 
Spinal anaesthoFia. See Anaesthesia 
Spinal gliomas, Gliomas .... 
Spirochaetosis ictorohaemorrhagica, incubatiou 
period of. 383 

Spirochaetosis. meningeal; \Vithout jaundice, 
102— Pure, 284 ^ 

SPXT2ER, W. : Vaginal cysts obstructing delivery, 
398 ... - 

Squint, concomitant, shortening operations in, 
523 

Squint, early treatment of, 421 

Staphylococcal filtrates, toxic properties of the. 
405 

Btnpliylococci apparently causins food poison- 
iiig. 583 • 

StliheliIN, j.: Cerebral symptoms in typhoid 
fever, 228 . 

Steinki;. C. R. ; Spinal anaesthesia, 89 
Stenosis, aortic, 335 


Stenosis, pulmonarj*, acquired, 2 
Stenosis, ventricular, asystole duo to. 337 
Sterility and tubercnlosis, 119 
Stern, R. O, ; ATorbid histology of pink disease. 
224 

Stkwaht, a.*: Serotliernpy in Bcnrlot fover. 
207 

Stew APT, C.-B.: Cnrcinonoft of the lip, 51G 
Stewart, U. : Arterial angioma of the brain, 
116 / 

Stewart, W. H. ; Estimation of ronn! and 
hepatic function, 358 

Stomach desiccated whole-hog. in anaemia, ‘ISS 
Stomach operations, gall-bladder function aftor, 
3‘13 

Stotiiach. See also Gastric 
Stout, M I-i.: Iiate effects of pregnancy tox- 
aemias. 525 

Stovaine injections in tho troatmont of angina 
poetoris, 36 

Strentoooccaemia and Intent tuberculosis, 557 
Streptococcal infection, goooralized, recovery 
from, 449 

Streptococcal senticaomia: Blood ohemioal 
changes in. 362— Immuno-transfusion in, 479 
Streptococci, haemolytic, intravenous vaccina- 
tion with, 180 
Strophanthin therapy. 547 
Stroose.S.: Pregnancy complicated by systemic 
disor.se, 269 

Stux, H.: Cutaneous diphtheria in tho infant. 
502 

Subphrenic abscess. Seeabscess 
Sngnr, blood, of non-diabotics, effects of opium 
on, 72 

Sugar oxoretion, effect of diuretics on. 488 
Sugar intolerance in certain shin diseases, 161 
Sulphur and gold in tuberonlous adenitis, 64 
Sundae, A. : Whooping-cough as an alleged 
precursor of tuberculosis, 513 
Supratonal extracts, cortical, in Addison's 
diseaso, 263 

Snpraronals in experimental rheumatism. 223 
SuTMFF. W. D. ; Treatment of lobar pneumonia. 
260 

Sutton. Iiucy P. : Pyroxial troatmont of chorea, 
451 

Sweat hands of hats, dermatitis from. 378 
Sweat, fungus infection of. 331 
Swift, 11. H.; Amaurosis during pregnanev. 
326 

Swift, H. P. : Intravenous vaccination with 
liaemolytic stioptooocci, 180 
Sympathectomy and tho coronary innervation, 
137 

Syndiomos, polynonrilic. myopathic forms of. 
21 

Synovial tumours, primary, of joints, 342 
Synovitis of knee, syphilitic. 258 

. . .1 troatmont 

01 , Xlst 

Syphilis, chronic, combined troatmont of, 572 
Syphilis, intestinal. 496 
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doatii, 393 


icy, 269 
of foetal 


T. 

Tabes in early life. 364 

Tat, En Shui: Etiology and treatment of obesity, 
248 

Tasche, L. \Y.: Appendicitis in cbiMron, 231 
Tatlor, a.; Treatment of occipito-posiorior 
cases, 13 

Tatlor, F. H. Xj.i Intravenous injoctions of 
liver extract. 84 

Teeth and cardio- vascular diecpso, 97 
Telangiectasia, congenital bao'xiorrbagic, 101 
Temporal tumours. SeeTumouxB 
TotracblorethyJcno as an anthelmintic, 160 
Tetralogy, Fallot’s cardiac, 132 
THfmicEL, H.: Influenza and tbo puerpoiium, 
430 

Thiers : Abortifacient apiol poisoning, 600 
Thiocyanate Uierapv in hypertension. 320 
TnoMPbON, Pbebo K : Iodine in exophthalmic 
goitre. 549 

TnosrpsON, \V. O.; Iodine in exophthalmic 
goitre, 549 

Thomsen, E. : Percaine anacstbosia, 552 
Thomson. J. G. : Two forms of the diphtheria 
bacillus, 467 

Thomson, StCIair: Tuberculosis of the middle 
oar. 182 ! ^ , 

TnociiUC. R.: AttenuAted forms of acute pan- 
creatitis, 109 f , . , . 

Tbrombo-angiit*^' obliterans, thyroid therapy 
in, 49Si7-P-oT6in therapy of. 593 
Thrombopo^R. cssootml, uterine haemorrhage 

Thrombo p'iiehitis migrans in scarlet fever, 40 :j 
T hrombosI /, coronarj*. etioJ ogy of, 252 


Thhrmon.F. : Syphiloderma piistulo^iun 172 
Th^oid, diseased, histological olmngos in iho. 

Thyroid gland: Tertiary syphilis of the 2S~ 
Latent haemorrlmgo in the, 475 
"^ 498 ^^*^ ^^'erapy in thromho-angiitia obliterans, 

Thyroidectomy with tho rndio-knlfe, 199 
Tbyroidism, psychotic manifestations in. 483 
Thyrotoxicosis complicated by progcanev 46 '* 
Tliyroxino in ohesits-, 37 “ 

• Ephedrino in bronchial astlinm 
592 ' 

Tiktze, K. : Post-menopausal haemorrhage and 
ovarian tuniours. 579 

Tilney, F.: Cerebral development and 
behaviour, 482 

Tissue, ectopic decidual, in absence of rroe 
nancy, 379 

Tittsler, R. P. : Determination of hydrogon-ion 
concentration of nutrient agar, 350 
Tinier: Diagnosis of cancer of tho corpus ulori 
242 

Toma, A. : Treatment of psoriasis, 596 
Tonsillectomy followed by diphtheria, 446 
Tonsillitis, chronic, aj-ray treatment of 12 
Tonsils removed by diathermy, 445 
Tostevin, A. L.: Amaurosis diu'ing pregnancy, 
326 

Toulon, infecfcivifcy for monkeys of a typluisdlko 
, disease at, 247 

Toulouse, E.: Acute cerebral rbouuiatUm.lDl 
Toxaemia due to spider bite, 441 
Toxaemia, pre-cclampfcic, rocurriDg. 507 
Toxaemia of pregnancy. See Pregnancy 
Toxoid immunization against diphtheria, 346 
Toyoda, T. : Experimental production of scarlet 
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for Accurate Abdominal Support and Comfort 
Extract from the “British Medical Journal,” Dec. 10th, 1927 — 
■'Visceroptosis is the cause of so much discomfort and ill-health . . . and an ill- 
fitting or wrongly applied belt or corset may aggravate rather than diminish the 
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assurances from medical men, who have sent patients to her, that she gives 
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99th ANNUAL MEETING 

British Medical Association 

EASTBOURNE 

JULY 20th to JULY 24th, 1931 

TKe following Sections are being held: — 

July 22nd, 23rd, and 24th. — Medicine, Surgery, Obstetrics and Gynaecology, 
Diseases of Children, Pathology and Biochemistry, Public Health 
. . (including Tuberculosis .and Occupational Diseases), Neurology and 
Psychological Medicine. 

July 22nd and 23rd. — Oto-Rhino-Laryngology, Ophthalmology, Anaesthetics, 
Dermatology, Orthopaedics. 

July 23rd and 24th. — Hydrology and Climatology. 

July 24th . — Medical Sociology. 

For fuller particulars see B.M.J. Supplement of 
6th JUNE. 1931. 

The RECEPTION ROOM and REGISTRATION COUNTERS 

WILL BE IN 

DEVONSHIRE PARK 

Open at 2 p.m. on MONDAY, JULY 20th, 1931. 


1 


educed Railway Fares to Members. — Necessary Railway Vouchers obtainable 
from the Financial Secretary and Business Manager, B.M.A. House, 
Tavistock Sqtiare, W.C.l. 


I 


Hon. Local Secretary : 

Dr. P. W. MATHEW, Avenue House, The Avenue, Eastbourne. 
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99th ANNUAL MEETING 

ritish Medical Association 

EASTBOURNE 


JULY 20th to JULY 24th, 1931 


THE 

NUAL EXHIBITION 


SURGICAL INSTRUMENTS 
and APPLIANCES, DRUGS, 

FOODS, BOOKS, &c., 

WILL BE HELD IN 

DEVONSHIRE PARK, EASTBOURNE 



ABOVE IS A PLAN OF THE EXHIBITION. AND OPPOSITE WILL BE 
FOUND A LIST OF EXHIBITING FIRMS 
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LIST OF EXHIBITORS. 


ADAIR, DUTT Co., Ltd. (Sund 9.) 

ALLEIN & HANBURYS, Ltd. (Stands 60 & 68.) 
ANDERSON. DOBSON & Co., Ltd. (Stadd 66.) 
ANTIPHLOGISTINE. (Stand -t2.) 

ARMOUR & Co.. Ltd. (Stand 30) 

ARNOLD & SONS. (Stand 63.) 

BAILUERE, TINDALL & COX. (Stand 12.) 
BANTAM PRODUCTS. Ltd. (Stand 37.) 

B.'itYER PRODUCTS, Ltd. (Stand 72.) 

BEMAX SALES, Ltd. (Stand J8) 

BERINA FOODS. (Stand 17.) 

BISODOL, Ltd. (Stand 70) 

BOOTS PURE DRUG Co., Ltd. (Sund 62.) 
BRAUN, B. (Stand 9.) 

BREDT, W., Ltd. (Stand 13.) 

BRISTOL-MYERS Co. (Stand 56) 

BRITISH COLLOIDS, Ltd. (Stand 54.) 

BRITISH DRUG HOUSES, Ltd. (Stand 83.) 
BRITISH HANOVIA QUARTZ LAMP Co. 

(SCand 3 ) 

BURROUGHS WELLCOME & Co. (Stand 57.) 
BUXTON (Thennal & Natural BatKs). (Stand 5.) 
CAMERON'S SURGICAL SPECIALITIES, Ltd. 

(Stand 8 ) 

CAMPOIRETTE. Ltd. (Stand 35.) 

CHURCHILL J. & A. (Stand 39.) 

COATES & COOPER, Ltd. (Stand n.) 
CONSTABLE & Co., Ltd. (Stand 6) 

COW & CIA.TE, Ltd. (Stand-78.) 

COX, STANLEY, Ltd. (Stand 24.) 

CROOKES’ COLLOSOLS. (Stand 54.) 

CURTIS, H L & SON, Ltd. (Stand 18) 

DENT. R. H. (Stand 32.) 

DIXEY, C. \V. & SON, Ltd. (Stand 19.) 

DOWN BROS., Ltd. (Stand 65.) 

DOWSING RADIANT HEAT Co.. Ltd. (Stand 23.) 
EASTBOURNE GAS Co. (Stand 21.) 

ENERGEN FOODS Co., Ltd. (Stand 51.) 

LESCHER & WEBB, Ltd. 

& JOHNSON, Ltd. (Stand 20.) 

FWD EDUCATION SOCIETY. (Stand 21 a.) 
LAYMER. WM. & SON. Ltd. (Stand 22 .) 
GLNERAL ACOUSTICS, Ltd. (Stand 75.) 

MANUF.ACTURING Co., 

GL'WO, (Stand 74) 

A. G. COFFEE Co., Ltd. (Sund 58.) 


HARROGATE (BatBs & Wells Dept.). (Stand 27.) 
HEWLETT, C. J. & SON, Ltd. (Stand 44) 
HOFFMANN-LA ROCHE CHEMICAL 
WORKS. Ltd. (Stand 69.) 

HOLBORN SURGICAL INSTRUMENT Co., 
Ltd. (Stand 1 .) 

HOSKINS & SEWELL Ltd. (Stand 2) 
INGRAM & ROYLE. Ltd. (Stand 55.) 
INHAUNG DRUG & APPARATUS Co., Ltd. 

(Stand 67.) 

JOHNSON & JOHNSON (Gt. Britain). Ltd. 
(Stand 29.) 

KAYLENE, Ltd. (Stand 53.) 

KOLYNOS INCORPORATED. (Stand 71.) 
“LANCET." (Stand 34.) 

LEWIS. H. K. & Co., Ltd. (Stand 43.) 

MAY & BAKER, Ltd. (Stand 4.) 

MAYER & PHELPS. (Stands 49 & 6 1 .) 
MEDICAL INSURANCE AGENCY. Ltd. 

(Stand 64.) 

! MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY, Ltd. (Stand 10) 
MONTGOMERIE & Co.. Ltd. (Stand 17) 
NATHAN. JOSEPH & Co., Ltd. (Stand 74) 
NESTLE & ANGLO-SWISS CONDENSED 
MILK Co. (Stand 45.) 

OPPENHEIMER, SON & Co., Ltd. (Sund 76) 
OXFORD UNIVERSITY PRESS. (Sund 31.) 
0X0. Ltd. (Stand 26) 

PARKE DAVIS & Co. (Sund 59.) 
PEPSODENT Co. (Sund I 6 ) 

PETROLAGAR LABORATORIES, Ltd. 

(Sunds 46 it 47.) 

“PRACTITIONER.” (Sund 38) 

PYORRHOSOL Ltd. (Sund 36) 

RAYNER & KEELER. Ltd. (Stand 23 .) 

REED & CARNRICK. (Stand 11 .) 

REYNOLDS & BRANSON. Ltd. (Stand 14.) 
RIDDLE ALEXANDER & Co., Ltd. (Stand 7.) 
SACCHARIN CORPORATION, Ltd. (Sund 77) 
SANDOZ CHEMICAL WORKS. (Stand 8i ) 
SCHERING, Ltd. (Sund 73.) 

•SCOTT & TURNER, Ltd. (Sund 82) 

SHORT & MASON, Ltd. (Sund 52.) 

SMITH, T. J. 8c NEPHEW, Ltd. (Sunds 40 & 41.) 
TAYLOR, EDWARD, Ltd. (Sund 80.) 
THERMEGA, Ltd. (Sund 26) 

VIROE Ltd. (Sund 79) 

WHITFIELDS BEDSTEADS, Ltd. (Sund 50.) 
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RAY EQUIPMENT 


NEW CATALOGUE 

(A/31) 

JUST PUBLISHED 

{Post free on request 

New designs of Tables, 
Screening Stands and 
Combination Units, etc. 




P y ' ‘‘■i hi" I 




A Protective Universal Table 
of novel design. 


HEAD OFFICE AND WORKS: 

471-3 HORNSEY RD., LONDON, N.19 

Telephone ; Archivay 2621 (3 lines) 





Solid Glass 
Slides, 
iinccmented. 
Single or Double 
Rulings. 



u - ■ I : : -{r • . 


Thoran, Burkcr, 
Turk, Neubauer, 
Fuchs-Rosenthal, 
and all Standard 
Rulings, 


— ' V'’*'' '■ ■ '• J- " 

METZ HAEMACA’^TOMETER with distinctive scale in 
eyepiece, dispensing with ruling on slide, obviates calculations. 

Catalogue No. 0.6 post free. 

LESTZ (London), 20, Mortimer Street, LONDON, W.1 

Microscopes and Accessory' Apparatus— Microtomes— Colorimeters— 
Photomicrograpliic Apparatus — Optical Projection Apparatus, etc. 
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Faulty Posture 
Should Be Corrected 

High-heeled shoes, insufficient abdominal 
support, bad habits and “ styles ” of sitting and 
standing, occupational strain, and child-bearing, 
make lordosis posture exceedingly common among 
women of all ages and classes. 

The woman who fails to see that the sway- 
back and sagging abdomen of lordosis posture are 
disfiguring is not likely to think of the deleterious 
effect of bad posture upon health. 

Yet, doctors generally recognize that lordosis 
posture predisposes to enteroptosis and constipa- 
tion. That it causes backache and headache. 
That it tends to create depression and other 
nervous symptoms. That it induces sacro-iliac 
strain. That in extreme cases it narrows the 
birth canal, both at the iiJet and the outlet. 

Orthopaedists agree that lordosis can be 
improved or corrected by improving postural 
habits, with the help of rest in bed, and by the 
wearing of a proper support. 

Spencer Supports are designed to correct 
faulty posture. Each garment is especially designed 
and made to meet the needs of the person who 
is to wear it. 


THE X-RAY REVEALS 

the effect of incorrect posture 


Uncorsctcd figure — lordosis 
po3lurc. 

Note the sagging abdomen 
and the deeply curved bad:. 


'll 


Correclly corseted with a 
Spencer. 

Note the improvement in 
posture. 



X-Ray of Model shown in 
Figure A. 

Stomach three inches 
below crest of Kip 
bones. 


^ ft j 


Same model posture 
corrected and abdomen 
supported by Spencer 
Corset. 

Note improvement in 
position of stomach. 


SPENCER 

FOUI-lDATION_GATl>re>rrS AND SURGICAL SUPPORTS 

Booklets Listed below gladly seiit on request. 

SPENCER CORSETS, LTD (96, Regent Street, Piccadilly Circus, LONDON, W.l. 

’ ' iNorlhera Assurance Bldg., 86, St. Vincent St., GLASGOW, C.2. 

sPEaAL Lorm nv and Glasgow sFRvnrr 

I , ' ■ ERVIC^ _ Expert Fitters at year immediate Serrice. 

London Telephone: Gerrard 0 S 76 . 

Glaa?ovf Telephone: Central 3232. 

^ Manufactory : SPENCER HOUSE, Britannia Road, BANBURY, Oxon. 

Hernia, Sacro-ili-ir booUet on the use of Spencer Supports for (check the subjects in which you are interested) 

\nll gladly send yo'u'a Stasis, Movable Kidnej-, Pregnanej- and Postpartum Support. 


Address ^ . 


Associate Houses: Rock Island, Quebec, Canada; Kew Haven and Kevj York, 
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THE OPERATION is so simple 


Per 1,000 
6-or. 

18/5 

Per 1,000 


Per 1,000 

CAnn. PAID. 

REDUCTIONS 

FOR 

lAnr.FR 

OUAIITITIES. 


Oid yasHoiiecT otyle. 


Modern Style 


K' 


n I . 

- V 




I 


4 - 

2 , 


Per 1,000 
6-oz. 

14/6 

Per 1,000 


Per 1,000 


REDUCTIONS 

FOR 

LARGER 

QUANTITIES. 


To insert the bottle and seal down the gummed flap is the work of a few seconds only. 
The New Medicine Bottle Envelope has completely superseded the cumbrous method of 
wrappers and sealing-wax. Clients from all over the British Isles are asking us “Why 
wasn’t this thought of before ? ’’ 

CHARLES STEVENS & SON, 
ORDER MOW from — 12 - 14 , GREAT CENTRAL ST., 

LEICESTER. ’Phone . 20903. 

SAMPLES UPON APPLICATION. 


Wl 


\A 




\Yf 7>A 
\ / 'n 

: 4 w 


A UNIQUE 
OPPORTUNITY 

Gamafics recently secured the whole of a West End 
merchant’s stock of genuine Hnndwoven Harris Tweed, 
at a pi’icc which is hut a fraction of what* it would cost 
to buy in the ordinary market. The benefit of this 
deal is passed on to you. Here it is — 



PLUS FOUR SUITS, LOUNGE SUITS, 


TO 

MEASURE 

ONLY 


AND OVERCOATS 

75 /- 


USUALLY 
6 GNS. 


PATTERNS 

ON 

PEOUEST 


Jf uuahh' to r>iU* 

inruyurc rJuirt mmmM' 
cornet fitttmj (7«?- 




Suit and Overcoat to match 6i gns. 

G.-imnpcs usual high standard of workmanship will be rigidly 
adhered to in ever>' garment. 1 he linings and trimmings are 
of tested depcndabilitj-. The designs are ple.asing and typical 
of this superb cloth. 

GAMAGES 

HOLBORN, LONDON, E.C.l 

Trlrjilione : H«jr roi \ 8484. 
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These Years 
of Grace 



The ‘ good old days ’ ? We’re living in ’em now ! ” 

I expect fifty j^ears hence they’ll be saying 
how good everjihing was in the dear old ‘thirties.’” 
“Especially the tobacco ... Ah, well, I only pray 
that Three Nuns will see me out.” « And me ! ” 

* * * 

The rest is silence— and 



IHREE NUMS 

the tobacco of curious cut — is. 2d. an ounce 
Tor FREE SAMPI f j 

end a postcaid to DepL ^Stepheii Mitchell Son, 36 St, Andreia Sq,, Glasgojo 
ssued by The Imperial Tobacco Co (of Great Britain and Ireland), Ltd. 
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BRITISH MEDICAL 
ASSOCIATION’S 
EXHIBITION 

EASTBOURNE 

JULY 20-24, 1931 
Visit Stand No. 62 


THE VITAMIN B. CONTENT 

OF LIVER EXTRACT 

“The results suggest that those liver extracts -which are 
rich in Bi as -well as in B2 should be included in the 
list of medicaments available for use in cases in which 
administration of the vitamin B complex is indicated. 
Clinical evidence can indeed be adduced that such extracts 
are of practical value as general tonics, a fact which 
may be partly attributable to their vitamin content.” 
Kxtract fi-oni "The lancet," June 27th, 1931, pp. 1423 and 1424. 

LIVER EXTRACT (BOOTS) has been proved to be rich 
in both Vitamin Bj and Vitamin Bi. 

SUPPLIED IN VIALS EACH EQUIVALENT TO J-lb. FRESH LIVER 

PRICES; Single Vial, 3 /- Box of Ten, 30 /- 


WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE 
DRUG Co. Ltd., 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 45501 

TELEGRAMS; ‘'DRUG. NOTTINGHAM" 




mi \\ u. 

METHYL STANNIC IODIDE 


OINTMENT 

ItniHuh.ittb «;tops llic pnin in 
ull castb of burns, cte. 

DUSTING POWDER 

J 01 iipjilu .tlioti wluro a 
grt.as> Is counter 

indicated. 

LINIMENT 

Hcniail alily clTcctnc in 
treatinent of /t/ieuniatoicf 
Arthritis. 


LOTION 

.\ paiuitca for Mosquito and 
otlici insect bites. Most 
cl!»cli\p for all purposes 
where Tr Iodine is eniploctd. 
Dccij not stain the sKm and 
there 13 no sting. 

TABLETS 

btanifoiiii being an organic 
compound is more easily 
n«>inul.ited tlian (he Tin 
preparations at present m 
use. 


What the Profession sayS 

The foJIoiniuj ntr fuo ri'rtnf itn^uhrih'tl tv'tfiinoniuls 
icportid to the MuintfuLturcrt by Mcdicnt .I/ifn ; 

“After UHing ‘Stanifoini’ Ointimnit in rases of Imptligo and other sijitio 
^ofldttlOfr^ of the >»Kin, J «ns unuh imj>r<s^..d b\ the rapid n spnnsr to tJuifJiMOt. 
AKo lietpid on the lip iiuukK tli^aiipLaMtl .ifttr application of 'Staiufoiin' 
Ointnunt." 

“ Fenl'ning ^'onnd on left hrFl— vhen fir't «trn was about the s(/c of a vliilbng 
with it good dnl of Font mm h awollen-— diessed with ' Staiuform ’ Oinlnuiii 

— healed <jdendi<U\ in four di\'<,“ 

Simifar teHtimonij ha^ been rcprii^d from a hirgc number of 
mediceii men u Jun “ Sttitnform “ hutf been unrri for the treutment 
of Jiunifi, Wnunth, and Slin Athneyitfi 

STANU'ORM is used in Lcndinf^ tlospitnls. 

SIVNirORM o\ei a wnlr fu Id of ilniual ivptnemi* lia.H exlulutiHl pn^)(i\o 
cui.iliM* proptitu*''. Combining the w**!! Known ui'*fn)iuss of Tin in st.ipli\b»* 
<ot<w iuhttioiH with tin ]>iiw»rfnl giimnidal projMitirs of Iodine, Stainforiii 
IV indu did gMuialh in loi al inllammalion'^, indneing an immediate hoothing 
etTevt with lapid Inaling 


Su)!)>htf< mtiif he ohffnutd t1 rough the WhuJcudle T)ritggi\tfi, 
])t nyoif'tf' ^undrte’tiiK’ii, or Deutat Stipjdi/ Comiutmt^, 


STANIFORM LTD., CARNWATH- ROAD, LONDON, S.W.6 




Bantam CofTte i-» prepared from the finest selected Empire grown 
beans which an* powdired and all the wa%te grounds extracted 
BO that it di'-Mdevs. ui-tantU and complctelj when hot water or 
niilk IS added A little Bantam CotUe droppid in a- glass of 
warm milk makes a xerx palatable lieeerage Banlnm ( olTec is 
absolutely free from adulterants anil has been awarded tlio 
certificate of the Institute of Ilegicne. 

A 2/ tin e ndds 50 cups of delirious rofire. 

Dept. 68. BANTAM. PRODUCTS LTD., LEEDS. 

Samjirs for tr^ting mil be sent on aiiphration. 



fiCOpFE'S . 

Aowy e'*r**£L^*^ 


NAME PLATES 


In 
o r 


BRONZE 

BRASS. 


? ipipstimaics and Sketches sent free. 

correct 

’''''‘■■^;,„*-,5WIS & Co. Ltd., 

LONDON-. W.Cl. 


I A Gentleman Always Looks Well 
I Dressed In Good Clothes. 

I NEW MISFITS Crccripls produced) direct from 
j ell the eminent SAVILE ROW t.iilor., r iz — 
DAVIES, LESLEY & ROBERTS. SCHOLTE.&c. 
LOUNGE. DRESS, SPORTS SUITS, LIGHT 
I OVERCOATS, iLc. OUR PRICES 3 to 8 Gns. 

1 \ Alterations on Premises. 

^EKT DRESS CO ., Plecadllly Mansions, 

-ITNStialtsbnry AYcane, PlceaillllY Circus. W.1. 

[ LjJics’lir?t.onUtFloor. (NeitCifeHonico.) CER.7CU 


DO YOU KNOW? 

That sse manufacture nil Stntloncrj' 
requirements of the Mcdlcnl Profession. 
AsL for our latest samples of the 
s-ery best Stationery. 

All Styles of Account Books. 

HAMILTONS, Medical Prlnlcrs. 
BURNLEY, LANCS. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Telephone Royal 5S35 
7(1 * Naltpof," Eilcate, Lo'TDO': 

Established 1812 — Reorganized 1902. 


r'« Company tpfeinJizes tn /'’Of'diny f/j 

JleJi'ol Iroftn on at THE L0]\ F>T I OSSIBJE 
f cl Hire incet (>w charge for r 
(a‘(i etc) ictlh pure and reliib/e Dr^g*, 
UepnraU rhariinmtlieal Vreparationx, Lorn 
jTtsicd Tallelt, PiVt, Surgial Vretswg*, and 
SI t Jlutnret of aurired formulae oa 
Ij tl * London and oti er IIo*pitaJi 
We append a feic tnmjde prices for guidance 
ef il * jreni taring that can effected 
\(jjP—Pqt terms tee detailed lut Order* 
f(f?ired V rough JiOndon HerchanU or r>rul.er» 
(, dt carnage foncard All paclages free 
EipM cates eztra 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1-7 In 6-lb. Bottles. 

Aurinl @ 2/4 Hi Cenliani @ 1/6 lb 

AuranL to (tf 2/2 lb. Kh»i Q 2/6 lb 

Ctilumbi 4 1/3 ill bcnrcae 0 3/9 lb 

Cmchoc Acid @ 2/6 lb 

Lasnr'i Pa,ie i4 lb Q 1/2 lb . 1 lb ® 1/4 lb 
•lin B.lhdon Melh . 5 lb @ 2/1 lb . 1 lb 
@ 2/4 

•Liq iT-hir bilrot (Sp ith-r Nil Subjli 
lute) 5 lb @ 2/3 lb 

•Liq Amnon Acet Cone. (17), 6 Ib @1/ Ib 
„ 1. 1 , Aromat , 6 lb @ 1 / lb 

Pclrol.iim Icily Flav , n P , 7 lb a 7!d lb 
B math Carb , 3 Ib @8/3 lb 
Clilonform Pur, 8 lb p 3/2 lb 
lol Bromid. 7 Ib Q 1/10 Ib 
Quinine faulph , 4 oa. @ 2/2 or. 

Pli-LS TASTELESS COATED. 

Polai. lodid BP, 3 Ib Q 18/6 Ib 
Sod Sul/b leathery cryst , 7 Ib 0 3d lb 
Ep iElherbil,BP,4Jlb @ 4/6 lb , l ib 4/10 
fp Ammon AromaL, B P , 5 lb O 3/6 lb 
Ejr Ca.cara Aromat . B P , 6 Ib @ 2/9 lb 
., Cljcero Plioep Co , 6 Ib @ 1/9 lb 

SYRUPS. 

Anrant, B P , 7 Ib ij l/lo lb 
tuton a BP, 7 n, ig 1/4 15 
Pern Mil, IIP, 7 Ib @ l/IO Ib 
Petri I hoep to 7 1b (J 8d lb 
Bipopbosp u, BPC, 7 lb a II lb 
Piuni lirj, BP, 7 Ib 43 1/ lb ' 

Bhamni 7 lb @1/2 Ib ' 

Bb'l BP 7 lb Q 1/1 Ib 
Bmllae BP, 7 Ib Q 8d lb 
Etnna- B P , 7 Ib g 1/2 Ib 
loltt , B P , 7 lb g lojd Ib. 

tablets COMPRESSED. 

W. cm, auppl, .mailer ooanl.tm. ,, j , 
ancreaaed rater. •‘■ebUr 

B'li d I (S i;ar coaled) gr 6 
Nilro-Ufrarini p p rr i 3/10 

Percll.-n.i- or llcrcnry (Coloured) ' i§i‘ 
Oa- Tallrt in 1 p,„t of i,; 

Iberml ^ 

cttidcd u, aubyect ,0 

TINCTURES. 

In 5-lb. Bottles. 

r ’ adan ^4y3 , B P Aqooe 

L-icinCo i'.q ^/6"jn’=lam 4/i 2,4 

Co. 3/ 1 3/10 1/4 

laii Co 216 P" . 6/3 ijj 

<-atiani Co 0/8 l/fip't" /“n>on 3/3 L 
Ini Acil Ioric''n p'®M''^!, 2/8 1/9 

- Iljdtar; , n P ^b @ V2®b“'*‘ 

- i"Ha"mo’„ n P°C ■ 7 'li, '6 

Or, n".n’L^,’‘‘ i^)nO lb. 

J'.Je ■ Home 

Be ear aopply “'ortS 


A NON-RAfilTfORMING 

CLIMINANT 






F’**«sai.-.ifferMri»r*'*‘! I 


P >*«sa r*'*'!' 

1 ^ taj-tsaiA 



Samples for cfmicaf frial 
Will be forwarded on 
request to duty qualified 
members of the medical 
profession on application 
io Bristol Myers Co. 

Sal 


Sal Hepafica possesses all ihe essential 
qualifies of the perfed purgative. Its adion 
is prompt, painless and thorough. Ifis non- 
habit-forming, because it contains sodium 
phosphate which increases bile secretion — 
thereby avoiding ihe habit-forming pro- 
pensities of other laxatives that call for 
steadily increasing doses. The exhibition of 
Sal Hepafica is by far fhe mosf pleasant 
and effedive means of eiiminaiing all foxic 
amino acids from your patient's system and 
ensuring regular defecation. Sal Hepafica 
is an efficient eliminani, antacid, cholagogue 
and duiretic. 

Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 



l!M i» atica 

m the proved, medicinal, saline laxative & cholagogue. ^ ' 
BRISTOL-MYERS COMPANY, 112, CHEAPSIDE. LONDON, E.C2. | 
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FAVOURABLE REPORTS in clinical 

me of this combination of Lactose and Dextrin 



F urther reports Imve recently been received 
giving testimony to the value of Lacto-Dextrin 
as a food for changing the intestinal flora. 
Lacto-Dextrin is highly efficient in promoting the 
growth and development of both B. acidophilus 
and B. bifidus in the colon. 

Another important laxative agent for use in 
conjunction with Lacto-Dextrin is Battle Creek 
Psylla (psyllium seed). This emollient evacuant 
supplies both bulk and lubrication and is - of 
special service in fissure and haemorrhoids. 



S<ii)i/>lf.\ and literature of hath thac intestinal products tcill he sent to 
ineinlwrs of the Medical Profession on request to Coates Cr Cooper, Ltd., 
41, Great Toscer Street, Loudon, E.C.3, Sole Distributing’ Agents for 
the United Kingdom and Irish Free State. 


PSYLLA 

(Psyllium Seed) 



LACTO- 

DEXTRIN 


Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 








j-DOZAN IS A COLLOIDAL IRON SOLUTION, NEUTRAL, AND 
^ CONTAINING 5 PER CENT. OF PURE IRON (Fe). 

One tcaspoonful of IDOZAN contain'; 25 ctHrms. of pure iron (Pc). 

One t'esscrfipoonfuf of IDOZAX cnntuin<i 50 ct«rms. of pure iron (Pc). 

One tnblespoonful of IDOZ \N cont.iins 75 ct^rms. of pure iron (Pc). 


Thus, by means of relatively small 
doses of IDOZAN it is possible— 
without any inconvenience to the 
patient — to give much larger doses 
of iron than could be accomplished 
with many of the older prepara- 


tions. In cases of severe anaemia, 
for instance, one may very well 
give the patient one tablespoonful 
of IDOZAN three times daily. 
This dosage means a daily intake 
of 2.25 grams of pure iron. 


Packings — S-oz. G? 40-oz. beetles. 


DDES HOT COhSTlPATE 

does hot discolour 

THE TEETH 
ODES HOT PRODUCE 
STOMACH DISCOMFORTS 


• IDOZAN HAS BEEN 
REGULARIY PRESCRIBED 
BY DOCTORS IN FIFTEEN 
DIFFERENT 'COUNTRIES 



S'lmltrj) ninl Uf' nt’urr rrnf pmt frfe 
ofi rr fo Sul* 

COATE- A COOPER, I/l'D., 

41, Cr*Tt To‘fr ht , London, ECS. 
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In Genito-Urlnary Infections 


‘CAPROKOL’ 

‘CAPROKOL’ 

‘CAPROKOL’ 

‘CAPROKOL’ 

‘CAPROKOL’ 


is administered 
orally. 

has a gentle anal- 
gesic action. 

brings immediate 
ease and comfort. 

does not stain. 

sterilises eventually 
the entire urinary 
tract. 


Lilcmliirc on request 


Sole Selling Agents: 

THE BRITISH DRUG HOUSES LIMITED 

end 

SHARPE & DOHME LIMITED 


LONDON 

G>p/43 




Modern diets often lack minerals 

To-day, authorities arc stressing the importance of the essential mineral salts. In addition to building 
sturdy bones, and blood rich in hemoglobin, these mineral elements aid metabolism and contribute to 
nervous stability. 

Yet many modem diets cannot be depended upon to furnish the proper quota of minerals, and there- 
fore millions of people suffer from the effects of demineralization. Cooking destroys a variable amount 
of the mineral \alue of foods — in some instances as high as 76 per cent. 

To correct this loss and to remedy demineralization — with its attendant symptoms of nerve fag, neu- 
rasthenia, lowered vitality and loss of energy— -a tonic rich in mineral salts is needed. 

Compound Syrup of Hvpophosphitcs "Fellows” contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with the added metabolic stimulants— strychnine and quinine, 
Suxty years of clinical experience the world over testify to its value as a tonic. 

Suggested dosage.- A teaspoonful in half a glassful of water three or four times daily. 

Compound Syrup of Hypophosphites 

""" *'FELLO\VS” 

CONTAINS THE ESSENTIAL MINERALS 

- SAMPLES ON REQUEST 

ows Medical Manufacturing Company, Inc. 26 Christopher St., New York City 
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Purity;, Activity and Stability 





B3r»ainci 

Xlie Av^orld -wide supremacy of Insulin A.JB. is due to its 
unequivocal purity no less tlian to its w’^ell-lrnown. potency and 

stability under all conditions. 

Supplied in three strengths: 

20 UnUs per C.C, Packed in bottles containing: 40 UnilS per C.C* Packed in bottles containing: 

5 C.C. (100 units or 10 doses) 2/- each 5 c.c. (200 units or 20 doses) 4/- each 

10c.c. (200 „ 20 „ ) 41 - „ 80 units per c.c, Packed in. bottles containing: 

25 c.c. (500 „ 50 „ ) 10/- „ 5 c.c. (400 units) - - 8/- eaclr 

Full particulars and the latest literature ivill be sent free to mcmhcis of the JMedical Profession. 

Joint Liccncees and Manufacturers: 

Allen & Hanburys Ltd. The British Drug Houses Ltd. 

Bethnal Green, London, E.2 Graham Street, London, N.l 







CHLOR-SAN 

A STABLE SOLUTION of Sodium Hypochlorite 
in Salt Solution, containing approximately 
1% of available Chlorine. 

A household antiseptic for personal and 
domestic use, which, when used in accordance with 
the directions, is non-caustic and non-poisonous. 

Purifies, disinfects, deodorises, is economical in use, 
keeps indefinitely. An excellent prophylactic against 
throat and mouth infections. 


Full sire trial sample free to any medical 
practitioner In British Isles, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET, NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE h)RUG 
COMPANY LIMITED, 
NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 4SE0I 

TELEGRAMS: “DRUG, NOTTINGHAM” 


IDEAL FOR ARTIFICIAL TEETH. 


BRITISH 

MEDICAL ASSOCIATION'S 
EXHIBITION, 
EASTBOURNE, 

July 20— 24th, 1931. 

Visit Sim llo. 62. 




OBTAIfvlABLE FROM 




OVER 900 
IN G REAT 


BRANCHES 

BRITAIN 



Ifi 


\£ 


[iiiili 


Trade 

Mark 


phenqbarbital 

For the Routine Treatment of 

EPILEP^ 

,.Oa,de«V . a co.p«e.. 

of uavarying therapeu i -widely employed in o 

disorders 


brand 




supplied in Powder and iabia form 


— LONDON, S.W.ll 




WHEN CONFRONTED WITH A OlFFICUUT CASE OF OSTEO OR RHEUMATOIQ- 

arthhitis it is indeed comforting' to know that quick and 

CASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

( the popularity of these PREPARATIONS IN RHEUMATIC ] 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. 1 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


Elixir formasau 
1 PINT 6/3 

• “•lit. .,0 e»psi, ,ij„ ,a,uio 


TAB. ARTHRITONE 
250 , 8/2 

tMALCCH AND CAASER SIZES ISSUED 


HOUGH, HOSEASON & CO. LTD. 

pharmaceutical specialists to THE 

MEDICAL PROFESSION - MANCHESTER. 
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I Valentine*s Meat-Juice I 


I N Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat- Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


EnipJoyed in many Hospitals and Sanitaviums and 
reconiniended by many leading Phj’sicians and Surgeons 
tbrougliout the world. 

Physicians arc invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 





mi 


asaaiife? - 


i Valentine’s Meat- Juice Co., Richmond, Vir., U.S.A. 


fADistirvet Advance Over Preparations ofJ 




Acetyl- Salicylic Acid 

Acetjd-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in W’hich it is indicated is very seriously reduced. 


“Alasil” completely overcomes this objec- 
tion. By combining calcium acetyl-salicylatc 
^vith “ Alocol,” unfavourable secondary* action 
upon the stomach is prevented. This bene- 
ficial innucncc is undoubtedly due to the 
presence of "Alocol” (Colloidol I lydroxidc 
of Aluminium), >s’hich preparation has 
brilliantly stood the test of practice 
in the treatment of hyperacidity and 


other ill conditions of the gastric tract. 
"Alasil” is therefore a triumph over 
acetj'l-salicylic acid. It enables higher 
doses to be administered and maintains 
the patient’s system under its influence 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative, " Alasil ” is 
indicated in all cases %vhcre ncclyl- 
salicylic acid has been used heretofore. 


A supply fof- clinical t7'ial xcith full descriptive literature scut f^'ce 

Off request, 

A. WANDER, Ltd,, Manufacturing - Chemists, 

184, Queen’s Gate, London, S.\V.7. 












I Piilliliik 






.M 21' 


ifiA- ■(, inil 


THE BRITISH MEDICAL JOURNAL 


19 




i 



midgleyS medicated soap 



ACNE VULGARIS 


The use of a suitable form 
of Sulphur in the pustular 
stage ’ of Acne is generally effective in preventing the formation of 
Indelible cicatrices. Several of the standard Medisoap exhibit active 
Sulphur both alone and in combination, and are ideal for the treatment 
of facial acne , and the greasy and scurfy condition of the scalp with 
which it is so frequentlj’ associated. The following Medisoaps are often 
prescribed by leading dermatologists for this purpose : 


MEDISOAP No. 4 
MEDISOAP No. 9 
MEDISOAP No. 17 
MEDISOAP No. 18 


SULPHUR {Alkaline) 
SULPHUR (Superfatted) 
SULPHUR and RESORCIN 
SULPHUR and NAPHTHOL 


Several other formulae'contalninj; Sulphur arc nvanable. roll particulars xvlth notes on their practical 
appheatjon are given in “^fedisoap Therapy/' a Prcscribcr's index to Medisoaps, ^^hich will be sent 
to members of the medical profession on application to : 

EVANS' BIOLOGICAL INSTITUTE, HIGHER RUNCORN, CHESHIRE 

Sole ^iahers: 

CHARLES MIDGLEY, MANCHESTER 

Associated with EVANS SONS LESCHER ic WEBB. LTD , Liverpool and London. 
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Rational Alkaline Medication 



•■pleasanl, effsruscent granular preparation 
^^r-ipond of careful!) selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


must be adapted to the physiological 
requirements of the human organism, 
in order to neutralize excess add pro- 
ducts and restore alkaline balance, 
without the risk of intoxication. 

A trial will promptly convince you of 
the value of Alka-Zane as antacid, 
diuretic, and to restore normal 
alkalinity, in gouty and rheumatic 
conditions, gastric or intestinal hyper- 
acidity, and in certain skin diseases. 

Alka-Zane 

T^iteratun and samples to physidans on request, 
Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C-1, 
Fnpar'd h 'aTTLIAM P-. 'W'AP^NER & CO.. INC. 
hianufaciurirz Phartracuti Stec^ 185^ 
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ULAIT 


(DUNCAN) 

A uniform and palatable preparation of Bismuth, containing 5 grains of freshly 
precipitated oxycarbonate of Bismuth in each fluid drachm. It is readily diffusible 
and the Bismuth is presented in the minutest hydro-amorphous condition. 
Bismulait is of the utmost value as a sedative or antacid in gastro-intestinal troubles. 

Also the folloicing Comhiiiatious : 

BISMULAIT c PEPSIN. BISMULAIT c SALOL . 

Contains 2 grains of Pepsin in each fluid Contains 5 grains of Salol in each fluid 

drachm. An ideal preparation for the drachm. For the treatment of Dyspepsia 

treatment of Dyspepsia. associated with fermentation. 


Packed in 4 oz., 8 pz., and 16 oz. bottles. 

Sample on application. 

NCAN, FLOCKHART & CO, 

EDINBURGH and LONDON 

155, Farringdon Road, E.C.l 


In the Treatment of 

HAY FEVER 

OPPENHEIMER’S 

NEBOLINE COMPOUND No. 20 

(Eucaine Hydrochlor., gr. 18; Aqua Laurocerasi et Sol. Renaglandin, q.s, ad 3 iv.) 

NEBOLINE COMPOUND No 


cetyl- 

. .<Irctoforc. 

(As No. 20, with Ephedrine Hydrochlor. 15») ' 

.yttrc sent free 


.'I-'*'-* 


These Compounds are specially prepare-^acturing • Chemists, 

r-Tondon, S.W.7. 


Supplied in 1-oz. h 
from any indication 
which the prcpar.> 


OPPENHEIlVfi 

HANDFORTH LABORA' 
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A four-fold advantage — 

“ I have used Aether Puriss. B.D.H. . t and have taken particularly 

careful note of the results .... and am pleased to state that 1 have found: 

a shorter induction period 
diminished secretion of mucus 
no headache 

less post-anaesthetic vomiting 

as compared with other makes. So impressed have I been with these points 
that I am determined to use no other make in future. ” 

, M.B., Ch.B., B.A.O. 

The above declaration of a ivell-knoam anaesthetist needs no comment. 


AETHER PURISS. B.D.H. 

The Ideal Anaesthetic 
Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 

A r /IS 



Prescribe 
More Kaylene! 



Since the introduction of Kaylene the 
adsorption treatment of putrefactive 
toxaemias has received increasing atten- 
tion, and to-day this method of ridding 
the bowel of toxins and noxious sub- 
stances is recognised as a valuable 
jwaddition to the medical treatment of 
* ^p-intestinal disorders. 



‘f-’Urint r 


N-nhr,!. 


"ption " literature obtainable on request to — 


Waterloo Road, LONDON, N.W.2 


fLE, Lo-cdos. 


Ctthlef^ 

KtYLOII>OL., LoVIKfV. 


Co fie— 
BENTLET’a. 
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The Original Preparation I 

English Trade Mark No. 276477 (1905) 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are aveiilable for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


In Sterilized Ampoules. 


The following are a few of the Hospitals where "Glaucosan" is used: 
nOYAL LONDON Ol'IITIIAL.MIU IIO.SI’ITAL. KENT COUNTY OPHTHALMIC HOSPITAL, MAIDSTONE. 

KOYAL WESTMINSTEIt OPHTHALMIC HoSPlTAU NEtt'POUT, UOYAL GWENT HOSPITAL. . . 

THE LONDON HOSPllAL. NEWCASTLE-ON-TYNE. P.OYAL VICTOltlA INnUMARY. 

WALTHAMSTOW HOSPITAL. -- O.XFORD EYE HOSPITAL. 

BRADroilD EYE AND EAIl HOSPITAL. ST. PAUL'S EYE HOSPITAL. LIVERPOOL. 

BIRKENHEAD GENERAL HO.SPITAL. SWANSEA GENERAL HOSPITAL. 

BURNLEY VICTORIA HOSPITAL. WESTERN OPHTHALMIC HOSPITAL. 

HARTLEPOOL HOSPITAL. WOLVERHAMPTON EVE INFIRMARY. 

miDDERSFIELD ROYAL INFIRMARY. SIR C. J. OPHTHALMIC HOSPITAL, BOMBAY, 

HUDDERSFIELD ROYAL HOSPITAL. 

UTERATURE ON REQUEST. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Telegrams: SACARINO. WESTCENT, LONDON. 

.iastrnlmn Aaents: 

J. L. BROWN A CO . 

601, Little Collins Street, Melbourne. 


Tele/ihoue: MUSEUM 8096. 
iVeir Zealand Agents: 

THE DENTAL A JIEDICAL SUPPLY CO., Ltd., 
128. Wakefield Street, Wellington. 





AN - LAU RANCH 


“ Brut-Royal ” 

and 

“Dry-Royal” 

be recommended with everj"- con- 
“fidencc. By reason of the very low 
“content of sugar these wines arc 
“spcciallj' suitable for persons with a 
.‘rheumatic or gouty tendency." 

fl'i* /Ifport : /n-titute of nggierxe. Teh. 1927) 


fA 


0 M 



Obtainable everywhere 
Per bottle - - 9/- 

Per half-bottle - - 4^9 

Per quarter-bottle - 2/6 

Cim.TiiI /\f*n:5 {W/i 'c.S'c tnly) for VK. anJ 
C'.'i'rtin 

ANDERSON DOBSON 
& CO., LTD. 

13. COOPER’S now, LONDON. E.C.3 

A useful attachment for U.K, 
Telephone, holding Memo Block, 
rent post free on application. 
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Aliftientary 

Toxaemia and 

Neurasthenia 


EURASTHENI Ais no doubt a comprebensive term 
which includes several affections of different 
etiology 


In many of the cases alimentary toxxmia- plays a consider- 
able part; the digestion is upset and flatulence is frequent. 
Intestinal the bowels are fickle in their action, and the indican and 
DisinSeCnOll' sulphates in the urine are markedly increased— 

sure signs of putrefactive changes in the bowel. 

■ ■ In this class of cases intestinal disinfection is one of the 

- principal lines of treatment to be adopted, and for this pur- 
pose nothing surpasses the use of Kerol Capsules 

For intestinal disinfertion, use KEROL CAPSULES 
(keratin-coated); they contain j minims of Kerol One to 
.three capsules may be given three or four times a day after 
meals. 



Kerol Capsules 

Please send fu, Literalsire JL 


Please send Jt 
and Samples, which will be 
sent free to any member of the 
Medical Profession. 


KEROL LTD., Ravens Lane 
Berkhamsted England 


ilDi 



doctor’s Cl^miv TEA 

WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

TTLen ordinary tea is out of the que.'ffion it is essential that 
OTiy really good China should he drunk. The Doctor’s China 
Tea has won the entliusiastic approval of practitioners simply 
hecau.-o it i.s a perfect blend of a good China leaf v/ith all excess 
tannin eliminated. It can therefore he prescribed for invalids 
and dyspeptics v/ith safety — it has no ill after-effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 
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fMl “STERULES” 

FOR HYPODERMIC, INTRAMUSCULAR AND 

intravenous use and for INHALATION 

NITRITE " STERULES '* are used in Angina Pectorn, and 
L' threatened fainting and collapse, -with success. 

The riglits in the Trade Marl: “ Sterulea " are rigidly guarded. Comjt^cle List on request. 


w. MARTINDALE 12, New Cavendish Street, London, W.l 

\\ jc:^ e' y Teler.rnm«! 




Mf- 




Telegramt: 

:* MARTINDALE. CHEMIST. LONDON/* 


TelepKone: 

LANGHAM 24^0. 





Doctors, Nurses nnd Hospltnls 
nil over tlio world put tlieir 
fiiith in MARSHALL'S — n faith 
that has been justified by 40 
years of unfailinU efficiency 
nnd uniformity. 

S.imple free on request to 
members of the medical and 
nursing professions. 
LVSOL LTD., Dept. K ISa, 
RAYNES PARK, S.W.20. 


The name MARSHALL’S guarantees purity, efficiency, uniformitj'- in 
cverjr bottle of Lysol you purchase. There are other Lysols to be had, 
hut MARSHALL'S is the only Lysol made to the original formula. 

MARSHALL’S is better because it allows a greater margin of safety. In 
the correct dilution its bactericidal power is certain, yet it is harmless 
to the most delicate tissue. MARSHALL’S Lysol is the most widely 
used antiseptic for Obstetrics, Gynaecology, etc., because it is ideal for 
these purposes, 

ONLY THE PUREST INGREDIENTS 

All the ingredients of MARSHALL’S Lysol have to conform to the most 
rigid .specification. Every stage of manufacture is subject to strict and 
constant supci~aision and analysis to ensure a product ivorthy of your 
recommendation. 









BY APPOINTMENT 


... <3 yide: 


Gaymev if Son, Ltd., hope to have the pleasure 
of meeting old and ncio friends at 

STAND No. 22, 

B.M.A. EXHIBITION, EASTBOURNE, 20-24th July, 1931 



WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK. 








Streptococcal Conditions 

In the treatment of Streptococcal conditions 
Vaccines provide the sureSt means of reaching 
deep-seated organs which are inaccessible to 
antiseptics. Some pra<ftitioners, however, are 
deterred from using Vaccines owing to fear 
of reaftions, but this objeftion may be over- 
come by employing Detoxicated Streptococcal 
Vaccine (Genatosan). In the preparation of 
this vaccine all the toxic elements of the germ 
are removed; as a result it is given in both acute 
and chronic cases without harmful reaftions 
and produces a high degree of immunity. 

For the average case a course of five injections 
is recommended, commencing with an initial 
dose of 1,000 millions and working up to a 
maximum of 20,000 millions. Detoxicated 
Streptococcal Vaccine is polyvalent and is 
suitable for the treatment of septicemia, 
puerperal fever, cellulitis, lymphangitis, and 
all septic infections of streptococcal origin. 

Practitio7jers mterested in Vaccine Therapy are invited to write 
for a brcchure covering the full range of Detoxicated Vacci,.ts, 
to Genatosan Ltd. {Vaccine Dept.), Loughborough, Leics. 
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BETTER MILK FOR BABIES 


ORDINARY 

MILK 

i/i,ooo C.C. plated — 
over 200,000 
bacteria per c.c. 



FACTS ABOUT 

lACTOGEN 



LACTOGEN 
Full strength 



Lactogen is under hygienic and scientific control from 
the time the raw milk is collected until the despatch 
of the finished product. 

The fresh milk used for its preparation is obtained 
from selected farms, the herds receiving close super- 
vision from the Company’s farm inspectors. 

A stringent examination is also carried out in the factory 
laboratory, and with these precautions a constant high 
degree of purity is maintained. 


mixture. 

1 'lo c.c. plated — 
less than too 
bacteria per cc. 


The modern manufacturing process is carried out under the 
most strictly hygienic conditions, and the bacterial count of 
Lactogen, as reconstituted, is less than loo organisms per c.c. 
Lactogen is prepared in England by Ncstle’s — famous for 
more than fifty years for the purity of their milk products — 
from the pure, fresh milk of specially selected herds, grazing 
on picked English farms. 

Lactogen is neither a new nor untried product. First 
introduced in Australia, it has for many years enjoyed a large 
sale in overseas countries. 


'FREE SAMPLES Mth 

dclaUcd dcscriptWc Ittcra- 
tuTC Mil be sent lo any 
Member, of the Medical 
Profession upon requests 

Laaopen Bureau (Dept. Z7). 
Nestle and Anglo -S^nss 
Condensed Milk Co^-6 6: 8, 
Eastchcap, London, E.C.3. 
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A NEW PREPARATION 

COLLOSOL CALCIUM 

WITH 

VITAMIN D 

ORAL 

T his new Collosol preparafion confaining (approx.) 

of a colloidal calcium salt of the fatty acids of cod 
liver oil is standardised to contain 250 M.R.C. units 
per teaspoonful of Vitamin D, in the form of irradiated 
Ergosterol (Pat. 236197/24) equivalent in Vitamin D to 
half a teaspoonful of the finest cod liver oil. 

Modern biochemical science has shown that utilisation of calcium, when 
absorbed from the intestinal tract is largely a function of Vitamin D. Normally 
this accessory food factor is present in a well balanced diet, and is present 
in some natural oils. It is to this factor that cod liver oil owes its 
antirachitic properties. 

Rats fed on a deficiency diet inducing rickets can be cured in a few 
days by the administration of Collosol Calcium with Vitamin D. Rachitic rats 
when injected with Vitamin D are practically unaffected whilst controls given 
the same doses orally are rapidly cured. If should be noted that the oral 
route is the natural method for administering vitamins. 

ISSUED IN BOTTLES 
4oz. lOoz. 20 oz. 

the CROOKES LABORATORIES 

(BRITISH COLLOIDS LIMITED) 

GORST ROAD, PARK ROYAL, LONDON, N.W.40 

‘P one. WiaESDEN 6313 13 lines) Telegrams: 'COaOSOLS, KAPJ.ES. LONDON* 

Also NEW YORK and BOMBAY 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 



COMPOSED OF 


EXTRACT OF THE INTESTINAL GLANDS 

which strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR-AGAR 

which rehydrates the contents of the intestines. 

LACTIC FERMENTS 

which reduce bacterial action in the intestines. 


IN TABLET FORM. 


m USE DOES NOT LEAD TO HABIT 



46, ^)enu 2 des Terries, PARIS (17") 


\ Distributors in British Isles: 

CONTINENTAL LABO TORIES Ltd., 30, Marsham St., London, S.W.l 


I ! 


Victoria 2041. 
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HEPATEX P.A.F. 

Announcing a new highly concentrated solution of the liver 
fraction effective by intramuscular or intravenous injection in 
the treatment of Pernicious Anaemia. Hepatex P.A.F. is sterile, 
non-toxic and non-depressant in action. 


DAYS 


I0ln|12ll3ll4il5ll6 





” “ “ •'Hemoglobin. 5 cc$. Hepite* P.A.F. intravesoosljr 


30 gna, d«icc boff* stotsacb 
diAf P^T cu 


The above Chart is the record of a case of Pernicious Anaemia admitted 
to hospital in extremis. The ordinary treatment by blood transfusion was 
obviated by the prompt initiation of Hepatex P.A.F., and the response was 
immediate, the reticulocytes rising to 425o in seven days. 

Dosage varies from 5 c.c. per week to 5 c.c. per day, according 
to the severity of the case. 

Supplies are now available. 

Full particulars on application to 

EVANS’ BIOLOGICAL INSTITUTE, 

Higher Runcorn, Cheshire. 

Evans Sons Lescher & Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 


56 Hanover Street 


50 Bartholomevip' Close, E.C.I 
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WHERE T HE L AB ORATORY C OUNTf; 



jBeCAUSE Sunshine Glaxo incorporates all qualities that infant 
specialists consider essential in a milk-food intended to replace 
or to supplement breast-feeding, its use is unattended by the 
difficulties that commonly beset the artificial feeding of infants. 

Above all, special attention has been paid to the vitamin and 
mineral balance. After prolonged and carefully controlled 
clinical trial, we have found the optimal amount of 
vitamin D that must be added to ensure adequate 
assimilation of calcium and sound bone development; 
and the exact modification in the mineral content, 
especially of iron, that must be made to bring about 
a healthy growth of the v/hole infant organism. 

Especially during the summer months, when 
bacterial purity and easy digestibility are 
more than ever essential in infant food, 
is the use of Sunshine Glaxo the best 
possible safeguard against the gastro- 
intestinal infections and distur- 
bances of artificially fed infants. 
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STATURE AND POSE 

THE PROBLEM OF UNEQUAL LEGS’ 

BY 

ERNEST \V. HEY GROl’ES. F.R-C.S. 

PPOnSSOR OF SIFRCERV, UMVERSITV OF BKlsIOL 


'' IMuch of you, bj- taking thought, can add one cubit 
unto Ins stature? '* 

I suppose that if this question was propounded for our 
answer to-daj' we should devote ourselves almost entirely 
to a consideration of the possibility of provoking endocrine 
ftimulabon of the pituitary gland. A cubit is the 
distance from the tip of the elbow to the tip of the 
middle finger, and is about IS inches in a full-grown 
adult. The true acromegalic giants, such as Charles 
Bime. John Hunter’s famous trophy, may be more 
than two feet taller than an 
average adult, and if we 
knew how to add to the bulk 
or to increase the activity of 
a normal pituitary gland 
such an addition to the 
stature of a growing adult 
might easily be made. 






r o. 

I ‘ infantile paiahM-; A Ou 

■’ -i nt I,,!'.!,'”’""’? uUnns'c <;hortening of right femui 
. : V- — „ , ." ;;lrwnmg femur ; step-cut and grafts. C. Methc 
■ 1 ^ ^horttncfi femur after impaction (In tl 

m nm, n, half of the fema 
. -11110. It 13 formed from the postenor haU ) 

'n.ne ‘lie'll depends chiefly on the length of th 

■ 'Tie un t'hiae. The length of the spine i 

~ of tiventy-four vertebral bodit 

Si^i -i. ^'■•'•■redTaore the Royal Free Ho-pital Me-lic 


(cervical, dorsal, and lumbar) and of twenty-three inter- 
vertebral disks, but the total length of the vertebral 
column tvill vary with its curvature. .Any marked 
variation from the normal affecting the stature is always 




Fin 2 — Congenital clLdocation of the hip m an adult 

Fig 3 — Coxa lara with characteristic adJuction deformity. 

in the direction of shortening. Thus in the classical case 
of Sir James Paget’s first patient with osteitis deformans, 
the man, who had been an officer in the Guards, 6 feet 
2 inches in height, became so bent and bowed in later 
life that he measured only 5 feet S inches. It is com- 
monly believed that a young adult can actually, but 
temporarily, increase his height by about a half to three- 
1 quarters of an inch simply by remaining recumbent for 
' a'oout a week. This attitute is supposed to allow each 
interx-ertebral disk to increase in thickness by a fluid 
accommodation in its nucleus pulposus. This half-inch 
may be of ntal importance to a man measuring 5 feet 
11 J inches, if he wishes to enter a regiment of the Guards. 

I do not propose, however, to discuss these rather 
fascinating questions of general skeletal growth or of spinal 
I length, but to devote myself to the very important and 
' practical problems of the balancing of a pati-nt on legs 
of unequal length, or alternatively of making those legs 
equal. 

This problem presents itself in four common groups of 
cases — namely, malunion of fractures (usually of the 
femur) ; faulty ankylosis of the hip-joint after infective 
arthritis ; poliomyelitis ; and congenital dislocation of the 
hips. In these cases there mav be actual shortening of a 
bone such as the femur It max- ha-, e ’oeen broken and 
then united with several inches of oxerlap. or in the 
parah-tic cases (Fig 1. -A.) the femur may bate failed in 
Its normal growth The shortening may be due to the 
dislocation of the hip — congenital iFig. 2). traumatic, or 
pathological — the head of the femur Ij-ing one or more 
inches above the level of the acetabulum. Again, shorten- 
ing may be caused by the adduction or varoid angulation 
1 (Fig. 3) m the shaft or neck of the femur or actually in 
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the hip-joint. The shortening effect of this deformity is 
due chienj’ to the fact that in order to achieve parallelism 
of the legs, the pelvis must be tilted up on the affected 
side. 

Before discussing the best way of treating a case in 
vhich the legs are of verj' unequal length, it may be 




I'lC.. 4 — AnUylosis of hip in marked adduction. 

FiC 5 — Bifurcation ostcolomv, nliicli, by correctiniz the 
adduction deformitv, effectually lengthens the leg in condition 
short u m Figs. 2, 3, and 4. 

useful perhaps to say a word about prophylaxis. There 
is no pious precept so often repeated, and j'ct so often 
ignored, as that " prevention is better than cure.” 
Probably gross deformit}' could have been prevented by 
timely treatment in more than half the cases which 
present themselves. At the present day there is no 
justification for allowing a fmeture of the femur to unite 
in such a way as to cause art appreciable shortening. In 
this connexion it should be Vorne in mind that callus 
union is soft and plastic, anduhat if a femur is half an 
inch short at the end of six weeks, it will probabl}' be an 
inch shorter at the end of six m^ths, owing to the yield- 
ing of callus to pressure or to thft increase of an angular 
deformitv if insufficiently splinted.^ The greatest crippling 
deformity, however, is produced iV fhe slow, insidious, 
iiifectue arthritis of the hip if vigiluticc is relaxed in the 
early <la\s The thigh becomes fl^ed and adducted, 
and, when fixed in this position, the\ effective length of 
the leg IS reduced many inches by \he tilting of the 
pelvis' necessai ,• In oe.t one leg in theVsame line as the 
other (Fig. 4) Al! that is reejuired is td>fit the child on 
to a proper frame in tin e.irly months in oider to secure a 
much smoother and less pi mful course f<^ the disease, 
and to prevent any cnpphng deformity. \ 

Tech.n-ique or Direct Lesgth}>.m.sc. oi Irones 
W hile it mav bo unnecessaiy to dwell at leiUth on the 
technical details of methods of bone lengthening x should 
like to give a short review of commonly .yivocated 
methods in order to indicate their relative ad.-antages 
and disadvantages. \ 

The Use oj Transfixion Pins 1 

The use of rigid transfixion pins seems to mc\to be 
almost an essential clement for any effective metJ^cl of 
skeletal traction. I use only two sizes (3/16 ineV by 
G inches, and 1 / S inch by 4 inches), and in rare cases \hen 
1 h.we to deal with a child's olecranon or a phalaiV x 
iinprovive a small pin from a steel knitting needleK X 
would always carry out tlic transfixion under a gene^d 


anaesthetic, not because tlie pain of perforating the limb 
cannot be abolished by local injection, but because under 
a general anaesthetic a strong traction of 200 lb. or more 
can be used for a few' moments ; another reason is that 
during the first hours of traction (by 40 or 50 lb.) the 
muscles will be fully relaxed. When tlie pin lias per- 
forated the limb a pulley-bearing clamp is fi.xed on it ; 
w'ith a pulley block at the foot of the bed this allows a 
strong and steady traction to be exercised by a weight 
which may be multiplied up to four times according to 
the number of pulleys used. Thus with a 10 or 1.5 lb. 
weight, a 40 or 60 lb. pull is obtained. Such a powerful 
traction will, of course, necessitate raising the foot of 
the bed and also fixing a counter-extension perineal band 
round the opxwsite tlrigh, this being tied to tlie bed head. 

I would urge that this use of the transfixion pins affords 
the maximum of simplicity combined with efficiency. 
The so-called ice-tongs callipers, which have rightly been 
discarded, gave no advantage which compensated for the 
real danger of their slipping or dragging if used for any 
effective weight extension. 

Hawley’s Table 

Transfixion pins, however, can be utilized in other 
wax's. Hawley’s table, of which thcic have been many 
modifications, is in 
my opinion a neces- 
sary part of most of 
the traction opera- 
tions or fracture 
methods, enabling 
one or both legs to 
be fi.xed at anj' 
angle and pulled 
upon b}' a very 
powerful screw 
appliance. The effi- 
cacy of this screw’ 
traction will bo 
greatly increased if 
one or more trans- 
fixion pins have 
been passed through 
the limb and the 
screw pull applied 
directly to the pin. 

The desired amount 
of traction and 
lengthening can be 
fullj’ maintained by 
a plaster bandage, 
applied while the 
patient is still on 
the table. Thus in 
a neglected or mal- 
uiiited fracture of 
the femur, with 
3 inches of shorten- 
ing and angulation, 
a pm was passed 
through the supra- 
condx'lar region of 
the femur, and the 
leg, pulled out to 
full length on a 
Hawlex'’s table, put in plaster ; the transfixion pm 
being left in place three weeks and then removed without 
disturbing the plaster. The possibility of combining the 
use of a Hawle\-’s table with transfixion jiins opens up 
ver\' great chances of rax’idly and completely correcting 
certain deformities and of lengthening shortened legs. In 
many cases of malunited fracture with much shortening 
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a careful choice wUl have to be made between the tuo 
r,»thod 5 of (1) f«l> immediate lengthening done by a 
Hawltv's table and foation by plaster over transh.^on 
pins ind (2) gradual traction by weight and pulleys. 
Probably in a difficult case the maximum of efficiency 
and accLcy will be obtained by first breaking down the 
malunited Racture. then appljing skeletal traction for 

six to ten days, and 
lastly gi\'mg a final 
adjustment on the 
Hawley's table and 
fixing in plaster. 

Double Transfxion 
Apparatus 

Another appliance for 
lengthening bones is the 
double transfixion 
apparatus, which I 
designed, and used fre- 
quently in 1914 and 
succeeding years. Its 
principle depends on the 
transfixion of the broken 

bone at two points near 
Fig 7.~^rct=s curvature of the -..i 

ftirura rji.e to ncarts, trea t«i by extTGTnitlOS. Ihe 

Eultiph oftcotomy. projecting ends of the 

rigid steel pins are engaged in a frame, consisting of side 
bars and a circular band, which allows distraction to be made 
by a screw action and fixation in any relative position of 
rotation of one fragment upon another. This apparatus, 
or one similar to it in pnnciplc, has been invented in- 
dependently and described by many surgeons, and it 
appears in most of the large works dealing with the treat- 
ment of fractures^ I never use the apparatus now, 
bccause l find that the combination of skeletal traction 



it is held in a collapsible concertina clamp. SSTien the 
steel wire has traversed the limb, including the bone, its 
two projecting ends are engaged in a very strong steel 
horse-shoe clamp, one end being screwed tightly and the 
other remaining loose. The loose end is then pulled as 
tight as possible by a special steel screw, which is fixed 
in this taut position. Weight is now attached to the 
horse-shoe and traction carried out in the ordinary way. 
It is claimed for this method that it is never followed 
by a septic bone sinus. But there are two arguments 
against it: one is that if it is used for the application of 
a heavy weight, it is likely to be dragged through the 
bone, especially if this is at all decalcified ; the other is 
that the technical difficulties of the method hardly justify 
its use in any except very large fracture clinics. In the 
method of its application it complicates the use of skeletal 
traction. 

The LEN'GTirExiXG of ax Unbrokex Boxe 
So far I have considered only the question of increasing 
the length of a broken bone, which usually consists in 
restoring it to its original measurement ; but in many cases 
of marked inequality of the legs, especially in polio- 
myelitis and tuberculous hip disease, there may be a 
possibility of lengthening the short leg. This problem 
ini-olves several considerations beyond the merely 
mechanical one of bone lengthening. The short leg in 
these cases is nearly always under-nourished, with poor 
blood supply, weak muscles, and slender bones. As the 
limb is therefore ill adapted to plastic operations, it is 
j much wiser, in my opinion, to shorten the sound leg 
rather than attempt to lengthen the weak one. The 
patient, however, may readily consent to any operation 
on the " bad leg," but will be verj- reluctant to have the 
good leg interfered with. In such circumstances what are 
the possibilities of the method? Various ingenious appU- 
ances have been designed for bone lengthening, all of 



'dth t.ic Hawley's table, foliowed by plaster fixation, 

P'cs ]!!jt as good results with much less pain to the 
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Wire Method 

favour vogue for skeletal traction now rathi 

liir-clin wire, generally known £ 

115 IIS. though many surgeons have suggeste 

I'-rntn! n technique for its application. Tt 

r:<co 1 " . method are as follows: A rigi 

nloiit w "-'re. 1 to 2 mm. thick an 

t'otor ^''^'Pened at one end, is held in 

rare,' tSo 1 drill stock, and is made 1 

■J'o prev,-nt'\’ rapidit 

0 wire from bending under the pressur 



Fig 9 — .\mbula.tory abductioQ spliGt to for six 

months after bifurcation osteotomy. 


them hating the essential design of a double transfixion 
apparatus with external screw distraction rods. I am not 
convinced that there is any apparatus that will produce 
more favourable results than can be obtained by imme- 
diate traction on a Hawley’s 'table, or, better still, by 
skeletal traction making a steady pull on the divided, 
bone. The femur must be dinded either by a long 
oblique di\ision or by a shaped osteotomy. If immediate 
lengthening is made, suitable bone wedges are placed in 
position and the bone united by a band (Fig. 1, B). If 
continuous traction is used, a transfixion pin is passed 
through the lower end of the femur and weight traction 
earned out while the knee is kept flexed. The 'actual 
Umit of such lengthening of the bone is about 10 per cent. 
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— that is, about one and a half inches to a fifteen-inch 
femur, so that at the end of a rather difficult and 
hazardous procedure the maximum gain is not ver\’ great. 

The Lengtheni.xg of a Curved Bone 
Apart from bones which have been shortened by nial- 
united fractures, there are many cases of legs shortened 
and deformed by curving of the bones or by contracture 
of the knee. Such conditions result from various types 
of rickets and also from infection or paralytic conditions 
of the knee with flexion contracture. A grossly distorted 
femur usually has two pronounced curves (Fig. 7), one 
outward jiust below the trochanters, and the other 
forwards, below the middle of the shaft. The best 
operative correction of this double deformity is a double 
or triple osteotomy followed by continuous weight 
traction. The osteotomy should aim at splintering the 
bone obliquely at the points of maximum curv’ature, and 
is best done by a hammer and chisel. When both femora 
are affected, as in the case depicted, I think it is wiser 
to deal with one leg at a time, allowing sufficient interval 
(about six months) for the first leg to become firm and 
sound before touching its fellow. In the case of a con- 
tracted knee-joint which is free from intrinsic adhesions 
and allows of flexion but cannot be fully extended 
(perhaps by 20 degrees), it is easy to restore complete 
c.xtcnsion to the joint without interfering with its 
mechanism (Fig. 8). A curved osteotoni}^ is performed 
just above the condyles, the curved cut being as nearly 
as possible parallel to, and concentric with, the curve of 
the condyles. This is done by means of a band-saw or a 
fretsaw through two lateral incisions just behind tlie 
quadriceps muscle. When the bone has been divided, the 
knee can be fully straightened and put up in this position 
in plaster. 

Si.irrED Femoral Epiphysis and Early Coxa Vara 
There is, I think, a mistaken notion held by students 
and practitioners that coxa vara, resulting from a slipped 
ejiiphysis of the head of the femur, is a condition that 
should be left alone until growth is at an end, and then 
corrected by an osteotomy. This view is certainly quite 
wrong. The slipped epiphysis can be corrected by mani- 
pulation williin several weeks of the onset of the deformity, 
and, at a later date, when the neck of the femur is being 
remoulded to form a coxa vara, it can still be fully 
corrected by a single operation which will result in a 
[lerfect hip, six months only being required for tlie correc- 
tion treatment. If full growth is allowed to occur, with 
the establishment of coxa vara, the patient is incapaci- 
tated by a crippled condition for years, and operative 
correction is merely palliative. Within a few weeks of the 
occurrence of slipiiing of the epiphysis, correction can be 
done by forcible manipulation, the leg being put up in full 
abduction with internal rotation in a plaster spica. At a 
later stage an operation is necessary to divide the femoral 
neck, and then, when complete restitution has been carried 
out, the head of the bone is fixed by a bone nail driven 
into it from the trochanter. 

The Bifurcation Si-htrochanteric Osteotomy 
The shortening and deformity in many unequal legs 
are due to a faulty relation of the bones at the hip-joint, 
either actual dislocation or more often adduction with 
flexion deformitv bv which the pelvis has to be tilted up 
on the diseased side’ in order that the legs may be parallel. 
It is the‘ general rule that in dislocation, arthritis, or ank\- 
losis of the liip, the limb becomes fixed in adduction 
and flexion, so that to the real deficiency is added a 
much greater functional shortening — unfortunately called 
apparent.” Thus the affected limb in cases of faulty 
mikyIo<is of the hip and in congenital dislocation is often 
4 to 0 inches ofl the ground in the Standing position 



(Figs. 2 and 4). This apparent, or as it should be 
called, functional shortening, is measured by taking the 
lengtli from the upper border of the symphysis pubis to 
the tip of the internal malleolus. It has always been 
recognized that this great functional shortening due to 
adduction and flexion of the hip .should be corrected bv 
a subtrochanteric osteotomy. In recent years Lorenz has 
elaborated the idea that this osteotomy should aim, not 
merely at altering the angle of the femur, but at makiiw 
a sort of fork at its point of contact with the pelvis'! 
This is known as the bifurcation osteotomy (Fig. 5). I 
have done this operation many times, but i am doubtful 
if the making of a fork at the. top of the femur really 
achieves much more than the old-fashioned simple 
osteotomjL Three things are gained by a sublrochaiiteric 
osteotomy in these cases of adduction deformity of the 
legs. In the first place, by abducting the femur and 
fixing it in this position the peUds will come to be tilted 
down on . the diseased side when the legs are parallel. 
Thus functional lengthening will be made to counteract 
real shortening. In a typical case (Fig. 6) the diseased 
leg is li inches shorter than the sound one, and the 
adduction deformity makes the pelvis 2 inches higher 
on tliat side than on the other ; there are therefore 
31 inches of functional shortening. After osteotomy and 
abduction the anterior superior iliac spine is brought down 
to a level li inches below its fellow, and this exactly 
counterbalances the 1 1 inches of real shortening, so that, 
as the patient stands, the two legs are apparently of the 
same length, the pelvis being inclined downwards on the 
side of the diseased limb. In the second place, the axis 
of the femur comes to lie under the line of weight of the 
body, instead of lying quite outside it. In other words, 
the weight of the body is transmitted direct to the femur 
instead of hanging on to its side. Thirdly, there is pro- 
vided a wide area of contact between the pelvis and the 
upper end of the femur by which the body weight is 
transmitted. Tlie operation is a very simple one. Tlie 
femur is cut down upon through an internal incision over 
the base of the great trochanter, and the bone is divided 
by an oblique saw-cut, which runs downwards and back- 
wards. When it has been completely divided, the shaft 
of the femur is forcibly abducted and then pushed in 
towards the symphysis. The degree of abduction in 
which the leg is fi.xcd must be decided upon beforehand, 
and is determined by the amount of tilting of the pelvis 
which has to be corrected or over-corrected. The hody 
and leg arc fixed in a plaster spica, which is maintained 
for si.x week's and is then renewed as a short spica down to 
the knee for another six weeks. Then for six months the 
patient must use either a walking calliper splint or some 
form of ambulatory abduction sjilint. For the latter I 
have found the appliance illustrated by Fig. 9 very useful. 
It is very light and can be worn outside the underclothes 
concealed by the dress or trousers. It is very important 
to provide in this way against the occurrence of adduction, 
which is liable to be brought about by the e.xcessive pull 
of the adductor group of muscles acting on the bone while 
it is still soft. 

Lengthening the Leg iiv nii; Equinus Position 
One of the most natural attemjits to make good a 
shortened leg is by walking on tip-toe, and this attitude 
is therefore assumed by every jiatient who has a short leg. 
How far should this practice be allowed or encouraged? 
It is quite certain that it is unsatisfactory for a patient 
always to wallc on tip-toe with the heel ofl the ground. 
The attitude involves constant strain on the calf muscles 
with consequent fatigue, and this will be all the greater 
as the miiscle.s art already weakened by partial paralysis. 
The heel, therefore, must he siqiporfed by raising that 
part of the boot. In an adult foot measuring 7 inche.s 
from the heel to the ball of the great toe, tlie following 
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angles o[ tilting v.-ill be associated with the corresponding 
rai-ino of the heel-namely. 15 degrees tilting wnth 
IJ-inch heel ; 30 degrees with 3i-inch heel ' and 4o degree 
tiltine with 5-inch heel. But even if the heel of the 
foot i'= supported bv a raised heel of the boot, the pose of 
the foot is not verv satisfactory, because the calf muscles 
are thrown out of action to an extent measured by the 
de<Tee of tilting of the foot, and the patient loses spring 
and resiliency of step. Probably 15 degrees of tilting i.s 
the maximum advisable, representing a gain in height of 
about an inch, since the other shoe must have a heel of at 
least three-quarters of an inch. Both instrument makers 
and surgeons, however, have gone much beyond this limit, 
and have tried to convert the foot into an extreme 
equinus position. A special ty'pe of boot is widely 
advertised in which the heel is 5 or 6 inches off the 
ground, the equinus position being masked by making 
this elevation of the heel inside the boot. Such an 
appliance does disguise the deformity, but it does so at 
the expense of the muscular balance of the leg. In the 
same way the Mikulicz operation, by which the os calcis 
and astragalus are. removed and the rest of the tarsus and 
metatarsus brought into a straight line with the tibia, 
results in a gain of about 5 inches in the length of the 
leg, but the limb, in consequence, is much less useful for 
walking than an artificial limb would be. There is 
an interesting specimen in the Museum of the Royal 
College of Surgeons representing the leg and foot of a 
girl, aged 18, on which the Mikulicz operation had been 
performed by Sir William MacCormac. The patient had 
infantile paralysis with paralytic equinus, and the leg was 
amputated by Sir John Bland-Sutton owing to the pain 
and uselessness of the limb, in spite of the fact that 
perfect bone union had occurred in good line. It may 
therefore be laid down as a definite rule in dealing with 
a weak, short leg, that a plantigrade position of the foot 
should be preserved, or certainly not departed from by 
more than 15 degrees of tilting. 

Shortexixg of thf. Soc'xd Leg 
For equalizing the length of legs another valuable 
de\-ice, which I think is not resorted to as often as it 
might be, is the shortening of the longer leg. In the 
majority of cases we are considering, whether tuberculous 
ip di-ease, infantile paralysis, or congenital dislocation 
of the hip. the long leg is strong and has good sound 
ues with perfect muscular and vascular supply- In 
such a leg the femur may be shortened with perfect 
impunity by 2,5 per rent, of its total length— that is, in 
ne adult about 4 inches. I have done this operation in 
vanou5 ways, by taking a piece right out and uniting the 
snalt over a peg, or by a " step-cut ” operation, but I 
now use an impaction method, which is much simpler 
than cithH- of these (Fig. 1, C- and D). If, lor example, 
^uch« is to be taken from the femur, the bone is ex- 
^ longitudinal incision in its lower part 

ntout 6 inches long. The muscles are divided between the 
trr™tf''i extemus, and the bone is sawn 

bronru above the condvles. The shaft 

ivma1n.Vr“f ‘ “re cut off. The 

in k-n.,rt, '' by a longitudinal saw-cut 2 inches 

lieiniT ,’^Fassing from side to side, the anterior part 
inclurtb!!,'^«'''^i''’ posterior part of the femur, 

hv th- sticking out. This is trimmed 

The In, ^ chisel into a peg about half an inch thick. 
nf Miiti'iN. fnmur is bored by a twist drill 

racfwl upper fraement is then im 

ivorv •'ail ' Va ''' P'ace by a single transverse 

4 inch,.- very remarkable how the slack 

.. . . ' niUbde is taken up within a few months and 


the f-iii m , “P "'ithin a fev 

Twu‘e?r“ regained, 

this m-thod^ 4o illustrate the possibilities 


C\SE I 

fV woman, aged 25, had a long-standing infantile paralysis 
with dislocation of the hip on the same side. When she 
came to me the left leg was 5} inches off the ground, 
caii^^ed partly by tilting of the pelvis and partly by 
insufficient growth of the leg, which was encumbered by 
a heax^' apparatus consisting of a calliper splint and 
high boot. I did three operations. First, the left flail foot 
was stabilized by a partial tarscctomy (Xaughton Dunn's 
opf^ration), so that she could get firm plantigrade stance with- 
out irons ; secondly, an osteotomy xvas performed below the 
left trochanter, so as to bring down the p<:Ivi3 on the left 
sid«:» lengthening the leg by I4 inches-and allowing her to 
support her bwly weight direct on the femur, instead of 
hanging it on to the capsule of the dislocated joint ; thirdly, 
sijf months later, the right femur was shortened hy 4 inches, 
thus bringing her two legs to the same length. She can now 
walk on liml^ of the same length, and for the first time in her 
life she can wear an ordinary pair of shoes. 

Case It 

A man, aged 30, who must have had osteomyelitis of the 
upl>er end of the right femur in childhood, came to me wear- 
ing the largest " surgical " boot I have ever seen. It was 
9 inches high at the heel and weighed 7 lb. He was sent 
to me for amputation, and it was obvious that an artificial 
limb would have been much more serx'iceable to him than the 
horrid boot. He had. however, an adduction and flexion 
deformity of the hip-joint, and this would have had to fje 
correcteti even if an amputation had been done. He gladly 
consented to a series of reconstructive operations, by which 
his own foot and leg have been preserx’ed. .-^n oste-otomy 
was performed below the neck of the left femur, and the leg 
put up in abduction. This gained 2 inches for the functional 
a<»e of the leg. The right leg was shortened by 4 inches, and 
his two legs are now within 3 inches of the same length. 
He was so pleased with this result that he is now tiyring a 
boot rai.sed 3 inches at the heel and 14 inches in the sole, 
postponing for the present a possible bone-lengthening opera- 
tion on the left femur. 

As the result of the active campaign that is being 
carried out to-day for the treatment of crippled children 
there are fewer of these cases of adult gross deformitt' 
than formerly ; but there will always be a sufficient 
number to make the problems involved of great practical 
importance. 
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A cixril serx’ant, who had always lived a temperate life 
in this countrx*, at the age of 52 noticed that he w'as 
becoming pale and rather easily tired, and a vear later, 
on account of these symptoms haxring become wor.=e, he 
spent a month at a convalescent home on the South 
Coast. Shortness of breath and palpitation on exertion 
began to trouble him ; sleep did not come easily at night ; 
and six months after returning home his doctor told him 
that he was suffering from pernicious anaemia, and pre- 
scribed from a quarter to half a pound of liver daily. 
He did not seem to make any progre-ss, however, either 
for better or for worse ; and after six months' treatment 
\vith liver dally he was admitted to hospital under ray 
care. 

He was then 54 years of age, a well-nourished man, 
H st. 10 lb. in weight, with fairly considerable sub- 
cutaneous fat. His skin and mucous membranes were 
pale, the former possessing the slight lemon tint so 
typical of pernicious anaemia. He had been treated for 
an appendix abscess at the age of 48. but had had no 
other illness before the onset of the complaint from which 
be xvas now suffering. His appetite had always been 
good, and he had not suffered from vomiting, diarrhoea, 
or from troublesome constipation. 
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A haemic murmur was audible at the base of the 
heart, but nothing further of note could be made out on 
examination of his chest. The liver was not enlarged, 
and the spleen was not palpable below the costal margin, 
nor was the splenic dullness found to be increased on 
percussion. He complained of slight tenderness on deep 
palpation in the left iliac fossa, where, through a resist- 
ing abdominal wall, a small though rather indefinite 
sausage shaped mass seemed just palpable along the 
course of the colon. On inquiry he stated that for some 
years he had passed at varying intervals a little mucus on 
defaecation, especially if he had allowed his bowels to 
become constipated. Examination per rectum revealed 
a few small haemorrhoids onl}u His teeth were all arti- 
ficial, his tongue was moist and clean, smooth, but free 
from any soreness, and he did not admit to having 
■siiflered from a sore tongue previously. No enlarged 
glands wore present an^'where, his arteries were not 
tiiickcned, and the Wassermann reaction of his blood was 
negative. Blood examination on admission to hospital 
(April 2.Sth, 1930) revealed the typical picture of pernicious 
anaemia, as follows: 

Rfd cells, 1,030,000 per c mm ; uliite cells, 2,000 per 
c mm ; haemoglobin, 28 per cent. ; colour index, 1.4 , 
platelets, 61,000 per c.mm. Red cells veil stained and filled 
with haemoglobin, shoving marked variation in sire and 
shape ; numerous megalocytcs "and microcytes present, and an 
occasional mcgaloblast ; reticulocytes found only after pro- 
longed search. Pol>Tnorphonuclc<irs, 45 per cent. ; eosino- 
phils, 1 per cent. ; lymiihocvtcs, 46 per cent. ; large mono- 
niiclcais, 8 per cent. 

The patient was then pul to bed and given, in addition 
to the ordinary hospital diet, half a pound of lightly 
cooked liver and one orange daily for the next two 
months, and his blood was examined regularly at weekly 
intervals His general condition remained much about 
the same, and any improvement that occurred in his blood 
was practically negligible. On one occasion only the 
reticulocytes rose to 2 per cent. ; on all other occasions 
they were much fewer, and found only after prolonged 
search At the end of two months’ liver treatment 
examination of the blood showed (June 20th): 

Red cells, 2,070,000 per c mm. ; while cells, 4,200 per 
c mm , haemoglobin, 38 per cent , colour index, 0 91 ; 
pl.iliU-ls 42,000 per c mm Red cells well stained, with some 
\.ination in sii-o and shape, some larger and others smaller 
than normal, but no nucle.ded reds obvious. Reticulocytes 
found only after prolonged search. 

In view of the fact tint the patient had had from a 
quarter to half a pound of luer daily for the six months 
before coming into hospital, and that, after admission to 
hospital, two months' treatment with half a pound of liver 
daily produced an increase in the red cell count of only 
one million per c mm (the highest count being no more 
than 2,070,000 per c mm ), with less effect on the other 
constituents of the blood and with practically no cflect 
on the reticulocytes, it was concluded that the case w'as 
resistant to liver therapy. (The changes in the blood 
occurring at weekly intervals during the two months when 
the patient was undergoing luer treatment m hospital 
arc shown in the first part of Chart 1 ) The liver was 
thereupon stopped, and the patient given desiccated 
extract of stomach tissue m the form of ventricuhn for the 
next three and a half months. The contents of three 
tubes of vcntnciilin (= 30 grams) were given daily in one 
close, and the blood was examined regularly at weekly 
iiiten-als. A week after the treatment with ventnculm 
was commenced the c.xamination of the blood showed 
(Jane 27th): 

Red cells, 1 670,000 per c mm. : while cells, 2,000 per 
c mm haemoglobin, 33 per cent , colour index, 0 99, 
pliteht’s 31 non per C mm Red cells well staiiud. with some 
vari.ition in si/c and shape, some larger than normal and 
snnu sm.elkr. but no nucleitcd reds seen , rcticulocj Us found 
e>i!lv after prolonged search. 

.-Vhout two and a half weeks after starting on the 
ve'ntncuhn trexatment the patient began to pass a little 
blood (approxim.atelv lialf an oiinccl in the stools, and 
also some mucus This continued almost every daj' for 
a fortnight. He caught a cold, herpes appeared on his 
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lips, and his general condition seemed to get much w orse 
This was confirmed by the blood examination which 
showed (August 22nd) ; 

Red cells, 720,000 per c.mm. ; white cells, 2,200 por c mm • 
haemoglobin, 21 per cent. ; colour index, 1.4 , platckiv’ 
13,680 per c mm. Red cells well sl.aincd, wiUi marked varia- 
tion in sire and shape; numerous mcgalocvlcs and microcCtts- 
no nucleated reds seen, and reticulocytes found only after 
prolonged search. 

On account of this very serious deterioration in the 
patient’s condition it was decided to resort to blood 
transfusion, and tw'o da 3 'S later he was given about ten 
ounces of blood intravenously. Theie was some general 
reaction immediately following the transfusion, but fno 
days later he seemed ratlier bettor, his colour had 
improved, and blood examination revealed (August 29th) : 

Red cells, 1,220.000 per c mm. ; while cells, 1,600 nor 
c.mm. ; haemoglobin, 22 per cent. ; colour index, 0 9 , 
platelets, 24,000 per c.mm. Red cells well stained, van mg 
m size and shape; many megalocytcs and microcvtes pro-ini'! 
no nucleated reds seen, and reticulocjdcs found only afUr 
prolonged search. 

His cold improx'cd, and the passage, of blood in the 
stools ceased after the transfusion, but a little niticiis 
continued to be passed. He was given a second blood 
transfusion (11 oz.) a month after the first, and shortly 
before the end of the coiitse of x’entriciihii, and no 
general reaction followed. At the end of the three and 
a half months' ventnculm treatment blood examination 
revealed (October 3rd) : 

Red cells, 1,420,000 per c.mm ; white cells, 3,600 per 
c.mm. ; haemoglobin, 34 per cent ; colour index, l.l ; 
platelets, 29,820 per c mm. Red cells well stained, with 
marked vanation in size and shape ; mcgalocyles and micro- 
cytes present ; no nucleated reds and no reticiilocj tes found 
after prolonged search. 

The weekly blood examinations failed to show that the 
ventricuhn had at any time produced even the slightest 
improvement ii> the blood, and reticulocytes were alwajs 
difficult to find. The changes m the blood, as they 
occurred at weekly intervals during the three and a half 
months when the patient was undergoing ventnculm 
treatment, are showm in the second pait of Chart 1. 

It was thus obvious that the ventnculin treatment was 
useless, even though it had been reinforced by two blood 
transfusions : and as previous liver treatment had also 
failed, the case presented a difficult problem. The prtsoiico 
of tenderness and of an indefinite small sansage-bliapcd 
mass palpable with difficulty in the left iliac fossa, asso- 
ciated as it W’as with the passage of mucus and some blood 
in the stools (even tliough small haemorrhoids were 
present), added to one's aiixietj' lest a carcinoma he 
present. Radiological examinations after a barium meal 
and a barium enema showed on one occasion some 
indefinite narrowing at the site, which a subsequent 
inx’estigation did not confirm. 

After consideration it was thought, on the whole, 
probably wiser to clear up the question by exploratorj’ 
laparotomy. This was done (October 9lh) by my col- 
league Mr. Lambert Rogers. Some adhesions were found 
round the caecum (the appendix had been removed .six 
years previously’), but no tumour was present in the colon 
or elsewhere, and none of the other viscera showed anj’ 
abnormality’. The abdominal wound liealid quickly, 
except for a stitch abscess, ivlnch continued to discharge 
for about three weeks Tw’elve day’s after the laparotomy’, 
and tw’cnty’-one day’s after a lilood transfusion, examin.i- 
tion of the patient’s blood showed (October 2Jst); 

Red cells, 2 200 000 per c nim , white cells, 3,900 per 
c mm , haemoglejliin. 41 per cent , ceilour index, 09; 
platelets, 37 000 ])e r c mm Reel cells well sl.niieel, in.irkiel 
x-ariation m sue- aiiel s'l.ipe , me g.ileici tes .mel microcytes; 
no nucleatcel reds, and reticulocytes touiid only after pro- 
longed search 

Ten days after tins the blood count was (Ocfoh'r 31st); 

Red cells, 1. 140 000 per c mm ; white ceils, 4 200 per 
c mm . h.'itmoglohm, 30 per ce,it , ceilejiir iiuh x, I 3; 
platelets. 31,200 p' r c mm. I-ilms no change from preceding 
examination. 
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PERNICIOUS ANAEMIA RESISTANT TO TREATMENT 
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Tedical 


Koessler, Maurer, and Loughlin,' as the result of obser^-a- 
tion and experiments on rats, suggested that chronic 
vitamin deHciency (A, B, and C) might play a P^rt m the 


production of pernicious and other severe 
that ’.'itamin A in the diet was es^en 


anaemias, and 
the diet was essential to blood 
regeneration. It was . therefore decided to trj- multiple 
vitamin therapy in this case. 

The patient was given vitamins A and D in the form of 
radiostoleum, half a drachm twice a day, vitamin B 
(also A and E) as bemax, half an ounce once a day, and 



a lower level had been reached than at any previous stage 
during the administration of liver, ventriculin, or of 
vitamins. The blood examination was as follows (March 
6th): 

Red cells, 1,150,000 per c.mm. : white cells, 3,000 per 
c.mm. ; haemoglobin, 27 per cent. ; colour index, 1.1 ; 
platelets, 21.850 per c.mm. ; reticulocytes, 0.8 per cent. 
Red cells well stained, marked variation in size and shape ; 
megalocytes and microcytes ; no nucleated reds. 

The patient was now given liver extract (=1/2 lb. 
liver) and 30 grams (three tubes in one dose) of ventri- 
culin daily ; but he got worse, 
gradually sank, and, in spite of a 
blood transfusion (14 oz.), succumbed 
fourteen days later with a terminal 
broncho-pneumonia. On the day 
before death blood examination 
showed (March 20th) : 

Red cells, 660,000 per c.mm. ; white 
cells, 1,100 per c.mm.; haemoglobin, 
20 per cent. ; colour inde.v, 1.5 ; plate- 
lets, 7,800 pt-r c.mm. ; reticuIoc>'tes, 
0.2 per cent. Red cells well stainerl, 
varying in size and shape ; many 
megalocytes and a few microcj'tes 
present ; no nucleated reds seen. 


CiuRT 1.— Showing the changes in the bh>o>l occurring while the patient was under- 
going treatment wth {a) liver and (6) ventriculin. 


ritamin C in the form of one orange — later increased to | 
two — daily. In addition, of course, he was receiving ■ 
ordinary diet. This was kept up for over three and a , 
half months (November, 1930, to February. 1931). | 

' The day before the multiple \ntarain therap}’ was begun 1 
the blood count was: 1 

Red cells, 1,730.000 per c.mm. : white cells, 3,400 per i 
c.mm. : haemoglobin, 30 per cent. ; colour index, 0.9 ; | 
platelets, 25,000 per c.mm. Red cells well stained, marked ‘ 
variation in size and shape : megalocytes and microcytes : no ■ 
nucleated reds present, and reticulocytes found only after 
prolonged search. 

Weekly examinations of the blood thereafter showed 
that from the beginning of the multiple \'itamin treatment 
the red cells, haemoglobin, leucocj'tes, and platelets ' 

steadily increased for the next two to two and a half 
months. The haemoglobin, leucocytes, and platelets 

reached their highest limits exactly two months after the 
treatment had been commenced, and the red cells two 
weeks later. Blood examination at the end of two 
months' vitamin treatment showed (Januaiy' 9th, 1931): 

Red cells, 3,500,000 per c.mm. ; white cells, 5,400 per 
c.mm.; haemoglobin, 73 per cent.; colour index, 1.05; 
platelets 17-1.000 per c.mm. ; reticulocN'tes, 0.8 per cent. 
i<ea cells well stained and showing variation in size and 
1 ^ tending to be larger than normal, and others , 

(letinitely microcytes. j 

^ months' \'itamin treatment 
the blood showed (January' 23rd) : 

r pt^r c.mm.; white cells, 3,200 per 

69 per cent. ; colour index, 0.9 ; 
r.'n. c.mm. ; reliculoc>'tes, 0.7 per cent. . 

^ stamc-d, but still marked variation in size ; I 
mcgahxytes and microcytes present. i 

patient was thus far exceedinglv * 
ho tu onset of his illness had I 

, .-0 well. The red cells, haemoglobin, and platelets ' 


\ritamin treatment, 
shown in Chart 2. 


occurred at weekly intei^-als during 
the three and a half months when 
the patient was undergoing multiple 
and up to the date of death, are 


COMMENT.VRY 

This case presented the general appearances usually 
seen in Addisonian pernicious anaemia. It was that of a 
well-nourished man ha\’ing a smooth skin with lemon- 
yellow tint, languid and rather indifferent to the progress 
of his chronic disease. The blood picture — with megalo- 
cytes, microct'tes, and poikiloc>'tes, high colour index, leuco- 
penia, and no abnormal white cells — was also character- 
istic. Eiy'throblasts were found only once, but the case was 
not one of aplastic anaemia. TThe post-mortem examina- 
tion revealed findings typical of pernicious anaemia ; 
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had increased 


more than ever before, and on only one 


lcvL-1 leucocytes reached the same 

once reticulocytes, however, were always scanty ; 

(acton- '-3 Per cent. Further satis- 
to rtcoverv "-as not maintained. The road 

l>-."'an to "a !'r'^ “PPurently reached its peak, and now 
viSmin thern'r,*"'^ steadily and rapidly. The multiple 
I'ulttlenmnT'!^' P'^rsevered with for another month, 
o(hi-ania-.'ohin'^ platelets, and the amount 

made .1 few ' rluumished ; the blood e.xamination 

■ >3 alter stopping the treatment showed that 


•t!oT.1930 lJ5cm-5sr 'Jan.1931' Febr'y ' llarch 

Ch\rt 2 . — Showin" thtr changes in the bl'vj'i occumny v. hih* the 
patient was uiiflergoiny treatment with multiple vitamins and, at 
the <md, ventriculin and liver extract. 

there was a marked hyperplastic, and not aplastfc 
(atrophic), condition of the marrow' of the long bones, 
and a well-marked haemosiderin reaction was obtained in 
the liver, spleen, and kidneys. 

An unusual feature of the case, however, was ths 
presence of hydrochloric acid in the stomach contents. 
Fractional test meals were examined about a month after 
the course of li%'er treatment was begun in hc^pital, and 
also a few days after the beginning of ventriculin treat- 
meat. Both showed similar findings. The free HCl 
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and total acidity followed more or less normal cnr\’es. 
Free IICl went up to about 30 (N/10 NaOH) one and a 
quarter to one and a half hours after partaking of the 
meal, and the total acidit}- to 55. There was no odour 
in any of the samples, and no blood, bile, or lactic 
acid ; starch was present up to one and a half hours, 
and resting juice amounted to 10 c.cm. 

Throughout the long courses of treatment with liver, 
vcntriculin, and multiple vitamins, reticulocytes never 
exceeded 2 per cent., and usually they could be found 
only after long searching. Under treatment with multiple 
vitamins the patient, for the first time, showed steady 
and marked improvement, which reached its maximum 
degree (3,840,000 red cells per c.inm.) at the end of about 
two and a half months. At this point, however, in spite 
of continuation of the treatment, he quickly relapsed, 
and died a month later with a red cell count of 660,000 
per c.mm. 

The case, therefore, was resistant to liver therapy and 
to treatment with desiccated extract of stomach tissue. 
Although a marked improvement took place under treat- 
ment with vitamins A, B, C, D, and E, it was not main- 
tained ; and knowing the tendency of the disease to show 
periods of natural remission even without treatment, one 
cannot avoid the conclusion tliat this may be the explana- 
tion, and that vitamin deficiency per sc is not an essential 
factor in the causation of the disease. For two weeks 
before he died he was given both liver extract and ventri- 
culin, but without effect. On three occasions also the 
other forms of treatment were reinforced by blood trans- 
fusion, but the progress of the disease was not influenced 
thereby. 

SUMIIARY 

(1) A case of Addisonian pernicious anaemia, which 
resisted treatment by {a) liver and (b) desiccated extract 
of stomach tissue, is recorded. (2) Treatment with 
multiple vitamins (A, B, C, D, and E) was tried, and 
improvement took place for two and a half months, but 
was not maintained, and relapse ensued. (3) Liver 
extract and desiccated extract of stomach tissue were 
then given, but the relapse progressed and ended in death. 

(4) Blood transfusions also did not influence the condition. 

(5) The improvement uhich took place under multiple 
vitamin therapy may have been but a natural remission 
of the disease, and so vitamin deficiency per se may not 
be an essential factor in its causation. 

Reitrexce 
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SUBACUTE BACTERIAL ENDOCARDITIS 
FOLLOWING REMOVAL OF 
SEPTIC FOCI 

nv 

LEONARD ABRAILUMSON, M.D., F.R.C.P.I. 

rilVSICI.lS TO THE RICHMOND, WHirWORTH, .\ND HlRDWICKn 
HosiTTM.s ; rKoribSuK or riurm ic oeogy, rov.il 
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The eradication of septic foci, particularly in connexion 
with teeth or tonsils, is advocated in all textbooks of 
medicine. Such advocacy belongs to the realm of 
elementar}’ teaching, for it is realized that a large number 
of cardiac patients owe their death to the super\'ention of 
subacute bacterial endocarditis, and it is presumed on 
reasonable grounds that infection in such cases derives 
from teeth or tonsils. Yet the removal of septic teeth 
or tonsils in cases of chronic heart disease docs not con- 
stitute quite so simple a problem as appears on the surface. 
This is amply demonstrated by the following cases in 


which subacute endocarditis supervened upon removal 

of septic foci — teeth (two cases) and tonsils (one case) 

in circumstances which leave no doubt that the fatal 
issue was the result of removal of these loci. 

Case I 

A man, aged 39, was seen by me on June 24th, 1925. 
He had been informed twelve years previously tliat he 
had well-compensated mitral regurgitation. From this he 
had experienced no symptoms whatever. In the middle 
of January, 1925, he consulted a dentist, who extracletl 
five teeth under local anaesthesia. A week later six 
more teeth were extracted. Shortly after the extraction 
he noticed small red spots on his fingers. These were 
attributed by him to the effects of the cocaine used in 
the extractions. Soon afterwards he noticed stiffness 
of his calves and thighs. On April 25th he developed 
sudden loss of power of his right arm and leg, without 
loss of consciousness. Whc_n I saw him strength had 
returned to his limbs, but a number of pctcchiae were 
noted on his fingers. These were, he stated, similar to 
the earlier spots. His temperature showed an evening 
rise varydng from 99.4° to 101°, while his pulse rate 
varied from 90 to 120. Examination showed the presence 
of mitral regurgitation, without enlargement of the heart. 
Blood culture yielded a growth of Streptococcus virichiiis. 

The next event in the case was the appearance of 
tender nodules on a .finger, on the right arm, and on the 
right buttock. Crops of petechiae appeared from lime 
to time in various parts. On July 25th sudden pain 
was felt in. the right shoulder. This lasted for two days, 
and was followed by a shower of petechiae in the region 
of the right clavicle and scapula. More lender nodules 
were obseri'cd on the left wrist, left leg, and buttock. 
On September 20th, 1929, intense pain was experienced 
in the back of the head. This was followed by unconscious- 
ness and, in a few hours, by death. 

Case II 

A male, aged 21, had a history of rheumatic fever in 
childhood. A year after this infection he was able to 
indulge in vigorous e.xercise without discomfort. After 
a time he hunted, and rode in point-to-point races with 
considerable success. In July, 1929, he obtained his 
degree, but failed to pass the medical examination for the 
British Army. Until this time he was quite unconscious 
of the presence of any defect in his heart. The result of 
his medical examination caused him considerable surprise, 
and he thereupon consulted a London cardiologist, who 
found a valvular lesion, and advised removal of tonsils, 
which were, he found, in a septic condition. The 
tonsillectomy was followed by pyrexia, and ten days 
later the patient returned to Ireland. On the evening 
after his return he had a violent pain in his right hip, 
and was then seen bv Dr. Drennan, who has kindly 
permitted me to publish this case. Examination revealed 
a good deal of sepsis in the throat, swelling and tender- 
ness of the right hip, a temperature of 103°, and a 
pulse rate of 120. An aortic diastolic murmur was heard. 

After some days the throat condition improved and 
the swelling of the right hip subsided. The temperature 
came down, but failed to reach the normal, and for some 
weeks there was an evening rise towards 100°. Pain 
and swelling attacked a number of joints, and with this 
a progressive anaemia became apparent. Six weeks after 
his return to Ireland I was called to see the patient. The 
throat was still septic, the temperature was 102°, and 
the pulse rate 120. The patient looked extremely pale, 
almost ashen ; a few petechial spots were seen on the leg.s, 
and there was considerable sweating. The heart sliowed 
moderate enlargement, with aortic and mitral regurgita- 
tion. Blood culture yielded a pure growth of Strepto- 
coccus viridaus. The course of the infection after thi.s 
date followed the lines previously exhibited. Remissions 
occurred in which the general condition improved and the 
temperature fell, though never reaching normal. After 
each remission an exacerbation was ushered in by joint- 
pains, weaknes.s, increa.scd pyrexia, and sweating. Cardiac 
enlargement became more marked, and anaemia more pro- 
found. After seven months de.ath ensued from cerebral 
embolism. 
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Case III 

Male a"cd 53, suffered from a sudden attack of auricular 
fibrillation in September. 1927. He came_ under the care 
of Professor T. G. Moorhead, who has kindly permitted 
me to record his case. During a period of eighteen months 
after his initial attack of irrcgularitj', repeated attacks 
occurred of paro.xj'smal fibrillation with some flutter. 
The heart showed moderate enlargement, with a systoh'c 
raurmur maximal in the mitral area. Complete exaimna- 
tion failed to show any cause for the irTegularit>-. His 
teeth were carefully e.xamined by a dentist in November, 
192S, and were pronounced sound. Early in 1929 the 
patient began to suffer from some discomfort with his 
teeth, and a general deterioration of health was noted, 
as eridenced by considerable loss of weight, with in- 
creasingly frequent incidence of fibrillation. In April, 
1929, he consulted a London cardiologist. His teeth 
were r-rayed and two roots were condemned. Removal 
of all his teeth under local anaesthesia was recommended. 
In May, after an abortive attempt to improve the con- 
dition of pyorrhoea which then e.xisted, two teeth were 
removed without difficult}', the onl}' anaesthetic employed 
being cocaine, which was simply painted on the gums. 
On June 27th another tooth was removed. This ex- 
traction proved difficult, and some novocain was injected 
into the gums. Following the e.xtraction the gums 
continued to bleed for three days. The bleeding ceased 
after .application of adrenaline. On July 1st a purpuric 
eruption occurred all over the body. C3n the next day 
there was pronounced haematuria. and oozing of blood 
was noted all over the surface of the palate and from the 
gums. Haemostatic serum and antistreptococcal serum 
were administered and the bleeding ceased. Four days 
later there was haemorrhage from the stomach and bowel, 
and, from this on, the patient was mildly p}Texial. Blood 
culture was negative. At this time I saw the patient in 
consultation on two occasions. No marked change was 
noted until August 14th, when he was apparently much 
better and able to go for a drive. On the next day he 
was not so welt, and was again feverish. Haematuria 
once again appeared, and there were more purpuric spots. 
Two days later it was noticed that the left arm was 
paralysed. Half an hour fater the left leg was paralvsed, 
and still later the left side of the face. Towards evening 
there was severe haematemesis, after which the patient 
sank into coma and died. 


CosniEXT.ARY 

It v.iil be seen that in two of the cases recorded above 
there was no ssmptom or sign of endocarditis until the 
removal of septic foci. The first patient had experienced 
no liability whatever from his heart lesion, and consultec 
a dentist because of trouble with his teeth. The second 
patient was led to consult a cardiologist because of re- 
fee ion for the Army. His valve lesion had not inter 
lercd with indulgence in strenuous exercise. The third 
patient had presented a number of symptoms before the 
rcraoia of teeth, but the terminal illness was closelv 
^sociatcd with an extraction. I feel justified in includinc 
ms case m this paper in spite of negative blood culture 
. 5 the circumstances associated with bis death point the 
rame moral as the other cases. 
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the gums or tonsils seems a rational procedure. Careful 
supervision of teeth in patients with disease of the heart 
should obviate the necessity for wholesale extractions. 
Crowning of teeth in such patients and the preservation 
of dead teeth are both to be condemned. It is better to 
sacrifice a comparatively useful tooth at a stage when 
its removal is imattended with danger, than to preserve 
it in a condition in which it is likely to become severely 
infected and a source of danger whether it be left or 
removed. 


THREE GENERATIONS OF INHERITED 
DENTAL DEFECT 

BY 

MARGARET E. RUTHERFURD, M.B., Ch.B. 
sriycnrsTcn 

Congenital absence of certain teeth is a relatively common 
condition which sometimes occurs in family groups, but 
gross suppression of the majorit}' of the teeth in members 
of three consecutive generations of the same family is 
rare. 

Recently a woman attended an infant welfare centre 
writh her only grandson, a boy S months old, who had 
six teeth already erupted. Mention of these teeth led the 
woman to v'olu.ntecr the statement that her own two 
widely spaced teeth were the only ones she ever possessed. 
These peg-shaped teeth, occupying the place of the lower 
central indsors, appeared when she was about the age 
of 7, and are still strong and sound, being implanted 
in firm gums, which, she says, have always been capable 
of dealing unaided with all kinds of food except nuts. 
During childhood, complete closure of the mouth was 
impossible owing to hv’pertrophy of the gums, but it was 
not until she reached the age of 19 that, goaded by her 
companions' constant teasing on account of her tooth- 
lessness, she sought advice at the local hospital. Two 
" levelling ” operations (" for double odontoma,” she 
says) took place, after which the gums shrank to their 
present normal proportions, and she was able-to close her 
mouth naturaJiy. 

Her memory regarding the results of x-ray examination 
then and later is vague ; but apparent!}’ when she was 19 
a few rudimentary teeth were s-aid to be present, and 
again, twenty'-seven years later, when she was in another 
hospital for gynaecological treatment “ almost a full set 
of teeth ” was found. Operation on the mouth was then 
suggested, but she would not agree to this as her bite 
was satisfactory, and her enunciation clear and unusnally 
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good. She is one of a family of four, all the others 
having normal dentition. Her age is 46, but her appear- 
ance is that of one twenty years or so older. She is stout 
and florid, and her abundant dark hair is going grey. 
" A compb’eation of disorders ” — the graphic phrase of 
some former biographers — ^might sum up her past and 
present health, for she has never been strong, having 
suffered from ” chronic bronchitis, gall-stones, appendic- 
itis, and displaced kidney,” and having had. eight years 
ago. after several curettages, a major gynaecological opera- 
tion, of the nature of which she is unaware. 
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The First Gekeration' 

The mother (Generation I) of the above patient, who 
died at an ad\-anced ago, was one of a familv of eleven 
children, and was " tlie only one witli bad sight or 
anytliing the matter with her teeth.” She had ” no teeth 
until she was grown up, and then two came right under 
her tongue.” She was short-sighted, a good speaker, and 
Xdiotogiaphs show the usual edentulous sinking-in of the 
lower part of the face such as occurs after multiple 
extractions or in old age. .Hi.stor}' farther back is un- 
obtainable, except that the family, on each side, has been 
country-born and bred for many generations, and has 
always been used to an ample diet containing fresh milk 
and vegetables. Despite this woman's appearance, no 
Semitic element is known on either side of the family, 
and the living members now under consideration are of 
good intelligence and phj’siquc. 

The Third Gr.NUR.moN 

The third generation consists of the only grandson of 
the old couple, a young man, father of the infant first 
mentioned. At the age of 15 he had no erupted teeth, 
but now, at the age of 23 years, he is teething, and has 
al the present date two more teeth than has his 10-months- 
old son. His gums- are still enormousl}’’ broad, but 
evidently are much reduced following an operation done 
when he was 13. At that time localized pain and 
inflammation round the ? second upper right molar 
induced him to go to the dental hospital, where a local 
abscess was evacuated. A-ray examination, when he was 9, 
and in a children’s hospital, ” as ho was not very strong,” 
is said to have shown ” few teeth in the jaws, and these 
only stumps,” but six years later a full set of uncniptcd 
teeth was found to be iii stlu. Soon after this he was 
referred to a general hos]jitaI, where, after another .r-ray 
examination which corroborated the above, he says both 
gum and bone were ” chiselled off ” and four teeth set 
free. Reference to an early photograph shows the 
inability to close the mouth prior to the operation, as 
happened in his mother’s case ; no such disability was 
present afterwards. 

The right upper molar referred to juts out on the outer 
aspect of the maxilla at an angle of 35 degrees or so, and 
around it inflammation occurs occasionally, but to a less 
extent than before. The visible teeth are odd and 
asymmetrical in shape, though not at all Hutchinsonian ; 
they are \'ery broad proportionatcljs probably because 
thev arc only partly erupted, though strong and fairly 
firmlv set. As far as their oddity allows descriptive 
enumeration, all the incisors seem to have erupted except 
the left upper one ; the right and left lower canines are 
present, as is the left upper one. Behind the canines the 
gum in the lower jaw is less thick than in the upper jaw. 
The patient’s enunciation and bite are now excellent, and 
he is an expert whistler. 

A Co.MHo.v Eve Detect 

Common to this family there is an eye defect to which, 
curiously, they have given httle attention or treatment. 
The baby’s grandmother has always had extremely 
defective sight, and has been almost blind for the last 
four or five vears, dense bilateral corneal opacity being 
now pre.sent. ' She says she brought this into the world 
with her,” and apart from sO^ue treatment at the age of 
9 or 10 years, its course hasSbeen unchecked. A year 
ago she was prevailed on to attend hospiUil, and wa*: then 
told the damage was irreparable. , She is active and handy 
in her house, though she leave.] machining and hand- 
sewing to her son ; she peers — though she can sec neither 
the printtfl ]).agc nor a human f^ce — closely at all she 
handles, d-tl.iring herself bcnefited\by the use of strong 


concave glasses purchased from a hawker for a relative 
now deceased. Her own mother, possessor of the ” two 
teeth under her tongue,” had, she says, "exactly the 
same kind of eyes as mine,” with very defective, 
untreated sight ; and her father, a venerable’ old man by 
his photographs, always had poor sight, and went blind 
when lie was 47. Both these old people had abundant 
hair. Her son, father of the baby in Generation IV. has 
a slight degree of bilateral keratitis with defective sight, 
for which he wears glasses, ” fours or fives,” obtained 
” from a young gentleman at the door ” (who supplied 
the other glasses mentioned). He has neither liad, nor 
desired, any other form of treatment. The infant, whose 
head and face show extreme asymmetry from whativer 
aspect they are regarded, has an altemating squint. He 
is well grown, but some developmental genital defect is 
also present, for neither testicle is descended, and tlio 
scrotum is absent, or almost so. He plays happily in his 
cot, and is already quickly responsive to the sound of 
a piano or band, but he is considered by his grandmhtlier 
to be ” not at all well,” owing to teething. 

Commentary 

The available bibliography illustrates the hcritability of 
similar dental defects, either fixed from one generation to 
another, or variable ; and also an association with certain 
cpihlastic defects, not present in the family under con- 
sideration. This family differs also from ’rhurnam’s case 
(London Med. C/iir. Soc. Trans., 1848, p. 71) of two 
cousins, each of whom had only four teeth and was the 
subject of congenital alopecia, the scalp hair being repre- 
sented by lanugo only. He also quoted additional aises, 
Danz, according to Michelson (Ziemssen’s Handbook), saw 
two adults who liad never had either hair or teeth. 
Another condition of congenital absence of cutaneous 
appeiulagcs is known in which teeth, liair, and sweat 
glands arc all either rudimentary or suppressed. Such 
subjects, with their undeveloped alveolar processes and 
normal development of the upper part of the face and 
head, suggest in tlieir features a curious resemblance to 
a foetal skull, and are ajit to become severely distressed 
in hot weather owing to heat retention, and inability to 
reduce their body temperature by sweating. A small 
family group of two persons who appear to correspond 
to the above type has been recorded by Dr. Jean Smith, 
in two succe.ssive communications in the Proceedings of 
tlie Royal Soriety of Medicine (1929. xxii, 649 ; January, 
1931, xxiv, 323) ; two brothers .showing this dental defeit, 
along with absence of sweating and a tendency to attacks 
of pyre.via (apparently from insufficient heat loss in 
absence of sweating), and scanty hair. The special value 
of her records lies in the .r-ray iiicturc accompanying the 
second record, to which reference may advantageously be 
made. She alludes to Cloiiston’s account in the Journal 
of the Canadian Medical Association (1929, x.xi, 18) of 
a French-Canadian family in or near Quebec in whicli 
119 of .such rases are said to have occurred throughout 
six generations. Ajiart from Ibis family group she slates 
that she had only succeeded in tnicing the record of fifli'en 
similar cases in the literature. Thadani, however, reports 
Jonrn. Hcred., 1921, xii, 87) a Hindu Amil community 
in India, in which a toothless type of man occurs. The 
men arc not onlv toothless, but bald-beaded and extremdy 
sensitive to heat. The evidence, ns far as it goes, indi- 
cate.s that the character is male sex-linked. Anodoiit 
females arc not at present known, but if flaiigliters' of a 
toothless father are married to a normal man their male 
children an; toothless, and they sei-m to be known Joc;ilh 
as bhiidas, or old men. Crosman [Jonrn. Ilerrd., 19'J7, 
xviii, 368) cites from Guildford in 1883 a not dissiniil.ir 
type of case, in th.it of an (deiitiilotis woman without 
teeth or liair. Slie had a son in the s-amc condition. 
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He married a normal, and of their children six were 
normal and two others had several undeveloped teeth. 
A normal sister had eighteen children, one of whom was 
vithout teeth or hair. Furst (Arch. f. Rass.- u. Gesells- 
biol., 1903, xvi, 310) describes another case of anodontia. 

Any posrible connexion of rickets in the etiology' of this 
condition need not be considered here, as a hereditary' 
genetic defect displayed in three successive generations 
cannot possibly be due to such or to any other form of 
malnutrition or vitamin deficiency. 

From all the foregoing cases this family group is essen- 
tially different, in that the primordia of the teeth are not 
suppressed, being present in the gums even when dentition 
is either greatly delayed or never completed. Sweating 
is normal here, and the hair is as abundant in all tbe 
affected members as it is in ordinary members of the 
general community'. It is just conceivable that as the 
teeth are epiblastic appendages, and the comeal epithelium 
and the lens itself are also epiblastic in origin, the eye 
defect in this family and its inherited dental condition 
may be associated characters, joined or linked together in 
the process of heredity. MTiether this is so or not must 
at present be left an open question, though the association 
itself is certainly suggestive. 

I have to thank Dr. Veitch Clark, the medical officer of 
health, and Dr. Maude Duclavorth, at whose infant welfare 
centre under the Manchester Corporation the infant was seen, 
for permission to publish notes of the above case ; and to 
acknowledge to R. R. Gates's Heredity in Man (1929) my' 
indebtedness for references to the literature. 


HEREDITY AND DUPUYTREN’S 
CONTRACTION 

BY 

J. S. MANSON, M.D., D.P.H. 

FORJffRLY ASSISTA^T SURGEON TO THE WARRINGTON INFIEilARY 


The hardening and contraction of the palmar fascia, 
resulting in flexor contraction of tbe fingers named after 
Diipuytren, has been known for many years to have had 
a hereditary factor in its etiology'. This factor has beer 
t ought usually to be of a gouty' nature, influenced by 
occupation.^ It is rare to come across three brothers 
EHected with the deformity, whose father was alsc 
cU^ted, and whose mother was affected by double-bent 
^ te finger at the proximal interphalangeal joint, but 
v-hose other fingers were normal. 

The father died at the age of 73, and the mother at 
e of 63. All the affected followed different occupa- 
a hni- *1 3. grocer, and the brothers were 

Tv'.'nr,*"o general labourer, their present ages 

aovLtin^ih ^GSpectivcly. There is no history oj 

infant i pedigree is as foUows (a female 

shown)!" died in infancy, is nol 
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I I • ^tembers of Pedigree 

tracted ; bcmin fourth fingers cor 

ri'-alungeal ioint^ (fourth) bent at proximal intei 

tnaflcctcd. ^ to be from birth. Other fingei 

■noticed first at th'^ affected ; right first and fourth finger 
t the age of 57 ; left first, second, third, an 


fouiiii, noticed first at tbe age of 37, after receh'ing injury 
to second finger. 

II 3 : Both hands affected ; noticed first about the age 
of 40. Eight first, second, and third fingers ; left second 
and third fingers. Both fourth or little fingers are bent at 
the interphalangeal joints similar to his mother’s. 

H 5 : Both £nds affected ; began at the age of 48. 
Right third and fourth fingers ; left second, third, and 
fourth fingers. 

III 6 ; Died in infancy. 

IH 7 : Died, aged 23, unaffected. 

m 1, 2, 3, 4, 5, 8, 9, 10: All unaffected — ages from 
41 to 33. 

It will be obsert'ed that there is some slight variation 
in the degree of deformity'. H 2 and n 5 have the 
greatest deformity in the left hand, while in H 3 it is the 
right hand which is most affected. In all three the fourth 
or little finger is affected, and it is difficult to decide 
whether the maternal character as well as the paternal 
is shorvn, or whether the maternal factor has reinforced 
the paternal factor so as to produce the very marked 
deformity in all three brothers. 

So far the deformity' has not appeared in the third 
generation, but this generation has hardly yet reached 
the age when it begins to be noticed. The late period 
in life — advanced maturity — when the deformity appears 
and continues to progress, illustrates the potency of thd 
hereditary factor which lies dormant during childhood, 
adolescence, and maturity. 

There may be other defects or diseases appearing lata 
in life which have a hereditary' basis, but are not so 
easily recognizable clinically' as Dupuytren’s contraction. 
Owing to the difficulty' of disentangling and analysing 
the various factors these defects or diseases are attributed 
chiefly' to environmental causes. 

Senescent hereditary defects or diseases are more difficult 
to study' with the completeness of those occurring in 
earlier years, because many' members of families do not 
live long enough for the defect to appear, and develop to 
such a degree as to be recognizable. 


DISSEMINATED ENCEPHALO-MYELITIS 
FOLLOWING SPINAL ANAESTHESIA 

EY 

T. KAY ALACLACHLAX, M.A., M.B.Camb., 
F.R.F.P.S.GL-IS. 

HONOR \RV CONSUXTING NEUROLOGIST TO THE STYE INFIRiriKY » 
ASalSTANF PUYSICUN TO THE ROYIL INTIRiUEV, Ct-ISGOW 


Although spinal anaesthesia was introduced by Bier of 
Bonn in 1S89 the method has been generally emploved 
only since the discoverj’ of stovaine in 1904. Toxic effects 
at the time when stovaine was on trial, and its known 
action in lowering the blood pressure and depressing the 
cardio- vascular and respiratory s^'stems, discouraged many 
surgeons for a time from the employment of spinal anaes- 
thesia. For many years it has been successfully used 
by those aware of its dangers and of the technique of 
administration ; and in a large fi.eld of surgery it now 
appears to be the anaesthetic of choice. Those who 
employ this method have recorded series of thousands of 
cases without any immediate ill effects or sequelae, and 
the majoritj' of deaths which have occurred under spinal 
anaesthesia have been due to the state of the patient 
prior to operation, shock, cardiac disease, and to loss of 
blood, etc. — conditions which would make the operation 
more hazardous if performed under chloroform or ether. 

Headache, paraesthesiae, and even pain in the trunk 
and limbs, not uncommonly follow spinal anaesthesia. 
More rarely paraU^sis of an ocular muscle occurs, but 
recovery is usually complete within a few weeks. Mora 
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striotis afftctions of tlic nervous system are very rare ; 
but tliere are records in the literature of such varied 
neurolo.i^ical sequelae that 1 would submit the description 
of two eases where the onset of symptoms appeared to be 
too closelv related to spinal anaesthesia to be entirely 
unconnected with its administration. 

Case I 

Mrs. X. tv., a healthy woman aped .38, had a hysterectomy 
performed for ilhroids in August, 1929 ; the tissue was subse- 
quently (xamined histologically, and there was no evidence 
of malignancy. Sjiin.'d anaesthesia with stovaine was 
cmjiloyed. 

hour d.'iys after the operation, from which she otherwise 
made an uneventful recovery, she noticed that her right arm 
was useless and weak, so lliat she had difficultj’ in feeding 
Iierself,; witliin the n<-.\t few days she complained of weak- 
ness in both legs and some dimness of vision. These 
symptoms became more marked, and finallj’ all the limbs 
Were completely paralysed and flaccid. The onset of the. 
complete paralysis was as.sociated with headache and delirium, 
which i)er.sisled for about a fortnight ; she had diplopia and 
s.uch ilehcient vision that she w;is unable to recogni/.c those 
in the rofp'.n. Then- was retention of mine and faeces. 
Imi)rovement was gradual over a period of months. She 
r< covered the use of the left arm. and although the right 
remained very weak, some degree of movement was possible 
al all joints. Vision was restored to such a degree that she 
was just able to read large print ; and although her right arm 
showed at.axic movements ;it the onset of her illness, both 
inco ordination and tremor passed away. Both lower limbs 
remtuned comidetely paralysed, but without sensory loss, 
although p.imesthesiae, burning, and a feeling of weight were 
preatnt in each. The pupils were equttl, central, and circular, 
and reiicted both to light and on convergence ; the arm- 
jerks were jiresetit and not exaggerated ; the abdominal 
reflexes were idtsetU on the right side and very sluggish on 
the left. There was no spasticity of the lower limbs, but 
loth knee jerks were exaggerated ; the ankle-jerks were present 
atid ecptal, atul the plantar respotises were flexor. Speech 
was little impaired, while intelligence was unaffected ; no 
emotional disturbance persisted. There w.as no diplopia, but 
nvstagmoid movements were noted in the horizontal pkme. 
Ketention of urine and Aieces has persisted since the onset of 
the cerebr.d symptoms and the general paralysis. 

Tile above represents the cliniciil jiieture when she was seen 
hv me witli Dr. .Mexander of Ikirvel nine months after her 
ojieration, iind Dr. .Mexander informs me that now, some 
tweiitv months after the onset of her symptoms, very little 
fnrttier improvemi-nt has taken place. She is bed-ridilen, with 
almost complete paralvsis of both lower limbs ; the right .arm 
is still weak ; siihincter control has in a small measure been 
regained. Before the oper.alion she had enjoyed excellent 
lu.aUli. was the motlier of two healtliy children, showed no 
evidence of syphilis, clinically nr si-rologically. .and had never 
previously ex[ierienced even transient nervous symptoms. As 
ill the otiur patient, tliere is no history of any familial disease. 

Cash II 

G. V.. aged 35, had an operation for left inguinal hernia 
under spinal anaesthesia with stovaine in .Vugust, 1929, Tlie 
wound healed by first intention, and the recoverj’ from a 
surgical point of viiwv was uneventful. 

During the first few days folhwviiig the operation a change 
in his speech was noted in that it became thick and deliberate, 
with occasional mispronunciation of words ; and al the same 
time the left hand became clumsy, so that lie was unable 
lo fasten buttons and carry out fine movements, though tlieri- 
was no objective paralysis. There was no se-nsnry loss, but 
the ann and leg felt numb : and, though there was delay in 
cmimienciiig micturition, catheterization was never reqnireil. 
Ilf had slight transitory dimiic-ss of vision, hut no ophthalmo- 
scopic changes were detectid. I-ater tlie left leg hi came weak 
and slitT, and he dragged it when walking, ami with this 
siifTiicss there was associated a fi'eling of heat in the whoh- 
limfi. 

^^’^len seen by nie six months l.ater he appeared a well-built 
m.an witfi healthy organs. Tliere was no twidence of .arleri.-il 
d- g< :u r;i*ion, .and the blofhl pressure w.as wit lin norm.al limits. 
Botli bps were we.ak, especially the left, ai <1 when walking 
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the latter limb was still and dragged slightly. The deep 
reflexes were exaggerated in both limbs, especially the li-lt • 
ankle and patellar clonus were elicited, and on tiic left suk' 
the plantar response wats- indefinitely extensor. There was 
no intention tn-inor, diplopia, nyslagmus, or emotional dis- 
turbance, hut though Koniherg’s test was negative he liad ■ 
some, ditficulty in walking hecl-to-toe. There was no sensory 
loss and no aslercognosis. 

1 he left arm showed more weakness than could be accounted 
for by the fact that he was a righl-hanclcd man, and he was 
definitely clumsy in carrying out fine movements with this 
liand. There was no olivious muscular atrophy. The 
abdominal reflexes were very sluggish on the right side and 
absent on the left. 

Lumlxir puncture gave a clear fluid under increased 
pressure ; protein was increased ; sugar was normal ; no 
organisms were seen ; and there was only one coll per c.nnn. 
Tlie ri'assermanii reaction was negative in the fluid and also 
in the blood, while the colloidal gold curve was 0022110000, 
He has since made slow but conlinuous improvement. 

The only sequel of spinal anacstliesia, apart from head- 
ache and paracsthesiae, which I had previously seen was 
diplopia from paralysis of an ocular muscle ; but meuingo- 
myelitis after anaesthesia has been described by Donovan, 
Berclervide, and Kichniewski,' and a degenerative myelitis 
has been recorded by Nonne and Demure. = Tropho- 
neurotic disturbances have also been observed ; ami 
Devraigne, Snzor, and Laennec'' had a case w’hcrc qnadri- 
plegia followed anaesthesia. Post-anaesthetic, confusional 
insanity, epileptiform seiz.ures, double optic atrophy, and 
vitiligo have all been recorded as sequels of spinal 
anaesthesia. 

Considered from the point of view of the nervous 
systems alone, both cases which I have described could 
be diagnosed as disseminated sclerosis ; and even with 
their post-operative onset, I am aware tliat inany would 
still consign them to that dumping-ground of neurological 
diagnosis. But from the onset of the symptoms so soon 
after spinal anaesthesia, which we know can bo occa- 
sionally followed by the most varied nervous symptoms, 
I consider that their relationship to the anaesthesia is 
more than merely fortuitous. 

Kmuu'xcr.s 

' l^onovnn, Bi-n tiTviilc, .nul Kk liiiicwski : Uev. Soc. tU Med. hit, 
y TisoL, 1928, iv, 67. 

• Notino and Demme: Ifni/, ttliii. ti'oili., 1928, xli, 1002. 

^ Devraimic, Snzor, and Diemuc: Hull. Soc. d'Obstcl. cl dc Gyiu'c., 
1927, xvi, :11G. 


HYOSCINE AMNESIA IN LABOUR, WITH 
OR WITHOUT CHLOROFORM 

A Recoud of Thirty-five Cases 

DY 

ANDREW M. CLAVE, M.D.. F.R.C.S. 

ncixnuvRV op.sTi ntic m ncr.oN, tuns MiTiii.sTrv nnseiTiL ; uonohaky 
.A ssisrixi si'iaiKos, nnsi’ini. roii wo.mkx at runs 

I started using this treatment as a result of reading the 
tirticle on hvosdne amnesia in laliour by Dr. D. R. 
Jennings in the linhsh Mcclicul Journal of November 2nd, 
1929. The cases were not selected, except that no patient 
wiio was .siifTering or had suffered from albuminuria was 
treated. 

Van Hoosen’s dosage, as quoted by Jennings, av.xs 
employed, with only slight modification in a few cases — 
that is, three doses of 1/100 grain of hyoscine hydro- 
firoinirie hypodermically at half-hourly intervals, and 
thereafter 1/100 grain every two hours as long as lalxiiir 
lasts. 

In twenty-one of the cases chloroform was also given in 
the second stage. This is the present practice of the 
Leerls ^^aternity Hospital, ami I think that where birth 
occurs about the time wlicn the third injection is due it 


DISSEMIN.\TED ENCEPHALO-MYELITIS 



HYOSCINE AiHs'ESIA IN LABOUR 


r THEByrrisw* , IQ’ 
L Medical JouRNAt 


July 4, 1931] 


may ensure a case being a complete instead of only a 1 
partial success. 

AN.aLY'sis OF Cases 

Of the 35 patients, 24 were priraiparae and 11 multi- 
parae, their ages varj'ing between 18 and 40 years. 
There was one poorly flexed occipito-postenor position, 
which called for manual rotation and forceps ; 6 other 
patients had low forceps deliveries ; 27 cases were normal , 

1 was not in labour. The incidence of forceps deliveries 
is high, but the series is not large enough to generalize on 
this point. In one case the indication was contracted 
pelvis. ' 

Results 

Five patients had fewer than three injections, and had 
little or no amnesia ; in these cases the treatment was 
started too late to be effective. One patient had five 
injections before it was realized that she was not in 
labour. Of the remaining 29 cases, 19 are classified as 
excellent results, 3 as good, 3 as doubtful, and 4 as 
unsatisfactory. 

Four Unsatisfactory Cases 

In the first two of these the treatment was faultily 
carried out. 

Case 12. — l-para, aged 28. Six injections. After the sixth 
dose, was seen by a doctor who was unfamiliar with the low 
delirium commonly present in these cases, became alarmed at 
it. and stopped the treatment. The baby was bom six hours 
fifty-five minutes after the last dose, and the patient conse- 
quently remembered all the last part of the labour. 

Case 21. — l-para. aged 23. Five injections. Time from 
first injection to delivery, eight hours fifteen minutes. Sixth 
injection was due one hour before delivery, and was forgotten. 
She remembered some of the later stages and the administra- 
tion of chloroform, which was given at the end of the second 
stage. 

Case 25. — l-para, aged 34. Four injections. Time from 
first injection to delivery, three hours ten minutes. Comatose 
alter second injection to the end. No chloroform. Remem- 
bered the terminal pains. 

Case 30. — l-para. aged 25, Eight injections. A case of 
primarj’ inertia. Treatment stopped after eleven hours, very 
little advance having been made in spite of tfijunophysin 
1/2 c.cra. The baby was not bom until Iwentj’-four hours 
forty-five minutes alter the last dose. 

Three Doubtful Cases 

Case 4.---5'para, aged 31. Three injections. Time from 
first injection to delivery, two hours. No chloroform. Soon 
after delivery' would not believe that the baby was bom. 

e.Ticmt)ered three injections. Later she said she remembered 
one parn at the birth. Very- much pleased with the treatment. 

Case ^ 20. 6-para, aged 33. Two injections. Time from 
nrst injection to delivery'. 55 minutes. No chloroform. Treat- 
hour after delivery remembered 
'.e irt , but one and a half hours later had forgotten it. 

't- ^Tata, aged 30. Three injections. Time from 
-c injection to delivery, one hour thirty minutes. Terminal 
, . oro orm. At first said she remembered the final pain, 'but 
later was surprised to hear that the baby was bora. 

_ Three Good Cases 

w-'iL very fair amnesia, and were pleased 

carh - *mt there was a memory island in 

" ^ cannot therefore be classified with the 

excellent results. 

Bv Excellent Cases 

two ^ mean that after one (two cases), or 

I'lr patienri" (*Jitee cases) injections 

rtins T^e on? r<=“llection whatever of subsequent 
treatment^ satisfactory judp of the results of this 
patient ami ^ amnesia is concerned is the 
definition V coming under the above 

'■■eecssarv to We , • w "excellent" list. It is 

coma for the Hct^t ^i^^odard. Case 25 cited was in 

'aid she rememhe *'i° ^ labour, but 

remembered the last pains, and so is labelled 


unsatisfactory'. A typical comment from one of the 
" excellent " cases, a 2-para who had had a previous 
unrelieved labour, was: " I never felt any pain at all: 
it was wonderful.” The number of injections received 
by the " excellent ” cases was as follows: 

3 (10 cases). 

4 (3 cases). 

■ 5 (I case). 

6 (3 cases). 

7 (1 case). 

8. one being only' 1/200 grain (1 case). 

. Of these patients, six received terminal chloroform, 
according to the present practice of the hospital ; sex'cn 
were anaesthetized for forceps application. 

It is interesting to note that in one of the nineteen 
(Case 22, a T -para, aged 24) treatment was stopped after 
the third injection, ouang to her extreme violence ; the 
baby' was bom three and a quarter hours later. In spite 
of this amnesia was perfect. 

Thirty of the patients were confined in the Leeds 
Maternity' Hospital, and five in private houses or nursing 
homes. 

The B.^bies 

Our experience corresponded with that of Jennings. 
All the babies were bom alive, and all breathed and cried 
at once, and gave no subsequent trouble tvhile under our 
care, except three. 

Case I. — This baby was bom with a caul, and was conse- 
quently cyanosed. Its colour became pink within a few 
minutes after clearance of the air passages and a warm bath ; 
subsequent progress was normal. The cyanosis cannot be 
attributed to hyoscinc (three injections). 

Case 3 . — ^The baby breathed normally at birth, but both 
mother and baby were drowsy for several days. The baby 
required a good deal of coaxing when feeding during this 
period. This condition may have been due to hyoscine. 
Both were normal before discharge from hospital (three 
injections). 

Case 4 . — ^The baby had a hare-lip. It was cyanosed at 
birth, but was quite normal as regards colour, breathing, and 
crying twenty minutes later, having been immersed in a 
warm bath. 

Much exaggerated adverse comment has been made on 
the condition of the babies after twih'ght sleep. Even 
with the older morphine-hyoscine treatment I have never 
seen a stillbirth occur without some adequate reason for 
it apart from the drugs, and when hyoscine is used alone 
even the occasional obgopnoea (a condition of no serious 
moment) seen with morphine-hyoscine is not encountered. 
When one also bears in mind that asphyxia and stillbirth 
are by no means unknown in normal deliveries, apart 
from the use of drugs, it is quite unjustifiable to say, when 
a patient asks for twilight sleep, that it harms the baby. 

Conduct of the Case and -Appearance of the Patient 

I agree with Jennings that treatment should not be 
started before regular pains are present. As a rule I have 
not given the first injection in a primipara before the 
cervix is three fingers dilated. 

I have not come to any conclusion about the maximum 
safe dose. The highest dose given in this series was 
8/100 grain, without ill effect. Greenwood" gives details 
of a case in which he used 1/10 grain safely, with 
morphine. 

I agree also that most patients remember reccirtng the 
first two injections. Whether the treatment accelerates 
labour I am doubtful. The time of the onset of labour 
and the time of the beginning of the second stage are 
points which it is almost impossible to determine accu- 
rately. However, Case 30, the patient with primary 
inertia already quoted, was the only one in which labour 
was not completed within thirteen hours of the first 
injection. I am therefore reasonably satisfied that 
hyoscine does not delay labour to any appreciable degree^ 
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A doctor, or a nurse who is familiar with the treat- 
merit, should staj' with the patient all the time. External 
Ftiiniili should be excluded as far as possible. If there 
is a light it should be kept shaded except when urgently 
required. The attendants must be absolutely quiet, and 
refrain from disturbing the patient beyond what is neces- 
sary. I have not used the memory test on tliis account. 
The elTect of th.e injections usually becomes obvious after 
the second. The patient begins to sleep between pains ; 
.she usually lies quiet. Wlien a pain comes she shows 
that she feels it, and tosses about. She mutters like a 
delirious person, but as soon as the pain goes she stops, 
maybe in the middle of a sentence, and falls asleep at 
once. Some patients become very restless, or attempt to 
get out of bed. A few lie comatose even during the 
jiains. Coma, great violence, or a slowing down of the 
jiains are indications for prolonging the interval between 
injections. Undue wakefulness calls for a shortening of 
the interval. The pupils soon become dilated. In most 
of our cases the pulse rate rose, lu sorue to over 120. 
Often it fell again as labour proceeded, and always within 
a few hours of tlie birth. The rise may be explained by 
the restlessness or by tlie eflect on the vagus. The 
bladder should be carefully watched. The patient soon 
becomes thirsty, and asks for a drink, especially in the 
first few hours ; this should be given. Some patients 
cannot see well owing to paralysis of accommodation for 


twenty-four hours or so after the birth. It is important 
not to omit the last injection, even if the child is alwit 
to be born ; otherwise the worst pains may be remem- 
bered, and the whole labour reconstructed by the patient 
from them. Additional help, as Jennings says, may he 
required at the time of delivery. The “ obstetric helper ” 
is a useful appliance for keeping the patient in position 
in the later stages. Our experience did not bear out 
Jennings’s observations on the expulsive pains. Tlie^e 
were as a ni’c remarkably strong, and Urc abdominal 
muscles certainly played tlieir part. 

^Vith practice it should be possible to obtain a much 
higher percentage of complete successes than has bei-n 
obtained in this series, and I have no doubt I sh.all do so. 
I have dwelt on the less satisfactory^ cases because, as 
experience, they arc more valuable tlian tliose that are 
perfect. I hope that others will be encouraged to use 
the treatment ; the success, demonstrated by the patient’s 
gratitude, is a great reward for the trouble involved. 

1 offer my thanks to the other members of the honnraiy 
staff of the Leeds Maternity Hospital for penuission to use 
the treatment on their patients ; to Mr. A. J. C. Ixitchmore, 
who performed most of the forceps deliveries, and was of 
great assistance in the management of the cases ; and to those 
students of the Leeds School of Metlicine who g.avo their hclii 
in compiling the records on which this paper is based. 

Rlitkkxce 
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PHIMOSIS AND CIRCUMCISION 

HY 

A. EKNEST SAWDAY, M.B., B.S.Lond., F.R.C.S.Ed. 

I.ML IIONOUAKY SeRC.VOX TO TUF m'.uio SIIIIU: llOSriTAL for 

EirK eiiii.i'Ri.N 

Circtimcision is an operatioit performed witli great fre- 
<]iu‘ncy. It is obviously bad surger}- to perforrrt any 
opiTation without definite indications, and probably no 
operation, with the possible exception of tonsillectomy, is 
frequently advised upon more slender grounds than that 
of circumcision. 

The term phimosis implies such a narrowing of the 
preputial orifice that the foreskin cannot be retracted 
over the glans. A foreskin which can be easily and 
rompletelv retracted without effort is vciy rare indeed. 
Pliimosis may be of several degrees: 

1 . A pin-bole preputial orifice smaller than the urethral 
orifice. Tliis is tlie only liegree in which obstruction to 
tlie iiriiiaiy stream is possible. Apart from cicatricial 
eoutraetioii resulting from inflammation (vide infra) it 
is very doubtful Avhether phimosis ever produces urinary 
ohstniction. It is reasonable to suppose that healthy 
and distensible skin will allow the rapid dilatation of tlie 
orifice bv the ordinary stream to the required size. 

2. A match-head orifice. 

;L a wide preputial orifice with adherent prepuce 
(crowned glans). 

-1. Coronal adhesions. 

Anv of the .above conditions may be associated with 
a long, lax prepuce. 

ropular indications for circumcision include re stles?nt-ss, 
straining during micturition, and enuresis. Congenital 
stenosis of tlie terminal urethra is a condition Avhich 
should be borne-' in mind, for in such a case it is of cemrse- 
futile to attend tosHie phimosis and overlook the urethra. 
If circumcisiem ha^ny effect on enuresis it is probably 
a ysychwal effect, wVich would equally result from any 
openition. 

Dilat.vtion and I?ETl5AcriniTts^.-^iE Pr.ErveT. 

This procedure is safelv rar^ieel ou\anel is emineiitU 
satisfacteiey in inf.ants. In older chilelrlip it may l>e nn- 
s-etivf.ictory riu ing to the unelesimhility^f carrying out 
ni.anipul.itions over any periexl of time. \ 


Technique. — The only instruments required arc a fine' 
probe and a pair of Spencer Wells artciy' forceps (not 
too blunt). The first step is the complete separation of 
the prepuce from tlie glans. The prepuce is gra.sped 
between the thumb and fingers of tlic left hand and 
retracted as far as possible. The probe is then inserted 
(care being taken not to enter the urethra) and swept 
right round the glans. This manipulation also serves to 
stretch tiie preputial orifice slightly. If the prepuce 
cannot now be retracted, the point of the artery 
forceps is inserted into the orifice and pushed up as 
far as it will go between the prepuce and the glans. 'Tlic 
blades arc then gently separatecl for a few seconds. It 
will nOAV be possible to retract tlie prepuce, exposing the 
urethra and part of the glans. If complete retraction is 
not possible the arterA' forceps are inserted again, cart- 
being taken not to split the prepuce. In very resistant 
cases it is well not to attempt complete retraction at one 
silting, but to leave it for a week. When the foreskin 
has been completely retracted the smegma in the trough 
round the corona is wiped out, the glans smeared willi 
sterile olive oil and the prepuce drawn down. The pre- 
liminaiy separation of the prepuce from tiic glaiis is 
important, as otherwise the point of the. forceps will he 
] found merely to carry tlie orifice inwards without pene- 
I trating it. The mother is instriicled to retract fhc fore- 
skin daily as far as possible, hut not to leave it hark. 
Neverthele.ss in a few cases jiaraphimosis will occur. 
This, as a matter of fact, may serve a very useful purpose 
if it is not neglected too long. One often finds after 
paraphimosis that the fore.skiii is quite lax and retracts 
easilv. The child is seen ee-erv week for a few weeks. 
The foreskin is retracted, and the glans, having been 
smeared with olive oil, is brought down again. In two 
or tliri-e weeks’ time it will he found to retract very 
easily. .-\s soon as there is no danger of a paraphimosis 
I it can he left back altogether. 

Indic.atidns tor CTRCE'AinsroN 
j The- indications for performing circumcision may he 
' groupefl as follows : 

i 1. Cases that come from a distance and cannot attend 
rc-gularlv. unless the prepuce can be very easily retracted 
and i-s imlik<-ly to cause further trouble. 

2. Se>me l>ov.s over 12 months old. 
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3 Most patients over 3 years— always excepting those 
cases of " cron-ned glans ” or cases with only marginal 
adhesions round the corona. , . , • 

4. Recurrent dermatitis and fibrous thickening rouna 

the preputial orifice. , 

5. Balanitis if persistent. One sometimes sees cases ot 
purulent balanitis put down for circumcision and when the 
child is sent for some months later the condition has 
completely cleared up. 

6. Repeated paraphimosis. 

7. A few cases of unsuccessful stretching. These cases 
are very rare in infancy, and are almost invariably due 
to lack of interest on the part of the mother. 

Hypospadias is an absolute contraindication. All the 
available skin may be required for an operation ot the 
Jfayo or Russell-Duplay type. 

The question naturally arises, " Why, in the absence 
of actual obstruction to the urinaiy flow, should the 
infant’s prepuce be interfered with at all ? ’ ' The ad- 
hesions between foreskin and glans which are so common 
in infancy do certainly tend to disappear as the child 
gets older, and the foreskin may retract perfectly easily. 
This is the ideal to which nature does not always attain. 
A permanently retracted foreskin or a foreskinless organ 
is more hygienic than an organ in which the glans is more 
or less covered up and in a moist condition. 

The phj-siologists state that the function of the prepuce 
is to cover tne glans and protect it from vicarious irrita- 
tion. It does not appear, however, that contact with 
the outer world does it any harm or that the circumcised 
races are any less fertile than the uncircumcised. In the 
event of subsequent urethral infection the absence of the 
glans covering is certainly an advantage from the point 
of view of both diagnosis and treatment. 

Circumcision ivithout an anaesthetic is a somewhat 
barbarous procedure, and any anaesthetic is a potential 
danger and entirely undesirable in an infant unless it is 
absolutely unavoidable. The enormous number of entirely 
unnecessary circumcisions that are done in infancy is 
nothing less than deplorable. It is thoroughly bad 
surgery to remove anything, whether it be a foreskin or 
a tonsil, unless one has definite reasons for doing so. 

Conclusion's 

1. Circumcision is never necessary in the newly bom 
as a primary procedure — and very rarely necessary at all. 

2. Dilatation and retraction of the foreskin in these 
cases is asily and rapidly carried out ; it requires no 
anaesthetic, and is extremely satisfactory'. 


Memoranda 

JiIEDICAL, SURGICAL, OBSTETRICAL 

lUEMORRHAGE AUD DEATH FROM A GASTRIC 
MYOMA 

nn^ent tumours of the stomach are not common, an 
'■a as the result of one of them must be a rai 
picnomcnon. Eusterman and Senty' estimate th; 
gnant tumours of the stomach are seventy-eight timi 
tumours. Of the latter thev fin 
to , arc the commonest. Haemorrhage is state 

“"’P^'cation ; pyloric obstruction (due to tl 
of thill a polypoid growth), intiissusceptio 

m,ilill„f hf’’ duodenum, strangulation, an 

ThcilMrU frequently met ivitl 

twentv record haemorrhage in ten mses out i 

S'i' t'’ the extent of cansir 

— an\ one. Miodowski in 1901 recorded a cai 
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of a woman, aged 51 years, who had been ill u-ith marked 
abdominal pain and melaena for six weeks, when she died 
from a recurrent haemorrhage from the ulcerating surface 
of a polypoid gastric myoma. This case bears some 
resemblance to that about to be described. 


Clinical Notes of Case 

A woman, aged 54, was admitted to hospital on July 22nd, 
1930. She stated that she had enjoj-ed normal health until 
six months prior to admission, %%hcn she suddenly vomited 
about a pint of bright red blood. This did not recur ; but 
for ten ueeks after her stools were dark and tanyv During 
this period she became progressively paler. She remained in 
this condition until four days before admission, when she 
became very faint, and the dark stools reappeared. Apart 
from one attack of hacmatemesis she had never vomited. 
There had never been any abdominal pain or discomfort or 
nausea at any time, and hc-r appetite had remained good 
throughout her illness. 

On phj'sical examination she was found to be very pile 
but well nourished. Her pulse rate 120, and her tem- 
perature subnormal. There was slight rigidity of the tipper 
half of the left rectus muscle, and the stomach was made 
out to be dilatt*d. A haemic murmur was heard over the 
precordium, otherwise there were no physical signs of note. 
The melaena persisted and became more marked until her 
death five days after admission. Blood count: red blood 
corpuscles, 2,600,000 per c.mm. ; i^hite blood corpuscle:s, 
5,600 per c.mm. ; haemoglobin, 25 per cent. 

Post'inortem Fincfin^s 

At the post-mortem examination a soft sphrrical tumour, 
about the size of a taogcrine orange, was felt in the lumen of 



the stompch, projecting from its lesser cun.'ature by a sessile 
base. There was a large quantity of altered blood in the 
stomach and in the whole of the intestinal tract. .\I1 other 
organs were normal. 

Pathological Report 

I am indebted to Dr. J. B. Duguid, acting professor of 
pathology in the University of Wales, for the follovang patho- 
logical report: *' On the anterior wall of the stomach, about 
midway between the greater and the lesser curvatures (see 
photograph), and about one and a half inches from the 
pylorus, there is a spherical tumour projecting into the 
lumen of the stomach. This tumour is about one and a half 
to two inches in diameter, and attached by a base about 
one inch in diameter. It is covered by mucous membrane 
c.vcept at two points: one at the summit of the outgrowth, 
and the other near the base on the cardiac side. At these 
two points there are punchcd*out ulcers with slightly o*. r- 
hanging margins. Each one is about a third of an inch in 
diameter, and about a quarter of an inch in depth. Thrir 
internal surfaces are ragged and necrotic, and at the of 

tne former there are two patches of haemorrhagic discolora- 
tion representing the points of ongin of the hacmatem^';. 
The ruptured vessels cannot be seen by the naked eye. 
Hbtologically the tumour is a leiomyoma of entirely typical 
structure." 

David G. :Morg.o.*, M.R.C.S., L.R.C.P, 

First .Assistant Medical Oiheer, City 
Lodge Hospital, CardifL, 
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TREATMENT OF INOPER,\BLE CARCINOMA 
OF THE BLADDER 

Al a meeting of tlie Section of Urologj' of the Royal 
Society of Medicine on June 25th, with tlie president, 
Mr. S. G. MacDonald, in the chair, 3\Ir. R. Ogier Ward 
opened a discussion on the treatment of inoperable bladder 
carcinoma. 

He said that there were no means by which it could be 
decided that a bladder growth was operable — tliat is, 
curable by operation — with the accuracy obtainable, for 
example, in gastric cancer by careful investigation and 
later exploration bj' laparotomy as to the extent and 
relationships of the growth. Fortunatelj', in bladder 
carcinoma, the determination of the presence or absence 
of glandular involvement or secondary deposits had not 
the same immense importance as in the treatment of 
cancer elsewhere, for the reason that operative excision 
of the primarj’ growth was always, in the speaker’s 
opinion, tlie best treatment if it could be carried out. 
In tile squamous-celled ulcerative growths and the nodular 
infiltrating type of carcinoma — he was not speaking of 
paiiillomata for the moment — the most important thing 
to decide, assuming that the patient was judged fit enough 
to survive the operation, wa.s the practicability of remov- 
ing the entire growth from the bladder, with a reasonable 
chance of non-recurrence. There was no simple palliative 
operation for carcinoma of the bladder which gave results 
in any way comparable with those obtained from colo- 
stomy in rectal cancer. Broadly speaking, he regarded as 
definitely inoperable (using this word now without special 
reference to cure) those bladder growths which were 
found on bimanual examination to be fixed ; also, 
if a simple rectal examination revealed a hard mass more 
or less continuous with the prostate, it was most unlikely 
that an operation could be performed. Size alone was not 
a contraindication to excision. If the cystoscope revealed 
any useful margin of healthy mucosa surrounding the 
neoplasm, then, subject to the conditions just mentioned, 
he thought that in verj’ many cases of infiltrating bladder 
cancer e.xcision was possible and useful, even when it 
could obviously give no hope of cure. 

Radium had its place in treatment, but if one believed 
excision to be the best procedure, it followed that in the 
case of growths which were ulcerative and infiltrating, 
nidiuin would be used only when there already existed 
lonsiderable and indelermiiiate extensions of tlie disease, 
both into the walls of the bladder itself and the tissues 
outside. From 1927 until the end of 1930, Mr. Ogier Ward 
said, he had treated by radium forty-three cases of bladder 
growths and had followed up most of them. Out of 
fifteen patients treated by radium applied at open opera- 
tion twelve had almost certainly died, and he did not 
know that any of them had lived for more than twelve 
months ; the other three had to some extent benefited. 
In these fifteen cases there were very extensive growths, 
so that the failure of radium in this respect was no 
evidence as to its general value in treatment. At the 
Radium Institute he had bad opportunities of treating 
bladder growths with seeds containing radon, whicli he 
had introduced through a cysto.scopc. The method, 
though of limited application, had more practical value 
tlian might at first be supposed. He had often inserted 
ten or twelve seeds with fair accuracy, and cccasionally 
had used as many as thirty at one sitting. The seeds were 
G mm. in length and l".l mm. in diameter, with an 
average strength of 1.3 to t.> miilicurics. and the nuion 
was contained within a minute sealed capillary glass tube 
in a platinum cace 0.3 mm. in thickne-ss, which provided 


Fif 

a supporting sheath as well as screcnage. This method 
had been employed in eight patients wiUi ulcerative and 
with nodular infiltrating carcinoma ; in all of them 
excision was impossible. Of this number four or five 
had died, none were cured, and three had benefited, oiic 
only slightly and two definitely. One of these, which h- 
described in detail, showed quite remarkable iniprme. 
meiit. In this case seeds had been passed through tli' 
prevesical tissues down to the deep aspects of the growths 
seen with a cystoscope ; the exact position of the j'xiiiit 
of the introducer could thus be seen and controlled with 
accuracr'. Nine cases of villous carcinoma had Ixiii 
treated with radon seeds, and of these five had so far 
shown no recurrence. Nine cases of vesical papilloma had 
also been treated. The average age of these patients was 
just over 60, and their growths were all of a doubtful 
nature. In four cases it appeared possible that a cure had 
been effected, while two more seemed to have benefited. To 
sum up, if it was agreed that, when possible, infiltrating 
growths should always be excised, then radium as a means 
of treatment for these would be used only if such an 
operation could not^ be carried out. The results then 
aimed at would be onlj^ palliative, and seeds introduced 
through the cystoscope might be useful for this purpose. 
He thought also that in dealing with villous carcinomata 
and papillomata, operable as well as inoperable, there 
was a place for this form of treatment. 

Mr. Ogier Ward briefl}^ considered other forms of treat- 
ment for inoperable bladder growths : diathermy ; deep 
.T-ray therapy ; cystotomy (only usefull}' employed to 
prevent attacks of clot retention in the bladder) ; and total 
cystectomy with transplantation of the ureters. This last 
was a palliative measure which might afford relief, 
calthough it was a suggestion unlikely to be accepted by the 
patient until all hope of cure was past. He concluded with 
some remarks on the section of nerve tracts, designed to 
relieve the terribly severe pains suffered by patients in 
their latter days. The simplest method was the operation 
practised in selected cases by Cotte of Lyons, for the 
relief of dysmenorrhoca and some other female pelvic dis- 
orders — namely, the division of the presacral neive. 
Recently, at the clinic of Professor von Lichtenberg, 
Mr. Ward was shown a case of prostatic carcinoma rather 
far advanced, which had infiltrated the bladder wall and 
surrounding tissues. Division of the presacr.al ncn’c was 
carried out, and the constant pain which had been radiat- 
ing down both sciatic nerves was entirely relieved. He 
himself had performed this operation in three cases within 
the last month. The e.xposure of the tissues lying over 
the body of the fifth lumbar vertebra was probably easier 
in the female than in the male, but such difficulty as was 
met with was chiefly due to the amount of extraperitoiical 
fat with which the hypogastric nerve plexus and the 
presacral nerve were surrounded and the proximity of the 
inferior mesenteric vessels. In these three cases he bad 
succeeded in excising a length of nerve tissue varying from 
1/2 inch to Ij inches. The outstanding feature of the 
lesults was that the urgency and frequency of micturition 
had been markedly reduced. He also mentioned the 
method of chordotomy as one which had been employed 
for the relief of very severe pain due to pelvic lesions, 
and .seemed to be ideal for hopele.ss cases of bladder 
growth. In this operation, wliiili was rather more severe 
than the one just mentioned, the neighbourhood of the 
ninth dorsal segment of the spinal corrl was exposed by 
laminectomy, and both antero-lateral tracts divided ; 
these contained the spino-thalamic tracts, which con- 
ducted sensations of pain. heal, and cold. 'Tins operation 
shoulfl result in almost certain relief of pain for the 
remainrler of the patn iU's life. ^ 

Mr. Kenneth Walker exjiressed bis pleasure at the 
choice of tliis difficult subject for discussibn, as the 
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of oatients ^vho had inoperable carc.noma of 
he bladder «'erc frightful, and evera-thing possible must 
^ done to relieve their agony. His experience of radium 
■r,«;dles in these cases had been discouraging, though he 
had not often used radon seeds. He concentrated on the 
relief of the patient's pain. To this end. division of the 
nresacral nerve seemed to be a method worth pursuing. 
He related the case of a doctor in whom chordotomy was 
successful in freeing him from pain ; he had carcinoma of 
the prostate., which later extended to the bladder. The 
disadvantage of the operation of chordotomy was that it 
was a severe and separate operation ; it could not be 
carried out at the time. of the exploration. There were 
severe cases of pain in which it was difficult to know 
where it originated, and possibly division of the pre- 
sacral nerve would not always relieve pain. He sup- 
posed that one would be safe in operating iri all cases 
in which the complaint was of pain on micturition only, 
not of persistent p.ain apart from micturition. 

Mr. Frank Kidd said that his impression was that the 
pain in these cases was due chiefly to spasm of the bladder 
wall rather than to pressure on nerves deep in the pelvis. 
That was the reason why cutting of the hypogastric 
nerves relieved pain — that is, by relieving tension. Real 
progress in these distressing cases in future would bo 
along the lines of implantation of the ureters into the 
rectum ; he was trying to improve the technique of this 
operation so that it could be done quickly. Removal of 
the bladder would not then be such a serious operation. 

Mr. Cyrh. NtTCH said that he had had fourteen cases 
in which transplantation of the ureters had been done, in 
seven of them for practically inoperable carcinoma or 
other malignant growth of the bladder. In the carcinoma 
cases he had done it in the hope of being able to perform 
total cystectomy. , The seven patients who had had 
bladder carcinoma had all died, while the other seven — 
that is, the non-malignant cases — ^had recovered. 

-Mr. E.' W. Riches thought that two main types of 
growth must be recognized ; the first and the less common 
was the flat epitheliomatous ulcer, and the other more 
common type was characterized by hypertrophy. The 
first of these caused earlier metastasis than the second. 
Some believed that the papillary ty'pe, which gave local 
recurrence, was non-malignant, but section of such cases 
showed invasion of subjacent tissues, or transgression of 
basement membrane, and he regarded the condition as 
carcinoma. Prognosis and treatment differed in the two 
types. The flat type was more amenable to radium than 
the other. 

Ifuss said that dirision of the presacral nerve 
"•as a more selective type of operation than chordotomy, 
M It was clear that, it successful, it would relieve the 
adder Jiam without interfering with sensation in the rest 
01 the body. Chordotomy, on the other hand, removed 
sensation from all parts below the level of the nerve 
^ disadvantage to give a patient 
^ operation produced a certain 
icct ,n cKta of severe pain which could not be relieved 
in any other means, it had a definite place in surgery'. 

carciiiom^'^'"'"^ papillary' form of 

themiv H ™>ioh more by e.xtensive dia- 

lIcIhid tsT'’’' ^“Prapubic opening than with radium, 
bhddpri u ^ o£ cases in which on opening the 

Maddor he had foi^nd a large growth, of which he hJheen 

th!n diathermy, and 

plantin'^^ 11^ endothermy knife, trans- 

"■as cmitent to necessary'. In some cases he 

of a papdhrr ' diathermy to the whole base 

extend to iririch ire had been surprised at the 

He Erd rramti haematuria; 


with radium he was disappointed, because he had caused 
more pain than the patient had suffered before, and 
there had been extensive sloughing, which had continued 
for some time. That had been because he had used too 
heavy' a dose. Xow that he used lighter doses the pain 
was not so great, but the results were less good. He had 
transplanted the ureters in several cases of inoperable 
malignant disease of the bladder, and in two cases particu- 
larly' the relief of pain had been marked, but the 
malignant disease had remained, and the patients had 
died eventually' of metastasis from the carcinoma, not 
from ascending nephritis. In transplanting ureters it was 
better to do one at a time. In several C 3 .ses which had 
secondary' deposits he had used the radium '' bomb,” but 
could not say' that he had seen a good result. 


inatous tvr, I the infiltratini 

t>pn> ol ulcer in the bladder. 
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In his- earlier work 


COLOUR VISION: YOUNG'S THEORY 
The Thomas Young Oration, entitled '' Young’s theory 
of colour vision,” was delivererl by' Sir John H. Parsons, 
F.R.S., before the Optical Society' on June 1 1 th. 

Sir John Parsons began by' remarking that although 
Thomas Young was well known as the founder of a 
theory of colour vision, his contributions to the theory' 
were limited to two or three short paragraphs, and there 
was no evidence that he himself attached much impor- 
tance to them. He was the first who, starting from the 
well-known fact that there were three primary' colours, 
sought for the explanation of this fact, not in the nature 
of light, but in the constitution of man. 

Although the three-component theory', as developed by' 
Clerk Maxwell, Helmholtz, and others, accounted well 
for many' of the facts of colour mixture, it had also to 
account for other phenomena of vision, such as visual 
acuity', the luminosity curve, hue discrimination, simul- 
taneous and successive contrasts, and colour blindne^. 
Recent work by' Hecht and others had succeeded in 
solving many of these phenomena. The determination of 
the luminosity' curv'c, which physicists still persisted in 
calling the " x'isibility' ” curve, had been the subject of 
such accurate investigation that it could now be regarded 
as one of the soundest scientific data in the whole realm, 
of \rision. Dalton might be regarded as initiating the 
scientific study of colour x-ision, and later work by Seebeck 
and Clerk Maxwell strongly- supported the view expressed 
by Young that cases of colour-blindness were reduced 
forms of normal vision. On this theory- the neutral points 
of the spectrum as seen by- protanopes and deuteranopes 
were excellently- explained by the points of decussation of 
their two remaining curves. The fact that yeUow was 
psychologically as distinctive a colour as red, green, or 
violet, and phy-siologically- showed no ex-idence of composite 
character, was long regarded as a strong argument against 
the trichromatic theory- until Hecht prox-ed conclusix-ely' 
that the sensation of y-ellow could be experienced by 
fusing binocularly the sensations produced by appropriate 
red stimulation to one eye and green stimidation to the 
other. 

Researc'h since Young's day- had done nothing to bridge 
the gap between the physiological and the psychological 
response, but considerable progress had been effected by- 
Holmgren, Kohlrausch, Lucas, and Adrian in elucidating 
the physiological response itself. The results of these 
xx'orkers on the photo-chemical reaction of the x-isual 
purple, and the accompanying changes in electrical poten- 
tial of the retinal structures, all tended to show that the 
fundamental phenomena of x-ision manifested themselxes 
in the retina. Finally', the researches of Pieron, espe- 
cially' those on colour responses to black and white 
stimuli, and those of Allen on induction effects as shoxvn 
on the persistency- curves resulting from previous stimula- 
tion of the retina by monochromatic light — ^al! these had 
a distinct confirmatory' bearing on Young's theory. 
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INJURIES AND SPORT 

Er. C. B. Heald describes his new book. Injuries and 
Sport, ^ as a general guide for the practitioner, and this 
it may fairly claim to be. It is interesting and important, 
as, curiously enough in this sport-loving land, so far as 
we are aware, the claim made in the preface — that this 
is the only work of its kind written in English — is justi- 
fied. As such it should prove of real value to medical 
men in hunting districts or in charge of public schools, 
sports clubs, etc., who are constantly called upon to treat 
minor, and occasionally major, injuries. It is as a guide 
to the discrimination between these that the book will be 
found most useful, because the description of each region 
is wisel}^ divided into two parts — diagnosis and treatment 
■ — and Dr. Heald emphasizes more than once how 
fallacious is tlie common idea that an injury to soft parts 
is less serious and disabling than one to bone. We have 
the feeling that this is an honest book, which attempts 
to show cxactlj'^ how far physiotherapy can go in the 
treatment of injuries, and at what stage more drastic 
surgery is called for. In this respect the book is singularly 
free from errors, and the potentialities of operation are 
frankly recognized. A curious exception to tliis rule is 
the complete lack of recognition of operation as an 
almost certain cure for recurrent dislocation of the 
shoulder. 

We read the various sections on electrotherapeutics 
with great interest. The author has a wide knowledge of 
tliis branch, and, wonderful to relate, makes no effort to 
wrap up this knowledge in mediaeval mj'sticism. On the 
contrary, he describes the various currents in simple 
language, and, furthermore, tells how they may be pro- 
duced with simple and inexpensive apparatus, and em- 
ployed bJ^ or under the direction of, the general practi- 
tioner. Further still, he explains in simple words the 
supposed action of each current and the consequent 
physiological indications for its use. In this latter con- 
nexion the inclusion of an introductor)’- chapter on the 
physiology of repair is intelligible. At first sight it 
would seem to have a better place in a student’s text- 
book — which, frankly, this is not. The busy practitioner 
has passed that stage, and has absorbed the teaching 
if he has forgotten the details ; but, as anyone attached 
to a medical school must feel, the point cannot be stressed 
too often that intelligent treatment of injurj’’ is 
impossible unless the practitioner visualizes the pathology 
of the affected structures at all stages of treatment. 

In the Air Force Dr. Heald had large experience of the 
immediate treatment of serious injurjL This part of the 
book is excellent, and so also is the chapter on the factors 
modifying recovery from injury — a true branch of ortho- 
paedic “ medicine." Some people, perhaps, will consider 
tliat treatment by anodal galvanism is unduly stressed, 
and that Dr. Heald claims too much for this method. 
It is said that the results are not commensurate witli the 
trouble involved. In tlie opinion of tlie present reviewer 
this is not so ; and, in any case, it is made clear that the 
trouble is very small. The emplo}unent of other forms 
of electrotherapy is a less controversial subject. In the 
section on massage, local hj^pnosis (after tlie teaching of 
Lucas-Champiouni^re and Mennell) is adi'ocated as a 
routine treatment for injuries. The successful employ- 
ment of this method depends, as does all hypnotism, so 
much on the personality of the therapeutist that, in our 
opinion, it is not suited to general use, however efficient 
it may be in the hands of the expert. In Part II, which 

* tujintes ntitl Sport : A General Guide for the Practitioner, 
By C. B. Ho.il.I. C.B.E., xM.D., M.R.C.P, London: Milford, Oxford 
IJuiveisity Press. 1931. (Pp, .x.'civ -t- 543 ; SSO figures. 25s. net.) 


is a regional description of the methods advocated in 
Part I, modern uses of splints and plaster are well 
described, in addition to physiotherapy, and the synopsis 
in Appendix H is a welcome innovation. ^ 

The preface indicates, and the ivhole book elaborates 
the importance of team-work in tlie treatment of 
injuries, as is true of all modern therapeutics, and Dr. 
Heald may be congratulated on his balanced view of the 
relative merits of the methods at our disposal. The book 
is well printed, and illustrated by excellent photographs, 
both of treatment and of the actual ways in which 
injuries occur in the field. We can especially commend 
the diagrammatic index, which is conveniently found at 
both ends of the book. 


LABORATORY DIAGNOSIS 
There is now no lack, either for the graduate or under- 
graduate, of textbooks on laborator}' diagnosis. Dr. 
Daniel Nicholson of Winnipeg is tlie author of the 
latest work= on this subject. In tlie preface he explains 
that his aim is not only to give in detail the indications, 
methods, and interpretation of useful tests that all 
medical men should be able to perform, but also to 
outline the principles and interpretation of tests which 
can only be carried out adequately in a large and specially 
equipped laboratory'. Dr. Nicholson is obidously an 
entliusiast, both as a laboratory' worker and as a teacher, 
and his whole heart goes into this book, which is written 
in a highly' individual way. It is not unfair to say that 
the influence of the neighbouring United States of 
America shows strongly in this book, and here in Britain 
it w'ould be absurd to expect the general practitioner to 
attempt by' himself many' of the laboratory methods 
described as suitable for his unaided performance. The 
practitioner who likes to do most of his own laboratory 
work will, however, delight in this book, and it is, 
indeed, chiefly' for such men that it has a special appeal. 
Chapter XIV, on the equipment of a simple home-made 
clinical laboratory', is excellent, even tliough the only 
sources of purchase of laboratory' supplies given are not 
even Canadian, but in Pittsburgh and Philadelphia! For 
the established laboratory' worker and tlie physician 
already' well trained in laboratory methods this work is 
useful, but it has no advantage over many' otliers that 
are already' available. The author, like all of us, has 
his decided preferences for some methods, but on the 
whole his choices are good. Certainly there is never any 
lack of clearness in the author’s mind about what should 
be done in given clinical circumstances. The book is not 
likely to have a great sale in Britain, but we wish it every' 
success in Canada and in tlie United States. The author, 
who is a member of the Royal College of Physicians of 
London, must be well aware that the circumstances of 
medical practice here differ from those with which he is 
now most familiar. 


PERIPHERAL VENOUS PRESSURE 
Whereas arterial blood pressure readings ha\’e long been 
a matter of routine, the estimation of peripheral venous 
pressure,’ on which Professor Maurice Villaret and his 
collaborators, Drs. F. Saint Girons and L. Justin- 
BESANqoN, have brought out a monograph, has not become 
popular in ordinary' practice, and, indeed, seems unlikely' 
to rival that of arterial blood pressure, although the 
literature on the subject, as shown by' the authors’ biblio- 
graphy' of seventeen pages, is far from scanty. There are 
two main way's of taking the pressure in the peripheral 

'Laboratory Medtcinc. By Daniel Nicholson, M.D. London: 
II. Kimpton. 1930, (Pp. x + 433 ; lOS figure.s, 1 plate. 2.Ss. net.) 

“ La Pression veinensc penphi'nqnr. Ptndc plivewlogiqiie, 
cliniqne. et tliitrapentiqiie. Par Maurice X’illarot, Fr. Saint Girons, 
et L. Justin-Besanfon. Paris : Masson et Cic. 1930. (Pp. 3IS ; 
17 figures. SS Ir.) 
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veinTTaTS^ method described by a number of 
Irito, sucb as Hooker and Eyster. Oliver and von 
Kecklinghausen. in which the veins 

a measured weight ; and the direct method, after Stephen 
Hales and Fran?ois-Franck, in which the intm\enous 
pressure is estimated by means of a trocar introduced 
into the vein. The latter gives far more accurate r^ulls 
than the indirect method, which is chiefly useful when a 
number of estimations are made on the same person at 
different times and so can be compared with each other. 
Professor Villarefs phlebopiezometer, invented in 1920, 
shows that the normal intravenous pressure at the bend 
of the elbow taken in the horizontal position is 13 cm. 
of water in men and 12 cm. in women, pressures above 
14 cm. being hypertensive and below 11 cm. hj'potensive. 
Tne phvsioiogical aspects of blood pres.=ure in the peri- 
pheral veins are discussed at length, and attention is 
directed to the factors influencing it, such as the state 
of the ventricles of the heart, the arterial blood pressure, 
the small vessels and capillaries, and the veins. It is 
only in comparatively recent times that investigation has 
been undertaken to elucidate the influence of venous 
pressure in the superficial veins on the circulatory system 
— for example, on the actirity of the heart, and the 
relation between the pressure in the splanchnic vessels, 
such as portal congestion, and that in the superficial veins. 
The account of the condition of the peripheral venous 
pressure in various diseases is rich in personal obserx'ations, 
and the results are recorded under the headings of cardiac 
disease, obstruction of the superior and inferior venae 
cavae, portal and pulmonary venous obstruction, cyanosis, 
diseases of the blood-forming organs, acute infections, and 
so forth. This monograph is a most useful source of 
reference. 


AMERICAN EXTRA PHARJLACOPOEIA 
We have received the fifteenth edition of Potter's 
Therapeulks, Materia Medico, and Pharmacy.* This 
edition, like its recent predecessors, is edited by Dr. 
R. J. E. Scorr. In its scope the volume somewhat 
resembles the well-known Extra Pharmacopoeia ol 
llartindale and Westcott, for the preface states that " the 
work is intended to serve as a compendium of information 
regarding both oflicial and non-official drugs and prepara- 
tions. It is not to be inferred that the mention of any 
drug or preparation necessarily carries with it any endorse- 
ment.’ A reasonable selection has been exercised to 
avoid devoting undue space to obsolete drugs, but on the 
vhole the volume is encyclopaedic rather than selective. 

The book is divided into two main sections — namely, 
materia raedica and therapeutics — and in addition there is 
a smaller section devoted to pharmacy', prescription writ- 
ing, incompatibilities, etc. The materia medica section 
resembles the British Pharmaceutical Codex in its general 
scope and anmngcment. In the case of each drug an 
account is given of all its important preparations, and 
this IS followed by a short article on its physiological and 
crapeutic action. In the therapeutic section the dis- 
orders and diseases are arranged alphabetically and a list 
It remedies that are recommended bv 

i-'Tti T only disadvantage of this method 

ni Ii^ 'u diseases considerable sections 

W the pharmacopoeia are reproduced-for example, fortv 

Pertussis, thirty-seven lor 
ah' hr: 1 It doubtful 

hv'h- Ptactihoner is likely to be greatly helped 

choifeV' "'‘tit M embarrassingly wide 




The introduction contains an interesting sketch of the 
history of therapeutics. Incidentally the author points 
out a fact that is often forgotten — namely, that 
Hahnemann made a serious endeavour to establish a 
rational system of therapeutics based on experimental 
evidence. Unfortunatelv he made broad generalizations 
from certain obserx-ations whose significance he misunder- 
stood, and in the end the sound fundamental conception 
was bidden beneath a superstructure of absurdities. This 
tragic ending to the first attempt at systematic pharma- 
cology undoubtedly delayed the development of scientific 
therapeutics for the greater part of a century. 


THE CARE OF THE CHILD 
The Child and Hts Home* is a characteristically .American 
production. It is by Dr. H. \V. Hurt, xvho is described 
as " Director of Research for fourteen committees at 
President Hoover’s White House Conference on Child 
Health and Protection." HTs book is said to be ’’ ba-sed 
upon the important conclusions reached at that con- 
ference," and to contain " practical contributions to child 
culture from modem research.” It is dedicated to 
President Hoover as " the xrisioned proponent of that 
gilt within Democracy’s j)ower — a chance for every 
child." It is prefaced by the nineteen sections of " The 
Children’s Charter,” which appears to be the result of 
the conference referred to, and which embodies, in a 
somewhat grandiose manner, what we in this country' 
would regard as the ordinary' claims of childhood to con- 
sideration and to help in the home, the school, and the 
community. It appears that at this conference a number 
of people formally' pledged themselves to secure " for 
every child these rights regardless of race or colour or 
situation wherever he may live under the protection of 
the American flag.” This is all to the good, and may' 
have been necessary' in the conditions of the United 
States of America, which, from some of the facts given 
in this book, seem in certain respects to be appalling ; but 
in Great Britain these needs have now been universally 
recognized for many' years, and practical steps have been 
quietly' and progressively' taken to supply' most of them. 
The " important conclusions ’’ which call loudlv for the 
"child culture" of the "citizenry'" are that the environ- 
ment of a sensible and normal family' life is good for a 
child, that parental responsibility' is great and should be 
properly' exercised, that doe attention should be paid to 
diet, health, and recreation, that he should be suitably' 
and carefully' educated, protected from accidents, and 
cared for if he is phy'sically' or mentally' defective. Thc-se 
are here accepted as commonplaces, and, though a large 
number of facts and statistics about .American life and 
conditions are given in Dr. Hurt’s chapters, they' result 
only in generalizations which are of scarcely' more 
practical x'alue than those set out abox e. It is, of course, 
interesting to know that “ census records tel! us that one 
marriage in six ends in dix'orce,” and that ’’ samplings 
show one child in three in broken homes ’’ ; that ’’ a 
family' lix'ing in one room as contrasted xvith four rooms 
meant fix'e inches less in height and 12.9 pounds less in 
xx'eight"; that the population consists of a conglomerate of 
negroes, .Asiatics, and the x'arious races of Europe in such 
and such proportions ; that urban churches average so 
many' more members and spend so many more dollars 
than rural churches ; that ’’ the motion picture purx-eys 
x'isual and auditory' representations to a world audience 
of 225.000.000 a week." and so on. We knoxv that all 
these things, and many other things that Dr. Hurt tells 
us. of xvhich these are a fair sample, hax'e their bearing, 

* The Child tirii Hti By H. \V. Hart, Ph.D. 

York' MintfiH, Balch and Co. ; IwOndon; G. P. P’Jti:am’s Sons. 
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direct or indirect, on child life. But the volume as a 
whole can scarcely be said to be very helpful, and this 
is not compensated for by any merits of style 'or 
presentation. 

HALLIBURTON’S “ PHYSIOLOGY ” 

Only two years elapsed between the publication of the 
eighteenth and nineteenth editions of the ever-popular 
Handbook of Physiology,^ with which the late Professor 
Halliburton identified himself for so many years. When 
reviewing the previous edition {Journal, 1929, i, 815) 
attention was drawn to the remarkable history of this 
work since its first appearance as Kirkes’s Physiology 
in 1848. The last two editions, with which Professor 
McDowall has been associated as joint author, portray 
clearly the change in the general outlook of physiology 
during recent years ; the old anatomical basis is now 
receding into the background, while the body as a whole 
has to be “ considered more from the point of view of 
physiological processes rather than of the functions of 
isolated organs." A new chapter on sensation, bringing 
together various topics hitherto scattered, illustrates an 
advance in co-ordination which breathes the spirit of 
modern times. One surprising discovery is that the 
present edition is slightl 3 ^ smaller than its forerunners, 
much of the detail of the histologj' of the connective 
tissues and descriptions of elementary electrical apparatus 
being now omitted. The index has been completely 
revised, and one change which will be greatly appreciated 
by students is the use of bold type for those figures which 
have to be committed to memory in preparation for exam- 
inations. A few new illustrations have been added. The 
whole volume can be commended, not only as an up-to- 
date review of physiology, but also as a most helpful 
introduction to its clinical application. 


NOTES ON BOOKS 

The seventli volume (Magenkatarrh -Nasenkrankheiten) 
of the New German Dictionary of Practical Medicine,' 
edited by Professors Georg and Felix Klemperer, con- 
tains the following articles by well-known authorities : 
gastric catarrh, by Professor F. Kau.fimann of Berlin ; 
cancer of the stomach, by Professor I. Boas of Berlin ; 
surgical treatment of gastric and duodenal cancer, by 
Professor H. von Haberer of Cologne ; gastric neuroses, 
by Professor Gerhardt Katsch of Greifswald ; malaria, by 
Professor P. Muhlens of Hamburg ; manic-depressive 
insaniW, by Professor Hans W. Gruhle of Heidelberg ; 
measles, by Professor R. Degkwitz of Greifswald ; massage 
and therapeutic gymnastics, bj"^ Dr. F. Kirchberg of 
Berlin ; diseases of rectum and anus, by Dr. Max Marcus 
of Berlin ; foot-and-mouth disease, by Professor H. 
Hetsch of Frankfort ; mediastinal diseases, by Dr. W. 
Beck of Berlin ; meningitis, b}' Professor E. Le Blanc of 
Hamburg ; menstruation and its disturbances, by Pro- 
fessor R. Schroder of Kiel ; miliarj’- tuberculosis, bj' Dr. 
Gustav Liebermeister of Diiren ; anthrax, by Professor 
Hetsch ; diseases of the spleen and haemolytic jaundice, 
bj”^ Professor G. Klemperer and Dr. Paul Radt of Berlin ; 
morphinism and allied alkaloid addictions, by Dr. P. 
Wolff of Berlin ; mumps, by Dr. W. Keller of Heidelberg ; 
muscular rheumatism, by Professor F. Schultze of Bonn ; 
myelitis, by Dr. Eugen Poliak of Vienna ; myopathies, 
b^' Professor Hans Ourschmann of Rostock ; myxoedema, 
\ by Professor A. Gigoi\and Dr. O. Merkelbach of Basel ; 

Mood intoxications, bj' professor Schwarz ; food intoxica- 
tions of bacterial origip (paratyphoid, botulism. Bang 
infe'ctiph), bjL Dr. Hank Schulten of Hamburg ; and 
diseases' sf th e^ose, by Prpfessor G. Finder of Berlin. 

’ ^ &ilbnnlbook of l-b-^siology. ik W. D. Halliburton. JI D , LH.D 
, F.K.S.. and K. J. S. MtUowall, M.B., D.Sc.. b.R.C.P.kd. 
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A small book on the clinical aspects of the thermal 
waters of Dax® has been prepared .by Drs. Louis and Rene 
Lavielle, with a preface by Professor Babinski. Here 
will be found an account of the methods of treatment ' 
carried out at Dax, and the indications and contra- 
indications for the " cure." 

The fifth issue of the International Health. Year Book'> 
is considerabl 3 r larger than its predecessor (see Journal 
February 1st, 1930, p. 205), as it contains particulars of 
the health progress of eleven more countries. The same 
arrangement of the vital and nosological statistics is 
adopted as in the previous volume. The section devoted 
to the United Kingdom is divided into three parts, relating 
to England and Wales, Scotland, and Northern Ireland 
respectivel 3 ^ in each of which details are given of vital 
and public health statistics, the prevention and treatment 
of infectious diseases, and public health activities. 

The small book by Ettie A. Hornibrook on Restora- 
tion Exercises for Wo}ncn'-° purports to prescribe a series 
of general exercises for the preservation and restoration 
of woman’s body, with special exercises for the feet ; and 
with an appendix on diet in constipation. Exercises are 
also described for use during pregnancy. Mrs. Hornibrook 
takes for her models the dances of certain savage 
peoples, considering that " the best thing for us to do is 
to adopt a S 3 'stem of exercises based on native dances, 
because these dances are themselves the concentrated 
form of the natural movements of fishes, lizards, birds 
and mammals, bipeds and quadripeds." Without ad- 
mitting the validit 3 f of all the author’s contentions, we 
think that there is something in the notion. At any rate, 
the exercises described and recommended are likely to be 
beneficial. The dietary for constipated persons should 
also be useful, even if constipation is not to be credited 
with all the dire effects which the author and some others 
attribute to it. 

The first volume of the forty-first series of International 
Clinics"- contains clinical papers b 3 :^ Professor Lewell 3 ’s F. 
Barker of Baltimore, and the members of the medical 
department of Emory Universit 3 ’-, Atlanta, Georgia, a- 
section on the clinical applications of biochemistry, and 
short articles dealing with recent progress and important 
developments in medicine, obstetrics, paediatrics, and 
surgery b 3 ' the editor and others. 

The fift 3 '^-fifth volume of the Transactions of the' 
American Gynecological Society’- provides a full record of 
papers and discussions in the scientific sessions of the 
annual meeting held in May, 1930, at Hot Springs, 
Virginia, under the presidency of Dr. Charles C. Norris 
of Philadelphia. The text is illustrated by reproductions 
from photographs. 

We welcome the tenth issue of the French Medical 
Annual,” edited by Dr. C\mille Lian, with the assistance 
of thirty-four contributors, who are the same as in the 
previous 3 'ear (see Journal, June 14th, 1930, p. 1098). 
The summaries of recent work are concise and clear, but 
are mainly based on French contributions to medical 
literature, while foreign publications, particularly British, 
receive comparativel 3 '' little attention. An index for the 
issues 1926-30 inclusive is appended. 

’Dax: MJiiictil ct TIicniial. Par Drs. Louis et Rene Lavielle. 
Prfface de M. le Professeur Babinski. I^aris: N. Maloine ; D.ax: 
P. PraJeu. 19,31. (Pp. 139 ; illnstnitcd. 6 fr.) 
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Restoration Exercises for U'uiiien. Bv Fttic A. Hornibrook, 
Foreword by Sir Arthur Keith, F.R.S., M.D.. F.K C.S., LL.JL 
London; W. Heineniann (Medical Books) Ltd. 1931. (Pp. xi + 95 ; 
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THE COLONIAL MEDICAL SERVICES 

Thanks partly to the film industry, but chiefly to the 
poster activities of the Empire Marketing Board, the 
earlv prejudices against the Tropics created in the mind 
of the general public by the title of Stanley s Darkest 
Africa have been replaced by bright pictures of cocoa 
groves and banana plantations, and a lively appreciation 
of the political significance and economic importance of 
the increasing dependence of the Home Country upon 
the development of the food resources of our colonial 
Empire. With the enormous economic e.vpansion of 
our tropical Dependencies and the material improve- 
ment of conditions of life therein, colonial Governments 
have felt an increasing sense of responsibilitj' for the 
welfare of the native peoples, and in recent years have 
sought to provide many of those services which at home 
are supplied by municipal and private enterprise. 
There have been ever-increasing calls for the protection 
from disease, not only of human life, but of stock and 
of crops. This demand has led to a great increase in 
the staffs of the medical and scientific departments of 
the colonial Sendees and for a higher standard of 
personal and professional qualifications, so that to-day 
the colonial Services rank among the premier Services 
of the Empire, and call annually for over a thousand 
candidates for medical and scientific positions of great 
interest and responsibility. 

The need for specialized training which Manson 
foresaw when he advocated, a quarter of a century ago, 
the creation of special schools of tropical medicine has 
since been realized in other directions, notably in the 
creation of the Imperial Institute of Entomologv’, the 
Imperial iMvxological Institute, the Imperial Institute 
of Tropical Agriculture, and in the recent institution of 
the Imperial Agricultural Bureaux ; while the Lovat 
Committee on the reorganization of the Colonial 
leterinarv' Services recommended the establishment in 
London of a post-graduate school of tropical veterinary' 
science on the lines of the London School of Hvgiene 
and Tropical Medicine. But of recent years there has 
been increasing realization of the fact that further 
advance in tlie control of tropical diseases is largely' 
depindent upon fuller recognition that much tropical 
iLease is disease in the Tropics ; that the fundamental 
principles underlying the control of disease at home and 
m the Tropics_ are the same, and that the practitioner 
‘•nd n.edical officer of health at home should learn 
mmetliing regarding those diseases which prevail in the 
rop.c5 and which, with the ever-increasing facilities 
or rapid transport, may come at anv moment under 
Ins notice. 

Appreciation of v.hat science can do for economic 

i ‘‘■'-’on L not, however, in itself a sufficient basis for 
^•'c ( ovelopnient of scientific services, and facilities for 
I cia training will be fruitful only in so far as they' 


afford access to a field of practice calculated to attract 
candidates competent for the twofold task of enlarging 
the common stock of knowledge and giving it practical 
application. To this end work itself must not lack 
interest, and should be varied enough to afford scope 
to diverse types of abilitv'. Economically, it must offer 
a general standard of life net inferior to the average 
enjoyed by the main body' of the profession, with 
opportunities for advancement comparable to those 
attached to other branches of practice. Ethically, there 
must be no infringement of professional standards and 
no lay interference in the discharge of professional 
functions ; and, on the material side, adequate equip- 
ment must be available for the efficient performance 
of allotted duties. Failure in any one of these respects 
will inevitably react upon the supply of recruits. Now, 
as in Manson’s day, tropical practice is not lacking in 
intrinsic interest, and “ in all pathology there is no 
such field for fruitful original research and discovery 
as tropical medicine,” nor is there any specialty of 
which it can be said that the Tropics provide no field 
for its practice. On the other hand, scientific medicine 
is not an indigenous growth in the Tropics, and the 
effective economic demand necessary to the development 
of private practice has been to a great extent lacking 
for obvious reasons. The main burden of the provision 
of medical services has therefore fallen on the colonial 
administrations, and it is not unnatural if from time to 
time there has been a failure to adjust service conditions 
to legitimate professional demands. The consequent 
difficulty' in recruiting has given the British Jledical 
AssociaUon its opportunity to explain those demands, 
to indicate methods of meeting them, and to assert the 
fundamental unity of the interests of those in practice 
over-seas and at home. The manner in which it has 
done so is described in the special Colonial Medical 
Supplement which we publish to-day. 

The story of the activities of the Association on behalf 
of the profession over-seas in the past will, we feel sure, 
be read with interest and gratification by members of 
the Association at home. Those abroad will recognize 
more fully, perhaps, the peculiar difficulties in which 
the Association has often had to act in maintaining 
their rights and privileges, and it is to be hoped that 
our Supplement may' lead to an increased appreciation 
of the effectivene^ of the support w'hich the Association 
can give through the weight of professional opinion it 
can mass in support of those of its members w'ho are 
faced w'ith special problems, either as members of a 
Government staff or as medical officers employed by 
commercial enterprise. 


UNEQUAL LEGS 

We print this week Professor Ernest Hev Groves’s 
lecture on stature and pose, which he ga\e to the Roy'al 
Free Hospital Medical Society on a recent occasion. 
The valuable le:,sons he teaches resolve themselves into 
practical advice as to the best way's of correcting 
inequalitv in the length of the lower limbs from what- 
e\er cause it may' arise. Et't-n at the present time. 
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when the treatment of tuberculous joint disease has 
so much improved, and prevention of deformities in 
general has made such strides, there are, unfortunately, 
man}^ limbs which, had early orthopaedic treatment 
been available, would be equal, or, if not quite 
equal, much less disproportioned than they are. Gant’s 
introduction of subtrochanteric osteotomy of the femur, 
more than half a century ago, put into the hands of 
surgeons a means of correcting many short limbs 
resulting from ankylosis of the hip in an adducted and 
flexed position, but the number of cripples still hobbling 
about on high cork boots is evidence that full advantage 
has not hitherto been taken of Gant’s operation. 
This is probably due less to want of enterprise in 
surgeons than to the reluctance of patients, who 
probably have had long e.xperience of operations, once 
more to occupy hospital beds and undergo the pro- 
cedures made necessaiy b}' the incompleteness of their 
original treatment. 

Professor Hey Groves prefixed to his lecture a 
question quoted from the Sermon on the Jlount. The 
question was, of course, a rhetorical one, for although 
when stated in Hebrew standards of measurement, the 
increase implied ma}^ seem modest, when translated into 
inches it is at once evident that an increase of eighteen 
inches in height would transfer the average man into 
the ranks of the greatest known giants. But the 
question, '' Can a man add an inch or more to his 
stature?” is nowada 3 'S not a rhetorical one, and 
demands an answer in the affirmative. The lecturer’s 
choice of subject was a peculiar!}? happ}? one, for the 
pioneer of osteotomy for ankylosis of the hip in a 
vicious position was undoubtedly Frederick James Gant, 
surgeon to the Royal Free Hospital. We say advisedly 
” the pioneer ” because, although William Adams pre- 
ceded him in the introduction of osteotomy of the neck 
of the femur, his method was not found applicable to 
ver}? many cases of ankylosis. The great superiority in 
principle of Gant’s operation consisted of the choice of 
a site below the insertion of the ilio-psoas, so that the 
difficulties of correction and the likelihood of recrudes- 
cence of deformity were ver}? greatly diminished. 
Gant’s paper, which was a really epoch-making one, 
was read at the Annual Meeting of the British Medical 
Association at Cork in 1S79. Its title was, ” On 
subcutaneous osteotomy below the trochanters.”* Sub- 
cutaneous surgeiy has now lost its importance, but 
the principle upon which Gant’s operation was devised 
applies with equal force to osteotomy through an 
open wound. 

The lecturer classified cases of short lower limbs into 
four main categories, due to (1) malunion of fractures, 
(2) faulty ankylosis of the hip-joint, after infectious 
arthritis, (3) poliom}’elitis, and (4) congenital or patho- 
logical dislocation of the hip. Of these tlie second is 
far the most important in its frequency and the severe 
degrees of shortening which characterize the vicious 
altitude. Some surgeons would add a fifth category 
for the results of operations on the knee-joint in child- 
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hood, which too often are followed by many inches of 
shortening in adult life. In the first four of these 
categories tlie actual shortening due to defect of 
osseous tissue seldom exceeds two or three inches, but 
the effective shortening (often called “ apparent,” but 
which Professor Hey Groves prefers to call ” func- 
tional ”) may amount to more than seven inches in cases 
of faulty ankylosis. If this disproportion in length were 
the only ill effect it would be serious enough, but un- 
fortunately it is only by the production of serious dis- 
tortions of the spine and pelvis tliat contact between 
the sole of the foot and the ground can be effected when 
the knee is extended in such a case. The minimum 
ideal at which orthopaedic surgeons of to-da}’ aim is 
such an end-result in all cases of infectious hip-joint 
disease that the shortening, if any, shall be only that 
caused by inevitable destruction of bone ; that the 
femur shall not be adducted, but rather, if fixed, then 
fixed in slight abduction ; and that flexion deformity 
shall be absent. The maximum ideal, rarely achieved 
as yet, but still always held in view, is a complete 
restoration of all the functions of the joint without 
alteration in length. When these ideals are realized the 
work of the bone and joint surgeon and the sufferings of 
patients will be much diminished. But surgical tubercu-; 
losis may be eliminated before that comes to pass. 

It will be noted that Professor Hey Groves deprecates 
the practice of producing a factitious temporaiy talipes 
equinus as a means of compensation for a short limb ; 
at most he would admit a raising of the heel so as 
to produce plantar flexion of the ankle of fifteen degrees 
beyond the right angle. The disadvantages of digitigrade 
gait are indeed, as he argues, demonstrable, but some- 
thing must be allowed for aesthetic considerations. 
Many a woman would prefer — and does prefer — to walk 
awkwardly with a factitious talipes equinus of 45 degrees 
beyond the right angle, with all its disadvantages, if by 
so doing she can escape tlie clumsy high cork of the 
usual surgical high-boot. Two-inch heels placed far 
forward under the soles of shoes, and thus further 
exaggerated in effect, seem to be deliberately chosen 
by many thousands of women who suffer from no 
inequality? of the limbs, and who would not admit that 
they suffer from any disturbance of the muscular 
balance of the leg as a result of what from anatomical 
and physiological points of view are preposterously 
absurd shoes. Many of them, as }?ears pass, will have 
to pay the price of pride, in the pain which as yet they 
do not feel, but they are not open to arguments based 
on anatomical and ph}?siological principles. 


SURGICAL RESEARCH 

The annual report of the Conservator of the Museum 
of the Royal College of Surgeons of England contains 
matter of unusual interest. It is no secret that Sir 
Arthur Keith has long aspired to see the College take 
the lead in ad^'ancing the knowledge on which the 
practice of surgery is based. That he has not been 
content to rest on the mere aspiration is abundantly 



July 4, 193!] 


SURGICAL RESEARCH 


r Ti'E Es-rrun 
McctCAz. Jot;it«rxL 


23 


evident in the present report. Last year saw the first 
step in the project in the shape of an installation of j 
laboratories, and the provision, with the help of 
generous friends of the College, of several scholarships. 
During the current year the scheme which the Council 
has taken in hand may be said to have advanced by 
leaps and bounds. The ne.xt step was to pro\-ide 
research workers \rith a fully equipped biological station 
where animals could be maintained in the best condi- 
tions— that is to say, in the country'. The accomplish- 
ment of this costly project seemed to be remote, when 
a benefactor appeared with the offer of a gift which Sir 
Arthur Keith rightly describes as the most beneficent 
that any surgeon has ever made for the advancement 
of his own profession. Jlr. George Buckston Browne, 
F.R.C.S., on learning of the scheme, e.\pressed his 
sympathy with the movement, and offered to convey 
to the College a sum sufficient to cover the building, 
equipment, and endowment of a station such as the 
Omncil had in contemplation. To that end he most 
generously offered to give £50,000 at once, with a 
promise that the gift should ultimately reach the sum 
of £100,000. 

It will be remembered that Mr. Buckston Browne 
purchased Darwin’s house and estate at Downe, restored 
and endowed them, and handed them over as a gift 
to the nation. Thanks to his further liberality thirteen 
acres adjoining the Downe property' have now been 
purchased, and the foundation stone of the new bio- 
logical station to be built thereon and called the 
Buckston Browne Surgical Research Farm, will be laid 
by the President, Lord Jloy'tiihan, on Wednesday', 
July 8th, at 4 p.m. The building will include suitable 
animal houses, experimental laboratories, and operating 
theatres, and a residential block for the accommodation 
of research workers and the official staff. The social 
aspect of the scheme has been insisted on by Mr. 
Buckston Browne, and comfortable residential quarters 
are to be provided with that end in aiew. It is stated 
that the institution is to be staffed, not by men who 
ta e up research as a profession, but by those who have 
er oted or propose to devote their lives to surgery, and 
Ciire to elucidate particular aspects of their work by 
animal e.xperiments. To secure unity' of effort the 
supmision of the work carried on at the College and 
will be entrusted to the Conservator 
0- e . luseum. The scholarships at present available 
wc re erred to in last year’s report ; for the completion 
and ultimate success of the scheme 
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GEOGRAPHICAL DISTRIBUTION OF DEATHS FROM 
CANCER IN ENGLAND AND WALES 
In the current number of the Annals of Eugenics Dr. 
Percy' Stocks and Miss M. N. Kam make a valuable 
contribution to the study' of the regional distribution 
of cancer.’ The data used by them were the deaths at 
ages in the two se.ves from cancer (all sites) and from 
tuberculosis during the period 1921-26 in the counties 
of England and Wales. The rates of mortality were 
carefully' standardized, allowance being made for differ- 
ences of age distribution u-itltin each quinquennial age 
group, and also for vary'ing proportions of urbanization 
in the county' groups. It follows that the large ditfer- 
ences in rates of rnortality' which are shown on the well- 
executed maps — for instance, the high rate on males in 
a north-western nucleus, which includes Cumberland 
and most of North Wales — are not due to si.'nple 
statistical differences in the nature of the populations 
exposed to risk. The authors- then seek, by' means of 
the calculus of correlation, to determine how far inter- 
local contrasts are explicable by local variations of 
diagnosis, and how far other, more fundamental, causes 
are in operation. They conclude that, although varying 
efficiency of diagnosis, certification, and treatment plays 
a part, it certainly' does not account for the whole of 
the diversity'. “ In order,” they' say', " to account for 
the bulk of the local and regional correlations between 
cancer rates, it must be assumed that there are factors 
at work tending to cause cancer deaths at earlier ages 
in certain localities or regions than others. The nature 
of these remains obscure.” This memoir, which con- 
firms and considerably' extends the results published by 
Greenwood and others in the League of Nations Report,’ 
should encourage statistidans to give further attention 
to the subject. The statistics of cancer are beset with so 
many pitfalls that few statistidans care to tackle them. 
Dr. Stocks and Miss Kam show that, difficult as it may' 
be to reach clear-cut etiological conclusions, accurate 
statistical analysis may yet lead to results of real 
importance. 


SCHISTOSOMA SPINDALE 

Serological investigations into parasitic infections of man 
and animals ha%’e produced only' three outstanding 
diagnostic tests — for dourine in horses, and for hydatid 
and bflharzia disease in man. Others, including tests 
for trichinosis, are under investigation, but so far none 
have reached a stage suitable for general diagnosis. 
This does not mean, of course, that the diagnosis of 
parasitic infections is more difficult than that of bacterial 
infections ; alternative methods are more satisfactory in 
many' cases — ^blood smears, faecal examinations, and so 
on are applicable to many'. Nor does it mean that 
investigations on the host reactions of parasites have not 
been e.xtensively carried out. It is true that there are 
fewer parasitologists than there are bacteriologists, and 
consequently' the volume of work must necessarily be 
smaller. It is true, also, that animals are less amenable 
to laboratory experimentation than are plants, and so 
progress is necessarily slower. Nevertheless, a consider- 
able volume of work has accumulated, Jliich of this 
has been in the domain of comparative pathology, an 
instrument which has alway's been of the greatest use in 
this branch of medicine. The latest publication on 

‘ Ar.r.als cl Eugenics, vol. iv. Parts HI and IV, May. 1931, p. Stl. 

’Sodete des Nations. C.H. 333. Geneva, n’2S. 
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comparative parasitology' bears out this contention. It 
is a study on Schistosoma sphtdale, a bilharzial parasite 
of the buffalo and goat in India, by' Dr. N. Hamilton 
Fairley, Colonel Mackie, and Dr. Jasudasan.^ Like 
S. mansoJti, this species lives dominantly' in the portal 
and mesenteric veins, with ova deposition in the entero- 
colon and liver. The liver, in both cases, bears the 
brunt of the portal toxaemia, and filters off the circu- 
lating ova and toxins from the mesenteric veins, causing 
a bilharzia cirrhosis, and, perhaps, a tendency' for the 
production of hepatic carcinoma so often associated 
with the disease. In S. haematobium, on the other 
hand, the adults inhabit the pelvic plexuses of veins, 
w'ith ova deposition in the bladder and ureters, while 
the lungs, owing to the venous connexions of the pelvic 
plexuses, are implicated instead of the liver. In 
S. mansoni, verminous thrombosis is rare ; in 
S. spindale it is by' no means uncommon. The ova in 
this species are less toxic than those of S. mansoni, 
and lesions in the intestine are therefore less marked. 
The human schistosomes w'ill easily' infect monkey's ; not 
so the bovine species. The parasite begins to develop 
in the monkey, but either because of some obscure anti- 
schistosomal immunity response, or because of some 
inherent unsuitability of the blood, development is 
arrested after ten days, and the parasite dies. 
Apparently after this recoveiy there exists a condition 
of enhanced refractiveness, during w'hich the schisto- 
somes entirely fail to develop ; but w'ithin three months 
the normal partial susceptibility is re-established. The 
biological tests for the schistosomes are group tests, and 
any species of mollusc which harbours mammalian 
bilharzia cercaria may' be used for antigen manufacture. 
In India 20 per 1,000 snails were found to be infected, 
compared with 180 per 1,000 in Egy'pt ; and the best 
time for collection w'as found to be during the cold 
season in both countries. The authors have elaborated 
a standard diagnostic technique w'ith this antigen and 
complement fixation, which gives a high percentage of 
positive results with goats. The test promises to become 
of importance in clinical pathology'. 


DURATION OF LABOUR 

An investigation is being conducted in Finland w'ith 
a view' to determining the duration of labour in normal 
primiparae and secundiparae, and to define the effect 
of a preceding abortion, or premature labour, on the 
length of subsequent labours. The first part of the 
report' on these subjects has been compiled by’ Dr. 
A. M. Ritala, and is published as a Supplement to 
vol. xi of the Acta Obstetricia et Gynecologica 
Scandinavica. This deals solely’ with the duration of 
normal or second labours in women between the ages 
of 20 and 24. The duration of the first and second 
labours of the same woman was observed in 513 cases. 
An equal number (1,718) of cases of first and second 
labours make up the material on which the report is 
founded ; in all of them the conditions were normal. 
Ritala has come to the conclusion that the previou sly 
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recorded studies on the duration of labour are incom- 
plete, and that the information contained in obstetrical 
textbooks is so inaccurate and defecti^•e as to be mis- 
leading ; he enters into a long statistical argument in 
illustration of this contention. Among his more impor- 
tant findings is the fact that some difference was clearly 
noticeable in the duration of labour in different parts 
of Finland. Thus, in hospitals in the w'est and south 
of that country labour was definitely shorter than in 
the east and north. National idiosyncrasy’ was also 
apparent, the duration in Russian women bein® 
generally shorter in all stages than in the case o1 
Finnish w'omen. Again, at the Helsinki Maternity 
Hospital the length of the second stage of labour is 
significantly' less than it was forty years ago. Ritala 
laments that no reliable comparison could be made 
with other countries in view' of the fact that the standard 
error of the arithmetic mean has not generally been 
calculated when compiling statistical records. He 
suggests, with al'-view to clearing up the situation, that 
much more careful statistical standardization is neces- 
sary' in the first place. jMoreover, the material used 
for such study' should be as homogeneous as possible. 
He recommends, for example, that as regards duration 
of the first stage, the cases should be classified on the 
basis of frequency of pains at the beginning of labour— 
what he terms “ regular” cases (with a ten minutes’ 
inteiwal between the pains as the limit) being dis- 
tinguished from '' irregular ” cases. He suggests, also, 
that the time of the active expulsive pains should be 
described ’in records of the duration of labour as the 
second stage. He could find no ground for prophesying 
with certainty' the length of a subsequent labour on the 
basis of the duration of a pre\ious one. His results 
point, however, to the conclusion that a first full-length 
labour, following an abortion between the first and 
seventh months, will have the characteristics of a primi- 
parous labour, being longer than in the case of the 
tw’o-para. On the other hand, a first full-length labour 
which ensues after a premature labour, terminating 
between the eighth and the tenth month, will have the 
general characteristics of a tw’o-para labour. 


THE TRUDEAU SANATORIUM 
In November, 1876, Dr. E. L. Trudeau, with a growing 
family' and his strength sapped by tuberculosis, removed 
to the then tiny' village of Saranac Lake. Gradually 
winning back his health, he set himself to provide 
accommodation and assistance for fellow sufferers whose 
means w’ere inadequate to sustain the whole cost of 
the long treatment. In 1884 he founded for them the 
sanatorium which bears his name, and this has been 
followed by' a group of other buildings round it. A 
training centre for nurses was opened in 1912, and four 
years later an endowment fund, the Trudeau Founda- 
tion, was established to foster research into the problems 
of tuberculosis, and to promote the giving of instruction. 
Ihere has just been issued the forty-sixth report of this 
great and grow’ing organization, which now comprises 
a sanatorium of 185 beds, a training school for nurses, 
a post-graduate institution, a system of research fellow- 
ships, two laboratories, and a department for statistical 
investigations. It is arnomnred that during the year 
ending September 30th, 1930, a record number of 
patients (525) were treated, and 336 were discharged. 
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A new nurses’ home was completed, and opened. 
Printed together with the report is the twenty-si-\-th 
medical supplement, giving clinical details and a con- 
densed record of those patients who have been dis- 
charged during the year under review. Under the 
present s)-stem all cases with cavities are radio^phed 
everjf six weeks ; if continued improvement with con- 
traction of the cavities is not observ'able within three 
months, the advisabiUtj- of performing pneumothora.x 
is seriously considered. If this operation fails, phrenic- 
ectomy becomes a probability. It appears that 25 per 
cent, of the smaller caUties disappear under enforced 
rest, when occurring in connexion with tuberculosis of 
recent origin, as is the case in the majority of patients 
admitted to the sanatorium. In the laboratorj' atten- 
tion is being directed to the biological study of the 
tubercle bacillus ; three non-pathogenic acid-fast 
organisms have been " dissociated,” and as the result 
of their cultivation on spinal media it has been shown 
that the subsequent development of pathogenicity in 
them depends to a large extent on the medium used 
and its gaseous environment. The chief difficulty 
encountered has been the stabilization of the various 
t\pes of colonies obtained by dissociation. The annual 
report concludes with reprints of twelve papers bj' 
members of the Trudeau Foundation which had pre- 
viously appeared in medical periodicals. The Jlay issue 
of the Journal of the Outdoor Life, a monthly magazine 
published b\' the National Tuberculosis .Aissociation of 
America, is devoted almost entirely to the many' lines 
of activity at Saranac Lake. It contains a reprinted 
lecture by the late Dr. E. L. Trudeau, describing the 
history of his great achievement. Illustrations are pro- 
vided generously to indicate the various improvements 
that have been made during the last fifty years, and the 
usual reference appears to Robert Louis Stevenson’s 
residence in the village in 1889. 


LADY OSLER 

With a skilful touch Mr. Arnold Muirhead tells the 
story’ of Grace Revere Osier’s life* from the happy day’s 
of youth with her charm and loveliness, natural dignity’, 
and withal love of healthy’ fun, to the dark day’s of the 
war, followed by’ her brave widowhood and death on 
August 31st, 1928. Bom in 1854 of an old Boston 
hmily of Huguenot extracUon, she married, in 
Uecember, 1876, Samuel W. Gross (1837-1889), the 
••^'eson and successor of S. D. Gross, “the emperor 
0‘ .American surgery ” of Philadelphia. Her acquain- 
tance with Osier, begun in the city of brotherly love, 
cu nimated in a traditional unconventional proposal 
on the day Osier’s first edition of his Medicine was 
'uuibhed ; he is said to have called on Mrs. Gross, 
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while the famous library was being prepared for its 
home in McGill University', Montreal. The first boxes 
for the transmission of the books arrived two days 
before her death, so she was spared the sight of tlie 
emptied rooms, which, though she had furthered in 
every way’ possible, she dreaded. " Mrith her passing 
many felt that a chapter in their lives and in the life 
of Oxford had ended,” This affectionate tribute recalls 
the influence of a husband and wife who in two con- 
tinents had the love and admiration of the medical 
profession in a degree never equalled and unlikely to be 
surpassed in the future. 

NEW YORK ^POST-GRADUATE MEDICAL SCHOOL 
In accordance with the agreement between the New 
York Post-Graduate Medical School and Hospital and 
Columbia University’, by’ which the former now becomes 
the post-graduate school of medicine of Columbia (see 
British Medical Journal, February’ 2Sth, 1931, p. 363), 
Dr. Nicholas JIurray Butler, president of -Columbia 
University, has set up an admim'strative board of post- 
graduate studies in medicine, on which members of the 
governing body’ of the university, the undergraduate 
medical school, and the post-graduate school of medicine 
are represented. Under the terms of the afliliation this 
board will have general oversight and control of all 
post-graduate instruction in medicine offered by the 
university, whether at the medical centre, the post- 
graduate medical school, or elsewhere in the city. The 
trustees of Columbia University have appointed Dr. 
Edward H. Hume as director, and Dr. Alan R. 
Anderson as associate director of the post-graduate 
school. This incorporation of the New York Post- 
Graduate Medical School into the teaching system of 
Columbia University as its post-graduate school of 
medicine, distinct from the undergraduate school, fulfils, 
after some forty-nine y’ears, the ambition of those who 
resigned from the Faculty of the New York University 
upon the refusal of the tnistees to grant them a separate 
building for post-graduate instruction, and organized 
early in 1SS2 the post-graduate school and hospital. 
Dr. D. B. St. John Roosa, the leader of this small 
group of pioneers, and first president of the institution 
he helped to found, pointed out in his inaugural address 
that while organized temporarily’ as an independent 
undertaking, this type of medical education ought to 
take its place among other forms of professional instruc- 
tion within a university’. " The time vrill come,” he 
said, ” when this institution will be included within 
a great university.” His prophecy was fulfilled on 
July 1st, 1931. 

BRITISH MOSQUITO CONTROL INSTITUTE 
Apart from their fundamental importance as vectors of 
various kinds of tropical disease, mosquitos sometimes 
render life almost intolerable ; and in this respect their 
activities e.xtend from the Equator to the .Arctic Circle. 
It is accordingly’ gratifying to note that the institute 
established at Hay’ling Island in 1920 is more active 
than ever, as the report submitted by’ the director to 
the annual meeting in December, 1930, shows. The 
mosquito control work was initiated in 1920, but the 
present institute was not built until 1925. It has many 
branches of actitity’. It supplies adtice relating to 
mosquitos and their control, both by’ tisits and by 
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correspondence, and applications for this advice con- 
tinue to increase. It collects and identifies mosquitos 
sent in, conducts experiments on various methods of 
control, provides hospitality for visiting entomologists, 
and so on. It also performs important educational 
functions by providing short courses of instruction, 
maintains a teaching museum and a library, prepares 
instructional diagrams and photographs, and, in the 
person of its energetic director, Mr. J. F. Marshall, gives 
lectures and demonstrations at various meetings. The 
institute is doing useful and serviceable work in pre- 
serving the health and the comfort of the community ; 
it receives no funds from official sources, and has a 
quite inadequate income. Scientific boaies as well as 
individuals may become members for an annual sub- 
scription of a guinea. 


We greatly regret to announce the death of Mr. E. B. 
Turner. F.R.C.S., the senior member of Council of the 
British Medical Association, whose work for the pro- 
fession and the Association, as Chairman of the Repre- 
sentative Body and in many other capacities, had 
earned the gratitude of all members. An obituaiy 
notice will appear in our next issue. 


ST. MARY’S HOSPITAL 


NEW MEDICAL SCHOOL AND PATHOLOGICAL 
INSTITUTE 

The foundation stones of the new medical school and 
pathological institute buildings attached to St. Mary’s 
Hospital were laid by H.R.H. The Duchess of York 
on June 30th. This is the first stage of a great scheme 
of rebuilding to which the hospital has set its hand. It 
is hoped before long to begin building a new nurses’ home 
on an adjoining site, to provide accommodation for 500 
nurses, and to set free existing buildings, which will be 
used for providing beds for paying patients. By the trans- 
ference of the inoculation department to new premises, 
also, thirty additional beds will be available, which it is 
proposed to use as maternity beds. When the scheme 
of rebuilding is complete it is claimed for the hospital that 
it will have a range of modern buildings comparing favour- 
ably with any hospital in London. The school of medicine 
and the inoculation department will constitute a roughly 
triangular block to the east of the main hospital, with 
frontages to Praed Street, Cambridge Place, and South 
Wharf Road. They are being built to the designs of 
Sir Edwin Cooper, and will be five-storied buildings, 
of striking appearance, and surrounding a dignified 
quadrangle. Old-fashioned and inadequate accommoda- 
tion has hitherto hampered the work of the Medical 
School, which has outgrown its present premises. The 
new development has been made possible by some out- 
standing donations, including £63,000 from Lord Beaver- 
brook and £25,000 from the late Lord Revelstoke. For 
the inoculation department also it was very necessaiy 
to obtain a permanent and more commodious building, 
to which tire Earl of Iveagh has generously contributed 
£40,000. It was stated, however, that no less a sum 
than £300,000 is required to complete the developments 

and extensions. . , . t • ^ 

The Duchess of York was received on arrival by Lieut.- 
Colonel H. E. Verey, chairman of the hospital. Dr. C. M. 
Wilson, dean of the Medical School, Sir Almroth Wright, 
principal of the Institute of Pathology and Therapeutic 
Research, and the architect. After members of the board 
of management and the medical staff had been presented. 


r,, TuKBRimH 
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Colonel Verey gave an address of welcome, in which ho 
referred to the association with the Royal House which 
St. Mary’s had enjoyed since 1845, when the Prince 
Consort laid a foundation stone of the hospital. Tho 
Duchess, with a mallet formerly used by Queen ^'■ictoria, 
then laid the stones, first of the medical school, and then 
of the pathological institute, and a prayer of dedication 
was offered b\' the Bishop of Kensixgtox. 

Mr. Baldwin- on Endowment of Medical 
Educ.vtion 

The Right Hon. Stanley Baldwin, M.P., delivered a 
brief address. He said that many laj-men failed to realize 
that it was barely a quarter of a centuiy- since the medical 
schools of this country were dependent on the students’ 
fees for their very existence. Now they derived a portion 
of their income from grants, but for many years to come 
the building of medical schools, and largely the running 
of them, as well as provision for research, would depend 
to a great extent upon the gifts of the public. With all 
the generosity they showed to hospitals, tlie public were 
unaccustomed to give money for the purpose of medical 
education and for scientific lesearch. Yet the training 
of future generations of medical men and women rested 
with the schools, and upon what was done in those 
schools depended the standard of accomplishment in 
medical practice. Mr. Baldwin instanced the insuffi- 
cient facilities in London for the training of medical 
students in obstetrics. It was true that the London 
County Council was contemplating the addition of 
obstetric beds to municipal hospitals, but such hospitals 
had no schools. If it was possible to give extra facilities 
in any kind of hospital, these ought to be given pre- 
eminently to hospitals which trained students. The new 
developments at St. Mary’s, Mr. Baldwin continued, had 
been made possible by the generosity of a few men of 
vision, but it was necessary to secure the interest of the 
general public in the functions which hospitals discharged 
in respect to medical education, no less than in their 
more obvious task of aiding the sick and injured. He 
referred to the great work done by Sir Almroth Wright, 
w'hose department w-ould now have a new and more 
worthy home. He described Sir Almroth as being in 
the apostolical succession of Jenner, but he 'was sure that 
he would be tlie last to denj- that there were potential 
Almroth Wrights in the raw material from which medicine 
was drawing its future practitioners, and it ivas to dis- 
cover and encourage that talent that an appeal was made 
for the endowment of research. The medical profession 
made a stern demand on its pupils ; for seven years a 
man must maintain himself, or be maintained by his 
family — a great thing to ask in these days. Exceptional 
men did not come from any particular class of the com- 
munity, and one way of obtaining them was by means 
of medical and research scholarships. 

Dr. C. M. Wilson, dean of the Medical School, in pro- 
posing a vote of thanks to the Duchess of York and to 
Mr. Baldwin, said that the hospital was indebted, not 
only to the donors mentioned, but also to the authorities 
of London University for a liberal grant and for a spirit of 
understanding, which made it a pleasure to work .with 
them. The new buildings would be valued, not only for 
the material advantages they supplied, but because the 
spirit of service in an institution was fostered liy a 
beautiful environment. The fame and fortune of a school 
were not in bricks and mortar, but in the traditions which 
were absorbed by its students. Sir Almroth Wright, in 
seconding the vote of thanks, paid a tribute to ail who 
had worked with him during the last thirty years. After 
the ceremony the operating suites, wards, and Inboratoric.s 
of the hospital were inspected by the verj- large company 
who attended. 
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THE diphtheria DISASTER AT 
MEDELLIN 

[Frosi a Correspondent] 

In the medical field as elsewhere we learn much from each 
other's errors ; it is of importance that the full history of 
all accidents in medicine should be available. The publica- 
tion is therefore to be welcomed of the full and frank 
details of the mistake which at Medellin, in the State of 
Colombia, South America, led to the deaths of sixteen 
children.' 

Diphtheria of a virulent type had been present m the 
district. In 1928, 4.n of 105 patients died ; in 1929, 68 of 
109 ; and in 1930, 30 of 271. In consequence it was 
decided to test children by the Schick method and to 
immunize them with formalinized diphtheria toxin that 
is, formol-toxoid (Ramon's " anatoxine," also called 
" vaccin antidiphtdrique ”). A number of children were 
tested, and all went well until the immunization of 
a group of children at Las Salas Cunas. 

On October 7th, 1930, forty-eight children, mostly 
between the ages of 2 and 7, all of whom had given a 
positive Schick reaction, received their first injection. 
Formol-toxoid prepared locally was used, and all injections 
were made subcutaneously into the scapular region. The 
first injection of 0.5 c.cm. was given on October 7th ; 
seventeen days later 1 c.cm. was given, and three weeks 
later, on November 14th, a third injection of 1.5 c.cm. 
For this third injection a bottle of to.xin was used in error 
instead of formol-toxoid. Its minimum lethal dose was, 
when freshly prepared, 0.002 c.cm. At the time it was 
injected into the children the m.l.d. was found to be 
0.004 c.cm., the children thus receiving about three hun- 
dred and seventy-five times the amount of toxin that 
would kill a guinea-pig. 

From accounts subsequently collected, it appears that 
many of the children were seriously ill during the night — 
that is, within some twelve hours of the injection, which 
bad been given about 2 p.m. The first alarming accounts 
reached the doctors concerned on the afternoon of 
November 15th, about twenty-four hours after the injec- 
tion, when one child died during the afternoon. Antitoxin 
was then collected, and a party of doctors set out through 
the town to visit all the forty-eight children in their 
homes. The difficulties were great, for the addresses of 
many of them were not known. Between 5 and 7 o’clock 
t lat afternoon about fifteen children were traced and all 
given between 8,000 and 12,000 units of antitoxin. Un- 
ortunately it was not found possible in the existing con- 
msion to give serum intravenously,' as. Dr. Ramirez 
rci^irks, he would naturally like to have done. 

During that night three children died. Next day more 
htl traced, serum was given, and as many children as 
I c sent to hospital. The first death occurred about 
wen y-four hours after the injection ; within sixty' hours 
the injection fourteen children had died. Six days 
iTt later one died of 

^1 i P^'^'ysis-thus sixteen of the fortv- 

t'ght children injected succumbed. 

-[■, _ CuNiCAL Course 

toxaemia. The accounts 

frem min .to"- "’R'ction the children suffered 
KriUsliuss '"Section, with fever, and with 
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f'l't groupT.vrofr groups. In the 

U'e Li Lilt some were ill during 

"l-ortcd as%veilLL'"“i°"t^' ^erum, and all were 

lien discharged from observation during 


the first week in December. In the second group (B), 
consisting of three children, there was severe pain at the 
site of injection with much swelling, ulceration, and 
necrosis. All recovered after prolonged treatment. In the 
third group (C) of three children there ivas severe local 
pain, and post-diphtheritic paralysis ; but all finally 
recovered. A photograph in the report gives an 
impression of the gravity of the local condition, with 
ulceration of the whole length of the back of the upper 
arm and contraction after healing. All the sixteen children 
in Group D died. In this last group high temperature, 
delirium, vomiting, and severe pain at the site of injection 
occurred. One child discharged well, and admitted a 
month later to hospital suffering from paralysis which had 
already been prc',ent for several day's, was given no less 
than 290,000 units of antitoxin after readmission, but died 
of heart failure. Apparently few necropsies were permitted. 
The liver and kidneys were recorded as slightly' engorged, 
and cerebral membranes were intensely' congested. Micro- 
scopically the liver, kidney', spleen, and suprarenal 
capsules showed “ cellular ly'sis ” at different stages, 
with some haemorrhage. 

It is striking that false membrane in the tliroat, 
apparently typical in character, was reported in ten 
children, smears and cultures were made but no 
diphtheria bacilli were found. It was not known how 
early this membrane appeared, but it was first detected 
forty-eight hours after the injection. Dr. Ramirez dis- 
cusses this extraordinary' phenomenon at some length, and 
is quite convinced that the membrane is produced by the 
circulating toxin, and is not, as we have hitherto believed, 
the result of the growth of the diphtheria bacilli on the 
tonsils and phary'nx. Submaxillary' adenitis was recorded 
in a number of children, presumably as a secondary result 
of the membrane and dirty' tongue which were noted 
in many instances. 

The escape of the thirty'-two children in Groups A, B, 
and C, notwithstanding the injection of the large amount 
of toxin, is discussed at some length. Formol-tpxoid 
(0.5 c.cm.) was injected thirty'-eight day's before the toxin, 
and 1 c.cm. twenty'-one day's before ; though the formol- 
toxoid used was presumably of rather low antigenic 
power, it is in accord with much laboratory and clinical 
ec'idence that this amount of toxoid would have already 
begun to produce a material degree of immunity'. The 
probability is that when the toxin was injected on 
November 14th, the children in Group A were already 
Schick-negative, those in Group B, who suffered severe 
local reaction, had a lower degree of immunity', those in 
Group C still less, while those in Group D had little or 
none — at all events, not sufficient to enable them to with- 
stand the terrible ordeal represented by an injection of 
300 guinea-pig m.l.d. 

There is no conclusive evidence in the report that the 
serum used saved any of the children ; quantities up to 
80,000 units were given to children in the three groups 
which recovered, but even the first small doses were not 
given until clinical sy'mptoms had been present for perhaps 
sixteen to eighteen hours, and the scrum was given 
subcutaneously. 

It is of interest to compare the clinical picture presented 
in the Bundaberg disaster with that recorded on other 
occasions when toxin has been erroneously injected — that 
is, at Baden, Concord, Dallas, and Medellin. At Baden’ 
a dose of about 10 guinea-pig m.l.d. was injected and 
prov'ed fatal in four day's to children about a month old ; 
the first local swelling appeared about twenty'-four hours 
after the injection. At Concord’ a sublethal dose of toxin 
was injected, for though some children had paraly'.sis, 
none died. Within twenty'-four hours " a severe local 
inflammatory reaction ” was produced. At Dall..s* a 
fatal dose of toxin was injected, and the local pain 
commenced is-ithin a few hours of the injection. The 
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children in Group D at Medellin, as we have seen, 
suffered se\'ere pain during the first night. Among the 
Bundaberg children (whose deaths are attributed by 
the Australian Ro 3 'al Commission to the staphylococci 
injected with the contaminated prophjdactic) the general 
picture was one of collapse with cyanosis ; severe vomiting 
and diarrhoea were present in all, but local pain within 
a day or two of the injection is not recorded in anj*^ 
instance. This non-occurrence of local pain would appear 
to lend strong confirmation to the finding of the 
commission. 

A further deduction is that, if it ever happens in the 
future that a group of children who are undergoing 
immunization complain of severe pain locall}'' within a few 
hours of the injection, an instant exaijaination of the 
material injected should be made, and consideration given 
to immediate intravenous injection of large doses of 
antitoxin. 

In tire laboratory at Medellin the bottle of toxin which 
was responsible for the deaths was kept in the same ice- 
chest with a similar bottle containing the toxoid used in 
the first two injections. The possibility of disastrous 
human error under such conditions is obvious. Surelj^ 
no arrangement of the kind would be sanctioned by 
any of the inspectors who, under either the English or the 
American laws, grant licences to institutions producing 
serums and other like substances. 

RiiFiUNcrs 

‘ Rarnitez, Bi-rnado C. • " ContribuLion al estudio de la receptivid.ad 
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PREVENTION OF TUBERCULOSIS 


CONFERENCE AT MARGATE 
This year the conference of the National Association for 
Prevention of Tuberculosis, which was held at Margate 
from June 25th to 27th, elected to discuss one of the 
most important and comprehensive subjects that have ever 
appeared on its programme — namely, “ The protection of 
the child from tuberculosis.” A number of constructive 
issues were raised, and while it is not usual in such 
mixed lay and professional meetings to reach permanent 
conclusions, there appeared several very significant 
trends of thought. 

After formal business, the vice-chairman of the council. 
Sir Robert Philip, delivered an introductory address 
which again revealed his power of defining the problem 
in its simplest terms. He assumed that tuberculous in- 
fection was contracted in childhood, and that its influence, 
for better or worse, remained throughout life. On the 
whole, this was a beneficial thing, but it was desirable 
to find out by means of the tuberculin test whether it 
had occurred. The avoidance of massive infection and 
of milk-borne disease was essential. His attitude to 
B C.G. was one of caution. He pleaded for a closer 
liaison between the child welfare and tuberculosis depart- 
ments of the public service. The address, although 
designedly not introducing any features of novelty, was 
an admirable prelude to the further discussions, and 
anticipated all the points that subsequently raised 
controversy. 

Dr. Eugene L. Opie (Phipps Institute, Philadelphia) 
read a masterly paper on varying manifestations of the 
disease in childhood. He drew the accepted distinction 
between the disease of earh- infanc}' and that of adoles- 
cence — ^periods at which the greatest mortality occurred. 
The former was a primarj’’ invasion, the latter a second 


infection in a system partially protected. It was the 
latter that must be sought out in its latent stage, by a 
routine use of the tuberculin test and of stereoscopic films 
among the apparently healthy school population and 
those children in contact with open cases. The method 
of sputum examinations repeated at intervals was a very 
effective but neglected public health weapon. The actual 
number of school children with latent tuberculosis was 
very large, and there might be a long interval between 
the end of exposure and the onset of disease. Loss of 
weight was not a reliable sign. The diffuse opacity of 
infiltration was seen in the radiogram, with deeper 
shadows and perhaps partial calcification in the lymph 
nodes. The adult pulmonary type made its appearance 
about puberty, and was more serious than the childhood 
form. Used in conjunction with screening of the chest 
and the inspection of films, the tuberculin test gave useful 
information. Dr. Opie warned the conference that the 
large fall in the death rate revealed in statistics which 
included the aged, had tended to belittle the real extent 
of the problem in childhood and adolescence. 

Dr. Letitia Fairfield surveyed the administrative side. 
The present death rate from tuberculosis in the age period 
15 to 25 was practically the same as that of twenty 
years ago. For younger children, massive infection was 
the most important danger. The London County Council, 
for the last five v-ears, had adopted the practice of board- 
ing out children from families in which there was a 
sputuin-positiv’e case of tuberculosis. Continuous care 
of the tuberculous expectant mother must be developed 
further. 

The remainder of the first daj' was occupied by a dis- 
cussion of the milk problem, and this, as usual, proved 
to be one of the most controversial issues. Dr. Nathan 
Raw gave an outline of the scientific position and the 
consequences of bovine infection. He ^Mescribed liis 
method of immunizing calves by feeding with killed 
bacilli of an attenuated strain, cultivated bj’ him for 
twentj'-four j^ears. As an immediate remedj', he advo- 
cated compulsory pasteurization. A more extreme posi- 
tion was taken b\' Dr. Reginald Jewesbury, who believed 
that ordinary commercial pasteurization could not be 
relied upon, and that even “ Certified ” milk, the highest 
grade, was not absoliitelj^ safe. The vitamin content 
of milk was uncertain ; orange juice and cod-liver oil 
should be added in every' case. 

The veterinary side of the case was very aptly put by 
Major D. S. Rabagliati, chief veterinary officer, to the 
West Riding County Council, in a paper which does not 
lend itself to abstracting, but which should be consulted. 
He stressed the friendly' character of the relations between 
veterinary surgeon and farmer in carrying out the Milk 
and Dairies Acts. In the general discussion, compulsory 
pasteurization made its usual facile appeal. 

The second day of the conference dealt with the pro- 
tection of the child during the y-ears before school and in 
the school life itself. 

Dr. T. R. Elliott emphasized that children were the 
heirs of ignorance, and that infection must be prevented 
in the home. He had found boarding-out of children a 
difficult measure, but the segregation of the infant in 
a babies’ home for the first twelve months was a practical 
possibility. After that age the protection devolved upon 
the health visitor. The chronic open case of phthisis, 
diagnosed or undiagnosed, was the chief danger. 

Dr. Noel Bardswell objected to the great difficulty 
of Opie’s proposals for examining CA'cry school child with 
stereoscopic film and the tuberculin test. He believed tliat- 
the person who deA-eloped tuberculosis in adolescence was 
not the one who was misse’d in school years. Sir Henry 
Gauvain described the interplay' of infection and resist- 
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ance. He was an advocate of pasteurization of the milk 
supply under proper control. _ 

The more limited sphere of the school was considered 
in tiro excellent papers by Er. Ralph Crowxey and 
Dr. Midgley Turner. Dr. Crowley gave an inspiring 
summary’ of the newer ideals in humanizing education. 
Caution and consen-atism did not pay. Jlore residential 
open-air schools were needed, equipped with every kind 
of facilities for physical diagnosis. The term “ pre-tuber- 
cular " was an inaccurate label. Without accepting one 
or other view of the cause of adolescent tuberculosis. Dr. 
Crowley favoured a much more intensive study of this 
condition, aided by every technical means at our disposal. 

Dr. AIidgley Tcrxer referred to the danger of infection 
from school teachers. At present, although there were 
regulabons governing the employment of a teacher once 
diagnosed as tuberculous, there was no provision for dis- 
covering new cases. He scouted the commonly held 
opinion that there was no pulmonary tuberculosis among 
children. They must not, at this period of life, look for 
initial infiltration, for the disease was confined to the 
root. Considerable institutional accommodation was neccs- 
saiy for children in this condition. Dr. L. S. T. Burrell 
stressed that it was essentia! to have a reinfection before 
tuberculosis could develop in adult life. He believed that 
the tuberculous child rardy became the tuberculous adult ; 
progress would be made by looking back from the adult 
case. 

Views may differ on technical points, but it is certain 
that expert and lay opmion is now focused on the 
adolescent period as probably containing the key to adult 
phthisis. The result of the conference has been to bring 
the main problems into prominence in a much clearer 
manner than is the case at many gatherings of the kind. 


EPSOM COLLEGE 


ANNUAL GENERAL 3IEETING 
seventy-eighth annual general meeting of the 
tovemors of Epsom College was held at the Royal 
toIJp of Physicians on June 26th with Lord Burnham 
in the chair. 

, T**®. were declared to be the successful candi- 

.1 es in the recent election of pensioners, annuitants, and 
foundation scholars: 

fVnsionprcJji'I's : 
l-yarin, Jfrs. Edith M. .. 
jShorttidge, Mrs. I-ouisa.. 

* Hadlow Pensioner, 

" Mori;aii " dnntii(y ; 

'Varing, .\Ji5B S. Annette.. 
ri'UiiiliilioB Schohtrships : 
king. Charles A. S. 

Hyde, Edward K, 

Pumdl. James A w 
Smith, Hugh F. S. ! 

Evan.'!. Raymond F. G.. 
fkid, Alexander P. 

'talker, Robert G. 

Armitage, Raymond S. 


Votes 

.'1,52.1 

... , .1,467 

t Ordinary Pensioner. 

3,342 


... 12,4,16 
... 10,856 
.. 10,672 
... 10,411 
9,614 
8,398 
7.075 
5,738 

appointed an ordinarv 

"dl le h'tid on 911“ ^«ding, which 

v,.i / ' '"acancy h.awng .-iriscn. 

horn wndinw'her^o College ivhicb precludc-d a widow 

c.'lraordiint^'nfn'^'l general meeting an 

at th? r Governors %vas 

nn.mimon.dy;’ ^ following resolutions were jrassed 

-w.nLrkdm^rrom,L “'1 

I >ic legislation to amend, extend, and rejx^ai 


the provdsions of the Koi.'al Medical Bc'oevolent Collegd Act, 
1855. and the Kr>ya\ Medical BtnevolLnl College Act, 1894, 
so far as may be" requisite or convenient for the follov.ing 
purposes^ — that is to say: 

1. To effect the alxiUtion of the present metho<l of 
election of Pensioners, Foundation Scholars, and 
Annuitants by the Governors of the College, and to 
suixstitute therefor ek-ction of Pensioners, Foundation 
Scholars, and Annuitints bj* a Committee to be appointed 
by the Council and to consist of twenty Governors, of 
■whom ten shall be members of the Counal and tern shall 
be Governors {not being members of the Council! whom 
the Council shall select annually as most adequately repre- 
senting the varied interests of the Medical Profession. 

2. To provide for the extension of the bcncTits of the 
charily so as: 

{a) To enable Pensions to be provided for medical 
Avomen (but not for their widowers unU-ss such 
■xvidowers are otherAvise eligible) on the same con‘li- 
tions as for medical men ; 

{h) To render the sons of medical women eligible 
for ek-ction as Foundation Scholars on the same 
conditions as the sons of medical men ; and 

(c) To enable Annuitie-s or occasional pecuniary 
assistance to be provndt-d for medical women or their 
families (but not for their widov.ers unless s'ac.H 
widowers are otherwise eligible) on the same condi- 
tions as such annuitie-s and assistance may be pro- 
%ddc<l for medical men or their families. 

The council is taking steps forthwith to promote legisla- 
tion in Parliament to make these resolutions effective. 
As this cannot be done before the early months of 1932, 
one more election on the old lines must necessarily t3e 
held in that year. 

It 'WU be seen that as a result of the proposed legisla- 
tion the election of pensioners, annuitants, and founrlation 
scholars tvill be in the hands of a composite committee, 
consisting, as to one half, of the council of the College, 
and, as to the other half, of governors selected annually 
by the council in such a way as to give to the medical 
profession in all parts of the country an important direct 
power in the election. Further, the benefits of the charity 
in future will be extended to medical women and their 
sons on the same terms as apply to medical men and 
their sons. 


Scotland 


Scottish Honorary Degrees 

At the June graduation ceremony of St. Andrews 
University, held on June 26th, Principal Sir James 
Irvine, who presided, conferred the honorary degree of 
Doctor of Laws upon five recipients. These included one 
member of the medical profession — namely. Dr. George M. 
Robertson, professor of psychiatry in the University of 
Eidinburgh. At the graduation ceremony held in Edin- 
burgh University on July 2nd, the list of graduands who 
received the degree of Doctor of Laws consisted of elec-en 
persons, including Sir George Andreas Berry, M.B., 
Member of Parliament for the Scottish Universities, and 
formerly lecturer in ophthalmology in the University of 
Edinburgh ; also Sir Walter Morley Fletcher. M.D.. 
F.R.S., secretary of the Medical Research Council. 

Training the Deaf in Scotland 
'The annual meeting of the Edinburgh Royal Institution 
for the Education of Deaf and Dumb Children was held 
on June 24th, under the presidency o£ tlic Duke of 
Montrose, In commenting on the fact that this institution 
depended largely upon public charitable support, he said 
that while the deaf were not recognized by the Stale, blind 
persons might be said to be nursed by the Government 
throughout life. In his opinion deafness was the more 
grievous afiliction. He referred to Helen Keller, who was 
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born deaf, dumb, and blind, and yet bad been trained to 
take her part in the affairs of the world ; she had con- 
sidered that deafness was worse than blindness, and had 
given up her work for the blind in order that she might 
concentrate on work for the deaf. He was pleased to see 
the attention paid in the institution to lip-reading, but he 
did not agree with the statement that it should be 
substituted wholly for signs ; in his view both forms of 
instruction should be given. He was glad to see that the 
children of the institution were encouraged to take part 
in all manner of sports, and were learning industries. 
He suggested that smallholdings for market-gardening, 
poultry-raising, and the like should be worked by deaf 
people in a group, with a hearing person to act as market- 
ing agent. 

At the hundred and tenth annual meeting of the 
Glasgow Society for Education of the Deaf and Dumb, 
held on the same day, Mr. Alan Burns, who presided, 
said that the directors were paying particular attention 
to vocational training. It was hoped that the society 
would be able to assist the Scottish Association for the 
Deaf in starting a shop for boot-mending by the deaf. 
After-care education, under a nurse as supervisor, formed 
an important part in the society’s operations, and this 
had included 94 visits to ex- pupils, 413 general visits, 
and 178 visits to the sick. 

The prize distribution of Langside School for tlie 
Deaf, Glasgow, was held on June 25th, under the chair- 
manship of Dr. Duncan MacGillivray, who said that it 
was being more generally realized that much of the labour 
expended on behalf of those who were handicapped in one 
direction or another was lost owing to the fact that they 
had not received a vocational training in their educational 
establishments. In London schools instruction was now 
given in cabinet-making, bakery, confectioneIy^ and boot- 
making for boys, with laundry work and other occupations 
for girls. Mr. G. S. Haycock, superintendent of the school, 
said that evidence was accumulating that deafness in 
school children was decreasing, thanks to the improved 
school medical service of the country and to the better 
care now taken in hospitals of children suffering from 
scarlet fever and measles. 

The annual meeting of the Scottish Association for the 
Deaf was held at Donaldson’s Hospital, Edinburgh, on 
June 25th, with Dr. James Haig Ferguson, president of 
the Koyal College of Surgeons of Edinburgh, as chairman. 
Dr. James Kerr said that a Eoyal Commission had been 
inquiring into the administration of Donaldson’s Hospital 
and the Edinburgh Royal Institution for the Deaf, and an 
amalgamation of these two schools had been advised. It 
was imperative that all authorities, schools for the deaf, 
and the Scottish Education Department should unite for 
joint action in this matter. The association intended to 
appoint a legislative committee at once to draft a Bill 
similar to, but not identical with, the Blind Persons Act, 
with the object of providing work for the unemployed 
deaf. He pointed out that it was important that the 
training of the deaf child should begin as soon after birth 
as possible. Children began to talk normally in the 
second year, and if a healthj^ child was kept from speech 
till the middle of school life, it would probably be mute. 
This tragedy was happening too frequently in Scotland. 
There was need also for the association to urge education 
authorities to provide classes for " hard-of-hearing ” 
children, wlio were from five to ten times as numerous as 
the completely deaf. The chairman remarked that there 
were about 40,000 deaf-born persons in the country who 
depended for subsistence upon voluntary agencies after 
the school age was passed. With regard to Donaldson’s 
Hospital, the commissioners had proposed to make it a 
purely deaf-mute school, and to exclude altogether the 
hearing children whose presence had hitherto been an 
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inaportant feature of its existence. He doubted whether 
this was wise, and hoped that otlier counsels might still 
prevail, so that Donaldson’s Hospital might go on caring 
for the best interests of both hearing and deaf children. 
The present inmates of the hospital included twenty-ftve 
normal children, of rvhom fifteen had both parents, and 
the other ten one parent, deaf and dumb. 

Glasgow Dental Hospital 

The annual meeting of the Incorporated Glasgow 
Dental Hospital, which is now nearing completion, was 
held on June 1 2th. The Earl of Home, who presided, 
remarked that this institution had existed for forty-six 
years, and had rendered invaluable services to the com- 
munity. Improved facilities would be available in the 
new home of the hospital. Instead of thirty-five oper- 
ating chairs there would be seventy, each of which would 
have a self-contained equipment including a supply of 
water, compressed air, gas, and electricity. There would 
be a separate department for children, and a special ,r-rny 
room, while the laboratory’' would provide ample accom- 
modation for fifty students at a time. There would ho 
three rooms available for research, and, for extractions, a 
large anaesthetic room and two recovery rooms. Dealing 
with the financial position, he said that the estimated 
cost of building and equipping the new hospital was 
£90,000, for which subscriptions amounting to £39,150 
had been received. He appealed to the citizens to make 
it possible for the hospital to open free of debt. The 
dean of the hospital. Dr. J. Forbes Webster, pointed out 
that a grant for equipment of .£2,000 by the Dental Board 
of the United Kingdom was contingent upon their raising 
£1,700 by July 1st ; although tlsat date was clrawing near 
they were still about £400 short of the quota. 


England and Wales 


Guy’s Hospital 

The annual report on the work of Guy’s Hospital for 
1930 has just been issued. In his review the treasurer 
notes the continuous growth in tlje number ol in-patients 
treated, which reached last year the total of 12,249 persons 
— between four and five hundred in excess of any previous 
figure. " This regular growth of the main function of the 
hospital — ^treating within its walls poor sick persons and 
restoring them to health — is the visible proof of skilful 
medical attention and studied organization. By the former 
the average stay of each patient in the hospital was 
reduced last year approximately from eighteen to seven- 
teen and a half days, by’ the latter the average number 
of beds in daily occupation has been raised in twelve 
months from 553 to 563. Both factors widen the capacity 
of the hospital, and enhance the public value of flic great 
charity founded trvo hundred ymars ago by the far-seeing 
benevolence of Thomas Guy.” The total available number 
of beds in tire hospital is now 648. Some 50,000 persons 
attending the out-patient department last y'car were inter- 
viewed by the inquiry officer, and of these about one 
per cent, were found to be able to pay for the treatment 
privately. " The fact that 40 per cent, of those inter- 
viewed bring, on their first visit, cards or letters of recom- 
mendation from their own private doctors shows to liow 
great an extent the hospital has become the specialist and 
consultant of the poor.” The new out-patient department 
is approaching completion, and will bo opened in the 
latter half of this year. The total number of medical 
students in attendance during the ymar 1929-30 was 449, 
and besides these there were 301 students at the Dental 
School. Another passage in the treasurer's report will ba 
read with interest by many who are not old students ol 
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the ^hool: ■' Ev-en- ^•is;to^ to Guy’s knows the statue ot 
tL Founder. Thomas Guy, occuppng the centre of ^e 
front quadrangle. But it is not so wdi k^o^^-n ^at the 
S?ue?obwout!y a fine piece of work, is we Ihn.gh unique 
among London statues, being of brass, by Sche\ maker, a 
artist famous in the eighteenth century By tte ex^-rt 
advice kindlv offered by H.M. Office of Works the statue 
which is in excellent condition, has been cleaned at a small 
cost.” 


LCC Medical Officers: Study Leave and Outside 
Appointments 

A regulation of the London Count>- Council provides 
that leave of absence for a period not e.xceeding six weeks 
in any one year may be granted to an assistant medical 
ofiiccr desiring to undergo a course of medical instruction 
at a univ'crsitv, such leave to be on full pay in the case 
of officers ivith five years’ service, on half pay in the case 
of officers inth two years’ service, and without pav* in the 
c.ase of officers with dess than two j'ears’ sendee. It is 
now proposed hv the Central Public Health Committee 
to amend the terms of the regulation so as to provdde that 
leave may be granted not only to officers who are follow- 
ing universitj' courses, but also to those who are under- 
talnng other approved courses of study, or research work, 
or investigation in this or other countries, where it is 
deemed that such study will be of benefit to them as 
medical officers in the public health servdee ofithe Council, 
and oi adrantage to the Council’s sendee itself. The 
committee has also recently had before it applications 
from two medical officers attached to council hospitals for 
permission to apply for honorarj- appointments on the 
stafis of \ulantary hospitals. The cornmittee expresses 
the view that, generally, the staff should be encouraged to 
hold such appointments, as association wdth outside 
medical work pro\ddes valuable experience which will be 
of benefit in canydng out their duties under the Council. 
In the case of the countv- mental hospitals there is 
already a rule that the medical superintendent may hold 
an appointment unconnected with his office — for example, 
physician to an out-patient clinic at a general hospital — on 
such conditions as the council may decide. The com- 
mittee thinks that similar facilities should be granted to 
the medical staff in the hospital servdee generally if, as in 
the case of the applications just mentioned, the appoint- 
ment is an honorary one, the holding of it will not in anv- 
"a\ interfere with the efficient discharge of the officer’s 
0 inaiy duties in the Council’s sendee, and the work 
entailed by the appointment will be carried out in the 
officer’s off-duty hours. 


London Maternity Hospitals 
In the annual medical report of the General Lving-i 
lim it is stated that, durin 
1 ore women were delivered in their homes an 
-i’ 1 *il'' Of the hospital patients one died 

- n there was an infant mortality of 59 per 1 .000 ; tber 
were orty-one cases of albuminuria of pregnancy wdt 
no nutemal deaths, and a foetal mortalitv- of 12.19 pe 
wac 11 tnaterual morbidity rate for the puerperiui 
rrrf I’tn nent., and only two Caesarean sections wet 

fell, "w"® "«=P0rt fc 

Haul P ^i^ternity Hospital, Commerch 

inttit,,,; ” ^nnount of the activdties of thi 

-hvtl'vcll o^ned as a " home ” in Glamis Roac 

ww ^ ‘VO 't^iraitted, and during 1930 the numbi 

C---<'vr.'an ’.ir, eclampsia, an 

n-vi. « • ^ performed in the year 


"■vine • r in me v'ear unci 

h'e per l.Of 


r.'l 
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^'UtndaLcs ,3-1 -3 per 1.000. T 

c ante-natal clinic numbered 10,441. 


Correspondence 


DrVEiRTICULA OF THE COLON 

Sir. — I regret that I did not see until this month the 
article upon diverticula of the colon and their sequelae bv- 
Mr. Lockhart-Mummery and Dr. Graham Hodgson in 
your issue of March 2Sth, or the just comments by Mr. 
Gilbert Scott and Dr. Muir on April llth, as I was unable 
to see the Journal at those times. The paper is of mneh 
interest, and, whilst the- authors’ experience confirms in 
the main that of previous writers, there are four matters 
on which I should like, with your permission, to comment. 

1. The authors say that they have, with Dr, Dukes, 
been able to show that the appearance of the pre- 
diverticiilar stage " is not due to inflainmation, but is 
caused by very small and numerous diverticular ’ buds ’ 
in the -colonic wall” : in other words, that the term 
” prediverticular ” for the appearance Jlr. Marxer and I 
have described is a misnomer. The investigation by these 
distinguished observers, including a surgeon, is much to 
be welcomed, for, since early diverticulosis is not fatal, 
suitable material is hard to come by e.xcept at operations ; 
and it is by such colhaboration between the radiologist, 
histologist, and clinician that the early stages of diverticu- 
losis need to be studied. I venture, however, to suggest 
that the evidence pre-sented does not prove the conclusions 
drawn. The proof offered consists of a drawing of a 
microscopical section, published without description, of 
a piece of bowel showing the early formation of crevices 
and pouches ; also radiograms of a bowel in different 
stages of diverticulosis. A small part of this bowel, 
so far as can be seen in the illustration, is in the pre- 
divcrticular state ', but much of it, like the section, 
appears to us to be in the second stage of forming diver- 
ticula, which Mr. Marxer and I have described as the 
aftermath of that state. Any histological evidence should 
be got from a section of the part of bowel previously 
identified by r rays as the exact area which was in the 
prediverticular state. It should also be confirmed by an 
r-ray, after incision, of the same area, the bowel having 
been hardened when distended. The authors do not show 
vvhich piece of the bow el in the x-ray picture was removed 
for section, or make it certain that any of it was. For 
if Figs. 9 and 10, showing different stages of development 
of diverticula, are not of the same bowel, then the text is 
oj>en to mislead ; if they are, the specimen could hardly 
have been taken from that bowel at the first stage. We 
have obtained and have examined sections of areas 
accurately identified by x rays before and after re- 
moval. Reference has been made to these {British 
Medical Journal, 1929, ii, 570), and further reports will 
be published upon new material. We believ-c that we 
can often recognize a real prediverticular state. Similax 
observations have been made by other workers (see J. T. 
Case, Amer. Jotirn. Roent., 1929. xxi, 207) and inde- 
pendently, unknown to us, by George and Leonard, 
pioneers in this field. The pathology of the prediverticular 
state is as yet unsettled, but I suggest that it deserves 
further consideration from my friends Mr, Lockharl- 
Slnmmery and Dr. Hodgson. The conclusion that multiple 
diverticula of the colon are pulsion pouchc-s. pure and 
simple, and that there is no preceding pathological change 
other than senile weakness of the wall to determine 
where and when they arise, is that which most observ ers, 
including George and Leonard, and ourselves, assumc-d at 
first. But it does not explain the features revealed by 
a closer study. If the little hemiae are due only to general 
causes — for example, a bowel thinned with age and in- 
ternal pressure — the progress of the disease should be, 
as the years go on, roughly uniform in regard to the rate 
and the areas affected. This mav- be sometimes the case. 



COKRESPONDENCE 


32 July 4. 1931] 


but we find that most often it is not. In the course of 
fourteen years’ observation, particularly^ of the same cases 
seen year after year, we have noted that : 


(а) Patches of the prediverticular state appear to _ creep 
about an afiected bowel, with the subsequent formation of 
groups of pouches, all the same size, at that area. This may 
bo quite close to an area of large pouches of some years' 
standing. 

(б) x\cute symptoms may occur at this stage. I have 
known a surgeon do a colostomy for an acute prediverticular 
state in a largo area of sigmoid. 

(c) The prediverticular appearance may be arrested in great 
part, and the irritation ot that part of the bowel, and the 
symptoms, allayed by careful douching of the area and other 
rhoasures formerly described. 

(d) At the time of recurring attacks of an old (inflammatory^ 
diverticulitis, new areas of the prediverticular stale are often 
seen there or close by. 


It is such clinical and pathological points, which are 
not considered in the paper by IMr. Lockhart-llummery 
and Dr. Plodgson, that have led us to suggest that a 
mechanical cause, though no doubt a factor, is not the 
sole explanation of the way in which this disease arises 


and progresses. 

2. The authors say that " diverticula can often be 
recognized by the barium meal method, but it is a very 
inexact one, and in this paper the radiographic appear- 
ances after the injection with a barium enema will be 
considered alone.” We agree that the enema is most 
valuable, but have often obtained additional information 
when a barium meal has been given as rvell ; for, par- 
ticularly with a suspension, without cereal, of barium 
sulphate in buttermilk or malted milk, details such as tiny 
pouches are detected, which with the enema alone may be 
missed. 

3. It is stated that the tendency to diverticulitis 
'' appears to bo definitely associated with a propensity to 
the deposit of excessive fat in the abdomen, and else- 
where.” A comparison, published by us in 1927 (Proc. 
Roy. Soc. Med., 1927, xx, 674), between 100 diverticulous 
and 900 non-diverticulous patients gave no evidence that 
diverticulous people in general are fatter than others of 
the same age. But the experience of Mr. Davies-Colley 
(Butish Medical Journal, 1926, i, 2S2), Mr. Lockhart- 
Mummery, and of other surgeons suggests that cases of 
diverticulitis in the later stages are more liable to need 
surgical help in the obese. This is probably because fatty 
tissue round an inflamed pouch is less vascular and there- 
fore less able to resist an invading infection. 

4. The authors speak of operations to prevent complica- 
tions, and lay stress on the risk of perforation. This, in 
our series of 410 cases of diverticulosis, of whom the larger 
number sought relief for other complaints, appears to be 
about 1 per cent. ; and, as there are thousands of people 
with quiescent diverticulosis who have not had symptoms 
leading them to be .r-rayed, the risk in the general popula- 
tion is much less. Such a rupture is, of course, a disaster, 
though an operation within a few hours may' y'ct save 
life ; and the patient’s medical man must always have 
the possibility of perforation in mind. It is natural to 
wish tliat this danger could be prevented by an operation. 
But the risk of a short-circuit, or excision, of a diver- 
ticulous area as a preventive of possible perforation in an 
otherwise healthy person is, even in the most skilled 
hands, many' times greater than the risk to be avoided. — 


I am, etc., 

Ruthin Castle, June 20th. 



TREATiMENT OF DYSMENORRHOEA 


Sir, — Most gynaecologists are well aware ,of Dr. 
Sanderson Clow’s invaluable contributions to the investi- 
gation and treatment of dysmenorrhoea, and one can only 
endorse tlie views she has expressed in her letter pub- 
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lished in your current issue. Since she has implied, how- 
ever, that gynaecologists are possessed of undue sur"icai 
enthusiasm in their efforts to improve upon natiir'e I 
must suggest that the primary responsibility lies else- 
where. 

Private patients of this type are rarely referred to us 
nowadays ; therefore we are possibly deprived of the 
opportunity of close study, as out-patient conditions arc 
not ideal. _ But we do at least see dozens of cases under 
these conditions, such as they are ; and my point is that 
the patients have almost invariably been told by their 
general practitioner that the trouble is due to cervical 
stenosis or a misplaced womb. On the other hand, he has 
all too frequently been good enough To guarantee a cure 
as a result of the dilatation of the cervix, ' which it is 
proposed that we should perform. Dr. Sanderson Clow 
will agree with me that it is difficult in these circumstances 
to persuade the patient to adopt less dramatic procedures, 
particularly as they impose the onus of treatment upon 
her rather than upon ourselves. As a result she usually 
gravitates sooner or later towards someone who is obliging 
enough to perform the operation originally recommended 
by her own doctor. 

May I add that I have on two, occasions performed, 
with apparent success, the operation of pelvic sympath- 
ectomy to which Dr. Venn Dunn referred in his address. 
But obviously it must be very rarely justifiable to perforin 
a laparotomy with the object of treating dj'smenorrhoca 
per se. Apart from the inevitable risk of an abdominal 
operation, the degree of genuine disability ’ is always 
doubtful in these cases, as there are usually psychological 
factors. In one of my cases it was necessary to open the 
abdomen for other reasons, and in the second the patient 
was really desperate after all other measures had been 
given an extensive trial. — I am, etc., 

London, W.l, June 26th. FRANK CoOK. 


Sir, — Dr. Sanderson Clow’s letter on the treatment of 
dysmenorrhoea raises some interesting points, and the 
bulk of opinion will be on her side in considering it 
unjustifiable to submit a large majority of patients to 
per vaginam examination under anaesthesia. She states' 
that she has treated several hundred cases of dysmenor- 
rhoea, in which gross patliological conditions were ex- 
cluded, by means of daily exercises, with almost invariable 
cure. Dr. Clow rightly emphasizes a factor in the 
etiology of dysmenorrhoea which is of prime importance. 
As Professor Norman Miller and others have shown in 
late years, faulty posture and poor muscular tone play 
a large part in the production of menstrual pain, and 
furtlier correction of these by suitable exercises produces 
remarkable results. Nevertheless, the claim of almost 
invariable success in several hundred cases is considerable, 
and one feels that in so important a subject it is not 
unreasonable to ask for definite figures, especially as the 
remedy is at once costless, simple, and at the ready 
disposal of the general practitioner. Dr. Clow has done 
a very valuable service in bringing forward this point, 
but the validity of the treatment would be better 
evaluated if actual figpires were given. 

I might add that I have been associated for some time 
with Dr. James Young, investigating cases of dysmenor- 
rhoea in his clinic in the Royal Infirmary, Edinburgh. 
We have obtained very satisfactory results by organo- 
therapy, especially by the administration of sistomensin. 
It is only very rarely that any of our cases have required 
dilatation of the cervix, and in this point also wo are 
in agreement with Dr. Clow. — I am, etc., 

Walter P. Kennedy, Ph.D., 
L.R.C.P. and S., 

Edinburgh, June 29th. Beit Slemorial Fellow. 
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CA.N'CER OF THE CERVIX AFTER SUBTOTAL 
m'STERECTOMY 

Sir— In the Epitome published with j-our issue of 
June iznth appears an abstract of a paper by R. Monod in 
La Gynccologie of Februar)-. 1931. in which it is stated 
lliat *' Monod ad\*ises that the subtotal kind should be 
abandoned in favour of total hysterectomy." Monod has 
made a ver>- important communication on cancer of the 
cenical stump, and I should be glad to welcome him as 
an adrocate of total, to the exclusion of subtotal, hyster- 
ectomy ; but, neither in the abstract in La Gynecologic 
nor in the Ml account in the Bulletin de la Societe Beige 
de Gynecologic et d'Obsletrique (1930, p. I2S), does he 
advise that subtotal hysterectomy should be abandoned. 
These are his words ; 

" Tout cn restant fidele a Thystirectomie subtotale. soyons 
tonjours pri'ts a pratiquer la totale ct a en etendre Ics 
indications,'' and '' sans aller jusqa’a conclurc avcc M. 
Herbert Spencer ' qne I’hystirectomie Subtotale cst une opera- 
tion qne I'on ne doit plus fairc,' la majorite des orateurs. 
p.nrtis.m 5 de la subtotale, admettent que dans de nombreux 
cas ellc doit c^er le pas a la totale.’ ’ 

I hope that gynaecologists will read the original paper 
of Monod and the discussion upon it — the Bulletin is in 
the Royal Society of Medicine’s library — and be led to 
abandon the incomplete operation, as I did over thirty 
years ago {vide British Medical Journal, 1902, ii, 1131). — 
1 am, etc.. 


1910 [Lancet, 1910, i, 227, and Folia Haeinatologica, 
1910, ix, 518) the father of the family was the only 
one out of fifteen children who inherited the jaundice from 
the grandfather, who had been jaundiced all his life, and 
died at the age of 76 years. A familial incidence can 
obviously easily escape recognition in the shifting popula- 
tion of London. 

The present patient to whom I am referring has been 
only once pregnant, and the child was stillborn. With 
improved health follon-ing splenectomy more successful 
pregnancies may result, and the surgeon may enable the 
patient to bring forth a jaundiced generation for another 
generation of surgeons to deal with. I may add that the 
members of the haemolytic jaundice family about which 
I wrote with Dr. Domer in 1910 have since furnished 
a striking example of " anaemic breakdown,” and have 
given surgeons some work to do in splenectomy' and 
cholelithiasis operations. 

In regard to'diagnosis, cases especially likely to give rise 
to difficulty are, I think, the anaemic ones, sometimes 
without obvious jaundice and with relatively little excess 
of erythrocyte fragility, especially if there happen to be 
likewise a suspicion of congenital syphilis in the family 
(cl. F. P. tVeber, Brit. Journ. Child. Dis., 1926, xxiii, 
185). — am, etc., 

London. tV.l, June 2Sth. EarkeS WeEER. 


CONT.ACT GLASS OR CROSSED CYLINDERS 


London, W.l, June 24lh. HERBERT R. SPEXCER. 


ANAEMIC BREAKDOIVNS CONNECTED MTTH 
CONGENITAL HAEMOLYTIC JAUNDICE 
Sir, — Among the many important points brought out 
in lord Dawson’s Hume Lectures (British Medical Journal, 
May 30th and June 6th) is the connexion of startling and 
dangerous " anaemic breakdowns,” at various periods of 
life, with congenital haemolytic jaundice. In a woman, 
aged 34, under my care in hospital a year ago, who 
nearly died from anaemia, with ascites and pleuritic 
effusion, there was a history of severe anaemia, with 
enlargement of the spleen and jaundice, when she 
"as 13 years of age. On examining her blood it was 
found that the fragility of the erythrocytes was excessive, 
haemolysis commencing when they' were added to a 
0.72 per cent, sodium chloride solution ", her blood serum 


gave a strongly positir-e indirect (but negative direct) 
Hijmans van den Bergh reaction for blood bilirubin. 
Between the attack in childhood and the attack at 34 
*8*^ there had been what were described as 
biliou.s attacks without headache," which were evidently 
merely temporary exacerbations of icteric tinge connected 
"ith haemolytic jaundice. 

She Las relatively recovered, but at present still has 
a greatly enlarged spleen and moderate anaemia, and 
a enable sallow or slightly jaundiced face. I take 
It that in this woman an infection of some kind 
Mlh pkunsy, etc.) led to the second great "anaemic 
^ her life. Now comes the verv serious 

ucstion of recommending splenectomy in order to 
ainrm- "" another dangerous attack of 

otherevise almost inevlt- 
iithiasis)” already latent chole- 


as*at fust' ^ acquired case, 

fh" is not 'e^''^ she had seemed to be, but probably 
no fimll . w y" really an " isolated " case. Though 
m Lr jaundice can be elicited 

Ihc familv sT' ^ 

oas'.a tlc-ctily'd tiro °i “"SEnital haemolytic jaundice 
hy the late Dr. G. Domer and myself in 


Sir, — I gladly welcome Mr. Beaumont’s advocation of 
contact lens« in the Journal of June 2i)th, but I am net 
in favour of crossed cylinders in all c-ases. It is true 
that they are lighter than the equivalent sphero-cylinder, 
but in most cases of mixed astigmatism "the glasses would 
be more periscopic if the concave spherical surface were 
placed next the eye. 

In the case of L. T. with IS D. of astigmatism almost 
certainly no benefit would be derived. I have not worked 
it out, but probably a crossed cylinder would give a far 
better result from a periscopic point of vnew if the minus 
cylinder were placed ne.xt the eye. With crossed cylinders 
+ 8D. at 10 degrees and — 10.5 D. at 100 degrees the 
vision was brought up to J. 1, and 6' 9 for distance, but 
associated with a great deal of di.=tortjon. 

There may be three reasons to account for this : 

(1) the effecUvity of a crossed cylinder, or, indeed, of any 
lens of this power, will be greater when xiewing objects 
at a distance than when reading at 30 cm. from the 
glasses. A +7.36 D. cyl. crossed with a —9.55 D. cyl. 
when used for distance will correct the same defect of the 
eye as a +8D. cyl, crossed with a — 10.5 D. cyl. when 
used for reading (see Prescriplions o/ Spectacles, p. 189), 

(2) Owing to the strands oE adhesion described there 
would be some rotation of the eye (cyclophoria) induced, 
by the act of convergence, so that the axes of astigmatism 
would be altered when reading and when seeing distant 
objects. (3) 'The pupil will be smaller when reading than 
when there is no accommodation exercised. 

For reasons (1) and (2) a contact lens is the only 
conctnvable single lens that would serve for distance and 
for reading. — ^I am, etc., 

TVoki'ig. June 29th. Fzu.ci\ AE. 


CATTIETER LIFE 

Sir, — ^D uring the last forty years I have seen from time 
to time an old hospital patient. The following is a brief 
historv of his case, given in his own words : 

"On Mav 31st. 1891. being t'nen Ifi years of age and in 
perfect health. I went to the Whitworth sw-imming Ijalhs, 
Manchester. After diwng in the water I felt a burning pain 
at mv chest ; the p.ain gradually became worse, and eventu- 
ally very severe ; then it suddenly left me, but at the same 
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time I lost partial use of my left leg, and in a lesser degree 
lost some power from my right leg. With assistance I 
managed to walk out of the baths, but I felt the use in 
my legs to be slowly leaving me ; after walking about 300 
yards I was obliged to sit down, and I then lost all power 
in both legs and became completely paralysed, and lost all 
sensation from the third rib downwards. I also lost all control 
over my bowels and bladder. From the time I dived in 
the water to being completely paralysed was about twenty 
minutes. I passed blood in the urine for several weeks. 

" I was admitted to the Royal Infirmary in a completely 
paralysed condition ; my bladder was greatly distended. I 
was in the Infirmary eight months, and for some time my 
bladder was washed out thrice dail}^ 

" Eighteen months after the accident I managed to stand 
up, and then got to walk just a little with the aid of two 
sticks. For many years this condition prevailed. I could 
walk just a little, and my general health was good. (I washed 
the bladder out every day.) 

"My present condition is: my back and legs are weaker 
than they used to be. and I get a lot of pains across the 
front of my head and left temple. As the urine accumulates 
in my bladder the pains in my head become more severe. 
At the same time there are many days when I feel very well 
indeed, and I am still able to carrj* on my business, but it 
certainly gets harder to do so. 

" I have washed my bladder out every day for forty years, 
and have always been obliged to use a catheter to pass water. 
I calculate that I have passed catheters 80,000 times. I use 
steel and silk web instruments. I am now aged 56." 

I think this account of long duration of catheter life 
is almost unique and wortliy of record. — I am, etc., 

Manchester, June 22nd. JuDSON S. BuRY. 


PREVENTION OF RENAL COMPLICATIONS IN 
SCARLET FEVER 

Sir, — Dr. B. A. Peters’s letter in the Journal of 
June 20th states that by his (somewhat complex) method 
of treatment the complication rate for nephritis and 
albuminuria in his last 600 cases of scarlet fever was just 
over 1 per cent. This is admittedly a low figure. It can, 
however, be lowered still further, and, moreover, all the 
other complications of scarlet fever along witli it. 

During the last three years I have given Dick antitoxin 
intravenously to S32 cases. These have been " selected ’’ 
only in the sense that they included aU the worst cases — 
that is, nearly all definite cases admitted up to the fifth 
day of disease, and “ septic ’’ cases admitted up to the 
eighth day of disease. Exceedingly mild and doubtful 
cases were not included. The complications in this series 
have been ; albuminuria 2, acute suppurative otitis 
media 5, arthritis (very mild) 3. Besides these there have 
been a small number of minor skin septic foci which can 
hardly be called complications. Excluding the latter, the 
total complication rate for scarlet fever in this series just 
exceeds 1 per cent. Such as they are, most of these 
complications occurred during a period of three or four 
months in 1930, when the dosage of antitoxin was 
insufficient. For all practical purposes one may claim 
that, by thji 'inetliod, the complications of scarlet fever 
can be abolished. 

To ra'any this may read lik'b^ a fairy tale. Nevertheless, 
the facts can be demonstrated any day. The cases in the 
hospital at one time are never \iumerous, because they 
are discharged in eight to fifteen dOTS. They are, more- 
over, quite well. There is practibally no medical or 
nursing work involved except for the iu'^avenous injection 
on the day of admission. Needless W say, adequate 
precautions have been taken to ascertain\^^at complica- 
tions do not, in fact, occur after the pati&nts discharge 
from hospital. — I am, etc., \ 

H. Stanley B.ink^^ 

Isolation Hospital and Sanatorium, Medical SuperintendentX 
Leiccbter, June 24Ui. \ 


VITAMIN B CONTENT OF LIVER EXTRACT 
Sir, — I t appears to be generally accepted that all com- 
mercial liver extracts are deficient in the antineuritic 
factor of the vitamin B complex, although tliey are rich in 
vitamin Bj. A reference to this in an article by Dr. Lucy 
Wills (British Medical Journal, June 20th, p. 1059 ) 
quoting a verbal communication from Dr. Harriette Chick' 
prompts me to ask you to publish this preliminary' note 
on certain experiments carried out in this institute during 
the past six montlis, from which it is clear that the 
vitamin .B, content of liver extracts varies to an 
extent which renders any' generalization in tliis connexion 
inadvisable. The results obtained indicate that pro- 
prietary liver extracts are divisible into two sharply 
defined groups : those which contain considerable quanti- 
ties of the antineuritic factor Bj, and those in which 
B, is present in negligible amount. There is no inter- 
mediate class, if equivalents of fresh liver are compared, 
and the first category includes the majority of the extracts 
tested. 

Eight different liver extracts, as used for tlie treatment 
of pernicious anaemia, were tested for tlieir ability' to 
promote normal growth in rats on a diet deficient in all 
water-soluble vitamins ; of these eight extracts six were 
found to be efficient sources of vitamin Bj as well as B,. 
Three stomach preparations were also examined for their 
vitamin content, and all were found to be effectual in 
correcting a deficiency' in both factors of the complex ; 
presumably the stomach preparations, therefore, contain 
both B, and Bj. | 

The full experimental data will be published in due 
course. The results suggest that those liver extracts 
which are rich in B, as well as in B, should be included 
in the list of medicaments available for use in cases in 
which administration of the vitamin B complex is in- 
dicated. Clinical evidence can indeed be adduced tliat 
such extracts are of practical value as general tonics, a 
fact which may be partly' attributable to their vitamin 
content. — I am, etc., 

Esm£ Gilroy, M.B., Cn.B. 
Institute of Animal Genetics, Edinburgh, 

June 22nd. 


MICROCEPHALY 

Sir, — It seems that my question was justified, because 
it has led Professor Berry to give a very' clear and detailed 
statement of the reasons for believing that most mental 
defectives have unduly' small heads, and to explain that 
he has discarded belief in microcephaly as a type of 
defective. His reasons for the latter view are less cate- 
gorical, but tlie negation is interesting. I imagine that 
no worker in the subject will dispute the frequency of 
" microcephaly " in Professor Berry'’s sense, but I believe 
he is in a minority in his rejection of microcephaly in its 
more usual sense as a ty'pe name. The proper classifica- 
tion of defective ty'pes is, of course, a matter of opinion, 
and might bo the subject of an interesting discussion ; 
but if ty'pes exist at all, or have any meaning, then I hold 
that tho microcephalic is as clearly differentiated as the 
mongol, and has as real an e.xistence. The standard 
English textbook seems to be quite clear in this teaching, 
but no doubt Dr. Tredgold would prefer to speak for 
himself rather than through quotation. While admitting 
Professor Berry’s right to dispute the reality of tlie ty'pe, 
my' question now becomes more simply' defined : Is he 
justified in using the type name with a new meaning if 
the majority of students of the subject stiff adhere to the 
old usage? — I am, etc., 

London, S.W.17, June 22nd. NoEL H. M. BurKE. 
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refresher courses for ship surgeons 

SiR_I would like to endorse Dr. Haslett Frazer’s 
letter in the Journal ot June 27th (p. 1139). After my 
war sen-ice I vras for three and a half years a ship 
surgeon, most of the time in the P. & O. Company, and 
can speak from experience as to the value of Dr. Frazer s 
letter to any man'thinking of going to sea as a surgeon. 
He must, however, be a surgeon in fact as well as in 
name. One must be prepared single-handed, and with no 
operating table other than a bunk or a temporary arrange- 
irent of boards, to deal with any surreal emergency. 
I have operated on most of the conditions Dr. Frazer 
mentions. In one voyage to New Zealand I can recall 
one confinement, two very bad septic hands, a fractured 
upper end of tibia, a (?) fractured lower end of femur 
(no Ar rays available), fifteen cases of influenza, three of 
measles, and two of scarlet fever." Sea-sickness is common 
and troublesome, especially if the surgeon himself is also 
a sufferer, f found large doses of sddii bicarb, in plenty 
of hot water the best treatment. 

I wish to take this opportunity of concurring with Dr. 
Frazer in his tribute to the staff of the shipping com- 
panies. In all the vessels, in which I served, and while 
doing shore duty, I met with nothing but kindness and 
consideration, from the senior medical officer and marine 

superintendents to the lowest ranks of officers and men. 

I would strongly recommend any recently qualified man 

who can get a post as ship surgeon to go to sea for at 

least six months before settling doivn to his life's work. 
He will remember it to the end of his life’, and will be 

a better man physically, socially, and professionally than 

he was before . — J am, etc., 

H. W. ’IVebber, M.S., M.D.Lond. 
Kins's Tamerton, Plymouth, June 27th. 


Medical Notes in Parliament 

[From our Parliajientary Cop.respox'de.vt] 

The report and third reading on the Finance Bill were 
t-ikcn in the House of Commons this week, and the Bill 
increasing the loan to the Unemployment Insurance Fund 
passed through committee and report. The Lords dis- 
cussed the Representation of the People Bill. 

On June 30th the Sentence of Death (Expectant 
Alothers) Bill was read the third time and passed bv 
me House of Lords. 

In the House of Lords, on June 30th, the Bethlera 
oyi 'x (Amendment) Bill passed through committee 
'Without amendment and reported to the House. 

Scottish Health Estimates 
_ . Debate iu the Commons 
v.cru'''rnn''*T.^^f I^*^partment of ‘Health for Scotland 

IntrodiicinTX*^ by the House of Commons on June 25th. 
toMiv l<fll Ad.vmsos swid that from 1919 

3We K , Scotland with 

Itn.Wio.' la 1910 ‘^.'bortage of houses was still alxrat 
Eveiv eflArt ,iri’ • • approved for erection. 

(action oUmnses nil "if" “ the 

1- bl(n j , uectsary. compulsory action would 

Ixa A "J "r local authorities. Out of 227 
hnnrAs'^.tf” bad submitted statements showing that 

programme, amounting 
(ubniittrf nuthorities had not yet 

'’"us'ino a,«k Af (i, ‘"^bing adequate provision for the 
“'■ce. Mr. .tdanrsAn"^ t” national health insur- 

''''rV o! tl.A scheme T"^' * outstanding fact about the 

-kta.'; mni diei?”" ‘>rop in the payments 

"" b'' p«r memlicr t'i"’"'- ’^’"^'’t. The .amount paid out 
I »10 s„a,,^. , J'/ ‘ban in any a-ear .since 1925. During 

=( 11 sum hy „,,icl, rotroiluced. and 

4 men the Dep;irtment would receive details 


of all sicfcncrfs occurring among insured persons. The pre- 
liminary' reports which had been published in the anntial 
report of the Scottish Department of Health v;erc merely 
samples of the information which the Department v/ould 
furnish %\hen the scheme was in complete working order. 
Mr. Adamson referred to the administrative schemes which, 
under the terms of the Local Government Act, local autho- 
rities ha<f submitted for h^^^ approval. The majority of these 
schemes provided for the removal out of the Poor Lav.* of 
maintenance and treatment of mental defectives, provision 
for the health of expectant mothers, nursing mothers, and 
children under 5 years of age, the care of blind persons, and 
the provision for the treatment and clothing of school children. 
Mr. .Adamson said he was disappointed that so little progress 
had l>«<'n m,ade in town-planning since the Act was passerl 
in 1919. He called attention to the satisfactory' \'ital statistics 
for 19.'10. Although some death nit^-s were op (cincer, for 
example), some infections, and maternal mortality' very' 
slightly, the total death rate xeas onlv 13.2 in 1930, compared 
with 14.5 in 1929. The deaths of infants were 83 per 1,000, 
lower than tho recor^lecl rate for anv year with the exception 
of 1923, which wns 78.9. The tuljerculosis dtath rate was a 
very* satisfactory record also— SS pr-r lOO.OiJO, compared with 
94 in 1929. The progress made in fighting this <Iiscasc* was 
well illa.<trateii by the contrast l>etween the rate of SS in 
1930 and 124, at which it stood in 1920. For the first time 
since 1920 the birth rate had increased. These signs of 
improved health referred to a year of widespread unemploy- 
ment. During 1930 the Health Department carried out an 
investigation of 100,000 school children in Edinburgh, 
Glasgow, Dundee, Al^'rrdeen, and I-anarl^hirc. The results 
seeme<l to show that the social services were warding off the 
worst effect-s of this period of difficulty. On the whole, when 
beginning school life, and even on leaving school, children 
were butter cloltud and cleaner than in 1919, and suffered 
less from malnutrition, rickets, and deftctivc teeth. The 
Government was devoting special attention to tlie develop- 
ment of an adequate hospital service. It looked to the loc^ 
authorities to go forward with a policy' which would end the 
old differentiations Ijetwecn the standard of treatment in Poor 
Law hospitals and that in fever hospitals or in the ordinary 
voluntary* general hospitals. There was no jcstification for 
social differences in the treatment of the sick. Tlic estimate 
of meilical n-search into the cau5#-s of disfsiscs had been 
increased in the Scottish Estimates this year from £100 to 
£2,500. It \vas intended that the scientific advisory com- 
mittee should guide these investigations. 

Sir Joiix Gri-MOUR agreed with Dr. Adamson that the health 
treatment of those who came under the Poor I-aw should be 
on a different and better footing. He thought that the step 
of linking the school and public health authorities would 
greatly’ facilitate the problem of dealing -^rith the child of 
pre-school age. Scientific research in the matters of health 
should be brought quickly' to the notice of local doctors. 

Mr. R. \V. Smith said that if the statistics of maternal mor- 
tality' were classified into smaller groups the House would be 
able to see the number of deaths in institutions, the number of 
cases where patients were nursed at home by a nurse and 
attended by a doctor, and the numlxT where patients were 
nnrsed in their own homes and attended by a midwife. Mr. 
Smith approved the suggestion in the report of the Depart- 
ment of Health that sy'stematic health home visitation .should 
be applied iy rural areas. He suggesterl tliat where a district 
nurse attenaed a woman in a mateniity* case she should also 
inquire about any* children in that hou^e under 5 y'cars of age 
who had not been medically attended wnthin the y’ear, and 
should report upon them to the medical officer. 

Mr. "MACrmirRSON asked w'hether the Health Department 
intended to assist poorly populated localities to get a telephone 
service installed to enable persons to get quickly into touch 
with the doctor. He also remarked upon the frequent lack 
in the houses of Highland doctors of a small additional room 
where patients might wait, or which could be usrxl in an 
emergenev for a slight operation. He asked the Secretary' for 
Scotland to see what could be done in that matter. 

Mr. McKinlev asked for an assurance that the medical 
arrangements under the Silicosis -Act of 1930 should be 
amended so that \'icttms of silicosis in AVirdeen, Orkney', and 
Shetland no longer had to travel to Xewcastle-on-Tyne in 
order to be medically examined. 

Mr. yhiCQCiSTLS referred to dental disease in Scotland, and 
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said it was due to unsuitable food, and often from white 
bread. 

Mr. IMcGovern spoke of overcrowding in Glasgow. Two 
million people in Scotland lived in one-apartment or two- 
apartment houses. In Glasgow 6,000 families lived in one- 
apartment houses, and most of tliese families numbered from 
six to twelve persons. In the notorious Calton area 160 
children out of every 1,000 died before reaching the age 
of 12 months. He had discovered a case where a man, wife, 
and eight children under 14 lived in a single apartment house. 
Nine months previously a child who had been for two years 
in hospital as a tuberculous inmate had been partly cured and 
then sent back among tlie other children to give them that 
disease. 

Sir Frederick Thomson said that where home visiting could 
not be done by health visitors it was done by the district 
nurse. The infant mortality rate of S3 per 1,000 for Scotland 
in 1930 was better for any year except 1923, but the improve- 
ment was not so noticeable for the first week of life. For 
ciiildrcn between 1 and 5 j'ears of age the death rate was 
10 per 1,000, which was a great improvement over past years. 
The figure for maternal mortality was 70 per 1,000, which was 
legrettably high. It seemed certain that cases in past years 
which were due to puerperal causes, and which were not so 
described in the statistics, were now much more carefully 
described. Fle thought that the Local Government Act would 
improve the health ot children between the ages of 1 and 5 
by ensuring that from birth to the conclusion of school life 
the health of the child would be under one control. 

Dr. Walter Elliot said the annual report of the Depart- 
ment stated that a section taken out of the 1,850,000 insured 
poisons in Scotland showed a lower morbidity rate during 
1930 than in previous years. One of the important factors 
in that improvement was the absence of an influenza epidemic. 
The recurrence of such an epidemic had been one of the chief 
reasons for the rise which had perturbed all persons ad- 
ministering the National Health Insurance Acts for several 
years past. Scotland had been able to come through these 
years of depression and to show at the end of the period a 
lower infantile mortality, a lower tuberculosis rate, and an 
unimpaired standard of health of 100,000 children of un- 
employed people. 

Tlio Duchess of Atholl pleaded for the extension of 
maternity and child welfare schemes in the rural areas. 
Medical opinion agreed that one of the chief reasons for 
maternal mortality was the want of more ante-natal care. It 
was important to ensure that a nurse health visitor was 
within the reach of every mother and expectant mother. 
Only onc-third of the mothers of Scotland got ante-natal care, 
and only one-quarter of the children up to 5 years of age got 
any medical care in the child welfare centres. One of the 
first things to be done for health in Scotland was to ensure 
that every county had district nursing associations with 
schemes by which the district nurses would advise mothers 
in regard to their own health and to the health of their 
children. Under the Local Government Act the whole of the 
scheme would be m the hands of the county council. She 
asked Mr. Adamson to appeal to the county councils to put 
themselves in touch witli local nursing associations, which 
should federate and discuss with the councils how^ they could 
carry out child w'clfare and maternity welfare schemes. 

Mr. Adajison then withdrew the motion that the Estimate 
be voted. This leaves the Estimate open for a possible 
further discussion. 

'• Distemper 

In reply to Mr. Freeman, on June 25th, Mr. Ciiarleton 
said no complete statistics of the results of researches pro- 
moted by the Fidd Distemper CounoO concerning the inocula- 
tion of dogs against distemper w erX obtainable. The pre- 
parations were issued by a commercial firm to veterinary 
practitioners throughout the country. Inquiry was recently 
made, however, into the histories of somq^hundreds of fox- 
hounds inoculated in 1928 and 1929. TakinfNMily the twenty- 
three packs in w'hich subsequent exposure td\Wection was 
certain, the incidence of distemper among inocuhvM hounds 
was found to be 1.4 per cent., and tlie death rate^om this 
cause 0.3 per cent. Without inoculation the incidenceMlf dis- 
temper among young fo.xhounds in this country approached 
100 per cent., while the death rate was frequently 50 per 
cent., and might e.xceed 75 per cent, on occasion. i 


Foot-and-Moiith Disease 




j uiic xjr. ADDISON, 


^ ' ' --- lo AriKadicr-Gonfr.^ 

Brown, said that 922 cattle, 2,692 sheep, and 68 pL 
been treated with foot-and-mouth disease serum in the nrc.7n 
outbreaks of the disease. It ivas too early yet to make a„ 
statement on the results of that treatment. ‘ ^ 


On June 30tli Dr. Addison told Mr. .Rosbotham that h. 
was that day issuing instructions authorizing the remova 
under licence of the Irish animals which had been dctainci 
in landing places in Great Britain. He was also issiiin.T‘ 
night an Order releasing a large part of Great Britain froii 
the operation of the stand-still Order. Tiie effect would h 
that in England and Wales there would be no restriction oi 
the movement of animals, except in Northumberland, Cum 
berland, Westmorland, Durham, Lancashire, and the' Nortl 
and West Ridings of Yorkshire. In Scotland all parts of th- 
country north of the Caledonian Canal would bo free. 


Small-pox in India 

Mr. Benn, replying to Mr. Freeman on June 29th, said tha 
316 deaths from small-pox took place in Calcutta in 1924 
3,923 in 1925 ; 934 in 1926 ; 2,860 in 1927 ; 558 in 1928 
393 in 1929 ; and the provisional figure lor 1930 was 1,831 
The deaths in Bombay were: 1924, 1,231 ; 1925. 565; 192G 
476 ; 1927, 841 ; 1928, 595 : 1929, 1,126 ; and 1930, 1,56 
(provisional). In Madras the figures were: 1924, 196; 1925 
762 ; 1926, 60 ; 1927, 32 ; 1928, 246 ; 1929, 503 ; and 1930 
181 (provisional). 


Tuberculosis and Infected Mdk. — Mr. Greenwood told Mi 
L. Smith, on June 19th, that there was no informatio 
available on which to base a reliable estimate of the numlx 
of cases of tuberculosis attributable to infected milk. 

Housing in Scotland. — On June 23rd Mr. Westwood ir 
formed Miss Lee that complete figures of the number t 
unfit houses in Scotland were not yet available. Accordin 
to the statements that had been submitted by 180 loc; 
authorities, the houses required to replace unfit houses wci 
37,846, and the houses likely to be provided by those loc: 
authorities within three years to replace unfit houses was 
24,321. He could not state the number of persons in Scotland 
living in condemned houses. 

Grade A Milk. — Replying to Mr. Hurd, on June 25th, Mr. 
Gree.nwood said there had been a steady increase in the 
number of producers of Certified, Grade A (Tiiberculm-Tcstcd), 
and Grade A milk in England and Wales during recent years, 
but tlie number of producers of graded milk was still very 
small compared with the total number of milk producers in 
the country. In consultation with the hlinister of Agriculture 
he was considering steps for encouraging public confidence in 
the purity of milk supplies. 

Tinned Milk. — Mr. Greenwood told Jlr. Perkins, on June 
25th, that tinned milk marked " Unfit for babies ” was so 
marked because it was lacking in milk fat, which was 
essential for babies. It was not otherwise objectionable on 
grounds of health. He could not take special steps to restrict 
its sale. 

Change of Doctor. — IMiss Lawrence informed Mr. Mills, on 
June 29th, that procedure with regard to change of doctor 
under the national health insurance scheme was altered, from 
April 1st, by the Medical Benefit Amendment Regulations, 
1931. Those Regulations were laid before Parliament on 
February 17th. The department did not contemplate any 
revision of procedure. 

Health of Mauritius. — Dr. Shiels states that he will ask the 
Governor of Mauritius to obtain a report on the incidence 
of undernutrition in Mauritius. The icport of the Registrar- 
General of Mauritius for 1930 on the mortality rate there 
has not yet been received. 

Health Films. — On June 25th, replying to Mr. Mandcr, 
Mr. Greenwood said cinematograph films were frequently 
used by local authorities and voluntary bodies for instruction 
to the public on matters connected with health and mother- 
craft. Little use had so far been made of talking films for 
this purpose. 
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DUDLEY B’. BUXTON. M.D., M.B.C.P. 

Cor,^ulaas AMftdietist to UniveMtv College Ilo-pital and 
the Koval Dental Ho^Btal 

tt'e regret to record the death of Dr. Dudley 
on June 2Sth, on his sevenU'-sixth birthday. He will 
be remembered bv many doctors throughout the world 
for the work he did on anaesthesia, a subject which he 
made his life's study. 
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Dudlej- tVilmot Buxton 
was the second son of 
H. IVilmot Buxton, 
barnster-at-Iaw, and was 
educated privately and 
at Universit}- College, 

London, and UniversiD' 

College Hospital. He 
obtained honours in the 
M.B. and B.S. examina- 
tions in 1SS2. taking the 
JI.D. in 1SS3 and the 
JS.R.C.P. in the following 
year. After resident 
posts at Universitj' 

College Hospital, he 
worked for a time with 
Sydney Ringer, who was 
professor of medicine at 
Unhersity College. Their 
'’ork was on the action 
of certain drugs on the 
heart. At this time he 
edited the fourth edition 
of Waring's Therapeutics- 
Starting the practice of 
anaesthetics in the earlv 
eighties, he confined him- 
self to this subject from 
ISS5 onwards. His early 
Writings shoiv his desire 
to investigate the scien- 
bfic administration of 
ether and chloroform, 
flis first publication in the 
Brilnh ilcihca! Journal 

fS.pten’ber, 1SS5) was entitled " The practice of arti- 
icia anaesthetia, local and general, with special reference 
modes of production and their physiological 
• ^'toQus oxide, ether, and chloroform 
attention in turn, and he made important 
la work on nitrous o.xide was 

\ extensive experience at the Royal 

r\fn ♦: in private practice for dental 

'• i’isn is due the introduction of 

of nasal gas.” He was a strong advocate 

?ns-ether induction for general anaesthesia, but 
Idtiy emploved Shipw; 

"'’■onic i-ther 


i 


Dudley Buxton advocated the Vernon Harcourt appa- 
ratus, particularly for cerebral surgeD"- He had prevdoufly 
served on the Association’s Committee on the Effects of 
Anaesthetics, appointed in 1S91, and was a member of 
the iletropolitan Counties Branch Council from 1SS5 to 
IS9S. His Anaesthetics reached its si.xth edition in 1920, 
and is better known than the many monographs which 
he uTote in a literan- sDde too rare amongst medical 
writers. He was anaesthetist to University College 
Hospital and the Royal Dental Hospital until his 
retirement in 1919, and had been anaesthetist to the 

National Hospital, Queen 
Square, and the Hospital 
for Women, Soho Square. 
During the great war he 
was anaesthetist to King 
George V Hospital. He 
was at one time president 
of the Society of .Anaes- 
thetists, of the Section 
of Anaesthetics at the 
Annual ileeting of the 
British Medical .Associa- 
tion at Liverpool m I9l2, 
and of the- corresponding 
section at the Inter- 
national Medical Congress 
in London in 1913. 

As a teacher of anaes- 
thetics Dudley Buxton’s 
influence was consider- 
able, and his great desire 
was that the doctor going 
into practice should have 
a competent knowledge of 
his subject, the teaching 
of which was neglected 
until the latter part of 
the last centuD’. During 
his busy years he had a 
host of fnends — surgeons 
with whom he worked, 
doctors who came to ham 
from him, and patients 
who appreciated his skull 
and his kindly words 
before the induction. He 
was one of the first anaes- 
Hsiting a patient on the day 
the case was likelv to be a 



Dudley \V. Bvxtox, MD 


av’ s apparatus. His work on 
a . , y received little attention, but the recent 
>ntc,-tst'"to" h'm rectal anaesthesia was of great 

kv.e 
In 


influenced 


thetists who insisted on 
before the operation if 
difficult one. 

His interests, apart from anaesthesia, were mostly of 
a literan' nature, and he was fond of his co'uatry cottage. 
-After his retirement from L-ondon he lived in a house he 
had built in 1903 near Boxmoor. Of late years he took 
a warm practical interest in the work of the West Herts 
Hospital, administering anaesthetics and teaching the 
nursing staff. The welfare of nurses he always con- 
sidered, and many will remember his parti'“s for nurses 
from University College Hospital every summer 

He married Louisa, daughter of the Rev Thomas Grey 
Clarke, in 1SS4, and his three sons suia-ive him 


•Is introduction. 
1901 the British Medical 
“"vten honorarv 


Association appointed 


CommiUoe. whTci> Chloroform 


Tiif. ‘““w tin extensive final report in 19J0. 

Mte ndthal-'' investigation was " To investi- 

of (sd A ' ' determine what is the universal 

an 

'■ot eudakcer '"P'^rations and at the same time 

endanger hfe. As the outcome of this report. 


t JOHN CARSkVELL. FREES Gras , L R C P Eo. 

, Late Medical Caramt-^ioner, Central PaXlt i of Coatr* I, 

‘-cotland 

By the death of Dr John Carswell, formerly Commis- 
I sioner of the General Board of Control for Scotland, on 
! June 20th, at the age of 7.9. a distinguished and well- 
’ known figure m the world of psychological medicine has 
passed away. 

John Carswell was bom in Glasgow, and came of West 
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Highland stock. He studied medicine in his native city, of the Town Council of Glasgow, and he was able to 

and qualified in 1877. His first appointment, which gave his influence felt over lay circles in a way that'^is" 

a bias to his medical interests in after life, was that' of possessed by a medical man. All this was for the 

assistant to Dr. James Rutherford, then medical super- good,- because no one had a deeper or a fuller ins' >h^' ^ 

intendent of the newly erected Glasgow Mental Hospital, the sufferings of the poor in sickness and in d 

Woodilee. Dr. Rutherford was a man of original ideas difiiculties than Dr. Carswell, from his personal e\ 

and of forceful character. He was a pioneer of many nences, and no one approached the solution of these 

movements for the greater freedom and better treatment a clearer or more sympathetic mind. ' 

of those suffering from mental disorder which became Dr. Carswell, owing to his definite opinions and to the 
recognized features of Scottish procedure, such as the clearness with which he expressed them was ofte 
abolition of the “ airing-court system ” (there have never employed in medico-legal cases, but the mok interesting 

been any ailing courts or padded rooms at Woodilee), and dramatic case in his career was one in which he w ” 

the policy of the “open door,” and occupation. From involved himself. A Clyde pilot brought an action against 

him Dr. Carswell obtained much of his inspiration. . Dr. Carswell and another physician for wrongous and 

Leaving Woodilee, Dr. Carswell was appointed a careless certification. The pilot lost his case and appealed 

medical officer, first of the Barony and then of the to a higher court, where tlie case was again given against 

Glasgow Parish Council. This office provided him with him. It is interesting to record as evidence of the satis- 

exceptional opportunities for the study of social ques- factory methods employed in Scotland that this is the only 

tions, in which he took a deep personal interest. He action against a physician who has certified a patient 

devoted special attention to the condition of the homeless ever brought into court since the Scottish Lunacy Act was 

poor, to the question of the control of inebriates, and to passed in 1S87, and, as is recorded, it was lost. The 

the simplification of the procedure for dealing wdth mental Clyde pilot was not satisfied with the result of his law- 

disorder. He next induced the Glasgow Parish Council suits, and determined to bring Dr. Carswell into court 

to place under his sole charge the certification of all alleged again, where he would be compelled to admit that the 

insane persons in a parish with a population of 600,000. pilot had always been a sane man. He bought a revolver 

This gave him a position and an experience unique in and fired three shots at Dr. Carswell, wounding him in the 

Great Britain, and he at once found grave anomalies, thigh. At the trial the Crown alleged that the prisoner 

against which his rational and independent spirit rebelled. was insane ; but, for the defence, two physicians were 

He found that cases of delirium tremens among the poor prepared to say that he was not insane. The jury took 

could only receive adequate treatment if certified insane the latter view, and found that he was not insane, and 

and sent to the mental hospital, although they might be was guilty of an assault. The judge, Lord MacLiren, 

ill for only a week or two, and that cases of mild and said that in effect the finding was one of common assault, 

incipient mental disorder, which from his personal expe- but he would not take it from any jury that a man could 

rience he knew would also recover soon, had to submit buy a pistol fit to kill, and fire it three times into the 

to the same stigma of certification. The legal aspect of body of another man, with the idea of inflicting only slight 

these cases, not their medical treatment, was evidently injury upon him, and he therefore sentenced him to penal 

the paramount consideration. Further, he found that servitude for ten years. As a matter of fact, one of the 

legal certification stood in the way of every attempt at bullets passed within an eighth of an inch of the femoral 

early treatment, for the friends of those suffering from artery. The prisoner was first sent to Peterhead, there 

mild and early forms of mental disorder would not found to be insane, and then placed in the criminal 

allow them to be certified. luna.tic wards of Perth Prison, where he died insane. 


Glasgow solved these problems by providing wards for 
the treatment of such cases in a new general hospital at 
Duke Street, and by placing these under the care of Dr. 
Carswell. There was thus initiated in 1890, by the 
inspiration of Dr. Carsw'ell, the practice of treating early 
and recoverable cases of mental disorder without legal 
procedure or certification in the w-ards of a general 
hospital, but under the care of an experienced psychia- 
trist, assisted by trained mental nurses — a method of 
dealing with such cases now made permissible in England, 
and advocated under the provisions of the new Mental 
Treatment Act. The idea that the treatment of mental 
derangement without certification and legal intervention 
is a menace to the community in these days is a relic of 
the past, the bogy of a Victorian novelist (Charles Reade), 
from whose writings (Hard Cash) the public still accepts 
its information on mental treatment, in spite of the 
investigations of a parliamentary committee and of a 
Roval Commission, neither of which found a single sane 
person detained in any mental hospital. 

In contemplating these developments one cannot avoid 
beim^ struck bv the great influence that Dr. Carsw'ell must 
have exercised over the Glasgow' Parish Council, and the 
confidence it must have reposed in him. He w'as loyally 
seconded by Mr. Motion, the inspector of poor. By 
careful study as a young man Dr. Carswell had developed 
into a very ready' speaker. He was gifted w'ith a logical 
and argumentative mind, and marshalled his facts in the 
most effective manner. His choice of W'ords also was 
accurate, exact, and most appropriate. It is therefore 
not sui prising to know' that in 1896 he became a^member 


Dr. Carsw'ell w'as lecturer on mental diseases at the 
Anderson College Medical School. In 1924 he was 
appointed Maudsley lecturer of the Royal Medico- 
Psy'chological Association, and in 1928 Morison lecturer to 
the Royal College of Phy'sicians, Edinburgh. He was 
interested in the problems connected with inebriety, in 
the view's upon uncontrollable impulse and responsibility 
for crime, and in the physiological aspects of the causation 
of mental disorder, but he had little sympathy with 
psycho-anah'tic theories. In 1914 he w'as appointed a 
Commissioner of the General Board of Control, and retired 
about ten years ago. 

Dr. Carswell’s name will be remembered in the history 
of psy'chiatry for the practical measures he induced 
the parish of Glasgow to take to simplify and improve the 
early treatment of the mild and recoverable forms of 
mental disorder. These measures were afterwards adopted 
in other cities, and they play'ed an important part in 
effecting changes in our laws, especially those of England. 
Every reformer will understand the amount of inertia 
that had to be overcome by him, some of it due to 
apathy', some to ignorance, and much more to the con- 
servatism of human nature, and will ever hold Dr. 
Carsw'ell’s labours in very high honour. His home life 
W'as a happy' one, and he w'as ably' supported by Mrs- 
Carswell in all his difficulties. The one great blow m 
their lives, from w'hich they' never completely' recovered, 
was the loss of a son in the war. He also leaves a son— 
a barrister — and a daughter, both of whom have literary 
tastes. 

GnoRGn M. Robertson. 
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J. A. C. IcyJfOCH, U.B., LL.D., F.R.C.P.Ed.. 

F.R.C.S.Ed., 

Emtritns Professor of Obstetrics, University of St. AnclretvE 
Dr. John Alexander Campbell Kynoch, emeries professor 
of obstetrics at St. Andrews University, who died suddenly 
on June 23rd at Bimam, was bom at Forres, Morayshire, 
in IS63, and received his medical education at Edinburgh 
University, where he graduated M.B., C.M. in 1S87, 
Deciding after graduation to specialize in midwifery' and 
gynaecology*, he had an extended course of study at the 
Universities of Berlin, Vienna, Bonn, and Munich. On 
his return to this country* in 1 SS9 he was appointed house- 
surgeon at-Dundee Royal Infirmary, and. later, resident 
medical officer at the Glasgow Maternity Hospital. There- 
after he spent some time at the Rotunda Hospital. Dublin, 
and when the conjoint medical school of St. Andrews 
University was established at Dundee in 1898, he was 
appointed its first professor of midwifery, and became 
obstetric physician and gynaecologist to the Dundee Royal 
Infirmanv 

For many years Professor Kynoch acted as dean of the 
Faculty of Jledicine at St. Andrews University, which, 
after his retirement in 1928, conferred upon him the degree 
o( Doctor of Laws. He was elected a Fellow of the Royal 
College of Physicians of Edinburgh in 1897, and obtained 
the F.R.C.S.Ed. in 1904. He was a Fellow of the Edin- 
burgh Obstetrical Society and of the Glasgow Obstetrical 
and Gynaecological Society, as well as a corresponding 
member of the Munich Gy’naccological Society, and he 
acted as a vice-president of the Obstetrical Section at 
Annua! Meetings of the British Medical Association in 
1910 and again in 1914. He was also an examiner in 
midwifery for the Universities of Glasgow and Durham, 
and contributed extensively to the literature of gynaeco- 
logy and obstetrics. : 


HENRY JOHN BLAKESLEY. F.R.C.S. 

Consulting Surgeon, Leicester Royal Infirmary* 

Ding associations with the medical and surgical life of 
Leicester have been severed by the death of Mr. H. J. 
Blakesley, F.R.C.S., consulting surgeon to the Leicester 
Royal Infirmary. Mr. Blakesley* settled in Leicester as 
far back as the year 1889. After a short time he became 
attached to the old Leicester Provident Dispensary as one 
of its surgeons, and soon after was appointed assistant 
surgeon to the Royal Infirmary, becoming honorary 
surgeon in 1901. In 1919, on attaining the age of 60, he 
was elected consulting surgeon. During the y*ears of the 
.war he served on the staff of the 5th Northern General 
ospital, with the rank of major, and W'as placed in 
c arge of beds at the Rov’al Infirmary* which were devoted 
0 Iht treatment of wounded soldiers. In 1916 he was 
ap^mted medical officer in charge of the newly estab- 
ishcd \ enereal Diseases Department at the Royal 
n 'TOary a position which he held to the dav of his 
Lb was actually in the wards 
M that department tlmt the fatal seizure took place. He 

Section of Surgery when the 
Bnusb Medical Association met at Leicester in 1905 , and 

Leicester Division and 
rresulent of the Leicester Medical Society. 
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Dr. WjLLi.vjt Darling, a weU-kflown practitioner of 
Edinburgh, died in that city on June 23rd. Bom 
in 1S71, he received his early education at the Royal 
High School and George fVatson’s College, Edinbui^h, 
and. taking the M..A. degree of Edinburgh University, 
qualified as a teacher. Shortly afterwards he determined 
to study* medicine, and graduated M.B., Ch.B. at Edin- 
burgh in 1899. Thereafter he became house-surgeon to 
Leith Hospital and resident medical officer to the Chelsea 
Hospital for Women, and studied for a year at Jlarfaurg 
University. On his return to Edinburgh he took the 
Fellowship of the Royal College of Surgeons in 1903, and 
its D.P.H. in 1906. From 1903 he was busily engaged in 
general practice in the south side of Edinburgh up to 
within a few weeks of his death. For some twenty years 
he held the post of medical officer and lecturer in hygiene 
to the Edinburgh Provincial Committee Training College 
for Teachers at iforay House, and during this period many 
hundreds of students passed through his hands. He saw- 
much war serv*ice, being in South Africa during the 
Boer war and afterwards associated for over twenty- 
years with the medical unit of the Edinburgh University 
O.T.C., of which ho was commanding officer for some 
years prior to 1914. As an officer of the Special Reserve 
he was sent abroad almost immediately after the outbreak 
of the war. and served in France and Flanders till after 
the armistice, when he held the rank of Lieut. -Colonel 
in the R..A.F. Medical Service. For services on the 
Somme he was awarded the Military Cross. Dr. Darling 
is survived by a widow and four children. 


The death took place at his residence. Dean Park 
Crescent, Edinburgh, on June 25th. of Dr. Robert 
Shand Turner, whose family had long been connected 
with medical practice in Banffshire. Dr. Turner was 
bom in 1846, and received his early c-ducation at 
Aberdeen, where he took the ^LA. degree in 1864. 
Proceeding to Edinburgh to study medicine, he gradu- 
ated M.B., C.M., and also obtained the L.R.C.S.Ed. in 
1867, and the degree of M.D. in 1870. Alter being a 
demonstrator of anatomy' at Edinburgh University under 
Professor Goodsir, and resident medical officer in the 
Royal Hospital for Sick Children, he joined his father. 
Dr. Robert Turner, who had been for nearly half a 
century in practice at Keith. Banfishire. Father and son 
conducted a practice between them for nearly a century 
in this district, the son contributing fifty-one y*ears. 
Dr. R, S. Turner was medical officer of health for the 
burgh of Keith, and was the first medical superintendent 
— from ISSO — of the Turner Memorial Hospital, which 
had been erected by the inhabitants of Keith and the 
surrounding districts in memory of his father. He was 
a keen Volunteer, and acted as Surgeon Lient.-Colonel 
of the 6th V.B. Gordon Highlanders. He took a con- 
siderable interest in the local work of the British Medical 
Association, and was past-president of its Northern 
Counties Branch. On his retirement from practice in 
1921 he resided in Edinburgh. He is "survived by a 
widow, a son, and two daughters, one of whom is a 
graduate in medicine of the University of Edinburgh. 


The death occurred at Middlesbrough of Dr. AVilliaii 
Knott, who was the senior practitioner in the town and 
district. Dr. Knott was bom at Wolverhampton in 18.57. 
He was educated in Middlesbrough and afterwards at 
Edinburgh University, graduating M.B., C M., and later 
M.D. He settled in practice at North Ormesbv, Middles- 
brough. and acted as house-surgeon to the North Ormesby,* 
Hospital during a long period of years until that institu- 
tion became large enough to require a resident. When 
that took place Dr. Knott was appointed to the honorary 
surgical staff, and served in that capacity for many years 
before he retired and was elected to the consulting staff. 
Dr. Knott served in many other public offices. He was 
medical officer of health to the North Ormesby Urban 
District Council before that area was absorbed bv the 
borough of Abddlesbrough. He was a public vaccinator, 
and honorary medical officer to Dr. Bamardo’s Home and 
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to North Ormesby Orphanage. He was a member of the 
British Medical Association and of the Society of Medical 
Officers of Health, and was a life member of the St. John 
Ambulance Association. Dr. Knott is survived by a 
widow and one son, the deputy coroner for the county 
borough of Middlesbrough. 


The following well-known foreign medical men have 
recently died ; Dr. Eugene Bodin, professor of bacterio- 
logy at the Rennes Medical School and an authority on 
dermatomycoses : Dr. G. Coldefy of Paris, director of 
the office for the repression of the illegal practice of 
medicine ; Dr. DoN.vriEN Raffegeau of Paris, president of 
the Societe de Psychologie ; and Dr. Monnier, professor 
of clinical medicine at the Nantes Medical School. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examina- 
tion indicated : 

Tuiud M B , B Chib. — (Part 7, Siirgciy Midwifery, and Gynaeco- 
logy) : K J V. Battle, H. E. Blake, E. Bradbury, A. B. Carter, 
G. r. Cook, .V. H. Diinkerley, K. V. Earle, G. R. Ellis, 
C. D Evans, C L Ferguson, T, C. Gipson, D. K. Goodfellow, 
H F Green, G. \V. Hall-Smith, .t. S. Herington, J. Houell, 

J. Hughes, J T. Irving, Is. M. James, L. P. Jameson Evans, 

K. A. Jones, A. W. Langford, .t. Lister, B. F. Longbotham, 

J. V. l.ucas, G. C. Martin, F'. C. Mayo, D. A. -Metcalf, 
A K Monro. J G. More Nisbett, G. G. Alowat, R. W. C. Murray, 
W H tlv lechrcest, C. R. I-’E. Orme, J. L. Parker, G T. Partridge, 
C G Roberts, I C Robertson, E Sharp, N. Stevens, R. A. Sykes, 
J E 1 Thomas, G M Tickler, .\ B. Waters, M. Westwood, 

C. E R Wood, .V H Zair. [Pint JI, Pt maples and Practice of 
Pin si< , Pathology , and Phannatology) : C. P, Bailey, G. M, Bailey, 
J S Barker, L. T. Bond, C C Bryson, H, S, Bucklaml, 

G. F' Carcv, \ B 'Carter, C. L Collins, G, T, Cook, J, H. Cyriax, 
A Eckfonl, W A F'ell, D. R, Goodfellow, F, "T. J, Hobday, 
J, I In mg, G D Kerslev, C R. T. Lane, D. L. Lewis, 

J W S H Lindahl, G G. Luilgater, E. H, W. Lyle, 
I) B MiCiavin, J M Matthew, C W, .Morley, W. M Riblock, 
R. G Orr, J L Parker, J. Petro, \t', H. Poole, H, E, \Y. Roberton, 
M, H Salaman, G H. Sanderson, W. W. Sargant, P. G. Scott, 
J , Sowerbiitts, J H, Spence, f. C Stamp, E. T, W, Starkie, 
H C Stewart, J W, Summerhayes, .V W t'aisey, J. G, t'incent 
Smith, E I) Ward, G W Whittall, L K. Wills, I', D. G. Wilson, 
C. H. Wrigley, R H. Young. 


NATIONAL UNIVERSITY OF IRELAND 
At an extraordinary meeting of the Senate, held on June 25th, 
it was decided that the degree of Doctor of Science (D.Sc.) 
honoris Ltiusa should be conferred upon Professor John Joly, 
Sc.D , F R S , m view of his scientific attainments and of his 
jiresidencv of the Royal Dublin Society in the year of its 
bicenteinrv 


The Services 


OPER.\.TIONS ON THE NORTH-IVEST FRONTIER 
The following are among the names brought to notice by 
Sir William Birdwood, late Commander-in-Chief in India, for 
distinguished services rendered during operations on the North- 
Wst Frontier of India during the period April 23rd to 
September I2th, 1930: Colonel L. P. Brassey, I.JI.S., -Assist- 
ant Director of Medical Services, Peshawar District ; Major 
M. P. Power, O B E , .17. C., R A.M.C. ; Captain H. J. Rice, 
O.B.E , M C . I M S. 

DE.ATHS IN THE SERVICES 
Colonel James Mavbiiry Beamish, late R.. A.M.C. (ret.), died 
at Drumdalc.agney, County Cork, on Apnl 21st, aged 86. He 
was Ixirn on Jaiuiarv 26lh, 1845, was educated at Queen’s 
College, Cork, and at Bart’s, and graduated as M.A. in 1865, 
and as M.D. and M.Ch. in 1S6S, in the Queen’s University, 
Ireland. He also took the M^R.C.S. and M.K.Q.C.P. in 1871, 
and the D.P H.Camb. in 1891. Entering the -Army as assis- 
tant surgeon on .April 1st, 1871, he attained the rank of colonel 
on Dccembei 9th, 1898, and retired on January 26th, 1905. 
-As a regimental officer he served in the 48th Foot, the 
Northamptonshire Regim’ent. He serc'ed in the Afghan war 
of 1878-79. m Dadur and in the Bolan Pass,\gaining the 
medal , and in the Burmese campaigns of 1885-86, receiving 
the frontier med.al with a clasp. He was also rtVemployed 
during the war of 1914-18. He had a considerable rAnutation 
as a linguist, and was said to know seven languages, E\ropean 
and Oriental. \ 


Medical News 


His J.Iajesty, accompanied by the Queen, will open the 
new King George Hospital at Ilford on Saturday 
July 18th, and they will take this opportunity of visiting 
the hospital health centre on the London County Council’s 
estate at Becontree. 

The annual dinner of the British Medical Association 
will take place at the Grand Hotel, Eastbourne on 
Thursday, July 23rd, at 7.30 p.m. As the accommodation 
is limited, it is desirable that members wishing to have 
tickets reserved should notify the Honoraiy Secretaiy 
Eastbourne Meeting, Avenue House, Eastbourne, at'the 
earliest possible date. Tickets will be allotted strictly 
in order of application. Vouchers entitling members to 
take advantage of the facilities offered by the railway 
companies of Great Britain can be obtained on applica- 
tion to the Financial Secretaiy^ of the Association. The 
companies will issue return tickets available from July I4tli 
to 27th inclusive at the ordinary' single fare and a third 
for the double journey. 

A dinner of the Medical Society of Individual Psycho- 
logy will be held at the Florence Restaurant on Thursday, 
July 9th, at 7.30 p.m. (morning dress), and will hi 
followed by the general meeting. 

At a meeting of the Victorian Branch of the British 
Medical Association, held on May 6th, Dr. E. R. G. Shell, 
resident medical officer of the Ballarat Hospital, received 
from the hands of the president a cheque for £25, being 
the prize for an essay by final-j'-ear medical students of 
the Empire other than those of the British Isles, awarded 
by the Association in England. Occasion was taken at the 
same meeting of the Branch to congratulate Dr. Edgar 
King, F.R.C.S., the winner of the Jacksonian Prize for 
1930, awarded by the Royal College of Surgeons of 
England (see British Medical Journal, April ISth, p. 689). 

Detailed information about the lectures and demonstra- 
tions arranged for ne-\t week b)^ the Fellowship of Medicine 
and Post-Graduate Medical Association will be found at 
page 20 of the Supplement. An intensive course in 
medicine, surgery, and the specialties will be held at the 
Prince of Wales’s General Hospital, Tottenham, from 
July 6th to 18th ; fee .£5 5s. -A similar course will be 
given at the Miller General Hospital from July 20th to 
August 1st ; fee £3 3s. These courses will occupy the 
whole day, from 10.30 a.m. to 5.30 p.m., and are especially 
intended for general practitioners, and those needing a 
revision course. Syllabuses and tickets for all the courses 
may be had from the Fellowship of Medicine, 1, Wimpole 
Street, W.l. 

The thirteenth Carlsbad International Medical Educa- 
tional Congress, with Special Reference to Balneology and 
Balneotherapy, will be lield from September 13th to 19th. 
Thirty papers have been so far submitted on the more 
important hydrological aspects of internal medicine and 
associated surgical problems. Dr. P. Manson-Bahr 
(London) will give an address on the " Dawn of tropical 
medicine,” illustrated by the main discoveries of Patrick 
Manson. Visitors to the congress will be guests of the 
town, and will be afforded every^ opportunity of studying 
the methods of treatment adopted in the Kur establish- 
ment ; they will also obtain a 33 per cent, reduction on 
the Czechoslovakian railwavs. FuiTher particulars may 
be obtained from Dr. Edgar Ganz, the business manager 
in Carlsbad. 

-At the annual general meeting of the London Jewi.sh 
Hospital Medical Society, held on June 25th, with the 
president. Dr. L. Mandel, in the chair, the reports of a 
very successful year’s activities were submitted by the 
hon. general secretary^ Dr. L. Phillips, and the treasurer. 
Dr. L. Turiansky. Dr. M. Sorsby was elected president 
for the session 1931-32, and other officers were appointed. 

A French society of gynaecology^ has been rccenth' 
founded in Paris. Further information can be obtained 
from the president. Dr. F, Jayle, 20, Rue Cassette, 
Paris 6e. 
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The tMcnU fifth annnersan of the <i.>=co\er> of the 
Was'ermann reaction was celebriteff on June 1st at the 
roeetinir of the Kaiser Wilhelm Socia% for the Advance- 
ment o"f Sciences in Berlin b\ Professor Felix Plant, who 
delivered an address on the theoretical foundation of the 
\\ass*Tmann reaction 

tinder the auspices of the Central Association for 
Mental Welfare a coulee will be held from August 29th 
to September 19th for persons eng->ged in the training of 
mental defeebves in occupation centres, institutions, or 
mental hospitals There will be lectures on mental 
defciencv including the recognition of its \anous tvpes. 
studv of the growth of the child, and the general 
methods of promoting the development of speech and 
correcting defects Classes wall be held in occupational 
handicrafts such as basket making, potterv . weavang. 
and woodwork, and instruction will be given in rhvthmic 
framing including countrv dancing and singing games 
speciallv adapted to the needs of defectives The fee for 
rts'dent students is £14, and for the non resident, £6 IDs . 
hostel accommodabon has been secured Earlj application 
for the course is essential, and forms must, in anj case, 
reach the office of the Central Association b\ Julv 20th 
The registration fee is 5s Further information ma}' be 
had from the honorary secretarv of the Central Association 
for Mental Welfare, 24. Buckingham Palace Road, S W I 

The returns from universities and umversitj colleges in 
receipt of Treasure grant for the academic vear 1929-30 
hrs be“n issued bj the Lniversitv Grants Comnuttee 
(H M Stationer} Office, Is 3d ) In its introductory 
note the committee observes that the total number of 
full time students in the univ ersities and colleges to w hich 
this publication relates continues to grow , though the 
proportion of women to men students has tended to fall 
shghtlv m recent vears The distribution of full time 
students ov er the vanous subject groups rev eals no change 
in the general tendenev observable for several vears past 
The percentage relations of the v arious groups to the total 
m 1929-30 were arts 53 4, medicine 19 1, pure science 
16 5 technologv 9 1, agnculturc 19 In the medical 
group the men students increased b} 310, women bv 23 
It IS noted that the decline m the number of men medical 
vtiidents which had been continuous since 1923-24 came 
to an end with 1927-28, the next jear showing an increa«e 
of lOo, and the } ear under revnew a further increase 
Ine schedule of degrees and diplomas obtained dunng 
the vear and anahsed according to faculties gives a total 
° I 4 and 971 diplomas under “ Mechcine, 

a j"*® ” in Great Bntain Full time medical 

and dental students numbered 8,759, of whom 7,623 were 
taen and 1,136 were women 

The London Light and Electneal Clinic in Ranelagh 
n''i ( c ’ which the governing bod} is now the 
Wicr of bt John of Jerusalem, has been put under the 
upcrvioon of Sir Leonard Hill, FRS, who is also 
« rector of research and teaching at the dime On the 
11 , 1 ^ Medical Advisorv Board, of which Sir 

Iw,,. T chairman, honorary consultants have 

A whom all new patients are examined 

omtrn 11 the methods of phvsical medicine 

earned out by State 
mvans of * Pav meats are proportionate to the 

-ilmoner Fn arranged by the lad} 

ficpirtincnt those able to pav higher fees a pnvate 

gun even Some 2,500 treatments are now 

b vvn even week at the clinic 

rchruan^''iQai^ ZcaZaiirf Medical Journal for 

10 rtlatinTi tr, ' V’ltains the text of an address on cancer 

Oinccr CnmmM Jutes Hardie Keil for the Auckland 
Mdicn the Bnbsh 

nunorv o^ for June 2Sth is devoted to the 

,n;i , 1 ,,J Morgagni, who was born at Forli in 

cui’oor aud1ur,nn'' P^‘“ 

‘^nowkvlee as vlnll ” T"! progress of medical 

>115 name’, f special researches for which 

tilt Is famous, and h,s famous treatise in five 


volumes, De scdibus el causis inorborv’n per aralomem 
tndagalts, which he published in 1761, at the ago of 79 

Tlie current number of Antiquity is, like its predr ce -ors, 
of vaned intellectual interest An editonal noW pleads 
for the endowment of a cham of Old English archas-ciogv , 
and suggests that the necessarv funds iri^ht be made 
available ' b\ abolishing a few of the manv us'Ies= pro- 
ftssorsliip-i that abound ’ One of the articles describe 
the Pcniv lan scene on vv hich the remarl able civaliration 
of the Incas was superimposed , another comments on 
the evadences for " Noah s Flood ” Under the heading 
of “Notes and News” is a reference to the studv of 
fluorescences emitted b} the inks of manu=cnpts when 
examined under ultra vaolet ravs The ink used in 
papvn and such inks of later penods as contain gal'ic 
acid have been found so far to be inert to the ravs, but 
some instructive results have been reported b} worKers 
who have emploved this method in deciphenng Chaucenan 
manusenpts At the Louvre the ra}S have ass-sted in 
revealing signs of retouching, and have proved apparently 
several supposed onginals to be copie-= As thev are 
evadenth capable of exposing the bru«hv' ork of the artist, 
the} mav conccivablv be a valuable aid m studvans the 
technique of some of the old masters The great advantage 
of the ultra violet group of ravs is that no damage is done 
to the painting during the examination 

Professor Hans Spitskv of A'lenna has been made an 
honorarv member of the Bntish Orthopaedic Association 


Letters, Notes, and Answers 


AU communications m regard to editorial bu«inc«s s'lould De addre««ed 
to The EDITOIL Bntish Medical Journal, British Medical 
As5ociation House, Tavistock Square, W C I. 

ORIoIN \L ARTICLES and LE ITERS lorwarded for publication are 
understood to be offered to the British Medical Journal alone unl»«s 
the contrary be stated Correspondents r ho wish notice to be 
taken ot their communications shoal J authenticate them with their 
na ncs not nece<sanl> for publication 
Au^ ors de-:nng REPKINTb of their articles published in the British 
Medical Journal must communicate with the 1 mancial Secretary 
and Bu«me«» Manager, British Medical Ae«octatioa Hou«e, Tavi- 
stock Square \\ C I on receipt of proofs 
All communications with reference to AD\ ERTISEMENTS as weU 
as orders for copies of the Joun al should be uddre'sed to the 
rinanctal Secretary and Business Manager 
The TELEPHONE NLMBEUS of the British Medical A«sociat on 
and the Bnttsh Medical Journal are MUSEUM 9361, 9S62, 9S63, 
and 9864 (internal exchange four lines) 

The TEI EGHAPHIC ADDRESSES are 

EDITOR or THE BlllllbH MEDICAL JOUBVAL Aiticlcgy 
Westcent, London 

fl\\\Cl\L SECItETlRY AND BUSINESS M^uNAGER 
(Ad\erti«emenls etc ) Articulate JVestcent London 
"MEDICAL SECRET Medisecra M estcent London 
The address of the Irish Office of ih'^ British Medical ■\ssociatio'’ is 16, 
South fredcrick Street, Dublin (tel'*gram:, Baciffas Dnbln, tele- 
phone 62550 Dublin), and of the Scotti«:h Office 7, Dniri«heugh 
Gardens, Edinburgh (telegrams Associate, Edinburgh , telephone 
24361 Edinburgh) 

QUERIES AND ANSWERS 


Frequent Micturition 

•* FiDEs " asks for suggestions in the treatment of a patient 
-with too frequent mictuntion dunng the daytime Tre 
unne contains no albumin or sugar ‘specific g’-aMtv lOii 
The usual remedies ha\e be^-n tned 

Pyrexia after Confinement 

** A E ’ writes M ith reference to J D s quer\ Tune 
20th p 10^9) mat I suggest that the unne be ned 

for bacilluna I had a simiUr ca«e the nt « t Tf>e'a 
ture and general condition cleared up ^er\ ^oon rn a 
mixture of pota'^siuin citrate 30 grams e erv four hours, 
continued for about a fortnight 

Urticaria 

Dr BRt-cE M^ctean iNewca^^tlc under Lrtre) writes I saggeat 
the admini>.trauon of oxtgen giten ^uh-cutan-^usK in 
doses of 300 to 500 c cm per diem This best injected 
bv means of the Baveux apparatus but can l)e given from 
ordinary cylinders through rubber tubmg and b^podernuc 
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nredle, provided the volume of escaping gas is sufficiently 
controlled The most suitable site for injection is the 
outer aspect of the thigh , a raised area of tissue equivalent 
to the si?e of a small saucer roughly indicates 200 c cm. 
of injected oxvgfn I have knoun subcutaneous oxygen 
to clear up urticaria rapidly, and also in cases where the 
usual therapeutic methods have failed. In one case the 
urticarial eruptions had advanced to such a degree as to 
involve the base of the tongue and larjmx in addition to 
face and body areas , one injection of oxj’gen was sufficient 
to abate the symptoms. No doubt every focus of infection 
has been investigated b}’ " Practitioner,” including -v-ray 
examination of the apices of the teeth. I know of one case 
of chronic urticaria where the symptoms were due to apical 
sepsis, for they entirely disappeared after the dental abscess 
was eradicated The fact that " the vaccine helped a 
little ” IS suggestive of streptococcal infection. I am not 
aware it anyone else has tried subcutaneous oxygen in 
urticana, but it is well known, especially on the Continent, 
for the relief it gives m the early stages of asthma, which 
is another allergic disease. For full information on this 
subject see The Natxiyc of Disease, Parts I, II, and III, 
by J E R McDonagh. 

Surgeon Commander G. V Horbs, R.N., writes; I would 
suggest that ” Practitioner ” tries one or two injections 
of novarsenoben/ol, 0 45 gram, intravenously, with seven 
days’ interval beween injections. I have cured two obstinate 
cases of urticaria bj- this method, and think it worth a trial. 

Effect of Prolonged Injections of Insulin on Subcutaneous 
Tissue 

" M D ” writes I have lieeii much interested to read the 
letter ot Dr W W Jeudwine (June 27lh, p. 1145) about 
the ellects of injections of insulin, as only four days ago 
I came across a case similar to the one he records. This 
lady whom I have just seen had been in the habit of giving 
herself two injections daily, alternately in either upper 
arm just above the elbow. The effect was striking. The 
shaft of each upper arm showed a degree of emaciation which 
was in marked contrast with the apparently huge over- 
hanging deltoids , these assumed almost Sandow-like pro- 
portions. though the jiatient was actually not muscular, but 
rather the reverse. Like Dr. Jeudwine, I do not know 
whether such local action of insulin is common. It would 
be interesting to have the opinion of somebody who has an 
extensive experience with diabetics 

Income Tax 

Life Assurance Statutory Income 

" r S R ” inquires what is the basis on which total 
statutory income has to be calculated in order to ascertain 
the maximum allowance of one-sixth of that total. 

%* The total statutory income for any year is the total 
income on which the taxpajwr is liable to bear income tax 
for that year Earnings are assessed for one year on the 
basis at the amount of the income of the previous year ; 
income bixable by deduction, such as dividends and mort- 
gage interest, is taxed on the actual amount receivable 
III that year Consequently, the total statutory income for 
the year 19.10-31 is the aggregate of, for example, the 
salary eirned in 1929 30 jilus the dividends, etc , receivable 
in 1910-'1I As " r S R " points out, the latter are not 
necessarily known, either to the taxpayer or to the autho- 
rities, until the end of the year, and for that reason irrita- 
ting adjustments sometimes fall due in applying the one- 
sixth restriction to the life assurance rehef. 


various forms of sugar as regards the human body 
are the facts of cane sugar versus beet sugar.”' and of 
artificial sugars such as glucose versus iiatirral sugar" 
Is the cheinically ultra-refined and often artifically Xu„,, 
sugar on the market of equal value with the natn^ ,7 ^ 
sugars P The difficulty of settling these quesffons L’ n" 
hanced by the fact that feeding experiments on aninnk 
with regard to sugar are of little value. Sugar not hAn. 
a natural form of food to any except inselts, I am m 
formed, though I cannot vouch for the accuracy of Z 
statement, that bees cannot flourish on pure beet simar 
1 am using the term cane sugar to designate sugar from 
tha cane, though the physiological chemists employ u „ 
inclutio beet sugar, etc., and I am neyer veiy 'sure i 
which sense the term is used by medical wnters I am 
informed from a reliable source that the sugar on the 
market in this country is mainly of sugar-cane origin— that 
is, the proportion of cane to beet sugar is about 4 to I 
I know one large school whose head takes the trouble to 
feed the children on pure cane sugar— being conyinced of 
its superiority dietetically, though slightly more expensive 
Glucose, a highly artificial form of sugar, is, I imagine" 
so popular in treatment, partly because it is the form of 
sugar actually absorbed from the alimentaiy^ canal, and 
partly because, not being so sweet as other sugars, ’ more 
can be given without nauseating the patient. Except for 
its administration intravenously or per rectum, do these 
advantages outweigh the disadvantages of it being a purely 
artificial sugar and not nearly so palatable as pure cane 
sugar? Children in good health will generally take a largo 
amount of cane sugar without objecting to its swcetnc °3 
We do not often give peptone instead of protein because it 
is the form most easily absorbed. The whole trend of 
modem dietetics is to employ the natural forms of food in 
preference to the artificial. Is sugar an exception to this 
conception? Again, modern medicine advocates more 
sugar in the diet of the child, while dentists are against 
sugar. During the war, when sugar was scarce, the school 
dental clinics noted a large decrease in dental canes, and 
this in spite of a deficiency in the food of vitamin A. Will 
anyone be kind enough to explain these things to me? 


Femoral Thrombosis in Pneumonia 

Dr. T. StentsER Evans (Swansea) writes: I was interested 
to read in the Journal (June 27tli, p. 1146) an account 
of thrombosis of the femoral vein following pneumonia. In 
1922 I published the notes of a similar case. My patient 
fortunately recovered from her illness, but two years later 
had a second attack of pneumonia, which was again com- 
plicated by femoral thrombosis, and on this occasion by 
pulmonary infarction also. She was verj' dyspnocic for 
some hours and had severe pain in the left chest, but 
alter twenty-four hours breathing became less dyspnoeic, 
and the patient ultimately recovered. My reason for quoting 
this case is that, although femoral thrombosis as a com- 
plication of pneumonia is comparatively rare, a repetition of 
the whole process, with ultimate recover)', appears to be 
very rare. 

A Grenfell Calendar 

An attractive calendar lor 1932 is being prepared by the 
Grenfell Association, for the benefit of Sir Wilfred Grenfell's 
work in Labrador and Northern Newfoundland. A frontis- 
piece in colour shows Sir Wilfred on the bndge of the 
hospital steamer StratJicona, and there is a page for 
each week, containing a reproduction from a photograph 
of Labrador. If this calendar proses a success it is hoped 
to repeat it each year The price in Great Bntaiii is 
3s. 6d : packing and postage 6d. extra. Orders should be 
sent to the Gienfell .Association of Great Britain and 
Ireland, S2, Victoria Street, S W 1. 


\ LETTERS, NOTES, ETC. 


'y Medical Patents 

\ Correction 

We hasten to correct a printer’s error in the letter by Dr. 
If H Dice on\ “ Medical Patents,” published in last 
week’s Sul)Jleinent\fp 268, column I, line 23). As the 
context plainly shoit't;, tlie sentence should have read 
” I know that they c.tn oiilv do this by making it clear 
that they will have noth'i.';* ^^do with patents on the one 
hand, or secrecy on the other.”V 

Sugar in Dietetfss 

Dr D C Nismyth (Walmer) w rites /sNow that sugar is 
found to play bUcK an important parrx(is an aid to the 
dige-tion ot tats and in the prophylaxis Jqdtreatment of 
so niinv diseases, I am sure there must be''xmmv 
tioners like myself who would be glad to be inforB^M by the 
exports as to how much is known about the v=>lhe of the 


A Sterilizable Telephone Disk 

An old member of the British Medical .Vssocialion has in- 
vented a simple device for disinfection of telephone mouth- 
pieces It consists of a small metal reversible disk, which 
can be clipped on to vulcanite or glass mouthpifces Its 
greatest advantage is the ease of apjilication ; this allows 
daily sterilization by boiling. We understand that supphis 
can be had from C Wilkinson, 64, Church Road, Uj’per 
Norwood, at Is each, or by post Is. 3d. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 47, 48, 49, 50. 51. 54, 55, and 
56 of our advertisement columns, and advertisf meiits as to 
partnerships, assistantships, and locumt-nencies at jiagi'S 
52 and 53 

.A short summarv of vacant posts notified in the advertise- 
ment columns appears iii tlie Suhtylement at page 19. 
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I Myocardial Infarction 

In a discussion of the clinical and pathological aspecte of 
myocardial infarction M. Kegxier and L. Desclin {Rev. 
Beige des Sciences MH., Januarj-, 1931, p., 1) recall the 
fact that rich anastomoses unite the branches of the 
coronary arteries and the vasa \-asorum of the aorta and 
pulmonarj’ artery. A trvig from the right coronary is the 
principal blood supply to the conducting system. The 
most dangerous consequences of infarction are derange- 
ments of rhythm, and immediate or late aneurysm 
formation. Coronary obliteration occurs either abruptly 
through embolism, or gradually as a result of decrescent 
coronary disease or syphilitic aortitis. Infarction resulting 
solely from vascular spasm has been observed in cases 
oi epilepsy. The authors comment on the great frequency 
of mj-ocardial cicatrices discovered at necropsies even when 
there has been no history of thoracic pain. The patients 
described in their present communication showed the 
usual symptoms and signs; it is believed that leucocytosis 
continuing after about six days indicates an extension of 
the necrotic process. Pericardial friction is discovered in 
a minority of cases, and when present is often variable 
and transitory. Among the disorders of rhythm observed 
were e.xtrasystoles, paroxysmal tachycardia, auricular 
fibrillabon, and the various grades of heart-block. The 
electrocardiographic findings were in general agreement 
with those established by other workers — an initial eleva- 
tion or depression in the ST interval, the coronary wave, 
and ultimate T-wave inversion. These changes appear 
more gradually, clinically, than in the experimental 
animal. It is believed that precious coronary sclerosis 
and circulatory disorder in the first case is responsible 
for the difference. Recent records taken after traumatic 
injury to the heart in healthy individuals support this 
riew. The authors hold that the prognosis in cardiac 
infarction is not so good as is generally believed, and 
that about two-thirds of all patients die. 


2 Acquired Pulmonary Stenosis 

Recording a case of acquired pulmonary stenosis, 
F. Travassos (Rev. Snd-AtnSr. de Med. et de Chir.t 
April, 1931. p. 373) first discusses the differential diagnosis 
of the various cardiac murmurs. In pulmonary stenosis 
the right side of the heart is dilated, thus pushing the 
ape.v towards the left axilla; the sy'stemic circulation is 
but little if at all involved, and the disturbances are 
concentrated in the lungs, giedng rise to such symptoms as 
r heart and the aorta become 

atrophied. The pulmonary artery below the constrictior 
'3 gene^ly dilated. Radiography provides a confirmatory 
assuming the shape of a Dutch sabot 
e condition results from an endomyocarditis, the 
cxuting cause of which is unknown. Acute articulai 
rheumatism is not an important factor; the eruptive 
^''“p’^^'^osis, syphilis, and traumatism of the pre 
0 . lal region play a part also. Travassos agrees witl 
ct ' mechanical factors produce the 

- enosis— -hypertension, which causes distension ; anc 
-a.ia and increased volume of blood, which give rise te 
njpertrophy and dilatation of the right heart. The pool 
by modifying the lung tissues ant 
till, ,1 '"i® mtra-alveolar gaseous exchanges, favour: 

development of tuberculosis. The patients are usually 
tluv appearance and apparently in good health 

effort wV ^ fhght facial pallor, dyspnoea oi 

drv- 4, e iv'' Yanes with the degree of stenosis, and i 
v.ntnVi 'u also increased by exertion. As thi 

c\nnn-k weaker and dilates, such signs a: 

co-ici-^tiAn dyspnoea, oedematous pulmonary 

k , blood streaks in the sputum, true haemo 


ptysis, and pleurisy occur. The patient may die after 
frequent attacks of syncope, or suddenly from pulmonary 
embolism or thrombosis. In most cases, however, tuber- 
culosis with its phy^sical signs supervenes before these 
asystolic symptoms appear. 

3 Intracranial Aneurysms 

Though intracranial aneurysms are not common, they 
are not very infrequent; the prognosis is bad, especially 
when they have begun to bleed, but the possibility 
of effective surgical therapy must be considered. 
M. Schmidt (Brain, January', 1931, p. 489) presents a 
study of this disease based on 23 cases which have occurred 
during the past fifteen years. The frequency, age inci- 
dence, and position of intracranial aneurysms are discussed; 
these apparently vary according to different authors. 
The etiology also is differently stated; congenital 
anomalic-s, local diseases in the arterial wall, traumata, 
arterio-Eclerosis, etc., have been regarded as the most 
essential factors, and syphilis as unimportant. In the 
present series of cases Schmidt found neurosyphUis in 
four and arterio-sclerosis in eleven; he concludes that 
arterio-sclerotic aneurysms are frequent and those of 
syphilitic origin relatively rare. The symptoms of these 
' aneurysms must be distinguished from those of the 
original disease — as, for example, arterio-sclerosis. The 
clinical symptoms vary, and in most cases are either not 
characteristic or are totally absent. Focal and local 
sy'mptoms are rare, owing to the slow growth and yielding 
nature of the aneurysms. Symptoms of intracranii 
hy'pertension, unless bleeding has occurred, are seldom 
found. A frequent characteristic symptom is severe 
headache on the same side. All aneurysms eventually 
cause a subarachnoid haemorrhage with its attendant 
sy'mptoms. Treatment of these aneurysms has been 
unsatisfactory; ow'ing to diagnostic difficulties it must, as 
a rule, be conservative. Gelatin injections may' have some 
effect in bleeding aneurysms. Lumbar puncture, important 
in other forms of subarachnoid haemorrhage, is dangerous 
and should be employed with caution and reserv'c. Greater 
knowledge of the clinical and x-ray' _ features may aid 
diagnosis and increase the therapeutic possibility. 


Surgery 


4 Non-pnrasitic Cysts of the Liver 

F. D. Ack.max and L. J. Rhea (Brit. Journ. of Surg., 
April 19th, 1931, p. 64S) describe a case of haemorrhage 
into a non-parasitic cy'st of the liver. A woman, aged 61, 
had had attacks for thirty'-five years, w'hich were charac- 
terized by a sense of weight in the epigastrium, eructations 
of gas, nausea, and vomiting. These attacks usually cleared 
up spontaneously' after a few hours, but before admission 
to hospital a very' v'iolent pain had been experienced 
across the upper part of the abdomen, and there was 
swelling and tenderness in the right upper quadrant. 
Operation was undertaken and a dark-bluish globular cyst 
was discovered projecting from the anterior margin of the 
right lobe of the liver. The free surfaces of the cy'st 
were covered with thickened peritoneum, and on palpa- 
tion the cy'st W'as found to extend some distance into the 
liver substance, involving the postero-inferior surface 
of the right lobe. A smaller cyst was seen on the superior 
surface of the right lobe of the liver. Both cysts were 
punctured, 5 c.cra. of clear amber fluid being withdrawn 
from the small cy'st and 500 c.cm. of chocolate-coloured 
cloudy fluid from the larger one. Recovery' was unevent- 
ful; the larger cy'st was entirely' obliterated, and the 
small one healed in five days. The pathological diagnosis 
was made of non-parasitic cy'sts of the liver of the bile 
duct type, with haemorrhage into the larger one and 
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a consequent acute inflammation. The most common 
location of these cysts is the antero-inferior margin of 
the liver; consequenth' pressure from their enlargement 
most frequently involves the gastro-intestinal tract. The 
larger cysts are often pedunculated; they may show a 
marked degree of mobility, though downward displace- 
ment is limited by the liver attachment. The diagnosis 
is seldom made before operation, since the symptoms are 
usually slight, and it is only when a complication such 
as haemorrhage, or an acute infection, arises that surgical 
treatment becomes necessary. When extirpation of the 
cyst is impossible owing to its situation, or inadvisable 
owing to infection, it should be laid open, as much of 
the wall resected as is necessany and the cyst packed 
and marsupialized. If anatomical difficulties prevent 
this, the cyst may be anastomosed with the duodenum. 
The operative mortality is stated as 12 per cent. 

5 Post-operative Hyperpyrexia in Young Children 

A. Nini.SEN {Ugeskrift for Laeger, April 16th, 1931, p. 416) 
discusses the problem of post-operative hyperpyrexia in 
young children, illustrating his observations with five 
cases. When his first case occurred in 1925, ending 
fatally, he studied the literature of the subject, to find 
it almost non-existent. Two more fatal cases followed. 
In all three the children were healthy, and they had 
been lightly anaesthetized with chloroform or ether for 
minor operations which had lasted onlj' five to fifteen 
minutes. They soon recovered consciousness and seemed 
to be perfectly well, but in the course of two or three 
hours the temperature began to rise, and in seven, nine- 
teen, and stx hours respectively reached 108.5°, 108°, 
and 107.8°, The pulse became small, rapid, and hardly 
palpable, the skin was remarkably pale, and the children 
were flaccid and motionless. This clinical picture, being 
so uniform in all three cases, suggested a common cause, 
and Nielsen suspected that it might be an acute disturb- 
ance of the heat regulation, with inadequate loss of heat 
by the skin. Treatment corresponding to this supposition 
was adopted in the next two cases, the children being 
immersed m cold water at a temperature of about 63° F. 
for a couple of minutes or so, and then rubbed, the skin 
rapidly becoming pink in the process. In both cases the 
general condition improved quickly with the fall of the 
temperature, the apparentl}' moribund and blanched 
children being restored to normal conditions in a 
few hours, the only abnormality to persist for twelve 
to twenty-four hours being a pulse of 130-140. The 
temperature took about a couple of hours after the 
immersion to fall to normal. Then, in an hour to two 
and a half hours, it rose again to about 101.8°, returning 
to normal in the course of the following twelve hours. 
Nielsen concludes that this condition is not very’’ rare, arid 
that it IS often overlooked, the incorrect diagnostic label 
given to such cases being acute pneumonia or sepsis of 
unknown origin. 

6 Surgical Cure of Hallux Valgus 

C. W. Pe.vbody {Journ. of Bone and Joint Snrg., April, 
1931, p. 273) considers that, although hallux valgus 
develops secondarily from a congenital primary metatarsus 
varus in many instances, yet in most cases the deformity 
at the big toe joint is tlie important one. An operative 
technique has l3een evolved on the basic principle of a 
skeletal or structural readjustment, and correction of the 
deformity, with maximum preservation of the functionally 
efficient tissues of the joint. The essential points for the 
successful operative treatment of hallux valgus are the 
preliminary excision of exostosis, cuneiform or trapezoid 
resection just proximal to the articular surface, realignment 
of the joint without sacrifice of any part of it, and recon- 
struction of mesial collateral ligament. Under local or 
regional anaesthesia the joint is exposed by a curved 
dorso-medial incision along the side of tl^ metatarsal, 
and the superficial layers are dissected bacl\onl3 in 
pro.ximal part. Incision in the capsule beginsNjt the edge 
of the phalanx , it continues around the exostoi^ on the 
dorsum of the joint and through the periostea^ of the 
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neck of the bone, where it curc'es mesiallv nearlv to thn 
plantar aspect, and continues back almost to the ioint 
line. The bursa is freed from the exostosis and turned 
down in the outlined flap, which serves later for the recon 
struction of the mesial collateral ligament. This flap is 
reflected, and the exposed exostosis is excised level with 
the neck of the bone. A raw bone surface for reimplanta- 
tion of the capsular ligament is obtained by clearin"\ 
thin shaving from the side of the metatarsal neck ° A 
small drill hole is made in the angle betiveen the articular 
cartilage and the section by which the exostosis was 
removed; a second hole is placed one inch proximaliy 
through the mesial edge of the shaft. A chromic gut 
suture is passed through the holes and drawn aside. A 
wedge-shaped resection of bone is made between the holes ’ 
but pot quite through the opposite cortex. After the 
wedge has been removed the defect in the bone is closed 
up by tightening and tying the suture through the drill 
holes. Peabody recalls 55 cases in which this operation 
was performed, 106 feet having been operated upon. It 
was found that bony union occurred in a veiy- short time,' 
convalescence was comfortable, the cosmetic result was 
perfect, the joint was mobile without loss of power, and 
there was no evidence of recurrence when properly fitting 
shoes were worn. 

Therapeutics 

7' Secondary Therapeutic Action of Bismuth 
Suhnitrate 

According to R. Bens.\ude and J. Cottet {Presse ilfed., 
May 9th, 1931, p. 673) the administration of bismuth 
subnitrate in gastro-intestinal diseases also produces 
marked amelioration in the frequently associated disorders 
of the nervous and circulatoty systems. Paradigestive 
troubles may affect either the heart or the arterial system, 
and may also cause neuro-circulatoiy disturbances. The 
etiologj’’ of these is discussed, and ten illustrative cases 
are recorded. When properl 3- administered in daily doses 
not exceeding 20 grams there is no danger of intoxication, 
even though the salt continues to be given for a long 
time. Particular benefit is derived in various forms of 
headache, migraine, vertigo, and h3'pertension, most of 
which, according to the authors, have an intestinal origin. • 

8 Gold Salts in Lupus Erythematosus 

W. U. Rutledge {Arch. Derm, and Syph., Maj’, 1931, ; 
p. 874) has been treating lupus er3-thematosus with three 
gold preparations — nameh’, gold sodium thiosulphate, ' 
4-amino-2-aurothiophenol carbonic acid, and sodium 
auro-thio-benzimidazol carbox3dic acid. At first most of 
the patients were treated entirel}' with the gold carbonic 
acid compound, but the other two preparations were used 
more extensiveU'^ later. In cases in which toxic reactions 
developed, or which appeared resistant to one type of 
preparation, another was emploN'ed; in some cases all the 
three compounds were used. When the carbonic acid 
salt was first tried the treatment was started with minute 
doses, which were increased until local reactions appeared, 
after which there was a cessation of treatment lasting 
from two to six weeks until the reaction had disappeared. 
A dose of more than 150 mg. was rarel3’ given at one 
time, although in one resistant and tolerant case a dose 
of 150 mg. was emplo3’ed for six to eight weeks without 
the development of 0113' untoward reaction other than 
a few small aphthous ulcers in the mouth. Injections of 
gold sodium thiosulphate were given once a week, or 
once a fortnight, in doses ranging from 50 to 500 mg., 
but there was no e\-idence that the larger 'doses were 
more effective than the smaller ones, though more prone 
to bring about toxic reactions. In the case of the 
gold salt of carbox3-lic acid, the doses, ranging from 50 
to 100 mg., were administered once a week. The author 
considers that all these preparations have a definite 
value in the treatment of lupus erythematosus, and are 
superior to an3’ other method so far devised. Of 
56 cases, IS were arrested and 30 were improved. Since 
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in this condition recurrences may follow an apparent 
clinical cure, and since five such sequels were observed 
in his series, he does, not feel justified in counting parents 
as cured who remain free from a return of the condition 
even for a period of two years after treatment. ^ In no 
case did cu-e follow the sole use of the carlmnic acid 
salt, subsequent treatment with gold sodium thiosulphate 
or carbon dioxide snow being necessary. As a precauEon 
against recurrence he advises eight additional injecEons 
of a gold compound during a period of three months 
following the disappearance of all lesions. 

9 . General Treatment of- Arate Rheumatic 

Endocarditis 

JI. J. Sh.cpiro (Ifiiiuesotn Med., May. 1931, p. 42S] insists 
on the necessitj- of treating for several months in hospital 
children who show signs of acute rheumaEc endocarditis. 
As the result of studj-ing a group of cases of this kind, 
he has been impressed by the fact that these children 
continue to show signs of rheumaEc acEvity for months, 
and even years, after the acute infecEon has subsided. 
In most cases there is chronic daily pyrexia up to 100' F., 
associated with frequent attacks of pain in the. joints 
and muscles, tachycardia, pallor, fluctuating' weight, with 
constant and progressive changes in the heart condiEon 
—a simple mitral . regurgitaEon evolving into mitral 
stenosis and later aortic regurgitaEon. Tonsillectomy 
does not seem to protect the heart from rheumaEc fever, 
or avert subsequent attacks. The onl 5 - pracEcal form of 
treatment would, therefore, seem to be rest in bed for 
some months (at least six), followed by a graduated return 
to ord'marj- acEvitj'. The author quotes Campbell and 
Warner, who have reported .that, under this Eeatmcnt 
the number of relapses in the -first three years is halved, 
this being the more remarkable -in that the cases were of 
the more severe tj'pes. Special attention has to be paid 
to nutrition, and ultra-violet therapy is useful. 


Laryngology 

19 Tracheotomy in Stages 

A. Hautaxt (Ann. d'Olo.-LaryngoI.. February, 1931, 
p. 135) emphasizes the gravity of the prognosis of tracheo- 
tomy in aged and debilitated paEents, and especially in 
those with progressive stenoEs of such an extent that 
asphi-xia IS imminent. Two cases were observed, however. 
Which before tracheotomy presented small laryngeal 
totuiae; m the firrt, following laryngo-fissure, and in the 
second, due to radium necrosis. In these cases Eacheotomy 
without incident. These results led the author to 
e aborate the following techniques of tracheotomy by 
ages. In cases where asph>'xia is imminent an incision is 
ha- -a!!™ trachea, and the isthmus of the thvroid 
and verti^allv, 

U trachea.-one to two mUlimetres wide, 

E-h^a ■ ^ introduced through the 

a ^ T ® the neck, and Eed tc 

muwuWn“t^‘^^ °f the incirion. The 

-f open, and is lightlv 

Sufficient r incision in the trachea i> 

Four or fi imd the reacEon is slight. 

ion T„ tracheotomy tube is placed in 

^ t on. In cas^ w-here Eacheotomv is not urgent the 

umifin ’f -o' 

a tmchcotom or fifth day. Four davs latei 

‘his UchnTn? « placed in posiEon. By appljine 

=nv^«‘Tore- to operate withom 

. e cacbon in aged and febrile paEents, 

1 'lire "f the Dilalors of the Larynx 

cf fit- (Re-a. de Laryngol., d'Otol 

riif.h.-n n P- 95) review th. 

Tl'e condbion Paralysis of the larynx 

roisanino ’ mrl oilf " dorsalis, tv'phoid fever, leal 

h is .aho fo mrl ;"t??itcuEons. and in sv-ringobulbia 

‘■■'ct, all c.as(4 of n P^‘ ap;^ from tabes dorsalis; i: 

f dilator paralyris for w-hich no other caus 
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can be found should be considered to be of sj-philiEc 
origin. These cases give e.xcellent results when toeated 
by energeEc atiEsyphiliEc measures. The authors review 
the v-arious possible anatomical sites of the lesion. A 
cortical lesion is not entertained, because so vital a func- 
tion must be situated in the hind-brain. It is difficult 
to believe that a meningo-vascular lesion could pick out 
so small an area as only to affect the abductors of the 
larynx. Thongh the suggesEon of peripheral neuriEs is 
an attractive- theorv-’ it is negatived by the pathological 
condiEon of the' cerebrospinal fluid (incrc-ase of Ij-mpho- 
evies). Evidence of a nuclear lesion is still inconclusive, 
though some experimenters claim to have demonstrated 
a dilator centre in the formatio reEculaiis, and disEnct 
from the adductor centre, but the rarity of associated 
paralyses makes it difficult to accept this theor 3 ' in the 
majority of cases. The last theory is that an inflamraaEon 
of the ependyma of the fourth ventricle affects the dorsal 
v-agus nucleus w-hich lies just subjacent in the floor of 
the fourth ventricle. One case is described in which a 
histological examinaEon of the medulla was posEble. In 
this case the striking condiEon was a v-ery localizeil 
periv-ascular infiltration in the region of the intrabulbar 
vagal fibres. There was only very UtEe superficial 
involvement of the ependv-ma. 

12 X-R&y Treatment of Chronic Tonsillitis 
O. M.AyER (Wien. klin. Wocti., .April 17th, 1931, p. 521) 
denies that recurrent tonsilliEs and tonsillar abscess are 
prevented by x-rav’ treatment, which may even cause 
severe local injury. The changes in the tonsillar Essue 
after irradiaEon include the appearance of retenEon cysts 
and sepsis, leading to abscess formaEon. In -two paEents 
seen by Mayer after x-ray Eeatment in America the 
tonsils were shrunken and cirrhoEc; thej- exhibited 
numerous deep crypts which contained pus and pings of 
debris. Both paEents had had recurrent tonsillar 
abcesses since irradiation. On histological examinaEon 
• excessive irregular fibrosis was found with scanty adenoid 
tissue and deep cysEc erv-pts, filled with pus and debris. 
In addiEon, both paEents complained of severe dryness 
of the pharv-nx; the pathological appearance suggested 
xerosis in one case. The explanaEon of this very disas- 
Eous sequel is that the salivary glands were irradiated 
simultaneously w-ith the tonsils; thus a paroEd fistula 
may be induced to heal by arresting the secreEon of 
saliva by x rays. Not only the paroEds but also the 
other salivary glands were apparenEy rendered atrophic, 
Mayer remarks that irradiaEon of the tonsillar regions 
may involve large v-essels and nerves as well as the 
cervical ganglia, resuIEng sooner or later in trophic 
changes. In both of his paEents, tonsillectomy was 
rendered parEcularly difficult, not only by the small 
cirrhotic tonsils being so closely adherent to surrounding 
Essues, but also owing to the fact that severe haemorrhage 
occurred, requiring surgical intervenEon. IrradiaEon 
may retard the healing of a chronic tonsilliEs. by parEally 
obliterating the ciypts, and by inducing other severe 
lesions. 


Obstetrics and Gynaecology 


13 Treatment cf Occipllo-Posterior Cases 

A. Ta-sT-OU. (Jonrn. Obsiet. and Gynaecol, of the British 
Empire, Spring, 1931, p. 85) pleads for a more conserva- 
Eve treatment of the occipito-posterior posiEon. He 
asserts that dj-stocia is in the main confined to the group 
of cases in which the head is fixed in the pelvis, having 
entered the brim as an occipito-posterior late m pregnancy; 
there may be superadded an excessive obe-sitv- or a 
fnnnel-shaped pelvis. This group of cases is elusive, 
ow-ing to the apparent depth of the head early during 
labour. For its detecEon the third grip is important, and 
a general anaesthetic is often required, but a clue to 
the existence of a funnel-shaped pelvis may be given by 
the discovery of an unduly small distance between the 
ischial tuberosities. After the onset of labour, therapeuEc 
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correction from above is prevented by the control 
exercised by the brim on the head, and from below by 
the cervix; the cases must therefore continue in the 
occipito-sacral position, and progress is inevitably slow 
in primiparae. Such cases remain brim-controlled and 
brim-adapted for some time after the head has come into 
contact with the pelvic floor. It is at this juncture that 
the writer recommends watchful expectancy, and the 
administration of sedatives, rather than attempts to 
correct manually by the combined method, or by forceps. 
Bimanual examination under general anaesthesia is in- 
valuable when the cervix is fully lifted over the head, 
but the latter is not showing at the vulva; successful 
delivery by forceps is to be ex'pected where the head can 
be pushed down until no longer palpable above Uie brim. 
If the conditions for forceps application are not fulfilled 
Caesarean section must be seriously considered. , Version, 
though preferable to manual rotation, is inferior to forceps 
application, and jeopardizes foetal life. Taylor is sceptical 
as to the efficacy of bolster-case and binder applications 
in correcting the occipito-posterior position. 

14 Chronic Ulceration of the Vulva 

P. P. JossERAN {These de Pans, 1931, No. 115), who 
records eight illustrative cases in women, aged from 22 
to 62, states that in addition to the well-recognized 
ulceration caused by syphilis, gonorrhoea, soft chancre, 
mycosis, tuberculosis, and cancer, prostitutes may develop 
a simple chronic ulceration of the vulva as the result of 
repeated coitus. Removal of this cause is sufficient to 
produce a cure. In elderly women, however, the ulcers 
instead of showing normal cicatrization, undergo a fibrous 
and protracted organization, which is not modified bv 
rest or local treatment. 


15 Retention of the Dead Foetus in the Uterus 
B. Binel {Rw. d Ostet. c Ginecol. Pyat., February 1931 
p. 69) believes that the occasional retention in the uterus 
of a dead foetus after expected term, although less 
common than in ectopic gestation, is not excessively rare- 
tte literature contains references to retentions lasting so 
long as thirty or forty years. The signs of foetal death 
dtinng the first half of pregnancy are malaise slight 
pyrexia, nausea, and vomiting; the appearance of varices 
lactation, diminution or arrest of the growtlr of the 
uterus: and acetonuria. During the second half, cessation 
of the foetal movements and of the heart beat may 
also be made out, and radiography may show Spalding's 
sign of overriding of the cranial bones. When the patient 
IS first seen a considerable time after deatJi of the foetus 
signs not only of that event, but also of pregnancy, may 
be obscure. The uterus assumes the characters* of a 
soft doughy tumour, and the softening of tlie cervix is 
diminished. Diagnosis is helped by detection of "the 
uterine contractions, and occasionally by the finding of 
crepitus. A case is described in which a 3-para, aged 37 
expelled by the vagina foetal bones fourteen months after 
the conception of a child that died during the sixth 
month. 


10 Corpus Luteum Cysts and Amenorrhoea 
G. CoTTE (La Gynecol., March, 1931. p. 129) records tliree 
cases of married women in the fourth decennium who 
were operated on for supposed early unruptured ectopic 
pregnancy. After a few weeks' amenorrhoea the patients 
had felt themselves pregnant; colostrum was noted, and 
examination showed, in addition to some uterine enJarf^e- 
ment, a small cystic adnexal swelling which revealed it^lf 
at operation as a corpus luteum cyst. In addition, two 
cases are described in\ which ectopic pregnancy wa.s 
suspected and a cystic adnexal swelling was detected; 
expectant treatment led to disappearance of the cyst, 
with return of the menses. '-'In the first cases resection 
of the cyst was speedily fbllowed by menstruation. 
Ablation or rupture of a corpus lilteum cyst has prerdously 
been noted by Zondek and others ^ preceding a menstrual 
flow. Physiologically the coexisrence of amenorrhoea 
and a lutein cyst is explained bj-- Wi-p« 5 sistence in the 
endometrium of a pregravid phase under trie hormonic 
42 X) ^ 


[ 


MroicajoLKsa 


influence of lutein. Why fhe corpus luteum cyst .shoaW 
persist IS less clear, an occult pregnancy has boon r* v 
latcd jsuch coffid be exxluded'^in'’cotteVSserff;- 
anterior hypophyseal disturbance of function is " 
probable. It is certain that not all corpus luteum evsb 
are accompanied by amenorrhoea. ^ 


Pathology 


17 E.xperimental Production of Scarlet Fever 
T. Toyoda, Y, Futagi^ and M. Okamoto (/ o » i ». Lifeci. 
Dis., April, 1931, p. 350) claim to have produced scarlet 
fever by tliroat inoculation with pure cultures of haemo- 
lytic streptococci. Two strains were used, both isolated 
from the tliroats of scarlet fever patients; at the time o£ 
inoculation they were in the tliird and fourtli generation 
cultures respectively. The organisms were grown for 
twenty hours on an agar slope and in dextrose brotli; a 
suspension was made; a sterile cotton swab was dipped in 
the suspension, and then rubbed over tlie tliroat. Three 
boys, apparently between the ages of 3 and 7 years, were 
used as volunteers; they were all Dick-positive. The time 
of the experiment was early winter. There had been no 
contact with scarlet fever for a long time. The tlireo 
subjects reacted positively; the temperature rose on the 
Second or third day after inoculation, and a rash came 
Out on the third or fourth day, persisting for two or 
three days. The throat was hyperacmic and tlie tonsils 
slightly enlarged; in bvo of the subjects desquamation 
subsequently occurred. In each case the Schultz-Charlton 
reaction was positive, and after tlie attack tlie patient's 
serum became capable of producing a positive Schultz- 
Charlton reaction, though before inoculation die senim 
had been negative. Five subjects inoculated in the summer 
with an old strain of haemolytic streptococcus, ol com- 
paratively low vinrlence to mice, failed to react. More- 
over, children inoculated, apparently during tlie winter, 
with filtrates of freshly isolated strains, likewise failed 
to react. The autliors conclude that scarlet fever is 
I Caused the haemolytic streptococcus itself, and not by 
I any filterable body attached to it. 

18 Blood Changes in Typhoid Fever 

A. M. Box.inno (Arch, di Pat. c Clin. Med., February, 
1931, p. 341), from the study of 29 patients suffering from 
typhoid fever, has observed that in almost every case the 
blood platelets were diminished in number, the thrombo- 
penia being more marked at the height of the illness, 
but returning slowly during convalescence to the normal 
figure. In most cases the platelet count was about 
150,000 during the second week, but in one instance 
Only 40,000 was recorded. In nine cases the co.agiilation 
time was prolonged, and in two there was retardation of 
clot retraction. The haemorrhagic manifestations occurring 
during tj^phoid infection, especially intestinal haemorrhage, 
should be attributed chiefly to the anatomical changes 
which determine the disease; these are favoured also by 
the special haemophastic condition resulting from the in- 
fection itself in the patient, exaggerated in those cases 
in which a constitutional haemorrhagic diathesis is already 
present. 

19 The Virulence of B.C.G. 

J. Valtis and F. v.\n Dei.vse (C. R. Soc. de Biologic, 
April 24th, 1931, p. 1109) refer to the demonstration by 
Valtis and Saenz that the inoculation with large doses 
of B.C.G. of animals previously injected witli tubercle 
bacilli, as also the introduction of tuberculous filtrates 
into animals previously injected with B.C.G., docs not 
increase the virulence of the latter. Another scries of 
experiments, here described, was undertalccn to determine 
whether culturing B.C.G. on tuberculous filtrates would 
increase its virulence; no such intensification was detected. 
According to the authors the results of these two scries 
of experiments prove that prophylactic treatment with 
B.C.G. is entirely innocuous, even in the case of tho 
new-born of tuberculous mothers. 
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mouth such as one finds in the zj-motic diseases.” 

M C. LRCP.. M D H. 

Not onlv is Odol definitely antiseptic — 
not only does it destroy disease germs of 
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for putting up in plaster the lower limbs or trunk; 
also when applj'ing bone plates or Parham and 
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37, Jamcon .StreeU lUll.I,. Ill, Princes Street, FDIXnUUCH. 

97. Or.afton Street. Dl’ni.lN. 

50, Wellington Pl.icc, BELFAST. 


27*1. lliclt Street. EXKTEU. 
53, Lord Street, ElVEIirOOL. 




BAILEY’S OPERATION TABLES 

WORKMANSHIP AND FINISH GUARANTEED. 

\ \ PRICES DEFY COMPETITION ! ! Write for Particulars, Post Free. 



BAILEY’S “IDEAL” OPERATION TABLE. 

With oil pump base for adjusting height. Deep 
Trendelenburg position. Kidney Bridge. Arm 
Plate, Detachable Deg Plates. Shoulder and 
Leg Cmtclies. White Enamelled Steel ’Aith Brass 
^’kk^.l•|)lated Top. 

£65 0 0 

Ditto. White Enamelled Top. 

£63 10 0 

Ditto. AMiite Enamelled Top but without 
Kidney Bridge. £55 10 0 
Tke cheapest table conbiced vlth beat finish on the market. 



Perfectly rigid tubular steel legs. 

£7 15 0 



BAILEY’S “PERFECTION” OPERA- 
TION TABLE. 

With Oil Pump Base for adjusting in 
height, concealed screw action for Trcndelrn- 
burg position, dcUchable arm plate- for 
either side of tabitr, shoulder and leg 
crutches, and detachable douching tray 
and leg plate. 

Wliite Enamelled Steel. £50 0 0 



A revolution in the construction of a cheap Table 
having the essential details of one costing £50, with 
the exception of raising and lowering in the horizontal 
position. Deep Trendelenburg position obtained by 
lever action (slipping impossible). Head section worked 
by quadrants, complete with shoulder crutches, leg 
crutches, and lever action wheel. £18 18 0 


Strong satchel and leather strap for 
above, extra £1 15 0 


Surgical Instruments & Appliances 45, OXFORD STREET, 

Hospital an d Invalid Furniture (■■ BAYL^rLoinos/-) 2, RATHBONE PLACE, 


} LONDON, W.1. 


Spon;e Rubber 
Mattress, 1'' fbitk 
hcayy rubber 
covering, ia three 
sections, for tables 
illastrated. 
Price £3 8 6 
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T ake an 
Policy and be sure of a cash 
whenever you are ill. 


The best All Sickness and Accident Policies for Medical 
Men are the Permanent Contracts of The Medical 
Sickness, Annuit>% and Life Assurance Society, Ltd. — 
a Society managed by Medical Men for Medical Men. 


= Write for full particulars and Leaflet B.12 ” to the Manager and Secretary, 

I Tlie SICKNESS, AHHUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

1 300, HIGH HOLBORN, LONDON, VV.C.l. 


SPECIAL TERMS FOR RECENTLY QUALIFIED PRACTITIONERS. 
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He^'d 

BLUE CARTON 
CREPE BANDAGES 


Invaluable for support. Highly recommended and fully 
guaranteed. The special “NORVIC” \vea\e ensures 
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_ Cigarette 

—“Smote fewc 

T n 

cross— they ur 
about h,if Turtish contains on] 
Wmia °rd.nat 

betw fn, ■5 ^crefore muc 

Rom! Rrii'™ '‘"CO filters i 

? Some peopl 

to conoin .1 “'I^condmonallj guarantee 
vMo'^'a Turl cfisolutelv pui 

i d Turljsh tobacco— so that’s tb; 

' t-'f n^n Turhib, 9/6, 10/6 arj 12j 
c b trJrtd 

^ royal 
Beauties 

, .cigarettes 

r,'u7’ ' O t:«f U 

*«C 7 0 -e CrptTcncr 15 


LABORATORIES OF PATHOLOGY 
AND PUBLtC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Maijstr> of Health , issued m ampoule 
and bottle, for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health, issued in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 


NAME PLATES 

FOR THE PROFESSION. 

Era£3 Plates deeply P tips letter? 

cnemred, letters i filled ^r'th vitreoca 
filled ^th tiT^ck I cream enamel, 
Tfix, irenntM on i monnted on oaL 
maborany blpck« 1 blocls 

il\ ith fastenings ready for fixing 
BBND FOR lLLt:STRA.TED CATALOGUE 

COOKE'S (Finsbuo) Ltd. 

FINSBURY PAVEilENT HOUSE. MOOPGATE, 
LOHDOH. E.C.2. TeL Metropolitan S704. 


BRASS-aad BRO>ZE 

NAME PLATES 

by the Actual Maker. Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 


B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTURE MEDIA 

Issued m tube and m bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.1 . 


POCKET MO’IET ADDHG HACHWES ISf- poil frn 

TAYLOR’S TYPEWRITERS 


SEI I> HIRE, HIRF PCR-i 
CII ISE, E\CIIAYOE, BUi 
A r.LP tIR Alb 51 tKFS orf 
Typewriters, PaplieatorSy 
Slid Calculating Uaebines 
R ntt for Bargain Lu* C2 
Thone — ^Holbom 3"*3 
BUT A BIJOC FOR 
5 • per week. 


Desks, Tables A_^air* 
Est ■ 



[The best port abl e Wn * er 
Complete in TrareUing 
Cise from £9 9t. 


74. CHANCERY LANE CHalborB Ea«D, W C.2 


CLARENCE LODGE, 

CLAPHATvI PARK. LONDON. 

SifuafFd in acr^s o/ secluded i7cr7'den« 
HOilE FOR TWELVE MENTAL PATIENTS (LADIES) 
ell appointed prira e hou .» Heme comforu 
and Trained Nursing S af* Em ''ert JleaLd 
Specialist \ i«iting Phrsici-n 

Station Te on^ BnxtcT 04S4 

Clapham Comiron Tub<» Applv ''Ii 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 


This well appoint'^d private e£tablis*'ment 
overlooks Slorecamb-* Bar, and po^'es-es exten 
sive gardens and grourda with tennis and 
croquet lawns tarie-i 'chola« c a''d mantel 
instruction Individual attention given by 
experienced staff und r L~.dv Matr Fo' 

term-* applj Dr ^ D Colpland 3^-d. Sup* 


WYE HOUSE, BUXTON. 

For the treatr ent of I.ad ea and Centle=j<‘’n 
r'#‘ntally afflicted Nount-rj Boarders re- 
ceived Situated 1 200 '*• afcc'e lerel, 

fictng S 14 acres gro«.nds — Fo- terT~s, 
applv to the I csident 3I“dicnl Superintendent, 
V> \\ llOfTOV, ilD iat. TeL 130, 
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FURNITURE 

AN ENORMOUS 
COLLECTION OF HIGH- 
CLASS MODERN and 
GENUINE ANTIQUES 


TffE EVTIRE CONTENTS OE M \NV TOWN 
AND COCN'IIIY RESIDENCES, INCLUDING 
nCM.S REC'ENI'LV EURCUASED FROM 

SEVER \L niPORlANT COI LECTIONS. 

BEDROOM SUITES m English Walnut, 
Mihoganv, Dal,, , langing in price from 
£4 iSs to £250 suites aic in con- 

(litmn equal to new, arul in inanj cases cost 
(loulilo the pi ICO ru)\\ asKrtl \ spocial offer 
of Onic Club Suites, including Bedsteads, 
£4 10s set 

ALL GOODS DELIVERED IN TERrECT 
CONDITION. 

TALLBOY and OTHER CHESTS, 5 gna 
Bow Trout Waidrobe**, £10. Oak fitted 
Gent’s Wardrobes, £4 43 Sofa Tables, 
£9 93 Toilet Miirors, Dressing Tables, 
Corner Waslistands, A’C, 

DELIVERY FREE, TOWN OR COUNTRY. 

DINING ROOM SUITES, jn designs of 
all periods, including Suites in Solid Oak, 
comprising Sideboard, Set of Chairs, Dining 
Table, 10 guineas Suites in caned \Nalnut, 
Moliogany, and Old English Oak, fiom £2S 
to £300 Refectory Tables, £8 lOs Court 
Cupboards, £10 Rug Boxes, £6 10s. A 
quantity of Vhcelback Chairs at 6s 9d., 
\vitl\ cottage oak dieaseis, 2 flap tables m 
good ( ondition at 353 In man) ca^es these 
items are offered at 50 pei cent, under their 
present retail salue to cnsiiie immediate 
disposal 

SETTEES and EASY CHAIRS in coverings 
of over) dcseiiption, iiiLliuling several 
3 Pieeo Suites of latent design, in SdK, 
Damask, Ait Tapestries and Lenthor, 10 
guineas Large Easv Chaus, well spiung, 
in pci feet condition, fiom 213 to 12 gns 
Softly uphoKtered Che^tcl field Setters, 
3 gns, with Inoic cushion hacks and seats 
Many cine fide and carved finme Suites 
in W limit, Mahoganv, and Oak, fiom 
19 guint IS to £125 

GOODS rURCHA.SED MAREIIOUSED FREE 
12 MUVIIIS 


CARPETS and RUGS of overv description, 
including the compIt*te stock ot a laige 
Carpet Importer, to !;■“ sold regaidless of 
(O'.t V quantity of Pile Carpet at 2s 9d 
per \vU<U and a number of squaies in 
various designs from 21s. each. 

PIANOFORTES h> eminent makers, from 
10 giiiiu vs to 150 ‘"uinea!,, incUiding Grand 
b) lUutUner. Erard, Jstciiiwav, Ac, iXC. 

OFFICE FURNITURE, including Iron 
Safvs, Dusks. Cabuielr., Ac , CJrandfather 
.and Rraikct Clocks. Linen, China, Putur^-, 
Cut Gla^s, Ac , Ac , offeied at bargain pncis 

FULLY PRICED \ND ILLUSTRATED CAT \ 
LOGUE (F). POST FREE ON APPLICATION. 

Having no West End expenses enables us to 
offer line quality goods at lowo A prices 
Daily 9 till 7. \ 


FURNITURE AND FINE ART 
DEPOSITORIES, ltd., \ 

PARK STREET, UPPER STREET, 
ISLINGTON, LONDON, N.l 

(Witlim 10 minutes of West End.) 
Telephone : North 3580. 

’Buses 4, 19, 50, and 43 pa=s the door. 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS ^ 

550 Icet above sea level on Southern Chiltern,. 90 acres. Girclens. Wood, and P 

FOR INSOMNIA. NEURASTHENIA, ether FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FJ:ES from 8 GUINEAS. 

Telephone: 91 Gl. Missenden. Apply; C. W. J BR ASHER. M D 

ALCOHOLISM, DRUG HABIT, NEURASTHENIaT^ 

BAY MOUNT, PAIGNTON. 

Established 1922. ’Vhonc: Paicxton Slio 

A comlortable piivatc ROME, cliaimingly situated, mciIooUiiie lorbay near Toro,,., vt . 
him 34 hours from Paddinglon. Both Ladies and Gentlemen admittcd^'ns voluS 
aim treatment is the outcome of many jeais' experience, and besides remoune all r, ’ 
tor drink or drugs, it has a tome action on the s>stem, and the general liealth^is 
Alcohol and drugs reduced gradually, witliout suffeiing. ^ ‘aiprovcU 

FUNCTIONAL NERVOUS DISEASES AND NEUBASrilENIA are also treated with eve.M. . 
results Cases with insomnia, depression, etc., do especially well. ''""fat 

Exceptionally good climate and ample and varied aiiiiisemcnt ’ Moderate inehi.,,. . 
Prospectus, etc , from Stani obd Pabk, M.B , Cli B , Res. Med Supt., Bay M ount, Paignton"™’’ 

flMrrRDIl7TV DALRYMPLE HOUSE, 

I RICKMANSWORTH, HERTS 

For the treatment of GENTLEMEN under the Act and privatelv. Estab 1885 bi an Umm 
tion of prominent medical men and others for the study and treatment of alcohol amt ilr w 
almse Large secluded grounds on the bank of the River Colne Full sized billiards Irani, 
croquet, bowls Golf (Moor Park, Sandy Lodge) close by. For particulars apph to- ’ ' 

F. S. D. IIOCG, M.’R C S., Ac., Resident Medical Supt Telephone : 16 UicxUAvawnrTi, 


F. S. D. Hogg, M.H C S., Ac., Resident Medical Supt 


Telephone : 16 UiCKMANSworTIi 


SHAFTESBURY HOUSE, *'°5rLTvSoL.“' 

Specially built and licensed for the care and treatment of a hinit-“ii number of Lvdips 
and Gentlonien suffering from Neivous and Mental breakdown. Aoluntary and certified 
patients receivejl. Ladies .also admitted as “ Temporniy Patients'* without certification 
Terms mQder.ate. Apply Rfsidhst Phxsician. Tel : No 8 Foiiubv. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

As founded and established 1>> tlie Inte Dr. 
FnAXcis Hake, for 20 jeara Med. Supt. of The 
Norwood Sanatorium, and author of “ .McohoL 
ism," etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

:‘THE OLD HILL HOUSE,’* 
CHISLEHURST, KENT. 

Fees 5~10 guineas Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. 

LiuUes and gcntJcmcn admitted for tteatment, 
Foi Prospectus etc, write or 'phone: Walter 
E MxsifPvS, M D . M U C.S , D P U , Banister, 
at Law (lies Mtd Sup), Author of "The 
Alcoliol Habit " 

'Vhone' Telegram^’. 

Chislehuist 451. "Mnsteis," Chislehurst. 


The Devon Mental Hospital, 

Exminster, near Exeter. 

The Committee of the above Hospital have 
accommodation for the reception of PJIIVATB 
P.VTIENTS of both se.xes, in special wards, 
which are healthily situated, with extensive 
views of the E\e Valley and surrounding 
scenery. The Hospital is fully equipped with 
Operating Thcatxe and X-raj departments, and 
has facilities for Ultra-violet Light treatment 
and modem Iljdrotlieiapy. 

Charges: £5 3s. per week, including all 
necessaries except clothing. Apply to the 
Medical Superintendent 

Tel : Deepway, Exeter. 'Phone: 3580: Exeter. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

At this beautifully situated country mansion 
ic*idoutiaI Treatment of the above afflictions 
IS earned out on the most modern scientifio 
principles, both physical and psy cliological, 
under the supervision of the Res 5led Supt., 
Dr A E CxnvFR, M D, D P M, Fees moderate. 

Further particulars from the Central Sec., 
40, Maralmiij Street, London, S.W.l. 

In cases of urgency 'phone NUNEVTON 241. 


HINDHEAD. 

850 feet above sea-level. 
STONYCREST NURSING HOME’ 

(Registered) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 

lii:SIVEi\T JlAiSEUSB. 

Apply, Miss Obnna. Tel. : Ilindhcad 27. 


GILGAL hospital; 

P H . 

Chairman : 

The Bt. Hov. The Eaiil of Mavshplo 

For the Treatment of NKUROP.VTHIC and 
PSVCIIOPATHIC DISORDEKS Certified pahenfi 
not received Under tlie management of James 
Murray's Bojal Mental Iloapital. Jnclusiro 
rates ’3 guineas to 8 guineas weekly. Par- 
ticulars on application. 

Physician Superintendent : W. D. CnAUDrRS, 
M D . F Tt C P E 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voliintarv Hoirdcrs 
of the I'cmalo Sex* Applications received ai 
the above oi at 17, Belmont, Bath, b) — 

Dr. 11. C. MacBIIYAN or 

.Medical Superintendent^ 


BOREATTON PARK, 

BASCHURCH, SALOP, 

A first class Country Jlansion adapted for ths 
reception of a limited number of Ladies and 
Gentlemen mentally afflicted 
Large gardens, deer park, private golf links, 
fishing. Grounds extend to over 200 acres. 
Voluntary Boatders accepted. 

Apply for particulars to Dr. S4VKPt* 


BAILBROOK HOUSE, STRETTON HOUSE, 


BATH. 

A PRIVATE HOSPITAL for the care and 
treatment of per-ons with mental and nervous 
disorders 

\ ^oluntarv Bo-irderB rec#*iTcd in the Villas 
L?irge Mansion on outskirts of Bath, with 20 
of grounds (a»’e ^Itdical JJirectorg, page 

21 o4) 

Forvterms apph to SxurFL T. Gir.riLLAV, 
0 B B , C.M.Edin , Ite«!dpnt Ph)sician 

’Telephone No ; Batheaston 8189. 


Church Stretton, Shropshire. 

A PniVATU IlOMt; for tbo treatment ol 
Gentlemen suffering from Mental or NcrvOJS 
Illness, including the allied disorders oi 
Alcoholism and the Drug Habit. All 
early Mmtnl and Nervous cases are 
without cortifitatfs as Voluntary Patifnts mm » 
the provisions of tiio Mental Trealnitnt AcL 
1959. Bracing Hill country. 

Vtrectorn, p 2133 — Apply to Medical hup'^** 
intcndent. Thonc : 10 P.0, Church blrctioa. 






42 


IBE BRITISH IMEDICAL JOURKAL 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PrexTilcrit : The JIost Hon. the MARQUESS OF EXETER, C.M.G., A.D.a 


iledical Superintendent : Daniel F. Rambaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who aro sutieniig from incipient mental disorders or \rho wish to prevent recurrent 
attacks of mental trouble.; temporary patients; and certified patients of both sexes, ore received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


Tins is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
con be admitted It is equipped with all the apparatus for the most modem treatment of Mental 
and Nervous Disorders, it contains special department * • ' • • . niethods, 

including Turkisli and Russian baths, the prolonged immc . . «, • h Douche, 

Electrical bath, Plombieies treatment, etc. There ia an • ‘ tgery, an 

X-ray Room, an Ultra'Violet .Vpparatus, and a Departir • , .frequency 

treatment. It also contains Laboratoncs for biochemical, ‘ * research. 


MOULTON PARK. 

Two miles from the Main Hospital there are ee\eral branch establishments and villas 
situated in a park and faim of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital fiom the farm, gaidens, and orchards of Moulton Park. Occupation therapy 
IS a feature of this branch, and patients aie given eiery facility for occupying themselies 
in farming, gardening, and fruitgrowing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres 
at Llanfairfeclian, amidst the finest scenery in North Wales. On the North-West side of the 
Ualato a mile of sea coast loims the boundaiy. Patients may visit tins branch for a short 
seaside change or tor longer periods. Ihe Hospital has its own pruate bathing house on the 
seashore Thcio is trout fishing in the paik. 

At all the branches of (he ffospital tfiere are cricket grounds football and hookey grounds 
lawn tennis courts (grass and haid courts), croquet gioiinds, golf couises, and howling gieeiis' 
Ladies and gentlemen ha\e then own gaidons, and facilities are provided for handicrafls 
such ns carpentry, etc ’ 

For terms and further particulars apply to the Medical Supeiintendent (Telephone No 66 
Northampton), who can be seen in London hv appointment ’ ’ 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for tlie reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingliam, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. : 64117 For terjns, etc., apply to the Mcdtcal Superintendent 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved NuTMinsi Home For reception of 
Female Cases under the Mental Treatment Act. 

The Home is n Mansion of Historical inteiest, standing in 9 acres of garden and grounds, 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the nmm London 
to Norfhampton Road, fifty * ^otli sexes arc accommodated. Psycho- 

Therapeutic Treatment is us . ■ casM, Radiant Heat, X-Uay, and Ultra- 
violet Light. Diatliernn ant ■ tennis, etc. Fees from five gns. per week. 

Apply, Dr D. E’ M. " ' telcphonel Newport, Pagncil 121, 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLU'FDLN, TEIGNMOUTif, in connection with Court Hnll, for early and convalescent 
cases. CliRden is a laige well-appointed house, with lo\ely views of the South Deion Coast. 
It is beautifully situated in grounds of 19 acres. The gardens are very attractive, and there 
IS a private ro.ad to the beach 

Resident Plnjsicmns: BERTHA M. MULES, M.D., B S. ; ANNIE S. MULES, M.R.C.S., L.Il.C.P. 
. Telephone : Teignmouth 289. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone : 11 Ashton-in Makcrfield. 


For llM reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLC rL\SSi:S either xolurtaril} or under Certificate. IMtifrnt:, arc cl.-i-.>ificd in separate 
buililin^j acronling to their mental condition. . . i .. t i 

Situated in paik and ^rrounda of 400 acres. Sclf-snpportcd bj its own farm and gardens, 
in wtiuh patients are cncourag-ej to occupy Ihemschi-j. Lvery facilitv for indoor and out- 
door recreation tor terms, pro^pcctus, etc., apply MEDIC.\L SUPERINTENDENT, 


rJrr.v -I, inqi 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 


CHIS\VICK HOUSE, 
PINNER, 

MIDDLESEX. 


A modern country house, 12 miles 
from Marble Arch, i„ beautiful and 
secluded grounds. 

I^ees from 10 guineas per xveek. 


Voluntary Patients received for 
treatment. 

Special provision for “Temporary** patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. M.D.. D.P.M. 


BARNWOOD HOUSE, 

GLOUCESTER; 

A REGISTERED HOSPITAL for the CAPE and 
TREATMENT of LADIES and GENTLEMl.V 
suffering fiom NERVOUS and JILNTAL PIS- 
ORDERS. \Vithin two miles of tlie G.W. Hall- 
way ond L. M. &• S. Rail\\a\ Staliona at 
Gloucester, the Hospital is easily accessible by 
rail from London and all part’s’bf the Utiitpd 
Kingdom. It is beautifully situated at the font 
of the Cotswold Hills, and stands in its o\wi 
grounds of over 280 acre'. Voluntary bonnlcrs 
of both sexes are also rccenod for treatment 
Special ncponimodation for Lady Voluntary 
Boaiders la nl«o pro\ided at the MANOR HOUSh, 
which has its own prnnlo gioiinds and 19 en- 
tirelv sepai.atc from the mam Hospital. 

For pniticiilars as to terms, etc., apply to— 
ARTHUR TOWNSEND, M.D., Medical Snpt. 

Tcleplione : No. 7 Barnwood. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This Rogistcrod Hospital for .MENT.AL 
DISE.VSES, with the seaside branch Gluii-y-Don, 
ColwMi Bay, is for the troatnient and care of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntary, Temporary,' und 
Certified Patients received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A, C. Hoy. M B , who may also 
be seen in Manchester by appointment. 

- Telephone : 2251 Ratlsy. 

THE LAWN, LINCOLN. 


TJlis Registered Hospital situated in larpe 
grounds near the Cathedral reccnes VOLUN- 
TARY and PRIVATE PATIENTS of both 
for treatment of Mental and Ner\ou3 Duorder^. 
including Post Enceplialitic conditions in 
ndult5 Special fncilities for Psychother.ipy in_ 
cooperatne cases. 

.\U particulars mnv be Obtained from tbo 
Resident Medical Superintendent, 

Dr. Maky n. Barkxs. M.D., D.P.M. 


ST. ALBANS, HERTS. 

(20 miles from London.) 

Ladies suffering from all forms of MCKTAb 
ILLNESS receiNcd for treatment nt the llcrtJ 
County Mental Hospital, Hill End. Con\alMcenj 
and mild cabcs can be treated in a dehphliui 
country mansion, with extensive grounds, kno\»n 

" HIGHFIELD HALL,” 

situate about a mile away from the HospiUb 
Fees 2 and 5 guineas weekly. 

Particulars from the JIhdical Supt. 


THE GRANGE, 

near ROTHERHAM. . 

A HOUSE Liceined for the reception of 1 
limited niimhcr of Lnilu** buffering from .Ner- 
vous and Mental diboiders Both certilied ami 
voluntary fmtients rcccnod. Approsed mr 
Temporary Patients This is a large country 
house, mtli iieeutifu} grouiuh of}d P'lrk, n'u 
miles from Sheffield. Station : Grangi 
L A' N E Railway. Sheffield. Telepborr- 
No 40030 Ecclesficld. I’e'.i(l''nt Pliy'ician* 
Gii.nt-nr E Mot i.u. L R C* P . .M.R C S. 

Bishopstone House, Bedford. 


PItfVVTE HOME for .MEVTM.LY Af rl.irTEO 
L\f)li;s -f.-ii r.nli rcceiliil \I'pl.i. ''''Lla 
Offivur or Mri Telephone: 2.ob- 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


^Fcdical Director: David Lav/son, M.D., F.R.S.E. 

FULLY EQUIPFED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AIsD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pbyiiclan Supcrinltndcnt. J. 51. JOnXSTON', 5I.B.. D.P.It., etc. 

J^k// pariiculars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 


EAST ANGLIAN SANATORIUM 

This Sanatorium ■nas speciallj’ built for the treatment of Pulmonary and other forms of Tuberculosis, and has 
an ideal situation facing S.S.E. in a very sunny district. Special treatment by artificial Pneumothorax 
•(X-ray controlled). Ultra-violet Ray treatment is available for suitable cases. Jfatron and full nursing staff. 
Nurse on duty all night. Electric lighting throughout, radiators and wireless (headpiione.s) in all rooms. 

Dr. Jane Walker, C.H., J.P., ifedical Superintendent. Dr. Eleanor Soltau, .Assistant Medical Superintendent. 
For all information apply: The Secretary, East Anglian Sanatorium, Nayland, near Colchester. 

Telephone \ Xatl^kd 1. 



VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAJ^ 
CAVITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level on 
the south-west slopes of mountains rising to over 1,800 feet, which protect it from north and cast winds and 
provide many miles of graduated walks with magnificent views. Average rainfall 2937 per annum. Full day 
and night numing staffs. X-ray plant. E^-ery facility for Artificial Pneumothorax and for operations on the 
^est Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars apply to 
Medical Superintendent, H. Morriston Davies, M.D, M.Ch.Cantab., FJLC.S., Llanbedr Hall, Ruthin, N. Wales. 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in the upper SpejsiUc district of Inrernes9 shire. One of the highest inhabited dis- 
tricts in B ~ ’ * of the British Isles." Bracing and drv mountain climate. 

Well shelte built for the open air Treatment of Tui-i.rcuIos:s. Opened 

in 1901, eea-Ievel. Electric light throughout buildings and in rest 

shelters. Centra! heating. Fully equipp‘d X-ray Plant. All forms of treatment available, 
including Artificial Pneumothorax, and Ultra-Violet Ra\s for surgical cases of Tuberculosis. 
Terras : £4 7s, 6d, to £6 69. per week inclusive. No extras. 

tfFDicAL SCPT. : FELIX SAVY. M.P. For particulars apply to the S^^retarv 


THE COTSWOLD SANATORIUM 


‘-P.cially built in 1893 on the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 
Snlr^ , Tiibeiculosis.^ Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 

P lal Ireatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by means of 
plant Installation, and Ultra-Violet Rays is available, when necessarj’, vrithout extra charge. X-ray 

1 . Electric light. Eadiators, hot and cold basins, and Wireless in all rooms. Full daj and mght Xursmg stae. 

nttiileni r/,i.f7cian« : GEOFFREY A. IIOmiAX, B.A., M.B., T.C.Dub., and MARGARET A. HARRISON, M.B., B.S Load. 

~ Secrecy, The Cotawold Sanatorium, Cranham, Cloncpst^r. Telephone'. 41 Witcqure. Telegrunit’. ** HorFM.^5. Btruitp” 


lucerne 


The PEARL of Switzerland. 

Fine Lido Beach. Golf and all Sports. 
Rest and Recreation. 

The BEAU-RIVAGE HOTEL (1st class) 

ers best accommodation. English patronage. Inch from 13s. 
J^vh-Jor Prospecfjs N-II. C GIGER, Managing Proprietor. 


INTERLAKEN beau-rivage 

Re^t^errace. 

M- SCHUBIGER. Managing Proprietor. 


MONTANA HALL 

MONTANA. Switzerland 
The only Sanatorium in Switzerland 
under British ownership and control, 
and with a full day and night staff 
of British Trained Nursing Sisters. 
Built 1929*30. Opened Oct . 1930. 

For the treatment oi Tuberculosis. Disease* 
of the Chest, Astlima. and for patients 
rcQuiring rest m the Alp* under strict medical 
supervision. 

Menlaoa (5.000 feet above sca-Ic>el) is the 
sunniest mountain resort in Switzerland. 


Tor pTOtpeelut and full particulart iindJy 
appl!/ t'j the r.ceident Jledtcal isuperintm- 
dent, HILARY R0CnE.H.TJ.{ilelb.).!!.R.C.F., 
{London), Tuhereulout Vie. Hip. (Walei). 
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S ULPHUR, Saline Iron and 
Pure Chah^beate waters, 
together witli the presence of 
large deposits of Volcanic Mxid, 
enable HaiTogate to offer every 
facility for the cure of an unusually 
wide range of the diseases 
amenable to Spa Treatment. 


The Harrogate Royal Baths, 
housed in one of the finest Spa 
buildings in Europe, are equipped 
with the most modern apparatus 
for all forms of Ph3'siotherapy. 


for the Treatment of 
RHEUMATISM, 
ARTHRITIS, 
FIBROSITIS, 
NEURITIS, 
ARTERIO- 
SCLEROSIS and 
HYPERPIESIS, 

Diseases of the 

LIVER and GALL 
BLADDER, GAS- 
TRIC CATARRH 
and COLITIS, 
SION DISEASES, 
ANAEMIA and 
Convalescence from 
Acute Illness, 


❖ 


T he “CURE” is taken in li 
holidaj' emdronment: three 
golf courses, putting greens, 
hardtenniscourt,swimmingbaths, 
beautiful gardens and moorlands 
encourage sport and exercise. 
First-class hotels, hj'dros, board- 
ing houses and private apart- 
ments meet all requirements for 
accommodation. 

Harrogate is an ideal holida}' centre 
and is surroimded bj' some of the 
mostbeautiful scenery inEngland. 


Members of the Medical Profession are asked to write 
for particulars of Complimentary Facilities to : — 
F. J. C. BROOME, 

General Manager, 3, The Royal Baths, Harrogate, 


Pullman and Fast Restaurant Car Trains daily from King’s Cross Station, London. 





HOTEL MAJESTIC 


HARROGATE 


FINEST SPA HOTEL IN THE WORLD 

Stands in its own Giorious Grounds of Ten Acres 


Tclearanis— '‘Majestic. HnrrotJnte." 
Telephone— 2261 . 


Overlooking Roj'nl Baths and Pump Room. 
En-Tout-Cas Tennis Courts. Putting Green. 

Garage. Beautiful Winter Garden and Ball 
Room. Saturday Night Dances. Comfortable 
self-contained Suites. Large number of Bed- 
rooms with Private Bathrooms. Ever}' room 
fitted with hot and cold running water, central 
heating and telephone. 

Perfect Cuisine and Attentive Service. Write for Illustrated Tariff, 
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Renowned for Trenbnenl 
of STOMACH and LIVER 
DiSORDERS. 


VICHY 


FRANCE 


Renowned for Treatment 

of GOUT, DIABETES, 
and OBESITY. 


Tlie waters of Vichv belong to the sodium bicarbonate group. They are generally gaseous, clear, and 
colourlern They are ne'arly all similar in composition and contain, approximateb', a total of 7.5 grammes 
of mineral matter which includes, notably, bicarbonates of sodium, potassium, calcium chloride and sulphate 
of sodium free carbonic acid, and those rare gases: argon, krypton, xenon, helium, neon, etc. At tbeir 
foume, the springs present differences in temperature which give a variety of physiological actions due to 
their peculiar vitalit}’. 

The Thermal Establishment is justly considered as a model of its kind, and every caic is taken tliat the 
latest discoveries in physiotherapy ma5' be utilised under the best possible conditions for allowing the 
Epecific action of the waters to give the most beneficial results. 

The cost of a stay at Vichy is surprisingly moderate. Hotels are numerous and comfortable and range 
from the most lu.xurious to the modest pension. 

Detailed informniion concerning the treatment at t echg maybe bad by aeJeJreeetng the Compagnie Fermtire de V tchy, 

24, Soulerard d^g Capuctnet, Vartt. 


750 FEET 
ABOVE SEA-LEVEL 


DARTMOOR CONVALESCENT HOME. 

FstaMithed 1903 for Trratment o! rnlrnonar3 and other forma of Tuhcrcutoais. SheUered Silnation on the elopea of the tracing moorland. 

T v* *r ? '-ht. Central Ile.'ihng, Separate DLtlrooms. Efficient Treatment, combined with imliudual comfort and 

ninmiim ■ ■ neefns on request to the Resident rii^sictan: C. If. Btrr.V, 3f R C S, L.R C.P., Torr JJoasc, CTiagford, 


JlTfllO' 

minmiim 

Dctoi’hirc 


Telegrams: To'Tt, CnACiorn 


In iL“ winter garden of Scotland, facing the 
lun, 600 feet up Ionic a«r, beauty in e\ery 
landscape from blieltered balconies. Dancing, 
wirier garden, swimming bath, tennis, bad- 
DiDton, golf, fishing iuUy licensed. 31odern 
talh« inawllalion, I'lisaio therapeutic, massage, 
elrclrital triatment, ultra riolct radiation, 
riijijcian in attendance f^ntc for prospectus. 

Among the Pine-clad Border Hills. 
PEEBLES HYDRO, PEEBLES. SCOTLAND 

BROOKE HOUSE 

CLAPTON, LONDON, E.5. 

Telephone: GusoM 1648. 
rniVtTF. HOSPirAL for Ladies and Centle- 
tnm iulT*-nng from Jlental and Xerrous Di«* 
ordi'n The hospital is situated in nine acres 
ef pleasure gronniN Both ^olllntary and 
falicntj under" certificates receded For fur- 
partfcnlirs apph Dr GtKArD .ToMVSTOS 
and Pr Ersp«iT Ron' ins . Resident PJijsicians 

THE MOAT HOUSE, 

TAMWORTH, STAFFS, 

1816 For the TKE\T3IEXT of 

rental DIbOUOEUS loluntary patients 
irV I apph to the Resident 

>w<lical Mtendant Telephone. Tamworth 108. 


SMEDU 



SPRINGFIELD HOUSE, 

Near BEDFORD. (Pho„= 3tI7.) 

re- Utnlsl Biiorters. ,IUi or wlthoot ecrUflealoj. 
Keiident Physiaan : CEDRIC \V. BOWER. 
OrJinifTTereu; Fire Gaineat per week. 
Uacludtne Separate Bedrooms where suitable.) 
intemewt m LotLdoiv by appointment. 


TU h Telfjram! : •• Ilayncs, Brentwood, 45." 

Ullleton Hall, Brentwood, Elssex. 

Lid?M 'K'*?; home (or 

iKmtd' sit “Wislrd. Voluiilary Boarder, 

Si* LiVtrn't'st ShenOeld 1 

W'Ttrii I St 26 mm.-Applr. Dr. Hxtves 


Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish 
and Russian Baths. Aix and \ichy Douche's, Ifassage and Plombiercs 
Treatment, an Electric Installation for Baths and other Medical pnrpc«c». 
Dowsing Radiant Heat D’Arsonval High Frcqiienci, Dialhermv, Kauheim 
Baths, .Vcw Soapless Foam Bathe etc. Sptcial provisuon for invalid* 
Blilk from our farm of 300 acres. Large Winter Garden. Night Attend- 
ance. Rooms well ventilated and all Vdrooms vrarin<»d in Winter. A 
large Stall (upwards of 60) of trained )Ia!e and Female Nurs'‘s, Masseurs, 
and Attendants 
'Gramas “Smedley*# 

Matlock.'* 

'Phono No. 17. 

For Prospectus and full 
information please write 
MANAGER. M-f. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Re$ident Ph'jn^iang : 

c c n harbinson, 

M.B , B Ch . B A.O. 
(RUl). 

n maclelland, 

M D , CM fEdin ) 


jlogi< 


BOURNEMOUTH HYDRO, 

With \ ita glass Sun lounge and Marine Balcony 
on the South Coa«t 

Ever) kind of Bath Ploinbitre Lavage. 
Every kind of Massage. DUra-violet Light. 
Everv kind of Elcctncilj. Diathermy, 

Ever> kind of Diet 

High Frequtnev. Electric Lift. 

Prospectus from Secretary. Telt. 341, 

Resident f tV. JoifN&TOv Sutth, 31 D. 
u,:t L. “ “ 


Pli^siciau 


T. Rose Hutciii'iso't, M.d. 


STAMMERING, SPEECH DEFECTS. 

BEIINKE METHOD. Eetab, 1882. Cases, non- 
resident, treated at 39. Earl’s Court Square, 
&.\V.5, and in residence, in the Summer holi- 
days, at Miss Deilske's house on the Cbilterns. 

"Pre-eminent saccest xu the edacatlon sad trestmsn 
of sUmmeiic? acd other speech defect* ” — *’Timei.' 
"ThoronehTy pbysfological principles "—"Lancet.* 
"The method Is ■cfen^lficaliy correct and perfectly 
effectiTe." — "Gay's Hospital Garette." 

STAMMERING, CLEFT PALATE SPEECH, USPING, 3/1 

of Miss BEH^EE, 39. Earl's Court, Sq . S.W.5. 


CITY OF LONCrON MllNTAL HOSPITAL 
. . DARTFORD, KENT. • 

receued for treol- 
Iwr •< ,1th' wunout '■ertiaci- 

1 'TILNTs .t '0’-V>TAUY o^EilPORARV 
•'1 npnrde' aCLVE.VS 

^11 Stretton, 

Church Stretton, Shropshire- 

treatment 

.ea'rrlhd 

L:"l-r'nlend, nt: Dr iIcCl.TXTtv-ir. 

D"rior lias a vaennev for a 

‘ I'”' 'ra’linJ’,! a, PtTIENT. in 

L’.l'' Trim, on a,‘r i,r,'i " Couu"'! 

e, TaMstc«.k Square, W.Cl. 


SOCIETY OF APOTHECARIES 
OF LOYDON. 

The Court invit#^ applications for an 
E\ \5IINEUSHIP IN SURGERY from Teachers 
at recognized Meflical School-* 

Applications should be sent in as soon as 
possible. - 

Water Lane, R. SILBY LEW’IS, 

Queen Victoria SL. Registrar 

EC4 ** 

MARLBOROUGH COLLEGE, 

Near MACCLESFIELD. CHESHIRE. 
Specialises in CAREERS FOR GIRLS. General 
Education to Jlatric , etc. Special Terms to 
Medical 3ten. Apply : LiDi » 

Medical and Dental Students. 

Special Classes for Pre Jledical and Dental 
Evams , 3Iatric . and Prelims 
Cliemistr>, Phvsics, and Biolorv Labs. 
dlA.NCifESTER TUTORIAL CUJ-LEGE, 

327, Oxford Road, Mancbeeter. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDWIFERY TRAl.MSG SCHOOL. 
SIEDICAL STUDENTS ndmitted to Ho-piUI 
practice, v ilh operative 3Iidwifcr.', and OIMet- 
rical comphcationa. Monthly or Fortnightly 
Lours Aa. 

PUPILS TRAINED as Midwivcs and 3fonthIy 
Nurses in accordance with C M.C regulations. 
PRn’ATE W’AllDS for pajing patients 
31ATERMTY NURSES sent out for private 


POST-GRADUATE MIDWIFERY. 

Qualified 3Iedical W’omen are admitted to 
The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortnightly Courses in ilidwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting etafi, V,D. clinics, and ante- 
natal clinics For fortber particulars, fee*, 
etc , apply to Edgae Diede:?, the Secretary. 

F.R.C.S.(Edin.)- 

CLASSES or POSTAL TUITION Full pre- 
paratory Clas^'^s with Dfl'OXSTRATIONS will 
commence shortly. Copp.i.sionde.vce Cocbse 
for Jan. and lat#*r Evams should b<‘g n now — 
H C QpriN, F R C S , Surgeons* Hall Edinb’h. 

asgow Post-Graduate Medical 

ASSOCIATION. 


G* 


CLINICAL OBSTETRICS 


Special faciliti^ ar#' ofTered at th** Royal 
3Iat*‘rnitv and Women's Hospital for th« studv 
of Clinical Ob*t*-tric«, including Actc-natal 
uork, during the months of August and 

.Sf>pt*-mb«*r 

Particulars mav b*» obtained fm-i: (he House 
.S.ir^r.ntendcnt, Roval ilatcmitv ard Women** 
M cHpital, Rottenrott, Gloogou 

■p efraction and the Ordering of 

JILi GLASSES taught by Practisinr Opblhalcolo 
Surg'^on in London. £8 8s. for 10 lesson#.— 
Addri^ss, No. 123, B II A. House, Tavistock 
j Square, W.C.l. 
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Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from 1 week to 3 months. — Special facilities for “Study Heave,” and for those wishing to take a course under tlio 
“Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — ^Anaesthetic Courses. — Clinical Assistant- 
ships.— Annual Membership Tickets at Special Terms "available for General Practitioners who wish to attend the 
Hospital Practice at irregular inter\mls. 


Prospectus from the DEAN, West London Hospital, Hammersmith, 


THE NORTH-EAST LONDON POST-GRADUATE COLLEGE. 

the prnxcE or Wales’s geneiul hospital, toticniiam. nnd the north Middlesex hospital, edmomun 

A TWO H ECK5’ INTENSIVE COURSE (Mornings nnd Afternoons) for General Practitioners commences on JUNE 22nd and again on 
JULY 6tli The subjects include: 

Glantliilar re\er Leucorrhoca Visceroptosis 

Diabetes Fevers and Mental Cases The Acute Abdomen 

C.inliac Arrh\thmia3 Ilaematuna Diseases of the Gall-Bladder 

ChouM ’ Tinnitus Demonstrations of selected cases in all 

Colitis Phlegmasia Alba Dolens departments 

Tfu Common Cold Abdominal Pam in Children Radiogical Demonstrations and Radium 

p 3 orrlioca Pyrexia Treatment 

Rheumatism Minor Surgery of the Hand 

A SilJfthiJs ujH he forwarded on application to the Dean nt the Prince of Wales’s Hospital. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(I'OU.NDLD IV 1882 ) 


Vrttiniiiil Mr C S WnYMOi’Tir, M A (T.nnd ) 
lUSTAL OH ORAL PHEPAHATJONS i'OH ALL 
JIEDUWL E\ \MIN.VTI0NS. 


SOSIE SUCCESSES s 

M.D.(Lond.), (9 coid 

.Medallists during ISlS-oO) 
M.S.(Lond.), 1901-30 (including 
4 Gold Medallists) 

M.B.,B.S.(Lond.), ‘‘"'“I 1906-30 

(Completed Evnm.) 
F.R.C.S.(Eng.), I’rimarv 
1906-30) Pinal 


336 

22 

269 

162 

161 


M.R.C.P.(Lond.), 1914-30 

D.P.H. (Various) 1906-30 

(Completed Evara.) 

F.R.C.S.(Edin.), 1918 30 
M.R.C.S.,L.R.C.P. Tina) 1910 30 

(Completed Exam ) 

M.D.(Dur.) (Practitioners) 1906 30 
M.D. Various Dj Thesis Numerous 


192 

300 

46 

467 

38 



QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 


Medical Students and Qualified Practitioners admitted to the Practice of this Hospital. Un- 
usual opportunities are afforded of seeing Obstetrical Complications and Opcroti\e Midwifery 
(about one half of the total admissions being pnmiparous cases). Over 2,400 patients are 
admitted to the Wards annually, and in the Ante-natal Department there are over 18,000 
attendances per annum. 

Certificates awarded ns required by the various Examining Bodies. 

For rules, fees, etc, apply Akthur Watts, Secretary. 


EUCCC3SC5. 

Preparation for the above and also for 

Medical Preliminary, and for nil exainiiiationa 
leading Up to MRCS. L U.C P., or MB o! 
various Uni'crsitics , also for D P .M , D 0 M S., 

D T M & H , D L 0 . D G 0 , D M n E., il.il S A., 

L M S S \ , etc Niuiicrons 

ORAL CLASSES. 

M.R.C.P.. MD. linal F.K.C.S., F.B C S. 

(Edin ), Final M.B , B.S , and M U.C.S , 
LU.Cl*. Museum and Microscope Work. Also 
Private Tuition, 

MEDICAL PROSPECTUS (48pp.) 

C0MF\/’N —The method and the cost of enter 
Ing the Medical Proftsaion. Particulars of all 
Mrdicul ETatutvalioiin, Po^ital Courses, and Olal 
Classes Suggestions for the higher Medical 
Examinations Suggestions for the higher Sur- 
Rical Examinations Suggestions for the Special 
DipTom'v Exammationa Refresher Course. Open- 
Wotnj.ii. Hints for unting tin-''-' 

gratis along vrith list of 
'*■* ‘ t'n xition to tlie Principal, 

L\., 17, Red Lion Sq , 
HOLBO'i.s 6313.) 


LONDON SCHOOL OF 
DERMATOLOGY, 

St. John's Hospital for Diseases of 
the Skin, 

Leicester Square, W.C.2, 

Conducted by the Honorary Staff of the 
Hospital, together with the Phvsicians m 
charge of the Dermatological Departments of 
the London Teaching Ho:»pitaIs Lectures nnd 
Demonstration* every Tuesdnv and Thursday, 
at 5 pm, from October to March, and four 
times weekly during Mav Clinics daily at 
2 pm. and 6 p.m, Saturdavs, 2 pm only 
Pathological Laboratorj for' Instruction or 
Ucscarcli work. 

For further particulars, fees, etc , apply’ to 
JEM IVlGLr^, MB. Dean. 



LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY or LIVERPOOL) 
COURSES OF INSTRUCTION (lasting about 
tliree months) for the Diploma in 'Iropical 
Medicine commence on January 6th and October 
1st, and for the Diploma in Tropical llvgieno 
-T Jano'vry 15th and April 23rd. (Candidates 
If the D.T.II. must pos^jess the D.T.il. of this 
iitj.) 

particulars apply to the Hon. Dean, 
School of Tropical Medicine, Peni- 
Liverpool. 


.C.S.(Edin.), 

Museum and Annlomieal 
D-^vt Exam , wiU comniprut* 
__n>' work at any time 
[AS. WlIITTAKEJl, P.R.C.S., 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Hospital and Radium 
Institute, Riding House Street, London, W.l« 

Dean - Sir CUTHBERT WALLACE, 
K.CA1.G., C.B., FJl.es. 


An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Disease 

will be held at the above School, com- 
mencing Monday, October 5th, 1931. 

The Course will be repented on 
subsequent dates. 

Cop 5 ’- of the syllabus and full 
particulars may be obtained on 
application. 

In addition, periods of hospital 
practice can also be arranjjcd. 

The Dean will be glad to sec pro- 
spective entrants by appointment. 
TIIOS. A. GARNER, Secretary. 
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MEDICAL GORRESPONDENGE 
COLLEGE, 

1 9, Welbeck Street, Uondon, W.l . 


HMnrr board 

EXAMINATIONS 


Candidates taking the First, 
Second, or Final Conjoint 
Examinations should make sure 
of passing at the first attempt by 
enrolling for the short intensive 
Rex ision Courses of the College. 

POSTAL, ORAL, PRACTICAL, ' 
CLINICAL COURSES. 
MICROSCOPE AND MUSEUM WORK. 

Highly qualified Tutors xvith 
accurate knowledge of the special 
features of these examinations. 

IVrfie at once for booklet, **Hoto 
#0 Pett the Conjoint Board Kxamina- 
tient.** Sent free on application. 

Addreuf The Secretary, 

MEDICAL CORRESPOHDEnCE COLLEGE, 
19, WeltKk Street, U«4oe, W,1, 


£-W .Sttrg-i^ Scliolaisliip, 

SL'ROEOVH or CriEXT 

» UlEI^tSD mile api.Iiration- for 

iJti Jtl Tb'' olijcrr of rhr Schohr 

liiTrf V" 3. definite- 

clniri <tfw in opf^ir.cd 

<itu r at bume nr abrmtl * 

li' S'lhri'I’ “I’l''uat.on, .ir» rrqiijrM 
rrr. O'-Mrclv or -ti.dx tlioi li,ov 

Im / n M •* rwjfnrnti {o provirjp 

v", for!»ard.d 

‘^I'on'or’ 

col or]]' r ‘n '■O'cmlior, 193J 

"oM ‘A''.7',r‘, ''’riM.rd,,! ‘to fho 

1931 * *'* ^ h\ Septemb* r 30tlj, 
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'C end ">-"r'r.-.nc: Ante nntal. 
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S«'^ an Mediial SJevviee. 

Two ^IKDIPAT^ OET’Wms arn- r<*qtur**tl fnr 
thf htitlin hfr\inf* Canf!i/Iai»- mn«t 

l*n «in^tp anti -ImnM l>#‘ uniit-r SO \ean nf ap-f. 
ami mi >>1 hart* Ii Ifl a appoetitmt-nt in 

a larp#* IffMpittl 

Itt'Jorf* proe «*e»'tlinc to tli#* Sntlan tl’»“ 
rantliilatu will V requiTrtl to takf thr U tnl»-r 
( onr'*" at tbe Lon/Ion Sr! twl of Tmfiral 
^Irxljrinr an<l a «ulr»i-trrrf* aI*owanr«* 

proMtlril Iiv till' *>nitan Gov*‘CTim* rt 

L*aA in tlir Siitlan romtn«-nrr« '»c £13 720 a 
roar, rtsitiK to £Hi,200 aftrr th«rtr,a »*3r,*' 
“ nirp^ tin ronfirmitioTf of hit '•ppoinXm^nt, 
tlir s*!rctr/l ranOitlitr- mil {;<» elipilil'* for prn- 
«tonah?r •» ri,tr»» 

Apj IioTtion-* (»n wTitincr onK), r-tch roptr<r of 
rr<»nf «hoiiI(t Itf mtH** to Tir 

HODcm, 24. U«“ll»rrk h(rr»f, U I. from wbon. 
anti from tli** Frcntinr-^ or n.an^ rf tfir 
prtnrtpal 3r*»lir^l School-*, (iirtlirr pittirnTar* 
cm hr oLfatnttf. 


^oimfy Boioiigli of WahalL 

3I\X0R HOSPITAL. (270 

ASSISTWT ^lEIOiriL OrnCEfL 

Application* arr invitfd from dnir qnalifjrd 
pnilf^nipn (nr tlir appointmrnt of .f«ntor Rr-i 
drnt Mr«Uc'kl 0 ^« <-r. Tlit* appoint 

ni*-nt r^jll Ii** for a prrioej rf twrirr montli-', and 
thr «a1arv at thr rati of £150 for annum, 
tocftTirr vciih til® Mutual rr-'id'^ntial tmo^urnent* 
TIio p<r'»on appoint*-*! will I«4» to act 

Tindor the ot^ntral dirrriion of tho ilrdirii 
Offirrt, from whom partionlar^ of th‘» appoint 
mrnt mav tro ol»ta«nriT 
Apfluation. itatiri,: ac*^, proft-^-ional qnali 
fitation-, ami otj <»fi* n« o, arrompani^-d Lt r^t 
tnof.' than thr**r oopir*» of rrof-nt testimonial*, 
iliouffl Ivr •* Bt to til* iintlrr-sijnrd at onro. 

r S FATIfFRCILT,. 

2^. T/^ire-wtrr Str*^{, PuLhe A*«»-<tanrr 
At alkali. OnTcor, 

Junr 25tli, 1931. 


C ity and Comity of King^on- 

L'rON aCLL. 

ArTon^^IE^T of iieoical orncni of 

HEALTH 

Tlio Corporation of Kinj^ton npon Hnll mrito 
applioaiton-i for tho f-*y»ition of Knlir-ol fiiii rr 
of Health of tho Citj a( a «alar% of £1.500 i>*t 
annum, n-in? hr annual mcremonU of £50 to 
£lv750 p*r annum 

Th** jr^ntloman appoint**! trill b* ro*Tiiir*tI to 
act a.f School Ifoiltcal Of*li.*r for th* fitv. aiul 
Port Jlfdical Officer and Mrtljcal In*p*ctor of 
Alien-* for th* Hull and G*x)le Port Sanitarv 
Anthoritj. IT* will l»* f**imr**I to d*rot* hJs 
whole tim* <n th* *!iiti*> of th* ofGc* to wlmh 
fi* H apimint**! and will not f* alloTr*!! to 
etira-* m nriraf* pracfic* an*l all emofumenta 
oirt of puhhr monr*5 which mar le* paxahl* to 
or r*c*ir*d h\ liim will har* to f* paid to th* 
Corporation Tf* wifl !■* roqaiird to i*~id* in 
the Citv and to contnhut* to th* Coriioration’s 
Snp»TTnnuation Fnml 

Particular* of duti*« and a form <m which 
applications* rhould Ii* made max t* ohtaui*d 
from the Town Cl*rt 

VppIicatimiH *ndor'*d " IfMical OlTeer of 
Health.” afldre-'scrl to th* Town C1*rk. Gmld 
hall. IIijH. mii*t lx* d*Uver*il at th* To\cn 
Cl*rk'* Office, HtiH, not lat*r than E'ridar, 
Juli 17th . 

J R HOWARD RfmEKTS, 
Guildhall. Hun. Town Cl*rV. 

7un* 29th. 1931. 


(^ounty 


Borough of Briglitoii. 


liE.SIDEXT HEDIClt, omCEIl at tti,^ nwnii-h 
Infectious Di'ea^e Ho-'pital and Sanatorioni 


Th* Council invite appdirationv for th* ahor* 
appointment from diiU qualified, unrramed 
nial* Ifedicai Practitioner* 

Th* aalarx wiU be at Ui* rat* of £400 p*r 
annum, n*inc bx arm ral increment* of £25 to 
£430, tocether with board and loduin? at th* 
Borou*h Sanator’um Preference niU b* triven 
to C3iid.dates entering th* Public Health 
Serxjc* ' 

Form* of application and particular* nf th* 
duties tn he performed, and of th«* cundttiaTi«: 
upon which the appointment will Ixi. mad*, mav 
I/e oTtained on npflication to th* tinder«i"n*d. 

Apfheation*! (with copies of three r***nt te-ti 
nionial- enclo«e«l). endor»*tl •* Appltcatioa tor 
the App-o ntmert of Resident 5'e«!ic.l 
mu^t fx* dctivereil at mv o^c* I*foTc 10 ocloxvt. 
in th* forenoon, on Tn*<a*av fulv l^th 
Canrx«*.n* men b*r« of th* touncil. es'h^-r 
directh or indirrctlr, wil! di^pialif; aux apil* 
cant for th* portion 
Tmvii Hall, JAS H ROTJnVEI L 

Bncrhtm Town C^*^L, 

June 22nd, 1931. 


e ice ^ t (‘T^l 1 i rc County Couii cil . 

ASSLSTANT COFVn HEDIGAL OFnCER 
OP HELLTIf. 

.Applica'f ion=9 ar* mvitetl from doT> qnal fiM 
Hcdieal Pra# : tiori'r* (ntal*) under Zo ;ear« r/ 
a::*- for tli* app<jintnient of A**iitant 'County 
3 f«vf£cal 0 ‘^'^‘*r 

Candidate-* nio-f po*-*-** a Diploma m PalpTir 
Health Th* dutic-* of tfi* anf>ointment wiff b* 
in connection with the work of th* School 
Shtliral In-T*ctijn, Tul-^ reu!o-*ts, an«! Xfxtrrrtilx 
anr! ChiM Uclfare S'mc'- . in addition, tf* 
rTuer will und rtake general administrative 
ifiilie* a^ rc’pi.rcd 

Til* p*r-o!i apjoinfed trTi->t devote th* wloV 
of hjj tioi* to th-- dull** of the oT<’*, and will 
c-xrrr out *ri*li other dutuf-* a-* the County 
ileiJical max a_-*t<rn to him. 

Tlie "alarx will at th# mt* of £700 p*r 
annum, ri-ins. ■‘uhject to satisfactory •r'-ri**, 
fix annual uieremefit* of £25 to £750 f*r 
ainviim, with trnvelhn:: erpen«e-» acentxfin* to 
the Count! C*/uncil *eafe 

Tfi* apf omtrneut t* *nbjeet to th* Lo*al 
Gcixemmcnt an I Ot!i*t OTic-ers Superannuation 
Art 1922 

The terminab^* hj Ihrco 

month*’ noctee on *tth*r -ufe 

lorniH of application max fa» of tamed from 
the und*r« .rnfd, ami «IiotiM |o retumc^I. 
accompanied I x copies of not more than three 
recent te*tinio*ijI^. K jfendax, Jnly 2GtIi 

10, New Street, ' U J PREER, 
Leu-*-ter Ct*ck of Ui* Coanctf. 

June 22rKl. 1931. 


y^ounty Council of MKldle-^cs. 

OPHTHALMIC SCRGEOX, 

Til* foimtx fmmcil mvitrs application? for 
ih' anointment of <»Ththalmir .hiirp^on (part- 
tin'*) for Hi rk at nphihalmie Clmic* cxtablt*briL 
l>x Ui* Coiintx Coon* il at Htbnd?*, FrlUiam. 
ami Trxidinston for th* treatment of vtSTwl 
d^fcft-j ard dwa-e- of th- *x* occurrirf; 
am/ nc->t cl I’dr^n ailendiD? xchonS under tli* 
roniml <( th* f uintx ( oum il, and wemen and 
children r*-* 1 n-' >a th* f cnntv f onrciF* ar*a 
for lI.T»-mi*x and (hid \AcIf.*re 

fo— -sjrn bx apj’uant^ of tb* F P, C S 
or T> O M ** Iniloma will !* art additional 
r*comn*rdation 

Tlie j»r-cn ar>pofrted nill f>i* rrqnirfd to 
attend fo- on* • ‘inn (* ' ahmit t-'o hour*) p*r 
i**tk dnnrn tl « l**l lenn? at each of the 
afmementii '•*d <»f < bnir* Rrmnn 
ei-ation will !• at the r-t* of £2 12? 6d per 
Se* IO*T- 

\pp!i* 3 t!. n«. *{311** (1) nim*. (2) a**, 

(S) qtalififan r- ami »tf*rrrnce. aerrmranierl 
be ropjes «f n» t more than three tcecTet terti- 
mrma'-. tnn«t f* rr-reire»l b; Ih' tind*r«i^eil 
not later tbar InU 18th 
No •(rt>fia! appluntion fo-m* are prernffiL 
EnreV/p-* mii*t te» tnrlr>r»rd " Oph‘hnlirtc 
Stirtfeon ** (anxa^xnjT dirrcilx or indirectly, 
wiU le a di^nuati'icafien 
Cruitdbar ERNFST S M' tT.ART, 

Me-tmin-t'-r, C^*rk of th* Countx 

«: It 1 rocnesL 

Tun* 26th. 1931. 


j^yetropolitaH Boiougli of Fuiliam 

MA-TERM-n* AND OflLD U'ET.FAUE 

rsfn * r>witrx..T 


PAETTDIE WOMAN’ VSST.STCNT MinHCAL 

omc ER 


The Connell invite api’ieations from fuRy 
nnaliff**! Merliral Mom*!* h»- the po*-iu*f> of 
Temporarx Part tim* A*-i«tart in thnr 
Jlatemitx an'I Clnht V.clfare Department. 
Applicant* mii't luv* had expenence m Infant 
Uelfar* and Ant* uaia.! wrrk 
Th* “erviee- of th* fjff^cer apjointfd will he 
rw^uireiL on three- whole <lax« wfekJx aid tfc* 
appointment will l»e temunab^* hv one months 
notif* on *Jtb*r *id^ 

Salan at tfi- rat- of £300 pet annum 
Forms of afTlnation and It«t of dirt*** can fx* 
obtained from i! ^ urder*icn*tl on receipt 'i a 
xtarape-^ a^Idre.- -J fro'-A-ao envelope Afi'ca 

tion?. accom(fHii» »I fv cc,>ie< of three r cert 
t— tltnO'iiaL-v fnu*t I— dr-IiXe-ed to the t.i'icT- 
■«-\.rT;e»l ii'-t laC» r thao Ji ’ loth 
f arxa*->nj ni^l d — in- 
Toau HiiL T.Itn.ED Tf UNEND 

Fulham S tv 5 
Ju-* 2'^th 


y^ountv A^'ounril of Orkp.cy. 

\Vanted an A<=^IST\NT MEDICAL OFTICZP.. 
fe- tl ~ PA^I^II 'i Pn(''AA ar.? EGlL‘<l!AV, 
to tat* cp d'.i *ee- a* /^r. srrarre i 

Fer ]--rt "x lar- ac-pU. wdli rnia*. a^d 

rrf Ti til t^* (.cirt; CTlirk, CommereiaJ 
Hi' k B I « I '’c* KirkwaT 
J-irkwa»I, Jlc* 12‘b, 1931. 
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London Oplitlialmic 

HOSPITAL (Moorfields Eng Hospital), 
Citj Road, H.C.l. 

OUT-PATIENT OmCER. 


Applications arc inMtcd for tlie post of 
Out patient Otliccr to attend on Wednesday and 
Satuidav each ^\eck. 

Candidates mUbt ho registered ^Icdical Prac 
titioners Salar> at the rate of £100 per 
annum Ihc Outpatient Ofliccr will be ap 
potritid for a period of one jcar and will be 
eligible for re appointment 

Copies of ri.giilntions governing the appoint 
ment can he obtained on application 

Applications, with testimonials, stating age 
and (pi iltfiu itiona, must be leccned not later 
tiian July 9tli bv — 

ATiniUU J. M TAURANT, 

Scerctarv 

on (Ion Hospital, E.l. 

Applications are invited for the post of 

urnuicAL riRSi assistant registrar 

Tlie appointment is for one vcai, but ig renew- 
able onnualh, on application, tor two fuither 
periods of one 3 car. Salaiv £300 pei annum, 
pavnble bj the Hospital and i^kdical College 
jointly. 

Candidnt''s must he fuliv qualified mcdicallv. 

AppUcatiuU'* should arrive at the Hospital not 
later than b> the first post on Saturday, 
July 11th 

rurdirr particulars maj he obtained fiom the 
House Govuiuor, 

ARTHUR G ELLIOTT, 

House Governor 

0 n (1 o n Hospital, E.l. 

Applications are invited for the post of 
nils I ASSISTANT and REGISTRAR to the 
Children’s Hepartmeiit 

The appointment 13 for one jear, but it Is 
renew ahlo annually', on application, for two 
furtlur periods of one 3 car. 

Salary £300 per annum 

Candid ito3 must bo fuhy qualified medically. 

Applu itions bliould amvo at the Hospital not 
later tlian b) the fiist post on July lltli 

Vurthor paiticulais may be obtained /loin the 
House Governor 

ARTHUR G ELLIOTT, 

House Governor. 


L 


0 n cl 0 u Hospital, E.l. 


of 


Apniiofttiona aro Invltad for the post 
IIONOIIAIIV ASSISTANT AN VESTIIETIST 
C'andiilati'3 must be fully qualified medically. 
Applii-attons, mth testimonials, should be scut 
to Iho Kouse Goieiiior, and should arriio not 
later thvii on Siturday, July lltli. 

lurtliiT particulars of the appointment may 
be obtained from the ITouse Goicrnor 

ARTHUU G ELLIOTT, 

House Goaernor. 

t i o 11 a 1 Hospital, 

Queen Square, W C 1. 


N 


RESIDENT MEDICAL OFFICER. 


Applications arc invited for tlm post of 
Resident Mpclical Officer, and should be sent to 
the undrrsigPLd, accompanied by three recent 
toslimonuila, not later than Monday, July 6th 
The salary is £200 per annum, with boaid and 
lo Iging Applicants should state if they are 
willing to a cept a post of House Tliysician 
(salary £150,, 

GODFREY ir HAMILTON, 

Secretary 

ational Hospital, 

Queen Square, \\ C.l. 

REGISTR VR, 


N 


/nP,''‘=-'>“""S..JbTstmn's“''£c 


for the post of 
1 £200 a year Apnli- 

Rlcai z.'strRlnations Suggest. 

Diploma Examinations Uefres . f,,rihep nxr 

“’r I” ""’^''-fore Jnl5 lih 

Medical Prospectus gratis along "it'env 
Tutors, etc , on application to the 
Hr. E S WPYMOUTli, M.A„ 17, Bed 
London, W <^' 1 (Iclc pbci;^- ^ Iloi-noriV^- r|] £qp 


E,- \Iloi. 

'I'AUl^TON SC^OL, 

TAUNTON. 


BARY 
"hree 

A PUBLIC SCHOOL rOR BOVS \''^a 
Bo)3 me legiilarly picparcd foi Ihe Firsr.d 
Me Evanunationji, Univtrsitv Scholaisliips in 
Chemistry, Biology, etc. 

Spe« lal facilities are o.^ered for the teaching 
of Chcmi-strv, Plivstca, Botany, antJ /ooJogv 
.vcfj Sro^nre TiutiOtni;s. conta*ning d*\cn 
' bstnif rooms, •sciejjce Jihiarv, 

• op-n^d in September, 1925 


itore rooHU, 
prospoctus (lom ilca<j Ma^tVr. * 


Q 


iieen Mary’s Hospital for tlie 

EAST END, E 15. 

Telephone: Maryland 2616. 

HONORARY ASSISTANT THYSICIAN. 


There is a vacancy on the Staff of this Hos- 
pital for an Honorary Assistant Rhysician. 

The Assistant Physician will have some bods 
allocated to him m the Hospital and will be 
required to soe out patients 
Applications, accoiiipaiiied by copies of testi- 
monials, from candidates, who must be duly 
registered Practitioncis*, either Graduates in 
Medicine of a University, or Fellows or Mem 
heis of a Royal College of Physicians, should bo 
lodged with the undersigned not later than 
WLunesdav, July 8th 

RAl'IIAEL JACKSON (Major). 
Secretary. 

Qoiitliport General Infirmary. 

LJJ (ISO Beds) 

Special Departments for Eye, Ear, Nose, and 
Throat, X-Ravs, Massoge, Pathology, Skin, and 
Y D. 


R 


Wanted immediately, a JUNIOR HOUSE 
SURGEON, fully qualified and legistcred, un- 
inanied. Salaiy £125 per annum, with resi- 
dence, board, and laundry. Excellent oppor 
tiinity for gaming evpprn'iicc in a fully 
(.quipped, up to date Hospital, situated in 
be" - * - • Spicial cxpeiiencc in 

th mavathcUcs 13 desirable 

age, nationality, and 
ex ^ of testimonials, to he 

sent in by July IGth to Seuetaiy, Infiiinary 
Office, Southpoit. 

03’al Eree Hospilal, 

EISTMAN DENTAL CLINIC, 

Gray's Inn Road, W.C 1. 

Applications are invited from duly qualified 
and legisfcered Medical Practitioners for the 
post of RESIDENT HOUSE SURGEON Duties 
will include caro 01 wards for Tonsil and 
Adenoid Ticatnieiits, attendance in the Ear, 
Nose, and Throat Department, and administra- 
tion of Anaesthetics in the Dental and Tonsil 
Departments Honorarium £100 per annum. 

Intending candidates should submit applica- 
tion to the undersigned, stating age and quail- 
hcations, accompanied by copies of three recent 
testimonials, on 01 bcfoie July 6th. 

REGINALD R GARRATT, 
Secrcfni V 


T 


he Children’s Hospital, 

SIIEfUELD. (107 Beds.) 

* ' ‘ ited immediately for the 

MEDICAL OFFICER 
Salary £80 per annum, with board, rcsi 
deuce, and laundry, !2hc appointment is 
for BIX months, and afteiwaids the holder 
IS eligible for the poj»t of House Fhy sician 
(salary at the late of £100 per annum) 
Candidates (female and unmarried) must be 
fuRy qualifi(d and logistoicd. Applications, 
stating age, etc, together with copies of three 
recent (estiiiionials, to be foniazdcd to the 
undersigned as soon ns possible 

T 11 G. GAUTLAND, 

Necictary. 

T he Cliildi oil’s Hospital, 

SIIErriELD. (107 Beds ) 

Applications are invited for the post of 
R HOLE TIME REGISTR \R P \THOLOGJNf (non 
resident) The appointment is foi one vear, but 
is renewable annually Salary £650 pm annum. 

Candidates must be fully qualified nied*call\. 
Applications, with copies of testnnoninls, to bo 
sent at once to the iindeibigned 
T H O GVRILXND Secretary 

Jiigham lufirmary, South Shields 

IVanfcd, HOUSE SURGEON (male) Salary 
£150 pa., with residence, board, and washing 
No out V iBiting Candidates must hold rcgis- 
tered qualifications in Medicine and Surgery 
The appointment will be terminable by one 
month's notice. Applications, stating nge, and 
accompanied bv copies (which will not be re- 
turned) of recent testimonials, to be sPiit to the 
undersigned, from whom further paiticuJars 
nlay be obtained. 

JOffN POTTER, Secretary. 

iieen’s Hospital for Children, 

Hackney Road, London, E 2. 

HOUSE SURGEON (mal** or female) required 
on August 1st, Six months,’ appointment. 
Salary at the rate of £100 a year, witli hoard, 
lodging, and washing. \pplications mu>t he 
made on forms to bo obtained iiom the Secre 
tary, and must be sent in, with copies of not 
more than four testimonials, on or before 
July 11th. 

CnVRLES II, BESSELL, 

Juno 1st, 1931. Secretary. 


Q 


TTanipstoad General and Isoiih- 

J-L WEST LONDON lIOSl'ITVL 
HaicrAocl: Hill, X.W.o. ’ 

AI>rOINT3IEXT OP CASUALTY SUBGICU 
OrriCEB. 

Apphcntions are inxited from unnnmM 
registered Aledical IVonicn lor ilic noMlion 
Casualtj Surgical Omccr, xatant on Aimust in 
next, at the Outpatient Department °ot (In, 
Hospital, Bax ham streu, CaimlLii Town 71 , 
salarj will he at the rate of .eioo Per innnm 
together with hoard, residence, cte*^, and ho 
term will bo for six months. ^ 

Applications, to he made on a form which 
will be supplied bj the Sccrct.arv, togcllicr with 
copies of not more than thiee tistunonlalj 
should loach the Secietary not later tlian nooii 
on July 18lh next. 

B ath and W^essex Chihfi^ 
OBTIIOPtEDlO nospnxL 
COAIBE PABK, BYJII 

HOUSE SURGEON required, lo commence 
duty middle of Juh. 

The appointment will be for six mon(ln, wdh 
salaiy at the rate of £120 per annum, logHher 
with qnaifcrs, bond, and laundu 
Candidates must Im\o liad special experience 
in administering anaesthetics 
Applications, with copies of three recent lesli 
monmls, should be foiwardcd at once to tiio 
undcisigncd. 

HAROLD J. rBICKER, 

June 27tli, 19ol. Sicretarv 

ddenhrooke’s Hospitiql, 

CAMBRIDGE 


A 


B 


Applications are united lor the poof of liFfR. 
DENT ANAESTHETIST AND ElIEUGEhCV 
OrriCER (male). The appointment will be lor 
three months from July 20th Snlarx nt the 
rate of £130 per aniium, with lioird, rest, 
dence, and laundry. Candidates, who must he 
unmarried and duly registered, are rcqucsteil 
to forward then applications, stating ajr. 
qimlinoatlons, etc, together xxith copies ol not 
more than four leceiit testinionnls, to theuiulcr- 
signed on oi before Wediiesdax, JuR Stli 
W. H. HEAD, 

Soerctarj Supcnnteml oiit 

olton Infirmaiy & Di&ponsaiy, 

(301 Beds, including Two Auviliary 
llospitnls ) 

Applications are invited from hilics livving 
a lecistcrcd Medical and Surgical nualificvtimi 
for the posts of TWO HOUSE SUllGEONS 
Salary £150 per annum each, with boaul, rt^i 
dence, and attendance 
Applications, stating age, nationahts, atul 
previous experience, together with copies o! 
testimonials, should be forwarded to tliu under- 

signed. albert E BRLSCOE, 

bicrtlsrr 

GeiieiTTl Hospital, 

DRIDG\V\TER. SOMERSET. 

(62 Beds) 

Applications aie invited for tho post of 
HOUSE SURGEON Salaiy £150 Pfr "nniira 
for the fiibt SIX months (rising to £)o0), wila 
board, ro-xidencr, and laiindiy 
Candidates aio (k^ind to send apphcaiinTis 
to the Secietary not later than July Till, ‘itating 
af'o, nationality, qiuihiiL itions, and c^l’erlcllct, 
vv*ith three copus of testimonials 

Duties to comnunce not latci tlian .fiiiy 


B 


lidgivater 


B 


irnTiHgliain iMRterniij' llobpital. 


house surgeon (man or woimn) win »d 
foi SIX moiitlH fiom .tiigiixt 1st (tliixe 
on District and three nioiilhs in Ihupilii). 
Snlaiy to ho at the i ite of £75 per 
Applications, with full pirlicul.irs " 

of testimonials, to he sent not liter • ■ 
IBlh to HtGii C. Asrox, 45, Ncwlnll htriit, 
Birmingham 


D'" 


■ham 


Count\- 

(75 B* ds ) 


lIospitRi, 


house surgeon requiicd ''""’'’‘’''’'(■’j, 
Kept) Salary £150 per niiniiin, with hoiro 

''"(pfdic^ations, wilh copiis only 
stating age and when at 

Wm It \\ILS0X, Secretary, 79, Saddkr Sire , 
Durham. 


B 


listol 


Ej'e 


Jlo-piial- 

po^t of 


Apphrations aro invited for 
ASSISTANT RESIDENT HOUSE 
single mnn S.dary £100 per anmim lacsi 

immodi.atclv. . , i tf„„r^farv bf 

Applications to be received by Scer.iar} / 

Saturday, July 18th. 
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gri^ol Ko>‘‘l 

Ap'>I caf 0’J> 


Iiifiim.m . 


sTC in'jt *1 folloTs in^, 

r^'i'nro'pinlnl™'' fo^' >■» 

Dipncin" p ^ 5 . i, 

T«o Ilil! sE I’.niIttVNS 

I ir IKK ^E '’I M.EO^'^ 

fl-i. IlOISt rinSItlVN lo llie Cancor R- 
oif^lll'l”E*'-tIGEON to the Far, No-e, and 

0"^H('d sV SL FREON lo the Ctnaicolojical 
an 1 Orl tlialmic D pt- 

Orc ObWil 1I*)L^L 

f)-*C4SlUT\ KOl^E 5.1 1 f Ff>N 
<j n \vslST\NT UOISL bl-UGEOS anti 
^tJGEON to tL*' DcnnatolOaUal 

S !arc3 a* ll i' rat'* of £60 per inmini uilli 
loail aiartm-nt* -'nl lauiulr\ rxeej t in t[ic 
ra.** rf tl* Ca«nalti. Ho i e Sur^ -on uu u the 
ii.fT TfxW I st t’e rate o £80 I t annum 
Tiit’i l-airl aiartni iit* ard laundr\ 
O-oHENTU HO -.E SirGFON 
If r * ! n <Tlar\ at the rate of £80 r r 
T n b i it ccti rt iifent stlar\ at the rat^ 
£116 jrtT annum with l«.ar«! 
xeijoi^ to ta^in*» nj thnr tluli*^ Hone 
c-ron« an 1 Ho i e rii\ ician imi<t b^coin 
til r< of 1 1 He hral ivfence 1 nion 
n’ fat-* who mn t 1 duU qujlifiel to 
1 intbeir ajp icatmn* tatins o e tocjeOi t 
n CO, 1 •. fi t morv than tlir e t -t nil iials 
tJ * ij''dtr3i?7i'd en or to Jitl\ 18th 
EUJ^t SMITH FCIS 

S.-oretar^ A. ffoine Gottrnor 


• ti'tol Eojal Infiriuarj 

ip 1 alma are invitrd for tin* of 

\1IJI I E^IDE^n^FD^C \r OFFICEH ft r tin. 
tearA c nm n in^ So; tcnibcr 1 t, l931 
•jlarv at tl <* ral- of £200 per aomnn^ with 
ml -pnni nti anl Jaundn. 
li »/Uct**d oardi Ijtr wdl to reqmreil to art 
a If ij«e lfu«ician tr \ iron c SuT,.fon and 
TIC n to takm" up lu diitiea muat become 
n mlr< r cf tic 'l<*'hral I) fence \ nion 
irdifat wl * mun Ic dnU q lalified to a'^nd 
tf fir aj I tn.'diona ^tiling a"" together with 

• t> rf nr* niore il an thrro to'-timnninl , to 
■ UB l-rx nrd on or befrre Inh 18tlj 

ELLIS C SMITH FCTS 

SroTetarv i Hou c Co\ernor 


Jnstol Eojal 11161111017,. 

Irr' e.l m 5te Insited tot tli- po t of 

iNUMIl t^SliTWT to lie lll.tftti De- 
rtti nt Candidate., mn t 1 e lra*teri of 
r r> cf rn** rf tli(» Lni%»'r-'itn*a ff Great 
iin or Irolaod or Til on cf tli" Reval 
I of Si r" on» of En" and EdinUnrsli or 
I or Gra 1 lat »» m il dn in of one of tin* 
ti*r ] If ind hall m ad litton a ^prual 
I*-** ft dqfyffla in Olntftru 
Mfh ai n «tatn^ as* mu^l lx* •rni to 
fnirigTittl tns th'-f with copua cf not 
•h 16il” tcHimoniiU, on or before 

ETTTS r SMITH FCTS, 

S c’ctarv t Hot]«c GoNrrnor 


JdiTO".ite General Ilo'pita 

'rl ‘"'ded Irom Hritidi aid , , 

) I r IN (K t II linear riiiMCiiN t 
nr r„„ J'd' 11th IDol a; 

I-,. *.teU p r annum pith hoard a; 
rrj I j 'U to Iff nnde on offlr; 

'll I. lad tt 1, till „„i r.,.n,<l .lioi 
ri lo a* *arls as po m1 1 

^ lian lULlWTlNF 

Sr Tctars 




Cliiclic'.tei Ilonpiti 

II'I'E (Ftrearli nerioua hlcaCdoiin 

(oO ) 

nMuiNr'"" ’^'I'lint ai icMfin urn 
'll iX' "'M" "'h pitliloard loile, 
.il I r aVn, , , T n the rate 

n- ^le '■I'" !"t"t” ' 

_ ' to rnt r 11, h-r ‘oon 

f ]■'' HI’’ . ,0 iiriline and 
-rlir. If, ' lit to 

I' ' F (.ravns ll", 



'll!, an an H o . p i t 

lEii Mnp*, 0\ sc,\ 

’ f I'Ml ^v ci^( !i pfi* 

Cl- ^ ^J^WGFOS (femalr)‘ 

r ‘ ' a« ►ailr T. ^ to 

' ^ F-t- FhsfiT.ti 

' 1 h i ^ ”‘I, , n c- 

■> as r THil s Utnar* 


T he Queen’s Hospital for 

CnilHhEN, HaeVner Uoad, London, E-2 


HFSIDENT iIEUIC\L OFFirET. rciimrcd 
on \ii^ii'*t Ixf 

Th apj- ointment n made for '•ix month" and 
nia\ I *• r\t ntle*l for fiirtlicr p<‘no*N of "ix 
month", I ut cannot be held for nior# thsn to-o 
\ c sr" 

Till* Tl**"!*! nt Medjcnl StifI ron"!"!" of the 
lif-^idrnt Modieol uTiror as aI»o\t thrw Ca iialt 
OTic* rs two l!ou«* rhsHictaii , aiul on** Hon o 
burp ■<>« 

Salars (inclu-iso of pinol fco") £200 per 
annum with lx>ard rt-id nro md waybill* 
Catididit#^ mu t hi\o IipII a re-pofi-d Ip H***! 
dpfi* np[>omtriient ut a rccoguizofl Hosj itul 
and "liquid apple as "oon a-. po"sil Ir for forms 
of apili ation, which mii«t !»*» fjJIrxl in and 
ntiirmd to the uiid#*r"ie,iifd on or befur* 
duh 16th 

CHVHLESIf BESSETI 

June oCfh 1931 S cr* tan 

Tcl phono Ilnh 6303 an I 28o7 


rjihc 


Gcucl’nl lIo''pital, 

BIuMINGHVM 
OPEN VPrOINTMrSTS 


\pplications arc Incited frr tlm foHowiPff 
Ilf*'ii<!cnt a; p« intmrnt", \arant imro iliatcU 
\\ \^-STHLTIslS (Iwo)— SaHrs £120 per 
aijniun 

HOI SL PHiSKL\N £70 for annum 
HOI SF St * t.^O\^ i.Tlir»^) £70 annum 
\pplicaCion « "isiniT full d tails of qnalifica 
fion an<f arc mpaniMl lis tc t mmial-. fif 
d sircti) «*iould Ik -tot lo the iindf-r^ tne*! as 
soon ns r>0" ilif 

A. If IE.V\r\. 

June 29tli 1931 Hoih** Goremor 



Gup't Ho'-pital, Dmllec . 

(Gtiictnl Hospital — 107 Bed ) 


Two HOI SE SLftGEONS r^^jnired one to 
con nirncc duties lul' 15th, ami on® \nsn"t 
23'd Salnn £160 £170 p«r annum accordin,. 
to err cfienc®, with fnrni hed apartimnt* f>oQr ! 
and Inimdfs Candidates nm t be fullv qnnli 
fied nnd registtrcxl \i plication" statin® az* 
qualifii ation- and exp'Ti^ncc and acfompani*- 1 
\ \ copies of testimonial" to be «<.nt to th® 
uud»*r-ijncd 

It n\\M0M> ITTBST 
Ho««® GoM*m*)r and S*n;ruam 
Tnc Cu^st Hospital 
Hudlcs lun 22n<l 1951 


East 


Suftolk anti Ips^icli 

HOSPlT\L IPSIMCH 
(263 Bed"— 7 Ue®ident5 ) 


Vpplications an* inritM for the po<t of 
C\SC \TT\ orricot Salarr £120 per annum 
or more ncconliti® to exp®ricnc® Board, re"! 
dence and laundrv 

Applications from British (mal*») candidate", 
stating airc, qualification- and experience 
accompanied b> three recent tc timomals, to b® 
6®nt to the und'faigncd 
Tlio Hospital, AlvTIItU CUirnTHS 
Ipsvich Seci®tar~ 

June let 1931 


TTospital for Con<uiiHptiou and 

XX UfsCtSrs OF THF CHLST, 
Brompton, S M 3 

The CcmmiPee of ilamgcmcnt invite appli 
cot on? for th® ;* t o* lIOLSl PIllSJCIW (for 
winch Ihcr® arc thre® xacancic") Tli® iliitir-* 
incliidf* work in the Out patient Dejartment a? 
w 11 a? in th® Watl \p(lifatton« with fopcv 
of te-timoniaN mi -t rcacli th® unth* i.anp*J. not 
later than Sa'urlai JuU Iltli. Tli® apjrirt 
ment is f<T SIX molt i" commencing on 
l«t willi an hrnorarium £o0 

Brompton SU3 FLEDERICK WOOD 
Tun® 1S31 S®cr» tar\ 


H aiiogato Ijifiiruaij. 

\pfliration" are invit® I from Rriti h snbjeft? 
(m ilcT frr ill® pn~eri of SFMOR and ILNIfiR 
IIOISF St TiGFONS for the pcriwl commencing 
Vugu t 1st, 19;il, an I t*rmnitin^ Fel niarv 
1 t 3932 Salars at tin rat® of £150 and 
£12o per annum re"p®ctiNeK, i itli iKianl and 
lo-Uin® \xplicafion3 to l>® mad® on oPirial 
f rui to 1 Ind l®om th- tinder igned, shoijm 
le sent m n litfc t'nn TuU llih 
Th Inrrman, CEO nU-L.\\TYNE 

Harr‘'®,.tc ^♦crflar\ 


H oui-e Stngeon required, male 

or f rta*® Bnii U ntionalitv fr® 
tSHlOBD HOSPITU KENT SaHrx £150 y/r 
annum. Ilea*® state expert nee and quah'^ea 
tioi r anuidates mint l»e tinmrruxl nnd 
un fer 5 tears of ag® Duties to commeoc® 
\i ^u t It tpplicattons with thre® r*- en 

tcstimcninl fo (k* «ent to the Ilea Secre ..rx 
on or bc>o t, Iul\ 2th 


ly^aiif lie'-toi I'ojal IiiSniiary. 

\SSIST\NT ''lEOICM OFFK EB TO THE 
DFhMVTOLuCR \L HFPVPvTMENT 

Tlie Biird o* Mana em^nt of Uie llanche-ter 
Foial Infimnn, inxitc ayphcatirn* the 

ato% ajjrintm rt, wlu h will I » on ® nacant 
on \» gn t 1 ♦ 

tyiluants mn t I rfq;i"-'cr d ard hold a 
Mftliral a"d S ir^ical qualifcaticn 
Th® ayyi’intm nt (non rf"i*I nl) i" for trcl'-e 
mnnfh" rrncwaf ’® for t\ o further pericT's of one 
N*ar tihj ®t to t yruxiiion? fi the B' fa~3 
n* t j n tjic 

\U'’n {an-*® 1= r qu r* 1 on Ttu* lax momin”? 
frrm 9 o * 'n I to 12 n < n 
Snlan -t th rat® ft £20 per annum 
Vpj j 11 IS r u t t».t a'’*, an I trciv® 

coy I -a of thfir apy ti atun an I tcsium-niat* to 
the und rn nt.*l bx Tidx 9th 
Bx (ir ’ r, 

rii\Nh r. H\7ELT 

Ctiml •"iiyt f '■cerctar 


T ]ie YufoTin for 

f Hll OPEN 

Titc Street Cli 1‘ a 3 (138 Beds) 

TTi® Comnutt'K o* Management inxite appli 
rattnns fr r th* is-et-* f f HOf bE Pill SH I W and 
l(f»I SL SI LGFoN (Is'th xacant ^iigu-t Is*) 
Til® ayyointn nt" ar® for “ix months ''alaru’s 
nt til* rat* of £100 (Mfr annun with l-car 1, 
lo*J..in'* and ra-h nr 

(anrlidat*s inn t atten 1 th® Hos* ital for th® 
pJirf’C-® it ->11 interxjMi at 4 p ui on IriJax 
lulv 24th (no traxe’ m. or r+h®r ^Tp^-nsrs will 
T® pnul) Th“\ TTUi"* b M MMirxl md ^iirgical 
qualifications an I l*e t tf-tlundertheiledical 
let 

lyyliCi-t or* r iili cryics o-' three recent te** - 
mniual slirubl fe "fii* to tli® ‘•e.rrtarx n t Iat*l 
than fir t i-cr-t oil Ue<Ine-Ii Jiil 22nd 
Bx Order, 

D ST 70HS BIMIOBD, <?®crc*ar7 


W c«-t Isoifolk BHf] KznfrS Lvnn 

GE\tML HOSPITAL (75 B®d- ) 

Tl c Foard o' jrjna^-nipnt of tfir al/ove Ifr® 
pital inxitc ay pU at; jn« for the yr »c of ffOl 
PHlSfCIlN (male 'r '®malpj Dutx to rem 
m nc® a. «oon a? piN ib e To have charge of 
Jfcfl cal and OpLth-Iinic Irtlt, aI*o In a<* as 
Ca^naltx OFi ‘®r an I I ®?id nt Inafsthtli** Tfie 
poaG which is for six niontlw in the rr»t 
ir tance ©(f r ralual h experience m If h 
Inyatunt anJ fiu'patunt xrrk Salarx £125 
r r ann im 

■Ifjih afun? «*ating ®-p rmnee and full par 
ttcufafs t.* 1 « nt a- carlx as ro«xi|jfc (•>«— 

lOSFPIf E. SiaitlLNNT, 

Iffo" Gjxem r A. Serretarv 


R rnal Xoi-tlieni IXo'-pital, 

noHoxxax, N 7. 

Ipfltcafirrs arc inxitrd for th® pf t of 
HOI SL Pff\<*rGI N, xacant on lugu* 15th 
TTi® afpointmeni 13 for nine month? (‘ix 
months a* Ifju ® Pa ician and thtfc Wfrths 
a.? Out paticn* M* 1 cal Orcrr) ‘“alar at th® 
rat® rf £70 y-cr a mum x ith board, r» ilrnec, 
and Rum!’' 

lyylicctifn* x th cryi x of tr *im->nnl», 
"ho lid If X nt 1 I lU 11th tc th® u-d r»jgnfd, 
frr n x 1 nm ' rni» r* appl ca jon an! rulr-' can 
1 cl lain 1 

CILCEPT G Pt' TFP, 

‘"f r tarx 


S outli Dp\»)H and Last roiiiTtall 

HOSPITtl ILIIGJLTH 
1240 If J- ) 

HOISE SLhGE>F (MILE) 

SiTirx £100 p>c® annum with T-oarJ rf*i 
d nc an I liun Irx ^pr'> utin nt i* trnal'e 
f r SIX niontlL and "uljffr to r'-ncx al fardi 
dll s mu t K* r® ®x*®r»d uni’er fJ ® llcdjcaJ \ -ts 
Application tatin. a„e and qualtf atirn- 
fo ithrr V ith copi -? ot reernt tcsxinonial to 
rtach th® nrd®rst_ned 1 x lulv ITtli 

\r TiiLfc f rtw 

GfH Suy* L S®cr 

Tun® 2*^th 1'31 


s 


tockton a'ld 1 lioiiialij Hospital, 

SfOrKTO X t'N TEE3 (1-0 Bd ) 

trplicatior" nr® invitM 'cr th- pi-x® rf 
*1 MMp } E''II>CVT VFDH \L OFFH El (ma ®) 
for a perifsl ff -t 1®^ ‘ mrnll^ Du'jrs to 

comiunc® cn rr al/® it \u®i t 1*1 'salary 
£loO wi*h barl r id®ncc a-d lau i Ir 
< ar 1 1- mu b- dti'x qia’ifirj an I un- 
marrtsl Applicatir*'* latin®- a-r, nat rnalifr, 
an I exye*n®nc® tjCell r rith cop f-s *•( three 
rsent t -lirronial-* to l«® *cn, to ^h® i rd-y 

^ JOHN WILKINSON, Secretary, 



so 


W arwick County Mental 

HOSPITAL, imrox. 


A xacancj- aiiscn for a SECOND ASSIST- 
ANT MEl)jC\L OITTCEll. Candidates must 
hr.d considerable evpqnence in the treat- 
ment of acute mental dl^ordc^3, and bo able 
and uiHing to conduct pathological investiga- 
tions, t «0 

The salary is £450 per annum, rising by 
£25 per annum to a maMuium of £50(5, 
togi'lh r uith boaid. apartmenU, etc. In addi- 
tion, £50 per annum is given for a qualifica- 
tion in JV\(h<»IogicaI Mediunc. 

Jn the c' ent of a raaTned man being appointed 
the would commence at £600 per annum 

vviUi no emoluments. 

1 luTc are no married quarters. 

Appiiraf ions, together with copies of lcsl\- 
mom.ils, should be sent to the Medical Super- 
intendent at the Hospital. 

A n Suints’ Ilospital (for Genito- 

L’lilXAPV DISnASLS). 

In patu'nt Dept. : 91, i'liicUley Uoad, NAV.S, 
Out I'jlicnt D.'pt. IV Secretarv’y Ullice : 
49;o5, Vauxliall liiidgc Uoad, S.W.l, 


HOUSE SUUGEON (male) required immedi- 
ately for jteriods of three months as Junior 
House Surgeon (non-resident), followed 
sul)j. ct to the approval of the Booid of Manage- 
inont, h> ,i peiiod of three months as Senior 
House Suig*'on (resident). Salaiy will be at 
the rate ol £150 per annum, with board and 
laundry diiiuig the icsidcnt period. The duties 
of the non-residonfc House Surg on consist of 
attendance at tlic Out-patient Dipt, every after- 
noon and three evenings wceklv. 

Applications, stating age, CNpcncncc, and 
qualincations. and enclosing copies of recent 
testimonials, should be sent imiuediatclv. 
D. II. EADE, Secretary. 

g ury lufiriuai’y, Lancashire. 

App)icalion3 are invitrd for tho post of 
Tlllltn Iiorsn surgeon, who must hose ho(ii 

Midicnl anil Surgical qualifications. TIio ap- 
jiointmcnt is for sit months, at a salary at tlie 
r.itc ol £150 per annum, with boaid, resilience, 
anil laundri. 

Applic.itions, stating age, qualifications, ami 
nationality, wilh copies of three recent festi- 
iMonials, to be sent to the undersipnod not later 
tluiii lulv nth, endorsed “ Third House 
Sorg on " 

rirtienlars of duties may he had on 
application. 

ALEN W. MMTLAND, 
Honorary Secretary. 

R oyal Isivorpool Babies’ Hospital 

,vn r-iim.-TON IlECONEIty 
I'OSIEN, 


Required on Oetotier 1st, RESIOENT MEOirM, 
OrrK'EU for th»' above Hospitals The appoint- 
ment to be for a period of si\ months. SaUiy 
.11 the rate of £200 per annum Applications, 
with copies of testimonials, (o be sent to the 
thurm.in oi the Hospital, c o tho Child ^^’eIfare 
Ai-ionalion, 9, Copperas Hill, Liverpool, on or 
before 12 noon JSaturdav, July 18th 



Children’s Hospital, 

SU.SDERLAND. (70 Reds ) 


Wanted, Tno RESIDENT MEDICAL OFFirER.S 
(femah)— one middle of .June, one middle of 
.Inly. ( and d.ftvs must possess double qualifica- 
tions {ri'gistpnd). Salary £100 per annum, 
with board, roMtlonce, and Iniindrv. Tho ap- 
pointments an* for six inunllis Applications, 
stating age, with copies of three rt'v.mt tvsti- 
vioniab, to be sent to the undersigntd. 

s. c. nnEHS. 

Hou-e Governor A Secr*’(.ary. 


, 7t 

Appiicali 


Yarmouth General 

HOSPITAL. (72 Reds ) 


muted for tlio po^t of 
' ■ ' ne of two appointment.) 

Medical Prospectus grat nxm nud iiimi.irried 
Tutors, etc., on applicattoRl'fO per annum, with 
Mr. E. S Wetuoutu, M..\.. ndrj. 

London. At^C.l. (Telephgs«i.: and qualifiealnins. 
. , III ' ' I testimonials, 

TAUNTON. Hospital, 


' PI’RLK 

‘h. P/'-’i'-w-d for 


Boy 

}.n 

C'hcmi 


'laci.jijs, 

Bloloi; 


Strj 

of. ' Chen, "S 


A cy 


tni 


SCnilfiL Kon J5f5 
T prepar**d for 

■eTer,.d for the teari 

P?3nv, and ZoofoA'" 


Pill 


P fn- from io^k 


stating 
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H , 


ove Hospital (Carr - Biii-ton. 

MEMORIAL), SacLville Road, Hove. 

A RESIDENT AIEDICAL OTFICER (male) is 
required, who must be uuniarncd and under 
40 years of age. The Hospital contains 24 
beds 

The appointment afiords excellent opportunity 
for surgical experience and for acquiring know' 
ledge of liadiutti Treatment. 

Salary £200 per aiinuin, with board, apart- 
ments, and launary. 

Gandidates should state when they could take 
over the duties. 

Expenses not exceeding one guinea will be 
paid to any applicant united to attend for 
int»*rview'. 

Applications must bo received by the under- 
signed not later than July 10th. 

H. AUBUEY rUOGGATT, 

General Secretary. 


B 


irkenhead General Hospital. 

(156 Reds.) 

Vacancy for HONORARY SURGEON for the 
Ear, Koae and Thio.it Department. 

The General Coinmiflce invite applications for 
the post of UON'ORAUY SURGEON to the above 
Department. 

Applications, stating age, qualifications, with 
full details of experience and posts held, to- 
gether with copies of three testimonials, to be 
sent to the undersigned not later than July 
18th. 

W. n. DANIELS, A.C.I.S., 
Secretary-Superintendent. 

Ncte. — The present Hon. Assistant Surge-on is 
eligible to apply for the above po>t, and has 
signified his intention of so doing. 


B 


urslem Haywood & Tuiistall 

WAR MEMORIAL HOSPITAL. 


■n'nntcd, SE.N10R AND JUNIOR RESIDENT 
SfEDICAL OFFICERS (males). Salaries £175 
and £140 respectively, with board and resi- 
dence. Must be fully qualified. Applications, 
slating age and experience, together with copies 
of three recent testimonials to sent to me 
not later than July 10th. Duties to commence 
on Juiv 23rd. 

Public Offices, F. C. POWELL, F.C.J.S., 
Price Street, Secretary. 

Ourslem. 


S t. Mark’s Hospital for Cancer, 

FISTULA, AND OTHER DISEASES 
OF THE RECTUM, City Hoad, London, E.C.l. 

HOUSE .SURGEON (male) required. Must lie 
fully qualified. Salary £75 p.-r annum, with 
hoard, residence, and laundry . 

The appointment is for a minimum of si\ 
months from September Ist iic\t. Applications, 
with copies of testimonials, must re.sch flio 
Secretary (from whom further partirulars m.ay 
he oht lined) not later than 10 a.iii., Wednesday, 
July 22nd. 


s 


waiisea General and Eye 

HOSPITAL. (316 Reds.) 


HOUSE PHYSIC! \N wanted, gentleman, 
single Salary £150 per annum, with board, 
reiMdcncc, and laundry. Duties to commence 
at once. 

Applications, stating age, nationahty, quali- 
fications, and experience, together wUh copies 
or thrcf recent tcstimomais, to be forwarded to 
the undeisigncd. 

O. C. HOWELLS. 

Setrctar> -Supennfendeut. 




al 


Lancasler 

(106 Beds ) 


Infirmary. 


JUNIOR nOU.SE SUP.GEON (male, Rntish) 
required immediately. Salary £150 per annum, 
with board, rcsid»*n* e, and Laundry. 

.\pplKation3, With eojnes of testimonials, 
should be addrc=i3«d to the Hon. Secretary, 
riojal I.ancaslM Infirmarv, Lanoa-'ler. 

ictoria Ilospital for Sick 

CiHLDUEN, HULL. (Incorporated.) 

RESIDENT HOUSE PHYSICIAN (lady) re- 
quirtd Salarv £iOO p^-r annum, witli board, 
resnb-nce, and laundrv. .\pplicat jori3 (with 
copies of recent teatmiomals), stating nge, 
qualifications, and other particulars, to be sf’nt 
to the Secretary a-, soon av po3siblc- 


V 


R 


otherham Hospital. 

(130 R-di ) 


Want-d. CASUALTY IIOFSE SURGEON 
(niaif), qualified Salary £150, with board, 
re.id<-nce, and laundry. 

Aufilualions. with cnples o( r-cent tciti- 
moni.-.Ij. to be font fo th- Sveretaty. G. W. 
ROBERTS, 8, Moorjate Street, Rotherham. 


T 


T 


lie Ilojal Hospital 

M 0 LIEliH.\M 2 >T 0 .V ^ ’ 

(Incorporated uiidtr Charter) 

(oOO Beds,.) 

sudden and lamented d''iih of 
Mr, ANTHONY Rlyckstock, r.U.C.S,Etl . t 
13 a \3cancy on the Honorarv .Skd f,.. J 
FRACpilE and OUTlIOlMEDia SEELTOV * 

Applicants should possess special ninlifjo- 
tions and experience in the treatment of (r.u- 
tures as well as orthojiaedic sutcotv 'Hi» 
Surgeon appointed will be expected to' devote 
considerable time daily to his homlal mul 
and he will be paid a substanlnl anmui 
honorarium for doing so. He will be al hb-rtv 
to practise pnv.itely as an Orthopaedic SiUf-top 
for whicli there is a good opening in Ibe br-e 
and populous district served by the llospitd^ 

Further particulars may be oUtauicd trom tha 
undeisigned. 

’ Wolvcrhaiupfon, W\ H. IIAUPER 

June, -1931. llousc Governor. 

lie Royal Hospital, 

IVOLVEIUIAMPTON. 
(Incorporated under Charter.) 

HOUSE SURGEON required. The llospild 
contains 240 beds, includes tho usual Special 
Departments, and is recognir#xl by the varimii 
Examining Bodies for a part of 'the requisite 
attendance on Medical and Surgical Practice 

Candidates must be regi'-tercd under Ih* 
Medical Act**, and unmarned. 

The appointment is for six months. Sahry at 
(he rate of £100 per annum. Board, funu-'h'-d 
rooms, and laundry piovided. 

Applications, with copies of tcstimoniali. (o 
be forwarded immediately to tlie undersigned. 

W. 11. H.HIPEU. 

Wolvcrh.ampton. House Governor. 

June 16th, 1931. 

T il e Royal Hospital, 

AVOLVEUHAMPTON. 
(Incorporated under Charter.) 

HOUSE BHYSICIAN required. 

The Hospital contains 240 hrd«, the uuid 
special depaitments, and is recogniied b> the 
various Examining Bodies for a part of ths 
requisite attendance* on Medical and Surgical 
Practice. Candidates must be registered under 
the Medical Acts, and unmarried. 

The appointineut la for six months wllh ^ 
salary at tho rate of £125 per annum. Boinl, 
furni'-hed rooms, and laundry provided 
Appiicrvtions, with copies of fi-'limonials, to 
the nndcribigucd. 

Wolverhampton, W. IL H \nvt% 

June 20th, 1951. House Governor. 

ast London Hospital for 

CHILDREN AND DISPENSHIY TOR 
AVOMEX, SlhidHcll, El. 

The Bo.irti of '■ . • . --ni,c.iLoni 

for the p05t of lb'* 'Soi', 

Throat, and Ea . onf* div 

n week. By Section 6, snb-Spetions 19 anil 20, nf 
the Constitution of the Hospital, every Siirg'X'n 
bhali be a Fellow of the Royal College of Sor- 
geoim of EngHml. 

AppLcnhons, with copies of t''«tjmonnii. 
should he nddrp's-'Od (o Hie nnder-igiwd. and 
delivered to the Hospital on or before Siturday, 
July 11th. 

Bv’ Order of the Board of Management 

\V. M. WILCOX, Secretary. 


E 


R 


ovrI Devon & Exeter Hospital, 

”■ EXETER. 

HOUSE nn-SICIAN (Mnle). 

HOUSE SURGEON 70 SPECIAL DEPART. 
MEATS (Male). 

Applications invited for either post no'i" 
vacant 

Appointment for six months candidates b''in,. 
eligible for re-election. 

Salary £150 per annum with board, residence 
and laundrv. , 

Applications, wifh copies of recent (cKtimoniti 
and certificate of registration, to be sent to 
the undersigned as soon as po-siblc. 

S S COhE, 

July 1st 1951. Secretary & M.imgcr. 


T )ie Royal Gvent Ilospital, 

NEWPORT, MON. (160 B’di.) 

War.fcd, a .7UNI0R RESIDENT JinDirH- 
OFEICER to net a3 House Surgion lo Out- 
patmnt-^ and as iiouv.> Phvstcian. , 

Salary £135, with board, lodging^ and 
laundry Roisident McdiCviI StafT— Five. 
for piomotion. 

Largo Out patients’ Department, 
Appimations, stating age .and 
With eoptf-s of three recent t'‘atunorii3*<i to tw 
sent to the undersigned 
Applications from ladies not entert.-uned. 

J. K. MILIAVAUD. 

June 29th, 1931. Secrvtary'SurL 
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APPOINTMENTS— Important Notice. 

Tavi=tock ° Square, W.C.l (in • case of Scottish appointments, with the Scottish Medici Secretary, 

7, Dramsheugli Gardens, Edinburgh). 


(a) British Islands. 


. Towa or District. | 

1 Town, or District. 

1 Town or District. 

GENERAL POST OFnCE. 

(HuVanf .Vri/ical Off^cer^S^ omnn.'i 

CONTRACT PRACTICE 

PUBLIC HEALTH. 

CONTRACT PRACTICE. 

ilARDY, CLAMORG.VN. 

(irorl:wr«*< iltdicnl Scheme,) 

DEVON county COUN'CIL. 

(School Jledical In*pcetor—3I'ile.) 

EBBW VALE, HON., 

(irorlwiriiV J/rtfi<r»I Society.') 

3IERTHVR V.AT.E COIXIERY WORKMEN’S 
MEDICAL COMMITTEE. 

(n'urin/irn's Jfedienl Scheme.) 

JHDElLESEK COU.NTY COUNCIL. 

(Junior Juxislftnt Sledtcal Officer at Sapihury 
3Ie)itnI IlotpHal — }Iale.) , 



CILFACTI COCII, GLAHORGAN. 
(irorfuirn’s Schevie.) 

NE.VTH AND DLSTCICT. 

{Medienl Aid Amociatioh.) i 

NEWPORT EDUCATION.* COMMITTEE. 
i.icxijtniit School Jfedieal Officer and 
J/rrfi>al Inti^eefor of SchooU — 3tale.) 

LOWESTOFT SIEDICAL INSTITUTE. 
Qf'dirnl Officer.) 

OAKDALE. 3fON. 

(Sfedienl Offecr for 3Iedicat Aid .iitocintion.) 

SURREY COUNTY COIJ.NCTL. 
(AAAutanl iledical Qff.ce.r.) 

UAVrSVPIA, CLVDACK VALE, 
PE.VYGRAIG. CIAHORGAN. 

(n’orZ-i/ifi(’3 iledienl Scheme.) 

OGMORE VALLEY. GLAMDRGAN- 
(jryiidhnm ('•dUery Jfcdical .Hd Society.) 

( irorl-meMV )fcdieftl Scheme.) 

VOltKSHIRE .NORTH RIDING EDUCATION 
Committee. 

{A*>i*initl SrUoul Medical Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the follov/ing table with- 
out having first communicated witli the Honorarj* Secretary of the Division or Drancdi named in the second 
column or the ifedical Sccretarj* of the British Medical Association, E.jr.A. House, Tavirtock Square, \V,C.l. 


Town or District. 

Hon.’ S«c. of DiTiaion 
cr Branch. 

Town or District. 

Hon. Sec. of Division — . tn- • Hon. Sec. of Divi»ioQ 

or Branch, I Town or District. Branch, 

MW SOirra VALES. 

{All Fritntll!/ Society 
Aipn'tiluierUe.) 

Dr. J. C. HUNTER 
(Medical Secretary, 

New Sotrtb Wal« 
Branch), 135. Mac- 
quarie St., Sidney, 
N.S.W. 

SOUTH AUSTRAUA. 

(Lodge Appointment*.) 

\ 

)■ wn t ivr*T/*iv ' D^* G* W. \» ANSON 

Secretary.Soalb Ausfra- !' WtLUfiUTOri, (Hon. Sec., Ne^ Zea- 

lian Branch, D.il.A.ji NEW ZEALAND. i land Branch), Brithh 

House, 206, North , (tuntrael Practice .Medical Association, 

Terrace, Adelaide. | Api'ointmcnt*.) P-O. Box 156, Welling- 

■^1 ten. New Zealand, 

QUEENSLAND. 

(Bri/lone At*ochted 
Frifvilhr .^'.nVfiV# 
Inilitnle.) 

The lion. Sec., Queens- 
land Branch, Briti.?h 
3Iedical Association, 
p.M.A. Bafiding. Ade- 
laide St., Brisbane. 

{ VICTORIA. 

(.IN IntlUnte or ilediccL 
■ hi*p>en*aTiei.) 

\ 

n. T P Tf.Tnn 1' '^otern 

(Iton.- S,^-. y=<onan WESTIKN AUSTKAUA. *5?rdioal 

«? ASi:®V‘c^ Medl:-' (CoMrncl Si®b.n”VL 

cal Society nail. East , /TacIrtcT.) 

Helboarnef Victoria, j , 


■hily i-t, 1031. By Order of the Council, ALFRED COX, Medical Secretary. 


T?oyal ifanchester Children's 

HOSnXMi 

- “'■•■NU’cnla' Department, Gartside Strert, 
jranchester. 

f'T on- appointment i 

experience, anr 
trfCitrd!*'Mai4 ^han fou 

II— Mill p ' II sent to the undersignM at th 
tdU, rrndltlniry, Jlancht-tcr, at dnen. 
Order, 

JnrA 25{h. I&3V Secretary. 


H 


til 


I’oyal Infirmar' 

(270 Beda.) 




- — : iiouse u 

•pile llnyal Infinnary, Sunt 

(-jO I.cd« ~Six H cfifienU.) 

r!u"An\v7S^ SI’Itr.EON' (main 

'd'. nl', £140 p, 

• ' ■■ J .'i’'-"- “"'l lanadn-l 

lrou,nCoa^cm'oV™s^ 


T he Royal Infirmary, qilie Royal Infirmary, Sheffield. 

SIIEFIIELD. (500 Beda.) (500 E.'d=-) 


Tlio Weekly Hoar*! of 3lana:remcnt inrite ap- 
plications for the wndermentiont-d posts — IIilUSE 
Sl’IlGEO.V, Of'IITir.tLUJC IIOU.SE SUUGEOX. 
ASSIST.AN’T AUU.VL .k^D OPilTXI.UxJUC 
IIOCSE SURGEON'. 

Tile appoiiiiitients will be tenable for six 
month-? from July 1st. Tlie salary- attached to 
each post is £80 per annum, nsiny after six 
montli-s' seriicc to £100 per annum, tojethpr 
ivith board and residence. .\ppIicationa, to- 
gether with copies of testimonials, should be 
sent to the UDder«igD»‘d immediately. 

JNO. \V.» B.\RNES. F.CJ.S., 
General Superintendent aud Secretary. 

Eoaril Iloom. June 2nd, 1831. 


'^T^ietoiia Ho.spital, Accrington. 


The Gorerninfr Uody of thi? Hospital inn't<»3 
applications for the po-»t of HOUSE SURGEON. 

Candidate* miJ.«t l»e dul> qualified and re^is- 
tered. Number of Bedj 50. Salary £150 per 
annum, rvith l»oard and lodging. 

Conditions of appointment awl partienTar* of 
dutie? may lie obtained from the under^i^nefl, 
to whom apppliVation*, xrith copies only of 
testimonrala, should be sent on or before 
Julv 8th. 

Tovn Hall, VT. H, W.^RnURSTv 

Accrington, lion. Secretarv. 


"^ictoria 


Central 

■(YALE.(SEY. 


Hospital, 


Applications are invilefl for the position of 
JUNIOR HOUSE SURGEON (male). Salary at 
the rate of £lpO per annum, with board, rest* 
denre, and laundry, with prospects of appoint- 
ment to Senior House Surgeon m six months’ 
time, at a salary of £150. 

Candidates chwen would be appointed for six 
month*, 

AppHcaffon*, with copies of testimonials, to 
be sent to the Secretary, 


OPEN ELECTION. 

A varancr Iiaricg arisen in th^ of 

ST'RGIPAL registrar to the Rojal Infirmary, 
Shcfn»-ld, the \V<-x.tly Boat<l invite application? 
therefor. C.indidat'r? mti‘t I>»i Fellow*, of one of 
the CoHe«f-», The appointment t* a whole-time 
one and Uie ?ucce*-:fnl candidate will not be 
allowed to engage in other work, 'flic po*t will 
be held for one year, subject to re-election. 
Salary £300 r>»-r annum, with emolument.*, the 
mmimnm value of which will be £100 per 
annum, 

.\pp’rcation.a, stating zsn and qualification*, 
tog**thp-r with copiF-? of te^timo^Ial3, to be sent 
to the underaign«-(J foGhwdh. 

JNO, fV. BARNES, F.C.LS., 

Board Room. Gen. Supt. f: Secretary. 

June 17th. 1031. 


T he Willesden General Hospital 

(Incorporaterli, N.V.M0. 

(Z06 B^ds.) 


Appointment of (a) HOUSE SURGEON, 
(li) HOU.NE PHYSiCLf.V. 

-Application* are invit-^d from fully qua!if>«l 
and regi5t*=-rc»l randulat<-* for each of tb- abere 
appointment*. Candidatrg mij*t l^e nnraarrloTl. 

nif-*e appointnix-nts ar» for a porio»J of four 
montfi* from .Vtigu.*t l*t, and the persons ap- 
pointtx-1 may be eligible for subsequent appoint- 
m^nt*. _ _ 

Salarv TTou*^ Snrg^tt at the rat<* of £110 

p^V annnm, irou-:e Pb>i:'-ian at the rate of 
£100 p^r annum. 

D'-tarhd apF'lfration?. with copies of test;- 
monial-, sho-iM be *ent addr«.«etl to the 
Sx-rr^turv. Til-' fVil’^-doR General no»pital, 
N.tV.lO. not Liter than 5Icnday, July 12th. 
Jtine 18lh, 1931. 


(Appointment* continued on p.54j. 




Britisi) lUedlcal 3 ournal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON. W.C.l. 
J'/4 : Auticulaie, Wesiclat, Lonuos. 
7 el.: llUfaUUM 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line a\eiagc3 5 Nsoids) 

Address must be puid lot. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceduig publi- 
cation. 


ASSIST ANCIES. 


THE BEITISH MEDICAL JOURNAL 


A ssistant -wanted early inAiigiist, 

male, single, Iiiah prefeiiod, for panel 
nnd piixate Tiactico ouUkirls of London. 
Without \ie\v fo Parfnciship. Commencing 
salary £250 per annum, all found — Addioss, 
^’o. 4152, B.M.A. House, Ttuistock Sq., W.C.l. 

A ssistant (male) wanted for 

Central London rinclice. Good terms 
and pio'^pects for suitable man. Jiislj Graduate, 
with Ilo-'pital e\peiii*nce, prefcricd. Uefei- 
onces t'Scntial. — Addics-^, No. 3927, 13. M. A. 
llouae, XaMbtock Squate, W.C.l. 


A ssistant wanted, Kortli London 

area. Must )>c encigdic, leliable, nnd 
recently qualihed. Salary to commence £300 
pel annum, with furnish cl looms and attend- 
ance. AIMainci pitfciicd — AtUhe^s, No. 4134, 
Jl M A. House, laMSloeU Squaio, W.C.l. 


lyF'ale indoor Assistant, single, 

not ovti 50 \eais of age, wanted in 
small WcH Ruling Town. Good 'oppoilimity of 
ganimg cxpoiience of Geneial Practice. — .\pply, 
Itcvnolds Bianson, Lttl , MecUeal 
I’lnnsfer Agents, 15, Biiggatc, Lccda. 


N orth Whales .-A Vanted a IVelsh- 

Speaking outdoor ASSISTANT for general 
Practue, piiiato and panel. Bi&tiict iiurustnal 
and luiui. Usual bond Kefeiences lequircd. 
— Address, No. 4120, B M.A. House, Ta\iatoek 
Square, W C.l. 


(Aphtlialmic Assistant sl) ip or 

BONcral West End Hospitals, paittimc ASSIS- PAUTNEIlSIllP wanted hy M.H., B.S., 


BONcral West End Hospitals, paittimc ASSIS- 
TANT , picfci.ihlv one able to do light dis- 
pensing and book Keeping duiing c\cnings (6 — 8 
Jim) Saluv £2 2/- and £3 3/* icspectiYcly. 
— No 4180, B M A. House, TviMstotk Sq., WC.l. 


— Assistantship (out- 

V V door) hy Jlfale M U , B Ch , c\ il.S and 
H P. Pour >e\rs' cxpenonce of G.P. Single. 
29 years Own cai Mell iccened. Intcriiew. 
— Addrosi. No. 4125, 15 M.A. House, Tavistock 
Squaio, \\ C 1. 

W anted, beginning Aiignst, 

ASSIST \NT, Glamorgan Co)lici> Prac- 
tice. 20 milL3 Caiditr £400, outdoor (£560 
and small unfuinislicd house if deaiud). Usual 
iiond Ilofs — Address, No. 4183, B M..V, House, 
Tavistock Squaie, W.C.l. 


W anted immediately, Assistant, 

with vii'w to oaily I’nrtnoisliip, in 
Coiiiitry I’l.U'tita in YoiK^. E\. pios. for jonng 
man fonJ of country life. Capital air. Ago, 
o\iu‘rionoc, refs leiinircil £500, eaily incr — 
No 4131, DMA llon^e, X.iMstock Sq , W 0 1. 


W anted immediately, Woman 

ASSIST VNT for Country Practice. Young 
nnd cii'igitie Good Ubstetiumn. Salary 5 
guineju woikly, indooi-* Pl^p’n«:(l kejd. — 
Addie>is, No 4153, 13 M A. IIous*', Taviatook 
Squeie, W.C.l. 


W anted. — Assistant, young, 

cneigetic. ALle to diiv’c car or motor 
cycle, Vsunl bond. Scotch oi English. Salarj 
£500 pa., indoor — Nddress, No. 5907, B M.,\. 
Hoii'»e, Tavistock Square, W.C.l. 


W anted. — Assistant, outdoor. 

Salaiv £450 Mixed Piattice in pleasant 
INsex Countr>’ Town. English or Scotti'»Ii. 
Usual bond. 'Refiiences lequirLcl. — Address, 
No. 4302, B M..V. lloiwc, Tavistock Sq , 


W anted. — Indoor Assistant 

(finnale) in Ciincrat rraclicn in City. 
St.alo .T'c. imtionalilv, ami otlirr particiilais 
— \(lIllC 5 ^, Xo. 4105,' n.M.A. House. Ta\i=tocK 
Square, W.C.L 

W anted immediately. — Indoor 

.and Ontilour .ISSISfANTS tor Town am] 
Country Pi,aetice3, with anti MithoutXicw. Oootl 
salniies. St.ite full particn ar, DniTIsn 

Mri‘ic.i.ri Bl’hhu. 33, Cross Stieot, 3Iiinclie,ter 

immediately, a Aualo 

Vv ASSISTANT, near Jlancliestcr.— Aides', 
Mith references anti recent photo.. No. 40o3, 
n M A. House, T.iietoch Square. W.C.l. \ 


H.O.M.S., male. Twelve monfha* Ophthalmic 
H.S., oxpoucnced Uofiactioiiist. Ovei 2 years’ 
Eve c.xpeiionec. — Addics», No. 4117, B.M.A.' 
House, Tavistock Square, W.C.l. 


FOR LOCUM TENENS APPLY TO 
PEIICIVAL TUKNEK, Ltd. 

The oldest and only Agent wlio for 60 
years has supplied substitutes at short 
notice witliout fee to principais. 

4, ADAM ST., Stiand, London, W.C.2 

Tcleg. : 'Phone : 

*'Epsomian, Land.*' Temple Bar 9011. 

After Onico Hours: 33pt;om 9142. 


■"’ifh car, for 

y y two weeks m July. Beautiful di^tnct 
five pules from sea. Woik exceptionally light. 
Three to font guineas pei vveek, p^ibl, anti 
liospitahty for wife. — .Vdilie^s, Dr. Li dgkjiw OOD, 
Week St. Mary, ncai llolswoithy, Devon. 


XATanted. — Locum Tenons, ex 

y V }f.S. ami H.P., well expentneed, in 
panel and piivatc Piactice, from now. — Address, 
No. 4188, B.M.A. Hou-iC, Tavistock Sq., WC.l. 


C iJ. eneral Practitioner, age 43, is 

Willing to undeitake LOCUMS or depu- 
ti7e in Biistol diMiict. Own cai and house. — 
Dr. E. r\u MxER, 85, Coldhniboui Rd., INestbury 
Paik, Bubtol- 


L ocum Tenens Avanted for 14 

dav3 in July. Countiy hou'se in Wilt 
sliire, with Jorely garden, liowH, cioquct, rtf’. 
Woilc very light. llospitnlit)* foi vsifc, plus 
small fee. — .Xddress, No. 4189, B M llouso, 
Tavistock Squaic, A\.C.l. 


L ocum Avants Itc-cngagcmcnt. 

.Ml recent refs., ex H.S., H P. Free .Till) 
ISth — Write, Dr. W., 83, Buck Lane, El. 


lY/Tedical Woman (not young), 

-LVi open to light LOCUM duty, no itiul 
wifcrv'. Pailiculais on application — ^.Nddres^, 
No. 4185, BM.A. House, Tavistock Sq., IV.C.l. 


Ophthalmic SAirgeon available 

Vy LOCUM m Consulting Practice. M'ell 
qualifud, consulcrahlc Hospital and private e\- 
p»-nence. Expert Refraetionnt. Can take full 
ili.irge, including opcintive woik. — .\ddress. No. 
4111, B.M.A. Hoiis»', Tavistock Square, M'.C.l. 

W oman (Scotch), Ch.B., 

aged 28, 5 years* G T*. expenenee, re- 
quires LOCUM. Tree July 20th— Vug. 13th and 
Sept 5th onwards. London or ncur Own car. 
\£7 73. per week Inclusiv*'. — Vddrf'*^. No. 4128, 


[July -J, imi 

HOLIDAY LOCUMS 

FOR A RELIXDLE SUBSTITUTE CONSULT 

THE M15DICAL AGEKCY. 

(William Chant.) 

WATcr.GATn IIOUSK, ( Temple Bmi io5. 

16, Aor.K Buildings, rd. J Uiv tusidb 3254 
Ani.Li-iii. W.C.2. I, Omht Cull,)' 


MEDICAL POSTS. DISPENSEns. etc. 


T\7anted. — Itesident lllcdiciil 

V V SUenuiXTEXnENT for snnll I'r.Miie 
Mental Home Would suit ictircd I’ruLtitu-mr, 
or Lady. Some outside, and p.ancl work if 
desued. No man led qnait‘*rs — .Vddn*^-*, \t* 
4108, BM.A. Houaf', Tavistock Squaie, W.C 1. 


A l^ady Dispenser-Bookkeeper 

supplied iminf'dintel) on request, qiuh 
fled and with piactiL.d experience in pnvjJs 
piactiee ami di&pcnsaiy woik, aUo tinuud m 
Bacteiiological Luboiatoiies of the LONhoS 
COLLEGE OF PHARMACY POU MOMLN. I'rr 
paintion foi Examinations. — Write, wire, or 
'phone (Park 0959), Secretary, 7, Wcstbouriiii 
Pailc Road. M.2. 


D ispenseis supplied to Doctors 

at shoit notice, without fte Qualifltd and 
experienced ui juivate and panel piactice. Per* 
mnncnc) and part timo Bookkeeper Uispenacri, 
Seeictai)- Dispensers, Nuisc-Dispciiscu, and 
Chautleuse l)i»pcnseis — Wiite, wire, or 'phona 
Central 3679, 'I’lic UhLlANCn BunrAU lov 
Displ.vslrs, 12, IJolboia Vitnluct, E.C.l. 


D octor, English, 9 years’ expeii- 

cnee, undcitakcs to iim Moining .'\ml 
Evening Suigciy in icturn for llOSlMlALlli 
to Inmsclf and wife. No salary rupurid. 
Countiv 01 seaside preferred. — Addrc"'’, No 
4104, B.M.A. House, Tavistock Square, M.Cl. 


D octor’s Sccrelary-Eccoptionist. 

—TOST M anted hv Danghti'i ol I’rofti 
sioiial Man. Shorthan'd, tMim riling, oliio 
loutme. llonoms Diploma of College of lljguao 
and rhisical Tiaining. — Addreai, No 4103, 
B.AI.A. house, Tn\istooK Squaie, AV.C.l. 


a" fi 


louiO, Ta\ialock Square, AV.C.l. 


D octors requiring qualified 

Dispcnseis, Nuise Dispensers, SLcrclary 
Dispensers oi Chuuifeuse'Dispensers, me 
to wnte, wile, oi 'phone Temple Bar 5858, run ' 
DisrcNsniis’ Bublau, 15, Lindsay House, 171, ■ 
Shaftesbury Avenue. London, W.U.2. 


E xpo'ionced Laboratory Attcnd- 

AXT: r.actcuotogv. Section ■ ciittii'g, 

Sfcdia Propaiation. Seveitil .vears’ IIo«pilu 
cxpsiionco. Age 24.— A. V. AlllN’, 27, I.uKs 
Jlall Uoad, Cliiiigtord. n.4. 

I ndia. — EA'angelical Iiiter- 

DEN’OM '>'oKir.v(i)v goCU-TV. 

Mith AVom urgently 

g."duarc . '■ U'l'f;] 

bcojic foi incalculnhlc xcrvice. Passigc paiil t 
ami fio on 4 vlmis’ au'roement .Afodci.ito 
Apply, Secreturv, 53, Suriey St. StriUid, n L — 


Tndustrial Medicine. — Opcniiig 

A 0001113 for a Dootoi to T.AKE LllAltld, o( 
AMIUJIAN'CE ItOO.M in a factory ciiipioMn, 
3,000, London distiut. Tliicc jc'.ii3 njipoint- 
incnt. A\ hole time joli.— Write, ^•'’Inig “C' 
qnahnoatioiH. c\iieiiLnco, fioi '.'vj,. 

Box Z.O. 712, c/o Di;\con s, 1 tiitlitircli 
.\\onno, E.C.5. 


T ady seeks position as Eccepiion 

.Jj CLERK. Thoioughly officicnt 
good knowledge blioiHiand nnd general mUc 
taiial woik. Initiative, good addres*. Lyt- 
lent references. Would fr.avcl if desire — 
Suarlu, 5, Lincoln’s Inn Fields, M .C. ^ 


S tate Ilegistorod ISAxr.sc, speaking 

fluent Ficnch and with literary 
s-eks LIGHT EMPLO VMIkN’T, v^hcro ^‘^owlHu 
of Medical t'Mins would be an advantage. * ‘ 
drive car. — AddrckS, No. 4118, BM.A. H » 
Taviilock Square, W.C.l. ^ 


T lie l?o.yal Army Jledical Corps 

ASSOt’IATION, 85. Ecclcslon 
S.W.l ('Iclcphone Victoria 2722). supphciTJa'I 
fled Dispenserj, Bookkccjiers, Laboratory A • 
ants, Sanitary Asiistanis, Male Nurses. ^ 
and Special Treatment Orderlies, 

OrclerlwH, Poiltrs. (’an-takors, etc., vvil»’^* 
charge to prospective cmplo)crs. 
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mvneTniting niul Duplicating 

b. Ezpjrt. le^nmon^K 
lesii jv>cuntentj. Numerous letters ot 
errw'i3t“’> J^adfoud 

(B) 541, nnchle^ Koad. ^.^^.3. Tkone llamp 
iv: Ll 6450 (an) hour). 

rpestiinouials Duplicated per 

X return of Prices testlmonul— 

12 ccpl-i 1 /6 ; SO. 2/6 r lOa, 4 /-.-iliis Nancy 
lIcFernNE (C 31 J.), 44, Eldcrton Koail, 

iteiteliSc'' S-'S. 

T \po Wilting and Dnplicating, — 

T»«*t!iijO!iiaK Tl)f'»*s etc, iieath and 
terjral'^l* ropied Sci‘'»ti6L nork a . 

— UoRtes BiLl-_4r. 5. I pper Mohuni Pltce, 
Loil<n, 3\ CM (adjoifung B 3L-V. llouse)- 
'IP te, 44';5 


PARTNERSHIPS. 


Dlfaiited. — Piinueisliip or panel 

»' pflMTlCT b\ esj>rn*rK'^<l CaiUmIh- 

(Inluiie, 3CC 31, tuarrr.Hl Capital a\ailal>l*‘ 
3Inllan<ls or hoiitli preferrv^l IIoH-t? t»» 
r-'ct Ini-oTie al*o»it £S00, Fn*** lor intt*r\j*'U 
8*t>‘r JuK Utlu — No 391S, B M 

ItfM',-*, TaM'toek f^'quar**, 1\ .C 1. 

P ai-tner nanted in a busy Piat- 

tice, jud ftut'utp t/mdon, doint; S4,00Q 
. & %>'\r CIS 'Uate 19 1^'r di-iW'al, pretnuiin 
IJ lUTtlu-e If prtferrtd, could co*n^- lu 
A SitjTicd I’TTturr for 6 inontb", ot tin* rat** 
c' £500 a \fjr, with unfumv-Ued hoa^e. tat < 
ail UTts ine Tlu-^ nuU xwiits seeing li\ on 
tutliipia'iit* and emr^ttic inau, becAU-e* tin* 
*e.i}-<v i, ludiind^d for tbc nght nun. Tti- 
Prut I.* ha- l-e^n in ]*rf-*ont hands for the pa-i 
25 yrat’* — Addrv-c-, m duct conBd nc“, No 
412 j, ini \ Hou.u, Taw-tock Sq , WXl. 


'Daitiier'lvip. — Ilalf share offered 

n *»«md } anel and contract Practice m 
P/id!il\e-t Males Tleceipia la«t ti’*o tears 
£2,400 pr annum. Panel 1.600 Unopfos-Kl, 
ar I *«j-e tot iTier»use. Suit'ibl* houses avail 
»Mf T**nl \WMi speaking Mel«hman d«^ir 
li e, hii rnt ah«olut»U e-^ntial. Pr-»nuum 
15 yeat*' purchase t, c/o Fettis k. Co, 
brn, I nun Street, Bn toJ. 


"paituersbip. — 1/3 (or more op- 

• tional) m ncH e-tabli"h*Hi nnve«l Practic<» 
tTr^ajing ahoai £2,000 p*»r annum. I'an^*! 
yjw ^tr^ ca-v terms to a mhH- 

kA^n, ererg.trc English or Scotsman. 
, Y 3lartied or engaged. Xlid 

vi agent- —Addtpas, 

No 4100, B3I k. llou Tavi-tock Sq , W.C.l. 


p.ntuersliip wanted, London, 

Uji Ml ’ di-triot pr-ferwl 

=rt. 27 , e\ n P. anil II S ; 
E,., ana over 3 vmh’ G P. - 
A'f-h.p Capital arail 
a! 8 -. nU \ llcii... Ta\i,tiy-i. .Sij . \\ .c 1 . 


Gmitli llidlands. — ^Partner, well- 

1 / 3 ";,*;" M'”"? £ 2.000 P-r 

foiii". i „„ i,y 
-V tl!\ 111! t , 


PRACTICES- 


— iliddle-class Town 

Oi'. l.ol;, , £1,500— £2, 

i-4 Ea-t Coa.f, 

'“r- M l' ' contain 

I • ' ^a.'i toom. 2 or 3 nvition 

"SI t' ill. t" 'siie, 

^^■Jjyja u.to^t. Kyiara, W .C I. 

VY' 


"1 .1, "•’•'".n- 

£! J»_CI 500 Oi.’lrirt. Incnir.-, 

'■"!b K mi 1 ' 1 1 *,®’ nva, labia’ 

"y^Tantuil by experienced Practi 

^hl rt.i Mt^’T'cIa^s pp, 

I* i* 0 ••n f i re«idi*nliat non indu" 

V’ 1 I.M* 

' ^ “'•*• MI '^^1-SOO. Sturt crntic 

''' H >». », Ta\i<tork Sq , \V C.l 



D 


enfal Pj-aotice in Industrial 

<h-trnt of <.l3-t.ovv for Sale. Driwing- 
In-'t \tTr o\cr CSOO — 'ppl,'» rnuKur/, 
Urrpov i C^-Mcsmx, 257, \\e-t ’Georg<» Stret-t, 
GIa-.;o\v. 


E Cowc.-, I. TV. — ^Nucleus £' 2 G '0 

4 p a , j»ni •» £300 Fine ljo«ae. ground-, 
ami tr'ira.re, rtrt £75, or **^11 £1.500. 

^ \ddrf*-s. \o 4121, B3I.\. JIou-#*, 

T.i\ I?!/)* k Squar»*. \\ C 1. 


F oi- Sale in " important seaside 

Souih \\r~tt rn town, an worked 

-mail PK \CTICE. « 3r.iblf of ibrelopm^^nt a- no 
Ti)id«iJ«»r> ha*» \> •« done (or -onn* v^-xr* Ea-' 
I at* I, ai*o«t £500 I‘*'r armrim, M.Id clmntp. 
(Jo-vl *-<Iue.atr uul Lt \No coif, wnluiir. 

srd otlKr «port-. Goofl for ^jlc- or -Isnrt 

loa-o raxonrahh teron* foe oa-tli. No ac^nt-* 
—No. 4114, ILM .V. Ilou^. Ta\i-to*k .Sq .MCI 


F or Pale, — Hapidi.v increasing 

PIltmCE in Northern Cttx, Ca-h receipt-* 
for pa-t jeae £890 Paiifl 600. Good Iiou-^. 
tr»r<(*-ii, iiiul cariffo, on Pr'-naum li 

nar*’ inrclij-** — \<l*Ir**— , No 4129. B M .V, 
l!ou-o, Taxi-tm-k Sq« ir»*, \V (’ 1. 


(T^loiiecstersltirc. — Coiintrj' Doctor 

nX^ ofTerv lli»SPIT VLITV to anf>th*-r vwtii 
'sni.'iU fjmiK, in kiisr. or S#'pt , or would 
E\CHVNGE‘PB\CTK ES il near uca. l~nrgp 
yxrilrn T*nni-» court plci-int district — 
No 4184, n3I \ Iloii-e, Tan-tm k Nq . MCI 


H olidays. — Mid Cornwall Con^^t. 

Summ.-r — l»o« tor EVCIICNGE \ VOLETS 
Practice (c<t 15), or Lt fion-c. fixe bedroom-*, 
Si.n:erv shut oX Saf»* samlv l.*~\« h i mil*'. 
Rf.f4 _\(Ur*"»S So 4181, nkl V. lion—. Taxi 
stork Squar*^, M CM. 


L ancs Town. — Old-establisbed. — 

Good 1»oii-c, carxer^^. garden ; rent £60 
EvcilUft ?. <»pc. groning di-trut l>cejptjj 
£1,200 Pirml <‘00. increasing Prim*. 1 xear's 
purchase, part d-f**rr**d —MxNCirEsTrn MrnrexL 
L ScnoLxbTtc Vb-ociATiON, 6, Brown Street 


L iverpool. — Average cash re- 

cciyds £1,700 p.a. Panel over 2.000 
Mel] fstabli'h^xl. G.*od hon«e available to l^-t or 
s**!! — Pr* musni £3,000 — \ddr«?, N'o 4186, 
B If \. House, Taxi'*^>ck Square, M C 1. 


L ondon ITncleus. — Small modem 

IIOrSE. with caracn. Pleasant ncjgJd-owr 
hoivl. E^lablMlissi 8 ndh*> panel 50, incr»*a3inir 
Gr?it scojic for nliol* time Practitioner Intro 
duc<(/*n cixcrt Ch»'»p good roortcai:** or hoii*** 
—No 4125, B 31 K. Ilou-e, Taristoek Sq , M f 1 


T ondon, N'.TV. — Over £700 p.a. 

X-J Great 'COpe Panel rouclilr 300. CORNEft 
HOVSE on long lea’e , excellent position ; main 
thoroughfare ; garden ; pood garage. Fe--^ — 
Surgerx . 2 6; \r-tt-*, 3 '6 up £900 c3«h — 
No 4127, BJl \. IJoii-<-, Tavi>tock Sq , M CM 


TV/Tancliester. — Old-establisbed. — 

xYi Nice houxe, gard-^ns, £50. Receipts 
(including panel £155) o^er £600 Great 
scope. I’ncc £1,000 or near offer (to Includ** 
fittings, drug-*, linoleum coverings, and good 
d-bls £600). part d-ferr^iL — iUxcitnsTcr’. 
Medic XL L Sciiolxstic Assoc., 6, Brown St. 


(T^ueleus, Kent, near boundary, 

'/ \X X London, N..W Estate. Receiptx £200, 


P I act ice wanted, about £"2,000 

p* r annun.. N«i ith or M**-! Countws or 
Ea-t .\ngJta. Ibr-pitxl int^rrst, or not averse 
mnlw ifk-rx . gnud f.c** 'l*riTat»' ncjcotiaf ton. 
Ca-*h purflu-*. — \«Idr,<-. No 4110, BM 
Hon-*-', Ta“’i'‘t">-k Nqi art*. \V r I. 

P iaetiee lor Sale in Slatlock; 

600 on panel, .average rrreipts £1,000 
pec Near — For «letnl4, addrcA^ %'cr 3822, B M..k. 
Ilotis"*. TaM-‘tock. f-'quarc, W (M. 


s 


ale. 


panel 143. \mplc scope for Ecsidrnt, non 
Br.xnc1i Snri:**r\. Premiun* £200 for imme- 
diate di*fpo«aI — Xddrr^**, No. 4107, B.il \. ITou®*-"*, 
Ta\:«{ock Square, tV C.l. 

/^Id - establisbed middle - class 

N-c PPkkCTICE m plex'^ant residential suburb 
of Ntidland Univer-jitv CiU, averaging £750, 
increasing and go«>,i «cope.' ExccIItnt lion®* (6 
b**dToom-), good garden, garage* tennis court , 
lease or ruot. I5 jears* purcha***. Excclbni 
Opporliinitx.— Vddre--, No. 5920, EMM, Mou-e, 
Taxi-tock Square, MXM. 

(~Xld-establi«licd Country Practice 

for Sate in AI'cr*teeii-hirc. Goo*l heu®** 
for «alc or let. — .Vldre-% No. 4187, B3I.k. 
IloU'»», T.xxistfck Squat*-, M.C.l. 

P ractice for Sale in residential 

«ulmtb, near Xiidwich Collcce VM:’c''ge 
£1,200 pa. {panel £345) Midw.l»-r\ r»fu®*"d 
lender Tttiring for ht-nUh rea®o**a t^nimMioix, 
bon-*c on man thoroughfare for "ale |l,»a«*‘h*'bl) 
—No. 3912, BM.^. Ilou-x, Tavistock Pq , M C 1 


Old-establisbed General 

pi: \ f TICE in Lomlon. Inrorao oxer 

£850. Paritl about SOO, jrou<»* on long lea^o. 
Ca-h o.7» rs — Vdiln*-**, N'o, 4027, BM 4. ffou^c. 
Tax s-itof k .Square, M C.l. 

T o Puicliasers. — Do not buy 

xxsthout expect a®j.3t.xnce. IVith 60 yrr* 
experience Hr pLi'crrAi* Tltvlo. can adris* 13 
all cases Terrm free on application to 4, Adam 
St , Strand, M C 2. Telephone : Temple Bar 
9011 Telegrams; ‘'Epsoraian. London,” 


HOUSES, CONSULTING RQOFiIS. 

ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(II 1! Holt, H. E .\llpra"'.. H. C Ro-va), 

6, VERE. STREET, CftVEHDlSH SQUftRE, W.1, 

r-ifaU li.e'i'/urers, end Snreei;ors, 

are tU BEsT LO' \L ICEN fS for II0L.S’E.S and 
fUSsf bTIN(* RuOlIS m the Ifarlcy, Mimpole. 
Qiif-t-n Vnro, and olU r {-trf-cta in the Cavendish 
Square di-tricf. loJuaruins for all purpo«et». 

X'tW\\i}he 3204 HxYrAtt: 

RIlEnSfDE BCNCMLOM 

A mberby, Cbert«ey Lane, 

Stain*-* —4 Ie\lroo*n« (Ij. and r, in raih), 
lounge, I.xrg- XHtandah. Jiifilien, halhroom, 
•tparat. xx « . T*irig r.*ter. ca*i fin** and ro«dvcr, 
elrt trit iiv, (iinia..v s waifT, t* Npbone Garage 
ami gjr»J-:i h idiiig iVixn to 57 ft. landing 
'•t.ige. G<v»I tra.n ** rx lee 29 mm". London 
for -ale . alc-d'ite I^rgj>n — Ipplv, ' G Ezo, 
Ch«rt-e> Lahf. x n • (next d*K)f). 


D 


Til BK^ LET lift hiiLD 

B anoM-jn-riinH'^", — K or IsIaDiI, 

— Larg"* IlnVSE knxxn as '* 1 ilia 
Mxnna '* l-ofe*- g-rden* , •vtiixte near cd;te of 
vea Ea«dv adaptable (or Niir-ing Home, ( on- 
xal* T>nt Horn , or I'risate S< Imol \arant 
p<i— . — ton — Ij pl\ T Knw-soN Dixtnct Enate 
Vgr-nt. Elf S f;advtat| 10, Mal£on*« Parade, 
Pre-ton, Lanes. 

B irniingliam, Edfrbarton. — Iiii- 

portant ard proniin.nt CnitVCR HOVSE 
-uit-nble for D')Ctnr. I,j.liOratorj , consulting 
toom. Garage for 3 cat', \aeant t>*v**cH'ji.,n.— 
94, BaUall Ibath RoaiU 

C onsulting Itoonis to Let. — 

Harlfv S»rc-*k ard Dixtnct. Mhole and 
parttiiu"- Ibntx £80 fo £3tX) List"? serf on 
-xpplieation. Boom’ uant«] in Ifarfey Street 
district —E lCOOD L to, 10, Ibncietla Street, 
Cavendish Square, M 1. Langham 2601. 

octor’s widow in JTortb London 

havinjf large hoiia.y, garden, car, good 
staff, xrould like 'ome PMIN'G GUESTS. Tensa 
moilerate. — .4ddrc3», No, 371, B 3lX. House, 
Tavi»tock Square, 

F artiionable Sea.«idc Health 

Resort, NoHu Ea't Coa-t —Doctor •% IIOVS'E 
in one of til® I^'-t po uion», XMth ‘unall fuit 'vcit 
e-atabti-h***! I'RkfTlCE for eaie — Arfilm-v No. 
4115, B3^. 1 Ilo’-e, T..vi«totk Square, MCI 

F reehold, £"2,4o0. — In rapidly 

proving r.-iVcttal di-tnct on outektrti 
Countr Tu«n — Urnb..dt ilOL.'^E, 10 ri>ni«, 
all riatn »erxic^^, « fludtd gar*]* n ard orchar*!, 
2 acres m all. g^a . I *• I 300 ft op garage, 
»tabV, etc ; 40 m:n» rad Lcrilun — Iddre-c* ',0 
4101, Bll.k He £*e. Tavi-tt* ck Square M f 1 

H n rl c V St r ect . — i ni e C on > 

SVLTINl. I’.oOlt to Let Tim.'s (short or 
long) bx arrangement M itb or without plate. 
Haud'oric xraitiug rrycri atx* n.larc.', telephone. 
\nn*e made —No 4130 BM \ Hou-'c, Tax I'to* k 
Sq M ( I or 'p! on® Dr R C. Melt,erk 6052. 

INyTalvein. — For Sale, (leiaclietl 

XVX STONE ^or^E Su.taMe for Hear* 
Cnnic cT email ITotel 3 «’Uing, 8 Ud . drt-"*- 
ing. ant! bath r«'"-Tnx*, Sunnx a*pcnt. Electr'c 
Dgtrt, pa’, lejoj 1 1 ne — \ihlrc»«. No 4105, 
B M \. llo-i*e, Taxi-tr-ck Sqi-an’, V. C 1. 
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ESTABLISHED 1860. 

Messrs. HEDFOllD & CO. 

(C. E nroror.D, T S.I., F.A I ), 
Surrrr/ors, .iuctiouecrs. (itiil Ft-tatc Agents, 
10. IMGMOBE STBEET, 
CAVENDISH SIJUAUE, MM. 
SPECIALISTS IN PIlOl’ESSIONAL HOUSES 
AND CONSULTING BOOMS 
in Harlev Street and leading Medical Poaitiong. 

Teleiitionc : iMugham 3927 and 3328. 

'aj'fair Consulting Room. — Ex- 

c'^pttonal oppoitunitj occurs for two 
pjrttirne Con'^ultin'' Specialists to share ^c^y 
li iiuLome CONSULilNG ROOM in Gro3\cnor 
Strut, W.l. Name plates pciniittccl. Excellent 
attendance - Acldicss, R.>r/r:LHA, London, M’.C.l 

P art-time Consulting Room in 

Harley Street district. — A fine CONSULT- 
ING ROOM, with or without ]>late, is now 
availahle in n first class professional building. 
r.\ti\ coiuoniencc. Rent £50 pa. — Addre^sa, 
No 3328, B.M.A. House, Ta\ istock Sq , W.C.l, 

T>art-time Consulting Room. — 

r-RnV CVcsccniJ, opposite garefons — ^reff- 
eijinppcd Elettncal apjiaratus Doctor or 
M issousc Rout fiom £50 to £60 p.a , inrlu- 
bue, accoiding to time —Address, No, 4122, 
li M A House, TaMstocU Square, W.C 1. 


S pacious Liglit and Impressive 

Tirst rioor TLAT, noai \\impolc Street, 
llaih'N Street, etc, computing hall, 2 recep- 
tion looms, 3 bedrooms, laige Kilclien, bath- 
loom, I to Suitable foi Doctor or Specialist as 
Uesidenco and Consulting Rooms, Three rooms 
ha\c paiquet flouis, and finishings throughout 
ato good Tliit'c s palate entrances to fiat if 
leqmiod Ulutuc pa^bcnger lift and resident 
iVutor — Tor full paitieulais npplv to Sovn A 
SoAU, 7 and 8, Roulti\, EC2 ’ Tcltplione : 
Citv 2600 

T o be Let furnislicd (long or 

shoit iv'uotl) — BUNGALOW, suitable for 
(h*u;litiui hofula>, on shores of Lochbroom One 
Imng, 1- bedrooms, \erandnli, bath, Kitchen 
Indoor sanitation 11 and c water 1‘lnte, 
limn Ncai \illngc Beautiful scenery. Sea 
fisliing Rent open to offer, — Towllr, Tlic 
Owls, Alton, Hants. 


MISCELLANEOUS SALES, etc. 


Medical Surgical Sundries Ltd. 

hu[»pl> Inatrumcnts, etc First Dressings 
(Na\) tvpel \N ool pad, gauze pad, waterpioof 
tiju'r ami bandage 3 in b> 6 yds 1/9 per doz. 
Nnmple, post frte, 2d 

.Slioiirooin 97, Swinderby Road, Wembley. 

QjVfety First. — Ernest Grimaldi, 

K3\Ltd, ha\e successfully adMsed many 
Iiuudrcdb of Medical I'ractitioners concerning 
theirv Automobile rcquircmenta This valuable 
c\pcrVncc is at >our disposal. Your present 
car ncci pted in part exchange. All used cars 
Fold Larr\ 12 months’ written guarantee. 
Special deferred teims for Doctors financed by 
ourbclves to cusuie 'strictest pri%acy. List of 
' ’late deli\cr% posted on 

f tObtirnoiiials a^.itlabld 
attention guaranteed. 
UrniVst GniMMiDi, Ltd, 148/150, Gt Port- 
land Street, W 1 Museum 3931 & 7236. 

Milk. — IIos- 

and Con\aIt3cciit 
llouu's suppUed Sample foVtarded for niial\si« 
All registered withXthe BritivU Goat 

SocuTn — D. Dwirs, Govit fSirm, Solid Lane, 
Doddingliurst, Brentwood, Cs5e\ 

TT'ery Fine Set of 500 P^iological 

V SLIDES, 350 fully labcllid, arranged in 
s\btem-i prepared, mounted, labelled b> Chmf 
Laboratory AH.>ulanl, London Teaching Hospital, 
.£5 5-^ AlaO Barnes’ Axis Traction Forceps, 
new ojiTxAxNvw, .Vx> 4JJ2^ 

BMl rfoub^’, TaM^toclv Square, IV C.l. 

T ho Rinoscope. — See tlie B.M.J. 

of Mt, 16th for the riusiological Trent 
in nt of .strnl»i-mus. H. ti rophorm. ami \'th n 
ojni Price 7/6 — D Cp.FWrs, 24, IVood Ride, 
Ilavwards lIc.aGi, Sussex. 


U ii'diluted Goot^ 

‘pitaU, -S'\natoruimV| 


IMPORTANT NOTICE 

to MEMBERS of the 

Medical profession 

of distinction for JIEN ol DIS- 
CBI.MINATING T.tSTE. Specinlly Cut, Eitteil, 
and J^uldcd to each ludiMdual figure, made 
Horn Finest Quality Materials and in the Best 
lossiule Stjio, cost no more than mass produc- 
tion ready niade clothes. 

Ihc Iu\aUmi)le Practical Experience of our 14 
Lxpeit Cutters and Fitters is alwais at your 
disposal 

SPECIAL OEFEP. 

& VEST Gn hlftcV or crovL £5 53. 

TUP 7®i^‘ ? FANCYW0RSTE0TR0USEBS.£2 23. 

7 HE Ideal su,t for Professional or Business wear 
SUITS & overcoats to measure Rom £6 6s 

SOI D worsted suits .. .. £7 7s 

B fs fr. £8 83. DRESS SUITS fr. £10 lOs 

from£B6j 

ilkin all Sporting Purposes 

opto MEpi.t RIDIHG BREECHES ... from £2 23 
RIDING habits fr. £lo lOs. COSTUMES h. £6 63 

UjfSOLICITED APPItECIATION. 

I stivn^iy adnse all vicdicat men nho trisTi 
'“y ion to patronize Harry flail Ltd. ^ 

flu (fte ctothre / hate had from them during 
30 hate been perfect in Fit, Cut, and 

SJA , JLA., iVR, F.R.C.P.S. 
n r * ,, PATTERNS POST FREE, 

ierfect Guaranteed from Simple Sclf- 

mcasurcuieiit Form or Pattern Garments. 
Vicito^g /o London can order and fit 
Marne c(ay, or leave record mcasurea. 

harry hall Ltd. 

Gov<ji.|uug Director: lIvnuY H.vll. 

Bretches, Habit, & Cottume Specialistt 
181, OXrOI^D ST., W.l. 149, CHEAPSIDE, E.C.2. 
Teleidiones : 

Recent 3024 3025 & 7486 National 8696/7. 
Makers of Finest quality Ci\il, Spoiling, and 
Hunting Clothes for Ladies and Gentlemen. 

Hisbest Awards. 12Go]d Medali. Esl. over 35 yeora. 


INCOME TAX 

As a result of our unique experience over many 
jears. we obtain all reliefs and concessions for 
our numerous medical clients. 

hardy & HARDY 

T'a.xation consultants. 

49, Chancery Lane, London, W.C.2. 

'Phone; Holborn 6659. 

TyTedical Missiouaiy returning to 

~~ IiUian Hospital would be grateful for 
ylFiS of Discarded Siugical, Optical, oi Labom- 
Efi^'Pment, sent caic Wants Department, 
L M.S , 42, Broadway, M'cstminster, b.M’.l. 

Covers for Binding 

Vols. I and II of the BRITISH 
medical journal for 1030 and 
previous years can be had, price 
23. 6d., by parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. Apply at the office, B.M.A. 
House, Tavistock Square, W.C.l. 


^APPOINTMENTS.— Contd. 

Caernarvonshire County Council. 

Applications aro iHxitod for the post of 

DEi’UT\ Medical oitk’er of hexlth and 

ASSISI ANT SCHOOL MEDICAL OllTCER for 
the County of Cacrnarxoii. 

Candidates must hold a diploma in Public 
Health, and must haxc n Itiiowlodgo of the 
Welsh language. Salary £600 per annum. 

The successful candidate must dex'ote the 
xshole of his time to the duties of the ofilcc 
and will not be allowed to engage in prnatc 
practice 

Applications, on forms to he obtained from 
the undersigned and entlor><ed '* DeputN Medical 
Officei,” nuist be dt-lixercd at this olhcc on or 
before .Tuly 20th 

Dated the 29th day "of June, 1931 
G JO.VES, 

Of the County Offices, C<7ern<7rtc/i, 
Clerk to th** Count} Council 

onclon Skin Hospital, 

40, Fitzroy Square, M’ 1 

HONOR \rtY PinSK'IVN rcqmrcd Applica 
tions. with copi'3 of te^l.rnoniaU, to be sent to 
the HonoraV\ Secretary. 


L 


B 


^aitliff Ivoyal lufirmavy. 

(Associated with Welsh National School of 
Medicine) 

uolTvttT" 

Three HOUSE SURGEONS. 

One HOUSE SURGEON (Siiritical Unit! 

Two HOUSE ''i'l ' 

One HOUSE ■ , 

One HOUSE 

Salari at tho rate ol £250 per annum, nah 
boaul and lodging. Appointments arc for mi 
iiioiitlis, eoniiiieiicinf: August 20th. 

I'oims ot application can ho obtained fmm 
the undersigned, nnd should lie returned with 
copies of thiee recent testimonials, on or bclcrc 
August 1st 

n. ARMSTRONG, 
June oOth, 1931. Medical Riipt 

ockett Hospital & Dispenstuv, 

BARNSLEV. (152 Beds) 

The Committee inxite applications lor the 
folloiunc posts: 

CVSUVLTY OFFICER, to lake elnrgc ot in- 
Junes and Eve Wirds Capibihti to per- 
form emergency operations a recomniciiih- 
tion. Salary £250 per annum, to^ulLar 
with boird, residence, and liumdn. 
HOUSE PHYSICIAN. Preference will be puen 
to applicants x\bo luxe held a prLXiens 
Hospital post and Inxing pathologuil oxic- 
iiLiice Salary £200 per annum with homl, 
Tc*-idence, and laundry. 

Applications, slating age, qualifications, nnd 
expeiienco, accompanied by tcstunoiu iH, should 
be sent to the undersigned immecliatclv. 

AUTllUU L BOb’UNK, 
June 22iul, 1931. Sccrctarj Superintendent 

L iverpool nalincmami Ilospitiil, 

nOl’E STREET. 

.\pplications are luxited for the poH ot 
RESIDENT 5IED1CAL OmCEll to Ibo oboxc 
Hospital 

Appointment is for six month®, rcncn.iMc 
Dunes include occasional unaestiictas, and 
assisting at a wide xancty ot opcr.ition«, 
general, g\ naccological, oplitbalinic, and ouru 
Knowledge of Homocopalhx dcairable, but not 
essential. 

Salary nt the rale of £100 per annum 
Apply, stating ago, sox, nationalilv, and 
previous cxpencuco to the Registrar bclorc 
6 p.m , Jn)) ISth. 

TAriutclmven one! "West Cumber- 

VV LVND HOSPITAL, WHITEHAVEN. 

(90 Bods) 

Wanted, JUNIOR HOUSE SURGEON (male or 
female) Salaiy £100 per annum, iticlttclm? 
l^oard, residence, and laiindrx. IwlUc moutln 
appointment After six montlia ns Jumof an 
oppoitunitx IS gixrn of becoming Senior ter 
the srcond SIX nionllis at the lale of £150 jx'r 
nimum. ^ , i .u 

Applications, staling nge, nationihtv, etc, 
together with copies of three {cAimoniafs, m 
he SLiit to the Sccrctarx, endorsed “Rous* 
Surgeon,” at once. ^ ^ 

R. HIGGINS, Secretary. 


E, 


ov'^al nampshire County 

HOSPITAL. WINCHESTER. 

(158 Beds.) 

HOUSE PHYSICIAN. AppliMtions are mriM 
from fuliv qualined men for tho nhorc poM. to 
tnUe up duties on August 1st Si\ monlm 
appointment Salary £150 per aiinuni, "‘at 
board, residence, and Ixundry. UandKiai^ 
who iiiiint be of British nationality, should 
application at once to tho undersigned, cncies- 
ing copies of tlireo te-tiiiionials 

HERBERT MASL EN, Secretary. 

/Central EoikIod OpbtlmliBic 

V-/* hospital, Judd Street, W.C 1. 

There is a racancj for an OUTP'TIFNT 
OI'KICER to the Hospital who shall attend a" 
four aftcrnooiK a week Renuincration at ta 
rate of £200 per annum Application®, vnn 
tcstimoni if-, showing Ophthalmic cvpericnee. 
he suhimtteil as tarlv a-, po-siblc details 
regard to the po^t in.iy be oLt lined from lu 
Secretary, 11 R. S Duucr. 


E dvdJ /Sditdj Coiinfcj Hospital, 

GUlLDrORD (182 Beds) 

Wanted, July 14th, HOUSE SURGEON. Salarr 
£150 pci annum, x\ith boird, residence, ar* 
lujfidrv. ,t 

Applimtinn®, stating cs«''ntial particulars iri; ^ 

copies of totimonials, to be atnt to bLcrtlarj 
Superintendent. 
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itj of Birmingliani. 

SELL'V'O^K HOSPITAL 

CASUlLTi OmCEP. (Male) 

\rrlic3tJons are jnrited fron fuliv qualified 
JI*d cal Practitioners 'or the whole tim^ np 
ntr»nt of Casualty OPicer (male) at the Sellj 
OjL no«p tal Birmingham 
Tb* present Hospital accommodation is 3^0 
dinded into General Jledical General 
Fcrpical Cvnaecoloiical, 
n I Jrca a Di*»*a«e sections 


Ob tetrical and 
There arc com 


r '♦•‘It equippM 
Laloratori'^ and 
313' a^e, Ultra vu 
fnf 
ar»‘ 

Th i period of ^ir 

ro'* ut mav be ex 

t*r ! for a further 

of not exceeding six months 
Tl e per'on appointed will be required to 
8* t at of-’rations to administer anae«*h®tiC3 
and to undertake caaualtv and such other duties 
ss mar be assigned to him by the jledical 
S if^rintendent 

Th* «aUr5 attached to the appointment is at 
11“ rate of £200 per annum together with full 
T d ii*ial emolum nts (rations apartment? 
lijrdry and aftendanci.) Th* offeer oppomtrd 
» 11 le repaired to refund to the Council all 
f e* allowance* and emoluments (other than 
th- fo-egoin*) received by him 
further particulars of the appointment mav 
t'' obtained from the Medical Superintendent, 
I P ST^^L^r KELirav, Esq , MB, Ch B , 
FPCS (Eng L Edin) at th** Selly Oak Ilos 
f tal to whom applications, stating age expe 
ri^ncw and qualifications accompanied b% 
cop Cl of re*'ent testimonials, should he for 
warded not later than ’Rednesda) July 15th 
TheCoancil F H C \\ILTSIHPE 
iloc e Birmingham. Town Llerk 

Jur« 1931 


A dmimstratiTe County of 

LONDO\ 

HOSPITAL SERVICE. 

Tl' LOVDON COLTMT COUNCIL mvllM 
applications for appointment to the under 
Bentioned pMUioa 

bwident medical SUPERINTEVDEM in 

tee Public H(»alth Department for duty at 
NOPTIIEtSTERN (FEVER) EOSPlTkL, St 
Ana a Po^d Tottenham, N 15 
*t appointed will be reonired to act 

J*/ the direction of the Medical Officer o' 
iieijtn and should occasion ari<e to a«*i3t at 
• ^ 0 the other establishments or medical 
f / ^*5 tinder the control o' the London 
Uurtj Council 

*alarv M £1100 a ve-ir rising by 
•nnual increments o' £50 to £1 350 a rear 
® quarters free of rates 
water charges will b- provided 
rfo'f^ionally at £100 a jear 
rra^f mu*t b<» dulv qualified medical 

f /Hr®* 5 standing and 

{h« having had experience in 

, Y|Dmptration o' a hospital for infectious 

I t nr* in *mall pox is desirable 

*^1 nc' pi«itixl 

“Pplic«t on may b<* obtained («t3mpeil 
Crtl r» IB ^ envelop- nece??3r\) from th' 
n rcipS tH.!i The Countv Hall ^^est 

Iv 2uh 17 ^ returnee 

July 17lh, Cania.^ing disqualifies 

n.,t H cox. 

Lierk 0 the London County Council 


‘p , Institute 

ung ITol e Stre^'t, London, M 1 



»■ IN n t iL recent te*i 

^ f thin tl- fr tutc n 

^ " fr p’^'t on Tue dav JuU 7r 
TllOb \ G \RVEP 

*'ecrctarv 




"llaiul HospitRl, Easy Eov 

LII MINCIUM 


"" occur for po=t of 
II I \l\., .'l ‘'i; giutltmm at rl 
‘ n a \ ,VS'‘ Salarr £ 

* r t (■ Siirg'rr. On 

: '' " ri”!,’ r qi'^I' 

'aiw J a* t irrioni-^^ ■’ 


Jmieso ures, s< 


y^ancasliire 


County 


Council. 


rCBLTC ASSIST \NCE COMMITTEF 


LkKE HO^JPITVL VXD DkRNTON HOT «JE 
ASHTON LNDER LINE, near M WCHE'iTER 


APPOINTNfENT OF JUNIOR PESIDENT 
ilEDlCXL OFFICEP 


Applications are invited from registered 
Medical Practitioners for the ai p'^i^^rnent of 
Junior Rtsid-nt Medical Officer at t!i- above 
Hospital and Inistitution, at a salary at the 
rate of £160 per annum 
Candidates should be unmarried 
The appointment will, m th<» fir<t instance b<» 
for a period of six months . the «uccc-3ful 
applicant however, will be elt'-ib’e on «att« 
factorv *ervice for re appointment for a further 
period of «ix months at the end of that period 
In addition to the salary the Junior Resident 
lledical Officer will be provided wntli the usual 
resid'^nlial allowances 

The Ho pital comprises 300 teds, and the 
Inatitution 600 beds 

Applications, accompanied by copies not 
more than two teatiraonials «hojld be forward'^d 
to the Countr Jfedical Officer, Public A r tance 
(Hospital and Medical) Department, Cotintv 
Office* rre*ton not later than Julv 11th 
Envelopes ohould be endorsed * Junior Pe-ident 
Medical Officer 

Countv Offict*. GEORGE FTHERTON, 

Presten Qerk o' the Countv 

June 25tb, 1931 Council 


c 


ouuty of London. 


The LONDON COUNT! COUNCIL invite* appli 
cations for appointment aa SECONT) ASSISTANT 
ilEDICAJj OFFICER (man or woman) at the 
Jlaudslev Hospital, Denmark fill! SE5 (for 
treatment of incipient mental disorder) Candi 
dates must not be more than 40 vears of age 
(unless alfcadv In the Councils Mental Hos 
pita! service) must be regia'ered to prncti*- 
both in medicine and «urgerv m England and 
must have held a r«*3idential po«;tion m a 
General Hospital for eix months or have bad 
comparalle general experience 
Appointment pen«ionable under Asylums 
Officers Superannuation Act 1909 Salary 
£625 a year, rising to £700 a year No 
emolument* Charges made for board IcdciU'' 
etc (at present £2 9/ weekly) if required to 
be resident In the ca«A of a woman, marriage 
terminates contract of service 
Application form, giving full particular* ob- 
tainable from Chief Officer (Pef E ) L C C , 
Mental Hospitals Department ArtilUrv llou«e, 
Artillery Row, S W 1 Application* mu*t be 
received by Monday, Julv 13th Canvassing 
disqualifies 

MONTAGU n C0\, 

Clerk to the London County Council 


rj\]i 


e ^[anclie'^ter and District 

RADIUM INSTITUTE, 3I\NCHESTER 


assistant: radixti officer 


Applications arc invited for the above appoint 
tnent (inaft) which oFevs exr.'IIe’it opportuni 
tiPS for acquiring experience in Padium 
Therapv 

Previous Cfiiniral exp-rience ncce*sarv , pre 
V10U9 Radiological experience an a3*'*t but not 
essential 

Appointment for slx months in fir*t instance 
blit with view to rc*’manencv 

Salary £300 — £500 p-r annum, d-yendt-ut 
upon qualifications and exp rien-“e 

Application* giving full details (with te-'i 
monial*) to be submitted to the Hon S*uretar\ 
by July olst 


w 


amngton Infirmary and 

DISPENSAR! 


Th** Board of 5Iana'»ement invito application* 
for th“ ro*t of JUNIOR HOUSE SURGEON 
(male) unmarried 

Applicants who mn«t be o' Briti h nationalitr, 
mn-t be duly qualified Medical Practitior**?* 
Salary £175 per annnm with board apart 
nient* and laundrv Applicant* t*ating au** 
with copies of thre'* tecert t^timoniala "houri 
be sent in at once tL<» undersigned 
Bj Order 

IIENU! L BOOT, 
Superintendent and S'H.retarv 
June 29+h, 1931 


fjllie 


ikidderniiD'^ter 

GENERAL II0«5P1TAL. 


and Disriict 

(120 Ctd ) 


HOT ‘iE SURGEON required 
Salarv £130 p**r annnm, w th re* d nr^ 
board ard laundrv Apxlic~iion* with r t 
mo'c than tl r»-c tes trronial* to «-’'t to t 
Assistant Stcre arj, JItaS SLSan Sa itu, 5:o tl 
Clif, Kiddermm5t>»r , 


J^nfield Education Committee. 

APPOINTMENT OF SCHOOL DENTAL 
SUTGEON. 

The Education Committe*^ cf th' Urban 
Di trict Cojncil of Enfold mvt o afp i».ut o^s 
from rrgiati-red D ntal Sj^.r^eo’-? 1 ''Ting a 
d gre' or diplorra in Dental Su'rf^rv ary 
of th' off V* rnll b** at th- rate e' £oOO p'^r 
annum, ruing bv £25 p-r annum to £700 p*»r 
annum 

Tlie dntie« will 

(1) Dental Inspection ard Treatm^'ni r' S''hrol 

Cliildren undt.” the sup rvi* rn o* the 

School Medical 

(2) *uch other D ntal worn, as required by 

the Enfield Education Comrut --e 

The appointme-it will !••=> full tm' a-J sub- 
ject to the proviaioT* o' th- Lo.'al G''”-rrr'-r'’ 
and 0*her Officers Snp-raanna‘ t Ac 1922 
ard to a medical examination b, t''- Medical 
Orcer of Health 

Applicat ons, "tating ace, qnali'Lat cr* a-d 
experience accompanied bv re-" " to*"*! 

monial* *houId be received at th- o' tre 

Education Committee G-nt^'^ar * - En*’e !, 

bv first po*t, Julv 18 h, addre* ej o th- ucd-r 
signed 

Canva- eg ircmbe’'s o' th- Cenne l rr Edi 
cation Committee dir-ctlv o*' irj*fclv, is 
prohibited and will di qrta'i v 

F G APTHiiPPF 

Dire to" c' E^i rati ’’ 


goro)Tgh_of Luton. 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND assistant SCHOOL 'lEDK AL 
OFFICER 

The Luton Borough CourriT irvit- app' ca 
tions ' •*<=NjCTANT 

SIEDI rd ASSIST 

ANT The «cale 

of sa' ' at tl e rate 

of £300 per annum, n«mg bv annu*I in'ne 
irents of £23 to a xrax'rrur" o' £""00 per 
annuraij but the comneremg «a1-tv wtU be 
determined accordini: to th® expe-iene® of t^e 
•elected candidate There is no Sup^raa'-ua len 
Scheme 

The centleman anpc r'ed will t® r -ru ri»d 
to devote the whole of h « time to th® dctie* 
and to act under the directio** o' th® Medical 
Officer of Hea’th 

Oa receipt of ‘■'amped and addre««ed enve op*», 
th® undersigned wnll suppiv particular* of the 
appointment and application lo’n 

Applications (on «ueh form) accorpanied b- 
copies of not more than three rece*'t te«ti 
monials endorsed ‘A* i tan* Medical Officer o' 
Health most be delivered to rr® no" la*®r 
than AAedaesdav, Julv 22rd 

Canva*«mg i» prohibited and wiP ''lequalifv. 

2, Upper Ocorge Street, At ''I'lTH 

Luton Tow"* Clerk 

July 4th, 1931 


C itT of ManclioTer Education 

COJriTTTEE 

ASSISTANT SCHOOL 3IEDIC AL OFFICEP 

Applicatinna a^e inviUd fr''ir 'n Iv qaaliS d 
MedK-al Practitiorer- 'or tL- po * cf A*3 art 
School Medical Officer 

Appl cant* must have b-pn oca f d tl tp® 
vearj ard will b reqnrpj to I-vr p h * wi rt- 
t me to the duties of the o'^c- Pr r r nc® will 
be given to tho*® who ha'^e p-cial ex^e^i-rce 
in the f rc*crip’’ion o' 

Xhe alarv la £oOO p-*" an’'nin r inc bv 
vearlv in'^rfin nt? o' £2o to a rr..xiniirr o' 
£750 Tli®re i* a o a veatl a o’"- e o' £10 
for tra-elling expen?’-* 

The p-r on app i rt(.d will 1 -- r n rrd tr rr^ 
tril ute to the buperannua.irn Sch r'-’ o' th? 
CoTporatirin 

Forms of application mav b- r from 

th® urdersigTrd and appl t-at c"? «L uli b® 
returned not lat-r tlian Tuf 15 b 

AV O LESTEP SMITH 
Education Offices, D re-'^'T ' 

D-anarate E' at 

Manche-ter 


J^ent and Canterbury Ho'pital. 


Applications are ir i -*<1 fo" ti-e 'c- wing 
po'-ta 

HOUSE PHTSraAN „ • f ^ 

HOUSE SCI OEON ‘ ^ 

Six month* ippoipt'- a * pava’-V 

£X25 p®r annum pic* r*’- a’'d 

liTjnlrv Bo h of th-^® apf r -'"•n - a-® re^'cz 
nized bv th- Uni\e-*i*v r« Lr -'on fc" **'- M D 
it 1 31 S E-xaiii na lO" 

\ppliratton* rtatir? a""® a*' ^ ra-" 'u a’'^ of 
qualiP'^atior* and en T ■* ’'z cr o' 
oft^l*, «ho-uId t® fom'a"d i to ih® end-r* 

AA T SOLTIFF-OOD 
Scpcnn.crd nt A S®cretary, 


THE BRITISH JIEDICAL JOURNAL 
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S t. Jolin’s Hospital, Lewisliam, 

■s i; 13. 

.\ sniiOEON and a r.VSI'AETY 

C)rri("KU aru ro'luir**(i for appointniont on 
Ant;(jst TliP .ippoiTJtiiipnt^ are rpsul»‘nt and 

t^'iiahlc for dt\ months at a "alarv of £100 p.a. 
ApplioTtions, \pit!i copios of tp«'t>inonjal& irom 
dulv roics^torod PractitJonors, shotild roach tlie 
undersigned not later than the inorniu'' of July 
15th. 

J. C. GILBERT, 
Soorotar \ -Superintendent. 

gt. iMary’.s Hospitals, Maiiclicster 

Tun linilSi: SUItOKOXS for tlio WIIITWOrtTH 
ST. WEST IIOSIMT.M. (.Mnternit\ ) : and Two 
for 111.' WlUTWOliTIl I’.MiK llo'si’nAI, (one 
Cliildr'n’'^ Dept and one Gynaecological Dept.): 
each for a period of si\ inontlis fioin .Vngu^t l''t 
next. Salaries at the inte of £50 per annum, 
with ho.iid and re-udenct*. 

Ap[di( .itions, witli Ktpie-s of three testimonials, 
to lie to the iindeisigned on or liefoic 


July loth. 


It. RA'JTLirrE, Secretary. 


Medical Practitioners’ 
Union Agency Limited 

5G, Russell Square, 
LONDON. W.C.l. 

TRANSFER DEPARTMENT 

Telephone : Museum 5197 & 6161. 
Telegrams : “ Uflubrini, Westcent, London.” 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 

List of Practices, etc., in the 
"Medical World” eacli Friday. 


Tcloplione : Wnr.BECK 2728. 
Tclrgrams ; " AssiSTUMo, London." 

NURSES 

MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL. SURGICAL, 
AND FEVER CASES. 

.Nniscs rc.iifi! on the vremiiet and are 
aiadablo for urgent call! Day or Xiyht. 

THE nURSES’ ASSOCIATION 

I (In conimicfion with the MALE NUIISES' 
I ASSOCIATION), 

\ 29, York St., B.aker .St.. London, 


'L. -O n S. ^ ^ 


SC: « ^ 

- w ^ ® o 


-\7-ery rinc hiV-. 

V SLIDES. 350 fullv- \ ^ 

s\ stems prepared, mountcil, ’-a '0,^ ^ 1 

Lahoratoiv Ascialant, London Teachiirg 
£5 5 h. 'Aho Barnes’ A.xis-Traction Fort ' - c 
new conflition. 23/-. — Address, Xo 417 No. 
B M V House, Tavistock Square, ^Y.C.1. 


PERCIVAL TURNER, 

EsT.vm.isiiED 1860. LTD. 

4 & 5, ADAM ST., STRAND,, W.C.2. 

(Incorporating the \Nell-kiio\ui Agenev and 
personal aasistance of Mr. IIEIIBEUT NEEDES.) 
Telrgranih : “ Epsomun, Londo.N'.” 

Telephone : Temple B\n 9011. 

After OiTice JIouis: Epsom 9142, 

Terms post fiec on aifjflication. 

S outh Midlands. — Country, ivitli- 

in one hour Town. — £1,500. Panel and 
appt'i: £600. Home to lent, 3 lecep., 5 bed., 
and attio.— No. 8878. 

E a.st Coa.st liesort. — Over £4,000 

l».a. 1/5 bhaie. Panel 2,000. Appts. 

£200. X’lsit’j 5/- up. Good house to lent. — 
No. 8877. 

S outh Coast Toivn. — £1,750 p.a. 

Non-panel family type. Visit-. 5/6 to 
10/6. House, 5 bed. , 2 leeep., etc. — No. 8876. 

M idlaiul Town. — £3,000 p.a. 

Panel 17/1,800. .\ppt. £220 p.a. 
.\\eiage fee 5/-. Suit 2 men. Seopc Siiigeiy. 
Iloubo, 6 bed., to lent. — No. 8874. 

L ondon Suhurb, li.—Ahoiit £750. 

Panel 600. Visits 2/6. No midwifery'. 
Small Iiouse on lease. Premium £700 or near 
offer.— No. 8873 

K ent Suburb. — Residential. 

Non-dispcnsing. Avciage £897. Panel 
386. Apptb. £72. Fees mostly 7/6 and 10/6. 
Large house (7 bed., etc.) to rent or sell cheap. 
House optional. Low* premium. — No. 8872. 

M anchester Suburb. — Over £700 

p.a. Panel 150, hut scope. Visits 5/-. 
to 21/-. House, 5 bed., etc., to rent. Piemiiim 
£700 or near.— No. 8870. 

■|\/r auebester. — £1,500. Panel 

50. Groat scope. Visits 5/- and 7/6. 
Detached comer house, 5 hediooms, etc., rent 
£50- Premium only £1,250 — No. 8869. 

IV/ridlands. — Share worth £1,000, 

-LV-i incicastiig to £2,000. Small panel. 
J'ces 5/- (o 15/-. Good house at £80. Paitner 
about 35, well qiialified.—No. 8868. 

L ondon, Is.— Average £1,230 p.a. 

Panel 1,200, Fees 2/6, 3/6, etc. Lock-up 
premises, but limited accommodation. Good 
lease.— No. 8866. 

L eics. — Half share of £2,000 p.a. 

Country, near Town. Visits 5/- up. 
Panel 1,600. Uoomy house to biiv, others to 
let.— No 8855. 

TTrg-ent Sale. — South Wales. — 

w £1,500 p.a., mostly domed from contract 
work and panel. Not much oj>position. Pre- 
mium £1,500, or offer. — No. 8865. 

T on don Sub., W. — ^Aboiit £600. 

-Li Panel about 600. Fees average 5/*. 
Detaclied corner house, 6 bed., etc., largo 
garden. Prein, H years’ piirchnsc. — No. 8864. 

S outh Coast. — £1,S00, steadily 

incrcnsini:. 1/5 share now’ and succession 
shortly Panel 864. Appts. about £200 Foes 
4/- to 10,6. Uooms and houses available. — No. 
8865. 

S outh ]\[idlands. — M^ithin 40 

miles. — £900 p.a. Unopposed. Panel 897. 
flood oppts. 1 isit-? 5/. to 10/6. Laige house 
“ -den to rent. — No. 8859. 

•s. — Partly Surgical. — Over 

',000 p.a. Panel 1,565. Visits 5/6 to 
lajor ops., 10 to 50 gns. Suitable 
V8P58. 

T«»wii. — About £800 and 

^ \ Vendor retiring. Panel £460 p.a. 

'tf, \ou»e. with 2 recep., 5 bed , sur- 

— No. 8856. 

Vn. — Ovor £1,100 p.a. 

\50. Vmt and mod , 5/6 and 
7% \£1.60O on terms. House, 3 

%%, ^ry, etc. For sale at £1,200. 

Vn. — Over £2,200 

iVr ^ Appts £50. Feed 3/6 

% %%% \» ^ bed., to rent on lease. 

y". — £G00 p.a, 

Vrkrd. Panel over 200. 
‘vlV- — ^ V house. For sale.— 


MR. HERBERT NEEDES, 


PROSPECTIVE 

PURCHASERS 

OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

BRITISH MEDICAL BUREAU 

nl 

12, Stratford Place, 
Oxford St., London, 

or its Northern Branch at 

33, Cross Street, Manchester. 

or its Newcastle Branch at 
7, Windsor Place, 
Newcastle - on - Tyne. 

Those requiring additional 

CAPITAL 

should apply to the 
Medical Insurance Agency 
(Limited by Guarantee) 
B.MA. House, Tavistock Sq, 
London, W.C.I. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limiled by Guarantee). 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.l. 


WE CAN ALSO ARRANGE 

additional capital 

FOR THE PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP 


■o 
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l. NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 

33, Cross Street, MANCHESTER 

Tflcnlion,-:. /MANCHESTER-CENTRAL 3925. Telegrams: 

• IMANCHESTER-RUSHOLME 2549 (Night calls). "LOCUM, MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES €? PARTNERSHIPS. 

INTRODUCTION OF RELIABLE ASSISTANTS & LOCUiMTENT:NTS. 
VALUATION AND INVESTIGATION OF PRACTKMiS, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ampie Capital Avaliable. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


SHEFTrELD— Excellent old PRACTICE. AvpragA ca«h 

£1,776 Panel 1,861 Good hou*e, 2 rec^'ptiOTT, 5 bed 
^*0* garden. Premium IJ years* purchase- 

TOWN- PRACTICE Cash receipts 
|r £1|200 Pan*-! nearlv 2.000 Good hou«e, 2 ri'ception, 

approT. £55 pa. on long leas*. Premium 
*■-.000 (to include look debts and drugs)— No 255. 

U.'''?S T01tN--OId«tal.Ii"Iicd PRACTICE Areraee cash 
^ £1.546 p a. Panel 1,052 Excellent detacli^'d bouse, 5 
bedrooms Garaire and cardf*n R^-nt £74 lOs. p.a. 
eraium ij jears’ purchase. Vendor retiring— No 267. 

, ''CBl-RB -0!d<.lah 
BRMTICE Ca.h 
rcreipls for a-t year £2,600 Panel 
ri;.?. detached heii.e, 3 

reeerlion, 4 bedroom-, garden, tennis 
wart, to rent Premium 14 years’ 
i ih '?^rl *’^^'"""'”1 Partnekhip, 

No 275 ^ it desired.— 

h'reJ P-'BTXEn.SniP in 

cmnnn ^ra^ice income oser 
r'F;®®*' Pn- Panel oier 5,000 
house asailahle, 2 reception, 4 

WTOms. Garden. ’Premi.im-1/6 

No 1“”’ purchase — 

^niP In old-ewtTlilishs-d Practice 

licw sticcp*3ion 3/5 ^ears cih rel 

on 2 recep- 

uon, 3 bodrooma Rent £4*^ n 

1/3 share £950, part^bj 
arrangement— No 259. ^ 

fcVigsS WO-MAX’S PRACTICE. C3,h receipt, 

mium Excellent rooms at £36 p a Pre- 

“lum £850 or near oQer— No 274. 

eTtahltahed PRNCTICE Ca=ih receipts 
rof-mj. r.apir-., . 1.430. Excellent hoii*e, 3 reception, 4 Led 

“-'‘0. 253 * pood garden. Premium j ears’ purchase 

PRACTICE Cash re 
* to Ttnt utfC'^*'*^^' * ^80 Good freelioTd detached 
rrfmiun-rractic^£‘5*175'l!x"o 4^^droom3, 2 recLpcion no ns. 

J £r,'2.r?''~'''« Coa=t Toivn PR VCTICE. Averaec 
”-d liou,. (trLliiIiel e .’’"'■h scope. Good dmitde 

■“i'ra tiee— £1,100 No ^ bedrooms, garage Premium 

-Middle elj,^ Average cash 

S biimons Garapf. houae, 2 reception, 

‘Ii'lI sate £1,250^— No ^®rit £65 pa. Premium for 


SPECIAL NOTICE, 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under 

LIVERPOOL & DISTRICT- 
2S, Exchange Street East, Liverpool. 
(Tel. : Central 1970. 'Crams ; ** Legal, LirerpooL”) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(TeL: 26771.) 

NORTHERN, IRELAND. 

72, High Street, Belfast 

(Tel : 7636/7, 'Grams: "Vouch, Belfast") 


TOU'X — Old cstablj»h<»d PRACTICE. Average cash rereirt* 
£1,140 pa. Panel 1,460 Excellent house, 3 Ttrceplion, 6 hf^l 
room*. garden. For sale or to rent for a penod 

Premium £1,600, payable by arrangf^ment.— N'o 232, 

P.E.SIDEN-TIAL SUBOtB -Old^^tuh 
PRACTICE Averace ca-h receipts £685 pal. Panel over 600. 
Much scop^ ExcelJf'nt bousi», 2 reception, 4 bedrooms, garag**, 
and good garden, to be sold, or ma\ he rented for a Period on 
lease Premium 1 jear’s purchase Vendor retiring— No. 246. 

oi''r*iiA PRXCTICE Ca*h reee-pts 1930, 

£1,186 900. Much "cop* Exrellent ho.i«*, 2 reception, 

4 bedrooms. Garage Premium, beat oRer.— N’o 178 

CIL\\*VEL I.^LVN-BS— PRVCnCE in 
beautiful district. Cash receipt® for 
1930, £425 Excellent hou"e, 2 
reception, 3 bedroom", garagp and 
larg* garden. Premium— Practice — 
£600— N*o 167. 

M WCTIESTER SUBURB —Good cTa*x 
PRACTICE, Average cash receipa 
£662 p a. Small panel. Sorp* 
lions*, 2 reception, 5 bedrncm-. 
Garage and garden Rent £70 p a. 
Premium, best off*r. — No 226 

TORKSITTRE. — N’ear Xorth Ea^ 
Coa^t — P \RTN'EkSn IP in unopfsO’-ed 
Countrj Prarticp Ca»h Tvc*ifts 
£3.000 r a. Third share offeree to 
suitable man aI>out 30. Choice of 
houses — No 276. 


' •''TlrE.^Cad?'.^;„r — Old cstaM. .. . 

’"t IrwhoM t.ou*!' 5 1* ^^"4 Small .civet panel. Ex 

u Wu-o, 5 bedroom. Oarage and garden -Xo 

""'"’“"’cations to be addressed te 


01(1 established 


L\N'CS TOW.N, near MAN'CHESTEP. — OM-eatablished PP.ACTICE, 
Caeh receipts 1930, £1,406. Panel nearly 1,000 Excellent 
house, 2 reception, 6 bedrooms Rent £90 p.a. Good Local Hos- 
pital. Premium £2,050 — No 260. 

N’E\P. MANCHESTER —PLE4S4NT TOWN. largely residential- 
Old-established PR’^CTICE Average cash receipts £995 pa. 
Pan<»l 902. Appointments not included £100 p a Great scop^ 
Excell'^nt detached house (freehold), 3 reception, 6 h^drooma 
Garage and garden and tennis court. Premium — Practice — 
li j ears’ purchase. — No. 234. 

CHESHIRE TOWN, nexr If WCHESTER — PR VCTICE. Cash re- 
receipt* Iiat year, £1,033 Panel 650 Good house, 3 bedrooms. 
Rent £45 pa. Premium £1,330— No 263. 

ISLE OF MW— SEASIDE TOWN PRACTICE— Average cash re- 
ceipt's £946 pa (£550 from parel) Nice hru"®- 5 receyti’'”, 
4 hedrof^*, garden. Good schoo’* Premium, any reasonable cffcr 
— ^No I<3 

WANTED TMlfEDIATELY — PDOOR AND OUTDOOR ASSI.STANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered State full particulars. 

LOCUMTENENTS (malp and female) SHOULD REGISTER AT 
ONCE FOR IMMEDIATE ENGAGESfENTS. 


the Branch Manager, BRITISH MEDICAL BUREAU. 33. CROSS ST, MANCHESTER. 
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Tole Address : 
Triform, Wesdo— London. 


IS, ^tratfortr 
©sfcrb 'uE.l. 


Telephone : Mayfair 


The Association has long been favourably known to the members of the Medical Profession as a 
thorouglily trustworthy and successful Agency for the transaction of every description of kledical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION have every confidence 
in recommending its membeis to consult Air. A. V. STOREY, the General Alanager, in all transactions 
requiring the services of a Aledical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Alanchester Aledical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

Aledical Practitioneis in the North requiiing the services 
of the Bureau are lecommended to consult the Bianch 
Alanagei, at the Offices, 33, Cross Street, Alanchester. 

Tolephonea : Centhai. 3925 ; after Office Iloura : UusHOLMB 2549. 

Telegrams : " Locum, Manciicsteii ” 


Practices and Partnerships for Disposal. 

1 S. (IF ENGLAND. — Partiiersliip in good- 

< lasa noil <iifp(*nsing I’lcictKO of about £6,000 pa., in attiaotive 
at<*nng pliitL* No pdn»*l JSuitablo liouso obtainable Incoming 
Paitncr must be well qualibed (Oxfoid, Cambiidgc, oi London) 
and cvpciitMKcd m ^leditinc Sbaie of one sixtli to one fourth 
at flist at 2 scats’ puuhase 

2 MIl)IiAN])S. — Good-class non-dispensing 

PUACTR’C of neaiU £1,800 p a in best loulentml subuib of 
lirHt rate (.it) No panel Laige and beautiful bouse ni excellent 
lioMtion to be rented on lease Pieinuun veais’ puithase. 

d ^^()TTIXGIrA:^[SHmE. — Country Prac- 

I’RE aNciagjfig; nearU £1,100 pa No panel Good bouse (6 
bidruouH and 2 boMoonis), gaiaKe, and gaiden of li acies, to icnt 
t*n le.i'U Huntinj:, 1 1( Grtat scope, rioinium £1,500, to in- 
clude drtigH. 

4 DORSET. — Conntry Practice of £1,000 p.a. 

in beautiful pait near the toast Panel 660 Detached house (6 
bediooui''), with gaiatre and beautiful garden, to lent Hunting, 
sliiKifing, ftahing, cte Vieiniuni li jeaia’ puicliaae Suitable for 
n tired Seivicc man 

r, SrSSEX AXD ITAXTS BORDERS. — 

( mintrv PU \CTICE about £800 pa (£440 fioni panel) House 
(6 liMlrooms, etc), with delightful garden, pacldocK. and garage, 
to rmt Hunting, shooting, ett Scope. Prenuuin £1,200 

C) S. DICYDX. — Partncrsliip in Practice over 

£1,800 pa in beautiful tonnti\ di'-tiict near the hordeia of 
Dartmoor Suitable bou<»p aiaiJabJe Hunting, shooting, fishing 
Premium for one half '^luire 1^ \eai3* purchase. 

7 LOXDOX, E.C. — City Practice. Receipts 

1930, o' el £1,500 Con<?uUations inainh £1 Is., bome £1 ll-i 6d 
and £o 3^ E\c“llent consulting rooms Premium 1^ jears’ pur. 

8 E.ASTERA* COUXTIES. — Small Practice in 

town of 20.000 population near the coa-t Tlcecipts n'crage £500 
pa (including £100 from panel) Large con^enlent house, with 
good Surgery ’'and nice garden, to rent. Preniinm 1 jeai’s pur. 

9 LOXDGX, "W. — iMiddle-class Practice aver- 

iner £700 pa in outUing roiiil.’iitial <niljurtian ilHtrut. 

No p'anel IIoii'P, witli 4 bi clrooms and fair ‘iized gardm, to rent 
Good seope Prenmini £700 cash 

10 XORTHIJ^ilBERLAXD. — Practice aver- 

ogino neatly £1,100 p a. in small seaside resort. Panel 750. 
Semi detached \iUa residence, in central position, for sale. Scope. 
Piemimn £1,100. 

11 T.OXDOX, AT.— Partnersliip in snmul non- 

dispensing Practice of nearh £2,300 pa., clo-e to UW End. .No 
panel and \crv little night Mork P.irtner slionld he aged ahoiit 
35 ard ii^ed to good tla.s Practice. One*third shire - 

..I Ptiic 
'TTo Street, \V.( 


Full particuleirs sent free. 

12 AIIDLAXDS. — Partnersliip in easily ivorkecl 

good class non. dispensing Piactice o\er £4,000 pa., in beautifully 
situated county town, panel about 1,600. Hospital in town, anil 
incoming Paitner must be a good Suigeon. One fifth share at first 
at 2 >cais’ puichase. 

13 EASTERN COUNTIES. — Partnership in 

Piacticc neaily £1,950 p.a in country town. Panel 785. Share 
up to onelialf’2 \eai»’ puicliasc*. Up to date Cottage Hospital. 

14 DEATH' A' ACANCY. — N. DEVON. - 

Countiy PJv.\CTICE of o\ei £1,600 p.a. in beautiful part. Panel 
oAer 600 llou&e (6 brdiooms), garage, and good garden, for sale. 

15 AVITHIN ]20 AIILES OF LONDON.- 

Impoitnnt Cit\ — P.VRTNERSHIP in non-dispensing Practice oier 
£3,600 p a. No panel. Paitner sbould be aged about 30 and bold 
the r R O’.S Excellent piospects of Hospital appt. One tliird share 
2 years’ purchase 

16 LONDON, S.E. — Practice averaging nearly 

£1,250 p.a. in one of the pleasantest outlying suburbs Panel 
under 500. Attracti'e semidetached house (6 bediooms), garage, 
and Aery nice garden, to rent. Piemuim li jeais’ purcliase 

17 S. OF ENGLAND. — Paitnersliip in 

good middle class non panel Town Practice o\er £5,300 pa 
Suitable house to purchase. Premium one-fourth share £2,000. 
Preliminary Assistantbhip 

18 R. COAST. — Partnership in gootl-class non- 

dispensing Practice, o\cr £4,000 pa, in fa\ouritc residential 
town in seaside revolt. No panel and not mneb midwifery. 
Pleasantly situated house (4 oi more bfdiooins) to rent on lease. 
Incoming Paitner should be Oxford, Cambridge or London man 
(aged about 50), wlio has held Hospital appointments. One third 
shaie at fiist at 2 yeais’ puichase. 

19 LONDON, AA^. — Steadily increasing Ihac- 

TICE, doing about £750 p a., mostly' from “ LocK-up ” Surgerv. 
Panel about 500. \Vell situated corner residence (3 bedrooms) to 
rent Premium £900 

20 S. OF ENGLAND— Partnership in Prac- 

tice, about £2,800 p.a, in fa\oniite sf’nsule resort. Delightful 
house (5 bedrooms), garage, and nice garden, to rent Inroniuig 
Paitner sbould be a Suigeon (preferably F.R C S ). Hospital and 
appointment on staff Premium one fourth share 2 years’ pur. 

21 AIIDIiANDS. — Partner required in sound 

lueratiAe Practice in ii'sidi'ntial town close to large city. Small 
pantl Very good Cottage Hospital. Sliare of £1,000 pa at 
2 years’ purchase. Applicant should be a'cII up in hi'i work. 

22 DEACON. — Paitnersliip (with preliminary 

Assistant'ibip) in old established Practice about £5,000 p a. in 
beautiful part. Good house (5 bedrooms) to lent. Premium one 
thud share 2 years' /uircJinse. 

23 L(ANDf)N, R.AA'^. — Partnersliip in well- 

cstalilishcd suburbin Practice (about £2,400 p a.), easy access 
of West End Prcnnijm for one third share £1,500 
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THE MEDICAL AGENCY 


Telephone 


(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHl, W.C.2. 

TEMPI^E BAR 1054 & 1034. ■ ■ • Tch;,rnn„ ■ 

RIVERSIDE 1254. {.VfpM CalU.) ■■ REASIDE, TUBERCLE, \\S'rAND, LONDON." 


PA rnwrivSniPS.— Iiave several Partin^i-^hips suitable to young and 
eiierg'‘Li(i men of expeiu*nce. Mo^th situated in new localities. Ere 
cellent scope. Incomca of £500 up. Pull details on request. Personal 
applications desirable. 

"VORKS. — P.VUTNERSHIP in busy rapidly increa'iing Town Practice. Pc- 
fcipts £2,300. Panel 1,500. Suitable liouse available. 1/S share, 
with view to suf'cession, 2 year's’ purchase. 

SL'UIIEY.— P.MlTN’Ell.SinP in rapidly developing residential locality, with 
.splemlid scope. Receipts approx. £1,000 p.a. Panel nearly 500. 
F'‘e<5 2;6 up. Pi'ermuin for 2/5 share, 2 years’ purcliasc. Excellent 
opportunity tor voung and energetic man.' 

IjONDON, E— SURUURAN Middle-class Cl.P. Medium-sized house to rent 
oti^ lease at the low rental of £30 p.a. Fees 2/-. Average receipts 
.£516 Panel 550. Excellent scope joi' young man. Premium for 
Practice and lease £1,050 cash, or near offer. 

iVOrriTI-tt E5T C’fJAST. — PARTN’ERSIflP in oid-cxtabtisliecl cood-efass non- 
panel an<l rion-di.spciising Practice. Suitable house available. Re- 
ceipts approx. £3,600. Pees 10/6 uji. 1/3 share, with view to half 
amt po^slble succession, yeara’ purchase, cash. Excellent scope for 
Physician. 

LONPON. S.W.— Middle-class PRACTICE in residential locality within 
easy ai'cess of the West End. Medium-sized house, detached; large 
garden, garage, etc. Receipts £950. Panel 270. Premium for 
Practice £1,200. 

M.VNCHESTER. — G.P., situated in working-class locality. Medium-sized 
house to rent on lease. Receipts approx. £1,017.' Panel recently 
started. 60. Premium for quick sale £1,250. 

^^OUTIIANTS.— Old-established rural PRACTICE, situated in charming 
locality. Splendid house in own grounds to rent or purciiaae. Re* 
coipU £500. Panel 400. Premium £550. Suitable to scmi-retired 
Practitioner. 


MIDDLESEX.— PAUTNEPvSlllP in rapidlv developing district, situated 
within 12 miles of London. Receipts about £1,600 p.a. Panel 
nearly 1,900. Suitable small house available. Cottage llospit.xl 
Excellent scop5. Premium for 2/5 sliarc, with view to 1/2. 2 vearT 
. purchase. /, • 


LONDON E 2 —Mixed Cash and Panel PRACTICE, situated in thieWy 
populated locality. House to rent on lease (10 rooms), part sub-lrt - 
Average receipts (Aapprox.) £855. Panel 1,018. Premium 11 years’ 
purchase. ^ 

LONDON', N.— Middle and working-class PRACTICE. Medium-sized hoiiso 
to rent or purchase. .Average receipts approx. £575. Panel 385. 
tecs 2/6 up. Premium £750 cash. 


— death vacancy. — O ld-established middle-class PRAC- 
TICE. Corner house to rent at £90 p.a. Average receipts £750, 
Panel 600. Fees 5/- up. One appointment. Premium £800 ca?h. 

MIDDLESEX, WEST.— PARTNERSHIP in rapidly developing residential 
country^ district. Receipts approximately £1,600, increasing. Panel 
1,282, increasing. Fees 2/6 up. Suita'hle accommodation available. 
Premium for 1 /5 share, 2 years’ purchase. Suitable to young and 
experienced man, preferably one having held Hospital appointments. 

CORNWALL (Coast). — ^\VeU'e3tablished PRACTICE in charming locality. 
Receipts nearly £800. Panel 180. Suitable house to rent on lease. 
Premium tor quick sale £800. 

YORKSHIUE. — Well-established mixed rural PRACTICE. Suitable homo 
available (4 beds). Receipts approximately £1,000. Panel 620. 
Fees 3/6 up. One appointment. Premium Ij years* purchase. 

LONDON, N.l. — Mixed G.P., with excellent scope for increase. Receipt! 
nearly £700. Panel over 500. Fees 1/6 up. Can bb run as lock-up. 
Premium li years’ purchase or near offer. 


ESSEX.— Middle-class General PRACTICE situated in well-popnlafed 
locality Roceipta over £1,000 p.a. Panel 1,150. Suitabla house 
small, available. Fees 2/6 up. Excellent scope. Premium £1500 * 


WE HAVE NUMEROUS SMALL PRACTICES situated in London and tha 
Provinces, with incomes from £100 to £500. Full details on request. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT, 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams ; Telephone : 

"Locum, Birmingham.” 5963 Midland, B'ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOVUTS lyVESTIOATED AND IXCOilB 
TAX returns prepared. 

BELIABLE AND EFFICIENT LOCUMS SUP- 

PLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. MIDLANDS — Country Town. — Panel and 
Private PU.\CT1CE. Receipts over £700 
(.Vccountant'a flgiiri'9), and progressing. Ex- 
ivllr'nt 'jp«* (,new housing scheme in rapid 
progresH in district). Good house, garden, 
and garag'*. 

2. LANCASHIRE — Old-ostab. apd industrial 
PRACTICE. Receipts £2,242, and increas- 
ing. Panel 1,450. Appointments worth 
about £95. Good house to rent. 

3. NORTH OF ENGLAND,— Panel, Colliery, and 
Club PRAmCE. Receipts average £800 
p.a. Panel 550. Appointments £350. Good 
liouso to rent. Considerable scope for ener- 
getic man. 

4 LANCASHIRE (Large Town).— Non-dispens- 

ing. non-panel, largely Surgical PUACITCE. 
Estubli^hcil 4 years. Receipts average 
£1,179 P'ii' unlimited scope. Good 

5 m”u)LANUS.— P anel and Private PRACTICE. 
Estab. over 5 years. Receipts over £700; 
T>\nel over 600', both rapidly incr. Appts. 
viorlh about £70. House to rent. Garage, etc. 

6 LANCASHIRE. — Well-ostab. middle and 
better-class PRACTICE. Receipts £988; 
panel 900. both increasing. Appt. £30 p.a., 
transfer. Good house, garage, and all conven. 

7 MIDLAND.S. COUNTY BOROUGH. — Hell- 
estab better middle-class PR.ACTICE, Re- 
ceipts av. over £2.700 p.a. Panel recently 
started and rapidly incicaslng. Good fees, 

8 bSs "‘(Country TomD.-PARTNERSUIP. 

’ 2/5 share, with short prelim. Assistantship 

and ultimate Succession. Receipts about 
£1.146 p.a. Panel 550. good scope. Appts, 
worih about £250 Rood fees and house. 

ITNASriAL ASSISTANCE afforded to approved 

applicant, far the purchase of Practices or 

Partnersliips on very reu-nnahle terms. F'ull 
particulars on application. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K, H, BENNE7T, Dr. W. J. PAnAMORE.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Tclcg. ; “ Modgen, Bristol.” Tel . : Bristol 4689. 

NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS. 

PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TER.MS. 

1. KENT. — Seaside Town. — Receipts aver. £400 
p.a., inch club of £61. Panel 260. Great 
scope. Small house to rent. Prem. £250. 

2. S.AN.VTOHIUM, — Western County, — 40 beds. 
Receipts average £10,055 p.a. Particulars 
on application. 

3. BEDFORDSHIRE.— Country PRACTICE, last 
year £485. Good house to rent £68. 
Price £350. 

4. CARDIFF.— Industrial PRACTICE, aver. £600 
p.a. Panel 600. Good house. Prem. £600. 

5. WESTERN CTTV.— Panel of 465 and club, 
returning about £250 p.a. together, for 
sale. Good house to buv. 

6. DENBIGHSIimE.— One-third share of PART- 
NERSHIP. £850 p.«. net. Mo.stly j>anpJ 
and contract work. Gooti house, rent £78 
p.a. Premium £950. 

7. PARTNERSHIP.— Quarter share of £5,400 
p.a, in good country town. South England. 
All private, but new man could start panel. 
Good house. Further share later. E.xccMent 
opportunity. Price £2.000. 

8. SOUTH DEVON.— Averairing £2,400 p.a. in 
favourite town. Panel 1,500. Large house 
for sale or rent. Senside. 

9. S.VL.VUIED P.ARTNER.— Western City, with 
option to buy half share. £500 p.a. net. 
Panel 2,120. Suitable house. Great scope. 
Total receipts £1,700 p.a. Pricn £1,000. 

10. CLOUCESTERSIUUE. — Third share in 

rapidly growing country t<»\vn. Up to half 
share *lat#»r. Receipts last 5 y'ears £1.395, 
£1 507, £1,777. Panel 1,250. Choice of 

hou?'. Premium £1,200, incl. drugs, etc. 

11 COltNW.VLL. — Uliop. Agricultural PRAC- 
TICE, near beautiful N.C, seaside rcaort. 
Receipts over £900 p.a. Panel 550. .M O. 
value £50. Pub- Vac. Hmwe for sale £450. 
Pr.ictice, drugs, etc., £1,400, or near offer. 

lo SOUTH-WEj^T wales. — Pleasant seaside 
town, non-indubtrial district. Good uiixed 
PR\(mCE, rctuming £1,000 p.a. Good 
house to buy or rent. Panel over 700 
Opposition weak. Easy terms for quick sale. 


Estahlisked 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Telegrams : Herbaria, Weatraiid, London. 

Telephone'. Central 2680. 

LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals. 

FOR SALE, 

1. CUMBERLAND.— Third Share of oldestib- 

j lislied PRACTICE for disposal. Total receipts 

last year £5,319, panel nearly 3,700. Nice 
house, rent £60. Premium for share £1,000. 

2. LONDON, S.W. (Suburb).- Lady Doctor’s 
PRACTICE. Receipts over £500 p.a., in- 
cluding jianel 250. Lock-up Surgery, rent 
30/- per week. Premium £600. Scope for 
increase. 

3. LONDON, N. — Old-established cash and panel 
PRACTICE. Receipts £800 p.a. Largo 
house, upper part sub-let. long lease. 
Premium £1,250. Scope for increaso. 

4. LONDON, S.W.— Old-established PRACTIf'R 
Receipts average £750, including panel 
400, Nice prominent house, rent £115. 
Long lease. (lood scope for increase. • Pre* 
mium £1,000. 

5. LONDON. N. (10 mins ClerkeintcH).— Well- 
established Cash and Panel PRACTTfCn. Re- 
ceipts average £650 p.a., including p.incl 
570. Suitable premises available. Premium 
14 years’ purcliase. 

6. LONDON. S.E. (7 mins. Charing Cro->).— . 
Lady Doctor’s PRACTICE for sale. R^ciptj 
average £550 p.a., panel 150. Nice nat 
available, rent £60. Premium £600. 

7. N. IVALES.— Third Siinre of woll-f^iaMt-hcd 
PRACTICE for disposal. Total rec'^ipts 
£2,000 p.a., panel 1,750. Pleasant dihtriit 
near large town. Suit young acti\e Practi- 
tioner. Prf'miuin £1,000. 

8. LONDON, E. rS miiis. Liverpool Street).— 
Lady Doctor’s PRACTICE. Receipts o\er £4 
per vtoek in ca^h and 270 on panel. Rent of 
.•*nrgerv 27^ • j>er wp»'k. Premium £200 or 
near ofler. 

9. F.SSEX, — Sca.kla Town. B'clIa-sfaWi'b-c! 
mixed rla«s PRACTICE. Receipts nNerago 
£560 p.a , includfng j»anel 250. Ntiv 

oil lease, rent £65 p.a. Preiniiiin £700 for 
quick sale. 

No charge to pnrehasers or for rnquirir#. 
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iOVRlL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, 'WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years’ experience ns Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. riSTERV COrXTIES— In a pleasant Jlnrlet Toan, amidst delight- 
lul surrounding and within 5 milea of the sea, a very old establahed 
PRACTICE worth over £2,QQ0 for the past twelve months, of which 
cearh £1,CMX) was derued from panel and apjits. etc. Good bouse, 
with ample accommodation (5 bedroom^, bathroom, etc-), garden, and 
faraje Kent £50 pa. Sport and excellent educational facilities. 

£ Suburb. — Verv old e^tablishf^d non- 

■ PR.\CTICE, axeraging £2,500 p.a., 

■ of 440, which latter »3 capable of 

exi'Jiiiou >i!iUs o/- upwjuua. Only about 20 cases of Midwifery 
iron 5 fsf. WeJl siiusled hovse, wjfh good aocomjziodation. Price 
(freehold; £1,600. Premium £3,750. 

5 SDRREy.—PAIlTKERSHIP.— Residential toivn within easy reach of 
Lcndoi.— one-fifth share (with increase later) is offered In a very 

well-ejtabllalied 1 * • - 

p a , including p 
midwifery 5 gns. 

Price for freehold £1,200, of which £1,000 could remain on mort- 
gage. Premium 2 years* purchase. 

4 . SOUTH DEVON*.— PARTXEP^HIP.— Very pleasant agricultural dls- 
trict, within easy reach of coast.— A one half tharo Ja offered in a 
'•“r; oM-eitabhshfcd Practice producing £1,850 p.a., including panel 
ard appoiatments bringing in about £1,000 p.a. Fees 3/6 to 21/-. 
Mid» 2 to 6 gns-, about 40 cases. Accommodation suitable for 
laUielor. Premium years' purchase. Sport of all hinds. 

8 ■ . BITRB.— PARTNERSniP.— A one- 

* offered In a very old-established 

’ractice, averaging approximately 
" Fees 2/6 to 10/6. Midwifery 

lining 2 sitting, 6 bedrooms, etc. 

. ,, a. Premium 2 jeaeV purchase. 

«. LINCS. - PLEASAN’T MARKET TOWh'.— PART-VERSIirP.— A half 
iharc, with possible succession in two years' time Average income 
hir past three years £1,900, including appointments and panel pro- 
ducing £500. Advice and m^ieine 3/‘ upwards; visits from 6/-. 
•en lew midwiferies from 2 to 3 guineas. Xarge house with garden 
and garage. Price frewhold only £1,200. Sport of all kind's, and 
excellent schools for boys and girls. Premium 2 years* purchase, 
payable £1,000 do’-m, remainder by arrangement. 

I. PARIXERSHIP.— -niTniS 70 SIItES of LOSDOX.— a fourth .hare 
p wmnience) of old-established rapidly increasing mixed-cla«s 
iracticc, situated in very pleasant country town. Cash receipts last 
inclndin;; appointment £200 and pantl over 
house available, by purchase or rental. Premium 
^,1)00. Incomer should be experienced and about 30 years of age. 

* COUKTIES — PART.VERSHIP.— A one third share, with In- 
in nl* ^ very good mixed-class Practice, situated 

inA town near sea. Average gross cash receipts nearly £4,500, 
iifr, X* 3,000. Visits 2/6 to 30/-, with medicine 

• very nice house, m large garden, containing 3 reception, 

Q Fricc for freehold £2,000. Premium 2 years' pur. 

’ COAST TOWN.— PARTN'ERSHIP.— A share repre- 

£750 a year (with increase later) Ig offered in a good 
Pinli » Practice, held by the Vendor for 7 yearg. 

tffiiP.ti . cash receipts nearly £1,700. Fees from 3/6. 

I house. With 3 reception, 6 bedrooms, etc. Net 

in Vnt-r?. P-*- Praniium 2 jeara’ purchase. 

° Srcl?, T0"'R-PAP.TXERSHIP.— A one-third share (with 

ATtrar* offered In a mainly better class non panel Practice, 

freta tniA^v- receipts for the past three years £4,150. Fees 
tea fi much midwifery. Well-situated house, with 3 recep- 

■=.>.n®2'^'i'rp’uraLse';"“ 

^ A Iwo-fifths iharo is offered In on 

R2 too ^ workin-KiIass Practice, averaging over 

liirt 1/6 and appts. .rorth E220 p a^ Foes 

midwifery. Suttabic accommodation can be 
F’ MlhmVcrv ^ years purchase. Lady doctor would be taken. 
3!ra, rrodunhik Increasing middle and working class PBAC- 

I'cn the mte ot £800. Panel of 250. Fees 

li-Ji-M £1 sen ' 2 reception, 4 bedrooms, etc. Price lor 

11 r.vcvv V ’ ^ mortgage. Premium £850. 

^"tiict PRACTICE, eltuatcd in pleasant country 

U'.~i ,5, p.fe*”* miles from London, and few miles 

ft;]?.. «et»S0 nearly £900 pa.. Including 

5 fvdroimi, waiting room, 5 reception. 

, •'•'’•bis. fiMertU^L'l'i <’*,”50. Gas. but electric light 

” 'ORTH nrmv Ai' purchase. 

“TrrtM Four.l4^PIl.^CTfrF''^J' old-established 

rvctirti attVa-. dlrtrict near the coast. 

f'V' MO Including appt and 

--fe drags etc“ nfinilne Premium £1,600, to 

15 Will! \S1,S ‘kr,::. “ Rn’f. Eshing, tennis, etc. 

'Sirtd inlEa e«^i,,™''^'--’’-''‘’'.N-ERSHIP.-A ooe-fonrth share 
« ceptlonaijy sound good mixed-class Practice, aver- 


aging over £6,000 p.a.. Including panel of 3,400. Lowest fee 4/-, 
\ery little midwifery. If single, purchaser can live in comfortable 
rooms; otherwise choice of houses for sale, or un rental. Frem.ura 

2 years' purchase 

16. partnership.— VORKS niRE— LARGE CITi*.— A one-third ehare 
with Buccersion to the whoI>» Practice in about one year’s time, is 
offered In a rapidly increasing PRACTICE, producing for the las^ 
12 mouths appron'raately £2,^00, including panel of 1,500 One 
appt, worth £150. A luitablp house wiU be vacant shortlj Pre- 
mium £1,200. Large scope for further development. 

17. LONTiON (\t*EST END)— Old ♦‘Stabhah^'d non di«yen?tng and non panel 
PRACTICE, averaging over £4,700 pa \ isits (very few) and con- 
Buftations from one guinea upward-i No midwifery. Suitable accem- 
niodation aiailable on rental Premium £6,000. Good introduction 
given. Pergonal application desired. 

18 WmilN 20 M1LE.S OF LONDON (UT-ST) — Rapidlv developing dis- 
trict —PART.N'ERSHIP.— A half share m a weH'establjehed good 
middle-class Practice, averaging over £5,500 p-a. Panel of 1 100 
and appts worth £100 pa. Fees 3/6 to 21/-. Good comer housi^, 
with 3 reception, 6 bedrooms, etc. Garden. Price lot freehold 
£2,100. Premium 2 years* purchase. 

19. SURREY'.— COU.NTRY PILACTICE.— Very old c'tabh'hed, and sUnated 
in delightful district. Gross cash receipts for past 12 months £2,000, 
including panel of about 700. Fe^s from 2/6 to 21/- Jlidwifery 

3 to 20 gns. Exceptionallv nice hou««, with 2 reception, 6 becrooms, 
nnd professional rooms. N'early 2 acres of garden. Price for Practice 
and house £5,000. 

20. CHE.sniRE.— NEAR COAST.— Old-established gr od mixed-class PRAC- 
TICE, averaging for the part 3 years nearly £1,600, including panel 
of 1,280, Aery good house in 3 erres of ground, with 2 reception, 

4 bedrooms, etc. Rent cn l-^ase £85 pa. Premium £2,300. 

21. PARTNERSHIP.— HOME COi'NTV.— Within 40 miles —In a small 
country town, in very pleasant district, the third share, with increase 
later, of an old established mixed-class Practice offering good scope. 
Caah receipts average over £3,000 p a., including panel nearly 1,700 
and appts. Good house, with 3/4 o( an acre of garden, tennis court, 
etc. Rent on lease £65 p a. Premium £1,700. Ingoing partner 
should be about 30, English or Scotch, and pref. married. 

22. WITHIN SO JULES OF LONDON —In a delightful residential dirtnct 
(well populated and growing rapidly), a small PRACTICE, producing 
last year £406, including panel of 300, and capable of considerable 
development. Very good residence (suitable for resident patienta) in 
about 2 acres of ground. Price, freehold, £4,000 Mortgage arrangr-d. 
Premium £400 Excellent schools, good society, and sport. 

23. F.AVOUPvlTE COAST TOM N — Old-establi'hed good middle and better- 
class PRACTICE, producing over £1,800 p a. Selected panel of under 
400 Fees 3/6 to 10/6. Very little midwifery. Coexmorlioua house, 
with 2 reception, 6 bedrooms, etc. large garden. Frtehold for eale. 
Premium £5,000. 

24. HOME COTJNTIES.-Withln 40 minutes* run of London -Old established 
mixed-class and increasing PRtCTICE. situated m email town with 
pleasant surrounding*. Cash receipts average £1,725 p a , including 
appt £70 and panel 1,000. Hous* with good accommodation and 
■mall garden. Price for fr^hold £2,500. Premium 1^ years' pur- 
chase. Educational facilities 

25. SOUTH -AFRICA.— M’lthin 8 hours of Durban- — Rapidlv Increasing 
PR.ACTICE In very pretty township near tea coa«t, producing last 
financial year over £1,700, including apft £120 PracticaliT aU 
fees, which are good, are paid »n cash Opposition negligible. Bungalow 
residence In about one acre of ground. Rent £84 on lease. Premium 
£1,500. to include furniture, drugs, instruments, and motor car 
(£1.325 without latter), payable £1,000 down and balance by easy 
instalments Excellent climate and sport. 

26. NORTH WALES.— PARTN"ERSHIP— A one third share is offered in 
a good mixed-class Practice producing over £1,700 p a , including 
panel of 470 and appts of about £100 pa. Fees 3 6 to 21J- Pur- 
chaser, If bachelor, could reside with Vendor. Good sport and schools. 
Premium 2 years' purchase. 

27. SURREY. — ^Increasing residential district, with poed train semce to 
town.— M'dl established good general PRACTICE, offering Sorgical 
■cop®. Gross cash receipts for last 12 rroatlis nearly £3,200, with 
panel of about 900. Visits 6/- to 21/-. Suitable hous*e, with 3 recci>- 
tioa, 7 bedrooms, etc. Can be bought or rented on lease. Premium 
U years' purchase. 

28. LOJDON, SOTJTH-E.AST. — Woman Doctor's PRACTICE, prcdnciag 
£560 immediate past 12 month* Panel of 152. Fees 2 6 to 21'-. 
Suitable flat can be rented at £60 p.a. Premium £650, or near offer. 
Very good scope for increase. 

29. NORTIt LINCS.— CO.AST TOWN — 01d-ertablrsb®d PP.ACTICE, produc- 

I ing lart year nearly £2,900 p a , including panel of 1,700 Fees 

3/6 to 21/-. Practically unoppo-ed Goed medern house, with 
special professional rooms. Nice garden Garag® Price for fr®®hc’d 
£2,000, part on mortgage. Good sport and gchoo’'* witbm reach. 
Premium £5,800, part by instalments 

30. north of ENGLAND —GOOD TOWN —.A one third share is offered 
In a very sound PRACTICE averaging about £5.000 p.a. Ingoing 
partner tnust be well qualified, not over 35, and interested in medicine. 
Suitable house available Premium 2 years' purchase. 


full Schedule of Terms and Conditions will be forwarded on application. 
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WE MODERNS PREFER 


{E5? 

electric lights to old oil lamps 

rJm\iLrl 

and motor cars to the 



horse and gig 




of an earlier 


age because we get results 


more quickly and more efficiently. 


A CAROL, Brand Com- 
pound Is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthakin. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Similarly in constipation — a modern 
day has developed a modern way — 
AGAROL. To meet every modern 
need, this produa combines efficiency 
with palatability. No oily taste, no 
artificial flavouring to get used to. 


Effectiveness must he experienced. 
A supply gladly sent for trial. 


AGAROL for Constipation 

BRAND COMPOUND ^ 

FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.Cl. 

Prtpartd by WILLIAM R. WARNER & CO., INC, Manufacturing Pharmacists since i8}6. 


i'rintcd and publ.ahod b, the Bntuh Jledical A« 3 ociation, at their Office, Tmistock Square, in the Pariah of St. Pancraa, in the Count, of Lordon. 
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(P., D. & Co.) 

A Physiological Blood Coagulant, 
Biologically. Assayed. 
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TTEMOPLASTIN is a steiile serum derivative containing 
in solution those phj'^siological agents believed to be 
responsible for the formation of the blood clot. It is intended 
for use in the contiol of haemonhage due to defective 
coagulability of the blood, and is suitable for either parenteial 
or oral administration. 

Before it is released from the laboratories for general 
distiibution, Hemoplastin is subjected to biological tests 
which demonstrate its ability to reduce the coagulation time 
of dog’s blood. The standard required of Hemoplastin is 
that an injection of 2 c.c. shall, within the space of two hours, 
reduce the coagulation time to one-third of its normal value. 

Indications. 

Hemoplastin is indicated for the prophylaxis and control 
of haemonhage incidental to surgical operations or associated 
with haemophilia, purpura, etc. Although normally it is 
administered hypodermically in doses of 2 c.c. — or 5 c.c. in 
severe cases — it has been shown to be effective if given 
by the oral route in doses of 5 c.c. 

HciiiopJastin is supplied in bulbs of 2 c.c. and 5 c.c. 
Hemoplastin (Oral) is supplied in bulbs of 5 c.c. 


PARKE, DAVIS & COMPANY 

50 , Beak Street, London, W.l Inc. V.S.A., Liability, Ltd. 

LABORATORIES: } lOUXSI .0\^'. Middlesex 
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Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 


No. 3679 

SATURDAY, JULY 11, 1931 

Price 1/3 
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SANDOZ 


An association of the most powerful 
cholagogne— pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications ; 

CHOLANGITIS. CHOLECYSTITIS, HEPATIC 
INSUFFICIENCY, HEPATIC CONGESTION, 
JAUNDICE, CHRONIC CONSTIPATION. 


Felamine is supplied in Bottles 
of 50 and 250 Tablets. 


BRAND 

SANDOZ 


agency:- ■ 

SANDOZ CHEMICAL WORKS_ PHARMACEUTICAL DEPT. 
S.WIGMORE STREET. LONDON. W. 1. 
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Wh&ther there be a single boil or a multi- 
plicity of furuncles, subcutaneous injections 
of EDWENIL will produce a prompt 
response. 

If treated in the early stages, the boil or 
furuncle disappears without coming to 
maturity. In more mature lesions the 
growths quickly come to a head, burst, 
and there follows a rapid recovery. 

The time required for the complete resolv- 
ing of even an extensive carbuncle is 
interestingly short. 

FOR PROMPT RESULTS IN COLDS AND HAY FEVER 

USE EDWENIL— 

A POLYVALENT ANTIBODY. 

Obtainable in 25 and 12^ c.c. Bottles. 


RtADE ONLY IN THE LABORATORY OF 

E. H. SPICER 6? CO., LTD. 

WATFORD, HERTS. 

™cjihoncs: WAT! ORD 5281-52S5. 
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riNSBURY PAVEMENT HOUSE, MOORGATE, 
LONDON, E.C.2. Tcl : Metropolitan 5704 

POCKET HONEY ADDING MACHINES 15/- post fre* 

TAYLOR’S TYPEWRITERS 

SEI.L, HIRE. HIRE PlTt-i Desks, Talilrs .1 thair* 
CHiSE. EX(lUN(iE.BU»| E.f. 

A REPAIR ALL MIKES of ij.,,. 

Tjpeirriters, Duplicators, 
nnd Calculating Machines. j|ip 
Write for Bargain iul .V. BUOU 
Thonc-HoltKirn 3791 

BUY A BIJOU FOB CVunplclc in Tntclling 
5 “ per week. C'^e, from £9 9t. 

74. CHANCERY LANE (Holborn End), W.C.2 

NAME PLATES 

in BRONZE & ENAMEL BRASS: 

•lioClIROMlUM PLATE. Senddetailsforsketchorl-alUl 
S. J. & A. HERD. 

30. CLERKENWELL ROAD, E.C.I. 


LODGE 


A reputation — as 
well as a name 






.finniii'liniiii!!iiiiiiinniiiif!niiini'ni'fii!iii'ii,iii!iiii'iiiiii!^''''viii!iiiiii!iui,iivii^ iiiiii'iiiiiii'iiiiM 
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A Neiv Departure . 
in Cigarette Manufadture 

du Maurier 

VIRGINIA 

with the exclusive filter-tip 


The Ministry of Health (Memorandum to Local Authorities, 8th Series). 
" No evidence has been adduced to support the contention that the mere 
inhalation and exhalation of tobacco smoke is of importance, although nvo 
possible causes of ' irritation ’ are heat and die products of combustion." 


The Clams of the 
Manufacturer 

I. The filter-tip is selectiNe in its aaion and ^hile permit- 
ting the full passage of all the desirable constituents, sho^s 
a high capacity for retaining both the pjndine bases and 
nnn volatile b<>iies, uhich undoubtedly form the principal 
source of throat irritation, 

li< Unfilteted strohe is as dangerous as unfiUeced water 
and as irritating as dust-laden air. The filter-tip efieaively 
purifies tobacco smoke from harmful irritant and acrid 
substances uhich are ineMtably formed uhen tobacco leaf, 
c^en of the finest quality, is burned. 

i». By the introducuon of the filter-tip the palate loses 
nothing, but the voice and throat gam immeasurably as 
the irritants are held in check uithout impairing the flavour 
or debate chaacter of the smoke. This is the central 
adsantage to be gained from the filter-tip 


A Selection from many 
Authoritative Endorsements 

The aim of thts ingenious filter is to trap the irritating 
pyridine derivatives and other non-voIatile bodies, uhile 
permuting free passage of the agreeable volatile 
constituents of tobacco smoke. 

The Brirish Medical Journal, April ISth, 1931. p. 692, 

A filter-tip must not only be efficient ais a filter to 
irritating and noxious products, but must not afreet the 
flavour . . . pyridine, the most offensive constituent of 
tobacco smoke, and other non-volatile irritant substances 
are retained by the ingenious filtcr-tip which is used in 
du Maurier cigarettes. From a personal trial we can 
testify to the pleasant flaiour and aroma and to the distinct 
lack of irritation experienced in smoking these cigarettes. 

The Practitioner, May, 1931- p- 584. 


C.gareites containing this filter-tip will be w’elcomed 
both by the medical profession and the public as a valuable 
mans of preventing "smoker's cough" and other adverse 
fhe pharynx, laryrLx or general health, traceable 
cither directly or indirectly to the irritants and aends in 
tobacco smoke. 

V. They corstitute the only safe form of smoking for 
^ suffering from, pharyngitis, 

bronchial or respiratory affec- 
^ invaluable in cases of gastric trouble due 


We have tested these cigarettes and find them to be 
cooler and less irritating to the mucous membrane than 
ordinary cigarettes of good quality without the filter-tip. 

The filter-tip . . . retains bodies which are generally held 
to be the principal cause of throat irritation. Additional 
advantages of the filter-tip comnrise protection of the lips, 
teeth and fingers from unsightly stain, and prevention of 
fragments of tobacco from getung into the mouth. 

The du Maurier cigarettes may be regarded in every way 
as satisfactory', and they constitute a distinct and hygienic 
advance in the marketing of cigarettes. 

The Lancet, January 24th, 1931. p. 194. 




Ma_^K’j,d i.Ys 0j cdhtlose pbre {contained in tbt 
BEFORE SMOKING. 

»iuiUur»r* Virsinta Cisareites at 20 for 1/-, 50 for 2^6, can be obtained from Peter Jackion, 217, Piccadilly, London, W.l, 
but w c w ould prefer you to buy them from > our tobaccotuit. 


Alaanified lien of cellulos' pbre {tonsM^td in toe 
filter-tip). AFTER SMOKING. 


Peter jacksen {Tcbaceo Manufcciwer) Lid. 
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AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 

The Curtis Abdominal Support Model No. 1 Skeleton type 
IS lighter and more hygienic than any other suppoit on 
me market, whilst its efficiency is in no way impaired. 
The average weight for a person with a liip circumference 
of 32" is only 10 ozs. All covering is dctacliable and 
washable, and each appliance is supplied with a .spare 
set of covers at an inclusive charge of £3 : 12 ; 0. 

SKELETON TYPE 

ABDOMINAL SUPPORT 

Model No. 1. 

SoJe Manufacturers of the Curtis Appliances t 

H. E. CURTIS & SON LTD., 7, Mendevillc Place, London, W.l. 
Teleplione: WELBECK. 2921 . Tcleurams : Wf-LBECK CURTIS 2921. 




The field for Diathermy Current 
applications is rapidly 
increasing 


MEDICAL 
AND SURGICAL 

IP VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured In our own BRITISH works 



Ma hines .ivailable 

FOR SURGERY 

C.g. ; Surfrica! cutting by I !igh 
Frequency indulatjons or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


No. I. "EMCSAY" Portable 

Diathermy , ^ 

No. 2. “AMAZON** Dinthrrmy 

And Hi?h Frcqticncy rnn 
Current Apparnlus . . XuU 

No. 3. “MEKIDIAN** Diathermy ' 
And HirH Frequency con 
Current Apparatus . . XuU 

No. EQUATOfC Diathcrmj'pap 

Apparnlun . “ . , 

No 5. “iMEDITHERM" Appir- 
ntus for botli hledicnl and 
5urt?jcal requirements err 
(cuKinsT and coagulation) XOD 


Plcazc—zsflb^ ’phone or call to-day for 
illustrated Diiithermy Catalogue No. B37. 

MEDICA^ SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray's Inn Roatf, London, W.C.1. 

ACTUAL BRITISH MAKERS. 



Cfione : 

Mmeum 5-132 (6 line*} 
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Eastman 


X-Ray Film 

A matt film of increased sensitivity 

Coated with ultra-speed emulsion. 

No change in development pro- 
cedure. _ Has a surface suitable for 
pencil or pen notes. May be viewed 
on illuminator or before window. 

No alteration in price. 

Retains all the desirable 
features of Kodak Emulsion 


Kodak Limited, Medical Department, 
Kingsway, London, W.C.2 
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DEAN’S 

VALVE-RECTfFIED 
X-RAY APPARATUS 


I ■ -v/ i if 


1^- 1 > f i ;■ iT ; 


KERAPHEN 

The Sure 
Gall Bladder 
Dye 

always in 
stock. 


i ■ S' ^ * I.'? ■ 





Our latest Four Valve Set for Radiography 
and Superficial Therapy has very ninny 
novel features incorporated. 

All Instantaneous Radiography can be 
undertaken ivitli a large resen'c of power. 


Lately installed at the New 
Radiological Department of the 
London Hospital. 


Descriptive Catalogue Section from the Sole Maherst 

A. E. DEAN & CO. 

Manufacturers of X-Ray and Electro- 
Medical Apparatus of the Highest Grade* 

LEIGH PLACE, BROOKE STREET, HOLBORN, 
LONDON, E.C.1 

SKowroems : 14, BALDWIN'S GARDENS — adjoininff. 

AGENTS TOR MIDLANDS : 

WATSON & GLOVER, 2, Etiy Row, BIRMINGHAM. 

NEW ZEALAND AGENTS: 

H. COONEY & SON, The Esplanade, Kohimarama, AUCKLAND. 



When yon prescribe a DeVILBISS 
Nose and Throat Spray you assure 
your patient of all the advantaftes that 
come from tlie use of an instrument 
made with truly scientific precision 
and in strict conformity Avith the recommendations 
medical science, 

'PD°R S ‘‘idjustable tip of the DeVILBISS No. 15 Spray permits 
MPDirAl''^ in any direction— a special advantajfe in tlie 
” ’ of the bronchial tubes and post-nasal cavities. 

iV/usfrafcdJ^/mccial DeATLBISS models for professional 

MEDICA^ " 

ASSOCIAf!OK„ 

167-185, Gray’s Inn RoaiJ.s Lonc_. 

ACTUAL BRITISH MAKERS. 




AnROGRAPII CO. LTD., 43. 1 /oHiorn 

Viiitliicl, London, E.C.l. Sole Dhtribnims 

of DeVILRlSS Products iu the V.K. 








[£] 



SALT AND SON Ltd. 

Z CHERRY ST, BIRMINCNAM. 


RIGHT 


ESTABLISHED 1793 
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TJI E BRITTSH MEDIC AL JOUx. 

TO countt^acid; 

As KAf^^jrATl roiAain^ S9% of rota«!i.j{ tl 
Kodii Citro Yartra*? aoA 50% of {sulphas 
H a! f^rcat v;ihxc both in innintatrun" 
hraltli nnrl in the irc«itmrnt of dhoase, 
through chmififilj'ng dokti*rious nitrogenous 
pioAucts ami fa\ourably influenting circu* 


lotion, glnndulaT ^emetion 
fm‘tiibohsui. 

The iruit ncuh of SAhVJT 
in the sv<5tem into poMAu’ 
carbonait's, th«« rnuhbu}; 
the uric acuf compounds 
facilitate their removal. 


n><Vr for samples and IHrratare to 

COATES & COOPER, LTD 

41, Gt. Tower St., LONDON, E.C.3. i „ 

AaetJis in the Vnilrd Kitnjihstu i, Vpe 

<1 ffr.. 


Two sizes, 4{G nnd 7/-. 









ho 


fornmla that 
aemf)n*(rntes its 




-y 







KAY LENT. 


•V's 

A()v *‘*^0 

t’ ; . 

•'■•” ***"*«» 

r OR TOX/iiMlA.'i OF- INTESTINAL OftlGIN. , . ' 

LTD., WATCntOO ROAD, CRICKLEWOOD, LONDON, 




till" ' 


“HOMMEL’S HAEMATOGEN" 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 

associated with constitutional diseases. 

ObUi'nUible in Syrup and Tablets. 



Nervinum-Sedativ 

Cofiststhig of 

Pot. Brom^ 0.4 gramme (g^air 

Sod. „ 0.4 „ (grains a 

Ammon.,, 0.2 „ (grains 3 

Salt „ 0.1 „ 

combined with Vegetable Extract in 
soup tablets. (A disguised dietetic ‘ 


Samples free and carriage paid on application to — 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne 


London 




0PEAT HEALS! 

I thank you for the sample of Sphagnol 
So^p^and Ointment which I have used— together 
with\nqther box— with great success in an 
obstinate cs^ of Psoriasis and Eczema? I shall 
b-ave no hesik.Y'^n in recommending it for my 
skin trouble.*’ X 

Signed , S.RN. 


Spha^n, 

APPROVE' 
PEAT 0INTA\ 

'^•‘w 


FOR FliEE SAMPLE 


"* n ‘ • 


♦-rt'*’ 





TI’'* 
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■S PINE TAR and OLIVE OIL SHAMPOOS 


' /V.lA 

/vA<^ ' cordially invited 

If ally tlie merits of Packer's 

^ of f I'o Pai-kcr 

5' Iia-. specialised on tin’s 
XV'ears. Tlie tliree Packer 
of this concputnited 
their niakeis to be ot 


Test sij-es of each of these preparations are readily 
available, free of all cost, to all tho'C medical men 
ttho ttill apply for thein, enclosing a professional 
caid, to the Sole Distributors: — 


by their makeis to be ot j f; GAMBLES & CO. T.TD.. 

S A LT A I f„, nay H.;, 211-215, Blackfriars Road, 

DL’ndraff’: ” LONDON, S.E.I. 

THE PACKER MANUFACTURING Co.= 



Fever, Bronchial and Summer Colds 


1 1 ointment fRhino Gomenol) is a convenient 

nstering this powerful antiseptic in cases of 
3 j,(] summer colds. The principal 
ke Gomenol are Cineol, Pinene, Terpineol, 
nol is an essential oil of great diSusibility ; 
irritant, analgesic. 

rs, together tvitli reports of medical authori- 
enee of its therapeutic efficacy, are given in 
The u\ v,bich is sent free to the Medical Profession 
tJie 0 the sole distnbutors, Jlessrs. Coates & Cooper, 
real Tower Street, London, E.C.3. 





’0'< 


PRE\XT BRAND. 


"Gomenol Laboratories, Prevet, -iS, Rue des petites 
-Ecurios, Paris, lOme. 


~Iodine-Me<lol“= 

lOn-Toxic, Non-Eschorotic, Non-Staining 

i.,; TODINE-MEDOL, an antiseptic unguentum presenting Iodine in a form that actuall5' 
niKl A if*® tissues and destroys the bacteria in situ. Case reports have shov,-n this 

Antiseptic Unguentum to be of marked value in the treatment of skin troubles of a parasitical 
Vic nature such as Impetigo, Scabies, Tynea Sycosis, etc. Owing to its special emusifiable 
Si base, lodine-Medol is rapidly absorbed with deep penetration. To be used in all cases 
F, where Iodine medication is indicated. 

N Testing samples and Jolt parttaJars sent on appheation to r* 

Pearson’s Antiseptic Co., Ltd,, 61, Mark Lane, London, E.C.3. 

■ 

PEPTONE “STERULES” 





in ASTHMA 


(UEGISTERED TR.CDE JUnK) 




AUo employed with success in hay fever, 
skin affections, angio-neurotic oedema, cyclic 
periodic diarrhoea, and the migraine-epilepsy 
in short, to such conditions as exhibit an 
character or sensitisation. 

Graded Series oF 10 *’SteraJet,*' price 
professional price, T/G. Continaation 
for intravenous and intramuscular us . 
de.!red-s,r!ce on orescriotlon. r/ff. -““ha. Belladonna, 

m, peristalsis being 

Also Peptone **StcruIes accordias 
Imueet, .\pr,l inh. 1931. p 805 ^ coramendrf as a 


w. MARTINDALE 12, New Cavendi- 


ccordias 

i be commended as a 


T,.i- . ^ncj>] 

if Address : 

MVnTIND^LR. -jjEJIIST. LOVDONV* 


Liverpool & 
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In the Treatment of 

HAY FEVER 

OPPENHEIMER’S 

NEBOLINE COMPOUND No. 20 

(Eucaine Hydrochlor., gr. 18; Aqua Laurocerasi et Sol. Renaglandin, q.s. ad 5 iv.) 


SOLINE COMPOUND No, 20A 

(As No. 20, with Ephedrine Hydrochlor. 19®) 


These Compounds are specially prepared for use in the AERISER. 


Supplied in 1-oz. bottles "icith labels, free 
from any indication as to the conditions under 
which the preparation should be employed. 

OPPENHEMER SON & CO., LTD. 

HANDFORTH LABORATORIES, CLAPHAM ROAD. LONDON, S.W.9 


ANTI-TYPHOID-PARATYPHOID (T.A.B.) ORAL VACCINE. 


Administration of this protective vaccine by mouth is now an established alternative to the usual hypodermic 
method for immunisation against the enteric diseases, and has the advantage of avoiding all reaction. 

This method is especially indicated where rapid immunisation is desired, as in the case of contacts; or 
when facilities for hypodermic injection are lacking- 

Issued in packages containing three doses of killed emulsion, with three bile tablets for oral administration on three 
successive mornings. Full instructions accompany the package. Price 17/6 per set. 


Prepared under Licence front the Ministry of Health in the 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 


Telephone: HXNCHAM 1-434. 


, Grsys iiiii ^ 

ACTUAL BRITISH MAKERS. 


6, HARLEY STREET, LONDON, W.l 
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The French Natiwal Mineral Water. 




VICHY' 


And the other State Springs of Vichy. 

^ This Natural Alkaline Mineral Water may he prescribed with absolute 
confidence with regard to its purity and natural condition. It is 
bottled at the Springs under the most careful superyLion, and to ensure 
fresh supplies is imported with regular frequency. 

^ Tlie MCIIY WATERS, being almost dci'oid of Sulphates, arc most agree- 
able to the taste, and arc daily relied upon by Phjsicians the world over 
in the treatment of Gout and IlhcumatGm and for Affections of the Liver, 
Stomach, etc. 

NATURAL VICHY SALTS for Drinking and Batlis. 

VICHY DIGESTIVE PASTILLES prepared with Natural Vichy Salts. 


CAUTiON. — Each bottie from the STATE SPRINGS bears a neck label with the v/ord 
'■ VICHY-ETAT ” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LTD. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL. 

Samples free to Members of the Medical Profession* 


SUCCESSFULLY PRESCRIBED FOR MANY YEARS 


b 



IN THE TREATMENT OF 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
• • Conditions in Arthritic Subjects, Etc. : : 

And ns n vnluable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Po-'cssc3 powerful Antiseptic, Antiparasitic, and Antalgic propertres REUEVE5 PAIN AND INTENSE ITCHING. 
,=ooth.ng and Sedative in c'fect. WITHOUT OBJECTIONABLE ODOUR, and docs not b'acLen the hath enamel. 

Recommended for the Skin and Hair. Especiallj* useful in the treatnent of 
. _ Acne and Sehorrhoea of the Scalp Largely used in dermatological practice, 

n Boxci of J-doz, and l^doz. BATH CHARGES, 2-doz. TOILET CHARGES, and J-doz. SOAP TABLETS. 

I*i(^ra(Nrf on r.ftpfe*{ AiircTliffd only to the Profettion. 

S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

ULPHAQUA b stocked by ibe lesdlo; Wholesale Hocses lo Canada. Acalralia, Kew Zealand, Saolb Africa, India, U.S A. 


PURGOIDS 

present n most effective combination of Phcnolplitlialein, Alotn, Ipecacuanha, Delladonna, 
nrYrnnt , tablet form. They arc of Jircat value in cases of constii>ation, peristalsis being 

In n \ Jiripinif, and intestinal secretion increased. 

Ccnemi f. their use in constipation of long standing, Purgoids arc to be commended as a 

■p • , * pcricnt in temporary* conditions and after operations. 

SONS LESCHER & WEBB LTD. Liverpool & London 
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Thyminic Acid — Hexamethylene - Tetramine 


Lysidin 


Prepared by: 

Laboratoires LOBICA 

4S, Avenue des Ternea, PARIS (17e) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES L‘^- 

30 MARSHAM SL, LONDON, S.W. 1. 



BENNU- 

'/le 'Pjuvnix 




IN NEURASTHENIA. 

Every potential neurastlienic is greatly assisted by liberal 
drinking of “Ovaltine.” It is recommended as a between meals 
beverage or as a mid-day “ light lunch,” and it displaces tea or 
coffee with complete advantage. 

“Ovaltine" is also invaluable when taken at the hour of sleep. 
Its use in this way has often avoided the need for employing 
hypnotic drugs. 

The value of "Ovaltine" has been proved many times in such 
cases. It provides nourishment of the right hind, and in a form 
readily dealt with by the impaired digestive organs. “Ovaltine" 
pei-mits of the liberal ingestion of food without taxing the 
digestive power. 

“Ovaltine” is a complete natural food, yielding in one cupful a 
greater food value than three eggs. This delicious beverage is 
unquestionably a tonic nerve nutrient of a high order. 

A liberal supply for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

WoTt. : KING'S L..\NGLEY. HLRTS. 
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“DALZO” 

THE GUARANTEED SELF-ADHESIVE 


ZINC-OXIDE PLASTER 

British Made, with British Capital, by 
British V/orkmen, for British Doctors. 


Airtight 
Dust-proof 
Damp-proof 

Guaranteed for two years 

Plaster keeps clean 

Easy to remove and replace 
spool quickly 

Original non-rolling spool 

Supplied in all -Nvidths, 2 to 3 inches, on 5 and 10 yard spools. 

A. de ST. DALMAS & CO. LTD., 

LEICESTER. LONDON, DUBLIN. LEEDS. BRADFORD. 



t 


The Dia gnosis ©f Partial 





A deficiency of Vitamin B not 
amounting to complete depriva- 
tion is more common than is 
generally supposed. 

The condition is due to a progres- 
sive deterioration of the intestinal 
muscular and nervous system, 
resulting in general malnutrition 
in all its characteristic forms. 

A correction of the dietary by the 
addition of a suitable quantity of 
Bemax veiy quickly results in a 
marked improvement. 

Healthy digestion is restored, the 
appetite improves, easy elimina- 
tion is secured and the nervous 
symptoms subside. 


Medical men have testified to the 
remarkable tonic and recuperative 
effects of Bemax in all cases of 
Dyspepsia, Constipation, Sleepless- 
ness, Nervous Debilitv. Rheuma- 
tism and all Vitamin B deficiency 
diseases. It is invaluable food for 
growing children. 

Try Bemax for supplemental B 
vitamin feeding. It is entire 
cereal embryo, thoroughly stab- 
ilised against deterioration and 
standardised as to vitamin B 
content. It assays at least 560 
units per ounce (Sherman method) 
probably the richest hnowm 
source. 



THE NATURAL VITAMIN TONIC FOOD 
THE BEMAX LABORATORIES, 23. UPPER MAIX, LONDON, -\V.6. 
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Cremo Carbonates 

is pre-eminent as an Antacid 

©Prepared in colloidal form. 

© Increased surface area due fo highly dispersed state 
of the active ingredients. 

©Correspondingly greater acid-neutralizing power. 

©Harmless in large doses. 

© Does not disturb the acid-base balance of the blood 
and body fluids. 

©There is no secondary acid rise nor ill after-effect. 

O It does not constipate. 

© It has no salt or earthy taste. 



CKEMOiCARiONATES 

SAD. 


iim CAta cauM di 


U,tl 





Cremo-Carbonales, S & D, Is 
used with excellent results in all 
cases of digestive disorders 
accompanied by excessive 
acidity. 


SHARP & DOHME LTD. 


252 Regent Street, Regent Arcade House, London, W.1 





The Endocrine Glands 
NOW a complete range of single gland products 


1 ) 


Here is a new full list of the 
entire range of Reed &Carnrick’s 
single gland products, supplied 
in tablets (uncoated or enteric 
Coated) and powder form : — 


Corpus Luteum 
Mammary 

Fancrcas (Coated only) 

Parathyroid 

Pineal 

Pituitary Anterior 


Pituitary Posterior 
Pituitary Whole 
Suprarenal Cortex 
Suprarenal Medulla 
Suprarenal Whole 
Thymus 


Thyroid (“ Thyracoids ”) 


Packings : Tablets 100. Standardised Strength. 
Powder 1 or. bottles. 


0 


Descriptive literature from Sole Distributing Agents for U.K. 
and Irish Free State : — 

COATES & COOPER, LTD., 

4l, Great T ower Street, London, E.C.3. 

SINGLE 
LI PRODUCTS 


GLA 





Manufactured by REED Pioneers in 

Endocrine Therapy, Jers^’ City, NE\\ JERSET. 

\ 
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HORLICK’S 

MALTED 

MILK 


possesses characteristics which make it especially valuable as a diet for 
surgical cases. Some nutritional disturbance is inseparable from surgical 
operations, hut this can be minimized if due regard be paid to the 
pre-operative diet. It has been shown that surgical patients make better 
progress if their glycogen stores are adequately maintained, and for this 
purpose foods with an ample proportion of easily assimilated carbo- 
hydrate are more valuable than protein foods. HORLICK’S has a mixed 
content of lactose, maltose and dextrin, and the value of maltose where 
high sugar feeding is indicated is well known. With a considerable 
number of patients the very idea of an operation results in lack of 
appetite. Because of its delicate and appealing aroma, HORLICK’S 
overcomes the distaste for food, and ensures that the patient can be fed 
to within a reasonable time of the operation. The carbohydrate reserves 
are thus adequately maintained ; the toxicity due to anaesthesia is 
lessened ; the risk of post-operative vomiting reduced ; and recovery 
materially assisted by the increased comfort and well-being of the patient. 






“THESE RESULTS ARE OF FAR-REACHING IMPORTANCE 
AND OPEN UP A WIDE FIELD FOR THE EMPLOYMENT 


Tide The BriUtht JnumnX of 


OF DIMOL IN COLONIC IRRIGATION.” 'SssQ!--- 


<^lonic irrigation was administered to two separate patients, ONE being treated, 
with Dimol Lavage Powder in the douche. 

The OTHER (the control) being treated -with a slightlj’’ hypotonic saline solution onlj%” 
The results were as follows: — 


Specimen 

IS minutes 
20 

30 .. 


With Dimol Solution. 
Bacteria B. colt 

per c.c. per c.c. 

S 0 

3 • 0 

2 0 


Without Dimol Solution. 

Bacteria B. coll 

per c.c. per c.c. 

More than 2.000 SO 

clr. More than 2,000 

do. 1,000 


1C addition of Dimol Lavage Powder to the fluid injected provides a highly potent 
nc cricide for the purpose of destroying any micro-organisms not removed by the 
mere moclianic.al action of the wash and is " an outstanding advance in Colonic 
XT reprint of the article which appeared in the “Journal of Physical 

^ icme will be sent on application. 

'"MOL laboratories, LIMITED, 40, l-UD BATE HILL, LOHDOH, E.l 
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BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES q( BOOTS The CHEMISTS 



.rOlFLAVINE 

(BOOTS) 

O NE of the most potent of modern antiseptics, physiologically 
pure and extremely soluble in water. ACRIFLAVINE 
(BOOTS) kills organisms in a concentration of I in 100,000. 
Its potency is actually increased in contact with serum. 
Now recognised as the routine preparation for irrigations in the 
treatment of Gonorrhoea. Ideal for suppurating wounds and all 
septic conditions. 

Supplied in S gm. and 20 gm. bottles, and in Solution Tablets for external use 
(gr. I.7S and gr. 2.187). 

NEUTRAL- ACRIFLAVINE (BOOTS) 

Is specially prepared for internal use (per os) in the form of 
enteric-coated tablets. 

Supplied in S gm. and 20 gm. bottles ; in Solution Tablets for external use 
(gr. 1 .75), and in enteric-coated tablets (gr. J) for internal use (per os). 

WHOLESALE AND EXPORT 

department 

BOOTS PURE 
DRUG CO. LTD. 

NOTTIN<5HAM, ENGLAND 

TELEPHONE: NOTTINGHAM •ISSOI 

TELEGRAMS: “DRUG, NOTTINGHAM" 




The Best Substitute 
for Mother^s Milk 

Almata may be safely prescribe(i not only 
as a most readily digested Infant Food (it 
does constipate) but also as a most 

efficient galactagogue. 




Keen's Complete Food 


Sold hy all Chemists. 


Price Z'll and 4!' per tin. 


Medical Prac,;, loners and Nurse. If! 

and clinical data to KEEN ROBINSON £: CO.. LTD.. Carraw Marks. Norwich. 



Jrit U. ml 
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For the Routine Treatment of 

tPiLCP/y 

.■Gardraal” is a Jmct!'’ ‘‘^eJ 

Latwo in «p/'f Joreay migraine, eclamps.a, 

nervous disorders e.e. 


BRAIHJ 


(iKlW/Wond 

wwjre 


supplied in po-'der i-“et form 


-'■ LONDON, S.W.ll 

_---s ■ -rr» BATTltKOEaif-, r. .gjj^giines^ 




' EuCortone ” 

(Cortical Extract of Suprarenal) 

In the treatment of 

i\<Id[Bsion’s; Oiseaiise 

Efficacy established by biological tests and clinical use 

ihamal of Physiotoey. June 6, 1931 J Proc. Physiol Soc. May 2, pp. 4, 5. and 9) 

Eucortone ' is prepared by the method of Swingle and Pfiffner, and 
IS highly successful in the treatment of Addison’s Disease. Particularly 
sinking is the rapid restoration of oppefite, weight, strength, and 
feeling of well-being. Biological tests and clinical use shov/ that 
Eucortone" contains the long-sought cortical hormone in an active 
state and is free from adrenal.n octivity. The extroct contains no 
irritant or toxic substance, and is sterile. 

I c.cm. io equivalent to 30 grams of cortex. In rubber capped bottles of 23 c.cm. 

Further J^art •oilers o« appheatum 

Allem &. ffanburYS Ltol.; LoruJoKi, E. 2 , 


TUfrSani- 3:31 Bjhar.ot- (r<n 


Td^2s:s L'jni.ic’ 
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The Treatment of Varicose Veins 

Although the treatment of varicose veins by injection is a comparatively 
recent innovation, it is already adopted as the standard procedure. 

The solution injected must be non-toxic and, rv-hilst it should produce as 
little pain as possible, it must necessarily be sufficiently irritating to cause the 
desired endothelial damage. 

Sodium Morrhuate B.D.H. solution meets these requirements completely ; it is 
absolutely non-toxic even in large doses, and injections r%'lth it are not only 
painless, but they do not involve risk of periphlebitis or necrosis. 

The technique of administration is simple — one Injection, as a rule, being 
sufficient, although several injections from the upper part of the vein dov.-nrvards 
may be made with perfect safety. 

Sodium Morrhuate B.D.H. is issued in ampoules in a 5 per cent., or a 10 per 
cent., sterile solution. 

SODIUM MORRHUATE B.D.H. 

Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 


s\i; 2 . 




Per 1/6 bottle 



CREAM of MAGNESIA 
with LIQUID PARAFFIN 


(CONTAJN.S 30% L,IQVII> PARAFFIN) 

STABLE well-balanced combination containing 30^o Liquid Paraffin 
held in suspension in a finely divided state. Its consistency is 
such that the tendency to leak exhibited by Liquid Paraffin is 
eliminated. Regesan Cream of Magnesia with Liquid Paraffin 
provides suitable treatment for all digestive troubles vdth v/hich 
constipation and hsemorrhoids are associaced. It is certainly the ideal laxative 
during pregnancy and lactation, and is suitable for infants and children. 


A 


BRITISH MEDICAL 
ASSOCIATION'S 
EXHIBITION 

EASTBOURNE 
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OBTAINABLE FROM 



Over 900 Branches in Great Britain. 


BCOTi fLEX D2t;C L70., »0771>CHXM. 
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WYLEYS LIMITED COVENTRY “S- 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Each fluid diachm (4 c.c.) contains: 

Strontii Bromidi - - 5 gi. Tinct. Adonis Vernalis - - 5 m.' 

Tinct. Valer. Deodorat. - 10 m. Tinct. Visci Alb. - . - 5 m. 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 


FULL LISTS ON APPLICATION 



Local Aiisestliesia in Surgical Practice 


REDUCTION OF FRACTURE. 

Typical Case. 

B K , aged 12 years. 

Diagnosis; Eiacluie of the light ladius and ulna. 

Operation: Reduction of fiacturc — closed method 

Anaesthesia: Tiansieisc uifiltiation block, 40 c c of 1 pei cent No\ ocain-.tdien.iline solution being used 

Operation: A tiansveise block was immediately made at a point 5 cm abo\e the line of fiactuic The 
fiaetuics ueie leJuced, a moulded plastei splint uas applied, and the boy allowed to letuin home uitli his 
motliti 

Note. — This ca^e is mentioned to illustiate ceitain points. The child’s iiiothei uas a widow without funds 
The child came to the suigeiy duiing usual houis on a busy afleinoon Tlie necessity foi piepa->ng him for 
Gcnei.il .Vnao'-thesia, as uell as tlie necc'Sitc foi emplojing an anaesthetist 01 sending the child to tiie hospital— 
llie amount of time lequiied in oidei to caiij out the necessaiy tieatinent — weie factois uhich eiiteied into the 
handling of the case Unclei tlie plan mentioned abo\e, an n«si=;tant anae'lhetised the aim, the suigeon 
leduecd tlie fiactuie and the assistant then applied the neccssaiv diessing The total e\pendiluie of time by 
tlie t-uigeon was less than fne minutes 1 uitheiinoie, the child left the suigeiv tiacelliiig on his own power. 

1 10111 an economic standpoint the use of Local .Vnaesthcsia in such a case piesents many advantages. 

{lull tcchuujup of fill nod ono hundred other opernUuns vjider T orot 
Aiiaisthcstu nill V( ftmud tu the nhotc vorlt puhJtithtd by Henry KimptoUt 
265, Ihjh llolbonit London^ IF C* 1 ) 


THE SAFEST LOCAL ANAESTHETIC. 


e supplies of Novocain are available for the use of Surgeons at 
Clinical i?. chief Hospitals. Specify “Novocain” for your next operation. 

tioncis of E — 

'ontain Cocaine, and does not come under the Dangerous Drugs Act. 


For sale by Europeai. 


LITERATURE ON REQUEST. 
Sole Agents 


I “ORPORATION ltd., 

= T, LONDON 

I Valentine’s Meat-o 

p JB OS 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii'iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir— — 


72, Oxford Street, London, W.l. 

TeUihone ML’SLUM 8096 
\c}c 7enland Agenlt 

THE DINTM. c»v MfDICAL SUPPLY CO. U<\ , 

128. Walefi Id Strict, \\cllington 
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Milk Intolerance, 


For many years Benger’s Food, 
as is well known, has been used 
by practitioners throughout the 
world as a routine diet in all 
gastric cases, debility, and in 
cases of milk intolerance. The 
reason for this may be briefly 
stated:— 

.Benger’s Food is a special 
wheaten flour preparation con- 
taining, in suitable amount, the 
two natural digestive principles 
— Amylopsin and. Trypsin — in 
a latent state. 

It is devised and expressly 
intended to be used in con- 
junction with fresh cows’ milk, 
or diluted milk, if desired. 

The two enirymes are in such 
condition as to exert their diges- 
tive powers under the condition 
which obtains during the pre- 
paration for use. 


The Amylopsin acts on the 
carbohydrates (Starch) of the 
Food and gradually changes it 
into soluble sugars (Dextrins and 
Maltose mainly, with a little 
Dextrose) more or less according 
to the length of time allowed 
for digestion. 

TheTrypsin acts on the gluten 
of the flour and on the proteins 
(Casein, etc.) of the milk so that 
the curd which forms is softened, 
and as a result it separates in 
the stomach in fine readily- 
digestibleflocculi instead of large, 
often indigestible curds. The 
extent of digestion can be varied ; 
it is important to note that complete 
pre-digestion can never take place. 

Benger’s Food contains no 
preserv'atives. It is palatable 
and is free from rough irritant 
particles. 


These considerations show that Benger’s Food is 
not merely a mechanical milk modifier — it is a real 
modifier of a peculiar character. 

THE "LANCET” 

describes it as " Mr. Benger’s admirable preparation.” 

A Physic'an’i sample will be sent post free to any member of 
the Medical Profession makin? application to the Proprietors r— 

BEXGER’S FOCO, Ltd., Otter Works, MAMCHESTER, 

S'riv Vor.K (vfiC)z ii\p\i,Y (:r.s.w.): Ton'^■ 

S3, BeeVmaa Street. 350, C«-orje Street. P.O Cox 573. 


MANCHESTER, 

Ton'^■ 

P.O Cox 573. 


Lenyer't Food, in sealed tins, is on sate tltrouyhout (he uortd by Chemists, etc. 


Food 
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AGES 


preparations of 

THERAPEUTIC BACTERIOPHAGES 
BACTE-INTESTI-PHAGE — For Intestinal Infections. 
BACTE-COLI-PHAGK — For Bacillus Coli Infections. 
BACTE-RHINO-PHAGE — For Respiratory Tract Infections. 

BACTE-PYO-PHAGE ana 

BACTE-STAPHY-PHAGE — For various Purulent Infections. 
BACTE-DYSENTERI-PHAGE-For Acute BedlW Dysentery. 

Manufactured by Le Laboratoire du Bacteriophage, Paris, under the scientific control of 
Prof, d’Herelle, and imported under Licence granted by the Ministry of Health. 

Literature and Samples on request. 

THE ANGLO-FRENCH DRUG CO., LTD. 

238a, Gray's Inn Road, LONDON, W.C.l 



Over 12,S00 Doctors noxv obtain their 


wHfes te- 

Mr- 



Copy of M.870. 


“Y^our ‘Ty.phoo’ tea I 
drink regularly and 
recommend it to my 
dyspeptic patients.” 


ir- 


F-r?. 


tne L It c.s. 


print here one of the many Medical 


. . testimonials we are constantly receiving 
as to the undoubted value to dyspeptics of the 
pure natural “leaf-edge” tea in which we 
specialise. 


Ask Sumner’s Ty.phoo Tea Ltd., Dept. B/MD, 
Birmingham, 

for ^ free sampfe of " Ty.phoo ” natural leaf-edge tea and 
full particulais. 
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SIGNIFICANCE OF A RAISED BLOOD PRESSURE 
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I A British -^Icdiccjl -Associalion Lecture - 

OK/ , 

• THE SIGNIFICANCE OF A RAISED. 

: BLOOD PRESSURE* 

. - EV ■ . 

JOHN HAY. M.D..'F.R.C.P. 

'rKOFis'iOR OF jrenicixi. uvr.srooL vsivERsm’ ; ssf-'ior phvsici.vs 

.I.VD PHYhICIR'f IN' CltVKGF OF IIl.IRT nEPlRT.RFNT, ROY.IR 
I.vnRJ.-.tKY. Li\-£EmaL 


My subject is one of very' general interest and also of 
cnniiidcrable practical importance, if for no other reason 
than that a large number of our patients at or over middle 
age present a raised blood pressure. No one can now 
afford to be indifferent to the problems associated with 
rariations in blood pressure, for a high pressure is an 
abnormality* which always demands investigation, super- 
Hsion, and careful treatment. There is a danger that 
patients may take the variations in their blood pressure 
too seriously, and it is well, to remember that the blood 
pressure is only one factor in the circulation, and that it 
must be carefully correlated with the other physical signs 
^nd symptoms manifested. 

\.An abnormally high blood pressure indicates some 
underlying psychological or pathological abnorriiality. and 


an arwmpt should always be made to interpret it in terms 
of patlology, and finally in terms of prognosis. 



.J' 


The Diastolic Pressure 

■ In Great Britain the diastoiic pressure is usually 
taken, as that point at which there is a sudden marked 
diminution in the intensity of the sounds on ausculta- 
tion of the brachial artery — normally about 70 to SO 
mm. Hg. An increase in diastolic pressure signifies that 
with each systole a greater expenditure of energy is 
required to force open the aortic valves. The permanent 
toad on the heart and arteries is greater than normal. 
The result is an increase in the size and power of the left 
ventricle, and it is this strain which may be ultimately' 
responsible for the cardiac failure. The end-result of 
persistent increase in the diastolic pressure is cardiac 
defeat. The diastolic pressure is increased by* any* cause 
which augments peripheral resistance, either vaso- 
constriction or actual pathological changes in the 
arterioles, and it is so intimately related to the elasticity 
of the arterial walls that it is worth while to refer to 
this in a little more detail. 

Importance of Arlerinl Eiasticily 

Elasticity- is a characteristic of all arteries, but it is a 
dominant feature of the aorta and its main branches. 
During life the elasticity,' of any' artery depends on two 
factors — its structure, and the pressure exerted on it 
by the contained blood. In any given artery- the latter 
is a varying factor, and with an increase in the diastolic 
pressure there is a rapid decrease in arterial elasticity-, 
and an inev-itable and corresponding increase in the 
amount of energy- required from the heart. 

It is well to remember that in the “ make-up ” of an 
artery- there are two materials — an elastic, and a relatively- 
non-elastic. With the ejection of blood from the ventricle 
the elastic element in the aorta first comes into play-, 
and laker, when the artery- is well stretched, the non- 
elastic is in er-idence. It is clear, then, that a normal 
artery- is much more elastic at low pressures, and becomes 
more rigid as the pressure rises. It must be equally clerar 
that an artery acts with optimum efficiency at a pressure 
which allows full play- to its elasticity'. The relationship 
between arterial elasticity- and blood pressure is therefore 
of the greatest practical importance.. With a rise in 
diastolic pressure there is a rapid diminution of elasticity-, 
the artery- approximates to a rigid pipe, and the work of 
the left ventricle is increased. 

The reason for the extra work required from the 
ventricle is to be found in the fact that with a low 
diastolic pressure the elastic artery accepts comfortably 
the blood discharged from the ventricle, whereas when the 
diastolic pressure is high the aorta is already stretched 
and relatively inelastic, and it takes a very- powerful 
sj'stole to produce any- further distension. At even 
extremely high pulse pressures (for example, with blood 
pressure 200/120, a pulse pressure of 80) the results of 
each sy'stole are poor. 

-A high diastolic pressure means a diminished ventri- 
cular output per beat. The aorta yields only with diffi- 
culty, and even with a much increased heart rate the 
output per minute falls below the requirements of the 
body, and anoxaemia is imminent. 

At the risk of repeating myself. I would remark that the 
greater elasticity of the arteries at the lower diastolic 
pressures is of the utmost Y-alue in preserving the heart 
from undue strain. The aorta acts as a shock absorber, 
for the arteries are more than t-jbes. The larger arteries 
— the aorta and i*^=. main branches — are elastic reservoirs, 
and this elasticity is of importance in sating unnecessarv 
and wasteful effort on the part of the ventricle. The 
elasticity- of the aorta enables rapid distension to take 
place, followed by slow collapse, and the more elastic 
the aorta the less the ventricular forte required. 

[ 3679 ] 
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An ehistic artcrv saves the heart ; it grasps the blood 
coinfortdblv. Convcrselj’, any factor which diminishes 
tlie elasticit}’ increases the work of the heart, and ulti- 
inatelv the output i)er minute ; and the most potent 
adverse factor is a high diastolic pressure, which causes 
the arteries to become rigid, inelastic pipes. Hence the 
reserve power of a heart with high diastolic pressure is 
necessarilj' veiy small, and one finds that dyspnoea is 
nsuallv induced with the slightest effort. Dr. J. C. 
Bramwell' discusses this subject at length, and has showh 
that the volume elasticity of the arteries is halved between 
the ages of 10 and 60. 

The systolic and diastolic pressures having been 
recorded, the heart rate and rhj'thm should be noted at 
the same time, and also the presence or absence of arterio- 
sclerosis. That gives the complete picture. 

Syslolic Pressure 

In most individuals, as the pressure in the armlet 
diminishes, each systole is represented by a sound heard 
from tl’.e upper sj'stolic pressure to the diastolic point. 
Sometimes, however, the sounds, from being sharp and 
defined in the upper range, fade out as the armlet 
pressure falls, to reappear as further air escapes. This 
silent gap may give rise to a faulty reading if the 
observer only picks up the sounds when they reappear 
after the gap. In a patient whose sj'stolic pressure is 
200 there may be a silent gap from 180 to 160 ; and unless 
this is recognized a blood pressure of 160 will be recorded 
as the systolic pressure for that patient. This mistake can 
be avoided by verifying the systolic pressure as judged 
by auscultation with that obtained by palpation of the 
radial pulse. 

Tun NoRM.^L Ruading 

There has been a tendency to take as normal a reading 
definitely too high. It is not uncommon to find the age 
plus 100 accepted as within normal limits — that is, 160 
for a man of 60. This is undoubtedlj'- incorrect. The 
following^ is the average of a very large number of records 
of blood pressure of apparently normal healthy indi- 
viduals : 



htolic 

Diastolic 

1 Alto 

Systolic 

Diastolic 

20 

120 

75 

50 

130 

83 

30 

123 

79 

60 

135 

85 

■to 

126 

81 





These figures may be accepted, but it must be remem- 
bered that in every individual fluctuations in pressure 
are constantly taking place under the varying conditions 
of life, and that even when the record is made with every- 
thing in favour of a normal reading it is almost impos- 
sible to eliminate all adverse or disturbing factors. 

With uniform conditions, a body at rest, and an easy 
mind, the arterial pressure should approximate to the 
above standard, and if it diverges markedly repeated 
estimations should be made. Fluctuations are marked 
and characteristic in the earlier stages of hyperpiesia. 
With advancing jxars the blood pressure becomes less 
labile and the fluctuations slower ; the fall after a rise is 
delayed. The compensatory mechanisms arc at fault. 

Blood Pressure and Exercise 
Physical eflort is one of the most comnion causes of a 
rise in arterial pressure, and this rise is a necessity during 
exercise, for with muscular eflort the blood flow through 
the muscle.s in action is greatly increased, and to main- 
tain tms mcrcase the output from the heart is doubled 


or even trebled, and the splanchnic vessels arc constricted 
As a result the pressure rises, and the active muscli" 
are adequately flushed with oxygen-boaring blood. The 
increased activity of tire heart demands a "more liber, il 
supply of blood, and this can only be obtained bv ,a 
higher pressure in the aorta, for the coronary blood ilow 
is largely dependent on aortic pressure. It is agreed that 
a " high arterial pressure is essential for the efficiiat 
performance of muscular work.” It is probable that the 
higher the work the higher is the pressure. 

In the man out of training or engaged in some work 


with which he is not familiar, the rise in blood pressure 
tends to be greater than in the mair working equally hard 
at a congenial and accustomed task.'' As Me.ikins and 
Gunson shoived, there was an average rise of 31 mm. lb;, 
in the systolic ptessure half a minute after walking briskiv 
up a single flight of thirty steps ; with niore strenuous 
effort a much greater pressure would be reached. Con- 
genial exercise, moderate in degree, iii a man under 
training, after causing a rise in pressure which begins 
abruptly with the onset of effort, tends to losvcr the 
pressure slightly, and proves of benefit. Sir Clifford 
Allbutt found that “ a few weeks of mountain climbing 
or a cycling tour ” was always followed in him by a 
” lower range of blood pressure, lasting some weeks.” 
I think that there can be no doubt that carctulj| 
regulated exercise is one of the most valuable elenrd I 
in the treatment of patients suffering from high q/ j 
pressure. 

Rest, as one would expect, lowers pressure, 
on the heart is diminished, the muscles arc rclru 
the mind tranquil. 


Vnrinlions During Sleep 
Sleep is even more potent, and there 
20 mm. Hg or more during undisturbed / 
greatest fall is noted within the first two-^ 
and from this point the pressure graduall}j 
sleep the heart’s action and the respip 
arc slowed, and the general musculati 
metabolic activity is reduced, wit' 
lowering of temperature ; but, as Pr 
pointed out in 1923, this applies 
peaceful slumber, and in a most i, 
tion he directs attention to the 
which occur when sleep is ^ 
unpleasant dreams. In distur 
changes are sometimes veri' 

There may be ” extreme r 
increased heart action, w’ 
after waking. 




The cardio-vascular many Medical 

afferent impulses is in the i j 

in the rate of the heart or a rnRtly leceiVlIlg 
brought about by' splanchnic con\j-Jgg of the 
or both combined. There may be • i 
pulse with little if any rise in prcssuvlCn 
the heart may' be forcible and the can 
and vigorous, in response to a great ini? 
pressure, and the patient may' waken to 
beating rapidly and forcibly'. Professor 
records one case in which, during a dream, 
pressure rose from 130 to 200. 
article : 

■' The suddenness of development of the function 
turbances in blood pressure, heart action, etc., in the (In .an 
state is an important feature. As is well known, most dri. 
are of very brief duration as regards the actual time occuj 
a number of seconds or a very few minutes often sufficing •• 
a dream which is subjoctivelv a long .and complicated one 
for example, an apparently' long and varied dream has 
recorded as running its course between the h'^ginnin-. 
and the ending of a clock striking midnight. 1 ' 
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as-VKiale-J functional disturbances may thus be set up 
with unusual abruptness, as compared mth ‘he "“^"0 
state-as, ter instance, in ordinary muscular exertion 
It foUons that there is httle or no tim,. lor the 
couirag into plav of the various adjustments and compen^- 
tions in the circulatory and respiratory systems, etc.. _ that 
are operative in muscular exercise ; m ‘he latter the rise ot 
arterial nre-ssure is checked b)- gradual dilatation of the vessels 
of the skin and the working muscles, while the heart accom- 
modates itself nith the aid of increased coronarj- blood supply, 
etc. Thus the blood pressure rise in certain dreams may be 
botli large and steep in ascent. The call on the hwrt. 
through its neri'ous apparatus, etc., may also be a sudden 
one.” 

It must have occurred to most of us that it was diffi- 
cult to understand why cerebral haemorrhage should occur 
during sleep, when the blood pressure should, if any- 
thing, be lower than during the waking hours. And the 
same diiTicultj’ manifests itself in the case of anginal 
attacks other than those due to coronary thrombosis — 
seizures which in the daytime may have been induced only 
by effort or emotional disturbances. Professor JIacWilliam 
has, I believe, supplied the answer. At any rate, sleep 
can no longer be viewed as a certain haven of peace. 
The cardio-vascular mechanism is even then liable to be 
taken suddenly by storm, and, if there be a disease, or a 
flaiv in the arterial tree, disaster may follow. 

Effect of Psychological States 
Md-On discovering a raised blood pressure we have to form 
in atf.is I'lca of its significance, and the first essential is to 
tf patbo^fo the possibility of any transient ephemeral rise 
• The ly.b nervousness on the part of the patient, and then 
Eeiits, jcermine bow far the cause may be psychical. Such 
iifn iyrs as persistent worrj', dread, or fear should be 
/r-gumit for. " llental pain and ph}’sical passivity," the 
dMendo .tcristics of melancholia, inx'ariably induce a raised 
vaning p-.yessure, in marked contrast to the relatively low 
tt’ddli ag.oressurc present in neurasthenia and in the active 
tacounlercd istato. 

chi-iiy the fjenia, characterized by low spirits, depression, 
. and mental fatigue, does sometimes occur in 
- • .jring from those pathological conditions 
Hi’h b'oad pressure. When this 

j n fall in the average pressure of such a 
^‘.'s found that as the indications of neur- 
the pressure rises. The waxing and 


healthy.' 

Itien there 13 thi 


‘ueii w.ete n ilia , , - - o 

iadnitlurt o'-» • '“■® tends to run parallel with the 

a n-urasthenk'lur''^'' neurasthenia. When, how- 

coatfd tor^ur j neurasthenic symptoms co- 

fiorid, stouUA pressure it is reasonable to infer 

great dririci,' ' '' a true neurasthenic, but rather 

a%rj 


S)^mptoms simulating 


2 ''i:ranc'* i a important factors modifying 

-• •U’.a, finally, - - 


" rtich tbe chH 


a physically sound patient, but 
eti''V-ention them. 


'hstmisia, cb-.-,,, ■ 

"'K-ase in presence of 

rrnap there e^^ure? The great difficulty' in arriving 

inav i increased when the rise is not 

■ -‘awlyaing only 30 or 10 mm. Hg above the 
©c that is, 160 to 170 in a middle-aged 
an. When the pressure runs to 200 and over, 
h-" rradiv;, ^'gnificanco cannot be mistaken. Bearing in 
i.t'a:' have already discussed, the first step 

‘'1 'r* possible any transient rise due 

f' '^L'icnint«He'n '’‘her similar cause, and 

i c- 'i.'n* is ti made to determine whether the 

’ ~hok’or in W anxiety in 


'’e or in his busii 


a.ti'h r<.''ponMbilitv 


ne»s, and whether he is overloaded 


y and cares. 
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a hijjh pressure due to frank ren 


or cardio-vascular disease, and that of so-caUed essential 
hypertension or hyperpiesia, hoping that we may be 
justified in the latter diagnosis, for the outlook is then 
more promising, and there is a lair prospect of a satis- 
factory response to treatment. 

- The urine should be examined for exridence of nephritis, 
and tests for the estimation of the renal efficiency carried 
out. Positive findings are of value, but, unfortunately, 
the extent of the renal damage must be considerable 
before there is a measurable increase in the non-protein 
nitrogen of the blood or a clear depreciation in the 
concentrating power of the kidneys. 

The first object is, then, to classify the patient under 
one of three heads — namely': ( 1 ) hypertension due to 
psychical influences ; ( 2 ) hyperpiesia, characterized by 
high blood pressure with no essential primary renal 
involvement, but presenting some degree of cardiac hyper- 
trophy' and arterial disease ; and (3) a renal group — 
chronic disease of the kidney's in which the high blood 
pressure is a secondary manifestation. 


Progkosis 

There is something dramatic and ominous in the steady' 
diminution in the expectation of life accompany'ing a rise 
of blood pressure, revealed by' a scrutiny' of the figures 
published by' insurance companies. This is more marked 
when the rise in blood pressure is accompanied by 
obesity ; the expectation of life is then stfll further 
diminisbed. 

The normal termination in a case of persistent hyper- 
piesia is cardiac defeat. This is inex'jtable unless life is 
cut short by' intercurrtnt disease, some cerebral accident, 
or by renal compbeation. 
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The life-htatorv of the hyperpietic. 


Another factor in the prognosis worthy' of note is the 
significance of the age of onset of the hyperpiesia. It is 
most serious when it appears during the middle period of 
life, between the ages of 40 and 50. 

If the two following tahles*^ are compared, the signifi- 
cance of the age of onset becomes apparent, the ratio 
of actual to c.xprcted deaths between the ages of 40 and 

49 being 2.21 to 1, while the ratio betw-een the ages of 

50 and 65 is only' 1.40 to 1. In the first table the 2,634 
cases are arranged according to the degree of hyper- 
piesia ; in the second, according to age groups. 
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There is frequently a well-marked familial tendencj' 
towards hii^h blood pre'^sure. The knowledge that such a 
tendency exists in any family justifies the ' practitioner 
in recording the pressure, when opportunity arises, in the 
younger members, so that the first deviation from the 
normal may bo noted, and an attempt made to control the 
degenerative process. The importance of this is illustrated 
bi' the following two cases. 

A. If., aged 60. Blood pressure 280/120 mm. Hg ; pulse 
rate 96. Father dropped dead at 46. Both grandmothers 
found dea<l in bed at 06 and 64. 

Mrs. ])., aged 50. Blcxid pressure 25.5/130 mm. Mg ; pulse 
rate 90. Fattier died of stroke at 64. l^Iother died of stroke 
at 74. Two sisters dictl at 45 and 48, hotli of strokes. 

Fluctuations in the pressure are characteristic of the 
earlier stages of hyperpiesia, and arc of favourable 
significance. Later, when the arteriolar and arterial 
damage is marked, there is much less tendency to varia- 
tions. In the advanced cases, if the systolic docs fall 
to any extent below the optimum, it generally indicates 
myocardial weakness, and is evidence of cardiac failure. 
The diastolic rarely chan.ges materially, and thus a fall 
in pulse pressure is an adverse sign, and is generally 
accompanied by clinical manifestations of cardiac failure 
and distress, such as an increased liability to dj'spnoea, 
an alternating pulse, a gallop rhythm, or angina of effort. 
One or more of such signs is ominous. 

Atiriailay Fibrillation 

The future is still further jeopardized by the advent of 
auricular fibrillation, and some of the most dramatic 
instances of acute cardiac failure are caused by the onset 
of fibrillation in a patient with marked hyperpiesis. 
Extreme dyspnoea, accompanied by a sense of constric- 
tion in the chest, the skin bedewed with sweat, ashen 
colour, and a rapid disorderly action of the heart — 
such are some of the characteristics of the attack. Death 
may occur in a few hours, or the heart may gradually 
accommodate itself to the new load, and life may be 
maintained, though at a much lower level of effort. 
When fibrillation of the auricle has establi.shcd itself the 
expectation of life is very definiteh' lessened. The acute 
urgent .symptoms described above arc those of left 
ventricle distress ; later in the course of the disease 
congestive failure develops. 

The Gravity of liifcctions 

The wider my experience of lire life-history of the 
hyperpietic the more I have been impressed by the 
importance of infectious illnesses — for example, such 
transient toxaemias as influenza and tonsillitis. 

The first serious depreciation in cardiac reserve .and 
the earliest record of anginal ixiin are frequently clearly 
related to a transient toxaemia. The myocardium was 
hit, and has lost its power of recovery. The practical 
bearing of this lies in the recognition of the importance 
and significance of a toxic illness in such patients, and 
of the necessity for a prolonged convalescence with the 
administration of haematinics and general tonics. 

It is often difficult to convince the active, vigorous 
hyperpietic that a sharp short attack of influenza is un- 
doubtedly for him a serious matter, and that he must 
save his myocardium and give it time to recover before 
resuming his usual activities. Neglect of this advice is 
often followed by disastrous and irremediable results. 

Tre.\tmext 

I am ejuite aware that, interested as you arc in the 
pathogenesis and prognosis of liigh blood pre.ssure, you 
-are probably more interested in the management and 
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treatment. Unfortunately, the opportunity for treatnicat 
generally arises when the high blood pressure is well 
established. In any case, the preliminary is a careful 
and detailed examination and cross-examination— the 
latter being the more important. It is essential to discover 
the responsible etiological factors. Heredity, habits of 
life, diet, the existence of ovciavork, mental strain, worry, 
embarrassments (either matrimonial or finaiicia'l) must 
be investigated. You must know your man before you 
tackle his malady. 

It is dangerous, not only for the patient’s peace of 
mind, but also for the doctor, to focus attention too 
persistently on the sphygmomanometer readings. Since 
a rise in blood pressure is for many patients a conijiensa- 
tory' phenomenon, it is obvious that some attempt must 
be made to determine the optimum pr('ssure in each 
indhddual, and not to attempt to reduce it below that 
level b}^ drugs or drastic remedies. There is some truth 
in the saying that the greatest danger to a man with a 
high blood pressure lies in its discovery, because " then 
some fool is certain to try and reduce it.” 

General Measures 

In the later stages more can be done by careful revision 
of the mode of life, undertaken with the active co- 
operation of the patient, than by any drugs prescribed 
for the specific purpose of lowering the pressure. If the 
patient is in the early or prc-sclerotic stage, or if the 
cardio-vascular damage is not advanced, the response to 
treatment is much more satisfactory, and a great deal can 
then be done if he will pay the price. When feasible, 
as a first step in treatment, it is well worth while to 
order the patient to bed for a few weeks, and at the same 
time to prescribe a mixture of bromides, or bromide and 
chloral, with the object of dimini.shing restlessness and 
irritability. When the nerv'ous factor is dominant, rest 
will probably bring about a material fall in the pressure, 
and tho.se with cardiac symptoms will certainly ho 
benefited. This will afford an opportunity to observe 
your patient, and to determine in what way and to what 
degree his manner of life should be modified. Then get 
him off to the country or to some spa for a month’s quiet 
holiday. 

High blond pressure is often the penalty of success— 
a success the result of continuous hustle and mental 
strain. The successful man does not walk, he rides. His 
meals tend to become richer. His friends take advantage 
of his efficiency' ; flatter him and impose upon his good 
nature ; and accordingly ho is a member of this and that 
committee, is treasurer of one society' and secretary to 
another, so that the load ho has to carry' is considerable. 
While at rc-st and in the hands of his doctor he must bo 
made to edit the list of his duties and re.sj)onsibiliti(S, 
and cut out every'thing that is not essential to his happi- 
ness or his financial stability, so that when he returns to 
work he has shed that which was irksome and unneces- 
sary. This short period of rest also offers an opportunity 
for investigating any and every' possible source of infec- 
tion, hnd it is well to deal with any such focus and 
to make sure that the teeth are sound and the gums 
healthy. 

In so far as it is possible to rcmov’c causes of worry 
and anxiety, this should be done ; occasionally' in suit.ablc 
cases psychotherapy may yield valuable a.ssislance in 
restoring psychic rest. 

To begin with it is wiser not to prescribe drugs, but 
rather to note the effect of general treatment. Exceptio" 
may be made, however, in the case of restle.s.s and excit- 
able patients ; then bromirie, or bromide ami chloral, is 
valuable ; salines and — if necessary — a simple stomachic 
may' be given with advantage. 
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Regulation of Diet 

The diet mil require supen-ision, especially in those 
who are well above the normal in weight Every ui^ 
necessary pound in weight adds to the load the heart 

has to carr\'. , . . , a 

The first essential is to diminish the intake. As one 
patient put it, alter a heart-to-heart talk, " It seems to 
me that I must keep my head out of the nosebag.’ I do 
not belier’C it wise to give the patient detailed instructions 
as to diet. He should grasp the main principle— namely, 
that the diet must be simple, wholesome, and small in 
amount. ''Ko_second helping" is a good rule, and he 
will do well to remember that " a good cook may be 
more dangerous to a man in health than a bad doctor 
when he is sick." He must keep an eye on the scales. 
It the weight keeps up, the intake of food must go down. 

He will probably find it easier to eat less if he takes his 
meals with a minimum of fluid. Water can be taken on 
rising, and again before retiring. The starches and the 
fats should be eaten sparingly, and it is probably wise to 
relrain irom a diet rich in extractives. Gravies, soups, 
rich stews, and hashes should he avoided, especially when 
there is evidence oi renal damage. Fresh iruits, salads, 
lettuce, celcrv’, vegetables, milk, and honey should find 
an honoured place in the menu ; and fish, cold boiled 
bacon, lean ham, and chicken may be allowed. Butcher’s 
meat should be eaten moderately, and beyond the salt 
used in cooking none should be taken. Alcohol is better 
deleted from the diet, and any excess in tea, coffee, and 
tobacco avoided. The diet should be such that the 
patient likes what he eats, though it is obvious that he 
should not be allowed to eat just what he likes. 

As someone has aptly said, “ In few conditions are 
both the dish of herbs and contentment more essential, 
or the stalled ox and strife more injurious.” 

When possible, an occasional day in bed is helpful. 
In the more advanced cases, with indications of com- 
mencing cardiac failure, it is invaluable. During that 
d.ry the patient should drink plenty of water, lemonade, 
orangeade, barley water, raisin tea, or weak tea, and 
retrain from solid food, with the exception of a few 
biscuits and honey', or an apple. 

The Use of Drugs 

Brugs, although of secondary importance, have their 
honoured place in treatment, more especially in the earlier 
sbigcs. Iratcr they are useful in treating various dis- 
rc-.-jing symptoms — cardiac, cerebral, or renal. The 
ncfit to bo obtained in the earlier phases from bromide 
.as already been mentioned, and it is of great service in 
menopausal hyperpiesia. Mercury, as a blue pill, or a 
rose oi c.rlomd, followed the next morning by a small 
u concentrated dose of saline, is undoubtedlv of benefit, 
uc 1 a pill should bo taken once a week and the saline 
'’’''"’mg not to procure free purging, but one loose 
motion each day. Iodine and the iodides 
u 'i vvidely prescribed, cither in very 

ns 1/10 grain of the iodide, or in the 
rnuf- 1 grains. Iodine is acceptable either as 

bier's''” 'i” tincture- — five to seven drops of the 

able nnpi'nt- 

tii-ri.r,'* fraction of potassium iodide in the British 
i- '”^1 ‘"^'’nntage rather than otherwise. If 
b- iisy 1° then the French Codex tincture can 

acc.Tiiiiin, • myocardium suffers from the toxaemia 

mid dudnJ"" mfective illness, especially influenza. 
'''Vrrawi'.i',/’- '■'^oonce (which should be prolonged) 

or "ithn'iit''arsenir'”'''^*^'~'"'"^*'^ Poeparatfons with 

oatlv which have come more promin- 

■ f >’0 bast few years: luminal, acetyl- 
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cholin (acccoline, pacv'l), and the sulphocv'anates of pxatas- 
sium and sodium. Their tendency is to lower the blood 
pressure, and their action is evanescent. They' are more 
likely' to be oi serv'ice in the earlier than in the later 
stage, before gross pathological changes hav'e taken place. 
Luminal has, in addition, a helpful sedativ'e effect. The 
sulphocyanates are prescribed in doses of li to 2 grains 
three times daily after food, the dose being increased 
gradually day by day'. I question whether the nitrites 
are of any value, except to bring about an immediate 
and temporary' lowering of the pressure. 

It is well to remember that the blood pressure is con- 
stantly v'arying both in health and in disease, and that, 
within certain limits, the normal has been established. 
WTicn the figures pass bey'ond this normal there is a 
corresponding diminution in the expectation of life. It 
is therefore a physical sign worth investigating in every' 
patient, especially when there is a known familial tendency' 
to cardio-vascular disease. There is here a wide field for 
study', more particularly' for the general practitioner. 
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MESOTIIELLAL REACTIOXS I-\ CHILDHOOD 

BY 

JOHN FR.ASER, ,V.C., M.D., F.R.C.S.Ed. 
rrcius PROFXSSOR or ct.i.\'icu. scrccry, c.vnvrr-srry or roixBt.'RGH 

I confess I find it a difficult thing to choose an appropriate 
subject for a lecture such as this. It is a privileged 
opportunity to address a gathering of men who are 
engaged in general practice, and I would like to justify' 
that opportunity by' presenting to y'ou a subject which 
will be both interesting and helpful. It is in that very' 
ambition that my difficulty lies, for I would like to leave 
the beaten tracks oi stereotyped subjects and venture into 
fields that are as yet but little understood and largely 
unexplored. I know that when we leave the broad high- 
way' our footsteps often tread on sinking sands, and the 
foundation that we fondly' thought was firm and sure 
may crumble into fragments when we rest upon it. None 
the less there is an interest — an adv'enture — call it what 
y'Ou will — in venturing into new territory', and in a very' 
small and modest way the subject I propose to present 
to y'Ou may' be said to justify' the description, so alluring 
to the mind of the average man, of " terra incognita.” 
If by' these introductory' remarks I seem to weave a veil 
of my'stery' where no secret really lies, it is because I 
appreciate that what I hav'e to say' is based, in part at 
least, upon hv'pothesis, supported, it is true, by a certain 
measure of experimental evidence and a framework of 
clinical observ'ation. The purpose oi my' paper is to 
present to you certain reactions of the mesotbelial spaces 
of the body', and more especially of the great mesotbelial 
space — ^the peritoneal cavity. 

A C.vsE History 

Some months ago a boy of 6 years w-as admitted to the 
Edinburgh Rov'al Infinnarv’. The summary* of the case 
history- was as follows: Ten days before admission he com- 
plained of a sore throat, there uras a rise ot temperature -.vith 
general illness, and a diagnosis of acute tonsillitis was made. 
Four d.ay5 later, under appropriate treatment, the local in- 
fection subsidetl, and the boy appeared to be convalescent, 

• .V British M*.-dicaI .Association Lecture delivered to tire Ayrshire 
Branch, March 19th- 



4S Jl-I-Y 11. 19:il] 


MESOTHELIAL KEACTIONS lls’ CHILDHOOD 


l)ul at tJu' cnfl of a furtlier lorty-fight lic*iirs there was a 
rtcurrcncc of illness, the temperature rose again, there was 
nbdomin.'il p.ain and vomiting, and considerable constitutional 
disturbance. The usual simple remedies failed to produce 
improvement, and further examination showed that an acute 
peritoneal infection had developed. tVhen the child was ad- 
mitted to hospital, ten days after the original onset of sym- 
ptoms, he was found to be sulTering from a generalir.eel 
peritonitis, and it was our view that the infection had arisen 
secondary to an inflamed appendix. 

Operation revealed an interesting state of affairs. The 
peritoneal cavity contaiiud a considerable amount of purulent 
iluid, but we were unable to discover any localized infection 
from which the j)eritonilis could have arisen. The appendix 
was normal, and a careful exploration of other regions j-iekled 
negative results. The condition might be described as an 
idiopathic generalized peritonitis — an unsatisfactory diagnosis, 
and we jireferred to regard the jieritoneal infection as 
secondary' to a generalized blood infection originating from 
the tonsillitis. The organism recovered from the peritoneal 
fluid was a streptococcus, and, though no blood culture in- 
ve.stigation was done preceding the operation, the clinical 
I'.istory suggested that a septicaemia existed. It was therefore 
our view that the tonsillitis had induced the septicaemia, and 
that the peritonitis arose as a secondary blood-borne infection. 
Such was the position, but it is my purpose to elaborate the 
problem and to present other possibilities for your con- 
sideration. 

The Structure of the Peritoneum 
IVhen we examine the structure of the peritoneum we 
find that it is arranged on an essentially simple plan ; 
a layer of flattened cells rests upon a connective tissue 
basis which carries the lymphatic and blood vessels 
(tunica propria). On surface outline the cells appear to 
be pavement epithelium, but on profile thej' are seen to 
be imperfect pyramids with truncated apices and sloping 
slides. Such being their outline, there are ditches or 
fossae between the individual ceils, and contiguous cells 
are in contact only at the fringes of their respective edges. 
There has been much surmise on the raison d'etre of this 
peculiarity in structure, and it has been suggested that 
the relative insecurity of contact between individual cells 
permits the passage of leucocytes and connective tissue 
phagocytes from the deeper tissues to the surface, and 
vice versa. It will be recalled that when the peritoneum 
is stained by the silver nitrate method a iicUvork-like 
arrangement interspaced witli punctate points is evident. 
It was thought at one time tliat this appearance was 
produced by stomata, apertures which established con- 
timiitN' between the peritoneal surface and the underlying 
Ivmphaties ; in all likelihood deposits of silver stain in 
the ditches explain the appearance, and it is doubtful 
if actual stomata exist. I would add that the peritoneal 
cells, while capable of great reparative power, so that 
wounds of the surface are rapidly healed, have rclatively 
small phagocytic activit)’, tliis function being mainly 
assuined by pluigocytic leucocytes and connective tissue 
corpuscles. 

The Origin of the Peritoneu.m 
What is the source from whicli peritoneal tissue has 
arisen? The peritoneum originates as a split in tlie mc.so- 
blast, and the method of its production is similar to that 
which occurs in the formation of certain joint spaces and 
in the pleura. It is therefore obvious that the ceils which 
line the peritoneum arc specially adapted mesoblastic cells, 
and. because they adopt the function of space-lining, they 
are appropriately termed “ mesothclium.” The terms 
" epithelium ” and " endothelium ” are often applied 
to the structure, but, as Professor .Mall Iuts shown, thev 
arc misnomers. 

The Function of ^IESOT^EtI.^E Sr.\cFs 
We may now inquire why this special adaptation of the 
mesoblastic area arises. Whv should a '.mesoblasuc split 
occur, and what is the reason for this peculiar stri>ctural 
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metaplasia of the cells? In other words, what are the 
functions of mesothclial spaces, and of the peritoneal space 
in particular? 

We may learn .something if we consider the question 
from the morphological standpoint. In the most primi- 
tive types of organism the digestive tube courses through 
a mesoblastic field. It is in tire Anneiidae that we find 
the first suggestion of a peritoneal space.. It has arisen 
as a split in the mesoblastic tissues which surround the 
digestive tube, and it is significant that it contains largo 
numbers of leucocytes suspended in fluid, the {unction 
of which is to destroj' parasites W'hich have passed through 
the gut wall. From evidence such as this it is reasonable 
to argue that one of the reasons for the formation of the 
peritoneal space is to develop a protective barrier between 
the dangerous area of the digestive tube and tlic tissues 
which lie in relation to it. The earliest and original 
function is the basic and primitive one of body pro- 
tection. I agree that it is difficult to ascribe such a 
function to the mesoblastic spaces of joints, and even of 
the pleura, but, where the peritoneum is concerned, the 
argument is appropriate, and. as wc shall see, evidences 
are apparent of tire same inherent quality when we con- 
sider the reaction of other mesothclial spaces to disease. 

The second function of the peritoneal space is to permit 
freedom of mobility and motility of the viscera which lie 
within its confines. At first sight this would seem to be 
the most important and obmous function. It is one wliicb 
has become elaborated as the complexitj' of the digestive 
tube has increased, but it is probably correct to regard 
it as acquired and secondary' rather than primitive and 
original. Clinical experience tells us that the space 
capacity of the peritoneal area inay be obliterated by 
a widespread adhesive process while comparative cflicicnry 
of the related viscera is retained, a demonstration of the 
fact that the " space mobility " function is not as e.s.sen- 
tial as might appear. The peritoneal space and tissue 
exercise a third function, which is physiological. They 
are concerned in the secretion and absorption of fluid, 
changes which imply the physical processes of osmosis 
and dialysis. We know comparatively little regarding the 
stimuli which induce these changes or the ways in which 
the reactions are beneficial, but the processes are being 
constantly exercised, both in health and in disease. 

Such arc some, probably the most important, of the 
functions of the peritoneum and of its associated spare ; 
it will be noted that they may be grouped as protective, 
mechanical, and physiological. 

The Nature of the Protective Fuxctio.n 

Let us now focus our interest on the protective function. 
Mesoblastic tissue would appear to be essentially support- 
ing in purpose and design ; it forms the bulk of the body 
tissues, the bone, and the muscles, but where it splits 
and where certain of it.s cells become adapted as a lining 
substance or mesothclium, such portions of the niesoblast 
appear to exhibit changes in the e.xistence of infection 
which I believe wc shall some day regard as protective in 
character. Let me recall c.xperimental evidence which hns 
a bearing on this matter. In 1929 Herrmann published 
in the Bulletin oj the Mayo Clinic the re.sults of an 
e.xpcri mental inquiry on peritonitis. He encountered the 
difficulty which previous investigators had cxjierienccd 
in inducing an experimental peritonitis similar to the state 
which wc meet with clinically. The intraperitoneal in- 
jection of a small quantity of infected material produced 
no apimrent result, owing to the exercise of the phagocytic 
and antibacterial influences of the peritonea! area, while 
the injection of a larger quantity resuUefi in death from 
septicaemia before local evidences of p'-ritonitis uere 
appreciable. Herrmann attempted to overcome the diffi- 
culty lay increasing the immunity of the subject prior to 
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tho iroculation For this purpose he emplorcd a com- 
bination ot the Bacillus colt communis and the Slrepio- 
cocciis uridars, and a ^acclne prepared from this sym 
bo'^ii vas injected on successne occasions o\er a period 
of some i-eehs Animals so prepared, when injected intra 
p-ntoT-ally iiith an amount of infection i^hich under 
ordinary arcumstances would ha\e proied fatal from 
s'^pticaemia, de\ eloped a purulent peritonitis nrtually 
smilar to that which we encounter clinicaliv The^e 
experiments, while not fully conclusixe, indicate that a 
p»ntonitis dexelops m coexistence with a certain degree 
of immunity, that in the absence of immunity' no local 
reaction dei clops, and death ensues from general infec- 
tion, while m the existence of a fulH de\ eloped immunity 
there IS no local reaction, because the infection is oxer- 
come as soon as it is introduced 


The ttEnvixG of Idiopxthic Peritonitis 
It IS now appropriate to recall the circumstances of ihe 
case I outhned at the beginning of this address If xie 
conelatc the case historv with the xanous points I haxe 
di-cussed, we may build up an mtercsting, though hxpo- 
tbetical, explanation 

Our little pabent dex eloped a septicaemia s^condarx to 
the acute tonsillitis which introduced his illness He 
might haxe succumbed to such an mfection, but fortun- 
ately he possessed sufScicnt resistance to dex elop a 
sp'ciabzcd field of immunity That field was located in 
the largest and most actix e mesothehal region of the bodx’ 
— the pcntoncum He dex eloped, in fact, what the older 
clinicians termed a " fixation abscess," a state which they 
ib"d to induce by the subcutaneous and intramuscular 
injection of turpentine, and that which was regarded in 
the case und‘r discussion as a most regrettable dex elop 
m’'nt, a purulent peritonitis, was reallv an attempt on the 
pirt of the bodx to induce a local field of reaction from 
which a general immunitx xxould result I appreciate 
that the infection xx-as conxeyed to the peritoneal area 
by the blood stream, but so it was to exerx other portion 
of the body , the significance hes in the speciahzed 
reaction which the mesothflial tissues demonstrate 
If xve regard the problem in this way our conception of 
xinows infectixe conditions is modified There is a poly 
arthnus associated xxith a streptococcal septicaemia, some 
tunes spoken of as Still's disease In it xxe are probably 
witnessing a xery similar process to that xvhich we haxe 
IN joint changes are me=oblastic and 

te^poiises to a general blood infection, and 
m the Tdult the prohferatixe tx'pe of rheumatoid arthritis 
^x^ well haxe a sim lir explanation I beliexe that, as 
i^now c gc dcxelops xxe shall increasmgly' appreciate 
tuesotnehal response to general 
<m ta moment our interest is centred 

un the pentonc^ me<=othelium From what xxe haxe seen, 
hood tissue is chieflx exndenced in child 
p. nod TW Particularly m -the earlx xears of that 
and -ic ^ ^ association is then at its maximum, 

i> rlnm the rc^pon^c tends to diimmsh, 

r mips to disappear 


^IeSOTHELUL Re\CTIOX is FvEEJtOCOCCtL 
^ Peritomtis 

P '’'umocKc-d ^ interested m the questio 
ci-ti-J out mxestigation which 

'I'lcCannox conjunction with 

' P- nton-Tl “'^rtate that m female chil 

'■'Niad thrrmri '^( 1 *°" P^bably arose in conxeqncn( 
t-m In trtict into the pelx-ic 

” W to biC ^ °‘’<=rted. 1 

P 'It J"cal infections pneumoc, 

CHonS an. examples of a mesothehal rea- 


to a pneumococcal septicaemia, and that the ca'^s which 
sumxe are tho=e xxhich show the degree of pentoneal 
reaction xxhich results m a purulent pentonitis 

Too often there is an insufiicient immunmng response, 
and all that xx e di'cox er is the deep blush of a congested 
pentoneum mth but a scanty effusion of turb,d fluid, 
findings which indicate the insufficiency of resistance and 
the hopeRssness of the ultimate prognosis 

Peritonitis in Relxtion to Nephritis 

Let me recall one further point m relation to the part 
xvhich the pentoneum plays in the general mfeefaons of 
childhood 

Lost summer a box of 5 xears came under mx care wnth the 
folio Xing histon Some we-ePs prexiouslx he d'-xeloped acute 
nephritis , the unne contained a large amount of albumin and 
there was considemble bodx oedema, xxzth 'narked ascites 
Tre gea-'ral condition improxed nnder medical treatm''nt, but 
th" albammuna and ascites persisted On the evening of 
J'jix rtth acute abdominal pain was complained of, the tern 
perature rose from 99’ to 102’, and general abdominal 
tend-'rness x'as elicited on palpation I saw the boy for tne 
first tune the folio xing morning The clinical features xxere 
thos" of an earlx generalized pentonitn. Dr Chari's McNeil 
recalled that Holt had de-senbed the development of a strepto 
coecal or a pneumococcal pentonitis m association wath 
nephritis and a'citcs and m this cas” Dr McNeil bad maela 
the diagnosis of a pneumococcal or a streptococcal peritonitis 
\ laparotomy was performed, and we found the abdo-mnal 
caxaty filled with turbid fluid , there was no localized in 
fcction, and from the fluid a pneumococcus was isolated and 
cultured The findings x ere thcr=e of a generalized pneumo- 
coccal pentomtis The real interest, however, hes m the 
sequel Within fixe daxs the albumin xanished from the 
urine, the tissue fluid disappeared and an unmtermpted 
recover, was made, the child today eujoxs apparentlx 
p.'nect health It is not unreasonable to recognize m this 
case an examp’e of an immurn'ing response of the m^so- 
the’ial tissues The lidnex error was local evidence of a 
general inteclion , the peritonitis was an attempt at an 
immunizing expenment and though xee mterrupted th" 
development of Nature’s intention sufficient had been 
achieved to eliminate both the local and the general errors 

The Problem of TREixMEVr 

If we accept the view that an immunizmg peritonitis 
anses in childhood in association with certain tvpes of 
general bactenal infection, the proper course to adopt in 
relation to it gives us anxietx' If we intervene too earlx' 
we are interrupting a process which is protective, and 
th-refore salutarx , on the other hand, because the re 
action an=cs in a clo-ed space and m an area from which 
ab-orption will idtimateix occur, a time comes whs-n inter- 
xenfaon m the form of drainage is essential if disaster 
Is to be avoided I suppose the truth is that, as ve are 
unhkelx to recognize an immunizmg peritonitis until it 
Is demonstrated by laparotomx , w e shall continue to inter- 
xene , the time is not vet when ve can sax, " Cunctando 
restiiuit rein " I would add that, .'hde there is no doubt 
a time of ekution at which operative intervention is most 
appropriate, le-s harm arises from early operation than 
from undue dtlax 

And noxv the demon of doubt has entered mx mmd 
Haxe I erred m drawing attention to this qus'stion’ 
Shall I be accu-ed of the heresx of advising conservatism 
m pentonit’s’ 1 hope no =uch construction can be placed 
on V hat I haxe =aid, but perhaps I =hoidd in-ist that the 
condition I am discussmg is the generalized p“ntoiitis 
dexelopmg m the ab-ence of anx local infiammatorx' or 
perforatmg lesion a peritonitis which is the result of the 
response of a certain txpe ot tissue +0 a general infecbon, 
a response which I bchexe, we max regard as p'-otectixe 
and immunizing m its character, a phenomeon (and this 
IS important) xxhich is e-rercised in its maxiraiim degree 
in the years of cmldhood. 
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SPRGEON TO GLV'S HOSPITAL 

I venture to illustrate this lecture with accounts of iny 
first and of mv latest case of hour-glass contraction 
treated by operation. I published a detailed description 
of the first and most remarkable case, AA’ith five others, 
in the British Medical Journal of March 25th, 1911, and 
in The Operations of Surgery (1927, ii, 1S8). The latest 
patient has only just left Guy’s Hospital. 

Case 1.— Hour-glass Contraction : Duodenal Staiosis : 

Gastro-gastrostomy and Finney’s Operation 
IMrs. M. D., aged -12, came to me in 1909 with a historj' 
of indigestion for manj* years, and of almost constant 
pain in the epigastrium and sternum for the last three 
years. Swallowing immediately made the pain worse, 
and was followed by A'omiting, which eased the pain. 
Only two or three ounces of liquid could be taken at 
a time ; solids always caused severe pain and vomiting. 
There was no liistory of haematemesis or of melaena. 
Tlie patient was verj' thin, salloii-, and wealc, and said 
that her weight had gone down from 130 lb. to 56 lb. 
during the last two years. A physician had seen her, and 
had diagnosed incurable malignant disease of the stomach 
or oesophagus. Radiographic examination after an opaque 
meal excluded oesophageal obstruction, but showed tight 
hour-glass contraction of the stomach, with a very small 
upper pouch and a verj’ large lower one, with definite 
P 3 ’loric stenosis. Gastro-gastrostomj- was performed with 
great difficulty owing to tlie small size and high position 
of the upper pouch ; the incision in tlie latter had to 
be made almost circumferential in front of the greater 
curvature in order to get a sufficient!}’ large anastomosis. 
The pi-lorus was then enlarged by Finney’s operation. 
There were many gall-stones in the gall-bladder, but the 
temptation to remoi’c them was resisted. The patient 
made a good recover}’, and had gained over a stone 
in weight before she left the nursing home five weeks 
later. In 1912 she weighed over 9 st., having more than 
doubled her weight. In 1913 I removed a number of 
gall-stones from the gall-bladder and cystic and common 
bile ducts. The patient has remained perfectly well ever 
since. 

Case II. — Hour-glass Contraction : Partial Gastrectomy 
E. H., aged 44, was admitted, under Dr. A. F. Hurst, 
on February ISth, 1931, for severe and continuous pain 
in the left side of the abdomen and the back, Avhich 
occurred at intervals of two or three months for the 
past four years. Her brother had a partial gastrectomy 
for gastric ulcer. She had five children, having had also 
severe pelvic peritonitis after the birth of her first child, 
twenty-one years ago. Six years ago she had a hysterec- 
tomy," with "removal of both ovaries ; afterwards she was 
ill with double pneumonia and in bed for seven months. 
Four vears ago she began to suffer from severe pain in 
the left hypochondrium, with nausea, vomiting, constipa- 
tion, and retention of urine. These attacks would last 
for ttvo or three weeks, and then tvould give way to 
a period of comparative freedom from symptoms, lasting 
for about three months, but even then there was a 
dragging pain under tlie left costal margin. The attacks 
gradually became more frequent until, finally, just before 
Christm^, 1930, she had an a’ctack which was much 
more severe than any preT'ious one, and lasted until she 
was admitted on tlie above-mentioned date. She usually 
vomited about two or three times a week. On admission 
the patient was weak and anaemic. The teeih were in 
bad condition, and showed extensive caries. The abdomen 


was full, and showed numerous brown stains, due to the 
application of heat. There was resistance and tenderness 
in the left hypochondrium, and tlie pain was referred to 
the left breast and left shoulder-blade. The urine con- 
tained albumin, with a little pus, and gave a culture of 
the Bacillus coli communis. An .T-ray examination of the 
renal tract showed no abnornialit}’ ; the Wassemiann test 
was negative. The pain was almost continuous, but was 
worse veiy- soon after food ; nausea and vomiting followetl 
the pain. A-ray examination after a barium enema demon- 
strated no abnormality. After an opaque meal had been 
given, an hour-glass stomach was visible, with a large 
niche about the middle of the lesser curvature. This was 
tender on pressure, and was thought to indicate an ulcer 
penetrating the pancreas. The notch on the greater curva- 
ture opposite the ulcer was ver}’ deep, but although tlie 
channel for food was veiy- narrow, the barium passed 
quite freely from the upper into the lower pouch. The 
duodenal cap was normal, but about half tte meal re- 
mained in the lower pouch of the stomach at the end of 
six hours. Although the patient improved a good deal 
on a strict diet. Dr. Hurst did not think the deep and 
large ulcer would heal under medical treatment, nor did 
he expect gastro-gastrostomy would be sufficient, espe- 
cially as tliere was no delay in the upper pouch. The 
patient was therefore transferred to my ward on March 
19th. As the haemoglobin was SO per cent., transfusion 
was considered unnecessaiy’. 

At operation, on March 26th, using the left Kochcr 
mcision, many adhesions were found in the lower abdo- 
men from the old hysterectomy. There were some calcified 
glands in the mesenteiy, especially near the ileo-caccal 
angle. The appendix did not appear to be diseased, and 
was not removed. There were many calcified glands in 
the ileo-caecal region. There was no duodenal ulcer or 
stenosis. A large ulcer was found at the middle of the 
lesser curvature, whose crater just admitted the tip of 
my thumb. There was only a moderate hour-glass con- 
traction ; most of the deformit}’ shown on the ,v-my 
pictures was clearly due to spasm, and as the ulcer was 
deep and partly adherent to the pancreas, and appeared 
to penetrate the stomach wall. Dr. Hurst (who was 
present) and I decided in faa’our of partial gastrectomy. 
Tliis was carried out. the stomach being divided 1 inch 
from the pylorus and the adhesions to the pancreas being 
tied and the stomach divided 1 1 inches above the ulcer and 
joined to the jejunum 8 inches below the duodeno-jejunal 
flexure, the proximal part being at the greater curvature. 
When the operation had been completed tlie distal 
jejunum appeared kinked and compressed by the root 
of the transverse mesocolon ; therefore an entero-anasto- 
mosis was made. During the operation a grey swelling, 
1 inch long, was found in the early part of the jejunum, 
which was suggestive of tuberculous ulceration. ’Hie 
anastomosis was made below this part. No other similar 
patches were found. After the stomach had been removed 
the mucous membrane about the ulcer was seen to be very 
oedematous and congested, and this made the ulcer seem 
deeper than it really was. It had not quite pierced the 
outer coat of the stomach. 

Etiology 

Hour-glass contractio’n is nearly always due to a 
peculiarly chronic kind of gastric ulcer, which is very rare 
in men but fairly common in Avomen. It generally occurs 
near the middle of the lesser curv’ature, but occasionally 
it mav be found much higher or lower down. Oppo.-itc 
the niche of the ulcer on the lesser cur\-ature a deep 
spasmodic notch is formed on the greater curvature. 
Gradually the ulcer extends deeply into the gastric Avail 
and causes extensive infiltration of it, especially Avhere it 
is in spasm. It has a great tendency to heal with the 
formation of dense scar tissue, Avhich draAA’s up the 
greater tOAvards the lesser curA-ature, causing more and 
more obstruction, Avith secondary dilatation and hyper- 
trophv of the upper pouch. Spasm of the mu.scular coat 
of the stomach and congestion Avith oedema of tlie mucou-s 
membrane add to the obstruction. These factors vary 
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from time to time, so that the degree of obstruction is 
also variable. It is interesting and significant that the 
type of ulcer which cause-s hour-glass contraction very' 
rarely beco.mes malignant. This well-recognized fact has 
great influence in making the surgical treatment easier 
autl safer and the ultimate prognosis better. 

At one time it was thought that this deformity was 
congenital in origin, a reversion to the type of divided 
stomach seen in some of the lower animals. There is only 
one authentic case of congenital hour-glass contraction. 
In one case the deformity , was secondary to a congenital 
gastric fi.stula. .Bands outside the stomach may squeeze 
it into an hour-glass shape. I have seen several cases of 
this kind. In one of these the contraction had follorved 
the perforation of a gastric ulcer with diffuse peritonitis. 
After some months, a -broad band of adhesions remained 
and passed round the stomach from the ulcer, which was 
on the lesser curvature and adherent to the liver. In 
another, a thin band constricting the upper part of the 
stomach extended from calcified glands above the 
pancreas. Occasionally syphilis causes hour-glass con- 
traction, and therefore it is always wise to make the 
Vfassermann ti-st. Carcinoma causes about 1 per cent, 
of hour-glass contractions. The jr-ray appearances differ 
much from those of simple hour-glass contraction. 

Varieties 

Usually the ulcer causing the stricture is near the middle 
of the lesser curvature, and the upper pouch is larger 
than the lower, but occasionally' the ulcer may be very 
high up, near the cardia, so that the upper pouch may' be 
very small. Sometimes the ulcer may c.xtend to the 
cardiac orifice and cause not only an hour-glass contrac- 
tion but also oesophageal obstruction. Rarely' an ulcer 
near the pylorus may' cause an hour-glass contraction 
with a small lower po'uch. In about one-third of the 
cases, duodenal or pyloric stenosis complicates hour-glass 
contraction , this has been overlooked before and during 
operation with serious consequences. 

Instances are recorded of two or more contracting ulcers 
of th^s stomach diriding the latter into three or more 
pouches. The contracted part of the stomach is nearly 
awajs adherent to the under surface of the liver, the 
pancreas, the falciform ligament, or the anterior abdo- 

nina majority' of my cases the ulcer had 

hCTled or was quite small before the patient came to 
ra ion, so that there was no suspicion of malignancv 

a stricture, but only to make 

S s ort circuit for the free passage of food. 
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of the stricture. Reflex spasmodic contraction of the 
stomach has led to a wrong diagnosis. In one case of this 
kind, hour-glass contraction was demonstrated on three 
separate occasions, but none was found at the operation. 
A subacutely inflamed appendix lying in the pelvis and 
fill! of pus had caused the reflex contraction, and its 
ejecision cured all the reflex gastric symptoms and signs. 

Treat.mext 

Although medical treatment may greatly' relieve the 
svmptoms of hour-glass stomach in its early stages, an 
operation should be performed as soon as obstruction 
develops, for it is rarely' possible to cause the ulcer to 
heal completely writhout seriously increasing the obstruc- 
tion. Delay' has often led to unnecessary suffering and 
semi-starvation. Many of my patients had become ex- 
tremely thin and weak before they' were sent for opera- 
tion, Delay may' also lead to serious haemorrhage, per- 
foration, or possibly malignant disease. .A subphrenic 
abscess had developed in one of my patients, and had 
existed for nearly' three months before the operation ; it 
is no wonder, therefore, that she died a few days after the 
operation. 

Preriratiox for Oper.itiox 

Tlie patient should be carefully prepared for the opera- 
tion. and all septic conditions, especially' in the mouth, 
throat, and nose, should be efficiently' treated at least 
a fortnight beforehand. The stomach is washed out if 
there is much stasis, and, after this, the diet should be 
limited to sterile liquids for two days before the operation. 
Rectal salines with 5 per cent, glucose may' also be given 
with advantage in severe cases. 

The operation should begin as a rapid exploration of the 
whole abdomen, and any' obvious source of infection, such 
as a diseased appendix, should be treated. Tlie stomach, 
pylorus, and duodenum must be carefully' examined, for 
without this precaution a cardiac pouch, a trijocular 
stomach, or associated duodena] obstruction has been 
overlooked, with disastrous con.'equences. In six cases 
naentioned by' Veyrasset' the upper pouch was overlooked, 
and only' the pyloric pouch was drained by' a gastro- 
jejunostomy, with fatal results. The exact natur- of the 
operation must depend on the conditions found on ex- 
ploration, for the same operation is not suitable for all 
cases. Much depends on the size of the cardiac pouch, 
the presence or absence of pyloric obstruction or adhesions, 
and any' suspicion of malignant disease. The condition of 
the patient has also to be taken into consideration, for this 
i^ frequently' too bad for a long and severe operation. 

The immediate need is to overcome the obstruction, 
so that the patient may' be saved from starvation. 
Under these conditions exclrion, which mav seem to some 
to be the ideal radical operation, may be far too dangerous, 
and therefore wrong. Experience has also shown that it 
is rarely necessary'. 

Hour-glass contraction depends chiefly- on the formation 
of scar tissue in connexion with a chronic ulcer. Recoverv 
under medical treatment is prevented bv the increa.sing ob- 
struction, with the consequent stan-ation and the forcing 
of food through the narrow' neck of the hour-glass over 
the surface of the ulcer. When the obstruction is over- 
come by operation, the food is no longer drix en over the 
ulcer, full diet can be taken with s.afety, and complete 
healing m.ay be expected ; there is abundant evidence 
that this does take place. 

Choice or Oper.atio.v 

The choice of operation depends chiefly- on the presence 
or absence of pyloric obstruction in addition to hour-glass 
contraction. It follo'.vs that the discussion will be facili- 
tated by adopting this natural division. 
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Simple Hour-glass Contraction 

Gastro-gastrostomy is, in my experience, the most com- 
monly applicable and satisfactory operation ; 'wheii well 
done it permanently overcomes the obstruction without 
altering the physiological conditions of tlie stomach, and 
without trespassing on the ulcerated stricture, through 
which the food need never pass again. Moreover, it is the 
safest operation, and it carries no risk of gastro- jejunal 
idcer or of vicious vomiting, which are especially likely to 
follow gastro-jejunostomy performed under unusual diffi- 
culties. Wlien the upper pouch is very small, -gastro- 
gastrostomy mav be difhcult, but by making a curved 
incision a sufficiently large opening can be obtained. The 
vertical gastric incisions figured in some of the books 
cannot be made nearly long enough to provide adequate 
drainage. This operation is much more easily done on 
the front of the stomach lor adhesions in the lesser sac, 
and the distortion of the stomach makes a posterior opera- 
tion very difficult without any compensating advantages. 
The essential points of gastro-gastrostomj- now require 
attention. It is of a-ital importance to make the stoma 
as large as possible, especially when this is the only 
operation performed. With this object very large pouches 
of the cardiac and p 3 ’loric parts of the stomach are so 
secured in strong curved clamps that long curved incisions 
can bo made in them about 1 inch above and nearlj' 
jiarallel to the greater curv'ature. The points of the 
clamps are just below and in front of the structure, and 
their handles below the greater cuivature well to the right 
and left. The pouches are brought together and joined 
b^' two continuous fine catgut sutures as in gastro- 
jejunostom}’. 

Gastroplasty, as advocated by Kammerer, is not nearly 
so salisfactorj' because it trespasses upon the stricture or 
ulcer ; consequently haemorrhage is more likelj'' to follow, 
and the sewing is more difficult owing to the adhesions 
which generall}^ bind down the contracted part of the 
stomach. 


Gastro-jcjuiiostomy. — When there is no pjdoric obstruc- 
tion and the cardiac pouch is of large size, posterior 
gastro-jejunostomy, engaging the lower part of the 
cardiac pouch, is attractive, because it not only over- 
comes the gastric stricture in a simple way, but it also 
corrects the excc-ssive secretion of acid, which is such 
an important cause of the persistence of the ulceration 
when a low gastric stricture has once formed. 

Excision of the Ulcer. — In some cases it is possible and 
advisable to excise the ulcer upon the lesser curvature 
without approaching too near the greater curvature. 
Wlien the V-shaped opening thus made is closed, the 
narrowing is abolished, and the natural shape of the 
stomach is restored. This operation has the merit of 
imiuediateh" removing a chronic ulcer, which is slow to 
heal and mat- be regarded as a possible source of malig- 
nant disen.se, but it is unnecessarily difficult and severe 
for-bad cases, and is onl\- to be undertaken at an^- time b\- 
surgeons of considemble skill and experience in gastric 
surgery . Recurrence of ulceration with more severe hour- 
glass contraction occurred within a t-ear in one of mt' 
cases ; gastro-gastrostomt- was then performed, and proved 
satisfacloiy-. It must alwat-s be remembered that gastro- 
gastrostomt’, which is a comparativeh’ east' operation, 
cures these patients at a much smaller risk. 


Partial Gastrectomy. — Removal of the part of the 
stomach bearing the stricture either bv sleeve resection or 
bt' tltc classical partial gastrectomy is recommended by 
some surgeons, but as a rule it is unnece.s.sarilv .severe and 
exposes a feeble patient to ui> j^pjj^risk. It is certainlv 
necessary’ in a few cases, tF'^ J^’rnere'’^.^® large 

or when malignant margin. The attal 

anticipated. I have ^gquent until, finalK’, just lx* ***-' 
sixtj’ cases of ^'h^d an attack which was mu®”*' 
patient who njm,^y prec-ious one, and lasted until sli'jy* 
glass contrac^^ above-mentioned date. She usualld® 
contractioiT^ tivo or three times a week. On admission 
’proKinv ^ was weak and anaemic. The teeth were in 
and Auition, and showed extensive caries. The abdomen 


patient had completely recovered, and she has remained 
quite well and able to work hard for six years followin'’ 
the operation. ' ® 

Retrograde Dilatation. — ^Moynihan= records a remark- 
able case in which it was impossible to join the cardiac 
pouch to the p^-loric pouch or jejunum owing to adhesions 
He opened tlie pyloric pouch and dilated the strichire iii 
a retrograde manner, and to his surprise the patient made 
a good recovers’. 

Temporary jejuuostomy has been performed in some 
cases when no other operation could be done svith ndv.an- 
tage (Ensterman).-'' The rest afforded to the stomach for 
some months ma^’ improve the local conditions so much 
that a secondary radical gastric operation may become 
possible. 

Hour-glass Contraction with Pyloric or Duodenal 
Stenosis 

Gastro-gastrostomy followed by Finney’s Ojicrnlioii.— I 
prefer tliis combination whenever possible. When the 
P 3 ’lonis and duodenum are inos-able Finney’s operation 
appears to be the best method of overcoming duodenal 
stenosis, for it is simple and effective, and can be performed 
very- quickly when time is important in these enfeebled 
patients requiring two anastomoses, and particnlarlv 
because it carries no risk of vicious circle or gastro-jcjunal 
ulcer. Sometimes lateral gastro-duodenostoin 3 ’ is easier 
and better, but gastro-jejunostomy is preferable when 
there is active ulceration^ with deep and firm fixation of 
the duodenum. 

Double posterior gastro-jejunostomy is not satisf.-ictory 
in these circumstances for various reasons. It is difficult 
to drain the two pouches thoroughh’ through Uic limited 
space available in the mesocolon. Moreover, there are 
as a rule extensive and firm adhesions behind the stomach, 
and the mesocolon may’ be considerably’ shortened and 
adherent. In some of my cases it seemed impossible to 
join the jejunum to the posterior surface of the very 
small cardiac pouch, without undue risk of angulation and 
obstruction of the long-drawn-up loop of the jejunum 
around which the mesocolon, although sewn to the 
stomach, is very’ likely- to contract. 

Partial gastrectomy is worth considering when duodenal 
ulceration or duodenal stenosis complicates hour-glass 
contraction in a patient who is not too feeble, but so far 
I have been content with the simpler and safer methods 
described above. 

Results of Operation 

Mortality. — Vey-rasset’s’ statistics published in 1908 
show a mortality of 1(5 per cent, for 260 operations for 
simple hoiir-gla.ss stomach, but si.x of the deaths were due 
to draining the pyloric instead of the cardiac pouch. The 
death rate has much diminished since then, especially 
when great care is taken to select the operation, or com- 
bination of operations, most suitable for each case. As a 
rule gastro-gastrostomy’ is applicable and is attended by a 
very- small risk, considering the state of nutrition of these 
starved patients. I have operated on over sixty cases 
with only two deaths due to the operation. It is fair to 
put the mortality at under 4 per cent. 

Ultimate Results. — These arc very’ good when the 
obstruction is thoroughly overcome. In the majority of 
my cases I have adopted gastro-gastrostomy’ and added 
either Finney’s operation or gastro-jejunostomy’ when it 
was necessary to overcome duodenal stenosis. Very few 
of my patients required a secondary- operation. There 
were three secondary- gastro-jejunostomies, one secondary 
partial gastrectomy-, and one secondary gastro-gastrostomy 
seven years after the first. 
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VITAMIN Bj AND PELLAGRA 

THE ETIOLOGY OF PELLAGRA 

BY 

B. C. GUHA, Ph.D., M.Sc. 

TKAVCLBI-VC fTO-O'Y OF THE TJMVERSirV OF CUCCTTA 

(From the Biochemical Lahoratory, Cambridge) 


The purpose of this article is to direct attention to the 
fact that, though Goldberger's researches have thrown 
verj- considerable light on the question of the etiology 
of pellagra, there are several points in this problem which 
are still obscure. The earlier theory that pellagra was 
caused by a deficiency of protein of good biological value 
was discarded by Goldfaerger after a series of researches, 
in which he found that, while caseinogen provided little 
relief, certain materials like brewer’s yeast and fresh meat 
afforded both protection and cure.’ - Convincing evidence 
w-as advanced by Goldberger and Lillie,’ who produced 
a pathological condition in rats by giving them an 
alcoholic e.xtract of com-meal, which is known to be 
rich in the so-called antineuritic factor, as the sole 
source of water-soluble B. This condition was character- 
bed by a failure of growth, loss of fur, and buccal lesions, 
and was considered to be the experimental analogue of 
human pellagra. Inclusion of yeast, in which the anti- 
neuritic substance was almost completely destroyed by 
autoclaving, cured and prevented all these symptoms. 
Tliese experiments, confirmed by others,' have led to the 
general belief that the water-soluble B of McCollum con- 
sists of a relatively heat-labile factor which ia specific 
for polyneuritis and a more thermostable constituent 
(Goldberger’s P-P factor) which is concerned in the pre- 
vention and cure of pellagra. These two factors have now 
been respectively designated as vitamins B. and B. in 
tills country. 


Etiological Cossideratioks 
In spite of the above work, however, it is not yet clear 
"■hethcr pellagra, experimental or human, is the result 
of an uncomplicated deficiency of the factor called 
'ihimin Bj— that is, the substance which supplements a 
iranfted preparation of vitamin B, for the development 
« vitamin B deficient rats. Xor is it certain that the 
dertii.ititis condition in rats is a perfect analogue of 
^uman pi.lagra. This condition in rats cannot be pro- 
(iiict uniformly by the deficiency of vitamin B. in the 
mcL -Mteation is drawn to statements in the literature' ‘ 
a . p.. lagra symptoms in rats may be produced when 
iiv are stiU growing, vvhile, very often, the arrest of 
growth m vitamin B, deficiency is not associated with 
y skm symptoms. Elsewhere’ I have described a 
urions kind of depilation in rats subsisting on a 

inn off not 

Wh'n ' This occurred fairly regularly 

(lilt wiT on a vitamin B. deficient 
of vini • administrations of small doses 

wvs nr,'"' deprivation of vitamin B. 

®“^'';'‘^ntly severe to cause the 
m-if 1 remain between 6o and 80 grams 

nrauth Jild" m ” weeks. Lesions on the 

f'l'v- .liimal- on'y 'n a minor proportion of 

cur,.,j ^ syfnpfom of depilation was tapidlv 

LLtr'-K liver extract Xo 34i. 

>i'nt io marmite, suffi- 

I’n-hictinnrf'j^.lj^”",^'"’ ="''• ^>^‘n^l.v helpful in the 
tioauj,;,!, symptoms m rats, an ob.strva- 

It bv^ b'-i hv Ihe work of Sure and Smith.* 

and mvi.-.. '..-r'’u %l'-royd' that rice, millet, 

mil, whi!" iiur ^ sources of vitamin B. as tested on 
"itli m-,- ' ?' appe.irs to be associated chiefly 

•' “nsAmpUou of maiie. 


Bliss’ has recently put forward the view that human 
pellagra, as well as experimental pellagra in rats and 
black tongue in dogs, is caused by iron deficiency. In 
a more recent paper” he has adduced fresh evidence in 
support of his claims. He observed depilation occurring 
in rats on an iron-deficient diet containing ample 
vitamin B ; according to Elvehjem and Peterson, “ bait 
is the richest source of iron in the body. The depilation 
of our rats on a vitamin B, deficient diet cannot, however, 
be due to a simple iron deficiency, as the food intake and, 
therefore, the iron intake was still sufficiently large to 
cover the iron requirements of the animal. This con- 
dition of depilation was not remedied, nor did growth 
resume on feeding 25 mg. of baemin per day. The haemin 
was dissolved in 0.2 N XaOH and precipitated in a finely 
divided condition by 0.2 jV HCI, this suspension being 
fed in V'arious doses. The dose fed was much in excess 
of that which could be absorbed by the animals, as was 
shown by a considerable excretion of haematin, indicated 
bj’ the benzidine test. Nor did the condition improve 
on feeding 0.5 gram of haemoglobin per day. However, 
the experiments vvith haemin may have been complicated 
by an insufficient absorption from the gut, and hence 
they cannot he strictly compared with those of Kollath,'' 
who states that the feeding of alkaline haematin prevents 
the appearance of pellagra sv'mptoms in rats on a diet 
deficient in vitamin B. The fact that vitamin B. in 
certain preparations can be inactivated by autoclaving in 
an alkaline medium’- argues against the proposition 
that vitamin B, deficiency is simply an iron deficiency. 
The possibility, however, must be recognized that pellagra, 
both clinical and e.xperimental, might be associated with 
a disturbance in iron metabolism. The observation’ that 
the presence of sugar in the diet causes pellagra symptoms 
to appear more regularly in rats may have some signifi- 
cance in this connexion, as Whipple, Hooper, and 
Robscheit” observed that the fa.sting anaemic dog was 
able to regenerate red cells and haemoglobin more readily 
than the animal fed with sugar. Sure, Kik, and Smith” 
have observed a distinct lowering of the red blood cell 
count in vitamin B. deficienev’. and we have also observed 
the same in this laboratorv-. 

Commen't.ary 

The statement that clinical and experimental pellagra 
is the result of a simple deficiency- of the dietary- factor, 
vitamin B,, has passed into current literature. The above 
analysis of the existing evidence indicates, however, the 
inadequacy of this assumption. On the other hand, the 
suggestion that pellagra is caused, by a simple iron defi- 
ciency in the diet appears to be untenable in view of 
Goldberger's and of our own experiments. It is con- 
sidered probable that pellagra is a complex syndrome 
arising from an association of various factors, in which 
the deficiency of an antipellagra factor (Goldberger’s P-P 
factor), which is possibly, but not necessarilv, identical 
with the growth-promoting vitamin B., is the main but 
not the sole factor. Thus, iron might be one of the 
limiting factors, especially so far as depilation is con- 
cerned. Preliminary experiments, carried out in conjunc- 
tion with L, Mapson, indicate that a balance between 
vitamin B, and other dietary factors might be involved 
in this question, and that vitamin B, may play a part 
in a particular phase of iron metabolism. 

Finally, it is considered that, instead of presuming the 
identity of the two factors involved in the definition' 
of vitamin B. as the " factor in the vitamin B complex 
other than the antineuritic, which promotes growth and 
prevents dermatitis in rats,” the terms vitamin B. and. 
aiitidermatitis (antipeilagra ?) factor should not be used 
interchangeably, as has been hitherto the practice. Though 
the terms vitamin Bj and vitamin B. might appear to 
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indicate some relationship between the two, it may be 
mentioned that so lar they appear to be both chemically'" 
and physiologically unlike. 

I wish to express my thanks to Sir F. Gowland Hopkins lor 
his interest in this article. 
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MENIERE’S DISEASE === 

llV 

W. S. THACKER NEVILLE, M.D.Dub., F.R.C.S.Ed. 

IIAKROCMTn 

For man}' years it was taken for granted that McSnierc’s 
disease was due to haemorrhage into the labyrinth. This 
misconception vias due to a faulty reading of MenRre's 
original paper, in which there is no mention of this 
condition. Ho described the material found in the 
labyrinth of his well-known case as being composed of 
reddish plastic lymph. Alexander of Vienna considers 
that Mf'nierc's patient suftcred from leukaemia com- 
j)licntcd by a Icukaemic haemorrhage into the labyrinth. 
Escat thought that Iddnierc’s disease occurred only in 
arterio-sclerotics, and ascribed the paroxysmal attacks to 
an intermittent spasm of the internal auditory' artery, and 
the apo})lecti{orm attacks to haemorrhage. 

The exclusion of labyrinthine haemorrhage as an etio- 
logical factor placed this disease in a less formidable light, 
for haemorrhage from one intracranial blood vessel implies 
the possibilit}- of haemorrhage from another, secondarj' 
to arterio-sclerosis and high blood jiressure. But haeinor- 
ihages, arterio-sclerosis, and high blood pressure arc 
absent in Meniere’s disease. The vertigo due to spasm of 
the cerebral arteries in patients with arterio-sclerosis must 
be distinguished from the vertigo of Meniere's disease in 
which tinnitus and deafness arc prominent s)-mptoins. 

Intracr.wial Causes 

The rejection of haemorrhage and arterio-sclerosis as 
causes of this disease was followed by many theories and, 
naturallv, by ns many treatments. Thornval, a recent 
writer, consith>rs that the main disturbance is in the 
medulla ^^.ougata. Charcot (1S74) and Dandy (1928) 
put forward the view that there was a lesion of the 
auditory I'crvc and not of the semicircular canals. 
Charcot recommended division of the nerve, and Dandy 
divided the nerve in nine case^ with a resulting cure. 
Aboulki^r thinks that the syndrome is due to pressure on 
the nerve from a collection of fluid around it — that is to 
say, to an encysted meningitis or hypertension of cerebro- 
spinal fluid in the lateral cisterna. He consequently docs 
a decompressive trephine behind the m\stoid, with or with- 
out incision of the meninges. Babinski,''and, later, Blake, 
must have had the same idea, as thrty treated their 
patients by lumbar puncture. Quix als6 believes that 
thi s disease is due to intracranial hypertensrpn, which acts 

' Kf.iil tlu- 1 ).ir!i!igtim lir.iiicl! of the \3riuth Medical 
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on the otoliths via the ductus cndolymphatictis instrad of 
on tlic nerves. Kobrak also subscribes to this theory of 
an intracranial origin. According to his view the trouble 
is localized behind the labyrinth mainly in the cisterna 
pontis, and the increased pressure is transferred lo the 
labyrinth via the porus acusticus or saccus eiido- 
lymphaticus. He thinks that the excess of fluid is caused 
by an irritation of the choroid plexus or is due to a 
transudation resembling a circumscribed oedema ot the 
skin. Kobrak uses atropine, pilocarpine, and adrenaline 
in examining his patients to find out whether the 
syndrome is associated with a vagotonic or sj-mpathctico- 
tonic condition. 

Intra-.aur.vl Causes 

The other theories to be considered all agree that the 
origin is intra-aural rather than intracranial. Thus 
Witmaack is of the opinion that toxins produced bv a 
catarrhal condition of the middle ear diffuse into the 
labyrinth via the windows, and so produce an intra- 
labyrinthiue hypertension, Quincke believes that tho 
symptoms are due to an angioneurotic oedema of the 
labyrinth, which brings about an increase in tension of tiio 
endolymph. According to Portmann the hypertensioa 
originates in the labyrinthine blood vessels. He calls this 
hypertension of the labyrinth '' glaucoma of the laby- 
rinth,” and considers that Mdniere’s syndrome is closely 
connected with vasomotor phenomena, aiicl hence with 
sympathetic equilibrium. He believes tliat the vertigo is 
caused by a vaso-constriction of tho blood vessels of tha 
labyrinth, while tinnitus and deafness arc produced by 
vaso-constriction of the vesstds of the cochlea.' This 
vaso-constriction elsewhere would produce pain, as in 
frostbite or Raynaud’s disease. The sign of lahyrintli 
disturbance is vertigo, just as the sign of a diseased 
cochlea is tinnitus. This vaso-constriction disappears 
after a sympathectomy, the consequence of which is a 
vaso-dilatation ot the blood vessels of tlie labyrinth. IIo 
also considers that the constriction of the blood vessels 
may be catiscd by adrenaline. Portmann docs not know 
whether the vascular stasis produced by vaso-constriction 
acts directly on he nerves or, as the result of an increase 
of pressure, on the semicircular canals. With the idea 
that vertigo was due to an increase of pressure in tho 
semicircular canals he opened the saccus eiulolyinphaticus 
after performing a mastoid operation without opening tho 
antrum. On the supposition that vertigo was purely a 
vasomotor reaction he performed a perivascular s}'rn- 
pathectomy on the common and internal carotid arteries, 
and injected drugs which inhibited the sympathetic 
system, attempting to cause peripheral vaso-dilatation by 
hot baths. Halphcn, on the same grounds, applied 
cocaine (Bonain’s solution) lo the sphenopalatine ganglion, 
and stated that this led to the disappearance of tho 
vertigo after an hour or two, due, presumably, to tho 
inhibition of the sympathetic system. Lermoyez recom- 
mended liquor trinitrini in cases of suspeefed spasm of 
tho internal auditory artery. Amyl nitrite and benzyl 
ben/oate have also been recommended. Muck agrees with 
Portmann in that he has found his v,aso-constriclor nasal 
refle.x present in Meniere’s disease. This indicate.s, accord- 
to Muck, the presence of an angiospastic condition of tho 
auditory artery. He has successfully treated five patientj 
with a meatless diet. 

FAUr.TY Water Metacoi-ism 
Finally, Dida Dcderding and Dr. My-gind of Denmark 
have originated a tlieory which solves all these proljle'.’u. 
They definitely state that the symptoms of Meniere s 
disease are due lo increase of pressure in Ihe .semieircnlar 
canals, which produces vertigo and deafness by di.sjilace- 
nient of tlic stapes. They attribute tliis increased 
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pressure to a faulty water metabolism, which allows water 
to collect' intracellularly. resulting in subcutaneous in- 
filtrations, overloading of the fluid in the labynnth, and 
increase of pressure in the cerebro-spinal fluid. Jo_ the 
well-known sians of Meniere’s disease — namely, tinnitus, 
vertigo, and deafness— tliey add the attribute of vari- 
ability of tliese signs, the variability being due to -the 
amount of w-ater retained at the time. Thus, ^after 
exercise sufScient to produce perspiration, or following a 
dtaeased intake of water and salt, air conduction and 
bone conduction improve ; while after an increased intake 
of fluid, air conduction and bone conduction decrease, 
and the latter may even be absent. Low notes are 
usually not audible, whfle high notes are well heard. 
This shows that the cochlea is intact and that hearing 
can be saved. In late cases the high notes are lost, 
yiiese writers find the tympanic membranes retracted as 
a result of stenosis of the Eustachian tube, and so they 
look upon catheterization as an essential part of the 
treatment. The stenosis is caused by waterlogging of 
the lining mucous membrane. The examination of the 
labjiintb reveals abnormality of the semicircular canals ; 
nj-stagmus occurs spontaneously, or it can be induced 
by the inhalation of amyl nitrite, and the turning 
chair shows a difference in the direction of right and left 
after-turning nystagmus. The proof that these patients 
suffer from a faulty water metaboh'sm is that if 1,000 c.cm, 
of Hater is administered, only 400 to 500 c.cm. will be 
passed in four hours, whereas a normal person will pass 
the 1,000 c.cm. or more during this period. Furthermore, 
a patient with MeniJre's disease will increase in weight 
corresponding to the amount of water retained ; that is to 
say, if a patient retains 500 c.cm. he will increase ia 
weight by 400 grams, allowing 100 c.cm. for loss through 
the skin and lungs. 

A. haemocritic test also shoivs that in a norma! person 
the blood becomes diluted half an hour after intake of 
water and regains its normal concentration an hour later, 
while in a waterlogged patient with AldniAre’s disease 
there is no alteration in the dilution of the blood. A 
waterlogged patient also shows a loss of haemoglobin, the 
haemoglobin being ahont 73 per cent. The third proof 
oflercd is that an intravenous injection of saiyrgan 
(1 c.cm.) causes diuresis, which commences iramediatelv 
and lasts two days in a patient with Mem'ere's disease, 
"bile in a normal person the diuresis lasts one day, and 
there i,s a decreased output of urine on the second dav. 
In certain patients with only tinnitus and catarrhal otitis 
disordetwi water metabolism has been found. These 
cases can be recognized by noticing an alteration from 
hour to hour in the perception of low tones or in the 
air conduction. 

Tre.it.mexi 

The treatment of Meniere's disease, based on this 
liiiry. consists in diminishing the intake of fluid so that 
,r') Y.-eigbt and is actually thirsty. For 

"■ tniit and vegetables are considered to be 

f promote the lo.ss of water bv 
m «mc acid, fir needle, and mud bath,s, and 'by the 
file carbon arc up to one 
‘all fr ^ by massage. Diet must be 

t'l- t-v- ‘‘J-eatment conrists in catheterization of 

Mh«! drug treatment in this Danish 

the acute 

I'.-' iti! a-, • ^ have found ergotinine also 

i- ar-c- of is followed up by a long 

fluent calcium, ovarian, and 

i , used. 

success in employing a .salt-free 

^ ien ca,'cs) winch has been investigated by 


Berggren— namely, bulbocapnin (Merck). This drug is 
as valuable in Meniere's disease as ephedrine is in 
asthma- My patients take one tablet (O.I gram oral 
tablet) a day, and this is sufficient to prevent vertigo, 
while the acute attack is treated by a hypodermic in- 
jection fOd gram hj'podermic tablet), which will almost 
at once relieve the patient. 
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The following investigation favours the theory that 
defective illumination is the major factor in the causation 
of rniners’ nystagmus. 

I have investigated the same seam in two pits which 
are about a mile apart ; they are steam-coal pits. In 
Pit A 0.303 per cent, of the workers are on compensation 
for nystagmus ; in Pit B 1.27 per cent, are on compensa- 
tion. I have examined the men who are working on the 
day shift in both pits : suffering from nystagmus — Pit A, 
26.25 per cent. ; Pit B, 41.42 per cent. In both pits the 
greatest incidence is among colliers, but thc-re are many 
more acute cases in Pit B than in Pit A. 

Colupcfmon of Conditions 





Pit A 

PUB 

^xtimher of men etnpToj ed 



1J33 

143 a 

of oinanip5 

... 



530 

l-c-p. electric lamps 


8M 

770 

Depth of seam — 



1,5:0 ft. 

1A73 ft. 

.\veraSe thickness of «eam 



4 n. 2 in. 

5 ft. lin. 

Mecpftmcallj’ bandied 



IM % 

153 -J, 

Barotoetiric reading ... 

... 


23.B 

23.43 


Ar.eihjiii 

nf .tir 


Carlton dioxide 



02!;% 

0 : 4 % 

Meiljane 

... 


0,73% 

1S5% 


... 


2\62 % 

23 35% 

XitrotJen — — 



73 35 "r. 

77 57 % 

nrerotneter ... _ 



(A F 

75 75 F. 


.tr..7 

tiflA 

if » -nl 


Sfoi-itnre 




: S 3b 

\<h. 



5 5 % 

30% 

Volatile matter 




25,0 % 

Fixed ca.ri»on 



51-5 '"■•9 

80.S% 

Snlpbnr 



0 53% 

0.24% 

Vb«Vpboms — 



c.c;2 % 

0.077% 

Qaar-tity of air 


Lie: 

c. ft.pcrmjr^'r 

4S2: c. ft- per miner 

Velocity of air 


27 

f:. permrn. 

122 ft. r-er 
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The only differences of any importance in this com- 
parison are the depth of seam, the amount of methane, 
and the yelocity of the air. It is nearly as difficult to 
work in a ■l-foot scam as it is in a 3-foot seam, because 
in both seams the worker has to perform his duties in the 
reclining and semi-reclining positions. The amount of 
methane in cither pit is so slight as to be of no impor- 
tance. An increase in the velocity of air means more 
dust. 

A comparison of the reflecting power of the coal faces 
in the two pits shows a very distinct difference. I am 
indebted to J. H. Shaxby, D.Sc., physicist and physio- 
logist of the University of Wales, for his co-operation 
in taking jihotometric data and making the following 
comments on reflection and minimum candle power con- 
sidered necessary to ensure macular vision. 

It was noticed that the face of the coal of the same 
seam in two pits differed appreciably in the size of the 
facets of the fractured surface. In Pit A these facets are 
relatively large, and reflect light moderately well ; in 
Pit B they are much smaller, and give the face a more 
uniform but a duller appearance. The difference seems to 
be accentuated by the smaller fragments which result 
from the cuttings of Pit B sticking to the cut surface 
and increasing its dullness. It was decided to measure 
the effective reflecting power of the seam in the two pits 
at the working face, and for this we used a specially made 
small photometer, which was worked by the illumination 
of an ordinary electric collier’s lamp of 1 candle pow’er. 

The instrument consists of a tube about six inches long, 
in which is mounted a small Lummer-Brodhun cube. Light 
from the coal face to bo examined passes directly through 
the middle strip of the cube, while light from the lamp falls 
on the cube from a lateral aperture, and is reflected to the 
eye from the outer parts of the cube, A simple eyepiece aids 
observation of the cube. The field of view thus consists of 
a central strip illuminated by the reflection from the coal 
face, and areas on eitiier side illuminated directly by the 
lamp. The light from the latter is subdued and made diffuse 
by a window of opal glass in the side aperture of the photo- 
meter, and over this window slides a neutral absorbing 
■' wedge," fitted ^\ith a scale defining its position relative 
to the centre of the window. By adjusting the setting of 
the wedge tlie field is made cciually bright in both parts. 
The fractional amount of light tran.smitted by the wedge is 
known for each jioint on its length. The fraction trans- 
mitted bv tbe 0 [)al glass window is determined once for all. 
Thus, from the setting of the wedge the relative amounts of 
light falling on the instrument from tlie coal face and from 
the lamp are detennineel, and, knowing the distances of the 
lamp from the coal and from the photometer, it is eas)- to 
ctdculate the reflecting power of the coal. 

The data obttiincd in this way in the two pits work out 
as follows: 


Pel ('i'll Rijhctuii; Powers {Averners) 



In the darkest parts of the face in Pit A the reflecting 
power ft'll to 12 pcr\ccnt., whiloJn one place, where the 
comparatively large fae-.ts of the Val caught the light, it 
rose to as much as SS per cent, 'rhe reflection from the 
floor was never more than 21 per c^t., and was usually 
much less than this in both pits. \ 

The impression gained by general 'inspection of the 
coals from file two pits is thus borne ^it by measure- 
ment ; perce[>tibl\- more light is reflected i\ Pit A than in 
Pit B under the same conditions of illuminVion. As has 
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been stated, Pit A shows relatively much less miners’ 
nystagmus. 

It is of interest to calculate th.e strength of illumination 
necessary in a coal mine to ensure that the miner will 
use macular vision. The borderline between photopic and 
scotopic vision is given by the most trustworthy estimates 
as corresponding to a field of brightness about 0.007;t 
millilambert. It is presumably necessary, in order to 
ensure central fixation, to put a premium on the use of 
cones rather than rods by giving a brightness well above 
this borderline. If we as.sume that double the value is 
sufficient, and take the millilambert as the hrightness 
of a perfectly diffusing reflecting screen under an illumina- 
tion of 0.93 foot-candle, we find 0.0136 foot-candle to be 
required with such a screen. In a coal mine with average 
reflecting power 10 per cent, we shall then need O.lilG 
foot-candle, with a reflecting power 5 per cent. 0.272 
foot-candle. 

Thus, if the miner’s lamp is to be 3 feet from the 
working face, it needs to be of intensity 1.2 or 2.4 for 
the two reflecting powers considered. If the working 
distance is 4 feet, the necessary candle power is about 
2.2 or 4.4 respectively. It appears, therefore, that lights 
of less than 4 candle power cannot give an illumination 
from the coal face sufficient to ensure the employment of 
central vision. 

It will be noted that the light reflected from the .slip in 
Pit A was 13 per cent., whereas in Pit B it was only 
7.5. A great amount of the coal in these pits is cut 
on the slip, and the miner is absolutely dependent on 
the reflected light to do his work, so in one pit the 
illumination from the slip was twice as good as in the 
other pit. In both these pits it takes about twenty 
minutes before the eyes are dark-adapted : there is no 
doubt about the fact that the worker must use the 
periphery of the retina for his work. Colliers and 
repairers suffer more from this condition than any other 
underground workers. I suggest that the reason is that 
their work is difficult form work, and the periphery of the 
retina was never intended to do seven hours’ form 
work at a stretch. 

Miners’ nystagmus, like shell-shock and telegraphists’ 
cramp, is a neurosis ; there used to be thousands of 
telegraphists working under the same condition.s, yet 
only some developed cramp ; during the war thousands 
of men fought under the same conditions, yet only some 
developed shell-shock. We have all a certain amount 
of reserve nervous energy ; some have much more than 
others. When all one’s reserve nervous energy is ex- 
hausted a nervous breakdown follows. It is very similar 
in miners’ nystagmus ; the reserve nervous energy in the 
periphery of the retina is used up. In favour of this 
theory is the fact that all miners suffering from nystagmus 
complain of twilight blindness ; the nervous breakdown 
in this dise.ase manifests itself in in'eo-ordination of the 
eye movements, etc.. 

It was thought that when the electric lamp was inlro- 
duced nystagmus would cease, but it has increased in 
the proportion of 3 to 1 . I will endeavour to suggest 
why tin's is the case. 

1. The increase in ilhiminalion has been from 0.5 candle 
power in the flame lamp to 1 candle power in tbe present 
electric lamp ; tbe increase is not sufficient. 

2. The increase in glare with the ] candle-power lamp as 
compared witli tbe flame lamp is at least one liundrid tinw^. 
Thi.s is a great di.sad vantage. 

3. Many men who had latent nystagmus when working 
with flame lamps developiii acute ny.stagmus when tiny 
changed over to electric lamps, because of tlie increase in 
glare. 

Mliy i-s it Hint nystagmus never occurs in lioii.sc-coal 
pits, brown stone mines, or iron mines? Because the 
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illumination is botttr. and there is less ah=orpUon of light 
Iron tflf ' ork-ng -'reas 

D*p rding on tre distance of the lamp from the coal 
face, th" 1 orl er mai onh ha\c liaOO to 1/2000 of a 
capiile POAer Ma^h which to perform his work The ideal 
lamp I the cap lamp , it dtielops as much as G candle 
poicr the worker direct hi= light upon the portion of 
coil face on whiuh he is worKing , it enaiirci macular 
laaon, and there is little annoiance from the glare of 
other men s lights 

KCCOII MEN D nlONS 

1 Th" ideal llumination is b\ the cap lamp , man\ men 
object to tl’"!n ovang to the discomfort 

2 Where cap laaip= will not be worn, a hand lamp of 
not lew than 3 9 candle power should be introduced, 
I ith frosted nnsraatic glass w itli a slight greenish tint 
The pri5~at!C gca^s wall mean that pillar shadows will 
h absent the frosted gla=s with a slight tint will 
dimmish glare There are two iamp=. with which I ha\e 
done capeamenta! work, wh ch I consider are %erv good 
— tne 3 9 caadle pov er Oldham lamp and the 4 candle 
power alkali lamp These lamps at the end of the shdt 
should not liiminibh b\ more than 1 candle pow er 

3 Plain glasa electric lamoa should not be permitted 
underground owing to the marked glare 

4 \n opatjue shad" should be worn on the back of 
tatra lamp ba men going to and returning from the coal 
face as the glare is a source of great annojance to those 
following 

a Wh-re poss'bl" flood illumination should b" used at 
coal faces 

fi Maa retu-iirg to work after an attack should he 
emploaed m the afternoon shift, as thea will then leaae 
tin pit m the dark, and thej will haae the maviraum 
amount daa light aahen at aaork , also thej aaall haae 
their wtea ends free 

A ditaled account of ma ma esLgations on nastagmus 
will be found in the April number oi tne British Journal of 
Ophthnti olugy 
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MEDICAL, SURGICAL, OBSTETRICAL 

hEEDLES Ih THE OMEXTEM 
The following IS an unusual histora of a foreign boda 

m a pitient, anti appears to jusUfa a description of the 
cast 


^ In Unmimcil womin aged 22 was sent ba her dispencarj 
(X or into this ho-ioital for treatment for alxlominal pains 
iwe piia, were irregular and intermittent and of a stabbing 
y her mosth when she w-as walking or 

m m S’le was unable to remember their first oniiet 
flered from them as long as she " could 
tiuio 'x^ thej were getting worst and made 

d. I"' ^hese jmins ^ which 

ii-nUr “ “PP^n<l>c>tis and had her 

suffered from similar pains after 
1 all a,,) " *’°™‘ to this countra oaer twelae 

"imd and pnls" rate were normal 

t 'la' t pn, other than 

' n'-ss mer the left ijnc region 


li - 


, , - — - ---ac lu region 

r .r.rj P conmrt rca al«[ „„ „oaf 


' ' 1 
1 a I 

; 

f - 1 

t \ I 


thii couplttl 

, -.-mtnt and the 

P I' e i oois to just.K a laparotoma 

-T through a medial incision below 

^ 1 a tamoaed In the 

t aj-i, 'Ymi'"' l oT'' adherent 

" >1 a naiP tW ' ''S''tt''nt Thm was 

» ' r V It > ‘ I point of which \ ert 

-at iwo otic- n„."r-I Y’" “"‘■'"""S maestiga 
netail -s m the upper part of the 


great oratptum and another in tre gastro hepatic omentum — ■ 
all aaell en3heatl'"d ba part of the ominicra aabicn resembled 
fibrous tissac The needles aaert on an aatrag- to It iach"s 
long and onla in on" case aaas the eae pre<"nt — rust had 
rtilucid each one to half its propo-tions 


It was obaious that the e needles had b"en in the 
abdomen mana a ears I sent for the girl s mother, but 
she could not remember heanng her daughter complain 
at ant time that she had swalloaaed a needle, but she 
tonfirmtef her historj of haanng had pains m the abdomen 
since an earlt age I concluded, therefore, that the 
patient had saaalloaaed the needles in her earla daas at 
school or po-sibla cl-eaahere, and that thet had been 
present in the abdomen for perhaps fifteen or sixteen 
tears WTiere thet perforated the aUmentart tract it is 
impossible to sat , and I w as unable to find am adhesions 
except those in the omentum, which were altogether apart 
from ant tnscus The patient left hospital perfectit well 
in fifteen dats 

The deductions from this cast are obtious, but I mat 
mentaem I had not the facilitt of an x mt apparatus at 
the time 

John F O Cosxop F R C S I 

Liirtnck Count! Ho-pltal 


CONGENITAL INTRACRANLAL ANEURYSM 
The account giten of this condition bj Reid and Gleave 
in the Journal of March 14th (p 445) prompts me to place 
on record two cases seen in the past few tears ' 

ClSE I 

A man ager' 24 complained of occipital headache and pam 
in the back of thf neck on the dat following a water polo 
match There were no local or gmeral signs to indcate an 
intracranial ongm for the<;e pains Hating been m contact 
with a recent case of encephalitis lethargica he was kept 
under observation for ten dats No further stmptoms or 
Signs det eloped , the pain gradualle sulisid"d and fmallt 
desaopeared He returned to fmrk feeling well About tht"" 
weeks later he had a sudd-n seinire while at work and a 
ftw minutes aftentards he was seen Iting on his left sid" 
curled up in an attitude of geiie-al fltxion He was extremel/ 
irritable and his breathing was deep and stertorous He 
resisted all attempts at examination There was a paresis of 
the right side of the face The clinical picture closelt 
resembl-d m'mngitis but this was excluded bt the rapiditv 
of onset He was taken to hospital and died me same night 
without regaining consciousn"ss 

A necropst retealed a subarachnoid haemorrhage from a 
ruptured aneurism of the right middle cerebral artert The 
greater part of t'lr haemorrhage was recent but there was 
an older clot dose to the aneurtstn suggesting an earlier 
leakage which had presumablt occurred when he first com 
plained of headache The Wassermann reaction was n'latite, 
and he was in good nealth pretiousit 

CtSE II 

In Pectmber 1929 a single woman aged 20 had a fit, 
tollowed bt headache ana tomiting whiefi lasted a dat t-h" 
returned to work but complained of occasional headaches 
On the etenmg of March 2nth 1930 she had another <=eirure 
which lasted fortt fitt minutes She was seen bt her doctor, 
who noticeil that sht had ptosis of ihr ngrt upper etel d 
and a dilated right pupil she was sent to ho^mta! On 
admission she was dared but was able to replt to questions 
A minute or two later she had another seirure la wh ch he 
tt IS comatosed with ctano-a, of the face sttrti -ou' breathing, 
and frothing at the mouth The com-.i d— p-a-d and si-e 
dud fifteen minutes later The tta ermann reaction \ as not 
know n 

At n -crops there was a hrg- suD-'eral haemi—hige nter 
the entire right ct-ebral hemepnert extenJi ig do n th" front 
of the mt-dul'a Th haemormag was -ecent ard occu-red 
from a s-aijll s’ccular ineunsm situated at th- termination 
of the ngiit mtcmal carot d artert Nea- the aneurism 
was a small ha'dtn"d clot resulting from earker leakage. 
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This clot was localized and pressed on the. adjacent brain 
substance, producing an area of softening about half an inch 
in diameter. 


Both these patients were young and apparently healthy, 
without signs of general arterial degeneration. The cause 
of the aneurysm in both cases can probably be attributed 
to a local congenital deficiency of the arterial wall. The 
initial symptoms in both cases were due to a limited 
leakage from the aneurysmal sac, and the terminal 
haemorrhage was sudden, copious, and not brought on by 
anj'’ unusual physical stress. 

David Glass, M.B., B.Cn. 

Municipal Hospital, Middlesbrouj^h, 


Reports of Societies 


DIABETES AND PREGNANCY 
A meeting of the Obstetrical Section of the Royal Society 
of Medicine was held on June 19th, with the president. 
Sir Ewen Maclean, in the chair. 

Dame Louise McIlroy, Miss Gladys Hill, and Dr. 
PiLLMAN Williams made a communication on diabetes and 
pregnancy, with a record of seven cases. They slated that 
the literature on the subject, previous to tlie discovery of 
treatment by insulin, was out of date. Many more, cases 
showing that treatment gave very successful results, and 
that diabetes was not .sp„dangerous when pregnancy 
took place, 


r ,1 ■ "%?isibts of a tube about six inches long, 

care u y small Lummer-Brodhuu cube. 


Light 

be examined passes directly through 
t,9nc3dle strip of the cube, while light from the lamp falls 
on the cube from a lateral aperture, and is reflected to the 
eye from the outer parts of the cube. A simple eyepiece aids 
observation of the cube. The field of view thus consists of 
a central strip illuminated by tiie reflection from the coal 
face, and areas on either side illuminated direcllj’- by the 
lamp. The light from the latter is subdued and made diffuse 
by a window of opal glass in the side aperture of the photo- 
meter, and over this window slides a neutral absorbityr 
•dk—edge,” fitted with a scale defining its position —m results 
Oz-’A' -ir/' of the window. By adjusting t'-^i' confinement. 

do' is made equally brig'-icnt by a balanced 
transnv,' women suffering from 
'ts leipi-'egnancy with no injurious 
diet was important, since 
ketosis. 


the dose of insulin, as variations occurred in the activity 


of the pituitary. Excessive activity of the pituitarr- mirhi 
also account for the apparently low threshold for ghicos 
seen in some instances, such as in acromegaly. Heap 
that insulin had revolutionized the treatment of diabeTe 
in pregnant w'omen, but he laid stress upon the impor^ 
tance of adjusting the diet to tlie requirements of the 
individual case. Reliance must not be placed merel - 
upon the effects of insulin injections with a more or ksl 
uncontrolled diet. Mr. Eardley Holland referred to the 
large number of cases at the London Hospital. He con- 
trasted the treatment of Caesarean section and sterilha- 
tion with those cases delivered normally at the kova! 
Free Hospital. General anaesthesia he considered 
dangerous in diabetes because of its effect upon the 
pancreas. Spinal anaesthesia with Caesarean section was 
to be advised unless the labours were abnormally easy. 
In the latter cases sterilization could be carried out some 
weeks after delivery by means of local infiltrations of 
novocain. 
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Inversion of the Uterus 

Professor F. J. Browne showed the specimen of a 
iiienis from a fatal case of acute puerperal inversion of 
the uterus in a woman, aged 29 ymars, with one previous 
child. The labour was attended by a midwife and was 
uncomplicriled, but was followed by post-partum haemor- 
rhage. Inversion of tlie uterus suddenly occurred spon- 
taneously twentyf-five minutes after delivery', and was 
accompanied by extreme shock. Treatment was immo- 
diately' instituted to counteract the collapse before, and 
on arrival of, the obstetric assistant. The patient died 
illuminahoihc placenta was separated or tlic uterus replaced, 
other pit. Incn showed complete inversion with the ovaries 
minutes before-essioii. No cause was found to account for 
doubt about th 

periphery of the Rawlins described two cases of chronic 
repairers suffer mfii uterus. In one there was a fibroid \rith 
undtrgroundvjus degeneration, and inversion • was complete, 
their wmotlier, where a fibroid was also the cause, the patient 
suffered from severe dysmenorrhoea. Removal of the 
tumour and replacement was effected in both cases, and 
recovery was complete. Dr. McCullagii said that he had 
published an anah'sis of the literature of cases of inversion 
of the uterus in 1925, and found tliat of 233 recently 
recorded, 200 were puerperal and 33 due to tumours. 
Half of tlie cases were in primiparao. Shock occurred in 
50 per cent, of the patients, and one-third died in a few 
hours. Wlien associated with a tumour, replacement 
might be postponed for some clay's after removal in order 
to prevent sepsis. Dr. Nixon described a case where the 
uterus inverted three-quarters of an hour after a normal 
delivery'. It was replaced partially', and ten days later 
completely’, by Aveling’s repositor. 


normal 


cases. 
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In the darkest parts of the fac 
power fell to 12 pycent., whiliviihe danger of trusting too 
comparatively large facets of the ?waud pregnancy associated 
rose to as much as 38 per cent. The roce in his hospital 
floor was never more than 21 per cOOt., atory' when the diet 
much less than this in both pits. \ objected to the 
The impiessiou gained by' general \nspec particularlv 
coals from the two pits is thus borne l^t bjitnileasure- 
ment ; percepiibly' more light is reflected iK Pit A than in 
Pit B under the same conditions of illuminrlition. As has 


Professor Browne made a communication on the value 
of the pregnancy' reaction of Zondek and Asclilieim in 
diagnosis and prognosis of chorion-epithelioma, and phoned 
a specimen of a uterus removed by operation from n 
woman, aged 37, 3-para, who had suffered from con- 
tinuous bleeding and vomiting for two and a half nionlnp. 
The uterus was about the size of that of a twenty-cign 
week pregnancy' ; a mole was removed manually- Later, 
the patient returned to hospital on -account of bleeding ^ 
the curettings were negative. The Zondck-Aschheim cj 
was positive on her third admission for haemorrhage, an 
panhysterectomy was. successfully performed. The u ern. 
showed a rounded area of chorion-cpithelioma. 
reactions were negative six months later. The rcac 10 
was of value if positive, even when the curettings appcarcc 
'"ative. Professor Browne emphasized the value ot - 
tVhy' titative estimation of the anterior pituitary' honnon 
pits, broi urine in diagnosis of doubtful cases of vcsicua 
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mole. In five cases of vesicular mole in University 
Colleve Hospital two patients developed chorion-epi- 
thelioma, an incidence ol 40 per cent. The incidence was 
nsually stated to be 5 per cent. 


imETERIC LESIONS 

At a meeting of the Edinburgh Obstetrical Society held 
on June 10th, with the president, Dr. H. S. D.widsox, 
in the chair. Dr. Dunxak M. Morisox read a paper on 
ureteric lesions as a cause of abdominal lesions, and on 
ureterib's or ureteral stricture. 

He said that ureteral, stricture was a condition which 
had been only comparatively recently recognized as a 
definite clinical entity. The pathology was still un- 
certain. As proved by corrective treatment many cases 
of apparently obscure abdominal pain were due to 
ureteric lesions. The zones of the ureter most frequently 
affected were the nodes or physiological sites of narrow- 


ing— namely. (a) the pelvo-ureteral junction ; (6) where 
the ureter crossed the iliac vessels ; (c) the transvesical 
portion ; and, in women, (dj where the ureter was asso- 
ciated with the broad ligament. Two types might be 
differentiated — the congenital and the acquired. The 
congenital tj’pe, due to some developmental error, was 
frequently characterized by a simple localized narrowing 
without any intramural thickening. The acquired form 
was apparently secondary to some primary focus of in- 
fection, such as tonsils, teeth, prostate, cervix, etc. It 
might also be -induced by certain forms of repeated 
severe physical exertion — for example, by hammer-throw- 
ing. The earlier phases of a ureteritis were associated 
with local hyperaesthesia of the overlying mucosa, any 
stimulation of which readily produced ureteral spasm. 
The initial stage of the infection did not give rise to any 
appreciable reduction of the ureteral lumeii, but later, 
as intramural changes became more ecudent, localized 
rones of narrowing occurred at the affected sites. Due 
to the intermittent attacks of spasm, and later t.o the 
progressive diminution of the ureteral lumen, there en- 
sued an increasing interference of urine conduction and 
the forraaffon of stasis within the renal pelvis. The condi- 
tion required attention apart from the discomfort arising 
dirc-ctly from the affected portion of the ureter, since there 
"as, in addition, a mechanical hindrance to renal elimina- 
tion. with consequent adverse effect on the general body 
mctibolism. The rapidity of the destructive process 
would depend on the site of the lesion. As a general 
m e, a low ureteritis would take longer to effect renal 
dam.age than would a ureteritis at the pelvo-ureteral 
junction. The lumen of the ureter at the affected site 
wrdj showed marked contraction, hence the term 
urcteml stricture, commonly applied, was inaccurate, 
SActpt m a few instances where a definite fibrous stenosis 
"ai| present simulating the condition more frequently 
with in the urethra. It was probably due to this 
w^propriite term that misdirected criticism had arisen. 
‘He patient usually presented a mild degree of 
xacinia-— namely, sense of lassitude, loss of mental 
• .uin.'n, headaches, nervousness, irritabiliU-, etc. The 
aui might be grouped as follows; (1) if 

-’i-lV' ”5U" pain were complained of in either kidnev 

n.iii, ' below the costal margin, attended by 

lUn'i/ .aeV ,!™!? f"'! a dull ache just 


tliat 


.and extenul to the umbilicus, it was probable 
untera!^'" reve.il a ureteritis of the pelvo- 
irguiail pains were referred to the 

"wdd'rV,,/'!* bladder svmptoms 

H t to a broad ligament source ; (4) a 


supra- 


pubic ache associated with attacks of urinary- frequency 
usually indicated involvement of the ureter at or near 
its transvesical portion. If, as frequently occurred, a 
patient had more than one portion of the ureter affected, 
there rvas a corresponding combination of the above 
symptoms. The attacks of pain were commonly described 
as dull, persistent, and aching in character, and were 
frequently likened to a toothache. The attacks might 
last from one to several hours. The pain was gradual 
in onset, reached a marked degree of intensity, then 
slowly- subsided. At the period of intensity- or most 
marked ureteral spasm there was very commonly a sense 
of renal discomfort indicating a damming back of urine 
in the renal pelvis. The pain was not induced hy- exer- 
cise] but fatigue or excessive exertion tended to bring it 
on. Patients frequently- complained that they- were 
wakened in the early- hours of the morning by- the pain, 
and that relief was only obtained by- rising and walking 
about for a short time. It might be inferred from this 
that in the recumbent position the ureter was relatively- 
more extended, and that the slight tension due to this 
irritated the localized inflammatory area within the 
ureteral wall. There might be intermissions from pain 
for days, weeks, or months. As a ureteritis favoured 
stasis in the upper urinary tract it was frequently- com- 
plicated by (I) chronic or relapsing pyelitis, and (2) cal- 
culus formation. In the successful treatment, therefore, 
of these tivo conditions, it was essential that the primary 
contriburing factor was not overlooked. 

Since the symptoms might closely- simulate those of 
the chronic appendix and disease in the pelvic organs, 
differential diagnosis was not easy. The absence of 
bladder symptoms in all but the transvesical lesion, 
together with a usually completely negative urine, tended 
to make any pathological condition of the urinary tract 
unlikely. A cystoscopic examination would fail to detect 
the lesion if ordinary straight ureteral catheters were 
employ-ed, unless the degree of ureteritis was sufficiently- 
marked to render a stenosis evident. By such means, 
therefore, only a small percentage of lesions would bo 
detected, and the majority missed due to inadequate 
diagnostic measures. A positive diagnosis might be 
placed on the following findings : (a) the presence of 
residual urine in the renal peUis ; (b) calibration of the 
ureter by a " bulbed ” bougie, noting mechanical resist- 
ance to the passage of the bulb or " hang " on its with- 
drawal, and the local induction of pain and its character ; 
(c) reaction pain — if, following instrumentation, there is a 
reproduction or an exaggeration of the pain previously- 
complained of. Varying amounts of residual urine were 
to be found in the renal pel\-is in cases of long-standing 
ureteritis, but in the more recent types, where ureteral 
drainage was still adequate, there was usually- none. In 
the earlier stages reliance had to be placed on calibration. 
By- the employment of " bulbed ” bougies the entire 
length of a ureter could be readily palpated and any- 
altered zone detected. Since the normal ureter resembled 
an elastic tube, its walls could be painlessly distended to 
an appreciable degree, but should a segment of this tube 
be rendered somewhat rigid by inflammatory changes, 
it would show some resistance to dilatation and the 
process induce local discomfort. Thus a developed sense 
of touch and the history given by the patient would 
determine the location and typ-: of a ureteriti.s. In 
doubtful cases, if the pain produced during or following 
the examination was not similar in character and position 
to the previously experienced pain, the ureter might be 
dismissed as a possible factor. Treatment consisted in 
a course of progressive ureteral dilatation till a size of 
” bulb ” bougie No. F. 12 could be easily tolerated. By 
this means the attacks of pain were alleviated, and since 
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better ureteral drainage was achieved there was a corre- 
sponding decrease of stasis within the renal pelvis, per- 
mitting improved kidney elimination, with consequent 
benefit to general health. 

Dr. J. R. Cameron read a paper on intracranial injuries 
in the newborn and their relationship to breech delivery. 
To illustrate his paper he showed six beautifullj' dissected 
specimens of skulls from babies who had died from intra- 
cranial injury either at or soon after breech delivery. He 
also described in detail the birth record of these cases, 
and made an attempt to correlate the clinical manage- 
ment with the intracranial damage. The technique of 
dissection was also carefully gone into, and the various 
anatomical factors involved in the production of these 
injuries were discussed. 

Dr. W. P. Kennedy described a case of strepto- 
coccal infection of the uterus complicating pregnancy 
in which the case histor 5 f and post-mortem findings were 
carefully reported. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 
The fifth summer meeting of the Association of Clinical 
Pathologists was held in the pathological department ol 
the General Infirmarj'-, Southport, on June 20th, with 
Dr. E. Cronin Lowe in the chair. 

Dr. J. G. Greenfield, in a paper on the clinical 
pathology of the cerebro-spinal fluid, drew attention to 
the value of the Queckenstedt phenomenon in the dia- 
gnosis of sinus thrombosis. A fall of pressure with 
absent or only slow return of the fluid to a higher level 
on compression of one jugular vein was a strong indication 
of thrombosis on that side. He emphasized the impor- 
tance of flakes of preformed fibrin in the withdrawn 
fluid as an indication of subdural haemaloma. In cases 
of chronic disease Dr. Greenfield considered that a routine 
examination demanded a total and dificrential cell count, 
tests for the presence of globulin by the Pandey and 
Nonne-Apelt reactions, estimation of the total protein, 
and the performance of one of the colloidal reactions — 
the ones he favoured being the bi-coloured guaiac reaction 
and the Wassermann reaction. He pointed out that a 
Wassermann reaction stronger in the cerebro-spinal fluid 
than in the blood, or a positive Wassermann reaction in 
both fluid and blood, disappearing on treatment more 
rapidly from blood than from the spinal fluid, botli 
indicated a syphilitic infection of the parenchymatous 
rather than the meningeal type. He said that in the 
investigation of acute cases the cerebro-spinal fluid was a 
good culture medium, and that in meningococcal mening- 
itis incubation of the fluid overnight would often gii'e 
a profuse growth of the organism before it had appeared 
upon artificial culture media. The percentage of clilorides 
in the spinal fluid he regarded as dependent upon the 
level in the blood, and its determination was of the utmost 
value in the diagnosis of tuberculous meningitis. The 
sugar percentage was low in all acute infections ; acetone 
was present in many cases of hyperemesis and cyclical 
vomiting ; the urea level was greatly raised in uraemia. 

Dr. S. C. Dyk^\ stated tliat in his opinion, although 
it was satisfactoryAto find the bacillus in making the 
diagnosis of ' tflberculohs meningitis, it was quite possible 
to establish a firm di^nosis without demonstrating it. 
The presence or absenixx of a fine clot, the total and 
differential cell count, tlie chloride, sugar, and protein 
percentages, and the presence, absence, or excess of 
globulin, made it perfectly possible to saj' that a cerebro- 
spinal fluid was or was not from a case of tuberculous 
meningitis. Dr. Dyke drew attention to the fact that the 
chloride level of the spinal fluid was lowered not only in 
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pulmonary but also in peritoneal pneumococcal infections. 
Dr. Hugh Smith stated tliat he had found that if a few 
threads of cotton-wool were added to fluid from cases of 
tuberculous meningitis and the fluid centrifuged the 
tubercle bacilli tended to adhere to the threads, and 
could then be readily demonstrated by staining in a slide 
preparation. Dr. G. W. Goodhart said that, while ready 
to believe that it was possible to diagnose tuberculous 
meningitis without demonstrating the bacillus, he thought 
it was desirable in every case to do so ; were this not 
done, and should the case subsequently recover, the 
diagnosis would inevitably be called into question. Dr. 
F. B. Smith stated that he had seen a case of pituitar}- 
tumour in which the urea content of tlic spinal fluid 
had been high, and asked if other members had had 
any such experience. Dr. Greenfield said that in some 
cases of cerebral disease, notably in post-vaccinal en- 
cephalitis, he had found a high urea content. Dr. H. 
Smith briefly recorded a case of aseptic meningitis after 
spinal novocain anaesthesia, with recovery. 

Dr. G. W. Goodhart reported five cases of megalo- 
blastic anaemia not of the pernicious type. All these 
cases showed a progressive anaemia with high me.an 
diameter of the red cells ; in every case, however, it was 
possible to demonstrate that they were not of pernicious 
type bj' the plotting of the Price-Jones curve. In all 
of them this curve, although shifted to the right ol 
normal, was symmetrical, the cells showing an even 
deviation about tlie mean. The first case at post-mortem 
showed numerous polypoid masses in tlie small intestine ; 
the second resembled pernicious anaemia in every way 
except in the symmetrical nature of the Price-Jones cun’e 
and in the fact that the bone marrow at post-mortem 
was not found to be hyperplastic ; in tlie third ascites 
and jaundice were present ; the fourtli followed upon 
generalized glandular enlargement vigorously treated by 
deep -r-ray therapy. The last case improved with iron. 
In none was there any result from treatment with liver 
or desiccated stomach. The fifth case was one of sprue, 
and responded to liver treatment. Dr. A. F. S. Sladden 
drew attention to the Arneth count in the diagnosis of 
pernicious anaemia. He stated that in all typical cases 
there was a shift to the right. Dr. F. B. Smith referred 
to a case of anaemia in a child of 15 months showing 
megalocytosis in which liver proved effective. 

Dr. S. Miller demonstrated a blood transfusion appa- 
ratus. He drew attention to tlie confusion caused by the 
coexistence of the Moss and Janssky classifications of the 
blood groups, and asked the opinion of tlie meeting as 
to the best form of classification. Mentioning the value 
of auto-transfusion in cases of ruptured ectopic pregnancy, 
he asked if transfusion was advisable in cases of bleeding 
from duodenal ulcer. Dr. Dyke said tliat the association 
had already adopted the international classification of the 
blood groups on the basis of the A and B agglutinogen 
content of the red cells ; this he considered to be the 
only way' of escape from tlie existing confusion in nomen- 
clature. In his experience transfusion in gastric bleed- 
ing entailed no risk of restarting the haemorrhage, and 
citrated blood appeared to be actually' haemostatic. He 
then gave an account of two cases of transfusion m 
universal agglutinators. The serum of both patients^ 
agglutinated the cells of all prospective donors (irrC'i 
spective of group) and even their own red cells : this^ 
agglutination took place only in the cold, and was re- 
versed at incubator temperature. In both cases the trans- 
fusion had been followed by a severe reaction which, 
however, had been readily controlled by' adrenaline and 
morphine. Dr. IJyJce pointed out that " auto " or 
" cold " agglu tiiM tlon'' was no contraindication to trans- 
fusion. 
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BREAST FEEDING 

In her book on this subject,' Dr JDrgaret Emslie 
has succeeded in collecting most of the useful mformation 
iihich has accumulated during the renascence of breast 
feeding \t one time breast feeding nas almost unnersal, 
but dunng the latter years of the last and the first few 
jears of this century it had fallen into comparative 
desuetude, largelj owing to the temptations dangled 
before the ejes of motherhood, not onlv bv the enterpnse 
of commercial minds, but also by medical enthusiasts, 
who believed that thej had found a complete and satis- 
factoT substitute for breast milk The teaching and 
evp^nence of welfare centres where large numbers of 
health! children have been kept under observation has 
proved that the women of this country are not so decadent 
with respect to the mammary function as has been 
generally supposed, and this discoverv has brought many 
a child back to the breast who would otherwise have 
been condemned to the bottle 
b nfortiinately , the principles and practice of breast- 
feeding have not been well taught at maternity hospitals 
where the majonty of midwives receive their training, 
nor are most of the teaching rmdvvives adequatelv 
equipped for imparting a know ledge of breast feeding to 
others Another factor that militates against the practice 
of breast feeding is that the b-^st trained matermty 
nurses — that is to say, those who have had a full nurse’s 
training — have had no opportunity’’ of learning details of 
breastfeeding in the hospitals where thev have been 
taught And again, ordmary domestic nurses who have 
been educated at nursery traming schools, with one or 
two notable cacepbons, have had no opportunity of 
acquinng prachcal c-vpenence in the natural method of 
feeding With so many ad.erse factors and so few 
countervailing arguments, it is scarcely to be wondered 
at that breast feeding is so largely replaced bv artificial 
methods The publication of Dr Emslie’s little book, 
with its many attrachons and its breezy optimism, comes 
at a timely moment The author is highly practical in 
IT recommendabons She indicate^ the advantages of 
ireast 'ceding without belittlmg or disguismg the diffi 
cu ties She devotes a good deal of attention to a matter 
which IS often considered incorapabble v ith success — 
"am Iv fiat retracted, or inverted nipple= We rather 
question whether the method of mampulabon which she 
< esen K .0 for cunng the third mentioned condition is quite 
so simple or =o effective as she suggests, or indeed so 
valuable as the older method of drawing out the deprea 
"on In means of suefaon 
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in the management of cases in which there is insufficient 
milk to sabsfy all the needs of the child without supple- 
mentafaon The u=e of the " test feed " in this, as well 
as in cases in which tliere is obviously a superabundant 
supply of milk, and even in those cases m which there is 
apparently the correct amount, is so abundantlv justified 
that we are rather surpnsed that Dr Em^ie pours cold 
water on its advantages k\e beheve we are correct in 
stating that at the present time at Queen Charlotte s 
Maternity Hospital the test feed is employed in all cases, 
with most excellent results, and it is probable that this 
practice will extend to other teaching centres 

In this little book there are chapters on the anatomv' 
and physiology of the breast, on the estabbshment and 
maintenance of breast feeding, on difficulties in breast- 
feeding, and on weaning Each one of these has its 
value 


MODERN CONCEPTIONS IN CARDIOLOGY 
The demand for a second edihon of Recent Adi^ances tn 
Cardiolog\ h\ Dr C E T Evsrand Dr Clrtis Bvin has 
given the authors an opportunity to revasc certain sections 
of their admirable book In the construction of a v ork 
dealing with recent advances in any branch of medicine 
various difficulties must be faced Not only must new 
conceptions and nev methods find adequate expression, 
but sufficient fundamental matenal must be included 
to provide continuity and a logical basis for more recent 
work In this re«pcct the present book is evccUentlv 
compiled Eurther, in this second edition important jm- 
proveirents have been made The rcvnsion of the chapter 
on angina pectoris has resulted in an admirablv concise 
account of this condition, and additions to the chapters 
on fibrillation and flutter, and on the radiologv of the 
heart and aorta, are very definite improvements The 
rewritten account of cardiovascular syphilis gives a well 
balanced view of the pathologv and cUnical features of 
the disease, but the very debatable technique of aixemcal 
treatment is discu'-ed too bnefly There must be many 
clinicians who have Wt that the sudden dctcnoration 
m a cardio vascular =vphihtic was the result of too early 
arsenic injections, and who have wished that the pre- 
liminary' coiir-e of iodide and mercurv m,edication had 
been extended to six weeks or more The addition of 
a note on Averza's svndrome gives greater completeness 
to this section 

Although the present work is concerned esaentialU 
with cardiologv, it seems strange that peripheral vascular 
diseases shou'd be almost entirely ormtted Considerable 
space is devoted to recent work on the circulation rate 
and to the physiologv of the penpheral circulation, whUe 
thrombo angutis obhterans, Ravnaud s disease, and 
penpheral arteno =cler03is leading to gangrene are scarcely 
mentioned It mav v ell be held, tal ing a broad view of 
cardio vascular disord»-rs, that no book on recent advances, 
should omit some discussion of these clinical entities, 
whatever else is excluded or cut down This is especially 
the case in view of the modem French work on pen- 
artenal svmpathectomv and acctvlchohne and the still 
more recent German production of muscle extracts, which 
bid fair to a=-urae a very important position in cardio 
vascular therapeutics However, in its sphere this second 
edition of Recent Advances in Cardiology is pre emmently 
sound and veil co-ordinated, and it is certain that reith'r 
the cardiologist nor the general practitioner anxious to 
acquaint himself with modem conceptions in cardiology 
can afford to neglect it 

Recent 'Idtji ces la Cardiotoey E, C F Tc-ence Eas' D , 
FRCP, and C W Curtis Bain, MC . MB, VI R C P Second 
edition 1,0 1 'on J and ,V Churchill 1931 (Pp x + 3S3 , 63 
figures, 10 plates 12s. 6d.) 
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EDEN AND HOLLAND’S "MIDWIFERY” 

The sixth edition of Dr. Watts Eden's admirable 
Manual of Midwijery appeared in 1925, under the editorial 
supervdsion of ]\ir. Eardley Holland, and was noticed 
at some length in these columns. As it has been out of 
print noiv for more than a year the issue of a new edition’ 
■udll be welcomed by students and practitioners alike. 
Mr. Holland remarks in the preface that " apart from 
important discoveries in female sex physiologj' there have 
been during the past six years few, if anJ^ fundamental 
advances in the science and art of obstetrics ; but there 
has been a general move forwards all along thc line, and 
the standards of teaching and practice arc steadily 
rising." The attention focused of late on midwiferjE in 
its practical and theoretical aspects has led to a great 
deal of revision and the rewriting of several sections. 
Most of the old illustrations have been redrawn and 
produced in half-tone, and manj^ new figures are included. 
At the end of each of the nine parts into which the book 
is divided will be found a " Guide to further reading,” 
for tlie benefit of those who are preparing for higher 
examinations, as well as for those engaged in thc active 
practice of obstetrics ; and what amounts to a new section 
on tlie newborn child is contributed by Dr. K. H. 
Tallerman. 

The other important changes in tlie present edition are 
enumerated by Mr. EardJey Holland in his general preface. 
Among tliese we may note the incorporation of recent 
work on the ovarian hormones and the influence of the 
anterior pituitary body ; the adoption of the name " pre- 
eclampsia ” to denote the usual toxaemic " albuminuria 
of pregnane}'' ” ; the expansion of tlie section on narcosis 
and anaesthesia ; and the bringing togetlier of occipito- 
posterior positions of the vertex as a complete unit in 
the section on abnormal labour. Management of labour 
with contracted pelvis has been rewritten, as has ante- 
natal supendsion, which now finds a place in the section 
on normal pregnancy. Under disorders associated witli 
pregnancy tlie section on diseases of tlie heart and 
circulatory system has been entirely recast in the light of 
modern cardiology, and additions have been made to 
the paragraphs on chronic nephritis and diabetes mellitus. 
Foetal asphyxia has also been rewritten, and is now 
subdivided into intrauterine asphyxia and post-partum 
asphyxia, or asphyxia neonatorum. So convinced is 
klr. Holland of tlie potency of “ droplet infection ” 
during the puerperium that he does not hesitate to state 
his opinion that " were simple measures universally 
adopted by doctors and nurses to prevent its occurrence, 
the incidence of puerperal infection would show a remark- 
able decline.” In the section on the maternal mortality 
of childbirth the statistical tables liave been brought 
up to date. 

Generally speaking, the work of revision has been 
carried out most judiciously, and a fresh lease of 
popularity may be predicted for this well-balanced guide 
to the practice of midwifery. 


MEDICINE AND EDUCATIONAL PROBLEMS 


Early last year a conference of junior public school 
masters was held at Harrow. The addresses then 
delivered have now been published unde,'' the title of 
Harrow Lectures on Education^ The book is edited by 
Mr. T. F. CoADE, an assistant master at Harrow, who 
has divided it into two parts, the first dealing mainly 


’ A Maviial of Mtdunjerv. By Thomas Watts Edt-n, N.D.. CJM., 
F.K C P., F.R.C.S., .and Eardley Holland, F.K.C.P-, F.K.C.S. 

SuA'enth edition. London: J. and A. Churchill. 1931. fPp. xii -f- 
7 IS ; 3S9 figures, 9 plates. 21s.) 

‘ Harrow Lcciurrs on Kducaiion. Edited bv T. F. Coade, ^I.A. 
LoiHion : Cambridge University Press. J931. (Pp. xvji + 230, 
10s. Cd. act.) 


with the significance of the chief divisions in the school 
curriculum and their several contributions to education 
and the second dealing with the subject of religion ii'i 
connexion with education. Many of these essays contain 
a great deal of wisdom, and some of them, especially' in 
the second part, are full of truth and beauty. It is 
perhaps a phy that the division of the book was not into 
three parts instead of two, for there are three addresses 
by members of the medical profession which differ 
(tliough not in the same way) from the others with which 
they are associated in Part I. These are; " The need for 
a more modern school hygiene,” by Dr. George Murray 
Levick ; " The subject of sex, witli special relation to 
public schools,” by Dr. Douglas White ; and " The 
psychological understanding of the adolescent,” by Dr. 
H. Crichton-Miller. Each of these contributions is very 
valuable and suggestive. Dr. IMurray Levick is concerned 
with four chief factors, which he declares are deficient in 
almost every school — diet, atmospheric hygiene, time- 
table, clothing. His discussion of these factors is suffi- 
ciently detailed, is very practical, and is based upon a 
large experience. He is of the opinion that “ hygiene in 
eveiy boarding school should be supervised by a compe- 
tent specialist in that subject.” The other two articles 
have some affinities with one another, and should certainly 
be read together. Possibly that by Dr. Crichton-Miller 
is, on the whole, the most important in the book. To 
the schoolmasters to whom it was addressed it must have 
seemed a courageous utterance, and it is certainly a true 
one. To study tlie elements of modem psychology is the 
duty of ever}' sclioolmaster, and to understand his own as 
far as possible is an essential preliminary to an attempt 
to appreciate that of those who are mider his charge. 
" In any case the schoolmaster should understand flie 
principle of suggestibility, with its reverse manifestation 
in the rebel. He should understand tlie place of fantasy 
in the mental life of the young, and most of all he should 
be able to trace the mechanism of compensation.” There 
is much more in Dr. Crichton-hlillcr’s article than is 
indicated by this quotation. Indeed, boUi his contribu- 
tion and that by Dr. Douglas White are of real impor- 
tance, and cannot but be of great interest and help to 
all those who may be concerned with the subject to be 
discussed in the Medico-Sociological Section of the British 
Medical Association at Eastbourne tliis month: “The 
need of education in questions of marriage and se.x.” 


ALTERATR'^E TREATIMENT 
The idea embodied in Professor Deter.mann’s book 
Umsiiminnng als Beliandhtngsweg^ is alteration as an 
objective in medical treatment. Many writers, in various 
fields of medicine, contribute to the discussion of tins 
idea, and Dr. Weichart, in his introductory chapter, 
suggests that opinion is swinging from an endeavour to 
kill the germs of disease to an endeavour to put the 
organism in a position to resist them. He points out that 
tuberculosis, for example, is a specific disease for which 
specific treatment has proved inadequate, and has given 
place to a method of cure b}' non-specific remedies, often 
of a physical nature. The chemical and biological basis 
of true alterative treatment is defined ; the examination of 
individual function and pathology is stressed, and the 
importance of indi\ddual adaptation and choice of the 
appropriate time and period of treatment. Thus in 
chronic rheumatic cases treatment ma}' well consist of 
daily hardening measures, combined with periodical in- 
tensive or pyretic treatment — for example, by yatreii. In 
subsequent chapters the factor of organic alteration is 
discussed in connexion with the vegetative system and 

’ als Bchaitdlungstvci;. Heraiisgeseben von ProfeS'Oi 

Dr. Determann. Leipzig ; G. Thieme. 1930. (Pp. 2G2 ; 34 fignu-S- 
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nutrition, \%ia inSective, nervous, respiratory, ^gestive, 
circutitcrj-. and other categories o£ disease. There arc 
also sections on the alterative effect brought about by 
climate and ueather, irradiation, electrical and hydro- 
logical treatment, as veil as by endocrine medicaments 
and drugs. 


ORGANIC MICROANALYSIS 
Dr. Ppegl's Qmnttlative Organic Microannlysis'- is a book 
descnbmg practical methods of performing analytical 
determinations with quantities of material which are 
microscopical in comparison with those ordinarily used. 
No other method but microanalysis is available for ascer- 
taining the composition of many of the substances vhich 
evert important functions in life or which occur as 
products of biological activity. Pregl is one of those who 
‘have done most to render these methods practicable and 
trustworthy. His account of the general scheme of pro- 
"cedure and the details applicable to special cases is accord- 
ingly of high value. It is a book of remarkable interest, 
containing accounts of a great number of rare devices 
with uhich to overcome the difficulties inherent in the 
nature of the work. The translation by Fyleman has been 
so ably performed as to be a welcome gift to English 
chemists, particularly those who follow biological 
cliemistrj’. 


Einstein supplies a brief foreword, and there is an intro- 
duction by Professor E. T. WTiitfaker. The original fatle- 
page of the fourth edition (1730) is reproduced. 

Volume i of Dr. Southwell's report on the Cestoda of 
British India was noted in these columns on November 
22nd of last year (p. 872) ; the second and final volume 
has now been published.'" This deals with the majority 
of forms found in man and the domestic animals, as well 
as many of Jess direct medical interest. It discusses, 
among other worms, the two human taenias. echinococcus 
and hymenolepis. Southwell does not accept the generic 
name echinococcus, and states that the cyst is most 
frequently fomid in bovinc-s (observers elsewhere find that 
sheep, pigs, and horses are more frequently infected). He 
regards the dwarf hymenolepis of mice as identical with 
H. riana of man, and gives preference to the name 
H. inurina for both forms. The volume is essentially a 
faunistic and sy.steniatic one, but it is a valuable addition 
to our literature on the tapeworms- 

r/ir Vauna oi British India, itirindin? Cry ton and Bicnna. 
ndited by Lieut -Colonel J Stephenson. C 1 fc. . M I> , 1) , i K s , 

I M S (ret ) Vol n, Cestoda Bv T Southwell, D So . PhD., 
AKCS, ritSn Lonelon Tailor an'l tmneia I9S0 
(Pp iv -r 262 : 355 figures I5s ) 


PREPARATIONS AND APPLIANCES 
Aseptic Vtci.vtL E.vv.oxtxiov 


NOTES ON BOOKS 

Ci’cryiady's Boswell’ is a judiciously abridged edition 
of the complete biography, small enough to handle and 
carry easily. Of many interesting features perhaps the 
most noteworthy is the inclusion of the tour to the 
Hebndes, a qiiamt and delightful episode that deserves 
lo be better kaona. There is an amusing incongruotisness 
in the picture of Dr. Johnson — far from Reynolds and Mrs. 
Tlirale— losing his spurs in the Atlantic surges and bowing 
Over the hand of Flora Macdonald ; yet something in 
the Gaelic temper pleased his mood. It was a heroic 
undertaking for an old man with a cumbrous frame, beset 
0 } nenons and organic maladies, to set out on a 
fatiguing and dangerous journey in the eighteenth century' 
to idand places not yet very easily accessible. The volume 
ones much of its attractiveness to Mr. Shepard’s illustra- 
tions, which strike an instant recognition in the fancy 

\arious articles by Dr. Eowix Beer of New York, 
whah haie been published in medical journals during the 
list tivenly-fire years, have now been brought together 
la a single volume' and grouped according to the subject- 
riv.tir. The top.cs dealt with are gastro-mtcstmal condi- 
I'l’ll .surgical point of view ; pathological states 
01 the 111 tr, kidney, bladder, ureters, and prostate ; an 
uccoimt of the history' of surgery' of the spleen ; operative 
ULHiu'-iit of tumours and metastases of the spinal cord ; 
”u '’’''™“ncou3 subjects, mostlv surgical in nature, as 
cases. Indexes to the subjects 
if, n, . i *( uiso to the names of authors mentioned 
,, 1 *^ ’ ^uciUtate reference to the varied contents of 

Lt-, large volume. 

reaclcrs may like to know of the publication 
Sir Isvic Newton's 
/) Arbei t Reflections, Refraclwns, 

Colours of Light, ^ P rofesinr Alherf 
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Ml U-W niiiinn, IJ Sc , PhD, 
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Samuel Johnson. 
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Dr. C. Cjr\j>LESfiv, F R C S Ed. (resident surgical officer, 
Countv* and Citj* of Perth Royal Infirmar}'). untes. 

To overcome the difficulty of traversing the contaminated 
x'uK'a in examining obstelncal cases I have dc%nsed a form 
of cuff made of glove nibbrr. This consists of a conical tube 
12 inches long, 2 inches m diameter at the narrov end. 
and 3 inches in diameter at the -wide end. ubich is flanged \Mth 
Similar matenal (Fig. 1). The narrou end js invagmated 
(fig. 2), and the hand passed in at A, gnpping the point of 



invagination at B B The hand so co%tTed is passed just 
inside the viih'a and the ini'agmated portion evagmated into 
the \-agina bv the examining hand. thi:> Anally passing 
completely sterile through the narrou* end of the cuff into the 
ca^uty of the uterus, having touched neither vTilva nor loutr 
vagina. This cuff can tasily be carried dr\ , sterilized and 
po" dered m a package u ith a pair of gloves 


As Ant* cm 

Xormo-gaslrine ^Messrs Burgovne, Burbnflgf-s and Co. 
Ltd ) 15 an interesting neu tvpe of antacid The preparation 
is composed of silicate of alunnnium vMth 20 per cent of 
added excipient, and is a light, insoluble ponder devoid of 
taste. It acts as a buffer to strong acids bat has little action 
when the aciditv is le^s than pH 4 0 The purpo-e of the 
preparation la to antagonize any cxce^jsive gastne acidity 
and to bang the gastnc juice to its normal degree of acidity 
without risk of destroy mg the pepsin by rcn-dcring the gastnc 
juice alkaline The makers claim that their preparation gives 
ratud relief m hvperchlorhydna. It is base-d on sound ph}'sio- 
logical pnnciples, and deserves careful clinical inv’estigatioa. 
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CENTENARY OF THE LEEDS SCHOOL 
OF MEDICINE 

[From our Correspondent in Leeds] 

Though lectures on anatomy were delivered by the first 
IMlliam Hey towards the end of the eighteenth centurj^ 
and more systematically by Jlr. C. T. Thackrah in the 
early years of the nineteenth, it was not until the j’ear 
1831 that the Leeds School of kledicine was actually 
founded, but it is the oldest of the bodies which are now 
happity united in the University of Leeds. It preserved 
its independent existence till the year 1SS4, when it was 
incorporated with the Yorkshire College, for the college 
which was established in 1874 under the name of the 
" Yorkshire College of Science ” had by tliis time intro- 
duced a Department of Arts and had shortened its name 
while widening the scope of its work. The Yorkshire 
College now consisted of the Department of Science, 
Technology and Arts, and the Department of Medicine, 
the instruction in chemistr}’, biology, and physics being 
undertaken by the teachers at the “ College.” 
Strengthened bj* this, the Yorkshire College was able to 
approach the Victoria University and ask to be admitted 
as the third of its constituent colleges in the affiliated 
university which already was composed of two colleges — 
the Owens College of Manchester and the University 
College of Liverpool. The association was a very har- 
monious one, but, for reasons which need not here be 
discussed, separate charters were given to Liverpool, to 
Manchester, and to Leeds. There can be no doubt what- 
ever that this disruption has worked for the good of 
each of the three centres, and 3 'ear b}' j-ear the 
Leeds Universitj^ is growing in strength and in influence. 
Nothing has better shown tlie cordial relationship which 
exists between the Faculty of liledicine and the other 
Faculties of the Uuiversit}^ than the way in which the 
University as a whole has entered into the celebration 
of the centenary of the “ School of Medicine ” which 
is now the Faculty of Medicine in the University. 

Centenary Celebrations 

A dinner of the former students of the School was held 
on the evening of June 30th, at which delegates from the 
other Universities and teaching bodies were guests. The 
gatliering was a large one, but it had to be brief, as 
everv'one desired to go on to the Art Gallerj', where the 
Lord Mayor, Dr. Hawkjmrd, was giving an “ At home.” 
The official celebration was held on Jul}- 1 st, when the 
Chancellor, the Duke of Devonshire, presided over a large 
congregation of the Universit 3 L The teaching staff of 
all departments of the University was well represented, 
and the Chancellor formall 3 ^ received all the delegates— 
some fifty in number. These included the Regius Pro- 
fessors of Ph 3 'sic of Oxford and Cambridge, Sir Farquhar 
Buzzard and Sir Humphr 3 ^ Rolleston. Addresses were 
then given b 3 ^ the Chancellor and 63 ' the Vice-Chancellor, 
both of whom extolled tlie courage and faith of the 
original founders. The Vice-Chancellor gave an interest- 
ing account of the development of the School, and spoke 
xery hdpefully of greater improvements in the near 
future. Tl'iose who have worked in connexion with tlie 
-School -fo/rnhuy 3 ’ears cannot but regard with tlie greatest 
satisfaction th^E.e? ulnch are ''binding together more and 
more strongly the Faculty of Medicine with the other 
Faculties of the University, and the University with the 
General Infirmaiu’ at Leeds, until the '-.Matermty Hospital, 
and with tlie School of Dentistiy. If in the future 
further unions witli other institutions ar'e amicabU' and 
carcfulB’ carried -out, it will be to the advmlJ^ge of ever 3 '- 
one concerned, and not least to tlie suffering public and 
to tile students of medicine. In their addresses both 
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the Chancellor and the Vice-Chancellor extoded ^to~the 
delegates a most cordial welcome. Sir Humphr 3 - Rolleston 
and hlajor-General H. C. R. Hime, late R.A.M.C., a former 
student of the School, replied. The former, in a charm- 
ing speech, introduced tentatively and with an engaging 
show of hesitation what most of his audience renarded 
as a new word in his reference to the foundation of the 
school “ which to-da 3 ’ we have assembled to centemrize ” 
May the writer of these lines express the hope that 
" centenarize ” — clothed in tlie authority of Sir Humphi 3 - 
— has come to sta 3 ' ! ^ 

Conferment of Honorary Degrees 
The Chancellor then conferred honorar 3 - degrees on the 
following ; 

Dr. Arthur Hawki-.-ird, Lord hlayor of Leeds. LL.D. 
Presented b\’ the Mce-Chancellor. 

Dr. Jane V'alker, LL.D. Presented by the Vice-Chancellor, 

Dr. Alfred George Barrs. LL.D. Presented by Professor 
Rawdon N'eale. 

Sir John Bland-Sutton, LL.D. Presented bv Professor 
Dobson . 

Lord Dawson of Penn, LL.D. Presented by Professor 
Maxwell-Telling. 

Sir Valter Morley Fletcher, D.Sc. Presented by Professor 
^I. J. Stewart. 

Sir Frederick Gowland Hopkins, D.Sc. Presented by 
Professor "MeSwiney. 

Sir George Neuman, LL.D. Presented by Professor 
Jamieson. 

The inclusion of the names of Arthur Hawkyard and 
Arthur George Barrs in this group of honour has given 
great satisfaction to the local medical profession, who 
know the Lord Mayor to be a man of great public spirit 
and one of tlie soundest of practitioners, and who 
lecognize in ” Barrs ” — for initials and titles seem to 
those who are privileged to know him well to take from 
his individualit 3 - — one of tlie soundest of plu'sicians, one 
of tlie best clinical teachers, and one of tlie lo 3 'alest of 
friends. 

Social Entertainments 

The members of the Leeds and lYest Riding Medico- 
Chirurgical Society, of which Dr. Hawky-ard happens 
tliis 3 ’ear to be the president, entertained the delegates 
at luncheon. Receptions were given in the afternoon at 
the School of Medicine, where the extensions, both those 
which are completed and those in course of being carried 
out, were of special interest to former students ; and 
at the General Infirmary, where the various departments 
were shown to the visitors by' an able body of stewards 
recruited from the resident staff and from the students. 

A dinner, given by the University, followed by the 
University ball, brought an interesting day to a successful 
ending. At the dinner the chair was taken by the Pro- 
Chancellor, Colonel Tetley', D.S.O. In the toast of “ The 
Foster Parents of tlie Leeds School of Medicine ” a tribute 
of gratitude and respect was paid to the Royal College 
of Surgeons of England and to the Society of Apothe- 
caries, for these were the two bodies for whose diplomas 
the medical students of Leeds, in common with Mr. Bob 
Sawyer, were wont to study' in former days, and they 
were the first to recognize the School as a place for the 
instruction of the student. Lord Moynihan, P.R.C.S., 
and Colonel Samman, Master of the Societv of Apothe- 
caries, replied. The former devoted a large part of his 
speech to commenting on the great heritage which was 
the possession of the Leeds School, and pointed out the 
ways in which the present and future generations might 
try' to emulate the great men who had preceded them. 
Especially' he emphasized the demand and the necessity 
for post-graduate teaching, and the imperative and urgent 
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need for the establishment of travelling scholarships, so 
that men might fit themsselves for election to the staff 
by visiting other schools, learning their methods, and 
drawing their aspirations from a wide area. 

A word of praise is due to those who made such 
excellent arrangements for the celebrations ; everything 
went smoothly and with apparent ease. To those who 
were old enough to recall the days when there was but 
one whole-time professor on the staff — and all were 
glad to see Professor Birch looking so well and so little 
changed — the development of the School since I S84 indeed 
appeared wonderful. But perhaps the most lasting im- 
pression left on the minds of those former students who 
were able to be present was that which sprang from the 
renewing of old long-lapsed acquaintances and friend- 
ships and from cisiting the haunts of their youth. 


MEDICAL CONGRESSES, 1931 

The following congresses and conferences on medical and 
allied subjects have been announced for the remainder of 
the year. Particulars are given below in the following 
order: date, name of organizing hody, place of meeting, 
name of person to whom inquiries should be addressed. 
More detailed information about these meetings is given 
from time to time, as it becomes available, in the news 
columns of the British Medical Journal. 

■ J“h' 13-19 . — British Social Hygiene Council. London. 
Secretary of Council, Carteret House. Carteret Street. S.W.I. 

July 19-22.— International Congress of the Collegium Oto- 
Rhino-Iaryngologicum. Bordeaux. 

' /“ly 21-25. — British .Medical Association. Eastbourne. 
Jlehcal Secretary, B.M..A. House, Tavistock Square, W.C.I. 
-July 22-30. French Colonial Exhibition (Lectures on 
•Tropical. Medicine). Paris. Dr. Robinson, 28, Rue de 
Ponthieu. Champs Elysies, Paris, VHIe. 

/uly 25-51, — International Congress of Radiologv. Paris. 
Ilr. Ledoux-Izibard, 122, Rue La Boetie, Paris. Vllle. 

/illy.— International Congress of Latyngologv. Bordeaux. 
August 3-S.--Intemational Congress of Indus'trial Medicine. 
Genera, Mr G. L.- Perry, Industrial Welfare Society, 51, 
Palace Street, S.W.I. ^ 

.-lujuil 3-S— Internationa! Dental Congress. Paris. Mr. 

A. E. Rowlatt, 165, London Road. Leicester. 

Int^tional Congress of Photography. 
D.ciden. Dr R. Lather, Paradiesstrasse. 2, Dresden. A.20. 

Xmrology. Congress of 

^■'i-T-I'd'^rnational Illumination Congress. 
•nbminaHn 'r Silvester Evans, c.o." The 

° Society, 32. Victoria Street. S.W.I. 

Anisttda^ 

Congress of Balneology. 
Ca^“-’l«d. Czechosloa-akia. 

Pro 44r Wnlll'^t. Orthopaedic Societv. Berlin. 

®;. Berlin-Wilm'ersdorf. 

Muntr'^il Public Health Association. 

New Vorir ' of --tssociation, 450, Seventh -Avenue. 

(Ilrimh ^^odical -Association of South .Africa 

Joi’^noesburg. Dr. B. G. 
S-Th-.'hif Street, Johannesburg. 

I/ialon. Secretar? o? ' (Faraday Centenary). 

Stn-et, W.i. - ' Institution, 21, Albemarle 

Pharmaceutical Society. Vienna, 
livcirae. -Association for Occupational 

l!=PuWik, 49 Sifort. PlMz der 

l’i'ci5(3 of Study of Aletabolisra and 

honjoa. Srarct-'^-v’'7?"\^”'' .''i^ociation's Centenarv Meeting, 
ililiv. W.I. - Association, Burlington Hoise, Picca- 

Gi'-t-lricians. Mo«row^^° Congress of Gynaecologists and 

Society for Urology.' Vienna. 

Path ,;n-v Pjp;,’ '^tional Congress of Co.mparative 
■ XKVIc. “■ ^ Grollet. 7. Rue Gustaa-e Nadaud. 


ROCKEFELLER AIEDIC.AL FELLOM’SHIPS 
The Medical Research Council announces that, on behalf 
of the Rockefeller Foundation, it has made the follo’.ving 
awards of travelling Fellowships for the academic year 
1931-32- These Fellowships are awarded to graduates 
who have had some training in research work, eitiier in the 
primary' sciences of medicine, or in clinical medicine or 
surgery, and who are likely to profit by' a period of work 
at a chosen centre in America, or, in special cases, in 
Europe, before taking up positions for higher teaching or 
research in the British Isles. 

Ernest Thojla.s Co.vyeeare, B.Sc., M.B.Lond., Guy's 
Hospital, London. 

Gordon* Mon'crieff De.^^n', M.B.Aberd., Department of 
Surgery, Aberdeen University. 

AIorris Harris Finkelstein, B.Sc., M.B.Ed., Department 
of Bacteriology', Edinburgh University’. 

0\\*EN Stanley' Gibbs, M.B.Ed., late Professor of 
Pharmacology, Dalhousie University, Canada. 

Em.\nx'el ALo.'NTE Lourie, M.B.Lond., D.T3I., Liverpool 
School of Tropical ^Medicine. 

Allan Willi.oe Spence, M.B. Cantab., M.R.C.P., St, 
Bartholomew's Hospital, London. 

Conrad H.».l Waddington, ^.t.A.CanfcLb., Strangevrays 
Restafeh Laboratory, Cambridge. 

Kenn'eth H.*.rold Wations, F.R.C.S., Royal Infirmary, 
Manchester. 

The Fellowships awarded to Dr. Gibbs and Mr. Waddington 
are tenable in Europe, the others at centres in the United 
States. Dr. Conybeare and Mr. Waddington have been 
appointed on modified conditions while receiving emoluments 
from other sources. 


ROYAL MEDICAL BENEVOLENT FUNT) 

During the first she months of this y’ear the committee 
has been called upon to vote grants amounting to 
£6,349 133., which is £1,161 Ss. 5d. in excess of the 
amount voted in grants during the corresponding period 
of last year. Unfortunately, the income received from 
subscriptions and donations this year does not show a 
corresponding increase over last y’ear, but a decrease ; 
unless new subscribers ^-ill come forward in support of 
the Fund before the end of this y*ear the committee will 
be forced to curtail its activities. 

All who can are urged to send a subscription to the 
Honorary Treasurer, Royal Medical Benevolent Fund, 
U, Chandos Street, W.I. 

At the last meeting of the committee twenty'-six grants 
were voted, amounting to £562. The following are par- 
ticulars of two of the cases helped. 

Widow, aged 6S, of M.R.C.S., L.R.C.P. Her husband 
was professor at a medical school in the Xear East. It was 
brought to the notice of the Fund that this lady, who had 
enjoyed a good social position, with all the ordinary comforts 
of Itfe, and had lived for many years in a warm climate, 
had during last winter been living in a bed-sitting room, and 
had often been unable to afiord a fire in her room. Owing 
to unfortunate investments her income had gradually 
diminished, until last year she had only £89 to live on. She 
had to pay 93. a week for her room, which left only* £66 
a year for her maintenance, clothes, light, and \varmth. 
Fond voted £36. 

Widow, aged 51, of M.B. Husband died abroad last 
summer at the age of 47, having been in private practice 
there for twelve y’ears. The Ex-Service League paid the 
widow's passage money- to England. WTien debts and out- 
standing expenses have been paid, it is expected that the 
husband’s estate will yield an income of £70. Since the 
death of her husband the widow has had a severe illness. 
When she landed in England she had only the clothes which 
she had travelled back in. The Fund voted £26. payable 
during the next six months, as it is hoped that when she 
has recovered her health she will be able to undertake some 
employment. The Guild has supplied clothes. 

The Roy’al Medical Benevolent Fund Guild still receives 
many' applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, 
and suits for working boys. The Guild appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Tavistock 
House {Xortli), Tavistock Square, W.C.I. 


HIGH BLOOD PRESSURE 
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HIGH BLOOD PRESSURE 

In 1733 Stephen Hales, who was Rector of Farrington 
and Minister of Teddington, wrote in his second volume 
in Haemostatics: “ I caused a mare to be tied down 
alive on her back,” and, " having laid open the left 
crural artery about 3 inches from her belly, I inserted 
into it a brass pipe.” The blood rose in a tube of 
1/6 of an inch in diameter to a height of 8 ft. 3 in. 
above the level of the left ventricle. By this bold 
experiment it was proved beyond doubt that a high 
arterial pressure existed in mammals. Such a direct 
demonstration was impossible in human beings, and for 
150 3 ?ears after Hales’s experiment palpation of the 
radial artery was the only method by which a physician 
could estimate the normal and abnormal blood pressure 
in man, until von Basch introduced the clinical 
sph 5 ^gmomanometer in 1883. At Monti’s clinic in 
Vienna von Basch in 1884 made the first S 5 'stematic 
investigation of blood pressure. Technical improve- 
ments in the construction of sphygmomanometers 
rapidly followed. Riva Rocci in 1896 and Hill in 
1897 adopted the method of circular compression. 
More accurate readings were obtained by the use of the 
.wider ” cuff ” which von Recklinghausen employed in 
1901. By these methods the s 3 'stolic pressure alone 
could be measured ; the modem waj' of estimating the 
systolic and diastolic pressures b^^ auscultation atos 
shown in 1905 bj^ Korotkow. Since that time the 
elaboration of instruments in portable form has kept 
pace with the increasing mechanical ingenuity of the 
modern technician. Yet the observ'ation of the facts 
of raised blood pressure and renal disease, and the 
formulation of the theories to explain these facts, were 
made and propounded by men who had to rely upon 
their sense and their senses onfy. 

As a result of his classical investigation on albumin- 
uria, Bright formed the conception of systemic vascular 
disease which has been the basis of all subsequent 
work. Looking for an explanation of the cardiac 
h}fpertrophy in his cases, he suggested in 1837 that 
the altered state of the blood in chronic nephritis " so 
affects the minute and capillary circulation as to render 
greater action necessary to force blood through distant 
subdivisions of the vascular system.” In 1856 Traube, 
a pupil of Purkinje, from the clinical observation of the 
hard pulse, the large heart with its thrusting impulse 
and loud sounds, and of the signs of renal disease, 
inferred that there w^an elevation of blood pressure 
directly dependent on a resistance to the flow of blood 
through the injured kidneys. It was inevitable, there- 
fore, that the attention of numerous workers should be 
concentrated on these two factors as causes of high 
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blood pressure : the mechanical obstruction of the kidney 
— the theory put forward by Cohnheim_and the altered 
quality of the blood. The problems of renal physiohg;^^, 
even now incompletely solved, must then have 
obstinately obtruded themselves in the way of those 
tiydng to elucidate the diverse manifestations of a 
damaged kidney. The search for the products of a 
disordered metabolism which might act as pressor 
substances began. The idea that the kidney was the 
primaidly insulted organ became fixed, until in 1872 
Gull and Sutton found that in certain cases the heart 
was large and the arteries thickened in a group of 
patients whose kidneys were healthy. They introduced 
the significant term of ” arterio-capillarj^ fibrosis.” In 
his Hunterian Lecture on senile plethora, in 1895, Clifford 
Allbutt gave an account of four cases of ‘‘ arterial 
hj'perpiesis ” in elderly persons, the state of whose 
kidnej's ” was consistent with subsequent good health.” 
From this new fact, that high blood pressure could 
exist apart from renal lesions, there arose a doubt as to 
the exact part plaj^ed b\^ the kidnej^ in the production 
of hypeipiesis in nephritis. The change of front necessi- 
tated new ideas. The kidnej^ could no longer be 
regarded as the isolated apex of an invisible triangle. 
The heart, the arteries, and the kidney were regarded 
as one functional unit, the cardio-vascular renal system, 
or (in Osier’s apt analogy) the pump, the tubing, and 
the filter. 

In his lecture printed in this issue of the Journal, 
Professor John Hay writes: ‘‘You must know your 
man before t'ou tackle his malad 5 ^” You should also 
know ymur organ before jmu tackle its diseases ; and 
it is this imperfect knowledge of the healthy kidney that 
has, perhaps, offered the greatest obstacle to research. 
The blood pressure depends mainly upon the output of 
blood from the left ventricle and upon the peripheral 
resistance ; of these two factors the latter is thought, 
and logically so, to be the more important in the 
causation of hj'perpiesis. Nearly one hundred years 
ago Bright thought that the changed quality of tlie 
blood affected the minute and capillary circulation. 
Twenty-one years ago Clifford Allbutt said that 
‘‘ viscosity is at least a vera causa of arterio-fibrosis,” 
adding the pertinent remark that ‘‘ diffusion and 
osmosis are universal, and govern the balances of 
viscosity.” One year ago the researches of Harris and 
McLoughlin led them to the conclusion that viscosity 
of the blood is a causal or contributory factor in high 
blood pressure. The part played by viscosity is still 
unsettled. It seems probable that the increased peri- 
pheral resistance, shown by a rise in the diastolic 
pressure, depends upon a throttling down of the blood 
stream at the level of the arterioles. But, since Krogh 
demonstrated the independent activity of capillaries, 
increased interest has been shown in their possible 
influence on blood pressure. Lewis, for example, found 
that constricted capillaries could resist a pressure of 
90 or 100 mm. Hg. Kylin, rvhose work has not been 
confirmed by all observ'ers in the same field, showed 
that in the acute nephritis after scarlet fever or tonsillitis 



jn,Y n, 1931] 


THE CENSUS FIGURES 


C Trs Bsrmrt 
ICtDICiL jOCSlXAL 


67 


a rise in eapillaiY- pressure preceded tlie arterial eleva- 
tion and appeared about a week before the albuminuria. 
Irregularity of the capillary' pattern has also been 
noticed in cases of hy-perpiesia by Jliiller and Hubener, 
who found also an orderly' arrangement of the 
capillaries in chronic nephritis ; the capillary pressure 
in each of the two types they found to be normal or 
subnormal. According to Boas, on the other hand, 
there are two types of hypertension, one with normal 
and the other with increased capillary pressure ; the 
latter, he suggests, may' be associated with general 
capillary disease, with glomerulo-nephritis as one part 
of the picture of a generalized disease process. But 
here again the question is unsettled. Many’ orperiments 
have shoum that obliteration of the kidney vessels alone 
does not influence the blood pressure. 

Out of a vast accumulation of observations, many of 
them contradictory', it is difficult to say’ that this or tliat 
is the cause of hypertension. The numerous terms 
invented indicate the confusion of thought that e.vists. 
And when all is said and done one is left with the main 
theories proposed during the first half of the nineteenth 
century — the renal, the arterio-sclerotic, and the vaso- 
constrictive theory'. The view that vaso-constriction, 
however it may be caused — whether by tissue 
metabolites, by pressor substances from the breakdown 
products of protein, by' bacterial toxins, or by imbalance 
of the endocrine system — precedes and determines 
medial hypertrophy and intimal degeneration appeals 
to the mind by its logical simplicity. The chief differ- 
ence in attitude between the modem and the earlier 
workers is that now both essential hypertension and 
nephritis are thought to be manifestations of a wide- 
spread vascular disorder. This view has been expressed 
by Geoffrey Evans, who, as a result of his researches, 
concluded that “ diffuse hyperplastic sclerosis shares 
with chronic nephritis and chronic interstitial nephritis 
a common etiology.” 

lerhaps the most important cause of high blood 
pressure is civilization. We tend to accept di sease too 
TOmphcently. The fitting of fact into theory fascinates. 

hh :s healthy', for it stimulates research, but the danger 
oftin !s tliat men, instead of seeing the wood, let alone 
tve tress, may’ concentrate too long on the leaves. The 
incidence oi high blood pressure is increasing. The 
stress and strife of modem life, with its complicated 
wonomic and social stmeture, is proving too much even 
or t le stoutest arteries. Professor Hay emphasizes the 
importance of the effect of psychological states in 
n te.mg arterial tension. Even in .sleep there are 
ma.Kcd variations. Fear, worry, indulgence in temporal 
l>-easurci. arixious striving, are all admitted to be 
■mpoitant contributory factom. If Samuel Butler were 
• ^ '0 might suggest that medicines are of no use if 

ne cniotions are disorganized, and might support his 
V , i* • out that w'here there is disharmonv 

msiinctive behaviour, the vegetative nervous 
ductless glands, vicious elevations of 
n inevitable. The final synthesis of 

Vnu’?’'' theories awaits another Richard 


THE CENSUS FIGURES 

The preliminary' report by the Registrar-General, ?>Ir. 
S. P. \'ivian, on the 1931 Census of England and 
Wales was published on July 6th. ‘ It is divided into 
three parts; an introduction by the Registrar-General 
describing the system employed on April 26th last and 
the difficulties encountered in the work of enumeration ; 
statistical notes on the findings ; and tables, arranged 
geographically, showing population, acreage, and Parlia- 
mentary electors in 1921 and 1931. The figures 
included in this report are provisional, and relate solely 
to the numbers by' se.xes of the population both for the 
country as a whole and for an e.xtensive series of local 
areas. This information has been obtained in advance 
of the main statistical operations by so organizing the 
procedure as to permit of the simple figures being 
abstracted locally and summaries rapidly compiled by 
local registrars for assemblv at the Census Office. The 
figures are subject to confirmation in the substantive 
Census reports, though, judging by past experience, no 
material discrepancy is anticipated. 

The preb’minarv returns show that the total popula- 
tion of England and Wales is now 39,947,931, females 
outnumbering males by 1,670,243. This total is the 
largest ever recorded, and the areal density it repre- 
sents — 685 persons per square mile — is, with the possible 
exception of Belgium, far higher than that of any’ 
country of which there is record, and much more than 
double that of most other countries. The 1931 total 
c.xceeds the number returned at the census of 1921 by’ 
2,061,232, corresponding to an inter-censal rate of 
increase of about five and a half per cent. Three 
striking features brought out by the figures now 
published are the increase of urban population at 
the expense of rural districts, the growth of Greater 
London and the South of England generally, and 
the enormous decline in the number of births during 
the past ten years. The total births registered were 
more than a million and a quarter fewer than in the 
preceding ten years, and between two and two and a 
half million fewer than those of the last completely 
normal decenniura. 1901-11. “ The full significance 

of the fall will be but dimly appreciated for many 
years to come." .As a partial set-oS against the 
almost unbroken fall in the birth rate, the deaths 
registered were more than half a mfllion fewer 
than those of either of the two preceding decennia. 
Notwithstanding variations from year to vear, the 
standardized death rate — that is, the rate in which 
allowance is made for the age distribution of the 
population — for every individual year from 1921 to 1930 
has been lower than the similar rate recorded for any 
year before 1921. 

The figures comprised in the present report are, as 
we have said, provisional, relating solely to the number 
and sex of the population, and it is too early to draw 
any deductions of real importance from them, or to do 
justice to the many points of interest which emerge. 

* H-il. Sut-oritO* OiLce. (-la. net.) 



68 July 11, 1931] 


THE CORTEX DURING UNCONSCIOUSNESS 


r,, TiieBbitish 
LMEDICAL joUBNAL 


THE CEREBRAL CORTEX DURING UNCONSCIOUSNESS 
By a combined study of the conclusions reached by 
Pavlov and the clinical studies of Kinnier Wilson, 
R. L. WorralP has attempted to analyse the underlying 
phj^siological mechanisms of epilepsy, narcolepsy, and 
cataplexy. Pavlov showed that reflexes (" regulated 
responses to the external world ”) are of two kinds — 
the unconditioned, and the conditioned. Unconditioned 
reflexes are stable, constant, present from birth, and 
initiated by stimulation of the lower nervous centres. 
Conditioned reflexes, which are cortical in origin, 
unstable, and temporarJ^ depend for their existence on 
the association of their stimuli with those concerned in 
producing reflexes of the lower neiwous centres. Con- 
ditioned refle.xes, at first generalized, and differentiating 
but little between similar stimuli, later become special- 
ized, the action of those allied stimuli which do not 
coincide with the conditioned stimulus being in time 
obliterated by the process of inhibition. Pavlov demon- 
strated further that there is a constant irradiation and 
concentration of excitation and inhibition around 
r'arious points of the cortex. Excitation of one cortical 
region is followed by inhibition at that site, and also 
in surrounding regions. This type of development of 
inhibition from excitation, and vice versa, was termed 
" induction ” b}' Par'lor', following Sherrington’s ter- 
minolog}^ ; it is recipi'ocal, but inhibition radiates more 
freely than excitation. Stimulation of one point of the 
cortex leads to inhibition of the remainder ; this 
“ negative induction " of Pavlov is held by Worrall to 
be highly significant in the interpretation of certain 
clinical sjTOptoms. Pavlov asserted that such a spread 
of inhibition over the whole cortex was the basis of 
sleep, and Worrall proceeds to argue that other forms 
of unconsciousness may har^e a similar neurological 
basis. He explains unconsciousness in epilepsy on this 
basis of irradiation and concentration of cortical excita- 
tion and inhibition, with their mutual and reciprocal 
induction, the return of consciousness after a seiziu'e 
resulting from a concentration of inhibition subsequent 
to its irradiation ; the briefer the period of unconscious- 
ness in a fit, the more rapid is this ensuing concentra- 
tion. He agrees with Kinnier Wilson that the epileptic 
symptoms are probably not due to cerebral vasomotor 
changes. The focal point of stimulation in fits wdth 
convulsive movement is in the motor area of the cortex ; 
the excitatoiy process ma}^ irradiate to the whole 
cortex with, in cases of unconsciousness, a mutual 
negative induction of inlubition over the rest of the 
cortex. In cataplex}’^ the physiological inhibition of 
the motor corte.x results from an ' emotional stimulus. 
It does not extend beyond the motor area, and so the 
patient does not lose consciousness. Descent of the 
inhibition to the lower motor centres obliterates their 
tonic contractile action, and this continues for a con- 
siderable time. The patient therefore sinks motionless 
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point for efferent impulses to the facio-respiratoiy 
muscles by a separate path, giving .rise to “ in\’olun- 
tarj^ ” expression of emotion. For some unknown 
reason a general process of inhibition radiates then over 
the whole cortex. Modifications of this mechanism are 
held b}^ Worrall to explain the occurrence of the transi- 
tional types between narcolepsy and cataplexy. What- 
ever may be the ultimate fate of Worrall's method of 
approach, this relating of the neurological and psyclio- 
logical standpoints does unquestionably hold out a 
hopeful prospect for further investigation of the state 
of unconsciousness. 


GUY’S HOSPITAL REPORTS 
The second quarterly instalment of the Guy’s Hospital 
Reports' contains matter of exceptional interest, even 
for the reader wise enough to let no number of this 
publication pass without at least inspection of its con- 
tents. In 1911 the late Sir Samuel Wilks, in his 
Biographical Reminiscences, recorded the advances in 
medicine made at Guj^’s, especially’ during his teaching 
career there, hy epitomizing the articles in these Reports 
from R836 to 1885. His pupil and admirer. Sir William 
Hale-I^fliite, continues the analy’sis, makes it attractive 
bj? manj’ personal touches and recollections of the 
writers, and recalls the admirable obituaries of members 
of the staff, particularty those written by the late 
W. H. A. Jacobson and R. Clement Lucas. The present 
instalment of Sir William’s historical article carries the 
storj? on to 1895. In the course of it he pays a fine 
tribute to his contemporary' L. C. Wooldridge, yvho died 
prematurely’ in 1889, a genius who " seemed fo live in 
order to throw light on obscure problems,” an inspiring 
teacher who ‘‘ taught his audience how to think." A 
second noticeable feature in this number is a series of 
articles on the less well-known forms of anaemia ; Dr. 
L. J. Witts, who last year contributed a valuable article 
on simple achlorhydric anaemia, now supplies two 
papers, one on the allied condition of late chlorosis, 
based on eighteen cases ; the other on the sy’ndiome 
of glossitis, dysphagia, and anaemia, often, but 
erroneously from a strictly’ historical point of view, 
called the Plummer-Vinson sy’ndrome after the two 
workers at the May’o Clinic, who collected sixty’-nine 
cases there in 1922, an earlier description having been 
given by’ Kelly’ and Paterson three y’ears before. From 
analy’sis of thirteen cases Dr. Wfltts concludes thapthe 
incidence of the syndrome, the anaemia, the digestive 
disturbances, and the nervous phenomena are veiy 
similar to those of simple achlorhy’dric anaemia and 
late chlorosis. Dr. R. S. Harrison, who records a case 
of primary’ aplastic anaemia, due to a progressive 
decrease in 'the power of producing blood, and treated 
by’ 105 blood transfusions in four years, divides the 
cases into three groups; (1) primary’, in which no cause 
can be discovered ; (2) a sequel of other anaemias, such 
as Addison’s pernicious anaemia ; and (3) due to or'er- 
dosage of x ray’s, radium, and certain poisons which 
cause degeneration of the bone marrow. Dr. Huret, 
who obviously’ inspired these articles, gives an account 
of a woman with severe simple achlorhy’dric anaemia, 
following gastro-jej unostomy for a pre-py'loiic ulcer, 
who, after improving under large doses of iron, had an 

• Guy’s Hospital Repot ts. \’ol. Ixxxi (vol. ii, Fomtii Scritd, 
No. 2. April, 1931. 
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acute cerebral attack ver}^ similar to lead encephalo- 
pathy j though no similar case has been reported, the 
attack was ascribed to iron poisoning. Mr. W. L. att 
and Dr. lOiott, in their article on irradiation and 
leukaemia, emphasize the importance for successful 
irradiation treatment of an adequate number of active 
phagocj'te in the patient’s blood. Professor G. W. 
Nicholson writes philosophically, and with a wide out- 
look on form and structure, Mr. E. W. Sheaf gives 
his experience of Crile's treatment of acute appendicitis, 
and Mr. Shaw xmtes on ocular paralyses in diphtheria. 


STANDARDS OF MEASUREMENT 
The first number of the new volume of Nature 
Quiy 4th) is distinguished by a supplement containing 
the chief part of the Guthrie Lecture delivered to the 
Physical Society of London by Sir Richard Glazebrook, 
F.R.S., the theme being " Standards of measurement; 
their history' and development.” The eminent physicist 
has given long attention to the subject of standards, and 
his lecture prorides a remarkable review of their 
.varying history'. He begins by commenting on the 
ancient standards of length, on the Oh'mpic cubit — 
from which our foot and inch have probably descended 
—on the Greek foot, the Roman foot, and the British 
foot. The standard of weight in Sumerian times was 
the mina, whence came the talent, the Alexandrian 
talent forming the basis of Greek, Roman, and Western 
European weights until the advent of the metric system. 
The development of the pound avoirdupois, complicated 
by the marc of Cologne, gave Britain the Tower or 
Mint pound. Troy weight, of obscure origin, had a 
parallel existence. In the reign of Elizabeth two juries 
examined and fixed standards, and so established the 
modem system of weights and measures. It is note- 
x\otthy that the first application of science to this 
subject in Great Britain was due to the Roy'al Society, 
and that in France the members of the Paris Academy 
of Sciences were responsible for the replacement of the 
u measures by' the metric sj'stem. Among 

those who introduced accuracy to the standards of this 
Mun^ were Graham, Bird, Troughton, Ifater, and 
r. Hyde Wollaston, and no survey would be com- 
pirie without reference to the researches of Miller, Baily, 
aw . heepahanks when the standards were destroyed 
c fire of 1834. Notable events in recent years 
lave been the organization of the International Bureau 
! W eights and Measures at Sevres, and the conference 
' standardization held last year at the Board of Trade 
0 oi^uss the question of inter-Dominion standards, 
of placed in the perm.anence 
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able lecture that the quest for the ” absolute ” standard 
is not without a certain romantic attraction, more per- 
ceptible to-day', perhaps, than at any other period in the 
history' of the subject. 


OBSTETRICS AND CHILD HEALTH IN THE 
UNITED STATES 

In Nox'ember, 1930, a MTiite House Conference was 
summoned by' President Hoover to consider the possi- 
bility' of further advances being made in promoting the 
health of children ; some of the papers of obstetrical 
interest then read are published in the June issue of the 
American Journal of Obstetrics and Gynaecology . This 
conference was the third of a series, the first being held 
in 1909 to deal with the problems of the dependent 
child, and the second in 1919. The first of these had 
as its outcome the establishment in 1912 of a Children’s 
Bureau of the Department of Labour, xvhile the second 
was followed by' eight important regional conferences, 
in which discussion of the social and economic status 
of the child was naturally supplemented by considera- 
tion of its health and that of its mother. The conference 
in 1930 included fifteen main committees, one of which 
was occupied with questions of medical service. This 
issue of the American Journal of Obstetrics and 
Gynaecology opens vrith the address of Dr. F. L. 
Adair, chairman of the committee on prenatal and 
maternal care, who comments sadly on the prevailing 
high maternal, foetal, and neo-natal death rat^, and 
insists that more attention must be paid to educating 
the public and affording better training for medical 
practitioners, dentists, nurses, and midwives. He 
beliex'es that the best plan would be the extension 
throughout the country of a systematic co-ordination 
of the work of medical practitioners and nurses, asso- 
ciated with a more adequate training of specialists in 
obstetrics and gynaecology'. Reference is made in this 
connexion to the setting up of the American Board of 
Obstetrics and Gy'naecology' which issues certificates to 
approx'ed practitioners. Dr. Palmer Findlay, discussing 
the possibilities of improved undergraduate instruction 
in midwifery', reports the conclusions reached by' this 
committee. Unification is recommended of the depart- 
ments of obstetrics and gy'naecology' in medical schools, 
and in all hospitals affiliated xvith and controlled by 
the universities. The committee also endorsed the 
recommendation of the American Association of Jfedical 
Colleges that 5 per cent, of the total hours required 
for medical graduation should be devoted to instruction 
in obstetrics. One subcommittee reported that further 
development of post-graduate training in this branch of 
medicine was imperative, while another subcommittee 
expressed the opinion that " the ultimate solution of 
the problem of good obstetrics lies, not in the midxrife, 
but in developing a sufficient number of doctors who are 
well trained in the fundamental principles of obstetrics.” 
Professor J. O. Polak, presenting the report of a sub- 
committee on prenatal, maternal, and early infant care, 
advocates the establishment of a nation-wrde obstetrical 
programme, under the auspices of the Federal Govern- 
ment, the State, and the county. This would involve 
the subsidizing of county hcspitals and privately ovued 
rural hospitals as obstetrical centres. It is announced 
i that a full report of the conference proceedings vrill be 
published in several volumes. 
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REFRESHER COURSES FOR SHIP SURGEONS 
Following the recommendation of the special committee 
consisting of rcpresentatir-es of the shipping companies, 
the Ministry of Health, the London School of Hj'giene 
and Tropical Medicine, the Seamen's Hospital Society, 
and the British Medical Association,’ a programme of 
post-graduate courses for ship surgeons has been formu- 
lated, and lectures and demonstrations began on Monday 
at the Devonport Pathological Laboratory of the 
Seamen’s Hospital Society at Greenwich. The principal 
objects of the course are to enable ship surgeons to 
take a series of " refreshers," and for candidates for 
these posts to receive special instruction in ships’ 
h 5 'giene. Board of Trade requirements, and clinical 
subjects in their special application to conditions on 
board ship. The courses of instruction are divided into 
three parts; (1) ships’ hygiene, the Shipping Acts, 
quarantine procedure ; (2) tropical medicine and 

h 3 'giene ; (3) a refresher coui-se in clinical subjects. On 
drawing up the detailed schedule, it was decided that 
Series 2 should take place at the London School of 
Tropical Medicine and the Hospital for Tropical 
Diseases ; that Series 3 should start on July 6th, at the 
Devonport Pathological Laboratory at Greenwich ; and 
that Series 1 should be held during the autumn. A 
common room has been provided at the Dreadnought 
Hospital, immediately opposite the laboratory, for the 
use of the students, and the authorities are providing 
food at reasonable prices for the convenience of all 
attending. The refresher course will comprise a brief 
outline of modern methods of clinical diagnosis and 
treatment, with special regard to the limitations which 
obtain at sea and to the equipment at the disposal of 
a ship surgeon. 

SIR HENRY THOMPSON 

The JJrologic and Cutaneous Review, which is pub- 
lished in St. Louis, contains in the issue for June, 1931, 
an interesting account of Sir Heniy Thompson, written 
by lilr. George Buckston Browne, who worked with him 
as a private assistant for fourteen years. Sir Heniy? | 
Thompson w'as a self-made man who came of an artistic j 
stock on his mother’s side, for his maternal grandfather 
was Samuel Medle}?, W'ho painted the well-known 
portrait group of the founders of the Medical Society 
of London. His father kept the village shop at 
Framlingham in Suffolk, and both his parents were 
uncompromising Lmitarians, who were so stronglj? 
opposed to science that their son was unable to begin 
his medical studies until comparatively late in life ; 
it w'as not until he had attained the age of 33 that he 
became house-surgeon to Sir John Eric Erichsen, w’ho 
had then just been appointed to the office of surgeon 
at University College Hospital. At the conclusion of 
his tenn of office Thompson w'ent into private practice, 
and had the good fortune to many? Miss Kate Loder, 
who was making a handsome income in London as a 
teacher of music. “ Come to London,” she said ; " I 
can keep the fire burning.” They came, took a little 
house in Wimpole Street, and bought a private hansom 
cab. As surgeon to the I^Iar 3 ?lebone Infirmary Thompson 
saw much of old men as patients, and from his 
experience with them he gained the Jacksonian Prize at 
the Royal College of Surgeons in 1859 for his essay on 
" diseases of the prostate.” The prize brought him 

' Si-u Urtliih Mt’dnal Jonntal, .Vpril 18th, 1931, p. G76. 
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Six James Clark as a patient, and Sir J^mi~h^dW 
been in Ro 3 ?al far-our. Clark caused him to be corT 
suited by Leopold, King of the Belgians (unde to 
Queen Victoria) who had suffered much from a stone in 
the bladder. He was operated upon successfully, and 
Sir Heniy? Thompson soon acquired the largest anVmost 
Iucrati\'e genito-urinary practice, certainly in )4 
country, and perhaps in the world. A man of veisatile 
mind, he was an ardent supporter of cremation ■ his 
pictures appeared on the w-alls of the Salon in Paris and 
the Royal Academy in London ; he was a great collector 
of Chinese ware, and was well known as one of the 
gourmets of the last quarter of the nineteenth centiin-. 
The paper is w’cll worth reading, for it is written from 
personal knowdedge. We learn from it that Thompson 
never performed a prostatectomy, and Mr. Buckston 
Browne says: " The late Mr. A. F. McGill of the Leeds 
General Infirmar 3 ' in 1889 was the first surgeon who 
ever S3?stcmatically removed all that can be removed of 
an enlarged prostate. I was the first to follow his 
example in London, and on IMarch 6th, 1893, before 
the Medical Society of London, with Sir Jonathan 
Hutchinson in the chair, I read two cases and showed 
one veiy? successful one, of prostatectomy. I have 
never had occasion to retreat from what I then said, 
that the operation, useful and justifiable as it often ir 
is too dangerous to be made a routine operation.’’ Th 
same issue of the Review contains an account of Mi 
Buckston Browne, illustrated with an excellent portra: 
likeness. 

WINGFIELD ORTHOPAEDIC HOSPITAL 
We have from time to time had pleasure in commenlin 
on the jmogress of the Wingfield Orthopaedic Hospit: 
and of the clinics in Oxfordshire, Berks, and Bud 
which are connected with it. The annual report fc 
1930 is a record of much good work. In lookin 
through the list of operations we note with interest ths 
the greatest number (85) under any one heading ar 
classed as sequestrotomies, etc., the ne.xt largest figur 
being 48 tendon transplantations. These figures ai 
evidence of the prevalence of infective bone diseas 
and of anterior poliom3?eliti3. In the medical report 
is also stated that there is a small but steady decreas 
in the severity of deformities and diseased condition; 
owing to the earlier general recognition of discasi 
Were it not for the long waiting list no doubt th 
decrease would be greater still. Like some otlu 
hospitals the Wingfield feels the strain of the call upo 
its services in industrial and transport accidents, onin 
to its equipment for the efficient treatment of fracture: 
The committee is fortunate in having the support ( 
such a generous benefactor as Sir William Morris c 

O.xford. 

THE HALF-YEARLY INDEXES 
The usual half- 3 'earl 3 ? indexes to the Journal and to tli 
Supplement and Epitome have bceir prepared and wi 
be read 3 ? shortl 3 ? ; they will, however, not be issue 
with all copies of the Journal, but only to those rcadei 
who ask for them. Air 3 ? member or subscriber u'h 
desires to have one or all of the indexes can obtai 
u'hat he u’ants, post free, by sending a post-car 
notif 3 ?ing his desire to the Financial Secretary' an 
Business Manager, British Medical Association Hotnf 
Tavistock Square, W.C.l. Those wishing to rcceu 
the indexes regularly as published should intimate tn 
desire. 
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acti\ity of vitamin concentrates 

The importance of an adequate vitamin suppl}' in the 
diet is now recognized, not onty by the medical pro- 
fesaon, but also by the general public, and therefore 
a steady demand exists for palatable preparations con- 
taining vitamins in concentrated form. The prepara- 
tion of such concentrates is rendered very' difficult by 
certain outstanding properties of vitamins: these are, 
their occurrence in very small quantities, their ready 
destruction by many chemical processes, and their 
spcdal liability' to lose activity on keeping. These 
properties are all adverse to the preparation on a 
commercial 'scale of vitamin concentrates that will still 
be active when they reach the public. 

Our knowledge of xitamins is of recent growth, and 
seven years ago, when their chemistry was very im- 
perfectly understood, there was so great a tendency for 
optimism to outstrip probability' in the claims made 
regarding the activity of commercial products that this 
■ Journal arranged for tests to be made of the activity' 
of certain widely' advertised vitamin preparations. The 
results of these tests, and of similar investigations 
carried out in America, were unsatisfactory, for they' 
showed that the makers had in most cases greatly over- 
estimated the activity of their preparations. (Coward 
and Clark, British Medical Journal, January' 6th, 1923 ; 
McCollum and Simraonds, Journal of the American 
Mcdical Associaiion , 1922, lx.vviii, 1953.) Since that date 
many advances have been made in our knowledge of 
vitamin chemistry — for example, the manufacture of 
vitamin D has been achieved ; this can now be pro- 
duced in any’ quantities desired, and since it is rela- 
tively stable no great difficulty in this case attends 
the manufacture of concentrates. Similarly, the sub- 
stances grouped under the term vitamin B can be con- 
centrated in a fairly stable form. On the other hand, 
the preparation of stable concentrates of vitamins A 
and C still encounters v'ery' serious obstacles, for 
•dthough concentrates of both these vitamins can be 
made which are fairly- stable under laboratory condi- 
tions, yet it is a matter of great difficulty’ to ensure 
continued stability' when these concentrates are mixed 
with other foodstuffs. Hence it is not easy' to prepare 
or t ic market a mixture of vitamin concentrates in 
a palatable form which is reasonablv' stable. 

t is of great importance to the medical profession 
to know whether such preparations can be relied on 
or no , for they are extensively' used with the object 
I preventing deficiency diseases. The problem of 
„ . tniportance is not whether the preparation was 
y tnade from a highly active vitamin con- 

itio ' r’ "hether this is still active when it reaches 
uic patient. 
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JfETHOD OF TeSTIXG 

The tests were conducted by Dr. K. H. Coward in 
the Pharmacological Laboratory of the Pharmaceutical 
Society-. Reasons of space prevent publication of the 
full reports, but the following are some of the essential 
points. The te.sts were as follows : 

E«7amiii A. — Rats were fed on a diet deficient in this 
vitamin until growth ceased ; then a measured qnantity 
of the commercial preparation was given to one group 
oE rats, and the effect on growth compared with the 
effect of varying quantities of standard cod-liver oil given 
to other groups. The activ-ity of the preparation as com- 
pared with the standard cod-liver oil was thus determined. 

Vitamin D. — Rats were fed on a rachitogenic diet for 
three weeks ; one gronp was then given the preparation, 
and two other groups were giv-en different quantities of 
standard irradiated ergosterol. After ten days all the 
animals were killed, and the ulnae and radii were 
examined. The potency of the preparation in healing 
rickets, as compared with irradiated ergosterol, was then 
measured . 

Vitamin C. — Guinea-pigs were fed on a basal diet 
deficient in this vitamin, and were given, in addition, a 
dose of either the preparation to be tested or of orange 
juice. After fourteen day-s the animals were killed, their 
jaw bones were removed, and the roots of the incisors 
examined histologically- for signs of semvy. The degree 
of scurvy- was rated at none, moderate, or severe. 
The activity of the preparation in terms of orange juice 
was then measured. 

Results of Tests 

The chief conclusions regarding the commerdal 
preparations tested are as follows : 

I 

A preparation of cod-liver oil with mall extract, 
advertised as containing vitamins A, B, and D. 

This preparation was tested for content of vitamins A 
"and D three months after it had been purchased. The 
tests showed that 15 mg. of the preparation possessed 
a vitamin A content equal to that of a mg. of a good 
sample of cod-liver oil, and a vitamin D content of 
40 units per c.cm.. whereas the content of a good cod- 
liver oil is 100 units per c.cm. 

The preparation contained 21 per cent, fat, and hence 
the vitamin acti\-ity of the fat is as regards r-itamin A 
1.6 times, and as regards vitamin D twice, that of a good 
sample of cod-liver oil. 

n 

A food advertised as containing vitamins A, B, C, 
and D. 

This preparation was tested for vitamin C content one 
month after purchase. A daily- dose of 5 grams did not 
prevent scurvy- in guinea-pigs. A daily dose of 10 grams 
produced partial protection against scurvy, and the pro- 
tective effect was slightly less than that produced by- 
3 c.cm. of orange juice. 

A teaspoonful of this product weighs 10 grams, .and 
therefore these figures indicate that a daily dose of six 
teaspoonfuls is equivalent in antiscorbutic potency to 
approximately one-quarter of an orange. The dose recom- 
mended by- the makers for children is up to one tea- 
spoonful three times a day. This report was referred to 
the manufacturers. They pointed out that the prepara- 
tion had a specific gravity- of 1.4, and therefore the report 
implied that 7 c.cm. of the preparation was slightly less 
effective than 3 c.cm. of orange juice, a conclusion which 
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was in very fair agreement with their claim that the 
product contained antiscorbutic vitamin equivalent to half 
its volume of fresh orange juice. 

III 

A preparation advertised as containing vitamu^ C in 
addition to vitamins A, B, and D. 

A daily dose of 10 grams of this preparation afforded 
no protection to guinea-pigs against scurvy. This \insatis- 
factory report was confirmed by an independent test in 
another laboratory, which was arranged by the makers of 
this preparation. The makers have therefore withdrawn 
the claim that this preparation contains A'itamin C, and 
their advertisements have been amended accordingly. 

IV 

A 'food advertised as containing vitamins A. B, C, 
and D. 

This. was. tested let the ^eteaey <at its N’vtamva. A arid. C 
content one or two months after purchase. The vitamin A 
potency of the preparation was found to be equivalent to 
one-quarter of its weight of a good quality cod-liver oil. 
The preparation was nearly four times as heavy hs cod- 
liver oil, and hence the vitamin A activity of a teaspoonful 
of the preparation was nearly equal to that of a tea- 
spoonful of cod-liver oil. Tests for -vitamin C activity 
gave negative results. A daily dose of 5 grams of the 
preparation produced no measurable antiscorbutic action, 
and the same result was obtained with a daily dose of 
10 grams. 

Copies of the reports were forwarded to the manu- 
facturers of this preparation, who in the course df their 
comments on them said: 

" Whilst we do claim that contains vitamin C, and, 

therefore, has- certain antiscorbutic properties, ve have never 
asserted that it is in itself cfTicicnt as a cure for scurv}’, but 
rather that its vitamin C content renders it of definite value 
in a prophvlactic sense. ... A perusal of the report in 
question has led us to devote a deal of study to this subject, 
and ve are pleased to advise you that we are taking steps 

to modify substantially the process of manufacture of • 

We believe that as a result of these modifications the efficiency 
of the product vill be increased.” 

Discussion 

The substances tested were not a random sample of 
^•itamin preparations ; they were chosen as pi'oducts 
upon tthich the medical profession might be expected 
to place reliance. On the other hand, they were tested 
for their content of the most easily destro3'ed vitamins — 
namety, A and C. 

The results can be considered fairty satisfactory as 
regards vitamin A, for both products tested had an 
activity similar to that of cod-Ii^’er oil. This ma^' 
appear to our readers to be a somewhat low standard, 
but, owing to the ease with which vitamin A is 
de 3 tro 3 ’ed, this standard is difficult to attain. 

The three tests for vitamin C were very disappointing, 
for two were completety negative. We may point out 
that there is no reason to doubt that highty active con- 
centrates of vitamin C ^d been, put into these prepara- 
tions, but, unfortunately, the3f Kh-d disappeared during 
the process of manufacture, a result that is e.xtfemely 
difficult to avoid. Biochemists haVe advanced our 
knowledge of vitamin chemistry’- ver3’ greatly during the 
last decade, but the difference between producing results 
on a laboratory scale and on a commerbial scale is 
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Concentrates of most of the vitamins can be produced 
in the laboratory, and they are fairly stable if kept 
under ideal conditions. In the case of commercial 
preparations it would appear that their content of 
vitamin A onty equals that of cod-liver oil in the more 
favourable cases, and in the case of vitamin C it would 
appear to be a very difficult problem to produce a 
commercial preparation which contains any of this 
vitamin. Evidently it is difficult for the manufacturing 
chemist even to equal the natural sources of vitamins A 
and C : ’and, therefore, it is still advisable for the 
medical profession to exeicise caution before abandoning 
cod-liver oil and orange juice as sources of these 
vitamins in infant diets. 

We would again emphasize the fact that the prepara- 
tions tested were chosen as being the most likely to 
3deld satisfactory results, and probably a random selec- 
lioo. w:au.W. hA.ve. ywo-vided. fejc 'kocss, resiilte,. 
eveiy reason to believe that the manufactureis made 
ever3' endeavour not onty to make their preparations 
from active concentrates, but also to put them up in 
a stable form. 

It is evident from the results obtained that the 
problem of preparing on a commercial scale stable 
concentrates of vitamins A and C has not yet been 
fulty solved, at any rate in the case of preparations 
put up in the form of foods. 

On tliis and on other grounds there would appear to 
be a prima facie case for including vitamin con- 
centrates within the scope of the Therapeutic Substances 
Act, but there are certain difficulties in recommending 
this at present. The biological tests for vitamins are 
expensive and laborious, and their accurac3' depends 
on meticulous attention to fine detail. They 3’ield satis- 
factory' evidence regarding gross differences in vitamin 
content, but no general agreement regarding minor 
points in techrjique has 3'et been attained, and until 
such agreement is reached it will be difficult to establish 
these tests as legal quantitative criteria. 
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Presentation to Dr. Arnold Lyndon 
On the occasion of his retirement from the post of 
chairman of the Panel Committee, which he has held 
for the past nineteen 3 'ears, and from that of honorary 
secretary of the Surrey Branch of the British Medical 
Association, which he has held for the past eight years, 
Dr. Arnold Ljmdon was presented at the annual meeting 
of the Surrey Branch, held at Croy’don on July 1 st, witli 
a handsome silver rose bowl and a cheque subscribed for 
by his colleagues in the area. In asking the president 
of the Branch to make the presentation. Dr. Morton 
Mackenzie outlined the work that Dr. Lymdoii had done 
for the profession during his long life of service, laying 
more particular emphasis on the side of his work connected 
with the B.M.A., and stressing particularly' Dr. Lyndon s 
unfailing courtesy and suavity under all conditions. Dr- 
Bates, the vice-chairman of the Panel Committee, gave an 
account of the work done on this committee, and said how, 
in spite of continued ill-health. Dr. Lyndon continued to 
devote himself to his duties. Dr. Genge, the president, 
in a few happy words, then made the presentation. 
Dr. Ly’ndon, who was enthusiastically greeted, briefly 
returned his thanks. 
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Instruction in Tropical Medicine and Hygiene 
An important announcement is made bj’ the antho- 
rities of the London School of Hygiene and Tropical 
Medicine in regard to the future post-graduate courses 
of study in tropical medicine and hygiene. The five- 
months' course of intensive study hitherto in force, fol- 
lowed by examinations, first for the School certificate, 
and then for the diploma of the Conjoint Board of the 
Ilojal Colleges of Physicians and Surgeons, has been 
found to impose an undue strain upon candidates. In 
addition, many of the Colonial Governments have found 
it difficult to release their officers for a sufficiently long 
period to enable them to combine what is in effect six 
months' study leave with a much-needed holiday in this 
country'. Further, the requirements of the Colonial Service 
have been repeatedly of so urgent a character that for 
recruits about to proceed over-seas there has been a 
demand for a shorter course of instruction than has 
hitherto been possible. The whole situation has now been 
reviewed, and, after consultation with the Colonial Office 
and the Conjoint Board, the School authorities have 
divided the course of study' into two parts : Section A, 
a three-months' course of clinical and laboratorv instruc- 
tion, and Section B, a two-months' course in tropical 
hygiene. Each section has been so designed that it can 
be taken independently of the other, and the Conjoint 
Board is arranging for the dates of the examinations to 
follow closely upon the end of the corresponding course 
of study. The examinations for the School certificate will 
be discontinued, and students will be encouraged to sit 
for the p.T.JI. and H.Eng. Application has been made to 
the University' of London for recognition of the revised 
coarse of study as a recognized course for associate 
students, and every' student at the School, whether sitting 
for the diploma^ examination or not, will be entitled to 
apply to the University for a certificate of attendance 
at the recognized course of study. The dates of the 
courses for the session 1931-32 are": 


c,'. and laboratory instruction).— First 

29th to December I8th. 1931. &cond 

Ai^’iith ^r"’ ■‘anu” course: 

nth to June 30th, 1932. 

hygiene). — First coarse: Januarv 18th 


he ronrse of instruction under Section A includ 
epical tropical medicine, applied pathology, medii 
a^logy-. and elementary' bacteriology'. Section B coi 
lo-v^ hygiene, including bacteri 

nevinn interesting development in co 

the I.n ftc revased course is the eatablishment with 
the Undon School of Hygiene and Tropical Medicine 
Dr r clinical and tropical medicine, va 

D.4r and Dr. P. Manse 

>)(-• instruction in this subject w 

n4>tal for ^ 

In th!,- .K Diseases and by vi.siting lecturei 

Se-rmen's'L^v^ of the hospitals of t 

Altx-rt Dock C f^o'f^'oigb Gardens, at t 

Pirinict^Tf become available for clinic 

II P.H h^is ll U">'-ccsitv' of Lond 

- cow period of stu, 

'iclfiT "-hole-time work, 

cf a nniver^itv ch ■ ertabhshraent in the Schc 

with medical industrial psvcholog 

-•■■ir'- ZZ D -I- M r 

flP-B-. .and tl, revised course for t 
end cth-r diploma in bacteriolo 

-pccial courses all commence at the end ' 


September or the beginning of October. Inquiries should 
be addressed to the secretary of the School at Keppel 
Street, Gower Street, W.C.l. 

Midwives’ Institute Jubilee 

The Incorporated JEdvvives’ Institute celebrated its 
jubilee on July' 4th by' a meeting at Bedford College, 
London, at which the proceeds of a jubilee fund, amount- 
ing to £I.SS9, were presented to Miss RosaUtid Paget, the 
treasurer and one of the founders of the Institute, to be 
used as a nucleus for the provision of a new home for the 
work, which has outgrown its present premises at 
Buckingham Street, Strand. A message was read from 
H.M. The Queen : 

" I congratulate the members on their fine record of 
achievement, which owes much to the life-long devotion of 
the senior member (Miss Paget), under whose inspiration, 
I trust, this noble cxiuse will meet with increasing prosperity. 
The great value to the community' of the daily work of 
midvvives is inestimable." 

The Marchioness of Salisbury', in presenting the fund 
to Miss Paget, together with a book in which were in- 
inscribed the names of the pioneers and founders, said 
that the Institute during the last fifty years had acco.m- 
plished much for the improvement of maternity' services 
and for the increased welfare and status of midvvives. 
In the early days every'vvhere midwifery' was in the hands 
of women, though in England, curiously', it was under 
the control of the ecclesiastical courts ; the first licence 
was granted by Bishop Bonner in 1554. As time went on 
and medical men began to take up midwifery.' practice, 
the midwife’s status deteriorated. The last bishop's 
licence was issued in 17S6. Attempts were made from 
time to time thereafter to awaken the national conscience 
on the subject, but very little was achieved, until, in 
ISSO, a small body' of ladies decided in a quiet way' to 
improv'e the service and to set about obtaining State 
recognition and proper training for midwives. In the 
year (18S1) that the Midvv'ives’ Institute, then called the 
Matron’s Aid Society', was founded, it was stated that at 
least seven out of ten births were attended by women, 
most of whom had no training or qualifications. The 
Midvvives Act, finally passed in 1902, was preceded by 
the introduction of ten unsuccessful Bills over a space of 
twelve years. Then came the work of training a great 
number of midnives, and in due time the fight to have 
the midwife included with the doctor in the provisions 
of the National Health Insurance Act. Mr. R. C. Elmslie 
presented a gift on behalf of the Chartered Society of 
Massage and Medical Gymnastics, and other gifts were 
offered in memory' of individuals. 

Miss Rosalind Paget, who was described by Miss Edith 
Pye. the president of the Institute, as " the Florence 
Nightingale of Midwifery',’’ gave an address of reminis- 
cence. She spoke first, and gratefully, of the work of 
the Obstetrical Society of London, which instituted an 
examination for midvvives in 1872, and, by the time the 
Central Midvvives Board commenced the State examina- 
tion in 1904, had certified over 10,000 women. The societv 
was at one time threatened by the General iledical 
Council that if it continued this procedure its members 
would render themselves liable to a charge of infamous 
conduct in a professional respect. A compromise, how- 
ever, was reached, the principal element of which was 
the abandonment of the beautiful large diploma and the 
substitution of a quite small certificate. Miss Paget paid 
•a special tribute to three members of that societv — 
namely. Dr. Grailly Hewitt, Dr. Charles CuIIingvvorth 
(the first representative on the Central Midwives Board), 
and Sir Francis Champneys. A good deal of objection 
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Attention is drawn to the objectionable practice of 
depositing refuse in cellars, vacant houses, and other odd 
corners. During the year 3,764 accumulations of garbage 
and filth had been removed by the cleansing department 
after warnings had been given to the occupiers concerned. 
During the year 1,360 cases of overcrowding were re- 
corded ; of these overcrowded houses S66 were of one 
apartment and 474 of two apartments. It is pointed 
out that hitherto overcrowding has been determined on a 
cubic space standard — namely, an allowance of 400 cubic 
feet per person, irrespective of age. As the result of a 
survey of 1,395 houses, with a population of 6,051, it 
was found that only 59 of the houses were overcrowded 
according to the cubic space standard, while no proper 
sex separation existed in 275 houses ; in 417 houses there 
were more than two persons per room. Lodgers were 
kept in 98 cases, and subtenants in 96, thus greatly in- 
fluencing the extent of the congestion. With regard to 
smoke abatement, it is pointed out that this is one of the 
most serious problems now confronting sanitarians. The 
report states that in its efforts to reduce the smoke of 
Edinburgh to a minimum, the public health department 
has been well supported by industrialists and owners of 
public buildings, who have readily given effect to 
suggestions made. 


Correspondence 

MORTALITY FROM TUBERCULOSIS 

Sir, — The above phrase forms the heading of an inter- 
esting article in the Journal of June 27th (p. 1127). Un- 
fortunately the word '' mortality '' has acquired no exact 
scientific meaning. Sometimes it is used as the equivalent 
of the term " death rate,” at other times it is used 
as the equivalent of ” case mortality.” Each of these 
terms, ” death rate ” and ” case mortality,” has an 
exact connotation ; the word ” mortality ” by itself has 
not. The following are examples of the confusion arising 
from the use of this vague word ” mortality.” 

1 . Osier’s Principles and Practice of Medicine, 
McCrae (tenth edition, p. 71), refeiring to scarlet fever, 
reads: " In Boston from 1894 to 1903 the ratio of 
cases per 10,000 ranged from 45.80 to 16.18, and the 
mortality from 3,94 to 0.60.” Could anyone from reading 
this be sure whether the last two figuies had reference 
to 10,000 of the population, or to 100 of the cases? 

2. Last year a candidate for the D.P.H. was asked 
in an oral examination, ” What is the mortality 
from tuberculosis?” He thought “ case mortality ” was 
meant, and he had no answer ready. The examiner 
probably meant ” death rate ” ; and, if he had said so, 
the candidate could have answered him. — I am, etc., 

Belfast. June 30th. JOHN R. GiLLESlUE. 


HOG'S STOMACH IN PERNICIOUS ANAEMIA 
Sir, — ^From time to time I have noticed references in 
medical literature to the failure of certain cases of 
pernicious anaemia to respond to treatment with prepara- 
tions of hog’s stomach. There are apparently three main 
reasons for this ; 

1. The preparation may be inactive. It is extremely 
important that an active preparation of hog’s stomach 
should be used. • During the last two years I have 
examined some twelve difierent preparations offered for 
sale in this country, and I propose to publish particulars 
of the results obtained at a future date. The products 
were administered to patients suffering from pernicious 
anaemia in the wards of the Manchester Royal Infirmary. 


The value of each preparation in the treatment of 
pernicious anaemia was assessed from its influence on the 
reticulocyte response and also the alteration (if anvl 
observed in the blood counts. In brief, the results showed 
that only four of these preparations examined were active 
and suitable for the satisfactory treatment of cases of 
pernicious anaemia. It is necessary to hear in mind tlio 
fact that the price of any of these preparations is not a 
criterion of the activity. The cost varies from 83. Cd 
to 4Ss. per pound. Three of the four active preparations 
may be obtained at a reasonable cost to the patient. The 
majority of the more expensive preparations of ho'>’s 
stomach are unsuitable and inactive ; it is tlierefore impor- 
tant that when hog’s stomach is prescribed an active 
preparation should be used. 

2. The treatment may be inadequate. However active 
the preparation may be it is essential that at least one 
ounce by weight should be given daily until the blood 
count has returned to normal, when the dose may bo 
reduced. 

3. The condition may be aplastic rather than 
Addisonian anaemia. — ^I am, etc., 

John F. Wilkinson, 

July 4th. Director. Laboratory ot Cliniral InwstlRations 

and Research, Manchester Royal Infirmarj-. 


MICROCEPHALY 

Sir, — The answer to Dr. Noel Burke’s further query 
is in the affirmative. Long before mental deficiency was 
ever heard of, craniologists in many parts of the world 
had divided crania, according to their size, into micro- 
cephalic, mesocephalic, and macro- or mega-cephalic, and 
they have done so because, as Quain’s Aiinloiny states, 
“ the capacity of the cranium affords the most convenient 
indication of the development of the brain.". The same 
applies to the living head, tliough the methods of deter- 
mination necessarily' di/Ier for the quick and the dead. 
These distinctions cannot be detected in their, finer 
gradations by the naked eye, but require instniments of 
precision. It is, then, not I who use a " ty'pe name 
with a new meaning," but rather that " majority of 
students ” who may possibly have overlooked some of 
these craniological (distinctions. IMy' own experience, for 
whatever it may' be worth, has 'convinced me that if \'0 
graft on to existing clinical methods some of these anthro- 
pometric facts, together with even more recent discoveries 
in the ancillary sciences of embryology, neuropathology, 
and statistical science, the study' of mental deficiency 
becomes intensely' fascinating and, I think, more hopeful. 

” Ty'pe names ” in mental deficiency', like many other 
historical landmarks in medicine, have played their part 
and done it well, but the day' is not now far distant when 
thev will necessarily have to be replaced by newer and 
truer ideas. — I am, etc., 

StoUe r.ark Colony, St.apleton, RiCIIARD J. A. BeRRA. 

Brhtol, July Gth. 


THE CEREBRO-SPINAL FLUID 
Sir, — The article on a cerebro-spinal fever mitbreak 
in the Roy'al Air Force by' Whittinghani, Kilpatrick, and 
Griffiths, which appeared in the Journal of June 27th, has 
interested me, but on page 1103 there is a statement 
with which I cannot find an^ne to agree : 

" Cases of meningismus had clear, sterile cerebro-spinal 
fluid, with a low cell count (about 10 cells per c.nim.) and, a 
practically normal albumin content (0.03 to 0.05 percent.). , 
It is surely recognized that the protein consists of 
albumin (fine molecules), 0.02, per cent. ; pseudoglobn hn 
(medium molecules), 0.003 per cent. ; and cuglobiilm 
(large molecules), 0.0005 per cent. Beyond 0.025 p-f 
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cart, there is a definite abnormal protcnn ^ 

cerebto-spinai flnid. The Maudsley Hospital (London 
Univtrdty) holds perhaps the widest limits of interpreta- 
lion, and its figures arc O.Ol to 0.025 per cent, whereas 
some authorities hold that normal can he definitely shown 
to be constantly 0.02 per cent, precisely. 

• In view of the statement made that 0.03 to 0.0a per 
cent, is practically normal, it would be interesting to 
Vnmv v;5at other factors were ascertained in these cases— 
a-s, for example, the Lange cutYe— remembering that in 
dhease not only is the amount of protein increased, but 
the proportion of albumin to globulin may be greatly 
decreased. Thus in tabes and meningitis, rrith an increase 
of total protein, the proportion of albumin to globulin 
nwv become 3-1 of albumin to 1 of globulin (normal 
7 to I), while in general paralysis of the insane the 
proportion is 1-2 to 1. and the euglohulin may show 
as much as a thirtyfold increase. The Lange colloidal 
gold reaction, being probably associated with this globulin 
increase, becomes more intense as the globulin proportion 
increases ; it is this increase in the large molecules which 
■cau.'es the precipitate in the Lange test (euglobulin comes 
down). 

It would also he of interest to know the chloride 
content (nonnal 0,75 to 0.73). which is reduced from 
0.7 fo O.fi in meningitis, and also the sugar content 
(normal 0.05 to 0.09), which is reduced from 0.02 to ni7 in 
cerehro-spinal meningitis. Again, the pres.sure was not 
slated— for example, as recorded with Greenfield's cerebro- 
spinal fluid manometer (probably the most reliable) — and 
the number of drops which came out per second (reckon- 
ing normal as one drop per second) : also the colour of 
the cert-bro-spinal fluid. Seeing that above 6 cells per 
c.mni, (and 1 to 5 is normal) is always considered 
abnormal, I fake it that " low cell count " should read 

relatively low cell count for this condition." 

I feel .sure that this further informarion in these cases 
would be most instructive.— I am, etc., 


M. P. Crowe, P. A. Fox. 

Sir, — In rqily to Dr, Kennedy iJister. J. O’Donnen, 
request for figures to substantiate my A. Sw.on. 
regard to the treatment of dysraenorrhoca^'’>'^^^^®*J^^^°| 
I should like to point out that I can hardly .p^jarraa- 
lettcr, commenting on some statements by Air. ,='i..=on. 
Dunn, a medium for publishing the results of cases during-'e 
nineteen years of practice. Nor could I, in the time 
available, produce such statistics. I have, however, 
made a rapid survey' of my- notes on 100 cases of dys- 
menorrhoea in women between the ages of IS and 32 
treated by exercise. Of these, 4S were severe cases, 43 of 
whom subsequently' had painless periods, and 5 were 
relieved. Of the 52 milder cases, 49 became free from 
all disability' and 3 were relieved. In scanning these 
notes 1 found that I bad, during the same period of time, 
seven cases of failure. Five had slight pains only, and 
w'onld not attempt the exercise. Two with severe dys- 
mcnorrhoea tried them once, but felt no better and did 
not continue. One of these, hoivever, got much relief 
from hot baths. 

I will not occupy further space with details, but I must 
explain that, as stated in published papers, I use the 
term dysmenorrhoea to include " suffenng of any kind 
associated vrith the menstrual period," whether it be 
intense pain or merely a form of malaise. With this 
interpretation of the word dysmenorrhoea I presume that 
most women with a medium-sized general practice would 
see, at the least, twenty'-five such cases during the year, 
and accumulate 100 cases in a few years. Naturally, only' 
the severer cases find their way' to the gynaecologists. 

May I add, in reply' to private correspondents, tliat 
I find exercises involving bending, swaying, and crouching 
movements the most efficacious, but they' must be- con- 
tinued until a feeling of warm glow' is produced, and, in 
obstinate cases, they may' hav'e to be repeated two or 
three times on the first day of the period for a few 
months. — I am, etc., 

Cfiritenliai.,, Julv 6th. Al.tCE E. S.tX'DERSOV CloV. , 


bc.c. .Mmtil Hospital, Coincy Aee-Va.vdER Ca.S'.vo.N'. 
Hatch, June 27th. 


treatment of dysmenorrhoea 

^ SiR.—i should like to endorse what Dr. Curtis Web! 
Ri.vs about the treatment of dysmenorrhoea by electro 
iirapy in your issue of June 2()th. Diathermy applied, 
•15 le suggest.^, from front to back through the pelvis i; 
0 undoubted benefit. MTien the hymen is supplanted 
prelcr a metal vaginal electrode and” a metal belt round 
^ e waist, but what I find most successful is a course ol 
iu't treatment; A tube-shaped metal electrode h 

cim ^ rectum. The static wave acts as « 

masJ-T pelvic organs, exciting cellulai 

A* Paugocytosis, relieving congestion and stasis, 

ttrf-iin ^ markedly beneficial effect in 

f«|Hn forms o£ constipation. 

CcnihUr"^c ^ current is contraindicated if sepsis of the 
iii;''h't u such a case surgical treatment 

and endocen-icitis 
or h-r'T '°U“Ution (15 to 20 roa. for 

Ldier the ini “ week), as taught by my 

111'' prelcr, W ♦' Sloan, followed by diathermy, 

"liich we curettage, the result: 

Ti, <lisappointing. 

EivcTnl™’'’” f endocrinology with electrotherapy 

hive Urn methods were adopted, would 

war, foro'ie oTt di.sabilify. veai 

‘ ' days every month.~I am, etc., 

'V.I. Jdy Sloan- Chesser, JLD. 


\Mdxicity and f.at.al dose of turpentine 

Sir, — In Taylor’s Principles and Practice of Medical 
Jurisprudence (eighth edition, 1928, v'ol. ii, p. 839) I find 
the following; 

Toxicity and Fatal Dose . — Turpentine cannot be said to be 
very toxic. It may irritate the stomach as a pnmary effect, 
and after absorption it has a specific infiuence on the kidneys, 
causing irritation which may lead to inflammation. We are 
unable to find a recorded case of fata! poisoning by- turpentine 
in an adult, so that the fatal dose must remain with the 
records (infra) in children. 

On April 3rd, 1931, an adult male, aged 39, drank 
six ounces of spirits of turpentine, and after doing so 
collapsed and died. He was an alcoholic, an-J was 
recovering from a drinking boat. On making a post- 
mortem dissection over four ounces of turpentine were 
found in his stomach. This fluid was as clear as when 
he drank it. The lining of the stomach was completely 
macerated, and l.ving in small pieces in the ga.stnc caifty. 
The wall of the stomach felt like leather, due to the action 
oi the turpentine. 

In x-iew of the above statement in Taylor's Medical 
Jurisprudence, and not having heard of, or come acres.', 
a fatal case of turpentine poisoning in an adult, I am 
recording this case as one of interest, for there is no 
doubt that the direct cau.'e of this man's death was the 
turpentine he drank . — I am, etc., 

FeUKCIS P, iUlTLANtl, 

Boliwayo, June 2.-14. Senior Government ti'dical Officer, 

So'sthem Rfcocesin, 
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Attention is drawn ' ^ 

depositing refuse j£-R BACILLI IN WAR WOUNDS ” 
corners. oj March 28th, under Memoranda, 

and hlthj^ ^ j Shrewsbury, 

.ogist in the University of Birmingham. This is 
^t interesting, as a good many public healtli authorities 
diagnose and quarantine for diphtheria on the morpho- 
logical appearance of the suspected Klebs-Loeffler bacilli, 
after a short period of incubation on Loeffler’s medium. 
The following facts, although well hnown to bacterio- 
logists, have not yet permeated to the textbooks in 
general use. 

During the year 1918 the Canadian hospitals in England 
were startled by the news that 50 per cent, of the wounds 
of returning soldiers were infected with diphtheria bacilli. 
The matter appeared to be a ^'ery serious charge, as the 
examinations in Canada had been carried out by expe- 
rienced bacteriologists. The problem was immediately 
investigated, and after thousands of cultures had been 
taken the pathologists of the Granville Canadian special 
hospital in Buxton, Derbyshire, Drs. Janes, Thomas, and 
myself came to the conclusion that from an academic 
standpoint it was practically impossible to diagnose Klebs- 
Loeffler bacilli without testing for toxins in cultures bj' 
injection into guinea-pigs. We found strains that answered 
all the knovvn tests on the various sugars, but in the end 
failed to produce toxins. The solution of our problem in 
those war days was greatly handicapped by the poor and 
uncertain quality of the sugais available. 

Our conclusions were that no matter what morpho- 
logical resemblances or sugar reactions a culture produced, 
it could not be called a culture of Klebs-Loeffler bacilli 
unless it produced definite and fatal toxins for the guinea- 
pig. Full particulars are available in the War Office 
Reports. — I am, etc., 

Keith M. B. Simon, M.B., 
vM’rmce, Haiti, June 9lli. D 1’ H Lend. 


parson who died when he was ^ 

for fifty-four years ’ Tl 

Was that while in ^ history Ji(* 

was seized with what was'^oro) Cambridge lie 

after very strenuous rowing^ lit f transverse nii'chtis 
paralysed and he lost contrS of the oonipleidy 

that he was able to ’--gs 
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UNIVERSITY OF LONDON 

At a meeting of the University Court, held on July Bt, Lord 
Macmillan presiding, intimation was received that the late 
Mr. J. F. H. Knight had bequeathed to the Univcrsitv a 
moiety of his residiiarj' estate after the determination’ n't 
certain trusts and the payment of certain legacies Hie 
bequest, which is for the Jurtherance of teaching and research 
m the University, was accepted. Its value is expected to be 
in the neighbourhood of £‘25,000. 

The Semoii Lecture, entitled “ The relative value of radio- 
therapy m the treatment of cancer of tlie upper air passagis," 
will be given by Mi. Douglas Harmer at llio House of file 
Royal Society of Medicine on Thursday, November 5tli, 
at 5 p.m 

Dr. Kenneth Rckenstein, Deputy Esquire Bedell since 
1920, has been appointed Esquire Bedell m succession to 
Dr. H. E. Vincent, lesigned. 


London Schooi or Hygicnf and Tropical Msdicine 
The following have successfully passed the school eximiin- 
tioii at the feiminatioii of the ninetieth term (Fibruarj- 
Julv); 

*11 W. H McClelland (winner of "Duncan” Medal), *\V \. 
Burnett, *0 H How at. *J A. Rosset, *E C Vardy, 1) S 
.Xfldirley, E E Barnett, R V. Bowks, R N Braiidwood, C 1 11 
Brink, R. Caldera, H. P. Clmidhiin, H. D Cronjn, B R DiS 
K. Edimindsoii, .V. J. Johnson, F B. Klianibatta, T. lamgin, 
S. H. Moore, E. Morris, R Nictlin, P. J O’SliaiiKlimssi, 
.V Papadakis, N. C R. M Penimal, P. B Lee Potter, J L 
Jiazdan, O Rosset, V. Sivalingam, IM H St( Vn, M .M Sjddiq, 
J. 'taylor, R W'. x'an Ciiijlenbiirg, F. A. Viap'ree, L. A F. WiUs, 
A. tv. Williams. 

♦Passed with distinction. 


gait with the heip'ort;;rrH;i-;” r 

life he never afterwards once nai 7 Ion- 

used a lubricant for his catheter no 7 and"tl He 

ho passed it without anv and .T ° ’ sometimes 

Jle had h.,d «ch.f,s and ™“1 r “«> ”■ “ 

that ,ho paa,»g. „aa "" 

lum. I saw him only when he was an old troubled 

of cancer of the rectum.—I am. Sc 

Yattendon. Berks, July 4th. ' F. A. Bkodribb. 


The Services 

COMMISSIONS IN THE R A M C 

be required to present themsHv* candidates wjj] 
and ^led.cal e.x7r^ina i„„ for mlerxue^^ 

number of temnorarV, f"*' t'kie. a tertain 

as regards age and ii“''‘'‘^‘' ^uniJar conAlitions 

-gallons shoiifd r^cl.^the UY -™ ^ 


UNIVERSITY OF LIVERPOOL 
A degiee ceremony took place in St, George’s Hall on 
Saturday, July 4th. 

The tollowing candidates have been approved at (he exam- 
inations indicated . 

MD— -S AKlead, R. E. Ilorslall, E. D. Irvine, J. Lobman, 
C L G. Pratt 

^t B , Cii B — ' M. L Hughes, = AY. J. Chisinll, ’ ’ A L Potk: 
Piirt III [I92i Rceti/uiitnis) : M L. Kautman. I’art B (1924 Bi'giilih 
tions) : II. T. Cank, L M. Crooks, W S IJiaile-U- ’'•'t'"® 
- Vwr-. -7 II Hughe-i Q„.Y— \V W. LaagWant 1 !• 
l-eiiiioii, II. i.. Loewu.tinl, A' J Martinez, P, B 
1. .Sitiiir, I \’ lolhngton, Wmifrid Wall-., .\ K Wita's 

U. I. .\. \V,||..uiis, A Wynroe. Pud -1 (1924 Il.gii H;™' ' 
H. .Ulars, H) c. \v. Prowii, WV. BiilIiKk, Mtrijn 11 U'lk, 

H. L Daxi,-, 'W. s Duu-, 'J. K. Eatoiigb, T 11 M"™'. 

F. Foiilkis. ‘G. R Grillith, H G. Il-anky, t J 
I- B. 1. Higgins, D J, HosKiiison, “PI R Jones J ''‘J’ 
.\anrv I- Liw.s. .Xl.iri-.iret -Mew ton, Of H Pappermilch, Dnj. 
R- G. Rtid, T. G. RichnnH, Bialrne L H Sergeant, \ n 
SmallwoiKl, q.Jilna L Sm.irt, K. W'. Stroiide, 1) Wain'inhW. 
y. J. Wootlw.inl, ){. ir. B'^nroe Paxhcd in s-inrate 'iil’Jtt'' 
J- .\;iiOh (special pithologv, pharm.icologj', and Stnen) » ' 
peutics), H \. Corbett (loreiisic medicine and tiixitoli©, P‘' 
lologv, ami gimnd thempeiitirs), O R Cntitri (for"'’! '"iS 
.ami toxKologx), J.Ra Macdonald (piil)lic health), i- hadm (P““ 
bfaUJi), (». IC 1 houms (sputial pTthoIosy* plnntncohiUf 
b'emral therapeutus). J. L Williiim, (public btallb) 
xi/of’ ff “f’'"' f Cn'id M. Huiihes, D. II. W’lUi.uiw, Maty G !• 
"liliams. Purl II: .\ c Britl.i. 

Dinoxu IN luoeicii Mhucim- — J- A. K. nirGmld 
Dipioma IV Troi'icil IIm.ii xr — F. E Camps, E. R. Ga“ ' 
IV. 1 , Moir, M Salah el Dm, G. Verglusc. 

’ First-class honours. 

J yecond-cl.iss Iioiiours. 

^ Dibtmctjon 111 surgery, obstetrics, and gynaecology, 
a r ‘‘’di'ction in forensic mtdicine. 

« j:''‘'b''rtitm 111 public liealth 

7 is "* I’Barmacologv and general thtmpciitirs 
L'lstiiiction 111 obstetrics anil gxiiaicologv 

Tile following fellowsliips, scliolarsliips, .and jirires lii'f 
awarded 111 the Faculty of Medicme 

l-ady font Piu'drch I'elloi.i'iliip in Od/m/’ndn ‘”"'•''1 if 
— c tfardle. /o/in Ifiuiliin I cll<ut’\lnp 111 .luu/enn Ik 


All mfoniiation 


as to conditions 


ar Office not later than Uil 

llTinris. z . . 


service and emol' 


^ppii- 

#'i,0ih. 

mi|K-^is 




m V 1 Colonial I-rllowiliip in JJim brniislD • , 

Hrookfield. /o/in IK n„...,i b ,1 1 . lln,. •.hih m 

losr : Dr 11 

Dr D. If Collin 
Pr,ff J, ijuii ifiioii\iup in rnv'.nnuxi nr 

' JliiBvall lUoiiuii I'lUotVsInp in Siiirnnl Pu//»’l"'' 

ei.rniss Ifolxit G.-e P, lloio^liip in Hiinnin Annloni) 
sumuefs A/einoiiu/ Si linliii Aiip (Vrihnitr)] Hr 


John ]]' Giinell Iiilt nnihoinil I < Po'' s/ilp ni ' 
Honora J. Twoniey. Holt IilhviAiip 

Holt P, lion ship III Physii>lo);\ Hr 


R. \ 
Lennon 
liiich 
LtiiinmUy 
Jttiiiliiii 

Margaret 


I I 

r ' 


'Kliolarship (Sur^an) Hr M b'ly'’'; , 
irri.ily G nut la, I e Scholarship in Hulniin. A -S Iwr 
ilr h I'K'il’i'il Anatonn: Hivu'd . 

iaret F. Procter and M. M. Wallis. Owen P. lUlhnms 
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t TrrB^msH 70 

SttCICAL 


T I Il-.-hfo- Gcorec I^atholony : ;V. S. Kcm 

T, L Analomv : B. Bland. Torr Gold 

not.ias {'■ Proctir ti'il.'larn MitfUcll Banks Bronze 

I “-a t 

KaMiach .11. Ja! ; A. S. Kerr. 

UN-n’ERSITY OF BIRMINGHAM 
At a congregation of the University of Birminghani, held on 
July 4th,°the foHoning degrees were conferred : 

M.D.— .t. C. R. Walton (ivith honour?). G. H. Knight. H. J. 
William^. 

M.K, ChB.— ’{H. N. Gregg, *A. G. W. IVhitficW. F. H. C. 
Beanh, J. A. R. P. Oint, W. S. Colhirt. H. U. Dnviw. R J. 
lie Cirteiet, T. A. S. Kcnncrlev. Nancy Lniighton. 11. J. Kiley, 
E. Emlhin, M. H. Shcnvell, R. B. Fiti-.\. Ushtr-Son-.t-ts. 

The following scholarships and prizes have been awarded : 

O.'i-fa’i Schclarshirsz (Third vear) R. M. Case, (fourth year) 
C.’S Whitehouse, (fifth vear) .V. H. Barber, (final year) H. N. 
Grrcg. Inrleby Schohrshif : (Final yc-ar) H. N. Gregg. Arthur 
Foxu:M Memorial Medal; (Final yinr) H. N. Grrgg. Sampson 
Gnmzee Memorial Medal for Siirrcrv ; (Final year) .A. G. \V. 
RTiitliel'l, Pritsllev Smilli Prize for Ophthalmohisv : (Final year) 
A. G. W. RliitSd'd. Russell Memorial Prize ; It. \V. C. Murray. 
Piter Thompson 1‘rize in Anatomy : (Third year) Pliyllis Af. Ball. 

* With second-class honours, t Distinction in medicine and in 
miduiferi' and diseases of women. 


UNTFERSITY OF DI.tRHAM 

At a‘ convocation held on June aOth, the honorary D.C.L. 
degree n.ns conferred upon Dr, Robert JInir. F.R.S., professor 
of pathology in the University of Glasgow. 

The following medical degrees were conferred on July 1st; 
M.D.-G. McCoull, T. S. Severs. 


VICTORIA UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the exam- 
inations indicated: 

Cii.M.— .\ A. Davis. 

I'leu. M.ll,, Cn.B. — *5^T. S. Hestop, (fi'rNancv N, Carter, 
tj. C. Smith, tSG. G. E. Smyth, F. Cort, H. B. Craigie, P. M. 
trnue, F. Livtsey, Edith A. Ixingson, rj. P. Longwoith, S, Mills, 
G. Ilaraage, J. Scully, li. Stone, I. Sutton, K. Todd. C. H. T. 
nane._ [Part /—Forensic Medicine and Hygiene and Preventive 
.fidrine); Nancy Anderson, S. S. Andrew, F. Bigot, A. S. BetT, 
B^’cs, Af. AI. Cohen, Patience Craig, A. W. Davies, 
R HuMem.in, B. Gold, C. H. Cray, D. L. Giiffiths, C. C. Hurat. 



^ horioun. 

» Distmction in obstetrics 


§ Distinction in medicine. 
f Distinction in ftirensjcrntdicine. 


UNIVEKSITY OF SHEFFIELD 
Ti.c folimvjng candidates have been approved at the examina- 
ti'in indicated : 

M.D,— E. S. Claytonj ]. N. Gale. 


nOA.AL COU.EGE OF SURGEONS OF ENGL.AND 
„ . Etrcriox to the Cou.vcn, 

fill the ^ "ere elected into the Coancil 

Mr I II retirement in rotation 

The result of the poll was as follows : 

Volc<. 

. f» 5 ‘» 

. 544 
... 360 
. . 

297 

c- Fellows residi 
f und tVix-'invafirl" Ireland ; in ndditioa, one vote v 
vw e- “naiid. .-ind^siv were received too late. 

and Air. Wall 


Plumpe: 
.. 73 

.. 12 
... 25 

... 16 
... JS 
.. 12 


ro.",!;’ SiFcsos (Shefiirld) ... 

A’tts’t R-’Bhnlomew-'s),. 

Ji .Es \\ iLTox (London Ilo^piuil) 

Ihrbert Shcnvcll Clogg 
Ji'lm Ifirhcrt Fi.shcr - • . 

IhtUrt John PaUrson !” 

vnfed. including 

Mr c- ^ and siv were received i 

i- ■' iiferfu!,"" 

^ penod of eight years. 

At 'tte ' n'on^K^'T^- ^'i'‘'SlCIANS OF IREL.AND 

hM oh uk'''-^ ‘i’f President an 

U.d.Mi, tv o; }]',p i-'eenecs in Medicine an 

r'-r.lid.uJ,, «ho had “''ierred on the followir 

had pasted the Conjoint Final Ex.nminatk 


held in June, 1931 : T. J. Conlon, M. P. Crowe, P. A. Fox, 
J, Le Hamp.'^on, Mary G. • A. jM'AlIister, J. O’Donnell, 
Y. Posner, J. Y. Quinn, J. Kubinstein, G. A. Steen, 

A letter was read from the registrar of the Koyal College of 
Surgeons in Ireland, forwarding applications for vacant 
professorships in the Schools of Surgery*, as follows: pharma- 
colog}'. Dr. L. Abrahamson ; midwifery*. Dr. A, H. David?on. 
The^^e candidates were duly nominated for the rc-spective 
chairs. 

Nominations for the Fellowship were received, elections 
to take place on the morrow of St. Luke’s Day, 1931. 

The representative of the College on the Genera! Medical 
Council reported on the recent proceedings of the Council. 


Medical Notes in Parliament 

[Fro;.! our PARLIAMENT.tRY CORRESPONDENT] 

The Coal Mines Bill, regulating hours in mines for twelve 
months, was hurried through Parliament this week. The 
House of Commons also considered the Unemployment 
Insurance Bill and debated Indian administration. In 
the House of Lords, on July 7th, the Merchant Shipping 
(Safety and Load Line Convention) Bill was read the 
third time and passed. The Bethlem Hospital (Amend- 
ment) Bill passed the report stage. The Marriage (Pro- 
hibited Degrees of Relationship) Bill was read a second 
time. In the House of Commons, on July 7th, the 
financial resolution authorizing the Ministry of Health 
and the Scottish Department of Health to assist rural 
district councils in England and county councils in Scot- 
land in providing houses was agreed to in committee. 

progress has been made in Standing Committee with 
the Slaughter of Animals Bill, 

Major Church has given notice that, on July 2tst, he 
will introduce a Sterilization Bill — " to enable mental 
defectives to undergo sterilizing operations or sterilizing 
treatment, upon their own application or that of them 
spouses or parents or guardians, and for purposes con- 
nected therewith.” 


Poisons and Pharmacy Bill 
IJephing to Mr. Bromley, on July 2nd, Mr. Clynts said 
there had been misundersUmding about the scope and objects 
of the Poisons and Pharmacy Bill. The Bill was based 
upon the recommendations of a Departmental Committee 
which was appointed by the ptei-ious administration and 
reported in ID.TO. The committee, which, apart from its 
pharmaceutical members, was entirely independent of any 
of the commercial interests affected, found that the existing 
position relating to poisons was far from satisfactory, and 
the object of the present Bill was to provide for a wider and 
much more effective regulation of poisons than existed at 
present. He understood that the pharmaceutical associations 
took exception to the Bill on two main grounds. First, they 
demanded that all doctors' prescription,?, uhether they con- 
tained poisons or not, should be dispensed by registered 
pharmacEts only. This proposal did not come within the 
scope of the Bill, and it had never been investigated, and 
even if it were, and there was found to be a case lor 
considering that the demand was in the public interest, the 
Government could not ask Parliament to adopt such a pro- 
posal except after adequate inquiry, and after the persons 
who would be affected by the prohibition bad had an opfior- 
tnnity of stating their case. Secondly, the pharmacists 
demanded that the increased facilities which the Bill pro- 
posed for the supply to farmers of agricultural pou-ons should 
be limited to firms canying on a bona fide businr-ss in the 
supply of agricultural requisites. He was adrased by the 
Alinistry- of Agriculture and by the Board of Agriculture for 
Scotland that this limitation would not make adequate 
provision for legitimate needs in the more rural distnets. The 
Oovemment. houevci, had decided to piojiose an amendment 
to the -Bin, which would have the effect of requiring the 
Poisons Board and the Secretary of State, in considtring thc- 
allocation of poisons as between Part I and Part II, to h,ive 
regard to the desirability of restricting the contents of Part II 
(which would contain the list of poEons which might he sold 
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by persoa= other than pharmaceutical chemists) so far as was 
cous’stent with the proMsion of adequate facilities for the 
puolic to obtain supplies of non medical substances which 
w ere in common use Ifr Ci} ncs told Sir Kingsley Wooei 
that the OoMniment wfbhtd to get ahcael with the Bill and 
to pass it into law, with the amendments to which he had 
referred 


Sickness Benefit 

Replying to the Marquess of Titchfield, on July 2nd, Mr 
GRrcMVOOD said he was aware of a statement to the effect 
that out of a large and representatu e group of msure^d 
person's who were in re'ceipt of sickness or disablement benefit 
on a certain day, and whose title to benefit was made the 
subject of special inicstigation, it was found that 12 pi r cent 
wire capable of work and consequently not entitled to benefit 
He had already addressed circulars to all insurance nitdical 
practitioners and approvid societies on the steps to be taken 
to avoid payment of benefit to persons not entitled. 


London Post-Graduate School 
Miss Luvrcnce, on July 6th, replying to Mr Hastings, said 
that a Royal Charter constituting the governing body of the 
British Post-Graduate Medical School and di fining tin func 
tions of the governors, was approved by the King m Council 
on June 29th Active steps were being taken in collaboration 
with the London County Council to proceid as qtiickU as 
possible with the planning and building of the school, and 
with the adaptation of the Hammersmith Hospital for the 
purposes of post graduate medical educ<ilion Mr Hastings 
asked if Miss'Lawrence had any idea when the school would 
be opened for teaching purposes Miss Lawiirsct said that 
she could not say at the present momiiit 


Vaccination and Encephalitis 
On July 7th Mr Frlimw asked tin Minister of Health 
the result of his inquiries inlo the death of the twin children 
of Councillor A A Furntss of tVigslon, near Leicester, follow- 
ing vaccination Miss LtWRCNCF said that inquiries which 
were made locally by a medical officer of htr department 
during the life of one of the children, taken with the etidcnce 
now aeaildbie from pathological e\amination of matt rial 
m each case, showed that tliese deaths 
obtained post moiLciC A.THElEK Lirlt 

were both caused by post vaccinal encephalitis, and we're com- 
parable to those cases which had been fully studud and 
described in the recent reports of the Committee on Vaccin- 
ation The Minister of Health did not consider that a public 
inquiry could advance our knowledge of the circumstances 
in which this rare complication of vaccination developed, 
or that any useful purjiose would be served bv such an 
inquiry Mr Frfeman asked whether, “ in view of the fact 
that vaccination was now discredited by a large majonly of 
the population ' an inquiry into such cases as this would 
not afford an opportunity to the Goeirnmint to justify the 
repeal of the compulsory clauses on vaccination Miss 
Lawrence said that Mr Freeman was merely repeating liis 
question which she had answered bir K Wood asked it 
Miss Lawrence proposed to make any statement in reply to 
Mr Isn email's allegition in rigard to vaccination Sir F 
Hali aSked if the (.oeernimnt subscribed to Mr Freeman’s 
statement 'lAliss LAW'RtNrr replied that she did not think 
the question arose 

Telephone Concessions for Midtvives 
'^n July 6tli the Countess of Ivrvr.H asked the Postmaster 
General if he would consider special le-kphoiie facilities to 
midwives in view of the fact that mans of them were unable 
to afford the telephone at trade rates, and that a certain 
nunib<'r of maternal deaths were due to failure to secure 
prompt attention Mr -Atilee replied that the residential 
rate already applied m anv case where nursing was not cameei 
on at the house, and where the entry in the telephone 
dircctesry' made no esphcit refe*rence to the subscnbt'r s 
profe'Ssiein He regretted that he was unable to make anv 
further concession Lad\ I\E\Gli asked whether Mr Attlee 
would consider the special position of the country niidwircs 
Mr ATTsir Saul that he recognized that the question was 
miporUint but there were other apjilications of a similar 
sort, and it was eNtrcmely' difficult to draw a hue. The 


r., tn-ii-iTiin 
LWcdicu Jo 


question of assisting midwues m this matter wis mu. , 

the local aiithonly concerned with health sereices T' 
the Post Office sere ices tint, fo: 

Ttibercihsii vi the .Vemr —Reply mg to Sir \ f r-m 
Doele, on June 24th. Mr AtKNeli^K^^d foe 
tuberculosis among naeal ratings sere mg with etsstb n 
was appreiMmately 3 per 1,000 In spite of careful iiieisuA 
tion no definite reason had been ascertained to account i 
t le ^’■^tie'cle high mcicience of pulmonare tuberculosis m the 
11 eii-s/i.fo during 1929 It could only be assumed tint it e 
due to fortuitous circumstances, as m 1930 oiile one me" 
occurred in this ship - 

Rrmidmg oflnbcrciloi.s Cattle -Mr GRFrNwoon toklMr 
Bhndell on June 2oth, that a suggestion that all animals 
tubercuhn-tested for the purpose of the Milk (Special Desnm 
lion) Order of 1923, and which reacted to that test shoui.l 
be bmndecl before sale had betn considered and luld to be 
uiielcsirable It would be ineNpedieiit to make ant suUi 
lequirement regaiding the limited number of animals m henb 
to which the Special Designation Order applied If this Wst 
were applied to all cattle tliere would be- enormous slaughkr 
Mr Sandham suggested, m a supplementary question that 
at least 40 per cent of cattle producing milk m the bniteel 
Kingdom would be affected 

Refuse Dumps — Mr Grefn-wood, m reply to jMr 
Muggendge on June 25th, siid by-laws regarding elumpiiK- 
of house and tmde refuse in then areas had betn maele ht" 
Barking Urban District Council and Orsett Rural District 
Ce»uncil. though those of the latter had not \et been con 
firmed by his elepartment Other authonties in Essex wire 
preiwrmg b\ laws Large quantities of refuse were sill! being 
dumped in South Hornchurch He was not \ct able to sij 
when le'gislatioii on the subject would be introduced 

Mtlhiiati Street Hospital, Cluhca — Jlr Greenwood told 
Dr Morgan, on June 25th, that the figure of 56 dais as 
an average eliiration for patients in a London clearing tuber 
cu'osis hosjiital [Milinmn Street Hospital, Chelsea— see June 
27th, p 114.3] took account not onl\ of patients rcceneel iii 
this hospital for obsereation purposes, whose aacrage sfiy 
was from four to five weeks but also of advanced cases, which 
might remain for much longer periods 

Asbestosis — Mr Short told Mr Muggendge, cHl Jnh 1st, 

a- intdic^l inspector con 
cerning an inque-st at Barking on a packer in an asbesto 
works De-atli was elut to cancer, but asbestosis of the lung 
was also jireseiit Mr Short would coiisieler the suggestion 
of amending the medical arrangement scheme under tlie 
Sihcosis (Asbeslosis) Acts, 1925 and 1930, to npplv to packer, 
but no danger had hitherto bei n apprelicndeel from the pack- 
ing of the inamifactnred materials 

Civilians and Poison Gas — Mr Rvmsw MvcDonviu toU 
General Clifton Brown on Jul\ 2iid, that the scheme detail 
iiig me'.asiires which should be taken for the jirotcctioii ot 
civiiiaiib from [loison gas had been brought before the St.mil 
mg Subcommittee of the Committee of Imperial Hefcnci con- 
cerfied with these matters, and was 'receiving attention 
Foreign nations were known to be activeh studying tin, 
question, but he was unable to say what steps thev wire 
faking Tlie ratification of the Gineva Gas Protocol in 1325 
bv' most of the countries m Europe provided an important 
safeguard against this form of attack General Clifton Brown 
could certnmlv' hav’e assurance that this matter of the pro 
tection of civilians was receiving attention 

A Plague of Bugs tii It'esliiiiiister — Mr Grffnwood tod 
Sir Martin Coiiwav, on Julv 2nd that he was not aware that, 
owing to the recent destruction of some slum houses m "‘“’f 
minster which belonged to the London County Council 3 
plague of vermin iiotablv- of Icaiitliia lectulaiia, bad inv nh ^ 
certain streets within the borough He hael no jiowtr to give 
directions to elism/i ct tlie houses nttackeel, but be won 
communicate with the local authorities 

Schools foi Meiitallv Defectii e ClnUhtii — Mr Lffs Smith 
told Mrs Manning on July 2nel, that tlie numlnr of special 
schools for mentallv elefective children oiumd in 1326 was 
five, in 1927 four, iii 1928 none, in 1929 four, anil in 
1930 one Mrs Mvnning remarked tliat, of 105,000 minti \ 
defective children in this country, only 16,000 wta m specii 
schools. 
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(Bbituarn 

EDWARD BEADON TURNER, F.R.C.S. 

of Council nnd former Chainnon of K.pre-entotivc Body, 
Briti-h Jfedical Ar-'cciatnm 

M announced in our last issue, Mr. E. B. Turner, the 
eldest member of the Council of the Association and a 
former Chairman of the Representative Body, died on 
June 30th in his London home, at the age of 76. Unti 
recent months Jlr. Turner had been a man of exceptional 


settled down in private practice in one of the most 
prosperous parts of London, bordering Hyde Park. He 
once described his practice as having been among the 
well fed. the well clothed, and the well housed. v.-ith the 
result that even in fifty rears he sa"" astonishingly few 
cases of pulmonary tuberculosis aud such maladies. He 
was a family practitioner par cjrCcReiice, and not long 
ago he mentioned that he . had two families in his 
practice in each of which he had attended five generations. 

From his schooldays right to the end of his life his 
interest in sport and athletics was unabated. He was a 
well-known figure at important Rugby matches. His 
liRour apmrentlv immune from the infirmities of a’dvanc- j love of football dated from his Uppingham days, and he 
int vmm. -A lifelong devotion to athletics perhaps j was president of the Old Uppinghamian Football Club, 
accounred for his immense vitality. In a message , It was in the flurry of a football field in Dublin that, as 
apologizing for his 


ai>u.-nce from the last 
meeting but one of the 
Council, he mentioned 
that he had never missed 
a meeting of the Council 
(or twenty years ; he also 
told the last Annual 
Hepre-sentative Meeting 
that he had attended 
tiers' session since he 
fust became a repre- 
Eiiitative for the Ken- 
sington Division in 1912. 
He celebrated his 
SI venty-fifth birthday by 
driving a motor car from 
Yorkshire to London at 
an average speed of 
thirty-five miles an hour, 
and declared that he 
flit absolutely untired 
at the end' of the 
journey: An illness in 
the spring of this year 
v.roiight a tragic change, 
and when, with gri'at 
fortitude, he attended 
for a short time the 
mwling of the Council 
on June loth, his col- 
Irngitcs w-crc shockerl to 
ol':icrvc the change in 
Ins appc.irancc. In reply 
to a Welcome by the 
Chairm.rn, endorsed by 
aflictionatc applause, he 
and said, pathetic- 
fiiat he felt he 


ally. 



mn-t come, if only to say good-bye. 

it Ps'”' Tnnner was born in IS.nt at Chigivell 

^ ,7'^' ^ntfier was a London man, and London 
o il 1 Turner’s interests and activities through- 
V l, ^^0 received his schooling at Uppingham 

rt -s Thring-next to Arnold perhaps 

ik'm of the nineteenth centurs* — was { 

Trrnrr It 'vas probably from Thring that young { 

t'l ihe ^ 'vhat he called the discipline 

It ^vas a love which showed itsel{» along • 

: r_. T • « . , * 


the 


ni^innerisms in his fluent and 1 as he hp.d shown on the plajan^ field. A =trong 


'•i’.h other attractive litUe 

He rarely 

i'llrodi'cin" on any important occasion without ' 

I" thought \ apology lest it should 
Tro-n'^ii,,' u quotation from some Latin poet, 

qulitvir.' in"’?!;-,? I: e went to St. George’s Hospital, 
Riiial Co'I,'.. r V' taking the Fellowship of the 
fcu of Surgeoms of England in ISSl. He then 


a young man, he first 
cume into contact — 
physical contact — with 

the late J. A. Macdonald, 
with whom in later 
years he was destined to 
be so closely associated 
in the work of the 
British Medical Associa- 
tion. E. B. Turner 
played in the English 
Rugby twenty in 1873 
and (with his brother. 
Sir George Turner) in 
lS76, and in the English 
fifteen in the two follow- 
ing years. He was a vice- 
president of the London 
Athletic Club, and its 
president in 1913. He 
tvas also a vice-president 
of the National Cyclists 
L'nion, and in his time 
made many records with 
the pedal. Another pro- 
ficiency of his was 
denoted by his extra- 
master’s certificate in 
navigation. Down to his 
septuagenarian days he 
kept up many forms of 
sport, including yachting, 
cycling, and skating. 
\Vhen. in 1927, he 
addressed newly quali- 
fied practitioners and 
advanced students at the 
reception given by the 
jfetropohtan Counties 
Branch, he urged them to take up sport as a hobby, 
more than one branch of sport if possible, and to play a 
strenuous game. 

It was his love o£ sport which helped to make him in 
due time so splendid a figure in the British Medical Asso- 
ciation. He brought into his work on behalf of the pro- 
fession the same keen enjoyment and zest, the same 
abundant energy, and, above all things, the same capacitv 
for working in a team, sharing the fortunes of a side, and 
throwing in his own individual cohtri'nuticn without stint 

indi- 
vidualist, an outspoken debater, he was nevertheless able 
to work admirablv with others, to accept defeat grace- 
fuHv, and to go on serving with undiminished loyalty. 
His own special experience and environment led him to 
take a stronger line on some matters than his colleagues. 
He believed intensely in private practice, disliked aU 
movements towards the nationali^Hon of medicine, and 
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never quite reconciled himself to national health insur- 
ance. But his invariable courtesy, as well as his e\’ident 
sincerity, made him honoured by opponent and friend 
alike. 

His active entrance upon the central affairs of the 
British Medical Association dated from 1912, when he 
became a member of tlie Council. He was chairman pf 
the Kensington Division in 1913, became a member of the 
Metropolitan Counties Branch Council in 1914, and was 
piesident of the Branch in 1927-28. In 191a he was 
unanimously elected chairman of the Representative 
Body, which position he held for three ^mars. His power 
of commzuid over assemblies was shown to its best advan- 
tage in that capacity. He never allowed red tape to 
strangle common sense. His period of office was during 
the war years, when the Representative Meeting was 
contracted to two days, and he confes'^ed that he was 
rather a slave-driver, but said that when time allowed 
more leisure he would be found the most indulgent of 
chairmen. 

His work for the Association is illustrated by the 
formidable list of committees and subcommittees of which 
he was at various times a member. To describe it ade- 
quately would mean writing the history of every con- 
siderable enterprise of the Association during the last 
fifteen years. During the whole of that time he was a 
member of the JMedico Political Committee, and its 
chairman for seven fruitful years, during which he 
presented on its behalf to the Council and Representa- 
tive Body a varied volume of w'ork. During the war he 
was vice-chairman of the Central Medical War Committee 
under his friend Sir Jenner Verrall, whom he himself 




he was full of human sympathy and understamlina 
Turner was a Puritan, but a laughing one, and j «i 
uncommonly with the grace 'of straightforward t 
snasive utterance. His enthusiastic work for tlie Xatiom] 
Council for Combating Venereal Disease (now- the Britl'i, 
Social Hygiene Council) is referred to in one of ^ 
ciations printed beiow. 

For the five years 1920-25 he seiwed as a direct rewo 
sentative on the General .Medical Council. For four vL' 
he was chairman of the Central Council for District 
Nursing, and once declared that his experience of nurses 
went back to the time when Sairey Gamp was scaretiv 
cold m her grave. Among the local appointments whki, 
he had held were those of visiting apothecaix- at his old 
hospital (St. George'sl, physician to St. .Man-'s Co!le»*e 
Lancaster Gate, consulting physician to the Princess 
Helena College, and inspector of special constabiilaw, 
of one dirrision of w-hich he was for a time chief medica! 
officer. He was always busier with his voice than with 
his pen, and his writings are mostly in periodicals. In 
1891 he contributed a paper on 200 cases of influenza 
treated with large doses of salicin. He also wrote a good 
deal on the fight against venereal diseases, and on the 
hygiene of sport. 

Among those present at the funeral service on July 3rd 
were Mr. Bishop Harman, Mr. AlcAdam Ecclcs, and Dq 
Christine .Murrell, members of Council of the British 
iMedical AssociaKon ; Dr. F. W. Goodbody, Mr. Howard 
Stratford, and Dr. C. F. T. Scott of the Metropolitan 
Counties Branch Coimdl ; Dr. Alfred Cox, Medical Secre- 
tary ; and Dr. David Roxburgh. 


proposed for the chairmanship. He was accustomed to 
say that the work of that committee was the greatest 
achievement of the Association. He w'as .i member of the 
old Ministry of Health Committee, the Science Committee, 
the Parliamentary Elections Committee, and the 
Ophthalmic Committee. Janumerable special committees 

.. /-Anicf®' S'lch as those concerned with 

commanded his 'scrv4 t Liv. .7 

the e.xpansion of the Army Medical’ Service’ in' case of 
national emergency, the memorial to fallen members, 
the presentation of evidence to the Royal Commission on 
National Health Insurance, minimum salaries for public 
health appointments, the problem of puerperal mortality 
and morbidibv', the amendment of the lunacy law, the 
elaboration of tests for drunkenness, the examination of 
motor drivers, the health of merchant seamen, and the 
training of ship surgeons. There was much else to which 
he set his ready hand — work designed to improve the 
position of asylum medical officers, prison medical officers, 
laboratory and research workers. Post Office medical 
officers, and medical officers of public schools. One 
wonders how a man even of the most Aarious mind and 
abundant energy could contribute effectiveljq as he did, 
in so many directions. 

The British Medical Association by no means e.xhausted 
his energies. He looked back with special pride upon his 
part in the campaign against venereal diseases. He was 
president of the Section which dealt with this subject 
at the Cambridge meeting in 1920, and his interest therein 
was both scientific and sociological. Twenty-five years 
earlier he had been one of the first to impress systein- 
aticallv the gravity of this subject upon the public. 
During and after the war he carried out a programme of 
public"^ speaking which amounted to something like 2,000 
meetings — an itinerary which would have made John 
Wesley” envious — and his resonant voice reached perhaps 
a million men. The laiue of Turner s work in this respect 
was immeasurable, for be was a man whb. commended 
his gospel by his own vital hold of the things of 

life. His was always the voice of convictiohv and he 
never let down tlie ideal ; but he was no remoteVreacher 


Mr, N. Bishop HATt.M.w, Treasurer of the Associafion, 
writes ; 

B- Turner — for so everymne called liim with an 
affectionate familiarity — was no ordinary man. His 
exceptional physique marked him as notable, and his 
forceful personality’ turned that to great advantiige- .I‘ 
- 'UJb JhlTu natural endowmenU 

should have achieved success and fame in many fields ol 
endeavour. They accounted for his powers and his 
successes in athletics in his younger day's. He loved any 
sport that called for personal fitness and strenuous exertion, 
and lie was able to enjoy' this to an age that brings to 
most a desire for ease. His love ol the field was but one 
side of his character, for he loved his fellow man as 
heartily', not with any' mawkish sentiment, but with a 
vigorous good fellowship that was as robust as his physical 
strength. He wais intensely' public-spirited. No call for 
service in connexion with any form of social activity 
which he deemed good failed to secure his aid. He wiis 
an enthusiastic worker for his old school, for his athletic 
associations, for his medical school, and not least for the 
British Medical Association. In the work of our Assocu- 
tion he made a deep impression, both in Dii'isioiial affair.'', 
in the Metropolitan Counties Branch Council, and in the 
work of the Central Council and Representative Body. 
Of his powers as a debater none could be in doubt "ho 
lias attended a meeting of the Representative Body, hot 
for him any chopping of fine logic, but a forthright slashing 
frontal attack that was almost overwhelming in its force 
and weight. But I am inclined to think that of all hi: 
work during recent years, that most near to his heart "US 
the share he took in propaganda for combating venerea 
disease. This work seemed to hold first place with h'^- 
He detested venoreal disease with his whole soul, ant i- 
spent himself journeying from place to place lecturing o 
crowded audiences of men. He began this work tlunu., 
the war by speaking to recruits, and he continued it o,i 
a wider scale for years thereafter. As a platform ora or 
few could match him. He had a wav with him that " a: 
irresistible. His bluff, hearty' speech, his manner of takuk 
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, confidence, and his manifest sincerity 
an influence upon bis hearers that was 
i lasting. The finer side of his character 
ills reaction to illness. An accident at 
.udent days left him with a permanent 
, he overcame it. The disability and suffering 
JIness, the significance of which he knew only 
was home, not merely uncomplainingly, but 
I a spirit of light-hearted stoicism that* was 
. A man has gone from among us, but his 
remains. 


energies and talents to its service. His extensive know- 
ledge of practice and of men and affairs was freely placed 
at our service, and this was speedily recognized by his 
election to all sorts of posts which carried with them 
both honour and hard work. He worthily upheld the 
traditions of the Chairmanship of the Representative 
Body, and the list of committees of which he was either 
chairman or a member, which is at the moment before 
me, is a vivid testimony to his activity and devotion. 

Special mention should be made of his work as vice- 
chairman of the Central Medical War Committee from 


/r. Christjxe Muruei.1. writes ; 

Jlr. E. B. Turner and I became acquainted in our work 
for the British Jfedical Association. First we served 
together on the local Executive Committee of the 
Kensington Dirfsion, later representing it on the Metro- 
politan Branch Council and also on the Central Council. 
Public spirit inspired all his work for the Association. 
He brought to the problems of the profession the breezy 
outlook of the good sportsman, and, while making allow- 
ances for the different views of his fellows, held his own 
opinions with tenacity ; he was ever generous in his 
appreciation of the work of others, and gave his own time 
without stint. 

At the time of the great war he deeply regretted that 
he was too old to be accepted for active service, but 
found outlet for his patriotism by serving throughout as 
medical officer with the F Division of the Special Con- 
stabulary. It was through his introduction that I also 
was enabled to serve in a similar capacity, Dr. Charles 
Buttar making a third. Whereas we were only called out 
on two occasions to deal with the casualties caused by 
enemy bombs, we had continuous medical duties in the 
care of the many hundreds of people who took shelter 
during the raids at the local police station. In this 
capacity we attended on over seventy occasions, often 
remaining on duty for many hours, and during these times 
we became friends as well as associatc-s in work. Mr. 
Turner was the soul of energy, and would never admit 
fatigue : not only did he live the strenuous day of a 
doctor in general practice in war time, but also worked 
indefatigahly for the Central Medical War Committee, 
and the sleepless nights of his special constable duty 
undoubtedly took' their toll. Serving and waiting thus 
together, one became aware of the golden store of 
classical knowledge which he possessed, whence he minted 
ffe ready phrases and apt allusions so characteristic of 
im. Imly his was a richly furnished mind. 

In looking back over many wars of association with 
, him in public serr-ice, the qualities of E. B. Turner 
u ich live in the memory are his courage, generosity in 
. ‘-s attifiide towards others, and devotion to the public 

uca , he leaves behind him the greatest gift which a man 
■ fellows — an example. A fine sportsman 

au a very gallant gentleman." 


The Msdic.ci, Secretary writes ; 

The death of Mr. Turner removes not only the senior 
ti -"'n*i°^ Council, a past Chairman of the Representa- 
I'ut^ I* ' ' active member of many committees, 

cr in . ” °“C?tanding personality who will be very 
^ "’all remember his debut in centra! 

stormy times when the nationa! 
system was in the making. All of ui 
tTkimr, f Udvent of an ardent upholder of the 
ar.e TZ rrofession (which he believed the insur 

imce-nv.-'n'” likely to damage) and a speaker o 
m.r,-’,. (i!,. it looked as if he might kx 


r-f-i.’w*! . ' It ILK. 

v.'r',M "-ho. aft 


;er the storm was ovci 
found that the Associatio 
a man who was prepared to give his whol 


191.5 to 1919, entailing exceedingly strenuous and difficult 
duties, which he fulfilled with great credit to himself 
and to the committee. His activity in connexion with 
the British Social Hygiene Council, on which he acted 
for many years as representative of the As.sociation, will 
no doubt he dealt with b\' others who have a more 
intimate acquaintance with it than I have, bat it was 
work for which he was eminently suited, and he was seen 
at his best as a popular exponent of subjects which 
required exceedingly delicate handling, and which his 
record as an athlete and his alf-round knowledge of sport 
peculiarly qualified him to deal with. He represented 
the Council on many other outside bodies, and was always 
a persona grata. The honorary secretary of the National 
Safety IVeek Council has just written me in words which 
will be endorsed by all who knew Mr. Turner: "His 
cheerful personality and happy outlook on ' life endeared 
him to all with whom he came in contact, and his 
presence will be sorely missed.” 

As might have been expected, he carried on to the very 
end. I had severed letters from him during his iUnes-S, 
all of which showc-d his usual optimism and courage, 
though one knew he was suffering badly. Up to within 
a short time of the end he hoped to get back again 
to his work, for he was very anxious to carry on until 
the Centenary Meeting was over, after which, as he said, 
he thought he would have earned his retirement. It 
gives me a sad pleasure, as one who worked with him 
intimately for many years, to testify to his never-failing 
consideration and comradeship, and to end what I have 
to say on the note I am sure he would have liked — not 
of sadness, but of grateful appreciation of a man who put 
zest, gaiety of spirit, and courage into everything he did. 

Mrs. C. Neville Rolfe, Secretary-General of the British 
Social Hygiene Council, writes : 

In Mr. E. B. Turner the countrt" loses one of its most 
public-spirited and self-sacrificing servants. From 1921 
until his death he was a vice-president of the National 
Council for Combating Venereal Diseases, which is now- 
known as the British Social Hygiene Council. For ove-r 
forty years he was connected with an organization formed 
for an official inquiry into the prevalence of venereal 
disease, which continued until the Royal Commission was 
appointed. It was soon after the formation of the 
N.C.C.V.D. (I9H) that Mr. Turner, together with other 
members of his committee, joined the organization, on 
which he was appointed by the British Medical Associa- 
tion as its representative in 1915. From that date nntU 
the day of his death he took a continuously active part 
in many phases of the council’s work. 

During the war, in spite of the many ckiims upon him 
to carry out the work of his medical colleagues serving 
in the Armv, and the onerous duties of a responsible post 
in the Special Constabulary-, he found time and energy 
, to give .567 lectures to over half a million officers and 
men, often travelling night and day. His force and 
vitality were such that an address by him had an 
impressive and lasting effect on his hearers. Sir Alfred 
Keogh. Medical Director-General of the Army in 1917, 
in referring to the serious position in the Army caused by 
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venereal disease; thanked Mr. Turner for the “ yeoman 
services he had performed.” After the war, with the 
vivid recollections of these services in their minds, tlie 
military authorities invited Mr. Turner to undertake a 
month’s tour of the British Army on the Rhine. In 
three to four lectures a day he addressed the complete 
force of over 12,000 men, with the result that an imme- 
diate and considerable decrease in the number of cases 
of venereal disease occurred. A firm believer in the 
efficacy of public enlightenment in securing the reduction 
of venereal disease, Mr. Turner completed last year the 
objective he had set himself of addressing over one million 
men. He was active in promoting other aspects of the 
campaign. As tlie representative of the British Medical 
A.ssociation, and as chairman of the medical committee 
of the council from 1919 to 1922, he pressed with success 
for the inclusion of syphilis and gonorrhoea among those 
subjects on which the General Medical Council require 
questions set in the qualifying examinations, ffe also 
took part in negotiations between the Ministry of Health 
and the council in an endeavour to provide better facilities 
in rural areas for the diagnosis and treatment of venereal 
disease through the encouragement of specially qualified 
general practitioners. At his instigation in 1921 a letter 
was issued by the council to 23,000 general practitioners 
asking their personal co-operation in the council’s 
work. He took a prominent part in the negotiations 
between the Society for the Prevention of Venereal 
Disease and the N.C.C.V.D. During 1923 and 1924, as 
senior vice-president and chairman of the executive com- 
mittee, heavy duties fell on him owing to the illness of 
the then president. Only those who were in close contact 
witli him can appreciate the whole-hearted way in which 
he threw himself into the general work of the council, 
which was developing rapidly, both in this country and 
in the Empire over-seas. The death of Sir Malcolm 
Morris led to his assumption of the additional duty of 
liaison officer betwe’en the Ministry of Health and the 
council. In 1925 tlie title 'of N.C.C.V.D. was altered, 
with the consent of the Ministry, to that whidi it now 
holds. Mr. Turner always preferred the original title, as 
he felt the need of continued and direct emphasis on the 
problem of venereal disease. He concurred in the change, 
in view of the wider educational opportunities it afforded, 
but his strongly expressed point of view has done much 
to keep the primary objective of the council in the fore- 
front of its programme. All members, particularly the 
officers and members of the executive, will feel Mr. 
Turner’s death, not only as a great blow to the social 
h 5 'giene movement, but as the loss of an outstanding 
peisonality The privilege of being associated with him 
in this work since its inception will remain an inspiration 
in tlie future. ^ 


Dr. Diniel E. Ev^ans of Swansea, who died recently, 
aged 63, received his medical education at St. Mary’s 
Hospital Medical School, and graduated M.B.Lond. in 

1894, in which year he also obtained the qualifications of 
the English Conjoint Board ; he graduated B.S.Lond. in 

1895. He practised in Swansea for over thirtj’- years, and 
was senior physician to the Swansea General Hospital and 
consulting physician to the Clydach Hospital. Dr. Evans 
was a medical referee under the Workmen’s Compensation 
Act, and physician and cardiologist to the Welsh Region 
of the Ministiy- of Pensions. He was a lieutenant-colonel 
in the R.A.M.C.T.. and was in command of the 3rd Welsh 
Field Ambulance during tlie war. He took great interest 
in the work of the British Medical Association, was 
secretary of the Section of Pathology" at the Annual 
Meeting of the Association in Swansea in 1903, and had 
filled the offices of chairman and honorary -secretarjf 
of the Swansea Division ; he was also an ex-jiresident of 
the Sv/ansea Medical Society. He is siitvived by a son 
and three daughters. 


r,, Bbiiish 
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Dr. William Elder, a well-known practitioner of Leith 
died in a nursing home at Edinburgh on July 2nd’ 
He was born at Carnwath, Lanarkshire, in 1865 and 
after a preliminary education at the Knox Institute 
Haddington, studied medicine at Edinburgh Universitv 
and graduated M.B. in 1S85. On taking the decree of 
M.D. in 1896 he received a gold medal for his thesis on 
" Aphasia and the cerebral speech mechanism,” which 
was published in book form in 1897. He joined the Roral 
College of Physicians, Edinburgh, as a Member, in 1893 
and proceeded to the Fellowship in 1894. Immediately 
after graduation he occupiefi the post of house-physician 
to the late Professor Wyllie, and afterwards held various 
assistantships in Kirkcaldy, Manchester, and Leitli. For 
manyr years he acted as physician to the Leitli Hospital, 
and made numerous contributions to current medical 
literature. Among these were a book entitled Studtes in 
Psychology, published in 1927, and articles on life 
assurance, on cerebro-spinal meningitis, and on agraphia 
and the question of the existence of a special graphic 
centre. In 1904 Dr. Elder married Miss E. R. Henderson, 
M.B., Ch.B., by whom he is survived. 


The death took place in a nursing home at Edinburgh, 
on June 27th, of Dr. Thomas Martin, who was a well- 
known practitioner in Peebles. Dr. Martin was a son of 
the Very Rev. Thomas Martin, D.D., formerly parish 
minister of Peebles, and was bom in 1891. He graduated 
at the University of Glasgow' with honours in 1912, and 
during the war served in the East as a captain in the 
R.A.M.C. Taking up practice in Peebles immediately 
after the war, he had become a I'ery popular practitioner 
in the district, and was visiting physician to the Peebles 
Hydropathic. Up to a w-eek before his death he had been 
attending to his practice as usual. 


Medical News 


The president and officers of the Section of Hydrology 
and Climatology of the Annual Meeting of the British 
Medical Association at Eastbourne have arranged a recep- 
tion to Dr. Carl Haberlin, physician to the hlarine Hos- 
pital at Wy'k-auf-Fohr, near Heligoland. It w'ill be held in 
the Saffrons Room, Eastbourne, on Wednesday, July 22nd, 
at 5.30 p.m. Dr. Haberlin, who is to open a discussion 
on the following day in that Section, on the treatment 
of delicate children at the seaside, will give some account 
of the organization in Germany. Medical men interested 
in the medical development of British seaside resorts, 
especially for children, are invited to meet Dr. Haberlin. 

The May'or and Maj'oress of Leamington Spa, Alderman 
R. F. Bury, M.R.C.S., and Mrs. Bury', gave an “ At 
Home ” in the Pump Room, on Sunday, June 2Sth, to 
meet the Warwiclcshire members of the British Jledical 
Association. Two hundred and fifty members and tlieir 
friends accepted, and were shown over the new bathing 
establishment. Demonstrations of the various forms of 
balneological, electrical, and accessory treatments were 
demonstrated. 

St. Thomas’s Hospital old students’ dinner will take 
place on Friday', October 2nd, at the May' Fair Hotel, 
Berkeley' Street, W., with Mr. J. Herbert Fisher, F.R.C.S., 
in the chair. The portrait of Sir Ciithbert Wallace, 
painted by' George Harcourt, R.A., will be presented by 
the chairman. 

At the meeting of the National Smoke Abatement 
Society', to be held on Thursday, July' 16th, at 71, 
Eccleston Square, Westminster, at 3.15 p.m., an addrew 
W'ill be given by' Mr. W. Prescott, of the Federation oi 
British Industries, on ” Smoke abatement from the manu- 
facturers’ point of view'.” The annual conference of the 
society' w'ill be held in Liverpool from September IStli 
to 20th. 

The thirteenth annual meeting of the Mental Hospitab 
Association will be held in the Council Chamber of the 
Guildhall, London, on Wednesday', July 15th, at II a.m. 
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The Koral Society of Tropical Medicine and Hsgiene 
announces that the Chalmers Jlcdal foanded in 
of the late Dr Albert Chalmers, has been awarded to 
Dr N Hamiiton Fairlet for distinguished original work in 
tropical medicine, parbcularlj in the field of serology of 
helminthic infections 


At the meeting of the Societt for the Stndj of Inebriety, 
on JuH Nth, at 11, Chandos Street. Ca\endish Square, 
a short presidential address on the arms and work of the 
society Hill be delnered, at 4 p m , by Dady Bareett, 
after which Sir ^^alcolm Deleynngne will giye an address, 
tntitled “ Drug addicfaon as an international problem 


Detailed informafaon about the lectures and demonstra- 
tions arranged for next week bv the Felloryship of Medicine 
and Pobt Graduate Medical Association will be found at 
pyge S6 of the Supplement A course in medicine, 
surgery, and the spccialhes ynll be given at the Miller 
General Hospital from JuK 20th to August 1st , fee £2 3s_ 
A cours' in urology will be given at the All Saints 
Hospital. lauxhaU Bridge Road, from August 4th to 29th, 
fee £2 I2s 6d I'rom August 17th to 29th a course in 
diseasfa of children will be given at the Queen’s Hospital 
for Children Hackney Road . fee £2 2s Courses m 
September will include diseases of the chest at the 
Broroplon Ho-pital, psychological medicine at the Bethlem 
Kojal Hospital, diseases of infants at the Infants Hospital, 
ophthalmology at the Central London Ophthalmic 
Hospital, general medicine and surgery at the AVestmmster 
Ho pital followed hv a similar course at the Metropolitan 
Hospital SjUabuses and tickets for all the cour-es raav 
he hid from the Fellowship of Medicme, 1, Wimpole 
Street, W 1 


The sixth Natural Science Congress of the Dutch Indies 
wiH be held at Bandung, Java, from September 22nd to 
23th It will consist of six sections, one of which is 
medical 

On June 24th Dr F J Waldo completed thirty years' 
servace as coroner lor the City' of London and Southwark 

Dr Norman Jennings of the Middle Temple yyas called 
to the Bar on June 17th 

The issue of the Practitioner for July is a special 
number deyoted to fractures and accidents , it includes 
tyyenty signed articles, and a general introduction bj Sir 
Robert Jones 

The first two numbers of the ninety fourth yolume of 
the Arcliiv fur Psychiatric have been dedicated to Pro- 
fessor Ernst Mejer of Konigsberg on the occasion of his 
sixtieth b'rthday 

The Issue of the Progres Medical for June 30th repro- 
duces contemporary eulogies bj Daremberg, Pasteur, 
Renan, and Zola on Littre, the celebrated lexicographer 
and translator of the yvorks of Hippocrates, on the occa- 
sion of the fiftieth anniyer=ary of his death 

In 1930 the loyyc-st diphthena death rate in the ninety- 
three cities of the United States with a population of 
oier 100,000 was reached, the rate being a little more 
than half that obtaining fiye years before 

Dr Marcellino Pascua, hitherto head of the department 
of sanitary' statistics, has been appointed director general 
of public health in Spam 


hh Duncan FitzwiUiams presided at the forty ninth 
annual dinner of the West London Medico Chirurgical 
Society, which was held in the Trocadero Restaurant on 
July 1st Proposing the toast of the society . Dr R A 
Young said that the members were proud of its library. 
Its annual lecture, its medal, its " film evenings,” and its 
jouml He paid a tribute to Charles Keetley', the pioneer 
and moving spint of early days In reply the chairman 
referred especially to Mr Percy Dunn, the founder of their 
journal and its editor for many years Dr Gerald Slot 
proposed the toast of the guests and kindred societies, 
mmirking that assoaations like the West London Medico- 
Cninirgtcal Society' were essenhally the prov'ince of the 
gcniral practiboner , they did not aim at being learned 
societies, but they formed centres at which the average 
medical man w as giy en an opportunity of freely discussing 
Ins experiences Dr David Ross replied in a character- 
followed by Mr Campbell Lee, who 
said thit the laity admired the medical profession for its 
service and its science The health of the chairman was 
propov-d by Sir Henry Simson, who referred to the forceful 
pcreimlity of Mr FitzwiUiams, and also to the aptitude 
IS nght hand in the realms of pugilism and physic 
i com personal experience of both he could vouch for un 
wyycnng skill and execution 


The first meehng of the Internabonal Association for 
Mo, will take pUce at The Hague on 

•ml H f September 7th and 8th The 

w rHi.n are to be “ Return cases of 

c! Ilf, ' ^ mortality of the first ten days 

(ii 'mther particulars of the Union Internationale 

the tirr!( Geueye, can be obtained from 

Groningen^ Holland'"’'""'' Schelteraa, 14a. Poelstraat, 


German Pharmacological 
^tlie V etl ':'»’Jt>"ction with that 

Metabolism and Digestion, 
lie die^iwHil followmg subjects will 

'lucid In yi,„ a^=mpbon, mtro- 

''t Tncii ^ ami runfkirchen Pres, Nonnenbruch 

tiu Iv olifainid Zunch Further information 

elHx . Liprehitz. Pharmako- 

lUit, Mci^ertstrisse 3, Frankfort on-Main 


TIT r > - 

rV uinr etkbS^ Baciimler, the Nestor of German 


‘•‘4V vycriaaii 

nis ninetj fifth birthday on 


Letters, Notes, and Answers 


All communications m regard to editorial bu«mc<4» should be addressed 
to TUe CDITOIt, Uriiish MeOjca) Journal, British Medical 
Association House, TaristocU Square, 'W.C I. 

OltIGIN \L ARUCLLS and LEITEnS fornarded for publicahon are 
understood to be offered to the Bniish Medical Journal alone unless 
the tontrarv be stated Correspondents who wish notice to be 
tal en oi their communications should authenticate them with their 
nam,;S not necessarily for publication 
Aubiors desiring RCPRlX'fS of their articles published m the BnUsh 
iledtcal Journal must communicate r ith the Financial Secretary 
and Business Manager, British Medical Association House, Ta\i 
stocU Square, C I, on receipt of proofs 
All communications with reference to ADVERTISEifCNTS, as well 
as orders for copies of the Journal^ should be addressed to the 
Financial Secretary and Business Manager 
The TELEPHONE NUMBERS of the British Medical Association 
and the Bnhsh Medical Journal are MUSEUM 9S6I, 9852, 9S63, 
and 9SC4 (internal exchange, four lines) 

The TEI EGRAPHIC ADDRESSES are* 

EDITOR OF THE BlilTJSH MEDICAL JOURMAL, AtUology 
Westcent. London 

FINANCIAL SCCRETARY AND BUSINESS MANAGER 
(Advertisements etc ), Articulate Westcent London 
MEDICAL SECRCrtRY, Medrsecra Westcent, London 
The address of the Irish Office of the British Sledical Assoaation is 16, 
South Frederick Street. Dublin (telegrams Bacillus. Dublin, tele' 
phone 62550 Dabhn), and of the Scottish Ofuce, 7. Dninsheugh 
Gardens Edinburgh (telegrams Associate. Edinburgh , telephone 
24361 Edinburgh) 


QUERIES AND ANSV/ERS 


Oxaluria 

Inquirer " (TCcnja) I should b‘=’ glad to know if 

an) recent nark has been done on oxalana \^bat are the 
conditions, m addition to an excessive consumption of 
oxalate containing foodstuffs which cause aa excr^uon of 
oxalate crjstals'' I have a patient \\ho. for no apparent 
reason and without anv change of diet excretes quantitU-s 
of oxalates with much sign of bladder irritation and '•omc 
mild renal colic at intervals of vears Is erro*" of 

metabolism understood^ Is there an> drug or tTcatT^*=’nt 
calculated to arre-st it’ Vre irajju'^mm salts of anv value- 
Where are the crv'^tals formed — is it m the Lidnev or in the 
pelvis’ Will consumption of liquid keep it in -oJution, 
and are alkaline fluids dcfinuel, better than ordinarv wat»^r’ 
What other foodstuffs carrv a ht-aw oxalate content be:>idea 
spinach rhubarb b^xtroot fig^ and chocolate’ I have 
failed to find the inforxraticn I need in any of the "books 
of reference to hand 
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Mammary Abscess 

Dr. A. C. F. Halford (Brisbane) writes; With regard to 
efiology, your corre.spondent, " Suburban G.P. (March 
14th, p. 480), might inform us if any of the babies nursed 
by tlie aflecled mothers suffered from o])hlhalmia, however 
mild. A purulent ophthalmia contracted from the genital 
canal at birth is, in my opinion, a frequent cause of 
mammary absce.ss. The infecting agent gains in virulence 
by the passage through the new host, and may even be 
responsible for a morbid puerperium not uncomnioni)’ 
ascribed to auto-infection. In a maternity home or hos- 
pital the infection in the baby, regarded lightly by the 
attendants, may be responsible for infection in other 
patients. The remark that '' it may be months before the 
mother recovers ” from the abscess is a grave reflection on 
modern treatment. I have for years endeavoured to awaken 
the aseptic conscience to the fact that an abscess is the 
terminal phase of an infective process, and that therefore 
recovery from any form of abscess should res\iit in from 
ten to fourteen days. Localization means in every case 
that th.« besiegers have been trapped and rendered hors de 
combat by the besieged. They maj' be allowed to leave 
the held, but not with all the honours of war, and care 
must be taken that no reinforcements meet them at the 
gate of exit in the shape of a secondary infection. This 
can only be prevented by the careful application of an 
antiseptic dressing into which the evacuating matter is 
received and destroyed. No antiseptic should be applied 
to the abscess cavity, as that action would retard the 
healing process which should inevitably follow. 

Income Tax 

New Partnership — Cash Basis 

" Alpha '' took in a new partner, B, as from January 1st, 
1930. B is entitled to one-third share of the profits, and 
bought a corresponding share in the debts outstanding at 
December 31st, 1929. In computing the assessment for 
1931-32 to bo based on the amount of the practice profits 
for 1930 the inspector of taxes declines to accept the cash 
receipts as a sufficiently correct measure of the gross 
income, claiming to bring in the increase of the book debts 
at December 31st as compared with January 1st, 1930. 

*,* In law the inspector is right, and from that stand- 
point ■' Alpha ” has no sufficient defence for the employ- 
ment of the cash basis. But the official practice is, to 
accept that basis if there are no special circumstances going 
to show that the cash, receipts do not fully reflect the 
true gross income of the practice. It is possible that the 
employment of an additional principal in the practice may 
increase the gross earnings. If this is so the cash receipts 
for 1930 will be less than' the true — though partially un- 
realized — earnings lor that year, and in such circumstances 
the cash basis cannot be successfully resisted. If that is 
the case we suggest that “ Alpha ” should have a personal 
interview with the inspector and explain to him the special 
difficulty of estimating the value of the outstanding debts, 
with a view to agreeing, if possible, on a rough basis of 
estimating probable losses through non-recovery of bookings. 

Use of Car for Private Purposes 
A. P. B.” uses his car " a little ” for private purposes, 
and when making his return claimed to deduct only four- 
fifths of the cost of petrol and repairs. The inspector 
claims that the deduction for other car expenses should also 
be restricted to four-fifths. If he were not in practice 
“ A. P. B.” would not keep a car. 

*,* The total expenses will have to be restricted accord- 
ing to the proportion of professional to total use. It may, 
of course, be that one-fifth of the petrol and repair costs 
. represents a fair charge for private use, but the better line 
of argument wbuld be to show that the ratio of professional 
to private use is, say, as 5 is to 1, and claim to deduct 
five-sixths of all expenses. The fact that a car would not 
be kept if he were not in practice does not assist our 
correspondent ; the point has to be dealt with on the facts 
as they are. 


made when the declaration of income is rendered but will 
probably be admitted by the authorities as part of the 
adjustment of liability following on the .transfer of th. 
practice. 


Car Replacement and Depreciation Allowance. 

“ K M.” states that he has hitherto claimed and bwn 
allowed the cost of replacement of his car, but now exnx l 
to retain his present car in use' for some years. Should he 
claim depreciation-cum-obsolescencc allowance in future’ 


V Yes, with the exception that he cannot claim to bo 
allowed for depreciation of a car as for a financial year tha 
assessment for which has been reduced by a cost of replace- 
ment deduction. For example, suppose “ K. M." Replaced 
his car in 1930 and was allowed £150 therefor in calculating 
his profits for the year ended December 3Ist, 1930. In 
that case his assessment for 1931-32 will be £150 Ic.ss ihan 
would have been the case if the cost of replacement had 
not been allowed, and his depreciation claim will have to 
be deferred until 1932-33. 


LETTERS, NOTES, ETC. 


Treatment of Carbuncle 

Dr. C. II. Marti.x (Burnie, Tasmania) writes; Your corre- 
spondents on the subject of glycerin as a surgical dressing 
may be interested in the following method of treating 
carbuncles, which I have been using for a number of years. 
A piece of lint, a good deal larger than the inllamniatoq’ 
’■ "le carbuncle, is obtained and folded twice 
the angle thus formed, a piece is 
cut, making a hole in the lint just big enough for llin 
carbuncle to poke through. The larger piece is spread 
thickly with ichthyol in vaseline (50 per cent.) and applied 
to the skin round the carbuncle. The smaller circular piece 
is soaked in glycerin ac. carbol. (10 per cent.) and applied 
to the carbitneie itself. The whole dressing is then covered 
with oiled silk and cotton-wool, and bandaged. The ichthyol 
part is changed once daily, the glycerin part frequently, 
by applying fresh disks of soaked lint. The process is per- 
sisted in until healing is complete. Patients have assured 
me that relief from pain is rapid and maintained. The pus 
softens, free drainage is soon established, and the slough 
separates in a few days, leaving a clean cavity with healing 
edges. ■ The relief is cpiite dramatic, and appeals to be duo 
to the extensive lymprh flow, induced by the glycerin, 
quickly relieving the local tension. Local reinfection is 
apparently' prevented by the ichthyol. 

Testimonial to Sir Ronald Ross 
Further contributions to the Ross Award Fund, amounting in 
all to .£77 9s. lid., liar’e been received between October 
3Ist, 1930, and June 30th, 1931. The contributors include 
J. C. De La Coiir, Jesse Grell, James Hargreaves, johnston 
Family Trust (second donation). Mrs. M. K. Marsdeii, JIrs.’ 
Partridge, Mrs. Webster, and Lord Winterton. Thu total 
amount so far received .in response to the appeal is 
£14,406 17s. 6d. Donations should be sent to Lloyds 
Bank, Ltd., 110, High Street, Putney', S.W.15. 

A Warning 

A correspondent informs us that " a young man on thu 
make,” representing himself to be a doctor, has lately 
visited medical practitioners and hospital staff quarters on 
the south coast of Devon. Any- reader who receives a call 
from him might do worse than communicate with the 
superintendent of the Teignmouth Police. 


The Headmaster of the Westminster Abbey Choir School 
wishes to bring to the notice of members of the medical 
profession the fact that there are vacancies from time to 
time at that school for boys who can sing, and can pass a 
simple entrance e.xamination. The fees are very niodcratc, 
and boys are prepared for the common entrance examina- 
tion for public schools. 


Motor Car Transaction 

>' D '' bought a car for £375 in December, 1929, and sold it 
for £190 when giving up his practice in January, 1931. 
What can he claim for depreciation? 

*,* The amount of depreciation allowable is 20 per cent, 
(or 15 per cent.) on £375 as for the year 1930-31 — or rather 
for the proportion of that vear from April 5th, 1930, to the 
date when be gave up the' practice. The claim should be 


Vacancies 

Notifications of offices vacant in universifies, medical college, 
and of vacant resident and other appointments at hospital-, 
will be found at pages 43. 44, 45, 46, 47, 48, 49, 52, and 
53 of our advertisement columns, and advertisements as to 
partnerships, assistantships. . and locumtenents at pages 
50 and 51. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 35. 
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Medicine I 

20 Hyperinsulinism 

G. H. Tuttle {New England Joiirn. Med.. May 
1931, p. 1039) doubts whether the pancreas js the sole 
source of insulin production, and discusses two cases 
which seem to support his i-iew that the tissues can also 
function in this way. He points out that, if the pancreas 
alone is concerned in the supply of insulin, the condition 
of hyperinsulinism can only be brought about in one of 
twoCvaj-s; (l)as the blood sugar rises it stimulates a centre 
in the \agus nucleus which transmits impulses through 
filaments of the right -ragus nerve directly to each cell 
of the islands of Langerhans, causing an outflow of 
pancreatic insulin in the blood ; and (2) Hie acid food 
from the stomach excites certain hormones, probably 
secretin, present in the duodenal mucosa, and these exert 
a specific action upon the islet cells, bringing about the 
discharge of pancreatic insulin into the blood. If the 
blood stimulus is not sufficient to restrict the blood 
sugar content within normal limits after each meal, the 
rising blood sugar stimulates the brain centre, and causes 
the production of additional supplies of insulin by trans- 
mitting impulses through the right irngus nerve to the 
cells of the islands of Langerhans. Tuttle has shown 
that large amounts of glucose can be utilized daily by 
depancreatized dogs, and he has hypothecated the 
existence, therefore, of insulin derived from the tissue 
cells. In the two cases discussed by him in the present 
report there was association of cancerous growths with 
marked hyperinsulinism, • though the pancreas was 
normal ; he adds that, in any case there seems to be 
an intimate association bertveen the presence of 

malignant disease and the production of insulin by the 
tissues. ■ 


21 A. D. C.tRR el al. (Journ. Ainer. Med. Assoc., 
April 2.Sth, 1931, p. 1363) report the case of a youth, 
aged 19, who suffered increasingly from attacks similar 
to the syndrome resulting from an overdose of insulin ; 
they were relieved by the ingestion or intravenous admin- 
LSlmion of de.xtrose, but medical treatment did not 
clear up the condition and the symptoms progressively 
increased. A localized tumour of the pancreas was found 
and removed, and complete recovery' ensued. 


^ Etiology of the Common Cold 

H. F, Milasi and tV. G. Sihlue {Journ. Exper. Med. 
• lay 1st, 1931, p. 733) report the results of studying th 
incidence ^of nasal catarrh on an isolated tropical islani 
Indies, this being part of a series of in 
'esigations of colds occurring in isolated communitie 
different environmental conditions. Environ 
en factors seemed to be more important than th 
I'h ' 41 concomitants, and the authors agre 

Thr. • originating factor is as yet unknown 

uc incubation period is about three days, and the infer 
uon su-na to be spread by cdntact. The secondary an' 
r-r,.,; associated with colds are due t 
l'liarvnv^''^rit''iL '^“‘oo’ooly found in the nasc 

nicKf 4 environmental predisposing factors th 
tcmrvrUu^r" "PP^^^od to be a fall in the atmospheri 
co’d^ in ih"^’ seasonal incidence curve of acul 

States mV i'^ eorresponded with that of the Unite 
ricvalcnce ' o?"! ■'^'^^jough the usual high tropic; 

scvmVl to be streptococci was noted, th: 

owal catarrh r etiological significance in the case < 
Fri4v,ndr7rnn 'T ^™'’arly common bacillus r 
tenpemte -onTi 77 ■ in tl 

R’-cn- abrunt and seasonal temperature ai 

fli'’ Ironical ' roimtril.^^ '^7 severe, as 'compared wit 
■•mi colds .arc raUd temperature changi 


23 Cistern Puncture 

L. Jacobi {Med. Journ. and Record, May 6th, 1931, 
p. 451) advocates cistern puncture in the upright position, 
using the neck compressor, designed by Benedek and 
V. Thurzo, over the internal jugular veins to insure a 
positive intracistemal pressure. The compressor consists 
of an elastic band rmrrying two pads, which are applied 
0.5 to 1 cm. below the thyroid cartilage, and 3 to 3.5 cm. 
from the middle line, fitting exactly over the veins which 
liebehind the anterior border of the stemo-mastoid muscle. 
The bandage is then pulled sufficiently' tight to obtain 
venous stasis above it w'ithout discomfort to the patient. 
Within fifteen to thirty seconds the face becomes suffused 
and the veins’ prominent, and these signs should be well 
marked before the dura is punctured. With the patient 
erect and the head lightly flexed, the fluid, since it is 
under pressure, drains out immediately' the dura is pierced; 
the method has the advantage of being able to ensure a 
positiv'e pressure, thus av'oiding a dry tap in ev'ery case, 
whereas in the horizontal position a dry tap may result 
when the pressure is low. With the patient sitting in the 
upright position both the facility and the safety' of the 
procedure are enhanced. 

24 Myopathic forms of Polyneuritic Syndromes 

L. Beriel and A. Dev'ic {Bull, el Mem. Soc. Med. des 
Hop. de Paris, May' 18th, 1931, p. 732) draw attention 
to certain benign myopathies w'ith a polv'neuritic 
syndrome. Observ'ation of many cases has convinced 
them that there exists a neuro-muscular form of epidemic 
encephalitis. The curious distribution of this tv'pe of 
case (rare in Paris and frequent in the South-East of 
France) has giv'en rise to differing opinions as to the 
etiology'. The authors suggest that the frequency of the 
cases in the South-East is due to some undetected focus 
of infection there, possibly' a mild epidemic encephalitis. 
From the point of view of prognosis the authors emphasize 
the importance of correct diagnosis, these cases being 
benign ; even after two or three years of paralysis the 
patient may recover completely. All these patients 
exhibit extreme difficulty' in sitting up W'hen they are in 
bed, and they may be unable to turn ov'er. In the more 
severe forms they' lie utterly inert, although capable of 
a certain motility of the extremities of the limbs. Com- 
plete cure is usual, and amelioration sets in generaJIy 
after several months. Occasionally' the duration is 
longer, but the prognosis is still good. A case is quoted 
of a girl, aged 15, who slowly developed paraly'sis of 
the muscles of the shoulder and pelvic girilles. After 
sev'eral months a total paralysis invading the trunk and 
limbs gradually appeared. At this stage the patient 
presented the picture of an acute rav'opathy'. Very 
gradually she began to recover, and about six months 
after the onset she could sit up in bed, but could not 
feed herself. This conriition lasted one v'ear. Gradually 
the use of her arms returned, and finally', nearly' three 
y'ears after the onset, she w'as in normal condition except 
that all reflexes were abolislied. , 

25 The SalivarT' Secretion in Mumps 

N. R. ScHASTTX {Jahrb. f. Kindcrheilk.. May, 1931, 
p. 304) reviews the literature, including the recent paper 
by Rocchi (Epitome, Decemher 2Sth, 1929. para. 588). 
and records his observ'ations made in KrasnogorWs 
Children’s Clim’c at Leningrad on the salivary' secretion 
during mumps in children. His conclusions are as 
follows. Sv'stematic inv'estigations show' a diminuticn of 
the saliv'arv' secretion during mumps. This pamculariy' 
applies to cases in vv'hich the secretion was ex- 
amined before the attack of mumps, as w'ell as to 
cases in which only one of the salivary' glands was 
affected, and a comparison could be made of the 
secretion of the healthy' and diseased glands. The 
duration and degree of diminution of the saliv'ary 
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secretion differed for each gland. The secretion sank 
to the lowest level, and almost entirely disappeared 
in the case of the gland which was first affected. The 
minimum secretion for each individual gland was found 
on different days. The salivary reflexes disappeared in the 
gland which was first attacked by mumps. At the end 
of the first week, however, they reappeared, and then 
graduall}'^ reached their original level. The recovery of 
activity of the parotid gland first affected is extremely 
slow, and is not complete after all the clinical symptoms 
of parotitis have subsided, while in the other gland 
^eco^"er 3 ' takes place more rapidly. Return of the normal 
secretion of the affected parotid gland takes twice as long 
in myxoedema as in ordinary children — ^namely, fifty-four 
days instead of twenty-one to twenty-seven daj's. The 
remarkable diminution in the secretion of tlie gland first 
affected is a diagnostic feature of mumps. At a certain 
stage of the disease there is a diminution in the amykise 
content of the saliva, but this soon disappears. Varia- 
tions in the content of the inorganic and organic sub- 
stances in the saliva barely exceed the normal limits. 

26 Diphtheria in Uruguay 

M. Rubino, a. J. J. Leunda, and J. Moreau (P.cr/s 
Med., May 9th, 1931, p. 447) record their obsen'ations 
on an epidemic of malignant diphtheria which occurred 
at Montevideo in 1928. Their conclusions are as follows. 
Strains of C. diphtheriae are found in Uruguay with as 
high a toxic power as that of the toxigenic organism 
of the Institut Pasteur or Rockefeller Institute. This 
high toxic power can explain several cases of malignant 
diphtheria. Certain cases of clinically mild diphtheria 
were found which were cured with a small dose of 
serum, although they were due to bacilli possessing a 
very high toxigenic power. On the other hand, there 
were cases of malignant diphtheria which yielded bacilli 
with a low toxigenic power. No exact relationship was 
found to exist between the morphological type of 
C. diplUheriae and its toxigenic power. 

27 Relapsing Fever in Children 

Fu-T-Ang Chin, S. Dettrick, and Shi-Fan Chung {Nat. 
Med. Journ. China, April, 1931, p. 224) record their 
observations on 26 cases of epidemic relapsing fever in 
Peiping occurring in children aged from 8 to 12 5 'ears. 
A widespread petechial eruption was common, but it 
could not be regarded as a sign of relapsing fever, 
since insect bites were probably responsible. The leuco- 
cyte count, which varied, rvas of little diagnostic value. 
Thrombocytopenia was constantly observed during the 
febrile attack, but after recovery the platelet count 
returned to normal or nearly normal. No prolongation 
of bleeding or of the coagulation time was noted. The 
Wassermann reaction was negative in all but one case, 
and the globulin test was uniformly negative in fourteen 
cases in which it was performed. There was prompt 
response to arsenical treatment, the temperature falling 
to normal in less than twenty-eight hours. No deaths 
occurred. 

28 Tertiary Syphilis of the Thyroid Gland 

J. P. P. Guidicelli {These de Paris, 1931, No. 51), who 
records an illustrative case in a woman aged 42, states 
that tertiary syphilis of the thyroid gland is a rare 
condition, but that probably many cases fail to be 
recognized, so That the possibility of syphilis should be 
more frequentlyVeonsidered in affections of this gland. 
No pathognomoniK sign can be found on clinical examina- 
tion. Since tertiarV syphilis of the thyroid is most likely 
to be mistaken for , malignant disease, a search for 
evidence of syphilis should be made in the presence of 
an apparently malignant tumour of the thyroid, and 
even if none can be found, antisyphilitic treatment should 
be tried. The prognosis is good, and, except in urgent 
cases in which operation is iiceded, the treatment should 
be purely medical, the best' results being obtained by 
mercur^^ cyanide and arsenical preparations, with 
potassium iodide and bromide as adjuvants^ . 
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Angioma of the Bladder 

M. Schillings {Rev. Beige des Sci. Med., April is-)! ' 
p. 412) records a study of vesical angioma based on 
30 cases, of which one was under his own care. Ass 
and sex appear to play no part in the etiology of this 
rare condition. In contrast with other vesical tumours 
angiomas are usually single, and occur most frequeniiv' 
at the base of the bladder ; their colour, ranpin^ froin 
bluish red to violet, is characteristic. Three varieties 
occur, pediculated, sessile, and infiltrated, the hvo latter 
being the most common. Angiomas are benign tumours 
of slow evolution, and rarely give rise to metastascs 
They are composed of newly formed blood vessels, ami 
two main types occur: the simple (telangiectases or 
vascular naevi), characterized by a large number of 
tortuous capillaries, abnormally dilated and separated 
from each other by connective tissue ; and the cavern- 
oma, formed by blood reservoirs of variable size and 
irregular shape, limited by a fine endothelial membrane 
and separated by collagenous septa. The symptomato- 
logy of cavernoma is not characteristic ; the chief sym- 
ptom is haematuria, which is frequent, intermittent, and 
may be so abundant as to cause anaemia, or even death. 
Diagnosis must be confirmed by cystoscopy ; the site, 
characteristic colour, circumscribed form, the integrity 
of the adjacent mucosa, and the nature of the hacmat- 
uria are points in the differential diagnosis. Small 
angiomas are best treated by electro-coagulation. In 
large, pediculated, non-infiltrating angiomas, cystotomy 
with tumour resection is indicated ; when the vesical 
wall is infiltrated, partial cystectomy is the treatment 
of choice. 


30 Endothelial Myeloma 

Ewing was the first to point out that there is’ a group 
of tumours, originating chiefly in the shafts of long 
bones, occurring mostly in children and young adults, 
and which differ clinically, radiologically, and histo- 
logically from osteogenic sarcomata. W. B. Coley 
{Radiology, May, 1931, p. 627) states tliat this myeloma, 
though the most malignant of bone tumours, is both 
highly radio-sensitive and also responsive , to the toxins 
of erysipelas and B. prodigiostis ; conservative treatment 
is therefore justifiable for a limited period before resorting 
to amputation. An analysis of the end-results. of different 
methods indicates systemic treatment with the previously 
mentioned toxins combined with local radiation, prefer- 
ably the radium pack, as the best method of treating 
a primary operable case. If -the condition has not 
markedly improved in six or eight weeks, amputation or 
resection, followed by prolonged prophylactic toxin treat- 
ment, should be considered. F'urthcr delay ' without 
evidence of improvement may result in the development 
of metastases with an ultimate fatal ending. In Coley’s 
statistics a relatively considerable number of patients 
with inoperable growths were found to have recovered 
and remained well for five years or more ; four wero 
treated with toxins alone, and fi\'e with toxins and 
radiation. In six of these patients metastases had 
already developed. Coley advises, therefore, that all cases 
should be given the benefit of a thorough trial of toxin 
and radium treatment before being considered hopeless. 


31 Pancreatic Cysts 

E. S. Judd, H. Mattson, and H. R. Maiiorner {Arch, 
of Surg., May, 1931, p. 838) report 47 cases of cysts of 
the pancreas treated surgically' at the lilay'O Clinic since 
1921. As a rule the cy'st makes its way towards the 
anterior parietal peritoneum in the line of least resist- 
ance, presses into the lesser peritoneal cavity', and pre- 
sents between the stomach and the transverse colon, 
behind the gastrocolic omentum. Sometimes the cyst 
lies between the stomach and the liver, or protnidcs 
into the lesser peritoneal cavity' behind the stomach. 
It may also invaginate itself between the layers of the 
mesocolon, and in this case it usually presents behind 
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the tonrverse colon. A smooth, relatively immobile, 
femisTherical swelling is •£lJaracteristic of a p^creatic 
ciT In 95 per cent, of the cases under review this was 
felt above the umbilicus, generally behyeen the ensilorm 
cartilage and the umbilicus in the median 1'"^ or to the 
kft of it Pancreatic cysts are relatively immobUe, unless 
situated in the tail of the gland and without adhemons 
when they mav be freely movable. Of the patiente 43 
(91 per cent.) complained of pain, and in 13 cases there 
was enidence of cholecystitis. Associated symptoms were 
jaundice, nausea, vomiting, and loss of weight and con- 
.stipation. The diagnosis of pancreatic opt is con&rmed 
by r-ray examination when there is a filling defect in the 
stomach which can be eliminated by displacing the 
stomach, or the displacement of the duodenum and small 
intestines. The ideal treatment is the complete removal 
of the cyst, but this is only possible in cases of a small 
cyst with few adhesions situated preferably in the tail 
of the pancreas with a narrow pedicle. When the cyst 
is large and adherent, and when the glandular tissue 
encroaches on the cyst, marsupialization is the operation 
of choice. Total excision was performed in seven cases, 
in all of which the cyst was benign ; partial excision and 
drainage was undertaken in six cases. Persistent dis- 
charge from the fistula made by drainage may be trouble- 
some, and may continue for as long as two years. 

32 Diagnosis of TcmpOTol Tumours 

De Miriel [Rev. de Med., May, 1931, p, 372) describes 
certain signs which facilitate the diagnosis and localiza- 
tion of temporal tumours. The first of these is hemi- 
anopsia. Cushing has shown that hemianopsia in the 
upper quadrant, or simple homonymous contraction of 
the upper part of the visual field, indicates a lesion of the 
anterior and lower portion of the opposite temporal lobe, 
while a lesion of the upper and posterior part of the lobe 
causes a similar condition in the lower visual field. From 
consideration of the anatomy' of the optic nerves, it is 
shown that this diagnostic method is applicable only in 
commencing tumours, .and in. such cases perimetry can 
be of great value. Occipital tumours give rise to the 
same visual disturbances as large temporal growths. 
Generalized convulsions are not rare in temporal neo- 
plasms. but have no localizing value. The unciform 
crises described by Jackson are associated with temporal 
tumours bordering on the hippocampal uncus. They con- 
nst of olfactory or gustatory sensations ; these are usually 
disagreeable, and are often associated with vrisual hallu- 
cinafi'ons, n-hich are relatively- frequent and of great 
localizing significance. Complex xasual hallucinations 
arc indicative of temporal trouble, while simple ones are 
most often associated svith occipital lesions. Wernicke’s 
up asia is present in left temporal growths ; in this con- 
1 on the patient, though articulating easily, is unable 
o My what he wishes, and understands commands imper- 

^lartel brieflv notes 
turn diilerenriating temporal from occipital 

lUDiDurs. and anvises ventriculography in doubtful cases 

33 The Surgical Trealmenl of Chronic Obstructive 
T) T) Jaundice 
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apposed to the anterior wall of the pyloric antrum. A 
vertical incision through the stomach wail preserves 
intact the circular muscular fibres which will form a 
sphincter preventing the reflux of gastric contents into 
the gall-bladder. "The opening need not be large. The 
anastomosis is perform^ on a Nelaton's or Pezzer's 
sound. Shock is practically absent, and improvement 
is rapid. 

34 Transplantation of the Epiphyseal Cartilage Plate 
From a pren'ous series of experiments on the transplanta- 
tion of the epiphyseal cartilage plate, S. L. H.v\s {Surg., 
Gynecol, and ObsCet., May, 1931, p. 958) concluded that 
this plate, either alone or with an adjoining piece of the 
epiphysis or diaphysE. lost its power to produce length 
growth. Heller, Fohl, and other authorities are not in 
agreement with this conclusion. In order to present 
further evidence for or against this operation, Haas per- 
formed another series of experiments on young growing 
rabbits. The results confirmed his former Endings, and 
he maintains that unless more definite evidence E pre- 
sented to prove the viability- of the epiphyseal cartiEge 
after transplantation, such transplantation in man with 
the expectation of obtaining length grow-th E not justi- 
fied. Haas - adds that it E difficult to explain the 
dEcrepancies between his findings and those of other 
inv-estigators such as Heller ; technical errors or mis- 
interpretation of results may possibly account for the 
variations, and further study E urgently- necessary by- 
other workers in view of the clinical considerations which 
are entailed. 


Therapeutics 

35 Syrnptoinatic Treatment of Narcolepsy 

J. B. Doyle and L. E. Dastels [Jottrr.. .dnr.er. Med. 
Assoc., April 25th, 1931, p. 1370) report the successful 
treatment with ephedrine sulphate of six patients sufier- 
ing from narcolepsy-. Five were completely- relieved, 
and the sixth was markedly improved. Since ephedrine 
is productive of insomnia during the early hours of the 
night, it has been the authors' practice to prescribe 
reiativ-ely small doses of the drug in the late afternoon. 
They- point out that ephedrine is a more valuable anti- 
dote to morphine poisoning than is caffeine. The doses 
of ephedrine given in the narcoleptic cases ranged from 
3/8 grain, three times daily-, to grains. They- add 
that thyroid medication in the treatment of narcolepsv- 
has not been generally- satisfactory-, but the employment 
of pituitary substance for this dEease appears to be 
worthy- of further study-. 

36 Treatment of Angina Pectoris by Sto-vaine Injections 
L. Laxgebox (Presse Med., April 11th, 1931, p. 521) 
refers to the work of Lemaire, who showed that visceral 
pain in general might be relieved by the injection of an 
analgesic into the peripheral region to which the pain was 
referred. He has applied this principle in the treatment 
of angina pectoris, and has given injections of stovaine 
to three patienE suEering from thE syndrome. .A solu- 
tion of stovaine (1 in 100) was injected under the skin 
at the site of the most severe pain, 10 c.cm. being the 
usual dose. The first two patients s'now-ed no evidence 
of organic heart disease, but were accustomed to more 
than moderate amounts of alcohol and tobacco. Aery- 
definite relief followed injections of stovaine, a'.thoug'n 
nitrites, iodide, and morphine had previo-csly b-?en em- 
ployed without success ; this improvement was subse- 
quently maintained. The third patient was older, and 
the subject of hy-pertensiv-e and atheromato'cs distevse ; 
the development of the syndrome in hE case suggested 
mvocardial infarction. Stovaine injections were given, 
but without efiett. and vhe patient died on the following 
day. It appears that this drug is valuable in patienE 
suffering from angina pectoris due to coronary- spasm, 
but that it is useless where a coronary lesion E largely 
or wholely- responsible for the symptoms. Th-; aut-hor 
believes that stovaine acts not 
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valvular disease, including 131 cases of mitral stenosis, 
while 137 patients had a rheumatic history. Adopting 
the American Heart Association functional classification, 
it was found that patients in Classes I and lln as a rule 
did well and had normal pregnancies and labours ; those 
of Classes II6 and III needed careful super\usion, and as 
a rule prolonged rest in hospital. The mortality rate was 
5 per cent., and there were only five Caesarean sections. 
Rest, diet, and general hygiene were found to be of 
greater importance than drugs in treatment. Labour 
should be rendered as easy as possible by use of sedatives 
and intermittent anaesthesia ; quickness in delivery is 
not so important as easiness. During tlie third stage 
manual stimulation of the uterus should be avoided, and 
ergot is safer as a haemostatic than pituitary extract. 
Induction of abortion, rarely to be considered in primi- 
parae, is emploj-ed with diminishing frequency as ante- 
natal supervision improves ; in advanced cardiopatliic 
cases, until a good degree of compensation has been re- 
established, it may do much harm. Lactation should 
usually be encouraged. Very prolonged medical observa- 
tion must follow the puerperium, for permanent impair- 
ment of the cardiac efficiency is a possible sequel. As 
a rule three years' sterility is desirable after pregnancj', 
but in working-class practice the use of the condom is 
the only reliable contraceptive measure. 

49 Use of Narcotics in Obstetrics and Gynaecology 
J. B. DeLee (Jonrn. Awer. Med. Assoc., IMarch 2Sth, 
1931, p. 1007) briefly reviews the indispensable uses of 
narcotics in obstetrics and gynaecolog 5 L Pregnancy does 
not contraindicate the exhibition of narcotics for any 
purpose which demands them. The child does not suffer, 
except from an overdosage that would endanger the 
mother. Morphine is indicated when pregnancy is asso- 
ciated with an acute abdominal condition, also to pre- 
vent abortion from any cause. During labour DeLee 
considers opium preparations preferable to chloral, bar- 
bituric acid compounds, and sodium amytal. When 
narcotics are given in labour at the right time and in 
proper dosage the child is not endangered, and the 
mother is made more resistant to exhaustion, acidosis,- 
shock, and post-partum haemorrhage. By conserving 
hei strength in a prolonged first stage, narcotics actually 
shorten Uie second, and prevent difficulties in the third ; 
the puerperium is more smooth, convale.scence mme 
rapid, while infection is less likely since the woman’s 
immunity pouers have been preserved. In eclampsia, 
placenta praevia, post-partum haemorrhage, morphine is 
invaluable ; its value is equallj’ great as an aid to general 
anaesthesia. Before gynaecological operations morphine 
has its uses, but barbituric acid preparations, tribrom- 
ethanal, and other drugs have recently been used. 
Morphine reduces the amount of general anaesthetic 
required, and obviates to an appreciable extent the in- 
cidence of post-operative complications. With the excep- 
tion of cancer, morphine has but limited uses in chronic 
gynaecological diseases.,' 


Pathology 


50 Meningeal Reaction to Therapeutic Serum 
Little mention has been made of the effect of injected 
scrums on the nervous structures, though their reaction on 
other tissues has been fully discussed. W. M. Sheppe 
{Avtey. Jonrn. Clin. Path., January, 1931, p. 77) reports a 
case in which accidental infection with the meningococcus 
occurred in a laboratory. The patient was treated with 
anti-meningococcal serum, but the reaction was fulmin- 
ating, and marked by most severe clinical symptoms. 
It did not present the usual characters of immediate, 
generalized serum reactions, and all the-symWoms pointed 
to severe meningeal irritation. EvidfcntlyVa localized 
allergy invoking the nervous 'system h^jAM^eveloped; 
which supposition is substantiated by the facs^hat a 
repetition of the reaction follov/ed the InjectioiV^ a 
minute quantity of serum (0.1 c.cm.) intravenously 
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the result of work on the spinal fluid of a treated case 
of meningococcal meningitis, Sheppe suggests that the 
reaction was due to the irritation of tlie meninges bv the 
formation of precipitins in the presence of an°c,Nccss of 
precipitinogen (horse serum), and describes a method for 
the detection and prevention of impending meningeal 
reactions. The literature relating to the action of semm 
on the nervous system is briefly reviewed. 

51 Bence-Jones Proteose in Multiple Myeloma 
A. Magnus-Levy [Dent. ined. Woch.. April 24th, 1931 
and May 1st, 1931, pp. 703 and 751) found that the 
Bence-Jones proteose excreted by a patient with multiplo 
myelomas was proportional to the amount of protein in 
the diet, and that the Bence-Jones nitrogen portion con- 
stituted 42 per cent, of the total nitrogen content in the 
urine, whether the absolute total was high or low. Ho 
considers that protein metabolism is the most important 
factor in determining the amount of Bence-Jones proteose 
excreted, and concludes that the diet should contain 
60 to 70 grams of protein in excess of the amount which 
is being excreted in the urine as proteose, in order to 
maintain nutrition. Tliere is no evidence that the Bence- 
Jones proteose is' fornied elsewhere in the body than in 
myeloma'tous tissue, with the possible exception of hone 
marrow, which may produce very small amounts. The 
greater part of normal serum protein probably originates 
in the bone marrow, but the connexion between this and 
such abnorrhal nitrogenous bodies as the Bence-Jones 
proteose has not y^et been elucidated. The damage to 
the kidneys, joints, and other organs which occurs in 
cases of myeloma is secondary, and due to the circulating 
Bence-Jones proteose. Magnus-Levy considers that there 
is good evidence that the abnormal metabolisrn in this 
condition is related to the foiination of the amyloid sub-, 
stance, the Bence-Jones proteose being probably one of 
its several possible precursors. 

. 52 Functional Tests in Renal Disease . 

C. Holten and P. B. Rehber'g (Artd Med. Scand., April 
15th, 1931, p. 538) have observed 50 patients with various 
forms of nephritis, 'and conclude that reduction in the 
renal filtration rate is associated usually wdth diminished 
concentration ; 41 patients had various types of nephritis, 

5 had hypertension, and 4 had " surgical " -kidney,' 
While glomerulo-uepliritis, nephrosclerosis, and amyloid 
disease reduce filtration proportionately to -the gravity 
of the case, this reduction occurs but rarely in nephrosis. 
Functional tests indicate tlie renal excretory power, and 
retention symptoms do not occur when filtration docs not 
fall below SO per cent, of the normal ; when it was 
reduced below 30 per cent, uraemic symptoms appeared 
and persisted until the nitrogenous diet was restricted. 
Conversely, patients with a much lower 'filtration rate 
may be freed from symptoms indefinitely by such re- 
striction. Filtration tests, indicating the degree of protein 
tolerance, are a guide to treatment. In suitable cases 
the administration of large quantities of fluid aids the 
urea excretion and thus maintains a moderate level of 
blood urea. Rest appears to aid filtration, while over- 
exertion and intercuirent infections retard it. Filtrahon 
determination is of great pr'ognostic;valtie in uraemic and! 
non-uraemic .. eases, and the" -patient'-s' progress can be’ 
gauged. • ■ ■ - ■ • . 

53 Passage of Hormones through the Placenta 
L. Cattaneo (Ann. di Ostet. e Ginccol., March 31st, l93Ii 
p. 253) records experiments showing that adrenaline, the 
hormone of the posterior lobe of the pituitaryL and 
choline, injected into the foetal heart iii pregnant rabbits 
or guinea-pigs, pass through the placenta, and after a 
short time manifest their characteristic effects on the • 
maternal blood pressure. Extirpation of the maternal , 
suprarenal glands, however, led to death in pregnant as 
well as in non-pregnant animals, but survival occurred 
if a fragment was left which weighed only half as much 
as the foetal suprarenal tissue. It is inferred that the 
adult suprarenal gland contains some principle which is 
lacking in that of the foetus. 
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MENTAL DISORDEI S \<luiitar^ patents 
rt-cT-iNet! lor apph to th^ L-^i *'‘t t 

Medical AttcndanL Telephone T.mwonb 108 


CHISWICK HOUSE. 

A Pnvate Mental Hospital for tKe 
Treatment and Care of Mental ard 
Ner%ou 3 Disorders m both rexes, 

Nov/ removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone PINNER 234 
A modem country house 12 miles 
^i^hls Arch, m beautdul and 
secluded sjround* 

Fees from 10 guineas per aveek. 

' Voluntary Patients receiacd for 
[ t’catmert- 

i Special pro\.sion fo” ’ Tempo'ara paLerts 
I under the rea> Mental Treatment \ct. 
DOUGLAS MACAULAY . ' LD . D P M 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Pnore 5*11/ ) 
Fcr Meatal Discrtfe^, witt e* witioct certiiTcatcs, 
Rend—* Pnysi lan CEDRIC EOV ER. 
Ordiaary Teres Fire Coia-as per week, 
(Ircludmj Separa'e EeC suiuLle ) 

I Irlervic-ws la Lc*'d''a bj app-'istmcat. 
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ST. ANDREW^S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

rrcs(t^cn£ : Ihc Most Hon. the MARQUESS OF EXETER, C.M.O., A.D.O. 


Medical Supcrintcndeut : Daniel F. Ramdaut, M.A., M.D. 


Tins registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patienta, w Uo are sullenng fiom incipient mental disoHleis or %\ho uish to pre\ent rociurent 
attacks of mental trouble, teinporai\ patients; and certified patients of both sexes, aic ic'*c»\cil 
foi treatment. Caicful clinical, biochemical, bacteriological, and pathological examinaticns. 
l*ri\ate looms vith special nurses, male or female, m the Hospital oi m one of the numcious 
Milas in the giounds of the \auous branches can be proxiiled. 


WANTAGE HOUSE. 

Tins 13 a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the appaiatus for (he most modem treatment of Mental 
and Xerxous Disorders. Jt contains special dopaitments for' h> drothcrapy by xaiioiis methods, 
incfucfing Turkish and Russian baths, the piofongcd immersion bath, Viclu Douche, Scotch Douche, 
Eleclnoal bath, Plombiercs treatment, etc, Hierc is an Operating Theatre, a Dental Suigeiy. an 
X-ray Room, an Ultra Molet Apparatus, and a Department for Diathermy and High rrequency 
treatment. It also contains Laboratoiics for biochemical, bacteriological, and pathological rcscaxch 


MOULTON PARK. 

Two miles from flic Mam Hospital there nie se\cial branch establishments and \illa 3 
Situated in a park and faini of 650 aciea. Milk, meat, fruit, and vegetables are supplied 
to the Hospital tiom the farm, gaulens, and oichnrds of Moulton Park. Occupation therapy 
13 a feature of this branch, and patients aie gi\cn ever} facility for occup}ine themsehes 
in farming, gardening, and fruit-gron mg. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 530 acres 
al hlonMirteoh.an. amidst the finest scenery in .N'oifli Wales. On the North-West side of (he 
Hatate a mile of sea coast loims the boundary. Patients may visit Hus branch for a short 
seaside change or for longer peiiods Ihe Hospital has its own prnnte bathing house on the 
seashore, rhcio is trout fistuiig in the park. " 


At all the branches of the Hospital theie are cricket grounds, football and hockey ground" 
lawn tennis courts (gross and hard couits), croquet grounds, golf courses, and howlin~ greens! 
I.adies and gentlemen ha\o their own gardens, and facilities aic "provided for handicraffs 
such ns carpentry, etc * 

For tcrnia and further particulars apply to the Medical Superintendent (Telephone No 56 
Northampton), who can be seen in London by appointment, • * * 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

'Phone: 11 Ashton-in Makci field. 

For ths reception and treatment of PRIV.tTE PATIENTS of both sexes of (he UPPER AND 
MIDDLE CLASSF.S either voluntarily or under Certificate. P,vtients .ire classified in separate 
buildings according to tlicir mental condition. 

Situated in paik and grounds of 400 acies. Self-supported by its own farm and gardens 
In which patients are encouraged to occupy themselves. Every facility for indoor and out! 
door recreation For terms, piospeetiis, etc, apply MEDICAL SUPERINTENDENT 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from iMental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIl'TIirN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
cases ClilTden is a laige well appointed house, with lovely views of the South Devon Coast. 
It Is heautifully situated m grounds of 19 acies. The gardens are very attractive, and there 
13 a private road to the beach 

llesident Physicians: BERTHA M. MULES. M.D., D.S. ; ANNIE S. MULES, M.R.C.S., L.U.C.P. 
Telephone : Teignmouth 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nursing Home far reception of 
.Female Cases under the Mental Treottnent Act^ 

The Home is a X^ibion of Hisitoiical niteicat, btaiidins Ui 9 acres of garden and grounds, 
and is situated 14 iNiles from Noithampton, and 12 miles from Bedford on the main London 
to Northampton Road,\fiftv miles from London. Both se\es are accommodated. Psxcho- 
Therapeutic Troitment is used cxteiisnelv m suitable cases. Radiant Heat, X*Uay, and Ultra* 
Molet Li«»ht Diathcrnu \ind Foitn Baths Billiards, tennis, etc. Fees from five gns per week 
Apply Dr D E* M DOUGLAS MORRIS. Telephone: Newport, Pagneil 121. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for\the reception of a limited number of 
Private Patients of both sexes\of the U per and Middle Classes at moderate 
rates of payment. It is beautifiwy situalid in its own giounds on an eminence 
a slioit distance from Nottingha^i, and rom its singularly healtiiy position 
and comfortable arrangements aff^ds eve v facility for the relief and cure of 
those mentally afhicted. Vohintaifv and emporary Patients received. 

Xul. ; 64117. ior terms, etc,, apidp to ihe Ucdical 6uiit’rin(«’.denf. 


[drT.Yj T^03] 

The MAUDSLEYltOSPlTAL 

DENMARK HILL, S.E.5 

'ielephone: ROD.Nin qs-l’l-'a ‘ 

A CLIXIC institutcil by the lunAm e 

Council for Treatment of 
CUPbllLl' JIPXTAL DISOPDEiL 
patients OXLY KECEIVED ’‘‘'"''"J 

Oui-p.vrinxTs — 2 u in • Mw vi. j 
Tliiirsclavs. M-osilN-'fucJilavT v" ’ i*’^ 

terms 

(n) £5 a week, bul in case of patients v.hl, , 
legal settlement in the County of London a 

17.1 ‘'■''‘■Eod according to mosns. 

to; ±.b bs. a week. 

'iciiiis include (witli rare cvccptions) .-h lomi 
of ticatment, for which exceptional tjcilitui 

niid the central laboratorv of hoiiilon Loimti 
Mental Hospitals being nttachtd to the hosiiiisL 
Inquiries of EDWMID MAl’OTIlEll Mb 
F.U.C.P.. r R C.R . 'Mnlicnl .Siipcniitcuhni ’’’ 


BARNWOOD HOUSE 

GLOUCESTER. 

A nnr.ISTnUED hospital for the C.\nE arid 
TREATMENT of LVDIRS nnd GLNTLEMlN 
suffering fiom NERVOUS and MENT.\L DH- 
ORDERS. 'Withiii two miles of the G.W. had- 
way and L. M. S. Railway Stations at 
Gloucester, (he Hospital 13 easily accessible by 
rail from London and all parts* of the Vnifd 
Kingdom. It is bpautifullj situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of o\cr 280 acres. Voluntarj boanhri 
of both sexes are also received for treatment 
Special accommodation for Lady Yolunttry 
Boarders is also provided at the MAXOIl llOU.Sh, 
which has its own private grounds and U cn* 
tirely separate from the mam Jlcspibl 
For p.'irticiilars as to (erms, etc, onph to- 
ARTHUR TOWNSEND, M.D., Mwlical'Supt 
Telephone; No. 7 BarnwocKl. 


ST. ALBANS, HERTS. 

(20 miles from London.) 

Ladies suffering from nil forms of MENT\L 
ILLNESS received for treatment at the llerti 
County Mental Hospital, Hill End. CcnralMceM 
and mild cabcs can be treated in a delightful 
country mansion, with extensive grounds, knoiri 

” "HIGHFIELD HALL," 

Situate about a mile away from the HospiUL 
Fees 2 nnd 5 guineas weekly. 

Pnrticulais from the Medicvl SIJPT. 

THE LAWN, LINCOLN. 


Tills Registered Hospital situated in large 
giounds near the Cathedral u'ceivcs \0UN 
TARY nnd PRIVATE PATIENTS of both 
for treatment of Mental and Nervous Di«ord'r«. 
inclndiiiK Po'.t Enrophahtic tonditions m 
adults. Special facilities for Psvehotherap) m 
co-nporative cases. 

.\ll particulars may he ohtainccl from th« 
Re^ldont Medical Sup'‘nn(endent, 

Dr. Mmiy R. Bark vs. M.D.. PPM 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This Itcgistered Hospital for 
DISEISKS, wilh the seaside branch GUnj 
Colwvii Bav, IS for the treatiiieiit .and T^aic or 
I'ltlV.VTi: PATIENTS of the UPPER nud xlll>- 
ULE CLVSSES. Voluntar.v, Temporary, 
Certified Patients received. 

I'oi terms, etc., npph to the Jlcdical Siipcn 
tciideiit, J. A. C. IlOY, .M.B . who may ol« 
be seen iii Manchostcr hv appoiiitiiieiit. 

Telephone: 2251 t! vTLgY. 


THE GRANGE, 

near ROTHERHAM. . 

A HOUSE Licensed lor the reception or i 
mited number of Ladies suffering * i 

Ills nnd Mental disorder’'*- Both certified 
)l»ntari patient-* reecived. 
emporarv Patients. This i» a large c ’ . 

3 US0. with hcniiliful grouiuN am! % 

/My from Sh-fTieh). NtotJon : 

L A- NE Uailwnv, Shenield. 

No 40050 Eeole-'fiold Re-ident I h) s'eJaiJ . 

GiLiirnT E. Motl.n. L R C>1* . M R L S ^ 

Bishopstone House, Bedford. 

PRIVATE HOME for MENTVLLY -U'n-ICTrn 
LVDIES ’Ten oiilj received. Apid.'. 

Officer or Mrs. Pkllk. Tclcimouc . *- 
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ROOKSDOWN house, near BASINGSTOKE, HANTS 





jaV,. . tr.-.-. W. 




FOR THE RECEPTION AND TREATMENT OF 

KERVOUS AND MENTAL ILLNESS. 

A Sup^-n'or, Slc^I'-rn, onrl Attractive Biiilfling, 
citoat»=-<l in a charming and bracing Iccalitj, 4CO ft. 
above s^adeveL 

Exten^ive picaaure ground?, with crcKiuet, tennis, 
bowling, and putting grtt.n». 

Oacupational, Light, and Ilvdro Tiierapj*. 

ONE HOUR RAIL JOURNEY FROM LONDON. 

Ladies and Gentlemen can be received a.? private 
patients on a voluptary basts or with ccrtitiratcs ; 
written application alone is rtqnirfd for the former. 
FEES, mcludin? all secessariea except clothing, 

fr-n THREE to FIVE GUINEAS A WEEK. 

Brochure and information raaj be obtained from the 
bicvL St:i'i.f.i'.Ti.7;DzrT. 

T'lephone: 157 Ea«inga{oTe. 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fullj' provided with a whole-time spedally 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Pietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and NIcdical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. 

Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


BOWDEN HOUSE, 

HARROW-ON-THE-H1L.L. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Tliorougli clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 

'jmCCIAUS rnoil the medical SVrERISTEXI)E\T. Trlrr’.onf nnrf Tel^nramt: II.SRROW C545. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE A\T:NUE, MUSWELE hill, LONDON, N.IO 
Chainnan : THE RIGHT HON. LORD BL.ANESBURGH, G.B.E. Opened November 8th, 1930. 

Fully equipped with every' modem appliance for the diagnosis and treatment of 

, FUNCTIONAL NERVOUS DISORDERS 

tion » Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Laboratories for mvcstiga- 
— n For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211, 


NORTHUMBERLAND HOUSEp 


,, GREEN LANES, F/NSBURY PARK, N.4. 

" SL’nsiDI \nv, LONDON." 

Home for the treatment of patients of both s> 

Sir nnrn- ? miles from Charinir Cross. Easv access from all parts. 

situated, facing Finsbur>' Park, 
n-* r ‘ >oluntarv • • - - - 


TeUr.hnne ; NORTH 0888. 
sexes suffering from Mentai Illnesses. 


ComafpcrAnf Vt Patients and Temporary Patients received without certification. 

- " • Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 


33, Peckham Road, London, S.E.5. 

' enn FOR the treatment OF MENTAL DISORDERS. 

Twintv Villas for mild cases, with private suites if desired Voluntary Patients recc-i\ed. 

' in’ll" Gra^^. Tennis Courts Bowls, Croquet. Squa^li Racquet^, and all indoor 
rin*l \ct>nn*!i and other ConcerN. Occupational Tiierapy, PIu'Mcal Drill, and Dancintr Classes. 

Gt ’•■•‘iM,,.: ‘ Prolonced Inuner-ion Baths, OperaMng Theatre, Pathological I>aborator>\ Dental Surfrerj', 

vl'O Tc<idii^t , y'd* Senior •Pliv^ician : Dr. Hubert James Norman, assisted by three Medical Officers, 

» Consultants. An illustrated Prospectus may be obtained upon application to the Secretary. 

hove villa, BRIGHTON— convalescent BRANCH OF THE ABOVE. 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 



(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, which is open to leceive 
patients, is essentially a Sanatoiium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving pnrticrrlnrs as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
7'elcgranis and Telephone: Wickham Market 16. 

{Toll Call from Loudon ) 


nUNDLCbll \Al HALL 

To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty yea-s, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 


Telephone : 
BECKENHAM 16-18. 


Tcterjnms : 

NOROTORIUM, BECKENHAM 


Proprietors: The Norwood Sanatorium, Limited. 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

bSO feel above sea level on Southern Chilterns. 90 acres. Gardens, Woods, and Park. 

f OR INSOMNIA. NEURASTHENIA, other FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FEES FROM 8 GUINEAS. 

Telephones 91 Gt Missenden. Apply: C. W. J BRASHEIR, M.D. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly the EARLSWOOD ASYLUM ) 

FOR THOSE' RFQVIRnG COM ROL with BM’L'Iit' SUPEUVISION niitl needing SPECIAL 
TRAINING in useful occiip.Uioiia SCHOOL'^, I iRVl\G, and lariois TR IDE M'ORRSIIOFS. 

Inclusive fees fiom £110 pa. IIIOSE U'tAELE 10 FAY adniilted hi Notes of subscribers, 
With part pi\mcnt tow aids tost 

nECRCAllO\i:>. ALL outdoor games, EXCELLENT IJ \ND by Male Staff, for Concerts, 
Dancing, etc 

Apply, The SfroiCAL SurERiMn\Di:NT, Earlswood, Jledhill, Surrey', or to the Secielary, 
Jlr. H. Stephens, 14 16, Ludgate Hill, E C 4. 

Teleiihonc' Rldihll 544 Telephone: Central 5297, 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

^ \ BAY MOUNT, PAIGNTON. 

EsiJclished 1922. ’Phone: TAiCNroN 5110. 

A comfortable pinat^lIOME, chaimingh situated, o\eilooking 'lorbty, near Torquay. Main 
line oi houis fiom PaiWiiigton. Both Ladies and Gentlemen admitted aa \oluntari patients 
The treatment is the Outcome of main ^eaia’ cvpeiierce, and besides itmoMiig all c’aMng 
foi diiiiK or diugs, it liA a tonic action *on the s\stcm, and the general health is impro\ea 
Alcohol and diugs icduccd^raduall) , without sulleiing. 

rUNCTION'AL NERVOUS WSE\SLS AND NEURASillENTA ore also lieated with excellent 
results Cases with insomnm, dcpie&sion, etc., do cspcciall} well. 

Exceptionally good climate \nd ample and \aiied uimisemcnt Moderate, inclusno terms 
Prospectus, etc, trom STANFOnik PxRK, MB, Ch B , lies Med Supt , Bay Mount, Paignton. 


I N E B R I Y 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GENlLEMENXunder the Act and piuatel.r. Estab 1883 br an Absocn 
tio.i of proniitient medical men andvptheis for the study and treatment of alcohol and drug 
abuse Large secluded grounds on ll\ hanh of the Ituer Colne I'ull sized billiards, tennis, 
croquet, bowls Golf (Moor Park, Sand\ Lodge) close bj. Tor particiilais appU to — 

F. S. D Hogg, M.U C.S , Ac., !le3ident\le6ica\ Supt Telephone: 16 Rickmanswor ru 

tTi iV rek'griins “IIa\ne 3 , Brentwood, i CITY OF LONDON MENTAL HOSPITAL, 

Littleton Hall, Brentwood, Esse^ 1 LidiPa and Gtntbin»*ii recenwl for treat 

Lu.;e giounds, 400 ft above s^a IKiAlE inN., nient under ccrtifitate'-, and without rertifiLa 
I t Ilf- \ItntilU 'tllliettd Aoluntaiv BoaidPi»\ tioii a-, eithei ^ OLl \ T Un 
1 vr-u-d sfntion^ Biontwood and Snonhpld 1 }\P\1IEVT^, at a weekh ftc of TUO GLI.NLXS 
link Livtrpl St 2s min — ^ppl\, Dr IIvwfs \ind upwards. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE liARE NURSING HOME. 

As founded and e‘«tal)li'‘h'(l Iw tip late Pr. 
raANCis Haul, for 20 \eais Med Supt of Th® 
Noiwood Sanatoiium, an 1 nulhor of “Alcohol 
ism,“ etc , L'^r the treatment of .VLCOIIOMSM, 
other Drug llabits, Insomnia, Xeurasthenis, 
runctional Konous Disorder 

*'THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Pees 5 — 10 guineas Ample aniusenienta 23 
bedrooms Annexe for inild cases. Quiet anj 
pleasant situation. , . . > 

Ladies and gentlemen adnuited for fTMtinM*. 
For Pro'^poctus, etc, write or 'phone. nUTFr. 
E MAS1 FKS, M D , 31 R C S , 1) P II , 
at Law (Res Med Sup), Author of lha 
Alcohol Habit ” ^ , 

’Phone: Telegramn. 

Clnslehurst 451. “ Masters." Chislchur^ 


FENSTANTON, 

CHRISTCHURCH ROAD, 

blUEA'lllAM HILL, SW.Z 

A rruato HOME for the Cnrc 
of a l.miletl numbei of Ladies uifli 
Nenous IJisoiderS Separate k 

for Voluiitan Patients » 

12 acres of giound (Sec Medical 
p 2254.) Apply J. II EVl'-f. J'-?.' ' 
Physician T elcplione : Streatbani 8450 _ 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country 
ICeidciitial Tieatmeiit of the "J" 

is earned out on the most J” . 

principles, both P^US’cal nnij P^'ch 
under the supervision of the Res 
Dr A E CMULii. MD. DPM. Iec> nKHK^ 
Further particulars from the CcnUfli . i 
40, .yinishaiii Strci t, ^om “n. h M I 
In casci of urgenev phone _ 


/^love nouse, All Strettoii, 

VX Climch Stietton Shropshire 

A Pmate Home for Hi" care of and 
of a limitrd number of ladies nicnlall) o 
Climate hnlthv .and bracing if -rr ivrocX- 
Mcdicai Supti .ntendent : Df McCldVr 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: "Alleviated, London.” Telephone: Rodney 4741—4742. 

The above House, which was established in 182G, is an Institution for tlie care and treatment of persons snGer- 
in" from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for treatment and accommodation of .special cases adjoin the Institution. There is a seaside 
brMch, Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts? Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Qiapil. Garden and dairy produce from own farm. Terms very moderate 

ttai:din? in 12 acres of ornamental eroonds, -wt}! tennis courts, etc., wfiicli Voluntary, 
'TcTiiporaTy, or Certified Patients may visit, hy ETanyeruent, for loa^ cr short periods. 

Telephone 51. 


Ixtersrve ^ousds. Delaclied Villas, 

CONVALESCENT HOME 
at BOURNEMOUTH. 

Ilustrated Brochure on appllcatfon to the Medical Superintendent, The Old Manor. Salisbury 


NORDRACH-UPON-WIENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1693. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
Installalions. Full nursing staff. Tlie Sanatorium stands in gardens and private grounds of Go acre', at an 
elevation of MJ feet above sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hot- 
v.ater pipes and eleotricallv lielited. Fees 4, 5, and 6 guineas per week. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, MB, Ch B Glas 

Ter tnll particnbr. apply to Tl., S^cn-fnrj/, Xordracli upon Vlcndip, Blao-don, Bristol. Tfltsramx . Vordrach. Binedon TeUpht^ne ■ Blagdon 23 


THE COTSWOLD SANATORIUM 


Specially built in 1693 on the Cotswold Hills, seven miles from Cheltenliam, for the treatment of Pulmonary and ail 
other fonns of Tuberculosis. .Aspect S.S.IV., sheltered from North and East, elevation 500 feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by means of 
the Apneu Inhalation Installation, and Uitra-Violef Rays is available, when necessary, without extra charge. X-ray 
plant. Electric light. Radiators, hot and cold basins, and Wireless in all room*. Full dsv and meht N'umn^ sta& 
TlwWfne rhyticiami GEOFFREY .K. H0FF5UX, BA., M.B., T.C.Dub , and 3L\RC\REr K. lURRISON, MB, B S Lend. 

Applr-^ The Secretary, Tbe Cotj^^old Sanatorium, Cranham, Glouc^^r. t 41 WiTCOirBE. T^ifyrftu>» •• Hottmat, EiPpLrr ” 


aRAMPIAN SANATORIUM, 

KINGUSSIE, INVERNESS-SHIRE. 

■fcui!;, 111- Open air Treatment o( 
uletculmo, an^d opened in 1901. Bracinir 
IhrP.i? ‘'I' 860 it. above sea leveL 

>1 Graduate 

a ib.lw,'‘'n ’.'S'!* Gireesbont building and 

rsv r /n, I*;'"*?'. "lUTPed 

u' Treatment arailkble 1 ^ 

irhl T ™ - Trained Niine on dulv all 

•0 Piv-ineluswe; 

JCT rarticHhra apply to the Secretary. 


VICTORIA SANATORIUM : : DAVOS 

SWITZERLAND 

(BRITISH SANATORIUM), s,200 feet above sea-level. 
ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 , 0 per week. 

Medical Sapt.: 

BERNARD HUDSON, M.D.Cantab„ ^LR-CP.L.ond., Swiss Federal Diploma. 


CLARENCE LODG 

CLAPHAM PARK, LONDON 

rnilr "■‘■'“drd gnrif-n 

HDiTAI. PATEfTS OADl 

tron'nt l,.„.“g'5.Lf,e,aP 


boreatton park 

BASCHURCH, SALOP. ’ 

ndip'e,! for tli- 

”cr rn.ale n,!( 

P 'rtl ^ to fAt.r 200 acre". 

‘ ^ to Dr. Swfft. 




FUNCTIONAL NERV 

disorders. 


tb- 

IV., 


[-"• i-* I''-, iTcdicaf 

r Connlrr 


r^rticutar* 
I a •'tti'atf'n 241 



Unrivalled suites of Bathj for Ladies and CerrlleEa‘*n, including Tortiah 
and Russian Bathj, \\x and Vichv Douch‘d, Massage ard Ko-rbiprea 
Treatment, an Electric In»tallation for Baths and other Jledical j’urpos*^, 
Dowaing Radiant Ifeat D’ArKjn'al High Frequ^nej, Diatle^mj, Nauh»*ini 
Battik, Nexi Soapiest Foam Bath", etc, SfiOi-'ial proMjion for invalid^. 
>lilk from our farm of 300 acres. Larg<» uitf^r Cardi^n Xipht Attend 
ance. Rooms »TelI ventilated and all ViedrcKTins Tvarm*^ in Wintpr A 
large Staff (upwards of 60) of trained 3Iale and Female Nur"^, llarzcura, 
and Attendants. 


'Grams: "Smedlev's 

Matlock." 
Thone No. 17, 

For Prospectos and foil 
information please mtHc 
MANAGER. MJ- 



GREAT 

BRITAIN’S 

GREATEST 

HYDRO 


Rendmt • 

G C R 

31 B , B Ca B A O. 
(R-C I ). 

P. JrAcLELLA^D. 
3i D , C 31 (Edin ) 


Member of the British Spas Federation* 

TREFRIW CHALYBEATE WELLS 

Estsbllshed over 70 3 ears. 

The richest Sulphur-Iron waters knottTi, containing Iron as Ferrons-Salphate, 
maximum dose only one ounce. Wonderfully efficacious for Rheumatoid 
Arthritis, Rheumatism, Sciatica, Xeuntis, Anaemia, and Kindred .\ilments. 

SPA CURE AT HOME. 

The Walcra are •ciectiScatly bottled ta p^rfectlj natural Spa ccnd.Gcn, i a’t^raticn or 

manipulation, and may b‘® pf*'»crib**d to iratt*‘-‘3 at h'lr* jut z.% b4>=»£-ia''.v as at the Spu 
The rcsiarLtble cffi^’acy o' tre Uom* ahich is a v*rv I'-porta’-t 'ea** •"(» c’ tha Spi, 

cannot be too stroogly empbaa’r'd, and is weJj at!»-«t»d by Krj-o-t tr^-i cz) a'’bo*tr. Fo3 
particulars and sample of the Waters post free from 1!** ‘cLr., Trefr.w Ui’ a, Tr.rn*, N. 33alei. 
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TISH SPAS 

ARE BEST 


and membership of the British Spas 
Federation is a guarantee of efficiency 


A t British Spas, treatment is only given 
(except in a few minor cases) upon 
medical prescription. 


At British Spas the staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are thoroughly 
up to date and scientific. Every new treatment 
is tested and reported upon before being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure air. 
These factors, combined with the social 
amenities of a home town, aid the cure 
considerably. 


Hoi Springs (120° F.) Radio-active. Royal Baths exten- 
sions now open. 


BRIDGE OF ALLAN 
BUXTON 

X m. * V./ A ^ 3 Guineas Course. 

CHELTENHAM £ 
DROITWICH 


Saline Water. Rich Calcium 
Bromide and Iodine Content. 


Radio-active Mineral Water. New Natural Baths. 
3 Guineas Course. 


Five Natural Vi'atcrs. Modern 
Baths. 


The Brine Baths Spa in charming 
Worcestershire. 

88 Waters. 100 Treatments. Medically 
certificated staff. 


HARROGATE 

certificated starf. 

LEAMINGTON 

Springs. 

LLANDRINDOD WELLS Jl'.'.rs-'pT 
TREFRIW WELLS wSr 

WOODHALL SPA Pinewoods. Restful .Air. 


Rich Sulphate Chalybeate 
Waters. 

Bromo-lodine Waters. 
Pinewoods. Restful .Air. 


MONTANA HALL 

MONTANA, Switzerland 
The only Sanatorium in Switzerland 
under British ownership and control 
and with a full day and night staff 
of British Trained Nursing Sisters. 
Bcilt 1929-30. Opened Oct., 1930 

For the tre.ilmcnt of Tuberculosis, Disease, 
of the Chest. Asthma, and for p.n;er,ls 
requiring rest in the Alps under strict medical 
aupervUion. 

Montana (5.000 feet above sea-level) is the 
sunniest mountain resort in Swilzctlaml, 

For iirospcctus and fail parliculan linih 
a mil}/ to the rn>.idcul MiohrnI hn/imidtn 
drill, IIILAUY mCIIF.}itM.{Uelb.),:UlGl‘ 
iLoudon), ruberculous Uii. Dip. (il'oifj)’ 

In llic inter gaiden of Scotland, facing tlu 
sun, 600 feet up. Tonic lur, beaut) m t\ery 
landicapo fiom shelteicd balconies. iKincing, 
winter gaiden, swimming bath, tennu, bad. 
minton, golf, fishing. Full) licensed. Mwl-rn 
baths instiillation. I’lusio thciap-iitic, niassagf, 
elei'tricftl txentnif’nt, iiltra-Molet ’radiation 
Ph)sicii\n in afteiulaiice. Write for prospectus 
Amonc the Pine^clad Border Hills. 
PEEBLES HYDRO, PEEBLES, SCOTLAND 

BOURNEMOUTH HYDRO, 

with Vita'glass Sun-lounge and Marine Balcony 
on the South Coast. 

Every Kind of Bath. Plornbl&re Las.Tgc. 
E\ery Kind of Massage. Ultra Molct Light, 
Evciy Kind of Electricity, Dintlierniy. 
E^eiy Kind ^ Diet. 

High Krequency. Electric Lift. 
Prospectus from Secretary. Tele. 541, 


i j \\\ JojrvsTo.v s 
ill L. T. Rosn-llu'i 


TCHINSOV, M.D. 


GILGAL HOSPITAL, 

PERTH.- 

I Cli.'tirm.m ; - - 

Tun Rt. 1!o\'. Tun E.MU, or MrvsnriD 
Tor tliG Treattnent of NEUIlOr \TiiIC and 
PSYCHOPATHIC DISORDERS. Ceitinnl patu-nli 
not received. Under the managenionl ot darnel 
Murray’s Roval Mental llo-pital. Inchuns 
rates '3 nuin’eas to 8 guineas uceU). Par- 
ticnlnrs on application. 

Plivsician-Supeiintendenf : \V. D. CiiiMDEr.s, 

JI.D.. r.R.C.P.E^ 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffeiing from Mental or Ner\ouj 
Illness, including the allied diborderj ot 
Alcoholism nnd the I)nig Habit. AH Op”* 
earlv Mental nnd Nervous cases arc rtceirca 
without ccitificnt’S ns Voluntaiy Patients umW 
the provisions of the Mental Trentmcn 1. c , 
1930. Biacing Hill country. I 

Dhrclnii/, p. 2138.— .^pplv *° 
infendent. 'Plionc : 10 F.O., Cluircli .Slrcllon. 

hindhead" 

850 feet above sea-level. 

STONYCREST N 

.rtte means the benefit ol I 

For ... I 

-.cd Nurses and Alasscuscs. I 


q A Nexo Medical Handbook is being published, 

specially prepared for the nse of the medical '■ 

profession. A copyioill gladly be sent yon if you 

will write to the Hon. Secretary, Box 1, Brit- -o'"p'“!nts. . . . , - 

Spas Federation, Pump RoO?n, LeaniingtCM^c%, High Blood Pressure, Nervous Debility, etc. - 
, r *7,^ -mlogical and Physical Laboratories. 

Of to the D^CXItCl^CI S Oj QXiy J and, if able, pay fees commensurate with their means, ns arranged with the 

mentioned. / t. r-.- - c • , , j . 

to noon. Ihe Glinic has a private department, ^s•here patients of moderate 
Kc appointments with the Honorary Consullanl Physicians and receive treatment. 

ANNOUNCEAIENT BY BRITISH Light and Electrical Clinic, Ranelagh Rond, S.W.L 
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VICHY FRANCE 

The waters of Vichy belong to the sodium bicarbonate group. Tliey are generally gaseous, clear, and 
cdourless. They are nearly all similar in composition and contain, approximately, a total of 7.5 grammes 
of mineral matter uliicli includes, notably, bicarbonates of sodium, potassium, calcium chloride and sulphate 
of sodium, free carbonic acid, and those rare gases; argon, krj-pton, xenon, helium, neon, etc. At their 
source, the springs present differences in temperature which give a variety of physiological actions due to 
their peculiar ^itality. 

The Thermal Establishment is justly considered as a model of its kind, and every care is taken that the 
latent discoveries in physiotherapy may be utilised under the best possible conditions for allowing the 
specific action of the waters to give the most beneficial results. 

The cost of a stay at Vicliy is surprisingly moderate. Hotels are numerous and comfortable and range 
from the most luxurious to the modest pension. 

Detailed infomalion coneemi'iy tfie treatment at 1 tchj/ mat/ be /,cd by oddretatnr; the Comfajnie Fermiere de VicJi’j, 

24, Boulevard dej Capuetnes, Parie. 


RenowBcd for Treahnent 
ef STOMACH and LIVER 

disorders. 


Renowned for Treataent 
cf GOUT, DIABETES, 
and OBESITY. 


SCARBOROUGH 


Enjoys a dry and bracing climate^ an equable 
temperature, large amount of sunshine and low rainfall. 


As a holiday resort Scarborough offers a never-ending variety of attractions — excellent 
Golf, Tennis, and Bathing; good music and attractive entertainments and amusements. 

THE CORPORATION TURKISH and MEDICAL BATHS 

offer the finest facilities for Modem Hydropathic and Medical Electrical Treatments, Luxurious 
Turkish and Russian Baths, Seaweed and Brine Baths, and all Electro-Medical Treatments. 
For full particulars apply to TJic Superintendent, Medical Baths. 

TRLA-VEL by rail Cheap Holiday Tickets. 

Magazinc-Gtiide v:Uh many photogravure illustrations, list of Hotels, etc., free from Dept. AI.B., Tovm 
'Hall, or veitb full information as to Rail Facilities from any L.X£.R. Agency. 




iltibad- 

in the Black Forest 


GERMANY, 1,400 to 2,500 feet abevc i?a-!eveb 


Excellent 
Trout Fishing 


CITRATIVE SPRINGS, 93-99® T., for 
hondreds of years proved beacCcaal for 

liout, rbeumatisro, sciatica, nerve troubles, 

etc. Rejuvenation ; all modem curative 

methods. Sport. Midget Golf Course. Mountain Railway, Beautiful Woods. 
Anglican Divine Service. Information from the ** Badverwaltung ” or the 
** Kurverein. ” Wildbad in the Black Forest, and all tourist agencies. 


WYE HOUSE, BUXTON. 

and Ceotleraen 
Boixden re- 

f . , c Sitmted 1,200 It, above sea level 
-uU'i, iv. n grounds— Par terms. 

'' b' * lllrrm^'ii'n Superintendent, 

" no TO\. 11.D Xat. lel. 13o! 

^Itiliial Man, with extensive 

r . 'etirreal takps 

ft'-r* o' prn-- - 1 ,. I rmnj. and an 

TAUNTON SCHOOL, 

TAUNTON. 

B-It Fon nOT.S. 

''rr jj Lniri*rji»j SHiolar-lups m 

.‘ri terctim- 

.*e.ii<, iKo 1,*.,,, 1 • lontaining .-ven 
r- I uu,'. >i''tarv, 

wrv-r, Irak r,T| j'jj.irr 

“ »S rUv i u 

i'*" "•-'I ut ; 

\ U-j;:*, j i*i .. . i *'Zin ncr — 

b-r; Hall, Edtnb-b. 


UNIVERSITY OF DUBLIN. 

TRINITY COLLEGE, 
SCHOOL OF PHYSIC. 


TTip usual Three Weeks’ POST-GR.\DU \TE 
rOL'RSE tor General Practitioners ttiII be giren 
tins ^.ulninn trenn Sejrt. 14th to October 3rd. 
The Coar<»* ^rdl mclndc clincal iiulriiction m 
Surgery, Medicine. Obdetnes, Orthopa^dTC", 
Tart ngologr, OphthaliDoIogi. and of 

the Skin liboratorj instruction will t>e giren 
each afternoon in the Medical Sf'hool m 
\nato'n\, PIi%-io^og\, Patliologj, and Bacteno- 
logj. There will a!»o b“ <lemoastralion~ on th“ 
u-e of tlia Electrccsniiegraph and the aae of 
Rarlium, and lectures on Medicine end 
Tlierap-'utlcs. 

\s far a? f>o~ ildc arrangcraents are madp to 
enahlc tho^p meTnb'’rs of th*' cla 3 T-ho so desire 
to livp in College rooms and dine on Co’uiaoas. 

For further particulars appiv to— 

V. FRCXCIS DI\OV, 

Sdiool of Phj=>ir, Tmify CoHeg®, Dublin 


SCHOOLS for BOYS and GIRLS 

TUTORS I or. ALL EX.UIS. 

Me5jrs J. L J, Patov having m up-to-dat** 
knowledge of the Best Schools and Turems 
tr tht^ Country and on the Contiivent. wiU be 
to Aid Pariints iq their choice hj 
'"uding (frr-e of charge) pro^cctuses and 
incsTworTifY I'T0rj:\T’0\ and Acr.iCE. 

Tfca age of the pupiL. district preferred, 
and rough id*a of fees shou'd b" given 
J & J. Paton. Elucational ArentJ. Cannon 
St , London, £ C 4. TeL : Maniion House 5033. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL. W.2. 

(University cf London ) 

PRIilVRY FIi.es COUR<iE 
A Courct, of In^lmcticn for tlip D-’c^^'nb-r 
Exnminatio’i tmII hvgin on Tu®^ai, S'‘pt*Tit-r 
l=t, 19al, In the follotrinir suImtu 
ANATOMY AND E3rBT:\riLOGY , 
PHYSIOLOGY AND HISTOLOGY (Tnth Prac- 
tical Claj 

The cl3>-e^ are coTidu'*t»^ hi ih* Pro'^-- ors 
and D-'no’iatratori in the rf— p^c:ivF> 

Fe^ fdr the Course^ £16 164 or £.9 9^ for 
either s ction «f'paratdy. Thi, fee iccicdea 
m^’mb^rship o' the Students’ Club during the 
period covered l/i tlie Cours^^ 

For further part.culars afpli to the S'-Lo-dI 
Secr^^tarv. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 
(ryiVTUsrrr or LiYE'irooD 

COUP.SES or INSTHUCTION About 

three nv>rthj) for the Dip'or-a to frop'csl 
Medicine cou'ro"' cp on Ja''ti-r% 6*5 and 0-*vob*r 
1st, and for tl Dip'oc a m Troj cal 
on Jannan 13th c'd Ap'il 23’d- iCicdidatea 
for the DTII mus* pc^'‘S3 the D T IL cf tbu 
Univers tv ) 

For particulars apply the Hon. D*an, 
LivcTOol S'h'-'-i c' Tropical Medicin*. Pem- 
broke PUceLiverpocl 

Medical and Dental Students. 

Sf--'.ai C-t»' - s for Pre-M--Jical end Dental 
E-xau:- , Matnc,, and Prelimf 
Ch'‘”5i£Sri, Pcvsics. and Diolccv Lab«. 
MANCHLSTEP. TLTOP.IAL Cut.LFilg, 

327, Oadord Road, ILianhtrster. 






Post-Graduate Teaching, West London Hospital 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any ncr' 
from 1 -week to 3 months. — Special facilities for “Stud 3 ’’ Leave,” and for those -wishing to take a course under i 
” Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assista 
ships. — ^Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend i 
Hospital Practice at irregular interymls. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 



The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1931 

A. A General Medical and Surgical Course from August 1 7tK to September 1 Ith. 

Fee £10 10s. or £6 6s. for first or second fortnight. 

B. Clinical Assistantships in General and Special Hospitals. 

Syllabuse"! and any other information may bebad on application to the Secretary, Post-Graduate Medical Association, The University, Glasgow. 


POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of Wales's General Hospital, Tottenham, N.IS. 

Morning and afternoon work in Medicine, Surgerj^ Bacterlologj', Pathology', and the Special Subjects.. Study-leave, 
Panel, and individual Courses arranged. Practitioners’ general Intensive Courses (limited to 25) held at frequent 
intervals. Practical instruction in Anaesthetics. Clinical Assistantships. 

Prospectus on application to the Dean. 
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MEDICAL GORRESPONDENGE 
COLLEGE, 

19, Welbeck Street, London, V/.1 . | 

«1,D. tHESlli 


All Universities. 

fkilieJ coaching, guidance, and 
advice, hy specialist tutors. 

Recent successes include Gold 
Aledals at M.D. Edinburgh, 1929 
and laiO, and at JI.D. Belfast, 1930,_ 
and many “High Commendations” 
and' " Commendations ’’ at' other 
Universities. 

B'r.'f'' /(■/■ frrt I’V'Vn Uok to tTrite a 
nail, lot Hit 3!.D. fttrrtt." 


M.D. LONDON 


Courses by stilled tutors for each 
branch of the M.D. London. 

Oral, clinical, and practical work 
arranged. 

Special courses, postal, oral, and 
clinical, for all higher medical 
mminaUons, M.R.C.P. London, 
Ldinburgh, F.EJ.P.S. Glasgow. 
Many successes. 

Z'>'tJ"tJrte b'jolttl. -a«iAt to thr 
UJl. Lonilw," to ttir. Statlaru, Htdicol 
Centiiotiitott CoJItte, 19, irelUH Stmt, 
Londev, IT.l. 


UNIVERSITY OF LONDON. 

KING'S COLLEGE. 

T SEOTEUKKI:, 

Vii’fnr A h l„t, 1931. 

tl'V iw' I,p .d,lre,.e,l 


SOCIETY OE APOTHECAHIES 
OE LOYDOX. 

iMSTEUV OF MIDWIFEnv. 

Nn'nW 'S’ 7" Mnn.I^v, 

IWl Tuc^rJay, May 17th 

V.loM'Sl't":; ''’P'r te 11, c P.,«ijtrar, 


S<iCU:TY OE APOTKECAll 
f'l lilXDOX. 




i.COnvttS'iip'Tx'Sm.’.l'fl;"*;""’ f"t „n 

,r.. y.T" ’*"’"''1 C- ,.i.i .. 

"c a P- SIPBY I.nw.s. 

K C 4, ’ IJpgislrar. 

5 Ui:c\[. 1:|V;i,STjr. {, 

V . M !■’. -I r.uC £300 

»,» .JlU” ovt^‘ of thrrp 

cliniinarj-_^.sami 

'■r.r.rnwoas 

. jVt . " V I rorn, 

. o:';\ ■"■a Drc 

r.'.r.. ^'’'vrrr.^rv 

jr-, r.or.ruT raji 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, 

LONDON, W.l. 

(l’nit#>rsity of Taontlon.) 

Tiio WINTER SESSION on Octolj^r Isf. 

anti nrw stu'lenta slmuld *pi»l 3 ' lor atlmi^aion at 
an r'srly date. 

Th'‘ Mctlical ScliDol and IIo=^ital occupy a 
central position Mithin a f«;\v insnutr'.V walk oi 
Oxfoid Circn?. Tliey are fiilly equipfwd for 
teacl.in" tli? entire Sferlical cumctilum botfi for 
Univcreitj* Degrt-'S and Uie Conjoint Conroe. 

Tliti ru-\v West \Vi^ of the IlAj-pitxI'i-i fnlly 
occupied ; tlic rebuilding of tlie remainder h 
proceeding without Oie lo«3 of a single ived ; the 
rcmoflericd Out'i>atient Department continues to 
expand; Uie ncwJy Iwiilt T^irlent3* Block nflord* 
greatly improvtd facilities ; the Nurse*** Home 
15 the" finest in London. Tbe?^. with other new 
build trig?, inclutliP" inagniSeent Laboratorie-*, 
givo to tlic 2UiclflIe#ex llr»«pital and its Jlediral 
School the moit jnotlem facilitir^ ot»tatnahIe in 
Gr^at Britain. 

TIirRTV-ONE BESrOENT APPOINniENTS 
are offered anauallv to student-* rermtlv quali- 
fieil. In a«Wition. TEN TIEGISTRARS are also 
appoiritid annuallvl 

SCHOLABSim'S AND PRIZES of a value ex- 
ceeding £1,000 are av.'ardrd each year. 

I.arge Athletic Cronnda at North Wemfdey. 

There is no aeootnmcdation for women 
student*. 

Fot further partictilars and Pro«p#cfo». sppiv 
to tlie Dean, T. IzOD Benxktt, 11. D-, r.n.C.P., 
nr ScJiool Secrt-lary, Middh'fiex Hospital, 
Mortimer Street, London, W.l. 

MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

MORTIMEJl STREET, LONDON, W.l. 

PRIMARY F.R.C^EXftMIHftTION. 


^ itr of Birminglia m. 

SELLT OAK HOSPITAL. 

CASUALTY* OFFICER (Male.) 

Application* are inrited from fulU' qualifi^^d 
Sfedical Practitioner* for the whofe-time ap- 
F'Ointment of Ca.-ualty OfTit?eT (male) at the Selly 
Oak Hospital, Birmincfiatn- 

The prr-jont Hospital accocimrKlatlon is 350 
Ired.*. diA'ided into f^*neral 3>I*-dicaI, General 
Surgical, Gynaecological, nh?tetrical and 
Children's Disease fection*. There are com- 
plctfJy equipp*-! Pathol'^trical and R'oelK-miral 
l.al»or*atorjes and X-ray. El^ctro-th^rapeutie, 
MassL-ige, Ultra-vioP-t Ray and Elect ro-cardio- 
graphic Department*. Over 3,000 operations 
are performed annually. 

The appeintmemt nil! he for a period of six 
month* jn the fir^t instance, htrt may Ire ex- 
tendcfl at the end of that time for a* further 
periwl of not c-xceeding mx months. 

The F-f’Son apF>oint£d will he re-qnireyl tn 
assist at operation**, tn administer anae-rhetu-*, 
and to undfrLike ca.'nalty and such other duties 
03 may be assigned to* farm by the Jledical 
Superintendent. 

The salarj- attached to the apf.o:ntmcr.t is at 
the rate of £200 per annum, together with full 
residential tmaluinant? (ratichi. apartmf^nt*. 
laundry, and attendanci'). TTv* officer appointf-rl 
wGl he required to refund to th** Council all 
fete, alloHances, and emolum<='trta fother than 
Ute foregoing) Tcceired by him. 

Further partictilars of the appointment may 
he obtained from the Sfedical SuF>^rtntend4*nt. 
R. P. Staa;i.ey KELitAX, E-a , .M.C.. Cb.B., 
FP.-C.S. (Eng. k I>Iin.), at the Seily Oal: He?- 
pttal, to whom ajT'LcstJOTa. stating* age, expe- 
rienoo and qualifications, accompanied by 
copies of recent testimonsal". should be fof- 
warrled not later than Wedneadav, Julr 15th. 

The Council F. H. C. WILTSHIRE, 
flou'e, Birmingham. Tcru-n Clerk. 

June. 1931. 


G it A' 011(1 Countv of Kingston- 

UPONdlULL. 


Gasses for Ae December cxaminalion 
•wHl start on September 1st, and intending 
Students should call eatly in July, xvKen a 
Course of Study to be folloxvcd pnor to 
September 1st will be outlined to tbem. 
Tliis preliminary study is regarded by 
tbe Professors concerned as being an 
essential part of the Gjorse. 

FEE 20 Guineas. 

For further particulars apply to the 
School Secretary. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFERY TRAI.VING SCHOOL. 

MEDIC.VL STUDE.NTS admitted to Hospital 
practice, 3Titli operaUxe ilidwifcry, and Ohstet- 
rical coinphcatioas. llotiUily or Fortcightly 
CcrtjrFcs. 

rUPII5 TRAINED as llidwixes and JlonUjly 
Nurses in accordance with C.M.C. regulations. 

PRIVATE \Y*AUDS for paring patients. 

MATERNITY* NURSES eeut out for private 


UNIVERSITY OF BIRMINGHAM. 

(FACULTY OF MEDICI.NE). 

Diploma in Public Health. 

COUPwSES OF INSTRUCTION for the above 
Diploma will be hcM duntig the S--.*Km 1931-52 
((Jctob?r to June) if ient entries are re- 

ceived. Further informstion and *<yllahni of 
course may I>^ obtained on application t«j tfi^ 
Dean v*f fl»e Faculty of 31»nlifnT»t, the Universit', 
Edmund Street, Birmingham . 

U niversity of Durham College* 

OF MEDICINE. 

* '1 for th*» po<t of 

\ IN PlIVSlOLOCr. 
* ling to qualificatiorn-. 

I urtlirr p.articuIaTs obtainab!" from Sir 
Ronrr.T Bolam. R-»gistrar, College of Jlt-Jicjne, 
Neu ra«t l*'-4rpon-Tynr. 

July 6th. 1931. 

E a'Jt London Hos-pital for 

CJirLDREN, Shadwell, E.1. 

Tliere will l*e a DEMONSTR VTTON of CLIXI- 
I C KL C VSES irti W»«dnc3-daj. JnS> 15th. at 
[ 4 30 |'.ni_ to Mhsch joa are e^'idialK lunfed- 
i T<.a at 4 p.ni. 


AFPOINTMENT OF MEDIC.tL OFnCER OF 
HE^ILTH. 

The Corporatmn of KiTigs-fon-npon-Hull invite 
application-* tor the j>o-ition of Medical Ofitoer 
ol Health of tL« Cdv at a ^alary of £1500 p»r 
annrrm. n?mg h> armnal incremAntd of £50 to 
£1.750 Y'er annum. 

The genilenian appoiTited wnll b® required to 
act as ScItooI M^'fluxil Officer for tlie City, and 
Pert MMical Offirtr and Medical ln« 7 )ertor of 
.Alieni for th*^ Ilufl and Goole Port Sanitary 
Authnnty. flc *vill l*» rerjuired to ijerote bis 
whole tirno to the duu'-s of the office to which 
he i-s appointed and wxll not K** Blloweri to 
engag*** in pnixite practic**. and all emoluments 
out of prihhc ntonies which may be payable to 
or receircd hj him will hare to I>e ffoid to the 
Corporation. ’He wfn l>o required to re-side in 
the City and to contribute to the Corporatwn’a 
Superannuatron Fond. 

Particulars of duties and a form on which 
apjdications sliouM bo made may be obtaincfl 
from the Town Clerk. 

.\pplicatjnn« endorsed “ Ifedical Officer of 
Health.” addressed to the Town Clerk. Gnild- 
hall, IIull, mu**! he deliverctl at the Term 
CIcrk’3 OfTicc, Hull, not later than Friday, 

Julv ITih. 

J. R. HOlV.tRD ROBERTS, 

Guildhall, Hall, Toun Clirk. 

June 29th, 1S31. 


B orou^li of Luton, 

.VSSISTANT JIEDICAL OFFICER OF HEALTH 
and assistant SCHOOL MEDIClL 
OFFICER. 

The Luton Borough Council invite applica- 
tions for the appointment of ASSTST.VNT 
MEDICAL officer OF HEALTH and ASSIST- 
ANT SCHOOL MEDICAL OFTICER ThA 
of salary for the appointment i» at th** rate 
of £50 c 5 {»cr annum, ri?ing h> annual i/'-t-- 
ments of £25 to a maximirm of £700 j-^r 
annum, but th** coaunencing salary tnll i-n 
determined a^'fording to the ei^.erif-o'-e of the 
sel»-ctcd candidate There i= no Sur>erar,nujt;''n 
Scb«*rae. , , 

The gentleman .xprrtirti^d will ?'> re^uT»-o 
to tiA-TOtc ll>'=‘ of h.- titK th'- 

and to act iind-r tUe dirt-fttor-a ef tlx. a, 

UffIrer of , » . , . 

On '■’f sr.d ad‘Jrey-->-J 

the uiub-r*:gi'ed »-*Jl t^upplv foru-uloirs cf the 
arrrointTT-ni and applir^tir-o lomj. 

Appl*t',.at«on* ( on >uiii form.) accompar.!/-*! by 
copiA of P'-t rrior#* than tlir— - r'c^nt 
rrKWiijl-- .A^-i-tant Mcdicai OlEc^r of 

HexRh. ' he d^livrr*-^! to rz- net 2at*^r 

than tV‘tI.ne*-lay, Julj 22uil- 
ciivvas-'ing is y-rvJiihit<rd and will di--< 7 ualjfy. 

2. Ui'r*T (.,eorg*- Strtet, W. Silini. 

Luton. Tout! C7'Tk. 

July 4ih, 1931- 
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C 


ity of jMancli ester. 

PUBLIC llEVLTU DEPAIITMENT. 


CRUJIPSALL HOSPITAL AND INSTITUTION. 


APPOINTMENT OP AN ASSISTANT JIEDICAL 
OriTCEli. 


Tho Public llc'ilth Committee invites npplicn- 
tions from qualified Medical Men for the posi- 
tion of Assj'^tant Medical Officer at tho Crump- 
sail IIo«:pitol (1,300 beds) and Institution 
(■1,600 beds), including; 600 beds for Mental 
patient*: — Crescent Road, Ciumpsall, Manchester, 
Eicn applicant must be a registered Medical 
Practitioner, and uiimaiiicd 
reference will be given to applicants with 
previous Hospital c\pericncc 

Hic Hospital IS a iceogniscd Tiaining School 
for N’ur'‘C‘i, and is equipped with all modern 
hospital requirements 

SaHrv £275 per annum, with board, resi- 
dence, and laun(U> in addition ^o bonus 
Ihc appointment will be made, in the first 
instance, for a pciiod of six montlis 7he 
snccc^^ful candidate, however, will l>o eligible 
for reappointment for a Kirther peiiod ot six 
months at the end of tint period 
E\cr\ application, stating fully the training, 
qualifications, and cxpeiicncc of the candidate, 
and Ins age, with copies of three recent teati 
monials and endorsed on the envelope “ Assi'-t 
ant Medical Ollicer, Ciumpsall Hospital aud 
Institution,” must bo addirssed to tho Medical 
Ofheer of Health, Civic Buildings, 1, Mount 
Stioet, Manchester, only, and not to menibcis 
of the Committee oi Council, and must bo 
icccivcd by him not later than "Wednesday, 
Jul> 22nd 

'Ihe candidate appointed will bo required to 
commence dutv on Suptemboi 1st, to devote tbe 
whole of his time to the duties of the position, 
to pass a medical exainiiiation, to contribute 
to the Corpoiation Supciannuation Pund, and 
to execute tho Deed of Service 
Canvassing in any form, oral or written, 
direct or indirect, is piohibited 
Town Hall, r E WAUBECK IIOWEEL, 
Manchester Town Cleih. 

Juh Ttli, 1951 

^ i t y of P 0 r t s m 0 II t li. 

THIRD ASSISTANT RESIDENT MEDICAL 
OIT'ICER 


Applications arc invited for the appointment 
of a Third Assistant Resident Medical Officci 
for tlic Saint Mark’s Hospital, St iMaiy’s Insti- 
tution, and Children's Home 
The appointment will be limited to a term 
not cxccLding one voai, and will be subject to 
one month s notice on cither side Salary £250 
per annum, with fuinished apaitmeuts, rations, 
and othci allowances Candidates must be 
single gcnllomcn, and duly icgistercd Picfoi 
(iicL will be given to those having a ImowJtdge 
of the treatment of Mental Diseases, and wlio 
have cxpoiiciico in Suigical woik A Uesidcntr 
Mtdicil Supci intendcnt is in attendance 
Vppluations on punted forms, to bo obtained 
at thi*! otlii (. ai tompanied by not nioic than 
tlirvc recent tt.«^t:moiuals, and a dosciiptioii of 
tliL diplomas certificates of degjcos, iiecncos, 
and otlur insluiments held b> tlio candidates, 
mii-t be icluincd to me, yiuloised * iliiiil 
\&-,istant lUsidint ilcdical Ofiicci,” bj Tuosdaj , 
Julv 21bt 

Ihc t.uildliill, r. J SPARKS, 

Poilsnioutli lown CJeik 

.Tuh 2ml, 1951 


c 


1 1 y 


f Sheffield. 


Applications are invited from duly qualified 
M.dical Men fui the poat of ASSbS’l AM 
Mt,nic \Ii UinCER at the CllY GENERAL 
HdSPl’J Alj, Til \ ale, blitlluld 

Iho llo»pital contviiis 810 beds, and deals 
wiUi all biauch-'s of medical and surgical woik. 

Tho valarv ollcud is £250 pir annnin, witli 
full rcsidi filial allowances, the ajipointnunt 
bLiiig for one \eai 

Applications,* stating age, qualifications, and 
cxptiicnco, accompanied b\ tojuts of Ihite 
rieiit tcsiimoniaN. to bo si nt to the "Medical 
Supenntendont. Cit^ General Hospitals, Tir 
\alc, Shcflield \ 


oval 


Xoitliorn 

Holloway, N 7. 


Hospital, 


Arpli('''i><’ns nro nnifed for dll' piNt of 
ASSISTANT rATHOLOGIST, \ac.ont \on 
October 1 st Silarj at tho rate of £500 JTV 
aimum, m artdition to which the Assi 4 .iniy 
Pathologist IS entitled to a pioportvon of tho 
fees for prnato work done in the Departincnt 
I’ll! ate Practice is perinissibie , „ , , 

Caiulidafcs must possess a registered Ui'ti''h 
qualification, and be engaged wliollj in Path- 
olofftcal woik 

Particulars, with regard to the hours of 
attendance, duties, and submission of testi- 
inomals, etc . ma\ bo obtained fioni the under- 
si^'uod, to w hojn' application should bo made 
not later thin .7nl\ 24tfi 

GILBEIIT n. PANTru Sof-TPf"»T-v 


G 


ity of Maiicliester. 

PUBLIC HHLVLTH DEPARTMENT. 


BOOTH HALL HOSPITAL. 


APPOINTMENT OP ASSISTANT JIEDICAL 

orncEiis. 


The Public Health Committee invites applica- 
tions from Medical l*ractitioneis (men and 
women) for the undermentioned appointments 
at tlie Booth Hall Hospital for Children (750 
beds), Charlestown Road, Blackley, jranchestci. 

(a) Assistant Medical Oflicei (man) Salaiy 

£250 per annum, with bond, lesidcnce, 
and lauiidiy in addition. No bonus 
To commence duty on August 1st Fic- 
fcience wiU be given to candidates with 
previous Hospital cvpeiicncc. 

(b) lenipoiaiy Assistant Medical OfTii ei 

(woman). Salarj' £200 per annum, with 
board, residence, and laundry in addi 
tion No bonus To commence duty on 
Seplcinbcr 1st Previous Hospital ex- 
perience not essential 

Every applicant must be a registered Medical 
Piactitioncr, and unmaincd 

The Hospital is a rigisteied Training School 
foi Niiiacb, and is cquuipcd witli all modern 
hospital rcipiirementb 

7 ho appointments will bo made, in the fii«;t 
instance, for a period of six months 'Ihe 
successful candidates, however, will be eligible 
for ic-appomtmcnt foi a fnithcr pciiod of six 
months at the end of th.at peiiod. 

Every application, stating fully the trainmg, 
qualifications, and cxpeiieiKc ot the candidates, 
and (heir ages, with copies of three recent testi- 
monials, and cndoiscd on the envelope “Assist- 
ant Medical Officer, Booth Hall Hospital,’* 
must be addressed to the Medical Officer of 
Health, Civic Buildings, 1, Mount Street, Man- 
chester, only, and not to mombeis of the Com- 
mittee or Council, and must be received b> him 
not later than Wednesday, Julv 22nd 

Tho candidates appointed will be required to 
devoto the whole of their lime to the duties of 
(ho positions, to pass a medical examination, 
and to execute the Deed of Service In the cn«o 
of tho permanent appointment, the succcs''ful 
candidate will be required to contribute to the 
Corporation Superannuation Tund. 

Canvassing nr any form, oral or written, 
direct or indirect, is prohibited. 

Town Hall, E E. WAUBECK HOWELL, 
Manchester. Town Clerk. 

July 7th. 1931. 


rpottenliam Education Committoc. 

APPOINTMENT OP SCHOOL DENTAL 
SURGEON. 

The Tottenham Education Committee invite 
applications fiom registered Dental Surgeons, 
holding a degicc or diploma in Dental Surgcij, 
for the above appointment 

TIic inclusive salaiy of the office will be at 
the rate of £500 per annum. 

llic duties of the officer appointed will bo 
mainly connected with Dental Inspection find 
licntmcnt of School Children, but the succc'isful 
candidate will be icquiicd to assist, when 
neccbbaiy, with other dental sciviccs of the 
(JOUULlt 

llie person appointed will be required to 
devote his or her whole time to tho duties of 
tho office, and to woik under the general super- 
vision of the Cominittco’s Medical Officci. 'Ihe 
successful applicant will be required to pass 
a medical examination 

Tho appointment will be subject to ihe pro- 
visions of (he Local Goverument ami Other 
Oflicers Supcraimuation Act, 1922 

Applications, to be made on forms obtainable 
fiom the undci signed, with copies of three 
recent tcstunonial&, and endorsed " Dental Sur- 
geon,” niii''t be received by me at the Educa- 
tion OfficcN, Philip Lane, 'Xottenham, N 15, not 
latex than July olst 

A J LINFORD, 

July 6th, 1951. Director of Education. 


c 


arcliif 


Eoyal Iiifirinai’y. 


(Associated with WcHh National School of 
Medicine) 

Applications arc invited for the undermcn- 
tioiird posts 

Three HOOSE SURGEONS 

One HOUSE SURGEON (Surgical Unit). 

Two HOUSE PHYSICIANS 

One HOUSE IMIYSICIAN (Medical Unit). 

One HOUSE SURGEON — Gvnaccologic.al. 
^Salary at the rate of £50 per annum, witli 
bo^rd and lodging Appointments arc for bix 
mouths, commeiicing August 2011i 
rorm3 of application can be obtained from 
the and should be returned with 

copies of Three recent testimonials, on or before 

August ARMSTUONO. 

.Tnnt, .50th. 1931. Jledical Supt. 


Oily 


r^ovniiy 
KJ iiosw 


and County of KiixTsto,, 
urra HULL 

SENIOR ASSISTANT^MEDICU ovvirr,. 
health (Woman) foi Mntermtj IS 

eifarc Dcpaitnant - 

Applications arc iniilcU from fully , 
unman Rd Women Jledical Vi iclUiUcrl cl t 
moio than 40 icnrs ot a^e foi tl 1 
Senior Assistant Midual^)n,c,r of linin'; f 
lake chaigQ of tho Iliill Corporations J it 1 ’ 
and Child Wolfaie Scheme. 

Iho poison appointed mil ho under II, c ccmnl 

lleaUh "l 

Applicants must hare had practical capnifa. 
in MaUiniU and Child Wpllaiework iiiihiJ,. 
special post pi idiiate eapcutiice in I'acdiVm’ 
Ohatetuci. and tho ticatmont o! (mmil 
Disease 

The salarv uill ho at the rale oi £SOO t r 
annum, iming bj annual iiiciuiunla of i, 
a iiinvfiinim of £1,000 per niimiiu Prclfriim, 
Mill he giuii to candidates nho pumu j 
Diploma m Puhlic Health 
'Tlic appointnunt will bo snhp’ct to llic rij. 
aisions of (he Local Goacinment and Oih t 
Otficcis Siipeiaiinintion Act, 1922, niut to jlu 
sncicssfiil applicant passing a nudual rwin 
ination by a doetoi .ipprovcd hj the Corpotthn 
A foim of application mar h" olitaiiinl Iroi 
the undersigned, to whom it must he rituinul 
clulv coinfili ted, together with uipies of l),r j 
recent (cstrirrorrrals, not later than the first ro ! 
on S.aturdaj, July 251!i 
Guildhall, W M ru\7EU, MB, 

Hull Jkdical Ollicer ot lhalth 

July, 1931 

Armanli ilenlal 
IIOSWTAL, NORTHEItN HiELlJU 

ASSISTANT MEDIC VL OTncEn 

Tlic Committee of Maingcmcnt of Rio abor« 
Mental Ho-pital, at its mciting on Jifiv 20ih 
1951, will toiibidoi applications for vinjit 
of Assistant Medical Ofiiccr. Coinmennnj 
salary £350 per annum, and, on the cini)ji!vf« 
obtaining a Diploma of Psichobfficil Ncdtcir'*, 
will rise by annual increments of £25 to £43( 
per annum 'Ihe post carries allowances con 
sibting of fiirnibhcd apirtmcuts, rations, fiid 
light, attendance, and fruit and vcgctiWcs fii 
one poison, all valued for pciihionnlilo nurpos'^ 
at £100 per annum, llio apponiliuciit is sub 
jpct to the provisions of (lie Asvliim OfTicer 
Super mnuation Act, 1909 
C.vnthdiled must bo dulj quahficfi ana tc;;u 
torcil, unmariicd, and not over 32 jcirtof a.c 
Preference will be given to a Laiidulaic liolh'i, 
tlie DPM, or with previous cvpcriaicc ii 
Mental woik. 'The appointment will Ic ma* 
in the first instincc foi a piobalionarj penc' 
of SIX months _ . 

Applications, stating qiiaiiricallons, 't'ni 
copus of recent testimonials, to lu« furnHiixIt 
the Resident Medical Supenntcmknt not nk 
than July 15th^ 

ity 'of Manclichier Educatioi 

COMMIT lEU 
ASSISTANT SCHOOL MEDICAL OFnCfn 

' itod from full) qnvlifi 

• for the post of Asjifia 

Applicants, must have been 
vcai:. and will be reqmicd to divotc th^r iw 
lime to the duties "of the office Vrifirvncc vv 
be given to those who have special cvi'crun 
in the pieiciiptmn of spcctniks 
Ihe salaiy is £600 pei ^ 

veailv inciemcnts of £25 to a maxu 
£750*. There is also a yearly alIov\ancc of k. 
for travelling expenses i re 

The person appointed will be required lo 
tribute to the bupiiannuation Scliemc oi i 

^Form“^'o'f’ aprlicatinn nun he '’’''■'‘j’"',]'' 
the undcisigmd aud ai>|)iicMion3 shouUi 
returned not later than liiU Hhh 

W'. 0 . LESTER SMITH, 

M incheatcr. . 

ounty Bacicriologic! 

L.iBOR ITORY, ST.UTOIID. 

Applications arc ^cd from reenj ! 
Medical I’rntitioiicrs for 
nt the ahoio Lahoratory for at least a caw 
nionth comiiiPiiciiig August 4tii ^ 

RcmiiiK ration £12 12s per week, s'lH' 
usual first class tnsdling 
A sacaiicy on the ficrmanciit blah wiu 

Applications, with copies of three tcstin''>ii- 
to be made to the undciBicned .. 

Countv Offices, rT'.ih romicd 

Stafloid. Clerk of the Count) C 

July 6th, 1931. 


c 


c 
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ROYAL ARMY MEDICAL CORPS. 

TWE.XTY-FIVE permanent COMMISSIONS in the ROYAL ARMY MEDICAL 
CORPS vill be offered in July, 1931. Applications should reach the War 
Office not later than July 20th, 1931. 

Candidates will be selected for Commissions without competitive 

cxaminaliou, and will be required to present themselves in London for 

interview and medical examination towards the end of July. They must 

I)c under 28 years of age on August 1st, 1931, and registered under the 

Medical Acts. 

Officers of the R.A. M. C. arc liable to serve in any part of the v.orld 
where British Troops are quartered. 

Ample opportunities exist in the Army for clinical professional work, 
both Medical and Surgical, as well as for the study and practice of Hygiene, 
Palhologj', and all the special branches. 

The cost of Post-Graduate study, which is compulsory, is met from 
Army Funds. 

Pay and Allowances.— From £488 to £2,000 a year according to rank 
and length of service. 

Candidates ulio have held a full-time house appointment in a recognised 
cnil hospital before appointment to a permanent Commission in the R.A.M.C. may, 
siilijcct to certain conditions, be allowed to count the period of service in such 
ai> appointment, up to a maximum of 12 months, as Army service for promotion 
and increase of pay. 

Gratuities on Retirement. — After 7 years’ service £1,000. 

„ 15 „ „ £2,800. 

„ 18 „ „ £3,500. 

Current rates of retired pay range from £364 10s. per annum normally 
earned by a Major after 20 years’ service, to £920 per annum, the maximum 
nr uliicJi a Major-General is eligible. The rates of pay and retired pay are 
subject to periodical variation consequent on fluctuation in the cost of living. 

Outfit Grant. — ^An officer on joining receives £50 as outfit allowance. 

Marriage Allowance. — Officers of 30 years of age and over who 
married are entitled to draw special rates of alloivances. 

A 1 oluntary Widows’ and Orphans’ Fund exists for officers of the Corps. 

the certain number of temporary Commissions will be offered at 

as ll lime under the same conditions as regards age and qualifications 

osc required of candidates for permanent Commissions. 


iJnd P^^liculars may he obtained by application, in Writing or personally, to the 

tiacrelary of State. The War Office (AM.D.L), Whitehall, London. S.WL 
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Saints’ Hospital (for Geuito- 

UUIN'AltV I)ISI;ASKS) 


In p.itieiit Dept. : 91, riiieli!c\ lioad, X.M'.S. 
patiorJt nopt. 4*. S'outlii.t's OHico ; 

49/55, Vauvli-xll IJiulge lload, S W.l. 


nCiUSE SURCiCON (male) icqmicd iinmedi* 
a<ef\ for penoils of tliiee months as Junior 
H“u-vo Surgeon (non icsident), followed 
to the a[)pro\al of the Bond of Manage' 
nietif, b> a p-nivd of tliice months as Smun 
House Smgeon (rtsident). Snlai\ will he at 
the i.ite of £150 p'r annum, with hoaul and 
l.inmlii duiing the lesideiit peno<l. The duties 
of the non lesulcnt House Surg.on <on«i‘'t of 
attendance at the Outpatient Dept. £\(.i\ aftei- 
noon and three eiLHings weekU. 

Applications, stating ng‘, expiinme, and 
nnalifuations, and omlo-ung copie'. of iccent 
testimonials, should he sent immf“diatel\ . 

D. II. E \DE, Seeutary, 

XTanipstoad General and Xortli- 

-»--L wnST LONDON iioseriAL, 
lla\cistock Hill, N.W.o. 


AIH’OIMTMEMT OV eASVlALTY S\:UG1CAI. 
OITICIHI. 


Applications arc united fioin unmaiiied 
icgistered Jledical Women foi the position of 
Casualty Suigiral Ofluer, \acnnt on .\ugust l‘'t 
ne\t, at the Outpatient OeiKutmont of the 
Hospital, Bajham Stiect, Canid n Town. 'Jhe 
salaiv will h3 at the late of £100 pei annum, 
together with hoaul, lesideucc, i ti , and the 
teim will be for si'c montln. 

Applitations, to he made on a foim whudi 
will he Supplied bj the Secietaiv, togithei with 
ropi''s of not more than tin 'e testimonials 
slioiild reach the Setietar\ not latii than noon 
on Jul^ 18th ne\t. 


H ampstead General and iS^ortli- 

Wr.ST I.ONIION HOSPITAL, 
na\eistook Hill, X W.o. 


APPOINTMENT OV HOUSE PltYSICI VN. 

ApplRations aie inMted iioin unmainod 
Medical Men foi the appointment of House 
JMi)!aioian, now vacant. 'Hie &alai\ will he at 
the inte of £100 per annum, togothoi witli 
boaid, lesidonLc, cU , and the teim will he foi 
biv. montlc) 

Applu ations, to be made on a foi in whudi 
will be supplied 1)> the Secictaiv, togethei witli 
copies of not more than three testimoniuU, 
should be addressed to tlie Secietniv 


E ast Suffolk and Ipswich 

HOSPITAL, IPSWICH. 

(265 Beds— 7 llesulents ) 


Applications are invited for the post of 
CASUALTY OrriCEIl Salnr> £120 per annum 
or more according to e\poiience Board, resi- 
dence, and lauiidr> 

Applications from British (male) candidates, 
stating age, qualifications, and experience, 
accompanied hi three recent tcbtimoiiials, to be 
Bent to the unciersigncd 

'Ihe Hospital, AUniUIl GlUmTHS, 

Ipsw u h Secietary. 

June Ist, 1931. 


E ar and I'liroat Hospilal, 

Ildiiimul Sti.-'l, llIinilNolU.M. 

(64 UiJ>.) 

IB.)USn SlTvtlEON wanteil at once (non 
lesident), to a-4-ti^t chielU in (hit patient Dept 
>iu''t he qualifu'd and with clinual expeiience 
Appi*in(ment to SeptiMiibor oOtli, when the 
Second Hou->e Snigeon appointment will bo 
vacant Salarv at tlie lale of £200 pci annnin, 
with pait boinl Vppluatioiis and testimonials 
to be foi warded to the undei '.icmd 
Ho'Pital IS ictoguircd foi the 1> L O Diploma. 

S G. GREW, 

Julv, 1931. Seiietarv 

G roat A'arnuuitli General 
hospital (72 nod- ) 

Applications arc united for the pa-t of 
HOUSE SIIUC.EON (one of tno nprointinont-,). 

Applic-uit;, muat he nuiic ami unnmrriod 
Salarj .it the rate of £140 per annum, nith 
hoard', residence, and lanmirr. 

Applic.alinns, =tating ace and qualifications, 
together with copn-s of three reeent tesunionial., 
to°he folW.iided to the limlerMCned. 

FIIANK JENNINGS. 

Secretary. 


gristol E.ve Hospital. 

Applications arc invited for the post of 
ASS1.ST\NT riESIDE.NT HOUSE SURGEON 
single man Salar> £100 per annum. Vacant 
immctliatclv 

.\l»pluMtion-> to be received b> Scerctarv by 
S.ilurdax, Jul\ 18th 


eneral Hospital, Xoltingliain. 

VX (597 Beds.) 

.( CA.SU.VLTY OrnCEIl (eiiher .sp\) is re- 
quircd at the above Institution. The appoint 
ment i«« lor six months. 'Salaiv at tlie into of 
£200 a voai, with board, Hsideiice, and 
laundrj. 

Candidate^ are desired to send pniticulars a«i 
to age, qualifieatioiib, and experience, together 
with copies of testiiiioiiinN, to the undeisigncd. 

P. M. MacUOLL; 
House Governor & Secretary. 

lYTew Sussex Hospital for 1X0111011 

and CIIILDUEX, niJlGlITON 
(l.N'COL'POK.VTL’D). (50 Beds ) 
ilecogui/ed foi M.l>. Gioup 4. 


The Council of Management invites applica- 
tion*> fiom qualified Medical Women foi the 
following posts: 

(1) HOUSE PIIYSICI.VN to take up dntv on 

July 16th. 

(2) HOUSE SURGEON to lake up duty on 

Julv 16th. 

(3>HONOU\UY ASSIST.VNT OVHTU.MAUU 
surgeon to ntti lul each TikLu aftci 
noon. 

Horoiatiuni foi (1) ami (2) at the i.ite of 
£100 pel annum, with board, lesidcnce, and 
allowance for laundi^v. 

Application-?, with copies of tlnee recent te>ti 
monials, to he xMit to the Stvicfaiv immcdiateU . 

M. r. LOCKWOOD, 

July lOtn. 1951. SeeietaTv. 


Q ueoii’s Hosjiital, ]lirming-liain. 

Applications aie invited for the following 
pobts : 

Eai, Nose, and Thuut HOUSE SURGEON. 

HOUSE PHYSICIAN foi dutv at the nnnnng 
ham lA Midland None Hospital (as-'Oeiatul 
with the <iuccn*b llo'.pita)). 

.Salatv at the late of £70 pel annum, togetlun 
witli lioaid, apaitments, niul laundrv. 

DENTAL HOUSE SURGEON. Salaiv at the 
rate of £50 or £70 pei annum, nccoiding 
to experience, together with board, apart- 
ments. and laundrj. 

Appointments foi six months, fiom .August 1 st 
next. 

.Application^, together with testnnoniah, to be 
sent to the undcibigned at once 

Birmingham G. IIURFORD, 

Julv 5rd, 1931. House Governor. 


w 


arwick Countv VI.,,d.,i 

hospital, iiAfroN. 

. aiii-en for a SECOVn 

-VNT .MEOICAL OmCEIl, cind.dm'/';',:,!, 
have had considerable experience in Pu tt v 
nicnt of acute nu'nt.d disorders, ami Ji 
tion ''etc conduct pathological nui'ti-i 

The salarj is £450 per anmim, nsiin i, 
£25 i>er annum to n ma\mmra oI £ 50 ., 
together with bo.ird. apartments, ep. )„ jin ' 
tion, £o 0 per anmim is gu™ for a qiui,,- ^ 
tiDii in rsv<-hological .Medicine ‘ 

In the event of a mainwl man being anpoi'ilM 
the salaiv would comuiLnce at £o 00 ntr annun 
with no emolument'?. 

Tbeie aie no marned quarter? 

Applications, together with copies o{ tMi 
moniaH, -.liould be sent to the Medual Stii r 
lutemlent at the lIospil.al. ^ 


Ciimltcr- 

T V land IIO.SPITAL, lUllTEIlAUV 
(90 Beds.) 


W.anlod, .TU.MOl! IIOf.SE .SCIiOKO.V (iinif 0, 
female) Salarv £100 per annum, incluhrj 
hoaid, icsidenee, aiul laundry. 'Iwclve monthi 
rp[»ointmerit. Afl«'r six month? .ts .Junior an 
oppoitunitv 13 given of b»*tomu)g Stuitor fn 
the second* six months at the rate of £150 p i 
annum. 

.Application^, st.aiing age, n.nlionahir, ft/*, 
togttlier wifli copies of three tt-timomnh, k 
hf- «ent to the Secietarv, endorsed “Hou* 
Surgeon,” at once. 

R. HIGOINS, Seentau. 


R oyal Devon & Ihxcter llosjtital, 

ENETEIt 

Iiorsn PIIYSICIVN (Male) 

HOUSE SUIIGEON TO SPECIAL BEP.Wir- 
3IENTS (.MnUO. 

•Applications invited for cither po&t no) 
vacant. , . , 

Appointment for six months, candidates bcin, 
cligiblo for re election. 

Salarv £150 per annum with board, resitloiio 
and laundrv. ^ ^ , , 

.Application?, w ith copies of recent teHtniionul 
and ceitihoate of registration, to be sent t 
the under&igncd as boon ivb jm-bihl^^^^ 

Julv Ibt 1931. Secrotarv ■,! .Mumggr 


Q uoeii Mary’s Hospital for the 

EAST END. E.15. 

Telephone: Marvlaiul 2616. 


HOUSE PHYSICIAN. 


Apjilieation? ai invited fiom full> qualified 
and legistei'd M«dical .Men (onlv) foi the above 

pO-H* 

The Hospital contains 217 bed?, including 47 
Mateinitv beds, and other Special Dojini'tment-?. 

Uandid'atcs, who Miould pievioush linve h-ld 
llo'pital apjHHirtiiicntd, mu>t send applications, 
accompanied bv testimonials, to the under- 
signed, not later than IVedncsdav, Julv 15th. 
The appointment will he foi the peiiod ending 
December ol'vt 

RAPHAEL JACKSON (Major), 

Sccrefarv . 

L iverpool llaliHeiHann Hospital, 

HOPE STREET. ■ 


Application? are invited for the post of 
RESIDENT MEDICAL Ol'lTCER to the above 
ilo-pttnl 

Appointment is for six month?, renewable. 

Dntiej» iiichidc oecabional anncbthetic?, and 
asMsting at a wide vnrietv of opeiatiOn?, 
geiierair gvPwxcological. ophthalnnc, and niiial. 

Knowiedge of Homoeoputhv desirable, but not 
essential. 

Salarv at the rate of £100 per annum. 

.Apph’, stating age, sc\, n.'itionalitv , and 
previous expel leiico to the Registrar bciore 
6 p.m., Julv 15th 


L 


o 11 (1 o 11 Hospital, E.l. 

AnnlicatioHs are invited for the po^t of 
lONOUAKY ASSISTANT AN AE.STHEriST. 
Candidates must he fullv qualified medicallv. 
Applicatioiib, with testimonials, should be sent 

o tlie Hou?e Govcinor, and should arrive not 
ater than on Saturdav, Jnlv 11th. 
i'nrther partieiilnr& of the appoiiitmcnl nm> 
e obtained from the Home Governor 

e ouuunL. AKTIIUR G ELLIOTT, 

House Gov ernor. 

jdon Skin Hospital, 

40, Fitzrov Square, MM. 

lIONOI^VnV PHYSICIAN required. Applica 

tions, withVopi**® te-timoni.iU, to be suit to 
the Honorai^Setrotarv. 




^]\c Guest Hospiial, Diulky 

- (G-nE*ral Ho.pit^l — 107 hoi'') 

-wo lioi'sn SUUGEONS roquiroJ, ont I 
miu'iiee ilvities inimnlmlpK, nnil one Aiigiii 
111. Sainn £160-£170 lar ammm, a.Mi: 
' to oxhoiionoc, with fmimhed np'irtm.n 
ill), .nml Ioiimlr\. Comhilah’- mmt I" h" 
Uihca ami rcgistcrnl. Ai'l'hoalinn la 
>, qiialilh-atmli-, ami oviHneace •'"i> ™ 

nil'll In I'opios of U-timomalq to he >'nt 
I umlei-igiied. ^,^310X0 lIVIhSL 

Tio Guo-l Hoqntal. Umi'C (ho. 'A h"' 

Diulloa. .ThIj 4th, 19.nl. 


R 


o t li e r li a HI II o s p i t a : 


Wanioil, HOUSE rilVSR'IA.N. n""''®" 
ilai> £180 p.a., with f'in cm ^ ^ 

und’iv, to have chaigc of I’/' j, 
mister Anaesthetics and a-c,l HonerM 
ivsuian. . , „,.i 1 ,-t 

A'pplmatiniin. with popim of V 

on.aR, to ho nont «>.('' 
jiiFius, 8, Jlooigatc Stieet, llntlitrh 


s 


t. Jolni’s Hospital, Lowisliain 

S.E.15 . 

HOUSE SURGEON ami a C'-J' ^ 
riCER aro roqiiiml for nppoinimoni ^ 

rimt Int. The appoint im-iiN arc ri ml I 

iible foi eix months at a «„, 9 U fro 

dications, witii cojius of >i/Ji 1) 

V registered Pr-utitiouers, should r* , 
ier^^igncd not later than the morMinp 'd 

j r. GILhEIlT. 
Scon tar\ Siipt'nntii»Di'_ 


^ictoria 


Central Hospital 

WALLASEV. 


Applications arc mvitiH for *!"! : 

IMOIt HOUSE SURGEON , ®Vif rn 

c rate of £100 per anmim. „'’po,r 

nee, nml lanmlr>, with prospects of Pr j, 
mt to Senior House Surgeon m sii 
nc, at a ?.ilarv of £150. . , 

::flndidotc 3 chosen would he appointed for 

Applications, with copies of testlmonisR. 
bcnt to the Secrctarj. 
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S riir.flinrne and Distiict TTar rphe Eoyal Tit-toria Hospital, rpiie Eojal Liverpool Cliildrcn's 

MeJiOrKl IIOSm^L (82 Bed) J- FOLKE-STONE _ -L HOSPIT\r- 


^rp!lca•lC''• are imiled (or the following 

'r'hSIBENT SCnCEOV Salari £250 per 
arniin, with hoard, residence, and laiindri 
(n* I.eriiknt Surgeon u erpect d to per 
torni enerp-ao operation?) 

FtrOVD HOLSE .ShRGEON. with charge ot 
cal !!■=<* Silan £150 p^r annum, 
ttjth V'ard, r sid-rice, and laundr\ 

«:Lfcc‘ ful candidate are required to take up 
dttit*« CT I't. 25 earh a^ po -ullc 

a*t*r fliat dati \p| lication>, stating age, f\j^ 
ri rfe and qualifications, and encia ing copif« 
r* TKcnt tc^timmials, should reach me not 
I Iff than Jul} 22nd 

ARXnUn E. 31 AAl . 

Secrif'vrA 

S iAonsea General and E\c 

HOSPITAL (316 B«*d3) 

\<;ciST\NT PATHOLOCTST \rante<l, vhole ‘ 
liipo (male or female), non rwida-nt Salnr\ 
£COO per annum 

(anil 1-1 -s mu t le Graduates in 3redi('ine of 
a r crjrnrfd Pntr h Lniverait^ or^AlemLcrs of 
a (f ')►•"<» of Phvsicians of the BritTah Isles 
to commence earlv August 
Ifplicat stating age, rationality- qualifi 
CAtion*, and e^piru^noe, together nith coj les of 
tl r c rcc nt tcs'imonials, to be forwardM to the 
imdersigntd cn or before Julr 20th 

0 C HOWELLS, 

Sectetarv Supenntend''nt 

Qoutli DeAon and East Cornwall 

HOSPITAL PLlAroUTlI. 

(240 B^ds) 

IIObSE SURGEON (3L\LE) 

SiUrr £100 per annum, ■with board. re«i 
dice ard latindrr Appointment is tenable 
f r »it ironlhi and suljett to renetral Candi 
GiU*. mi<t 1- re^i-tcred under the Medical Ac*s 
Alphcatifii* 'titmg age and qualification* 

^ Ith copies of recent testimonial*, to 
rc-th tho iinJ€r*igncd b\ Tun 17th 


June 2Sth 1931 


^ ARTHIR R CASH. 
Cen Supt A. Secrctarv 


S t. Mark’s Hospital for Cancer, 

riSThlA. AND OTHER DfSEASES 

A3t THL RtCTL'r, Cil) Road, London, ECl 

Wnisr .SURGEON (male) required Most be 
full) qualifi*,! Salirj £75 per annum, with 
loanl rcudercc, and laundr} 

Th« apriitmcnt is for a minimum of sir 
L " ‘'ir', '"]’■« I't, next Applications, 
with copiM cf tratinionixls, miiat reach the 
I /i. ’t' whom further particulars niai 
Jul, 22 ml ’ ■ ■"'‘liieedl} , 

^t. Marj-’s Hospitals, Manchester 

vM", ShROE";)^ for the )\ HITW ORTH 
'T WEST nnspiTAL (Xtalcrniti) and 

I,',,',';' ''"rn'ORTii r\nK hospital (one 

1 rJi L?! Gjnaecological Dept) 

r’» Augun lit 

t li '"mVo '"Pi” trxtimonials, 

Jill 16th ' ' “"Jcrs'gned on or before 

^ RATCLIFFE, Secrptar\. 

gtockton and Tliornaby Hospital 
^ NTuCKTON on tees (lAO Dei?) ’ 

Jl Mii-t 1 EsllirsT )l"'DicAL°OFE!cEir°f ' I'l 

' ' > ■rs''cr“‘Jr''. - -S Out'i'?,”’,'’ 

‘tl'" nith 1- nt .salarr 
' I Isle, ani.t "t. , ^ , ?"<• lonndrt- 

t »'fi d Arr’Vifte^. . qualified and un 
“-I rr(,„H„ "Xlionalitr, 

> -1 iv,„ with copif, of three 

Wf kin-son. Secret,,. 

g>'ttou and Cli«m Xe,, Hospital. 

' [ )7l IRUI ‘oVn?-Fn"' . w' 

luM 

•• s -1 aa.l >»XX'1, suite of 

r ' i/ - 

'I ‘'lelh L',7’'"‘toth. ,irdr7 


nic Committee of 31nnag»*ment invite appli 
cations for the po ts of RESIDENT NIEDICAL 
OFFICERS, Senior and Junior (female), to com 
nicnre diit\ on Awgii'.t l*t 
Tim salaries attat.li“d to the po^ts arc — Sf'nior 
£125. and Junior £100 per annum, with boanl 
and reaid'’ncc 

The appointments are for months, subject 
to one month's notice on either side Tlie 
prewcnt Tumor Alrdital OfScer is a candidat 
tor the Senior pO'»t Applications, which «houM 
«ta{e if applicants are willing to «erve in the 
Tun'or P 0 "t, together with copies of recent 
teafimoniaU, should 1*^ addre* ed to the 
Secrrtarv Supfxrintend nt, Roial A ictona Ifo* 
pital FoIke*ione, Kent, not lal^r than Afonda^, 
JuK 20th 

Third<laxa return fare from London allowed 
R AA REED. Capt , 

JiiU 7th, 1931 Secretarv Siipt 

T liF Queen*s Hospital for 

CHILDREN. IfacKnej Road, London, E 2 

RESrOFNT AfEDICAL OFFICER required 
on Augu-'t l*t 

The appointment i* made for sit month* and 
mai he extended for further period* ef sit 
months, but cannot be held for more than two 
aears 

The Resident Medical Staff con3i<ts of the 
Re«ident Medical Oflflccr a* above, three Ca'-ualtv 
OfRcerwi, two llou«e riivsician-, and one Hou*c 
Surgeon 

Salary (inclnsive of panel fcc-s) £200 per 
annum, with board, re«idence, and wa-htne 
Candidates mnet have held a responsible R'-«i 
dent appointment at a recognized Hf'pita!, 
and should appU as «oon as fo«sible for torms 
of application, which niu«t be filled in and 
returned to the undersigned on or before 
Julv 16th 

CHARLES II BE5SETL. 

June 30fh, 1931 Secretarv 

Telephone Bi*h 6303 and 2837 

T he Tictoria Hospital for 

CHILDREN. 

Tite Street, Chelsea, S A\ 3 (138 Beds ) 

The Committee of Afanagement invite appli 
cation* for the po^ta of HOUSE PinSICIAN and 
HOUSE SURGFON (both vacant August l*t) 
The appointments are for sit month* Salaries 
at tlie rate of £100 per annum, with board, , 
lo<-lging, and washing 

Candidates mii-t attend the Hospital for the | 
purpose of an internee at 4 p m on Fridav, i 
Jul> 24th (no traveMine or other eTpen<es will 
be paid) Thev mu't ho'*d Medical and Surgical 
qualifications and be reci-teredundertheM-dical 
Act 

Applications, with copn** of three recent testi 
monioN «lioiild be «ent to the Secretarv not later 
than fir'-t post on AAedntrwdav, Jul> 22nd 
Bv Order 

D si TOHN BVifFOUD, Secretarv 

T he 11 o y a I Infirmary, 

SMEFUELD (500 Beds ) 

The AAeekIv Board of Management innte ap 
plications for the iindcnnentioned posts — IlOtsE 
SUROLON. OPHTHALMIC HOLSE SURGEON 
ASSISTANT AURAL AND OPHTHALMIC 
HOUSE SURGEON 

The appointments will be tenable for six 
months from Julj 1st. The *alarj attaf'hfd to 
each post is £80 per annum, rising after sit 
months* service to £100 per annum, together 
with board and residence Application*, to 
gether with copi^ of testimonials, should be 
sent to the undersignt'd imm*Kliat»*U 

INO \A BARNES. FCIS, 

General Supeniitei dent and Secretary. 
Board Room June 2nd. 1951 

^lie Eo>al InfirmarA, 

“L SUNDERLAND (290 Beds ) ‘ 1 

Sit Residents 

AVantetl, August Ist, HOUSE SURGFON 
(male), HOUSE PIIASICIAN (male) Salarv 
£140 per annum, with board, residence, and 
laundrv 

Applications, "fating age, nualificalion*, and 
accompanied b\ copies of tewtimonials, to b** 
sent to the undersigned 

« C FRAERS, 

IIoii«e Goverror A Secretarv 

B ai c li a n a n Hospital. 

ST LEON ARDS ON SEA (B-hH 115 ) 

Applications are invited for th<* rf 

JUNIOR HOLSE .SUP.CEON (f#*male) at a *alarv 
of £125 per annum Eligibilit> f r 
po*tlion a^t*r sit month* «ervirr App i at cn« 
viith t* '■timoniaU, to I>e * nl to tli** b*tretarv 
Buclitnan Ho pital, St I.»onard», as carl^ t* 
po««ibI» 


The Committee invite application* for the 
po*t of SECOND RESIDENT MFDICAL 
OFFICER, at the IIESAVALL BRANCH of th« 
Institution (240 l>^d*), vacant on 0'-to*‘'cr I*t 
next hnlarv at the rate of £120 per annum 
Th<» appomtm nt will be for a period o' six 
month* Applica'ion*, with copi»s of recent 
te«timoniaT*, ty !e e^-nt to the Secretarv, Roval 
Liverpool Children’* Hospital, 3Ivrt’e Stre»t, 
Liverpool, on or befor«» Frirln* , 7ulv 17th 

T he EoAai Liverpool Children's 

HOSPITAL 

The Co'nmitt''<* invite applications from 
Graduat'»5, v i*h previou* lIoTjutel exi«'rirnce, 
for tliA post o' RESIDENT MEDICAL ObTICTR, 
at tile HESP ALL BRANCH o* the Institution 
(240 b^d*), vacant on Octob-r l»t n* xt Salar> 
at the rat' of £180 p^^r annum Thr* appoint 
m^nt will Irp for a period cf «ix month* Appli 
cations with copl^** of rcoont t^-^timoniaN, to te 
*ent to th» Secrp-tirv, Roval Liverpool 
Cliildr'*n’* Ifo-pitil, Alvrtlc Strc»t, Liverpool, on 
or I efore Fr dav, JnU 'iTtn 

T he Koval LiAei*pool Children'b 

HOSPITAR 

Tli-'re will be vacanciF^ cn OctoT-^r l«t next 
for T'AO RFsIDENT IiOl «*E PHASICIANS and 
TAAO RESIDENT HOU^^E SLRCEONS at ll 
Citv Bran h, MvrtTe Str ct Tlie appo ntment* 
vill Iv' for a p-rud c' aix month* Salarv in 
each cas^ at tli** rat*- of £100 p'-r annum. 
Application?, with coprrs of recent tr-<ttmoniaIs 
to be 3 nt to th“ Secretarv, Roval Livcrpcol 
Children a Ho*pttal, Alvrtle Street, Livcrpiool, 
on or before Frida-, JuU 17th 

T he ^ifanor Hou^e Hospital, 

GobI-»r» Cri.cn, London, \ AA 11 
(105 Beds) — Ext^-n'ion* proceeding 

Applications ore irvit d for th-- poet of 
JUNIOR AIFI»IC \L orrrCTR Salarv at the 
rate of £2 j 0 p r annum, with loard, whil t cn 
dutv, and lai ndrv No living accomrrrwlation 
can le provided at thr- present moment but an 
allowance at tie rat of £100 per annum is 
mad' ir Leu th r* n' Candidate* (male and 
iinimrri 1) m )*t b^ fulb qualified and rrgi* 
terrd Aopdication- «.tsting full particulars, 
and accoTij am d bv rep >* of no* more than 
thr«,e re*- nt t-a*imonia«- «lrnhl bo addrr**«.d 
to the un I-rsigr d to rtaih him at the carlie*t 
po stble mom nt. 

jaaies w linkhorv 

Serretarj 


rjihe Stockport Inhnuary. 

HOT SE ST Rf.FON (mnle) requirwl 
Salarv £173, with board, rr*idcnc#*, and 
laundrv 

Application? With ccju-* of three rr-ent te«ti 
montal? s‘arinsr ogN I ’irvcr*itv, and cTpen 
ence, to !)•» d livorcd to the undersigned a* soon 
as pc>*»ib’e 

EDWIN J PE-ARCE, 

July Ist, 1931 Secretary Supt 

T he TTillesdeii General Howpital 

(Incorporat d', N \A 10 
(106 Iv-d* ) 

Applications are invitf-d from general Practi 
tionir? for appcintm^rit a-- RFOISTRARS for a 
p<^riod of *ix month* from S'^jitember l«t 
A copv o' thp Tf-gTilstion* gorf-ming thc*p 
nppo ntment", can I ^ obtairr-d from the Scer^ 
tarv of th Ho*pj'al, to whorn detailed applica 
tions ahodJ b«* arldre****! not later than 
Satiirdav Julv IPth 
Alav 2jth. 1931 

rphe Chihlroirs Hospital, 

JL SUNDERLAND (70 B-d* ) 

Applicat on» arc irvitp’I for tlie per’* of 
RE.^inENT 3IEDICAL nFFffER fffmalr 
Candidates mii»t po* doub'e qi n’lf f nii' ? 
(regi't-'r-'d) salarv £lOO p'^r anrum w ih 
board, r-* 1 ard launfirv Tbe a, p in* 

ment 13 'c-r -it monti ^ Apr r« f*a*if g 

age, with ro ’ : -3 o' thr^-c rr^cent rarnial-, 

to be s-nt tj th** urJ<»r~ g-'-** 

S r FRAFPS 
Hn C •v'rr r / Vw/rr* \rv 


LaiHa^tPi 

(Ig6 B*-’ 


IiifimiarA'. 


JUNIOR ITmU^E ST r.GFON (r-al*', RriM»h) 
requird i-i—^^li ’‘<“lv <a*jrv £130 p^r a^num, 
wi*h tear* r ’-Dr-*., -- j faurdrv 

Ap^'lif' * r*” V i*h ccpi"* cf t*’'**im'"'taT«, 
•’-o iH I-' to the Hen ‘«cr»=-tary, 

Roval I.an''a-t r Irfl-marv, Lanca ter. 



43 


THE BRITISH MEDICAL JOURNAL 


^ounty Council of Middlesex. 

OPJailALMIC SURGEON. 


B irmingliain Puldic ‘ Ilealtli 

DEPARTMENT. 


Tho County Council inMte^ applications for 
tlic appointment of Ophthalmic Suigton (part 
tim*') for work at Ophthalmic ChniL" e'^tahtishod 
bj th^ Co int> Count. il at Uvbiiflge, relthani, 
and Itddington, fo»‘ the treatment of vi'^inl 
di tn and dis'i-s^-* of the <\e occuinng 

am(»ng4t fhildun attending schools undei the 
control of the Count} Council, and \Nonien and 
(hildi^'n i.'.itling in the Count^ Lomu il’s area 
for MatermtN and Child Wclfaii J>ulllo^e«l 
Ihe 4-uon h* npplieniit'. of th^ F.R C S 

or I) () M S Diploma Mill be an additional 
ret ommend vtion 

Ihr p i->on appointed uill bo lequired to 
attfnd ^or o le s-o^ion (of about two houia) per 
wpfK during the school terms at each of the 
nboio mentioned t>phtJjaJmJc Clinu - hemnn- 
(ration will bo at the rate of £2 12a 6d. per 
session 

AppiicTtions, stating (1) name, (2) ago, 
(5) (ju ilifii itions and o\poricnie, aecompanieii 
h\ (opies ot rot moic than thioe reient tcati* 
monn'=i, must he recened In the undeiaigncd 
not ht-^r than Juh 18fh 
No '.1)0(111 ifiplication foims aie proMded 
Fn\(Iop s mu'.t hf tndoiaid “ Oplithalmic 
Surg on ’ Caniai-ing, diiecth oi indiicctl}, 
will l)t* a disnualificnt ion 

Onildlnll, lUtNFST S W ]T\RT, 

Westminster, CleiK of the Count\ 

S W' I Council. 

June 26th. 1931 


c 


i t y 


of Leeds. 


SENIOR ASSIST \N'I RESIDENr JIEDICAL 

orric ER 

KIEEINGREC K S \N ATORIUM. 


Appluations are iinif^d fiom legisteicd 
Metiual Pru titionera foi the ]lo^t of Senioi 
As'.i-.t .nt U"sub nt Jledual (JfTuer at the 
'i'nbercido'iH ilanatoiium, KtIhngboi.K (220 
bods) 

Applu ants must h-' unmaiiud, and piefei 
pnri will b«» gnen to tJioso who Jn\e licid a 
Genoial Ilo’ipitd appointment and had e\peu 
cnee in tho Ireatment of Pulmomi\ and Suigi 
cal lubeKulosis in 'lanntoiia The aalai\ ofTeiod 
IS £350 per annum, using h\ antuial iiuie* 
ments of £25 to £450, togcthei witli hoaid, 
resideiu e, and launili \ 

The ppison appointed will he rcamied to pa«s 
a nudual e\amination and to enntnhute to tin 
Snpf iannu\tum rund. estahlnlud undei the 
Lor 4 1 Oo\einmert and Other (iftleeis Supci 
annuition \(t 1922 

roim ot appluation mai he obtained fiom (he 
ilfedual ofheei of Ilealtli, 12. IfuKrt rjuilding''. 
\ leal Lin», Tneds Application', endoi'.ed 
• rubeiPtibini' OtTu er " together with ropus of 
three lecrnt testimonial', slionid he dilneied at 
( Tk e 26, Oteat Geoigc Stuet, Lud' not 
litci thin 10 am on Sntuulai, Tiil\ 18(h 
TUPS TlIOnyTOV, Town Cleik 

(^minty Borougli of BlaekliuTii. 

ASSIST \\T MEnir\L ornrER or iievetii 
AM) V.SSESTVNT .SCllOOE MEDIC \L OI nCER 


\nplicatTofis are united fiom legistpjpd 
^lediral Pr u titionef'. for the post of X^isiant 
Medu il O lu e»’ (male), who will art undei the 
piiprnisjon of the Medical 0/)u ei of JJealtli 
and tlie School Medical OfTicci 
Tin* f»ers)n appointed must devote the whole 
of hiM time to tlie seivioe of the Coipoiation 
The duties of the ofTice will consist lirgelv, 
but not exclusiveh, of work in tho School Medi 
crti Depvrtment. and preference will he given 
to candidates with a Diploma in Public Health, 
and having experience in Infectious Diseases 
The salcirj will be £500 pei annum to be 
increased b> annual increments of £25 to a 
maximum of £700 per annum 
Porms of application, and fuitlier paiticulnrs 
of the dutie', and conditions of the appointment 
nnv be obtained from the Medical Office! of 
HcaUh, Victoria Street. Illackimrn 
Complct‘"d forms, accompanied bv (opies of 
three recent testimonials, must reach rue bv 
Satiirdav, Tulv 25tli, and should h*^ endoi«ed 
on the envelope “ Assistant Medical Ofiicer ” 
Cinva'Sing will disrpialifv 
Town Hall. BRIGGS II M VRSDPA. 

Blacklmni Town Oleik. 

.Tnlv 2nd, 1951 V. 


TUBERCULOSIS SECTION. 


Applications arc invited from single male 
Medical Pra<.titioner& for the post of ASSIST- 
VNT MEDIC VL OPITCER in the Tuhcrtulosis 
Section of the Public Health Depaidmcnt The 
successful candid ite will be cmploved both in 
a Sanatorium and a Dispensarv. 

Candidates i-hould have held a resident General 
lloapit-al appointment, or an appointment in 
some Institution set apart for the tieatment of 
those suffeiing fiom 'liibeiculobis 

The Balaiv will be at the rate of £400 per 
annum, iisnig bv annual increments of £25 
to £450 per annum, with cmolumentb valued 
at £150 per annum 

The ofiitei appointed will be reqniicd to 
refund to the Council all fees, allowaiucb, and 
emoluments, (othci than the foregoing) received 
bv him 

The appointment will be snbjett to the Bir- 
mingham Coipoiatioii’s. Supeiaiiuuation Si heme, 
and to the candidate passing a medical exam- 
ination, and will be subject to one month's 
notice on eitliei side 

Forms of application mav be obtained from, 
and should be letiiincd with three iccent tcsti- 
mouials to, the Chief Cluneal Tuberculosis 
Offiiei, 44a, Bioad Street, Birmingham, b> 
9 o’clock on .liilv 24lh 

Couiuil House, F. H C WILTSHIRE, 
numingham Town Clerk. 


^ 0 11 n t y of L o 11 (1 o n. 

The LONDON COl'NTY COUNCIL unites 
applications for appointment as ASSISTANT 
MEDICAL OFl ICEU (full tune) (man or woman) 
at the MAUDSLEl HOSPITAL, Dcnmaik Hill, 
S E 5, for Tieatment of Incipient Mental Dis 
Older Candidates must ?ie under 40 vear^ of 
age (unless alreadv m the Connci!’& Mental 
Hoapital Seiviccs), must he registeied to prac- 
tise both lu Medicine and Siirgerv ui England, 
and must have held a residential position in 
a Genetal Hospital for six months, or have had 
compai ahlo genei al cxpei icncc 
Appointment pensionable under the Asjlnms 
Ofliceib Supeiannuation Act, 1909 Salarv 
£475 a vear, rising to £550 a vear (additional 
allowance of £50 to holdeis of D PJI ) No 
emolumeiita Chaigcs made foi hoaid. lodging, 
etc (at present £2 9& weekh), if leijuiied to 
he lesidcnt In the case of a woman, mainagc 
teiminates contract of servKe 

Appliiation form, giving full particulars, 
ohtainahle from Chief Officer (Ref E). LCC, 
Mental Hospitals Depaitnieiit, Aitillei) llon&e, 
Aitiilerv Row, S W 1 

Applti atioiib imibt he leeeived In Fiulaj, 
Julv 17th Canvasbing disiju ilihes 

MONTAGU H COX, 

Cleik of the London Countv Council 


S outli LoluloB Hospital for 

WOMEN. 

South Side, Claphaiii Common, S\V4. 


The Boaid of Management invite applications 
fiom fnlJv gnnJjfied Medical W’omen for the 
uiideuuentioned appointments : 

Ivvo HOUSE SURGEONS Each for a peiiod 
of SIX months fiom August 1st 
Salarv at tlie late of £100 per annum, with 
hoard. Vesideiice, and laiindrv Caudubites are 
expected to call on the lloii Surgeons before 
Saturdav, ,7ulv 25th, bv which date applici 
tions, and copies of testiinoiiinls, must rcacli 
the Sccretarv at the llo»pital 

^eamen’s Hospital Societj'. 

The Committee of Maiiagenient invito npplica 
tioiis for the appointment of IMlVSiri'AN in 
(liaige of the Depaitineiit of Phvsical Medicine 
at the DREADNOUGHT HOSPITAL, Gieonvvuh 
Tlie eletted candidate will be appointed for 
twelve inoiitlH, but will be eligible for 
I'e elei tion 

C.iiididntcs must be Doctors or Bacljelor?* of 
Aledicinc of a l’nlvc^^ltv in the United King 
dom, and Fellows or Meiiibeis of the Roval 
College of Phvsicians of London The elected 
ofliier will be reqiiued to attend once a week, 
and there is .m hoiioraiiuiii of fiftv guinca.5 
pel aniitiin attached to the post 
Applications to be sent in on or before 
Tuesdav, Jnlv 21st, to the undersigned 
(JreenwKli R E A’ BAX, 

Jnlv 6th, 1931. .Seiretarv 


pjospital for W’^oinen at Loeds.N 

(I’or the Treatment of Diseases Peculiar to 
Women ) 


HOUSE SURGEON wanted to commence 
dutKs on August 1st next Salaiv £100 per 
annum, with hoaid, quaiter', and laundiv 
Applications, togetlier witli copies of testi- 
mouials sijould be sent to the undeisigned 
lauueUiatcl} 

B L JEAFI-RESOX. 

Hou. S^cretarj to the lacultj. 


t. Tlioiiias’s Hospital Medical 

SCHOOL 

A - - — 

A'aranev for SENIOR DEAIONSTR ATOR in 
AN ATUAIA' to take up diitie- on October 1st 
The salirv, to a man with suitable qualifiia- 
tions, vvilKbe £500 a vear ^ 

Applications vvith full academic record and 
testimonials, to be forwarded to the Df in of the 
Aledical School, St rhoinns’-4 Ho'pitil. London. 
S E 1, a-' soon as possible, and not later than 
August 15Uu 
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W 


ctlileni Hospital, 

ORCI.VRD. r.I)EN^rMtK, REt'KIN.u; 

M-antcd, One RESIIIEVT ROUSE PlnsKnv 
(pntlenmn. uijnuirricd), rcet.Ul^ n„a ,n 
Medicine and hurgeij The t. r,„ 

IS for SI \ months from Vn-ust isl. . 

tompletc hoard, and hnndu henis ' 
and an honorarium at the rite of iisn . ' 
annum nil! he pud for the first three 
iising, If comnicndahle senui h- me, ',, 
the rate of £200 per annum for the s m, i 
period of three month!, ' ^ 

Mritten applitations, with tostnnoinili i,- 
to lie forwarded to the Plnsicnn Siinernitcnhs- 
at the Hospital from whom copies „7t e „ "r; 
can be obtained ” 

JOHN L WOUSIOLB, Clerk ti, 
Bethlem Hospital Ofiice, ’ 

14a, New Bridge Street, E C 4 

arHefoid Goneial Ilospital 

LEAJIlNOrON SP\. 

HONORARY SURGEON UOU DlSEtSFS OF 
THE EAR, NOSE, AM) IRltoU 

Tlie Committee invite applications for t!i» 
above appointment, which becomes vaiant on 
October Ist 

The appointment will be made in acconlinrf' 
with the Rules of the Hospital, of wliithcoiii 
mav he obtained from the undersigned 
Applications, accompanied bv copies of thT»c 
recent testimonials, should be delivered tn th 3 
nndeisigned not later than Saturdav, \injii t 
15fli next; and candidates nnv «!u(unit DO 
copies of them for cunulition to the nicniUrj 
of tile Election Committee 

AV. RUSSELL RUDVLL, 

Hon&c Govenioi &. Secrctirj 
Julv 7th,_1931 

oltoii Infiruiai.A’ & Ditippiinaiy 

(301 Beds, including 'luo Aiivilnr} 
Hospitals ) 

Appli'^ations ore invited from hdies liwtn? 
a icgixteied Medical and Siiigual ipnhfltation 
for the posts of TWO HOlSK bUilt.lONS 
Salaiv £150 pei annum each, with board, rcM 
deuce*, and attendance. 

Applications, stating age, intiomhtv, anl 
previous cxponcnco, together with copifv ol 
tcstimoniuls, bliould be foivvaided to the uiikr 

ALBERT E BRISCOE, 

eiuester Bo.vrI Iiifiiiiimy 

(pphcntions are iiniteil f"'', 1',"'*.'’ 

SE.NIOU M\LE MEDICAL Oil HER to tli' 

eneieal Dmease, Depaitnunf v,... 

The appointment m fnr a I’art tiinr JRihM 
fricei, who will he allowed to eiimKa ni iiriut 
iii not panel, practito Apphianls i"”'' 
imlilnd in aetordante with the n''« f'O’D 
ions of the Ministr) of He.iltli baHri £o0( 
or .iiinum. . , ,, 

ITill details on application to tin Ilona 
lovernoi and Seiretarv. 

Julv 6th, 1951 — 

^ ni'y 111 fii lu u 1 y , JjR 11 cd b hi re 

Applications nie jnvitfd for 
TURD HOUSE SURGEON, who must Im I. I 
Udnal and Siiigmal noalirn iDo'n J'' , 

ointment is loi bi\ months, at “ "'YiiJ in 
ate of £150 pel annum, with ho.nid, rcsUtin 

"ApidmaHo'ns, stating age 

atlon.ll.ti, with copies of ' ,,V, .mt at 

lan lull 18th, endorsed fliod 

Paitiinlais of duties mav be m-i 
pplication. ,^1 ^iihwn, 

Honoian bri r Hrv 


B 


lAvaiisua Goneral and jv 

) HOSPITAL (516 Red,) 

HOUSE PlIVSIC'lTF” w.anted, Pf"”,™’,' 

ih'le Salari £150 PP'' 

.rdonco, and laundr}. Duties lo toimn r 

ApphiMtions, stiting age, inG"'' J"’'. 
ations, and cepem nee, tog'l n r ' i j j 
three re. ent tcstimoniuls, to he lorwam 

e undersigned^ ^ rOMELL.S. 

Rsprotari biiperiid c-^L 

Past Loiultm 

II CHILDREN AND DlSPFASU!) lOI. 
WOMEN, Shadwcll, LI. 

Applications are I’r fiHR f 

fUSE SURGEON and 

lale) .Salirv at the ratf' of ..roviiHl 

(Ji Ijoard, rosKbuicf, and ,Ui [I 

\pplii,ations, with t‘ stimonial-.^t 
.dcrs.gned not ' „'.^'o\:-SecrcOrf. 
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appointments — I mportant Notice. 

Pranfifinners are requested not to apply for any appointment referred to in the following table with- 
■ I (jrcf '■ ' - =*'■ the Jledical Secretary of the British Medical Association, B.M.A. House, 

laMstocl ° Squa Scottish appointments, with the Scottish Medical Secretary, 

7, Drumsheugh 

(a) British Islands. 


Torn or District. 

1 Town or District. 

1 Town or District. 

GENERAL POST OFFICE. 

Jffdicof Officer— n omnn) 

CONTRACT PRACTICE 

PUBLIC HEALTH. 

CONTRACT PRACTICE. 

JIARDY’, GLAJIORCAN*. 

(iTorlmcn’* Medteal Scheme) 

DEVON COUNTY COU.NCIL. 

(School Jfedieal Insfcctor — Jfale.) 

EBBW A ALE, 310N. 

(JTorlTnrn'r 3Iedienl Society) 

JtERTIIYR VALE COLLIERY MOUhMLN’S 
MEDICAL COMJfITTEE. 

(rTurlinm's Hedtcal Sefterne.) 

3nDDLEwSEX COUNTY COUNaL 

(Junior Jledtrisl OfTieer at haptbury 

. Mcrital Hospital — Hale ) 

CILFACII GOCH, GL-AilORGAN. 

(H urineji f Sledical Scheme.) 

N’EATH AND DLSTRICT. 

(Sledteal Aid Arsociufion.) 

L0\\Li5TurT 31ED1GAL IKSTITLTE. 
{Jledtcal Ofpeer ) 

OAKDALE. MON. 

(Vedicat Officer for Jledtcal Aid .iffoeiation.) ' 

( iiiiitaiit 3/ednraI Officer.) 

LiAns\rn, cltdach \ale, 

I'E'.3GRAIG, GLAMORGAN. 

(llorZnrn'i J/rcficfll Scheme.) 

OGMORE VALLFA, GLAMORGAN. 
(TTi/nd/i'im Colliery iledirat Aid Society ) 
(irortmer.'i Jledical Scheme.) 

VORKSHIRE NORTH RIDING EDUCATION 
C03I3I1TTEE 

(.-liiiitar t School Jledtcal Officer) 


(b) Overseas. 

Jliilical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out haling first communicated with the Honorary Secretary of the Diiision or Branch named in the second 
column or with the Jledical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or Dislnct. 

Hon. Sec of Diriaion 
or Branch 

1 Town or District. 

Hon. Sec of Dieision 
or Branch 

j Town or DiatricL 

1 Hon. Sec. of Division 
' or Branch. 

MW SOtmi WALES. 

(iff rrifnt.Vy Society 
tlpiii tiieuli ) 

Dr. .T. G. HUNTER 
(Medical Secretary , 

New South AWlea 
Branch), 135. JIac 
quarie St, Sidney, 
N S.W. 

1 SOUTH AUSTRAUA- 
(Lodge .ippointmente.) 

1 

Secretary, South Aiistra 
lian Branch, B 31 A 
House, 206. North 
Terrace, Adelaide. 

WELLINGTON, 
j NEW ZEALAND. 

1 (Contract I’racltce 

1 Api'Oinlmeute ) 

Dr. C. F. V. ANSON 

1 (Hen Sec , N'e-v Z»-a 
' land Branch), Bntiali 
3Iedical Association, 
t P 0. Box 156, AAclling 
' ten. New Zealand. 

QUEENSLAND. 

(Ena in. A*»fri/lrd 

InriJIi, '..CKIIM 
/i.iiiur.) 

The Hon. Sec. Queen* 
land Branch. British 
ifedital A«?ociation. 
B M A. Building. Ade 
hide St Brisbane 

1 

1 VICTORIA- 

(All luttitate or Medical 
j Difpemancs ) 

'1 

Dr. J. P. 3IA.T0R 
(Hon See, \tctorian 
Branch), British Medi 
cai A'«octatioii, 3Iedi- 
cal Society Hall, East 
Melbourne, A ictoria. 

! 

^TSTERN AUSTRAUA. 

(Contract and Lodge 
Vructicee ) 

linn. Sec, Mcatefn 

*iti'tTaUan Branch, 

British Mrdical Asso- 
ciation, No 6, Bankof 
, NSW. Chambers, St. 

' George’s T» rr , Perth, 

' lV«*rm Au'tralia. 


By Order of the Council. ALFRED COX, Medical Secretary. 


J^ri'tol Royal Infiniiarj\ 

I 1"';'“’ '■’C l'''' tollonins 
tf," ift; > I ^ niontli! com 

['■> lun sK 

> r 1(111 hLlluLossr 

^ Cancer Ri*- 

"''iSai, *'’* G.'oaccological 
cUf rnY.siCTtx. 

O'- SURGEO.N 

''"i'e SCrrTnc'®.'-'®? SCRGEOV and 
Ihj* '<^»LON to the Dermatological 

' ‘'h'ii'siinlA.”!,® aanum, with 

" t' Will 1. iV Surgeon, when the 

S80 /"r ann, 



' I’ c' t! - T V*''"' mii=i b ( 

■ riL"'"’' ‘'’''''’Cl fnioo 

ir' =rr'ir”'ion.'', 1“'^ qhohri.d 
'* 1‘| f . c# if 8‘atinc ace- in--.* 


' J)url.,ii,i 


ic-i* s ating ace. 

-wJt' thrre t' 'tiinrn 

'’Use 

llonsA Gc\rrr 


Colmjy 
rs I d,") 


Ilospi 


IT icr C ;.on, 

cisa'? '"riislial.'r 
IIT-’' ' "Uli I 

'c 8,-- C^t‘ 1 rsl.v c. (c timo 

tl.cic- s to te]- 

P.rU-s. • Srcrtlor,. 79, EjJdVr S 


g ristol 


Royal Infii-mary. 


Application? nre mMt«d for the post of 
SEMOJ: nESII)C\r 3IEDIC\L omCEIl for the 
2 ^ears coinineniinc Sc-X'ti rnher l^-t, 1931. 

.Salirv at lli® rale of £200 Kr annum, with 
Liard, apartment-*, and laiindr> 

The scit^ted candidate will be required to act 
as a Tlou-e I’h\sician or a lIoii*^c Surg*'on, ard 
preMou’ to talmg up hi" duties mii't b^ome 
a mimlier of the Medical Defence Union 
Candidates, who rauat be duU qualiS^d, to «''nd 
in their application*, together with 

copies of not more than three t»*stiinonia!3, to 
the und'Tsigned on or before Jul\ iSth. 

ELLIS C. SMITH. FCIS. 

becr»*tar\ House Go\error. 


ristol Royal Infiimaiy. 

.\ppl 1 cat 10 n 3 arc inrit*»d for the po^t of 
HONOnxilY ASSISTANT to the Ob-tctric De 
partnient Candidntrs mn"t b" 3la*ter? o* 
SuTgerv of one of the Unircraiiies of Great 
Itnlain or Ireland or Ftllows of the Jloral 
CoIIeg® of Stirgpoaa of Encland, Edinburgh, or 
Ireland, or Craduat*^ in SUdicmc of one of the 
Uniser^itiev. and hold in addition a special 
degree or diploma in OL-»tctrit" 

Applications, statin;: age, muat be «.*nt to 
the under««£rne«l, to.:eth r with copie« of nrt 
more than three ti'limornl*, on or Ltfore 
Jul> 181h. 

ELUS C. SMITH. FCIS, 

SA.cri.tar\ »*L Hou'e Co\ernor 


R otlierliam Hospital. 

(130 Beds ) 

Wanted. CASUALTY HOUSE SURGEON' 
(male), qual.fied. Salary £150, with beard, 
residence, ntid )aundr>. 

Application*, with 'copies of recent tesli* 
monials. to t*« sent to the Secretary, G AV. 
Koeerts, 8, Moorgate Street, Ilotberbam. 



Cljilflien’s Hospital, 

SlIErriLLD. (107 Beds.) 


Apphcat.on, arc muted immediately for the 
following po-t 

TIHRO RFSIDENT MEDIfAL OEnCTR. 
Salary £80 p^r annum, with board, resi 
deuce, and laundry The appointment 13 
for SIX month*, and afterwards the holder 
is eligible for the ro*t of House rjjTsicMii 
("alari. at the rate of £100 annum) 

Candidates (femalf and unmarried) mu«t Lo 
fully qualified and rtgistercd Apf>licatio*is, 
stating age, etc, together witl* copies of three 
recent testimonials to be forwarded to the 
undersigned as soon as pc^sihle 

T H G. GAItTLAND, 

Secretary 

Jngliam Infinuaiy, South Shields 

Wanted, HOUSE SURGEON* (male) Salarr 
£150 pa, with re*ifl.»-nce, board, and wa<Ii ng 
No out Ti' ting Candidat'-* must hold regis- 
tered qualifcation' m 3I«*d’rine and Surgr^r-v 
The api^iPtPient will be terminable hy one 
, month's notice. Appheation?, «tating age and 
accomp.anie-i h\ topif- fvhmh will not be re 
turned) of recent t-'iiniomaN to be gent to th*' 
undersigned, ironi whom further particular^ 

' nia% l >2 obtamefi 

* JOHN rOTTER Ser^eta^^ 

H ull Koval Iiihrmary. 

(2-0 E-d. ) 

Applieatio'es ar® inMtr/1 for the pr-^t cf 
THIRD Ilul "E ''I RGEON (male). ro*»- raeant- 
! The appointme-» v.iP l.e for «ix north? in 
t the fir t in**i'‘ee, deterriira! V on cither side by 
' one month i r>-*i^c Salary at tl e rate ©* £150 
per anruf^, p i-» I'eard, reen’e-'ro, and laurdry. 

.Af plicatif'n*. tf'g‘-ti er r .th crpi • o' 
monia'j, shoiiIJ L-* s-nt to t’ e up Jer» gned. 

IL J. CAIfLESS, 

June l»t. 1S31. Hr "e flo-er^or. 

(Appointments confx'nocrf on p. S2j 
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Britisl) lUcdical 3 ournal, 

BRITIStl MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.l. 

I /.I : Auticl'laie, Wcstce.nt, London. 
2'el. : Mlneoji 9361 (4 lines). 


SMALL 

ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line aNcragea 5 words) 

Address must be paid for. 

All advertisements should 
reach the above address 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

W anted iniuiodiately. — Indoor 

and Outdoor ASSISTANTS foi 'lo\Mi and 
Country Practicca, with and without mcw. Good 
s.ilauod Slate fuU p.iiticulai^ — JlnulbH 
Mrrurvi. Hum au, 55. tioas Stieit. Manthostor. 

W anted. — A.ssistant, indoor, 

lie picfeircd, foi indiistiial Practice, 
Northeast C»> »st '•Addres«i, No. 4226, C.M.A. 
Hous e, T.wistorl; Square, W.C.l. 

W anted. — A.ssistant, male, 

for panel and pinnto Piactice lu Uni- 
town, 50 miles of London. Salaij. £300 
(indoor) — Addiess, No. 4235, B.M.A.* House, 
TaMstutk Sqmiie, W.C 1. 

■y^anted. — Indoor Assi.staut 

▼ V (>oiing, single, male, Keen), Protestant. 
Panol and piitate Piacticc, South YoiK«lure, 
One roieiitlv t|iiUifted pref Able to dri\c car. 
Usual liond Stitc age, heiglit, and full paitics. 
—No 4219. n M A. H ouse, 'iaMbtock Sq , WC 1. 

W anted. — Junior Assistant, 

male, outdoor, in large mi\cd Practice 
in Industiial area 10 miles from .Main. heater. 
Salary £400 per annum. Usual bond —Add., 
No 4335, DMA. House, Ta\l^toek Sq , M.C 1. 

W anted. — Assi.stantsliip (out- 

door) ov .Male .MB, B Ch , e\ H S and 
II P lour \e.irs' eNpcneiicc of G P. Single. 
29 jears. Uwri o.^r. Well icconed. Intenicw. 
— \LldrtS^, No 4125, BM House, Ta\istock 
Square, W C 1. 

W anted. — AssistauTsliiji, vith 

MOW, hv m.ile .MB, BCh, net 26, c\ 
IIS. HI*, and t l") Twel\e month-'’ c\per 
(J P Srngk'. <^wn car Well roionod South 
toast pr* t‘*rred. but n*it e-seiitial — \ihlrr««. No 
4225. BM \ HoiH'*. laiistoik Squaie, W.Cl 

W auled. — A.'-'-iNtantsliip by 

Wonim MB. B C h i Belf.i-.t), aged 26; 
Z\ expGr.uite Hit^pit.il and General 

Priitii** K\i n t» ri iin Diite car 

1 r.-.- s. [<l ‘"ib.T \il lr» Nn 4237, B A. 

Ihi'i-** ItLUtnk Sqijiir*. \\ ( 1 

W anted. — A^'-i'-tant'-liip, ith 

•T w itlioitf \ 1 . w , li\ MB. ( h B . 71 

.xjiTirnc* (, p Jn oi near kondDu 
pr<-ferr*sl — \iMi 
Sqiiai 


N > 4552, B M JIau-*e 

W (’ 1 


W anteil. — A-'-^i'-t.int, witli vieu’. 

Countrv G-n.ra! Pra>ti>e .n rornwall. 
£575. out<!<''»r Suit \nung Graduat*' — \ddre*-. 
No. 4350, B M \ Hot.- •, 1 n j-to k Sq . W t 1. 

A .'-si.'-tant-liip witli view, Eitgland 

or X* d. d— r'd In '!.!) ; late H.P , 

Olntetric US, Opil'h ilinie H..S , S- n. H S., 
BMG Tner* line unr e\p (; p — Xildp*-'. 
No 4255, B M \. llous Ta\ i to‘ k Sq . W .(’ 1. 

A '-^i-tant u anted, male, Scot. 

Pr- -Ml t Viiju-ttun. \hl'» to drtxi ear. 
No \teu -\!dr with part eular-. \n. 4217, 
BM \ llu'tse. k Square, W'.C.l. 

Tndian, Ih'ifisli f|naHfied, keen, 

^ tw \SSISr\\(*Y 

uu.. r I i-ril Prii titioii. 1 . with or without 

^o 431.). BM V lln.--. l.M-t-.ck Sq . W C 1. 


M D., qualified S years, ex H.S., 

• H.P., CTpcricnced in c\cr\ hranch of 
^fedicine, de-ircs* ASSISTANTSIIIP with definito 
\icw’ to Partnership or Succession to be paid 
for out of income. — .\ddrt«-. No. 4253, B.M.A. 
Hou&e, Ta\l^tocK Square, W.C.l. 

N orth IVales. —'Wanted a Welsh- 

Speaking outdoor .VSSISTANT for general 
Practice, prnatc and panel. District industrial 
and niral. Usual bond. Hefei cnees required. 
— .\ddie-3, No. 4120, B.M.A. House, Tavistock 
Square, W.C 1. 

"P eqnired for a General Practice, 

ASSISTANT, indoor, lu.alc, single piof. 
Protestant. Knowledge of .Vnacsthctics essential; 
elcmcntarv Knowledge of E\e woilc desiinlile. — 
.\ddiess, No. 4214, B.M.A. House, Ta\istock 
S quare, W.C.l. 

LOCUMS. 


TTWanted. — ^^Vomau Locum, 

V V car c''3ential, Aug. 8th to Aug. 


TXTantocl. 

VV G.p. an 


FOR LOCUM TENENS APPLY TO 

PfiPCIVAL TUENEE, Ltd. 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 

4 , ADASI ST., Strand, London, \V.C.2. 

Tel eg. : *i*hone: 

“Epsonnan, Lond.** Temple Bar 9011, 

After Onice Hours: Epsom 9142. 

TAJanted, experienced Locnm, 

VV with car, foi September, mainly 
agiiciiltuial Practice. State full essential par- 
ticulars. Ad\eitiser would consider Hospitality 
Locum, prcfciabh- ncai s^'a, where woik light, 
for fust fortnight September or shorter. — .\dd., 
No. 4354, B.M.A. House, Ta^i3tock Sq., WkC.l. 

OWH 
Aug. 22nd. 

Small Sliropshire Town.'^lVork light. 6i gns. 
week. — Address, No. 4331, B.M.A. House, 
Tavi'tock Square, IV.C.l. 

Locum, male, with 

G.P. and Hospital e\p., for Practice near . 
London, fiom July 30th, foi three weeks. Miis'r 
be competent. — .Vddre>3, No. 4250, 

House, TaM^toclc Square, ^Iging, 

Endj' Locujli^nafc'c 

V V Jnlx 29t b till Augu«t^^'2})i, inrlfv 
Near Londim^^Woi k TtiT light. State essenH.J^* 
paitiTutar- ( No night woik. — .Iddress, 

4536, B M . A. House, TaMSt ock Square, AV.tj.l. 

■\A7anted by young Jledical 

VV Woman, L.ti.C.P.S., L.M., D.P.II., TWO 
M'EEKS’ LOCU.M from end of July. Moderate 
teims for seaside (Soutli Coast pref') Now book- 
ing for October also. — .\ddrcss, No. 4254, B.JI.A. 
House, TaviMock Square, IV.C.l. 

"V^auted. — Locum (Avomau) for 

V Y foitnight (July or August). Country 
Town, North Wale^. £5 5s. per week. — .Vddiess, 
No. 4206, B,M..\. House, Tavistock Sq., "W.C.!. 

D octor is desirous of Letting his 

HOUSE for the month of September in 
rctuin for very light Locum duties. TJie house 
IS delightfiillv situated on the holders of 
Somerset and Devon, 950 feet above sea level • 
in the lieart of verv beautiful country. 
ea-y motoring distance of Dartmoor 
?]Mnoor, and of many seaside resort'?' the 
Englisli and Bristol Channel. 

Five bedrooms, four reception room*?, bath 
(hot and cold), electric light. Laige gaideii 
and tennis court. 

.\ddr,^X'*'^®»..^201, D.M,.V’ Tavistock 


will muh 


D ncV;o^> yT^^ent~7n large 

^ ^ C who hns en- 

'.a"rd a v»y' / .Vmrii^t, 
• / ^ Doctor during tins 

y^f or sen«!ide fli-.tiiet in 
' c and hospifalitv for 
7) required. Own 
>4209, B M..L. House, 
Ta M-toeL 

E xper,^*'^ 

* , 'S'o ^ O' Oj' t' t n 4-. -- 

t.ikc 


Augu->t. Counlrv or 
' " Midland-. Light w'ork. 


countrv town, Light woi 

Ho-pit.alitv for%<ic.^A'‘nd nio<lerafe fees 
I.OWNP^, c/o Dfvi»r. <^^nington, Alnwick. 


HOLIDAY^''/ LOCUMS 

ron A nELIADI,FA '^UnSTIXDXE CONSULT 

THE piEDICAL AGEKCT. 

k (WILLIAU Gp.a:.t.) 

WAXUrc^TU mOCSE, ( TcllPLU Bau 

15. loan BuiLUlNACS. TfL - Hni-US'IDL 3254. 
ADi-Li'UI. W.c.^v i tulU) 


(7J.louccstorshire. — Conntrv Doctor 

VA oners IIOSI’ITAI.ITV to aiwtlier viil, 
small family, in Aug. or Sent. ; or would 
E.XCHANGE PRACTICES if near be.a. Lar-e 
gaulcn. Tennis court. Ple.asant dl^t^ut^ 
No. 4215, B .M..\.. House, T uviatock S<j , W C 1. 

L ocum (male) wanted for la7t 

two weeks in Augu&t, foi a 'Wcbt Coa-t 
popular Sen'^ido Be>ort Pindico. If ^Unfadorx 
would consider Assistant^hip. — Addcea>. No 
4207,_ B M..\. House, T.ivistotk Square, M Cl 

M b., ch.B:,~btnL^~;ihd' 

■> H.P., requires po,t ot LOCU.M ; well 
o\pcncnccd in panel anil priiato Praiim-. 
■Vrailable at once. — .Ulilrc'S, .\o. 4338, B.M 
House, T.iii'.took Sqiiaie, M'.C 1. 

MEDICAL POSTS. DISPENSERS, etc, 

"OTs'iEed. — Eesideiit for small 

y V ntlV.VTE S \X.\T01tIUM in Siotlancl. 
Work v’ery light. Would <51111 voung Graduate 
convaleNeing troin Tubs, iviilo^i'. Salaiv nnnnnal 
— Addicss, .Vo. 4225, B.M House,' lav I'tw k 
Square, W.C.l. 

W anted. — Eesideiit Ifedical 

SUPEI!I.\TEM)i;\T foi small Pinnlo 
Mental Home. Mould Miit retired PiactitiouGr, 
or Ladj. Some outride, ami pauLl work !f 
desited. No mariitd qiiaitei-, — .tddif-s, Nn. 
4108, B 5r..V. Hoiib , Tavi-tOLk Squaie, AV.C.l. 

A large Industrial Corporation 

operating in the East has au appointment 
as ASSISTANT ClIirAF MEDICAL UFFICKIt. 
Applicants should not be over 56 veara of age. 
General Surgical and Medical " evpenemv. 
Special knowledge IJiictciiologv and Tropical 
Medicine desirable. Fiee m'arned quarters. 
Climate subtropical and healtliv. Prcspeits 
good for a keen man. — M’rite, Bov 11.690, 
MTLLiycs, 155, Mooigatc, E C.2. 

Lady Dispenser-Bookkeeper 

6Ui>ni»«4 immp'*'*'^ surgical qiialini rtiQR. 
OM posts ol TWO HOUSE bUUGEO.N,»o 
^alaiv £150 pei annum each, with board, rcsi* 
donee, and attcjulanee. 

.Apjdicatioiis, stating age, nntionalit.v, niul 
previous cvperieneo, together with copies at 
testimonials, should be forwarded to the under* 
signed. 

ALBERT E. BRISCOE, 

Secret ary. 

^cicester Eoyal Infirmary. 

VVpplieatioiK are invited for the po-«t of 
^f^NJOR MALE. .MEDICAL OFFICER to the 
Chauvj,^) l)l^ea-<e^ Depaitment. 

Centi. apixnntment in for a Part time Medjea*- 
vvlio will he allowed to engage in 


A 


DJsp^ 
to wr 
DlSPK( 
Sliafteto 


'not panel, praitice. ApplnS 
hlied m accordame with tli- | 
t of 


'37 aw lilv 

^ _ar 5858 

07**15, Lindsay House, 


/einplc Bar 5858,^2 


London, ^’.0.2. 


D 


T^i-niaid or Eeceptionist can 

. ^ .be mo<?t liighly recommended for DAIL\ 
PO'^^’T professional’s house. M illing to dc 
jjMiit house duties. Ago 54. — MTite,^ •* U. 0.,’ 
0/0 CiiAnr.ES BvnKEE & Sons, Ltd., ol, Budge 
Row’, E.C.4. 

P ublic School Man, 30, experi- 

enced ifale NURSE-ATTENDANT and 
V.ALET, England and abroad. Free for engage- 
ment. — .\ddrc33, No. 4203, B.^^.A. House, 

Tavistock Square, W.C.l. 

S ecretary-Dispenser (Hall) seeks 

POST, ‘picferably in South. Excelbmt 
rcfcienccs ; certifs. 'shorthand, typewriting, 
bookkeeping. Sound knoultdgc all kinds of 
booking and panel records. — B o^SVED, Cliand* 
ieisford, Hants^ > 

T ~^ie Eoyal Army Medical CoUpg 

ASSOCIATION, 85, Ucclcstoi; oquare, 
S.M’.l (Tciepliono Victoria 2722), st/pphes quali- 
fied Dispcnseu, Bookkeepers, T.?.o6ratoj;^' Assist- 
ants, Sanita»'y Assi&tant-S. ‘'^ale Nurses, Mental 
and Special Treatment OrdciJies, Dental Clerk 
Orderlies, PoileM, C.arelaKcrs, etc., vvitlioui 
charge to prospoc tlvo employ crs. • 

S ecretaiy, 28, edncaj'pd woma/i, 

eompGtent all dntte^, ^7 ** v f-ars l.a't l/n t, 
w.armly recommended, ^'cks M<iRK reqniAirc 
initiutlvc, S of England: willing drive/ car 
al'O ; careful driver. — “M.M.,” The 
Southfield Park, Harrow. 

W oman M.B., B.S. (29)>i< cx 
H.S., n.r.. .nnd CO., clfsir.’, IMI^iT.TIME 

WORK in London, indoor or outdoo/a], fro*n 
.\ugii«t 14tli. — \ddre3=i, .Vo. 56i8, B 'L/y«^ ’Ho-jy, 
Tavistock Sqimre, M*.C.l. / 
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THE BRITISH MEDICAL JOURAAL 


A (]\ice given bj’ late sub-Editor 

A. IILD) 0 1 tli» Pr^piratiOT and rlacing of 
0 rii:iaa\ AViclrf, Th-ioi, etc Jlanuscripls 
corrKtrf arl tiped lernu bv arrangement 
”(t 5 rc ■ No. 4205 , B 514 llou’e, Tavistock 
S<juMt W C 1 - 

P ” athological and Bacteriological 
L^DOlUTORr ASSISTANTS ASSOCIA 
TIO’. -I'atloosiica and Ijftcteriolosisla requir 
r- SKILUD CERTIHCATED LAB0RATOll\ 
As'«ri‘5TANTS are invited to communicate with 
1} CcoDi'JC lion Stc » iloelfre,” 10, Jlolbeck 
Cf OTg, Aictoris Tark, Mancli^ter No fee^^ 

mvpearitiiig and Duplicating. — 

X* Tt-timonials Theses etc, neatli and 
accurat^lv copied Scientific work a specialitv 
-UOBiFN BtPML, 3 Lpper A\oburn Tlacc, 
Londcn, V>C1 (adjoining B 31 A House) 
'll ne )Iu«eum 4475 


rpypeaTiting and Duplicating 

X undertaken be Expert Testimonials 
TbeiiS l^gal Documents Numerous lett>»r3 of 
ippreciation from Doctors — B e^tpice I{adfo''D 
(B) 341, Finchl-j Road. N AA 3 Thone Hanip 
t ead 6430 (any hour) 

rpesfiiiioiiials Duplicated per 

X return of post Prices per testimonial— 
12 copies 1 / 6 , 50 2 / 6 , 100 , 4 / —Alias Naxcy 
J' cFAPM'in (B 31 J ), 44 , Elderton Road 

AlcstcIiPon Sea 


PARTNERSHIPS 

I^iiinbprland. — Ibiid Sbaie of 

VJ o'd^^tahlidifd PR 4 CTICE for di po^ol 
Tital meipta la«t \ear £3 319 , panel nearly 
3 700 Nice liou*<* rent £o 0 premium for 
I'nre £ 1000 — Apply, Peacock i. Hadlea, 
Ltl , 19 Craven Mreot, A\ C 2 

C oniuall. — ^Half Sliare in sound, 

unopposed Country PRACTICE Receipts 
av-’rag*' £2 430 Central Surgerr, easily 
"frleil low Splendid houa* in grounds on 
coal* can r«.cled at £80 pa I>aMng for 
djm-*t c r a’on* Any m\«r*tgn Prem £2 000 
->o 4202, B 31 A IIou5y, TaMstock bq , AA C 1 


rj.l.i'gmv. — Excellent oppoitnnitj 

for joung energetic man in old c talili«li'^d 
IllVrTlCF with panel or about 800 Ty o-fiftha 
^hary £450 Full particulars — Address No 
4208 R )[ A House, Ta\i<to''k Square, A\ C 1 


T neipooL — Paitnei urgently 

J-* iant»I 2/Srd. cl £1,200 (guarant-td*) 
IrrmiHfti 2 jears [urclia ^ piyabl<* out of re 
cc Small hous»» to rent 6ood panel and 
» cj-» Personal jarticulars esi<»nttal — AdJ 
4239 R A| A lir i«e TiAi took bq , A\ C 1 


pnrtiicr<:inp AAanted in good- 

I n in OH go\y or Fdinlurt.li 

ty Orad late with \yide evieri nee in Ifo-'pitil 
! . PraHice Iiitert^ed in Aledicine 

«il J IwiOt) — Adlres^ No 4222, BM \ 

I I I'N Tgyt tiKk Square AA C 1 

'il?‘‘n'‘'><d immcdifitely, Pai-tnei, 

fNO 2/5 .liare o! nvnr £2 000 at 2 war.' 
n rrij. i,„ , 1^00 coort Ion » re idrn 
",atL Il-autifiil siirronrid 

if.1 , it ' of lordon Frera fjciltt 

iiUa 'Wl"' No agant.-lddrvat No 

I'—, ril V Jloiito, Ta'i-tork Si]iiaro 11 C 1 

■yoikN — Pai-tiiersliip m good 

hvo'"''*"’'' £1600 vearU Panel 

Tnro rapidly Ifoin® pyailill- 

T-r fomm-ncH) £1000 — 

6 ' SCROLvaxlc As-OCIV 


6 Prr-yn Ct t 


r‘'’t irr"'rrrT"rM^'°'^ garden! 

■\Y.mte,l, Lj M.B., B Cli.(1919), 

>• ' .t ""''d PRICTICF ,n 
i.} ;oo <> 11 W » ' '' * Income £ 800 — 

'' 1!. rin/‘l) Scop« for ENT 

c r, j... rn 1 i«e PartnoTNhip witli 


T^anted. — Country Pinctice. 

V Y pr^*ff*mbly yy itliin SO I.ondon , 

about £ 1,000 and with «toiw* lioii^e and gir 
den to rent Short Partnership, with eiicce*-' i n, 
considered — Addrt •*. No 4210 , B M \ House, 
Tavistock S«|uare, AA C 1 

"A^Tanted. — Good-class Counti-j 

VY Toyyn or Country PRACTICE, about 
£ 1,200 ‘^outh'^m Countio* Hou»e «Tiitahl*» 
resident patient-*, profe-'-toual, 8 — 9 ted and 
3 r»-ce[tTon room-* Garden — Addre-*, No 4238 , 
B 31 \ lloub-*, TayMrock Square, AA C 1 


W anted, commence mid-Sept , 

gooJ-cH *3 PRACTICE, 11 years GP , 
keen midwifer 20 — 30 mifea London Ho i ^ 

good accommo iation Income £ 1500 — Addre- 
No 4337 , P \I A lious*», TavHtock Sq , AA C 1 

"Y^aiited bj experienced Practi- 
VY tioncr. ‘'practice, £ 800 — £ 1 000 , 
within 100 miit .3 London Educational facilitu-^ 
Capital araiHbfe — tddrir**. No 4229 , B 31 A 
Hou*e, Tavisto«.k Square, A\ C 1 


W anted by experienced Practi- 

tioner, with ampH cifiial, gooflcla** 
PRACTICE in Southern Countif-* I’anel no* 
obj*^ t**tl to Go<vl liou e, with gard n, n •c*-^*'iry 
— Artlr^ss No 4212, B 3f A Hou-c, TavHtock 
Square, AA C 1 

W anted by experienced Practi- 

itoni^r, and l>ctt,-r-clas? PR AC 

TICE med-rat^ panel, m residential non indiis 
trial di trict Conntrj Town or Country Good 
hoiis' Incom*^ £1 OOC — £1 300 Strict confid 
No 4035, R 3r A lloti », Tavistock Sq Y Cl 

C oiintiy Practitioner (old-estab- 

liN-n d PRACTICE picturtr^qu^ AAales n«:-ar 
I lyprp >:►!— Ch-'^ter), conttmploting r-^tinn*' in 
rit»*T corre^pond>»nee re private di p(r»al Amp!»- 
introdu^'Cion Escel'tnt Iiou«e Oarajr« gar 
d^-n-* paddock etc No surgical oppo-^ition 
All sport —\d Ires*, No 4227, B 3f \ Hone, 
TaMito- k S quare, AA C 1 

/Cumberland. — Old - establi^bed 

Countrv PRACTICE for »ale. £700, ranf»I 
etc , £170 Good Iiou <* and garden, garag- 
etc , for «aH or I-t IJ years' piircha*** — 
Addrea*, No 4224, B 31 A Kou e, Tavi'^o- k 
Square, AV C 1. 


D eath Tacancj' in noilb of 

Birmingham Toyyp 27 000 population, 
panel 2 400. income at-oiit £1 700 Ea«iK 
r<*ntM hou*e Ceed intrrdtirtion Inique an i 
g-nutn* ofi ortiinity — AppH 3l£DlCO 144 
Edmund Str*^l Lirfnmirl -m 


F oi vSale, Succe‘:'-ioi\ to Dir, 

Nose in l Throat PRACTICE m Hull 
Hon Aipointm«.nt with Practice Aery Ir a- 

price yyiU I r* accepted — AffU T Ek D 

SncTNFT ^olicilo- 3" ^caH Lan* Hull 

G eneial Countn' Mcdiral Prac- 

TICE for -aH m Ea t Anjrlia with ev 
reftioriallv df^l!..!! 'ul rot ii*ry r/^ d“nc»» and 
gro in N In £5 000 i^r annum AAoiII 
^ II o tri_l ! or t ro-tlnr/H 'hare — lull dHaiH 
o' AA OOPCCK-s k So'*', Ipswich 


"Dopnlar Ee=ort, South Coast.— 

J- Non-dt-»p*^'i inir, grc/I tia t, mxed PF AC 
TfCEk Av'T 3 :r-=* r*t.etpr-» £i 657 Ccrti «rop'', 
irrr<-a«jng pa’' I 9~.0 Crr.l hoj«<. and gard/n, 
Comr jn/’ir g \f tim Price £ 3.200 
ca«h — Address, No 4216 , B 3 L,A IX n*r, 
Tayi frrk Squ re AA C 1 


P ractice for Sale in residential 

suburb, r*»ar DuH ich Cclir-g /ve^age 
£1 200 pa (panel £ 345 ) ‘'Iidwiftr'- refcj d 
Atndor r*'tiripg for health rca^o"* Ccmodioua 
hou e on main tho-ouchfare for eale (leaaeholl) 
—No 3 912 , B 3 t_A Hou’e, Tavu'r-k &q . AA C 1 

S uburb, South Coast ToNvn. — 

Seope ^or Surge-v, half niile awa*-, PR.AC- 
TICTT ayeracinz £860 la.** thr c year® xnclnd 
mg pan I an 1 «raali club ’ah/at £400 
(acro!in*ar t * figure-*) Srpara'e surgerv and 
watt ng room adjo uing hou-^e tyco large er*/r 
taming roo’^j, three tedreent* n«uat offrea, 
good gard n, do ib’e ga-age frerho’d £ 2 , 700 . 
hou«e Prart re, dmer •urg-’r’* fitt nr® — Add, 
No 4204 , B iXa Ilou^e, Tavi'tocic Sc , W C 1 


T o Purchasers. — Do not buy 

Without expert assistarca. AAitb 50 JT 3 -* 
eiperi»nce 3 !r Pti ciVii, Tipvf*’ car advij* iq 
all cases Tenri free on £pp»ication to 4 , Ada™ 
St Strsrd, AV C 2 . Tettfhone Ter-ple Ear 
9011 Telegrama "Eceomran London ” 

HOUSES COTISULTING ROOMS. 


TO BE LET OR SoLD 

B arroNv-in-Furiie'-- — Itoa Island. 

— Larg' nOLSE kno^n a® Ail’a 
3 farir 3 Larz" card*-*!® eituatr rear edge o' 
«ea EaaiK adaptable fo' Nur^in^ Home, Con 
mltrsc-nt ffone, or Pnya'e S bool Aarant 
po* e-'sion — App’y T KiTr'rs Di<nct E'-fate 
Agent, L. 3 t 5 Ilailvat, 10 , AValtrn'a Parade, 
rre 3 *o", Lanea 


C onsulting Booms to Let — 

Hat'ey S re*t ard District AVbole and 
part tint* Pents £S0 to £500 LisU ®«nt on 
op^hco'ion Roon 3 wanletl m Harley «;»ret*t 
dinrici — Lr cootr L (o, 10 Henrietta Str-'et, 
Carcndt.h So lar®, AV 1 Langham 2601 


D octoi’s uidow in N*orth London 

haring larg* hou«M garden, car, good 
staff would like • me PAVING OLESTS Terms 
moderate — Addr s» No 571 , B If jA House, 
Tavi 3 *c«.k Square AA C 1 

'[yyT'nhern — Foi Solo, flctaclied 

XYX STijNF HOlnE. «iiitahH for Heart 
Chniu or «ma I Ho*t»-l Z *ylt ng 8 b- d dr«^ 
mz and bat i rrorr* Surny ,*»pcct Elertnc 
light, £, 3 * t ’ r^one — Afkirr’*'* Nr 4105 , 
B 3 f A Hoi e Tail *cck *=^qcarr A’ Cl 


P liA'^icinii (\oung) roquircs 

NiTTING PCOAf IsEMOiGf. and «:EP 
MCE, mui L' c*-’’!”,.’ Ccu«J give ftrnirg 
help AArwili cor'jcl r cf r ti' pyRTTUIL 
AAORh. m !i Jt a r-otir'r I-ticn — 'ddre*-* 'lo 
4211 B3I A H-'-»% Tavi®*cr‘k Square A’ C I 


T urge Jfidhind Tomi — TTell- Qpaciou^ Light and Inipre^viNe 

U s'lll h I I-R\CTICF- r.r,->r‘, £620 „ , Hoor fL-CT. r-ar \\c', ‘ 'c-c-c.-.. 


-Tooa-cin«:s iTactice oi 

■VHP Vv expr-ritncerl Cimb 
mirniim panel an I mitlyviferv 
I'diral Any good residential 
zHnd About £1,500 Hou'e, 


‘ k v ^ - 


“ 1 Partnor-ihip witli 

r« 'll rt s ,it I \.. viri -t 

No 422«. 1 At A Hou * 


Y^'-i^cr.LDs.i, 

' Til } cr f’Af TNH 'nHIP i, 

^ f r r> nil try ( ro.1 evre- 

'«'P-rovci''° - 


I a- r ynel aio all conveme t h'yti^e reer nari y > r : 
£40 Pfen luni £oOO. ra h pr f rred Tli rPU 
[n I I It d II 'ri t — 'rrly PE-yciXT i i 

LTD 19, Craven Strr.‘ \1 t 2 Pe.,<l-<r- ar l 

’ — have r fR 

T aits Toaaii — Ol(l-o«^abli<hed 

XJ r.er I t, £2,oOO Panf-I 1 8o0 Exr<ll-nt Polt-'J -Fc - f 
«enp 'iir.ery Afioiti^ment £120 Pn *■ Soap 7 anJ 
1» y r- [urln^e j art deferred —5! y'^Ry-TFr Citv *2500 

MrnrrAt. A. «*cho y'Tic Association, 6 

Bro vn -tr-et HTo be 1 

T oiidon, AV. (near Ldgivare ^ 

-c-t I oi<i)— U-IW tiMi hed vroall PflCTICl. f.": V , J 

cipalle of good incre-y^e Receipt-? aveng-* t_j ,, 

£300 pa (one year we-e £ 600 ) i anel loo !,,•% 

Ground Poor pnmi'e rent £100 me u* v** fi.ihin'' Pr— 

Preimnn to include evce’ltrt 'nmiturc etc 

£450 Aerlir g ing to South Afriea — AfP^' 

Peaco“x: A HyD..E^, Ltp , 19, Craye-" Street 

STand AAr2 MISCEl 

T\/rancbe-.tci . — Lor S.ale, in Oafptr F 

J_f_L tliickh !•* I III til nr a lenz-e-taHi^hett Tri* h 

PPACTICE. Average r-'c-irG £l CoO CariHe 

o' —eat d yelo r nt Fine l,-, ,, -n 1 ..arag !V 

iVnt or • n F-iyoiril - term-* —Ad Ire-* Xn e^^n-'n-'e « 

4213 B "Af A Hou« Tayi *cck Square AA C l 

"iy/Tidlaiid' — Old - e'tabli'bed — 

j-'-l. Pf ACTHF Aer! r r,-limg Average c-raehe'* • 
ret'ipt nief £2 000 Piril 1 4o0 Put 1 cars aval a* * 

aj f-ointm-iit-* Lar,.e low** « rgej-i, attached rc luest E’^t 

gafg- fr-,li I 'rr «‘il Pr miii’n Ij \<ar 'r-r i sp-e-t o*- 

ptirrha f r /•'**h — Ad Ire » \ 421C, E 3^ A — G^ 

llouje, Tayi»ttP-k *^qi*are, AA C 1. land Stre*t, A 


"jV/THlIaiHl^ 
j.>J. rr Am 


Harley n r**t cemfri'trg half 2 revep 

tion D nil, 5 b-Hj*”!* 3fge kurh'*’! La*b 
room rtn ''Jjttabe fr r lipr-* f rr ‘'[■eciali«t 
P(wjd,.»>c- arl Co’’ u tir.. Fcom* 'Hiree r cr'j 
have r P'1 “P i' jp* ^’’•I 6 Itrgs throogi-ocit 
are go>i Tlir'-e «er-c.*»,r. ertrance', to ra' if 
requiretl El-ctrie f .. r _er lift ard c*ert 
Port'-r — Fc' fu I farTuular arfH »o NoyF- /. 
Soap, 7 anJ 8, Pc ’try E.C 2 Telechcne 
Citv 2500 

T O be Ltt fiiiiii«‘lictl (Ion" or 

NOAIoV -uita' e f - 
di-ligb ful h idat r” ah rr*- /•* Lori • rrrf»' (!-.» 
Iiyirg 4 I d® n: v r.»ri’_f !a‘h k p *“ 

Ird or an 'ation H an ® r aa'/ r I j*r 
lircn \eae yj i.j'ul e'-rr ‘‘ra 

fiahmg Pm^ Oc'-'n to eff^r — Fuv Lt* Tb* 
Owl , Altou, Ha- * » 

MISCELLANEOUS SALES etc. 

S afetr First. — Ernest Grimaldi, 

ltd* bave « T ar*Ti-r-d C.a'^T 

hi ndrttls o' H^Jical Practit re^ cv-=«tii*'g 
t^“ir Ai-*o™''b » Te']i,ire~-erti Tn « vaiwaL e 
exv^^ri-n-e a vo r d lour Ffcsegt 

car af'cep'''d i" par* La-ge A' CST 

gold '“arr 12 r ^ -rt*e*- guara-te-* 

r>» I'j t-r* a ' - D-^rtFre fina’^ced b/ 
c-raelye-* * e-® i--» ♦'ri'-te-t Frya-^y La t of 

cars aval a’ * *3" l- (ig yeyy j>-«ted rn 

rc luest E't ve 1 * c tes'ir-o-n ala araub’e 
'r-r I SF-*— t o” Perar'-al »*♦•»-{ gnarantecd. 
— L’UML--^ G*'fvyiD' Ltd, 143/150 GL PoT- 
lat.d Street, AAO- Hcaeum 3931 & 7236. 
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IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CKOTllKb oi UlSriNCllON for MEN of DIS- 
CUnilNATING 'lASlE. Specially Cut. Eitted, 
and Moulded to each iiidiNidual figure, made 
from riuest QuabtN Materials and u\ the Beat 
PoasiLle SUlc. LO't* no more than mass produc- 
tion ready made doilies 

Tlic Iinalualdc Biactical Experience of our 14 
Expcit Cutters and I'ltteis is always at >our 
disposal 

SPECIAL OFFER. 

JACKET VEST 'in hlv-lx oj £5 53 . 

SO ID FAIJCYViORSTEO TROUSERS. £2 2s, 

IME Ideal Suit foi I’lofesbionalor Business near 

SUITS &. OVERCOATS to incnbine fioin £6 6s 

SOHO WOKSUU ;iUlTS £T 7s 

DmllER SUITS II. £8 8s. DRESS SUITS fi. £10 lOs 

PLUSFOURSUITS tioni£663 

iNi: IDEM. «mt for ALL Sporting rurpo-^es 
GOLD ^EOAL RIOiriG BREECHES .. iiom £2 2s 
rdDlftC HABITS li. £10 10s. COSTUMES fi.£6 63 

U.NSOLICIIEU APPKCCIATION. 

'* / sttuuijln itU iitciltcttl men nho iiieli 

to hare sati^fatlion to paltontze llai ry Hull JAd.y 
at< all the clolhrs / June Juul from them duniiy 
do f/vars huie been perfect tn Fit, Cat, find 
Finish:’ (Signed) M A„ MB, r.lLC,P,S, 

PV’llEUNS POST rUEE. 

Perfect ITt Guaranteed from Simple Self- 
iiHMsuieinont Poiin or Pattern Gaimcnts. 
Visitors to London can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Govciiiing Diicctor: llAriiv Hall. 

_ THE* * Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST., W.l. 149, CHEA.PSIDE. E.C.2. 
2 elephones : 

Kogent 3024 3025 & 7486 National 8696/7. 
.Mai<oi3 of Piucst quality Civil, Sporting, and 
HmUuig Clothes for Ladies and Gentlemen. 

ffighest Awards. I2GoM Medafs. £s(, over 35 ye&rs. 


INCOME TAX 

As a result of oui unique experience over many 
}caii, nc obtain all reliefs and concessions for 
our numcious medical clients. 

HARDY & HARDY 

fA.'. A'l ION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

’Phono: llolborn 6659. 


Medical Surgical SundriesLtd. 

liiati umeIlt^, etc Sample of Tablets 
1* *4 lro‘‘. 2/6 Bottles of 500 Nasopliai\ ngeal, 
500 Lough, and oOO Pil Pot Peimnng 
^honjo/iii 97, SMinderliN Bead, \\Linble\. 


R oyal Sussex Couiily Ilospital, 

BUIGIITOX. 


Notice H horchj gi\cn that a Meeting of the 
Elective C'ommitUe xvill be held in the Bonul 
Boom of the llo-spilal «u Wedne^^dav, xLugU'.t 5tU, 
at 12 15 p.m. joi the puipose of electing -(a) 
TIVO IIONOBABY MEDICAL UEOISTltAlUS, 
and (h) lliPCE IIONOBABY SURGICAL 
BEGTSTUABS. 

Applications, aie invited fot thc'io offices fioni 
genUennn who possess a Medical and a Siiigi- 
cal qualihcation of the Biitisli Empne ie-*pcLt- 
i\ol\, and who aic duly iLgisteieU undei the 
Medical Acts 

App'itationa, with pioof of the neecssarv 
qualiht atiouft, mii'?t roach the lUiNpital hcfoie 
12 noon on Thui-'dav, .hily 23id, addicsscd to 
the undeisigmd, fiom wht»m fuitliei paiticulais 
of the above appointiiionts, and the lesliictiotia 
witli legard to cniuas..ing Menihua of Ihi 
Elective Comimttoe, can he obtained 

Jl\ Older of the Boaid of Management, 

L. L. \Y. lUiVCASTEB GAVE. 

Secretary -Supt. 

t. Paul’s Ilospital for Diseaso.s 

(INCLUDING CANCCIt) 01' TIIU 
CENITO UlilNAUY OllGANS AND SKIN, 
Efidell Stiect, llolhoin, U C 2. 


Applications aic invited foi the under* 
mentioned pomlion : 

IKIUSE SURGEON (v.acant August 1st). 
Candidates must be doubU qualilied nml 
icgisterfd, Salaii at the r.ite of £150 per 
annum, with board and le-'UUncc. 'Jhe np 
pointment foi a period of six months, on 
the teiimnatioii of which the holdei is 
eligilile foi the po-^ition of Bosidont Medical 
ORicei, in winch capacity he will have 
charge of the Snigical bed«. Pnung his 
appointment a^ House Snigeon tlie duties 
will involve woik in the Suigical M'ards and 
in the Outpatient Department for Venereal 
Disease^ 

Applications, with copies of recent tc'iti 
monials. to be sent foithwitli to the Chainnnu 
of tlie Medical Committ''e. 

T orbay Hospital, Torquay. 

(146 Beds.) 

noiISE PHYSICIAN wanted foi .Tuh 20tli. 
Salaiv £175 per annum, with boa\d, resident e, 
and laundrv. Cnnd^date^ must be fullv qualified, 
icgisteicd. and uumauied. 

Applications, stating age, nationalitv, qunhfi. 
cations, and cxpeiicnce, shoxiUl be ^ont foith 
with to the undeisigncd, with copies of not 
moic than thicc icccnt totimonials 

E L. GRIST. 

.TuU 6fh, 1951. * Secretary. 

he Lady Cliicliester Hospital, 

IIOYE. (For c.iiU nenous bjcalulon ns ) 
(50 Bods ) 



APPOINTMENTS.— Contd. 

R oyal X"oitlierii Infirmary, 

lN\Elt\L6S. (150 Bod^ ) 


W.int .1, 1».) HOUSE SUKGEO.NS (inalo) to 
duti'S on August l&t 'Ihe appoint 
im ut«> ii» ft.r at\ iiumths Salaiie-. aie at the 
rile ol £100 a \^,ar, with boaid, u^iOoncc, and 
I luntlrv 

111 )'i>, silting age, qnalifu ation*?, etc, 
with I )pi' 1)1 it'tont tt-tiinoniaN, ‘should be 
it i.t 0)1 bi T tlim JiiU 21st to— 

2'). I .nir u Mi.tt, ItDBEUr GILBERT, 
lti\ r SA Hon Stiivlaiy. 

H udiluisHelil Royal InfuTiiarv. 

(210 Bt'ds ) 

iMt’i iilK r* »_iu.«il for the Snrgunl Piactue 
1 qmrtsl i)f \ )H nu mhcr> before admi-Mou to 
iliL I in tl i'<liow»li p Hx.iminat ion of the Boyal 
Lot! g* oI ^nrgeoiH of England) 


Medical TVonian rcquiiod ns JUNIOR HOUSE 
PHYSICIAN foi SIX months, with board, lodging, 
and inundiy, and lionoiniunii at tlie late of 
£50 pci aimiun. The successful candidate will 
he jcqmicd to ciitci on hei duties ns soon ns 
possible. 

Applications mu'.t be made in wuting and he 
accompanied bv tcbtiinoninis, and sent to the 
Socretaiy, Mi.’a. 1\ Guavls, 117, Noith bt., 
Bughton. 

June 23rd, 1951. 



Bc<inircd, C’ASU.VLTY omCER, salarv £150 
per annum, aUo OPHTHALMIC HOUSE SUR 
GEO\, ‘salary £120 pel annum, with hoaul, 
iCsjtUnce, and laundiy Theic are twelve itsi- 
dent medical onkm-, the Casualty Officer being 
‘•ccond 111 ‘'enioiitv. Applications should be 
foivvaidcd at once to — 

TV. H. BOOTH, 

.Tulv 7th, 1951. Supt. A Secietary. 


M lb' H'll'sE SlTtliEON required to toin- 
tu. ID • duf\ earlv a-* pu'^ihle halarv £150 
j)*! III! iHM with 1) i.ird, rt -tderice, and lanmliv. 
.\pl 'MiiMi. Mi lor **i\ ^ubjett i«» nnevval 

fi>r nntli r tlirc'' nr six months \jij»lu ation'*, 
with oipv (t AtiinnanN, to ln^ addi^'-s-.d to tie* 
Sn r. t iry iinmt.vhatrl». 

Hospital, . 

The C.c»v 'ruing Bndv of thiJ? Ho-pital 
applicUiniA tor tii' poU of HOUSE SURGEuSU 
tindidit'S mu'.t he dnlv qualifird aiul r^gi^ 
tend Number of h d^ 60 Salary £150 per 
annum, wdli hovul and lodging. 

(nnditims of ''ppointmcnt and particular*, of 
dull*-* niiv he ohtainod from tlie undt rsigncd, 
to wliMU applicctiotiA, with copies onlv of 
tf**.f tiMniaU. -h 111 Id bo ‘^ont on oi befoic 
Ja!\ lyth 

1. wn fill!. M H W \UIH RSF. 

Aucrington Hon Sic.r^larv. 


T 


lie ,Shcfficl<l Royal nospitul. 

(340 Bid-.’) 

Ilcquiml, r.ESIDENT ANAESTHETIST. 
Sal.aiy .it the i.atc of £80 per annum, rning 
to £100 p^'r annum in «?i\ months, wRli hoaul, 
lo-idcnip. and JauncJry, *111010 are twdve 
lesident medical olh'ei>. .\pplications shonld 
be forw aided at ome tc>— 

\V. TI. BOOTH, 

.Tnlv 7t!i, 1931. Supt A Secretary. 

* oval RprkNln’ro Ilospital, 

REVDIXG (243 Bed*.) 

BrSJpEN'T W \ESTHETIST (male) wanted 
now ftS^N^x months. C’aiululatcs nnnt he fullv 
qualifieil oNl re gi-tc'red Itemiim tntion at the 
late of £150'^?^,,^iium, with bnaid, r.^'ildern i , 
and laundry. ^Tj^^^taiion-, with enpUA of 
testimonials, should beV''nt to tlu» unibnigiud 
}\ A. L\OX, Sicntary. 


B eckett Hospital & ])i.speiisary, 

BMINSLEY. (152 BccU.) 

The Committee invite applications (male or 
femaio) for tlie lolltnving po‘<t‘j : 

C.VSUALTY OVFICEU to take chaTgc of in- 
Junes and E\e Ward^ Capabdilv to i>er- 
form emcigcncy operations a recommenda- 
tion. 

HOUSE PIIVSICL\X. Preference will be given 
to applic.nnts who have hi Id a previous 
Hospital post and having Pathological ex* 
penenec. 

Salanes £250 and £200 re^pcctiveU, with 
boaul, re‘5idcnco, and laundry. 

Applications, htatiug age, *qinlificationv, and 
expciiencc, aceompanud by tc"*timnniais, should 
be sent to the undcr^iigncd immediatelv. 

ARIHUR L BOURNE, 

July 7th, 1951. Spent Ji y SujiU 

E a..t Lancashire Tiibciculosis 

COLONY, Bai row more Hall, 

Great Banow, CIIESIEU. 

(Undei the directum of the Biitidi Red Cnm 
Society and the Oiclci of St. John of JcuHaltm ) 


ASSIST \XT MEDICAL OmCTlR (male) re 
quned, to take up duties earlv m Septemlitr. 
Salaiy £275, Using to £500 p» r onmnn nf 
the end of six inontliA, with board, icbulciicp, 
and laundry . 

The ai>pointment will bo terminable In one 
month’s notice. 

Pu'feiencc will be given to c.vndulate^ with 
expel jcnce in Tiibejculosi'.. 

Applications, mnikid " .\'5AiAtant Mfdie.al 
Officer,” with copu‘^ of Ihiee iceent tC'-tunoniah, 
to be sent to the Jfcdical Superintendent at 
the above addie'ss? before July 23id 

E velina Hosjiiial lor Children, 

Soiitliw.iilv, SEl. 


Applications are invited for the po't of 
HOUSE SURGEON (male) for six months from 
.\ugust 1st (firht two months in Cisinltv ami 
Out-Patient Depattment) Sihrv nt the' rate 
of £120 per annum, vvitli boaid and icMdcni’* 

.Applications, fetvting age. experience, and 
qualifications, accompanied In cojuc', of four 
testimonials, to lie sent at oiice to tlie under- 
signed, fiom whom lules and otlier paiticuhra 
can be obtained 

Bv Ordci of the Committee of Management 
W. H SIDNELL, 

.Tuly 7th, 1951. Secretary -Siiperi 1 1 1 eml ent 


E velina Hospital lor Childieii, 

SoiiHiwnik, SEl. 


Applications au' invited foi tlie po-t of 
CASUALTY AXD OUT-P.VTJENT OriTCTR 
(male) for six month*? Salary at the late o( 
£120 pci annum, with boird and resul nee 
Hours, of duty fiom 9 30 am to 5 30 pm. 
irom Monday* to Uuday inelubivo, Saturdij 
until 2 pm*; no Sunday dntv. 

•Vpplications., stating age, cxpeiicnce, and 
qualificutions, actompniucd bv tople^ of four 
tostimoniaK, to be sent at oiue to the inulir- 
signed, from whom ink's and other piitaidirs 
can lie obtained 

Bv Order of Hie Committee of Manageimnt. 

W. H SIDNELL. 

July 7tli, 1931 . Secre t iry -Superi ntende nt _ 

E astbourne. — Princess Alice 

MEMORI.VL HOSPITAL (110 BciU) 


Applications; ate invited for the poit of 
HOUSE SURGEON (male) Sahiy at the rate 
of £150 per annum, with boaid, lodging, and 
laundry. There arc two u-uhnt^, and tli* 
appointment is foi six moiitln toininem iig 
not later than .Vngust l^t Candid if; •* mU’'t la 
unmarried, fullv quelifod, nml ii'gi-t-red 
Applications, stating age, qualifK-at-on-, jte , 
aetoiupanicd by coi>n*> of not inoie than thm 
te'.timonial*' (one of whuh should 1 h' from 
Midical Sthool), should be sent to the Sicrituj 
immediately. 


B 


radford Boa'uI Iiifii huh y. 


Three HOUSE SURGEONS (male) wnnt-d for 
September l^t. Candidate^ must be smgb nnd 
leg.dU qualified. S.dnry £150 pel aninini 
path, with board, residonte, and v. ashing. 

There are 215 beds and si\ r*''Ulent offiier? 
\pplicaOons, stating age. qualifit ntmn^. .and 
previous exp^iiPiue (if any), wifli topus of 
retent tt'-stimoiiinls, to be iitti\«d bv the umhr 
signed not later (h.aii \\ t tlnt'stlay . July 22ntl. 

.T. ,7. BIBRON. 

July 7(h, 1931. Sctiet.arv 

jyj^ancbcstcr Ibiyal Eye Hospibil. 

.TUNIOI! nOU.SE KUItGEOV rr piirfil S ilnri 
£1?0 f)‘r annum, with Usidtiite, lioird, ft-' 
.\ppln*af\ion*' (with lojur^ f»' tt >tnnoniai'') 
endorsed “ Hou'-e Surg«'ou.” to be nddre-'^d to 
the f'h linn til of (he I’oird of MamigLiitiit 
Post now vacant 

11 B. NORTH, Secrtt.iry. 
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le, Ear, and Throat Hospital 

*' tOR SIIBOPSniRE AND 'WALES ^ 
^PFO&niFNT OF nOLSE SURGEON. 

Th^ Board of Management jn\ite appljcationa 
for th^ po*! of Ifou«e Surgeon at the Ere, Ear, 
ard Throat Hospital, Shreu«burA (48 Beds) 
CindidatM (either »es) must be unmarried and 
Late a r*^i«tered qualification in Jledicine and 
Surgpn , preference will be giien to those 
cardidafes vrJio are experienced in Ese, Ear, 
an I Throat di«*asc3 

«alar\ £225 per annum, snth board, lodging, 
and iaundrr In addition the Ilou'e Snrgeon 
will b" laid extra for anaesthetics given for 
patier*? in the private ward® 

Application* with copies of testimonials, to 
be «»nt in sealed envelopes marked ‘ IIou«e 
Sorgeon ' to the undersigned, not later than 
Jiilr 20th 

S-^retiri 8 Office C S ASBURT, 

7, Th® Square, Shrevrsbun Secretary 

III" Edward ilemoiial Hospital, 

Ealing (106 Beds ) 

RESIDENT MEDICAL OFTICERS 

Applications are incited for the post of 
•Senior Resident Medical OTicer, vacant on 
Auini't lit Applicants mu^ have had good 
fxpenencp (at lea<t two xearn) m Hou«e Ap 
pointment* Salarv £2^0 per annum, with 
u«ual re«tdentiil allowances 
Applications are aDo invited for the po<t of 
Junior Resident iledical Officer, vacant on 
Atjgu*t l*t Salan £150 pier annum, with 
u« ul residential allowances 
Application*, stating age experience and 
qiialifi ation* together with copies of two 
te'tini nial to be «ent to tlie undersigned 

irni-HliateU ® 

R A MlCKELmilGHT, 

Secretary Sur>erintendent 

M aiuliester Aictoiia Menioiial 

JE^AISH HOSPITAL CIIEETHAJI 
MANCHESTER 
(Non Sectarian ) 

invitM for the jwi ot 
Jl\ Oil IlOtSE iCnCEON (mile) *1= ap 
commence dut> 

r., ‘‘“'"'S ‘‘"'f <inil.ncat.on« 

mon al< to le- forwarded to the under" ened 
ret ht<r than luju-t 4th uuuer" gnen 

_ FRED BAPNES 

sorenmendent and .Secreta n 

D o.^al Literpool Babies' Hospital, 

niJi T "OJIEN. tIGBURTII 

( I dical Surgical, and Gynaecological Bed* ) 

(woman) i; rciuired on 
for the alore two 
1, r eiitial Hospital eaperience 

ardSeunt annum, with imiidence 

5^1^' t-or ^K-n’om^; 

lor AVonicn, 

Tar. -^REFFILLD (146 Reds > ^ 

fynaeco ojical an d llate mity Pepartment- 

' • ^ t'a7„r™’ 

£n d .mmrSliy “ddreeeed to th 
11 B SIIFI.su ELU Secretary 


Hospital, East 
eirmincumi. 


J^^iilljiid 

llmi >I en S'l""”!.'', ‘j'o 

*■■>-1 Wilh ® Salary E150 

n- '■ft. 1 onri laundry 

"■"a ' ,.,r Sircem, Cynacco'c 

; '''no ert,’'r,li''r, E", '■nl SuaLficatu 
' ~aH,a| T AeTo ""“null, .hould 

UMTNO nr.ns secretary 


] 3 f^''>f"^^dTh 7 idi^ir 

H I -sr 


Ilosjiital 


' JH r . 1 s.ylary £120 yvith 

' ' 'a .ill, 'lllical.on! 

' ' ' “t t t T " •■'•'"“'"a! let later 

' " ‘^-‘arySnr.r.ntcnleut, 


rpbe King* Edward TII IVelsli 

JL N VTION AL JIEMORIAL ASSOCIATION. 


Application* are Invited from dolt regntered 
Alwhcal Practitioners (male) for the po?t of 
JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFIfER at the SOUTH WALES SANATORIUM, 
Talgarth, Brecon>hire (300 beds for pulmonarx 
ca*ea^ Salarx £2o0 per annum, plus mam 
ten'inco Tins appointment 13 limited to a 
period of one lear 

Applications, «tatinp qualification*, and pre- 
vious experience together with copies of thr«» 
recent testimonial , «bould reach the und-^r 
• igned not later than Julx &th 
3Iemorial Office*. D A POAFELL, 

AA e^tgate Street, Principal Medical 

Carfifl Officer 


(AMENDED ADATRTISEIfENT ) 

W est iS'orfolk and King’s Lvnn 

GENERAL HOSPITAL (75 B-ds ) 

Tlic Board of Management of the above Hoa 
pital in\ite applications for the post of HOUSE 
PIIASICLAN (male or femal<‘) Dutv to com 
mence aa «oon aa poaaib’e To have charge of 
Jledical and Ophthalmic b^da, al*o to act a« 
Casualty Officer and Peaident Anaesthetist Th** 
post, which 13 for six months in the' first 
instance, offers ralnahlc eTp>»rt^nco in both 
In patient and Out patient work Salarx £150 
per annum 

Application* "tating experience and full par 
ticulars, to be ®ent as early a® possible to— 
JOSFPll E- SEAPIEANT, 
nous'* Governor A Secretarv 


W amiigton Infiniiar\’ and 

DISPENSAlii 

The Board of Management invite applications 
for the po-t of JUNIOR HOUSE SLPCEON 
(male! unmarried 

Applicants who mu t be o' Bntisli nationahtv, 
must be dulv qualifi^ Jledical Practitioner'* 
Salarv £175 per annum nth board, apart 
meats and Jaundrv Application- «tating age 
with copies of three recent te-tm onials, should 
be «ent m at once to the under igued 
Bv Order 

HENRV L BOOT, 
Superintendent and Secretary 
June 2$th, 1931 


Telephone : Welbeck 2723 
Telegrams: “ AssisTiAiio, Londob.’* 

NURSES 

MALE OR FEMALE. 


TKAHvED NURSES TOR MEN- 
TAL, AIEDICAL, SURGICAL, 
AND FEVER CASES. 

purses reside cm (he premtsee and ere 
atailahle for urgent celts Day cr Aighf 

THE NURSES’ ASSOCIATION 

(la coDiuuction with the MALE NURSES 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

lln, IIILLICENT HICKS, Supf 
W. J. niCKS, Secretary 


CAVENDISH NURSES («> 

Head OfRee: 54. BEADUOHT ST . LORDOH, W.l./ 

Brarxchet }U\tUESTEll 176, Oxford Pd 
GLASGOTTz 23, ITintfior Terr 
DDBL/A . 25, bpper PagQOt S( 
TELEPHONXS 

London, 1277 \Aelbeclc (Two Lines), 
Mauchealcr, c>152 Ardwick 
Dub , 531 BaUsbridge Clasg , 477 Douglas 
TELEGRAMS 

Tartoar, London Surgical, Glasgow 

Tactf-ar, Manchester Tactcar, Dublin 


Messrs. R. SUMNER & Co., Ltd., 

ifant.faclt,ring CJiemuU, 

40. HANOVER ST., LIVERPOOL. 

DEATH A ACANCl PP ACTICT 'er <Ii pr^al in 
Tnwn m Not”! Ea * Cointx Pet** pt* 
£2 640 I "r annum pan I 2 *»00 IIou e 
ran h. either purrh^rl or 1^1 n rental 
PI \CTKE 'nr di-fx a ir Tr vn near Chester 
Prceip*« £1,560 per a’*n«nt panel 1 2"5 
Hdj e cm be e 1 er p irrlia 1 or 1 id o** 
rru al pea on fer di fc-al retimr 
For /urtker y.^rfici.Icrj cp/fy to t^c ct're 


PERCIVAL TURNER, 

Estielisked 1860 LTD. 

4 & 5. ADAM ST., STRAND. V/.C.2. 

(Di-orforating tie well Sciioati Agmc' and 
per-ona! a** ®tarce af 3Ir IIERBEI.T NEEDES ) 
Telegrams " EpsO^'I*' , Lo'Vi>os." 

Telephone Teiitple Bi^ 90LI 
After Ofiice Iloura EpsoH S142. 


Terms port free on appUeation. 

T ivei-pool (Central). — Lotk-up. 

-L* £600 pa ca-b Panel 200 Clnf« £o3 

Iee« 2 6 to 5 Gcmd pre'ri-eis on 
n lum £600, or near No 6831 

W aniick-Iiiie. — Countrj Prac- 

TICE £350 £400 Vrifle -coj-e fe-G* 

5 to 10 Panel 345 Premium £400 
Choice o' II U e. — \o 8830 

E a^t Coa^t Ee^oit — Over £'4,000 

pa 1/3 *hare Pa-e! 2 000 Afx** 
£200 A I !t 5/ or» Geod hou*e to r-nt — 
No 8877 

S outli Coay-t To^ti. — ^£ 1,7-50 p.a. 

Nonfaael famili tvp** A i» t* 3 6 tc 
10/6 iroa*e o tj.-d , 2 rer-ep etc — \o 8S76 

T ondon Suburb, E.— About i'750. 

J— 4 Panrl 600 A isits 2 6 No midwiftrr'" 
Small hou r on Na-e Premium £700 or near 
offer —No 8873 ’ 

K ent Subuib. — Eesidential. 

Noo-d p'n mg Avera'''e £29" Pa^el 
386 Apr*' £72 iees mo-tK 7 6 and 10 6 
Large hou e (7 ted etc ) to rent or -“eii cheap 
House of'iorjl Low rremium — No 8372 

M auebe-ter Suburb. — Over £700 

p.a Panel 150, bet "cope Auita 5 
to 21 HoU'»e 5 bed ete , to rent Premictn 
£700 or near — No 8870 

■jY/Taiitliestei. — £1,500. Panel 

J.*-L 50 Great eeope A lilt* 5^ and 7 6 
Deiaehed corner bou*e, 5 b-clrcxrfn etc., rent 
£50 Premium oslv £1,250— -No 8865 

TX/Tidland*-. — Share worth £1,000, 

X'-L )ncTea«mg to £2 000 Small panel 
Fee-* 5 to 15 Gc*od hop«e at £80 Partner 
about 35 well qualified — \o 8868 

T ondon, X.— Average £1,230 p.a. 

JLJ Pane] 1 200 Fee* 2 6 5 6 e'e Lo^k up 
premi e'* but limited accommodation Good 
Jca*e— No 8866 

L eics. — Half share of £2,000 p.a. 

Countrv near Town A ists 5 tip 
Panel 1 600 Roomv houje to ba<, others jo 
Jet —No 8855 

U rgent Sale. — South TTales. — 

£1400 p-a mostly derived from contract 
work ard panel Not much ctrpo*itioa. Pre 
mium £1 oOO or offe r — N o 8S65 

T ondon Sub., TT. — About £600. 

-L/ Pam I aJout 600 Fees average 5 
Detached comer hou 6 be<L, etc , Urge 
garden Prem li years’ purchase — No 8864 

S outh Coast. — £1,800, steadily 

increasing 1 5 ‘har* now and •□'•cess on 
shortiv Panel 854 Appta about £200 Feea 
4 to 10 6 Pooms and hou2**3 availab’* — No 
8865 

gjouth Midlands. — "Within 40 

miles — £900 pa. Unoppo-ed- Panel 857 
Good appt* Al 1I3 5/ to 10/6 Large hocs' 
and garden to rent, — No 8859 

L ancs. — Partly Surgical — Over 

£2 000 pa Pa"el 1,365 Ti its 3;6 to 
10/6 2Iajor c-*, 10 to 50 gn* Su tab’e 
bou3** — No 8858 

CJtafab Tovn. - — About £300 and 

K3 scope Arndor retir ng Pa'’el £460 p a 
Club £24 Hou'e, with 2 rcc^p 5 bed-, snr 
gery, etc , to rent — No 3856 

L ancs Toun. — Over £1,100 p a 

Pan^l 1 450 A i«jt and med 5 6 and 
6 Premium £1.600 on terms Hoc « 3 

recep 5 bed., ^^urgerv, etc For ‘al® at £1 200 
—No 8849 

— Over £*2,200 

£50 r-C3 3/6 

up Hoa e 2 3 r cep , 4 bed, to rect on l-nue. 

S urrey, Country — £COO p a 

r-r« U wrr«**.* JaC'^ '■v^r 200 
Fees 3 6 »o 21 G<»J ho-*-* Fo- sa * — 


‘TV/ridland Toavd 

X>JL pa. Pa-el 820 


MR. HERBERT NEEDES, 

Late 31, Bedford St., Strand, W.C.2 

T cc- (ti - c J*-** 13 th* Li-r*' *”) m 

V td t )*r I^E-Esrr Nlede* n 

c-o-fur t n ri Phtc V4L Tinjcrr, Lti> , at 
4^3 A ’a"- •“ 'L-' At C2, aj aV-.. 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2; 

TEMl'LE BAH 1054 t 1034. Tdnjrams : 

Telephone | mVEKSIDE 1254. O'lght Calls.') " HEASIDE, TUBERCLE, WESTRAND, LONDON." 


LONDON, S.IV.— Lail.v Doctor's PRACTICE. Receipts £5G0. Pan'-I 
250. Smtablc acuoiiimudation a\ailablc at 50/- p.w. Pieinium tor 
• (jiiick sale, £600. 

JIAN'CIIESTER. — AVcll-rsIanli-litd inuldle and \vorking-clas3 G.P. Mt'dinin- 
iiz-tl liuuse to ie.it. KeecipU £620. .\pjjointments £125. ranel 
over 400. Fees 2/6 ujk Fitiniiim £700 cash. •’ 

WELSH liORDEUS.— Excellent middle-class Town PRACTICE. sUualed 
in dfligldliii locality. Good social amenities. Receipts nppiox. 
£1,800. JLanel 700. Se'eial appointments. Premium 1^ xeais 

purchase. Pailneiship uouUl be cnteitaincd. Knowledge oi Welsh 

^ not essential. JJo'^pitaJ. 

KENT (Snaportl. — NUCLEUS G.P., situated in growing locality. Good 
op.uiing for a joung emrgelic man, RoceipU over £300 p.a. Paind 
220, glowing. One appointment worth £50/£60 p.a. Smut) house to 
rent. Piemuim £250 or near ofiLr. 

r.SVv'VNEUSlHPS.— W'c Lave several Partnerships suitaVAc to young and 
encigetic men of e.xperitnce. Mostly situaied in new localitii Ex 
celleiit fccope. InconiLS of £500 up. Full details on request. Personal 
api)lieations desirable. 

0 YORK.S. — P-tRTNERSIIlP in busy rapidly increasing Town Practice. Rc* 
■ <'eipt3 £2,300. Panel 1,500. Suitable liouse available. 1/5 shar-e, 
with view to succession, 2 >eais’ imrchase. 

SURREY. — P.tRTNERSIIIl* in rapidly developing residential locality, with 
splendid seopc. Receipts approx. £1,000 p.a. panel nearly 300. 
Fees 2/6 up. Pivminm for 2/5 share, 2 jears’ purchase. ExcuHent 
opportunity for ^oung and energetic man. 

LONDON, E. — SURURRAN Middle-class G.P. 3rcdium-si2ed house to rent 
on lease at the low rental of £50 p.a. Fees 2/-. .A.ver.age receipts 
£516. Panel 350. Excelbuit seojie lor young man. Premium lor 
Practice and lease £1,050 cash, or near offer. 

NORTH-WEST COAST.— PARTNERSHH' in old cs-tablished good-class non- 
panel and non-di'spcnsing Pruotice. Suitable house available. Re- 
ceipts approx. £3,600. Tecs 10/6 up, 1/3 share, with view to half 
and posbiulc succession, 1^ years’ purchase, cash. E.xcellcnt scope for 
Physician. 


LONDON, S.W'. — Middle-class PR.VCTICE in residential locality within 
easy access of the West End. Medium-sized house, detaclnjd ; largo 
garden, garage, etc. Receipts £950. Panel 270. Premium lur 
Practice £1,200. 

M.ANCHESTER. — G.P., situated in working-class locality. Medium-siTcd 
house to rent on lease. Receipts approx. £1,017.* Panel recently 
started, 60. Pieinium for quick sale £1,250. 

NORTIIANTS. — Old-established rural PRACTICE, situated in charming 
locality. Splendid house in own gioiind5 lo r.-nt or purchase, lie- 
ceipis £500. Panel 400. Pieinium £550. Suitable to semi-rctirej 
Practitioner. 

LONDON. E.2.— Mixed Cash and P.ancl PRACTICE, situated in thickly 
populated locality. House to 'rent on lease (10 rooms), part sub-let. 
Average receipts (appiox.) £855. Panel 1,018. Premium li years’ 
purchase. 

LONDON, N. — Middle and working-class PU.VCTICE. Medium-sized housa 
to rent or purchase. .Average receipts appiox. £575. Panel 585. 
Fees 2/6 up. Premium £750 cash. 

MjDDLESE.V, W’EST.— PARTNER.SHIP in rap ■ 

country district. Receipts appioximalely . 

1,282, increasing. Fees 2/6 up. Suitable 

Premium for 1/5 share, 2 years’ purchase. Suitable to young and 
experienced man, preferably one having held llospital appoinlmcnfs. 

CORNWALL (Coast). — W'ell-cstablished PRACTICE in charming locality. 
Receipts nearly £800. Panel 180. Suitable house to rent on lease. 
Premium tor quick s.ale £800. 

YORKSHIRE. — Well-cstabUshed mixed rural PRACTICE. Suitable hoiisa 
Available (4 beds). Receipts approximately £1,000. Panel 620. 
Fees 3/6 up. One appointment. Premium years' purchase. 


WE HAVE NUMEROUS SMALL PRACTICES situated in London and the 
Provinces, with incomes from £100 to £500. Full details on request. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Established 1877. 

LEE & MARTIN, LTD,, 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

TeleffTavis : Teleithone : 

*' Locum, Birmingham." 5963 Midlond, D'ham. 

Transfers of Practices ancJ 
. Partnerships arranged. 

ACCOUNTS ixyEsrraATEV axv Ii\co}ib 

TAX UKTVIIXS I’JtXl’.UIBD. 

RELIARLE AND EFFICIENT LOCU.MS SUP- 
PLIED at SHOUT NOTICE, also ASSISTANTS, 
FUR DISPOSAL. 

1. MIDLANDS (Country Town). — Panel and 

Private PRACTICE, Rt-cpipts over £700 

(.\ccountant’s liguri's), and luogressing. Ex- 
crlh'iit sfopv ^Tiew housing scheine in rapid 
l>iogir5s in disuict), CJuod house, garden, 
ami g.'.iagc. 

2. li \\( .\Sli lUE. — Ohl-Pbtah. and industrial 

practice. Reveiptsi £2,242, and increas- 
ing. Panel l,4b0. Ajipointmenta worth 

about £95. (jiootl houte to rent. 

5. aNORTH OK ENGL.AM’.— Panel, Collierv, and 
Club JHiACTiCE. IliTiipts average £800 
) a. Panel 550. Appointments £350. Good 
^l)u^e to rent, Coubiderable ucopc for ener- 
getic man. 

4. L\NCA.‘^niRE (Larg** Town).— Nondispens- 
ing, non-jiaiiel, laigelv Surgical PR.\CT1CE. 
Establi-lud 4 veai>. Receipts average 
£1,179 p.a. and unlimited bcope. Good 
house, etc. 

5. MIDLANDS.— Panel and Private PRACTICE. 
Estab. over 5 vrars. Receipts over £700; 
p.inel over 600. both rapidlv iner. Appts. 
worth alnjut £70. House to remt. Garage, etc. 

6. LANCASHIRE. — Well-cstab. middle and 
better-class PR.\C'riCE. Receipts £988 ; 
panel 900, both increasing. Appt. £30 p.a,, 
transfer. Good hous>e, guiage, and all conven. 

7. MIDLANDS. COUNTY BORdUGlI. — Well- 
eatab. better middle-clasj PR.VCTICE. Re- 
ceipts av. over £2,700 p.a. Panel recently 
started aud rapidly iucieusiug. Good fees, 
house, etc. 

B. BERKS (Country Town).— PARTNERSHIP. 
2/5 share. witli Rhort prelim, .fs^istantship 
and iiltiiuate SiM-eet-lon. Receipts about 
£1.146 pa Paii'-l .^oO. and good scope. 
Ai>pt-*. woith .xbout .£150. Go*3d fees aiul 

linu>.* 

f IN Wri AT. AS.'nIST WTE alTorded to approved 

applirant* for the pijr,'!n:*<» of Practices or 

Partnerdup- en \i r\ r n-onnKb- t.-rnii. Full 
particulars on application. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K, n, Bennett, Dr. "W. J. PAnAMORE.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Tcieg. : " Medgen, Bristol." TvL : Bristol 4689. 

NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCU.MS AND ASSISTANTS. 

PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 

1. M'ESTERN CITY.— Panel of 465 and club, 
returning about £250 p.a. togcHur, for 
sale. Good house to buy. 

2. GLOUCESTERSHIRE. — Third share in 
rapidly growing country town. Up to half 
share later. Receipts last 5 years £1,593, 
£1,507, £1,777. Panel 1,250. Choice of 
lions*'. Premium £1,200, incl. drugs, etc. 

5. SOUTH-M’EST M'.ALES. — Pleasant seaside 
town, iioii-iiidustrial district. Good mixed 
PRACTICE, letuinmg £1,000 p.a. Good 
house to buy or rout. J*aiiel over 700. 
Opposition weak. Easy terms for quick sale. 

4. C0RNW.\LL — ^Uiiop. .Agricultural PRAC- 
TICE, near beautiful N.C. seaside resort. 
Receipts over £900 p.a. P.anel 550. M.O. 
value £50. Pub. Vac. House for sale £450. 
Practice, drugs, etc., £1.400, or near offer. 

5. SALARIED PARTNER.— Westein City, with 
option to buy half bharo. £500 p.u. net. 
P.inel 2,120. Suitable house. Great scope. 
Total receipts £1,700 p.a. Price £1,000. 

6. PARTNERSHIP.— C'waiier share of £5,400 
p.a in good country town, South England. 
All private, but new man could stait panel. 
Good hou^e. Further share later. Excellent 
opportunitv. Price £2,000. 

7. DENBIGHSIHRE.— One-third siiau* of PART- 
NERSHIP. £830 p.a, net. Moatiy panel 
and contract work. Good house, rent £78 
p.a. PreniMiin £950. 

8. CARDIFF.— Industrial PRACTICE. aver. £600 
p.a. Panel 600. Good liouiie. Prem. £600. 

9. BEDFORD.SHIUE.— Country PRACTICE, last 
year £483. Good house to rent £68. 
Price £350. 

10. sanatorium.— AV e«j^ern County, — 40 beds. 
Rcccinls aver- £10,0o5 p.a. Parties, on app. 

11. KENT. — Sea«i;dc Town. — Receipts aver. £400 
p.a., inel. club of £61. Panel 260. Great 
bcopc. Small hoii<e to rent. Prem. £250. 

12 CHESHIRE BORDERS.— One-third share of 
PARTNERSHIP, aver. £2,000 p.a. Plea-ant 
conntrv district. Panel over 1,700. Plenty 
of scope. Premium £1,000. 


Medical Practitioners’ 
Union Agency Limited 

5C, Kussell Square. 
LONDON. , W.C.l. 


TRANSFER DEPARTMENT 


Telephone : Museum 5197 fc 6161. 
Telegravtft ; " UiTabrini, Wcstcent, London.” 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 


List of Practices, etc., in the 
“Aledical World’’ eacli Friday. 


THE MANCHESTER MEDICAL 
&SCHOLASTICASSOCN.,Ltd., 

The oUlcet Mcdiciil Agenejj in .Mnnche^ti’r, 

6 , BROWN STREET. 

Telegraphic Audregg : “Student, Manchester.” 

Telephone : 5952 City. 
TR.ANSFERS and PARTNERSHIPS arranged, 
and Jnvcstigalioni, Valiiaiions, nnd'Ttnken, 
ASSISTANTS fc LOCUM TENENS SUf’PLIED. 
PRACTICES for Sale. Paitieular^on application . 

Estaulishkd 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2, 

Telegrams Herbaria, M'estrand, London. 
Telephone : Central 2680. 

Tills oldcstablidn-d Ag-ney ntgulinh’S tbs 
Sale of PRACTICES and PA RTNERSffH'S on 
reasonable terms, which can bt- oblain'Ml on 
appiication. No charge unlu'i-* sale b^' fflecten. 

LOCU.M TENENS and ASSLSTaNTS supplied 
free of charge to jirincipaD. 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL O MEDICAL ASSOCIATION, LIMITEDI 

33, Cross Street, MANCHESTER 

, pL\NCHESTER-CENTRAL 3925. 

Telephones: ( \iaNCHESTER-RUSHOLME 2549 (Night caUs). 


Telegrams* 

LOCUM. ^L\^, CHESTER-** 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 

TRANSFER OF PRACTICES f? PARTNERSHIPS. 

INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETG 
Practices & Partnerships V/anted. Large List of Bona-fide Purchasers v/ith Ample Capital Available. 


FOR DISPOSAL. 


UtTPPOOL-GOOD IVDLSTP.KL PR tCTICE — Ca<h receipt. 
£2 200 p a Panel 2 100 4 It^drO'^rn* garage, etc Itent 

£85 pa Preniiam £3,000 (to include book debts and druir*) — 
278 

lOnKSlllUL 0^ I'O—I^Tcellent Country PRtCTICE Ca«h re 
cefj-tj la t \ear 421 Panel 880 Good freebo’d detached 
hoM^r' to rent, \tiUi nice garden- 4 bedroom®, 2 rec*'ption room® 
Pr*'miuni— Practice— £2,175 —No 271 

yiNCHESTER -PtESIDENTI \L SI BLEB — Middle^rla^s PR \C 
TICE vuitahle for two in partn^rkhip Ca^h receipts 1931, 
£••578 PanH 1,400 Two e\cellent bou«e®, with ample accom 
tnolation to rent Premium li j ears’ purcha c, part bi arrange 
ri^nt— No 277 1 j b 

SHEPEIFLU — ETcell<’nt old-e«tab- 
b hef! PRtCTICE \\eragp cash re 
^ipii £1,776 ‘Panel 1,861 Good 
boo*e 2 reception, 5 I>edrooms 
Barj-e and large garden Premium 
Ij Mar®' purchase— No 270 

LlVEUroOL — 01d-e<tablt'hcd middle 
Pk NCTICE Ca«h receipts o\er 
£2 000 p.a Panel SOO Eicellent 
2 r**''eption, 7 bedroom- 
and garden, to rent —No 

pST CO\ST — PIUTNERSIUP :n 
large Town Practice Income o\er 
£10 000 pa. Panel oier 5 000 
br>ii«>» a%ailable, 2 reception, 4 
t'^roDtn^. Garden Premium — 1/6 
1/4 iUare— li vears’ pureba'c — 

No 258 ' 


SPECIAL NOTICE. 


of Practitioners, 
been opened as 


Tii'liT' STDT.S _ rVDUSTRUL 
TOtw PR^CT1CE Ca.li receipts 

£1,200 Panel nearlr 2,000 Good house, 2 reception, 
I'D R'‘nt approx £55 pa <m long lca®e, premium 

UOO (to includf; book dfbts and drugs) —No 2o5 

OWe-tablKhed PRACTICE. Cash receipts 
Panel 1,430 Excellent house, 3 reception, 4 bed 
and good garden Premium 1^ years’ purchase. 

-OWsfstsWuhea PRACTICE Aserase cash 
. * £1 546 p a Panel 1,052 ^cclltnt d<»lach<*d bouse, 3 

.. Garage and garden Rent £74 10® pa 

lum jears’ purcba«e. Nendor retiring — No 267, 

Si-'ICRB — PARTNERSHIP m oldsi<tat,l„i,pa 
Paii -1 D , •ucce«-«ion 3/5 tear® Cash receipts £2 100 
rn. n 4 byniKletacbed honcA available, 2 reception, 3 bed- 

arrsneemenT-No 2 sS“ Picnimm 1/3 ‘hare £950, pirt bj 

PPACnCE. tTcrage 

'f -Ird hlLp ftlJ?', r, Much s-op,. GockI double 

-1‘rjctic-vli] i^2.n’„ * bedruoui,, garape Prenuum 

Ci.h''”^yr'’ n-iddica-la.s PRACTICE 
■! 'ail M l., , ^.2 SOO I-an-l 1150 EaceUcnl 
*0 3 rtccptioi, 4 Kdrooui. pardc:: tennis court. 


For the convenience 
Branch Offices have 
under : — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, Liverpool. 
(Tel . Central 1S70 Grama W»>. Li'crpool ■*) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 
(Tel 25771 ) 

NORTHERN IRELAND, 

72, High Street, BelfasL 
(Tel 7656/7 'Crams * Vouch, Belfast”) 


Full Particulars Free on Bequest. 

to rent Premium rear® purcha«e Preliminarj P3npcr«hip, 
with earlv fiucce'®ion, if d'^®Tred— No 275 

SZA^TtZ TOWS — NfEDICNL WOil IN S PR VCTICE. Ca®h receipts 
for 1930 £600 Panel 400 E-vcf-IIcnt rooms at £36 p a- Ere 
mtum £850 or near offer — No 274 

NORTnilEST CO\ST — SEASIDE RE.S0P.T — Old € ‘aMuh^d 
PRACTICE Cd'h receipts 1930, £374 Small panel Fx 

ccll^nt frevho’d hou *•, 5 b^room® Ostase and garden— No 266 

LINCS TO\VN — OId-c®tabIi®hed PRICTICE. Average cash rcc^iE*® 
£1,173 pa Panel 1,460 Excellent boa 5 recep*ion, 5 b*d 
room- Oarage and garden For ®3le or to rent for a p^r od. 
Premium £1,600, pai*ab!«® bv arTaDg*ment — No 232 

irvNCflESTER SLBl RB — Middle 
cla PRACTICE A^era_e ca h re 
ceift- £1 500 pa ^ma^ rar^l 
CoM hf>n«e 2 r^c^ptron S t/^DlejOT- 
Cara.p and gard*-n l>rt £65 p.a 
Prerniuni for qiutk «al* £1 250 — 
No 261 

CnrsniRE TO^VN n^^a’* AIIN. 

CHESTER— n-lCTlCE Cab 

ctiftA la-t I ear, £1,033 Par*l 650 
GcxyJ bDQ«<b 3 b^rooms Rent £45 
P-a Premium £1,330— No 263 

JILNCIIESTER StP>k'RB — Cor®l<rla®s 
PR^CTKn Iveragi® ca h receipt® 
£662 p» a Small pan»I 
Hou®<», 2 T<»ception, 5 fc^rcom® 
Garage and gard^r R<^nt £70 p a 
Premium, b^'^t cifli=*r— No 225 

NTLIR iriNCHESTER — PLEASkNT 
T0^^ N Largelv residential — 
Old-e-tabli bed PR-lCTlCE. W^r 
ane ca.«h rpc*-ipts £995 pa 
Panel 902. Appointments not inclad»*d £100 p.a Great a ope. 
Excellent detiu:ib®d house (fre*hoItij, 3 reception, 5 b^firooma. 
Garage and garden and tennis court. Premium — Practice— 
li years' purchase — No 234 

SOUTTf CO\ST— SEISIDE KE.C0RT — PRXCTTCE Ca®h TPf'^'ipta 
£740 pa Panel 700 Excf’ll^nt hou®^ 3 reception, 5 bedrooms, 
garage and gard'^a, to rent. Premium li 'ears purcha®* — 
-No 197. ■ 

LNNCS T0\\N — 01d-*-tabTi®hM PP..'lCTI(n Cash receipt® 1930, 
£1,186 Panel 900 Hath «rop-<' Exr*'ilp«t hou«® 2 reception, 
4 bedroom® Garage. Premium, — No ITS 

3LINCHESTER— PLEAS INT EESIOEXTIAL SUBURB —01d-e<tab. 
PR.\CTiCE. Average ca«h receipts £685 p a Panel over 6C0 
Much ecopf' E-xceUent hou®e, 2 rec^j tim, 4 bedrooms garage, 
and good garden, to be ‘o’d, or nia\ he rented for a p^-iol ca 
Iea®e Premium 1 jears purchase ^endo- retiri*'g — No 246. 

UTANTED nniEDIATELT— INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PR.ACTICES. WITH OR WIIBOUT 
MEW, Good s o Linea oa*red, SlA'e foil pirticalar, 

X.OCniTEN*ENTS (r-iale a-d I.-il-) SHOULD REGISTER AT 
ONCE FOR nillEDIVTE ENGAGEMENTS 


*llconnunirations to be addressed to the Branch Vanager. BRITISH MEDICAL BUREAU. 33. CROSS ST, MANCHESTER. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(rOUNDFD 1880.) ' 'HL 

IS, ^traffortt 

Tole Aiidross: /it r \ o 

Tnloim, V tMlo-London. (UilOrU mmt, (iSt.l. Telephone: Mayfair 

long been fayouiably known to the monibeis of the Medical Piofeh«ion a. a 
thoiongiily tinytwoithy and snceetbfnl Agency foi the tiansaction of e^eiv desciiption of Medical 
Seholabtic and Accoiiiitancy business, and the BRlTlsll AIEDICAL ASSOCIATION baie evciy confidence 
in lecoinnienduig it:, inenibci:, to consult Ah. A. V. STOREY, tbe Geneial Alanagei, in all transaction^ 
icquiiiiig tbe SCI vices of a Aledical Agent. an^nsiiuns 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

Tlie business urvdei taken by tbe British Medical Bureau is divided under the following heads: — 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Aledical Piaclitioneis wishing to dispose of Piactiecs, or desiiing to take Paitiieis, are advised to 
negotiate the business tliiough the British Medical Bureau. Vendors may depend upon leceiving intro- 
ductions only to eligililo and bona-fide puicbaseis. All infoiniation is tieafed in stiictest confidence. 

Pnl] and liustwoithy infoiniation legaiding Piactiecs, Paitneisliips, etc., foi disposal, supplied giatis 
to Puicliaseis. 

ASSISTANTS AND LOCUM TENENS. 

AsM=ta>i(= anri Lncuiii Tenens can be seemed at shoit notice. It is tlie fciemost aim of the British 
Medical Bureau to ensuie that only the most Trustworthy and Reliable Lociims and xVssistaiits are 
sent out 

RESIDENT PATIENTS. 

Aiodical Alen wisliiiig to iocei\e Resident Patients .should emol tlieir names on the books of the 
British Medical Bureau. A laige nunibei of Patients aie placed yeaily thiough this medium. 

ACCOUNTANCY. 

The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical 
woik — le , Investigation of Piaotices foi piuchaseis. Income Tax, Auditing .Vccoiints, etc. 


Practices and Partnerships for Disposal. 

1 S. COAST. — Non-dispeusing Practice ot 

£1,655 pn in fnsluonaljle health leaoit I‘ant.1 879. W cU d 

housp (6 bcflioonis;, ^vjth g:aiage and garden, to icnt Prviiuuin 
£3,000, 01 nine twtntieths share at 2 .\eaia’ pnichasc. 

2 ESSEX. — Partnership in niicldle and tvork- 

ing claas I’lactice of £3,440 p a. in indiistiial town within 25 
null'’ of London Panel 1,850 IJctathed double fiont^'d house (5 
h(diooni«5), gaiage and gaiden, foi sale, Picnuum one lialf shaic 

2 \caia' jniiihase 

3 lillDLAXDS. — Partnership in fir.st-ratc 

countn town I’lacticc of £4,200 p a , in hcantiful hnniing unitic, 
Apjdicant &>hoiild be aged about 30 ('Vai-it\ man 
Cottage Hospital Scope for Singms. One fonrtJi bliaie .it 2 \eais* 
pint base Prcliniinai> \s»istant&hip. 

4 S. COAST. — Paitnci'sliip in Practice about 

£3.000 11 a in icbidentinl town close to health resoit Panel o\oi 
1,250 (-hoite of Jionse to lent or puuhase. PjcnHum one half 
share 2 jeais’ puiLliase 

5 StiillEltSET. — Practice averau-iiipr £870 

pa in (OuntiN town Panel under 200 House, with 6 bedrooms, 
garage, and ‘^mall gaid n, to lent or puichasc Scope foi intioasc. 
prciniuin £1,300 

G GijAMtHiGAXSHIPE. — A.ssistantsliip, 

With MOW to Partner'^hip, in Praituc about £2,700 pa, in «:maU 

— ^'arul about 2,400 Onp tliird share at 2 lears’ puichase, 
onaiigement if doair. d 

T iV COAST. — ]^ar, Xosc, and Throat 

PRACTICE^ £1,800 pa in sf'aport town. 

8 S OF — P^iidneiship in good 

non ihsn'cnsini. £6,000 pa, in .-lUratluc 

u Jr. r^io « T>3nel. Suit ihie house obiainable. Inioming 

nualilnxl (Oxford, Cambridge, or London) 
one s.Mh to on. foui.h 

at first .at 2 years’ purAr’f'’ ’,-.11 T 


I>o-itH>n to l)c rented on lej-e Ky 

10 XOTTIXGirAZirSIIIP 

TICE a\ornj::ng nearlv £1.100 pa 


li \ cars’ purtha^f*. 

— Country Prac- 

panel Cowl )jon>e (6 
x^'ii otJi acres, to rent 


, - - --e*, a OL-J acres, lo re 

h droonis and 2 boxToom"), garaije. and ganK i» A*- >aic.r ] 

Xde Prenimm 


Full particulars sent free. 

11 DORSET. — Country Piactice of £1,000 p.fi. 

in beautiful part near the coast Panel 660. Detached liouse (6 
bcdiponis), with garage and beautiful gaulen, to rent. Hunting, 
shooting, fishing, etc Premium 1^ icais’ puuhnsc. Suitable for 
ictiicd Service man. 

12 S. DEVON. — Pai’tnership in Practice over 

£1,800 p a, in beautiful countiv distiict near the bord* ra of 
Daitmooi Suitable bouse avail, ible Hunting, bhooting, fiihing. 
Piemium for one half shaio li vonrs’ purdia'ie 

13 LONDON, E.C. — City Piactice. Receipts 

1950, over £1,500 Consultations mainly £1 l*c , £1 11s 6(1. 

and £5 5& E\ccllont consulting looms Premium li vears’ pnr. 

14 ICASTERN COUNTIES.— Small Practice in 

town of 20,000 population near the coa-t Itecoipt<a average £300 
pn (including £100 from panel). L.arge convenient liou'e, with 
good Suigerv and nice garfjen, to rent. Premium 1 vear's pur. 

Id LONDON, "W. — Middle-class Piactice aver- 

aging over £700 pa. in outlving rcsuhntial suburban (Intrid 
Ao panel House, with 4 bedrooms and fairsi/ed garden, to rent 
Good scope. Premium £700 cash 

IG NORTllUMRERLAND. — Practice aver- 

aging nearly £1,100 p a. in small seaside lesort. Panel 750 
Semidetached villa residence, in central position, for sale. Scope. 
Pruniuni £1,100 

17 LOA^DO?!, W. — Partuer-ship in sound non- 

dispensing Practice of nearly £2,300 p a , close lo West End No 
p.Tncl and \t*r> little iiight'woik Paitner should ho aged about 
55 and used to good cH'.s Practice. On»* third share 2 vears’ 
puichttsc 

18 illDLANDS, — Partnership in easily worked 

good class non disiiensing Practice over £4,000 p a , in beautifully 
situated countv town. Panel about 1 600 Ho'ipital in town, .and 
incoming Partner must be a good Suigcon. Ore fifth share at first 
at 2 vears’ purcha>p. 

19 EASTERN COUNTIES. — Partnership in 

Practice nearlv* £1,950 pa in tountrv town Panel 785. .Sfnro 
up to one half 2 vears’ purdins'. t'p to date Cottage llo^pdal 

20 DEATH VACANCY. — N. DEVON. - 

Country PKACTICE o' oicr £1,600 p .t in Ijc.inlifnI pirt I’.mel 
o\cr 600 lloii-o- (6 fifdroonia), i^ar.igc', and good gard n, for .tl*'. 

21 LONDON, S.E. — Piactice aveiaging ncaily 

£1,250 p.a. in one of the pleasantest outljing suburbs Panel 
under 500. Attractive scmi detaclnd house (6 bedrooms), gar.age, 
and verv nice garden, to rent Premium li vears' purciuisc. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, - ’ 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. - 

Telegrams: BOVMCDICAL, WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lincsl. 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many j ears’ experience ns Medieal Transfer Agents 
The commission chargeable in respect of any practice or partnership in Great Britain piaced exciusiveiy 
in the hands of this Agency has been fixed on an exceptionaliy favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locimi Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1 SVXVTOUimi— SOUTHWEST or EXOLXhD— (U ithm 20 miles of 
Cduntj lo\Mi) — ^ er} old oatablHliod Kcctipts a\enge o\cr 
£10 000 pa for past 3 }cai3 Middle and upper class patients 
AtcoTiimodation for 45 Puce for goodwill, freehold house and 
giounds (65 acres), furnituic, futures, etc, onl} £10,000 

2 NEAR IIUDDERSriELD— PUaNEUSHIP— A half share is offered 
111 a \ery well established good ini\ed class Practice, ha\ing consider 
ihle scope for increase Average gioss cash receipts for the past 
thr^e years £4 000, last vear £4,273 Panel of 5,500 Pees from 
3; 6 to 7/6 Midwifery li to 7 gns , about 50 coses ^ cry good liouse, 
with 4 loccption, 6 bedrooms, etc , and li acres of garden Price fox 
fiLchold £2,500, or would be let on leas”b Premium only jeais' 
piircliase 

3 NORTH MIDLANDS— PLE•VSA^T MVRTvET TOM \ —PARTNERSHIP 
— A one Hurd share is offered in a very old established sound mixed 
class Piactice, rapidly increasing, and producing for the immediate 
past 12 months over £5,000 No appointments Panel of nearly 
1,400 Fees from 3/6 to 2 gns ^fidwifery 2 to 10 gns Suitable 
house available on lental, or, if single, puichascr could reside v\ith 
Ncndoi on vci} advantageous terms Ingoing Partner must be able 
to do Suigcr>, as tUeie is verv good scope for this work Hospital 
with 60 beds Premium 2 jeara’ purchase, half down, and balance 
b\ instalment's 

4 LASTLRN COLNTIES — In a pleasant Maiket Town, amidst delight 
ful surroundings and within 5 miles of the sea, a vcr> old established 
PRACIICE woith over £2,000 for the past twelve months, of which 
ncarlv £1 000 was derived from panel and appts etc Good house, 
With ample accommodation (5 bediooms, bathioom, etc), gaidcn, and 
garage Rent £50 pa Spoit and c\ccllent educational facilities 

5 M \NCI1ESJER —Semi residential Suburb — ^ ery old established non 
di'^pinsing niainh middle class PRACTICE, aveiaging £2,500 pa, 
lilt hiding small selected panel of 440, which latter is capable of 
extension \isit9 5/ upwards Only about 20 cas'^s of Midwifery 
Horn 5 gns \\ ell situalt d house, with good accommodation Puce 
(freehold) £1 600 Picmium £3,750 

6 SLRREli — PARTNERSHIP — Residential town within easy reach of 
London —A one fifth shale (with incicasc latci) is offciod m a veiy 
Well established mainlj middleclass Pincticc Practice will pioduce 
about £3,500 p a or over, including panel of ne^rM 2,500 Fees fiom 
S 6 to 21/ Lowest nudwiferv 5 gns Suitiblc house, with 2 leccp 
tioii 4 bediooms etc Price lor freehold £1,200, of winch £1,000 
could romiin on mortgage Premium 2 jeais' purchase 

7 SOUTH I)E^ ON -PARTNERSHIP cry ple'^sant agucultural dis 
trict within oasv r'^ach of coajst — V one half shaie is offcicd m a 
vtiv old t tibhsiitd PiKtice pioducing £1 850 ji a , including panel 
and appointments bunging in about £1,000 pa lees 3/6 to 21/ 
Aluis 2 to 5 gns , about 40 cases Accommodation suitable for 
bachelor Premium 1^ vcar&' purchase Sport of all 1 ind& 

8 BIRMINGHAM — RESIDENII \L SUBURB —PARTNERSHIP —A one 
eighth ehaie to commence with, is offered in a veiv old estahlibhtd 
m nnl> better class non dispcriaing Piactice, averaging appioxiniately 
£8 000 pn Small selected panel Ices 2/6 to 10/6 Midwiferj 
5 to 15 gns Suitable liou'^o, containing 2 sitting, 6 bedrooms, etc 
Good gaidcn Rent on lease £80 pa Premium 2 voars’ purchase 

9 I1\CS — PLEVSANT M\UKET TOM N — PARINERSHIP — \ half 
sUvre, with possible succession in two ) ears’ time Average income 
for past three veirs £1,900, including appoint nents and panel pro 
ducing £500 Advice and medicine 5/ upwards, visits from 5/ 

^ er> lew imdwiftiios from 2 to 5 guiiiciis Large houbc with garden 
and garage Price freehold oiil> £1,200 Sport of all kinds, and 
e\( client ‘schools for bo>s and girls Premium 2 j ears’ purchase, 
pavablo £1,000 clown, — nnamder by arrangement 

10 P\nTNrRbHlP— MITHI'^0 MILES OF LONDON— \ fourth share 
(to commence) of old established rapidly increasing mixed cliss 
Prvclicc situa*cd m verv pKa\int country town Ca-vh receipts last 
vear nearlv £4 000 mehiding appointment £200 and panel over 
2 000 G > )d hoi e available iK purchise or rental Premium 
£w 000 Ineonur ‘•hould be evpeneNf^^ about 50 >caro of age 

11 EASTERN CtH NTIES — P\KTNEUSm\— A. one third share, with in 
crease lati r, is offered in a verv good niixed class Practice, situated 
in jh isant town iiLarsti \vervgL grops cwsh receipts nearly £4 500, : 
including pan* 1 of about 3 000 Aiaits 2^6 to 30/, with medicine 
evtra \tr> nice iiouse, in large garden j^ontaining 3 reception, 

5 bedrooms etc Price for freehold £2,000 r^emium 2 vears pur 

12 I \^0LR11E SOLIH CO AST lOM N — P IRTNER^IP “A share rcpic 

renting about £750 a jtar (with increase later) i^t^ffered in a good 
mixed cla‘=3 non dispensing Practice, hold bv tlie A eiHl®*’ vears 

Panel of 900 GrosS cash receipts nearly £1,700 1^9 from 5/6 

Centralis situated liouse, with 5 reception, 6 bedrooW3» Net 

rent on lease, £90 pa Premium 2 jtars purchase 

13 ^OLTH COAST TOM N -P VRTNERSHIP — A onethird slr^^c (with 

lncrca«:c later) i* offered m a mainly better cH'-s non panel I^^tice 
Avernct gross cash leceipta for the past three vears £4 15oY^^<’^ 
from 10/6 Not much midwiferj Mell situated house, with 3 iW^P 
tion 8 bedrooms, etc Can be rented on Icvsc at £155 pa 
xnium 2 jears purchase K 


14 LONDON, EAST — PARINERSHIP — A two fifths *5harc is offered m an 
o d established middle and woiKingcln s Practue, nveiaging ovtc 
£2 400, including panel of 2 143, and appts worth £220 pa It's 
from 1/6 Not much nudwiferv Suitable accommodation can bo 
8'*cured Premium 2 gears’ purchase Lad\ doctor would be takm 

15 MllHlN IM^ELAE MILES OF JIAUBLE ARCH— Middle and working 
cla‘?s PRACTICE, steadily increasing, and producing this vear about 
£800, including panel of 250 lees from 5/ Suitible house, with 
2 reception, 4 bedrooms, etc , secluded garden Price for freehold 
£1,650, of which £900 could remain on inoitgagc Premium £800 

16 ESSEN — Verv old established PRACTICE, situated in pleasant country 
district, in glowing area about 50 miles from London, and few milei 
fioin the sea. Cash receipts averngo nearlj £900 pa, including 
panel of 600 Ifonsc contains surgery and waiting room, 3 reception 
5 bedrooms, bathroom, etc Garden Gunge Ga^, but eUctric light 
available Moderate rental Premium years’ purchase 

17 NORTH DEVON AND CORNM’ALL BORDERS— Aery old esLabli^hcd 
unopposed Country PRACTICE, m beautiful district near the coast 
Cash receipts average ynst over £1,100 pa, including nppt and 
panel of 530 Suitable house available Preminin £1,600, to 
include drugs, etc Hunting, golf, fishing, tennis etc 

18 PAUINEUSIIIP— YORKSHIRE -LARGE CITA — A onethird share 
with succession to the whole Practice in about one years time, is 
offered in a rapidly increasing PRACTICE, producing for the last 
12 months approximately £2 500, including panel of 1 500 Ona 
appt worth £150 A suitable house will be vacant shortly I’re 
inium £1,200 Large scope foi finlher development 

19 LONDON (M’EST END) —Old established non dispensing and non panel 
PRACTICE, averaging over £4,700 pa A isits (very Ilw) and cna 
sultations ■from one guinea upwards No nudwiferv SiiitabK accom 
inodalion. available on rental Premium £6,000 Good introduction 
given Personal application de>ned 

20 MIIHIN 20 MILES OF LONDON (AVLST) —Rapidly developing dis 
inct — PAUPNERSHIP — A half '^hare in n well establiMied good 
middleclass Practice, averaging over £3,500 pa Panel of 1100 
and appts worth £100 pa lees 3/6 to 21/ Good corner house, 
with 3 reception, 6 beilrooms, etc Garden Price for freehold 
£2,100 Premium 2 yoais purchase 

21 SURREY —COUNTRY PR ACTICE —Very old established, and situated 

'' 5 cash receipts for past 12 monthd £2 000, 

700 Ives from 2/o to 21/ Aluhvitcry 
nice house, with 2 rcciption, 6 bedioonu, 
and proftssional rooms Nearly 2 acres of gaidcn Price for Practica 
and house £5,000 

22 GlILSHIUE— NEAR CO AST —Old established good mixed class PRAC 
HCn averaging foi the past 3 years nearly £.1,600 iiiLlmling panel 
of 1,280 Aerv good house in 3 ncies of gioniul, with_^2 Kceplion, 
4 bediooms, etc Rent cn lease £85 p n J'rcminni £2,500 

25 PARTNERSHIP— HOME COUNTY —AVitlun 60 miles— In a small 
countiy town, in very pleabant distuct, the thud shaic, with increase 
later, of an old established mixed class Practice offering good scope 
Cash receipts average over £5,000 p a., including panel nearly 1,700 
and appts Good house, with 5/4 of an acre of gmleii, Unhis court, 
etc Rent on lease £65 pa pjeniniin £1,700 Ingoing partner 
should be about 50, English or Scotch, and pref married 

24 AAITIHN 30 MILES OF LONDON— In a delightful le idcnlnl district 
(well populated and growing rapidly), a small PUACIKI producing 
last year £406 incUidiiig panel of 500 and capable of coifaiderablo 
development A’ery good residence (suitable foi icsident patients) in 
about 2 acres of ground Price, frceliold £4,000 Aloitgigc arranged. 
Picmium £400 Excellent schools, good societv, and spoit 

25 FAA’OURITE COAST TO AVN —Old established good middle and better 
class PRACTICE, producing over £1,800 p a Seheted panel of under 
400 Fees 3/6 to 10/6 Aery little midwifery Coinmrdious bous", 
with 2 reception, 6 bediooms, etc large garden Iiccbold for sale 
Premium £3 000 

26 IIOAIE COUNTIES AVitlun 40 minutes’ run of london Old c'itablishcd 
mixed class and increasing I*R ACTICE situated in sm ill town vvnh 
pleasant surroundings Ca««h receipts average £1,725 pa, including 
oppt £70 and panel 1,000 House with good accommod ition and 
small garden Puce for freehold £2,500 Pitinuini lA vears pur 
chase Edui-ational facilities 

27 SOUTH AFRICA —A\ itliin 8 hours of Durban —Rapidly increasing 

PRACliCE in very prettv township near coi^t pio hieing lasj 

finnucial year over £1,700, including appt £120 i’lnctmally all 
fees, which are good, are paid in cash Opposition ncgligndc IJungalow 
residence in about one acre of giound Jtent £84 on Icip^' I reitiium 
£1 500 to inchule furniture drugs instruments and motor car 
(£1325 without latter) payable £1 000 down and balance by easy 
instilments Excellent climate and sport 

28 SURREY — Increasing residential district, with good train «''nicc to 
town— Mell established pood general PRAC I IGF offt ring Surgical 
scope GrosS cash receipts for last 32 months iirarly £5 200, wten 
panel of about 900 AisitsO/ to 21/ Suitable bouse, witJi o recep 
tion, 7 bedrooms etc Can be bought or rented on Rase Iremiura 
12 jears’ purchase 


Full Sched ule of Terms and Con^io ns forwarded on application. 

rncted and punched bj The BrTtiihMcdicaTrBsociation, at their OfficcNV' Square, in the Parish ol St I’ancras, in the Countj of london 
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SPRAINS- 

A RTICULAB. and Muscular Sprains and their 
complications, sucli as swelling, tension 
in joints, rupture of muscles and tenderness, 
in addition to pain and loss of power, are 
best treated by absolute rest to tbe injured 
part, and by a bot application, wbicb ^vill 
retain its beat for hours. 




applied thickly and smoothly, promotes to a 
marked degree, tbe rapid absorption of ex- 
travasations. It checks or limits immediate 
bleeding, and prevents or diminishes second- 
ary effusions. 

• • • 

the DE?rNTER CHEVHCAL flIAlNWACTDRING C03IPANY 

t/j>c VS.A. 'Ltahxltty Ucf.) 

LONDON, EJ. 

Ph)'siczan’s sample and Uteratare tcill he sent 
upon receipt of this coupon. 


p Address. 
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A wide range, of B. W. & Co, Products 
is to be seen. Your attention is 
specially directed to' 

= ‘EPINALIN’ 

SOLUTION OF ADRENALIN AND EPHEDRINE 
Ju>r afipUcation to the Kose and Pharynx 

Combines the powerful but transient action of Adrenalin 
with the sustained action of Ephedrinc 

Each c.c. contains: Adrenalin, O'OOOl gramme (=1 in 10,000) 
and Ephedrinc Sulphate, 0’02 gramme (= 1 in 50) 

Botllcs cj 10 c.c. and 25 c.c. 


Turn RIGHT 
on entering the 
Exhibition from 
the Reception 
Room, The 
B. W. 6 Co. Exhibit 
is then on your 
LEFT— No. S7 


usi'HYPOLOID’ ‘EPINALIN’?.*;: 

1 c.c. phials, bo.i.es cf 10 
For si/hentancous injection 

-‘DIGINUTIN’-- 

(Physiologically Standardised) 

A stable solution of the Total Glucosides of 
Digitalis Leaf 

Administered orally wherever tincture of digitalis has 
hitherto been used 
Bottles of \ fl. oz. and 8 fl. oz. 

Literature free on request 

- Burroughs Wellcome & Co. 
^ V aA London 
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By A. P. CAWADIAS, 

O.B.E . M.D. (Durh.&R-iris). M.R.C.P.{Lond.). 
formerly Chief of the Thciapeutical Clinic of 
the Faculty of Medicine of the University of 
ParU; formerly Senior Physician and Lecturer 
for Internal Diseases, EvantrcHsmos Hospital, 
Athens ; Fellow of the Royal Society of 
Medicine, Hon. Secretary Section of History. 

BAILLIERE, TINDALL & COX, 

7 & 8. Henrietta Street, London, W.C.2. 


Just PublishccL 

Third Edition. 132 pages. 5/- net 

HAY FEVER 
HAY ASTHMA 

By WILLIAM LLOYD. 



HUMAN 

HEREDITY 

By E. BAUR, E. HSCHER. nnd 
FRITZ LENZ 

Translated by E. and C. Paul 

This survey of the general 
principles of heredity is recornlzed 
ns a standard w’ork on the rubject. 
There is probabb' no other recent 
work in any Inngungc coverInK. 
or nllemptlnc to co\cr, the same 
ground. 

*Tl cannot fnil to make a deep 
impression on nil who rend it.” 

— EufjOtiCb lit run 

Illustrated, 30s. 

NURSING PSYCHO- 
LOGICAL PATIENTS 

By MARY CHADWICK, S.R.N. 

A book ^vritten by a nurse for 
the purpose of increasing the 
interest of members of the 
niirsiny profession in functional 
nervous diseases, by pointing 
out that they require the nurse a 
serious attention, nnd offer an 
important field for professional 
skill. lOs. 


GEORGE ALLEN & UNWIN LTD 
40, Museum Street, London, W.C.l 


t.om V'.- j \ A nirunuLL. 

40, r 1M.H c, I’nrlm.iri Square, W 1. 


STRAKER BROTHERS. LTD.,’ 
194'200, Dishopigate, London, E.C.2 
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IMPORTANT 

ANNOUNCEMENT 



A new range of Hanovia 
Lamps will be shown for 
the first time at the 
Exhibition at Eastbourne 
July 20th - « - 24th 

These new models incorporate and of higher efficiency — 
some very important changes, thus achieving better thera- 
They set a new standard of peutic results, 
value in the field of actino- All these models will be 
therapy equipment, being demonstrated at Stand No. 3 
easier to operate, better finished at this Exhibition. 


/f you cannot attend the Exhibition, send for our 
new free booklet "What is Modern Actinotherapy?” 
marking the enquiry Dept. 9. 

% 

BRITISH HANOVIA. 

QIJARTZ TAMP CO. 

SLOUCH' bucks 

London Office: 3, Victoria Street, SAV-l. 

^Quipnicnt and sei-vice also through all electro-medical dealers. 
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SALTAIR 

SURGICAL 

SERVICE 


Ltifultiii ('on.sitKtiitj 
JiiKniiy : 

‘‘OAKLEY HOUSE,” 
14-18, Bloomsbury 
Street, V/.C.1. 

Femnic Fi’lrrs in 
Attendance 
Monday to Friday, 
Orthopaedic 
Mrchnnicwm 
\^Vdnc«day8 only. 

Ji>f t nil'll f 


]\f('(]ica1 ojtiiiioii of to-day pays 
f’reat trihuto to thoso, -who — in 
the ]inst, -witli cnide appliances 
and knowlodg-p — blazed the trail 
M-l)ieli has led to the high 
sia7idard of Modem Surgical 
Science. 

'J'he ITonsp of >Salt, since its 
cstahlishnient in 1T03, lias 
j'ceog'n ised that stock appliajicos 
conld never adequately meet 
s])ecialised Surgical require- 
ments. 

Salts have always acted in co- 
operation with the ]\Iedical Pro- 
ici-sion — making each appliance 
specially to individual require- 
ments as prescrihed hy the 
attendant Pi'actitioner. 


lALT AND SON Ltd. 


7, CHERRY STREET BIRMINGHAM 

’Phone London: Mnscinn 3S45 





Suaranfce 

*‘IV( guaraoltc (« alter, 
txfbtnet. or ac«pl ilx 
rtturn pi aap appliance 
oiihoui coal, ordered pp 
(l>e medrcal ProfeMioei, 
It not found tuiiaPk 
inibiD fourieen dapt 
from etie cl si'pplp." 

fell and Jen cjd. 




COPYRIGHT 


ESTABLISHED 1793 
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SAFE- 

SCIENTIFIC- 

SATISFACTORY 


'llie niajority of our apiiliances 
arc our oun patents aiul are 
regiitcici! patterns. Xew types 
aic constantly being added, and 
we cordially iuvite the iledieal 
Profession to co-opemtc rritli us 
in experimenting in neu designs 
-AT (JUPv EXPEA'SE. 

Eepots and Fitting llooins 
situate in London and the Pio- 
viiK cs enable the attendant 
Pr.u tifioiieis to send their 
patients to be fitted I)y Surgical 
E\i)erts uitli the exact type of 
appliance presciibed, 

• )ur boohs of lefeieiKe uill be 
s'Oif free to iledical Men — tlie'C 
contain simple Oidei Forms — 
"e take lull lesponsibility tor 
the appliance sput^ 




Provincial Centres. 
Bristol 

B urt on-o n-Tr en t 
Cheltenham 
Derby 
Gloucester 
Leamington 
Northampton 
Shrcv'sbury 
Stoke-on-Trent 
Worcester 
Wolverhaunpton 
Walsall 


SALT AND SON Ltd. 

7, CHERRY STREET BIRMINGHAM 

'Phone Birminghain : ilidlaud 5455 


COPYRIGHT 


ESTABLISHED 1793 
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AND DEAF PATIENTS 

H ave proved “ARDENTE” n boon — n Heart Specialist 
whose work is so dependent on his hearing T\T-Ites : 
“‘Ardente’ is a godsend to me"; without “ARDENTE" he 
is, to all intents and purposes, “ stone ” deaf ; with 
“ ARDENTE ” he carries on his work — what better 
testimony to “ ARDENTE ” merit ? 


il/;‘. Deni makes a Stethoscope' specially for deaf Doctors — the 
only one of its kind, svhich is soidely used and praised. Doctors 
lohose 'Cork lies amongst the deaf prefer to prescribe 
“ARDENTE ” because they knoiv that "ARDENTE ” is the 
only indiz'idual method in the zehole deaf 7vorld (no mass 
production way can ez'cr succeed with human disabilities) 
and they know what “ARDENTE, ” ser-eice stands for to the 
deaf. Many who are deaf use “ARDENTE." 

“ ARDENTE ” is entirely different and uncopyahlc and 
succeeds in widely differing cases. A full range covers the 
needs of those suffering from varying forms and degrees 
of deafness and tinnitus. Minutely adjusted to the re- 
quirements of the case for young, middle-aged, or old, and 
so sensitive as to have the desired effect even in middle- 
ear and ner\'e cases, bringing into action and stimulating 
the auditory system, enabling it to function naturally and 
saving atrophy. “ ARDENTE ” can he used or not at will, 
and is sold under guarantee. 


“ ARDENTE ” is the choice of Doctor and patient — only 
after test and hearing, or from prescription or particulars, 
is “ ARDENTE ” fitted, toned, adjusted, and supplied. 


M! R.H.DENT'S 


FOR DEAF EARS 

309, OXFORD ST., LONDON, W.l 

(Midway between Oxford Circus and Bond Street) 
Telephone; MAYFAIR 1380/1718. 


9. Dutr Street, CARDIFF. 

118. New Street. BIR.MINGHAM. 
27. Kin-: Street. MANCHESTER. 
37, J.imcsor. Street. HULL. 

271, H,t,h Street. EXETER. 

6t, Park Street, BRISTOL. 


53. Lord Street. LIVERPOOL. 

23. Bl,wl-.etl Street. NEWCASTLE. 
206. S.ii,cl..eh,rll Street, GLASGOW. 
111. Princes Street. FJTIN'BURGH. 
97. Grafton Street, DUBLl.N. 

30, Tt'clltneton PI.tce, BELFAST. 
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RHEUMATOID and OSTEO-ARTHRITIS 

Amidst the recognised difficulties in treatment of advanced cases of Rheumatoid and 
Osteo-Arthritis it is not generally realized that many patients have heen restored to 
active life after being bedridden, suffering great _ pain for years, by Hoefftcke’s 
Ambulatory Extension Treatment. 

Many cases-have been described by eminent medical men, some results of which are shown below. 



Tic. 1, — December, 1021. 


, Case of Mrs. H., aet. 35. 

Fig. 1. — Shows llie knee* 
joint fixed in a position of 
partial Ilexion; patella anky- 
losed. 

Fig. 2. — Shows after an 
interval of 0 years the im- 
provement which resulted 
from 3 years’ extension treat- 
ment — the complete restora- 
tion of tlie tihio-femoral joint 
which permits of free and 
jiainless flexion and exten- 


Tlits ca.‘<‘ of o.tcopHon.'i! 

suveritr.* In the afcra^je ca«e lh«' 
JXtf^niton Wallcine Appliance can 
Ipt tlfscanleil in one or two xenra 
from the time of first application. 





Fio. 2. — April, 1930. 



1 1C. 3.— December, 1921 



lie. y. — July, 1929, 


Etc. 3. — Shows llio irregu- 
larity of the outline of the 
articular surfaces as seen 
from before backwards. The 
interval between llie bones is 
practically obliterated. 

ITo. I. — Shows the joint in 
an antero-posterior piano. 
•Note the restoration of the 
outlines of tlie articular sur- 
faces and tlie foniiation of a 
practically normal interval 
between the hones. 


Case of Air. S., aet. OS. 

Fic. 5. — Shows the liip-joint 
practically ankylosed in the 
."-ddiicted po.sition. Patient 
hardly able to walk with 
great pain. 

I’lG. C, — SIiowE spike ali- 
sorbed; cavity tilled in; head 
of femur covered witli nev.- 
cartilage, resulting in free 
abduction with full painless 
iiioveiiient in the joint. 






V- -■ . ■ 

A'-: 


Fig- -J. — April, 19-30. 



Fig. G. — l ebiuary, 1001. 


1 radio^ams of these and other cases can be shown by appoinlnienl 

.j. ’ A. HOEFFTCKE, at 7, Harley Street, London, W.l, 

Utsdaj,. Wedncdayi, end Thursdays, or «l BELLE VUE SPA, TREFRIW, NORTH WALES, 

any week-end, Friday to Monday. / // //y\ 
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T is an old adage that a man is "as old as his arteries,” 
meaning that degenerative changes in the arteries arc 
largely responsible for senility. 


The modern view is that artcrio-sclerosis is produced by 
increased blood-pressure, and that increased blood-pressure 
results from the absorption of “pressor” substances developed 
by putrefactive bacteria in the intestine. 

(Prof A Robin, among his suggestions for the treatment of 
artcrio-sclerosis, emphasises in the first place the need to remove 
the alimentary toxic factors which arc causative of artetial 
hypertension . — Therapeiitiqiie Usel/a du Pradicien, p. 344.) 

To retard the activity of the putrefactive bacteria, Metchnikoff 
introduced the soured milk treatment; but how much better it is 
to use an antiseptic substance. The ordinary so-called intestinal 
antiseptics, such as Salol, possess little real disinfectant power, 
and more potent germicides, such as Phenol, arc absorbed, and, 
in sufficient dose, arc toxic. 

The active principle of Kcrol, besides being a very potent 
germicide, is not absorbed, and is therefore non-toxic. The 
rational treatment of artcrio-sclerosis would, therefore, include 
adequate intestinal disinfection by means of the keratin-coated 
Kerol Capsules. 

For intestinal disinfection, use KEROL CAPSULES (keratin- 
coated)' they contain 3 minims of Kerol. One to three capsules 
may be given three or four times a day after meals. 


kerojmpsuies 

^/^T£STir\iAL 

DISINFECTANT 









Please send for 'Literature and Samples, which 
will be sent free to atiy member of the Medical Profession. 

KEROL LTD., Ravens Lane, Berkhamsted, Eng:. 


1 

» V 











ULES 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE “STERULES” arc used in Angina Pectoris, and 
threatened fainting and collapse, avith success. 

The rieht« m ti,c Tr.iilc Mark " Stcrulcs ” nre rigidlj euirdcd ComiSele T.itl on request. 


>2. New CavendUh Street, London W.l 

t“.Y LANCHAM2440. 

t MARTIS'DALE. CHLMIST. LO.NDO> 
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Feerialmmt 



Chewing 


Laxative 


Peristaltic Promotion 

Feen-a-mint defiaitely promotes 
peristalsis without griping, and 
without irritation to the in- 
testinal or reno-vesical mucosa. 

Its marked activity is due to 
the minute state of sub-division of its active 
principle (phenolphthalein) which is in- 
corporated into a resinous gum base. 
Mastication assists further its division — thus 
a maximum therapeutic effect is exhibited. 


Definite Defaecation 

Feen-a-mint is valuable at all ages. It 
is a beneficial aid in ‘difficult’ and 
intractable cases — especially those due to 
habit-forming drugs, pregnancy, neglect and 
post-operative stasis. It has no secondary 
effects, and is not incompatible with any con- 
current treatment. Pleasant to take, bland, 
yet certain in result, and non-habit-forming, 
Feen-a-mint is free from all objection to 
the patient. 



J*een-a-mint is of marked assistance in 
COKSTIPATIOM OF ALL TYPES 


FREE of all charge or obligation, a clinical sample will be sent on reqnest, 

FEEN-A-MINT PRODUCTS LTD,, 1, BUSH HOUSE, 

LONDON, W.C.2 





Trade 

r'lark 




phenobarbital 

For the Routine Treatment of 

tPiLEPjy 

..Gardend" is a 

of unvarying therapeu ic .5yidely employed m other 

sedative in epilepsy, and i J j eclampsia, 

nervous 


brand 


Wn', !^r o wad' 
tirrlj-i/,V!dri rlii’iczl trtal 
tample 


Supplied iu powder and tablet form 


& BAILEE LTD. 

rck^rams : Bismuth, Loodom ^ \ ^ , J J J ,• J // ///////// 
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aylene 



Since the introduction of Kaylene the 
adsorption treatment of putrefactive 
toxaemias has received increasing atten- 
tion, and to-day this method of ridding 
the bowel of toxins and noxious sub- 
stances is recognised as a valuable 
addition to the medical treatment of 
gastro-intestinal disorders. 


Samples and Adsorption ” literature obtainable on request to — 

KAYLENE LIMITED, Waterloo Road, LONDON, N.W.2 

I'l’lepfwnc — Cables — Telegrams — Code— 

CL/\DSTONL 1071 KAYLOIDOL, LONDON. KAYLOIDOL. CRICRLE. LONDON. . BD-NTLEYS 



WHYyou SHOULD SPECIFY 




1. Its packing ensures puritj*. 2. It takes only n fetv 
minutes to prepare — the barley is very finely ground. 
3. Pure Barley Water made from Robinson’s is a really 
healthful drink, esnecially for invalids and convalescents. 


“PATENT” 

BARLEY 


Samples and laboratory details sent to the profession free on request to — 


KEEN, ROBINSON & CO. LTD., 

Carrow Works NORWICH. 







The Original Preparation 

English Trade Mark No. 276-177 (1905) 

he Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
nUITE FOR LITERATURE. 



For the treatment of GLAUCOMA accor«ling to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. ) 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
amino GLAUCOS AN. ) 

The following are a few of the Hospitals where ** Glaucosan is used: 


TAI.. 

IIUSPIT.VL. 


KENT Ci)UN'TY UPIJTII.VLMIC ILVIBSTONTI. 

NEWPOUT. iSOy.^L GWENT IIO.SPITVL. 

.NEWCASTLE ON-TYNE. ROY.\L MtToRI.V INFiniriaT. 
OXFORD EYE HO.SPITVI. 

ST. P.\I^L'S EYE liO.SPJTM., LU-ERrOOL. 

SW.VN.SEl GENER.\L HOSPITAL 
UX5rrERN OPHTHALJIIC HOSPITAL. 
wolveuiiampton* eye IsnP.MVRY. 

.SIR C. .1 OPHTHALMIC HO.<PIT.\L. BOMB.AY. 


LITERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

T<trsrami: SACARINO, WE-STCEXT, LONDON. Ttirp’iont : 3IUSEU1I 0094. 


Auilrnhfin Ag^nti : 

J. L. BROWN i CO . 
cOl, Lttlle Collins Street, Melbourne. 


Telephone: SIUSEL'M ?096. 

Vejf Zealand AgenU : 

THE DENTAL 1. MEDICAL SUPPLY CO., lAJ., 
123. Wak'-Seld Street, A^cIIingtos. 



triccj ,1 31. 3,5 ij, 


DOCTOR’S 

FOR ALL CASES OF GASTRIC TROUBLE. 

It is definitely not safe to allow any tea hut China te.a to he 
nsed when there i.s the slighted tendency to gastric trouble. 
The Doctor’s China Tea has 710 excess of Tannin whatever — 
it is a I'cally good blentl of China tea — it is therefore iileal 
as a delicious and healthful tlrink for ail who enjoy a good 
Clip of tea and e.specially for those of your patients nho sufier 
from' any form of indige.stion. 

HARDEN BROS. & LINDSAY, LTD., 
rOept. 153), 30'34, Mincing Lane, London, E.C.3. 
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In the Treatment of 

HAY FEVER 

OPPENHEIMER’S 

NEBOLINE COMPOUND No. 20 

(Eucaine HydrocKlor., gr. 18; Aqua Laurocerasi et Sol. Renaglandin, q.s. ad 5 iv.) 

NEBOLINE COMPOUND No. 20A 

(As No. 20, with Ephedrine HydrocKlor. 1%) 


These Compounds are specially prepared for use in the AERISER. 


Supplied in I'OZ. bottles with labels, free 
from any indication as to the conditions under 
which the preparation should be employed. 

OPPENHEIMER SON & CO., LTD. 

HANDFORTH LABORATORIES, CLAPHAM ROAD, LOI^DON, S.W.9 


UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices : — 
i-lb. Jars, 1/8 each; Lib. Jars, 3/- each; l-lb. Jars, 5/9 each; 2-lb. Jars, 11/- each; 

4-lb. Jars, 21/- each. (Empty Jars alloiecd for on return.) 

SEDRESOL DRY DRESSING (Ferris). 

A useful surgical dusting powder for cases in which it is not desirable to apply ointments. 

Sedative, healing, analgesic, stimulating. 

Price: 4-oz. tins, 1/6 each; Lib. tins, 2/4 each; I -lb. tins, 4/- each. 

SEDRESOL SOAP (FerrU). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 

Price: lOd. per tablet, 8/- per dozen. 

(The word ** Sedresol” is registered under the Trade Marks Act and is the sole property of Ferris &. Co., Ltd.) 


FERRIS & COMPANY, Ltd. 

\ BRISTOL 

Wholesale and Export Druggists and Manufacturing Chemists. 
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Valentine^s Meat-Juice I 


“For a Tired Stomacli” 


I N Dyspepsia, Catarrh of the Stomach 
or Intestines, or Gastric Irritability 
from any cause, when the Digestive 
Organs reject milk and other foods, 
Valentine’s Meat- Juice will be 
Retained and demonstrate its Power 
to Restore and Strengthen. 


It is in constant use in Hospital and Private 
Practice and endorsed by eminent Medical Men. 

Physicians arc invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 


MM 






jB^Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A 


THE NATURAL MINERAL WATERS 


Sprudel, Muhlbrunnen, and Schlossbrunnen 

These v/aters act: 

(1) By immediate contact Tvith the mucous membrane of die stomach 
and alimentary canal, allaying pains and spasms in these organs, 
and stimulating the digestive organs into activity. 

(2) Through the blood. That is, they change its condition by in- 
creasing the proportion of alkali in the blood as ivell as in all 
derivative secretions (gall, urine, etc.). 

Largely prescribed In cases of 

Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
of the Kidney and Urinary organs. 


bottled andcr Official Sapercision at Carlsbad and regularly imported by the Sole Agents: 

INGRAM & ROYLE, Ltd., 

BANGOR WHARF, 45, BELVEDERE ROAD. LONT)ON, S.E.l. 

And at LRTERPOOL and BRISTOL. 

Samples and Descriptive Pamphlet forwarded on application. 
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FAVOURABLE REPORTS in clinical 

use of this combination of Lactose and Dextrin 


F urther reports have recently been reeeived 
giving testimony to the value of Laeto-Dextriu 
as a food for changing the intestinal flora. 
Lacto-Dextrin is highly effieient in promoting the 
growth and development of both B. acidophilus 
and B. bifidus in the colon. 

Another important laxative agent for use in 
eonjunction with Laeto-Dextrin is Battle Creek 
Psylla (psyllium seed). This emollient evacuant 
supplies both bulk and lubrication and is of 
special service in fissure and haemorrhoids. 

Sniiifilcs eiittl literature of both these intestinal products soiU be sent to 
members of the Medical Profession on request to Coates Gf Cooper, Ltd., 
41, Great Toicer Street, London, E.C.3, Sole Distributing Agents for 
the United Kingdom and Irish Free State. 




PSYLLA 


(Psyllium Seed) 



LACTO- 

DEXTRIN 


Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 



THE ONLY LYSOL MADE TO 
THE ORIGINAL FORMJLA, 
MARSHALL’S is relied upon 
by the greatest hospitals 
throughout the world For 
your next case specify — 

MARSHALL’S LYSOL. 

Simple Ircc on request to 
members of live medical and 
nursjn t professions , 

LYS(JL LTD., Dept. K 191). 
KAV.NLS PARK. S.\V.20. 




The name MARSHALL’S on n Lysol bottle is an assurance that 
the doctor and nurse can place implicit confidence in its germicidal 
and antiseptic efficiency. 

There are cheaper Lysols than MARSHALL’S, but the standard of 
quality set by the original product has never been equalled. There 
are preparations claimed to be ‘’just as good,” but MARSHALL’S 
LYSOL can be relied upon in every type of case as no other prepara- 
tion on the market to-day. Its emollient action makes it safe to 
use for the most delicate purposes, and in the correct dilution it 
will not roughen the hands or corrode instruments. 

The germicidal activity of MARSHALL’S Lysol is not impaired bj'' 
the presence of organic matter, so it is efficient under all conditions. 
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When Vi/ tality is Low 

Demineralization causes many cases of ca- 
chexia, debility, imdemutridon, neurasthenia, 
anemia and other run-down conditions. Re- 
mineralization is the remedy. 

The ingredients of Compound S}Trup of 
Hypophosphites "Fellows” are sodium, potas- 
sium, calcium, iron and manganese, together 
with phosphorus, quinine and strychnine. 
Dose; 1 teaspoonful t. i. d. 

Samples on Request 

Fellows Medical Manufacturing Company, Inc. 

26 Christopher Street, New York, N. Y. 

COMPOUND SYRUP OF HYPOPHOSPPHTES 

LLOW 

(Trads-Marfc) 

'It supplies the needed minerals 





-“HEPATAGEN”™^ 

(MIST. HEPATICA CONC. HEWLETT). 

COMPOSITION — Ext. Cascar«B, Ext. Rhei, Jalapin, Podophyllin, 
Cocains Hydrochlor., l-20th gr. in each fluid drachm. 

T} it ireparalion doet not come under (he Vauyerou* Vrvgt Jcf. 


rpHIP excellent compound, first introduced as a general aperient 
and cholagogue, has now become a popular remedy in that class 
of case* epoken of a» Chronic Biliousness, in Catarrhal Jaundice and 
in t.ie Jaundice of simple Hepatic Toi'por. In passive or habitual 
Lonp5lion of the Liver, so frequently met with, it has been used with 
marked benefit. 

acute or temporary constipation, frequently met 
jitn in the convalescence from acute disease and in pregnancy, or in 
le constipation due to sedentarj* habits, to a deficiency of intestinal 

i peristalsis, the mixture can be prescribed with 
'^onMcruil effect. 

oF I'uf minims, according to the age and condition 

i draclim is a direct aperient and i.^ not accom- 

p.miod by guping or tenesmus. 


Packed only in S-qz., IO-qz., 22-oz„ 40-oz., and 9D-oz. Bottles. 

Price in England, 12/6 per lb. 

Tin p.oparation is aBo supplied "sine Cocaina/' the dose and price 
remaining the same. 


c. J. HEWLETT & SON, Ltd., 

Wholesale and Export Druggists 
^Itinufacturing Chemists. 

5 to 42, CHARLOTTE STREET, LONDON, E.C.2. 
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Full sire trial sample free to any medical 
practitioner In British Isles, on application by 
postcard to BOOTS THE CHEMISTS, STATION 
STREET. NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 45S0I 

TELEGRAMS: "DRUG, NOTTINGHAM" 



i 



FRUIT SALINE 


A n agreeable effervescent preparation containing 
the fruit acid of the grape and antacids which 
correct minor disturbances of the stomach, liver 
and bowels. 

Regesan Fruit Saline has been found to be of considerable 
value when the promotion of increased peristalsis has been 
desirable. Free from sugar, it may be prescribed for 
Diabetics and others who cannot tolerate sugar in any form 


BRITISH 

MEDICAL ASSOCIATION’S 
EXHIBITION, 
EASTBOURNE, 

-July 20— 24th, 1931.' 

Visit STAND No. 62. 


OBTAINABLE FROM 



OVER 900 BRANCHES 
IN G REAT BRITAIN 







I 




presicx'ibiiiL<j 



On reropf o/ your pro- 
card, it pticLitfji’ 

Kill }'<• n'lit contantnig 
n '■» i>f cncli of tho 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol, 

Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
bonis Detergens (it is described as “ an alcoholic solution of coal 
tar”), the method of manufacture is unique. Imitations will be 
found to be produced by simple digestion, usually accompanied by 
some primitive, perfunctory, and inadequate stirring; whereas, in 
the case of the genuine product, the intimate contact required, 
for the complete extraction of all the soluble antiseptic con- 
stituents, is attained by a series of complicated processes, involving 
the use of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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It has been definitely established as a result of ten years’ clinical experience in 
the use of Bismuth for the treatment of syphilis that the intramuscular injection 
of an' aqueous suspension of a sparingly-soluble salt produces the most 
satisfactory results. 


Bisoxyl is an aqueous suspension of Bismuth oxychloride in a very fine state of 
sub-division. In this condition the bismuth is absorbed slowly and regularly ; 
Lilcrflliire on request hence Bisoxyl injections are practically painless and, at the same time, 
therapeutically effective. 


BISOXYL 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 






REG. TRADE MARK. 


A LARYNGEAL NARCOTI C 

Prepared by a new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 

IN TUBES OF TWENTY TABLETS 
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(BSIe SaSt Compound) 

w 

tmid-irmt-ion. InfiAStinal Tov^F^mifi. 




riv 


For Constipation, Intestinal Toxaemia, 
Hepatic Deficiency, Gall Stones 

and allied conditions. 

Tablets “ B. S. C.” contain active pancreatic extract and bile acids, 
extract of duodenal mucous membrane and a proportion of ipecacuanha 
and emodin. Their administration stimulates the flow of glandular 
secretions which complete the digestive processes ; the bile salts 
emulsify and detoxicate the food residue, while the emodin and 
ipecacuanha exert a tonic effect on the visceral musculature, particU' 
larly the colon, thus stimulating peristalsis. 

Tablets “B, S. C.” are of particular value in the treatment of cort' 
stipation, hepatic disorders and the toxatmias arising from stasis. In 
conjunction with hexamine, they are of distinct benefit in the treatment 
of gall-stones and cholecystitis. 

Supplied in bottles containing 40, 80, 160 and 500 at 2/6, 4/6, 8/6 and 20/- 

Allen & Hanbury^ Lfd^. 

LOMDON, E.2 

Telephone: 3201 Bi«hopsgatc (10 lines) ^ 

^ r ■ Telegrams. “Greenburys Beth London" 






The 'Allenburys' Beef Juice 
IS prepared trom prune, le.in 
beet by a specuil pio.e-, 
which conserves .ill the ."ii' 
tritive constituent' .in, I tlie 
vit.imins in a n.itur.d, un- 
altered and assimilable form. 
The juice of the fresh beef 
IS c\tr.ictcd under pressure 
.ind concentrated in vacuo, 
.1 lot.’ temperature being 
m iint.iincd throughout the 
proec" to ensure that the 
albumens of the beef arc 
not consul at cd. 


, Ibfi iretic,, ! f ”1 "s • ~ 

I''" ■ ' 

ir’. 


! 'Y'\ 




■mm 


M ' Is, i J 


1 

L’t^.ftiTC Tpd cinical <'‘mrlc 
vmH bo ‘int on app’i^t « n 
t»» P'vnboi''' t^c 
j r *fc-'>ion. 


Price ll' per bottle 


Alien 8 l Ifnnfcurys Ltd., Londfon, E.: 


Tclcrhcno B vhop 3201 (10 Irical 


Telegrams * “Greenbur^’s Both London** 
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Tablets “B. S. C.” contain active pancreatic extract and bile acids, 
extract of duodenal mucous membrane and a proportion of ipecacuanha 
and emodin. Their administration stimulates the flow of glandular 
secretions which complete the digestive' processes ; the bile salts 
emulsify and detoxicate the food residue, while the emodin and 
ipecacuanha exert a tonic effect on the visceral musculature, particu' 
■ lady the colon, thus stimulating peristalsis. 

Tablets “B. S. C.” are of particular value in the treatment of com 
stipation, hepatic disorders and the toxsemias arising from stasis. In 
conjunction with hexamine, they are of distinct benefit in the treatment 
of gall-stones and cholecystitis. 

Supplied in bottles containing 40, 80, 160 and 500 at 2/6, 4/6, 8/6 and 20/- 

A-llen & 

LONDON, E.2 




Telephone: 3201 Di5hops$ratc (10 lines) 
Tefegrams: “Grccnbuo'4 Beth London” 







t 
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The ‘Allenburys’ Beef Juice 
IS prepared from prime, lean 
beet by a special process 
which conserves all the nu- 
tritive constituents and the 
vitamins in a natural, un- 
altered and .issimilable form. 
The mice of the fresh beef 
IS extr.ictcd under pressure 
.ind concentrated in vacuo, 
a low temperature being 
maintained throughout the 
process to ensure that the 
albumens of the beef are 
not coagulated. 


Alle 



:or.iti:rc and clinical sample 
ill bo ‘<.nt on appheatstjn 
njwR2hor> ;ho medical 
( re>:cr>>!un. 



s L,tdr., InOiicloini, £.2 


Telegrams : ” Greenburys Beth London.' 
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BRITISH 

MEDICAL ASSOCIATION’S 
EXHIBITION, 
LASTBOURNE, 

July 20— 24th, 1931. 

Visit STAND No. 62. 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



i ... 



(SULPHARSENO BENZENE) 


S PECIALLY prepared for subcutaneous and intramuscular 
injection in the treatment of Syphilis and other spirochtetal 
diseases. It is practically painless in use, and its high thera- 
peutic activity has been fully demonstrated. Exhaustive 
clinical trials, both with children and adults, have proved 
highly satisfactory. Approved by the Ministry' of Health 
for use in Public Institutions. Manufactured under Licence No. 1 9 
and biologically tested under approved arrangements. 

Obtainable in hermetically-sealed ampoules in the follozcing doses: 

0.025 gm. 0.050 gm. 0.075 gm. 0. lOgm. 0. i5 gm. 0.20 gm. 
0.30 gm. 0.45 gm. 0.60 gm. 

SUPPLIED IN SINGLE AMPOULES OR IN BOXES OF TEN AMPOULES. 1 1 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS “DRUG. NOTTINGHAM* 



In Urinary Tract 
, Infections 

‘CAPROKOL’ 

brings 

Comfort 

Symptomatic Relief 
Complete Sterilisation 


•'Sample for clinical trial and fall dcscripthv 
literature on request 

Sole Selling Agents; 

THE BRITISH 



DRUG HOUSES LIMITED 


and 

SHARP & DOHME LIMITED 


LONDON 
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BRITISH 

MEDICAL ASSOCIATION’S 
EXHIBITION, 
LASTBOURNE, 

July 20— 24th, 1931. 

Visit STAND No. 62. 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 




(SULPHARSENO BENZENE) 


S PECIALLY prepared for subcutaneous and intramuscular 
injection in the treatment of Syphilis and other spirochtetal 
diseases. It is practically painless in use, and its high thera- 
peutic activity has been fully demonstrated. Exhaustive 
clinical trials, both with children and adults, have proved 
highly satisfactory. Approved by the Ministry' of Health 
for use in Public Institutions. Manufactured under Licence No. 1 9 
and biologically tested under approved arrangements. 


Obtainable in hermetically-sealed ampoules in the follotcing doses: 

0.025 gm. 0.050 gm. 0.075 gm. 0.10 gm. 0. 15 gm. 0.20 gm. 
0.30 gm. 0.45 gm. 0.60 gm. 

SUPPLIED IN SINGLE AMPOULES OR IN BOXES OF TEN AMPOULES. 1 1 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS •'DRUG. NOTTINGHAM* 



In Urinary Tract 
, Infections 

‘CAPROKOI.’ 

brings 

Comfort 

Symptomatic Relief 
Complete Sterilisation 


Sample for clinical trial and full dcscripihv 
literature on request 

Sole Selling Agents; 

THE BRITISH 



DRUG HOUSES LIMITED 


and 

SHARP & DOHME LIMITED 


LONDON 
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EXHIBITION, 
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July 20— 24th, 1931. 

Visit STAND No. 62. 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



i ... 



(SULPHARSENO BENZENE) 


S PECIALLY prepared for subcutaneous and intramuscular 
injection in the treatment of Syphilis and other spirochtetal 
diseases. It is practically painless in use, and its high thera- 
peutic activity has been fully demonstrated. Exhaustive 
clinical trials, both with children and adults, have proved 
highly satisfactory. Approved by the Ministry' of Health 
for use in Public Institutions. Manufactured under Licence No. 1 9 
and biologically tested under approved arrangements. 

Obtainable in hermetically-sealed ampoules in the follozcing doses: 

0.025 gm. 0.050 gm. 0.075 gm. 0. lOgm. 0. i5 gm. 0.20 gm. 
0.30 gm. 0.45 gm. 0.60 gm. 

SUPPLIED IN SINGLE AMPOULES OR IN BOXES OF TEN AMPOULES. 1 1 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS “DRUG. NOTTINGHAM* 



In Urinary Tract 
, Infections 

‘CAPROKOL’ 

brings 

Comfort 

Symptomatic Relief 
Complete Sterilisation 


•'Sample for clinical trial and fall dcscripthv 
literature on request 

Sole Selling Agents; 

THE BRITISH 



DRUG HOUSES LIMITED 


and 

SHARP & DOHME LIMITED 


LONDON 
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NUSALiN 

■ ■ (S. & M.) i ■ 

THE PERFECTLY BALANCED SALINE 


■ A DIST7NCTIVZ 
EFFERVESCENT 
SALINE 


For the correction of 
fiincfi nnl di^orcfe*'^ of 
the Stomach iind 
Intestines. 


Mild hilt definite 
nction. 


Cnsilj controlled hy 
dosai’C. 


Provides the essential stimulus to 
organ function so frequently lacking 
when regular exercise is curtailed. 
Regulates the elimination of waste 
matter from the intestines. 


Nusalln sets a high standard in 
Salines, being the nearest approach 
to Pharmaceutical Perfection, in 
its conception. It carries the 
personal recommendation of 
• many Medical Practitioners. 


NUSALIN 


A SALINE OF 
EXCEPTIONAL 
PURITY 

For the di.ibetic 
patient — Supar Free. 

For the Adult — 
safe and effective 
corrective. . 

For the Grovvinf; — 
Removes toxic ele- 
ments in the blood 
slre.-vm. 

For the Child — Con- 
tains nothinsr drastic 
in action. 


Free Literature tvill he forwarded to Members of the Profession on request. 

SAVORY & MOORE, LTD., JOHN BELL & CROYDEN, 

Chemists to The Kint*. Chemists and Analysts, 

143, NEW BOND STPxEET, 50-52, WIGMORE STREET, 

LONDON, W.l. 


50 % higher sugar yield 

“A/jfer four hours the digestion of Oatmeal was at a standstill, while 
that of ‘Cream of Wheat ' continued for a further four ” 

T he iiaiiiiiuuiiit inipoitance of stnich iii infant feeding. 

e\en eiiilv a- the .'Ird month, is nnivcisally iccog- ^ j « rs 


X e\en a^ eaily a-- the .'Ird month, is nnivcisally iccog- 
ni^ed to-day 

I'oni oul'Ivndmg aii\ant.i"es ol it? intioduction aie 
aeknow ledu'cil to he 

Slower carbohydrate digestion. 

Prevention of fermentative diarrhoea. 

Thorough metabolization of fat. 

Retarded curd formation. 

Too u.~nll' L'i\en ojipo'-ite of cxpei iinent with “ Cieain 
<if Uln.it ' (o .1 leaduiu' Bioehemioal Id'-titute aie theiefoie 
o( iniinno uilfio.-t 'i’he ireneial con'en-us of opinion in 
f.iMou .if ,i V. he.it ceieal, eoiniiaied v. ith oats, ninkes them 
ili.uhh -o 

' I.o.idmg pediati I't' put “Cream of Wheaf ’’ on their 
lint 'lii.i-t' hotli a~ a lii't =oh(l food for infants and for 
iliildiiii 'iiffeim" from fat intoleiance. 

It ooii-,>t~ ontiiely of the granulated ondo‘.pcim of the 
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TIME or OICCSTIOH IN HOURS 

RiFuitt oj rlfti/’Ii qio'viri^ Dwslatif Dwe^ihon of 
Lit dill (if Will (it. ” 


]. The staiclies of " Cioam of Wheat ’’ v.ere moic lajiidly 
conveited into sugar. 

2. .Ifter i hoin? the digc.= tion of oafmeal was piactie.slly 

at a staniLtill while dige'linn of “ Cieam of Wheat " 
continnefi at a scaieely dimini.^hod latc for a fuitlier 
•1 Iionr.s or so. 

3. When dige^fion was coinideto the amount of sugar 

from ■' Cream of Wheat ” was nearly half as imicli 
again a- that obtained fiom oatmeal. 

“CREAM of WHEAT” 
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Visit STAHD Ho. 62. 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 





STlPHOSTAB 

5^*“ (BOOTS) 


(SULPHARSENOBENZENE) 


S PECIALLY prepared for subcutaneous and intramuscular 
injection in the treatment of Syphilis and other spirochtetal 
diseases. It is practically painless in use, and its high thera- 
peutic activity has been fully demonstrated. Exhaustive 
clinical trials, both with children and adults, have proved 
highly satisfactory. Approved by the Ministry of Health 
for use in Public Institutions. Manufactured under Licence No, 19 
and biologically tested under approved arrangements. 

Obtainable in hermetically-sealed ampoules in the foUcrxing doses: 

0.021 gm. O.OSO gm. 0.07S gm. 0. lOgm. 0. ISgtn. 0.20 gm, 
0,30 gm. 0.4S gm. 0.60 gm. 

SUPPLIED IN SINGLE AMPOULES OR IN BOXES OF TEN AMPOULES. 1 1 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE : NOTTINGHAM 45501 

TELEGRAMS: *'ORUG. NOTTINGHAM* 




In Urinary Tract 
Infections 

'CAPROKOL’ 

brings 

Comfort 

Symptomatic Relief 
Complete Sterilisation 

^<""t’le for clinical trial and full descriptive 
literature on request 


Sole Selling AgenU: 

THE BRITISH 



i ■ ' 


DRUG HOUSES LIMITED 


and 

SHARP & DOHME LIMITED 

LONDON 
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REMINERALISATION 

POLYOPOTHERAPY 

The oldest and most active of 
recalcifying agents in endocrino- 
mineral combination 


[JuiA- 18. 1831 


OCALCIUM 


In Tablets and Granules 


^[attufdctitrcrs 

LABORATOIRES de I’OPOCALCIUM 
121, Avenue Gambetta 
PARIS 

Distributors 

CONTINENTAL LABORATORIES Ltd. 

30, Marsham St., London, S.W.l 
TAXOLABS, SOWEST. LONDON VICTORIA 2041 


/( safe and simple antacid which is also a gentle 
/ j laxative must necessarily be of great value to 
medical practitioners when administering to ladies 
and children and aU who are constitutionally dehcate. 

May we, therefore, venture to remind you of 

DINNEFORD’S 
"Zi MAGNESIA 




It coti-i-f- 0111^2-^5 

bi-t h.ird wl'c.it I 

On locfipt of a l»o:~] 
an<l a sample o'rl 
W7, ra==o{t A 
Rniil LoikIoii, E C.l. 


Tshich lias been extensively prescribed ond used 
b> the Aledical Profession for a Centurv, and is 
RUll the best and safest means of administering 
Alagnesia 

When prescribed for the nurserv, too, 
Dmneford’s Magnesia lias alvsa>s pro\cd im- 
rncnscli useful as a correeme, and uhen mixed 
v.uh infant’s food it prevents many of the trou- 
bles which are due to acidity, fiatulcrcc, etc. 


ami U arc conSdert that 50 U wnll find in 

llopt W7, l'.T = «o{t A ford’s Fluid Magnesia a reliable and safe 

K<» 1(1 London, H C.l. 1 which mav be freely used for many 

. i; J., „ 1 /, liTTTTnr., ,n l„t,n '.c «ou!d request >our Und con- 
n \ \M> (Pdi’i) M R (M* (L“" of as occation offers. 

M R C l» (I )t!.l ) I'l R4. 85, 86. and 111. (I 
• V h fat f t rrthntj Hn'vrnMlEl 

I’l no ( PuUi^lu r-'. Ilf. . 1930) 

'\rrv'{ lu, ''.""in':/ >''iiiiiiiiiiiiiiiiiiiiiiiiiiii!iiiiiiiiiiiii 

1 I 1* ai .1 in ( II 1 HI I I*. II M , M \ . 1 R V 

< I iM .1 t- f h ai<l Vriij U I o , 1929 ) 


Diniieford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which arc in- 
comparably better than those ' 
of any of the various prepara- 
j tions of Magnesia, in powder, 

I now being introduced. 

1 It cannot harm the most delicate 
I constitudon and is at all times 
j a safe and effective laxative, 
j Manufactured in London for 
i the past too years. 

& CO* LTD. 
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AN INTERESTING COMPARISON 


SOYOL 

FOR BUILDING 

BONE — MUSCLE - 


NERVE 


Soyolk is a highly digestible and pleasantly flavoured flour prepared 
from the Soj*a Bean, and is used largely in some of the leading 
hospitals and sanatoria. The nutritive value of this STARCH-FREE 
product is shown. in the follo^ving comparative analysis. 


SOYOLK 
FINEST WKEATEN FLOUR 


WATER 

PROTEIN 

FAT 

CARBOHYDRATES 

ASH 

CALORIES 

So 


• 



perlb. 

9 

42 

20 

25 (No Starch) 

4 

2165 

13 

12 

II 

73 (70^ Starch) 

1 

1750 


SOYOLK 
FINEST WHEATEN FLOUR 


j The inclusion of So3'olk in some of the common farinaceous foods 

‘ such as bread, confectionerj*, puddings, porridge, etc., adds sub- 

J slantiallj* to their nutritional value and converts a merely carbohj'drated 

food into a perfectly balanced article of diet. 

Apply for free sample and literatare to : 

THE SOYA FLOUR MANUFACTURING CO., 7, MINCING LANE, E.C.3. 


BISMULAIT 


' (DUNCAN) 

A uniform and palatable preparation of Bismuth, containing 5 grains of freshly 
precipitated oxycarbonate of Bismuth in each fluid drachm. It is readily diffusible 
and the Bismuth is presented in the minutest hydro-amorphous condition. 
Bismulait is of the utmost value as a sedative or antacid in gastro-intestinal troubles. 

Also the folloichtg Combiitations : 

bismulait c pepsin. I BISMULAIT c SALOL. 


ontains 2 grains of Pepsin in each fluid Contains 5 grains of Salol in each fluid 

raenm. An ideal preparation for the drachm. For the treatment of Dyspepsia 


treatment of Dyspepsia. 


Contains 5 grains of Salol in each fluid 
drachm. For the treatment of Dyspepsia 
associated ^vith fermentation. 


Packed in 4 oz., 8 oz., and 16 oz. bottles. 

Sample on application. 

DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

155, Fjtrringdon Road, E.C.1 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 


accmes an 


dS 
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IX. 


Concentrated Tetanus Antitcxin ir. phuiiof i.oootoFo.ooOcr.jti 

(— SO*) to 20 ,ODOU- 5 ^\.uniti). 

A.nti-Meningococcus Serum in pKuIj o' io. i; and 30 c.c. 
Compound Catarrhal Vaccine to phub contahm; 235. dto. 9 to and 

I.coJ m llisr or^muT^i per c.c. 

Concentrated Diphtheria Antitoxin i--> pSiab of 500 w io.odo 

units 

Compound Influenza Vaccine h phials containing 330 and 660 

_ T» • rjiHion orjanisns per c.c. 

Micrococcus Catarrhalis Vaccine in ph»ais contamins 25, 30, roo 

. , _ and 250 ninionortranis-nsperc.c. 

Anti-Streptococcus Serum i*-» pVwh of 10 and 25 c.c. 

Vaccine Lymph 

A dcscriptizv pamphlet, issued under the Authority of the Governing 
Body of the Lister Institute, zeill he sent on request. 


Sole Agents: 


Allen & Hanburys Ltd., London 


Telephone: 

Majfair 2216 (three lines) 


Telegrams: 

** Vereburj**, WesJo, London-*’ 
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^ It must be absolutely harmless. 

'y It must be absolutely non-irritant 
^ to the mucous membrane of the 
mouth. 

^ It must be definitely antiseptic. 
A It must be neutral in reaction. 


It must be deodorising and 
refreshing. 

It must be agreeable to the 
tas 


uirements 


\m 
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Remarks 

OS 

SOME CLINICAL PICTURES ATTRIBUTABLE 
TO LEAD POISONING 

WITH SPECIAL REFERENCE TO THE NEUROLOGICAL 
MANIFESTATIONS OF PLUMBISM* 

EY 

EDWIN BRAMWELL, M.D.. F.R.C.P. 

SIONCRIEFF-IRNOTT FROFISSOr. OF CLI^^IC•.L MF-DICINF-, I'XIVERSITV 
OF EDINBCKGH ; PHYSICIAN TO THE ROYAL 1NFIR5!»RV, 
EDIXSL'KGII 


Perhaps it may seem strange that I should have chosen 
as the subject of this lecture a disorder which is rclatively 
ur.common, and which may be said to be upon the wane. 
An explanation to justify my choice would consequently 
seem necessar}’, although I feel that no apologj’ is called . 
for. Lead poisoning may be acquired from numerous 
unsuspected sources, and may appear under a variety 
of subtle guises. The diagnosis (and it is of diagnosis 
that I propose particularly to speak) may be at once 
suggested by the patient’s occupation, for there are ■certain 
industries in which it is common knowledge that the 
workers are especially exposed. On the other hand, there 
are many occupations in which the risk is not so generally 
realized end many different waj’s hy which accidental lead 
poisoning may be brought about. "WTien the preliminary' 
ninmnesis fails to indicate the cause tlie possibility of 
load poisoning \viil not occur to the practitioner unless 
it is suggested by the symptomatic'features which the case 
presents. Hence the importance of an acquaintance with 
the \Tiried symptomatology* of plumbism. The clinical 
pictures which I purpose to portray may consequently 
prove helpful. 

My first consultation after entering practice some thirty 
years ago (the case was one of lead poisoning) has for 
various reasons left an indelible impression on my mind. 
Such memories are invaluable ; they constitute, indeed, 
an essential part of clinical experience, for, when the 
(.xceptional and unexpected are again encountered, they 
may indicate the line of approach or even serve to deter- 
miiiL- the diagnosis. For the'purpose of this lecture I have, 
with undoubted benefit to my'self, and I trust the result 
Ma\ lie not unprofitable to you, reviewed mv experience 
of h.ad poisoning and selected from my notes of some 
I url\ cases, in a number of which the cause had not 
y..] p.criously suspected, several which exemplify some 
o t K duersc manifestations of plumbism and raise certain 
piOlncais of interest in this connexion. 

OccL'p.\Tio;:.\L and .Accide.nt.xl Lead Poisoni^'g 
.,inco the recognition of the source of poisoning plavs so 
pnnmmont a part in diagnosis it may- be yvell in passing 
industries fraught writh special 
O'-'-' of the sources of accidental poisoning, 

t P^'^o^jng has long been recognized, 
of employees engaged in manv 
«Pon as a routine procedure. 

P^-cht:oners arc, indeed, under a statutory- ohliga- 
\ poisoning occurring in a 

tio'i V,_. "^‘-'-“Op. A great deal of valuable informa- 

n. T u"" tiio risks of industrial 

iulni-iti-ui’ l-nown to be largely due to the 

< hivp ) of contained in dust or in 

» [ “materially diminished by the application 

a * "^f^omas Lcgge/ 

dyvv'.f..^ th ■ ^ industrial lead poisoning, has 

r riiv] of Plumbism reported to him oy'cr a 

I > ^ y i\c years in his official capacity’ as the 

"i. M-ah'iY’h* I.LcU:rc iltlnLitd to th-j Leeds 


senior inspector of factories. The various occupations, 
including that of house painting, yvith the number of cases 
reported during the y*ear 1925, yvere as follows: house 
painting, SS ; electrical accumulators, 73 ; pottery', 45 ; 
ship brealdng, 31 ; coach, building, 23 ; smelting of metals, 
22 ; ship building, 13 ; yvhite lead, 12 ; enamelling, 9 ; 
printing, S ; paints and colours, S ; plumbing and solder- 
ing, 7 ; red lead, 7 ; tinning, 4 ; litho transfer making, 2 ; 
indiarubber, 2 ; other contact w’ith molten lead, 17 ; paint 
used in other industries, 14 ; other industries, 29. There 
has been, it seems, a material and progressive diminution 
in the number of cases in all the occupations in which 
lead poisoning is specially met with, apart from electrical 
accumulators, a rapidly grow'ing industry', and ship break- 
ing, a new' industry' which came into existence during 
the yvar. 

The term " accidental is applied to cases of lead 
poisoning attributable to causes other than occupational 
exposure. These are y'er\' numerous, and often obscure. 
Contamination of drin.king yvatcr derived from a peaty 
soil is, because of its comparative frequency, of special 
importance as a cause of chronic lead poisoning. The 
acids in the soft yvater act upon lead pipes, particularly 
if the pipes are new, and dissoh'e the lead. Instances arc 
recorded in yvhich epidemics of lead poisoning hav'c been 
so produced. Poisoning may result when the quantity of 
lead in the water is not more than 0.01 grain per gallon. 
But it is not necessary' that the lead should be in solution, 
for Sir Thomas Oliver- reports a case in yvhich lead 
poisoning was caused by sey'eral lumps of yvhite lead left 
in a cistern by careless yvorkmen. The yvater was muddy 
ia appearance from the precipitated lead, and lead yvas 
deposited on vegetables boiled in it. Among many other 
possible causes of accidental lead poisoning are the follow- 
ing: drinking aerated water from siphons yyrith lead or 
peyy'ter valves ; drinking beer, wine, or cider which has 
been drayvTi through lead pipes ; eating tinned articles of 
diet in yvhich solder has been used in the tinning process ; 
eating confectionery* in the preparation of which lead 
chromate has been utilized for colouring purposes ; drink- 
ing tea or eating food or sweets wrapped in lead foil, 
etc. Sucking the fingers and biting the nails after contact 
with white lead paint yvas the cause of the epidemic of 
lead poisoning in children reported by Lockhart Gibson’ 
of Brisbane in 1S97. 

Although poisoning is y'ery* rarely caused by lead when 
prescribed for medicinal purposes, it is sometimes so pro- 
duced. Plumbism has, for example, been reported in cases 
in yvhich lead acetate has been giy*en to control diarrhoea. 
Infants have been poisoned by lead ointment applied to 
an excoriated nipple. Poisoning has also been obsery-ed 
in cases in yvhich an ulcer has been dressed with lead 
lotion. The risk of absorption of lead through the un- 
broken skin is y’ery’ small, but lead poisoning has been 
known to follow the application of hair dyes, cosmetics, 
and lotions. 

Lead has seldom been employed with criminal intent for 
purposes of suicide or homicide ; at one time, hoNvey-er, 
it was widely used, and is still sometimes emploved, as 
an abort! facient. isowadays the sale of diachylon is 
restricted under the Poisons Act. 

A C.'.SE OE Le.'.d XEURms " IN' v.nrrci! Weakness 
OF TiiE Right H.vnd yv.\s the P.\tie::t's 
Sole Complain't 

The first case to which I shall direct your attention is 
in many respects ty'pical, since it exemplifies the form of 
nervous lesion most often met wdth in lead poisoning. 

lead smelter, agfd 34. ’atis r-n January* Sth, when 

he bmus-Iit yviih him a note from hl> rae-iical atttndar.t to the 
ef:<*ct that he had a right-sicl^d radial pnralviis. The patif-nt 
stated that he had worked as a lead smelter for ten years, 

[S6S0] 
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Hint to Iiis knoukilgc lie had never had any symptoms of 
lead poisoning, and that he had had no illness prior to the 
onset of Ins jiresent trouble some three months prevlouslv . 
At that time, when feeling otherwise perfectly well, he 
noticed Ihjit he was unable to straighten the middle and ring 
fingers of Ids riglit hand. The weakness of the hand, which 
had come on gradually and \%ithout apparent cause, had. he 
said, been progre.ssive. Although he had had some sharp pains 
at times, e.xtonding from the region of the right elbow to the 
rlorsum of tlie thumb, he had noticed no numbness or other 
subjective sensation in the skin. Further, it was ascertained 
from tlie patient, only, however, in answer to direct leading 
riuestions, that for the previous two months he had been 
rather constipated, that his appetite had been poor, and that 
occasiftnally he had had some pain in the lower abdomen, 
thougli this had never been severe, and from his description 
had not Ixen defiidtely colicky in character. Again, he stated 
tliat there was no weakness of the left hand, and that he had 
been doing a full day's work up to the previous day. 

Upon e.vamination the patient’s appearance was that of a 
healthy man, though he was possibly slightly anaemic. There 
\vas, indeed, a secondary anaemia, for the red cells numbered 
;l,G10,OOn, the haemoglobin was reduced to 55 per cent., and 
there was a distinct punctate basophilia. The exlen.sors of 
the right liand, notably those of the middle and ring fingers, 
of the thumb, and of the wrist, were obviously weak, though 
there was no definite wasting ; there was no paresis of the 
small muscles of the hand, of the brachio-radialis, or of other 
muscles of the arm. The muscles of the right forearm and 
upper ann were h 3 ’persensitive on pressure. The deep reflexes 
of the right arm were less active than those on the left side, 
■fherc vas no sensory loss. Uespiito the patient’s statement 
that he had noticed no weakness of the left hand, the power of 
the extensors of the left wrist, but not that of the fingers, was 
found to be definitely reduced when tested against resistance. 
There was no weakness of, or alteration in, the reflexes in 
the loner extremities, and no tremor, nor was there a blue 
line on the gums, but it should he added that the patient 
was edentulous. I'kirther examination revetded no additional 
jilu’sicai signs. Lead was not found in the urine even after 
large doses of [lotassiuni iodide laid been given for tbree daj’s. 

There can, j’ou will agree, be no doubt as to the dia- 
gnosis of lead poisoning on the data I have presented to 
you. The patient’s occupation, the bilateral though asj'm- 
inetrical weakness of the extensors, the history of con- 
stipation, loss of appetite and abdominal pain, and the 
associated secondary' anaemia with punctate basophilia 
place the diagnosis bej'ond question. But had it not 
been that the patient was a lead smelter, the possibilitj^ 
of lead might never ha\ e suggested itself, and the case 
might have been diagnosed on cursor}' examiitation as 
a simple radial palsj' of undetermined etiolog}', for the 
patient's one eomjilaint was of weakness of the right 
li.ind, he did not look ill, and it was oiilj' in answer to 
direct qnestion.s that the history of constipation and 
slight ahdpjimial pain was elicited. There is indeed no 
rtTisoii why worker should not develop a coinci- 

tleiital radial pa^'- On the other hand, the gradual onset 
of the paresis ath\ing. in the first instance, the extensors 
of two lingers .)nl\ nnd the progressive course would 
probably, I think. hV'^^' aroused the suspicions of those 
of you who have had sJfne experience of lead poisoning. 

A number of pertinentS.‘P''-’Sri°ns are rai.sed bj' the case 
to which I have just inferred. Wh^' should a lead 
smelter develoj) svmptoms lead poisoning for the first 
time after working at his^^'^^npalion for ten j-cars? 
Sometimes, in similar circnm^nnces, a history may be 
obtained to the effect that the ji^fient had liad influenza 
or some preceding illness, that he’ *'‘id been indulging in 
alcohol to e.xcess, that he had doing extra work, 

or that he had been cspeciallv lead imme- 

diatele’ prior to the onset of iiis troVi,'^^^- in other 

cases, as in the present instance, no evidence of a 

determining cause is obtained. Tiicn case demon- 

strates a point I wisli cspeciall\' to empha^^^^ that wrist- 
drop due to a ” lend neuritis " mav be the onlj'' 


r Tntll«n„„ 
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obvious manifestation of lead poisoning. 'Wliy should tln- 
be? The problem is an interesting one, since it raipts tlw 
whole question of the selective action of poisons, p Jt 
not an interesting fact that the musculature of the iqip-i 
limbs, and particularly the extensors of the wrists and 
fingers, should be picked out so often by lend, wheaws 
the lower limbs so rarely suffer? I know of no form 
of multiple neuritis, apart from occasional post-dipli- 
ttieritic types, in which this is so. The study of flie 
exceptional sometimes throws light upon Uie .common- 
place. Numerous reported obsen-ations appear to indiratc 
that muscular effort plays a part in determining tin- 
incidence of the paralysis. The facts in this case are 
suggestive in this connexion, for tlio patient, whose work 
chiefly consisted in ladling lead, informed us that he was 
in the habit of grasping the end of the iron ladle with 
his right hand while he supported the sliaft of the ladle 
with his left. The emploj’ees in the works in which lliis 
patient was engaged were, he informed us, inspected once 
a month, wdien the inspector examined the gums for the 
presence of the blue line, looked at the eyes for 
anaemia, and noted whether there was any tremor of the 
hands. With the exception of a slight degree of anaemia, 
however, none of these phenomena were present here. 
On the other hand, this case demonstrates that a paresis 
of the extensors of the evrist and fingers may be the first 
noticeable mairifestation of lead poisoning, and that iink-ss 
this is pronounced it may' cause little if any disability. 
Consequently' it would seem to be adcdsablc to tcsl the 
power of the extensors of the wrists and fingers as a 
routine procedure. J. P. Leake* has devised a speria! 
instrument for this purpose, but an ordinary dynamo- 
meter, which I am in the habit of using for recording 
progress in cases of radial palsy, appears to be nil that 
is required, 

Etiot.ogical Considerations 

The cause of lead palsy' is still the subject of debate. 
For long the paraly'sis has been regarded as secondary 
to the histological changes which are met with in varying 
degree, in individual cases, in the peripheral nerves anti 
spinal cord. Gowers* recognized two clinical types, in 
one of which the symptoms resembled peripheral nniriti.s, 
in the other, a progressive muscular atropliy of spinal 
origin. Messing' in 191.3 described inflammatory changes 
in the muscles which were not, he thought, to be 
accounted for by' interruption of the nerve fibres. Ilyslo)) 
and Kraus* in 1923 were of opinion from their carrfiil 
anatomical studies that lead palsy' is duo to a neuronitis 
which m.ay' affect any part of the neuro-muscular apparn'ais, 
wliilc Aub'* and his co-workers conclude that " in the light 
of more recent work on the cliemistry' of inu.scnlar acti''ity 
and of lead within tiio body, it seems probable that tlie 
phy'siological lesion of lead palsy' is in muscle." 

Chronic Lead Poisoning Simulating Malign.ant 
Gastric Disease 

The following case is of considerable inlcrcsl from the 
diagnostic point of view ; 

A biisiiK-ss m.an, aged G2. whose home was in the North 
of Scotland, was seen on August 3Ist, 1900. A history iw'S 
obtained from the patient to the effect that he Imd heeii an 
exceptionally' healthy' man up to two years previously, when 
he had had influenza, since which time lie had been troiihlo! 
with occasional attacks ol abdominal iiain, not relatei! to looiL 
and unaccompanied by I'oiniting. In Fehru.'iry', 1900 , six 
months before we saw him, be bad a second bout of infli'.euA't. 
and after this never .seemed to regain bis .strength. For soni'-' 
months he had been rapidly losing weight ; in the -sprinn 
he weighetl lUst., whereas he now weighed only 8.sf. a !'’• 
Further, he informed ns that for six weeks or more hi.s ariiN 
had been becoming progressively tbinner and weaker, and that 
he had been much troubled with what he de.scrihed as boring 
pains in the arms, especially about the shoulders. 
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The patient was' salloiv. rather anaemic, and someee.rat 
em-’ciat-d There was pronounced symmetrical wasting and 
'wea'kmss of the upper limbs. So weak were the deltoids that 
he could only raise his hands for two or three inches from 
liis sides. The c.xteasors at the elbow were relatively weaker 
than the flexors, the e.vtensors of the wrists and finprs were 
dranitely weaker than their opponents, and the brachio-radialis 
had, I see from mi' notes, escaped. An occasional fibrillary 
tremor was to be seen in the wasted muscles. There was no 
K-nsort- loss, nor was there any weakness or wasting of the 
lower limbs. Tlic knee-jerks were present, equal, and not 
exacgtialcd, and the plantar reflexes were definitely flexor. 
The spine showed no deformity, limitation of movement, or 
hxalirid tenderness. No tumour was detected in the abdo- 
men, the stomach did not appear to be dilated, the liver and 
spieva were not enlarged, nor was there any glandular cnlarge- 
ment. The radial arteries were slightly thickened and tortuous, 
the blood pressure was not high, the heart was not enlarged, 
and there was no albumin in the urine. 

Such were the leading facts. WTiat was the diagnosis? 
Malignant disease of the stomach or bowel had been 
suggested some months previously, a diagnosis which 
might naturally suggest itself in view of the patient’s age. 
the abdominal pain, the constipation, and the loss of 
weight. At a later date, the pain in the arms and 
associated wasting and less of power had been attributed 
to secondary growths involving the cervical nerve roots. 
This diagnosis now appeared to be very- unlikely in view 
ol the facts that, although the abdominal pains had been 
present for two years, no tumour could be felt, that no 
peristalsis was observed, and that there was no enlarge- 
ment of the liver ‘or glands. Further, it seemed very- 
improbable that the condition of the arms was to be 
explained by secondary- growths inv-olving the nerve roots 
in the ccrv-ical region, for pain in the back had not been 
complained of, nor was there any ev-idence of disease of 
the bone or of implication of the spinal cord. 

Mhen the clinician is confronted by- a complicated case, 
and when the most suggestive line of inquiry- fails to lead 
up to a diagnosis, other lines of approach must be ex- 
plored. Mow- in this case, sotting aside for the moment 
the history- of abdominal pain and the loss of weight, the 
striking feature was the more or less symmetrical wasting 
and weakness of, and pain in, the arms. These phenomena 
were certainly- indicati\-e of peripheral nerv-e inv-olv-cmcnt. 
but a symmetrical neuritis confined to the upper limbs 
IS vcr^. rarely met with apart from lead. Might the facts 
o tile case perhaps be so explained? This would account 
or tlie frequent attacks of abdominal pain. The sug- 
gestion appeared \-ery- feasible. True the atrophic palsv 
W..S not limited to the extensors of the wrists and fingers, 
f t ^ uieans alway-s so in lead poisoning. The 

-c ^ t .at the brachio-radialis muscles had escaped was 
'j', " suggestive. But the patient had had a great 

no?, - nrms, and pronounced pain is an 

Im- in cases of lead palsy. It might be. 
til ^'n ^ -ome additional etiological factor, pcssibiv 

iirit,o account for this. The patient lived 

lint thrrr!'’ V consequently possible 

wat-r .s-iti T ',3 ” ^ contamination of a moorland 

- ■ , Tnese facts were indeed most suggestive. 

i-c'xt available? The gums wc 

raxi (X-imincd. and O Kl.. . i: . , . ° . 


two lower 


'mined, and a blue line was observ-ed opposite the 


in^i.or teeth. Mthough the blue coloration 


l-.vve ,"'^,.'‘^7 ^^'"ty’udeed. it would probably 

for— itrnrr ™“‘'cctl unless it had been specially looked 
etl-.er t. atij« ?? ^“®‘==cat. in association (vith the 

f ^ Pcactically clinch the dia- 

tl'-vt ,vUh-i!?k '"‘lU'cy the p.atient informed us 

^'>''-c.vmc rit-lV?'"" '™‘"c supplv of his 

I'x-n Id-l dow? ^ fcom the moor, the present svstem had 
, • -oui’; eight years previouslv. Two addi- 


1 , . •' VC." 

'cquiiy- were still 

ana\yt:cai chemist, who reported 


^ open to us. The urine was 

• -U u\ a s.uUed a 


that he could find no trace of lead, but in his report he 
referred us to a recent authority who had examined the 
urine in fourteen cases of chronic plumbism and was only 
ab!«? to detect lead in two of these. On the other hand, 
on ianah'sin" the tap-water from the patient's house, he 
detected 0.12 grain of lead to the gallon of water. 
Conclusive proof of the diagnosis ^-as afforded by the 
progressive improvement in the patient's condition after 
the correction of the faulty water suppU'. Among features 
of particular interest in this case were the great loss of 
weight and the unusual severity of the pains in the arms. 
Xo doubt the t\vo attacks of influenza had, by lowering 
the patient's resistance, determined the sj-mptoms. 

T'vo methods are employed in arri’.*ing at a diagnosis ; 
that is, the diagnosis may be based on the positive 
findings or arrived at by a process of exclusion. This 
patient was examined thirty years ago, and the dia- 
gnosis was suggested directly from the physical examina- 
tion, was supported by the histors'. and coniirmed by the 
detection of lead in the water supply and the rapid 
improvement after this had been corrected. Had the 
patient been seen to-day a number of diagnostic methods 
nught have been employed for purposes of exclusion or 
confirmation which had not at that time been introduced 
— for example, the examination of the gastric contents for 
free acid, radiograms of the gastro-intestinal tract and 
of the spinal column, and the examination of the cerebro- 
spinal fluid and blood. But apart from the possible 
detection of a punctate basophilia, the occurrence of which 
in lead poisoning had not at that time been described, 
no additional evndence of a positive kind would have been 
obtained from these procedures. 

Accidental Lead Poisoning Siiitn^ATiNG Gastric Ulcer 

AND PROGRESSrt'Z MUSCLXAR AtROPHV 

Ai'other case in which the source of the lead poisoning 
wa 5 the drinking water is of interest. The facts were as 
follows : 

A married wor.itn. aged 33, the wife of a gamekeeper, 
living in Inverness-shire, was seen on January -ith, 1915. The 
patient. I was informed, had suffered for some years from 
progressive muscular atrophy, and had been troubled from 
time to ti.me with s>*mptoms which had been attributed 
to A gastric ulcer, though she had never, so far as was knou-n, 
vomited blood or passed blood by the bowel. The history was 
instructive. Bloodless since childhood, the patient stated that 
at the age of 19 she married and left her home in the South 
of Scotland to live in Inverness-shire. She had two healthy 
children, and had had no miscarriages. Some six years befere 
I saw her, up to which time she said she had had no illness, 
the patient tx-gan to be troubled \rith attacks of abdominal 
pain, \'oniiting, and diarrhoea. About the same time she 
noticed that her hands, p)art!cularly the right hand, wer* 
shaky. These sj-mptoms had continued to recar. although 
it -v^-as significant that when she left home to stay noth her 
relatives in the Border country', as she did for a few weeks 
each year, her health always improved. medical man 
whom she consulted sent her to see a distinguished surgeon, 
who, the patient said, agreed \rith the diagnosis, but was of 
opinion that operation was not called for. fit would be of 
interest to hear from surgeons of large experience N’.hethcr 
they have ever met with, or operated upon, casr-s of lead 
poisoning sent to them with a diagnosis of gastric ulcer, 
intestinal ebstruction, or appendicitis. I know personally nf 
one case which was , admitted directly to a surgical charj^e 
as a case of chronic appendicitis in which the symptoms •'.\ere, 
I think, almost certainU' to bs explained by th*' l*^d poison- 
ing from which the patient was suflering.) For some months 
before I saw her tlte patient had also been suflering from 
se^'cre pains in the knees and elbows ^^xth. so she said, some 
swelling of the joints. 

Upon examination there utis a complete S)*inmetriaal 
paralysis, with very pronounced wasting of the extensors 
of the nngers and wrists. There was, too, great ‘.weakness 
and w'asting of the small muscles of the hands. Xo fibrillary 
tnrmors were ob5er\'ed. The brachio-radialis and uhe musdea 
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of the upper arm and shoulder girdle had escaped. There was 
no sensory loss, nor was there an}- weakness or alteration in 
the reflexes of the lower limbs. 

The distribution of the paralysis in association with the 
historj' was most suggestive of lead poisoning. There was 
no blue, line on the gums, but the patient was edentulous. 
Upon further inquiry it was ascertained that a new water 
supply from a peatj'- well had been introduced into the 
patient’s house a ftav months before she first commenced 
to suffer from the symptoms above described. CoiToboration 
of the diagnosis was obtained when the tap-water was 
c.xamined and found to contain 0.4 grain of lead to the 
gallon. 

Among a number of interesting features presented by 
this case were the following; the occurrence of diarrhoea 
and t'omiting in association with the abdominal pain ; 
the improvement which occurred when the patieiit left 
home ; the arthritic pains which are observed in some 
cases of lead poisoning ; the great wasting and weakness 
of the small muscles of the hands in addition to the 
e.xtensors ; and the patient’s statement that, although her 
husband and children looked pale, and had never felt 
well after the introduction of the new water supply, they 
had not suffered from colic or paralysis. Women are, 
it is affirmed, more susceptible to lead poisoning than 
are men. 

So pronounced was the wasting of the hands and fore- 
arms in this case that I was very doubtful as to the 
ultimate recovery of the muscles, but when I examined 
the patient in January of this year she had completely 
regained the use of the hands and arms, and was looking 
in robust health. 

Lead Encei’Halopatuv, due to Diachylon Poisoning, 
Simulating Brain Tumour 

Cases of lead encephalopathy arc rarely met with 
nowadays. I can only recall two occasions upon which 
1 have made this diagnosis. 

A widow, aged 28, was admitted to hosiiital under my 
care on October 9tli, 1929, when she complained of intense 
headache, vomiting, and double vision, which symptoms had 
troubled her for a month. The patient was somewhat con- 
fused and agitated, and when first seen it was not possible to 
obtain from her a very precise histor)' of her illness. 

Upon examination she was well developed, well nourished, 
but distinctly anaemic. There was a right internal strabismus, 
which the patient said had been present since early child- 
hood. The pulse rate was rather fast (104). but there was no 
febrile disturbance. The retinal vessels were engorged, and 
the right optic disc definitely swollen. Otherwise the cranial 
nerves presented no abnormalit}’, and there uns no history of 
olorrhoea. There was no weakness, inco-ordination, or tremor 
in the upper limbs. A slight degree of ataxia was present 
in the lower limbs, but no distinct v. eakness. The knee-jerks 
and one ankle-jerk a ere absent, as were the .ibdominal reflexes. 
Both plantar regexes were definitely flexor. There was no 
tenderness of the muscles on pressure. Apart from a soft 
mitral systolic murmur nothing abnormal was detected on 
examination of the thora.x and abdomen. The radial arteries 
were not thickened, the blood jiressure was not raised, and 
the urine contamed no albumin. The result of the examina- 
tion of the blood \yas ns follows; Ked blood cells, .3,650,000 ; 
haemoglobin, 50 jVr cent, ; white blood cells, J 2,800. 
Differential count: pOlvmorphonuclears, 80 j)er cent.; small 
lymphocytes, 20 per cem.;. basophils, 1 per cent. ; no punctate 
basophilia. The WasseiVnann reaction \vas negative in both 
the blood and the cerebrVi-spinal fluid. Ihe latter contained 
two cells per c.mm. ThtVe ^was-ma increase of protein, and 
the colloidal gold test was OOIIOOO6OO. No lead was found 
in the urine, which was examined dP t"o occasions by the 
Ganassini test. The Zondek-.\schheim \test for pregnancy was 
negative. 
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The diagnosis of lead poisoning, w 
suggested b\’ the blue line- on the gums 
by further inquira’’, and bv the subsequen historj' of the 
case. The patient was obvinuslv agitated Rnd worried. 
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and upon questioning her directly she admitted 
after missing a menstrual period two months previoudv 
she thought she might be pregnant, and had bounht ui 
ounce of diachylon and two pennyworth of aloes, \l,irh 
she had made into pills and taken during tlie first fort 
night of September. Further, she said th.at the headaSw 
and vomiting commenced immediately after she be-m 
o ake the pills. Three days after the patient’s admissk,.! 
to hospital she developed hallucinations and delusions of 
sex, and commenced to have severe attacks of abdominal 
colic. She was not taking potassium iodide at the time 
a point of some interest, for cases have been rcporlwl 
in which sj’mptoms of acute lead poisoning were pre- 
cipitated bj' potassium ' iodide, in some inst.ances loii" 
after e.xposure to lead had ceased. Gradually the patient’s 
symptoms passed off, and when she was discharged, on 
November 21st, she was practically well. When seen 
on January 17th, 19.31, she said thit she felt in perfect 
health ; she had had no further headache, abdominal 
pain, or vomiting, the knee- and ankle-jerks were present 
the fundus oculi was perfectly normal, and she was m 
longer anaemic. 

Lead encephalopathy, which is characterized by siicl 
symptoms as headache, vomiting, papilloedema, passiii] 
on it may be to optic atrophy, hallucinations, menta 
depression or exaltation, dementia, tremor, paresis, .ani 
epileptiform seizures, is undoubtedly very uncommon 
Sir Thomas Legge’ met with this diagnosis in only 1.1 pci 
cent, of the male and 2.1 per cent, of the female ca.sc; 
reported between the years 1 920 -24 1 Byrom Bramwell 
long ago insisted upon the importance of keeping tlii: 
possibility in view in suspected cases of brain tumour 
It is possible, indeed, that some of the reported case: 
of recovery’- from brain tumour arc to be so explained 
Mott'" rva's of opinion that lead encephalopathy was 0 ! 
the nature of an encephalitis. Aub" and his collabo 
rators take the view that the 'process is meningeal, basint 
their conclusions on the observations of (a) Hassin, whe 
found a marked proliferative meningitis and relatively 
slight changes in the brain, of (b) various observers wlu: 
have found increased pressure and an excess of lymplio' 
cy'tes in the cerebro-spinal fluid, and of (c) Camus, wbr 
produced excitability, " hallucinations,” and conviilsiom 
just before death in dogs in which lead had been injected 
into the subarachnoid space by' cistern puncture, wherea* 
no symptoms followed when the lead was injected infe 
the brain substance. 

W. B. Ransom'" drew attention in 1900 to tlic then 
very prevalent use of diachydon as an abortifacient , ami 
suggested that something should be done to restrict tlir 
indiscriminate sale of the drug. Although diachylon i- 
now included in Part I of the poisons schedule, the cafi 
to which I have referred shows that it may still b‘- 
obtained and is still used for this purpose. Indeed, one 
should always bear in mind the possibility' of lead poison- 
ing when one is consulted by' a woman of child-bearing 
age who complains of severe headache and vomiting, who 
is perhaps anaemic, and in whom there is a history of 
amenorrhoea. It is to be remembered that a single do-c 
of diachylon may produce symptoms of poisoning, that 
these may persist for months, and that they may b-.' 
aggravated by an intercurrent febrile illness. 

Spastic Paraplegia a Consequence oe Lead 

POISONI.NG 

Doubt was at one time expressed as to whether a 
pronounced spastic paraplegia is ever produced by lead. 
The following case is of interest in this connexion: 

A gentlem.an, aged 56, w.as sei-n on July 18lh, 1911, U’.n 
plaining of difficulty in "alking, which had troubled him f'>r 
three or four years. He had, he said, had no preMiuo 
illness, apart from an attack of tyiihoiil fever some fv-ihi 
years previously. The history he gave me of his ilhiess was 
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as follow-^. Four years before I saw him the patient had 
been imabltd for some weeks ■\\ith a pain about the right 
kntr. At the same time, or soon after, he noticed some 

v. cakne >5 of the hands and a tendency to drag the nght 
frwt uiit-n walking. The right leg became gradually stifler. 
and soon after the left leg became similar!}' affected. He 
tht-n b'*gan to have attacks of severe abdominal pain, vomit- 
ing. and constipation. His brother, who lived in the same 
house, commenced at the s.ame time to be troubled with 
stillness in the legs. 'A(ter the weakness of the hands and 
attacks of aUlominal pain had persisted for some six months 
the patient's medical man recognized that he uas suffering 
from had poisoning. lie wrote me: “ It was about this lime 
llial I suspected plumbism, and found that the patient had 
a hlue line on his gums. The drinking water was analysed 
by Dr. Falconer King, who reported the presence of 0.1 a 
grain of lead per gallon. Since then the water has been 
taken from a well free from lead contamination, and the 
piti'-nt has greatly improved in health and power of walking. 
Hi* s^-emt-d alwaj-s belter away from liomc,” According to 
the pitient's statemcnls, the attacks of abdominal pain dis- 
app-ma-d at this time and have not rc-curred, the power of 
the hands was gradually regained, but the difiicuUy in 
walking has persisted. 

Upon txnmiualion the patient had a good colour, and was 
well nourished. The only symptom of which he complained 

w. as diiTiculty in walking. Ilis general health was. he said, 
excelhnt. The gait was verj* spastic, both lower limbs being 
afT'-cted to the same degree, though the patient was able to 
walk across the room with the aid of a stick. The muscles 
of the thighs and of the anterior tibial group were somewhat 
uasiod. No fibrillary tremors were observed. The knee-jerks 
were exaggerated, and there was bilateral ankle-clonus and 
a bilateral c,xtensor response. There was no sensor\' loss, and 
nothing abnormal was delected on examination of the upper 
hmbi, cranial ner\'es, or other organs. 


experience/ that the same disease-producing agent may 
affect individuals so differently?' \Ve see this constantly 
exemplified, and yet we are often quite unable to account 
for the incidence of symptoms, and have to content 
ourselves by attributing the special sj'mptomatology the 
case presents to some peculiarity of the virus, to per- 
sonal id!OS 5 'ncra.«;y or indi^-idual predisposition, or to the 
presence of additional etiological factors which it is not 
always possible to demonstrate or assc*ss. While the 
majority of patients suffering from Icixd poisoning no 
doubt come to the practitioner complaining of attacks 
of colicky pain referred to the lower abdomen associated 
with constipation, of cramps, of general debility', and of 
other symptoms associated \rith anaemia, these symptoms 
may, as exemplified by' more than one of the cases to 
which I have referred, be relatively' insignificant while the 
ncrv'ous phenomena predominate. When this is so, the 
nature of the condition, as I have emphasized, may' never 
occur to the clinician, even when he happens to be con- 
I'cmant with the clinical features which may be met with 
as a consequence of lead. Personally I ha\'e a guilty feel- 
ing that I have probably’ failed to recognize cases of the 
kind. Sometimes, perhaps, because one has not realized 
the occupational risk, sometimes because one has not 
elicited the history' with sufficient care, sometimes because 
the sy'mptoms have suggested to one a different etiology', 
and sometimes because, although one has suspected lead, 
one has not been able to obtain confirmatory' e-v'idence. 
When, in any given case, one suspects lead poisoning 
from the character of the ner\'Ou5 sy'mptoms, what are the 
points to which special attention should be paid for pur- 
poses of corroboration? 


I heard nothing more of this patient until January' of 
tliis yeir, when, in reply to my inquiries, he wrote : 

^ I am now 74 years of age, and there is little difference 
in my health. The loss of power has not c.xtended to any 
other part of my body. This would seem to indicate that 
the diw.asc has l>een stationaiy* ever since I discontinued using 
he jwsontd water. My brother, who also suffered from lead 
poivimng, died about two vvare ago, aged 70. He never 
Tt-cound the use of his limbs. Latterly he had one or two 
and was Ixd-ridden for a while before his death.” 
That the patient had suffered from lead poisoning is 
ctar} S}oan by' the history' of attacks of abdominal 
pain, tie v.eakness of the hands, the presence of the blue 
iiu on the gums, the detection of lead in the water 
and tlic improvement that occurred after the 
poisoning had been eliminated. There can be 
In, ^ \ that the spastic condition of the 

vtr Hubs was due to the same cause, for the difficultv 
* same time and ceased to 
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ca' ^ 1SS7, described some 
straud i.'ll "‘^'ch he demon- 
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1. The patient’s occupation may raise the possibility. 
Reference has been made to those industries in which 
there is a special risk. 

2. Upon inquirv- one may obtain a characteristic or 
suggestive histora- of attacks of intermittent, colicky, lov.'er 
abdominal pain which is relieved by pressure. 

3. The blue line on the gums, when present, is distinc- 
tive. It is. however, merely an indication of exposure, 
and not necessarily of poisoning, for many lead workcra 
show the blue line and manifest no sa-mptoms. But when 
symptoms are present which raise the possibility of 
plumbism the blue line is of the greatest diagnostic a-alue. 
It is, hoavea-cr, to bo remembered that this sign fails us 
when the patient is edentulous or the teeth well cared lor. 

4. The examination of the blood in most cases of lead 
poisoning shows a secondary anaemia with, in almost all 
cases, a punctate basophilia, avhich may, howea-er, a-aiy 
from day to day. To the latter appearance much im- 
portance is attached as an indication of early lead poison- 
ing. Although not pathognomonic (for an occasional cell 
showing punctate basophilia may, it is affirmed, be some- 
times seen in normal blood, and cells of this tj^pe are also 
met with in pernicious anaemia and leukaemia), the 
presence of definite stippling is a most suggestive sign in 
a case of suspected plumbism. 

5. Lead may be found in the urine, and its presence 
is then a clear indication that it has been absorbed into 
the st'stera. On the other hand, its absence does not 
exclude lead poisoning, for the lead may be retained in 
the tissues. Of 200 patients with suspected lead poison- 
ing examined at the Mayo Clinic'* 100 were shown to 
be excreting lead in the urine. Lead may indeed be 
found in the nrine* of individuals who are admitted to 
hospital for various conditions, who have not encountered 
obvious occupational hazards, and who present no sym- 
ptoms suggestive of lead poisoning. Consequently, W'hilc 
further observ'ations are called for, the prc-sence or absence 
of lead in the urine is a point to which too much impor- 
tance must not be attached. 

From what I have said you will see that, whde in many 
cases the diagnosis of lead poisoning is obvious, in 
others the pos.sibiiity may never suggest itself, while 
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even in cases in which one suspects lead as the cause of 
the clinical picture a definite conclusion may onlj-- be 
arrived at after a careful consideration of all the facts 
if the source of poisoning is not detected. 

Coincidences are sometimes remarkable. Two days ago, 
within an hour of writing the above lines, I saw at the 
hospital a man, aged 50, who had been under my care 
in June of last year with an anterior crural neuritis of 
undetermined etiolog 3 L The patient has now practically 
recovered, but the sj^mptoms, as the notes showed, were 
anomalous. I recalled a remark of that great clinical 
master Sir William Gowers, “ who in writing of the 
diagnosis of lead poisoning saj's, "It is not possible to 
avoid error in such cases e.xxept b}' the habit of remem- 
bering lead as a possible cause in obscure cases.” Was 
it possible that this man’s symptoms had been caused bv 
lead? Upon inquir}"^ as to his occupation he informed me 
that he was a house painter, .and, further, I found that 
while he was in hospital the house-ph^^sician had noted 
the presence of " a slight blue line round the gums.” The 
teeth had since been extracted, and the line had con- 
sequently disappeared. Further, the patient stated that, 
although he had worked as a house painter for thirtj'-five 
years, he had never been troubled with abdominal pains, 
weakness in the hands, or, so far as he knew, any sjmi- 
ptom of lead poisoning. The probabilities would, how- 
ever, appear to be that this was the cause of his sj^m- 

ptoms in view of their anomalous character and .the 

absence of any other apparent etiological factor. 

There is a natural tendency to associate symptom- 
complexes with individual diseases. Now while this is 
of undoubted value in furthering the general recognition 
of the disorders in question, it has its disadvantages. 
There can, for instance, be no question that the sj’m- 
ptomatic triad — intention tremor, nystagmus, and scan- 
ning speech — emphasized by Charcot in disseminated 
sclerosis, was too restricted and retarded diagnosis in so 
far as it failed to include many cases which we now 

know to be due to the same pathological process. 

Similarly the three sj^mptoms of lethargic encephalitis to 
which so much importance was originally attached — 
lethargy, febrile disturbance, and ocular palsies — con- 
centrated attention upon one particular type of the disease. 
The same applies to the diagnosis of plumbism, for when 
we think of lead poisoning most of us, no doubt, at once 
recall the characteristic wrist-drop, whereas we are apt 
to forget that a variety of nerv’ous symptoms may be 
so produced. There is an aphorism so familiar that it 
savours of a platitude — " More mistakes are made bj"^ not 
looking than by not knowing.” Mistakes in the diagnosis 
of lead poisoning are often due to not expecting. My 
purpose will have been achieved if I have succeeded in 
impressing jmu with the importance of thinking of lead 
poisoning as a possibility in every case with which j'ou 
meet which presents anomalous nervous sj'mptoms. 
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There are two types of plumbism : one, the classical lead 
poisoning of the textbooks, caused by massive doses ; tla- 
other, little known, a slow, subtle, insidious saturation o[ 
the s\xtem by infinitesimal doses of lead extending ovc 
a long period of time, and producing a group of sym- 
ptoms altogether dificrent from the recognized form.s of 
plumbism. 

In the type of plumbism to which I refer there is nirilv 
colic, seldom a blue line on the gums, and wrist-drop will 
occur only if the significance of the early syinptom.s k 
not recognized. There is rarely noticeable anaemia. 1 
cannot say if an examination of the blood would reveal 
any approach to the blood destruction characteristic of 
the grosser forms of lead poisoning. 

Signs and Sysiptoxis 

A strange lethargy creeps over the sufferer ; he feel? 
as if a cloud had settled over him ; he loses interest in 
life ; everything is a trouble — a weariness of flc.sli and 
brain. He prefers to sit over the fire to tackling lii? 
work, though when he forces himself tlsrough hi.s fasts 
he finds no diminution of brain or bodily power. As the 
condition continues he becomes gloomy and taciturn, 
Instead of joining in conversation with relatives .and 
friends he sits silent and apathetic, as if overcome by 
thoughts too melancholy to utter. All his faculties .ind 
bodily powers are sluggish. His bowels are constipated 
and stubborn, he derives no satisfaction from his foorl, 
and has perhaps abdominal discomfort, which he puts 
down to indigestion. The strange lethargy' of body and 
mind increases. Sleep brings -welcome respite, but he 
gets up tired and weaty, as if he had not been to bed, 
though he has slept heavily; all night ; so tired, indeed, 
that to bathe, wash, and dress are ordeals he wishes he 
could shirk. Breakfast bucks him up, but during the day, 
oppressed with a weariness of body and misery of mind, 
and unaccountably' tired, he succumbs to his desire to 
sleep. In neurotic females emotional outhurst.s, with 
flatulency and abdominal pain, may punctuate the 
melancholy. 

Apparently lead puts a brake on metabolic prorcss'.L 
The listlessness may be due to deficient renal excretion 
or to a check to thyroid secretion. The hebetude is not 
unlike that of myxoedema, and I am sanguine enough to 
think that lead -will lessen thyroid activity'. The old 
doctors were not afraid to administer lead to iluir 
patients. The still officinal pil. plumbi cum opio wn.s thi.'r 
favourite prescription. It has passed into the limbo of 
forgotten remedies, but it is possible that it might pro'.^e 
an efficient weapon in the hyperthyroidism of Graves.? 
disease. 

The patient gets no sympathy' from those about him. 
If his expression is saturnine, his complexion is fresh and 
healthv, he sleeps well, forces himself to do justice to hi? 
mrials, and his relatives set him down as a gloomy per;on 
who xvill not take the trouble to be chatty and lively. 
He is usually' the only' person in the house to behave so 
strangely, for lead has a selective action, and the freedom 
of others from symptoms increases contempt for fh? 
sufferer. Perhaps he sees a doctor, who suggests chang': 
of air. He goes away, and in a few weeks returns hom'^ 
a different man, full of life and energy, with all the 

• Rc.ad before the Xorth Walts Branch of the British Mvia-I 
AssociatiorL. 


CUMULATWE EFFECTS OF MINUTE DOSES OF LEAD 



CUMULATIVE EFFECTS OF MINUTE DOSES OF LEAD 


t THtBaiTtSK'- QO 


July IS, 1931] 

cobwebs cleared from his brain. But he soon loses the 
Irncfit of the change of air. The old lethargy and 
weariness overcome him again. 

This is no fancy picture. I have mj-self twice sufTered 
from this group of symptoms. Thinking that my bodiiy 
and mental hebetude were due to lack of it, I dosed 
myself uath th 3 'roid. That did not make me any 
blighter. Then, remembering my experiences in Hudders- 
field, where a soft moorland water caused lead poisoning, 
I had my urine and the domestic water supply tested for 
iwd. The analyst reported' that my urine contained 
8; 19 of a grain of lead per gallon, and the domestic water 
supply 1/14 of a grain. With the stoppage of the lead 
I soon regained my usual energy* and good spirits. On 
going, howe^•e^, to live elsewhere, the same bodily 
wearin^ and mental letharg)- crept over me. I had the 
urine again examined, and it was found to contain 4/25 of 
a grain of lead per gallon. 


Illustrative C.ases 

During tTi\' first attack 1 had under in\’ care a young lady 
who, when well, was remarkable for her brightness and 
activity. A m\'sterious change had come over her. She was 
ploomy, taciturn, and miserable, and took no interest in the 
things which had formerly given her pleasure. She had 
attacks of a hysterical character, refused food from the dis- 
c/.mfort it gave her, and suffered much from flatulence, 
.\{t«T some luefTfCtive tre,aiment I had her urine examined. 
It conUinvil 4/7 or about half a grain of lead in each gallon, 
and the domestic water supply 1/14 of a grain per gallon. 
She weutaway from home, returned her bright, active, healthy 
S' If. and with the stoppage of the lead has had no return 
of her symptoms. 

Another case was that of a \*oung doctor who went to live 
in the South-West of England. When he had been there 
some time he began to lose energ)', and was alwa 3 *s weary. 
Hf attribut'd the symptoms to the enenmting climate of the 
S.vUh 0)untr>*. When I heard that the water supply was 
a soft water I suggested that he should have his urine tested 
\"-r lead. He scofted at my suggestion. I have never seen 
paniibr kidney as a result of this type of plumbism, but 
iu m**n who drank to excess I have twice seen lead encephalo- 
pathy with uncon.sciousness and con\*ul 5 ions. and when lead 
l>o\w:nir, 2 ; was prevalent in Huddersfield there was an unusual 
r.timVr of cases of puerperal albuminuria and convulsions, 
^.'•ad, by slowing bofl'lj' processes and hinrlering metabolism, 
• cemtuates the liability- of the pregnant woman, with her 
ovMtnarfad s\-stem, to develop albuminuria and con\’uIsions. 

wti I heard that this dwtor's wife had been laid aside bv 
pu.q>rral albuminuria I told him mv Huddersfield expe- 
and urged him to have his urine' tested (or lead. This 
u- did. ami the analyst reported that it contained 1/10 of a 
gnm o md per gallon. Three weeks after the stoppage of tlte 
•.ui wnde:“ I am glad to say that since installing the filter 
iinm ^^zy» b“t there is still room for 

(, • Six months later he reported himself as free 

any symptom of plumbism. 

(Vhr ri?/'! kad might be the cause 

this j'oung doctor had the urine 
' patients U-sted. In seven no lead w-as 

nf copper, and in the other ten quantitu 

1.T25 to 1/5 of a grain of Itad per 
I'-ae quantities of lead were 

afUT the iuslallatian of a filter. 
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Di.toxosis 

TItis type of plumbism is so little known that it may be 
overlooked. One patient, -whom I sent from home in 
order to get her away from the lead, -was told by a doctor 
she consulted that she had never had lead poisoning, 
although lead in quantitj- was found in both her urine 
and the' domestic water supply, and another doctor told 
a patient with wrist-drop that the cause could not be 
lead poisoning, as there was no lead poisoning in the 
pl.ace, although I myself had seen several cases of the type 
I have described. The symptoms are so different from the 
plumliism of textbooks that the cause may not be 
suspected. 

The diagnosis of this insidious form of plumbism must 
never be made from symptoms. If the medical attendant 
suspects that lead is the cause of his patient's malaise 
he must not reveal his suspicions until he has verified 
them. He should ask for a specimen of the patient’s 
urine, saying he wishes to see if the kidneys are sound. 
If on examination the urine is found free from lead and 
is otherwise healthy, the doctor has not compromised 
himself by a premature and mistaken opinion. Not 
until he has found lead in the urine should he question 
the purity- of the water supply. 

The problem is not easier because the symptoms can 
arise from other causes. When I lived at Criccieth I had 
an overpowering desire to sleep during the day. although 
I slept all night. An examination of my urine showed 
that it contained no lead, and the drinking water a 
fraction of lead too small to be harmful. My somnolence 
was due to septic teeth and tonsils. Suspicion should be 
aroused if a patient, whose water supply is soft, improves 
on being sent away, only to revert to his misery- on 
returning home. 

Xor must one forget that a patient who passes lead in 
the urine can be attacked by other di.rorders. A good 
many years ago I saw a man with symptoms pointing 
to overpowering of the nervous system, but not sufficiently 
distinctive to implicate brain or spinal cord. The late 
Sir Clifford Allhiitt saw the patient with me. and, hearing 
that lead had been found in the man's urine and domestic 
water supply, agreed that lead was the probable cau-se 
of the man’s condition. Signs of intracranial pressure 
came on later, with a slowly progressive right hemi- 
pl^ia. and the man lapsed into the unconsciousness 
, characteristic of cerebral tumour. I began intensive mer- 
curial medication in the form of hypodermic injections 
I of perchloride of mercury-, and the man made a good 
i recoy-ery-, yy-ith some loss of power in the arm and leg. 
It transpired that he had had syphilis. 

It is impossible for one who is not a skilled analyst to 
test urine for lead. A few ounces should be sent to a 
competent analyst. Lead in the urine is a proof that it is 
in the patient’s system. The quantity- expelled by the 
kidneys is no indication of the amount of lead floating 
round the patient's system. It represents only the 
surplus percolating through the kidneys. It is the soft 
yvaters. especially those from peaty moorland.s. which 
dissolve the lead of the service pipes, and so small is the 
quantity taken up that it may be years before symptoms 
arise. Before my attacks I had consumiyl the lead-laden 
water for at least six years. The young lady I mentiom-d 
had taken the same water for years. The young doctor 
did not complain for some years, and the elderly lady had 
been consuming lead-contaminated water for some years 
before her sy-mptoms made me suspect the pre^-ej^e of 
the poison. Long-contmued ing-stion of the poison, in 
person-s susceptible to its action, becomes in time the 
equivalent of a toxic dose. The presence of only one 
suflerer in a house is but an exemplification of lead’s 
selective action, or of the inability- of the sufferer's 
cHminatory organs to get rid of the poison. 
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IMaternal Mortality and Lead 

Important as are the effects of small doses of lead on 
health, the\' acquire added gravity as a possible 
factor in the causation of . maternal mortality. The 
Kegistrar-General divides deaths in childbed into two 
groups ; those from puerperal fever, and those due to 

eclampsia and other accidents and diseases.” Taking 
the countrt' as a whole, puerperal fever is the most fre- 
quent cause of maternal deaths. In places supplied with 
soft moorland water the position is reversed. There, 
eclampsia and other accidents and diseases outnumber the 
deaths from puerperal fever, in some places by more than 
three times. In an appendix to her report on maternal 
morbility. Dame Janet Campbell gives the death r.ates of 
the Registrar-General's two groups for the four years 
1919-22. During those four j’ears the fewest maternal 
deaths from eclampsia and other accidents and diseases 
occurred in London, where thev were 1.62 per 1,000 births. 
The London water, drawn largely from chalk-bearing 
strata, does not dissolve lead. In Dewsbury, Halifax, 
Huddersfield, Rochdale, and the county of Breconshire, 
supplied with plumbo-solvent water, the maternal mor- 
tality from the same causes was over 5 per 1,000 births, 
or more than three times that of London, u'hile in West- 
morland, Anglesey, Carmarthenshire, Caernarvonshire, 
Merionethshire, and Radnorshire, it was over 4 per 1,000 
births, or about three times that of London. In the county 
of Westmorland, while there were three maternal deaths 
from puerperal fever, there were ten from eclampsia. 
The high maternal death rate from eclampsia and other 
accidents and diseases occurs where there is soft plumbo- 
solvent water. The main responsibility for this high death 
rate rests on eclampsia. 

There must be some reason for the disparity between 
the figure.s for London and the places I have quoted. 
Other accidents and diseases of childbed cannot be more 
frequent in the places I have named than in London. 
The disparity is greater than the figures indicate, for the 
I.ondon figures are swelled by the cases of eclampsia which 
occur there. We know that lead is eliminated by the 
kidneys, and though I can produce no analyses of either 
blood or urinar}^ urea, the sluggishness and somnolence 
I have described are not unlike the defective kidney 
action of Bright’s disease. In its grosser forms of 
poisoning lead damages the kidneys, and more than one 
of m% patients suffering from the subtle form of plumbism 
have had the nephralgia characteristic of the passage of 
grai-el through the urinar}' orgaii.s. 

Next to septicaemia eclampsia is the highest factor 
in maternal mortality. Knowing the symptoms which I 
have felt in my own person and observed in 1113 ' patients, 
and remembering the frequenc 3 ^ of eclampsia when 
subtle lead poisoning was prevalent in Huddersfield, 
the high mortalitv- from eclarnpsia and other accidents 
and diseases of pregnane}' in places supplied with 
plumbo-solvent water suggests that the continuous inges- 
tion of minute quantities of lead mav' be the e.xplana- 
tion of an otherwise unaccountable mortality. Though 
the quantity of lead imbibed ma}' be small, it ma}' be 
enough to turn the scale and precipitate the occurrence of 
eclairipsia in a' pregnant woman on the verge of toxaemia. 
If the conclusioity I draw from the figures I have quoted 
are u-ell founded— kind they are confirmed by an examina- 
tion of the death ^tes in other places too numerous for 
mention here — we h;n'<^ ready to our hands, one means 
of reducing a great c^se 'Of the baflling problem of 
maternal mortality. \ 

The remedy is simple — to stOT the ingc-stion of lead. 
This can be done b}' sending theVpatient awa}' from the 
lead, bv' substituting pipes lined V'ith block tin for the 
had pipes, or h\' passing every' drou of water used in. the 
preparation of food or for drinking} purposes through a 


filter with a charcoal filtering bed. The so-called tin. 
washed pipes are not a protection, and only a filter with 
a charcoal filtering medium can be trusted to remove 
lead from a plumbo-solvent water. 

Water supplies contain organic matter derived from the 
soil of the gathering ground, sometimes sufficient to dis- 
colour the water. In moorland waters there is an acid 
derived from the peat. The lead dissolved is not a 
simple inorganic salt, but 'a complex organic compnimd. 
It is bv its affinity for organic substances that lead injures 
the body and destroys tlie embrv'o in utcro. Charcoal, as 
we know from its effects in fermentative disorders of the 
digestive tract, attacks organic matter. In a carbon filter 
the fraction of organic lead in the water is acted upon bv 
a mass of carbon compared with which a dose of charconi 
by the mouth is insignificant. After from six to twelve 
mouths, according to the use it has had, the charcoal is 
not a reliable remover of the lead, and a fresh, charge 
should be put into the filter. 

No medicinal treatment is necessarv' to expel lead from 
the bodxL If the ingestion of lead is slopped and the 
eliminatory organs are active, the body will get rid of it. 
If iodides liberate lead from the tissues, the extra lead set 
free will aggravate tlie patient’s symptoms. 


SOME NEGLECTED SYMPTOMS IN ACUTE 
ABDOMINAL DISEASE •■^• 

V. ZACHARY COPE, B.A., M.D., M.S., F.R.C.S. 

SURGEON TO ST. M.IRY’s AND THE EOLINGBROKE IIOSHTAIS 

Abdominal disease, whether acute or chronic, b 
diagnosed b}' considering three groups of observations. In 
the first place, local anatomical changes arc detected Iw 
inspecting with the eyes or ,r rav's, feeling with the fingers, 
or even bvi listening with the stethoscope ; secondly, 
perv’crsions of phv'siological function are deduced from 
certain sv'mptoms indicative of visceral derangement ot 
b}' cam'ing out certain tests which betray' pathological 
changes in the abdominal organs ; thirdly', when the 
disease is serious and is influencing the whole organi.'^m, ' 
note is taken of the great bodily systems, especially the 
circulatory', respiratory', metabolic, and excretory’ system'-', 
In chronic abdominal disease the slowness of tlie prcci-s 
allows time for compensation to occur ; the slight physio- 
logical changes are masked or neglected until gro--- 
anatomical alterations may' attract the attention of the 
observer, or the general bodily depreciation ni.'iy he 
obvious to the patient and his friends. In acute abdominal 
disease physiological derangement jfiays a much grcalcr 
part ; rapid changes due to violent stimuli delivered with- 
out warning are the rule, and the need for immediate 
compensation of the vital sy'stems is all too freqnnitly 
unsatisfied ; while gross anatomical changes oilher are 
absent or appear only' at a comparatively' late stage in 
the course of the illness. Unle.ss these facts arc apj'ri- 
ciated diagnosis becomes haphazard and unscientific. 

Signs and Symptoms of Shock 
It is well, therefore, to consider in the first place that 
sy'mptom which is fairly common but still inisinterpretid 
and ill-understood — that is, shock. When a sudden 
internal haemorrhage occurs, or when a very viohrit 
visceral stimulus is applied, the direct or reflex disturb- 
ance of the circulation leads to that clinical picture which 
is generally' known as shock — cold extremities, subnonn.-ii 
temperature, pallor, sweating, a rapid and small piil.=e, and 
a lowered blood pressure. With a person who has been in 
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;ood general health previously, however, compensation 
:oon occurs, the circulatiorr is soon re-established, and the 
Db=tr\-er finds it difficult to believe in the existence of any 
serious condition, h-'eglect to realize the wonderful coin- 
p-nsatore- mechanism of the circulation accounts for this 
misunderstanding. 

Quite .as se.nous is the failure to note minor degrees of 
slitik. Shock is a clinical condition, and should not be 
defmeil too rigidly. When all the classical symptoms are 
present shock must be accounted extreme, but it may be 
present even when some of the symptoms are absent. 
Serious clinical shock may be present without pallor, 
without much increase in pulse rate, without much lower- 
ing of blood pressure ; veiy seldom, however, does the 
temperature fail to be subnormal. Only when the diminu- 
tioii of blood volume becomes too great for the vaso- 
constriction to bring up tlie pressure to normal will the 
sphygmomanometer record a fall ; but before that stage is 
reached the snuller blood volume may lead to diminished 
metabolism. lowered temperature, sweating, and other 
general symptoms. It is well in acute cases to take the 
blood pressure several times. It will then be seen that it 
may fluctuate rapidly, and that one record may give mis- 
leading information. Instability of blood pressure is 
ciiaracferistic of those degrees of shock which fall short of 
the full picture. 

In the case of a perforated ulcer of the stomach or 
duodenum a greater or less initial degree of shock is 
generally present, but compensation occurs inversely as 
the violence of the injurious stimulus. With a small leak 
shock is almost absent ; with a large one it mav be 
extreme, and go on to a fatal result ; uith intermediate 
casi-s it is moderate and fairly soon recovered from. Its 
occurrence is even denied by some authorities in all cases ; 
hut a subnormal temperature, cold extremities, a sweating 
skin, and a pallid face are enough to diagnose clinical 
shock, and these are usually present for a time. 


In the first place, help is gained by' noting the shifting 
of the position of the pain. The best and most common 
example is that of appendicitis. The initial epigastric 
or umbilical pain is followed by the complaint of pain or 
tenderness in the right iliac fossa. This sequence is 
nearly always found in a first attack, but may be and 
generally is absent in later attacks. With a retrocaecal 
position of the appendi.x the initial epigastric pain is 
often absent. The epigastric-right-iliac sequence in a 
young adult or child nearly always signifies appendicitis, 
but in older persons greater circumspection is needed in 
diagnosis. A leaking duodenal ulcer or an attack of acute 
pancreatitis may give rise to similar, though usually more 
severe, pains. The shifting of the pain v.-ith a perforatc-d 
ulcer is usually characteristic. -At first severe and 
epigastric, it is followed by general hypogastric pain and 
tenderness. 

In cases of peritonitis arising within the pelvis diagnosis 
may be difficult at first, but the pain gradually shifts 
upwards as the inflammation ascends, and the distension 
of the bowel is noticed at a higher and higher level. 

Severe loin pain due to passage of small stone or grave] 
down the ureter is frequently accompanied by pain felt 
in the iliac fossa. If there is doubt as to the diagnosis 
(tb.at is, whether appendicitis is the cause) help is gained 
by noting if the site of the pain tends to move downwards, 
as it often does with ureteric colic. 

In cases of pancreatitis the initial devastating pain is 
followed by a more lasting pain and tenderness in both 
loins. If this pain were unilateral renal inflammation 
would naturally be suspected, but taken along with the 
character of the initial pain the bilateral loin pain is 
almost diagnostic of acute pancreatitis. It is merely a 
local pain due to the reaction round the swollen tissutrs of 
the gland, which, as we know, spreads its tail and bead 
into the left and right loin just below the level of the 
last ribs. 


IlIPORT.IXCE OF SpfTVGMOMAXOMETRY 
The estimation of the blood pres.sure is too frequentlv 
ncgtictccl in oilier cases. Particularly is this the case 
in intestinal obstruction. The constant vomiting and 
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Superficial Hyperaesthesia 

Superficial hyperaesthesia is often present in acute 
abdominal disease and is occasionally of considerable value 
in diagnosis. It is folly to attach too much importance to 
it, however, for the same area of hyperaesthesia can be 
produced by various intra-abdominal lesions. Y'et evert' 
symptom is to be investigated, and I am sure that this 
is sometimes neglected. In young people the right iliac 
triangle is confirraatoiy- of appendicitis, while in older 
persons it is only found with that disease or salpingitis. 
The bilateral triangle may accompany hypogastric peri- 
tonitis, and occasionally is found before any obvious peri- 
tonitis has been set up by an appendicitis. 

The narrow band of hyperaesthesia above and parallel 
to Poupart's ligament is commonly present in subacute 
and subsiding appendicitis, but may also accompany 
pyelitis, salpingitis, or even cholecystitis and perforated 
duodenal ulcer. It is due to irritation of the parietal peri- 
toneum in the corresponding iliac region. In any case of 
doubt between a thoracic and an abdominal lesion the 
finding of iliac hyperaesthesia weighs down the scale on 
the side of an abdominal lesion. This alone would make 
it worth while to test for hyperaesthesia in everx- case. 


deferred Pain 

Of much greater value in diagnosis is pain that is felt 
outside the abdomen. Most of these pains are well known, 
so that evert'one is aware of the site of pain due to colic- 
of the small intestine. large intestine, uterus, or renal 
pelvis. But it is not generally known that disea.se of the 
appendix may cause pain in the testicle either of the 
same or the opposite side. This is an added difficultv in 
differential diagnosis, and one that may and has led to 
mistakes. The referred pain of biliarv colic is usually 
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felt in the right subscapular- region, but mistakes may 
result if one is ignorant of the fact that the pain may be 
felt anywhere in the zone of distribution of the eighth or 
ninth thoracic nerve. I have seen cases in which all tlie 
severe pain of biliary colic was felt in the left side of 
this zone. 

Phrenic Shoulder Pain 

That referred pain which I have found of most use in 
difficult abdominal cases is phrenic pain. Though I and 
a few others have been teaching the importance of this 
l^ain for several years the current textbooks make little 
or no mention of it, and certainly few imdce proper use 
of this symptom in their practice. 1 shall therefore dwell 
longer on this subject. 

Phrenic referred pain is that pain which is felt on the 
top of the shoulder as the result of an irritative lesion in 
the region of the diaphragm. The phrenic nerve is made 
up of fibres from the third, fourth, and fifth cervical 
nerves, and the referred pain is felt in the region of 
distribution of the third and fourth, but chiefly the fourth, 
nerves. That area comprises the supraspinous fossa, the 
acromion and clavicular regions, and the subclavicular 
fossa. The loose way in which patients and doctors speak 
of the shoulder region when they actually mean the 
scapular or subscapular areas makes it necessary to 
specify top ’of the shoulder or tip of the shoulder pain. 

The intensity and nature of the pain vary consider- 
ably. It may be so severe as to feel like a nail being 
driven in on top of the shoulder, or, on the other hand, 
may be so slight that the patient will not make an}' 
spontaneous complaint, and when asked about the pain 
will merely say that he had a pain in the shoulder which 
he put down to rheumatism. In a few cases the pain is 
felt in the deltoid region, and I have seen others where 
the patient stated that the muscles felt weak in that part. 

Irritation of the right or left side of the diaphragm 
causes pain which is limited to the shoulder on the 
corresponding side ; that is admitted by all. Inflamma- 
tion in the middle part of the muscle may cause bilateral 
shoulder-top pain. In my experience there is also a 
further localizing value in this symptom, for I have found 
it a general rule, with few exceptions, that an affection of 
the anterior or posterior part of the diaphragm causes 
pain on the front or back part of the shoulder. For 
example, irritation of the anterior fibres of the muscle will 
cause pain in the clavicular region, while an affection of 
the crura will, lead to local pain in the supraspinous fossa. 
There are fewxexceptions to this important rule. 

^bdiaphragniatic Conditions 

Phrenic shoulder pain is of the utmost value in fixing 
the site of in:^iy acute abdominal disorders. Scarcely 
a week passes that I do not find it of the greate.st assist- 
ance. In the last fortnight it clinched the diagnosis in 
two cases — a ruptured spleen and an acute pancreatitis. 

I will indicate theVlass of case in which it is generally or 
occasionally present. There are two groups which w'c 
must distinguish. First, those diseases which originate 
m organs which are jn relation with the diaphragm. 
Secondl}', those conditions which arise in other parts of 
tiiu abdomen hut may affect the diaphragm secondarily. 

The first group compris^ diseases of the liver and gall- 
bladder, duodenum and st^ach, spleen, pancreas, and, 
rarely, kidney. The most common disorder which gives rise 
to it is perforation of a gastricNjr duodenal ulcer. Phrenic 
pain occurs in about tw'o out of^’cry three such cases. In 
the case of duodenal ulcer the pa^ is most commonly felt 
in the right supraspinous fossa, as nfight bo expected when 
we remember that the irritated parA}'’ill be the right crus 
and contigiious part. Here I cannotShplp specul.ating on 
the reason for the origin of a curious erWr v.'hich has been 
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and is being perpetuated from one textbook to aiiotlur. 
It is stated w-ith monotonous regularity that thy pain nf 
biliary colic is often felt on top of the right shonUltr. 
Anyone who has observed his cases carefully over a 
number of years knows that, though such a reference o[ 
pain is possible, it is of the greatest rarity. Nearly cvrrv 
case of severe right hypochondriac pain associated with 
pain on top of the right shoulder is due to a leakage of a 
duodenal ulcer. Though I hac'c known this for more 
than ten years yet on a few occasions I have discus^wl 
the diagnosis of a case with a practitioner and come to the 
conclusion that the rare exception of biliary colic with 
shoulder-top pain had at last turned up. In ever)- ca.'^e 
when I have operated later I have found a leaking' ulcer. 
The writers w'ho described shoulder-top pain in connexion 
with biliary colic put their views to paper, before the 
surgerj' of acute abdominal disease had started, ami I 
think tliat the error arose from mistaking the local leaking 
of an nicer for gall-stone disease. If shoulder-top pain 
does occur w'ith gall-stone disease it is almost always due 
to the onset of peritonitis which irritates the contiguous 
diaphragm. 

With perforated gastric ulcer the pain is more oltcn 
bilateral or felt on the left side. Occasionally it is 
limited to the clavicular region. 

Tropical absce.ss of the liver is' uncommon, in this 
country, but phrenic shoulder pain is very common as an 
accompaniment of such an abscess. As a matter of in- 
terest it was through observing liver abscesses in Meso- 
potamia during the war that I was led to study the 
significance of pain referred from the diaphragm. When 
the sy’mptom is present it signifies that the liver is 
adherent to tlie diaphragm and that the abscess is 
threatening to break through into the thorax, It is most 
often felt in the right supraspinous fossa, since abscesses 
usually affect the posterior part of the right lobe. 

The occurrence of left shoulder-top pain in connexion 
w'itli ruptured spleen is sometimes known as Kehr’s .<iign. 
It is due to the irritation of the muscle caused by tlie 
effused blood. 

Though it may' not be accounted a surgical condition 
there is no harm in remembering that an infarct of the 
spleen may' also be accompanied by phrenic shoulder pain. 

Rarely' acute pancreatitis may' be accompanied by pain 
on top of the left shoulder localized to the supraspinous 
fossa. I have already' mentioned a recent case that I have 
seen. I have seen one other similar case, and know of 
several more. 

Very' rarely' perinephritis may' irritate the diaphragm 
sufficiently' to cause referred pain, but it is so rare and 
inconstant as to be of no practical value. 

Pelvic Conditions 

When we come to consider diseases originating away 
from the diaphragm the most impo!'lant is niplnrcd 
ectopic pregnancy. The occurrence of shoulder-toj) [>ain 
in this condition has long been recognized, but its fidl 
significance is still far from being realized. The pain 
is due to the liquid blood flowing up to and irritating the 
diaphragm. It is a matter of chance whether the blood 
irritates the anterior or posterior part of the mu.sde, and 
so the position of the pain may' be clavicular or .supra- 
spinous. There arc few pathognomonic sy'mptoms in 
surgery, but this can be r-egarded as a near appro.ach— 
that is, severe collajise and hypogastric jiain unattended 
by abdominal rigidity, but accompanied by pain on top of 
one or both shoulders, indicate a ruptured ectopic jireg- 
nancy or bleeding from a ruptured Graafian cy.st. Lcen 
this well-established fact is not widely' known. Mhen 
peritonitis which has its origin in any part of the abrlnmea 
reaches up to the diaphragm it may irritate sufficiently 
to cause shoulder pain. As a rule, if such a case comes 
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, necropsy there cviH be found one or more plaques of 
lastic Ivraph between the liver and the diaphragm. This 
i more" common on the anterior aspect, so the referred 
uin is more lihelv to be in the clavicular region. 

I would not hive anyone think that phrenic shoulder 
rain is ever to be relied upon to the exclusion of other 
ymptoms. for the diaphragm has an upper as avell as a 
nwer surface, anil thoracic disease may irritate this upper 
urhee. That is only one more reason for making a 
borough examination, so that no localizing sign may 
X- omitted. It is worth mentioning that pain from 
liaphragmatic pleurisy is more commonly felt in the 
davicular and subclavicular area. 

Muscular Rigidity 

I now come to the symptoms produced by the reflex 
rigidity of the muscles which bound the abdominal cavity. 
There should be little need to mention rigidity of the 
anterior and lateral abdominal muscles produced by- 
peritonitis, since it is familiar to everyone who has seen 
half a dozen cases of acute abdominal disease. But it is 
not yet general knoivledge — nay. it is often overlooked by 
the elect— that extensive peritonitis may exist without 
any rigidity at all. 

.\t the risk of repeating what we all may know already 
I would point out that irritation of the internal lining 
of the abdominal cavity is responded to by a greater or 
les'er degree of rigidity of the muscles which wall in the 
cavity. There is a large area comprising the pelvic ca\-ity 
and the median part of the posterior abdominal wall 
which is rdalively insensitive or silent when stimulated, 
giving rise to no rigidity of the overlying or underlying 
muscles. It is very common to have early pelvic peri- 
tonitis without any muscular rigidity. Another fact 
which is overlooked is that old people with weak muscles 
and easily tired rcQexes frequently show little or no 
rigidity with peritonitis. 

•Muscular rigidity of the deep-lying muscles is easily, 
and I think commonly, neglected. WTien the diaphragm 
is immobile on account of overlying inflammation we 
cannot always have an w-iay apparatus handy to show 
that it does not move on respiration, but we have an easy 
clinical tc-st. If the abdomen is retracted with inspiration 
the midriff must be relatively immobile and is probably, 
in anu-d. This reversal of the abdominal wall movement 

II Significant, 

1 .-oas rigidity due to appendicitis or similar inflara- 
niatorv condition in the vicinity is shown either by flexion 
'll .' w thigh or by slight pain on moving 

. ^ Slighter degrees may be detected bv extend- 

ing- t u thigh on the abdomen and noting if it causes pain. 
tl ^ '^’1 obturator muscle becomes rigid as 

^1 rt ut 0. ix-ritonitis, since the dense obturator fascia 
l !V permit the inflammatory process to pass ; 

.P"Ming the obturator muscle on the 
a 1 i\ ir.'. iT.ing the fie.xed tliigh will elicit pain and 
inflamed focus which is penetrat- 
nnsclc. 

in fat ''****■' whicli may he of some value 

ri-iou'oi'^'in!* T* ’ inflammatory mass in the 

i ri-'—tl (i.. I .1 vessels. If the fingers be 

In '!'ri th,.”r; artery in Scarpa’s triangle so as 

in thv'iliir m nbon in the limb, the extra pulsation 

"ith th.- Ve< rl-" focus is in contact 

n- i-' f :■ t'-st would onlv be of real 


dinotc some ovcrlvin 
me and .aff^ting the mnsde. 

ill 


disease. The presence of free fluid and free gas displaces 
and masks the parts, but usualh* at too late a stage to be 
of much practical value. 

Conclusion' 

The diagnosis of acute abdominal disease is a fascinating 
art which may be almost made into a science by 
attending carefully to the manifold s\*mptoins to which 
it ^ves rise. The problems greatly differ from those 
in chronic abdominal disease. The combat against 
disease is in the one case a siege and the other a battle, 
and different qualities are required for success. In 
the acute disease early appreciation of the menacing 
forces is essential, and success may sometimes be gained 
by paying attention to small points which would in a 
chronic disease be regarded as tri\'ial. In no other class 
of case is time of such importance, laboratory’ assist- 
ance of so little use, and the opportunity for acute clinical 
obser\'ation so well provided. Though disappointment 
comes but too often, the reward of paving attention to 
some of the neglected points which I hav'e mentioned is 
an increasing number of successful diagnoses, and, what is 
even more important, an inward sense of something 
logically attempted, something reasonably done. 


Cll-r. 


‘-ununi’-al d, 

nnd 


Mou:> irx 


toriously difficult to 

^•ncriiivnls, with the exception of 
-tmr.gletl extenial hernia, arc not 
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eany stage of acute abdominal * pure Siuptiylococcus 


Probably it falls to the lot of most general surgeons at 
some time in their work to meet with this disease, but 
it is certainly rather uncommon, rt presents a very’ difficult 
problem vrith regard to treatment, and there is extra- 
ordinarily little to be found about it in surgical literature. 
A considerable search for what may have been published 
on the subject during the past thirty years has yielded 
vciy' meagre results. A case was reported by Murphv* in 
1916, secondary* to furunculosis. A case of osteomyelitis 
of the ilium, probably tuberculous, was described in I9S0 
by Ryan and Funston. At a Russian surgical congress 
at Leningrad in 1925 Krasnobajev reviewed 42S cases 
of osteomyelitis treated by him in twenty years, with 
a general mortality of 22.4 per cent. There were twenty 
patients with osteomyelitis of the ilium — that is, about 
5 per cent, of the whole number — and of these eight died. 
It is therefore more dangerous than osteomyelitis of the 
long bones. Two patients suffering from this disease have 
lateh' come under my care. 

ClSE I 

Public school boy, aged 14. First July 19th. 1923, 

complaining of pain in right lumbar region attribut^-d to a 
strain whilst diving two days befor*-, when he " felt som< thing 
go click.” Xo phv’sica! sign.s. but limps a little. 

July 20th. — .\dmitted to sanatorium. Has had nr» sU-ep 
cn account of severe pain in bnttock. Temperature I 00 -. 
Tender over right sacro-iliac joint. T» mpf-raiiirf ran up to 
102^, pulse 100 ; pain became very severe. Nepenthe gave 
no relief ; no sleep. 

July 2lst. — Temperature IOJ.6" : ver>- il! ; pain and t' nd^-r- 
ness persist. Operation uncl'*r novr>cain. I)(»r'Um iiji 
but not trephined ; periosteum scrap**d through One <ioub:iuI 
spot of pus sf-vn, 

July 2-ith. Pain has betm b^-tter . v.r.nnd not suppurating. 

TcmiK-iature- 103='104=. Leucoevti-s 11.000; S9 jvr cent, 
polymorphonuclear?. Mercuroebrome given intravenously. 
Julv 27th. — .Vbscess of right buttock o;>ened. Culture: 


s aureus 
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Jxtly Snih . — Temperature 102°. Pain in chest ; rub. Dia- 
gnosed by Dr. Carey Coombs as pericarditis. Abscess of left 
buttock opened under novocain. 

Aitgnst Illh . — Swinging temperature has continued. Pleur- 
itis and pericarditis stationarj'. Abscess in front of right 
iliac bone opened ; small crumbling patch of bare bone found. 

Seplembcr I5tJi . — Pus in left hip-joint, with pathological 
dislocation. Opened b}- Mr. C. F. Walters in my absence. 

October ISth.- — Head of femur e.vcised ; through-and- 
through drainage of hip-joint. Did well for a time, and 
temperature became normal. 

November lOlh. — Fever again. Tube put through hip-joint. 

January 1st,' 1929. — Temperature has remained up. Abscess 
under left iliacus muscle opened. Better for a week, then 
temperature 102°. 

January I2lb . — Pus in left knee-joint evacuated. 

March 21st . — Went home, improving, temperature normal. 

For a long time there was a persistent sinus over the hip- 
joint, but eventually this healed, and the patient is now 
very well. 

Summary . — ^Boy, aged 14. Acute osteomyelitis of ilium, 
follou'ed by pericarditis, plcuris}-, abscess under each iliacus 
muscle ; pus in hip-joint necessitating removal of head of 
femur ; pus in knee-joint. Very ill si.v mouths ; nine opera- 
tions. Kecoverj'. 

Case II 

Hospital nurse, aged 23. Seen October 2nd, 19.30. Histor3'- 
of pain in left buttock for a week, reallj' bad for twenty-four 
houis, and e.xtending down sciatic nere^e. No sleep on previous 
night on account of pain. Temperature 100°-101°. Vomited 
once. Pain now severe. On e.xa.mination tenderness over the 
left sacro-ilinc joint. No pain on " crouding ” iliac crests ; 
hip-joint moved normalh'. Per rectum, nil. 

Operation, incision down to iliac bone in tender area. 
Outer plate of bone removed over an area one and a half 
inches across. Marrow looked normal, but culture showed 
Gram-positive staphylococci, and pus cells present in smear. 

October 5th. — Pain much better. Temperature 104°-105°. 
Delirious at times. 

October 6th. — Very ill ; delirious. Pleuritic rub. 

October lOlh. — Purpura. Pleuritis and pneumonia in both 
lungs. 

October 12th. — Died. No necrops\'. 


r,, tiitPanK,! 

Operation dees certainly make the pain belter, but durir’ 
the ne.xt few days the patient is likely to be verv ill' 
In my opinion the opening up of cancellous ti.ssuo 1>.- 
removing the outer layer of the iliac bone did imkai 
reduce ten.sion and allay pain, but precipitated pyainvc 
symptoms by opening up the veins in the cancdloin 
spaces to infection. There is nothing abnormal to scy 
so one doe.s not know how much cortex to remove. It 
seems better, therefore, in an acute case, to treat it a? 
the schoolboy was treated, by draining down to, but not 
into, the bone, under a local anaesthetic, in the hojv' 
(probably vain) that pus will be found under the peri- 
osteum. Mcrcurochrome maj' be given intravenoiislv to 
combat septicaemia. Abscesses about the os innominafuni 
must be expected, constantly watched for, and opened 
when they are found. 

Summary 

In one published series of cases of acute osteomyelitis 
of various bones tire ilium was involved in ,5 per cent,, 
with a mort.alitj’- of 40 per cent. 

Two cases are described, one fatal, one recovering after 
a long illness and manyr operations. 

The diagnosis is not difficult ; several day's’ pain in die 
sacro-iliac region ; then violent pain, raised temperature, 
and deep tenderness. , 

The best treatment is probably to incise down to, but 
not into, the bone. 

Binuocu.wnv 

JIurphy; Smp. Clin. Philailelphia, I9IG, v, 751. 

Kyan and Funston: Journ. lioiie anil Joint Surgery, 1930, xii, IK. 
Krasnobajev: Nvvy Chir. Archiv., 1925, 354. 
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suKonoK, r)isc,\sns of thuo.vt .vno e.\u, iiounobkoke nosnui 


Summary. — Nurse, aged 23. Acute osteomyelitis of ilium ; 
bone opened by operation. Pain relieved, but died of pj'aemia 
and septicaemia. 

Discussion 

In both cases there was a period of several days, three 
in the one and seven in the other, during which the 
patient had pain in the buttock, gradually' getting worse. 
There was no Known septic focus. The boy thought he 
had strained the back. Next came violent and persistent 
pain, unrelieved by opiates, with a rise of temperature, 
and marked deep tenderness of the dorsum ilii. If the 
surgeon recollects that there is such a disea.se as acute 
osteomyelitis of the ilium the diagnosis is .not difficult. 

The disease is apt to be severe, running a prolonged 
course, with numerous complications, both early' and late, 
and considerable danger to life. Both my patients 
became exceedingly' ill with pleuritis ; one had peri- 
carditis. The patient that recovered had abscesses in 
front and behind both iliac bones, and in the liip- and 
knee-joints. A case is, however, known to me in wliich 
a quiet abscess formed in lAe ilium, necessitating opera- 
tion, but going on to recovery. This may correspond to 
the condition known as Brodie\ abscess in the long bones. 

TreatmeNA 

This presents a very' difficult ptoblem, especially on 
the day that the diagnosis is first^nade. The pain is 
so severe that opiates give no relief, anpieverybody' is very 
anxious that something should be done ro relieve tension. 


Tuberculosis of the larynx is so frequent and so fatal a 
complication of phthisis that any suggestions for prevent- 
ing its occurrence, or for securing treatment in its early 
stages, should be given consideration even if there is im 
proof that they will nece.ssari]y' prove effective in all cases. 
Tliere is abundant proof that in its early stages this cnni- 
plication can be arrested, and in many' cases cured, by 
certain definite measures. These are : 


Rest in a sanatorium. 

Tlie restriction of the c'oice to a whisper over a period of 
some months. 

Complete silence for a similar period. 

The elimination of sepsis in the upper air passigc-, 
because it is well known that any' septic process tending to 
produce lary'ngitis, whether acute or chronic, afficri 
adversely' the progress of lary'iigeal tuberculosis. 

The prevention of cough. By' this I mean unnere.ssarv, 
harsh, and irritable cough producing an unnecessary strain 
upon the vocal cords. 


As long as the pulmonary lesion is chronic it has 
cnerally been found that these measures arc cfTcctive tn 
rresting, and finally curing, a majority of cases of t.iriy 
hronic laryngeal tubercle. It may be necessary to 
npplement these conservative measures by more active 
reatment such as cauterization under local anae.stbcsM, 
lilt, generally speaking, the larynx will respond to suib 
reatment if the condition of the lungs is not progres-iy'’ 
r fatal. This being so it secm.s justifiable to draw certain 
onclusions which may give some indication of how to 
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Measures 


prevent the incidence o£ this complication 
which will bring about a cure in early cases may be relied 
upon to prevent occurrence when applied to any patient 
witli certain reasonable modificatious according to the 
practical possibilities in each individual. 


Rest ik a Sax-atoriC-m 

MTiere this is indicated, on account of the condition 
of the lungs, there is no need to stress the point on 
account of the larynx, but where there are any indications 
that a phthisical patient has a laiynx which is not quite 
normal he or she should go to a sanatorium if possible, 
even if the condition of the larynx is not . definitely 
diagnosed as being tuberculous. 

Restrictiox of the Voice 

This is a matter of considerable difficulty in patients 
who arc endeavouring to lead a norma! life ; nevertheless it 
is important that patients with pulmonary tuberculosis 
should restrict the use of their vocal chords, 
of the larvn.x is 


The Prevextiox of Cough 
In all cases cough is necessary for the expectoration of 
sputum from the lungs. But in many instances an irrit- 
able condition of the fauces, pharynx, and larynx leads to 
the development of a cough which has, no practical use- 
fulness, but merel3" damages the larynx and permrts of its 
invasion bj" tubercle bacilli in the sputum. This type of 
cough can readilv' be restrained bj" suitable palliative 
measures, which are too well known to enumerate. It seems 
reasonable to suppose that attention to detail under the 
above headings maj-, in manj- cases, prevent the occurrence 
of this very serious and justlj’ dreaded complication. 

In addition to these measures it appears to be important 
that every patient with pulmonary tuberculosis should be 
subjected to examination of the larynx at regular in- 
terwals, which ma\- be decided upon for each indi\ridual. 
Diagnosis in such cases cannot be made too earlj' nor can 
treatment be applied too soon. Immediate admission to 
a sanatorium is indicated as soon as a diagnosis is made, 
because it is quite as necessary for laryngeal tuberculosis 
Tuberculosis ‘ to be treated in a sanatorium as for anj- other kind. If 

possible, the 

of somewhat 
frequent cccur- 
rence among 
clergy, street 
criers, .md those 
whose occupa- 
tion necessitates 
continual loud 
speech, and the 
occurrence of 
pulmonary 
tuberculosis 
among therse is 
often first indi- 
cated by an 
'■•arly laryngeal 
lesion. Patients 
should be warned 
that (xcessive 
use of the voice 
is accompanied 
hy a definite 
dancer to them- 
S’.hes, and the 

r'lXlor in charge of every case of pulmonart' tuberculosis ! the larynx. The treatment of this condition has already 
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urgenej- in the 
case of the larynx 
is greater. It is 
almost impos- 
sible to persuade 
anj-one to under- 
go a long period 
of silence which 
is necessary to 
produce a cure 
without the 
supeiwision, dis- 
cipline, and re- 
straint which can 
oulj- be applied 
eftectivelj’ in a 
properly organ- 
ized institution. 

The iUustra- 
tious show some 
of the most 
common forms of 
early- chronic 
tuberculosis of 


fhmill .satisfy himself that no undue strain is being 
i'ut uvon the laryn.x. This may- be a difficult matter 
where a patient is obliged to use the voice continuously 
m his daily- occupation, but even in such cases some 
mwlifications are often possible. 


ELijirx.yTiox OF Sepsis 

1 have alway's attributed the greatest importance to 
t if- form of treatment because I have found gross sepsis 
m t w teeth and tonsils in a large percentage of patients. 

t die Mount \ emon Chest Hospital, before its con- 
version to a hospital for 


tommon experience 


cancer, it yvas a matter of 
, • — to e.xamine taventy- new cases of 

tr. -*^^1 ngitis and find that fifteen of them were 

a ..y,e in this yyuv. I have seen cases yvhere the pul- 

ehere the larynx. 

. had become 
combination of tuberculous and pvogenic 
.V'’ f'. caused a fatal termination to an 

virv - '‘y’'‘’cab!e condition. To my- mind, sepsis of 
* c' a' ^ deciding factor in the 

Ivy upm'i't Iribtiy-*^' ^ he,ard that some obsery-ers 


ui wuy. I have seen cases yvh 
■•’.onay hsion was rapidly healing, but when 
of gross dent?.! sepsis. 

• by eombin.Trinn rxf T .. 


r.Yiv. 


been outlined in general, but special methods may justi- 
fiably be used in special circumstances ; these are as foUov/s : 

1. The galvano-cauter)’. The application of the galvano- 
cautery' to a lar\’ngeal lesion is made under deep cocaine 
anaesthesia. It should not be made until the lesion has 
been quiescent for some months. It has the effect of 
replacing tuberculous granulations by scar tissue. It has 
certain disad\'antages, because tuberculous patients do not 
always tolerate the application of strong solutions of 
cocaine, nor are they always unaffected bv the slight 
shock and mental strain in which submission to a rather 
difiScult manipulation involves them. 

2 . Radium. The success which has attended the radium 
treatment of lupus of the upper air passages encouraged 
me to use it in quiescent cases of laryngea* tuberculosis. 
Its action is similar to that of the galvano-cauterj- because 
it stimulates the granulation tissue to form scar tissue. It 
is more thorough than the gaK’ano-cautery because it is 
applied from the outside and leaves no part unstimulated. 
It is less drastic than the gah’ano-cautery because it 
produces no fierce local lesion and needs no local anacs- 
Oiesia, But. Iil:c the gah-ano-cautery, it is a weap>on which 
should be used only by a specialist who has u*atched the 
progress of the case and feels certain in hb own mind 
that the condition is quiescent and that the time has come 
to take an active step in treatment* 
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A NEW METHOD OF TREATMENT OF 
THE FRACTURED CLAVICLE 

BY 

JAMES KEMBLE, Ch.M., F.R.C.S. 

CHIU CIIMCM. ABSISTINT, AVEbT LONDON llObl'l TM, 

The multiplicity of the methods employed for the treat- 
ment of the fractured clavicle hears witness to the want of 
satisfaction which is so often felt in dealing with this 
common lesion. Owing to its peculiar location and to 
the unique mechanical purpose which it serves, a clavicle 
which shows any residual shortening after fracture occa- 
sions a very appreciable impairment of the strength and 
functional utility of the upper limb for a considerable 
time after the accident. Moreover, since in women 
ddcolletage is an established fashion, any mal-alignment 
will jeopardize the prospects of cosmetic perfection. In 
introducing this new mode of treatment I am convinced, 
after reviewing my series of cases, of the simplicity of its 
application, of the comfort afforded the patient, of the 
more perfect alignment obtainable, and of the definite 
curtailment of the period of incapacity occasioned by the 
injury. 

Clinic.al Fkatures 

The cause of these fractures is almost invariably 
indirect violence due to falls on the hand, the elbow, or 
the point of the shoulder. It is applied, as a rule, to the 
under surface of the outer end of the clavicle in an 
upward and inward direction, the relative magnitude of 
the upward and inward components varj'ing in different 
cases. 

The actual fracture occurs most frequently at or near 
Ihe junction of the inner two-thirds and the outer third. 
This is the point of meeting of the two curvatures of the 
bone. Moreover, the inner two-thirds of the bone, con- 
stituted by the anterior conve.N curve, is cylindrical in 
form, and consists of a compact layer of considerable 
thickness. It therefore resists a fracturing force more 
effectually. The fracture may be of the " greenstick " 
type, this being common in young children. The angula- 
tion is directed upwards and forwards. Of the complete 
varieties the line of fracture may be transA'crsc or oblique, 
the latter being the commoner. In the majority of cases, 
the obliquity takes a direction from above downwards, 
inwards, and backwards. The position taken up by the 
bone ends relative to one another is due partly to the 
direction of the violence and partly to the weight of the 
limb. The inner end of the outer fragment comes to lie 
below and in front of the outer end of the inner frag- 
ment. The whole outer fragment also moves inwards, so 
that the bone ends overlap. Other deformities occur, but 
are less common. In the most common type of lesion — 
the oblique fracture with the deformity described above — 
the part played by the violence in determining the direc- 
tion of the frnlture and the displacement of the ends is 
probablj' the same as in the case of the abduction- 
eversion fractures at the ankle. In the case of the 
clavicle, the coraco-clavicular ligaments act as a fulcrum, 
and the force applied to the under surface of the outer end 
of the bone produces an oblique fracture to the inner side 
of the ligaments, with the characteristic displacement. 
In the case of the ankle the abduction-eversion force- 
driving the astragalus outwards agaiiret the external mal- 
leolus causes an oblique fracture of tjm fibula some Iavo 
inches above llie inferior tibio-fibular li^ments, which act 
as the fulcrum. The other factor producJbg and maintain- 
ing this position of the bone ends is the wd^lit of the limb. 
The whole outer fragment drops. Moreov^, as the main 
function of the clavicle is to buttress theVioulder out- 
wards and b ickward.s, when a fracture occiqp, the outer 
fragment of necessity mo.ves inwards and forVards. 


Treatment 

A ^ .satisfactory method of treatment must take 
cognizance of er-ery one of these facts regarding the 
fracture. In dealing with all fractures the three princijiks 
of treatment are: first, the reduction; secondly, the retui- 
tion of the corrected position ; and thirdl)-’ the iinin. 
tenance of nutrition and early restoration of functional 
utilil}^ 

In the case of the clavicle, reduction is always ('adlv 
accomplished. It is the retention which has alwavs nn'- 
seated the difficult}'. 

To retain the position after reduction, some means inuA 
be utilized ivhich will prevent the outer fragment from 
moving inwards, forwards, and downivards, and will at 
the same time act as a splint between tlic two portions 
ol the divided bone. Moreover, the upper limb must ho 
left free. In many of the methods ivhich have been usul, 
especially that known as Sa}Tc's, the whole upper liinii! 
including the hand, was fixed against the side and front 
of the chest by firm strapping or bandage. The patit•n^^ 
always complained of great discomfort, the skin hi came 
sodden from perspiration, or blistered from strapping, 
while the greatest objection of all was the stiffness of the 
whole arm and hand, which was the outcome of tlu- 
immobilization and disuse. This prolonged the period of 
incapacity very appreciably. Other methods, such as 
those depending merely on loops passed round the 
shoulders and tied across the back, were ineffectual. A 
secure and effectual retention of the reduced fracture 
must be ensured, not only on account of the great 
likelihood of recurrence of the deformity in this situation 
owing to the mechanics of the part, but also owing to tlte 
saltatory and restless disposition of the young patients in 
whom fractured clavicles are most common. The method 
must be essentially simple in application, owing to the 
ubiquitous incidence of this type of fracture and the every- 
day circumstances under which it occurs. It must he 
available to the general practitioner as avcII as to the 
surgeon. For this reason any elaborate appliance uhirh 
involves the use of steel frames, fitted splints, or extensive 
plaster jackets is impracticable. Recumbency is un- 
desirable. Open reduction with the introduction of a 
plate or intramedullary peg, though it may give ideal 
alignment, is as unnccessaril}' drastic as it is wantonly 
disfiguring. 

I have therefore attempted to meet the.se exigencies by 
the utilization of a moulded plaster-of-Paris slab. Tlie 
technique is as follows : 

Make a fairly thick elongated slab by sandwiching 
several layers of plaster-of-Paris bandage between two 
layers of lint. This slab is roughly rcLtangiilar in shape. 



Fig I — di iiioastr.itiiig the moaUkd pl.-ister '■l.ili in 
iioMtion 


hut is somewhat wider at the ends than at the cfnire. 
It is made to an exact size for each case. Its lengtii 
i.s one inch greater tiian the distance between flic delto- 
pectoral folds in front of each shoulder. It is 4 inches 
wide in an adult and proportionati ly narrower in infants. 
When the precise position of the fractured ends in the 
nidiogram have been recognized the patient is seatid on 
a backless chair. An assistant stands behind the patient, 
puts his left knee between the shoulder-blades, and with 
the fingers of cither hand in front of the sliould'-rs, draws 
them firmly backwards, outwards, and iqiwards. Tlie 
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cir-’em ‘■lanjs in front and manipulates the fragments fall 
r^Klu'.tion is perfect. The assistant retains this bv main- 
Unnir.e the traction. . 

The plaster slab is then applied by the surgeon in front 
E^ch extremity is moulded so as to be cnitch-cnded and 
to fit into the delto-pectoral hollow in front of each 
shoulder. It is made to come well down into the axilla 
Ivjiieath the shoulder so as to obtain sufficient upward 
lift. Owing to the prearranged length of the slab, the 
central part, which is in front of the sternum and ‘inner 
pirtions of the claeicles, is bowed out from the skin 
Ln'ace slightly. Over the outer half to two-thirds of the 
clavicle the slab is moulded exactly to the contour of 
the bone in its corrected alignment. It thus embraces the 
fragments on both sides of the fracture. The plaster is 
held till set. A nurse then applies bandages in the 
following fashion. First, a double " figure of eight " is 
applied round both shoulders, with the intersection in 
front o\er tlie centre of the slab. The assistant then 
relinquishes his hold. Tlac effect of this bandage, very 
firmly applied, is to' exert a force backwards, outwards, 
and upwards on tlie centre of the bow-shaped slab. The 
plaster here stands off a short distance from the sternum, 
so that this pressure is transmitted through the crutch- 
ends of tlie slab and pushes the shoulders and outer ends 


The patient is completely comfortable throughout the 
treatment, and has free use of his hand and arm. 

As a result of this last circumstance the period of 
incapacity due to the accident is considerably curtailed 
by the employment of this technique. 

For the opportunity of carrying out this investigation I 
wish to express my gratitude to Mr. Sang^ter Simmonds, 
whose clinic at the West London Hospital these patients have 
attended. 


RENAL COLIC AND HAEMATURIA 
FOLLOWING RECUMBENCY 

r.v 

W. ETHERIXGTOX UlLSOX, F.R.C.S. 

TORQL'IY 

Durin" the latter period of the great war many of the 
hospitals were made into centres where certain types of 
gunshot wounds were concentrated for reasons of effi- 
ciency and team work. The 1st London General at 
Camberwell became one of the centres for fractured 
femurs, and it was among these cases that I came across 



1 ir, 2.~l’h>lcr’nyh of a I’atscat *Aiih die moulded piaster 


'lit. y\ 

of tl.o da\ides l)ad:^vards, outwards, and upwards. The 
dai) act*;, indfod, exactly as an adventitious clax'icle, 
repnciii" the bone both in position and function as 
do'tU as is possible. It constitutes an efficient substitute 
ti.l tlR continuity of the prototvpe is restored. Properly 
•ippb'nb th^ lnndai;e is sufficient, for the dab maintains 
the *:honld(rs in the braced back and supported position, 
the as'^istant relaxes his hold. It is best, however, 
in fo cubure immobility of the plaster, to apply 

f figure of ci"ht " bandage round the shoulders, 
• u 1 die intcrsLction beliind. The portion of the slab 
‘UR 1 has been moulded «io as to lie in intimate coaptation 
cni \ chvicjc o\er the site of fracture acts as a perfect 
I in , prewentiu" any possible movement at this point. 

'supported in a sling at first, though this L 
and the patient goes home. The 
lUt' ?hnulder arc partlv restricted, but the 

i>i-, * , • perfectlv free for usf-. The 

J from ten to fourteen days. Through- 

o[ the r comfortable, and on removal 

Ub find*, he Ins full movements of the whole limb. 

b'\ Lf treated by this method a radiogram 

TT. 0 in every patient after reduction and 

ha^ confinncd a satis- 

i ry ndijction. 

•p SVMM\RY 

^’anta^^cs and results can tb.erefore be summarized 


Ih 


insimple. 


m ^'cnrcly retaining perfect alignment 
gratifying cosmetic, result is 
■ of disability due tO'<:e>idual 


Mir- r -‘cnrclv r. 

' • thH a" -rr 

■ iHi: ol the bone 


a remarkable series of cases of renal colic and haematuria. 
Of some hundred and fifty men who passed through the 
special femur wards I have notes of twenty-three who 
exhibited this renal complication. I publish them now 
becaiise I have often been asked about them, and hope 
that they may be of some assistance to research workers 
on kidney disease and function, 

I have to admit from the outset tEat many investiga- 
tions were incomplete and left undone at that time in 
trying to find a cause lor the colic and bleeding, but 
I am convinced that, had x rays been used, a larger 
number of urines examined carefully, or cystoscopies 
undertaken, no assistance would have been forthcoming 
in elucidating these phenomena. 

It is necessaiy to draw attention to the followa’ng facts. 
(I) These were all femur cases, and were treated by the 
Sinclair method. (2) All the patients remained recumbent 
on their backs for periods varx-ing from three to twelve 
months or more. (3) The foot of the bed was raised at 
least nine inches during the earlier weeks of their period 
of treatment — that is. the stage of extension. (4) Most 
of the patients concerned were kept recumbent for a long 
time on account of severe wounds, prolonged sepsis, 
delayed or non-union, or other wounds. Only one had 
.a simple fracture with delayed union, and he was treated 
on a net bed, with the usual sloping feet-upward position. 
(.3) Mlicn union was considered firm (normally two and 
a half to three and a half months) a walking calliper was 
fitted, and the men allowed up on crutchc-s fifteen 
minutes or so on the first day. On the second dav they 
were allowed to be up longer, and it was remarkable 
how much they did get about on their feet. I have 
known one of them to be seen walking in the corridor as 
if he had been up for a fortnight. Eagerness, compe- 
tition. and the cheers and en\y of the less lucky ones m 
the ward were, of course, responsible for these feats It 
was on this day that several cases of renal colic with 
haematuria occurred. (G) With regard to th'- amount of 
sep-is present, small sinuses in the thigh, sequestra, 
and flaring-up of healed wounds were common occur- 
rences. The more serious acute septic conditions — that i=, 
secondary haemorrhages, blood infections, joint mfictions, 
etc. — did not occur in any of the present twentv-three 
cases under consideration (7) Concerning diet, there was 
an abundance of grcenstulls eaten by the men at dinner, 
and it is perhaps wise to remember that during the 
jieriod 191S 19 our vitamin stocks were probably some- 
.wliit -lacking (S) The total number of cases of renal 


ematuria of which I have some record and ' 


102 July IS, 1931] 


RENAX. COLrc f''CLLOWING RECUMBENCY 


were seen by me number twenty-three. Actually there 
were probably three or four more, one or two occurring 
in the wards of other members of the stall and otliers in 
my own ;M'>nt of these I have no record, and they will 
not be included. 

Renal Colic 

This sj’mptom was- present in all the twenty-three 
cases, and represents 15 per cent, of the total number 
of fractured femurs treated during a period of nearly two 
j'ears. The attack was similar in most of the cases, the 
differences being only one of degree. The pain was usually 
intense and sudden in onset, beginning as an anterior or 
posterior renal pain and radiating down to the groin : 
some had pain referred to the penis tip, and a temporary 
frequency was manifest. The sisters of the ward got 
used to seeing them, and often reported that So-and-so 
was having an attack of renal colic. ’ Haematuria 
followed nearly all these cases. One dose of morphine, 
and bod eased the pain, and tlic attack was never 
repeated immediately. The next day the right abdomen 
and renal region were tender, the kidney was felt to be 
enlarged in a few of the cases, and the patient still felt 
uncomfortable. B}- the third day the tenderne.ss had 
nearly all gone, and no complaints were forthcoming. The 
renal colic always occurred on one side only at the time. 
Ten cases are recorded of the attack being right-sided 
and six left ; the others arc not noted. In two cases the 
attack was bilateral, but with an interv'al of three months 
in one case and several days in the other between the 
two sides. 

The exact period in the treatment when the first attack 
of renal colic occurred is interesting. In sixteen cases the 
pain came on after being out of bed and assuming the 
upright position. Of these, two occurred on the first day 
up, nine on the second day (when a good deal of walking 
was iin'ariably done), and fn-e are noted as being later 
still — for example, many days up to three weeks. One 
of these latter patients got a violent attack of renal colic 
with profuse haematuria while out on pass away from 
the hospital. 

Six men got renal colic while still in bed, but they were 
all able to sit up and move about, the loot of the bed 
had been lowered, and the main extension and fixation 
of the splint removed. The period of recumbency varied 
verj' much — the shortest case, and one only, was three 
months. Another ca.se occurred after four months. In 
eighteen cases the average period in bed was nine months, 
the shortest of these being six and the longest about 
fifteen months. In three cases I have no note of the 
period, but none was less than three months. In three 
cases the appendix was removed — in all, I believe, in 
error — in cases of right-sided renal colic ; in two of these 
I saw neither the attack nor the operation, but ascer- 
tained that the appendix did not account for the pain, 
and the men developed haematuria. The third patient 
was operated on one evening when I was absent for the 
day ; the appendi.x was normal, the kidney was discovered 
to be much enlarged, and blood was found in the urine 
in large Cjuantities ; this man developed renal colic three 
weeks after being up, the attack occurring outside the 
hospitid whilst heVas on pass. 

IIae.m.vturia 

In sixteen cases out of the twenty-three there was an 
obvious haematuria visible to.tfiu naked eye, one-quarter 
to one-half of the urine glass on standing containing red 
corpuscles. In six of these case-^ I note that the 
bleeding was profuse and alarming fu.r the time being. 
The passage of blood clearl)' accounts ftJ.t the renal colic 
in these cases. Within forty-eight hours vhe urine was 
very much clearer, and by the third day thePfi appeared 
to be little or no blood in a fresh specimen/V^ut the 


microscope showed the presence of a few red cells. Th-' 
attack of haematuria usually passed oil in almost as 
dramatic a way as it first began. In one case there was 
some bleeding which continued for a week, thoiwh 
lessening in amount daily. In four further cases tluTe 
was microscopic blood, but this was not obvious macro- 
scopically, making a total of twenty cases of haematuria. 
In three patients I have no note of the condition of the 
urine. 

The Question of Calculi.— One patient with a profuse 
haematuria passed tliree or four small friable calculi. IK- 
got a recurrence of renal colic later, and passed some 
gravel. He was the only one of the series where lithia^i-, 
comes into the question. Ho was a badly wounded man, 
with an additional gunshot wound of the hip-joint, anil 
had a very long period on his back in bed, with persisliiiy 
local chronic sepsis. 

Urine . — I only have the record of ten urines examined, 
and they do not help verj- much ; in all but two the 
cultures were sterile ; one, probably a contaminatinn, 
grew staphylococci, the other staphylococci, B. coli, and 
diphtheroids. Oxalate crystals (a few) were reported in 
two cases. The usual report was : red colls -f -t -f , 
white cells one or tw-o, albumin -f, cultures sterile, no 
casts or crystals seen. In two cases it was shown that 
by the fourth day after the attack all the red cells had 
disappeared. 

X Bays . — A veiw' small proportion of tliesc cases were 
.r-rayed, with negative results. 

Recurrence of Attacks . — Two and a half years later 
I sent a questionary to most of these men, and got seven 
replies. They had all remained quite free from urinary 
symptoms except one man, who recorded five attacks of 
colic — two in 1919 while in our hospital (one when he 
was up, the other in bed), and attacks in 1920, 1921, and 
1922. ,Y-ra}' e.xamination at Bristol revealed nothing. 

This was one of the cases where organisms were grown 
from the urine, and there is no report of haematuria. 
I think it probable that he was not of the same type of 
case as the others. Four other patients got one recur- 
rence of renal colic with bleeding. 

Discussion and Summary 

During 191S and 1919 15 per cent, of the patients in 
the femur wards developed renal colic, the actual pain 
being jjrobably due in the majority of these cases to the 
passage down the ureter of large quantities of blond. It 
was manifest that this occurred, in most of the men, on 
• assuming the upright position after prolonged decubitus. 
What was the explanation of these frequent incidents.-' 
Infection must, I think, be ruled out: first, because of 
the frequency with which sterile urines were reported ; 
secondly, one case was a simple fracture, the result of an 
aeroplane accident, with no ivound or sepsis at all ; 
thirdly, it was very- noticeable that nearly all the cases of 
renal colic occurred suddenly on getting up on the first or 
second day, and just as quickly got well again, without 
running temperatures or having rigors, or, indeed, having 
any further trouble up to two and a half years afterwards. 

There was no evidence in any of the cases, except one, 
of calculus formation. This patient did pass calculi, and 
in a later recurrence passed gravel. It is not surprising 
that at least one patient should develop calculi ; for doe-- 
it not seem that the conditions were ideal for stagnation 
in the renal pelvi": — for example, the jirolonged dorsal 
position in bed with foot of bed rai'-ed, and in most of 
the cases chronic septic wounds continuing ovi r a greati r 
part or all of this period? Indeed, at one p'-riod the 
idea of calculus formation -.vas uppermost in my mind. 
There was no evidence that such stagnation occurred, 
or that the possible products of such a condition — 
organisms, debris, crystals, etc. — passed down the ureter 
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and gave rise to pain and bleeding. There was no 
evidence at all to suggest that these were cases of 
onaluria, onlv " a few crj-stals " being reported in two 
specimens. I eventually came to the conclusion m 1919, 
and still think, that the great majority of tlie.se cases, 
at any rate, developed painful haematuria because of 
po.stural conditions, the sudden assumption of the upright 
position in too great a hurry being the deciding factor. 
Feiv of the other members of the staff had the same 
exiy;riences, probably because the fractured femora were 
mostly concentrated in special wards ; these men had to 
lie on their backs for long periods, and. furtlier, the colic 
cases occurred among tlie chronics of tliese wards. iVfr. 
Harold Wilson, who was responsible for the beginning of 
the femur work, will remember the lirst few cases of 
rcn.al colic, and our apprehension .after a time as to 
whether So-and-so would get an attack on his second day 
up. It is apparent that the kidneys became engorged 
v.'itli blood, for there was evidence of enlargement of the 
organ, by pa!p.ition from without, and in one case from 
within, the abdomen. It Is probable that this renal con- 
gestion was allowed by the temporaiy loss of va.soraotor 
control and dilatation of the renal vessels and the other 
great vessels of the splanchnic area on assuming the 
erect position. The same e.vplanatior. holds good in the 
patient who feels faint on getting out of bed after an 
illnes,?. a temporarj' anaemia of the brain being producefl. 

At first it would appear that such an e.vplanation i.s ! 
adequate, but does it completely clear the ground so j 
easily?' Why did no patient develop a bilateral renal I 
cpistaxis at the same time? It is not likely, however, ! 
that tills would occur, for if both kidneys became con- [ 
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gested at the same time, and the right began to-bleed first 
and cause pain, would it not act as a safetj- valve? 
Moreover, the patient would have been put to bed. the 
engorgement pres-sure being further relieved, and the left 
kidney saved from any degree of haemorrhage. Some five 
attacks of colic occurred in bed, either as a first attack 
or a recurrence. The explanation here is not easy, but 
only in one of these cases was the patient necessarily on 
Ills back 7 the remainder had reached an active stage of 
moving about and sitting up in bed. One man developed 
renal colic three weeks after getting up. as mentioned 
already, for ivhich his appendix was removed and a large 
right kidney palpated at operation, haematuria being 
noticed after operation. This Is another type of case 
difficult of explanation. May it not be that there were 
two types of renal congestion, acute and chronic — the 
patients who were up on their feet too suddenly, and 
bled as the result, being included in the acute variety', 
those who remained free of actual visible haemorrhage for 
a few days, in the chronic? Is it possible that the 
devitaminized cells of the renal tubules or capillaries 
allowed more easily the burst of blood through into the 
kidney peivds? 

I am firmly of the opinion that had we got these men 
up more gradually, and had they not been so enthusiastic 
in showing what they could do on their feet at such 
an early stage, fewer cases would have been recorded. 
Painful renal haematuria occurring after a recumbency, 
as far as I know, is not a common disorder. Did other 
medical officers have any such similar experiences during 
those years, or have any cases been seen and recorded in 
civil practice? 
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UNUSUAL CASE OF AIMNESIA 

I-OS-. of memoty after hcaxl injuries is by no means rare ; 

of greater or less extent, being an essential 
catury of concussion. Yet the following case merits 
atUntion by reason of three unusual points — namely, the 
aUnt period between the original injury' and the com- 
imnccment of the amnesia, the duration of the condition, 
i .e dramatic results following surgical inter.'ention. 
n .Aurust Eth, 1930, a m.in was found wandering the 
exhausUd condition, and brought to the hospital. 
v-fiVir- exposure and malnutrition, and 
and iL He could give no account of hirnself, 

niarks oi identification on his person. 
1 ^ prolonged convalescence restored his 

ol lif.' " dion. He \\7is a well-set-up man in the prime 
fi.'c cij ^ h an old depressed fracture, about the 

sltuift-rl'm; ? lound in the right parietal bone, 

t'> ta.. Ix-Uvfcn the fontanelles and about two inches 

in oZ mid-line. There was a faint crescentic 

iK- region. The patient was unable tc 

. ^ ^^h.Tt.ver of his life previous to hi- 

I It ^'-mcmlKT his name, age, or pro- 

to hi. I'J- t>een a sailor, 
r-cu,. th. compass "—that is, 

‘•‘•i “its /'"mprss m titeir order round the 

.-ml ^ inter(.st in his con- 

*•'1 f'-C' \rr hi- anxious to discover Ids identiU 

T’- * \ 

-d t!'- u-ri'r ^ iarge depressor 

N -v - ^ laytr of new bon* 
• disi'jvVn'iVi c-xtmdural spacf am 

'' 0-1 \ V It was dreid.-t 

^ =S,h, a large uholc-scalp fU; 


n::vnil 

ndnr 

h-.j. 


was turned back, e.xposing the entire depressed area and 
a wide margin of healthy bone. Four trephine holes wi^c 
made and connected up by Gigli saw-cuts on three sides, 
forming a square flap. The bone flap was thus raised and 
removed. The subjacent dura mater was at immobile, 
but in a few moments commenced to pulsate. The wound 
was cleaned up with saline, and the scalp flap closed, a 
small rubber drain being left at one side. The patient’s con- 
dition remained good tliroughout the procedure. 

On recovering consciousness he thought that he was in 
hospital in Shanghai, and was rather restless and worried 
because " his ship w'as due to sail in the morning.” By 
next morning his condition was excellent, and he was 
able to give the following account of himself. He was in 
truth a seaman in the Na^-y", and had been in a ship 
on the China Station in 1920. WTiile ashore one night he 
became involv’ed in a brawl, in which he (so he w'as after- 
wards told) received a blow on the head, and was taken 
to hospital at Shanghai. He vras treated for four to six 
w'eeks, and then sent back to his ship. No operation was 
performed. He continued to ser\'e on the station till 
1926, in which year his term of scr^nce was up, and he 
was sent home to be paid off. His last recollection was 
leaving Port Said, and he remembers being on duty in the 
morning watch when the ship sailed. His next — waking 
up in hospital here after his operation. He has no remem- 
brance of the intervening period. 

The patient’s progres.s has been steady, apart from 
occasional headaches- He is now b-ginning to get up. 
and says he feels vert' well. Wc have liad many inter- 
esting talks upon Naw subjects, and it is r^ndent that he 
is perfectly familiar with the routine, «ar.d all that p‘.:rtains 
to it, of life as «a bluejacket. One may also add that the 
relatives have been to see him and ha\'e identihed him, 
and that their stor\' of his absence coLneides in every 
way with his own account- 
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Commcnlary 

1. Have we operated upon a case of hj'steria? The 
answer to this, I think, is to be found in the character 
of the patient, which is the very reverse of anything 
approaching tliat of a neurotic. Also, though closely 
observed and questioned both before and since his opera- 
tion, he has remained entire!}^ consistent in his behaviour 
and statements. 

2. This case would seem to emphasize the importance 
of operating on all depressed fractures in adults as the 
patient’s condition permits. 

F. B. Mallin-son, M.R.C.S., L.R.C.P. 

Penibury Infirmary, Kent. 


EXTRACTION OF BROKEN CATHETER FROM 
URETHRA AND BLADDER 
A man, aged 64, called me at midnight as he had broken 
his catheter while attempting to withdraw it after, use. 
The catheter was an ordinary rubber one, size 10, and the 
patient had been in the habit of using one for some years. 

On examination the broken end of the catheter could 
be'felt about 24 inches from the meatus, and manipulation 
was tried to work it to the exit. The patient informed 
me that he himself had tried for half an hour to work it 
out. While this was being attempted bj' me he told me 
that six years previously, while in the United States of 
America, a similar thing had happened, about 24 inches 
having broken off and being left in the bladder. For ten 
months a “ doctor tried to dissolve it with medicine.” 
Subsequently he returned to Swansea, where a supra- 
pubic cj'stotomy was performed, and the missing portion 
of catheter, now somewhat encrusted, was removed. 
After a long con\’alescence he recovered, but continued to 
lead a catheter life, without any other symptoms until 
the present catastrophe. 

Half an hour’s manipulation having failed, I applied 
an ordinary pair of sinus forceps, one blade being intro- 
duced into the lumen of the catheter and the other 
between the catheter and the mucous membrane. After 
a long and caref\il pull the missing portion was recovered 
in its entirety. A very strong '' grip ” was noticed in 
the region of the stricture. The piece extracted was 
9J inches long, the external portion being 9]^ inches. 


Swiinsfa. 


L. W. Heffekman, M.R.C.S. 


PROLONGED ANURIA WITH RECOVERY 
The following case appears worth recording on account of 
ib' rarity. 

.Mrs. .\. Q.. aged 53, was admitted to ho.spital on Sej)tember 
1st, 1930, complaining that she had passed no urine for two 
days. Three years previously she had had a panhystcrectomy 
and bilateral salpingo-oophorectomy for uterine iibroids. In 
1929 she had sullered from a slight ” stroke,” but had 
comjiletelv recovered. few weeks prior to admission she 
had noticed haemaluria on two occasions. For two days 
before admission, inXaddition to anuria, she had had no 
bowel action, and vo'jiiting was occurring frequently, the 
vomit being green and Wensive. During the previous day 
she had been strange in nihnncr, hml comjilained of headache, 
and had been muttering in^in incoherent fashion. 

On examination the temperature was 99°, pulse SO, and 
respirations 24. The general ' condition was very poor, the 
colour gieyish, the skin dry ancb.hot, and the tongue thickly 
coated. The abdomen was moderatUy distended, with tender- 
ness and rigidity in the left loin, but the bladder was not 
palpable. .4 catheter was pas.scd, but\hc- bladder was qiiite 
empty. The blood pressure was 1S5 / Kws. d he patient wa.s 
tieated with an alkaline diuretic and diaphotvtdc mixture, hot 
packs, pilocarpine, and drastic purgatives, hiuSpo urine was 


passed, and the gene.ral condition became much worse. Thirty 
six houra after admission, despite the high blood pa-s«m- 
pint of intravenous saline was given, but this did not stimu! u • 
the kidneys to secrete. In order to eliminate calculus nniirii 
an .r-ray of the urinary tract was made, but this was ny.atir 

By September 4th the condition had become critic.al t'-,' 
patient vomiting repeatedlv and being semi-comato'ie ' Tht 
blood urea was 282 mg. per 100 c.cm.. and the systolic hi vd 
pressure had risen to 195 mm.- On this day 14 ouucis ei 
urine were passed, and the amount varied during the lollnw! 
ing days, until an average of 30 ounces per day pa.sMd. 
Examination of the first specimen of urine showed clouil if 
albumin, urea 2.3 per cent., chlorides 0.29 per cent., aiul a 
deposit of red blood corpuscles, granular casts, and cpitlurml 
cells. 

By September 11th the blood urea had fallen to IfiO mg,, 
by September 18th to 82 mg., and by October IGtli tH 
46 mg. The blood pressure fell to 135 nim. on Septemlir 
11th, and then gradually became stabilized at the, level .4 
150 mm. The patient was discharged in very goed liealtli 
seven weeks after admission. 

This case is, in my opinion, one of anuria occurring in 
chronic interstitial nephritis, and it is worthy of note 
because it is rare for a patient to suffer from complete 
suppression for five days, culminating in a blood urea oi 
282 mg. per 100 c.cm. and then to recover. 

I have to thank Dr. W. G. Bcndle for permission to 
publish this case. 

Stjion Kix, M.B., M.K.C.l’. 

Paddington Hospital, London, \V.2. 


Reports of Societies 

OXFORD OPHTHALMOLOGICAL CONGRESS 
The twenty- first annual meeting of the Oxford Ophthalmo- 
logical Congress was held on July 9th, 10th, and 11th. 
Members met informally at dinner on July 8th in tha 
Hall of Keble College, which again offered its hospitality, 
The advantage which is gained by the all too short stay 
in the college, where each member is assigned rooms, 
and becomes for the time being a student again, is ona 
of the features of this successful gathering, which was 
instituted by the late Robert Doync iu 1910. 

The congre.ss was held in the department of human 
anatomy of the University, kindly lent for the purpose 
by Professor Arthur Thomson. In addition, there was a 
commercial exhibition in the scientific museum, where 
numerous well-known firms of ophthalmic instninient 
makers displayed the latest forms of apparatus and instni- ^ 
ments. As usual, a large number of foreign and oversea 
members attended, which emphasized once more its 
international character. The proceedings began on July 
9th with a short address of welcome from the deinity 
master, Mr. Pirii.ip Ada.ms, who announced, much to die 
regret of all present, that, owing to indisposition, the 
master, Mr. Bernard Cridland, was unable to preside. 

Mr. Lesi-Ie Paton opened a symposium on the dia- 
gnosis of intracranial new growths, dealing especially with 
the ophthalmological aspect. He .said that ocular .signs 
were among the most important in the diagnosis of cerelira! 
tumours. He considered changes in the nerve head <4 
primary importance, next alterations in vision and the 
visual fields, ocular palsies and nystagmus, and cliangis 
in the pupil reactions. He considered papilloedema tlic 
most important sign of the presence of increased intra- 
cranial pressure. Of less .significance were the symptoms 
of headache and sickness. Increased retinal arterial pres- 
sure, as first pointed out by Dr. Bailliart, preceded 
papilloedema. Unequal papilloedema was rare, and might 
be due, as suggested by Dr. Walter Parker, to iineqiia! 
intraocular pressure. Mr. Paton said that optic atrophy 
mi"ht result from pressure consequent on p.apiJloedeina. 
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In'-qualitv of the pupils was not of ^eat diagnostic a-alue. 
hut mioht indicate the site of the lesion. Ocular palsies 
were important for, localizing purposes. He commented 
lipon the complexity of the tracts and centres involved 
in ni’stagmus, and on the numerous sites of the lesion. ^ 

Sir Percv S urgent said that the aim of diagnosis 
should be. not merely to localize, but to r^certain the 
type of tumour. Some general sort of classification was 
necessary-, the best one being a combination of the topo- 
graphical and the historical. Pituitary hyperplasias, 
suorapituilarv tumours, and cerebello-pontine tumours 
constituted three readily recognized groups. The- speaker 
di.'^ciissed the endothelioraata and gliomata, emphasizing 
the point that the former were encapsuled and rdways 
outside the brain, whereas the_ latter were always in the 
substance of the brain. He described the diagnostic 
points of the rarer forms of intracranial tumours, such 
as para.sitic cysts, cholesteatomata, haemangiomata, etc. 
I'inallv, he said that chronic abscesses, tuberculomata, 
and gummata should be included under tumours, seeing 
that their symptomatolog\‘ might be indistinguishable 
fro.m tint of true neoplasms. Dealing with the diagnosis 
of the tumour, the speaker said that mechanical and 
other adventitious aids to diagnosis should be adjuvant, 
and not altomative. 

Dr. H. M. Tr.iou.mr stressed the value of perimetiy. 
and discussed the positive information which is obtained 
when the visual pathway is affected. He emphasized the 
importance of thorough testing of both fields hy the 
quantitative method, and the necessitj- for careful study 
of alt the characters of a field defect. 

Mr. XoRMas- Dorr estimated highly the value of peri- 
tnetrj- to the neurological surgeon, saying that it might 
constitute the main or only evidence of the lesion. He 
stressed the importance of a correct knowledge of the 
interpretation of the perimetric findings, which, he said, 
should he correlated with the other factors in the case. 

The discu-ssion was continued by Professor Dr. Artur 
SchCu-ER of Vienna, who gave a most instructive address 
on ■ the radiological findings in cerebral tumours, and 
showed how the mar.}- pitfalls could be avoided in these 
cases. Professor Emil DE Grosz (Budapest), Hr. H.tRRtsox 
Butlee. Dr. Giri. Dr. Tvsok (New York), Dr. W.vlter 
Parker (Detroit), and Mr. St.\ MSIERS also joined in the 
discussion. 

In vile afternoon Professor G. Elliot Smith, F.R.S.. ! 
^ve a very interesting address on the evolution of the 
in<;tmmcnts of vision, tracing the developments of the eve 
^ from its earliest forms. ^ i 

Pi'monstrat'ons in the scientific museum were given by ' 
-Ir. Bi;RDOS'*CoorF.R on irradiation of cataractous and ' 
edicr leases ; Mr. George Young showed a specimen of | 
aVernl haemorrliages into Cloquet's canal ; Miss 
• ^RGXKt.T DonsoN demonstrated her binoculariscope ; 

r. \\ HiTTiNGTON a ncw dc\’ice for the training of 
5rimni.,ng children ; Mr. Arthur Greene a specimen 
idiopathic panophtlialmitis with unusual 
tauun-*; , and Mr. C. G. Euss Wood specimens of epi- 
10 . la of tlie enmeal limbus and papilloma of the 


Tlo anainl dinner of the congress was held in Keb! 
I'-uye in the evening, and wa.s attended bv a larp 
f f t-lieir guests. Mr. Philip .Vd.vm 

"The Oxford Ophthalmologic; 
(iv - I membership was no 

U-‘ tive.nty new members had joined sine 

Mr OwiM-.. r Guests " was proposed t 

lU-.-rv'in am! responded to by Sir F.arql-h.i 


Hn i;,.- 
inh re -tin; 


i-rond d,ny Dr. Bailliart of Paris gave a veta- 
■mu exhaustive addre-ss on tonometiy. He 


described the various methods of ascertaining the intra- 
ocnl.ar pressure, and dwelt on the important points of 
tonometers. He considered .that an international 
standardization of tonometers was desirable. The relation 
between the blood pressure and the ocular pressure was 
considered of great importance ; the two should always 
be compared. Dr. Bailliart pointed oat that the intra- 
ocular pressure was modified by the application of the 
tonometer. He considered that tonometric variations in 
pressure were extremely important, as they gave valuable 
indications of the intraocular circulation, and that in the 
c-asc of glaucoma they were of prognostic value. 

The Doyne Memorial Lecture xA'as given by Mr. Philip 
Adams, and was entitled "An ophthalmological melange.” 
This consisted of a most interesting series of experiences 
of common and rare cases seen over a space of many 
years. At its conclusion Jlr. Cyril V.'alker, the master- 
elect, who presided at the lecture, expressed his warm 
appreciation when presenting the lecturer with the Dox-ne 
Memorial Medal. 

Dr. Harald GjEssrXG of Drammen, Xonvay, gave the 
result of the after-e.xamination of 122 eyes which had been 
operated upon by Holth's iridencleisis. 

Mr. James Craig introduced a discussion on penetrating 
wounds of the eye. He dealt with the various ways in 
which a penetrating wound might injure the eye, and the 
e\-il effects of prolapsed iris. He mentioned the wounds 
of the ciliary region and of the sclera. He stressed the 
danger of retained foreign bodies, and discussed their 
varv-ing effects, mentioning the methods of removal. Mr. 
Craig discussed the question of foreign bodies in the 
vitreous, and the symptoms of intolerance of the eye for 
them. He described the methods of removal with the 
magnet, also the extraction of non-magnetizable foreign 
bodies, and the special therapeutic measures for treating 
the wounded eye. Professor Schuller followed with an 
illuminating description of the various methods of local- 
izing foreign bodies in the globe, and pointed out that 
the expensive forms of apparatus for doing so were nn- 
neccssary, equally good results being obtained by simple 
methods. 

Mr. Rugg-Oun's" read a verx- interesting and practical 
paper on contact glas.ses. He discussed the theory of 
their action, and mentioned many practical points with 
regard to their application. 

Mr. Bernard Cridland presided at the meeting on 
July nth. On rising to open the session he received 
a very w-arm welcome. 

Dr. Bernard Samuels of Xew York read a paper on 
the methods of formation of the posterior abscess in ulcus 
serpens. This was fully illustrated by many excellent 
slides. Dr. Crisp of Dsnx-er read an interesting and 
practical paper on the use of cross cylinders in refraction 
work. He pointed out that not only were they very- 
useful as regards the estimation of the strength of the 
cylinder, but also that the position of the axis could be 
I determined more accurately by their use. Jlr. George 
1 Youxg made a communication on recession of the internal 
rectus muscle, describing both the theoretical and practical 
aspects of the operation. Mr. Nicholas Hughes read a 
very- interesting paper on thirty--sex-en cases of macular 
disease in children. In the large majority of these, 
defectix-e x-ision had come on after an attack of measles. 
Professor Curran- of Kans-as City- read a paper on 400 
operations of peripheral iridotomy in acute and chronic 
glaucoma. His special method of doing the operation 
xx-as fullv described, and the results xvere detailed. 

The congress, which xx-as attended by- ox-er 120 members, 
xx-as gcnerallx- considered to hax-e been the most successful 
of the series, both i.n the high scientific x-alue of the 
papers read and in the large attendance. 
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ANATOMY IN THE LI^TNG ]MODEL 
Anatomy in the Liin'ng. Model,' by Professor David 
Waterston', is the outcome of a desire to link together 
the facts of anatomy as displayed in the dissecting room 
with the facts to be observed in a living model, both at 
rest and in action. It is, however, something more. It 
is the outcome also of a desire to explain various pheno- 
mena — as, for instance, tlie restriction in certain move- 
ments of the fingers, the cutaneous lines of cleavage to 
which Danger has drawn attention, the mottling frequentlv 
noticed of the skin — by references to macroscbpical or 
microscopical anatomj'. Such features, but particularly 
the attention paid to the change which takes place in 
surface form in passing from rest to action, ser\-e to 
differentiate it somewhat sharply from most if not all of 
the publications with which we are acquainted on tlie 
subject of surface anatomy. 

The volume is dii’ided into three parts : a relativelv 
short but interesting chapter on the skin, in which such 
matters as the intimate structure of this covering, the 
question of ner\'e and arterial areas, and the localization 
of touch, pain, and warm and cold spots are discussed ; a 
final short appendix of practical e.xercises on subjects like 
the taking of finger-prints and the electrical stimulation 
of nerves ; and an intermediate section, forming by far 
the major portion of the work, subdivided into four 
sections dealing respectively with the topographical 
anatomy of the arm, the leg, the head and neck, and the 
thorax and abdomen. It is tliis last section which 
conforms most closely to what we regard as orthodox 
anatomy. It will be noted that tlic author has carefully 
refrained from describing his work as an '* applied 
anatomy.” and throughout has approached his subject 
from the standpoints of the anatomist and physiologist 
rather than from those of the surgeon and physician. 
The two latter, particularly the orthopaedist and neuro- 
logist, will, however, find in the boolr information of 
value and importance. For a first edition tlie work is 
singularly accurate ; it is also relatively exhaustive, but 
we have noted a few omissions. For instance, in the 
account of the carrying angle at the elbow no reference 
is made to the part played by the anconeus in its 
production. The outward cuivature of the radius lor the 
better mechanical advantage of tlie pronator teres is 
remarked, but the corresponding inward curvature for the 
similar advantage of the antagonizing supinating muscle, 
the biceps, is ignored. Again, while the sharp setting 
back of tlie base of the second metatarsal is mentioned, 
the almost equally sharp setting back of the bases of 
the fourth and fifth metatarsals is not. 

The illustrations, many of which are coloured, arc 
both numerous and excellent, the wash-drawings of the 
modelling of the limbs and the figures of certain sections 
of the head and neck being, in our opinion, particularlv 
meritorious. Wo think everi-one will be grateful, too, for 
the figure of the facial musculature of a European male 
drawn from a specimen in tlie anatomy department of the 
Universitv- of St. Andrews. A few of the smaller and 
simpler figures are, howei’er, not above criticism. For 
instance, the insertion of the tendon of the tibialis posticus 
muscle in one of the figures is incompletely shown, and 
that of the tendon of the peroneus tertius inacciimteli-. 
In Figure 1 the position of the sebaceous gland in relation 
to the arrector piii muscle, though corrected in tlie legend, 
is liable to convey a wrong impression. 

* Aiuiloiin- in llic Lrning ilodd. By David Waterston, il.D., 
F.K.C.S.B., London: HiKldtr and Stoughton, Ltd. U>."1. 

(I’p. xvii -t- 2.SS : 74 ligurcs, 16 plates. 25s. net.) 


Such criticisms as we offer here are obviously concenuff 
with matters of niinor importance, and in no ivav materi 
ally detract from the value of the wofk. The aiitlior has 
brought to his task the fruits of a wide and long expe- 
rience as well as of careful and considered tlioiight, and 
has succeeded in producing a volume of much originality 
and suggestiveness. ^ ' 


FIRST LINES IN AN.^ESTHESIA 
Dr. W. S. SvKfs has written a somewhat unconven- 
tional short textbook in his Anaesthesia,' which is Ore 
latest addition to Dr. .Crookshank’s iModeni Treatment 
Series ; but there is no doubt tliat his metliod ivill 
impress first principles verj- clearly upon tlie minds cf 
his readers. He begins witli a chapter called " The 
Foundation Stones of Safeti-,” which (like tlie Lamps of 
Architecture) are seven in number. All seven are cer- 
tainly fundamentals, but we should have liked to see 
a keystone added, impressing tlie young anaesthetist wadi 
the importance of choosing the safest method which will 
afford the surgeon proper facilities for the procedure he 
is about to employ. Elsewhere the autlior is properly 
emphatic on this very important principle ; but lie omits 
it in this chapter, where, above all, it should be made 
prominent. 

The iiistniction offered to the student and the very 
junior practitioner, for whom the book has been designed, 
is clear and practical, as well as thoroughly up to date. 
It is a pity, however, tliat a piece of lint, or a doubleil- 
up comer of towel, should be put forward as adequate 
vehicles for the administration of chloroform ; they may 
be traditional makeshift substitutes for a proper mask, 
but surely should not be held out as anytliing more than 
rather risky improvisations which are occasionally useful 
in emergencies. How many face bums, or even come.al 
ulcers, to say notliing of still more serious anaesthetic 
catastrophes, these 'Ntictorian contrivances have causid 
one shudders to think of ; but they still seem to have 
adherents, judging by some recent textbooks. 

Dr. Sykes is rather sceptical about one or two fashion- 
able developments of technique ; he doubts the adwn- 
tages of making the patient recovering from anaesthesia 
inhale carbon dioxide gas, and he is also not impressed 
bv the virtues claimed for warmed ether vajionr. It is 
refreshing to find an author bold enough to tilt at what 
he regards as passing fads ; and it is concciv.able that 
in a few vears the favour with which some anaesthetists 
regard these procedures will have given place to in- 
difference or even opposition. Within the severe limita- 
tions of space imposed upon him. Dr, Sykes has produced 
a really useful workaday outline of his subject. 


P3YCHI.\TRY 


The tenth volume of the Archives of Neurploey ord 
Psychiatry." which is i.s.sued from the Central Pathologic.il 
Laboratory of the London County Mental Hospitals at the 
Jlaudslev Hospital, includes a number of important :ind 
interesting pathological, psychological, and clinical studies, 
some of which may be said definitely to illummate tk» 
obscure problems of mental disease. The first contribu- 
tion is a concise summary of the conclusions arrivtd at as 
the result of a scries of researches carried out under the 
direction of Dr. F. L. Golla on the pntliology of sdu.-o- 
phrenia. The details of this work are given in the 
seven papers which foUnw the siimmar}'. Since 


-Modi'.n Ti.alinnt! : Aiunsriedn. By W. Stanley .^ykts. AUj. 
iPU .M R.C.S. With a Stetion on Local .Anacstlusi.v i>y 1 -.J- 
loir .tic. M.R.. F.R.C.S. The AhAem Treatiuiat S- O". 
ontion: J. Cape. IPtil. (I'p- 1-’^ : illu:=tratcd. cv. mi.' . 

^ -Irc.'iitv: of Xenip’ocY and I'svi'ninlrY. Kihteii hy l-rciloax 
.. Golla. .M.B.', F.R-C.r.' \'oI. x. London: F. S. Kiiiij and 
■td. 1931. (Illvistrated. 15^.) 
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patholcpcal studies have been published from time to time 
in mrious medical journals, it will be found ven.- helpful 
to thc^- Mho arc interested in the problem with which 
thev are concerned to find them collected in one volume. 
Briefly, these researches lead to the view that in the 
schizophrenic a failure of acid-base equilibrium exists, the 
detenuinins factor of this condition being a lowered 
e.vcitabilitv of the respiratory centre to the stimulus of 
carbon dio.xide. Dr. Golla states that the waking con- 
dition of such patients. appeals to resemble closely that of 
ttie normal person during sleep — an interesting generaliza- 
tion since, on the psychological side, it has often been 
noted that die psrxhic productions of the schizophrenic 
are analogous to these of the dreamer. It is to he hoped 
that further studies of this kind may be undertaken, 
since they not only throw some light on the pathology 
of schizophrenia, but also make it permissible to nourish 
the hope diat treatment along biochemical lines might 
some day be applied with success. 

In the sphere of normal psychologv- Drs. Golla and 
S. .\ntono\itch give an account of a particularly in- 
genious and interesting experimental study on the respira- 
toiy rhj-dim in its relation to the mechanism of thought. 
Studies Mere made on the respiratoiy volume and rhythm 
by mtans of a plethysmograph enclosing the M-hole body. 
Tm-o t\-pcs of habitual respiration emerged ; an irregular 
rcspiratoia- h-pe in subjects Mudi predominantly auditory 
imagciy ; a regular tj-pc in subjects M-ith predominantly 
visual imagciy. It is interesting to note that the two 
types are approximately equally distributed among normal 
subjects of both sexes. On the clinical side m'c have an 
important article by Dr. E. Mapother emphasizing the 
need for accuracy in the assessment of alcoholic morbidity, 
Mr. C. Gcarj- records observations upon the histo- 
ptthologr- of general paralysis treated with malaria and 
relapsing fever ; Dr. \V. A. CaldM-ell reports on 579 cases 
of general paralysis treated by malaria in the London 
County .Mental Hospitals ; Dr. T. Tenncnt gives an 
account of investigation into the prolonged treatment of 
general parah-sis M-ith trj-parsamide ; and Dr. S. A. Mann 
and .Mr. F. Partner deal with the question of the 
*a>?cniiann reaction in mental hospital practice. 

Alto.gether the volume contains twent\--six papers. It is 
ciKrnv that much active and fmitlul investigation is 
xng c.arri,ed out in the laboratory, and that the high 
s a.i ard of the M-ork is still being maintained. 


I-NTFRX.atioXAL trade IX DRUGS OF 
ADDICTIOX 

The Ic.agnc of Xations has issued for the use of th' 
01 ..tnce on Lmiitation of the JIanufacture of Xarcoti 
ni..b an an,al\sis of the international trade in morphine 
_m’.n. and cocaine for the years 1925-29.* The ultiraat 
v- '-! f-'’i ■■ arrive at the quotas of th. 

'^"'tim.ate requirements to be assigned to cad 
-n.i.a.funng country. That objective appears, for th' 
I nt, to h.ive been set aside bv the Conference, in 
■■ ■■ I.-.II as Uic quota sche.me has been rejected. A no 
an-'l ' indeed a more immediate, aim of th 
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on which, to base more effective endeavour to limit the 
production of narcotic drugs to the amounts required for 
medical and legitimate purposes. As regards exports, 
it appears that Germany was responsible in the years 
1925-29 for 41.5 per cent, of the 40,7S3 kilograms of 
morphine exported from the eight manufacturing coun- 
tries, and for 62.3 per cent, of the 16,642 kilograms of 
cocaine so e.xported in those years ; while Switzerland 
supplied 41.7 per cent, of the 22,545 kilograms of heroin 
exported in the same years from the eight manufacturing 
coimtries. The heroin exported from Switzerland was 
consigned chiefly to France and the Netherlands. Since 
1926 no heroin is reported to have been exported from the 
United Statc-s, where its manufacture is forbidden. The 
cocaine exports from Germany went to almost all the 
non-manufacturing countries, and in large amounts to 
Switzerland. WTien comparison is made between the 
returns of imports into certain countries with those of 
the exports thereto grave discrepancies are revealed, due, 
it is suggested, either to illicit traffic or to incorrect 
returns. During 1930 these discrepancies are stated to 
have been fewer and less in amount than in prewaous 
years. Uncertainty as to v.hat is done v.ith illicit drugs 
which have been confiscated is another possible source 
of the discrepancies disclosed in the stocks as accounted 
for. The explanations v'ouchsafed by various countries 
of the discrepancies in statistics revealed by the in- 
vestigations of the secretariat of the League leave a 
good deal to be desired. 

The last table (Table V) gives the conclusions of the 
whole study, and was intended, not only to ser\'e as a 
basb of the present legitimate trade, but also to facilitate 
the allocation of quotas of production among the eight 
manufacturing countries. It accordingly indicates “ how 
large a proportion of the e.xports of each manufacturing 
country' should be lopped off as ha\ing been feeding the 
illicit traffic.” From this table it appears that as regards 
morphine, while none remained unaccounted for at the 
end of the five-year period (1925-29) in the case of 
Great Britain, 36.33 per cent, was unaccounted for in 
the case of France. As regards heroic, the figures are 
13 per cent, for Great Britain, 50 per cent, for 
France, 23 per cent, for Ital^,*, and 74 per cent, for 
Austria. With regard to cocaine, while for Great Britain 
2 per cent, remained unaccounted for, for France 24 perr 
cent., for Japan 23 per cent., and for Austria 2S per cent, 
were the corresponding figures. The argument for some 
approximation to the action taken by Great Britain under 
the Dangerous Drugs Acts, 1920-25, in fulfilment of treaU* 
engagements by several of the other signatory’ Powers, 
could hardly be made more complete than it is as set out 
in this comprehensive anal\-sis. 


PROSTHETIC DENTISTRY 
In conjunction ^rith forty-five collaborators. Lieutenant 
Commander Nichols of the Dental Department of the 
United States Na\*al Medical School has compiled a 
volume, entitled ProsiJteiic Dentisiry: An Encyclopedia 
of Full and Parlial Denture Prosthesis.^ The major part 
of the book, dealing as it does with ” mechanical 
dentistry*,” will necessarily be of greater interest to the 
dentist than to the medical practitioner. The medical 
reader, however, cannot fail to be impressed by the fact 
that the dentist needs an intimate knowledge of the 
anatomical and physiological details of the parts he is 
dealing with before he can hope to construct an efficient 
replacement apparatus, as well as an expert knowledge 
of the materials he is using in the worlishop. In 

* P'-r.'i'.vi ; .-Jr: E.t, ; t .’o if .7 c; /'„•// ('i <1 
Diriitri' ^ L>v Ira Xich'’!-, t\7th 

colL'iLomnon <4 f'rty-tivc- ietWrit:*-:-. Loninn: H. Kiaiptca. 
lySrt, (Pp. ; iCO 3 pLtes. Ci:!-) 
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addition to normal prosthesis there is a, valuable section 
devoted to showing what useful work can be done in 
facial restoration by a combination of the surgeon’s skill 
in plastic operations on the soft parts and the dentist’s 
ability to supply an apparatus replacing the lost hard 
tissues. Indeed, we think many patients might prefer 
this combination as a shorter cut to healtli and work 
than is provided by bone grafting. 

There is an interesting note on the torus palatinus by 
George M. Dorrance, who discovered references to it as 
far back as 1814, and mentions that it sometimes has to 
be removed to ease the patient’s fear of cancer, but he 
finds that it carries with it no trace of a " stigma of 
degeneration.” The book is well and profusel};- illus- 
trated, and should appeal to all interested in mechanical 
deniistry, and, we may add, to all engaged in "Serv'ice” 
dental work. 


NOTES ON BOOKS 

The National Association for the Prevention of Tuber- 
culosis has published a new edition of its Handbook of 
Tuberculosis Schemes.’’ This very useful book forms a 
complete directory of tuberculosis work throughout the 
country. Each administrative area in England, Wales, 
Scotland, Channel Islands, Northern Ireland, and the Irish 
Free State is dealt with separately ; such details as general 
and tuberculosis death rates, provision for treatment 
under the tuberculosis schemes, and the administrative 
staff, are included. The Handbook forms the only pub- 
lished list of tuberculosis officers, and the onlj"- complete 
list of residential institutions for tuberculosis. It includes 
also charts showing the comparati\'e rates for respective 
counties and county boroughs, the fall in the tuberculosis 
death rate, etc. Orders should be sent to the secretary, 
N.A.P.T., Tavistock House North, W.C.l, with remittance 
for 5s. 


In a monograph, entitled Women and the Progress of 
Medical Science,^ Dr. Melina Lipinska shows the part 
plaj'ed by eminent women in various countries in the 
advancement of medicine from the earliest times until the 
present da}-. The work is divided into five parts, devoted 
respectively to primitive medicine, antiquity, the Middle 
Ages, modern times up to tlie nineteenth century, and the 
nineteenth and twentieth centuries. The last part will 
naturally attract most readers, as it deals with the suc- 
cessful struggles made by women in various countries to 
obtain admission to medical faculties and tlie part played 
by women in the great war. The work is illustrated by 
numerous portraits, including those of Lady Maiy- Wortlcy 
Montagu, who introduced inoculation into Western 
Europe, Madame Necker, who did much to reform 
French hospitals. Miss Nightingale, Madame Dejerine, the 
neurologist, and Dr. Josephine loteyko, the Polish psycho- 
logist and patriot. 


Dr. Aiglrnon Wear, in the ABC of Child Health,’’ 
has set out for the use of the intelligent mother some 
elementary facts about the common diseases of childhood, 
as well as much straightforward advice on hygiene and 
first aid. The aim, as Dr. Wear says in his preface, has 
not been to turn the mother into a doctor, but to set 


out in simple language the facts about the health and 
well-being of children which should be the common know- 
ledge of every mother. For this reason he makes little 
or no reference to tieatment, except in cases calling for 
emergency remedies until the arrival of the doctor, such 
as burns and scalds. The book should be useful for refer- 
ence among mothers who wish to know something of the 
causes underl ying childish ailment s. 

Uandbooli of 1 uhcicnlosts Sihcinr^fur Gnat Bnlain and 
Jieland. Sixth edition. London. N.-itiof^l -tsbociation for the 
Prevention of Tuberculosi'i. 1931. (Pp. viNd- 160. 5s., post free) 

' Les Ccmnics ct Ic Ptoi;ns dis Siii'tnas Mdduah’S. Par Dr. 
Mohna Lipinska. Avec preface de ?it. ^Wicrt Thomas. 1930. 
Pins Masson el Cie. (Pp. viii + 235 ; ilhisWed ) 

’ABC of (fold Health. By tVigcrnon tt’oar. C.M.G., M D., 
BS DP 11 Biistol: 1. Wright and Sons, Ltd. ;\.ondon; Siiiipkin 
Marshall. Lid. 1930. (Pp. 81. Is. net.) 


The tenth edition of A Simple Method of Water 
Analysts.” by Drs. J. C. Thresh and J. F. Beale has 
now appeared. Medical officers of health will find ’in ‘it 
some definite improvements on previous editions, thoiirh 
little change has been necessary in the description of the 
chemical metliods of u-ater analysis, apart from certain 
practical suggestions for simplifying the procedures. All 
the helpful features of previous editions have been re- 
tained, but condensation has obviated any increase in 
the size of this popular handbook. 


The Animal Year-Book’’” is the annual review of the 
University of London Animal Welfare Society. This body 
has been formed to enlist educated opinion in the cause 
of humane treatment of animals. It is important to note 
that it is not an antivivisection society ; it is workin" 
on broad common-sense lines for such objects as humane 
slaughter, improvements in methods of trapping, proper 
disposal of oil-waste from ships, and so on, witJi a remark- 
able freedom from the overstatements which in the past 
have characterized such societies. The Y cat -Book reviews 
the work being done, the problems requiring immediate 
attention, and the more important publications on the 
subject which have appeared within the last decade or 
so. There is also an interesting article on the clinical 
work of the veterinaiy colleges, and on anaestlietics and 
narcotics in animal medicine and surgery. 

” A Simple Mellmd of Water Analvsi.i. By John C. Tlin-li, 
M.D, D.Sc, DP.H., and John F. Biale, .MFCS, LKt'l', 
D.B.H. Tenth tdition. London: J. and A. Chiirclidl l‘Hl 
(Bp. 69. 3s ) 

The .diiiiiial Yeai Booh. Ldited bv C hf. Knight, D Lit , anrl 
C. W. Hiin.e. M.C . B Sc. London; Uiiivcrsitv of London Pri-, 
Ltd. 1931. (Pp. 173. 2s. net.) 


PREPARATIONS AND APPLIANCES 
Tray tor Radiu.m Ne-edles 

Mr. Edgar Fresh.man, F.R. C.S. (London Ilospilal), writes; 

The following tray, which has been made to my specilica- 
tion, has proved useful for carrying radium needles that arc 
threaded prior to sterili/ation. It is of metal, 15 inchis 
long and (including the side handles) 12 inches bioad ; the 
angle at which tlie liandles arc placed enables it to be ci'in- 
pletely- immersed in one inch of fluid. Each needle with its 
thread is held by a peg and a spring clip, of which there i- 
a row of twenty-four near each end of the tniy. The necdlis, 
after being tlireaded, are placed so that one of the doiihk 
threads issuing from the eyes passes over each side of .i 
peg ; the threads are then pulled taut and fixed in the coru- 
sponding clips at the other end of the tray. The pegs ami 



clips arc placed so as to take threads of not less than 
10 inches in length, but the tray can be made to accommodate 
needles with shorter threads. If the threads are knotted a 
little distance from the needles it is simpler to draw the 
knots, ratlier than the eye ends of the needles, up against 
the pegs. The advantages of this tray are that on each one 
twenty-four needles can be carried, sterilized, and coimtid 
with ease and convenience, and with the minimum amount 
of handling. All annoymnee duo to entangling of the threads 
is avoided, and only a ver}- small depth of fluid is requirul 
for sterilization — an important point if this is cfTected by 
immersion in spirit. The tray has been made for me by 
Messrs. Allen and Hanburys Ltd., Wigmore Stieet, W.l. 



Ji-LV IS. 1931] 


FACTOR OF INFECTION IN THE RHEUALATIC STATE 


r TfrBsrrn* , IflQ 
•.ileoiCAi. JotrutAi Ivj 


aDritisij iHctitcal Journal 


SATURDAY, JULY ISth, 1931 


THE FACTOR OF INFECTION IN 
THE RHEUMATIC STATE 

In his new monograph' Dr. Alvin F. Cobum, resident 
phj'sician of the Presbyterian Hospital in the City of 
New York, defines v.hat he means by the " rheumatic 
state.” It is clear that he includes within this term 
the same group of phenomena that is in this country 
sometimes labelled “ acute rheumatism,” but better 
described as juvenile rheumatism or the rheumatic 
infection. This picture, as Dr. Cobum sees it in New 
York, is a little less precise than drat which is apparent 
to clinical obserr'ers in the British Isles, and the colours 
arc rather more vivid. These differences are probably 
real. Tlie infection as it is seen in New England is 
more florid than in this country, and therefore produces 
phenomena over a wider range of organs, and of an 
intenser degree in the same organs. The New Y'ork 
lesions, however, conform in their anatomical and histo- 
logical patterns to the criteria for which we are chiefly 
indebted to the British observers — a debt which Dr. 
Cobum acknowledges in generous terms. Our under- 
standing of this " rheumatic state ” has within recent 
tears entered on a new phase. The end of the nine- 
teenth century, vrith all its new bacteriological know- 
ledge, brought a conviction of the infective nature of 
acute rheumatism. Since the twentieth century opened 
there has been a slow but steady set of opinion towards 
support of the view, first enunciated by Poynton and 
Paine, that the infection is streptococcal. The present 
times are witnessing attempts to solve two further ques- 
tions. What kind of streptococcus is responsible, and 
by what means does it make its attack? 

Dr. Cobum has addressed himself to the solution of 
t iC'C problems by means of researches as ingenious as 
tiuy arc thorough. The conclusion to which he comes 
1' t lat the rheumatic process is a human reaction, 
appears in susceptible individuals, and which 
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Y’ork display a seasonal rise in the prevalence of 
Streptococcus haemolytietts, but no such rise occurred 
in Porto Rico, where this oiganism is seldom encoun- 
tered in the upper air passages. Rheumatic patients 
taken from New York to Porto Rico soon lost their 
liability to active rheumaric manifestations, but these 
recurred with a return to New Y'ork. Parallel with 
these clinical variations ran a change in the bacterial 
content of the throat. This included haemolytic 
streptococci in New Y'ork which disappeared in Porto 
Rico, but came back again when the patients returned 
to New Y'ork. A somewhat similar series of observa- 
tions demonstrated parallelism between the incidence 
of Streptococcus haemolylicus in the throat flora, and 
that of acrive rheumatic phenomena in children under 
treatment in a country convalescent home. Outbreal^ 
of tonsillitis of the same kind have been noted by 
Schlesinger- at a similar home in Kent. Dr. Cobum 
alludes to this observation, and also to that of HectoC 
at a British fever hospital, which showed that “ almost 
without e.xception an attack of scarlet fever in a 
rheumatic subject is followed by a reappearance of some 
of the s^.'mptoms associated with rheumatic infection.” 
On these and other grounds he is disposed to regard 
the presence of haemolytic streptococci in the throat as 
havin.g a close relation with the origin of rheumatic 
phenomena. 

Inoculation of the skin with streptococcal filtrates has 
already' been done by' many workers in an endeavour 
to find a reaction, analogous to that of tuberculin, and 
of practical value in the diagnosis of rheumatic infec- 
tion. Dr. Cobum’s experiments were designed to test 
the c.xistence of a relation between positive reactions 
and the presence of haemolytic streptococci in the 
pharyngeal flora. .About 1,500 patients were tested, 
five different bacterial e.xtracts being used. The 
patients with active rheumatic disease reacted positively 
to an extract of haemoh'tic streptococci with remarkable 
constancy, and in several instances the reaction assumed 
the characters of an erythema marginatum of the kind 
sometimes seen in juvenile rheumatism. Here Dr. 
Cobum’s results have apparently been more convincing 
than those achieved by British workers, and he is 
entitled to claim that they support his views. 

In the chapters that precede those summarized above 
the author gives an account of the observations that 
led him to search for the clue to the mystery in the 
flora of the upper respiratory tract. He noted that 
those environmental conditions which predisposed to 
” the rheumatic state ” were also those in which infec- 
tions of that tract flourished. It is thus that he 
explains the immunity' of the Tropics from this disease. 
Certain it is that one of the outstanding facts of its 
causation is its limitation to the temperate zones, and 
in particular to the northern parts so far as Europe is 
concerned. Another striking fact is the influence of 
social position. Tliis has been emphasized afresh by 

Dr. Reginald Miller, who. at a congress lately held in 
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high incidence of the disease among children attending 
the elementary? schools and its almost complete absence 
from our great public schools. 

In connexion with these problems there has been in 
this country? a field research, the first of its kind, whose 
three y’cars of investigation have now been completed. 
Large numbers of practitioners, medical officers of health, 
and school medical officers, reinforced by? a group of 
consultants, hai?e done their best to comb out eveiy 
child with rheumatic heart disease in the three counties 
of Gloucester, Somerset, and Wiltshire. The interim 
report, based on 1,100 cases studied in this very? arduous 
research, we have great pleasure in publishing at page 
of the Supplement. The investigation, which is an 
outcome of the work of the British Jfedical Association’s 
Subcommittee of Inquiry? into Rheumatic Heart Disease 
in Children, is of particular value in that it deals espe- 
cially with the prevalence of this condition in rural 
areas ; and about this we have had hitheito very? little 
precise information. The report shows one very? 
striking fact — namely?, that in Bristol, the one great 
city? in the area searched, the incidence of juvenile 
rheumatic heart disease was five or six times greater 
than in the suiTounding rural areas. Whether or not 
this is to be regarded as confirmation of the \?iew that 
industrialization is an important factor in the production 
of juvenile rheumatism, it agrees with the conviction 
expressed in Dr. Coburn’s interesting book, that the 
incidence of the disease is particularly? high in New 
York. 


CHEMICAL NATURE OF ANTIGENS 

An antigen is generally? regarded as a substance which, 
on introduction into the living organism, leads to the 
development of a body? or group of bodies capable of 
reacting in a more or less specific manner with the 
substance introduced. This reaction may be manifested 
in various way?s, both inside and outside the body?. 
For many? y?ears it ^^'as held tliat all true antigens were 
of protein nature, but the results of recent investigations 
have led to a modification of this conception. So much 
work lias been carried out during the past decade on 
the chemical structure of antigens that we welcome the 
appearance of a monograph by? Professor Oluf Thomsen 
of Copenhagen, summarizing the present position. ‘ 
Dealing first of all with the proteins. Professor 
Thomsen points out that not all proteins are antigenic. 
Gelatin, for example, is unable to give rise to the 
production of antibodies. There is evidence that this 
may? depend on the poverty? of aromatic groups in the 
molecule, gelatin being entirely? deficient in tiyptophane 
and tyrosine, and having only? a small content of 
pheny'lalanine. Moreover, only those proteins which 
are foreign to the body? of a particular animal can act 
as antigens. An exception must be made for the 
crystalline lens, which, on introduction into an animal 
of the same species, may y?et lead to the development 
of specific antibodies. It is possible, however, to render 

' .‘liitii'eii-i lit the Li{:!it of Rrccut Iiivesti^olioiis. By Oliif 
Xlio.Uifii. Copenhagen: Levin and Jiunktgnard. 1931. (Pp. 1S7.) 
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a protein, naturally? present in a given species of animal, 
antigenic to that animal by? forcing upon it a new 
chemo-specificity. This can be done (as Oberinavcr 
and Pick, and Landsteiner have shown) by' a process 
of iodization, nitration, or diazotization. Similaiiy, it 
has been found that under natural conditions the spcci. 
ficity? of a given antigen may? be determined, not by the 
protein molecule itself, but by? a substance of carbo- 
hydrate nature which is linked to it. The specilicitv 
of the three common ty?pes of pneumococci, for example, 
is dependent on a difference in the carbohydrate sub- 
stance which is combined with the basic pneumococcal 
protein. It is thus seen that an antigen may consist of 
at least two parts — one of which is “ species specific,” 
the other of which is “ type specific.” Further analysis 
has revealed the fact that the carbohydrate radicle, 
when entirely? separated from the protein, may? yet 
react specifically? both in vitro and in vivo with the 
antibodies resulting from the injection of the whole 
antigen. The carbohydrate radicle, however, is by 
itself unable to gix'e rise to the development of anti- 
bodies ; for this pm-posc it must be combined with the 
protein. The conception lias therefore evolved of the 
existence of a substance, such as a carbohydrate, which 
possesses only? some of the properties of an antigen ; 
such a substance is referred to as a ” semi-antigen,” or 
more frequently? by Landsteiner’s temi, a " haptcnc.” 
There is even evidence of a further class of bodies, 
referred to by? Sachs as " semi-haptcncs,” which, 
though having no power to stimulate tlie production 
of antibodies or to combine lyith them in vitro, may be 
converted into haptenes by? various substances which 
arc able to bring about some change in their dispersion. 

An antigen, it will be seen, is coming to be regarded 
as a mosaic, in lyhich substances of non-protein nature 
may? be responsible, in some instances at least, for its 
actual specificity?. A study? of the Forssman antigen, 
in particular, has also shown how the antigenic 
character of a protein may be altered by? combination 
with a lipoid, acting as a haptene. Such an antigen 
may? be artificially? built up by? combining the specific 
haptene — in this case the alcohol-soluble portion of the 
so-called F antigen — ivith an entirely different protein, 
such as ordinary? hog serum. The injection of this 
complex into a suitable animal may give rise to the 
j)roduction of a haemolysin for sheep corpuscles m 
much the same w'ay? as the original P'orssman antigen, 
which is present in aqueous suspensions of the lung or 
kidney? of the guinea-pig, is capable of doing. The 
interest of these studies is by? no means academic. Pro- 
fessor Thomsen discusses their bearing on such common 
clinical conditions as the idiosy’ncrasies. i\Iany? sub- 
stances which are responsible for idiosy'iicrasy? are not 
of protein nature. This fact has in the past often been 
regarded as proving the essentially? different nature of 
idiosy?ncrasy? and anaphylaxis. In the light of modern 
antigenic research, this proposition seems very? doubt- 
ful ; and it is increasingly? probable that some of the 
substances responsible for the idiosyncrasies are really 
of the nature of haptenes, which, by? combination witli 
certain proteins, are able to behave as antigens. 
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VACCINATION OF MONKEYS WITH B.C.G. 

Before advocating the widespread vaccination of infants 
with B.C.G., Professor Calmette, it may be remem- 
bered, decided to test the efficacy of his vacdne on 
monkej-s. The actual e.vperiments were carried out 
by Wilbert in New Guinea, and comprised tests on 
h'fteen chiihpanzees and fifty-si.v monkeys. All the 
controls became tuberculous, while of the vaccinated 
animats, though many died of intercurrent disease, none 
developed tuberculosis (see British Medical Journal, 
1925, ii, and Epitome, para. 195, p. 34). Attempts to 
confi.m W'ilbert’s work have proved, on the whole, 
unsuccessful. Tzechnovitzer, Schlossmann, Kirchner 
and Schneider, and Kalbfleisch and Nohlen, all failed 
to produce any significant degree of immunity in 
monkeys ; in the e.vperiments of Gerlach and Kraus 
some evidence of immunity was obtained, but the period 
of obsen’ation was limited to three months. In \iew 
of these discrepant results it is interesting to learn 
that the subject has again been studied, this time by 
no less competent and authoritative a worker than Dr. 
A. Stanley Griffith' of Cambridge. Macacos rhesus 
monlxys were used ; twentj'-nine were vaccinated, 
fifteen sensed as controls, and three were artificially 
infected for contact e.vperiments. The vaccine was 
given by various routes, most commonly the mouth ; 
sometimes single and sometimes multiple doses were 
given ; the quantities of living B.C.G. bacilli adminis- 
tered were usually rather large, the total dosage by the 
mouth occasional}’ being as much as 1,000 mg. 
Immiinit}’ was tested for either by (a) instiliarion of 
small doses, 0.001 to 0.01 mg., of virulent bovine bacilli 
into the conjunctival sac, by (6) familial contact 
with infected monkeys, or by (c) subcutaneous inocula- 
tion with slightly attenuated bacilli. The interval 
between the last vaccination and e.xposure to infection 
varied, but was generally about one and a half to four 
months. All animals that died or were killed were care- 
full\- examined, and the U'pe of the infecting bacillus 
v.a.s determined. In this way it proved possible to 
a\oid confusion due to spontaneous infections, which 
■'ere always due to the human U’pe. The factors in 
the e.xperiments were varied so much that no exact 
numerical comparisons are possible. The following 
rcMilts, however, seem to be fairly well established. 

itn given by the mouth the B.CI.G. strain, even in 
arge doies, was found incapable of giving rise to pro- 
prv>^I\e tuberculosis in monkeys. Intratracheal and 
m ravenous inoculations, on the other hand, produced 
u.ierculotis pneumonia and even definite tubercles, 
mugh the lesions were limited to the lungs and did not 
ini', pmgresb. .Absorption of B.C.G. bacilli from the 
e? ina tract was found to occur to some extent, and 
c.i could sometimes be recovered from the 

• .um,aM.!ar}- or mesenteric glands, but Griffith believes 
whirl absorbed in considerable numbers, 
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increase in virulence for the guinea-pig. So far as the 
production of immunity was conceme-d, the results were 
almost completely negative. The vaccinated animals 
developed generalized progressive tuberculosis in much 
the same way as the control animals ; the only per- 
ceptible difference was that in some of the vaccinated 
monkeys the disease was more protracted in its course 
and occasionally less in e.xtent than in the controls. 
WTiether in these instances the apparently higher degree 
of resistance was specific, resulring from B.C.G. vaccina- 
tion, or was due to the greater age of the monkeys or 
variation in technical factors, co'uld not be decided. If 
the former e.vplanation is correct '' it is evident,” Dr, 
Griffith concludes, “ that B.C.G. administered in the 
vvays recommended by Calmette can produce, irregu- 
larly and inconstantly at most, only a low grade of 
relative immunitv- in the monkey.” 


A HOUSE OF BOOKS 

The rebuilt and enlarged premises of Messrs. H. K. 
Lewis and Co., Limited, medical publishers and 
booksellers, were the scene of a house warming on 
July 9th, when the directors entertained a large number 
of visitors, mostly members of the medical profession. 
Indeed, the company represented, as someone said, the 
life of a book, for there were authors, editors, publishers, 
printers, librarians, booltselleis, and even, perhaps, 
in odd comers, readers! The new buildings have 
been designed to harmonize with Universitv’ College, 
which they adjoin, and the dignified frontage at 
the comer of Gower Street and Gower Place 
bears a replica of the bust of Hippocratc-s presented 
by Messrs. Lewis some time ago for the Common 
Room of the British Medical Association House. 
The house of Lewis was founded by Henry King 
Lewis in 1S44, not many years after the foundation 
of Universitv’ College itself. Its first address was 
No. 136, Gower Street ; No. 24, Gower Place was added 
in 1907, and now, through the co-operation of the firm 
with the college authorities, a worthy building has betn 
added to Gower Street, for which that long, unlov’clv 
thoroughfare should be grateful. Sir Gregory’ Foster, 
until lately Provost of University College, who was 
principally concerned in the negotiations about the site 
and the building, presided over the brief commemorative 
proceedings, and said that his own memories of the firm 
went back for fifty years, to a time when it occupied 
a small shop of 25 ft. frontage, with a 240 sq. ft. 
floor space. Sir Gregory’ mentioned some names in 
the remarkable list of authors for whose boolis Messrs. 
Lewis had performed the office of obstetrician, and 
said how much he rejoiced in the success of a firm 
which had steadily pursued a high ideal. Professor 
H. R. Kenwood delivered a brief address on te.vtbooks. 
surrounded as he was by shelves which were loaded 
with them. He pointed out the need for such books 
to be not onlv’ accurate in sub-tance but interesting in 
stvle and stimulating to inquiry’. As an old tr-acher he 
had long since come to the conclusion that no one 
properly knew his subject until he had written a tort- 
book upon it. But a student, he addetl, should never 
restrict his reading to textboolrs. He was inclined to 
doubt whether the standard of te.vtbooks of recent v’cars 
had improved to the same extent as their typographical 
production. They’ had assumed larger dimensions, but 
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some he had lately handled could have been much 
smaller without losing value. Professor Kenwood con- 
cluded with a word ot warm congratulation to the hosts 
ot the day. Mr. H. L. Jackson, a nephew of the 
founder of the firm, and one whose own association 
with Gower Street dates back for fortj^-three years, 
responded on behalf of himself and his fellow directors. 
He mentioned that one-third of the additional capital 
to finance the new venture had come from the staff, 
and a further considerable proportion from others whom 
it had been the firm’s privilege to serve. The publica- 
tion and distribution of medical and scientific literature 
presented peculiar difficulties, but there was always 
the joy to the bookseller of tracking down some per- 
plexing query, and the publisher -was consoled for his 
tribulations by his intirnate contact with some inter- 
esting personalities. Mr. Jackson recalled that his own 
first meeting with Sir William Osier arose out of the 
disappearance at the printer’s of a valuable piece of 
copy ’ ’ — a large tabular draft embod3dng an enormous 
amount of work, the onty such occurrence in the long 
history of the firm. Fortunately, the distinguished author 
had a rough draft by him, and dismissed, in the kindliest 
way, a matter over which other men would have fumed. 
The proceedings ended with a few words of further 
congratulation by Dr. Perej^ Flemming, who mentioned 
the indebtedness of the medical profession to Messrs. 
Lewis and Co. for their circulating libraiy, which had 
brought to many a poor student and medical man books 
he could not afford to purchase. 


CONTRIBUTIONS TO THE STUDY OF CANCER 
A number of Professor James Ewing’s man}' friends 
and admirers have combined to do honour to him on 
the occasion of the sixty-fourth annlversaiy of his birth, 
by presenting him with a dedicator}' volume or 
Festschrift on the subject of cancer.' In an appre- 
ciatory preface Professor W. H. Welch recapitulates the 
code of ethics to be observed in relation to a Festschrift, 
as laid down by Professor Morley. The principal condi- 
tions are that the dedicatee should be recognized as an 
international leader in his field of research, and that 
he should be an eminent trainer of scholars as well as 
himself an eminent scholar. The distinguished position 
occupied by Professor Ewing in these particulars will 
be admitted all the world over. It is sufficient to glance 
over the list of his papers, monographs, and textbooks, 
over a hundred and fifty of which are enumerated in 
the Festschrift, to realize his untiring devotion to the 
study of patholog}' and to the breadth of his interest 
in that science. Important as these contributions have 
been, it is, vjiowever, probable that his book on 
Neoplastic Dis^e^ is that which has gained for him 
the greatest meed dfxappreciation, and has come to be 
considered as his chibf- contributipn to science. As 
regards the scope of the Fqstschrift, ''Dr. Adair explains 
in his foreword that it is ^signed to include the most 
recent knowledge in the various suljjects of cancer 
research, pathology, surgeiy, Mfl radiotherapy from 
the scattered clinics and laboratoTies of '^irope and 
America. It contains fifty-four articles ^der the 

' Cancer. Comprising International Contril)utions to tlie _oI 

Cancer in Hc)nc,r ol James living. Hclited l>y Frank 
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general headings of cancer in its general relations, 
cancer research, regional cancer, and radium and 
Roentgen-ray therapy. A pleasing feature of the 
volume is a charming character study of Professor 
Ewing, sketched in chalk by Rebecca L. Taylor. 


THE CREAM OF BEAUTY 
Mr. Stanley Redgrove is doing his best to rend the veil 
of secrecy which has always been spread over the 
mysteries of the feminine toilette. In previous volumes 
he laid bare the secrets of the hairdresser, of the 
perfumer, and of the art of “ make-up.” He now 
provides a guide' to the manufacture, the use, and 
possibly the abuse, of a series of substances even more 
generally emplo}'ed by women — namely, the verj' 
various preparations known as face creams. These are 
now almost universally used, and on the whole the 
results are gratifying. It is probable that the standaid 
of female beaufy is higher among the civilized popula- 
tions of western Europe and America than it has ever 
been before, and, moreover, women are more successful 
in prolonging their period of beauty and charm into 
comparatively old age. This is due to a number of 
causes — better conditions of life, less drudgery, more 
intelligent feeding, and the general care and exercise 
of the bod}', to all of which the medical profession is 
proud to have contributed. But in addition some credit 
ma}' be claimed by the chemists for proi-iding various 
preparations for the preservation, and sometimes for 
the improvement, of the complexion. Of this subject, 
although it is full of medical interest, the profession has 
hitherto had very little knowledge. It is true that the 
first formula for cold cream was in\-cnted about eighteen 
hundred years ago b}' Galen, and with only slight 
modifications it is used even to this day, but since that 
time aids to the cultivation of beauty have been largely 
abandoned b}' the physician, and indeed he has rather 
frowmed on the employment of creams and other arti- 
ficial aids to adornment, implying that they do more 
harm than good. There may have been once some 
foundation for this prejudice, but the development of 
modern chemistiy has pro\’ided a ^’ast array of formulae 
for harmless and even beneficial creams which have 
now been introduced in one form or another into almost 
eveiy civilized household. Mr. Redgrove professes in 
this little book to provide women with directions for the 
manufacture of these things in their own homes. We 
do not think that many of them arc likely to take 
advantage of the opportunify he affoids, but on the 
other hand he has given the medical profession in 
general, and the dermatologists in particular, valuable 
information on this subject in a convenient form, which 
they have long needed, and for w'hich they should be 
duly grateful. There are, it appears, three principal 
categories of face creams — cold creams, vanishing 
creams, and emollient creams, and they have distinct 
functions. The cold cream, so called because the water 
incorporated in it causes a sensation of coolness when 
applied to the face, is properly cmplo}’ed only as a 
detergent. The function of vanishing cream, which is 
essentially an emulsion of stearic acid in water con- 
taining soap, is to provide a basis for the application 
of powder ; while under the head of emollient creams 

> The Cream of Biiiiilv. Bv II. St.inkv IF <li,'rovf, B Sc., A.I.C. 
London; \V. Heineinann (Medical IBooks) Lid. (os. net.) 
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are included all those which are apphed to the skin at 
night m the hope of beautif\ung the comple\ion and 
leniedong slight dcfecb Many of the=e contain 
lanohne, which is almo=t the only substance easily 
absorbed by the skin, and lanohne creams are hence 
often known as skin foods ' M e must refer the 
reader to the book for further details on these matters 
In addition to those on creams chapters wall be found 
on face powder, rouge and lipsticks, toilet waters, and 
lotions On all of them the author is leiy knowledge- 
able, and his remarks are full of common sense and 
free from quackery On one point he is \er\ reassunng 
— nameU, in deprecating the common idea, almost 
amojnting to a superstition, that the employment of 
emollient face creams mai encourage the growth of 
superfluous hair He quotes scientific experiments to 
show that the_\ ha\e no such effect, and that anj 
stimulation of hair growth is due entirety to increased 
blood supplv to the hair folhcles brought about b3 
mechanical massage All medical men who are con- 
sulted from time to time b\ female patients about their 
complexions wiU find that an acquaintance with Mr 
Rcdgroic’s little book will enable them to adiise on this 
delicate subject with additional savoir fairc 


THE ORDER OF ST. JOHN AND THE BRITISH 
RED CROSS SOCIETY 


Tile eleienth report of the Joint Council of the Order 
of St John of Jerusalem and the Bntish Red Cro=3 
Societi, wh'ch is summanzed elsewhere m our columns 
this week, outlines the work of the xanous committees 
dunng the past xear Perhaps the most outstanding 
achiexement of the council since it was set up in 1920 
1 as been the maintenance of a definite and enterpnsmg 
policx dunng a penod of rapid consolidation Not 
onh has it exercised an exceptional x igilance m keeping 
abreast of progress in medical and technical knowledge, 
hut it has shown a remarkable capacity for adapting 
Us resourct-s to the swiftlx changing requirements of 
urban and rural conditions This power of adjustment 
to the emergencies of modern life demands an alert 
and co-operatne spmt, and is well illustrated bj' the 
organization of elaborate semces for dealing with 
accidents, and b\’ the judicious establishment of oxer 
three hundred ambulance stations throughout the 
countrx Exen more impressixe than their matenal 
expansion is the fact that man\ of the serxices under 
he siiponKion of the council are staffed mainlx' b}' 
'oiintarx workers, xxho XMlhnglx surrender much of 
their leisure time, without thought of requital, m 
oner to equip thcmselxes for extrcmch arduous duties 
or example, it is not gcneralty realized that the 
risponsibilitx for the running, housing, and mainten- 
an e of the ambulance cars, the collection of subsenp- 
lons and xxctklx contnbutions, the arrangement of 
nc •'mnients. and all the other methods emploxed 
upkeep, IS undertaken by 
workers, sq that an efficient sen ice max be 
ro • ^ w patients b\ da\ and night, at little or no 
cainl.s ' council wall continue to 

S^T, ssi' ’r for the 

dwi-cun xoiiintarx cflon, intclligentlx 

uK'n f relief of pin sical and economic 

l-'lutlHnoobtamcd"’“''' 


"NUTRITION ABSTRACTS AND REVIEWS” 

A new penodicat — Xiiiniion -Ibstracts and Rei.ieus — 
13 about to be issued under the joint direction of the 
Imperial Agncultural Bureaux Council, the Medical 
Research Council, and the Reid Librarx', Aberdeen 
The editors are Dr John Boj'd Orr, director of the 
Roxxett Research Institute, and of the Imperial Bureau 
of Animal Niitndon, Aberdeen , Dr J J R Macleod, 
professor of phx'siologj in the Unixersitx’ of Aberdeen , 
and Dr Hamette Chick of the Lister Institute, London 
Thej' XX ill haxe the assistance of corresponding editors 
in other countnes An attempt will be made in this 
journal to bnng together abstracts of all papers xxhich 
haxe a beanng on problems of nutrition, prepared, as 
far as po=sible, bx xxorkers actixelx engaged in research , 
it XX ill aho contain rc' lexvs bx acknoxxledged authonLes 
on the exnsh.ig state of knoxxledge of particular 
subjects For the present it xxnll be pubL=hed quarterlx', 
in Januarx , -Apnl, Juty, and October, and the fir~t issue 
— a double number — is due to appear in October next 
All communications should be addressed to the secretarx’’ 
to the Committee of Management, Xi'initon Abstracts 
and Reoiev.s, Impenal Bureau of Animal Nutndon, 
Reid Librarx, Rowett InsDtute, .Aberdeen. The sub- 
scription IS one guinea a xolume, or 6= 6d a number 
(double numbers 13s ), post free to any part of the 
xxorld 


ORTHODONTIC CONGRESS 

The second International Orthodontic Congress xxnll be 
held m London next xxeek, from Juty 20th to 24th 
inclusixe, under the presidencj’ of Mr J H Badcock 
On Mondaj- ex cning, after a presidential recepton at the 
Saxoj' Hotel. Professor G Elliot Smith xvtU gixe a 
popular lecture on ex olutionarj tendencies affecung both 
the teeth and the jaws On Tuesday* ex ening the Prea'- 
dent and Council of the Roxal College of Surgeons of 
England xxnll hold a reception for members of the 
congress at Lincoln’s Inn Fields, and on Thursday 
there xxill be a banquet at the Saxojx Hotel The 
sccietaiy -general is Mr B Maxxxell Stephen^, 76, 
Grosxenor Street, W I All meetings for papers and 
demonstrations xxnll be held in the congress suite at the 
Saxoj" Hotel 


THE ANNUAL MEETING AT EASTBOURNE 
We published in the Supplement to our last is=ue the 
programmes of the Scientific Sections, and other details 
of the arrangements for the Annual Meeting of the 
Bntish Medical .Association to be held at Eastbourne 
next xxeek It is xery desirable that members attending 
the Meeting should immediatelx on amx al in Eastbourne 
register their names at the Reception Room, xxhich xxnll 
be in Dexonshire Park 


We regret to announce the death at Clifton Bn-tol, 
on Julx 12th, of Mr F R-charOion Cro—, LL D , 
F F C S , the xeteran ophthalmolog'^t 


The annuli gentral meeting of the Lordon Xledico- 

Cbirurgicnl Socictx xxiU be h*-!d at the \Vc=t London 
Ho'xpital Hammersmith, to-dax jFndax, Julj 17th), 
at 5 p m 


114 July IS, 1931] 


BUCKSTON BROWNE SURGICAL RESEARCH FARM 


[MEDICAUj'JiJIm 


carried on, with greht" benefit to the science and to th. 
art 'of surgery. ' 


THE BUCKSTON BROWNE SURGICAL 
RESEARCH FARM 


FOUNDATION STONE CEREMONY 


The foundation stone of the Buckston Browne Surgical 
Research Farm at Downe, near Farnborough, Kent, was 
laid by Lord Moynihan, President of the Royal College 
of Surgeons of England, on July Sth. The manner in 
which this great project has matured, the purchase of the 
Downe property through the liberality of IMr. George 
Buckston Browne, and the planning of this biological 
research station, were described in a leading article in 
the Journal of July 4th (p. 23). The stone which has 
been laid will form part of the porch of the large resi- 
dential building, in the stjde of a Kentish farmhouse, 
which will house the research workers, as well as those 
in charge of the laboratories and the animals. The 
building of the animal houses and the experimental 
laboratories has not yet begun ; indeed, it is remarkable 
that so much progress has alreadj’- been achieved, for 
Mr. Buckston Bro^vnc’s benefaction was oid)' made known 
to the College in 
the early part of the 
present 5 'ear, and the 
site, which adjoins 
the Down House 
propertj', ever to be 
associated with 
Darwin, was selected 
only in March. 

In addition to the 
President, the Vice- 
Pre.sidents (i\Ir. C. H. 

Fagge and iMr. R. P. 

Rowlands) and most 
of the members of the 
Council journeyed to 
Downe. The President 
and ^'■ice-Presidents 
wore their gowns, and the procession to the marquee was 
preceded by the College mace. A brief service of dedica- 
tion was held by the Dean of Westminster, who, after 
Lord Mo 3 mihan had laid the stone in place, pronounced 
the words: “ Here ma}' knowledge be increased ; study 
fostered ; skill developed ; to the prevention and relief of 
suflering, the sendee of our fellow men, and tlic good of 
the human race throughout the world.” 

Lord Moynihax’s Address 

Lord Moynihan addressed the companj'^ as follows : 
The Ro\-al College of Surgeons of England to-da^’^ enters 
upon a new career, klitherto it has fulfilled its statutorj^ 
'oVo.ties to the satisfaction of all. Henceforth it will 
assiihpe , fresh and wider responsibilities. Since Lister’s 
dav tpe main activities of surgeons have been directed 
to the recognition of disease in more and more precocious 
stages, and to the planning of methods of approach to 
and attack upon organs formerlj^ inaccessible. Little by 
little it has become evident that no region of the body 
can stand aloof from our inqtnr}^ that Lister has indeed 
given us a weapon which allow c and even encourages us 
to find a path into territories which disease is able to 
enter. Surgery has become, then, not onlj’’ the strongest 
of therapeutic measures, but also a method of research — 
a method by w'hich, during the lifetime of tlie individual, 
the various stages and courses of disease''oan be investi- 
gated. Manjf new lessons have been learnt 'in that most 
procreant Mtlborator 3 ^ the operation theatre, and while 
this has be^ixqiroceeding, animal experimentation, tlie 
safetj' of which We also ow'e to Lister, has been widely 


The Council of the Royal College of Surgeons which 
properly regards itself as the custodian of surgical advance 
in this country, has now recognized that for tlie further 
expansion of surgery there must be a correlation of the 
various results from methods of inquirj^ in three direc- 
tions: (1) clinical research carried out in the wards and 
in the operation tlieatres of hospitals ; (2) biological and 
pathological research carried out also in hospitafs and in 
special institutions ; and (3) research upon animals. In 
accordance with the Council’s will, laboratories have 
been built and old laboratories e.xtended in our buildiiws 
in Lincoln’s Inn Fields ; there men have been set to nork 
upon lines which they themselves desire, and there men 
have learned " the religion of research,” and the hi-’h 
value of the experimental method in connexion with the 
science and art of surgery. Now, owing to the great 
beneficence of a Fellow of our College, we are here layin" 
to-da\' the foundation stone of an institute for experimental 
research, which will add the one remaining event required 
for the proper development of surgerj’^ in this countrj’. 

Many' memorials are raised to men, sometimes after 

their death, sometimes 
during their lives. 
Such memorials may 
bo cast in bronze or 
graven in stone. Some 
are marked by a 
title, others by a 
decoration. But the 
finest memorials of 
all, we think, are 
raised up in the grate- 
ful hearts of men and 
women from whom a 
very heavy load of 
suflering and sorrow 
has been lifted. The 
finest memorial which 
can be raised to any 
man during hit lifetime is surely an institute within which 
inquiry will take place resulting in permanent benefits 
confened upon mankind. To-daj' wo arc recognizing the 
fact that hir. Buckston Browne takes his place among 
those who nmy be regarded .and honoured for all time ns 
immortal benefactors. I will ask my old friend to say 
a few words of greeting. 

Speech dy the Donor 

Mr. Buckston Browne said : Nature’s discipline docs 
not consist in a blow and a word. It does not consist 
even in a blow and a word some time afterwards. It 
consists in the blow without the word, and, as Professor 
Huxley' told us years ago, it is for us to find out uhy 
our cars are boxed. When Jane Austen wished to pour 
contempt upon one of the creations of her wonderful 
brain, she said that he was a man without any' curiosity. 
We who are here to-day' recognize as our surgical patron 
saint John Hunter, who was a man devoured by an 
insatiable curiosity. I am sure that had John Hunter 
occupied the position in the Garden of Eden that Adam 
occupied, he would have taken a very' large bite out of 
the apple. It is a very' interesting fact that here we have 
been able to bring the great genius of John Hunter, who 
did so much for tlie alleviation of the suffering of the 
human body', alongside that great genius Charles Darwin, 
the emancipator — as I like to think of him — of the human 
mind. These two great men are brought together to-day' 
on this really' sacred spot in Kent. 

Just one personal word. When I was a student I could 
not walk for ten minutes without meeting some unhappy' 
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face 'CJiTwI b\ smallpox: The mortahU from small- 
pox m tho'e dax": was terrible To da\ we hardlv e\cr 
meet a pockmarked face, and wht = Because of the 
plonous «ork done b\ one of John Hunters pupiE, 
Edinrd Jenner— work done on a farm, a research farm 
as thi:. 1 -, going to be tilth regard to m\self and the 
too kind words which Lord Aloinihan has spoken, I can 
onH appear before roii this afternoon as one of the mo-t 
fortunate of men I hare had a wonderful opportunitt', 
and I am grateful to m\ College for it Under the aegis 
of that great and enthusiastic surgeon Lord Motaiihan. 
and under the direction of m\ dear fnend, that great 
anthropologist and biologist, Sir Arthur Keith — otherwase 
Lord Rector of the Unnersitr of Aberdeen — I hare been 
permitted to accomplish rvhat I hare done here I do 
beliere, as I-ord tlornihan has said, that rre are entering 
upon an cntirelr new epoch in the historj of our glonous 
old College 

Visit to Darrx House 

After tea had been taken, the companr made their 
war along the sand walk — Darwin’s ‘ thinking path " — 
to Down House, the propertr which rras presented m 
IS27 hr Mr Buclston Browne to the Bntish Associabon 
as a raemonal of Charles Darwin Here ther gazed 
with intere-t at its stcadilr accumulating treasures, and 
especuallr at Darwin’s studr , kept as it was during hir, 
lifeUme, rmth the httle paraffin lamp on the table, and 
the dog (now a trophr of the art of the taxidermist) in 
its basket on the hearth 

Others who accompanied the partr, in addition to those 
alrradr mentioned, rvere 

S r Tnonns Barlow Sir James Bern Professor V H 
Burctss f\clmg PreMdint Bntish Medical \ssociation) Mr 
'Ic Vd'’n Eccles Mr t ictor Bonner Professor Graham 
''imp'on Proh'sor Her Grore- Mr Cecil P G Maleler 
Br fccott Wilhamson Sir \rthur Keith Professor Wingate 
rod' Pra'i or Pmser Hams Dr de Bee TunK Mr 
Sani[>on If nil'i Mr R (. Hogarth Professor G E Cask, 
Dr John Ei n and Mr W msburr W hite 


ROYAL SOCIETY OF MEDICINE 


AxauL AIeetinc 

Tho annual m tting of tnc Roral Soerntr of Aledicine tool 
place on Juir 7th, rrith the president. Dr T AVrrT; 
Lde' in the chair 

Tne President m pre=“nting the annual report of thi 
’^dd that the incrcmse in the number of Fellow: 
of th" so,_ittr was a matter of great satisfaction Thi 
P 1 nt nunb r of Teliows, excluding Honorarr Fellorr: 
and m mbrs of other designations, rras 4,160, an incrcasi 
" c" y'' upon the number fir e r ears ago On thi 

0. hrr hand, the mcmB rs of Sections (349) were decreasing 
which show cel that the adrmntagcs of full Fellowship wen 
ring more rrideU realized, so that new adherents becami 
i cliows instead of merelr sectional members The twe 

1 , "i r N''”’!’ Phr-ical Alcdicme and of Radiologr (rrhicl 

..y f o . Sections of Electro Therapeutic. 

1 Cl ^ Chmatologr) were now fuIK con 

Th M y'l enrolling in large numben- 

old Scfioiis them-clrcs organized the change, ane 

r \ yyry imoothU The societr 

1 d well known Fellow . Dr 

hi I ^ £n00 to comm»moratc he: 

Uim>,y''' yy''. ^ in thi 

In 111 ”i hbrarr on otological. rhino 

-e l aid hrraigological subjects, in which Dr Lav 

contain i 

eoi -a piomtire book plate 

11 4'’'';;'"' Bliloch one of the honomn 

will h i, ’'""S''" account of the wor’^ of the hbrarr 
hl^n „ "y, mcMica 

G 1 -1 s libmrr ''^W Surgeon 

hb-irr Washington Dr Hlgh ThuRsfield 


one of the honorarv editors, spoke of improvements 
made and contemplated m the cocieu 's Proceedings 
The report having b^en adopted, a ballot was taken 
for the election of unofficial members of council, 1931-32 
The foUownng were elected presidents of Sections (that 
IS, \nce presidents of the «ociet\ ) for the next sess on 


Mr I?am«e\ Phillips T \nae<Jt^eticsj Mr Cfcil V.al-elev 
(Clin»cal) Dr J A. ArkwTight (Co’nparati.c Mediane"! 

A M H Grav (Dermatologv) Sir Hen'v Ganvain 
in Children) Processor M Greenwood (Epidemiologv and State 
Medicine), Dr R O Moon (Historv of Medicine), Mr W G 
Houartn {Lan-Tigologv ) Dr H Morlev Fletcher fMedicme) 
Dr Stanlev Bames (\euroIogv) Air \ icto’' Bornev (Ob- 
sutnes and GvTiaecoIogj ), Air E B Dow^ett (OJontoIo^) 
Mr E Brewerton fOphthaImo^og\ ) Mr _PL-rr F^att 

(Orthopaedics) Mr Norman Pi.n'rv)n (Otolocv) Prof€S':or 
E H Kettle (Pathologv), Dr F G Thom n (Pnv« cal 
Medicine) Dr Bernard Hart (Ptvchiatrv) Frofe^^or J M 
Uoodbum Mon^on (Radiologv) Mr C H Fa^jge (Snrgfrv) 
Dr E P Poulton (Thcrapeatics and Pharmacologv) Dr 
J Gordon Thomson (Tropical D •'eace^ ard Pamsito^o^rv ). 
Lieut Colonel E AT Covvtll (United Servnee^) Air icilph 
rhoTip<on (Lrologv) 


On the motion of Dr de Bec Tut>ixe ‘seconded b^ 
Dr J D Rolleston, a heartv vote of thanl-^ was 
accorded to Air E K Alartin, on hi*? retirement from 
jomt honorarv secretarv "hip of the «ocittv after four 
tears of devoted servnee in that caoaatv 


iinba tt iTctrra 


AX HISTORICAL ACCIDEXT 
The opening of the Alanchester and Liverpool Railwav* m 
1$30 ended in a tragedv which has become of as much 
histoncal interest a« the event ufuch occac’cred it — tn«s 
was the death of Air HuaWbSon The impre-^^ion got 
abroad at the time, and has often been referred to «ince, 
that death was due to neglect through a:"apTeement 
between the surgeon? as to the proper trcatm*-nt to adopt 
The following account of the event, tai-er from the 
North of England Medical and Surgical Jourral IS30-31 
(p 263), was wntten bv Mr John Atimson Pan?om^, 
FRCS, honorarv surgeon to the AIarcre«ter Roval 
Infirmarv, one of the surgeon* called m to treat ''Ir. 
Hu"kisson 

The Circuiiisfances of the late Mr Hush»^^or’s 
fatal Accidei t 

The Right Honourable Air Hu"^asson melarchclv' 
case havnng '"\citcd, in a coH’^iderable degree the publ c 
svmpathies, I am induced to avail mv^^clf o^ vojr re^-pect 
able Journal, to ^tate the particulars, as far as m ob^f-rva- 
tiona e>.tended Accompanied bv AIe==:r'= AAhatton, 
Garside and White, I was introduced to Mr Hu«:ki«:':on, 
at the vnearage, in Eccles , he was Ivang on a couch — his 
countenance was pallid — hi:> exp'e^^on wa? h-m ard 
collected, though he suffered from frequent epaemod c 
p'^ins — his puLe thre-idv and extreme^ — ms 

CNtrcmitie*" cold, indicating the powerful ‘=hccl- hi' co”'ti 
tution had received, and which hud not b^cn succeeded 
bv anv reaction On inspecting the limb, Tibia urd 
Fibula were comminute-d and the interments much 
bruised and tom — the Ob Femoo" was brok^^-r into a ce-at 
number of small, angular and rug^e-d fragm-^'^tb — tt? 
Rectub and Treeps mubcle" were auite d^-^uded and 
crushed, and the Sartonus tom acrch- The '^^ath ( f 
the Femoral Arterv was laid ban and th 
nerves were exposed and tom The ..ccidt.nt h'^d r cuirtd 
alxiut two hours before we amvtd I/i'H W Itrn hud, 
with great judgement apo i -d a hanrU*'*' ^I'^f ard sticl 
a field Tourniquet which had re"tnii''‘--d th< 
rliagt The qcantitv wh ch had c-c'»p*--d wouM rot ha.'^ 
been con^dcred great had it fv < aired n a ard 

vnirorou’' man but in an irdivndual -ear' 

and prevnou"lv cnfetbh*d bv di- as^ ard a recent oo^m- 
tion, it w'‘s "ufhcient, in ccriun-tion wjtn tne «'*vere 
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shock occ.isioiied by the accident, fatally to depress the 
vital powers. 

Notwithstanding the premonition these alarming sj'm- 
ptoms afforded, everj'thing was prepared for amputation, 
but we discovered that the exhausted state of our patient 
rendered such a step highly improper. With the hope 
therefore of producing a favourable impression on the 
nervous system and thus rousing the vital powers, in order 
to enable him to bear the operation, cordials, viz. brandy, 
ammonia, and laudanum, were liberally administered — 
flannels, moist and hot, and sprinkled with laudanum, 
were applied to the limb, and bottles of hot water to the 
feet, and to the sides of the body. The femoral artery 
was secured, in order to prevent further haemorrhage. I 
lament to state, however, that these remedies were 
ineffectual, and that the fatal depression of the vital 
functions sensibly increased. After a short period, he 
complained of an extremely oppressive sensation at the 
praecordia — the pulse became imperceptible at the wrist — 
he suffered from a general sense of coldness ; this was 
succeeded by rapid and laborious respiration, and, in nine 
hours from the period when the accident happened, he 
quietljf breathed his last. During this period, no moment 
occurred that afforded a favourable opportunitj'^ for the 
operation, though our most anxious attention was directed 
to every symptom that could indicate it. Our patient 
gradually, but uniformly, declined and the succession of 
his symptoms was such only as rapidly conducted him 
to the deplored catastrophe. 


Belgium 

[From our own Correspondent] 


A Standard for Specialists 

Professor Coppez has made a most extensive study of 
a system of standardization relative to specialists in all 
branches of medicine. In his opinion it is essential that 
special certificates or diplomas of proficiency in each 
specialty should be granted. At present the official, 
subjects recognized for such diplomas are surgery, paedia- 
trics, ophthalmology, oto-rhino-laryngology, psychiatry, 
gynaecology, urology, physiotherapy, and certain mani- 
festations of syphilis. To these there could be added 
with advantage the subjects of internal medicine, diseases 
of tlie nervous system, of the lungs, of the digestive 
system, and of the cardio-renal system. Professor 
Coppez holds that a candidate for the diploma should 
spend some time in an approved clinic, the requisite 
period varying according to the subject. As a 
result of tiic efforts of the Government and of the 
Belgian Medical Federation, committees of specialists have 
been appointed, consisting of professors in the university, 
of hospital directors, and of practitioners who have gained 
a high reputation in their particular specialty. A com- 
mittee lor each group is expected to arrange the medical 
services, to decide at which hospital the candidate will 
spend his period of instruction, to confirm certificates, to 
pronounce judgement on each candidate, and to draw up 
official lists of specialists, which will be kept for the 
benefit of public bodies and of various medical authorities. 
Doctors so qualified will be allowed to mention their 
specialty on their door plate, visiting cards, etc., and 
they alone will have the right to take part in the 
deliberations of scientific or clinical societies confined to 
their own subject. 

Marriage of Syphilitics 

In a statement with regard to the marriage of syphilitics 
Dr. Dujardin has expressed the opinion that the pre- 
mkmage certificate is an indispensable social measure 
which''^ght to be legalized. He discusses the disease at 
length, s&sging the fact that it is a secret one, easily 
:oncealed onceMt is discovered. Moreover, it frequently 
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remains ignored by both sexes in its primary sta^Fcs Tbo 
subsequent complications are well known. Dr '’Dih->ra- 
deals with both acquired and hereditarj^ si^philis and 
with the marriage problems to which they give rise.’ Tlie 
matter of hereditary syphilis, he maintains, can only be 
decided by a most exhaustive inquirjq conducted by the 
family doctor. In his view Friedmann’s conclusions can 
be accepted as the essentials in giving advice to syphilitics 
who wish to marry. This authority states' that if 
primary syphilis is treated within six days of infection 
a cure is possible in 80 per cent, of cases. At all other 
stages it is necessary to give four courses of novarseno- 
benzol, followed by supervision lasting two years at least 
even though the disease is completely quiescent. Negative 
blood tests are also essential. These conclusions must not 
be regarded as absolute, and Dr. Dujardin says that the 
person affected should submit himself to an examination 
twice yearly. Syphilitic women, although they may have 
received a clear pre-marriage certificate, should be advised 
to have a course of treatment during each pregnancy. 

Health of Native Labourers 
A report by Dr. Trolli, principal medical officer of the 
Congo, contains some important obsen-ations on the 
question of the health of the native worker. Labour, he 
states, is difficult to procure, and there is naturally a 
shortage ; housing, feeding, and transport constitute 
other thorny and intricate problems. Suitable natives 
must be selected for certain types of work, the greatest 
obstacles being found among the workers in the mining 
areas, on the railways, and in wurks of construction. The 
acclimatization of the native is an important matter, .and 
the formation around the mills and staple industries of 
suitable industrial vill.iges is essential. Overcrowding 
has to be avoided and, above all, the institution of 
compounds. Natives must be allowed time to get used 
to new conditions. Employers should strive to make the 
newcomer feel that he is in his own country surrounded 
by people of his own race ; he should therefore be 
supplied with a diet resembling that of his own home. 
The work at first should be very' light, as the native 
expends a tremendous energy, even though his output 
of work may be very small. A reference to the statistics 
of the Mining Union indicates that the mortality among 
experienced rvorkers is 29.34 per 1,000, while among 
recruits it is as much as 76.99. 

Overwork among School Children 
Acting on a report by Dr. M. G. Eency on the subject 
of overwork among school children, a Franco-Belgian 
committee has passed several resolutions, one of which 
demands the representation of doctors on the councils of 
secondary education in Belgium. The meeting suggested 
that there should be a careful selection of special subjects, 
and that, above all, there should be no overlapping. 
The teachers should plan out a time-table and arrange 
suitable working hours. While it is agreed that home work 
cannot be discontinued completely', the recommendation 
is made that it should be spread evenly over the week. 

Probationary' Release of Mental Patients 
A number of new rules governing the temporary dis- 
charge of mental patients have just been put into force. 
The doctor can allow, with the written consent of the 
appropriate authority, a mental patient to return home 
on probation. Records of patients so liberated will be 
kept by the medical officer of the asylum in a .siiccial 
register, and as soon as patients are sent home their 
names will be notified t-o the prociircur rhi rci, as well as 
to the burgomaster of the district. Arrangements have 
been made whereby the discharge will become permanent 
after three months, unless the recovery is not complete. 
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in which case the time of parole mav be extended for 
a further three months. In no circumstances can a period 
of more than a year be granted. If the j^tient is con- 
sidered to be free from all mental disabilitj' he must 
return to the mental hospital, but only for a few days to 
allow certain legal formalities to be discharged. 


Ireland 


Evolub'on of Medical Services in Ireland 
At the annual meeting of the North-East Ulster Difision 
of the British Medical Association, held at Coleraine, 
0r, D. Boylan delivered the presidential address, taking 
as his general subject the evolution of medical services in 
Ireland. Pr. Boylan said that he was no advocate of a 
State medical sendee, but as a student of the progress 
made towards such a sendee, from the introduction of the 
first State measure for medical relief to the latest legisla- 
tion, he could not help foreseeing some such develop- 
ment. Ever since the introduction in 1765 of the 
County Infirmaries Act, the trend of legislation — he was, 
of course, speaking of Ireland — ^had been towards c.vtend- 
ing tlie scope of medical benefit to an ever-increasing 
proportion of the population. That measure was followed, 
filty-three years later, by "tlie .\ct to establish fever 
hospitals and to make other regulations for the relief of 
the suffering poor, and for preventing the increase of 
infectious fevers in Ireland." This Act proedded that in 
any county, town, or district where voluntary subscribers 
formed themselves into a committee for prordding medical 
attendance for the poor, they could obtain from the grand 
jiirj- of the count}- a sum equivalent to that subscribed. 
Dr. Boylan sketched the histoiy of such a committee in 
the Prordnee of Ulster, and mentioned some points of 
interest in the annual reports of the medical officers. 
Alter the Hospitals Act came the Poor Relief Act, I83S, 
which establi.shcd workhouses and boards of guardians ; 
then, under the Medical Charities Act, IS51. boards of 
guardians were enabled to dirdde the unions into dis- 
pensai}- districts and appoint committees of management 
for the dispensaries. The regulations drawn up by the 
commissions of inquiry which had preceded that .Act were 
still in existence in Ireland. The Public Health .Act, 
1S7S, provided for the specialist treatment of poor people 
through the agency of the local public health authoritv ; 
the Local Government Board .Act, 1S9S, extended the 
liencfits of infirmaiy treatment to persons other than the 
poor ; and then came the Insurance .Act, 1912, followed in 
1930 b} the .Act of the Parliament of Northern Ireland for 
the extension of medical benefits to insured persons, Pro- 
xi>ion was now made by the State for the medical treat- 
ment of at least half the population — in his own district, 
or more than half— and the next step would be free school 
clinics lor dental, ophthalmic, and other treatment. Dr. 

oslan Ixlievcd that the day would come when the public 
won d demand diagnosis and treatment as far as possible 
>\ sjK-cialists. Prir-atc practitioners would disappear, 
and all would be members of a State seiwicc. The general 
p.-actitionor would be a clearance officer, to direct the 
.,1 appropriate special clinic. This would 

n interesting work, but those who remained in 

■ < ra practice would do so by their own choice, 
icir!; "oiild be di\-ided into districts, similar to 

1 .arai-ntary constituencies, in each of which there 

stall of 
and more 

areas would be adequately stalled *by general 
P”‘w- attend to minor ailments. 

'"'■■""s'-s, and nurses would be aljsorbed in the 
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State service. .After pointing out that the financial aspects 
of the scheme were outside the limits of his address. 
Dr. Boylan closed m'th a word of reassurance, that before 
such a ser\-ice came into being the youngest of these 
present was likely to be in enjoyment of the rewards 
which he doubtless so richly deserved. 

Professor Ariens Kappers 

During a recent x-isit to Ireland to receive the honorary 
degree of D.Sc. from the University of Dublin. Professor 
Ariens Kappers, director of the Central Institute for Brain 
Research, .Amsterdam, delivered three lectures on the 
subjects with which his name has been associated as an 
original investigator during the past decade. The first, 
delix-ered before the Royal .Academy of Medicine, dealt 
xx-ith the significance of the sulci of the brain, and with 
the importance of the surface form of the brain in man 
and animals. Special stress xxas laid on the relationship 
between brain weight and body weight, and on the fact 
that complexity of brain surface depended to a large 
e.xtent on the number of the skilled mox-ements which 
could be executed by the possessor of the brain. Domes- 
ticity, it xx-as pointed out, diminished complexity. In the 
second lecture, on the phytogeny of the neuroglia and of 
the cercbro-spinal eaxities, delixered before the .Associa- 
tion of Neurological Surgeons, it xx-as mentioned that the 
foramen of Magendie is purely an artefact. The third 
lecture, on the function of the x-arious cellular layers of 
the cortex, was gix-en to the Royal Medico-Psychological 
.Association, xx-hich held its annual meeting in Dublin 
from July 7th to Ilth. This address, which was ot 
a x-erx- technical nature, was delix-ered to neuropatho- 
logists. and xx-as profusely illustrated bx- lantern slides. 
Comparison between animals and man showed that one 
part of the brain (the supragranular cortex) dex-eloped 
at the expense of another as the cerebrum became 
organized. In the higher monkeys, such as the chim- 
panzee, there xx-as a greater dex-elopment of the supra- 
granular cortex than in the loxx-er orders of monkeys. 
In the cat the supragranular cortex of the brain xx-as less 
dex-eloped than in the tiger, an animal much larger in 
size, but nearly related. Professor Kappers also discussed 
some of the diseases of the brain, and shoxved, by means of 
lantern slides, that it xx-as the supragranular cortex that 
became affected. .At the conclusion of the lecture Dr. 
R. R. Lceper. president of the association, said that it 
xx-as a great prixilege ex-en to see such a man as Professor 
Kappers, and to sit and listen to him xxas an outstanding 
honour that thex- xxould alxvays remember. Professor 
J. Shaxv Bolton, xvho seconded the x-ote of th<anks. paid 
tribute to xvhat he described as a remarkable address. 

Medical Inspection of School Children 
(County Doxvn) 

In the course of his report to the regional committee. 
Dr. John Scott, chief school medical officer, Countx- Doxvn. 
emphasized the necessity for the teaching of hvgienc in 
public elementary schools. .At present the subject xxas 
usually gix-en an insignificant place, xvith results that xvere 
apparent ex-en on a casual inspection. During the 
year the question of prox-iding .a midday meal to children 
considered by the medical officers to be suffenng from 
malnutrition xx-as under consideration. The great majontx- 
of these children were normally resident in Nexx-ry. xvhere 
apparently there was an abnormal amount of hardship 
arising from xxidespread unemplpyinent. It had been 
decided bx- the regional commitfee to proxide a midday 
meal to all s-ach children attenifsg the Nexvrx- public 
elementary- schools, and coming frorn^ homes where the 
xx-eeklx- income, after deduction of the''?^use rent, did 
not exceed tls. 6d. per person. The hope^«vas expressed 
that all arrangements in connexion^jrij>f'the cooking.;^ 
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distribution o£ these meals v.’ould be completed in time 
to enable this service to be started on November 1st. 
V/ith regard to the treatment of eye defects. Dr. Scott 
stated that in his opinion three main factors were respon- 
sible for the failure of parents to see that visual errors 
in their children were corrected — namely, high cost of 
spectacles, lack of facilities, and children’s dislike of 
wearing glasses. Last year parents were invited to attend 
the medical inspections of their children. In many schools 
the response was overwhelming ; in some urban schools 
over 90 per cent, attended. Such a high percentage of 
parental attendance was not general, however, and in 
many small country schools less than 5 per cent, put in 
an appearance. Almost invariably the parents had ex- 
pressed themselves grateful for the opportunity, and had 
voluntarily promised that the advice given would be 
followed. 


Scotland 


Sanitary Institute Congress 
The forty-second congress of tlic Royal Sanitary Insti- 
tute, held last week in Glasgow, was attended by over 
1,000 delegates ; in addition, there were representatives 
from some 5S0 local authorities throughout the Empire, 
as well as from foreign countries. In his inaugural 
address Sir Henry Meehan dealt particularly with the 
health of the worker, and the development of the measures 
that had produced the present standard. In light occu- 
pations, he said, monotony was now relieved by the intro- 
duction of a short rest, tea being given in the morning 
spell of work ; where the occupation was laborious leave 
to smoke permitted at a stated hour without 

stopping medicine og_ Various welfare schemes had 
bQwj-M certificates or ^.Qj.g q£ labour and supported b%’ 
specialty should be gra these expressed a united 
subjects jec^nized for sucj, gonial ideal. It had been 
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consideration that an adequate health service must be 
concerned with the care of the individual. The policy 
now in practice was that good nurture should obviate the 
need for treatment. An important question was the 
assessment of fitness of the individual. Some connexion 
must be established between the national health insurance 
service and tlie hospital services, to enable the practitioner 
to have all the facilities he needed for specialist diagnosis 
and treatment. Finally, there must be an intensified 
effort to extend the boundaries of present medical know- 
ledge, for such bodies as the Medical Research Council, 
the Industrial Health Research Board, and the Empire 
Marketing Board had demonstrated that expenditure on 
research returned remarkably good dividends. In open- 
ing a discussion on " The role of the voluntary' general 
hospital in preventive medicine,” Sir Hnmpliq’ 
Rolleston briefly sketched the history of voluntary' hos- 
pitals, while Dr. Ralph Picken, medical officer of health 
for Cardiff, expressed the opinion that the greatest con- 
tribution the council hospitals could make to prevention 
yvas the proy'ision of opportunities for teaching and 
research. Sir David Munro, secretary of the Industrial 
Health Research Board, said that tlie yvar had brought 
out the need for more S3'stematic studj' of the optimum 
hours and the eny-ironmental conditions that yvere 
necessary for the yvorker to produce the maximum output. 
A recent sury'ej' of the phj'sique of women had enabled 
conclusions to be drayvn concerning the relationship of 
physique to the type of yvork to be performed, and in 
particular regarding the optimum yveights to be handled 
and carried. A similar research yvas being carried out on 
the physique of men. These iny'estigations yvere typical 
inquiries in a large field yvhich had not yet been explored ; 
for example, the influence exercised by design of 
machinery' and appliances on the yvorking capacity of the 
operator has still to be determined. 

On the third day Professor E. P. Cathcart gave an 
address to the Section on hy'giene of food, in yvhich he said 
that a proportion of the population yvas inadequately fed. 
This yvas not due so much to inadequate income as to 
bad buy'ing and bad cooking. Little could be done by 
the yvholesale distribution of leaflets supplying simple 
nutritious menus, for the recipients seldom had the skill 
or the cooking utensils to make use of the advice. Cook- 
ing classes at schools seldom tried to y'isualize home 

conditions, and it yvould be an advantage if courses yvere 
giy'en on the basis of using one pan and one small gas 
ring. The hygienic principles of bread-making yvere 
outlined by Professor Day’id Ellis of Glasgoyv Royal 

Technical College. Bread, he said, yy'as one of the safest 
articles of diet, because the loaf proclaimed its oyvn 
deficiencies, and there yy’as no method of doctoring a bad 
loaf. Further, the chances of disease being contracted 
through the handling of the loaf in transit to the 

customer yvere too remote to be considered seriously. In 
a discussion on y'arious types of hospitals Dr. Samuel 
J. Cameron of the Roy'al Maternity Hospital, Glasgoyv, 
said that maternity hospitals had a great responsibility 
in regard to preventive medicine. He believed that the 
establishment of several small maternity hospitals through- 
out a city' or county yvas a yvasteful expenditure ; for such 
small institutions, besides being costly to maintain, yvere 
inadequately' equipped to deal yvith grave emergencies. 
A better plan was to open ante-natal clinics yy'hcre normal 
cases could be separated from abnormal, and tlie latter 
drafted to a large central hospital for treatment. In 
opening a discussion on the housing question, 
Lieut-Colonel William Butler estimated that the present 
shortage of houses yvas roughly equivalent to the accumu- 
lated population, for some 2,000,000 possible emigmnts 
yvould, at the pre-yvar rate of emigration, have been 
housed over-seas, but had been retained in this country. 
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Changed conditions of work and intolerance of meagre 
accommodation had al=o contnbuted to mcreace the 
demands for hoii'ing accommodation Hr Alan \\ 
Ritchie, chief san,tar\ inspector, Edmburgh,_ pointed out 
that the problem of slum clearance in the North differed 
from that in the South In Scotiand the tenement s\-stem 
predominated, and the mam causes of squabd conditions 
were senous site congestion, subdinsion, and the lack 
of nece'san sanitan comeniences This problem was 
one of the unhappi consequences of the industrial reiolu 
fion, and although the first errors in town planning and 
house construction should not be blamed too strongla. 
their repstibon b\ subsequent generations was nghtlj a 
matter of astonishment These mistakes were being 
rectified more quickh in Scotland than in England , 
although the population of Scotland was about one 
eighth tint of England there had been thirtc nine slum 
clearance schemes be local authonties in Scotland, in 
robing 17,000 houses and 70,OOOL persons, while the 
English schemes had inroKed onir the demolition of 
abniit H,000 buildings and the re housing of some 74,000 
per on= The need for slum clearance and the prornsion 
of new house-s was urgent ererrwrhere 
On the fourth dar the question erf a general medical 
'ernce for the nation was rernerred br Dr Thomas 
Gilrcin, medical officer for Hakefitld, rrho pointed out 
that the mam proposal in the scheme olTered br the 
Bnti«h Medical Assomabon rras to e-ctend the Nabonal 
Health Insurance Act so as to include the dependants of 
all persons alreadr insured, and, br smtable arrangements, 
to include indigent persons as well, =o that a complete 
medical serrace should be der eloped for all rrorkers and 
Iho 0 whose income did not t\ceed £2a0 per annum 
He thought that this proposal would achiere an 
enornous impmrcnient in the medical care of the popula 
tion Mr John Wilson, chief architect. Department of 
Health for Scotland, speaking on hospital planning, «aid 
tint there were certain differences betrveen the ideals 
of hospital construchon in this and in other countnes 
In tills countrr ther had concentrated chieflr upon 
sanitarr details, on cleanliness , on the Continent, and 
partKularlr in Germane , the treatment of the surround 
mgs, hr the prorasion of greater space round rrard blocks, 
"as much superior to that prer ailing here In Europe 
giniralh, single or trro store buildings still held their 
own, and possible jn matters of hr'gicne and sanitahon 
the ho-pitals of this countrr were better than those in 
Amtnca or Europe Referring to legal regulations for 
thi disposal of condemned foodstuffs. Dr Gerald 
Liigliton. medical officer to the Department of Health 
or Scotland, said that it rras of great importance for 
the safitr of the pubhc health that there should be no 
ro-'-ihiliir of condemned foodstiills erer reaching th" 
Pu 1 1C in the shape of food Theorcticallr , at least, this 
n< CM te-d in the absence of anr definite control br the 
Jtal authonties or far legislation He thought that the 
1 fsiNal of condemned foodstuffs of all sorts should be 
am r 0 It hr the local authonbes under a definite srstcra 
s'n should not be po-sibfe for 

In handed orer to irresponsible persons 

regard to borine tuberculosis Mr Arthur Gofton. chief 
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Health of Scotland 

According to the return of the Registrar General for 
Scotland dc-aling rrith the quarter ended March 3Ist, the 
number of births — naraelr, 23 558 — was 471 more teen in 
the preceding quarter, but 90S below- the arerage of the 
nrst quarters of the preceding fire tears The general 
birth rate rras 19 7 per 1,000 of the population, made up 
of a rate of 20 7 for the large burghs and IS 6 for the 
rest of Scotland In mdirndual areas the rates ranged from 
31 9 in Port Glasgorr and 27 0 in Hamilton to 16 2 m 
Edinburgh, 12 7 in Shetland, and 13 9 in Sutherland. 
The deaths registered dunng the quarter numbered 20,IS9, 
being 4,204 abore those recorded in the prernous quarter. 
This gate a death rate of 16 9 per 1,000, which was 3 8 
abote that for the pretious quarter The number and 
rate per 1,000 were, howeter, 2,50 and 0 2 below the 
aterage for the corresponding quarter of the last fite 

5 ears The death rate m the large burghs was 17 3, 
compared with 16 5 for the rest of Scotl-’nd The death 
rates ranged from 2l 6 in Arbroath to 10 0 in Cltdebank 
The number of deaths for each of the three months in 
tbe quarter were Januars 6 666, Februan 6 145, and 
March 7.378 In regard to infantile mortalits , the deaths 
of children under I sear numbered 2,653, r'“presenbng 
a rate of 1 13 per 1,000 registered births Although the^e 
figures are higher than in the last quarter. the\ are much 
the same as the aierage for the first quarters of the 
pre-ceding file sears The rate of infanble mortabti, 
which was 117 for the large burghs as compared wnth 106 
for the rest of Scotland, waned from 158 in Coatbndge to 
48 m Falk'rk, and. as regards counties, from 206 in Natm 
to 28 m Inierness Out of the 20,189 deaths registered, 
1,605, or 7 9 per cent , were due to the pnncipal epidemm 
diseases, including 56 from measles. 41 from scarlet fewer, 
438 from whooping cough, IIS from diphthcna 764 from 
influenza, and 90 from cerebro spinal fewer Deaths from 
all forms of tuberculosis were 1 202, or 6 per cent of the 
total deaths Malignant disease accounted for I S2S, or 
9 I per cent of all deaths Deaths from pneumonia 
numbered 2,144, and from bronchitis 1,758 These two 
diseases accounted respectiwelw for 10 6 and S 7 of the 
total deaths Diseases and accidents of pregnancj and 
childbirth caused 156 deaths, eqniwalent to a rate of 

6 6 per 1,000 births This rate, howewer, was OS lower 
than the awerage rate for the corresponding quarters of 
the preceding fiwe jears 


Veterinary Teacbing in Edinburgh 
The annual distnbubon of pnzes of the Kowal (Dick) 
Vetennarw College. Edinburgh, was held on Julj 3rd, 
under the presidenew of Professor Sir T Hudson Scare, 
who said that there was a great demand bw the farming 
comniunitw for wetennarw surgeons Onlw in institutions 
hie that college could thew cone with the tremendous 
loss produced bw sickne~s of animaK, =uch a= the present 
outbreak of foot and mouth di-ease E-wpansion of the 
college had now become neccs~arw . for the hospital was 
not large enough, and there was not sufScient room for 
adwanc'-d teaching He th'-reforc des’red to male an 
appeal to the whole of Scotland for funds it would hr* 
iieces^nrw to collect about £30 000 to comohte th' schema' 
at present in wiew Referring to the Low t •=ch< rre 
Pnncioal O C Bradlew sa-d that a number (f crirmal 
wetennasw scholars had b*-en electe-d ciunug the past 
session, w.ith the aim of recruiting suitab’c men for the- 
colonial wettn-'arw serwnce In as ociation wntn this 
scherao a diploma in wettnmrw State medici-e had b‘en 
instituted bw the Lmwcrsitw of Ldmbq'gh The pores 
wwere p-e-enud bw Sir Norman Maker, Rrc-sidcnt of the 
Rowal College of Pnwsicians. who commented on the 
remarkable progress m human and wetem},frw raedicinj., 
that had occurre-d m the past fiitw j ear; ^^ne^^ceaaul 
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result of the war had been due partlj' to the success of 
the doctors in suppressing typhoid fever, and of ihe 
\'eterinarj' surgeons in suppressing glanders. Various 
common diseases of great importance called for the 
collaboration of the two professions ; many of the sub- 
jects studied by medical and veterinary students were 
the same, even though the)" might differ in detail. Thus 
the linking up of the Veterinary College with the 
University was a great advance. 


England and Wales 


Conference on a National Maternity Scheme 
The programme of meetings in connexion with the 
jubilee of the Midwives’ Institute (Journal, July 11th, 
p. 73) ended with a conference at which the position of 
the midwife under a national maternity scheme was dis- 
cussed. Dr. William Paterson, chairman of the Maternity 
and Child Welfare Subcommittee, dealt with the rela- 
tionship of the midwife to the general practitioner under 
such a scheme ; Mr. Treherne West, with her relationship 
to the Insurance Committee ; and Dr. R. A. Lyster, with 
her relationship to the Central Midwives Board and the 
local authority. Dr. Paterson gave a concise exposition of 
theBritish Medical Association's memorandum, approved by 
the Representative Body in 1929, as a contribution towards 
the establishment of a national maternity scheme, and 
then submitted himself to catechism. The first question 
asked wgs with regard to the statement that up to the 
time of confinement ten visits might be paid by the 
midwife to the pregnant woman. Suppose after the tenth 
visit the woman went into hospital, was the midwife to 
be remunerated? Dr. Paterson replied that it was 
certainly the view of the Association that the midwife 
should be compensated for her ante-natal work. Another 
speaker was of the strong opinion that no midwife should 
ask a patient at the beginning of the ante-natal examina- 
tions which practitioner she would like called in in case 
of necessity. The mention of a doctor to many women, 
said this lad)", conveyed the suggestion of forceps, and 
put the fear of maternity into their hearts. Dr. Paterson 
replied that the reason for the question was not to 
frighten but to reassure the patient ; of course, it was 
for the midwife to exercise discretion and tact, and 
perhaps the question might be postponed to a second or 
later visit. A midwife said that midwives generally 
received post-certificate instruction. What did the 
British Medical Association propose with regard to re- 
fresher courses for practitioners? She spoke in derogatoiy 
terms of the competence of young doctors in obstetrics. 
Dr. Paterson replied that the education of the modern 
practitioner in obstetrics had greatly improved, a state- 
ment which was received with cries of dissent. At any 
rate, he had come across many young doctors lately 
whose sound knowledge had surprised and gratified him. 
Anothdrtyuidwife said that it appeared to her that under 
the sche^m^^^uidwivc•s' wcreSflmh" to pass — as indeed they 
were no\v msSing — into maleriiity nurses. Once the 
woman got ikside the surger)’, she became in many cases 
the practitiorAer’s patient, the midwife becoming a mater- 
nity nurse, or 'heing dropped in favour of a handy-woman, 
because the patient^sQuld not afford the midwife's fee as 
well as the doctor’s/' Dr. Paterson pointed out that 
under the schemp^'rif the doctor was going to take the 
case, he would h/u-e to explain to the local authority why 
this was necfcs,-fery, and if it was a normal case he could 
not take ifV.Annilier sneaker Strongly urged that the 
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British Medical Association should act towank u, 
medical student as the Central Midwives Board ,kl 
towards the midwife, and see that every voun-" doctn- 
went into practice with a good e.xperience of nfidwifew 
The midwives were the " consumers ” of the ser\-ice o' 
the doctors in this respect, and as consumers had even- 
right to criticize its quality. Dr. Paterson pointed oat 
that the British hledical Association did not control the 
education of doctors ; that was the function of the General 
Medical Council, which had for vears been pressin- on the 
schools the necessity for better training in' obstetrics and 
he thought the position had greatlv improved, and ivluld 
improve yet more. Further, under the scheme the 
general practitioner, wlio was formerly alone, would ho 
able to call in specialists and anaesthetists, and to have 
ambulance facilities and hospital beds. Miss Edith Pvo 
president of the Institute, said that it was gratifying' t1 
have the express recognition by the British Medical Asso- 
ciation of the fact 'that maternity wms a normal process 
of w'hich the midwife was properly in charge. The 
Institute had generally accepted the view that there 
should be an examination of the pregnant woman hv a 
doctor, on the ground that two heads were better tiia'n 
one, and that this course was a safeguard for the midwife 
as well as for the prospective mother. The midwives 
as a whole had a ■ very warm and sincere desire to co- 
operate w'ith the medical profession. 


The Order of St. John and the British Red 
Cross Society 

The eleventh report of the Joint Council of the Order ol 
St. John of Jerusalem and the British Red Cross Society, 
covering the period from Jamiaiy 1st to December 31st, 
1930, records that the total number of patients as.sisted 
since the beginning of the war by the auxiliary ho.spitals 
for officers department is 18,125 — an increase of. 97 during 
the twelve montlis under review. Mthough the main 
work of the department consists at present in helping 
tuberculous ex-officers, assistance is also given to surgical, 
medical, and convalescent patients, b)' admitting them for 
treatment to the Officers’ Hospital at Brighton. This 
institution, which works in close co-operation with the 
Ministry" of Pensions, received 97 in-patients in the 
course of the year. Among the services rendered hy 
the department, aided in many cases by the Officers' 
Association, were refunds of hospital stoppages, payment 
of full sanatorium fees, and the payment of travelling 
expenses for officers sent to Switzerland, Italy, and the 
Riviera for treatment. In the previous report reference 
was made to the central bureau of hospital information, 
instituted in 1.928 under the auspices of the Joint Council 
and the British Hospitals Association. This organization, 
which now includes the information bureau of the 
Incorporated Association of Hospital Officers, aims : (n) to 
publish annually a hospitals year-book containing a 
director)" of hospitals in Great Britain, along with a report 
giving details of their work, finances, etc. ; (b) to collect 
and summarize data of interest to those engaged in hospital 
management and in the direction of hospital policy ; (c) to 
establish a library where books, pamphlets, and diagrams 
concerning matters of hospital administration, constnic- 
tion, and equipment may be consulted ; and (d) to act as 
a clearing-house of information. It is impossible to give 
here any adequate idea of the bureau’s intelligence service, 
but an indication of the variety of topics dealt with is 
furnished b)" the present report, which contains an 
abridged list of about sixty subjects on which information 
has already been supplied. The services of the bureau 
may be used without additional charge by all ho.spitals 
which are members of the British Hospitals Association. 
During the year the bureau has continued the publication 
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of its hospital memorandums, and has undertaken the 
preparation of the first edition of the new year-book, which 
ii based partly on Durdett’s Hospitals and Chanties, and 
to been desired to pror-ide a comprehensive and up-to- 
date sun-ey of eveiy department of hospital work. The 
rest of the council’s report is occupied mainly by a re\dew 
of the philanthropic services organized by the various 
committees— the Comforts and Wards Industries Com- 
mittee, the Drives and Entertainments Fund, and the 
Fmergency Help Committee, which has provided assist- 
ance '’during 1930 in over 13,000 additional cases of 
sickness and disablement among ex-service men and 
their dependants. This committee's report is of special 
interest, as it includes a historical note on the organiza- 
tion of its services since it was set up in 1920. The 
Home Sem'ce Ambulance Committee records that 
325 ambulance stations have been established in the 
coiintrj-, and that over 111,000 patients were carried 
in the course of the twelve months. Despite a consider- 
able saving in administrative expenses, the financial state- 
ment for the year reveals a deficit on ordinarr- income 
of £1,751. The council explains that this is partK- due to 
the realization of securities to meet capital outlay on Joint 
Council House, and partly to a decline in other sources of 
income. 

Woodside Nerve Hospital 

The Earl of Athlone, K.G., on his return from South 
Africa, consented to accept the position of president of the 
ancient Foundation of St. Luke's Hospital, and conse- 
quently of the Woodside Xerve Hospital, upon which the 
actieities of St. Luke’s are for the present mainly con- 
centrated. On June 30th he visited the Woodside Xerve 
Hospital, which was opened in Xovember Inst for the 
reception of cases of functional nervous disorder.' He 
was received by the treasurer (Lord Blanesburgh), the 
committee of governors, and such of the honorary- con- 
sulting staff as were able to be present. The celebrations 
at the Leeds University, however, prevented several of 
them being present, including Sir John Bland-Sutton, Sir 
John Hose Bradford, Sir Farquhar Buzzard, Lord Dawson, 
and Sir Humphry- Rolleston. The hospital stands in some 
six and three-quarter acres of ground overlooking Highgate 
Itoorls, and has accommodation for fiftv patients — twentv 
nun and thirty women. The majoritv of the rooms in 
the ward blocks are single bedrooms, and all of them 
f-icc south, each one opening on to a broad veranda. 
Therc are also some private sitting rooms. The treatment 
> ock contains rooms for hydrotherapv, colon lavage, 
nus-age, light and electrical treatments’. There are also 
in this block dental and .r-ray rooms, photographic dark 
room, dispensary, and large laboratories equipped for in- 
research. All the capital expenditure in 
building and equipping has been borne by the St. Lu.ke’s 
ospital Foundation, but the resources of this Foundation 
are unequal to the heaay- cost of maintaining the new 
ho'pital. This cost must therefore be borne to a great 
t.xtent by the payments of patients according to their 
ri'!.''- present time a minimum charge of 

•1 KUincas a week is made on each bed. 2 guineas extra 
lyng charged for a single room. At the same time, cverv 
c. ort IS made by means of rebates on these charges', 
n o.iej at the discretion of the committee, to make the 
available for those of limited 
of inclusive of all necessaiy forms 

linn i'^ bt-nt,^ the only extras charged being for personal 
^F-vinl nurses, and such personal comforts as arc 
u • included in treatment. During the six 
nf- u hc>spital has been opened sixtv-five 

dt-lli.r!^ and the majoritv of those 

fUwlc^^ b.ave gone out recovered. 
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DI\TiRTICULA OF THE COLON 

Sir, — I was interested to read Dr. Edmund Spriggs's 
comments in your issue of July 4th on the paper by Dr. 
Graham Hodgson and myself, published in the Journal of 
March 2Sth (p. 525). 

Dr. Spriggs's chief argument is that the e\’idence which 
we put for\vard in our paper to shcv>* that there is no 
inflammatory' prediverticular stage is not a complete proof 
of our conclusions. While one must admit that it would 
be more satisfactory' if we could show the histological 
appearances of a portion of bowel wall pre\'iously identified 
by X rays as showing his so-called prerliverticular stage, at 
the same tinae we have got much better e\’idence against 
the inflammatory' prediverticular stage than he has for it. 
The whole of the ev'idence for the presence of an inflam- 
matory' prediverticular stage he has produced so far is the 
.r-ray appearances of the bowel wall, a proverbially un- 
satisfactory form, and quite unsupported by any histo- 
logical findings. I maintain we have shown liistologically 
that the very' earliest condition of microscopical diver- 
ticula occurs in the bowel wall unaccompanied by any 
signs of inflammation, that the .t'-ray appearances uhich 
Dr. Spriggs has ascribed to inflammation of the colon wall 
are much more reasonably attributable to this condition 
of minute diverticula, and that it is not necessary' to 
assume that an inflammatory- condition of the bowel is the 
cause of the .r-ray appearances. 

The onus'of proving that diverticula of the colon follow 
on preHous inflammation is upon Dr. Spriggs. So far he 
has only produced ;r-ray photographs in support of his 
contention, and wc have shown that these appearances 
are capable of a different interpretation. I agree with him 
that further knowledge of the earliest stages in the pro- 
duction of diverticula of the colon is wanted, but such 
knowledge is difficult to obtain, and is only found more 
or less by accident. While in no ivay wishing to belittle 
the very' x'aluable work done on this subject by Dr. Spriggs 
and his associates, I submit that it is ob\ions that jr-ray 
eWdence is not at ali satisfactory', and that the surgeon 
who sees and handles the colon during the course of 
operations on the human subject has a better opportunity 
of obseiwing the early stages of the condition. Occa- 
sionally as the result of examining colons in the patho- 
logical department an opportunity is presented of actually 
obtaining sections of the bowel wall in the earliest stages 
of the condition ; this e\'idence seems to me to be the 
most coni-incing. 

I cannot follow Dr. Spriggs's argument that if the condi- 
tion is due to pulsion pouches there should be a steady 
progression of the condition over a series of years. No 
diseases progress regularly ; there are always periods of 
quiescence and others of progre-ss. I much doubt if any 
case of diverticula formation ever does other tlian pro- 
gress, and. although the condition may be made to stand 
still by suitable treatment, I have never seen any e\'idf:nce 
that an actual regression in the condition has taken place, 
either as the result of treatment or otherwise. At the end 
of his letter Dr. Spriggs estimates the risk of perforation 
in cases of uncomplicated diverticulosis as about I fkt 
cent,, a ligure with which on the present avail. *ble 
eT-ddence I should agree. But in our p.apor we w< re 
referring to the risk of perforation in cases of dii-'erticulitis 
that is to sav, where secondary- inflammatoiy- compli- 
cations have already occurred — and that is quite a difTerent 
matter, as perforation is quite a common complication in 
diverticulitis. I have personally never operated on an 
uncomplicated case of diverticulosis for that conditirn, 
but I liave often operated on cases of diverticulitis, and 
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am much impressed by the advisability of this being 
clone before, and not after, serious complications have 
occurred. Too often one has to trj^ to remedy an almost 
hopeless condition of sepsis and adhesions when an opera- 
tion at the right time would have prevented' the danger. 
The surgeon is too frecjuently called in to deal with end- 
results instead of being allowed to prevent them. — 
I am, etc., 

J. P. Lockhart-Mummery, F.R.C.S. 

I.onclon, \Y.2, July 10th. 


AFTER-EFFECTS OF IRRADIATION OF UTERUS 

Sir, — In your issue of June 13th (p. 1045) Mr. Malcolm 
Donaldson makes an interesting speculation on the pos- 
sible prophylactic value of radium against carcinoma of 
the cercdx, with reference to which the experience at this 
hospital in the treatment of uterine haemorrhage maj' be 
of interest. When irradiation of the uterus was started 
in 1921 it was thought possible that the treatment might 
be followed by malignant changes in the uterus, and we 
have therefore watched our cases for this sequel, following 
them up persistently in the same way as cases of 
malignant disease. 

Of 266 cases treated since 1921, of which 107 have been 
followed up live years or more, and 19 only are 
untraced, no case of carcinoma of the cervix or body 
supervening on irradiation has come to our notice. One 
case, however, of carcinoma of the ovary which occurred 
recently is of interest in that it suggests an effect of 
irradiation the reverse of that contemplated by Mr. 
Donaldson. 

A. M.,' aged 42, was treated in November, 1929, for 
menorrhagia. At operation the uterus was found to be bulky 
and to contain several fibroids. There was no palpable 
abnormality of the appendages. The treatment was cavitary 
irradiation of the uterus with two tubes of 25 mg. radium 
clement screened with 0,5 mm. of platinum and 2.1 mm. of 
silver for sixty hours, that is 3.000 mg. hours. In January, 
1930, the jiatient was readmitted and was found to have a 
large ovarian tumour, for which hysterectomy and bilateral 
salpingo-oophorectom}’’ was performed. The tumour was a 
malignant ovarian cyst 7 inches in diameter, and there were 
numerous metastases in the peritoneum. Lead treatment 
was given, but failed to arrest the metastases, and the patient 
was moribund when last heard of in December, 1930. I am 
indebted to Mr. Clifford White for permission to report this 
case. 

A similar result following ,r-ray treatment of a patient 
w'ith fibroids has been reported by J. L. Faure (abstract 
in Cancer Review, vol. vi. No. 2), w'ho cites other cases 
as showing ill-effects of irradiation upon ovarian cysts. — 
I am, etc., 

R. S. Pilcher, 

I oni'.oii, July 9th. Radium Registrar, University 

College Hospital. 


AFTER-HISTORY OF PATIENTS WHO SUFFER 
FROiM DYSPEPSIA IN INFANCY 
Sir, — ^The question is not infrequently asked, “ Does the 
child who has been subject to dyspepsia or marasmus 
during infancy suffer from indigestion during adolescence 
and adult life? ” As a matter of fact the answer is not 
easy, for in the vast majority of cases one loses sight of 
those little patients who have caused us so much anxiety 
during the first few months of life. It so happens that 
I am able to give details of one case, which shou^f^ prove 
of interest. 

Over twenty vears ago I saw' a little girl, aged 6 i^eks, 
who suffered severely from dyspepsia, followed by mara^us. 
She was treated first with white wine whey, then rennet wlSey, 
and later on by percentage feeding. (This is the very tj^c 
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of case for which acid milks, are used so successfully at the 
present time.) There were many ups and downs, but aitcr 
four months’ illness she finally recovcied. During the next 
two years her health was fairly good, but she was not robuq 
Teething and w’alking were late. 

From early childhood up to adult life, and, indeed, until a 
few months ago, indigestion was a frequent source of' trouble, 
the special offenders being fatty and starchy foods. A’-rav 
examination of tlie intestinal tract was done two years ago 
and showed no abnormality. • 

During the last six months she has taken 4 to 5 ounces 
of B. acidophilus milk tw'ice daily, and this h,as agreed with 
her well. She feels 'much better generally, and does not gii 
indige-stion now after eating fatty articles of diet, althoiigli 
there is still some difficulty 'with the starches. 

The interesting point is, .that on a diet containing a 
lactic acid milk, which in my experience is easily the best 
diet for dyspepsia and marasmus in infancy, this patient 
has greatly improved in her general health ; indeed, she 
lopks the picture of health, and rarely suffers from sym- 
ptoms of indigestipn. — I am, etc.. 


London, W., July 13th. 


Bernard Myers, iil.D. 


MICROCEPHALY 

Sir, — I am in complete agreement tvith Dr. Noel Burke 
on this subject. Etymologically, of course, " micro- 
cephalic " means small-headed, and it is quite true that 
in many aments the skull is smaller than normal. Indeed, 
so generally is this the case, that if the term is applied 
in this wide sense it really ceases to have any practical 
or particular use. On the other hand, if it is restricted 
to a special type of small-headed aments, it is of very 
great use. It has long been so restricted, not only in 
England, but also in Europe and America. This con- 
notation is well understood, and the type to which tlie 
term refers is, as Dr. Burke rightly remarks, quite as 
distinctive as mongolism. I therefore consider that any 
attempt to alter its generally accepted meaning, as sug- 
gested by Dr. Berryq can only lead to confusion, and is 
to be deprecated. — I am, etc., 

London, W., July 7th. A- TrEDGOLD. 


ELECTROCARDIOGRAPHIC CHANGES IN ANGINA 
PECTORIS 

Sir, — ^I n his exhaustive and very instructive article 
entitled " Observations on angina pectoris,” in the 
Journal of May 23rd, Dr. John Cowan has unfortunately 
omitted to mention the ” specific ” eleclrocardiographic 
changes that have been obserx'ed during an attack of 
angina pectoris, and their importance in elucidating the 
probable causation of this important trouble. It is tnic 
that Dr. Cowan docs state, " the electrocardiograms were 
frequently abnormal,” and he also mentions certain 
changes that he observed. But he does not state whether 
these changes were observ-ed during the attack only. It 
appears, however, that those electrocardiographic changes 
were rather the resultants of some permanent myocardial 
defects. Recently, however, various observers' = have 
shown that in the greater number of cases so examined 
certain electrocardiographic changes can be obscrx'cd 
during an attack of angina ; that these changes arc, more- 
over, temporary only and reversible — that is, that soon 
after the attack the electrocardiogram returns again to its 
prexrious appearance ; and, what is most important, that 
the changes in the electrocardiogram arc of a ” .specific " 
kind, and that they are similar to those met with in 
permanent coronary occlusion— namel y, a deviation^ m 

' Ffil, Harolf', and Siegel, Al. : Aimi. Jaunt. .Vnl. Set.. I92.S, 
'^'n’arki’nson, J., and Bedford, D. E.: Lancet. Jantiarj- 3rd, 1931. 
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the ST portion of the electrocardiogram and alterations 

in the T-'vave. . , 

The importance of these obsen-ations has been enhanced 
materially by the recent work of Wood and Wolferth,’ 
who have succeeded experimentally in producing in 
animals, temporarily, interference with the blood supply of 
part of the heart, and the elc-ctrocardiogram tracings 
during and after such interference were similar to those 
obtained by them from patients during and after an 
attack of angina respectively. 

As regards the immediate cause of the pain, both in 
permanent coronary txrclusion and its similar temporar}' 
occurrence in angina riectoris. I would suggest that the 
pain is produced bv the ner\-e irritation on account of the 
proximate contiguih' of injured and uninjured tissues, 
analogous to the severe pain produced by spreading 
gangrene caused by thrombosis of a vessel, and that it is 
not" due to the actual ischaemia. This will explain the 
alsence of cardiac pain in such conditions as mitral 
stenosis, congestive failure, and anaemia. It will also 
explain the fact that anginal attacks disappear with 
heart failure, because there is then no longer a sharp line 
of demarcation between injured and healthy tissue, the 
■■ healthy " tissue being in the circumstances to some 
extent ■' injured ” tissue. — I am, etc., 

Cr'r'ettm'a, June ISttl. AI.D. 


REFRESHER COURSES FOR SHIP SURGEONS 

Sir. — D r. Hasictt Frazer’s comments in a letter in the 
Jpurr.nt of June 27th (p. 1139), which is wTongly entitled 
" Refresher courses for ship surgeons,” are eeidence of 
a ratlicr careless perusal of tlie post-graduate course for 
ship surgeons, which the British Medical .Association has 
been at such pains to promote. The refresher course is 
Part III only of this scheme. Part I covers ship hygiene. 
Shipping Acts, and quarantine procedure. Part II covers 
tropical medicine and hygiene. 

Ur. Frazer is of the opinion that the course does not 
touch the real requirements of ship surgeons, and goes on 
to instance the need for (I) the absolute diagnosis (the 
italics are my own) of the exanthemata and the various 
forms of conjunctisutis, (2) a knowledge of venereal 
diseases, (.3J the full preparc-dness to deal with anv 
surgic.d emergency. Part I disposes of his first objection, 
-eetion D. a most important one, goes into the question 

0 the International Sanitary Convention and the quaran- 
inab.c fee era ; in this the subjects of clinical recognition 

ane \isit5 to fever hospitals are the prominent features. 
‘ s (or other fevers, they are provided for in Section C, 
"It special regard to the isolation facilities and difTi- 
ciiltiis at sea. Conjunctixitis does not come xvithin Parc I, 
atu It is not a matter for quarantine jurisdiction ; but 
in one of its more serious and infectious forms — ^trachoma — 

1 1' a vital matter to immigration authorities, and. therc- 

shipping companies ; it is included in Part III 
uniuT eye diseases. * 


le question of the major surgical emergencies is 
a debatable subject. It should be said that i 
no; the committee's intention that this, the refreshe 
rnn!^'' compete with the usual post-graduat 

/ ^ hatever shortcomings the post-graduate sui 

have with regard to actual surgica 
cou'rJ- 'p.rl ridiculous to imagine that thi 

lu,* , 'i * duration onlv, could cove 

medical and surgical' subjc-cts. bu 
i’ T surgical fncilitic-s, which not even th 

material are abl 
an ambition would, indeed. lead the cand 
- J^*d(^-j^istray. The course was intended nc 
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only to supplement post-graduate work, but to supplement 
it and select the subjects, or aspects of subjects, in a way 
which w'ould constantly keep in the foreground the require- 
ments, the facilities, and the difficulties at sea. So with 
surgery the particular point was rather to heighten the 
prognostic sense as to what was of real urgency, ■nith 
the implication that, wherever reasonably possible, a 
surgical operation case, with respect to all the personal 
and material problems, is better left until the patient 
is put ashore. The choice of other medical and surgical 
subjects in Part III nec-ds no special pleading. Where 
the period of incapacity can be shortene-d, as v.dth skill 
in the diagnosis and treatment of fractures, or with the 
modem treatment of bums or scalds, varicose veins, and 
ulcerated veins, the twofold dut\' to the sufferer and to 
the shipping company becomes obvious. 

The course is, however, restricted ; it cannot, for 
instance, range over the whole field of anaesthetics — it 
selects for consideration only those three or four for study 
which are indicated under the varying temperatures and 
the difficulties of administration at sea. The course touches 
on certain subjects in which there has been acknowledged 
advance, such as diabetes and pernicious anaemia, or a 
subject like dietetics, of very great importance on board 
ship in the avoidance of deficiency diseasc-s. Likewise 
for evert’ item the underlying motive has been, first, to 
aid the ship surgeon in his special sphere and to increase 
his value to his company, and to keep him in touch \rith 
modem knowledge so far as it can be applicable to his 
work. 

Part II, tropical diseases and hygiene, is of vastly 
increasing concern to the shipping companies who trade 
in the Tropics or who advertise tropical cruises. The 
failure to recognize certain common tropical disorders has 
reflected adversely on the surgeon, and has caused con- 
siderable trouble both to company and to passengers. The 
surgeons themselves admit the need for such instruction. 

It is a little disappointing, however, to find the %*alue 
of Part I unappreciated by anyone who has had expe- 
rience as a ship surgeon. Few general practitioners retain 
a memory of anj’thing but the general principles of 
hygiene, and ship hygiene bristles with difficulties. 
Owing to the surgeon’s ignorance the hygie*ne is left 
entirely to the executive whose knowledge of it is acquired 
by routine only. The ship surgeon is rarely consulted 
except as a matter of courtesy, and yet he is the only 
member of the crew who is qualified by his training 
to pass an expert opinion. He is at a disad\*antage, ho\^- 
ever ; he knows only by routine the nature of intakes 
and exhausts, the disposal of tanks, the storage of water, 
the means of contamination, and the best method of 
sterilization. He does not understand why the cre'.v, 
passenger, and cargo spaces are disposed in the way they 
are. That is why ship construction is included in the 
course. So it is with even,* subject in this part ; the 
reasons are adequate in ever\- case for their inclu.sion. 

The only objection perhaps to the whole scheme is the 
shortness of time allotted to each part ; in \iew, however, 
of the present depression the companies mave been very 
generous in meeting these proposals. — I am, etc.. 


Liverpocl, July 10th. 


T. Gwvn'N'E 


SYSTEMIC INFECTION AFTER TOOTH 
EXTR.\CTIOX 

— Dr. Leonard Abrahamson’s rc*port {Journal. July 
4th, p. S) of three fatal of sul^acutc bacterial 

endocarditis following tooth extraction (two cases; and 
tonsilK-ctomy ^one case) is a e-aluable contribution to the 
growing volume of e\idencc* of the danger of opening 
up fresh channels of infection in patients whose resistance 
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is already seriously impaired, and especially tliose who 
have other lesions, such as a quiescent endocarditis. One 
of his cases, indeed, suggests that the infection of the 
tooth sockets, which induced the medical and dental 
advisers to undertake the extractions, w'as not a primary' 
cause, but a late secondary effect, of infection, nnd this 
is not at all an infrequent type of case. A course of 
vaccine therapy before operative intervention, wljich Dr. 
Abrahamson recommends, is theoretically sound, but the 
isolation of specific organisms from the gum pockets is 
generally problematical ; the preparation of an autogenous 
vaccine occupies valuable time, during which serious 
complications may occur, and the results are too un- 
reliable. A simpler, quicker, less expensive, and, I believe, 
more effective therapy lies in the giving of tw'o or three 
erythema doses of ultra-violet light to destroy the toxins 
already floating in the blood and to fortify the patient's 
resistance. The results (although in the nature of the 
case proof is impracticable) certainly encourage the belief 
that this is a prophylactic measure of very gre^t value 
against what is undoubtedly a formidable risk. It has also 
a very wide range of usefulness. — I am, etc., 

London, N.6, July 7th. F-Talbot. 


MUCIN AS A THERAPEUTIC AGENT 
Sir, — I was pleased to observe in jmur mucl\ appre- 
ciated and instructive " Epitome of Current Medical 
Literature " for June 27th an abstract of the work 
of S. J. Fogelson (Jourii. Anier. Med. Assoc.), utider tlie 
title of " Treatment of peptic ulcer with muciip” and 
to see that American physicians have now endorsed my 
belief in its superiority to all other treatment iq rnany 
throat and stomach complaints. Dr. Fogelson, so far as 
I can gather, pronounces this as an original research ; 
but thirty years ago, in a pamphlet entitled “ Mucin in 
desiccation, irritation, and ulceration of mucoug mem- 
branes,” I emphasized the efficacy of mucin as opposed 
to bismuth for the soothing and healing of gastric ulcer. 
While working at the Central London Throat, NQse, and 
Ear Hospital it had been borne in on me that deficiency 
of mucin was the cause of much of the trouble m^t with, 
and that this shortage should be met by the application 
of properly prepared mucin. I observed also that in- 
digestion and gastric pain frequently accompanied drjmess 
of the fauces and pharynx. In 1905 I enunciated in 
Mucin and Malignancy the principle of the muciq treat- 
ment of throat and stomach, and after all these years of 
practice I can only repeat and emphasize the importance 
of this treatment. Messrs. Burroughs, Wellcome and Co. 
were the pioneers in the preparation of the Jjleasant 
“ elixoid mucin ” and the tabloids containing mucin 
and soda ; these have held the field hitherto. It seems 
possible that powdered hog’s stomach acta only by virtue 
of the mucin it contains. — I am, etc., 

London, \V , July 7th. ''V- StUART-LoIV. 


TREATMENT OF DYSMENORRHOEA 
Sir, — I am in complete accord w'ith the letter of Dr. 
E. Sloan Chesser as to the efficacy of static w-ave Currents 
in dj'smenorrhoea. I usually emplo)^ it in conjunction 
with diathermy, but I did not refer to it in my previous 
1- tter as the number of efficient static machines in the 
h.ands of medical men in this country^ is so limited that 
the emplovment of these applications is but rarely 
possible. In America, where the value of static treatment 
is so much more recognized, wave applications are the 
recognized remedy for simple dysmenorrhoea. — I ain,''‘etc., 

J. Curtis Web^ 


CBMtitarg 


SIR CHARLES BEDFORD; M.D., D.Sc., 

LL.D., D.C.L. ■ 

Lieut.-Colonel I.Jl.S. (ret.) 

Lieut.-Colonel Sir Charles Henry Bedford, Bengal Medical 
Service (ret.), died at Woking on July 8th, aged 6,i. 
He W'as born on June 19th, 1866, in Edinbui^h, the 
youngest son of the late F. W. Bedford, LL.D., head 
master and governor of Heriot’s Hospital, Edinburgh, and 
W'as educated at the University in that city, where he 
graduated as M.B. and C.M. in 1887, as B.Sc. in 18S9, 
as M.D., W'ith honours, and as D.Sc. in 1892 ; also 
taking tlie M.R.C.S. diploma in 1888. 

Entering the I.M.S. as surgeon on September 30th, 1889, 
he became lieutenant-colonel after twenty years’ service, 
and retired on December 18th, 1911. After a few years’ 
military duty he was appointed professor of chemistiy 
in the Lahore Medical College, and chemical examiner to 
the Punjab Government ; and a few years later was pro- 
moted to the corresponding post in Calcutta. In 1908 he 
organized the Central Excise Laboratory for India, of 
w'hich he was appointed director, and held that post till 
he retired from the Service in 1911. He rejoined for 
service in the war of 1914-18, and in 1915-16 was Deputy 
Chief Commissioner for Medical Sen'ices under the Ministry' 
of National Service, I-ondon, and in 1917-19 Commis- 
sioner for the London, South-Eastern, and East Anglian 
districts. In 1926 he originated the King Alfonso Chair 
of Spanish Studies at Oxford, and in 1930 the Anglo- 
Spanish and Spanish- American Institute of London. He 
had a world-w'ide reputation for his researches on alcohol, 
both potable and industrial. He was knighted for his 
scientific services on December 11th, 1911, and in 1913 
he received the honorary degree of LL.D. from St. 
Andrews, in 1923 the same degree from Edinburgh, and in 
1924 that of D.C.L. Oxon ; and in 1929 was made Knight 
Grand Cross of the Spanish Order of Civil Merit. 

Sir Charles Bedford W’as the author of The Eiitciic 
Fever of India, 1893 ; History of George Heriot’s Hospital, 
1901 : Memoirs of F. IF. Bedford, D.C.L., LL.D., 1902 ; 
Handbook of Urine Analysis, 1902 ; Elementary Hygiene, 
1903 ; Symptoms and Treatment of Poisoning, 1903 ; and 
of many scientific reports on his special subject — alcohol 
and its uses. He also edited the Indian Medical Gazette 
in 1898. In 1901 he married Jane Beatrice, daughter of 
W. A. Carter, M.I.C.E. ' 


THE LATE hlR. E. B. TURNER 
Dr. Eric Pritchard writes : • 

I feel that some posthumous acknow'ledgement is due 
to the late E. B. Turner for his many' good offices in recon- 
ciling a large section of the medical profession to the 
new ideas embodied in the welfare movement, at a time 
w'hen its activities were very unpopular with the majority 
of practitioners, as well as w'ith the British Medical Asso- 
ciation. Ow'ing to the respect, and I think I may' say 
affection, in which Turner w'as held by his colleagues in 
the profession and in the counsels of the B.M.A., he 
had many' opportunities for exercising his influence at 
headquarters as well as among his fellow practitioners. 
He became a convert to the ideas of the welfare move- 
ment after he had hstened- to the evidence brought before 
the Medico-Sociological Committee of the British Medical 
Association which was appointed in 1920 to consider the 
w'hole question of the relationship of the medical pro- 
fession to this movement ; and of this committee 
he was an active member. He told me himself that 
— he heard this evidence he took the same views 
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as the majority of the profession— namely, that the move- 
ment was likeiv to interfere with the just prerogatives of 
practitioners bv undermining their influence in the home, 
and by depriving them of the valuable expenence con- 
nected’ with practice among children. Shortly after the 
publication of the report of this committee in 1921— 
a report which only grudgingly admitted the merits of 
this new movement— Turner joined the executive com- 
mittee of the National Baby Week Council, and from 
that time forward entered whole-heartedly into the spirit 
which acti\’atcd the great voluntar\" movement which 
has its headquarters at Carnegie House. In spite of his 
advanced age and the many calls upon his time and 
energies. Turner attended frequent committees connected 
with the various phases of the welfare movement, and 
scr\'ed as its representative on many other national 
organizations. His loss \rill be acutely felt by the members 
of the National Baby Week Council, of which at the 
time of his death he was vice-chairman of the executive 
committee as well as a \’ice-president ; ‘ as also by the 
members of the many other national associations quartered 
in Carnegie House. 


V»'e regret to learn ot the death ot Professor Cxnaor-i- 
Gideon' Bl'll, ryt.D., of the bacteriological department of 
Johns Hopkins School of Hygiene, at tlie early age of 4fl. 
It was he who as a young worker at the Rockefeller 
Institute brought over the first real gas gangrene 
{B. icclchix) serum to be tric*d in France during the war. 
Carroll Bull was a member of the American Association of 
Pathologist.*? and Bacteriologists, and of the SocieW of 
American Bacteriologists, and at the time of his death was 
professor of immunologj' in the Johns Hopkins School of 
Hygiene and Public HeSth. 


able for a second vear if the student's research is progressing 
satisfactorily. Candidates must be graduates of the Cniver- 
sity, and must be either medical practitioners or in posses- 
sion of qualifications uhich, in the opinion of the Senate, 
would enable them to undertake post-graduate research of the 
kind indicated. 

Itegulation .S for the Diploma in Psychological Medicine 
has been amended to read as follows: 

The examination for the Diploma is open to any candidate %vho<e 
name is on the Mniicat pro'.idfd that, before beTog 

admitted to Part B, the candickite sliall either (a) have held for 
not los than six month', a rf-sidtnt. or uhrde-time. appointment at 
an institution {or institutions) for (i) mental di'^eases (frsychiatrr.') 
or (ii) mental »!ef:ciency, rccj^gnized for the pai7>c<e, or (h) have 
attendt-d for not 1‘^s tlian twelve months the practice of such 
iiiStitutifin (or institution"), or such other practice as may from 
time to time be approved by the University, prov»dc»I that a 
candidate who urider Kegubtion 4 profe — a higher knowledge of 
mental diseases fr»"ychiatry) shall have held a rt^-ident appointment 
or carrier! on approved practice at an in'titwlion in catf-corv' fi) 
and one who professes a higher knowledge ol mentnl deficiency at 
an institution in category (ii). 

St. Bartholosiew's Hospital Medical College 

The following scholarships and prizes hav'e been awarded : 

Kifhcs SchnIarsUif' : J. H. B. Beal. 5e/7for Sehotanhip' : K. 
Igitter. Junior Scholarship : D. F, K. Naih. fIonu\ Pme : E. V/. 
Bmtcliffe. foster Prize : K, Igitter. Treasurer’s Prize : G. L. 
Bohn- Utffllrv Prize: E. R. Langenberg. ll'r-r Prize: J. Jf. 
Jackson. Mntthe^i'S Duiiean Prize: J, M. Jackson and Jf. ^'estwoed 
^e«iuaU. Braeherbury Scholacship in JfedfciU'* : C. H S. Hart;*:. 
liurrou's and Shvnr.er }’nzes : C. H. S Harris. Brackenhttry 
Seholue^hip in Surctry and Wdlctt MeiUd : J. E. A. O'Connell. 
ll'iilshart Prize: J. If. B. Beal. SJiiiter Scholarship : J. Smart. 

I..OXDON' School of Hygiene .vxd Tropical Medicixe 

The name of P. G. G. Unnithan should be added to the 
list of successful candidates at the recent school examination, 
published last week (p. 78). 

The followirig candidates have been approv*ed at the exam- 
iiiHtion indicated : 

ArvoEVic n.P.H.— Katherine Barnett, H. L. W. Beach, T. C. 
Lonie, G. R. Marcano, S. M. Kafi, M. Samara.^inghe, C. R. Selous 
Jone?, S. P. Srivastava, Sarah M. F. WaJmsIey. 


Universities and Colleges 

UNIVERSITY OF LONDON 

The following have been recognized as teachers of the 
Universitv: — St. nartholomeiv’ s Hospital Medical College : 
Mr. J. Basil Hume and Mr. J. Paterson Ross (Surgery) ; 
HVffmiw/i-r Hospital Medical School : Dr. W. Ernest Lloyd 
(Medicine) ; St. George's Hospital Medical School : Mr. B. 
Hariop Bums (Surgery), Mr. W. S, Duke-Elder (Ophthalmo- 
loyv), Ur. D. Hoi>e Freshwater (Dermatology), Mr. P. J. 
Jort* (Oto-rhino-laryngology), Mr. Harold Taylor (Obstetrics 
and (lynat-cology) : fondon Hospital Medical College : Dr. 
K. -Man Brews ; London fRoyal Free Hospital) School of 
Medicine for H ontei: : Dr. Daniel T. Davies (Medicine). 

Die annual report of the superintendent of the Brown 
Animal Sanatory Institution records that five lectures on 
dsH-a.'.vs of bacteria were given at the Royal College of 
»- jrgfons in Uecemlx-r last b\' the superintendent, in accord- 
anre ''‘ith the will of the late Mr. Brown. The superinten- 
U(nt has conlinuctl Iiis work on uUra-micro.-copic viruses, and 
addition.il w(»rk on transmissible bacteriolytic agents 
K}*? abo Wen carried, out. Dr. Nathan Raw lias continued 
ms n-s'-ardu.s on human, bovine, and arian bacilli, with 
q-cnl re.erer.ee to their \-alue in the immunization of animals 
tuberculosis. The appointment of Mr. 
r- w. rwon, F.K.S.. as superintendent of the institution has 
for one year from June 1st. 19,31. 

4 t ‘* ^^^^1 report of the Graham Le^aev Committee states 
the Graham Scholarship is held by 'Mr. C. L. Oaklev. 

Ibe laboratories continue along the usual 
amounting to .€160 were made bv tlie com- 
\ thi founded to aid research 

IN’iv) rvT* ° Mnlical Studies connected with 

tfVn rnrl has for its object the preven- 

.. •^nd alleviation of human disease and suffering. 
cUnefr- Boycott. F.U.S.. has been Te:ipjH>inted 

scheme for one \rnr from 
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o' bton founded under the wil 

u. “ ’ 
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UNIVERSITY OF SHEFFIELD 
The following candidates* have been approved at the exam- 
inations indicated: 

.\r.D.— E. S. Clayton. J. X. Gale 

Fixu M.B., Cn.B. — J. E. Ed<on (with second-ebss hor.otirs and 
distinction in ot;>tetriCi ano gvnaevolog\-), A \V. H. Eardley, T. A. 
Hunt, S. K. Pannikar, D. R. Rig?. 


UNIVERSITY OF DUBLIN 
Tri.vity College 

.At the later Summer Commencements, held on July 3rd, the 
following degrees were conferred : 

D.Sc. (hort. causal . — Cr.rr.tlitJ? U. A. Kappei^, 

M.D. {hot!, causa ). — Sir John Bradfonl, Bt., K.C M.G., 

M.D.. Sir Ff/=ter Reuss XewbnrI, G , M.B. 

M.U. — T. C. Foster, B. ^frr'hal. A. Sachs. 

M.Cii. — H. A. Brittain, T. J. .Millin. 

M.A.O. — \V. S. Dick<nn. 

M.B.. B.Cn.. B.A.O.— T. M. R. Ah^-rn, Ruth R. Armstrong, 
J, C. M. Rrar.l>ell. .^larjorie L Cam;.!;*,-’!, M.argrir»-t D Gregg 
\V, A. Hill, F. C. Jackson, fU G. Kenne'Jv, G. X H. 

.\. if. Li"ncv, B. O’Brien, T. F. O'Donntll, Elizal/eth K. 
Roberts, C. Rv’an, H. V. Tighe. 

School of Physic. Trinity College 
The following candidates have been approved at the exam- 
inations indicated: 

II D--T. C. Foster. R. Mr.'-b 1. A. Sachs. 

if.Cii. — ^T. J. Millin, H. A. Brittain. 

?.LA.O. — \V. S. Dickson. 

Fi'»'L M.B — Port I, yiatrria Medua and Th/ raf ; Zfrdual 
Jt.Tt<Prutt’'r.ee and Hypzenr ; Patholnz'. ord PriiUnih z’ : *J V. 
I’rinKle, •Marjorie K. E. Bovrl, *tV. H. E MT\«f. M 

I) M. .\hem, \gnes Montf-ro, P'ileen M . .X B U.rTfn- 

Uirirv, X. J.ick"on, P B. Hafner. J. I M rt.n. H M.. hirl (I s. 
Barher. H. K C C. Uangford. (' W N . J 

C. J Mnllcn. E G .Vhten. H. T Kvan. S M Er. »-.srr..sn < - ( \. 

0‘!>ri"tfli. X*. .Vndt r".'’n , J. .\ M'llvten. I T I- . K 

Part II. Medu'.re ■ <> I.r»n. G V Uri-.. f M K .^hf-m, 

f) H. l-ra.'!-haw. H. t'. Tig’i*-. J B FU-vii.g. H. I- G [.•■win, 
F C T.irk*<in G . I Int'.T'-, IJ (i. Kt-r.n*-tlv, 

a' 1> 'lbri>T. D H. S I-k>v.I. W \ H:'l. T J. O’Su’livan, 

I C- "'I Rrar.iV’i, J L M..rt:n. X H. Ler.^k. R. C. S.ittcn, 
il S Mn-^'n. E Fitz'» Jh:rt''n, J Elhra-'in. SurctT,' •.'•Targaret 
D f',r»-'..'g. Eb-valj^tfi K B. T. F. GTlo-.n^lI, 

M -onr L. Ctmid-eil. T. M. K. Ahr-m. H. V. Tiuhe. C. R-ran, 
J. C M. Eraiubell, F. C. Jackson. Ruth R. .\rra"trcng, -A-' A. 
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Lisnty, \V 'X Iiill, M G Lt-rnc, ^ II Lcask A[idwifen A A 
Cimmlij,ham, J \ Wall ict, R D SloH, L L RU, L W West, 
G r Hams II J Garland, I King 
D H H — I’lnl I, Cluvwstn , Rcutcnologv and Pniasitolo!;\ , 
Pin '•us Ml Itoiulogv, and Cliinnto}o^\ II Kelson, G C Dockeray, 
I. K Gnlliths, W D Spccdi , Nora A Stack, R St J Ltburn, 
J me \ M Kkiglo, C P Wallace Pait II, Sanitation {including 
Sanitai\ Construction) , Public Health Adiiiinistrahoii , H\gicnc 
and I puhiniology ; Sanilan Law and Vital Statistics G C 
Horkcraj, W D Speedj , II Nelson, Nora A Stack 
Hihomi in Psnchoi ooicm Mpdicim — Pait II G W JI Scroopc 
'I he lollowifig pn/ps have been awarded 

Cunmnghain Memorial Medal and Piise H D O’Brien John 
Malht Piirsir Medal, and Stiwail Medical Scholaiship in Aiialoiin 
and Physiology L C Kolb M'dual fiavelling Piizc and Danhs 
Midul \ II Ihompson Di Piiizy Cinlinary Ptize G C 
Hoikiniy and H Nelson rit^Patiiik Srholaiship B OBrnn 
Midiial Scliolaiship {Aiialoiny and Physiology) A Doljihin 
Shitarl Midicat Scholarship in Physits, Chcinisliy, Botany, and 
/oology W A Gillespie 

* Passed on high marks 


UNIVERSITY OF ABERDEEN 
At the graduation ceremony on July 7th the following degiees 
w ere conferred 

M D — B S Cran (awarded heinoiirs for thesis), P Henderson, 
\\k I Wi‘bst-r 

111 B , Gn B , w ith second-class honours — AV G Da\ idson, 1 N 
Morgiii (with distinction) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A epiarUrly Couilcil meeting was held on July 9lh, when the 
Prtsident, Lord Moynihan, was in the chair 

Eh chon to Council 

'1 he President having aanounced the result of the poll for 
tlu diction of three members into the Council {British Medical 
Journal, July llth, p 79), Mr Graham Simpson, Mr G 
Ernest Cask, and Mr A J Walton were introduced and look 
their seats 

Mr R M Vick was introduced, and admitted a member of 
the Court of Examiners 

Election of Offlceis 

Tlie following officers were elected for the ensuing year 
President, Lord Moynihan , I ice-Presidents, Mr R P 
Rowlands and Mr Sampson Handlev , Physiological Curator, 
Mr R H Burne , Pathological Cuialor, Mr C F Beadles , 
Honorary Ciiiator of the Odontological Collection, Sii Frank 
Colver , Hoiwraiy Curatoi of the Histoiical Collection, Mr 
(. J S Thompson 

Lectures 

'I he t ouncil elected the following piofessors and lecturcis 
for the ensuing year 

llunttiian I’rofissors — Sir \rthiir Keith (si\ lectures on recent 
.uKances in enibr>oIog\ .ipphed to siirgii.il problems) , John 
Pi re nil Hosford (one lecture on some I, u tors in the causation of 
h\ drone phrosis) , RegmaliL Ilieobald PaMie (one lecture on e\cretion 
urographe — intraeenous p\ elograiihe ) , Albert Reniington Hobbs 
(one lieture on the puerperal uteiiis as a suigical problem) , lohn 
Alfiid R\le (oni lecture on the natural historv of eliiodciial iileer) , 
Hinr\ Albert Itirris (two leetiires on the comparatiee anatonm il 
•espiit of prenatal, infantile, and adult disease in m in and animals, 
with special refereiiee to bone growth) 

Allis and (ruh, L’ctuieis — W'llfrid Edw ird Le Gros Clark (two 
lectures on the structure and connexions of the optic thalamus) , 
\li \ inder J.imes 1 ilward Cate (one lecture on the moiphologie il 
and function d anatonn of the hum in cert ical spine) 

I lasiiius IVdson Luturis — Clement Edward Shattock (two 
di inonstrations on pathologt) , Cecil Peinbret Grey W'akelet (two 
ell nionstratioiis on pathologt), Robert Daties Collet- (one demon- 
stration on iiathologv) . Eric Drew Moir (one demonstration on 
]iatholog> ) 

\rnott Dcinouslraloi — "sir Arthur Keith (six demonstrations on 
the contents of the Museum) 

Diplomas and Licences 

Diplomas of Fellowship were granted to A A Davis ami 
A L Light, eind the diploma of Membership to 11 Singh, 
these candidates hating complied with the regulations of the 
C iilli gt 

Diplomas were granted, jointlv with the Rotal College of 
Phtsiei ins in Public Health to 27 candidates , in Psj-cho 
logit il Medicine to 13 candidates, in Laryngology and 
Ololiigt to 5 candidates Licences m Dental feurgert' were 
gr.intid te) 40 candidates X, 

Prizes \ 

rile Hallett Pri/e for the examination m anatcOTj' anel 
jiht siologt for the Fellowship concluded on June 12tli, was 
awarded to S G Clayton (King’s College) The sccontl 
Micloghlin scholarship was awarded to R Y Stetenson. 


fie "Ise nitliuii 
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]\Icdical Notes in Parliament 

[From our Parliampn-tary CoRRnsroNDrxT] 

The House of Commons was chiefly occupied with agnciil- 
tural business this week, but the Education Estimates 
were also dow-n for discussion The Long Recess is to 
begin on July 31st The Pharmacy and Poisons Bill ^ 
not m the list of measures which the Government eksircs 
to pass through the Commons before that date, and it, 
chance of becoming law- before the session ends is small 
The Parliamentary Medical Committee has not teakcii 
any decision on the Sterilization Bill, which will he 
introduced by Major Church on July 21st 

The Housing (Rural Workers) Amendment Act, the 
Mining Industry (Welfare Fund) Act, the Sentence of 
Death (Expectant Mothers) Act, and the Coal Mines Act 
received the Royal Assent on July 8th 


Hygiene on Ships 

Mr W Grviiim, replj iiig to questions by Sir B Peto and 
Mr Il.islings on July 7tli,_ said that the reports of tin 
Shipping Fedemtion Committee on crew accommodation Incl 
been considered by the Joint Committee of the Board of 
Irade and by llie hlimslry of Health, and certain instructioib 
to the Board’s surveyors had been agreed on by the Merchant 
Shipping Adxisorj- Committee, and would shortly bi ibsuul 
The Shipping Federation had appointed in Mav, 1929, a 
special committee to advise owners on the best arrangements 
which could be- made for the comfort anel cnincmenct of 
crews This committee had made two reports rekiting to 
the accommodation of seamen other than lascars, winch con- 
lamed a number of valuable ri commendations, nianv of which 
went b(“yond the existing Bo, arc! of Trade regulations A 
spe*cial arrangement of the sleeping births was suggested 
which avoided double tiers of bunks, and useful suggestions 
were made in connexion with washing and sanitar)- .accommo 
dation The importance of adequate xcntilation and luating 
was pointed out The provision of an isolation hospit.al on 
all hirge foreign-going cargo x-essels was also recommendi.d 
Ihe committee, rccogni/ing that the proMsioii of good 
accommodation would be of little avail iiiikss it was kept 
clean and m good order, hud stress on the proper siipir- 
vision and cleansing of the crews’ quarters, and suggistid 
the imposition of penalties for failure to kiep the accommo 
dalioii clean TIuse recommendations, as originalh made, 
applnd particularly to new ships of 1,300 tons gross and 
ovei but the Shipping Federation had agreed with the Board 
of Irade that tliiv should bo adopted wliertier pmcticabh 
irrespective of the size of the ship Ihe reports had hem 
examined in the Department, anel also bj the Joint Aehisory 
Committee of the Board of Irade and the Minibtrj of Ileallli 
on the health of the mi rcaiilile nianiie, anel the opiiiion, 
both of the Board of Trade anel of the Joint Committee was 
that if the recommciidatioiis were followed a material im 
prove mtnl in the staiielarel of accoimnodatioii would re suit 
Ihe recommendations had also bi>cn considered by the 
Merchant Shipping Advisory Committee, which had expressed 
the opinion that the recommendations sheiiild be of gri-al 
x.ilue llie Board of Trade had therefore decide el to give 
its general approv-al to the recomniendations, and to take 
such action as lay within its power to giv-e edict to them 
It was circulating to its survejors parlicukirs of the 
recommendations of the Shipinng Full ration Coinmiltec, .iiiil 
at the same time was instructing them to ascertain, in the 
cise, of all new ships, the proposals as regarded crew spices 
as early as possible, so th.it, if neccssarv it coiihl approach 
the owners anel builders and discuss with them the possibility 
of making improvements in eh-sign or in fittings where these 
appeared to be c.ilhel for in the light of the recommendations 
lo secure improvements on existing shqis which fell below 
present-day standards in such matters ,is the provision of 
Uvatory anel washing accommodation, the siibstituticm of 
metal bunks for wooden berths, and the j)ro|Hr lighting, 
v'entilalion, painting, anel cleaning of the crews’ quarters, the 
Board of Trade survevors were instructed to use their best 
endeavours. 
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Ministry of Pensions 

Jlr F O Roberts informed Major Ettihs, on July 13th, 
tint a review of the experience of the Ministp- of Pensions 
in the handlins of the principal war disabilities had been 
prepared by the Ministrv for inclusion in the forthcoming 

Official Medical Historv of the War,” which would be issued 
-t an early date. He was entirely in sympathy with the 
succestion 'that Uie Ministry should produce and issue for 
cuicral information a comprehensive and scientific record of 
the experience and achievements of the Jlinistry in medical 
and surgical spheres, including treatment of wounds, dis- 
orders of the nervous systeihs, and other diseases. He had 
under consideration such steps as could usefully be taken in 
that dirtction. 

Ansufring Mr. Marcus, on July 13th, Mr. F. O. Roberts 
raid that a final award is not, under the statutorj* regulations, 
made b\’ the Ministrj' of Pensions until the man’s condition 
reasonably stable, each case being considered on its merits 
and in the light of expert opinion as to the particular ailment 
or disease. In any event, the man had a right of appt'al for 
a year to an independent appeal tribunal- If a condition 
due to war sendee subsequently called for treatment, it could 
be provided, and allowances could also be paid where justified, 
rotwilhstanding that a final award had been made. If. as a 
result of such treatment, a final award should be found to 
h:i\e been seriousU* erroneous, a further grant of pension 
could be made under special sanction. 


Housing 

Tl:e Housing (Rural Authorities) Bill was read a second 
lime by the House of Commons on July lOth. Mr. Grees^vood 
explained that the scheme was to help necessitous rural autho- 
rities to carry out their responsibilities under the Housing Acts. 

Hr, Fremantle urged the Jlinistr)- of Hc-alth to make use 
of the annual reports of the medical officers of health. The 
Ministry could call for a definite survey of a particular area 
regarding hou.^ing, leaving aside for the time being the normal 
ref^^irt on public health. He adviseel a sur\-ey by the medical 
olTictrs of health both in the districts and in the counties. 
Such publicity would go a long \\ay towards showing to all 
conctrned the actual facts and needs'. 

The Bill e.xtends to Scotland, and Mr. Westwood read an 
unfavourable report from Scottish Office inspectors upon the 
housing in Fifeshire villages. Mr. Tom Johnston* said that 
ia sonic country districts no houses had been built under 
ony Ac{. 

The Bill was considered bv the House of Commons in 
cc.mniittee on July Hth. ' 


Maternal Mortality' 

Ansuering Dr. Marion Phillips, on July 9th, Mr, Green- 
mood stated that 139 local authorities had now replied to 
circular of December, 1930, concerning maternal mortality, 
tht^e, 101! proposed to make improvements in their 
mat'rnit) scrA’ices, 13 stated that the circular was still under 
co-i'-.c.i-ration, and 37 did not at present propose to extend 
•nr MiMces. lU- was sending a further communication to 
r.uthontu*s which had not yet replied to the circular. 


I In reply to Mr. Messer, oi 

I * said he knew that one hundret 

n-atal patunl^ were compelled to sleep on the floor a 
Hospital owing to lack of accommodation 
y - “T, ,1- MiddU-sex County Council submitted plans a 

leV'f r«vntly been passed bv th 
Approval had recentlv been given to th 
ir..;,'A "'"Cb comprised all tiie adminis 

• . - buildings and accommodation for ],0J6 patients. 

In MoRG.O-Joxes. replyini 

t'Vi.-iii ., 1^1 there were 44 nursery school 

sc^tv’ Board of Education, 23 being provide! 

ae'.l t' ; 1 .■ ''“'“'B-m- schools. There were ft provide. 

t'ni'Hi.!!!'"' "'y of erection. In addition 

•c’ le.'l " i. *'^<1 been sanctioned for 12 provide, 

w', Vr schools now being built wer 


.ve.'.,.. 
Iili Mr, 
<■"..11 r.i 
aNaiLib! 



This figure included accommodation for blind, dt-af-mute. and 
other physically defective children as well as for those 
mentally' defective. More accommodation was still required 
for mentally' defective children. This matter was engaging 
the attention of the Scottish Education Department, and 
the Secretary' for Scotland hoped that measures would soon 
be taken to effect an improvement. 

U'aier Supply in Schools. — In reply' to Mr, Ede, on July’ 
9th. Mr. Lees-Smitii stated that he had inquired into the 
question of the water supply' in the N’ottinghamshire schools. 
The local education authority' was alive to the position. In 
all except three schools water for washing was now provided, 
and except in about seven cases drinlung water was available, 
if not on the school premises, at no great distance. Answer- 
ing Mrs. Manning, on the same day'. Mr. Lees-Smith said 
there was only one school in Herefordshire where a water 
supply' was not available. He under5too<I also tliat at four 
Herefordshire schools new* water supplies were contemplated. 
It was the Board of Education’s practice to take up all cases 
where the water suppU' appeared to be unsatLsfactorv' and 
capable of remedy'. 

Deaths in Prisons, — Replying to Mr. Freeman, on July- 9th, 
Mr. Clynes said that during the twelv'e months ended May 
3Ist, 1931, there were eight natural death‘J in convict prisons 
in England and Wales, twenty'-two in local prisons, and one 
in a Borstal institution. Of suicides there were none in 
convict prisons, three in local prisons, and two in Borstal 
institutions. In compiling any return of attempted suicides 
there was a difficulty in determining whether certain casers 
were real attempts at self-destruction or feigned attempts 
undertaken for some other purpose. So far as could be 
ascertained there w-as one case of attempted suicide in convict 
prisons, twenty' in local prisons, and one in Borstal insti- 
tutions. 

Red Cross Rheuntntisn: Clinic. — Replying to Mr. White, 
on July’ 9th, .Mr. Greenwood said the British Red Cross 
Society' had recently published a report on the work of the 
clinic for the treatment of rheumatism at Peto Place. He 
was satisfied that the clinic was fulfilling a useful purpose, but 
it would be premature to attempt to a«s<<s the results of its 
work. Suggestions for the extension of this work in other 
localities were under consideration, and if any proposals were 
submitted to his department they would receive careful 
e.xaminalion. 

Encephalitis and Vaccination. — Replying to ^^r. Freeman, 
on July 9th, Mr. Gp.ee.s'wood said there was no reaison to 
associate the deaths of twin children at Wigston, near 
Leicester, from post-v'accinal encephalitis, willi the use of 
Government lymph. He did not propose to take any steps 
to prevent the further use of Government lymph in this 
district. Mr. Free.man asked if compensation was priv’able, 
and whether the Government had sent an expression of 
sympathy to the parents. These questions were not answeretl. 
Answering further questions by Mr. Freeman on the same 
date, Mr. Greenwood said he saw no necessity’ for anv 
further inquiry’ at the present time into the question of 
vaccination, as the subject had been fully investigated by 
the Committee on Vaccination, whose reports were issued 
in 1928 and 1930. Mr. Freeman asked if Mr. Greenwood 
could announce any’ decision about the possible inquiry' v'.hicn 
he mentioned to the House a y'ear ago into the whole- 
administration of the Vaccination Acts. Mr. Greenwood 
said he could not. 

physique of Recruits. — On July' 13th Mr. Shaw, replving 
to Mr. Louis Smith, said that in the recruiting ytar end'-d 
September 30th, 1921, 51.021 persons wrre rej^-cleti for the 
Army* for physical or mental reasons. This was a p»rc«-nt:t"e 
of 48. 1 of the men served with notice fxipcrs In 1922. 
59,736 men were rejected, percentagtr 55.9 . m 192.3 -19 550 
j were rejected, percentage 57.6. The figures f..r 1924 v.ir^ 
rejections 49,245. percentage 5S.3 . 1925 52 207 .ar^! F>S 5 . 

1926. 48.800 and 58.8 ; 1927. 50.396 and 60 I . I92S 47 552 
and 57.3 ; 1929, 39.359 and 54.4 : and 1930. 35.425 anrl 53.1. 

Xc!fS in Bn-'f 

Oa Jiilv 1.3th Mr. B^nn ir-forrueTl M:— Rjtr.l-.re tliat there was 
no general rorr.paliory nctif.tation of <.r in any 

provnne? in Indit. 

On Jun«- f'th. l‘'.3T, 9^,450 j-^-rson? v.'ere in rt-cthit of T<4-,r rrVu-i 
in Enclar.'l and Walt- {fvchidisg rate-ai-id patjrnt.' in mental 
li<»-;>ital'>. ens’^'d', and fcrsons ia receipt of Qoiidciliaiy laedicaj 
xtlicf only). 
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THE BOARD OF CONTROL 


REPORT FOR 1930 

Part I of the seventeenth annual report of the Board 
of Control, for the year 1930, is published to-day.' 
The introductory paragraphs refer to the passing of the 
Mental Treatment Act in July, 1930, and the steps taken 
to bring it into operation, as the most important events 
in this sphere of work during the twelve months under 
review. “ We believe that this Act marks an epoch in 
the treatment of mental disorders in this country', though 
some years may elapse before its full possibilities can be 
realized.” A convenient summary' points out the direc- 
tions in which the Act provides opportunities for pro- 
gressive development in the care of persons suffering from 
mental disorder. The Board is convinced that if the 
benefits of the Act are to be brought fully within the 
reach of those for whom they are intended, full co- 
operation is necessary on the part of the public, the 
medical profession, and local authorities alike. 

Progress under the IMent.^l Treatment Act 
An account is given of the preparatory measures taken 
to ensure that the Act should come into effective opera- j 
tion on January 1st, 1931. As recorded in these columns j 
last year, a largely attended conference of persons inter- 
ested was held at tlie Central Hall, Westminster, and 
following this a circular memorandum was issued to all 
local authorities, summarizing the provisions of the Act 
and making suggestions for the steps necessary to give 
effect to them. Rules were drawn up under Section 15 
of the Act and the Third Schedule, and these were con- 
solidated with the existing Lunacy Rules of 1925, thus 
bringing all Rules under the Lunacy and Mental Treat- 
ment Acts together in a single code. Early steps were also 
taken to bring to tlie notice of voluntary hospitals the 
opportunity which the Act affords them of co-operating 
in the treatment of mental illness. Conferences were 
held and a special memorandum was issued. The approval 
of medical practitioners for the purpose of making recom- 
mendations under Sections 1 (3) and 5 (3) presented 
difficulties, and a committee was appointed, with Sir 
John Rose Bradford as chairman, to advise tlie Board on 
questions of principle. The recommendations of this 
committee were adopted, and up to March 31st the Board 
had approved 2,209 medical practitioners. In accordance 
with Section 11 of the Act the Board itself has been 
reorganized, and as from January 1st, 1931, it has con- 
sisted of five Senior Commissioners, mainly employed at 
headquarters. The bulk of the visitation will in future 
devolve upon the Commissioners, medical and legal, who 
have been appointed by the Board with the approval of 
the Minister of Health. 

An inquiry as to the progress made up to the end of 
Februaiy' of this year in the provision of out-patient, 
voluntaiy', and temporary patients, showed veiy' unequal 
results in different areas, but the development of out- 
patient clinics is already most gratifying. 

Institutional Accommodation 

On January 1st, 1931, the number of notified insane 
persons under care in England and \^ales was 144,161. 
The increase in the number of patients ii\ public mental 
hospitals during 1930 was 2,410. While thiX increase may 
be regarded as normal and representing Approximately 
the rate of increase which is to be anticip;r!^ed for some 
> ears to come, it does not indicate any re al'-vincrcase in 

' I Ilf St \ fTtff ntii .\nnual iteport of the Hoard -of (^ntrol, for 
the Vf.ir ie;n f’.irt I Lo.ndon : If.M. Stationery Ofl'iceA IMl. 


the incidence of mental disorders. Although for reasons 
set out in its report the Board sees no ground for 
pessimism when the question is regarded purely from the 
public health point of view, the annual increase of mental 
disorder is a matter of grave concern in its bearing upon 
the adequacy of existing institutional accommodation. 
The hope was entertained that this dangerous position 
would have been substantially relieved by the realloca- 
tion of Poor Law buildings transferred to local authori- 
ties under the Local Government Act, 1929, “ but, when 
every allowance is made for the possibility of relieving in 
this wat' the pressure on the public mental hospital, it 
is clear that many authorities are faced with the urgent 
need of providing new hospitals.” The need of beds is 
so acute that ne\v building cannot be further postponed 
without .grave risk. “ Ev'en as a temporarj' expedient 
overcrowding is dangerous. It imposes an intolerable 
strain on the nursing staff, and it adds greatly to the risk 
of epidemic disorders.” 

One of the most important questions engaging the 
attention of the Board is that of research. Recognizing 
that the number of hospitals able to cany' out in- 
dependent research rnust be limited, the Board welcomes 
the provision , in the Mental Treatment Act which em- 
powers local authorities to contribute to research under- 
taken by other bodies, such as universities. To adrtsc it 
on means for co-operative research the Board is taking 
steps to establish an advisory' committee on which local 
authorities may' be represented. It is hoped in this way 
to draw' up a comprehensive programme of research into 
the causes of mental disorder, without which no great 
advance can be made in the application to mental dis- 
order of the principles of preventive medicine. 

Notwithstanding efforts made by many hospitals to 
improve the lot of their nurses, difficulty' is found in 
securing enough probationers. ' The shortage is more 
acute in some hospitals than in others, but few are so 
happily' placed as to have a waiting list. The Board 
doubts whether the scope for real nursing work in public 
mental hospitals is adequately appreciated. 

Sedatives in Mental Hospitals 

For several y'ears the authorities of all mental institu- 
tions have supplied the Board with particulars with 
regard to the use of sedatives, giving the quantities used 
annually and the average number of sleeping draughts 
administered each night. The data supplied revealed a 
wide A'ariation in practice. 

” There is clearly no consensus of opinion in respect to the 
value of sedatives in the treatment of mental illness. Some 
institutions use hardly any', but it can be said that in no case 
are the quantities used e.xcessive. There is also little agree- 
ment regarding the value of individual drugs. Some given 
fieely' in one hospital are rarely', if ever, used in anotlier. 
It is in no critical spirit that we draw attention to this 
divergence in practice, but we suggest that the subject is one 
that needs further study' and investigation. Eesearch is 
much wanted, so that it may be possible to define more 
clearly the conditions under which sedatives should be 
prescribed. It seems clear that order and tranquillity of 
mental hospitals bear little relation to the extent to which 
sedatives are used.” 


A revised list has been published of tlie sanatoriums 
and other residential institutions approved by the hlinister 
of Health for the treatment of persons suffering from 
tuberculosis and resident in England and Wales. As in 
previous years the names -of the administrative counties 
and county boroughs in which tlic institutions are situated 
are "iven, with notes about such matters as limitations in 
respect of certain forms of the disease and of the sex ol 
patients. The list is obtainable from H.M. Stationery 
-Office, orice 4d. net. 
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The annual dinner of the British Medical Association 
will take place at the Grand Hotel, .Eastbourne, on 
Thursdav, July 23rd, at 7.30 p.m. As the accommodation 
b limited, it is desirable that members wishing to have 
tickets resened should notify the Honorarj- Secretarj-, 
Eastbourne Meeting, ' Avenue -House, Eastbourne, at the 
earliest possible date. Tickets will be allotted strictlc 
in order'd application. Vouchers entitling members to 
take advantage of the facilities offered by the raihyay 
companies of Great Britain can be obtained on applica- 
tion to the Financial Secretarj- of the Association. The 
companies will issue return tickets aa-ailable until Jidy 27th 
at the ordinary single fare and a third for the double 
journey. 

In conne.xion with the British Medical Association 
meeting at Eastbourne, a m.edical missionary breakfast 
will be held, under the auspices of the Medical Praj'er 
Union, on Friday, July 24th, at Stewart’s Eestaurant, 
Victoria Place, at S.30 a.m. The chair will be taken by 
Dr. W. G. Willoughby, President, B.M.A. An address 
will be give.n b\- Dr. A. R. Cook of Uganda. Intimation 
of intention to be present will be welcomed by Dr. 
Victor G. Williams, 6, College Road, Eastbourne. 

Founder's Dav will be celebrated at Epsom College on 
Saturday, July 25th. There will be service in chapel at 
noon, and prizes will be given away by the Bishop of 
Guildford at 2.45 o'clock. After tea there will be an 
assault-at-arms, and in the evening a performance of 
Patience by the choral society. On Saturday, October 
3rd, Lord Dawson of Penn, P.R.C.P., wiU open tire new 
school sanatorium. 

Detailed information about the lectures and demonstra- 
tions arranged for next week by the Fellowship of Medicine 
and Post-Graduate Medical Assrxiation will be found at 
page 48 of the Supplement. .A course in medicine, 
surgery, and the specialties will be given at the Miller 
General Hospital from July 20th to August 1st ; fee £3 3s. 
A course in urology will be given at the .All Saints' 
Hospital. Vauxhall Bridge Road, from .August 4th to 29th, 
fee £2 12s. Gd. From August 17th to 29th a course in 
diseases of children will be given at the Queen's Hospital 
for Children, Hackney Road ; fee £2 'is. Courses in 
September will include diseases of the chest at the 
Brompton Hospital, psychological medicine at the Bethlcm 
Ko)-al Hospital, diseases of infants at the Infants Hospital, 
rphthalmologj' at the Central London ' Ophthalmic 
Hospital, general medicine and surgery at the Westminster 
Hospital, followed by a similar course at the Metropolitan 
Hospital. Syllabuses and tickets for all the courses may 
be bad from the Fellowship of Medicine, 1, Wimpole 
Street. W.I. 


A meeting of the Osier Club was held in London on 
Sunday evening, July 12th, to celebrate the eighty-second 
amiiyersara- of Sir William Osier's birthday. Dr. William 
~tobic. Mayor of O.xford, delivered the fourth Oslerian 
Oration, in which he skilfully blended the interesting 
narrative of Osier’s inspiring leadership in the tuberculosis 
campaign in O.vfordshire with a moving account of Osier 
as clinician, chief, and friend. Dr. .A. Salnsbury MacXaltv 
ol the Ministrv' of Health proposed, and Dr. A. P. 
Cawadias seconded, a vote of thanks, and Sir Percival 
Hartley briefly s[Toke in the discussion. Letters and 
1^'n received from absent friends : Professor 
J- F. l ulton of Yale University. Dr. Henry R. Viets of 
■a^fou, Dr. \ ilhclm Maar of Copenhagen. Sir .Arthur 
eith, and Professor Grev Turner. Among those present 
were Sir D'Arcy Power. 'Dr. J. D. Rolleston, Dr. K. R. 
■ay 1 roftssor D. Fraser-Harris. and Jfr. .Arnold M. 
■Mturlicad. whose rc-cent ^Icmoir of Ladv Osier was dis- 
piayeil among the exhibits. 


-X quarterly court of the directors of the Socictv for 
IV .lU „I Widows and Orphans of Medical .Alen was' held 
..1^ I* 'yben Dr. W. Culve*r James, senior \icc- 

U'^.vi.it, was in the chair. The death of an annuitant 
i.v'a been in receipt of grants since 
and had received £787 lOs. ; her late husband had 


paid £52 lOs. in subscriptions. £2,075 was voted for the 
half-yearly grants to the fiftv--two widows and seven 
orphans on the books, and £123 J5s.' was voted as special 
grants for six orphans, to enable them to continue their 
education, inasmuch as they had reached the age of 16, 
when the ordinary grants ceased. A rebate of income ta.x 
amounting to £820 ISs. Sd. had been received from the 
Inland Revenue for the year ending .April, 1931. Relief is 
only given to the widows and orphans of deceased 
members. Xo widow with an income exceeding £12.5 per 
annum is eligible for relief. Membership is open to any 
registered medical man who at the time of his election 
is resident within a twenty-mile radius of Charing Cross. 
-After election a member need not remain within this area. 
Full particulars may be obtained from the secretaiy at 
the offices of the society, 11, Chandos Street, Cavendish 
Square, W'. I. 

The annual general meeting of the Jfedical Societv- of 
Individual Psychologv- was held, after a dinner, at the 
Florence Restaurant, on July 9th. Dr. O. H. Woodcock, 
the outgoing chairman, referred to the great progress made 
during the year, marked as it was by a visit from Dr. .Adler 
in January. The financial position was strong, and the 
membership had quadrupled during the last nine months. 
-A series of publications had been successfully inaugurated 
bv' " The case of Airs. .A " (a lecture-demonstration by 
Dr. Adler), and it was proposed to conti.nue the issues 
at least quarterly. The publications are to be distributed 
gratuitously to all members and associates of the society ; 
non-members will be able to obtain copies, through book- 
sellers. from the publishers, the C. W. Daniel Company. 
Dr. W. Langdon Brown was elected chairman for the 
ensuing session, which opens in October next, with Dr. 
Crookshank as editor, and Dr. Hilda Weber as assistant 
editor of the publications. Dr. Thomas E. Lawson (to 
whom all applications for membership and information 
should be addressed, at II, Chandos Street, W.I) was 
re-elected honorarv- secretaiy and treasurer. 

On the occasion of his retirement from Aloreton-in- 
Marsh, Gloucester, where he has practised since ISSS, Dr. 
R. E. B. Yelf was presented by his friends and patients 
with a watch and a cheque for £106, as a mark of their 
esteem, and Mrs. Yelf was given a portable wireless set. 

The celebration of the fourth centenary of the College 
de France began on June ISth, when Professor H. Vincent, 
member of the Institut de France and of the Academic 
de Alcdecinc, deliv ered an address on Claude Bernard and 
the College de France. 

The first International Congress of A.Iediterranean 
Hygiene will be held at Alarseilles. under the presidency 
of Dr. Alarchoux, from September 20th to 25th, 1932. 
Further information can be obtained from the general 
secretarv. Dr. A'iolle, 40. Allees Leon Gambetta, Afarseilles, 
or from Dr. Broquet, 195. Boulevard St. Germain, 
Paris. 7v. 

The issue of Le Scalpel for July 4th is devoted to the 
account of the eleventh annual congress known as the 
Joiirnees Aledicales, held at Brussels from June 20th 
to 24th. 

The issue of the Gazette ties Hopitaux for June I7th 
is devoted to tropical diseases, in anticipation of the 
Inteniational Colonial Aledical Congress to be held in Pans 
from July 22nd to .August 4th. 

Further reports of subcommittees of the Pharmacopoeia 
Commission have been published lately by authority of the 
General Aledical Council (44, Hallam Street, W.I). No. 5 
(price Is.) deals with the preparation of sterile solutions 
for injection ; No. 6 (Is. 6d.) comprises the second report 
of the Pharraaev Subcommittee ; No. 7 ils.i is the report 
of the siibcommittc-e on ampoule glass. 

Dr. Laignel-Lavastine. senior physician to th- Hopital 
de la Pitie, and secretary of the International Society of 
the Historv- of Medicine.’ has b-en nominated professor of 
the historv- of medicine in the Paris Faculty in succession 
to Professor Alenetrier. 

Sir Hilarion AI. Fernando. AI.D.. has been reappointed 
a member of the Exeentive Committee of the Island of 
Cevlon. 
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Letters, Notes, and Answers 


All roTimunications m regard toeditornl bi'‘-mc’^s should be addressed 
fo The EDITOR, British Medical Journal, British Medical 
Asi ciation House, Tavistock Square, W.C,!. 

ORIt, INI'LL ARriCLES and LEIIERS forwarded for publication 
.re understood to be offered to the British Mi filial Journal alone 
unit s the cuntrarv be stated Correspondents who wish notice to 
be taken of their comraunicctions should authenticate them with 
their n imes, not necessarily for publication 
A ithors desiring REPRIMS of their articles published in the Biitiili 
Jltciira! Jotirnn’ must communicate with the financial Secnt.irv 
and Ifiisinebs Manager, Brit sh Medical \ssociation House, la\i 
stock Squ ire, W' C 1, on receipt of proofs 
A'l corinnimeat ons with reference to AD\ ERTI'iriMrNTS as well 
as orders for copies of the Joumal should be addressed to the 
1 inane 111 Seen tan and Business Manager 
The TELEPHONE NUMBERS of the British "Medical Association 
ind the Brilnli M,diral lounial are VbSCUM 9ii61, 9S6J, '9b6J 
i id “"iGt (internal cschange, four lines) 

The TELEGRAPHIC ADDRESSES are 

11)11 OR Oh IHE BRIIISH MLDICAL JOURNAL. Aitwloizx 
tVcslrcuf, I oiulon 

IINARCI\T, SECRETARY AMD BUSINESS MAN \GER 
(Ada ertiseme Its etc), Aiiiculate II csIcoR, London 
MEDIC VE SECRETARY, Medisecrn U'rstccnl, London 
The address of 'he Irish Office of the British Medical Association is 
Ih ‘'Oiith Erf d( nek Street Dublin (telegrams Bacillus I'^tblin, tele 
phon< 62a50 Dublin), and of the Scottish Office 7, Dr misheiigh 
C.ardens Ldinbi rgh (telegrams Assoiialt, Ldinbuigli , telephone 
2IJ61 1 dmburgh) 


whom I consnlted, that I had a definite cataract in the 
left eye and commencing disease in the right cee I therr 
lore had an iridectomy performed bv him m April igao 
and would have had the extraction m the same ve'ir but 
severe bleeding from duodenal ulcer prevented the ontra 
tion taking place until the end of May, 1930, the opcntion 
being most successful Dm mg that summer I was able 

using my right eje, to play bowls and to do some flv fisluna 
fairly comforLably Though I could see splendidly with th? 
glasses for the left eye I did not use them much indoors Early 
this year I could still read clear print in a good light and 
even decipher my own writing (which is rather difficnlt to 
do), but found that I could no longer play bowls or see niy 
line w hen fishing, except very occasionally, and was unable to 
do delicate operations, such as lying on flies, etc I there 
fore had to fall back on the operated eye, which I fortun- 
ately had in reserve By this time, too, I was better able 
to jiu’ge distances and to walk with more facility At the 
end of May, 1931, Colonel Elliot performed iridectomy on 
the right eye, and the date of extraction now remains to 
be settled I have no doubt that I could shoot all game 
using the operated eye, but as it is the left, I do not 
think it worth while to learn how to shoot from the left 
shoulder, or have a cast made m the slock of my gun 
As it takes longer than one would expect to get accustomed 
to cataract glasses, and to ]iidge distances get over the 
peculiar giddiness one feels at first, and the change of colour 
of some objects, faces, and clothes, it seems to me most 
necessary to operate early on the worst eye It will then 
be ready to take ov er charge w hen the best eye fails 1 am 
thankful that this was done in my case, as I can still enjoy 
my usual pastimes as well as I did before operilion 


QUERIES AND ANSWERS 


Oxaluria 

Dr Bi ACKBURN (Beckenham) writes In reply to ” Inquirer ” 
(Kenva), the conditions causing an excretion of oxalate 
crvstals in addition to ejiogenous sources, are achlorhydria 
or diminished acidity, with resulting fermentative digestive 
disturbances A diet poor in calcium and rich in mag 
nesium should be ordered An increase in meat is advisable, 
as it raises the acidity of the urine Tomatoes and asparagus 
should be avoided, and gelatin is inadvisable, as it is a 
precursor of oxalates A dose of calomel once a week, 
followed by mag sulph , is the best medicine to order 
Plenty of fluids should be taken and Conlrexeville wafer, 
containing acid carbonates, is valuable 


Income Tax 

Car Allowance 

“A F ” bought a new car in April, 1930, “ and was allowed 
replacement allowance,” based on a cost of £350 for the 
new car For 1931-32 he claimed depreciation allowance — 
that IS, 20 per cent of £350 = £70 — but has been allowed 
only^ £28 at 20 per cent = £6, that allowance being based 
on the written down value (? of the old car) brought 
forw ard 


V Depreciation allowance is made by way of anticipa 
tion of the cost of replacement, and it has been decided 
that, as for the same financial year, n taxpayer cannot 
claim an actual replacement cost and a depreciation allow- 
ance in respect of the same kind of equipment “A F 's " 
liability for l“31-32 is based on his earnings for 1930-31, 
and it IS understood that in computing the amount of 
those earnings he deducted the cost of car replacement 
If so, and if he were allowed depreciation for 1931-32, the 
tax for that financial year would be reduced by both 
(alternative) forms of allowance We suggest that he should 
ask the inspector of taxes whether he vvill be prepared to 
admit a claim to depreciation on his car for 1932-33, when 
the tax payable will no longei be afficted by the cost of 
replacement deduction 


LETTERS, NOTES,) ETC. 


Operation for Cataract 

Personal Erperiemces 

Li.ut Colonel W K Hvtch, F R C.S , IMS (ret), wntes 
1 he question of operating for cataract when one eye is in 
a more a<h anced condition o£ disease must I think, be 
tUcidtd afttr due consideration of the condition m each 
ci'-c In mv own case the hisfoiy is approximately as 
follows In 1929 I uas told by Eieut -Colonel R H Elliot, 


Nord-Sud Tour in Italy 

We are asked by the London office of the Italian Slalo 
Railwavs (16, Waterloo Place, S W 1) to say that there are 
still some vacancies in the medical tour to Italian resorts 
and spas in September and October next, referred to by 
a correspondent on March 28fh (p 56S) 

West African Medical Staff Dinners 

” W AMS” writes The effort to revive the annual dinner 
of the W AMS, which used to be held before the war, 
has been unsucces-'ful, apparently owing to apathy on 
the part of those concerned This is to be regretted Such 
dinners tend to foster the spirit of cohesion and esprit de 
corps among the officers in the Service , they also afforJ 
opportunities for meetings between past and present members 
of staff, and between the staff and officials of the Colonial 
Office and prominent medical men, some of whom m each 
category, are usually present At this time of year most 
organired units — the regiments, the IMS, the R A M C , 
and others — are holding their annual dinners , the I\ VMS 
seems to be almost the only unit that does not follow the 
custom It lb to be hoped that the matter will not be 
allowed to drop, but that some energetic officer on the 
active list will, later on, try to revive the dinners, with 
more success than has attended the present effoit 

A Warning 

The Chief Constable of Birkenhead informs us that a man 
recently called on a doctor in that borough pretending to 
represent the Lady Haig Fund for Students Disabled m 
the Great War, and tiying to sell Harris tweeds fountain 
pens, etc , and filing cabinets for the use of panel doctors 
The man is described as follows 26 to 28 years, height 
5 ft 10 in, fair hair, curly at back, fresh comjilexion, 
clean shaven , dressed in nav y blue mackmtosli, carries a 
walking stick, and walks with a limp 

Disclaimers 

Dr Edgar Cyrivx (London, W) writes hly attention has 
been drawn to a book entitled The Quest for Health, which 
has just been published It contains a number of state 
ments, many of which are entirely erroneous, about certain 
methods of treatment practised by myself and my wife. 
Dr A Kellgrcn Cyriax This was done without my know- 
ledge and consent 

Dr G Edhoivi (London, SW) also writes to say tint his 
name appears in The Que'^t for Health without his authority 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospiti.s^ 
will be found at pages 47, 48, 49, 50, 51, 54, and 53 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locunUtntncits at Jiagcs 
52 and 53 

A short summary of vacant poits notifud in the advcrtis"- 
ment columns appear^ in the Supplement at page 1/ 
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Medicine 


54 Trigeminal Neuralgia during Serum Administration 
R. F. Vaccarezza (Rev. Sud-Aiuer. de Med. et Chir., 
May, 1931, p. 465) describes the case of a woman who 
developed facial tetanus four daA's after pricking her 
chin with a rose thorn ; she recovered after receiv-ing 
ISO, 009 units of serum. Seven days after the first in- 
jection a very’ severe serum reaction ensued, with vomit-, 
ing, articular pains, and .haematuria. During convales- 
cence she had very* painful neuralgia, invoU-ing all the 
branches of the facial ner\'e ; there was also some pain 
in the occipital and nuchal regions, showing that the 
cervical roots were also involved. The severe pain per- 
sisted for several weeks, and then gradually subsided, 
but after two years there still remained hyperaesthesia 
of the side of the face affected (the opposite to that of 
the original wound), accompanied by twitching of the 
muscles of mastication and occasional fleeting pains. 
A’accarezza considers that the neuralgia is a sequel of the 
serum reaction, and not of the original tetanic infection : 
he can find no record of neurological complications follow- 
ing tetanus other than of a paralvTic nature. He* alludes 
to the raritv' of senson,’ nervous disturbances following 
serum administration, the motor forms being much more 
usual, and he quotes instances of both forms following 
the injection of antitetanic and other serums. 

55 Hj-poglycaemia accompanying Pancreatic H3T3ertrophy 
According^ to A, W. Phillips (Jouru. Amer. Med. 
Aisoc., April nth, 1931, p. 1195) hypoglycaemia 
appears to be due primarily to hepatic, endocrinal, or 
pancreatic pathological changes in the liver, the endo- 
crine glands, or the pancreas, and is seen in various 
diverse conditions. A case is recorded which clinic- 
ally appeared to be uraemia \rith hypoglycaemia ; 
the necropsy revealed hypertrophy of the islands of 
Langerhans and nephritic changes. The relation of a 
marl:cd retention of nitrogen and creatinine to the urinary 
and poit-mortem renal findings indicated that the exciting 
cause of death was probably of renal origin. Both the 
pancreatic and renal changes may have been present for 
some time as entirely separate pathological conditions. 
Phillips believes that the hypertrophy of the islands of 
Langerhans, with probably increased insulin production, 
was tile etiological factor in the hypoglycaemia of the 
present case, and that such hypertrophy explains some 
mUd cases of chronic hypoglycaemia of long duration 
which are relieved by a diet high in carbohydrates. 
Penods of high sugar ingestion or temporary dysfunc- 
tioning of a sugar-regulating mechanism, other than the 
pancreas, may conceivably provoke hypertrophy of the 

aiuL, and a hyperinsulinism which continues after 
removal of the unusual stimulus. 


Vaccination in the Newborn 

k. Lt-MEz (,Irch. f, Kiuderheilk., April, 1931, p. 12- 
5 ate> that vaccination was performed on sixteen nev 
children aged from 4 hours to 3 days, and on tw 
c u ren aged S and 9 clays respectively, with Ivmp 
" keen in the ice-chc*st between six and eigt 

^ general rule the course of vaccination \vz 
m the newborn, who showed well-marke 
reaction?. In contrast with older infants th 
w lo.n sometimes sliowcd a delay in the appearanc 
'‘^ccine vesicle (sixth to seventh day), and moi 
three days in the appearanc 
iiun newborn also showed a 

vici-iii.' r formation of supplemental 

n rl' ^ “0 which were nc 

infirm '. 1 ? controls The neu-bom. like the old( 

firat vii-'-in Yaccmal reaction in the blood. T1 

cin.al .cucocytosis was in many cases reduce 


j Or annulled by the predominant allergic tendency to 
leucopenia in the first week. . On the other hand, the 
second leucocv'tosis was favoured or considerably increased 
by the tendency of leucocA-tosis in the second week of 
life ; there might, however, be no blood reaction at all. 
The mild local cause of the lymph reaction in the new- 
born is partly due to the peculiar mode of reaction of 
the young to infection or reinfection. 

57 Focal Infection in Acute and Chronic Nephritis 

O. Romcke (Mordisk Medicinsk Tidskrift, May 29th, 1931, 
p. 344) reports from the Ullevaal Hospital in Oslo 13 
cases of more or less prolonged nephritis in which treat- 
ment of a focal infection had a beneficial effect on the 
nephritis. In one case an outbreak of eczema was 
followed by a pustular dermatitis, the developme.nt of 
which coincided with the appearance of blood in the 
urine. Haematuria and albuminuria persisted after the 
skin condition had cleared up, and after several carious 
teeth had been removed. The patient also suffered from 
chronic bilateral otitis media, and when a radical opera- 
tion was performed on one side, and more conservative 
treatment was prescribed for the other side, the haemat- 
uria, which had then persisted for eight months, cleared 
up in three weeks. In another case, complicated by 
pulmonary tuberculosis, the haemorrhagic nephritis 
from which the patient was suffering proved refractory 
to dietetic treatment and rest in bed- After the signs of 
nephritis had remained unchanged for four months an 
infected tooth was removed, and fourteen day.s later the 
urine was normal. In another case, in which the 
nephritis had lasted for a year, tonsillectomy was followed 
in eight days by the disappearance of all the abnormal 
elements from the urine. 


Surgery 

5S Dilating the Pylorus 

M. Eixhorx (Med. Journ. aud Record, June 3rd, 1931, 
p. 531) gives notes of tAvo cases in which the bloodless 
method of stretching the pylorus for benign obstruction 
gave excellent results. The first patient, a man aged 49, 
had complained for seven years of symptoms suggestive 
of duodenal ulcer ; an jr-ray examination appeared to 
confirm this, though an exploratory laparotomy was 
negative. He lost weight and became very weak. The 
barium meal showed immense dilatation of the stomach, 
absence of the cap, and the presence of a six-hour and 
twenty-four-hour retention. After duodenal feeding for 
three weeks the pyloric dilator uith a bead-string guide 
attachment was swallowed, and the pylorus stretched the 
next day to 50 F. The patient was soon able to take 
ordinary.' food without discomfort, and a few months 
later reported feeling perfectly well u*ith a gain of 30 Ib. 
in weight. The second patient, a man aged 37, com- 
plained of frequent attacks of epigastric pain which were 
relicvc*d by alkalis ; x-ray examinations showed a pro- 
lapsed and dilated stomach ^nth a si.x-hour gastric 
residue, and a small deformed cap. A diagnosis of 
duodenal ulcer with commencing pyloric obstruction was 
made and duodenal feeding began ; after three days 
nourishment was given by mouth, the pylorus being 
stretched to 60 F., and four days later to 70 F. He 
reported later that he was perfectly we!I, was able to take 
food without any discomfort, and had gained 15 Ib. in 
weight, Einhom remarks that this method of stretching 
the pvlorus is a comparatively east^and harmless pro- 
cedure. It is specially indicated in cases of severe pyloro- 
spasm and commencing benign ^^oric stenosis occurring 
in feeble patients, in whom ^/open operation is contra- 
indicated. 


ISO A 
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59 Arterial Emboleclomy 

C. Robertson, A. E. Moore, and D. Robb {Jouni. oj the 
College oj Siirg. of Australia, March, 1931, p. 360), who 
discuss the literature, etiology, diagnosis, and treatment 
of arterial embolectomy, conclude that cardio-vascular 
disease is the commonest causative factor ; next in fre- 
quency come surgical operations, parturition, and cardio- 
renal disease. A healthy, athletic man, aged 31, com- 
plained of pain at the base of the right thumb and 
weakness of grip, the condition extending over five 
months. The onset was abrupt ; while driving a car 
the patient had sudden pain in the wrist, with wealeness 
of the hand, and tingling in the fingers. This condition 
persisted for five months. On examination there was 
swelling of the soft parts on the dorsal aspect of the 
first interosseous space, and tenderness at the base of the 
thumb metacarpal. There was no muscular wasting or 
sign of nerve involvement. The radial pulse could not 
be felt, and an ,r-ray examination negatived any disease 
or traumatic lesion. A diagnosis of unabsorbed sub- 
periosteal haemorrhage from some unremembered injury 
was made, and e.xploration was advised. The hand and 
forearm were exsanguinated- with an Esmarch bandage 
during open ether anaesthesia. On cutting down at the 
base of the thumb a recent thrombosis in the radial 
artery was found ; the artery was opened, and half an 
inch of dark red, non-adherent clot was expressed. The 
walls appeared healthy. The cut ends of the artery were 
ligated, and the wound was closed. The pain was con- 
siderably relie\'ed by the operation. General examina- 
tion revealed nothing that might cause an embolus. 
Four monihs later the hand had improved and there 
was faint pulsation in the radial artery at the wrist. 
The first interosseous muscles were tender. Thirteen 
months alter the operation the hand was practicallj'- 
normal. 

60 Cancer in General Practice 

C. E. L. Eurman (Journ. Med. Assoc, of South Africa, 
May ‘23rd, 1931, p. 311), recording observations on cancer 
in general practice, emphasizes the fact that successful 
treatment rests upon an early recognition of the pre- 
cancerous stage — the stage of conflict between the transi- 
tion of the connective tissue cells and that of the cancer 
cell. In spite of the success that has attended the use 
of radium, surgical removal should be undertaken where 
possibilities of cure are evident, even if it entails some 
scarring or disfigurement. The primary good results 
fol'owing the employment of radium in skin epitlielioma 
renders it essential, however, to advise such treatment 
in these cases before resorting to surgerjf ; but a 
ten-year period of non-recurrence is necessarj' before 
the possibility of surgical intervention can be finally 
abandoned. Radium treatment in cancer of the breast 
is promising, but where the tissues ara bathed in physio- 
logical secretions, as in gastric, urinary, and brain cancer, 
the sequels are not so good ; columnar and transitional 
epithelial tissues appear to be more resistant to radium. 
In combating the disease deep therapy and ,r rays are of 
value. For the early recognition of the precancerous stage 
it is important to educate the public to seek advice for any 
departure from normal health, for the appearance of 
abnormal skin growths, and for the persistence of ulcers 
showing no signs of healing. 

61 Appendicitis on the Left Side 

R. Bonnaud {These de Pans, 1931, No. 128), who records 
48 cases in patients aged from 5 to 62 years, five of which 
are original, states that appendicitis on the left side is to 
be suspected whenever pain and the signs of inflamma- 
tion appear from the first on the left of the middle 
lino. The displacement of the appendix is due to total 
or partial inversion of the viscera, excess or defect of 
the migration, rotation, descent, and fixation of the 
caecum, or to exenssive length of the appendix, and a 
transverse and mwaiyl passing of the organ. Pain on 
the left side of the ab^men, however, has frequently 

:>ccn noted in cases whei^the appendi.x is in its normal 
lan other h^d, appendicitis on the lefl; 


r,. TncnfljT«n 
LMroiCM. Joins 


may have as its sole symptom pain on the right side 
In view of the fact that appendicitis on the left is more 
frequent than is generally supposed, Bonnaud recommends 
a radioscopic or radiographic examination to determine 
the position of the caecum and appendix before operation 
whenever it is possible. If the correct diagnosis is madei 
the prognosis is no worse than in appendicitis on the 
right side. The technique of the operation differs little 
from that employed in ordinary appendicitis ; the incision 
should be made on the left side or in the middle line 
in cases of doubt. 


Therapeutics 


62 Treatment of Collapse 

E. Holzbach and E. Koiilors {Munch, uted. Woch., 
May 22nd, 1931, p. 875) have made a long search for 
an ideal drug for use in the treatment of collapse. 
Such an agent must increase the venous return lo ihe 
heart from the splanchnic reservoir ; at the same time 
it must act as a cardiac stimulant, and ensure efficient 
emptying during systole. Adrenaline and ephedrine 
have the peripheral effect without much direct cardiac 
action, the latter working more slowly but for a longer 
period than the former. The addition of pituitrin (or, 
better, - vasopressin) increases the duration of the effect 
still further; while strophanthin has the desired central 
(cardiac) action. A combination was therefore tried in 
animal experiments ; it was found that it successfully 
combated collapse produced by such agents as hista- 
mine, arsenic, peptone, and bacterial toxins. The final 
composition of the mixture was: adrenaline, 0.001 mg.; 
vasopressin, 0.05 unit ; strophanthin, 0.003 mg. ; 
ephedrine, 0.1 mg., for each kilogram of weight. This 
is now being marketed in ampoules, each of which is 
adequate for a 60 kg. patient. The mixture should bo 
diluted with 10 c.cm. or more of saline or glucose solution, 
and be given intravenously very slowly. The clinical 
results are described in the case of a series of patients 
suffering from .various types of severe collapse, and they 
are very favourable, the pulse, colour, temperature of 
the extremities, and the general condition improving 
immediately. The effect lasts for some hours, and after 
this the injection can be safely repeated if necessary'. 

63 Carbon Dioxide Inhalation in Hiccups 

L. A. Golden {New England Journ. Med., June 4th, 1931, 
p. 1183) recalls Yandell Henderson’s emphasis on the 
value of a 5 per cent, strength of carbon dioxide in the 
inspired air in arresting post-operative hiccup. Sheldon 
had noted that this effect was in many cases permanent. 
The present author has therefoie used the method for 
the relief of hiccup of the milder kind, occurring in 
daily life. An ordinary paper bag of medium size is 
placed over the patient’s face, and he breathes in and 
out of it steadily. In a few minutes the percentage 
of CO. is sufficiently high to have a therapeutic effect, 
and the hiccup ceases. In one of his cases there had 
been continuous hiccup for two days, with stoppage 
of feeding and sleeping ; rebreathing by this simple 
method arrested the spasms in four minutes. In 
Golden’s cases the time required by patients for relief 
ranged between three and six minutes ; if recurrences 
occurred, those were easily treated along the same lines 
by the patients at home. 

64 Gold and Sulphur in Tuberculous Adenitis 

R. Huguenin, hlYRiAM Lieerson, and Yves DuroNT 
{Presse Med., June 6th, 1931, p. 833) report gratifying 
success in the treatment ol numerous cases o! cervical 
and axillary' tuberculous glands by means of go'd. They 
found that larger doses of gold could be given in these 
cases than in pulmonary' patients, and they were able 
to avoid almost completely' any ill after-effects or toxic 
complications by' arranging for the simultaneous adminis- 
tration of liver extract. The authors stress three points. 
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Ophthalniolojty 

65 NWalur Comral Op»eiti>f | 

E. L. Oo^R {Avr.rr. Jrrtrr. ( Jp/i/Zni/nn . I-Vl^niarv*. V*M, j 
p. 1331. inxlnlar nparity ('! tin* corn* a. r* in. irk'- j 

that thij: condition ha'- Iv-tni iind* r x.in'H!- t 

nanv-?, and tin- clinical app-'-iraiur o’* ntithmi! by — \*r.’l j 
author^ diK-p not nhvay> '■trin id*’r.tic.d, y» l all t.n*-' l;i\* 1 
certain common charactrri<tir‘;. Tin- opuity U'-n.il!\ j 
appt'ars in fcwml meinl>* r-' of a family, and i* i'- -^lonly . 
pro^jrev^ive over .a peruvd of y. ar-. uifh or iiitljr.ijt iiuM ■ 
pericKl-i of irritation until vi'-ion i**: Iar;:‘-ly In.t. 'Iln ; 
etiolojry is unknown. Tin* Ii'vion*' ari' bijatirrd .and radi^r ! 
superhri.al. allhon;:h in tin' lati-r ^tacts tin- lufr- : 

of the corm.’a in.av be involvitl. Tin' alTMiion con -i t - in j 
the apps'.amncr in th*' nthensi'** ch ir i ornfil ti^an i.f , 
numerous snndl rounded i.T''yi''b nr.iM onilu' nt op.niti*'-. j 
compo'id of a snlr>tancr w!j;rli i** pnd'ildy !iya/tn. TIj'- j 
spot5 occupy principally tlu'cintral ji-rtit'iw of th'Morm.i. ' 
and the lar^j^T n(Kluh'< form clu^tiT" wbic.b i.iti-’- tb»- ; 
epithelium to bul"f: sli'^thlly ; tln-y '••'rn to form pradnally. • 
and to remain nn.altirefl for ‘•om** vr.ir'* <{' ■<ri!*»'' j 

tile ca.^^e of a brick-rna-M'^n ivlm cmnj»kain*tl ih.at hi'' M-io:i ‘ 
had b-en failing for al^cml eiuhtfi n tnonth'- : h»' b.tfi no : 
other clb'conifort, but bis rvi j v.cre ♦•cri'-itivi' to liL’ht. { 
and watered. A si-tvr and a broth* r w*t»' found to Ium I 
similar trouble. On clov ». .xainiiiation with tli*' Iniip'* } 
and lens it wa5 noti.tl that ili" Mipx'ffjcial p.irt *>{ ♦ach i 
cornea wa.s covererl with inti rl.irinf: Iini". .'iid v.itli (inv ! 
nodules arranirt-tl in p:rotips .and >in;.ily. Tiu* i y» '= uin- i 
treaterl with dionin and Imt apph’t alinns. luth no im- | 
provfinient. Six months I.at* r the irritation inert-a^' d, j 
and atropine, hot application?., .and hoha airv* iii'-til’.atKJfis ; 
were the pati'.nt Iv int; ;,'iv(n injeition- of diplitli'-na ! 
antitoxin. Si.x months later iK’th coni*a< Men* d*’!!'*!’.' 
infiltrated, and vascul.ariralion harl b<-uun from .all 
Mhen the irritative sla"*' pradu.al'v siib-iflf<l it left lyitfi 
corneas opaque and den.sciv aanscuktrired. Weinf-r''' v.*'!"'' 
operation was performeil, followed by mdnirii .applica- 
tions, hut no Ixmefit was derivcfi from it. 

66 Comparison of Ophthalmic Ointments and Solutions 

S. ?*I. KnN'G {Xal. Mid. Journ. of China, l-Vbru.ary, 
IWl, p. fi7j remark.s that thouyli th*- pn paration of a 
_well-mjxed ophthalmic ointment is more difiicnlt and 
its application less convenient than in the case of a 
solution, while the residue in the conjunctival sac blurs 
the \a.don, a greater amount of dru{< is m vertheh;ss made- 
available, and a more prolonged action i'> procurable, 
hy the use of an ointment. Moreovt r, in certain shin 
conditions, and in disea.ces .such ns glaucom.a, wh'-re a 
prolonged action is required, an ointm*-nt is preferable. 

ne author conducted a series of experiments to con- 
t forms of medication. In comparing the 

ength and strength of action, a solution was applied 
> a dropper to one eye, and the corresponding oint- 
ment by a graduated syringe in its fellow. The pupil 
. eye was then measured at frequent interv-ats 

d! daylight with the patient looking into the 

cent, pilocarpine the 
f.v' . c-arlier, and remained longer, in those 

'.es^in which the ointment was used. With atropine 
per cent, and homatropin 2 per cent, there was no 
of T rapidity of the action, but in the case 

^ the maximum and total action lasted 
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itimt*'! on till* mri-r ^r.zf.n •• r>f tie- riuiit labium m.iji]’-. 
It w.i-' <lii,*!itly ru-'-d, witli fin'd .ind .'i '.lightl*.* 

infiltnt'd bi'i' TI’>* inguin.tl gkmd-. wiT'- ru t irdirg'-ri. 
.'\II t'"-*'. for ‘-ypluh-. cmi'c* n'giti*.'*' ri-ulf'^, but 
.nn'I rultur*-' -{lowf-fl abumkint grouths r.f fi, crussu^. 
Th'- ulcer h'-rd'--! nip-rlly und'T loc;:! anti-ipt;.' tnatm'nf. 
L M. PArmra .and K'. Gt.Assrr: fibid., p. n*-"'.'?, d'--rnb'‘ 
anotlnr rn**'. A uoman, :igfd 24, wa^- .ndmittfil four d.avs 
aft'T coitu'. complaining of ljurning p.iin'- .md much di"'- 
‘ouihirt, followMi b\' p.tuiful liilater.il ulc' mtir'n f,f the 
k'lbr.i m.ijorn ; tli^- defiiirg'* v.ms most offiri'm- Tture 
was con-’Kl'-nibl*' r—rP-rn.i, luit no lyrnpliad' niti'-. Loc.al 
tnatin-nt con-ivtmg of sitz baths .anrl tin- ar-nhc.ition of 
p'-rrnangan.ite lotion h'-alul th'- nl-o-r^ m a wi*k. Ail 
th'- j-yphilitic s' rum test-. v,»r»: n'*g.ati\'-. and li. cras^us 
was not found. The author- term this condition " gan- 
grenoti-* ulcir." anrl '-ugg-'-t t!iat it i.s an.a’ogous to 
ulcentive and gangn nou-. balanitis. 

60 Pernicious Vomiting of Pregnancy 

J. VoRo.v and II. Prr;n.M:iJ {Gyniccd. it Oh';t:t . Apnl, 
1051, p. 2J'0) h.nve found tlu* co'ffir.i'nt of .M.ullard, as 
modified by Lanzenlx-rg, of great dia-gno^tic .ind prognostic 
value in the pernicious vomiting of pregn.ancy This 
modified coefficient is obtain''d by dividing th*- sum of 
the: urea, ammonium, and .amino-acid nitrogen figures 
by the sum of the two latter It w'a.s described by its 
author as the co'-fficient of ureogenic impe rlection. and 
this is <Iue.- to the: fact that in thi'- condition hepatic 
insufficienev is constantly present Towards the end of 
the fourth* month of a normal pregnancy the coefficient 
remains at the normal figure of it rises to 11.32 at 

the end of the eighth month, and^en drops progressiv'ely 
to 7.5 at term. A rise to l^ween 1.5 and 25 indioates 
a condition of average seve^', xvhich can be cured by 
correct medical measures..^^houId the rise be above 25, 
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a particularly grave type is present, and therapeutic 
abortion must be considered. Should the coefficient be 
below 15, cure can be rapidly obtained by simple 
measures, despite the apparent severity of the clinical 
signs. The coefficient can also be employed to differ- 
entiate cases of simple or neiamus from pernicious vomit- 
ing. Eight cases illustrating these points are recorded. 


f TiieBrh,^ 
L MEDIC 


in-^Unch it 

The blood sugar level remained constant in most, but'onp 
case m which it was abnormally low on admission^ 
much benefited, the blood sugar increasing and the wpil 
ness improidng. 
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The Blood Urea in Diabetic Coma 


70 Sex Hormone and Endothelial Permeability 
According to L. Bickel \Zentralbl. /. Gyiiiik., April 4th, 
1931, p. 1250), endothelial permeability, as estimated by 
the number of capillary ecchymoses following temporary 
ante-cubital compression, is relatively small in pregnancy, 
and comparati\’ely great in the climacteric ; its increase 
during the latter constitutes a valuable objective sign 
of the menopause. Oral administration of the ov-arian 
hormone led in the majority of cases to diminution or 
cessation of the haemorrhages following pressure. From 
these findings it is inferred that endothelial permeability 
varies in\'ersely with the blood content of the sex 
hormone ; but the value of this test- is lessened by the 
fact that permeability is subject to spontaneous variation 
in the same patient, is affected by nephritis and diabetes, 
and is diminished by sedative drugs such as the bromides 
and luminal. It is probable that the sex hormone,' in 
diminishing endothelial permeability, does so in part by 
inducing hypercholesterinaemia ; oral administration of 
cholesterin has the same effect. 


According to M. L.^bbe and R. Boulix [Anu. de Med 
April, 1931, p. 3S6), in approximately half the cases’ 
diabebc coma is accompanied by a moderate azofaemia 
(the amount of urea remaining at about 1 gram), and bv 
a diminished excretion of urea, albuminuria, and the 
appearance of renal casts. The other classical charactere 
of diabetes, including the state of the alkaline rescue 
gljxaemia, and glycosuria, are not altered. The niinau’ 
.chlorides are markedly lowered, and those of the blood 
may be slightly diminished. The urinary ace'tone bodies 
are a little increased ; they are never totallv absent. 
The azotaemia and passage of the acetone bodies are due 
to degenerative lesions of tlie' convoluted tubules. Com- 
mencing as it does during the first hours of coma, this 
retention of urea is of great prognostic value'; cases with 
this complication end fatalh- twice as often ' as those 
without it. The absence of diminution in the azotaemia 
on the second day of the coma is an ominous indication. 
Death in tliese cases may be due to an intractable acido- 
ketosis, to cardiac collapse, or to an intoxication of un- 
known nature distinct from acidoketosis. Notes on five 
cases are given, and the literature on the subject is 
reviewed . 


Pathology 


71 The Blood Pressure in Cerebral Embolism 
Cerebral embolism causes in normal animals an initial 
fall in arterial pressure with slowing of the cardiac con- 
tractions ; a more or less prolonged hypertension super- 
venes, accompanied by an increase in the differential 
pressure, and an exaggeration in the v’olume of the cardiac 
contractions. M. Villaret, L. Justin-Besan^ox, and 
S. DE Seze (C. R. Soc. de Biologic, May 22nd, 1931, 
p. 231) record experiments on dogs which show the in- 
fluence on these cardio-vascular effects of cerebral em- 
bolism of vagotom}' in the neck and injections of 
adrenaline. The results indicated that these two pro- 
cedures suppressed the initial hj’pertension and brady- 
cardia caused by the embolism ; this suppression 
abolished equally the rise in the differential pressure and 
in the volume of the cardiac contractions. The increased 
importance and duration of the post-embolic hypertension 
suggests tliat this paroxysmal hypertension is normally 
limited or checked by a depressive reaction of pneumo- 
gastric origin. 

72 Effect of Opium on the Blood Sugar of Non-diabetics 
R. N. Chopra and J. P. Bose {lad. Joutoi. Med. Research. 
April, 1931, p. 1087), who previously discussed the effects 
of opium on the blood sugar in diabetes (see Epitome, 
1930, vol. ii. para. 424), now record observations on the 
effect of opium upon the blood sugar of normal persons 
sufferin'^ from no disturbance of carbohydrate metabolism. 
Any po'ssible psvchic effect was eliminated by concealing 
the taste and smell of the drug with oil of citronella, 
so tliat the patient was ignorant of its nature. It was 
administered in a mixture confining 1 grain of opium 
to the ounce. Commencing with 1 or 2 grains daily, 
the dose was increased to 14 grains without discomfort, 
and in some instances' it was gradually reduced, or 
suddenly stopped, without producing any symptoms. 
Most of the patients left hospital under the impression 
that they had -been receiving an e.xcellent general tome. 
Notes of 'twelve chses are given, witli records of the urinar\' 
output, blood sugarArontent, body weight, and dosage over 
a period varying fro^^ 12 to 23 dar's. There was a sense 
of general well-being on discharge, and one man, admitted 
for epigastric pain, lost all his symptoms and regained 
bis appetite. An increase in tile total urinary output was 
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74 The Schullz-Cherllon Reeclion in Relapses of 

Scarlet Fever 

W. Look [Arch. /. Khtderheiih., March 13th, 1931, p. 6,i) 
records 14 cases of relapse in scarlet fever among patient.s, 
aged from 4 to 26 years, in whom the relapses occurred 
between the sei’ent'e'enth and forty -seventh days. The 
Schultz-Charlton reaction was positive in 13 cases ; in 
5 cases it -was positive both in the- priman,’ attack and in 
the relapse ; in 1 case tlie reaction was doubtful ; and 
in the remaining S the rash of the primarv’ attack had 
disappeared or the test was not performed. The Schultz- 
Charlton reaction, therefore, in tlie relapse of scarlet fever 
does not differ from that in the primarj’- attack. When 
it is not obtainable on the first or second day of the 
eruption, the test should be repeated on the second or 
third. 

75 Etiology of Post-vaccinal Encephalitis 

H. M. Woodcock (Jouru. Royal Army Med. Corps, April, 
1931, p. 275), recalling the statement of S. Smith that only 
since the introduction of vaccine prepared by passage 
through rabbits has any considerable series of cases of 
encephalitis or encephalomyelitis occurred, suggests that 
in various parts of Europe and America rabbits and other 
rodents such as mice are very- liable to a naturally 
occurring encephalitis or encophalomy'elitis, characterized 
by marked perivascular infiltration and the occurrence 
of the " encephalitozoon ” bodies. In a summary of 
tlie work of various authorities on this condition, that 
of Cameron and Maitland is especially noted. These 
workers, after inoculating rabbits from an acute rase 
of human encephalitis, found the encephalitozoon bodies, 
first in a rabbit of the third pas.sage, and subsequently 
in all the animals. They consider that the bodies occurred 
as a spontaneous infection in the first rabbit and were 
then transmitted. Woodcock believes that the produc- 
tion of the bodies was more likely due to the inoculated 
human virus, and concludes that rabbit encephalitis 
mav be induced by several causes, including human 
encephalitic virus. A brief comparison is made between 
the encephalitozoon, the Negri body, and the Guarnicri 
bodies of Sniall-ptiK and vaccinia ; the histological changes 
caused by each are discussed. From all these facts. 
Woodcock suggests that rabbit encephalitis can be trans- 
mitted to man, and that with repeated passages a 
dangerous factor is added, as the ferment virus of the 
vaccine, originally dermotropic, will tend to have in- 
creasingly added a neurotropic quality. 
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^URING the past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 
up by the U.G.B. to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes are now being added 
from time to time. 

The Crowning Achievement was the introduc- 
tion of the “ Washed and Sterilised Ready-to-Use 
Package” which is daily growing in demand. 

Only a small percentage of the acliial cost of this 
service is passed on to the ctistomer. 

Supplied either for corks or complete with Rustless 
White Enamelled Screw Caps. 

Once you have experienced the value and con- 
venience of this U.G.B. Service you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 

Obtainable from all leading Wholesalers, 
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'Xhc ^aTRQst manufactureTS of Class Bottlss m Europe. 


Hr*ad Offices: 

40-43, NORFOLK STREET, STRAND, 
LONDON, W.C.2. 

'Plione ' Temple Bar 6680. 'Grama: * Uiiglaboman, Eatraod, [x>odoD*' 
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“VARIBAN” 

Ehstic Piaster BANDAGE 

'>• "-oven sclvcdscmotcrinU 
^■ith n^Ani^ ' cn- elastic properties, even! v .spre.!,! 

Self-adhesive. 

inf! u-hhi •triil nnf forms an even surface dress- 
i^nown hospitals fnr Ih 1 

ulcers. VARICOSE 

orthopaedic SURGICAL and 

for treatoenrof W application 

necessitate the patient 

eontiauance of h'-ht Permits the 

ee ol light duties. Ensures rapid healins- 

SUPPLIED in WIDTHS 
^!X 2/- each 

vnen ttreiehref m. . ' 

SA^fpl,[^ , rtx yarefa ^approximately). 

^LASTJC PLASTCR 

J-AtE on receipt of P.O. for 2 / 3 . 

rr" 7^“"''^“'^'"'''^^ 

& CO. Ltd. OLDBURY, BIRMINGHMI 

T h fs TIA rp ^rofessio,, .- 

ASSOCIATION Ltd. 

U - 1 i , W.C.I. 10-13, Teviol Place, EDINBURGH- 6-12, Holly St., SHEFFIELD. | 


CELLANBAND” 

PASTE BANDAGES 

in the Treatment of VARICOSE 
ULCERATION, PHLEBITIS, etc. 

^ESSUS. CUXSOX. GERRARD O CO. Ltd. 
-*• -*-havc pleasure in informina the memlicrs of the 
medical profession that they are now manufacturina 
Paste Bandaaes— under the descriptive name of 
■" Cellanhand "—strictly accordina to the formula 
nicntioncd in the nrticlc quoted below. 

*‘Tftc p^stc^hamiarTc constitutes a defimte 
iviprovcuicut upon t/tc vtcthnds so far 
available, both in cnnis:nicucc of appli- 
cation tiiul in the results obtained." 

(Vide article on pace SCO, 

Oct. 4 th, 1030 .) 

SAMPLE BANDAGE 1/- Post Free 

Detcriplive Htemlure av&ilable on request. 
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STEADY CONTINUOUS WARMTH APPUEl^ 

LOCALLY 

To Relieve Rheumatic Pains, Chills, etc,, and all such Ailments 

«n>' lamp-socket or ^^n^ pluc nt nn, 

voltnfio (100-250). The n^crnJ^e cost nf 

current is only 3d. an hour (at 6(1 n 
unit). A special Thermostat control 
maintains a level temperature and 
makes overheatm}; impossible. 

Ask for demonstration and particulars. 
Sold by all the bijt stores, chemists 
and electrical dealers, or direct froni 


The THERMEGA ELECTRIC PAD 
takes the place of a hot water bottle 
in all cases ^^here the local application 
of heat is prescribed. The heat obtained 
is instantaneous, constant, and easily 
rcjtulated as desired. The THERMEGA 
pad, no larger than an ordinary hot 
ater bottle, is handy and practical for 
use uhile travelling. It can be used from 


THERMEGA LIMITED 


PRICE; 
Oiilv 33>- 


53, VICTORIA STREET, LONDON, S.W.1 . 


An IMPROVED and MODIFIED 



All exceedingly efficient and convenient appaiatus 
foi putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin's Bands to long bones of the lower extremity. 
Piovides the moie essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost 



Apparatus 

Quickly adaptable for the follotciiig positions; 

Extension of whole lower limbs 
Movements about bip-jomt ; 

Abduction to any degree — 
HypereA.tension — Flexion — 

Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IH HOSPITALS 

A limb may now be put up in plaster, tbe patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its cost 
many times over. 


Folds compactly 
for storage or tran- 
sit m plywood 
case 35 m X i5in 
X 11 m 
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MEDICAL SUPPLY ASSOCIATION Ltd., 


l.ftmhn Telephone, Terminus 5432 (6 linos) 


167/185. Gray’s Inn Road, 
LOHDOH, W.C.1. 


12, Holly Street, 
SHEFFIELD. 


10/13, Tcvlot Place, 
EDINBURGH. 



A. FLEMING & CO. (Dept. “A"), 39, Victoria St., LONDON, S.W.1. TeL‘ Victoria '167?. 


All furniture despatched 
earriasc forward. 

Crates, returnable, 
charced at cost, 

A postcard will ensure our 
BRIEF ILLUSTRATED PRICE LIST 
of Surgical Instruments, 
Furniture and Appliances, 
also SPECIAL BARGAIN LIST 
oi Government S^rplxi) and 
Secondhand In&trumcnts 
bemc sent immediately. 
Enquirlesf orall Equipment invited. 
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DRESSING WAGON. Tniml.-vr steel, wbite 
cnnmcllfd. {lolishv'd plate gla’S'i top and 
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COLOSTOMY. 


INSTRUMENTS & APPARATUS for ELECTRIC SORCERY 










« 


^ " 'loop 

nro/-\r\pc 

NEW DIATHErImy APPAR.-\TUS (Type ED.) (Boilable.) 


f^or Surgical Diathermy (Coagulation) and 
Endothermy (Cutting) Operation. 


the GEKITO-URIHARY MFG. CO. LTD., 28 a, Devonshire St., London, W. 
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The old-fashioned wrappers and sealing-wax have been superseded by the New Medicine 
Bottle Envelopes. This neat and speedy method has been received enthusiastically by 
medical men and disperisers, and will very soon be in general use throughout the country. 


CHARLES STEVENS & SON, 

from — 12-14, GREAT CENTRAL ST., 

\ LEICESTER. 'Phone 20903. 
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THE 

MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, C^c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 


II you nrc contcmplatin;* effecting* nny polio* ^‘ritc (he Ajjency, 
^hich %>ni he pleased (o fjivc you a considered opinion. 


The Agency has also arranged the 

“Doctor’s Special Policy” 

for the Insurance of Cars. 

Comprehensive Cover.” Moderate Premiums. Security. 
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Manufacture, and Present Value, vriicn a quotation wdl he »cni you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 
under comprehensive polidcs, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £45,000 

Contributed to the Medical Charities - - - over £26,000 


THE MEDICAL INSURANCE AGENCY 
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ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

l»Icphono* Ko\ 5885 
Tcl Addnss, ‘‘NALrioi/’ Lo\DO\. 

Established 1812 — Reorganized 1902. 


T/ir (onipnnj/ f})rcinltzcf m jnni tdaiff th^ 
^frdicol /'n./. SSOM m Tin: I.OWh^T VO^slIlLI 
n>cfn-,ft* jirirt^ (n<i rliuti/C for Jtotlli'*, Wr , or 
( tt’ii <. tfr ) iiith pure and rchnhic 
f In iiurnl^, Vli'tnimct ntirn} PrcpoMitions^ (Jinn- 
prt'^ il fahfitM, I'dh, Sxtri)icid J)tr^siinp<, and 
sh,( I Mirfiiri’t of (ipproud formulat H'*id 
hn f}ir> J.oiid)ii and ofhci jlo'^pilnl^. 

II ap}i''iid a fur .wmjde 2>r/r<’‘? for t/iiidaficc 
of tjn •iiiiif <ntnni thnt can ho offttUd. 

MITI' — Io} dofoilrd /<*/. Oidtr'^ 

TCfind thnunih I.ondoxi Mcrrli(iii(*( nt 
(.ooih rormuji (oruaid. All packaym fm' 
} Tpnit Cits, t ertid. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED, 
1-7 in 6-lb. Bottles. 

Aiirant Q 2/4 lb Gcntianre (<J 1 /6 lb 

Aurant to (3 2/2 lb libel @ 2/6 lli 
( (iliiiiil,-e (/? 1/3 lb bcncirae C'i> 3/9 Ib. 

( inebun Acid @ 2/6 Ui ^ / 

l.i'iii 3 P.iste, 14 lb @ 1/2 Ib ; 1 lb @1/4 lb 
•I.in ndlndoti Jletb , S lb @ 2/1 lb : 1 lb 

•I.iq .btbcr Nilio^ (Sp yCtbcr Nit. Substi 
Into, 5 lb @ 2/3 Ib 

*1.11] Ammon Aect (one. (1 7), 6 Ib. @ 1 /- lb 

\iamiil , 6 lb @1/ Ib 

IMiobiim Iilh na\ , I) I’ , 7 Ib @ 7*d lb. 
IliHiniitb ( art), 3 Ib @ 8/3 Ib 
( bb I.ifoim I’m , 8 Ib (78 3/2 lb. 

Pol liiomid' 7 Ib @ 1/10 Ib 
(Jiiiiiim hiiliili , 4 oz @ 2/2 oz, 

PiLLS TASTELESS COATED. 

Pol.i., lod'd , DP. 3 Ib @ 18/6 Ib 
.Sod .Siilpli I'catbiii i list, 7 lb @ 3d Ib 
.Sp .l.tbir N'lt ,11 P ,4i lb @4/0 lb; lib 4/10 

Sp Imiiioii \ronnt , H P , 5 Ib @ 0/6 lb 

bji t n«i 111 \rom.it , I! P . 6 lb @ 2/9 lb. 

„ t IjoLio Pbosp Co , 6 Ib @ 1/9 lb 

SYRUPS. 

Aiir lilt , I! P , 7 lb lii 1 / 10 Ib 
1. i.iuii >, li P . 7 lb (a 1 /4 Ib 
I > 1 1 1 ludld , IIP, 7 lb la' 1/10 lb. 

Inn PluHp Co 7 Ib @ 8d lb 
llilKipboip lo. 1! P c , 7 lb @ 1/ lb, 

Piiini \ 114 , IIP 7 Ib @ 1 / lb 
lib imiii 7 1b ij 1 / 2 Ib 
lib, 1 , li P 7 Ib VI 1/1 Ib 
S Ilia,., 11 P . 7 Ib la 8 d Ib 
Si nil u II P . 7 lb ta 1/2 Ib 
loliit . I! P . 7 lb l£f lOJd Ib 

TABLETS COMPRESSED, 

We can supply smaller quantities at slichtly 
increased rates. 

l\i 1,000 

IlhiitJa (.Sitg-ir coatcil), gr 5 .. 5/lU 

Nitin^lM. iini. BP. gi 150th . 6/- 

rtrciihiicK* (’f ^lercuri (Coloured) 15/- 

C^ne Tablet in 1 pint of water i 9 
Dqiinalcnt to 1 in 1,000. 

Tlnroul Gland, gr. 5 ... ... . 12/6 

Mr oiidi'iioitr (o adhirc to prices quoltd, but 
at, AHNir fluctuate fiom daq to daij, tin >/ inut,t be 
cu»i>/dtrf</ as suhjict to chaufje icit/ioul uutice, 

TINCTURES. 

In 5-lb. Bottles. 

B 1*._^ .\t|Uu3 B P A'juos. 

Belladon .. 4/5 1/6 ll \ oscn am .. 4yo 2/*l 
Ben/< in Co. ... 4/7 — Nucig \ oin. 3/10 1/4 
Cainih Co. ...3/- l/60pu . 6/3 4/3 

Card Co ... 2/6 l/6Quin. .\mmon. 3/3 — 
Gentiano: Co 2/8 l/6Ulici Co .. S/Sil/S 

Ung Acid Boric., B I* , 28 lb pail @ Ud \b.* 

„ Ilidrarg, BP, 7 lb. Q 4/2 lb 
„ ' „ Ammon , 7 Jh G 1 /ll lb 

„ Ichtamolis, B P C., 7 lb. @ 1/10 lb 
»> Zinci Ox., Benz, 23 lb @1/* lb. 


•Slinimum quantiU at tbe^e prices: Home 
Trad^ 5, E^rort 12 Winchester Quarts assorted 
We can siippli smaller quantities than adver- 
tised at slightly increased rates 


FURNITU: 

AN ENORMOUS 
COLLECTION OF HIGH- 
CLASS MODERN and 
GENUINE ANTIQUES 


THE ENTIRE CONTENTS OP M \NV TOWN 
\ND COIINTP.Y P.ESinENCES, INCLUniNC. 
ITEAIS RECEVn.V PCRCmSEO FP.OAI 
SEVER M, IMPORIANT COLLECTIONS 


BEDROOM SUITES in English I\ .'limit, 
Jlahog.mn, O.-ik. Ac . r.inging in pricp fiom 
£4 J53 to £250 ’ill’s- suites .-ire m eon 
ditioii enii.-,! to new. and m main eases eost 
double tile puce now .isKed \ special oITi r 
of Oak Club Suites, including Bedsteads, 
£4 10s set. 


ALL GOODS DELIVERED IN PERPECT 
CONDITION. 


TALLBOY and OTHER CHESTS, 5 gns 
Row Fiont Waidiobes, £10. Oak fitted 
Gent’s Maidrobts. £4 4s SoLa Tables, 
£9 9s. ’Toilet Miirois, Diessing ’Tables, 
Coiner Washstaiids, 5.C 


DELltERY FREE, TORN OR COUNTRY. 



DINING ROOM SUITES, in designs of 
all periods, including Suites in Solid Oak, 
eoinptisiiig Sidiboaid. Set of Cli.mrs, Dining 
’Table, 10 guineas Suites in caned Walnut, 
■Mabogaiii, and Old Englisli Oak, from £25 
to £300.' Itcfciton Tables, £8 10s Coiiit 
Cnpboirds, £10 Rug Boses, £6 10s A 
quantiti of \\ Iieelinck Chairs at 6s 9il . 
with cottage oak’drtss-is, 2 flap tallies in 
good condition at 35s In mam cases tb-se 
itc'iis aic olleicd at 50 pci cent, nndei Ibeir 
pieseiit letail lalue to ensme immediate 
disposal " 

SETTEES and EASY CHAIRS in covoiings 
of even disci iptioii, inclmling scviinl 
3 Piero Suite-? of late«it design, in SilK, 
Pamaslv, Art Tapestiies. and Lenth»‘r. 10 
guineas Large ra«\ CliaiiN, \\cU sprung, 
in perfect condition, fioiu 21«5 to 12 gns 
Softh uphoKtered Clie^tei field Settees, 
5 gn« , with loose cushion bncLs nnd seat? 
Manx cane side and carved fiame Suites 
in Walnut, Malioganv, and OaK, from 
19 guineas to £126 


GOODS PURCirxsnn wvreiiousbd rnBE 
12 MONTHS. 


CARPETS and RUGS of even descnption, 
iiKluding the ccmiplitc Mock of a Luge 
Carpet Importer, to be sold legardless of 
lo-jt A quaiititv of Pile Caipet at 2s 9d 
por \ard. and a numboi of squares m 
various deaigns from 2ls each 


PIANOFORTES bv nmnrnt makeis, from 
10 j^iiJiuas to 150 guinc'is, nicluding Grand 
bv BUilliner, Braid, Steiuwav, , &c. 


, OFFICE FURNITURE, including Iron 
Sift?, I)e^ks, CabinctN, vS.t , Grandfatlici 

and Bracket Clock-.. Lmcn, rinna, Pictures, 
Cut Glass, , ^cC., ollercd at bargain putts' 


rULLV PRirKD AND ILLILSTRATED C’\T\ 
Luarc (F), POST FRCE ON APPLICVTIOV 

Having no West End expenses enables nt to 
otfur line eiualitv goods at lowest prices 
Dailj 9 till 7. 


FURNITURE AND FINE ART 
DEPOSITORIES, Ltd., 

PARK STREET, UPPER STREET, 
ISLINGTON, LONDON, N.l 

(W’lthm 10 minutes of West End.) 
Telephone * North 3580 
’Buacs 4, 19, 50, and 43 pass the door. 


THE NASAL IONIZER 

FOR THE 

TREATMENT OF HAY FEVER 



Tills app.'iratns was described In tb 
.Philip rranklin in the nrili^h llrrfinil 
Juiiriinl on .Tune 27tb, 1951. It prmnlcs a 
comenicnt and simple means of .iiipbm- 
cmrent from a galcame batterj or iniilo' 
fetat to the nasal tissues for the treibiiint 

of llaj I'ecer and Parowsinal Ilbimtis Thn 

appar ' ortalilc benl 

liand rodes. a kiim 

pad a ind IcriiinnN 

foi cc . , Is suiniluil 

complete — 

PRICE (m box) £1 IBs. 6d. 
be the nianufactiirers and patenlecs : 

‘ ’THEODORE HtMBLIN, LH). 

15, )) igmoro Street, London, M 1 


STETHOSCOPES 



NEW 

‘METALLIQUE’ CHEST END 

(Pat. app for) 

The speciallj’ constructed mclvl 
dinphia gm is extremely sensitive 
nnd magnifies heart sounds vvilhout 
distortion 

Price, chest end only, 10 s. Od. 
Obtainable from all Dealers, or from 
the Makers : Havvkslej ds. Sons Ltd. 


^laiiuUiclinDs and /mpoifrrj, <>/ 

APPARATUS FOR 
BLOOD DIAGNOSIS 

SpKj gmomanometers, Haemacytometers, 
Haemoglobinomcters etc. 

Microscopes, Microtomes, & Accessories 
Psychological, Anthropomelri- 
cal, & Experimental Apparatus 

Lifts post free. 

HAWKSLEY& SONS Ltd. 

83, WIgmore Street, London, W.1 

Telephone : Wtlbcck 3859 


THE BRITISH ?.IEDICAL JOURI-AB 


W ITHOUT The Collection of 

OFFENCE Overdue Accounts 

MEr.!BER'S STATEMENT: DEBTOR’S STATEMENT: 

really mvMt write to thank yoa for the chctjtie Please tender my sincere apologies to the 

, Doctor for the delay in payment. At the same 

end the splendid way you hace recovered so much . , - , » * ^ 

time, I wish to thank you for the consideration 

money !n a eery thort period." 

) ot/r ^UUin'i card marked *‘B ** placed in an envelope veill briu^ our ProspcctiK. 


A'l Ir'*ito* 

t»err Uartins 

tiomef ere included 


THE BRITISH MEDICAL PROTECTION SOCIETY 


(B M P.S Ltd ) 


Established 1891. 


I 4 n.I-si 2 . 


26, Langhatn Street. Portland Place. London, W.1 N’ R trrr‘o<.l "Kabi.-i 




Ea-tsn Cc*7-* ts fre*”! th* «• Enf r-* 

!/ears vhrcli ar** a” 1 a i wa ** jTfp "c'l ^\*-s ••^1 

10 t^ai It f* « <■ "•(} CO- fVt t\ nh— ! ' o- 

riil.^ I* a I V I \ f ir'an Cr*l ^ d-n, p- d i- a c ■»«< o' 

»2r-i nilfc mak** -x rt-r. ra-ta**- u 

adiil -rT’’** a- J L auarJ-' I*'* 

cert fca*e r' o' 

K 2 / tiT ' ZO j -4 r* d* ir*jr— • c''''-** 

Dept. GS. BANTAM PRODUCTS LTD, LEEDS. 

*' fr^r 1 i j te #/• f rt- 


kiliiilli ‘AILLERIKglUIISYS’ CASTOR Oill 

Is Tfksieless and is iKe Standard of Qnaliiy 
Supplied in bottles at 8d„ 1/3/ 2/3 and 4/- each 


tf„t!:s:ft"K:s::a”asK 5 K 3 a::«;?s;sfi 3 jasass?er^jOi^^!-;-'fSSssftssssss^_ 
i Greater Comfort for your Patients. y 

“The Rose Corset-Belt” 8 


v^if’ li J. *.(♦ n Tiott •‘tniulanl 


^ - -- ... il ami protod «o f'noctual in all abdominal v 

nlutL fupjKjrl I- rtquiicd Jho X-rn^ ^ hi\u the actual 

i;- t.j V' 

.jt I rh i- rut and fitted to iridnuhi'*! roqnirrment= and ^ 

'hi ^ A\ Ml under ob'tcnation until e\cr\ ‘Satisfaction guen :: 

"*• l' b *!i piMtul nud dneto- " ir 

] j iiuintMj an impr''^cd Coloto^r.v Bolt for both milo at 

f "’1/ pntii nt* 

I' R^C' Tumondod h\ rminont nifiubor® of (he nodical H 

•’ '* , » the follouiri" Iio-pital- ‘^t BarlholonKtr c Ho'^p.ti!, 

M ‘ M *d"n. Cln-.nc ('ri’i'-i. 'MkIiII/'-cx, I/^ndon Ttinpcmcc * \j 

Z . '^'’'■timer St., Regent St., W. 1 . ‘"''s™*” k 


TA^LOR-rTYPEWRiTERS FREQUENT MICTURITION. 

‘tiriir III ^ivVn.V ?" ' "YEWET" ABSORBENT BAGS 

jritkpx, * I v^t,. zr 


' ' ' » /t 


*n I rijot joi. f't'r'UfS'r- 

C-pTWf-k ' 1 ,'.",''^^," '■* 

- L/NC (L.-u^ t.Jl. Vc.2 

name PLATre; 

...r^ ' vn UL tv amfl— .S 

V^1 1 IL KOMI. r.C.1. 

H, - ..J TRON/L 


"YEWET" ABSORBENT BAGS 

V^t,. ,*3, ja***"!! V 
- V .T-J 1 *•— a - dM I -* — 4C 

"DUPLEX" BAGS 

f r I , ..-t'jt- Ire** “0 

•'SANITUBE" 
i ' I , « I- r ! ! - r • 

0) !• 1 raj * - 1 -«.a: r « t s-s J 


MTIIMT» ^2* T* . r Z 

BRONZE NAME PLATES 


W A V. tRONi-L I BKU.YZ.fc. NAME PLATES 

J. vBv.i^’b.AT ES I BRASS " NAME " PLATES 

rnpn «- p , "*■ lor L.,t. V - i'f 4 V, ... ,, 

vAi .-'I, I 2 hce Ki. Brcnle\ Krri ^ oo.. i.u. 

ucr.l. I tASTCASTLC ST I.ON001 W1 


With pure Tu'r !'h tobacco and 
an ah'- )tt>,nt I fl'cr h'dd-n 
in the n'ou’'''piacc, R.o; ,.1 Ecau’ics 
a'c O'-; of the nicest 3rd qa'‘e 
'the n.o't harmless cira'cttcs n 
the o'!j. F'cc oamp’- to 
^ djcto'^ on 'ciie^'t 

/- . ■ 

9 6. in V. 12 6 a ru-d'cd 

ROYAL 

BEAUTIES 

riG.sr.FTTr.s 

Fr — '.a -r ■ ' e f -r- 

1. C I 'S 'i I,,j)e,r 1 
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LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY .PRODUCTS : 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence of the 
hPnistry of Health; issued in ampoule 
and bottle* for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepored under licence of the 
Ministry of Health ; issued in ciuht 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment ^ of 
constipation* intestinal putretoction, 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6. HARLEY STREET. LONDON, W.l . 


NAME PLATES 

FOR THE PROFESSION. 

IVmss PUtos, tlcovdy i IUoivao Platte, lotlrrs 
lettofM | {Wir'd with vitrumis 
lillpil with hljick } croain rnampl, 
wax, inmintcil on j inonntotl on tiak 
iiiiihojfuiiv hlorks. 1 hloi'ks. 

With fast'Huncs ready for lixini;. 

SKNI) FOR ILLlISTRATlil) CATALOCUr:. 

COOKE’S (Finsbury) Ltd. 

FINSBURY PAVEMENT HOUSE, MOORGATE, 
LONDON. E.C.2. Tcl. : Mctropolit.in 5701. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA etc 

BAY MOUNT, PAIGNTON. ’ 

Estaulisiied 1922. 'Phone: Paignton 6iio. 

A comfortable pnxatc HOME* ‘charmingly situated, overlooking Torbay near Tornn 
line 3i hours fiorn Paddington. Both Ladies and . Gentlemen udmitted as voluntari 
The treatment is (lie outcome of many years' experience, and besides removing in 


line 3i hours fiorn Paddington. Both Ladies and . Gentlemen udmitted as volunt'irl 
The treatment is (lie outcome of many years' experience, and besides removing in 
for drink or-drugs, it has a tonic action on the system, and the jreneral hpqUi. .. 
Alcohol and drugs leduced gradualli*, witlioiit suffering. ^ aaproicit 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with 
results. Cases with insomnia,, depression, etc., do especially well. ‘ '^^cclii.'nt 

FAcepi\onaUy good clhuate smd and varied iuwwsemenl. Moderate inrinau-.v » 

Prospectus, etc., from Staxpoud PAnx, M.B., Ch.B., Res. Med. Supt., Bay Mount, Pai'^nton 

TwiruoTtrTV dalrymple house, 

I RICKMANSWORTH, HERTS 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1885 bv an \^' • 
lion of prominent medical men and others for the study and treatment of alcohol am! i 
abuse. Large secluded grounds on the bank of the River Colne. Full-sized billiards 'Ln 
croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For particulars apply to— * 

F. S. D. HOGC, M.R.C.S., A'C., Resident Medical Supt. ’ Telephone : 16 Rickmansworth 

SHAFTESBURY HOUSE, 

Specially built and licensed for the care and treatment of a limih»d number of Ladin 
and Gentlemen suffering from Nervous mid Mental breakdown. Voluntary and ccrtifi^il 
patients received. Ladies also admitted as “Temporary Patients” without certification 
Terms moderate.* Apply Uksident P»YS 1 CI.^N. TcL : No. 8 Fonnby. 


SHAFTESBURY HOUSE, 


A Gentleman Always Looks Well 
Dressed In Good Clothes, 

NEW MISFITS (receipts produced) direct from 
all tiie eminent SAVILE ROW tailors, viz. — 
o ..--rr— LESLEY & ROBERTS, SCHOLTE.&c. 

■. DRESS, SPORTS SUITS, UGHT 
BInmi s (^\TS, &c. OUR PRICES 3 to 8 Gns. 
.Nitiozlic' Premises. 

lorciilmltK nrsrnr. ern 

Cine , DnCOO CD., Piccadilly Mansloas, 
pv, ■■ 'T* ‘ Piccadilly Clrcuc, V/.l. 

Tlnroid Gland, gr, tCafeMonics,) GER,761 1 

UV emh-inmr to adhere t .. . 
at. t.iniie /lactiinte punt dai/ 

cuiihidered as subject tu <f/,^/rsUi ACTURED by 

IT & MASON LTD 
TINCTURES^lthamstovv 

. In 5-lb. BottleONDON. e.i7 

r. M . ’ometers 

nriladon. ... 4/o 1/6 IlvosC.vani. 

Ben/.( in Co. ...4/7 — .Niicis. Vom.. 

. Caiiu h. Co. ...3/- l/6l)pii 

Card. Co. ... 2/6 l/6t^uin. .Ammon. 

(Jenlianoj Co. 2/8 l/6Uhci Co. ... 2/ 

Ung. Acid Boric., IJ.P., 28 lb. pail @ lid. 

„ IJ%drarg., B.P., 7 lb. (Q 4/2 Jb.' 

•> •> Afiimon., 7 Ih. (j? 1/11 ib. ’ 

„ Ichtamolis, B.P.C., 7 lb. (?? 1/10 lb 
M Zinci Ox., Benz., 23 lb. 1/- lb. 

quantity at these prices: Home 
V\> 12 Winchester Quarts assorted 

than ad'er: I 

tised at slightly increased rates. I 


NAME PLATES 

In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 

H. K. LEWIS & Co. Ltd., 

Medical and Scientific Stafionem 
136, GOWER STREET. LONDON, W.C.I. 


STRETTON HOUSE, 

Church Stretton* Shropshire. 
PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
illness, including the allied disorders of 
Alcoholism and the Drug Habit. All typc< of 
enrl\ Menial and NViwous cases are received 
witliout teertifieat s as Volunt.irj Patients under 
(he provisions of (he .Meti(al Treatment .lot. 
1930. Bracing Hill eonntry. See Medical 
Director!/, p. 2138. — .AppU (o Medical Suiu>i- 
intenlent. 'Phone: 10 P.O., Church Stretton. 

HINDHEAD. 

850 feet above sea-level. 

stonycrest nursing home 

(Registered) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 
JIBSIOE.XT BASSE USE. 

.Apply, JIissi Oi.ivKU. Tcl. : IIuidlK'ad 27. 


BROOKE HOUSE 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1648. 

PRIV.\TK HOSPITAL for Ladies and Gentle 
men suffering from Mental and Nervou.s Dis- 
orders. Tlie hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur 
(her particulars apply Dr. Gkrai.t> .TohnstoN 
and Dr. Ernt:st Boi.i.ins, Resident Physicians. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Estalilished 1816. For the TBE.VT.MENT of 
A few' L.ADIES suffering from NERVOUS and 
.MENTAL DISORDERS. Voluntary patients 
recet\cd. For terms apply to the Resident 
Medical Attendant. Telephone: Tamworth 108. 

HOME FOR DELICATE CHILDREN. 

"THE LOG HOUSE,” KLOSTERS 

GP.ISOXS, SWITZERLAND, 4,000 ft. above 8ea-Ie\el 
Inclusive terms from five guineas weekly. 

No Infectious caNe.-, taken. All particular?* 
from Mr>. or Dr. B. Hrnso.v (above addre.'-.-). 

G rove House, All Stretton, 

Church Stretton, Shropshire. 

A Private Home for the care of and troatmoni 
of a limited number of ladies ‘mentally afflicted 
Climate healthy and bracing. 

Medical Superintendent; Dr. McClintock. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HO.ME. 

As foiin‘ded and cstabliriied hv the late Dr 
Fuaxcis Hake, for 20 years .Mc*d. Supt. oflb^ 
Norwood Sanatorium, and author of '■ Alcohol- 
isin,” etc.; for the treatment of ALCOHOLISM, 
otlier _ Drug Habits, Insomnia, Neurastlieiiia, 
Functional Nervous Disorders. 

'•THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Fees 5 — 10 guineas. Ample amusements. 25 
bedrooms. Aimc.ve for mild cases. Quiet anj 
pleasant situation. 

Ladies and gentlemen admitted for trentmeiil. 
For Prospectus, etc., write oi 'phone: Wai.ter 
E. 3L\stxrs, M.D., M.U.C.S., D.IML, Barristor. 
nt-Law (Res. .Med. Sup.), Author of “The 
Alcohol Habit.” 

'Phone : Telegram* : 

Chislelmrst 451. ” Masters,” -Chiah'hurjt. 

GILGAL HOSPITAL, 

PERTH. 

Chairman : 

The Bt. Hox. Tiin Eaul or MAKsrirr.D. 
For the Treatment of .NEUROPATlilU and 
PSYCHOPATHIC DISORDERS. Ceitifird paliciili 
not received. IJnder the management of .lamcJ 
Murray’s Royal Mental Hospital. Jncluiuv® 
rates 3 guineas to 8 guineas weekly.' Par* 
ticulars on application. 
Physician-Superintendent : W. D. CiiAMnEr.9, 
M.D.. F.R.C.P.E. • • 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country m.uision 
residential Treatnumt of the above afllictions 
is carried out' on the most modern scicntifio 
principles, both physical and psychological, 
under the supervision of the Res 31c(l. Supt., 
Dr. A. E. Carveii, M.D., D.P.M. Fees iiioder.ate. 
Further particulars from the Central Sec., 
40, .Marj^ham Street, London, S.W.l. 

In cases of urgency 'phono NUXE.VTON 241. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Sihiiitcit ill oi acres of sccivilcil 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed private house. Home comlorti 
and Trained Nursing Staff. Eminent Menta 
Specialist Visiting Plnsician. 

Station: Teh'iihone: Brixton 0494. 

Clnph.am (Jommon Tube. Amdv. M iss TinvAl ri^. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 
For Mental Disorders, with or without ccrtllicales. 
Resident Pliysieian : CEDRIC W. ROM EE- 
Ordinary Terms : Five Guinea, per week. 
(Including Sepnr.ile Bedrooms wLcrc suitable.) 
Interviews in London by .appointment. 


Ti-I. Telo-rrams : "llninM, Bn.-ntu'o™l. 

Littleton Hall, Brentwood, Essex. 

I.-at'i- -^roliniN, 400 ft. aliou- s ■:>. 

I.nclies .Mentally afflieled. . Voinntarv Doaby 
reeeivifl. Stations: ItrcntivooM 3'"' blieiiie 
mile. Liveri>’l St. 26 min.— .\piMy, Dr. II. 
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CHISWICK HOUSE. 

A Priiile Mental HospitjJ for the 
Tieat-nent end Care of Mental and 
t'ersons O.*order8 in both eexce. 

Kow removed to: 

CHISWICK HOUSE, • 
PINNER, 

MIDDLESEX. 

Telephone: PIfiHER 234. 

A no^cm counlr)' House, 12 miles 
/rem MaiLlc Arch, in beautiful and 
protinds. 

fees from 10 guineas per v-xek. 
Voluntzr)' Palicnts rccci\cd for 
trcf/mer.t. 

Spc.rl prenision for “Temporary patients 
the rew Menial Treatment Act. 
DOUGLAS MACAULAY. M D.. D 


BARNWOOD HOUSE, 

GLOUCESTER. 

A M/.MFhf l> IIO-^I'JTAL for l!if CAIIE and 
TiIVTJWM f! LAIiIUS and OHVrLLMf.V 
ffo*n VEIl^OLS and SIE.STAL DIS- 
MlldU*^ V.itlin ino of the GW. Ilail- 

*' 1 !t L S. IUiW3\ Statum* at 
!• *vr. tl<^ Iff-jiital U eaiil} t'‘C''»siblc by 
ra Mr 1 fy'i* n and ell fart* of t!i»* Lnit^ 
f '•?!■») It 14 |/«-auliful!v >ilt.al«*'J at t!i<* foot 
M t'» (<*«*»’! Ilil'i, and ilantli in its OHn 
ft • tf f er 2?0 a' rf» toluntar^ board' ra 
tf b*‘i 4'-Te» ftr» a!‘o rrv«i\»d for trratmenl. 

*' 't irvlation for I.ady Voluntary 
I '•"'I rs I* aN'! I r'/> id»i! at JI A SOU IIOU.SK, 
Ii In If« run frital'* proiind* and la eo 
lin'i i*(*r 4 <- frrm tli*' main Hospital 
I ' I irtt niari ax to tr*rni«, rtr, nr»rd> (e— • 
AT Tin r: tuunscmi, m n. Mwiicai supt 
T»'*|h'r*; .So. 7 Hann otvl. 


ST. ALBANS, HERTS. 

(20 rtiH from Iy>ndon ) 

UIm I *»ririj; from all forms of JIEVTAL 
111 rr-'isH for tiralmrrit at tbe Ilcrti 
D'o t> Jl^'ital llofptal, iU!! End. Conraleacent 
I t 111 (i»'i can 1 ** tf»atM in a d^licbtful 
fi~j( ir; r if ii' 1, extr-f «ife t^rouedi, known 

*’ "HIGHFIEUD HALL.” 

ll.S'F 4 , ,1* lIojpiljL 

I r^'-* 2 If 1 3 CJJii^ai ac-lly. 

lafttetiWfi th.. JfpntCAf. SCPT. 


THE LAWI^LINCOLN. 

II. *{1141 ijinalrd In larr*’ 
p 1 N f*if (I;- < atlie-.Jral r'-<'»-M»s tOU'S- 

?V.! V‘ I'MirSTS of iKTth fein 

If lira « rrt <» )lfjfa| ftr d N<r%otii Ihrord'Tf. 

, '' r •* 1 ' - . I liaiitt* fOfj(lit}on» In 

f »1 ti*s ff r ^l^^lJcUI'•rap> in 


I 


ri3i I-. <Main'd frun 
1 s j riinlrrd^nt, 

b' V list ^T n , 1> p J.I 


CHEADLE ROYAl 

CHEADLE. CHESHIRE. 


*1 . 
1 .>1 4 

In. 
l ’ ! 

( ♦'! 

i f 

tv 


" ■' JirsTAL 

IMI tf.. je-j, I fa,,..), y 

ll* Irrjti v.jI a{,,j car,, 


in » 11 II . ; . . earr or 

iVumV ' ''‘'<-1: .Mil Mil). 

’ ‘ !».*, . TcfiijHjrari, and 

«,♦* ” t'ri'J 

V » HvJiral Suprrln> 

•t I '•!*'> may alia 

» ' f '•r 1 1 af poirttrK'iit. 

MtLKT. 


the grange, 

, a*.r rOTHmilASf 


• . OTIimilAM. 

^ ^ • I ! r f f " r»* •» j t leiT (,* 

t . / , * ' ' "'•fine fi*’ II Svr 

♦ n I- 'h bh 1 

f T 

n » i* A Ijf,:- •-'jrtTv 
‘ ff 1 •• at I I wV. r^\ 

»’i l.ri* ;»■ Ijt f 

V,.., , 

I I ( I 


I •• r 
1 >• 


•‘►t I'M 
H IM s 
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Bithopslone House, Bedford. 


' * I M \: ! ^ 1 r ycjj 

f’ ’ 1' ' tj ’» Ur « r^l 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 
Prnident: The Most Uox. tee MaRC^UESS OF EALTE.R, C.il.G , AD.a 
Uedteat Sttperinfentfmt : Da.mel F. Rauealt, 3LA., iI.D. 


This registered Hospital is Eitaat^ in 120 acres of park and pleasure grojcds. ^ountary 
pancnts, who are cuflenog from incipient mental disorders or wlio wisli to prevent reeurrv* t 
attacks of mental trouble, temporary patients; and certified patients of both ilxcl, arc ri-'imd 
for treatment. Careful clinical, Lioch'-mical, bacteriological, ar d pathalt-gical examinaticc* 
1‘riTate rooms with special run'-s, male or female, in th" no*p’tai or in cne cf tbe numerous 
villas in tbe grounds of the xartous branch's can b'^ proeid'^. 

WANTAGE HOUSE. 

This 18 a R'xeplion Hospital in detach'd ground*. i\ilh a b‘*paratc entrance, to which patients 
can be admitted. It i« equipp'd vith all the apparatus for the rno t mod' rn treatment of JL-'IjI 
and Nerious Disorders Jt contains special d'partments for hydrothcrai'y by vario-* nifili'vi*^ 
including Inrktsh and Uut«tan baths, the proIong*'d immersion bath. \ icliy Douche, ^ccteh iv ulL-’. 
Electrical Lath, Rlombicres treatment, etc. Then is an Operating Tliialre, a Dental '^urg'rv, an 
X pay Room, an Ultraviolet Apparatus, and a Dcpartrnint for Diatlurinv a^'d High I'r»qLini\ 
trcatm'mt. It ahoeontairs Laboratori'^ for biorhemical, bacteriological, and patliclogical rcr*‘*urth 

MOULTON PARK. 

Two miles from the Main Iloapital th'rc are sereral branch cjtabli‘'hnicnts and iil'as 
liluat'-d in a park and farm of 650 acr»-» Jlilk, meat, frail, and vcgetaljl's are mj j .i"l 
to the IlO'pitaf from the farm, gardens, and orchards of Moulton Park. Occupation th rapy 
Is a feature of this branch, and patients are given every fa-'ility fer occupying ib*ni»t.vLj 
la farming, gardening, and fruitgrowing. 

BRYN-Y-NEUADD HALL. 

The seaside hou*e of St Andrew’s Ho*pi(al is L*^ulifij!lv Eiiuat'd in a Park cf 330 .serr-*, 
a( Llanfairfechan, ainid't tli" finest tetnery in North W ah « On the NfrihUc«t fidt of the 
Estate a mile of sea coa«t forms the Iguidary. PatiMil- may \i“(t tin*- I randi for a ili* it 
seaside change or for long'f perio'Ji llie Hospital has it« own jrivat' luihing house on (he 
tea*hore. Th< re if (rout fishing to tlic pari. 

At all tlie branches of (he lfo<-pitaI there ore cricket grounds, fo'/tl aM and hockcv giriind*. 
lawn tennis courts (grass and hard court*), cffHjuet grounds, go’f and bowlTng i.rnn« 

Ladies and gentlemen have tlicir ov n gardm*, and facilities are provided for handurafl*, 
lU'h as carpentry, dc. 

For terns and further partmulara opplr to (he Medmal .Supennt' ndent (TeVj-hone Sr 
Northamiiton), who ran be rren in London by appointment ’ 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

•phone: 11 Ashton in MalerfidJ. 

For tlie reception end Ire.vtmcnt of PRIVATE PATIENTS of both lexei o' tbe UPPER AND 
MIDDLE CLASSES either voluntarily or under CcrliCtale. Patients arc cla-'ifitd m >< j aratc 
buildings according to their mental condition. 

Situated Id park end grounds of 400 acres. Self supported by its own farm and gardens, 
in wbicb patients ere encouraged to occupy tbrmselvcs. Every facihtv for indoor trd ouL 
door recreation. For terms, prospectus, etc., apply MEDK \L Sl’PLRIM I.SDENT 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

Tor Ihc care and treatment of Ladies suffeMiiL' from Menial I)i‘^r.a‘-ue 
Limited to eight patients. Telcplione: Starcross 13. 

CLIFFDIN', TLICNMOL'TII, In connection witli Court Hall, for earlv and cmivalcs-vat 
easel. Clifld'H i« a Jatg* v^cll appointed house, with lo civ views of the South Devon Coait. 
It le bv-autifully tttuate4l m grounds of 19 acres. Ih* gardens arc very attractive, and there 
is a private road to the bench 

Pettdetil Physicians: BLRTHA 5f. MFLE-S. MD. RS ; AN’KIE S. MULES. M.R C.S . L ILC P. 
TflrptQTjfz Teignnoulh 289 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

yin approved Pfarains Home for reccpfion of 
f’emate Ctffct onefer fAr Mental 7*reolmcnr Act. 

Til" Ilcne If (V Mai 'itn «f Hi**or*eal ita* tli* g lu 9 a're« of garde': ard groor *«. 

and IS sitiivt'"! 14 t ul -< trr^i NortLac jlon. ar J 12 ni.c* fro n IJcy'orJ • ' tl - t a. i L'/' * n 
hortlivii { lc*T l.'rij 1 f.flv rnilc« fro"! Lo^'dan r.>’h ges's are a • '.'at' ! Pfwtriv 

Tljerai-cul jc i res* ' t t is uf d cater sivelr in s u tal '• ea«'-<i lla li ar 1 1 leaf \ l.a » a* 1 t 1’ » s 
vic’«t I iptit. Di»t*i'mv and 1 oa'n Ilatlis Ilil lards. leonit. etc. Fre* from five g- t j-r wc'i, 
Ajilj. Dr. D L‘ M DtiUCL^MIORRIS. Tr'rj'.tjie. .Ntw|..»rt. far^eil 111 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Tins In‘-litul:on is cxdusiNely for llie reception of q hiiutcd nuinl"'r of 
Private Palicnts of l>ot!i fcxc^ of tl.c Upper and fttiddle Classes tt mo'J'Tate 
rate** of pivmont It i« b* ant. fully i in c. cinim nc** 

a fi.ort di-tance from Xoltir.ghnin, and from li"' t'.rcRiafiy i cait! y po^nion 
and copifortniilo arrangement** affor*!*^ rvery fociLty f'^r t. v* rcluf and cure of 
tlioto mciit.tlly nC.irtnd Vclutitnry ml Ici-ir'rary r.i'.fnt' ncri-.eL 

Irk: 64II7. J«r irrrvs. at;. te He Ifrci'a, c'ilL 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

lici;. Tit. Address: Ucthleii;, Beckenham Iclephoiie: Springpark 1180—1181. 

Station: Eden Park (Southern Railnay). 


Presuhnt: Lokd Wvk'hiid of Hythl, C B E., LL.D. 
Jnasiirir- Sii. LiOM L l'\uiJi L-Pmi Lii'b. Bart. 
Physumn-Sapt.: J. G. PoKii u-Pii!llii's>, M.D , F.R C P. 


Tills Registered Hospital is noi\ situated at Monks Orchard, in some 2a() acits of paik, pleasure, and farm grounds. 

Ajiphc Ilions can he considered on behalf of pitients of the educated classes m a presumably curable condition. 

With a \iei\ to tarlj treatment \ohmtary or uncirtified patients arc admitted. 

Patients who can contribute 5 guineas ueekly touards the cost of treatment and maintenance may be received as vacancies arise 
The Committee will also consider applications fur admission at lower rates, and in certain eases will be prepared to admit patients Ire* 
of cli tree 

Eitry facility for specialised ins estigation and treatment is prwided in the Lord W'akeficld Science and Iriatmeiit Unit 'In 
this I nit IS loiind the X-nv and DenUl Di partiiients and the Bio-Chemical, Pathological, and Psychological Laboratories 
I'lirthi rino't . prinision is made for Eketro-I herapv and Hydro- 1 herapv to be earned out in all their forms 
In addition to the Ki -ulent Medical Staff, Consultants in special branches of Medicine and Suigery are available whenever reqtiircil. 
'1 he comfort of sensitiec patients is gn.itlv enhanced bv the fact that the majority are given single bedrooms, 
lor forms aii'l further ]i iiiieiil ira ai'ph. to the Physician-Superintendent at the Hospital. 



King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


All foims of Klccliicit>. 
Ultia \ lol I Jlaxs 
Special Uietinjf 
Golf Coiti&e m the Grounds. 


TERMS: 

4/6 to 6/- per day» 
inclusive. 


ll.ml TmtiiH Cofirt. 
S(|iuish UaLqiuU 
BTdmniton. 

Sailing 
13atliin^, etc. 


OflTucis on the Active IJt^t me olicihlc to travel l>j lail .at Ooveinment c'pcn'se 
Tor noolht oiip///— HOUSE GO\ ERN0U,''0SB0UNn HOUSE, E\ST COWLS, ISTA. 01’ WlfillT. 


PECKHAIM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams; ‘‘Alleviated, London." Telephone: Rodney 4741 — 4742.^ 

The above House, whicli was established in 1820, is an Institution for the cate and tieatinent" of persons suffer- 
ing fioin mental diseases and neivous disoideis. Botli cei tilled patients ' and \oluntaiy boaidois aie leceived. 
hepaialo liouses foi tieatinent and accommodation of special cases adjoin the Institution. Theie is a seaside 
biancli, Kcaisney Couit, near Dover, to whicli patients may be sent for tieatinent oi on holiday. Jlotor and 
carnage excicise is piovidod as icquiied. Patients can avail tliemselves of a coiiise of physical diill. Tciiiiis 
coints JDnfci tainments, dances, and indoor amusements lield thiougliout tlie j'eai. 
lllusliatcd piospoctus and fuitbcr paiticulais can be obtained fioni the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

Trlcgrams- " SlinSlDI lUY, LONDON” 


Telephone : NOUTIl 0888. 


PRIVATK HU^IE foi tlie tieatinent of patients of both sexes siiffeiing fiom iMental Illnesses. 

Coii\ enieiitly situated foui miles from dialing Cioss. Easy access fiom all pails. 

Si\ acies of giouiul, liiglily situated, facing Finsbuiy Paik. 

Prnato Suites Voluntaiy Patients and Tempoiaiy Patients leceived without coi tification. 

Convalescent Home, Kearsney Court, Dover. For further paiticulais, apply to the Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

••|"=irmM7Cl''Nn,-v” for the treatment of mental disorders. I!onsrv'’ 473 "- 47 o'> 

.M-o eompletelj detached Villas foi mild cases, with piivnte suites if desiied Voluntaiy Patients loccivcil. 
Twfiily acii^ (>l giouiiil-- Hnid and Glass Tennis Couits, Bowls, Cioquet, Sqiiasli Racquets, and nil inilnor 
amu--' ment--. inchuhiig Wiielc-s and otliei Conceits. Occupational Thoiapy, Physical Dull, and Dancing Classes. 
X-ia\ and \ctnin-thei apy. Pinlonged Immcisioii Baths, Opeiating Tlioalie, Pathological Laboi atoiy, Dental Snigery, 
and tiphtiialnne Dept Chapel Seiiioi Ph\ --leiaii Dr. Hubert James Norman, assisted by tlnoe' IMcdical OfTiccis, 
rlso resident, and \isiting Consultants An illiistiated Piospoctus mnv be obtained upon application to tiic Secretary. 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


THE OLD MANOR 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

ChnpcL Garden .and dairy produce from own farm. Terms %cry moderate. 

*tardin*r m 12 acres of ornamenlnl grounds, wilH tennis cour*s, rlc , uluch Volunl‘'ry, 
Temporary, or Certified Patients may visit, by arrangement, for long or ^liorl period*. 


Extensi\e ground*. Detached \'il!as. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury Telephone 51. 


750 FEET 
ABOVE SEA-LEVEL 

I -faPi'.h, lOia' for Tr'’ittn**nt of ruliimn. r\ .and oth'r fornM of Tiil» SheUered Situation on the blopci of the hracinp 

Itf '• .Tijyir Intt t!l itT.TTi lit. trie I i”Iit. Ctutril Ht.itin?, Separate B droonn, KITm nt Tnatiiunt, (onibiiud ^u^l mdnidunl i, 

rmi.unui, rc ttrn- llhi^irititl I'ro'pnttti. on to tin Uesnimt IMivsitian . C. II lUfi.y, M U C S, LRt.l*, Jorr Ilotis , • 


.. i,...-. iinviriiiti ir'f'pvttU'.ofi 

:i ( Mic.o II Tilg-Tiin. lor. 




THE BRITISH MEDICAL JOUP^'AL 


3n.r I-. I?1I1 


« 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Prh'ate Hospital in the United Kingdom to be full}- provided with a whole-time specially 
Qualified Staff of Doctors, Analytical Chemists, Bacteriologists. Radiologists, Nurses, Dielists. 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis aod treatment of any form of iU-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

'The climate is mild and the neighbourhood beautifuL Apply: The Secretary. 

Telegrams: Castle Ruthin. Telephone: 66. Ruthin. Ruthin Castle, North Vfales. 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Jfedical Director: David Lawson, M.D,, F.R.S.E. 

FULLY EQUIPPED EVERY MODERN 

APPLIANCE rOl! THE ]H-\GX0.‘;IS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phjmciia Sufttir.oad.n*.. J. JI. J01I^STO^•, 3I.B, D.P.II., tU. 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 




KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

f ituilt'd la (h» urr*r Sp-js ‘2e duifict of IsTerrcsj (►s-' •* tl 1 i'La* « 

(rictj m CnUia— '* Tl e sV.t:/ rUrd cf ti.» Entah Crcfto? a»“d tirv c c,'“tA ** c’l" 

\\eU Sanator.’ftn •p'Cia!’;. tuilt for tbr a r Tf'- c' T 

1501, Ll-\at 'T S60 ft. aly\c Elp<tri? * ::Lt tbre tL-vlI I- i rr- i' i r*-? 

eti^Itffj, t*'ntra! rdU . piv-tl .\ ra; PJa'*: *'! r* tr^ar-*-* *t a.a'a''-!, 

infft din- .\rft'''ial Pr*ur*.''*Ljrai. a-d l*Itra-\:oVt ria\j f:r lurjisal C25»s of T»l* fci.’ u. 
TcrtDi : £4 7« 6d to £6 €< p'’* No »s’»a« 

JlEDrCM Si "T. : FTLIX Jt P. Ff* part >•» 'arj ar.tv to 


VALE OF CLWYD SANATORIUM 

rw' 't'lri’Hii i- o-tal>ri'liciI for tlio trcsitinent of TCBETirL'I- 0 >I^ nf tiie LCXOS and tl’.f" PLKI'HAL 
* It in the inid'-t of a larce area of park-land at a lu'icrht ot -150 leut r.i>o\o r-n ll.** 

-i of jnnnntaiTi«. r:-inir to o\cr fcvt. which protect it from north aril en-t an 1 pr* *. i'h* 

i' ’ll V of cr.idnntc 1 wnlk« vith m.-nmilicont \iov.'~ Average rainf.ill •J '>57 ptT annnr: . p'uli da; and ruid-t 
'td’- X-rav plant- »or>' LacilUv for ArtiHcial Pneiiuiothorax and for ojicration- on th*- ch*-': El-c:nc 
^ t’*~ (\ntral lu-atnu. Iforne farm. Clean milk irom T.T. Heril. Pur partiLu’ar^ aj^ply to Mi-.-cal rapr- 

y *■ Ml ru. H. Morriston Davies, M.D., M.Cii, Cantab . K.K.C Idanlf'dr HstIL Knthin. X - 

EAST ANGLIAN SANATORIUM 


iX.’.v 
X • 


n I* I .nu\ v.i" -.ppuiaUv b\uU for the of Puhroxir.ry rmd other f'””.;:- of Tr.’o* ri’-nh and ii"- 

>.S L in a \orv **111111%* di-tnct. .'’•pccial treatment bv nr:i:<; 1 Ih.’ur 

,'i :u:i 


.to'hi.h I itrT-\ H'h’t Kav troatm«'nt i* a%ailahlo for '•iijtablc Mat*"" 

'irti tII Idietrif liclitin:: throtiL'lioiit, ra Iiato-" and rirol*'-* U.u'dfi.' 


Or. V'hnltcpr, C.H., -l.r.. .Mftiic.i! Mipurntcndinit. Dr. Eleanor Sollau, A'--’-lai.t yrt 

•• n afijdy: The Secretary, Ih^-t Anclian Sanatorumi. X*•^*''n<l. i.*Mr loh.'-t* 


^•ATLA^y 1 . 


the cotswold sanatorium 


"* f '' Cotvnuh! fAven miles from Cheltcrhar 

1 . iio-ri'il -•* A-p* ct W., fhf'Itored fror.i North nr. 1 Ki 


: r 


p f J. . Pneumothorax (X-r.ay contr* Ih db TubercuUni. P.Vdicitfd Irha'.-tic-s by cf 

»■ s ln%t.%l!atlon, and Ullra-Viofct Rays r ’ ' »j r •m'i . r • t t'T r> * X--ay 

‘ ' * n*. in’* I ■*, I I *. c hi and Wi'"* It '» :n I r • ' t 


ni 05 p:,r\ % II' n VN', r \ , 3 ! r . 7 c . »a ’ V’'*; ^ v u\*^ 

CtAsi-xd. 41 ..1. 


1 - 1 /' * 
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iirpli of Xiliiiariiock. 

AS.SIST.\NT MEDICAI. OFnfCU OF HEALTH. 


Tho Town Connr tl in\ito applicnhons fioin 
qualifird .ind rigi'ti^nd >Modii’al Pia<t»* 
tnHuT" holiUnp the I'lploma lu Puldic Health, 
or an fqnnahnt qualilication. foi the appoint 
mint 4 if A<j‘‘t'?t'int MrdKnl Hflle^r of Hca'tli f(>r 
the Iturph. Candidatti must not exceed 55 
\«ars of ape. 

'Jh'' peTxin appointed will he required to 
raTr> out all the duties assigned to hixu h\ 
Ihe'Mfdiral OHieer of Ilealtli, uiuler wlro''' 
dinetioTi and ^np'*ni 5 ion he vill act ITe will 
Ik* nqiurod to demote tlic whole of Ins tmu* to 
the dutK*' of the ndue and to losule in tin* 
Unrph He will not he allowed to tngngc in 
prnnte practiee 

Some i vpcnoncc m Public Healtli work, in- 
elndinp Frlinrtl .Medical Inspection 13 dc'iirahle 
'I he inclusi\c annual salarv is £ 500 , iisinp h\ 
annual incrcnunts of £25 to £ 675 , suhjeit to 
the e.if i‘*facton jieifoiniancc of duties. 'J’lie 
Fucce«=ful candidate will he required to pass 
n nifdical examination 
Appluatioiis (cm his'^d in en\c‘lnpes cndoi«cd 
*' As,i<tant Medical Officer of Health ”), stating 
ape, qualifications, prmtous cxpuience ami 
present cmplovnient, together with one cop\ of 
lecpiit test imoninls, should be lodged with the 
Snhccriher h\ .Tiih* 22 nd 
Conmil riiambas, N. J, OAMPPELL, 
hilinarnork Town CUik. 

dnl\ 91 I 1 , 1931 . 


B iriHiHglinin PuLlic .TTcallli 
DEPAHT.MENT. 


^ounfy Boroug'h of Tynemoutli. 

ASSISTANT jilimCAL OITICEU 
(N'on-Ilesidcnt). 

The Council of the County Borough of T\ nr* 
mouth inxiie applications for the appointment, 
for a pciiod of 011 c xtai, of an Assistant Merlical 
Ulhcei for the Poor Law Institution, Pieston 
Poad, Noith Shields, and the Childien’s Homts. 

Sal.iiy £300 per annuiti, inclnsac of xaetina- 
tion and all other foes. 'Jhe officer appointed 
will be icqnned to paj to the Council all fees 
ncened In him foi inquests, ccitifiing lunatics, 
ctc.j to (ieiotc tha whole of his tune to the 
duties of the office (which incliuk^ the framing 
of Probationer Nui-be->), to reside in clo^c 
proximity to the Jnstif iition, and to act under 
the direction of the Medical Olheei. 

Applicants must be duly legisteicd under the 
Ar«(iical and he qualified hy law to practise 

in Modi( me and Siiigery in England and M'ales, 
and the candidate appointed will be leqiurcd 
to pioducc his licences, diplomas, or ccitificntcs 
to the Council. 

Applications must he made on a piintcd form 
which ina> be obtained from the Public Assist- 
ance Officer, 4 , Koilhumhcilnnd Sqnnie, Noith 
Shields, on receipt of a stampeil addiessed fools* 
rap cnxelopp, and must he Ktnined to me nceom* 
p.-inu'd bx copies of testimoniais as to proles- 
sioria! ability and personal chaiacter, by fust 
post on .liilx 28 th. 

Canxassing, eith^i directly or indiicclly, will 
be .1 disqnnlifii at ton. 

Town Cleik-s Office, C. C. HEXHERSOX. 

TinemotiHi. Town Clcik, 

.Tiilv ICth. 1031 . 


TUBERCULOSIS SECTIOX. 


Ar[ilientions arc Inxitcd fiom single male 
Medical Pra< f if loners for flic po^fc of ASSIST- 
\\T MEDICAL OriTCER in the Tuberculosis 
Seition of the Public Health pepaitinent The 
successful candidate will be employed both in 
a SauntOTium nuA a Oispensarv 
Cxndidates should Inxo held a re«.ident Oenoral 
Hospital appointment, or an appointment in 
some Institution v( t apart for the treatment of 
those suffering finni Tuberculosis 
The sal.irv will be at the rate of £400 per 
annum. nvn>rj hx annual uiercnients of £25 
to £450 per aniuun, with enioluinonts valued 
at £150 Tier annum 

The offirer appointed will he required to 
refund to the Coiun il all fees, allowances, ,and 
emoluments (otlnr tlian tlio foregoing) rcecixcd 
in iiun 

The appointment will lie subject to the Bir- 
mingham Corpor.ittnn’s Supeiannii tt ion Stlieme, 
and to the candid ite passing a nudical exam- 
ination, and xxill be subject to one month’s 
iiotu c on either side. 

I'orms of application niav he obtained fioai, 
and should ho rcturiird with throe leeent (O'-ti* 
monials to. the Chief Cluneal Tuhereulosis 
nnieer. 44 a. Broad Sticct, Birinuighain, by 
9 o*( Ifu k on .lull 24 t]i 
C oiim-iMIouse. J’ 11 C MTLTSHIRE, 
Birniinghim Town Cleik 


1 t y of r o r t s in o n t ]i, 

.sr.COM) ASSISTWT liHSlDE.NT .MEDIC VL 

orncEii 

\piilira(ions are inxited for tlm .appointin' nf 
of ,t .SmciiiI A'i'-ivtant Resident Medical Ofin i-r 
for the Sauit Marx’s IIo-.pital, St .>Iarv‘s In-ti 
tiition .and Children’s Home The appoinlnunt 
wdl bo hinit'd to a term not exceeding one 
xexr, and xxill be Pnbjcct to one month’s n<»»nc 
»‘n citlo r sido Salarj at the rate of £300 per 
annum, with furni-hed nnaitmcnfs, ration-* and 
other allowances Candid ites mu'-t ho sjjigle 
gcntleim n, and dnlx registered Pref.TMiei* w"ill 
lie gixin to those Jinxing a knowledge of the 
treitimnt of mental tli-exses, and vho h.ixe cx- 
T'ornme in surgical work .V Resuknt .Medical 
Superintendent is in attemliuiee. ations 

o’l jiruited forms, to be obtained from nn* 01 at 
(lie Public AFsi*.tanco Ofib’e*., 1 , St ^ficliae]*s 
Hold. Portsmouth, neeornpuned b\ not moic 
thin three recent te'*timoinaN. and a descrip- 
I’nn of the diplomas, certificates of degrcfs, 
licences, and other iri-trumcnts Imld Iiy the 
«an«iulate~, nni-t be r»tnrneil to me. endor-ed 
“ Seeond A'-’-istant Re«ulcnt Medical Offltcr,'’ hv 
Ti:»**i 1 ax, .liilx 28 ;b. 

'Jhe (Juildhall, P , 1 . SP.NRKS, 

J’ortsniouth Town tlflk. 

.Tilly 14th. 1931. 

J^ci'tford County \IIospital. 

.\pplications are invited for tR^. post of 
HOUSE PIIVSICIAX (male). Salarx £i 50 per /I 
anmirn. xxith l.oard, residence, and I.ihndrj. 
The appointment is for six months in tjOfir^t 
iU'*t vut e C»E*f 

\pplir xt :op«. with eop|e<; of three r^p- 
tnoiiials, iliMiiJd bo vent to the unde*,. * 1 

l‘KRCV (;. lIltOlL 

^lernis to 


E 


s.sex County Council. 

rin.ST ASSISTANT AIEDICAL OmCER. 

The Countx* Council of the Adminisfraf i\ e 
County of Essex unite ai»pliealions for the 
ahoxe post fiom registeied Medical Prartitioncis 
iioiduxg a Piploma of Public licaltb. with expe- 
rience in Maternity and Child IVelfare and 
CJ X uaccological work, and not ox*or 45 >cars of 
age. 

Tlie comnmneing salary attached to the ap- 
pointment will be at the rate of £750 to £800 
per annum, accoiding to experience, and will 
rive, subject to safisfaetoiy sen ice, by annual 
uiercnients of £25 to £900 per annum. 
Ti ax oiling expenses xxill be paid by tlie Council 
The Local Coxernmont and Otlicr Oirieeii> 
Siiperannnatiou Act, 1922 , has been adopted l)y 
Hie Countx Council. 

Applications on the proscribed form, obtain- 
able fiom the nndorsigncd, and accomn.uuod by 
copies of not inoie than thioc fcvtunonmls. 
»xluch will not bo returned, sliould bo addro&sed 
to ino and delixered at the Shire Hall, (Riclms- 
ford, not later than 10 a. in on M’cdncijday, 
July 22 nd, 

Shiro Hall, JOHN H. GOOLD, 

Clielmsford. Clerk of the County 

July 8 th, 1951 . Council. 


G 


lavcscncl and Xorth Kent 

HOSPITAL (100 Beds.) 

JUNIOR HOUSE SURGEON. 

The Boaid of Management inxitc applications 
fiom fully qualified men foi the nboxc post, 
xxluch la of txxclxc months’ duiation. 

Salary at the late of £100 p a., first six 
months, £150 pa., s^eoiul bix months, plus 
bo.aid, lodging, xxaslung, and certain fees as 
peiquisitcs. 

Jlie successful applicant xxill bo rcquxicd to 
coniirenco duties on Septemliei i<;t. 

ApjAuatioiis, xxitli one copy of three recent 
tcvLiu oninls, to be sent to’ the undeisigned 
unmcdiatcU. 

C. E. CF1\PM\X^, Sccrot.arv. 

H uddersfield Eoyal Iiifinnaiy. 

(210 Beds.) 

(Officially rccognircd for the Suigiral Practicci 
icquired of Non-meinbors bcfoic adniivsion to 
tile Tumi rcllowaliip Exuniination of tlm Royal 
College of Surgeons of England.) 

Male HOUSE SURGEOX required to rom 
mcncc duty as caily ns possible. Salarx £150 
per annum, with hoard, residence, and laiindrx* 
.\ppoinfmcnt for six months, subject In renewal 
for fiirtli'T three or six months. Apjdirat ions, 
with copy testimonials, to be addru-md to the 
Seertiary’ imnu-diately. 

H on.se Surgeon required, male 

or female, Br•ti^h n.ition ilitx , for 
Asnroun H0SI»1T\L. KE.NT Sihry £150 per 
annum. Ideas'- j.talo e\pfrnii<e jml qiialifu i 
lions Cardidatis mu'-t !»»* mimarneil, anil 
under 35 ycirs of age. I)iitic*« to 40inm.-*|j(e 
*August l«r Applir.ition*<, vjih three reirnt 
7 >iinmnmls, to be suit to the Hon. S«eretarv 
"A'^'^icdintHy. 


[Jui.Y IS, 19.^, 


City 


and Conntv 


UPON.TVNE. 

NEWCASTLE GENER \L IIOSPITVI, 

TWO HOUSE PIIVSICIAN.S nii.l Tlii'n- 
HOUSE SURGEONS (Mivk- 

Apidications nre inMlcd for tlic. ntw,. kv, 
The t,alaiy in ipapoct nf o.n.-h of (l,o 

ore te.ml.lo for month, 1 , 0 

lods.n^%i?! '‘•■"ll 

ApplicatioiH, rtating nro and niwlifi Vn-, 
tou'ptiicr witli copioa nf not rmire ihm II o,' 
recent foslimonuiU, to Ii- addi .,,,1 to th'. 
.Medicil OITucr of Health, Town Hull, Newas'V 
iipoM-Tuic. 

July'l4th, lOSl. 

ill o- Edward iMeinorial Iloqiital 

Ealing. ( 10 b Bed*! ) * 

RESIDENT :\IEDICAL OITICERS 

Applicafions arc inxited for the pod of 
Senior Resident Medical OlTicer. xmaid on 
August 1st. Applicants iiuist luxe hul j^fwl 
experience (at least two xcarv) m Roise \;i. 
pointments. Salary £250 per annuia, wiUi 
usual residential allowances 

•Vpplications are also inxitcd for (he of 
Junior Resident Medical OIRcer, xatiut on 
August 1st. Sul.uy £150 per annum, xuth 
usiml lesidontiul allowances. 

Applications, stating age, cxpori*‘nc\ aid 
qualifications, togL-ther with toincs of two 
testimonials, to be scMit to the iimkraigiud 
iminudiately. 

R. A. MICKKTAVRinilT, 

Secret ii x -Snpennti'iuln t 

arrogate I n f i r in a r y. 


K 


H 


Applications aic invited from British snhpdi 
(male) for the posts of SENIOR and .UIMOil 
HOUSE SURGEONS, for the period commciK in* 
August 1 st, 1951 , and tciminatnig Yihniar) 
1 st, 1932 . Salaiy at tlie latc of £150 aul 
£125 per annum rcspcttixely, with hoard and 
lodging. 

Applications, to be made on official form tolo 
had from the uiulcisigiiud, should hcvntiiiai 
early as possible. 

GEO. B.VLL^NTYNE, 

The I nfirmary. Sttnt'ny. 

Jng'liam Infirmary, Soutli Sliiclili 

W.-vnlcil, HOU.SE SURGEON (mnlo). .Salar; 
£150 pa, with lesidence, boaid, and unslini,' 
No outxisiting. Oandidiitca must liolil rts'ij 
teied ijuulifiLations m Medicine and Surgery 
Tlie ajipointmeut xxill be terminable b> one 
montli's notice. Applications, staling tig', uni 
accompanied by copies (which will not h^ re- 
till nod) of leccnt testimonials, to be sent tu tha 
umieisigncd, from whom further paUn.ularJ 
max be obtained. „ , 

JOTfN POTTER, Seentin. 

M anolipstor Victoria ^Ipiiuiiial 

JEWISH HOSPITAL, CHEEIIIA.M, 

M \NLTIESTEI! 

(Noii.Scet.il laii ) 

Applicotioiii ore iiiMteil tor the 
JUNIOR HOUSE SURGEON (iiiole)- .“U 
iioiiitiiiciit IS for bi-c iiioiiHis,, to coiiiiniweil ily 
Sei.teiiibei Ibt. Siiliiry ot flic Kite of £12J 
IIIIIIIIIII, with hoaril, icSuleiKc, '‘"''"'[I’ 

Appllentions, st.itlllg ns,'= qu.iUru atlul % 

to'cltiei with copies of three irefia iisr- 
iiioiiMis, to he forwaideil to the iiiitlersibiirl 
not Intel than .VugUbt 4tli. 

ITtllO EAUNn.S, 
Siipeniitoiuieiit .tin t Se rretaj^j^ 

M anrlieslor and Salford floaintiil 

I'OR SKIN DISEASES. 

HOUSE SURGEON. 

Applic.atioiis nio iinitoil for the po-l a( 
House Siiigcon. Miibt he rcgistenil. ttw ap 
poiiitiiioiit IS for si\ iiioiiths. Solary -too I" ' 
uniiuiii, with ho.ir(I and residence. Applniti'i" • 
with tojiics of three tobtiiiioiiiah, to O' y‘‘ 
the uiidei Higncd, Quay Street, .Mancla 'ter, > 
oi belore Medncaday, July 29 t}i 

JOHN NALL , Sgc rctxr>j_ 

c s t J[ 0 r t s Ji o s p i 1 II 1( 

IILMEL IIEJIPSTEAO. 

(110 Bed.— 2 t niih-s from Elision.) 

.Vpplication'i .aie inxited for the nppoinlnv'nt 
.1 RESIDENT MEDICAL OUnCKR, (o 
i-ncc dutieg about the middle of Angu-t. .Sinr/ 
150. with roofiH, bo.nd, and laundry. 
Prcfi-ienre xxill be gixtn to male camhdak’ 
INxiticulnrs to be obtained of, and appb'atn'n^ 
iting es^fnlial pailictilars, and •nih'-mv 
j»i( -i of recent tf'timoniaD, to bo s'nl at aii<o 
- ROirr. L. BUTTERnEbl), 

Cltrk to tlie IIoqidM. 
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]} \i 1* s: li of Ayr. 


medic \l omcEU \t 

HEMIIIIEI.D IVKErriOUS DISEVSES 
HOSPITVL 

Xni'Dcitioji'- iir<“ liJMtod for thu aI)0\o appoint- 
r i» tit from diil\ i|iiahficil male Medical Practi- 
^torfOT'. /'Hirn irri* d) 

fh' \ ill b-' at tlic rate of £350 p*‘r 

. ntitint, ri-n'«' li\ 4UitnMl increments of £25 to 
C430, to^' 111 r with board and lodcinp at the 
il o\ * llo-,]'!*-! Prt fcrt'nce will bo i:nen to 

uididat'"* • iit( rini: the Public Health SerMCCs 
nid 111 jio^'t'sion of the Diploma of Public 
l( ilth 

'ill'' appointimnt will be terminable b\ two 
nonths notRo on tither side 
I’artRiilars of the conditions and duties of 
h appointment maj be obtained on applica- 
lon to th* uiuhTsitrned, to whom applicationb. 
dUnn: ju'e ami experience, and accompariied 
)\ topus of three recent testimonial, mubt be 
d^lnir'd not later than Juh 51st curt 
Town Hnildings, p. A TIIOMSOX. 

A\i 'lowu Cleik 

dnl\ 15Mi, 1931 


R 


oval 


jS^ortlioi-n 

Hollow a\, X.7. 


Ilosiiital, 


R 


Applications are invited for the po^t of 
VSSISTANP PATHOLOGIST, \aeant on 
Octobir 1st Salar\ at the rate of £500 per 
annum, m addition to which the Assistant 
l\ithoio"ist IS entitled to a pioportion of the 
hfs for pinate work done in the Dcpiltincnt 
Pm\ ite Piactice is permissible 
t’lndidatcs must po-scbs. a registeied British 
i|iMlitieation, and be engaged whol1\ in Path- 
olo^Mial woiK 

I'aititulara, with regard to the hours of 
ittindaiice. duties, and submiss,ion of testi- 
monials, etc , ina\ be obtained from the under- 
si^Mml. to whom* apiduation should be made 
not hit( i thin .InU 24th 
GILBER T G P\XTEU, Sec rctar.i. 

tnal Di'von and Exeter 

imspii VL, Kxnrnn. (235 Bc(n) 

AlMinintmcnt of (u) noi'SE IMt\SICnX, 
(li) Illil'SE SI lUihON to Hpiiial Dipt' 
\|iplicilioiis iiiMtul fiom qiialiliiil niul irjtis 
tirul coniliiloti’^ lot laili of tlio alioto oppoiiit 
III nt- now \ainnt 

Eii);.ii,m mciit for sis moiitIi4, (-andidatca licing 
i’lii:ililc for snli'Ptnicnf ainioiiitm 'iifs 
Salar\ at tile life of £150 pel aiimiiii, with 
Iioiiit, risiil Tue, anil laiindit 

Vpiilii ations, with eopics of te'.liinonial4, 
-honld he stnt to the nndiiKigncd a^ soon a. 
po'sihle 

Es.tir S S COEE, 

.I nh 15tli, 1951 Seiietaiv A Maiiagpr, 

oyal Snssox CoYinty Ilo^-pital, 

niiu.lliox (Itedi 246 ) 

( VhfM.TY not SE Sl'IiOEOV (inah) iiipiiied 
ib‘n t llu midille of \ngnst next 
^du\ £12o j> i annum, with hoaitl, K'si 
il I « and 1. 1 mh \ 

( .11 ilitl itt s must h(»’d Mrtlunl and huigital 
'|n \l I III .»t H'Iis nf the Bnti'h Empiio, and he 
ilul\ itgi't iid nmh i the Midical \tts 

Ih \ must 1)0 unniarrnd, and, whon elected, 
limit 1 thirt V M ars of agt 

\pplu .'itmns with copies of recent tcsti 
moniils "hould he s nt to the iiiuleisiijncd 
imm< did I V 

I. L M LWC VSIEU G\^E, 

StcrdaM JsujR ruitcmUnt 


R 


R 


o t li e r li a in Hospital. 

(130 Beds) 


IVanted r\sr\iiy hohse surgeon 

(m.ale), qnnlitud Salar\ £150, with board, 
it'-^ub ncc. 4>nd iinndic 
v\pplical If ns with copies of recent test! 
moni'tl'* to bo sent to ttic See r» (arc, G IV. 
llonFrT*^. 8. Mooriritc Street. Bolhorhim. 


R 


o l 1) e r ]i a in 11 t) p i t a 1. 


Wnnt.d, lIlirSE I’ll VSIC I \.V. qiiahned 
.Salar, £130 pa, with boird. rc-^jibnnc, anil 
IxunliR, to Inct* ( Inrg of Out p it icnt-, ad- 
minister ^Anacsthotic’, and assist Ilonorarv 
Plu'«i( lan \ 

AppMcatn'i^. with copies of recent tcsti- 
monnK, to o-* s nt to th' S»srctar\, G. IV. 
IJoni r T'=. 8, Stri*t, Rrtlicrham. 


s 


t. Jolin'’^ IJe^pil.d/'LevibliaTii, 

S E 13 


\ nOfSE sritOEnV and a CVSL'ALTY 
OI rif ER ''r^ r» piired for appoimmcnt on 
\n.rn’*{ 1 st fii'' .ififiointmt rits are rcsnVnt. and 
tf'iiiltio ftir si\ III Hiths at a siHr\ of £l00 pa 
p'pluMt I » !•« w ;‘i copies of t'’stimoniafx from 
t.uU r« d Pr u t it lom rs, should rcacj^i the 

not liter than the morning of^ulv 

-T r GILBERT. 

S'scrctirii Supcnntcndf’nt, 



S ennthorpe and District AYar 
memorial HOSl’irAL (82 Beds.) 


Applications aie anxitcd for (he following 

posts : 

RESIDEXT SURGEOX. Salar\ £250 per 
annum, with boaid, leaulcncc, and laundry. 
(Ihe Resident Surgeon expected to peV- 
foi ni emergence opei at lotis.) 

SECOXI) HOUSE SURGEOX, with charge of 
Medical Beds. Salar\ £150 per annum, 
with board, roaiKb'nco, and laundij. 

Succcabful candidates arc icquucd to take up 
duties on August 1st, oi as cail\ as possible 
.after th.at date. Apiilications, stating age, expe- 
nince, and qualiflcntions, and euclobing copies 
of recent ttstimomals, should leach me not 
later than Jul\ 22nd. 

ARTHUR E. MAIV, 
Scciet nrv. 

^eanien’s Hos^jital Society. 

The Committee of Management unite applica- 
tions for the appointment of rilYSICI.lX in 
charge of the Deiiaitment of Plubical Medicine 
at the DREAUXOUGIIT HOSPITAL, Grecnwicb. 

TJic elected candidate will be appointed for 
twelve months, but will be eligible for 
le election. 

Candidates must be Doctois oi Bachclorb of 
Medicine of a Unner&itv in the United King- 
dom, and Fellows or Memherb of the Roval 
College of Ph\sician& of London The elected 
oflicer will he lequired to attend once a week, 
and there an lionoianiim of filtx guineas 
per annum attached to the post 

.Applications to be sent in on or before 
Tucbdav , .luh 21st, to the undersigned. 

Greenwuh. ' R. E V B.AX, 

Jul y 6tli , 1951. Secretary. 

T he Alanclicster and District 

RACIUM INSriTUlE, JIAXCIIESTER. 


ASSISTANT RADIUM OmCER 


Applications aio invited foi the above appoint- 
ment (male), which olTors excellent opportuni- 
ties for acqiimng expciioncc in Radium 
Thcrai)\. 

PioMous Clinical expenenco neccssarv; pic- 
Mous Radiological expciimce an asset, but not 
essential. 

Appointment for si\ months in first instance, 
but with Mew to p'^rmanenev, 

Salaiv £300— £500 poi annum, dependent 
upon qualification^ and expeiirnce. 

Applications, giving full ditail> (with testi- 
monials), to be submitted to the Hon. Secietaiy 
hv July 51st ' 

S ussex Maternity & "Women’s 

HOSPITAL (58 Beds ) 


RESIDE.NT HOUSE SURGEON (iiinlo) required. 
Snlar} at the late of £150 per annum, boaid 
and washing found, and £40 allowed for travel- 
ling expenses Good experience m midwiferv 
and Gvnnecologv afTordtd Xo canvassing 
allowed. The successful candidate will he re- 
quired to enter on his duties in Septemher 
.Applications, m writing, accompanied h\ testi- 
monials, should he sent to A F. Guav rs,* Clerk, 
117, Xorth Street, Brighton, on or before 
Fiuiav, Augiibt 7th. 

■Tulv 10th. 1951 

S tocktoH aiul Tlioruab^^ Hospital, 

STOCKTOX ox TEES 
(Three Residents — 140 Beds ) 


Applic.ations are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
for a period of nt Ic.ast six months. Duties to 
commence on or about -August Ist. Salary 
£159. with hoaid, residence, and laundrvx 
Candidates must be dulv qualified and uh 
married Applications, stating age, nation.ality, 
and c.xp''rieiu e, together with copies of three 
recent teatimomaU, to be sent to the under- 
signed 

TOJI^WHdnX.SO^^erretnry. 

CJt. Tlioinas’s Hospital Medical 

SCHOOL. 


Vnranov for SENIOR DEVIOXSTR ATOR in 
.AX ATOMY to take up duties on October 1st 
Th*‘ salary, to a man with suitable qualifica- 
tions. will b« £500 a year 

Applic itious with full academic record and 
testimonials, to h* forwarded to the Dean of the 
Medical School. St Thomas’s Hospital, London. 
SEl, a-, soon as posMhIe, and not later than 
Auiriist 13th 

S Avimlon & Nnitli Wilt^ "Yirtoriu 

IKlSPITM- 

Wantnl. n RE.SIDENT JICDIfM, firilfER 
(riijlc) Silirv £125 per inniim. with board, 
residence, and liumlrv Candidates imi-t be 
resist) r'^d undir the Alfdicil Act .Appoiiifnitait 
for th • miriinium of si\ months Ajiplir ations. 
stating age. (te. and acc'ompanied in ropns of 
not more thin tlirce rr rent testimonials, should 
be s^iit to the uiidcr-uiietl. 

K. X. KXAPP, Secretary. 


T 


lie Roval 


Infirmary, ShelKel,] 

(SOOBedO • 

i lip M ecl\l\ Bond of ilnnoqeiTipnt 
jlicafions for the iwst of IloP.SE slVi 
nnd SECOND ,US.SISTANT OSIULTY W ' fr'' 
The ioKiri attached to the .-vrrointmciit e-, 
per annum, nith tiond and k'iduic" 

The resident stall mnniiers 14 a,,,] 
inontlis’ scr^ ice salary is at the nlc ot £in 
per annum. 

Applications, n,th lopics of tedimonnl- i, 
be sent to the niidcr-iKiicd fortluMtli ' ‘ 
JNO. V. 1! MINES, FCIS 

?r:-i93i. ^ 

T he Hoyal Infinnarv, Sliofikhl 

(500 Beds ) ‘ 


The AVeekh Board of Management iimtf'in 
plications for the po^t of Orilfll ALMIC Hui sV 
SURGEOX. Tlie salary attached to tlip .ajii-yuit 
nient is £80 per annum, with board .and m 
deuce, rising to £100 after si\ momlii’ s-niff 
There nie 66 Ophthalmic bcaU, and tip u t 
offers exceptional opportunities of gaming 
poneuce in Ophthalmoloiry . 

Applications, y\ith copies of tMimoiii lU, |) 
be sent to the undersigned forthwith 

JXO. AV. BARNES, F.C I S , 
Boaul Room. Gen. Sunt A. Seerttarv 
July 14th, 1931. 


S outliiiort. General Iiifiinmn. 

(150 Beds.) 

Special Departments lor Eve. Eir, No'O, anl 
Throat, X-iavs, Massage, Pathology, Skin, anl 
A D 


AA’anted immediately, a JUNIOR 1101 Sk 
SURGEOX. fully qualified and registered, uii 
married Salary £150 per annum, with rM 
donee, board, nnd laundry. Excellent oj)|or 
tuiiit^ for gaining oxpeiionce m a tulh 
enuipped, up-to date Hospital, iitintod in Ix'ui 
tiuil surrouiulings Special experience m tli« 
administration of .Anaesthetics i** dcsirahl? 

Applications, stating age, nationality, and 
experience, v\ith copies of tcstuiionnls, to l>e s'nt 
III bv July 24tli to Sccrctarj, Infirm iry 
Ofiice’ Southpoit. 


Tko 


Goncval 

BIRMINGHAM. 


IIoNjiital, 


OPEN appointments. 


Applications aic iiiMtod for the follov'ing 
Resident appo.ntments, vacant imnifdntcU 
AXAESXHETISTS (Iwo). Salary £1-0 pr 
annum. 

HOUSE PITYSICIAX. £70 p^r annum 
HOUSE SURGEON'S (Ihicc) £70 per ammm 
Applications, giving full details of qinhf a 
tions, and accompanied liv tcstiinonnb (u 
desired), should be sent to dm undersigned .m 
soon as possible. 

.Tu nc 29th, 1951. Iloibc Go\(rnnr 

Hie Eoyal Waterloo Ilo^piial ior 

children and tyomen, 

AVntuloo Road, S.E 1. 

Applic.ations are invited for the po-l of 
HOX. UROLOGICAL SURGEON to the nh^ie 
Hospital. Candidates must be Ffllows of tli 
Roval College ot Surgeons of EngHnd, and 
engaged sole!} in Consulting Urologital Surpr' 
Applications, with copies of three recent y Mi* 
monials. should rcaeh the undersigned not JM'f 
than July 25rd. from whom further particuDrs 
can be obtained. , 

J. H. T E ASP ALE. Scentarv.^ 

he B a 1) i e s’ Hospital, 

NEWC \STLE-UP0N-TYNE. 


T 


T 


Non resident .MEDICAL OPITCER required m 
August „ 

The duties arc those of a Hou«e Plivsieni. 
witli time and opportunitiea for research yvmjv 
The appointment is for six months, subjctl i 
rc appointment Salary £200 per aniunn 
Applications, with two testinioniaH and |*i * 
ticulars of previous appointments h«*ld, muw i* 
lodged with the Seerttarv, 53. AVtst I.anu, 
Xewcnstle upon-Tv ne, by JiiU 24th 


T lie iloTiiit Yernon 

NORTHWOOD. 
(Tile Xation.al Centre for the 
Cancer.) 


Hospital, 

Treilmcnt ot 


A HOUSE SUItOEON rwll he required on 
Sept<'mb r l-t Candidates must b'* 
quaiifird and r*gn>tered S4alarv at die " 
£150 p‘ r anMum, boird, resideiue, cte N' 
months’ .»pi»ointment Applications, 
panietl hv copies of three ('"‘tinioniaP. to 
addrl''-^^l to tho iiiulersigned o'l or b^.ore 
July 31st ^ .. 

DTufs • AV. .T. .MORTPN. 

32, Fitrrov S-juarc, AV.l. St'crctary. 
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Britisi) lUcaical 3 ournal, 

BRITISH MEDICAL ASSOCIATIOII HOUSE, 
TAVISTOCK. SQ.. LONDON. \V.C.l. 
/.I: AniCLLArc. Wlsicint, Lo\uun. 
lit.. JIi.si.LU Srftil (4 liDcaJ. 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a imc a\eragt3 o words) 

Address must be p-id for. 

All advertisements should 
rcncli the above address by 
not later than first post 
'I'UESDAY jH-eceding publi- 
cation. 


ASSISTANCIES. 

W anted iinuiodiatolj'. — Indoor 

arid Outdoor ASbIhJ \MS for J own and 
iourilr^ Practices, with and without \ilw. Good 
'diriLS State full paiticulaia — P'lllISII 
Ml J*if \i lUi 1 \t. 55. trosi Sliott, ■MaiiLhcatcr 

W anted, September, Outdoor 

inilt \SSIS'l VNT, iipir Rir.mupliain, 
uiiirnfl or "iiule, to li\e at Rraiuli »Surger\. 

I nfuriM-'hrd lioust n^alIid)le if inainod fetate 
U'* Mitioniliiv. (Nptrieucc — \d(hc'«'>, No 
4475 n 'I V Uoum . TAM^totW btjuirc. \S C 1 

W '.lilted. — A'isistant (male), ulio 

)i lu Id ail (iphthilinu or otlo i IlO'j 
I'ltal dtjit £7 wctKlN (indoor) If iimrri(d, 
it ( oiiiuiodatiun c\n lie irraugtd S« ml jdioto , 
*>( it( 1 ri,^dil, (t(. --\d(lr(s'*. No 4453 11 '1 \ 
Iloux, 1 iMstoik Siiuaro. 1 

W anted. — A.sM'stant, Tndooi, 

null, Untisli. for ini\cd I'littue in 
(<»nnlr\ Town Sjtljrv £500 to £350, nccoid 
nu t‘* » spLiuiwc Cat M\pj>Ued St »\t» tsptii 
tin iM I n ft r< m Os — \ddr« No 4471, M 'I \ 
lli'ii'i lui-tuK Stiuaro \\ C 1 

W .lilted.— AsM'tant, uitli view 

I. I’Mil Nr.R.'.IIIl’, in ol.l .UiMi-lii.I 
n r i! Pr I ti in t itinlM (own lu ^lldlTtui'• 

( II \ 1 ■< t V in in 14 d 1 1 Mint 50 tt < U d 

i tt 14 11 I'lUl— \ddi Ni 4414, jni \ 

H 11- I U l-«{ < k 'Mpi 11 t\ ( 1 

W . lilted. — A'lbistaiit, male, 

r jiml .imj jin^lt JM u i i iri Ini 
\ r>|t\ (1 \n oO mil s <•( I omb n Sdii\ £300 

midonr) \ddrt >s No 4420 H tl \ tlousv, 

f i\ i-fi k ^«Iu ir* , W ( 1 

W . lilted. — A-'Si'-tant, with \ lew 

to I’artucrship worth £1 200 in tlnf]iiul 
Jnwii with llDsjutil T* ruis £450 ttrunvo 
h niM , i jd car allow iini Prutui inivtd 
M nc lutib — Vdlrt's No 4478 H M \ Htui-t 
J 11 istrii k .S (U m , ^\ I 1 

W anted. -- Outdoot Assist. mt, 

£400^ rising it £450 ] i in si\ 
month-, witli turni'hNl r mm Piiiii i-hip if 
MMt iMi — \d Ir ^ No 4421, R M \ f’* u-* , 

‘J n Mto h S']!! I 1 

W anted. — A^btaut, witli j iew , 

( mutn (It m rT\l*r K ti( c in (oniuill 
£575, outdoor Suit \ou\4 (Iriduat* — \ildit 
No 4530, R \ IIoii'C. jyi' i-t<K k Stj , \\ C* 1 

‘TAT.inted. — AbsistaiiMhip. w itli 

YY M hi mTJ(* ■'IB. R 00 (Lnmhr d..* ) 

StU 4 h \a 23 Ev C O , H S , aM 11 P 1 r i* 
Ml uMiuth aftor arrancemeut «u ti'-'ti 

npiMt il* — \ddrf“- No 4410, B ^ lli»u-c, 
r i\ Mt k Sijii in\ ^\ C 1. 




- \d Ir 

s 




( OnP 

or) h\ tnah . R K C P , if t 29 E\p n 
xf ir'. (t P . }-f\»rs and Ih fra tions 

J *■ I rr it t.ut rit * r*' Fr» - now 


W anted. — ^.Vsbistaiit, to live in 

a new liou«c, with ijuarantcetl carli 
^^urco-bion to Practice Mc«itcrii suburb Un 
Usual oppnrtuuiti — \ddiess, No 4404, B "M \. 
Hmi'*', iAMstoek Square, \\ C 1 

A .bsistant required, September 

1 ‘it Engl‘''hniaii, cvpeiiciiccd (Icncial 
Pncfuc South Ue-t counfn town \li Aport*? 
Soil )oK Piospect*? luxe out— \ddress. No 
4402, R "M \ llous«, Taxistock Square, \\ Cl 

A Sbibt.int (Ontdooi) wanted in 

Cential London Piacticc Must h' xicll 
qualified, \oung, and aitne Start at £8 a 
B rite, slating expeneiue, age, nat’ou 
alitx, et<. , to No 4425, RM \ Hoimc, laxi- 
sto(k Square, B’Cl 

A .‘:bistant wanted to live at Siir- 

gtrx, all found Salin £300, cai axail 
able ’Male, unmiiried — Wx'iiS, 136, litgli 
Hold, Ilford, E--<e\ 

A sbistant-Siicccssor. — Scotland. 

Panel and General Knowledge Eie** ad 
\antageous Evperieiiee Hospital or Piactico 
£450, with ‘ihare imdwiferi lees Halt share 
of £1,500 at la jeartJ* premium after one 
\car — Nddre**^ N'o 4456, RM V JIouso, 
Tai istock Square, MCI 

D octor (EgAptian, Cliristian), 

L II C P. & S (Edin) , L II r P .A S (Gh« ), 
single, age 28, TI P. in a lending St^otti^^Ji Hos 
pttal, total ahstainei, ex nfs, seek*; po>t 
\SSIbT \N’T 01 LOCITM Now nxnilahlc aniwhere 
— No 4481, RM \ House, Tax istock Sq , \\ C 1. 


LOCUMS. 


HOLIDAY LOCUMS 

ron A rEi^iABhc bldstitute consult 

THE MEDICAL AGENCY. 

(WTlliau CnWT) 

W\TEH0\TC IlOUSt, 1 'ICMPLE BUl 1054. 

15, Jor.K Bi/ILPILOS, M. t Un I itslOB 1254. 

( {StgHCulIt) 


ADLI.PUI, W.C2. 


r i\ ivt.h L 


'VATanted. — ^Loenms by M.E.C.S., 

V V I, It r P , woman, c\ II S . HP, It O 0 , 
exponeiiLe G P Pro** \ugubt, Sejdeinber Go 
anxwlierc — \ddrcss. No 4472, BM V House, 
JaxHtock S<|uarc, W Cl 

D octor, .nt iiresent in large 

Practice mi S Males, ain| \iho Iia*^ en- 
gaged a Locum from loth to end of Vugust, 
will undertake LOCUM for a Doctor during: (his 
period in a nice countn oi seaside distiut in 
South of England Small fee and lio-pitalitv for 
wife and daughter (aged 7) nqiiired Own 
ear — \ddres-, Vo 4209, R "M \. House, 
ia\ Istock Square, M Cl. 

Tnfant "Welfaie and Toddleis' 

JL CLINK LOCUMS desired in London, 
during remainder of lull and whole of Vugu'-f, 
hs exprruiued woman dot tor ‘'jiecinlii.ing Mi 
Picdntncs — Cddres^, No 4424, RM House, 
Ia\|st<>«K Squall, W C 1, 

M iddle-aged Piattitioncr, Ajitli 

own new ear, would ampt LOCLM, pro 
f« nhU South 111 lit ighliourJiood of nourneinouth, 
S(iijtlnn)]»lon, aftei luh ISth Inttrxiew jf 
eh^ind — Xddre^s, No 4406, RM \ Tlousc, 
laM-totk Square, V. Cl 

N 'e.ir Ejibom. — Piaetitionei , 

atcustomtd sol.s tiiargi and dispfuvjng. 
Wiping to uiifh rtako LOUt^MS, from own hoiue 
and h\ own i ir \hstaiiifr T*riiis r»'‘»soiMldf 
— \fldress No 4459, BM \ Ilousf, Taxistock 
Square, W C I 

^])htlialmie Snigeon, Cimntiy 

V-/ Town requires xouiig I MCI 'I about 
\ugu-t 10 th for a month MaiiiK outpatuut 
lhfra(tior)s (^ii'ilific utioiis and rs^Kfutial par 
tunlir-* — \tjdrf*'» No 4428, RM \ ilou-e, 
Taxi'tocT Sjuin. MCI 

FOR LOCUM TUXn.VS APPLY TO 
PEPCIYAL TUPNEP, Ltd. 

The oldest and only .\gcnt who for 50 
years lias supplied substitutea at short 
notice without fee to principals, 
ADAM ST., Strand, London, XV.C 2 

Teles : ’Phone : 

••rpsotiTiin, T,cin(I ” Temple Bar SDll 

AftJ^ Oflico Hour] : tpaoui 11142. 


MEDICAL POSTS, DISPENSERS 

■Wanted.— An Assistant Meihul 

VV OmtEll ,or wort (1,, 

Can(l.ilot"s ^liotihl Mot he oior 55 \ojr. o' , 
ami unmarnert rurlhot partiu,hr! on a, , i t. 
tioii — \d(lrc-^, No 4482, 1! M \ U' y 
l.axisfock Square, M Cl 

A Lady Di.spensei-lEokl^o^ 

..upplucl imme.liWoK on r.ai, • 

Hcd and with pra.dcal L\perion.e m’wma 
piastito and di-pui,av\ woth, a'.n Irm.M h 
llarti iioln.;ical I.'iboratouc< of (ii,. Kisnov 
coi,t,Ec:n or viimijul'y foh woNu\ ' 

piiation for E\aminitimi> — Write «ir, ,, 
•phone (P.nK 0959), StOJarv. 7, \\\ om , 
Paik Road, W 2. ’ 

A n elderly Doctor, letiied fioiii 

Pntticp, open to tike MORMSr „ 
EVENING SUUGEIHES. aKo 0(, i.mnil \\V,v 
ends No xisituig cMept cmorgim ip> hnuh 
London preferred — \ddross. No 4455 15 q i 
Hou'se, lax istock Sipiire, \\ C 1 ’ 

C linical Pathologist.— 'W^td 

rART.NERSniP. with or without t, 
Sutcession, in prixate lihornton Afhirtis r 
can bring new fcouu«' of ‘•uppirt Coiirnl ntnl 
imiuirits inx ited — \ddres-s, No 4430, BM\ 
House, Taxistock Sqniii, M Cl 

D ispensers supplied to Doctors 

at short notice, withoiil fee Qualified and 
experienced in private and panel practice Ter 
mariencj nnd pnit time Bookketper Dispenicri, 
Sccictarj - Di‘*peuscrs, Nurse Dispensers, amt 
Lhautfeusc Dispensers — Write, wire, ot 
Central 5679, 'iiiL llLf.HNCL CuRCiU lOl 
DlSPLNSLtiS, 12, Holborn \ jaduct, E.C.L 

D octors requiring qualified 

Dispensers. NiirdC Dispensers, Secretary 
Dispensers or Chaiiffense Dispensers, ore inut^ 
to xxiite, wire, or Ttniple Bor 5B58, Tub 

Disrcsscns’ RurnvL, 15. Lindsay House, 171, 
ShaftesbuTx Avenue. London, W C2 

D oor-maid or Pecepiionisf e.m 

he mot highlx n ( oninicndcd for I)\lk\ 
POST in profca-ioml’s liouse Willing to di 
light liouse dutu‘N \ge 34--Wiite ' V 0 
c/o Cii'RLrs B'liKrr n Sons, Ltd, 31 , 

Bow, E C 4 

G ordon ITall School of Phainiiuy 

TRVINS WOUEV in riurnnci and Ih- 
]>eiwing, and can SI PPLV qualifi-'d Piqioa''‘ri 
vxitliom cliarge — \I»pl\. rii\cip'k««, (,oulin 
Hall, Draxton Ho.i-'O, W Cl 'Phone Mn^oiiiu 
5930 Autumn Si >ifm S ptemlHr 24 (h 

entlew'omau requiioR po'-t .2“= 
'X DISPENSER to Do un Scidimh'r 121 
xears* e\pcrieiui. Live out — Vdilro--' N> 
4411, R ■>! \ Ho»l^•' lixistotk Sqinr e, W C 1 

M edical MSS. of Bookc, Piqiei'', 

Lcrtuie-s, rt( Ihxi’>nd and coirntMl 
TianOatioiiv tioin the I'n iich Mi'"> lliNtb' 
2, St Pauls Studio, R irons (onrt, WM 
Rixci-ide 4872 

T he llojml Aimy Medical Corps 

ASSOCIATIO.V, 85, Eccicston SqiiJrt, 
S W’ 1 (ielcpliono Victoiia 2722), snpphcs qinu 
fied Dispcnseis, Rookketpers, Laboratory f'ssiit 
ants, Sanitaiv \sii'-tam3. Male Vniscs Mrmii 
and Special licalmcnt ()rdcrhc3. Dental tIetV 
Ordcilics, Poitci>, (.Tirtnleis clt , uillio'il 
cliarge to pro'^pcLtixc cnioloxcrs 

T ypewriting and Dupliealiiig 

nndertal cn hx Expert Xestiinoniali 
TIic'’''-, Legal Doi ntnent^ Nuineroiis ltll*rs ef 
appreciation fioin Dintor-. — Ri xT/irr Rxinorn 
(R), 541, rinchky Road, N W 3 'Phone llutip 
•ftead 6430 (my hour) 

T estimonials Diqilicated per 

ictmn of poit Pri. c. i»cr loaltinonMl— 
12 copicj 1/6, 50. 2/6, 100, zi/.—Viis NaMT 
McFaI'I \Mr (BUI), 44, l.ldcrton Rojd, 
W ( sfeliH on Sl'M 

PARTNCRSHIPS 


L ondon. "W. — I’.iiiuer waided. 

prchriUx unman ud, i\z* .xhout 30 
xMth voine eypfruiin nf Prutne W e-t fu'I 
iMghcIa--* Prittue No ]>im! Average |j''t 
fixe xear'i oxrr £6 000 One quarter ‘.Jim "jt 
2 xfars' purcJiavi — \ihlri-- No 4435, R'l ' 
HoU'.e, Tnxistokk .S jiiare, W ('1 _ 

TX/Tanchcslor i evidential suhuih.— 
XKL IIM.r SHARE r ARTNEItSlIIP. wi'h 
XKw to eirix ‘aucc* v-uMi Retcipli £T 800, 
witli mucli Slope for iner-'a?'' Ifoii^e axadabh 
Price H xearn pun h i> , f irt il» fcrrid — 
cm I F Mi Pie XI A Ntuui xsne .'^‘vOCIAtiun, 
6, Rro’xn Ntrext 
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ESTABLlSTinD 1860. 

Messrs. ]5ED1<’0RD & CO. 
iC. E liforouD, r.s.l., r..\ 1 . 1 , 

Surie^or^, Anct/vnect s, and Lt^latc Agents, 
10, IVIGMOKE STREET, 
CWEN’IMSH SQU.MiE, 1V.1. 

SPEC! \L1STS IN PliOEESSlON.IL HOUSES 
AND CONSULTING ROOMS 
in Ilailej Street and leading Medical Positions. 
T ideiihane : jAingUam 3927 nnti 3928. 

ESTAULISilED 18457 ~ 

ELLIOTT, SON & BOYTON 

(Hj II Jlolfc, II. E. Allpress, II. C. IIo«e), 

G, VERB STREET, CAVENDISH SQUARE, W.1, 

.{{/cuts, Axtclionccrs, and Smicyors, 
»tc the BEST LOCAL AGENTS for HOUSES and 
('(INSULTING ROOMS in the llailcy, Wimpolo, 
(/fu-L'H Anne, and other Sticcfs in tlie Ca\ciuli:>h 
Stjuaic dibtiict. Valuations for all purpobes 
Telephone : 5204 Mayi' air. 

By Direction of the Trustcob of the Rail\\a} 
Convalescent Homos 
ILKLEY MOOR, YORKSHIRE, 
live ininiites’ walk fiom the Mooi.s. Ton 
inimites* walk from the Railway Station. 

A I'deiilea, Queen’s Drive, Ilkley. 

— Now used as a Coinnlesocnt Home, for 
which puipose it is particularl\ suitahlc. — \ 
Substantial RESIDENCE of btone 520 feet nl)o\o 
Uio sea and commanding: magriiificent views of 
Moor and Dale scenoiy. Central hall, billiard 
loom, thioe reception rooms, fouitccn lied and 
diesbiii" looms, tlirce bathiooms. Main elcc- 
tncitv, gas, and water; mam diainago; central 
heating; garage and stabling; gaidcnciS cot- 
tage Pleasure grounds, with tiniiis lawn oi 
howling green, rock garden, and hlirubbcrv 
walks. 23 acres. 

To bo otTerod for Sale b\ Auction b\ ^lo'^srs. 
Kmoici, Trank & Rutll\, m tlio IInno\or Sq. 
Estate Room at an carl) date (.unlcsb previously 
disposed of privat»'ly) 

Auetionoors .Re&ars Knight, 1'r.<nk & 

Ui ri«r.N, 20, Hano\er Square, London, W.l. 

TO BE LET OR SOLD. 

B aiTOAv-iii-l'\iriiess. — Ron Island. 

— Laige HOUSE, known as *M ilia 
Jlanna.” Ijaige gaidens; situate near edge of 
bja. Easil) adaptable for Niusuig Home, Con- 
Nahsceiit Home, or Piivato School. \'acanf 
pO'Se-isinn. — \ppl.'. T. Kin SON, Dibtiict Estate 
Agent, L M.S Railway, 10, \Vallon’'! Paiadc, 
Preston, Lancs. 

C oiisulliiig llooiiis to Let. — 

llailc) Sticct and District. Mhole and 
paittime ’Rents £80 to £300. Lists sent on 
appluation. Rooms wanted 111 Ilailcy Street 
disltul — Ei.goou & Co, 10, Henrietta Street, 
CnNcndisii Sqnaie, W.l Langham 2601. 

D octor’s widow in North Loudon 

liaMng large house, garden, car, good 
stall, would like some PAYING GUESTS. Terms 
moderate. — Additss, No 371, B.M House, 
'lavistock Squaic, W.C.l. 

E xcelloiit opportunity tor Dental 

Surgeon in good-clabb dibtrut, Hampstead, 
Doctor's house. No premium. Rental modeiate, 
-Vddiexb, No 4475, BM \ lloute, TaM&tock 
Square, W Cl __ 

I ^or Sale. — ])oetor’s Residenee, 

filtpii anii *10 iiseii foi 21 leiiii Laigp 
f,'.iuieii Coimtiv Ui»ii. Pijiiicuitli 5 mill--. E\ 
((‘Rt'it opp(nfcllIlIt^. Unique t iit i:iii>tjiKei*. 
£2 250. No ciiiReiiiti oii.iiinnuir moit^.uije.— 
Ai'ciii''', nM,GLEW. l.oiuioii, W C 1. 


TO BE LET. 

H ounslow. — A sonii-dei ached 

RESIDENCE containing 3 reception 
rooms, 5 bcdioonib, bathioom, and n^-ual olhces. 
In a niomiiient position m select rcsul. localits. 
2 mill'' station and High St Rent £120 pa. 
?\c. on leas^ Kejs with Edwards Thoaisox, 
31, La mpton Road, Hounslow. 'Phone 0245 

ouse (Doctor’s Re.sideiice) to 

111 - Lei in S.E. London, in e\ceilent 
lenair and condition. Reccntli decointcd — 
Addtv^^, No. 4485, B.M. A. House, laMstoek 
Sqnaie, W.C.l. 

H oliday Bungalow (furnished) 

on Ji'ie Golf Coiiisf-, t«o miniito-,- s.-a, 

.•,ccomn.od.Ue fivo, fl’t flomc 

\\j.okl\ Address, No. 4477, B M.A. House, 

a\ istock Square, W C 1. 


Tir Finchley 'Eoad (near Swiss 

A. Cottage) — E\cellent CONSULTING and 
^\nl^G ROOMS, with Consenatoi), to Let. 
kill flooi Fill! time. Plate. No opposition. 
;110 per annum — Pm d FcnMAX, 161, Finchle> 
load, N.W 5. 'Phone; PumiosC 6651. 


[Ji-LY 15, ijr4 


TO noCTORS, DENTISTS, OR OTHERS. 

T oiidon. — On tii’st floor of well- 

-4-^ appoiiifpd linii-p, I 1 P\\ 1 \ dec-mat- d SUITE 
(If a'iiree Beautiful ROOMS and liatli room, ubo of 
two niccU fninibhed waiting 'looms on tntiance 
llooi. Wondeiful opportunitj to cntiipri'^ing 
man. Position a eon&tant atlxeiti'^ement. Rent 
and attendance niodeiate. Onh wants «:tein<'. — 
160, Holland Pk. A^., W.ll. 'Phone : Paik 5551 . 

"D ecomiuended Rest Home for 

CONVALESCENTS, oi otIiei-<, neat Wilt- 
Miiie Down^; pleasant surioundinga , e\er> com- 
fort and attention; good table. Lawns, oiebard, 
and tennis < ouil.— Apph , Pickett, The Poplars, 
Wrnughton, WiU-.lure. 

Sheffield. — For Sale, Modern 

Stone-built HOUSE, freehold. Standing m 
about 2 acres Open aspect to beautiful countrj. 
Biacmg and lieaUhy part of Ecclesall. Si\ 
bwliooinv, sciiaiitb' quartets, dnniig and draw- 
ing looms about 24 by 19, Spacious nioining 
and billiard rooms Usual outbuildings. The 
whole in Urst-class design and repair. Suitable 
for Doctoi and Niiibiiig Home. — Postlk- 
THW viTK, 40, Angel Street, Shemeld. 


H 


APPOINTMENTS.— Contd. 

oval Vicloria InfiiTnary, 

NEWCASTLE UPON-TYNE. (662 Beds.) 

Applications are iiiMted for the post of 
WHULE-TI.ME .lUNIOR SURGICAL REGIS- 
TRAR. (Open appointment.) This appointment 
IS designed for Giadinatcs who desire to gain 
Suigical e\perionce, and who have ahoadv lield 
a po-ft as House Siitgeon. Ortatn duties in 
tlie allied depaitinents of the College of Medi- 
cine will ofTer opportunities of Post-Graduate 
study. 

The appointment will in no case extend 
be\ond three jears, and will be for one \ear in 
the first instance, renewable foi two further 
period**. 

Tlie rate of remuneration is £150 pei annum. 

.\pplieatum«, with conics of not maie tiu'n 
three recent tebtimonials, must be lodged on 
or before Friday, .Tiih 3lst, with the House 
Go\cinor and sVcictaiy, Uojal Nutoria Jnfir- 
mar), Newcastle-upon-Tvne, from whom fiiitlicr 
particulars ina\ be obtained. 

S. DUNSTAN. 

♦Iiih loth, 1951, l! o n-.e tlov. and Sec 

oyal Yictoria lufinnaTV, 

NEWCASTLE UPON-TYNE. (662 Bc(‘h.) 

.\pphcations aie lUMtcd for the po>t of 
SENIOR SURGICAL REGISTRAR. 

Candidates must be iegi''lcrcd in Medicine 
and m Siiiger\. 

The appointment will be for one ^(Ilr m liie 
fiist instance, and ma) be lencwed foi fuiibci 
periods of one )eai, pio\ided alwa\s Hint tuc 
holder of the office shall ha\c oblaimsl the 
FelloWbbip of the Ro\nl Collige of Smgeo’is '^f 
Eughuid within three )cais of tlie date of 
fir-'t appointment 

A iia\imnt of £100 per annum iS a* tat bed 
Hus po’>f 

\pphcation'-, with copies of not moie than 
(hiee lectMit tcvtiinoniaN, must be lodged on 
oi befoie Tilda), -lul) 51st, wdh Hu* ilon^e 
Gtnei/ioi and Setietai), Rm.nJ Victfim inni 
nla^^. Newcastle iipon-T\ iie, from whom further 
pailicuhns ma\ be obtained 

S, DUNST\N, 

.lull lotli, 1951. Houve liO\ and Si • 

OAHil 'We.stniiiistpp Ophthalmic 

" HOSPITAL 

(Incoiporated b\ Roval Charter) 

Blond Street, Holborn, IV C 2 

REI’RACTION ASSISTANT. 


R 


R 


Tlie Coniniittcr' of Mniiaceiuciit i» picparc-d to 
rcct-l^e applic-.itioiis for the appoiiit'iH-iit of a 
Itcfiactioii A--i!.taiit. to comiiipiici- on Aiifrui-t 
Itt, for (Iut\ oil Tiios-dajs and Fridajs 'Jlit- 
appoiiitiiieiit’ IS tenable for i,i\ nioiitli-. Salarj 
at tlie r.ite of £100 per aiiiiuiu 
Candidate!- imist he dull (pialified .Medical 
Pr.ittitioiier» and lia\e bad cxpeiieinc in 
Refiaction worl. , , , , , 

Application--, with copies of tc--tmionial-, to 
be !.eiit at once to the Scerctar}, from aliom 
further paitienlars can be obtained. 

oyal Northern Infirmary, 

INIEIINESS. (ISO Bed-.) 

Wanted, T»o HOUSE SURGEONS (male) lo 
commence duties on AnKU-t 1st. 'the appoint- 
ments arc for siv months. Salaries arc at the 
rate of £100 a jear, nitli board, rc-idcnce, and 

'‘"ippli'calioiis, stating age. qualilieations etc., 
Mi'tli copies of recent testimonial, should be 
sent iinmediateh to — PIT BERT 

"°l’„feS. non'."^creu’r,. ( 


R 


Guest ^pita], l)„,llev 

appointment oi^^n^voiiTRoiamc 

llonorapOnL^ 

pifal. Candidates inn-.t be Epllm\« of tl,.. i-i i 
College of Surgeons, and Iboubl l' ,, V 
special CNpcnenee in Ortbop,o,i,e 
Applications, statnur age, dctaiK nf itd-xy. « 
and posts held, tog'ether nifh eeriirin: ,; 
registiation and copies of te-tinioanU t- f. 
‘sent to the llou^e OoNcnun and s,.r»i- 
Guest nospRal, Dudley, not 'hi;)''’', I*:,' 

Jill) OJ.bt. ■“ 

*ri r* rv I T, Ill’hSI, 

^ IT Hospital, iloiive (loxornor ! 

Dudles. sjw,* 

July 13 tli. 1951. bsntn,, 

rji 


;ie Guest Jlo.spilii], DirUpv. 

(Oencial Hospital — 107 IMb ) * 

Applications are in\ited for tlic followin’ 
posts : * 

HOUSE SURGEON. Saht) £200 {vr annum 
with furnished apartiiionts, lioanl. anl 
laundry. Duties to (onuuonti inimedutflv 
.VSSISTANT HOLkSE SUIUJKON Sihri £170 
per annum, with furmslifd .qurtminb. 
board, and kuindr). Duties toimui’ine 
August 23 rd. 

Candidates must be full\ ninhfied ami r-'eu 
tered. 

.Vpphcations, ■*tating age, (piahricatiou'., at I 
experience, and accompanied 1 »> coims of icU 
inonials, to be sent to the undLrtigmd 
H RA\.M 0 .S 1 ) m’Uhr. 

The Client Hospital, House Ho*, Sv. 
Dudley. .TuU loHi. 1951 

rpi.c Guest Ilospilal, Diulley. 

Notice IS herein gneii that a Me-tiiig nl tl* 
Committee of Election mil be h-M in lli* 
Board Room. Guest IIospit.al, l)iidlt-\, on 
7 th, at 12 o’clock noon, for tlie piirio- of 
eleefiiig an HONORARY OR riim’tL'Wt’ 

SURGEON to the Ilinpit-al 

n. RAYMONl) IIUK.ST, 

The Guest Hospital, lloii-t CloM-nior i 
Dndlet. Sci-tctan. 

July 13 tli, 1931 . 

wansoa General and Eye 

HOSPITAL. (516 Beds) 
house physician nanted, gciitlomin, 

single. Salary £150 per annum, mill toinl, 
residence, an'd laundry. Duties lo comiiaiae 
at once. . , , , 

.\pplications, stating ago, nalionalit), qiiMi* 
fications, and e\peiicncs, together wilh tMu i 
of three recent tebtiinonials, to be forwarded D 

the undersigned. 

0 . C. HOWELLS, 

Secretar) Supcr intcn dcDt. _ 

T he vSheflieltl Royal Ilospitid. 

(540 Ikd-.) 

Required. OPIITII \LMIC HOUSE snRjFW 
Salar\ £120 jicr aiiinim, mtli I'oard, 
and Lniiidrj. ’llici.- -ire tveUe ri-ident inoi ird 
ofTuers Applir-ition- sbnnid be forwanlid 

lY. If. BOOIII, 

.7n l\ 7tli. 1 951 Siipt. -t S(( nty.'__ 

he iShcflield Royal Rokpiti'^- 

(340 ne(L.) 

Required, RESIDENT ■abH 

at the rate of £80 |icr annmii, ri-uni, to £1™ 

per annum in mx months, uNo y * 
OFFICER, s.ilart £150 per aimmn. mib >"M- 
re-tdenre, and lanndiv. * oil-er 

resident medual otlicf-rs (tin- t-'’-'*' Iir-uM 
ben.'- seoml ,n -enionti) Appln .lions sl.oni'l 
be foinardcd .it omo to- 

,Inh 7 lh, 1931 


S 


T 
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oiiolon Jlo-pital, StailouMiiu’. 


Applications arc united for Hi'' 
lady ilol.sE SURGEON to J; . 

.S.ilar( £1-20 per aniniin. mtb I'O.rn, 
dence, . 111.1 lanndr;, pin* '^Vi'.'r, e ri te.il Ic-n- 
.Applii-.itio.is, with toincs nf tbr i iijirnn.. 
inoniaN. sbnnid lie I ” Slot.' on To "L 

ot D.rectois, Lmigton I'",! ’Lm, 
to arr.\e not liter than .Inly -9tb 

oval Rerkshire Ilo'-pilnh 

READING. (243 Beds) 

resident \N VE.STBEI LST ('"■•'I'') 
no« for SI' months ’"at H.’ 

(.Iialif.. d and rfgistertd. -ri. 

Ya.fn.frl‘'".?rpl-a..ons -M' 

h-stiinonials, s’lould bc^*- nt 


R 
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llic Livci-pool Bye and Ear 

ari- iriii!..! Hie »’ 

ii<i[-F* ‘•I fU<HA to 111** Ofi'itlialniic iJ>-{'arl 
! ' , tV. a'-'e ha’-T, tl20 

,»r arnuni. «jtlj iH.anl ami 

* aiitl tinalifif 311011*1, 

'c.ili <q"- o' ncrt than thre»* 

fM/Tl t-liiiH iiaM, •liMilfl !;»* »#III JH not later 
t! « i 1 u '•‘5a'. J> Jir-ih, to— 

t IHULF^S U tM'ilOnT, E-q , 

{f llarnrst o '•« . In‘r;>o.A 

lilt- Jea^op Hoapifal for 'Wonioii, 


T jIL* .h*"''!' 

MlFtriiUt (146 ) 

(.ira Mit'-miU jVpartnicnl- 

Tt ► l5‘Jr.J of Mana.fnunt in'ilo application* 
f f ffr r/ tsM^jWr Mtll’Sh hLIlOLON 

(inJ 1 f^r a r^n-l ‘1 nioiiih* 

' **0 sn £H/-> miiuiii, to,, tlitr with uoarrl, 
T « tf'i rc, an'l laomlo . , 

A,f liratiMi' ‘tatinir aijc, to?.thcr with copi.s 
t* (r-^tii I jfiial* ‘lioul'l !•< luhirt— c<J to III 

11 hrimn.-J iniinr<lnt‘U 

I! /{ SJ»lL*?m-LL, S/crftTr\. 

T 




liij C'liildicii’fi Uospital, 

EIILtHFLU (107 Beds) 

^fj’i atK''* arc intitcil imnirdiatilv for (he 
I ’1 win? i^r-t . _ 

Jini.li lIslfiFNT MhliirAh OFFICER 

ha'srj* £80 pr aririiiui. with limrd, r‘Tsi 
o-tn-*-. an 1 tjuliiir> The ul»l'Ointint-nt if 
f r nt iioitili* and aft*rwards the holder 
l» elijilir hr the jKr*! of ilou'o riiNglcUil 
fel the rate of £100 t^er aruiuni) 
(in I (late* (female and iinmarritd) mint he 
f ’U q'mhfl'd and TerfisferMl .\pplu»lJOn8, 
llAtinv et<L , to?‘llier uith coplea of three 
rv*tt tehijii ntiiah to he lofwardcd to the 
ur a« k fori as po^^ih]* 

T n 0 (iAinL\M>. 

,Sr« re(nre 

Cliiitlieirs lIo''pital, 

.•^KHIIlhl) (107 Ilcd-) 

Aiih Him* are mrited for the po<t of 
NUMdMlMh MHUf \L Rl OI.STR \K 1' \TII0 
hK.lsT (II II rr*ii!«iit) Til hp|>omt!iiciit i« for 
rue s»ar hit I* niiuwahle utuiuallv &j]nrv 
t ViO i<cf ■iiTiuiri 

(toll! ( -11 titj»t l>e fiilh dinlifi#^!! rnedicalh 

A| 1 'i dinti*. ulth ft I !••• of t»''timoin ij-, to b< 

1‘itatMi* 1 1 ill iniiierptinii d 

r If (» (»M.rL\S|), Sccfttorj. 
'.iMiffoid (jpiicial Ilosnital, 

IhUUNf.TON .Sf( 

ihiM'iMn .SI i.f.roN lou ntsEtSEs of 
UK t (I NdsE \SII TII|{0\T 

Tie (i-MtlllFf iiiTi(r> aiplintiori* for tli** 
*'''e aijMiihiiMif «}mh le( 0 iii*s \a«iint oti 

(M (. f l.( 

11* a|i" titiiMit Will Ih nii<l< in nrrorffanro 
w ih lie led*' of the llcpiil, j,t whnh canoes 
I *> i< iitjttiefj friiiii tip iiiid* r'liriied 

'j I 'l «ti T • a •Mil} iiii< (I lit 1 11 } |. of llir'c 
r* « » t iitaN «Iioiihl !« d'listpil to th" 

’ ' , 1 111 Ut» r thill hitiiidas, 

J 'i r vl . aril «ai udalia tii3\ otiliniit 90 
"J » ‘f II II fnr rinuhtlOll M the lllMIlVrs 

'I ^ 1 1 ‘ li n t ' niiiiitl* « 

" l.f swFU rnilMT.. 

J.I. 711, Vm”"" 


w 


w 


•d'lll (ii'Ili’I.ll ]I()sj,i(j 


al 


Ilf 


O' tl • iM\il( arjhratnn* fn>r 

V, ,1 ' ' •' ■'I I'inMi n\ 

r. \ 1" 

p , , ’ ’ '• !• r*,.i»jirt-<I Iimfr-r th 

I, Ifl'i '• llirrt rir nt tf*>t 

r,'.’.' ■ '' ' ‘"I-rM.lm o( i„ .lie- 

■t. ,,, “ * ” "i lirrarlMi' rit> 

T[ I* *" till ntfi* 

• It' r v' 

y \ isl 1* 1 nttiiiMil- 

»*« 11*'“ *“ 'inhr itmn* ap 

' f Irr 


» < 


w 


'"'"'lUu, .mil 

' ' ‘ 1 ’v!V,' ’ru",' '"Rnis (m,i, 

• 1 . , tf Toriv. „„,M| 

' » 1 ' I I. * 1 J«ini» r 

' 1 . ' r- u‘. at ^ '’■cr 1 

•• " ‘ at tl r rair 

' ’ r * ‘■►al.t,. et 

’ • I » v'" ; ’’ (' t MM laU 

' . I 1 . 

a II' 


Ho'ipital, 


Arcrinirton. 


The GoTerninj Ciylt of tlit« Ilrvjpita! inrtt/^* 
applir allot!* for the i»o»t of IIOLSE JjCRGEOV 

Candi»lat<-« inu-t f>» *iul\ qualiflrrl urid rt-jji'* 
Icfifl Niindier of b*»I* SO Salars £150 li^-r 
aiiiiuni, with lionrd and lorl^rin? 

CcTiflition* of apf^oiritment and partieiifar? o' 
dnti** miv he oi.tatrnd from tfie iindtr-i;rned. 
to wlioin apptii 4tion*. wiiii lopie* onl\ of 
fr'tiinoniaN, should b® sent .on or befor»- 
JiiU 19th 

Toun ffnll. VT. If V/xnilFR^tT. 

Accrington Ifon f?<cr'tarr 


"^T^ictoiia 


Ccnfnil 

V. M-LAhEY. 


Hospital, 


Applicitmn* are m\tlM for the position o* 
ff MOIl IfOl SE SCRGEO.S (male) SnUrs at 
the rate of £100 {rtr utinuni with board, rest 
dciue jiid lauiidri, with prospects of api>Oint 
niPiit to Senior lioti<e Surgeon in £ix months' 
time, at a silarv of £160 
Cjfulidatcs cho*cn woubj be appointed for gix 
rnoiith* 

Application*, with copies of testimonials, to 
(>e fent to the Seerfctarj. 


Medical Practitioners’ 
Union Agency Limited 

5G. Rtisscll Square, 
LOXDOX. W.C.l. 


TRAKSFER DEPARTMENT 


Tetfphonf • Mii*eiim 5197 L 6161. 
TfUgravt»i ** Ufabrini, Uestcent, London" 

PRACTICES A, PARTNERSHIPS 
foi sale 

ASSISTANTS & LOCUM TENENS 
supplied 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 


List of Piactices, etc., in the 
"Medical World” each Friday. 


Tclcpli-'n. ; U BLaECK 2728 
T«l*'8r»nn . •• AasisTMlIO, Lohdoy." 

NURSES 

MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL. MEDICAL. SURGICAL. 
AND FEVER CASES. 

Ai/rr^r rettdt on thr pTfmi$r$ and ar$ 
oraifofife for urffrnt eolh Dai; " l*>tght 

THE NURSES’ ASSOCIATION 

(In conjunction with the STALE NURSES’ 
ASSOCIATION’). 

29, York St., Baker St,, London, 
W.I. 

Mn WUXK.F.NT TUCKS. Surf 
J. HICKS. Sfcrefiry 


CAVENDISH HURSES("r*.iJ,i:^Y 

Head Office: 54. BEADMONT ST., LONDON, Vf.1.' 

Dtat che$ yi \ \c /// It 17o, V^ford ltd 
f.LTSf.Oh 20. il tndMor Terr 
VVlll.l^ 23, L/ptr Digjjt 5f 
T1 LI PHONF.N 

London. 12'’7 WeJb'ck (Two Lines) 
Manc)n<ur, 5152 \rdwicV 
Pub, 531 Uafl*!»ridge GM*g , 477 Douglaj 
TETcCn VMS 

TsrteAT, T.nn«loT wnapj^-aT, Clisfow 

Tufjear, Manrbr^fer Tartear, Hut fin 


THE MANCHESTER MEDICAL 
&SCHOLASTICASSOCN.,Ltd., 

TJr iJdfit J/rrf»r<»f Sjtnra in Vene7r*trf, 

6, BROWN STREET. 

Tcfeyrn/'ic Kadref * ^Tl m '*T. Ma- ciirere-.. 
Trf^'i'oue 5*132 tlTT 

Tl:\S‘'rfr.S ard I'M.TM L''Tlirs arrs''?*-.* 
1 I ln\e.kt iCJtn »»*, 1 alu»lif n« Ac , i r ! rtAV.»n 
NwisTWl-s /. TLNfN'' 

rnvcTlCLN fer bale iattuu'antiaff’i atic' 


FERCIVAL TURNER, 

2:sTABZ,rsfrn> 1860 LTD. 

4 2f S, ADAM ST., STRAND. Yf.C.2. 

{Iricor{,or.iting th® well knrjwn Agency and 
per-onal a-si-tante of Mr. HEliBEI.r hLEDES) 
Tel*>>jranu *• Eh'-OJILAn, LoMxj’* ” 
Tele/ihone : Temflc Bap. 9011 
After O'Pee Hours . EfbOX S142, 


Tcrtm pout frtf on cpplicutior.. 

S outh .AfidlniHl-. — £.3,70.0 p.a. 

I'anel £1.450 pa £300 f ‘•junt-j 

ni^trift \i.it- 2 o i, 10 6 Lari-e hou-e ar-i 
irartifii tn rMit o I^di- rfiare. £2,000 down 
bal on term-— No 8284 

T onilon Siihinl), VT. — £.3,000 p.a. 

4 lanel 2 100 Virf" £200 pa Gr</*1 
iMiddle-cIa— l/Zid >.fiart Hou** to rent — No 
SbS5 

D eath Vacanry, York^-. — Coa«^ 

Town^-Ear. Ncr-e* and 7b**.it I’HVfTIcE 
Ai»'>iit £1,800 /' a IfOTi-e, v iih 3 rccep . 6 
I>efIro»)ms, etc Hou-e and I’r.'‘tire onL £1.500 
— No^ 88/*! 

L iverpool (^Cential). — Lock-up. 

£6C0 pa cj-li l*.n‘I200 riiJU£55 
IcKs 2 6 to o (jood jfrerfii“‘-« on h-i*^ pre 
riiiiJin £600 or n-ar rtfr-r— No 8S81 

i(,hs!nie. — Country I’lac- 

» » nCL £550 £400 Aoiple • <>1‘ Itea 
5 to 10 l*anel 345 erinitiiiii £400 
Choice of hoii-'-. — No 8880 

ast Co.i't llc'Oit. — Over £4,000 

pa 1/5 -hire 2.000 Sn' 

up (jfifl hou3» 


E 


to r 1 1 - 


£200 \i,it 

No 88 

L ondon Suburb, E.— About £7o0. 

Panel eOO \i'.it<i 2 6 .No rnidwifeiy 
biiiflU hoii»e oil I^ja PrcHiiun £700 or rear 
No 8875 

K ent Suburb. — Hc.siilential. 

Nonwli*i 7 eniJn^ Vrerage £897 I’arel 
386 Vj-pt- £72 m'--‘t|y 7/6 and 10 6 

Larg'* lioii»e (7 h^rj , ttc > to rent or e'll cb^’ap 
Hou»e oitiooal I>»w prvmiuni— No 8872 

'j\/ranLlie‘'ter Suliuib. — Over £700 

X'A pa Pan*') 150, Lot ‘••op*' Visit* 5 
fo 22/ lirt **•, 5 letl , eic , to Ttni l*remium 
£700 or near —No 8870 

Tl/raiitlie'ter. — £1,500. Panel 

LtA 50 (*rtjt Aeof.^ \ imW 5 and 7 6 
iJetachftl 1 orii r Imifte, 5 ledroom^ etc, rent 
£50 J*remiuiu onlv £1,250 — No 8869 

L onilon, X.— Avomge £l,2-30 ji.a. 

Paiol 1 200 Fet-s 2 6 , 3 6 . ete lyv-fc up 
pmiii-e*., tint limited Bttoniri '•xfili >fj cwi 
lta«e — \o 8-’'>6 

L eic*;. — Half ‘.bare of £2,000 p.a. 

CouTitTv, iie»r Town Vint* 5> up 
I'anel 1 600 Itooiii} Iiou-e to Lu>. others to 
let —No .8855 

L oiulon Sub., '\y . — About £000. 

Paiifl 600 !»-<'< a»»ra^c 5 

!>• t ichej tofiivr 1 »ii-e, 6 txnl , eto , large 
gartteii Preui 3 } jears purffit^e — No 8864 

S ontli Coa't. — £1,800, .steadily 

increa*ing 1 5 "hare now on'l siiecr-^sion 
ehortiv I*3ii»{ 864 Apjt'' aJi^iit £200 Ir-ea 
4 to 10 6 Jto»rii 5 and hou*‘"a arailable — No 
8863 

S outh Oriilland';. — AVitliin 40 

nnh 4 — £9X) pa Lnr.rf<r»ed Pa-el 807 
Ctyid ajft* \i.ils o, tf l 0/6 Large house 
and garff'n to n nt — Nr* 8P50 

L anc^. — Ikiitiv Sui pneal. — Over 

£3 000 pa P-n'I J.365 Vist? 3/6 to 
10,6 Jlajor cij-f. 10 to 5'j gns- bnitaHe 
Itotn* —No F •’’5® 

S tall'. 'I'ouii. — About £800 and 

Sr \ » It Jr r retiring Panel £4^0 pa 

C'ljl* £24 Ilr>'i>— . njth 2 fe--. p . 5 L d . •Uf 
g» r\ , ctr to Te'it —Nr, 86 6 

L ancs '1 or. n — 0\fr £1.100 pa 

Ptiiel 1 4'’0 \ i»it ant r'.wi 5 f, and 

6 Pr'iniiim £1 600 on tr-rr « Ho *»e j 
l-e, an 5 fe rj a J rg r\ , ctr- f ir euie at £1 200 
-Nr. 884n 

^/Tidlnnd Tntvn - O^er £*2,200 
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Late 31. Bedford St., Strand. V/.C.2 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


TEMPLE BAK 1054 & 1034. 
t niVEBSIDE 1254. (Mfffit Calls.) 


.. ^ Telegrams : 

BE.VSIDE, TUBEnCLE, WESTIUND, LONDON." 


EA.STEBN COUNTIES.— Cathodral = City.— PARTNERSHIP in good-das^ 
nou-paiicl Practice. Ueceipts uvora^e £4,450. EaccUciiI opportunity 
for first-eJa^s man on the mcclical side. Piohahility ol Hospital 
appointment. Quarter sliaro to commence at 2 years* purchase. . 

LO.VHOiN, AT.ll. — DEATH VACANCY. — Old-established miiUUe-elass PRAC- 
J K'E. Corner house to rent, at £90 p.a. Average receipts £750. 
Panel 600. Fees 5/- up. One appointment. Premium £800 ensli. 

Middlesex, — ^ PAm’NEPSIHP in rapidly developinp district, silunted 
udliin 12 nules of London. JUa’eipts about £1,600 p..a. Panel nearly 
1.900. Suitable small house available. C’otfajrc Hospital. Excellent 
scope. Premium for 2-/5 share, uitli view to 1 / 2 , 2 years* purchase. 

London, e. — NUCLELJS, workinjr-elass Praetice, in thiclclv populated 
locality. Rooms to rent on aproement. Receipts over £300. Panel 
260. Premium £400. Suitable for Lady Doctor. Very little visiting. 

VOIMLSHIRE.— M’ell-eatablisbed mi.xed rural PRACTICE. Suitable house 
available (4 beds). Receipts approximately £1,000. Panel 620. 
Fet's 3/6 up. One appointment. Premium I'i Avars* purchase. 

ESSEX. — Jliddle-olass General PRACTICE, situated in well-populated 
locality. ReceipLs over £1,000 p.a. Panel 1,150. Suitable bouse, 
small, available. Fees 2/6 up. E.vcellent scope. Premium £1,500. 

CHESHIRE. — Wcll-establislicd PH-VCTICE, Avith excellent scope for panel 
if desired. 3Iodcrn semi-detached house, containing 4 hedrooms, etc. 
Garage. Small panel. Receipts approx. £500 n.a. Fees 3/6 up. 
ibie appointment worth £150. MiiD. 5 gn.s. Piemium open to reason- 
able offer. 

KENT.— Within easy reach London.— WeM-established PRACTICE, situated 
in growing locality, with ample scope for developim nt. Receipts nearly 
£900. Panel over 500. Suit able residence to let. Alternative aceoni- 
modatioji available, Fee.s 2/6 up. Premium £1,500.— E.vcellcnt bvopc 
for energetic man. 

S.W. CiLVST. — WolI-estabJisJied Gcnecal PR.ACI’JCE. Eveellent house, ivit'h 
all modern conveniences. I'ruit and vegetable garden, garage. ReceipLs 
nearly £2,400. Panel over 1.400. A'lsits 7/6 up. Co'iisultalioiis 3/6 
up. Scope for surgery if desired. Proinium for Practice £4,000. 




MANCHESTER.— Well-established middle and worI;in‘:-cla^s C.P. MMium- 

sized to rent. Receipt.-? £620. Appoinliuents £125. r.\nd 

OAcr 400. I'ccs 2/6 up. Prcminni £700 

WELSH RORDERS.— Excellent middle-class Town rRACTICE.Mtii.ital 
PI , social amenities. Rercipti .ii-rrox. 

£1.800. 700. Several appointments. Preniinm It Wirr 

purchase. Partnei-ship would be enieitaiued. Knowledge ot WeU 
not essential. Hospital. 


KENT (Seaport).— NUCLEUS G.P., situated in growing lo.-alitv. Oa,i 
opening for a young energetic man. Recelpi.s o\cr £300 p'.a Vmu\ 
220 . glowing. One appointment Avorlh £50/£60 i».a. Small lioiiw to 
rent. Premium £250 or near offer. 


P.-\RT.XERSI1IPS. — M’e have several 'Partnerships suitable to \oiiri'» an -1 
energetic men of e.xperienee. Mostly situated in new locabtirs Kt- 
cellent scope. Incomes of £500 up. Full details on request. IVijuikU 
applications desirable. 


YORKS. — P.VRTNERSIHP In busy rapidly increasing Town PraotH-p. R.*- 
ceipts £2,300. Panel 1,500. Suitable bouse available. 1/5 slure, 
with view to succession, 2 ycais* purchase. 


NORTH-WEST COAST.— PARTNERSHIP in old-established good-ela.? non- 
panel atul non-dispensing Practice. Suitable bouse a\aifal>ii*. Rp. 
ceipts approx. £3,600. Pecs 10/6 up. 1/5 share, with Aitu to linlf 
and possible succession, 1^ years* purclinse, cash. ExceRcnl scope for 
Physician. ’ • ■ 

M.VNCHESTEIL— G.P., situated in working-eJass locality. Motlium «iml 
house to rent on lease. Receipts approx. £1,017. Panel rccentli 
started, 60. Premium for quick sale £1,260. 


LONDON, N.— Middle and working-class PRACTICE. Medium-shed houn 
to rent or purebasc. .Average receipts approx. £575. Panel oW. 
Fees 2/6 up. Premium £750 cash. 


NOW UNDER THE PERSONAL SUPERVISION OF AVILLIAM H. GRANT. 


THE 

WESTERN MEDICAL AGENCY 

(Ur. K. 11. Bennktt, Ur. AV. J. Bah.\.moi!E.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Tcleg. : “ Jledgen, Bristol.” Tel. : Bristol 4689. 

NO CHARGE TO WtINCIPALS FOR SUPPLYING 
LOCU.MS AND ASSISTANTS. 

PRACTICES AND PARTNERSHIPS 
NEGOTUTEU ON REASONABLE TERMS. 

1. DEATH VACANCY, N. DEVON.— Unopposed 
Country PRACTICE. Receipts alioiit £1.600 
p ii. Pnnel 600. Veantifal coijiitiy. Good 
salmon and tront iislnnp;. Roneh sliootiog. 
Good modern lionse f.)r .sale. 

2. S.t.V.VTORHLM . — Wcsteiii Connh. — 45 Oed.s. 
Receipts £10,055 p..T. Pioee for quick sale, 
less tli.an cost of propeiti-. 

3. CHESHIRE BORUER.S.— One-Hiiid sliare of 
I’.VItTNERSIIIP, aver. £2,000 p.a. Pleasant 
eounfry distnet. Panel over 1,700. Plenty 
of seope. Prcmjum £1,000. 

4. BF.DEORDSIHRE.— Country PRACTICE, last 
>e.ir £483. Good house to rent £68. 
Price £350. 

5 CARDIFF.— Induslrial PRACTICE. aver. £600 
p.a. Panel 600. Good house. Prein. £600. 

6 DENBIGHSHIRE.— One-fhird fharc of PART- 
NERSHIP. £830 p.a, net. Mostly panel 
a\ul contract w'ork. Good house, rent £78 
p.a. I’rcimum £950. 

7. P.IRTNERSHIP. — Qnailer sliaie of £5,400 
pa in good country town, Sonfh England. 
All private, hut new man could start panel. 
Good liouse. Further sliare later. Excellent 
opportunity. Price £2,000. 

8 SALARIED PARTNER.- M cstern City, niHi 
option to buy half share. £500 p.a. net. 
Panel 2,120. Suitable house. Great scope. 
Total receipts £1,700 p.a. , Price f LOOoC 

9. CORNWALL.— Utiop. Agneullur.il PRA^ 
TICE near beautiful K-C. seaside rcsort.\ 
Receipts over £900 p.a. Pub. Vac. House 
for sale £450. Practice, drugs, etc., £1,400, 

10 Solrrn-WEST wales. -, r'easaut seaside 
ton, non-iiidustriiit (listri^. Good mi-xcd 
AiACTTCE, returning £1,000 p.a. Good 
(muse to hnv or rant. Panel oyer lOO. 

. - --..I- -pnisy terms for quick sale. 

— • Tbiid share ih 

* dry loan. Up to hciU 

lart 5 jicars £1,595, 
nel 1 , 250 . Clioico of 

housu. 'Premium £1,200. iueb diug-^, etc. 


Fstablisiiep 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

Telegrams : Herbaria, Westrand, London. 

Telephone : Central 2680. 

L0CU.M TENENS and ASSIST.VNTS supplied 

free of charge to principals. 

FOR SALE. 

1- LAKGP: midland town.— AV ell-establishpd 
PILVCTICE. Kceeipts. £620 p.a., panel 410. 
Kmall convenient house, rent £40. Pre- 
mium £600, fash preferred. Thickh- pojiu- 
iatfd disliTCt. 

2 . London, N. (lo mins, cierkemtell). — M’oll- 
cstabhshed Cash and Panel I^ILACTICE. Re- 
ceipts average £650 p.a., including panel 
570. Suitable premises available. Premium 
li yeai-s’ purchase. 

o. LOND(>N, W. (near Edgware Ivoad),— Well- 
fstablislicd small PR.-^UTICB, cajjahle of 
good increase. Receipts average £500 p.a. 
(one year were .€600), panel 100. Ground 
floor premises, rent £100 inclusive. Pre- 
miiini, to include excellent furniture, etc., 
£450. Vendor going to South Africa. 

4. C( MEERL.IND— Third Share of old-estab- 
lished PRACTICE for disposal. Total receipts 
last year £5,519, panel nearly 5,700. Nice 
iunise.rent £60. Premium for share £1,000. 

5. L(»XDON, S.W. (Suburb).— Lady Doctor's 
PJl.VCTICE. Receipts over £500 p.a., in- 
cluding panel 250. Lock-up Surgery, rent 
50/- per week. Premium £600. Scope for 
increase. 

6 . LONDON, S.B. — Small well-establidied 
PR.VCTIC’E, capable of increase. Receipts 
£250 p.a., panel 185. Surgery rent 25/- 
per week, inclusive. Premium £350. 

7 NF.-\R CAMBERWELL GREEN.— Well-cdab- 
lishcd Cash ami Panel PR.\f TJCfL Receipts 
last 12 months £1,900, panel 1,100. House, 
rent to be arranged, lease gr.intctl. Premium 

\^\V'\LES. — Third Share of woli-est.Tbli.sbcd 
^PRACTICE for disposal. Total receipts 
£2*000 p.a., panel 1.750. PJea.‘«.'int dis^trict 
iSiir large town. Suit young active Pracfi- 
tjdi‘r. Premium £1,000. 

LONSiON. S.E. (7 nuns. Cbanng Cross) — 
Lady^clor -3 EUACTICE [or sale. Receipts 
overageV550 p.a.. panel. 150-^ ^^'ee Hat 
vailableiSeiit £60. Premium £600. 

-hasers or for rnritiiries. 


EsTAnf.rSHfiU 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical -Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : 

* Locum, Dirmiughaia." 


Tfleplnnif 
5963 Midland, D’him. 


Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS INVESTIGATED AND INCOJIS 
TAX REIVRNS PREPARED. 

RELIABLE AND EFFICIENT LOCUII^S SOP- 

PLIED AT SHORT NOTICE, also AbSIbTAMS. 

FOR DISPOSAL. 

1. JHDLANDS (Country Towit).-r.incl anil 
Private PliACTlCE. Receipts oicr LiOU 
(.\ocountant*s figures), and progrfs>ing. L'- 
eellcnt scope (new liousing scbcinc m npm 
progress in district). Good bouse, garucu, 

2. L.InU.IsIhRE. — Olil-cst.ih. and jiid"sj'i*' 
practice. Receipts £2,242, and mercaj- 
ing. Panel 1,450. Appointnicnls v-vith 
about £95. Good house to renU 

3. NORTH OF ENGLAND.— Panel, Collier}, 

Club PRACTICE. Receipts 7 .“, 

p.a. Panel 550. Appointments £SdO, t,mt 
house to rent. Cousitlerabic scope for cner 

4. LANCASIHRE (Large To«n).-Non-dis^iii- 
ing, noii-paiicl, largely Surreal TRACUCh. 
1-Lt.ahlished 4 years.. Receipts aurap 
£1,179 p.a. and unlimRed scope. 6000 

5. MIDLANDS,— Panel and Privalc 

Estab. over 5 years. Reccipls over £7TO, 
panel over 600, both rapidly mcr. "iip ... 
uortli about £70. House «>/eiif. f-aral-e, u . 

6 . MIDLANDS, CO.FNTV RCRDI^'; .W " 
estab belter miiUllc-clas3 FRACTICL 
feipts av. over £2,700 p.a. Panel re ra ly 
iitail'.'d and rapdlj incrcavung. Gik-'J 

7 BFIiKs'^U'ennlrv Toiui).— PARTNHIRSM^ 

■ 2/5 share, with "short prelim. 'l aS 

and ultimate SiicccMion. Receipts aMuI 
r ’1 146 i» a Panel .*>50, anil gno<l I ; 
Ap/d^ wLrti. ibint £250. Good 

h(m?c. 

financial ASSISTANCE afforded lo approved 

applicants for the purchase of 

Partnerships on very reasonable terms- 
particulars on application. 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC. CLERICAL £* MEDICAL ASSOCLATION, LIAHTED) 

33, Cross Street, IVIANCH ESTER 

^ ^ f -SLXNCHESTER CENTRAL 3925. Telejjrams ^ 

Telephones { iaNCHESTER-RUSHOLME 2549 (Nifiht calls) *"LOCmr, hL\NCHESTER. 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Piledical Agency business 


TRANSFER OF PRACTICES & PARTNERSHIPS. 

INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INA'HSTIGATION OF PRACTICLS, ETa 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


^M.V LtST OJ\ST SFtSIDE I'ESORT — I'VRTNEn 

Y'I** ni uinj p J Comitrv Practice Ca^h recf*ipt‘» la t xear 
to ..4.i lai 1 1 7S0 Cool hou <» a\ailattle Huiitm" -hootinc. 
r Ml . ft'’ I rpM jmu — 1 3 '-hare— >t.ars purclia'** — \o 279 

V<mTH ST\lhs-lNtlLSTRI\L TOWN PRtCTICE Ca h rf^ccint- 
c* ^r^r £1 200 I ai fl nLarlii 2 000 Good hou e 2 r**c | tion 

** ^ ajjrox £00 pa on long !ca«e PtMiiium 1 

£«000 {to includu Nfok dthta and drug^)— *\o 2o5 | 

IMXSTnUt. PIt(CTICE-0‘h rec-ipt' 
t- 00 pa Ia?ifl 2 100 Hou »* 4 lH»droot«H garj-e etc Rent 
I ® InniiuiM £3 000 (to include book debts and drujr*) — 
No 2 8 


3POSAL. Full Particulars Free on Request 

LltERPOOr (near) — Che hire Con t Town PR tCTICE. Vnernffo 
cash receipts £1 187 p n. I’ane! 7e3 'lu h 0 , t rvxl doul « 
fronl'‘«l ho'» c (fr«*liol 1) 3 reception, 4 I ’•Jro'j iis cara^t. Premium 
— Practic'’— £1 100 —No 248 

SOLTII CO\ST— SEASIDE PFSORT — PH tfTICE Ca.h 
£683 pa Pam I 660 E\cvH« nt hoii«e 3 rot ption 5 beriroot^ 
cara..#' and i,ar<len to rent I’rernniin I- ncirs purLlM'“e — 
No 197 

IIWCMESTEU SlBl Un— Gv.d-cb-.< PbVCTICE Averap ca h 
r-»cci|t’‘ £652 pa Small r S^p**^ II 2 rectition 5 

ledn»oiii^ Gar»e-e anti garilfn Rfiit £70 j a Prciniuin, 
offer —No 226 


SMIfUFLH — . rxcillent old c'-tah ~ 

1 1 ' M ..fc'rV'a'si "tJSi SPECIAL NOTICE. 

» 2 roTfptKn 5 i>#'drooin« ■ ■ ■ ' ' n i n — 

convenience of Practitioners, 

^ *’ **' Branch Offices ha\c been opened as 

' iiTll idiiKMiiiiF _ iii,i....(ii, under: — 

Mil LIVERPOOL & DISTRICT. 

? . '('’ir, wr'iTn Exchange Street East, Lixcrpool. 

Iff mm U \txr> j urcliiS — No ^ O ntral 1970 Crvi i'. Lfra! Li\eri>ool ) 

YORKSHIRE. 

IVni . “■ "l-‘'ir>ENTi (L Phoenix Chambers, South Parade, Leeds. 

I’" '<-TItr ,Ttl 26771 ) 

Mall.- lor l»o 11 , I irtni'r-hi], (a,). ' ’ 

T. V;;;,' 1 , ;?.??. northern Ireland. 

^ " t'J rfut inniiuni 72, High Street, Belfast. 

» t 1\ ‘ (Ttl 7636 7 Gnm^ \oucIi ) 

I'm t ’ 'y'rV'^nnnV'*’'’ li ' Pfl'^TICF,. Tab ro- I 

- j • -000 j ■» p,no1 ^00 txAfl! lit hou«<', 2 receitioii, 

" • cma, ail i.jrl 11 lo r nl-X , 276 

V'l hsimi (a I 1 , nucTicF cnh r<- 

1- t Cno,l Imliold d-l3cl.^d 

Ir 1 m-i n f * * ^ Itf'lrfKTt 2 revpi tion roooi 

trartj — £2l-5_\o o-j 

f' t CIC ( ^ Town Prarlirf Inco-ip 

r '.[t 4 11 * ” 1 fxfr 5 000 1 mj- juajlall 2 

'f»rx j,, j t ^0 6 or 3 4 Mijro— 


SFVSIDF TuWN — MEDIG^r 
WoM \N ^ PR \CTICE Cihreffilt^ 
for 1530 £600 Panpl 400 t\ 

» ♦‘Ilf fit riviU' at £36 J a Prenuuiu 
£850 or tir »r offir— No 274 

MNNCIIESTEL SLBIRB — )Ii III 
cIj— I’UACTIfL \v r»?f’ ea'*h 
i dt £1 500 I a Snnl! j at el 
(.«vh 1 huu«*» 2 riHfjtion 5 l>rt!ro» m< 

< in t* lid canlpii Rut £65 \ j 
J’ r^uiiiim fir quiLk ’■alt. £1 250 — 
No 261 

il\NC!IF«sTER — PrE\SNNT LEM 
1»LNTI\L SLBIRB — 0» !*•* ‘al 
1 R \CTIf E \\*mgL la h rif^it- 
£685 { a Pan 1 ivrr 600 'luth 
-loi** Fx(p!l**nt l*ou »* 2 riN-^ftinn 
4 I pflmorn- caraeo anJ gor»d ut^rd 1 
to !>• «oM nr nia\ U riri-il ft r - 
jw'rifH! nil I rQ f* Preniniin 1 ifar* 
pur Itiidor rvlinn — No 246 


revoi tion ronoi 


f' t ClCtfYi > . 'fitMill III lar^n Town Prartiro Inco-’ip 
r >.[1 411 1 ” 1 fifr 5 000 Tmi*! Jon- nxajlall 2 

'-It. |,i i, 'J\„ ojj''’" ''rimiiini — 1 6 or I d Muro— 

''Til 'I nuTlIK. Co I, rcriil. 1C30 

I i. 1 I , I ri '■111' I 5 

1 ' I i' I'l 1 I— I il" r— No 110 


I 'I 1 MXc ^ ■ 


'| i"' HI I.r rvi.Txnisiiip m <■ i. t-i',.i -d 

' s 'p'frv tab n xf If *A £2.100 

f . \ t 1 J . ’ ‘ nxaibll 2 r>>jtioij 5 irf* I 

r 1 -N r’ ‘ Ir-iuit, 1 5 -1 a-c £j.aO f-fri Lv 


'Mir \LT1CE \\cnzf* 
I acrl rt detach d bon 
I ml M I ..f t £74 10 
1 r r tmi „ — N » 267 


CIIE4IIIPF TOWN near M\NCnE.sTEr —PR imCE Co-hro 
rpipt'' If'r xear £1 055 PiudI 650 Go<hI lim*- 3 U-dro n “ 
lent £45 pn Priniiuni £1 350— No 263 

LWC'' TOWN —Old util ’i b d PPttTICE. Lvf’r-ge ra«»i rfC’'irt^ 
£l,l75 1 3 Panel 1,460 Lx'tl'crt hDi-^ 5 rp^ifli n, 5 I" * 
room-, l.aragt and gnnlen lor *11 o' to rent fra j'* r:o«J 
Preraiuri £1600, paxable bx arrang r ent — No 232. 

\orTnWE.sT CONST — ''FXsiDf I D-ni T — O lutiDiJ 1 
1U\(TK1_ favb riTL n- 1930 £S“4 Snail ffI i r^n ’ lx 
cell nt frcxliol! hou c 5 l*pdrc«on l.arj_ aid gar l-n — N 2ot> 

N1 \K M\NCnE.sTlI — Pri\s\\T ToW N lar^ U rr Im aJ — 
; Ml b** I PKLLTItr X^f-rag) ca h rv if*- £6 ;? pa 

I Panel 902 Appointments not ircJu J tl £100 i .a Cr^at ^ 
ilcellent dctachM hou«r» (fre»*ho df 3 rce*r im 5 IMrr- •'S. 
GanC'* and trarden at 1 court Irc^iuri — Practice— 

IJ seara purchase — No 234 

« xxTrn iMMrnivTED — ixnoon vxn oi-Tnon- ashisT'xtx 

10! To«X \XD COL XT! \ PI. ICTICES U ITU OP. VMTIIOLT 
MEW Good tili'io. cC-r-d Sut- !u I 

IO''I VT! XEXTn fnsi- 3*iJ 'o—- ) iIIOLLD EEGI-TET AT 

OXlE roc IV'^EOMT'' rxOGrMENTS 


■’uniuticns to be addressed to the Branch Minaccr. BRITISH h'EDICAL BUREAU. 33 CROSS ST_ MANCHESTER 
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L MEDICATAGENCYrLtf 

AI.niNIR HOllQU 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON WC? 

Under the personal directorship of Dr. J. FIELD HAL J ^d" j Tneed^'' " 

years’ experience ns Medical Transfer ^-^ents' ' 

The commission chargeable in respect of any practice or partnership in Gre“at Britain ni,.' a , , 

In the hands of this Agency has been fixed on an exceptionally favourable scale the mavi ^ 

any transfe r being fifty pounds (£ 50 ). ’ tjlg_'^aximum chargeable an 


No charge is made to Principals for the introduction of Locum Tenens or Assistnnfc 
Accountancy and legal ser^dees furnished by the Agency, -where desired, at moderate in’clusiv 


’ AXD STAFFS. — middle and 

noikin'r-clab's PH.VCIICL, situated in pleasant district (pop. 10,000) 
and piodu( in^ about £900 p.n , including panel of o\cr 1,300, iii- 
croAsing. \ivjts 2/6 to 5/-. House, witli eood aeeomiuodatioii (5 
£12^00*'’’ ff‘irden, garage. Bent £75 on lease. rremiuiii 

2. SUUBL\. PAUTNEItSHlP. — A oneOialf share is offered in rapidlv 
incieasmg good mixed clisb Practice, hiMiig large wope for incioasc. 
oroMs cash receipts for immediate past 12 months about £1,800, 
including panel and good appointments. Foes from 2/6 to 7/6 
iMid. 5 gns. Choice of houses. I’lemium 2 gears’. purchase. 

o. X01T1N(>1L\M SUBURB — \\ ell-cstablished middle and good workiir 
class PRACTICE, in losidential di-^tiict (pop. 20,000 to 30,000*), 
NNoitli last ^car o\cr £1,000, including panel of about 880. Visits 
7/6. A'ery little midwiicry. .\ttracti\e house, standing in 
about 3/4 of an acie of garden, with ample accommodation. Puce 
for freehold £1,850. Premium £1,550, to include drugs, etc. Sport 
of all kinds, and educational facilities. 

4. SANATORIUM.— SOUTH-WEST OF EXGL.VXD.— (Within 20 milea of 
Count} Town). — \cry old-establi'')icd. Receipts axerage oxer 
£10,000 pa, for p.ast 3 xonrs. Middle and upper class ji.atient 
.Vccommofiution for 45 Price for goodwill, frcoliold house and 
giounds (65 acres), furiiitnie, fixtures, etc., onlv £10,000. 

5. XEVR HUUDERSrJELD.— PARTNERSHIP.— A half share is offered 
in n xcT) well-established good mixed-class Practice, haxing consider 
able scope for increase. Ax’erago gross cash receipts foi the past 
tjircc }cais £4,000; hist jeai* £4,273. Panel of 5,500. Tees fiom 
3/6 to 7/6. Midwifeiy to 7 gns. ; about 50 casc«. Very good house, 
x\ith 4 reception, 6 bediooms, etc., and li acres of garden. i»ncc lor 
fiechold £2,500, or would be let on lease. Premium only 1^ xcars' 
purchase. 

6. NORTH lAIIDLAXDS.— PLEASANT MARKET TOIVN,— PARTNERSHIP. 

onc-thiid share is offered lu a very old-cstahlishod sound mixed 
class Practice, rapidly increasing, and producing for the imnicdiato 
past 12 months over £3,000. No appointments. Panel of nearly 
1,400. Foes fiom 3/6 to 2 gns, Midwiferx 2 to 10 gns, Suit.ibU' 
house available on lental, or, if single, purchaser could reside xxith 
Vendoi on xei} adxantageous teiins. Ingoing Partner must be able 
to do Surgeiy,* as tlieie is very good scope lor this woiK. Hospital 
with 60 beds*. Premium 2 xeais* puichaso, half down, and bai.incc 
b} instalments. 

7. .M ViNCllKSTER — Somi-roaidontial Sulniib.— Very old established non 
disptnsing m.iinlx middle class PR.VCTICE, axciagmg £2.500 pa 
iiK hiding small selected panel of 440, x\liicli latter is capable of 
extension. \ isits 5/- upwaids. Unix about 20 c.is s of Midxxifery 
fiom 5 gns. \Vell situated house, xxitli good accommodation. Price 
(fiecbold) £1,600. Picniinm £3,750, 

8 SURRE\ — P.VRTXEKSIIlP — Residential town within ca«:y icach of 
London. — A one-liflh sliarc (with incieasc later) is ofTcied in a xcry 
well established mainly middle cln'*s Piactice. Pi.acticc xxiR produce 
about £5,500 p.a. oi oxer, including panel of ncarix 2,500. Fee's from 
5 6 to 21'- Loxxcst imdxxiferv 5 giiv Suitable lionsc, xxith 2 recep- 
tion, 4 bedioonis, etc. Piicc ?or fieehold £1,200, of xxhich £1,000 
could remain on inoitgage Piemium 2 x cars’ inirchas'* 

9. SOUTH DEVON. — PARTNERSHIP.— Ver} pleasant agricultural dis 
trict, within casv icach of coast. — A one-half share is offi*nd in a 
xcix old establislud Pnctice piodiicing £1,850 p.a, including p.aucl 
and appointments hiingiiig in about £1,000 p.a. Fees 5/6 to 21/-. 
Mids. 2 to 5 gns., about 40 cases. Accommodation suitable for 
bachelor. Piemium li x ears’ pniclinso. Spoit of all Kinds. 

10 B1R.M1NGHAM.— RESIDENTIAL SUBURB.— PARTNERSHIP.— A one- 
ci'dith share, to commence with, is offered in a xer\ old-established 
mainiv better class non-dispensing Piactice, svxeraging approximately 
£8,000 p.n. Small selected panel. Fees 2/6 to 10/6. Midxxifery 
3 to 15 gns. Suitable liouse, coritaiiiing 2 sitting, 6 bedrooms, etc. 


e charges. 


11 , 


12 


Good garden. Rent on lease £80 p.a. Premium 2 x cars’ pmchase. 
lings — PLE\SANT MARKET TOWN —PARTNERSHIP.— A half 
share, with possible succession in two xcars’ time. Axerage income 
for past three \ear3 £1,900, including appointments and panel pro- 
ducing £500. ‘Adxice and medicine 3/- upxvards; xisits from 5/-. 
Very lew muiwifencs from 2 to 3 guineas. Large house xxith garden 
and garage. Price freehold only £1,200. Sport of all kinds, and 
excellent schools for boxs and girls. Premium 2 xcars purchase, 
navablc £1,000 down, remainder by arrangement. 

EASTERN COUNTIES -P.VRTNERSinP.— A one third share, xxith in- 
crease later, is offered in a xery good mi.xed-class 1 racticc, situated 
in pleasant town near sea. Avciage gross ^ 

including panel of about 3,000. Visits 


2/6 to 30/', xxith medicine 
c\lir‘‘vcrr'mce”‘lio»5e7 containing 3 reception. 

5 bedioonis, etc. Prico tot trcchSld £2,000. rreinuini 2 rears pur. 
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I’ancI of 900. Gloss casli receipts nearly £l,i60. l-ees froni o/6 
Centially situated bouse, witli 3 rceeplion, 6 bedrooms, etc. Net 
rent, on le.ase, £90 p.a. Prenmiiii 2 vcMrs' pureliase. 


14. SOL’TH CO\ST TOM'N.— P VRTvrR^inn \ n i » 

Incioase later) 19 offered in a mninh- hctt'er'clava non^anlrfra^u 
Arerngc gloss cash receipts foi tbe' p.i.t three le.irs £4,150 (U 


from 10/6. Kot iiiiieli 


niidwifeiy. tVell sitnatixl iionso, with 3 ri 


ob?es?nS 9 i^'V'’’^ ~I’AltTXEnsmp._.V t«o fifth, share is cnoml m n 
fnn In T’ 1 ''<»-!>i"?cI.i=s I’rarlieo, auM.sgin; 

V V"“ 2.143, and appis. woitli £220 jn 1,.. 

.1^!" U iS "'“•"‘fcri. Siiilnblc an onimocl ilinii u'l I- 

secured. 1 reniiiim 2 jears' piircliasn Lndv doctor would 1- (V. n 

.\ltrn -Middle ninl 

e-nrirs ' ' 'r increasing, and producing tins M ir .iI.mi 

o 250. l-ees from 3,'.. Smtsbie hoi,-.-, x.lh 

J'^drooms, etc, scehulcd garden. Price for frL.h«’J 
of winch £900 could remain on mortgage. I’rcmmm £800 

17. ESSL’.V.— Veiy old.established I'll.tCTICE, sifii.ifed in picisinl coin, In 
m^trict, in growing area about 30 miles from London, and fow 
fioin the sea. Cash receipts average ncailx £900 pa, incliH »• 
panel of 600. House contains surgery and w.\iting room, 3 r t-itn 
5 bodiooms, bathroom, etc. 'Garden. Garage. Go«. but clittnc ll’^i 
axailnblc. Moderate lental. Premium li xc.’is’ purclias\ ^ 

18. NORTH DEVON AND CORNAVALL BORDERS —Verv oldHiH.-h.! 
unopposed Country PRACTICE, in beautiful distriet' near llie com 
Cash receipt average just oxer £1,100 pa, incUuhng appl a-ii 
panel of 350. Suitable house axailablx Preiuuun £l,ti00, lo 
include drugs, etc. Hunting, golf, fishing, tennis, etc. 

19. rAUTNEllSlllP.— YOUKSIHUE— LtltOE CITY.-A nnotiurd dim 
xxith succession to the whole Practice in about one xiar’s tirr, u 
offered in a rapidly increasing PRACTICE, producing for th' lu*. 
12 montlis ai»proxima(ely £2,300, including junel of 1,500 n-.s 
nppt. worth £150. A suitable house will be xacanl shortly. Pre- 
mium £1,200. Large scope for further dex’elopmcit. 

20. LONDON (IVEST END) — Old-cstablislied non dispensing and non puicl 
PRACTICE, averaging oxer £4,700 pa Visits (\cr> fi.x\) auil cn 
BuUations from one guinea upwaids No midwiforx. *SmtaMe nnoii 
modation available on rental. Picnmim £6,000. 'Good introduclioT 
given. Personal application desired. 

21. WITHIN 20 MILES OF LONDON (WEST).-R'\pidh dcxclopin? dts 
tnet.— PARTNERSHIP.— A half share in a wcUVt ddi-luM R(v%| 
iniddle-clnss Practice, averaging oxer £3,500 p.a Panel of 1.100 
and nppts. xxorth £100 p.a. Fees 5/6 to 21/-. Good corner llou<^ 
xxith 3 reception, 6 bedroom'?, etc. Gaidoii. Price for frceli'll 
£2,100 Premium 2 xearb’ purchase. 

22. SURREY— COUNTUy'pUACTICE— V ery oU^e^lrtbh^hed, and xifintM 
in delightful dlstiict. Gro?3 cash receipts for past 12 months £2,000, 
including panel of about 700. Fees fiom 2/6 to 21/-. Mnl«if ry 
5 to 20 gns. Exceptionally nice bouse, with 2 reception, 6 bedriHini, 
and professional rooms. Nearly 2 acres of garden. Price for I'raLliCfl 
and houbu £5,000. 

25. CHESHIRE.— NE\U COAST —Old cHablivhed good mixed cli« PinC- 
TICE. averaging for the pabt 5 xenrs nenrlx £l,o00, including puf! 
of 1,280. lory good house in 3 acres of giound, with 2 reupboi, 
4 bedioonis, etc Rent cn lease £85 p.a. I’rcmium £2,300. 

24. MTTIIIN 50 .MILES OF LONDON -In a delightful residcntnl didrut 
(well populated and growing ranidlx), a small PR.AG'ilGK, producinif 
List xcai £406, including panel of *500, and capable of coii'idoranif 
development. Very good resideneo (suitable for icsulcnt pnln.ntd m 
about 2 acres of giound Price, frexhold, £4,000. Mnilg.Tgf* arnn,; J. 
Premium £400. ExceRcnt schools, gooil bocietj, and sport. 
FAVOURITE COAST TOWN.— Old cst ibhshcd good middle and I'Hf'r- 
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class PR.VCTICn, i>roducing oxer £1,800 n a. ^olei ted p.'iml of mid-r 
_ _ . - . - _ 


..^r.x. ( oinmodioii' 
ardoii. Freehold for sjl'’ 


400 Fees 5/6 to 10/6, Verj little ini 
with 2 reception, 6 bedrooms, etc. large 
rremiuni £3,000. 

26. HOME COUNTIES. -M’lthin 40 minutes’ run of London.- 01d-c«t iMi-n'd 
nuxed-clubs and inereasiii" PRACriGC, situated in small town 
pleasant surrounding?. Cneh receipts axerage £1,725 pa, inthiainj 
appt. £70 and panel 1,000. House with good accommodation ani 
small gaiden. I’ricc for freehold £2,500. Premium li xcari pr 
chase. Educational facilities. 

27. SOUTH AFRICA.— 'Withiu 8 hours of Durban —Rapidly mcreaui ; 
PRACTICE HI very pretty toxxnsliip nc.ir sc i roT*t, pro^liicin'' u-t 
financial xcar oxer £1,7*00, including nppt. £120. Pr.icticJll) 
fees, winch arc good, arc p.aid in cash Oppoiition negRgiMc. 
rcsuleuoc in about one acre of ground. Rent £84 on RMS'*. I rcmii' ” 
£1,500, to include furniture, drugs, nistninn nt?. and irotor ch 
(£ 1,325 xxithout latter), paxnblc £1,000 down ami balance m enj 
instalments. Excellent climate and spoit. 

*58 SURREV —Increasing rcsidentiai di-trict, with good tr.ain h 

^ town.— M’cll-cstablisbed good genor.il l*R\f'l lGE. o/Toring^ .Mirgf 


scope. 


Gloss cash receipts for last 22 months nrarJ} £3 200, vi"> 
natiel of about 900. Visits 5/- to 21/-. Nuitnhle hou-e, 
tion. 7 bedrooms, etc. Can he bought or rcnt*'d on Ic-asc ifcrnuu 
IJ xcars’ purchase. 


Full Schedule of Terms and Conditions will be forwarded on appilcaiion. 


l>ii:itLd and pnbIij,liL'd by tlio BiKisli .Medical As^oci.ition, at their OfTicc, Tayi.tock Square, 


m the Parish of St. P.tncT.iJ, iii the Ctiiinti o' Lo;ihn 
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WHETHER THE PATIENT IS 


aged feeble or so young 


that his digestive system works less 


energetically than his limbs 


'Tg 


or is an 


adult business man healthy but 

deskbound — prescribe AGAROL 


•with confidence for the relief of constipation 


and to aid in restoring regular bowel function. 


CAROL Brant/ Com- 
pound is the original 
rdntral ctl and agar-agar 
emulsion n-ilb ''p/jenol- 
pllj thin, it sofltns the 
h.Ietlinal continls and 
gotti) slirndales 
pmsta/sis. 


Gentle enough for little patients ; 
active enough for the chronic 
state of the adult and aged patient. 

A supply gladly sent for trial. 


AGAROL 

BRAND COMPOUND 


for Constipation 


HIAXCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London. E.C.l. 

PrtganJ by WILUAM R. WARNER & CO, INC. Mamifaclurhtn Pharriacisls since iSsA 
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Research of tlie past few; years has 
shown that tlie two known hormones 
of the ovary, follicular and hiteal, 
arc supplementary in initiating the 
uterine progestational changes 
necessary for normal menstruation. 
The anterior pituitary, the ‘Tnotor of 
the ovary,’’ is of ecpial importance. 
For a potent effective combination 
of these indispensahle elements 

prescribe 


HOMMOfONE 


BRAND 

Bottles of 100 tablets. 


G. W. CARNRfCK CO. 

20, Mt. Pleasant Avenue, 
NEWARK, NEW JERSEY, U.S.A. 
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Dependable Gland Products, 


London Agents: BROOKS & WARBURTON Ltd., 240, Vauxhall Bridge Road, S.V/.l 


t'rtntcd and pttbiished hy the Vvitish Mcdic.Tl Associ.'ition. at tlieir Ofltcc, Ta.istoct Sq , 


in the rariali of SI. I’anrras, in tlic County of f.nr'f 





THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 





% 



Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 


No. 3681 

SATURDAY, JULY 25, 1931 
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CAUTION IN THE USE OF APERIENTS 


Tlie dangers aUendlng tire use of irritating 
and drastic purgatives are being increasingly 
realised Over and beyond the injury that 
may result from violent intestinal action in 
acute abdominal conditions, the pain and 
discornfort of manj' chronic conditions are 
much increased by the employment of laxa- 
ti\e drugs which irritate the large bosvel. 

It is a great virtue of Eno's " Fruit Salt” that 


it causes no irritation in the large intestine. 
It can, therefore, be safely and usefully 
employed in dysentery and colitis, as well 
as in inoperable partial colonic stenosis. 
Eno’s "Fruit Salt” has, also, often been found 
of great value when taken regularly in those 
non-acute colonic and pericolonic conditions 
— kinks, adhesions, etc. — rvhicb, although not 
calling for operative treatment, yet give rise to 
a great deal of so-called "appendicular” pain. 


A’rrjij </,v 


copy 


., ,, / ‘ Proprietors of ENOS “Fruit Salt" svill appreciate the opportumt>* of 

t t i c ii I scndin;;, free of charge, to any member of tbe Medical Profession 
of nn) of ihc foUo\Mng - 

“The Doctor’s Pocket Remembrancer” 

“The Practitioner’s Pocket Book” 

“The Panel Doctor’s Pocket Book” 

^ “The Doctor’s Emergency Reminder” 

“Urgent Abdominal Diagnostics” 




J C Elno Ltd 
160. P.ccadiH> 
London, 1. 
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I Valentine^s Meat-Juice 

I In Typhoid Fever, Diarrhoea and Cholera 
I Infantum, when it is Essential to Sustain 
I the patient without irritating the Digestive 
I Organs, the Ease of Assimilation and Power 
I of Valentine’s Meat- Juice to Restore and 
I Strengthen has been demonstrated in Hos- 
I pital and Private Practice. 


quickness and power with 
which VALENTINE’S MEAT- 
JUICE acts, the manner in which 
it adapts itself to and quiets the 
irritable stomach, its agreeable 
taste, ease of administration and 
entire assimilation recommend it 
to physician and patient. 


Physichws are invited to send for brochures containing clinical reports. 


20, European and American Chemists and Dru{'<»tsts. 

NEWARK, X _ 

Dependable Gian. MEAT-JUICE COMPANY, 

London Agents: BROOKS & -mi on d, Virginia, U.S.A. 

jMllllllllllllllllllllIilllilllllllll^ 
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SPECIALLY 
SELECTED 
FOR DOCTORS 

AND 

GUARANTEED 


First Class 
Cars-offered 
at considerable 
Reductions 



THESE OFFERS 
CANNOT BE 
REPEATED 


Oemonstration 


Used 


9 It p STANDARD Coachbuil* Sunslun- Saloon, 
R'C 10/%/JI Ori,>ina! price £231 Offered at 

17 1 P VAUXHALL Cadet Saloon. Reg 20M/3I 
0/i/nal price •£28> Offered at 

19 3 bp CTTROZN ‘ B ic^'incbam * CoachLuilt 
iiloan OnsinaJ price £2-10 Offered at 
16 I p SUNBEAM Special 2 aeater, with man> 
feiturei Orii inal price £3^5 Offered at 
K jf) hp HUMBER Coachbuilt Saloon, v/ith 
•hdin^ roof under 2 aOO Original price 

£■140 Odered at 

20(0 hp DAIMLER Coachbuilt *1 door Saloon 
Denonjiralion Car Small milease Original 
Pfit* £73? Offered at 

Mod-1 €0 VAUXHALL Coachbuilt Sunshine 
Sil>sn vrith sifetj r^tass Mileage under 1,500 
Orumtl price £327 Offered at 

I 1 ht 20 h p ROVER Coachbuilt Sunshine Saloon 
iind-r 1 000 Onsinal price £364 

0 lered at 

hp DAIMLER 4 seater \t ejmann Coupe. 

1 Hides R„ 12/5/31 Self changing gear. 
0/unal price £381 Offered at 

K h p SUNBEAM 4 door Sports Saloon ivith 
t 'U-U- Jo ir fold head Very smart car Ortgmal 
SiKrl,Qy Offered at 

•0 1 p SUNBEAM Coa-hhuilt Sports Saloon 
Model New Car Original price £933 

U rr-d at 

'i 1. P DAIMLER ’ Mann E>nrton nncloa-d 
I 'iJaa rlln 0„.|nal p„cc £1.303 Ofinted at 


£210 

£245 

£195 

£495 

£380 

£595 

£460 

£320 

£625 

£660 

£650 

1,000 

Guineas 


1926 Senes 20 h p ROLLS-ROYCE Saloon 5 seater 
Blue cord upholstery . magnificent condition 

1930 Senes 16/30 h p HUMBER CoachbuHt Saloon 
Bets- and blacL discs, smart car, mechanicalU p-rfe-t 

1931 Senes I6/30hp HUMBER Coachbuilt Saloon 
with sunshin- roof, 1,500 miles only, as brand new 

l930Sen'*s 1-/43 K p TALBOT Coup- 4 scale" "mall 
mileage, new tyres, irreproachable mechartcal order 

1931 Senes MORRIS Ma^or Coachhuilt Saloon, few 
thousand miles only. Ii erall> as brand nevr 

1930 Senes SILVER EAGLE ALVIS 4-door 4 light 
Coachbuilt Saloon, c-llulose finish. 9.000 miJ-s, 
carefully u»-d 

I930Senes9hp RILEY * Monaco' Saloon, brand 
ecw t>res and beautiful mechanical condition 

1929 Senes 20 h p SUNBEAM "Mann Egerton 
Coachbuilt Drop head 2 Coupe engine o>erhauIed 
tnplex glass, leather upholstery 

1929 Series 6 cyl SINGER Saloon excep’iorally 
handsome car, good mechanical order 

1931 Senes MORRIS OXFORD Touring Car. used 

3 months od 1> . as brand new 

1923 Senes 23 h p LANCHESTER Chassis fitted 
special 3 seat-r Touring Body by H J Mu’lmer, 
cellules— maroon . mnum-rabl- cit-as including 
Aus'er rear screen direction indicators re w hood and 
rigid side cuitains Serio front wheel brakes, six 
•wheels and lyres brand new Dunlop ' Ford tyres 
all round a \ery ip-cialand attractive car 


£550 

£295 

£375 

£245 

£175 

£365 

£195 

£395 

£115 

£195 


£335 



Off'dally Appointed 
Consiilliiig nm’ttteet's 
to the Medical 
Iiisuuiucc Agency 

'^^EndShcmivoms:\5b,'NE'^' BOND STREET, QeiTdrd90bO 
Super Senice^brks: GfUBCH SREDCf^ARE RD. Tadd. 9011 

AlsoNcnzik-lpmck Bury St-Eiaindt IcnrrTH for}^trjitcsM.iaiUArzk. 




US for Repairs — ^we will loan you a 
Car while yours is at our Works 
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fJiin IS 


Collection of Overdue Accounts 

W ' nru I !■■■ ^agine how pleased our Members must be wlipn il, 

IlHOUT ' their Subscription two months before it is du' 

OFFENCE EXTRACT FROM MEMBERS’ LETTER:— 


Your visiting card marked “B" 
placed in an envelope loill bring 
our Prospectus. 


All Medical Institu- 
tions and Nursing 
Homes are included 
in our scope. 


MCE EXTRACT FROM MEMBERS’ LETTER:— 

Dear- Sir, 'tunc, J93J. 

larked “B " should tc obliged if you would undertake to collect oj f 

lOill bring possible, from the further list of Debtors eneloscd. ' 

-P/eosc find our cheque for £2. 2. 0. for renewal of our >ab, criptlcs 

THE BRITISH MEDICAL PROTECTIOH SOCIETY t., 

(B.M.P.S. Ltd.) Established t891. Lmclnm Ml I. Mil 

26, Langham Street, Portland Place, London, W.1 N. RuiWom\voi,o„ 


BUY BRITISH 

AND 

lAYE^ 


IMPOftTATlON TAX^ 


The field for Diathermy Currcnl 
applications is rapidly 


AND SURGICAL 


|I? VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in tlie wide range of Diathermy 
Apparatus designed and manufactuied in our own BRITISH works. 

! av.iilable No. I. " EMtlSAY " Portable „„„ (2) 


Machines available : — 

FOR SURGERY 

C.g. ! Surgical cutting by High 
Frequency insulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


No. I. "EMtlSAY" Portable„„c 

Diathermy . . 

No. 2. "AMAZON** Diathermy 
and ihffli Frequency 
Current Apparatus 
No. 3. "MFRIDIAN" Diathermy 
and Hich Frequenej 

Current Apparatus 
No. 4. FQUATOR"Diatherm 
Apparatus . * 

No. 5. *‘MEDITHERM** Apptt 
ntu<^ for both Medical and 
' 'Surgical requirements 

(cutting and congul.alion) £55 




Please torite, ’phone or call to-day for 
illustrated Diathermy Catalogue No. B3T, 

MEDICAL SUPPLY 


167-185, Gray’s Inn Road, London, W.C.1. 

ACTUAL BRITISH MAKERS. 




VUone 

Museum 5432 (6 lines). 


U I N *■ SUMMER TOURS to MADEIRA or CANARY ISLANDS 

at Reduced Return Fares — Madeira £20, Ist class; £15, 2nd cIbis, 

I P . Canary Islands £20, 1st class. _ 

I IhC ANTWERP, ROTTERDAM, HAMBURG 

—4 _ _ - » < *3 1.4 rlnv*. 


mil 




and back. Fortnightly Cruises from London, 13-14 days, 
£20, 1st class. 

SOUTH AND EAST AFRICA 

Weekly Royal Mail Service. 

..m Full particulars from The Union-Cn^tlc 

* Head" Office: 3, Fenchurch Street, London, 1- 

* West End Agency; 125, Pnll Mall, S.W.l. 
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SURSrCAI- 
SBR Vl C E 


1 Guarantee 

“VTc goara-rtc ro zutr 
exrt'aage cr acccFl ^^e 
rcfani of anp applianvc 
clI^ca^ cost crituC tp 
fhe fPetfical Prcftijion, 
If C3f fcaoJ soliatk 
fenneea daps 
frora dale cf sappip ” 

Safr and Sen £ij 



SALT’S 

COLOSTOMY BELT 

wiih sterilizable Rubber Cup 

(Registered Pat No 749046) 

EMBODIES THESE VITAL POINTS 

* Detachable Cup sterilizable by 
boiling repeatedly -without deterior- 



View of Cup ihowint; rnouMed 
rubber pad which fits anuclT 
• jainit the bady. 


I; Cup Thu Cup 

fUnte and Circular pad are 
u faede at ©ne rasuldine 


^ No crevices or metal fittings to 
hold faeces. 

* Smell reduced to a minhnmn. 

® Minimum of bulk. 

® Cups easily and economically 
replaced. 


This belt is designed for cases where faeces are 
of a solid nature or the amount is small 

The special feature is the cup, ^vhich is made of 
moulded rubber in one piece, having no comers 
or crevices, and therefore does not retain the odour. 


Full particulars on request. 


'Phone Rirmmzham - Mnila/id 5-/5i. 
'Phone Lon Ion - Musenm 3S4S 


I f'nd'tn C nrt iJhi j 

J 7 . - 

"OAKLEY HOUSE," 
14>18. Blosrasfasry Stu 
C 1 

Femal'* Ft tffrs in 

Mondty to Friday 
OrlHopardi" 
M-chani ttn 
Vedn-^td.ty* only 
I \j ’ 


SALT AND SON Ltd. 

7, CHERRY ST., BIRMINGHAM. 


ESTABLISHED 1793 
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AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 

The Curtis Abdominal Support Model No. I Skeleton Ivm 
IS lighter and rnore hygienic than any other support on 
the market, whilst its efficiency is in no way impaired 

^ a hip circumference 

of 32 IS only 10 ozs. All covering is detachaWc and' 
'washable, and each appliance is supplied with a .spare 
set of covers at an inclusive charge of S3 : 12 > 0 



SKELETON TYPE 

ABDOHIHAL SUPPORT 

Model No. 1. ■» 

So/e Manufacturers of the Curtis Appliances t 

H. E. CURTIS & SON LTD., 7, Mandevillc Place, W.I. 

Telephone: WELBEOC 2921. Telcsram» : WELBECK CURTIS 29:i. 



The VITREOSIL Sunshine Lamp 

here illustrated is designed to give a light which is the 
equivalent of Sunshine in its effects. - - - - 

Careful records show that in offices where it is in use time 
lost tlirough colds and similar ailments is very much reduced. 

IViiie for dcsciipltvc hooUlcl {posl free) (o the Sole Maimlncturers: 

THE THERMAL SYNDICATE LTD. 

(Established over n Quarter of a Century) 

Vitreosil Works - WALLSEND-ON-TYNE 

London Depot: Thermal House, Old Pye Street, S.W.I. 






THE BRITISH ilEDICAE JOURAal, 


II 


JtLV ib, IKIJ, 

^EAT HEALS! 

“ I have used the sample tin of Sphagnol lOJfi 
Ointment you kindly sent me for a case of 
old-standing and resistant Psoriasis with 
very excellent results. The Shaving Soap I 
myself found to be very" good— and I shall 
recommend it to patients xvith Acne and 
Sycosis barbae.” 

Signed - Dr. 



APPROVED 
PEAT OINTMENT 


PQj^ FREE SAlVIPLE 


(DEPT. B 56), 21 , BUSH LANE, LONDON, E.C.4. 



TO COUNTER ACIDOSIS 


As S\T.\irAE contain^ 59% of Pota^-ii rt 
So<ln Citro Tartra.^ and 30% of Sorln Sulphas 
it It of {jreat >alue both in maintaninj 
health and in th** trea^mpnt rf tlt^paae, 
throiitjh eliminating delftorioin nilrojenoua 
prodiicta and faiouraLly influencing circu- 


lation, glandular gAcretions, f'^riataliu, ard 
m^taboluni 

TIi»>- fniit and? of SXLMTVE are converte<! 
in th-* system into potentially ha-ie alkaline 
carhonate-i. thuj eraViling the hiryd to k^ep 
the line and compountla m solution, and 
facilitate their removal. 



Ifcnufetetured hy 
American \p0Jherane3 Co , 
^ nrk 



MARTINDALE 12, New 

^ Tcir-raphic \cMrpss; 

M\nTiM)Mr, ciirHisT, londos." 


PEPTONE “STERULES” 

in ASTHMA (UECISTERED TRADE SIARK) 

Also employed ttith success in hay fever, associated 
skin aKcctions, angio*neurotic oedema, cyclic vomiting, 
periodic diarrhoea, ami the migraine-epilepsy syndrome; 
in cliort, to «ucb conditions as exhibit an anaphylactic 
character or sensitisation. 

Graded Series of JO ** Sterates/' price art prescription, S/G, 
professional price, T/6^ Oonfinoof/on Course of 6 *" Sterales," 
for intraoenoas and intramuscular use — please state tchieh is 
desired — price on prescription, 7/6, professional price, 6/6. 

Also Peptone **StertiJes'* according to prescription in a-tie!e. 

I tiTtrrt \pril llth. 1951. p 805 Lrjfrt on anhcatxon. 


Cavendish Street, London, W.l 


Tc’^pl me Nes : 
LANGIUM 2440 and 2441, 


WYLEYS LIMITED 


WHOLESALE COVENTRY 


DRUGGISTS 


1750. 


elixir BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour- 
IZach fluid drachm (4 c.c.) contains: 

n ■* - 5 gr. Tinct. Adonis Vemalis - - 5 m. 

\ vMcr. Dcodorat. - 10 m. Tinct Visci Alb. - - - 5 m. 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 


FULL LISTS ON APPLICATION 




Gastric 

Disturbances 


An ACID 
Liq. Pepsin 
et Bismuth Co. 


Liq. GASTRORUBE 


Pepsin (O.S. & Co. 1-3000). gr. 1; 
Tinct. Nuc. Vom., m. 5 ; Ac. 
Hydrocyan. Dil. B.P., m. 2; BismutK 
(equal B.P. Liquor, ad dr. 1). 


Special attention -is directed to the fact that 
this solution is acid, tliereby retaining the 
full proteolytic activity of the Pepsin. The 
chemical difficulties of producing an acid 
solution of Bismuth have been successfully 
overcome, and the therapeutic advantages 
of prescribing LiQ. GASTRORUBE 
are obvious. 


SAMPLES AND FURTHER PARTICULARS ON REQUEST. 

OPPENHEIMER SON & Co., Ltd. 

Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. j 



OV/^LTINE 


WHEN SLEEP IS DIFFICULT 


Jndfred by the numerous reports iTCf'"'*’'] 

pliv.^’-ians* and al.^o from -i rat of ul patients 
of 'Ovaltine ” for en.siiring .sound refre.shmK . 1 

deserves the widest recommendation. 

It has been vcniaihcd that a mote helpful presoiption 
could not he wished for because: 

1. Taken last thin- at ni-ht nud Tc'lhat 

exercise.'; a pronounced sedative efiect and o 

is natural in every sense. 

2. It has a pleasantly soothing action on the stomajh 
and nervous system, and docs not tan. 
slighle.st di-estiVe unre.st, or occasion eon.'itiratiai • 

It promotes a .sufficiency of healthful sleep without 
rcsoiirsG to Iivpiioiic • 

“ Ovaltine ” is a delicious eoneenirnted oxtiaei'"'' 

o-ranulcs, uliich dissolve instantl\ in milk. 

° .-1 liberal supply for cUuhal tnal sent free on rrrpirtf. 

V Ltd.. 1S4, QT-EILX’S GATE, S.IV.T. 

' Woiks: KTXGtS L.tXGLEY,_HraT?____ 


3 


siw 


,<^rs.n,firat.on o/ sun, WjJU, ,ur, .0//-;'. 


W L-* 



Ini 
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Local Ansesthesia in Surgical Practice 


UNUNITED FRACTURE. 

Typical Case. 

II C A , a.'cd 27 jears. 

Diagnosis: Ununited fracture of the riglit radius and ulna at the mid-point. 

Operation: Intraiiiedullary autotian=pIaiit. 

Anaesthesia: Brachial block, 10 c c of 2 pei cent. Xoiocain-Adrenalme solution, local infiltration for 
rcinoial o! gralt. 

Operation: The patient uas giicn lj4 grain morphine and HICO scopolamine at 0 a m. .\t 10 am the 
opi'iation vas peifonned. Brachial anae-thcsia uas cstabli-hed ivith the patient sitting in a chair, 10 c c of 
2]iircc‘iil Xoiocain- tdienaline being useti large rhomboid infiltration v a- then made on the anterior 
‘■iirfice of tlie leg. The site of the fracture ivas then reached by tv o incisions, and the ends of the boni-s 
fri -limed AVith a large drill the narrow ca\it\ i\as reamed out and doaels were prepared from bone remoied 
from the tibia 'ihciie dowels wore fitted into place, the wound sutured, and the patient made an nnescntuil 
Tocnicrj The anaesthesia for the remoial of the tran-plant was obtained by a subdermal infiltration of 
the leg, and in addition the needle was carried down to the periosteum, making an infiltration along the 
line of the transplant to be remoied — Extract from Practical Local Axaesttiesia (Farr). 

(Fitll (^ehniQu^ of Out and one hundred of I or oporationt nnd<^ 7y>ro) 
if</i he found tn the ubore xcorl^ jn*jtt*hed h'j Henry kimptony 
263, Iltyh Jlolbom, London, il C 1 ) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 


Does not contain Cocaine, and does not come 

under the Dangerous Drugs Act. 

UTERATURE OX REQUEST. 

Sole A|:enU 


the SACCHARIN CORPORATION LTD., 

72, Oxford Street, London, W.l. 

Tfl/jrani hlCMlIVO, 11ESTCLNT. LONDO> 

Telefhone. MLSEL’M 8095 

\vilTnhnn iartifi’ 

J L nnowN A cn . 
tOl, LllUe ColUfii Street, Melbourne. 

Jealand 

THE DENTAL i. MEDICAL STTPLT CO. I4<1 , 

128. \\ake*i*M Street, Wellington 
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(CorticaS Extract of Suprarenal) 

In the treatment of 

9 


S 


isiee^se 


Efficacy established by biological tests and clinical use 

(Journal of Physiology, June 6, 1931 : Ptoc. Physiol. Soc. May 2, pp. 4, 5, and 9) 

" Eucortone" is prepared by the method of Swingle and Priffner, and 
IS highly successful in the treatment of Addison’s Disease. Particularly 
striking is the rapid restoration of appetite, weight, strength, and 
feeling of well-being. Biological tests and clinical use show that 
" Eucortone" contains the long-sought cortical hormone in an active 
state and is free from adrenaPn activity. The extract contains no 
irritant or toxic substance, and is sterile. 

1 c.cm. is equivalent to 30 grams of cortex. In rubber capped bottles of 25 c.cm. 

Further particulars on application 

^ MffisslBifiE'YS ILteS., E. 2. 

Teltrhonc: 3201 Bi-hopseate (ten lines) TclceMms “Gtetnburjs C^th London" 


Immunity and Alkalinity 



A pleasant, effervescent granular preparation 
composed of carejully selected s ills of Sodium, 
Potassium, Calcmm and yiagnesium in 
physiolo^cally correct prop r ions. 


appear, in the opinion of competent obser- 
vers, to be in close relationship. At least it 
is certain that alkalinity is lowered m all in- 
fections diseases, and that excess production 

or defective elimination of acid product. 
lead to a number of metabolic disturbances. 

To correct these conditions, present partia'- 

larly in gastric and intestinal disorders, 
rheumatism, gout, and certain cutaneous 
affections, and to prevent their 
as a sequel to undue reduction of the buiR 
substances of the 'blood, prescribe 

Alka-Zane 

Literature and samples to ph)sicians on request. 
Francis Newbery & Sons, 

31-33, Banner Street, London, E.Cl. 

PripjiTid h WILLIAM R. WARNER & CO.. INC. 
Mara/jc:/jr/ffS PkarnJUJis Sirce IS^O. 


15 
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GIBBS 

MOUTHWASH 

A Peroxide Mouth 
Wa'ih in Povxder 
form. A new Pre- 
p?ration by Gibbs 
that has met \Mth 
instant success. 
Gibbs Mouth Wash 
produces Oxygen in 
the mouth, which 
has a wonderfully 
efficient cleansing 
and antiseptic effect; 
and definitely puri- 
fies the breath. 
Although intended 
for twice daily 
household use, 
Gibbs Mouth Wash 
provides an excel- 
lent and safe mouth 
wash for use follow- 
ing extractions. 


i 


PREVENTION is better than cure 


An excellent maxim — and one that holds 
gohd for such conditions as are easily cur- 
able. Unfortunately Dental Caries is not, 
so that Prevention istheonly reallysatisfac- 
tory method of combating this affection. 
In this connection, it must be remem- 
bered that the Dentist is a surgeonj who 
is called upon, more often than not, to 
remove diseased and useless tissues; 
which are replaced by appropriate. arti- 
ficial substitutes. It is in the mission of 
preservation and prevention that Gibbs 
co-operate with the Dentist. 

“Visit your Dentist twice a year, and 


use Gibbs Dentifrice twice a day” is a 
phrase reiterated in Gibbs nation-wid: 
advertising. The vital function of the 
Dentist in the plan of pre\ entive 
dentistry is never left in doubt ; and the 
twice daily use of Gibbs Dentifrice is 
urged as the best way to consolidate his 
good work. Gibbs Dentifrice has for 
many years won the approval of Icadm; 
Medical Authorities. It provides a cleans- 
ing agent which removes all harmful 
deposits — quickly and surely — svhil,t 
bringing out the natural beauty of the 
teeth by safe polishing. 



Literature, propaganda material, kinematograph films, 
leaflets, etc., as well as samples, arc always freely 
at your disposal. Address : Dental Dept. 2\V.X. 
D. & W. Gibbs Ltd., London, E.i. 


GU Ur'U 



Price I /3 and 2/3 per bottle 

</fSCOM*if to tnedical jSro^f^iori) 



CREAM OF 
MAGNESIA 

A PURE, finely divided Magnesium Hydroxide (Mg(OH);) 

suspended in water. A simple antacid and valuable 
laxative. Digestive troubles and gastric conditions 
indicating the necessity of a corrective of this type 
quickly respond to treatment with Regesan Cream of Magnesia. 
It does not gripe nor cause discomfort, and is mild in action. 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION TO 

BOOTS THE CHEMISTS, 
STATION STREET. 
NOTTINGHAM. 


OBTAINABLE FROM 



Over 900 Branches in Great Britain. 


900TS rVKX DXVG CO, LTD., XOTTlKCMAM. 
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boots products 

ME OBTAINABLE THROUGH ALL 
branches of BOOTS The CHEMISTS 


I H E Standard Drug for the treatment of Syphilis 
I and other Spirochaetal Diseases. Stabilarsan is 
I manufactured under Licence No. 19, from the 
^ Ministry of Health, tested 'in accordance with the 
regulations made under the Therapeutic Substances 
Act, 1925, and is APPROVED BY THE MINISTRY 
OF HEALTH FOR USE IN PUBLIC- INSTITUTIONS. 



DOSES; 

0. lOgm. 0. 15gm. 0.20 gm. 0.30 gm. 0.4J gm. 0.60 gm. 

Supplied in Sterile Solution, in An-. jojies re:d/ for, use. 

WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE; NOTTINdHAH -<5501 
TELECRAMS; -DRUG. NOTTI-NGHAM" 
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“THESE RESULTS ARE OF FAR-REACHING IMPORTANCE 
AND OPEN UP A WIDE FIELD FOR THE EMPLOYMENT 
OF DIMOL IN COLONIC IRRIGATION.” ixriJi 

o2 33. * 


“Colonic irrigation was administered to two separate patients, ONE being treated 
with Dimol Lnvnge Powder in the douclie. 

The OTHER (the control) being treated with a slightly hypotonic saline solution only,” 
The results were as follows: — 


Spechticn 

IS minutes 
20 
30 


With Dimol Solution. 
Bacteria B. colt 

per c.c. per c.c. 

S 0 

3 0 

2 0 


Without Dimol Solution. 

Bacteria Ji. coli 

per c.c. per c.c. 

More than 2,000 50 

do. More than 2,000 

do. 1,000 


The addition of Dimol Lavage Powder to the fluid injected provides a highly potent 
bactericide for the purpose of destroying any micro-organisms not removed by the 
mere mechanical action of the wash and is “ an outstanding advance in Colonic 
Therapy.” A full reprint of the article which appeared in the “Joiinial of Physical 
Medicine” will be sent on application. 

DIMOL LABORATORIES, LIMITED, 40, LODGATE HILL, lOKDOfJ, E.C.4 

COD-LIVER OIL in its most palatable and 
easily assimilated form is the CREAM prepared 

Thomson of Elgin. 


i^©livER*oir£8Ell' ~ ■ 





It is readily acceptable to children and adults. 

Free from the difficulties of taking, usually 
associated with Cod-Liver Oil preparations. 

Contains 50% recently refined Cod-Liver Oil of 
high vitamin content. 

Maximum vitamin efficiency ensured by freshness 
of preparation every week. 

Fresh eggs used in the making enhance nutrient 
value. 

The Lancet, .Tanuary'^ 4th, 1930, says: “We can 
recommend this preparation.” 

Bottles 4/-, 7/-, and 10/-, post free by rctum. 

Full particulars oti application, u 


R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 


London Ancnt,: 


Messrs. SQUIRE & S_ONS^ Chemists to H.M. the King, 413, OXFORD SIREET. 



Jfi.v S, I'J-'JI J 
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(Registered Trade Mark) 
FOR 


J-UK 

Hypodermic, Intramuscular, Intravenous, and other 
forms of Injection. 

(Ckire should be taken to prevent confusing as to use in each instance.) 


arsenic and iron (hypod. and intrain.). successful in the Box of 
treatment of anaemia. No. 1, weak: and No. 2, stron- 10 3/6 

CAMPHOR, ETHER AND STERILE OIL, /„ heart fail, Ire (hypod.) „ 4/6 

emetine HCI. (hypod.. intrav. or intram.). \ and > gr., 4/6; I gr., 5/-; I ^ 10/0 

In amoebic dyseutciy. often in conjunction icith "Auremetinc." 

GLUCOSE SOLUTION, Cone., for producing 1 pint of b'=/o solution 

-cH2/6 

- . ^ynON (Cone., intrav.), for sutgical shock ... ...each 2/6 
INDIGOICARMINE //H/rar.; Renal indicator. 0.4<fc, 5 c.c., 516 10 c,c. 10 7/6 
manganese BUTYRATE (intram.), in furunculosis, boils, etc., if.’ 

I asthma, series of 10 graded doses. Intravenous 
and Intramuscular. (Sec special leaflet on request.) 

('atram.), made under Licence, I c.c., 6/0; 

quinine-urethane, varicose veins. Zee 

^DIUM MORRHUATE, 5^c. 2 C.C.. /o,- 

E-GLUCOSE, a.a. 5f^c, for spinal anaesthesia. I c-cl, 6/6; 2 c.c. 


4/6 

7/6 


“STERULES ■■ for MtaJaHo,, i„ faiml„g 

(collapse and ,n treatment of angina pectoris " ' 


10/0 

5/0 

7/6 

10/0 


12 3/0 


TI,0 .■,bovo ore rtrictly prices to <Ke Profe,,s.on. Ar, edd.tional fee U charged orr 
prescriptions to patients, 

iist of -Stendes ." Foil list on receipt of card. 

STERULES b special formulae, any size up to 100 c.c., are prepared promptly. 

oa may rely on immediate attention to postal engairiet. 


W. MARTINDALE, 

CAVENDISH STREET, LONDON, W.V. 

• MARTINDALE. CHE.MIST. LONDO.N." 


Telephone: LANGHA^t 2441. 
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laboratories 

Q\ 
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COLLOSOL CALCIUM 

WITH 

VITAMIN D 

ORAL 

"|“HIS new Collosol preparation containing ]% (approx.) 
1 of a colloidal calcium salt of the fatty acids of cod 
liver oil is standardised to contain 250 M.R.C units 
per teaspoonful of Vitamin D, in the form of irradiated 
Ergosterol (Pat. 236197/24) equivalent in Vitamin D to 
half a teaspoonful of the finest cod liver oil. 


Modern biochemical science has shown that utilisation of calcium, when 
absorbed from the intestinal tract is largely a function of Vitamin D. Normally 
this accessory food factor is present in a well balanced diet, and is present 
in some natural oils. It is to this factor that cod liver oil owes its 
antirachitic properties. 


Rats fed on a deficiency diet Inducing rickets can be cured in a few 
days by the administration of Collosol Calcium with Vitamin D. Rachitic rats 
when injected with Vitamin D are practically unaffected whilst controls given 
the same doses orally are rapidly cured. It should be noted that the oral 
route is the natural method for administering vitamins. 


ISSUED IN BOTTLES 
4 oz. 1 0 oz. 20 oz. 


THE CROOKES LABORATORIES 

(BRITISH COLLOIDS LIMITED) 

GORST ROAD, PARK ROYAL, LONDON, N.W.IO 

,.l.pho™: WILUSDEN - COLIOSOLS, HA.LES, LONDON 

Also NEW YORK and BOMBAY 




PIONEERS AND EMPIRE BUILDERS: Mo. 603 
NINTH PERIOD— circa A. D. 300 to c. 1300 

Injection 
Treattnent of 
Varicose V euis 

-‘hypolo 

SODIUM MORRHUATE 

Ready for immediate use 

5 per cent, and 10 per cent, solutions, in 2 c.c. phials, 5 in a box, 3/- 
j, ,, „ in 25 c.c. bottles, ?/2 each 

Sodium Morrhuate is stated to be innocuous to the 
subcutaneous tissues, thus reducing the risk of 
"injection ulcer” to a minimum 

Also issued : — 

?=‘HYP0L01D’-’ '-‘HYPOLOID’"- 

QUININE AND URETHANE SODIUM SALICYLATE 

Quinine Bihydrochloride, 0-26 gm., ,0, 30 and 40 per cent, solutions in 5 
and Urethane, 0-13 gm., in 2 c.c. //w/r, 5 in a box, 2/9 

per box of s phials. Bottles of “If) c.c., Z\- each 

Brices in London to the Medical Profession Special literature free on request 

Burroughs Wellcome a Co., London 

Aidrcss for communications : Snov/ Hill Buildings. E.C.T 
Lo^hibition Galleries: 10, Henrietta Street, Ca\cndish Square, W. 1 

Houses 

New York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 

CHARLEMAGNE.— Charlemagne’s long reign of forty-six years vras devoted to re-mou!ding 
e world after the ruin and desolation which followed the break-up of the Roman Empire. His 
ness as a warrior was even surpassed by his power as an administrator. A contemporary writer 

”cri cs him thus: “His body was large and strong; his stature tall but not ungainly, for the 

measure of his height was seven times the length of his own feet. The top 
of his head was round ; his eyes were very large and piercing. His nose 
was rather larger than is usual ; he had beautiful white hair and his expression 
was brisk and cheerful ; his appearance was dignified and impressive. He had 
good health, but for four years before his death was frequently attacked by 
fevers, and at last was lame of one fcot. Even then he followed his own opinion 
rather than the advice of his doctors, whom he almost hated, because they 
advised him to give up the roast meat to which he was accustomed, and eat 
boiled instead. He took delight in the vapour of imturally hot waters, and 
constantly practised swimming, in which he was so proficient that no one could 
be fairly regarded as his superior.” 

DATE: Charlemagne’s reign, A.D. 76S-814 
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‘‘ J'? 0 '}:cl ” is a natural vegetable material. The 
‘granules absorb many times their volume of 
■•*>/) water and swell into a gelatinous mass which 
; both .stimulates natural intestinal movemeiits 

soothes inflamed intestinal mucous nicni' 
brane. Indicated in chronic constipation, colitis, 
and allied intestinal disorders. Action purely 
In bottles at ll6 and 4/6 each mechanical. Sugar ' free. Ideal for diabetics. 

Descrijitive literature sent post free on application. 

Allen & MatiilnirYiS tittf., London^ E. 2 

Telephone: 3201 BUhop^Sate (iO lines). Telefirnms: “Greenbuos Beth London.” 
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President’s Address 


PUBLIC HEALTH— TO-DAY AND TO-MORROW 


W. G. WILLOUGHBY. M.D.Lon-d.. D.P.H.Camb. 


^^:DIC\L OFFICER OF HEILTII, EASTEOC'nNE 


' fmd it difficult to express how verj- much I appreciate | position and on some factors that will affect the prospects 


;lic honour of my election to the Presidency of the British 
Slnlical Association. I recognize that, in addition to the 
lionour, it involves a great responsibility in that I have 
io follow such a long roll of distinguished predecessors. 

1 can only thank you most sincerely, and try to deserve 
the trust you have so kindly placed in me. 

It has been painted out as noteworthy that this is the 
first occasion on which a full-time medical officer of health 
has held this position, and on behalf of medical officers 
ol h'.-allh, as well as personally. I much appreciate this 
nsjK'Ct of the honour I have received. Such an event, 
however, only illustrates the catholicity' of the Association, 
and its endeavours to promote the co-ordination of every 
variety of medical practice in the interest both of the 
public and of our profession. 

I think that too much stress should not be laid on the 
ciriumstauce that a medical officer of health holds this 
pF-ition for the first time. It tends to obscure the very 
iiniRirtant fact that preventive medicine has formed from 
timv immemorial an important part of the work of every 


of its improvement in the future. It would be tempting 
to dwell at some length on the achievements of the past, 
due so largely to the observant work of our predecessors, 
and its subsequent adaptation, extension, and application 
by highly organized methods, but a consideration of the 
present and of the possibilities of the future is my aim 
this afternoon. 


Recent Improvements in Public Health 
As regards the past. I will only briefly remind you of 
such evidence of progress as the increase in the expecta- 
tion of duration of life, the decrease in the general death 
rate and in the infant mortality rate, the disappearance 
or lessened occurrence of some diseases, the mitigation of 
the severity of many others, the wholesale advance in the 
skill, technique, and safety of surgery, and the improved 
provision for the care and prevention of sickness. 

The increase in the average duration of life has been 
very considerable in the present century, averaging more 
than twelve years. Although this is owing mainly to the 


hr.iuch of the profession. The same thing obtains now j decrease in infant mortality, it is also partly due to the 


milt will iimlnubtedly continue in the future to an even j 
yriatiT degree. i 

The (xUtciicc ol the medical officer of health and of the j 
piihlie h'-alth service is due to a very great extent to the 


general lowering of death rates at other age-s. A com- 
parison of the three official life tables for England and 
Wales representing the conditions existing in 1906, 1911, 
and 1921 respectively, shows' an increase of average 
fut ih.it .It all times members of the profession have j expectation of life at all age-s. especially in infancy', where 
iihvrrvwi ami recorded the direct and contributory causes i the chances ol survival increased by about 40 per cent, 
f diFia-,!-, and have studied how disease generally, and i in the fifteen years. Ten ’per cent, more ol the popula- 
tion now reach the age of 50. The annual death rates for 
England and Wales averaged nearly' 20 per 1,000 in the 
last decade of the nineteenth century, and now average 
about 12 per 1.000. The infant mortality rates averaged 
167 per 1,000 births in the last decade of the nineteenth 

-- i century; during the last ten years they have averaged 

■mi'l nvfirdal. Xot only are the brilliant discoveries of ! 74, and in 1930 the rate was 60 per 1,000 births. These 

• •''"I .111 men of the past, and particularly since the | and similar facts indicate the great advance that has 

• ••.nlnnlh ci-ntury, increasingly applied for the benefit of I been made in public health, especially in this century. 


di-i.isr-A in particular, can be prevented. The Ministry 
of Ilialth .and mwlical officers of health are systematically 


.ai'liU'iiig , 111(1 extending the results' of these observations 
.and records. 

Tie re is evidence tlmt as long ago as the time of 
bi»[Fx'ratea the circumstances of disease were observed 


(nihlic, hut the Ic.ss spectacular, though equally im- j The, most casual observation shows the great improve- 
• litit, HOIK of what one mav term the rank and file . ment that has occurred. In snite of .ahum 


el llic 


our founder and 
ago. was hinrself a lecturer 


one may term the rank and file 
hn.s Irvii .also most important in con- 
invating t,> rl,c improved conditions of health of the 
1 •' 11 day. .\s regards our .Association iU=e!f, I mav 

r yo'i that Sir Charles Hastings, 

Iiin'ty-nine war 

s^i,,nce. The office of medic.al officer of 
i V V developments of the pro- 

... ' '■'■'I p w'-ihle by the general ad\-ancc in Uie 

’ ' ' ' ''i'' el nietlicinc. 

.a medical officer of health 1 
a >('11 today on matters connected with 
1. .m l I projioso, after a brief reference to its 
; in rcNcni ve.irs, 


ment that has occurred. In spite of .abundant evidence 
of progress, however, it is not possible to be satistied 
witli the position ol the general health to-day. 


l! 


1 , 


PUDLIC HE.M.TII To-D.CV 

The medical officer ol health regularly rccei-.es from 
the registrar of births and deaths copies of .all certifie.ites 
of deaths, and also receives notifications of c- rtain dines -es 

to far a definite and genemlly .accurate sumra.ar;.- of 

those events in his district. He know.s tlie ext-nt to which 
•ailments are affivting elemcnLary and some other school 
children, and p.rsons who attend certain clinics. He als.o 
has less definite, but abundant inform.ation as to other 
to comment on its present i iUncsses that arc occurring in his district. It is his duty 
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to act in connexion with this constantly recurring mass 
of information, and his consequent sense of responsibilit}' 
has sometimes rendered the medical officer of health, 
in his plans for improvement, vulnerable in the eyes of 
general practitioners to the charge of removing his neigh- 
bour’s landmark. Such concentrated and depressing 
information is not so constantl)- before those members 
of the profession who are dealing for the most part with 
individual patients. 

The medical officer of health has also to studj' the 
mass of statistical information supplied to him weekly, 
quarterljq and annualljr by the Registrar-General, and 
this also makes a conscientious officer more restive. 
Without troubling you with many figures from these 
and other statistics, there are some facts to which I wish 
to draw 3'our attention that indicate ver}’’ clearlj' how 
much room there is for improvement in the public health. 

The Annttal Statistical Sitmniary of the Registrar- 
General for England and Wales demonstrates that there 
are far too many deaths at earljf ages. In the latest 
summarjq that for 1929, it is shown that rather over 
one-third of the deaths of males, and nearly one-third 
of Ihe deaths of females, occurred before the age of 50. 
Omitting deaths of infants — that is, deaths in the first 
5'ear of life — there were 40,656 deaths of children under 
15 years of age, and another 20,662 in the next ten j^ears 
of life. 


Expectation of Life 

The expectation of life, according to the Registrar- 
General’s last life table, is still only 55 3'ears for males 
and 59 3'ears for females, and though the vitality of the 
nation has been steadil3' improving generalh', the life 
tables show almost no change at the ages of adolescence: 
from 30 3'ears onwards there is but a slight increase in 
vitality, while at 50 the increase in expectation of life 
is onl3' about two 3'ears. At advanced ages the progress 
is even less. In fact, the greatest part of the increase 
is due to the reduction of infantile mortalit3' after the 
first week of life. 

In the ver3' interesting publications of the Life Exten- 
sion Institute of New York 3'ou may find very plausible 
reasons given wh3' there need be no limit at all to our 
expectation of duration of life. It is propounded that 
under suitable circumstances of living, and especiall3' b3' 
means of repeated examinations to find and control 
defects, life could be prolonged indefinitel3'. VoroijofI 
more moderately has, I believe, described 140 3'ears as a 
reasonable expectation. Whatever we may think of these 
possibilities, we have to face the fact at present that wc 
are still on an average far short of the 70 3'ears of the 
Psalmist. Wc are also faced with the position that his 
pessimis^Jc^escription of the age group 70 to 80 of his 
far too truthfull3' to man3' of the 3’ears 
proportion of our population of the 


')efect in Early Childhood 
lactation of life is worse than 
Prolonged is health3' enough 







,3 


cS> Av® ‘ '^^es it too often a doubtful 
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-c\ "ri'e large 

® ^ nk ^^J^^^not die and 
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The stated causes of the deaths in carU clu',u~ 
and after infancy are principally rcspiraton.- j,! 
enteritis, infectious disease.s, violence, and hilKn ' 

— in fact, causes that should he for the nioq 
ventable. An equally or even more important niV 
veiy' many of these deaths docs not appc.ar in (’ 
certificates — namely, lack of power of resistance to d.. 
due to want of medical attention and to impropr 
vironmental circumstances at an early age. 

Other groups of figures to which I wish to draw ci-- 
attention are those of illness in childhood, wlndi ■” 
obtained from the reports of school medical ofliun .. 
a result of medical inspection. In the case ol cln'i'i - 
medicall3' examined in elementary schools in liiqlr' 
-and Wales, the percentage found requiring tn.iti 
for physical defect, excluding dental defect, has h i 
20, 3'ear after 3-ear for the jiast four years, and i, r ■ 
decreasing. The figure for 1929 was 20.8 per cent. T! 
principal troubles are e3-e and vision defects, stm G 
eases, enlarged tonsils and adenoids, defects of the ( • 
and hearing, deformities, neivous diseases, tubcauli-., 
and heart disease. Though 1110113' of the ailment', iirt it 
the time slight, the3' defmiteh' affect the child’s atirii,- 
to study, and have their effect on its after life. 

Anotlier indication of the amount of illness ainc: 
school children is the constant percentage of alMiiti, 
from school. In senior schools the only Icgitini.ite un - 
of absence is sickness. An average attendance ol Stlpr 
cent, has been considered a good one : it is more nft-i 
about 90 per cent. As regards elenientaq- silicl 
children, therefore, we find that an average of S to H 
per cent, are unfit to attend school owing to illiiC'',, anl 
one in five of those attending has some physical (lif',t 

It is noteworth3' that the children arriving at .'riio’ 
at the age of 5 are alread3' aflected ; the perccnhisc d 
ailments is substantially diminished before they liJ'i- 
thanks largel3- to the measures initiated by the Ikiri 
of Education and carried out b3' school medical 
and medical practitioners. Much of the neglect of iliki 
at the pre-school age cannot be overcome, and irill 9il 
have its injurious effect when the children become ailul - 
A few 3'ears ago I made an investigation into the lii-ti n 
of 504 mentally retarded children of this district '■da 
were not mentally deficient. The app.uenl caii'.es rm. 
multiple in most instances, but early ill-health na' t' 
definite cause of the retardation in 47 per cent. 0 ' 

cases, and a contributor3' cause in most of the others 


Health of Young Adult Population ^ 

As examples of the unsatisfactory position to day u 
the general health, early deaths and sicknes'^ in nry 
life stand out prominently ; other examples are the 
amount of sickness shown by national health 
reports, and the wholesale rejection of young ’ 

have tried to enter the Navy, Army, and Air 1 
Services. During the war only 36 per cent. . 

recruits between the ages of IS and 42 qualified or .u 
service. This unsatisfactory position still 
a question in the House of Commons last year t le 
tarv of State for War replied that in 1929 a prr ' ^ 
were rejected for diseases of the middle ear, an ^ 
4 per cent, for diseases of the heart. DHec ■- 0 ^ 

lower extremities, dental defect, defects of 
insufficient weight caused rejections in each ^ ^ , 

3 per cent. The defects too frequenUy pointcii 10 - ^ 

illness or neglect in early childhood. The on v 
improvements compared with the figures of 
dental condition and chest measurements. 

National Health Insurance Statistics 
As regards the sickness statistics connected ‘ ^ 
health insurance, the majority of my audience 
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exp^n<‘ncp hon scnous they are, e\tn after allowing for 
a proportion of unnecessary consultations In an\ year 
an as crag' of about half the insured population comes 
under treatment b> insurance med’cal practitioners The 
claims for sickne-'s and disablement benefit have increased 
continuou'ly, and have practically doubled in recent 
\fnrs 

For mv purpose to day these examples of the state 
of th' public health must suffice There are many others 
that will occur to you. such as the multiphcitv of 
liovpiUh, and the enormous sale of patent medicines 

Tactors Isfluencisg the rtTCRL 
In concidenng the outlook for the future the nature 
and constitution of the public whose health is to be 
imp'ovcd IS of primary importance Owing to the 
rtduction m the birth and death rates we now have 
to (leal with an increasingly older population than in the 
past This IS due mainly to the decrease in the number 
of young people, for the life of the older generations 
IS b mg prolonged but slightly According to the census 
n-COTiU of 1901, 1911, and 1921, the proportions of the 
jiopulation of England and Wales under la years of age 
were 32 -I, 30 fi, and 27 7 per cent -respectu ely , a decrease 
of almiit 2 per cent at each census’penod The propor- 
tion of ol'li r persons is correspondingly increasing 
In this borough in 1891, children under 5 formed 
10 per cent of the population, and in 1921 onlv 5 8 per 
cent and the proportion of children of school age has 
droppd from 21 2 to 16 4 per cent The average age in 
1 ngland and Wales at the 1921 census was 30 6 (males 
29 ‘I and females 31 2) Ten years previouslv it was two 
tears less, and in 1891 four y'tars less Corresponding 
figurc-s for the 1931 census arc not yet available in detail, 
tint It IS obvious that the change is now even more 
mirl id 

Death Rate 

the popuhtion becomes older the prospect of a 
further rtduction in the death rate becomes less and 
Tiic Uc^tstnr General finds thn.! to compare annual 
< f 1 th nt( hirlj a sex and age correction has to be 
nndo in icconhnce with the changes that are occurring 
111 this features 13} this method of correction the 
d 1 th rit( for England and Wales for 1929 which was 
IM I> r 1 000. would ha%e been II 5 per 1,000 if the 
lud constitution had remained as it \as in 1901, 
n ifTcnncc lieing mainly attributable to age alteration 


heredity is escaped, are often permanently damaged 
mentally' and phvsicalK bv the consequent evnl envnron- 
ment of their early Lfe Persons with a tendency to 
mental defect react very readily to envnronment, the 
mental defective being usually amoral rather than 
immoml 

If the present course of birth reduction continues, as 
It probably' will do, we are neanng the time when the 
already diminishing natural increase of the population — 
that IS, excess of births over deaths — will disapp'nr 
entirely The annual rate of increase bv exce— = of oirths 
over deaths per 1,000 livnng, .vhich was o.er 14 fifty 
years ago, and about 12 at the end of the ’ast century, 
in 1928 was 5, and in 1929, 2 9 In the present difficult 
circumstances this mav be satisfactory, but in venturing, 
rightly or wrongly, to interfere with the course of nature 
by birth control it is certainlv essential to take care 
that in reducing the .quantity of our available supply 
for the future of the race, we at all events endeavour to 
preserve the qua'ity of the remainder 

Decrease in Infant Mortaltlj 

An alteration in the constitution of the population 
connected with the great decrease in infantile mortality 
has been caused bv the survival of a large number of 
children who would otherwise have died Here I am 
less pcssinustic than some of mv fnends Thosc of us 
vorking at infantile mortalitv are often met by the 
accusation that h' Jiterf'nng with nature in this wav 
we are reducing the average physical and mental con 
dition of the race Xo doubt some of the cases tend 
in this direction, but I thinV there i» not so much in 
the accusation as is sometimes felt When I am tola 
that natures way, and the best, is the survival of the 
fittest infants only, I can by expenenre reply tliat in 
too many instances, and esptciallv when infantile mo'- 
ta'itv was higher, the fittest themselves often had no 
chance of survival A selectior depending on ignorance 
and neglect is not a nitural selection, but a very art.- 
ficial one The diseases which tool off Ihirs' infants 
were large!' preventable and due to ignorance and care- 
lessness, and removed as manv of the fittest infants as 
of the v> catlings Moreover, the enlightened preventive 
treatment v.hich has resulted in so much savnng of infimt 
life has neccssarilv brought up the standard of life of 
infants generallv It seems to me at le-ast as safe to 
interfere with so eallid nature ir this vva’ a= to interfere 
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good permanently, -tvliilc of those who returned many 
-frankly admitted as a cause the attractions of the dole 
compared with those of greater adventure. 

Vnemployment 

Except in strong characters, unemployment has a very 
adverse effect on mental and physical health. There never 
■was a time when so much was expected from tlie State 
without individual effort, and lack of such effort and want 
of occupation tend to the acquiring of habits that are 
not conducive to health. The improvement that has 
taken place through better general education only partly 
counteracts this tendency. 

Habits and Sichness 

As regards habits and their relation to longevity and 
illness the experience of life assurance companies is valu- 
able. With a life assurance company matters of health 
are business propositions, and the company has to inform 
itself on all points, that might affect any applicant’s insur- 
ability from the point of view of profit to the company. 
Inquiry as to habits makes up the largest field of this 
protective service, according to the vice-president of one 
of the large companies of the United States. From a 
review of 4,500 unfavourable reports, he states that in 
32.5 per cent., or about one-third, habits were the special 
point, ill-health being second at 25.5 per cent. These 
unfavourable habits are largely connected with diet, liquid 
and solid, and due to lack of occupation, ignorance, care- 
lessness, and want of self-control. 

Illnesses affecting the digestive tract occupy a prominent 
position in invalidity of all classes. Such ailments as 
gastric ulcer and appendicitis are increasing in the list 
of causes of death. In the national health insurance sick- 
ness returns digestive ailments appear among the chief 
causes of invalidity. It is a truism that pathological con- 
ditions follow habits that are contrary to the course of 
normal physiology. 


Effects of Education 

Fortunately some of the changes that are occurring in 
the po])ulation are very favourable. Education has failed 
with a minority, but has resulted in a much better con- 
dition of life for the majorit}^ The most hopeful indica- 
tion of this is the improved condition of the clementar3f 
school children, in spite of the figures to which I have 
earlier referred. The increase in phj^sical training and 
in open-air life is adding to the vitalitj' of a largo section 
of the race. The increased care given to children on 
leaving school is very important. Surroundings have 
greatl\- improved in sanitation, and in the matter of 
housing, although there is more to be done, the popula- 
tion as a whole is living in a less crowded condition' and 
in a much better type of house than ever before. 

Education of the public in health matters is progressing, 
and advice is more regularly sought. If the lay press, with 
its enormous circulation, would reproduce in popular form 
such definite facts as are to be found in the reports of 
the Ministry of Health and of the Medical Research 
Council, the progress would be more rapid. Sensational 
accounts of so-called cures for such diseases as cancer 
and tuberculosis do real harm. The hopelessly contra- 
dictory nature of advice so freely given as to eating and 
drinking prevents much notice being taken of it. Fortun- 
atelji the majority rel^' on moderation, instinct, and the 
application of their own experience with skilled advice 
if possible. 

The Medical Profession Axh Public Holth 

As regards the influence of our own profession on the 
future of the public health, we can be optimistic. Medical 
practitioners, in accordance with theig traditions of pro- 
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gress, are taking an increasing interest 
in preventive medicine than at anv'‘previnlK 
Thanks to- the work of our Association, the • 
friendly co-operation between the branches o{ th 
fession has steadily grown and artificial barriers hw! 
removed. In recent years there has existed a snlall u-.' 
mittee of eminent and representative leaders of tiu 
fession to confer with tlie Ministry of Health on nji,' 
health matters should occasion arise. General L'a". 
tioners and medical officers of health co-operate in tf. . 
work more and more as years go on. In this ceu-' 
borough, as in many others, there arc quite a nuniKt 
of practitioners who, in addition to the preventiic wort 
carried on in the course of their own private practic(^ aa 
giving valuable assistance in the public health senia ' 
In its early days the public health sendee and ih 
acti\dties of the medical officer of health were ahiKR; 
entirely confined to the environmental circunistamcs o' 
disease, a few infectious illnesses, and the appheahm, 
of discoveries that had been made in connexion with ■•urli 
essentials as pure air, pure water, and pure food. Tlu^.- 
duties of the medical officer of health are as important 
as thejr ever were, but new obligations have brought him 
into constant touch with members of the public as siilkr- 
ing individuals. This has arisen very largely from tli 
number of persons, especially children, found to be sufiir- 
ing from defect, and ivho for various reasons, ami iqi.- 
cially want of means, received verj' little, if any, mulicsl 
attention. It was found impossible to adhere to the 
principle that our duty should end when we had dircclui 
the sufferer or his guardians that the necessary niuliral 
services should be obtained, for though the advantnqH 
of the agency of the general practitioner for cariyiiij; out 
treatment were obvious, this was frequently not awiliblc 
The original allocation of large clinics in connexion with 
the public health sendee to men and women not Iciiq 
from their training schools was due to the obvious luco- 
sity for organization and freedom from other calls nn 
their time. These points could be secured with full-tini'' 
clinic officers, but could not be obtained from tliote in 
practice. Though the preventive work of the gcwfal 
practitioner is by no means dependent on any work h" 
mayf carry out in State clinics, modifications whicli ciinhli; 
him to take part in the treatment of patients in the Shite 
clinics are so clearly advantageous that tliere are 5iqn>; 
of this being more developed in the future. On thr one 
hand, the patients themselves are entitled to the hmit 
of his varied experience if this can be arranged, ■nj( en 
the other, the experience to be obtained from these chn^^c> 
would be most valuable to him in his other work. 
clinics, w'hich have been an important factor in 
improvement of the piublic health, would he c\cn nion 
useful if they could be co-ordinated with an mcrrafi^ 
general practitioner service in the homes of lio'sc iiOk 
in a position to obtain that service at the present nn 
Early tendencies require skilled guidance, and environ- 
ment requires skilled supervision ; if these could be stcum 
in the home, clinics for treatment would he less necc^'-irv- 
It is essential that all ill-health should receive attention, 
and the B.M.A. scheme to extend facilities for trcatmi '' 
beyond tl’ic- present insured persons is therefore ol i' 
utmost importance, and should receive careful con*.!' < 
tion. The alternatives to a scheme on these gin ^ 
lines are either that notiiing should he done for lu . 
sick peop2e~and this is iirithinkable— or that the an. 
merit of medical services should be made by j , ^ 

this would be must unsatisfactory for both tlic p ^ 

and ourselves. It has been truly pointed out ' , 

best lesults are to be obtained it is importan 
any form of clinic, contract, or ''^surance prac a 
relation between doctor and patient should ran. 
nearly- as possible similar to that in ordinary pra< 
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While efEcicnt diagnosis and treatment will always 
•tniin essential parts of preventive medicine, -the irn- 
'OMd arrangements now made for extending teaching m 
V .ubje-ct of public health at the medical schools are 
rtremely important. The General Jledical Council has 
rdained" that courses of instruction in forensic medicine, 
ygient, and public health should be taken concu^ently 
ith the later stages of clinical instruction, and is stiU 
oniidering details. Public health has hitherto been a 
abji-ct icry detached from the other subjects of- the 
urriculum. This arose from the also very detached 
aturi- of the original work of medical officers of health. 
Ls far as I am aware, the teaching of the subject' of 
lublic health to students of medicine has reached its 
reatest elaboration in the McGill University. In the 
urriculum of this University the course of public health 
nd preventive medicine has been di\-ided so that in 
uture a portion nail be taken in each of the five years 
if the course, and brought into close relation with the 
ither work of the medical student in the corresponding 
,ear. 


tioner is advisable. The only capable judge as to what 
is normal or abnormal in the working of the human 
mechanism must essentially have a good knowledge of 
physiology. The death returns show that the first week 
is the most dangerous period of human existence, and 
it mu.st be beneficial to have the advantage of the doctor's 
knowledge from the earliest start of life. 

The Auxiliary Medical Services 
An important indication of progress is the attention that 
is being given to bringing auxiliary medical services within 
the reach of an increasing number of the population. 
This is particularly the case with regard to consultant 
and specialist services. One of the latest of these is 
a scheme to make the valuable aid of pathological exam- 
inations available for those of moderate means. These 
developments are largely due to the activity of our -Asso- 
ciation, whose schemes also for the extension of medical 
servnees generally, and for improved midwifery services 
and hospital arrangements, require earnest consideration 
in connexion rvith the future of the public health. 


Post-graduate Study and Research 
In connc.xion with education, the facilities for post- 
.Tiuluate study are rapidly increasing. Tire time required 
uid the expense involved in attending post-graduate 
a ntrra limit this work very considerably. I would suggest 
di.it seme simple extended opportunities could be made as 
t suiiplemcnt to the present work and to the important 
•chenie which is now in course of development. The 
ivnrk of the general practitioner is very’ largely concerned 
with minor ailments of children, maternity and child 
ivelhrc, tubcrculo.sis, venereal diseases, etc. There are 
clinics for these in abundance all over the country, and 
miny more of them could bo made available for in- 
stnictive conference and consultation. 

Another feature that should continuously improve 
prisent conditions as regards health is the large amount 
of research work that is being carried on ; its closer 
co ordin.ition with clinical practice is, however, essential. 
In .yklition to the constant and valuable study of disease 
individuals, records in books and journals, and debates 
in m-dic.al a.seociations and societies, the results of 
sj'U ni.itic research arc most encouraging. As an instance, 
tray allude to such results, as those experimentallv 
Oldam.-d by Professor Edward Jlellanbv, JIrs. MeUanbv, 
and oth'.^ on vitamins, diet, and disease, especially as 
ii„.m 5 rickets and dental development. It has been 
.1111.11 th.at by attention to the diet of infants and 
c u.i ren ric.cls and dental caries can be arrested, and 

I’l-ir J ^ mention this one item among 

1, O 'lnphasiac the necessity’ of the application of such 
‘'“‘y s'muld be to look 
a 'in'; persons concerned. A thorough 
tt'-idt ■ population of this one discovery would 

and rediicUon in the suflering of children 

no mlults. It be 

tl i’i tr"'- ”' 7 ,'"'''''’ form, incomparably better 

U trr.itiuy tlw^e ailmenU in clinics. 

•' V 1 (■! il" K'U'-ral application of e.xisting knowledge 
f. r ea’,. '’"’y,’-' '-■""-■^“'‘'mtion of the scheme 

I'l'- liia! iy, r,. limited opportunities of the 

•■'•■•id tr'.aua. yt “''■y advice 

-'Ic.l: a'r,. Pl’-ysiohgy 

I’.' ri-.i 1, 1^,? , ’?' ‘he nece.ssitv for a 

1 .’t-ni’y.y P'ly^iology— in other words, of 

•'d!. 1,, lo uiidcrstniid di.KOM’. and, above 


•'ll. t 'llii'T, I . 1 r*" ’md' rstniid di.KaM-, anii, aDov 
' 'n'l! M 't.i')' uf pliv.aiologv -am 

•ii''’-!' ■M.'m, and needs spevi.a 
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Ill- ’.'1',, 1 wonder if so much abandon 

•'i.iii.al midwifery by the g'-neral practi 
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COMMEN'T.SRY 

I have only’ had time to mention briefly’ some of the 
outstanding conditions that are concerned with progress ; 
many others will occur to you. One of my objects has 
been to stress the extreme importance of concentrating 
on preserving the normal in the early part of life. 
Children constitute the nation later on, and a sound basis 
is necessary’ on which to found it. Sickness in early life 
should receive more attention. Another object has been 
to stress the fact that, in spite of progress, a very’ large 
section of the population is still not getting the advantage 
of a quick and thorough application of the various dis- 
coveries that are being made in medicine. The profession 
is more and more fitted to provide what is required when 
the opportunities can be found. 

It is necessary’ that members of the medical profession 
should take a leading part in the consideration of social 
conditions and ameliorative measures, for any’ matter that 
may’ affect health must concern the profession. The 
presence of medical men and women in Parliament, on 
local government bodies, and in associations and societies 
that have any bearing on the subject of public health is 
therefore most advisable. 

While claiming for members of our profession such a 
large share in the improvements in public health, I must 
mention two other agencies of the greatest importance. 
I refer, first, to the discoveries and the work of experts 
in allied sciences, and, secondly’, to the immense social 
influences that have been employed for the betterment of 
health. I wish I had time to do them the justice they 
deserve. 

COXCLUSIOX 

In conclusion, I must ask your forgiveness for intro- 
ducing various controversial subjects into this address. 
My excuse is that they continually- ari-se in the course 
of my daily duties. I own to being a little pessimistic 
as to the future of public health when looked at from 
the aspect of some of the changes that are occurring in 
the constitution of the population, but if our profe.--ion 
advances as it has done in the past, and continues its 
increasing interest in preventive medicine, the adverse 
circumstances may be largely counteracted. 

One of the methods, and not the least imfiort-int one, 
of attaining the end we have in view — n.am' Iy. th-- Ir tter 
health of the commurdty — is tiy m't-ting^ s'jch as this 
Anmt.al Meeting of the Bnt:>h Medivol As-ocmtion. with 
its numerous scientific S’vtio.’is .and social opy>ortunitie-S for 
int'.Tchang'.’ of know'ceig’’ and for delxiting the means 
of increasing and applying it, .and I once more thank 
vou for granting me the very great honour of presiding 
on this occasion. 
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The true Argyll Robertson phenomenon is an infallible 
sign of syphilis ; yet pupils that react on accommodation 
but not to light, the usual delinition of an Arg^dl Robert- 
son pupil, are met with in many conditions unrelated to 
S3'philis. If both of these statements are Irue there 
must be something wrong witli the usual definition. 
There is. It defines nothing ; hence the prevailing con- 
fusion. I tell you that the sign is infallible. Others 
give you a long list of conditions in which it has been 
observed, and yon do not know what to believe. I am 
afraid it is the same with much jmur teachers tell j'ou. 
The chief reason for these discrepancies is failure on our 
part to agree upon a definition of the terms ive eniplo3A ; 
sometimes we are using different names for the same 
thing ; in this instance we are applying the same name — 
the Argyll Robertson pupil — to a number of different 
things ; often enough we are using names for nothing 
,at all. 

Need for Accurate Definition 
If we are to understand one another, then, we must 
decide wliat it is we ourselves are thinking about, and 
what we expect others to think about when we use the 
term Argyll Robertson pupil ; we must agree upon a 
definition. I give yon a choice. You may define it as 
one that reacts on accommodation but not to light. 
If that is 3mur definition, the Argyll Robertson pupil has 
been found not 0013? in various forms of S3’phjlis of tlie 
nervous system, but also in nou-S3'philitic congenital 
cerebral defects, cerebral haemorrhage arid thrombosis, 
tumour, ili3'elitis, arterio-sclerotic and senile dementias, 
internal hydrocephalus, meningitis, disseminated sclerosis, 
trauma, syringom3'elia, progressii'e muscular atroph3T, 
polio-encephalitis, encephalitis lethargica, Friedreich’s 
disease, chronic alcoholism, diabetes, nicotine and carbon 
disulphide poisoning, and in various other conditions of 
unknown origin. I could add to this list, but I think 
it is long enough to show you that 3'our sign is hardh' j 
unequivocal. It has about as much Aulue for differential 
diagnosis as fever or a headache. On the other hand, 
if you care to base your definition on the description of Hie 
man after whom the sign is named — surel3' it is not fair 
to his name to do otherwise — 3^11 possess yourself of tlie 
most valuable of neurological signs, and one that is 
perhaps nearer to being unequivocal than any other in 
medicine. 

Argyll Robertson’s Paper 
After this introduction you ma3' wish to know exacth- 
what Arg3dl Robertson did describe. In a short, unim- 
portant-looking paper, published in the Edinburgh Medical 
'Journal in 1869 , with the title " Four cases of spinal 
nn&sisb'iy'irii pemarks on the action of light on the pupil,” 
he says lie obsfeD'*^'^ that, although the retina was quite 
sensitive and the''^«p:i'^ contracted at once during the 
act of accommodatimi objects, an alteration, 

hoAvever, in the amount of' admitted to the eye did 
not influence its size, and 

dilatation ensued on the appliL''-^^'®" ^tropme 

solution. If you study this 
it s.ays much more than is im)i^."^ 

Gefinition. 

Time has proved tliat he wrought = 

pupils that conform in ever3. partictilS description 

are peculiar to syphilis ; if they differV*" 


are no longer certain evidence of syphilis i ' 
the essential features in detail. The skm u 'Y'' . 
patients with ” spinal miosis.” There is^nn ^ ^ ' ''' 

what constitutes miosis ; let us define rasT;;:?’": 
a diameter not exceeding 21 mm. The tvpi ? I' ' 
Robertson pupil is small, often very small -'t 
to thi. £e„t„„ i„ 

careful m forming your opinion if the p„pii J;". 
definitely on the small side. When it is inactive toVv ' 
but not small, j-ou will find, as a rule, that the n 
on convergence is also defective : it is then an kt' 
pletely fixed pupil, not an Argyll KoberLsnn piinil, u 
patient may still be a S3'philitic, but there are im,, 
other causes of an incompletely fixed pupil. Tiu- 
was present in both eyes ; wc know now that it uuv 1 
unilateral with the same significance. If it is pamr. 
the Argyll Robertson pupil is always the smaller iw 
Again I advise caution ; many unilateral Arg\ll IkKtt 
son piipiR that have been reported were false ; a iia- 1 
on one side that does not react to light but reacts on Y- 
T’ergence is found in various iioii-syphilitic condiliniN 

The retina was ” quite sensitive ’’—that is, visioiiuj. 
good. The pupil of many a blind eye reads on coi>. 
vergence but not to light, but that does not wake it an 
Arg3dl Robertson pupil. Further, it may react cniMti.n 
aJ]3' : the Arg3dl Robertson pupil never does. I mLiitinn 
this because one of 3-011 told me recently that the inw 
monest cause of an Argyll Robertson pupil is hlimliiDA 
The sign is often associated with tabetic optic afropliv ; 
in these cases the light reflex is lost, perhaps uillioiit 
exception, however slight the visual failure from tliii 
cause may be. If id.sion is defective from some otbr 
cause — for example, optic atroph3' from pressure liy a 
pituitary tumour — some reaction to light persists so Inn.; 
as an3' vision remains, and ma3' even do so after vision ii 
lost. In such a case the pupil reacts very sluggishly to 
light but well 011 convergence ; but it is not an incoiiijiKl" 
Argydl Robertson pupil. You may not diagnose an Argyll 
Robertson pupil with complete blindnes.s, and it is iiiisali' 
to diagnose an incomplete Argydl Robertson pupil if lidwi 
is defective. The cause of the eye signs must be stnight 
for elsewhere. 

Reaction on Convergence 

Tyrpically' the true Argydl Robertson pujiil contracts at 
once and fully', often excessively-, on convergciice. Thf re- 
after it dilates again promptly. I must insi.st on thue 
essential features ; their neglect has led to many moi'-. 
We shall return to them when ivc come to consider pir- 
tially fixed, my'otonic, and other spurious Argyll Itobirt^wi 
pupils. For the moment I content myself by aiividng 
3'ou to e.xamine the reaction on convergence very care- 
fully- ; if it is defective or peculiar in any way the pni"' 
is not a true Argyll Robertson pupil, and y'Oii are iid 
justified in concluding from the ey'e signs alone that yiwf 
patient has had sy'philis. 

Variations in lltiiinination 

The amount of light admitted to tlie eye does iioi. 
influence the size of the pupils. Using ordinary beil^id' 
methods they' do not contract when the illumination h 
increased, nor do they dilate when the eye is shadis . 
This is another feature that often serves to di.stiiign'' J 
the true from the false. Tiie Argyll Robertson jaip- 
remains the same size for days, weeks, months 011 iS'. 
whatev'er tlie amount of light that falls upon it , b 
Argyll Robertson piqiil.s often vary in size from tiw 
to time, or dilate when shaded, and may then react Im- ■ > 
to light. 

Efjccl of Mydrialics .... 

Mydriatics cau.se ” slow and only partial dilatation - 
whereas pupils that react 011 convergence but not to ht;' 
may' often be proved false in that tlicy dilate mpi' > 
and completely under the influence of atropine or cocaint- 
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True Argyll Robertson Pupil 
SmiU pupils, constant in size, unaltered by light or 
■hnde. contracting promptly and fully on convergence, 
dilating again promptly when the effort to converge is 
relaxed, and dilating slowly and imperfectly to mydriatics 
— thfi-e are the essential features. The pupils may^ be 
irregular or unequal ; the lids may droop or be retracted. 

If these are the ocular signs, and these alone, the pupils 
l,y our definition are true Arg>-U Robertson pupils, and 
they irolicate syphilitic infection of the nen-ous system. 

I need liardly say that syphilis may produce many other 
[Iiipillary and ocular signs ; my point is that nothing 
eke in peculiar to syphilis. 

Partial Argyll Robertson Pupil 
This i.s firm ground. Let us see if "we may proceed 
further with safety. If you find that the response to 
light, direct and consensual, in one or both eyes is 
certainly pathologically slow or incomplete, and the other 
criteria arc fulfilled, this " partial Argydl Robertson sign^" 
has the .name value as the complete phenomenon, but 
only if vision is good. 

Pupil in Encephalitis Lethargica 
Same alleged exceptions to the rule that the sign is 
rcrlain evidence of 'Syphilis may now be considered. It 
has liecn stated so frequently that it may be caused by 
incephalitis lethargica that you have come to believe it- 
Buring the last eight years I have made a careful ad hoc 
ixanilnation in one hundred and fifty-seven cases, and the 
numbers given by others who have made the same investi- 
gation reach a total of many hundreds ; no critical 
olw rver has ever seen a true Argydl Robertson pupil, and 
if it occurs at all it must be e.xtremely rare. 

Ptipif ill Quadrigeminal Tumours 
The pupill.ary signs produced by tumours of the quadri- 
geminal region are important for discussions on the site 
ol the lesion responsible for the Argyll Robertson phe- 
nominnn, hut they can hardly bo confused with the true 
Argyll Robertson sign as I have defined it. The pupils 
are mrtly small, they may vary in size under observation, 
dilate in the dark, react after a sojourn in a dark room. 

I d.itc well with mydriatics. react imperfectly on con- 
'Tg.'iice, or prc.=cnt some other distinguishing feature. 

- s a rule, there is an .associated conjugate palsy of upward 
I cu .ir movement, papilloedcma is present, and other 
swnplnnis j>oint to the cidstence of a tumour. 

^ . rnrt.ig .v large number of others, diabetes, disseminated 
. iro w, scriugomyelia. chronic alcoholism, .and cunningly 
l-uv \ .wtular. inflammatory, and traumatic lesions. 

, 1 i possible causes. All these things arc 

Imt you may safely ignore them. Of the recorded 
' l it I hive looked up not one bears scrutinv. 

,, . Fr.vED Pupils 

I n- .* neither to light, direct or con-sensiial. 

luitieiiioni ^ fixed. The name is 
' \ i • i-i I 1 .1 " ' pupil of a gl.as.s 

'lii' (d ll contraction that occurs on forcible 

II" Ink IS often excessive and umi.simllv casv 
' in inipik with loss of the reactions to light 

" 'ilTTr"' Ton see the dis-advantage 

. ill-defm.si expr.-.ssions. If your records are to 

i d' I ir'.'-, ki "" ■ '"* what the 

"III. ■• !>■.. '■■■'’■'O'-'I' .stimuli. If voii 

d - .v.v .' Vi " VT' ' ’-''O"' "■■'nf ‘I'O P>>P>I 

' r.il'l"' Ih'sT li " *'■ Rol>ort- 

rt. I..,., Sometimv.s in fixed pupils 

I -k; e Ii' -i'r!. this is so the reaction to 

,| ' V •'’'iat''d th.an the reaction on con- 

•V.i.: l; . ‘‘'"'"'K' nte e.idlv mistaken for the 

■ - Mi;n. 
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The causes of partially fixed pupils are as numerous and 
as dissimilar as the causes of supranuclear, nuclear, and 
infranndear lesions of the third nerve ; syphilis is merely 
one of them. I said that the reaction to light is more 
affected than the reaction on convergence ; almost always 
the fact that the reaction on convergence is also defective 
will tell you that you are dealing with an incompletely 
fixed and not an -Argyll Robertson pupil. In a small but 
important group of cases, however, where the signs are 
due to a partial or recovering lesion of the third nerve, 
most often traumatic, the reaction to light is completely 
lost, while the reaction on convergence is normal (traum- 
atic pseudo-Argyll Robertson pupil of Axenfeld). These 
false Argyll Robertson pupils are usually unilateral, they 
vary in size from time to time, and they usually dilate 
promptly and fully under the influence of mydriatics. 


PupILLOTOXIA 

The myotonic pupil is frequently mistaken for an 
Argj-11 Robertson pupil, because it does not react to light 
with the ordinary tests, but does react on convergence. 
It is distinguished by its peculiar behaviour during con- 
vergence. It is not verv' rare. I have seen ten cases 
during the last year, and have read descriptions of about 
fiftt' others. You should know about it, because it gives 
rise to an unfounded suspicion of sj^philis, especially when, 
as sometimes happens, the abnormal pupils are associated 
with loss of the tendon-jerks. I have seen six patients 
with this combination of signs, and have found descrip- 
tions of eleven isolated cases in the journals ; in almost 
evert' instance a diagnosis of st'philis of the nervous 
sj'stem had been wrongly made. The myotonic pupil is 
most often unilateral ; it is then almost alway.s larger 
than its fellow ; it may be oval, with the long a.xis 
horizontal or vertical ; it is often large, sometimes quite 
small, but never miotic. When ordinary bedside methods 
are used the reaction to light, direct and consensual, 
appears to be completely, or almost completely, abolished; 
after a sojourn in a dark room, however, the pupil dilates, 
and on subsequent e.xposure to diffuse daylight contracts 
verj' slowly again ; this contraction may proceed until the 
pupil becomes considerably smaller than it was before it 
dilated in the dark ; thereafter it dilates slowly again 
to its onginal size. Even after a long stay in a dark room 
the pupil may not contract to the usual short illumination 
with a pocket torch ; a long exposure may be nece.-sarv — 
in two of my cases I had to e.xpose the eyes for several 
minutes to bright light at the window on a sunny day. 
before the size of the pupil changed appreciably. 

During the act of accommodation for a near object con- 
traction of the pupil, sometime.s after a short delay, pro- 
ceeds slowly through a range often greatly in excess of 
the normal ; the larger abnormal pupil may then Irecome 
smaller than its normal fellow. In all the cases that I 
have examined, and in a large majority of those reported 
by others, the pupil remained small for some seconds up 
to several minutes after the act of convergence h.ad 
ceased ; rarely it Ixigins to dilate again at once ; in Ixith 
cases dilatation proceeds at an even slower rate than did 
contraction, so that many minutes may elapse before the 
pupil regains its usual size. Sometimes accommodation 
is affected in the same way ; it is noticed mo>t often 
during relaxation ; after a near object is looked at ^o.-ne 
seconds elapse Iieforc di.stant objects Ix-come clear. I uill 
not burden you with more details about tins in!>r.-sting 
phenomenon, but I must cmph.asize the points on Minch 
it differs from the true ..Arevll Rotiertson sijn. It is m'et 
often unilateral ; the pupils v.nrv- in .■•ize te.-m time to 
time ; thev are riewr iniotir . the reaction to light, though 
absent to ordin.in.- tests, j.s not really alxalished ; th-- pupil 
dilates m the dark ; the reaction on convergence is 
pcciili.ir ; accommo'Jation. thnugii no-mna! in range, is 
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sometimes slow ; and prompt and full dilatation occurs 
with mydriatics. 

The cause of this phenomenon is unknown, and it is 
probably a manifestation of a disorder sui generis. Cer- 
tainly the pupillary reactions differ essentially from those 
with which we are most familiar — namely, the Argj-ll 
Robertson phenomenon, fixed pupils, and ophthalmo- 
plegia interna. The Argjdl Robertson pupil is usually 
bilateral, the myotonic pupil unilateral ; the first is 
typically small, the latter large ; the one is always 
syphilitic in origin, the other never. Similar considera- 
tions distinguish it from fixed pupils and ophthalmoplegia 
interna. The iris of the myotonic pupil is not paral3'sed, 
and if the stimulus is intense enough or sufficientlj^ pro- 
longed the pupil contracts through a range wider than 
the. normal ; accommodation, too, may be slow, but the 
range is normal. The terms " internal ophthalmoplegia ” 
and “ iridoplegia ” that have been used in the titles of 
papers dealing with myotonic pupils are inapplicable and 
confusing. 

■Mr. Foster Moore, to whom I am greatly indebted, has 
seen about twenty patients with myotonic pupils, and has, 
allowed me to examine some of them. He applied the 
term " non-luetic Argyll Robertson pupil ” to tliem, but 
is not satisfied with it. According to the view I am 
expressing here it is a contradiction in terms ; moreover, 
there are many other non-luetic spurious Argyll Robertson 
pupils than the one he has described. As we must use 
linguistic shorthand, “ myotonic ” pupil is perhaps the 
best name, but you should think of the word myotonic 
as being in inverted commas, because the reaction is not 
the same as the myotonic reaction in Thomsen's disease. 
Its importance, whatever jmu choose to call it, is that 
it gives rise to an unfounded suspicion of sj'philis. 

I might mention other non-luetic conditions in which 
the pupils react on convergence but not to light, but 1 
think I have said enough to convince j'ou that pupils 
conforming to this definition occur in manj' dissimilar 
disorders, and that this definition is of little value ; 
certainly it does not define what Argyll Robertson de- j 
scribed. I hope, too, that your own e.xperience will prove 
to you that the true Argyll Robertson pupil, as I have 
defined it, is, as near as mny be in an imperfect world, 
an infallible sign of syphilis of the nervous S3'stem. I 


COMPLETE ERADICATION OF THE 
THYROGLOSSAL TRACT 

BY 

HAMILTON BAILEY, F.R.C.S. 

SUl!(,ION, liOVU, NOmUEK.N HOSI’II^L 

{Willi Special Plate) 


In an adult it is usuall3’ a simple matter to tell at a 
glance if a th3’roglossal fistula is an old-standing one. 
Fistulas originating during infanc3- — the3- are rarel3' con- 
genital — have their orifices situated low down in the 
neck ; furthermore, the crescentic appearance of an old 
fistula is characteristic {Fig. 1 , Special Plate). 

Ax'Atomic.\l Considerations 
The thyroglossal tract extends from the isthmus of the 
lh3'roid gland to the foramen caecum. The ramifications 
of a fistula connected with this tract can often be 
demonstrated by injecting lipiodol prior to a lateral radio- 
gram, and the duct can sometimes be shown to pass 
right into the back of the tongue (Fig. 2 , Special Plate). 
Unless the entire tract is removed, secreting epithelium 
is left behind, and 'after a short interval the fistula 
reappears (Fig. A). In the case of tht’roglossal CA'sts the 
story of incomplete extirpation of the tract is much the 
same, for simple removal of the C3'sx is followed b3’ a 


fistula which continues to discharce. In r • 
thirty cases' of thyroglossal fistula I found that 
followed an operation for a tliyroglossal evst. "" 


Sistrunk’s method of ensuring that the whole inn 
IS removed is an excellent one, which should he 
upon as the standard operation for dealing with J 
othenvise troublesome cases. It is only hv come! k 
eradicating the whole tract in eve^' case of thvro- 



C3’st as well ns in evert' th3-roglossal fistula that a )»thd 
end-result ma3' be confidentU' expected. The delaih of 
the operation are as follows. Through an elliptical InW" 
verse incision about the orifice, the tract is difstctul 
up to the level of the h3mid bone. There is nolhini; tn 
disturb the even tenor of the dissection up to this iKiint. 
The bod3^ of the h3mid bone is then cleared oti eitlar 
side and divided on the left and the right so as to inc a 
little more than a quarter of an inch of the centre of 
the bone, to wJiich the tract is attached, Incidcntallv. 
even in a child, the Iwoid is a tough little hone, ant 
full-sized bone-cutting forceps are nccessaiy to (iiiiA 
it cleanl3L The wedge out of the ht'oid is lifted up •net 
the tli3Woh3’oid membrane displa3'ed. Dissection is no.; 
continued in the direction of the foramen caecum, isi- 
this lime without attempting to isolate the dad 
(Fig. B). The tissues are cored through, allowing niioul •’ 
third of an inch on every side of the cluci. The fenini'- 
caecum lies upwards and backwards at an angle of 
degrees from the bocl3’ of the h3'oid bone (Fig. C|, and 
is along this line that we proceed until the cavity of t . 
mouth is reached. This completes the dissection, la- 
one lifts awax' en bloc the skin about the orifice of t-^ 
tract ; the tract as far as the h3’oid bone ; the cinlf' <- 
the bod3f of the In'oid bone ; a di.sk of muscle from *n 
m3’loh3mid muscle ; a di.sk of muscle from the 
muscle ; a tubular portion of the vere- heart o 
gcniohx'oglossi muscles, and the foramen cattom- ^ 
Within this vermiform length of tissues, a 
sorr3' prize for so much labour, lies cver3’ 
of the thyroglos.sal tract. Nothing short of Ihr-' li' ' 
extirpation will guard against recurrence. 
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Reconstruction' 

The geniohyoglossi are brought together with sutures, 
care b-in" taken that the first stitch completely shuts the 
owning fnto the mouth. The tissues about the liyoid 
hnne arc appro.Nimated, but there is no necessity to 
attempt to bring the cut edges of the bone together. A 



C.CSF, III 

Mrs. S., aged 2S. At the age of 7 a tb>TogIossaT c>'st had 
been operated upon and a fistula resulted. Three further 
operations were performed in her girlhood — apparently 
local excision of the area or incision during the acute 
attacks of inflammation. For the previous nine months, she 
stated, the fistula {Fig. I, Special Plate) had leaked con- 
finuously. Sislrunk's operation vas performed, a second 
transverse skin incision being made at the level of the 
hyoid bone. Intratracheal ether v.as given in this 
case, and I formed the opinion that it is the best 
anaesthetic for the operation. 

It is interesting to note that no disability follows 
removal of the centre of the hyoid bone. Within 
forty-eight hours the patient is able to protrude the 







MCUOf'fS^ fj 


Tio. C.— The dissection ntarinc completion. 


Fm. C — I he pith ol the disitcuon after pa5=ins 
the hyoid. 


fin.ill drainage tube is inserted and the skin closed, 
mainly hIUi Van Herd's clips, which in my experience 
Is heller than any other method of approximating the 
rkiiu as it gives the most satisfactory scar. 

Wlu.n the tract is a long one, as when the orifice is 
.'•itualid at some dist.ancc below the hyoid bone, the 
oi''Tation is con.siderably facilitated by making a second 
transvirse skin incision above the first. For instance, in 
Case III (vee heloiv) the fi.stula was dis.sected out until 
the hyoid Inne w.as reached, then a second .skin incision 
u.is imtie at thi.s level, and the dissected tract threaded 
neueii from the loivcr to the upper level, after which 
til'-' <h--iction was begun anew. 

Timii; Csscs of Tiivrcgi.oss.se Fistul.s Tre.sted by 
S lsriiUNK’s OpER.MIOX 

\ , • 1 ^ 

^ thyroglossnl cyst excised 
\\i- *j* V nften^ards a fistula appeared in 

'.r*i Two years later the fistuKi 

t' vn rJ'.’ had the .stitches been removed 

centre of the 

• "'I 'I r ^ * V *1 tears tlie fistula continiuxi to discharce, 

V nb^^orb the moisture. Recurrent 

! r.-'r.ud' at v.arving intervals. She 
.Mt,,U \>'i , "i out-p.n;ent iluring one of these 

• ,j .r, ' ' ''i'" "'fiammation had subsided, the indurated 

ri'iiN '-.i r-'''.'-''^r exciwd and Sistrank's 

'I he nstilt was highly satisfactory. 

..1 ... , ” 

'"t "‘C’ a history that one 

l.' .'.i, '‘'yT'eVn-al cyst lead lieen excised from 

I , '7' Alm"st at once a fwtula .hwelopcd 

' 1-. i •■"lacks of inn.amm.a- 

, ^ '•aimg the p.Tt few months. Sistrunk's 

. Tlw wmiml hraKl veil. On 

1 J " "a^ reported th.at the wound 


tongue normally and to swalloxv without pain. The body 
of the hyoid bone apparently rcgencrate.s, for in one of my 
cases one year after Sistrunk's operatii'jn had been pier- 
formed for a thyroglossal cjst a radiogram showed the 
hyoid bone intact. 

nr.FF.rf.'.cE 

* Bailey, Ifamilton: ISrachtal Cysts. 1529. 


PREVENTABLE DENTAL DEFORMITIES* 

EV 

R. H. McIvE.-VG. M.B., B.Cn., B.Dent.Sc, 

{Wtlli Special Plate) 

The dental surgeon is called upon to correct rather thar 
to prevent malpo,sition.5 of the teeth. So often doc-s thi; 
occur that the accepted classifications of mal-occlu.sion, 
or abnormal relationship of the teeth, ignore the cause 
entirely, and are framed to facilitate treatment. By the 
time the dentist sees the patient it is usually the ca^e 
that the mere removal of the cause is insufficient to bnng 
about a cure, and indeed often the original cause has itself 
disappeared by then. 

On investigating the subject I was amazed to find th.it 
the vast majority of orthodontic ca.ses in my practne 
could have been prevented had the defect be-e.n .noticed 
at an early stage by someone luai-ing the ncce!.,irv k.no-.v- 
ledge and authonty I am therefore propcjsing to p'jt 
before vou the main causes of preventabl- ilental 
deformity, and to illustrate some of the results following 
neglect of simple p.'ec.autions. The moclefs which I s‘t: 

• \ rr-if] at a r:'-<'i:rz r: tI-» .*.nJ F.'i'fo! n.-’r'h 

of thr n.Tfi'h M'-I.ca} i.T crTi^rctytri vit!i il-c Fr^stol 

ar.cl P.ituct Section of the F.ntiih DentoJ Aixcioticn. 
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you to examine are not those of particularly bad cases, 
but no - exaggeration is required’ to demonstrate the 
deformities which occur. Thc}^ are all from patients in 
my own practice seen within the last few months. There 
is no need to dwell on the ill effects of the deformities 
on the child’s jiliysical and mental welfare. 

Mouth-breathixg 

The first important cause of deformity is mouth- 
breathing, which may be due to habit or to some tem- 
fiorar}' or permanent obstruction to nasal respiration. It 
is most necessary to distinguish between habit, probably 
formed during a temporaiy? obstruction due to catarrh, 
and one of the more permanent partial obstructions which 
come into the domain of the nose and throat specialist. 
My rough-and-ready method of differentiation is to tell 
the child to keep his mouth tightly closed and to jump on 
and oii a low hassock a number of times. If the child 
can do this exercise with the mouth closed for a reasonable 
space of time I am convinced that there is no obstruction. 
If not, I advise a visit to the doctor. I admit that this 
tc-st takes no account of defective heart or lungs, but these 
are as much outside of the dentist’s province as are 
adenoids or a deflected nasal septum. Where no obstruc- 
tion to normal breatlring is present the child should be en- 
couraged to breathe through the nose, and the parent can 
give gentle reminders when necessary. If this is insuffi- 
cient to break the habit, the dentist can make a light 
vulcanite plate to be worn at night, fitting in front of 
the incisors and behind the lips. 

The commonest type of deformity resulting from mouth- 
breatliing shows a narrow, high upper arch, protniding 
upper incisors, and a receding chin, and is often followed 
by serious periodontal disease of the lower incisors, and 
later of the upper ones also. The normal negative 
pressure in the mouth being lost, the palate develops in 
an upward instead of a horizontal direction, and conse- 
quently narrowing or lack of development of the nasal 
air passages occurs. When this bony change has taken 
place the removal of the original obstruction does not 
effect a cure, as another obstruction has taken its place. 
It is thus of the greatest importance that enlarged 
tonsils and adenoids should be removed at the earliest 
possible moment. 

Mouth-breathing associated with inflammation of the 
tonsils may produce a rarer but more disfiguring condition 
in which the lower teeth come outside the upper, and the 
child has a ” bulldog ” appearance. The reason for this 
is somewhat obscure, but it seems that the tongue and 
lower jaw are pulled forward by the muscles to avoid 
pressure on the inflamed tonsils by the posterior part of 
the mandible and the palatoglossus muscle, which is 
attached to the side of the tongue and forms the anterior 
part of the fauces. The anterior relationship of the lower 
jaw, if maintained for some time, becomes fixed by the 
interlocking of the cusps of the teeth. 

Thumb-suckixg, Lip-biting, and Tongue-biting 

Thumb-sucking, and, to a lesser degree, lip-biting and 
tongue-biting, are responsible for another large group of 
deformities. In these tlie action is purely mechanical 
arid casilv followed. Thumb-sucking produces a splaying 
forward of the upper front teeth, and gives the unfortunate 
child a vacant* appearance, which is a perpetual and 
dreadful handicap in his life. Lip-biting is wry common, 
and may be associated with tongue-biting ; the latter by 
itself usually causes a gap between the upper and lower 
front teeth, but the child may habitually keep the tongue 
between the baric teeth of the upper and lower jaws on 
one or other side, with a resultant displacement of the 
teeth on that side. 


Premature Loss of Teeth 
The third main group is caused by the preniatur,. K- 
of teeth, either deciduous or permancul. Whin tlu' t 
porarr' teeth are lost early through decay, or from 
other cause, the growth of the jaw is arrcirf L'i 
crowding of the permanent teeth follows. This cnv,!.^- 
not only produces mal-occlusion and the eoiu,,..','. 
lessening of chewing and biting power, but it renth r- 
teeth much more liable to decay, as the gre.nt imuTl 
cleanser of the mouth, the tongue, is obstructol in 
work, and corners and angles in which food in.iv lo<l~' 
and decompose are provided. Even now there nr« 
hundreds of thousands of parents who firmly believe tlni 
the loss of the milk teeth is unimportant, because they \u'! 
be followed by the second set. The proper growth of tl- 
jaws is to a veiy- great extent dependent on the pn^er.u- 
of the teeth. Where a temporary molar is lost on c; .' 
side before its time, the permanent molar in its growth 
drifts into the space provided, and the prrm.iiKnt 
bicuspid, which should occupy the position of t!i' 
deciduous molar, is crowded out of the line. The lione ci 
the jaw develops less than on the side where the dccithioin 
teeth have been retained until the permanent teeth und'.r 
them are ready to erupt. 

The loss of the lower first permanent molars, ami otlin 
the upper ones also, at an early age is extremely common. 
These teeth erupt when the child is about 6 years oh!, 
and are not noticed as permanent teeth by the parents, 
as none of the temporary teeth arc shed until a yur 
later, and the temporary molars are not shed until tlw 
child is 10 or 11. These first permanent molars aro 
especially liable to decay for a variety of causes. Tluy 
have deep furrows on tlie face of the crown which Ir.ip 
food, and these furrows are often badly calcified. Tli ir 
calcification takes place during the first two years of 
extrauterine life ; the newly born baby dots not alnaii 
take to its food at once, nor is the process of wiamii^ 
always unattended by digestive troubles. The iniptim 
of the deciduous teeth also is, on occasions, a sriuro 
of interruption to the steady flow of nutriment to tli' 
calcifying teeth. The loss of the lower first ptriuaiicnt 
molars results in a falling back of the lower front tutli, 
which is extremely difficult and often impossible to curr. 
The lower lip then has room to get behind the uiiper front 
teeth and pushes them out, the result being a greater 
deformity than even that caused by thumb-sucking. 

Other Causes or Deform: iy 
I purposely avoid mention of direct damage done in tli-: 
mouth by the surgeon — namely, in certain operations fe* 
cleft palate — as this is always, I am sure, unavoidable, hut 
there is one slight surgical operation which might 
advantage be performed more frequently by any doct ^ 
who happens to notice the condition. I refir to t . 
cutting of the frenum of the upper lip wlun 1'"' 
attached too low down on the alveolus. tMien tn 
happens and is unremedied the two central iuckors mi. 
unduly separated. , 

Another cause, or contributor}' cause, of 
deformity is lack of muscular dev'clopmcnt of the 
and lips. The position of the teeth is controlltd inu-J 
more than was formerly thought to be the ca't 
muscular action. This should be borne in mint ‘ 
deciding on the time and method for hare-lip operation . 

SUM.MARY , j 

Mouth-breathing, whatever its cause, can often be 
and steps taken to cure it by the doctor, but this mu 
be done at an early stage. Similarly, Ihum ’ , 

i lip-biting, and tongue-biting can be inve^liga(<d >} 
j doctor, and the parents warned of the jiroha ) e co.. 
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qipnceN Thrrc ii no need to emphasize the necessity for j 
csr- in the (ceding of the mother and >oung child Milk | 
and cof! luer oil help to produce well calcified teeth Hard I 
dee clops th' jans. and allous room for the full I 
cornphm'nt of thirty two teeth Apples and other fruit 
ch-inse thi teeth from acid producing carbohjdrates ' 
Should il'cay occur, nliither it be in deciduous or in j 
jvrnnnent tilth, the sooner the child is brought to the 
(hntist thi h ttcr It is far easier for the midical pro I 
fission tlnn for the dentists to educate the public and j 
stninp out the v icked fallacy that the first teeth do not I 
nnttir much 

The aiheiit of the specialist has robbed us to some 
(’tint of the family doctor who cared for his patients 
from till cradle to the grace, and whose ndiice was as 
fpih given to avoid disease and deformity as to effect j 
1 cun when they were present , but even now then are j 
nnm oppnrtumtirs in which a few timely words from 
(In doctor roiild save his patients from many of the 
ill foriiulies of mal occlusion, which arc verv real, and none 
the livs SI nous because they are so common 


SEPTIC THROMBOSIS OF THE LATERAL 
SINUS IN CHILDREN 

With RrrORT or A Casf Coviplicatfd bv Mftastatic 
I-F fCTIOS- 01 THE Hir JOINT RfcOVERY 
Aitfr Seven Obfrations and 
Proionoed In ness 

B\ 

DOUGLAS GUTHRIE, .M D , F R C S 

St 1 r s TO iiir ni ind tiihoit iifpiiiTMiNr, i ov vr iiospitvl 
rOI SICE CIIIIOPEN, FOINeCROn 

I- D 

D STIAVART MIDDLETON, M B , F R C S 

ts sT»sT s in »» , 1 u iio«;rir\r ton s/ck cnifDftrv, 
rni M t ( II 

(U^tf/i Special Plate) 

S'litic thnmiI>o'?is of the lateral sinus is rare m child 
U)fKl In -x of SOO coo^fcutnc cases of middle car 
MipjMintion htportirl bv onf of us*), including 80 cases 


C G , aged 8 vis the \oungf*st child of a family of six, 
and had aluaeb Ixin hcTilthj until she hid <c,irkt ff\cT in 
April 1929 bhe then had di^chargr from the b ft (-"ir, 
which contmiud off and on aft^ruirds \dtnoids anrl too'-ik 
were removid in rehruTrv, 1990 Ihght dajs h^ forf admis- 
sion to hospital shf \ as seized with vomiting he'idichf, and 
fiver The family doctor trt it(d this as gastric inilu^n/i, 
\\hich nas pre-valrnt in the district The vomiting abiUd, 
but th( hca^hche continued and the dav b< fon admission 
she had a temperature of T and a s^vfff ngor, during 

which she v% is evanosed and had a iffhh puh^ Ah«^encf of 
ear discharge and of ma'^toid tendernf-s^ was r^marb^d upon 
In the doctor Admitted to MeiHeham ward V pt( ml-n r 24th, 
1990 

Septewher 24th, 1930 — P«atifnt has vomibd once smer 
admission is verv drowsy, and resents Ixing movid Pupils 
both cqiiallv dilated Knrc jerks feeble >«o ankle clonus or 
Bahinski Slight stiffness of neck muscles on making pt-s ive 
movement Glands on left siefe of neck lx hind angle of jau 
‘lightly tnlirged and tender V little fetid sliekv pus in bft 
e-ar Tympanic membrane not cit irlv visible. Tint ‘eems to 
show lifge central perforation 2so mastoid tenderne-cs, 
swelling or oedema On account eif tenderness m neck and 
ngor, septic sinus thrombosis suspected and operation advjsfd 

First Operation, September 24tli {9 pm) — Under ether 
anaesthesia usual mastoid incision v\as made, and prolongee! 
elownuare^s along anterior borejer of sterno mistoiel mu«cle 
Superficial tissue's appeared normal On removing outer mastoul 
wall, black fetid fluid escaped Smus found to h' collapsed 
with greenish sloughy appe-rance, extending from knee of 
‘inus to jugular bulb, which was also full of fetid black fluid 
Upper end of sinus cxposnl until healthy blue ml! ‘ern 
Bled freely on opening here Jodoform worsted packing 
inserted Internal jugular vein ligatured in nccl with some 
diflTiculty', owing to small dense mass of Ivmphatic glands 
Vein was washed through from alxjvc with saline dislexlging 
dark turbid fluid and a little clot This fluid was €iftcr\ards 
found to contain Streptococcus haemolyttcu% in pure culture 
Tube left in upper end of jugular vein in neck RTdic.il 
mastoid completed, but no plastic treatment of m^tiis 
AVhite caseous mat rial filleel the tympanum No ris-ich •» 
found Bipp applied and wound loosely pickeel without 
stitching 

September 25th — Vomited once this morning No rigor 
Is dull and hslle*ss 



linil ntuo ill rt of I durinc tiu. fir^t tlio 


4 L-n «ff» r '•flfTtl.. 


I I f nl 
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to jugular bulb in mastoid wound, dislodging some pus. 
Eusol dressings. 

October 4th. — Patient looks very pale and ill. First com- 
I)laint o£ pain in groin over right hip-joint. Temperature 
has risen to 105°. 

October 5th. — Packing in sinus loosened, free bleeding. 
Temperature 103° to 104°, remained up continuously. Looks 
very ill — so ill that operation on hip is not advised. 

October 8th. — Still has slight rigor every night, and is 
extremely ill, though wound appears healthy and is now- 
granulating. As the symptoms suggested continued throm- 
bosis it was decided to explore lower end of jugular, which 
had been ligatured in neck, before incising hip-joint. 

Third Operation, October 8th. — Ethjd chloride and etlier 
anaestiiesia. Jugular explored and tied lower down, but no 
t.’irombosis found. After operation patient collapsed and was 
almost ])ulseless ; ct'anosed. Rallied a little after pituitrin 
had been injected. 

October 9th. — ^Oedema of right ej'e ; ej’elid tense and eye 
quite closed. Pulse feeble, and child obviously extremely ill. 

October lOth. — Oedema of eye worse, and also oedema of 
right side of face, but not of scalp. Blood transfusion, 
6 p.m., ISO c.cm. of citrated blood from brother, aged 24. 
into vein in left ankle. At 8 p.m. temperature rose to almost 
106°, but no rigor or perspiration. 

October I2th. — Oedema of scalp, all over vertex, worse on 
right side, extending to right side of face. Right eye closed, 
lid very tense. Left eye partlj^ closed. 

Fourth Operation, October 13th. — Gas and oxygen. The 
condition of the hip, which had been overshadowed by the 
other symptoms, became worse and demanded attention. 
Abscess in right hip incised and drained by incision above 
trochanter. .'Vbout half a pint of foul-smelling pus evacuated. 

October 14th. — Packing removed from upper end of sinus, 
which did not bleed, but was apparently healthy. Tempera- 
ture 100° to 102°. 

October IGth. — Adexolin capsules (two-hourly for twenty- 
four hours) were given for three days, but thej' were dis- 
continued as they appeared to cause nausea. 

October ISth. — General condition slightly better. Taking 
food well. Wound clean and granulating. Scalp still 
oedematous. Right eye closed, left partly. Hip draining 
well ; still considerable discharge of pus. Child much wasted. 
Temperature still 100° to 102°. 

October 19th. — ^Less oedema. Mainly now on vertex. 
Right eye can be slightl)- opened now. 

October 20th. — Radiogram taken (Fig. 1, Special Plate), 
and upper femoral epiijhysis found to be separated. (Child 
had been too ill to be moved.) “ Put up '' in double, abduc- 
tion with extension. 

October 22nd. — General condition much better. Taking 
food well. Less drowsy ; mentally bright. Colour better. 
Oedema of vertex less, and right eye only slightly swollen. 

October 2<ith. — Oedema almost gone. Temperature 100°. 
Tongue clean. General appearance improved, though jiatient 
very much wasted. Ur. Sinclair reports double optic 
neuritis. 

November 4th. — Rather worse last few days and tempera- 
ture higher. Profuse foul di.scharge from abscess of hip. 

Fifth Operation, November 4th. — Gas and oxygen anaes- 
thesia. Exi>lonition of hip-joint through an anterior incision 
and removal of head of femur, which was lying loose in abscess 


cavity. 

November 12th. — General condition not so good. Pulse 
feeble. Extremely wasted and pale. Mastoid wound quite 
clean and healiifg-xHip abscess discharging profusely. 

Sixth Operation, ^^’ember 12th.— and oxygen. The 
hip-joint again t?xplorcd, ^nel various jiocket.s found tracking 
down .-imong adductors ''.ol thigh. 1 hrough-and-through 
dminage was established fr6m joint to inner side of thigh. 

November 13th.— Blood tntosfusion from brother, 150 c.cm. 

citrated blood. \ 

November 14(1;.— Slight oedetPa of vertex. 

November 20/1;.— Much Ic.ss df^CnlVllc from hip. -Masfou 
wound clean. Still variations of temptfrariuc, 9S (morning) 
to 102° (6 p.m.). Pulse rather rapid, 16(1 or less. 

December 3rd.— Temperature now nearVT_ >'ormal, seldom 
alxive 100^. The extensive mastoid wouiia 
uow tjuiie superficial. Still a good deal of disclA*^^S^ from hip. 


January 3rd 1931 .—Temperature has been tiornnl fn- . 
days. A -ray shows commencing ankvlosis of hi;i in\i ' ' 
position. Mastoid wound heafed ; slight ’ 

Hip still discharging. General condiUon greatlv HipamT''' 

January lOth.-Br. Sinclair reports that there if i^ 
pign o£ optic neuntis. ‘ ^ 

_ March 6//;. —Slow convalescence followed date of hsi .. , 
interrupted by occasional evening rise of lcmperatu^■' Ji ! 
Februai^^ the hip wounds had healed and tl;e joint in '■ 
immobilized in a plaster case. ^ 

March 25th.— For tlie past fortnight has liad snellirir 
right side of neck, which was mainlj. i„ parotid rc-i™ h 
begin with, and the appearance strongly suggested ini!;m. 
but recently lias softened and formed an abscess, ivliidi 
now obviously an abscess of fhc carotid chain of cenv,' 
glands. 

Seventh Operation, March 25th.— Ahxcss ope;icd iu-' 
anterior to steriio-mastoid, at cricoid level, and one ner.,-,' 
of thick blood-stained pus evacuated, R.ajiid liealing follotti,!. 

March 3 1st . — Plaster removed. A’ -ray jdate (Pii;_ ■_> 
Special Plate) shows bony ankylosis in good positimr wii", 
comparatively little shortening. 

Progress . — The subsequent recovery of the patient wn'; un- 
eventful. Early in .-Vpril, 1931, shef was allowed to get ;ip, 
and soon regained the power of walking, though ualimdly tlG 
w.as a diflicult matter at first. Her general lie.ilth iinp'rme! 
steadily, and at the end of the month she was allowed f. 
return home. 

COMMEN'T.XRY ON THE CASE 

-We do not propose to give an account of septic siinn 
thrombosis, or to repeat tlie facts wliich may be foiiiid in 
any textbook of otologj'. There arc, however, certain 
features of the above case which call for special comment. 


Diagnosis 

This is often a diflicult matter in the absence of definite 
ear symptoms, and the liability to error increases diirini; 
an influenza epidemic, as the general symptoms mny 
exactly correspond to those of a certain type of intluenm. 
One cannot too strongly insist upon the routine cxamiiiv 
tion of the tympanic membranes in all sick children. 
The otoscope is as essential as the stethoscope in pncdintric 
practice. The characteristic rigors arc not always prc'i ni 
in children, although the “ alpine peak " tempernture 
chart is a constant phenomenon, if the teinpcraturc i- 
taken at regular frequent intervals. In the present ca-e 
the rigors were unaccompanied by the profuse perspira- 
tion noticed in adult patients. The tenderness of th'' 
neck and sensation (on palpation) of a cord in tiie neck 
is caused by the enlarged glands rather than by tt>" 
thrombosed vein. Sometimes, as in the case we have 
reported, there may be no obvious discharge from th" 
car, and the otitis may be revealed only by carefid 
inspection. 


Extension of the Throiiibo-phlebitis 
Persistence of the rigors and high temperature after fl.'’ 
first operation neces.sitated a second exposure of (lie ri'"'’ 
eight days later, when it was found that the iip'-i 
process had extended upwards. Tliis is not iincommnii. 
and as a rule it is found that the extension of infeclio; 
affects the upper end of the sinus ratlier than the h’lur 
end of the jugular vein. In the present case, even aft'' 
the upward extension had been dealt with, tlie sympt'm j 
continued. .At this stage the child was iixtremely ih. aa • 
it was difficult to determine whether the arthritis of 1-^ 
hip-joint was re.spon.sible for the high temperature aS'* 
rigors. It was decided to examine the jugular vein : t.--' 
proved to he healthy. A few days later the [nti' -' 
rallied slightly, and a large ab.scess of. tlie hip w.as opr.’ ■■ 
With a view to minimizing the risk of an upward < 
sion of the thrombo-jihlebitis, which may, as in 
present ca.se, demanel ;> .second operation, we Migg'- ■ 
following modification of technique. Instead of felln.' 


\ 
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{h<' tttro0’>or.ed vessel upwards until healthy tissue is 
K-achMl and then introducing packing through an infected 
tract the reverse procedure should he adopted. Thus, 
More opining the .sinus it should be toced backwards 
iindl an are.a of healthy dural wall is e.-eposed. A small 
incision i? made here, and packing is introduced so as to 
check the haemorrhage and to occlude the sinus, and 
then tlie infected vcs.^I cs slit open and treated in the 
U'l'a! manner. 


of overcoming the infection. Repeated tran.sfusio.ns of 
small quantitic-s of blood .are of more benefit than a large 
quantity on one occasion. We cannot be so dogmatic 
in regard to the administration of concentrated vitamins 
(adexolin or radiostoleura) or of collosol manganese, 
although those remedies deserve further trial in similar 
cases. The intramuscular injection of blood from a donor 
in 10 c.cm, doses is another form of treatment which has 
been recommended, and which was employed in one of 
the cases related below, unfortunately with little effect. 


Oedema of Fare and Scalp. 

The dry after the third operation (re-Iigation of ' 
jugular) there appeared a massive oedema of the face and 
lyilitU on the right (opposite) side. Within two days 
this liad extended all over the scalp, which presented a 
curious appearance, as though the child were wearing 
a cap ; this oedema persisted for ten days, and then 
giadiially di.sippeared. The phenomenon is difficult to 
explain, and .still more puzzling is tlie question why the 
e\elid of the side opposite to the ear lesion should have 
Lcome so swollen. There was no protrusion of the eye- 
tnll and no chemosis. W’e have failed to find any 
‘iniiiar cisc recorded in the literature of sinus thrombosis. 
Tlie oedema of the vertetc reappeared after the second 
hlnorl translusion, hut lasted only for a few days. 

Metastatic Injection of the Hip-joint 
The hip is the joint most frequently involved when 
m'dastitic arthritis follows thrombosis of the lateral sinus, 
the infection commencing as an osteomyelitis of the neck 
of the femur, and almost immediately infecting the joint 
cavity. Thu hip infection is liable to be of the “ quiet ” 
mriely met with in cases of multiple osteomyelitis, the 
ardirilis rleveloping insidiously, and causing few symptoms 
until diNtrnction Is well advanced. This fact is well 
Worth rememticring in all cases of septic thrombo- 
pIiMiitis, in order that regular examination of the joints 
iiiiy h.' carried out, and the joint lesion diagnosed at an 
early stage. 

Hie result of an arthritis such as thi.s varies with the 
age of the p.itient. In older children — for example, the 
patidit under discussion — the upper epiphysis of the femur 
b lery .ipt to separate, and requires removal as a 
‘''pn^tnim Mote healing will occur. A firm bony 
anl.ilod? results, and if this happens in a position of 
•' Wuction an excellent functional result may he expected, 
n younger children, however, where the he.ad and neck 

0 ! „• (..nnir are largely composed of cartilage, a dorsal 
tlo.a-ation nl the hip is apt to take place. The head 
ri" mtk of (!i(. frnutr then frequently absorb, irrespective 

n 1 * I h.as been reduced or not, and 
J iih is left with cousideraidc shnrtcping, a fibrous 

1 * complete iahe joint. In these cases 

. ,T.'| ‘’“''V ^ rather poorer, and chronic ostco- 

. ' nnges may .supervene in the false joint svhen 

■■■ I'.r.iiT.. rcnchrs adult years. 


Tl, 

b. 

1:p!> 


d. 


hff'-'Ct of fUnod Transjiision 

‘ransfnserl with l.aO c.cm. of bloo. 
r i..),,Krtin Oi tolx-r lOth, and ag.iin on Xovembe 
■•■I 1 ') t™wfu?mn appeared to b 

? I stnitf* inipn>veni'*nl in the [uia-nt's con 
»i , <Jonor anri rccipiVnt wtre maicht-t 
oIIkt. aiul the ordiiiarv' citrat 
•I'' faiployvd. It is our e?xprrience that Woo 


<-Ur.itcvl MofxJ. tvliojf* blood, . 
f' "» hlocxl, is of doubtful \-aliie in 



Psychic Phenomena 

It is worth while* recording that throughout the severe 
illness the child preserved a happy and hopeful 
demeanour, complacently and invariably replying with 
the word Better " when asked how she was feeling. 
May not this mental outlook have assisted her to recover? 


Four Other Cases or Sixes Tiiroubosts tx 
CurLDREN' 

The following brief notes of similar cases obseiv'erl at 
the Royal Hospital for Sick Children during the past 
three years are appended in order to complete the record- 
Curiously enough, no case of " aural bacterfaemia 
without sinus thrombosis has come under our notice. 
During the same period three cases of perisinus abscess 
and one case of cavernous sinus thrombosis have been 
seen by us^ In none of the cases of perisinus abscess 
did the sinas appear to be thrombosed ; in no case was it 
opened ; all three patients recovered. 

Case I 

Lilias L,. aged 8, had discharge from the left ear for six 
months. For three days prior to aiming to hospital she 
suftered from headache, vomhing, and drowsiness, and the day 
before admission she had a rigor. IVofu.se thin purulent 
discharge from left ear, large central perforation of ttTnpamc 
membrane, no mastoid tenderness or oedema. At op-f-ration 
fetid greenish pus was found in antrum and cells. The 
lateral sinus was collapsed, and covered with greenish exudate, 
ft contained a clot extending from the knee to the jugubr 
bulb. The usual operation was completed, and the jugular 
vein, was ligatured. Pus coutaintd streptococci. The child 
rallied next day. and had no further rigor or rise of tempera- 
tiire, but di''d suddenly two days after op*;ratinn. Post- 
mortem e.xamination revealtd to.xic changes in all organs. 
No meningitis. No cerebral absce-ss. 


C\sz II 

Jean IfcS.. aged 9, hml pain in her left ear five days ly-fore 
ailmissioa, and a day later profuse discharge from ear. The 
pain contina«I. and the temperature ro-e to lh2^ or 103- 
each night. Vomiting and restl'^sness. No rigor. Ma'^toid 
oed^'ma and tt-nderne?--. Promin'^-nce of fiosienor v-al] of 
m*:atus. which was almo*:! occluded. At operation, no sup‘-r- 
ficial aIvTc^f^. On removing cortex, a cavity the si7*- of a 
hayel nut was enterfd. containing thin, grrenbh, \ery offen- 
sive fluid. The antru.m contained thi.-? fluid, nnd aw3 a 
httle ca«.er>us pus. The lateral sinus lay bare in th*- irin^’-r 
v.-all of the cavity, but was of healthy blue apj^evirance The 
lowfr part, how«vfr. v.n' coven-fi vith graniil.'itr>n^, and 
unduh' firm to ih*- touch. It v\-as therefore o;>^n-d. f. 
although the upp*T end bV^l ir<*ely. the lo-ker 'u-l ’’-l^ 
occluded by a Iirge bloevj clot v. Inch ap 7 >^ar''d tr> ♦xtend 
upwards from jugular bulb. The clot v.a- r'-rr.'r.r-rj. 

The jugular vein uas ligatun-d m th^- n^-ck. and .T.th'’U:r. it 
cnutaiu'xl no bW-xl clot, it found to svnn:re 


through from the bulb in the r.ecV: to-Aartb- or 

the jugular vein Th/- lemfiemture rem-iin'd at It^O- to 102', 
and there no*, much imprr.verr.ent fohov.ing 

.arg'-ntum U 2 c cir.i vas inj»vt'-d mtrriVrr.ou-'ly each 
ciav. but thL'i had litth- f.r r.o fiT-ct. No tran.^fa-^ioa 

v.as Th»- child vh - v't raui'd. and di'-d eight days 

I it<-r. No jv^t-morttcn examination. 
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Cash III 

M.irgiin t T., a.u'fd fi, Iiad suficrcd occasionally from earache 
jirior If) rt'mo\'al of ttfnsils and adenoids. A month after the 
()pfT,'itif)n, se\'ere earache in left ear. Left tj'mpanic membrane 
uas Rfl and bnlgiiiB, :iiul fvas therefore incised. The car 
divchargfd freely, but pain continued and was accompanied 
by rise of 1 em[>erature to 100° each afternoon, falling to 
iiorm.il in morning. No rigors. Mastoidectomy revealed 
a little muco-pus in cells and antrum, and also swollen red 
mucf)sa. Lateral sinus was exposed, and. although it 
aijpeared healthy, was incised ; it bled freely and contained 
no clot, althougli the wall was thicker than is usual. As the 
loner end did not bleed, after packing off the upper end the 
jugular vein was ligatured in the neck. The case was regarded 
as a thrombosis of the jugular bulb. Notwithstanding those 
measures, the daily rise of temperature continued. It was 
uiriccompanied by rigor or jiersjiiration. A week later the 
lateral sinus was more freely exposed, and the upper end was 
fouiul to be inflamed and thrombosed to within half an inch 
of file torcular. Indeed, the packing introduced above the 
clot projected into the torcular. Only slight improvement 
followed, .and the septicaemic symjitoms continued until the 
child died a month later. Immuno-transfusion of 250 c.cm. 
of blood from the father had no effect. On two occasions 
10 c.cm. of blood from the father was injected intra- 
muscidarly, and the first of these injections was followed bv 
a temjierature of 105° and rigor on three successive days. 
'J hen the temperature fell to 100°, and .remained at 100° to 
102°, tis it had averaged throughout the illness. Although the 
chikl was extremely ill during the five weeks, death was more 
sudden than was expected. No post-mortem examination. 
But for the discovery of a septic thrombus at a higher level 
than usual, the case would have been regarded as a primary 
“ aural bacteriaemia.” 


Cash IV 

PetfT \V., aged 11, had ptiin in both cars, followed two 
days later by dischtirge of pus, which ceased tifter a week. 
Then he compkiined of acute jiain in the back of the neck, 
which eontimied for four weeks, and became more acute. He 
was then tidmitted to hospital, when it was noticed that the 
back of the neck w.a’s swollen and verv lender on the left 
side. The swelling was well beliind the mastoid region. Both 
tvm[)anic membr.anes were of normal app.earance. Tempera- 
ture 100°. The only abnormality of the nervous system was 
double optic neuritis. Mr. Dott determined to explore the 
cerebellum. A large abscess was discovered among the sub- 
occipital muscles. Streptococci were cultivated from the pus. 
There was no lesion, of the cerebellum, but on exposing the 
lateral sinus from the jiosterior aspect it was found to be 
filiated and of yellow colour, thougli the outer dural surface 
was smooth. .•\ needle was introduced, and some thin pus 
was uilhdrawi.. The sinus was then opened and the pus 
ev.icuated. The ab.-cess was found to extend within the sinus 
for a distance of 11, inches, but the limiting clot at either end 
was not disturbed, as there had been no svmiitom indicative 
of sinus infection. A steady convalescence followed, .and the 
optic neuritis disappeared. We are indebted to Mr. IDott for 
I'erinission to ri fer to this unusual case, which will be reported 
more fullv elsewhere. 


Commentary 

Cases I and ii pre.sented no unusual phenomena. Case 
lit mav litive been a case of aural bacteriaemia or 
Septicaemia, in which event the operation of openin.g the 
sinus and li.gatnring the jugular was ill-advised, .although 
it ajipe.irs more probable that a partial thrombus was 
I'resent all tlie time, at a/ higher ’.evei than usutd. Case iv 
was rather remarkable,!, and the sinus condition, whicli 
consisted of a collection of pus within the vessel between 
two limiting clots, might\tave been entirely overlooked 
if tile ojitic neuritis li.id cliscoven,-. It illiis- 

tnrti-s the import. r r of compIete^SiP''^ thorough inve-sti- 
gation of al! e i- - i:i uhieh intracraniai c°'Til’'*‘-'^*^'°f’s 
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The syndrome known as Lindau's disease is nmv fii:'-. 
familiar, as, apart from Lindau’s original descripti.-i' 
cases are described by Cushing and Bailey in tlicir b - ' 
on blood-vessel tumours of the brain, = and our pri.;-,:' 
knowledge has been reviewed at a recent meeting of d,' 
Royal Society of Medicine.'’ 

The essential lesion in the disease is a vascular, n.e. 
plastic tumour of the central nervous system, tirnt'.! 
by Cushing and Bailey a haemangio-blastoma, in centr,'.- 
distinction to the angiomatous inalforniations ; the fenr. : 
is composed solely of mesodermal tissue, while the btv: 
can be shown to contain compressed nerve tissue. I!;' 
tumour may be either solid and cncapsulecl or iianl'.- 
cystic ; in the latter case it usually forms a single l.Ui,’ 
cyst with a small mural nodule of tumour tissue, lin!!; 
types are represented in the two cases described hdoi.-. 
Microscopicallyf it consists of more or less wrli-foniv I 
blood channels and spaces, separated by closely pncki.! 
endothelial cells. Cyst formation appears to be of t!. ■ 
nature of an exudation rather than a simple dcgeiurritif n. 
The tumour is almost unknown above the tentnrimii, 
is most common in the cerebellum, and occurs occ.nfiun- 
ally in the medulla and spinal cord. 

Associated with the primary lesion there may he .'inri''- 
mata of the retina and malformations or tumours of th'.’ 
abdomina’ organs, as cysts of the pancreas and Iddii'.y, 
hypernephromata, etc. The importance of a coincident i' 
angioma of the retina lies in the. fact that only wli.:'. 
this occurs is a pre-operative diagnosis likely to I-; 
possible. 

The condition is stated to be familial in about 20 p t 
cent, of cases of the primary) lesion, though only a smil! 
proportion of these liave the associated lesions clnr.u- 
teristic of Lindau's disease. 


Case I 

A girl, aged 16, was first seen in the out-patiint dipirlin' nt 
in October, 1928, having been sent uji as siiflering (nM 
albuminuric retinitis. She had paiiilloidema of both 
and her urine contained a large amount of allnimin. 

The history was that for two to three years she had Fud'.''! 
from severe intermittent headaches, chiefly over tlie h it 
lasting one to two hours. The headaches were iniially p '- 
ceded by some quivering of the visual image, and she ■ 
times saw what she described as a bright gohl dot. t ^ 
also suffered from nausea and occasional voniifiiig al irrigso. 
times, and not necessarily related to the headachi s. 
sister had died of Friedreich's ataxy, and aiiotlur 
suflered from similar migrainous headaches. 

She was a thin hut liealthy-looking high-coliuiri'd ft" • 
.and nothing abnormal was found in tl;e ni-rvous, can,. ^ 
vascular, or cxcretorv systems during her stay >'■ 
(November. 1928j. The' urine was .all)iiniiri-fr«i- : 1 

jiressure H5,>7(); blood 'urea = 40mg. It was siiboii.'"'' 
discovcreil that the albuminuria was of the orthostatic t.j" ■ 
the urine was .albumin-free on rising, but linlf solid on • 
during the latter jiart of the day after slie had i.'.' a -j 
and about. ^ _ , , 

Her eves were e.xaminid bv Mr. Adams shortly ■ ’ 

discharge (November 2Rth. 1928). He r<!.ort-d as 

Right eyi-; Bisk is still very rosy, margin ill-<h fiii'o, v • ^ 
much striation of nerve fibres, niu! abo sligiit o'dinia 




speci.'illy Ix-Iow. Left eye; 


Condition of disk vi ry 

but more marked than the right one. f In r<- L ju'l ■’ 
amount of swelling ; the o<-deina is most inar’sid at/-.' 
i«-low the disk. The whole condition ! 'em-, to L 
and ikx-s not now suggest alluimiiiaric ntinitis. 

1929, Mr. Adams rejiortcd: "Both disis kxius 


Fiib:;':-- 

In 

to rib. 
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Pf l('t disk s/ims to have the greater neuritis of the two 
run arc man> white flicH on the disf (’ oedema) There 
,i a f'l similar flccics on the lower nas.al quadrant of the 
ri hi dok No haemorrhage in either eve " 

Xh- was readmitted in October 1929 for decompression 
s III r sigiit wa.s Ije-coming end ingered The hesidaches had 
criM I liut for the past three to four months she had com 
I'air.el of luin Ik hind the eve-s She said that she saw 

thngs surrounded b> a mist and occasionallv went quite 
I'ml hm a short time Th' left eje was worst than the 
niht She still had occasional vomiting in the mormng and 
•■Ircfit f,,! Idmcss 

Hnn wta still no abnormal ph>sical ‘^igns in the examini 
ti m of the nervous system except that the right abdominal 
r tl X VIS brisker than the left There was no albumin in 
hr unnf on idmession A left subtemporal decompression 
I I'v jxrformtd on Octolxr 8th She dt\eloped broncho 

jMumonia and died on October 12th Two daxs after th'^ 
if-nlim the unne contained a considerable amount of 
iUjumin with hjahne casts in moderate numbers 
r< si mortem Lxaminalton — In addition to general hyper 
(mu ind the changes rc-suIting from the decompre-ssion it 
xns not(d on examination of the brain that the posterior 
T of the i>ons was swollen ind the veins especially on 
Ilf kfi bide ^ ere enlarged and turgid The medulla was 
nrufonnl) swollen m its postenor and upper parts On 
‘(ctjon of tlic medulla transversely to the firam axis a large 
Inn nir Ij inches m diameter v^ax found walled of! by jelly 
hW ti ue and occupying the gre-ater part of the cross section 
Init more on the left than the nght side and le^av mg both 
p nmi la Ihc right restiform bod\ , and a portion of the 
I ft intict The sulwtincc of the tumour was ‘-oft and ex 
Irutnij hy(K.nemic with large blood spaces At a later 
(Xiinuntim the tumour was found to commence at the 
1 m(r liorder of the pons and to extend 2 to *1 mm dov\n the 
jTiuhilla occupying the left antero internal aspect of the 
cr r cetioii and extending across the mid line for a short 
ditmc( on to the nght side (Tig I Special Plate) It 
"IS IN obvious!) vascular tumour about 2mm in width 
ml I mn in dtpth ju^t p''ojccting into the lower end of the 
f urth vintriclc and appearing to be tncapsubd There was 
men is( of flunl m the lateral ventnebs On the anterior 
••urfic( of the ri„ht kidmy wais v hit appe-ared to be a cyst 
1| mm icfosa and projeeting 1/2 mm above the surface 
f»f tin lilnc) On secUon this proved to be a vascular 
Imi tir n-vmbhng the tumour in the medulla and wath the 
r (I an cquiLaleral triangle (Pig 2 Sprcial Plate) It 
"IS suroiinded b) a well defined capsule The kidneys were 
Mirwi Imlth) Uith the exciption of the evidence of 
r ic (»ra nmrmia the remaining org ins though deeply con 
h t(d W(fc normal 


epical P,rrtjjo;irt/io» anti Report 
tuinaur in tht medulla is i haemangioma com 
"uni r-)iH Urge cavernous spaces and channels 
S- I r u,tb numerous cap.llaric-s srpanUd In i fairl 
r bn 1 1 R^und"ork of endothelid cells The space 
I 1151 \ and tin larger onrs have a wal 

1 riK r II r'l ar 

li(o H Hi partiallv organise d fibrin 

I*- a h\(r r»/ *”* ' cap'-ulc but the tumour is Mirroundfi 
tl which dof^ not contain fibrou 

, II >R- '1 an I 4 Plate 1 

f'^n! 1 IS a hvprrntphroma It i 

'■ librous will ind consists of iarg 

itib 1,1 oik \ hiiR*rbke process^^ lim 

\' ft k>n,s nving a small nuchus and cle*ar evte 
l' 1' VI Iiowivir -in «,th blow: 

' '' Kii. ciil. ■'"kiiiim lint in Iin- 


f Tr*’ H 

3 '’ed \lJo 


the he'adachc became more '/'vere and she develop'd un 
controllable vomiting She aho complained of vertigo which 
had become v ors' since hea* admission to ho-^pital and was 
now noticeable rvem in b'd I saw her first on \ugust Ilth, 
when I founel she had lyen unable to Jeep anvi-hing do vai 
except water for two to three davs Temperature and puL' 

V tre normal there were no positive signs in th^ examination 
of the nervous svstem and no optic neuritis Lumber punctu'’c 
produced a clear fluid under shghtlv increa‘-fd presaire which 
had nr? abnormal baturf-s Thereafter the vomiting improvfd 
On Adgust lOth she had a fit of short duration preceded 
by a sensation of pins and needle-s in th*^ hand On b'-p- 
tember 3fd she vias admitted to the Kadcliffe Infirman 
The hexidache and vomiting continued On S^pte-mb'^r 10th 
her disks we-re examined bv "Mr Adams, who reporird 
"Disks are well defined There is a strand of connective 
tis-jue across the temporal ve««els on the nght disk Some 
mixed astigmatism \o optic neuntis He also n ported 
verbally that he could find no angioma of the retina Lumbar 
punctiire on September 15th produceei a normal fluid und'r 
slightiv increased pre-ssure The patient died on Septemb'-r 
23rd 

Post moriem Hxaminution — fhere was a evst about the size 
of a golf liall in the right cerebellar lobe, containing clc-ar 
fluid There was also dilatation of the fourth ventnek and, 
slightiv of the iter and third ventricle The evst vas op'-n'-d 
on removing the brain On the infenor wall of the cyst there 
was a small are-a about 1 cm across consisting apparentiv 
of ve-sscls The left kidney contained in its lower f»ok a sanall 
areai apparentlv composed of necrotic tissue surrounded by 
a well defined capsule The contents were amorpl ous and 
semi solid The nght kidnev contained a small evst in its 
upper pole The liver hael a minute naevais on the curf-ice 
of the nght lobe The left Fallopian tube had a large muUi 
locular evst at its outer end wath two smaller evsts attiched 
Except for lupostatic pneumonia the other organ were 
normal 

Microscopical Examination of Module tn If all of 
Ci^rebellar Cyst 

"The tumour is a haemangioma It consists for thf mo^t 
part of fairly clo^clv packed irregularlv arranged endothelial 
cells traversed bv a very large number of capillaries contain 
ing blood Manv of these capillaries arc dilated into blood 
space-? and a small part of the section consists onU of such 
blood space-s separated from each other bv two lavers of 
endothelium and a scantv stroma The v holt I** surrounrled 
bv a thin rather indelimte capsule The tumour m the left 
kidnev is a hvpeme phroma a large part of which has under 
gone degeneration 

SLvrvrAP\ 

Two cases of capillary haemangioma (hacmangio 
blastoma of Cushing and Bailcv), in one ca^^e of the 
cerebellum, m the other of the medulla, arc dc-^nlx-d 
Their association in each case with a small hvpem^ phroma 
of the kidnev entitles them to rank as cases of Lindau’s 
disease, and their occurrence in two sisters illustratt's the 
familial tendency of this dise*ase 

It IS to be noted that in neither ca^^e was an angioma 
of the retina observed In the first cas#" this vvas not 
specifically sought, in the sc*cond a macroscopic examina- 
tion of the retina only vvas made, whereas an angioma 
may be of microscopic sire ‘ In neither enst was the 
diagnosis made during life, and jt is remarkable that 
in the fir*)! case, with verv considerable involvement 
of the medulla, practicallv the onh signs of were 

those due to incrc-asc-el intracranial pre-ssure 
I I -»m infl tr> Mr I’ If \ Lim h'nfrrr' Jrt. ' t e»'^f -1 
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PSEl'DO ARGYLL ROBERTSON PUPILS 
As Risuir oi Long Residencf ix the Tropics 
Q uite reel nth two rather intcrt sting ea'^es ba\c come 
iiiukr iii\ iiolici . whieh brought to mind a f ict obscr\cJ 
during nu rtsidtiict, in the Orange Kixcr Colony and 
Traiiseaal, etc — namtiv the luimbci of eiscs exhibiting 
eoutracted jnipiL — a fact to which, owing to the cruiron- 
nuiit, I did not at the tune attacJi nipeh importance 

/ iic two pitiiMt'. males of middle age, had similar Minnie 
‘ 1 mpioms recurrent attacks of indigestion aith aoniiting 
111 id iciu and eonstijufion Both lad llMel feir piiiods o( 
ewer ten ee.irs in the 1 ropies out in luehe aneV the other 
eiii the t ong I If >th had sulfeied from attacks o{ malaria, 
.in<l had imeiergoiK thorough eiuuime the rape Both hael 
nturiiiil home after the war, and liaee remained ni England 
txi r siiici 

(In examination, heart and lungs were feiund to be norm d, 
as eeere the heci and kielnees, the liniie Wtis norm el , 
iieilher patient thoueel ain enlargement ot the sideen fhe 
leeiirrmg gasiiic attacks led me to run oecr the imreous 
s\sic)i the result ehd not help me much anel it w.is at (Ins 
stage ed the eximinatioii that the' eees came under obserea- 
tum In each ca'c the- pupils were cqu.d, but thee eeere 
almormalle eoiitr.icted, eeilh sluggish reaction to light anel 
aecomniod.ilion llic sympathetic re Ilex appeared to be of 
the s.iitie te |)i not quite so marked m the Congo case 
An trace <if eenereal dise.ise could be found in the Instore A 
blood test hoeeieer ee.is m.wU , the \\ .isseimanii reaction 
pioemg negitiei ni both cases as the films ehd to malaria 
I siu these pitients seeeral times (he condition of the 
pupils alee.ies being the suiie Aleirphine adehction tie 
can he ruled out m both uistaiices 1 he casts exhibit, 
then tore true p^e iido Argi 11 Kobert'un jmpils 

The ejuestioii arises. What is the" explanation of the 
niiusu.ille contraetecl pupils m otlteneise normal cascs^ 
Is the tondition a renioto post-nialanal phenomenon of 
the migr.inu 1\pt, as I eonstder the simpler semptonis 
are or is a jwssible cause to be found in the eflects ol 
prolonged and eonstant exposure ol the eyes to the glare 
t>[ the tropical sun and etjuailv svsere- exposure of the 
neck (low loose eollais being worn as a rule in these 
regitiiis), such exposure eau‘'ing prolonged and excessive 
iitree action on the part of the oeiUomotor or eonstrietor 
ner\e, with attendant strain on the spiral \ esse Is of the 
iris ptodueiug permanent changes m tile muscles of the 
ins, tilts re stilt he mg contribute d to bv the effects of 
(lit sun on till expose el neck, pninanh stiinulaliiig and 
siiond.inle p.iraKsing to i ct rt.nn eltgrte tlie cervical 
s\ nij) itlu lie ^ It woultl be iiile re sting to know if otlier 
obsirnrs ha\ t eouii in contact with siniilar eases 

t Ki SSI 1 1 Com ii lij M D , L M S S A , D T M , 

Clc»ln. U s ,, "'nil, 1 tit ut Mumcipd Ue sj,it il Siniip rl ^ 

1 lU s ] ruiltui’nil ( tin > riiti e it \ri i u <1 (iliiKtiri 
X um I ii t.,11 i|v, 1 r iii'i I il 


EKAIllEMk NUDObUM 

Rietiit piragr.iphs in the Lfuloim prompt me to report 
(he following four e.ises of erctiienia neieiosum 

\ Un all lilt S ee.irs ot ace h d i trpied att ick til 

iril'i III III dostni but lilt li\ir eeeitiiuieel .tiler the 
ete’hi 1 i h ul th-.tpp< m tl I hid him id.ilittecl to thi 
s uih 1 t-ierii 111 "-pit il for t !ili'''Mi whin !i c imi niukr 

til I iri id m\ eoUi igm Dr 1 M Bern s fj, suspietiel 

Vid . re iV as UM uugUis end e iiii imed t'li d I'-'ii > is ii\ himbir 
i on. 1 iri 

\ i irri I ni "T ui it,i d Id Consi.lti d im [nrlier Dr 
D H I dills i| n t lariiji m the loi e r ind euitir 

‘i ' 1 ' ■ "I.' ruht t)'! isi I'l i hi .isVi,5 nil to --ii hi r 
w 11 I 1 , i*i u* I id u ir cell t’ e 1 i jji weefs 
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jirt notisK , and it had been growing larger R 
about as large as a hart! nut and appeared to Ik mrt i^ ‘ 
breast tissue , it was firm and apparenth sohel and tlim i 
dimpling ot the skill orer it Ihrte enlarge,] glnuK 
be felt raUur low down m the axilh , ihti were si-i 'i 
uncxpectedlv large for such a short histore On the pit . 
legs litre the fvpical mirks of a recent attack ot ei\ 
nodosum \\ c felt that the bre ist tumour imist h \ 
a carcinoma or possibU a tuberculoma Mr H s 
agreed, and kiiieUy operited on the p iticnt m Clnnnq ( • 
Hospital on section the lump proeed to be tiibixd 
No other iiiberculmis focus was found 

The thirel case is that of a married woman, aged •>>. 
36 I was cdled to see her on aeco.iiit ot tonsillitis t’ 
was followed b\ a qiiinrv, and the" qnm7v by inl'ii 
nodosum She reminded me that I bad attemlul In-., 
exactlv the same sequence ot i rents ten rears ago 1 ' 
not remember to hare seen errtheina nodosum twice in i 
otlier person 

About twentr Pro rears ago a relatnc of m\ mm— i 
under me care — ^liad entbinn nodosuni, facial palw "1 
inlis, all at about the simi tune , these ueie then siijijv 
to be rheumatic , she has had no sequel, rheiiintie i 
tuberculous ' 

These cases support the mow that erythema noikui i 
can be caused by a ranety of toxins, 

Srtlenhnni Prsxr, M f) 


TETANY AFTER ENERGISE IN AN ASTllMMIC 
RELIEVED BY ADRENALINE. 

In the JotiYtitil of August 16th, 1930, R D Laurence anl 
R A McCancc gar e a clinical and chemical shith oi i 
case very simtlar to the one described below Tliib lo , 
like the patient thev describe, is also vtrj’ Inli’t 0 
chilblains, and his teeth are also very’ soft The fiihik 
will only stay tn for a very short jienod. 

The patient, a bor agetl 13, elevilopid astliim a t'*' 
number of y'earx ago after rtmor.il of Ins ttuisib lln iliiri' 
used to come on about ertry mouth ell through tlu n r 
but this last year lu h.is hten absilutelv free Hi is i do 
bov, rtrv liighlv stnmg and riry fond ot lU ttinii d 
athletics, paiticularly football and riiiimiig On Vu a' 
1931, he playtd a ginii of footbiH at tin scliool tlm' 
ran home, a distance of half a mile lie coiiijil.uiiei! t'> 1 ' 
mother then that lie rr.is rather tireel Liter, howinr 1 
wint and playid .i game of cricket, tlitn nn hack D '' 
rillagi a distance of a mill From his own home hr rui ti 
Ins grandmotht r s where he was to rimim the night b 
It.trnmg that his iinclt r\as arriving m (hi rtUagi hi i ' 
he .igain set of! runmng tee meet him, but, fading lo had li 
he ran back once inort 'Ihe eiistaiici trirelled .illt’Md^^ 
lure would bi about one mile, but half of this elisliiici 'i" 
hart be til uphill 

When he nmrid back the l.ist Imii he was nnticid D 
iinthilv short ot breath and rerv soon afbr compl ua' 1 ' 
sirtre pain rrhich graeUialK mcreistd 1 siv him ibiiti 
miiiutis atter this and ntitid a well markiel tetany h *9' 
ptdil spasm rras pronounce el. (lit niusclis of the trtird 
als , affected aiiel throstek's sign w.as pnstnt D ' ' 

rtlltxts abdominal rtllesis, intl knu jirk were di ' 
girittfl Ihi pun was rirr serin pirticidirlj our ' 
upptt part ot the dust .iiiel tn t r Die cardiac rigioi 
appe.iraiiCt In n.ts rtrr gri \ anti ajiptartti to U ho It ^ 
rapielh .mil ilttplr I hi risjur.itious win .50 pi r i a 
.md till pulse rati was J40 1 lit hi.irl sotiudswin [''I'r 

u irmal and the apt x bi it w is \ ithin tin iiipph hn' ' 
was iii> lirriigt.il spiMii anti no signs ol .istliin i I-’'! 
mtl iiispir.ition r i rt uiumpedtd 

tkwitig U> the fiet tliil III w n .111 .I'tl/r'lic I h 
I rrtiahl trr tin ilhet of 0 2s c ci.i .leln ii iliin sul'tiiti ^ 
lirsl Ir fort trrmg me thing e !m Nboiit Iwiiitr otoiil 
tit injtelion lu s ml In pigm to h < 1 bittir. .id 1 ' ! 
rr.is gi Itmg If sx fn st\tr xnonds (n r t" etr, niiit i D 

the pun w IS gt.in and In hit rtlneid m in re e a 
elttp brt ithmg still coiliiunil .ml tin pnm n in on '' 
mil eg iin he vouiel hi\t i gr. it sin dih am' 
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vmM!. r shivering attnefa. but by another half-hour the con- 
dition ras 5 «I 3 v.-ay and he felt himself again. - 

This is tlic first attacR he has been knoivn to ha\c Imd. 
but lie said that once after a very strenuous game of football 
ii» Iind feelings very similar to this, but they passed on 

in alxjnt five minutes. 

„ , T A. SiMP-sox E.mslie. M.B., Ch.B. 

Jlindvoo*. 


Reports of Societies 

^LATERNAL MORTALITY' 

On July 14th, at the Paddington Medical Society, Dr. 
0. E. O.tTES (M.O.H. Paddington) opened a discussion 
on maternal mortality. The mortality rate was higher 
among primiparac, and nowadays there were more first 
children born. The Departmental Committee had stated 
tliat 4S per cent, of the deaths were preventable, 17 per 
cint. were due to absence of ante-natal care. 17 per cent, 
to errors of judgement, 5 per cent, to lack of facilities, and 
9 per cent, to negligence on the part of the patient 
or her friend.s. Local authorities urged the advisa- 
bility oi ante-natal care, and the ideal was for that work 
to lie done by the doctor who would conduct the labour. 
Consultants and laboratory facilities were available, and 
.'oinc local authorities provided maternity homes. Mid- 
wives were now verj’ well supervised. . 

Mr. T. G. Steve.n-s said that the chief causes of death 
were sepsis, toxaemia, haemorrhage, and accidents such 
as rupture of the uterus or inversion. Many cases of 
sepsis were autogenous, and in most cases there had been 
instrumental intervention. Direct infection was verj- 
rare. Sterile towels were not necessarj' in general practice. 
A mask should be worn, which need not be sterile, and 
a clean overall. The vulva should be disinfected. Plugging 
Ihc s-ngina in severe ante-partum haemorrhage was the 
best treatment. Eveiy case should be e.xamined at the 
Ihirty-lourih week, when it would be possible to decide 
whether, in a case of contracted pelvis, it would be 
iiecc5s.iry to do Caesarean section or not. He was not 
much in favour of trial labour at term in cases of minor 
digrees of contraction. True to.xaemic vomiting was very 
r.ire in the carl}- days of pregnancy. The more severe 
minifcstations of toxaemia could be prevented by the 
exhiliition ol sodium bicarbonate, 200 to 600 grains in 
a day (tc.aspoonfnl tw'o-hourly). lYhcn the urine became 
all.alinc and more was being passed the dosage could be 
I'^uud. If taken during pregnancy this drug also pre- 
''utfd the recurrence of albuminuria in subsequent preg- 
uinrits. Hupture of the uterus was entirely preventable, 
tmniotomy was far preferable to the risk of difficult 
creeps (.\traction. Ro cause had vet been discovered for 
clisuinc shock, and it was usua'llv fatal. Much had 
rwuuly iKvn said and written about the bad state of 
me rtnc teaching, hnt the speaker believed that obstetric 
MClnng m this country was never better than it was 
f<V f.' 1 ■ '^’f*''^ulty was in the dearth of obstetric beds 

' .u nng purpo.-es, and in the diminished birth rate. 

IV. .I'l." faid that he thought it was im- 

to sterilize the \nlva. The best anti- 
1 ,. "■ati-iy solution of iodine (2 per cent.), 

i'n. 'IV r^T'r . P''™. ='*• 'cast five minutes to act. In 

' ^’crobes chiefly responsible avere the 
Tcfr.'' , '’‘CCoccus, from throat carriers; the 
t'.. !’™h.ahly from the intestine via 

V. cch. Gloves should be washed in 

;'i '''cong antiseptic, such as Ivsol 

I" --v-ir-.,'' ' rerchlnride (1/5.000). C.asc-s of 

■ ■ 'r' t i,. P-' ri yarded .a.s emergencit-s, and 
T-i - 1 , .. ''' ''-c e.irly stages. kVork w.as at 

iv 1 , t treatment of tliese cases 

• .-.r.-.nieals. 


Reviejv's 


A SURfyEY OF REN.AL DISEASE 
The sixth volume of Jfohr and Staehelin’s Handbook of 
Internal Medicine' consists of VoLH.tRo's " Die doppel- 
seitigen hamatogenen Nierenerkrankungen,” now enlarged 
to thrice its original length, with the addition of a section 
on surgical diseases of the urinary tract and the male 
reproductive organs by F. Suter of Basel. Volhard keeps 
to his former arrangement, commencing with physiolog}' 
and passing on to such subjects as renal insufficiency, 
oedema, uraemia, etc., before dealing with classification 
and the consideration of actual diseases. His classification, 
now known the world over, remains almost unaltered, 
and though it has received some criticism there is probably 
no other which so well fulfils the requirements of 
clinician and pathologist while still combining complete- 
ness with simplicity'. An enormous mass of knowledge 
has been added to the subject of kidney disease during 
the last twelve years, but as most of the problems — even 
that of the physiology of the kidney — are still unsolved, 
this knowledge has not yet had the simplifying effect 
which comes when theories are proved and hypotheses 
become facts. 

In the preparation of this edition Volhard has accom- 
plished a stupendous task. He gives us not only the 
most complete survey extant of the modem knowledge, 
theory, and literature of kidney disease, but, in addition, 
the benefit of his own teaching and interpretation of the 
subject. The result is a most valuable contribution to 
medicine, but essentially a book for the expert rather than 
for the student or general practitioner. It is gratifying to 
note, among so much that is. alas, still theory, that there 
are some real advances towards clarity since the last 
edition was published. The conception of a " pale ” and 
a “ red” type of high blood pressure will commend itself 
at once to the e.xperienced clinician, and the work of 
Volhard's clinic on the different mechanisms of the two 
forms, if confirmed, is a laluable advance. The meaning 
of renal insufficiency is much clearer than was formerly 
the case, and the blood-indican and xanthoproteic 
reactions as tests of renal failure are still too little known 
and used in this country, especially as the latter can, if 
necessary, be performed at the bedside. Extrarenal 
factors, especially in relation to oedema, and the role 
of the tissues in presen-ing the constancy' of the composi- 
tion of the blood, are subjects becoming more and more 
important in the understanding of kidney disease ; the 
sections dealing with these subjects, as also those on 
compensatory' polyuria, on the functions of the glomeruli 
and tubules, and on the lessons to be leamt from the 
concentration and dilution test, are particularly clear and 
satisfying to read. Volhard’s conception of ischaemia as 
the all-important factor in acute nephritis, and of the 
duration of the ischaemia as the determining factor in 
the production of the later non-reversible changes in the 
kidney, is another important lesson in the book, and the 
doctrine of ischaemia appears again in the explanation 
of pseudo-uraemic manifestations, the subject of uraemia 
in general being dealt with in essentially the same way- 
as in the last edition. The survey of the literature apfi-ars 
to be remarkably complete, and is not e>p-ci.i!Iy biase-d 
towards the works of German .authors, thougii \ emey's 
work on the control of the kidney by the pituitary des-.n es 
further mention. 
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REVIEWS 


It would be futile in a work of this magnitude to pick 
out one or two points for criticism, and it imiSit suffice 
to sa3’' that tlie new edition of Volliard’s book will retain 
its place as the world authoritj' on the subject. The section 
bj’ Suter, on so-callcd surgical affcclions of the kidnc\' 
and genito-urinar^- tract, is cicarh’ written, and, though 
not aiming at the completeness of the first part of the 
book, is sufiicienlli' detailed to serve as a useful .source of 
reference for the ph^’sician, for whose purposes presumabh' 
it is written. The book is published in the excellent st\'le 
we have learnt to expect of the beat German publishers, 
and the illustrations, though not over-numerous, are 
be.autifullj^ produced. 


VISU.\L SENSITIVITY 

Much work has been done upon the sensitivity' of the 
ej'c, both qualitative and quantitative ; but it must be 
admitted that a lack of adequate standardization has 
detracted considerably' from its value. The only true 
standard which can give results as nearly' as possible 
quantitative and absolute must be based on terms of 
energy. Many' of the classical investigations on vision 
suffer from tliis defect ; even the well-known sensation 
curves, for example, upon which so much theorizing has 
been based, liave nei'cr yet been determined with a 
spectrum whose energy equivalents have been accurately 
measured. In 1925 a very' valuable contribution to our 
knowledge was made by' Monroe, whose determinations 
ol the energy values of the minimum chromatic and 
achromatic stimuli which were appreciable at the fovea 
were published in monograph form by’ the American 
Psy'diological .\s.sociution. This e.Ncellont work has now 
a fitting sequel in a similar exhaustir-e and standardized 
determination of the sensitivity of the peripheral retina 
published in the same series.- The work was done bv 
Miss Wentworth, under the guidance of Dr. Fcrree, at 
the Bryn Mawr College in America. 

The research embraces a comprehensive survey of the 
threshold sen.silivity of the retina to light from its centre 
to the periphery. Spectral lights of a definite composition 
and purity were used, the quantitative estimations of 
which were all made in terms of energy. So far as can 
be judged, a careful control .seems to have been made of 
the many' variable factors which tend to introduce fhem- 
selves in an investigation of this type, and determinations 
were made both in conditions of light and dark adapta- 
tion. It was found that in conditions of light adaptation 
there was a wide variation of chromatic sensitivity to any 
given range of wave-lengths from the fovea to the 
periphery, and that great irregularities occurred in the ! 
ratio of the sensitivity of the same colour, or of different 
colours, at different points in the same quadrant of the 
visual field, and at corresponding points in different 
quadrants. This is a fact of importance in the assess- 
ment of changes in the colour fields which may have a 
jiathological significance. The conclusion of previous 
investigators was verified that, given sufficiently high 
intensities of .stimulus, the limits of the visual fields 
were coextensive with that of white light ; and the fact 
v/as brought out that thii.^ general tendency' was for the 
area of the colour fields to viiry with the logarithm of the 
intensity of the stimulating '.(ght. In conditions of dark 
adaptation the fields for blueland green were limited to 
30 or 40 degrees from the fo\\a. Bey'ond this limit an 
increase of intensity' in the stinVldating light served only 
to change the achromatic' comwnent of the sensation 
towards white. Yellow, on\-^ie \ither hand, was seen 

-/I (JiKiiitiliilu I Sliiliv oj AcIiioiihiIic in, I Clnoiniitic Scmitii'ilv 
jroiii ( fiilfr tv I' of the Visiinl Fn il- By lla/c) Austin 

Wontworili. I’sycholoeical Monoaraphs, No. IS-S. Princeton .and 
Alb.uiv, NJ.: PbycJiolo^'.cal Keview Cotiujani'. 1940. (Pn. 109* 
go figures.) 
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almost to the periphery, and red to the extreme peripW 
Within the central area the sensitivity of the darb 
iiclaptcd eye was found to he far in e.vce^s of that of th« 
light-adiipted eye. 1 his was already known, but the 
expression of the difference in terms of energy units' is 
valuable. .Moreover, from coQiparisou of the Achromatic 
thresholds of the dark-adapted eye and the chromatic 
thre.sholds of the light-adapted eye. it has been possibk 
for the first lime, to evaluate the photochromatic intend 
on an airsolute scale for alt kinds of light and for all 
points on the retina. The definition in precise terms ol 
the first important qualitative change in the reaction cl 
the retina to tlie intensity of .spectral light is of great 
interest. 

'fhe author makes no attempt to relate these results to 
existing colour theories ; but it is evident that until oiir 
kiiowlerlge of visual sensations is placed upon a quanti- 
tative basis by a wide extension of work of this nature, 
(hesf must always remain cssentiaily of speculative 
interest. 


SURGICAL HANDICRAFT 
Though there is always the element of novelty in the 
perusal of fresh hooks yet the appeal of new editions ol 
established favourites is often greater, especial'y "hen tee 
revision has been as careful :is that bestowed upon the 
tenth edition of Pvv's Sitri;iC(iI Hmidtcraft by the late 
H. W. Carson. Mr. Canson’s untimely death immc; 
diatcly after the work went to press gives, indeed, a 
special interest to this edition, since it must bo regarded 
as the posthnmons contribution of a surgeon of great 
experience to one of the most generally useful aspects of 
llie art of surgery ; for, while not lacking in scientific 
detail where reipiired, it is particularly to the training of 
the “ stirgical artisan” that the book, as its tile 
sufficiently indicates, is directed. 

In their preftice the publishers draw attention to the 
fact that ” ])arlicnkir care has been taken to avoid 
sacrificing its individuality,” and we are glad to ucord 
that this aim has been achieved, for there are many 
special characteristics of ” Pye " which those who are 
familiar with previous editions would he very sorry to 
miss, and upon which a good deal of its popularity 
depended. Not least of these features were the exeelkiit 
illustrations of Mr. G. Dnpuy, which have not only been 
retained but actually increased in numbers in recent 
editions. New matter is copious, and includes sections 
dealing with infected wounds of the hand, where perhaps 
a reference to the name of Kanavel would not have been 
inappropriate ; the injection treatment of varicose veins ; 
tannic acid treatment of burns ; and a brief outline of 
the uses of radium. The chapter on -r-ray' diagnosis and 
treatment has been brought thoroughly' up to date, and 
contains some good reproductions of radiograms, which 
ahvay’S form a test of tlie skill of fhe printer and cf the 
engraver. 

The practice of minor surgerv varies considerably from 
school to school, as can easilv be seen by’ comparing the 
te.xtbooks on the subject from difi'erent hospitals. It i' not 
to be expected, therefore, that all tlie methods dcscrihcd 
here will find universal acceptance ; nevertheless, it can 
be stated quite confidentlv that tlie teaching in f’.Vf s 
Surgical Handicraft is sound in all particulars, and the 
house-surgeon and practitioner will find it a true vade 
niccum wortliy' of tfieir confidence. If some of the mast 
recent innovations in trontment and dinguosis do not 
find a place in it, we may' regard this, not as a sin of 
omission, but as an evidence of tlie wis dom of tli e 

’ Fvf'-s Sin/t^dk flrniiln'iiift. Bdited f>y II. tV. Oirson, 

Tenth edition, fully revbed. ]3risU)l; J. tYriglit and Sons, f-*" ' 
London: SimpUin Marduill, Ltd. liKil. (Pp. xvni + C-B 1 — 
plates, 343 figures. 21s. net.) 
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editor in refusing to incorporate methods which are 
frankly in the experimental stage, and which may fail to 
stand the test of experience— an attitude requinng 
strength of character in face of the insistent demimd 
for all that is expressed by the term " modem, whether 
useful or valueless. 


INFilNT FEEDING 

Infaiil Feeding in General Practice* by Dr. J. V. C. 
Br.mtkwaite, is outside the common run of books on 
the same subject. In his preface he draws attention to 
the difScuItj' experienced, both by the student and by 
the general practitioner, in obtaining adequate and scien- 
tific instruction in paediatrics, in spite of the fact that 
the care of children forms a large part of the practice of 
the family doctor. But he does not assume, as many 
writers do, that a rule of thumb, easily remembered, is 
the sole desire of everj' busy practitioner ; he rather 
chooses to discuss each part of his subject fully before 
making a recommendation. In the chapter on artificial 
feeding, for c.xample, he begins with a section on the 
elenientaiy chemistry of infant nutrition, and this also 
has a bearing on the later chapter on nutritional dis- 
orders. The importance of breast-feeding is stressed in 
the first chapter, while the second chapter deals with the 
difllculties which may arise in the course of breast-feeding. 
The various methods of artificial feeding, with the advan- 
tages and disadvantages of each, arc discussed in detail, 
and the last two chapters are devoted to nutritional 
disorders and to conditions which may simulate them. 
Appendices include notes on the calorific values of various 
foorlstuffs, a table of milk mixtures for infants, and a few 
simple recipes. As Dr. H. C. Cameron points out in a 
foreword, the subject is presented, not from the view 
of the specialist in paediatrics, still less from that of 
the propagandist in infant welfare, but from that of the 
general practitioner with special e.xperience writing for 
general practitioners, and as such the book should make 
a wide appeal. 


SEX AND DISE.ASE 

Dr. It. V. Stoker's book on Sex and Disease* has beer 
uritten for the purpose of educating the public con 
ceming the dangers of venereal disease. The book is wcl 
knomi in elustralia, and has done good work there 
For this reason the publishers have decided to issue ai 
edition in England, as thej' feel that nothing but gooc 
can result from a better understanding, by those unedu 
cated in sex matters, of the grave risks incurred througl 
promiscuous sexual intercourse. After having read thi: 
looc we can confidently recommend it. ’ Dr. Storer 
unli.vc so many who have taken a prominent part in th( 
i.nti-\cncreal campaign, has not allowed any emotiona 
I'ns to affect his judgement of the value of the variou; 
nil lods by means of which venereal disease may bi 
< iminidied in the community. He lac’S equal emphasis or 
i. lira ion, the provision of facilities for amusement, thi 
rawing ol moral tone, and on prophylaxis — that is to say 
le recognizes that there will always be certain member 

1 ,. their sexual urge 

these people education in preventivi 
oV:’ P-'‘ramount importance. We should like ti 

iiiUr" t r- notice of all who ar 

mtmeted m tlie venereal question. 
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NOTES ON BOOICS 

D.tCosT,t's Modern Surgery : General and Operative, first 
appeared in 189-1, and since then it has passed through 
many reprintings and new editions. The tenth edition,* 
revised by the author with the assistance of Dr. Benjamin 
Lipshutz, has been published this year. It is a large 
A'olums of more than 1 ,400 pages, with many illustrations. 
The only section which remains as before is that con- 
tributed by Dr. Chevalier Jackson, on direct larymgo- 
scopy, bronchoscopji, oesophagoscopy. and gastroscopy. 

We have received a copy of the Transactions of the 
British Society for the Study of Orthodontics* for the year 

19.30. A perusal of its contents shows that the society 
is steadily accumulating data on the strength of which 
the vexed question of nature or nurture — heredity or 
environment — as the chief factor of mal-occlusion, may 
eventually be settled. In particular, communications by 
Air. Charles and by Ali.ss Tildesley show that the members 
are actir-ely interested in the genetic side of the question. 
We may add that the second International Orthodontic 
Congress is being held in London this week. The high 
scientific level of the 1930 transactions make it certain 
that the British Society will prove itself worthy of the 
honour accorded it. 

Mate in Tujo Moves,* by Brian Harley, is a treatise 
that will appeal to readers who are interested in the 
subtleties of chess problems, and even to those with a 
very elementary knowledge of the game. The author 
illustrates his theme by giving nearly 170 e,xamples, each 
of which is accompanied by lucid commentary. 

* Modern Snrsery. By John Chalmers DaCnst.i, AI.D., LL.D.. 
F.A.C.S. Tenth c-rlition, reviseel and reset. Philadelphia and 
lAzndon: W. 15. Saunders Comp.my. liEil. (Pp. 1,41M ; 1.050 

futures. 4.5-, net.) 

' Tranwe.'ivns of the Brdisti Sorielv for the Study of Ortho- 
dontics, lltt). I,omlon ; The Dental .Manufacturing Company, Ltd. 

19.31. (['p. 105 ; illustrated.) 

'Mate in Two Mov(%. ,V Treatise on the Two-.Move Chess 
Problem. Bv Brian Harley. I-ondon : G. B-_il and Sons, Ltd. 
1931. (Pp. 211. 55. net.) 


PREPARATIONS AND APPLIANCES 
A Spirit-proof .-V.strum Pu.vcture Outfit 
Mr. Alpp.ed Walford, F.R.C.S. (surgeon in charge of the 
car. nose, and tliroat dei-artmcnt, Addenbrooke's Hospital, 
Cambridge) writes; 

The difficulty of sterilization of the maxillary antrum 




puncture outfit and paracentesis knives before use has been 
met by the spirit-proof case, illustrated in the accompanying 
figure, which Mi-ssrs. .-Mien and Hanbuiys have made for me. 

The antral puncture outfit is the one designed by Air, 
Cokeley, and all the instruments are of stainless steel. 
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THE PRESIDENTIAL ADDRESS 

It is the ambition of the British I^fodical Association to 
represent, and at this moment it does represent, every 
section of the profession. Each variety of medical 
work is, indeed, represented within the Association more 
full3' than the separate societies w’hicli have been 
established outside it. It is no matter for surprise, 
therefore, that the President now entering upon his 
office should be a full-time medical oflreer of health, but 
it is noteworthj' that this should be so for the first 
time in the history of the Association. Dr. W. G. 
Willoughb\^ in the admirable Presidential Address 
w'hich we have the pleasure of printing to-daj', sa\’s 
that too much stress should not be laid on this circum- 
stance because it ‘‘ tends to obscure the veiy important 
fact that preventive medicine has formed from lime im- 
memorial an important part of the work of everj' branch 
of the profession,” and he believes that this will obtain 
in the future to an even greater degree. His addre-'-s. 
appropriately and naturally, deals with ” Public health’, 
lo-daj’ and to-morrow.” He is concerned onh' inci- 
dentally with the triumphs of the past but sets out 
from a somewhat novel aspect the present situation, 
which, in spite of these triumphs, is still sufficiently 
disturbing, and discusses the po.sition of the medical 
jirofession as a whole in relation thereto. 

In regard to the present state of the public health 
Ur. Willoughby acknowledges that he is a little 
pessimistic. The ^'arious sources of information from 
which a medical officer of health draws his knowledge 
‘ indicate veiy clearly how much room there is for 
improvement. In the j'ear 1929 about one-third of 
the total numbV of deaths occurred before the age 
of .50. Omittiiif^eaths of infants less than 1 r-car old, 
there were mortf than 40,000 deaths of children under 
15 3'ears of age,Vnd more than 20,000 within the nc.\t 
decade of life, ^he expectation of life is still onlj' 
55 3’ears for malfe and 59 years for females. The 
tables show almost m change at the ages of adolescence, 
and at 50 the expfeation is increased by about two 
3’ears only. In the el^entar3' schools the daily absence 
of children, mainl3'^ onNift^round of illness, is from 
S to 10 per cent. ; while the^fU'centage found requiring 
treatment for ph3'sical defect, ^eluding dental defect, 
has been 20 for each of the past Wrr or five 3'ears, and 
it is not decreasing. Man3^ of tluKailments concerned 
in this may be slight at the time, but they have then- 
effect. Of 3’oung adults offering them^lvcs for the 
Nary, Arm]', and Air Force there is still a large 
proportion who har'e to be rejected on account of some 
defect, and the onl]' marked improvement compared 
rvith the figures of 1910 is in dental condition and chest 
measurement. Each 3’ear about half the insured 
population comes under treatment b]' insurance practi- 


tioners, and the claims for sickness and dis^btaJ^. 
benefit have doubled in recent years. 

There are factors influencing the future outlook ahidi 
are not altogether encouraging. The population is 
becoming increasingly older, and this is due mainly to 
the decrease in the number of young people, the life 
of the older generations being prolonged but slightlr 
Thus, the pro.spcct of further reduction of the death 
rate becomes less and less. The birth rate is dedinin!>, 
and therefore migration becomes of more importance^; 
and " on the whole our emigrants arc of a better Upe 
than our immigrants.” The reduction of the birth rate 
is accompanied b]- a marked decrease in infant mor- 
tality. If the former is differential as against the better 
elements of the population, and if the latter tends to 
preserve inferior elements, then the outlook is corre- 
sponclingl]’ depressing. Fortunately, however, neither 
of these two suppositions can be held to be proved. Dr. 
Willoughby seems to assume that there is truth in the 
former ; but further investigation is required, for we 
arc here dealing with the question of stock, and who can 
3’et sa]' what are the criteria b]' which babies are to be 
classified in this regard, or. indeed, which qualities of 
bod]’, mind, or jicrsonalit]' are, in changing circum- 
stances, to be considered the most advantageous for the 
future of the human, or the British, race? Witli regard 
to the latter of the two svrppositions, Dr. Willoughby 
declares himself less pessimistic. ” When I am told 
that nature’s way, and the best, is tlic survival of the 
fittest infants only, I reply that in too many instances, 
especially when infantile mortality was higher, the fittest 
themselves often had no chance of survival. A selection 
depending on ignorance and neglect is not a natural 
selection. The diseases which took off these infants 
removed as many of the fittest as of the weaklings.” 
In any' case it will be agreed that "it is essential to 
take care that in reducing the quantity of our available 
suppl]’ for the future of the race we, at all events, 
endeavour to preserve the quality of the remainder. 

Dr. Willoughby looks mainly to the influence of the 
medical profession to corrntcract the less satisfactoiy 
features of the public health which have been men- 
tioned. ” Medical practitioners, in accordaircc with 
their traditions of progress, are taking an increasing 
interest arrd a greater part irr preventive medicine than 
at an]’ previous period. Tlrairks to the work of our 
Association, the spirit of friendly co-operation between 
the branches of the profession has steadily’ grown. . - • 
Ther'e arc quite a number of pr-actitioners who, in 
addition to the preventive work carried on in the course 
of their own private practices, are giving valuabk 
assistance in the public health service. . . - Though 
the pi'eventive work of the general practitioner is by uo 
mcaxrs dependent on any’ work he may’ carry out in 
State clinics, modifleations which enable him to tn'c 
part in the treatment of patients in State clinics arc so 
clearly’ ach’antageous that there are signs of this bnn.-- 
more developed in future. On the one hand the paticub 
themselves are entitled to the benefit of his '‘*^**^ 
experience, and on the other hand e.xpericncc in t 
clinics would be most valuable to him in lu’s othci wor’- 
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The clinics -would be evtJn more useful if the}^ could be 
co-ordinated with an increased general practitioner 
sera'ice in- the homes ; if this could be secured, clinics 
for treatment would be less necessar)’-” Moreover, 
in the medical curriculum, public health, which has 
hitherto been detached from the other subjects, is now 
being increasingly correlated with all those subjects ; 
and the health educab’on of the public, generally wisely 
conducted in the elementary schools and b\- private 
medical practitioners, though not so wisely by some 
organized bodies, is having a noticeably good effect. 
Further, research, both by members of the medical pro- 
fession and by e.vperts in allied sciences, is resulting in 
epoch-making discoveries ; and, though a large section 
of the population is not, as }'et, getting the advantage 
of a quick and thorough application of these. Dr. 
Willoughby believes that “ the profession is more and 
more fitted to provide what is required when the 
opportum'ties can be found.” 

Those who heard the Presidential Address on 
Tuesday, and those who now read it in oar columns, 
will unite in ccfngratulating the President on having 
inaugurated his year of office by so interesting, 
thoughtful, and helpful a pronouncement. 


TKE.miENT OF MENTAL DISORDER 

Regarded alike from the scientific and the social aspect, 
mental disease sets before us problems as perple.ving as 
any in the whole field of medicine, Intrinsicall}', by 
its verj’ nature, disease of the mind offers a barrier to 
our understanding that might seem well-nigh insur- 
rnountable. The scientific study of its m.any manifesta- 
tions is none the less being successfully prosecuted from 
man;' different angles. It may be hoped that these 
numerous lines of research will converge in a funda- 
mental discover)'. Psc'cho-anahdic inquiry' on the one 
hand,^ and intensive biochemical and pathological 
in\ e-tigations on the other, need not be regarded as 
niuluallv e.\'dusive. We prefer to believe that the 
Mctor), when it comes, wiU be a common victory, 
capable of c.xpression in a common language and in a 
''ider synthesis. The researches of Von Monakow 
have to some e.xtent pointed the way to this larger 
onnu ation. But it is when we abandon the words 
menta dLease, and instead make use of such terms 
m.anity and lunacy',” that the problem ceases 
merely a scientific one ; for here there is the 


to be 
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mruablc encroachment on other fields, where concep- 

wi'h f*- \ mind ha\’e become bound up 

nr -iiirV ^ " "sal enactments and coloured by popular 
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and Irave been carried out with that rare discrimination 
whereby legal requirements are interpreted with a 
refreshing common sense. Bv the Mental Treatment 
Act of 1930 the work of the Board has been made at 
once more onerous and more easy ; more onerous in so 
far as the Act has entailed an enormous increase in the 
work of the department and a consequent reorganiza- 
tion of, and addition to, the personnel ; more easy, or 
at any rate more satisfying, in that the Board does 
not now have to struggle against the dead weight of 
outworn legal requirements, but is able to realize that 
at last something has been accomplished which ensures 
the opportunity for early diagnosis and treatment, with- 
out hindrance, to every afflicted person. It is for others 
to see that these opportunities are made full use of. 
They will not lack the Board’s advice and encourage- 
ment. Jlany', but not all, of the possibih'tres that have 
been envisaged for the better treatment of the mentally 
afflicted have become actuahties by the Mental Treat- 
ment Act. This Act does not accomph'sh all that might 
have been accomplished, but, despite that, the Board 
may' well clai.m that it marks an epoch in the treatment 
of mental disorders in this country. Inevitably there 
had to be compromise, and acquiescence in what may' 
be regarded as unnecessary restrictions. Against the 
privileges of the patients there had to be sveighed the 
rights of the community' ; and it is not surprising that 
the balance tilted, perhaps, too often towards the latter. 
The benefits of the Act cannot be gainsaid ; and with 
proper use further benefits must accrue. 

The most important provisions of the .'\ct of 1930 
are those which govern the e.xtension of facilities for 
early' treatment. The voluntary patient is no longer 
excluded from a public mental hospital, whether as a 
rate-aided or as a private patient ; and, what is of even 
greater importance, he may be adm,itted into any 
hospital or nursing home approved by the Board ; aU 
of which means, or ought to mean, that the occurrences 
of suicide in patients, who hitherto had to be certified 
insane as a prerequisite for treatment, should steadily 
diminish in number. But the voluntary patient is 
ex hypothesi possessed of volition, and is not the sort 
that can find congenial company among the chronically' 
insane. The Board has been alive to this special danger 
and has striven to induce local authorities thro'jghout 
the country so to adapt their mental hospitals as to 
ensure proper provision for patients who may be deemed 
to be sensith’e and critical of their surroundings. What 
visiting committees are urged by the Board to do is 
to provide a separate admission hospital with ample 
facilities for classification and separate convalescent 
xdllas ; and. many have done so. This would seem to 
us to be quite neces-sary, if future development is to be 
along the lines of the present Act. as, indeed, it must 
be. The onlv other alternative, now no longer possible, 
would have been a thorough separation of recent cases 
from chronic cases, not merely' an artificial separation 
in one institution, but in entirely' separate institutions ; 
for at present the recent case does mi.x to some e.xtent 
with the chronic at the hospital sports, and dances, and 
cinemas, in the workshops, and in the gardens. Such 
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a scheme, however, it must be admitted, is now imprac- 
ticable, whereas the provisions of the i\lcntal Ireat- 
ment Act are both practical and desirable. If all the 
wa}' is not gone towards a complete division, at any rale 
all that is humanly possible under present economic 
conditions has been effected, and it is for the local 
authorities to follow the Board’s lead in this matter. 

For incipient mental illness, out-patient treatment is 
of the utmost value. The Board is already gratified 
by tbe development of out-patient clinics, and notes 
with satisfaction that where a clinic is held at a 
voluntary hospital there is a general willingness to 
associate with it the superintendent of the mental 
hospital, and to appoint him on the honorary staff. 
The Board t’iews this as most desirable, and hopes 
that local authorities will reciprocate by making the 
honoraiy staff of the voluntaiy hospital the consultants 
at the mental hospital. It attaches jtarticular impor- 
tance to such reciprocal arrangements with teaching 
hospitals from the point of view of medical education ; 
and with this statement of the Board we arc in entire 
concurrence. If mental illness is to be recognized early 
it is imperative that general practitioners should have 
had as students ample opportunities for the study of 
such disorders. Bj' the new code for the reception of 
" temporaiy patients ” it has become possible to treat, 
without certification, patients who arc incapable of 
expressing willingness or unwillingness to receive treat- 
ment — such cases as are classicallj' rcprc.scntcd by the 
acute toxic confusional states. Hitherto these patients 
could onlj' be detained under treatment after certifica- 
tion. The scheduled precautions may seem unnecessaiy, 
but certification can at any rate be avoided if practi- 
tioners will see to it that such patients arc dealt with 
under the IMental Treatment Act and not by the old 
procedure. 

A considerable time must necessarily elapse before the 
Board of Control can gauge the full effect of these 
changes in our law. The painstaking preparation.s 
which were made to ensure the success of the new Act 
have been amply rewarded by its smooth and effective 
operation ; and there is eveiy indication that its pro- 
visions will be increasingly made use of to the benefit 
of the whole community. 

4 

BIOLOGICAL STANDARDIZATION OF DIGITALIS 


tains recommendations "on the methods of bioloeiH 
standardization to be adopted for these drugs In 
case of digitalis, an international standard powder ha! 
been recognized in Germany since 1928, as well as a' 
international unit of dosage', which is equivalent to'fe 
specific activity contained in 0.1 gram of the inter 
national standard powder. In Germany manufacturer! 
are required to make preparations from digitalis leave! 
which do not differ in activity from the standard powder 
by more than 15 per cent. This rule discourages the 
production of digitalis leaf of more than an average 
activity ; therefore the English subcommittee has made 
regulations which aim at avoiding the necessity fo 
dilution. The regulations arc somewhat complex, 
because they aiv required to suit not only the wholesale 
manufacturers but also the pharmacist who desires to 
make up his own preparations. Digitalis leaf must be 
standardized biologically by comparison with a standard 
preparation (except leaves to be used for making 
tinctures, which will be standardized before issue). 
After standardization the manufacturer can, if he wishes, 


adjust the potency of the leaf by' admixture with other 
leaves so as to bring it to the standard strength of 
10 units per gram. Alternatively’, the leaf may be 
made directly' into tablets or pills, and the contents of 
the preparation dc.scribed in. terms of units of activity. 
Tincture of digitalis may be prepared in two ways: 
(rt) from unstandardized digitalis leaf by the percolation 
process, when the final volume of the tincture is adjusted 
in accordance with the result of a biological test: 
{b) from prcx'iously standardized digitalis leaf by the 
percolation process, without carrying out a biological 
test on the jrcrcolate. With regard to the biological 
assay of digitalis, the methods recognized are tliose 
depending upon the lethal dose for frogs or upon the 
intravenous dose required to arrest the heart beat of 
cither a cat or a guinea-pig. The effects produced on 
a series of animals by the preparation under test are 
compared with the effects produced by' the standard 
preparation in a parallel series of experiments. The 
International Conference at Geneva recommended the 
nsc of crystalline ouabain as a standard for prepara- 
tions of stropbanthus. The subcommittee, however, 
recommends the adoption of a standard tincture of 
strophanthns. It has laid down details for the 
standardization of tincture of stropbanthus and of 
strophanthin. The devising of biological tests that can 
serve as presumptive legal standards is a matter of 
much difficulty’, and the subcommittee is to be con- 
gratulated on the care and skill that it has shown. 


The introduction into the British Pharmacopoeia of 
biological tests for the activity of digitalis preparations 
is a reform long overdue. As a matter of fact, the 
leading drug houses ha\'e practised such standardization 
for more than twenty' years, and therefore the medical 
profession has been able to obtain reliable preparations. 
The official pharmacopocial regulations have, however, 
furnished no safeguard against the sale of inactive 
preparations of digitalis, and in practice wide variations 
in activity' hav'e been demonstrated. We are pleased to 
learn from the report just issued by' the General Medical 
Council (Report No. 4 by the Subcommittee on 
Digitalis and Stropbanthus)* that this omission is to be 
Kmedied in the new Pharmacopoeia. This report con- 

“ Pul.lishod by .\uthorily of the General Medical Council, 44, 
Hallain Street. W.l. (Is. C<1.) 


THE LIMITATION OF MANUFACTURE OF 
DANGEROUS DRUGS 

The conference on the limitation of the manufactiuo 
of narcotic drugs, to which reference was made in tlicso 
columns on June 27th (p. 1125), concluded its laboiio 
on July' 13th by' the signature of a new Internationa 
Convention intended to implement The Hague Opii'in 
Convention of 1912 and that of Geneva of 1925. 
this new Convention is not to become operative unk-'= 
and until it shall have been ratified by twenty-fn^ 
nations, of whom four must be manufacturing countric.-, 
it may' be reasonably' concluded that the intemationa 
control of the commerce in dangerous drugs will, loi’ 
some considerable period, be regulated by' the pr'^' 
visions of The Hague and Geneva Conventions. •’ 
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scheme for the allocation of fixed quotas of production 
among the eight manufacturing countries, though advo- 
cated by the League of Nations Advisory Committee, 
by the London Conference of last year, and by the 
British delegate, was finally rejected. The new Con- 
vention applies to codeine and dionin, as %\ell as to 
morphine, heroin, cocaine, peronin, and their prepara- 
tions. Largely owing to the British representations the 
prohibition of the manufacture of heroin, as already 
effected in the United States, was not approved of, but 
it was agreed that e.xports of that alkaloid should be 
consigned only to Governments. IMoreover, any new 
product from opium or coca leaves is not to be e.xported 
until the Health Committee of the League of Nations 
has decided whether or not such drugs may lead to 
addiction. The reports so far available of the articles 
of the new Convention state that they will allow each 
manufacturing nation to obtain trade where it can, but 
each is to undertake not to manufacture in excess of 
the annual estimates of the amounts required. Such 
estimates are to have regard to home requirements, to 
certificated exports, to Government stocks, and to 
what is needed for conversion into other products. 
Anj' e.\ce3s in one year is to be deducted from the next 
year’s estimate. It is not clear on the face of it how 
this complicated procedure, if and when ratification by 
twenty-five nations shall have been achieved, will effect 
any advance on the methods hitherto devised under 
The Hague and Geneva Conventions of 1912 and 1925. 
The putting of those Conventions into force by Great 
Britain under the Dangerous Drugs Acts, 1920-25, 
appears, according to the League of Nations’ "Analysis ’’ 
{British }Iedical Journal, July 18th, p. 107), to have 
reduced the amounts of morphine, heroin, and cocaine 
" unaccounted for ’’ to negligible proportions. If all 
the producing countries had ratified and carried out 
the Conventions of 1912 and 1925 in the same way as 
Great Britain the desired suppression of illicit traffic 
miglit have been more effectively realized. 


COMPULSORY VACCINATION 
On July 16th the Minister of Health received a deputa- 
Parliament on the question of the 
abolition of compulsorj' vaccination. Mr. Leach, ai.P., 
sai that the views of the deputation were set out in 
a memorandurn, of which a copy had been sent to the 
inuttr. Their sole object was to secure that com- 
pii _op \ accination should be abolished, and they 
lopc t at the Government would be willing to intro- 
ucc, or gi\e facilities for, the necessary legislation, 
icj c ie\ ed that all they wanted could be achieved 
he ? The Minister said, in reply, that 

rn„tv , memorandum submitted to him. It 
not i ^ statements with which he must 

unnece-v,n"f‘° =^e"®®™ent, but he thought it was 
th" merit ’ present occasion, to discuss 

Ihit he vaccination. His position was 

the Law as > as Minister of Health, to administer 
ment Act h-i ^ effect of the Local Govem- 

'•accinatioi Actr'in °ti?‘'h ^^e 

anuntlmcn’t of the l contemplate any drasric 

time to citn 1.'^ • authorities had had 

for.-. ,.,.1 r" pwence of the operation of the .Acts in 

and advice. He 


could not admit that the object which the deputation 
had in view could be achieved by a one-clause Bill. 
On the contrary', he believed that complicated and 
highly controversial legislation would be necessary to 
secure what the deputation desired. In view of the 
many commitments of the Government and of the great 
pressure on parliamentary time, he was bound, in 
present circumstances, to prefer the claims of other more 
urgently needed legislation to those of a Vacdnation 
Bill. While, therefore, he could have no objection to 
the introduction of a private member’s Bill as a means 
of testing public opinion, he could give no assurances — 
which would in any case require Cabinet authority — 
either of support for such a Bill or of the introduction 
at an early date of Government legislation. 


f'irci. and hm,' w v- “ operatii 
' ^ ''■m with tlieir views 


THE CANCER CAMPAIGN IN AUSTRALIA 
Steady’ advance in the process of co-ordinating various 
lines of investigation, in the better organization of treat- 
ment, and in the diffusion of information about recent 
work is reported in the May issue of the Journal of the 
Cancer Research Committee of the University of Sydney. 
This quarterly publication is distributed to every medical 
practitioner in the Commonwealth. It has now been 
decided that, while the University will continue to 
concern itself primarily with the direction of cancer 
research, and will retain some association with the actual 
arrangements made for treatment, the hospitals should 
now be able to relieve it of a certain amount of the 
responsibility of providing facilities for patients. The 
admim'strative problems arising out of this decision 
are receiving careful consideration. A well-attended 
post-graduate course in radiotherapy for general practi- 
tioners was held in 1930, and the University is con- 
templating the institution of a diploma in radiology. 
Aided by the Cancer Fund of Sydney University, to 
which many' references have been made in these 
columns, nine research workers have been continuously 
engaged in the attempt to elucidate various cancer 
problems, one of these being an investigation of the 
activities of radiations of different wave-lengths. The 
professor of pathology’ is making a preliminary' e.xamina- 
tion of the large collection of material and records which 
have been accumulating at the Royal Prince Alfred 
Hospital, with special reference to the radio-sensitivity 
of malignant and other tumours. This issue of the 
Journal of the Cancer Research Committee includes 
a practical article on the problem of the " ery’thema 
dose," by' Drs. A. T. Nisbet and Leila Keatinge, who 
point out that this rather vague term has as yet no 
standard value, its implications being modified by 
different conditions of filtration, voltage, the area of 
skin infiltrated, the thickness and density of the tissues, 
the method of dosage, and the distance of the anti- 
cathode from the skin. The authors indicate in this 
conne.xion a possible definition of certain degrees of 
cry'thema which appear to be capable of being standard- 
ized. In March, 1930, the first Canberra Cancer Con- 
ference was held, dealing largely' with radium ; a second 
conference followed twelve months later. A short report 
is published of this second meeting, at which the opinion 
was expressed that the further development of con- 
sultative clinics must include some reliable system for 
following up patients after treatment. The Unes of 
progress of cancer research in Australia are depicted 
generally in an article by Mr. H. G. Chapman, who 
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describes briefly what is being attempted in various 
centres, and the degree of success achieved so far in 
each. By means of this university periodical, research 
workei's are kept in touch with each other, and the 
general practitioner receives at regular inten'als practical 
information about the progress that is being made. 


POST-GRADUATE WORK IN VIENNA 
The American Medical Association of Vienna, which was 
founded in 1904, and is a society of English-speaking 
medical practitioners, publishes a useful “ blue book 
ever}? two j^cars. The new edition of this, which has 
recentty appeared, contains a comprehensive list of the 
stud}' courses available in Vienna throughout the year 
ior those who have little or no knowledge of German. 
I'he society has arranged with prominent physicians 
and specialists of the Universit}' of Vienna to conduct 
special courses and provide private tuition as may 
be required, and on reasonable terms. About 4,000 
medical practitioners ha^’e become registered members 
of the association since January, 1923 ; a quarter of 
these joined it last year, an indication of tlie rapid 
growth which is going on. Any medical practitioner 
arriving in ^henna as a total stranger, even though 
unacquainted with the German language, can, tlirough 
its agency, obtain specialist instruction in any subject 
for periods of any length. Ars Medici, the ofiicial 
monthly bulletin of the American Medical Association 
of Vienna, contains reviews and abstracts of the latest 
publications in foreign medical literature, special depart- 
ments being devoted to German and Austrian medical 
research ; a special section deals with the scientific and 
social activities in Vienna. Inquiries may be addressed 
to the secretaiy of the American Medical Association of 
Vienna at its headquarters, Alserstrasse 9, Vienna VIII. 

• 
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“THE BOOK OF EASTBOURNE” 

All members attending the ninety-ninth Annual Meeting 
of the Britisli Medical Association at Eastbourne this 
week have received a copy ol The Book of Eostbouriir, 
written for the occasion, and edited by the Rev. W. 
Budgen, M.A., F.S.A. It is an interesting and very well- 
produced volume, worthy of a place beside the attractive 
books issued in connexion with recent meetings of tlie 
Association. Indeed, the executive authorities are alto- 
gether too modest about it in their foreword, though they 
pay a well-deserved tribute to the Editor, who not 
only enlisted the help of experts on various subjects con- 
cerning the localit}', but also wrote .several of the articles 
on Eastbourne and its neighbourhood in times past and 
to-day. In the opening chapter Eastbourne is epigram- 
matically described as a modern town of ancient lineage : 
“The rapid growth in recent years of this highly favoured 
watering-place has given an impression that it is entirely 
a'modern creation, without history and of no consequence 
in days gone by. This is quite contrary to the facts.” 
A large part of the rest of the book provides convincing 
evidence in rebuttal of the popular view. Sir Arthur 
Smith Woodward (who co-operated in the discovery and 
interpretation of the Piltdown skull) writes on the geology 
of the district, and Mr. E. Cecil Curwen on the prehistory 
of the Eastbourne Downland. Mr. Walter H. Godfrey 
contributes two chapters of historical interest, one on 
Lewes, the county town, and the other on mediaeval 
hospitals, with special reference to those in the county of 


[nEmc.?]"';",, 


Sussex. Mr. John E. Ray writes on Pevensey and 
and Mr. Budgen on ecclesia.stical history and on 
villages near Eastbourne, while Mr. Ernest Strakp • “' 
an account of the Sussex iron industry, winch naff 
three centuries the most important trade in the count ' 
The flora and avi-fanna of the Eastbourne district '' 
described by tlie Rev. A. A. Evans, and there is an u! 
.signed note on Eastbourne as a centre of education whiA 
recalls the saying tliat there are 365 schools in that toun 
one for each day of the year. The President, pi iv G 
Willoughby, whose portrait forms the frontispiece writ- 
with full knowledge and authority on the natural and 
social conditions of Eastbourne, with a brief account c! 
the local hospitals, which were described by him in more 
detail in our issue of April lUh. The Book of Easlbonnv 
is printed in beautifully clear type, the many illustrations 
are excellently reproduced, and (to round oil a thorouglily 
workmanlike production) there is a full index. Evervone 
who lakc.s part in the Annual Meeting will value this boo'; 
as a memento, and feel grateful to Mr. Budgen and his 
accomplished fellow contributors. 


ANNUAL REPRESENTATIVE MEETING 
Friday. July 17th 

It was fitting that the first session of the Rcprescntatiie 
Meeting in the Town Hall at Eastbourne should ue 
marked by a tribute to the personality and work ot one 
whose absence, after so many years’ service to his pro- 
fession and the community, could not but cast a shadow 
over the opening jiroceedings. The Representative Body 
honoured the memory of E. B. Turner, and expressed its 
sympathy with his wife and family with a deep and 
abiding sense of personal loss. Before turning to the 
business of the day, the Chairman extended the welcome 
of tlie meeting to an unusually large number of new 
rejiresentatives, over seventy of whom shared its delibera- 
tions for the first time. .Amongst old friends a very 
special welcome was accorded to Dr. R. H. Todd, " tlie 
representative of Australia.” Our full report of the fir^t 
two days’ proceedings is published in the Suppkmntt 
this week. 

Adoption of the standing orders was followed by a 
brisk discussion on the methods of resen-ation of scats, 
which resulted in a victory for those -who hope to di3- 
count the drawbacks of late arrival at the place of meeting 
bv early rising on the morning of the first day. Nf'it 
year at least there will be no advance reservation of seats. 
This was followed by the election of Lord Dawson as 
President of the Association for the year of its centenaq', 
and the welcome as a ^Tce-President of Professor Burgev, 
who, in the unai'oidable absence of Professor Harvey 
Smith, has been Acting President during the past year. 
The preliminary proceedings were concluded by' an enthu- 
siastic reception of the Chairman of Council’s reference to 
the award of the Gold Medal of the Association to the 
Treasurer and the Medical Secretary', and tlie meeting 
passed to its main business in a discussion, opened b\ 
Dr. B. H. Pain with characteristic vigour and lucidity 
on the method to be adopted in the promulgation of t e 
Association’s policy, centrally and locally. The motion 
which Dr. Pain introduced dealt specifically with scliemK 
for maternity service, but the general principles formii 
lated by the Chairman of Council in the course ot t w 
debate are of far wider .application, and it is iniportan 
that they should not be ov'erlooked in determining 
appropriate functions of the central and local organization 

of the Association. • -n- l n 

In his presentation of the Financial Report Mr. Bis'Op 
Harman may claim an unusual triumph, since he escapw 
most of the customary' criticism. Mr. Waterficld s quO' 
as to the proportion of the Association’s resources 'j 
devoted to the promotion of scientific research and mc( ica 
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education elicited a striking statement, which deserves 
detailed study. On the Organization Report the Council’s 
proposal for the creation of a class of Foreign Corre- 
sponding Members received cordial approval. The absence 
of controversial business left time for an interesting 
anal) sis of the composition of the profession, which Dr. 
Morton Mac'renzie introduced with a well-deserved tribute 
to the card index department at the head office. It is 
to be hoped that Mr. Souttar’s reminder, on the Science 
Keport, that the individual may best help research by 
engaging in it personally, and his explanation of the 
meaning of the time limit suggested in connexion with the 
collective investigation on cancer, may be productive of 
more elTective support than has yet been forthcoming for 
this important undertaking of the Association. 

Dr. Lyndon, whose return to active duty was warmly 
welcomed by the meeting, had no easy task in presenting 
the Council’s recommendation in connexion with the 
ethics of patenting inventions and discoveries in the 
medical field. The discussion which followed his explana- 
tion marked a real advance since last year in the general 
appreciation of the difficulties to be met, and a healthy 
desire to explore all relevant facts before deciding upon 
the best method of applying the traditional standards of 
the profession to the increasing complexities of inter- 
national economic conditions. It showed also that for 
the moment there remain real differences of opinion within 
the profesion, and perhaps some slight misgivings as to 
the wider implications of one speaker’s impassioned senti- 
ment against having any sentiment at all in professional 
matters. The amendment finally adopted, on the motion 
of Sir Rohert Bolam and Dr. Bone, has the merit of 
reasserting traditional values, without unduly restricting 
legitimate development of now methods of work pending 
the production of a comprehen.^ir'e and definite statement 
of policy on an e.xtremely difficult point. The Journal 
Keport elicited a warm c.xprcssion of appreciation of the 
improvements in typography and in the reproduction of 
photographs, effected under conditions of considerable 
difficulty during the past year. It was followed by the 
Mtdico-Pol'.tical Report, on which Dr. Bone found himself 
in the unusual position of having only two minor recom- 
mendations to put forward, on both of which he was 
not. unwilling to. accept modifications suggested by the 
Divisions. The suhsequent debate on the vexed question 
of methods of collecting fees for attendance on road 
(.rcidtnts was distinguished by the ingenious contribution 
ohirtrl hv jjr behalf of Kent, an effective speech 

ir suggesting the possible contribution of the 

pu 1 1 C .ealth service in this connexion, and an interesting 
manner in which the question has been dealt 
Kith locally sa far as police calls are concerned. 

_ Saturday. July 18th 

nf V™ Saturday suggested at the outset a day 

I Representative Body was in fact 

of "ith points of detail. Issues 

ili'riK'-T*' ‘'"Pottance were, however, raised in general 
cor.-rUr,''l I reports which fell to be 

h -1 ,r~ ■" * Rational Health Insurance Report 

h- lli’n Opened with ch.aracteristic fervour 

"O'. t ^«8ula- 

r\’.-ci=,. the rwhf “opportunities of insured persons to 
an emn'nv,, .i’ choice'af doctor, and resulted in 

-'lr<>«<d hv Dr° rightly 

'«rh rtslrirCnnr the imposition of 

! .■’iiirc of the I ! orhaps not. the least significant 

the prcsuvi difricuitie ^or some at least of 

Tlw roundrs fl?' .‘^“""oxion iWth certification. 

Rurtlwm Ireland onTh"e representation of 

he Insurance Acts Committee and 


with reference to the administration of additional benefits 
were accepted as a matter of course, and t’ne meeting 
warmly endorsed the protest of Newcxstle-on-Tyne against 
the oSc/al sanction of the system of offering gifts as an 
inducement to the presentation of prescriptions by insured 
persons. The impression left by the discussion of the 
report on ophthalmic services was that the urgency of 
the need for an economically practicable means of supply- 
ing qualified ophthalmic services to the insured popula- 
tion is in no way diminished ; that the Ophthalmic 
Treatment Board has made sound progress in this direc- 
tion during the past twelv'e months ; and that the 
criticisms of the scheme came in the main from those 
areas where it was not yet fuRv' established. The recom- 
mendation deprecating the instruction of opticians in 
clinical ophthalmology was accepted without serious ques- 
tion. and in a definitely improved form. 

No recommendations were submitted by the Council on 
the Public Health 'Report, but the motions of Divisions 
raised issues of fundamental importance, those from St. 
Pancras and East NorfoUr threatening the integrity of the 
agreed scale of public health salaries, those from Brighton 
challenging the constitutional validity of an important 
part of the operative policy o£ the Association. The 
danger was averted at the outset by the ruling of the 
Chairman on the point of order involved. That this was 
achieved without the loss of a useful discussion on the 
possibility of improvdng the constitutional provision for 
determining the policy of the .Association was largely due 
to the statesmanlike manner in vv’nich Dr. Hawthorne 
handled a somewhat awkward point. The motion from 
Bournemouth on the development of health services under 
the Local Government Act occasioned an informative 
review of the progress actually made in different parts of 
the country, and the manner in which the Association 
has contributed to that progress. 

On the Hospitals Report the preliminary discussion on 
the remuneration of visiting staffs of voluntary hospitals 
for the treatment o£ State-maintained and rate-maintained 
fn-patients showed that the policy which some Division; 
sought to stigmatize as impracticable was already working 
successfully elsewhere. In presenting the Report on the 
Problem of the Out-patient the chairman of the Hospitals 
Committee took the unnsual course of asking leave to 
adopt at the outset the rearrangements proposed by 
Hendon, Marylebone, and Liverpool. The reception ni 
the request lent some colour to a suspicion that not all 
the representatives had made that preliminary' surv'ey 
of the documents before them which would have removed 
any doubt as to the scope and effect of those amendments. 
The rei'ection of his proposal to refer the report back for 
further consideration can hardly ha\-e come as a surprise 
to Sir Ernest Graham-Little, who described his -motion 
as a forlorn hope. The vote left no doubt as to the 
confidence of the meeting in the capacity of the Hospitals 
Committee of the Association to arrive at a fair estimate 
of the actual conditions of hospital practice, or its verdict 
on the merits of the policy' presented for its consideration. 

Monday, July ZOih 

TIonday morning had been allocated in advance to the 
discussion of medical charities and the work of the Over- 
sea Branches and Divisions. Full justice was done by 
Dr. Douglas, in his eloquent appeal, to the urgency of 
the call for mord^ general, more sustained, and more 
generous suppi^ for lhe chanties ; to the memory' and 
example of the pioneers to whom we owe the existing 
pro'-ision for relief of distress in the profession ; and to 
the work actually done by the British Medical Associa- 
tion. centrally and locally, during the past year. If the 
problems of medical benevolence were to be solved by 
unfettered debate, the outlook for next vear would be 
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bright indeed, for there was much “talk about it' and 
about,” and Sir Robert Bolani had some justification 
for his remark at one stage of the discussion that if he 
had arisen betimes to every point of order, he would 
have had little rest during its progress. From the purely 
financial point of view the amount required to meet the 
position is insignificant, and such corporate study of its 
implications should do something towards removing what 
has been a standing reproach to the profession for far 
too long. 

On the reports of the work of the Dominions Committee 
and the Oversea Branches the meeting had the usual 
opportunity of making the acquaintance of the oversea 
representatives. Distinguishing features of the discussion 
were the Chairman’s tribute to the example of successful 
organization offered by the Gibraltar Branch ; Mr. Mill’s 
account of the part plaj’ed by the Association in the 
disastrous earthquake in New Zealand early this year, and 
his appreciation of the sympathy and^ help offered by the 
parent body ; and Dr. R. H. Todd’s practical suggestion 
for improving the service offered to the Oversea Branches 
by the Central Office. 

The debate on the Hospital Report, resumed on Monday 
afternoon, bv no means reached the usual standard of 
the Representative Body. It left the impression that the 
meeting was mainly concerned with what Dr. Dain (in 
a moment of pardonable exasperation) described as doing 
drafting work and doing it very badly. This was due in 
part to diversities of opinion on the platform and a 
consequent failure of the help usually available from 
that quarter. But tedious as it sometimes seemed, the 
debate was not without its uses, for the Hospital Policy 
of the Association is primarily an instrument of educa- 
tion, and as such it must fail, unless it is put forward 
at every stage by persons fully seized of its implications. 
Time given to the elucidation of even minor points is 
therefore not wasted. In the event, the Council was left 
free to proceed with its programme in respect of out- 
patient departments and schemes for providing con- 
sultant services for " contributory ” jiatients — a result 
which owed much to the timeh' help giv-en by Sir Robert 
Bolam. For the rest the meeting emphatically refused 
to express any opinion upon the material or ethical i 
aspects of sweepstakes as a method of financing voluntary 
liospitals, satisfied, perhaps, with the earlier discussion 
upon the motion from Torquay. 

A motion from Brighton, designed to prevent en- 
croachments on private practice in the sphere of 
'■ mental illness,” produced one of the ver}- few clo.se 
and informative debates which took place during this 
j ear’s meeting. A comprehensive series of motions by 
Kensington was presented by Mr. Stratford, and received 
by Dr. Dain as a happy augury of the part to be played 
by Kensington in the near future in the development of 
National Health Insurance services. Most of the motions 
from individual Divisions were, with the consent of the 
meeting, referred to the Council, but that on the charges 
levelled at the profession in connexion with increased 
sickness certification under the Insurance Acts elicited 
a statement of substantial value from Dr. Dain. 

It was a happy conjunction by which, when the moment 
came for Dr. Hawthorne to relinquish the high office in 
wliich he has rendered such devoted and distinguished 
service to the Representative Bodj' for an extended 
period, the thanks and appreciation of the meeting were 
voiced bv one of the first women representatives sent by 
an Oversea Branch — a relatively junior member of the 
Representative Body whose energy has been conspicuous 
throughout the meeting — and by orte of Dr. Hawthorne’s 
predecessors in the chair. 



LUNCHEON TO REPRESENTATIVES FROM 
OVER-SEAS 

On the first day of the Annual Representative .Mntin- 
the representatives from over-seas were cntcria'intd ? 
luncheon at the Cavendish Hotel, Eastbourne. Dr C 0 
Hawthorne occupied the chair, and gave a welcome to jh- 
guests. He said that it was fully appreciated what th' 
journey must have meant to many of those present h 
time, trouble, and expense. Those at home desired to 
cultivate their personal acquaintance, and to hear of the 
activities, and, if such there were, of tlie diificiiUks ci 
the Branches from which they came. The guests vodd 
be particularly welcome on the platform of the Rep.-j. 
sentativc Meeting when the work of the Oversea Branch's 
came forward for discussion, and he liopcd that when th-- 
returned they would hear with them a message of "oal 
will and greeting to their comrades. The British Medicd 
Association, Dr. Hawthorne continued, had an imperii! 
range and interest, tliongh it was not concerned with any 
of the contentious questions wliich disturbed and aritated 
imperial jiolitics and economics. This year, owing to tie 
fact that the meeting lay between the aisit to CaniJi 
of 19.10 and the Centenan,- Meeting of 1932, the luimh.r 
of o\-ersea guests was ratlier smaller than usual, but, ii 
fewer, the welcome which was extended to them was no 
le.ss cordial. It was hoped during the Centenarv Meeiini 
to have a special meeting for discussion of some topic la 
which all the Branches, home and oversea, had a commn 
interest, and possihU- some suggestion might be forth- 
coming on the pre.sent occasion wliich would result in a 
fruitful conference next year. Three vciy brief responses 
were made on the part of the oversea guests. One was by 
Mr. T. Mill of the Canterbury (New Zealand) Division, 
who said that in his Dominion at least the value of the 
British Medical Association was thoroughly understood, 
because practically every member of the profession there 
was in the fold of the Association. It was the furthest 
away of the Dominions geographically, but spiritually 
]icrliaps the nearest . Tlie second response was from Dr. 
D. H. Wessels of Capetown, who spoke of the excellent 
results of the visit of the Medical Secretary to South 
Africa. Large accessions of membership had taken place 
there, and during the last session a very creditahle ’Medici 
Act had been pilaci'd upon the Statute Book. Dr. M. 
Anstey Giles of the South Australian Branch, who aka 
responded, claimed to be the oldest member of tb' 
Association present, having joined in 1SS3. He spoke r! 
the pleasure and benefit lie had derived from meetings rt 
the Association in South Australia, and also of the cnh’.: 
derived from the visits of the late Dr. J. A. hlacdonali, 
Sir Ewen Maclean, and of other visitors from head- 
quarters. Time did not permit of further speech ■in.nkin,: 
but the names of the oversea guests prc.=cnt were rer 
by Dr. Anderson. They included, in addition to tha- 
mentioned, the following : 

Lieut. Colonel C«. T. Burke (Cnited rroviucesl, bkut- 
Colonel R. E. Wright {Soutli Indian and M.adias), M.iju 
C. Crawford Jone.s (Grenada), Dr. J. kk’, Adams (Ibn'f 
Branch, South Africa, East Loudon Division), Dr. D- 1- 
kVilliams {.-kssam k’alley). Dr. G. kVnugh Scott {Mal.uv.nk 
Dr. H. B. k^u der Merue (Pretoria), Dr. kV. K. Fe.i (Sriik 
Canterbury, New Zealand), Dr. kV, Dtiiilop (Mesoi'otamo'. 
Dr, R. H. Todd (New South kk'ales). Dr. J. A. Docia- 
(kVellmgton, New Zealand), Dr. J. Hutson (Barbadosl, Pf- b. 
Burfoot (Punjab), Dr. Tlrcodora Easterfield (Poverty lb'. 
New Zealand), Dr, J, B. D. Galbraith (k’ictorian). Dr- ]■ 
Reynolds (Uganda), Dr, .\. G, Coin (British (ininnn). Pc. 1 
Ludovici (Cevlon), Mr. II. J. Eizenberg (Queensland), Ik 
Agnes Bennett (Palmerston North, New Zeal.and). Pr- ^ 
j Spearman (Zanzibar), and Dr. L. D. Lennard (Ugnnd.i). 
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HAMILTON BAILEY : COMPLETE ERADICATION OF THE THYEOGLOSSAL TRACT 
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Tro 1 — A long-standlag thyroslossat flstala. The acmlloiiAr fold 
Is chmcterlstle 


Fw 2. — Literal radiogram after an Injection of llplodol Into a 
thyrogloisal fl-stola The tract passes np to the foramen eaecnto- 
(Eadiogram b7 Dr. H. X. Crowe, « orcester.) 


R H. MoKEAG: PREVENTABLE DENTAL DEFORJIITIES 
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plj. chin and. vacant perpeti 


2 Eesolt of thumb-jucldni Xote motmdlng front teeth- 

The appearance of an otbenrUe looking is entlrelf spoilt by 
thin deformity 
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R. H. McKEAG: PREVENTABLE DENTAL DEFORMITIES 





Fio. 3. — Hcsult of lln-bltlng nnd ton^uc-bltlns?. Note protnidin? Fio. 4. — Sirae as FIr. 3, 9hov\In?; the normnl articulation on the 

upper loft central duo to llp-bltln?. and complete loss of articulation on rlitht side. The patient has acquired considerable mobility of the lower 

tho left side, due to Kceplug the tongue betueou the teeth. jaw and can bite on botli sides, though not using both together. 



Flo. 5. — Result of premature loss of decW^ious teeth. Note 
extreme cro\\dln(j of teeth. The lo\\er front teeth liiMo fallen back and 
have Bro\>n too loug in trying to roach the upper M^th ; Instead of 
of the m* tl*^ teeth they bite on the mucous of roof 
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W. T. COLLIER : TWO CASES OF LINDAU’S DISEASE 






Fia. 3.— Tumour of tho medulla x 47 (Case 1). 


Flo. 4. — ^Tumour of the medulla x 300 (Case 1). 




\ 

V 

Fig. 5. — Kidney x 47 (Case 1).' 


Fig. 0.— Kidney X 300 (Case 1). 
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IMPERIAL SOCIAL H\^GIENE CONGRESS 

THI \n\rRL\L DISI \SCS PROBIEM THKQI GHOI T 
Tur EMPIRE 

An Impenal Social Hvgiene Congress, organized the 
Bnti‘=h Social Hrgiene Council, rvas held at the British 
Aledical Association House, Tarustoct. Square, from Jul\ 
nth to 17th At the opening se==ion, which was presided 
o\er b\ Sir Basil Blackett, and aftcn-ards hj "Mr L S 
AvERt, MP an address of welcome to the delegates 
from associations in the Dominions and Colonies was 
deluered bj Izord Pissfield, Sccretarr' of State for the 
Colonics, who expressed the new that in xenereal disea'^es, 
as in others, science had gone ahead of administration 
The di=co\ery of radical methods of treating sjphilis b> 
injecting arsenical compounds, he said, was one of the 
greatest di=co\enes in modem medicine, but admimstra 
tion, which included the education of public opinion on the 
subject, had not jet taken the fullest adxantage of the 
facilities which 'cience had made atailable 
The remainder of the fir':t daj of the congress was 
dcioted to short addresses hj speakers from all parts of 
the Empire who described the present position in respect 
to itnereal diseases the administratne measures for treat 
ment and prciention and the reaction of public opinion 
Particular interest attached to the account of admimstra 
tuc mcasurc-s in New Zealand, where the Goxemment has 
wide powers, the Department of Health being authorized 
to order to hospital anj infected person, and to institute 
legal proceedings against any who failed to take proper 
precautions against the spread of his infection 
At the second session, oeer which _ Surgeon Rear 
Admiral R St G S Bond presided, the problem as 
it aflects the defence forces and the mercantile marine 
was di'cusaed Surgeon Commander R J G Parnell 
referred to the decreasing prevalence of venereal diseases 
in the Navy The average number of cases for the three 
jears 1911-13 was 12 646 as compared with 6,258 for the 
three veirs 1927-29, and the annual average of dajs lost 
to the Semee diinng the former penod was 273,179, as 
compared wnth 139,070 dunng the latter His personal 
view was that prevention was pnmanly a matter of educa 
tion The position of affairs m the mercantile marine 
was put forward bj' Dr A O Ross (venereal diseases 
ofiicer Citv and Port of Liverpool), who pointed out that 
tlicre were in that Servuce approNimatclj 170 000 men, 
"ho, bj rcTson of their calling, were CNposed to almost 
constant sexual temptation and there was no single 
aiit lontv like the Admiraltj to issue regulations with a 
'll" to uniformitv and discipline 


The Choice of Reviedies in Syphilis 
Colonel L \\ Harrison opened a discussion on thi 
'unject m the medical conference The choice o 
riiiK ICS probablv more important in th 

1 ,' 1 the earlj stages he cor 
rr-iih to do was to concentrate on th 

1 ° disease out of hand Of the arsenc 

• rn'r'" sa'c first place to the ongini 

•>ml Inn '• <-u<^'cd that it hit the spirochaetc harde 

oi rnfi arsenic Unfortilnatelv , the us 

<' riirimn "v' hv inconveniences in the fon 

timiine ntte" i"^ ' patients from coi 

r' that the belt. 

"Oilil D mnrt individuals who persevere 

mil 's ulu 1 , , 1 , '•'’iinttrbTlanccd bv the defaulting i 
th r-h 1 " inimcdnte reactions would produce C 

hail III ’ Eimtions he thought that the siilpliarsen 
fan 3 ij • ‘^n'lcutaneouslv , acted bet1 


D'cn 1 i^r^v cnouslv , but thej often cauS' 


sufficient pain to defer the clinic patient from attendance. 
The tendencj' in his own clinic was to u=e mo'e 914,” 
though in private cases he used more sulpharscnobenzene 
than ” 914 " Another disadvantage of sulphar enc- 
benzene was that it =eemed to cause more ap'astic 
anaemia He believed that approximatelv equal results 
were to be exp<‘cted from equivalent do es of " 914 ” o' 
stabilarsan given intravenoush , and of sulphars-nohenzere 
given deep subcutan'ouslv , or from =ilv e-r salv arsan in 
travenouslv m half these do=es , conscquentlj one would 
use the preparation which appeared most convenient in 
the circumstances, reserveng others for use as cha^-ges in 
subsequent courses where the patient had not re-sponded 
to the first course so well as the average In spe-aPing of 
bismuth. Colonel Ham-on mentioned that at St Tho-nas s 
clinic a senes of ca=es were being treated wnth cardvl 
in conjunction wnth “ 914, and he hop d in due course 
to be able to compare the results with tho=e of treat 
ment with bismuth ONVchlonde in conjunction with the 
same amount of the arsenical preparat’on With regard 
to the place of mercurv in the therapv of earlv svphilis, 
the antisv phihtic effects of mercurv were proporucmal 
to the mercunal ions concentrated in the tissu'-s In the 
majontj of cases one was brought up short of ore s goal 
bj the patient’s intolerance of the necessary dose The 
administration of mercurv bv the mouth in earlv cases 
should onlv be adopted when circumstances prer ented the 
use of other routes The choice of insoluble p'eparatiors 
was between calomel, mercury in fine subdivnsion=, and 
the sahcvlate Of these from the therapeutic point of 
vnew, calomel, on account of the regulantv of rts absorp- 
tion and its activitv, was the best The greater pain 
caused bv this drug could be largelv ohvnate-d bv an 
anaesthetic vehicle When calomel could not be tolerated, 
he used mercunal cream, but m no greater concentration 
than 10 per cent He would reserve mercury for ca-'cs 
in which bismuth was impracticable 

In the discussion following Colonel Hamson s papfT, 
Dr James McIntvre (co Durham) said that in his arm 
insoluble preparations of bismuth were found to give the 
best results He worked in close association wnth tubercu 
losis officers, who were verv definite m their oDinion 
that arsenical preparations lit up a tub'-rculoiis focus 
Manv patients in this depressed are-n were suffering from 
under nutrition, and among these, when arsen '■al treat 
ment was emploved, jaundice was found to he very 
marked Dr E T Burke (Salford) remarked that the 
rate of elimination of arsenobenzene remedies wa= so verv 
rapid that m his clinic it was considered he-tter to have 
the patient attend twice weekiv than to gi- c one single 
dose in a seven dav penod He considered it unsound 
to regard mercurv as having anv practical efficaev in the 
modern treatment of svphilis , it was an adjunct, like anv 
ordinarv tome treatment 

Dr Dav'id Lefs (Edinburgh), who presid'd, snfi 
stantiated what Colonel Hamson had said about siilph 
arsenobenzene preparations being responsible for pnbsti 
anaemia With regard to jaundice, he did not think that 
arsenobenzol was the =ole cause, though it might te- ? 
contnbutorv factor But the amount of cenoas jaundice 
was infinitesimal , he had seen onlv three cases la about 
eleven vears The most important cause of intolerane; 
to arsrnoben/ol treatment was the fi-king rf a’coho! 
dunng treatm'nt Air Lees al-o sugge-sted that the ‘imc 
had come when some metho 1 of creating pvrcvia without 
the undoubted nsls of malanal therarn should b" de-as'd 

INCIDEF-CE OF N FL ROSV I H'l IS IN THE TrO'ICS 
An interesting di cu- 'on aro ' on a pap'r p'csentcd h 
Dr R ay C Kellv on svph,],, ju SingaDO'f He 

1 mentioned that in the soaal hvgiene clir.irs ir Singapo'c, 
hemiplegia, due to sv phihtic cerebral thromhos s, was 


IMPERIAL SOCIAL HYGIENE CONGRESS 


158 July 25. 1931] 

often met with, but tabes dorsalis and general paralysis 
of the insane were infrequent, and the few cases of the 
latter which were seen generally occurred among those 
who did not perform hard manual labour. Dr. A. R. 
Cook (Uganda) said that in that Protectorate very few 
cases of locomotor ataxia or dementia paralytica were to 
be seen, and he could not recall seeing one case of gerreral 
paralysis of the insane among the native population. 
Colonel Harper Nelson (professor of medicine at Lahore 
University) said that during the twelve years he had 
been in Lahore he had seen only two cases of tabes 
dorsalis, and one of these was in a man partly of European 
descent ; he had seen only one case of general paralysis, 
and that was in an Anglo-Indian. He thought it possible 
that the population had been immunized as the result of 
previous infections with malaria. Dr. A. O. Ross 
(Liverpool) mentioned that he had seen many persons 
with neurosvphilis who were home from tropical countrie.s, 
where they had had malaria. Dr. Myrtle Noronha 
(Bombay) suggested that the absence of neurosvphilis in 
India might be duo to lack of treatment or to improper 
treatment of the syphilis, so that by the time the nervous 
manifestations appeared the people had acquired a sort of 
self-immunity. Dr. Louisa Pearce (New York) said that 
the difference between Occidental and Oriental syphilis 
might be due to a difference in the organism or in the 
reaction of the host. In the Belgian Congo she had seen 
secondary syphilis such as was not to be found in 
America or Europe, and it might be that after these 
manifestations the body acquired an immune state. Dr. 
A. G. CoiA (British Guiana) said that in ten years there 
he had seen only two cases of general paralysis of the 
insane (one of them doubtful) and one case of tabes 
dorsalis. The cardio-vascular condition was \ery c-minon 
in that country, and possibly cut off many who would 
otherwise go on to nerve manifestations. 

Dr. David Lees said that the absence of the grosser 
forms of neurosyphilis in the Tropics raised many 
problems. But the average age of death in India was 
40 to 45, and most neurosyphilis in IVestcrn countries 
developed after that age. It seemed possible that in the 
Tropics people died before the age at which neuros 3 *philis 
would ordinariljr appear. 


Ante-natal Treatment 

Several papers were read on methods of dealing with 
ante-natal venereal disease. Dr. Gladys Sandes gave an 
analj'sis of 1,000 consecutive deliveries at the London Lock 
Hospital since 1920. After giving details of the ante-natal 
treatment pursued, she made the deduction that the 
incidence of congenital sj^philis was due primarilj>^ to the 
absence or inadequacy of treatment of the mother's 
.sj'philis during pregnancy. Dr. Mary Macnicol of the 
Elsie Inglis Memorial Hospital, Edinburgh, followed with 
an account of similar work at that institution. She said 
that the ante-natal treatment of sj^philis was comparativelj'- 
satisfactory, but that of gonorrhoeal infection during preg- 
nancy was less so. The danger to the child of ante- 
natal gonorrhoea had largely been removed, but such was 
not the case as regards the mother, who ran a tliree- 
fold risk; of immediate infection of the uterus during 
the puerperium ; of the later development of chronic 
cervicitis, endometritis, and salpingitis ; and of sterility 
following upon these conditions. Dr. David Nabarro 
also spoke on the results of neglect of or inefficient natal 
treatment. The syphilitic mother, he said, could almost 
certainly beget a non-syphilitic child if she W’as adequately 
treated during pregnancy. 

Observations from Africu and India were also brought 
forward. Dr. G. G. Butler described an investigation 
of material collected from the maternity hospital, Accra, 


Gold Coast, with the object of estimating the prevalence 
of syphilis among expectant mothers, and of forminrr 
opinion as to what extent that disease was the cause of 
the high Wassermann positive rate in order better to 
assess the value of the reaction as an indication for 
initiating ante-natal treatment. Owing to the population 
being heavily infected cs-ith yaws the task was not easy 
and a cross-immunity between yaws and syphilis was 
suggested. The investigation showed a remarkable in- 
frequency of obvious syphilis in a local African community 
heavily infected with gonorrhoea and yaws. Dr. M.\RG.\nEi 
Balvour discussed the ante-natal treatment of syphilis 
in India, for which, she said, there were two essentials; 
that women doctors should be employed, and that there 
should be a sufTicient supply of necessary drugs, the 
latter a considerable problem because drugs were e.vpensive 
and women’s hospitals poor. The remedy would be for 
the municipalities or Governments to make grants to 
the hos]3itals. She was followed by^ an Indian woman 
doctor. Dr. Myrile Noronha, whose idea was to have 
in every native town a maternity service unit, with an 
ambulance to reach the surrounding villages. A beginning 
in this direction, she said, had been made in Bombay. 
Several missionary doctors took part in the discussion. 


Sterility 

The final discussion was on sterility. Dame Louise 
McIlroy said that by far the greater number of cases 
6f primary sterility' in women were due to gonorrhoea. 
Secondary sterility might be due to gonorrhoea also, hat 
in her experience it was due mainly to puerperal sepsis. 
Incidentally she urged the investigation of the husband 
as well as of tin? wife if no obvious lesions were present in 
the latter. Mr. Kenneth Walker spoke on the influence 
of venereal diseases on male sterility'. No accurate 
estimate, he said, could be given of the part played by 
venereal disease in the production of sterility', but it was 
safe to assume that gonorrhoea was by far the commonest 
cause of impaired fertility in the male. The absence of 
spermatozoa was not due to any damage inflicted on the 
seminiferous tubes, but to a blockage in the canal along 
which thev must travel in order to emerge. The com- 
monest site of this blockage was tlie epididymal canal. 
Since epididymitis was the complication most likely to 
produce sterility, all measures which reduced its likelihood, 
such as rest, and the giving of belladonna or atropine 
in cases of posterior infection, were useful. The only 
svphilitic lesion which was likely' to affect male fertility 
was gumma of the testis, and since this occurred com- 
paratively late in the disease it was not very' often the 
cause of a childless marriage. He associated himself Mth 
Dame Louise Mcllroy'’s remarks as to the advisability 
of examining the husband before subjecting the wife to 
an operation. 


Many' other features of tlie congress must be passed over 
with a mere mention. These included a discussion on 
way's in which the universities may' encourage the teach- 
ing of biological science in secondary' schools. There 
were discussions also on social customs in relation to 
venereal disease, on means of propaganda, and on tlio 
role of British women in social service over-seas. On the 
last day' of the congress joint sessions were held with llic 
International Union against the Venereal Peril, and papers 
on follow-up work from treatment centres in Paris an 
Florence, as well as from centres in this country, were 
presented. Sir Basil Blackett, the president, aho 
delivered his address from the chair on " Social hygiene 


and the structure of twentieth century' life.” 

The congress was attended by' delegates from home 
and oversea Government departments, universities, loca 
autliorities, and social organizations. The delegates foi 



July 25, 1931] 


BEIT MEJIORIAL FELLOWSHIPS 


r TinrE^rmR 
_ jrrDtcjiL 


159 


the British Medical Association were Dr, H. G. Dain and 
Mr. Bishop Hannan. 

The dinner of the congress was held at the Cafe Roj-al 
on July I7th, when representatives from twenty nations 
were among the guests. Sir Basil Blackett, who presided, 
said that their object was very much an international 
affair. Referring to the great part which British women 
had taken in the work, he said that without such assist- 
ance their olyect would not make much progress. The 
aim of the British Social Hygiene Coundl was essentiaUy 
prevention. Professor Winifred Cullis advocated the 
teaching of biologj- as necessary to the progress of the 


BEIT MEMORIAL FELLOWSHIPS 


MEETING OF TRUSTEES 

A meeting of the Trustees of the Beit Memorial Fellow- 
ships for Medical Research was held on July 14th, for the 
election of Fellows and other business. 

In his annual report the honorary secretary. Professor 
T. R. Elliott, F.R.S., recalled that last year a review was 
given of the work of the Beit Memorial Trust in the first 
twenty years since its foundation.' The close of 1930 
markrf the period that had been chosen for the review 
with a sharper line, by the death on December Sth of the 
Founder of the Trust, Sir Otto Beit. The Founder'.? 
generous resolve to perpetuate the memory of his brother, 
Jlr. Alfred Beit, by augmenting more than fourfold the 
gift which the latter had wished to make for the progress 
of medical studies in the University of London, did not 
conclude with the endowment by £210,000 of the Trust. 
As chairman of the Trustees, Sir Otto devoted close 
thought to every step that might advance the aims of the 
Foundation, and showed the keenest interest and pleasirre 
in marking those successes in the advance of medicine by 
research which have been achieved by the most dis- 
tinguished of the Beit Fellows. 

REStGN'ATION'S A.VD ArPOINTVtENTS 
At the same time the Advisory Board lost by resignation 
two of its members, the last of those who had served 
continuously since the creation of the Board. Sir Charles 
.lattm resigned when his appointment as Director of the 
Lister Institute expired, and he left London to take control 
o! some developments of medical work in Australia. The 
rustecs are deeply grateful to him for his twenty-one 
vents ol loyal service, not only on the Advisory Board. 
" V ^ breadth of his knowledge in many fields of 
rcsea.ch and his sane judgement were invaluable, but also 
m director of laboratories in which so 

. .nnv belt Fellows had the privilege of working under 
' control. The debt of the Trustees to him and to the 
Loverriorb of the Lister Institute, who provided all 
al-omtoiy facilities freely without further help from the 

’3' Fellows 

Unt nf Institute, The second resignation was 

iliiliri-nt ,. Fowler, whose services in a 

iinnortnnrp ^^’■“'jehout been of such essential 

Trust Verv I’ls name wall stay in tire historv of the 
of the F,ncultv'nf°M^'^r Founder himself. As Dean 

be bore \ I,.; i" in the University of London, 

Mr -Vlfretl BriV"® original discussions with 

to tl^e con- " Sir Otto Beit, with regard 

ArKisorv Bo-ird I as well as a member of the 

••idvi.„rrn poiicv administrative details. 

ye.Ws growth of ibr ’ ?nty;One years fostered everv 
aiid Ml i, f‘'”'«!ation ,n which he took so high 
routine <hitui if* ^ pnde. Though released from the 
‘mhhn "^'--"""tory-. he will still give 
Tl.e tZu Z , '’f toe Trustees, 

of Sir lohn'Rn.^ o'" their colleasue 

Bradford, who in 1909 was chkflv 
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responsible for the adxnce that led to the Trust being 
guided to the creation of Fellowships rather than to other 
purposes, and who sen.’ed for twelve years on the Ad\'isory 
Board- Sir Alfred Beit, also, has consented to sen.'e as 
Trustee in the place of his father. Sir Otto Beit. Dr. 
J. C. G. Ledingham, F.R.S. , now Director of the Lister 
Institute, and Dr. P. P. Laidlaw. F.R.S., have been 
appointed to the Ad\-isor\* Board. The Trustees o5er 
their congratulations to Sir Frederick Hopkins, a member 
for many years of the AdWson.’ Board, on his election as 
President of the Royal Society'. 

Work of the Beit Fellows 

The number of Fellows now working on the Foundation, 
apart from those reported for election below, is ttventy- 
three. The list of places recogniTied for research has long 
ago been widened beyond the limitation suggested by the 
first idea that work would be done chiefly in the labora- 
tories and schools attached to the University of London, 
and, indeed, each year more and more Fellows are being 
permitted for special purposes to work even for a year 
abroad. The Fellows choose their own problems, and no 
attempt is made by the Board to select a subject and 
appoint a team to investigate it. 

It is therefore of interest to natch the subjects proposed 
and see how rapidly the tide of research swings first into one 
bay and then to another, in the pressure to find through 
allied sciences the means towards fresh advances in medicine. 
Bacteriology* for example, has so altered its landward 
approaches that among the present Fellows and the 39 candi- 
dates at this July election only a ver\' few are content to 
attack the problems of microbic disease by the older charted 
wa\*s. More of the vov-agers now are e.xploring the coasts 
of biochemistry*, and through fundamental studies by precise 
te^t-tube experiments on the metabolic activities of bacteria 
or on the modes of ferment action are seeking to understand 
their beharionr in the human body. Indeed, for these and 
like aims, there are of the present Fellon-s seven now clustered 
in the biochemical laboratories of Cambridge University." 

The aim of the Fellowships is to start a man on the 
career of research, and it is to the after-careers that the 
Tnistees look for proof that the Advisory* Board has 
guided them well in the selection of Fellows" 

Election* to Fellowships 

The following elections were made by the Trustees r 

Senior FeUowsliips (value £700 per annum). — F. K. tVinton, 
At. A., M.D. To continue his work in the Pharmacological 
Lalffiratory* of University College, London, ca the tcaus of 
plain muscle, on the blood pressure in the glomerulus of the 
kidney, and on the effect of drugs on Iddney secretion. 

Fourth Year Fellowships (\’alue £500 per annum). — 
B. H, C. Matthews, AI..V. To continue his work in the 
Physiological Laboratory, University of Cambridge, on the 
analvsis of sensory neive impulses by electrical records 
obtained with the delicate oscillograph which he has invented. 

Junior Fellowships (value £400 per annum). — (IJ Benjamin 
Stanley' Platt, M.B.. Ch.B.. M.Sc., Ph.D. Re-elected to the 
Junior Fellowship which he had resigned in 1926 in order to 
obtain medical qualification and so fit himself more fully 
for medical research. He will work at the School of Medicine, 
Leeds, on problems of the alimentary- canal. (2) William 
Albert Hugh Rushton, ALA., Ph.D. Cambridge. Proposed 
research on the chrona.xie of nerve and muscle, in the 
Physiological Laboratory, Cambridge. (3) Leonard Hubert 
Strickland. B,A. Proposed research : an in*.*estigation of the 
metabolism of the anaerobic bacteria asscciatetl v.ith gas 
gangrene, in the Sir William Dunn Institute of Bicchemistry*. 
Cambridge. (4) Afuriel Elaine Robinson. Ph.D. To continue 
investigations on haemoglobin, and on the preparatirn of 
proteins in a pure state, in the Sir WillHm Dunn Institute of 
Biochemistry, Cambridge. (5) Frank Burnet By-rrm M D., 
ALR.C.P. Propop*"d research : a study* of factors influencing 
the total nater e.vchange of the- human body in htc-Un and 
in disease, at the London Hospital (in continuati''in of worK 
begun at Chicago as Rockefeller Frllowj. Mana 

Vaughan. D.M. An investigation of the ^rlatI■■'n^mp 

of disordered haematnpoiesis to those bone changes that arc 
found in human disease, or which can be e.xpenxrientahy* 
produced in animals, at the In>titut^ of Pathology, Lc-ndon 
Hospital. 

All cortvspontlence of Fellows and candidates should be 
addressed to the honorary* sc-cretary, E'dt Memorial Fellow- 
ships. Univt-rsitv College Hospital Medical School. University 

Street, W.C.l. 
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ANNUAL GENERAL MEETING 
The Marquess of Reading presided over tire annual 
general meeting of the British Empire Cancer Campaign 
in the House of Lords on July 20Lh, and read a letter 
from H.R.H. the Duke of York congratulating the Cam- 
paign on its successful progress. The Duke referred 
specially to the Cheshire and North Wales branch, which 
had made special use of propaganda as a means of obtain- 
ing patients in the earliest stages, and commended for 
the consideration of the Campaign the instituting of such 
organized propaganda work throughout the whole country. 

Sir William Willcox moved the adoption of the annual 
report, which is summarized below, and insisted that real 
permanent stepping-stones were now being laid towards 
the objective of discovering the cause of cancer and the 
best lines of treatment. He agreed that propaganda efforts 
should be increased, and thought that this could be 
achieved at a relatively small cost. 

Sir Richard Garton, honorary treasurer of the Cam- 
paign, stated that there had been an excess of expenditure 
over income during the past year of £1,810. The present 
balance in hand was £65,841, and of this sum approxi- 
mately £30,000 was earmarked to meet commitments, and 
for the continuation of research work which was already 
being carried on. He appealed for further generous support 
from the public so that the work of tlie Campaign could 
be pursued still more energetically. 

Lord Reading was re-elected chairman of the Grand 
Council of the Campaign, and Lord Dawson and Sir John 
Bland-Sutton were re-elected vico-chairmen. 

The Eighth Annual Report 

The usual detailed survey of the progress made during 
the past year in cancer research in Great Britain and the 
Dominions is prefaced by Lord Reading’s report as 
chairman. Special attention is called to " the production 
of a substance from artificially prepared anti-cancerous 
serum, which has not only cured implanted cancer in 
mice, but is also efficient in a certain proportion of spon- 
taneous cancers occurring in these animals." The serum 
which v/as tried at first proved to be moderatelj' effective, 
but its use was attended with grave toxic symptoms. By 
a chemical process the anti-cancer substance was separated 
from the toxic elements, and was then found to be ten 
times more effective in destroying cancer cells than the 
original scrum. It causes the disappearance of implanted 
tumours in mice, and renders these animals completely 
resistant to further grafting. In two out of five mice with 
spontaneous tumours the growths disappeared. Some 
unknown factor seemed to be present in the three other 
cases, and efiorts are being made to define its nature. 
Reference is made to Professor MeUanby’s work at 
Sheffield on the metabolic changes of the cancer, and the 
conclusion reached that phosphate plaj’^s no part in cancer 
glycolysis. As regards the relation of diet to cancer, it 
seemed clear that foods rich in vitamins stimulated cancer 
cells no less definitely than normal cells, and did not 
prevent tumours from developing when an effective car- 
cinogenic stimulus was present. 

The Nature of Cancer 

In a statement from the research institute of the 
Cancer Hospital the progress made in investigating the 
experimental production of cancer is indicated ; it is 
hoped by these researches eventually to find a means of 
preventing its development into the stage of a recognizable 
tumour. The possibility of a chemical factor being con- 
cerned is being explored, and the benzanthracenes and 
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dibcnzanthracenes, which are definitely 
being used in experiments. The number and 005111™“'! 
the benzene rings in compounds of these series is possiH 
of some significance as regards carcinogenicity, but furth 
research is necessary before it can be asserted that " 
definite information has been obtained as to an esseMM 
molecular structure of the cancer-producing agent in ta“r 
It is concluded, however, that crude tar should no longe! 
be used in experimental work; a pure substance is required 
in such investigations as those into the influence of dieting 
for tar contains very many superfluous substances, some 
of which are irritating, and so the tests are confused and 
the results are fallible. In obtaining such a pure substance 
chemical separation processes have been combined with 
the method of fluorescence spectrum analysis, to which 
reference was made in last year’s report. 

Oxidative Power of the Cancer Cell 
Both at Sheffield and in the research laboratories of 
the Middlesex Hospital biochemical factors in carcino- 
genesis have been investigated, and it now appears that 
a regular feature of all tumours is a weakness in the 
oxidation of carbohjffirates. No definite correlation has 
been traced between malignant disease and the presence 
of lactic acid in the stomach contents. While interference 
with the oxidative processes of carbohydrates is a charac- 
teristic of tumour growths, it was not found in the case 
of normal embryonic cells, but it was present in certain 
other pathological tissues. 


The Radium " Bomb ” 

Caution is expressed as regards the value of the 
radium bomb. The 4-gram apparatus at the Westminster 
Hospital Annexe has proved to be dangerous, rapid 
diminution of the blood cells occurring after twenty-five 
to thirty hours’ treatment. There is a small decrease in 
the red cells, but the total white cell count falls from 
7,000 to 3,000 or even less, the lymphocytes being particu- 
larly affected. The pohunorphonuclear tends to occur, 
moreover, with a greater proportion of immature forms. 
When the exposures have been small, however, and spread 
out over a longer period of time, a definite increase in the 
white cell count has been detected. The damage caused 
was not irreparable, periods of rest being followed by a 
return to the normal. Treatment for one week impaired 
the urea concentration power in ten patients, and it 
seemed likely' in some cases that damage had been caused 
to the kidney in the form of glomerular hypertrophy 
and oedema, and necrosis of the loops of Henle with 
shedding of the tubular epithelium. 


Pelvic Cancer 

An increase in the amount of radium available for the 
Marie Curie Hospital enabled a larger number of patients 
to be treated. A rather unexpected finding was that 
cases of adenocarcinoma of the uterus responded as well 
as those of squamous-celled carcinoma of that organ. In 
cancer of the cerv'ix, conclusive evidence was obtained that 
the use of supplementary external irradiation when the 
parametria were invaded, and especially when there uas 
fixation, materially' increased the number of five-year 


Heredity and Cancer 

The hereditary' factor in intestinal polyposis was ma c 
the subject of a special investigation during the year a 
St. Mark’s Hospital. It has now been shown that t is 
disease is transmitted by both males and females, t la 
both sexes suffer from it, and that the inheritance can 
be traced through several generations. If members o 
these families survive the other complications of poly posis 
and ordinary risks of life, they develop cancer o ® 
rectum or colon, usually in the early thirties or forties. 
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STERILIZATION OF DEFECTIVES 


AN UNSUCCESSFUL BILL 
III the House of Commons, on July 21st, Major A. G. 
Church, M.P. for Wandsworth, asked leave to bring in a 
Bill " to enable mental defectives to undergo sterilizing 
operations or sterilizing treatment upon their own applica- 
tion or that of their spouses or parents or guardians.” 
As recorded in our Parliamentarj- Notes, .tke Bill was 
rejected by 167 votc.s to S9. Its text was as follows: 

Sterilization- of Defectives. 

1. (!) It shall be lawful for a registered medical practi- 
tioner to perform a sterilizing operation as defined by 
this Act upon a defective not under the age of 16 pro- 
vided the follmring persons and bodies, namely, (a) 
the defective, if he is capable of expressing himself as 
willing or unwilling to undergo the operation ; (b) the 
spouse (if any) of the defective ; (c) if the defective is 
unmarried, his parent or guardian (if any) ; and (d) the 
Board of Control, respectively consent to the operation 
being performed and the operation has been sanctioned 
by an order of a judicial authority for the purposes of this 
Act made upon the application of the defective or his 
.spouse (if any) or his parent or guardian (if any). 

(2) Notice of an application for such an order as afore- 
said shall be given by the person making the application 
. to all other persons authorized to make, the application 
except in cases where such notice is dispensed with under 
this Act. 

Sterilizing Operations, etc. 

2. For the purposes of this Act 

(i) The expression “ sterilizing operation ” shall mean 
vasectomy salpingectomy and anj- other surgical operation 
whereby the patient is rendered incapable of procreation 
or child-hearing without the capacitc' to exercise the 
sc'.xual functions being otherwise impaired ; 

(ii) Any medical treatment which attains the same 
result ns a sterilizing operation with the same limitation 
in its C'l.ect as regards the sexual functions shall be treated 
as a sterilizing operation for all the purposes of this Act. 


Order or Judicial Authoritv 
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(2) Nothing in this Act shall render unlawful any 
surgical operation or medical treatment which before the 
passing of this Act could law-full}- be performed or applied. 

Judicial .Authorities: Regul.ations as to Procedure 

5. (1! Every- judicial authoritv- for the purposes of the 
Mental Deficiency Acts shall be a judicial authority for 
the purposes of this Act w-ith the like jurisdiction and 
powers as under those Acts. 

(2) The Secretary- of State may make regulations with 
respect to the procedure on application for orders under 
this Act. 

Notices, etc.. Dispensed Wmi i.n Certain Cases 

6. (I) In any case where the parent, guardian, or spouse 
of a defective (i) cannot be found ; or (ii) is outside 
Great Britain ; or (iii) is a person of unsound mind lavvfuUy 
detained under the Lunac}' .Acts, IS90-1S92, or a defec- 
tive ; or (iv) is undergoing imprisonment (except under 
civil process) or penal servitude, the judicial authority 
shall have power to dispense with any notice to or consent 
by such parent, guardian, or spouse which would other- 
wise be required under this .Act. 

(2) For the purposes of this Act (i) the expression 
” guardian ” shall include any person who undertakes or 
performs towards a defective the duty of a parent or 
guardian or has charge of him ; (ii) the consent of or 
notice to any one or more of a number of persons who 
with reference to a particular defective come within the 
designation of parent or guardian shall be sufficient con- 
sent of or notice to a parent or guardian. 

Interpretation and .Adaptation 

7. In this -Act (i) the expression " Mental Deficiency 
Acts ” means the Mental Deficiency Acts, 1913 to 1927, 
as amended bv- any subsequent enactment ; (ii) the 
expression “ defective ” has the same meaning as in the 
Mental Deficiency .'Acts. 

Short Title and Extent 

S. (1) This .Act may be cited as the Sterilization Act, 
193 . 

(2) This Act shall not apply to Scotland or Northern 
Ireland. 


India 


The Calcutta School of Tropical Medicine 
A series of interesting accounts of research along many 
lines is to be found in the joint annual report for 1930 of 
the Calcutta School of Tropical Medicine, Institute of 
H 3 *giene, and the Carmichael Hospital for Tropiail 
Diseases- This composite organization affords a fine 
example of the value of team work, and of the co- 
ordination of investigations in such different spheres 
as patholog}’, pharmacolog}', chemistry', and tropical 
surger\'. The director of the Calcutta School, Lieut. - 
Colonel H. W. Acton, comments in a preliminary* 

note on the difiiculties which have been overcome during 
the year. Thus, the housing of the Pasteur Institute at 
the School takes up valuable space ; even so. during the 
hours of inoculation, 400 patients have to crowd into a 
small room onlv about 20 by 30 feet. Sepsis and tetanus 
would seem inevitable complications of inoculating in such 
circumstances, but, so far, no accident has occurred, 
probably’ because the street dust contains only avirulent 
spores of these organisms, ovdng to the sterilizing action 
of the sun. Financial stringency* has prevented the build- 
ing of a separate wing for this Institute, but Colonel 
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Acton writes most warmly of the way in which the School 
is being supported by local societies and organizations, 
no fewer than five research chairs being thus subsidized, 
and several minor researches being rendered possible. 
The Indian Research Fund Association, moreover, main- 
tains two professorial chairs at the School — namely, those 
of bacteriology and protozoology. The Tea and Jute 
Associations, in spite of their own financial diflicultics, 
have guaranteed their generous annual grant for another 
five jmars. It is noted that in elephantiasis the frequent 
acute attacks of sepsis and cellulitis have now been 
traced to the occurrence of septic foci cither on the' skin 
or in the teeth, tonsils, prostate, or intestines. From 
time to time organisms pass into the blood stream from 
these sites, and invariably choose those areas where the 
local defence has been lowered by the irritation caused 
by the infecting Filaria baitcrofli. Vaccines are now 
given to diminish the inflammation from such local foci. 
In the direct treatment of the lesions mercury, arsenic, 
bismuth, and antimony have been employed without 
avail, but tryparsenamide has proved eficctivc in 
chyluria. One important therapeutic point elucidated 
has been the necessity of infiltrating the tissues below the 
lesions. During the last three years groat advances have 
been made in perfecting the efficacy of antirabic treat- 
ment, and it has been concluded, on the basis of 3,000 
cases observed, that the mortality rate for all badly 
bitten persons, if untreated, ranges from 0 to 10 per cent. 
In each of the three years approy.imately 1 ,000 persons 
have been treated who would be grouped in this category, 
and the death rate has remained about the level of 2 per 
cent. Such a saving of life of from 4 to S per cent, in 
this disease has, it is chimed, not been achieved by any 
other institute in the world with such consistent success 
over a three-year period. An important step in the 
securing of better clinical results lias been the n.se of 
sheep instead of rabbits for the preparation of the anti- 
rabic vaccine. Inoculations must be begun as soon as 
possible after the bile ; this involves further decentraliza- 
tion of the vaccine treatment in order that indigent 
patients living far away may be dealt with. Tlie whole 
report of the Calcutta School this j’ear, with its various 
subsidiarjr statements on the progress made in tropical 
medicine, bacteriology, protoozology, serology, pharmaco- 
logy, and the other lines of research, is one of tlie most 
interesting and important that have yet appeared. 

Treatment of Plague 

The report of the Haffkine Institute for 1929 has 
recently been received, the delay in its issue being due 
to the fact that late in that year it was decided to change 
the method of publishing the statistics and to hold up 
the clinical reports until the lapse of six months after 
the completion of treatment, instead of waiting only three 
months as heretofore. The demand for Haflkine’s 
plague vaccine during the year under review is stated to 
have decreased a little, probably in consequence of the 
lowered incidence of plague ; there is good reason to 
believe that the value of this protective measure is being 
increasingly realized, for as soon as an epidemic occurs 
urgent recpiests are made for its supply. Certain prob- 
lems in connexion with the preparation and keeping 
powers of the vaccine have been considered by a com- 
mittee of the Institute, and it has now been shown that 
batches can be used in the usual doses until eighteen 
months from the date of their manufacture, and even up 
to a total period of two ychrs provided that during that 
period they have been kept in cold storage. The period 
of preparation can be reduced\from twelve to six weeks 
without marked loss of efficiency. The present broth 
vaccine which is employed seems to be superior as regards 
its immunizing value to the agar vaccine which had been 


suggested as a substitute. Evidence lias'toT^^^^ 
from other countries that a satisfactory degree of 
munity is obtainable there from approximately half fft 
dose used in India ; at present, however, if b ti,ou„u 
unwise to authorize any reduction of the dosage in Edk 
until it is certain that the improvements rectmtly intro' 
duced in preparing the vaccine have not diminished te 
immunizing power. The report contains an interestinr> 
account of the processes of manufacture and of the spedd 
steps taken to prevent contamination. Standardiz.itiott 
has proved to be very difficult, owing to broth vaccinis 
being concerned ; the method previously employed was 
empirical, depending mainly on the lengUi of incubation 
of the organisms. Considerable advance has recently 
been made in devising and perfecting a biological mode of 
standardization, which it is believed will be much more 
accurate. Researches on the flea factor in plague epi- 
demiology have been continued at the Institute, and three 
species are now believed to lie carriers. An attempt has 
been made to produce a potent anti-plague serum, and 
[ sheep and calves are being utilized in the preparation of 
a large slock of serum, which can be tested clinically 
on a sufliciently extensive scale. Chemotherapeutic 
research is being actively continued, the dnigs at present 
in fa-vour being the halogen compounds of mercury and 
phenol. The antirabic section of the report is less satis- 
factory ; the returns from many di.stribiiting centres are 
said to be very poor, and statistical evidence as regards 
the clinical results is therefore inadequate. The Paris 
strain of fixed virus is now being exclusively used for the 
treatment of patients at the Institute. 

Tfiiccination Progress 

The Government report on vaccination in Burma for the 
year 1929-30 st.ales that the numbers of persons vaccinated 
and re-v.accin.ated each year in the province have steadily 
increased during the last decade. TTiis is held to he the , 
natural result of a gradual realization on the part of the 
people of the value of vaccination and their consequent 
willingness to accept it. Where there has been a decline 
this has for the most part been attributable to compara- 
tive freedom from small-pox. The reason for the incre.aso 
in the Bassein district is said to be that " Burmese sages 
predicted an outbreak of small-pox in the year IfldC-dl, 
and the people resorted to vaccination ns a means ol 
protection against it.” This prediction coincided with the 
forecasts bv several health authorities of a general small- 
pox epidemic about this lime, and .strengthened the 
hands of the authorities. In the North-West Frontier 
Province similar steady progress in vaccination is reported, 
although there has been a decri>ase in the number of 
vaccinators employed. The ratio of successful vaccination 
per thoiisaiul of population during 1929-30 was also iiiiicli 
higher, and re-vaecinatioii increased concurrently, the 
prevalence of small-pox in some parts of the province 
rendering the population more willing to he so Iro.itcd. 
The gh'corinated chloroform lymph supplied by 
Punjab Vaccine Institute was used during the year and 
gave salisfactoiy results. In Madms the attempted 
decentralization in the administration of vaccination m 
rural areas has been attended with considerable dillicul- 
ties, there being a good deal of administrative opposition, 
which calls for legislative action. The notification of 
small-pox is also unsatisfactoiy, and serious discrepancies 
have been detected in the retnra.s for some districts. 
About 85 per cent, of the deaths from small-pox during 
1929-30 occurred in children under tlie age of 10- 
Encephalitis as a conipilication of vaccination has not been 
reported in the Presidency so far. Elaborate arrange- 
ments have, nevertheless, been made in the King Institute 
for a thorough examination of every batch of lymph, only 
such lymph as satisfies every test being now issued. 
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Scotland 


New Edinburgh Professor 

The curators of the University of Edinburgh have 
appointed Dr. A. Murray Dfennan, who is at present 
professor of pathologj’ in Queen's Universitj', Belfast, to 
the chair of pathologj- in the Universitj’ of Edinburgh, 
in succession to the late Professor Lorrain Smith. Pro- 
fessor Drennan was bom in 1SS4, and after studj'ing 
medicine at the Universitj- of Edinburgh, graduated 
Jt.B. with first-class honours in 1906. His thesis for 
the M.D. degree, which he took in 1924, was awarded 
a gold medal. In 190S he became a Jlember of the 
Eoyal College of Physicians of Edinburgh, and proceeded 
to the Fellowship in 1914. After acting as an assistant 
to the late Professor Lorrain Smith in the department 
of pathology at Edinburgh, he was appointed professor 
ol pathology at Otago Unic-ersity, Dunedin. During the 
war he served with the 22nd and 27th General Hospitals 
of the Mediterranean Expeditionary Force. He has con- 
tributed various articles to pathological literature. 


have paying wards, and this arrangement- has been very 
popular from the time of its institution. The hospital, 
which is maintained entirely by its endowment funds, 
and by the payments of patients, makes no claim on the 
public for subscriptions. 

Arbroath Infirmary 

A new wing, including a children's ward and accom- 
modation for nursing staff, was opened recently at 
Arbroath Infirmary, The extension has cost £17,680, 
towards which a sum of £1.5,756 has already been sub- 
scribed. In declaring the buildings open. Sir John 
Cargill sketched the Jiistory of the institution since its 
foundation in 184.5, and remarked that in the first year 
of its existence sixty-six patients had been tnated at a 
cost of £25 per patient, whereas in the past year 
879 patients had been treated at a cost per patient of £105. 


Correspondence 


PRIORITY IN NEUROLOGIC.AL SURGERY 


River Pollution in Scotland 
Tlic Scottish Adr-isory Committee on Rivers Pollution 
PrcT’ention, which is conducting a series of investigations, 
has recently reported to the Department of Health for 
Scotland in regard to the River Esk, Midlothian. This 
river, which passes through several towns concerned 
especially vith the paper-making industry, discharges 
into the sea a few miles east of Edinburgh. Effluents 
from the paper mills cause the river to be greatly dis- 
coloured, to be covered from time to time with froth, 
and at times to smell very badly, so as to constitute a 
nuisance. The Royal Commission suggested that an 
average standard of puritj- for river water was that it 
should take up 0.2 part per 100,000 of dissolved oxj-gen in 
five d.ays, while a nuisance may arise when the river 
water takes up 0.4 part per 100,000. It was found that 
the Esk, after passing the first paper mill in its course, 
took up 0.32 part of dissolved o.xygen, and that each 
successive mill aggravated the condition, so that in the 
lower part of the river the water had to be purified even 
for manufacturing purposes. In the last stretch the river 
w.i' further polluted by the addition of coal dust from 
neighlxiuring mines. Further measures were also found 
to be necessary in order to deal with the sewage from 
le towns situated on the river. It is pointed out in the 
report that the administrative position, has been greatlv 
' *! passing of the Local Government 

w"' ] • "hich makes the county council 

o . i( 0 nan the onlj- local authority for the administra- 
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Sir, — May I, as one of Victor Horsle 3 ''s former pupils 
and colleagues, do a tardy justice to his acknowledged 
greatness both as a neurologist and as a surgeon by point- 
ing out in your columns the inaccuracy of the oft-repeated 
claim in American publications that SpilJerof Philadelphia, 
in 1898, was the first to suggest section of the sensory 
root of the fifth ner\-e for the relief of trigeminal neuralgia? 
I am the more prompted to do so by the appearance in 
the Journal of the American Medical Association, March 
21st, 1931, of the last article of many by Dr. Charles 
Frazier, in which he continues to advance this claim, 
and further states: " The first purposeful section of the 
sensor}’ root for the relief of trigeminal neuralgia was 
performed in this clinic." 

Neither of these claims can be substantiated. It was 
♦Victor Horsley who first suggested the procedure, and who 
first carried it out, exactly eight years prior to the appear- 
ance of Spiller’s suggestion contained in his paper, written 
in collaboration with \V. \V. Keen, in the American 
Journal of Medical Sciences, November, 1S9S. In the 
British Medical Journal, December 12th, 1891 (p. 1249), in 
the last of three consecutive articles, written in collabora- 
tion with Drs. James Taylor and W. S. Colman, Horsley 
says: “ In considering the possibility of relie\'ing cases 
of inveterate neural.gia where recurrence of the pain had 
taken place [that is, after peripheral operations], I 
thought one might be able to remove the Gasserian 
ganglion or divide the fifth nerve behind it [italics mine], 
and I made, some years ago, dissections to see how far 
the Gasserian ganglion could be separated from the 
cavernous sinus. . . . Finding this to be the case [that 
complete removal of the Gasserian ganglion is not pos- 
sible], I then considered the possibility of dividing the 
fifth nerve behind the ganglion [italics mine]. On trv'ing 
this on the dead body, I found that it was perfectly 
feasible.*’ 

Horsley then proceeds to describe very fully the various 
steps of the operation, done on December 11th, 1890, 
which he deliberately undertook and performed for attack- 
ing the sensor}' root behind the ganglion. Further, in 
the Clinical Journal, November 3rd, 1897. he refer? again 
to this case, and says: " In 1890, after consideration of 
the whole question in a very* severe case, I determined to 
divide the nerve roots behind the ganclion, . . . To attain 
this object (post-ganglionic section) I endeavoured to raise 
the temporo-sphenoidal lobe, and succeeded trithout much 
trouble in detaching the sensor}' root from the pons." 

I am sure that it \%ill need only this letter to secure 
from our American confreres their ready and generous 
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acknowledgement of Horsley’s priorit}’’ in both suggesting 
and carrying out the operation of section of the sensory 
root for the rehef of trigeminal neuralgia. — I am, etc., 

Don’ald Ar.mour. 

London, W.l, July loth. 


MINERS’ NYSTAGMUS 

Sir, — Dr. Roche has given an example of scientific 
method in his study of lighting effects at the coal face 
and their bearing upon the production of miners' 
nystagmus. May I ask his help in applying the same 
method to that and other disorders that he mentions? 

Miners’ nystagmus, shell-shock, and telegraphists’ 
cramp are, he says, neuroses. In this connexion what is 
a neurosis, and can he enlighten us about its physiology? 
He tells us about reserve nervous energy, as to which 
I am curious about the possibility of measurement by 
means akin to those used in the measurement of lellcctcd 
light, so that we may know when exhaustion, with its 
sequel of nervous breakdown, is approaching. How are we 
to detect that reserve nervous energy in the periphery of 
the retina, which is somehow used up in this disorder? 
And in nervous breakdown, what is it precisely that 
breaks? Perhaps Dr. Roche will make these points clear 
whilst assuming in his readers that minimum of physio- 
logical knowledge demanded before qualification. — I am, 
etc., 

Millais Cui.rix, 

London. W.l, Professor of UihUcoI Iiidnstrnl I’-yrl-.ology, 
July 16th. London Sihool of llveienc and 

Trepic.d Medicine. 


OPERATION FOR CAT.‘VKACT 

Sir, — Mr. Traquair’s letter in the Journal of June 61h 
raises points of practical interest — treatment in the case 
of patients where one eye has cataract and the other none. 
Post-graduates and students in the Eye Infirmary, Medical 
College, Calcutta, are taught that as soon as a cataract is 
mature it should be removed, and that tlie advantages 
gained from removing the cataract in one eye, when 
the other eye has none, far outweigh the disadvantages. 
Doubtless the resulting anisometropia makes the use of 
glasses for both eyes impossible, but it is not always 
necessary to use an opaque glass before one or the other 
eye. Improvement in the field of \'ision is valuable to 
everyone, especially anjmne working among machinerr' 
or traffic. Secondly, alter a successful cataract extraction 
the patient has an eye which can be corrected for vision 
as soon as the other eye becomes unserviceable. The 
mental effect of this is very great, as the patient is now 
convinced that he can never be blind. He is also relieved 
of the anxiety of a seriouv, operation on which his vision 
depends. A mature cataract left in an e\'e becomes in 
the course of time hypermature, with its attendant 
dangers. I have frequently seen low forms of iridocyclitis 
produced by hypermature cataracts, and subluxation of 
the lens is also not uncommon. Secondary glaucoma due 
to cataract is very common in Bengal, amongst both 
Europeans and Indians, and a large number of operations 
are performed annually for this serious complication. 

Personally, I always advise an elderly patient to have 
a cataract removed as soon as it is mature, because, as 
a rule, sooner or later cataract will appear in the other 
eye. In juvenile and pre-senile monocular -cataract one 
hesitates to advise removal until the cause is known, 
because many of these cases are complicated. One does 
see cases, however, where the cause cannot be deter- 
mined and all examinations prove negative and the 
cataract can be removed, good vision resulting in the 
majority of cases — I am, etc., 

E. O’G. Kirwan, 

. Calcutta, July 3rd. Lieut.-Colonrf I.M.S. 


DIVERTICULA OF THE COLON 

Sir.— I must apologize for not having noticed e,ri;., 
the letters of Dr. Gilbert Scott and Dr. fohn Muir uhich 
appeared in the Journal of April nth. 

Dr. Gilbert Scott, in referring to the paper bv Mr 
Lockhart-Mummerj' and myself on diverticula of the coloii 
and their sequelae, draws attention to the necessity M 
e.xamiuing the colon twenty-four hours after the opique 
enema has been administered. I fully agree, and uould 
go oven further by saying that the examination must Ik 
continued until the lumen of the bowel is completely 
emptj' of barium. I thought I had made this point dear 
when I said that “ these pockets retain the barium lon« 
after the lumen of the colon is empty, which distinguishes 
the radiographic appearances of the condition from any 
other.” 

With regard to Dr. Gilbert Scott’s contention that the 
ring-like shadows - in the diverticula are not due to 
retained faecal concretions in the pockets, but to residml 
barium in the diverticula at twenty-four hours, I should 
like to point out that in the paper I am referring to 
pockets whicli are visualized as ring-like shadows at the 
time of the injection of the enema, and in post-mortem 
examinations of patients who have been y-rayed— and 
who have died of other conditions, such as superadded 
carcinoma of the colon — and also from the follow-up of 
cases after treatment in which these ring-like shadows 
have disappeared when the pockets have been successfully 
evacuated, I have been able to convince myself that these 
ring-like shadows seen on injection of the barium are due 
to retained concretions. 

Dr. Muir draws attention to the necessity for a careful 
screen examination, with which I fully agree. But again 
I thought I had made this quite clear at the commence- 
ment of that section of the paper dealing with the obser- 
vations of the barium enema, when I said, " the patient 
is carefully screened during the injection of the hariura 
enema,” and when ” the patient is rotated to the left 
so .as to bring the whole length of the sigmoid fleemre 
into view,” etc. But though the screen examination is 
as important as the radiographic, it is not more impor- 
tant, as no screen examination, however careful, c.an take 
the place of good radiograms taken in different positions 
so as to show the lesions which have been observed under 
the screen. A report on the screen e.xamination is “ hear- 
say ” e\'idence, and its value is relative to the competence 
of the witness ; avhereas good radiograms which clearly 
show the condition are evidence capable of ocular demon- 
stration to the surgeon or physician in charge of the case. 
In addition, however carelul a screen e.xamination may 
be, it is onlv for a brief period of time, whereas a film 
can be carefully' studied at leisure, and serves as a 
permanent record. Lastly, minimal changes in the colon 
of an obese patient can be seen very much more clearU 
on a good radiogram than directly with the eye, howercr 
keen. The screen examination is extremely important for 
y'isualization of the general condition, and for adhesions, 
points of tenderness, the positions of palpable swellings 
in relation to the colon, etc. ; but the screen and the 
radiographic examination are two component parts of the 
whole ; neither can be used as a substitute for the otlier, 
and both require equally' thorough technique. — I am, etc., 
I.ondon, \V , July 13th. H. Gr.\H\M HodGSON. 


SIGNIFICANCE OF A R.A.ISED BLOOD PRESSUKE 
Sir, — A y'ery charmingly' phrased address like that o 
Professor John Hay in the Journal of July Uth has a 
tendency', by' its indefiniteness, to lead one astray , a 
as he say's ” no one can now afford to be indifferent o 
the problems associated yvith y'ariations in blood pre^ 
sure,” he will, I feel sure, pardon me for criticizing soni- 
points in the address. 
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First of all, he does not give us his definition of either 
svstolic or diastolic pressure, and unless one has a clear 
idea of the subject treated it is difficult to appreciate all 
the points as satisfactorily as one would like to. Pereon- 
ally, I want to know whether Professor Hay considers 
that the diastolic pressure is the same in all the arteries, 
and, if not, why not? 

Secondly, we are told that " to take a blood pressure 
reading is simple enough," and yet he suggests that in 
some instances the technique is not satisfactory', and that 
the records are unreliable. If the technique is unsatis- 
factory, how can the working of it out be simple? Is 
there any wonder that the records arc unreliable? 

Thirdly, Professor Hay states that " high pressure is 
not infrequently encountered in the young.” May I add 
that in every case of acute rheumatism the basic blood 
pressure, as taken by my method, is raised as well as the 
systolic pressure. The basic blood pressure is raised in 
every case of chorea, as stated by' me in the Hritish 
}!edical Journal of February 21st, 19.31. where I pointed 
out that the svmptoms subside as the pressure becomes 
lower. Every' toxin or poison tends to raise the basic 
blfxid pressure. 

Fourthly', we are told that " high blood pressure may 
lie latent,” hut is hot this a rather misleading phrase? 
Because the pressure has not been estimated one cannot 
say that it is not raised, and the fact that it is raised in 
chore.a may account for some of the psy'chological abnor- 
malities. In my opinion the choreic abnormalities are due 
to a me tabolic disturbance in what I have called " an acid 
child," and I feel it is more correct to say' that a disturb- 
ance of blood pressure is responsible for melaiicholia than 
that “ mental pain and physical passivity " invariably 
induce a raised blood pressure. 

Professor Hay points out that the tendency is to take 
too high a' reading, but if the techniejue is unsatisfactory 
and the records are unreliable, one is tempted to ask 
whether the figures he cites are to be taken into serious 
consideration. I may' be allowed to draw attention to 
the fact that the narrower the armlet the higher is the 
recorded systolic pressure. Jly method necessitates the 
u*:e of two narrow armlets, so that they may be applied to 
the same arm, and for this purpose Messrs. Anderson Ltd. 
have made them for me, measuring 2A in. by' 12 in.— 
I am, etc., 

S\ran.«i, July 12th. G. Arbour Stephens. 


Sir. Professor Hay's lecture on arterial hy'pertension 
printed in your issue of July llth, is admirable indeed 
tel It IS the best demonstration of the fact that thi 
- igni icancc of the ophthalmoscope in medicine is badly 
unt I risUmated. Many' gaps in diagnosis and many' doubt; 
1" progntKis as recognized by Professor Hay. would no 
exK 1 the help of a trained ophthalmologist tvere sought 
^ le retin.al vessels arc the first to suffer in essentia 
ly ptrjiiisis. So long as they are not affected, the arteria 
lypvrtenMon tnay be regarded as temporary'. But th. 
m reading of the blood pressure by' th 

the I t Tnickly vanish when he realizes tha 

d, "r ' cerebral vessels too) ar 

d degenemted. Moreover it often happens that th 

f.rlU sometimes it evei 

and m il-t • o ^ '^“‘^"emtion of the retinal vessels progressc 

and m.,kes the prognosis gloomy. 

'""I’den vascular accident or death ” of 
'•\aniinatioii'' *•' ‘’’p ^ruit of a deficient medici 

< I the serioiwne"s '^cfoi 

r-.ti.nt V ,1 I position. I have still to see 

"O', so imnort-inir"''!'''' 

" ’hms |,t iHiit oh ro ' 

ancis que 1 ignorant resto tranquillement a 


milieu de la chambre ” (Anatole France). The “ savant ” 
is the medical man ; and one of liis surest foundations for 
the diagnosis, prognosis, and even treatment of arterial 
hypertension is the ophthalmoscope. The " ignorant " 
is, of course, the hyperpietic himself. — I am, etc., 

London, E.I, July I2th. PttTES. 


HISTORY OF PROSTATECTOMY 

Sir. — On reading the article headed “ Sir Henry 
Thompson " in the Journal of July llth (p. 70), I notice 
a quotation from Mr. Buckston Browne: " The late Mr. 
A. F. McGill of the Leeds General Infirmary in 1E89 was 
the first surgeon who ever systematically removed all 
that can be removed of an enlarged prostate." 

While attending a short post-graduate course at St. 
Thoma.s’s and Soho Hospitals I had the good fortune to 
be present at the meeting when Mr. McGill read his 
paper on prostatectomy. That was in the last quarter 
of 1SS7 — not 1889. I do not recollect the exact date, 
but it must have been in one of the last three months of 
1887, when I was in London. It happened that Mr. 
McGill came to the bench where I fa stranger to him) 
was seated, and some friend called across the room, 
" How do you feel about it? ” and the reply was, 
" Rather shaky.” Sir Henry Thompson presided, and 
was evidently' impressed by the account of the operation, 
for he remarked, " I never heard of anything like this 
before " As I recall Sir Henry, he was a dapper little 
man with a rather florid complexion and a full white 
moustache, and he was in faultless evening dress. — 
I am, etc., 

BaUron, Stifliui^shirc, July llth. SINCLAIR. 


VITAMIN B, AND PELLAGRA 
Sir, — It was with considerable interest that I read the 
article on vitamin B, and pellagra, by Dr. B. C. Guha, 
which appeared in the Journal of July llth (p. 53). It 
seems to me that experimental pellagra in rats bears but 
little resemblance to the human disease. Because a rat 
fed on a diet, deficient in certain essential principles, 
becomes mal-nourished, fails to grow, loses its fur, and 
develops buccal lesions and a dermatitis, does not seem to 
me a sufficiently adequate reason to label the condition 
" experimental pellagra.” In the diagnosis of the human 
analogue the symmetry of the erythema is a point of 
great importance, so much so that, despite the presence 
of the characteristic buccal lesions, one would hesitate to 
label the condition pellagra, unless accompanied by' the 
sy'mmetrical dermatitis which is undoubtedly the most 
characteristic feature of the disease. I have seen cases of 
pellagra in children, but failure of growth and loss of hair 
have not been much in evidence. — I am, etc., 

Horace M. Shelley, 
Ixindon, tv., July 14th. M.R.C.S., D T..M. and H. 


PLUMBIS.M 

Sir, — In the issue of the Journal of July ISth due 
importance is paid, in the articles by Dr. Edwin Bramwell 
and Dr. Norman Porritt, to the part pl.'ived in the causa- 
tion of plumbism by drinking water of the soft, acid, 
peaty, or moorland class. It is, however, not generally' 
known that the property of plumbo-solvcncy is not con- 
fined to waters of this class. We have met several 
instances of verv hard well waters which were markedly' 
plumbo-solvent, and gave rise to severe lead poisoning 
among the consumers. A word of warning is necessary, 
for it is unsafe to assume that because a water is hard 
that contact with lead may take place with impunity. — - 
We arc. etc.. 

JoK.s- F. Be.u.e, M..A.. M.R.C.S., D.P.H. 

Ernest Suckling, M.B., B.S., D.P.H. 

London, E.C.4, July doth. 
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Mcdico-Lcgal 

INJUNCTION AGAINST PROPRIETOIl OF 
DRUG STORE 

BRITISH MEDICAL ASSOCIATION v. MARSH 
In the Chancer)' Division of the High Coiu t of Justice, before 
Mr. Justice Maugham, on July 14th and lath, an injunction 
was asked by the British Medical Association to restrain 
Mr. James Josiah Marsh, trading as Marsh’s ]\lamifac- 
turing Chemists and the '' B.M.A. Drug Stores,” at 106, 
Borough High Street, S.E., and 186, Walworth Rond, S.E., 
from representing that the drugs or medical or toilet pre- 
parations which he offered for sale were offered for sale 
by or on behalf of the Association, or from representing 
that he. was carrying on business as a department of or 
in connexion with the Association, or from carrying on 
business or advertising or issuing to tbe public circulars 
under the name of the Association or the description 
" B.iM.A.” or ” B.M.A. Drug Stores,” or under aiiy other 
name or names or description containing the letters 
B.M.A. in juxtaposition. 

Mr. R. P. Croom-Johnson, K.C., and Mr. H. C. Dickens, 
instructed by Messrs. Plempsons, appeared for tbe plain- 
tiffs, and Mr. Archibald Pocock and Mr. J. A. Lincoln 
Reed, instructed by hlr. G. L. Borradailc, for the 
defendant. 

C.\SE FOR THE PLAINTIFFS 

The plaintiffs alleged that at each of the stores the 
defendant displayed signs, cards, and posters bearing the 
letters ” B.M.A.,” and exhibited for sale and sold drugs 
and medical remedies bearing the letters ” B.M.A.’’ on the 
bottles or boxes containing them, and that he issued bills, 
labels, advertisements, and circulars in connexion with the 
sale of them, bearing the inscription ” B.M.A. Drug 
Stores ” and ” B.M.A.,” and containing references to the 
IilaintifTs by their full name. 

The defendant admitted these allegations, but contended 
that the letters B.M.A. did not excliisivelj- or necessarily 
denote the plaintiffs, and that he was entitled to use Uie 
letters. 

Judgement 

In giving judgement Mr. Justice Maugham said tliat he 
could well understand there was a most importaiit ques- 
tion of law, but on the questions of fact that arose he had 
been unable to see that there was anything to argue at 
all. His Lordship then continued ; 

The j)l:iintiffs are the British Medical Association, a com- 
pany registered under the Companies Acts, not for gain, and 
tlierefore entitled to carry on business without the addition 
of the word “ Limited.” It is an exceedingly well-known 
Association, first registered under the Companies Act in 1874, 
but tile Association dates back to 1832 — that is to say, just 
short of a hundred years ago — being then an unincorporated 
body. It has no less than 35,000 duly qualified Hiembers, 
and is a body that represents the opinion of the medical 
profession as a whole, and has been so recognized in various 
Government inquiries. It publishes a journal ; it is constantly 
referred to in the public press, as a[)pears from a large number 
of press cuttings which have been proved in this case ; and it 
h.as also published, amongst other things, two publications, 
described respectively as Secret Remedies, and More Secret 
Remedies, the first in 1909, and the second in 1912. It is 
the nature of those two publications that has led to the 
activities of the defendant, and therefore, indirectl3',»to this 
action. The plaintiffs were concerned with the enormous 
grow th of the proprietary articles which the public were 
induced to buy for the remedy of all sorts of ailmeiits, and 
they were of the opinion that the remedies contained in pro- 
prietary and patent articles sold and broadcast Over the 
country were in many respects remedies which were useless, 
if not harmful, and tiiat they were sold at prices which bore 
no relation to the real prices of the ingredients. Accordingly, 


they caused analyses to be made of a number of tl,. 
prietary articles m question, and they piihlislied tlie^e i''^®' 
m the two books in question. There is no doubt ttin if" 
thereby showed the ,niblic that a large number of flic rcL?’ 
m question were articles containing quite common siibstwK 
that m many cases the remedies were useless and thi i 
some cases the remedies were posiUvely harmful and tint „ 
practicall)- every case the liroiiricfors of these remedies 
charging for them sums which were greatly in excess of tf 
value of the siib.dances of which the remedies were composed' 
The two books had a large sale, and were, as I umlershml 
reprinteel on one or two occasions. The defeiulaut cainc to 
the conclusion in 1923 that there was a profitable biisinKs 
to be carried on by taking from the analyses made for the 
plaintiffs the information necessary for making the proiirietaw 
remedies, by advertising to the public the fact that the article's 
made by him from those analy.ses were in elTect precisely the 
same as the proprietary remedies, and selling them at a ven’ 
much lower price. That was a perfectly legitimate idea. 
What was not k-gitimate was to pretend, if he has prcfendid! 
that the business so carried on was carried on as a toayi 
of or with the as.sistance of or with the approval iii some shape 
or form of the British Medical Association. It is apparent 
of course, that the British Meelical Association were opposed 
t-o any of these remedies being used by the ])uhlic without 
consideration and without medical advice, and are also opposed 
to the use of any secret remedies at all. The delcmbnt, 
however, began in 1923 by forming a company . . . iindir 
the name of Public Prescriptions Limited, incorporated oa 
June 2nd, 1923, with a capital of ilat'O, divided into 500 
shares of .£1 each. . . , The Memorandum and the Articles 
were signed by a Mr. Hart, by the defendant, and by .in 
-Albert Edwartl Parkes, who was described as an analytical 
chemist. How far the company described itself or intended 
to make people believe that it was associated in some way with 
the British Medical Association I do not know, and it is not 
necessary to determine. The defendant says that at some date 
he adojited the letters " B.M..A.” in a diamond as a trade 
mark, and some corroborative evidence has been given .is 
regards that. An explanation has been suggested as to the 
reasons for the adoption of those three letters by the compiany ; 
I shall return to that matter, because I want to conclude the 
story so far as it relates to the comjiany. 


His lordship then referred to the winding up of the compiny 
bv reason of its liabilities, feillowing an extraordinary resolu- 
tion which it passed in July', 1926. It appeared Irom the 
evidence that the defendant had taken over, without .iny 
agreement or jiaynient to himself .as liquidator, the rcm.iinins 
stock of the com]iany, its alleged trade mark " B.M.A. in 
the diamond, its bottles, its labels, and its other p,ipcrs, and 
that he had used the labels up to the present time for the 
purposes of the business. During its existence the compiny 
had no shop, and carried on, or professed to carry on, a 
wholesale trade. About January, 1930, however, the defend- 
ant -set nj) at any rate two shops, one at 186, Walworth Ko,id, 
and the other at 106, Borough High Street. His lordship then 


went on : , 

Now when the shops were set up by the defendant, he cho,«c 
to adopt a method of trading as to which I think there c,in 
be no doubt .at .all so f.ar ns concerns the conclusions that ic 
wished the public passing his shops or entering them to dran- 
Taking the shop at 186, M'alworth Road, it is apparent rnni 
an examination of the agreed photogmph of the front of tia 
shop that the passer-by sees at the top of it, taking up qum 
a large proportion of the window, the letters " B.M..-\. i" ^ 
diamond, with under it the words " Drug Stores 1 iu ot 
words, the shop is represented as being the B.M.-A. I o'g 
Stores. Bene.ath that, in the.,window, 1 see exposed a guamn 
tee beginning with the words “ M'e guarantee.” .-\cross tia . 
in wide letters, are the words “Why pay more? See " a 
von save ” : and beneath that I see, written out in conspicnoH'’ 
ietlcrs, the words ” Tlie British Medical Association. 

I look at the whole of the card which is so ex]>oscd m 
window, the full guarantee is this: "We guarantee. " ’'j ' 
is in large red letters two inches high, and then follon ' 
words " that all reproductions of patent medicines are 
strictly to the analyses of ” ; and then below 's written agui . 
in large red scri])t, " The British Medical .-\ssociation. ,, 
wholly beyond doubt, to my mind, that the words ' 
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words ** We 


British Mefjioil Association there under the w 
Guarantee " are so written for the purpose of leading the 
inembers of the public to thinl: that " B.M.A.” above is the 
some as the British Medical Association. If that alone were 
tnie. it seems to me that there can ’be no doubt as to the 
right inference to be dra\T.'n ; but beneath the guarantee are 
three or four rows of bottles: the bottles arc in pairs, and 
behind the pairs of bottles there are a number of cards which 
have been exhibited in this case. I will take the one with 
Kgard to “ Phosferine " as an example. On the left-hand 
side of the card are the words '' Phosferine, B.M.A. AnaK-sis.” 
and then there follow the five materials of which ** Phos- 
ferine,” according to the analysis of the British Medical 
Association, is composed. Below are tiie words ” One quarter 
ounce bottle. Is. 3d.” On the right-hand side of the card 
I find this: *' Xerve Food,” below that ” B.^I.-A. in a 
diamond, and then follow the words ” is guaranteed to be 
mjde e.xactly from the same analysis. One and a half ounce 
Ijottle, Is, Od.” It seems to me perfect, waste of time to 
labour the point that ” B.M.A. Analysis ” there means 
” British Medical Association,” and that ” B.M..'\.” in the 
diamond refers to exaeth* the same thing as ” B.M.A.” in 
the words “B.M.A. Anal\-sis,” and that they both refer to 
the same ” B.M.A.” that is above the fascia of the window, 
which, as I think, quite clearly is the British Medical Associa- 
tion, who have given the large guarantee mentioned in the 
card. It looks as if the British Medical Association were 
giving a guarantee, though in truth the guarantee is a 
guaranlee by some person unknown, and the words ” the 
British Medical Association ” at the bottom are a continua- 
tion of the sentence ” the analyses of ” — ” the analysc-s of 
the British Medical Association.” 

Other documents are nut fonvard by the defendant which 
I will not lake up time by considering. It is, to mv mind, 
byond all question that both at 1S6, Walworth Road, and 
at High Street, Borough, the defendant, by his fascia, by the 
printed matter placed in his window, by, the cards which he 
jibces behind the bottles, and by the labels on the bottles, 
is intending the public to draw the conclusion that these two 
slinps are carried on b)' or in some conne.xion with the 
British Medical Association. I should have come to that 
conclusion without the evidence as to what the letters 
B.M.A. mean in common parlance ; but as a matter of 
fact it has been established that the letters “ B.M.A.” have 
meant in ordinary parlance for over twenty years past the 
jJritMj -Medical Association. The evidence .with regard to 
tli.U was not cross-examined to for the most part. A diction- 
nrj. of abbreviations by I^Ir. Rogers, published in 1913, has 
" w-hich the only meaning ascribed to 

• I.A. is British Medical Association.” A number of 
J>r(5>> cuttings have been produced from all sorts of papers 
nurr.ng to the Britisli Medical Association as "B.M.A.” 
ihe J w:rs actually have at some previous dale, which I have 
mrgolten for the moment, under the heading ” B.M.A.,” 
^1’'^ Bntish Medical Association.” I have not the 
the-' g'^nerally means 

imnn (i 1 Association. That does not. of course, 

m.-Ttfc '^1 public knows that fact ; it 

of ih, ™ qnite a large number of members 

mint in h?'’ ‘•■‘ken pains, -by the arrange- 

AmU- "indoivs and bv reference to "B.M.A. 

"Ti l '» plain that he meant bv 

■■ Hriii..h''M 7 PUW'C to think was meant. 

''"r ‘'“Sg^tion that the 

1 ! the letters " B.M.A." .t ■- 

liT ■! f '■'’ ^kin.h, ' and the person named j\ 
ler .1 leu monlhs , . . 


, — - -•Mkinson, who 

"mind n„ T company 

‘■''inpine u “’‘‘naiiy pointed out that the 

tm llmid, mJi "’c an'-il.vi^c-s made In- 

i'- Xt^'cl's of A-ociation. The defendant is descrilxd 

t'ne .'.Iihe other M-n "“'"‘facturirig chemist, 

pl-.ni e- , "■'F;‘e"*'''ries uas .also a che.mist. It is pcrfrctlv 
■■ 11 \i they kneu, and must have known, 

b-mhe - ‘ic.tor. or to 


o-hn’ea''','' " ■■k'‘50ciaiion. 

‘ >" ^a.ccial that " B.M.A. 


Frankly, in mv 
was taken from the three 


initials of Bushby, Mai^h, and -\tkin.=on, is an obxrious and 
ridiculous untruth. I am perfectly convinced in my mind 
that "B.M.A.” was taken to help the defendant' or his 
company to e.xploit thc-se analyses of the B.M.A. by tr\'ing 
to represent to the public some association with the British 
Medical Association. .Accordingly, I am quite convinced, 
upon the evidence before me here, that the defendant, prior 
to'the date of the writ, was cairx'ing on business at the two 
places I have mentioned so as to repre-sent to the public that 
both those businesses were either carried on by the British 
Medical Association, or were in some way connected with that 
Association as businesses in which they had an interest of 
some kind. 

The real' question that falls to be decided here is the 
question of law whether, on that finding of fact, the plaintiffs 
are entitled to an injunction. Xo actual damage has been 
proved, or is suggested as having occurred. The action is 
in the nature of a quia timet action, and has to be de-alt with 
on that footing. 

• After reviewing the decisions of a number of cases cited 
on behalf of the defendant and the plaintiffs, and the recent 
judgement of Mr. Justice Farwell in the action of British 
Legion v. British Legion Club (Street) Limited, his lordship 
concluded : 

In the present case I find, as an inference of fact, that the 
acts of the defendant tend to injure the plaintiffs in their 
business both by tending to cause existing members of the 
Association to leave the Association and to cause qualified 
medical men not yet members of the Association to aljstain 
from joining. The plaintiffs as a corporation have, in my 
opinion, a bu.siness: they subsist on sul^criptions, and mainly 
on subscriptions of persons \vho become memlx^rs. They arc 
a purely voluntary body, and anyljody may leave the Associa- 
tion or join it as they will. I am satisfied that people who 
may sec these shops may come to the conclusion, and 
ordinary* members of the public will come to the conclusion, 
that the British Medical Association is in some way connected 
with these sliops. I have given my re-asons for coming to 
that conclusion. Accordingly, my opinion is that the acts of 
the defendant tend to injure and to cause damage to the 
plantiffs in their business, and that as a matter of law that is 
sufficient ground for granting an injunction in the present case. 
I am not relying on the likelihood of actions being brought 
against the plaintiffs if for some reaso.n the remedies sold 
by the defendant turn out noxious or c;iuse damage, but I 
do not wish to intimate any doubt on the \new expressed by 
Mr. Justice Byrne in the case I have referred to of Waltr-r 
V. .Ashton upon such a point. My decision is that the plaintiffs 
are entitled to the injunction. . . . The defendant must pay 
the costs. 


The Services 


HONORARY PHYSICIAN TO THE ICING 
Surgeon Vice-Admiral R. St. G. S. Bond, C.B., M.B., 
C.M., F.K.C.P., F.R.C.S.Ed., D.P.H., has been appointed 
an Honorary* Physician to the King as from July 1st, 1931. 


DEATHS IX THE SERVICES 
Inspector-General Charles Henrv Woods, C.B., C.V.O., 
K.H.P., R.N. (ret.), died at .Alverstoke on June 3rd, aged 
90. He was born on May 2nth. 1841, was educated at 
St. George’s, and took the ^LR.C.S. and the M.D.St. .Andrews 
in 1862. Entering the Xavy in 1862, he was promoted to 
staff surgeon in 1876, and to fleet surgeon in 1SS4. In IS75 
he ser\’td on H.M.S. Serapis. which took the Pnnee of Walc-s. 
after\%‘ard5 Edward \TI, to India, for his tour there, tl:o 
first visit of a member of the Royal Family to India. In 
Septemlicr, 1S7S, he was app^ointed me<]icai o,flicer of the 
Ro\*al vacht Osborue , Queen Victfiria « favourite vessel, an 
old paddle ste-amer ; and in 1S7S was trrinsferred to the 
r*c/orxrt and Albert, the successor to the OsborKe. He was 
promoted to depute inspt dor-general in 1895, and to in- 
spector-general in 1909. but continued to s<;r\-e as medical 
officer of the Ro\’;ii yacht till i’.is ’retirement, on attaining 
the age of 60. on Ma}- 20ih. 1901. Fie rt-ceivtd the C.V.O. 
in 190! and the C.B. in 1902, and in 1901 was also made 
honorary physician to the King. 
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MEDICAL NOTES IN PARLIAIMENT 


Medical Notes in Parliament 

[From our Parliamtintarv Correspondent] 

At the House of Commons, on July 15th, a conference 
was held on the Proprietary Medicines Bill, which Mas 
attended by representatives of the Pure Food Council, the 
British Medical Association (Dr Allied Cox), the Pharma- 
ceutical Society, and the Proprietary Medicine Manu- 
facturers Sir Robert Newman was in the chair, and 
Mr Somerville Hastings, who introduced the Bill, at- 
tended The meeting agreed to arrange a round-table 
conference of all interests to see if an agreed Bill on the 
subject could be presented to Parliament The Pro- 
prietary Medicine Manufacturerh intimated that they 
object to the proposed deposition of formulas and to 
the schedule of diseases which, under the present Bill, 
may not be treated by proprietary medicines 

The House of Commons this weeh read the Hnemplov- 
ment Insurance Anomalies Bill a third tune. Debates 
arose on agriculture, transport, and other services Pro- 
gress has been made with the Bethlem Hospital Amend- 
ment Bill, which received its second reading in the 
Commons on July 17th 


Mental Deficiency 

Replying to Major Chuicli, on Julv IGtIi, Mr LiisSMini 
said that, on March 31st, 1910, there win 15 500 childri n 
under instruction in England and Walts in spici.d schools for 
tlu mentally defective , 27 jiir ctiil of tin loe.d aulhorilus in 
England and Walts provided such special schools Alttndance 
was compulsory up to the age of 16 Childn ii ctrtiliid as 
suitable for education in special schools for the nieiil.illv 
defective suffered from a seven degree of re t.ird.ilion, or 
incomplete mental development I here were no separate 
statistics in regard to children suffering from " Itneiwn mental 
diseases, ’ uiikss severe retardation itself was so legareled. 
but they were lew in number, and iisu.ellv fell oidsiele the 
scojie of the educational system Records of after-career-, 
were kept as far as possible bv the leical education autho- 
rities anel voluntary bodies which maintained special schools 

Replying ti Mrs Manning, on July 16th, Mr Lri s-Smitu 
saiel that the number of local authorities who approacheel 
the Boird of Control about the provision of special schools 
lor mentally defective children anil were advised not to 
proceed was one in 1926 eight in 1927 two in )92S, anel 
one in 1929 Since Jamiarv’ 1929, the Boaiel had approved 
ajiy proposals submitted I he refusals were made uneler a 
previous administration and the reason was that the report 
on mental deficiency’ was being prepareel 

Miss Lawrence, replying to Mr G MacDonald on July 
20th. said that on January 1st, 1926 there were 3,581 mental 
elefectives m certified institutions in Lancashire anel 12.766 in 
England and Wales In 1927 there were 3,627 such persons 
in Lancashire and 13,342 in England and WMles The figures 
for 1928 were 3,712 and 14,099 respectively , lor 1929. 3,770 
and 14 840 , for 1930 3,858 anel 15,664 , and for 1931, 

3 949 and 17,200 Separate statistics lor children were not 
available, but it was estimated that of the numbers abov’e 
approximately 15 per cent were children under 16 years 
of age 


Sterilization of Mental Defectives 
In the House of Commons, on July 21st, Major Church 
asked leave to bring m a Bill to enable mental defectiv’cs 
to undergo sterili/ing operations or sterilizing treatment upon 
their own application, or that of their spouses, parents, o-- 
guardians [The text of this Bill will be found at page 161 ] 
He Slid that those associated with him realired that they vver' 
asking the House to do something which could be regarded 
as being 111 adv’ance of public opiiuoii His own v'lew, though 
It w IS not that of all those associated with him, "as that 
this w IS merely a first step in order that the community' 
might be able to make an experiment on a small scale before 
compulsory’ sterilization proposals for unfit persons were put 
forward Tlie Bill was based on the willingness of those 
suffemig from mental defect to undergo volmManly an opera- 
tion which would prevent them bringing clMdren into the 
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world It provided every reasonable safiguarZfoTthrr^ 
tary principle The patients themsilvcs must constat 
operation, and tlien thiir spouses or parents or 
must agree '1 here must be consent on the part of the B i 
of Control, and, finally, the opiration could onh be cam l 
out after approval Iiad bein given by a judicial authonh 
Hie operation would not be tin miililation usually associat, I 
with sterilization It miglit be urged that mere stmlmt™ 
was not enough, .ind was not a cure for the problem of mcniil 
disease Hi did not suggest tint it was , but he suonstel 
tliat, smci iiiforniatioii compiled about the ancestry of menhl 
di fectivis m a numbir of diflerint States and countries sfioiml 
that anything from 45 to 80 per cent of the mental dcfcctiics 
had iiiheritid drftctive germ plasm, it would be advisible to 
take the risk of sterilizing all the defectives, and that m the 
course of a gem ration or so thur mimhrr could be riduced to 
nnasiimlilt si/i 

Dr Morovn asked tin House not to approve wlnt he s,iij 
was niiti-working class kgislation Raturr had its own inj 
of dr.ding with mi ntal difictives — bv limiting tlitir proKeni 
(( rits of " No ”) Tin re was defective germ plasm m eieiy 
family, and it was computed that the chance of a diiccUie 
paternal .ind mati rn.il plasm uniting was out m fivi million 
'Ihc skrilizcd difective would spread vincrcal disuse He 
adv’ocatid the aUtriialive of sigregation 

Ihe motion for leave to introduce the Bill was njected hj 
167 votes to 89. 


Housing 

In the IIoiisc of Lords, on Jiilv’ 13th, the Bishop oi 
Southwark cillid attintioii to the number of persons who 
HI London and elsewhire, livid m underground dwellings 
Hi askid )iow main hoiisis the local authonties propo'id 
to build 111 tlu iiixt fiv’e years He said that the miditil 
olfiet r of h' altb of the London Countv’ Council had stated 
that there were about 30,000 basement dwellings in London 
unlit for human occn])rtion in which 100 000 persons wire 
living I hi St jilacts wire alwavs damp and dreadfullv over 
crowded 1 hi n suits to health were deplorable He (the 
Bishop) was told that bnscmint children were iinliealthier 
than slum childn ii and that they suffered particnlarh from 
piitunionia and rheumatism Lord Jissel sard that one diffi 
culty’ to be contindid with was that tenants would not 
move beeause they fiartd to lose the protection of the Rent 
Restrielions Act Lord Dicki nson said his information wis 
that things were getting worst nither than better 

Lord bx’LLi. snd that the Government were m complete 
ngriemenl with the main principle of the Bishop of South 
vv.ark’s siiiech '1 he powers possessed bv’ local aiithontics 
were adequate to deal with the problem They alrciih 
possessed full powers to close unhialthv dw tilings The 
llousing .Vet of 1930 was an earnest of the Government s 
intention to dial drastically’ with thi whole probUiii of the 
slums They would keip the local authoritiis alivf to their 
elutiis. 


Pucrpertil Fever 

On July 16th, in riplv’ to Mr Ramsbotham, Jlr Gfeev 
WOOD Slid be uiidirstooel that a new strum was bung 
for the treatment of ptierpcral fcv’cr m this countrv H 
not v’l t jiossible to arrive at anv definite conclusions on ib 
v’aluc Research into the caeises and treatment of puerpen 
fever was being mulertakiii with the assistance of the Medici 
Research Council and his Department He did not considir 
there was any' nccessitv’ for a special commission of inqmn 

Reply’ing to Mr Sorensen, on July’ 16th, Mr Greenwood 
said that separ.ilc figures for nursing lioincs were not a\ u 
able , but, according to the relurns furnished bv nicilici 
officers of health, the numbers of maternal deaths whic^ 
occurred during 1930 in all institutions including nursing 
homes, m Essex, Middlesex and Kent, were 68 53, and . 
respectively’ No corresponding hgures were available for tw 
lirst SIX months of 1931 


LtacJ Poisoning — Mr Civnes told ^Ir Graham M hite, on 
July 16th, that the number of cases of lead poisoning noti w 
during 1930 under the regulations of the Lead Paint Act was 
sixty’-six, of which thirteen were fatal He had no reason 
to doubt that the regulations were working sati-.faclori'v " 
would rcceiv’e information of instances where they were not 
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F RICHARDSON CROSS, LL D , MB, F R C S 
Cc^' 'tir,' OibthJ'nc Sur(.t-on, Eri-tol Koi.-l Infrm rj . an<l 
Br-stol r\*. Hospital 

As announced in our last issue. :Mr F Richardson Cro.s. 
the uelllnoun ophthalmolog'st, died at the age of S3, 
on Jul\ 12th, at his rc-:idence, Worcester Hou^e, Clifton, 
Bnstol He had been in good health until a feu weeks 
aso when he was attacked witn influenza, from which 
he did not reco\er, although his death had not been 
anticipated In the past few \ears his acti\aties had of 
nc-ccssiU been curtailed, but he neeertbeRss maintained 
a keen intercut in man\ soheres besides that of his own 
‘^pecialte the actaee practice of which h'' onl\ ga\e up 
in the last three % ears of his life cn at the age of 7S 
he was operating with his accustomed skill and steadiness 
Francis Richardson C^oss was a Somersetsliire man, 
haiing been born at Memot^, where his father, the 
Ke\ Joseph Cro^^s, M A , formerl\ c^'cccnlor of Bn^to! 
Cathtdral, was ancar Educated at 
Crew’ erne Orammar School, he 
went up to King s Col’cge, London, 

1 1 rc after rjualdMng, he acted 
as hoii'se surgeon m charge of the 
wards subdean, medical tutor 
and lecturer and was associated 
ivith the late Lord Lister, and in 
later jears was elected a Fellow of 
the College After taking his 
I RCS in 1S78, he le^t London, 
and was elected assistant surgeon 
to tlie Bristol Ro\al Infirman m 
pf I temper of that j ear, and became 
sirgion in the following Jaiiuare 
This post was held untd October, 
when he was eheted 
ophthalmic surgeon Although 
preatU interested in di^ea^^es and 
injuries of bones dunng tl ese 
%ears he had realized what a wide 
‘"cope la\ in the stud\ and practice 
of ophthalmologe , and of the neces 
‘'it\ of an ophthalmic department 
ni the Roial Infirmar\ Accordu glv he decided to 
ei-ote himself to the special subject m which, as time 
'unt on, he was to become so prominent a figure, and, 
ounding the department at the Infirinarv , acted as its 
^nrgeon until JuU, 1900 His assoc’ ition with the 
n irmar\ \ as not, ho\ c\er, confined to tb s one subject, 
nr ic interested in its work general!' , and in medical 
tf ucation in particular In ISSO be was appointed dean 
le ledical I acultt of Unuersitj College, Bristol — 
m formed to supemse and arrange clinical 

i»i ♦ "ork with the Infirmar\ did not cease 

La' ''4Jl^oiber, 192S, and throughout these tears Ic 
•xc ^ ^ towards the management of its affairs, 

u-( ""i 1 ^■^‘cosmition of which he was elected a ticc 
ic „9 There i= no doubt that Mr Cro=,, 
ad\ inr ^ abihU , and powers of organization, 

Tml ’ ' in a h.gh degree, 

.. r .*! memb'^r of its ccmrnitte'' said, " his 

■'pell upon the* institution, and 
and dutv , 
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was appointed honorart surgeon to 
It was be’-(, e'en more 
f w ork m 
The ho''pita^ w jq tiien in a 
support, but tlirowmg bis 


indomitable energt into the task, it was not long before 
stnking improeements were effected, and it is almost 
whollv due to him that the hospital has reached the 
state of effic’enc\ and prominence that it now holds 
His first house surgeon was the late Professor Snellen of 
Utrecht, son of the able ophthalmologist whose name is 
associated with the test tapes, and follovang him comes 
a long list of men, ah of whom realize the pni-nlege of 
ha\ing wo^'ked under him, and are correspondingly 
grateful for his able teaching and example He was a 
man who had set himself a \en high standard of life, 
and he expected it in those who were associated vnth 
him His active work at the Eve Hospital was continued 
until some five years ago 

In IS94 Mr Cross was president of the Ophthalmic 
Section of the British Medical Association at its Bnstol 
meeting, and was Bradshaw Lecturer at the Roval 
College of Surgeons of England m 1909 In 1013 he v as 
elected president of the Ophthalmolog'cal Societv of the 
United Kingdom, and vice president of tlie Ophthalmic 
Section of the International Congress of Jledwire, held 
that year in London In 1915 he delivered the Long 
Fox Lecture at Bristol, and in 
1020 was Dovne Memonal Lecturer 
at the Oxiord Ophthalmological 
Congress He was elected a 
member of the Council of the 
Koval Co’lege of Surgeons in 189S, 
and of the Lnivcrsitv of Bristol 
from 1909 to 1912, in v'hich also 
be V as reader m ophthalmology 
In ad Iition, he had a seat on the 
council of Clifton College from 1900 
to 1927 

His interests were very wide, and 
besides his professional achieve- 
ments he was a verv prominent 
citi^Mi of Bristol In 1S97 he was 
elected sherff of the citv and 
justice of the peace, and to com 
memorate the birth of a daughter 
in that vcpr v as pr»'sented with 
a silver cradL In 1889 he was 
president of the Bnstol Grateful 
Societv , and of the Enstol Dolphin 
Societv in 1912, and in 1916 the 
Universitv Colston Societv Dunng his tenure of these 
offices l.e was instrumental in collecting large sums for 
charitable objects He acted as chairman lor the Bnstol 
centre of the St John Ambulance Bngade, and for very 
manv vears was chairman of the Bnstol School of 
Industrv for the Blind The welfare ot the blind was 
a matter which Mr Cross had verv much at hrart, and 
on behalf of those unfortunate ones v ho hid lost their 
sight his labours were unceasing He was instmmental 
in obtaining new and better premises for th^^ Roval School 
for the Blind, and helped to estabU-h a blind women s 
hostel in the city 

Standing well over six feet m height, witli grod b’^eadth 
of shouMer, fine upnght carnage, ind, for n o^'t of his 
life, white or nearlv white hair, Mr Cross was an 
impre*^sive figure He was one who m any gath-^nng 
at once arrested attention He was a fine speaker * ith 
the gift of being able to sa-- the right v ord at the right 
moment, and wath a cultured charm wh’ch ab’avs v on 
approbation The writer of this one of his old house- 
surgeons, feels that it is impo—ibk to pav in words -n 
adequate tribute to him to attempt to cenvev quite 
V nat he was to tho^'e who had the pnvalegr vorl-ing 
with him At first f'c «ecmed to inspire nlv av e and 
respect, but ca clo«er association tbc-sc feelings passed to 
love and admirat on for a g'-eat souled man In his life 
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he accomplished much lor the community, and his in- 
fluence in many spheres was great, but not the least of 
these is that which has impressed itsell upon his old 
alumni practising all over the world. 

In 18S9 he married Eva, daughter of Captain Hawkes, 
R.N., who predeceased him in 1920, and he leaves three 
daughters. The funeral service took place on July 16th 
in Bristol Cathedral, and, besides the principal mourners, 
there were present many prominent people, together with 
representatives of learned societies, professional and 
otherwise. B. C. 

Sir Richard Cruisk has been good enough to send the 
following appreciation. A few biographical details in- 
cluded above have been omitted. 

The announcement of the death of Mr. Richardson 
Cross in the daily papers will have produced a sensation 
of deep regret and great personal loss among a very wide 
circle of patients and friends. His reputation as an 
oculist of keen discernment, shrewd judgement, and deft 
execution was far-flung at the beginning of this centurjL 
He was a man of very fine presence, an erect and athletic 
carriage, and a commanding personality, expressive of 
kindliness combined with courteous determination ; an 
enthusiast in all things, but primarily in ophthalmology. 
He was a vital factor in the professional and civic life 
of Bristol for the best part of fifty years. 

While holding the post of medical tutor and subdean 
at King’s College, he was clinical assistant at the Royal 
London Ophthalmic Hospital, and was frequently in charge 
of the eye department at King’s College Hospital. His 
work at King’s brought him into association with Lister, 
who exerted a profound influence on his whole career, 
and it was at Lister’s express wish that he accepted the 
invitation to join the Bristol Medical School, and was the 
first exponent of Lister’s teaching of antiseptic surgerj'- 
in the West of England. One of Mr. Cross’s proudest 
possessions was the following testimonial in connexion 
with the Bristol appointment, signed by Lord (then Mr. 
Joseph) Lister, dated August -1th, 1S7S: 

" Since my cnnnecliou with King’s College I have been 
constantly thrown into intimate relations with Mr. Cros.s. 
I liave fouiul luni no! only well versed in [Professional know- 
ledge but earnest and unprejudiced in the further pursuit 
of it. I believe Mr. Cross iioiild [prove a great gain to any 
mei.'cal school with which he might become connected.” 

In later years, when the prognosis had long been 
verified. Cross was elected to the Council of the Royal 
College of Surgeons of England, at his first attempt, and 
his candidature for election was proposed by Lord Lister. 

In ISS2 he became surgeon to the Bristol Eye Hospital, 
and it is with that institution that his name will be 
enrolled in perpetual honour. With enthusiastic di'ter- 
inination he raised funds and converted a collection of 
mean and ill-equipped dwellings into a w'cll-appointed 
up-to-date institution. A long succession of house-surgeons 
can bear testimony to the energy of his initiative for the 
furtherance of the welfare and treatment of all who 
attended the Bristol Eye Hospital. He played an impor- 
tant part in the foundation of Bristol University, was 
awarded the honorary degree of LL.D., and his portrait 
hangs in the council meeting room. In the civic life of 
Bristol his name was a household word. 

As a young man he was an exceptional all-round 
athlete, a fine runner at The United Hospitals meeting, 
and captain of King’s College Football Club. Always a 
keen horseman, he hunted regiRarly up till the war with 
the Duke of Beaufort’s and Bei’keley Hounds, and was 
justly proud of being given the hiHjt " button ” by the 
late Duke of Beaufort, and of weimiug the “ blue and 
buff ” in the hunting-field. He kept a\pedigree herd of 
shorthorns at his hunting-box at Alverstbsb bred blood- 
stock with which he won some good races iit'^ewmarket. 


trained and raced carrier pigeons, and 
the Bristol Kennel Club. 


British 

L-'ItDrciLjow 


Jovixjii 


was president of 


In an address some years ago he foretold the fornntinn 
of the Ministry of Health in these words: “ The medic 1 
profession must in the future be bold enough to advia 
the State as well as the family concerning conditions of 
life, labour, and environment.” He maintained that kt 
his own salvation, a man should not allow his prok^ioa 
to c.\-c!nde his active interest in other spheres of life, and 
lived up to his conviction. 

His interest, help, and guidance to those who ivorfod 
for and with him were generous and genuine, and as 
one who had the good fortune' to be of that compan'v. 
and on behalf of the remainder of that company, I submit 
this inadequate tribute of our appreciation. 


[Till- !>hol(ij;ni[)li rf[irc(liu-c<l U ))y tillioll .md Fg-.] 


ROBERT E. LORD, M.D. 

Coiisiiltiny I'lusiiian, CdIwvii Bay ami WV-.t Dcniiiglrliite 
I !(i!,i)ila! 

Wc regret to announce the death, on July lOtli, of Dr. 
R. E. Lord, who was one of tire most prominent citizens 
of Colwyn Bay, and was regarded as the head of the 
jirofcssion in that district. He was born at Rochdale on 
January llth, 1867, and was educated at the Manchester 
Grammar School and Owens College, Manchester. Al- 
though in his early years he had a delicate constitution, 
he was a hrilliant student, and passed the B.Sc.Lond. 
with honours in physiology when he was only IS years 
of age. He graduated M.B. Lond. when he was 23, and 
M.D. in the following year. He had also obtained honours 
in anatomy and materia medica at the intermediate M.B. 
examination. He then sen-ed as house-physician to the 
Manchester Royal Infirmary and senior house-surgeon to 
the Salford Royal Hospital, and was an assistant demon- 
strator of anatomy at Owens College. 

Dr. A. N. Lheming writes: 

When Dr. Lord came to Colwyn Bay in 1893 he was 
in delicate health, having had pneumonia with com- 
plications, and it is marvellous to think that he has 
laboured with such success and distinction and put 
through such a quantity' of valuable work. This speaks 
well for the renovating capitcity' of the North hales 
coast. During his early years he was one of the surgeons 
to the old Colwym Bay Cottage Hospital, and wa.s one 
of the principal supporters of the movement to enlarge 
this institution into the Colwyn Bay' and West Detihigh- 
shire Hospital. At the same time, most valuable work 
was tlone bv the old hospital, especially considering tlie 
limited number of beds available. Dr. Lord for many 
y'ears was an authority' on the treatment of tiibercu!ou> 
disease, and the results of his great expiericiice were 
given in a valuable treatise read to the Colwyn Buy 
Medical Society' a few years ago. At the time of hh 
death he was consulting physician to fhe Colwyn Ba.' 
and West Denbighshire Hospital and chairman of tlio 
Medical Advisory Board, and was also president of tht' 
Colwyn Bay' Medical Society' and a member of the horti 
Wales Branch Council of the British Afcdicat Association- 
Dr. Lord also found time to do valuable work outside he 
profession. He was the people’s warden at St. Pauls 
Church, a member of the executive committee of the 
Colwy'H Bay' Guild of Social Service, and a justice of t " 
peace for Denbighshire since 1917. At the time of ns 
death he was the only' doctor in practice in Colwyn B-aj 
serving on the bench of magistrates. As an indication 
of his jirestige in Manchester, it may be noted he 
one of the four vice-presidents of the Alanchcster Roy a 
Infirmary' Residents’ Club, and the only one of the font 
who was not a consultant in Manchester. For many y o.arj 
he had held the responsible jiosition of medical oniccr 
to Rydal School, and partly' in consequence of this u 
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name is ^vell known all o\er the country It is difficult 
to e\aggerate his lalue to our hospital , at eaerj stage 
in Its cioluhoa he has taken a taluable and influential 
part His judgement and advice on committees and the 
hospital board have been universally respected and sup 
jxirted , when servnng on the constitutional committee 
of the nev hospital his opinions were of the utmost 
value in framing the rules which guide the running of the 
institution 

Dr Lord was an example of the finest tjpe of medical 
man , he was devoted to dutv, and animated with a high 
minded lojaltv to the best traditions of his profession . 
he was kind, courteous, and skilful He was so keen 
on his work that the latest advances were alwajs noted 
and studied bv him , consequently he was often called 
in as a second opinion, on which occasions his advice was 
alwajs valuab'e to his colleague and his remarks to the 
patient helpful and inspmng He had a keen sense of 
humour, and on occasions showed signs of great deter 
mination , these qualities were very useful sometimes 
when he was chairman of committees He leaves a 
widow, two sons, and three daughters, and with them 
the deepest sjmpathj' of the whole neighbourhood is felt 
His wife has devotedlj supported him in many chantable 
and public spinted mov ements His eldest son vv as killed 
dunng the war , his second son, Herbert, is in practice 
w ith his father s firm 

Dr E L B IVitKES writes 


Hector of Hatfield, Herts Educated at Winchester, 
Christ Church, Oxford, and St George’s Hospital, he 
qualified at the Conjoint Board in 1890, and, marrvmg in 
the same year practised in Onslow Gardens for the whole 
of his professional life After the war he took an active 
part in carrving out in London the methods of Emile Coud, 
whom he visited at Nanev, where the new therapeutic 
treatment by auto suggestion had superseded the hv pnotic 
suggestion praetised bj A A Liebault and H Bernheim 
in the last quarter of the last century He induced 
Coue to come to England to demonstrate his methods 
gratuitouslv, was phvsician to the Chelsea Clinic of 
J^svchical Education, and had an ruto suggestion clinic 
free to the poor in King s Road, Chelsea His first wife 
died in 1925 after a long illness, and two years later he 
married again, the widow of Warington Baden Powell, 
K C , and retired to live at the Chateau de Collioure in 
the South of France, where he was much interested in 
growing vmea Like his father he was an expert skater, 
and wrote authontativ elv on the subject Combined 
I tgttre Skating, with his brother Stanlev (1883), figure 
Skating Simple and Combined, wnth W R Pidgeon and 
A Dryden (1892), the volume in the Isthmian Librarv 
(1898), and the article m the Cnciclopaedia of Sport 
(1898) He invented and patented the Momer Williams 
skate Dunng this centurv he became a first class croquet 
plaver, and competed at a number of meetings sometimes 
under the sheltenng pseudonvm of " A S Kator ” A 
modest and upright gentleman he leaves many fnends, 
among them the wnter, who knew him for sixty years, to 
s\ mpathize wath his w idow in an irreparable loss 


Dr Lord was generallv expected, after his bnlliant 
studentship to remain in 'Manchester as consu'tant His 
career was, however, interrupted by a severe illness, after 
w Inch he came to Colwa n Bav to recuperate — and sta j ed 
He was a complete general practitioner, but he was much 
more He was the pioneer of modern major su^gerv in 
the distnct and his surgery show ed the same thoroughness 
of knowledge, sound judgement, and conscientious com 
pletcness in practice as marked all his other activities 
■Vet It was as a phvsician that Dr Lord chiefiv made 
Ills mme, and his reputation in treating diseases of the 
lungs especiallv' tuberculosis, vvas widespread, and had 
much to do with the growing reputation of Colwvn Bay 
The range and accuraev of his knowledge in all branches 
was remarkable If he could be said to have specalized. 
It w as 111 affections of the respiratory tract — from antenor 
inrca to alveoli But the standard of liis work in everv 
thing was reallv that of the " specialist ” He became an 
extremelv busy man but his methodical habits earned 
urn through and he always made time to keep himself 
Wdl abreast of medical progress All his work was of the 
Same ugh standard, for rich or poor, in hospital or pnvatc 
jinctice there was no slap dash " take it easy ’’ ” it’ll 

judgement were always 

II colleagues, freely and generously 

Ills inllutncc grcatlv helped to promote friendlv relations 
ami cooperation, and his fairness and his careful weighing 
a questions submitted to him were of the utmost 
laiuc Jle was, as it were, a father to us 


lirvctitionl'r Georges men general 
have nassetn M est End of London, 

Tlom™ B Turner on June lOth 

Moxii R Wi’i tmis months’ illness, 'Moxtagc 

Om ntahl' r J” ' ourc, P\ rente® 

1*^-7 Th*f\ \ ^^ 4 ^ ’u'' Ii'ed in retirement since 
in <lircitinnv interests and were promircnl 

1 uthluU Mcuu!?\\dlnm™‘' i!P°‘^ Hontagu Sneadt 
iqth Cheltenham or 

at Oxi(,d from n ^ *i ’ Profissor of Sanskril 

Jiil 1 Cr'i lZ "tf- 

nitnin dvughter of the Rev F J Faithfull 


Dr Javies Matthew Lvzexbv , who died at his residence 
in Jerstv on June ith, after a long illness, at the age 
of 68, received his medical education at Kew castle, where 
he won several scholarships and pnze« He graduated 
MB of Durham Umversitv in 1885 and BS two years 
later After spending some vear~ at Long Preston, 
Yorkshire, he commenced general practice at Whitley 
Bav in 1896, and for several vears vvas medical officer 
to the Aorthumberland Village Homes and the Pnidhoe 
Memonal Convalescent Homes In 1909 he removed to 
Gosforth, and subsequentlv to Jer»ev, where he built up 
a large practice and became widely popular At the 
outbreak of war he obtained a temporary commission in 
the R A. AI C , and. after servace in Franct, went to 
Salonika He had an arduous tim" in the hospital ships 
Panama and Csqiiito, and vvas eventually invalided from 
the Service Apart from hi= medical work Dr Lazenbv 
took particular interest in social evolution, and especially' 
in religious developments He published a treatise 
entitled A Layman's Religion, m which he outlined the 
religious aspirations of the average man In the earlier 
part of his carter he devoted much time and entrgv to 
promoting instruction in ambulance work, and helping the 
organization of local nursing associations At his funeral 
on June 8th there was a large attendance of his personal 
fnends and representatives of various institutions and 
societies in Jersey 


To the deep regret of his manv fnends and patients, 
David Sovierv ille Docghtx passed away at Dalston, 
Cumlxirland, on July 10th Bom at Thornhill, in 
Dumfnes in 1863, educated at Hutton Hall in the same 
eoiintv, he became in due course a medical student at 
Edinburgh Lniversitv, where he graduated MB CM 
in 1886, proceeding to his M D degree m 1895 He began 
his medical career as house surgeon to the Dumfnes 
Infirmarv , spent a vear as an assistant in London then 
practised for another vear at Hesket Newmarket in 
Cumb-rland, before starting in practice at Dalston where 
he sp^nt the remainder of his iife He retiree! from 
active work onb a few wee,vs ago owing to failing he'alth 
A colleagues wntes Of Dr Doughtv as a man pnd a 
phvsician it is diflicult to speak texi highlv He was the 
tvpe of man eulogized bv the Roman jxiet o^ old, integer 
,ilae sceli risiiue piiriis W ,sh a Icfc'i interest in his pro- 
fession and an abii idant store of human sv mpathv . he 
as oic of th' finest srKcimens of the old fashioned 


172 July 25, 1931] 


UNIVERSITIES AND COLLEGES 


LMtDICAL Joiis^ 


country doctor one could wish to meet. He had many 
and varied interests. He was not only a popular doctor ; 
he was a keen follower of hounds, an ardent fisherman, 
and a first-class game shot, and there was no project set 
on foot calculated to promote the happiness of his neigh- 
bours which had not his whole-hearted support. Among 
his other activities he found time to serve for many years 
as chairman of the Local Panel Committee of the National 
Insurance. The meetings of this body he presided over 
with rare business acumen, while his genial good humour 
soon smoothed down any asperities arising in the course 
of the discussions. A sad circumstance in connexion with 
Dr. Doughty’s death is that he was about to be presented 
with an illuminated address and a substantial testimonial 
from the clientele he had so faithfully served for forty- 
two years. We feel sure that many years will have passed 
away before the memory of this beloved physician fades 
from the minds of those who knew him and appreciated 
his worth. 


UNIVERSITY OF LEEDS 

r „ of Obstetrics ami GymecohsY 

Ihe following elections to chairs in the Faculty of 
have been made by the council of the Universitv of T 
air. W. Gough, B.Sc., ai.B., B.S.. F.RE.S.'^s 
gynaecology ; and Mr. A. M. Clave, M.D., F.R.C.S.^ L K r P 
as professor of obstetrics. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At the last meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow the following were atlmitted, after txam- 
illation, as Fellows of Faculty: Amar Chand Bliaidmi 
M.R.C.S., L.R.C.P., John Aloysius McCann, L.R.C.P. and 
S.Ed., L.R.I'.P.S.G., and William Patrick, M.B., Ch.B. 


Medical News 


The following well-known foreign medical men have 
recently died : Dr. Otto Schwarz, extraordinary professor 
of ophthalmology at Leipzig, and editor of an encyclo- 
paedia of ophthalmology ; Professor Max Laxdow, 
formerly director of the surgical division of the municipal 
hospital at Wiesbaden, aged 74 ; Dr. Otto Wallach, 
professor of chemistry at Gottingen, aged 84 ; Dr. Axdrk 
SoREL, a Paris radiologist ; Dr. Hiram Woods, emeritus 
professor of ophthalmology at the University of Maryland 
School of Medicine, aged 73, of pneumonia ; Professor F. 
Kermauner, head of the Second Universit)' Women’s 
Clinic in Vienna, and author of works on carcinoma of the 
uterus, malformations of the female genitalia, and ovarian 
tumours, aged 58, of influenza ; Dr. Auguste Roud, 
professor of anatomy at Lausanne, aged 60 ; Dr. Rudolf 
Wanach, formerly professor of surgery at Dorpat, aged 69 ; 
Dr. Emil Villinger, extraordinary professor of neurology 
at Basel, and author of a work on the brain and spinal 
cord, aged 61 ; and Dr. Abraham Perez ISIiro, professor 
of therapeutics at the Havana School of Medicine. 


Universities and Colleges 


UNIVERSITY OF OXI'ORD 

At a congregation held on July ISth the following medical 
degrees were conferred; 

M.Cii.— T. II. Sellors, B. G. Scholefield. 

B M. — G. H. Bateman. F. Bicknell, II. de B. Kempthomc, R. B. 
Scott, T. R. Plummer, H. S. Atldnsou, K. D. Newton. R. R. 
Bomford, Eli/.ibeth C. M. Bnmyate, Olive NI. Capi>er Johnson, 
Mrs. Winifred Pitkin. 


UNIVERSITY OF CAAIBRIDGE 
The managers of the Frederick James Quick Fund have 
elected Mr. David Keilen, M.A., F.R.S., Magdalene College, 
to the Quick Professorship of Biology for three years from 
November 1st, in succession to Dr. G. H. F. Nuttall, who 
retires on October 31st. Professor Nuttall lias held this chair 
since its foundation in 1906. 


UNIVERSITY OF LONDON 

The Rogers Prize of .£100 has been awarded to R. W. Fair- 
brother, M.D. 


UNIVERSITY OF DURHAM 

At the convocations held on June 30th and July 1st the 
following degrees and diplomas were conferred : 

M.D — C. F. Fairlie, G. McCoiill, L. F. O'Shaughnessy (i« 
absentia), T. S. Severs, G. E. Stephenson, H. G. Ungley, A. H. 
Wear, J. H. Weir. 

M.D. (Prictitio.vcks). — J. W. Irvine. 

M.B. .CND B.S. — H. Banncrman, W. C. D. Bewick, R. Bewley, 
J. I. M. Black, T. II. Boon, Gladys M. Brice, J. L. Burn, C. F. 
Down. W. P. Dunn, W. L. Gardner. J. W. Gibson, J. Giles, T. R. 
Harlan. II. F. Harvey. N. V. He])i)le, .V. R. Holtby, A. D. Kelly, 
J. J. H. Lowe. Elizabeth S. Alalcohn, Eileen G. Marshall, J. A. 
McKeon, J. C. Aloor, E. W. Peet, A. II. Penman, A. de W. Ranken, 
L. R. Koutledge, Kathleen Rowstron, E. Simtli, II. K. Vernon. 
B.IIy. .\nd D.P.H.— B. Sergeant. 


To mark the centenary of Hanwell Mental Hospital, 
which was first opened in May, 1831, the Minister of 
FIcalth had consented to open, on Wednesday, July 29th, 
at 3 p.m., a new admission hospital villa, recently erected 
at the hospital. 

St. Bartholomew’s Hospital old students’ annual dinnet 
will be held on Thursday, October 1st, at 7.30 p.m., in 
the great hall of the hospital, with Sir Percival Hartley 
in the chair. The honorary secretary^ is Mr. R. M. Vick, 
F.R.C.S., 113, Harley Street, W.l. 

The Fellowship of Medicine and Post-Graduate Medical 
zVssociation announces that, from August 4tli, continuing 
through the month, a course in urology will be held at 
the All Saints’ Hospital ; fee, £2 12s. 6d. The Queen's 
Hospital for Children will undertake an all-day course 
from August 17th to 29th, instniction being entirely by 
demonstration of cases, medical as well as surgical ; lunch 
and tea arc provided by the hospital authorities ; fee, 
£2 2s. The Brompton Hospital will hold a course from 
September 7th for one week, the Belhlem Royal Hospital 
from September 8th to October 3rd, the Infants Hospital 
from September 14th to 26th, the Central London Oph- 
thalmic Flospital from September 14th to October lOth, 
the Westminster Hospital from Sepiteniber 14th to 26th, 
and the Metropolitan Hospital from September 2Sth to 
October 10th. Detailed syllabuses may be obtained from 
the Fellowship, 1, Wimpolo Street, W.i. (Langham 4266). 

The British Red Cross Society' will hold a course of 
nine lectures and demonstrations on tropical hygiene and 
nursing, commencing on Monday, September 28th, at 
5.30 p.m. It is intended for persons who are going to 
warm climates for the first time. Particulars may be 
obtained from the county secretary, 9, Chesham Street, 
Belgrave Square, S.W.l. 

Dr. Henry' E. Sigerist, professor of the history of 
medicine at Leipzig, has been invited to give a senes 
of lectures at the Johns Ilopkins University', Baltimore, 
and various other universities in the United States. 

As already announced in these columns the third Inter- 
national Congress of Radiology will be held in Paris from 
July 26th to 31st. with Madame Curie as president ot 
honour and Dr. Antoine Beclerc as executive presiden- 
All meetings will take place in the amphitheatres of t c 
Sorboune, Rue des Ecoles. Details of the programme "’ 
be found in the May' issue of the British Journal o; 
Radiology. 

The thirty'-first Congress of the French Association of 
Urology' will be held at Paris under the presidency of JJl 
G authier of Ly'ons on October 6th, when the subject oi 
discussion will be renal acidosis, introduced by Ui®- 
Chabanier of Paris and Lobo-Onell of Santiago. Fun e 
information can be obtained from the general secretan, 
Dr. Pasteau, 3, Avenue de Villars, Paris, 7v. 

The Medical Society of Davos is arranging an inten 
national conference on tuberculosis, to be held iro 
October 5th to 10th. 
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The Ministrv- of Health has issued a circular (Ho. 1206) 
dealing with the contents and arrangement of tte annual 
“enorti of medical officers of health for 1931. In cuew of 
the alterations made by the Housing Act, 1930, a revmion 
of the headings under which housing statishcs have been 
riven in recent years has now become necessao'.- in- 
structions are given in regard to the accurate _ filling up 
of forms, together with suggestions for recording action 
taken under the Prevention of Tuberculosis Regulations, 
or under Section 62 of the Public Health Act. 1925. 

A special supplement to the issue of Nature for July 
18th contains an article by Sir James Jeans, headed 
‘ The annihilation of matter,” being the substance of 
ectures delivered .before the Universities of Princeton. 
Tale, and Harvard, under the auspices of the Franklin 
Institute of Pennsylvania. 

The July issue of the Leprosy Review, the quarterly 
publication of the British Empire Leprosy Relief Associa- 
tion, is devoted more especially to a report of the Leonard 
Wood Jlemorial Conference on I-eprosv-, which was held 
in JIanila, Philippine Islands, from January 9th to 23rd. 

A memorandum contributed by Sir Leonard Rogers to that 
conference, on the present position of prophylaxis against 
leprosy in relation to recent improvements in treatment, 
is published in an abridged form. Compulsoi^' segregation 
is condemned, but Sir Leonard Rogers admits that com- 
pulsion may be useful in the case of those with early 
disease who refuse to attend for regular treatment, and 
for patients with open lesions who are unable, or unwilling, 
to adopt the necessary precautions. Dr. P. JIanson-Bahr 
continues his account of quinine therapy in malaria. 

The council of the International Society of Medical 
Hydrology has published a register of spas and medicinal 
waters, which has been compiled by its Standard Measure- 
ments Committee. The register is designed to promote the 
regularizing of data regarding spas and medicinal waters 
in all parts of the world, and is obtainable from the office 
of the society, 55, Wellington Road, H.W.8, or from 
Headley Brothers, 109, Kingsway, W,C.2, price Is. net. 

The following promotions in, and appointments to, the 
Venerable Order of the Hospital of St. John of Jerusalem 
are announced: — Knights of Justice; Sir James Purves- 
Slewart. Knights of Grace; The Hon. Murray Maclaren, 
M.D. (Kew Brun.swick). Commanders: Sir Thomas 
Ilouslon, Dr. E. A. Chill, Sir Percival Horton-Smith 
Hartley, Dr. Henry- John Barnes, Dr. Richard Clegg, Dr. 
F. N. Kay Menzies, Surgeon Vice-Admiral Sir Arthur 
Gaskell, the Hon. J. H. King, M.D. (Ottawa). Officers; 
Dr. G. E. Peacock (Johannesburg), Dr. George Mackie, 
Dr. A. C. W. Knox, Dr. W. Egbert Thomson, Surgeon 
^mmander R. J. G. Parnell, R.H., Sir Squire Sprigge, 
M.D Serving Brothers; Drs. W. Lee, Leonard A. Line, 
cv. ,J?''wy Booth, Leslie Fetherston, C. A. Verco, W. G. 
bhellshear. W, B. A. Moore, D. H. Griffiths. L. R. E. 
Downer, and Lieut.-Colonel G. C. E. Simpson. R.A.M.C. 
AssiKiate Serving Brothers : Drs. S. K. Engineer and 
D. 11 . Mehta. Seiving Sisters: Sibyl C. Sevan, M.B., 

and Siisannch H. 0. Reilly, M.B. ' 

a committee of leading Spanish 
have formed the Madrid Surgical Society- to 
In research throughout the country and 

status of the profession. Tlie new society 
Ihf nr,?.-'” encourage the formation of similar bodies in 
A j"’'* prepare the way for a National 

Assoaabon of Spanish Surgeons. 
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Letters, Notes, and Ans^v’^ers 


All comniuoicatfons in repard to editorial business should be addressed 
to The EDITOR^ British Medics! Journal) British Medical 
Asseciation House* Taristock Square, 

OKtGINAL ARTICLES and LETTERS fonrarded lor publication 
are unde^tood to be offered to the Uritish Medical Journal alone 
unleSrS the contrary he stated, Corrt>ponder.t-= ivho %vish notice to 
be taken of their communications ^houhl authenticate them ^\ith 
their names, not necessarily for pubiicatirjn. 

Authors deririnj; REPRINTS of their articles published in the Bntish 
Medical Joiir/ia! must communicate v.ith the Financial Secretari* 
and Business ManaRer, British Metlical Association House, Tavi- 
stock Square, \V'.C.l, on receipt of proofs. 

All communications with reference to AD^'ERTISEMENTS, as tvell 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary' and Business Manager. 

The TELEPHONE NUMBERS of the British Medical As«:ociation 
and the British Medical Journal are MUSEUM 9S6I, 9562, 9S63, 
and 9S6-I (internal e.vchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURXAL, Aitiology 
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FIXANCUL SECRETARV AXD BUSINESS MANAGER 
(.Advertisements, etc.). Articulate M'cstcent, Ijondon. 

MEDICAL SECRETARY, MedUccra Weslcent, I^jndon. 

The address of »he Iri.sh Office of the British Medical .^-^sociation is 
16, South Fretlf.-rick Street, Dublin (telegrams: Banlhts, DuUtn tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens. Edinburgh (telegrams: Associate, Edinburgh', telephone 
2-1361 Edinburgh)- - _ 


QUERIES AND ANSWERS 


Mammary Abscess 

^'Suburban G.P.'* writf:s; In reply to Dr. Halford's letter 
concerning the etiology of mammar}’ abscess, I am sotT>' 
I am unable to give any details concerning the presence 
of ophthalmia in the babies during the first two weeks 
of life. Their histories gave no support to your corre- 
spondent’s suggestion, which. I may add, appears to be a 
fair possibility. I can only say that, during the past year, 
I have seen six cases, the mother in each instance* teing 
young, healthy, and free from any trace of lurking sepsis, 
and all of whom ha\‘p had normal puerperia. No doubt, if 
my previous remark reganling the duration of the mothers' 
incapacity were taken literally, an unfavourable reflection 
on treatment would be justified ; but Dr. Halford must 
remember that the cases referred to had to be dealt with 
under unsuitable domestic conditions and inadequate help, 
when woTTy and anxiety tend to become important factors 
in retarding convalescence. It is perhaps a curious reflection 
that among the poorer classes, where asepsis and cleanliness 
are a negative factor, mammary abscess, in my humble 
and limited experience, appears to be much less rife. In 
conclusion, I would like to express my thanks to Dr. 
Halford for the emphasis he has placed bn the underlying 
surgical principles involved. 

Painful Heels 

" Electrothekapist " asks for suggestions for treatment of 
any kind for a case of painful heels in a woman of 55. 
TJie pain is experienced directly in the centre and inner 
sides of the under part of the heels. They are a little 
tender and swollen, and the pain is increased by walking, 
and often severe on rising. Gonorrhoea can be excluded, 
and gout is improbable as no relief has been obtained by 
atophan, etc. .Y-ray examination shows a very' small spur 
or plaque of (?) myositis ossificans between the tuberosities 
at the insertion of the pkantar muscles. Diathermy, 
faradism, ionization, wax baths, etc., have been tried with 
very little, if any, success ; also deep massage. 

Tennis Blisters 

** T. W, S." (Surrey) writes: Can anyone inform me of the 
best way of preventing blisters on the hands and feet of 
a lawn tennis player? I have tried treating them v.-ith 
industrial methy'lated spirit, and udth a solution of pot^- 
sium permanganate (I in 2,000) in order to harden the 
skin, without success. Rubber adliesive plaster bound rooncl 
the anterior arch of the feet is only partially success u . 


Ivas Health Scn.-ice of Marseilles 

mayor of that citv. 
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June 4lli. Presumably he will bo satisfied if this is arrived 
at by taking two-twelfths of the year’s assessment, but the 
authorities are entitled to have the liability more accurately 
measured according to the value of the “ bookings ” during 
that period. Unless the change in basis would make a sub- 
stantial difference for those two months we think that the 
authorities are not likely to insist oir such a revision. 
(5) As regards the year ending April 5th last (that is, 
1930-31), the authorities have the option of revising the 
assessment for that year to the amount of the earnings of 
that actual year — the assessment was presumably on the 
amount of the profits of the year 1929-30. As for any 
period subsequent to Juno 4lh, our correspondent is not 


in Berlin, Vienna, and Prague. In 1887 he 
attending physician to the Good Samaritan it 
where two ye.ys later, he establishr7he"^,^^'^';‘''^’9-. 
milk depot for infants in America. For twentv W ' 
aras attending paediatrician to the Mount kna 

Ivophk was a big bluff, good-natured 
Vandyke beard. IIis sparkling wit and ine.vhau bVtl 
of stones made him a pleasant companion. He iva7f«t 
tially a man of the u-orld. who knew how to he 
and how to Im dignified.^ He died of heart failure in S' 
aged 69. The article is illustrated bv an auto"ranVi 
portrait of Roplik and a reproduction 'in black-and-ifhite 
of his own coloured drawing of his spots. * 


liable to assessment in respect of receipts from the practice 
he has given up ; they represent accumulations of earnings 
on which he has accounted for his liability to tax. 

Car Transactions 

“ F. G.” bought a new E car in March, 1925, for £275 ; 
in June, 1930, he sold it for £68 and bought a second-hand 
21 h.p. R car for .£110 ; in Febriiarj’, 1931, he sold that car 
for .£50 and bought a second-hand 16 h.p. A car for £165. 
lie does not claim depreciation allowance. 

In our opinion, and especially in view of the short 
time the R car was held, the two transactions should be 
regarded as one, and the allowance claimed lor upkeep of 
equipment should be (.£110 - £68) -f (.£165 — .£50) — that 
is, .£42 + .£115 = £157. If, however,'" F. G." makes his 
accounts up to December 31st each year, he is faced with 
the difficulty that the two transactions fall in different years 
as far as the calculation of his profits is concerned. In that 
case he can undoubtedly claim .£42 as an expense of the 
year 1930, but the inspecl-or of taxes may object to allowing 
.£115 for 1931 on the ground that the transaction by itself 
resulted in an improvement, and was therefore partially a 
capital transaction. In view of the obvious equity of 
" F. G.’s " case, however, he may not press that technical 
objection. It would clearly have been better for " F. G.” 
to have claimed depreciation and obsolescence allowance. 

Cash Basis and Car Renewal 

" M. O. R.” inquires: (1) whether the tax authorities can 
insist on bringing unpaid book debts into the calculation 
ot his liable earnings, and (2) what allowance he can claim 
for the exchange of a car (bought when new for .£162) for 
a second-hand car at a cost of .675 net. 


Precipitate Labour: Death from Shock 
Dr. Charles J. Hill Aiticen (Kilnhurst) writes: tVitk rein, 
ence to the recent article by Professor Milts Phillinj 
{Journal, May 16th, p. 833), 1 should like to record I- 
experience of .1 case. A young primipara, while standin? 
.at the foot of her bed, delivered hcrselt of an eight month; 
hving child, the birth lasting fifteen minutes. A "queer 
Reliiig ' Iiad come on suddcnlv a few minutes after sh» 
had risen from bed after a good night's rest. As foetus w.d 
placenta passed from the maternal passages the mother 
collapsed on to the floor and died. 1 was c.allcd soon alltr 
this. The loss of blood had not been excessive, and th'' 
uterus was palpable through the abdominal w.-ill, Post" 
mortein examination revealed fluid in the left side of the 
chest, extensive old-standing pleural adhesions on the ri»ht 
side, and a pericardium adherent to the heart. The kidneys 
were healthy, and no obvious tuberculosis was found in the 
lungs. Inquiry showed that the deceased had refused the 
medical examination suggested by the midwife engaged to 
attend, and that her friends had, for some time, thought 
that she looked tired and ill. Death was due to the sudden 
emptying of the uterus, causing shock, which had proicd 
too much for the diseased lungs and heart. Possibly death 
might not have occurred had the mother gone to bed when 
she felt " queer." I am indebted to Dr. J. C. Hallinin 
for the post-mortem findings. 


Aseptic Vaginal Examination 

Dr. C. Charlesox, F.R.C.S.Ed. (Royal Infirmary, Perth), 
writes: Since the publication of my notes on aseptic «ginal 
examination in the Jomnal of July 11th (p, 63), mv 
attention has been called to a similar device by Dr. F, H. 
Whyte, marketed by Messrs. Mayer and Phelps. Had I 
been aware of the previous existence of a similar technique 
I would not, of course, have submitted for publication my 
notes on that subject. 


%* (1) The authorities arc technically correct, but usually 
accept a cash receipt basis unless the income ot the practice 
is increasing. If there is no such increase " M. O. R.” 
might reasonably call their attention to the absence of any 
reason for a change ; if there is such a reason, lie should 
remember that, though the bills unpaid at the end of the 
year have to come in as an addition to the cash receipts, 
the coricsponding amount at the commencement ot the year 
should be deducted. (2) The only claim is for the amount 
of the net cost of replacement — that is, £75 ; " deprecia- 
tion ’’ has to be claimed year by year, and cannot be 
allowed in a lump sum when the car in question is sold. 


LETTERS, NOTES, ETC. 


Kopiik and Koplik's Spots 

An .triicle by Dr_Vb R. Bett in the current issue of the 
BnthJi 'Journal oj^Mdren’s Diseases (April-June, 1931), 
entitled " Some paefetric eponyms. — III. Koplik’s spots,” 
briefly tells the stolw of the man and his discovery. 
Extracts arc rcproducc^from Koplik’s original descriptions 
of his spots m the rlrc/t^s of Pediatrics, 1896, the Medical 
Record, 1898, and the ^^!idical News, 1899. In the third 
and final article the authoXexpresses surprise at the slow- 
ness with which " this valulable diagnostic sign has made 
its way,” especially in his dw'n country. It was only in 
1899 tliat the Medical Veias Ndescribed Koplik’s spots as 
“ an integral part of the classical symiptomatology of 
measles in the sense that it iJuist enter into the body 
of medical teaching on that disease.” It is true that 
the literature before Kopiik contains descriptions of an 
exanthem on the buccal mucous rnqmbrane, but none of 
these compare with Koplik’s accounEvn accuracy and in 
tone of conviction. Henry Kopiik was'^orn in New’ York 


Grain Poisoning 

Dr. J. Kei.vix (Rutherglen, near Glasgow) writes to record 
the following case occurring in general practice: In Jamnry 
of this year a grain labourer, aged 46, began to fed a 
numbness, with lack of grip, in the hands. I first aw 
him in .April. I found no organic disease anywhere, and 
I labelled him as suffering from a functional neurosis of 
the arms. A ncr\'c specialist concurred in this view. A 
few weeks later the patient complained of lumbar pains 
and cramps in the legs. In Maj’ I found: (1) spasticity, in- 
creased rellexes, and inco-ordination in the arms; (2) ataxia. 
(3) spasticity, knee-clonus, ankle-clonus, and BabinsMs 
sign in the legs. In June I connected his occupation witn 
his illness. Clearly it was a case of ataxic paraplcgi.a, 
xvhich is due to grain poisoning. Ergotism causes an atwc 
paraplegia. Lathj’rism is essentially a p.araplogia. tw 
special points are: (1) sudden onset ; (2) widespread, rapiu 
course downhill ; (3) exposure to grain disease— nmeteen 

vears in the grain atmosphere, grain and its dust ‘'•’d i 
insects alwaj’s ” batliing ” and "choking” him. - o* 
attention should be directed by medical research J 

to the question of diseases caused by' grain po'-®,]’ 
Cereals are cultix’atcd haphazardly in soil that i= 
riched ” by dangerous fertilizers — soil infected by 
sporing fungi that are parasitic instead of sapropnj • 
Recall what disastrous effects fungus diseases can Jia\ , 
in tinea capitis and in actinomycosis. 


Vacancies . , pniipm; 

Notifications of offices vacant in unix’crsitics, medical 

and of x'acant resident and other appointments ^ 

xvill be found at pages 35, 36, 37, 38, 39, 
of our advertisement columns, and advertisemen • 
partnerships, assistantships, and locumtencncies a i 

40 and 41. ... , . orlvertise 

A short summary of vacant posts notified m tnc . 
ment columns appears in the Supplement at page 
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76 The Differenlial Diagnosis of Tuberculous 
Meningitis 

E. ScHiODT {Vgeshrijt for Laeger, May 14th, 1931, p. S26) 
lias made a study of ISl cases of tuberculous menin^tis 
observ'ed at the Blegdaui’s Hospital in Copenhagen since 
1919. The fact that in this twelve-year period so many 
cases of tuberculous meningitis were admitted to a hospital 
which would not have received them had the correct 
diagnosis been made before admission, indicates how 
difficult the diagnosis of this disease is. Most of the 181 
patients were, indeed, admitted with a diagnosis of mening- 
itis, but the character of this meningitis was not specified 
on admission. Among the many factors discussed by 
the author in the differential diagnosis is the season of 
the year. While the incidence of tuberculous meningitis 
is highest in March, April, and May, acute anterior polio- 
myelitis is practically confined to August, September, 
and October, while encephalitis has a definite maximum 
in Febmaiy. The chances in an obscure case of a patient 
suffering from tuberculous meningitis or poliomy’elitis 
will depend, to a considerable extent, on whether the 
month concerned is April or September. In addition to 
the ISl cases of tuberculous meningitis studied, there were 
126 of epidemic encephalitis, 97 of acute anterior poHo- 
myelitis. 25 of secondary serous meningitis, and 51 of 
primar}* serous meningitis. It was found that, in distin- 
guishing between these diseases, a histor}'^ of tuberculosis 
in the patient’s family. Pirquet's test, and the mode of 
onset of the disease were of no value. But a personal 
history’ of tuberculosis was so common among the adults 
suffering from tuberculous meningitis, and so rare among 
the patients sufiering from the other forms of meningitis, 
that this point was of value in the differential diagnosis, 
though only with adults, and not w'ith children. 


77 The Significance of Hypotension 

V. Pachon' and R, Fabue {Journ. de Med. de Bordeaux, 
J»Iay 30th, 1931, p, -193) find that confusion still exists 
regarding hypotension and hypertension; to classify these 
condiljons accurately one must differentiate between the 
condition of the arteries and of the heart. Formerly 
sphygmomanometry' was used for maximal pressures only, 
and bv accepting this basis, it was considered possible 
to classify functional \’ascular conditions as arterial hj’per- 
tenMon or hypotension. The minimum pressure, however. 
IS the true basis, because the maximal pressure represents 
on \ a brief stage in arterial pressure, and pressure varies 
same person under different conditions, 
le alterations in the maximal and minimal pressures 
nra not necessarily relative. In the case of a cardio- 
K‘na^ patient suffering from heart failure, although the 
a\ima pressure falls owing to the cardiac failure, the 
remains high or may even rise. The 
In* pressure, taken by itself, may’ appear normal 
'vhilc the minimal pressure remains at 
whtfh .oim., and may conceal the actual hy’pertension 
Iho nrtM ^ 1^0 minimal pressyre representing 

ditnm iwi P^'rmanent arterial charge, and affording a 
Hot fill ir the internal arterial pressure does 

on winrh therefore, the constant arterial charge 

due to th ^^^‘fimposcd the intermittent supercharge 

nlvn ti, * ; ? ^ minimal pressure repre- 

■>"i-t ‘overenme at resistances that the heart 

i-vstole and cL? 1 ' , of ventriculai 

pii'-nre ihLyth!. - since the minima: 

=' I'lKli minimal '-al' es during diastole. Obr-ioush 

tllorl to insure^ necessitates an increased cardiai 

ensure ventncular ei-acuation. liigh ma.xima 


pressures, moreover, are not necessarily pathological; they 
may indicate \'igorous systoles of a strong or slightly 
ovenvorked heart — a defensive and compensatorj’ reaction 
in cases of definite hypotension, as, for example, in aortic 
incompetence. Thus, while a moderate or high maximal 
pressure may be unimportant, high minimal pressure 
always ‘ indicates hypertension and abnormal resistance 
that must be overcome by abnormal cardiac effort. 

73 Focal Infection and Rheumatic Ailments 
R. Cording and H. Bjorn-H.insen {A’ordisk Medictttsk 
Tidskrifl, May 29th, 1931, p. 337) record a study of 
62 cases of rheumatism in which a search was made for 
focal infections with leucocyte connts. The average 
duration of the disease before the first examination was 
six months, and the average duration of the subsequent 
observation period was two years and nine months. In 
the first group, consisting of 52 patients (15 men and 37 
women), with an average age of 31 years, there were two 
subgroups. In the first subgroup of 19 patients the 
leucocj-te count was abnormal (more than 7,000 leucocjdes, 
and a displacement to the left of the neutrophil leucocytes 
exceeding 10 per cent.). With the eradication of septic 
foci such as infected tonsils and teeth, not only did the 
blood picture become normal, but all the symptoms 
disappeared in all these 19 cases. In the second subgroup 
of 33 patients the articular manifestations dominated 
the clinical picture, and most of the patients were unfit 
for work. After treatment, consisting of the elimination 
of septic foci, 26 of these 33 patients were rendered 
symptom-free and 2 became much better. The leuco- 
cjrie count was abnormal in 31 of these 33 cases before 
treatment; after it, 24 of the ’31 abnormal blood counts 
became normal. In this first group of 52 patients there were 
as many as 34 in whom the focal infection was traced 
to the tonsils. The second group consisted of 12 patients 
(4 men and 8 women), with an average age of 39 years, 
whose disease presumably began with an attack of 
acute articular rheumatism. Seven of these patients had 
developed acute articular rheumatism as a sequel to a 
sore throat, and all seven were relieved of their symptoms 
by the elimination of the tonsils. One other patient in 
this group was also cured by the removal of a septic 
focus. Of the total of 64 patients, 53 were rendered 
symptom-free and 2 much improved, but since relapses 
followed in 6 cases, successes could be claimed only in 
49. or about 77 per cent, of the total. 


Surgery 


79 Traumatic Arterial Spasm 

S. Nowicki {Lyoji Chirurgwal. May-June, 1931, p. 317) 
describes trauraatic arterial spasm as a temporary’ patho- 
logical condition which persists usually for several hours, 
but seldom for more than two to five da 3 ’s. The arterx’ 
contracts for a variable distance, dilates, and then recovers 
its normal calibre. Short!}’ afterwards the pulse reappears 
in the peripheral branches of the contracted arterv', and 
the circulation becomes normal. These phenomena 
usuall}’ occur in the large arteries of the limbs, and onlj' 
once have they been obser\*ed in the carotid arter\' A 
case of an agricultural labourer is reported, in which the 
arterial spasm followed the falling of a tree on his nght 
arm; this caused marked sensoix' and motor disturbance's 
in the limb. Signs of spasm of the brachial arter\' were 
present when the patient was admitted to hospital four 
davs after the accident. In the lower part of the arm 
and in the forearm the pulse could not be felt; the upper 
arm was swollen and li\nd, but imiformh' warm, and the 
patient was in considerable pain. Treatment was con- 
tinued for nine da\’s, since the patient refused operation, 
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but the oedema and cyanosis increased, and tlie right hand 
became completely cold. On the twelfth day an operation 
was performed, and it was found on exposing the vascular 
nervous bundle in the upper arm that there was no 
apparent injury; the sheath of the vessels was intact, but 
it was observed that the pulse in the brachial artery 
ceased below the axilla. After incision of the sheath it 
was seen that the artery was contracted for about 1 cm.; 
the walls of the artery appeared normal, although the 
tension was greater in the contracted portion than above 
it, where the pulse was stronger than normal. Below the 
constriction the artery was flattened, depressed, and 
immobile, and no thrombosis was found. The operation 
did not improve the circulation; symptoms of gangrene 
appeared three days afterwards in the skin of the forearm, 
and a subcutaneous hacmatoma began to suppurate under 
the scar. The gangrene spread, while in the wrist and 
elbow necrosis developed, followed by ankylosis of these 
joints. A further operation, one and a half years after 
the accident, showed that the obliteration of the arteiy' 
still persisted, and that the spasm was complete and 
permanent. Periarterial sympathectomy did not improve 
the condition, and the arm was subsequently amputated. 

80 Tumours of Joints 

P. RazEsroN and G. Bizard {Rev. dc Chir., April, 1931, 

р. 229) discuss the various types of tumours of the joints 
and review 74 cases; of these, 45 were benign tumours 
and 29 malignant. The tumour occurred 63 times in the 
knee, 8 times in the foot or heel, once in the elbow, and 
in two cases the site is not defined. Benign tumours 
comprise lipomas, fibromas, angiomas, and giant-cell 
tumours of the synovial membrane. Lipomas are usually 
of inflammatory or traumatic origin and, like the fibromas, 
are comparatively rare. Angipmas are more common, 
and have a characteristic appearance which makes the 
diagnosis easy. The varicosities can be seen under the 
skin, and coincide frequently with an intra-articular 
angioma. At the time of operation the tumour is usually 
visible under the distended capsule, and is often about the 
size of a hazel nut, bluish and elastic, with prolongations 
towards the head of the fibula and the middle line. On 
opening the capsule, more or less abundant blood-stained 
fluid may be drained ofl. Giant-cell tumours of the 
synovial membrane are of two different t)'pes — stalked 
and diffuse. Trauma is most frequently tlic etiological 
factor in the production of these tumours. Malignant 
tumours are usually found to be one of the various types 
of sarcoma or synovial endothelioma, arc less common 
than benign tumours, and range in size from that of a 
prune to 7 by 5 cm. A case is leported in which the 
knee of the patient measured 87 cm. in circumference. 
These tumours have an arborescent appearance, and as 
a rule the tumour is not encapsuled. Diagnosis of 
malignancy is frequently impossible without a histological 
examination. Treatment of the various types of joint 
tumours depends upon the diagnosis; when this is 
uncertain, an arthrotomy is the operation of choice. In 

с. vses of benign tumours the prognosis is good; for tumours 
with a pedicle complete removal gives 'good results; for 
the diffuse type, synovectomy is recommended. When a 
definite diagnosis of maJignanc}’- has been made, amputa- 
tion is the only safe procedure; when the diagnosis is 
doubtful, the tumour .should be removed for histological 
examination, and, if found to be malignant, amputation 
must be performed immediately. 

81 Tube^ulous Hydrocele 

P. Cartier {Bull, de I’Xpad. de Med., June 30th, 1931, 
p. 1034) discusses the etib]ogy of the so-called essential 
hydroceles, and reports conckisions reached by investigat- 
ing a series of 86 fluids froto 81 patients, 5 having a 
double hydrocele. In 2 casek gonococci were isolated; 
in 6 a diplococcus, which has been jVeviously described; 
in 2 unknown bacilli; and in 24 (27.9 \er cent.) tubercle 
bacilli of slight virulence. It is suggested that the finding 
of the last-named bacilli proves that th^e exist in man 
verj' benign, easily curable types of surgi^l tuberculosis, 
and that these are more frequent than is tW]ught. Many 
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hydroceles of obscure etiology, and many serous en..-;™, 
may be due to non-bacillary forms of tuberculosis t’’ 
further support of the work, Brindeau P CumED 
and PouGiN (ibid., p. 1036) argue that some tubercir: 
hydroceles are -congenital, and cite two cases in confirm^ 
tion of this view. This form of tuberculous infection ii 
infants, transplacental in origin, has not yet been 
described. The prognosis is always very grave. In fte 
two cases here recorded the patients died; neither hid 
received B.C.G., and in each the hydroceles were non- 
communicating. 

82 Strangulation of Meckel’s Diverticulum 
G. S. Donati {II PoUcUnico, Sez. Chir., June kith, 19 ,li 
p, 278) reviews the pathology of Meckel’s diverticulum and 
reports the case of a man, aged 79, who without any previous 
history' of hernia was admitted to hospital with a historj- 
of abdominal pain and swelling in the inguinal region of 
four day's’ duration. The bowels were open, and there 
was no vomiting. The swelling was the size of a nut, 
painful and irreducible. There was no distension of the 
abdomen, and the general condition was good. A 
diagnosis of strangulated epiploon was provisionally made 
and laparotomy' performed; it was then found that the 
diverticulum was implanted on a loop of the small intes- 
tine. That this was a true and not a false diverticulum 
was established by its size, and by' the presence of serous, 
longitudinal, and circular muscular fibres. The diverti- 
culum was excised and the intestine closed. The patient 
made a good recovery'. 


Therapeutics 

83 Potassium Permanganate in Pneumococcal Menmsili* 
M. H. Wei.nberg {Jouni. Nerv. and Menl. Bis., July 
1931, p. 38) reports a case of pneumococcal meningitis 
(Ty'pe III) which was treated by potassium permanganate 
enemas with encouraging results. The dosage used was 
4 ounces of Nott’s standard solution, 2 grains of this salt 
in 14 pints of water. (Sec British Medical Journal, 1925, 
i. 44'3, and 1926, ii, 109.) The potassium permanganate 
is dissolved in cold water in an earthenware or glass dish, 
and hot water is added to make the solution comfortably 
warm; it is introduced slowly' into the rectum after a 
cleansing enema has been administered. The patient lies 
on his left side, and remains thus for about twenty 
minutes in order to ensure retention. In Weinbergs cm 
the patient was almost moribund, but repetition of the 
enema at four-hourly intervals resulted in an uneventlul 
recovery', the temperature returning to normal e.even 
days after the treatment was begun. The author sugpds 
that the manganese ion acts as a detoxicant mainly, 
facilitating the progress of natural auto-immunizabou. 
The infecting organisms disappear rapidly from tne 
cerebro-spinal fluid. Weinberg urges the further tria o 
this method, which ob\'iates the necessity for sue 
severe measures as frequent lumbar and cisternal P*’® 
tures, ventricular lavage, and the injection of powcrlui 
and irritating drugs into the subarachnoid space. 

84 Intravenous Injections of Liver Extract 

Since Cohn prepared liver fractions which gave no spcci ic 
reactions and did not reduce blood pressure, it has k 
possible to administer the active liver principle m ^ 
venously. AV..B. Castle and F. H. L. T.vylor (youu’' 
Amer. Med. Assoc., April -1 1th, 1931, p. 1198) 
recent w'ork on lir'er fractionation, and state that a rea ') 
prepared extract (fraction G), hitherto admims ere 
orally, has been found suitable for intravenous injcc i' 
and highly' potent in pernicious anaemia. This me 
hastens the response to treatment. Maximal u 

responses were obtained by' a single injection o 
amount of extract derived from 100 grains of 
repetition of this dose at ten-day' intervals has pro uc 
a satisfactory upward progression of the 
A possible etiological and therapeutic significance ol ■ 
observations is sugge.sted. The authors allude to 
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potential dangers m the mtrarenous injection of am 
^hstance, and emphasize that the therapeutics o 
extract arc still largeU unknown, the ‘t 

for ne« 'ourccs of the actixe pnnciple but for p.rsisterrc 
in the ii«e of sufficient quantities of those preparations 
alreadv a\ailable 

gS Acetjicholme Bromide m Tuberculosis 

Fro-n consideration of their ph\ siologica} effects, 
M Perrin and Marcelle Klntz (P^nis Med , 2>rd 
leSI, p 494) rank the salts of acet} Icholinc, the chloride 
as w’tW as the bromide as antagonists of adrenaline Thej, 
art \’aso-dilators and h\potensors, acting especialH on 
the pcnpheral artenoles The\ are eliminated rap di\ 

It IS essential to commence v.ith small doses, watching 
the action on the unne, the heart, and the blood pres^iiire 
The solution should ha\e been just made at the time 
of injection muscanne is apt to be formed in old solutions 
The author^ keep the bromide, in powder form, mixed 
with double the quantit\ of anhydrous glucose Thc\ 
find it less painful for subcutaneous injection than the 
chlonde Its field of action is wnde It acts as a 
vaso-dilator in spasm of the central artery of the retina 
Kajnauds disease, intermittent claudication, the gastnc 
envies of tabes and lead cohe It has also a h\potensor 
effect m the hypertension of vouth, and is particularU 
effccti\e in the sweats of tuberculosis as was shown b\ 
Villaret and Even in 192S The authors' routine is to 
give 0 S gram of camphonc acid for one or two davs for 
these sweats increasing the dose, if necessarv , to I gram 
dunng the next four or five da^s If this fails thev 
have recourse to subcutaneous injections of acetvlcholme 
bromide — three do'es of 2 eg at three da\ intervals, each 
gnen two hours before the si^eat is expected The fir&t 
or second dose is often sufficient The authors rareU 
g»\t 4 eg, and have not exceeded this dose Of the 
10 ca«ei observed, 3 have shown slight improvement 
wln^e in 7 the effect has been remarkable, the sweats 
ha\ing disappeared for a week or two There have been 
no untoward results 

The Treatment of Anaemia 

G R Minot {Kew England Journ Med , Ma\ 21st, 1931, 
p 1104) finds that many cases of anaemia depend 
upon inadequate nutrition, either from faulty diets or, 
indirettl\ ,froni some personal inadequacvof the individual 
Lfftctivc treatment of peminoiis anaemia implies a 
sufficiencv of potent material, v\hether liver, kidnev, 
stomach, pancreas or brain, for the given individual 
throughout life If there is difficulty” in absorption the 
inattnal should be introduced intravenoush The 
ohjuclne is the restoration to normal in all respects, both 
of the blood and of the patient generallv Larger do'^es 
arc requirLci m older than in younger indivnduals, vvhen 
cardiovascular disorders occur, and in the presence of 
in cctions, lesions of the nervous svstem, and other 
comj) ications Perseverance with maximal amounts is 
impfratut The pnnciples in the treatment of anaemias 
H can respond to iron are essentially the same as 
n It ca^e of pernicious anaemia There are patients 
1 i Mmplc hvpochromic achlornydnc anaemia who must 
UKt iron with rcgulantv for the rest of their lives 

^ should be given m anv form of 

‘ chronic lo^s of blood The 

I'lcge amounts of liver and 
\ nf \ R^^'^tc'st chance for the anaemic individual 

.. Acid m Chronic Constipation 

„ qi n II Dc/i Max 29th, 1991, 

uilm the as-iociation of achlor 

the fact that tn 

at ilik ' 1 “'’■^tipahon achlorhjdna or sub- 
>t (ir^itM-N 'i' to hast escaped the conridcration 

IxttiiiiN in i>i„?r, cases of constipation tho^e 
h\ dilnli h\(l ' th'^ gtstnc aciditj uas loa were treated 
' t ' t n m '‘tops in water with meals). 

l«b<nk had nr ■' !" Since man> of the-s, 

P exioiib j tned numerous other methods of 


treatment without success, the author thinl-s the efTcct of 
the acid cannot be explained on pureK psy chological 
grounds and claims that the method is at least worthy' 
of an extended tnal 


Anaesthetics 


88 Apparatus for Simple and Combined Anaesthesia 
H Frixkex (Schmerz ^^arkost Inaesthesie, Mav , 1931, 
p 41) de«cnbes and illustrates fullv the mechanism of 
an apparatus by which ether oxv gen, chloroform O'w gen, 
ether chloroform-oxv gen and anv form of gas oracetvlene 
anaesthesia can be administered The amount of the 
gas or anaesthetic being u-sed can be readilv ascertained 
and regulated Anaesthetics can be administered und^r 
anv desired pressure (as for thoracic operation^:) bv the 
addition of a simple apparatus to the outlet of the mask 
The mask itself is of the rubber tvpe similar to that 
ordinaniv emploved for nitrous ovide administration, with 
the usual ventilator allowing for pure air anaesthetic, 
or " rehreathing If necessarv, a definite percentage 
of carbon dioxide can be supplied with oxv gen a’one, or 
with the anaesthetic being used Special precautions 
have been taken to avoid all posMbilitv of explo'^ion 

89 Spm&I An&estbesia. 

C R Steixke and H V Shvrp {Med Journ and Record. 
Apnl 13th, 1931, p 374) record their expenence of spinal 
anaesthesia in lOfi cases (33 males and 33 females) th^' 
youngest patient was 16 and the oMest 72 In 93 of the 
cases 2 to 3 c cm of spinocaine was injected , in five, 
Z grains of apothesme, and in six, ISO to 200 mg of 
neocaine The operating time averaged 41 minutes and 
good anaesthesia was obtained in S3 of the ca«es, fair in 
18, with failure m 3, in 23 instances supplementarv ether, 
nitrous oxide and oxv gen, or local anaesthesia was 
required In 47 cases the operations were abdominal, 
in 17 of the lower extremitv , and in 42 anal or penneal A 
restful previous night was assured bv some barbitunc 
acid sedative, and half an hour before the operation 1 4 
grain of morphine was administered hv pod^rmicary with 
1/200 gram of 'copolanune or 1^130 grain of atropine 
In 56 cases spinal anaesthesia was used b'^cause of some 
contraindication to inhalation anaesthesia, and the com 
plications were less than might have been expected from 
other methods in that shock w as minimized, and the necessity 
for catheterization lessened In manv ca«es fluids could 
b« given before, dunng, and after the operation, and the 
diet be more rapidiv vnned and increased TTiere vs as less 
risk of bowel distension, norma* motions being obtained 
earlier convalescence was shortened 

90 Anaesthesia Induction in Diabetics 

I I Lemaxx {Anesthesia and Ancdgesia, May June 1931, 
p 142) believes that starvation, vomiting, and -acidosis 
are the most menacing danger* incurred by diabetic 
patients in surgical operation*? Pointing out the n^ks 
of hvperglvcaemia and acidosis produced bv chloroform 
and ether, he states that the anaesthetics of choice for 
these case*s are nitrous oxide and ethvlene >«otes on 
the blood sugar and plasma CO determinations are given 
in a senes of 17 diabetics, 14 were giv^n ethvlene 2 ether, 
and one nitrous oxide There wa* m no in-^tance any 
postoperative plasma CO„ value even approaching thit 
of an acido«is These good results are attributed to the 
pre operative preparation, and the use of in<?uhn and 
abundant carbohydrate dunng and after the operation 
An extra suppH of carbohvdrate and an increased insulin 
do^e were given about six to eight hours before the op'-ra 
tion Dunng the course of the anaesthetic administrati n 
20 c cm of 30 per cent gluco'-e was injectfd intnvenoudv , 
with I to 2 units of insu'in pfr gram of glucose The 
danger of adding hv pogly caernr i to shocf must le 
avoided both conditions are similar If the blood 
falls Gunng the course of anae'.th* tization of a d’-^ be tic 
pitieit, glucose should be adm'ni^tered intravcnous\ and 
epinephnne hv podermically , both substances rai'^c the 
blood sugar level 
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91 Trial Labour 

R. Keller {Bull. Soc. d’Obstet: et dc Gyndcol. de Paris, 
April, 1931, p. 304) describes the trial labour which he 
employs in moderate degrees of pelvic contraction. In 
the first stage an endeavour is made to correct exaggerated 
riterine anteversion or lateral flexion. If cervical dilata- 
tion is slow, functional rigidity is treated by the exhibition 
of antispasmodics, and anatomical rigidity by multiple 
incisions. Artificial rupture of the membranes should 
not be performed until a dilatation of 5 cm. has been 
secured. Anomalies of flexion of the foetal head call 
for rectification, if possible. In Keller’s practice the 
duration of the trial is extended in certain cases, in the 
absence of pyrexia, to twenty-four hours. In a p.atient 
who has had one Caesarean section a second pregnancy 
does not contraindicate, but rather demands, a second 
test labour at term; in a large proportion of these cases 
spontaneous delivery follows, although in very rare 
instances a rupture of the uterus has occurred during the 
trial. The corrected mortality in Keller's last series of a 
hundred trial labour cases has been 2, and the gross 
morbidity 37. 

92 Herpes of the Urinary Bladder 

A. Gremme {Zentralbl. f. Gyueik., May 2nd, 1931, 
p. 1558) describes a case of herpes simplex of the bladder 
in a woman, aged 31, who was admitted to hospital for 
right-sided B. coli pyelitis. Cystoscopy was performed 
on admission and revealed redness and swelling of the 
right ureteral orifice, the rest of the mucous membrane 
being normal. Two days later typical herpes labialis 
developed, and a cystoscopy on the next day showed 
about twenty small shiny vesicles on the right side of tire 
bladder. The vesicles on the lips u-ent through the usual 
stages of turbidity of contents, drying, and scabbing; 
those in the bladder, observed by a series of cystoscopic 
examinations, passed through the same changes and were 
nearly healed about ten days after their first appearance. 
Although three definite cases of herpes zoster of the 
bladder have been recorded, and nodular and vesicular 
eruptions of the mucous membrane (cystitis, cystica, or 
nodularis) have sometimes been described as herpes, 
Gremme cannot find another undoubted case of herpes 
simplex of the bladder in the literature. As the patient 
was suffering from pyelitis, it is unfortunatcl}' not possible 
to say whether the disease is associated with symptoms. 

93 Painful Breasts 

M. Cutler [Journ. Ajner. Med. Assoc., April Ilth, 1931, 
p. 1201) believes that the pathogenesis of painful breasts 
consists in desquamation of the epithelial cells in tlie 
ducts and acini, with hyperplasia of the peri-canicular 
and peri-acinous connective tissue. The corpora lutea of 
menstruation and pregnancy are responsible for the normal 
physiological hypertrophy of the mammae; clinical and 
other forms of evidence indicate that the excessive hyper- 
plasia giving rise to diffuse pain and nodularity in tlie 
breasts- may be due to excessive stimulation of the corpus 
luteum. This overactive body also suppresses ovulation, 
and exen\s an oestrus-inhibiting action. Administration 
of the dril-jd and powdered residue from the fresh ovaries 
of hogs or\cows, after removal of the corpus luteum, 
apparently muses a cessation of abnormal epithelial and 
connective ti^,sue hyperplasia by counteracting excessive 
corpus luteum \secretion, thereby diminishing or removing 
its overstimulating effect on the mammary elements. 
The oral administration of this substance in many cases 
of painful breasts\has relieved pain and tenderness, and 
brought about a deffinite softening of the breasts, the actual 
disappearance of panful nodules, a more normal state 
of menstruation, an^ an improvement in the general 
condition of the patients. A note is appended as to 
the specificity and effe^^^ uf ovarian residue and other 
internal secretions. \ 
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94 Defects of Conduction in the Alimentary Canal 
As a result of researches on animals and the hum,., 
subject, E. F. Muller and W. Rieder {m„ch. nd 
TFoefi.. June 19th. 1931, p. 1033) state that the active 
phase of peristaltic movement is that of relaxation and 
that the contraction which follows is a secondaix’ cSect 
The normal state of the muscle is one of contraction so 
that the sphincters ordinarily remain closed, and are oniy 
opened by the appropriate stimulus from above. Thj 
stimulus fails, so far as the cardiac sphincter is concerned 
when the vagal fibres are cut in animals, or in hnmaii 
cases of so-called cardiospasm. The sphincter is found 
to be in a normal resting state, and not in a condition 
of true spasm. Spasm is only excited by mechanicil 
obstruction, or by the presence of foreign bodies (includin!> 
ulcers). Spasm is characterized by pain, ischaemia, and a 
palpably' hard condition of the muscle; it occurs ahvays 
above the obstruction or other lesion. Failure oi 
relaxation, on the other hand, is accompanied only by 
the symptoms of the coexisting deficiency of conduction, 
and occurs below the site of the lesion, if one can be 
determined. The delayed emptying of the stomach which 
sometimes occurs after gastrectomy is an example of thb 
condition; it is due to section of the nenuus paths. 
Finally, dilatation is generally due to inflammatory condi- 
tions in the neighbourhood of the intestines, especially if 
the serous coat is involved. 


95 Cultivation of Tubercle Bacilli from the Blood 

A. Muggi.v {Soc. Iniernaz. di Microbiologia, Boll. St:. 
Italiaua, May, 1931, p. ISl) has attempted to confirm 
Loewenstein’s work on the presence of tubercle bacilli in 
the blood stream of patients suffering from various types 
of tuberculosis. By using a special technique Loewenstein 
reported that he had cultivated tubercle bacilli from the 
blood of 54 out of 140 cases of pulmonary tuberculosis, 
from 18 out of 28 laryngeal cases, from 13 out of 22 renal 
cases, from 23 out of 5 1 skin cases, and frorn one out of 
21 cases of acute articular rheumatism. Using Loewen- 
stein’s technique, the autlior has studied four cases of 
pulmonary tuberculosis with positive sputum and fi\c 
cases of acute articular rlieumatism. 'The results were 
negative. E. F.wero (ibid., p. ISS) has similarly 
attempted to repeat Loewenstein’s work. Besides using 
this author’s technique, he treated the blood by a method 
of his own, included Petragnani's medium, and inoculatid 
eacli specimen of blood into a j'oung guinea-pig. Forty 
specimens of blood were e.xamined from patients with 
pulmonary tuberculosis witli negative sputum, 320 cii.tum 
being put up. Incubation was continued for 60 day 
The results \vere completely negative; not a single positm 
culture was obtained from the blood, nor did any of tin 
guinea-pigs develop tuberculosis. 

96 • Active Immunization against Poliomyelitis 
Success in actively immunizing monkeys against pol'o 
myelitis has been attained only with living rdnis; tnf 
danger of infection during treatment is, however, cou 
stantly present. Rhoads attempted active imminiizatiM 
with a combination of immune serum and vini=i 
M. Brodie and A. Goldbloo.m {Journ. Exper. IM- 
June 1st, 1931, p. SS5), experimenting with this methou 
found tliat a combination of poliomyelitic virus aw 
specific iiuman serum was effective in conferring ac m 
imnumity. For eacli gram of virus given intradenua | 
6 c.cm, of serum, injected subcutaneously', was 

to protect a monkey from paralysis, and some dc?f‘ 
of active immunity was induced. Immunity witnoa 
sy'mptoms was secured when tlic serum ivas given at ^ 
time of, or w'ithin three days preceding or followiao 
inoculation of the virus. In producing immunity, 
preceded by' serum administration is probably less eflec n 
than ‘when it is given simultaneously with or befoie | 
scrum. The virus neutralization test is more seiisi i' 
than the direct intracerebral test for determining 
development of immunity. 
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If it bear any of the Trade-Mark names: 

‘allonal’ ‘DIGALEN’ ‘OMNOPON’ 

‘SEDOBROL’ ‘ISACEN’ ‘SOMNIFAINE’ 

‘SPASMALGIN’ ‘THIOCOL’ ETC., 

you may know it is a 

‘ROCHE’ 

PHARMACEUTICAL 

PRODUCT 

and worthy of your attention and trial. 


Clinical Inal specimens sent upon application to 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS LTD., 

THE -ROCHE’ LABORATORIES. 

51. BOWES ROAD. LONDON. N 13. 


- 2/10 


LEO INSULi 

Marketed under Licence from tKe Ministry of Health No 038 

CONTAINS NO PRESERVATIVE 

See the Inncft Maj 2nd, p 996, Ma> 9ih, p 10>3, June 27ih p 1*421 
100 units per 5 c-c (each c c. represents 20 units) - 1/6 200 units per 5 cc ^^eacK c-c. represents *10 uruts) 

LEO GASTROSIC 

Desiccated Hog’s Stomach Tissue for the treatment of Pernicious Anaemia 

In boxes containing 18 10 gramme packets (each packet is equi\alent to 

100 grammes of fresh stomach tissue) - 10/-, also m bo^es 9 10 - 6/- 

EXHEPA 

Concentrated Liver E’N.tract in powder form for the treatment of Pernicious Anaemia only 

lOd. per ^^al (each \nal containing the equivalent of 4 oza of tresh h\er) 

Packed in boxes containing 10 tnals - 8/4 per bo’c. 

^ HEPA-SIMPLEX 

t>c\s Concentrated Liver Extract in powder form for the treatment of Secondarj' Anaemia 

G H hippie. F S Robschcil Rohbms and G 3 alden — 

AtnrrH-uii Vol CLXXIX No 3 Mi>. 1930 

^ O'tles Containing 24 ozs (Povsder) equivalent to 5 lbs of fresh liver - 10/- per bottle. « 


Usaal dtscoants allotced. 


Sol- Ccmcv 


Samples scut on appheatiou 

BENCARD, ltd., 184, Wardour Street, London, W.l. 

CEHR\rd 1828 T.^LTram, SeXXOHL ESTCEXT. LO'.TJON 

^ Asrnli for M.-t j » . 

r' , EnsUnd «nd IrcUnd— JAMES WOOLLEY SONS CO- Ltd., Victoria Bndse, Maachester. 

Cenirv! 8580 Telezrtmv Pharr-acj Marchca'er 

South African Dulributcrs— LENNON LIMITED, CAPE TOWN, and Branches. 
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’s Car 
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GARS 

USED 

GARS 

HIRE 

PURGHAS 

SERVIGE 

REPAIRS 


of all the best mokes for Immediate Delivery. 
Fairest allowances for old cars, 
pi operlyovci hauled, fully ffuaranteed. Special 
14 days’ Ti i.il Scheme. List of over 70 cars on 
request. 

on special terms up to Three Years. Strictly 
Ecoufidential, no outside Finance Company 
employed. 

after purchase of new and used Cars on most 
comprehensive basis. We aim to make your 
motormi* economical and free from trouble, 
of every kind, mechanical, coachwork or 
clectiical, quickly executed to guaranteed 
delivery times. Good cars for use while your 
own is out of commission. 



GARAGE convenient to Harley Street and West End 
consulting rooms. Leave your car and instruct 
your patient to come to us and avoid all parkins 
troubles and risks. Low prices, courteous 
attention, every requirement. 



G7, GEORGE STREET, PORTMAN SQUARE, W.1. 


Wcibeck 6899 . 
(PrUalc Exchange) 


*Gramj 

DrofFo, London” 




If you have a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODY BALL & SOCKET 

npntTnnPoi fcctsuppnrt Peifcpt rosilloncv 
1 KUiJJ}Vrfoct ftoofloni of movornciit. 
7 he scientific tnis^ ci or dcit^cd. 


^AlNONObv 

UTD. 

Hicfily recommended by 
the Medical Profession 

7, NEW OXFORD STREET, 
LONDON, W.Cvl 

Telephone - - - Uolborn 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

TIh> best MoiHcnl fiiitlioiitics nro 
nj^rooil that i igid pljitc<inieinjuuous 
nnil nrp i»ros»,iibinf; those bupi>orls 
for iDot triHiblc^— tiled, iiLhing 
feet, Mcik insteps or 
rheuiimtlf p ilns, 15^6 

per iMii. Mctatni'S'xl 

18 ' 6 pcrimii State si/o 
of footuiar ulion oictoiin 



Estab ISOjcirs 



PURGOIDS 


Purjioids present n most effective combination of Phcnolphthnlcin, Aloin, Ipccncuanhn, Belladonna, 
etc., in su^ar-coflted tablet form. They arc of J4rcat value in cases of constipation, peristalsis being 
promoted without griping, and intestinal secretion increased. 

In addition to their use in constipation of long standing, Purgoids are to be commended as a 
general aperient in temporary conditions and after operations. 


EVANS SONS LESCHER & WEBB LTD. 


Liverpool & London 




Kerol 
I Capsules 


BRONZE NAME PLATES 

Croam oinmellcd lottciing, no cleaning required 

BRASS NAME PLATES 

Musonin 2264. .Send wr JSool is. 

!=■. OSBORIVE <& Co., I^td. 
27 EASTCASTLE ST., LONDON W.1 


'^FOR DEAF 

Doctors use Qj 

and recommend ./i 
because it fulfils 
309, Oxford St., Lo 

Midwar between Oxford Circ 
Mmjfnir 13 S 0/1 

NESS"^ 

miE 

ts claims, 
ndon, W,1. 

US & Bood St. 

718 . J 



NAME PLATES 

BRONZE & ENAMEL BRASS: 

.hoCHROMlUM PLATE. Send detailt forsketclior leaflet 
S. J. & A. HERD, 

' 30 , CLERKENWELL ROAD, E.C.I. 
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MANUFACTURED 1 
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VVALTHAMSTO' 

LONDON, E.17 
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Covers for Binding 
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A unique service 
ensuring the more 
use of X-Rays 


ST. 


constant 


A powerful portable apparatus is 
available day and niriht for sen ice 
an> where — under the control of an 
excer'enced radiographer. 


FOR 


ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

THE UPPER AND MIDDLE CLASSES ONLY. 


ithm forty minutes of arriving at 
fl house the negatives are ready for 
inspection. 


PretidetU: The Most Hov. the SIAHQULaS OF EXETER, C.M G , A D.O. 


I A unique service at surprisingly low 

j priccs—tbc basic charge in the 

I London area being only four guineas, 

and one guinea for each subsequent 
. raaiograph at the same visit. 

■ PORTABLE X-RAYS LTD. 

London & Birmingham 
X-RAY CAR SERVICE 


15v. f /'M'firi L'indon: 4006. 

l/inhiii, TJ’ 4 BtruChnui . (Jeutnil 4289 




Utdtcal SuperinUjultut : Disiel F. IIai:b4UT, M-.X., II. D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patiLfits, nlio are sulteriug from inciptenc mental disordtrs or nlio wisL lu prevent recurrent 
attacks of intiitat truublc; leiiiporarv patic'nu; and lertified pati'*ntg of Loth are re^tivrtl 

for treatment. Careful clinical, Ltocheniical, bacteriological, and pathological exaniinatirns- 
Private rooms with special rurses, male or female, in the Ilosp’tal or in one of the numerous 
villas in the grounds of the various branch's can be provid<^l. 

. WANTAGE HOUSE. 

This IS a Reception Hospital in detached grounds, with a separate entrance, to which p'ltients 
can be admitted. It la equipped with all tha aitparaics for the iiioat rintfi rn treatment of llental 
and Nervous lii&orders. It tontaina special department^ lor hjdrotheupy by various methods, 
including Turkiah and Russian baths, the pruJofiged inimersion. bath, \ icliv Uouebe, Scotch Douche, 
Electrical bath, Plnmbirres treatment, etc. Ih re is an Operating Tlieatre, a Dental Surgery, an 
X ray Room.- an EUra violet Apparatus, and a D'-partmenf for Diathermy and High Frequency 
treatment. It aUo contains I.aborat<»rtca tor biochenucal. bacteriological, and pathological research. 

• MOULTON PARK. 

Two miles from the Main Hospital thtre are several branch Catablishments and villa.* 
situated in -a park and (arm of 653 acre^. Jlilk, meat, fruit, and vegetables are aupphml 
to tlie Hoapitat from the farm, gardens, and orchards of 3IoiiIton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying tiieniietTes 
in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’s Hospital ih b-autifullv situatrii in a Park of 330 acres 
at Llanfatrfechan, amidst- Urn finest scenery in North Uales. On the XortbAVest side 'of th*- 
Kstale a mile of sea coast forms the boundary. Patients m.vy vi'^it thtr branch for a short 
seasule change or for longer periods. The Hi/»pital has its own private bathing bouse on the 
seashore. There is trout fishing in the park. 

At all the branches of the lfo*pUal there ore cricket grounds, football and hcckev grounds 
lawn tennis courts (grass and hard courts), croquet ground*, eolf cmusc*, and bowling green*! 
I.Adics ’and gentlrmen liave their own garden*, and facilitna are provided for handicrafts* 
such as carpt-ntry, etc. ’ 

For terms an«l further particnlars apply fo (he Medical Superintendent (Telephone Ko. 66 
VoH*’'*mr>(ont. who enn he seen in I>vndon bv appointment _ ’ * 

HAYDOCK LODGE, 
NEWTON-LEWILLOWS, LANCASHIRE. 

*Vhone : 11 Ashton in ilaJcerfield. 

For Ihs reception and treatment of PRIVATE PATIE.STS of both sexes of the UPPER AND 
MIDDLE CLASSF.S either voluntarily or under CertiBcate. Patients are clas*ified m separate 
buddings according to (heir menial condition. 

Situated in park and grounds of 400 acres. Self supported by its own farm and gardens 
In which patients are encouraged to occupy tbeniselvea. Every facility for indoor and out! 
door rwreation. For term*. pro*pectu*. applv MEDIfAL .‘^rPERrVTEVDENT 


hindhead. 

850 feet above sea-level. 
STONYCREST NURSING HOME 

(Ri'giderfnl) 

For MEDICAL, SURGICAL AND 
CXINVALESCENT CASES. 
i:F'<inc\T vtssrvsE. 

jM'. T,1 : 

functional NERVOUS 
disorders. 

'.’-I. rule V, " •''•'L.on, 


STRETTON HOI 

v« il* III,,*-' rvitiif cj- , 

” ' ir XL, ‘ ** '“Huuirv p, 

't. ii.'-' li',M 

ri. I o’i-.L*" ormiitrv 
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COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Afental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLlFFDf.V, TLIGXMOUTH. in connection with Court Hall, for early and convalescent 
eases. Chffden li a large weil appointed house, with lovely views of the South Devon Coast. 
It 18 beautifully aituated in grounds of I9 acres. The gardens are very attractive, and there 
18 a private road to the beach 

P.estdent P/.yncian*: BERTHA M. MULES. M D.. R S. ; AVNTE S. MULES, 1I.R,C.S.. L R.C P 
Telepfione z Teignmonth 289 


TYKEFORD ABBEY, NEWPORT PAGNELL. 

BUCKS ^ 

FUNCTIONAL NERVOUS DISORDERS. MEDICAL & CONVALESCENT CASES. 

Aft approved Naraing Home for reception of 
Femaie Caret under the Afental Treatment Act, 

The Home is a Slaiisioii of Historical jiitereat. standing lu 9 acre^ of garden ard groards. 
and IS situated 14 miles from Northampton, and 12 miles from Bedford on the mam London 
to XorUiajiipton Road, fifty miles from Lomlon. Ii*oth sexes are accommodated Pavchn- 
Theraoeutic Treatment is us^d extensively in snitaiile cases, tfadiant Heat, \ Ray. and Ultra* 
violet Light. Diathrrmv and Foam Bath*. Billiards, tennis, etc. Fee* from five gns. per week 
Apply, Dr. D E' M. DOUGLAS MORRES. Telephone’. .Newf^art. Pag-ed 121. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Tills Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance ' " ’ nd from its singularly healthy position 

and comfortable every faeility for the relief and cure of 

those mentally ■ ■ . and Temporary Patients 'received. 

TeL : 64117. for (crau, cfc., api^y to the Medteal buperttUeruient. 
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THE RESIDENTIAL TREATMENT OF, 
ALCOHOLISM & DRUG ADDICTION 


MU. 


(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, wliicK Is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
counti-y house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars ns to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone: Wickham Market 16. 

(I'ofI Call from London.) 



UENDLESIIAM JIALL. 


To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 

ns carried on for the last twenty years, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 


Telephone : 
BECKENHAM 16-18. 


Telegeamt : 

KOROTORIU.M. BECKENHAM. 


Proprietors: The Norwood Sanatorium, Limited. 


NORTHWOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne IB. 


This beautiful mansion in fifty acres of secluded grounds was built specially for the TREATJIENT 
OF menial illness. Ccitifled patients of both sc.\c3. Thorough clinical, bacteriological, and 
pathological e\aminations. Separate bodrooiiis, Pinatc suites. Indoor and outdoor amusements. 
Wireless and other concerts. Occupational therapy. Plijsical drill. Private golf course. Garden 
and dairy pioducc from farm on the estate. A few xoluntary arc rccci\cd in the Jlcdical 
Superintendent’s house. Terms from 4 to 6 guineas a week. 

For furthci par ticul ars and piospcctus, apply to Josnni Cates, M.D. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON, 

Estadlisiied 1922. 7Vio/ic ; I’aicnton 5110. 

A (^infortable private IIOJME, chaimingly situated, oveilooKing lorbay, near Torquay, Main 
* houis fioin laddington. Both Ladies and Gentlemen admitted as voluntary patients, 
llie treatment is tlie outcome of many years' c.vperiencc, and besides removing all ciaving 
for diinU drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and diugs icduced gradually, without suffering, 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. 

Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. 
Prospectus, etc., from STANronp Park, M.B„ Ch.B., Res. Med, Supt., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN under the Act and privately. Estnb. 1883 by an Associa. 
lion of piomincnt medical men and others for the study and treatment of alcohol and drug 
abuse. Laige secluded giounds on the bank of the River Colne, Full-sized billiards, * tennis, 
Cloquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partieulais apply to — 

F. S. D. Hogg, M.R.C.S., &c.. Resident Medical Supt. 'Telephone : 16 Rickmanswoiith 


BROOKE HOUSE 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1648. 

PRIVATE HOSPITAL for Ladies and Gentle 
nit u suffering fiom Mental and Nerrous Dis- 
onl Ts. The hospital is situated in nine acres 
of pleasure grounds. Both \olinitary and 
p.uients under certificates received. For fur- 
tb T particulars appK Dr. Gerald Joiixstox 
an. I Dr Erxcst Rollins, Resident Physicians. 


G 


rove Iloiise, All Stretton, 

Church Stretton, Shropshire, 
nr \ J for the cure of and trentment 

U.milTtairhTan^d bric^ng! 

iledical Superintendent : Dr. McClintock. 


GILGAL HOSPITAL, 

PERTH. 


Chairman : 

The Rt. Hon. Tiic Earl or ^lANsnnLD. 

For the Treatment of NEUROPATHIC and 
PSVCHOPATIIIC DISORDERS. Ccitified patients 
not leccivcd. Under the management of James 
Murray's lloynl Mental Hospital. Inclusive 
lates ’5 guineas to 8 guineas weekly. par- 
ticulars oil application. 

Physician-Superintcndont : W. D. Chambers, 
M.D., F.R.C.P.E. 

C omfortable refined Nursing' 

IIO^IE for Medical, Surgical, and Maternity 
patients. Moderate charges. — 5, Broadhurst 
Gardens, Hampstead, N.W,6, 'Phone ; 3Iaida 
Yule 7102. 


ALCOHOLISM & . 
OTHER DRUG habits; 

THE HARE NURSING HOME. 

As founded and established by Bic 
Francis Hauk, for 20 jears Med. Supt. oiRs 
Norwood Sanatorium, and ttulhor of ‘‘.UcoJ-J* 
ism,” etc. : for the tre.atnient of ALCOIIOUSJi, 
other Drug Habits, Insomnia, Neunstheati, 
Functional Nervous Disorders. 

"THE OLD HILL HOUSE." 
CHISLEHURST, KENT. 

Fees 5—10 giiiMcas. Ample niimsenieni). a 
bedrooms. Anne.\e for nuld cases. Qmet 
pleasant bituation. , ^ 

Ladies atid fjeatlemcn admitted for 
For P^o^pectl>s. etc.. " ■'‘‘e .'’f , P 
E. M.vstkrs, Jl.n., n.R.C.b , D I .H.. ll^fh-L 
at-La^\ (Ues. Med. Sup.), Author of 

Telegrams: 

Cliisleliiirst 451. . " Masters." ClmlcliurK 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATIIAM HILL, S.W.2. 

A Private HOME tor the Care 
of a Imutcd number of Ladies 
Nervous Disorders. Separate 
for I'oluntary Patients. 6arec . • 

12 acres of gronnd. (See .Wrrfm^ if y, 

alcoholism 

DRUG ADDICTION & NEURASTHEHI^ 
CALDECOTE HALL, NUNEATON. 

At this heaulifully situated , 

residential Treatment of the ‘.ciciiliSi 

li^nnei’^lct 

Furtlier particulars from the Cent ■ 

40. Mai.-lnm Street, HV,' v"e iToV oft. 
In cases of ms ency 'phono NUiNr-'i"- 

Tcl. & Telegrams : “ Haynes, Breiit"^- 

Littleton Hall, Brentwood, 

Laige grounds, 400 ft. aho\e / poarJed 
Ladies Mentally afflicted, iiimfifld 1 

rccei\cd. Stations : Brentwood 
mile. LiverpT St. 26 min.-Apply, Vr. ii- 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Lnboratortes, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees arc inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North V/ales, 


OXHEY GROVE, 

HATCH. END, MIDDLESEX. 

A NURSING HO.ME for BORDERLINE CASES of BOTH SEXES, twels-e miles from Marble Arch. 
Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Ful* particulars from the MEDICAL SUPERINTENDENT. Telephone: Hatch End 36S. 


WOODSIDE NERVE HOSPITAL 

tVOODSIDE AVENUE. MUSWELL HILL, LO.NDON, N.IO 
Chairman ! THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 
r ully equipped with every modern appliance for the diagnosis nnd treatment of 

FUNCTIONAL NERVOUS DISORDERS 


1930. 


rn\a!e Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray end Pcntol departments, Laboratories for mvestftfa- 
tj’on and research. For terms and particulars appl> to the Pb>sician in charge at the Hospital. Telephone: Tudor 4211. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E,5. 

■T.TcSrusMs for the treatment of mental disorders. nc.nvFv'47°3"i-4Ts,. 

.\Ko completely detached Villas for mild cases, with piivate suites if desired Voluntary Patients received. 
Ivi-nly , acres of grounds Haid and Grass Tennis Coiiiis, Bonis. Croquet. Squash Racquets, and all indoor 
omiHFincnts, including Wireless and otlier Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 
.\-ray and -ktino-tlierapy. Prolonged Immersion Batiis, Operatiiur Theatre. Pathological Laboratory, Dental Surgery, 
and Oplillialmic Bept. Chapel. Senior Physician: Dr. Hubert James Norman, assisted l>y three Jledical Officers, 
1150 resident, and lisiting Consultants, .An illustrated Prospectus may he obtained upon application to the Secretarv, 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: "Alleviated. London." Telephone: Rodney 474T — 4742. 

. House, vliicli was establislied in 182G, is an Institution for the care and treatment of persons suffer- 

M n ner\ous disorders. Botli certified patients and \oluntary boarders are received 

i)inii 1 treatment and accommodation of special cases adjoin the Institution, liiere is a seaside 

carrl ^ ^ Hover, to uiiicli patients may be sent for treatment or on holiday. Motor and 

cmiru^*^r i*' provided as requiied. Patients can avail themselves of a course of physical drill. Tennis 

\\\u'ct dances, and indoor amiisementb held throughout the >ear. 

prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN 

•'smiiniARv T.o\iiri\ 


LANES, FINSBURY 


PARK. N.4. 

TeUx.honf : NORTH 0888 
s suffering from ^fental Illnesses, 
from ail parts. 

Co!i\ale^p,Vnr‘u I^atienl'! and Temporary Patients received without certification. 

^ — - — L^io nie, Kearsney Court , Dover. I'or further particulars, apply to ti^e Medical Superintendent. 



the old manor 

SALISBURY 


Fjlfotoe 


Illustr: 


OflAchcd \'|I| *1*. 

convalescent home 
at Bournemouth 


Chapel. 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Gard«n and dairy produce from ovm farm. Terms very moderater 


star.dm;; in 12 acre* of ornamenfa! rrounds. tennis conr*s. etc , which Voluntarr, 
— ... — w . .. Temporary, or Certified Paticrl* ma> visit, by arrangement, for long cr short periods. 

stud Brochure on aDollcatlon to the Medical Superintendent. The Old Manor, Salisbury Telephone 51. 
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DENMARK HILL, S.E.5. 

aLiephonc . 'UODNEY 4841—2, 

A CLIMC mslttuted by the London Coujity 
Council jor tJciUment of M.'Jl\OUS atid 
CtlRAIiLV niSOItDEU Voluntary 

Vaixents 0\L) l{h( EIVVD 
Oui PAriiMS— 2 pm : Men — M ondaja and 
Thursda\s \\ OMi N— '1 uesda) s and 1 ndays, 
LnPaihms: (a) 189 bed^ (both sexes) in 
wuids or scpaiate iooni5 (6) 13 private 
rooms (for Iidics) with special sitting rooms, 
garden, and dietnrv 

TERMS 

(d) £5 a week, but in case of patients with a 
legal settlement in the County of London a 
less sum may be charged according to means* 
(b) £6 6s. a week. 

'JeiiJJa inLlmic (ujth laie exceptions) all forms 
of tieatment, foi winch exceptional facilities 
exist— thtic bt mg a stall of coiisuUant specialists 
and the (.(.ntial laboialoi> of London Countv 
Mental Hospitals being ittachcd to the hospital 
Inquiries ot HDWAUl) MAPOTHER, MD, 
r.R C P , rues, MuIk .il Snpenntcndent. 

CHISWICK HOUSE. 

A Private Mental Hospit€J for the 
Treatment and Care of MentzJ and 
Nervous Disorders in both saxes. 

Now removed to; 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone. PINNER 234. 

A modern country house, 12 miles 
from Marb'e Arch, in beautiful and 
secluded grounds. 

Fees Iron 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provis.on for “Temporary " patients 
under the new Mental Treatment Act 
DOUGLAS MACAULAY. M D.. D P.M. 


BARN WOOD HOUSE, 

GLOUCESTER. 

A REHISIEUEU JIUSPJIAL lot tlic CAKE and 
TULMMLNl of LADIES and C5EMLCMEN 
siill(.nng tiom NEltNOUS and MENr.\L DIS* 
ORDEftS Uithm two miles of the GW, Rail 
wa> and L M S Railwav Statioiib at 
Glotuihter, the Hospital is caail.v a ccsS.hlc h> 
rail fium londun .ind all paits’of the United 
Kingdom It is b‘’aiiti(iil!v ssitiiatcd at the foot 
of the Cotbwold Hills, and stands in its own 
grounds of ovci 280 acits \oluritai> bonders 
of both sexes aie also ittuved foi tieatnicnt. 

Spiiial ai commodation for Lad^ Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which h.vs its own pruntc grounds and is en 
tirely sepn ito fiom the mam Hospital. 

For paitiLuEiib as to terms, etc , appl) to — 

ARTHUR IDWNSEND. MD, Medical Siipt 
Telephone No. 7 Bainwood 


THE LAWN, LINCOLN. 


This Uegistercd Hospital situated in large 
giouiuls near the Cathedial receives ^ OLUN 
TAR^ and PUIVAT’E PMIENIS of both sexes 
for treatment of Mental and Nervous Disordeis, 
including Post Encephalitic conditions iii 
adults Special facilities foi Ps^cliotliorapy in 
coopeintive ciscs 

All paitiLulars maj be obtained from the 
Resident Modual Superintendent, 

Dr fllAiiY R Barkvs, ^1 D , PPM. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


Ibis Ucgistcicd Hospital for 3IENTAL 
DISEASES, with the seaside branch Glan-y-Don, 
Colwvii Ba>, IS for the treatment ajid care of 
PRIVATE PAllENTS of the UPPER and MID- 
DLE CLASSES Voluntary, Temporary, and 
Certified Patients leceived 
lor terms, etc , apply to the Medical Superin- 
tendent, J A C ItOY, MB, who may also 
be seen in Manchester by appointment. 
Telephone 2231 G VTLEY 

Bishopstone House, Bedford. 

PUIVME HOME for JIENT VLLY AI'rLICTED 
LVDIES Ten onlv received Applj, Medical 
OfTicer or Mr& Peelu Tclrphouc : 2708. 


TREFRIW CHALYBEATE WELLS 

Established over 70 years. , 

The richest Sulphur-Iron wateis known, containing Iron as Ferrous Sulnl 
maximum dose only one ounce. Wonderfully efficacious for RlieuSM 
Arthiitis, Rheumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailments"* 

SPA CURE AT HOME. 


The Waters arc scientifically bottled in perfectly natural Spa condition, without all 
manipulation, and ma> be prescribed to patients at homo just as beneficnllj as at^*th 
The remaiKable cfRcacy of the home treatment, which is a verj important feature of th^ 
cannot bo too strongly emphasized, and is well attested bv eminent medical authorit ** pi’ 
particulars and aaniple of the Waters post fiee from Maxaoeu, Trefriw Wells, Trefriw V \\ i 


Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish 
and Russian Baths, Aix and Vichj Douches, Massage and Plombieres 
'Ircatmcnt, nn Electric Installation for Baths and other Medical purpose',. 
Dowsing Radiant Heat D’Arsonval High Frcqiiencv, Diatlicrmv, Nauheim 
Baths, New Soapless Foam B.alhs; etc Special 'provision for invalids 
Milk from our farm of 300 ncies. Large Winter Garden. Night Attend 
anco. Rooms well xcntilated and all bedrooms warmed in V\ inter. .V 
large Staff (upwards of 60) of trained Male and Female Nurses, Masseurs 
and Attendants ' ' 

‘Grama : Smedley'a 
Matlock.'* 

'Phone No. 17* 

For Prospectus and full 
information please write 
MANAGER. MJ. 


great 

BRITAIN’S 

GREATEST 

HYDRO 

licsuleiit rii’mcim' 
G C It IIAIiniNSns. 
B , I) Ch , BAD 
(liUI) 

B MArlEU.AND 
M D . C M (Ellin ) 


M4..XLOCK 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 
and FRIMLEY SANATORIUM. 


PAYING PATIENTS RECEIVED. 


BOTH MEDICAL and SURGICAL CASES. 

4 to 8 guineas per week at the Hospital. 3 to 4 guineas per week at the Sanatorium, 
APPLY TO THE SECRETARY :-BROMPTON HOSPITAL. S.W.3. 

I “THE VICTORIA,” BRITISH SANATORIUM 

DAVOS-PLATZ, SWITZERLAND. . i, 

ALTERED AND MODERNISED IN SUMMER 1930. 

Inclusive terms from 5 to 8 guineas per week I 

accoiding to room. 

( Medical Sapt,: 

BERNARD HUDSON, M.D.Cnntnb., M.R.C.P.Lond., Swiss Fedeml DIplotm ^ 


E P ILEP S Y . 

Owing to extensions there are nt 
piesent a few V^acancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who liave 
Epilepsy, but aie of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 

Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the icccption of i 
limited number of Ladies suHenng from Ncr 
vous and Mental disorders. Both certified and 
voluntary patients received. Approved for 
Tcmporaiy Patients This is a largo country 
house, with beautiful grounds and park, five^ 
miles from Sheffield. Station : Grange Luiie, 
L. & N E Uailwnj, Sheflield Telephone: 
No 40030 Ecclesficld. Resident Plivsician: 
GlLDCKT E MOUI.D, I R C P , MHOS.' 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

For Mental Disorders, with or without certificates. 
Resident Physician : CEDRIC W. BOWELR, 
Ordinary Terms : Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews m London by appointment. 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private management. 
Apply to Dr. Langdon-Down, 

^ Normansfieldi Tcddmffton. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first cLass Countrj JI..n-.on 'Ja 

reception of a liniitid nunibri oi I, 
Gcntltimn mentallv nllluHd „.nlf linU 

Luge gardens, deei l^tk. nciU 

fi'.hing Grounds ixbnd to over 200 
\oluntarv Boarders aicepttd 

Applv for paitiLular-i to Dr - 


VYE HOUSE, BUXTON. 

01 (he treatment of "I; ‘['"'L,“."'i!oardirs re 
entail} afllicted \oUiMtii> ..j level, 

lived 'Situated 1,200 ft Jriiii. 

cb ot k'ioiimls-l»r ' ' , 


. W. IIOuaON-. M u tvatl=>____ 


rY OF LONDON MENTAL HOSPITAL 
DARTFORD. KENT. ,, 

adies and Gilitkinui (iriifii'H 

It* under cert. Boat. and 

1 as citliel '(’bl'Nl UA > 

IIENTS, at a wecKlv fie of 1\'D 
upwards. 
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CHANNEL VIEW SANATORIUM 


The Council of the Southern Convalescent 
Homes, Incorporated (without profits), are able 
to offer T B. sufferers the advantages of reduced 
charges at their Sanatorium. 

The Sanatorium is practically on the sea bank at 
Lancing, Sussex, one thousand feet of which, 
with the intervening meadow, are the properties 
of the Corporation. 

lancing hoMs a record for sunshine. The air 
of the neighbourhood is of the purest, while 
the absence of sea«veed is also a valuable asset. 

A report by the Medical Officer for the 
District, speaking of Lancing, said : — "There is 
ever>' prospect that the growth of the district 
will continue, especially as it is recognised that [ 
Lancing possesses, among other natural advan- 
tages, one of the finest stretches of sand on the 
South Coast.*’ 

Tlie Staff (Matron and Nurses) are fully trained and State registered. Tbc charge is 35/- per week, which includes 
Medical Officer, etc. A'so full board, best viands. Ladies are given the South block. Strawson revolving huts 
arc included in the equipment. The gardens cover two acres, and prov.de both fruit and vegetables. Inspection invited. 

Write for free booklet giving full details to 
SECRETARY, HOfifES* OFFICE, LANCJNG-ON-SEA, SUSSEX, 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

^fedica! Director; David Lawson, M.D., F.R.S.E. 

fulTjY equippe]) ^vrrn every modern 

APPLIANCE EOU THE mAGXOSLS AIN'D 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Fbveician Superintendent. J. 3f. JOIIVSTON’, M B , D.P.H., etc. 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 


the cotswold sanatorium 

*idit'r forinc''ll! -r Cotswold Hills, seven mile's from Clieltenham, for tlie treatment of Pnlmonarj- and all 

Specinl Treatme t S.S.W., sheltered from North and Ea«t, elevation SCO feet. Pure bracinf; air 

the Apneu InJ^l Pneumothorax (X-ray controlled). Tuberculi ns, Medicated Inhalations by means of 

phuit. r.loctriD It ‘^stallation, and Ultra-Violet Rays is available, when necessary, without extra charge. X-ray 
7*^ Padintors, lint and cold basins, and Wireless in all rooms. Full riav and m-ht N»r»tng stag. 

Sr{\- -rx GEomiKV A. IIOFFMVV, BA., Af B.. T.C.Dub , and JIMlGtHET \ UVRUISOV. MB. B S ly^rd 

~ ~ ^ Sanato rium, rnnham. GIoiirp«t^r Tflr^honr’ 41 \\rTrovnTL “irofFiM'i. Rranr in ' 

nordrach-upon-mendip sanatorium 

for the treatment of pulmonary and other forms of TUBERCULOSrS 




. l'.nlv„t« ir, OPENED IN JANUARY, 1899. 

"'■'t.illilions ' opcn-.iir, inoculation, or operatue treatment. Tiiere are X-ray ami nltra-violct ray 

J'-.. f^anatorium stand'- in fraiilen'- and pnunte grounds of 05 acres, at an 

"•‘hr pumv .,.7i sunonnded bv ^vood" anti inoorhand The patients’ rooms arc heated by hot- 

r tvlrieally lighted. Fees 4, 5, and 6 guineas per week, 

hi- , ROWLAND THURNAM, M.IX. JAMES HENDERSON. ^f.B.. CIi.B.GIas. 

o Iff Srrrftnry^ Nonlrarli upon SIcnrfip, Blag Ion, Bri’tcl TeUsran^’. Xordrach, Blagdon. Telejf-onez DJigdon 23. 
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H SPAS 

ARE BEST 

and membership of the British Spas 
Federation is a guarantee of efficiency 

A t British Spas, treatment , is only given 
(except in a few minor cases) upon 
medical prescription. 

At British Spas the staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are thoroughly 
up to date and scientific. Every new treatment 
is tested and reported upon before being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure air. 

These factors, combined wifli the social 
amenities of a home town, aid the cure 
considerably. 


15 A T l-J Springs (120® F.) Radio-active.' 

* * 1 . sions now open. 


Royal Baths exten- 


BRIDGE OF ALLAN S^^e water. Rich Cakium 


Radio-active Mineral Water. 
3 Guineas Course. 


Five Natural Waters. 
Baths. 


BUXTON 
CHELTENHAM 
DROITWICH 
HARROGATE 
LEAMINGTON 
LLANDRINDOD WELLS 
TREFRIW WELLS 
WOODHALL SPA 


Bromide and Iodine Content. 
New Natural Baths. 


Modem 


The Brine Baths Spa in charming 
Worcestershire. 

68 Waters. 100 Treatments. Medically 
certificated staff. 

Advanced Spa Treatment. Saline 
Springs. 


The Modern 
Welsh Spa. 


Rich Sulphate Chalybeate 
Waters. 


Bromo-lodine Waters. 
Pinewoods. Restful Air. 


q A Nezo Medical Handbook is being published, 
specially prepared for the use of the medical 
profession. A copy zoill gladly be sent you if you 
zoill zorite to the Hon. Secretary, Box 1, British 
Spas Federation, Pump Room, Leamwgton Spa, 
or to the Managers of any of the Spas here 
mentioned- 

ANNOUNCEMENT BY BRITISH SPAS FEDER-ATION 


MONTANA HALL 

MONTANA, Switzerland 
The only Sanatorium in Switzerl,„j 
under British ownership and conlrof 
and with a full day and night sld! 
of British Trained Nursing Sisten. 
Built 1929 30. Opened Oct.. 19 ^ 

For the ■treatment of Tuberculosir, Dire,,,, 
of the Chest, Asthma, and lor paii,,., 
requiring rest in the Alps under strict raedml 
8uperviiion» 

Montana (5.000 feet ahote sea-Ierel) i, tij 
sunniest mountain resort m Swilzerhsi 

For VTOtpectus and full parlicuhri h-d’c 
V'^'/ rli’r ‘Ji'', .Vedical Surtrmid 

dent, Ilie.lUy nOClIE.n.D.tVeib.) i/rcp 
(tondon). Tiibercidons Vis. Dip! (irdrij 


it» tlic winter garden of Scotland, facing lbs 
sun, 600 fcLt up. Tonic air, beauty la tTen 
landscape from sheltered balconies. Danese:. 
winter garden, swimming bath, tenms, ul' 
niinton, golf, fishing. TulU licensed. Mcdfra 
bath^ installation. I’lusio therapeutic, msssi:*, 
electrical treatment,* ultra-Molet 'radistioa. 
rii>sictan in attendance. Write for prospectus. 

Amonc the Pine-clad Border HiUs. 
PEEBLES HYDRO. PEEBLES, SCOTUND 

GRAMPIAN SANATORIUM, 

KINGUSSIE. INVERNESS-SHIRE. 

Specially built for the Open air Trcatnerlc! 
Tuberculosis, nnd opened in 1901. Drscicf 
mountain air. Ele\ation 860 ft. above sealmC 
Sheltered situation in pine wood. 0radust*d 
wnlKs. Electric light throughout building lad 
Ml shelter?. Central heiting. Fulh eqmpp^l 
X*ra} Plant. Inooiilation Treatment .available f''f 
p.atienU— 24 bed«. Trained Nurse on dut> all 
night. Terms £4 7«. 6(5. to £6 6^ p.w. inrlin.u. 
N'o extras. Mo(l. Supt.— “F elk Swy, MD 

For particulars apply to the Secretary. 

ST. ALBANS, HERTS.' 

(20 miles from London.) 

Ladies suflering from all forms of HEVTlb 
ILLNESS received for treatment at Ibe'UerU 
County Mental Hospital, HiU End. Convsleswt 
and mild cases can be treated in a dehgmiM 
country mansion, with extensive grounds, snowa 

" HIGHFIELD HALL/* 

situate about a mile awaj* from tbs no''pilib 

Fees 2 and 3 guineas weeUj. 

Particulars from the ^1 edic\l Sift. 


BOURNEMOUTH HYDRO, 

with Vitaghiis Sun lounge nnd Jlarinc DilcMf 
on the South Coa't. ' , 
Everv Kind of n.oth. I’lombi&re ,, 

E^er'y Kind of Mn.snge. ultra violet Li.a- 
Every Kind of Ele' tncity. Diathenav. 
Every kind of Diet. 

High rreqiieiicy. Electrio Kilt. - , 

Prospectus from Secretary, ^ ' 

Besident J W. JouxsTO.v SMTjn >ID 
Phj siciaiis : t L. T. nosE-IIUTcni - . — 


CLARENCE LODGE. 

CLAPHAM PARK, LONDON. 

HOME FOR TWELVE MENTAL 
Well-appointed private house. Ilo™ , , j 
and Trained Nursing StaR. Eminent Hems 
Specialist Visiting Phvsician. (,494 

SUilioii-. rr.Vp/miK-: Br'vtonoas^ 
Clapham Common Tube. AnpIv.MD-^TH _ — , 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 




For the TREATHEN-T;! 
■.■ig from 

Dl:'. l?eV 

■ ■ ' ' ■■■ ;■ ■■■. applv to lU- .A8 

ModienrAttendant ' Telc plionc : Tamv^ 

~ .rw *1 I _ .’r 


rnhe non. A-iiuiviii.v 

X anxioiiv to rei omniend -.,^(1^ 

BAKIR’S HOME for invalid and cart- 

of piq im,-v Hoad. Oxford, fc'"! 


IIoH. Catlierino Gil'k 
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SWISS SPAS 


RHEINFELDEN. 

10 miles from liasle, on th» railway line Zurich Famons for 

Its \igorou3 brine, containing 51%' 'alt, and for iVi " Kapuziner " 
spring, a highly diuretic cafciam and l>orir and well, and for its 
“Magdalena’' spring, containing sulphates of calcium, sodium, and 
magnesium 8 bath e^tablubments with up to-date installations. 
Treatments : brine baths, carbonic acid brine baths, drinking, mud- 
packs, “ Mutterlauge ” packs, inhalation, massage, gymnaatica, all 
\arieties of electric treatment, dietetic treatment. Recommended for: 
gout, rheumatism, arthritis, women's di«ea«r'^, sterility, obesity, 
children's diseases, arterial hvpertension. disea.*«s of the heart, aflec- 
tions of muscles, bones, and joints, convalncence. 

Any information and detailed booklet gladly supplied by: Enquiry 
Office. Rheinfelden, Switzerland 

SCHINZNACH. 

Railway connections : Basle Brugg Zurich, and Berne Brugg Zurich. 
The hot springs of Schinznach were in ij«e in Roman timea and 
belong to the strongest radioactive sulphur well? on the Continent. 
Newly equipped, comfortable bath< and inhalation room«. Treat- 
ments: bath*, drinking, sulphur mud and sulfhur water pack*, 
irrigations, inhalatoriiim, mas-^agt', X-ravs. Recommenrlcd for. 
gout, 'rheumatism, affection's of l>one 3 and joint*, non tul/**rculous 
catarrhs of the air pas-ages, arterio-sclcro-is, diseases of the skin, 
diseases of women, children's di'exs'-s 
St-ason : May to October. 

For inform'ation apply to: Spa Director, Schinznach Bad, 
Switzerland. 

TARASP-SCHULS-VULPERA. 


ADEN. 

On the mam line Zurich Ba»le and Zurich Berne The hot epnngs 
cf Baden were alreadv known to the Romans 17 radi<J-acti\e wells 
St a temerature of'll8 4=F. They contain sulphur and sodium 
thioncle. The baths are obtainable in the hotels thenifeUes Treat- 
menu warm baths, shower baths, niaa«age, electric haths, inhalation, 
(irmling cure, diagnostic therapeutic in«litute, mechanotherapy. 
Ileromniended for metabolic diseases, rheumatism, gout, ttiatica, 
dMcajej of the muscles, bones, and joints, retarded convalescence 
after injuries and operatiou*. 
b-aion .April 1st to November l*t. 

For information apply to: Spa Director, Baden, Switzerland. 

OECHE-LES-BAINS. 

Une liotir by electric railwav from Lot^hc (mam station on the 
Sirnp'on route) Mild alpine climate. The bath* were alreadv known 
to tJie Cauls and Romans Tlie radioactive «pnngs contain claeffv 
fiilpliate of lime Two swimming pools Every Iiotel has its own 
battling installation. Treatments : warm baths, douche massage, 
inj«vtion?, air and sun bath* Recommended for : gout, rheumatism, 
leiatica, anaemia, post op-^ralional conditions, convalescence, gynaeco- 
b-cirnl disease*, circulatory duturbances, akin di*ea«es 
S*a«on: May to Octol»er. 

For information ajply to: Hotel Association, Lot:che les Bains, 
Switzerland. 

ASSUGG. ' 

Near Chur. Situated on a picturesque plateau Mild enb alpine 
climate \a»t lorest® 

Tri-atm^nti : The L'lncus spring (.alcaline muriatic), Belvedra spring 
(clialjWat*), Fortiiiiatus spring (alcaline muriatic with lodmr). 
Helm spring (mildlv alcaline and acid), Tlieopnil spring All 
varieties of acces«ory treatment. Dietetic treatment Indications - 
fiu^-a'cs of the digestive organs, diseases of the liver and bile ducts, 
kidniv and bladder diseases, diseases of nutrition and metalKtIic 
di*ea*e«, e*p«:nll\ diabetes, arterio-sclerosis, diseases of the blood 
and Iropiral di«ea«e« 

S«a^on Mav to October 

For information apply to: .Qpa Director, Paseiieg. Switzerland. 


*1116 chief spa of the Lower Engadine. Glauber salts wells The 
advantage of tins spa lies in the combination of the curative 
properties of the waters with the alpine air and sun, 

10 mineral springs of various compcrvition Up to-date equipment 
for drinking and bath*, air and sun haths, swimming baths. 
Zander hall, ray institute, diet Recommended for' affections of 
the digestive organs, metabolic ailment*, nervous troubles, affections 
of the organs of circulation, of thr organs of respiration, of the 
genito-unnary sy*tem, malaria 

Information sup’plted bv • General ifanager, Knrhacs Tarasp. 


The introduction of special dietarj- tables for diseases of the digestive organs nnd the kidneys, as 
well as for diabetes, permits the physician to treat to the fullest extent each patient individually. 


For wfomiation and the booklet “Swiss Spas and their Mineral 
Springs ” (sent gratis), please apply to the Office of the Swiss 
Federal Railw'ays, lib. Regent Street, London, S.W.l. 


NEW 

treatment at 



BRIDGE OF ALLAN SPA 

Stirlingshire 

Latest method of Intestinal Lavage now 
installed. The Mineral Waters are unique in 
Britain for treatment of Rheumatism, Gastric 
Complaints, Asthma, Bronchitis, etc. 

Covered way to Allan Water and Spa Hotel. 

For full iiarticulars apply SPA DIRECTOR. 


Ji 


EAST ANGLIAN SANATORIUM 

hn'^i'ii .ni '^pociallv built for the treatment of Pulmonary' anrl other forms of TiibercnIosi=, and ha*: 

(X-rn\* coiitrnlln*?? ^ ?^.K. in a very sunny district. Special treatment hy artificial Pneumothorax 

Nhuvi* on (lutv * U Pay treatment i** aA'ailable for suitable ca^es. ^Matron and full nursinpr stall. 

Dr. Jane W IW ^ Plectnc lipliting tliroiiffliout, lacliators and wireless (lieadplione^) in all rooms 

Tor ^ C.II., J.P., Medical Superintendent. Dr. Eleanor Soltau, A«'*i=tant Medical Superintendent, 

‘■otniation apply; The Secretary, Ea-t .Xnplian Sanatorium, Xayland, near CoIche=ter. 

"" Telephones NatL.a>D 1. * 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


i'cid *v .It, [. ..p^i \ ^ ^ f re.itiuont of Tubercnloeis. Rafliafor« and Electric Light throughout. Hot aud 

■"I nearly all rooms. Powerful X-ray Plant. Ultra-Molet Rays. Full Nursing Staff, 

'■’"n.vy . Farm of 120 acres, including iO acres of wood Herd of Tuberculin-tested 

I-Iil. Re-ident Pin sicians— Arthur de W. Snowden, 51 D , B Cli. (Cantab.), A. G. E. V/ilcock, 
if.R C.S.. L.R.C.P., Colin Cassidy, M.B., B C!i.(Cantah.). 
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MEETING ON TUBERCULOSIS IN DAVOS 

From the 5th to 10th OCTOBER, 1931. 

Principal subjects for discussion : 

1. DEVELOPMENT AND COURSE OF TUBERCULOSIS OF THE LUNGS. 

2. EXTRA-PULMONARY TUBERCULOSIS. 

3. COLLAPSE THERAPY. 



LONDON HOSPITAL MEDI CAL COLL EGE & DENTAL SCHOOL. 

THE WINTER SEISSION will Open on Thursday, October 1st. 

The Iloipihi} II the larse-t in i:ii"l.nml. Tlieie .me 839 lioiK in loiictant nie. I.ast \ear: miinher of in-naticnls. 14.256 • out nitipril. SSWl' 
atterulaiiti'S. 529,545, (loiit.il jiationt-, 6,065, iiinjoi oporationH, 7,401. * » » « 

The MVUICAL COLLEGE atid VEhTAL SCHOOL aic essentially modern, with large lahoratoiics equipped with the latest and the moil 

npproicd appliances. Ulie STAI'r is so large ns to perniit of individual attention being paid to nil Students 

MEDICAL UMT.—i\ Clinical Unit in Medicine, under the charge of a whole time Director, provides for the more elaborate meHiodi cl 

diagnosis and treatment, and tal.es a leading part in the initiation and coordination of nicdical research. 

HESE.lltCll l'U\DS of nppioMinati'h £113.000 give iinriialled facilities for Medical Ue-enrih. 

SCllOL iltSlIII'S (iiid I’ltIZES to the mine of £1.158 ore awarded unniialli, ineliiding four Ojien Entr.inee Si holar-hips to the lahic of £330 
and two Entrance Scholarships open to students of the Universities of Oxford and Cambridge to the value of £200. 

/i/’/’O/iVTiVCVrS.— Over 160 Appointments arc made annually from Students of the College rcccntiv qualified. 

STECIAL COVUSES are held lor all the University Examinations, for the I’riiiiarv and Final Kellovv-Iyp Evamination of the nov.iI Colligi 
of Surgeons, and lor the Membership Examination of the Itojnl College of Fliysicians. 

IlOSl’ITAL f’/idCT/CE.— Exceptional opportunities are offered to qualified Practitioners wishing to attend the General Practice or Ihi 
Practice of a Special Department of the Hospital. 

A Chilli' Viiiiiii, an llhlelic Giiiiiiid of ovei 13 anes. and a Sliideiit-.' llmlel promote the recreation, health, and comfort of the Siiiilmk 

For Prosiicctus and ihiitieuhiis applv to the De.in (Piofe— or WILLI \M IVltlGlIT, M.B.’D.Se., F.lt.CS), who will bo plea-ed to mite 
arrangements for anyone wishing to see the Medical College and Dental School. 

Mll.r Ext). E 1. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 

MEDICAL SCHOOL. 


Telephone: TEMPLE B.\n 1457. 


(FoubDcn 1816.) 

BROAD STREET, HOLBORN, W. C. 2. 


(Near British Museum SUIIon) 


The Hospital has just been rebuilt and has 86 beds, including fourteen private rooms for paying patients. The 
new building has been specially designed for clinical teaching and post-graduate study. 

Classes for the D.O.M.S. Examination Part I and II commence in October. 

Out paticnti .ire seen dailv at 130 o’cloil. Oiicr.itioiis are perfoiiiied at 5 pm. 

The Pathologual and Bai tt*i inlogii .il depaitments will he pleaded to report on ,.peeimeus sent in hy Ophth.ilmie Surgeon- or llo-pitil' 
Qualified medical practitioiicra and registered students may yoin at any time. For particulars apply to the Dean or Secretary at the lloipUd ^ 

^ost-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 n.m. to 4 p.m. — Post-Graduates may enrol at any time for ‘"'y 
from 1 week to 3 months. — Special facilities for “Study Leax'c,” and for tliose wishing to take a coukc p 

“Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — ^Anaesthetic Courses. — Clinical Assis 
ships. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to ntten 
Hospital Practice at irregular interx'als. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.G. 


NORTH-EAST 


POST-GRADUATE STUDY AT THE ^ 

LONDON POST-GRADUATE COLLEGE 


The Prince of Wales’s General Hospital, Tottenham, N.15. 

Morning and afternoon w^ork in Medicine, Surgery, Bacteriology, PathologJ^ and the Special Subjects. jlfycid 

Panel, and individual Courses arranged. Practitioners’ general Intensive Courses (limited to 25) held at ir 
interx’als. Practical instruction in Anaesthetics. Clinical Assistantships. 

Prospectus on application to the Dean. 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 

The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1931 

A. A General Medical and Surgical Coiu-se from August 17th to September 1 1th. 

Fee £10 10s. or £6 6s. for first or second fortnight. 

B. Clinical Assistantships in General and Special Hospitals. 

Syllabusexandany other information may bcliad on app'ication to ihe Secretary, Post-Graduate Medical Association, The University, U f 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SO., LONDON. W.C.1 . 

(tOLVDED IN 1882 ) 

rnncii"!! Mr F S WnMOt-Tii, M \ (Lond ) 
1*057 a on on\L i’i.EP\n\TioNS FOit all 
3!fDIC\L L\\M1N\TI0NS 


DIPLOMA IN BACTERIOLOGY 

(University of London) 


Applications for admission to the Course of Study for the 

DIPLOMA IN BACTERIOLOGY at the LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
for the academic year 1 93 I -32, commencing in October nexL 
should be addressed without delay to the 


SOlll SUCCESSES: 

M.D.(Lond.), 336 

llctlallist* during 1913 30) 

M.S.lLond.), 1S0130 (including 
4 Gold MedalhsU) 

M.B.,BS.(Lond.), 1906 30 

(Completed Exam ) 

F.R.C.S (Eng.), I’rmar:, 

ISC6 30) Final 

M.R.C.P.{Lond.), i9i-»30 


22 

269 

162 

lEI 

192 

300 

46 

467 

38 


D.P.H, (\ triou*) 1906 30 

(Completed Exam ) 

F.R CS.(Edin.), 1918 30 

M.R.C S..L.R.C.P. Final 1910 30 
(Coniplelcd Einil ) 

M.D.(Dur.) (Praclilionen) 1906.30 
M.D. ' arious By Thesis humeroui 
Slice 

I’repiration for the above and al»o for 
lledicat I relimmarv, and for all exannt ations 
l-adiliS ii|. In M II C S . L II 0 I' . or 11 U nl 
luiouj liiinmitiM , also tor U I' II , D 0 M S . 
IITMllI OLO Dt,O.DMnE..MiIbA. 
LMSSV, etc Numerous ''Ucce<s'*s 

ORAL CLASSES. 

11111,1'.. JIL, (mil FRCS, FRCS 
ly',".*' .9"*' 9' 9 6. and M ICC S . 

UILiC 1‘ Muietim and Microscope Mork Also 
rriTak Tuition 

MEDICAL prospectus’ ( 48pp.) 

' n*' fn*thod and th^ cost of tnter 
fi.i I , I’folcisifln I'artieulart of nit 

ruinji ixiiihiiioti lit, Botal Cout«es and Oral 
‘"Slier Medical 
eni r ^ . ^“SJesliona lor the liiglier iaur 

NtiggeJtions for the Special 
S !. I.efredier Cours Open 

lu/.n-i'p’"'*' .“‘"I’* lor anting these^^ 

II on vMth list of 

r r «; \w2 application to the Principal. 
Bndon u' ^ Lion Sq 

ondoT 1 (Telephone. Hoi oors 6313) 


^DDLESEX HOSPITA 

medical school 

lORTIHER STREET, LONDON, W. 

primary F.R.C.S, EXAMIHATIOR 

'Flic next Course will start < 
cptember IsL and candidat 
ccLing admission should app 
or accommodation at once. 

tor Anatomy and Physlolot 
20 Guineas. 

single subjects 12 Guineas each 

" to JIa ; ‘■‘ 91 -'’. I'cn 

!2±:2 L>!'- mh? 

P""''“^i^^9^^saminatio 

rrrxctt.r. I, i illLrr S ,, 

. rv«l la^ndon, T\ 

■Ji.'. M>, jrj, rnnrnT fomm. 


SECRETARY OF THE SCHOOL, 

KEPPEL STREET, GOWER STREET, LONDON, W.C.1. 



NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vemon Hospital and Radium 
Institute, Ridinp House Street, London, W,l, 

Dean - Sir CUTHBERT WALLACE, 
ICC.M.G,, C.B„ F.R.C,S, 


An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Disease 

ill be held at the above School, com- 
mencinjr Monday, October 5th, 1931. 

The Course will be repeated on 
subsequent dates. 

Copy of the syllabus and full 
particulars may be obtained on 
application. 

In addition, periods of hospital 
■practice can also be arranged. 

The Dean will he glad to see pro- 
spective entrants by appointment. 

THOS, A- GAR.I'^ER, Secretary. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNHFHSITY OP LIVEUPOOL ) 

COUHSES 01 INSTULCTION (lasting about 
llirc<* month-) for the Piplama m iropical 
'ledicin^ coninence on January 6th and October 
1st, and 'or Ih* Diiloni'i tii Tropical Hygiene 
<^11 January 13th and April 23rd (Candidatea 
for the D £ II. must poa^eas the D T.JI. of thii 
L'luversitv ) 

lor pirticnlars applr to th» lion. Dean, 
t ivc-i>ool b'-hool of Tropical Aledicine, Pem* 
i broke Place, LirerpooL 


HIGHER MEDICAL 
QUALIFICATIONS 

Are you desirous of obtaining 
one of the special higher 
qualifications ? 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
■and Rhinology. 

Diploma in Gynaecology & Obstetrics. 
Diploma in Public Health. 

Diploma in Tropical Medicine. 
Mastery of Midwifery. 

M.D. Thesis (all Universities). 

All Higher Medical and Surgical 
Degrees and Diplomas. 

yoj. e<in Qua'tf’j for ani, of Ot dbox' h; <•» ' 
C<nirtttoj Coj ibine<i Pos’a' Ji Prac'Ua' Cot rt's 
Vi rite at once atatin" 3 our r»'qulri,in<*nt.<i to t'l^ 
Setretary, 

MEDICAL CORRESPOHDEHCE COLLEGE. 

IS.'Wenjwk Street, W I. Tel \X elbeck690I. 

XVE SFEOALISE IS POST-CXADUATE 

CQ AaiINC FOR ALL EX AMIVATIONS. 

S«nd Coupon below for Fre e Gu ide, 

~ . __ 

Addrttt^^.^ .. , 

Fj’oniH'ifjofi tn ) 

cAic/. \ulrTC$tfd ( 
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TJNI'STEIiSrTY OE 

FACULTY OF MEDICINE 


(Associated with the General, Queen’s, and Special Hospitals for Clinical Teaching.) 


THE NEXT SESSION OPENS ON OCTOBER 5th, 1931. 

The University grants Degrees in MecJicine, Surgery, and Public Health, and n Dipinma in Public Iloallh; also Degrees and a n' i 
In Dental ijiirgery. . , - to uipicsj 

The courses of instruction me also adapted to meet the roquirementg of other Universities and Licensing Bodies. 

HOSPITAL APPOINTMENTS. 

A large number of Resident lloapilal appointments in Birininglmin and District are open to qualified students oI the Sdicvol 

scholarships, exhibitions, and prizes. 

Entrance and other Sciioiarships and Exhibitions and various Brizes and Medals arc awarded annually in the Faculty of Medicina 

SCHOOL OF DENTISTRY. (University of Birmingham and Birmingham Dental Hospital.) 

The School of Dentistry, in conjunction with the General and Qnccn*a Hospitals, alTords a complete curriculum for the Brntil Din! 
and Dental Degrees ol the University and all other Licensing Bodies. A Dental Scholarship of the value of £46 17s. od. is oflt-Tcd aiiiiuT/ 

pre-medical and PRE-DENTAL EXAMINATIONS. 

The necessary Courses of Instruction in ChemUtry and Bhyaica and in Biology may be attended in the University. 


For Syllabus and further information apply to STANLEY BARNES, M.D., D.Sc., F.R.C,P., Dean. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


F.R.C.S. 

A COURSE OF INSTRUCTION for the Final 
Fellowship Examination will begin on 
Tuesday, Septeiuher 1st. 

Fees : (exclusive of Opemtive Surgery) 20 
guineas. Operative Surgery 5 guineas. 

A separate entry can be made for nil Classes 
other than those of a strictly Clinical character. 
(Men students onlv are eligible for admission.) 

Further particulars may he obtained from 
Profes'ior Wimaam Whtght M.B.,D.Sc,,F.U.C.S., 
Dean, London Hospital Medical College, Jlile 
End, R.l. 

LONDON HOSPITAL 
MEDICAL COLLEGE. 


Primary Fellowship Examination. 


A COUD.SE OF TXSTUUCTION for tbo above 
Evaniinntion will begin on Tuesday, Sept. 1st. 
The Fee for the Course is 15 guineas. 
Further particulars may be obtained from 
Professor Wita.tam Wright, M.B., D.Sc,, 

P.R.C'.S., Doan, Mile End, E.l. 


ROYALCOLLEGEof PHYSICIANS of EDINBURGH 
ROYAL COLLEGE of SURGEONS of EDINBURGH 
ROYALFACULTYofPHYSIClANSandSURGEONS 
of GLASGOW. 


COPir.S OF nEGULATIONS lor the TIIIPLE 
QUALIFICATION (L.n.C.P.E., L.U.C.S.E., and 
L.lt.F.P, 4: S.G.), and Ibo DIPLOMA IN PUBLIC 
MEALTII, containing Dates ol Professional 
Examinations for the year 1931-32. Curriculum, 
etc , may be had on application to Mr. David 
Tiio.mfo.v, 49, George Square, Edinburgh, or to 
Mr. IVai.tkh IIUiist, 242, St, Vincent Street, 
Glasgow, Inspectors and Treasurers at Edin- 
burgh and Glasgow respectively. 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 


Final F.R.C.S. Class. 

A Course of instruction, suitable to the re- 
quu'omcnts of candid.ates for the Final F.R.C.S. 
F.xatnination in November, will begin on 
Scptemliev ord, 1953. 

For syllnbus and full particulars apply to 
(be Dr..vN\ Mediral College, St. Bartholomew’s 
Hospital, London, K.C'.L 


POST- GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 

The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.6 

for practical lortiugbtly Courses in Midwifery. 
These include delivery of iioniial cases, attend- 
ances at aJJ nbuotmaf cases, operations, ward 
rounds of visiting staif, V.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc,, apply to Euoab Di bdes. the Secretary. 

F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Domonstralions, for next Exam,, will commence 
Bbortly Corn spondcncc work at any time. 
Particulars from CHas. Whitt.^KER, F.R.C.S., 
Surgeons’ Hall, Edinburgh. 


ST. MARY’S HOSP/TAL 
MEDICAL SCHOOL, W.2. 

(Uiiiverjity of London.) 


The WINTER SESSION will begin on 
Thursday, October 1st, 1931. 

The Medical School ptovides courses in Pre- 
finiinary^ Intermediate, and Final Subjects, 
and Students can join at once after mairicu* 
.atiou. 

Sn*UATioN. — Between a large population, pro- 
vidtng clinical material, and one of the best 
rcanlential disit lets, thus enabling sludenla to 
in close provimily to their work. 

Cunicai. Units in Mcdicjnr a.vd Surcerv.— 

* nicinbcrs of the Medical and Surgical 

stair devote their udiolc time to teaching and 
rcse.irch. 

NEARi.y 1,000 beds available for leaching, 
{Additional clinical material being provided 
by amhatloii to an Infirmary and* other 

Institutions. 

EntPvAHck and RrsrAitcu ScnobAnsiurs to 
the value of £1,400 arc awarded annually. 

ArroiNTMCXTS, varying in value up to £750 
per annum, open to students after qualification. 

For further particulars and illustrate pros- 
pectus, apply to the School Secret nrv, 

c^, Wilson (.v.c*.), m.d., f.r.c.p., Dmn. 


ST. MARY’S HOSPITAL 
medical SCHOOL, W.2. 

(University of London.) ‘ 


PRIMARY F.R.C.S. COURSE. 

A Course of Instruction for the Dreomber 
E.vamination xrill begin on Tuod.'it-, September 
1st, 19ol, in the following subject's: 

AXATOMY AND EMBRVOLOnY; 
PnysiOLOnV and histology (with Prac- 
tical Classes). 

The classes are conducted by flio Professors 
and Demonstrators in the respi'ctive subject^. 

Fee for the Course £16 16s., or £9 Os. for 
cither section separately. Tins foe includes 
membership of the Students’ Club during the 
period covered by the Course. 

For further paiticulars npplv to the School 
Secretary, 

STAMMERING. SPEECH DEFECTS, 

BEHNKE METHOD. E>tab. 1882. Cases, non- 
iCNident, treated at 59, Earl’s Couit Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss Beicnke'S house on the Chilterns. 

“ Prc-omhicntsiiccess in the education and tro.atmeut 
ot ' ” “ 'I'iniCR.” 

c-t,”— " Laiu'et.” 
oct and perfectly 

STfiMMERlHG, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss Bkuxki:, 59, Earl’s Court Sq., S. W.5. 

SOCIETY OE APOTHECARIES 
OF LOHDON. 

MASTERY OF MIDMTFERV. 

Examinations will be held beginning Mond.ay, 
November 16tli, 1931, and Tuesday, May 17th, 

For regnJntions, anplv to the Re/rlstrar, 
Water Lane. E.r.4. 


Medical and Dental Students. 

Special Classes for Prc-Medieal and Dental 
Bxaiiis , Mafric., and Prelims. 
Chemistry Phvsics, and Biolmrv Labs. 
MAXCIIESTEU TUTORIAL COI.LEGE, 

^27, O.xford Road, Manchester. 


ary of London 

MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

.MIDWIFERY TUAINIM: SUIOOL, 

MEDlCxtL STUDENTS admitted to IlMt’';! 
practice, vuth opcratite Mid^M^cry, and dW- 
ricnl complications. Monthly or FortnijM 
Louises. 

PUPILS TRAINED as Midwivea and Monib 
Nurses in accordance with C.M.O. resuhtic’ 

PIHVATB WAllDS for paving patirntj. 

MATERNITV NURSES sent out for prin 
cases. 


TAUNTON SCHOOL, 

TAUNTON. 

A rUDLTC SCHOOL FOR BOK. 
Boys are regularly prepartd lor the FI 
MvB.’ Examinations, University Schdarshipi 
Chemistry, Biology, etc. 

Special facilititfs are ollorcd for tlifi tpafh' 
of Chemistry, rb\sics. Botany, and Zeoliifj 
.Yeir Sn'f'u^o fli<j7(///i:;^ containinj f 
laboratories, two lecture rooms, scjrnce IiIts 
store room?, ctc.» oi>t»ned in September, 19 
Prospectus from Tlead Master. 


SCHOOLS for BOYS and GIRl 

TUTORS roil .\LL E.\A.MS. 

.Ifpssts. J. & .1. r.vTON, having an 
knowledge of llio Best Schools, nml Tn 
in this Country and on the Continent, 'ull 
plens^ed to Am PARENTS in tbeu ehoiw 
sending (free of charge) 
Trcstwortjiy IxFOnJi.vTiON and Aduce. 
The age of the puiiil, dii-t'-i';* r"X;' 
and rongli itle.a of fees slioulil ■ 

,T i; J. r.VTO.v. Educational Agents. 14o. LJJ 
St., Lon don. E.C.4. Tel. : -Mnnsion 

U niversity of Lomf 

EING'S COLLEGE. 
rniMAUY F.E.C.S. 

A Course in A>''-'-T 0 itV md rilf-SIOW 
in pvcliavation for fhe DECt.MEEl! V ^ 
TION, will conwirnco on 
1st, 1931, .am! will continue until tlic 4 ■ 
the ex.amin.ation. r„inM.- 

Fee for llie .Course : Tweniy 
Applications for admission to e 

should be. addressed to the bean 

Fncultv, King’s College, Strand, 
whom further narticY dara ina> be o - — 

Lonti 


iversity of 


Senate 

USITY 


invite 

■SITY KEADERSniP 
tenaiilc .at M'EST.MJNSTER llOSPfT.AUjy^, 
SCHOOL. Tlio I‘’4.ader W'U he D tc^ 
•Tolm Bnrford Carli c .'Pl 

at the Hospital. S.alary not lain 

tions (12 copies) nuist he rccei . jijonnc i 
September JSth, hy * /rein i 

trar. University of London, 
further pailicnlors innv he oM.aiiic — — 

F.R.C.S.(Edln.). 

CLASSES or POSTAL TUITiaV^F^g 
paratory Classes Co 

for Jan. .and iaier E.vnms. if Edi 

H. C. Or.niN, F.R.C.S., Surgeons 
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UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 

JACCLTV OF MEDICAL SCIEN'CES. 

SPECIVL COURSE FOR THE PUniAUY 
FELL0\^S1IIP EXAMIVMIOV OF THE RO^AL 
COLLEGE OF SURGEON'S. 

Special SHORT COURSES »n AN’ATOMY and 

rihSroLOnv wiR «^n TuofUy, SeptPiH' 

l<r M. 1951, in prtparatton for the December 
Exsniinatton ^ ^ 

AN \TOjrV : .T. Kirk, M R , Ch B , > E. 
I'lllvSlOLOGV: H. P GiLDisu, M \ , R if . 

licit ; B. II. Neuto'., MSc, M.B , Ch B 
Thf Coure m Anatomj (inclmhn? Embr\- 
oloir>) i« mule up of lecture^ and dcnionstra- 
tio'i* Students are p<>rmjlted to u»e tlto 
i)t"t^uns Room and Mu«eum of Anatomy at 
olh^r time^ The Cours*^ in Pli>siolo?j, Bio- 
Clcmi'tr}, and llistolo?> con«j=t of lectures 
aod fkntcHi'tratioi)*, together with reM'ion of 
prj'-tical work in tlio«e branches of the subject 
which are of particular importance in Medical 
'ractice 

Full particulars may be obtained on oppli 
ration to— 

Unirersitv College, C. 0. G. DODIE, 
Loodon. Secretary. 

(Gower Street, B' C.l ) 

Q i t y of P 1 y m o 11 1 li. 

DEPUTY MF.BIC\L SUPERINTEN'DEKT. 
3IENTAL HOSPITAL. 

Tlie Y'i«:(jn(r CVnimitti'e of the aboie 3fcntal 
IIiH| ifal uiMi'* apj'licafions from dulj qualified 
and reci-ur*^ iledical Prartitioner* lor tli«* post 
of wlKi'piime Dnputj ilftiiral Superintendent of 
tlir 1‘hmfuth 3lenta,I Hospital, IJl.Tckadon. 

YlpUrants mu't hold th‘» DiploTna of P-.ccho- 
lorifaMIrdicine, aridniu'd liait had considerable 
rtperieiice m tb** worL of a Jlental Hospital, and 
niu*t a pcjKiical knowledcc of Pattiologi. 

Tl.e ‘alarj on appointni»‘nt will be at the rate 
tf £500 i-er annum, ri^iiijr bi annual incre- 
nieniji rf £50 to £650 per annum, together with 
emoluments c^iimated for the purpoe> of tlie 
UfiicTT-i Suj-erannnation Act, 1909, as 
Idling worth £150 per annum. 

FuriD^ of application niaj be obtained from 
tfi • un«I r<ipnwi 

\pplirattoti», together Kith copies of not more 
tnan three rK^nt tritimoniaN, to be sent 
addres^wl to the imdcrugnrd and endor»wl 
AiVpi'^t 15th S«l-«rinteridcnt,'’ on or before 
Miimnpil Buildings R. j. FITTYLL, 
To'>n Clerk. 

ity and Cnuiity of NeTi'castle- 

uros-TYXE. 

XnnCiSTtE CENEOH, HOSPITAL. 
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of Stoke - OH - Trent. 


ASSIST YN*T 31EDICAL OFFICER (Male). 


Application? are in\itc<1 for the appointment 
of A‘‘'*i'tan( Resident 3(cdical Officer at the 

r.ovnov RO.YD institution', near Newcaitle, 
Staff?- 

The remuneration a-^ig’ned to sutJi office is 
£250 per annum, with board and rt^ultnf 
The period of the appointment will he limited 
to one year, suhje«t to termination by one 
month's notice on either side, TIi* In-titiition 
accommodate^ alxnit 1.000 inmates, including 
600 in Hospital (which is recognized a*) a 
major training vhool for nurses) and 150 in 
yicntal Bards. The medical serMce to the ad 
jaernt Children’s Homes is performed by tlie 
In^tltutlon U»»'Ulent Staff, who aUo arc required 
to lecture to Kur^e*. 

Application-*, accompanied hy copies of not 
more than three te«tiinonial« of recent dat *. 
‘•houhl be dehxered to tlie undersigned not later 
than firxt pfHt on B'cdne-day. the 29th instant. 
Applicants should «t.ite p.artitnlar-s of qualifi- 
cations or di grees held, the date thereof, when 
taken, and eTperience since ijualifying Preh r- 
enre will be gi\en to tho-e who line liad expe- 
rience in any of the following «tibjeets — mz : 
An.nevthttics, Obstetrics, Pathology, and Radio 
jrraphy . 

E. B. SIIYRPLEr. 

Public .Yc-i-<fance Offices, Town Clerk, 

llurh Stn-et. SloVe-on Trent. 

Jiili 17 tfi, 1931 . 


C ountv Boron"]i of Mertlm* 

TY*unL 

ANTE-X.YTAL CLIN'IC, 

Applicatioils are inxited from Lady yfctlical 
Practitiouers who are prepared to conduct one 
or more wtcUy Ante-Natal Clinics m the 
Borough. 

Preference will l»e gixen to applicants haxing 
cTpenence tn conducting such Clinics. 

The salary will be according to the scale of 
(he Britidi Medical .Y'-'Ociation. 

AppUcatioiis, stating age and previous ex; ri 
once, must reach tlie undersigned by .Yugust l-t 
next. 

Further particulan may be ottamed from the 
.Medical Officer of Health 
Tow-n Hall. T. ANEUR3N REES. 

.Merthir Tidfil. Town Clerk. 

July 17th, 1951. 


^ountj' Boi'oiigU of ValsalL 

M.ANOR HOSPITAL. (270 Beds) 
ASSISTANT MEDICAL OFFICER. 

Applications arc mxitcd from duly qualified 
gemictiKii for tlic appointment of .Junior Rcm- 
dent A*-i-,tant Medical Officer- Tlie appoint 
ment will lie for a jwriod of twche month*, cncl 
(he «a!ary at the rate of £150 per annum, 
together with the u«iial residential emolum'-nt- 

The per-on appointed x*ill l>c required to act 
umlcr the general direction of (he yicdical 
Officer, from whom particulars of the ai)pornt 
nient may bf obtained. 

Application*-, stating age. professional quali- 
fications, and experience, accompanied bv not 
mort- tlian three copic-s of rcteni te-timomols, 
should be “cnt to the undersigned at once. 

C. S. FOTHERGILL, 

29. I./’icester Street, Public Assistance 
YVal-all. Officer. 

July 17tii, 1951. 


^ouuty J 3 orou"-Ii of Halifax. 

ST. LUKE’S HOSPITAL. 

The He.oIth Committee of the Halifax Corpora 
tion invite applitailona foe the po't of IKiUSK 
SURGEON at the aliove Hospital for a p^riorl of 
eix months, at a «alary at the rate »»f £250 
per annum, with the u-ual residential allow 
ancc« 

Applications, stating age and qualifications, 
together with copies of three recent te-tinionial', 
niu«t be forwarckd to the und*T-‘ign»d not later 
than .August ord. 

By Order, 

Town ClTk\ Office PERCY’ SYUNDERS, 
(Carlton Street Branrh), Tovn Clerk. 

Halifax. July 17th. 1931. 


IV/raiiuliebter Babies’ Ho'^pital, 

-LVX Burnage Lane, LEAENSHULME 

Application? are invited immediateU for the 
po-t of JUNIOR RE-SlDENT MEDICAL DFFK EIL 
•Yfpointm'mt i> for six months Salary at tlic 
rate of £50 p''T annum, with laundrv 
Arphcatinn-, together with c«'pi*^ of tc»*i 
inonial*, f-hould Iv- «cnt to the unilervi:rncfl and 
mxrktd ** .I.U M O ” 

.ANGELA LOPEZ, Scerttary. 


JJolIaiKl (Lilies) County Council. 

.A.SSISTANT MEDICAL OFFICER OF UEALTir. 

Application* ar* invitfd from duly qnal.fi'-rl 
ami regHti rerl M.<liral Practitioner-, liobjirg 
the Dijdoma i.n I’uUic Ikalth or an rqti.val''nt 
qualification, for the po-l of A«'‘i®tant JLdical 
Offieer of Health (male). Candidates rru-'t not 
cxcfrd 40 ycarg of age. 

The per-on appoiniefl, who inu-t hare had 
po-t graduate cxii-ripme in the fli3gn'’r-i-( and 
treatment of tiif>^rciiIosiJ’, will l»e rrqiiireil to 
carry out all tli** riiitus a-^igned to him l.y the 
County M‘duil Offirrr, under who-e dir*-*t'on 
and >upf rv Hiftfi he irill art. IJe will lie requirfd 
to deviite the who'e of hi? time to the duties r/ 
the office, ar.d to ee-<Kjf in -such p>art of the 
County as may be required, ife will net be 
allnwfxl to ergag-- m private practice. 

The “alary will Ir* £500 p'^r annum, te fe 
increased by increment? of £25 yer annum, to 
a maximum (J £700 per annum, trgrthrr with 
travelling expeiis"a according to the Council’s 
scale, 

Applic.otion*, which mi:?t b" mad-' on a form 
obtainable from the undersigned, togetfiej- with 
cnpie« of not more thin three recent te-ti 
moriial-. mn-'t b- -ent to the County ifedical 
Officer of Health, County Hall, Bo-ton, not later 
than AAeilnf»da\, .Augn-t 121h. 

County Hall, ' H C. .TENNINOS, 

Bo-ton Countv JlecJical Officer of 

July leth, 1931. Health. 


J^aucM'^liire County Council. 

PUBLIC A.SSISTANCE COJfMITTEE. 

LAKE HOSPITAL, and DARNTOV IfOUSE. 
ASHTON UNDER LY\E, near JIANCHESTER 

APPOI.VTMENT OF .lUNIOR RESIDENT 
3IEDICAL OFHtXR. 

Applications arc invited from regi«(erfil 
Medical J’nutitioners for the appointment rf 
Junior Rt'-idont Medical OfTc'-r at (he nhove 
Hoipital, ami In«titution, at a •‘.alary at the 
rate of £150 per annum. 

Candicldte* bIiouM Ite unmarried 

The appointment will, in the fir^t in-danee be 
for a periocl of “jx month- ; the succe— ful appli- 
cant, however, will be cltgihlc on “ativfartnrv 
-ervice for re-appointmcnt for a further ftfrimj 
of «ix month? el the end of that p<rio<i. 

In adflition to the •.alary the Junior Resulrnt 
Medical Officer will be provided with the u^iial 
residential nllovrant r-* 

Tlie Iffr.pual tompri-es 3C0 bed«, and th'» 
Institution 600 I* d. 

•Apphcation*, anompanuij by ropier of rr1 
more than two tc-'timmi.nl?, should In forwarded 
to the Countv ifedual fifficcr. Public As-istanre 
(Ihrspital and Sfcdical) iJepartm'nt, Countv 
Office-, Pre-ton, not later than Augu-t 8ih. 
Envelopes should he endorsed ’’Junior Resi- 
dent Medical Officnr ” 

Countv Office-, GEORGE ETHERTO.N, 
Pre-ton Clerk of the County 

.July 18th, 1931. CotinctI 


Jg^eut Education Committee. 

SCHOOL IfEDICAL SERYTCE. 

SCHOOL 3IEDICAL INSPECTOR fTcmporarv) 

'The Kent Education Committee invite appli- 
cation* for the appo-ntment of a tmiforarv 
whole time S^hoed Medical In«p<ctor to aert 
under th® supervision of the School Jfedtcal 
Officer 

The appointment wid be for an approximate 
period of thr^e months cmimencing S**jtfmb'’r 
21st next, and the succe— ful candidate will [k; 
rtquirctl to vork in the Ea-t Kent district 

The -alary offered is at the rate of £12 12* 
per week, together With travelling and sub- 
sistence aHouancfs 

Application, stating age and full qualification? 
and accomparied by copies of thrr-C' recent 
te-timonial- rr u-t Ije forwarded to the ond*r- 
signed not later than August 4th 

ALFRED GREENWOOD. If D , 

Session* ilou-', S< heol JIMicjl Officer 

yiaid'tooe Tulv 8 iIj, 1931 


L eice-tei Pulffic Medical 

SERA ICE. 

P ATHoLYjGIST 

Tlip^ B'arl '* Maoagemo’-t to fvrn a 

Patbobiri 'll l>fartr’’r.t rf tie al* vp S*-rMr, , 
and n*‘te af f ' i-- 'tion* fir th- pr-: frrm tha 
L'v.al 'Ie-!ical j’njf'-*Hm. 

Aj plication? -h mM I-' f'Twariled no* latrr 
than Align t 7th, adfre— -ed (o the t.rd r'»JgT>'-'I, 
from whom all particular? mav Le ritai--d, 
3Sa. Fg*-t herd M, T. A\. L-AAvRENtE, 
Leic»-aier. Jfanager. 
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^nsoats Ilospital, Manchester. 

lORTIlCO'aiNG \ACANCIES 


RnSIDFAT lICnKAI. orFlCnU Soptcmlicr 
nt\t Appoininunt Soi si\ jjiojiUjs 
S ilirv £150 jKi .innuin, with hoard ro'si- 
dtncc, etc Piexioub cxpeiience m a *;imilar 
l)0'«ition profeired 

pn\iSI( MN Sipt-mher 1st nc\t 
IlOLSn SURGEON (Oithopaedic) Septembor 
l>t iie\t 

lIOLSn SURGEON (Gcncril) Septombor 1st 
next Salary for each of the abo%G £100 
pel innuin, with board, lesuknce, etc, 
App’icatrons, stating age, qiialifitations, o\ 
pontnce, if aiiv, to be foiwardcd to the iiTulcr 
Bsgnci} on or bcfoic ‘\Ycdncsda\, August 5th 
B> Oid^'T of the Boaid, 

IIEUnEUT J DAITORNE, 

Gen Supt A Sccietniy. 


A 11 Saints’ Hospital (for 

iri- uniNAUY discases) 


Genito- 


In patient Dept 91, 1 mchle> Road, N W 8. 
Outpitient Uopt Sccittaij'a OiHce 
49/55, Vauxhall Bridge Road, S W 1. 


HOUSE SURGEON (mate) required immrili 
ntcly for periods of three months as .hinior 
House Surgeon (non resident), followed, 
subj^'cfc to the approial of tile Boaid of ^lan.age 
ment, b\ a pciiod of thicc niontlis as Stnior 
House Suigocn (lesident) Salii> will he at 
tlic rate of £150 per annum, with board ami 
laundiv dunng (he lesidtut peiiod Ihe duties 
of the non losidcnt House Suigcon consist of 
attendance at the Outpatient Dept e\cr\ after 
noon and thiec cNenings wccUl> 

Applications, stating age, c\peucncc, and 
qualifications, and enclosing copies of leccnt 
testimonials, should be sent immediateU 

D 11 E\DE. Srrn.tar\ 


W arrington Infirmary and 

DISPENSARY. 


The Board of Management mute apphcations 
for the post of JUNIOR HOUSE SURGEON 
(inal**) unmarritd 

Applicants, who must be of British nation* 
alltv, must be duly qualified Medical I’lacti* 
tioncis 

Salary £175 per annum, with board, apart 
mints, and lavindw Applications, «tuting age, 
with copies of thice roctnt testimonials, sliould 
be sent m at ome to tlic undersigned 
By Ordci, 

HENRY L BOOT. 

July 2Cth, 1931 Supt SccrctaT\ 


AATIntehavcn and "West Cunibei- 

V V L\ND nOSPirAL, AMUTEIIA'.LN. 

(90 Beds) 

Wanted. lUVIOR HOUSE SURGEON (male or 
female) Salaij £100 per annum, including 
boaid residence, and laundrN TweUe months’ 
appointment After six months as Junior an 
oppoitunity 13 gnen of becoming Senior for 
the second six months at the rate of £150 per 
annum 

Applications, stating age, nationalitv, etc, 
togetlur with copies of lliiec tedimonials, to 
be s nt to the Secietari, cndoiscd “House 
Sujgeon,” at once 

n HIGGINS Secrctari 


G icat Yarmouth General 

nosru VL (7a Beds) 


Applications are inMtcd for the post of 
HOUsU SURGEON (one of two appointments) 
ApplR\nt^ must be nmie and unmarried 
vSalari at the ntc of £140 per annuiri, witii 
board, rcaulence, and lanndrs 
Apphcaliona, stating age and qualifications, 
togtthci with topics of three recent tcstinionials, 
to be forwaukd to the undcihign«d 

ru INK JENNINGS. 

Si Cretan 


D ailmgtou General Hospital. 

(120 Redi, ) 


Wanted, JUNIOR HOUSE SURGEON Salar> 
£150 per .lunuui, with hoai<l. rcsulcnce, and 
liundr\ Materiut\, Orthopaedic, Eve, Ear, 
No>e Throat Xrav, UVR Dcpirtments 
Applicitious fio ri nnti*^h male cindidates, 
stating age, qualifications, and experience, 
accomuitucd b\ copies of two recent tcsti- 
monnU, to be addie^scd to the undersigned 
AinUUR RIDDLE, Secretar}. 

D urham County Hospital, 

(100 Beds) 


Two HOLSK SURGEONS are required iinmedi* 
att U baiir' £150 per annum, with board and 
lodging Api licatioiis, o> ladus wih be con- 
sub r»'d 

Xpphntions with copies of testimonials, to 
Wilson, Secrctarv, 79, 
Baddler Street, Durham 


E oyal Sea Hathing Hospital for 

SURGICVD TUBEUCULOSlb, 

Jt\UG (TE 


A Male HOUSE SURGEON will be required 
shoitly The salaii is at the latc of £200 per 
annum, with boaid, leaidcncc, alttudanoe, ami 
laundiN 

Caudidatca for the post must be legally 
qualified and icgi'^tend 
llie appointment is for six months, but may 
be extended foi a further ptiiod of six months. 

Theie aie 508 beds foi adults and children, 
which afloid special oppoitunities for the study 
of Suigical Tubciculosis 
Applitations, staling age, prcMons appoint 
meni,s, with copies of three recent t stimoninls, 
sliould be sent to the Secrttnij, U S R H Offices, 
3 5, York Buddings, Adclpht, Eoudon, Y\ C2 


United Hospital, Bath. 

SENIOR HOUSE SURGEON (iinle) required 
Salary £175 pel annum, with boaid, rtsidenre, 
and ’tauimij. Prc\ioua HO'.pital cxpcucuco 
necessary. 

The griitlcuian appointed will be attached to 
the Senior Honoiaiy buigcon and the Ifouorarv 
uaecologist 

The appointment la for six months, but the 
successful candidate is eligible for ic appoint 
ment 

Applications, stating age, qualifu ntions, and 
cxpiiuucc, togetln r with copies of three 
momals, to be addressed at once to the undci* 
signed. 

J. LVY\ RENTE ME\RS. 

Jub 17lh, 1931. heerctarv Supt 


S eamen’s Hospital Society, 

GREENWICH, SE 

RESIDENT MEDIC \D OmCER required at 
()UEEN ALEWNDRV MEMOR) \L HOSl'ITAE, 
M VUSEILLES, from September 1st Salarv at 
the rate of £250 pel annum, with board, 
lesidencc, and launclrv British State Regis 
teted Nuiaing Stall Candidates must be male, 
and some knowledge of French is e^^cntial 
Applications, with copies of three recent 
testimonials, to be sent in In August 15th (o 
the undoi'^igned. from whom further particulars 
can be obtained. 

Greenwich R E V. B\X, 

.TuU 16th, 1951. Secretary, 

npho Lady Chichester Hospital, 

JL HOYE (For early nenous breakdowns ) 
(50 Beds ) 

Medical YVoman required ns JUNIOR HOUSE 
PHYSICIAN for six months, with board, lodging, 
.and laundr\, and honoianum at tlie rate of 
£50 ptr annum The succi's-ful candidate will 
be re<{uued to enter on her duties as soon as 
possible 

Ypplicnlions must be made in writing, and be 
accompanied b> tcHlimoninJs, and sent to the 
Secretar\, Mr. A F GUA\Ci», 117, North 5t , 
Brighton 

June 23rd, 1931 


O^/'icloria Hospital, Accrington. 


The UoACining Bod\ of this Hospital invUns 
appUcatiorib for the i»oat of HOUSE SURGEON, 
Candidates must he duK qualififd and rcgi^ 
teiod Number of bids 50 halaii £150 per 
annum, with boaid and lodging 
Conditions of appointment and particulars of 
dutus maj be obtained fiom the unUer^signcd, 
to whom applications, with copies onh of 
teMimonial'i, should be scut on or before 
Au-ru**t 4th 

Town Hall, Y\\ II YY YUIIUUST. 

Accrington ^ lion. Soerttary 


"’^ictoria 


Central 

WALLASEY. 


Hospital, 


Applications are iu\ilcd for the poailion of 
TUMOR HOUSE SURGEON (male) Salarv at 
the rate of £100 per atmum, with board, rcsi 
dcnce, and Jaundn, with prospects of appoint- 
ment to Senior House Surgeon in six mouths* 
time, at a salary of £150 
Candidates chosen would be appointed for si.x 
months 

Applications, with copies of testimonials, to 
be sent to the Secretary 

T he Jessop Hospital for 'lYonion, 

SllEKEIELD (146 Beds) 
Gynaecological and Maternity Departments 


The Board of Management iniite applications 
for the poat of YSSISTANT HOUSE SURGEON 
(mak) for a period of six months 
Salary £100 pti annum, together with board, 
residence, and launclrv. 

Applications, stating age, together with copies 
of testimonial'*, should be addressed to tho 
undersigned immediatcK, 

n B. SHELSWELE, Secretary. 


[JukY to, 1531 


H 


ull 


Loyal lujj, 

(o70 Beds ) 


Diary. 

.Ipplications ore united tnr ii 
HOUSE PillSlCnA (ini Irt to a"’ Y* " 
BRANCH DOSPITIL 
containul Gentral Hospital of 100 bcii* ' 
are two Resiil. nt post, ™ R ■ 

The nppomtiiieiit will he for 
the first instance, and will he drt«io SA'' 
one month’s notice on either side ” ' *' 
Safari at t lie rate of £160 per annun i , 
board, rciiifeiite, and laumfr, ' ’ ' 

Applications, stating age, imafiticatior. ■ i 
nationaliti, together with copies of tetm»-u 
sfiould be sent to the uiidetauiicd oa or l.i 
.\ugust 11th 

n J CHtLFtS 

.Tuly 20tli, 1951 ftom.- t.oui wr 

GeRoial Hospihf 

The Committee iniite apphcahoni fi- 
wouun for the po^ of IIOUaF IMHMtlU 
Salary at tbe nte of £150 per annum 
Cinididatia, who mmt be regiAtreil umhn'- 
Ylcdical Acts, must produce three r^cunl k 
moiiials 

Duties inchide the super\ision of m ] 
casts and assisting in Special J> pirtm^nh 
'Ahe appointment wiU be for six iiioaU* 

T)jt Jloqulal rontains 100 hpdj, arl 
cqinppid in all Sp'‘cial DepaumonU 
Applications, «titing age, qinlificitiom j 
nationality, must be icceucd b\ the und 
not inter than fir*t po'-t, Tue^div, Juh 25 >' 
YYALILU FIUNCOYIBL, hixMiu 

Deik 

, HOSPITAL 

(190 Surgical and iledical Dcil ) 
HOUSE SUBGEOJ. 

.\pplicatious arc incited from fiilli quj'i' 
iiieii for tlic alioie post There me fiicfr 
cfciits The nfipouitment is for «n iimiifi 
Safari at tlie rate £150 per aBimoi, ti 
board, 'apartnicnts, and laundrv 

Applications, stating age, together mill tq 
of tlireo recent testinioiiinls, should ls> cat 
the undersigned on or before Iiilv 30th 
0 SUNMCh 

Julj 20th, 1931. Supt ami hecretm 

uddcrsfiehl Eoyal Infiimar; 

(210 Beds ) 

(Ofiiciallv recognized for tlie Siirgiral riac 
required’ of Non members before ailiiii tier 
the niial rellois'-hip Eainimalion of tli’ ho 
College 01 Surgeons of Englaiul) 

Male HOUSE SURGEON reumtcil to ci 
menco diiti as carlv ns po sible Sifsrt £1') 
per annum, with board, residence, and hirdrr 
Appointment for si\ months, subfcct lo ttM«if 
for further three or su months fpptelio '. 
witli copj testimonials, to be addtea'etl t“ 
Secretai> iiiimi.diatcl). 


/^liestei field and Yortli 

\J SHIRE U0\ VL llOSPlTAb 


M idland Hospital, 

Eas> Row, BIRMINGRAJI 

.V a.ac.anca will occur for the pod (j 
iURGEON,’ lacU or gentleman, at m “ 
fcpital, on August 9th ji,’ 

’5^[?!^^iUr1tating age and qinhfooln^ 
■ceompanicd In recent tc.timonial-, snoun i 
orwaided at on« ^ ,VYRES^S^'_ 


ovcntiv and W'an'iclsdiire 
liosm VL (507 D"*!* ) 

RESIDENT CASUALTY 
anted Salara £12o per anm iii, 
aiiidn, and aftenilance P™"'"’ 

Hist he diiK qualified and U fH ^ 

Applications, sf.iting ago, ami 
! rteent testimonial, should ho sent 
ndersigned SecreUr 


\berdeen E^l InfiiawO’ 

The Board of Directors inaiRa appliMg^^^^ 

e po^t of a JUNIOR ASSISTANT hO a ^ 
,?:;.t.1e7o'’iired'’ w'lfll' am S«bs?r".hor, not IP'- 
. JOILN A ;;cCONAC.fjF^, 

□'oiise Smgeon lequiipd, 

ri or female, BritiNh filSOUf 

HirOUD HOSPITAL, J'ENT. Sa.ar Dl»j, 
Ilium Please «tate oapenence a id ,,! 
,ns Caniliila'cs must ,“"”"^, 0111 '-' 
idcr 35 sears of age aufi O’ ^,^-1 
igiist Ist Applications, with »' 
stinionnN, fo be 5 *eut to thv. I 
irnedmtely , 












Ti i\ 25 I'V?!] 
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pounfy ]3oioiigli o£ East Ham. 

ASSIST INT MEDICAL OFFICER- 


ipil 


M' 


S 


Arpli'-atirnj are iniitiJ from Oi.Ir qinlifierl 
Pra.Iilion-rr (or ttr- po-ltlon of tint 

Jlriljral IITlcer tlutiei " 'I’ 'y 

in irnnntion »itli MaUrniti and Child Welfare 
work nft to extwl ^ xpan SalarN 

£500 nsin.. anniialK bv £25 to a nia\>nnim 
*i £700 i>^r annum, 'ulj^'ct to 5 p‘'r cent 

•ItliKtKn lor 'Uf.T'ratinuaticn 

rr<*\iou^ cii’critnro in a «jniilar appointnifnt 
un<i^r a local aiithorile «»!! ]>*- r tkontd m cal 
rtilitin" th>* commencing 'alar\ of Uie person 
af i'^ lit (1 

Tli Fiircc' fill canfJilat»* ^'lll 1)<* required to 
gi\ fulltime ‘erxiic anil act uiirler tlic «uper 
M*ion of tlic Meilical (iffir r of Ifeallh 
Can li inii«t have had definite experience 

of (In Irrn ^ I>i ea^i-^ The po «e «ion af the 
1)11 hnia m Pul he llealtli or einiilar qiialifica 
tm i« (le-iralle, and preference vvdl ho given 
to thc^e who have had previous experience in 
tlati'rnitv and Chill Welfare svork 
Tip super- fid candidate will he required to 
ia»s «ati«fa toriU a medical examination, and 
to rrsile in the neighlxiurhood 
y rms rf aipliration can he olitained from the 
urdersigne 1 upon receirt of a stamped addres ed 
foo’ cap enr lopp and mii't Ic returned bv 
9 a-m on Tiic lav. Septemler l«t 
f *ina««inj: the mem lx r* of the Council, cither 
dimtlv fr indiicctK will di qualify 
Bv Order 

Tovn riall, C ELST \CE lUI SON, 

Ea*t Ham E.6 Town Clerk 

J uly 20th 1951 

L uigtiu FTiioii (Xolilieiii 

1REL\NU) 

trphp-ifiniia for the po«t of MFDICM. 
OUKtlt are invited from qualified Medinl 
A'mi under 40 vear^ of age The candidates 
Piii»t tiip. i-ellmvship of one of the Iloval 

Col! ,,e 0* Surgeons Full scope for private 
mu rniHuUaiit iractice i« allowed, and a new 
Hospital i« in process of rccon«truetioii whn.h 
s'sdalle for private patients 

£300 per annum, in addition 
to cerum extra remuneration 
Arplication* with certificates of toli tration. 
J.'l 5' till under 

tigiurii up till 11 a 111 on Aiieu^t 20th 
Bv Order 

rw rtcr ^ CtMERT 

nerkof... Cu.o.. 

BiU IBtl i 1931 

Tllip Maniliosloi and Histnct 

IIMIllM INSriTLTF V\\CHESTLR 

ASSIST WT BADILSI OFFICER 

tin- ul.oie appoint 
jn lit (iiiaU) «|,„l, can ojKUent opportnn. 

Tl'ra,7 »r"''enc= Vadium 

Miiii'rimi'""'?' "■'■'"■tics neoM.in pr, 

t—'ilnl uniri ncc an a> t(, Imt not 

I |t'!i'i’l'!!‘'”i'’ii‘ to Viiin";'’nci' 

ui^ a mnlfri atif-lf,, '//po?™'™’ 

moniD iX ‘"‘t' 

Iv Jiih 51 I to tJic lion ‘'ccrctarv 

Eifiimaiv, 
SI MlFlaMND ‘ 

11 'CTFPIOI iK.iI^ UTOa^ 

^ AlihnfiotK -.rf, t 

U'lil fr-t I,.. lr,,Tll ,r ' "‘til the 

oo ir “ f'u'u" nt ►tilt II .iiortK 

'> I.' , to^timoniaN, 

[;™y_t^>fni r and^ sr.'J.'tarv 

"’'I'''*" Conilie sVW 

SiWlFI SIT ‘’t-liooi. 


nsses Eje Ho'spital, 

DIlIGriTON 

HONOR CIlMCtL ASSISTANT required 

TIu Committee of Management lierebv give 
nctii-e that a mettinp of the Comnuttee will he 
Ii'^hJ on August 20tli for tlie purpose of ap 
jointing an Ilonorarv Cliniiat Assistant to help 
in the Out patient-* Department otiU on 
Tuc Javs and Fridavs at 12 30 The appoint 
merit to I>c fc t two vear The sueces-sful canili 
date to he eligible for re appointim nt at the end 
of that perioil 

Applications in writing for the vicanev, with 
tevtirnonialji must tie »-eiit (o the Ilosjutal 
addressed to the A««ietant Seeretarv, cn or 
before Mcdnisdav, August 12tli Candtdaha 
mii-'l be rigi«tered under tlie Aledicai Act- 

No caiidioate can hold the appointment uiile s 
he resides in Brighton o*’ Hove 

Board Room A T ORAAFS 

Qiie-^n s Road Assistant Seeretarv 

Brig hton lulv 16tli 1951 

IX/TaiicIie^stei Xoi'tlieni Ho'^pital 

XYi Vi>Ji WOMEN \\D CHIIDUEN, 

Park Place Oieelliatn llill Road, 

M ANCIIESTER 

The romniittee of Management recjuire the 
services of a SENIOR IIOLSE Si UGEON and 
JUNIOR IIOLSE SURGEON lothduU cjtialificd 
who are to coiniiieiice duties on October 1st 

Senior IJou-e Surgeon «alar\ £130 per 
annum with Ixvard and residence Tumor 
House Surgeon sajarv £100 per annum, with 
board oiilv 

Apphcatioii' stating a^e and experience with 
copies of recent testiinoiiials to lx* «pni to the 
Seeretarv, Afr Ixiirs C Damei*? 38 Barton 
Arcade Manchester, not later than the first po-t 
August 31st 

rpiie I?o>al Infinnaiv, Sheffield 

J- " (500 Beds ) " 

Tlie WeeVlv Board of Alanagement invite ap 
plications for th" po t of HOI SE SI ROE(»N 
and SECOND ASSISTANT CASU ALTA OHJCEU 
Tlie nalarv attached to tlie appointment is £80 
P"r annum with Ixvard and residence 

Tlie resident «taff numbers 14 and after «ix 
mouths' service -alarv is at the rate of £100 
per annum 

Applications with copie-^ of testimonials to 
be t-nt to the uiid< rstgne<I forthwith 

JNO AA BARNES FCIS, 

Board Room Cen Supt L Seeretarv 

luh 14tlt 1931 


ipiie 


Rojal InfiiniaiN, Sheffield. 

(500 Bed-* ) 

The AAcekK Board of Alanagement invite op 
plications for the po t of OPHTHALAIIC HOLSE 
SCRGEON The «alarv attached to the appoint 
nient i» £80 per aiitiuiu with board and re-i 
dence, rising to £100 after xix month-* service 
Tliere are 66 Ophthalmic lH>ds and the post 
ofTcrs excel lional opportunities of gaining e\ 

p*- 

of te^timoniaN, to 
be forthwith 

JNO A\ BARNES, 1 C 1 S , 

Board Room Cen Supt L Secretarj 

lulv 14Ui. 1951 


T 


lie Cliildieii's Hc'pital, 

SIIEHIELD (107 Bed-) 

Applications are invited for the post of 
AAIIOLETIAIE 5IEDICAL REGISTR AR P ATJIO 
LOOIST (non resident) The appointment is for 
one 3 car but i» renewable aimuallv Salarv 
£350 per annum 

Candidates inu<t T*e fulU qualified mcdicallv 

Apjlication- with copies of tcstiniouials, to be 
E^nt at once to the undersigned 

T II C CARTLAND Seeretarv 


T 


he 


Sheffield Roj al 

(340 B»da ) 


Hospital. 


< e I.''v 1 T'-ulenf) 

’ -'f a - Ml la 1, i"! T. .1 'Vr ‘-"'""K’nr/ 

, r.; ‘ ""^ 'u .r,,. 

jl '.M.-'i'.ii''', (Mv) "anted immc 

•"'fr-'--' vv"' 

’ ’ ' ‘ ^ »o,nal- rot later 

^ \f ! M c 

' ^ ^rrtarv cui^rnit ndent 


Required RESIDENT AN AESTHETIST, salarv 
at the rate of £80 |»er annum rising to £100 
1 er annum m six niontlis al o CASUAITA 
OFI ICER, salarv £150 per annum, with loard 
resid»*iice, and laundrv There are twelve 
re-uleiit medical officers (the Casualtv Officer 
l>cing second in «cmorit\) Apjiicatioii« should 
be forwarded al owee to — 

AA I! roOTH, 

Julv 7th 1931 Siift A. Seeretarv 


T he Sheffield Kojal Ho'*pital. 

(340 Bxl*) 

Re, Hired OPHTHALMIC HOI SE SI Kf.FON 
Salarv £120 r annum with board resideiite 
and lull drv There are twelve re-ideiit nuflical 
officxr- Ajjlicatioiis sJiouM lx* forward'd at 
one'* to — 

A\ H BOOTH 

Jub 7th, 1931 Supt i. seeretarv 


J oint roinitip'- Ho«^ital, 

CAPMAP.THEN 

JLNIOR ASSISTANT MEDICAL OFFICER 

The ronimitte*' of Ajsitors of the atiove Tns^itn 
tion (652 patie ' in dulv 

fjiialified male jot over 

35 vear- of agr Tumor 

As-istanl AJedicjl Officer, at a corrni'nejng 
salarv of £350 rising bv annual increment* 
of £25 to £430 pt-r aniicm, together with 
eiiiolument- (full I nard residence, laundrv, and 
attendance) valued at £156 15^ per annum 
for the purffO- of the Aavlum« Officer* Super 
annuation Act 1909, -ubjeet to the provi-iona 
of whnh an'l the jreviousK existing terrrs 
of service the uppoiiitment will lic made ter 
niiiialdc hv three months notice on either Ride, 
but tile Committee expre-sH resfrve the right to 
terminate th“ aj-ysvintnif nt on niamage 
The |o-e-sion of the D P M Diploma and 
j radical exp rience of Pathological method*, 
together wiilj a knowledge o* the AAelsh 
language will l>e deemed desirable, furtJier 
r]iia!irications and apj lication*, accornianird b^ 
copies of thr»f recent te-timoiual- nmst he 
delivered in -eaip^rj envelopo marked I A Al O ’ 
to the iimhr-uiied on or before Aloadaj, 
August 31st 

34 Quav St-£d AA T AA ALLIS TONES 
Carmarthen Clerk to the A i-itors 

Iiilv 18tli 1931 


Miilclle'px Ho''pitaI, ^V.l. 

RESIDENT ASSISTANT ANAESTHETISTS 

Application* are jr vit d from qualifi d regi-? 
t red Alctlicjl Men for the ajj ointments of 
S'linr and liimur L sid*-nt A— i«tant Anaea 
thetl-ts 

The senirr ajpointment will lie for one vear 
from Stiterid r l*t 1931, and earn* a salarv 
at the rat of £120 per annnin Tie Jur k r 
aiptmtnicnt will le for six morth- from 
Odol e" 1 t 1931, witli «aJarv at thi rate of 
£80 pf r annum 

Roanl and r-sjl nee are p^ovnlrd and the 
• uctes^ful arilicant-i will be chgille to apply 
for re ajipoiiuim iit 

Prefi rence will be given to candidate* who 
liavi had pr-M /in dinical cxierienn 

Api licaiion-* with copies of not more than 
three tc tiinonial . -hoiild be ^ent to the und* r 
sigmd before saturlav, Au.u«t IStli 
SRC PLIMSOLL 

Seeretarv Suj erint"ndert 


jguij Infiimarj, Lancasliiie. 

Applications are invited for the post of 
THIRD HOLbF SLRCION vvlio mu«t have both 
Medical and Stir^ieal qualifications Tlie ap 
pointment i-. for ix month* at a salarv at the 
rate of £lo0 I r annum, with board, residence, 
and laundrv 

Application* stating age, quaIifi''atioa« and 
nationalitv, v Hh copes of three recent te«ti 
monials tg I »-nt to tlie undersigned not later 
than August Ist, endorsed Third IIou«e 
Surgeon 

Partieiilara o' duties may be had on 
application 

ALEN AA MAITLAND, 
Ilonorarv beerctary 


w 


est Herts Hospital 

HI MEL IIF3IPSTEAD 
(110 B d — 24 mile* from Eu*ton ) 


Appli atirn arr invited for the appointment 
of a RI-SIDLNT AIEDIC AL OFFICXK to rrm 
iiu me dutie* alx) i* the middle of Augii t Salary 
£150 vvitb room Loard and laundrv 
Preference will be to male caml date-i 

Particular* to be ob aired of and apj naliooi, 
staling e"*erlial particular* and enelrning 
topics of recent t aiimonial-j to Te e*nt at on e 
to— I UBT I BLTTEPFIFLD. 

Clerk to the IIi*ritaI 


oitliing Hospital. 

Aj plications ar^* invit-^ for the p r^t o' 
IIOLSL SI 1 CEoN vaiart August ICth 
Til- aj p'jiiitriie It is for six months rfitvtal’e 
(il t"rminable bv three month non c on 'itJi r 
SI le) 

Salarv at rate of £150 p-‘r annum with 
board Ick1-i i_ an I laundrv 

Candilatt* (ma! ) no ild forw,.rJ afiloa 
tion* statin- a •* natiooalitv tto t g Ii'-r 
witli coj irt of t * imoaial- to the crt'arv at 
once 


w 


o 1 t li 1 n g Hospital. 


Ay pliratio-* are invitf-«l for the peed of 
IlDNOl AfA toNspiTlNG OLTIH 1 AEDIC 
J rroN 

vyjl rati a- h uld s'nt to the S'arr-’tary 
I V Au.ii-t 12 h 
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SMITIIDOWN llOAl) HOSPITAL 


O 1. 


C ornelia and East 

, HOSPITAL, POOLK, DOUSET. 
(105 Beds.) 


Dorset 


MEDICAL SUPEIllNTENDENT. 


HOUSE SURGEON. 


Application*? arc nnited from fulh qualified 
Medical Piactitioncrs, with the uccessarv Know 
lodcre and ovppiienco of Hospital ndniinisha- 
tion, for the appointment of full tunc Hesidcnt 
Medical Superintendent at the abo\e Hospital, 
at a salary of £1,000 per annum, together with 
apaitineiits, fuel, light, and lanndrv, \alued 
for superannuation purposes at £150 per 
annum Any fees received in connection with 
the appointment to bo handed o\er to the Citj 
Couiu il 

Ihe ijentlcnian appointed will assume contiol 
of the Hospital under the direction of the 
Jlcdital Oifiter of Health, and be lesponsiblc 
for the worK of the Medical, Nuising, and 
Adnnnistratuc StafTs in accordance with the 
requirements of the Public Assistance Order, 
1930 

Ihe Hospital has accommodation for approx- 
imateh 2.500 patients, with a resident staff 
of As^is^ant Medical OlTitcrs, Visiting Specialists, 
and a Nnising Staff of 140 Provision is made 
for Medical and Suigical cases, with an c\tcn- 
si\c Maternity unit The Hospital is a Tinining 
Si bool, ic(.ogniscd hv the Gcncinl Nursing 
Council and the Central Midwnes Hoard, and 
the Mcdit il Superintendent will he required to 
organise the nicossaij lectures in connection 
with the tiaiinng A considerable portion of 
tlic Hospital will he set aside for the reception 
of Mciitxl Patients piior to then tiansfer to 
County Mental Hospitals, etc, and a knowledge 
of this Clam'S of work is essential 
The appointment will be made snbieet to Hie 
Local Covernnient and OHier Omeers Super 
annmtion \it, 1922 (Substituted SLheme), and 
the Standing Orders of the Council, determin- 
able by tliicc calendar months' notice on citlicr 

Bide 

Applications for the appointment, gixing full 
particulars as to age, qualifications, expenence, 
etc, together with copies of three recent testi- 
monials, sliould loach the undersigned not later 
than Fridij, August 28th 
Canvassing of members of the Council will be 
regarded as a disqualification 
Town Clerk’s Ofiicc, AVALTHR JfOON, 
Luerpool Town Cleik, 

^Jiily 20th, 1931 


(J i t y of T. i V e r p 0 0 1 . 

SMITIIDOM’N nOAD HOSPITAL 


DEPUTY MEDIC \L SUPEIllNTENDENT 

Applications are united fm the appointment 
of a full time Ileaident Depntj Medical Super- 
intendent at the Smithdown Road Hospital 
(approxpiiatelv 1 300 beds), at a salarj of £500 
pel annum, tofjither with the usual residential 
allowances \ lined foi superannuation juirposes 
at £130 per annum Am fees reeened in 
connection with the appointment to he handed 
o\er to Hie CitN Council Applicants must be 
single, tullv qualified, and legistered, and hn\e 
had coiiMdenble Hospital oxpeneneo since 
qualification The pcison appoint'^d will ho 
reqniiefl to assist the Medical Snpei intondent 
In the adiuimstiatiou of the Ilospitil, tiaiuiug 
of Nurs-'s etc , and will assume control of the 
Ho'.pital in the absence of the Medical Super- 
Inteiuh nt 

The appointment will he made subject to the 
Lo( il Co\eniment and Oth'*i Offieois Supel 
anmiat*on \(t, 1922 (Substituted Scheme), and 
the Standing Oidors of the Council, determin 
able b> thicc calendai months’ notice on eithci 
Bide 

Applications, giMiig full particulars as to age, 
qualification'', appointimnts held, etc, togcthei 
with copies of tiiree recent testimonials, should 
re nil tlm nnder-'igiicd not latei thin Tiidii, 
August 28th 

Ciniassing of membeis of the Council will be 
rcgirded as a disiiualification 

Town Cleik’s Office, IVALTER MOON, 
Li\eipool Town Clcik 

.Tul\ 20th, 1951 

poiitcfract General Infiriiiaiy. 

\v.iiitc(l. RESIDENT MEDICAL OIT'ICER 
Work 1 irgoh Surgical (60 beds — 1,500 in- 
pitunts) Salaiv £200/£500, actoiding to 
qiialifii itioiib (boaid, apaitmcnts, and laundi} 
pi o\ ided) 

Si nil three copies of recent testimoni ils to 
llLRiirin Hoi MCS, Secictir), Uopergate, Ponte 
frat t 


Toneiis (fcinalc) is 

for flit- post of RESIDENT 


A lioeuiu 

1 1 qil ir»'d 

HOI sr SIPI.FON at the'UOYVL MCTORT \ 
Ilospn \t, loLKFSTONE. KENT, for a period 
of thrct 111 mtlis to (ommciue dutmb imniidi 
M* K \pplj( itions to he scut to CvXjit U W’ 
Kill), S«,r t ir\ Miperintendent, Ro\al 1 ictoria 
jdo-spu il, I olkL-'tone, Ktnt 


Apphe.ations arc iiiMtccl for the post of 
House Suigeon (male) S.ilaiy £150 pa, with 
usual onoUimiiits iMitns to fomincncc Sep 
Icmbci 1st next for stxcii months. 

Applications, stating age, experience, and 
qnalihentions, and atiompiiiicd hi thiee recent 
testimonials, must it^aih the nmUrsigiicd nt the 
Hospital b\ 12 noon. \i»gust 4Hi 

C. S. rOLEY, Seeretan. 


C aeriiarvon.sliii’o and ' Anglef-cy 

INFIRM \RV. BANGOR. 

(Gcntial Ho-iutal.) 

HOUSE SURGEON wanted Salau £200 per 
annum, witli usidence, board, and lanndrv 
Duties to (ommente Sipteinbii 1st Hospital 
tontains Oithopaedic, Eai, Noae, and 'ihioat, 
N-ia\, and \ I) Depirtments 
'Jhe povt offiis gooil oppoitumtv for practical 
Snigical exjii i u m e 

Aj'plKaiions, stating age, nntionnliiv, and ex- 
peinme, with lopus of thifc mint tosti 
moinals, to leath the Seeriluiv not later than 
August 6tii 


S tockton niul Thorna])y Ilospilal, 

SroCK'lON ON TEES 
(Thicc Residents — 140 Beds ) 


Applications arc iiiMted for the post of 
fUNlOR RbSIOLN'l MEDICAL omCER (male) 
for a period of nt least six months. Duties to 
coinniLnce on oi about August Ist. Salarj 
£150, with board, risidtnce, and laundrv 
Cn^dldatc^ must be duh qualified and uh 
married Applications, stating nge, nationality, 
and experience, (ogtlliLr with copies of three 
lecont testimonials, to be sent to the under 
signed 

JOHN WILKINSON, Secretary. 



Children’s Ilospital, 

SUNDERLIND. (70 Beds) 


Applications are invited for the po^t of 
RESIDENT MEDICAL OITICEU (female) 
Candidates must posso^^ double qunlihcations 
(logiHeicd). Salaiv £100 pei annum, witli 
boa id, u«idence, and laundiv Ibc appoint 
iiient H foi SIX months Applitations, stating 
age, with topics of thuc ittciit tcstimomah, 
to be stilt to the nndeiMgncd 

S. C ERVERS. 

House Governor A Seoretarv. 


■gradford Koyal Iiifiiniary. 

■Ilirco H0 U.se surgeons (mile) w.iiiful foi 

Septcmbci 1st Candidate^ must be single ami 
ItgalK qunhlied. Salaiv £150 pi r annum 
eaih, with boaid, lesidente. and wnsbmg. 

There are 215 beds and six le^idcnt oiliccrs 
Applications, stating age, qualifications, .nnd 
picvious expciieiicc (if am), with copies ot 
lecent testimom.ils, to be Kteived bv tbe under 
feigned not later than W'cdncsduv, Jnlv 29th 
J. J. BARRON, 

July 7th, 1931. Secietarv Snpt 


B uchanan II o s p 1 1 a ], 

ST LEONARDS ON SE\, SUSSE.N. 

(Beds 115) 


Applications arc invited for the pO'-t of 
JUNIOR HOUSE SURGEON (male oi femalo) 
at a silary of £12 d pci annum, witli hoard, 
lesidcncc, etc Eligibility' foi Senior po^ltlon 
attei six monthfe’ beivicc. Apjilitations, witli 
testimonial'*, to be sent to the Secietuv', 
Biiehunnn Hospital, St Lconaidb, as caily ab 
possible 


ctoii Ilosiiital, AV. 3 . 

.lUNIOR resident MEDIC \L OITirER 
(male, iinmniiitd) itquind Sohirv £100 pn 
niinnm, with boaid, lesidenco, and Inumliv. 
Candidates must be fnllv qualified and iigis 
teied Applicatioiife, stating age, nntionalitv, 
and qiialitieations, together with a oopv of tliieo 
lecent testimonials, should icnch the Secielaiv, 
\eton Hospital, Giinneifebuiy Line, W.3, b\ 
Tuesdav , August 4Ui. 

July 21bt. 1951. 


J^oynl 


Jlorksliire Hospital, 

REMllNG (243 Bids) 


RESIDENT ANVESTHEIIST (ni.nlo) w.hiImI 
now for SIX months Candidates must he fnllv 
qualified and legistired Rimunerntion at the 
late of £150 per annum, with boaid, residence, 
and laundry. Applications, with copies of 
testimonials,’ should be sent to the undirsignod 
r. A. L\ON, Secretary. 


[Jn.Y L.-), 


ll'il 


girkenhead Gcneial 

Applirations arc iruTtod for II, .. 
rcaidnit iio--t3 for the sit mnuM. ' f'' "i . 

October l8t noNt, ..r- ™"' ‘''-''J 

SE.MOIl HOL-.SE SURGEON Sdm f,-, 
per nnniini, «,tl, ho,r,, rc-uhn r ^ 
laundrv ’ a i 

Ml I hoiHI, UblUCIHc, llldliuiul , ^ 

C\SU\LTY pillCER’ Sdriipo w 
nnnnin, Mill, bo.rd, rcidaicc, and lmD 

AiipliLalioii3, vt.itin(; ni:,-, lutioiuht i 
qualifications toKctlicr aitli thru nuiit't.,^ 

prj.'ble: >, 

IT DLMFIS 

Secret 111 hup- run lut i( 

CAV Gloss Hospital 

\\OL\ r.ltHVMPlON ’ 

Applications luc in\ii. d iiom Magic "olK 
men, ilnh qii.iliind, tai npiiniiriiima 
ASSES-l \NT (RE.SIDEM) MLDK \h (iHutr, 

S.ilarv mil h- at tin- i.iti of £2110 p rim i, 
mth apartiiunt-,, hoard, ath ndiiac, ti. 

The apiioiiitmi lit is liiiiitid to a tirm rd 
csceedinjt one \i it, 

AppliLiitions, btating age, qiiihrniliimi jrj 
c\Iii-i ii-ni 1 -. and nii oiii|iiiii d In lopiis of rc iij 
tcsllinoiilals, lmi-.t he addle-Md la— 

A. G M.PRinC.F 

Wolierhnmplon. Piihln, \Mi-t mu (illir, r 

K ing- E(1 m ai cl jJciuorial llospildl, 

Eal.ng (lOtj Ikdb) 
RESIDENT MEDirVL OFFICLl! 


N 


Applications are invitid for thi* pat at 
Junior Re-ident Mcdital OfliccT, vvaniit on 
.\ugnst 1st. Salnrv £150 pii anmiin, witli 
usual resnl'iittal allow .me* 

Applications, stiting a.;e, evpf'nc'jira, -inl 
qinlifieationfe, togither with coput of twotsti 
monials. to be feint to tlio luul r'lp'tnl n 
mediately. 

R A. MirivF.T.WnifillT. 

Sccrctaiv Supermtpml 'll 


"iVTaiioiial vSanatoviuiu, Beucmkii, 

LX KEM. 

RESIDENT \ssisn \XT MEniGM. nFFIfU] 
(male) leqiured nt Benendcn Sanntorium (147 
beds) carlv in Siptembei Sihrv £500 j r 
annum, using bv annual incrinunt' of £2o to 
£350 

Prefeience given to candulalrs with evp^'n 
once in 'lubtreulosib and Piitiuiiollioriv Trcit 
ment. . , , 

Applications, with copies of tbrei' Tpoent tMi 
momals, ‘*hou1d b' sent to iIb Midteil siq r 
mtendint not latei than Thursdiv^WiCiu^ 


Q 


luecn Maiy’s Hospital ioi tlic 

EVSTEND, E15 

Vpidicitions are iiuitod for 11‘^, 
IDNORVRV Ol’HTHVLMIC SURGEON it H' 
iboiG Ilo^pit.al. . ,, ,1 

t'limliilJU" must he rdlons of the Ro-P 
^ollego of Suigeou-, of Englaud . u i, 

Appla itioiis, mth coiues of three reeeat tf t 
imniaK, should ho fornarded to the mail r-i.n >1 
lot Inter than IhuiMlai, \ugu-t 6th 

KAPHAEL .lACKSON (Majnr)^S^22!L 


D ootln Gcnoral ITospital, 

3 BOOTLE, Niai LlVERrOUh 

Applieatious are iinit-d for 

OUSE PinSICIVN for the peiiod imi i 

^'■.HarrofVho r.afo of £1S0 pe. onmini, mil. 

iVidlorJo'Zm’ueuoc as’l'n' as po-ul.l;- „ 
Vppiuitiou-. St .dug age ''"''‘'’''I'l ilii 
ith copies of tt stnuonials, to be stnt 

.de.o.gnod .Semtar^ 

other ham Hospital. 

(150 Beds ) 

Wanted. CVSUALTY wfth^bwrJ, 

nnle), qualititd. Salary' 

!8idence. and laundry. ^ tfiH 

Applications, with copies of rccr 
nrliah to be .ent to the Score an^ 

yiiFfiT'S, 8, Moorgatc Street. Rath r 


0 t 11 c r ]i a in II o s p i 


a 


Vanted, HOUSE PIIVSK'LW. , 
tar-' £180 pa, willi bond. ,* 

inlrv. to have ebnige of thd 3 ,^ 

nistcr Anaesthetics, and as^Ht 
vauinn. . i 

(nplieations, with copies of r \S 

minis, to he s,*nt to tli' ' 

nHiis, 8, Mooigatc Stictt, Kotlicrlia 


t[i 
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APPOINTMENTS — Important Notice. 

Jtedical PractUioners are requested not to apply for any appointment referred to in flie follov.-ing table with- 
out liariti" first communicated with the Medical Secretary of the British Jledical Association, B.JI.A. House, 
Tavislock " Square, IV.C.l (in the case of Scottish appointments, with the Scottish Aledical Secretary, 
7, Dnims'lieugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District. 

j Town or District, j 

1 Town or District. 

GENEIML POST OFFICE. 

(4tn/tant Medical Officer— W oman.) 

CONTRACT PRACTICE («"(«- 

PUBLIC HEALTH. 

CONTRACT PRACTICE. 

M.)nDV, GUJfORGW. 

I (IVorlmeti** Jledical Scheme.) 

CITV or BIRMINGHAM. 

(Dhtiict Jl’-dtcnl Off cer rind I’uhlie Yaecinalor— 
Male ) 

DEA'O.N COUNTA' COUNCIL. 

(School Jledical Ingfcctor — Male ) 

ElinAV A'ALE, MON. 

{]VfjTlvten'$ J/fdir«I Soctehj) 

3!ERTin*n A'ALE COLLIERY A\oRR3IEN'S 
3IEDICAL rOAIMITTEE. 

(n'oriwirn** Jledical Scheme.) 

CILFACH GOCIl, GL.AMORGAN. 

(11 orlPim’i Jledical Scheme,) 

NEATH AND DISTRICT. 

(Jledical .Jid .Ifeociation) 

GREENOf'K CORPORATION. 

(.i/<iMlniif to Jledical Od'ccr of Health — I.iaflij ) 


LOAALETOFT MEDICAL I.NbTITUTE. 
(Ifedical 0//(cer.) 

OAKDALE. 3ION. 

(Jledical Officer (or Medical .Atd Afeicmtinn.) 

SURREY COUNT!' COUNCIL. 

(.\xfntaui JleiUral Officer.) 

LbUANAl’IA. CLAPACH A’ALE, 
PEMGKAIG, GLA310RGAN. 

(n'orZiarit'g 3/fdieal Scheme.) 

OG3IORE A'ALLEA*. GLA3fORC\N. 
(Wundham Cnlherjf Jtedical A\d Societj/.) 

(l\’orLmer/e Medical Scheme.) 'i 

AORKSiliRE NORTH RIDING EDUCATION 
C03IMITTEE. 

(AtstAtant Sehofjl Jtedical Off cer) 


(b) Overseas. 

Jleclic.rl Practitioners are requested not to apply for any appointment referred to in the following fable with- 
out haring first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Jledical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, JV.C.l. 


Town or Distnet. 

lion. Sec of Division | 
or Branch. 1 

Town or District. j 

Jlon. Sec. of Division 

or Branch. ““ Dlrtnct. 

Hon. Sec. of Division 
or Branch. 

KEW SOUTH WALES. 

(HI rrirndf^ hoeteVj 

AfiAiiulnieult ) 

Dr. J. G. HCNTERI 
(Aledical Secretary, 

New South Wales' 
Branch)) 1S5, Mac 
quarie St, Sydney, 
NS.W. ! 

1 

SOUTH AUSTRALIA. ^ 
i (Lodge ,lppoi«f»icrd#.) 

1 

Secretary. South .lustra- WE^NGTON, 

Iian Branch, B 31. A. NEW ZEALAND. 
House, 206, North (Contract I'ractice 
Terrace, Adelaide. Apponitiuenti.) 

Dr. G. r. V. A.N'SON 
(Hon, Sec , New Zea- 
lacd Branch), £riti«h 
31ed]cal A'-'CCiation, 
PO. Box 156, Welling' 
ten, New Zealand. 

QUEENSLAND. 

(Dntlane Jiioei’fTfrJ | 
fnrml/v .^-oeiehet 1 
Iriititute ) 

The Hon. Sec , Queens 
land Branch, British 
3tedica\ Association, 
B 31 A. Building, Ade- 
laide St, Brisbane 

j •VICTORIA. 

■ (All InttitHte or Jledteaf 
!j iJttpetnanee ) i 

!1 

iDr. J. P. MAJOR, 

i (Hon. Sec., Victorian WESTERN AUSTRALIA* 

1 Branch), British 3Iedi- , 

, cal Association, Medi- (Contract and Lodge 

1 cal Society Hall, East i'ructicet.) 

1 Melbourne, Victona. 

1 1 

Hon, S#*c,, AA'estero 
Australian Branch, 

British 3frdical Aseo- 
elation. No. 6, Bank of 
NS.AA. Charab-rs, St. 

1 George's Terr , Perth, 
i AVestern Australia. 


.hiU 22 m'1, I!I31. 


By Order of the Council. 


ALFRED COX, Jfedical Secretaiy. 


A Uiiiicham General 

(ICO Enl- ) 


Hospital. 


.trrl'Mllol" “If imilcil (or (ho po-t, of 
MMiill and .UMOIl mifSE .SnjGEON'.S. 

’ Thl’ ] ^ '■“■'*'"■0, “Utl laondrv. 

nJt inol'''”*'!"'''’ •'* inoiithi "in the 

“ »,„r . ■ '""’"vu'-e on .S.ptombor In. 

(onVlir i'n,’’ “’‘‘"o “nd exporionco, 

I- )( (o ’ , .1"" C' <«tTnionial.. to 

rii,V .Mtriiichara Gonoral 

lUopU al. Cho-hiro. not lat.r than .\ngn.t Slli 

tiislein Hat wood and Tunstall 

"■'1! JIEJIOIim, II0SPIT.\L. 

iiHuevl; '‘K5'nE.'>'T 

s.br.r. £175 “J fen.nl..) 


B 


«T,c« '’Ol'-ELL, r.p.S. 

Stcretarj, 


..... 

St . liiirslpin 


gedfoid County Hospital. 

'u'h 

to., (h.n ,JT Ill-nth.' for a t.rni of not 

Cl-'o r,tl .,ri f'"' fOf- 

'llilii-ati™. uiM.l '■ nod laundr.. 

f “=o. .ntionauu, qualifi 
to I- ..nl to (h, s.l " V.";"* •o'timonlal., 
niitt.,-. nt nt-r tli-- 1,f'‘f'o.a', Stan Com- 


gwindon & 


IIOSI'IT.II, 

(i."a'rV'''i.,u,i''£'\'.^f^'t MEUietL omcEfl 

Ift Ilf runititiiti rf .tJ’r,? 4V^' 

ar»*, » 1 ' artl n' Avi.hration 

« -rr n, 

'•* •rit to D.f. should 


K N. KNAPP. EccreUry, 


M anciiestop «nd Salford IIos7)itul 

FOK SKIN* diseases. 

UOESE SUaCEO-V. 

Application^ are inMtcfl for the po»t ol 
lfou«e .SurK*-ort. Mu«.t l»e r*^i'*fere«l. TIu' ap- 
poiiitinent i- for month-*. Salarj' £100 p'T 
annum, with Iiojrdand rosKlpnc#*, .Application-*, 
nitli copi*-., of thr'“'» testimonial, to Ir** sent to 
the until rsiirnefl, Quaj Street. Jlaiich^ster, on 
or l^efore ^^ednesdaj, .TuU 29th 

John X.AIX, secretary. 


H ospital for Women at Leeds. 

(For the Treatment of Di«eascg Peculiar to 
Uomcn ) 

HOUSE SUilGEON wrnted to comm**nce 
<ltjtic« on Aw;?u*t J-'t next. The appointment n 
for SIX month-*. Salary at the rate of £100 per 
annum, with board, quarterj, and laundrv. 

Applications, toc»lhcr with copies of ’testi- 
monials, should be sent to the undersigned 
immediately. 

B. L JEAFFltESON', 

Hon. Secretary to the Faculty. 


G 


oiieral Iiifirniaij-, Salisbuiy. 

(General Hospital — 161 Beds.) 

HOUSE PHYSICIAN* fniale) required, to com- 
mence di^tj at the end of .\ogii«t. 

Candidates mu^t lie unmarried, fully qualiHed, 
ami registered. Salary £150, with board, etc. 

AppUtation*, with copies of U^liinonials, to 
be sent to the T|r>u*e Go\ernor_and Secretary, 
from whom a copy of the rules may be obtained 
on applicstion 

JJcrtfoid County Hospital. 

Application** are invited for the po*t of 
HOUSE PinSlCIAN (male) Salarv £150 per 
annum, with iKiard, residence, and liuntlry 
The appointment is for six months in the fir^t 
in-Laii(e 

Apphcatton>, with copies of three recent te*>ti- 
motiial'-, should l*e -mt to the undersigned. 

PEIICY C. BROOKS. 

Secretary. 


G 


laveaeiid and Zsorth Kent 

HOSPITAL. (100 Bedi ) 

Ju.Moi: ndusi^ suncEov. 


The Board of Alanag^mml mute apdJir.if ions 
from fully qiialifi -d m-n for tlic above post, 
which 13 of twel\*- months' duration. 

Salary at the rate of £100 pa., fi*"*! -it 
months, £130 p.a., «‘cond six month*, pJjj3 
hoard, lodging, wa*hiri", and certain fers as 
perquisite*. 

Tlie aiicf-^.fiil applicant will Lc required to 
commence duti«~* on September I'd 

.Application*, with onr copy of threo recmt 
te«tirroniaU, to b^ gent to the undcr«igne<I 
immerliat'h. 

C. E. CHAPMAN, S^cret-ir'.. 

C itA' of London Ho^-pital for 

DISEASE.S Of THE HEART A-ND lC-SOS, 
Aiitoria Park, E2 

('Bus, Tram, and Rail. Cambridge Heath, 

L. ^ N.E Railway } 

.A vacancy for a HOU.SE PJn'SICT AN fmajc) 
will oci iir on .S'ptcnil>*r lit Si* months’ ap- 
ftointnieiit Salary at the rate of £100 f»*f 
annuni. Board,* residence, and laundry pro- 
\ ided. 

.Apr hcation*. with copies of tlirrrv t^-<tirr.oniaI*, 
•hould be sent to the underjigiKd on or I/* fore 
Fridav, .Augu-t 14th 

GEOP.CE WATTS. Secretary. 


T 


he LiverpGcil Eje and 

J.\FfI:)I VU\. 3(>rt(« htr«t 
invited for fl, 


Kar 


f/OSt of 
De[ art- 
£120 


HOLSE'^^srROEON to the Ophthaimir 
iner.t of the alsjvc ln*tjtiuion .‘•a'ary 
l•.'r anriuin, with l*oard and Psiging 

\pptu atior ■>, 'tuling age and qualifies* j^ni, 
IcgcUi'T with ropus of not mc'c than three 
rr-eerit testimonial*, ihould l<e -/nt m not later 
than middav, .It.Iv 25th, ff»— 

fllARLIlS AA. AA RIGHT, E*q, 

9, Harrington Nt . Liverpool, 

(Appointment* continaed on p. 42j 
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Brifisf) iMical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.l. 

27-I : AltTlCUI.ATn, Wl.'irCLNT, LO.MJOA. 
Tel, . JIUSLUM 9861 (4 lines). 


SMALL 

ADVERTISEaiENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additionai Line, Is. 6d. 

(a liiij a\eiagC3 5 ^\ol(ls) 

Adclifss must bu paid foi. 


All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

T^antecl. — Indoor Assistant 

» V gentleman, >oung, single, Piotestant. 
Laige iiiiMd Practice near lJni\exait\ Cit\, 
South YoiKslnic. One reccntlv qualihed pi'e- 
feiiod \ble to dii\c cai Salary £500 Usual 
bond — \ddross, No. 4559, C M.A. House, 
la\ibloUv Squaie, W.C.l. 


T^antod. — Assistantsliip, tvitli 

y V Mew, by male M B , Ch B , Scot, single, 
ngtd 25, c\ 1! S and H.P. ; 3i\ montlis’ c\pe* 

lienee OP Midlands and country, piefeiiod, 

\ddie^s, No 4557, B A House, laMstock 
Stpuuc, W C.l. 

AAT’o.iited. — Assihtant, with view 

' * to P VUTNlIRSnil*, in old cst.Uilislied 
general Proetioo in country town in Midl.anda. 
Unneraity man, aged about 30 Well equipped 
Cottage I'm pital. — Addles., No 4414, D .M.A. 
House, Ta ,tocL Sqiiaie, W C.l. 


"'ST^anted, Aug. 9tli, Assistant, 

V V Glamoigaii Colliery Pi.tctice, uithm cis\ 
icuh of C iidiiF and Swansea £400, outdoor, 
I'roMV'utb It <5intible Ab^talno^ profonod Usual 
bond — Vddress, No. 4562, B M A, House, 
laMstock Squiire, W Cl. 

W anted. — Assistant, ivitli view 

to Paitneisliii) woitli £1,200, in Midl.and 
lOHii with llospit.al leiiiis £450, attiactno 
Jioii»e, ami car allowance Practice nii\ed. 
M 1! C.iiit lb — \ildrcs!,. No. 4478, DMA House, 
'J’aiistock Square, M' C 1. 

Assistant (male), who 

T V 1ms held an Ophthalmic or othei Hos- 
pital appt £7 wecUl> (indoor) It inatncd, 
utooniinodation can be airaiiged Stnid photo, 
state height, etc — Address, No 4bo2, B M A. 
House, 1 ivistock Squaic, W C 1 

W anted. — Assistantsliip (out- 

(lool) b\ JIB, B Ch (1924), age 53, 
e\ HS and IIP., iiost grad niidwifcti , e\pe 
in need in both pruate and panel practice — 
\ildi*'->b. No 4574, B JI A. House, 'la\istoclc 
Squaie, W C 1. 

W anted. — Assistant, male, 

With Mcw’, in good Praitice in Lancs 
town Sal 11) £550 pei annum to stilt, witli 
furnivh'fl looms, light, coni, and attendance. 
— Vddii-'S No 4560, BMA House, TaMstotk 
Squiic, W C.l. 

W anted. — Assistant, male, in- 

door, end of September, for mixed Prac- 
tice in Wist Ruling. Salaiy £300. Mute, 
slating age, nationality, c\p iiencc, etc. — 
Xddrt*^^. No 4639, B Jl .V. House, TaMstock 
Square. C 1. 

W anted immediately, Assi.stant, 

Minionr) for London aie.i Experience 
prmlo .tnd panel. State full paitieulais — 
A«blr.'-.i No *1580, BMA. Hou^e, TaMbtock 
Sipiare, W (. 1 


T^anted, Sept., outdoor, male 

VV ASSISTANT, single, Biiniingliam Prac- 
tice established o\er 40 ^ears, good industrial, 
niulule class, and panel (2,900) Good prospects 
foi cncigetic man with *«ome experience. State 
age, expel icnce, nnd otliei e<.senti.il pnitioulars. 
— No. 4637, B.JI.A. House, TaMstock Sq . W.C.l. 

T^anted. — Assistant, Indoor, 

T V \oung, single, mule Piotfstant Panel 
and pinate practice, Sheflield. JheenlU qunli- 
fu'. piefeired. Sal.irv £250 pa. State age, 
height, and full paiticulais — Addres*., No 
4640, BMA. House, TaMslocK Square, IV C.l. 

ATU^'ihed. — Assistant, single, 

* y male, in South Wales Ocner.al Practice. 
Salary £500 per annum, with looms, attend- 
ance, light, etc. Usual bond — XddK^s, stating 
age, refeicnces, etc.. No 4555, B JI.A. House, 
ToMstock Square, W'.C.l. 

W anted. — Outdoor Assistant. 

(male) for Colliery Practice in Durliani. 
Commence duties Aug. lOth. Eiigh'^h or Scotch. 
«:alarv £450 — £500 p.a. Previous expor. 0 * 5 ^ 011 . 
— Address with recent testimonials and photo, 
No. 4636, B M.A House, Tavistock Sq , W’.C 1. 

T^anted. — ^An Indian Assistant 

y y soon in mixed Practice. Scope for 
snigical work. Snlarj nccoiding to qualifica- 
tions.— Address, with photo, and te«,timonials, 
No. 4577, BJIA. House, Tavistock Sq , W'.C.l. 

TATanted immediateh'. — Indoor 

* Y and Outdoor ASSIS'PANTS for Town and 
Country Piaclices, with and without view. Good 
salaries. State fuB particulars — Bairisn 
MnoiCAh Buueau, 55, Cross Street, Manchester. 

A ssistant wanted to live at Rnr- 

gerv, all found. Salarv £500, car avail- 
able Male, nnmatned — Wviib, 156, High 
Hoad, Ilfoid, Essex. 

(gentlemen available for Assist- 

VX ANC’ICS— LOCI’-MS arc iinitcil to call 
upon Thp Midicai, .\CE\CY (personal applica- 
tion essential), W’atergate House, 15/15, York 
Buildings, Adolphi, W'.C 2. 

Tndoor Assistant with view to 

J- Partnership wanted General practice 
W’ostoiu London. Good-class distnct, with 
panel Voung Scotcniaii preferred. Exceptional 
oppoitumtv for amhitiotis in.an. Send paitics. 
— No 4567, B M.A. House, Tavistock Sq., W’.C.l. 

N orth Wales. — ^IVanted, Welsh- 

speaking outdoor ASSISTANT, with or 
without view, for Geuerol Practice, private and 
panel Salniy £400, cai allowance U'^ual 
bond References required. — Addre-^s, No 4565, 
B M .V, House, Tavistock. Squaie, W’.C.l. 

W oman Doctor, 7 5 ’ears’ experi- 

ence panel and private, knowledge of 
Eve work, desires PART-TIME or OUTDOOR 
VSSIST \NTSIIIP. Wk or N Wk area. Diivea 
own cir — \ddiess No 4569, B.M A. House, 
Tavistock Square, W C.l. 


LOCUMS. 

FOR LOCUiM TENENS APPLY TO 

PEIICIYAL TUENEE, Ltd. 

The oldest and only Agent who for 50 
yeais lias supplied substitutes at shoit 
notice without fee to piincipals. 

4, AD.VJr ST,, SUand, London, tV.C.2. 

Teleg. ; ’Phone : 

“ Epsomian, Loud.” Temple Bar 9011. 

Aftei Office Hours : Epbom 9142 

TAT’anted. — Locum for Tuber- 

T y ciilosis Di^pcnsaiv vvoiK, Jlondav, Tucs- 
dav’, and Thur»da>’ nfteinoons, and'pndav 
nioiniiigs, b'*tween .\ugust 51st and Scptcmbci 
26th. li gns. per aea‘’iou. Application", with 
full paitics. ns to exper., etc, to Medical Officer 
of Health, Boiough Hall, Greenwich, S E 10 

Eiigag'diient as 

ASSISTINT, M\N\GKR 
BR \NCI1 : ex H.P, H.S. Good leicut nfcrciKCv 
Fite .\ug*ist 24th. — W’rit«, “Dr. W’./* t/o 
306, (iuetu’i Road, S.E.14. 




HOLIDAY LOCUMS 

l-oa A nCLUnLE SLnSTITUTE C0\<;UT 

THE JIEDICAL AGEKCY. 

(William Guant.) 

VI n House, j lEvinir ni* ♦a* 

T ocum Tenens reqnii 

Chemists, 40, Hanover Street, Lneriwl, 
be pleased to hear from anv 'gentlemen who ir 
free to accept Locum Teiiencics ^ 


15 

A 


lyr E., 30, own car, vill under. 

• foke LOCUM at anv popnhr ^ u i 
iCbort (south prcfcrrtd), iiiuUlle or Iwt 2 u eU 
August. Fees £8 8s. p.w , c\ptn-es; cr h’( 
fees and ho^pitalitv wife and lov 1 \car- 
No. 4579, BMA. House, Ta\ iMock' Sq , W 1 1 

IYT K.C.S., L.B.C.P., agei; 

-LT J.. ^ Infe H.S and H P , experienced in jarq 
and piivate i»racticc, requires loM o( LOCU 
for .\ugust and September Own cir — \(Mrrv 
No 4654, B.M.V. Jloiise, TaviMock Sq , WCl’ 


W' 


Oman, JI.B., Cb.B., B.IMI., 

T T 9 vcnis' HoMUtal and OP. evp^nenev, 
icquircs LOUUM fiom August l«t on^^a^!^ 
Own ear. — \(ldies5. No. 4555, BM\ IIji. *, 
Tavistock Square, W.U.l. 


MEDICAL POSTS. DISPENSERS, etc, 

TATanled. — An Assistant Medical 

VY OUFICER for work m the Ncir Fwt 
Candidates should not be over 55 vnis of a;- 
and unmairicd. rmther paitiiulus on .MTh i 
tion. — .Vddrcss, No 4482, B M hou'*, 
TaM'tock SijiMie, W.IM. 

A liady Dispenser-Bookkeeper 

«uppliLd iminrdi itclv on reqiit't, qtialt 
fied and with praaieal cxpericiue in pmat* 
practice nnd di-ipeiibaiv work, abo Irainul n 
ikietei lological I nbontoncs of the iHM'hv 
COLLEGE OF PI! VinUCV TOR WOMLS l'r^ 
paiation for Examinations “ Writ*, wiro, ft 
’phone (Pnik 0969), Soc’ctarv, 7, Wctl-ourn 
P.irk Road, W’ 2. 

C lerical (or other) Post requiicd 

b\ Ladv. 0\ir 10 \eai'3’ c\iiiriinK (Jli 
books) 'in nocto^^' firms, im-wir ami i la 
— -.Vddrgs^, No. 4551, B JI V. HoU'iJ, lAvitiXi 
Square, W.CM. 

D ispensers supplied to Boctors 

at short iioticf-, wulioiit fee. Qinltanl w l 
expel lonced in pinate and panel pracur 
iiiaiiency' and i>,irt time nooKkicper 1 ep ’ 
Sceret u \ -Dnpens 'l^, Nui'O Dnpomin, i 
Chaunensc Dnpeiis -r-.— U rile, nue, or pi' - 
Central 3679, liif ItKLUxrr Inmi U' 
DisrENSLiiS, 12, llolboui )iad\ict, lA i 


IIP- 


qualified 


D octors ^ -n.rnr, 

Di-pcnseis, Nuisc Hnp •in"r., t"" , 

Dispenseis or CbanITense Hi'P' ii'Ci'. an- 

to Lite, Mile, 01 ’phone Temple "ar oSoS, ' ‘ 
nisi-Fxdms’ nun vu. 15, I.ind-ax lloiu. m. 
Sliaftcsbnry .\\ennc, London, W t ^ 

E xperienced Practitioner nccih 

KNnvmnmNTS, lom: or d.ort 
Eieninga, VeikunU, ele. Tee, ™ , 

l>er week. — VddiC's. No 46o3, B 
Tavistock Square, W.C.l. 

TToenlv interested and capaWe 

lx. vm.i'nr Nxom.an i qniies on) k|'’a, “ 

HMPLmMENT with 'leni/r^ I'"’' 

QiialiH-d and cxpcnenced I"'! ^ 
keeping Lmbt M.ais nilb -ame do-tors ^ ^ 
No. 4554, n M..\. House, T.ui-tocksqi 


T ady Dispon.<;cr - flookkcpper 

(Il.all) de.iics I'O.ST. ajbolo,;,; ,V„ 

tune Toni xeais , f ' I’ 'lliorm' fo"'' 
nioninls-\ddi ss, “It Jborm) 

I'alaee G.ato, K.nsington, , 

■n/Tedical ItSS. of Books Pnp^j 

-1 -lI Tedures, ete. Rivi'f'd ‘V.” , ''in' cKS 
ll-aiislvtions from tin rreuch u 

2, St. Piinl’s Studios, Ikarous Couri, 
Riverside 4372. 
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N ur'c-Setieiaiy, yoiiTifr, -ndl 

♦vjiicatwl, rt-teiilN tninpd S K N . ^latric 
Duh'in Lriji^r-itS ALCM requires i>D-t as 
to Vortor lyindorj area preferred In 
t'*r\if« arran^etl — \d<Ir»’'«. No 4578, B NI \ 
Hotj*e, Tavi^tocK Squire, C 1 

rpjie Iiiroi'ponition of National 

-1 INSTITLTIONj; FOB PERSONS BEQI IK 
IN(. CAKE ANO CONTKOL inxite aprdicatioiis 
frniii re?i'>t*'red ileiJical PractitJoners, wj(h 
ad-*'i«iaf« Ho<j itil exiM-neiice, for tlie i> 0 't of 
JILDICAC OhHCEK fnnie) of the STOhE 
r\Kh C<»roN\, BKINTOL Xlie remuneration 
*i!l f-* £600 ri*ui? to £800 a ^ea^ The 
»l poiiitnient will not I>e peti'iotiahle 
form-* of application, «itli further iiartictjlar« 
rill !>• ol (aifiefl from the Warden, 14, Ilowick 
I'lare \ictoria Street, SW 1, and niu-t b« 
roiiip?>t'fl and returned not later thin 
Aiu'it't l7th 

rpt'sfimonials Duplicated per 

JL ret'im of fo t Prices per te-tinionial— 
12 tfpies 3/6, 50 2/6,100,4/ — Mi*s \a\C1 
AIcMkiam (K tf I), 44, tfderion Kmd, 

W f'telifl on Sea 

T lte po'-t of Mrdical Offiror to 

the COPOKN SCHOOL K>K GfKT-S Boii, 
I 3 lii« now l«HM fdlt I The (■oiernors thank 
nil who made applieatloii for the [to-t 

T he I?o\al Aiiin Medical Coi-jis 

\SSO( MTlo\, 85, Lcfleion Square, 
SWA. (IrlejliMie 2722), nuoU 

fi tl Hi p»Ti«er* PooJiVfH j er*, lalior'itnri 
ant4 Sanitir\ \">i tant4, Male Nur-ns, 'MeiitTl 
and S|>ei lal Treatm it Orderli*“i^ Dental Clerl 
On! rin-, I'l rter4 Caret ik» rs, etc, williout 
clnr"’' to pri'Hp*‘Ctnt eniploier- 

rpjpi'Miitmp and Duphtating: 

nn<I rtaVen hi Expert T*®timonnl« 
The.«4 I>sa! Doenmenla Numerous of 

apifreiaOnn from Dotlor*— BE-AT i ICF KMitO' i) 
(U) 541. FinildM Untl, NW 3 ’Plune llaiiip 
Otad 6430 (jni ho ur) 

T^onian ll.S. ( 29 ), ex 

>1'' 1' I’, an.l L n . <l<.,irt.3 P\r.TTIME 
UOJ’rv in Lend in, inrltwir or outdoor, front 
V'l.’ii I lUli-UWrct \o 3618, B M \ Itoico, 
Tjm tf. 1. S«iuarc C 1 


PARTNERSHIPS 

‘n'oi f'.ile. — Half Sliaie in good 

IM’UTltr in tiiintn Toon No Inriol 
Tdnl rnoiitn Hout £3500-for i.arti. uHr-. 

Vi'il;' 

T oiidon, M . — Half Sliaie in 

suuaUl m 

r 1 1 mtal lo. Ahti Mediiiin >iztd hou^e to rent 
I 1 j- IPceipt4 an roxiriiateH £4 000 
Snilalle for well experieni »'fl 
|ri tuioiifr, pof.caUi nurnnl, a^ed 35 40 

I r'Ofpil jipIuatiMl de>in!de — \pnU Jhf 
J l wcu \iLScy, WaUrgate Hou-e,’ \ue!i In, 

p.utn.T y:i^l 7 ^,^^r 28 to 35 , 

With CH.J 'Tiiieri] e^T^>^lence ex IIS nr 
' thin, "-trut 
'ait "I"' toulltie- 

'-’i-ne u 01 til £ 800 - 

1 ir Enl n "i. *'r"' liou-. 

«OTO 1 V,,,' Total o^or 

piUiuta M.u,tod 7 ~idiU^h;^^ 

I It u.r I! IS-'iic’ 

" - *-l Bon 1 1 £o nnn ' .li^l'ouil Mok 

1,0 k,,nV V'llurn iioii-o 

,1 'H iC ll,’'' 'lO'irr lIotOH 

. >1 TO '• JltJ^_^, . Va.Ktu-tor 

NtiUliaiiti. 


PRACTICES 



I-. 1, fT'iod 

' .1 t . , "yi", tl,Ct» ,, ,rU 11,0,1 

1,' "It, liatr'i'l,' 'iiallillo 

""■Ill'll tl, , y 'V y"""’ aoo — 
'll It 111 SI, , ^ f-slloi-tsTlc \s-,o,,. 


C^asli and Panel, e'd. 1 yr. 

V-/ Panel 750. jncrcxsifi'r SO a month 
Priv.ite £500 No elebt-4 to lake Dentist 
£120 9 mileM Whitrhatl, feu min-* 

countr\, golf, tenni«» New estate with 
restricted Mtes giMii" xirtual monopols 
Magnificent hoa*'e 2 •'iirg (la\i«h hos’p 
equipment), di<peiKir\ Ige waiting room, 
2 recpp , garage, o'fice^ , 5 Tied (Ii and c 
iM 4), luxurious Italh. central heating, m 
ternal ’pho”^» terricfd Italian garden, 
£2,600 Practice 2 \eati’ purcha-e 
Starting long lio^p treat «oIe cause sale 
Lnii)ue chance No hipothetical ** «cope,'* 
hut "ound Practice that will double in two 
xear* Stringent inxe^tigation fulU de 
tailed a^c^ and record-* No agents or 
triflerss 

Write, giMng Bankers or Laivxera 
reference, BJI SSTL, London, W'Cl.* 


W anted. — Good-clab-s Pitictico oi 

PXKTNEKSIIIP, In experienced Cam!. 
M R (igrd 47), tuiiiiniiitn panel and midwifin 
Int»rp'ts inainiv nudtral \n\ good rfsiibiitiil 
diitritt III S of England 4l>oiit £1500 Ilou-e, 
with ample arcomaioflation and Hrg» gard n 
to rent preferred ■—\ddrt~-s. No 4576, 11 M \ 
lIou e, Ta\t'to<k Square, W C 1 


W anted, liy expeiienced Cain- 

briflge Ilian. Coiintn PK \CT3CE 
Southeni half of Eiiglanil preferred Goo<l 
hou'e to rent £1,000 — £1,500 Stmt cf>n 
fidence — 4eldre--» No 4480, B M \ lIou«e, 
Tarirtock Square, \W C 1 

W anted. — Town Pi-artite about 

£1,200 pa, within i hour of London 
Nice di'trKt Good ho«-*e and garden C'-^ntul 
Like to follow man ntirnig Capital axailable 

No agent tddre^-* No 4651, B3I \ llou-c, 

Taii-tock Square, W C 1 


W anted in Glasgow, panel and 

private pRtCTICL vielding £1,500 to 
£2 000 p^r annum, about half from pam I 
\mple nnitnJ <*trirt confidence — \ddre •• No 
455d nil \ IloU'S Tavi-tock Squart, W C 1 


W anted. — Pi-ictite £1,200 up. 

rndu«(rial I.arge panel Term-* £1,000 
ibttii Prue i, war'.' purchase lloii'o to 
rent or Noitb We-t — tddr*««. No 4564 

UM N. llou-M, 1 \i«lo*k Square, W C 1 

W anted. — Panel Pnif tite £1.200 

to £1 500 i*cr annum, Liverfool, 
Bri'tol. or Cardifl C a-Ii available — C.riFFiTH S 
Mmicvr Acenci, Tredegar Cliainlteri N« w-port. 
Moil 

W anted. — Pi-actice £2,000 — 

£4 000 income SuMtantial panel 
liidii-trnl and niiddlenla— . lloii'-e to r^nt or 
pur<ln-e \mpb fapitil available — Ttl/lre-*-*, 
No 4568, n M 4 Ilou'**. Tavi-tock S*i , W C 1 

W anted, In expeiieined Medical 

4|-in in the \titunin, a C«iuntrv PK \C 
TICE bv the s 1 Pan**! and private Income 
rlMiut £1,000 IIoii e to r»nt — tddre-** No 
4566, BM \ IIoiJ e, ravi'*to<k Square, W C 1 

C onntiN Pjnctue foi Sale. — 

Kf-*nleiiti3] and partiv iiidu-trial di-trict 
111 North of Euglaml, adjicent to main lint 

Preiiiuiiu 1^ veil-* |»iircba-e Ker^ijt- averiLe 
over £1 000 r'*'F uiiiiiim Goo*! Iiou>e — \ddre^-*. 
No 4655. C M \ Ilou-e, Tavirtock S j , W C. 1 

D octor, Niith liou^e ’ii an O'-tate 

of 3 800 hnii-es l>eing I uilt ha- no* time 
to open PKVCTICE Information •«maU pre 
niniiii or pirtner-hip arrangement might l>e 
arrival at — 411*^0— No 4570, B 11 \ lIou-=e 
Tavi'tOtV Square, W t 1 

F OI Salt*, Oil arc omit of dontli 

MFDICtL PKVCTICE in CoIIierv di'‘ri.t 

III (plinimmvn < ariiixrthcii'-hire t4.rtifi cl 
jircniiiits av iilabb — T tirtli r larlnulinj from 
T M Ev VN-*, Solicitor, kniniaiiford 


F or Sale. — Sii''^e 5 :. — Good-cld^s 

PKVCTICE in cvciu^ive .«*outh Cor-*t di"- 
trut Ca-h receipts at [irt-cnt £425 pn Kent 
£90, with option of land for building I nique 
opportiinitv — \ddre- , No 4408, B 31 4 Ifou*e, 
Tavi-*to<.k '*quare. W C 1 

L ady Doctor's Praetire for Sale, 

lork-^hire Univpr->itv Tow*n Well c«tab- 
li-h d K f ipf' £700 pa. Panel 500 Fee* 
from 5/, niiclwifrrv from £5 5^, "t^adilv 
in*fea-ing Wonderful Nice h* i«e, gar 

d. n. garag", f* r sale nr jea^** Premium li 
vtar* pirtiin- — - \ddrr--. No 4572, B 31 4. 
Jlou-e, Tavi*'fx.k Square, W C 1 

L aiifN Town. - — 01 d-e‘‘tal)]is 1 iod. 

Ke*eiptT £2,500 Panel I,P50 Excellent 
scope -iirg»rv \j {-HI ntni nt £123 Price 
1^ V t pur !i3»=- j art «I* G rred — 'I A* cnE^-Tpr 
MEnirvr .4 scwola-tic Is'-Qctvno'^, 6, 
Brown Strert 

L ondon, A'. (10 min'-. Clerken- 

w*II) — W t K-c-tab'i-Iietl cs-’h ami panel 
PK4CTICE, KeceipU avfTTgc £650 p-a . in 
cliuliiig paiel c»70 ‘•iiitafile pmii-r-* avaiJafle 
Pnmiiim 3^ vra-^ purtha* — ^iplv. Pf vcocic 
IlAi‘lE\, Ltd, 19, Cravc-a Strr<t, Strand, 
W C2 

L ondon, X.AV, flO nifn«. Maible 

Vrr h) — W til cnabli-Iird PK \f TIf E. Kc 
ceipt- £300 « vtar have Ir n mucli more, 
pan, I 100 Nue v citing and rm iiliing reom, 
extellrntlv furni-‘lir«I l*r»mium £450. includ 
ing -phndirl fiimiCiire — 4pplv pF^e-iy^ f. 
IIvDrry, Ltd 19, Craven St, ‘•trand, W ( 2 


T ondoii, S.'\M,(Subiiil).) — Lady 

AJ UfKifr- PR if TICE n i-ip£* otcT £50C. 
pa, irclndirg prnil 250 up Siirgrrc 

reur 50 Ik* r wf^k Premium £600 Stn{« 
for intr^-a e_\^j[v, PE-\CuCE A IlADLETi, LTD 
19 Craven Strt»*, Strand, W f 2 

M ain lip'ter. — Foi Sale. — ^Tjong- 

e,tabli-Ii rl PKNfTlCE. ‘^mall panel 
(onh ‘tart*fl -hort tim a.o) gn<d scepe 
Exf client hr)U*e Krctijt-* aj | rox £1 100 tine 
vear-^ pur, haic for quuk -nle — liblrr-i No 
4552, K M \ lio 1 * , TaM*lr I Square, W Tl 

M D., age 30 , exrellent Hospital 

• and f. P experience Exf-ert 4naex 
tluti-^t and tU -ietriciaii wants P/i 4fTirE or 
PlIlfNEKsMIP, with good «cope for th^-e •uh- 
I'xt-* 'Iimmutn iiieorne £1 000 fap avail — 
No 4630. R 31 \ Hot*** Tavi-totk S-j, WCl 


TSHoitb AVale'. — < )]d-esfaldi=lied 

Fx PK \fTlcE fir ®ale, 4fnd r rftirng 
Marl et Tov n , Cartage Ifo-pital Grod hou«e, 
gang* * lb or r*iita* 4v»rage rfceipt» Ia.«t 4 
vears aloiit £850— f HEJlir'Al -•/' 40, Ifaniilton 
Street, til -^tcr 


"[yr nr Ions im iinniediate Sale to 

X N Medi il Woman, ir du triil town 30 rules 
from I ondt n Keceip*-, £ 300 , panel 200 
Ilou ' ava »a’’e- tr’dre— *, No 4476 , B 3 f 4 
Ilou**, Tjvi • - k Square, WCl 

P ractice foi Sale. — XortL of 

En.land, a^ruultural di tnet , e-iab!j’Le<J 
over 100 vear Panel 700 Di“[en‘jog done 
for V holf Practice 4 verage income al-out 
£1 4 C 0 .Suitable hou-* for =ale, with gartlen 
li-hing in neighboiirlioo*! Go'f within oa«v 
reach — 4 fldrt'" No 4412 , B 3 ^^ 4 Hru«c, 
Tavi-toik Square, W c 1 

S ubnib, South C'oa^t Toivn. — 

.Sr Ope for 'iurgerv, I alf mile awar PP \r 
TICE averaging £d50' la t thrre vear* inciud 
ing [an*! and -mall club vl out £400 
(accourtani « figure-) 'vey aratc surgerv ard 
waiting aljcin eg h'u«" two large 

taming rr-*ri- three te-dreorr- usual o 
cool garJi'ii. d^ubb ^arage frerlrd £2- 00, 
hDU ^ rrn-.. - -li-ii.s ■T-rs-r^ tin.n^ -i.- 1 
No 4204 BM \ Ilou** Tavi-t«xk Sq , W ( 1 


S t.i«;ide- — — Exceptional 

ft rorriintlv for tli Mr n * COW M rvrTNT 

PmMI w th ‘l<t PinCTHf r..* V (£ 4 G 0 
a vrir> 'r r di pr^-a' . avai’a! * I • £90 a 

\*-jr and oj ' -niniiv •'''qiiri-g la^'d 'r 
I u('''irtg in met f...h(r '’a’ V 1 ojrh - kL 

3 I ul - from I-r_e trwi' — No. 4407 , 
BM 4 Ifou- , Tav -'Or-k lua'e, V. Tl 
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S mith -West Yorksliire. — Ileal thy 

localitv 9 iiiileb fioin lar^e town A^c^age 
receipts £1,339 Panel 880 j ears’ pre- 

nmini fJood freehold house, which ina> he loused 
foi three >ears, then purchased — Appl> 2617, 
lllANOLDS IhlAN&OiN, Lil), iMedical Tiuiisfci 
Agents, 15, Briggatc, Leeds 

T o I’ludiaseis. — Do not buy 

Without expert assistance With 60 j rs ' 
experience iMr IMuciXAL luiiMU can adxise in 
all cases lei ms fiee on ap[)lication to 4, Adam 
St. Stiand, W C 2. Jelephone: 'leinplo Bar 
9011 'Jclogiains “Lpsoniian, Lo ndon.** 

T uo experienced Practitioners re- 

quiie I’UACTICE, ca'-h and pincl pie- 

fcired, in or neui London. £2,000 per amiuiu 
upwards, 50% panel linmodiate transfer not 
desired — Address, No 4437, B.M V House, 
'Jiixistock Squaie, W C 1 

"Woikshiro (AV.P.)- — I"or Sale, 

Ji uiiojj])os'^cl IMlAOTlCn m boantifnl 

clistnct Audited receipts, fuc reals' 

aruase, £1,065. Two public, tour bidiuoiiis, 
imi'.u.mig loom, good gard , gar. llciit £50. — 
No 4565, 1! iM A lloiisi , T-u istocL Sq , IV C 1 


HOUSES consulting ROO.VS. 

B ainford, Pocluhile. — Splendid 

opening foi Medieal nun, loig^ snbnib 
erteiidirig i.ipidl^. Lvcclleiit anbstaiiluil donble- 
lioiited umACIinO noiisn, mam road, 2 cut, 
4 bids , buriooin, batii , and sep w e , Kltclieli, 
vinllerr, and paritij, outhonsis easilj ad.iptablc 
for Medical pniposes K L and 1'. tluonghont 
tiiiiagc, laigo well stocLid llowe-r gaideii, lawn, 
iiHkeiy 1 'hid and free horn Cliiet Itent \'iew 
br appt — \\ IIUUIEAU, ' liir n hsiy n," as above . 

B ourneniouth. — In the Ilarle}' 

Sticct of this Town — Delightful Detached 
ItLSlDLNLU, containing squaie hall, stud\, 
5 nception looms, 7 bodioonis, dieasing loom, 
hathioom, and olficcs. isuitablo foi gencznl 
I’liubitioiu'i oi bpecialist Now occupied b^\ 

with xacant 

aiticulais of 
, ^\tat thff, 


Midical Mr 
possession, 

Bouincinuiith 


B oard and IJesidcnco.— At Sutton, 

Surie\ Doctors widow wishes 1’A\1NU 
OUDSIS Coinfoitable house, witli gaiago and 
plcabant gaidcn Excellent ’bus and train 
service Itrnis modoiato —Address, No 4561, 
BMA House, Tavistoclc Square, W.C 1 

C leveleys. — For Sale. — Large 

rreihoUl BUNGALOW, in own giouiiUs, in 
lapidly glowing fashionable sia^ule lesoit Pop 
ulaiion JiiU iiitieosed, according to census, fiom 
3 000 to 10,000 last ten >cai-s> Most suitable 
opening foi Medical Man \ cry little opposition 
Oaiagf Llectiic light and gua Price £5,200. 
— Dr lIAauI^o^ 0 N, Piestoii 

C onsulting Itoouis to Ijet. — 

lhuk\ Stiect and District M hole and 
p'lrb tinu ituUs £80 to £300 Lists sent on 
uppJicatioM Itoonis wanted in Harley .Street 
d^^tnct ~Li Gouu d. Co, 10. Henrietta btreet, 
laxtndiHh Sjpiaie, \\ 1 Langhain 2601 

D octoi’s uidow in Noith London 

ha\ing laige house, garden, car, good 
stall, would liUt* some PAVING CUBS'iS lernn 
moderate — Additss, No 371, B M A House. 
'Ja\istooU Squaie, \V C 1 

F or Sale. — Doctor’s Ilesidenco, 

fitted and so used for 21 jeaib Large 
girden tountiv town Phmouth 5 miles l.,\. 

oppoitunitv. Unique cJi cumstanccs 
£2,250 No dilhcultj aiianging luoitgage — 
Adduss, BM/OLCW, I.ondon, W C 1. 

W'or Sale. — Doctor’s House on the 

i- Wev mouth Bav Kstatc Suit semi retired, 
lotirod, or Medical Man stalling Practice. 
£1,750 — Addrc‘*3, No 4571, B.M \ House, 
1 ixHto k Squaie, MCI 

F or Sale. — Iiock-up Suigery, 21 

xrs’ lease, £65 pa, 150 jaids from 
Di'^trict Ith Station in thickly populated 
rapnilv giowjng ^\'este^n suburb 400 panel 
Furniture*, drugs 3 moms ground floor. Good 
8( op»‘ for private iiiattice £500 cash — VppH, 
Paiiktr a. Co, 162, High Street, .Acton. 


G 


ood iiriinediate Practice can he 

h»iilt up in Ihuklv populated district (no 
d*Mtor near) b> acquiring ideaU> and beauti 
fulls arrangiMl medium sized house Freehold 
£1 750 Part mortgag-^ can be arranged — 
Hxxwxrn, “ Rosedale,” Dunstall Itoad, 
A\ oL tt It unpton 


I II quiet part Winchmore Hill, 

N 21, lady, with knowledge nursing, is pie 
paied to lake CIMUGE SEAU-INVALID Bed 
loom and sitting loom. 4 guineas intlusive 
M'lite foi interview. — GiLiiiA, 27, Kidingb 
Avenue, K 21. 

T o be Let. — First Floor, busy 

mam High Road, N.W 6 ’Bus stop Rooiiik 
decorated Exceptional opportunity and siojie 
for doctor to build up or hriK own J’racticc 
Living necomniodatioii. Modoiatc rental — Add, 
No 4653, BMA. House, TaMbtoek Sq , WCl 

lyTedical Hau, Avith extensiA^e 

expeiiLiice in Venereal diseases, takes 
one oi two cail> G IM. CASES (men onl>) in 
hia piivate NURSING HOME. Malaiial and 
speo/ic tbciapy earned out under mcdicaf 
supdvibion Only thoiouglil^ qualified male 
nui><L:» emplovid. Laige airv rooms and an 
atio of puvatc gardens — Address, No 4575, 
B M. \ House, Oavistock Square, W.C.l. 


T o Let, in Doctor’s House, Tavo 

TiVRGE ROOMS, fust floor, suitable foi 
Ophthalmic. A inv, or Sunlight woik — Applj. 
b\ hitci, to “ E ,** oO, Clnpham Road, S \\ 9 

A^eek-ojid Cottage for Sale. — 

» V Five or 6 bedioom'>, 2 or 3 sitting rooms, 
Inth usual oHUes, central heating, mum water, 
'phone, numerous cupboards, 3 coil cellars, 
xeraudah. 3/4 acre gard , tennis conit, cricket 
net pitch, acres wood, 2 acres paddock, m all 
4i acres, 550 ft up on N. Downs, m real 
countrv, 15 miles Loud. F’hold, with 41 acres 
£2,500 , with 5 at res, £2,300 — *' X.V Z Thokc 
Cottage, llamsc> Grn , nr Warlmghain, Surre.v. 


W orcester Park. — In rapidly 

trionin" district ucar slition. Xe« 4 
Imdronnlod COllNUR HOUSE, omintntly suitable 
foi Uoctoi. Consulting toom sepaiate from 
limist. 2 garages. Nice garden r'hld , £1,650 
— r .1 rMtULLL, Builder, AVorcester IM, , Surrev. 


MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES of UISTINC'IIO.N for MEN of DIS- 
OBIMI.NATfNG TASIE Specially Cut, Kitted, 
and .Moulded to each individual figure, made 
from Finest Qualit> Materials and in the Best 
Possible Stjlc, cost no moie than mass pioduc* 
tion read> made clothes 

Ihe Invaluable Practical Experience of our 14 
Expert Cutlers and Filters is always at jour 
disposal 

SPECIAL OFFER, 

JACKET L VEST On blnH? or grovr), £5 53. 

SOilD FANCV WORSTED TROUSERS. £2 23. 

THE Ideal Suit for Piofessioiial or Business wear 

SUITS & OVERCOATS to menbuic Iroiii £6 6s 
S0C(D WORSTED SUITS „ .. £7 Ts 

DINNER SUITbfr. £8 83. DRESS SUITS fi. £10 lOs 

PLUS FOUR SUITS from £6 6i 

'JME IDEAL Sint for ALL Sporting Purposes 
GOLD MEDAL RIDING BREECHES ... Jrom £2 2s 
RIDING HABITS li- £10 10s. COSTUMES n. £6 bs 

UNSOLICIIED APPHECI V’TJON. 


"/ stiofifflt/ ailiihc all incihcttl men iiho icish 
to hate tatisfaction to pationtze Harry Hall Ltd , 
as all the cluthes I hate had from them diirinp 
30 ycais hate hern 2 ’<^r/rcf in Fit, Gut, and 
Finnh ” (Signed) S .7 A . M A .MB, F.U C.P.S. 

PVllERNS POST FREE. 

Perfect Fit Gniianteed from Simple Self* 
mcasuicment Foini oi Pattern Garments. 
Visitors to London can orrfer and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director, Harky Hall 
_ THE” Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST., W.I. 149, CHEAPSIDE, E.C.2. 
Telephones : 

Regent 3024 5025 & 7486 Jiatwna} 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
HifbestAvrards. 12GoId Medals. £st. over 35 years. 

Medical Surgical Sundries Ltd. 

Siipplv Instruments, etc Zinc Oxide Planter 
(foreign). Sample spool 1 in. wide, podt 
fi( p. 5d 

Shoirroom: 97, Swiiiderby Road, M'cmbliy. 


INCOME 


tax 


The benefit of our unique experience nvpr « 
ytai. .B a^a.kble to the Med.col riotT"„:“' 

HARDY & HARDY 

'19, Chancery Lane, London. W,Cl 

llione . llolboni 6659 
mutters ilnctly cmfiileiihal 

Ernest Grimalili 

have biiLCOasfiiUy advised pxt,, 
.undreds of Mcda,il ITactitioneis colwn.Z 
tbeir Autoiiiobili) leqiiireiiiciits 'iluj MiuAf 
t-viiericnie i» ui jour disjjo.al four iieiri 
car accepted in pait etclmnge All ,„h 
bold carrj 12 months' written guarani. 1 , 
Special delerred terms lor Doctors h, 

ourbciies lo ensure strictest pmicj. Li-t ol 
Cara asailabic for immediate delnery podetl os 
request Esteusue list 01 testimonials auilibi, 
for luspcctioii Personal attention euarantfl 
-Lu.Ntsi UiiniAbDi Ltd, 148/150, Gt I’m 
land Street, \\ 1 lliiseum 3931 & 7236 


APPOINTMENTS.-Contd. 

C heshire Cotiniy iloiital 

IIOSPU \L, PARhSIDE, 

M \Ct LESriLLD 

Male ASSISTAXT JIKDICM. OFFirEr, t-- 
qiiired, not over 30 vearg of agf*, and singfi* 
J’revjojjs Mental Hospital evpcrit nee not fSf n 
ti.il Snlarv' £350, rising annualh bv £2o D 
£450, with board, apaitmtiits, and hurtin, 
valued at £100 Subject to cbihictjons nuil r 
the Asvliims Ofiicers Superannuation Net, 19u‘J 
’lire successful candidate vvill be evpecN to 
obtain the D.P.M. (vhich carries with it oo 
addition of £50 per annum to the «alar\ statfil) 
ns soon ns possible after appointment. There a 
every scope for o’-igiinl research, the llopitil, 
having a modern laboiator} and full equipment 
for the lat»'at methods of treatment 
'Time will bo at rang'd for attendance o' 
lectures at Manchester University. 

Preference will be given to candidate with 
Baetciiological experience. 

Applications, stating qnohfications wuli 
copies of three roemt tcMunoninls, to b^ "f' 
to the Medic'll Suponntendent b> the 29th 


R 


B 


oyal Yirtoiia and West IIant3 

HOSPIT.VL, BOURNEMOUTU 

HOUSE SURGEON’ (male, British natiomlili) 
required Salarv £150 per annum, with boui, 
Indgmg, and washing The appointment 
able for *u\ months, and candidates 
r^^gi-teied actoidmg to the provisions of 
Medical Ait. Applications, stating place of birtii. 
with copioN of three testimonials, lo be « n* 
imiTudiatelv to the undersigned, 

Momcn and married men arc inehiriuie 
GORDON M SAUL, 

.Tul> 20th, 1931. Sccritvrv 

eckott Ho.spital & Dispensaiy, 

BAllXSLEY (153 Bedb ) 

HOUSE rTIY,SICnX required imn''’']'*' 
\pplicnnfs imist be leiistcred, nnd P™" 
will ii 5 giaen to tliose who ln\e IHd '' P' 
Hospital po>t, nnd InMiig Pnfbolo^icil evr 
enco Saiarv £200 per annum, witli 
rcbidencp, nnd laiindn 
Appiication*!, together with testnno 
should be bent to the nnderbigned 

ARTHUR L U0UR5E, 

July 21st, 1931 S. crctaij -W 

T he Iloval Lii'crpool Cliikheiis 

HOSPITAL. 

Tiler 0i totter 

for Ti ' SURGEONS »t If 

riTY ■ t m 

Will be lot a period ot inoiitns " / 

eacli c'l^e at the latc of £100 per an 
Applications, witii copies of rocei 

momals, to he sent to the 

Liverpool Childien’s Ho‘?pital. i 1,5 

Live! pool, on or before Saturday. 


w- 


oicester General Infiu"^''- 

(Vofuiitary Hospital— 132 Beds) 

JUNIOR HOUSE SURGEON’ pT 

woman), to commence duties hcptei .yj 
Salary at the rate of £120 per annun , 
mg board, residence, and 1 luiidrj 

Applications, stating age, ,,,/ ’ jlir- 

qnalificatio.is, together with 
recent testimonials, to bo ’'Ctit to x 
signed not later than Situidav, Nnf, . 

PERCY N OLVSS. flSc(yU) 

Otncral btcrttaiJ 


Tity -5 I'UIJ 
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Dcyou and Exetei 

' IIOSPITM EYFTEU (235 D .Is ) 

i.n. ,ln-nt '.f PIIYSICIYN 

IlfilsE SI PGFON to D.'P'’ 

ir '["l. in.itc.l Iron! ^inliY .1 yo.I rr^i 
1 f," c=M .Hie (or c=cl. ol the oIkhc oproint 

<lr -Y month cYr.h.latc bc.n? 
p 1 iM- for «'i! rcucnt 

solar, at tlf rots fl £150 per nnnnm .. ith 
lyTfl 1 ncf* and laundrx , 

JUl.r t.nn» u.Ui rop.c of timon.al 

,ir ill Ip* * nt to Ih' undtr icnrd a, 'oon as 


TtrUT 

Jiik 15Mi 1S31 


<; S COTE 
S'^crptarx V ^Iana" 


R 


o\al Sti''«ox Coxuitv ITo=:pitfil, 

> * Bf (Bc<K '246 ) 

r\‘Jr\TT’» HOI SF SI RC.FON (mnl-) roqnirod 
aV I tl-* II Uo of XiiCM-t next 
s-Yb \ £120 fp r annum, with learn re i 
(1 "p- an 1 I mir; ^ , 

(3T i b*os nil { hoU M diral nd Snr;:ioal 
q alifntKn* .f tli** Bntidi Finprf and le 
d lU r "1 * r« I i ti 1 r the M iliol \ot 
Tli*x n ii*t l>e* iinmamed and whon eiected 
nr 1 r llnrtv xc^r n* c? i i x 

<PfIi ati o XV (h oop of roTPi t to ti 
rr I nl die 11 \>^ «rnt to the iindtr-i^ned 
mini lutilx _ 

L I,. I ‘NC'ySTFRGV^E 

s tritarx Si p' rintrnd'nt 

T he iJEoTnit Ternoii Hospital, 
\ouTib\ non 

(Tip National Ct^ntre for the Trcatrrent of 
Cancer ) 

A HOT SF STirEON xxill he required on 
S|t»-tul-*r Ixt Canlidates mu f h" fullx 
q lalif^d ai 1 rr^ixtered Salarx at fh<* rate of 
tlSO bf annul 1 l>ojrd residence etc Six 
r oiiihx aipointnjent \pplication*- accom 
fanif'l lx rrpif-i of three t^tinioiual« to Tie 

aillrc '‘fl to the unJerxisned on or before 

Julx 3Ut 

O’*.* W J yOtlTON, 

32 Fitzrox s-pjare 1 Secrctarr 

E nst Suffolk and Ipswich 

llOSPIUL IPSUlCIf 
(265 7 l'e«ident« ) 

^pfiication« are inrited for Iho rxr«t of 
CfSI \IT\ OFUCETl Salarx £120 per annum 
nr more acrnrluijr to experience Board, real 
dciire an 1 Uutidrx 

Anhcalion* from (male) candidates 

ilatlne arc qualifications and experience 
Brpoinjxatiiol 1 «■ three recent lo«tiiiionial8 to be 
scr I to IJ « Undcrsifncrl 
ThcH^nital AUTni/B GIlIFnTITS 
, becreUrr 

June 111 




aiulipstoi Xictniia i[Fiiiorial 
JfHISII IIOSPITM CIlEETriVJt, 
MYMIIESTni 
(Son Sc. tjriali ) 

iiVi'n', '’.I,',' in.itfl for the ro'f of 
JI MOI not SI stIK.FOY (n.av, „ 

s "1 , '.'.‘"'d'.* S'>mmcnce dull 

(•.!, ' ^ !. »t the rate of £125 per 

A c'ot.o "" ’"o 

t r ,ki qualifications 
\ ” nt^ »« *» ff'pox of three recent 

' iHithort'u^.r'io! '■"“'"‘S'"'! 

' HIED BtnSES 

Sur<Tinlonde„l and S.crctarj 


]\f »»lit'-l,i Tag Hospital. 

ricoTJr '.'/."n'r "I'"''"' 

'l|i I . ‘-rirl etc 

< 1 r I Hr, . i ' tc-timoiuaU) 

n .tr of addre-Y-oil to 

I "t 1 * j ilanafrcriirnt 

TI 1 NfiRTII Sccrt'arj 




"t.i oincV ■'srsuuVi tTcnttlf) 

' I -cU flo-o Line) 

(' ’ '51 II r. ; ''>l»tcV 

n'-erti',*,''--'" 

s.ircical, Clnirow 
T»rtnar, Duh'in 


/ 




OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

BRITISH MEDICAL BUREAU 

at 

12, Stratford Place, 
Oxford St., London, 

or its Northern Branch at 

33, Cross Street, Manchester. 

or its Newcastle Branch at 

7, Windsor Place, 
Newcastle - on * Tyne. 


Those requiring additional 

CAPITAL 

•hould app1> to the 

Medical Insurance Agency 
(Lirnited by Guarantee) 

B.M.A. House, Tavistock Sq,, 
London, W.C.1. 




Messrs. R.SUMNER & Co., Ltd,, 

itatmfacUiTtng ChtmttU, 

40. HANOVER ST., LIVERPOOL. 

DEATH \ \CANC1 PRACTICE for <1 -po^al ni 
toxin in North Ea«t Countx rec^'irt* £2 640 
innuni pxnel 2 400 old-^'-laUmh^d 
Imu < can b#* had on rental or pur<li3'»‘d 

PR \CTI( E for di‘.f»o«ai in larcc «‘*ar»oTt loxxn 
in Ch4*«hire, receipts £650 per annum 
pxn«*I 900 \xcM-e'»tabli<hed home for 

PRACTirE for di*po«al in toxxn near BlacTvbum 
^ecelpt^ £1.160 p«T annum, pnn<*l 1 500, 
hou-c can be either purchased or had on 
rental 

Tor further jyirtirularg <ipp/»/ to the above 


Telephone AArroECK 2728 
Telegranm * As^^isriASio, London ’ 

NURSES 

MALE OR FEMALE. 


TRXIXED XUR.==ES FOR MEX- 
TAE, JIEDICVL. SX’RGICAL, 
AXD FEVER CASES. 

^iirte* retttle on the -prenttfeg and ore 
nrinftihle for urgent eutlf Vag and 


THE NURSES’ ASSOCIATION 

(In conjunction with tlie AIALE \l»R''FS 
\SSOCl \TION) 

29, York St , Baker St , London, 

V/,1. 

Mrs 5111 LICENT HICKS ^npf 

A\ J IIICK'“> Stcretnn/ 


NEW MENTAL NURSES CO-OPERATION, 

139, Edgware Road, Marble Arch, W. 

‘'pcciallx trained Nurses for NfcnfaT and 
Kp»a*' case* (All Nurses are injured i nd r the 
LmjToxrrx Lial tlitx Act 19C6 ) App x the 'supt. 

TfJegrntte Teiei t one 

* Psx conurse, Padd , Lend * No 61C5 Padd 


PERCIVAL TURNER, 

E'stxbli'^hcd 1860 LTD. 

4 & 5, ADAM ST., STRAHD, V/ C.2. 

(Incorporating th" well ».r own Aijency and 
personal a .si tance of Hr IIERRERT NEEDES ) 
Telegrum* Er'.oi-IA' Lo DON ” 
Tclejlune TEi tle Bxp SOU 
After once Hours EPaOir 9142 


Eatx t rms to good man — 


w 


Termi jo»t free on ojqficafion 

E a'-tcin Coiiiitj — TVoiiiaii’s 

I’KACTICE Oxer LoCO pa I’anf*! 385, 
incrcasinj, Fee? 3,6 to 7,6 Hot- e, 5 bed, 
to ri lit — xo 8386 

C enti.il H’alc'i. — Sliare wortli 

£600 fr nirre Small panf*! Nnn-di' 
T'en-ing Good f ” 

No 88S5 

S oiitFi !Nli(]!.,n(H — £3,700 p.a. 

PinA £l,4o0 pa Yprl’ £300 Cornilr 
dHtriit \ t«it8 2 6 tf IC/o Lar,.'* hoti e and 
garden to rtnt o/12tlH ‘iiart £2 000 down 
nal on t rri-— No 8884 

T oiulan Suhuilj, TV. — £3,000 p a. 

-La r-jt-l 2 100 Ypft- £200 pa Co.'.I 
niidlm-<la l/3rd «harc Hou o to rent —No 
8885 

O taffc. — About £0 j0 p a. Paiiol 

hi—' 1,3C0 Goo<l Ijod'»r 5 If»d , 2 rccf-ptioo, 
Bur^&r\, etc, to rent Goodxviil £1 200— No 
8882 

T nerpool ^Cential). — Lock-up. 

-Li £600 p a ca-h Panol 200 Club? £55 
heir's 2 6 to 5 Goo<I premises on leas* Pre 
ni um £600, or near ofler— No 8881 

aimcksbiie, — Coujitii- Prac- 

TICTE £350/£400 \mfle scope hee? 
5 to 30 Panel 345 Premium £400 
Cboic** of houses— No 8880 

E ast Coast Resort. — Ovei £'4,000 

pa 1/3 «lnrc Panel 2 000 Api ts 
£200 \ isils 5/ up Good hou»e to rent — 

No 8877 

L oudon .Suburb, E —About £760. 

Panel 600 1 isits 2/6 No midwifery 

Small house on lease Premium £700 or near 
offer— No 8873 

K ent Suburb. — Hcsulential. 

Non dispensing Arrrage £897 Panel 
386 Affts £72 lees mostly 7; 6 and 10 6 
T.arge liou«e (7 bed etc ) to rent or sell cheap 
Hou«e ojtional Lou premium— No 8872 

D eath Yacaucj, A'oik’.. — Coast 

Tou-n — Ear, No«e and Throat iriACTlCF 
%l>oijt £3,800 pa JJou«*, with 3 rcccp , 6 
l^droom- etc Hou«e and Practice onix £1,500 
—No 8871 

M ancliester Subuib — Over £700 

pa Panel 150, fut pcope \ieit« 5/ 
to 21 / House, o bed , etc , to rent Premium 
£700 or near — No 8870 

TX/Tanebester. — £1,500. Panel 

JLiJL 50 Great scope \iait« 5/ and 7/6 
Detaclied comer hous** 5 Tiodrooms etc , rent 
£50 Premium onIx £1,250 — No 8869 

l\/ridlands — Share worth £1,000, 

X«-L incrtaaing to £2 000 Small panel 
Fe^^ 5/ to 15/ Good liou^e at £80 Partn*r 
about 35, xxell qualified — No 8868 

L ondon, X —Average £1,230 p.a. 

Panel 1 200 Fee? 2/6 3/6 etc Lockup 
premi'e-j hut limited accommodation Good 
lease — No 8866 

L eics. — Half share of £2,000 p a. 

Countrx, near Toxm \ i«its 5/ up 
Panel 1 600 I.oonix hou c to bu> others to 
let —No 8855 

T ondon Sub , TXT. — About £600. 

X-I pan*-! aliout 600 Fees axerage 5 
Detached corner hou«e 6 ly'd , etc large 
garden Prem li years purchase* — No 8864 

S outh ^Midlands — U itliin 40 

milfs— pa Lnoppo^rd Panel 897 
Gooil arpt« 5i3its 5/ to 10 6 Large bou«e 
and garden to rent — No 885J 

T anc*' — Parth Surgical — Over 

J_i £2 000 pa r'anrl 1 5 i«its 3/6 to 

10 6 Major op-, 10 to 50 gns “^uitab’c 
liou« — No 88o3 _____ 

MR. HERBERT NEEDES, 

Late 31, Bedford St., Strand, W.C.2 

Thu Sgrncx (the o’d^^t in the Kingdom) is 
now carried on br 5'r IlF litt Nefofs in 
conjunction xri»h Peticivai 1 iP^'Er, Ltd, at 
4 L 5, Idam Street, C 2, as above. 
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Telepyione 


{ 


VMTERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

aCMPLE CAn 1054 L 1034. Telegrams, 

UIVLUSIDE 1254. C^ighi Calls) “REASIDE, TUBERCLE, ^^£STRA^D, LONDON”. 


BERKSHIRE— 01(1 e-itablislicd Coiinti\ PRACTICE sitiiaied in tlniminsr 
locality Medium si7(.tl liouse to lent Lnige friiden, {jaiaife, etc 
Rec(ipti3 neail} £1,100 Panel noaih 700 St\cial appomtincnt-j 
Spoil of all Kinds Pieinium £1,650 

LONDON, S W —Middle clnvs PRACTICE in lesidcntial lo(.nlit\, within tasy 
acee^-. of the West End Medium si/ed house, dotadied, laigc {fateUn. 
erarnge, etc Rceeipts £950 Panel 270 Piciii for Piacttcc 4.1,200 

CORNW'ALL (Coast)— Well established PRVCTICE in chaiming lotniity. 
Rtecipts nearly £600 Panel 180 Suitable liouse to i..nt on lease 
Premium foi quick sale £800 

YORKSHIRE — W ell established mixed iiml PR VCTICE Suitahle lioiise 
a\ailible (4 beds) Receipts appioximately £1,000 I'anel 620 Pecs 
5/6 up One appointment Pieinium 1^ \eaia’ junchasc 

GLOS — Mixed town PRACTICE Receipts o\ci £1,800 pa Panel 2,146 
Pees 2/6 up Ulirec Hospitals Good sdiools Stojx for inciease 
AUe'inatiyc accommodation ayailable Picimuni foi Piaeticc £3,640 
or near olTci Partncisliip considcicd 

BEDrORDSHIRE — PVRINERSTIIP in old established mixed Practice. 
Rcttipts betwten £1,800 and £2,000 Panel 1,500 Fees 2/6 up. 
Excilknt scopj for young man Suitable ac (.omnuulatioii ny.iilahle. 
1‘iemiuni 2 ^eaia’ puicbase foi 1/3 oi 1/2 sliaie Short pitliininaiy 
\s3istant3hip (haired 

MIDDLESEX — Sliddle and woiKing class PR VCTICE in giowing lesiden- 
tial locality Midiuni sized fueliold house Receipts oyti £700 pa 
(tins year at the late of £800 pa) Panel 500 Ftca 3/6 up Ex- 
(♦llent scope Pumium £850 foi quick sale 

EVSIERN COUNIIES —Cathedral City — PARIN’ERSIIIP in good class 
non panel Practice Receipts ayorage £4,450 Excellent opportunity 
for fiist class man on the medical side Piobahility of IIo>pitaI 
appointment Quarter share to commence at 2 ycara’ jmrehase 

MIDDLESEX — PARTNERSHIP in rapulU dc\ eloping district, situated 
within 12 rnilcs of London Receipts about £1,600 pa Panel nearly 
1,900 Suitable small house ayailable Cottage Hospital Excellent 
scope Premium for 2/5 sliaio, with mow to 1/2, 2 \car»* piiichase 

LONDON, E — NUCLEUS, working clas^ Practice, in thickly populated 
locality Rooms to lent on acicement Root ipts oyei £3 j 0 Panel 
260. Premium £400 Suitable for Lady Doctor Very little yiMting 


YORKSHIRE— W 
ayailable (4 
Fees 5/6 up 


ell cstablisbcd mixed luml PR VCTICF Sinhlk b , 
bedb) Receipts approximately £1,000 Panel 
One appointment Premium I'i years’ purdias- 




"i 1 1 - * Iiput- V laos Oiiuaitru ill WCll populjf 1 

locality Jiccciiils, over £1,000 pa Panel 1,130 SuiUMeh^ 
small, available I'lcs 2/6 iiii j:\c Ilcnt SLope Premium £lo03 


CIlESIIlItn — M cll cstabli&Iietl PItACTlCE,*vvith c\cellcnt scope forrri 
vf tlesvrcil Modern hcnvi detached house, contavunig 4 beilrooDiv ,( 
Gai.ige Small panel Itcccipts approx £500 pa Fiu 3,6 i- 
Onc appointment vvDith £150 Mids 5 gns Puimum open to rc 
able offer 


KENT — W itliin easy reach London —W’ell e&tabli'shod PRACTICE, situjt ' 
in growing locality, with ample scope for dcyelopmcnt llaeipb n.'ii v 
£900 Panel oyer 500 Suitable residence to let Mternatue aso 
niodation avnilahle. Fees 2/6 up. Premium £1,300— Excellent 
for energetic man. 

S W . COAST.— W ell established General PR VCTICE Excellent hoiu- 
all modern conyenienccs Fruit and xegetable garden, ganje Ret ip 
nenih £2,400 Panel oxer 1,400 1 it>its 7/6 up (Jonsnltatioiis 3 6 

up. Scope for surgery if desired Premium foi Practice £4,(K)0 


MANCHESTER — W’ell established middle and yyorkiiig class G P Mciliu"* 
sized house to rent. Receipts £620 Appointments £125 la-«l 
ox Cl 400 Fees 2/6 up Premium £700 cash 


MELSII BORDERS.— Excellent middle class Toyyn PR VCTICE iituaid 
in delightful localit> Good social amenities Receipts appr c 
£1,800 Panel 700 Sexeial appointments Premium IJ yn 

purchase Paitncrship \youltl be ciitcitiincd Knowledge of l\eli 
not essential Hospital 

XORKS —PARTNERSHIP in busy rapidly increasing Town Practice D 
ccipts £2,300 Panel 1,50(5 Suitable house ayailable 1/5 In* 
yyith yiew to succession, 2 gears’ piucliase 

NORTHWEST COAST.— PARTNERSHIP in old c-t.abli=hcd good da j r " 
panel and non dispensing Practice Suitable house axadallp D 
ceipts apniox £5,600 Fec^ 10/6 up 1/3 share, yxitli yitw 
anti possible succession, li j cars' purchase, cash Excellent scope f : 
Plusiciaii 


NOW UNDER THE PERSONAL SUPERVISION OF XVILLIAM H. GRANT. 


Estadlisiild 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : 

“ Locum, Birmingham. “ 


Telephone : 

5963 Midland, B'ham 


Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS INVESTIGATED AND lACOilS 
TAX liETURNS VliEPAIiED. 

KELIADLE AND EEnCIENT LOCUMS SUP 

I'LIEU AT SHOUT NOTICE, also ASSISI ANIS 

I OK DISPOSAL 

1 MIDLANDS (Country Town)— Panel and 
Pn\atc PRACTICE Receipts oxer £700 
( Vccountant's figuies), and piogiessing Ex 
ccllcnt scope (nexv housing scheme in rapid 
progress in district) Good house, gaidcn, 
and garage 

2 LVIxCASHlRE — Old estab and industrial 
PRACTICE Receipts £2,242, and increas 
ing Panel 1,450 Appointments xxorth 
about £95 Good house to rent 

5 NORTH or ENGLAND —Panel, Collier}, and 
Club PR VCTICE Receipts axerage £800 
n a Panel 550 Appointments £550 Good 
house to rent Considerable scope for ener 
gctic man 

4 LANCASHIRE (Larg« Town) — Non dispens 

mg, lion panel, largel} Surgical PRACTICE 
Established 4 3 ears Receipts axerage 

£1,179 p a, and unlimited scope Good 
Ijoijse, etc 

5 MIDLANDS —Panel and Piixate PR VCTICE 
Estab oxer 5 3 ears Receipts oxer £700, 
panel oxer 600 both rapidl} incr Appto 
woith about £70 House to rent Garage, ctc\ 

0 MIDLVNDS, COeXTV BOROUGH — Well* 
cstab. better middle class PRACTICE Re 
ceipts ax oxer £2,700 pa Panel recently 
tilt'd and rapidly increasing Good fees, 
house, etc 

7 lirrUvS (Country Town) — P VRTNERSHIP 
2/5 share, xxith short prelim Assistantship 
and ultimate Succession Receipts about 
£1 146 p a Panel 550, and good scope 
\ppts> woith about £250 Good fees and 

Ijoii 

FTbi ANCIAL ASSISTANCE afforded to approved 

epplicanls for tlie purchase of Practices or 

Partnerships on \cry ’"easonable terms. Full 
rt— wa application. 




Medical Practitioners’ 
Union Agency Limited 

5f), Russell Squaie, 
LONDON, yV.C.l. 


TRANSFER DEPARTMENT 


Tih'phonc Museum 5197 A 6161, 
Tclcfftintis : ** Uilabnni, IVestcent, London 

PRACTICES & PARTNERSHIPS 
foi sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALVA- 
TIONS undeitaken. 


List of Piactices, etc., in the 
“Aledical XVoild” eacli Fuday. 


Established 1868 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

Telegrams I Herbaria, Wcstiand, London, 
lelcphone , Central 2680 
Tins old established Agenc} negotiates (ho 
Sale of PRVCTICES and PARTNLRSIIIPS on 
leasonable teiiiis, which can be obtained on 
application No charge unless sale be cflecled. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 

\THE MANCHESTER MEDICAL 
^SCHOLASTIC ASSOCIM., Ltd., 

V/it oldctt Sledical Igcncy tii llnuohester, 

" 6, BROWN STREET. 

Telegraphtc Aadress ' Stldl.nt. Manchester ” 
Telephone : 5932 City. 

TRANSFERS and PARTNERSHIPS arranged, 
and Inveltigationa. 1 aluationa, Ac., undertaken. 
assistants E. locum TENENS SUPPLIED 
PRACTICES for Sale. Paitioulars on application. 


THE 

WESTERN MEDICAL AGEITO 

(Dr K H Bennett, Dr. W J P\pu.c"t) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL 

Telcg : " Medgen, Bristol ” Tel : Bristol 4M’ 
NO CHARGE TO PRINCIPALS TOR SUPI'LHVO 
LOCUMS AND ASSISTANTS 
PRACTICES AND PARTNERSIRPS 
NEGOTIATED ON REASONABLE TEKBS 

1. DEATH VACANCV, N DEA ON -I ni>pr ' 
Countrv PRACTICE Receipts abotit El " 
p a Panel 600. Bcvutvtul countrj L" i 
salmon and trout fisliing llinitiiic a’’ 
lough shooting Good house, with & Nu 
rooms, for sale, £750 
2 GLOUCESTERSHIRE — TInrd f, 

rapid!} groyxing countr} town 
share later. Receipts ka^t 5 , 

£1,507, £1,777. Panel 1,250 Choic- 
house Premium £1.200, incl dm?’ 

5 SOUTH-WEST W’ALES — Plci^'inl ^‘i 
town, non-industrial district Good 
PRACUICE, returning £1,000 P a b ^ 
house to buy or rent Panel 
Opposition xveak. Eas} terms for Q”**^,,* r. 

4 CORN W^VLL— Unop AgncuUnra 1 j 

TICE, near beautiful NC seaside rf 
Receipts oxer £900 pa Pnh 

for sale £450. Practice, drugs, etc , 4i,4. 
or near offer , i. « ^ 

5 SALVRIED PARTNER —Western Cm, « 

option to bu} half share £5<^ P 
Panel 2,120 Suitable house Greater 
Total receipts £1,700 pa Price ..aj 

6 PARTNERSHIP— Qini ter 

p a in good country town, Spmn r ^ ^ 
All prixate, but new man could "ta r 
Good house. Further share IxUr Mca 
opportunity. Price £2,000 . „.r^ 

7 DENBTGIISIITUE —One third slDrc n i 

NERSIIIP £850 p a net *‘£'3 

nnci contract y\ork Good house, r 

pa Premium £950 

8 CARDirr —Industrial TR ACTIfE nvet £ 

p a Panel 600 Good Bouse 1 ron ^ , 

9 BEDFORDSHIRE— Countrv IbACJ"-., 

rear £483 Good liouso to reiu 
Price £350 —,1 ’ 

W'ESTEUN CIT^ —Panel of 465 an ^ ^ , 

returning about £250 p a togctl , 

Good hoii'^c to buy , a- j * 

SAN ATORIUAI — A\ esiern Conntv 
Receipts £10,055 p a Price for qv" 
less than cOat of piopcrt}. 


10 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL £? MEDICAL ASSOCIATION’, LnHTED) 

33, Cross Street, MANCHESTER 


c MANCHESTER-CENTRAL 3925. 

Telephones: Lm^NCHES FER-RUSHOLME 2549 GS*»ght calls). 


Telejinms* 

■"IXICUM, ^L\^CH^ST^R." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business 


TRANSFER OF PRACTICES & PARTNERSHIPS. 

INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 

VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


M\NrnF<^TFR-RESlDENTI\L SI BLRB — Jfitld'c cla«^ PH \C 
TILF *1 itnllp fflr two in rtner hip (one a {:no<I «iirpfon) Cn«li 
tre IbSl, £4 578 VanrI 1 400 Tn'o evtell nt ho»i«p«, with 
anjU ar fimmolatirn, to rent Preimum li ^cars purchase, part 
l\ arrangpcuiit — So 2T7 

sniFTIFin-Ftrcllfnt < 1(1 r tahii^hcd PR \CTICE \\erage cash 
tp<pi| £1 776 I'anel 1861 Good lion«e, 2 rec<'ptiori 5 lK»d 
and large garden Premium Near^ p«rtha«e 

1 tnrr t tvrs town -oicusui ii imi pn tcricr \\cragp cash 

rrcp|[*< £1 546 pa Pinel l,0o2 Excellent detach’d hou«e 3 
t»< |tinn, 4 1 *»(lrr>^,ms O-'rage and gjrdi'n Pent £74 JO' i> n 
inmmm IJ lear#' purclias'' \erdoc retiring —No 267 

PEITII MC\SC\ — MWCHESTER 
invCTICE. Cadi re 
cpqti 1930 £916 inchiding panel 
oiiip cf £400 Cortd accninmcrfli 
tion axiihUe rrriim.m £1,000 or 
ntiroll.r— So 280 

PI FI'S \%T Toil's 

Ml.TNEhsIIIP ,„„,nc list ?ear 
i.aiOO Mr,, panel 1/4 or 1/3 
»lnr ^\lll I. ofl rtd to suitiHe man 
Iff Mininrx \« 1 tant hip it 
I s , all feund — \o \19 

' i'kti??'- 7 ''nisTitm 

r TCe ipt, £2 200 

M Ps. .2 100 Iln.s., 4bod 

. £3 000 ,to .nrh„l, lU 

an.l dt..„,)_No 278 


SF\R MASCHE^^Xm— PIFl^AST T0^^ S largelv residential — 
Old C'tahli'hed PR ICTIFE Axerage ci-h rcf^iXts £995 pa 
Panel 902 Appointments not inclmled £100 p a Great ecope. 
Excellent detached hons'* (freehold) 3 ri.c»ption 6 hodroomj 
Oarage and garden and tennis court Premium— Practice— 
la jears’ purchase — So 234, 

CO DLRlMlf — COl MR! P? ICTICE Prartinllt unoppo* d 
Co h re. eipU la t xenr £1 230 Pine] 1 320 Large hou«-c, 
ffardm and girag- rent £36 pi Pr mium £1,000 Prelim 
jn^rj A««i'tam'hip if fl'‘«jrt.a — So 273 

MISCIIFSTCR — PLri<; VST nE^'IIiCSTML SLRl PB — 0 il e«tah 
PR verier VNCTT-'e (n'li r.-cejj t? £ooo I* a Panel o r 600 
ilucli «eftpe F'cel.rt 1 on'e 2 r^c ittcn 4 IfdrcDms g'lrage ard 
gVKl garden, to be Kild or rrax le x nted for a perud on Ira 

Pr riunm 1 \ear' purcha'o Vendor 
rtl ring — So 246 


SPECIAL NOTICE. 

For the comenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT, 

28, Exchange Street East, Lnerpool. 

(Tel Ctiitral 1970 Crams Legal, Lixerpool') 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds, 

(Ttl 26771 ) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tcl 7636/7 Gram'! ♦ Vouch Belfast’) 


‘ ■ ‘ Ljra,' and -- * * 


Jffd gjTd n 


house, 3 reception, 4 bed 

Premium \ean piirclnsc 


Y' ■’Y" ' 'CT'CE C-"!. rccpiili 

7 I Irvnu ’ Rrnf ^ 2 000 Good house 2 r.^.ftion 

Ci. fH) (,„ "J, ^,£35^ P Prennum 

ion siupi m r \ f 

r'M’ Iv %(\r £1 PRVCTICE Ca h re 

^ r nt nitJi 880 Gnotl frccho’d drtnehed 

m— 1 r'rticc “ reception roQni» 

Yi'p - PtnTNrn 

Cx.,4'', Pai, 1 1 -crt ^‘■''cfice Cx«.h receiit" la^t xexr 

f ^ ' fi Prr I ttt'’. 1 - hmi'‘e nxailalle Hunting shooting 
1 o 'hire — IJ jear>> | ijrchi«e — So 279 

£ta' "|''7’'|'!-j5nt^TRI\I PR VCTICE r>.I. rcco.ru 1930 
' ' ' ' I •. Prev,™;, 7so ' ^ 


■ 


- ISO 

ni I ’ I -_ji M * 1 1 . 

I ' ' ^'T c:c00 T>, ‘n ‘ PRVCTICE Ca h re- 

’ , ,,j„ ^ ^ 00 Fxrellent house, 2 rccejtion, 

ai I .-trd n tor.nt— So 276 


SORTUIVEST COV^T — SF\«IDK 
RFSOIT — Old r tal h«hed PI \( 

1 If f C" h rec Ipt^ 1930, £874 
Sni II eelp(.t r'^B.l Fxeflknt free 
liD fi lir» 1 ^ o 1 droem* Garage ard 
gankn— So 266 

SFVSIDE Tons — JIFDTf’VL 
imilVS S PKlCTirF ra«li rccejrte 
la t \fnr £652 Panel 465 Ex 
cell^nt rooms at £56 p a PremiuTi 
£850 or nexr o^»r — So 274 

LVSeS Tons — Old e^tilli^lird 
PP VCTKX \ rrage exsh r tript-* 
£1,175 pa Pan^l 1,460 Fxcfl.nt 
hnii e, 3 rre.ption S bfdrnoT« 
Gar'*.'' nnil girtl n For File or to 
rnnt lur a jeriod Premium £1600, 
pa\ Id" bt, arrargrmtit — So 232 

MVSCHF'^TFR SLBIRR — Middle 
el 1 PPVniCF Vxera^e ca.«li rc 
ceipt £1 500 pn ‘^mnll panel Cood hot , 2 rreejtion 5 I e<l 
rooin^ Garagt nnd gnrdtn I’tnt £65 r a Prtmium for quick 
«a’e £1,250— So 261 

SOI Tir C01«;T— CFVSrOE RF'JORT— PPVCTfCE Cash rreeipfg 
£683 pa Panel 660 Excellent lion^e 5 TeLCftion 5 V»cdroom«, 
garage and girdfii, to rent Premium li leans purcha«e — 
So 197 

EVST COVST — PVRTSFPSniP in large Tonn Practice Income 
oxer £10 000 pa Panel over 5 000 Gfwl pou»o axailalle 2 
reccplion, 4 b droom« Garden Premium — 1 6 or 1 4 ‘hare— 
li xcarb purcha'c — xo 258 

CIIESIUPE TOMS near MVNCHESTER — PRVCTICF Cj<hrc 
ixijt-* xear; £1 033 Panrl 6 d 0 Good hnu®e, 3 bedcooms 
Itciit £45 px Prcmiuni £1 330 — So 263 

VI VSTED IMMFDIVTELl —INDOOR ASD OLTDOOR ASSISTANTS 
FOR TOMS ASD COLSTRV PRACTICES 11 ITII OR MITHOUT 
MEM Good Falarie^ ofTered State full particulars 

LOCTTMTFSESTS (male and female) SHOULD REGISTER AT 
OSCE FOR IMMEDIATE ESCVGFSIEVTS 


^ I «n-un,c.n,ons to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU. 33, CROSS ST , MANCHESTER. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 1 1 

fFoc.vDCD 1B80.) ^ 

\% ^'tratfortr 

Tniorm, Wcbdo — London. (DAforb ®!l.l. Telephone: lIayUir|“|| 

The Apsociation lias long been favourably known to (be members of (be Aledical Profe.spinn as a 
tlioroughly truatworlhy and successful Agency for the transaction of eveiy tlcsciiplion of Medical 
Scbolastic and Accountancy business, and the JIKTJ’JSH S 1 I 3 DICAL ASSOCIATIOK liave every confidence 
in rocoininending its members to consult Jlr, A. Y. STOREY, ibo General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by tlie British Medical Bureau is divided under the following heads;— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

ilfedical Pracf itionors wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest conlidcnce. 

Pull and trustwoitby information regarding Practices, Partnerships, etc., for disposal, supplied gratis 
to Purcliasers. 

ASSISTANTS AND LOCUM TENENS. 

Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locuiiis and Assistants are 
sent out. 1 1 1 1 . I , II 

R^IDENT PATIENTS. 

Medical Hfen wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this mediOta. 

ACCOUNTANCY. 

The British Medical Bureau lias its own staff of qualilied .Vccountants wholly engaged on medical 
work— i.e.. Investigation of PiacUces for purchasers. Income Tax, Auditing .Accounts, etc. 


Practices and Partnerships for Disposal. 

I HOME COUNTIES. — Pui'tn(>r.sliip in 

Country Puivtico of £3,700 p.n. Pauol 2,230. Choice of Jiouso^. 
I’rpmmm for fiNc twelfths bhixio 2 juiuha'^o. 

•2 Y( lllKSHIHE (N .11 . ) ‘.^Purtnorsliip in old- 

(‘'.tahlislii'd Praotire of £5,000 p.a. in an nnpoitanl town. Panel 
4,000 Ihviniiim for oiu'-fiffli hliaio 2 niir(‘ha< 5 c, 

:? LONDON, W. — Parlnpi'.sUip in an old- 

•stablisht'd mixed Praetico of £3,600 p..'L Paiitd 5,912. Gootl 
Ivouse and jjaulen on loa^o. Picmuim oUi'diaU svhaio £5,750. 

•4 London, S.AV. — increasing' Practice 

iliout £700 pa in outlAinpr sulnirh. Paiud £100, Modern house 
(5 ht’dioonn). rrmniim £ 1,100 

.-) CORNWALL.— Practice of AT, 200 p.a. in 

a f.ivoiinto soasidt' rf»ort Panol 520. HuxpitaL Good )iouso and 
‘.jaifp'n Premium 1^ years* 2 >urid)ai*i». 

() EENT. — - (Country I’ractice of ahout AS50 

pa. Panel 550. Ctood hon>t' and panlen to icnt. Piem. £1,100. 

7 IlOiPfi COUNTIES.— Pi'act ice of £1,750 

pa m small attractiM* Country Town witlnn 25 imJrs of London. 
Panel about 1,000. Hoii'^e (6 bediooni^) with ‘.mad ‘rniden for 
sale IJdiH nfional facilities and ^poit. Piein. 1^ pnxchase. 

8 I'lAST ANGLIA. — Partncr.sliij) in Practice 

about £3,000 pa, m fust r.ite town Panel about 5.000. Soitahk 
house obtainable. Scope foi incie.we. Piemtum one-tliiid Utaie 
I 4 sear'^’ piuchase, 

O E. yilDI.ANDS. — Conntry Pracliec of 

nt'.trly £900 p.a. in beautiful district. P.utef oM*r 700. Laijp* 
houhc in splendid condition, with eeutral ht*ating and eleetiie 
Imlit, lieautifnl garden witli giccniiouse, for hale. AH hiinb of 
ipoit pteinium £1,350. 

10 IdlNDGN, N.W. — Partnership in Practice 

of £2,290 p a in suburban district Panel 2.525. Scope for 
imrease Premium one-third share 2 ye.^^‘ puicliasc. 

II NGREGTiK. — P artnersliip in Country Prac- 

tiie f)f £2,600 pa. in nfriirnUuial distiiet. Panel 1,500- Pe- 
tubed liou-e with ^rarajro and sinnH jjarden, to icnt. SiH>rt of nil 
kinds Pieii.ium one third share 2 itara’ purchase. Pielimiiiaiv 
\iUbtant'-h»p 

12 I.l'iEDS. — Very coinpncf mixed Practice 

over £1.200 p .a. Panel l.oOO. Larse well-sitnatcil detaeheil 
h’lxise {4 beil and drevamij rooms), witli Idi^^c {fardeii, to rent on 
b*»^' l*ri‘inijini It ie,irs* purehasc. 


Full particulars sent free. 

ll] yilDDLESI^X.— Increasing Practice about 

£700 p.a. >n dc\elo/)injr dtsfiict. Panel 230. t‘o»\r»UTd 'Ght 
dot.itdied lion-‘0 (4 bedrooms) with tjood fr.H.u;e and sCihuui 
gaidcn, /oi sale. Great scope. Premium £860. 

14 CO. DURHAM.— Partnership in Comiiry 

Ih.arlfCD casi ih^l.inec of consf. Income about £1,650 P‘i 
Panel 1,550’ ami (’luh appoiutmonta £700 pa. 

(5 bediooins), m quarter acre of garden, for s?.de. Prcnnnin k: 
onc-lmU shave onU £1,000. 

15 OITITIIALMIC Pi-adice in Ilourisbiiig 

Town within ea'^v di'^lanee of London, Kccoiptb o'or 

day's atteiulance pei week) l'ocs» mainly £1 Is. Kent £60, Ut 

iluVu’al. Picmivun £800. .. 

IG S. COAST. — Non-dispensing Practice ot 

£1,635 p..n. in tiVsIiionaWo Inwltli rc'ioU. raiu-1 879. 

house (6 heUrooms), nilh gai.iKo iinti g.Tiih'ii, (o rent, imiinni 

£5,000, of nino-twcnticUia sUaie at 2 jours' piii'clni'c. 

17 ESSEX. — Partnership in middle and work- 

IIIK-Cl.ass Praclioc of £3,440 i>.a. m iiulustrial loan 
miles of Loiuion. I'linci Z,850. flolarhoi! iloiil.le froiitei m'Y W 
hcdtoom'i), garngfo and garden, for sale. Premium one-lLin su 
2 ycar-i’ purclinse. 

18 MIDTsANDS. — Partnership in firsi-vatc 

oountiy town Practiro of £4,200 p.a., in heanlifnl hnnimc cf*!* 
Appheant should be aged about 50 {’Var-'itv man , 

Cottage Ilo^pilal. Scope for Surgoiy. One-fourth sh.ue nt ^ * 

puiciiaso. I’rcUminniy AbSiblantship. 

D) SOMERSET. — Practice averaging £S(0 

p.a. m country town. Panel under 200. Home, with 6 bedreoi^ 
garage, and small garden, to icnl or purcha^e, Scope for incriM • 
Premium £1,300. 

!20 GLAMORGANSHIRE. — A.ssisiantslnp, 

With view* to Parlucrship, in Pr.xcticG about £2,700 p.a-. ni ^”'*1 ‘ 
town. Panel about 2,400. Ono-(hiul sliarc at 2 ve.Us* purelu^D 
payable he arrangement if desited. 

21 N.E. CUAST. — Ear, Nose, and Throat 

PJI.\CT1CT of about £1,800 p.a. m ?capoit town. 

22 S. OF ENGLAND.— Partnersliip in good 

l»oll*dl^pcIH 1 Jlg Practice of about £6,000 p.a, hi 
W atcring-pluce, A'o panel. Suitable house obtainable. 

Parlucr inu«it be well qualified (0\foid, Canibrhfg'T m* 
and cNporienced in Medicine. Share of one-sixtli to onoToi 
nt first nt 2 years' pureha».e. 


:iUSlv p^dital 

(THE SCHOLASTIC, CLERICAL A MEDICAL ASSOCIATION LTD.) ^ 

fFotrsDCD 1880) 


Tip A<I'!re*3* 

Iri'c cn, \\c»do— London 


U, ^tratforii |3Iar£, 

©ifort* ^trwt, tut.l. 


Telephone: 


Practices and Partnerships for Disposal (continued). 


2'i MIDLAXDS. — Goofl-class nou-fIispensin<e 

rP\CrnCE of nearh £1,800 ^.a in lje«t residential suliurh of 
fir’t rate Cif\ No panel Large and Icautiful hoii«e in ereellent 
j-n ition to 1(0 rented on lease Premium 3^ 3 cars purchase 

2-1 liOltiSl.r. — Couiitiv Practice ot 111,000 p a. 

ill If-autiful part near the coi«t Panel 660 Detaclud house (6 
L^Irwms) \Mth gange and beautiful garden to rent Hunting 
I'leoting fi'liing etc Premium IJ tears purchase huilable for 
r tirefl hcrrice man 

2") S DlilVUX. — ^I’artaer^iip in Practice over 

£1 800 p a. in Lenutifnl countn di trict near the hordera of 
Partmoor Suitalle hoii«e availahlr Hunting shooting fishing 
Pfemiiin for one half ‘hare li tears purchase. 

2ii l.OMiOX, K C — Cite Piactice. Peceipts 

1930 or#r £1 300 Corsultations mainlt £1 1 « some £1 lls 6 d 
and £3 3« Lxcellcnt consulting rooms Premium 1 ^ tears pur 

27 r.ASrpRX COUX'ilES. — Small Practice m 

town of 20 000 pfpulation n^ar the coa t Tteceipts arerage £300 
pa (including £100 from panel) Large convenient hou«p with 
goo«l Siirgert and nice garden to rent Premium 1 tears pur 

28 LUM)0X, W. — 'jliddle-c la«s Practice aver- 

ijinp n\cr £700 pa in outUing residential suluirhan district. 
No (inc! Hon»e with 4 bedrooms and fair sized garden, to rent. 
ro<Kl icope^ Premium £700 n«h 

28 IdlXPOX, ^V, — Paitiiersliip in sound non- 

dnp*n»lng Prartice of nearit £2 300 pa clo>e to West Fnd No 
pnpl an! tert little night work Partner should be aged about 
3o and ii*e i to gowl data Practice One third share 2 tears* 
purcliai* 

so MIPLAXDS — Partnership in easily worked 

g (v| cU«s ftonHliipep»ing Practice oter £4 000 p a , in heautifuIU 
iittialed rmirtt town Panel alicmt 1 600 Ifn^pitil in town and 
incoming Partner must b» a good Surgeon One fifth share ot fir«t 
at 2 tears purcha*e 

SI EVRIERX COPXTIES — Partnership in 

Practice £1,950 p a. in conntrt town Panel 785 Share 

tip to imehalf 2 )cirt piirchase Lp to date Cottage Hospital 

32 DEVni TACAXCY. — X. DETOX. — 

^00 P in beautiful part Panel 
or reiit^ iloii«e (6 l^edroom*) garage, and good garden, for sale 

rli iiP^ T^XGLANl). — Partnersliip in 

Smi.lK'i Town Practice over £5,300 pa. 

Prrir. r.A Premium one fourth ehare £2,000 

irciiiiinart A«siitant'hip 

I’artnersliip in good-class non- 

to\ni in £4 000 p a , in fatourite residential 

liaetnth P^nel and not much midwiferj 

Inrcminr Partner i** ^ inore bfdrooms) to rent on lease 

( 3 S:» 1 aMii be Oxford, Cambridge or London man 

I'ur*' at fr»t ■»! n Hospital appointments One third 

^ -^lears ptircliasc 

ti'f ilon — Steadily increasing Prac- 

Itn.l «Uit60o " “P Surgery 

r'Ul Ir tniiirn £900 * * corner resilience (3 bedroomO to 

—Partnersliip in Prac- 

.rr”e^. 

•n'lMm.nl m ,,A (fcleralh T It r S ) Ilcpilal and 

o- NfiiXT I vixn one fourth share 2 je'ira piir 

i’lcrdiie — Pditncr required in sound 

r'C'l 'Ti rv,! rnVl’A’”"lt° '.“T" '“WC city Small 

= >' -> 1 ir „L .""t'V,' . £1.000 pa, at 

SS S CO \<;r ' "Imuld le ncll lip in liii yrorlt 

rrartice iVi , 1 . 'f m non-dispcnsing 

ini'- lie 1 Iin Srone'k, l’»t‘"cc mii.t hold tfe 

r« (•llrr ,Iorl l-eHm?nrr, i'. ‘P' . P''*''e "-Orth about Cl.OOO 
•!'' liOMlOX e AU A->i.tanl,hip) at 2 veara’ purchase 

1" . i.cln di..‘X’, -I’l.'ictice about £500 p a 

f^n»r (G bcdrciml\'‘ 1 No midwi^erv Semi d-fached 

r Mim carcom) for tale Scope Premium IJ vears' 


40 WEST IIA^ir. — Piactice (carried on by 

Afediral Woman) in populous area Ptctipts l'i*t jear £580 pa 
Small panel f»o midwfy Sir room'^d bouse to rent Prem £700 

41 A'OPKSHIRE CW.P.). — Compact easily 

worked Practice of £1 54D pa in manufacturing town Panel 
over 1,300 Plcaeanlly »itual<d double fronted hou«e (4 bedrooms), 
with garden, for sale Premium IJ years purchase 

42 LOX’DOX, E — Cash Practice of £850 pa. 

in pMpulous ne»ght>ouThood Panel over 1,000 House (5 bed 
roorrs) in mam road, to rent Premium li jears purchase. 

4-i R COAST. — Small iSeaside Place — Xucleus 

of PRACTICE, with verv good semidetached house (3 bedrooms) 
Would suit semt retired Praetitton«-r who could wait a while as 
place 13 developing quickly Price for fre<*hold hous-* £1,400 

44 P.AvST AX'GEIA — Partneralnp in Practice 

over £4,500 pa in beautiful country di'trict, easv access of 
important town Panel 3,000 Nice detached house (7 bedrooms) 
garage, elc , garden and grounds of 10 acres, (or sale Sport of 
mot kinds Con«ider3lle scoje Premium twotliirds or four 
ninths «hare 2 j cars’ purclia»e 

4.J S. OF EXGLAXD. — Pai tnership in steadily 

fncrea«mg Practice about £6 000 p a in small town Panel 3,300 
Suitable hoi!«e could l>c purtlia* d One sev^'nlh •hare at 2 years’ 
purchase Pretiminarj Assistanuhip I ondon Graduate preferred 

45 MIDDLESEX. — Steadily increasing Prac- 

TICE alout £800 pa in growing dHtriet Panel about 600 
\erv good liouse (5 bed and dressing rooms) garage and excellent 
garden, for sale Ample scope Premium £^00 

47 X'. OF EX'GLAXD — Partneisliip in hirra- 

tivc Practice in larg" city Panel ov<»r 5 000 Small hon«e (3 bed* 
rooms and attic-*) for •ile A «hare of £1,650 or £2 500 would 
be •old at li tears piirchi®** 

48 DETOX. — Partneisliip in Practice averag- 

Ing £3 000 p a, m small town House to rent Hunting, shooting, 
fishing etc Premium on* third share 2 teari purclia.te Hospital 

49 tTITHlX 12 Mn.,ES OF LOXDOX’.— Part- 

NERSHIP in rapidly increasing Ca«h Practice al/iut £1,600 pa 
in developing induct district Panel 1,870 Small hou'c available. 
Large Cottage Hospital Pr^m two fifth share 2 years’ purchase 

50 S. ilIDI>.\XDS. — Practice of nearly £400 

p a in delightful country district, easy distance o' London Panel 
500 Attractive Jioiise (7 bed and dressing rooms) in grounds of 
2 acres with garage, to be sold or let 1 cry iiiltah^e for nesid<»nt 
Patients Good sco^e Premium 1 years purchase 

51 X. MIDLAXDS. — Partnership in Practice 

over £1,400 pa in first rate city Panel 1,800 House, with 2 
reception rooms and 4 bedrooms to rent Premium one half share 
£1,100 Preliminary Aisistantship entertained 

52 MIDLAXDS. — Practice of over £2,100 p.a. 

In manufacturing town Panel 820 House (4 bedrooms) to rent, 
on lease Premium IJ years purchase 

5S SUEItEA .— Gplithalinic Practice of about 

£300 pa in desirable towm within 15 miles of London Fees 
mostly £3 3s Good detarh^d hnus- (4 bedrooms elc ) for tale 
Plenty of scope to one devoting whole tim* Preminm £300 

54 HAXl.S. — Small easiU Aioiked Practice 

about £400 p a, in beautiful countrv district about 60 miles from 
I.ondnn Select panel 50 Detached liou»c (5 bedrooms), with good 
garden for aale Scop** Premium £400 

55 STAFFS. — Partneisliip in Practice over 

£2 000 pa In an Industrial tor-n Panel 3 000 Suitable house 
(5 bedrooms) to rent Ample scope Premium one half share li 
years purchas** 

56 LOXDOX, X IT. — Piactice ivortli betiveen 

£1500/£1,600 pa Pan**! ali^n* 1 230 Private residence 
contains 4 bedrooms, etc , and is for sal* Pent of Branch Surgerv 
£50 pa Premium li veirs purchase 

r,T X. WAIJiS.— Couiitiy Practice of £1,2.30 

ns in Wel«h apeaking di«trict Panel al>out 550 Convenient 
and well situated hojs- with electric light etc for sal- All 
kinds of sport Prennum for a ijuick sal* 1 years porebase, or 
even elightly less 


^ rTLtWrfrs 1\D AS^/*^ri\T^IirrS" (BvrNvrn Stockf-) rot: 12/6 

^ communications to be addressed to Mr. A. V. STOREY, General Manager. 
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DICAL AGENCY, Ltd 

A T rATMr:' Tcr' * 


ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. .Telephone: TEMPLE BAR 1616 (3 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years’ experience ns Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable oi 
any transfer being fifty pounds ( £50)._ ~ 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, -where desired, at moderate inclusive charges. 


1 CATHEDRAL CITY (N’OUTII) — P MiTNEIiSlIIP — Thud Pailnoi rc- 

quirecl iii very old establislicd hicnitive and intifasmg middle and 
working class Practice Cish icceijdb foi three voars average 

£4,544 pa (last jear £4,911), inclnding jianol about 4,000 \ 

fiftii share is for disposal, v\ith iiniensc to a thud later. Suitable 
arcoininodation available Preiniuiii 2 veais’ purchase 

2 NOItlH MIDLANDS —^MTHIN 3 MILES OP I'VVOUKITE lOWN — 
(>Id established good middle class IMt \CTICE, ofToiiiig largo scope. 
Cash leccipts foi last 12 months £1,332, including panel of over 
1,000 J'eea from 3/6 ^Iid from 2 gns Esceptionallv iiue house, 
in about 4 acres of giouncl, witli -tennis lavMi, fruit and vegetable 
gardens, etc , containing 3 rcctption, 6 bedrooms, etc ricchold for 
silc. Vremium j ears’ purchase. 

5 WEST MIDLANDS — Small Countiv Town — Til \CTICE is situated in 
^ery attiuckivo district within e.Tsi icach of two good towns Cash 
receipts average o\ti £1,000 pa, iiiolnding panel of 500 and an 
appt worth £150 \eri nice house, btanding in its own grounds, 
with 2 reception, 5 bedrooms, etc I’licc foi freehold £1,600, pait 
on mortgage Premium £1,500 

4 IlOItDEUS or CMESIintE AND STEPPS— Well established middle and 
working class PRAC'IICE, situated m idea«ant distiiet (pop 10.000) 
and producing about £900 pa, including panel of over 1.300. in 
tiL'asing, Visits 2/6 to 5/- House, with good accommodation (5 
bedrooms, etc ), garden, gaiage. Rent £75 on lease J^ieuii £1.200. 

5. SUIIREV — PAIITNEIISIIIP. — A one half sliaie is offered in lapidK 
increabing good mixed class Practice, liaving large scope for increase 
(Jross cash leccipta foi immediate pist 12 months about £1,800, 
including p mcl and good appointmints Pocs from 2/6 to 7/6. 
Mid 5 gns Clione of houaeb Piomium 2 .voar»‘ punhaae 

6 SUlUrUB — Wcll Catihlished middle and good working 
class PIlACriCE, iii rcsuUntial distnct (i»op, 20,000 to 50.000), 
worth last }ear over £1,000, iiKluding pmcl of about 880 Visits 
3/6 to 7/6 Vei> little imdwiferv \ttiacti\c house, standing in 
about 3/4 of an acre of garden, with ample accominodation Price 
for frooliold £1,850 Picmium £1,550, to include diugs, etc. Spoit 
of all kinds, and educational facilities 

7 SANATOKIUM — SOUTILUESL’ OP ENdL VND —(Within 20 imlc:> of 
Count} Town) — Icrv old c^tahlislied. Ucicipts avoiage over 
£10,000 pa for past 3 jeais Middle and upper class patients 
Accommodation for 45 P*iice foi goodwill, fieehold house and 
grounds (65 acres), furmtuie, fiNturcs, etc, onlv £10,000 

8 NEAR IHJDDERSITELD— P\RTNEKSniP — V half shaic js offered 
in a very well cstablisliecl good mixed class Piactuc, having consider- 
able scope foi incicaso Aveiago gioss ca-h icccipts foi the past 
three ycais £4,000, last vcai £4,273 Pane*! of 5,500 J'cis from 
5/6 to 7/6 Midwifer} 1^ to 7 gns., about 50 case's Veiv good house, 
with 4 leceptum, 6 bedrooms, etc , and 1^ acres of gaideii Price foi 
liechold £2,500, or would be let on lease Preni vears’ purchase 

9 NOR'Iil MIDLANDS —PLEAS \NT M\UkET TO^\ N —PARTNERSHIP. 

— A onetliiul sliaiG is ofTeied in n vciv old cstablislicd sound iiiixcd- 
cla'js Practice, rapicllj incicasiiig, aiuf pioduciiig foi the immediate 
past 12 months over £5,000 No appointments Panel of ncarh 
1,400 Pets from 3/6 to 2 gns Jlulwifei} 2 to 10 gns Suitabfe 
Iiouse available on icntal, oi, if sincde, puicliasei could reside with 
\ondor on \ci} advantageous terms Ingoing Paitnei mu&t be able 
to do Suigciy, as there is vciv good scope loi this woik Hospital 
witli 60 bctls Premium 2 jcais' piiicliase, half down, and balance 
b> instalments * ' 

10 AIVNCIIESIER — Semi ic«.iclcntial Siibuib — Vciv old catablisbed non- 
dispensing maini} middle class PR\CJ1CE, avciaging £2,500 pa, 
iiK hiding small selected panel of 440, wliuli latter capable of 
exttnbion 1 isits 5/ iipwaids Onlv about 20 cases of Midwifeiv 
fiom 5 gns Well situated house, with good accommodation Price 
(freehold) £1,600 Premium £5,750 

11 SURREV — PARTNERSHIP — Residential town Within rasv leach of 
London — A one fifth shaie (with incicase latci) is ofieicd in a vciv 
wt 11 ( stablislicd mainlv middleclass Piacticc Piaclicc will pioduce 
about £5,500 p a or ovci, including panel of ncailv 2,500 Tees from 
5 6 to 21/ Lovvest midwifcrv 5 gii- Suitable house, with 2 recep 
tion. 4 bedrooms, etc Price foi ficcliold £1,200. of which £1,000 
could remain on mortgage Pienuum 2 \cal^’ piiicliasc 

12 SOUIH DE\ ON — PARTNERSHIP — ^ erv ploa-ant agiicultural dis- 
tiict, within cas} reach of coast — \ one half shaie is offered in a 
verv old ( stvblislud Pnctice pioclui mg £1,850 pa, including panel 
and appointments bringing m about £1,000 pa Toes 5/6 fo 21/ 
Muls 2 to 5 gns, about 40 ca'^cs Accommodation suitable for 
bulKlor Premium 1^ vears’ puulnsc Spoit of all kinds 

15 niRMINGH \M —RESIDENT! \L STHURB —PARTNERSHIP — \ otic- 
eighth share, to commence witli, is offered in a verj old established 
miinJ> better class non dispensing I’lacfice, averaging approximate!} 
£8,000 pa Small stlcctcd panel l\c' 2/6 to 10/6 Midwiferj 
5 to 15 gns Suitable hoii^e, containing 2 sitting, 6 bedrooms, etc. 
Go«i(i girden Rent on Ica^c £80 pa PreiiMum 2 gears' purchase. 

14 MNt.s — PLE\S\NT .MVUKET TOW N — P \RTNERSHIP.— v half 
shire, V ith possible snecossion m two vears’ time. Average income 
for past three vears £1,900, including 'appointments and panel pro- 
ducing £500 Advice and medicine 5/- upwards; visits from 5/ 


\ cr> few midwiferies from 2 to 3 guineas Large houae with irr’ * 
and garage Price freehold oplj £1,200 Sport of all kln{i^ » 1 
excellent schools for bo>s and girls Premium 2 jears' purcli» 
pa} nlilc £1,000 down, remainder b} arrangement 

15. E\S1ERN COUNTIES— P\UTNERS11IP— A one third diw, wiih t* 
crease later, jg offered in a ver} good mixed class Practice, <iliud 
in pleasant town near sea Aviiagc gr 0 ’>s cash r..Ltiptj inarh £4.o ■> 
Including panel of about 3,000 "N isits 2/6 to 50/, with 
extra ^cly nice house, in large garden, containing S rccq'i ' 
6 bfdrooms, etc. Price for freehold £2,000 Prcininm 2 vpju p’ 

16. r.VTniTRI'IE SOUIII COVSl 'lOWX— PART\ERSllIP-\ diarer.r- 
Bonting about £750 a }ear (with increase later) is ollered m a f i 
mixed class non dispensing Practice, held b} tlio \endor for 7 
Panel of 900. Gross cash receipts nearl} £1,700 Pees from 3,i 
Central!} situated house, with 3 reception, 6 b»»droom>, etc. \t 
rent, on loose, £90 pa Premium 2 }car3’ purchase 

27. SOUTH CO VST TOW N.— PARINERSHIP — V one third Mnrp b' ^ 
Increase later) is offered in n mainl} better cla‘‘3 non pan I rrauix 
Average gross casli receipts for Hie past -three }ear3 £4,150 Frt 
from l0/6 Not much midwiferv. W’ell situateil house, with 5 rf-; 
tion, 8 bedrooms, etc Can be rented on lease at £135 
mium 2 } ears’ purchase 

18 WITHIN TWELVE MILES OK MVRBLE VRCH —Middle and wfdrj 
class PRVCJICE, vteadilv imrtasing. and producing this it tr a’-* t 
£800, including pinel of 250 1 ct*** from 3/- Sniliblc hou' ’f’h 

2 reception, 4 bedrooms, ett , secluded garden Prue for frr-l i 
£1,650, of winch £900 could remain on mortgage rrcunimi 

39. ESSEN —V erv old cstablishtd PR VCTICE, situated m pleas int couVrj 
district, in growing area about 50 miles from London, and frn 
from tlio sea Cnsli receipts average nearl} £900 pij^njan 
panel of 600. House contains surger} and waiting room, 3 r'lxij 
5 bedrooms, b.athioom, etc Garden. . Gainge Ga^, hut eUitricii. 
available Moderate rental Prenmim IJ vears’ purchasr 

20 PARTNERSHIP- YORKSHIRE— LVRGE CllV — V one third d 
with succession to the whole Practice in about one } cars lira* 
offered in a rapidlv increasing PRACTICE, Producing for tue i 
12 months approxi'niatel} £2,500, including panel of I.doo j 
a)>pt w 01 til £150. A suitable house will bo voiant 'hortb i 
anium £1,200 Large scope for further development 

21. LONDON (WEST END) — Old cstahll^hed non dispensing rmd nor p- 
PKACriCE, averaging over £4,700 pa Visits (verjhw) ana « 
Bultations from one guinea upwards No midwiRr} 
modation available on rental. Premium £6,000. Good introdui 
given. Personal application desiied 

22 WITHIN 20 MILES 01' LONDON 0\ EST) — UjpidU dnolorin: ' 
Irict —PARTNERSHIP.— A Inlf slmre m a wellc-DMi-linl E 
middleclass Practice, averaging over £5,500 pa. . 

and appts worth £100 pa lees 5/6 to 21/- Good bonier c 
with 5 reception, 6 bedrooms, etc. Garden. Price for la 
£2,100 Premium 2 }Dais’ purchase. 

25 SURREV —COUNTRY PRVCIICE— Ver} old established, and 5iun 

0-3 cash receipts for 12 “onllii 

700 Pees from 2/6 to 21/ I W 
nice house, with 2 rcciption, 6 Mi« 
and professional rooms. Nearl} 2 acres of gardin Price lor 
and house £5,000. ... , .n,i/>u««rn 

24 CHESHIRE— NEAR CO VST — Old e^tabllshcd 

TICE, iv\craEmg for the past o jears nearly .n, , S' 

of 1,280. V erv good house in 5 acres of ground, " “ * 

4 bediooms, etc Renfcn lease £85 pa Premium . I 

25 IMTHIN 30 JULES OP LONDON —In a t 

(well populated niul growing rapnlU), a small TP JCTll b, F 

last 3 la; £406, incliiding panel of 300, and capable o coim«r 

de\ elopment. Very good residence (suitable for resident P 

about 2 acres of ground. Price, freehold, £4,000 

Premium £400 E\cellcnt schools, good societj . anil spori ^ 

26 I' Vt OUItlTE CO IST TOM N —Old csl.ablislied good 'nnPP'' ' 

class PR VCTICE, producing o\er £1,800 p a. P/! l/,,, i 

400 Pees 3/6 to 10/6 \ c.j little midwiferj. Conim^^ ^ 

with 2 reception, 6 bediooms, etc. largo garden, 1 rcciio 
Premium £3,000 . , py 

27. HOME COUNTIES.— MTthin 40 mins ' run of London —uni > ^ 

mi.%ed PRACTICE, situated in small tovvn^ 

pleasa receipts aceiagc Lpe 

dppt . House with good , 

small garden. Price for freehold £2,500. Preiniuni j . 
chase. Educational facilities _j 

28 SURREY— Increasing rcbidontial district, good train 

town. — Well established good general PRACTICE, ollt , 

Bcope. Gross ca'sh receipts for last 12 months ,, 

panel of about 900. Visits 5/- to 21/-. Suitable ’ iiji- 
tion, 7 bedrooms, etc. Can be bought or lentcd on lea^ 

13 } ears' purchase 

29 NORTH or ENGL AND - 


-GOOD TOWN.— V one third «har^ 


111 a ver} sound PR.VCTICE averaging about , „icti 

partner must be well qualified, not over 55, and iiiterr^t 
Suit\blc hoyso available Premium 2 }eir&' purcln''e 


Full S chedule of Terms and Conditions will be forwarded on application. 
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to the I'liedicaL Profession 



We extend a hearty invitation to any members of the Medical 
Profession who may be motoring in the neighbourhood of 
our Somerset and Dorset Factories, to see for themseWes 
the scrupulous care and expert scientific control which is 
exercised at every stage in the preparation of our Milk Foods, 

Last year v/c dealt with over 7.000.000 gallons of milk, and 
o.er 1,003,000 tests were made at various stages of the 
process which is carried out by special COW & GATE 
Improved Roller Machines giving almost complete sterility 
With full Vitamin and mineral conservation 

We shah also be glad to send you an invitation card or to 
arrange for special visits of members of any recognised 
Medical Society or Association on receipt of the enquiry 
form below 


I should like 
AT 

NAME 

address 


f an invitation card ^ ^ r , 

I particulars as to arrangements for a part/j o v i yo a ry. 


ON 


PROPOSED NUMBER IN PARTY 


(BLOCK letters please) 

COW fc. CATE LTD, GUILDFORD SURREY^ 
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SPECIAL 

MEDICAL OFFICER’S OUTFIT 

for the Eye, Ear, Nose, and Throat. 



0 59\. Funv’d Onk Jio\» contninni" 25 pniis oa*‘li -f and — Spli. 
Lonaps 0.25 to lOD., 12 pans each + and — C\l. Louse** 0.25 lo 
40., plain, Stenopaic. and Pin-holo Discs, Lons* McaMiie, Adjust- 
able Tiial Frame, Dr. Llo\d rduaid*?*^ Folding Test T\|)is, 
J)a\ nhon’s Llecti jc Ophtlialmo^coiie, Itet ino>cope, Li^htinif '1 ii ! m ' 
vitli 2 Mmois, Nasal and o Auial Specidae, “DaNoii” 
and Spare Lamp. All lenses in lings, 

Price £22 10 0 net. 


OCULIST’S TRIAL CASES. 

In large vaiiety from £10 10 0 complete. 

All leiihcs mounted, and adjustable trial fianie. 
Secondhand cases fioquently in stock at tempting 
prices. 


*‘FLAT FOOT” 

or a “Falling of the Arch” 

Is the cause of many tuie and false ailments. 
Theie aie aching, swollen oi painful feet, walking 
is a trouble, one soon gets tiied, ankles are weak 
and liable to " turn over,” cramp at times in the 
toes, feet, 01 legs, weakness at tlic knees; tiiere are 
pains sunilai to ilieiimatisni or sciatica — all tiace- 
abie to the condition of the feet. 

THE “PNEUMETTE” IS THE REMEDY. 

{Fatcuted (ind Jinttah.) 




Ain CDSlIfOX. 
feel tlicm— onij 


aie to 


Tirn OXLV FOOT ARCir SUPPOnT M’ITJI ax 
YOU WALK ON AIR- not on nict.il ou don't 
the \^orMlclflll siippoit tlicj give. 

The Effect in most cases is Immediate. 

"What tile Pneumatic T\ie it, to (he cai "Fneiunettes 
the foot. 

AlODEL A. — For Flat Foot or Trouble undei Instep. 
Pi ice per pair 16s. 6d. 

AIODEL B — Combined Suppoit for Main and 
Metatarsal Arches. Price per pair, 17s. 6d. 
PAMl’Iir.UT O.V roor TIIOI’JILES, «itli .nn Aifirli -. " T/IP 
M»du.il Aspect-j of Flat Foot/’ In an eminent London Phj-.ici.in, 
fl( 0 

may he prescribed for panel pntientb thro’igh 
tiuii insuiancc societies. 


' Pneunicttcs ' 


ELECTRIC PHARYNGOSCOPE 

(Foreign) 

(New optical system giving much improved view.) 


Th'' optical sxsteni a«? indicatnl above ibe 

Limp can bo lotated na in a cv5,tO;ii7»pp so ja - 

to bung into MOW the pluir/jiu/nti jniicif, the ,1 a 
epitiUitlix, the chords, and the " 

Kitxluchidn luhc'i. A suitable catbctei in 
position 13 easilv obsenccl. 

“ J Ii.ave found it invaluable.” — , 17/12/29. 

Pliaryngo.<-cope. “ Davon ” Ralfeiy, and 
Rheostat in Walnut Bo.\ ... 



"Pharyngoscope alone 

“ Davon ” Battery 7/8. 


Walnut Case 


Pharyngoscope with batteiy in handle (not 
the Davon ”) 

Or complete witli Electric Auiiscope for 
diagnosis, operating, aspnating, and 
massage, in Oak Case 


7 5 G 
5 IS 0 

la Q 

5 15 0 

8 15 0 


THE “DAVON” BRACKET. 

Well made and soivicenble at a very 
MODERATE PRICE. 



Price witlioiit bulb £2 2 0. 

Taiget frosted bulbs (please state voltage; eacli 3/6. 


Another Achievement. 

THE “DAVON” A.C. MAINS SET 

for Light and Cautery. 

,A perfect appliance, impossible to get out of older. 

Alado on a t 

new piinciple. 

EARTH FREE. 

Descriptive 
leaflet free. 

Price 

£6 10 0 . 

Please state 
voltage and 
periodicity. 



F. DAVIDSON & CO. 


143-149, GREAT PORTLAND ST., LONDON, W.l. 


(Estab. 1890.) 


Catalogue free. 


I’rintca anJ publishtd bj tlio Britisli Mcdic.al Association, at their Office. Tavistock Square, in the Parish of St. Pancras, in the CoiintJ ol Lomlo"- 



WITH SUPPLEMENT 


No. 3682 


SATURDAY, AUGUST 1, 1931 


Price 1/3 


TKe ' 



Charkaolin” is a highly efficient 
agent for the treatment of intes- 
tinal infections characterized by 
abnormal fermentation and the 
formation of toxins. It combines 
the absorbent properties of highly 
activated vegetable charcoal with 
the well-known toxin adsorbing 
qualities of “Osmo” Kaolin. 


It is in the form of fine, clean 
granules which disintegrate 
rapidly in water and diffuse 
their ingredients evenly through- 
out the liquid. ‘‘Charkaolin” is 
tasteless, forms a fine suspension 
in water and is, therefore, quite 
easy to take. 


Discnptiie literctuT€ aiid a chn’cal 
trial sample will be sail on appUcaticni. 


AILILIEM (S. IHIARIMUIKYS ILTID). 
1L(0M!D)(0M, lE.S. “ Grwnburj's B^th I ondt 


ICOPYBIGHTl 


IREGISTERED AS A NEWSPAPER 
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THESE PHOTOGRAPHS 
SPEAK FOR THEMSELVES 




Ulcer of 25 years duration — cured in 18 weeks — usiuti IS Klastoplast Baiidaifes. 


Literature and cuttings tvill be sent on application, or a trial set 
containing full Bandages and a range of Dressings upon Tcceipt 
of P.O. value 2/6 (Overseas postage extra) by the manufacturers: 


BRITISH 

MADE 


Elastoplast Bandages are 
not only the proved cure for 
Varicose Ulcer but are ideal 
for all Surgical and Ortho- 
paedic work. 

They provide perfect sup- 
port and compression for the 
.after-treatment of Fractures, 
Sprains, Strains, Dislocations, 
Varicose Veins, &c. 
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The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.I. 


SPECIAL TERMS FOR RECENTLY QUALIFIED PRACTITIONERS.' 
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SAVE TIME— AND MONEY 



B 

QUALin 

4-oz. 
12/10 
Per 1,000 

6-oz. 

14/6 

Per 1,000 

8-oz. 
16/2 
Per 1,000 
CARR. PAID. 

REDUCTiOHS 

FOR 

LARGER ' 
OUAHTITIES. 


Replace the old-fashioned wrappers and sealing-wax by the New Medicine Bottle Envelopes, 
This neat and speedy method has been received enthusiastically by medical men and 
dispensers, and will very soon be in general use throughout the country- 


ORDER NOW from 


CHARLES STEVENS & SON, 

12-14, GREAT CENTRAL ST., 

LEICESTER. ’Phone 20903. 

SAMPLES UPON APPLICATION. 


w 


ITHOUT The Collection of 
OFFENCE Overdue Accounts 

The reason Medical Accounts are paid last is as follows : — 

average man’s income is divided into four channels: REiNT, FOOD, 
LOTHES, and PLEIASURE. No provision is made for ill-health: hence the 
necessity to persuade most people to' pay. 

loKr visUiiig card marked "B" placed in an enzviopc will bring onr Prospectus. 

THE BRITISH MEDICAL PROTECTION SOCIETY 

(B M.P.S. Ud.) Established 1891. 


Dm I ion meulUAL rtiuituiiun dUUitlY Tei=pw,: 

Horae, ,r. included (B M.P.S. Ltd.) Established 1891. Linsham I4H.MI2. 

26, Langham Street; Portland Place; London, W.l N. RutW«?\Vat,on. 


-r 


Teit^ 


MICRO REFLEX CAMERAS 

With lateral eyepiece. 



“ Macca ” for plates 4i x 6 cm 

(Vest pocket size) 


To fit any microscope. 
... £1 1 rs o 


' Makam ' 
do. 


for plates 9 -12 cm 
„ quarter plate 


£14 4 0 

£14 7 0 


Catalogue O.G. 2348 post free from — 

E. LEITZ (London), 20, Mortimer Street, LONDON, W.l 
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The Old 

Contemplative^ 

“AnjHhing doing? ” “ Not a sign.” “Got 
any Three Nuns left?” “ Catch ! ” ¥ ^ 
{Several hours elapse) ^ ¥ “Anything 

d<nng?” “ Not a flicker.” “ Got another 
pipeful?” “ Coming along.” “Neednt 
think of going home yet !” 


The rest is silence — and 

fHREE NUMS 

the tobacCxP of curious cut — is 2d an ounce 
For FREE SAMPLE send a postcard to Dept. B.M. Stephen Mitchell Cf Son, 36, St. Andrexo Sq., Glef'’* 
— Issued by The Impcnal /Fobacco-Co. (of GJvat Bittahi and h eland), Ltd 
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VOTIR PATIENTS 
X-rayed wherever 
they are — 


A unique service ^ ensuring the more constant 
use of radiography 


THE METHOD 

and its results 

The apparatus j 5 assevibled at 
the patient's bedside and one 
small Une, carrying both the 
eUclric and signal wires, is led 
from the car through any con> 
venient uindoiv The driver 
on the car then supplies current 
as and when required by the 
radiographer. 

Immediately the exposures are 
made the pirns are developed 
on the car, and the 'finished 
negatives are ready to be seen 
within about ten fuiftute<> 
d PoHer Bucky diaphragni and 
fiuorescenl screen are also’ 
carried Great penetration of 
any pari oj the tody is ensured, 
and the definition of the nega~ 
twe is rendered equal to that 
of any permanently installed 
apparatus. 


ERY often it is in- 
advisable to move a 
patient for an X-ray 
examination. More often 
still the advantages of such 
an examination cannot be 
enjoyed because of the 
difficulties involved. To- 
day in such cases as these 
X-ray examinations can 
equally ivell be made at 
the patient’s bedside. 

A. powerful' portable 
apparatus is available day 
and night for service any- 
where — under the control 
of an experienced radio- 
grapher. 

Within forty minutes of 
arriving at a house the 
negatives are ready for in- 
spection — the films being 
dev^oped on the car, which 
is fitted up as a dark room. 


The taking of the radio- 
graphs can be conducted 
throughout under the super- 
vision of the medical 
practitioner concerned. 
Seven years' experience in 
X-ray car service has pro- 
duced a simplicity of s ervice 
and a speed of ivorhing 
which constitute a unique 
service to the medical pro- 
fession — making possible 
the more constant use of 
radiography at surprisingly 
low prices. 

Any medical practitioner is 
invited to study the results 
of this method of radio- 
graphy at any time, on 
application to the 
Company. 

Full details, in the form of 
an interesting descriptive 
booklet, will gladly be sent 
on request. 



Write, wire or telephone to-day 

X'/?ay 5e%vicfc 

PORTABLE X-RAYS LTD. 

LONDON & BIRMINGHAM. 15a, CHISWICK LANE, LONDON, W.4 

Telephone’ LondoT.—Chisrctck 4006 Telegrams 

Birmingham — Central 4289. Porlarays, Chi:>k. L->t]djn. 

Special attention for urgent calls 

TTic cKaqjes are graeJed according four guineas, and one guinea for 
to the distance tra\elled from each subseguent radiograph at the 
London — the basic charge ^vlthIr^ same snsit, 

]0 miles of London being only Special terms for hospitals. 



i^ovAu ei^of 
w 

Libby, M?Neill & Libby, Ltd. 

Foo<i Prodxxcts 

8 GREAT TOWER STREET 
R.f AS/DM LONDON E C 3 


^tCt^rnrn'f 

tiea M« n't 
o c.OArc LOKOOK 


July, 1931. 


To Members of 

The British Medical Association. 


Dear Sirs, 


A new protection for the public has 
been devised by the American Medical Association 
under governing rules for the approval and 
acceptance of Food Products. 

We feel sure you will be interested 
to learn that Libby’s Evaporated Milk has been 
submitted to the Committee on Poods of the 
Council on Pharmacy and Chemistry of the American 
Medical Association, and we are proud to say, 
has passed the test successfully, so that we 
feel more confident than ever in offering it as 
the best foundation for Infant Feeding. 

On the accompanying sheet you will - 
the report of the Committee on Foods of the Council 
on Pharmacy and Chemistry of the American Medical 
Association. 

Clinical data will be gladly supplied 
on request. 


Yours truly, 

Libby, McNeill & Libby, Ltd. 




I, ' 

jtkt 


-yjitu 


Needn’t 





going home yeti” 


and 


/ 


j¥t/Ars 


— Jj. 

/V C-r„, »So,, 3e, s,. Andrc-^s,., 


Irc/aJj' 


Ltd 



-reprinted the journal 


COMMITTEE ON FOODS 


S7M£RrcA^r9 


The FOLLon-iNC products ha\-e been accepted as conforming to the rules of the 
Committee on Foods of the Council on Pharauci- and Chemistrv of the American- 
Medical Association. These products are .appro\-ed for ada-rrtising in ttie publica- 
tions OF the American Medical Association, and for cen-fp-al promulgation to the 
PUBLIC. ThEA' will be INCLUDED IN THE BOOK OF ACCEPTFD FoODS TO BE PUBLISHED BY 
the Amebic.an Medic.al Association. 

R-AA-mond Hertavig, Secretary . 


LIBBY’S STERILIZED UNSWEETENED 
EVAPORATED MILK 


Manufacturer, — Libby, Mciseill and Libby, Chicago. 

Deicription . — An unsweetened evaporated milk. 

Mamtjacture . — The milk is collected under prescribed conditions of sanitation, strained, cooled to 
6o* F. or under and delivered to the condensarj'^ each day. The delivered milk is tested for odor and 
acidity; a "reductase test” with methylene blue is applied. Speed of destruction of the color is indicative 
of cleanliness and the previous treatment. Unsatiafactori* milk is rejected. A bacterial count is made 
each week of a composite of samples of all deliveries. 

The accepted milk is passed through steam-heated coils into stainless steel or glass-lined tanks. The 
heated milk is concentrated in “vacuum pans” at a temperature of from 130’ to 135® F. The low temperature 
and absence of air has Httle destructi%*e action on vitamins A and B (complex). The concentrated milk 
is homogenized by forcing under high pressure through small apertures, which disperses the fat in fine 
globules and prevents separation during storage. 

homogeniced milk is cooled to 40-45® F. and standardized to comply with U.S. Department of 
Agriculture standard for evaporated milk, llie standardized milk is fed through pin-hole openings into 
the cans, which are automatically soldered. 

The sealed cans are processed under steam pressure at 240-242® F. for not less than fifteen minutes 
with a t\\*enty minute’ “bringing-up time,” immediately after which they are cooled to room temperature. 
A^'er a short storage time the cans are inspected and labelled. 

AU the equipment and the entire plant are kept under strict sanitar>' conditions. 


^ 'k 


Chemical CompotUion : — 

{proximate analy fts) 
Total solids . . 

Ash . . 

Protein (N X6.3S; . , , . 

Fat (ether extract) . . . . 

Lactose .. .. •• 

Calories : — 

I.3S per gram 
39.2 per ounce 


per cent, 
zb.t 
1-54 


7-9 

9-S 


Vitatnins. ^Diluted with an equal volume of water the vitamin A and B (complex) potency approximates 
that of usual milk. 

i^iicro-Orgamsms . — The product is sterile. 

o/^yoniz/ncfurfr. — ^Libby’s Evaporated Milk is clean, easily digestible and contains practically 
nutritive values of ordinarj' milk, which it approximates when diluted with an equal volume of 
. ’ in infant feeding. The curds formed in the stomach are smaller, softer and 
those from raw or pasteurized milk. It may be used in cooking and baking as 
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“ Brut-Royal ” 

and 

Dry-Royal ” 


RMAN - LAURANCE 


i6 


"may be recommended with every con- 
“fidence. By reason of the very low 
“content of sugar these wines are 
“specially suitable for persons with a 
“rheumatic or gouty tendency." 

(Vide Report: Institute of HpgicnCt Feb. 1927) 



Obtainable ever^’wliere 

Per bottle . . ' 

Per half-bottle - . ^ g 

Per quarter-bottle - 2 '6 

Goind Asmts {Wh^'eiJe orJ>) j;, yi ,, 
Ci'ienia 

ANDERSON DOBSON 
& CO., LTD. 

13, COOPER'S ROW. LONDON, Etj 

A useful attachment for h'K 
Telephone, holding Memo Blcci 
sent post free on appiicatica' 


Gastric 

Disturbances 


An ACID 
Liq. Pepsin 
et Bismuth Co. 



IQ. GASTRORUBE 


^Pepsin (O.S. & Co. 1-3000), gr. 1; 
Tinct. Nuc. Vom., m. 5; Ac. 
Hydrocyan. Dll. B.P.. m. 2; Bismuth 
(equal B.P. Liquor, ad dr. I). 


Special attention is directed to the fact that 
this solution is acid, thereby retaining the 
full proteolytic activity of the Pepsin. The 
chemical difficulties of producing an acid 
solution of Bismuth have been successfully 
overcome, and the therapeutic adi'antages 
of prescribing LlQ. GASTRORUBE 
are obvious. 


SAMPLES AND FURTHER PARTICULARS ON REQUEST. 

OPPENHEIMER SON & Co., Ltd 


Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. 



YOU SHOULD SPECIFY 








1. Its packing ensures purity. 2. It takes only a few 
mliiutes to prepare — the barley is very finely ground. 
3. Pure Barley Water made from Robinson’s is a really 
healthful drink, especially for invalids and convalescents. 
Samples and Ihboratory details sent to the profession free on request to — 


-■ 




- cvs-16 


“PATENT” 

BARLEY 

KEEN, ROBINSON & CO. LTD' 

Carrosr Works N0R\MC>' 
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ACKER’S PINE TAR and OLIVE OIL SHAMPOOS 


^AMdXG many medical men and women, Tine 
- ^ Tar is knomi to Le an eftcctive tieatment 
all parasitic conditions of the skin. IS use 
most serviceable, with infants and children, 
'-or tile prevention of sehorrhoea, eczema, and 
r inca of the scalp. I'he Medical Faculty will 
rihcicfore find I’acker’s preparations of the utmost 
“Value in eases of this description. The5' include: 

Liquid Pine Tar Shampoo for Oily Hair. • 

„ Olive Oil „ „ Dry „ 

* ' Pine Tar Soap for Dandruff. 


Test .sizes of each of thc'C prepai-ations are readily 
available, free of all cost , to all those medical men 
who will apply for them, enclosing a professional 
card, to the Sole Ilistributors : — • 

J. C. GAMBLES & CO. LTD., 

211-215, Blackfriars Road, 
LONDON, S.E.1. 


THE PACKER MANUFACTURING Co. 


FOOD POISONING— 

THE KAYLENE TREATMENT 


The following letter has been received. 

Messrs. KAYLEN’E. LTD. 

Dinu Sins, 

1 am in leceipt of jour sample of Kaj'lene, for which I tliank j'ou. I do not dispense and do 
not wish to be without some in the liouse. 

My last sample was u'ed on a patient suffering from acute Ptomaine poisonin" following a 
meal of .shell fish (mussel) at 10.30 p.in. Symptoms first appeared at 12.30 a.m., and wiien I saw 
liim at 3.0 a.m. he was vomiting Idood and pas.-ing almost pure blood per reetum. He had coin- 
menced cramps and nervous twitebings wliich would shortlj' have gone on to tonic convuIsion.«. 
lie was very collapsed and liad a weak pube. I gave him only Kaj iene in cold watei, one draclirn 
every ciuarter of an hour, fiom .3.0 until 8 a.m., when I felt it safe to leave him. For the next two 
claj's Kayleno \i as given every one to two houis, and was then followed by Kavlene-ol. Xo other 
medication of any sort was used, and he made an excellent lecoveiy. This follows a somewhat 
similar case which I tieated at the end of last jear. 

lour excellent preparation should supplant iUsmutli for any purpo=e. 

, . Yours faithfully. 

Physician to -. yj p 


Literature and supply for clinical trial obtainable from the tnanufacturers. 


KAYLENE LTD., 


TfUjiho:. 
r.UDSToNi: 1071 , 


Waterloo 
- London, 


Road, 
N.W.2 - 


TeJegrama— 

Katloidol, crickle, London. 


C nJAfa — 

Katloidol, London. 


( oOr— 

Bentley 





STERUL 



Regd» 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

NITRITE “ STERULES ** are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

The nghta In the Trade Mark ** Slenil»3 ” are rigidly guarded. Cotnj.Iele Liat on regnett. 


MARTINDALE 12, New Cavendish Street, London, W.l 

..... Telecrami: TelenKone: 


Telecrami: 

. MARTINDALE, CHEMIST, LONDON.’*, 


TclepKo... 
IANCHA.M 2AA0. 
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Ful! size trial sample free to any mcdjcal 
practitioner m British isles, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET, NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS: "DRUG. NOTTINGHAM" 



■SAN 

A STABLE SOLUTION of Sodium Hypochlorite 
in Salt Solution, containing approximately 
1 % of available Chlorine. ' 

A household antiseptic for personal and 
domestic use, which, when used in accordance with 
the directions, is non-caustic and non-poisonous. 

Purifies, disinfects, deodorises, is economical in use, 
keeps indefinitely. An excellent prophylactic against 
throat and mouth infections. 

IDEAL FOR ARTIFICIAL TEETH. 

OBTAINABLE FROM 




OVER 900 BRANCHES 
IN G REAT BRITAIN 




rOOZAN IS A COLLOIDAL IRON SOLUTION, NEUTRAL, AND 
CONTAINING 5 PER CENT. OF PURE IRON (Fe). 

One tenspoonful of IDOZAN contnins 25 ctSrms. of pure iron (Fe). 

One dessertspoonful of IDOZAN contnins 50 ctgrnis. of pure iron (Fe). 

One tabicspoonful of IDOZAN contnins 75 ctftrms. of pure iron (Fe). 


Thus, by means of relatively small 
doses of IDOZAN it is possible — 
•without any inconvenience to the 
patient — to give much larger doses 
of iron than could be accomplished 
•with many of the older prepara- 


tions. In cases of severe anaemia, 
for instance, one may very well 
give the patient one tablcspoonfu 
of IDOZAN three times daily. 
This dosage means a daily intake 
of 2.25 grams of pure iron. 


Packings — 8-oz. 40-oz. bottles. 


DOES tIOT CONSTIPATE 
DOES HOT DISCOLOUR 
THE TEETH 
DOES NOT PRODUCE 
STOMACH DISCOMFORTS 



ZAN HAS BEEN 
V PRESCRIBED 
■M:l- IN FIFTEEN 
’^{kCOUNTftlES 

\ 



Saiiii.leg null 

t. nnnPER. Liu., 
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BATTERSEA 
1813 (& liQci) 

TtUffraTM : 
BISMUTH, [ 
LONDON I 


VO'^'^A 

• w at'®' 

t <,^ .sVa-' 


U^r//f for 
descrlp/fr: 
Uteraiure end 
Semple 


^a <V" S- « doc 

^n V eliocV^ 

' •.lets J *pS 

-nl* «s°'' ^vot'® -I 

lied \aV>°'^ O 

=‘'“?»'‘“' 1^1 



boots products 

ARE OBTAINABLE THROUGH ALL 
branches of BOOTS The CHEMISTS 


(BOOT 


INSULIN (BOOTS) is prepared in the Laboratories of Boots Pure Drug 
Company Ltd., under Licence No. 19 (Therapeutic Substances Act, 1925) of 
the Ministry of Health. 

It is made from selected ox pancreas which is subject to the strictest examina- 
tion before use. 

The company possesses specially equipped Analytical, Pharmacological and 
Bacteriological Laboratories in which all the tests required by the Therapeutic 
Substances Act are carried out. 

Each batch of Insulin (Boots) is tested for potency against' the International 
Standard Insulin and also for sterility— these tests being carried out both before 
and after filling into ampoules. A sample of each batch, together with a report 
on the potency and bacteriological tests made, are submitted to the British 
Medical Research Council whose certificate of correct strength and of sterility is 
obtained before the batch is issued. 


0 I? I 




WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM ASSOI 

TELEGRAMS: "DRUG. NOTTINGHAM 
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Break % 
rieions 
circle 


IT SUPPLIES 
THE ESSENTIAL 
MINERALS 



Insafficiency of the essential minerals — 
sodium, potassium, calcium, iron and 
manganese — inevitably leads to syndromes 
of lowered vitality. 

In cases of neurasthenia, debility, anemia, 
cachexia, weak resistance and other run- 
down conditions, Compound Syrup of 
Hypophosphites "Fellows” supplies these 
indispensable minerals in assimilable form, 
in conjunction with phosphorus, quinine 
and strychnine. 

Dose: 1 teaspoonful t. i. d. 

Fellows Medical Manutacturing Co., InC. 
26 Christopher St., Netv York, N. Y. 


COMPOUND SYRUP OF HYPOPHOSPHITES 

FELLOWS 

TRADE-MARK 



SAMPLES 

ON 

REQUEST 



[A I)istincfc Advance ON^Prdparat&'Sdl 
^ Acetyl- SalicyTie Acid 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stojnach. Consequently, the value of this jnedicament in the 
■wide field in which it is indicated is very seriously'’ reduced. 



“Alasil completely overcomes this objec- 
tion. By combining calcium acetyl-salic3"late 
With “ AJocol,*’ unfavourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of “ Alocol ” (Colloidol Hydroxide 
of Aluminium), which preparation has 
brilliantly stood the test of practice 
in*‘thc treatment of hyperacidity and 


other ill conditions of the gastric tract, 
“AlasiT’ is therefore a triurnph over 
acetyl-salicylic acid* It enables higher 
doses to be administered and maintains 
the pat.cnt*s system under its influence 
for a greater length of time. Analgesjc, 
Antipj'retic, and Sedative, " Alasil is 
indicated in all cases where acetyl- _ 
salicylic acid has been used heretofore. 



A supply for clinical tHal with full descriptive literature sent free 

on request. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate. London, S.W.7. 


.•n-S* 
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"Vilaimin E 

(Wheaf Germ Oil) 

For file freaimeni of SferililY an J 
Haliiliial AJborfion 

Kef: Lancet, July 25th, 1931 , page 1S2 

We can supply Wheat Germ Oil in capsules of 1 c.cm. 
under the name of 

** Kapsol ” ^fVlfteaLl Germ Oil 

In boxes of 20, 40 and 80 capsules 


Allen & Hanbupys Ltd., 7 Vere Street, London, V/, 1 

Telegrams: “Verebnrys Wesdo londoa” Telephone: Mayfair 2216 (3 lines) 


TWO NEW PREPARATIONS 

VidQ The Lancet, Jan. 10th, 1931. 

— ^.”1 ‘‘pSYLLA (psylliam seed); LACTO-DEXTRIN (Battle ji .. 

Creek Food Company, iVlicb., U.S^., Distributing f ' 

. r jy j Agents, Coates & Cooper, Ltd.., 41, Great Tower Street, 

^V*. I London).— This company have'sent us specimens of their v/ 

laxative agent, Fsylla, and their preparation, LactO' , 

Dextrin, for use in intestinal toxaemia. Psyllium 
Seeds when immersed In water yield a mucilaginous 

substance which is able to take up relatively large ^ ^ Ak^ s 
Quantities of w’ater to form a gelatinous moss. They '■y ^ 3 
3^ become in this way a useful lubricant, while the 
®nioliient character of the mass renders it of special 
• *^4 Scrs'ice in Fissure or Haemorrhoids, The same firm 

-I received favourable reports from the clinical use . 

». r i.i- of their combination of lactose and dextrin.” — Lancet, , 

Jan. loth, 1931. » ' - - 

Saniplcs and literature of both these intestinal products zcill be sent to 
mcnibcT^ of the Medical Profession on request to Coates Cf Cooper, Ltd., 

Great Toieer Street, London, E.C.3, Sole Distributing Agents for 
the United Kingdom and Irish Free State. 

PSYLLA LACTO- 

( Psyllium Seed) DEXTRIN 

Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 
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Purity, Activity and Stability 



P 

i 


TK 


rid- wide 


lie worict-wide supremacy of Insulin ^a.b; Is due to its 
unequivocal purity no less tlian to its As^ell-known potency and 

stability under all conditions. 

Supplied in three strengths: 

20 units per C.C. Packed in bottles containing: 40 UnitS per' C.C. Packed in bottles containing: 

5 C.C. (100 units or 10 doses) 2/- each 5 c.c. (200 units or 20 doses) 4/- each 

10 c.c. (200 „ 20 „ ) 4/- „ 80 units per c.c. Packed in bottles containing: 

25 c.c. (500 H 50 ) 10/- 5 c.c. (400 units) - - 8/- each 

Full pai liculars and the latest literature will be sent free to members of the Medical Profession. 

Joint Licensees and Maunfacturers: 

Allen & Hanburys Ltd. , ' The Britisb Drug Houses Ltd. 



Bethnal Green, London, E.2 


Graham Street, London, N.l 




WHEN CONFRONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 


THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED 





Practitioners have taken the trouble to write and tell us of the 
'XdNDERFUL effects that these PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


FORMASAL 
i\PlNT 6/3 

SMALttP An\^ CARCER sixes ISSUED 


TAB. ARTHRITONE 

.250, 8/2 

• MAULEH AND LABOCB SUES ISSUED 


hough, HOSEASON &: CO. -LTD. 

ph)-^maceutical specialists to the 

MEDIt^L PROFESSION - MANCHESTER. 
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PEPTONE INJECTIONS ! 


Hypodermic. 

Set of 12 ampoules 
of sterilised 
solution in 
graduated doses. 



Intramuscular. 


Set of 6 ampoules 
of sterilised 
solution in 
graduated doses. 


i^‘ 


FOR TflE CLINICAL TREATA-IENT OF 

ASTHMA, ANGIONEUROTIC OEDEMA, 

AND KINDRED CONDITIONS. 


UTERATURE AND PRICES ON APPLICATION. 


DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

London - - 155-157, Farringdon Road, E.C.1. 


V V V V V V V *■** ***■* 
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Valentine’s Meat-Juice 


TN cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 
Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine’s 
Meat-Juice demonstrates its Power 
to Sustain and Strengthen. 


Clinical Reports from 
i Hals and General Practitioners in all parts of the xeorld. 


sale hj European and American Chemists and Druggists. 
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Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. | 
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nUAKH 

METHYL STANNIC IODIDE 


LOTION 

A pnn'icea for Mosquito nnd 
other insect bites Most 
efiectne for all purposes 
uUerfe Tr Iodine is eniplo\ed 
Docb not stain the si m and 
there IS no sting 

TABLETS 

feianiforni being an organic 
coinpovitul IS more easily 
a'^siniihitcd than the Tin 
preparations at present in 
/Wimms use 

h ' 7/ini/ ho ohfiiiin'd throuiih the I' holr>^(tlt 
//v/^ i>iiii(Irnitmcn, or JJental Supph/ CoinpaTiirs 


NTMTNT 
mcdiatelj stops the pain in 
cases of burns, scalds, etc 

3STING POWDER 
i applicition ^\he^e a 
:a 3 > buh^tance is counter 
indicated 

STMCNT 

u ti 1 il)K cflective in 
atment of Ilheiimatoid 
A rthritis 


What the Profession says 

fhe folluintif/ ote tuo rertut innoJicttcd 

reported to tin Mmiiifucturcr^ bp Medical t » ^ 

“After using ' Slaniform * Oininient in cases of Bnp^tigo anil ofb^ 
conditions of the skin, 1 was much iinpn'isul b) the rapid . * Maad'’ " 

ANo horpta on the lip quickly dibipptiicd after applicatioi 
Ointnunt" 

* I\ storing wound on left heel— wlicn rti'>t «(cn was about tin »^ 0 ji tr • 

witli a good deal of pus Toot mmh tw oik n— dressed with Mani 
— healed spUndidlv in four du's” 

Similar testvuonp hnn been recnj''d from a [^^0^ 
ludical men uhen ” Sfanifonn ’ hat, hitn lifted for the t 
of liurnf: ironnds, and m Adtncni^ 

STANirORM is used in Leading Hospitnls. , , 

SI WirOUM o\cr ta widi litld ot (linical experience ^hr’’> 

cm dixo pro]ieili(.s Combining the wdl known iiHcfulnccs M st ril 
coceii inftctions with tlu powufiil ^^irmuidal jiropcrtif'- of f ; 

Is indii ik<I gimralh in local inflammations, inducing an inmn 
effeet with rapid li aling 

STANIFORM LTD., CARNWATH ROAD, LONDON. S-W^ 
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The Original Preparation 

English Trade Mark No. 276477 (1905) 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
eill the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE FOR LITERATURE. 


For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. \ 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOS AN. ) 

The following are a few of the Hospitals where “Glaucosan” is used: 
pnviT CUL'.Srt OfliriIM.MIC IlOSPITtL, 31 tIDSTOSE. 

. , IIUSI'ITtL. XCHTOIIT, I!03 VI, CHKNT IIOSPIWL, 

' ' VItTOItIA INTir.SIVRY. 




IlOSPITM. 
INFIRM.tnV. 
HOSPITAL, BOiinVY. 


LITERATURE ON REQUEST. 

Sole Agent#: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Itlfimmf. SAC,\nlXO, VVESTCEM, LONDON. Tcirphane : 3IUSEL'3I BOSS. 


tgents • 

KHt T in’ ^ CO. 

601. Little Colima Street, Melbourne. 


TelepJione: 3IUSEU1I 8096. 
i\crr Zealand Igenli: 

TUB DEVTAL & MEDICAL SUPPLY CO., Ltd., 
128, WakeSeld Street, Wellington. 


antiseptic cream 


AHTISEPTIC CREfeijil 

(HEWUnlS) 


|*^3m5 ceil jj 


(Hewlett’s) 

An ('mollicnt healing cream for JlLEPll.VRITIS, ACNE, ECZL.M.V, 
and all abrasions and irritation of the Skin. 

Its soothing and liealing properties arc most marked. 

In enamelled collapsible tubes, 18s. doz., or l-o/. pots, labelled oidy 
“■I he ointment to be used as directed,’’ 10'. 6d. doz. 

In btdk, 0 - 0 /., lO-o/., 22-0/.. -tO-oz., dJ lb. &. / J lb. poI', .3s. 6d. lb. 

Introduced and Prepared only hy 

C. J. HEV/LETT & SON, Ltd., 35 to 42, Charlotte Street, London, E.C.2 
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BETTER MILK FOR 


FACTS ABOUT 

IXCTCCEN 


Vitamins 

and 

Minerals 


To fulfil the requirements of the rapidly growing child 
an adequate supply of vitamins and mineral- salts'^ must 
be provided. 

Milk furnishes a sufficiency of these essentials, and in 
Lactogen their complete -conservation is effected. 

For the final desiccation of the modified fresh milk 
the roller process is employed. The heat applied is 
thus reduced to a minimum and the exposure confined 
to a matter of seconds. 


Lactogen provides a full complement of mineral salts 
in organic combination, together with the adequate 
vitamin allowance. It is a complete and balanced diet 
furnishing the infant with every essential necessary for 
good health and normal development. 

Lactogen is neither a new nor untried product. First 
introduced in Australia, it has for many years enjoyed 
a large sale in overseas countries. 



OINTMEN _ 

ImmecUatcl> stops the t 
all cases of burns, scalds 

DUSTING POWDER 

1 oi application where a’ 
gicasv bubslance is counter- 
indicated. 

LINIMENT 

ICtsnaiKablv effective in 
tr»*ntinetit of Uheumatoid 

Artbntis * ’ ...... - -- r r* 

„uni i,c oiifiiiMci; ihroiinh ihc <id S, Eastchcap. LoiMoii, 
Sinidriet-mcn. -- - 


K'itJi detailed descriptive literature 
Member of the Medical Profession, 

CC 

aS'' f 

Z5). Nestle and Anglo-S'a'iss 


DctUul 



A Rickets bone development) induced 

* by a deficient diet. Hat A. 

•J Recovery m the same rat after Lactogen 

fcc-ding for 14 dT>s. Hat A. 

A Rickets (fan'ty bone development) induced 

^ by a deficient diet. Rat B. 

n Recovery m tlic sime r-at after Lactogen 

^ R'cding for H di>j>. Rat B. 

— showing that the antirachitic 

present m Laetogen in full proph>locAC 

amount. 


Lactogen is prepared m 
England by Nestles — famous 
for more than fifty years for 
the purity of their milk pro- 
ducts — from the fresh 

milk of specially selected 
herds, grazing on picked 
English farms. 
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: Peptonised Beef Jelly ®enger) 

and 

Peptonised Chicken Jelly 

va uable restorative readily assimilated by weak digestions ^ 

in soluTl? thefleslvforming elements of the meat 

effect to peptonised preparations are superior in 

In hermetically sealed glass jars, 2/- and 3/- each. 

P'^pfonM Beef Jelly and 
ChAen Jelly are entirely free front pjesernalhel 

k.T W . ^ _ 


BENgeR’S food ltd 

„ ' -i OScn -l.tyy Yo«. . j;’ 


Otter Works, MANCHESTER. 

STlp'rr (vsw.): 330 n-o-;. ^-r ct 
Cvrl: TO",-: (s A ) : PO Eot 573 
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VACaNE TREATMENT 

OF 

GONORRHOEA 

In the treatment of Gonorrhoea the use of Vaccines, in 
conjunction with the usual routine treatment, materially 
shortens the course of the disease and prevents complications. ^ 

DETOXICATED VACCINES are recommended for 
preference owing to the massive doses which may be 
administered with little or no reaction, at the same time 
achieving great immunity, but where price is a consideration 
''Ordinary” Vaccines are available at very low prices. 

For all early cases of Gonorrhoea, also in cases of Gono- 
coccal Arthritis, Orchitis, Iritis, etc., Gonococcal Vaccine "A” 
is indicated. This is a pure Gonococcal Vaccine prepared 
from many strains (Polyvalent). 

In cases of more than three or four weeks duration Gono- 
coccal Vaccine " B ” is recommended. This Vaccine is 
composed of equal parts of the above Vaccine " A” and the 
organisms found as secondary invaders in chronic cases. 

Practitioners desiiing additional information regarding the above Vaccines 
and also the special Gonococcal Products for Diagnosis and Test of Cure 

are invited to write to: 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD. 


LOUGHBOROUGH, 


TtJephone; Loughborough a<>2 


LEICESTERSHIRE. 

'Telegrams: " Genatosan, Loughborough.”- 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

•svhich strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR-AGAR 

•which rehydrates the contents of the intestines. 

LACTIC FERMENTS 

"which reduce bacterial action of the intestines. 

IN TABLET FORM. 

ITS USE DOES NOT LEAD TO HABIT 


Laboratoires LOBICA, 

46, Avenue des Terms, PARIS (17‘) 

Distributors in Britisb Tsles: 

CONTINENTAL LABORATORIES Ltd., 30 , Marsham St., London, S.W.l 

TaxolaLs, Safest, London. Victoria 2041. 
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‘Neobovinine 20’ 
For All Anaemias 


TS rapidly assuming a dominant place in the 
treatment of all types of Wood impovensh- 
ment, and is considered the most important 
advance since the introduction of liver therapy. 

'Neobovinine 20' Brand compound of Liver 
Extract and Beef Haemoglobin, contains the 
essential animal (food) mineral elements for the 
building of new blood cells and haemoglobin, 
together with the active principle of liver to 
ensure utilisation. 

Interesting literature and free clinical specimens 
gladly sent on request to the distributors ; — 


PETROLAGAR LABORATORIES, LTD., 
Braydon Road, London, N. 16. 
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The Therapeutic Substances (Catgut) Act, 1930, is 

Tfce Guarajafee for jSlerilifY 


London 

Hospital 


“Ullralan 

Cat^ul 


Chromicized 
and Plain 




Sr 






m 


4/6 per 3 tube box 
16/- „ 12 „ „ 


Is prepared by the Morley process and passes the 
prescribed tests for sterility of the Therapeutic Substances 
(Catgut) Regulations, 1930, Licence A/o. 37 





" Chorda '' Catgut 
is supplied on reels 
in cartons specially 
treated to render 
them impervious 
to moisture or air, 

4/6per3 carton box 
16/- „ 12 „ „ 

"Chorda" Catgut 
can be supplied 
in glass tubes if 
• • desired. 


London 

Hospital 

Cliorda’ 

Catgut 

Plain and 
Hardened 


Prepared by an improved Iodine process, it passes the 
prescribed tests for sterility of the Therapeutic Substances 
(Catgut) Regulations, 1930, Licence A/o. 37 

All London Hospital Catgut can be obtained from 

All e n & H anburys Ltd., 

48 Wigmore Street, LONDON, W.1 

And all the leading Surgical Equipment Houses 
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ARECAN 


(EVANS’ new' local ANAESTHETIC) 

The word ARECAN indicates a series of local anaesthetics 
specially prepared at Evans’ Biological Institute, containing a 
highly purified form of dicthylaniinoethyl-p-aminobcnzoate 
hydrochloride, and Adrenalin in various strengths, 

ARECAN Solutions are remarkably stable, keeping satisfactorily 
for an indefinite period ; can be boiled without loss of activity 
and ai'c in themseh'es sufficiently antiseptic to inhibit the 
growtli of any contaminating organism. 

ARECAN Solutions arc not subject to the Dangerous Drug Act 
Regulations, containing no cocaine, and are relatively non-toxic. 

Three strengths are issued as follows: — 

ARECAN LOCAL ANAESTHETIC is a solution containing 
2 per cent, dicthylaminoethyl-p-aniinobcnzoate hydrochloride, 
and Adrenalin 1 in 50,000. It is speciallv prepared' for 
REGIONAL ANAESTHESIA and diluted 'is suitable for 
MINOR SURGICAL OPERATIONS. 

ARECAN DENTAL ANAESTHETIC contains 2 per cent, 
diethylaminoethyl-p-aminobcnzoate hydrochloride, and Adrenalin 
1 in 10,000. 

ARECAN SPINAL ANAESTHETIC contains 5 per cent, 
dicthylaminoethyl-p-aminobcnzoate hydrochloride, and Adrenalin 
1 in 25,000. 

Literature on application. 

EVANS’ JOURNAL. Members of the Medical Profession who 
have not received the current number ar'j invited to apply to 

/ 

Evans’ Biological Institute, Higher Runcorn, Cheshire. 

Evans Sons Lesetier & Webb Ltd. 

Manufacturers of Fine Chemicals Pharmaceutical and Biological Products 

Liverpool (- London 


56 Hanover Street 


50 Bartholomew Close, E.C.l 
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PIONEERS and empire BUILDERS; No. 604 
NINTH PERIOD— circa A.D. 300 to c. 1300 


Pernicious 

Ancemia 


6 

TRAoe 

UARK 


WELLCOME’ 


braho 


LIVER EXTRACT 


(An Active Selected Fraction of a/t Extract of Fresh Liver) 


Prepared by a process tested and found 
efficient by the Medical Research 
Council. Clinical evidence has estab- 
lished the value of ‘ Wellcome ’ Liver 
Extract in pernicious anemia. 

Liver treatment is also indicated in 
cases of secondary anicmia due to 


hemorrhage, such as hematemesis or 
post-partum hemorrhage ; suggested 
in conditions due to liver dysfunction, 
in the vomiting of pregnancy and 
pre-eclamptic conditions and in the 
anemia of sprue. 

(See Wellcome’s Medical Diary, 1931, 
pages 111-113) 



In tubes, each containing an active 
selected fraction of an extract derived 
from half-a-pound of fre=h liver. 

Direction-. — 

The contents of one tube, or 
more, daily, in soup or water. 

Medual Profession : 


32/5 per box of 12 lubes 


W 


Burroughs Wellcome & Co., London 

Address for communications : Snow Hill Buildings E C 1 


Exhibition Galleries: 10, Henrietta Street, C3\encli»h Square, \V. 1 

Houaej. 

New York Montreal Sydney cape Town Milan Bombay Shanghai Buenos Aires 


initial letter 



from a page of the VULGATE 
ALCUIN. — Alcuin was a Northumbrian of 
noble birth. He was educated in the 
famous school of York by teachers who 
themselves had learned of the Venerable 
Bede. A bom teacher, he became master 
of the York school, to which flocked 
students not only from Britain but from 
the Continent. He enriched its library 
by manuscripts written in the school 
Itself and by others coUected by him in 
frequent visits abroad. On one of these 
visits Charlemagne made him promise to 
obtain permission to spend a long visit at 
his court at Aachen. Alcuin arrived in 
the Frankish kingdom in 782, “a man 
from Britain,” they announced, “ of the 


AS REVISED BY THE ENGLISHMAN 
Saxon race, and the most teamed man of 
his time.” At Aachen he organised the 
school of the Palace and became instructor 
to Charlemagne, his children and his 
circle. 

The initial letter here reproduced is 
from a manuscript of his edition of the 
Vulgate, produced at Tours, where he 
spent his later years as Abbot of £t. 
Martin’s monastery. 

DATE Educational work of Charle- 
magne and Alcuin began A.D. 782. 
The MS., A.D. c. 8S0. 
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SANDOZ 





(C,H„0,), Ca. 

Unique Advantages : 


1. — It is effective. It supplies the physiologically active calcium 


2. — It shows distinct superiority in all modes of administration. 

Orally: It is well absorbed. It is easily administered and does not 
upset the digestive tract. 

Intr.avenously : It is better tolerated than calcium chloride. The 
acid-base factor is eliminated. 

Intramuscularly: It is painless and non-irritating. It is the only 
calcium salt which can be so administered in adequate doses. 

3. — It enables physicians to adequately meet the require- 

ments of any given case. 

By Vein, for acute need. 

By Muscle, to secure intense and prolonged action. 

By Mouth, for prolonged 'administration, to meet an increased 
demand by the organism. 

4. — It is completely sufficient in itself as a therapeutic 

agent. 

CALCIUM-SANDOZ is supplied in 

Ampoules containing a 10% sterile solution for 
intravenous or intramuscular injection. 

2 c.c. size : Boxes of 1 0 ampoules. 

5 c.c. size : Boxes of 2 and 1 0 ampoules. 

10 C.C. size: Boxes of 1,5, and 20 ampoules. 

Powder for oral administration. — Cartpns of 2, 4, 
and 1 6 ounces. 

Tablets for oral administration. — Each tablet 
contains 25 grains of calcium gluconate and 
is especially adapted for division into three 
parts. Boxes of 30 and 150 tablets. Cartons 
containing 12 boxes of 30 tablets. 

AGENCY:— 

THEXSANDOZ CHEMICAL WORKS 

\ PHARMACEUTICAL DEPT, 

5. WlGViORE STREET, LONDON, Wcl. 
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L TheEbiti^h 17^ 
Medical jo en»l 


A Paper 

OS 

lECENT ADVANCES IN DIAGNOSTIC 
METHODS IN RENAL AFFECTIONS* 

BY 

R OGIER WARD, M Ch , F K C S 

ISTtVT SUKCfOS ST PETERS HOSPITAL SLRGFOS M ITH CHIRCE OP 
GLMTO-LRIVIRY DEPARTilEST, MILLFR HOSPITBL 

Mas m 1929 that a most important adsance m the 
ignosis of renal affections was made, and speedily be 
me established as a method of examination of great 
lue— namely, excretion urographj, . that is, the process 
obtaining photographs of the urinary' tract hy means 
substances which, when injected into the blood stream, 
e selecbvely excreted by the kidne\s, and, inasmuch as 
e> are opaque to X rays, can be recorded on a photo 
aphic film The value of this method is at once obvious 
IS useful, therefore, to consider bnefl^ the technique 
iplo)ed, also the indications for its use. and some of 
it results that are obtained 

Urology is today \ery fortunate in the accuracy of 
ie\arious means available for diagnosis The cystoscope. 
•st developed into a serviceable instrument in 1S90, was 
le earliest and greatest advance In 1896 the first diag 
Kis of stone was made by X rays Radiologv' has made 
intinuous progress since then, and there is no reason 
> suppose that the limit of its usefulness is >et approached 


IVSTRUMENTAL PYELOGRAPH\ 

A great advance occurred when pjelographj was 
'tibhshed in 1906 by Voelcker and Von Lichtenberg This 
lethod as is generally known, consists of the passage 
f a c>stoscope, and by means of this, of a uretenc catheter 
p to the renal pelvis and through this slender catheter 
i run into the pelvis and into the calv ces leading from it, 
omc radio opaque substance Collargol was one of the 
arlicst of these, but to day sodium iodide or bromide is 
mploved or one of the new contrast substances such 
s uroselectan \Vithout entering into anv detailed 
les''ripUon it may be said that the pjelogram la then 
n^dc b\ allowing the opaque fluid to enter in sufficient 
[uantitv to fill thf kidnev cavities As soon as these 
tre filled pain is felt in the renal angle, and at that moment 
be process is stopped and the X ray photograph is taken 
Instniraental pjclography needs practice and care, 
jranted these conditions it is a safe and accurate method 
if examination, and gives very well defined pictures of 
le Ttnal pelvis, and of the ureter al'O if the uretenc 
atheter be withdrawn until its end lies onlv just above 
he biadder 

\\hen it IS remembered that these are photographs, 
lot of the actual objects themselves, but onlv of the 
latows cast by the radio opaque substance with which 
I kidneys are filled, then we must surely 

^ lan ul that the results have the extreme accuracy 
expect, and which is almost in 
■uinrJ^'' ^ ^ matter fer our most generous 

iiKini inventors of the method of 

-'1 1 Pyelography, namclv , the distinguished urolo 

Inn, iwrr' '.r of St Hedu.g's Kranken 

nf Ktrr . ' ' oott dev eloped the method 

hv mitm”'' present high efficiency, there 

tin r “"'f ^'*^0 rnore valuable advance ir 

dueno^bc methods of renal a(Tect.on= 


\ T I \1^ mcTl'X “ m die Stctitm of Sur„erj at 

e nuvU Mcdival \vK>cntifn naitboumc, it 


Excretion Urography 

Many publications dealing with this important subject 
have appeared dunng the last two years, and there is 
no need to allude to them in any detail now, except to 
mention that before this success was obtained many 
attempts had been made to find a non toxic radio opaque 
substance vv hich the kidney s would excrete with the unne in 
a concentration suitable for X rav photographv Voelcker 
and Von Lichtenberg realised that this might prove pos- 
sible and made some experiments in 1905, soon after thevi 
had successful!'/ established instrumental pv elographv , but 
these early attempts did not succeed In 1923 Rowntree 
gave twenty grammes of sodium iodide by the mouth and 
found that this was excreted by the kidneys, for radio 
grams showed the bladder to contain this opaque sub- 
stance, no shadows of the renal pelvis could, however, 
be obtained Ziegler and Kohler administered sodium 
iodide with urea by the mouth, and also compressed the 
ureter to hold up the drug Roseno, before this, had used 
the intravenous route, injecting a compound of sodium 
iodide and urea Hentage and myself repeated both 
these methods and found, as others had, that the pelvis 
and ureters could be made faintly visible in special cases 
These attempts, though unsatisfactory, gave clear proof 
that urography bv kidney excretion was a practical 
method 

It was with the assistance of Einz and Raeth, professor" 
of chemstr iii the Universit. of Berlin, that the first very 
successful dr,.g known as uroselectan (5 lodopyndinN 
acetic acid sodium) was produced, and has been used bv 
Von Lichtenberg and his assistants in more than 2,000 
cases It has be“n used considerably in this countrv , and 
so has a Bayer product, Abrodil Many other chemical 
compounds have been tned before and after these, but the 
latest and most successful is D 40. better known as uroselec 
tan B It IS another pyndine denvative containing 51 
per cent of iodine compared with the 42 per cent in its 
predecessor , it has been produced by the same chemists 
and tested in Von Lichtenberg s clinic It is mtere<+ing 
to note that a large amount of iodine is not es'entul. as 
onlv 15 grammes of uroselectan B are used for each in 
jection, compared with 40 grammes of the onginal uro=elec- 
tan The special success of uroselectan B is due chiefly 
to the fact that the kidnev s eliminate it in the unre in 
high concentration and v ery promptly , namelv , in a 
quarter of an hour, and with a diuresis which 13 ju=t suffi- 
cient to cause it to flow through the urinary tract in an 
intensity suitable for X ray work Enough has been stated 
to show that this work has only been brought to success 
after a great deal of careful research on the part of many 
different people and with much team work Meanwhile, 
the two distinguished chemists mentioned are studying the 
production of suitable bromide compounds in place of 
iodides, amongst other advantages such compounds mav 
prove to be cheaper 

Technique of Injection 

A few words as to technique may perhaps be of us» 
Uroselectan needs to be fre'hlv prepared Abrodi! and 
uroselectan B are both sold as stenie solutions the latter 
in sealed ampoules of 30 c c which contain ip grammes of 
the iodine compound, and is the do-e used for adults 
The solution is warmed to bodv temperature and then 
injected intravenously . for this quantity a svnnge is virv 
suitable There is no need for the injection to h‘- made 
slowlv Naturally, care must be taken to inject it into 
the lumen of the vein, and serious results have been re 
ported vvhen considerable amounts of some coi trast sub 
stances (as these compounds are so often called' have b“en 

[3682] 
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by mistake injected outside the vein, tissue necrosis having 
resulted. A syringe with a metal or glass piston will be 
found suitable; its nozzle should not be placed centrally 
but at one side, as in the syringes commonly used for in- 
jecting N.A.B., etc., and the needle should be a No. 2 
hypodermic Record or one of Weintraud’s intravenous 
pattern, 17 gauge, and cut to a short bevel. The 
needle is best thrust in with the aperture of the bevel 
facing down towards the skin, since thus it will 
lie best when it has entered the lumen of the vein ; the 
skin should first be perforated to one side of the vein 
and the latter pierced with a second movement ; this little 
manoeuvre is a much more certain one than that of trying 
to perforate both skin and vein simultaneously. No tourni- 
quet is necessarjf if the arm is allowed to hang down for 
a few minutes before making the injection. An assistant 
is desirable, though not essential, and should keep the 
patient's forearm fully extended and thus the veins in the 
anteciibital fossa well exposed, and this is best done by 
using one hand to support the elbow from beneath it, 
while with the other the patient’s wrist is held down to 
prevent any flexion of the elbow joint. The patient is 
then asked to make a tight fist two or three times, and 
at the same time his upper arm can be compressed with 
one's left hand in order to obstruct the venous return, 
leaving one’s right hand free for syringe and needle. It 
is an essentiM precaution to allow a few drops of blood 
to flow, or be sucked back, into the syringe before starting 
to inject; this ensures that the needle’s point is in good 
position within the vein. The syringe must be held quite 
steady until the injection is complete. 

Another method is to employ a similar needle attached 
to the end of a fine rubber tube, about 3 feet long, with 
a small glass funnel at the top ; in this case it is advisable 
first to run in a little normal saline, and after the drug, 
again some more saline to wash it all in. A short piece 
of glass tubing fitted in the rubber tubing close to the 
needle acts as a useful window, and thus one can see tliat 
no air is allowed to pass into the vein. 

The injection of abrodil or of uroselectan B is best made 
with the patient on the radiological table, for the reason 
that the first photograph, especially when the latter sub- 
stance is used, should be taken within a quarter of an 
hour. This and one subsequent photograph taken half an 
hour after the injection will often suffice, although, of 
course, in many conditions further X-rays are required. 
Some of the films should always include the whole of the 
urinar3? tract, others maj' be confined to special parts of 
it. Unless it is desired to photograph the bladder when 
it is distended (and this is not usually' the case) the patient 
must micturate immediately before each exposure, as 
otherwise the bladder shadow will obscure the lowest parts 
of the ureters. It is important to prei'ent this happening, 
since these should alwaj'S be very carefullj- examined ; for 
excretion urographj" has made possible the special studj' of 
this region, and from it there is sometimes much to be 
learnt. I 

Contraindications and Precantions 

The contrast substances now emploj^cd are not broken 
up in the blood or in anv- part of the bod3% and therefore 
are not dangerous in that- respect. Uroselectan produces 
in some patients a passing but dccidedl3' unpleasant feel- 
ing of heat all through the bod3c Uroselectan B and 
abrodil produce no discomfort and appear to be entirel}' 
non-toxic. Von Lichtenberg’s investigations and the re- 
searches of his assistants have satisfied him on this point, 
and have also excluded harmful effects on the mucous 
membrane of the urinar3’^ tract. Many experiments on the 
isolated frog’s heart and kiduc3’' have been made with this 
object and are still being continued. B3* others, careful 


researches have been made on the dog 
and no harmful effects have been found to 
ally, as has alread3^ been stated, over 2,000 cases Mv. 
investigated in Von Lichtenberg’s practice, and iC }''- 
once gamed there and by others who have cmplovcdT" 
recently produced substances, makes it possible 
with certainty that there exist only ver3- few conin ? 
cations to the practice of excretion urography- Ol'fi ' 
the most important is uraemia, either present or imJrt 
mg. Therefore, one very obvious precaution to bo ll ‘ 
before making use of if, is to estimate the patient's birr' 
urea and kidney function, whenever there is anv reason 
suspect that renal insufficiency exists. If the kidneys x 
much diseased, it has been proved by experiment 
the hver has to undertake, in part at any rate, the ts 
crelion of the drug; therefore- the method should not b 
used if severe li\-er disease exists. If any serious ^enerj 
illness co-exists then very special caution shoukl b 
exercised before it is decided to make this cxaniinatioa 
Iodine idiosyncrasy rarely manifests itself, and will in am 
case cease to be a risk if the experiments with broniiil 
compounds arc successful. In vciy' acute inflammation c 
the urinary tract, excretion urography should he avoided 
In ciironic inflammatory conditions, however, it may b 
safely employed, and is indeed, in tlicse cases, oiten c 
special value. 

Eliininalioii of Uroselectan 
The c.xpcrimcntal work of Hughes and Schafflnu=cr in 
shown that uroselectan is chiefly eliminated through l!i 
glomeruli. Now it is not the glomeruli biit the tuhulc 
of the kidney which suffer early and most severdy i 
surgical kidney diseases, espcciall)- when ohslruction aiv 
back pressure exist, the glomeruli being much less aticeted 
Hence, the striking results so often obtained in tlio 
cases, for the diseased organ retains the power to secret 
the contrast substance in the urine, whilst an obstnidic 
below causes it to accumulate in increasing ammiiit i 
the pelvis and the ureter. If the renal damage is laor 
severe, then tlie appearance of the opaque substance i 
delayed, though when obstruction is also present it some 
times goes on accumulating for a long' perioel after it )t.i 
been injected. If the kidne3'’ is devoid of e-xcretory' Iiiiic 
lion then at no time can an3'’ contrast substance be d( 
monstrated in tliat organ. It is obvious, therefore, tin 
excretion iirograph3’’ jrrovides indications of renal functioc 
in addition to demonstrating damage to the anaforair. 
structure of the kidney. Now a dense shadow formed b 
these substances within a ]ddne3? 11105^ not be cvidcnc 
of health, but of disease, and often shows in this iiwnnr 
a clear contrast between the sound and the diseased s-idf 
Hoalth3' glomeruli excrete the drug easily, as hasairtsd 
been remarked, and so also healthy tubules ensure tlisv 1 
reaches the catyces proniptl}^ ; moreover, if fhc unskipc 
muscle of the calyces, of the pelvis and of the iirc-tif! 
intact, both ph3'siologicall3' and anatomically, 
contrast substance is qiiickix* discharged into the bkuldit 
iifficult subjects it may not be Mf 


tract. 


.so much so that in difficult subjects rt may 
easy to see it in the npper parts of the urinary 
But, apart from the density'' of tire shadow producw .• 
tlic contrast substance and the time of its appearance 
disappearance, it may be mentioned here that cxcrc ic> 
urography makes possible in two other way's the e^l^aatwa 
of renal function, namely, by obse^^'ing the rise in 
specific gravity of the nrine up to 1,050 or i.oCo, n 
follows the injection within a quarter of an hoar la ^ 
hour, and secondly' by estimating the total amount 0 - 
chemical substance found in the urine, a process ra - ^ 
too complicated for general clinical purposes, 
interest because it has been shown that about 64 
of uroselectan B can usually be recovered from the un 
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ind that this figure varies with the nature of the disease, 
being affected specially by the extent to which the 
^loineruli may have suffered. The variations are, however, 
ilso related to anatomical and physiological defects of the 
pelvis, ureters and bladder, and any considerable hold up 
of urine by an obstruction will clearly affect the hourly 
amount of drug available for estimation. Xeither of these 
latter procedures, namely, observ'ations of specific gravity 
or chemical estimations, will, of course, show the difference 
of function between the two kidneys. As it is just this 
discrimination which is so essential in urologj’, it will be 
realised that as a measure of function in disease, excretion 
urography is not a perfect method, for when using it we 
must depend for this information upon the shadows cast 
by it, and these may be difficult to interpret, and it will 
not, therefore, replace the standard and accurate tests 
carried out with the cystoscope, namely, that of investi- 
gating the specimens of urine obtained from each kidney 
through ureteric catheters and estimating the percentage 
of urea in them, nor does it necessarily enable us to dispense 
uith infiltration (cystoscopic) pyelography. In some cases 
it certainly indicates disturbances of renal functions more 
easily than does the e.xcretion of iridigo carmine observed 
through a cystoscope, as it colours the ureteric effluxes. 


Fresh Light on Urin-cry Mechanisms 
One of the most interesting results brought about by 
this new method of investigation is the fresh light that is 
shed upon the neuromuscular mechanisms of the urinary 
tract. Therefore it will help us much in the study of the 
pathology and treatment of hydronephrosis. This disease 
is the result of a defect in this mechanism ; the law which 
governs the working of a system of unstriped muscle has 
broken down, contraction occurs in one segment, but no 
relaxation in the segment below, probably owing to the 
disturbance of sympathetic control. The early result of 
this is a colicky pain, and the later result is distention 
of the sdscus above the offending segment, distension, but 
not necessarily complete atrophy, of the muscle fibres. 

his is a most important fact, for upon it rlepends the 
success of any operation designed to reconstruct a damaged 
renal pelvis; instead of adopting the simpler, and, it should 
le added, according to some authorities the sounder, ex- 
Jie lent of nephrectomy. A pyelogram demonstrates 
c ear } a hydronephrosis. Excretion urography sometimes 
- ions the same hydronephrosis but of considerably larger 
f'n'^ i u because in the latter case the kidney has 
1 c the pelvis at a rate to which it is accustomed, where- 
as m instrumental pyelography the opaque fluid has been 
"^""i u. ^ ureteric catheter much more rapidly, 

am e pelvis has resisted the process. This gives us a 
r rar proof that, though damaged, the pelvic neuro- 
niuscular mechanism is not destroyed ; and this is an en- 
it surgeon who wishes to perform upon 

rrrn ^ Operation. It may be mentioned that this 
\ easily demonstrated in another manner, 

T n 7 ^ hydronephrosis for a few weeks by 

io under these conditions it contracts down 

oii-itrnHm a bladder distended by an 

furnu-tl ^ down after cystostomy is per- 

Mibi'n ureters in a normal 
* \cri linn perfectly demonstrated by this method ol 
i'' requires much study. It 

J<;uogmse obstruction, because these contrast 

"liiicMv s.. r?” the drug i= 

h:U At the ^ calyces arc not all 

<h«a th.' "loment. the waves of contraction p.assinj 
cth.r, ir,. 'T segments to be full whilst 

ai'i'ircMt ^budows are onlj 

irst-cl.ass radiogram ; and this must bi 


examined very carefully, and with the help of the best 
form of illumination. The early photographic films are 
the most suited for this, as later gas accumulates in the 
intestine and often makes the reading of them very difficult. 
But already the process is so well established that one 
may reasonably hope before long to see this studA- still 
further adv'anced by the cinematograph, and above all, by 
the method of retarded cinema-photography. When this 
is achieved rve shall begin to understand the dynamics of 
the urinary tract in health and disease. 

There are certain conditions in which excretion uro- 
graphy is of special value for other reasons, namely, when 
it is undesirable or impossible to pass the cystoscope, as, 
for example, in the presence of a urethra! stricture or an 
enlarged prostate, or severe cystitis. And, again, in cir- 
cumstances preventing the passage of a ureteric catheter, 
such as a ureteric kink, or a ureteric calculus. Many other 
similar surgical conditions might be mentioned, for its 
striking use in urinary tuberculosis is only one of them. 
Pyelitis of pregnancy and ectopic kidney are other 
examples. These are special and important uses, but of 
less general interest. 

We must regard excretion urography first and foremost 
as a means for the study of the urinary tract as a whole 
in a manner hitherto impossible. There is no need to 
claim that it has made unnecessary the standard methods 
of investigating the urinary tract, or even that it has 
supplanted pyelography, for this still retains its special 
value of demonstrating anatomical deformities with un- 
rivalled clearness, and is often usefully combined with the 
newer method of obtaining shadow photographs. Indeed, 
excretion urographj’ should not he considered a rival, but 
rather as a supremely valuable ally. 


BURNS AND SCALDS* 

ERIC I. ELOYD, M.B., F.R.C S., 

SURGFOV, HOSPIia FOR SICK CHILDRFV, GRFtT ORMOND STRfFT, ISD 
M ^^CESS LOtlsE HOSPITXL FOR CHIIDRfN, ORTHOPaEOIC SURGEON, 
RO'kAL NORTHERN HOsPITAl. 


Deaths from burns and scalds are in this country” the 
subject of a coroner's inquest and, consequently, it may 
be assumed that the Registrar-General's figures give an 
accurate picture of the mortality from these accidents. 
Changing social conditions have done much to diminish 
the frequency of bums and scalds, and particular mention 
must be made of the Children's Act of 1908, alterations in 
lighting, better housing and the trend towards ^mailer 
families. Fatalities are certainly diminishing but it must 
be realised that they still average nearly 1700 per annum 
in England and Wales. 

Bums and scalds are classed together because their 
lesions are similar but it is a matter of general obser\*ation 
that scalds are a good deal commoner than bums. 
Donald’ analysed the London Hospital's figures for the 
last thirty years and found that the percentage of scalds 
in the total number of deaths from the combined causes 
shows a tendency to increase and is now in the neigh- 
bourhood of 70 . We are thus still faced uith a con- 
siderable death roll which no doubt is largely made up 
of voung children. Although legislation and social im- 
provements may continue to restrict the numb'T of bums 
it seems likely that the wastage of child life from scalds 
will continue so long as the teapot and kettle exert their 
fascination on \outhful minds. 

Bums and scalds have always b^-en looked upon as 
dangerous accidents but it must have surprised many to 

• Kki'I m a dt*ct.".oa in the S'Ctun cf 5-rj;'ry at the 

Annual Meeting of the British Medical A'-ocution, Ea-tbo-rne, 1931 , 
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learn from Fraser’s Edinburgh series published in 1926 
that the mortality was 38.7 per cent, in children under 10 
years old admitted to hospital. Prognosis depends upon 
the area burned and the age of the patient more than 
upon the depth of the burns. Involvement of 12 per 
cent, of the bodji- surface may end fatally but an even 
smaller area has caused death in the very young. 

The immediate effect of a burn is to produce shock and 
this may be the direct cause of death. The clinical 
picture in no way differs from shock due to other causes, 
and its effects are due to stagnation of blood in the capil- 
lary system throughout the body and a consequent pro- 
found fall in blood pressure such as occurs in fainting. 
When death follows it is consequently death from a 
physical mechanism. The stage of shock lasts for a 
variable time and is sometimes surprisingly slight after 
severe injuries. In the course of some hours, or it maj' 
be a day or two, the patient who survives enters a state 
of toxaemia or else passes on to recovery. 

Toxaemia may follow with quite dramatic suddenness 
at a time when things seem to be going well. The tem- 
perature rises to perhaps 104°, the pulse frequency is 
increased, restlessness supervenes and passes into uncon- 
sciousness and death. It has been shown by experiment 
that this remarkable condition depends upon absorption 
of certain poisonous substances from the burned area. 
These substances are protein and amongst them is hista- 
mine. Death from toxaemia is consequently death from 
a chemical mechanism in contradistinction to the physical 
process which brings about death in the stage of primary 
shock. These facts must be remembered when wc come 
to treat the two conditions. 

Gexekal Treatment 

The immediate treatment of a burn or scald is the 
treatment of shock, and attention should thus be focused 
from the outset on the general condition of the patient. 
Occasionally it may be wise to postpone removal from 
the scene of the accident for a few hours, and in such 
instances morphine hypodermically and fluids by the mouth 
should be generously given. More often the patient can 
safely be moved to a hospital or institution and this should 
be carried out with a minimum of attention to the burned 
area. Anything that can be done to it under emergency 
conditions is likely to increase shock and the best routine 
course is to withhold all dressings. In particular the 
popular linseed and carron oils should be avoided. A 
burned patient demands so much medical and nursing 
care that home conditions are rarely ideal for the treat- 
ment of such a case. His prime needs an hour or two 
after the injury are rest, warmth, fluids and morphine. 
These should all be supplied as soon as possible and 
two or three hours may often be advantageously spent in 
this way before attending to the burns. During this time 
the patient is given a chance to contend with shock and 
by making haste slowly he will sometimes avoid disaster. 

Local Treatment 

Manjf different applications have been used in the local 
treatment of burns, but the introduction of a zi per cent, 
aqueous solution of tannic acid by Davidson of the Henry 
Ford Hospital, Detroit, in 1925 marks an important step 
forward. 

It was known that the dangerous condition of toxaemia 
was due to the formation of autolytic products of protein 
decomposition in the burned area and their subsequent 
entrance into the blood stream. Tannic acid does what 
the much-used picric acid tries to do, that is to say it 
coagulates the damaged proteins and prevents their 
absorption into the circulatory system. In consequence, 
the constitutional disturbances are minimized, pain is 


[kJoI'c' 


TiiiWiti,, 

strikingly lessened and scarring is 
important of all, there seems good reason L 
the mortality is greatly reduced. Details of the 
and Its results have been fully described by E C D,? 
son and_ later by W. C. Wilson.^ It wfll be 
here to give a brief outline of its practical applicatim,"" 
As soon as the patient has made some rccovcn- fen 
the initial shock he is anaesthetized with gas and oxvtv 
and the burned area carefully swabbed with ether, h J 
and damaged tissue is snipped away with scissors, vesicK 
are opened and their outer wall removed, A 11 , it r)(ja 
surface is thus produced and tannic acid is applied in 2I 
per_ cent, freshly prepared aqueous solution with an 
ordinary throat spray. 


The whole area except the face is thus treated and the 
patient put back to bed under electric lamps with noothu 
dressing on the burns. The spraying is repeated homly 
seven or eight times until the burned area is tanned diiic 
brown. Meanwhile, such toxins as have already entitw! 
the system are diluted by copious fluids given by the 
mouth, rectum, subcutaneously or intravenously. 


Subsequent Course after Tannic Acid Trealimt 
Under this treatment fever and pain subside, the 
dangerous toxins are locked in a coagulum and the general 
comfort and well-being of the patient is often rcniarkable. 

If treatment is applied soon after the accident and the 
toilet has been efficiently performed there may be no 
sepsis. Sometimes, however, pus forms underneath the 
scab and fever reappears. Under such conditions llicre 
is a temptation to resort to fomentations or other moist 
dressings. These are harmful because they release the 
toxins from the inert coagulum and re-establish the con- 
dition of toxaemia which we most want to avoid. Tlic 
proper treatment at this stage is to liberate, the pent-up 
fluid by cutting channels in the coagulum with pointed 
scissors and so providing mechanical drainage without 
moistening the scab. During this time the patient remains 
beneath the electric light cradle which dries up discharge 
and maintains body heat. 

In about two weeks lire coagulum spontancoudy 
separates though it takes longer when the burns are (kc|i. 
Beneath will be found healthy epithelium or granuii- 
tion tissue. The latter may’' be dressed with flavine 
(i : 1000) in paraffin or with sterile vaseline, since (he 
danger of toxaemia has been removed with the coagutuiii. 


Blood Transfusion 

Before the introduction of tannic acid . pno has seen 
a timely blood transfusion apparently save life. Robert- 
son of Toronto obtained splendid results by his mcthoi! 
of exsanguination-transfusion in which the patient was 
bled immediately before receiving tlie .transfusion. 
Though both these methods aim at the dilution of cir- 
culating toxins, exsanguination first removes a large 
amount of toxin and then dilutes the remainder by tk 
blood transfusion. 

Prevention is better than cure and it seems icasoiwivi 
to imagine that if toxaemia can be prevented there in 
be no need for blood transfusion. Such indeed has beia 
my experience with tannic acid and though there 
occasions — (e.g. in well-established -toxaemia) when )«- 
transfusion is a valuable auxiliary method of 
in burns and scalds, yet nowadays one rarely n> s < 
necessarjL 

Deformity and Disfigureme-n't 
I have said nothing of the deformities and disigmrf^ 
ments which these accidents lea\'e in their wake, 
of my audience may come from industrial areas w l- 
Iheir daily round brings them in contact with sue 
and others may recollect unfortunate naval ratings urn. 
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bv cordite. My own work in this field of surgery has 
largely concerned the young and I should like before 
concluding to touch briefly on this aspect of the matter. 

The pictures I show are merely illustrations of the fas- . 
cinating sideline which we call plastic surgery, a branch 
of our art which owes much to the patience and skill 
of Sir Harold Gillies. Opportunities are considerable even 
though the difficulties in small patients are greater than 
in adults. Moreover, it is possible that tannic acid will 
increase their number in much the same way as the intro- 
duction of diphtheria antitoxin increased the ^frequency 
of post-diphtheritic paralysis by saving the lives of many 
severely stricken children who would otherwise have died. 

Co.N'CLUSION’ 

In conclusion, I return to our main theme and you 
will have gathered from my preceding remarks that I 
gard the introduction of tannic acid as an important 
ent. Perhaps in the past there has been a tendency 
forget the excellent adage that we must treat the 
itient and not the disease. The general treatment of 
le burned and scalded will always remain of paramount 
iportance and I have failed signally in my task if I have 
)t brought this home to you. It does, however, seem 
o.Ti our growing e-xperience with tannic acid that we 
ive in it a substance which treats both disease and 
Itient inasmuch as it forms a local application of first- 
ite efficacy and, when applied early, goes far towards 
reventing the onset of those calamitous symptoms which 
e call toxaemia. . ' 

Time has not permitted me to cover the whole ground 
nd though I am highly conscious of the honour of being 
flowed to open this discussion, I am very well aware 
hat much remains to be said. In particular, I hope to 
ear from subsequent speakers whether they find it pos- 
ible to treat these patients in their private homes ; to 
vhat extent those who have used tannic acid find sepsis 
lifficult to combat, and how far they use it successfully 
n late cases as well as early. 

REFIRE.NXrS 

' Gynecology and Obstetrics, 1935. XLl., 

I = I,ancet. 1930, II, 939, 
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^"'^ustrial Medicine is not limited to the 
wilbin''t>,° °'^oupational diseases. Its frontiers include 
to it nn w ^ clinical study common alike 

atiiiriTint' Ecneral practice. In order, however, to 

^ lUahl ™ 

lo con r ' investigation and study it is neces- 
rvi'n nrciter processes but to an 

modern indii ^ review the whole phenomenon of 
mw grot th 1, i this strange 

"bole. Onlv^L th' ? i>nvmg. on the population as a 
f.ictors bo iiroiier! "ny ^n certain otherwise obscure 

•Trc.rr in phces 'to'’'i!“'“*'^' remarks which follow 

to be somewhat in the nature of digres 


n' I’“bbc Health 

>■" til Lhc Uriud.i Mfdicd^ \ i"? b>'y<ases) at the ..tnnual 

■ U-Gical -tsxxaaUon, Lastboume, r93i. 


sions I must ask indulgence for an attempt to outline what 
I believe to be some important etiological agents in the 
clinical problems which confront the genera! practitioner 
in dealing with industrial incapacity'. 

Human evolution is the resultant of a continual battle 
between emerging biological factors and environmental 
conditions. N'o history of man ; no study of his successes 
or failures, his he.alth or disease, his hopes or his fears or 
his mental or phy'sical attributes can be of any value if 
it ignores the evolutionary value of environment. There 
have been phases in which the conditions of life have 
remained more or less constant for long periods, and 
during these man has been able to adjust himself gradu- 
ally and on the whole successfully' ; there have been other 
phases in which rapid alterations have taken place to 
which groups of humanity, both large and small, have 
either failed to adapt or have done so with an inadequate 
measure of success. 

In the last 200 years a wholly new phenomenon has 
appeared. Man has entered the age of applied science in 
which for the first time he has deliberately' set out not 
so much to adapt himself to changing environment but 
by means of his acquired knowledge to modify' environ- 
ment to suit himself. This constitutes an epoch-making 
break with the past, and the present industrial age is 
but a stage of this new development. In a bare 150 
years man has so changed the face of Western Europe 
that today' in this country over 80% of the population 
are town dwellers removed from the necessity' of direct 
struggle with nature, relying for their liv'ing on indus- 
try and commerce and comparatively unmindful of the 
precariousness and essential instability of their position. 
Thus the population of Britain is almost entirely dependent 
on the smooth functioning of a still immature economic 
system. It is not only surrounded by a mechanised en- 
vironment of an entirely novel kind but inherited racial 
memories form no reserve of experience on which man 
can draw for support in times of difficulty, since biologic- 
ally the time available for adaptation to new circumstances 
has in many respects been inadequate as y'et to permit of 
the necessary mental and physical adjustments. 

Health, mental and physical, is the measure of success- 
ful adaptation to environment and it is therefore less 
dependent on pathological hazards than we have hitherto 
been led to believe. Once we get outside the individual, 
and begin to study' the external forces at work on him, 
we see how important it is to form clear impressions of 
mental processes ; and we see, too, how very' subservient 
physical conditions are to the influences of the mind by 
means of which alone full personal adaptation can be 
attained. 

When the science of medicine began to supplant the 
practice of magic its first concern was the body of the 
sufferer; later the study of community' health led to the 
formation of the public health service which was until 
recently concerned almost exclusively with phy'Sical con- 
ditions. As an offshoot of public health administration 
there has arisen the subsidiary branch of industrial medi- 
cine which, by studying and improving the hygiene of 
factories, workshops and industrial processes, has conferred 
a great measure of increased health and happiness. 

These services are indispensable for the health and well- 
being of the community and the progress of the past few 
y'ears must not only' be encouraged but in many spheres 
adL-ances must be accelerated, though the possibility of 
success along traditional lines is definite and in fact limited, 
since the psychological factors at work in the community- 
far transcend the purely physical. 

The general practitioner has watched official public 
health actiT-ities with much interest even if at times he 
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has begun to wonder where, in a not far distant future, 
his own sphere of usefulness will lie, ground as he feels he 
is between the upper millstone of clinical specialism and 
the neth'er one of administrative medicine. The day of the 
general practitioner is, however, not waning but only dawn- 
ing. In his hands lies the ultimate responsibilitj' for co- 
operating with the public health services in extending the 
bouiidaries of their mutual spheres in order to produce the 
harmonious integration of those mental, physical and 
spiritual factors whose combination forms the only pos- 
sible basis for the intellectual growth and adaptive develop- 
ment of the industrial West. 

Health is essentially bipolar, it has a physical pole and 
a mental pole and onl}^ in a correctly balanced apprecia- 
tion of both can \we truly assess the biological problems of 
man as a whole and see them in proper focus against the 
background of modern western mechanistic, or industrial, 
civilization. This constitutes a field of study of supreme 
importance to the general practitioner. 

We must consider briefly three aspects of this new 
orientation of medicine. First, the chief phenomena of 
cultural and environmental development ; secondly, the 
reactions of man to these forces ; and, thirdly, the means 
necessary in order to achieve a greater measure of in- 
dividual and community health which is, as wc have seen, 
nothing more than a proper sj^stem of adaptation, result- 
ing in the fully integrated man at home in his environmeirt 
and endowed with adequate means for modifying it to his 
needs and where this is impossible modifying himself to it. 

Without doubt the outstanding element in a mechanistic 
civilization is the power that lies in human hands for 
modifying and controlling the forces of nature. This is 
the direct result of the application of scientific knowledge 
to economic problems. It has developed rapidly into an 
immense power quite be5'ond the ability of single indi- 
viduals to control, and as a result an intricate and higlUy 
complex system of co-ordinated action has been evolved 
in which in innumerable ways the individual is sub- 
ordinated to the community, the man is merged in the 
citizen and the personal is incorporated in the impersonal. 
In the agricultural and pre-agricultural age the terrifying 
forces of nature necessitated rationalizing explanations 
based on the assumption that the tribal god was by such 
means manifesting a power of arbitrary interference 
which could be averted only by propitiation and sacrifice. 
In the industrial age these natural forces do not affect 
the town dweller to any marked degree and he has been 
taught to look upon them for what they really arc — 
namely, effects produced by causative agents operating 
under immutable natural laws ; and since, too, he has been 
endowed with means of dealing with them by economic, 
scientific and material weapons the old claims of instinc- 
tive and primitive theology have to a large extent ceased 
to exert their influence over him. Nevertheless racial 
memoiy dies hard and in our modern world there are j 
yy' t-ntless relics of primitive magic — charms and taboos — 
have ho claim in reason but which exert their in- 
hr- ^ the operation of inherited feeling states. 
Many different ce as an instrument of divine wrath has, 
treatment of burns, aced by a new fear — that of the corn- 
aqueous solution of taodern life which crushes remorselessly 
Ford Hospital, Detroit,' homage. Fear, sense of inferiority 
forward. o be confused with rational con- 

It was known that the da-* religion throughout the ages, 
was due to the formation of at influences at work in our 
decomposition in the burned ander modem conditions to 
entrance into the blood stream, .of individuality, and to 
the much-used picric acid tries to bus to clutch fearfully 
coagulates the damaged proteins anufrom our grasp, 
absorption into the circulatory' system. 1 environment of 
the constitutional disturbances are minimito the terrible 


congestion of the towns which bequeathed 
of slums and human damage, but of recent 
power of industry' has been directed towards a 
amelioration of the physical conditions of life w 
our people better fed, housed and clothed than ever , r 
science has tackled disease and the economic condife;:: 
the wage earner have been greatly improved. Such 
figures as those for expectation of life, infant moiV 
and tuberculosis indicate most forcibly tliat phydcll'i- 
provernents have reacted favourably on the health ci ^ 
community. IVhen, however, we come to study the ccf> 
of sickness and the amoinit of time lost due to it. uef-i 
a very serious state of affairs. Sir Walter Kimicar H 
recently referred to the “almost inexplicable increuc ii 
the rate of sickness” and in point of fact at first sichti; 
certainly does appear inexplicable that in the ten nj,r< 
1920-1929 the increase in lost time should hare 
so great. During this period for an increase o! Ic 
10.2% in the number of insured persons, from 13,579,(«) 
to 14,903,500, there has been steady and progtcriic 
increase in lost time as follows ; 


Year 


r.o'it Time in Weeks (npiitox.l 



SiclvHe‘*8 i 

Disablement 

Total 

1920 

9 , 988, SCO 

■t,0T?.500 

H,ce6,0M 

1929 

16,000,000 

13, 500, COO 

s. 3 M,ra 

Incieaio ... 

60.2 % 

231.1 % 

1097% 


Long absences absorb more time tlian formerly by 231.1'', , 
while absences of less than 26 weeks account for tlic much 
smaller but still very' large increase of 60.2%. It is im- 
possible to believe that the physical condition of oat 
population has deteriorated at Oiis alarming pace ao<l 
I sugge.st as e.xplanation tliat the increased sickness is 
largely psychogenic and reveals the existence of a sblc 
of mind which must be more widespread and productivo 
of a vastly greater amount of latent incapacity than 
manifest in the figures for actual absenteeism, since it ran't 
be remembered that these figures take no account oi 
sickness of less than three days’ duration nor of lb 
periods of relatix’e inefficiency preceding and follovan? 
absence from work. The figures with which wc arc nou 
dealing represent actual incapacity' which must .nhni}' i< 
looked on as an end-result of a failure of preventin’ f- 
thcrapeutic measures. The blame for this rests as I tlnni, 
largely with a sy'Stem of education which still pays 
too little attention to the mental and intellectual growl 
of the child and far too much to the mere inculcation c! 

knowledge. . 

When one reviews medical certificates it i= inipos 1 
not to be struck by the number of such conditions >.5 
nerves,” ” neurasthenia,” " debility',” and 
while clinical observation shows an increase in iiitrae a 
dyspepsias, many dermatoses, enteroptosis, cardiac irr^^' 
larity'. neuralgias and countless other symptoms for n 
on careful physical examination no organic basis 
found, and it is. I think, impossible to resist the co.k « 1 


made out b- 
ycliologi”^ 


tliat at least a prima facie case has been 
reviewing the whole matter (le iiovo from a psyc 
standpoint. 

offer {rniativ: 


It is my' object to suggest certain etiologic.a nc " 
this serious medico-economic problem and to offer jn 
proposals for a method of dealing with it, 
widespread increase of sickness is duo to psy c 1.-^ 
causes, then as a nation we are suffering from jj,. 

the grand scale and if we wish to hold ,j( it 

modern industrial world we must do something -u 
not only' effectively but at once. 
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It may be helpful to enumerate some of the possible 
msative agents of community ill-health and by^ placing 
ir patients against the background not of individual in- 
ustries but of industrial civihzation to see how man tends 
) react to it. _ 

The vast machine of modem life is at times a terrifying 
ling. It even looms larger to many than did the old idea 
[ a wrathful and avenging Deity ^ and I think there is 
ttle doubt that the present restless craving for sensation, 
leasure and vicarious eroticism is no more than an over- 


ompensation for a very widespread, if unconscious, 
ppreciation of this fact. In the face of such forces as 
nemployment ; mechanical displacement of labour ; the 
ompetition of girls with men and the success of the 
inner in handling machines and in executing small repeti- 
ive processes at lower cost; the economic difficulties of 
he home and the resulting problems of sexual adjustment, 
here is a tendency for many, and males especially', to 
levelop a feeling of inadequacy to' life which is liable 
o be rationalized in consciousness as illness rather than 

0 be acknowledged frankly for what it really is — namely', 

1 fear of the unknown and the intangible. The pressure 
it which modem business is conducted and the anxieties 
• ' 1 worries of this very difficult time can produce nervous 
train to a marked degree, and the very fear of being iU 
urther tends to increase the difficulties of both doctor 
md patient even in respect of purely physical diseases. 

In the homes we find economic difficulties in the way' 

' early marriage leading to anxiety neuroses in the y-oung ; 
ve find, owing partly to the competitive raising of the 
itandard of living, married couples labouring under the 
most serious financial difficulties once their families exceed 
» very definite maximum number ; and we find, too, that 
m the absence of proper teaching on se,x hygiene and con- 
Iraception there are very serious disorders of the love-life 
—the basis on which the well-being of any community 
must ultimately rest. 

In industry compensation for accident and disease is 
being sought as an end in itself rather than as a means 
towards restored fimction, and the result is not only to 
burden the employer unduly but to militate against the 
best interests of the workman. Owing to a failure to 
appreciate the full significance of personal idiosyncrasy, 
m which the mental factor is a very large one, conditions 
are often ascribed to occupation which strictly speaking 
are no more than the hazards of an every-day life pregnant 
with vast possibilities for the development of such states. 

In the sphere of health education there has been a very' 
'erious secondary effect which few could have foreseen, 
n addition to the increasingly' sound teaching in elemen- 
tary hygiene in schools, which is doing much to improve 
t le phy'sique of our adolescents, there is a spate of health 
pr^agMda in the lay press partly in the form of articles, 

' news,” which is having the effect 
and an undue concentration on 

^ great strain on man, not so much by 
^ ■>y ' ^ of the short time, biologically 

-g. that has been available for him to make the 
'■'^udjustments. The pace is fast and it is increas- 

-nur;eK-l'rnT'^ =1°^ ask 

as if we balance. It seems 

■a larcc tort f within the definition of public health 
ffuite outride regarded as 
- Wine 0^ these lines that I 

■ diiririal civ-l ' t^t our in- 

’ to be two out-:tand>ir™'^'°ir^ modem life there appear 
scn<e cf intcrioritv' the mind— fear and the 

. • It IS impossible to estimate to what 


\ */'\"'?!,‘l’torading as " n. 

•5 V .1. V 1 'y 


extent fear is present in the minds of the industrial masses 
but there can be no doubt that it is a most powerful 
factor. Machinery in this transitional period has without 
doubt contributed temporarily' to the total of world un- 
employment. There is a surfeit of manufactured goods 
and of cheap raw materials, and while it is probable that 
this difficult phase will in time pass we are to-day' faced 
with the paradox of millions in want largely because there 
is too much merchandise in the world, and, since no one 
really understands why this has aU come about, fear of 
an inexplicable situation is wide^read. 

Fear is manifested inter aha as fear of mechanism, fear 
of economic forces, fear of war and an unreasonmg fear 
of losing religion which too few are as y'et either able 
or willing to dissociate from primitive and mediaeval 
systems of theology. 

Inferiority, which in varying degrees is an attribute 
common to us all, is a relic of our racial reactions to the 
"Father-Image” which in present-day' life is represented 
for us by Authority, be it ecclesiastical, governmental, 
educational or economic. The patriarchal sy'stem is by no 
means dead and it still operates to prevent individuals 
from working out their own destinies, thinking their own 
thoughts and standing on their own legs. It tends to 
produce in children a dull normality and in adults depend- 
ence on omniscient authority to protect us from the pit- 
falls of life, and it tends also to so prop us from cradle to 
grave that the vitah'zing sparks of individual personality 
and responsibility are, among large classes of the com- 
munity, in danger of being extinguished. 

Unemployment is disastrous to the body' and mind, not 
only among those who are actually out of work but among 
those who wonder whose turn it will be next. Whether 
we have aj millions entirely workless or 25 millions in 
work for shorter hours the inev’itable result of mechaniza- 
tion is and will be an increase in non-working time. This 
can be styled unemployment or leisure — it all depends on 
how wide the process is spread. The use of machinery in 
modem economic life undoubtedly means less man-hours 
of work, not as a mere humanitarian stunt but as a neces- 
sary corollary to a situation which 25 years ago very few 
could have visualized, but the adj'ustment calls for con- 
certed action on an international basis. 

Education in the right use of leisure is therefore an 
urgent necessity' unless leisure is to be allowed to de- 
generate into pathogenic idleness, a foretaste of which is 
already evident in our sickness statistics 

The present economic situation is producing a wholly 
novel set of problems which include inter alia anxiety and 
apprehension as to the stability and permanence of work 
ivhich no system of mere monetary payment can alleviate ; 
the need for the limitation of families ; the difficulty of 
providing for old age and incapacity ; a sense of inadequacy 
to the demands of a complex life ; and a demand for a new 
set of .values against which to place, compare and judge 
new needs, new satisfactions and new frustrations. 

It is necessary at this point to consider what is, I 
believe, a vitally important matter. Scientific methods of 
investigation applied to formalized reh'gions have exposed 
many theological fallacies, have in fact demolished count- 
less spiritual props and left men wondering where it ivill 
all lead to. Many people fail to realize that religion .and 
dogmatic theology are distinct and different and that 
natural intimate and personal religious experience, which 
is a supreme and vital human necessity', is unaffected by' 
the demolition of theological dogma Large numbers of 
men and women are afraid that in rejecting theology they 
must dispense with religion as well, and they thus tend 
to lose faith in the future because, being endowed with in- 
sufficient independence of judgement, thev are unable to 
devise an individual and personal philosophy.'. To lose 
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faith in the future, to be unsure of oneself, and to doubt 
the sublime realities of spiritual experience are matters of 
grave importance as regards man’s ability to integrate 
himself and adapt harmoniously to his environment. But 
the fact remains that while science has revolutionized 
the economic life of man it has also gravely disturbed his 
spiritual life, and in the latter case the disturbance is due 
to the fact that man has failed to appreciate the aims, 
methods and limitations of scientific investigation, and has 
confused its legitimate application to theology with its 
complete dissociation from personal religious experience 

All these factors are important not only as sociological 
phenomena but as fundamental issues in the question of 
individual and community health. I believe that in a 
study of human psychology along these lines we can dis- 
cover the key to our industrial and commercial problems, 
remembering always that commerce, the mainstay of our 
lives, rests an fond on faith and credit which Sir Josiah 
Stamp believes to be mainly psychological phenomena. 
Careful interrogation of patients suffering from the condi- 
tions previously enumerated will bring to light case after 
case which exemplify the various points just mentioned. 
It would be foolish to press the point too far but if only 
a case is made out for further research along these lines 
my object will have been attained. 

I believe that the future of the public health lies as 
much in the hands of general practitioners as it does in 
those of Medical Officers, and for this purpose both must 
make a study of industrialism and of human psychology — 
not so much in order to practise psychotherapy as to 
understand why men act and react as they do. 

With regard to constructive proposals. The bulk of 
the general practitioner’s time and effort must of necessity 
be concentrated on treating the sick though from the 
point of view of the community preventive medicine is 
of the utmost importance. Nobody can be indifferent to it, 
but if most of the doctor’s time has to be spent in treat- 
ment how can he take a share in prevention? I believe 
it can be achieved by collaboration with those who have 
facilities for training the minds of both young and old 
but who are as yet outside the boundaries of preventive 
medicine. First and foremost, educationists, teachers and 
parents ; secondly all who give spiritual guidance and will 
adapt their teaching to modem needs ; and thirdly all 
who are engaged in the handling of men and women in 
industry. Stated in few words their task amounts to this : 
to teach, encourage and instmct everyone, especially the 
young, how to grow intellectually as individual men 
and women, self-dependent and, as Aristotle says, self- 
sufficient, solving their problems by constructive thought 
rather than by second-hand formulae. Dr. Charles Richet, 
the famous French physiologist, in his book Uhomme 
stupide has shown how since the emergence of man he 
has generation after generation taken the beliefs of his 
forefathers, modified them but slightly and handed them 
on, so that to-day the mass of mankind acts and thinks 
not as rational beings reacting directly to their environ- 
ment but as puppets of racial memory bound by tradition, 
shackled by prejudice and dependent on the good opinion 
of the mass of their fellows. It seems as though man has 
conspired against himself to close his eyes to truth. It 
is now possible, however, largely through the inspiring 
influence of science to blow a breath of fresh air through 
many ancient conceptions and to realize that nothing 
can save man but man himself. 

Man has been propped by theology ; dogma is collapsing 
and he finds himself in the dark, prey to fear and to 
neurosis. Here the Church can help to set him on his 
feet, show him the way to develop a dynamic religious 
philosophy of the simplest kind and by restoring his morale j 
encourage him to spiritual growth and mental health. 


mt- 


Children have for too long been filled with ini 
and their creative individuality allowed to 
process of moulding them into model citiren; . 
dardized types. The love of truth has been el” 
m them so little that the Headmaster oi 
recently been led to assert that accuracy of thouri 
attribute of few outside the followers of the exact si 

In the face of ignorance we cannot deal adequafelv 
great and pressing problems, ever increasing in complex,, 
and ever changing in their appearances. It is neceii’^ 
to go to the heart of our modem civilization and fromcr- 
study to evolve stable judgements by which our peopi^ 
may be enabled to react more harmoniously and rhythm,- 
ally to their environment. Out of such adaptations <or i 
health alone can flow. Nothing, I submit, is more urgen* 
than the widespread cultivation of a scientific conscifnee’ 
namely, to observe honestly, classify carefully, eioli- 
reasonable.hypotheses.and test these fearlessly against fact 
in the evolution of new laws of life. This is an ideal whicli 
can be modified to suit the most meagre intellects. 

Since adequate treatment for psychoneuroses is economi.- 
ally impossible except for a minority of cases the future 
of medicine appears to me to rest largely in the therapeutc 
and preventive power of educational influences. 

Of recent years much work has been done in studyirg 
the psychological problems of specific industries and occa 
pations. The Industrial Health Research Board and th; 
National Institute of Industrial Psychology have in man, 
directions broken new ground, but the larger problem, tbit 
of industrial civilization and its effect on individual and 
corporate health, has so far been rather neglected. Ihe<* 
matters concern the general practitioner but they also call 
for radical changes in our system of public education. 

In industry steps are being taken slowly but surely to 
establish clinics within factories. These can not only treat 
industrial accidents and occupational illness but can do 
something to attack the mass of psychogenic incapacity 
which masquerades under such a large variety of hb:k 
The industrial clinic either in a large factory or in coa 
nection with a group of smaller ones, can be a very ir. 
portant link in the chain of public health work, but it can 
only serve its true purpose by collaboration 'vith genera! 
practitioners and educationists. 

If there is one particular point that I xvould desire to 
emphasize in this paper, it is that the burden of sickneis- 
which is not only causing vast loss of time and money by 
actual absence but which is also sapping the genen 
vitality of a far greater number than those who actua ; 
*' go sick " — is in the main a psychological problem, 
it is necessary for us all, whether we consciously prack- 
psychotherapy or not, to grasp some at least of the es-cn 
tial xvorlcings of the mind which modern psychopatholo^ic- 
research has unfolded before us. Armed with this kno. 
ledge a vast amount of successful work can be 
plished on the very simplest lines without embarking m 
the dangerous and highly technical sea of analjiu ^ 
the more difficult forms of psychotherapy. j,. 

simple lines my own sickness records for the past ^ 
show a steady decline in lost time from psychogenic ca 
from 1921 working days per year per 
1926 to 822 xvorking days per 1000 in 1930- ^ ^ 

are hopeful and I believe significant of what xve can ac 

Modem industry can be either the means tovar 
higher destiny or the agent by which western 
is ultimately to be drovxmed in the sea of its 
plexity. It rests with educational and me ma ^ 
and especially with those engaged in genera p ^ 
to direct the course which we are to pursue, re 
of the great burdens of invalidity and incapaci 
so enable industrialized man to take his p ^ 
tegrated individual in the eternal scheme o ^ o 
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THE INCIDENCE OF TUBERCULOUS 
INFECTION AND ITS RELATION TO 
CONTAGION IN CHILDREN UNDER 15 

An- Analysis of 1.220 Children from the Brompton 
Hospital Research Departhent 

BY 

DOROTHY J. DOW, and W. ERNEST LLOY-D, 
M.A.. M.B . Ch.B. M D., M.R.C.P. 

Last year we published a report on tuberculosis mor- 
tality in children* which included the results of an in- 
vestigation into the fate of 1,192 children bom of parents 
who had attended the Brompton Hospital, London. This 
work has been followed by an investigation, also at the 
Brompton Hospital, into the incidence of tuberculous 
infection in children and its relation to contagion. The 
figures deal for the most part with families of an urban 
working-class population. All children under the age of 
15 attending the hospital have been tested, together with 
a number of contact children. 

The majority of workers in tuberculosis are of the 
opinion that, from the standpoint of accuracy, the quanti- 
tative intracutaneous test of Mantou.v is the best for 
determining tuberculous infection. However, as exten- 
sive work has been recently done in America and Nonvay 
with the Pirquet test, we carried out a preliminary in- 
vestigation on just over tw-o hundred children with this 
method before going on to the main part of our work — 
that is, an investigation of one thousand cases with the 
Jlantou.x test. We have thus been able to give our 
opinion as regards the delicacy- of the two tests. 


The Pirquet Test 

Die flexor surfiice of the left forearm was cleaned with 
etiier ; a drop of Old Tuberculin — Human (T) — was dropped 
on to the skin from a pipette and the skin under the drop 
"^1 ^ euccination lancet. The size of the scratch 

the amount of tuberculin used in each case u as approxi- 
mately the same. _ The arm was left exposed to the air for 
at least fifteen minutes. The child was seen in forty-eight 
Jioum and any reaction at the site of the test was noted. 
10 begin with, a control was always done on the opposite 
arm. but as no reaction ever occurred with it this was given 
up as being unncccssar)-. 

The results are given in five-year age groups in the 
following table. 


T \Bl.E I 


Afro. 

^*^mbor of 
Cases 

j 

I dumber Positive 

per cent. 
Positito 

0 5 

52 

7 

135 

s-n 

130 

34 

23.2 

1&-15 

35 

13 

51.4 

0-15 

217 

59 

27.2 


Our figure of 27.2 per cent, agrees closely with 

chin ^cks,- who tested 101,118 S' 

rewlion “ti P"" ^ P° 

thrci* ri' ‘"ibove 217 cases were further dx^Hded 

in cnnia^*^!- Children who had lived or were 1 
mo-n^v ? P*'*^'*'* Of persons suffering from 

Til j positive sputum (Co 

CQUtwtwUK "'''o had lived or were livii 

tiiK'niiln- P^^'^ons suffering from pulmi 

tulnm r i" contact w 

Kisu’-s-r’ r "■“ known (No con 
arc slnmn in Table U. ' 
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1. Contact T.B. + 

2. Contact 

T.B.- 

3. Xo Contact with 
TubcTcnlosis 

Ago 
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hi 

u 

£ > 


Is 

sj 
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u'k 

£x 













sir- 



0-5 

20 

5 

25.0 

15 

2 

13.5 

17 

0 

0 

5-10 

53 

23 

43.4 

27 

3 

n.i 

50 

8 

15.0 

10-15 

7 

4 

57.1 

11 

5 

45.5 

17 

9 

52-9 

0-15 

83 

32 

40.0 

53 

10 

13.9 

£4 

17 

29.2 

It will be noted that twice as many children under the 

age of 15 are infected with tuberculosis when in contact 

with a person with positive sputum as compared with the 

Other two groups. 

This fact will be dealt with more fully 

later 













The Mantoux Test 




Havin 

g examined 217 children 

with 

the Pirquet test. 

1 we applied the intracutaneous test of ^lantoux to 

1,003 

i children 

For this purpose 

3 sufficient quantity of Old 

1 Tuberculin of one 

brew 

(T. 

I5S6) 

was kindly supplied by 

[ Dr. O’Brien 

of the Wellcome Research Laboratory', to 

1 whom 

we are grateful for many suggestions. 

Dilu- 

tions of (a) 1 in 

10,000 tuberculin, (6) 

1 in 

1,000 tuber- 

cuJin, and (c) 1 in 100 

tuberculin, were made in 

sterile 

water to which had been added 0.5 

per cent, phenol. 

The dilutions 

were always freshly prepared. 



A 1 c.cm. class Record syringe fitted with a No. 214 needle 

fBurrougbs Wellcome) was used, and 0.1 c.cm. of i in 

10,000 

tuberculin was injected into the slan of the flexor surface of 

1 the left 

forearm. 

The site of injection was examined after 

1 forty-eight hours, and any reaction was 

carefully noted. If 

I no fcaclion had occurred 

0.1 

c.cm. of 1 

in 1,000 tuberculin 

uAs inifcted intracutaneouslv. 

and the arm \\as 

again 

exam- 

ined in forty* 

eight hours. 

If 

this was still negative, t 

i third 
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Total 
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Sf o 

■S o 
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Age 



1- « 




%3 

il 






555- 

c 




cS. 

Yecra 










C-1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1-2 

2 

0 

0 

2 

0 

0 

4 
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0 

2'-3 

17 

3 

17.6 

14 

1 

7.1 

31 

4 

12.9 

J-4 

15 

5 

10 0 

14 

7 

50.0 

39 

12 

39 8 

4-5 

43 

11 

75 6 

22 

5 

22.7 

65 

16 

24 6 

5-6 

€7 

15 

22.4 

56 

15 

255 

1 3 

39 

244 

6-7 

63 

16 

41.3 

52 

25 

4S.1 

115 

« 


7-3 

61 

14 

39.3 

45 

19 

42.2 

105 

43 

40.6 

8-9 

54 

23 

42.6 

34 

14 

41.2 

S3 

37 

424) 

9-10 

63 

:8 

41.2 

33 

21 

55-3 

106 

49 

45.2 

10-11 

52 

22 

42J 

39 

21 

53.8 

SI 

43 

47-5 

U-12 

40 

23 

6-'.5 

39 

18 

45 2 

73 

43 

54 4 

12-13 

19 

19 


22 

IS 

&3 2 

51 

3* 

657 

lJ-14 

5? 


59.0 

25 

15 

615 

60 

33 

550 

14-15 

21 

17 

81.0 

24 

1 ^ 

i 8i3 

45 

37 

82.2 

C-5 

87 

! 

21.8 

52 

13 

1 250 

3:9 

32 

230 

5-10 

313 

116 

37.1 

225 

54 

41.7 

533 

210 

39n 

10-15 

173 

ICO 

568 

159 

so 

69.0 

3:5 

I™ 

S3J 

5-15 

576 

215 

«.S 

427 

157 

451 

,UC3 

432 

43.1 
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injection of 0.1 c.cm. of 1 in 100 tuberculin was made and 
examined in forty-eight hours, and any reaction noted. 

Man}- workers, both in this country and abroad, regard 
1 c.cm. of Old Tuberculin as being equal to 1,000 mg., 
and classify their results of the Mantoux test according 
to the reaction to : 

0.01 mg (0.1 c.cm. of 1 in 10,000 O.T.) ; 

O.I mg. (0.1 c.cm. of 1 in 1,000 O.T.) ; and 
1 mg. (0.1 c.cm. of 1 in 100 O.T.). 

We agree with Bandelier and Roepkc" that the milli- 
gramme notation should be entirely dropped, and all 
results .should be recorded according to the dilution of the 
O.T. used. 
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I'jo 1. — Die [anoiit.igf of cliildren n))o reacted to Uie 
Mantoux test according to age and sex groups. 

For various reasons it was not found possible to do 
tlie three tests in all the children. No difficulty was 
experienced in carrying out the tests even with the 
youngest ; compared with the Pirquet method the tech- 
nique of the Mantoux test is, if anything, simpler. TJie 
results are given in Table III and Fig. 1. 

The foregoing graph, although somewhat irregular, shows 
that the incidence of tuberculous infection increases gradu- 
ally from infancy to the age of 15. This irregularity of 
the graph becomes less obvious by grouping the children 
into larger age groups. 
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their results on a large number of school diil,'. 
Philadelphia, while they are higher than thou- of ‘hi '' 
and Seitz,' working in San Francisco (Fig 
As already mentioned, we found it imposubk t. , . 
e^•ery child with 1 in 100 tuberculin, and <io it i- 
unreasonable to suggest that the number of pod five V.’ 
tions would have been somewhat higher if this hvt i' " 
done. Of the 1,003 Mantoux tests which were perfomi" 
in children under 15 years of age, 268 children, or 
cent., were positive to 0.1 c.cm. of 1 in 10,000 tubcrnita 
Of the 735 ivho were negative, 668 were re-tested vi'h 
0.1 c.cm. of 1 in 1,000 tuberculin, and of these 122 nr- 
positive. This brings the number of positives upTo 
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ACif:o 

;{. — The perccnt.-ige of cliiklren at diOerent .-iKc- who 
reacted to the ^Santo\lx test, as given by various wotUri 

or 38.9 per cent. Now if all the 735 who were negative to 
0.1 c.cm. of 1 in 10,000 tuberculin bad been re-tistcd, 
instead of only 668, the number of positives would pa- 
sumably have been 402, or 40.1 per cent., an increase na 
our figures, so far, of 1 .2 per cent. Of 421 tested a fliini 
lime with 0.1 c.cm. of 1 in 100 tuberculin 42 were positii>', 
making a total of 432, or 43.1 per cent. — ^the figure wliidi 
wc gave as showing the incidence of tuberculous infittie'i 
in children up to the age of 15. If all the 601 wlw 
would hnvc been so far negative to 0.1 c.cm. of 1 in hOI'l 
tuberculin had been tested with 0.1 c.cm. of I in W 
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iFALL HAD BCFft 
/EC 7-0 fioo TUBERCULIN ■ 

AC ’'UR' RCSULTsaBTAlNEC) 


I-'io 4 —Thu pureeiitaee of children in 
Krouj).. who would jin^mnahly have reacted to the - ■ 

U-l il all hud btun tested up to 1 in 100 tuhueuh , 
coinpircd with oui aetual finditigs, 

tuberculin, 60 would presumably have been [w-itii , 
making a total of 462. or 46.1 per cent. 
therefore say that the incidence of tuberculous !i"“ 
lion in ciiiidrcn up to the age of 1.5 aficmling | 
Brompton Hospital is somewhere in the region of -1’ ! ^ 
ct-nt. This figure may be adversely criticized o'- j'.. 

high for the general population of this age, Jj’;, 

is a special hospital for diseases of tiie clicsl, and fe. 
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cason more children e.xposed to tuberculosis, or suspected 
if being tuberculous, are brought for examination. 

It will be noted that the figure 26.7 per cent., which 
epresents the percentage of children under 15 who are 
xjsitive to 1 in 10,000 O.T., is practically the. same as the 
17.2 per cent, positive when the Pirquet method was used. 
This agrees with the conclusion reached by Happ and 
raspanV about the two tests. By using 1 in 1,000 O.T. 
:he number of positives was increased from 26.7 to 38.9 
rer cent., which makes a large difference in results, 
ind by still further using 1 in 100 O.T. a further increase 
if 4.2 per cent, was obtained, making a total of 43.1 per 
rent., which would have been still higher (46. 1 per cent.) 
if all had been tested up to this amount. From this it 
ippears that by using the JIantoux test rather than the 
Pirquet, more accurate results are obtained in estimating 
the incidence of tuberculous infection, while the Mantoux 
test has also the advantage that a fixed amount of tuber- 
culin is used in each case. Our figures show that the 
incidence of tuberculous infection in girls is slightly higher 
than in boys (see Figs. 1 and 2). 

Axauvsis or Co.vr.icr jind Nox-co.VTacT Groups 
We have further subdivided our cases into the same 
three groups which were mentioned when dealing with 
the Pirquet test. The results for these three groups are 
given in Table IV and Fig. 5. 


curves of children in contact with parents diagnosed as 
suffering from pulmonary tuberculosis, but with negative 
sputum, as compared with the non-contact group. 

In considering the three age groups 0-5, 5-10, and 
10-15 years, a very striking difference in the graphs of the 
contact and non-contact cases will be oliserved. These 
show that the percentage of positive reactors in the 
children expo.sed to open tuberculosis is almost identical 
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I-'in. G. — P«.rcentaee of chiMren in contact and non-contact 
Rronps who reacted to the .tlanton.-c te^t, as given iiy 
various u others. 


T.uu.r, IV 
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M 

5-10 

IMS 

0-15 


1. Contact T.B.+ 1 2. Contact T.U. 


, _ ' 3. No Contact with 
Tuliercnloais 


= 0 =7 
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71.4 

759 

75.3 


15 , 3 I 20,0 

47 ' 18 38,3 

33 ' 14 42.4 


103 

4:4 

217 


135 I 73.5 I 95 35 


H S i * 


14 j 13 6 
156 [ 31.2 
118 • 54.4 


35.6 


The results .show that up to the age of 15 twice as 
many cliiklrcn living in contact with a person sufTering 
rom pulmonary' tuberculosis with positive sputum are 



in tile three age groups, the average being about 75 per 
cent. On the other hand, the percentage of positive 
reactors in the non-contact children increases steadily 
with each age group. In the 0-5 year age group, the 
percentage of positive reactors is five times higher in 
children in contact with open tuberculo.sis than in the 
non-contact children. 

These findings agree very closely with those of Opie 
and llcPhedran' and Schlesinger and Hart" as is shown in 
Fig. 6. Opie included those children living in contact 
with open tuberculosis, while Hart included all children 
living in contact with all forms of pulmonary tuberculo.sis. 

The group of children living in contact with a person 
with tubercle bacilli in the sputum was further analysed 
according to the relationship of the contact. 


T iBr,E V 



Xumher 
of Cases 

Xniiiher 

1‘ositive 

Per cent. 
Pftsiti^e 

1. MotlicrT.B. + (father Ijealtlj)') ... 

53 

54 

63.0 

2. Father T.B.+ (mother healthy) ... 

74 

57 

77.0 

3. Both parents T.B.-*- 

4 

4 

ICOJ) 

4. Mother T.B.F father T.B.- 

2 

2 

ico.o 

5. Other contacts T.I5.+ 

54 

42 

77.3 


The above figures show that children exposed to a 
tuberculous father with positive sputum react more fre- 
quently than children exposed to a tuberculous mother 
with positive .sputum. Although the difference is onlv 
slight, it is of interest to note that in our previous report' 
we found that the mortality rate from tiibercuIosL was 
greater in the children of fathers with positive sputum 
than of mothers with positive sputum. 

Envirotunent 

We have found that the incidence of tuberculous infec- 
tion is higher in children from homes in v.hicli there is 
a case of pulmonary tuberculosis with positive sputum. 
It may be that this increased tuberculization can b-j 
accounted for in part by the environmental conditions. 
It is diniciill to classify home conditions in a really 
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Eatisfacton’’ way, but an attempt has been made to divide 
homes into three groups — namely, “ bad ” homes, " fair 
homes, and " good ” homes.- This was done after con- 
sideration of (n) total income, {b) locality, and (c) general 
hygienic conditions. In a series of 494 homes in which 
there was no tuberculous person living, 110 were classified 
as " bad,” 154 as ” fair,” and 230 as ” good.” The 
incidence of tuberculous infection in each of these groups 
■vvas practicall}^ the same, the figures being 30.9, 37.6, and 
35 per cent, respectively. In 22S homes where there was 
a person suffering from tuberculosis, the corresponding 
figures were 86.4, 76.8, and 68.6 per cent. These figures 
would seem to show that where there is no known tubercu- 
losis in the home, the incidence of tuberculous infection 
is much the same, whether the home conditions are 
" bad,” " fair,” or " good,” while in the case of the 
tuberculous household there is a considerably lower per- 
centage of tuberculous infection in the ” good ” home 
than in the " fair ” home, and much more is this the 
case when comparing the ” good ” with the ” bad 
home. 

Conclusions 

1. The Mantoux test is more delicate than the Pirquct 
test. The Pirquet test is equivalent to 0.1 c.cm. of 1 in 
10,000 tuberculin given intracutaneously. 

2. The incidence of tuberculous infection in children 
increases gradually from infancy to puberty. 

3. The incidence of tuberculous infection up to the age 
of 15 years is 43.1 per cent. — 23.0 per cent, are infected 
between 0 and 5 years, 39.0 per cent, are infected between 


5 and 10 years, 58.3 per cent, are infected between 10,ri 
15 years. 

4. The incidence of tuberculous infection is sVirlitK- 

higher in girls tlian in boys. ' ^ • 

5. The incidence of tuberculous infection in cliiWrt- 
between 0 and 15 is doubled when there is contoct witv 
open tuberculosis. 

6. The incidence of tuberculous infection from birth t, 
5 years is five times greater when there is contact Mift 
open tuberculosis than when there is no contact nilhib 
disease. 

7. The incidence of tuberculous infection in chiMif,- 
o£ tuberculous fathers with positive sputum is slhhtlv 
higher than in children whose mothcre have positiu 
sputum. 


8. Our figures suggest that the incidence of tnbercnlp-j! 
infection in contact children in " bad ” homes is bi"h-:t 
than in contact children in "good ” homes. 
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THE NEED OF EDUCATION IN QUESTIONS 
OF SEX - 

uv 

THE REV. T. WENTWORTH PYM, D.S.O., M.A. 

CANON RESIOFNIIAKV Ot BRISTOL 


It would be a mistake to suppose that education in sex 
matters refers solely to physiology. There is plenty of 
evidence that ignorance of the body may breed sex-mis- 
managemciit ; but there is also evidence that physical 
knowledge, while, no doubt, protecting informed people 
from the worst physical consequences of sex-mismanage- 
ment, bj' no means ensures correctness of conduct. By 
sex-education I mean the phx-sical, but also, the social, 
the moral, and the emotional (or what may be called the 
psychological) aspects. Again, while believing in the need 
of education in this more comprehensive sense, I do not 
believe that education alone, however complete in these 
ways, can be counted on to do more than point the waj' 
and ease the burden. As you would expect of me, I hold 
that as body must be directed by mind, so mind must 
be informed and empowered by God Himself. This recog- 
nition of man as what we clergy call a spiritual being does 
not, perhaps, concern doctors as a professional matter, but 
I should rim the risk of being completely misunderstood if 
I omitted all reference to it. I put it now in the forefront 
becaii.se of its supreme importance ; I do not propose to 
sav more about it because it is m 5 F business to open a 
di-'i ussion on those other aspects of our subject which give 
^ common ground to us all. 

The first of these to consider is the mind of the educator ; 
and here we are faced with the difficulties which inevitably 
belong to a period of transition. The required instruction 
must often be given by those who have not completely 
escaped from the atmosphere of ignorance, negation, fear 
or disgust in which they themselves were bringht up. 

• Re.el m oj-eniriiT .-i rtociiF-sion in the Sertinn of Mt<lical ^ocioloKy 
at till- \nm.al Mcetinn of the Bntish Mt-iUcal Associatioi;, East- 
bourne, KJJl. 


Wlien harm is alleged to result from education in sex w 
may suppose that it is nearlj’- always due to tlic fact that 
the information is given in the wrong way. Wrong alii- 
tudes of mind in the educator may be briefly sumniariztJ: 
his own experience of life may lead him to over-cmpliasite 
dangers, sins, abnormalities ; or he has escaped from ths 
view that he is dealing with a dark and mysterious subject, 
but still keeps it in a water-tight compartment and deals 
with it in a highly specialized manner instead of as a 
universal part of life as a whole ; or his approach is over- 
emotional, and he cannot speak of the physical side of 
sex in that matter-of-fact manner which we find and 
envy' in those who profess the science of medicine. Ik u 
furtive avliere he means to be reverent, alarming when he 
means to be cautionary', and over-stimulating through hu 
ardour for righteousness ; or, worst of all, his own interest 
in the subject is morbid, obsessional. 

The result of wrong attitudes in the educator must often 
be injurious to the boy' or girl to be educated ; the pupd 
is needlessly' stimulated or frightened, and may, even after 
some instruction, regard sex-energy as a force to he sup- 
pressed rather than as a creative faculty' to be directed 
aright and to be controlled for that end. Hence the nefl 
of emphasizing the importance of educating tlio educator;. 
The Lambeth Conference indicated parents as the people 
directly' responsible and the Church ns the quarter to whit ‘ 
parents should look for guidance and equipment. But i> 
would be useless to ignore the fact that a majonty t- 
parents are incompetent for the task, and only a minonty 
of clergy possess, at present, tlie knowledge required to 
provide the right guidance. During this transitional state 
it may be necessary that certain people, men and women, ^ 
chosen for the purpose, should be available as educators 0 i 
educators, working to widen the area of competency. 

Be that as it may I venture, as a father myself, to iiiu- 
trate the part to be played by parents in very' early stag' ^ 
There is much to be said, which for lack of space mU'- 
be here omitted, about the atmosphere of the home-, 
way in which father and mother treat each other, ar,> 
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D-ether treat the children ; I omit too questions of general 
raining of children in the home ; it should be obvious, 
■jt instance, that the spoilt child, the child who has ever>'- 
[ling he wants and never learns to "use the world and 
ot ab use it,” is likely, some day, to regard any control 
f sex-desire as absurd. I will pass at once to a particular 
K)int which, while it. seems to me of great importance, is 
learly one upon which the opinion of medical men and 
lomcn would be valuable if not decisive. I refer to proper 
iistruction in the physiologj’ of the evacuation of waste 
naterials from the body. I urge the importance of this 
or two reasons,' (a) The' child^s curiositj’. about and 
hterest in' evacuation normally appears in consciousness 
K'fore interest in sex-matters. Thus a chance is presented 
)f giving information .about the general working arrange- 
nents of the body before any special sex-instruction comes ; 
ind so the latter, when it becomes opportune, does not 
ippear to the child as an isolated and peculiar excursion 
into lx)dily affairs ; it fits into a field of information into 
ishich the child has already been led. From the veiy start 
sex is connected with and not divorced from ordinary life 
rtnd ordinary treatment of life. Elementary biolog}'' and 
botany may. ser\'e as a very useful preamble to sex-instruc- 
tion, but science should surely figure in education at a very 
early stage and not appear first, or only, as the vehicle 
of instruction in sex. That would be to give to sex just 
tliat touch of peculiarity which is undesirable. But to 
play her part aright along these lines the mother needs 
dou\>lc help; she must have correct information, and 
usually and rightly distrusts such information if it does not 
proceed from a medical source. But even if she has a 
cheap and trustworthy handbook, she often needs assist- 
ance in translating technical description into the language 
and idea agreeable to the child-mind. When the child 
a^ks "Where does my food go when I swallow it? " the 
answer should not contain the word "oesophagus " ; it is 
poisible to make the food's journey and use adventurous 
and interesting without so much as mentioning a "colon.” 
But at present there is too wade a gulf between technical 
knowledge and language on the one hand and the needs 
of the parental educator on the other. 

llierc is (h) a further reason why correct instruction 
.il)Oiil evacuation will render sex-instruction the easier. At 
jire-ent the uninstructcd boy and girl are faced, even 
tliough unconsciously, with a truly disastrous confusion. 
\hen, in adolescence, they become physically aware of 
stx, Jie sensations occur in a locality of the body which 
Is x)und up, in their thoughts, with what is dirt}’, shame- 
u , unworthy. Small w'onder that father looked furtive 
aiK mother grew hot at any reference to procreation! It 
^ .1^* with dirt! This is at any rate one reason 

V u 1 1C walls of public lavatories for men are so constantiv 
^ 1C wene of lewd drawings and remarks. Against such a 
jac .Youn in the mind of the child, to present sex as 
ncml or noble is often a herculean task ; for it means 
no. only teaching, hut un-tcaching- 
ahicational performance. 

ft' i'Ubmit for criticism an estimate of the correct 
li-ic*h7n into one speech the fragments of 

another by parents or 
»n our l,,,.-’,'*”'', nnything else 

vour boiiv bodies. Those parts of 

I’ 'M.mt ihiti ..'r 'V.mtcd, do one of the most im- 

i;i.;lv Yos “a'' are to be honoured accord- 

' 1 stuff: "'"Pa'-atc place to get rid 

ti-u'-on tint ‘ a largely for the same sort of 

>"ar te-.-th or'waA^ 'T"” '‘"“aSh) brush 

ni'.il b hid It • .'"“a hands at the table where the 
• H IS Irecause wh.it is pot rid of is dirty or 
parts oi your body used to get rid 


-the most difficult 


of unwanted parts of food are verj' important, must be 
kept clean themselves and guarded from interference, like 
your e3-es. Later on j-ou uill learn of an even more 
honourable place in life taken b}' that part of j-our body 
or by another verj- close to it." 

The duties of parents towards j'oung children do not 
end with the suppH- of a decent background for later 
instruction in the phj'siologt" of sex. An immense- oppor- 
tunitj' is presented bt' the questions asked bt' children. 
There are two things to be said about the matter, .and one 
about the manner of the answers to be given. The ques- 
tion must be answered truthfully ; that is the first thing. 
It is almost impossible to exaggerate the harm done by 
lie or ei-asion, especial!}' where the offender is the child's 
parent. It is permissible to say " I don’t know ” or "You 
wouldn't understand if I told you now ; ask me again 
a bit later on.” If the question is asked in the presence 
of a visitor it is permissible to say "Mrs. X knows all 
about that, and I don't want to bore her ; I’ll tell you 
when we're alone." It is not permissible to say "Sh! 
Sh! You mustn't ask questions like that.” The impres- 
sion made on the \isitor matters hardly at all ; if she is 
of the kind to be shocked by truth, shocked let her be ; 
for the impression made on the child ma.y well be of life- 
long importance. There are very good reasons for giving 
a child all the possible information demanded ; in the first 
place unsatisfied curiosity is a strong ally of sex- 
irregularities ; in the second place the questions of a child 
have their own right to be answered ; in the third place 
the questions of children about sex are not usually difficult 
to answer for anyone who has taken the trouble to acquire 
the information and to translate it into non-technical terms. 

If the first rule about children’s questions i.s to answer 
truthfully, tho second is not to say more than is asked. 
An illustration will make this clear: The boy of 4 or 5 
asks "Where was I before I was bom? " The father 
replies "Mummy was keeping you warm and safe in her 
body." In 999 cases out of 1000 the enquirer is satisfictl 
for the lime being : his question is answered ; the present 
need of his curiosit}- has been met, and the mood vert' 
quickly passes. But, unfortunately, while his mind is 
proceeding from the location of babies to a painter on a 
ladder at the house next door, father is conscientiously 
availing himself of the "heaven-sent opportunity"; he 
launches his set speech about bees and flowers or the 
marital customs of domestic animals. At best the child 
is bored ; at worst his intelligence is over-stimulated on 
the subject and he carries away the impression, to which 
as an older boy he uill return, that on this subject of 
birth and babies his father is hea\-y and unnatural. 
Why? 

This brings us to the one essential rule about the manner 
of imparting information ; this must be natural, ordinan,', 
unstrained. The boy is playing bricks on the floor and 
asks why the milk is delivered in bottles ; his father 
answers from the arm-chair without lowering the book 
which he is reading. Five minutes later the boy asks a 
sex question ; the father must answer in the same manner 
as he replied previously ; if he puts down the hook anel 
prepares for a conversational high-dive he introduces into 
the atmosphere a tension which will not escape the sc-n.si- 
tiveness of most children. And so we return to the mind 
of the educator as the most important factor in sex- 
education. 

I do not pretend th.it the subject of how to prc.=cnt sex 
to the child-mind is c.xhaustivc-ly laid out in the foregoing 
remarks ; I have sought to dwell in sOi-ne detail on points 
of importance which seem to be commonly disregardeif. 
It is impossible to give even so much detail to all the 
different stages of se.x-education. There arc two .stage' 
in the whole concern which are, I believe, of greate< 
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moment than any others ; one is that which has already 
occupied our attention. That view of its importance is 
thus described by the Bishops in the 12th Resolution of 
the recent Lambeth Conference: “It is important that 
before the child's emotional reaction to sex is awakened 
definite information should be given in an atmosphere of 
simplicity and beauty.’’ My claim would be that those 
words justify the emphasis given in this paper to the mind 
of the educator and to the treatment of quite young chil- 
dren. 

The other vital point seems to me to be preparation for 
marriage, and to that we shall come. But in between 
lies that vast tract of territory which comprises later 
childhood, adolescence, courtship, and what may be called 
“involuntary celibacy.” Before an audience such as this 
I presume that it is unnecessary to spend time in arguing 
the need of right sex-instruction for these stages ; I there- 
fore merely single out a few items for special emphasis. 
For instance, I do not believe that the instruction of 
adolescents should be done in groups, whether in school 
or Confirmation Class. The botanical or other general 
scientific background — the positive teaching which links 
the subject healthily to creative activity in life as a whole ; 
yes ; but when one comes to the specific application to 
the sex-development of boy or girl, and to the warnings 
and advice required, personal instruction is necessary'. It 
may not be always possible ; I know the difficulties, but if 
they can be overcome so much the better. For the physical 
and emotional development of different boys and different 
girls varies very greatly ; what in the group-teaching may 
be suited to one boy is too puerile for another boy and too 
advanced for a third ; besides, many groups will contain 
the joker, the decadent, or loose liver who may afterwards 
ridicule or otherwise degrade and misuse the teaching which 
has been given. 

At this juncture I have in mind the minister of religion, 
the scoutmaster, the school-teacher, the club-leader and 
others who are connected with adolescents, rather than the 
parent. For in so many cases the home is unable, or if able 
unwilling to perform the dufy. Is there any general 
method which, though it may admit of many exceptions, is 
to be recommended? I believe that there is, and it is 
most important that such a recommendation should be in 
terms of the ordinary man or woman ; it ma}' assume good 
sense and goodwill, but it will be of little practical value if 
it assumes expert omniscience. Hence literature, perhaps 
of two kinds, is required ; certainly a choice of booklets 
for the young person, and perhaps a booklet or book of a 
more advanced type for the preparation of the educator. 
The latter will select the booklet which he judges to be 
the best suited to the age and development of the particu- 
lar boy. He will give the booklet to the boy to read ; if it 
can be avoided the literature should not be lent to be 
taken away, but read on the spot and returned. If so the 
educator must strive to be unhurried ; he will not fuss 
around or cause the boj' to feel “under observation”; 
he will, for example, turn to his table and get on with 
Ins own occupations. When the boy has comfortably 
finished, a conversation will start from the matter which 
has just been read ; a suitable opening remark often is, 
“ Well, how much of that did you know already? " 

It is again neccssarj,’ to stress the importance of the 
educator’s own mental condition during such an interview. 
He must not be tense or strained ; he ma}- be bound to 
talk about emotional matters, but he must not talk about 
them emotionally. If he cannot conform to this principle he 
is not a suitable person to give the instruction. Where the 
words “ boy ” and “ man ” have here been used the words 
“ girl " and “ woman ” may also be read. There are very 
few exceptions to the rule that a man pother than a doctor, 
and then orily in special cases) should never instruct an 
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adolescent girl in the physiology of sex. If 
to tell me that they do this successfully with eU 
firmation candidates, I could only suppose Ihu T 
omitted essential parts of the information require r 
a man to include it all, in talking to an adolescent r'M 
would be to run the grave risk of stimulating her m J' 
rvrong way ; at best the normal girl would be consin-d 
with shyness. Besides which the right woman can obffmA 
perform this duty better than a man. One of the fr-* 
duties of the clergy in sex-education is to secure the 
vices of the best woman available, to whom the adoliscert 
girl may be passed on. 

The assumption which lies behind all this is that d- 
required literature is available. This is not so. Thtie h 
some good literature, but it is not widely known. We 
should notice that here are really two quite separs'e 
points: (i) the existence of the literature, (2) its aiai'. 
ability. The Lambeth Conference precisely dehned th, 
double difficulty when it stressed the need "to rc\b 
the available literature and to take steps for its impioie- 
ment and its circulation.” 

Now there are three objections, one or more of which 
apply to a great deal of the literature in use for sev 
education : (i) The fear-motive is too prominent. I d) 
not say that this motive has not its due place ; certainly it 
has. But any pamphlet which starts from it or harps on 
it, any pamphlet which deals too exclusively with sex- 
error and its consequences, and treats sex as a dangcrom 
rather than as a creative faculfy, stands sclf-condemncd 
for ordinary^ use. (2) The pamphlets tend to become od 
of date. The divergences may not be very,serious, but in 
view of the enormous strides made' in recent years by 
medical researchers (not forgetting psychologists) in tlm 
subject, we clergy^ need protection from the suspicion in ow 
minds that we are handing out physiological or psycho- 
logical information which would be. contradicted by tbs 
scientist. (3) Many' of the existing .pamphlets quote SJ 
authorities medical names which altogether lose their im- 
pressiveness on investigation. Disguise is best achieved 
here by' exaggeration, so I will exaggerate. In a pampH't 
I read that a very distinguished man of medicine has stated 
that “ For the normal man or woman continence need muc 
be injurious to health." I am impressed. But, not know- 
ing him by name, I investigate. The gaps in my knonkdgt 
of medical history are revealed, for I find that this man 
was once at the head of his profession, having been Court 
physician to one of the Hanoverian kings. This discovery 
sobers me considerably, and I ask myself, " Is tliis impro- 
sive name retained in this pamphlet, because no physiebn 
of like eminence could be persuaded in more modem time’ 
to utter in favour of continence? ” 

In answer to me on this third point it may be said tha 
distinguished medical men and women have in recent ywr» 
corroborated the opinion just quoted. But here cornc' 
difficulty about publicity or circulation. “The staternm 
was published by' some society ; but by what society? 
what was it called? How can I get hold of it?^ My bu®' 
seller doesn't know ; nor does my' Rural Dean." But ciw 
if I can discover it there remains a certain objection to 
authority' of a document signed in their individual capan .. 
by' people, however eminent. It carries the weight of f 
people’s reputation, but can be and is contradicts 
other members of their profession ; for doctors, ana - 
clergy' alone, have been Icnown to contradict each of cf 
opinions. _ . ^ 

It would scarcely be appropriate that this ms 'L 
should discuss how the Bishops of the Anglican " 
munion should translate into action the desire about f 
ture expressed in the 12th Resolution of the 
Conference. But let us make the hopeful assumptiaa ’ 
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nade, and that some body of people is commissioned to 
the gaps. I am sure that in the future, as in the past, 
riing^ medical men and women will help the Church to fill 
: existing gaps in the best possible way. But I suggest 
it more is required. We need some seal upon any such 
blication, to assure those who use it that the scientific 
ormation contained in it is substantially correct. Snch 
imprimatur could easily be so worded as to make it 
ar that reference «'as being made onlj’ to the scientific 
tements of fact, and not necessarih’’ to the use to which 
:y were put. The literature so certified could be recom- 
•mled the more confidently by Bishops to their clergy 
d by clergj' to their people. Medical societies are a 
rater mystery to the laity than ever can be clerical chap- 


rs or assemblies to the doctor; so I do not profess to 
imv exactly b}' what bod}* or in what way this suggestion 
mid be carried out. But I hope that a Section of the 
'itish Jledical Association is not an'fraproper place at 
hich to ventilate the idea. Could liot some authoritative 
edical body, with a reasonable claim to speak for a 
ajority of the profession,, issue, through a Committee 
)pninted by its Council, some such certificate for sex- 
xrature, the medical part of which was approved? The 
iier of such help to the Archbishops would be a graceful, 
id I should guess, valued response to the appeal of the 
ambeth Conference for co-operation between our two pro- 
•Miions ; it is true that that appeal was not in the context 
C sex, but no subject could benefit more greatly by an 
icrease of such co-operation. 

It remains to comment in some detail upon part of that 
livision of sex-education which is becoming known as 
preparation for marriage." The selection of this division 
'f the subject has been made for two reasons ; in the first 
ilace it is a form of education which until quite recently 
las been ignored ; in the second it appears, at least to 
he writer of this p.aper, and not to him alone, the most 
mjKirtant section of se.x-education as a whole because 
■0 much hinges on it. We have had occasion to note 
. lat the present is a period of transition ; we recog- 
ii/r- the importance of early teaching for children, yet 
ire iHiimd to admit that only a minority* of married couples 
ia\c the knowledge and willingness to perform this dut\’. 
( tsome later stage the competent educator is handicapped 
>> t It fact that he is late in the field ; there is so much 
o unleach, so much harm has already been done. Thus 
un, IS a sort of vicious circle; ever}' phase is important, 
y in eac i there is liable to be a handicap. I believe the 
tiios ^ important point at which to break through is 
arnn^e. For proper preparation for that may not onlv 
crta..c e number of happ}- marriages, but it should 
w ( (Mr through which mav be secured right educa- 
).' 1 marriages. Thus it may 

to (Ihrni r-i ^ ''ti ^ ^ I would say nothing 

‘■tUis in of those who are addressing them- 

tion • T p'l^es of the gencnil problem of sex-educa- 

' . a general efiort is needed all along the line, but in 
Ti ! n is a crucial point. 

Uiinb.fh'ai'**'!' - amplified or defined their 
liitnilKTi of't'l^ ru further preparation for those 

taut,.' \h!,n S 

ttligious‘inslr,^g“‘’^’'“’ '"=i™ction. There is definitely 
Pv,. and take Z' udviuc of the 

laartinl slate the 1 adjustments required in the 

uuich to 1« . A T “"'i forth. Thc-rt 

'ui.- alK)ut tl ' and influence of the 

■'“i<u.yte TTat Zl in self-control in the most 

-tem to '’f'-'- I 'i° "ot wisi 

tlimnch ninittin-. th 'n”" “ocount 

aTn cn T ""!>'>• doctors 

"un and uomen. or in their professiona 


capacity, have no voice in these matters and no oppor- 
tuniU' and duty of influence- But in order to make the 
best practical use of the time remaining to me I will con- 
fine my remarks to that part of the subject which ob'ciously 
commands medical interest. 

The respect in which the contracting parties to a 
marriage greatly need education is in their mutual ignor- 
ance, man of woman and woman of man. The cy'nic 
'may retort that* on the man's side at least this might be 
•remedied by premarital recourse to prostitution. Actually 
the reverse is true ; the professional or promiscuous woman 
docs not reflect the physical and emotional reactions of a 
decent woman, and the man who treats his wife in inter- 
course as he has treated other women before may lay 
the bouse of married love in ruins. But the difiiculties 
of the situation are not confined to the man of previous 
experience of some kind. Man is, for example, ignorant 
of woman in that he does not know that her inclination 
towards intercourse is normally much more gradual than 
his, arid that when intercourse has begun her progress to- 
wards complete experience, physical and emotional, tends 
to be slower than his own. Whether or not, at all, such 
ignorance is to be found wthin the medical profession, 
there is, I submit, enough evidence to support the state- 
ment that such matters go beyond the sheer physiological 
instruction received by the average medical student. A 
mechanic in a motor-works knows the diffcTcnt parts of 
a car ; he is constantly manipulating them ; he can teach 
another man their position and functions. But this know- 
ledge does not render him completely competent to drive 
a car, still less to teach someone else to flriv*e it. On 
the other hand the car may be driven extremely well 
by someone who has ver}* little technical knowledge of 
[ the insides of the car. 

Now herein lies our great difficulty in what may be 
i called the physiological part of preparation for mamage. 

I It is a kind of No Man's Land. Your profes.rion may 
claim it as " medical." You may say " Send your pro- 
spective bridegroom to a doctor." But can you accom- 
pany that advice with any assurance that the average 
local general practitioner is competent to deal with the 
situation? If you cannot yet give that assurance will 
you help the married clerg}* to give the right help to men, 
and selected married women to give the right advice to 
women about to marry? I will not delay you now with any 
consideration of the organization required in the ministry* of 
the Church to meet the need which I am outlining ; that 
must be and can be thought out and provided. I will 
only add a few other illustrations of the existing need. 

There is a very* common and injurious assumption that 
consummation must take place the first night of married 
life or at the veiy- first opportunity* afterwards; to this is 
attached the rumour that the experience must be painful 
or at least unpleasant for the woman. Neither man nor 
woman is equipped with any knowledge of how to deal 
with this situation ; the man is anxious to get the busines-, 
over ; has not his wife just promised to " obey " ? Nerv'ous 
roughness on his part — in some classes of life deliberately 
reinforced by alcohol — may produce disgust in her. What 
was meant to be sacramental, the outward expression of a 
love w'hich combined body, mind, and spirit in man anri 
woman, becomes degraded into the satisfaction of the bodv 
of one alone. For the union is not merely physical and 
it cannot so be labelled ; it is rrtental, emotional, moral, 
spirilual — at least, in true marriage, it should be so. 

The following may be listed as some of the causes of 
divorce, and of many more unhappy marriages, due to 
an ignorance neither invincible nor unavoidable, an ignor- 
ance which, by the efforts of Church and Medicine, must 
be removtl'd : Ner\’ou.s impotence on the man's part; 
lack of response on the woman’s ; the folly of th'e 
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deliberate avoidance of any children ; indulgence which is 
one-sided ; over-indulgence and lack of any system of con- 
trol ; to such major causes might be attached many im- 
portant, though in a sense, minor matters. I do not mean 
that these difficulties and failures should be treated nega- 
tivel 3 r, as things against which cautions should be given ; 
they are to he avoided by quite simple positive information 
before marriage. It may be urged, of course, especially 
against such preparation for marriage, but also against the 
whole idea of the need of education in questions of sex, 
that any such education is highlj'^ artificial ; that sex is 
natural in man and woman, and should function spon- 
tancousljc It is perhaps hardly necessary to take such 
an argument xcry seriously before a medical audience. 
The history of civilization at its best is the history of an 
increasing understanding and control of natural forces that 
they be directed towards the noblest ends ; from that 
progress we cannot now' step back. The choice is quite 
clear ; either back to the jungle from which long ages ago 
we emerged ; or on to the City of God. 


Menioraiida 

MEDICAL, SURGICAL, OBSTETRICAL 


CALCIUM LEVULINATE FOR INTRAVENOUS AND 
SUBCUTANEOUS INJECTION* 

In recent years it has become obvious that in certain 
cases calcium must be administered more rapidly and 
efficiently than is possible by the oral route. Thus, in 
the case of tetany follow'ing thyroid operations, in the 
vomiting of intestinal obstruction, and also in some 
recently discussed conditions such as osteitis fibrosa 
cystica and coeliac rickets, the tetanj' has been relieved 
by the intravenous and subcutaneous administration of 
calcium salts. Again, the use of calcium salts intra- 
venously has been recommended for pre-operative treat- 
ment ip various surgical conditions, especial!}' in jaundiced 
patients. 

The nse of the simple inorganic salts (for example, 
calcium chloride) for intravenous injection is undesirable, 
as ulceration usually follow's if extravasation occurs. For 
this reason various organic salts of calcium have been 
tried, but these Ijave all suffered from the disadvantage of 
their relative insolubility. With some, however, the 
desired concentration can be attained by using a super- 
saturated solution, as is done, for example, with calcium 
gluconate ; but since this method is rather limited, it was 
felt that a more soluble calcium salt suitable for injection 
should be sought. It was found that the calcium salt 
of ItwuJinic acid possesses the desired properties. This 
salt, w'hich has tlie composition expressed by the formula 
(CH,.CO.CIR.CHj.CO„LCa-2H„0, contains 13.1 per cent, 
of calcium. It is very soluble in water, stable 25 per 
cent, solutions being obtainable with ease. Stronger solu- 
tions are syrupy. The solutions arc stable at 100° C. 
The reaction of a 10 per cent, solution lies between pH 7 
and pH S. 

In case the Icvulinate ion should prove to be strongly 
toxic, tile effect on the blood pressure of an anaesthetized 
c.it of a solution of calcium levulinate w;«s compared willi 
that of a supersaturated calcium gluconate solution of the 
same calcium content. The depressor effects of the two 
solutions were approximately the same. A dose of 33 mg. j 
of calcium per kg. as 25 per cent, calcium levulinate was 
aKo pfiven intravenously to each of three rabbits without 
anv mishap. 

The effect of injecting 20 c.cm. of 10 per cent, calcium 
levulinate ini ravenously into a normal ponson w'as investi- 

* I nun fhv Cnvirt.niid Institute o£ Biochemistry, Middlesex 
London, W.L 


gated. No unpleasant 
was given intravenously in four cases of tetom- 
ibe pre-operarive treatment of five jaundicS’ni'.' 
There were no reactions whatsoever ; and, furthef^" 
tion does not seem to follow e.xtr.-tv.-is.ition for ? 
case where the latter accidentally occurred no dor'-V 
resulted, although there was a fairly severe kipl; 
We would point out that owing to its great soli- 
calcuim levuhnate is particularly suitable for subcut I'.' 
injection. 

Vfo have to th.ank the Crookes Laboratories for or,™-- 
for us the pure calcium levulinate refcrtcd to above. ^ ^ ' 


G. D. CrREVim, 
E. C. Dotios. 


CAESAREAN TWINS 

I wisli to place on record the following case o! Cacsn,;-. 
twins on account of the extreme physical deformity ti 
the mother, her ante-natal care, her rapid post-optratk' 
convalescence, and the extremely healthy condition t! 
her children. 


, Airs. X was born in IS97, and at the age of 4 was trcT/1 
in Edinburgh for “ curvature “ of the spine. For three jcu 
she was kept in bed, and occasionally in plasters, till fv 
hump became established and the pain from movement 1 ■ 
acute. Her deformity became permanent in time. She fr; 
consulted roe in August, 1925, on account of severe Ft# 
her spine. I then made the folloiving entry on her ciu 
sheet. '' Marked kyphosis and scoliosis, large penaw*:! 
hump on right side, pain on left side, due to pleurisy, eshud 
glands in the right iliac fossa, and enlarged septie tonu'.-' 
She was treated rncdic,ally, with slight imptovement in b: 
general condition, but she always remained a chronic .'iifir- 
ing invalid. A spinal support was ordered for her, and shcn;! 
instructed to wear it during the daytime only when sVt v i 
on her feet. In March, 1928, I enucleated her tonsils esJt 
a general anaesthetic. Her health subsequently imptov(di’) 
great extent, and she became pregnant in spite oi the i’;‘> 
that .she was still a virgo Intacta, there having been on cJ 
occasion any penetration during sexual intercourse. Lu 
digital examination was impossible. She was admittol !' 
Nell Lane Au.viliarj' Hospital and .v-rayed there. The fdn* 
was found to be flat, the outlet was very narrowed, and tit 
promontory was bulging forward. The utcnis was lying li'Cl 
up, and the cervrix could harcUy be touched by the fing t- 
It w^ decided not to interfere with her condition, awl s't 
was allowed to carry on to full term. 

She had no morning sickness, no albuminuria, and !'■ 
chief complaint was backache. As there was no spice n 
the right hypoebondrium, where the ribs rested on the >'' • 
crest, the uterine body at first occupied tlie left half oft 
abdominal cavity, later it became anteverted and almo-t ; • 
oat of the abdomen. Prom the fifth month oniiark t 
patieul lay in bed day and night ; her uterus was plate! 
special pillows beside her. There was complete atony 
muscles of the abdominal wall, and special care had t" 
taken to carrv the uterus when the patient kll the Ld- 

On November 25th, 1928, when she was 81 
pregnant, labour pains started at 4 p.m. I w.as sent 

II p.m., and at 1 a.m. I performed Caesarean sec 

Nell Lane Hospital and delivered her of twins, 
no difficulty in removing the two placentae, 
joined. There was no undue haemorrhage, the con w. ^ 
of the uterine muscle being remarkably good in sp' 
distension. She made an uninfernipled recovery, au 
discharged from the hospital in three weeks .. 

babies weighed 3 lb. 10 oz. and 3 lb. 12 or., which . 

remarkable in view of the fact that the mother 
only 5 st. before she became pregnant, and her hup ■ 


They «'■ 


It. 5 in. 

To-day the children are remarkably healthy. . 
si. 1.3 1b. and 1 St. 11 lb., and have suffered from s'! 
veept a mild attack of bronchitis. They have been 
p on a patent food. 

M T? c.„vn B.A.. M.B., Cb.l3.L- 


Withington, Manchester. 
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VOLUTIONARY TENDENCIES IN THE JAWS 
an address to the International Orthodontic Congress 
the Savoy Hotel, London, on July 20th, Professor G. 
.LIOT Smith discussed evolutionary' tendencies in the 
ns and teeth. 

He ‘^aid that in seeking for an explanation of the strange 
ci^«itudes to which the teeth were liable in the course 
their development in man, it was important not to 
se si^ht of the factors involved in the making of the 
innn face and in pro\nding it with new functions in 
Idition to those it performed in other li\’ing creatures, 
or the changes wliich affected the jaws and teeth in 
le c\oIiition of man were in large measure due to the 
ondh of the brain and the enhanced significance of the 
;cc which the higher powers of \dsual discrimination and 
ndci^tanding conferred upon it. It became not only 
1C most distinctive label of indi\ddual men and w'omen, 
hurt by their fellows could recognize them, but also the 
lief instrument for expressing the feelings and thoughts 
i a way that played so vital a part in social intercourse 
lul in enabling human beings to express their own 
crsonalitics and influence the behaviour of others. 
Profound changes were effected in the face in man's 
tmote ancestors during the process of acquiring the 
irhtr powers of rision, which were made possible by 
hanges in the position of the eyes, the reduction and 
ransformation of the snout, and what amounted to a 
irofound reconstruction of the jaws and consequential 
hangf-s in the number, form, and sequence of eruption 
if the teeth. Moreover, the growdh of the larger brain 
md the cuUKation of its complicated functions called 
or much more time than was required for the develop- 
nent of other creatures, and during the years occupied in 
-Ivve processes the eruption of the teeth was delayed, 
dost of the problems which were responsible for the 
n itmn of the orthodontic profession arose out of the 
mirnstanccs created by these delays in the growth of 
i(* j iw while the brain was growing. If aesthetic con- 
idt rations and men's interest in faces played some part 
n rrt.iting the demand for orthodontia, the growth of 
u inin was chiefly responsible for disturbing the orderly 
)mc( V- of uniform growth of the jaws from which the 
nt.i troubles arose. Man had inherited from his im- 
j'r lat ancestors the same number, t^'pe, and order of 
L\( opnicnt of his teeth. Even if nothing more of fossil 
\ 1^1 recovered than their teeth, it 
sti In VC Ixren possible to establish so complete 
tiv bridge the gap between the Ihung 

> an men by following their respective lines of 

^ common parent 

n 111- T A- Dryopithecus, w'hich lived 

mrf r ” Miocene period. Quite 

nnrnboli?^ otiicr corroborative e\idence, the 

” ««= teeth, as Professor William K. Gregory- 
•nai'1,1 “"'I tl’e structure of their 

" estiiili,;! °P'ton Carter had shown, were enough 

. D.I chin -■ ancestry. 


ti the P«:uliar distinction of modem man. 

'f ihiii family the lack 

uui-dvelv l^ame more pronounced as one 

the 

I'wn Man and PeU^^ Heidelberg species, until in pa- 
.Tonounced 'that --- became 


"'ant that anthropologists still refused to 

‘"'I 'tml tbe form 

,>'e vnler of oJk . v ape-like, but also 

"■a' a delay of human child there 

■f'll'tnl E fo-c the *hc milk teeth were 

•>c-c the permanent te-eth began to be •' cut. 


and another ten or fifteen years might be occupied in 
completing the permanent dental equipment. In the apes 
the process of eruption of the second teeth followed more 
closely- on that of the first teeth, and th’e second per- 
manent molar erupted before the dedduous molars were 
replaced by- the premolars. In the children of xseanderthal 
Man the surprising fact was now revealed, as Dr. Magnus 
Degerb^I of Copenhagen had recently- pointed out, that 
the simian type of sequence was still retainc-d in the 
eruption of his teeth. There w-ere reasons for the inference 
that Neanderthal Man's defective chin development might 
be associated with this fact — that the precodous "cutting" 
of his teeth permitted the tooth-bearing part of the jaw- 
more nearly- to keep pace with the grow-th of the rest of 
the jaw. Modem man probably- developed a chin because 
the growth of the tooth-bearing part was restrained by- 
the long delay- in the eruption of his teeth. There had 
been much speculation as to w'hy- this should be so, 
f5pc*ciall\- in recent writing of the late Professor Bolk, 
Dr. Degerb?>l, and Professor Mijsberg. Yet it was strange 
that none of them had referred to the fact (so strikingly- 
emphasized by Professor Elliot Smith's colleague Dr. 
H. A. Harris in the Lancet of March 2Sth, 1931, and 
elsewhere) that the human child until the seventh y-ear, 
during the pause in his dental development, was growing 
a phenomenally- large brain and for another fifteen years 
or so, and that while relatively- sluggish in his dental 
affairs, he was occupied in learning how to put his com- 
plicated cerebral instrument to the biological uses which 
were vitally essential for human existence. The delay- in 
tooth and jaw development was undoubtedly due to these 
momentous events. The salient chin w-as a manifestation 
of the great events which conferred mind upon its prede- 
cessor — it was an index of " mental " dev-elopment in the 
psychological as well as the anatomical sense of that term. 

Professor Elliot Smith, in conclusion, said that the 
wider \-iston of the evolution of the face enabled many- 
false claims repeatedly- being made about human ten- 
dencies to be N-iewed in truer perspective. The reduc- 
tion in size or absence of the third molar was often 
claimed as a sign that man was destined to lose that 
tooth in the near future. In Peking Man, supposed by 
some palaeontologists to have lived as many as a million 
y-ears ago, the third molar was smaller than the others. 
The same condition was not uncommon in apes and 
monkeys. It was, in fact, a tendency which the whole 
order of primates inherited, but there was no just reason 
for assuming that either the third molar or the sc-cond 
incisor was about to disappear in man in the near future. 
Nor did there seem to be any- justification for the belief 
that dental troubles, such as crowding and displacement 
of teeth and the consequential difficulties, were due to 
evolutionary- changes that w'ere now- active. There was 
no evidence that, apart from the rc-suIts of racial mixture, 
any- detectable changes were taking place in the jaws 
and teeth. The same irregularities and deficiencies in 
the teeth were occurring fifty centuries ago. Contrasts 
in the form and proportions of the jaw's w-ere just as 
marked. Civilization could not be held responsible for 
these things except in so far that it promoted a freer 
intercourse among people of different antecedents and 
so conduced to racial admixture and the conflicting 
tendencies in jaw and tooth development. Evolution 
worked with exceeding slowness, and there did not seem to 
be anv certain e\’idence that any effects that could be 
attributed to recent evolution had y-et been detected in 
modem man’s jaws and teeth. In the process of ad- 
mixture of peoples of different strains it must happen 
that, as the rigid and unalterable forms of the enamel 
caps of the teeth had to be lodged in the more plastic 
bone, disharmonies in the inherited proportions were 
certain to emerge, even if the jaw was endowed with 
wide powers of adaptation to exceptional conditions. 
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X-RAY EXAl^IINATION OF THE RESPIRATORY 
TRACT 

Professor Emilt: St^GUNT’s book on the Radiological 
Examination o£ the Respiratory Apparatus' is not so much 
a theoretical treatise on the subject as a practical descrip- 
tion of the various appearances seen both on the film 
and on the screen examination. He has been ably assisted 
by Drs. Bordet, Durand, and Couvreux, the last 
dealing with the technical details of the subject. The 
photographs, which constitute the material of the book, 
arc taken from a number of radiograms and pathological 
specimens collected during the course of ten years’ clinical 
work. The authors consider the subject from the clinical 
point of view, always comparing the radiological appear- 
ances with pathological findings. They have attached 
to the various images an interpretation which would agree 
with the signs and symptoms recorded by other methods 
of examination, and which are controlled by the findings 
at necropsy. Indeed, as Professor Sergent has expressed 
it, "a radiological examination is an autopsy of the 
living.” 

One of the greatest difficulties that beset an autlror of 
a work of this kind is that of obtaining a faithful 
reproduction of the details furnished by a good film. It 
is true that the respiratory apparatus lends itself better 
than any other system to a radiological examination. 
It reveals itself by the normal contrast of light and 
shadow, yet a good technique is essential to show the 
fine details of the bronchial and vascular arborescences. 
It is these that are difficult to reproduce in a book. They 
disappear if the reproduction is too much reduced. In 
consequence, the authors have used a folio page to main- 
tain the dimension of the film, and have reproduced 
several enlargements of particular zones to render the fine 
details more apparent. The photographs are reproduced 
particularly well on a thick heavy paper, which renders 
the division of the work into two volumes {‘‘ for 
foreigners ”) a boon. The book is divided into three 
parts : the first describes the technique ; the second the 
normal findings, accessory methods of examination, such 
as lipiodol, and the different types of opacity and trans- 
liicency ; while the third details the radiological appear- 
ances observed m the various aifections of the respiratory 
apparatus. The volume is beautifull}'- illustrated ; indeed, 
there are no fewer than 639 plates, mostly radiograms. 
Each is described clearly and concisely, but otherwise 
the text, though good, is of secondary importance. The 
inclusion of photographs of pathological specimens beside 
radiograms of similar conditions is a very instructive 
feature. This is an excellent work — a credit to authors 
and publishers alike. It is more than an atlas, being full 
of practical details, and is interesting from start to finish. 


THE SURGERY OF INJURIES 
Surgery has h'-en more subdivided and specialized in 
the United Stalls than in Europe, so that the invention 
of the terms ” traumatotherapy ” and " traumopathy " 
has found aciaqilanic there, and Dr. John J Moorhead 
IS dim tor of the department of traumatic surgery in the 
Neiv Yolk Post-Graduate Medical School. In the preface 
to his book, Traumatotherapy ; The Trcatmc^tt of the 
Inmrcd.- Dr. Moorhead makes no e.xcuse for his specialty, 

‘ t I t'toiiit I'll Riidtologia.ie dc I’.ir limilc 

p<rc;tnt. Ir.aii.s Horrli t. et Hinn Lliir.ind, a\ic l.i coll.itioration dc 
J (eiorini I’ans M.asson ct Cic. IHSI (I’p 464. KW fieiirts, 
I'f wliiiii SSil an r.aJiosr.iphs Bound, ,'150 fr tlic t«o loliinii'-) 

= ! rtiun ntnUu mt \ I he frcatmeid of the Iiijiirul Bi ]ohn J 
Moorht.id, H ^ M p _ K .\ C b. (10 S SI ) Pluladtiphia and 
l.on.lon U D i=,-iund- rs Company. 1031. (I’p. 574 ; 625 figures, 
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having satisfied liimself by the reception o( - 
previous work. Traumatic Sargery (19171 that the ’ 
treatment of the subject is acceptable 'to his 
Seeing that the technique of treatment is of 
importance in this branch, he has attempted h', ' 
volume to detail the actual management of all the ■ 
and most of the unusual, effects of trauma In 
the treatment of the usual effects of trauma ks 1 1 ' 
almost standardized since the experiences of the" r- ' 
war and the rising flood of industrial and transniru* - 
accidents, but in practice it is to be feared ihit i'. 
technical skill and ability necessaiy' for the siicci->" 
application of the theory' is not so widespread iu j, -, 
be desired. Therefore a work which lays down the rr- 
ciples of treatment of i 'juries clearly, and tcadui i' 
details of their application, is to be comraenckcl. 
Some idea of the scope of the work may be got hr. 
a perusal of the chapter headings. Tliese are: 


1, Contusions: II, Wounds; III, Dislocations ; ]V, f: . 
tnics ; V, Closed cavities tmnma ; VI, The' train 
neuroses ; VII, Injury by electricity, w my, radium, n'' ■ 
light ; VIII, Amputations ; IX, Bone plastics ; X, .iaft ] -i 
plastics: XI, Osteoma — e.xostosis — myositis ossificani , X!I 
Trauma and malignancy ; XIII, Post-traumatic dtlwr:' 
and disabilities ; XIV, First-aid treatment— standanlufj p 
ccdtires ; XV, Antiseptics — drugs — dressings ; XVI, Sj'.r' 
and apparatus ; XVII, Anaesthesia ; XVIII, Rcstwati i 
function; XIX, Treatment of injuries in the young; XX 
Treatment of injuries in the aged ; XXI, Treatmeni ni t’l 
injuries ; XXII, Manipulation in certain joint injuries ; XXII! 
Combined traunratothernpv and alter-carc ; XXIV, Mdui 
legal and allied aspects ; XXV, The prone pressure mithrlc' 
artificial respiration ; XXVI. Tlie Carrel-Dakin ticlinic. 


Having in mind the fact that this is a hook on tin* 
ment and not on patliology, we think that the jutl' ’ 
has represented his subject-matter as fully and as cVii'u 
as is possible in 574 pages and 625 illustrations, and tie’ 
its readers should gain much valuable knowledge, nhou 
remembering that technique cannot be fully acquired I, 
reading books, but that actual practice is ncccssaq 1 ' 
complete tire instruction given by lecture or textbook. 


A SHORT HISTORY OF BIOLOGY 
Although tlrere doubtless exists, among educated pq ' 
generally, a wide interest in the subject of biologr, i'- 
is probably equally true to say’ that there is great kf' 
ance of the scope of the science and of its present podtF" 
A concise account, in non-technical language, is tlictct'’ 
likely to prove useful, provided it includes a comprtli'^ 
sible exposition of tire science as it stands io-dai’, -‘o * 
as may be found in Dr. Charles Sr.vGCR’s Short 
oj Biology.^ Several excellent histories of biology ‘ 
be mentioned the value of which, to the general n 'y 
at least, is heavily discounted because they stop at 5“ - 
convenient point in the history' which dispenses 
task of exhibiting the present position of the 
The latter, however, is wliat the general rcadtr aa- ’ 
to understand. He has been fully informed on nn ^ 
well-ascertained facts—that science originated wUi ^ ^ 
Greeks, dcxilined under the Romans, revived in ic - 
teenth century, and made rapid progress on I 
duction of the inductii'e method, with its c as'^i u 
svstems and geographical and geological cxpioratioi) _ 
difficulties arise with the present ; for example, 
accepted the Darwinian theory of evolution, w 
riences some confusion of ideas when told that an 
reasoning on natural selection is based on a - ^ 

fallacies. Nor arc his difficulties diminished by ^ j ■ 
exhibited by some authors, to blurr the i- 
between theory and ascertaine d 


“ Short liidor^ of Biotogv. Pv 

aremSon PrC''^ ; Ovffsrcl i 
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iinclmation to lea\ (* open questions open The shifting 
'nnas arc confusing to the general reader, who is not 
rays able to distinguish dogma from legitimate 
pothesis 

The virtue of Dr Singer’s book lies in his regarding 
e pres-nt position of biologv as embodjnng a number of 
solved problems He menbons the mam themes which 
e engaging the attention of biologists, and traces, his 
ncally, the manner in which they have emerged — 
mely, the evolutionary history of living forms, the 
;mficance of the cell doctrine, the nature of vntal 
tivity, the interrelation of the various organic fonc- 
ms, the ongm of life, and the mechanisms of sex and 
■redity In the discussion of these problems a compre- 
ssion of their bearing is greatly' assisted by many' 
dicious comments on the part of the author On the 
(w adopted by Dr Singer, biology may aptly be com 
ired to a number of converging streams, which have 
ready been traced for a certain distance from their 
iiirce, but the lower reaches of which are unknown and 
mam to be explored The subject is one, therefore, in 
hich there is much room for the exercise of the open 
iind and the avoidance of dogmatic assertion 


EUGENIC STERILIZATION 
1 the Journal of December 7th, 1929 (p 1069), we 
ivifvHed a book, entitled StenUzalion for Human Better- 
icnl, by E S Gosney and Paul Popenoe Both these 
ulhors ate prominently connected with the Human 
letterment Foundation of Pasadena, California , indeed, 
lie former is its founder, and has been alone responsible 
or Its finances on a large scale, while the latter may be 
Itscnbcd as its pamphleteer and propagandist "The book 
cferrtd to was a summary of the results of 6,000 stenliza- 
lon operations m California during the twenty years prior 
0 1929, and there has now been issued, under the 
luspicts of the Foundation, an irregular volume of 
nmphlcts, entitled Collected Papers on Cugentc SteriUza- 
ton 111 California ‘ These pamphlets appear to have been 
lubhahed between the years 1927 and 1930 inclusive , aU 
JUt one or two are by Dr Popenoe, and they deal wnth 
he same 6,000 ca=es as the book already reyiewed. 
o,cticr with a relatively small number of additional 
asijs The volume v ill be convenient for those who like 
o have these papers to refer to, but its value is not 
,rca he statements made about the book — that it 
las well informed within its compass and relatively tem- 
cra e m statement are true about the pamphlets for 
c most pvrt , but unfortunately neither of the volumes 
inractenzed by a really scientific outlook The point 
111- t'm. Ihroughout, arguments are tv isted to suit 

Hill 5 ^ of the writer regardless of consistency, 

noun tiT! aro repeatedly drawn from 

:oiuontmn^*'^^'o ^ '*=0 5'"“" numb'r of cases Tlie 
diildtia wn'h 1 tile community whose 

vnora'ions'b ^ ''^Pn'itv rather than an asset to future 

"'''ll m’ that V I “bers an example to the 

I' "me inshliii.s yse proportion of those entenng or 
Mih.cctcd "ontally deficient 

n ttsulc iiKf » \oluntarily submitted to 

‘'■'COV, r«l "l: ^bis are 

iMlh the -.c pamphlets to be in accordance 

M"rat, pur;' for the 

‘k n Pinnh Tno i i i ' ''’'“foTnate and the argument 
Miaviour w! ^fonhzed, and 

'ii'I -linMl,i,wi . sterilircd, are frequently used 
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admitted that a large number of the patients vill have to 
remain in institutions all their lives, and that a very large 
proportion of the others really b'-have themselves vhen 
pilaced in the community under some supervTSion as well 
as the rest of the population Nevertheless stenlizabon 
is claimed as the nght procedure for all A remarlable 
paper is that entitled “ The number of persons needing 
stenliration," for it illustrates alike th" disregard of the 
need for accurate figures, the vague gue-ssing at per- 
centages, the loOss statements about human heredity in 
general, and the tendenev' to widen to an absurd de-gree 
the categones of those to whom stcnhzation should be 
applied The cunous. but evidently welcome, conclusion 
Is reached that, even if these calculations art inaccurate, 
and even though at first it may- not be advisable to 
stenlize all of those included, there will still remain 
enough people requinng operation to keep the surgeons 
and hospitals of the United States continuously busy'. 
The whole question of sterilization, its proper sphere, 
its limitations, and the conditions under which it might 
be legalized, is now being senoiislv considered in this 
country It is to be feared that the experiences of 
California, as set out by Dr Popenoe and the Human 
Betterment Foundation, will not be found of much value 
or help in this connexion 

A short pamphlet entitled Psychiatric Indications for 
Sterilization,^ by Dr Ernst ROdix — an abndged transla- 
tion from the German — is on a different plane It is a 
temperate and scientific statement, maintaining that, in a 
certain limited number of insanities and diseases of the 
nervous svstem, the advtsability' of sterilization has been 
proved Everyone will not accept even this conclusion 
as settled, but all will agree with the main purpose of 
the pamphlet, which is to urge the need for immediate 
and active research in hereditary prognosis The author 
says " To judge the case post hoc is easy enough, but 
we ought to be able to give sound advice before the 
appearance of those unhappy individuals whose birth ve 
aim at preventing ' , and, again, " cartful and authorita- 
tive pronouncements in regard to the lavs of hereditary 
transmissio'i are imperatively required Vague general 
statements as to su'table cases I hold to b' of very 
little use ” 


HUMAN EMBRYOLOGY 

A Textbook of Human Hmbryology‘ by Professor 
SiviKixs of Tennessee Medical School, affords further 
cvndence of the importance attached m the schools of 
Amenca, not merely to the subject of embryology, but 
also to the manner m v hich it is presented Profes-or 
Sirakins has had the advantage of being able to consult 
the works of others, such as thoae of Arey , Dodds, 
Kellicot, Jordan, and Kindred, to mention a few recent 
publications, and also to benefit bv the use of their 
illustrations — no S'nall benefit in a S'jbjcct so dependent 
for Its adequate treatment on the art of the draught="ia.n 
The figures of wax plate reconstruction moo'E are par- 
ticularly successful, and of these Professor Simlins avaiU 
himself unstintingly The book is on th" whole clearly 
written, although, as in the account of the development 
of the vusceral cavities, the author relie^ a little too much 
on the illustrations for his meaning , fuetber, he has made 
every effort to bnng the reader abreast of the latent 
knowledge, a desire wnich at times leads him into d'taiK 
which, as, for example, in the account of the segmental 
arteries and their anastomoses, tend to ob-cure the main 
outlines The subject is at the pre-ent day, we are 
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imVuu-d to think, from the student’s point of view sorely 
in need of judicious abridgement and of concentration on 
tl’.e main facts and principles. A verj' welcome feature 
of the book is the attention paid to *' anomalies,’ for 
these are not only of great practical importance, but often 
serve to drive home certain fundamental facts in an 
interesting and impressive way. The book can be warmly 
recommended to the student for its accuracy and com- 
prelu.‘nsi\*eness, but we hope that in any future edition tlie 
jiroof-reader will be less at fault and a'^micl the complica- 
tions which may arise from such bibliographical refer- 
ences as “ Keeth, Embry., IMorph and Arnold. 


NOTES ON BOOKS 

At the King Edward Medical College. Lahore, a post of 
lecturer in anaesthetics lias latel}’ been created, and the 
first incumbent of it is Dr. K. E. Madan, who has 
proin[)tly produced a textbook of Elciiiciitary <iiid 
Ath'anced Ami'isUiesia' ; primaril)', we ma}' suppose, 
lor the use of his own students, but also, as he states 
himself, for practitioners of all types, including post- 
graduates. It is very possible that Dr. INIadan is an expert 
anaesthetist with a firm grasp of the principles and 
practice of his specialty, but he has certainly not 
succeeded in expounding them in print. The impression 
left by the book is that it might have been produced by 
someone with an encyclopaedic knowledge of the literature 
of the subject, but with limited practical experience of 
the operating theatre. It may well be that this impression 
is not a correct one, and that it is due to Dr. Madan’s 
inexperience in authorship ; but it spoils the value of the 
booli as a guide for the student and the practitioner. To 
give one very brief instance, the chapter on the choice 
of anaesllietics {quite one of the most important in any 
textbook on this subject) contains the following pronounce- 
ment, which is not qualified in any way, or modified by 
its context; “Chloroform is always indicated in ail 
u‘S[iiratory troubles — for example, of tlie larynx, trachea, 
bronchi, lungs, and pleura.” feel sure that Dr. Madan 
never meant this sweejiing assertion to be accepted as 
literally true ; but he has committed himself to it so 
t.itegorically that his students must tliink he did mean it. 

We have received tlie first issue, published in June, of 
the Proceedings of the Scientific Committee for the 
Investigation of Circulatory Disorders, whose headquarters 
are the William G. Kerckhoff Institute at Bad Nauheim, 
founded in 1929 by Mrs. Louise E. KerckholT in meinorj' 
of her husband, and opened on April 12th. The issue 
contains the address delivered at the opening ceremony 
b\' Dr, Hamel, president of the German Ministrj' of 
Ile.ilth, followed by a lecture by Professor Franz M. 
Grot del. director of the institute for circulatory disorders, 
and ail account tif the first meeting of the committee. 

In 7/.’- Danger Signs of Disease/ by "A Scotch 
Doctor." will be found a number of useful hints, warnings, 
and rellections on the subject of health and disease which 
may he of value to the observant and discriminating 
layman. The author says that his “ main purpose is to 
enable people to appreciate whether any symptoms from 
which they may be suffering are dangerous or not and 
to go fortiiwilh^to their doctor for confirm.ation ; and 
to convince thein lO^nsult a jierson thoroughly qualified 
to give them an honest and experienced opinion.” The 
aim is worthy, but perl^ps more diflicult of achievement 
than the author has renlikcd. His presentation is, no 
doubt designedly, dogmatic afl.d his wording brief. Tliis 
easily leads to occasional staterr^t^nts which to the doctor 
are not strictly accurate, and to t'.he layman may be mis- 
leading ; and it does not lend itself fo a clear distinction 
between symptoms and signs whic.h suggest cjuite rare 
conditions, or serious conditions, and those which indicate 

. t./r le, ai:cl Adeaneed Aiute^lheshi. ifv I )r, K. ^Madan, 
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disorders of less moment. If the book proves tn '' 
a re<al want of the public a little expansion iiiinU 
these defects, and at tlie same time more cnipMq 
be placed on preventive measures of personal hyricc 
as tliose briefly mentioned in the last chapter on 
and cleanliness, on ventilation, on dotliiii-r li 
exercise. 


The ninth volume of the Guide io Current O'--- 
Statistics of the United Kingdom contains a list ^<’7, 
statistical publications issued during 1930 by Govenir -■ 
departments in Great Britain and Northern InV'' 
together with an index of their contents arranged .ih'-" 
betically according to subject, with information dii'. 
time and place to which the statistics relate. It v 
therefore possible to discover without delay the 
statistics available for any particular purpose, aiui it< 
names and prices of the publications in which Ukv i:- 
to be found. The volume is obtainable at H.M. Statirc-j^' 
Office, price Is. net. 


PREPARATIONS AND APPLIANCES 
A Si.MPLE Fascia Cutter for Living Sutures 
Mr. A. Wilfrid Adams, lif.S., F.R.C.S. (Clifton), wriks; 

The instrument shown in the accompanying figna rj 
designed to obviate the long incision down the thigh nfcfsv.r.' 
for procuring striiis of fascia for hernioplasty, etc. It iifas 
subcutaneously, does not get out of 
order, and is cheap. At the outset 
I experimented with Mayo’s vein 
enucleator, and on that idea the fascia 
cutter is modelled. 

Cutting is effected by tiny knives, 
which form the sides of the fenestrated 
end of the long steel shaft, which is 
16 inches long. The handle is 'at an 
angle of 15 degrees with the shaft. 

A 2-inch vertical incision is made 
over the fascia lata at the knee. After 
exposing it an end of fascia is raised 
of the required width, l/f to 1/2 inch, 
and is then jiiilled through the opening 
in the cutter by a pair of artery 
forceps. While the forceps hold it 
taut, the cutter is driven subcutane- 
ously upwards and towards the great 
trociianter. The progress is auto- 
matically arrested by the bulky flesh 
of the tensor fasciae fenioris blending 
with the origin of the fascia. At this 
stage the upper end of the cutter is 
made prominent by pressing the handle 
against the patient’s knee. A trans- 
verse incision, 1 inch long, through 
the skin at the prominence reveals the 
cutter carrying the upper end of the 
fascial strip. It is easy to divide and 
then withdraw the latter ready for use 
as a suture ; adherent fat, if any, is 
cleaned off it. 

Many such sutures may be prepared by an oporaiiini 

takes live minutes and has been free from complicati™'?. 

Messrs. Allen and Hanburys have manufactured the 
ment for me. 

A Two-piece Glass Syringe , 

We have received from Messrs. Burroughs elh””" '’ , 
Co. a two-piece “ Agla ” svriiige, gnuhiated iu "unuu^ 
tinths of 1 c.cm. It is made of glass, and the blue ^ , 
piston enables one to tell at a glance the ipiaiitity u ■ 
iu the syringe. Fitted with a rustless steel 
tecled by a metal guard) the assembled syringe fits ^ 
into a gia.ss container filled with spirit, the ]iislou '.''jj,, 
a .stopper. The whole is enclosed in a cyliudric.-il uiiW ^ ^ 
which can be clipped on to the pocket, 'fhe spirit ui.e 
taining tube can be replaced in the incf.Tl case ! “ j;.- 
of spilling while the syringe is in use. 'J’his type <’ ‘5,^', ^ 
is sui)[)lied in 1 c.cm., 5 c.cm., and 10 c.cni. 
model graduated in twentieths of 1 c.cm. for iiisiiliii .t' ^ 
tratinn. It is very convenient for hypodermic eniergir-'- 
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TflE EASTBOURNE MEETING 

)ne more Annual Meeting of the British Medical 
isiociation has come and gone, and the members who 
ttendcd it have nothing but happ 3 ' memories of their 
■.eck of work and play in the tonic sea-coast air of 
jdsscx. As there is thought to be some peculiar 
liagnostic significance in the number “ 99 ” we have 
?ut the ninety-ninth meeting to the test of auscultation, 
ind are able to report that the voice of the medical 
visitors to Eastbourne was clear and resonant and 
unanimous in praise of all the anangements ; and we 
nay add that no other method of examination could 
detect a trace of dullness anywhere among the social 
proceedings. If the amount of sunshine earlier in the 
week fell short of Eastbourne’s pro\’erbial record, this 
was more than made up for bj' the warmth of the 
neicome which the local profession and the municipality 
joffered to their guests. Not the least agreeable feature 
of an enjoyable meeting was the obvious pride and 
'pleasure felt by his colleagues and fellow townspeople 
in the circumstance that their honoured friend and 
leader Dr. W. G. WiiJoughby should be the first full- 
time medical officer of health to hold office as President 
ol tlie British Jledical Association. 

The attractions of Eastbourne as a well-ordered 
health resort, and the fact that manj' members had 
been unable to travel to Winnipeg last year, assured 
a good and very appreciative attendance, including 
delegates from Branches and Divisions in distant parts 
of the Empire. It was a matter for real regret by 
cveiyone that Professor Harv'cy Smith could not under- 
take the long journey from Canada and install his 
£ucce:!;or in the presidential chair. We have already 
jbegun publication of detailed reports of the medico- 
ipolilical and other professional work of the Annual 
ecting , here it will suffice to say^ that many valuable 
communications ivere made, and that, through the 
accounts printed widely' in the newspapers, much public 
j attention was focused on the debates in the Repre 
--tilatwc Body and afterwards on the less technical 
: papers discussed in the fourteen Sections. Taken as 
a u 10 c, the clinical and scientific topics chosen for 
1 cibiion tliia year were of more than usual interest 
^ ^iQm e point of a-iew of general therapy and diagnosis. 

inhoductoiy' papers are published in 
' V- opening pages ; the others will foUow 

• auek by wcA until the end of the year. It was a 

' \b- nf "ishing to make the best 

■ held ^ a few of the largest Sections 

ol Ea^ibonn Under one roof m the class-rooms 
' i\hibi'ion ° ^®‘^option room and the 

aid uf Devonshire Park . 

P^'i’u’offical Museum, with its instructive 


' cuUvction of 


specimens bearing on the work of the 


Sections, was housed little more than a quarter of a 
mile away at the Technical Institute. 

Mo previous Annual Meeting has been better served 
in the matter of street signs and other aids to locomotion, 
and for its effective help in this and other ways a word 
of thanks is due to the Automobile Association. But 
the organization throughout was admirable. All con- 
tingencies had been foreseen and provided for by' the 
local E.vecutive ; the quiet, unhurried effidency of the 
staff work must have been plain to eveiy'one e.vcept per- 
haps to the sort of person (rare, we hope, among doctors 
and their families) who takes such things for granted. 
Where, as at Eastbourne, a considerable number of men 
and women worked together as a team, it seems in- 
vidious to pick out two or three for mention, but the 
Honorary Local General Secretary', Dr. P. W. Mathew, 
bore so large a part of the burden before and during 
the event that his name must be printed here in grateful 
recognition, and with it that of his deputy. Dr. H. G. 
Estcourt. Special acknowledgement should be made 
also to the Mayor, Lieut.-Colonel R. V, Gwynane, both 
for what he did in his official capadty on many 
occasions, and for his personal share in entertaining 
visitors. The Annual Meeting of 1931 will long be re- 
membered for its entertainments (in particular for the 
dehghtful functions at Devonshire Park and at Folking- 
ton Jlanor, where the Mayor and Corporation acted as 
hosts), and for the number and variety of well-planned 
excursions to places of interest in the county' of Susse.x. 
It is right that this side of the proceedings should be 
brought out in a brief general review, because while 
the political and scientific business is fully reported, 
the social activities, which mean so much to the success 
of a large conference of this nature, cannot claim record 
in the same detail. 

, It was evident to all who took part in the Annua] 
.Meeting of 1931 that Eastbourne welcomed with both 
: hands the opportunity to act as host to the British 
j Medical Association. The Association had never met 
there before, and in the nature of things it must be 
many' years before it pays a second visit. The guests 
of Eastbourne are grateful for the material good things 
offered them in abundance last week by' Dr. Willoughby 
and his colleagues, and they appreciate even more that 
intangible grace which is the soul of true hospitality. 


THE OUTLOOK OF INDUSTRIAL 
MEDICINE 

The thoughtful and suggestive paper with which Dr. 
L. P. Lockhart opened the discussion in the Section of 
Public Health at Eastbourne, and which we print this 
week, cannot fail to have impressed all who heard it, 
and is so important that the attention of our readers 
may well be specially directed to it. The title. 
“ Industrial problems from the standpoint of general 
practice,” scarcely' does justice to the fullness of its 
content, the freshness of its outlook, and the far- 
reaching effects of its conclusions. It should be of 
special interest to general practitioners. In his Presi- 
dential address to the Association Dr. Willoughby 
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pointed out that the verj^ office of public health medical 
officer was one of the developments rendered possible 
onl}' b}^ the general advance in the science and art of 
medicine, and that the work of the general practitioner 
in the sphere of preventive medicine was ever becoming 
more important and extensive. So Dr. Lockhait, 
regarding industrial medicine as something much wider 
than the mere problem of occupational disease, declares 
that " the daj? of the general practitioner is not waning 
but onl}? dawning. In his hands lies the ultimate 
responsibility for co-operating with the public health 
seix’ices in extending the boundaries of their mutual 
spheres in order to produce the harmonious integration 
of those mental, phj'sical, and spiritual factors whose 
combination forms the onl}' possible basis for intellectual 
growth and adaptive development. This constitutes 
a field of study of supreme importance to the general 
practitioner.” 

Dr. Lockhart’s main thesis, cursorily summarized,, is 
that the industrialization of Western civilization is so 
recent and has been so rapid that man is verj’ 
imperfectly adjusted to his new environment, that 
” racial memory dies hard, and in our modem world 
there are countless relics of primitive magic — charms 
and taboos — which have no claim in reason, but which 
exert their influence through the operation of inherited 
feeling states. The fear of Nature as an instrument of 
divine wrath has been replaced b}' a new fear — ^that 
of the complex mechanism of modern life which crushes 
remorselessly those who fail to paj' it homage.” This 
leads to ” neurosis, warped judgement, loss of indi- 
^•iduality, and to a tendenc}^ to clutch fearfully at the 
s/afus quo as it slips inevitably from our grasp.” We 
ha^’e sur^'ived the first effects of industrialism on the 
physical environment — congestion, slums, and all that 
follows in their train — and the explanation of the present 
unsatisfactor}^ state of the public health and of the 
increased sickness of recent j'ears is largely psychogenic, 
revealing a state of mind which is widespread and pro- 
ductive of a great amount of incapacit}'. ” The vast 
machine of modern life is at times a terrifjdng thing. 
In the face of such forces as unemploj^ment, mechanical 
displacement of labour, the competition of girls with 
men and their success in handling machines and 
executing small repetitive processes at lower cost, the 
economic difficulties of the home and resulting problems 
of sexual adjustment, there is a tendency for many to 
develop a feeling of inadequac}? to life which is liable 
to be rationalized in consciousness as illness rather than 
to be acknowledged frankly for what it is — namel3q a 
fear of the unknown and the intangible. ... In industry 
compensation for accident and disease is being sought 
as an end in itself rather than as a means towards 
restored function.” Seen thus against the background 
of modem industrial civilization, with the vast un- 
certainties and seemingl}’ inexorable power of its daily 
mo^•cmcnts, there seem to be two outstanding reactions 
of the mind — fear, and a sense of inferiority. With the 
appearance of a wholfy not’d set of anxiet}’ problems. 
Certain props have been removed. Ignorance has been 
exposed and theological dogma is collapsing. The 


education of the young is as j'ct often misdirected, and 
” that natural intimate and personal religious experience 
which is a supreme and vital human necessity ” is in 
large numbers of men and women not realized or 
developed. 

Few will dissent from Dr. Lockhart’s conclusion that 
at least a prima facie case has been made out for 
reviewing the whole situation afresh from a psycho- 
logical standpoint, and that ” if we wish to hold onr 
own in the modem industrial world we must do some- 
thing about it, not onty effectivety, but at once.” It 
cannot be denied that full health is at least as much 
a mental as a phj^sical matter, and that incapacity or 
otherwise may’’ depend very' largely' upon the spiritual 
outlook. It has been emphasized in our columns that 
health and education are but different aspects of one 
subject, and that medical practice is not a thing by 
itself, apart, but may' be regarded as one social scn’ice 
among many' others with which it is increasingly bound 
up. Dr. Lockhart reinforces this point. Believing that 
“ the burden of sickness, which is not only' causing vast 
loss of time and money' by' actual absence, but which 
is sapping the general vitality' of a far greater number 
than those who actually' go sick, is in the main a psycho- 
lo.gical problem,” he maintains that "it is necessary 
for us all, whether we consciously' practise psycho- 
therapy' or not, to grasp the essential workings of the 
mind which modem research has unfolded.” He points 
out how much can be done by' a progressive Church 
and an enlightened scheme of education, and presses 
for the co-operation of the general practitioner. The 
industrial clinic, he say's, either in a large factory' or in 
a group of smaller ones, can be a very important link 
in the chain of public health work, but it can only 
serve its true pui-pose by' collaboration with general 
practitioners and educationists. He believes that the 
future of public health lies as much in the hands of 
general practitioners as in those of medical officers. 
" For this purpose both must study' industrialism and 
human psychology' — not so much to practise psycho- 
therapy, but to understand why’ men act and react as 
they' do.” It is probable that in ordinary' medical 
practice, perhaps especially' in hospital practice, too 
little regard is paid to the psy'chological aspect of illness. 
This aspect may explain much that seems my'stcrioiis 
in the recent increase in sickness claims, and it is well 
that Dr. Lockhart should so emphatically have insisted 
on its importance. 


CANCER DIAGNOSIS BY SPECTRO-PHOTOMETRV 
Dr. S. G. T. Bendien of Zeist, Holland, claims to have 
elaborated a laboratory' method for the diagnosis of 
carcinoma, and a representative of the British Empire 
Cancer Campaign (Dr. Alfred Piney', secretaiy’ of h® 
Investigation Committee) has personally' begun an in- 
vestigation of this matter. Dr. Piney travelled to 
Holland with thirty'-eight tubes of blood serum which 
had been collected by' an independent phy'sician from 
patients suffering from certain diseases such as cancer, 
diabetes, and rheumatism ; with them were some speci- 
mens of serum from normal persons to serv'C as controls. 


AbG 1 , 1931 ] 


CANCER DIAGNOSIS BY SPECTROPHOTOMETRY 


197 


This physician had prepared a list of the diagnos^'s, 
which was placed in a sealed en\ elope Dr Bendien 
was able to examine only ti\enty-one of the speamens, 
fi\e of which he diagnosed as being the serums of 
pabents suffenng from carcinoma WTien his diagnoses | 
were compared with those in the sealed en\ elope they 
were found to correspond In one instance he made 
a tentative diagnosis of caremoma , this patient was 
a man on whom prostatectomy had been performed, 
but unfortunately no histological report was axailable 
It appears that Bendien’s technique consists of two 
parts The first is a flocculation method in which the 
serum is precipitated with vanous mixtures of acetic 
acid and sodium vanadate . the precipitate is dissohed 
in 2 per cent sodium bicarbonate solution, which is 
submitted to spectro photometnc examination From 
a senes of spectrograms the extinction coeffiaents are 
obtained, and it is on the basis of the curve so plotted 
that the diagnosis is made ’ Dr Bendien's v lew is 
that cancer is a local disease which can de\elop only 
if a specific abnormality of the serum is present He 
has expressed the hope that it may be possible to 
elaborate a therapeutic method capable of causing such 
abnormal serums to become normal, and thus unsuitable 
for the growth of carcinoma He is not satisfied jet 
that he can obtain an accurate diagnosis in e\ery case 
of carcinoma, but he claims that a positne reaction 
IS ne\er seen in cases of any other disease A matter 
of \ er\' considerable interest is the fact that Dr Bendien 
ha= been unable to discover any specific characters m 
the serum of cases of sarcoma The Bntish Empire 
Cancer Campaign, while agreeing that a definite 
ad%ance in the diagnosis of cancer appears to have 
been made, issues the \erv necessary warning that some 
time must elapse before the full value of the method 
can be ascertained A careful investigation is being 
started immediately at the Cancer Hospital, London 


JUVENILE CRIME 

The Home Office Report on criminal statisbcs for 
England and Wales in 1929' embodies an interesting 
introduction m which, among other things, an attempt 
has been made to determine the factors underljnng the 
* 'ncrea^e m certain crimes In 1929 the number of 
indictable offences known to the police was 134,581 
or 4 112 more than m 1928, the incidence per million 
population having risen from 3,305 to 3,398 This 
n-e k continuous with similar nse= that have occurred 
'ince the war There was a marked decrease in the 
number of persons over 16 charged with indictable 
offences dunng the years 1914-18 , after the armisbce 
the figures went up again, but have now fallen to the 
p-e war level The number of juvemles charged, how- 
t'cr, was doubled dunng the war, fell direcUy after 
' c 0 e, and has recently tended to nse The mtroduc- 
lon of the Probation of Offenders Act has sw elled the 
niimb"r~ of thobC juveniles, dealt with in the juvenile 
court-- whom magistrates in 1907 were reluctant to con- 
i''" iQ nllowing for this, the figures are startling 

p". number of bojs under 16 convicted was 

- ^ 1929, with a male population in this age 
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group 12 per cent less, the number was 10,382 an 

increase of 49 per cent A comparison of other age 
groups vnth the above is mterestmg In 1907, for 
example, 7,728 males between the ages of 16 and 21 
were convicted, and in 1929 the number was 9,209 
The total and relative numbers for the age groups 30-40, 
40-50, and over 60 were actuallj smaller m 1929 than 
m 1907 In the juv enile class the enme which attracted 
most offenders was shop-breaking, and m the same class 
of bovs under 16 there were two and a half times as 
many sexual offences m 1929 as in 1907 MTiat has 
been the cause of this mcrease in juvemie enme’ 
Vcordmg to the statistics, which show an exemplary 
decrease m crime in men over the age of 30, it would 
not appear to be due to boys imitating their fathers, 
or, for that matter, their mothers, as there has been an 
unequivocal decrease in enme among mature adult 
women m the twentj-two years from 1907 to 1929 
“This fall,” the present report states, " confirms the 
view that in spite of woman’s increased actmtie^ the 
total volume of enme among women has not increased ’’ 
Would not the subsbtution of because for i;j spite of 
represent the true state of affairs’ The great nse in 
the number of juvenile offenders dunng the years 
1914-18 IS reasonably attnbuted to the intermittence 
of parental control under war conditions " It does, 
however, appear,” the report conbnues, " that dunng 
the last few years there has been an increase in 
juvenile enme, and it remains to see whether some 
factor, operating decisively since the war, has gone 
to increase the juvenile enme rate ” This factor Mr 
Arthur Locke, who prepared the introduction to the 
report, considers to be industnal depression There are 
a few points, however, which appear to us to indicate 
that this IS by no means the whole truth Dunng the 
general stnke m 1926, for example, the greatest rise m 
the enme rate was in persons over the age of 16 Of 
these, the greatest percentage nse (75 per cent ) was in 
the age group 16^21, a group which, as the report 
points out, constituted the juvenile group of the war 
years So that dunng one of the greatest industnal 
enses of the post-war penod the mam increase in enme 
was in the age groups over 16 The children aged 15 
m 1929, the year under considerabon, were bom m 
1913-14, and so passed the most impressionable vears 
of their lives dunng the war In the earlv part of 1918 
the first epidemic of encephahtis lethargica made its 
appearance in Great Bntain, and between 1919 and 1925 
there were 12,054 notificabons of this disea=e Cas^-s 
wTongly diagnosed as influenza, etc , especiallv at the 
beginning, constitute an undetermined number It is 
well known to what extent behaviour disorders occur m 
children as a sequel of encephalitis lethargica and this 
IS now recognized by magistrates , but how many 
juvenile cnminals are examined bj doctors speciallv' 
qualified in neurology or psjchologv or in both' Me 
suggest, then, that the inclu=ion of the four war jears 
in those firat most imoressionable =cven vears of child- 
hood, and the after effects of encephalitis lethargica, 
are two factors which must be talen mto con-idcration 
jir arv' ^tudv of juvenile cnminalitv An intere-bng 
compan-on between the cr*me incidence in the North 
and South of England =how- a definite increase in the 
North vh»re the industnal deprcs-ion is iro-t severe. 
On the other hand, in the South there has been a 
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growing tendency among men of the age group 21-30 
“ to commit crimes of adventurous lawlessness and 
violence.” More people attempt to commit suicide. 
In 1921 the number was 1,380 ; in 1929 it had risen to 
3,094. Taking all things into consideration Mr. Locke 
concludes that " the general outlook appears to be not 
■unfavourable.” 


INTERNATIONAL UNION AGAINST TUBERCULOSIS 
The annual meeting of the council of the International 
Union against Tuberculosis, whose chairman is Professor 
Frblich (Norway), was held in Paris on July 9th, when 
delegates from ser’enteen countries attended. It was 
decided that the next conference of the Union would 
be held at The Hague from September 6th to 9th, 1932, 
and that the three following subjects, selected from a 
list of questions submitted b}' the various countries 
belonging to the Union, would be inscribed on the 
agenda. Biological subject : ” The relationship between 
allergy and immunit}' ” ; the opening report will be 
read by'' a person to be designated later. Clinical sub- 
ject: *' Gold therapyq” opening report by Professor 
Saye (Barcelona). Social subject : '' After-care schemes 
for the tuberculous,” opening report by' Dr. B. H. Vos 
(Hellendoorn). According to the method adopted at 
the Oslo conference, ten speakers, chosen from different 
counlrics, will be designated to open the discussion on 
each of the three main subjects. The scientific session 
•was held at the Pasteur Institute, in the new tuberculosis 
laboratories, which the members of the council visited 
under the guidance of Professor Calmette. The meeting 
vas deA’oted to the report of Dr. Soper (United States) 
on ” A standard anti-tuberculosis plan,” read in his 
absence by' Professor Opie. Professor ^'altis (Greece) 
then explained the steps taken in regard to the anti- 
tuberculosis campaign in his country'. These reports 
^\ere followed by' a discussion in w'hich Professor Leon 
Bernard, secretary' general of the Union, Professor Knud 
Faber (Denmark), Colonel Rudzki (Poland), and othem 
took part. On the same evening the membere of the 
council dined at the Indo-Chinese pavilion in the 
Colonial E.xhibition, whei'e they' were the guests of the 
French National Committee for the Campaign against 
Tuberculosis. M. Blaisot, Minister of Public Health, 
attended, and in the name of the French Government 
gave an address of welcome to the members of the 
council. 


EDWARD JENNER AND OTHER NATURALIST- 
PHYSICIANS 

At the ^ambridge meeting of the British Medical 
Association in ISSO Sir Michael Foster, in his address 
on physif^logy', showed that all distinctions between it 
and pathblogy’ were fictitious, and illustrated this thesis 
by inquiring what would be said of the kindred science 
of meteorologyHf4t were dir-ided into separate sciences 
of fine and foul weitfher! Sir William Gairdner took 
” The physician as naWalist ” as the title for his intro- 
ductory' address to the nodical students of Glasgow in 
1882, and quite recently Dr?i J. A. Ryle spoke to the 
Cambridge University' Medichl Society on the same 
attractive subject. Of the broad-minded attitude which 
regards medicine as human biology and encourages 
medical men to be students of nature there have been 
many' e.xponents in the past, and of these Edward 
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jenner. whose Note-Book,^ now in the possession of the 
Roy'al College of Phy'sicians of London, and published 
with an introduction by' Dr. F. Dawtrey' Drewitt, is 
an outstanding example. It is doubtful if Jenner could 
have a more sy'mpathetic and suitable interpreter tlian 
the author of tlie channingly' wi'itten Romance of the 
Apothecaries Garden in Chelsea, now desetv'edly in a 
third edition, who has undertaken this labour of lo\’e 
at the request of Sir John Rose Bradford when 
President of the Roy'al College of Physicians of London, 
As an ornithologist-phy'sician Dr. Dawtrey Drewitt has 
given an account, at once authoritative and intriguing, 
of the immoral habits of the mother cuckoo and her 
offspring, and it docs not demand much stretch of 
imagination to recognize the personal touch in the 
following paragraph : 

” Very' many' y'ears ago — probably' it is so now—if a 
boy' at Winchester, during the months of May' and June, 
pul on his football dress, and waded up to his waist 
among the reed-beds in the Ili\-er Itchen, he could always 
find reed-warblers’ nests suspended in the reeds, and con- 
taining cuckoo’s eggs. In colour and markings tlieir 
resemblance to the other eggs in the nest was striking.” 

In the reference to Jenner’s observations on the order 
in yvhich birds begin their morning songs the com- 
mentator cheers the reader by' the kindly' message that 
” the early-morning- wakefulness of advanced age does 
not trouble the old naturalist.” Jenner's Note-Book 
from 1787 to 1806 records a number of e.\'perimcnts on 
exchanging eggs in the nests of different birds, describes 
necropsies on birds, including the cuckoo, and observa- 
tions on the incidence of hy'datids. The history' and 
description of this manuscript note-book, now printed 
for the first time, are provided by' A. C., initials which 
happen to be the same as those of tire Hareeian 
Librarian of the Roy'al College of Phy'sicians of London. 


THE PROPHYLAXIS OF LEPROSY 
In the first general report of the Leprosy' Commission 
of the League of Nations Health Organization Dr. 
Burnet, the secretary', summarizes the conclusions 
reached after several y'ears’ investigation of this problem 
in both the Eastern and M’estem Hemispheres. In the 
light of recent advances made as the result of tJie 
improved treatment of leprosy', it is norv possible to lay 
down general lines of prophy'laxis, subject to modifica- 
tions according to local conditions in different countries. 
The new outlook on this ancient problem is empliasized 
by' the subject of ” treatment ” being first dealt with 
as ” the most important line of attack, in addition to 
that by' isolation,” which was for many centuries tiic 
only' prophy'lactic measure, but one wliich may now 
be gradually' made less rigorous. The removal of 
debilitating diseases, a diet rich in vitamins, and 
e.xercise, are also necessary'. The use of ethy'l esters 
and soaps of chaulmoogra oils is declared to be the 
chief method of special treatment, although further 
technical studies in this matter are required. Tlic 
serious drawback of isolation is that it promotes con- 

' Tile Xofe-iiooi. of liclii'iiul Jenner, in Ihc of 
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cealmcnt of cases, with delay in the all important earl^ 
treatment , this should be o\ ercome applying it onlj’ 
to those uhich are infectious, and by permitting earl}’ 
uninfective cases to be treated as out patients at 
dermatological chnics when numbers are small, or, when 
great, at special leprosy clinics To ensure this, all 
medical students, medical practitionere, and health 
officers in leprous countnes should ha\ e special courses 
of instruction in the modem treatment of leprob}' , and 
e\er} such countrj’ should ha\e at least one centre for 
the clinical and scientific stud} and teaching of leprosj’, 
and for the orgamzation of propaganda to combat 
" indifference ” to the disease on the one hand, and 
"blind panic” on the other, and " to bnng home to the 
people that lepros}', though contagious, is a remediable 
di^eace, resembling tuberculosis in this respect " Un- 
infectne pabents may require to be proiided for in 
■special colomes, and all discharged and apparent!} 
recoiered patients should be kept under suneillance 
and penodically re examined The children of lepers 
should be removed from their parents as soon as possible 
after birth, especiaDy when bom m leper institutions, 
where marriages and the propagation of children should 
be di'couraged m e\ery way possible School children 
in leprous countnes should be exammed for s}'mptoms 
and remored for treatment in the earliest stage of the 
disease These propositions w ill recen e general endorse- 
ment bv modem leprologists, as will the conclusion 
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that " there ib no reliable s}btem of prophjiaxib with- 
out treatment, and it is generally accepted that the 
earlier the treatment is mstituted the better will be the 
resiiltb ” 


MEDICAL RESEARCH COUNCIL 
By an Order of the Committee of Pnv}’ Council, made 
after consultation with the Medical Research Council 
and with the President of the Rojal Society, the Right 
Hon Lord Dawson of Penn, G C V O , President of 
the Ro}al College of Phjbicians, and Extra-Ph\ bician 
to the London Ho=pital, and Dr Edward Mellanbi, 
F R S , Professor of Pharmacolog}’ in the Um\ er^ity 
of Sheffield, are appointed members of the Medical 
Rcbearch Council in succession to Professor T R 
Elliott, F R S , and Professor J B Leathes, F R S , 
who retire m rotation on September 30th 


DEATH OF LORD KNUTSFORD 
We ha\e to announce with deep regret that VisCount 
Knutsford, chairman of the London Hospital and of 
the Research Defence Societ} , died suddenlv on the 
eienmg of Monday. Jul} 27th, within the walls of the 
great hospital which he served for many rears with 
such conspicuous abiht}' and derohon He had been 
ill for sereral weeks, and lately underwent a serere 
operation \\ e hope to publish a memoir next week. 


ANNUAL MEETING NOTES 


RECOGNITION OF DR. COX’S SERVICES 
The first meeting of the general committee, called together 
on the initaatire of Dr E R Fothergill of Hove to con 
duct the project for recognition of the services of the 
retinng Medical Secretarj (Dr Mfred Cox), was held at 
Eastbourne after the close of the session of the Annual 
Representative Meeting on Saturdaj, July 18th The 
members of the general committee alreadj number over 
HO, and the oversea members' list is incomplete There 
was a very large attendance at the meeting Dr H G 
Dam (Birmingham) was elected temporarv chairman 
Dr Fothergill said that he nad receiv ed a large number 
of letters, all of them approving the proposal, and some 
containing practical suggestions Discussion first took 
place on the election of chairman of the general com 
mittto The first name proposed was Sir Robert Bolam, 
"ho said however, that while nothing would give him 
greater pleasure than to support the movement in even' 
"av possible, he felt there was a distinct advantage in 
appointing as chairman someone outside the official circle 
of the Association, and who could be said to represent 
fhe profession at large Dr Brackenbun and Dr 
Hawthorne spoke to the same effect Eventuallv' it was 
propo e<l and unanimoush agreed to that Sir Humphr} 
ollrston be approached with a view to taking the posi 
tion of chairman of the general committee, which would 
cvm with it membership ex off no of the executive 
pre enth to be appointed Certain propo-als as to the 
orm of recognition were then brought fonvard bv Dr 
othcrgill on the basis of opinions which he had collected 
m correspondence 

It was agreed after a bncf di'cussion. that a fund be 
ormed to provade the Bntish Medical Association with a 
punting in oils of Dr Alfred Cox to provide Dr Cox 
iimvilf witji 3 cheque, and. if he de«ired it, with a copv 
painting . that steps be taken to engage an artist 
uixt rank , and that arrangements be madewherebj 


medical bodies and members of the medical profession 
would be enabled to purchase, if so desired, an engraved 
copy or photogravure of the painting, which should be 
autographed by the sitter The amount of the sub 
scnptions to be expected from each member was then 
discussed After Dr Brackenburj and others had stated 
that the recipient would almost certainly appreciate 
a large number of small personal sub«cnptions. rather 
than large amounts of a less personal character, it was 
agreed that directlv and through the medical press an 
appeal should be made to members of the Bntish Medical 
Association for subscnptions not exceeding ten shillmgs 
per member, and that while accepting subscnptions from 
medical societies, local medical and panel committees, 
and non members of the Association, no direct appeal 
be made to such It was also agreed that the names and 
addresses of subscnbers to the fund should be entered in 
a book for presentation to Dr Cox The meeting then 
proceeded to the appointment of the nucleus of an 
executive committee, and the following names were 
agreed to 

Chojrman Sir Ewen Maclean 
I Treasurer, Mr Bishop Harman 

Honorary Secretary, Dr E R Fothergill 
lumbers Dr Brackenburv Dr Dam Dr C O Hai thorr-e. 
Dr Arnold Lvndon Dr Christine Muirel! S r "tCUir 
Thomson and Dr W G WiUoughbv 

It was agreed that these should have power to coopt 
others, and it was announced that the first meeting of the 
executive would be held the following evening to l-K*g n 
to take steps to entry into effect the above recomm’ndi- 
tions, and to take such nction as might Ik* necc -a'x to 
complete the proposal at the tim’’ of the Ccntt' 1 '’rv 
Meeting The meeting acco-ded a h-’ortv vo‘e of thanlj 
to Dr FotlicrgiU for his action in the matter For Sir 
Ewen Maclean s sta’ement on this subject at th" close 
I o' the Annual Representative Meeting, -he dg^clI5sI03 
tliercon, see th*- S ipplen ert this week (p 116). 



200 Aug. 1. 1931] DISEASES OF ANIMALS 


• POPULAR LECTURE: DISEASES OF ANIMALS 
TRANSMISSIBLE TO MAN 
The final event of the Annual Meeting week was tlie 
Popular Lecture, which was delivered in tire Town Hall, 
Eastbourne, on the evening of July 24th, by Professor 
F. T. G. Hobday, Principal and Dean of the Royal 
Veterinary College. The chair was taken by Dr. W. G. 
Willoughby, President of the Association, and tliere was 
a large audience, which almost filled the assembly room. 

Professor Hobday said that there were at least two verj- 
obvious reasons why those who owned, or associated with, 
animals should keep them as far as possible in good 
health. The first was for the sake of the animal itself, 
on both sentimental and economic grounds, and the 
second was on the ground of public health, in view of the 
transmissibility of certain animal diseases to man. Pre- 
vention was always better than cure, and as many of 
these diseases could be prevented, to be forewarned was 
to be forearmed. This subject was of importance not 
onl}^ to the agriculturist who dealt in live-stock, but also 
to the townsman who kept domestic animals as pets. 
One recent illustration was afforded by the outbreak of 
psittacosis, a disease derived from parrots, from which, 
a number of human beings had died, with tlie result that 
not only had a large number of parrots in England been 
destroyed, but cargoes of the birds from South America 
were still forbidden to enter the country. That was only 
one example of the necessit}’^ for interchange of expe- 
rience between practitioners of human and veterinarj' 
medicine. It often happened that the veterinary practi- 
tioner was asked to state tlie extent of tlie risk run by 
children when the domestic dog or cat became ill, or 
when there was some contagion which made it advisable 
to isolate the animal. 

The lecturer, whose remarks were illustrated bj' lantern 
slides and by a cinematograph film, put aside the large 
field concerned with tropical disease, and concentrated 
on diseases of the horse, cow, dog, and cat. From the 
horse, he said, sundry diseases might be contracted, tlie 
chief of which were glanders, mange, and ringworm. 
Glanders had now disappeared from Great Britain, having 
been stamped out entirely by the measures taken under 
the Contagious Diseases of Animals Act, administered 
by the Veterinarj' Department of the klinistry of Agricul- 
ture. Only twenty years ago some 1,800 horses in London 
alone were slaughtered on account of this disease, and 
eight or nine persons died annually from glanders con- 
tracted from the animal. In the South African war many 
thousands of animals had to be destroyed on account of 
glanders, but in tlie European war, notwithstanding the 
great numbers of horses employed, glanders was com- 
pletely eradicated. This was due to the rigorous applica- 
tion of what was known as the mallein test for glandered 
■ horses, whereby it was possible to tell whetlicr a horse liad 
even a single nodule of the size of a pin-point. So efiectivc 
was this test that when the war was over more than 
70,000 Army horses were sold to the British public, and 
vet no case of glanders was reported. Glanders, when it 
reached the human subject, was one of the most fatabof 
illnesses. Formerly it was speciallj^ dreaded in cab and 
omnibus stables, but now, owing to the ellcctive super- 
vision, it had disappeared from horses, and consequentlj’^ 
from human beings also. Mange and ringworm in horses 
were also transmissible to man, and other animals which 
could pass ringworm on to the human subject were the 
cat, the rabbit, and the hedgehog.,^ 

The next great problem of veteriii^' science was the 
presence of tuberculosis in the cow. Tjiat cattle suffered 
from tuberculosis was well known to ali\^vho had to do 
witli animals on a farm. At the present\pmment there 
were about one million tuberculous cattle msEngland ; 
it must not be taken, of course, that these Vvere all 
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dairj’- cows, with regard to which supervision was very 
strict. New regulations compelled the owner of a dairy 
cow having anything wrong with the udder to call in 
a veterinary surgeon. Flere, again, in bo\'inc tuberculosis, 
a most insidious condition, the necessity was illustrated 
for close co-operation between human and veterinar\- 
medicine. America was far ahead of us in measures for 
dealing with bovine tuberculosis, and in very' many 
districts of tlie United States there were herds guaranteed 
free from the condition. It might be asked why tuber- 
culosis was not eradicated here by destroying all cattle 
suffering from the disease, but to destroy a million tuber- 
culous beasts would mean an immediate shortage of beef 
and milk, and the problem was not quite as simple as 
it might at first appear. There were, however, numerous 
herds in this country' which were free from the disease. 
If hospitals, general practitioners, and housewives would 
unite in demanding that milk must be guaranteed tubercle- 
free, it would greatly' accelerate matters. The milk sup- 
plied to households should be of Grade A (T.-T.) quality 
— that is to say', free from tuberculosis. The mere fact 
that it was Grade A was not a sufficient guarantee. In 
other countries, notably' Germany' and Russia, all meat 
w’ent to the public abattoirs, but in England there 
remained a certain number of private slaughterhouses, 
and some of tliese were not as strictly' supervised as they 
ought to be. If we were not a people who cooked our 
meat to the extent we did, tuberculosis would be miicJi 
more widely' contracted from eating tuberculous meat. 

Anthrax, foot-and-mouth disease, and cow-pox also 
could be transmitted from cattle to man. Anthrax was 
a very' serious condition. In Bradford and other centres 
where wool from other countries was handled, disinfection 
was insisted upon. If once anthrax were eradicated from 
the animal, its eradication from man would follow, for 
it always originated from an animal or an animal product. 
The prevalence of foot-and-mouth disease had led to a 
good deal of misleading and unjust criticism in the public 
press of the veterinary advisers to the Ministry'. Although 
the cost of dealing with outbreaks of foot-and-mouUi 
disease amounted to a very' considerable sum, it was a 
mere flea-bite compared with what might have been, and 
with what in fact was, the cost in other countries, notably 
Holland, Germany', Belgium, and Denmark. There not 
only' was the cost very' much greater than here, but they 
never seemed to get any' nearer to exemption. Professor 
Hobday' produced a talole showing that in England last 
y'ear there were only' eight outbreaks of foot-and-mouth 
di.sease (seven in September and one in November), 
whereas in Germany' and Plolland as many as 5,000 out- 
breaks were recorded in a single month. 

Turning to the dog and cat, he said that rabies was 
by' far the most dreaded of all the diseases to which 
tlie dog was subject, and both the medical profession and 
the general public had reason to be grateful to the 
veterinary' surgeon because this disease had been eradi- 
cated and prevented from readmission into this country’. 
Tlie measures taken involved some days in quarantine 
for the animal, but that was surely' better than to allow 
the possibility' of tlie importation of animals which would 
spread the disease. Like glanders in the horse and rinder- 
pest in cattle, which formerly cost this country' great sums, 
rabies in the dog and cat had disappeared, and as long 
as the veterinary experts of the Ministry' were allowed to 
carry' out their duty in this regard, so long would the 
practitioner be able to tell a patient ivho had been bitten 
by a dog or cat that he need have no fear of this terrible 
consequence. A disease which was transmissible from the 
dog or cat to man was follicular mange. If one fondled 
a dog or cat suffering from this " itchy ” condition, the 
parasite of mange might transfer itself, and altliough 
something prevented it from breeding in the Iniman lio.st, 
it would live out its life-cycle under the skin, perhaps for 
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about forty days, so that discomfort would persist for 
that time, apart from the possibility of fresh infection 
from the same source In Eg\'pt mange was frcquentU 
caught by attendants on camels He mentioned one case 
m which the attendants, the night being cold, coiered 
tliemsehes with the camel cloths, and suffered a seiere 
infection with folhcular mange In conclusion, the lecturer 
said that there were a number of other diseases in animals 
which, although not recognized as definitely contagious, 
had their interest from the point of new of the pubhc 
health semce Cancer, for example, was recogn zable in 
horses, dogs, cats, birds, and exen in fish, and it had 
often happened that theones on which research worker^ 
had proceeded on the basis of obsenation upon human 
b“ing3 alone had been pro ed to be erroneous when 
comparatiie medicine was studied 


THE OFFICIAL RELIGIOUS SERVICE 
The religious service at St Saxiour s Church, Eastbourne 
on the afternoon of Tuesday, July 21st, was preceded bx 
a bnef ceremony at the xxar memonal, whither the 
members went in procession, wearing their academic 
gow ns, and preceded by the symbol c staff The Slax or 
and Town Council headed tho procession, which inc'uded 
aho the Bishop of Chichester and clergx A wreath was 
deposited at the foot of th** memonal bx Dr Willoughbx’. 
the President, and after praxer the “ Last Post ” and 
" Eexedle " were sounded, and the procession returned 
to the church, where a bnef but impressive serxace was 
held The Lesson, from the Wisdom of Solomon, was 
read by the President, Dr Willoughbx It was followed 
bv Charles Kingsley’s hymn, " From Thee all skill and 
'cience flow,” after which the sermon was preached bv 
the Bishop of Chichester Dr Bell ba'ej h's sermon on a 
passage tal en from, the Lesson " All things that are 
either secret or manifest I learned, for she (Wisdom) that 
13 the artificer of all things taught me ” 'Wisdom, he 
said, X as, to b^gin with, learning, for it could harclx 
he said to emst without a knowledge of the facts The 
knowledge of the physician was certainlv intended in 
tho catalogue of that which the wise mar knows, for the 
wise man, in this old Wisdom of Salomon, had "an 
unerring knowledge of the things that are th" 
natures of living creatures and the ragmgs of wald beasts 
the violences of winds and the thoughts of men, the 
diicrsities of plants and the virtues of roots But 
wisdom for the physician, the Bishop continued, i as not 
onlx the learning of facts, which might by themselves 
be of little use , wnsdom was the possession of the pan 
ciples behind the facts and governing the facts, and an 
insight into the constitution of man's body' The good 
phxsicnn in all his work was governed bv law He pro 
ceeded according to the laws of science — and wisdom 
was science " Physicians are like k'ngs, ^aid Duke 
Pcrdimnd m Webster s plav , " they brook no contra 
diction ' Those of them who were patients appreciated 
the truth of that remark, but the patient assented 
to the doctor s direction because he knew that the doctor 
himsclf was under authontv — the authoritv of the laws 
of science and the laws of nature which, like kings, 
brooked no contradiction To obex these lavis, xvhether 
'n general practice, in the consulting room, in the hos 
pital as meilical officer of health, or as a research worker, 
was to be the servant of wisdom , to disobtv them, or to 
fo-get their application to a particular condition, was 
not onlx to do injury to the patient's life, but to sin 
against viisdom There was. however, a further aspect of 
t Us Ecrvace of wisdom which the ancient water held to b" 
e deepest of all Wisdom, he said, was ' the breath of 
f >e power of God, the unspotted mirror of the work of 
God. and the image of His goodness ’’ To b" a servant of 
Wisdom, therefore, from this deepest point of view, vias 


to be a worshipper of God, even as it were a Iivang b-^ing 
through which the breath of the power of God i as 
breathed Wisdom was thus to be Imbed up with the 
source of life itself It was dangerous for a lavman. 
conbnued the Bishop, to attempt even a humble t vcurc-oa 
into scientific fields, but he hoped that witnout unJu“ 
lashness he might suggest that some little lignt was 
thrown on what he was tmng to set forth bv th^ word^ 
of William Harvev, m hi:5 treahse on the motion of the 
heart, in which he compared the heart to the sun, wnich 
might be designated the heart of the world, '' tnc hou f 
hold divimtv which discharges its functions, noun^'hes, 
cheashes, qu ckens the whole bodv, and is indeed the 
foundation of life, the source of all action ' Subatitute 
w-sdora ’’ for ' the heart. ’ and appiv it to the whole 
scheme of things, and his congregation would ‘es the 
situation which he was trving to reveal Men of science 
like those he was addressmg, just b'^cause of their 
a-quamtance wnth the facts and their knowledge of the 
Lus vihich governed the natural world, should find it far 
less difficult than ordinarv folk to perceive wisdom to 
be the ' household divinity in the constitution of tne 
universe, discharging those functions of which Harvey 
spoke " I am moved to offer these reflections, con- 
cluded the preacher, " because it is surelv well, m the 
midst of the Annual Meeting, ncce-ssanlv taken np with 
questions of business and administration, including issues 
of a more controversial character, to let the mind rest for 
an hour on those deep truths on wh'ch all faithful 
practice is foundfd You hold this servuce vear bv vear, 
wherever vou assemble, as an acknowledgement that in 
following vour vocation vou are servants and worshippers 
of the Almighty ’’ The semce concluded with a collection 
taken for Association chanties 


THE LAPARO-TRACHELOTOMY FILM 
On the afternoon of Wedne'dav, Juh 22nd a large 
gathenng assembled at the Town Hall Eastbourne to 
witness a " sound film illustrating the technique of the 
lower utenne segment Caesarean «ection The operation 
was performed and the cxplanatorv talk in connexion 
wnth It was given bv Dr Joseoh B De L'C of the 
Chicago Lvingin Hospital The film began with a 
de'cnption bv Dr Di Lee of the indications for the opera- 
tion, and the surgical anatomv of the parts involved He 
strongh recommended the emplov ment of local infiltration 
anaesthesia, adding that he never used anv othfr him Gf 
the sites for injecting and the method of mal ing the 
injections were verv clearlv shown A cloic up vn w 
of the procedure in all its stages followed films of opi-ra- 
tions on several different patients demonstratrd particular 
forms of difficultv — for example, the technique required 
when the vertex or breech presented or the pre inting 
part had sunk well down into the p'his The fikm pr>- 
vnded a remarkablv vnvid illustration of the variops stages 
of the operation , its exhibition was due to the courtesy 
and enterpnse of the Western Electac Companv kfter 
It had been shown there was an informal dwu sion, 
dunng which it was mentioned that th'rc was n Chicago, 
in course of erection, a medical mshtute m wl len ■■1] the 
operating theatres and clinics would be iquinp-d for the 
preparabon of ^ound films with tin sp eial p irp^j-e 
of aiding post graduate instrueboa It wa-. ,, e raj', 
agreed that this kmd of film or-cna' extrarnlmarv fieil 
ties for supplvang to med cal praititim - wj'-s---*d 

instruction m medicine and eurgi-rv c i- if t*- co_'d 
not spare tim to attend rigular r>ost g-adj-.* c a- -s at 
recognized training emtres 


The number of membe's who regstf'vi tt-ir attend- 
ance at th’ Animal 'Meeting th s y ar l.li't Th.3 

total dots not include ladn-s accompanv ing r’''rb-"s 
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During the next few months there will be published in 
the British Medical Journal the opening papers com- 
municated to the Scientific Sections of the Annual 
Meeting at Eastbourne. The summaries of discussions 
in this and successive issues are intended to give 
members who were not present a general idea of the 
proceedings. 

SECTIONS OF MEDICINE AND SURGERY 
Wednesday. July 22nd 
Treat.vext of Septic:e.mi.\ 

A joint discussion on the treatment of septicaemia was 
lield b)' the Sections of Atedicinc and Surgery, with Dr. 
K. A. Yov’.ng, President of the Section of Medicine, in 
the chair. 

Sir TnoAtAS Horder, in opening the discussion, dealt 
first with the difficulties in defining septicaemia ; he ex- 
cluded tho.se cases where tlic bacteriaemia was merely 
a temporary and not a fundamental factor, but pointed 
out that even in septicaemia the bacteria might leave 
tile circulation or be undemonstrable by ordinary methods. 
The great problem of septicaemia centred about the 
general infeclion of the body by the Streptococcus and 
Staptivtocorais aureus. Reviewing the treatment of 
sepiicaemia, he saicl that the earliest elTort lay in the 
direction of expectant methods, which aimed at getting 
control of the disease rather than at " curing ” it, and 
which should be exploited to the full and as early tis 
pci.ssihle. Institutional treatment was far better than 
home treatment ; rest, fresh air, abundant water, sun, 
alkidi and glucose to combat acidosis, haematinic drugs, 
nucleic acid and other leucocytic stimulants, and hydro- 
therapy were the chief constituents of the expectant 
met hod. Proper sleep ancl relief from pain must be 
secured. Tlie arrival of immunology led to bagterio- 
thcrapy ; first serum, then vaccines, sensitized vaccines, 
and immuno-transfusions. Bactericidal serums had been 
disappointing, but the ad\ ent of '' antitoxic serum ” 
offered hope. Antigen therapy had been more dis- 
a!>painting still, but sensitized vaccines, perhaps, still had 
their jilace. Inimuno-transfiisions, after ten years of 
frial, had little left to tlieir credit. TJien came a swing 
back of the pendulum to chemotherapy. Chlorine deriva- 
tic'es were at first popular, but these gave way to aniline 
dves and mercury^. Mercnrochromc was now the mo.st 
popular, but it had certain dangers — for example, a 
tendency to produce thrombosis and possible damage to 
the kidneys. Blood transfusions were useful at a later 
stage, but it was possible that some of the reputed 
benefits of this form of treatment might really be due 
to a form of ” protein shock.” Chemical shock he left 
to lho.se who understood the teaching upon which it was 
based. With regard to surgery, he looked upon close 
co-operation between physician and surgeon ns essential, 
espt'ciaiiy in the earliest stages if the primary focus was 
knnwn. In the later stage.s a thorough survey must be 
made almost daily for metastases ; these were to be dealt 
with preferably by aspiration. In general, the individual 
case must be studied ; e.xpectant measures were to be 


mobilized at the earliest moment ; and although , all the 
therapeutic eggs must not be put in one basket, the 
patient must not be flogged wdth too many treatments. 

Professor D. P. D. Wjlkie (Edinburgh) divided cases 
of septicaemia into three groups. (1) Cases lollmvin>j 
accidental (especially punctured) wounds — here he asked 
for restraint in using the knife, for many lives had been 
lost by premature surgery. Passive venous congestion 
by Bier's method should be applied from llie earliest 
moment, and anti-streptococcal serum should be gii’i'ii 
freely and early. (2) Following idiopatliic infection?— 
for example, ostcomj'clitis, or. deep cellulitis. Here 
surgery might be imperative, because rigid walls jire- 
ventecl the deployment of natural resistant forces, and 
incision permitted e.xpansion and the entry’' of protective 
elements. In general, he looked upon the administration 
of anti-streptococcal serum as of the first importance in 
raising the patient’s powers of resistance. It must be 
given in the very earliest stages, before cellular damage 
had cjccurred, and must be given in adequate amount 
(fiO c.cni. repeated daily). Copious quantities of fluid 
must he gir-eii by mouth, by rectum, or subcutaneously 
if necessary. With the fluid, alkalis and glucose were 
to be given freely. Vaccines he had found of no value, 
and imnmno-transfnsion had only been follow'ed by any 
benefit when the patient was weak and anaemic. (.'!) 
Cases following operation in infected areas, especially those 
on Ihe lower bowel. In these cases it was his custom 
to immunize by giving vaccines of B. coli and strepto- 
coccus before operation, and injections of nucleic acid. 

Dr. R. A. O'Brjex said that the serum of horses in- 
jected with Streptococcus viridaus from cases of subacute 
endocarditis had not been eflectivc. Reports on the use 
of antitoxin to Streptococcus haemotyticus varied from 
" dramatic cure ” to ” no effect.” The obsen-ations of 
Okell and Parish explained this discrepancy. Toxin was 
lethal to rabbits, but antitoxin gave complete protection, 
and the rabbits survived in good health. Living cultures 
also killed rabbits, and antitoxin or anti-bacterial serum 
gave protection ; but in this case the protected rabbits 
a fortnight later suffered from arthritis and other meta- 
stases — in other ivords, the antitoxin neutralized the toxic 
attack of the streptococcus, but not the pyogenic attack, 
Antitoxin should therefore be given at once in the treat- 
ment of septicaemia, and in large do.scs intravenously.. 
Clinical reports on the new’er staphydococcus antitoxin 
were as yet few, but were highly encouraging. 

Sir Wbr.Li.AM Wheeler (Dublin) said that wdien the 
primary' focus could be found and adequately^ dealt with 
the prognosis w’as good. He emphasized the danger m 
loo early intervention, and especially' in certain situations, 
such as carbuncles about the lip. He also Avarned against 
the danger in operating on prostate cases which had 
been previously' treated with radiothempy'. Prophylactic 
measures should include the exclusion of infection by 
carriers. When no focus could be found and blood culture 
was positive he put the greatest faith in anti-streptococcal 
serum. He had never observed any' benefit from chenio- 
therapv, but stressed the need for quantifies of fluid, 
with glucose and open-air treatment, 

Mr. N. E. W,\'iT.RFirLD related a pcnsonal experience 
after a punctured wound, and spoke of the relief given 
by incision. 

Dr. R. Kcr.sox Ford (London) pointed out that bac- 
tcriacmia might be latent and pass into septicaemia, and 
that this would occur when a suitable area of tissue of 
lowered resistance was provided — for example, tuber- 
culosis of bone, osteomyelitis. Succcs.sful tTcalment of 
the first manifest focus did not ncccs.sarih' imply' cure of 
blood infeclion. AVith regard to prevention, he had found 
dietetic measures with vitamins, as suggested by Mellanby, 
of great advantage 
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Dr. St:TfrERL.\XD ga\'e hi<; exiierience in treating a large 
number of in.5titutiona] cases — namely, puerperal sep- 
ticaemia and post-scarlatinal infection — and he strongly 
advocated the use of the milder salts of arsenic — for 
example, raetarsinohiiol in verj- small doses — given intra- 
muscularh', so that absorption was slow. Colonel 
ToW-VSE.vd (India) said that in dealing with large 
numbers of cases in India he had found no benefit from 
the u.so of merciirochrome or intravenous acri/iavine. 
Dr. Fr.ORE.vcE Sto.vev advised the use of zinc ionization 
or surgical diathermy, and medical diathermy to induce 
leucocytic activity. Mr. G. H. Steei.e (Guildford) related 
two cases — one of staphylococcal and one of streptococcal 
blood infection — which had given a dramatic response 
to blood transfusion. Mr. V. H. Hudson' stressed the 
advantases of giving vitamin.s in the expectant treatment. 
He advised delay in using the knife, and related one case 
where the post-mortem’ examination suggested that the 
success which had sometimes attended Bier’s treatment 
might be due to thrombosis of tlie vein preventing 
dilatation. Mr. C. A. Joll pointed out that in certain 
cases of osteomyelitis amputation might save life. He 
preceded blood transfusion by blood-letting, when the 
patient's condition allowed it. Dr. R. A. Young summed 
up the discussion, and Sir Tho.^i.vs Horder replied. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Wednesday, July 22nd 
Breech Prese.vt.\tio.v 

Mr. Eardley Holland, President of the Section, took 
the chair at its first meeting. The opening paper, on 
foetal injuries and mortalitj'. "'as read b_v hlr. G. F. 
Gibberd (London). He pointed out that the foetal 
mortality rate in breech labours AA'as usually under- 
estimated, and he thought it a pity that a classification 
tending to hide the dangers had been so svidely adopted. 
In general, a breech labour in a primipara was classified 
Rs a “ complicated " case ; it would be better to regard 
a ' complicated " breech as one in Avhich some additional 
obstetric abnormalih- was present, and under the term 
uncomplicated ” to include primiparae and cases 
with extension of the arms. With this classification 
the gross mortality rate for uncomplicated ca.=es was 
about 30 per cent, for primiparae and about 20 per 
cent, for multiparae, and, all things considered, the 
ioetal death rates of 2S per cent, and IS per cent, 
respecti'.-ely represented the minimum estimate of the 
dangers of breech labour itself. Of non-fatiil accidents 
to the foetus, injuries to the limbs occurred in about 
5 nor cent, of cases. Early diagnosis of the injurv’ was 
‘^U'important, since early treatment was usually rewarded 
excellent recover}'. The late results of non-fatal 
iidracranial injuries were at present uncertain, and in the 
a of sufTicient reliable obser\'ations the formation of 
dt'finite views was not justified. 

he ante-natal treatment of breech presentations was 
^i.wiiscecl by Dr, GERTnuDE Dc.\rnlev (Eondon). She 
that, whereas breech presentations were found very 
r^iuently up to the thirty-fourth week of pregnancy, 
this time they were much less frequent, as spon* 
^leous version occurred in a large proportion of cases. 
^ J reasons for preventing breech labour as often as pos- 
Were the higher foetal mortality and the disadvan- 
to the mother because of tlie greater risk.s of exhaus- 
lon anti of sepsis from lacerations and <Iamage to the 
III necessar}' to interfere until after 
''"cek. The ideal time for p'*r/orming 
‘*1 primipara was about the thirty-fifth 
never seen any seriou.s complications 
I though cases of fairly severe ante-partum 

^i-.orr lage under anaesthesia had' been reported. Dr. 


Doamley then described the method of performing 
e.xtemal version, emphasisings the necessity* of ensuring 
that the presenting part vras pushed out of the peka^, 
most failures to turn being due to neglect of this pr*^- 
hminary movement. Sometimes rniring the foot of the 
bed on chairs would accomplish this ; otherwise thi* 
prf-senting part could be pushed up per ^ttginam. She 
recommended the application of a binder after version, 
especially in the case of multigravidae. If version failed 
it was advisable to ;vait for a few days, when in a 
Rumfjer of cases it would be found that spontaneous 
version had occurred as a result of the manipulation<. 
After failure to do version an x-rav photograph was 
instructive in showing exacth' the position of the child. 
If it was revealed by x rays that the legs were extf*nd< d, 
but not close to the child's head, it was possible to turn 
the child without risk under anaesthesia, but if, m 
addition, there was also extension of the child's body, 
it was wbser not to attempt version, 

Mr. Aleck W. Bocrn'E fl-ondon), in an exposition of 
the management of breech labour, first considererl the 
particular dangers to which the child was exposed. Such 
a consideration would, he thought, assist to an und‘T- 
standing of the reasons for the rule-s of management. He 
described the difhculties due to extended legs, e.xtended 
arms, and in connexion with deliv'er\' of the head, in 
practice, cases might lyj dhndcd into three clinical n-pes. 
The first was that of a multipara who had delivered 
herself of the legs, body, and arm.s, normally and easily. 
Here it could be assumed that the head was flexed, and 
the only manipulation necessan’ was to grasp the feet in 
the right hand and lift them gently and gradually up to 
the mother's abdomen. The second was that of a primi- 
gravida irho had been sIo;v and " difficult/* Here the 
head might not be fully flexed, and therefore a fmcrer 
should be passed up to the chin, to feel whether it was 
pressed well down to tlie sternum. If it wa> flexed, 
deliver}' could be accomplished by gripping rh^' child :n 
such a manner as to allow «ome harmless traction to bo 
made — that i.s, by the so-caIk*rl Prague manrx*uvre. Great 
care should be taken to deliver the chin and the face 
slowly from under the perineum, a pau'^e being made as 
som as the mouth and were liberated, for th*- sake 

of both the head and the p*Tineum. The third typ'* was 
that in which it could be a5.sumed the head was extended. 
Here the jaw traction method should be adopted. 

The Pkesidext (.Mr. Eardle}' Holland;, thought tliat 
the two points which would specially engage speak» rs 
were, first, the mortality, and secondly, the managenunt 
of these cases. 

Professor F. J. Browxe said that Mks D'*amley h^d 
admirably described the propbyla.xi^ of the«:e ca.'c->. He 
was glad that she had emphasi;!e<'l the importance 
version in multiparae a.s well as in primiparae There wi*; 
a tendenev for difficulties to increas" after manv lalifiur- 
She had been singularly fortunate in performing ext» m .I 
version. He had not be^m so fortunate, and long'" 
regarded the operation as a minor one. Prematu.-'' p ir t- 
tion of the placenta might orrur : entangh-ment t f :t ^ 
cord was another po.-sible romplication. Slowing ff ibe 
foetal heart, possibly due to .‘•hock, nr-arh 
happened. Face presentTt.’on rccasionalk* co.-nnl < jo 1 
external version. An .r-ra%' pictun* b^^fore c.'rrving f 
version was ad\'i.=.aijle. lie agr'^-ed with Mr 
about the nf the hot towef ; an th* nho’- he 

thought It was an thon^sht Mr G.l,?er; 

had been singiilariy f-^rtunaie in regard to viw* ml 
iniuries. IT- had n-'v r J.r.wght down a in |h, 

manner deSG'ril^*"'! b*' -'ir Poorn**, ns h" "no'jg/it th'it ti e 
frank bre-th u.i- a b* tt‘T dilator of th" c-rvix Ih.an a 
h.alf-brcvch. The applir'it: on of forceps to the afttr- 
coming head was a inO't manrautTc. 
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Ur. D. W. Roy quoted statistics from the General 
Lying-in Hospital to show a foetal mortality of 6 per cent, 
in primiparae. He had had three cases of ante-parluni 
haeraorrtiage after version. With regard to extended legs, 
ids practice was not to interfere. External version should 
be attempted in all breech cases between the thirty-fourth 
and thirty-seventh weeks. The real cause of death in the 
majority of cases was extension of tlie arms and, in a 
lesser degree, of the head. The arms should always be 
sought for after birth of the umbilicus. 

Dr. Fwruv (Edinburgh) said that he had analj'sed the 
figures of breech cases for three consecutive years. He 
was a\)paHed at the mortality in uncomplicated cases, 
which, in their series in multiparae, was higher than Mr. 
Gibberd’s. ffospital statistics were hardly a reliable 
criterion, as tlie deliveries were carried out by house- | 
surgeons who, in the first weeks of appointment, could I 
not be regarded as competent obstetricians. He did not 
agree that extension of the legs was general in primi- 
parae : his figures' suggested that it occurred in about 

one-third of the total number of cases. He was inclined 
to leave frank breeches alone unless definite difficulty 
was anticipated. It was most important to wait, before 
bringing down the arms, until the axilla had appeared. 
The fundus should be left severely alone when the arms 
were being brought down. The hot towel was of no 

groat value, though it gar'C a better grip of the cliild. 

He did not believe that the child could aspirate liquor 
amnii .and be drowned. 

Dr. W. H. F. Oxley pointed out that the number of 
successful versions was about equal to the number of 
case,s which were delivered as breeches. Among the un- 
turned cases the majority were probably those with 
extended legs. At the East End Hospital in 1930, 219 
cases were turned, and 316 went into labour as breeches. 
In his experience extended legs was not general in primi- 
parae. The great difficulty to contend with was extension 
of the limbs. Turning had not reduced the death rate : 
rather, it had tended to increase it. There was no 
evidence that the proportion of successful versions was 
going up. If the training schools were not successful in 
turning all cases, was it likely that greater success 
would be obtained elsewhere.'' He thought that atten- 
tion should be directed to perfecting their methods of 
delivering breech cases. He had recorded 316 cases with 
only 4 deaths, and a further 65 cases with onl)' 1 death. 
All cases u'crc attended by a midw'ifc, and the doctor was 
not called until the os was three-fifths dilated ; therefore 
a team of three — anaesthetist, obstetrician, and midwife — 
was necessary. Forceps were ready boiled. The hand 
was then introduced, and gently insinuated past the 
breech ; the legs were brought down outside the vulva, 
care being taken tliat the cord did not descend. The arms 
were almost always folded across the child's chest. They 
were felt for and brought down. Extension of the arms 
was almost always due to traction on the body. The 
head should be pushed through the brim by pressure bj' 
the midwife. 

Mr. Stacey (Sheffield) disagreed with all previous 
speakers about the classification ; all ca.scs with ex- 
tended limbs were, he thought, complicated cases. A good 
deal could be done by Potter’s method of ironing out the 
perineum. He advocated bilateral episiotomy after the 
legs had been brought down. Forceps to the after-coming 
head was of great assistance in increasing flexion of the 
head. In the elderly primigravida Caesarean section 
should be considered, especially when the limbs were 

extended, . , 

Dr. Murray put forward the view of an experienced 
general practitioner. He urged that having a team or 
sending for a consultant was not practical politics. Much 
of what had been advocated savoured of meddlesome 
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midwifery. Nature should not be interfered with. What 
had been said might be all right if there was going to be 
a specialized service. 

Professor Dawson (Otago) said that he had been 
engaged for many years in teaching abroad, in Australia 
and New Zealand. Errors persisted in the -textbooks, 
and the sooner they incorporated modern teaching the 
better. He most emphatically disagreed that, because a 
woman had had no difficulty in previous pregnancies, 
therefore no difficulty need be anticipated in later preg- 
nancies. He confirmed the uselessness of tlie hot toivel ; 
it prevented the child from breathing. It was of the 
greatest importance to teach the student to prepare his 
equipment as a routine. He tlionght bilateral episiotomy 
was a mistake, except in occasional cases. ' 

Dr. Pollock said that he would hencefonvard be kss 
eager to use a hot towel. In some coses he thought it 
was extremely difficult to diagnose breech prosehtation. 
Dr. Mom had seen one or two unfortunate cases of 
foetal death in iitero after version had been performed 
under anaesthesia. Too deep and too prolonged anaes- 
thesia was a great danger to the foetus. Forceps gave 
complete control over tlie after-coming head, for the easy 
extraction of which he advocated a single episiotomy. 

Mr. Earoley Holland said that he had made a careful 
study of breech labour for a number of years. He com- 
mented on the extraordinary divergence of opinion on 
mortalit}'. Pie had alwaj'S maintained that the gre.at 
difference between the hospitals and other institutions 
was due to the staffing of the hospitals by comparatively 
junior resident officers, TJic death of the ioctus occunci 
at the vaginal outlet. In 75 per cent, of cases there was 
evidence of pressure on the head. Pie agreed tliat episio- 
tomy was of the greatest assistance. It was almost his 
imi\-ersal practice to do this when the buttocks were tlis- 
teiiding the perinemn. He advocated delivery with the 
woman on her back. He totnllj- disagreed with Mr, 
Bourne about bringing down the legs. Extended legs 
should only bo brought down if they were causing a 
delay of from fifteen to twenty minutes. Getting doivn 
the arms was a complicated process, entailing .six or seven 
movements. External v'crsion should be done in every 
case. The anaesthetic was a real danger to the baby, 
hlr. Gibberd, in reph’, thanked Dr. Oxley in particular, 
and Mr. Roy also, for his figures. Dr. Dearnley Ihoiiglit 
that the cord might be wrapped round the body by 
taneous version as well as by external version. She .agreed 
that the anaesthetic was a danger, and had rarely found 
one necessary. Mr. Bourne thought that olwielrici.aiis 
did not sec a large number of normal cases. He never 
had an anaesthetic given in any circumstances when doing 
a version. 


SECTION OF DISEASES OF CHILDREN 
Wednesday, July 22nd 
Jaundice in Childhood 

With the President, Dr. PI. C. Cameron, in the chair, 
Dr. A. C. Hajipson opened the discussion on jaundice m 
childhood. Taking excess of bilirubin in the blood as 
a measure of the condition under review, he briefly siim- 
niarfzed modern opinions on the mechanism of production 
of jaundice. V/ith regard to the tj'p® jaundice un- 
doubtedly due to toxins, he emphasized tliat morbid pro- 
cesses were seldom duo to one factor only, and be.sidcs tbo 
question of the " seed ” and the " soil ” there were often 
factors which might be called " fertilizers.” It bad been 
obsen-ed, for example, that poisons udiich exerted their 
toxic effect on the liver usually showed a maximal effect 
in the infant. Dealing next with jaundice of the newly 
born, the speaker pointed out that probablj- all infnnri 
at birth showed an excess of bilirubin in the blood ; when 
obvious jaundice appeared it was usually not idsiblc beforo 
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the second day, and the condition was likely to be more 
marked in premature babies. With regard to the causa- 
tion of this condition, Dr. Harapson said that his own 
work showed there was a very high value for bilirubin 
in the umbilical vein at birth, and it was, in his opinion, 
possible that in the case of the newborn infant the 
jaundice was due to changes occurring during parturition. 
It was suggested that this was connected with a compara- 
tively slow assumption of its new duties on the part 
of the liver, but further observations went to show that 
in manj' ways the jaundice of the newly born resembled 
haemoljtic anaemia. Biochemical observations on the 
reaction of the plasma and the red blood cells confirmed 
this, and suggested that a haemolvtic element in such 
forms of jaundice must certainly be considered. This 
benign form of icterus had similarities with the so-called 
icterus gravis neonatorum, and, in his opinion, too many 
lives were still being lost from this severe form of jaundice, 
which was open to successful treatment. Acting on the 
haemolj’tic theorj' for the physiological form of jaundice, 
and on other findings, he had had very good results in the 
grave forms udth the injection of human serum in doses 
of 15 c.cm. daily for three or four days, combined with 
mercurial inunction. Turning next to congenital oblitera- 
tion of the bile ducts, the speaker discussed the various 
theories about this condition, summing them up under 
the heads of developmental narrowing and maternal toxins. 
Here, also, he recommended the use of mercurial oint- 
ment. S}-philitic and toxic jaundice were briefly dis- 
missed, and Dr. Hampson dealt then uith epidemic in- 
fective or catarrhal jaundice. He stressed the fact that 
the real condition present was a hepatitis, which might 
produce a toxic .cirrhosis. He spoke of the infectious 
nature of the disease, which had a definite incubation 
period, and in more serious cases he recommended intra- 
venous glucose, together uith small doses of insulin, as 
a good form of treatment. In conclusion, he briefly con- 
sidered a number of other conditions in childhood with 
which jaundice is associated. 

Dr. J. C. Spence (Newcastle), speaking of catarrhal 
jaundice in children, said that the modem mew of this 
as a form of hepatitis was a useful one, and emphasized 
that, although the causal organLsm was unknown, it was 
certainly not the leptospira discovered in association with 
jaundice in the war. From the clinical aspect, he said, 
the epidemics of catarrhal jaundice did not differ from 
the jaundice of campaigns, and, like such cases, also 
showed the occurrence of acute or subacute necrosis of 


the liver, in some cases terminating fatally. This sup- 
ported the view that hepatitis was the real lesion present. 
\yhich received further confirmation from the fact that 
liver tolerance tests showed a diminished liver function, 
most marked in the early stages of the disease. Mentioning 
the importance of treating catarrhal jaundice. Dr. Spence 
raid that the giving of easily assimilable carbohj-drate was 
ol great value. Turning next to the question of cholaemia, 
the speaker described the term as a bad one, but worth 
retaining, and then described a typical example of the 
condition in a young boy, where the symptoms at first 
strongly suggested meningitis. There was a restless state, 
"ith curious attacks of shrieking ; the right plantar 
response was extensor. Conamlsive attacks, with opistho- 
tonos, occurred, and nervous sj’mptoms predominated 
roughout, jaundice only being obseiwcd during the last 
" enty-four hours. He suggested that a study of cholaemia 
m>ght throw .some light on the obscure nervous sym- 
P oms of ordinary catarrhal jaundice. With regard to 
jaunc ice in the young baby, he emphasized that sj'philis 
"us nowadays a rare cause of jaundice ; he thought that 


a rclativclv 


common type of case was severe jaundice 


m the newly bom, with a large liver and spleen, where 
recorerv' was possible, but might be associated with 


cerebral diplegia. The various forms of jaundice he had 
discussed were comparatively rare. 

Dr. W. W. Payne dealt first with the fragilitv of the 
red blood cells in jaundice and other conditions. He em- 
ployed a naked-eye test, where washed red cells were placed 
in various concentrations of saline. The normal range 
showed complete haemolysis between 0.30 and 0.36 per 
cent, saline, with the range for a trace of haemolysis 
lying betw'een 0.36 and 0,42 per cent. In jaundice and 
other conditions where the liver was diseased the cells 
showed a slight tendency to an increased resistance, and 
it could be taken as a rule that, unless another diagnosis 
could be made with certainty, any patient having an 
abnormally high fragility and a positive van den Bcrgh 
reaction was suffering from acholuric jaundice. The 
degree of fragility was not constant in this condition, 
and after operation for removal of the spleen in four 
cases, two only showed a normal fragility ; it was possible 
that in the others an accessory- spleen prevented complete 
return to normality. In the second part of his paper 
Dr. Payne dealt with liver-function tests. The value of 
such tests was twofold — either as tests of the function 
of the liver itself, in given cases of liver disease, or as 
tests of the function of the liver in other diseases. He 
gave a brief comparison of the various tests in use. and 
gave an account of a series of children with asthma, in- 
vestigated rvith Dr. Bray, in which the effect of adrenaline 
injection on the blood sugar and the rise of the blood 
sugar after the giving of levulo.se by the mouth had been 
observed, with seemingly contradictoiy results in many 
instances. 

Dr. H. H. Chodak Gregory spoke about congenital 
atresia of the bile ducts, bringing fonvard fresh evidence 
to support the theory of developmental anomaly. In a 
case under her observation which came to necropsy, the 
external bile ducts, though present, were flat and empty, 
while in the liver substance there appeared to be scarcely 
any peri-portal bile ducts, although bile capillaries were 
in full evidence and gorged with bile. In such a case 
it was the intermediate bile passages which had failed 
to develop. Discussing other theories of the origin of 
congenital obstruction of the bile ducts, she pointed out 
that, although the one which attributed the condition to 
maternal toxaemia offered most hope in treatment, the 
evidence was more in favour of a developmental error. 

The President emphasized the value of Dr. Hampson’s 
work in discovering the value of human serum in the 
treatment of the tragic cases of familial jaundice in the 
newlv bom. He referred to the similaritj" between the 
child with night terrors and the terror-stricken condition 
in cholaemia, and said that it was bv' seeing a case of 
the latter that he was led to trv' the effect of glucose in 
children with night terrors. He was interested in the 
possibility of treating congenital obliteration of the bile 
ducts bv surgical means, but had been disappointed with 
what he had observed in some cases. Dr. Helen Mackay 
asked if citrated whole blood was as good as serum in the 
treatment of grave familial cases of jaundice in the new- 
born. She said that the condition was probably commoner 
than was usually supposed, and emphasized that so many 
cases of jaundice in the young baby seemed to be of 
composite origin. 

Dr. Alan JIoncrieff asked why haemoIysi_s occurred in 
young babies (if Dr. Hampson’.s were correcti. and 

if it had anything to do inth the blood groupi of the child 
differing from that of the mother. He d<-scnix.d .a family 
where two children had sore throats folloucd by catirrlia! 
jaundice. whUe the third child also had a sore throat but 
developed appendicitis, which suggested that the na-'.n- 
pharyn.x was the portal of entrt- in epidemics of cabaiTh,Tl 
jaundice. He mentioned the value of drainage of the gall- 
bladder in cases of this condition where tiie jaundice was 
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unduly prolonged. Mr. E. H. Rai.ney (Eastbourne) pointed 
out that premature babies showed a greater tendency to 
the so-called physiological jaundice than babies bom at 
full-term, but, apart from this form, he thought the 
other types of jaundice in the young child were very rare. 
He questioned the rationale of draining the gall-bladder 
or attempting any anastomosis in cases of congenital 
obliteration, as it was likely that the obstruction lay 
above the origin of the cystic duct. Dr. C. F. Harris 
spoke about the theory of the cause of physiological 
jaundice, which ascribed the greatly increased number of 
red blood cells in the foetal blood to a difficulty in 
obtaining oxygen. When this disappeared with the estab- 
lishment of pulmonary ventilation at birth, the child had 
no longer any need for this excess of red cells, which were 
destroyed, producing the jaundice. 

Dr. Elizabeth Guxx (New Zealand) described a small 
epidemic of catarrhal jaundice occurring in a children’s 
camp, where the first symptom was slight sore throat. 
Dr. J. Hutson (Barbados) spoke of the very high inci- 
dence of all forms of jaundice in children in Barbados. 
Four out of five babies showed jaundice within forty-eight 
hours of birth. He had also seen many epidemics of 
catarrhal jaundice which was probably toxic in origin. 


SECTION OF PUBLIC HEALTH (INCLUDING TUBER- 
CULOSIS AND OCCUPATIONAL DISEASES) 

Wednesday, July 22nd 

Some Recent Policies regarding Particular 
Diseases 

Sir George Buchanan, President of the Section, opened 
the proceedings with an address on recent policies in 
connexion with particular diseases. As an example of 
the policy of complete exclusion of an infective disease 
from this country he cited the case of psittacosis, com- 
menting humorously on the surprising need for parrots 
which became manifest as soon as the importation of 
these birds was limited. The really difficult point was 
the determination of the time when they could be re- 
admitted. He then considered the risk of spreading 
yellow fever in the case of laboratory workers, and also 
in the more serious contingency of transmission of the 
infected mosquitos by aircraft. Medical requirements 
might put some obstacles in the way of aviation in tropical 
countries. National and international policies on the pre- 
vention of malaria were then reviewed. It was possible 
that drugs more potent prophylactically than quinine 
would soon be available. Isolation hospitals were becom- 
ing more intimately associated with clinical and bacterio- 
logical research. Their scope was widening, and they 
would fulfil an increasingly valuable purpose as centres 
for the collecting of information. The earlier policy of 
segregating healthy “ carriers " was now less favourably 
considered, in view of the embarrassment caused to the 
community, and of the slight amount of benefit obtained. 
It was too early yet to state that in this country active 
immunization was becoming the basis of a new public 
health policy, but distinct tendencies pointed in this 
direction. In diphtheria and scarlet fever it was possible 
that simple immunization could be effected by a few 
injections with no resulting disability. 

Sir George Buchanan, discussing the question of vaccina- 
tion and small-pox, emphasized the need of mass vaccina- 
tion, and illustrated his contentions by the cases of Italy 
since 1923, of the French African colonies, the Dutch 
East Indies, India, and of Russia. Great Britain was 
profiting from these measures in that the risk of importa- 
tion of small-pox was thereby lessened. Mass anti-cholera 
vaccination was playing an increasing part in the East, 
notably in India in connexion with pilgrims, and in China. 
In Shanghai last year more than half a million persons 


had been inoculated on the first appearance of chclera 
He then gave a few examples of the communal detection 
and control of disease. Special attention was bein" 
directed to the prevention of acute rheumatism in 
children ; local schemes comprised three factors — namely, 
ascertainment, supervision, and treatment. Elasticity was 
an essential characteristic of such local schemes if thev 
were to be successful. Both the State and the municipal 
authorities were beginning to concentrate against cancer 
in this country and also abroad — notably in France, Italy, 
Spain, and the United States. Classification of the patients 
was furthered, and an educational policy was being 
pushed : but it was as yet too early for the instituting of 
a national scheme. Local effort and the co-ordination of 
all persons and organizations interested were improving. 
While national Uniformity was desirable and standardiza- 
tion often necessary, communities, large and small, should 
continue to work out and applyi- new policies of their own ; 
being ready to reconsider these when the time came. 

Industrial Problems from the Standpoint of 
General Practice 

Dr. L. P. Lockhart (Nottingham) opened a discussion 
on industrial problems from the standpoint of general 
practice in a paper which is published in full this week 
at page 179. 

Sir George Buchanan congratulated Dr. Lockhart on 
introducing so novel an outlook into the subject. Samuel 
Butler in Erewhon had somewhat anticipated him in 
contrasting the machine and the man. Dr. Lockhart 
might have some difficulty at first in recasting the present 
Factory Acts on these principles. - 

Mr. Ernest Griffiths, speaking as a surgeon, dealt 
with the simple fracture in the workman, as a single 
example of a problem arising out of industrial injuries. 
The direct causes of failure of the present methods of 
treatment were: (1) pain ; (2) muscular and joint stiffness; 
(3) muscular weakness and wasting ; (4) inco-ordination of 
muscular movement ; and (5) circulatory disturbances. 
A special fracture hospital was necessary' (or a special 
fracture department in a general hospital), where the 
fracture could be set immediately under general anaes- 
thesia, and under the special supervision of the director. 
-Adequate immobilization should follow, but this should 
be associated with full movements of the unaffected parts 
of the limb concerned, so that, when the plaster was 
removed, only a few day's would be necessary' for the 
restoration of full function. Massage must be used more 
intelligently' ; it was at present a menace to the industrial 
worker, who needed more encouragement to use his limb. 
Supervision by the patient’s own medical attendant should 
include encouragement to resume work as soon as pos- 
sible. In the question of compensation in injury, malinger- 
ing was relatively very rare ; but the system of lump-sum 
settlement operated injuriously in many' cases. The capital 
value attached to the disability made it difficult to treat, 
and the sooner this matter could be settled the more 
quickly would healing progress. Getting fit was a whole- 
time job. 

Dr. W. G. Willoughby, President of the Association, 
commended to the meeting the A-ray photographs of 
industrial diseases in the exhibition. They had been 
specially brought over, and were probably unique. 

Dr. Sybil G. Overton (Medical Inspector of Factories) 
urged the importance of recognizing, in workers, the origin 
of the disease, in the elucidation of which the general 
practitioner should play a more prominent part. As an 
aid to this the recognition of trade stigmata was very 
valuable. In regard to the fear factor some recent work 
by the Industrial Health Research Board had adduced 
evidence that the sickness rates were high in those forms 
of work where the fear factor could be eliminated. 
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■ Dr. L. G. Ip.vixe (Johannesburg) thought that Dr. 
Aockhart had slcated rather lightlj' over the psychical 
effects of unemployment. Work-shyness was rather 
apparent, and might be associated with a higher sickness 
•incidence. Unemployment insurance had the tendency 
to accentuate natural human indolence, and might increase 
invalidiW. 

Dr. W. F. Deardex (Manchester) agreed that the health 
problems of industry’’ were more associated with general 
practice than was admitted to-day, but he thought that, 
though ever^’ general practitioner was a psychologist, the 
extended aspect of the question as presented by Dr. 
Lockhart was rather more than he would like to take up. 
He believed that it was from those holding similar 
appointments to that of Dr, Lockhart that the investi- 
gation required would be most successfully carried out. 
He added, however, that in his view the general practi- 
tioners should know more about industrial problems and 
diseases than was the case, and referred to the principles 
laid down in this connexion over 200 years ago by 
Ramazzini. There were so many Government regulations 
on the subject that this knowledge had now become a 
necessity. 

Dr. Lockhart agreed that malingering was rare. He 
had seen ringworm fungus in t^vo cases diagnosed and 
treated as bakers' dermatitis, so increased diagnostic 
care was necessarj'. He cited an incident in the printing 
industry', where the introduction of a new machine had 
thrown many men out of work. Fear of losing work in 
such circumstances was almost ine\'itable. It was not the 
dole which was upsetting man. Naturally indolent, he 
liad, nevertheless, a biological need of work, which could 
i^ot be satisfied by payment. Dr. Lockhart quoted a case 
of generalized eczema which invariably recurred as soon 
as the patient was discharged fit for work. Other fear 
^uses were enteroptosis, functional and imaginary cardiac 
irregularities, and neuralgias. Psychogenic causes were 
more prevalent than was generally realized. 

Silicosis in Industry in South Africa 
D r. L. G. Irvine (Johannesburg) maintained that the 
risk of silicosis in South Africa was mainly limited to 
gold mining. The subject was important in ^^ew of the 
increased disability coincident with the growth of this 
industry. Free silica existed to the extent of 70 to 80 per 
tent, in gold ore, and numerous persons were concerned 
in dealing with it. He described the development of the 
industry and the progress made in detecting and prevent- 
ing silicosis. Two methods of prevention were used ; in 
one water was employed, and in the other avoided. 
Hlasting could be timed so that persons could be out of 
fbe dust-laden atmosphere. Great progress had been made 
by combining both methods ; but cases of silicosis were 
J-tili (Kcurring. The provision of ample ventilation was 
of primaiy importance ; had this been realized thirtj- 
>cars ago most troubles could have been prevented. 

hen water methods were first introduced it \vas thought 
hat the problem had been solved ; but a very* fine dust 
^till remained, and was carried with tubercle bacilli into 
(V lungs b}’ the water-laden air. iVIedical measures were 
centred in the work of the Miners' Medical Bureau, a 
nghly organized and well-equipped organization, which 
had bc‘en established in 1916. All new recruits to the 
ustiy were examined, and men with tuberculosis or 
cl ler diseases were excluded. Thus the " new Rand 
nimers yo examinerl were of good physique, and were 
fra ually replacing the old-time workers. Awards were 
granted for tliose who became ill. The Bureau examined 
cen at Work, decided claims, and as.'^essed benefits to be 
pranud. Post-mortem examinations were made. All 
natucN Were weighed overt' six weeks, and oare/ullv 
C3:ammed if there was any lo'ss. All falling sick had their 


mci:cAi.jr)-aN it 

che^ examined as a roi:tine procedure. .Voout l-!0,0n0 
native miners came under these regulations. Dr. Irvine 
gave details of the number of casc-s dealt v-dth. shoving 
how the disease had been reduced. During the pa. 5 t ten 
years there had been a progressive but not uninterrupted 
decline , this was illustrated by a graph which showed 
the percentage attack rates at different periods. The 
ultimate outlook was now more encouraging, and further 
decline in the incidence of disease was possible. Three 
classes were recognized — namely, silicosis, silicosis with 
tuberculosis, and pure tuberculosis ; the second class wa.s 
now described as “ cases of silicosis of infective tj-pe.” 
Silicosis and tuberculosis were distinct pathologically, 
though similar as regards sr'mptoms and histologc-. The 
Bureau had now been able to define diagnostic standards. 
A properly taken radiograph was a trustworthy, though 
not the sole, criterion, and could indicate the extent of 
the silicotic process. The only specific radiographic sign 
was a discrete mottling which appeared first in the uppe-r 
half of one or both lung fields, but later became more 
generalized. It resembled somewhat the branches of a 
leafless tree. In early cases of silicosis there was no 
impairment of the general health, apart from slight 
respiratory- difficulty and a liability to recurrent colds. 
When associated with tuberculosis the silicotic progress 
was modified, a massive fibroid consolidation often re- 
sulting which rendered diagnosis more difficult, and might 
show periods of arrest. Such a consolidation, however, 
did not always imply tuberculous complication. 


SECTION OF PATHOLOGY AND BIOCHEMISTRY 
Wednesday, July 22nd 
Post-mortem Ex.^mes-xtions 

The President, Professor E. B. C.xthc.xrt, took the chair. 
Dr. Edward F. Hoare, Coroner for the Lewes Di.strict 
of East Sussex, in opening the discussion on post-mortems, 
their object and performance, said that there were three 
groups of practitioners : fa) those who had no wish to 
do coroners’ post-mortems ; (b) those who wished to do 
them as a protest against the increasin.g tendency to limit 
private practice ; and (c) a small group who were eager 
to do them. All three groups generally admitted that 
it was years since they last did a post-mortem. A 
coroner could only direct a post-mortem in suspected cases 
of sudden, violent, or unnatural death, and there must 
be reasonable grounds for suspicion ; he could not hold 
either a post-mortem or an inquest merely at his will. 
About Hventy thousand post-mortems a year were directed 
by coroners, and under the .Act of ISS7 they might 
summon any legally qualified medical practitioner who 
attended the deceased at his death or during his la.s-t 
illness.” or if not so attended, ” any legally qualified 
medical practitioner who is at the time in actual practice 
in or near the place where the death happened.” But 
the newer Act (1926) adds; " He may further request 
anv other legally qualified medical practitioner to make 
a post-mortem examination and report ” The compella- 
bilitv depends on practice in the place ; other practi- 
tioners, including .specialists, may be ” requested,” which 
request could be refused. 

The purpose of the post-mortem examination was only 
incidentally to ascertain the caus'- of death, and to a 
coroner was only of interest if it shed licht on the question 
of ■' how the deceased came bv his death. t. ntil it v..a.s 
realized that the medical interest lav in th- patholopcal 
cause of death, whereas the legal int-r.-st va- lu the manner 
thereof, there would be confiat and mi.-undersmndir.g 
between doctors and coroners. A di-ea,s<.. of the he.art 
nii"ht suggest c.au.so of d'-ath. but without examination 
of the brain or kidney, how v.as a granular kidney or a 
cerebral haemorrhage to b-j c.xcludcd as a causer .And 
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if the latter were a cause, the question of its onguJ— 
whether by disease, accident, or assault— would at once 
arise. Yet frequently the brain was not examined u 
a possible prior cause was found. Dr. Hoare said that his 
own scheme was to employ pathologists when possible, 
police surgeons as an alternative, and odd practitioners in 
occasional cases. He submitted that the legal fiction of 
equality of practitioners applied only to legal status and 
their potential abilities. Their particular superiority* in 
any branch depended on opportunity and experience, and 
only implied a particular, and not a general, superiority. 
He maintained that a trained pathologist was superior to | 
cither surgical or medical consultant, or to a general 
pr.ictitioner, for this particular work. 

Dr. G. Roche Lykch said that he fully concurred 
with Dr. Hoare that the conduct of the post-mortem 
examination and the proper interpretation of results could 
only be satisfactorily achieved by those who had made 
a special study of pathology, and that accuracy^ and 
reliable evidence was not only necessary in the coroner’s 
court, but absolutely essential if justice was to be adminis- 
tered in the higher courts. The following case, though 
not criminal, was illustrative. A couple were found dead in 
their flat ; suicide was presumed. At necropsy the doctor 
was satisfied that cyanide was the cause of death (mainly 
because of bright colour of blood and the mistaking of 
post-mortem digestion of stomach for corrosive poison). 
Coroner decided on an analysis ; CO was found, and it 
was subsequently decided that death was accidental, due 
to faulty gas heating apparatus. This w'as not all, for 
the ixccutors sued the makers of the gas apparatus in 
the High Court, and got substantial damages. Speaking 
as a toxicologist, he would like to add that their know- 
ledge of the action and eSects of poisons was still very 
ampcrfect , in many instances they had to rely on 
recorded cases which occurred fifty or more years ago. 
If any real advance was to be made they must have not 
only material for investigation, but also accurate observa- 
tion and inference. Many other countries had made pro- 
\’i>ion for the investigation of medico-legal cases by 
trained observers, but in this country they were slow 
to follow 

Dr H. W, Webber (Plymouth) said that it would be 
most regrett ible if the proposal to centralize all post- 
mortem work m every large city and in county areas 
w.as earned out. Midwifery' w'as handed over to the 
mirw midwife, surgery’ to the hospital surgeon, dispensing 
was done by the chemist, and now post-mortems were to 
be I lone by specialists If a general practitioner was 
a general practitioner in deed he would undertake all 
brain, lus ot practice, calling in the specialist for the more 
diflault lasis The argument had been advanced that 
tiu general practitioner had not sufficient knowledge to 
do justice to the work He suggested that in every city 
and large dislriet a moituary should be established in 
which all bodies requiring it could be examined by' the 
practitioner Dr. Webber said that, in the discussion 
in the Jonriuil last year, he wrote, " Let us do our own 
work and face our responsibilities.” He still held strongly' 
to that opinion. 

Dr. A. J. H.wves (Wisbech) said that, although a 
general practitioner, he held the not very popular view 
that most general practitioners should not do post- 
mortems, because they could not be expected to do them 
properly. It seemed right that the proper person to 
do a certain task was the one who could do it best, and 
that the general practitioner should cease to do those 
things that could be better done by others. Specialism 
h.ad certainly captured some of their hunting-grounds, 
and they took care that everybody heard about it ; but 
they dul not talk about the rich new pastures which every' 
advance m knowledge had opened up for them. The 


general practitioner w-as not losing ground ; he was only 
shifting his ground. 

Colonel H. A. Smith (Haw'khurst) believed that special 
work should be carried out by those specially trained or 
experienced in it. From the first post-mortem examina- 
tion he made he learnt that the examination itself should 
be complete and thorough, and that the medical man 
should be prepared to answer any' questions which mifht 
be put to him at the inquiry'. Before death, where there 
was any' suspicion of poison, he strongly urged the e.xam- 
ination of the urine and the removal of the patient from 
his immediate surroundings. 

Professor A. Murray Drexxan (Belfast) said that 
in liis experience practitioners did not want to do post- 
mortems, as they were a great deal more trouble than 
they were w’orth. One never knew when a post-morteni 
might require further bacteriological, chemical, or histo- 
logical investigation, on the result of which might depend 
the life and liberty of some individual. The practitioner 
had no facilities for this kind of work. Even the patho- 
logist as such might not be an ideal medical jurist ; he 
needed special experience of medico-legal matters— such 
as points of identification, signs of putrefaction in different 
media, special injuries occurring in x'iolent death, and 
so on. He had seen quite good post-mortems done by 
practitioners, who could not, however, become expert, 
even after a course of reading and short attendance at 
some large centre, as suggested by Dr. Webber, so that, 
as far as possible, trained pathologists should do this 
work. Dr. P. G. Steyen'sox Davis said that, if general 
practitioners were to be divorced from pathology by the 
employment of pathologists at all post-mortems, they 
should at least be proxdded by right (and not as a favour) 
with a fairly' detailed report of the post-mortem findings. 
Without this they were quite unable to check the dia- 
gnosis made during life, or to refute tales of the dis- 
coveries made post mortem. A practitioner was often 
quite unable to attend the post-mortem personally' because 
of his work. 

Dr. W. G. Barnard said that a newly' qualified practi- 
tioner had only the vaguest idea of how to make a post- 
mortem examination, and practically no experience in 
interpreting his findings. He might do no post-mortems 
for years in his practice, so that, however keen he might 
be, it W’as quite impossible for him to be a competent 
person in this work. With regard to the suggestion of 
Dr. Davis, ho felt sure that no coroner would object to 
the presence of the practitioner at the post-mortem exam- 
ination, and that pathologists would welcome it. Dr. 
A. G. Shera (Eastbourne) thought it would be an advan- 
tage if the clinician could be paid a fee for a full history 
of the case, or, if the clinician’s presence were made com- 
pulsory' at the post-mortem examination, a fee should also 
be paid. Dr. H. W. C. Vines said that a factor in the 
difficulties general practitioners had in performing post- 
mortems was the inadequacy' of their training in the 
subject. Dr. E. H. Hu.nt drew attention to the diffi- 
culties found in out-of-the-way' parts of the world by' 
practitioners who had had little experience and ivere 
suddenly called on to do post-mortems He receii'cd no 
sy-mpathy if ho confessed that he had been unable to 
find a cause of death. Dr. C. W. Cunnington suggested 
that, when a pathologist was directed by the coroner to 
make an examination, the general practitioner should be 
invited to attend if he desired to do so. 

Dr. Hoare, in his reply', said that there were not 
enough post-mortems to give a general practitioner suffi- 
cient experience or training as a pathologist, and the 
expense of paying both a pathologist and a practitioner 
would prohibit fees being paid to both. He had, how- 
ever, persuaded his council to pay lOs. 6d. for letters from 
clinicians when these materially assisted the inquiry'. 
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SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE 

Wednesda) Jtih 22iid 
Cerebral Haemorrh\ge 

The first daj ’s proceedings uere de%oted to a discussion 
on cerebral haemorrhage due to causes other than arteno 
sclerosis The President, Sir James Pur\ es Stew \rt, 
was in the chair, and the discussion eras opened bj 
Dr Jaaies Coilier After a brief historical review, the 
opener dealt with the causes of the tape of haemorrhage 
under discussion These included injunes dunng birth 
or following tniial concussion , haemorrhagic pachj 
meningitis . encephahtis , poliom} ehtis , tuberculous 
meningitis , sinus thrombosis , abnormal blood states, 
such as leukaemia , anthrax infection , neoplasms , 
aneurism — infectne in ulcerative endocarditis, etc , 
aneurjsms occumng in coarctation of the aorta and in 
polj arteritis acuta nodosa , congenital aneurjsms , and 
sjphihtic aneurisms Of these causes Dr Collier con 
sidered the three most impo'dant to be (1) encephalitis, 
(2) neoplasms, and (3J aneurv sms Man j cases of 

encephahtis ’ethargica, confirmed b\ histological examina 
tion, have been complicated bj"^ subarachnoid or cerebral 
haemorrhages He considered encephalitis also of interest 
in connexion with the subject, as manv cases of subdural, 
of subarachnoid, and of cerebral haemorrhage from run 
tured aneurjsms had been recorded in which the clinical 
picture was hardlv distinguishable from that of cnccphal 
itis lethargica Soft neoplasms were important causes of 
cerebral haemorrhage, which might occur before the 
appearance of anj local or general s'gn« The opener 
dealt esptciallj' with haemorrhages occumng from the 
hern like and often multiple aneurisms which have been 
called congenital Such lesions were the commonest cause 
of cerebral haemorrhage in vounger subjects Tnej were 
commoner than was generallj supposed, and might exist 
without gmng nse to svmptoms In casts proving fatal 
from haemorrhage it was sometimes not possible to demon 
strate the aneurism post mortem, as it was often era 
bedded and lost in blood clot Although aneurv sms it 
the base of the brain were frequent, thej were not so rare 
on the convexities of the cerebral hemispheres as had 
been supposed Tor subarachnoid haemorrhage from such 
aneurjsms Dr Collier emphasired that his practice was 
ulwajs to dram freelj' the subarachnoid space bj' means 
of repeated lumbar puncture as long as the sjmptoms of 
increased intracranial pressure persisted He showed an 
admirable senes of lantern slides of specimens of infra 
cranial aneurv sms 

Professor A J Hall (Sheffield) limited his remarks to 
the subject o£ subarichnoid haemorrhage The occur 
rence of massive albuminuria in this condition had to be 
home m mind , m such cases at post mortem examina 
tion the kidnejs might be found normal Korsakow s 
sjndrome sometimes occurrea as a sequel, and lasted for 
n considerable time Recoverv from this condition was 
tbe rule From time to time sjmptoms might occur 
’ndicating leakage from an aneurjsm , finnllv a blow or 
sudden exertion might determine a fatal haemorrhage — 
'' medico legnl aspect of this was important 

J Adie referred to the association of cerebral 
nun sms with polvcjstic disease of the kidnejs Infra 
rannl nneun sms might giv c nse to sv mptoms resembling 
‘>os( of mieraint, cspecnllv hendnehe and vomiting The 
'V mptoms of aneurism difitred from tho«e of migraine n 
that the hemicrama vias alwavs on th same 'ide and 
th( visinl aura did not reach a climax in a gradual 
iir'iuur bit developed more siiddenlv He considered 
that atdinsnial rupture had a seasonal iiicidtnre .anti 
'at It was more frequent during the summer raoatlis 


The condition known as ophthalmoptee c migraine must 
alwavs give nse to a suspicion that tht sjmptoms vsere 
feallv due to the presence of a leaking basel anrurvsm 
Mr Hlgh Cairxs discussed the surgical treatment of 
intracranial haemorrhage. Quoting ca-es both of suMural 
and intracerebral haemorrhage that had been tre-ated 
successfullv bv operation He emphasized the importanee 
of small bilateral subdural explorations und^r local anac— 
thesia in even case in which subdural haemtoma was 
suspected At the present time accurate diagnosis of 
this condition was not alwavs po^ible bv clinioil methods 
alone A case was cited to illustrate tht good results 
that could be obtained from removal of large blood clots 
from within the brain itself 

Dr J Plrdos ^^ARTIx mentioned .a case of sub- 
arachnoid haemorrhage from an intracranial basal 
aneurism ir which the cerebro spmal fluid wnthdravm 
bv lumbar puncture on the fifth dav of illness was free 
from blood This was a most unusual occurrence Sub- 
dural haemorrhage as a sequel to a head injun might 
be verj widespread without anv frart’ire of the cranial 
bones , such a condition might be* fata' or give nse to 
chronic subdural haematoma The locah/mg signs of the 
latter w/re often v.agme and deceptive In eldcriv EubjrcLs 
the injure giving nse to a subdural haematoma might 
often be of a tnvaal nature ev eh jerl mg of the head 
might cause such a haemorrhage Following the injurj' 
there was often a latent penod of weeks or months 
dunng which onlv slight or vague svmptoms might be 
present, signs of cerebral compression developing later 
In some cases the extravasated blood did not clot, but 
appe-ared to undergo defibnnation 

Dr J G Green FIELD limited his remarks to the 'o- 
cal'cd ' hem " aneurisms In hi» expenence, these 
had been found most frequentlv on tne artene-s of voung 
or middle aged subjects who had shown otlier no trace 
of atheroma or onlj small isolatid plaques Minormahties 
of the cerebral or svstemic artenal sv stems had been 
commonlv desenbed in patients who had died from rup- 
tured intracranial aneurv =m, which supported IIk theorj- 
that malformation of vessds was the cause of these 
aneurv sms In this conmxioa a mo t important oliscrva- 
tion was that of Milev Forbca> He had shown that thc*c 
was pnmanlv a defect in the mu cular coat of the arten, 
and had demonstrated its prestnee not onlv at the point 
where the aneurv -m fonmJ bet at practic-alh cverv 
bifurcation o’ the cerebral ves eL in these subjccLs Dr 
Greenfield bad examined the ct'ebral arteries in fve non 
atheromatous cases of cerebral aneurism, and had found 
such a defect present in all The speaker illustratid his 
remarks with Untem slides showing the defects m the 
arterial mu=ciilar coat in several cases 

Jlr A A McConnell fDubhni dt cnbed a c.a=e of sub 
dural haematoma in .a m->n, aged 70 in whom he-adache 
appeared two davs after jerking the heae' In th< course of 
a week focal svmptoms — paresis of lift arm and fig — mai'c 
their appearance no time wa- consciousness raini'e 1 
although cerebration was slow Mr 'stlh Clapie 
(Leicester) mentioned hilantv as sn earK iml onlv 
svmptom in a case of basilar artcrv anejnsm at tl s 
of 24 He quoted two further ea-.-s in wt hi luclim,. < f 
an unusual character was oh eri<d is ti < irli^ s' nj • ”i 
Dr Hinds Howell referred to a e s 
haematoma in which op rati m was j 
pstiint improved ^or twentv fo ir hoii' 
semi conscious \t ntcrop v ^ ^ i 

was foind on the opposit- =»' '' 't 

arachnoid haemor-hs^e „h.Osun' a-d 
occur in addition to s\!, i-, -ur’ i a \ 
of vh vernosis J ii'Iow ng 'h mo t irt* 

Dr CoLLiiK b-i Iv repli 'i 
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SECTION OF OTO-RHINO-LARYNGOLOGY 

Wednesday, Jnly 22nd 

Sore Throats of Other thax Toxsill.\r Origin 
The chair was taken by Mr. W. M. Mollison, President 
of the Section. In opening tlie discussion Mr. Bedford 
Russell deplored the tendency to consider all sore throats 
as due to inflammation of the tonsil. He described the 
type of case in which sore throats persisted after removal 
of tonsils, some infection eventually being found in the 
nose. In other cases sore throats were entirely cured by 
treatment of nasal sepsis without the tonsils being inter- 
fered with. Laryngitis, besides pharyngitis, was A^ery 
often secondary to nasal disease. The common nasal 
condition was that of infection of the maxillary antrum, 
and persistent or recurrent inflammation of the cavity 
gave rise to a considerable proportion of sore throats. 
Transillumination wa.s veiy valuable in these cases, and 
any infection at all should be treated by intranasal 
drainage and lavage. It was rarely necessary to perform 
the Caldwcll'Luc type of operation. The ethmoidal or 
sphenoidal sinuses might also be the cause of sore throats, 
and should be treated appropriately. 

Mr. J. B. Horgan (Cork) considered that dental sepsis 
also caused many sore throats, especially in connexion 
with erupting molars. He also mentioned pharyngeal 
paraestliesia in women. Mr. J. F. O’Mallev remarked 
that na^al obstruction, besides infection, could cause sore 
tin oats. Nasal ventilation was very important, and a 
healthy antrum would clear itself of infection if it had 
adequate ventilation. Mr. Horsford described a case ol 
recurrent sore throat lasting four years after tonsillectomy, 
and entirely due to an infected antrum. Mr. E. D. D. 
Davis said that in some cases, when the nasal trouble had 
been cleared up, tonsillitis remained, but he agreed with 
Mr. Russell in his stand against indiscriminate tonsil- 
lectomy. Mr. Tilley and Mr. Scott Ridout mentioned 
the inflamed lymphoid masses behind the posterior faucial 
pillars as a frequent source of sore throat. 

Ml. Low'.xdes Yates drew attention to the possibility 
of infection being kept up by some other member of the 
family or household. 

Treatment of Oesorhage.al Carcinoma 

Mr Musgrave Wood.m.an (Birmingham) opened the dis- 
cussion on the treatment of malignant disease of the oeso- 
[ihagus. He said that the oesophagus was fixed at either 
end. but freely movable in the rest of its course. It had 
no serous coat, and there uas no barrier to the spread 
of diseise There was a very free lymphatic drainage, 
and oiue the preliminarj’ resistance had been overcome 
spresil w IS very rapid and uide. It was difficult experi- 
inenfally to produce any protective thickening of fibrous 
tissue around the oesoph.igus by irritative substances or 
othi rwise. Radium could be applied centrally, intra- 
mur.illv, or peripherally. The last method acro.ss the 
pleural cavity was practicable, but not followed by the 
good results of intramural implantation of radon seeds, 
in which it was only possible at first to reach the upper 
part of the growth. Central insertion of radium could 
deal with the whole length of the stricture, and was 
applied by rubber tubular holders, which had the advan- 
tage of accommodating themselves to the oesophageal 
movements. Diathermy just failed because it produced 
no protective thickening, but it did cause much relief. 
Further work was needed on the do.sage and screening 
of radium, and on the radio-sensitivity of oesophageal 
growths. 

'iMr. W . M. Mollison. the President, considered that 
diatjhermy was of great value in these cases, and enabled 
p.itilents to swallow. Gastrostomy was also extremely 
usefuJv rested the oesophagus. Mr. Scott Ridout 
said radium caused a creat regression of the growth. 


and he found that radon seeds were the best method of 
application. Preliminary gastrostomy ivns very helpful. 
Sir Ja.mes Dundas-Grant said that after large central 
doses of radium there was considerable relief for a time 
but later extension or necrosis through the wall of the 
oesophagus took place. Mr. E. D. D. Davis thought 
that with Mr. Woodman’s tubes it would be possible 
to apply smaller doses of radium for longer periods, which 
was desirable ; but the tubes could only be tolerated in 
growths of the medial portion of the oesophagus. - Mr. 
Woodman, in reply, said that soft A'ascular growths 
responded best, and that large doses of radium gave rise 
to massive necrosis. He was not very enthusiastic about 
gastrostomy. 

Anomalies of the Upper Jaw and Nasal Surgery 
Mr. J. B. Horg.an (Cork) read a. paper on the develop- 
mental and anatomical peculiarities of the upper, jaw in 
relation to surgery of the nose and accessory sinuses. He 
mentioned the changes in the upper jaw associated with 
contracted arched palate — ^lengthening of the face, lower- 
ing of the alveolar margin, with narrower nasal passages, 
resulting in obstruction of the antral orifice. The floor 
of the antrum might be lowered, giving rise to a marked 
recess below the level of the floor of the nose. He con- 
sidered that intranasal antrostomy was unsound, practi- 
cally and theoretically. He always operated through the 
canine fossa, which enabled him to deal thoroughly with 
antral infection, polypi, etc., and which gave him a very 
good access to the ethmoidal region and to the sphenoidal 
cells, hlr. 0’MA'CtEy..,said that intranasal methods gave 
rise to very good results. Sir James Dundas-Grant 
placed great value on the Canfield operation. Mr. Tilley 
said that a mild infection could be treated intranasaily, 
but a heavy infection with polypi usually called for more 
radical measures. Mr. Forster considered that the high- 
arch palate might not always be due to nasal obstruction, 
but was in some cases hereditary. 

Asthma and Nas.vl Conditions 
Sir James Dundas-Gra.nx read a paper on the nasal 
factor in spasmodic asthma. Asthma often occurred with, 
but might occur without, nasal abnormalities, and abnor- 
malities might occur without asthma. There must be 
other predisposing factors. These might be psychic or 
due to some lesion elsewliere. They might be anaphylactic 
or allergic, or due to faulty feeding, especially with too 
great a proportion of farinaceous material. Intestinal 
intoxication was also a very important factor. In many 
cases, however, there were definite nasal conditions which 
seemed to produce asthma, and if corrected the asthma 
disappeared. The commoner conditions were enlarged 
middle turbinal, enlarged anterior lip of the hiatus seuii- 
tunaris, nasal polypi, and deflected septum. In a great 
many cases cure was produced by correction of these 
conditions ; in many more considerable relief was obtained. 
In cases of complete failure other factors must be pre- 
dominating. In young children in whom asthma persisted 
after removal of tonsils and adenoids it was usually found 
that the turbinals were enlarged, and reduction of these 
brought about disappearance of the asthmatic symptoms. 


SECTION OF OPHTHALMOLOGY 

Wednesday, July 22nd 
Ophth.vlmia Neonatorum 

The chair was taken by Mr. E. E. IMaddox, who expressed 
his gratification at the honour done him in being elected 
President of the Section of the “ Queen of specialties.’ 
He extended a warm welcome to Dr. Crisp of Denver, 
U.S.A., who was present at the meeting, and who later 
took a prominent part in the discussion. 

Mr. M. S. Mayou then opened the discussion on 
ophthalmia neonatorum. He said that his experience 
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of the subject had been gained entirely in the London 
area; and especian 5 ' in St. iilargaret’s Hospital, an insti- 
tution set apart by the London County Council for the 
treatment of ophthalmia neonatorum. Giving figures of 
the notifications of ophthalmia neonatorum and the 
admissions to St. Jlargaret’s Hospital, he mentioned that 
during the years 1919-21, twelve children were discharged 
blind in both eyes ; whereas during the years 1922-30 
there were bnlj^ three such cases. The number of casc-s 
notified in London of recent years had not decreased. 
He then discussed the histology and histo-pathology of 
the conjunctiva at birth. With regard to the bacterio- 
logy of the condition he found that the gonococcus 
occurred in 60 to 65 per cent, of the cases, and that, of 
the remaining organisms, the streptococcus was the most 
dangerous, frequently leading to perforation and pan- 
ophthalmitis. He laid stress on . the question of the 
development of local immunity as an important factor in 
the clearing up of the disease, and thought that it 
was bound up with the round-cell exudation which took 
place after the acute stage had subsided. He then dealt 
with the question of treatment and nursing as carried 
out at Margaret’s Hospital. He stronglj- recommended 
open-air wards. By comparative methods he came to the 
conclusion that the best method of treatment was to wash 
out the conjunctival sac with eusol (1 in 10), after which 
the sac was filled with acriflavnne (1 in 1,500 of castor oil), 
Mr. Mayou deprecated the use of silver nitrate as a 
prophylactic. Attention to general health was of 
enormous importance, and he emphasized the necessity 
for breast-feeding if the infant was to do well. 

Dr. H. Haward Bywater (Liverpool) emphasized the 
necessity' of institutional treatment for ophthalmia neo- 
natorum, Co-operation with the local health authority was 
essential. He described the arrangements made between 
the city health authority and the St. Paul’s Eye Hospital 
at Liverpool, which had existed since 1907, when a special 
ward, the first of its kind, was commenced by the late 
Dr. Nimmo Walker, into which the mother was admitted 
along with the child. He gave an outline of Dr, Nimmo 
Walker's original scheme {British Medical Journal, April 
5th, 1907) and stated that the Local Goi-emment Act, 
1929, had made it easier to give institutional treatment. 
He .showed slides demonstrating the hospital treatment 
at St. Paul’s Eye Hospital. Further progress would be 
made if there were greater co-operation between the 
ophthalmologist and the obstetrician. 

- Dr, Crisp • agreed with a suggestion made by Mr. 
Maddox as to the application of heat in the treatment of 
the condition, and suggested that Shahan’s thermophore 
might be employed. The discussion was continued by' 
Dr. Whiteside Robertson’ and Colonel R. E. Wright, 
I.M.S. 

In reply, Mr, JIayou said that heat could not be applied 
strongly enough to kill the gonococcus, but that cold 
could bo so applied, which also prevented swelling of the 
I»ds. He discussed the question of proph 3 ’Iaxis and the 
dangers of tattooing. 

School Myopia 

Arnold Sorsby then read a paper on school 
m\’opia. He discussed the recent work of Steiger, which 
emphasized the unity of the different spherical refractive 
conditions, and showed that some myopes at least must 
regarded as normal variations. He stressed tJic 
necessity for taking into account the refractive power of 
the Cornea and lens, since tlicrc were ver\' great r'ariations 
in the axial length. He thought it iinlikeU' that the 
problem of myopia would be solved without intensive 
study in its breeding-ground — the schools. Contributions 
fo the di.<cussion were made by Dr. In’glis Pollock. 
•dr. Giri, Mr. Bishop Harman', Dr. ^fARioN Gilchrist. 
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Dr. Pri.iirose, Dr. Shurr, and Dr. Crisp. Mr. Maddo.y 
suggested giving calcium and pilocarpine in ad\'ancing 
school myopia. 

Mr. Bishop Harjiax read a vigorous and practical 
paper on the eyesight of motor drie-ers, and recom- 
mended that the eye tests for drivers should be less 
narrow, and that the field of vision, the colour vision, 
binocular A-ision, and adaptation should also be taken 
into account. Mr. El.more Brewerton' read a paper on 
sclerectomy', its difficulties and dangers. He gave an 
account of his usual practice, and discussed the various 
complications which had come to his notice. 


SECTION OF ANAESTHETICS 
Wednesday, July 22nd 
Progress of Anmesthesi.i 

In his introductory remarks the President, Dr. H. P, 
Fairlie (Glasgow), who was in the chair, referred to the 
recent death of Dr. Dudley Buxton. 

Dr. R. J. Clausen' opened a discussion on the progre-ss of 
anaesthesia. Renewing the conditions under which anaes- 
thesia was now practised, he said that it was impossible 
to assess accurately the state or progress of anaesthesia 
throughout the land, on account of the large number of 
small institutions in which operative surgery was per- 
formed. He considered that insufficient individual atten- 
tion was paid to the patient, and that the rapidity of 
operations in hospitals militated ag.ainst efficient anaes- 
thesia. In his opinion, mask and drop-bottle methods 
with chloroform and ether were too prevalent, while the 
value of rehreathing and the dangers of prolonged open 
etherization were not fully appreciated. Local, regional, 
and spinal methods of anaesthesia had not been suffi- 
ciently' exploited, and gas anaesthesia — ^particularly 
ethylene anaesthesia — was not adequately utilized. Dr. 
Clausen emphasized the necessity of adequate pre- 
medication. No patient sliould come to operation without 
morphine or one of the basal anaesthetics. He mentioned 
the value both of CO, for post-operative ventilation of the 
lungs, and of the intravenous adminstration of glucose lor 
A'omitiug. The absence of team work in investigating 
anaesthetic methods was regrettable, and he suggested 
that, in teaching hospitals, an attempt should be made 
to classify and investigate records. The main short- 
comings of anac-sthesia were twofold, and could be 
ascribed, first, to tradition and routine, and secondly, to 
economic considerations which hampered the employment 
of many special forms of apparatus. 

Dr. iC. B. PiN’sON' (Jlanchester) considered that, in 
.spite of the phenomenal success of synthetic chemistry, 
the future of general anaesthesia did not lie in the 
advance of chemical science. He was impre-ssed by' the 
outstanding and cardinal s-irtiies of nitrons oxide, but 
thought that ethylene was a superior nnaesliKtit, parti- 
cularly for dental work. This gas had powerful (xlour, 
but this was not appreciated by the patient , he h.ad u-i-d it 
e.xtensively in dental work, and confideiulv recommended 
its employment for this purpose. For general surgery 
circumstances were so different that he frit that nitrnns 
oxide was as good. Dr. Pinson agreed tliat apparatus for 
the administration of gas was imperfect. A go<xl appara- 
tus should have large dials indicating tin- cont« nts cf 
the evlinders. the flow rate, and the pmoertinn of gasc-s in 
the mi-xture. Above all. there should b- no h.il.ing Such 
forms of apparatu.s were not i>on.abh-. and In- felt strongly 
th.at this, tog.-thcr with .-cononiic tor.sri. nations, point'd 
urgently to the alxilitinn of nursing horn- .and the n cep- 
lion in hospitals of all cl.i.--es of ivticnt. Dr. H. \\ . 
Fe-athikstoxf (B'rminghami said that prrgre-s in .anaes- 
thesi.a had Ir.vii ni.itle not merely in tlie claLiration of 
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technique but in the judgement of Uie administrator. 
The anaesthetist should secure the safetv of the patient 
from tile anaesthetic point of view, and insist upon 
comfort for the patient both before and after operation. 
Open etlier had many advantages. The numerous layers 
of gauze employed provided a method of securing wirle 
control. Thus with a correct thickness of pad and careful 
addition of ether, the mask would contain in its cavity a 
supply of ether gas, instead of tire irritating fog of ether 
particles which might be caused by careless drenching of 
the mask. 

Dr. Ross Mackenzie (Aberdeen) stressed the importance 
of co-operation between the surgeon and the anaesthetist. 
The fact that the latter frequently met the patient for the 
first time in the anaesthetic room did not lend itself to the 
best results. He considered that the pre-operative use of 
atropine protected the patient against cardiac inhibition. He 
had compared the notes of 1,000 chloroform anaesthesias 
without atropine with those of 1,000 similar anaesthesias 
with atropine. The latter group rarely gave the slightest 
anxiety, while the former frequently showed signs of 
cardiac inhibition. Dr. Bessie Cook (Doncaster) gave 
an account of 1,109 cases which had been given gas and 
oxygen, 1,777 chloroform and ether, and 250 local anaes- 
thetics. In the first 500 of the first two series there were 
20 deaths following gas and 30 after ether ; 43 per cent, 
were not sick after ether, and 56 per cent, were not sick 
after gas, while with the latter group the average stay in 
hospital was two days less. Dr. C. Langton Hewer 
considered that operation lists should be curtailed ; after 
eight or nine major operations neither the surgeon, anaes- 
thetist, nor nurses could give the same degree of skill to 
the last case as to the first. Most anaesthetic rooms 
could be improved ; they should be quiet, and the appear- 
ance should be as far removed as possible frona that of 
the operating theatre. Co-operation between the surgeon 
and the anaesthetist was essential for the best results. 
Dr. Hewer mentioned four notable advances; (1) the 
great increase in the employment of gas anaesthetics ; 
12} the introduction of basal narcotics ; (3) the adoption 
of " de-etherization ” with carbon dioxide ; and (4) the 
introduction of percaine to local and spinal analgesia. 

Dr. A. II. Macki.t.n (Dundee) was gla<l to find that N^O 
with Oj and CO, was returning to favour. In an un- 
sclectoil series of over 500 cases he had secured complete 
muscular relaxation, even in high abdominal operations, 
while the po.st-operati\e adr-antages were overwhelming. 
To secure complete rela.xation it was essential to add an 
asphyxi.il element ; but with nitrous oxide and oxygen 
the asphyxiation was under control and differed consider- 
ably from the ' tissue asphyxia ” resulting from all forms 
of deep surgical anaesthesia. It was necessary, however, 
to have an apparatus capible of instatilb/ cutting off the 
anaesthetic supply, and, if necessary, of inflating the lungs 
with oxygen and carbon dioxide. Dr. Strange (Wolver- 
hampton) said that morphine should not be administered 
indiscriminately as a pre-operative medicament. He gave 
1/50 grain of atropine as routine. Dr. Ada.ms (East 
London, South Africa) asked for information regarding 
the most useful forms of gas apparatus. 

Spinal Analgesia 

‘ Dr. W. Howard Jones opened a discussion on this 
subject with a paper entitled “ Subarachnoid block, 
general analgesia, ' spinal ' anaesthesia, respiratory 
paralyses, fallacies and methods." He first mentioned 
several fallacies regarding this subject, and stated that 
Barker ha'd been the first to demonstrate the important 
fact that a' drug could not spread upwards in the intra- 
thecal space) by a process of simple dilTusion. Surveying 
the present position of spinocain and durocaine, he said 
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that the rate of absorption of the volatile alcohol was 
more rapid than the non-volatile novocain, and, as a 
consequence, the dosage of the latfer was so high that 
the amount absorbed into the blood caused a general 
analgesic state. He then described the method of gravita- 
tional diffusion, which was inaccurate, wasteful of power, 
and uneven in distribution. Ho quoted Roster’s c.xperi- 
ment of applying novocain solution directly to tho 
medulla and upper cervical cord of animals, and remarked 
that the results obtained depended on the direct action of 
the drug, through the pia mater, upon the conduction 
tracts. He thought that the danger in intrathecal 
administration resulted from absorption of the anaesthetic 
into the blood stream, with subsequent paralysis of the 
vasomotor and perhaps of the respiratory centre. 

Dr. H. K. Ashworth (Manchester) said that with 
stovaine the drag was fixed by the nerv'e roots, as it 
could not be moved ten minutes after injection. Gravita- 
tional diffusion proved an accurate method of control 
with this drag. He criticized all hypob-iric solutions, 
because sooner or later they became isobaric, and finally 
hyperbaric, but he agreed with Dr. Jones that spiu.al 
analgesia was unsuitable for operations above the dia- 
phragm. Dr. Ashworth urged the use of this t}'pe of 
anaesthesia in cases of acute intestinal obstruction. Ho 
considered that, theoretically, the combination of spinal 
anaestliesia with basal hypnotics in non-urgent surgery 
was ideal, but th.e greatest drawback to the method in 
question was our lack of knowledge concerning it. 

Mr, T. P. Dunhill described some illustrative cases in 
gastric surgery which had been operated upon under 
.spinal analgesia. ’This method was advantageous because 
there was great muscular relaxation ; post-operative effects 
were reduced to a minimum, and the patient could breathe 
deeply and adequately. Mr. Basil Hughes (Bradford) 
said that the ideal spinal analgesic should contain a dnig 
which could act efficiently in the highest degree of dilu- 
tion. With a strongly hyperbaric solution absorption of 
the drug into the blood stream was a very real menace. 
He had had no anxiety with spinocain, but he could 
not say that about stovaine. Since the use of a fine 
lumbar puncture needle tlie incidence of headache had 
practically disappeared, and since tho universal adoption 
of spinal analgesia for major abdominal work, his 
mortality had been reduced by SO per cent, 

Mr. A. Dickson Wright did not regard percaine ns 
superior to novocain. He agreed ivitli Dr. Howard Jones 
that rapid absorption of novocain into the blood stream 
caused a fall in blood pressure. Other factors which 
must be considered in this connexion were paralysis of the 
sympathetic fibres in the thoracic anterior nerve roots, 
the severity of the operation, fear, and haemorrhage, 
which produced a greater fall in blood pressure with 
spinal than with other forms of analgesia. Mr. Wright 
regarded Horner’s syndrome of small pupils and sunken 
eyes as a sign of a very satisfactory injection. The 
tranquil respiration facilitated upper abdominal opera- 
tions. while this form of analgesia was ideal for intestinal 
obstruction, fractures of the lower limbs, rectal, bladder, 
and prostate operations. 

Mr. A. Wilfrid Adams (Bristol) said that spinocain 
was an efficient drag ; but the possibility of a harmlul 
novocainaemia was important, and so he did not, as a 
rule, give more than 2 c.cm. of spinocain. He regarded 
this drug as specially suitable for upward controllability. 
Routine operations were readily performed by the busy 
.surgeon with ether and chloroform, and more than minor 
virtues were necessary to move him from a well-tried 
method. 

The Preside.nt stated tlial lie had u.sed percaine, and 
considered it an ideal drug for cases of intestinal obstruc- 
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tion. He had not observed post-operative headache since 
employing this drug, but on one occasion it had failed to 
produce analgesia. Dr. Laxgtox Hewer said that the 
method of direct injection of dilute percaine in hypotonic 
saline was, in his opinion, a great advance upon previous 
techniques for high abdominal surgery. He considered 
that an injection between the first and second lumbar 
vertebrae was not uniformly' safe, and, accordingly, he 
"advocated a lower puncture. He deprecated the use of 
spinal anaesthesia for operations above the diaphragm. 
-In repl}'. Dr. Howard Jokes stated that he did not like 
to withdraw large quantities of cerebro-spinal fluid. 
Answering the President’s question, he said that failure 
with percaine might be due to precipitation, and in this 
connexion he advocated the employment of buffered 
solutions. 


SECTION OF DERMATOLOGY 
Wednesday, July 22nd 
Pruritus A.vi 

The first meeting of the Section, with Dr. HenrV 
SIacCorjiac fPresident) in the chair, was devoted to a 
di.scussion on pruritus ani, opened by Colonel MacArthur, 
who confined himself to disciussing that A-ariety of the 
disease caused by the threadAVOrm Enterohius vermicularis, 
a variety Avhich, he said, «-as much more common than 
was generally suspected. The ingested ova hatched in the 
duodenum ; they lived for the most part in the caecum 
and appendix, but the gra\-id females descended to the 
rectum for the purpose of laying their eggs, AA'hich they 
did just inside the anal canal. It was their wriggling 
movements wliich caused the pruritus. Auto-infection 
was the rule, the ova being conr-eyed by the fingers con- 
taminated by scratching. In addition to the pruritus — 
always most intense at night, but ceasing some time before 
morning, and only occasionally e.xperienced in slighter 
degree during the day — various reflex phenomena might 
develop — ^for example, indigestion and frequency of mic- 
turition, These might mask the true diagnosis. Owing 
to lacerations and abrasions of the anal region, perianal 
eczerna might be set up, but. on the other hand, there 
might be A'erj' little local injury in cases of many years’ 
duration. Nasal itching was very common — possibly a 
provision of nature for ensuring that the infected hands 
"ere brought into the neighbourhood of the mouth. The 
accurate diagnosis of enterobiasis depended on a rectal 
washout administered when the pruritus was active. Three 
or four ounces of saline were all that were necessary to 
Wash out a rectum previously emptied of faeces, and this 
fluid, returned into a suitable receptacle, must be care- 
fully e.xamined for threadworms. Care must be taken 
that shreds of mucus, etc., rvere not mistaken for the 
worms. Treatment was divided into three parts. The 
first was prevention of auto-infection. For this reason 
the hands must be thoroughh’ washed every time that the 
surface of the body or an undergarment was touched. 
Any laxness in this respect would be followed by vexatious 
re-mfections. The second consisted of removal by lavage 
of the adult female worms AA'hich had migrated to the 
rectum. For this purpose the best thing was a strong 
solution of salt and water (trvo tablespoonfuls to the pint). 
Four ounces was a sufficient quantity, and when it was 
ejected, after probablv not more than a minute or two, 
the itching w-ould have ceased completely. It was essen- 
tia! tliat the patient should cany out this treatment 
himself, as it was useless when the pruritus was not felt, 
t hirdly, antihelminthic drags should be given in the hope 
of dc,stroying the parasites before they migrated to the 
rectum. These were far less efficacious than the rectal 
Washouts, and patients who had found that tlie rectal 


injection gave instant relief preferred as a rule not to be 
inconvenienced by purgative drags, even although the 
course of treatment might be shortened thereby. 
Finally, the speaker said that he did not kno'.v wh.at 
■proportion of cases of pruritus ani were due to entero- 
biasis, and he' submitted that this should be considered 
as a possible cause in every case of pruritus ani met 
with in adults. 

Afr. W. P. Gabriel said that pruritus ani was common!',' 
seen at St. Mark’s Hospital. He laid great stress on the 
systematic questioning' and examination of patients. He 
enumerated seven causes of the complaint: (!) hack of 
cleanliness; (2) excessive local sw'eating; (3) leal: of mucus 
owing to prolapse and proctitis ; (4) as an occasional 
symptom of high carcinoma of the rectum ; (.a) leak of 
liquid paraffin when taken in excess ; (fi) pruritus due to 
threadivorms, which he had discovered by repeated procto- 
scopy ; (7) a few remaining cases devoid of any ob\-ious 
cause, in which the pruritus sympto.'n might 'oe elevated 
into a disease. He spoke highly of A.B.A. — a 3 per cent, 
solution of aniseed oil — as a form of treatment, which ho 
employed by injecting it round the rectum with a view 
to interrupting the anal nerves. He had treated ST.xty-si.x 
cases in this waj', with good results in forty-two. Only 
in three cases had he failed entirely. 

Dr. Herbert Browx (Gla.s.gCAv) had circularized all the 
patients he had treated for this complaint during the last 
ten years, and had been much chast-?ned by tire ansAvers 
received. There had been a large percentage of relapses. 
Of the dermatological conditions which might cause 
pruritus he thought the most important w.is lichen .simple.x 
chronicus. No less than IS per cent, of all his cases 
shoAved lesions of lichen .simplex chronicus in other situa- 
tions. He stressed the importance of team Avork in 
elucidating the origin of obscure cases. In treatment he 
had found A.B.A. useful AA-hcn the irritation aa-.xs limited 
to one spot. X rays, though undeniably useful, must be 
giA’cn AA'ith the greatest precautions. 

Dr. Doavlixo said there Avere seA-en causes of pruritus, 
of AA'hich he considered mycelial infection the commonest. 
He had had good results from .A,B..‘t Dr. Hallait 
(S heffield) said that many cases Avere due to a bag of an.al 
skin. He uttered a warning against the irdiscriminato 
use of A- rays. Dr. Ag.ves S.aviele had treated no fcAver 
than 200 ca-ses, but Avas still learning. Only lately had 
she grasped the importance of liquid paraffin as a cause. 
She emphasized the point that the anal region shoul'l be 
protected from faecal irritation by the use of v.a=fiine 
before defaecation. Dr. Beattv (Cardiff) described itching 
as subliminal pain. Mr. Dickso.v Wright had not luad 
much success AA-ith A.B..'\., but he bad in tAA-dve ca'f-s 
diA'ided the nerves feeding the pudend.il area through 
an incision midAA'ay between the anus and the i.-cbAal 
tuberosity, Avith good results. No incontinmc- h.id 
folloAA-ed. Dr. Axderso.x (Ruthin Oisth;) s.-iid th.it Acry 
fcAA- patients Avent to Ruthin Castle to be treatid for 
pruritus ani. Dr. Roxelrgk adtocated the urc of .ikoh-jf 
injections round the anus. He fo-jnd v mys n-'fui in 
clearing up the dermatitis, and in idiopatliic ca-" Dr. 
J. D, RoelestoN mentioned that tabes might lx a c.iu'C 
of anal pruritus. Dr. Hall (C.'i'ghto.-ii sr«ke of tie- fre- 
quenev of entcroptosis and stas’..s. ^ 

All the speakers AAithout exception e.xpr(-'- '! t.i'ir 
appreciation of Coloml M.-.c.^rthur's Acork on .-nt. r 
and their resolution lo ktrp praniinvnt!>^ V 

po-ibihtv of threadv.-orms .as a cau=e o. .a;..:! ;n 

future. Subs'-qu'-ntly th" folhoAing '..'.rt p.t-r 
read; "Onychia as .an r<A ip iti-w. :. IJr. 

II.rUDi-X-DAVis . Th- . 1 elegy 'I dy--.!r - . o, Ur. 

Q n Dowi.ing . " Th' iTt f\ ir r .r.r:-..: lv 

:r ravs to the hy Dr MrC'.vr 


7 



214 Aug. 1, 1931] 


THE SECTIONS; SUMMARY OF PROCEEDINGS 


r TiirBRttiMi 


SECTION OF ORTHOPAEDICS 

Wednesday, July 22nd 
Common Injuries of the Knee-joint 
At the first meeting of the Section of Orthopaedics Mr. 
A. S. Blundell Bankart was in the chair. 

Mr. Naughton Dunn (Birmingham), in opening the 
discussion on the differential diagnosis and treatment of 
the common injuries of the knee-joint, said that, with 
increasing experience of injuries of the knee-joint, he 
became more and more convinced that accurate diagnosis 
of the exact nature of the injurj' was in many cases quite 
impossible. Referring briefly to the normal anatomy of 
tlie knee-joint, he pointed out that, as it connected the 
two longest bones in the body, the leverage on it is 
enormous, while to meet this disadvantage Nature had 
piovided it witli powerful muscles and strong ligaments, 
wliich latter limited all movements except flexion. Rota- 
tion was only possible in flexion, and in his experience 
it was strain of the flexed knee which provided the great 
majority of injuries to the intra-articular cartilages. Men- 
tioning the twelve bursae which anatomists had described 
in connexion with the joint, he said that, though surgeons 
only took note of four as the source of symptoms, possibly 
affections of some of the less accessible might be respon- 
sible for obscure conditions in it. He then reminded the 
audience that the articular cartilage was avascular, and 
so had little power of repair ; while the synovia, which 
oiled the joint, was richly supplied with sensory nerves, 
and thereby a great source of pain. Inflammation of the 
infrapatellar pad of fat, which was extra-synovial, might 
simulate swelling of the joint itself. A table was then 
shown of the diagnoses of 522 consecutive cases of injury 
to the knee-joint, of which 179 were considered lesions 
of the internal semilunar cartilage (139 being confirmed 
by operation), and 71 of the external cartilage (46 con- 
firmed by operation). Lesions of the internal lateral liga- 
ment accounted for 34, and loose bodies for another 34 
— all the other groups being represented by quite small 
numbers. Many indefinite cases responded to manipula- 
tive treatment, suggesting that they were due to adhe- 
sions ; probably another large group were cases of subacute 
infective arthritis. The speaker considered that one might 
safely diagnose a lesion of an intra-articular cartilage, pro- 
c'ided there was a history of recurrent locking, with pain 
and tenderness limited to the attachments of a cartilage, 
while the knee became normal in function between the 
acute attacks, and x rays were negativ'e. The types of 
injury found at operation were: tear of the anterior part, 
and tear of the posterior part, or bucket-handle tear. 
Se\'eral cases were quoted in which the cartilage appeared 
normal, and yet the symptoms disappeared after its 
removal. In one or two with internal tenderness and pain 
it was found that the external cartilage was the one 
actually damaged. However, when the history had been 
typical of cartilage trouble and the internal one was 
found normal, Mr. Dunn advised exploration of the outer 
side of the joint. He referred to the difficult}' presented 
bv a slipping patella, as the patient was seldom seen by 
the medical attendant during the actual dislocation, while 



another of a spicule of bone from the internal condyle 
of the femur, which had a bursa round it, and had 
given rise to very persistent symptoms. In connexion with 
injuries of the extensor apparatus, Mr. Dunn suggested 
that the greater the flexion of the knee at the time of 
injury the higher the level of the lesion. He showed an 
x-ray of a bipartite patella, which might easily be mis- 
taken for a fracture. For crucial ligament injuries he 
recommended conservative treatment as far as possible ; 
operation, in his experience, had not been "able to restore 
the normal function of the joint. In regard to operation 
for internal cartilages he advised a small incision, nearly 
vertical, so as to avoid a branch of tlie internal saphenous 
nerve, which had caused a painful neuroma in seven cases 
after operation. 

In the subsequent discussion all speakers congratulated 
Mr. Naughton Dunn on the thorough manner in u'hich 
he had covered the field, and on the large material and 
accurate records on which his paper was based. 

Sir -Robert Jones (Liverpool) agreed with Mr. Dimii 
that, in many derangements of the knee, diagnosis of 
the exact lesion was impossible, and that cases with the 
classical symiptoms of cartilage injury might prove to hai-e 
' something quite different. He thought it was usually 
possible to dilTerentiate between damage to an internal 
and external cartilage, though " locking ” was common 
to both ; but the pain was usuall}' referred to the correct 
side in tlie first attack, whereas in recurrent cases it might 
be felt on the other side, so that a careful history was 
valuable. It was the unloclcing from flexion, sudden and 
complete, which was of chief diagnostic value ; if the 
flexion only yielded gradually, it was probably not a case 
of cartilage injury. Clicking was most common with e.x- 
ternal cartilages, while pain on abduction and allduction 
suggested a ligament injury. He was surprised at the 
high percentage of external cartilage cases in Mr. Dunn’s 
figures, as were most of the subsequent speakers, the 
usual proportion being quoted as from 1 in 7 to 1 in 30, 
in contrast to Mr. Dunn’s 1 in 24. The speaker pointed 
out that many cases of cartilage injurj' had only one 
attack : therefore he advised reduction by manipulation 
for the first, care being taken that the reduction was 
really complete, which it ivas not until free extension and 
entire relief of pain had been obtained. He treated cases 
bj' two to three weeks’ rest in complete extension after 
reduction. Operation was desirable in eveiy- recurrent 
case, and imperative, if effusion kept occurring, in an 
athlete. Even if the cartilage appeared normal when the 
joint w-as open it should be removed completely. 

Mr. H. A. T. Fairbank pointed out that in cases where 
there was no muscle-spasm the extreme wasting of the 
quadriceps could not be due to fatigue, but must be of 
the nature of a reflex inhibition. He suggested that some- 
times obscure pain might be due to lesions of the poplitcus 
tendon, the ilio-tibial band, or the insertion of the semi- 
membranosus. He advised the use of a blunt hook to 
bring the posterior end of a cartilage into view at opera- 
tion, and he recommended that all true ligament tears 
(not mere strains) should be sutured. He thought that 
lesions of the articular cartilage were not uncommon, and 
that fractures of the tibial spine were of two t)-pes — 
a shearing by the internal condyle, giving only slight 
displacement and not needing operation, and a tear of 
an anterior strip by hyperextension, which demanded 
suture or pegging. Dr. W. Attlee (Eton) gave a very 
interesting account of the lesions in schoolboys, the most 
common being an effusion associated rvith rapid atrophy 
of the thigh muscles. This soon cleared up if a few 
days’ rest in bed were followed by regular exercise on a 
bicycle and rowing. Pain referred to the tibial tubercle 
was very- common in the football season, but cleared up 
when this was succeeded by the running season, painful 
heels taking its place. Various w-rays were demonstrated. 
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some shearing abnormalities in knees which had no sym- 
ptoms. Mr. Rowley Bristow agreed with most of the 
points made by Mr. Dunn, and emphasized the impor- 
tance of early exercise after operation for removal of 
cartilages ; he encouraged lifting of the limb off the bed 
a few days after operation, gave faradism from the sixth 
da}', and got the patient up on the tenth day’. Mr. 
McJIurray (Liverpool) said the term “ locking ” was mis- 
leading, and should be abandoned. He again drew atten- 
tion to his method of diagnosis by flexing the knee com- 
pletely and then rotating it at each angle as it was 
extended, which enabled the site of injury to be localized 
by the pain and click. 

Mr. Ollerenskaw (Manchester) showed lantern slides 
of some interesting A'-rays, and Mr. R. C. Elmslie. 
Mr, Stuart (Birmingham), Mr. Laming Ev'ans, Mr, 
Rocvn-Jones, and Mr. Aitken joined in the discussion, 
to which Jlr. Duxx replied. 


SECTION OF MEDICAL SOCIOLOGY 
Friday, July 24tli 

The Need of Education in Questions of Sex 
The President (Dr. L. A. Parry) before calling on the 
speakers, referred to the death of Mr. E. B. Turner, who 
was to have been a Vice-President of the Section, and 
whose work in all branches of medical sociology was so 
highly valued. ■ 

The opening paper, by the Rev. T. We.ntivorth Pvji. 
is printed in full on page 186 of the present issue of the 
Journal. 

In starting the discussion, JIrs. Neville Rolfe (British 
Social Hygiene Council) referred to the magnitude of 
the problem. There were some five and a half million' 
children under 14 in the elementary schools, and between 
three and four million young people between the ages of 
14 and 20, the majority of them already in occupations. 
During tlie last fifteen years the scientific outlook on life 
had been inofe and more assimilated. Young people 
could now be appealed to on the ground of scientific know- 
ledge and the application of science to life, but up to 
now it had appeared as if only those truths in science had 
been taken and used which would minister to material 
welfare, and the immense advances made by science in 
the understanding of human nature had been ignored in 
organized education. Young people of to-day would only 
accept teaching of the scientific accuracy of which they 
were assured, but they did respond to the appeal to their 
responsibility. What was required in this subject was 
not a hurried instruction of the physiology of sex un- 
related to life, but of life itself. It was the medical pro- 
fession, particularly the indii'idual private practitioners, 
who were largely responsible for creating the social values 
pertaining to conduct in its relation to health, which 
values in turn influenced our social customs. It was 
useless for the educationist to talk about moral values 
if the medical man or woman did not support the line 
of teaching which the educationist gave. At the present 
moment, scientific knowledge as to what was norm.al in 
sex life was verj’ deficient. The best that could be done 
w.Ts to focus the attention on tiie need for research. One 
must be prepared to say " I do not know " when one did 
not know, and not give hastv answers, based on moral 
Anlucs, to what were reallv scientific questions ; that was 
not going to be of any help to the teacher. Her council 
had tricil to devise a means of approach to the adolescent, 
and was now stiidi'ing the problem of preparation for 
marriage and the hygiene of marriage. She hoped that 
the result would be a handbook giving in succinct form 
the results of physiolog}-, psychologt", and anthropo- 
log\-, in so far as they bore on this problem. 

The Bi.snor or Chichester confined his remarks to two 
aspects of the question : the nature of the teaching, and 


the person who should give it. In one's own case the 
initiation into these facts took a very considerable time, 
and even though the instruction given might be more 
systematic than it was in the youth of those present, 
the fact that it took a long time was not at all a bad 
thing. As Canon Pym had said, there were certain 
questions which a child asked in e.xtreme youth, and 
other questions which he asked as he grew a little older. 
Each question should be ansivered franklv and simply as 
it came. By the time the child was 8 or 9 it was 
possible for a considerable amount of knowledge to have 
been gradually and simply received, thereby forming a 
basis for the knowledge acquired at a later period. Tlie 
Bishop felt that the imparting of sex knowledge ought to 
be on a background of something much wider than sex. 
and sex ought not to be a special segregated subject. 
Thoughtful teachers would see the child’s response coming 
during lessons in biologc', elementarr- science, and in 
physical instruction. He thought that religious teaching 
also had a very important part to play, and it was well 
to rely on the Church impressing upon its children that 
the body was a trust given by God. As to the persons 
who should give sex instruction, ideally it should be 
the parents — well-informed and high-minded fathers and 
mothers, full of discretion. But often that was im- 
possible, and in any case the parents could not do it 
alone. There must be collaboration, and the teachers, 
clergy, and doctors should be ready to take their part. 
The doctors, after seeing a family through illness or 
through a succession of birth.s, should be ready to help the 
parents and children to see what was good for them at 
any given stage. The extraordinaiy complexity of the 
problem had to be recognized, including the fact that 
the information desirable to be given differed widely 
according to the homes from which the children came. 
If there was to be a single authority for giving direct 
instruction in the proper way at the proper time — and 
that was a large assumption — he thought it must tw the 
school. The matter was not so difficult in public schools 
for boys. In the elcmentart- schools the problem was 
much more acute. But if the school was not going to 
trv and devise means, with the help of the medical 
officer and the parents, to give the instruction at a 
particular time when the moment had come, he did not 
know from what source the instruction was to come. 

Jlajor Stephen Foot (House Master at Eastbourne 
College) spoke in the first place of the need for sex 
education. As a result of his experience as house master 
be was convinced that the need was vital. Some 
persons maintained that it was a mistake to tackle tlie 
subject at all. They considered that it put ideas into a 
bov's head and awakened a curiosity he would not other- 
wise possess. The speaker believed that to be " un- 
adulterated rot." In nine ca.=e.s out of ten, wliere a boy 
went seriously wrong in his sex life, it was due to not 
having received proper instruction in the functions of the 
bodv. -4.n immense amount could and should lie doiu in 
early years by parents and preparatory school masters, 
but he did not believe that full instruction in the 
functions of the bodv could be provided until tin hot- 
reached the age of 14 oc 15, He had never y<t lome 
across a bov who did not admit that tlie e.rrhcr irntniclion 
which he had had failed really to hw cuno-,iy. 

As to the person for sex education, he smned with tli'. 
idea that the person to give eifuca.ion was tin ;-,u-nt. 

The fust parent he intcrsrev. esl on the sidige , ho-..e.. ' 

w.rs a doctor. He asked him if he h.ad t.-ilce-l to 
son and the f.rther replied bumth . No. tin, s .. oir 
mb'" and he went on to give three r'-rsc.-ic for s.T.i.eg thi-. 

‘ ■ -nson was that, on accciint of tie pr-or.--’ ;;:i- 


Thc first r< 
jilicalions, it w.rs 


more- difficult for a p.'irent to gi'. e this 


instruction to his own child than for an%b-dy elie in tlie 
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world. Secondly, the task was in any case a difficult one, 
and one which improved with practice. This particular 
father said that he thought he would be no good at it 
until he came to his ninth or tenth son. Finally, this 
father thought that the matter was best regarded by a 
boy as part of his education, something that he had to be 
taught, and therefore- it came more naturally from a 
schoolmaster. He agreed with this doctor that it was a 
task which the house master should undertake, and if 
he were a head master he would never appoint a house 
master unless satisfied that he was prepared to undertake 
the task and was competent to do so. As to the method 
of sex education, the speaker had no time then tp do 
more than state his conclusions. It should never be 
collective. Books were of no use. In the first place, 
suitable books did not exist ; and, as all boys were 
different, it was necessaiy- to adapt oneself at a moment’s 
notice to a particular case, which could not be done by 
literature. The method, again, should be thorough and 
complete, leaving no lurking curiosities, and, finally, it 
should be regarded as a sacred duty, and one to be 
approached in the spirit of prayer. 

The Rev. JA^rES Reid {President, Free Church Council 
of Eastbourne) held that the proper person to give in- 
formation was the parent. This was important from tlie 
point of view of breaking down the barrier of reserve 
between parent and child. The maintenance of such 
reserve in this respect might mean the perpetuation of the 
barrier into later life. It was also important that the 
parent should give the information because that would 
go far to ensure the right feeling and tone. It was not 
enough to dispel fear. Fear was the guardian of the 
sacred in undeveloped states, before right ^’alues came to 
bring the proper sanction against abuse. Hence, it was 
not enough to give the information naturally, as in the 
case of information about a plant or a machine. The sex 
function was not neutral to the personality, for body and 
spirit were intimately related. If these values were to 
be associated with sex, the information must be imparted 
by one towards whom affection and respect were given. 
This meant that the best results depended upon the right 
kind of home. The speaker concluded by saying that 
the true object of sex education was not the avoidance 
of dangers, but guidance into wholesome relationships 
between men and women, married and unmarried. 

Dr. Christine Murrell said that the vast majority of 
those present would agree that the biological part of sex 
instruction might be given m classes, though probably it 
iiught to begin ideally with the parent in the home. 
When it came to other sections of sex instruction, she 
wished to put in a word for the hygiene of the adolescent 
period, which should certainly be personal and intimate. 
On the very difficult question of the instruction of the 
adolescent as to how to become a full adult and desirable 
member of human society, to her mind, the question of 
instruction was really dissolved m the greater importance 
of the instnictor. When it came to a question of advis- 
ing the young, the \'ast majority of men and women with 
good intentions were bewildered. This was not because 
sex itself was not tremendously honourable, but at the 
back of the mind was a feeling of shame. This had 
nothing to do with normal reticence ; it was not shame of 
SI X. but was due to the wrong methods and customs 
of a great many with regard to sex, which created the 
(lithe ulty. The person who gave instruction, therefore, 
'-fiuist be one who had had many years' preparation. 

' BarrKi.g certain abnormal cases, ought it not to be the 
Birk himself or herself who chose the instructor? 

act th. ppj, iniaginc any greater compliment to an older 
Jie^al to be asked by a younger for acKdee on this 

tile presell., [^c/» young wouM not ask for such adidce unless 


they '.‘sensed” that the person asked was ready to 
respond. The young were extremely sensitive to atmo- 
sphere ; they were reticent, but normally physiologicallv 
curious, and they ivould go to the person who, they felt, 
would answer the question in a suitable and sympathetic 
manner. That person might have to impart information, 
to say what he or she thought desirable, and to inshl an 
ideal, but not to instruct. The ideal, in her view, was 
self-re.spect. That was the only safe thing with which a 
ymung man or woman could be equipped on going out into 
the world. It was above all things the character of the 
older person that was going to help the younger. She 
had come across cases where the mother was the best 
adviser for the boy and the father for the girl, but in 
general she thought it was for the mother to advise the 
daughter and the father the son. Self-consciousness must 
as far as possible be banished, and above all things that 
sugary sentiment, which was really^ a defence mechanism 
to hide the fact of shame, must disappear. 

Dr. F. E. Frem.vxtle, M.P., pointed out that most of 
the rising generation had no blind respect for authority 
^ and no patience with mystery', with which this whole 
problem was veiled. If the right of inquiry’ were conceded 
to the younger generation, some advance would be made. 
What was the real force behind the whole of the sex 
question? It was primarily' the necessity' for tlic race 
to continue. He believed that the true way of approach 
to this problem was to deal with the question of sex 
and of marriage as an essential part of the national life, 
to point out the duty' and the necessity' of the individual 
citizen to aim at a pure marriage and a family brought 
up in the fear of God and the sen’ice of the State, and to 
point out the enormous advantage of a happy — which 
meant a chaste — married life. The ideal of chastity and 
chivalry could be made to appeal greatly to boy's and 
girls. He thought that the medical profession had been 
somewhat to blame for the discredit into which the 
subject had fallen, because the textbooks of medicine 
had failed to deal with this matter. He jemembered 
writing to Professor Starling many years ago pointing out 
that his famous textbook on physiology hardly' dealt with 
sex at all, and Starling’s reply' was that the subject was 
too difficult. 

Dr. Israel Feldman said that many' views had been 
advanced that morning from which he profoundly dis- 
agreed. He distinguished between sex education and 
sox instruction. As to sex instruction previous speakers 
had vastly exaggerated the difficulty' of imparting know- 
ledge. Such difficulty as there was had been created 
in an entirely' artificial and unnecessary' way'. He was 
radically' opposed to individual instruction on sex, becau.se 
that created the artificiality' of atmosphere which it was 
most desirable to avoid. It was all wrong, having given 
a boy' some information, to tell him not to discuss the 
matter with other boys. It should be an open thing. 
If he desired to discuss sex, let him do it with the same 
openness as he would discuss sport. Biology' was the 
royal road of sex instruction, being the explanation of the 
normal functioning of li^'ing things. With regard to sex 
education, he asked how many' medical persons present 
had ever been taught about the significance of masturba- 
tion, or of birth control from the medical point of view, 
or as to what were the effects of continence. The trouble 
was that the elders had no philosophy' for themselves. 
That was where the Church had beaten the medical pro- 
fession, for the Church at any' rate had a definite and 
specified outlook for guidance in sex education, though 
up to the present it had not been in the po.sition to give 
sex instruction. The answer of the Chiircli, however, 
would not satisfy the present generation. The whole 
matter was in the melting-post, and it would go from bad 
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to worse il they continued to think that they could tell 
the voung anything which they themselves did not 

implicitly believe. - - 

Dr. J. L. Baskin said that Dr. Stoddart, who had inter- 
preted Freud’s work, had shown clearly that at 4 years 
of age children became e.vtraordinarily curious about 
themselves ; later this curiosity was submerged in the 
unconscious. At 11 years of age it again came to the 
surface, and the boy or girl took a deeper interest in 
the matter. Later, at puberty, definite psychological 
conceptions were formed, and then it was that precise 
information should be given. It was a great mistake to 
pick out education on sex matters as apart from education 
in biology in general. With regard to the method, it was 
in a general superficial way an excellent idea to give 
information collecth-ely. but in a class there were always 
those who wanted a little more than the others. An 
important thing, hardly touched upon in the discussion, 
was the question of what was to happen to the young 
man or woman betiveen 16 and 25. The speaker urged 
the importance of sport and the preaching of continence. 
The self-absorption of the elements of procreation would 
not only imbue the individual who was the recipient 
thereof with courage and self-reliance and initiative, but 
would also engender a spirit of tolerance for others who 
were not gifted in the same way. He desired the forma- 
tion of a committee of members of the medical profession, 
clergymen, and teachers, to arrange the requisite advice. 

Dr. Courtenay C. Weeks (Beckenham) described some 
lectures in which he had taken part on behalf of the 
education authorities of Leicester and Derb}-. A letter was 
sent to the parents of children who were leamng school 
stating that lectures on sex hygiene would be given to the 
scholars, and asking the parents, if they approved, to let 
the children attend. An increasing number of parents 
and scholars had availed themselves of these lectures, and 
it had been a revelation to him to hear what some of the 
fathers had said follouang upon the lectures to elementari- 
school children. In many cases a great change had been 
iiTOught in the mentalitj' and atmosphere of the school 
as the boys were admitted into the knowledge of tlie 
glorious responsibility and trusteeship of life. Collective 
instruction of boys and girls on this vital subject was 
neither impossible nor to be deprecated. The subject 
should be dealt witli normally and concisely, and then 
left alone. After all, sex was only part of the larger 
difficulty of the conflict of life. These children called 
for the exercise of the sympathy of their elders, for at 
the age of 11 or 12 a cliild might have the desires and 
passions of grown men and women without the mental 
control. 

In further discussion Dr. J. K. Love (Glasgow) referred 
to the advantages of a study of Jlendelism, which he 
considered to be the key to all proper sex education for 
young children. ' Dr. Moore remarked that nothing had 
hcen said about sublimation — that by some means or 
other children had to be taught how they were in their 
own particular case to control their sexual impulses and 
turn them into a useful channel. Miss Brender (Social 
Purity Worker in the Chichester diocese) asked how boys 
"ere instructed in public schools with regard to girls, 
and whether the highest ideal of womanhood was 
presented. Dr. Jon.N Birch (Luton) said that as one who 
had attended many hundreds of confinements he could 
hear wihicss that the first question invariably asked by 
tie parents was: "Is the child sound in body and 
mind? ’ In that question lay the whole philosophy of 
sexual conduct. He deprc-cated tlie common i-iew that 
sexual needs had to find sexual satisfaction ; he had lived 
in mining camps, and had been astonished to find the con- 
tinence of rough men. The proper wav was sublimation. 
Dr. Harm.ix Taylor (Liverpool) said that his own educa- 


.tion in this matter was imparted by one of the greatest 
of head masters. Dr. J. L. Paton of Nottingham, who 
-brought to the boy mind the - sense of mvsten', and 
explained the subject through the avenues of biological 
science. The ideal solution of the whole problem was 
through a schoolmaster who had a personMity able to 
influence boys. 

- Canon Pym, in a brief reply, said that what he wanted 
to see were some books gin'ng a full list of the sort of 
questions that young children asked, and the sort of way 
in which they should be answered. 

INTERNATIONAL CONGRESS OF MILITARY 
MEDICINE AND PHARMACY 

More than thirti' nations took part in the sixth inter- 
national conference of militari- medicine and pharmacy, 
which was held recently at the Hague. The first main 
topic of discussion was the recruiting and training of the 
medical personnel, and the relative advantages of 
approaching medical students and qualified medical prac- 
titioners were debated. It was felt that the opportunities 
offered by the career of military- medicine should be 
advertised more widely, in order that students might be 
attracted before they had made up their minds to embark 
on civil practice. Special post-gmduate training ought 
to be more freely available, and there should be more 
extensive scope for interchange of medical officers between 
the various nations. 

War Psycho-neuroses 

In reviewing war psycho-neuroses the conference took 
note of the fact that these conditions were not created 
by war conditions, but that confusional states with an 
emotional basis were present in a latent form before the 
final stimulus brought them into the open. The sub- 
sequent s\-mptomatology, while comparable with that of 
similar states in civil life, was coloured by the episodes 
and conditions of active sern'ce, and was consequently 
of a more serious ti-pe, both as regards the patients and 
their relationship to their eni-ironment of duties and 
responsibilities. Moreover, there was the problem of 
State pensioning in cases where treatment proved in- 
effective. The existence of border-line cases, presenting 
a disorder of conduct rather than a definite neurosis, 
called for the creation of an expert diagnostic organiza- 
tion, and p5}-chiatrists would have to investigate these 
patients before any question of punishment could be con- 
sidered. A neuro-psychiatric branch of militari- medicine 
should be established in times of peace on the basis of 
a central army hospital, accommodating patients primarily 
for the purpose of diagnosis. Cases seriously ill would 
be sent elsewhere, and only those capable of being cured 
within a relatively short time would be retained. In 
connexion with this, special method,^ of evacuation from 
the more advanced parts of the fighting line would have 
to be planned, in co-ordination irith the u-sual arr.angc- 
roents for the sick and injured. Regional ncuro-psychiatnc 
centres should be c-stablished throughout each countiy. 
Here the primary- diagnoses would be- reneweil and cor- 
rected, definite categories being proi-ided for three- c!.asee-s 
of patients — namely, the gravely ill requinng m«titutiein.al 
segregation elsewhere, the transient and ea.eili cura^b.e 
ti'pes which could be dealt with on the spot, and^ a.. 
dlliicult but still curable cases for which srsci.il in-utu- 
tions would be necessary-. It was acre-eel th.it th- o-rra.n- 
ization of such a ncuro-psychiatric mihra.-i- s.-r-.-icc v.on.d 
be much more difficult m cou.-itn..-s uherc- conscription 
was not in force. 

Haejiorru.'C.e on the Fi.eld or Evrrix 

The two final qiie-stions discU'=-.-d were the- Ix-st rr-.'-.-ir.s 
of dcalinc with urgent case-s of liaen'.OTTl'.,Tce or. t;;- Ixitlie- 
field. and the treatment of the seque-ls cf wcu.-.ds cf the 
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jaws and teeth. In respect of the first it was felt that 
there should be standardized first-aid equipment for the 
individual as well as for stretcher units, that further in- 
vestigations should be made of the later complications 
of ischaemia following tight bandaging, especially when 
venous rather than arterial haemorrhage was concerned, 
and that better arrangements were desirable for instruct- 
ing those dealing with casualties in the firing- line. Con- 
sideration was also given to the supply of sterile drugs 
in ampoules for emergency injections. 

Emphasis was laid on the importance of ensuring that 
the early treatment of wounds of the jaws and teeth was 
devised on right lines, a dental expert acting in association 
with the surgeon. During peace specialists should be 
trained to deal with the various contingencies that might 
arise, and so bring about the diminution of such un- 
fortunate secjuels as infected bony fragments, ankyloses, 
pseudo-arthroses, and subsequent dental degeneration. 


POST-GRADUATE MEDICAL WORK IN 
GERMANY 

The following account of present-day courses for medical 
graduates in Germany is abstracted from an article fur- 
nished to us by Professor Curt Adam, general secretary>- 
and organizer of the German National Committee for 
Post-Graduate Work. 

There is no diversity of opinion concerning the necessity 
for medical post-graduate work in Germany to-day. The 
university turns out its medical students with an educa- 
tion suited to the prevailing demands of science, but 
science never stands still, and the doctor must follow if 
he wishes to keep abreast of the times. For this purpose 
he must attend special courses, since complex methods of 
treatment axe not learned from a journal or from verbal 
description at a medical gathering or congress. 

Arrangement of Post-Graduate Studies 

Now the higher education of doctors is not only a 
matter of individual professional interest, but concerns 
the health of the nation as a whole. Of what »ise to 
humanity are new di-scoveries in the realm of medicine 
if they arc not put within roach of the great body of 
general practitioners? If post-graduate work is to be 
productive in this sense, it is absolutely necessary that 
as many doctors as possible should participate in organized 
courses, so that the general standard of practice may 
be raised. This means that courses must be so ananged 
that doctors can attend them without undue sacrifice of 
time and money. Since compulsory methods of ensuring 
attendance are impracticable certain conditions are neces- 
sary ; (rt) the courses must be free, {b) they must be 
given at least in the immediate neighbourhood of the 
doctor’s practice, and (c) they must be so arranged that 
he can attend them without disturbing his everyday work. 


Location 

In Germany the organization of convenient meeting- 
places required a far-reaching decentralization. The 
number of available universities was not adequate for 
the purpose, and steps had to be taken to ensure oppor- 
tunities for post-graduate studies wherever there was a 
great deal of medical activity. Where large hospitals 
existed the matter was comparati^•ely easy ; it was more 
difiicult in small towns and in the countr)’. In the latter 
the system of travelling teachers was adopted. 


du. ^ 


Homs for Study 

most convenient periods for study were found to 
- i‘> o’clock to 2 o’clock, and after 7 o’clock in the 
certa...^j^ morning was also popular. 

■nt- himse.-' 


fact th.jxne imagine Courses 

thecal s[ rii?’ kvti’on is an important one in medical post- 
tlie presell.,, pork as it is understood in Germany. Natur- 


\ 


people who regard what is paid for as more 
‘hat which is given free. While this may 


be.a true and. representative opinion of a large part of tlifi 
medical world, the. payment of fees is not tSie wav to 
increase the popularity of post-graduate work or to 
attract the largest number of doctors. In ideal' circiim- 
stances the teachers would be sufficiently componsatwl 
and the students would have free instniction, even bfio" 
given a certain amount for taking part in the cour.^!^ 
But the- necessar}' expenditure on the part of the State 
and medical organizations would be almost prohibitive 
Happily there arc still teachers ■ in Germany who are 
pleased - to give their sen-ices for this work without .stress- 
ing the question of remuneration. Were it not for this 
widespread spirit of self-sacrificing co-openition, post- 
graduate education in Germany would not be possible. 


Organisation 

The above-mentioned points, which were not sufficiently 
emphasized when the possibility of post-graduate work 
was first being considered, led to the creation of a ccntr.il 
committee' for medical post-graduate work in Prussia in 
1901. The foundation of this committee was followed by 
the establishment of similar committees in tlie other 
German States which met in 190S as a German commilteo 
for medical post-graduate work. These committees are 
unions whose members consist of representatives of the 
participating State and municipal boards of the univer- 
sities, of the hospitals, of the medical profession, nncl of 
social medical societies, the direction of the work being 
in the hands of an official or semi-official doctor. The 
committees receive funds through their respective Govern- 
ments, which have realized that it is in the interests of 
, the health of the entire population to have a well- 
educated medical force.' l-'mids, however, are small, 
because, as mentioned above, the teachers receive no 
remuneration. The State committees only outline the 
general rules and provide for the assembly of as many 
local committees ns possible, these local committees being 
responsible for the actual work. Up to the present com- 
mittees have been established in eighty German towns. 
The medical faculties naturally ■ take over these tasks in 
the university towns ; in oUicrs the work is concentrated 
at the large hospitals.' In contrast to other countries, 
Germanj' has a a-ery large number of promising lecturers, 
qualiiiecl in every respect to act as college professors. 

Post-Graduate Work in Small Totvns and in the 
Country 

As the local committees described above arc generally 
located in the large towns, travelling lecturers are sent 
out from the centres of learning, singly or in groups, with 
material brought with them or distributed locally, to give 
lectures to the medical societies of the small towns and 
villages. In addition, half-hour talks on .subjects of post- 
graduate interest are given at wireless stations by the 
most prominent authorities on Friday evenings. In this 
way the country doctor supplements his education. Very 
often the lecture is followed by long and animated dis- 
cussions. 

Post-graduate work is also promoted by' the publication 
entitled Zcitschrijt fiir ArztUche. Forthiidiing, sponsoR'd 
by the State committee and published by Gusta\- Fischeq 
Jena. In contrast to the more scientific periodicals it 
is devoted solely to higher medical education, con- 
cerning itself only with such matters as have received 
scientific recognition and are of use in general practice. 

The medical post-graduate education of the country 
doctor has recently been the subject of reform. Unlike 
liis professional colleague in the town, the country doctor 
must invariably make a long journey to the locality 
where the courses are held, and arrange for accommoda- 
tion. During this period he must also give up his 
practice or find a deputy. These arrangements involve 
the e.xpenditure of a considi-rablc amount of money. With 
the object, therefore, of facilitating his attendance without 
loss of time and money, the chief medical socictic.s, the 
Keichs insurance bodies, and the medical post-graduate 
organizations, have combined to supply tlic necessary 
funds. Thus the country doctor may be provided witli 
board and lodging, free of charge, at an institution set 
aside for post-graduate study. The medical post-graduate 
organizations cover the fee of the lecturer, and the medical 
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societies pay to each doctor attending the courses the sum 
of 125 marks to enable him to compensate his deputy. 
Courses are held in tuberculosis, venereal diseases, 
children’s ailments, and accident disabilities. According 
to another scheme, the country doctor may be accommo- 
dated in hospital or clinic for a short period, say, from 
two to four weeks, the medical societies reserwung ^e beds 
for this purpose. He takes full part in the work of the 
hospital, and boards along with the other doctors. In 
this way he is afforded the opportunitj- of participating 
in the practical treatment of the patients. Of especial 
importance to the country doctor is the fact that similar 
arrangements have been made with maternity clinics. 

Post-Graduate Courses for Foreigners 

The opportunities for post-graduate work mentioned 
above are intended primarily for the German doctor, but 
numerous arrangements have been made to provade 
facilities for the large number of foreign doctors who come 
to Germany to study. In Berlin an assembly of docents 
and professors has been formed to arrange for the pro- 
vision of post-graduate courses in the holidays. These 
fall into vanous classes. 

1. Post-graduate courses of short duration (two to four 
weeks) These are partly general courses in some impor- 
tant field such as internal diseases, diseases of the eye, 
urology, or cardiology, or practical educat.onal courses in 
some special field — the technique of examining the heart, 
dermatological treatment methods, and so on. The courses 
are held generally in March and October, but they have 
also been arranged in other months. 

2. Post-graduate courses of longer duration. Provision 
for these is made in the large town hosp.tals, where, after 
a general preparatoiy course, the students do practical 
work in the sick room, laboratory, and on the dissecting 
table. 

Information Bureau 

Of particular interest to the foreign doctor is the bureau 
in the Kaiserin Friedrich-Haus fur das arztliche Fort- 
bildungswesen (Berlin, M.W'.G, Luisenplatz 2-4), which 
deals with all questions relating to post-graduate work, 
facilitates attendance at clinics, and promotes social inter- 
course, It also gives information about rooms, cost of 
maintenance, and similar matters. Doctors should get 
into touch with this bureau before they start on their 
journey, or as soon as they arnve in Berlin, so that they 
may derive the greatest possible benefit from their sojourn 
in the countrj'. 
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DR. WILLIAM GILBERT 
Discoverer of Tfrrestial Magnetism a.vd Founder 
OF Electrical Science 

Jn the list of Past-Presidents of the Roya] College of 
Physicians of London ue find the name of " William 
Gilbert 1600 " ; and in the College calendar, opposite the 
o’lte Ko\eraher 30th, we read: " Dr. William Gilbert died 
1603 ” 

Most medical men uill not know anything about 
' dluim Gilbert ; others may remember reading, in their 
^dy student days, of Dr. Gilbert, physician to Queen 
Lhmbeth, who discovered terrcstnal magnetism, and 
e\oted much time to the study of frictional electricitv ; 
nit few will know anything of his great work. Yet 
iHiam Gilbert was one of the most distinguished scientific 
ni(n of his age, and a man to whom physics owes 
^nch. lie was born at Colchester, E*:se-v, in 1540. At 
'ige of 20 he took the degree of B. A. Cambridge He 

lat bfen a ^^tudent at St. John's College, and later was 
^ '^tnl a Fdiow of his College. He became M D Cambndge 
m jtqj- fo^j- years lie travelled m Italv, and then 

►fltk-d in London in 1573. He became a Fellow of the 


Royal College of Physicians, then censor, later treasurer, 
and finally President of the College in 1600. 

We are told that Gilbert was a man of means, that he 
spent money freely (estimated at £5,000} on his books, 
instruments, magnets, and expenments, and that for 
twenty years he experimented and speculated on magnetism 
and frictional electricity. His great life’s work in science 
was his large book on this subject. He v orked at it 
for eighteen years ; it was published in 1600, only 
three years before his death. The title of the book is 
De Magnete (" magneticisque corporibus, et dc magno 
magnete tellure, physiologia nova A copy of this 
large book, in Latin, is in the library' of the Roy'aJ 
College of Phy'sicians, London ; and an English transla- 
tion, by’ P. F. Mottelay, was published in London in 
1893. Gilbert set forth in this book his great theory’ 
that the globe of the earth act'‘d as an enormous magnet, 
or loadstone, and that this action accounted for the 
tendency’ of the magnetic needle to point in a polar 
direction. In his book he describes the numerous expen- 
ments on which he based his theory of terrestnaj 
magnetism : he also considers the magnetic movements, 
the direction, vanations, and dip of the magnet , and 
he adds a detailed account of magnets and loadstones 
Gilbert also made numerous experiments by mean*: of 
a Joadsto.ne ground into a globular form, having thus the 
shape of the earth. This globular loadstone he named 
a *' terrella " or little earth. He placed magnetic needles 
on this " terrella,” and made a large number of observa- 
tions thereon. The results of these observations were 
similar to those noted with respect to the magnetic 
needle and the earth. And so the building up of his 
theory' of terrcstnal magnetism was aided by his observa- 
tions on the magnetic needle and bis ” terrella ” 

Gilbert’s book is devoted mainly to magnetism , but in 
one chapter (II) he deals with another subject, which has 
now become of such enormous importance in science and 
daily' life In this chapter he de*scnbcs a large numb'^r 
of phenomena which differ from magnetic phenomena 
It IS said that ThaJes, who Jived about 600 ec, dis- 
covered that amber when rubbed acquires the power of 
attracting light bodies, such as pieces of pith or cork. 
Now* Gilbert showed by his expenments that this 
attractive power could be developed by* rubbing other 
substances besides amber He showed that wax, sulphur, 
glass, and many’ other substances, when rublxd with 
a piece of dry flannel, were then also able to attract 
small fragments of paper, cork, and othfr light bodK-s 
To this attractive power he gave the name of electricity 
(electncitas), from the Greek word for amber — 

We thus owe to Gilbert the word eicctneity, and from 
this word numerous other terms have be/ n derived 
Gilbert discusses the reasons for this attraction power, 
and excludes the vTews prev'iou''Iy held He also compirr-s 
and contrasts the attraction of eketne and magn/tic 
bodies The distinction between electncitv and m.ign/ti'-m 
was therefore first estabhshid bv Gilbert and the study’ 
of electrical science commcnce*d with work 

Thus the foundation of tJic ^cifncf of t< rrr-^tri.il 
magnetism and of clcctriral «eitncc w.i« laid bv rt 

in his marvellous book It i-' full of ongin.d olr-/ r\.atioos 
and records of experiment.-, and in it lx dernon-trat'-/! 
the value of cxpenmental method- of im Ixf/im 
Eicon’s celebrated vntine- .nppevrwl At !>.■ tml of tf,'- 
book Gilbert put forward v loi - whuh 1.' di-t nb - 
a "IKW phvviologv ” Somv of th-. vnv. .irr r, in.vr, - 
able and inttrcstinp. c-ixcnlh m a 'vorl. on !-bv-;-a 
science In this section of bi' Gi)u-r! .'..Turr*; If 

there IS .viiaht of winch imn ni iv b' i-t. tl-it of a 
surtfv i- snnl. IS mind .\l a rri fm.: rf Bov.-'l 

Gto^nphital Soci/tv in 1^61, to comm* r..rjrat» rugn 

of Qute.'i EIiz-iNth, Prefe^'or Sdvanus Thcni|>-o-., in an 
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address on William Gilbert, describes him as father 
of electrical science, and points out that before Gilbert 
there was no electrician. 

Gilbert was successful in his practice, and was appointed 
physician to Queen Elizabeth, and afterwards to James I. 
In the town hall at Colchester is a painting, Mr. 
Acland Hunt,' representing Gilbert demonstrating his 
electrical and magnetic experiments to Queen Jilizabeth 
and her Court. On the facade of the town hall is a 
statue of him, and in the public library a copy of his 
portrait. Gilbert's remains rest in Holy Trinity Church, 
Colchester, where a mural tablet tells briefly pjs life 
record. His monument, as Professor S. Tponipson 
remarks, is his book in which he laid the founflation of 
terrestrial magnetism and of the experimental Science of 
electricity. For this the world will always honour him, 
and medical men will be glad he was a physician. 

R. T. WlLLI,\jISON. 


Ireland 


Vital Statistics for the Irish Free State 
During the first quarter of the present year 14,301 
births were registered in the Irish Free State. This 
number represents a birth rate of 19.4 per l,OQo of the 
estimated population, being 0.6 below the average rate 
for the first quarters of the ten years 1921-flo. The 
equivalent figure for Northern Ireland was 20.6, a^d for 
England and Wales 16.3. Deaths registered during the 
quarter numbered 13,680, or a rate of 18.5 per 1,000. 
This rate is 1.3 above the rate for the first qiiarter of 
the previous year, and 1.1 above the average rate for 
the first quarters of the preceding decennium. Qf the 
deaths registered, 1,271, or 9.3 per cent., were those of 
infants under 1 year, the number of deaths of infants 
being equivalent to 89 per 1,000 births, compared with 
67, 52, and 71 for the three previous quarters respectively. 
The mortality in the Irish Free State from the principal 
epidemic diseases was higher than that for the first quarter 
of the preceding year, representing an annual rate of 
0.7 per 1,000, compared with an average rate of o.6 lor 
the first quarters of the five years 1926-30. This higher 
death rate is attributed mainly to an increase in the 
mortality from measles, diarrhoea, and enteritis (of 
children under 2 years), and in a lesser degree to an 
increase in deaths from scarlet fever. Deaths from all 
forms of tuberculosis numbered 1,048, or an anrumi rate 
of 1.4 per 1,000 ; while the number of deaths ascribed to 
accidents and diseases of pregnancy and childbirth was 59, 
or a rate of 4.1 per 1,000 births registered. 

Treatment of the Insane in Ireland 
An attractive and detailed account of The History of 
the Care of the Insane in Ireland up to the ciirj of the 
Nineteenth Century has now been published Py Dr. 
T. Percy C. Kirkpatrick, registrar of the Royal College 
of Physicians of Ireland. The author opens with a brief 
account of the aricient views held about maq„ess in 
Druidic times, andVfecalls that, during the cocliPrgriQjj 
of the ancient laws^ Ireland about the timii of St. 
Patrick, very definite Vgulations were defined for the 
protection of persons of unsound mind, provision being 
also made for their children. Later, monastic hospitals 
undertook the care of such patients, but after one or 
two abortive attempts at providing special institutions 
for them, the practice of confining dangerous lurmtics in 
prisons continued until well on into the nineteenth 
century, though cells were provided' at certain work- 
houses for them. St. Patrick’s Hospitalin Dulqin was 
opened in 1757, and although very inadeipiate as regards 


accommodation, it had to suffice for the entire country 
for many years. At the beginning of the nineteenth 
century it was still the only public hospital c-xclusively 
devoted to the care of the insane, but a private asylum 
had been opened near Cork in 1799, and many insane 
persons were being maintained in the " Houses of In- 
dustry ” of Dublin, Cork, Limerick, and Waterford. Tlie 
Cork institution — which had been established in 1787— 
developed subsequently into one of the largest lunatic 
asylums in Ireland. The early years of the nineteenth 
century saw the. birth of active interest in the treatment 
and classification of the insane, thanks mainly to Dr. 
Alexander Jackson, who concerned himself actively with 
the foundation of the Richmond Asylum in Dublin, and 
the private asylum at Farnham House. During the next 
fort}^ years a great advance was made in the care of the in- 
sane, and various asydums came into existence in different 
parts of the country. This booklet, which is printed at 
the Dublin University Press by Ponsonby and Gibbs, 
represents a useful contribution to the history of what 
is now recognized as a definite branch of medicine. 

Mayo Mental Hospital 

In the annual report of the Mayo Mental Hospital for 
1930 the resident medical superintendent. Dr. Sheridan, 
states that during the y^ear 133 patients were admitted, 
76 were discharged, and 73 died, the daily^ average niimher 
resident being 812. The most prevalent form of mental 
disorder was melancholia (recent), of which tlrere were 
33 cases, followed by' dementia praccox (25). Other forms 
were: mania, 13 ; delusional (non-systeniatized), 9 ; recur- 
rent mania and melancholia, mental deficiency, and senile 
dementia. Heredity' was the cause or a factor in 29 cases, 
mental stress in 2, critical periods in 24, mental deficiency 
in 12, and alcohol in 6 cases. Other causes were bodily 
diseases — nervous, gastro-intestinal, and pulmonary. The 
number of discharged patients was below the average, 
the percentage of recovery' on the number of admissions 
being 44.3. This was due chiefly' to the unfavourable 
and relapsing type of cases under care ; also to the fact 
that many of the acquired forms of mental disease super- 
vened on a condition of mental deficiency' in some degree, 
Deaths numbered 73, or 8.6 per cent, of the daily average 
number. All deaths were due to natural causes. Phthisis 
and other forms of tuberculous diseases accounted for 20, 
respiratory and cardiac diseases for 13, atrophy and senile 
decay' for 12. Other causes were malignant disease, e.x- 
haustion from mania or melancholia, and organic brain 
di.sease. Of the patients who died, 29 were about 70 years 
of age. 


Scotland 


New Edinburgh Chair 

Through a grant from the trust fund of the late Mr. 
Edward Clark, printer, Edinburgh, a chair of child life 
and health, known as the Edward Clark Chair, was 
recently founded in the University of Edinburgh. Jho 
University' Court has now appointed Charles McNeil, 
M.D., F.R.C.P.Ed., to be the first occupant of this chair. 
Professor McNeil was born at Stranraer, and was educated 
at George Watson’s College, Edinburgh. He took the M.A. 
degree at Edinburgh in 1901, and graduated M.B., Ch.D. 
with first-class honours in 1905. After acting as resident 
physician to the late Sir Thomas Fraser in the Roy'af 
Infirmary' of Edinburgh, he became re.sident for a time in 
the Roy'al Edinburgh Hospital for Sick Children, and 
house-phy'sician to the East London Hospital for Children 
at Shadwell. In 1910 he became a member of the Hoyal 
College of Physician.s, and Fellow in 1913. At present he 
is phvsician to the Royal Edinburgh Hospital for Sick 
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Children. During the war Professor McNeil sen.'ed on the 
staff of the Scottish Red Cross Hospital at Rouen. He 
has made numerous contributions to medical literature 
on the occurrence of disease in early life. 

Edinburgh Medical Graduation 
The summer graduation ceremony of the University of 
Edinburgh took place in the JIcEwan Hall on July 22nd, 
under the presidenc}’ of the Vice-Chancellor, Principal 
Sir Thomas Holland, who conferred the degrees. It rvas 
announced that the Cameron Prize in practical thera- 
peutics for the present year had been awarded to Madame 
Marie Curie, Paris, in recognitiori of the therapeutic results 
which had been made possible by her discovery of radium. 
The M.D. degree was conferred on eleven persons, and 
the degrees of M.B., Ch.B. on about 130. After the 
capping ceremony the graduates were addressed by the 
promoter. Professor D. Murray Lyon, who said he wished 
to take advantage of' the opportunitj" to direct their 
attention to the claims of medical research. The large 
amount of information which was compressed into five 
years of medical study was far from being either complete 
or final. The late Sir James Mackenzie had remarked 
that the intelligent practitioner before he had been long 
in practice discovered that he was unable to recognize 
the ailments of the great majority of his patients, and 
that many of the aspects of their illnesses had never been 
presented in his hospital training. Medicine had become 
one of the most complex of the sciences, although it still 
remained largely an art. Although the genera! death 
n te had been reduced by one-half in the last two hundred 
years, the cause of cancer remained unknown, while 
organic disorders of the kidneys and blood vessels were 
stilt responsible for much ill-health, and at intervals the 
countrj- was swept by epidemics of influenza, as yet 
bej'ond control. There was a tradition in medicine that 
no discovery could be kept secret for the advantage of an 
individual, any advance being at once made public so 
that the new knowledge became available to all. The 
indiridual who made a contribution to medical knowledge 
derived no personal gain, though his success might favour 
academic promotion. Some years ago Parliament had 
encouraged investigation by a grant administered by the 
Afedical Research Council, and this had been of great 
assistance ; much more, however, was required. 


England and Wales 

Mental Deficiency" 

The annual report of the Board of Control, to uhich 
reference has been made in recent issues, states that the 
total number of mentally defective patients resident in 
institutions and under guardianship on January* 1st, 1931, 
in England and Wales amounted to 30,354. On the 
mental deficiency side the question of accommodation 
ngain assumes a place of primary' importance. Three new 
Jnstitutions have been opened during the year, and these, 
together with changes at other institutions, haye provided 
neu* beds. A number of local authorities are talking 
Jictive steps to provide accommodation for mental defec- 
but the need for further provision is still acute, 
he Board reports that it has received the recommenda- 
tion.s of a special committee, under the chairmanship 
Mr. Walter Hedley, K.C., which was appointed to 
^d\i?e on the requirements of colonies for mental d'*fec- 
ti\ev. q-his committee states that the supervision 
t-X/Tci^-'-cl by the Board of Control in regard to the eNp'ndi- 
lun- on colony schemes has been eftective, and yce find 
U yiry- difhcuU, even after clo-^c scnitiny, to cut iht-sr 
r^quirtinents much fuieri" At the same time the com- 


mittee makes y'aluable suggestions which will, it is hope^I, 
conduce to further economy in construction. The Board 
obsery'es that there has b^n a s'teady fall in the cost 
per bed, and that recent contracts indicate that the cost 
of construction, excluding the cost of land, mav now he 
taken as slightly exxeeding £300 a bed' for a complete 
colony . A point of considerable interest arises in con- 
nexion with the provdsion of these colonies. The Board 
again drayy's attention to the dilnculty of finding super- 
intendents with any real experience of mental deficir-ncy* 
yy'ork for the new colonies which are being established, 
and it emphasizes the importance of deynsing means 
by winch these officers may familiarize themselves yvith 
modem methods of handling and training defectives. 
On the controy'ersial issues of marriage and sterilization 
the Board repeats the view previously expressed that the 
marriage of defectiy'es under order should be prohibitf-^I 
by layy'. As regards sterilization it observes that the 
question desery-es close and scientific study, but that the 
necessary* data are not yet ay-ailable to enable anv 
judgement to be formed on the social and physical 
consequences of legislation legalizing sterilization. 

Birth Control Clinics 

Reference yvas made in this column on April 4th 
(p. 600) to the memorandum on birth control clinics 
issued by the Minister of Health in March last. Finding 
that misconceptions have arisen in regard to the views 
therein expressed, the Minister now brings certain matters 
to the notice of local authorities in Circular J20S, dated 
July 14th. This emphasizes the point that the Goy'cm- 
ment is advised that local authorities have no gen'-ral 
power to c-stablish birth control clinics as such. Th^ 
memorandum yvas i.s.sued solely for the purpose of explain- 
ing the y'iews of the Government on the use of institutions 
controlled by local authorities for the purpose of giMog 
ady'ice to yvomen on contraceptive methods, and the 
question of proy-iding facilities for giving such adyice 
within the limits laid doyvn in the memorandum is a 
matter entirely within the discretion of the local authority. 
T/nder the Maternity and Child Welfare Act, 391<S, the 
powrrs of local authorities are limited, so far as women 
are concerned, to making arrangements for attending to 
the health of expectant mothers and nursing mother?. If 
an authority decides to proyidc facilities for giving birth 
control adydee at a maternity and child welfare centn- 
their use must be strictly incidental to the purpose for 
which the centre is established, and they can be mad»- 
available only for married women yvho are either exp'-'-tant 
or nursing mothers already in attendance at the c'-n'ri- 
and in whose cases further pregnancy yvould be d*'trirr/T.t'.l 
to health. If action is taken under the Publ.v 
Acts to establish a clinic at which medical advice and 
treatment would be ay'oilable for women suffering fr^cn 
gynaecological conditions, the use of any facihtu*s pr'>- 
y*ided at the clinic for giving advice on contract ptjyr 
methods must be strictly inci'h-ntal to thu purrxi='- trr 
which the clinic is established— namely, the treatru'-nt of 
sick persons. Only women who medi'.al adv.iu r-nd 

treatment for gy*naecological conditinr.- c.an prop-rK 
admitted to tlw clinic, and contnicuptive adv: *• c.in 
properly* be giv*-n only to marri'-''! women :n 
at the clinic in vhn.-n pregnancy wnnW 1- ri-rnn'-nnsl to 
health. It L obviou.-Iy d--^ir.-:'.jk- for a Icc.':! .rntl.- nty to 
obtain the r.-rvices of an ot'ncer t t.rbv exp r.- <, :r. 

the clinical advice and tre.atm’-n, n- • o -d .1 .- 10 . 

logical centre of tin. -trt Tb- ^ ini-t.r o'-. c' - r 

.t destrable that a gvp.aeco!-gr .-,! c.;e;. U .--;..b- 

l,.,!nxl at .a m.atemit-v and c.-nid ■■■.■.fan cmr-. ard i' 
.-lutftontv I- ^ati-r.-d that tr.' re t? r-etl Lr t.:t.. tt 

should be pr.iwh-l in --jnrat.- rtt tr.t-e- rr at a ! 

Expectant ar.tl .nn.-.-’iig molh'.r-- jr: a'.z-.r.da:.:'. .a: 
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centres wlio are found to need medical advice and treat- 
ment for gynaecological conditions could then be referred 
to the clinic. The Minister considers it important that no 
existing officer of a local authority should be prejudiced 
in any way by a decision of the authority to provide 
facilities for birth control advice within the limits laid 
down in the memorandum. He is of opinion that this 
work should not be regarded as falling within the scope 
of the normal duties of the medical officers of a local 
authority, who should be free to undertake it or decline it. 

Out-patient Clinics under Mental Treatment Act 
Out-patient clinics for persons suffering from mental 
disorders have been established at three general hospitals 
under the management of the London County Council — 
namely, St. Mary (Islington), St. Charles’ (Netting Hill), 
and the Mile End Hospital. They have been in operation 
since early in May, and a very useful work has been 
begun, which is believed to be susceptible of development 
on larger lines. The clinics are under the general direction 
of the medical superintendent of the Maudsley Hospital, 
and a medical officer from the staff of that hospital has 
been detailed to act at each clinic. It is hoped to attach 
medical officers from other mental hospitals. Students 
from tlie London School of Economics who har-e been 
receiving practical instruction at the Maudsley Hospital 
as part of a mental health course have voluntarily given 
their services at the associated out-patient clinics as social 
workers to secure information essential to the medical 
officer in dealing with his patients. This arrangement, 
however, cannot continue after the end of July, when tlie 
students who have finished their course will be replaced 
by beginners unable for a time to give useful service. 
The London County Council, therefore, proposes to 
employ one psychiatric worker, trained in scientific 
methods, to sen^e all tliree clinics, and to be attached to 
the staff of the Maudsley Hospital. 
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PLUaMBISiM 

Sir. — I have just been reading with the greatest interest 
the two instructive and valuable papers on lead poisoning 
in the Journal of July 18th, by Dr. Edwin Bramwell and 
Dr. Norman Porritt. On first reading these communica- 
tions it seemed as though every possible source of the 
poison and its mode of entry had been c.xhausted ; but 
yet there is another which, in my knowledge as a doctor 
practising in a niral district in Wilts whose experience 
goes back to 1871, was the cause of more than 50 per 
cent, of the many scores of cases of plumbism which I 
was called upon to treat. The cause I allude to is the 
driuldug of '' home made ” wine fermented in a red 
glazed pan ; the glaze for these utensils was made from 
a lead compound, but it was readily dissolved by the 
acid of the fruit, with whicli it was in contact for some 
days. The cottagers nearly always had good gardens, 
and grew quantities of fruit, such as gooseberries, 
currants, rhubarb, plums, and in a few cases even grapes 
were to be seen on their walls. Parsnips and elderberries, 
though much used, did not seem to be such great 
offenders — probably from harung less free acid in their 
contents. I found after some years, on a few occasions, 
where it was possible to exclude every kind of wine (and, 
of course, other recognized sources), that the same conse- 
quences ensued from the drinking of ginger-beer made 
with lemons and ginger and sugar, and fermented in a 
r'^d gkized p.an. The symptoms were of the acute kind — 
abdominal pain, much \omiting, obstinate constipation, 
a sallow comple.xion, j-cllowish conjunctivae, and the blue 


line on the gums. I noted also one other verj’ easily 
overlooked source • of the poison. A cider press with 
a leaden tray to catch tlie expressed apple juice went 
round to many farms in the district, and left in its trail 
many blue lines, yellow eyes, and much stomach ache!— 
I am, etc., 

R. Lewis Willcox, M.R.C.S., L.R.C.P. 

S.ilishury, Julj' 20th. 


Sir, — I was much interested to see the papers on 
plumbism contributed to the Journal of July ISth by 
Drs. Bramwell and Porritt, as for a considerable mimbcr 
of years I have been studying tin's question in my 
own area. 

I am in thorough agreement witli Dr. Porritt tliat there 
are two tj'pes of plumbism — that is, a classical type, 
which is quoted in textbooks, and a mild and insidious 
form, which verj^ often escapes notice, and which may 
only be found out by a sudden exacerbation of syraptoma, 

I have noticed the following types of illness occur, due 
to the taking of minute quantities of lead : 

Marasmus, wasting, and general debility in young infants. 

Ikeniature birth, and congenital debility in infants. 

Infantile convulsions. 

Neuritis of various forms. 

Diarrhoea. 

Constipation. 

Mental depression and, in one case, encephalitis. 

Severe anaemia, followed by death. 

Abortion. 

Epileptifomi convulsions in adults. 

During last year the infantile mortality rate, in an area 
I know of, supplied with a very' lead-soluble water, was 
134, while that of an area in the same district in which the 
water had been treated to prevent lead solubility was 50 ; 
tlie following causes of deaths were noted among children 
in the lead-soluble area : 

1. Prematurity. 

2. Infantile convulsions and infantile enteritis. 

3. Convulsions and enteritis with jaundice. 

4. Prematurity. 

5. Epileptiform convulsions ) Twins both died within four- 

6. Inanition J teen days after birth. 

7. Prematurity. 

In this area lead is found in the water supply of every 
house in which there is a lead pipe, and in Cases 5 and 6 
tlie mother had been living, just up to confinement, in 
a house in which the amount of lead in the water was 
found to be 0.47 grain per gallon, or nearly 1/2 grain 
per gallon. I see Dr. Porritt found that 1/14 grain could 
cause symptoms. In this particular supply nearly nil fho 
samples show an amount of lead greater than 1/10 gram, 
and some as much as 3/4 grain per gallon. I might stale 
that this supply is being dealt with, and a filtration and 
dosing plant ivill bo installed very shortly to prevent the 
action Of the water on the load pipes, so that the residents 
in tliis area in future will liavc an exceedingly pwo 
supply, because the water itself is of a most excellent 
quality (prior to going into the pipes). 

For a number of years an investigation of the water 
north-west of Derbyshire was carried out by Dr. Thresh 
and myself, details of which will be found in the book, 
Examination of Water Supplies, by Thresh and 
In this investigation we found that it was the length 
of water-seivicc pipe that was the determining factor 
in causing large amounts of lead to be dissolved, rather 
than the pressure of water. We came to the conclusion 
also that 0.05 part per 100,000 of lead was the largest 
amount that could bo lalccn with safety, and also that 
silicate of soda was effective in some instances in pre- 
venting lead solubility. I am inclined to think, however, 
that the addition of lime to the silica would render it more 
effective. ■ 
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Dr. Ponitt mentions lead as being the cause of maternal 
mortality. I thoroughly agree with him, and I would like 
to suggest that in those districts with a high maternal and 
infantile mortality in which there is any suspicion of the 
water being lead-soluble the supply should be examined 
for the presence of lead (that is, supply from the tap). 
— 1 am, etc., 

Ernest Milligan, M.D., D.P.H., 
July 20th. Glossop and Glossop-dale. 


AFTER-EFFECTS OF IRRADIATION OF 
UTERUS 

SiR,^ — I was interested to read the letter from Mr. R. S. 
Pilcher in your issue of July ISth (p. 122). I hope sin- 
cerely that University College Hospital, which has done 
such good work on the problem of creating artificial 
menopause, will continue to follow up its cases, as in 
ten years’ time such figures will be of real value in the 
question of radium treatment as prophylaxis for carcinoma 
of the cervix uteri. 

It is difficult to follow Mr. Pilcher’s suggestion that 
in the case quoted the radium was responsible for a 
malignant cyst of the ovary. Surely the most that he 
can argue from this one case is that the irradiation will 
not prevent the growth of an ovarian cyst, and a malignant 
one at that. I have myself seen an ovarian cyst 
arise some time after irradiation, but fortunately it was 
not malignant . — I am, etc., 

London. W.l, July 22nd. MaLCOLII DoNALDSON. 


IMMUNITY AND MALIGNANT TUMOURS 
Sir, — I notice in Dr. Thomas Lumsden’s paper entitled 
Tumour immun ity ; the effects of eu-globulin and 
pseudo-globulin fractions of anti-cancer sera on tissue 
cultures ’* (Journ. of Path, and Pact., 1931, iH, 349) he 
states that serums, made by repeated inoculation of human 
breast cancer into a sheep, kill cancer tissue cultures. He 
associates this action with the euglobulin of the anti- 
cancer serum, and concludes that “.the euglobulin frac- 
tion contains all the antibodies which are specifically toxic 
to cancer cells.” He considers that his many experi- 
ments demonstrate “ beyond doubt the existence of anti- 
bodies having a specific affinity for cancer cells." 

Now the bactericidal property of immune serum in 
bacterial infections, as usually interpreted, depends on two 
substances acting together — amboceptor and complement. 
The amboceptor resists heat, and the complement is 
thermo-labile — thus resembling an enzyme. 

Dr. Lumsden prepared his anti-cancer serums (and 
others) by the method I described in 1913 at the Thera- 
peutic Section of the International Congress of Medicine — 
namely, by inoculating human breast cancer repeatedly 
into a sheep or other animal. He attributes the destruc- 
tive effect he obtained to the action of the “ euglobulins 
(and pseudo-globulins) plus complement." As stated, 
“ the isolated globulins are re-dissolved in the appropriate 
fresh normal serums. The fresh normal serums supply 
the complement which is required in all these 
reactions." He omits any reference to my preWous work, 
and does not allude to any part that might be played by 
ferment action in immune processes as applied to cancer 
(as mentioned in my letter in the Journal of April 25th). 
May I be allowed, therefore, to add some further remarks, 
and to suggest that induced ferment action, in my 
opinion, is the important factor in the destruction of 
mouse and human cancer in Dr, Lumsden’s tissue culture 
c.xpcrimonts? 

In the British Ttfedical Journal (1927, i, 7S), and in a 
publication in 1912, by analogy with bacterial infections 
I compared the activators in cancer serum, cancer cx- 
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tracts, and filtrates in their activating effect on lipase, 
with amboceptor and complement. In this connexion 
I foimd in 1909 that cancer serous flnid (oedema) from 
the arm of a patient, as well as cancer semm, increased 
the action of lipase in pancreatic extracts. Normal and 
cancer serum, and cancer extracts, activated inactive 
lipase in pancreatic extracts, separated from its co-er.zyjne 
by Eosenheim (1910). I also showed activation on in- 
active lipase (proUpase) of human pancreatic juice, which 
was obtained (1912) from a fistula of a pancreatic cj-st 
involving the duct. 

If bactericidal serum made by immunizing an animal 
against bacteria is heated, its power to kill the organism 
is lost. If normal serum is now added to the inactivated 
heated immune serum the mixture again becomes 
bactericidal. 

In 1915, in my paper on the action of serum on the 
lipase of pancreatic juice (Journ. of Physiology, xlix. 4. 
216), I described that (1) lipase activity in pancreatic 
juice, carefully collected, was alwaj's low ; that (2) if one 
portion of the fresh juice was taken and heated it was 
rendered inactive — that is, it had no action on fats ; and 
that (3) when the other portion of the fresh jnice was 
added to the portion inactivated bj- heat the mixture 
became markedly more active than the original juice. 
In this process the heated portion of the juice or activator 
may be compared to the amboceptor in the heated bacteri- 
cidal serum, and the untreated portion (fresh juice) or 
prolipase to normal serum. Thus, in this I showed the 
similaiiU- of the mechanism of lipolj-sis to that of bac- 
teriolysis. Further, in my table of cases I showed (1) 
that normal blood serum, whether heated or not, could 
replace the heat-inactivated portion of pancreatic juice ; 
(2) that this actit'ating property of the serum was dis- 
tinctly lessened in persons suffering from cancer, and in 
the acute stages of infections diseases ; and (3) that 
in two patients who recovered from inoperable cancer 
the lipase-activating titre of the blood serum, as pre- 
viously demonstrated with human pancreatic juice, from 
being distinctly lowered before treatment, n-as markedly 
raised above normal. At the same time the anti-tiyptic 
power oi the serum was definitely reduced to normal or 
subnormal. 

I have more particularly referred to these experiments 
because, though the separation of pancreatic juice into 
two parts at the time was considered a surprising result, 
its bearing on the problem of imraunitj- and in relation 
to cancer seems to have been lost sight of. 

According to the above rtew. in Dr Lumsden’s experi- 
ments the activator (or acti-vators) contained in the added 
normal sheep serum, which by itself does not split fats, 
may be expected to activate the lipase in the cancer 
cells of the cultures, v-ith digestive action on the fat 
content of the cancer cells (u-ith fatty acid pnxiucis , 
and rapid destructive effect on the cancer ciiltur.--, Th- 
lipase (with other intracellular enzymesi in canc. r c-Ils 
has long been Imown. "Euglobulin. which b-ionr- •» 
the same class of serum proteins or globulins ns fd rin 
ogen." as I have statc-d, "is one of the agents 1 h-.'- 
found in conjunction with Dr. Sykes iPhysio'.og; d 
Laboratoiy, King’s College, 1911) which increa=- tli- li:-'- 
Ivtic or fat-splitting ferment in vitro and in ;::o. v.iih 
marlred increase of weight of the animals (normal rri'' 
Cancer e.xtracts and filtrates, heated and unh»-.tfd. 
actiipriting properties on lipase, though th.an gertn d 
tissue e.xtracts. so that the activator in th- care.r c-’.!. 
of the cultures conversely may ncti-.-ate th- pv.-rr.ra-r.'.- 
complement contair.'xi m the added norm.-.! fr-h sh.- ;> 
serum. 

Dr. Lum-'den states that ’’ Tr.e presence of fat rranuh-s 
in cuUurisi cancer c-'.’.s . . . represents m.'-rtdy th- storage 
of food material." Tile view long held is that in canc>m 
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cells there is an excess of fats, lipoids, and phosphorized 
fats (lipins) — for example, lecithin. Lecithin, I found, is 
split by lipase — as others had previously shown. The 
Liverpool research workers, I have reason to believe, have 
found more recently that there is an absolute increase 
in the phospholipins — ^for example, lecithin content of 
cancerous cells. 1 

These fats and lipins (phosphatides), as I mentioned in 
the British Medical Journal (August 11th, 1923), are 
soluble in the usual solvents and have antigenic proper- 
ties. The introduction of them, as well as of proteins 
and other normal or specific co-enzymes or activators, 
into the blood activates the prolipase which is common to 
all tissues. 

The importance of the demonstrated facts, and of 
ferment production and action, as factors in immuniza- 
tion, lies, as it seems to me, in their application to 
clinical work. 

Alcohol, ether, and chloroform extracts of cancer 
tissue, with or without saponification, have long been 
prepared and employed by me, not only in diagnostic 
methods in cancer, but advocated in treatment, in addi- 
tion to the normal fatty acids (soaps). Similar 
preparations were made from tuberculous tissues and 
tubercle bacilli for therapeutic use, and suggested also 
from other pathological tissues. — I am, etc., 

J. A. Shaw-Mackenzie, M.D.Lond. 

London, July 16th. 


RAISED BLOOD PRESSURE 

Sir, — ^Professor Hay’s admirable lecture tempts one to 
ask whether it is not possible to amplify it by the 
preparation of a gramophone disk recording the sounds 
heard with the stethoscope, tvith a commentary demon- 
strating. among other things, the point at which the 
diastolic reading should be taken. 

There are several different teachings on this point, and 
even in normal cases the sequence of the sounds is not 
always the same. This makes it difficult to compare one 
observer’s results with another’s, and it also leads to 
trouble with insurance companies in life examinations. 
Some societies, accustomed to one method, will inquire 
why the diastolic pressure reads so high, while other 
societies will pass it. 

If a record could be made including the more common 
sequences of sounds (not omitting the case where there is 
no sequence at all, but the sounds simply fade away 
as the pressure gets lower), and emphasizing the diastolic 
point, it would be extremely valuable to many practi- 
tioners who are no longer in ' daily contact with the 
schools, and who wish for some definite standard to refer 
to. — I am, etc., 

Leigh. July 25th. JOSEPH JONES, M.D. 


Sir, — The remarks made by Dr. Pines in his letter on 
this subject in the Journal of July 25th are of much 
interest and importance. It is quite true that diagnosis 
of the condition is often first made with the ophthalmo- 
scope : but, on the other hand, in well-marked cases 
ophthalmoscopic examination may be negative. 

I should be very grateful if Dr. Pines would let us 
know what signs he finds ophthalmoscopically at an early 
stage. Gross changes — such as haemorrhages, nipping of 
veins, silver-wire arteries — anyone can see ; and when 
they are present tlie signs are obvious without the use of 
an ophthalmoscope. 'Would it be correct to say that 
long before the walls of the retinal vessels are Hsible 
(normally only the blood column being seen) the sign that 
has to be depended on is a narrowing of the lumen of the 
arteries, and that this is not always capable of -being 
recognized with certainty? — 1 am, etc., 

Stoke-on-frent, July 25th.‘ W. DuNCAN LaWRIE. 


REFRESHER COURSES FOR SHIP SURGEONS 

Sir, — ^Having been a ship surgeon for more than ten 
years, I read ivith interest the communications of Dr. 
Haslett Frazer {Journal, June 27tli. p. 1139) and of Dr 
T. Gwynne Maitland (July 18th, p. 123) on the refresher 
courses for ship surgeons. 

Dr. Maitland has the advantage of being in a position 
to see things from both the ship surgeon’s point of view 
and that of the owners, having had several years of se,v 
going experience, and being now medical superintendent 
of one of our most important shipping companies. To my 
mind Dr. Maitland, without waste of words, has proved 
the necessity for these post-graduate studies put fonvard 
by the British Medical Association ; but I cannot help 
feeling more than a little sympathy with Dr. Frazer’s 
plea for a course of practical experience in emergency 
operative surgery, particularly dealing with the acute 
abdomen. Dr. Maitland does not deny that urgent 
operations should be performed at sea ; but I cannot help 
thinldng that the inexperienced or timid ship surgeon, on 
reading Dr. Maitland’s letter, may be led to persuade 
himself that all operations are best left alone until the 
patient can be talcen to hospital ashore. The most in- 
experienced surgeon should take heart, and remember that 
operation done in time, even in the crudest hands, will 
give good results in imperative cases, in which delay 
until the case is placed in most expert hands ashore will 
result in almost certain disaster. One of our greatest 
difficulties, on the rare occasion where operation is 
required, is to get a satisfactory anaestliesia ; here 
familiarity with the spinal method would be a great 
advantage. It is most important, above all for ship 
surgeons, as Dr. Maitland points out, to be able to recog- 
nize when operation is imperative and when a case can 
be left for shore hospital. If a refresher course could 
instil this vital matter thoroughly into the ship surgeon's 
mind it would have justified the trouble taken, and time 
would not be wasted. 

With regard to tlie diagnosis of the exantliemata and 
various forms of conjunctivitis, these present no greater 
difficulties to a ship surgeon as such tJian they do ashore. 
On the Nortli Atlantic nowadays, witli the curtailment of 
emigration and previous examination ashore, one rarely 
or never sees a case of trachoma or of other serious form 
of conjunctivitis. As for ship hygiene, shipping Acts, 
and quarantine procedure, most ship surgeons know the 
quarantine procedure from experience ; but tlie embryo 
ship surgeon would benefit by instruction in this matter. 
It must be admitted by' a great many of us that we 
know precious little about ship construction, and are 
therefore not in a position to give expert opinion ivith 
regard to ventilation, water, food storage, etc. ; hence 
the justification for inclusion of ship hygiene in the 
special courses. I do not agree with Dr. Frazer that one 
rarely sees tropical diseases on board ship ; any surgeon 
on a ship which cruises in the Tropics (a common occur- 
rence nowadays) should have a fair knowledge of the 
commoner tropical diseases that he may be called on to 
treat. I have seen surgeons very puzzled by a large 
number of dengue fever cases, both in the East and West 
Indies ; they had never seen dengue cases, and conse- 
quently were at a disadvantage in the prognosis of their 
passenger patients, who become more anxious about 
themselves at sea. Amoebic and other dysenteries, spnie, 
and malaria — ^to mention only a few of the diseases 
commonly associated with the Tropics — are ordinary 
occurrences, and even cholera sometimes makes its appear- 
ance, so that no excuse seems necessary for including 
tropical diseases in the post-graduate curriculum. I was 
glad to read of Dr. Frazer’s experience of venereal disease 
at sea, and must pay a tribute to the clean living of 
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members of the crews of various ships on the North 
Atlantic trade. It will surprise readers to learn that in 
ten years I have not seen more than a dozen cases of 
venereal disease at sea, and those included passengers .-is 
well as crew, all members of which are c-vamined every 
voyage. 

i)r. Frazer's suggestion of a si.v months' house- 
surgeoiici' is a good one, if we could obtain the necessary 
positions. The managers of all big shipping companies 
are quite aware that much is e.xpected of the ship surgeon 
by the travelling public of to-day, and are more than 
generous, in normal times, in arranging the nccessaiy 
leave for post-graduate work, encouraging their surgeons 
to keep up to date with modern teaching in all branches 
of our profession. — I am, etc., 

London, July 24th. J. T. BreNNAN, F.R.C.S.I. 


EPIBL.ASTIC DEFECTS 

Sir, — D r. Kutherfurd's article in the Journal of July 
4th upon certain dental defects stimulates me to record 
the following case. Jly patient is a boy aged 3 years and 
4 months. A full-term child, he appeared perfectly normal 
at birth, but he did not thrive for the first few weeks of 
life. At 2 months, however, he was average in weight 
and healthy, and continued normally in ever}- respect, 
c.'ccept as regards his teeth and hair. His first teeth did 
not appear until he was 2, when two fang-like teeth 
cnipted in the position of upper lateral incisors. They 
are now long, verj' sharply pointed, strong teeth, with a 
marked anfero-posterior curve. As no more teeth erupted 
during tlie ne.vt six months an A'-ray photograph was 
.taken, and revealed si.x more teeth — four upper and hvo 
lower molars. At the age of 3 the posterior upper molars 
erupted without, difficulty, since when there has been no 
change in his condition. His hair is extremely scanty 
and of lanugo tj'pe, and is less than an inch long. Dr. 
Rutherfurd notes that -absence of sweat glands has been 
recorded in this type of case ; this child has never been 
obscn,-ed to perspire, and certainly did not do so, despite 
the heat of the weather, during a sharp attack of asthma. 
Two preceding generations, all without trace of this 
defect, are traceable in this case, and rivo older brothers 
have normal dentition . — X am, etc., 

FtHuiitlc-cn.Tjue, July IStfi. IaN E. JIcCrackE.V, M.D. 


BURST PITCHER'S BAG 

Sir,- — D r. Hefferraan’s account, in the Journal of July 
ISth, of the extraction of a broken catheter from the 
urethra and bladder reminds me of a similar incident 
which occurred in connexion with a Pilcher’s bag, used 
to prevent haemorrhage following prostatectomy. The 
kag, being old, burst in situ, and was pulled by the 
exten.^ion weight down the urethra, where it stuck just 
heyond the membranous portion. Efforts to pull it out 
rcsiilfeil iu both the attached pieces of rubber (one 
through tlie .suprapubic wound, the other through the 
uri'lhml breaking off just at their junction with the b.ag. 
'\itli manipulation and sinus forceps introduced up the 
meatus, we eventually managed to pull the offending item 
down to the meatus, where it stuck for twenty minufes, 
mid vvi-ntually liad to be released bj" a mcatotom}', done 
under local anaesthesia. Tlie patient, rvho rendered us 
every possible a.ssi.stance in his awkward and painful 
Fedic.amt-nt, was none the worse, and still treasures the 
o-ig. which wc allowed him to keep. — I am, etc.. 

b-n.,;ns-h.iin. July isth. J. C. HaWKSLEV. 
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bkokex catheter is urethra 

Sir, I was interest^ in Dr, HeiTerman's m^rmorandum 
(July isth, p. 104) describing- a case of a catheter broken 
off in the urethra. I have had a sixni/ar case. The 
patient was an old man, who was occasionally troubled 
with retention of urine, clue to prostatic enlargement, Ke 
kept a rubber catheter in a cupboard, with his cirars, 
oyer the fireplace. After a birthday dinner, cn a cold 
night, he had to use the catheter, which had become 
quite hard, and which broke off in the urethra. He 
failed to extract it, and came to hospital with three broken 
fragments in the urethra. I extracted them m'th a pair 
of " crocodile " forceps, which were pmshed into the lumen 
of the catheter, a finger being placed in the perineum to 
prevent the broken fragments slipping backwards. When 
both blades of the forceps were inside the catheter the 
forceps iverc opened and gripped the fragment Ifrom 
inside), so that it was removed easily without anv damage 
to the mucosa. — I am, etc., 

R. K. Deeenha.m, F.R.C.S. 

Selly Oak Hospital, Birminjjham, Julv 22nd. 


©bitnarij 

F. H. G. HUTCHINSON, C.I.E.. il.B., C.M. 

Major-Genf-ral I M.S. (ret.) 

We regret to announce that Major-General Francis Hope 
Grant Hutchinson, C.I.E., Indian Medical Service (ret,), 
died at Bedford on July 25th, aged fiO. He was bom 
on October 2Sth, 1870, the son of the late Surgeon General 
J. A. C. Hutchinson, and was educated at Bedford 

and at Edinburgh University, where he graduated M.B. 
and C.M. in 1892. Subsequently he took the diplomas 
of D.T.M. and H., and D.P.H. at Cambridge in 1907. 
After filling the post of house-surgeon at the Cheltenham 
General Hospital from IK9.3 to IS96, he entered the I Jf S. 
as surgeon lieutenant on July 2Sth. 1897, attained the rank 
of colonel on April I9th, 1924, and of major-general on 
April 1st, 1926, retiring on .4pril 3rd, 1929. His first few 
vears’ service were spent as medical officer of the 5th 
Bombav Cavalrx-, the Sind Horse. In 1906 he entered 
civil employ in the sanitarx- department as deputy sani- 
tary commissioner in the Bombay Presidency. In 1913 
he became sanitarx- commissioner ol Bombay, and in 1919 
public health commissioner with the Government of India, 
and on promotion to major-general was posted as surgeon 
general to the Government of JIadras. He server] in the 
China war of 1900, receiving the medal. He reccivc-d the 
C.I.E. on January Ist, 1922, and on October 1st, 192B, 
was appointed Honorary Surgeon to the King. 

After his retirement General Hutchin.'on joir.c-d the 
Council of the British Medical .-kssociation as representative 
of the Indian' Medical Service, but had been m vtiy bad 
health since he returned to England. He was also a 
member of the Nax-al and ^filitarx- Committee in 1930 31. 
In 1899 he married Eileen FitzGerald, second daughter 
of Colonel G. H. tV. O'SuJhvan. late R.E,, and leaxes 
a xvidow, three sons, and txvo daughters. 


By the death of Dr. Percx’ Rose, who p.-is5rd .-.wav in 
a nursing home at Bami-t on July ISth. th' . Iratfon 
Division loses one of its most zralous and actixr wc r,:. r- 
in the cause of medical organization and ar.x arc • nv n.. 
Bom in London, and cduc.ated at Chixst s Hospitac. P' rev 
Rose rtveived his medical training .at Guv s Hr .luau-n d 
in 1887 and shortlv afterward.- -. ttled m Cxnmr.c Town 
n-h-Tv he •vmxmt-d in practice for fony-feur xear-. r.r.<l 
Oiilv retired from work during the Last tr.r'v .m-nth-. 
His' first experience of public wo.'k was as a mr-ml-.r of 
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Ihe West Ham Board of Guardians, but it was during 
the 'nineties, when there was a general ferment in the 
ranks of medical practitioners dissatisfied with the con- 
dition of practice that he and a few other medical men 
founded a local medical society. This society was 
primarily medico-political in character, and sent a delegate 
to the Manchester conference, which later led to the 
reform of the British Medical Association and the creation 
of the new Divisional units, and the Annual Representative 
Meeting came into existence. Dr. Rose acted as the 
representative of the Stratford Division until the end of 
1912, and was a member of the Contract Practice Sub- 
committee, when this committee was dealing with tlie 
National Insurance Bill. In recognition of his unselfish 
services the Stratford Division presented him with a gold 
watch and chain. Another question in which Dr, Rose 
interested himself was the payment of doctors called in 
to assist midwives, under the Midwives Act. In a paper 
contributed to the Lancet in 1904, he drew up a scale of 
fees for the different emergencies which might require 
medical assistance, and advocated that the local authority 
should make itself responsible for these fees. He could 
not carry his point then, but later, during the war, the 
Central Midwives Board found it necessary, owing to the 
scarcity of doctors, to adopt this plan. During the great 
war, though no longer of military age, Percy Rose offered 
his services to the R.A.M.C. and served with the forces 
for three years, with the rank of Captain. 


The death took place, on July ISth, at his residence 
in Somerset Place, Glasgow, of Dr. James Galbraith 
CoJ^NAL, one of the oldest throat specialists in the country. 
Born in 18.o9, he graduated M.B., C.M. at Glasgow in 
1836, and joined the Royal Faculty of Physicians and 
Surgeons, Glasgow, in 1900. For many years he was 
surgeon to the Glasgow Ear, Nose, and Throat Hospital, 
and lecturer on aural surgery in the Anderson College 
Medical School, contributing numerous papers dealing 
with the clinical aspects of his subject. Dr. Connal was 
vice-president of the Section of Otology at the Annual 
Meeting of the British Medical Association in 1922. 


Medical Notes in Parliament 

[From our Parliamentary Correspondent] 


The adjournment of the House of Commons for the 
Summer Recess was arranged for July 31st. During the 
week the House discussed the Estimates for the Mines 
Department, the Home Office, and for the health services. 
In the last-named debate, on July 29th, discussion was 
expected on the Poor I^aw', vaccination, dumps, health 
insurance, mental deficiency, and the utilization of 
research. A vote for salaries and expenses of the Ministry 
of Health was carried on July 2Sth without debate. 

The Bethlem Hospital (Amendment) Bill passed through 
committee and was reported to the House of Commons on 
July 2Sth. 

A resolution calling for Government legislation to regu- 
late the disposal of London refuse has been signed by 
members for London and the Home Counties. 

On July 27th. on the motion of Mr. Short, a return was 
ordered to be prepared showing the number of experiments 
carried out under licence on living animals in 1930. 
sta The House of Lords also sat this week, and adjourned 

veins, th?.iRecess. 


they are pres>.,ilt 

an ophthalmoscope. Apbro-spinal Fever 

long before the walls of tl'I urbervill asked Mr. T. Shaw 

(normally only the blood colufic junior division of the Officers' 

L ie o nni^ellcd this year, and, if so, for 

has to be depended on is a nar H , . , 

r ... that, omng to the continued 


arteries, and that this is 
recognized with certainty^- 
Stoke-on-Trent, July 25th. 


not 


.. gitis throughout the country, 
collect boys of a susceptible 
Boys who would have 


attended camp but for the cancellation would, for purixis’? 
of " efficiency," be deemed to have attended. * 

On the same day lilr. Shaw told Jlr. Marjoribanks that the 
number of deaths from cerebro-spinal meningitis in the British 
Army at liome during the years 1928, 1929, and 19.% was 
2, 9, and 10 respectively. 

On July 27lh Miss Lawrence gave Dr. Fremantle pro- 
visional figures, relating to civilians only, of the number oi 
cases of cerebro-spinal fever notified in England and M’aks 
in the four weeks ended July 18th last. These figures showed 
that for the week ended 'June 27th there were 41 cases; tor 
the week ended July 4th, 39 cases ; the week ended July lUh, 
43 cases ; and the week ended July 18th, 43 cases. Of these 
166 cases, 72 were notified in the West Riding of YorksUw 
and 22 in Lancashire. Dr. Fremantle asked if Miss Lawwnte 
thought that, as a result of these figures, it was advisable to 
stop the congregation of people on their holidays. Miss 
Lawrence said she drew no such conclusion. Dr. Fre.m.sntu 
asked if the Minister had advised the War Oflice to cancel 
camps in consequence of this disease. The question was not 
answered. 

On the same date Mr. Westwood informed Dr. Fremantle 
that, the numbers of cases of cerebro-spinal fever notified in 
Scotland during the past four weeks were; week ending June 
27th, 11 : week ending July 4th, 5 ; week ending July 11th, 
13 ; and week ending July 18th, 6. Of these 35 cases, 
19 were notified in Glasgow. Dr. Fremantle gave notice that 
he would raise the matter on the discussion on the Appropria- 
tion Bill. 

Mr. Shaw assured Mr. Blarjoribanks, on July 27th, that 
every precaution was being taken against meningitis in the 
Army at home. Special precautions had been taken in 
sterilization of utensils and a’entilation, against overcrowding, 
and, above all. to the persons who were suspected of being 
carriers of the disease. He did not think there was need to 
make special provision in tlie permanent buildings of the 
Army. 


Certification of Insured Persons 
Replying to Mr. Lewis, on July 23rd, Mr. Greenwood 
said steps to ensure that medical practitioners only issued 
certificates of incapacity to insured persons who were genuinely 
unable to work by reason of sickness had been taken by the 
amendment of the Medical Benefit Regulations and by the 
issue of a memorandum on certification to all insurance 
doctors. The object was to ensure that claims on the funds 
of approved societies were not supported by medical certificates 
in any case in which the claimant was not incapable of work. 
Mr. Lewis asked Mr. Greenwood to provide tliat the cost 
of sickness visitation undertaken by approved societies should 
be borne out of the funds payable by approved societies 
towards the cost of medical treatment, until such time as 
he was satisfied that medical practitioners were issuing certi- 
ficates strictly in accordance with the regulations. Mr. Green- 
wood said the suggestion appeared to be based oh the 
assumption that sickness visitation was required solely as 
a check on medical certification, and he could not promise 
to consider it favourablyL Mr. Lewis asked if additional 
supervision was asked from the societies on account of in- 
creased sickness. Mr. Greenwood replied that this might 
be so, but he did not accept the assumption that in conse- 
quence there was need for increased visitation. 


British-made Instruments 

In reply to Mr. Hannon, on July 36th, Mr. Gree.nwood 
stated that the expenditure on surgical instruments and 
appliances by his Department for the last financial I'car 
amounted to £337, of which £62 was for foreign instruments. 
It was the policy of the Department to purchase British-niadc 
instr-jments whenever they could he obtained in this country 
at a c.umpetitive price .und of a comparable quality. He had 
no information as to the e.xpenditure incurred by- loc.ul autho- 
rities for this purpose, but had requested them to make use 
to the utmost e.xtent piacticable of goods and materials of 
home production. 

In reply to another question by Mr. Hannon, on July 16th, 
Mr. Shaw- said that, during the year ended March 31st, IPh'O- 
£4,428 was spent on the purchase of surgical instruments and 
appliances by the Army, and this total included £18 of foreign 
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equipment. Mr. A.mmon' told Nr. Hannon thzit the sum 
e.xpended by the Admiralty on surgical instruments and 
appliances during the financial j'ear 1630 was £4,4C0, of 
uhich less than £60 xvas for foreign instruments. It was 
the policy of both departments to buy British-made instru- 
ments. 

Mr. -Montague, replying to Mr. Hannon, on July 21st, 
said that during the year ended June 30th last the amount 
expended by the Air Ministry on surgical instruments and 
appliances was £1,410, of which £96 was in respect of 
foreign-made articles- It was the polict' of the department 
to purchase British-made instruments whenever they were of 
suitable qualit}- and could be obtained at a competitive price. 


Capita} Piinislnnnit 

Mr. Clykes told Mr. RIu’s Davies, on July 22nd, that only 
one person under 21 has been e.vecuted in England and 
AVales during the last five yc-ars. Five persons have been 
e.xecuted in England and \Vales since the Select Committee 
on Capital Punishment presented its report. Nineteen persons 
have been e.xecuted in Scotland since 1900. From Januarx' 
to June, 1931, eight persons in England and Wales were 
sentenced to death and three e.xecuted. 

- 1 /r. apTes net see his ivsy 67 pntpiTsu hgrsidiMn fr? 
give effect to the recommendation that capital punishment 
should lx: suspended for five years. This was made bv' the 
Select Committee on the subject. 

From 1921 to 1930 34 males and 46 females, who had been 
found guilty of murder but insane, were released from Broad- 
moor Criminal Lunatic Asylum. 

During the five years 1925 to 1929. in England and Wales 
eight women w'ere sentenced to death and one was executed ; 
35 charged with murder were found guilty but insane ; 3 were 
found in«ane before trial and 24 insane on arraignment. 

Mr. Cly.ves told Colonel ifoore, on July 23rd, that during 
the years 1924 to 1929 1 10 women were proceeded against for, 
or were convicted of, infanticide. In reply to Mr. Lovat- 
Fraser, on the same date, ^Ir. Cly.ves stated that during the 
five years following the passing of the Infanticide Act, 1922, 
two women convicted of infanticide were ordered by the court 
to be sent to institutions for mental defectives. 

Mr. Short, replying on July 27th to Mr. Soren.scn, said 
Lhat no case could be traced in which a person sentenced to 
leath in England and Wales between 1925 and 1929 had been 
'cprieved solely on the ground that he w-as suffering from 
nental deficiency. In various cases a degree of mental in- 
stability was considered, with other grounds, in advising 
Commutation. 


Street Noise 

Miss Lvw'rence told Mr. Freeman, on Julj’ 22nd, that the 
effects of- noise and vibration were still under investigation 
by the Industrial Health Research Bo.ard. The Minister of 
Health did not see a need for a special inquirv on the lines 
of the Commission of Health of New' York upon city noise, 
into the injury done to public health by noises such as rivet- 
ing, pneumatic drills, motor horns, and steam whistles, Mr. 
Herbert Morriso.v, in an answer on the same day to Mr. 
Frteman, said he was not aware of any evidence that the 
fumes emitted by motor vehicles of an\' type in their ordinaiw 
use on the highways were a danger to public health. Progress 
had Ix-en made in reducing vibration from motor vehicles by 
tilt' of pneumatic tyres and b3' improvement of road 
surfaces. 


Street Accidents in London 

During a discussion on the Ministrx’ of Transport Estimates, 
on July 23rd. Mr. Herbert Morktson said that in the first 
quarter of 1931 fatal and non-fatal highwa}' accidents in the 
- etroj>olium Police area decreased bv 10 per cent., com- 
pmd with the previous perio<l. The'Poad Traffic Act and 
le Highw-a\' Code were producing rt-suhs. 


Mid:rifery Fees 

Ernest Graham-Little asked Mr. Gn-en- 
rxK I ]n. jirovision in the Mithvives and 

llome-s Act. 1926, requiring claims to Ix' s^nt in 
.• tixdK.al mtn for their fees within two months from the 



of attendance on patients infficted hard.'-hip on rr-cdical 
nieq who sent their accounts out onh* twice annually. Mr. 
Greenwood replied that repr»-sentation.s on this matter v.tre 
mneJv to the Departmental Committee on the Training an'J 
Eoiplov-ment of Jlidwives, who=e report included a recem- 
tn^tidation on the sulqVct. The question would be l/ornv in 
ttitod in an\' legislation for the amendment of the Midv.-ivts 
Acts, but he had no power to make a regulation prex-iding 
medical men to xv'hom fees were due und^r this seciinn 
might send their accounts to the looal authoriU' on the next 
occiision of sending out their accounts after attendance on the 
P^irients. ^ 


Denial Benefit 

Answering Mr. Thomas Lewis, on July 23rd, Mr, Gpee??- 
wooD said that the total amount spent bx- approved s-oc:etifs 
on dental Ixrnefit from the commencement of the lx.nef.t to 
the cn<I of the x'ear 1930 w'as appro.ximateU- £10 500,000. 
It \vas impossible to state what effect this had upon D-nefit 
funds, but its importance in reducing liabilitx' to ill-health was 
rec<igni7.ed. 


Cliuiate and Mosquitos. — Mr. Greenwood said, in rcplx’ to 
Can-e-r on July 26th, that he teas adiised that the 
s^^i;onal conditions of the present %'ear, taken wnth those of 
last winter, had in general resulted in an unusual abundance 
of mosquitos of sxdv'an species. No specific information re- 
garding the increase of other insects had bc-cn brought to 
his notice, nor any evidence of new or exceptional danger 
to health from insect prevalence. 

A " Hevtedy ” for Tuberculosis. — Mr. Greenwood told 
Mr. Smithers, on JuK* I6tb, that his attention had been 
directed to a treatment for tuberculosh called crnckalcabo, 
but it had not been examined by his Department. Claims 
made in regarrl to this alleged form of treatment for tuber- 
culosis did not appear to differ in character from those- made 
for man\* other so-calkd " remedies " which had been adver- 
tised and afterwards found valjeli*«s. H** did not consider 
there was sufficient ground for instituting a clinical 
investigation. 

Doot-and-Mouth Disease. — On July 20th Dr. Addison told 
Ceijeral Clifton Brown that, since June 17th, sixtv-mnf cases 
of foot-and-mouth disease had been confirmed in Great Britain. 
Thf; animals treated with foot-and-mouth di.«ease strum during 
the period were: 1.057 cattle, 2,C£'> shefp, and 55 pigs. Of 
these, one animal contracted the disease. 

H'a/ Pensions. — In the House of Commons, on July 21st, 
Major Cohen asked It-ax'e to introduce a Bill to repeal Section 5 
of the War Pensions Act, 1921. He said that at present 
numbers of ex-serxdce men were suffering from s'jmcihtng 
which the\’ genuinely Ixrlieved to be due to war wounds, but. 
more than seven years having elapsed Ixjtwecn thtir di'C.hnrgr 
from* the Army and the time when their wounds or 
became manifest, they xvere debarred from making a ckiim 
or from going to an appeal court. The passig? of the 
Bill would gix’C a right of appeal in all claims. Leave was 
given to bring in the Bill. 

Tgcth of School Children . — Keplidng to Mr Ha.*ns, on 
Julv 23rd, Lees-S.mith sai»I that during thr y^-.-ir < ndeil 
De-tember 31st. 1930, 2.840.000 children in public nrarv 

schools in England and Wak*s were insx^-cud bv fchrA 
dviitisls. Of these, 1,975.000 were found to r quire trex.trr.' nr 
amj 63.4 pe-r cent, of this latter numlx-r receu'fd toairr.fnt 
under arrangements made* by tlie local education aut.h''rH:'v 

Nurses in Mental Hospitals. — Answering Sir X ^^ratLin- 
Dovle on July 23rd. Mr. Greenwood ?aid th< nur'-r 'f 
women nurses now emphyed in the nursing of m-ib p-i.-rt-s 
in public me*ntal hospiLals was appro.xjmalely 32'* . !'•* ' rc 

mainlv cmplox'cd in the infirmarx* wards. Tht ;« .N.-.. 

been the subject of can-ful coriM'kratifin b*. ir* c'n:r..! ..r.J 
local authoritif-s for many 3 'ear«. and th» practic' ui 
in& women in the nursing of ra.il'- p..li''n.‘ e. 

standing. The Roy.il (omraL-^e^n 0:1 Lunnev. which r';- rt' d 

in 1926. rf-comm<-ndf d raorr g'-n«-ral t rr.f k'vraf nt. 'A. *. omen 
nursfs in certain mah- ward<. 

Superannuation of AsyUtir. Of'icen . — In r* j4y to Mr. Riimf- 

both.ara. on July 23rd. Mr. Gkf.E-nwood raid he could rr-'-kt 
no 5 .tateraeat on the acti«,'a which he intend'd if. ta'rc la 
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constqucnct, of the actiianal investigation into the super- 
annuation of asylum officers The investigation iias on the 
point of completion 

Transfer of Poor Law Institutions — Mr Greenwood told 
Mr Somerville Hastings, on July 23rd, that appropnation of 
transferred Poor Law institutions for the purposes of the 
Public Health Acts had been effected bv the London County 
Council and by the county borough councils of Birmingham, 
Bradford, Bristol, Cardiff, Coventry, Derby, Halifax, Leicester, 
Manchester, Middlesbrough, Newcastle on-Tyne, Oldham, Ply- 
mouth, Reading, Rochdale, Southend on-Sea, Sheffield, South- 
ampton, Sunderland, Wamngton, and West Bromwich Appli- 
cations for consent to such appropriation were under con- 
sideration from the county councils of Glamorgan and the 
North Riding of Yorkshire, and from the county borougn 
councils of Burnley and Preston. 

Milk for School Children — Two education authorities in 
Scotland — West Lothian and Selkirk — have adopted schemes 
for the supply of milk to school children under the pro- 
visions of the Education (Scotland) Act, 1930 

Notes in Biief 

Replying to Mr Sorensen, on July 16th, Mr Greenwood stated 
that admission hospitals had been provided, or were under con- 
struction, at about a quarter of the public mental hospibds 

The conveyance by road of dangerous substances, incl ’ding 
vitriol, IS rectivmg the attention of the Home Secretary 

J he Home Seeretary has recentlv circulated for purposes of dis- 
cussion draft regulations dealing with headlights on motors 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examina- 
tion indicated 

Dihomv in Minicu. Ridioloov ind Eifctrologv — Part II: 
W \ddey, W them, G S Bhargava, H W Davies, G C. 
I airchild, C P Ooswami, J J O Gradj , 1 Simpson 


UNIVERSITY OF LONDON 

On the occasion of the centenary meeting of tlie British 
Association, to be held in London in September next, the 
Senate has decided to confer the degree of Doctor of Science 
honoris causa on the Presi lent of the British Association, 
t.cneral the Right Hon J C Smuts, C H , F R S , on Sir 
Frederick Gowland Hopkins, D Sc , MB , President of the 
Royal Society and on Lord Rutherford of Nelson, O M , Sir 
( harles Scott Sherrington, O IM , G B E , M D , and Sir 
Joseph J Thomson O 1\I , Master of Trinity College, Cam- 
bridge Past Presidents of the Ro 3 ’al Societj 

At the June matriculation examination there were 197 
successful candidates in the lirst division, and 1,007 in the 
second division , in addition, 41 took the supplementaiy 
certilicale in Latin 

London Hospitvl AIfdical Corcror 

The following Universitv entrance scholarships, open to 
studints of Oxford and Cambridge, hav'c been awarded 

1’ru.c Siholaixliip in \nntomv and Plij siologv (value £100) 

1 L ll Shore (St lolin s College, Cambridge) Freedom Research 
blind Schohrship in Pathologv (value £100) V M Barrett 
(Pembroke College, Cainbridgt) 

King's Coliege Hospitvi Medical School 

The following scholarships, etc hare been awarded 

Burney \eo Scholarship If H Bavley Burnej Yco Exhibi- 
tions \ M Lester, J II t\ alters, C E Greenwexid. W II A 
Picton Kijmond Gooch Sehokarslups K H Gardiner, G B 
Davis, W L Kerr Eji-om College Seholarship G D Pirrie 
Seaman SeheilaiNhip E \ Evans Senior Scholarship anel Special 
I’rire for Surgical Pathologv G H Kewns Telf Medal, Burrielge 
Prire for 1 eireiisic Medicine, and Cl iss Prircs for Mcditine, Siirgerv, 
and Pathologv J W Suinmtrhav es Class Prizes Obstetric 
Alexlieiiie and forensic Medicine, Miinel Long, Forensic Medicine 
and Ilvgiene, G 1 Cook , P-v chological Mcelicine, L S Everett 

Universitv Coiifge 

The following awards have been made in the Pacultj' of 
Medical Sciences 

Fntranee Scholarship F \ Chrtnko (Chelsea Polv technic 
Secoiuiarv Scluvil) Bav li-s Starling Alemorial Scholar hip (Phvsio 
lo,,v and Bioelu inistrv ) E G Miirphv Cliifl Memonal Pnze 
(\nitomv Plivsiologv, Pliarmacologv . and Chemibtrj) K C Eden 
.-nd (t Ovist (equal) \natoinv anti Fmbrvologj Senior Class — 
f.old Meald, J H Ktllgren , Junior Class — Silver Mealal, H H F 
Barns Histology and Lmbrjology Silver Medal, H H F Barns 


Pin biology Senior Class— Gold ,Medal, \V R Mernn's*nn i 
Class-Silver Medal, J II Cobb Pharmacology stnrnr’ o 
Silver Medal, P B Fernando Organic and Applied Cheme.r 
Silver Medal, H Nicholson ‘ ™ eueimettv 

UaNiversity Coliege Hospitvl Medicvl School 
The following scholarships and e\hibitions have bes'a 
awarded. 

GoMsmid Fntranee Scholarships E E Pochin (St Inli 
College, Cambridge, and \V R Memngton (University (in,.'’' 
London) Goldsmid Entrance Kvhihition Miss JI j) iJv ; 
(Welsh National School of Medicine) Filliter Entrance SehohrsVim 
m Pathologv N Whittaker (Innity Hall, Cambridge) ^ 

UNIVERSITY OF EDINBURGH 
A graduation ceremony was held m the McEwan Hall na 
July 22nd The following medical degrees and diplomas 
were conferred 

A1 D — *R S Begbie, Major W Bird, R A AI C , t V Bloom 
4 / 6 . E M R I rarer, H H C f’liller, Alajor V Hoexl I? \Mc’ 
Lieutenant E M Khan, IMS, D I Mackie, tj Ahcniiim’ 

tP A Pritclnrd, J O Reid. ' ' 

D Sc — D Mainland 
DPh— J C David, R Caddie 

AI B , B Cii — N S Alcock, D AI Anderson, {\A' Af Arnott 

J B Arthur, C E S Bailey, G AI Balfour. J Bametson, j C 

Birnetson, I AI Bell, C H Beiitlevx J <A Bern, B S Biniln 

A\' G Bisset, A D Brexitch, JJ J M Brown, D G Brownlii, 

A A BiiNton, A J Campbell, j R Candy, }G Carpenter, J K 

Chappell, 1? 3 Cooke, A AI Cooper, A\' J Cowan, P N Ciitnir, 
C G Culling, J Davidson, J L Dobbic, 1 I I eliicr, P J k’ 

Ptrguson, H H Pernando, I Peiier, F S biddis, 3 AI S 

Fineilater, AA' H Eost, F .A I rankhn, G A Fraser, N S rnui. 

■'I Gaffney, E J D Gillespie, G C Gilhson, GAD Gordon 

I Gordon, A R Graham, E R Giinson, E Giinstensen, {J G M 
Hamilton, J S Hamilton, AI L Hart, A\' D IIcndeiNon, A A an 
Hoesen, R G Hood, A AV Hopkins, R S Howard, A AI Huntir, 
Janet C Hyslop, Miriam Jansen ran \ uuren, A Jellrev, I? G 
Johnson, M S Jones, P Kansadalya, R J Kelhr, Isobel 0 
Kenned V, .A J Kotre, A Kramer, RAH Knnaim, F Lcder/emd, 
A Lets Low , AA' AI Leslie, AI J Liebenbtrg, R S bind, D C 

Logan. E W Low, R AI S Al'Coiiaghev, AA' G AI'David, P C 

AI'Ninlav, Elora S AlacNaughtan, \ R Al'Pherson, C J Ahscev, 
G H Meinng, S Melmetl, H O Alcrew ether, H Aleyer, R L If 
Alinchm, J C G Alitchell, P K Momson, Rosa Alomson, C 6 
Morrow, AI T Aliirchison, S Nechemias, J Neill, AI E N'eminn, 
M AI Parker, A R Parkes, I A\' R Patou, D Pirker, 
Alargaret I Porteoiis, F P Reid, F AI Rifkin, A A Robirtsoii 
T H G Robertson, R Ropner, Alice AI Ross 1 ranees P T Boss 
r F Ross, B Rubin, E J Samuil, S S Saw if. II H Savudv, 
J A Scott, 11 Shaffer, A F .A F Sbahm, E H G Shepherd. J 1 
Skene, Ruby J B Slater, I S Simihe, J Spark Silv irson Dorothy 
AI Stu.art, D B Swart, Grace H 3homson, Helen Turmr, C Pvtlvai 
yan Rooyen, J Y AA’alkcr, H Waters, R E AA'aterston, G \V 
'A'atson, A Watt, A M AAatt, I I Weiss, Barbira C Welsh 
J H Wilson, R B Wilson, R Woedrov 

Dipiomv in Proi'ICvl MtmciNr vnd UxGirsF — A A P Brown, 
W R Duff 

Dirioviv IN Rvpioiogv — A Campbell. R J AV Charlton, A J 
GroentwalJl, D G Alaitlaml. AA' S Shearer 

• Highlv commended for thisis f Commended for thesis 

J Passed with honours 
The following prizes were presented 

Cameron Prize m Practical Pherapeutics Aladaire Alane Ciinc 
S\ me Surgical Pellowbliip J Bruce Giiiimng A ictoria liibikt 
Prize in .Surgery I G AA' Hill I-auder Brunton Prize in 

Pharmacology and 3 herapeuties C Af Scott Lttlcb Scliol irsliip 
and Leslie Gold Aledal, and Allan Fellowship m Clinical Ab’dicine 
and Clinical Siirgeryq J G AI fl.iimlton Ahircliison Akmnnil 
Scholarship in Clinical Medicine AA' AI Arnott and R J Ivdbr 
(equal) AI'Cosli Gradiiate’b and Aledical Bursaries H A Itaebnni 
Alouat Scho)ars]iip m tlio Pracliee of Phv sic P C M'Kmhv 
Buchanan Scholarsliip in Midwifery and Gynaecology. Annandik 
Gold Aledal in Chniexil Surgery , and AVigbtniaii Prizi m t linii u 
Aledicine E J Kellar lames Scott Scholarsliip in Midwifirv 
A Lees Low and J A Scott (equal) Beaney Prize in An do nj 

and Surgery' G Carpenter Conan Doyle Prize I (■onion 

Murdoch Broun Silver Aledal in Clinical Afcdiciiic W' '1 Aniotj 
Roval A ictoria Hospital J iiberciilosis I rust Gold Alidil T B 
AA’ilson Thomson Afemorial Alt dal in Discises of CliiHnn 
AA’ S APR Craig Scottish Assceiation for Aledical 1 diic.atioii ol 
AA'onun Prize Je.an AA' R Paton Dorothy Gilfillan Alemorial Prize 
Isoliel O Kemiedv and Jean AA' R Patou (equal) P.attison Prize 
m Clinical Surgery', T J Af Broun AAiIIcomi Aleilals and Prizis. 
in the History of Medicine Go'd Alidal, I APAA lian . 61)111 
Aft dal, II A\' Drverre Ctinm'i''li im Alfinnrnl Ahdil and Prize in 
Anatomy, R A\' .Armour AMiitiside Bruee Biirs,irv A G 

Proverbs 

N.ATIONAL UNIVERSITY OF IRELAND 
zAt a meeting of the Senate on Jul\ 161h, the reports of the 
eNaminers on the results of the summir examinations, IWE 
wore considered, and passes, Jioiiours, etc , were awarded ih 
connexion therewith. 

The following appointment w.as ni lele Lectureship 'O 
Clinical Pathology' m Universit) College, Cork, AA ilham J- 
O'Donov'an. AI B , B Ch , B Sc , DPI! 




The following representatives of the Unix*ersity were 
appointed to tlie 250th anniversarx' celebrations of the Royal 
College of Physicians of Edinburgh : ProfcS'^rir Henry F. Moore, 
M.D.. D.Sc., Professor P. T, O'Sullivan, M-D., and Professor 
Thomas Walsh, 3I-A., M.D. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
A quarterly meeting of the ’ Royal College of Physicians of 
Edinburgh ' was held on July 2Ist. with the President (Sir 
Norman Walker) in the chair. 

Dr. George Hector Pt-rcix'al, Dr. Dax'id Lc<*s, D.S.O., Miss 
Margaret Black Martin, and Dr. Joseph Ryland Whitaker. 
M.C., all of Edinburgh, were introduced and took their seats 
as Fellows of the College. 

Dr. Thomas Douglas Inch. O.B.E.. M.C. (Gorebridge). 
Dr. Walter John May (Durban), Dr. Edward Robert Charles 
Walker (Aberdeen), and Dr. David Taylor Mackie (Exeter) 
were elected Fellows of the College. 

Dr. James Collier, F.R.C.P.Lond., was appointed Morison 
Lecturer for 1932. 

Kirk DnneansoH Feliov'^hip ior Medical Research 
In accordance with the bequest by Mrs. Isabella Kirk 
Duncanson to commemorate the late Dr. J. J. Kirk 
Duncanson, the Council of the Royal College of Physicians 
of Edinburgh will award ■ the Kirk Duncanson Research 
Fellowship in October, 1931. The Fellowship will be awarded 
annuaHy for a period of one v'ear. It may be renewed to the 
same beneficiary* for t>vo atHitional periods of one year each. 
The emolument xvill be upn-ards of £150 for the first year, 
aiwut .-€250 for the second vear, and al>out £350 for the 
third year. In rc-cognition of Dr. Kirk Duncanbon's interest 
in dPeases of the ear, nose, and t!:roat, in making this fimt 
award special coa^ideratiou will be given to the claims of 
candidate who propose to devote themseb'es lo that branch 
of metlicine. Applications and recommendations, with parli- 
culans of the spiral line of research contemplated, and of the 
pb» where the invesligation.s are to be conducted, should 
be in the hands of the secretan* of the College by October 
J5th. 1931, 

ROYAL COLLEGE OF SURGEONS OF EDINBLTRGH 
At a meeting of the Royal College of Surgeons of Echnburgh 
held on July 23fd, Dr. James Haig Ferguson (President) in 
the chair, the following twenty-six successful candidates out 
of niaety-six entered, who passed the requisite examinations, 
were admitttxl Fellows. 

G. G, AmI>egaokar, D. W. A. J. Broun, J. R J, 

Omtron, C. K. L, Cantor, H, Carter, J. J. Ojulthard, D. S. Dav»r<, 
J. B. De^rar, D. I. C. Ftnfaypjji, H, P. Forster, N. G. C. Gar.e. 

• G, Hutchi«ofj, J. G. Kii)ss’*ury', L, E, fjanev J. C. .M.tvo, J. H.- 
Otly. L, B. Patrick, R. G. Paul. T- -M. R«<I. E. .M. Rohert-on. 
F. Jl, T. Rutlierfc/rd, R. Sani'wm, W. K. Scaric, B. C. Smeaton, 
D. Wanlrop, Rcliecca K. Roul«ton. 

The Ivlson 3Iacadam Memorial Prize, consisting of a bronze 
medal and a set of books, wa.s, after a cfjmj«etitxve examina- 
and inorganic chemistry, au-arded to Miss 
Marjorie li. Morion, who u'as also awarded the Henry 
Artluir Dalziel Ferns Bursap.*. 


Medical Ne'^v^s 

Lord Moynihan, President of the Royal College of 
England, sailed for South America on July 
-■Rh, to take part in the forthcoming medical conference 
‘"d Buenos Ayres. 

The I'ellowship of Medicine and Post-Graduate Medical 
Ab>oci:ition announces that, from August 4th, continuing 
the month, a course in urology' xvill be held at 
All Saints’ Hospital ; fee, £2 I2.s. fid. The Queen's 
o.spital for Children will undertake an all-day course 
rorn August I7th to 29th, instruction being entirely by 
tnionstration of cases, medical as wdl as surgical ; lunch 
y.) .5^^' P^O'*ided by the hospital authorities; fee, 

0.7 r^' Brompton Hospital will hold a course from 
fm. Week, the Belhlcm Royal Hospital 

ir Sth to October .3rd, the Infants Hospital 

om beptember I4lh to 2fith. the Central London Oph- 
jUJmic Hospital from September 14th to October lOth, 
* ^^’‘^Iminster Hospital from Scplemlxr l4th to 2fith. 

^ ^R'tropolitan Hospital from Septeml>er 2Sth to 
ij Ifilh. Dotailcrl syllabuses mnv l>e obtained from 

I'W idlowship, I. Wimpole Street. W.L (Langham 4260). 


The Aledical Research Council announces the foBcw 
awards of Dorothy Temple Cross Felloxx'ships for 1931- 
under the terms of the benefaction in that name 
research fellow'ships in tuberculosis : Charles Allan Bii 
M.D., M.R.C.P., senior medical registrar and tutor, Rc 
Infirmary. Liverpool ; Roy Lars VoIIum, M.A.. D.Pt 
demonstrator in pathology, TTniversitv of Oxford, 
Birch has received a Fellowship for the studx' of probh 
of tuberculosis at industrial centres in the United Sta' 
VoIlum will study recent developments in meth 
for the investigation of tuberculosis in Germanv ; 
Austria. The Fellowship awarded last year to Lieuten 
S. M. Burrows, R.A.M.C,, late clinical assistant, tube: 
losis department, St. Thomas's Hospital, has been rene^ 
for a further year. 

For the second year in succession a group of Ameri 
medical men are about to pay a \isit to the princi 
thermal stations of France. The party, led by Dr. Cha 
Gordon Heyd, president of the Medical Society of 
State of New York, are due at Ha\Tc on .August 7th, , 
will be given an official reception by French Govemm 
authorities. In Paris they will be received at th^ Colo 
Exhibition by Marshal Lyautey, the General Commissio: 
and four days will be spent at Vichy. 

MV are asked to announce that the out-patient dep 
ment of the Xationa) Hospital, Queen Square, will 
closed on all out-patient days during the first three vvt 
in August. 

Lord Balfour of Burleigh has been elected Presideni 
the Royal Sanitaiy Institute, in succt-ssion to the ' 
Duke of A'orthumbfcriand. 

The forty-second international post-graduate course 
the Vienna University Faculty of Medicine will be 1 
from September 2Sth to October lOtb, the subject t« 
recent therapeutic advances in all branches of medic 
The fee for the course is 50 .A-ustrian shillings, and fun 
information may be obtained from the secretary. Dr. 
Kronfeld, Porzellangas.se 22, Vienna, IX. 

An interesting microphone and loud-sj«iker installa' 
has recently been carried out in the surgical clinic of 
University of Milan. The apparatus is intended for 
use of the professional staff when performing or direc 
operations, to describe the surgical manipulation to 
students who sit in a gallerc' surrounding the op>-ra' 
theatre, but separated by glass from it. The installa; 
consists of a bar microphone, a li W. mains ampli: 
and a protos loud speaker. 

The Kerckhoff Institute for the study of afftelioni 
the heart, built from a donation of a million dollars 
Mrs. Louise E. Kerckhoff of Los .-Vogeh^ as a merat 
to her husband, has been opened at Bad Xauhtim. 
building, in classic style, con.sists of two main cut 
structures with a connecting wing. It contains 
auditorium seating 600 persons and intended ior i 
grosses, and a smaller lecture room. A medical hbi 
and a museum with representations of methods of trea 
circulatorc' disturbances, physical diagnosi.s and th( n 
balneological collections, etc., are at the disposal 
investigators. The institute will conduct special contii 
tion courses open also to foreign physicuins. It is divi 
into five main departments; one for patients sent to 
Nauheim under the German social insiirc.r.ce -y-t-m 
statistical department dcvotc-d to research into thr ca 
of cardiac diseasc-s ; a department for educating tin pu 
a-s to causes and treatment of such di-ea-t-, . anothir 
their study and treatment : and a departin' nt locr 
treatment bv phvsical methods, esfx-cially Uith^ Pri ft 
Groedfl is at the head of the institute, tor^ the in. 
tcnance of which Mrs. Kerefchofi hi-- proM'h'l a f 
of one million marks 
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Letters, Notes, and Answers 


All comnumications m roRard to rdilon il biismtss should be addressed 
to Thft CDITOR, British Medicnl Journal, British Medical 
Assoiiation House, Tavistock Square, W.C*1» 

ORIGINAL ARIJCLLS and Ll-IlI-RS forwarded for publication 
are understood to lie offtred to th( Ihittsh Mcthail JoitninI alone 
unless the contrary be •'titul Correspondents who wish notice to 
be taken of their communications should aulhcnticale them with 
their names, not necessarily for publication 
Authors de'itnng RLPRIN IS of tlwir articles published in the Butish 
Medical Journal must commumcatc witli the hnnntinl Sicritarv 
and Ijiisintss i\Ianager, British Medical Association House, la\i* 
stock Square, W C 1, on receipt of proofs 
All communicat'ons with nhrence to ADVCRTISCMENTS, as well 
as ord( rs for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager 
The TELEPHONE NUMBERS of the British Medical Association 
and the Britidi Mtdital Journal arc MUSEUM 9861, 9862, %(>!, 
and 98G4 (internal e\change, four lines) 

The TELEGRAPHIC ADDRESSES are 

KDIJOR OF I HE BRIIISH MEDICAL JOURNAL, Aitiolo^y 
Weslccnt, London 

FINANCI VL SECRCrARY AND BUSINESS MAN \GER 
(Advertisements, etc ), Articulati Wt •itcent, London 
MEDIC VTj SECREIARY, Mtdisecm ^Vestcent, London 
The address of *he Irish Ofiice of the British Medical Association is 
16, South Eredenek Street, Dublin (telegrams Banllu<:. Dublin , tdt- 
phonc G2550 Dublin), and of the Scottish Oftico, 7. Dnirnsheugh 
Garden^, Echnburgh (telegrams AssonaU, LdinbuijU , telephone 
243GI 1 dinburgh) 


( Tiik. RtjjTis 1 

L 'lFnJC\Ljoi,RNjii, 

Income Tax 

CUtuu for Sundry Lxfitnu's 

”B W” inquins ulutlur he can lUduct as nrofrvsnnil 
o\pcns(s the cost of (1) advirtising for an asMstam (n 
drawing up agnt merit in connt\ion with the assistant an' 
(d) renewal or replacement of such books as the tfeiliral 
Dtitcloi V 

V The answer is in the anirmaluo m each case, witliom< 
possible qualification If the agrcoimnt with the mUnJul 
assistant contemplates Ins becoming a partmr, to tint 
c\tenl it de.ds with the constitution rather than the actual 
carrying on of the practice, and in sncli circiimstancf, the 
claim to deduct the costs of his engagennnt would Iw 
incorrect, at least as regards a part of such costs 

Car J rau'tactioii'; 

" V F S ” sold a car in April, 1931, for £175 and hoiylit 
another in replacement for £330 What c.m he claim’ 

%* lit can claim the oiit-of-pocl« t expense of £3.10-£175 
= £155 as a proftssional cost of running the pnctice 
during the year 1931 If, however, the car sold cost less 
than £330, he can claim oidv the excess of tht cost our 
the £175, the balance in such a case representing the cost 
of improving the car cquipmint 


LETTERS, NOTES, ETC. 


QUERIES AND ANSWERS 


Effect of Prolonged Injections of Insulin on Subcutaneous 
Tissue 

" D M ’’ writes In tne Journal of June 27lli and July 4th 
are inquiries about loss of subcutaneous tissue resulting 
from insulin administration Thij can be a very real trouble 
to a diabolic I have under my care a lady who has 
required very heavy doses of insulin for nearly seven 
years, all four limbs b‘ ing used for injections For over 
five years no loss of f issue was observed, but for about 
eighteen months the thinning of the parts used for injection 
has been very sinking I should bo glad to know from 
someone with wide experience of insulin trt.itment (1) any 
explanation why this should occur in exceptional casts , 
(2) whether the occurrence has any relation to largo doses 
and jirolongcd administration 

Lochnera Rosea 

Dr John M Dai zini writes from Ihe Ilerb.inum, Koval 
Botanic Gardens, Kiw I shall be grateful for any informa- 
tion with ngartl to the mcdicin d use of the “ hfadagascar 
periwinkle " — Lochnna iVinca] tosca The hues .in saiel 
to be a remedy for diabetes in South Africi, aiiel a pro- 
prietary meehcine called " covinca " is in us‘ Ihcie Is 
there any- published record of iinesligalion eillier of its 
properties eir of its clinical value in that disease’ 

The Cigarette Habit 

'■ Bunoviow' " would be glad of any' " tips ” to help a wexak 
minded patient to oeercoiiK excessive cigarette smoking 


A Cosmetic Query 

Pr I G Briogs writes I have a ladv patient, aged 30, who 
uses the ordinarv gooel class cosmetics for the face, but for 
some ten d lys before to Inc days after the menses sulTers 
from a few jmniiles (which are negligible), and a condition in 
which the pores ,ire sere' widelv open, causing an unpleasant 
"greasy" feeding (no perspiration) Ihe patient is a 
demonstrator for cosmetics, ,ind m tins condition, when 
poweler IS ajiplitJ to the face' as it has to be during her 
employment the enlarged pores show xery notice ablv, anel 
are a hindrance Can any reader suggest trcitmeiit’ Ihe 
pitient has tried astringent lotions 


\ Tennis Blisters 

"L E P ” writes, in replv to " T W S” (Surrey) 
Blisters on the feet (and bands in tennis players) are gener- 
ally' due to free sweating fins can be arre'sted anel the 
skin made bard anel elrv by- painting yMlh a saturated 
solution of picric acid m spirit, allowing it to evaporate 
and then yeasbing in many changes of yvater to prevent 
staining of bedclothes, etc The drawback to this metbeiel 
IS tin ugly dibceiloration eyf the skin, and more particularly 
of the nails which — negligible in the case of the feet— 
is eery- neilietable in the c.ase of llic lianels Hoyytxer, it 
IS CJfiCttVC 


The "Medical Directory" 

Messrs J and A Ciiurchilt, publishers of the IhrJ’Oil 
Directory (40, Gloucester Place, Portman Square, W 1) 
yyrilc Ihe annual circular Jins been poste’d to each ineinbfr 
of the medical profession If the fonn has neit been 
receiy-eel a duplicate yeill be sent on request We shall be 
grateful for the return of the forms by- an early post 

"The Hawker Nuisance” 

Dr E II. Strangf (London, E 5) writes Owing, no doubt, 
to the prevailing trade depression the hayikcr of doubtful 
preparations and appliances seems tins year a more tlnn 
usually- frequent visitor to one’s consulting room The 
technique is m all cases the same An individual of imnioiw 
self assurance at once lets forth a Hood of patter ns to the 
merits of a preparation, it may be, to keep one's pro 
fessional plate and car blight and unlarmshcd for styeril 
months, or of a device to stinlize instruments m a tnmblir 
or a jug in two minutes He claims to be the iin tutor 
ot Hu jirtparation or appliance, and claims that it is iieii 
He shoyys one by- the counterfoils in his order book tint 
many- of one’s neighbours and friends liayo fallen for bw 
pittci lie makes great jday yyith the fact that bi is not 
taking money- at once , one pays COD later Hut the 
medical m.in is never alloyyed to test a sample or cxamnn' 
the appliance at leisure Goods thus hayyktd aTOinul .arc 
trash at the price deinandtd. The guinea applnnci wts 
not invented by the hawker, neither is it new It esii 
be bought from anv electrical lirm for about a quark r 
the price the hawker asks The preparation yiitli the fincy 
name for eehich he asks 15s 6d for four ounces is an olu 
one, yyhich can be bought at a few sliilhngs a pint tt 
would be a service to many- a busy- praclitiomr if nudicil 
men would tell every- huykci, including the Inwkir nt 
medical books, at once two siini'lc and obyioiis triilbs 
(I) firms of repute do not hawk their goods around (- 
goods yiliich are hay\ked around .no niadt fo be liawtu' 
around, and yyould not be sab able by any ollur niians than 
high power salesmnnshq) and bhilT flu jarut dunnidid is 
far above the market xaUu' 

Corrigendum 

Our account of the pr< sent.ition to Di Arnold Lyndon (Inly 
nth ]) 72) conlamed .i slqi whieh should hi correcled 

Dr Ly nelon was chairman of the Surrey Ikintl ComnntUc 
fiom 1920 to 1931, a period of eleyeii yiars His pruk 
cessor in the chainnansliip (1913 to 1920) was Dr Cecu 
Lanktster of Guildford 


Vacancies 

Nolihcations of ofliccs vac.mt in uniy ersitics. medical colkg*’’ 
anil of xncant reside nt and other apjiomtmenls at ho'-pdal'. 
will be founel at p.ige s 43. 44, 45. 46, 47, 50, .nid 
of our nelve rtiseme nt cohiinns, anel advertisements as to 
partnerships, .assistantships, ■md lociimtenencus at I’lfi''” 
48 and 49 

A short summary of \acant posts notifuel in the aeUerlise 
ment columns .ippuars in the Sufyplcnu nt at juge J-f’ 




Coxi/s milk made safe and suitable for baby 
it IS said, has saved more baby lives than 
any other preparation in the world 




iiSlIkKyaij! - # 
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COW €r CATE LTD^ COILDFORD SURREY 




An IMPROVED and MODIFIED 

Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk ; 
also when applying bone plates or Paiham and 
Martin’s Bands to long bones of the lower extiemity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost 


Quickly adaptable for the folloieiug positions: 

Extension of ^shole louer limbs. 

Movements about bip-joint : 

Abduction to anj degree — 

H> perextension — Flexion — 

Internal and External Rotation. 
Flexion of knee-joint. 

Inversion and Eversion of foot. 















SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparaius 
saves its cost 


,/i 


Folds compsctly 
for storage or tran- 
sit in 

case 35 in X 15*n- 
X II in 


l\TfrF‘-T/\n jrUlfT J'n 1 
iltiiijritut* and in*trach ni* 
a/t rt'/iUf’et. Jsl Jot a c iJ 


MEDICAL SUPPLY ASSOCIATION Ltd., 


I,nitd'>n Telephonr- Terminus 5432 (6 lines, 


167/185. Gear's l«n Roail. 
UOHDOH, W.C.1. 


12, Holly Street, 
SHEFFIELD. 


10/13, Teviot Place, 
EDINBURGH. 
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PATENT Kmi^ BEIT 


V 


•pHIS, Belt is designed in con- 
. junction -svith eminent 
Medical Men ; it affords general 
abdominal support, retaining 
the Kidneys in their normal 
position— BUT this support is 
given ^vitho^t pressure on 
the Kidney. 

SALT’S 

Patent Kidney Belt 

can be made in materials and 
stjdes to suit the tastes of all 
patients. 

Descriptive Surgical Reference 
Books (embodying simple Order 
Forms) sent free on request 
to all qualified Practitioners. 



’Phon^ Jiliam: Midland 5435. 
’Phone l-ondon: Museum 3845. 




Lonrion Con»uI(tn;; 
riooii'i* : 

"OAKLEY HOUSE." 
14 <t 8 . Bleomsborr SL« 
W.C .1 

Female Fillers in 
attendance 
Monday to Friday. 
Ottfiop-iedic 
NIechantcian 
\X’ednesdays only. 

Jit/ 








-Sedional view 

snowiaa spnas » .t 

pleasure .on ^ '-v 's 

tnnep injial- ’ , 

able pad 


.Copyright 


fj:;tarlisHED /1793 





the treatment of 

SACRO-ILIAC SPRAIN, 
PTOSIS, HERNIA, 

PHYSIOLOGICAL and MATERNITY and 

SURGICAL SUPPORTS POST -OPERATIVE 

A New and Groxving Field of Sei'vice SUPPORT 

Illustrated 

APPROVED by eminent CAMP MANUAL 

Physicians and Surgeons free on request to ; — 

CAMPOIRETTE Ltd., 252, REGENT ST., LONDON, W.l 



THE CAMP PATENTED 
Adjustment-instantaneous 
and simple in action. 


“VARIBAN” 

Elastic Plaster BANDAGE 

M ade from a specially woven selvedge material, 
possessing very elastic properties, evenly spread 
with an Antiseptic Zinc Oxide Paste. Self-adhesive, 
readily conforming to the shape of the limb, and 
when carefully applied forms an even surface dress- 
ing which will not crease or slip. Firm support. 
Easy to remove. Extensively used in many well- 
known hospitals for the treatment of VARICOSE 
ULCERS, VARICOSE VEINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application 
for treatment of Vai-icose Ulcers, etc., docs not 
necessitate the patient lying-up; in fact, permits the 
continuance of light duties. Ensures rapid healing. 

SUPPLIED in WIDTHS 


1/9 


2/- each 


When stretched measure six yards (approximately). 

SAMPLE 3 in. VARIBAN ** ELASTIC PLASTER 
BANDAGE sent POST FREE on receipt of P.O. for 2/3. 


Sole Manufacturers : 

CUXSON, GERRARD & CO. Ltd. ” 

Dhtribtttors to the Medical Profession : 


“CELLANBAND” 

PASTE BANDAGES 

in the Treatment of VARICOSE 
ULCERATION, PHLEBITIS, etc. 

M ESSRS. CUXSON, GERRARD & CO. Ltd. 

have pleasure in infomiing the members of the 
medical profession that they are now manufacturing 
Paste Bandages — under the descriptive name of 
“Cellanband” — strictly according to the formula 
mentioned in the article quoted below. 

"The paste-bandage constitutes a definite 
improvement upon’ the methods so far 
available, both in convenience of appli- 
cation and in the results obtained," 

(Vide article on pace 560, 

ySM.J./* Oct. 4th, 1930.) 

SAMPLE BANDAGE 1/- Post Free 

Descriptive literature available on request. 


MANUFACTURING 


CHEMISTS 


OLDBURY, BIRMINGHAM 


The MEDICAL SUPPLY ASSOCIATION Ltd. 

167-185, Gray’s Inn Road, LONDON, W.C.l. 10-13, Teviot Place, EDINBURGH. 6-12, Holly St., SHEFFIELD. 


KSy APPOINTMENT 





dAYMER’S WAS FIRST SHOWN AT THE BRITISH 
f < medical association EXHIBITION OF 1898. 


FRCU SAMPLES MTEL BE SENT ON RECEIPT OP PROI'ESSIONAL 
CARD QUOTING B.TdJ. 


\Vm. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK. 




August 1, 1031] 


THE BRITISH HEDICAL JOURyAt 


33 


W. H. BAILEY & SON 


LTD. 



S.C. 13^3.— Bailey s large size Surgeon’s MIdv/lfery Case, 
made m best Cowhide, fitted with Slide Tray, to take 
SIX l-oz bottles in metal cases, and Chloroform Drop 
Bottle, in separate compartment at side of Sferifizer. 


Size 17 


X 10 y 7 


£3 15 0 


nicke’-uHfed ^tamped out «can)Jcss 
IC-in Sterili/ci (uitli lamp and traj; £5 I5 o 

Cases fitted complete— Prices on application. 


BAILEY’S ‘^BELGRAVE” 
SPHYGMOMANOMETER 

Bnill.SlI M\DC JIlltOLOIIOLT 

A (ilorouglily leliable Instrument, aceuraeu guaran- 
teed E\trernel 3 =ej)sjtne Light and portable 
The Tubes mat leniain attaclied to the dial as the 
interior of the ease aliens sufficient loorii to precept 
hinhing 

An essential appaiatus foi the General Piactitioiicr. 

Price - £2 : IS : O 

Pcn( free Cn>(ccl K.rigflom , India and Cofonics 2/6 extra 

Trl No j 45, OXFORD STREET) 

Cerrard { 


' 13185 ) 2, RATHBONE PLACE 


! LONDON, W. 



DEAF DOCTORS 

AND DEAF PATIENTS 


Vrr/c demon- 

’^trattovs at 
Doctors*, patients* 
” oar aifdre^^c^, 

^ vithnut fee or 
obligation. 


have proved ” ARDENTE a boon— 
a Heart Specialrst v/hose v/ork is so 
dependent on his hearing writes; 
***Ardcnte* is a godsend to me**; 
without "ARDENTE” he is, to all 
intents and purposes, " stone ” deaf; 
with " ARDENTE ” he carries on his 
work — what better testimony ' to 
“ ARDENTE ” merit? 

Itr Pfiit molcf a Stethoicopr $ii^cnilly for 
ilr*if Dactorg^tlic only onf of iff Itiul, trlneJt 
ttr irielfh/ vxeil and praised Iiortor^ >rf/o»^ 
irort Ufg itiiiOHQ»t tftr dtof jirrfrr to /rr^ertfe 
•'\rJ)f\TF’ fx'cuife tleii luotc that 
* If Ue onhi mdirntnal 

Hi tc/i'j/i’ (leaf Tf«rW (no ina»ti iirfdurti/n 

ant/thtiifien} 


/rod Hxtf l,/>r )r! nf ilhrMF" teniet 

rtnudt for to fie dent Vdo*/ doctors vho are 
deaf uet AIJjF\Tf 

* \nDENTE ’ M cntifpK diffprmt and on 
and «uc-''erfji, in widr-lv diIT»rin^ cas^« 
A full rangp t t pr-* th(» o' llicr-c nuIT r 

iHgr from ^ar\in^ forrrii artJ (/I <l''afne«i 

atiil tinnito* adjiHrod to the re 

qnir*-fn**ntT o' th^ < frr \otinjj, mirldfp apT^-d. 

't ohl, and ‘•o a? lo hxxe lie nd 

cR'-c.t e\eri in niitldh ca- an«i nerxr 
hrrn^inij into a/tir'i and th*' 

auditorv 8\»tem, enallin^ it to funrtio i 
naturally and "ayinj; a»rjfihy AftDENTC 
can be ii'ictl or not at wvU and is sold urd r 
giiarantp** 

“ \UDEATE'’ u thf* cl Qire nf Dcotor and 
pitieiit — onh a'l’-r tp t antf h^-xrin" or from 
prr crifitiin or f/Jrticijl-r^ is AROrNTE ’ 
ritl»nl tonrd, trud aljut.-d, gupfljcd, and 
*tri 1C* d 


way can eier succeed rnth ) innan 

Tests and demonstrations given at Doctors’, patients’ or our 
addressee. tcWwut fee or obligation. 





rm 


FOR DEAF EARS 


309, OXFORD STREET, LONDON, W.l 


(t[i«iwax l>**fwcen Ox*jr»I ( treat » 
9 , Pul./' Street, ciunirt 
118 , Ntw Strcft nifiMlM.nvM 
27. iMn" If t\r IIP >TMt- 

37, Janif^on St^nt HI 1 1*. 

271 , tlish <ytn.et rXFTrR 
63. Lord Mrfcf silFFPOOl. 




T'fe. 


Sfirr^r 
Di l-'K r 


I5^u/ i“ie. 


6*t PjrL 

23 ria k-H V r- S MU l^TTE. 
2(^6 ''A ’ “ 2 y. t «.I <>U. 

Ill I»’i- « } i.|\f \ I nu 

9“ Cri ‘1 n r • I»1 I I r, 

• 50 , Mr ] I r - 1.2 .1 'T FIST 
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R€Ll£VES CONSTIPATION 


. - . __ 


ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

Telephone: Roy\L 5885. 

Tcl. Adihcss: " Naltuof," nii.ovTr, I.ondo-!. 

Established 1812 — Reorganized 1902 . 


.. 


i ^ 

iX;' I ■ ' ■ 


^ ^ v' i I*---' . ■ ■ , 

^,Vi ' ■■’■""j :.r , 

-yj 

•JJ t ;■' ■/ 


!• A?, ;.<i 


Test Sal Hepatica for yourself and you will 
agree fhaf it is by far the most satisfactory 
laxative yet developed. There is no 
pleasanter or more .effective way of elimi- 
nating from the system harmful toxic amino 
acids. The presence oj su^ch,. evils in the 
system gives rise to rheumatism, lumbago, 
neuritis and many other maladies that have 
their source in auto-intoxication. Remem- 
ber too that Sal Hepatica is essentially non- 
habit-forming. It's daily administration leads 
to a "time habit" which is invaluable in 
combating chronic constipation. 


Sal 


Sal Hepatica contains sodium 
sulphate, sodium phosphate, 
sodium chloride and lithia, 
citrate in an effervescent 
medium. 


Samples for clinical 
'trial will be for- 
'^warded on request 
' to duly qualified 
members of the 
medical profession 
on application to 
Bristol Myers Com- 
pany, 112, Cheap- 
side, London, E.C 2. 


the prove' 


• otica 


C^YMER’S WAS^* ■ - 

/ ' MEDICAL ASSOC and eholagogue. j' •) 


BREE SAMPLES WILL BE SEN'. 

\ CARD QUO . 


GAYMER & SON, E 



speciaJizct. in .jiroi 

JlcUca/ Pfo/cssion at THE 7 ,OII 7 Asr VOSmUT. 
luclnsiiv voices (tit/ clmigc far EonUf, etc or 
pure nnd icUahlc Dnm, 
themteah, Phnrmaernttrnl Vtcmrniton^, C’om. 
prei,9cd TttWets, PilJs, Surgical Dres^imjs. airI 
.Vwri JliTturci- of appuned formulae tis t/irj 
J^oudon and other Iloi^pilah. 

11 0 njtprnd « fen' bnviph prices for nnUhiuee 
of the gieat saiiug that enu be effected 
yOTE.—Foi terms see deliiiled li^t. ' Onkn 
l^ccncd through Loudon ^lerchants or TJiioJim 
Goods carnage fnruaid. .1?/ U(t 

Expo)t cases extia, ' 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 In 6-Ib. Bottles. 

Aurant. (g 2/4 ib. Gciitiana: @ 1/6 Ib 

Aiiifliit. Co. (!i 2/2 lb. ItliL'i 0 2/6 lb 
tolumb.'c 0 1/3 lb. Senegae 0 3/9 lb. 

Cincbon. Acid @ 2/6 Ui. 

I.assar's Paste, 14 lb. @1/2 lb. ; 1 lb. 0 IM Ih 
•Lin. Bcllndon. Mctb , 5 lb. @ 2/1 lb.; 1 Ib, 
@ 2/4. 

•Liq. ACtbcr Nilios. (Sp. Allber Nil. Subsli- 
lute). 5 lb, @2/3 lb. 

•Liq. Ammon. Acet. Cone. (l-T), 6 lb. @ l/-lb 
„ ,, .Vromat., 6 lli. @1/- lb. 

Petiolenm .Telly FInv., C P., 7 lb. @ 7JiI Ib. 
ITismnlb Carb., 3 lb. @ 8/3 lb. 

Cbloiotoim Pill’., 8 lb. @ 3/2 lb. 

Pot. Biomulp, 7 lb. @ 1/10 lb. 

Quinino Siilpb., 4 oz. @2/2 oz. 

PILLS TASTELESS COATED. 

Potass. lodjcl., B.P., 3 lb (fj 18/6 lb 
Sod. Sulpli. reathun* enst., 7 Ib. @ 3(1. lb 
6p. /Dthcr Nit.,B.PM4i lb. O 4/6 lb ; 1 lb. 4/10 
Sp. Ammon. Aiomat., B.P., 5 lb. @ 3/6 lb 
Syr. Cascaia Aiomat., B.P., 6 lb. @ 2/9 lb. 

„ Gl^coio Phosp. Co., 6 lb. @ 1/9 lb 

SYRUPS. 

Aurant., B.P., 7 lb. (a J /lO lb. 

Easton’s, B.P., 7 lb. (<2 1/4 lb. 

Feiu lodid., B.P„ 7 lb. (tf! 1/10 lb. 

Kern Phosp. Co. 7 lb. 8d. lb. 
ll 3 popliosp. Co., B.P.C., 7 lb. @1/- lb. 

Pi uni Vug., B.P., 7 lb, @1/' lb. 

Illiamni, 7 lb @1/2 lb. 

Ulioi, B.P., 7 lb. @ 1/1 Ib. 

Scillao, B P., 7 Ib. @ Bd. lb. 

Sennac, B.P., 7 Ib. @1/2 lb. 

Tolut., B P., 7 lb, © lOid. lb. 

TABLETS COMPRESSED. 

We can supply smaller quantities at slicbd/ 
increased rates. 

Bland’s (Sugai coated), gr. 5 3/lb 

Nitiogl^cciiiu, B.P., gi. 1 SOtli or 

Pcicliloiidc of ^Icicuiy (Coloured) . ..15/* 

One TabUt in 1 pint of water is 
equivalent to 1 in 1,000. 

Thyroid Gland, gr, 5 

IPc cndcaioui to adhere to 3UfVr5 quoted, bat 
as same fluctuate fioin dag to dag, they muil 08 
cousidctcd as subject to change uUhoat uotict. 

TINCTURES, 

In 5-lb. Bottles. 

BP. AquoL B.P. '''J'n*;. 

Bolladon. ...4/5 l/6H\nsc\am. 

Benzoin Co. ... 4/7 — Nucia Vom. o/lOJ/^ 
Caniph. Co. ... 3/* i/60pu ... » ... 6/o4/3 
Card. Co. ... 2/6 1 /6(7nin. Ammon. 3/3 - 
fJentianre Co. 2/8 1 /6 Rhei Co. ... 2/8 !/» 
Ung. Acid Boiic., B.P., 28 lb. pail @ lid. lb. 

,, Ihtlrarg., B.P., 7 lb. @ 4/2 lb 
„ „ Ammon., 7 lb. @ 1/11 Ib 

„ Ichtainolis, B.P.C., 7 lb. @ 1/10 lb. 

„ Zinci Ox., Ben?., 28 lb. @1/* lb. 

•Minimum quantity* at these prices! Iloms 
Trade 3, Export 12 Winchester Quarts assorted. 
We can supply smaller quantities than nd'fr* 
tised at slightly increased rates. 
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FURNITURE 

AN ENORMOUS 
COLLECTION OF HIGH- 
CLASS MODERN and 
GENUINE ANTIQUES 


Tlir ENTIRE CONTENTS OF MNNN TOM N 
\Nt) COLNTRN UESlDENCfS INCLUDING 
rms RFCENTLN I>I RCIUSm FROM 
SEVEPNL IMI'OIITANT COLLECTIONS 

BEDROOM SUITES in Fngli-li Mnlniil, 
'Iahogan\ Oak Ll ranging in price Irom 
£4 159 10 £250 Th'‘*c nre in con 

ditmn equal to neu and in irjan\ tases co«( 
«i 111 V til" {flee :>cu T«lrd A spicial ofler 
of Oak Club Suites, including Bed-'teads, 
£4 10- «et 

\LL GOODS DFIMERFD IN PERFECT 
CONDITION 

TALLBOY and OTHER CHESTS, 5 gn® 
Bow Front ^\'^rdrobe^ £10 Oak fitted 
G^rit a Wardrob « £4 4s T''ble<5 

£9 9^ Todet ''Iirror*, Dressing Tablw, 
Corner \\a£’i tand-, ic 

DEU\ER1 FREE, T0\^^ OR COUNTRY 

DINING ROOM SUITES, in designs of 
*11 j>eri«>d-, including Suites in Solid Oak, 
'ompri mg Sidi-loard Set of Chairs, Dining 
Talle 10 guinea* in car\td '\alntit 

^ia)in:an\, and Old rngluh Oak, from £25 
1) £300 Lef ctor\ Tables £8 10 Court 
jlKirl £10 Rug Rove £6 lOs A 
qi aiitiU o' Yheclliack Oiairs at 6- 9d , 
wiiit collage oak dre sers 2 dap tabhs in 
C 1 cni litton at 35 In man\ caies thetc 
lit I « are offered at 50 icr c*nt under their 
I recent retail >alue to ensure iniinediato 
rti*po*al 

SETTEES and EASY CHAIRS in co^ermc- 
e\trj d''*cn(tion iiuliiding «'*'eral 
3-Piecc Sintfs of latent design, m Silk 
Dima«k, Art Tape't'ie^ qnd Tf-atli'^r, 10 
c iinea* Ixirge Ei«i Chain uell s{ rung 
in frcrfect rondition, from 21 « to 12 gn- 
So'tU uphol tend rhp«terficld Selttf* 

3 cn» %Mtli lorst cushion I ack^ and -eat^ 
'finv cane «idc and car\cd frame Suite* 
in Walnut Slihogan', and Oak, from 
10 guineas to £125 

GOODS PLnaiASFD W ARFIIOCSED FREE 
12 3IONTIIS 

Carpets and rugs of crerv description 

ifii-hirting the toinplK** stock of a largo 
Carpet Importer to 1“ sold regardless of 
fO't \ quaiitilv o* Pile Carp t at 2* 9d 
[er jarl and a number of sniiares m 
'arious designs from 21« each 

PIANOFORTES In enment makers from 
10 fuincas to 150 Ginntis including Grand 
iv Bluthner, Erard, «;tcinwa>, it , ic 

^ OFFICE FURNITURE, includi ng Iron 
ahl nr. Gnndfofher 

(?.» ^ Picture* 

Cl ■», ic., ! c , ofl'-red at bargain prices 

L(if I I ^TR\TFD C^T^ 

OGLL (I), lOSr 1 IlCF ON \PrLIC\TlON 

line qualit, goods at lowest prices 
Dailj 9 till 7. 

hjrniture and fine art 
depositories, Ltd., 

PARK STREET, UPPER STREET, 
ISLINGTON, LONDON, N.I 

C"ilhm 10 minutes ol Mert End) 
Telephone North 3580 
» 49, 30, and .,0 pass the door 


Is it fair to your best friend to make him your Executor? 
The duties are onerous, and usually thankless; the respon- 
sibilities are great and the penalties for neglect are severe. 
Moreover, he may die, and the expense of appointing his 
successor is considerable. On the other hand, if you appoint 
the Westminster Bank instead, the fees (which are paid out 
of your estate) ^vill probably be only a fraction of the legacy 
which you would have left to a private trustee. 

Ask for the ‘Executor and Trustee’ booklet at any local 
branch, or call at 

WESTMINSTER BANK 

LIMITED 

British Medical Association House, Tavistock Square, W.C.i 


Accurate Arterial Pressure 


Readings 

Tor Nisiting purposes llie TYCOS 
Portable Splijgiiiomanometer 
amply fiiinU the PliNsician's 
needs AUhoiigli one of the mo't 
delicate ana accurate instni- 
menls of the medical man s 
equipm"nt, the poi table tjpe as 
illustiated can be carried uilh- 
out fear of bieakaee There is 
no gla«s tubing to bieak, no mer- 
cury to spill, and the readings 
can be reufied at a glance by- 
comparing the relation of the 
hand to the immokable zero 



rar»* should b<» taken to avoid cIo*e imtalio''5. 
Look 'or th" trad- nark • TICOS *' engraved 
on th» dial o' e%crt g-nuine irstruneot 


Obtainable from all repatable Inttrament Dectere* 



ANEROID WORKS, WALTHAMSTOW, E.17. 
ShowToonu : 45/50, HOLBORN VIADUCT, EC.l. 

Publisher* of *'Blood Prettare Simplified,'* 4*. 6d net. 


-*>♦9 


I “The Rose Corset-Belt” 

»♦. foT Accurate Abdominal Support and Comfort 

V Hxtract from the '*British Medical Journal/* Dec. 10th, 1927 

V “ Visccrop'osis IS the cause of so much discomfort and ill health and an fll- 
fitting or wrongI> applied beh or co-set ma> aggravate rather than diminish I le 

♦♦4 subjective effects of this condition . Madame Rose has for manj jears oCTote 
♦V» special attention lo this proWem, and w c hav e good reason to bchev e that s .e 
♦I* given help and comfort lo a con^idcTablc number of suFe-c-s Vs c hav c receive 
*Z* assurances from medical men, who have sent patients to her, t lat c ^,jves 
personal attention to each patient, that she ^ 

ZjJ and adjusting the support lo the particular reeds o. the case 

Refer your Patients also to Lv.ami 

MADAME ROSE, 97, MortimerSt.,RegentSt.,\V.1. ists 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: Dav'id Lawson, M.D., F.R.S.E. 

PULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE Foil THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent. J. M. JOHNSTON, M.B,, D.p.il., clo. 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



VALE OF CLWYD SANATORIUM 

Tins Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land at a height ot 150 feet above sea-level on the 
south-west slopes of 'mountains rising to over 1,800 feet, which protect it from north and east winds and provide 
many miles of graduated walks with magnificent views. Average rainfall 29.57 per annum. Full day and night 
nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the chest. Electiic 
lighting. Central heating. TTome farm. Clean milk from T.T. Herd. For particulars apply to Medical Super- 
intendent, H. Morriston Davies, Af.D., iM.Ch. Cantab., F.R.C.S., Llanbedr Hall, Ruthin, N. AVales. 


KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

SitnalccI in the upper Speyside district of Invcrncss-sliire. One of the highest inlmhltcc! 
tricts in Britain— “ The SwiUciland of tlie British Isles." Bracing and dry mountain chmats. 
Well sheltered Sanatorium specially built for the Open-air 'J'reatment of Tuberculosis. Opened 
in 1301. Elevation 860 ft. above soa-levcl. Electric light througliout buildings and in rest 
shelters. Central heating.. Fully equipped X.ray Plant. All .founs of treatment a\allal)le, 
including’ Artificial Pneumothorax, and Ultra‘Violct Ba^s for surgical’ cases* of''TubercnIojl3. 
Terms: E4 7s. 6d. to £6 6s. per week inclusive. No extras. -- ^ V / 

MrorrAf. Supt. : FELIX SAVY, M.D. For parllculnrs apply totthe Scprelary. 






SCORING 


because of 
their QUALITY 
and QUANTITY 




FULL VALUE 
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THE NASAL IONIZER 

FOR THE 

treatment of hay fever 



Jfr Philip FrankJin in the 
VnUrnl Juunml oti Iiiiie 27th, 1931 
A convenient means of appUing current 
from a ndlx iMiL tutten or puito'tdt to the 
na«al for the tr» itmeiit of IHv Fe\fcr 

and Paroxysmal Rluniti« 

PRICE £1 . 18 . 6 

FOU lOVlFtiU ()\L\, <.onjprj'‘in2 a comfort 
ahle headland cirrMiiff adjustable elec 
trDd»-«, kneepad and nece^'-ary flexes and 
tertuiuals complete m box 





K •»‘lf contained Drj Battery fitted with 
tlie nnlhanipniefer, yoltnieter. oiid 

rWu-tat and ciyin^' correct current can be 

'Upillf-d-- 

PRICE £3 . 10 . 0 
'faiiiifitturers and patentees; 
JHEoOOnE HAMBLIN, LTD, 

15, Migniorc Str^-t, London, M 1. 


FREQUENT MICTURITION. 


■'YBV/ET" ABSORBENT BAGS 

'Iflie day pattrrn 35/ 

New McnJoI F^rmle dny pnttfrn 42/. 

"DUPLEX’* BAGS 

Male or reiin.lt*, day md ni^lil, 70/*, 

"SANITUBE" 

Fcr btdridd n jiitients, 70/ . 

. call I all Kakage, pmng mind an 

iind'»r tJothing «rid casil 
r nj til'd yyorn world yyije. Specn 

I tttfn® for nutonsts and aviator^ 

biiyrmijy, etc, on rcf/Ufft frnm: 

125, Douglas Street. Gla gmy. C: 
MCKET money ADDl.NG MACHINES 701- post fr< 

TYPEWRITER! 

liitMl'vM t'l-i 

Al’.U-VIU VI.I.JUMsnl 
.i'l ."'J'T- l'nPll''»Iiir». ^ 

•"J Ul^nliitlni Micrilnt>.<!l IFT 
IVirsafii iHUOL 

>'l‘ n''-II„ll„n, TW L -»■ — 

MV I ItIJOL I 01* A\ nt 

5 - POP week 1 h T/urfli 

74 ' c i-e. fn>tn £9 9,. 

UNE (H.ltor. E.,JV W r 

Ki, name plate 

ABTCASTEE 8T., LONDON W.1 



LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in ampoule 
end bottle* for prophyloxis or 
therapcusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry* of Health; issued in eltfht 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes* 

B. ACIDOPHILUS 
INTESTINALIS 


L!%’e cultures for the 
constipation, intestinal 
etc. 


treatment of 
putrefaction* 


CULTURE MEDIA 

Issued in tube end in bulk. 

Address enquiries to the Secretary, 
6. HARLEY STREET, LONDON, W.l . 


VACCINE LYMPH 

(REBMAH'S PURE ASEPTIC CALF LYMPH) 
for reliability and normal reaction. 
I'repircd under Smi'I Gorernnient control 
*’ re«70Jfer)ent5 of the 
Regulations, 1927 
cteriolojjcal Depart 
pitxl, London 

Price: Sd. per small tube 
(6 for 3/9). 

6>//e i^firts 

WILLIAM HEINEMANN 
(Medical Books). Ltd., 

99, Gt. Russell St., London, W.C.1 . 


Tilephoite , 
3tc«FfJf 0878 


Teterframs 
St \l OCXS Londos 


NAMEPLATES 

FOR THE PROFESSION. 


rr}i>"> Jdatf'*, fhf ply 
cn^rnyc*!. loiters 
fillctl yyjtli bl<w k 
yyax. nmimtfd «n 
i«AlM>;;yn\ td<<k> 


Bronre PLites, loUrr*. 
hllwl -wuh vUretii'y 
cream cnanipl, 
mounted on oak 
tdock- 


Hull fa-tf-nin^ ready for fixinjr 

SEND ran hxi’M rated catalogle 

COOKE’S (Finsbury) Ltd- 

FINSBURY pavement HOUSE, HOORCATE, 
LONDON, E.C2, Tcl Alriropolitan 5704. 

NAME PLATES 

in bronze & ENAMEL BRASS, 

alsoCNROMlUMFLATE StaiitltilstortVtiehorU^U'l 
S J. & A HERD, 

30, CLERKENWELL ROAJ3, E.C.1. 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situfitrd iH 35 aerrt of ttfhid^d gurdent 
HOME FOR TTVTL^T BIENTAL FATILNTS (UDIES). 
A\ ell appointed private housp, Horae comfort* 
and Trained \ursing btoff Eminent Jl-atal 
Specialist A i-itiiig Phi«ician. 

Station I Te'tphone’ Brixton 04S4 

ClaphaiTi Common Tiil>e Apply, AI i'sT/iuaitt* 

THE MOAT HOUSE, 

TAMWORTH. STAFFS. 

Ejt,bl..!.-*d 1816 For th, ’''•J .W/Js 
K fe« r.\UIE.S ..Iff.rilif Iroin NEI.'DLS 
MENTAL l)I'-OI[l>Li:» .'''.“"'Ili lliV.I-nJ 
tc<ei\fd tor t»*rms appU ,, .^a 

)W.Ll AlUndant, T,Wlhou, r:>m«ortl> 103 


ST. ALBANS, HERTS. 

(20 miles from London ) 

Ladies suflerin^ fro i> all forms of JlENTAt, 
ILLNESS received lor trcat^ient at tb- IlerU 
County Mental l(cr8;.ital, IliII End Convalescent 
and inild casps cxn fe treated rn a delightful 
coujitrf tnsnsion. trifh extensive grounds, known 

“ HIGHFIELD HALL,” 

iiluate about a m.le ayyay from tbs lIospiLaL 
Fe^s 2 and 3 guinea* weekly. 

Particulars fro n the ilEniCAi. Sctpt 


BAILBROOK HOUSE, 

BATH. 

■V PI;|\ \TE Ifo^IITAL for the care and 
tfiatmtiit of persona with mental and nervous 
di^ordr-r^ 

\oliiMiar' Buird ri reepircd in Ih'* lilla* 
r argr* 'Ian««on oi oiit«kirta of Bath, nith 20 
aerp** o' ground*) (-*-6 Jlfdtcal Directorj, par-r 
2134) ^ '• 

For term* appit fo Su^rEL J CirrliH' 
0 B E , il B , CM Fdin , Rrsidcnt rhT«!ejan 
Tt;I»-p**one No Pitheajton 8189 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
in BOTH SEXES. 

S<*para'e accommodation for Solurjtirv fh-arder* 
of th- J-*»fii^Jp Skv Applications reecived at 
th-* abo’e or at 17, Belmont, Bath, by — 

Dr II C MacBUI in or 

ileilical .Superintendent* 


STRETTON HOUSE, 

Church Stretfon, Shropshire. 

A PlJlt *VTE HOME for the treatment of 
G'^nf L «r/'ferif/L from Mental or Nenou* 
nine *. ineluding the alLfd doonlen of 
VlLolioIi«m and the Drug Habit All typjej of 
eirly '’«iital and Ntrymjs ca«e'< are rer'enrd 
without certififrtte*. a- Noluntarj Patients untler 
the proM^tons of tie Mental * Trcatn^nt Aef, 
1930 Bracing Hill eoontrj Fee il^dicnl 
iJirectort/, p 2158 — ^f'Pb Mrtliral Super 
mtend-iit Phone 10 PO, rhurch Strrtton 

FENSTANTON, 

CHRISTCHURCH ROAD. 

STREITIMM HILL, S W 2 

A Private HOME for the Care and Treatment 
of a iiniit«Hl number of Lathes with M> ntal and 
Serious Iiiaordpra **eparatf accommodation 
for loliintarv paiunt* Large Mansion yyrrtL 
12 acfcj oi ground (.See Iltdtcol iJirecltfry, 
p 2234 ) Appij 7 11 Eafiis, 31 D . Beaideni 
Phmetan Telephone- streatham 8430 


DEGANWY, 

CaemarYonshire. “The Grindelnald of Wales I " 

REST HO.NIE for tired or Conxafcsccnf 
Gentlepeople. Men and Women. Sea and 
Mountain air. Dr>' and sunny. Waters 
from the Trefnvv Chaljbcate Wells. 

For further particulars applj tor 

iMrs. C. HERBERT ROBERTS. 
“TalaNon,” DEGANWY, North Wales. 
Teles *’ Rear, Desar .-1 '* Tel 28 De^aavor 


GILGAL HOSPITAL, 

PERTH. 


riia rman 

Tk^ Bt HO': T» r r.-\ri. o'* MA»'«'’tPi.o 

Fo*- th* Trr'atm*-ft t' NELROPMUIL an J 
Ps^LUOPVTHIC DISOf.DEa.S Certified ralirr'i 
not received I nd'-r tU* nian 3 g>*fTi'*rt o' 

Murray a Boval M-'rtal Hcr>pUl Inclusive 
rat ‘'3 3 guineai to 8 guinea- weekly Par 
ticulara on afpiratin 

Phv aician sup<*ri'’ t^-nd nt V' D CitAiracrs, 

jf n r fLC p E* 

city of LONDON MENTAL HOSPITAl- 
DARTFORD. KENT. 

I j h -< art o-rtl mm m.'-nFJ fT Irca* 
m nt urd-r i'-mr at'- ard will' t rprltiy>2. 
ni-, ^ Vrl f Vi.LINrAfn ^r TfJ'PiM'Af’. 
pVTIENT-y It a f<.-** rf TU O (yLlNL.\i> 

C OHifoiTable i (‘fined Nursinj; 

flii'lE t f i-al Sura oal. ar d 'Isti-ri.itr 


y .« ra'-- cLirz . 
Ha" r-»ea *. N W 6 


3 hr . 

Th 'o Mai.'* 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Itei:. Tel. Address: Betlilcm; Beckenham. Tclcldtcnc: Springpark 1180—1181, 

- . Station: Eden Park (Southern Railway). 


President : Lord WAKHriixD of IIytiie, C.B.E., LL.D. 
Tinisiirer: Sii: Lionix F.vuijitl-Phiixii’S, Hart. 
Piiysieian-Snpt. : J. G. PoitTiTU-PiiiLLirs, M.D., F.R.C.P. 


This Registered Hospital is now situated at Jlonks Orchard, in some 2.a0 acres of park, pleasure, and farm grounds. 

Applications can be considered on behalf of iiatients of the educatc-d classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise 
The Committee will also consider applications lor admission at lower rates, and in certain cases will be prepared to admit patients Ireo 
of charge. 

Every facility for specialized investigation and treatment is provided in the Lord Wakc.<icld Science and Treatment Unit. In 
this Unit is found the X-ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 
Furthermore, provision is made for Electro-Therapy and Hydro-'l'her.ipy to be carried out in all tlieir forms. 

In addition to the Resident Jfedical Staff, Consultants in special branche.s of Medicine and Surgery are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


THE OLD MA 


EIxtensive grounds. 


Delached Villas. 


CONVALESCENT HOME 
at BOURNEMOUTH, 


Chapel. 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Garden and dairy produce from own farm. Terms very moderale^ 


standing in 12 acres of orniamenlnl grounds, with tennis courts, etc., which Voluntarri 
Temporary, or Certified Patients may visit, by arrangement, for long or short periodi. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury Telephone 51. 


DARTMOOR CONVALESCENT HOME. auovTs™ 

E'^tablishcd 1903 for Treatment of Piilmottary and other form.s of Tiihercnlosis. Sheltered Situation on Die slopes of the bracing nioorlanJ. 
nadiographic Installation, Klociric l4ight, Central Heating, Separate Bedrooms, Kfijclont Treatment, combined with indhidnal comfort anJ 
minimnm restrictions. Illustrated Prospectus on request to the Resident Pliybician : 0. II, Beiuiy, M.U.C.S, b.R.G.P., Torr House, L’liagfonl, 
Devonshire. Telephone: 11 Ciiagfoud, Telegrams: Tonn, Ci!.\croui>. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

llSTAiiLTSHKn 1922. 7’/(o«e : P.mgnton* 5110. 

A comfortable private HOME, charmingly situated, overlooking Torha>. near Torqu.av, Main 
lino 3^ hourrf from Paddington. Roth Ladies and Gentlemen admitted as vohinlarv* patients. 

Tlie treatment la the outcome of many \eais’ evpci lence, and besides lemoving all eraxing 
for drink 'or drugs, it has a tonie actum on the sxsteni, and the general health is miproveil. 
.\leohol and drug.s reduced graduallx, xxithout soffenni;. 

PIINC5T10NAL NERVOUS OISE.ASES .VNU NKURASTllENI.X are also treated with oxeelhnt 
results. Cases witli insomnia, depression, ete., do especially well. 

Rxceplionally good eliniate and amjde and varied amusement. Moderate, inclusive terms. 
Prospectus, ete., h'om Staxitird Park, M.B., C'li.B., (te.s. Mod. Supt., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For (he treatment of GE.V’fTd'IM FOX iimlcr the .\ef aiul privately. Estah. 1885 hv an .A.^soeia* 
turn of prominent medical men and others for the btudy and treatment of alcohol and dnig 
almse. Large s.-eluded grounds on the hank of tin* Uiver Colne. FiiILsizeil hillianL, tenni'*, 
croquet, howls. Golf (Mom Paik, Sandv Loilge) clo^o hv. For ]>nrt iciilars ai»plv to— • 

F. S. D. Hum., M.It C.S., Xc., Uisidmt Medu-al Supt. Telephone: 16 UiCKMAX.'SVVOUTH. 


SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, 

Nr. UVERPOOL. 

Specially built and licensed for tlic care and treatment of a limited number of Ladies 
and Gentlemen sutlenng from Nervous and lifental breakdown. Voluntary and certified 
patients leceivcd. Ladle*, also admilteil as “ Temporarj Patients" without ccrtiliention. 
Vrms moderate. Apply UrsiDCNT Physician. Tel. : No. 8 Fonnby. 


JIA 


.It 


n». 

'r. A-R 
Furth. 

40. 

’n cases oi 




.. 

t 

^ S 


;,THE'vr. 

V'.nrar ROTHEkf. C, -j o 
for tli" ■ - 


of Ladies bugfrlii, 

1 disorders. Both eon., 

<ts received. .\iiproven )r 

t.s. This is a J.irge count y 

,,. 11 . 1 1 / ill grounds and park, live 
Station ; Grange Lane, 

Sheirield. Telephone : 

Ite^idont Plivsiciaii ; 
■.C.l’., .fl.lt.C.S." 


\ 


BOREATTON PARK, 

BASCHURCH, SALOP. 


A first-class Country Mansion ad.ajited for the 
rneeption of a Itnuled number of Ladies and 
Gentlemen mentally afflicted. 

Large gardens, deer park, private golf links, 
fi-hing. Grounds extend to over 200 acres. 
Vol u 11 1 ary Boa i ders ac«*eptcd. 

Apply’ for particulars to Or. Saxkky. 

WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally afilictcd. Voluntary Boarders re* 

ccivcd. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. \V. Horton, M.D. Nat. Tel. 130. 

rove House, . All Stretton, 

Church Stretton, Shropshire. 


G 


A Private Home for the care of and lrcntm'*nt 
of a limited number of ladies mentally afilicted. 
Climate healthy and bracing. 

Medical Superintendent; Dr. McClintock* 


ALCOHOLISM & 
OTHER DRUG HABITS.' 

THE HARE NURSING HOME. 

■\s founded 'null estidilibhcd hy the late' Dr. 
Fraxcis JIauk, for 20 years Mctl. Supt, of lli9 
Norwood Sanatorium, and author ©i ''/pconol* 
ism," etc. ; Lir tlie treatment of ALCOllOLISii, 
other Drug Habits, Insomnia, Neurastlieni*, 
Functional Neivous Disorders. 

••THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample niniiseinpnts. 25 
bedrooms. Anne.xe for mild cases. Quiet sad 
pleasant situation. , . . » 

LaiJica (tml ycutlvincn nihiuttcd for trcnlnitnu 
For Prospectus, etc., write or 'jihoncl u ALTER 
E. JIASTKRS, M.D., M.It.C.S,, D.IML, Di'rrisFr- 
at-Lavv (Kes. *Alcd. Sup.), Author of Hie 


Alcohol Habit. 
’Phone : 

Chiblehurst 451. 


7ylrornim: 

* Masters." Cliislchuril. 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

This v\rl!-appointcd private (■•.fal'!idiin''nt 
overlooks Mniecanilic Bav , anil po^c-*'*'^ r' ' 
sive gardens nnil gronruH, with tennis •'' ' 
croquet lawns. Varied scholn'<tie ami. nuia • 
instruction. Individual nllention given • 
expel icnccd slaff under TiUdy Matron. ' 
terms apjilv, Dr. W. Jl. rorpi.vxn, M>d. .sup- 

BROOKE HOUSE 

CLAPTON, LONDON, E.5. 

Telephone : Clissohl 1648. 
PRIVATE HOSPITAL for Ladies and G-’m ^ 
men sulTering from Mental and 
orders. The hospital is situated m mne . 
of p "oth voluntary 

natiei received, for ic 

Cr Grr.Ai.D .Ton^■^Tnl 

and T)r. i;r::;rsT Tloi.T .lS'S, Itisnh-nf I'li'in-ue. . 

. SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 
For Menial Disorders, with or withoal ccrllfjcsF*- 
Rcident Physician : CEDKIC W. BOWER. 
Ordinary Term*: Five Guineas per 'rrek. 
(Including Separate Bedrooms where suiU , 
Interview* in London by appoinlmcnL 
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CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Cn'c of Mental and 
Nervous Disorders in both sexes. 

Nov/ removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone- PINNER 234. 

A moderrx country house, 12 miles 
fron Marb’e Arch, in beautiful and 
tecluded grounds 

Fees froTT /O guineas per week. 
Voluntary Patients received for 
treatment 

Special provision for “Temporary'' patients 
under the new Mental Treatment Act 
DOUGLAS MACAULAY, M D , PPM 

BARNWOOD HOUSE. 

GLOUCESTER. 

A IHf.ISTHtLH IIO->I*iJAL for th^* ( \Itb nnd 
7U\ini\i of LU/n.'j and GFNiUMJN 
8ull rin^ from NLfUOCS and ME\T\1, DIS 
fll.lHLs Atitliiii two miled of the G A' Hail 
« «\ and Xi 3f i S naifwa> iUtiona at 
(iluiK "iter, tlip Hospital is easih bVe b> 

rati (rum Loatiori and all parti of tlic 
Ktri::don) If is l»> aiififudv situtif^ at the foot 
of til- Col-^old Hills, and stands in lU own 
grounds of over 280 sens ^oUlntar^ boarders 
of Iwjlh s'ves arc also rco^^ivcd for treatment 
Sfi cial accommodation for Ladj toluntar> 
Boirdtrs is also pro\ ided at tin VNOH HObM 
vbirli Ins its own private jrroiincU nn*l is en 
tif*!! 8 jnrate from tli'‘ main Hospital 
lor inrticuljr-« a^ to ternn, et< , jpl'b fo— 
ATtTUt'li Mfdtrnl Supt 

Tdephopo No 7 Darnvvood 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Tins [•''dHtercd Hospita! for ItENTAL 
Mst.t.9Eb wiffi (be e«a«ul^ branch Gian y Don, 
toll in Da), IS for the treatment and care of 
I I\ tTE PATIENT^? of tl e UI'J'Eft and HID 
In b CLtSSES Voluntary, leiuporary, and 
C<'rti(li*d Patients received 
lor terms, etc. appU to the Medical Superin 
fcii»f‘*iif J A C Hot, 31 B • vvlio mav also 
Ic ■ eii ui Jlanrhcatet bi appointment 
Telephone 2251 GvTr SY 

THE LAW^ LINCOLN. 

Tins Ufijistcral Hospital sitiiaUd in larce 
grjiiiiH ii,. 4 r tin Cathedral rtf ives \(jLU\ 
TVin and i'\nLNr> of boHi gs-xes 

(or trMfiii-nl of Mental and >\prvons Uisorders, 
in lti(bii„' r<> t I ric' plialitic tonditinns in 
alnh sp.nl ficilitips for Ps)chothtrapv in 
CO \ raUw casos ' 

Ml iir'i iihrs mai he tphtiincd from Iho 
• ' I Tif M dm! Siip'^rmtendent, 

Hr Mus h rUfKvs, f) , D p 3 1 

functional nervous 

DISORDERS. 

('ri)HiilL lIM.r., M'\E\TON 

1 Im'l.yi'”' of the moA 

ihr t „r ™l on, hr (he ,, r-rnol 

1.,. 'I ' "O" heaiitlfiil (oiiritrr M 
fr.rlr, , 1 from th, 

V'- MI'h-l. M )l. J, IMI 

-- iM>pii«Ti)f Num^ ion 241 

hindhead, 

650 feet above sea-level. 

STONYCREST NURSING HOME 

(l-el.t.r ,1) 

For MEDICAL, SURGICAL AND 
CONV.VLESCCNT CASES. 
/f'/w\T viss/f'sr 

V j 31, ,„„,r 


BUhopstone I^use, Bedford. 

iHdlT MifKThl) 

'•f v}‘ V, 1 ^IlL. M dcvl 

l/LL.. rcf«/'i tt*- 2708 


ST. 


ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


rOR THE T’rPER .\.ND .MIDDLE CLA^-E- OVLT. 


/ r *"P / f ftiF 3fo T nif VI \(.(H f HF rNFTEfJ r 31 O , \ I) C. 


Ifrt irtll in.* in F I; ' »U ITT, 3' \ , 31 P 

Thu r n fl If -j it il n •itnat^d ii 120 arr^-^ of larL and (lea-ure ground^ 3.. 

(Hfonri, V iio ifL fr<rn iinipi n( m^'nlal tli nrU-r- nr ulo v i h to fr<T^nt rf»iirr»»3t 

iittai K-< o iiifiiiji trotifib , t>in(<,rari j and c'r*ifi d fatiert- v* loth **‘x*~* arr r»<^ivrd 

•nr tnatm it C»r» 'm tlmnnl hn.^ I r nnr -d. La i roh-ical and rathol _i al f-vaniinaiior-. 


- ... /ath^; 

i'rivjtc To nit-. «uli ’inr in ilt <if f^mab, m th^ IP yitvl or in 

lila-* in tht tjiouiu’i of ih.* various b'-antlif-s can h*' irovid-*! 


I f tho rn iiJ' tf i< 


WANTAGE HOUSE. 


iliii !■« a I*»<*'ffion IP -fit'll In fPta/h rl ^roMnd-i, mth a f-ntrarr.-, to \ huh / tieni 

c«n f* adinitt «f J( h mtli dl ih apj.aratn* i r lh>' ni t ri!«(brn t-.atm u »* *'» * 

an 1 \t.rv*nj.* Di-otd.'r-< Ij (oiitaiiM tl.-j.artrrj.'ni-* lor hv«ln 'h rapt bt tarun- ruth 

in. hidm,: rurki-.|i and l:ii44inn hath- Hu prnon,',.d imm»r.jon l«th VjrJii jj. ijcb‘=- ‘•.f/b I’ourJ 
hi itru il I iHi tr atninit »tr TIi't *•. ad Hj fatin" fli ..irn a Dcrtil ^ijr..erv - 

\riv (f « 111 in (hnt.ilt Vppjrilii- jmd a iTrarfmrf fr r DjaiLKmiv and Hich Iriqijvr 
Ireulijj nt It a* o «. jui jjyiT J ibiraJoru-* for bi/xh mujJ, bu('ruh_i «(, an i [ot}rU'-.;i i 


MOULTON PARK. 


Two mtb- /r<»m (h Main II inijl th f< ar f v ral I ran^h #-atat li®hrr»-nt'» and villa* 
-ituTl.d in a f.trk and firm if 650 r - 3lilJv m>jt fniu, and s</»-ia(d'— ar« -npfli.d 
tn the Hu'.pitif Hu firm irardi-fi-. a ut crfhanfi o'* Monltirt Park Ht<«ja'ion ilurj/i 

i-A a f ‘tiir of ihi- bran.h, arni iitunt- art ^ivtrv I'virv fanlitv for Ooiupving tli 
UI fanning, ^ard niiu, aiul fiiiit /rouin^ 

BRYN-Y-NEUADD HALL, 

Ih -■*a-sid** In ««c of Sf •> Ho-pdil i b-'au'UnH* situated in a Par* of ZSO arrt«, 

a Ilanf sirh ‘ h ui, jniul t Ih iin I -c' nrr\ m North Mjh- On Ht»- Nortl|33r-<t » d» rf th 
L tat a niil** of » »oj-f form- Hit boiiidarv I'a'i nt- mav vi i* ibi* I r nu h fir "v •liort 
-< '\>id < hatij* or f» r bn/ r i» nod /'/u* /(o-j j£a( /u- it^ own privaf. bathing In n-f an He 

■.ui-iijr. Ih r. I- trout 'i.lnn,* in tim )jrk • 

\i all ttu bran.li-'i of Ho Ho-pit il tin re ari> rnel k ground* footlnll and hoik'-v grn nd* 
liwn t'nni- (onrts ftm-v and JiaH! routt-) cniqii-t grotirui*. gol' coiir- - and f^iwlink er»*n^ 
Ladn- and /.rtlcm^n Invt tliKir own ^ardin*, an I fa» iliti.=-> art* rrivid.d f' r la « rufi* 
su< h a* • vrp nirv , < O 

lor I riis and furtlo r particiil ir- afiK to th> Medical Snii^nnirndi-nt (T^hrl"’'’' 

Nortliand ton) wIm • m lu» - > n in f^^ndon bv oppoirtm.nt 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


I Mikirn^l I 


I PPFP VM) 


lor Hi r ntion nnd lr.ilm.*nl f VTF PMIFVTn rf I h • - s c* tUf I PPJ 

3llIHiIl ( I ritlur voliiitarih .r »ind<r L.rtih d Pali ni- n* rla-ijfiwl m • p-srat* 


hi,il,lin.-, , onlin.' to Ih.ir ninilJl ,,mln„n 

ir park a»,l .-roni,.!. „( 403 a.t,-, SeK -,ir,[K,tte,l ht it- r«o 
in ttJiifJj I jliKtit-* <*r. «n<otir,.„d to on iij v ll.m— I'l- Iv^M fOfditv I 
door Zp alum For ton,.- irop.t... .f ' MU'lt M -tlTItlNTtv 


wn farm and pardin*. 
frr in I 'T Ti fl mil 
riFNT 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

lor tlie care an<l trcalment of Lathe- -tifieiiii" fiom Mental Di-ca-c= 
Liniiteil to eight patienN Terf-nlmite .-taicro- lt» 

fllirHEN, TEKAMOt Ttt, i'' contif-rtion with Cotirt Hall 1»- and f^rvalo-r^r* 

(.lifTd-p !•* w !ar-e well appoiiit*'<l hou # \ itli loitiv vi,-\ - <{ the- '-otith D-vyo 

It \* Ik TTitifidlv «i»iiat--d in L'tound' of 19 a' r— Th*- uard-n an v»rv attra.'li'^t ar.^ tb-rc 
I- a r.riv It.» rojd to fh' b**aOi 

Lr.ol.ut BFJtTHNM MUIFn 31 Ti 15 S ^3NMF LI N MRCs URCP 

TfUjf >!••’ T i.;i inKH*h 239 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nurttn^ Home for reception of 

Female Cases under the Mental Treatment Act 

Tb Homr is a M-uisioi. of Hwot u-il inUnr-t '^^ndin.' in 9 a r <>' n 

and I- -iliuf-l 34 mib- from Y'fHnm] vwd, .nd 1-. mil - fr ni 1 ” , , , 

”V ' t^*' V' ' 

Vl’r't.”" Tr,r„ .r S-.. -t 

THE COPPICE, NOTTINGHAM. 

hospital fob mental diseases. 

1 ♦.,,1 i.r.lttoTl »I lutiif- I nuiltlf - (I 

Till- Upper and Middle Classes - lao h latr 

Private Patients of both -i ..tuat.fi in it- t f "a an , ’i;ii3-,.c,‘ 

^ 


1 1 
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UTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees aic inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams; Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


-PsicHoMruosnov- FOR the TREATMENT OF MENTAL DISORDERS. UoJr'Xzi-A7,2 

Also completely detached Villas foi mild cases, vith piuate suites if desired Voluntary Patients leceucd 
Twenty acie= oi giounds Haid and Giass Tennis Conits, Bowls, Cioquet, Squash Racquets, and all indoor 
aniusenients, including AVneloss and othoi Conceits Occupational Theiapy, Physical Dull, and Dancing Classes 
X-ia\ and .tctino-theiapy, Piolonged Inimeision Baths, Opeiating Theatie, Pathological Laboiatoiy, Dental Singerj, 
and Ophfhalinic Dept Cliapel Sonioi Physician Dr. Hubert James Norman, assisted by tliiee Medical Officers, 
eIso resident, and risiting Consultants An illustiated Piospectus may be obtained upon application to the Secretarj 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: “Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The aboye House, which was established in 182G, is an Institution foi the caie and tieatment of persons suffer- 
ing fiom mental diseases and nerrous disoideis Both ceitified patients and loluntaiy boaideis are reoened 
Separate houses foi tieatment and accouiiiiodation of special cases adjoin the Institution Theie is a seaside 
biancli, Kcarsney Court, near Dover, to which patients may be sent foi tieatment oi on holiday Motor and 
carnage exeicise is pioiidod as lequncd Patients can avail themsehes oi a couise of physical dull Tennis 
couits Enteitamments, dances, and indoor amusements held thioiighout the jeai 

- Illustrated prospectus and furthei paiticulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Tilegrams "SOnSIDirai LONDON Tetephont NOnXII 0888 

A PRIVATE HOJtE for tlie tieatment of patients of both sexes siiffeung from Mental Illnesses. 
Conveiiiontly situated foui miles fiom Chaiing Cioss Easy access fiom all pails 
Sin acres of giouiid, highly situated, facing Fintbuiy Paik 

Private Suites Voluntaiy Patients and Teuipoiarj Patients leceived without cei lification 
Convalescent Homo Kearsney Court, Dover. Poi fuitliei paiticulais, apply to the Medical Superintendent. 


EAST ANGLIAN SANATORIUM 


Till-- Snmfoiium was specially built foi the tieafmeiif of Pulnionaij and othei foims of Tubeiculosi«, and lus 
an id.ial situation facing SSE in a veiv sunny distncf Special tieatment bv a.tificial Piicuinotiioi ix 
(X-rav controlled) I'ltia-v lolet Rav tieafniciit is available foi suitable cases iNlatioii and full nui'ing stall 

iv’ui'O oil duty all niylit Electiic lichtnig tluouglioul, ladiatois and vvncless (headphones) in all loonis 
Dr. Jane Walker, C II , IP, LL D , jMedical Supei intendeiif Dr. Eleanor Soltau, As'-i-tant Medical bupl 
Tor all iiifoi Illation ajiiilv The Secretary, East .\nsli an Sanatoiium, Najlaiid, iieai Colcliestei 

TthpJone Nayi \ND 1 , 


"5 


-tlDECOTL 

rffT. Kautifullv 


ENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 


r-iiiiitiil TrtitiiKMirjo for Hie tieatment of Tuh»iculovis lililes of caiefully giaduafed walks tliiough pine-cind lulls. 
priM^.pIc-, T.'oti“'i.ins.\utain views Modem treatment, induding S \NOCRYblN, ARTIPICIAL PNEUMOTHORAX, etc 
under tiu’ supirMsion oc light. Central heating, wireless Special milk supply from tubeiculin-tosted heid Pull da> ana 


CArvrr VID. D Ofi LMg i\Iain Lino to Hoi} head, hours* from London Resident Pliv =icians Dennison 


iMfliculir'? from 


*• A. Hennessy, jNF B , Ch B , ^iTtion Miss S. A. Eddy, SEX, Late Si^tci-in-Cliargc, 
iirgciiL> 'i hone i ^*hcfTield 

lUAicd ^ — to tlio Secretary, Pendyffivn Hall, Pennnenmawr, N Wales ( ’Phone. 20 ) 


. and 

plviit, clectri^ 


'Cani 
11 -pit il Muw" 

, iitKiilir- ap] 


the 


T S W O L D SANATORIUM 

t.r til ri..rpt 

ties Mitt niia Seven miles from Cheltenham, for the tieatment of Pulniomrv and nil 

'*'^'^,cd ° 'vpproM’docct S W., sheltered irom North and Ea~t, elevation 800 feet Pure bracing air 
s Hr.s sQuiu.imothorax (X-rav controlled!. Tuberculins, Medicated Inhalations by means of 
^c'r'iMve''i inV^ Ultra-’Violet Rays is available, when necessary, without ONtra charge X-ray 
r.iciiime' [end cold basins, and Wircle-s m all rooms p-.iii div and niRiit Nurnnf ‘’I’fi 




, ,, ,, 1303 on the 


jjl KM \N, n V , VI n , T C Dub . and VI VP.G VHET A IIAIiniSON. VI n , n S I ond 

anliam, Glouce»t<T Ttlrpl one . 41 W iTCOiinE, Telegrnmi . ‘ ItOFFMAV, Birplie. 
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Uorivallcd suites of Baths for Ladies and Gentlemen, including Turli^h 
and Pu lan Bath, \i\ and \ ich> Pouches Jla-^a^c and liomhieres 
Treatment, an Electric Installation lor Baths and other lledical ijurpose** 
Dousing Uadiaiit Heat D \rsontal High FrcquencA, Diathermy, Nauheim 
Baths New boaple « toain Baths etc Special iroMsion for invalid^ 

Jills, from our farm of 500 acres Large At Int^r Garden \»ght attend 
ance Roonii well ventilated and all bedrooms warmed in Winter A 
large Stiff (upunrds of 60) of trained Jlale and Female Nursis, Uas^cura, 
and Attendints 


'Grams * Smedley'a 
Matlock. 

'Phone No. 17* 

For Prospectus and full 
Inform ition please write 
MANAGER MJ 



GREAT 

BRITAIN’S 

GREATEST 

HYDRO 


Pendent I hjnciang 
OCR HJKDINSON, 
MB, B Ch , BJWO 
(R U I ) 

R M^cLELLANT), 

M D , C M (Edin > 



la th“ winter garden or Scotland, facing the 
8un 600 fe t up Ionic air, beauty m tiery 
landscape from sheltered balconies Dancing 
winter garden, swiinnung hath tennis had 
niiaton golf, fishing TulU licensed Modern 
b..tlM insial . massage, 

electrical i radiation 

Physician it * rospectus 

Among the Pitie*clad Border Hills. 
PEEBLES HYDRO. PEEBLES. SCOTLAND 


BOURNEMOUTH HYDRO, 

with \ita glass Sun lounge and Marine Balcony 
on the South Coast 
Erery kind of Bath Plombiere Lavage 
Erer> kind of Ma^'age Lltratiolet Light, 
Every kind of Ele tricity Diathermy 
Ever\ kind of Diet 
High Frequtnev Electn.. Lift. 

Prospectus from Se'retarA TeU 341 

Resident J W Johnstov Smyth, M D 
PliMicians t L T Ro^f Hutchinson MD 

Tel L Telegrams Haxues, Brentwood 45 

Littleton Hall, Brentwood, Essex. 

Large grounds 400 ft abote «ea HOME for 
Ladle ^lentaI]\ afflicted Aoluntarv Boarder* 
receiied Stations Brentwood and Shenfield 1 
mile Liverp 1 St 26 min — AppU Dr Haynfs 


CITY OF LONDON 
MATERNITY HOSPITAL, 


CITY ROAD, E.C.1. 


MIDniFElt\ iltilMNG SCHOOL 
MEDIC4L STUDENTS admitted to Hospital 
practice with operaiue Jlidwifery, and Olratct 
Heal complication* Monthly or tortnightly 
Courses 


PUPILS TRAINED as Jlidwives and Jlonthly 
Nurses in accordance with C M G regulations 
J’JR'ATE W 'RDS for laying patients 
JlATEUNITi NURSES sent out for private 
cases 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

{Lnhepsitt of ruEurooL) 
COLltSES or INSTRUCTION Oastiiig abou 
10 ^ months) for the Diploma in Iropica 
iiMicine commence on January 6tb and Octobe 
iit and for the Diploma in Tropical llygien 
fl' April 23rd (Candidates 

InirersiU^* mun po«css the DTM of this 

III™ FfL'tlars app’i to the Hon Dean, 
oI Tropical Medicine, Pern 
tmlie riac, LiTerpooL 

ST. BARTHOLOMEW’S HOSPITAL 

medical college. 

Final F.R c S. Class. 

A Cm'r.c ot in.lniction MiitaWe to the re 
t “’■Jiilate. for the Fiml F I! C S 

S I 1 Noiember, will begin on 

'' 1 tcinlnr 3rl 1S31 

D particular® appK to 

II -p'lal Lot Tori- St. Dartholoraen . 


TAUNTON SCHOOL, 

TAUNTON. 

' riRLlC SCHOOL FOR DONS 
)1 ttSflarlj pnpared lor tlie Ft 

th-e„ , Lnivcnity Scholarship, 

c' tta otiered for the teacln 

Botani, and 7oolog\ 
hl^ra'on^ containing 

* rnrn.. lecture room* science libri 
1 ru fK »i t September, 19: 

^ Head Ma«tLr 


UNIVERSITY OF DUBLIN. 

TRINITY COLLEGE, 

SCHOOL OF PHYSIC. 

The usnal Tlir'c Weeks POSTGRVDUVTE 
CULLSE for Central Practitioners will l»e guen 
tlui Autumn from Sept 14th to October 3rd 
The Course will include clinical in tniction in 
Surge r\. Medicine, Obstetrics Orthopaedic 
Inr\ngotog\, Ophthalmologx and Di“ta«C3 of 
the Skin Latoratorv instruction will le given 
oacli afternoon m the Mjdical School in 
tnatomi, I’ht«/ologi, J’athologt, and Bacterio 
Iog\ There will alao be demon trations on the 
n e of the Electrocardiograyli and the use of 
Padiiim and lectures on Medicine and 
riienpeutics 

As far as possible arrangemonts ire made to 
enable tho e niembera of the tli<* who fo desire 
to li\e in College rooms and dine on Commons 
For further particulars apph to— 

A FRANCIS DLVON 

School of Piusic Trinity College Dublin 

LONDON SCHOOL OF 
DERMATOLOGY. 

St. John’s Hospital for Diseases of 
the Skin, 

Leicester Square, W C 2 

Conducted (he Honorary Staff of the 
Hospital, together with the Phvsicians in 
charge of the Dermatologic.al Departments of 
the I ondon Teaching Ho-iital* 1/H.tiire3 and 
Uemon«tratioii' eier^ Tiie da\ and Thur«dai 
at S p ni , from Octob r to March and four 
time* weekly during AIa\ Clinics daiU at 
2 pm and 6 pm, Saturdays 2 pm onh 
Pathological Laboratory for Instruction or 
I e'earch work 

For fiirtliet particulars fees, etc , apply to 
J ) )t WiciEA, MB, Dean 

GUY’S HOSPITAL MEDICAL 
SCHOOL. 

FIN\L F-ELLOWSIIIP COURSE 
Sej tend or — No\ember, 1931 

A Cour-e of instruction in preparation for the 
y inal Eiaminatioii for the fellov «lnp of th'* 
Jtoxal Colltgt of Surgeons of England will 
commence on We«lne=da\ Septeinlcr 2nd 19ol 
T B Johnston, pem 

10'ui\eisiti of London. 

KING S COITEGE 
PRIMJRl FRCS 

A Course m \N\TOM\ and PHYSIOLOGk , 
in preparation for the DECEMBER LNAMIN' 
TION, will tomnitnee on Tuo’^dae, Se-ptemlicr 
l<t 1931 and will continue until the date of 
the c\amina(ion 

Fee for the Coiir e Twtn(\ Guinea* 
Appluations f<r admi loa to the Conr e 
should be addri hI to the Dean of the Mcdital 
Faculty Kin„ h , Strand W L 2 from 

whom furtliir jartiriilar® max Iki oltained 

UniNei'Jitj of London. 

The Se ' 

LNItFUSI ' 

ti nal le at 
SCHOOL 
John Burf 

at the Ilenpital Salarx £800 a xcar tpiJiea 
fions (12 copir ) mii^t l>e receixwl not latt-r th n 
September l8th 1931 lx the \ra lemic R<ci* 
trar Cntx*cr^itx- of London S W *“ from xxhom 
fur ther particulara max K obtained 

R efraction and the Ordering of 

CUSSES tunghl b. Pracli.in; Ophthalmic 
Surgeon in Lon Ion £8 83 for 10 lessons — 
Address No 123. BUA llous-. T.rirtock 
Square, W C 1. 


AtfiWEDiCAL 




Are you preparing for any 

MEDICAL or SURGICAL 
EXAR5INATI0N? 

Do you wish to coach in any branch 
of Medicine or Surgery? 

Seat! Coupon below for our raloable publicatioa 

“Guide to Medical 
Examinations.’’ 

Principal Contentt • 

The Examinations of the Conjoint 
Board. 

The M B and M.D. Degrees of all 
British Universities. 

How to pass the F.R C S. Exam. 
The M S.Lond. and other Higher 
Surgical Examinations. 

The M.R C P. 

The D.P.H. and how to obtain It. 
The Diploma in Tropical Medicine 
The Diploma in Psychological 
Medicine. 

The Diploma in Ophthalmology. 
The Diploma in Laryngology and 
Otology. 

The Diploma in Radiology. 

The L.D S. and all Dental Exams. 

•* Tlie actuitiCT) of the ^ledical 
Corrc'^pondencc College coter 
PAei'v denartinent of Medical, 
^urcical, and Dental tuition 
•* Desultory reailing i« wasteful 
for CNainmatioii purpo«e<^ 

** The «iecret of 6ucce«« at exam- 
ination- is to concentrate on 
e^^ential^ 

** Fir-t .attempt «:iicce=‘: at exam- 
ination^- i^* the '^olc ai,ii of our 
cour-e=: 

Concentration on the exact re- 
quirement® 1® a^-ured b\ our 
inten-ne IteM-ion Coutfc® 

Tlie inten-ue postal, oral 
clinical and prictical course® 
of the College in e\erA subject 
arc ah\a\- in proirre®^ and meet 
e\crA roquiiement 

Pott graduate coaching for all the 
higher cxaminationa, and hospital 
attendance arranged in any special 
department of medicine or surgery 
We can satisfy every repairement 
Send for your copy now/ 


'he Secretary, 

medical correspondence 
COLLEGE, 

9 Welbeck St , Cavendish Sq.. 
.ondon, W.l. « UasntioiSMl. 
,r-rl3<i33 •'■"d "CuRfi- 


Frflni' 'Tfi i »n 1 
\e! tc' tutrrr/frd I 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7. RED LION SQ.. LONDON, W.C.1 . 

(FOLVDED IN 18 S 2 ) 

rnnci;>al Mr E S \^ENMOtTJI, M \ (Lend) 
POSTAL OR ORVL PREPAPATIONS FOR ALL 
MEmC\L EWiUNATIONS 


S03IE SUCCESSES: 


M.D.(Lond.), 

Medallists during 1913 30) 

M S.(Lond.)i (includinj 

4 Gold Medallists) 

M.B.,B.S.(Lond.), 1906 30 

(Completed Exam ) 
F.R.CS (Eng.), Prtmars, 

1£06 30) rtnal 


336 

22 

269 

162 

161 


M.R.C.P.(Lond.), ISKSO 

O.P.H. Ounoai) 1906.30 

(Completed Exam ) 

F.R.C.S.(Edin.). 1918 30 

M.R.C S.,L.R.C.P. 1910 30 

(Completed Exam ) 
M.0.(Dur.) (Practitioners) 1906 30 
M.D, Various D> Thesis. Numerous 


192 

300 

46 

467 

38 


11 eces*es 

Preparalion for the above and al«o for 
Sledical Pxeliminars, and for all examinations 
leading up to MRCS, LRCP, or MD ot 
various Lnirersities , also for D P 3L, D 0 if S , 
DTM A H . DLO, DGO, D U ILE., MMS A, 
L.M.SSA, etc Numerous succe'ses. 


ORAL CLASSES. 

»1 U l, P , M D , noal F.R.C S , F R.C S 
(UiQ ), Final SI 0 , D S , and SI It C b , 
LRCP .Slusaum and Slicroscnpe Work. Alao 
Privalt Tuition 


MEDICAL PROSPECTUS (48pp.) 

— Tlie method and the cost of enter 
the Ifedical Profession Fartteulart of all 

* s, and Oral 
er Medical 
‘uglier iur 

) the Special 

• lurse. Open 

(he<cs 

, nth list of 

luiori etc, on opplicalion to the Principal 
Mr E S )\LT«OLTir, MA. 17. Red Lion •jq , 
Loniiog M C L (Telc phope IfOLBOPN 6313) 

(Jount3 Borougli of "Wals.tll, 

SUNOIl 1I0=PIT\L (270 Drd. ) 
ASiilSTtNT SIEDICtL OFFICER 


Ap[Iicalion! ari- iniitrd from dulj qualified 
FeiitJtnipn for tiic afpouitnifiit of Junior Re^i 
u nt \«i,tant ifediril Oflirer The appoint 
n^nt lull for a period of twelve mcntlia, and 
1.^ ,?t the nte of £150 per annum, 

..^tiior luUi the u'ual re^identnl cmolum*-nt« 
lilt, per on affointed i ill be required to act 
mjer iljc g. neral direction cf the Medical 
t ii'cr, from whom particulars of the appoint 
nienl nu\ be oltaineiL 

'nlicatioiK «tating age, professional quali 
^vp-rience accompanied b> nbt 
.1 ^ throe coj ic-s of recent testimonials, 

■ loiiij be sent to the undersignwl at onct 
oa T a .,1 ^ 8 FOTMFUGILL, 

*" »i I ‘street, PuLlic Assistance 

O^icer 

Jah 1 tUt, 39:^1 

^ouut\ Roiouglv of Preston. 

MI\R0E green IIOSPITVL, FILMOOn 

invited for the po^t o' 
uM,. rnslPENT MEDIC \L OFFICER 

Vis ,n Medical \ct» Duties indud* 

an aU pHal a« required, 

TlfA «r V’"* M*'t*-rniti Home adjoining 
12 r 7' '* Luipurari periiHl of 

I r ,m thi. rata o( £150 

It , l,I.?t ’’'“I'd. lodainr, etc 

' ’’ ct a rm’,„ ffdot^fd Junior Slcdicil 
11 ontal* I'll! 11.5 of tlirec recint 

' 'T linn rmt,'r.,‘u’'‘-,‘'' ""dc r«iui c! nr* 
T rn Il.u "r1n,~dav. \ut:u<r 12th 

I'n-i.t, ■ siHiEn irnu Mini. 

3011 , 1S3I Toun tlirk 


'pjsaniiniiig 


Boaid 

r\ THE 


in 


England 


lios'M. cmn.E OF pinsiciiNs op 

L»«M>(»\ A\D THf 

EON \L COLIFf I OF SLROEONS OF 
ENCLWD. 


PREMmiCM EWMrSmON 
This Examination ui»l commcnc'* oa Tuesdav. 
Octolier 6th, 1931 

SECOND ENAMiNVTfON (OTD RFCULITIONS) 
TIih J xaminatioa wiil commence oa Thur^dai, 
OrtolK.r 8lh 1951 

FIRST IWMIMTION (NFW RFCLI \TIONS) 
TIuij Fvaminatioa will commence on Thur'dav, 
Octolcr 8lb, 1951 


THIRD OR FINiL EViMIN \TION 


This Lanmimiion \ ill commence on ilonday, 
Oc'olier 12ih 1931 

Candidafis win* hare completed (he pre*»criled 
court-* and who de>^l^c to (resent them e-lies 
frr examination mii-t forward the nere-aarx 
') hedulc or •^hedule-* through the pot. to the 
Exam nation Hall Queen Square, I.ontlon, 
)\ C 1, twentj one da\a before the Examination 
commence^ 

IIORACX n EE^, 

Jiili 27th 1931 hecretarx 


E ianinmig Boaid in England 

111 THE 

LOiAL COLfFf.L OF PinsiClANS OF 
LONDON 4*^0 THE 

LO\ \L COLLEGE OF .SLROEONS OF 
ENGLAND. 


diploma in PLnilC health 

PnH 1 ol tins Fxmimation will commence on 
Fridax, October 2nd, and Part 11 on Indai, 
October Sth, 1931. 

DIPLOAfA IN CNNAECOLOCr AND 
OltsTETRICS 

This exanmation will commence on Thur dav, 
October 29tb, 1931 

Particulars of tli«e examinations, dates of 
cntfi, etc max le oldaintd from the Secretarx, 
Examination Hall, 8 11, Queen Square, London, 
M C 1, 

HORACE IL REM, 

JiiU 27th 1951 beerctarv 

W estminster Hospital, 

Broad Sanctuarx, S A\ 1 

THE “A\ ANDER” SCHOF ARSHIP IN DISE \SE.S 
OF CHILDREN 

Arplications arc invitetl for the office of 
M ANDER ' StHDL.AU AND REGISTRAR TO 
THE CHHDRFNS DEPARTAfENT Salan 
£250 per anni III Duties to commence Sej t 
m candidates mu t l>e regi«tered M.di al 
Practitioners, who have held a rte*i<I nt Hospital 
po*t or po^ts, ont of ih m preferallx in ili«ea e-a 
ol ch Idren Nile oPice i» a whole time one and 
IS tcmhle for one tear Ajilications together 
xTith cof le-. ot thret r Cent t*~tJinomaN, 

should be sidinntted to the undersigned, from 
xxUoi'i further d'taiU regarding (li« dutie of the 
odicc can b*' obtain d, not later than Fridav, 
AU_ii t l4tli 

Ilx order of the Iloijec Committee, 

CHARIES M POAAEU Set rrtarv 

^oiinty Boioug-h of East Ham. 

ASSISTANT 3TEDICAL OFFICER 
Applications are inxitcd from dulv qxialified 

Prai iitioners for th» position of Assistant 
AIulKal Officer, xilr,» duties will l>e primarili 
in connection with Maternux and Clidd AAelfare 
work Age not to exceed 45 xear^ Salarx 
£500, ri'ihg anniiallx bv £25~to a maximum 
of £700 I er annum, ^object to 5 p^r cert 
deduction for xuperannuatirn 
Prcxiou* experience in a similar appointment 
undir a local autliontx will be reckoned in cal 
dilating the comment mg <alar\ of the per on 
appointi d 

Ihe «ticcf~ fill candidate will be require+l to 
gixe full lime ® rvice, anil act under th «upcr 
xiaion of file Mdlical Officer of Health 

Candidates mu t hare liad definite experience 
of (liillrcns Disease. The po^’t. ?ion of the 
Diploma in Public Health or «inn!ar quaiifjca 
tion la desirable, and preference will le gir^n 
to the c V ho have had previous exjtrience ir 
Maleinitx tmd CbiW Welfare worL 

The «uccc< Dll candidate will required to 
pa.-i «ati factrrilx a medical examination, and 
to Tfsidc in tin neighl*ourliood 
Forma of ap(Iicatioa can Ih obtained from th*' 
undepaigTied upon roceip* of a «tampefl adclre.***! 
fo^'Urap en''elopc, and nut !»** retume<l 1 i 
9 o-m on Tue- lav, Sepfeml>er It 

Canxass ng til" members o' the Coineil eitl cr 
dirextU or icdirectlv, will <Ii quabf* 

' Bx Order 

""S-.'5Tr^.F_6 " 

JuU 20th, l9ol 


R OAal College of Surgeons of 

£.NGL\ND 

LICENCE IN DENTAL SCRCERT 

Not* ce I*, h '■fir given tha* fh^ rex'* FTFST 
PROFESSIfiN \L E\ AiflN ATION ml) rO"-- r-e 
fn IltlDAA jjEPTEirPER 25‘’ 1^3^ e-1 

that the SECOND PEOf E^^ION AL ENAMIN A 
TIUN will coair't-nee oa IRIDAN, NOAE'^iER 
6ih 1931 

Candidate^ are required to give r t Iss’ t‘'aa 
tvfnt^oiie ilai* if^ice in xritirg rf tier 
(li— ire to (r-'-'-nt th=-m iv*^ frr th' e\a''"iia 
tions to Air H H Ke. Examirat on I'a ' 
Qjc n bjuxre I^"doa \\ C 1 fro''i ’’Ion all 
particoUrs rvUiing 11 f-r*-to ♦'■'aj be cttaircl 

DirrOMA OF FELLOr 
Notice i« here! i given tli-'t the next PPINfARY 
and FINAL EWMINATIONS 'or tee DipVrra 
of Fello I uiR train - cn TTF^DAA, 
DECEMPER 1 t and THLRSDAN, NOAE'^REP. 
12th 1931, rcp-etiv^li 
Candidate^ are required lo give rrt I*** than 
fourteen daxa notice cf their Ceeire tc present 
lliem«cHes for c thcr of th*’ e exam nat rr® 
Particulars relating to the q examinatio’'s r-aj 
le obtaineil from Mr H 11 Rex a* alo e 
IIORACX H I EAA 

Julx 27lh, 1S31 Director of E-tari i a-^ica* 

^itj of Plymoutli. 

DEPLTi AfFDIf AL SITEPINTENDENT 
MENTAL Hu*9PITAL. 

Tlie A lejt ng Co'nm'tce *■' the ato^c Afratal 
ITosfital invite apfl cations from dulx quali'it-il 
and res-ia'crnl Mejual Practiimncn for the 
of whole time Dcfutv Meihcal Suf-^rinfc- ’ nt of 
the Plxmontli Mental Hr (ilal iilacnad r 

Applicants mii»t hold th DipIoTa o' P'lcJo- 
Togical Medicine, and iru*: have had ern*ideral le 
experience in the work o' a Mortal Ho*pita’ ar I 
mii't po es^ a practical tnovletlge o' IatlKV.gv 
Tlic salarx on appoirtment x»iii Ic at tJi** r-ie 
of £500 fer annun , ri^ ng bx annual mere 
nieiit* of £50 to £650 per annum, tegftber with 
enclonent^ »>s»imated fer the purp<>>f-i rf th* 
Asxhim Officers Superarnuation Act, 1909, as 
b-irg worth £150 le-r an^um 
Forms o' afphcatirn max be ol tamed fron 
the undersign"*! 

Applications, togetl er with copies o' nr' more 
than tl ree recent te^'imrniaH, lo be sent 
addressed to the undftT'igned and erdorsctl 
* Deputx MeOica’ Super rte dert cn or tcfrfe 
August IStU 

llunicipal BiiHi ng R J FITTAIL 

Plxmoitli Trrxr flcrk 

Julx 1951 ______ 


^OAintA IVjrough of I)tM‘-bur\. 

DFPI TA SCIiODI MEDIC ALOmrrn AND 
DEILfA MUHCaI idlRERor HEALTH 

ApiUcatirns arc invitri* frem du’r qualiCrd 
ami regi-tcr d Mwlu.al PractiDr rur'- frr the 
pcr-t of Dewutx ‘^Jch^'ol Medical Officer ard 
Deputv Medical Officer o' HeaUh 
Apphcarl-, sfiruhl have had at thrre 

rear- exper nee -ince qualifcatira Exprri 
ence in Exe xvork and Ii'ractifr-* i, rs»cnt al 
The pee e- lOQ ft the D P H , and f rrvict • exj-" 
rienc»- m Sc'ikI Medical Ir*i cticn ard th* 
work of a 'J 'c- ’ Clinic ard in TuVreu’ « x .^r I 
Child AAtliar . \ ill t * co’' il -ffl ifLprrl nt 
additirnal qiidiT atirp 
Tile inLlii<ivc vslarx w j 1 he t' c rate r* 
£600 per annirm IVi i<i ar® r' t? du» fs ar ! 
conditira- o' app atnirrt t ^'t* r with app 
GArTOWA,a Al fl al d*'* .r t{ Iha th J'ar.^ t 
catira form® max l» i ain^ J frrn Dr P 5f 
Plac , I) X Inrx tr wh m all app'irat rr* 
arcompaniifl bx rrp <• ret n*'rc il thr-c 
r<-C6nt tcatin enal «lfii*l t"* rjF'liTcr.-d r^t 
Jatrr 'har Sa'iirlax \ii_ti * 22ed 
Town Fall HdLEAND BOOTH 

r>er=Iniri Trwn C'’rr*c 

JuK, 1931 


'j\/TancIio«fpr aiifl f^alford Hospital 

i-'i- rol. SKIN DInE.KES 


iiacsz SI r.GEON 


Applications ar* irvi»cfi frr th* 
Hn -e Surgeon iln * i<** regi®*ered 
P’OintrT'nt !•* 'or • I r r-*) fca j'x a 
of £100 P" r anriiri nitJ l-rard a- i ■ 
App heat *n* r ith crp r' ‘hree tre- 
to U ‘ nt t 0 e uf 1 rs 
ir 3 nebe~ r CIJ rr Iref re D' ‘ “‘lax * 
JOHN NML c- 



y^iAcrpopI Heart Ilo-pital. 

iroNtirACT A<‘Ji‘'TAN*T pin'^in*' 


Aprl llXlteil frr tie f* 

He rar A*® *'jrt PI x- ci a C^rr* x • 

f rt 1» ei gj'-e.* n g r ra' prar'* e,- A, ’ 
tKT s •! - I t -ee' t » M n • l ’4 ( I* < 

?trc** Iixcrp-'**, re* later t’a** D- ‘ ’ 5*h 
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W 


ost ]jroinwich and District 

GKN'EPiAI, HOSPITAL. (150 ElvL.) 


T 


lie Guest Hospital, Dudley. 

(General Hospital — 107 Beds.) 


R-i'"' 


Infirmary, Doncaster 

(185 BttU.) 


Applications arc in\itcd for the posts of — 

(1) IJOGSK SUUGBOX; 

(2) noijsi: Pinsici \ n ; 

(5) CASH \LTV IIOUSi: SURCEOX. 

C.mdiil.'itrs (male or itmal") nMi->t he doiiMv 
fjiinlitH'd and unniarriid. Salar\, in each ca^o, 
at the rate of £200 per annum, \\ith board, 
n-ndenco, and laundrv. 

'Ih** uppomtnients are for six months, and the 
randidatfs appointed will be jMiniud to take 
up tlKir diitiC'. on Scpteinb i next. 

Ai»j)lirations, stating age and qualifications, 
with copies of three icccnt tcstimomaN, slionhl 
he sfnt to tlie undersigned on oi before 
August 12th. 

By Order, 

Edward Street. rUAXK I. HANCOCK, 

W(st Bromwicli. Secretai\ A Supt. 


Applications arc inMteU for the following 
posts ; 

HOUSE SUnCEON. Salary £200 per annum, 
with furniahfd apnitments, hoard, and 
laundrv. Hiilics to cominence iniini diatol^ . 

ASSISTA'XT house surgeon. Salaiy £170 
per annum, with fmiuslud apartments, 
bond, and lauiidrj'. l)iitie:> to commence 
August 23td. 

Candidates must be fully qualified and regis- 
tered. 

Applications, stating age, qualifications, and 
oxpenence, aiul aecoiiipaiiicd bj copies of testi- 
monials, to be sent to the undetsigned. 

H. RAYMOND HURST, 

The Guest Hospital, House Go\crnor 

Dudlcv. and Secictarj. 

July 25th, 1931. 


ntely. Appninlmcnt .a for si\ mot.tlis f , 
House Plivbunau will also act as SuJJ 

to the Ophtlmlnuc, Ear, Nose, and Thro d bVi' * 
The position offers opportumtv of gilmuie ".'i 
Medical cxpcnence. ' s - i 

The sncci-ssfiil camliil.'itr is di^ihV Im „ 
apiiomtniont. Salary £175, with houil tL 
ck-nce, and laundry. ' ' 

Apidirationa, staling ago, c\porionro, and tnll 
parliculars, together with eopits of thnv l,v 
inoniaK should reach the undcrngnid k 
August Sth. ' 

WAI.TUR R. SJUTII, 

Sccrclaii Snpcnnlcndiiil 



Doyal Infiniiarv, 

(370 Hods) 


^alsall 


General Hospital . 


Tile Committee inMte applications fiom Women 
for tlic posts of HOUSE PIIVSICTAN and 


HOUSE SURGEON. 

Salaries at the rate of £150 nr annum. 

Candidates, who must he rcgisteied umbw the 
3\Icdicai Acts, must pioducc three recent ttati- 
monials 

The appointments— equal in status— will be 
for si\ months each. 

The Hospital contains 100 beds and is 
equipped in all Special Dcpaitmenfs 

Api»lications, stating age, qualifications, and 
nationality, must ho received by tlic under- 
signed not later than fiiat post, Tuesday, 
August 4tli 

WALTER ERANCOMBE, Socictary, 


T lie Eoyal lufirinar3>-, 

(500 Beds.) 


Slieflfield. 


The nVchly Board of Hanngoment in\ ite ap- 
plications for the two undci mentioned posts : 

ASi^lSTANT AURAL ANII OPIlTlIALAnC 
flOUSU .SURGEON, and HOUSE SURGEON 
and SECONU ASSISTANT CASUALTY 

orricER. 

The salaij nttaclird to each appointment is 
£80 pel annum, with boaid and lesiiUnee. 

The Risident Staff niimheis 14, and .ifter si\ 
immlhs’ seiMcc, salary is at the rata of £100 
per annum 

Applic.itions, with copies of l-'slimonials, to 
he sent to llio ninleisigncd foit'iwilh. 

JNO. W. BARNES, J’ C.I S., 

Bond Room Gtii. Supt. A Scctct.ary. 

July 24tli, 1931. 


S eamen’s Hospital Societj', 

CRCENAVICff, S E. 

RESIDENT MEDIC.VL OFriCER required at 
(JlIEEN \LE\ANDRA JfEltORIAL floSl’lTVL. 
M VRSEILLES, from Scptcnibei 1st. .Solars at 
the rate of £250 per annum, with hoaul, 
rsidmcc, and laundi} British State Regis 
tticd Nursing StaR Candidates must be male, 
aiul '-oim- knowUdge of French is cs'scntial 
\pplhations, with copus of Ihiee icccrit 
to'siijnoiii lU, to be sent in b\ August 15th to 
the und'Tsigncd, from whom fuitlici paiticulais 
(in b > o!)l.iincd 

(Jn i nw III] R E V B \\, 

Jul> Ibtli, 1951. .Sciietary. 


A iltlenl)rooke\s nosj^ital , 

CAMBRIDGE 


Applications arc inxitcd for the post of 
HOU.>E IMIVSICIVN 'Ihe nppointmint will he 
for SIX months from .\ugii<5t 23rd, hut is ter 
imn iblc at an earlier date b,\ one nioiitli's 
wntt'H notuo on either side ’ Sal.nr^ at llu 
rale of £130 per annum, with board, nsulence, 
ind lnuntlr\ Candidates (male), who must he 
nmarru'd ’and duly register».il, arc reqm-.tul 
fons ird their applications, stating ago, 
•■^‘'Iifieatiens, etc., together with copus of not 
«3 ^ than four tcatimonials, to tlie uiKhr 
I on or b'fore Wedneadns, Augiut 12th. 
unde. \\’ H HK\D. 

Dr. A Sccritarv Supcnnl ndent 

Furtt^ ^ 

40, 

’n <^^‘^^nhY0 0kc's Ilospital, 

CAJIBRIDGE. 




.TX' arc muted for the post of 
' , -VESTItETfST and UMERGFVCV 

Salary at the rate of £150 




board, residence, and Iaundr\. 
piust bo unmarried and ditlv 
Incited to forward their apph- 
Kqualification'., etc , log'ih»*r 
';orc than four recent tc-^ti- 
signed n«? soon as poauble. 
TI. HE\D. 

»'ri.tar\ Superintendent. 


Boi 


in "'broke Hospital, 

Wandsworth Common, S MMI. 

(121 Bed^.) 


Applications arc inxitcd for the post of 
RE.SIUENT MEDlCAIi OmCER (male). 

The post 13 that of Senior Resident Officer, and 
ths> woik being chiefiv Suigical, piefeience will 
be "Utn to candidates holding the F.R.C.S. 
qualification. 

The appointment is for twcl\o months corn- 
men eing on October 1st. 

Salary £200 per annum, with board, rcsi- 
douce, and laundry. 

Applications, slating age,^ qualifications, and 
o\p«iience, w'lth copies of not more than tliroc 
testimonials, should be sent to the undcisigncd 
on or before September 9th. 

W. S. RANDOLPH BTSS, 

Secictarj-Supeiintendont. 


Applications arc inxitod for the post nf 
JfOUSE rnYSIOI\N (male) tn the SUTON 
BRANCH HOSPITAL TIic Branch is a s.lf 
contained General Hospital of 100 beds There 
are two Resident posts. 

The appointment will Ijc for six monlhs m 
the first instance, and will be detcrmumblc by 
one month’s notice on either side. 

Salary at the rate of £160 per annum, nius 
board, residence, and laundri. 

Applications, stating ago, qualifications uid 
nationality, together with copies of tcqimoniil*, 
should bo sent to tlic undersigned on or Ik fore 
August 11th. 

n. J. CARLKRS, 

July 20th, 1931. House Governor 


T he Doyal Infirniaiy, 

SUNDEIIL VND. 


T he King- EdAvard VII Memorial, 

I-LIOT HOSPITAL. HAA'WAROS HEATlf. 
(Incorporated.) 


Tlie Board inMte applications for the post of 
SURGEON to tlio Ear, Nose, and ’Throat Dept. 

Candidates will please stale whether they nrc 
engaged in Consulting Piacticc in this branch 
of surgery. 

Applications, with copies of testimonials, 
should be sent to the Hon. Secrctaiv, The King 
Edwaid VII Mcnioiial, Eliot Hospital, Havw,ir(ls 
Heath (Incorpoiated), Havwatds Heath, Sussex, 
not latei than ••August 15fh next 

CIIAS. HALES. 

July 24th, 1931. Hon. Stcictnry. 


E lizahelli Garrett Andei'son 

HOSPITAL, Euston Bo.aiI. 

Wanted, fully qualified Medical Women ns 
CLINICAL ASSISI \NTS in the following De- 
partments : 

Ophth.almic Department. Tuesday moinings; 
Tlmrsd.av evenings. 

Suigical Department. Wednesdav aflri noons 
Medical Dcpaitmenf. S.aturday mornings. 
Chihlren’s Depuitiiicnt. Mondav and ’Thuis- 
day mornings. 

These appointments to commence from Sep- 
tember 1st next. 

JE\N R. MURRAY, Secretary. 


M 


i (1 1 a n (I n o s p i t a 1 

Easy Row, BIRMINGII.YM. 


f 


.\ vacancy will occur for the post of HOU.SF 
SURGEON, lady or gentleman, at (ho above 
Hospital, on August 9(h Salaiv £150 per 
annum, with bonid, rcsidcneo, and laundry. 

Iho work includes Suigciy, G>naecoiogy, 
Dormatology, etc. 

Applie.ation's stating age and qualifications, 
accompanied bv recent (cstinionials, should be 
forwaided at once to— 

JAME.S O. AVRE.S, .Secretary. 


BACTERIOLOGICAL L VBORATOltY. 

Applications .arc invited from Tegidi'rhl 
Medical rractitionors for TEMPOUAHY DIIfY 
at the above Laboratory, for at least a calciular 
month commencing August 10th. 

Remuneration £12 12s per week, with 
usual fiist-class traveUing expenses 
A vacancy on the permanent staff will shortly 
occur. , , 

Applications, with copies of three tcdimoniiU, 
to be made to the undersigned. 

8 C. mVEUS, 

House Gov Cl nor and Secretary. 


H ospital for W^onien at Leeds. 

(Foi the Treatment of Diseases Poculnr to 
Women ) 

HOUSE SURGEON wanted to rnniiiimro 
dntic‘*» on .Yugust 1st next. Ihc ap|ioi?iMii( id n 
for SIX monthb. Salaiv at the late of £100 p'^f 
annum, with bo.ud, q’nailois, and lanndrw 

Applio.itions, togethci with topics of Icsti- 
moiuiils, sliould be sent to the undersiftMica 

B L. .7BVrrRE.S0V. „ 
Hon. Secretary to the Iflcii't'. 


Rational Sanaforinm, LeiiciuleJi, 

RESIDENT ASSISTANT JIEDICAL OITIfH; 
(m.ilc) rcquiicd .it Bcncmkii S.inntoninn (1 ' 
bL'iin rally in Srptrmlirr. Sal.ary £^>”1 
annum, using by annual increments of n> 

^Preference puen to candKlales I'ltb 
cnee in Tulicreulosis and Pnciiinollioni In . 

.'vnplicafion'!, ndli copies of flireo rerrnt kdr 
inoniaN, blionld be sent to Die Alrdiril -VT r 
intcndent not later than riiiirsdai, Angii't etn 

Hospital, 


■^ictoria 


Central 

AVALLASEY. 


B n c li a n a n Hospital, 

ST LEO.NAROS ON SE\, SUSSE.N. 

(Beds 115 ) 


Applications .arc invited for (he pn4 of 
JU-MOR HOUSE SURGEON (ninlc or frmale) 
at a salarv of £125 P^'r annum, vvitli board, 
ro-»idcncc, 'rtc Eligibility for Senior position 
after six inontUs’ .Ypphcations, with 

t-'-timonials, to bo sent to the Secn'tirv, 
Buclnnan Hospital, St. Leonard-*, as carl> us 
poa^\^^le 


Hoj'al Ej'c Ho.spital. 


.lU.VIOR HOUSE SURGEON required. Salary 
£120 per annum, vith rc-udenc*, hoanl, r(r' 
.applications with copies of tes-tinioniuls, 
rndora d ** House Surgeon,*’ to he n/ldrr<(rd to 
tlie Chairman of the Board of Man.ngtrnent. 
Poat now vacant. 


Apphcitions arc invited for Hie po ition rf 
JUNIOR HOILSE SURGEON (male) b»I»r> « 
the rate of £100 per aniiiim. with ] 

deuce, and laundry, with pro^ipccta of . . 
ment to Senior House Surgeon in sit inom” 
time, at a .salarv of £150. .*f 

Candidates clioscn would be appointed i0“ •* 
montlis. J I. In 

Applications, with copies of tcstlnioniflih 
be sent to the Sccretarv. 


H 


n 1 jn c D i s p 0 n s n Y y. 

Dale Street, Stretford Roul, 

MAN( HES'lER. 


AVanlod, a RESIDENT JtEOICAL YPrFirEf:. 
male or female, single, duly ngi'^ttrtii ^ 
fiillv qtialifi d. ^ . 

Ypjdn atioiM, with teitmioniah, at 
Ilonot.'jr) Yfedic.il .XMntjrv. Mhirv , ^ ’ 
with apartment-j, utltndanc(s co.iI, and 
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S ussex Eye ITospitnl, 

BKIOIITON. 

IIONOnvin CLIVIC\L assistant required 

TIj" CommittH? of Manajremrnt hereby 
roticc that a ncetiriff of tlie Comimttcc will In 
on Anfniot 20tli for the purpose of ap 
pointing an Honnrar\ Clinical \"'ii‘>tant tn help 
III the Out patients’ Departnient onh on 
Tiie-da\« and Frula\« at 12 30 The af point 
m^nt to he h r tuo ^eara Tlie f-uccex^fnl randi 
date to le eligible for rt appointment at the cn<l 
of that pt-rifx! 

Api hcation«, in wntingr, for tlie racanei, viith 
t-» ‘ifiioniaN iiiii-t lie ‘■ent to the Hospital, 
cfldrv -ed to thr \*«i»t3nf Secretar\, on or 
I«?fore ^VedrIf dT\. \iign*t 12th Candidate^ 
mii*t he rigi t r*d iindtr the "Medical \rt'* 

No candinAfe nn linld the appointment unless 
he re'ides in Brighton or Hove 
Itrard hooPi, A J - GRAVES, 

Quclo s Road \«9i'‘tant Secretary 

Briehton 7iil\ 16111, 1931 


J^ncoafs Uospital, Mancliester. 

FORTIICOSIING A ACANXIES 

nF<;mFNT ■\fEnK \L officer September 
]*t next ApfKiintment for «t>: month' 
Salarx £150 per annum, with board reft 
denee, etc Pre\ioii« experience in a similar 
t'O'ition j referreil 

Ilol ‘!F Pinsirnv September l«t next 

IIOI SF SLRGEON (Orthopaedic) Seftember 
l»l next 

IKiLSE srilGEON (General) September l«t 
next Salarx for each of the aboxe £100 
r-er anmini, with boanl re'iilenee. etc 

Ajphiatinn* <t"ting age, o*i'»hfie'itmns. ex 
perienee if onv. together with copies of three 
rtf-ciit te'tiinomaN to tie forwarded to the 
under?igiiefl on or liefore WedriC'dax, Aug 5tli 
lt\ Ord r of tlie Board 

lIFRnERT J DAFFORNE. 

Gen Supt A Seerrtarx 


^ucoats Hospital, Jrancliostcr. 

ASSIStUT PITHOLOC.IST required, pari 
time nnli Salarv £200 per annum 
Ajplicationt ^■•atlIlp agt, ipialifttatinnf e\ 
peririire, etr with copie« of three recent te'ti 
monial* to he forwardeil to tlu imder'igntd 
oil or tiefore Uidnc^dax, Augu-t 12tli iit\t 
Pi Order of ttie Board 

IIEUHERT .1 DAFfORNE 

Ofu Supt & Setretarx 


P ieston and Couiitv of Laiiraster 
11(0 u, isninuiiT 

I'ESIDENT SLIiniOM, OFFTCEn 

(iqlif atiari** arp tri\itpd far Ilie po't of 
tvrgseal MTinr, with resident charge of Jtedical 
amiinittraX oil and Maternitx ward' Twtixe 
I'lT'onitnient from Septenilier l^t 
A higlier hiirgical rjuaiifieition ami pO't 
padiiale expentnee in Obstetric-, will l.e a 
rt -oinnn iiclatinn 

humirV Mard, residence, and 

‘tating age, qinJification®, and 
I rienop fogrtfiPr wjth copies of rec« nt 
WtinioMiah, to lie forwarded imniediatelv tf>— 
Mr lOllN CinSON, 

^iil'enntendent and .Seirttan- 


(^licsteilield and ^-oifh Deiln 

^ JIOSPITIL 

(ISO Sur^icjl oTid dlcdical Bed- ) 

IIOLSE .SLlt&EOV 

ArrlicKion, are inrded from fiilli qualiCo 
dim. T1 r''* TUerc are (ito I1-: 

Sjbrr nt sppomtmrut is for Ell moiitli- 
loatl £150 per aitiiiliii, ii it, 

T S'"' bundn 

t! (I t 0 ■‘'j"" ("FfC'cr iiiUi oopir 

It- uril.J , ’« 's'll I 

uri iT-mud liiiiiiediatih 

Jiili ->011, to-, NFNNLTh. 

*■ ’ Siift and Sfcrctan 


L 


,<'»<'st('r Roial Infill 

(•472 II, d, ) 

ru-sinrNT mebicil oificfrs 




NOTICE 


"" (Irlot-r l-l 
•'"l.t.t- al '’•"S'" 

1 h -lit- £12 d pi'r nnnmn 

JiuJ t- . hrid a re«uleiit Hr 

UMiinrx * 'I'ern nci of IlfKint 

ecvntjfx i!ou<c Ooxcnior ai 


W Odluifli and Bishitt '\Vai 

meuokiil imSf/TlL 

Shooter f llilt, lyiiidori, SE18 
(Otiitra! Hospital — 112 Bpd- ) 

The Boird of Maria,, enipiit ifititrs applira 
tion-* from suitabh ({ntlined nale raiididatf" 
for appointment a- Ht)l SE SI RGEON for a 
^rKKl of >.i\ nioiifh-j a- from S»-fteml*er l<t 
III addition to hi«» Surgical duties he will have 
the care rf a Matrriiitx 1 iiit of 8 h (!•> 

An honorarium ol £100 f>#r annum xnll le 
paitl in respect of ihi>* appointment, pliH boxrd, 
rc'ideiHt and Iniindrx 

Applications aeconipanierl lit net more than 
three recent te^tiinoniaN should !>• arldrc"»'d 
to the .Sicrrlarx lat the Hospital), to reach Jiim 
not lutcr than hr^t {>o«t on itondax, tug ITili 


R 


o\4l Sussex 

Biir&iiToN 


rViuiify nosjiitj], 

(246 B-s'-I 


nsriETT JIOI SE St JIGEON (ml-I ro 
qoir.d d-iiit tl,o niidUo of 4u,'i -t n-r- 
•Stl-ri £120 p-r annum, tilth B,a-J t' l 
dencp, and Iiiin«!r\ 

faiuJidate> roll t hold Mpdiexl am-^ St r • /'al 
qiialiflcatif 114 ff thp Briti'h Er pir" act 
diilv re 'I'tercfl undr-r tf e MePiral Ac-*® 

Tliex mil t In' iiMTnarTierJ, aij<I vh^n cVrtel 
undf r 30 xeir^ of a.'p 

\pllnatKii- with copies of recent tc-sti 
menial' 'foiiM 1>»- •ent to tfi** uiid rfi i 
in»ri:r»iiatf lx 

L L U L\NC A'sTEU G \IE 

Sefreta*c S jj«r rintcnffc”* 


R 


oiai Sea Bathing Hospital for 

SURGICAL Tl BFUCULOSIS, 
MARGATE. 


A Afale IIOLSE SIRGEOV N required Tlie 
«alarx m at the rate of £200 ficr annum, with 
lioanf, re**idenee, attendance, and laundrj 
Caiulidat*^ fur th { le-t mu t he le^allv 
qii'ilificil and rcgi't*rrd 
Tlic appointment i-. for ‘iix months, but mav 
be fxterificd for a further periotl of *ix month- 
There are 308 hcrH for adiilt-i and cliildnn, 
which aSord •pecial opfortiinitiea for the ^tudi 
of Niirgnal Tuly rciilo-H 

Application*, •tating age, prcTioii* appoint 
men,.*, with copi« of thre* rc-cent le^rtimoniaN, 
*lioiil I l»o «rnt to the Set r tart , R S B I? Offii t *, 
3 5, Norb llmhling*. AiUlphi, London. AA C2 


E Ncliiia Hospital for Cliildroii, 

Southtrarls, S F 1. 

Application* ar* intitnl for the pot of 
not sE M UGEON (uial*) for *i\ montlui (fir t 
ino month* in Ca-tiaitx ind Out patient Depart 
nient) Salart at the rate of £120 inr annum, 
witli boanl and r»‘'idcnee 

Appli* afion«, «tafing age, experunte.- anil 
qualification'. air«inpani»d ht copie* of four 
ti'timomaf*, to I* •• nt at ome to the iimh r 
•igned. frrm whom rub' and other particular* 
K in l»€ otitaincd 

Bt Ordf r of the Crmnnttfc of Management 
w. H sinsriL. 

Tult 25th, 1931 Sec/etan Supt 


l\/raiirlieMer Xortltoin Hospital 

IVX lt»R WOMEN AND CHILDREN, 

I’ark Blare, Cluathani Hi!l Koa<!, 
MANCHESTER 

Tlie roriimittee of jranagemenf require the 
service- of a SENIOR IIOLSE SI RGEON and 
ILNKJR HOI SE .SI RGEON. I«>th dult ijualifi'd 
who are to ronimenc* ilutu-" on OttolKr l«t 

Scinot lIoii'C Surgfon «alart £130 p^r 
amium, with Imard and rc'Mlenee lunior 
Hoii-r Siir.ron, -alart £100 per annum, with 
bo»rd oiilt 

Afphcation' stating age and cafK nence wnth 
copies of recent tcNtinioni iL to Im> -cut to tim 
Seerctarx, Mr lAiif'' C DxmfI". 38, Banon 
Arcade, Manchester, not later than the fir-t p'*'', 
Augu't Sl'-t 


H uddersfield Boyal Infiimaiy. 

f210 Bed* ) 

(OffieialK recognized for the Surgical Practice 
required of Nonnnmlnirs le^forc ailn iiTion to 
the Final Fcllow-liip Examination of the Rojxl 
College of Surgeons of England ) 


Afale IIOLSE SI RCFON required to com 
mcnce dutv as carlv a- po*»d)le Salarx £150 
per annum, with loard, residence, and laundn 
Appointment for si\ months, subject to renewal 
for further three or six month* Application*, 
with copx testimonial', to b*' addre- od to tin 
Seen tarv immediat»I\ 


T 


he 


Slieffield Boyal 

(340 Bed* ) 


HoNpital. 


There ar«’ txxo xaiaiicie^ for Rc-uhiit* 
OldITHALMIC HOI SE SLRGEON £120 per 

niuiiini 

ANAE-STHETIST £80 per annum, rising to 
£100 III «>ix months 
Auidicatioii'- to— AA H BOOTH, 

Siij" nnGiident L, Setntarx 


R 


ojal Hcilvliiie Hocpital, 
RF^DINO (243 r. (1, ) 

TSIDFNT (N (FsrilFTIST (malO "Jiif-I 
i (or 'IV nirntli (aniliilvt,- niw4 (“'y 
ihq i! an.l raat'Or-,! F. niiir. ratian -t (M 
or £150 I- r annum n itli twril ro-i 1 in . 
, Iviimlri 'BP']'';/;"",,, 
linioilia'a, - iou,.l I v -^r-tara 


E^'t 


Sufiolk and Ip^-AAicli 

HO^PIT’L IPs” ICH 
(265 lift] — 7 Rip-idcnt-* ) 


FORTHCOMING AACANflES 

Apniicafion* arc mcil»d 'or FOI R HOT ^^E 
St Rf.FONS and a HOT Pin<vICIA\, xafoint 
m ScftimlKr at alaricsr of £120 f" r annum, 
lioanl, r-Mubnee ami latin'lrv 

Arplicat rn- frrm Rritidi male ca'^du^af * 
stating a„c qiialifiration , ar»l c .f-crifnrc, mi 
accoijif allied Iv thrre rr»,nt tc*»injonia - ti 1/c 
«cnt to the iind r-i,nrfl 
Th'' Hfr-rital, AitTHT P. GRIFFITHS 

Ip'Wi'h S<cr/tar> 


T he Royal Hospital, 

WnLAEP.HAMPTO' 
flncorpiratcd under f’harfcr ) 
Amalgamating The Gmcral Hfr-p tal 
The Women * llo-rd^I The Di-tnct Nur-ing 

A»-ocntion 

HOF.SE ST'RGEON rcjuired for tic Airmens 
Hcwpital Candidates iMU‘t I-c rfgi*grr/-d i 
the Mfdiral Act* Salarv £100 j-or am lui, 
with Niard fiimi-hed rf*irn> an«I launilr 
Apf lication*. ar eonij atiirsl hv rot mere *han 
thre< rreent t* -timonial*, to l>e arMre«*«d t> 
the Hou-f GrwKrnoT, Iron x honi fi rtf er par 
tnular* max I>e obtained 

W II HARPFR, 

TiiU, 1931 Hftij‘e Govfmnr 


D j s t r I f T 1 11 f I r m a r A , 

ASHTON r NDFI. LA NE 
(A General Ho-pital rf 200 B*d«, mainij 
Siirgn al ) 

Wanted a HOT SE SI RGEON for Scfte dicr 
I't Six month* af r>ointnieiit renew alle 
.Salarx at the rate of £150 p<r annum r ith 
Iruard re'-idence and latindrv 
Tlie rc*.nicnt Staff tom{ n*e-* a Resident Surgi 
cal o Ti cr ai d thr»e Hou*e Snrgcon* 
Applu-itiun* with te«tiTnonial*. to t/o sent at 
once to tin ijiider*i_m I 

I RANK OLIAER 

Tulx 2Tth, 1931 Gen Sujt A Sec 


D istrict I n f i r HI a r A , 

ASHTON LNPER LA NE 
(A fimral Hr»-pital of 200 Bed*) 

The Goremor* inxite applications for th** po^t 
of IIONOUARA ASSibTANT PIIA.SKIAN ! ir 
ticulars of th tlntir-^ max T*c oljtained frr n 
the iindf i>igried Appliratioi * xiith t'-'O 
iijonial' and certiflcati's of a,.e and of rc,.i»tra 
tun XNiIl 1)0 rereixed up to S<'pternl'''r 4*h 
Tli» Irifirinarx, FRANK OLIAER 

A'l t m iinhrL'ne G*n Supt L Sfc 
TuK 2bth. 1951 


S 4ian=('!i (TPiioral .nnrl K\(’ 
iiosriT4r, i3i6n«is) 

HOT SE PHASICIAN wanted gcntlcn an. 
«i i-h Salarx £150 I’^r annnin, nth r^or*! 
re*ifhncf, ami laundrv Duii« to comr 'o e 
at on e . , , 

Apj licatirii* stating 3„c national!* (juali 
ficaf! >11* and exj-rnnee togftfirr .* ih r-piex 
of thrc» re*tei,t tc'tiniini 1* to be f r* ard a* to 
tlin u,.,l-r'i.-m,l ^ ,„TT.r_s 

'-/■.rtar- Supcrint' n fe*'* 


^T-irtoiia Acrniipton. 

r 7"; 

for/d ini»- . ‘ „ t t r- ‘ 

annuin n lli 1 I * ^ n ♦ 

frr , , t,o-s 4' -1' ftf '* 3' 1 par* e-Par* r 

ci, .( .4 I aN I a 1 m ll e g 'x' 

tn V{ ni at I t * w t'l c r f e-'t f' 

t,-vt m '•n*. «’ -iM le cn c*- I-''-"* 

'xoin 7' M A’,. IT V ARIIT T -T 

a H'-*' tarj. 
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I BrUisI) IKcdical Journal, 

I BRITISH MEDICAL ASSOCIATION HOUSE. 
TAVISTOCK SQ„ LONDON, W.C.l. 

j 7’/.l : AI’.TICULATK, AVr.STCKNT, LONUUN. 
Td. : JlL'SLU.M 9861 (4 lines). 


SMALL I 

ADVERTISEMENT RATES. I 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 \vor(]s) 

Address must be paid for. 


All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


T^antod at once, outdoor Assist- 

» ▼ ANT (male), mixed practice. North-East 
Coa.st Town. Dispenaer kept. Commenciiii^ 
salary £400, rising to £450 at end of one 
year .Junior Partnership on easy terms to 
suitable man at end of two years. Ex 11. S., 
witli sojiic experience of general practice. 
(Jatholic preferred, Init not e^sential, — Address, 
No, 4788, B..M.A. llou&e, Tuvi&tock Sq , AV.C.l. 


■t^anted. — Lady Assistant, out- 

X 7 door. Salary £300 p a, Self-contained 
iioiise, furnished (essentials), Commission 
midwifery and operations. £42 p.a. upkeep of 
AsHiMtant’s own car. Garage provided. Situa- 
tion Lanenshirc. Mi.xcd Practice. — .Address, with 
photo and references, to No. 4786, B.M.A. 
IIouso, Tavistock Square, W.C.l. 


W auled, October 1st, Assistant, 

married preferred, for huge mixed Prac- 
tice in Midland town. Must be >ouiig, energetic, 
keen on midwifery. State age, nationality, 
cxjuTUMn-e. etc. Good salary to right man. 
Usual Iioiiil. — .\ddres3, No. 4705, B.M.A. House, 
Tavistock Square, W.C.l. 


anted 


. — Assistant (married or 


7 7 single), with Hospital and general cx- 
perienec. Uefractions a recommendation. Six 
gns weekly (indoor) with prospects if suitable, 
INual bond — Addre«is, with photo. No. 4753, 
B.M A House, Tavi.>-toek Square, W.C.l. 


W anted. — Assist antsliip, 

salari**<l Paitncrslup or Pos't. prcfer.alily 
in or ne.ir London, by Conjoint, Barts., aged 29, 
married, cx Jf.S., R.M.O., 2 >enrs G.P. ; free end 
.\ugnst. — Address,' No. 4715, B.M.A. House, 
Tavistock Stpiare, W.C.l, 


W anted. — Outdoor Assistant, 

male, with view, Eastern Counties. £400 
pf'r annum, and house. Should own car ; run- 
ninxr expenses of which, paid by principal. — 
Address, No. 4730, B.M..V. House, Tavistock 
Square, W.C.l. 


anted . — Outdoor Assistau tsli ip 

V Y by M.R.C.S., L.R.C.P., 1918. St. Barts. 
English, married, aged 38. Ex }1.P. 10 years’ 
exper. G.P. Recently disposed own practice (8 
years), reason good. Own car. Free Sept. — .Add., 
No. 4728, B.M.A. House, Tavistock Sq., W.C.l. 


T^anted.— Assistant, Gentleman, 

Y V unmarried, end of September. Salary 
£400. Mixed Practice in Country Town. Able 
to drive car. Usual bond. State age. — Address, 
No, 4725, B.M.A. House, Tavistock Sq., W.C.l. 


T^anted. — Assistantsbip (out- 

Y Y door), preferably with view. M.B., Cti.B. 
Aberdeen. Aged 31. Five j'cara* experience G.P. 
In or near London; nice loeahtv. — Address, 
No. 4713, B.M.A. House, Tavistock Sq.,- W.C.l. 


W anted. — Assistant in Sep- 

teinhcr, outdoor, in a Country Town 
Practice (witli Hospital), North Wnle.s. ’Able to 
drive car. Work light. — .Addres*^. No. 4736, 
B.M..A, House, Tavistock Square', AV.C.l. 

T^aiited. — Assist.ant, indoor, 

Y V young, single, male. Ml.xed Practice. 
Soufh-AWst liancashire- Salary^ £275 p.a. 
State full particulars. Usual bond. — .Vddres'j, 
No 4720, B M.A. House, Tavistock Sq., W.C.l. 


TTy^auted. — Indoor Assistant 

Y Y (female) immediately for General Prac- 
tioo in London. Salary £200 per annum.— 
.\ddres?, No. 4789, B.M.A. House, Tavistock 
Square, W.C.l. 


T\7anted. — .Junior Outdoor 

YY ASSTST.ANT in large mixed Practice in 
town near Manchester. Salary £400 per annum. 
Usual bond. — Address, No. 4*739, B.M..A. House, 
Tavistock Stjuare, W.C.l. 


T^anted immediately. — Indoor 
Y Y and Outdoor .AS.SISTANTS for Tow n and 
Country Piaetivcs, with and without view’. Good 
salaries. State full pniHculars. — British 
MepicaIi BCKKM', 35. Cross Strout, Manchester. 


T^anted, an Assistant, for panel 

Y V and private pr.actice, London. E. Live 
in. — .Address, No. 4711, B.M..\. House, Tavi- 
stock Square, AV.C.l. 


"OTantcil. — Assistant, with view 

Y Y to PARTNEP.SHIP, in old-established 
g«*rier.il Pr.ii’tice in country town in Midlands. 
Um\rT->ttv man, aged about 30, B’oll-cquipped 
Cott.ig! .Adilrts-*, No. 4414, B.M.A. 

llom-’, 'J'a\ l^tol.•k .Siju.ii'-', ^\^C.1. 


anted, Assi^tantsllip, outdoor, 

b> in.xli' .M B , Ch B , married, act. 27. 
2 ycir.--’ ■•\It^-rlence with busy practices. AVcll 
recctvinl E\ccileiit references. Free September. 
Own i ir — \«blrc-s. No 4757, B House, 

'I’.ivi.do. k Sqii.ire, \\'.r 1. 


anted, Aug'. 9tli, Assistant, 

t.I.ifii<*rg.i!i (.'idheri. PraLt*ce. within e.a-»y 
r«Mi li of C.irdilf .»nd Swaiivc.; £400, outrbxir. 

if '^intabl'V .\b-tiiuiT pruf-rred. Usual 
bntui. — .Vddriss, No. 4562, B.M.A. House, 
r.i\i't"-'k Sqii.irc, W.fl. 


ssistant ivanted for mixed 

Practice in Yorks; Britisli. Unfurnished 
house available. Prcspects to suitable man. 
£450 and car allowance. State ago, experience, 
refnieiices, ctc. — Addrcss, No. 4787, B.M..V. 
House, Tavistock Sqiiaio. AV.C.l. 


ssistant (man or Avoman) in- 

door, wanted. Country town. Public 
liealth, private, panel. State age, height, re- 
ligion, Olid full particulars. Only letters 
replicii to where essential particulars are stated. 
No. 4712, BM..V. House, Tavistock Sq., AV.C.l. 


ssistantsliip required by Avell- 

f-xp'-rienccd Woman, M.B., B.Cli. Own 
car. Fiee Sejdember IStli. London prefened, 
but not t.<H-ntial. Interview, Excellent refer- 
enc»*?. — .Address, No. 4710, B.M..\. IIoiiss, 
Ta\i»tOi'k Square, W.CM. 







W anted. — Assistant, Indoor, 

Single, male. Protestant. Panel 
and private prariiee, Slieflleld. Ihcently quali- 
fl-xl pp'ferr.Nl. Salary £250 p.a. State 
height, .and full par'ticul.iT>. — Addres.', No. 
4640, B House, Tavi?tCA‘k Square, AV.C.l, 


\N- 


anted. 


iuui-ii. — Assistant, single, 

in jU. in South Wales (I'^n^'ral Praetn***. 
S.ibvrv £700 p-'f .ann'ini, v\ilh mouia, alt-’iid- 
aiK*-, bgtu. etc. I'^ua! !K*nd. — .Xildr* Stating 
eg.», r‘d«'r- etc.. No. 4555, B M.-A. House, 
Tan Square, NV.C.l. 


D octor nlio has been ill, age 41, 

would be prepared to ASSIST in D.iy 
Work in return for Hospitality, Not a crock, 
but not able to stand up to iieavy work vet. 
Interview. — .Address, No. 4717, B.Sl.A. lloussc, 
Tivi.-lnck Square, AA’.C.l. 

B., B.Gli.jB.P.II.f Honours), 

-nVcnian, demres ASSIS’JWNTSHIP with 
viVv to P.irtn**r-liip ; ix H.S. .and 
.A.n.M.O., ejp. T.R. and fiphth. (Moorfiehls), 3 
V rs.* exp‘T.1 tf.P., inchul. Mid.. Gviia-ir., #'te. 
Voung. drive car. Inteiv. if de^ir^d. 

— No. 4731, B.M.A. House, Tavistock Sq., W.C.l. 


M b., Ch.B., ex IT.S., H.l' 

. Xeich'.ncj IIoMiital, oxii.tiimk'.-.I c iV 
act. 30, married, no capital, dcsiro^ oiilil,r 
.\S.S1ST.\NTSIIIP .at £450_£500 n,. , 

view io_ Partnership out of income i[ |.o 5 '.il,l.. 
No. 47o4, It.NL.V. llonsc, Tavi'iiocl; Sip, W.c'i 

ISTortli AYales.— Wanted,- AVelsl,. 

-LN speakinc outdoor ASSLST.VNT. Mill, 
witlinnt view, for Oeneral Practice, priwile vn, 
panel. Salary £400, car allowniicc r.sud 
lioiui. References required.— Address, .\o js.,', 
I!.31..\. House, T.avistoek Square, W.C.l. 


LOCUMS. 

FOR LOCLAI TENENS .APPLY TO 

PEBCIYAL TUBNEK, Li,l. 

The oldest and only Agent who for fiO 
years has supplied substitutes at short 
notice without fee to iirincipal.'i. 

4, ADAAf ST., Strand, London, VV.C,2, 

Teleff. ; ’Plione : 

"Epsoinian, Loiul.” Temple ll.ir 9011. 

.After Oflice Honrs: Epsom 9142. 


T\Tanted. — Locnins hv Lady 

VV Doctor, L.R.C.P.S., L.M., D.P.H. .Im.V. 
solo charge and dUpen. 5 years’ f\}>“ru‘iif. 
Free from middle of Septeinbor. * Mo.i<r.iid 
terms for seaside (South Coast preb'rrrtl, Init 
not essential). — Address, No. 4718, B.MA. 
House, Tavistock Square, AV.C.l. 


W anted. — Loenms by ^leiliral 

AA'oman. Experienced. .\c,ciidom'>l 
sole charge. Own car. Free -\ugUNt 7i!i— 
September 4th. Go anywhKre.— .ViidrcSL Nn. 
4780, B.AI.A. House, Tavistock Square, W.C.l, 


L ocum I'eneiicy desired by well- 

qualified Uoctor, preferably South or 
South-AVest. — Address. No. 4703, B.M.A. llousi', 
Tavistock Square, AA’.C.l. 


M R.C.S., L.B.C.P., Into H-.S. 

. and II.P., ape 28, cxperienccil In pri- 
vate and panel pr.actice, reqiiirci port el 
LOCUM. Uree September 1st. Own ear ar.nt- 
able. _ Address, No. 4781, li.M.A. Ibinr, 
Tavistock Square, AV.C.l . 


W oman Locum -wanted August 

29th to Sentemb''r I2tli. West rmiiilry 
Town Vraetii'c. llgiit work. Own e.^r or bievci*'. 
£4 wei'k and expense.'*. — .^ddre*?. No. 4732, 
B.AL.A. House, Tavistock Square, W.C.l. 


HOLIDAY LOCUMS 

Fon A nF.i.i.vnr.it supstitutf covsi-i-t 

THE MEDICAL ACtENCT. 

(William Grant.) 

W.ATF.P.GATE HOUSE, ( TEMPI.F. R VR lOUi 

15, York lUui.niNGS, Td. '^t^’VKRSioR 
Adelplii, W.C.2. I 


PARTNERSHIPS. 


W anted.— Partner in industrial 

rr.acticc in North of Engkand. ^ 
nparly 3,000. Share vvoith £650 j-no 

oflr'red to brgin with. — -'ddro?*. * 

B.M..A. House, Tavistock Squ are. v> -b.i. 

P artiiersliip or Bract iec wniitcd 

in or near Hampstead bv 
Bract itioner. w ith .ampin 


firlcncn. — Addre^^s, No. 4755, 
Tavistock Square, AV.fM. * 


B.M.A. 


T 


"Ahird Bartiier required in bigb- 

J- class I’racticc, owing to death c*f 
Non-panel. Applic.ant must l»n 
and ’possp.-s nccc-snrv capital. Share f^r • 
£1,250 at 2 vears' purchns''.— -UMr*'* •. * ' 
4727, B.Af.A. House, T.avistoek Sriu.'irc. 


MEDICAL PO STS. DISPENSERS;J^ 

^niiiod. 


TAT'aniod. — Lady Di.^pru 
VV RnriKKr.KPCR .niid ■‘trCRKT'i:'- 

South of Enijland. E\pcri‘-nc' d. Stat** q • 
cations, ai:**', and salarv. Tcdnnqni.i . 
Adflr.ss. No. 4701, B.M.A. UuiJ« 

Square, A\’.C.l. 


.link 


T.niV.o-^ 
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W anfeil, "Jfcdical Officer, 

qu ilifif-il for \Mialjnjr \enture saihii,; 
la'i wctk rito, \o 494, Aeitii A. 

Co, Edinburt,h 

A ljad}' Dispenser-Booklvcepei 

fuppUcd immediafeh on requ*^t, qualt 
fn,d and \M{{t practical cvpertencc i/i private 
tr-ic{ice and df‘pensar\ \corl<, aho tnmtd m 
Hji ttnolo 'u al LaJonloni's of th*^ lONUON 
COLUGE OF l*H\RM\C\ FOIlMOMES Pre 
jantion for Ex'innmtions — M nt*^, uire, or 
^phojn^* (PirL 0969) isecetarx, 7, ■N\eslbourne 
Park Road, 2 

D ispeiiseis supplied to Doctois 

at 6hort notic*^* >Mllioiit ft*o (^tnlihul and 
exi'cnenccd in pruatc and panel praclic* Per 
TTianencv and part time Hookkeep'^r Di'i en«er** 
Fecretarj Ur‘.peri-“»r , Nar'e Oispen-'erv, and 
or phone 

■ I ^A^ >OR 

^ E( 1 


D i. Spoor leconinieiuls 

lu« \cr\ capable COO'x nOL‘=EJ\LEPEIi 
Evc**ll<.nt cook econonijcal iii ina/er, tn« tfiil 
rece{ tiom‘-t Rpfmcd, and of plejsmt a; pear 
aiK< All dntie« or with niiid'* 1 )un or 
C<'iiritr% Daufrliter (15) attend® «eco!idar\ 
t hool — iira L, 45, De Par\’® Vxenue, Bedford 


D octois requiiiiig qualified 

Di«p rser^, Nnrsc Oj p<.ns''r®. Secretary 
lii'jen'era or Cfi .nffeii-’c Di>i ►‘ti'-ers, ar^- muted 
to write, wire, oi phone rcoi[»Ie Bar 5058, 'liifc 
IiI‘sprN®;F’'a BiPFAl., 15 Llnd«a^ llou«e, 171, 
F!iaft*^bur> \Tenue, Lo*idon, C 2 

E x Ifcdical Student, nitli know- 

Wd^»e of Uookkeiping Shorthand, and 
Tipi^wriiii j,' desires Chrical or Stcretirial 
KisT to btxtor or Irimtution Excellent refer 
ence« — \ddre«3, No 4704, B M \ Hou«e, 
Taiidock Square, C 1 

D, M.lt.C.P., D.P.H. ( 36 ), 

• wi»he« to hear of ln«urotice Indu-trial 
cr other PART TIME POST m London Axail 
alle JJOIF ae locum — tddr^-s*. No 4785, B MA 
Mom- Ta\i«tock Square t 1 

"part-tinie uork u anted. — itoin- 

-- inm and etonin?. lu D (Ldm ) in 
London, T\ , S , or \ 1\ Exp-rnne^-d in 
prnat md panel practjc<» spcrial knoirleilpf 
0 * di ea«'‘« of women and chiltlr-n Oun car 
lac jn or mit 1 1 »>« to fcijccc««/on or partner 
snip Can Irmc m «niall cltenl-lc ^\ollld under 
take I/xtiini'-hip of sonip di ration No Auentie® 
41 , required — 'I’licne Wallington 2386 or 
1’, 'orth Lodg-, North St .Carshalton Surrey 

T?elialjle Secietaiy requires Post 

With Doctor Good t'pi'd technical tran® 
'“dueated, responsible, polite, and 
tartitu Capabl** of waitiiv on doctor in sur 
p-rv Doctors danohtcr Start Septeiiil ^r or 
earlier— Pleqon ccrite M Tr>FEriES, 10, Tower 
Caiidoier Street, \\ 1 

^Iie Incoiporatiou of National 

FOU rEIl.SONS REQI 111 
I*C» C\I,E \\D CONTROL in\ile applications 
irom rft.i<tcred Medical Practitioners, \Mtli 
Hospital experience, for the ro«t of 
MEDIC \L 01 HCFU (male) of the STOhE 
GOION^, BRISTOL Tfie remuneration 
will 1*0 £600 risitifT to £800, a 'ear Ific 
api’Oiiitn r lit will not bo pen lonablc 
t orn - of api licalion, w itli further particular®, 
«n b- ol tamed from the Warden, 14 , IIowhK 
'.‘ctorn Street, S W 1 , and mu>-t In 
coij/Jetc-d and r-furiicd not latci than 
ITth 


fpiic Tioyal Amn Medical Coitis 

c\v 1 85 Eccle®ton Square, 

e 1 J-,<Ttlephone \ irtona 2722) ®ui plie® qiiali 
r®. Bookkeeper®, Laboralorv A*®i«t 

, \''‘i«tants. Nla’e NuP'C® Mmtal 

ai I Treatn-nt Orderlic®, Dental Clerk 

nl rlj < Porter® Caretaker®, etc, without 

to 1 ro®pecti\c emplo\er3 

cdue.itod Tounpc lad\ 

1.1 c‘' ^ srLiLrw.iu POST lo Ui't 

•T» Vr Sftorchand ftpiri,. 

Xfaf«'’v* e o* M«-dical term® Sc'tial 

rior 111 , i^'frerancc Ixcellcnt t*’ ti 

Sl_-\ . , ^l-ni IIK-l, AD\tUTl'-lSO 

LI. w4. Paternoster Row, EC4 


rrirained Nur^e-Di^pcnser, Apotli 

J- Mall, and CMB, ®p < ial cxpericin e in 
Contneeptjxe x ork seeks yrr-t. Doctor er Clinic 
— Addre® No 4702, BM \ I{ou®e. TaMst/H.k 
Square, W C 1 


Y OUII" frentleinan, aged 24 , clerk 

111 Public Health Dept, experienced car 
drixer would like pfrmanent i n 

SLCItFTkU^ rilAUFfELR. and would help In 
garden Spli ndid reference^ nif^ical rnen 
Salarv a «econdarv consideration South West 
pref-rr.il— BM/innE, Box T1 43, WliLixcs 
86, Strand, W C 2 


PRACTICES 

X^anted. — Piacliee £ 1,200 up. 

» T Iarg‘‘ panel or appointment® Anx 
town. With llo^pitaJ, Tondon, or ^IidlaruU pre 
ftrred Scope L N T Sur^eri Hou®e to r'-nt 
some term® Free end \ii{,ii-*t Partncr»-hi| , 

wifii carh ®ucce®»ion considered 
Addrt'.® No 4784, B 31 A Hou®c, Taxi-tock 
Squar» , W C 1 

W anted. — Eastern Couiitie«, 

Nfarkct or Coi®f Town mixed PR \CTIC F 
fncome £1 200 £1500 PincI 600— 800 rf>ed 
moderate ®iz‘ d liou«e fwilli ,.»rdt.n and {.arage) 
preferable to rent Strict coiiH Ictice — Vfjdre®'-, 
So 4716, n U \ Ifon®e, Ti\i®tocI Sq W Cl 


XT^aufed, lij experienced Ca 

VV bridj.<, non, Countrt PR \CT: 


tUU- 
\CTICE 

Southern h«lf of Iii-liind r*‘eferred Good 
hou-e to rent £1,000 — £1 500 Strict con 
fiilcnto — \d<lr#-*s No 4480, D 3f A Hou«e, 
Tax i«tock Square W C 1 

T^anted, In expeiienced Practi- 

VV (toner. PRACTICE panel and prixate 
£700 to £800 pa in re®tdential area of lowm 
S or S A\ of England Capital oraiKble — 
Addre-*® No 4714, BMA Hou®e, Taxi®t<>ck 
Square, W' C 1 

W anted, in a few months, bj 

experienced man (aged 41) PR \( TICE 
or PARTNERSHIP, within reach of 
£1,500 — £2,000 Gootl panel SthooN 

Capital avaitalile Strict confiil-nce-^Adilrr® 
No 4725, BMA House, Taxi tock , W C 1 

W anted m GlasgoAA, panel and 

private PR \( TICE xi Idmf £1500 u 
£2,000 per annum, about hdf Irom pan-1 
Aitip/e eip/faf strict confid-iK-c — Addres®, N' 
4558 BMA Hoi® , Taxi totk Square W i 1 


XXJ^'ded, h\ expeiienced Jlcdieal 

T \ Min Ml the Aulumn a Countn PR AC 
TICE l»v lb*- '' a Panel and private Incoiii- 
about £1000 Mous- to r-iit — Addre®® No 
4566, DMA IIoii®e, faxi'tocl Square, W Cl 

W anted, cash Practice, London. 

Panel oxer 500 Do tor adxertiFe« — 
Addre®®, No 4722, BMA Hou®e, Tavistock 
S juare W C 1 

E xchange -nitli aiiothei Practi- 

TIONEK two or three week®, from August 
8lh or 15th (near) London or South Coa®t 
Doctor and mother CorafortaMe conxementlx 
«ituated hou'O in lu®toric Ed nbnrch I i^ht 
Practice — Addre-sJ No 4708, BMA lIou®e, 
Taxl®tock Square, A\ C 1 

F or Sale, in important seaside 

South At c®tem Town an ca«ilr workrtl 
e®tabli®hed PRACTICE Good <coi»e for develop 
ment An ca«x panel bringing- in al-out £300 
m addition to good ca®h takings at ®iirgerx etc 
ilild climate IIou«c, plei®mtlx «itujted for 
purchase or ehort Ie3®e Siliool fxcihties ami 
all kind® of gport lavouralle term® lor ca«h 
No agent® — tddre®« No 4719, BMA IIru®e, 
Taxi®tocK Siuare, W C 1 

F oi Pale. — Excellent small 

prAClICC m go«l r»®*Klential part r>t 
3Ianc]ie Rer.iits ■xboiit £u50 (£100 frmi 

panf-l and opf ontmenf-*) Exrf*llert lion®- 
pardon and pxi'Vg on lex®e '•t £'"0 Pr»ri mm 
£600 nn ei®t tfrm® to ®u^t^Me man — X i Irr®' 
No 4782 B 'I \ Hon , Tavistock Sq W < i 

F oi S.ile — Rir^sex — Good-cki'^'- 

PfUmCF in e\cli®»'e *=owtli a t d « 
tnct C^'h rn-ript® at pre^-r t £f^ P® 

£90, with option .f ^ MvJe' 

opportunitx -\ddr--» No 4-,u3 B ^ IJv- . 

Tavistock Square, W C-l 


F OI — Pi*acticc or Partiior- 

SHIP N JTidland®, in rapidlv ircr-a irg 
di«lrict Abort 1,000 hou®*-® l^irp luilt Hr 
c irt 1928 £231, 1929 £540, 1950 £862 
— UfJre®® Nc 4-24, B Xf \ Mou-e Taxi^-‘r. fc 
Square, W I 1 

T^or S'ade. — Country Practice, 

Pjt»^ V B*-! I_e 3 ork i« rm-rlv rarriM 
on hr th^ lat’ Dr Lutii dr-n M fi M Full r^r 
ticnlar — Son L At^incq , S/riu r® 
Mar*-C'pate 

(TJ-Cneral Coiintiy Practice for 

V-A Sale Nortl^m Cruntv Good hour c‘o, 
r^if £50 pa Pnotice value £600 will ar<rpt 
£500 for imm date sale— Addre®® No 4738, 
BMA Mon •*, Taxis ‘Square, AX C 1 

G 'eneial Prat tire and Nur‘-ing 

k MnME for Sale in deliplitfijt co intrv 
di®*rut rexr Londrn Receipt® 1930 al out 
£7,000 Pi ''c £o COO ca®Ii Suit two frenl« 
Aiiulor- ifled pr mi e can l>o bought rr l-'a® 1 
— Addre® No 4709, B Af A Mou®.., Taviti>ek 
Squire, A\ C 1 

T anrs Tdaam — Old - o^^tabhshed 

^ Ret-oijt® £2 dQO ExpeHtTit ®4:op« for 
‘Jurgen Pan'l 1 850 Appointment- £120 
Nue hon®e, ^•ard-^'n pvrage £80 Puce li 
xfir® puTchx®e part defi rrcfl — M anciii*®tfp 
Jfft> A SC/rouvsTic Ae«oc/<TfOs 6 Rfow-n .*•* 

L ondon, AV — -Nurlcus for Sale 

Pootor S'iirg al road oxvirg to illnc«® 
E-t-’lli he»l 3 \*-jr Retfiits oxer £300 Coed 
line* 100, pl-ritv of «cOfe Premium £500 or 
near o^er (including furniture) EmincntU 
suJtaM for 1 v hclor — Write, CoorCP, 14, 
Briardi/e Garde ij, Faii| tcad, N AA 3 

TA/Taiiche-ter Subuih. — Old-esfah- 

-LTJ-h.he*! Nice heu«e garden, and garage 
£65 R»C''ipta about £1100, excellent 
Price £1,250, pirt d^-fornd — Manchp*'Tlp 
Medical L &uhol.astic a<!«oci\tiov, 6, 
Brown Stre^'t 

■jWTedical 3ran in Couiitiy 

-L.»-L pri Ilf", 30 mile« from town i oiiM 
E\CMAN(,I ‘a*ide Cornwall rJ‘''fri’«d for 
part August and Sfpt^niher Small house, larg 
garthn t nni? etc Lovelv countn —Addre*® 
No 4707, BMA lIou«r Taxistoek Sq W C 1 


o 


Id-e-tabli 4 ied Pi'actice in one of 

til- prefi'-®* AiU-ige® in ‘Ju® ex 4, milr'i 
fruui the ® A and near the Downs Average 
ijj< u e alKiijt £l 100 Appoirtnient® and 
Pant-l (660) £5C0 Scope for inerra-e Dth,.ht 
ful hou®e with walled garden, could K l-ougl i 
or rexittd — Applx , AA intei A Co, 16, Bctiford 
it V London, W C 1 

P ractice n anted, North half of 

Shetland, immediateU Good ria ® in 
Countrx Town in Naim, Mor-xv pirAh®hir» 
Danfi'hire SfV‘%4ide preferred Doing £800 — 
£1 500 Npr. lul priep n*T rrxj for «uit Practirr 
— No 479D BMA IIou e Tavi-qoek Sj AA C 1 


Scotland, South. — Countii Prac- 

JO TICE for Sale Panel 560 Income for 
last xear £1,167, incr*x®ing Ilnu®” garden 
and garage to rent Prermuni £1 200 — Aidr^^®, 
No 4751, BMA.. IIou«e, Tavi®toek Sq AA C 1 

S uburb, South Coast lowu — 

Scope for Surgerv half nile awm PRAC 
TICE averaging £o60 la * three xear® inr ud 
tng panel and ®mal] club ab^i t £4u3 
(accointania figure®) Separate •urg r> and 
wilting room adioimng: tou •' two large enter 
taininc, room® t* re-^ bedroom* u-uat 
cr-xl ’ard-n doub’e garage 'reel o d £2 -c>0 
Uou®e'^ Pra ti e dr ig* s rg n * 

No 4204 n 31 A IIou*- T.*%i«*<>'k Nq \A < 1 

S easide — Su==cx — Exceiitional 

c,Iort''"''v (o- Cl.iUr-n. 1 1 >\ \ M l--< I NT 
,rf,,,V „„Ii 'ei*- rl IGTICl cf 1 (S-4CJ 
, , ^rl ' t d-F--a' s'-i'at ' I'”- * 

^ar a..a opr -ur u cl acquitirp U- I r 
1 lit - in r-e ' fi*b ’■al r reiglP® ri ■! 
-''riii « Ir m T •* to**: —AiMr.-® No 44 J7, 
r VI A M Tj 1 *c^ X '' uare AA C 1 

rpo Puicha'cr'i — Do not buy 

JL with Jt e pert i*‘ itance AAi*h 50 Tf* * 
e\, rirnr- Mr f'ucix»r IfiM- car 6 *th- n 
a 1 ca* ■ Terms ‘r^e cn s, , liratior to 4 Ad»a 
*-'rarJ W C 2. Te ‘phone Te np e li»» 
soil Ti. %:r-£uj . ** X-i-Oiiaa, Lcadaa." 
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£ G0() p.;>. — Good-clrrss cash Prnc- 

TU'K ' Panel 570 (selected); other ap- 
pnintTni-nti ahout £120 p.a. Main road, Mile 
Ihiil, horulnn. K 1. Accept £500 for imniidiate 
^ lie. — Address, Xo. 4726, B.M.A. House, 
'l,avutocU Square, IV-C.!. 


HOUSES. CONSULTING ROO-MS. 


ESTAULISIIED 1845. 

ELLIOTT, SON & BOYTON 

(II. II. Holt, II. E. Allpress, 11. 0. Itowc), 

6. VERE STREET, CAVENDISH SQUARE, W.1, 

Vsfatc A/;cvts, AncCtoncerSf and Surtei/ors, 
aic tlie nnST LOCAL AGENTS foi HOUSES and 
(’ONSULTJNG nOOMS m the Hailey, 'Wnnpolc. 
O’uen Anne, and other Streets in the Cavendish 
Square district. Valuations for all puiposes. 
Telcphojic : 3204 Maytaiu, 

TT^antecl, from Octoher, hj' il.B., 

*7 D l».H.(Londoii), rcturniiif,' from Tiopius, 
HOUSE in location iMth scone. Hoclor has com- 
plete equipment for Oj>Iitiiainiolo^'\ , and 

Electro therapeutics. Libornl prem. paul for good 
house or sugge^'t, where to start practice with 
good pro'»pcct‘i. Partnership consul, or niiangc- 
meat with Nursing Home for use of equipment. 
—No. 4785, B.M.A. House, TaUstoek 8q., W.C.l. 
TO DOCTOnS AND DENTISTS. 

'rookimin’s Park Estate, Herts, 

' presents a splendid opening foi the aljo\e 
professions, whicli at the present time are un- 
represented The Estate extend, to 1,000 ncies, 
IS being rapidly developed, and over 100 Houses 
Jia\o recently been erected. Managing Agents: 
ALAWAY PAUTNEUS, 

20, Bloomsbury Square, W C.l. 

C leveloys. — For Sale. — Large 

Freehold liUNOALOW, in own giound., in 
raptdl) growing fashionable seaside lesort. I’op- 
ul.iUon h.u inorea.sed, accoiding to census, fiom 
3,000 to 10,000 Inst ten jears. Most suitable 
opening foi Medical Man. \ cry little opposition. 
tSnrage Eleotno light and gas. rnce £3,200. 
~Ur. IlAnniaoTON, Preston. 

C onsulting Looms to Let. — 

Harley Street and District. Whole and 
part tune Itoiits £80 to £300. Lists sent on 
application. Uooiiis wanted in Ilailcy Street 
distrut — EI.OOOD i. Co., 10, Henrietta Street, 
C avendish Square, W.l. Langliain 260 1. 

jental Surgeon tvi.slies to rent 

ONE or TWO ItOOMS fiom Doeloi with 
panel Practice, where for adiiunHiia- 

turn of Vn.ac-^thetics would bo aiailablo. London, 
or North West —.\ddio»s, No. 4702, B M .\, 
Ihiiisi*, TavHlork Square, W.C 1. 

D (.('tor’s well-liirnished Spa.sido 

BUNGALOW for bale (frceliold) £2,750, 
or let on long lease, 3i guineas pci week 
B(MUtifuII> situated on UlilTs near Brighton. 
2 r»*tep , 4 hod , sunparlour, usual coiut lucnccb. 
E I power, ceil heat G.ir., gard iTilI par — 
No 47JI, n .M \ House, T.u istock Sq , M’ C 1. 

D octor’s widow in Forth Loudon 

having large fious'', garden, car, good 
itafl, would like some PAYING GUESTS. Terms 
uuKleratc. — Address, No. 571, B.M.A. House, 
’lavistoi'k Square, W C.l, 

'U'ur Sale, — Doctor’s Rc.^idence, 

-A- lUtetl and rio u-*ctl fur 21 veaib. Large 
g.inh-n Country town. Plvnioutli 5 milc'!. E\- 
vfllent opportunitv . Unique circiiniitances. 
£2,250 No ddhcultj arianging iiioitgagc — 
Advlrv-i^, BM,'(ILEW, London, B’.( .1. 

F or Sale. — Doctor’s House on the 

Wcv mouth Ba\ E-tatc. Suit semi retired, 
retired, or M^’^lical Man ‘Starting Practice. 
£1,750 — .\ddres-<. No. 4571, Ik.M.A. Hous*', 
la\i-*tock Square, \V.L1. 

N orth-East Ibiifrland. — For Sale. 

— Go'vl PK \CTIGE, private work, rnid 
wifrrv, paiifd. club. Good hoU’-*' and g.irden on 
sex front. (Larage. Hou^e to go witli Praitiee. 
Inlioduction to Miit purchaser. Owner taking 
up siirgerv. — Particul'irs in confidence, from 
P.UDV. N, rrnGLS()\ a Co., Solicitors, 227, St. 
^ inccnt Strcv ^t, C»Ia.sgovv, C.2. 

W eek-end Cottage for Sale. — 

Five or 6 bedrooms. 2 or 3 siding rooms, 
hilli. usual olTic-., ^^•u(ral heating, mam w.iter. 
'phone, muuerou. mpboard.. 3 coal cellars. 
MTaiulJli 3 4 acre gaTd . tennis court. crieKet- 
n-l pitch. It acres wo-xL 2 acres paddock, in all 
4) acre: 550 ft. up Vn N. Downs in real 
rmmtrv. 15 miles Loml ( r'hohl, uith 4) acres 
£2.5 o 6 . « itli 3 acres. £2j30O — X.Y.Z Thoke 
Cott.ige, llamsoj Oni , ur-Vj^rliugham, Surrey. 


GAEAGES TO BE LET. 

SUIT DOCTORS. 

CHESTER TERRACE, REGENTS 
P.VRK (close Portland Place). Caiage 
(large), with rooms over, including 
bathroom. Rent £120. 

WOODSTOCK MEWS (close Harley 
St.). Garage (one or two cais), with 
rooms over, including bathroom. Rent 
(2 cars) £1G5, with one car, rent £113. 

J*M?f drfnifs of nboic from 

Fahebrotiieii, Elms & Co., 

2G, Dover Street, W. (Regent 5C81.) 

ESTABLISHED 1860. 

Messrs. BEDFORD & CO. 

(C. E. BEuronn, F.S.I.. F.A.L), 
Stirrci/ors, Auctioneers, aiul 'Estate Agents, 
10. WIGMOUE STBEET, 
CAVENDISH SQUAllE, W.l. 
SPECIALISTS IN PllOFESSlONAL HOUSES 
AND CONSULTING ROOMS 
(n Ifarlcy Street and leading Medical Fositions. 

Telephone ; Langham 3927 and 3928. 


REGEFTS PARK. 

FOR PRIVATE OR DOCTOIfS OCCUP.\TION. 

A delightful HOUSE, facing over 

gardens of Park Square. Pivc good bcdiooms, 
two baduooms, 4 handsome reception loom*^, 
complete ofTices. Elcctiic power, sen ice lift. 
£1,000 only asked for Ciown Lease of 12 
vears, icncwable for fuifhei 21 jcais. 

Agents; Folkaiid A Havward, 115, 

Baker Street, MM. (Welbcck 8181.) 

T^orcester I’ark. — In ropiclly 

VV growing disiiict near station. New 4- 
bedioomed CORNER HOUSE, eminently suilablo 
for Doctor. Consulting loom separate fiom 
house. 2 garages. Nice garden. V'hhL, £1.650. 
— 1' J. FAimEl.li, Builder, Worcester Pk., Surrey. 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING 'I'ASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Fincbt Quality Materials and in the Beat 
Possible Style, cost no more than mass produo* 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
Expel t Cutters and Fitters is always at jour 
dispQsaf. 


SPECIAL OFFER, 

JACKET & VEST fin black or crov b £5 59. 

SOLID FANCyff0RSTEDJR0USERS,£2 2s. 

THE Ideal Suit for Professional or Business wear 
SUITS & OVERCOATS to measure from £6 6s 

SOUD WORSTED SWTS £7 7s 

DINNER SUITS fr. £8 8s. DRESS SUITS fr. £10 10s 

PLUS FOUR SUITS Lorn £6 83 

THE 1DE4L Suit for ALL Sporting Purposes. 
COLO MEDAL RIDING 6REECHES ... from £2 23 
RIOING HABITS fr. £io lOs. COSTUMES fr. £6 63 


UNSOLICITED APPUKCIATION. 

*' / tUonghj ndti«c aU vicdicaJ men tclio Irish 
(o hare eatis/acthn to patronizeUarri/UallLtd., 
as aU the clothes I haxe had from them during 
50 years have heen perfect in Fit, Cut, and 
FiniihA’ (Signed) S.J.A.. M.A., M.B., F.R.C.P.S. 

PATTEUNS POST FUEE. 

Perfect Fit Guaranteed from Simple Self* 
measurement Form or Pattern Garments. 
V^isttors to London can order and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Direefor: IlAnnr Hall. 

"THE" Coal, Brrecliea, IlabK, & Coilome Specialists 
181, OXFORD ST., W.l. H9, CHEAPSIDE, E.CZ. 
Telephones : 

Regent 3024-3025 & 7486. Notional 8696/7. 
llakccs of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
BhlinlAwards. I2Col3 Medali. E»t. over 35 ytara. 


Medical Surgical Sundries Ltd. 

Supplv Instruments, etc. Vulnoplost (foreign). 
Sampie box, 2 vn, by 1 yd. Post free, 9d 
bhuirruoaiz 97, Swiiidcrby Road, Membley. 


INCOME TAX 

Ihe henerd ot our unique experience over nu-u 
ye.ars is available to the Medical rrofe-won ' 

HARDY & HARDY 

.. TA.\ATiON CONSULTA.NTS. 

“la, Chancery Lane, London, W,C.2 

'Phono : llolborn 6659. 

■•i n niatten strictly confidential. 

Qafefy First. — Ernes,t Grii)^ 

V Ltd., have suecesafiilly mUiaul mim’ 

hundreds o( Medical Practitioners coiiecmui'- 
their Automobile requirements. This v-dinlili. 
experience is at jour dispos.il. Your prc«fjit 
car acccpfcd in part exchange. AU uud riti 
sold carry 12 months' wiitleii KU»raiit.-e 
Speeial deferred terms for Doctors fiiuuieoit liv 
ourselves to ensure strictest piivacv. I.i-t o( 
cars iivnilnblc for immediate doliverv' [wlril ps 
request. Extensive list of testimoi/ia'ls avviIiWt 
for inspection Personal attention giuimntn .1 
— Eiixr.ST GuntALDi, Ltd., 148/150, 01. Port, 
land Street, W.l. Museum 5951 is 7236. 

T he Binoscopo. — See the Ik^tl.-l. 

of Stay 16lh for (lie PIivsioIoltumI Troit- 
mont of Stiabivinus, Hotciophona, and Astlm 
opia. Price 7/6 — T). GuCAVCr^, 24, Wood Hid-, 
liajwaitV*^ Hcalli, Sussex. 

T he Owner of British I’atoiit 

Xo 219996 for “ AppnratiH for ihi' 
massage of living animal tissue*?, lu pirtmdvr 
Juinian slijii,'' js desirous of ejiteimg lulo 
negotiations vvitli one or moie firms in (Srt.'it 
Britain for the purpose of exploiting the at»ove 
invention, eiHiei b\ sale of tbe Patent TVgWv k 
by granting licences to maniifaiture under 
Bov alt V. Enquiries shouUl be n(ldre'>’eil to 
Xo* 4706, B.M.A. Hou^e, lavistock Sq , W.Cl. 

F or Sale. — Hoisting gVppaiatus 

for tiauspoiting invalid's chair or Iml 
up stniicase. Pl.ittorm folds wlioii not in n». 
Suitnhlo spinal ease or musing home.— .ipph, 
Dr. Lap.vcb, Foi-st Row, Susvex-. 


APPOINTMENTS.— Contd. 


T^Tolverhmnpton and 
V V COUNTIES EYE INninLUlY. 


HOUSE SURGEON wanted. Ophlhalrnie ct- 
peneneo preferred. Puties to coniiiience rarlr 
in Soptemuer. Tlipic arc 50 beds for In 
and largo Out-patient Department. Salary £150 
a vear with furnished nnaTlmcnt’*, boatvi, av\d 
lavmdrv. Ladies and gentlemen apphing 
state ago and oxpericneo, and send copies of 
thieo lecent testimonials, to reach thi 
Secretary not later than Augu-.t llUi. 

EUSTACE 3-EES. 

July 27ih, 1951. Seentarj. 


L 


iverpool Mftternity Hospitnl, 

OXFORD STREET. 


tOUSE SURGEON lequiiod for flic uv 
ntha commencing October 1st next, 
the rate of £90 per annum, ^^dh hoard, 
science, and laundry. Previous evpi'ru'H'' 
House Surgeon essential. Moinbcrshu) oi a 
)dical Pefciico Soewty is a condition of 
pointmeiit. , ^ , 

ipnlieaHons, stating age, qualifications, and 
leneiiec, together with ropier of testunoiiMH. 
he sent to the Hon. Secretary of the Mcthtal 
:ird, on or before August 


29tli. 


R otherham Hospital. 

(130 Beds.) 

IVantcd, CASUALTT HOUSE 
(male), qualified. Salary £160, with board, 
residence, and laundry. . . , 

Applications, with copies of recent uuy 
monmls, to bo sent to tho Secretary! G 
Bobehts, B, Moorgate Street, Botherham. 

0 t h c r h a in Hospital. 

Wanted, HOUSE PHYSICIAN, qtmhfiM 
Salary £180 p.a,, with bo.ard, residence, ono 
laundry, to have charge of Out-patient!, an* 
minister Anaesthetics, anti assist Honorary 
Physician. . 

Application*^, vvith copies of recent teui' 
monials, to he sent to tho Secretary, 0. d. 
RonenTS, 8, Moorgatc Street, Botherham. 


J^o t h e r h a m Hospital- 

IVanted, SENIOR HOUSE SURGEON (mal'). 
qualified. A knowledge of Eye work i** de*uratue. 
Salary £200,^ with board, residence, and 
laundry. Applications, v'lth copies of 
testimonials, to b^* to tlie SftretarV, G. >'• 
noBEM*, 8, AMoorgate Street, Ifotbcrhain. 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHl, W.C.2. 

f TT'MPTf* n \ II 10R4 ^ 3054 Tch'Qrauis I 

Telephone [ un CiisiDE CaiU) REASIDE, TUBERCLE, MESTUAND, LONDON*.'* 


1 0ltKSHIItr: — WoU cslalilislii’d nii\(’a ruial rUACTICE. SuUnUlc limise 
(4 Ivfih) U. ci-niU apinov. £1,000. Panel 620. lees o/6 
nj). One appointment. I’lLiimim I5 \pais' iHiitluibC. 

NOItXHA.NTS — Old c'.tal.Iislied nii.il PH \CTICE, sitnaled in cliarmmpr 
Siilendul lionsc in own jjKniiuK to lent or pxireliase. Ue 
1 'ipts E500. Panel 400. PiLumim £660. Suitable to SLini-retiied 
I'lac titioner. 

0\OX —Middle chui Country PR \CT1CE, sifunlod in elmrming: sni- 
roundinfjs Modem hoii’'(‘ (6 t)r«K). . liood j^arden, cte. Vniiel o\ei 
1,300. 'Jwo appointment". R<.(.eii)ts neaily £1,600. Picm. £2,400. 

I>E\()N, SOUTH— '\Vcll-("tablisli(d middle class PRACTICE. Small house 
to nnit on l^.ise. J'.and 500. Eoi quick sale we aie instiucted to 
.Ts'< \(*ars’ puK liable based iiianilv on panel receipts. Iteceifitj 

other til m panel \tt to be a'^ci itaincd. 

LONDON, M’.— PARTNERSHIP m old establi«!liod mixed Practice. Re- 
el i[»(s appiox. £3,600. Panel 5,912 Jlcdium-si/ed bouse to lent 
(4 bids) pjcmiiim foi 1/2 slinic £5,750. Suitable to cxpcricnctd 
man, piefciablv inanied, aged between 30 — 40. 

ItERKSHIRE — Old established Connhi PIIACJICE situated in chaiming 
IfM'iIity. Medium i,i/ed hoU"e to lent. Laige gaideii, <raiagc, etc 
R'feipts nearly £1,100. Panel neail) 700, Se\eial appoiiitinentis. 
Sport of all kiruN. Pieimum £1,650. 

tOIlNWXLL (Coast) —M'<]l-C"tablidied PltACTlCE in cliaiming Iocalil\. 
Receipts ncarlj £800 Panel 180. Suitable house to lent on lease. 
Premium for quick sale £800, 

\0IMCSHIRE. — M'c!^-c'^tab!Islled mixed luial PRACTICE. Suif.ahlc house 
available (4 beds). Receipts appioximately £1,000. Panel 620. Eccs 
3/6 up One appointment Pienuum ij v oars’ purchase. 

(,LOS — i\Iixed Town PRACTICE, Receipts o\ci £1,800 p.a. 1‘ancl 2.146. 
Poes 2/6 up Tluce Ilo'pital'' Cood scliools. Scope for increase 
Alternative accommodation available. Picmium foi Pr.aclicc £3,640 
or neai ofTcr. Pattnci-liip consuleiod. 

BEDl’ORDSHIRE— PAUIWERSIIIP in old c^lnblidicd mixed Practice. 
Ue» eipls b'tvvecn £1,800 and £2,000. Panel 1.500. Pecs 2/6 up. 
Excellint se<»pj for voung man Suitable aocomiiiodation available. 
I’lHinium 2 veal's* piuchasc foi l/o oi 1/2 sliaic. Sboit prelimiiiaiv 
Assistant-jhip dcsiied 


MIDDLESEX.— Middle and woikmg class PUVCTICE in growing xisuk*! 
tial loealitv. Medium si/td fieeliold house. RecoipU over £700 n i, 
(this vcai *at the r.ate of £800 p.a.). Panel 500. Fees 5/6 up I\ 
cellcnt scope. Pxcmium £850 foi quick sale. 

LONDON, E— NUCLEUS, woiking cla«3 Practice, in tluckly popuUH 
loealitv. Rooms to lent on ngicemenf. Receipts over £500 Pin 1 
260. l*remium £400. Suitable foi Lad) Doctor. Verv little vialm;, 

YORKSHIRE —AVell established mixed iiiral PR VCTICE. Siutiblo Iinnv, 
livailable (4 beds) Receipts approMinately £1,000 Iksncl 620. 
Fees 5/6 up. One appointment. Picmium IJ vears’ purclusse. 

CHESHIRE— 'Well-established PRACTICE, with excellent scope for pvad 
if dcsiicd Modern semi detached house, containing 4 le drooiiis, Ol, 
Haiage. Small panel. Rceeiptij appiox. £500 pa. Pecs 3/6 up 
tine appointment worth £150, 3luls. 5 gns. Pienuiun open tomui* 
able offer. 

KENT — 'NVitliin easy reach London. — ^^Vell-ostahli«liccl PRAUTICE, silufttf'J 
III glowing locality, with ample scope for development. Ibciipts lu uU 
£900 Panel ovei 300. Suitable icsidcnee to b t Alternative smui- 
iiiodation available, Pecs 2/6 up. Premium £1,300 — Evccllcnl 
for energetic man. 

S.W. CO VST. — Well established Ccneral PRACTICE Evcellont lioiis^ nitli 
all modern eonvemcnces Fruit and vegetable garden, gnrige R(nijij 
nearly £2,400. Panel over 1,400. 'Yisits 7/6 up. CoiiMilt.itious 5 6 
up. Scope for suigerj if dcsiied. Prcimum for Practice £4,000 

IVELSH BORDERS.— Excellent middle Llass Town PR VCTICK. silirin! 
in delightful locality. Good social amenities. Receipts nppnu 
£1,800. Panel 700. Sevcial appointments. Prcminni li viirv’ 

j)urclias.c. Paitncrship would be cntcitained. Knowledge of hebh 
not essential. Hospital. 

YORKS — PARTNERSHIP in busy rapidlv incieasing Town Practice He- 
cc.pts £2,500. Panel 1,500. Suitable bouse available. 1/3 dnre, 
with view' to succession, 2 .vcai»* purchase 

NOUTII-M'EST CO.VST. — PAR'INERSUIP in old establislicd good cliM non 
panel and non-di'-pcnsing Prnitiee. Sintahle house availabli 
ceipts appiox. £3,600. Ft'Cs lO/o up 1/3 ^liaie, with view fo Inlf 
and possible succession, 1^ > cars’ purchase, cash Excellent bcope for 
Phvsicinii. 


NOW’' UNDER TOE PERSONAL SUPERVISION OF WHLLIAM H. GRANT, 


Dstaiii isiiri) 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


TcJrgrain^ : 

*' Locum, Birmingham.*' 


5963 Midland, B'ham. 


Transfers of Practices and 
Partnerships arranged, 

4CC0C/.irS INVESTIGATED AND INCOilS 
TAX UETURNS I’REPAIiED. 
ItELlABLE AND EPriCIEiNT LOCU.MS SUP- 
PLIED A1 SliOItr NOTICE, also ASSISTANTS 

I OR DISPOSAL. 

1 .MIDLWD.S (Couiitr) Town) — Panel and 
Prnatr PRAt TILE IRceipts ovei £700 
( Lountant’s figures), and progressing Ex 
cilbnt scope (luw housing scheme in rapid 
progress in district). Good liou»e, garden, 
ami girage 

2 L\.N( VSMIRE. — Old c<!tab and industrial 
PUVClICE Receipts £2,242, and increas- 
ing I’lml 1 450 Appoiiitnu Ills woitli 
about £95 Good house to rent 

3 NORIH or ENGLAND —Panel. Colljerv, and 
( lub PRVCIICE Receipts .ivcr.igc £800 
i> a Panel 550 Appointments £550 Good 
Iiouse to rent. Coiibiderablo scope for ciicr- 
i^otie in vu 

4 LVNCVSHIRE (Large Town).— Non di^p^ns- 
iiig, non panel, Hrgeh Surgic.il PR-VC'UC’E 
INlablislied 4 ve.ir3 Rictipt" .ivei.ige 
£1,179 p4i. and unlimited scope Good 

_ house, etc. 

-XT MIDLANDS —P.vnol and Private PR \( IICE 
Vi veipls over £700. [uiiel about 600, both 
’ pidiv iiicr. Appt" wortli .ibout £70. Ilou^e 
wiferv, GvVraire, fto 

‘■ei fnmi)!, \xi)S, ( OUNTV BOROrGH — MVII- 
lnlroJu(t> better raiddle-clasj PRACTICE. Re 
up "urger* av. over £2,700 p a. Panel recently 
Bi.owx, Ff. and rapidlv increa«ing. Good fet-, 
\ incent Stre tc. 

- ^ Conntrv Town) -PARTNER.SrHP 

\A7eCk-0n(lwith short prelim A"si‘'tajif"b:p 
VV Five or 6 «te Succession. Rccelpta about 
b itii usual ofiiL't^, 550. and good *cope 

’phone, numerous about £2 d 0. Good fees and 
verandah 5 4 acre g 

II -t pit^-li, 1) '>rr<-; "■'•ANCE afforded loapprored 
41 .icr--. : 5 jO It up , r „ .• 

ou.ntrj, 15 n.llcs I.om! Practice, or 

£2,500 . With 5 acres. £2;e^»on*ble lerm** Full 

CoUag *, Haiiia'') Urn, nr. ApplicAtion. 


£ 

1 iV 


THE 

WESTERN MEDICAL AGENCY 

(Ur. K. IF. nENN'ETT, Dr. W .1. P.MtAMOItE) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Teleg. ; “ Jlcdgen, Bristol ” Tel, : Bristol 4689. 
NO CIIAItGB TO I’ltlNClP.VT.S l Olt SUPPLYING 
LOCUJIS AND ASSISTANTS. 
PUACTICES and PAU'lNEIiSIIIPS 
NEGOriATED ON llEASONABLE TERMS. 


EsTAliLIsiiro 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

2'ehymnii, : Hcrbina, M’cstr.ind, London 
'J'clrphonc : Contr.vl 2680 
LOCUM TENENS and .VSSIST.VMS supplied 
free of ch.iigc to priiicipai#. 

FOR SALE, 


1. DFVTII VACANCY. N. DEVON.— Unopposed 
Uountr) PRACTICE. Receipts about £1,600 
pa Panel 600. Beautiful Louiitr). Good 
ir.vlinou and tiout fishing Hunting and 
loiigh xhooting. Good house, with 6 bid- 
looiu'.. for sale, £750, or would nut, £60 
)' a Prieo £1.600 

2 HERHroUDSHIUE — ’Unoppo'^ed rouutiv 
PR.VCTlrE Panel about 600. Receipts 
nliont £1.100 pa. Several nppointmmits) 
Good hoiivc to buv or lent. Prt'm. vevis 

5 PARTNERSHIP. — Qiiaiter slmre of £5,400 
pa in good country town, Souili England. 
All private, but new man could start panel. 
Good house. Further share later. Excellent 
opporliimly. Price £2,000. 

4 S\N\TOUIUM~We-toiii Couiitv.— 45 beds. 
Receipts £10,055 p.a. Price for quick ‘?aie, 
Ic'.'. (ii.an (osf of propert) A'>'U‘«t. M (> rei] 

5 NEVR GLOUCESrER — Third Miare lu 
lapidh growing Countrv Town. Up to hilf 
sb.arc Liter Receipt-, last thne vimts 
£ 1.395. £1,507.£1.777 ramll,250 riioiie 
of house I'rem 3.200, inel. drugs, ite 

6. SOUniAVEST IV \LES — Pltasmt ve.is.n|e 
town, non-industrml district. tJood mixed 
PRVCIICE, retnining £1,000 pa. Good 
house to buy or r. nt Panel over 700 
(ipposition weak. Eij>v tcriiia for quick sale. 

7. CDRNW VLL— I’nop .Vgrieiiltiiral PRAC- 
TICE, near bovntiful N C. hc.iMde resort. 
Recciplsj over £900 pa Pub Vac. IJoeso 
for talc £450. Practice, drugs, etc., £1,400, 
or near offer. 

8. r VRT.VEIfSHIP — S iJirnd Viriiu r required in 
IVf-tfrn Citv, £500 pa. lut Price £1.000 
Or half share at om e. Panel 2.3 20 Suit. 
h'C Great s» ope Tot il r cfipt^ £1,700 pa. 

9. BEDIOUDSHIRE— Uoiintrv 1‘RACTIfE, M 
\r. £485 Gd Ii.»e to r* tit £68 Price £550. 

10. ’MESlEIlN CITY.— Pam I of 465 and tlnb, 

* rcluruinc about £250 pa, togeth* r, for s-ib*. 

Good house to luiv. 

11 c* VRDIFK.— Industrial PR \CTK'X, ever £600 
p a. Panel 600. Good house, Prem. £600. 


1. LONDON, N. (10 luvn'i ClerkenweU)— Well- 
established Cash and I’aiitl I’R \f UFE It' 
ecipts avciairo £650 pa, imbuluig puirl 
585. Suitable fucmi&Ci» av.'ilLible, J'rfimnni 
3^ .vcaib’ purdiibc 

2. LONDON. S W. (Suburb) — Ladv IMot i 
I’R VCTICE Receipts ovei £500 pa, >" 
eluding panel 250. Lockup Siirgerv, rent 
50/- per week Premium £600 Scop'* fer 
iiu lease. 

5 LONDON. NM*. (30 mins. Jl.irble VrdO- 
Well established PR VCTIUC Rm.ipIs £300 
a vear, liavc b'^en mmh moie, piiul ICO. 
Nice waiting and (on*.ulfing re»un, (vcl 
leuth fuinishod PrcMUUUu £450, liicludiii^ 
spUwdid ivivniUvrc , , , 

4 LONDON, SE — Small well cs{ iM-di'-I 
3’R.VCITCE, lajiable of inercas’ Ree-irii 
£250 pa, panel 190. Surgdv jent 2)'* 
}ier v^M*^, iiiilusive I’^eniniiii £o00 

5. LONDON. E — Old Cst.iblisliLd Uadi 
'TICE with suiill pinel Uc'cipts lid vi «r 
iieiilv £600 Living an omiiiod iIh'Ii mi'l 
Mirgei V . lent £83 Vendor ritiruig. 
mium*£875 Suit Lad) Doctor. 

6. .N WVLES— Third Sh irc of w-ll rdibhdiM 

PRVCnCE for dispo^.iL Total receipt# 
£2,000 pa, pane] 3.750. Pie isant (h'-try t 
jieir luge tow 11 Suit voung active 1 facto 
tioner. Premium £1,000. t i 

7. ESSEX -SE V.SIDE 7 OM N — Wi )1 ed.iMidi'M 
mixed, k,x^ I’R V( TICF:. R((0!it'« av'nrc 
£560 pa , im hiding puml 250 

on b.!'**, rent £65 pi. Premium £700 «'» 

(fliuk siJo 

8. SHROPSHIRE — OM e-tibhdied lumpp^ 
I’RVCTICE Receipts o\cr £1,000 p 1'"’* 
nl»out 800 House oil )• isC, r» nt LlOe 

cas) t‘r»^ 


ad 


Prcniiiiiii It vears* j.iirtlns 
iirriiigfd j!»r)) si]e ('Vfiili.il 
). I,(iMin\. X. _ Old .4 il/li-li((l f'’’!! 

IMnil J‘I!ArrlfK !!.■(. .|>t. £800 I’ ^ 

LiTk:'’ li'Mi''*. upper pirl -iibl't. leiu* I* e". 
PriuMiim £1,250 (or jnerci*'' 

A*o cliCirge to purc/iuscig or for rav^iriri 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL £•■ MEDICAL ASSOCIATION, LIAHTEDI 

33, Cross Street, MANCHESTER 


Telephones | 


MATSCHESTER CENTRAL 3925. 
^LA^CHLS^LRRUSHOL^^E 2549 (Night calls). 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency bjsiness 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 

VALUATION AND INVESTIGATION OF PRACTICES, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 

FOR DISPOSAL. 


CmrrERLAND-OIde^tab Countn r/lACTICE Ca«Ii receipts 
Ian >far £1320 Panel 500 Appointments £140 pn \ttrac 
ti\e hoj' 2 reception 4 bedroom garage and garden Rent 
£70 pn Charge of Cottngc Hospital Premium £1 250 for quicV 
Bale -No 281 

LnEnPOOL— GOOD INDUSTRIAL PR \CTICE — Cash receipts 
£2 200 pa Panel 2 100 Hon e 4 I edroom« garage etc Pent 
£o5 pa Premium £3,000 (to include book debts and drugs) — 
ho 278 

CHLSniRE.— L\PGE TOV S — PA^ rNERSHIP in good Prac ice of 
£3 400 pa Panel 3 200 Good Lou«e arailaOIe, to rent Pre 
mium — 1/4 ehace— 2 gears' jurchase— No 232 

hOIlTH STAFFS— INDUSTRI\L T0t\ N PRACH'ICE Cash receipts 

last \car £1 200 Panel ncarh 

2 000 Good liouse 2 reception, 7 
bMrooma RentafproT £55 p a on 
lea e Premium £2 000 (to 


long 


h^ejude book dtbts and drugs) — No 

SIIEFFIETD — Excellent old estab 
lislied PR\CTICE Axerage cash re 
c-ifta £1 776 Panel 1 861 Good 
house 2 reception, 5 bedroom® 
Garage and large garden Premium 
li icars purchase— No 270 

SqCTII \OTlKSniRE — Old-cstab 
h'hed PP\CTICE Cash receipts 
19oi, £ 1 273 Panel 1,430 Ex 
cciient hou«e 5 reception 4 led 
rooms Garage and good garden 
Premium 1^ jeara purchase — No 


ClIESiriRE CO^ST TOWN, nenr 
I UERPOOT — Old e^tab iniridk 
class IRtClICE Ca«h receipts la«t scar £ 1 '’34 Exc-llent 
hous#^ to rent, 2 reception, 6 bedrooms, garage, and gard-'n 
iremium IJ jeara’ purchase— No 189 

LIPCE r ANCS TOWN —Old established PRA(mCE Average cash 
receipts £1 546 p a Panel 1 052 Excellent detached house, 3 
ret^jtion 4 bedrooms Garage and garden R*‘nt £74 lOs. pa 
ireimum IJ \ears purchase A endor retiring — No 267 

V,''J,™E.STER— TJESIDENTIVL SLBLRB — Midil'e cl3«s PRAC 
ilLE «uitai)le for t«o in partnership (one a good surgeon) Ca'h 
1931, £4 578 Panel 1 400 Tx%o excellent houses, with 
ample accommodation, to rent Premium 14 xcars purcha«e, part 
b\ arrangement —No 277 

'^‘“Wished middle clao PR \CTICr Ca-h re 
^ ip 3 over £2 000 p a Panel 900 Excellent hou®e, 2 reception, 
< tearooms, garage and garden, to rent — No 276 

Dmil ^ \C\NCI — HWCireSTFP — 0 d (-"tab PRACTICE. Cash 
C(ipts 1930, £916 including panel incom® of £400 Good 
asallabU Premium £1,000 or near oSer — No 

CO'ST— PLE.ASA\T TO«\ — PARTNFRSmP Incom. last 
• Large panel 1/4 or l/o plnre will I*e offered to 

feund — N^^ preliminary \35i5tant hip at £350 pa, all 


SPECIAL NOTICE. 

For the conAenience of Practitioners, 
Branch Offices have been opened as 
under : — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, LiAerpool. 

(Tel C»‘iitral l^TO Crams L^'cal Lnerp'wl ) 

YORKSHIRE. 

Phoen'x Chambers, South Parade, Leeds. 
(Tel 26771 ) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tel 7636 7 Crams \ouch, Belfast ) 


Full Particulars Free on Request 

JUNCIIESTER — lNDL‘n*RUL PR \(rnCE. Cash receipt 1930, 
£889 Panel 721 Grea* ecop** Hou_«* 2 ion, 5 bfxjroom® 

Rent £50 pa Premium, b«t oP**— No 190 

SOtTH lOHESHIRF— Excellent Cojn*r- PPACTICE Cash r-» 
ceipts !a«t xcar £1 421 Pai el 880 GooJ freebo’d d-tach^-d 
house to rent with nice pardon 4 L drooms, 2 rec'*p‘ion rooms. 
Premium— Practice — £2,175 —No 2"! 

CHESHirE TOWN near M 4NCHESTEr — PP AITTICE Ca«h re 
c«»tpts lv«t \ear £1 033 Panel 6 d 0 Good hou«<®, 3 bedroom* 
It^nt £4a pa Premium £1,530 —No 263 

L\NCS TOWN —Old established PR \CT1CE Average ca®h receipts 
£1 175 p a Panel 1,460 Exc'-llent hoii»- 3 ft-rt-p 5 bedroom 
Garag" and gardt-n For «ak or to 
f r a p^rixl Premium £1 600 
pavable b> a’Tan{r<»mcnt — No 232 

E\ST CO\&T — PAPTNEPSHIP m 
large To\n Prac irerme rv^r 

£10 000 p a Panel over 6 000 
Good hou* J^aIl^^^e, 2 rct'errjor, 
4 bedrooms Card n Premium— 
1/6 Of 14 ehar'*— li year* pur 
cha®'* — No 253 

M\NCHE:>TER — PLE.\S \M REST 
DFNTr\L SLDLIIB — Old e-tab 
PP \CTICE Vvf»rag»* ca»h rtceift® 
£ooo p X Pan^I over 600 Mufh 
'cf), e E.xcc’H*r:t hon'r 2 rtreptif-n 
4 I drof n* garsE'^ and gool pard'»n 
to le *od 0 - mav t-^ renteid for a 
jvnod on I -a-se. Premium 1 vrars 
pur h'vs‘‘ \<*ador retiring — No 
246 


Sfil TH COVST— ‘^EASIDF RF.SORT 
— PP \CTICE Ca«h recrip*« £683 
Da Panel 660 ENcellert hou=» 3 renep ion 5 bt^rrfltn" 
^ra-e and garden, to rent Premium It tear- purclia-e — 
No 137 

NFIR UAXCnESTFP —PLEASANT TOAVN lar-tir reiilenlia! — 
Old^tabl'-hed PRACTICE Aitrage ca=h roceifta £995 pa 
Panel 902 Appointraenta not included £100 p a ur^t erope 
Eicellent detaeVed hou>e (freehold) 5 rec-pt.on 6 
Garage and garden and t»“nni3 court Premium — rractice 
li years’ purchase* — No 234 

SE.\SIDE TOWN - MEDICAL WOMW^ PP tCTICE. 

ceipta Ia®t year £632 Panel 463 Ev I-'- p-^ma at £.-6 pa. 

Premium £850 or near offer— No 2''4 

>T:\R LITERPOOL— Cheshire Cca» Torn \CTICE Av^rsre 
caeh receipts £1 18" Pare! -S3 S'o h .ccp- Good P o e 
fronted house (freehold) 3 rc^ept on •» b'*drc<'n: gara^ trr 
mium — Practice — £1,100 — Ne 24° 

At ANTED niSIEDIATELT-INDOORA^ OLTDOOR ASSIST AN^ 

FOR TOWN AND COLNTRl PP kCTICES WITH OR WITHOUT 
MEW Good salaries offered. State fu 1 parti-oU-* 

roCUllTENENT*^ (male a-d 'f-ma •) SIIOLLD PECISTEP. AT 
ONCE FOR IMVEDIVTE ENG^GEME-VTS 


All communications to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU. 33. CROSS ST, MANCHESTER 


TeTegrams* 

“LOCUM. NLA-NCHESTER-” (, 
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T<*le. Address : 
Triform, Wesdo — London. 


fFOUNDED 1880.) 

1^, ^tratforiJ 

Oi-fertr M.l. 


u 


Telephono; Mayfair |^||| 


The Association lias long been favourably known to the members of the IMcdical Piofession as a 
thoroughly trustwoifhy and successful Agency for the transaction of eveiy description of Medical, 
f-’cholastic and Accountancy business, and the BRITISH ilEDIGAL ASSOCIATION have cveiy confidencD 
in leconimending its members to consult Mr. A. V. STOREY, the General Manager, in all tiansactious 
icquiiing the sei vices of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

Medical Practitioneis in the North requiring the services 
of the Buieau are lecowniendecl to constdt the Btanch 
Manager, at the Offices, 33, Cross Street, Manciiester. 

Telephones; Ccnthai. 5925; altei Ollicc Hours: Jtusiioi.ME 2549. 
Telegrams: " Locon, MANoiiKsrnu.” 


'\ 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. KKNT. — Old-ostablislied Country Practice 

.ihout .Gl.SOO pa. m hoaiidful distnet. Panel about 800, .M(«lcrn 
inmse (5 bediootns), lmkI n, with temua couit. Gaiago. Pi<.miiim 
£ 2 , 000 , 

2. ^MIDLAXDR. — Paiincrsliip in uoii-dispens- 

infj Viactice about £4,400 pa, in fitat-rntc town. Panel 1,344. 
Good hou^o (6/7 bediooiiis) to lent, Piemuini oncdlard share 2 
jeats’ ]ntrcha:ic. 

3. SriUlEY. — Partnorslii]! in old-established 

Practice ol £3,000 pa in a first into town. Panel 2,458. Coiner 
Il()M^e (4 IiecIiooiMx;, with and yaiden Premium one fifth 

fllnire 2 vcmis’ purilui'ie. 

4 EAU E.VST. — I’ractico about £2,000 p.a. 

Piomnim £1,400 

5 'VV. MIDT.AXD8.— Practice £800 p.a. in 

iiiaiket town Panel 170. House (5 bedioom^), "arage and 
^.inlcri, to be sold oi ht Piemiiim 1) \eaij.' jiuiehase. 


ht 

0 GLAMORdAX.- 

contr.ut and p.inel Prneluc 
htnise (4 btdiooms) to rent. 
in»icha'’0 

7 EOXDOX, R.W. 


— Paidnersbi}) in unopposed 

of £2,400 p a. Panel 1,600 Nice 
Piemutm fot one half sliaie 1^ jeaia' 

— Incrcasins- Cash Practice 


chise to \\o^t Knrl Ih 
ntulwthT\ F.V'tlhmh 
j oars’ piinh.t'^o 

8 W'. t)E EXGE.NXD. - 

r £b00 pa in leMiitifnl flJ-Atmt. 
■'-.xrdi n and p hM<h k. fni ».ilo. 

('orxTiEs. 

{’onntrv Praetiue of £5,700 pa 
Proimn'm for fU* lA'olUhs «h,iie 2 > 

10 ARlRESlllRE (X.R.). 

p.tahlish-a rr.utir,’ of £5.000 pa. in .an 
4,000. Pronmim for out fiftli vlMre 


ipts 1930, £1,350 Panel 1.100. No 
oitnaletl house for Premium 14 


kntU 

fi HOME 


- Country Practice 

.Small p.mel. with 

S< ope Pffiti 1 iir.'d pill. 

— Parincr.sbip in 

Panel 2,250 Choice of houses. 
1 jtar'-’ port ha^e. 

Pavinei-slup in old- 

important town. Panel 
gears’ purcha«c. 




T.OXDnX, "W. — Partnersbip in an old- 


750. 


hoin’o aiui'gart!-n on le-a'^e. rromiiini oiip Ii.all .liarc £5,' 

!•> YiOXDOX, S.AY. — Increasing Practice 

'^700 p.a. in ontliing suburb. Panel £100. Modern liouso 
(5 beclSoms). rremuim £1,100. 

13 C(h\XW'ALL.— Practice of £1,2G0 p.a. in 

n 'fiwnir.teXasub' r. -ort. Paml 520. Hospital, flood liouio and 
garden. Pre^Unm If leats’ pnreha-e. 

KEXT\-- Country Praetiec of about £850 


It 

p.a Panel 


5-Q hoti>e and pard-n to miL Preen. £1,100. 


15 liOAlE COUXTIES.— Pi'acticQ.of £1,750 

pa. in small ottractnc Conntiy Town within 23 miies of hontloib 
Panel about 1,000, House (6 hediooms) with small partbn lor 
sale. I'ducatioiial facilities and sport. Picm. li Nears* purviiaf. 

10 EAST AX GLIA. — Partnersbip in Practice 

about £3,000 p.a., in fii‘st*iate town. Panel about 3,000. StuhiliU 
house obtainable. , Scope foi increase. Premium om tlnnl i»»t'* 
13 V ears’ pui chase. * . 

17 ]!). AtIDIaAXDS. - Cimntry Practice of 

iiearh £900 p.a. in beautiful distiitt. Ihine) out 700 I.oi^c 
lionsc in splendid condilum, with teiitral h^atini; and »'I*uru* 
ji^ht, beautiful paiden with ^►leciihous**, for sale. ,Ml KimU ol 
sport. Pieinmm £1,550. 

18 LONDON, N.IY .-Partnership in Pi ad ice 

of £2,290 p.a. in hvibuiban di''tnet Panel 2.525. Scope /or 
inciea'^c, Pirnuum onelialf bliaie 2 Nvais' puuhxiic. 

19 NORFOLK. — Partnersliip in Country Prar- 

tice of £2,600 p.a. in aijMunUuinl distiict. Panel 1,500 Ik 
(ached liotise with fraraire and snmll A^rden, to rent. Sport ol au 
kinds. Piemium onedhiid share 2 \tai3’ purchase, rrehnnaar) 
Assistanlbhip. 

20 LEEDS. — Yorv compact mixed Piaetic'' 

over £1,200 p n. P.infl 1,300. I-iige ndMitniited iIiI.tIiii 
* hou!>e (4 bed and dres&iiin: rooms), with large garden, to rent en 
lease. Pieininm 1^ Nc.irs' pnichase. 

21 MIDDLESEX.— Increasing Practice about 

£700 pa. m de\oloping distnct. Panel 250. ConNenn'iit 
detached lionsc (4 bodiooms) with good garage and tteJnneJ 
garden, for talc. Great scope. Prcminm £860, 

22 CO. DURIfAM. — Partnersbip in Couiitiy 

Piacticc cas> distance of coa->t. Intomc about £1,650 pa^ 
Panel 1,550 and Club appointments £700 pa. Xice li'-'''"** 
(5 bedrooms), in quarter acre of garden, for s Uc*. Pienmnn lor 
one lialf share onlv £1,000. 

2.7 OPIiTJIALMIO Practice in fiourisliing 

Town within easy distance of London. Ileceipts over £450 h'”»’ 
da\ s attendance per wrek) I'efs inainli £i Is. Kent £60. Oo'u 
Hospital. Prcmnim £800. 

24 AlIDLANDS. — rarlncr.sliip in first-rate 

country (own Practice of £4,200 pa., in beautiful hunting ceiitr’'* 
Applicant should bo aged about 30 (’Var-iti man pi»/'rr»'l)^ 
C^ottage Hospital. Scope for Siiigori. One fourth sliare at 2 uars 
purclnase. Preliminary 2\3si'9tant»liip. 

2J SOAIERSET. — Practice averaging £S70 

p.a. in country town. Panel under 200. House, with 0 bedroom*, 
garage, and small garden, to rent or purcliase. SkOpc for incr» t.' 
Premium £1,300. 

2G GLAMORGANSniRE. — Assistant.diip, 

With view to Parlncrahip, in Practice about £2,700 pa , in 
town. Panel about 2,400. On<* Hurd share at 2 \(ari>‘ punkJ*’* 
pajable by arrangemr-nt if do^^ired. * _ 
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Before the Operation and After 

In preparation for the operation one 

tabiespoonfnl of Agarol on retiring 
in place of the usual castor oil, wiU in- 


sure against gastric upset. Again, a 

few days later when the patient be- 

gins to take nourishment Agarol 

in half doses 


is the logical elimi- 



nant because it stimulates peristalsis 
gently without griping or pain. 


Agarol Brand Compound is palatable without 
artificial flavouring and easy to take. The 
usual dose in chronic constipation is a table- 
spoonful, reduced as improvement takes place. 

A supply gladly sent for trial. 

AGAROL for Constipation 

BR.\ND COMPOUND 

BRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street. London, E.C.L 

Prepared bj WIIilAi.I R. WARNER S. CO., INC, Maaufaclurttis Pbarmaani sitree i , 


AGAROL Brand Com- 
pound is the original 
mineral oil and agar-agar 
emulsion with phenol- 
pbthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 






■• -ii inie ivueiniepsiiiiige 

A Period of Endocrine Readjustment 


Lessen the marked symptoms of tlie 
jnenopanse by providing for a gradual 
rather than an abrupt ehange of the 
internal secretion readjustment. 

\^dien the ovarian secretion fails and 
compensating changes in inctabolism 
and other internal secretions are 
taking place, prescribe 

HOmOTONE- ■ 

BRAND 

Bottles ol 100 tablets. 


G. W. CARNRICK CO. 

20, Mt. Pleasant Avenue, 
NEWARK, NEW JERSEY, U.S.A. 


Dependable Gland Products. 


Lmtdon Agents: 

BROOKS & WARBURTON LTD.; 240, Vauxhall Bridge Road, S.W.L 


"rrintcJ and published by the eV'*-* Jltdical Asiociation, at thrir Office. Taiistock i'quate, in th- Parish of St. Panrra.'i. in the County of I.o'.d: 





ERYTHGEN 

LIVER EXTRACT i 

!' 

I 

A highly potent derivative of fresh liver containing the , 

hematopoietic principles recently introduced in the treatment 
of anaemias. 

Erytligen Liver Extract 1 

I 

permits the treatment of anaemias Avith the actiA'e principles 
in place of large quantities of liver. 

Bottles of 8 oz. solution. Bottles of 100 capsules. 

Dose: 1 to 4 teaspoonfuls three times daily. I 

1 to 4 capsules three times daily. 

t 

G. W. CARNRICK CO. i 

II 

Dependable Gland Pioduct:^. [{ 

2-24 Ml. PLE.-\SANT AVENUE, NXAVARK, NEAV JERSEY. j 

London AsonU • BROOKS £. WARBURTON. LTD- 23Z/240. VnuiS.!! BnJeo Ro.d S W.l | 
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Patent No 253 527 

BRITISH MADE 


ELASTOPLAST BANDAGES 

iTc not o"'ly tlie proved cure for 
Varicose Ulcer, but arc ideal for all 
Surgical and Orthopaedic work. They 
provide perfect support and compres- 
sion for the after-treatment of Fractures, 
for Sprains, Strains, Dislocations, 

Varicose Vein«, &c. 

ELASTOPLAST DRESSINGS 

are the last word in Scientific First Aid. They 
combine medicated itauze and lint pads, with the 
El istcplast base. 

VISCOPASTE BANDAGES 

(Unna Paste type) 

are a ^aluable adjunct to the after-treatment of 
Varicose Ulcers, &c. 

ELASTOPLAST will reduce your dressinjts 
accounts, save your time, increase the efficiency 
of the injured person, and moreover ensure 
cleanliness. 


Litcnilun' am! cuttings scill he sent on aphliration. or a trial set coutaiuina full liandnics and a 
laiuie of I)re-.ytn'<\ upon receipt of P.O. -ealiic 2 6 (Overseas postage cstraj fiy the manufacturers: 

T. J. SMITH & NEPHEW, Ltd. 

HULL. LONDON. GL.\SGO\V. MANCIILSTER. 

Enquiries to Dept. B: 42, Tavistock Square, London, W.C.l 

ODTAIXABUZ THROUGU ALL USUAL SURGICAL SUPPLY HOUSES 
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actors Determining the Difference 
Between an Epidemic of One Disease 
and That of Another. Bv M. 
Gi!Ki;nwood, D.Sc., F.R.C.P., F.R.S. 231 

SECTION OF N^EDROLOGY AND 
PSYCHIATRY 

lulcide from the Sociological Aspect. 

By Sir lIuimiiT Bond, M.D., F.R.C.l*. 234 
The Psychology of Suicide. Br JL 

CiUCHToX'Mii.um, M.A., ALD. 239 
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the Middle Ear. By F. VC. AVatkvn- 
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MEMORANDA 

Exfoliative Derniatitis: ? Streptococcal 
Sopti^emia. By G. C. PirraEr.,3I.B., 

3LR.C.P 246 
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The New Zealand EarthaiLake. By 

C. Skinner, L.M.S.S.. 4 276 

THE SERVICES 

Deaths in the Services 273 

(lor A’rtrof, MilHnnj, and Air Foret 
Apiioiutmcnts see Scpple^ient; 

1 OBITUARY 

YisconntKnntsford. fWith Portrait)... 277 

Bouverie McDonald, M.D 273 

Hilda ilargaret Byles, 31,11 273 

LETTERS AND ANSWERS 

Lochnem Rosea 232 

Effect of Prolonged Injectionsof Insulin 

on Subentaneons Tissue 232 

Painful Heels... 2&2 

' Income Tax 232 

Operation for Cataract 222 

A Substitute for Hand Towels 232 


Vacancies 

{Seealsa page 127 of SucpLEirnsT) 


Tbe SUPPLEMENT contains: 
Annual Meeting, Eastbourne: 

Rccrf^itions and E.vour'-ior.'-. 

The Winrup*^^ Film. 

Tlie Secrctario-' Conforc-ncc. 

The Secrotnrif^* Dinner. 

Current Notes: 

Appointment of Scottish Medical 
Secretary. 

Vacancies; in Central Council. 
National. In.surance; 

Range of Service. 

Association Notices ; ^ Corre-pin'hmc*? ; 
[ Vacancies and Appoiotments. DiAry. 


AN EPITOME OF CURRENT MEDICAL LITERATURE wll be foxind the end of the JOURNAL 


the medical defence union 

Annua! Subscription. £1- Entrance Fee. ^ exceed £55 009 

No entrance fee to those joining within 12 months of registration. 

In nddltlon to the ordinary benefits of membership, each Member is provided sv.tb unbm.led indem ‘ ^ 

An pror-isions of the Articled of Association; against damages and costs awarded m anr case ssbreb .. endertacen by 
b-c Union on bis behalf. ' , . e .o tr j- a <r it- i 

Full particulars, and forms of application for me.-nbership. can be obtained from tbe Secretary. n9. Bed.ord Square. .Cl. 
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EXTRA PHARMACOPOEIA 

By W. HARRISON IVIARTINDALE, Ph.D. 


Hr NiflCtCGTlth Vol. II, 22/6 net; postage 4cL In TwO 

ftgeetfigia Edition. Complete Work (2 Volumes) 50/- post fr«. Volumes. M 

Vol. I (1923) deals chiefly \\ith Treatment, giving the important issues as to CLINICAL USE of all modern 
CHE2IJCALS and DRUGS, characters, dosage, methods of pre=cribine, etc. 

Vol. II (1929) COMPLETES THE SET. It is concerned T^^th IN'^^:STIGATIO^■S, EXPERI:MEN’TAL RESEARCH, 
DIAGNOSIS, and a large amount of new matter in medicine and allied sciences. 

Urn*. 5 Ied. Joltn , ^ov Snd, 1929, “ Ha* a iretl eitabUth^d r^pKtation as a moit uffnl nritl conrern^nC irort of reference." 

LwcET, Vo\. 2nd, 1929, sava: ** .1 clear and authoritatire pnlhcstton of tie hiQhe^t rahte " 
Aaep'lO'dileBookfareTeryltiiziCoallieTherapeQlicUseof Drazs. Iteabo^m theLatc»taBdMostVane(}IafanQatIoaeBCIseciiStiTiFbam2C7,Tl3erapj,a:}^eiis$roasot&er^&Jectx. 

LONDON: H. K. LEWIS & CO. LTD., 136, Goiver Street, W.C.l 


W ITHOUT The 
OFFENCE Ow 


MEMBER’S STATEMENT: DEBTOR'S STATEMENT: 

"Cheqae for £24 receioed to-day. I am exceedingly „ cheqae to yoar 

pleated with the prompt and satisfactory manner you - •• j 

have dealt with this case for me and shall certainly ^^rnher to-day, Thankins you for your kind 
advise my friends to place their business with you.** courtesy in this matter.** 


*To tell you that / have sent a cheque to your 


Yotir visiting card marked **B ** placed in an envelope veill bring our Prospectus, 


All Medical rastitu> 
tions ftod Nursio? 
Homes are meluded 


THE BRITISH MEDICAL PROTECTION SOCIETY 

(B.M P.S. Ltd ) Established 1891. 

26, Lang.ham Street; Portland Place, London, V/.1 


TelepKoies' 
LangKam 141L14J2. 

S^cretarj * 

N RutKerford Tt'a‘soi. 



rox's 

GIACIER 

MiNir 

they are so pure and so 
good for the digestion 

SWPLESGUDU SENT ONREQLEST. 
FOrs GLACIER MINTS LTD . LEICESTER. 


Kerol 

Capsules 
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A. FLEM8NG & CO. (Dept. “A”), 39, Victoria Street, LONDON, S.W.1. 


[August S, iri 3 j 
Tel: Viclori* 4677. 


SURGICAL INSTRUMENTS, FURNITURE, AND APPLIANCES. 


BEST QUALITY. LOWEST PRICES. 

SntGlCAl, “ATl'ACIlK*’ (AsF. 

- in black or b^o^\n co\\lmlo, o\ onill 

' pi/c 17?in. \ jrMn » Mllh Mdo 

Jjiv I , .? *t7 I»ockct for Ihin. ‘.tonh/or as lUns- 

m** ft'' ' U, r H tratcd. Cornploto ^^ith rcmoxnblo 

If lininp, ^\Uh loops for instruments 

nml toj»com]iartnicnt for bottle*', etc. 
I’m e lor case onli . . 4rt'» 

sriujK'vr, “attacht:'' ca'jk, 

** in black or brown cowlude, oxerall 

V lT5»n \ I0)in.x oln , httetl wUb 

fiont, the insulc dixulod into 
two coinjvirtinonts, bottom |>ortiou 

'* I '.. .-y for16in stonb/or, top poitlon la'ing ' 

' "il trav for l>oltl»*s and s\n^iUio8. 

I’rb c foi cas'i only . . -10 • 

INSPrCTION CORDIALLY INVITED, NO OBLIGATION TO PURCHASE. 

COMPLI/rn PUICE LIST. LNXT.rDIXf; ^\I^E HANtJE nUANDNEW 
f;()\ ERNAIENT SURPLUS AND SEC OVD-IIAND INSTRUMENTS AND 
API'LIANCLS. POST FREE. 





MIDWIFERY OUTFITS. 

COVrJlISlXG : MinHIKKItY ltV(i, ATIACIIF CASK I’ATTKKN I-,,,, 
cowhide, ei/c IT in. s 10 in. x S in., icnunnlilc wn-lnlile Indn", with’Km i,. 
Inxtrnmcnti. etc. Two vpimndo ciinnurtmenls at tide to t,xki!''{)ottl.. n.t 
Mciill/er. C.i^c with liottic rack only .. .. 1 " r 

STKKII.1ZKU FOlt 1!A(!. SEAMLLSS BOILUI!, l,c.aiily nick'd pkM iv’ch 

foldinft slnnd and Inniii. Si70 Iti in. x 4 in. x .t] in. ‘T.'c'f., 

*A\U _ Trticllau Forccii, _ *1 tprini- Forcep ' C. 

A'cvi11c*s . ... o."»'- *A idxi'llniii Forrep *' r* 

"Ciilhclcr, Fcninlc. Molid ... 1- •.Siliiiiiiiidliuscli jrnsk .. " ir 

‘rcrroinlor. Driiinnn's ... SC. 'IVhiiiicIcr. CoUliis "' xr! 

♦FlajCnirV I’lnlio ... .- ... 1/0 'Sound, Sims .. o. 

T. X 1 07 . llotts. in Cases ... l(i 0 ’Oiiiiii Forceps. Grcciilialdi", 

"I'lerliie Tiilie, Itoo/eiiniiiii's .. 4(1 ''I’eriiniim Aeedle . ' la 

'Itliiiil Hook and Croeliet ... St! •Cldorororm Drop Hottie .' 3 S 

THE COMPLETE OUTFIT as described above £9.7.6 
'Imhrntes tereiijn Urimn. All Items Supplieil at IiiiUriilml Pricei aiQuotil 
QUOTATION'.S ron imUT.SH-MAUE GOODS O.V AI'PLICATION 
COMFETniVi: ((I'OTATIOAS Gil KA FOlt Ahh lOL'll AKiPS. \isil 
Ol'lt SHOD I1001IS AND SKl.KCI' AOill! UKinilUKl'lFMS. 


ComforiaMe inffotWem'^ 


AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 

The Curtis Abdominal Support Model No. I Skeleton type 
is lighter and more bj'gienic than any other support on 
the market, Avhilst its efficiency is in no Avay impaired. 
The average weight for a person with a hip circumference 
of 32" is onlje 1 0 ozs. All covering is detachable and 
washable, and each appliance is supplied with a spare 
set of covers at an inclusive charge of £3 : 12 : 0. 




£r:zEn3ix>| 


SKELETON TYPE 

ABDOMil^AL SUPPORT 

Model No. 1. 

Sole Afanufocturers of the Curtis Appliances : 

H. E. CURTIS & SON LTD., 7, Mandcville Place, London, W.l. 

Tdeplione: WELBCCK 292 1 . Tclesr.xms • WrXBECK CUBTIS I"2I. 


FOR DEAFNESS 


It - 


Doctors prefer “ARDENTE ” because- 


“ARDENTE” : 
STETHOSCOPE. ; 
Hr. II. II. Unit i/ioid; 
c.* StetliO-'Cot e SI I cinll’i I 
/or metibirs vf i/ie • 
liriildli jirojeoii.n ; 

tufft riitij fnm t’er! ; 
iie\s HantJ arc in n^r, i 
Hill! I'XceUent r.-fi.i/* ; 
are re^vorted on the ; 
I ite't. n\rriilenerd hi 
the interest shmrn at ' 

tie hist H W.A.Heetinii 


1. It Is iiidlildiiaU} lltted to suit (lie c.aso C. It is 

for jmiii'.'. iiiiddle-ncid. or old. nr 

•2. II N simple ntid triie-to-tone, nnd Ie.aies 7. It I 
till Inilids free. ,i i i i *"' 

«] It rriiioir** ^tnun« thus rolIoTln:r Iioitl 

mdses, cirliii: iiiroiispiriioiis henriiic. p 

•I, It roiiTP)^ soumN from varyin*: r.iiizcs orran 

lt"is'entTVea dirTi rent, iinroptahle. and Medico 
riirriex it ir'uamiilic iiiid serrlre sjsteiii. 


C. It is vnitablo Tur '‘bnnl oT lioarliiz*' or 
nrnli‘I) ttc.irthrniurli >mKoiis r.uivts. 

7. Jt Is hi**|»riil for rnimTsnllnn, niiislr, 
InIkIpN. wirplrss, Ijoiiip, oniro, |uil»Hc 
work, ami sport *•. 

FREE HOME TESTS 
nrranged for Doctors and Patients. 
Medical Prescriptions made up to the 
minutest detail. 


a. tilde '■ c.sMJitr. 

S’? Kir.* JIANTIIE.stTF.r.. 

118. N\w 

3". Jnincm rm^ 

o 1 nrk htnt i,i\ n:i>iior. 



: MEDICAL 

i reports 

; Commended 

• Icadinre medical 
; Journals. — Mr. Dent 

■ will be happy 
■send full partica- 
: lars and reprints 
: on rcQuett. 


53 Lortl Str^'fiT 


rORDtAP EARS 

309, OXFORD ST., LONDON, W.l. 

““““ Tel : JIasf.iir 15S0/1T18. 


2Ud, hallslliellnll htn.et, ' 

23. Bl.xck(tt .Strict, NKWCASTLJ-. 
111,-rrintcj Siriet. BDJN'BUnCd. 
97, Gratton .Street. DIHH.I.N' • 

271. lliili Stri.t. EXirrKIt 

40. \Vi llinrtnii rixre. BKl.F.tST. 
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The ViTREOSIL Sunshine Lamp 

here illustrated is designed to give a light wliich is the 
equivalent ' of Sunshine in its effects. _ . . . 

Careful records show that in offices where it is in use time 
lost through colds and similar ailments is ver>' much reduced. 

Write far descriptive booklet (post Jree) to the Sole itanufaclvrers: • 

THE THERMAL SYNDICATE LTD. 

(Established over a Quarter of a Century*) 

Vitreosil Works - WALLSEND-ON-TYNE 

London Depot: Thermal -House, Old Pyc Street, S.W.I.' 


DEAN’S 

NEW 

DIATHERSVIY 

APPARATUS 

FOR 

Treatment and Operative Surgery. 

absolutely free from faradic sensation. 

Sizes 2 and 4 kW. Our Large Model is the Ideal Apparatus 
for General Treatment, Output up to 3 amperes. Made to 
stand prolonged working. 

This Machine is designed for FLEXIBILITY, 
INTJEJilSITY AND ACCESSIBILITY. 

Pampfilrl f/itinrf fuU particuUirg avd wfomuithr datn n {inrtlUuj 
llcihiyJi of T^natmciit tcill be foncitrdid on retiucst, 

A. E. DEAN & CO. 

Maaufaetnrers of X*ray aod EIestro>niedical apparatos of the Highest Srade. 

LEIGH PLACE, BROOKE STREET, HOLBORH, 
LONDON, E.C.I. 

Skowrooms : 14, BALDWIK S CARDENS— adloioiog. 

AGENTS FOR MIDLANDS : 

WATSON & CLOtTR, 2, Eaiy Row. BIRMINGHAM. 

NEW ZEALAND AGENTS: 

II. COONEY & SON, Tic EjpUnade, Kollnuram,. AUCKLAND. 







. ‘ I ; 1 -1 ■-_> 


.i] D".- 


LATEST MODEL 


SURGICAL & SPECIALLY FITTED FOOTWEAR 

We have had more than 100 years’ experience in carrying out 
intelligently the instructions of the Medical Profession. 

The fitting of Boots and Shoes for Weak 
Ankles and Flat Feet is also a speciality. 


5P-ficno.\s OP 

shoes 

ir ''PPROVAL 
'JL outune of 

’^ST IS SUppUFn. 


libwiE -s-^marshajjl/Lcl 

'Be/J>ok^ tSl7oerT7aKers sipce 1824- 

16. GARRICK. STREET. IO?raOW.I^C.2.^ 

( OppofitB tbo QaiVicl^Club) 


PER FECT FOOT.X'EAR 
COMFORT IS 
GUARANTEED TO 
ENTRY customer: 





Kodak Limited (Medical Dept.) 
Kodak House, Kingsway 
London, W.C,2 







.Ugdst 8. lUJIJ 


THE BUITISH MEDIC \L JOURX\L 


For the Relief of Sacro-iliac Relaxation 

or Strain. 




W HEN a sacro-iliac lesion has been caused by 
heavy lifting, child-birth, bad posture, or 
other conditions, a Spencer Belt relies es the con- 
dition by immobilizing the articulations involved. 

Fixation of the sacro-iliac joints is achieved by 
means of a Spencer specially designed belt or corset 
whose inner band, fitted with a pad, acts as a 
fulcrum in securing proper adjustment. 

The sacro-iliac band which is built inside the 
corset or belt can be adjusted as tightly as necessaiy 
from the outside after the belt or corset is in place. 
Since the band is built into the Spencer Support, 
it never rides out of position. It holds the bony 
structure in position, thus relieving tension or 
pressure and Fastening the return to normal 
condition. Each Spencer Support is specially 
designed for the patient 
who is to wear it. The ^ 

Spencer Corsetiere in 
your own town will call 
at your Surgery or at 
your patient's home to 

take measurements ^ f ^ ] / 

under your supervision. ^ 

Spencer Supports and The staaowsrap'i ^ •'.c jiHc 

* position m \vKicK tne special 

Corsets are never sold inn<*f tei* i» applied to bDd> 

Th« IS not a compict- garment 
in shops. worn by itself, but a ptrl cf a 

S;>*ncer Sacro i»iac Cors-* or 
Belt which holds it in positiwo 


SPEM.CEB- 

FOUI-IDATION GARMENTS ANX» SURGICAL SUPPORTS 

. N. pA-e.rrto 

Booklets Listed keloie gladly sent on request. 


SPFNrFR rno QFTQ ITH ( 96, Regent Street, Piccadilly Circus, LONDON, W.l. 

Dm y £,n. V^UIVOE. 1 D L 1 0 . \ Northern Assurance Bldg., 86, St. Vincent St.. GLASGOW, C.2. 


Glasgow Telephone* Central 3232. 


S PECIAL LONDON AND GLASGOW SERVICE. Expert Fitters at your imtaediate Serr ce. 

London Telephone : Gerrard 0876. Glasgow Telephone* Central 3232. 

Manufactory; SPENCER HOUSE. Britannia Road, BANBURY, Oxon- 

Please •■enti me jour tcoL^et on iVe use of Spencer Supports for (cLerL the sjLjCc’s in which 'ou arc ir^re*; cd) 
Hc;nn, Saito .l,ac Str.iin. Enteroptos.s anj Int=,t.r.al S-.asis Movable Kdne>. Protrnancj a-d Po-.-parto-i b.ppa u 
c Will g ad,^ send jou anj or all of them 

-V.J»T _ Address 

A^wciaic Homes- Rock Island, Quebec. Canada: .Vcif Ha-ecn and I\eze York, L.S A. 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
; : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN, 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic p'operties. RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

CITI 15I-J A ^TT A ClHl A 15 Recommended for the Skin and Hair. Especially useful in the treatment of 
Ovr/alr Acne and Seborrhoea of the Scalp. Largel 3 ' used in dermatological practice. 
In Boxes of J-doz. and 1-doz. BA.TH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 


Siii/iiky niid Liferntnrr 'on linitiCft. 


Athfitf^cd OiiJi/ to the Prufebsion. 


THE S. P. CHARGES , CO., Manufacturing Chemists, St. Helens, Lancs. 

“SULPHAQUA” Is stocked by the leading AVholesale Houses In Canada, Australia, New Zealand, South Africa, India, U.S.A. 










(REGISTERKD TRADE MARK) 

Ai-^o einpioyecl witJi success in hay fever, associated 
skin affections, angio-neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epilepsy syndrome; 
in shoit, to sncli conditions as exhibit an anaphylactic 
character or sensitisation. 

Graded Series of 10 ** Steralcs,** price on prescription, 8/6, 
professional price, 7/6» Continuation Course of 6 ** Sterulcs,** 
for intravenous and intramuscular usc’^plcase state which is 
desired — price on prescription, 7/6, professional price, 6/6, 
At<o Peptone *'Stcru^es** accordinf: to prescription In article. 
Lancet, .Vpnl 11th. 1931, p. 805. Leaflet on amdtcation. 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

'JcU'gi.'ipluc .\ddies3: 'iLleplmnp f.’o? : 

•' MARTI.VDALE, CHEMIST, LON'DO.V " LA.VGIIAM 2440 and 2441. 


WHOLESALE 

DRUGGISTS 



■VALERIAN CO. 


Free from any disagreeable taste or odour. 

Eac/i fluid drachm (4 c.c.) contains: 

Strontii Broniidi - - ■ 5 gr. Tinct. Adonis Vernalis - - 5 

Tinct. Valcr. Dcodorat. - 10 m. Tinct. Visci Alb. - - - 5 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 

FULL LISTS ON APPLICATION 


/P U R G O I D S 


Purfioids present n mo<!t euective combination of Phcnolphthnlcin, Aloin, Ipecacuanha, Belladonna, 
etc., in suftar-coated tablet ^rm. They are of Krcat value in cases of constipation, peristalsis being 
promoted without griping, ar>l intestinal secret ’on increased. 

In addition to their use inVonstipation of long stnnding, Purgoids arc to be commended as a 


In addition to their use in\onstipation of long stnnding, Purgoi 
general aperient in temporary conditions and after operations. 

EVANS SONS LESCHEr\ & WEBB LTD. 


Liverpool & London 
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**Wc goawnfec ro autr. 
t^c^a^3^ cr a»«Fi rt< 
reiarn cf aap arrn^a^e 
ctihcnr wsr, cricun tp 
l^€ trttiicai pTcUizizv, 
oci fsuni soHatle 
ctitia cantta caps 
frcm azit cf sapp^p” 


SalrataseaCM 




PATENT KIDNEY BELT 


'^HIS Belt IS designed in con- 
junction tv'ith eminent 
Medical Men, it affords general 
abdominal support, retaining 
the Kidneys in their normal 
position — BUT this support is 
given without pressure on 
the Kidney. 

SALT’S 

Patent Kidney Belt 

can be made in materials and 
styles to suit the tastes of all 
patients. 

Descnptive Surgical Reference 
Books (embodying simple Order 
Forms) sent free on request 
to all qualified Pracbtioners. 









'Phone Pham: ^Iidland 5455 
'Phone London Museum 3845. 


^ Sxlumal view 

sttoMBaspimg 

preasare r^pn 

innep in/iaf- 
1 abie pad. 


London Con^uUiny 
T o'iint 

••Oft*(LEY HOUSE/’ 
14-18. Bloonsbarjr St 
W C 1 

Feriate Fitters m 
attendance 
Monday to Friday 
Orlhopaedi** 
MecHantcian 
\X ednesdays only 
r I tvent 



sAit ehAM 






SALT AND 

7, CHERRY ST 


and SON Ltd. 


COP'i RIGHT 


ESTABLISHED 1793 
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“HOMMEL’S HAEMATOGEN” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 

associated •with constitutional diseases. 
Obtailuible in Syrup and Tablets. 


[Ai'ct ST 8 , lati 

“SEDIN^^ 


Nervinum-Sedativum 


Consisting of 


Pot. Biom. 
Sod. „ 

Ammon.,, 
Salt „ 


0.4 

0.4 

0.2 

O.I 


giamme (grains 6^ approx.) 
„ (grains 6^ approx.) 
„ (grains 3 appiox.) 


combined with Vegetable Extract In form of 
soup tablets. (A disguised dietetic form.) 


Samples free and carriage paid on application to— 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne HM, London, S.E.2 




PEAT HEALS! 


“I would be glad of a further trial sample 
of your Soaps and Ointments.” 

“ I use Spliagnol largely, especially for 
Dermatitis and Prurigo — with great 
results.” 

Signed M.D. 


Spha$iiol 

APPROVED 
PEAT OINTMENT 

FOR FREE SAMPLE 

WRITE TO PEAT PRODUCTS 
(SPIIAGNOL) LIMITED (DEPT. B.57), 

21, BUSH LANE, LONDON, E.C.4 


For Hay Fever, Bronchial and Summer Colds 


Goineiiol iia«al ointinont (Rhino Gomenol) is a con\enient 
foiiii of adininislenng this poiveifnl aiitisojitic in cases of 
li.iv fe\ei. bionchi.il and siiininei colds The piincipal 
con^litucnts of Gomenol aic Cineol, Pinene, Teipineol, 
Citicne Gomenol is an essential oil of gieat diffusibility ; 
non-toMc, iion-mitanf, analgoMC. 

lull paiticiilais. togethei Mifh iepoit« of medic.il authoii- 
lit’s and c\idence of its theiapeutic efficacy, aic given in 
a pnbhc.ilion i\liicli is sent fiee to the jMedical Piofcssion 
on request to the sole distiibutois, Me^sls Coates & Coopei, 
Ltd , dl, Gieat Tomci Stiect, London, E C3 



Gomenol Lnborntorics, Prevet, 48, Rue des petites 
Henries, Paris, lOme. 



TO COUNTER ACIDOSIS 


As s\I\ir\n rout un-, 59% of I’oIi^mi 
•' odii ( itro 1 iitr »s and 30% of SchIii ^ulpli ^ 
It Is of pre it \ ihiL botli tn mTiiitunin^ 
li iltli and in tlio tmtnnnt of cliwpTsr. 
llirtuiirli t'lininntinp d(Ict<rioii4 nilro^MioiM 
I riRliuts and ^a^ourablJ inlliitncing \irc« 


I'tion jjnndulir st-irttions, peristalsis, and 
lilt t iboli'.in 

'Jilt fimt acida of S\TAIJ.\E arc converted 
III til-* '-wtiin intt» poltiitiilh basic alkaline 
cirbonat thin rn dilin*; tin blond to 1 cep 
flu nrn mid tniniumiMU in solution, u.ij 
faeilitite tlieir removal. 
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Vhe Ideal Ldmiive 


yy 


REGD. 


JT is a highly palatable Emulsion of Liquid Paraffin 
with Agar-Agar, possessing all the advantages of 
the former without its objectionable qualities, and 
forming probably the best possible remedy for 
Chronic Constipation in Children and Adults, 


* Rejjulol ’* is available in two forms: 
*‘PLALN or COMPOUND.” The latter is 
c combination w itb Phenolpbthalem 4 iimins 
per oz., and is indicated in more acute forms 
of Constipation where the simple lubricating 
effect of Paraffin is insufficient. 


SAMPLE 1-Ib. JAR FREE 
ON REQUEST. 
riea»* indicate vheiher Ploin or 
Comj-Mjnnd it required. 
(Ttisofferis limited lotheBritbhlsIes.) 


CUXSON, GERRARD 

& CO. LTD, 

OLDBURY. BIRMINGHAM. 


ANTI-TYPHOID-PARATYPHOID (T.A.B.) ORAL VACCINE. 

Administration of this protective vaccine by mouth is now an established alternative to the usual h 3 rpoderniic 
method for immunisation against the enteric diseases, and has the advantage of avoiding eill reaction. 

This method is especially indicated where rapid immunisation is desired, as in the case of contacts; or 
when facilities for hypodermic injection are lacking. 

Issued in packages containing three doses of kilted emulsion, with three bile tablets for oral administration on tbree 
successive mornings. Full instructions accompany the package. Price 17/6 per set. 

Prepared under Licence from the Ministry of Health in the 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 

Telephone: LaNGHAM 1434. 6, HARLEY STREET. LONDON, W.l 



Priced »l 3/- ud 3/8 per Ib. 
AiDper^oiIil/al 4/2 per Qu 


DOCTOR'S TEA 

WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

TTlien ordinary tea is out of tlie f|uestion it is essential that 
only really good Cliina should bo drunk. The Doctor’s China 
Tea has won the enthusiastic approval of practitioners simply 
because it is a perfect blend ol a pood China leaf v/ith all excess 
tannin eliminated. It can therefore he prescribed for invalids 
and dyspeptics v/ith safety — it has no ill after-effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 



iiipir- 






FOR TOXAEMIAS OF INTESTINAL. O ^ ^ u, o \ 

KAYLENE LTD., WATERLOO ROAD, CRICKLEWOOD. j 

Tflfphone: ClvDSTOVR 1071 (2 Iinei). TeleTnamt K^Tl-OTDOL, Cr.ICKLE. Lo . . , 


I 








BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 




METALLIC BISMUTH SUSPENSION 


T H E Standard Bismuth Preparation for the 
treatment of Syphilis and other spirochsetal 
diseases (Bismuth having largely replaced 
Mercury as an adjunct to Arsenobenzol Therapy). 
Bismostab (Boots), a suspension of specially prepared, 
finely divided, pure Bismuth metal in 5% Glucose 
solution is non-irritant, highly concentrated, sterile 
and ready for use. 

WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS: "DRUG, NOTTINGHAM” 





V/ICICANE 


Trade Mark 


BRAND 


Sclerosing Solutions 

For the Modern Treatment of Varicose Veins 


"VARICANE" SODIUM MORRHUATE is specially noteworthy for its purity 
and its light colour which allows blood to be readily seen in the syringe when 
the needle enters the vein. Available in strengths of 5% and 10% 

“VARICANE” QUININE HYDROCHLORIDE & URETHANE. The special 
process of manufacture prevents crystallising out and obviates irritation on injection 

“VARICANE" SODIUM SALICYLATE. Available in strengths of 20%, 30%, 

40% and 50% 


TtX'rilc for ^ our copy of' The jilodcm Trcalmint of VartcoiC Veins ‘ 
and clinical {$ial sample 


MAT & BArER LTD, 


BATTERSEA 

Telephone:. Battersea, 18l3 (6 lines) 


LONDON, S.W.11 

Tetegramsr Bismuth, London 
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(Bile Salt Compound) 

For Constipation, intestinal Toxaemia, 
Hepatic Deficiency, Gall Stones ^ 
and allied conditions. 


Tablets “B. S.C.” contain active pancreatic extract and bile acids, 
extract of duodenal mucous membrane and a proportion of ipecacuanha 
and emodin. Their administration stimulates the flow of glandular 
secretions which complete the digestive processes ; the bile salts 
emulsify and detoxicate the food residue, while the emodin and 
ipecacuanha exert a tonic effect on the visceral musculature, particu' 
larly the colon, thus stimulating peristalsis. 

Tablets “B. S. C.” are of particular value in the treatment of con- 
stipation, hepatic disorders and the toxaemias arising from stasis. In 
conjunction with hexamine, they are of distinct benefit in the.treatment 
of gall'Stones and cholecystitis. 


Supplied in bottles containing 40, 80, 160 and 500 at 2/6, 4/6, 8/6 and 20/' 



A.llen &. Hanburys 

LONDON, E.2 

Ttfl«phcnc* 3201 Bshop^jate ^13 Itncs> 
Telcgranj • “Greenbjrj* Beth London** 



. . . i fhe most rapid and 
the most powerful non-poisonous antiseptic 
known to medical science 


Valuable in the treatment of all 
open wounds, abrasions, and 
infections of the mucous membranes. 

• . . especially indicated as a nasal 
spray, mouth wash and gargle. ** 

,^EXYLRESORCINOL 
I SOLUTION S. L 37 

SHARP & DOHME LTD. 

252 Regenl Sheet, Regent Arcade House, London, W.1 



HEXYLRESORCINOI i 
SOLUTION S.T.37 [ 
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iTLtestinal Atony 


For establisKing a natural daily evacuation of the bowels 
“ Cristolax " offers a desirable form of treatment in every 
respect It is not habit-forming and obviates the need of 
purgatives, which often produce harmful results. 


Under the use of “Cristolar” tone is given to the digestive process, 
inspissation of the faeces prevented and a healthy condition of the bowel 
maintained. Fuither, no leakage of oil occurs from the rectum, as usually 
happens when liquid or semi-liquid forms of paraffin are used. 


Briefly described, “ Cristolax " is a digestant, lubricant, and bowel 
eliminant. It is in the form of fine granular crj'stals, presenting an 
attractive appearance. The taste is so very palatable that the product 
has been described as being “ as nice as sugar-candy.” 




Kr.. BRAND 
Extract with 




A siijipJi; for Clinical trial 
fcnl free on reijiieH. 


Of all I'harmncUU, in 
Votth’s at 3/6 & 2 /. each, 


A. WANDER. LTD., 184, QUEEN’S GATE. LONDON. SAV.7 


M229 


a 


Ph 


ys/cian 

writes re--" 


■ Over 12,500 Doctors iiotu obtain their 
own supplies of "Ty.phoo ” tea from ms. 











Copy No- 500. 


“I frequently prescribe 
•Ty.phoo’ tea for my 
dyspeptic patients with 
satisfactorj- results.” 

/• . F.si., 

ii.iu'.s., t.jic.r. 






W E print here one of the many Medica! 
testimonials we are constantly receiving 
as to the undoubted value to dyspeptics of the 
pure natural “leaf-edge” tea in which we 
specialise. 

Ask Sumner’s Ty.phoo Tea Ltd., Dept. B/MD, 
Birmingham, 

for a free sample of “Ty.phoo” natural leaf-edge tea and 
full particulars. 



tcsHon. 
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When children 

lack Vitamin “ 



Partial deficiency of vitamin B may 
be suspected in children when 
strength, growth and resistance to 
disease are impaired and there is 
evidence of gastro-intestinal dis- 
turbance. The encouraging re- 
sults attending the use of Bemax 
in such cases suggests that this 
rich source of natural vitamins 
should be a regular part of the 
daily diet of every growing child. 


Bemax is a preparation of the 
detoxicated embryo of cereals, 
veiy^ rich in natural vitamin B, 
and containing vitamins A and E. 
It is a pleasant food, welcomed 
by children for its flavour. Taken 
regularly it stimulates healthy 
growth, promotes digestion, checks 
constipation and tones the system 
to vigorous health and resistance 
to disease. In convalescence its 
tonic properties are invaluable. 


boratory Reports 
Bemax and 
'nical Sample for 
’’sonal trial "will 
sent to any 
dical Man on 
ruest 


THE NATURAL VITAMIN TONIC FOOD 
THE BEMAX LABORATORIES, 23, UPPER MALL, LONDON, W.6. 



TREATMENT 


OF THE 


RHEUMATIC DIATHESIS 


WITH 


U RALYSO L 

Thyminic Acid — Hexamethylene-Tetramine — Lysidin 

Prepared by ; 

Laboratoires LOBICA 

46, Avenue des Ternes, PARIS (ITe) 

Distributors in British Isles : 

continental LABORATORIES L'^ 

30 MARSHAM St., LONDON, S.W.l. 


c«mp-cz>?oCi 
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The French Natural Mineral Water. 

ICii^-:»T T»r^¥T> 

And the other State Springs of Vichy. 


GASTRIC. 

PRIMARY DYSPEPSIAS: 

Hyperpepsia — Intermittent hyperclilor- 
hydria. 

Hypopepsia and apepsia— Dyspepsia arising 
from disturbance of neui'o-motility. 

Intermittent pyloric stenosis, not of 
organic origin. 

SECONDARY DYSPEPSIAS: 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to entcroptosis. 


INDICATIONS. 

HEPATIC. 

Congestion ^due to excessive o.^^- 
(erchlor- feeding. ^ 

Congestion due to cirrhosis (bcfor>. 
a arising cachetic stage). 

ility. The diathetic congestions of diabetic, goutj’, 

not of and obese persons. 

Congestion due to poisoning (mercurj’-, mor- 
phine. etc.). 

Toxic congestion (influenza, typhoid fever, 
etc.). 

Biliaity lithiasis. 


^ MALARIA AND TROPICAL DISEASES. 

^ DIATHESIS. 

The diabetes of fat people. Arthritic obesity. Uricaemia and gout. Rheumatic gout. 

URINARY GRAVEL. 

CAUTION. — Each bottle from the STATE SPRINGS bears a neck label with the word 
•• VICHY-ETAT ” and the name of the SOLE AGENTS: 


GRAM & ROYLE, LTD. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL. 

Samples free to Members of the Medical Profession* 



An ACID 

:ric 

Liq. Pepsin 

o W 

et Bismuth Co. 

isturbances 






;iai 


Pepsin (O.S. & Co. I -3000). gr. 1 ; 
Tinct. Nuc. Vom., m. 5 : Ac. 
Hydrocj'an. Dii. B.P.. m. 2; Bismuth 
(equal B.P. Liquo.-, ad dr. 1). 


Special attention is directed to the fact that 
this solution is acid, thereby retaining the 
full proteolytic activity of the Pepsin. The 
chemical difficulties of producing an acid 
solution of Bismuth have been successfully 
overcome, and the therapeutic advantages 
of prescribing LiQ, GASTRORUBE 
are obvious. 


SAMPLES AND FURTHER PARTICULARS ON REQUEST. 





SON & Co., Ltd, 


Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. 
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HORLICK’S 


DURING THE HALF CENTURY of its 
existence, Horlick’s Malted Milk has gained for itself a high place in the esteem of the 
Dental Profession. Composed of pure, fflll-cream cow’s milk and the soluble extracts of 
malted barley and wheat, Horlick’s is a complete and balanced food, and if necessary can well be 
made the sole item of diet. It forms a food-drink of cream-like consistency, which admits of 
adequate nourishment being taken at a time when ordinary foods are contra-indicated, either 
from absence of dentures or because of morbid conditions of the mouth, teeth or gums. At 
the same time, it gives rest to inflamed or injured structures in the buccal cavity. It is 
sound advice to recommend the taking of Horlick’s both before and after any dental 
operation. _ Because of its valuable malt sugars it is a tonic and a stimulant, and, after 
anaesthesia, it assists in preventing vomiting. Horlick’s promotes and maintains general fitness. 


Valentine’s Meat-Juice 


F or Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat -Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Physicians are invited to send for Clinical Repoi-ts from 
Hospitals and General Practitioners in all parts of thevcorld. 


For sale by European and American Chemists and Druggists. 




Jps ^voiume'^^-s 


Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 
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EAucvst S, 



Per I /6 bottle 

(Sy»fCi<T7 ditcouni to meilical fro/t-^sion). 



CREAM of MAGNESIA 
with LIQUID PARAFFIN 

(CONTAINS 30% LIQUin PARAFFIN) 

A STABLE well-balanced combination containing 30% Liquid Paraffin 
held in suspension in a finely divided state. Its consistency is 
such that the tendency to leak exhibited by Liquid Paraffin is 
eliminated. Regesan Cream of Magnesia with Liquid Paraffin 
provides suitable treatment for all digestive troubles with which 
constipation and haemorrhoids are associated. It is certainly the ideal laxative 
during pregnancy and lactation, and is suitable for infants and children. 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION TO 
BOOTS THE CHEMISTS. 
STATION STREET, 
NOTTINGHAM. 


OBTAINABLE FROM 



Over 900 Branches in Great Britain. 




HOOTS TURK DRUG C«» LTO.i ROTTINCUAU. 




** FAIRCHILD 


59 


ii 



A convenient and accurate 
method of administering pepsin. 

Supplied in bottles containing 25 and lOO. 


Originated and Manufactured by 

Faircbiid Sr os. &. Foster (inc. N.Y.), 
A’A'ir YORK, r.ml 65. Holboni Viaduct, 
LOXDOX. E.ai. 


Agents : 

Burroughs Wellcome & Co., 

LOXDOX. SYDXEY, aud CAPE TOWX. 


I 


I 
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A ^NTe-w 

E-fEcient an J 
Palatatle 
Preparation 
of Senna 






99 


LIXEN 


El ixir of Senna Pods 

An extract of senna -prepare^' 

Ly a special cold process. 
dSTon-griping. Agreeatly Flavoured. 
An advance on tlie various 
syrup 2^reparations. 

1 tcaspoonfid is cquK-aIcnt to i s large senna pods 

In Lotties of 4 or-, anj 8 or. for presentm^ 

40 or. anJ 80 or. for Jispcnsing 

Lixen Paxative Lozenges 

Contain Ptxcn in a fmit liasis. 

Pcally pleasant to take. 

Frce from all oilier purgatives. 

Appeal pxirlicularly to tlulJrcn. 

Eack 1 orenge IS equivalent to ^ large senna poJs 

In Loves of 1 2 and Jorenges for prcscnLing 
anJ joo iorenges for dispensing 

DescnpfiW literature anJ cltrucal trial sample 
wt Ilk sent on request 


V 




ALLEN & HANBURYS LTD.. 


LONDON, E.: 


•• I>*L. '-ia.* 
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(MEDICAL) 

Indicated for Use in Varicose Ulcers 

C ASE REPORTS have shown Creolin to be of marked value as a dressing for vaiicose 
ulcers. Whilst displaying adequate germicidal properties Creolin at the same time 
e.\erts a powerful stimulating action which induces regeneration of the surrounding tissues. 
The Creolin dressing is best applied by steeping ordinary surgeon s lint in.a dilution of I part 
of Creolin to 300 parts of water. Creolin is a Liquid Antisepiicus of high gerrnicidal strength 
combined with low toxicity prepared from highly refined coal tar oils : R.W. co-efficient 18-20. 
Testing samples and full particulars sent on application to : — 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 



The Original Preparation 

English Trade Mark No. 276477 (1905) 


Local Aiiaistliesia in Surgical Practice 

REMOVAL OF CARBUNCLE. 

Typical Case. 

P. C., aged 45 years, physician (object strennousl)’- to taking General Anacsihesia). 

Diagnosis: Carbuncle of neck. 

Operation : Excision. 

Anaesthesia; Infiltration block using GO c.c. of 0.5 of 1 per cent. Eovocaiii-'Adrenaline solution. 

Operation; I’he infiltrating needle was' earned 5 cm. beyond tbe outer edge of the carbuncle 
until tbe latter liad been completely isolated from its -nerve supply, wli'cn it A\as removed, 
absolutely without pain to the patient. The base was then cauterized and packed. The wound 
healed kindly. — Extract from Practical Local Anaesthesia (Farr). ' 

(Full trchniqufl nf this and one hundred other oprrnlionft under Local 
AnaCtilicsia uill he found iu the nhore nor/., published by Henry Kimptont 
265, Ihyh JloWorn, London^ ir.C.l.) 

THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 


Docs not contain Cocaine, and does not corr.e under the Dangerous Drugs Act. 

UTERATURE- ON REQUEST. 

Sole Agents: 

SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Vrons: EACARINO, AVESTCE.VT. LONDON 

'Sc Austrahen Ayeuts: 

\ J. L. BROWN L CO.. 

Collins Street, Melbourne. 


Telephone: MUSLUM S096. 

A'cif Zealand Ayitits: 

run DENTAL A MEDICAL SUPPLV CO., Ltd., 
128, Wnkefleld Street, Wellington. 
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PIONEERS AND EMPIRE BUILDE'RS: No. 605 
NINTH PERIOD — circa A. D. 300 to c. 1300 

When digitalis is 
indicated^ prescribe the 
stable preparation 

TRADE j Q j |\| (j "P I 

A Stable Solution, of the Total Glucosides of Digitalis Leaf 

For Oral Administration 

(Physiologically Standardised) 

Of constant potency. Biological tests 
show no loss in activity after storage 
for twelve months 



Prices in London to the Medicaf Profession: 

Bottles of 1 fl. oz., 2/- each, and 8 p. oz., 12/- each 

See Wellcome's Medical Diary, 1931, page 66 



Burroughs Wellcome & Co., London 

Address for conimunications: 'uov/ Hilt. Buildings. E C.l 
Exhxbition Galleries: 10, Hennclta Street, Ca\€ndi5h Square, \V. 1 

AisQctaied Houses’ 

New York Montreal Sydney Cape Town 



Milan Bombay Shanghai Buenos Aires 

PART OF A PAGE FROM A CAROLINGIAN MS. CONTAIN- 
ING THE LEX ROMANA VISIGOTHORUM SALICA ET 
ALAMANNORUM. — Charlemagne found it necessary to frame a 
code of laws for his whole empire and to provide a copy for every 
judge. The eramination of existing manuscripts confirms a valuable 
contemporary statement on this subject: “When Charlemagne had 
taken the imperial title, he noticed many defects in the legal systems 
of his people ; for the Franks have two legal systems, differing in 
many points very widely from each other, and he therefore 
determined to add what was lacking, to reconcile the differences, 
and to amend anything that was wrong or wrongly expressed. He 
completed nothing of all his designs .... But he gave orders that the laws and rules of 
all nations comprised within his dominions v.’hich were not already written out should 
6e collected and committed to writing.” This scheme was not completed, nevertheless 
Charlemagne brought about many reforms. 

DATE: A.D. c. 793 — the MS. written. 


utcu^tt«-£xx/u{aey 

oen tfnt clo: -fcdUemcr 

Stc|rsolico 
(c(|uUqry^l 

TniT)t«/«C 
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A New Departure 
in Cigarette Manufa£ture 



The Ministry of Health (Memorandum to Local Authorities, Sth Series), 
" No evidence has been adduced to support the contention that the mere 
inhalation' and exhalation of tobacco smoke is of importance, although- two 
possible causes of ' irritation ’ are beat and the proili/cts of combustion.” 


'The Claims of the 
Manufacturer 

I. The filter-tip is selective in its .iction and while permit- 
tint; the full passage of all the desirable constituents, shows 
a high capacity for retaining both the pyridine bases and 
non-volatilc bodies, which undoubtedly form the principal 
source of throat irritation. 

II. Unfiltered smoke is as dangerous as unfiltered water 
and as irritating as dust-laden air. The filter-tip effectively 
purifies tobacco smoke from harmful irritant and acrid 
substances which are inevitably formed when tobacco leaf, 
even of the finest quality, is burned. 

III. By the introduction of the filter-tip the palate loses 
nothing, but the voice and throat gain immeasurably as 
the irritants are held in check without impairing the flavour 
or dchc.ite character of the smoke. This is the central 
advantage to be gained from the filter-tip 

IV. Cigarettes containing this filter-tip will be welcomed 
both by the medical profession and the public as a valu.able 
means of presenting "smoker’s cough" and other adverse 
effects on the pharynx, larynx or general health, traceable 
cither directly or indirectly to the irrit.ants and acrids in 
tobacio smoke. 

V. They constitute the only safe form of smoking for 
those predisposed to, or suffering from, pharyngitis, 
laryngitis, or any form of bronchial or respiratory affec- 
tion. They are insaluable in c.tses of gastric trouble due 
to tob.icco tar. 


A Selection from mmiy 
Authoritative Endorsements 

The aim of this ingenious filter is to trap the irritating 
pyridine derivatives and other non-volatile bodies, while 
permitting free passage of the agreeable volatile 
constituents of tobacco smoke. 

The British Medical Journal, April 18th, 1931. p. 692. 

A filter-tip must not only be elfident as a filter to 
irritating and noxious products, but must not affect the 
flavour . . . pyridine, the most offensive constituent of 
tobacco smoke, and other non-volatile irritant substances 
are retained by the ingenious filter-tip which is used in 
du Waurier cigarettes. From a personal trial we can 
testify to the pleasant flavour and aroma and to the distinct 
lack oj irritation experienced in smoking these cigarettes. 

The Practitioner, May, 1931. p. 584. 

'We have tested these ci,garettes and find them to be 
cooler and less hritating to the mucous membrane than 
ordinary cigarettes of good quality without the filter-tip. 

The filter-tip . . . retains bodies which are generally held 
to be the principal cause of throat irritation. Additional 
advantages of the filter-tip comprise protection of the lips, 
teeth and fingers from unsightly stain, and prevention of 
fragments of tobacco from getting into the mouth. 

The du Maurier cigarettes may be regarded in every' w,iy 
as satisfactory, and they constitute a distinct and hygienic 
advance in the marketing of cigarettes. 

The Lancet, January’ 24th, 1931. p. 194. 




■•'•'i Si"' .■'■"•■'Ail 






m 


illulose fibre {ccr.tainrd its the 
/EFORE SMOKING. 




iF«v.:»a 


Magnified vicir oJ cellulose fibre (conlained in tht 

filter-tip). AFTER SI^IOKING. 

Cicafcttes at 20 for 1/-, SO for 2/6, can be obtamed from Peter Jaclcion, 217, Piccadilly* London, W.l, 
but v>c would prefer you to buy them from your tobacconist. 

Peter Jackson {TchcLCo Mar.ufacturer) Ltd, 
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Observations 

ON' THe 

FACTORS DETERJIlXLXG THE DIFFERENCE 
BETWEEN AN EPIDE.MlC OF ONE DISEASE 
AND TIL'lT OF ANOTHER* 

BV ' 

M. GREENWOOD, D.Sc., F.R.C.P., F.R.S. . 

or i-T-jf .mioloo v ^.vd bT\Ti.s'ncs, 

V.,.,rIiS[TV or LON'DO.V 


A critical examination of the title alone of this di.scussion 
is enough to show how hard a task we shall have to be 
precise. We .should all find it difficult to der'ise a better 
title and yet it is almost as naive as the question of a 
child to its elders. What is a disease? What are we to 
imderbtand by the term epidemic? In the record of 
infectious diseases which is prepared in the division of 
epidemiology of the London School ' of 'H3'giene and ren- 
dered weekly to the Medical Intelligence Dirdsion of the 
Ministiy of Health, one item is enteric fever. IVeek bj- 
week we compare the recorded incidence with wh.at we 
c-all the expected incidence — namelj', an average based on 
the o.xperience of 1922-30. In this work no distinction 
is attempted between tj'phoidal and paratj-phoidal infec- 
tions because, from the administrative point of view and 
the etiological point of xdew of an epidemiologist, whose 
unit of observation is a group, not an indieddual, these 
biologically distinct infections lead to the same result. 
For the purpose in view thej- lead to but one disease, as 
uo S2J'. But, from the standpoint of prophj-lactic 
imniimization. to bring together typhoidal and para- 
typlioidal infections would be ridiculous ; from that point 
of riew, they are two diseases. With still greater bold- 
ness, and the same practical justification, wo do not 
distinguish between the influenza.s of ditferont years, 
although, in manj' respects, these are as different as 
phenomena can well be. In fact, we cannot provide .a 
criterion of difference, or sameness, which will be satis- 
factoiy to all users of the term "disease." Similarlj' wc 
cannot define epidemic adequately', any more than the 
victim of the sophist could tell when a heap of stones 
from which one stone at a time was subtracted, ceased 
to be a heap of stones. Yet, when this is said, we all 
feel that dialectical difficulties should not be allowed to 
frighten us from discussing a question which has interested 
members of our profession for thousands of j'cars. 

IftsTonic.tL .txD Sr.rTiSTic.rL Method.s of Sivdy 
The epidemiology of classical and Hellenistic Greek 
science was logical and self-consistent. According to 
Galen, there were three factors — two innate or acquired 
aptitudes of the body, the temperamental and proc.at- 
arctic; and one e.xternal. the atmospheric katastasis. TliL 
hitter determined the qualitj', and the two former the 
revirity. of an epidemic. 

?o often as the k.atastnsis of the atmosphere dtp.irts from 
It:, proper nature into the hot and humid, pt-slikiitial disc.e.es 
nui.i ii'Vdb arise, yet will those chiefly be affected who were 
>1 fortli.and saturated with c.\cremcntous moisture while those 
t.ahour moderately and are temperate in diet remain 
refn.rtnry to such disctcscs.”- (Dc l-ebriitm Dif/ir^uliis, I.) 

I Tr.mdatiug from an obsolete notation into one more 
jCo ngi n i.al to our habits of thought, Galen’s view is that 

^ 1 ’ } ]'*', epcninit .a <f:«eu-^ion in , the Section of Patholoza- and 
' at the Annunl Mcetin,:; of the British Mtfiic.l .V-i-ocLi* 

'hJ'tn, l.a'Uioumc, l 03 t. 
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it is rather the condition of those exposed .to infection 
than the nature of the infection which determines the 
difference, in the sense of our title, between one epidemic 
.and another. He would e.xplain the difference between the 
influenza of 1918-19 and that of r93i, not in terms of the 
katetasis, or, as tic should say, specific differences of 
the infecting agent, but in terms of contrasting resistances. 

Sy'denham, oh the other hahdj enormously extended the 
.sphere of the katastasis. He freed it from the naive 
implications of such terms as hot, cold, moist, and dry. 
in modern speech, .and pophiarized, if he did not actualij- 
invent, "the doctrine of the epidemic constitution. He 
would have held that the influenza of 1918-19 differed 
from that of 1931 essentially, just as the port tantage of 
1887 differed essentially from the vintage of 1S97. because 
the complex of essential biological and cosmic factors had 
changed, 

,To some this will seem no more than archacoIogic.tl 
triviality. 'What in the world have we, in the year of 
grace 1931, to do with Galen and Sj'denham? The answer 
is that we are still wrangling about their problems, 
changing nothing but the notation. Some hold th;it the 
proper way to find out the truth is to do what Sydenham 
.advised — to go back to Hippocrates’s method and write 
the his-tory of the epidemic constitutions not of Thasos 
but of the civilized world. Those who give this advice 
certainly resemble Sydenham in one respect, nameij-, in 
despising contemporary methods of research. They have 
no more use than Sydenham himself for statistical methods 
of study, e.xcept in so far tis these methods can be directed 
against the abhorred bacteriologist. Thej’ say, quite 
rightly, that the statis-tical method is limited and selective ; 
that it selects some only of the possible objects of study 
and these, perhaps, not the most important. I respect 
the ideals of epidemiologists of this cla.ss : I share their 
enthusiasm for medical histoiy: I agree that there are 
manj' more things in heaven and earth than are recorded 
in the annual reports of the Registrar-General, or are 
amenable to the calculus of correlation. I can even bring 
myself to believe that Ballonius, Sj-denham, or some 
wise man whose works I have not read, did realU- pcs-'Css 
the key to all the mythologies of epidemics. But although 
we owe to students of history valuable criticisms, 'their 
creations have been less valuable. Perhaps Ixion was not 
the last person who mistook a cloud for the queen of 
heaven and engendered a race of centaurs. 

On the other hand, the laboratory bacteriologi.st falls into 
tlic opposed error of over-simplification. His little world 
of individual e.xperimentation is a very imperfect model 
of the world of men and women, and the inferences from 
the former extended to the latter have often made him fair 
game of the epidemiologists who have studied "rcsil" 
epidemics. 


In mt' view, a via media between the over-clabor ition 
of tlic disciples of Sr-denham and the over-sirnplific ition of 
the academic bacteriologists must be chosen. Wc niu t, 
bj' a deliberate limitation of the field of observation, try 
to discover which of the vast number of possible- influentMl 
factors are likel3' to repa3- stud3- in the evorld of "real ’’ 
epidemics. Within that limited field we must use the 
methods of statistical description which, .although thet- 
have not enabled us to solve the problems of epidc-micitt-. 
haveatleast been valuable instruments of .canriart- a-immL- 
tration. That is the case for e.xperimental cpide.miologv. 


The Section will. I think, be more intc.-ested in the 
bacteriological and immunological a.^ptcts of -.vork in tin- 
field than in its purely statistical features. I shall th- - 
fore mcrel>- summarize what I believe to be pmUih!-- 
epidemiological conclu.rio.ns before making was- for ti; 
more competent to deal xvith other sides of th- ur.-!:. 
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Scope of Expcrimektal Epidemiology 
Expirimental epidcmiologj* is an attempt to simplify the 
study of general epidemiology by (i) limiting the pHinher 
of variable factors (for example, by rigorously exehiding 
from the herd under observation all but one extr^incous 
infection) ; {2j taking as the object of study a herd of 
sliort -lived animals, so that the time-scale of obser^’ations 
i.s magnified. These advantages are purchased, of rourse, 
at a heavy price. We can undoubtedly control of 

the conditions of life of a herd of mice; but, on th^ other 
Jiand, our knowledge of the social biology of mice i® niore 
scanty than our knowledge of the social biology of inen, 
and the conditions of life we can secure for our herds are 
no doubt vers’- different from those appertaining fo a 
colony of mice living, not in Gower Street, but the 
sylvan world of mice. Tlie application ol our reStuts I.0 
the elucidation of the problems pf human epidemid'-ogy is 
therefore analogical at two removes. There is rr gap 
between our mice and mice in general and a stilf wider 
gap between mice in general and men in general. ttre, 
however, no rasher in this way than other experitttt^r>tal 
biologists are forced to be. 

Outline of Investigation 

A large majority of our studies hav-e been of herds 
deliberately exposed to infection by either Past. niui'i^‘-‘pP<^a 
or Pact, aci-trycke. Experimental herds havd been 
assembled by bringing together naturally infected iinmials 
(survivors of previously infected herds) and healthj' itnimals 
or inoculated and healthy animals. The herd so formed 
has been recruited either from healthy animals, healthiness 
being guaranteed by an extremely rigid process of cE’^ran- 
tine, or from animals which have fulfilled other sp^’^ified 
conditions. The results ob.served ha\-e been sumii>rinzed 
or described in various ways. For the main purposes of 
this discussion, I shall use two. (1) The daily death rate 
at ages, which is precisely equivalent to the death f^tc at 
ages of our human vital statistics, save that age, m our 
studies, is cage age; entrance to the herd is, for oor pur- 
poses, birth. {2} The expectation of life limited to the 
next sixty days. In human vital statistics, the eJ^P^cta- 
tion of life at any age, say 10 years, limited to any period, 
say 60 years, is the average number of years of life lived 
by [jer-ions aged 10 during the next sixty years of exist- 
ence. All those who survive to 70 will be creditcJif with 
sixty years each, all those who die between 10 and 7 ° will 
be credited with the number of vears they surviveil- For 
mice, which live, perhaps, a thirtieth of the nornU'f span 
of human existence (much less in infected herds) sixty days 
from entrance reduces the population of conteiUPurnry 
entrants to 10 per cent., or less, of its original sti'i^’Rffth, 
eo that this measure, although subject to the obFEtion 
\chich can be urged against all concise statistical mc'Usures, 
namely, that it ignores important details, is a compre- 
hensive one. It is better than the complete expectafiou of 
life, that is, the average survivorship to the end uf life, 
because this may be greatly influenced by the fatf”’ uf a 
miall number of e.xcejitionally hardy individuals. 

Secular Features of Herds 
Before taking up the points to which I wi.sh specially 
o direct vour attention, I shall say a word on the ofdinarA- 
.. I ular features of the herds. Our exjierience is tiu»t the 
•il.ir mortalitv of a herd undergoes vici.«situde.s graphic- 
'uilar to what is seen in the mortality statistics of a 
Miununitv ob.served over several generutions. 

■1 no more succes,sful than have .students of 

in iliscovering a real “ law '' of pcrintlicify- 

- ■ ‘ of the students of exjierin^cntal 


epidemiologA- in other countries, we have not been abl- 
to satisfy ourselves that either seasonal variations or modi- 
fications of the diet determine the epidemiological histon- 
of the herd, under the conditions existing in our experi- 
mental series. We have, hoc — 

once a herd has been infccteu 
morbi, the resultant disease will 
the herd for many generations, emciemos ojjmm 'pin; 
quiescence which, in terms of human gvnjupoui uummj 
be very long, provided the herd be regularlvaaq 
healthy, non-inimune stock. IVe also think tnj ucuinq 
in the rate of additions usually — although not ms .{[[u 
— diminishes the secular rate of mortality and le«,is 
tl'.e substitution of an irregular zig-zag curve of niorlau 
for a high and relatively constant rate. 

Age and JIortality 

Passing now to age and mortality, some idea of the 
nature of events is conveyed b\' the comparison of the 
limited expectations of life at entrance of (1) mice ninkt 
the most favourable conditions; (2) mice under "ordi- 
nary''’ infected conditions, and (3) mice under "optiinum’ 
infected conditions. By the first class I mean mice livinf 
in a herd under the same conditions as the experiment, t 
herds but not exposed to infection. Their expectation i; 
fift\'-seven days. By the second I mean tlic ordinari 
entrants to lierds exposed to aertiy-ckal infection. Theii 
expectation of life is twenW-five days. By the third 1 
mean mice admitted to the last-mentioned herds aftn 
artificial immunization b\’ the methods which proved nios 
effective. Their expectation of life is thirty-two days 
The maximum span is si.xty days, so that the first das: 
enjoyed 95 per cent., the second 42 per cent., and tin 
third 53 per cent, of the maximum possible- 

If we consider the course of mortality with age of cad 
of the three types, the results are as follows. For tk 
first class our data are not complete enough to permit 0 
any' quite conclusive inference, but it seems probable tha 

healthy” mice conform reasonably closely to what ha 
been called Gompertz’s law of mortality, namely, that 
the force of mortality' (for present rough purposes we may 
say' rate of mortality) increases geometrically with age. 
It is at least certain that such mice do not c.xhibit an 
increase of mortality to a ma.ximum early' in life, that is, 
at an age at all comparable with the epoch of maximum 
in the second and third classes (see below). Tliesc classes 
contrast with the first in showing a regular and rapid 
increase of mortality' with age to a maximum between the 
fifteenth and thirtieth day' of cage life (the maximum is 
later in aertryckal than in pasteurellal infections) ; from 
this maximum the rate descends more or less smoothly to 
a level which i.s thereafter maintained ; the trend from 
about the fortietli to the fiftieth day of c.age life oscillates 
about a parallel to the axis of zero mortality', parallel to 
that axis but much above it. The maximum of the third 
class is much lower than that of the second, but sooner 
or later the curve of the former rejoins that of Ihe latter 
and, had we only under e.xainination the rates of mortality 
at age.s over 50 days, we should be unable to distingubh 
the two sets. The advantage derived by prc-immunizatioii 
i.s. UL o-f 'ty,9ri-SUj;eL 1.0. ri.sk. vx caAgi. Uin.. That 

ultimately the two curves of mortality' should approximate 
i.s intelligible, but it might, perhaps, have been hoped th.at 
the ultimate rates of mortality of survivors should approxi- 
mate to those of mice not exposed to the infection, that 
by virtue of active immunization and survival of (he fittest 
we should eventually produce a population of, in a Pick- 
wickian sense, elderly mice fit, like Macbeth, to laugh to 
scorn the specific dangers of the herd. As in Macbeth s 
own case, the dangers are rather more comple.x than 
appeared. 
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Selection and Immlnization 
A first point of interest is ho« far the relatir e protection 
acquired b\ sur\ivors bejond cage age 30 13 a consequence 
of sunirdl of the fittest or of active immunization We 
hav e carried out a senes of eNpenments to determine that 
question The method was to recruit a herd from two 
sources One source was ordinary, healthy, quaranfaned 
immigrants the other was a set of mice which had sur- 
vived varying penods in a herd within which the infection 
(the subject of the expenments) vvas raging Upon either 
hvpothesis, that of selection or of immunization, the mice 
which had survived vaiynng penods in the te-iting herd 
w ould be expected to compare fav ourablv vv ith the untested 
immigrants to the experimental herd in respect of longevity 


TABLE I 

Cage B AH A Mtc( and all C MtCf (Specific deaths onlj } 



Length of Exposure in 
Cage \ (Daj-b) 

Number 
m Group 

Lenigth of Life in Cage B 

L mited to CO Day's 

C mic« 

0 

88” 

22 3“-^ 0 36 


10 

173 

21 34-1 lOt 

I 

20 

163 

2axf0-l 13 

A mi e j 

30 

123 

3200-1 281 Ml A s 


40 5. 45 

00 

3-3 08-t-l o2 f 28 43-1-0 oo 

1 

50 So & GO 

“3 

37 39-1 C« j 


C.> 70 7o, 81 90 & 165 

S3 

1 

30 2”-A-l 00 ' 


Diflerence between A s and C a = 6 07^0 C6 


We found that the supenonty increased with length of 
sunivorship in the testing herd not indefinitely but up 
to a comparafavely early maximum, mice which had sur 
V IV ed forty or more day s did not succeed better than mice 
which had only sumved thirtv' days m the testing herd 
We also found that mice which had been exposed m the 
testing herd dunng a period of comparatively low mor- 
tality had an advantage over the untested immigrants, less 
indeed than mice which had lived through more strenuous 
times in the testing herd, but still quite substantial Hence, 
on a general balance of the evndence, we concluded that 
the factor of active immurazation was probably' more 
important than that of selection of the fittest in confemng 
an advantage 


TABLE II 

A llif/ eJiose time of exposure srt cage A j-or al an average dejh rate o' <5 OO'ss 
cmf C \Iice 



Length of Fx 
posure in Cag“ A 
(Davs) 

Number 

in 

Group 

Length of I ife in Cage B 

I muted to CO Da^-s 

All C n i e 


0 

g‘57 

22.4-^0 30 


C m«<-e ccrrrsponding 






to the<c A s 


0 

433 

20 9- 0 49 




10 

50 

23 3il 60^ 




20 

3S 

23 8±1 09 




30 

39 

2a 4-1 97 




40 

30 

26 6-1-2 24 

All A 



50 

0 

34 6-^4 10 

mice 



60 

10 

33 7-t3 89 

2a 03-* 0 64 



60 

9 

22.4-*- 4 10 




'0 

8 

31 0^4 30 




7o 

10 

14 9±3 SO-^ 



Djflmnce between these A s and all C s— 2 TliO VI days 
DiHertiice between these A s and contemporary C s=4 2i0 97 


I t 3 o not, of course, mCrtn to suggest that \\ e attach little 
nnp'irttiiicc to innate \anations of natural resistance and 
to the elimination by death of the less resistant, but 
intrelv that, in our judgement, the chance factor fas it 
CO. be loosely termed) of \aiying dosage of infection 
jiuu the actual biological change effected in all or in a 
nnjonU of the exposed to nsk by precious sub 
1 1 infections, together constitute at least as important 
a nctor of the general situation 

Enfci: Pke IMMCMZATiOX ON' AmmILS IZxiOSI-D TO 

W in 

* fl'f* effect of pre immunization on 

^Mfo^r-d to risk -CMdentlj a matter of great prac 
'instrucir* interest — the folloiyang table is 


r The ® n 
t' c-OICAL JoA-a^AL 


T\BLE III 

Probabil o ‘'ur-rir^ Ft e Davs 
Sp Cl*- Deaths 


Cage A ge 
in Days 

E, F, G 

CortrcL 

DiCererc** 

Ccl-mm 2 

G-a luation 
ofO! ^ 

CcT inc ** 

0 

0&G63 

0 vo-lo 

nXf 43 

1 .-04 

1 001 

a 

n 9946 

0 0-1 c» 

002: 1 

1 *r.4 

1 009 

10 

0 )r 9 

0 yial 

Ou 28 

1 0^8 

1 fu'’9 

la 

l)93ol 

0S_91 

OlOtO 

1 123 

1 *13 

20 

0 82 1 

0 6%0 

013- ’ 

1 1 

1 21“ 


O-JM 

0 &641 

C 14“3 

1 -aO 

1 -“4 

30 

0 

0 -*870 

0 11-3 

1 *>01 

1 .20 

'*'» 

0*004 

OfsH 

n 1191 

1 I'a 

3 

40 

0 7<"19 

0 -2“0 

0 0349 

3 f48 

3 (Af 

4a 

0 8121 


P 1137 

3 IC." 

3 011 

50 

C829^ 

0 8210 


IXilO 

3 i'frl 

5a 

0 8"86 

0«U>90 

OOIDj 

3 C23 

1 r<zl 


This herd was expo-ed to acrtryckal infection and the 
E, F. G m ce VA ere effectiv elv immumzed before adra ssion 
It will be seen that their advantage in respect of 
average chance of surviving during the n“xt five dav's 
exposure increases to a maximum about the twentv fiftli 
da^ of cage life and that the advantage increases to. a'ld 
declines from, this hiaximura in an approximatelv s m 
metrical way This demonstrates well the vtrv great 
advantage of pre immunization when the period of exposure 
to nsk IS limited For instance, by the thirtieth dav only 
about 30 per cent of controls will survive, of effectivelv 
pre immumzed mice more than 50 per cent — an immense 
ad.antage But the mice which survived to the thirtieth 
day are much less sharply differentiated and these which 
survived to the fortieth hardlv at all At that age one 
of the control groups had a limited expectation of Iif<* 
intermediate between the best and the worst of the three 
pre immunized groups 

Commentary 

The ultimate approximation of the rates of mortalitv of 
the different groups might be explained in tenns of many 
hypotheses I suggest that the simplest is on the follow 
ing lines It is unlikelv that any artificially induced im 
munitv would ever be more effective than that con 
ferred in tne ordinary course of herd life upon the sur 
V Ivors of continuous exposure to infection The advantage 
derived from pre immunization — a verv substantial one — 
is to bring the survivors at a certain date into as good a 
position as the survmng controls without having made 
thp-p piv the pree in high mortality which cccurred n 
the controls Divide a set of ordinarily intelligent per-ons 
into tvo batches, leave one hatch to their own devnets, 
provide the other with good teachers of some subject, and 
examine both batches at regular intervals, admitting no 
candidate to a subsequent examination who has been 
ploughed in the one before We should find the proper 
tion of ploughs in the earlier examinations much higher 
among the self taught, but ultimatelv •ve =hould expect 
the percentages to approximate and the qualitv of the ulti 
mate survivors of both groups to oe much the same 
That in our case the ultimate survivors of both groups 
still experience a heavy mortalitv to. I suggest due to 
the impossibilitv in infections of this tv pe of raising 
the standard of resistance above some cntical value 
Neither bv pre immunization nor bv natural immunization 
can "ve produce mice which are impervious to the con 
tinned bombardment of infection which the condition^ of 
herd life impose 

Si vtvrvRA 

The further di-cussion of this matter vould tal e me 
b“’ ond the boundaries of statistical anah -i- and I will 
conclude bv summarizing the points wh cli se^m to me will 
established — 

I In herds of 'nice expo-ed to heavx nsi r* mficton 
of the tvqie we have inv e-tigated. the regular addi' on of 
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licalthy animals, and careful exclusion of new infection, 
v.ill lead to the perpetuation of the disease through many 
generations. In small herds the infection ma}’ cease, in 
large herds it will probably be perpetuated indefinite!}'’. 

2 We can find no conclusive evidence that environmental, 
non-specific factors, modify in any significant way tlie 
secular course of epidemicity in our lierds. 

3 Pre-immunization will greatly lower mortalit}’’ during 
the early Jierd-life of the pre-immunized animals. Ulti- 
mately the rates of mortalit}' of pre-immunized and 
naturally immunized animals approximate to a level much 
above zero. In these infections a solid immunity — namelv, 
an approximation of the specific mortalit}' of the herd to 
zero — cannot be attained by any method which has so far 
been tested. 

Addendum 

Since this opening paper was written we have gained 
enough experience to authorize us to suggest that in vims 
infections herd immunity develops on lines other than 
those illustrated in the bacterial infections we have 
studied. The kindness of Miss J. E. Marchal, of the 
National Institute of Medical Research, has enabled ns 
to study in herds the virus disease, infections Ectromelia, 
which she first described in 1930 {]ouni. Path, and Bad., 
33 it., 1930, 713.) Miss Marchal discovered this infection 
in a stock of mice ; it is clinically characterized by an 
oedematous swelling of a foot followed b}' gangrene and 
separation, but often goes on to generalized illness and 
death. Miss Marchal proved that tlie essential nia/eries 


(P,), and of a herd not exposed to any, infection. Th- 
latter, of course, enjoy an expectation which, even at 
entry, falls but little short of the theoretical 60 (thtij 
slight inferiority to mice kept under conditions as nt-ativ 
ideal as can be realized in captivity is attributable to 
fact that, in a large herd, battle, murder and suddoi 
deaths are of more \'ital statistical importance than in 
small groups). The Ectromelia — and the bactcrially— in- 
fected herds have expectations of life at entrance 
than half the theoretical value, and, as we have already 
seen, the bactcrially infected do n Va at any age, attain 
a value much above 50 per cent, ideal. By th- 

50th day of herd life the survivors \e virus inkciinn 
are almost on a par with the normal r \d the evidence 
suggests that this advantage will n \st, that the 

survivors in these highly infected 1\ ^ftting un- 
salted immigrants are as little endai\ ''^cir 

vironment as the parents of children aa 

urban communitv. \ \ 
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tnorbi was a virus, and that animals which had passed 
successfully through an attack were very resistant to the 
injection of virus-containing substance. We have, down 
to June 30th, 1931, had two herds infected with Eclro- 
vtcha under observation respectively for 224 days and 166 
rlays. In the former 672 mice and in the latter 495 mice 
have been at risk, and the aggregate mouse-days of ex- 
jiosure were 25,168 and 16,374 respectively. 

So far as experience during the early days of cage life 
is concerned, these heavily infected communities differed 
in no material way from the similarly treated herds wherein 
either Past, munseplica or Bad. aerlrycke was the 
malcrtt's inorbi. But when the rate of mortality began to 
<lecline the fall continued, passed below the asyniptotal 


Suicide, from whatever aspect it is approached, is undeni- 
ably an important subject. It is one which for many years 
has interested me ; and, for a number of years, it has been 
my habit to collect newspaper cuttings and other records 
of suicides in the hope that opportunity may present itsdl 
to gather together the special points which have occurred 
to me in the course of their perusal. My collection i.s 
quite a haphazard and miscellaneous one, and is much loo 
large to permit analysis of it at short notice for the pur- 
pose of this di.scu.ssion. Without any such analysis, cer- 
tain points, however, have forced themselves on my notice, 
of which two or three may be appropriate to this 
discussion. 


line which characterized the bacterial infections, and ulti- 


SuiciDE A JIedicaj. Problem 


mati-ly reached a level differing in no important way from 
that of the rate of mortality of uncontaminated herds. 
The table (Table IV) compares the limited expecta- 
tions of life of Edromdia herds, a P. muriseptica herd 



For instance, the almost complete failure to realize the 
e.xistence of medical problems beneath ever}- case of suicide, 
coupled with the fact that most of these problems require 
for their right handling an adequate knowledge of mental 
disorders. As a consequence, is that contentment which 
exists with the present often far from effective procedure; 
and, with respect to inquests in cases of suicide and to 
charges of attempted suicide, the further failure to see the 
place they occupy in problems of Mental Health and tne 
peculiarly valuable oppoiTunity they offer for promoting 
Preventive Medicine. With rare exceptions, those, m 
whose hands lie inquests and charges of attempted suicide, 
not only treat tliese occurrences as privia facie emms, 
as is their duty according to present law in England and 
Wales, but they proceed to treat the parties conccmid 
entirely upon socio-legal lines, and almost invariably ignore 
or mishandle the medical or psychological aspect. It i’ 
not ray wish to cast any aspersion or adverse criticism on 
these men and women either individually or collectively- 
Quite the reverse. Over and above professional attain- 
ments (to praise which on such an occasion as the present 
would be an impertinence), coroners and magistratis, 
for these it is who arc mostly concerned, we know to he 

* head in openinR a di-cu5Nit)r. in the Pection of XeiiruloL’v ■y d 
r.-ycliiativ-. at tilt- .Annual Meeting of the British Mi-ii'CiI .ttiooa- 
tion. E-TEtfiourne, lyyt. 
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shrewd, common-sensed and kind ; and, even from the 
summaries of proceedings which appear in the newspapers, 
it is not difficult to discern either the close and anxious 
care given to these inquiries, or, in cases of attempts, 
the kindly efforts to rehabilitate the would-be suicide. 
All that and much more is willingly granted : my point is 
that either the psychological aspect is ignored, or it is 
dealt with by obiter dicta which, however well intended, 
are, in point of fact, often erroneous or else are in the 
nature of platitudes, and which, while thej- may deal with 
the situation for the moment, quite fail to go to the root 
of the matter. Again I ask not to be misunderstood : I 
am casting no stones and making no attack upon persons, 
the difficulties of whose task we, of all people, ought to 
realize; for these difficulties are part of our daily work, 
and without thorough training and knowledge of psycho- 
logical medicine there is no reason to imagine that we 
should be more effective. 

In one particular I should like to lodge, an actual pro- 
test: namely, against the practice frequently made of 
putting questions, at inquests or in magisterial proceed- 
ings, as to the existence, present or former, of insanity 
or of instances of suicide in other members of the family. 

/'"Evidence must be relevant” is a Rule, the strictness 
of which in English law might be sufficient, in my opinion, 
to rule out the admissibility of such questions, especially 
in the light of the well-known unreliability of statistics 
relating to family histor\’ in mental disorder. Apart from 
the legal aspect of this point, and however valuable 
medically such information may be, thus to catechize 
persons as to insanity or suicide in their family is surely 
to seek it in the wrong manner and in the wrong place. 
The practice is, in my view, highly pernicious. It spreads 
ill-founded, possibly false, doctrines as to the influence 
of heredity in the causation of suicide and mental dis- 
order; to my own knowledge it sometimes causes deep 
pain and distress, and is apt to foment a dread of liabUity 
to insanity or suicide. This already much too common and 
generally needless dread should ^be dissipated at every 
posrible opportunity, as part of mental health propa- 
ganda. In truth, I could cite several cases of suicide — 
and some of my hearers doubtless must know of other 
cases — ^in which I am convinced the act was mainly due 
to the doer's belief that suicidal propensitj- was inherent 
in the family : and still more numerous are the cases of 
mental disorder that I have known, and know now, 
in which the attack seemed clearly to have been precipi- 
tated by unhealthy rumination upon the fact that rela- 
tives have been mentally ill, in the light of unwarranted 
and mischievous statements as to heredity and insanity, 
'tell indeed, with Job, might such patients say— and, in 
fact, some of them have said to mei — " For the thing which 
I grc.atly feared is come upon me, and that which I was 
afraid of is come unto me.” 

It is, I believe, a fact that, throughout the whole of 
m}- collection of records of suicides and attempted suicides, 
there is not a single instance of emdence of determined 
and enlightened inquirj- as to what steps were taken by 
t e relatives and friends to prevent the occurrence by 
Securing really adequate treatment ; nor, in the case of 
attempts and in discharging the accused, either on his own 
undert.nking or to the care of friends, is there a single 
inata.ico reported of insistence on adequate medical treat- 
ment and. inquire- as to where that treatment will be 
o tamed. Alas! were such inquiries made and pressed, 

no o.ten would it be discovered that means of treatment 
arc .ar from satisfactoiy ; but that is ju.st where such 
inquiries could render great service. Under the Jfental 

re.a ment .•\ct there is complete opportunity to organize 
treatment ; and, now that mental 
pi a s are a charge on countv and counta- borough 


funds, to provide, should coroners and magistrates desire 
it, for the attendance of doctors with expert knowledge 
of mental disorders. The position, as I have ventured to 
depict it, cannot be regarded as satisfactory. It is not 
a question of finding someone to blame. 'Ve are all of 
us in our respective spheres responsible. Its rectification 
is part of the general problem of Mental Health ; and, 
besides the lead and help which the Central Authoritv can 
give, and indeed are giving, it can best be dealt with, I 
suggest, by a Mental Health Committee in each area, 
formed by a unification, as permitted by statute, of the 
statutory- committees under the Lunacy and Mental 
Deficiency Acts ; and by assigning to it wider powers and 
duties than those devolving on it under those Acts, It 
most assuredly- should not be approached bv anv anti- 
suicide campaign. 

Suicide as a Subject for .Attextion' 

That, in works on Psychiatry and Psychology-, so com- 
paratively brief notice is taken of suicide has been long a 
matter of astonishment to me ; and that it is in need of 
renewed and much further study from a symptomatological 
and psychological standpoint I am in no doubt. The 
truth, I believe, is that it has failed to get the clinical 
study which other symptoms and disturbances or perver- 
sions of instinct have had, because, on return to con- 
valescence or, at any- rate, to "acce.ssibiiity," there have 
been a fear and unwillingness — groundless and mistaken, 
in my opinion — to remind the patient of so serious an 
event as the attempt to commit suicide. In point of fact, 
this is one of the particularly favourable moments for 
vigorous psychotherapy. Such study should include, as 
suggested by Professor Robertson, of Edinburgh, careful 
inquiry, with the aid of trained social workers, into the 
environment, circumstances and personal history of a 
series of consecutive cases, of both suicide and i dtt&mpt. 
Attention on these lines is perhaps rather from the 
medical and ps>'choIogicaI, than the sociological, aspect. 
In truth, it is not easy to maintain any sharp separation 
between these two aspects. For the purposes of both of 
them, and particularly of sociology', we are badly in need 
of up-to-date and easily accessible statistic.^ of suicide 
and attempted suicide, related to the statistics of certain 
social and perhaps cosmic phenomena which experience 
has shown may have a bearing on them. Such statistics 
for our own country- need careful study in the light of 
comparable ones for foreign countries and those of the 
Dominions and other parts of the Empire. With but six 
v/eeks' notice of this discussion, the utmost that I have 
been able to do is to get together and to consider, in the 
light of earlier figures, some figures for England and 
Wales belonging to certain years selected because they 
were Census years. 

Let me admit a one-time impression, gathered from 
general comments in papers and others in relation to 
individual cases of suicide, that its rate has been increas- 
ing with somewhat disturbing velocity, and that a position 
perhaps was approaching which might demand attention 
and the consideration of means for its redress. I think, 
too, that there is a fairly widespread belief to that ertf-ct. 
coupled with the further notion that it is e-sp^cially the 
suicides of persons in adolescence and early maturity that 
are responsible for the alleged rising rate. This implic.i- 
tion of adolescents and young adults is certainly not justi- 
fied ; and, while there can be no doubt that, as alreclv 
stated, the subject of suicide is rip? for much m''*^iic.al 

study than it has received, I greatly doubt uh-ther, at 
anv rate in our own country*, it is. cr i' lik' Iy to b -. r. 
problem of serious moment. On the other hand, it it 
can be shown to be a matter for d^-serve^lly grav^- r-n- 
cem in other countries, it rightly behoves us n^'-t ov*-r- 
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look tho possiblj' false seciiritv of our own position. In 
this connection, is it not desirable to emphasize the value 
that might accrue from giving psj'chological medicine a 
place worthy of its importance in the Healtli Office of 
the League of Nations? 

There are two reasons against the realit}' of any alleged 
increasing propensity to commit suicide. First, the in- 
timate relation of suicide to mental disorder, as to which 
my belief is so firm as to amount to a strong doubt as to 
the c.vistence of sane suicides. That attitude, I am aware, 
is contraiy to legal doctrine and to the law, and goes 
considerably further than is taught in text-books on 
j)S}'chiatr}’ ; but I feel sure that the more closely individual 
cases are studied the more it will be realized how difficult, 
if not impossible, it is to be sure at the time of the act, 
even if only an attempt, that the doer was not mentallj'' 
disordered. On this assumption follows my second reason 
— namely, the stabilitj' (approaching, indeed, rigidity) of 
the ratios expressing certain incidences, in particular those 
relating to mental disorders. The longer it falls to my 
lot to examine and to handle j'early statistics of notifica- 
lions to the Commissioners, the more strongly does this 
uniformity or stability of ratios impress itself upon me. 
It has formed one of the principal topics in the short 
course of William Witherington lectures which it has been 
my pri\-il(“ge to give this term in the University of Bir- 
mingham ; and, in its furtlier studj^ and right understand- 
ing winch 1 do not think has been reached yet, 1 feel 
sure hes the correction of some mistaken beliefs and the 
key to ejuestions that hitherto have baffled us. 

That there is good ground for my scepticism and that 
th(‘ incidence of suicide presents no position for alarm is 
borne out. in my opinion, from the figures which presently 
shall be laid before you. It should be remembered that, 
in speaking of “suicide" and of the “suicidal pro- 
pensity," consideration should not be limited to the com- 
pleted act, but should take cognizance of statistics re- 
lating to attempts at suicide ; and that both these acts 
are merely the overt phenomena of an urge to commit 
suicide--a mental condition and a reversal of the lex 
iiosliae conservcitioim itself. Is not this law too elemental 
and too strong to allow the possibility ot any increase in 
the propensity it.self? Maybe the number of suicides and 
of attempted suicide, or rather their ratios to the popula- 
tion. has varied and will vary. Doubts have been cast 
( \ en U])nn the reality of this variation, save within narrow 
limits, hut, assuming its occurrence, the probability of its 
tause being external and accidental seems to me verj' 
great — to be dealt with partly, and mainly, as a medical 
matter and partly on sociological lines, but not as a 


touch upon only the following few referciices~as 
tlte more important ones. 

Statistics concerning suicide can perhaps be said to tht. 
from 1750 as to Sweden and 1783 as to Switzerland and 
Paris. Most of those subsequently published, few of nhi-h 
were earlier than the second quarter of tlie niiietitntk 
century, were collated into the well-known and remark, 
able book by Morselli of Turin, which may be said ic 
include all available data up to 1876. For snbscqinnt 
information upon the subject, especially as regards ont 
own country, various books, papers and articles are avail' 
able; but no work of anything like its comprehensive 
nature has appeared since that of Morselli, 

It is the frequency of suicide, and of attempted suicide, 
considered also in relation to sex and age, and to mode ol 
death, to which main attention has been given; but, in 
relation to its causation, endeavour has been made 
(evidently at the cost of much patient labour but with net 
vary convincing results) to correlate numerous cosmic and 
social factors — climate, altitude, barometric readings, 
phases of the moon, seasons, months and time of day, 
races, religion, morality, occupation with noteworthy 
facts as to armies, state of trade, density of popiilafio.a, 
and the difference between urban and rural life, celibacy 
and parenthood, alcoholism and heredity, and the le 
lationship to the psychoses. Some of the conclusions 
savour of the fantastic ; others are highly' interesting; 
but, even of the latter, there is no time to touch ujioa 
more than two or three. 

Facts as to sex, age and mode of death arc repeated 
and confirmed in m\' own statistics, and will be mentiomd 
with them. My figures do not include attempts at suicide, 
and it is of interest to note that, in them, the pre- 
dominance of males (with its average of 3 to 1) is not so 
marked as it is in cases of the completed act. Of 
interest, and perhaps of more importance than at 
first thought would seem likely, is the apparently 
well authenticated fact that the transitional period 
between spring and summer in northern countries has 
tended to show the highest proportion of suicides. To lx 
able to compare these figures with those for New Zealand 
and antipodal parts of Australia would add to the interest. 
Instead, horvever, of the explanations offered lor (hn 
phenomenon, I should be inclined to suggest that the?'' 
who uphold the potency of septic foci as a cause of mental 
disturbance would haa'e, as part of their thesis, a much 
more understandable theory to offer, and one moreover 
that can be adequately' tested. With either the justifica- 
tion or wisdom of lay'ing stress on heredity as a cause nl 
suicide, I am not in agreement, but there arc not \vantin;g 
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ive years. That he took a gloomy and serious view of 
he situation is plain from such e.vpressions as — “The 
errible increase of suicide at the present time" (1879), 
'the suicidal epidemic of our age,” "the alarming in- 
rease of this social calamit}' ” and " this fatal plague of 
liir age.” Were all this not a serious over-statement or 
,\cept there had been in the meantime a gratifi-ing halt 
n this "plague’s progress,” it might be difficult to find 
djectives lurid enough to describe the present position 
is to suicide in our midst ; particularly when we must 
onfess that despite the warning some fifteen years earlier 
n the Times coupled with much sound advice, neither 
las the pace of life, said then (1S64) to be excessive, 
ilackened, nor has any of its advdce been taken. Xeed 
hat seriously disturb us, and may we not take it as a 
esson not to be too easily moved by alarums? For, 
since the article was written, the pace of life, or what 
uost people mean by that e.xpression, has been vastly 
icceleratcd ; whereas, so it seems to me, the position with 
respect to suicide has not altered materially. 


[ncidexce of Suicide ix Enguaxd and Wales during 
THE past 40 YEARS 

The comparatively brief time at my disposal during the 
past six weeks has limited my statistical contribution to 
this discussion to a statement of the number of suicides 
which occurred in England and IVales during each of the 
four Census years 1891, 1901, 1911 and 1921, and during 
the year 1929. With the help of Mr. G. F. Williams and 
Mr. E. H. Warland in our Board's statistical branch, 
these have been set out in age-periods ; and, with the 
exception of those relating to the year 1929, they have 
been e.xpressed as proportions to each io,ooo of the popu- 
lation, the gross numbers of which have been shown also. 
Corresponding ratios have not been given for the 1929 
incidence because it would have been against only an 
estimated population that they could have been worked 
out. Had this discussion been timed for next year or 
should it perchance then be re-opened, it would be pos- 
sible of course to contrast tbe ratios of five Census years ; 
and, with the extra time at our disposal, it wouid be 
possible also to elaborate the calculations in several ser- 
viceable directions. It is hoped^ however, that such 
figures as there has been time to compile will prove suffi- 
ciently impressive to warrant certain deductions, the 
making of which is much facilitated bj' the additional 
five lists, one for each of the Census years and for the 
odd year, in which the methods adopted for suicide are 
classified and set out numericall}-, both in gross and in a 
percentage to the respective total number of suicides. The 
special importance and value of looking into the method 
of suicide adopted will become apparent in the course of 


my remarks. 

The Selected age-periods are eight in number, following 
the precedent of our Board’s office which, in the main, is 
that of the Registrar General. These age periods are: 
under 15, 15-19. 20-24, 25-34. 33-44. 45-54. 55-64. and 65 
and upwards. It will be obsen’ed that the first, and 
espc*ciany the last. lend themselve.s least to comparison 
vith the others; and that, of the other six periods, two 
ore (luinquennia and four are decennia, so that for pur- 
poses of comparison with the decennia, 15-ig and 20-24 
should he grouped together. It, however, at once can be 
^'^id that the cases of suicide in the period " under 15 ” 
are so few — ten boys and six girls in 1S91 and, in more 
or less diminishing numbers down to one of each sex in 
toil} that, although no doubt these in all 44 cases of 
Sciic.de in children afford valuable opportunilv for cognate 
mil icnl study of a most instructive kind, yet for the 
pur|)o>es of my remarks they cau be ignored. 


Age-periods J5-19 and 20-2^ 

Since they together form a decennium and as the remain- 
ing five periods, with the exception of the terminally in- 
definite one, are decennia, it will be convenient for purposes 
of comparison to take these two simultaneously. It will 
be noticed that ail the ratios in the later quinquennium 
exceed those in the 15-19 period except in the cases of three 
pairs, each of them female, in which there was equaliU'. 
As between the four Census years (1891 to 1921) and con- 
sidering the sexes separately, there is a noteworthy ap- 
proach to equality betw'een the ratios ; but the closeness is 
not so striking in all the later periods, doubtless because 
the actual number of suicides in these years of adolescence 
and post-puberty is so comparatively small: onlv 8.1 per 
cent, of the total suicides. Thus, the male ratios in the 
15-19 period are 0.3, 0.3, 0.4, 0.3, and in the 2024 period 
they are 0.7, i.o, i.o, 0.6, the corresponding two sets of 
female ratios being 0.3, 0.5, 0.4, 0.3, and 0.3, 0.5, 0.5, 
0.3. By combining the two quinquennia together into 
the decennium 15-24, the four Cen.sus years show 0.5, 0.6, 
0.7 and 0.4 as the suicide ratios per 10,000 males ; and 
0*3. 0-5* 0.4 and 0.3 as the corresponding ratios for women. 
Whatever increase the ratios of the later age-periods and of 
the totals may suggest in the incidence of suicide, it is 
abundantly clear that there w'as no increase of it among 
young people. On the contrary*, there was during that 
period of life a tendency for it to decrease : so slightiv, 
however, that the impression left is that the incidence v/as 
stationarv% The actual number of suicides during 1929. 
6i males and 50 females during the 15-19 period and 128 
and 72 respectively during the 2024 period, cannot be 
expressed yet in ratios ; but, except that there has been a 
notable fall in the total number of persons at these ages, 
there is no reason to think that the position is less 
stationary'. Before leaving these two quinquennia, it is 
of importance, in relation to what we shall find in subse- 
quent periods, to note in the 15-19 period how closely, for 
all four Census years, the male and female ratios approxi- 
mate to each other — o.3-o.3, 0.3-0. 5, 0.4-0. 4, and 0.3-0.3 ; 
indeed, wdth one exception, they are identical. In the next 
quinquennium, 20-24, they begin to diverge and a male 
preponderance begins to appear — 0.7-0.3, 1.0-0. 5. i. 0-0.5, 
and 0.6-0.3. By merging the two quinquennia into one 
decennium, for better comparison with the four later 
decennia, the four pairs of male and female ratios then 
become — 0.5-0. 3, 0.O-0.5, 0.7-0. 4, and o.4-o.3 : this is a 
numerical preponderance of male suicides over females of 
about 1.3 to I, We shall find that, in the ne.xt two 
decennia, it quickly reached 3 to 1 ; that thereafter it in- 
creases, fairly steadily, until in the last period, 65-and- 
upwards, it is about 6 or 7 to i ; and that the final average 
is verj'^ closely 3 male suicides to every female suicide. 


The Four Decennia 2 S -34 to 55~6^ and the Period 65 and 
Upwards 

Nothing will be gained were each of these five periods 
taken by itself, and, by considering them together, it is. 
in fact, easier to emphasize the stability, fixedness and 
almost rigidity' of the ratios from Census to Census, and the 
tendency, after 45 years of age, for the average male pre- 
ponderance of 3 to I to become still greater. The only note- 
worthy e.xceptions to this general statement arc m the 
figures of the 1921 Census, where three ratios, both male 
and female, in the period 25-34, and the male ratio in 
the period 35-44, show a distinct drop. Thu?, in tlv* 25-34 
period, the male ratios were 1.4. 1.5. i -5 ^-9- those for 

women being 6.5, 0.5, 0.6 and 0.4.', in the 35*44 p'ried, 
those for men were 2.4, 2.4. 2.3 and 2,0, whilst for 

women were 0.8, o.S, 0.7 and 0.7. Through th** r' lnanung 
lUree periods thev rise w'ith remarkable regularity , except 
that in the period 63*^nci-up^eards, ^^here the ratio- at th*‘ 
four Census years have reacht-d 4.9, 5.0. 4.5 and 5.1 for 
men, and 0.7, o.S, 0.8 and o.S, the latter, in'^tfad of a 
ri’=e show a reduction when compan-d with 1.0, i.i. i 1 ard 
i.2*which were the ratios for women in the imn'-^iiately 
preceding 55-64 period. 
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Proporlwr. of Suicides as to Sex 

In both tile previous paragraphs reference was made to 
this matter wliich has its interest, if only because of the 
attention it has received in previous inquiries and in all 
countries. In my set of figures, its unifonnitj- of behaviour, 
clearly noticeable in each of the four Census years, perhaps 
is be.st seen in those for lyoi. There it can be seen that in 
the under- 15 period the male and female ratios, as it 
happens, were equal, o.oi and o.oi ; they began to oscil- 
I'lte in the next two quinquennia, with a tendency for the 
male ratio to preponderate. 0.6 and 0.5, when the period 
is looked at as a decenniutn ; in tlie next two decennia 
they exhibited exactly the average of 3 to i, 1.5 and 0.5 in 
tl:e 25-34 period, and 2,4 and o.S in the 35-44 peiiod ; in 
the next decennium the male preponderance. 3.7 and i.o, 
began to exceed the a\-eragc, still more so in the 55-64 
period, where the ratios were 4.9 and i.i ; until in the 65- 
aiid-upwards period, where they were 5.0 and 0.8. suicides 
in men outnumbered those in women by rather more than 
0 to I. 

Ratios for all Ages 

The stability and uniformity of the ratios, as probably 
uas to be expected, is still more marked when they are 
uorked out lor the totals irrespectively of age-periods. 
Tims for the four Census years, the ratios of suicides jj -r 
10,000 population arc 1.3, 1.5, 1.5 and 1.5 for males, and 
0.4, 0.5, 0.5 and 0.5 for females ; and, for both sexes to- 
gether, they are o.g. i.o. i.o and i.o. It will be observed, 
loo, that the sex proportion is almost exactly 3 to 1. 

The year 1029 is the latest for which the number of 
suicides has been published. They were 3,480 males and 
1,504 females. These numbers can be e.xpressed as ratios 
upon only an esltiiiated population. So calculated, they 
are i.S for males and 0.7 for females, and 1.3 taking both 
sexes together. If these are reliable, which I am inclined 
to doubt, they show a distinct and noteworthy rise of about 
30 per Cent, in the suicide rate, more for women than for 
men, and they show a departure from the hitherto ver\- 
stable sex ratio of 3 to i. It is impossible, until the 
population at the U'Sl Census is available in age-periods, 
to say more as to the reality or otherwise of this rise in the 
r.itios, Assuming there has been a rise, it is, however, 
ijuite possible to suggest something as to its nature. This 
conn s out w hen the means adopted for committing suicide 

lonsideri d. 


Form or Means of Commitiing Suicide 

These have been analysed for me for each of the four 

Census years iSoi-tyn and for the year 1929; and the 

iigure.s for eath form, separately as to sex, haw been 

sit out also in percentages of loo suicides from ail forms. 

1 he results are highly instructive ; the stability and uni- 

loriuity i f the percentages is so marlied as to be startling, 

\w re it nt't that attention has been drawn in previous 

inijuines to a good many of the points which thus emerge. 

It Is to be noteii. howewr, that while the figures and 

pen 1 nt.ige- for the four Census years thus closelv corre- 

sp- lul, tho.-e for the year 1020 contain marked d/.ferenccs, 

.ind that the coininencenient of these departures can be 

ricognized in tin tuo Census vears toil and 1921. 

.•\s has bieii [lointed out often, i-ach metliod of suicide is 

favoured by one .<ex more than the other. It, however, 

has not, I think, been pointed out how marked is this 

i-vouritisin ; that is. that there is no method used at all 

evei's.esubjfvhich comes at all near to an equal division 

jire-'ent po.^itiC-'xes. Although tliis statement does hold 

vious a^certainmCrpcct to methods of suicide less often 

•der ns Emerson fk"»res and percentages are 

ii> , T-uw uihich scvms to me to be of consider- 

US du y. This his. 

er and to summame 

j 's omitting Biblical, ci^..^^ high places used more 
I indnidual person.s, account between 
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instruments ; during the four Census years the male p< 
centages were -20.5, iS.6, 20.3 and 21.6, those for'femali 
being 13.1, S.S, 13.6 and ii.a ; for the year 1929 there \v« 
a marked drop in the extent to which this method was us-M 
as respects both sexes — 16.7 and 7.9. 

Until the new method of suicide by tlie use of coal ca? 
between the years of 1911 and 1921, came to be froqucr.ilv 
employed, drowning was by far tlie commonest intthe'd 
adopted by women. Thus, "during tlie four Census vian 
the male percentages for drowning were 1S.7, 17.5, 19.0 ami 
21.2, whilst those for females were 34.0, 34.2, 33.x and 

32.4 ; for the year 1929 botli showed a verj- marked droa. 
namely, to 15.7 and 21.9 respectively. Resort to hangini; 
or strangulation is had habitually more by males than 
females, the two sets of four percentages being 30.9, 29.1, 

27.5 and 24.5 for males and 20.2, 17.7. 3S.7 and 16.7 fer 
females ; a like marked drop to 19. S and 9.0 respectivelv 
being shown for the year 1929. 

Suicide by Solid or Liquid Poisons and Corrosive 
Substances, Including Poisonous Gas 

This is the remaining head in the list of means cf 
suicide. Except at tedious length, it is scarcely possible 
to set the percentages out as has been done for tlie otlnr 
forms, owing to their complication by tlie coming into 
fashion of tlie use of coal gas. The figures of my four 
Census years indicate that suicide by poisoning has been 
a fairly favourite method throughout the whole of this 
period, espcciaUc' by women : the percentage frequenrv 
for the two sexes being about ii for males and round 
about 25 for females. In 1901 eight men and one \vorc?.n 
committed suicide by the use of poisonous gas, 77 nifa 
and 28 wonvn in 1911. 233 and 132 respectively in 19:1, 
and as many as S24 males and 461 females in 1929. Ex- 
pressed in proportions, 23.7 per cent, of all male suicides 
and 30.7 per cent, of all the female suicides in 1929 were 
due to the use of poisonous gas, which has become, by 
far and away, the most common form of suicide in bo'.Ji 
the sexes. -According to my reading of tlie figures, its 
use has not aflected the occasional resort that is had to 
crushing, jumping from high places, firearms and to 
certain rarer methods ; but it has considerably reduced 
the popularity of all other methods, that is of all the 
commoner methods. The figures further suggest to me 
that resort has been had to the use of coat gas by i»: 
appreciable — hut not at ail an alarming — number of 
persons udio, but for its ready availability and the nature 
of its action, would not have committed suicide. With 
reference to alarmist statements as to tlie number of 
young folk who use this method, tlie figures, to my read- 
ing of them, are all against the truth of any such belief. 
In the period 15-19 there were (in 1929) 14 youtli? aud 
12 girls who used tliis method, and, in tlic period 20--’4, 
22 males and 21 females ; in other words, at least 95 per 
cent, of the males and 92 per cent, of the females were 
25 years and upwards. It is perhaps of interest to add 
that between ri and 12 per cent, of the gas suicide? in 
each sex were in the 25-34 decade, 17.1 per cent, of the 
males and 20.6 per cent, of the females in the next 
decade. 26,1 per cent, and 30,4 per cent, respectively in 
the next, 24.4 per cent, and 1S.4 per cent, respectively 
in the period 55-64, and 15.3 per cent, and 12.1 per cent, 
in the period 64-and-upwards. 

The net stati.stical result of resort to coal gas as a nir.in? 
of suicide appear? to me to have raised what was a verv 
stable and uniform suicide rate of 1.5 per lo.oco male; and 
0.5 per lo.oo’o females (or 1.0 for both sexes) to i.S for males, 
0.7 for females (1.3 for botli sexesb It may be that wlen 
more detaiks of the 1931 Census figures .are available, the-'' 
proportions will need slisht correction ; but. from certam 
anticipatorv results which have been kindlv alioveed me 
from official sources, I believe- it will be found that they 
are very closely correct. 
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means the whole of these acts, and probably does not 
entirely do so to-day 

Neither the Smcide rate nor that of Attempts repre 
seats the full Incidence of Suicide Howe\er great is the 
accuracy noss of the returns, it is not po=sible to estimate 
ard to include in them the frequenci of the urge to 
commit suicide which is realh the true suicidal incidence 
The number who attemot or complete the act is parth 
determined b\ eatemal and accidental circumstances, in 
eluding ease and aiailabditi of some new method of 
committing suicide, especiallv if that new method is clo=cH 
allied to the normal process of sleep 
Former rises lu Suicide rale position ultimately 
stationary The suicide rate for England and Yales has 
shown, eier since statistics haie been aiadable, a fairK 
steady, but nci eftheless an ultiraateh dimimshing, rate 
of nse How far these eanations in the rate were due 
to actual changes m the number of suicides in proportion 
to the population, or how far they were due to increased 
accuracy in the returns, it is not possible to sac It is. 
howcier, noticeable that, according to the returns in the 
first three Census years of the present Centura , a position 
of great stabdity had been reached thus, the number of 
annual deaths from suicide in each lo ooo of the popu 
lation hung at ah ag&s was, dunng each o 5 the ytara 
1901, 1911. and 1921, 1 5 for males, o 5 for femalea. and 
I o for both Ee\cs together ' 

Itise III Suicide rate during the Decade since igei There 
IS eiiJence that, since the 1921 Census and to a slight 
extent during the preiious ten tears, there has been a 
growing tendency to resort to inhalation of coal gas as a 
means of suicide with the result that some persons hate 
used this method instead of some other means and tram 
more hate Usecl it who probabh would not have taKer 
their lives otherwise As a consequence, the suicide rate 
per 10000 of the population seems to have nsen during 
the y ear 1923 to i 8 for males, to o 7 for females, and 
to I 3 for both sexes together These proportion-, miv 
need slight correction when fuller details are published 
of the Census figures for 1931 
Suicide by inhalation of Coal Gas Poisoning by in 
halation of coal gas was the method used with fatal result 
b\ 824 males and 461 females in the year 1929 It | 
accounted lor 23 7 per cent of male and for 30 7 per cent 
of female suicides during that y ear It is now the most 
friquently used method, the next in Irequcncv being 
hinging in males and drowning in females Of those who 
rc^ortcd to this use of coal gas. less than 2 per cent 
(14 cists) of the males and less than 3 per cent (12 cas'-s) 
of the females were m the 15 19 age penod and kss than 
3 per cent males and less than 5 per c« nt females w ere 
aged 2024 in other words, 92 per cent were 25 vears 
old and upwards The period of life showing the greatest 
frequency of its use was 45 54 vears of age, in which 26 1 
per cent of the male and as mam as 30 4 per cent of 
the female suicides by coal gas took place in no other 
penod W.1.S there a higher percentage for cither sex ISot 
withstanding this use of coal gas and a consequent prob 
able nse in the suicide rate, the 'atter in no sense con 
stilutes a "problem.’ nor is the position at all alarming 
ft Is however, desirable that consideration should be 
given to the possibility of rendering coal gas less casv to 
use as a me,ans of suicide 

Doiibtliil utility of retetiuug Suicide or ds Altciupt as 
a Crime While it is desirable and necessarv that the 
que-siion whether death was due to suicide or not should 
rinnin a mitter for legal inquirv , it is - erv doubtful if 
■uiv gorxl results from retaining either it or attempted 
'■uicide as nnssiblv a enme 

And for more *horough Study of Suicide as a "Medical 

mijt cl Siucidc. as a subject, is in need of much greater 
nil died study than it has received. Doth in this countrv 
uHi internationally In addition to the advantage to 


w,*>, .I*' seat inent ini tlu-e pro.xirttoiis taiiv fairly clos, K 

X, , t. u' xunrnin «1 m rhiiu, It of I ,HI S'lUstics bv s,r Utb r 
1 n 111 flu pp yso-s. [n uliich par icuiars irc ritw! fn n 

u HI oi lb Sjpplunent to the Twintv fifth \rmi al Rux' <• 
l 111 Getu nJ (1 rti 10) lbs proixirtjons pir million loi.- 

fev wtx calvulati-d upon a statiLob tJ popi lation 


psy chological Medicine which such study would alTord, 
it probably would provade the best means of determinirg 
how to prevent the occurrence of a considerable numb-r 
of cases that now take place 
Help which Coroners and Magistrates could gt e 
Cernsrs and Magistrates could do much both to direct 
the abject of suicide into proper medical channel of 
inquir, , and, bv such action on their part and bv direc 
tions which Magistrates may find themselves m a position 
■*0 give, much could be done to stimulate the provosioa 
of outpatient treatment of mental illness and of n^rve 
clinics, as contemplated bv the Mental Treatmeni Act 
It may be dewirable to consider how Coroners and Magis 
trates can be approached upon the matter 
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Suiciae Is man s great retreat from life He kas reeowrse 
to it when he feels no longer able to endure suffer ng in 
the Dresent or pain in the future It is therefore a failure 
of adaptation and constitutes a final regression from reality 
The motives underlying suicidal acts are numerous and 
complex It IS impossible to ascertain them with anv 
degree of certainty unless we are intimately acquainted 
with the patient s psychic life It is certain that f vidence 
given and conclusions reached m Coroners’ courts can be 
regarded as adequate only' m a minontv of cases The 
importance of social influences can easily be exaggerated 
although such influences are frequently operative It will 
be convenient to group the motives of the suicide under 
three headings — 

(1) Physical pain ncludmg frustration of mstmetive 
demands 

(2) “Social suilirings and fears 

fy) Doubts and Jreads pirtaining to the hereafter 

Pvix VXD Frlstritiox 

In the first group .vf have the suicides due to phv-ical 
pain It is commonly agreed that this cause-s far fewer 
suicides than one would expect Halbwach places it n.nth 
m his list of twelve major causes It is alsO noteviorthv 
that acute pain does not seem to dnve men to s^-lf 
destruction as rrequently as some of the gross di~com 
forts The pain of tngeminal neuralgia is said to be 
accountable for a few cases, but it is probable that the 
incessant discomfort of tinnitus annum is a more prolil e 
cause Still more noteworthy is the fact, which is put 
likely^ to be contesteei, that men commit suicide ri< tl 
frequently on account of anticipated pain than aetutl 
sufftnng, however acute I imagine that few womm 
have committed suicide when a malignant tumour of the 
breast was diagnosed, • et there are an appreciable nurnl r 
1 bebexe. xxbo xxbew Xbtx otoserxe a wcAwte w the tic 't 
are so temfied that it will prove to b cancir that tb -v 
take their lues It is difliciilt to obtam anv data ate at 
war eases but mv impression es that v<rv few u jun 1 -o 
men took their hve-s nowever acute tb-ir siilli r n„ on tb 
battlefield On tin other hand it is quite ^ rt-un that 
of the "inwotinde-d who .eimmitt.d «uicidi many di i so 
from dread of a painful death 

Ye art probably justified in concluding at anv ,-i' < r 

civdiseel man that he is mo'e capib’ of adjo-t to 
physical pain than to anticipatow. d'ead of it A i "bis 

• Ktc» J n o y ' c r n lo n ' " z -' 1 

\ ^ T \r 1 ''^ Yt • r \ '' ’ ^ I 1 y*-' c U 

\.W, ti n r" . Ijy 
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coiichision brings up a somewhat analogous phenomenon 
in a dilTerent field. The fear of insanity certainly deservms 
to rank among the major causes of suicide. In the pre- 
psjxhotic stage a man may- pass through a phase of ten- 
dency to suicide and may even attempt it. Yet when the 
psj’chosis declares itself in a delusional manifestation the 
suicidal tendency may pass completely. To put it in an- 
other way, loss of insight allays the mental distress that 
previously impelled the patient towards suicide. The man 
who could hardly adjust himself to life with the shadow 
of insanity upon him can adjust himself to life when he is 
insane hy reason of the insanity itself. This is one 
example that shows how superficial is the popular view 
that suicide is evidence of insanity. 

In this first group that we are discussing I have included 
“ frustration of instinctive demands.” It is probably true 
that more suicides have been occasioned b}' thirst than by 
hunger. It is very certain that when hunger and thirst 
are both extreme it is only the latter that counts. 

But in normal civilized life it is the se.x instinct which 
meets with most frequent frustration and which in con- 
sequence accounts for the largest number of suicides in 
this group.' In the first place there is the unmarried 
woman who feels she can no longer endure the pangs of 
sex starvation. There must be, I imagine, a few married 
women, who, on account of dyspareunia or conjugal taunts 
of frigidity, determine to escape from marriage and there- 
fore from life. I have known at least one woman who 
gave this as the reason lor her attempted suicide. Sterility 
may perhaps drive a few women to despair. I have never 
come across an attempt, but one patient, who was bitterly 
disappointed by her sterilit}' and who knew that her hus- 
band was almost as greatly distressed, discussed with me 
in the most detached way the possibility of suicide, basing 
luT contention on her husband's right to inarrj' a woman 
who could make him a father. 

Both men and women commit suicide on account of 
homosexuality. But in these cases the issue is almost 
always confused and can rarely be classed as mere instinct 
frustration. Conflict over homosexual tendencies in them- 
selves, fear of social discoverjq repressed inferiority for not 
being as others are — these and similar factors come into 
the etiology. The factor of the exhibitionist suicide 
is hard to evaluate. We are all familiar with it in the 
half-hearted suicidal attempts of the hysteric, but there 
can be no doubt that it contributes to not a few determined 
and successful suicides. This factor of pose recalls a case 
cited by Fraser. A rejected suitor in Vienna craved a 
final interview with the object of his affection. When 
they met he asked her to return the engagement ring. 
He placed it over his heart, the muzzle of his revolver 
against it and shot himself. The ring was found imbedded 
in the myocardium ! Surely a dramatic exit of this type 
can have been little influenced b}’' instinctive or other 
basic motives! 

In men the factor of sex-frustration probably counts less 
than in women. The main reason for the difference is 
manifest, namely, that man has his se.xual destiny much 
mure in his own control than has woman. The incidence 
too IS different. With the male the problem tends to be 
acute in late adolescence and early senescence. With 
uoman on the other hand it is in the late thirties that 
de-patr is likely to seize her. Judging from analytical ex- 
perience one would feel inclined to surmise that many 
of the suicides of males in the early twenties are due to 
sex conflict mainly centring on hypogonadism. The feel- 
ing of not experiencing se.x impulses that one’s fellows 
claim to experience ; the haunting doubt as to whether one 
w ill ever be abl>‘ to fulfil the role of the husband ; the 
horror of being revealed as an imperfect man — these things 
are so oftt n dc.scribed in the course of analysis that they 


r,, 'Tiif Brithii ' 
LMED IC<Ljoi,s,t 

must surely enter into the motivation of many suidTT 
In thi* connection it is important to recognise the pasdu- 
suicide by starvation. We call this, inappropriaUlv 
enough, anorexia hysterica ; sometimes it is d)’spha..h' 
lij'sterica. It should be regarded not as a psychoneiirods 
but as a definite pre-psychotic suicidal equivalent. It k 
essentially the great retreat of the late adolescent, aiid 
in my own experience it is invariably associated \\ith 
evidence of hypogonadism. The following case illustratis 
these points. 

A youth of 21 , well over Oft. in height and weighinn l^>-, 
than 7 stone, collapsed on a motor-cycle run. He was tlna 
in his second year at the University. He had actually b("iin 
compulsive abstinence when he first went to his jiublic scliwl 
This wa's the result of an auto-erotic conflict and some ill- 
judged statement in a pamphlet' about sex. When he Itfl 
school the compuhsion gained strength, and by the time of hh 
collapse he had reached a dangerous state of inanition. Ho 
was taken to a nursing home on a stretcher; his extremitio-. 
were profoundly cyanosed. On investigation the acuteness oi 
his sex conflict was revealed.- Ills fear of sex experience was 
extreme. After a few da\'s in the home he mutilated his 
penis with a pair of nail scissors to the extent of requiring time 
stitches. Subsequently he recovered completely and is now 
both a husband and a father. 

This case shows well the way in which many a young 
suicide retreats from life because of sex fear, and attempts 
to terminate his existence as a generalized castration 
reaction. And just as the self-mutilation may be e.xpiatory 
or self-punitive, so the compulsive abstinence has the same 
origin. 

The climacteric suicides in males are generally attri- 
buted to insomnia. The high degree of respectability which 
belongs to this complaint makes it an eminently suitahlo 
explanation for mourning relatives, coroners and journal- 
ists. It is however a very unsatisfactory explanation for 
the psychopathologist. The cases of whicli he may have 
accurate information are not infrequently cases of early 
impotence associated with aggravating emotional factors 
— ^for example when a middle-aged man has married a 
young wife, or when the man attributes his impotence, 
rightly or wrongly, to a venereal infection in youth, and 
so on. 

Social Sufferings and Fears 

Passing on to the second group — social sufferings and 
fears — we find a large number of cases in which the 
motivation is much simpler and less liable to misinterpre- 
tation. 'fhe men who commit suicide on account of bank- 
ruptcy, or because they have lost their employment, or 
in the face of legal proceedings wliich will expose thcit 
misdeeds — all these are familiar enough and reveal the 
extent to whicli herd values may eclipse the instinctive 
desire to live. In many cases one sees only an exaggerated 
self-love incapable of accepting social humiliation at any 
price. In otliers there may be a factor of remorse for 
wrongs committed, and an impulse towards e.xpiation. 
Among women illegitimate pregnancy is probably one ol 
the chief causes of the social suicide. 

In this connection we may take a special group, diffi- 
cult to classify, namely, the suicides by identification. 
Usually the impulse reveals itself by depression and n 
phobia of committing suicide. A man in the early forti'-; 
will gradually become depressed, confess that he fears he 
may do away with himself, and tlien add, "You sec, my 
mother took her own life when she was 45 .” In 
cases the underlying inotiv-c is based on an unconscioie 
feeling that it would ho disloyal to the beloved parent tc 
outlive her. The conscious version is "I have inherited 
from my poor mother a suicidal tendency at the age ol 
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Douets and Dreads 

Finally wc come to the last group — doubts and fears 
of the hereafter. These feelings tend to have an inhibitor^' 
ofl’t-ct, but that effect wanes ns dogmatic religion, embody- 
ing a system of eternal rewards and penalties, loses its 
hold on the communiU'. In some social s\’stems self- 
destruction is, under certain circumstances, regarded as a 
virtuous act liable to secure eternal advantages. In 
Christianit}' suicide has been uniformly denounced. But 
even so there are a certain number of suicides with a 
religious significance. Sometimes the father complex 
demands an act of self-punishment whereby alone the in- 
dividual feels that it udll be possible to face the divine 
Judge. Sometimes the suicide is I^Iessianic in character, a 
supreme sacrifice of the total personality for some redemp- 
tive purpose. Sometimes the compulsion towards purili- 
cation based on a guilt complex develops into a suieidril 
act. 

In the short space available there is no possibility ot 
dealing with many other important aspects of this saibject. 
The frankly psychotic suicides — especially the melancholics 
and cycloth^’mics — arc primarily problems of supervision 
rather than of active therapy. The groups describvfl cover 
tlic majorih' of cases that occur among tho.-;e who still 
rank as .sane. 


SUICIDE FROM THE MEDICO-LEGAL 
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Suicide connotes to the legalist a crime and to the 
physician a state of emotional disorder. It was originally 
an ecclesiastical offence but was traftsferrod to the King's 
Courts when ' the separation between ecclesiastical and 
civil courts was completed, and judge and bishop no longer 
sat together in court to hear cases.' 

Bracton, who wrote on criminal law in the early part 
of the thirteenth ccntuiy-, records that a person who com- 
mitted suicide in order to avoid conviction for a crime for- 
feited his lands. Other suicides forfeited their goods oiilv. 
According to Stephen this distinction was forgotten before 
the time of Staundfordc, a judge in the reign of Queen 
Elizabeth, who published a work on the Picas of the Crown.* 
n other respects the law remained unaltered till 1870 
'vhen forfeitures were abolished (33 & 34 Vic. C. 23). 

There appears to, have been no legal authority for the 
ancient^ custom of burying a person, against whom a 
coroner s jurj- had found a verdict of fclo-dc-sr. at four 
K ^oads with a stake driven through the body, 
cp en suggests that it originated, like gibbeting, with- 
ou egal warrant in circumstances now forgotten. It wa.s, 
abolished in 1823 by a statute (4 Geo. 4. C. 52I which en- 
acted that thenceforth it should not be lawful for any 
coronvr to issue his warrant for the interment of a jr!o- 
f't Sf in any public highway. He was to order the bodv 
e niried privately in a churchyard, or other burial 
stake being driven through the bodv, 
twelve at night, and without any religious 
ar .1 ' I statute has been repealed bv the Interments 
Iv r ^ !f which proHdes that the body may 

authorized by the Burial 'Laws 
n- that is without religious service 
"DV ' ' Christian and orden,* religious service at the 

having charge of the body thinks fit. 

' ^ ^ Law , is a felony, self-murder, .and 

b'- '*1^'' ^ 'b'CH'^ion in the .^(.rlien <>f XiurnJo-v tn-; 


the distinctions between murder and mansIaughtLr Eavc 
been said to apply to this, as far as they arc applicable, 
as well as to the killing of others.^ But there is no 
offence as self-manslaughter (R v Burgess), and Stephen 
quotes authorities to show that the true definition of 
self-murder seems to be where a man lulls himself int'.n- 
tionally, and according to Hale, also accidentally, if Lv 
an act amounting to felony: as when a man striking at 
another and intending to lull him misses and strCies him- 
self. Conv'ersely if a person, in making an attempt to Jn'II 
himself, should accidentally kill anv of the bv'^t.'indcrs, 
he will be guilri' at least of manslaughter, and in m-jit 
cases of murder.* 

The abetment of suicide may be as great a moral offence 
as the abetment of murder, and if two persons encourage 
each other to self-murder, and one kills himself, but the 
other fails in the attempt, the suivix'or is guilty of murder 
of the other; and if one person encourages another to com- 
mit suicide and is present abetting him while he does so, 
such person is guiltj- of murder. 

A modification of the former principle is suggested 
sometimes in suicide pacts. In a recent trial at the Old 
Bailey a man was acquitted of murder: he was found 
K-ing with a woman on a bed in a gas-filled room with a 
gas tube between their heads, and the women died. 
Wright J. while reaffirming the legal doctrine suggvate-d 
that it was a law which Parliament might well alhr. 
There is no doubt, however, that sometimes the sur\'ivor 
enters into a suicide pact to free himself from responsibili- 
ties he refuses to accept. In connexion vsith the second 
principle it may be observed that at the last LK'crpool 
Winter Assize the prosecution alleged that a girl, whojc 
body was found mutilated on the railway line, committed 
suicide after agreement \rith the accused, and MacKinnon 
J. ruled that as the survivor of a suicide pact niu>t 
present when the other dies in order to support .a ch.artr'' 
of murder counsel must confine themselves to the ch.irjc 
of being an accessory' before the fact. 

The blameworthiness of suicide has been a frequent 
matter of dispute among lav^ycrs and mcdic.al men. 
Stephen con.sidrred that it would be a pity if Parlliment 
were to enact any measure tending to alter the fieling 
with which suicide is, or ought to be, regarded. Dr. 
Mercicr held that a suicide committed an offence if .and 
when bv his act he evaded obligations to the State, or to 
indiridual members ol the State, He considered also that 
there were other circumstances that would mak*. the act 
an offence, as when an epidemic of suicide, restrictfd to 
women, occurred in Edinburgh in the sixteenth centun,*, 
and ceased when it was proclaimed that in future the bodif-s 
of the suicides would be exposed naked in the m.iria t 
place.* 

A person who insurc-s his life while compos mentis rr.d 
later dies bv his own hand forfeits the contract of inrur- 
ance if the coroner’s jury return a verdict of fcIo-dc-sc, on 
the general principle that a man may not profit by his 
own criminal act.* But if the act of suicide takes place 
when the assured is insane, then, whether he be bencfici JIy 
interested in the insurance or not, the policy is not 
.avoided, unless the contract contain a sp'--cLil conditiun 
inserted with a \'iew to meet such a contingency.' Many 
modem policies however proride that in th’-- event iff 
suicide during insanity the policy shall b-,* tnate-d a- -iir- 
rendered, and the surrender value paid to the n-on -I 
reurcsentative or other bencficiariLs:. 01 thii n it::re 

a^^ of particular interest to medical m-.n as it rrny : - 
disputed on the one hand that the decca.-td committed 
suicide, and on the other that be was insane wh- r. h' c m- 
mitted the act. 

A coroner may hold an inquest on a h-edv vitneut a 
jurv subject to certain cxc»-ptions,* but he cannot, iittina 
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alone, return a verdict of- felo-de-se. Both coroners and 
juries usually attribute suicide to insanity, and out of 
4,846 inquests on suicides in the year 1928 the verdict 
of felo-de-se was only returned in 88.“ But although the 
memory of the deceased may be so relieved from the 
stigma of a crime his relations may be burdened with an 
unnecessary dread of insanitj'. If the alternative verdict 
to felo-de-se was “suicide the result of mental illness” 
the modern outlook and phraseologjf of the Mental Treat- 
ment Act, 1930, would be represented. 

An analysis of 1,000 consecutive cases of attempted 
suicide examined by me some years ago showed that only 
about one-fifth were certifiable as insane, and the experi- 
ence gained by the examination of more than 2,000 addi- 
tional cases confirms this view. But many patients sulTer 
from temporary mental disorder at the time of Ihe 
attempt, and mere trivialities often cause determined 
attempts at suicide. 

An attempt to commit suicide by a person of sane mind, 
being an attempt to commit a felonj', is in law an indict- 
able misdemeanour, and the offender may be committed 


for trial at the Assizes or Quarter Sessions, and is piini.sh- 
able under the provisions of the Hard Labour Act, 18S2 
by imprisonment with hard labour. The case can be dealt 
with also in a court of summart' jurisdiction with the 
consent of the accused.'” The suicide must be of .sound 
mind and have attained the years of discretion (t Hale 
P. C. 411 ; 3 Inst: 54), therefore, it is no crime for a 
person to take his life before reaching that age. The mere 
jact of drunkenness is no excuse for the crime of attempted 
suicide, but it is a material fact for the jury to consider 
before coming to a conclusion whether the accused rcallj' 
intended to destroy his life (R v Doody). 

The number of cases of suicide and attempted suicide 
reported to the police are affected probably by many 
/■actors. No doubt the increased sobriety of the com- 
munity during recent years, the receipt of unemploj-ment 
benefit, trade depression, and the modern policy not to 
hike proceedings in cases of attempted suicide unless de- 
tention for a time is in the interest of the person, or for 
:>'her sufficient reason, operate in one or other direction.’ 
And although the number of persons coming before, the 
:ourts on this charge in 1928 was considerably more 
than double the average number in the years immediately 
preceding the war, the number of per.sons now sent to 
orison for this offence is about halved. -Manj' of these 
recognize that they need care and supervision, but would 
')e unwilling to remain for a sufficient period in a mental 
hospital as voluntary patients under the Mental Treat- 
ment Act, 1930, and are ineligible for detention as tem- 
porary'- patients under Section 5 of the Act. And as they 
cannot be certified, a short term of imprisonment under 
medical care is inevitable sometimes ; it is usually accepted 
with equanimity and often with gratitude. 

The mental condition of an accused person charged with 
attempted suicide is frequently a matter for special con- 
sideration in a criminal trial. In the summary courts an 
insane person is usually dealt wilh by transfer to a Public 
Assistance Institution or private mental hospital. If the 
Grand Jury at Courts of Assize or Quarter Sesaons ignore 
the bill of indictment the accused is forthwith released 
from the custody of the court whatever his mental condi- 
tion may be. If, however, he is found to be insane on 
arraignment or guilty but insane he is sentenced to be 
detained during His Majesty’s Pleasure. A plea of guilty 
is sometimes made in order to avoid this, and if the court 
is satisfied with the medical- evidence the prisoner may be 
considered a proper person to be detained in a mental 
hospital. A recent decision of the Court of Criminal 
Appeal is^of. interest in this connexion. The appellant 
after pleading guilty to an offence at Liverpool Assizes in 


May 1929 entered into a recognizance to be of good b^ 
haviour for two years, and to remain in a- mental institu 
tion until he was discharged. The breach of recognizance" 
with which he was subsequently charged, and for which' 
he was sentenced to ten months imprisonment, consisted in 
his escape from the institution. At the time when he 
entered info the recognizance he was a certified hinalic 
and the Court of Criminal Appeal held that the certificate 
raised a presumption of insanity which prevented the re- 
cognizance from being binding on the appellant, and that 
there had been no evidence to displace that presumption. 
The Court allowed the appeal and quashed the sentence 
(R V Green-Emmott)." 

The asociation of murder with suicide is important. 
The Criminal Statistics for England and Wales in the years 
1927 and 1928 show that one murderer out of four commits 
suicide — 66 out of 234. The figures of attempted suicide 
are very similar, for ih a scries of 1S2 pensons convicted 
of murder, whose. mental condition I e.xamined, -41 at- 
tempted suicide in connexion with the crime. The 
suicidal act is due sometimes to the certainW of conviction 
and to tlic desire to end an intolerable situation. It is 
also the result of insanity, and Dr. H. P. Foulerton in- 
forms me that of 527 admissions to Broadmoor during the 
last 20 years following charges of murder, 149 attempted 
suicide at the time of the crime. 

In some ins’.ine per.sons the suicidal intention precede; 
the homicidal ; thus the altruistic melancholiac having 
decided to ]:ill himself first kills his wife to save her from 
disgrace, suffering, or the necessity' to fight the world 
alone. But the homicidal intention precedes the suicidal 
in many senile, alcoholic, and delusional murderers and 
may result from vindictivene.ss, revenge or hate based on 
insane beliefs and false premises. 

Bogus suicides appear to be uncommon in free life but 
are sometimes staged in an attempt to defraud an insur- 
ance company' or for ‘another purpose. Feigned attempts 
at suicide are made in prison for ulterior gain also ; they 
constitute nearly' 70 per cent, of the attempts and are of 
medical importance ns. tliey sometimes miscarry and end 
fatally'. 
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VERTIGO IN SUPPURATIVE CONDITIONS 
OF THE MIDDLE EAR’' 
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SURGI'ON, CCNCRAL LOXUON THROAT AND Ml HOSPITAL 

Vertigo is defined as “ a disordered condition in which the 
person affected has a sense of whirling either of external 
objects or of himself, and tends to lose equilibrium. 
(O.E.D.) It may be due to a variety' of causes, labyrin- 
thine and non-labyrinthine, but laby'rinthine vertigo is by 
far the more common. 

It is generally' believed that normally both labyrinths 
are in a state of equal tonic activity' and send continuous 

• Read in opening a discussion in the Section of Ofo-Rhinn- 
Laryngology at tlie Annual Meeting of the British Medical Associa- 
tion, Eastbourne, 1931. 
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impulses to the higher centres. If both labyrinths are 
stimulated equally, however great the stimulus may be. 
there is no vertigo ; the slightest difference in stimulation 
between the two labjaintbs immediately produces vertigo. 
Labyrinthine vertigo is the result of unequal- activity of 
tile two labyrinths. The most common cause of such in- 
equality is some affection of the ear. which may be non- 
suppurative or suppurative. Between these two kinds, of 
vertigo there is a distinction literally vital. Aural vertigo 
of non-suppurative origin may make .a patient’s life a 
burden to him ; aural vertigo in the presence of suppuration 
may mean that his life is in danger. 

I propose to confine myself to vertigo associated with 
aural suppuration. In these conditions we are concerned 
with the peritjTnphatic space. The only barrier between 
perilymph and endolymph is the flimsy wall of the mem- 
branous labyrinth ; therefore, if the perilymphatic space is 
invaded, we are justified in assuming that the endolymph 
space will also be invaded. The perilymphatic space com- 
municates with the cerebro-spinal spaces by the pi- 
arachnoid sheath of the eighth nerve and by the aqueduct 
of the cochlea ; the endolymphatic space is not in com- 
munication with the cerebro-spinal space, as the saccus 
cndolymphaticus lies between the layers of the dura. Thus 
any infection of the perilymphatic space puts the patient’s 
life in immediate peril. 

The perilymphatic space is separated from the middle 
car and its accessory’ cells by two layers, the dense bone 
of the labyrinth wall and the lining endosteum. At the 
fcncstrae the bony layer is absent, and the only barrier 
is the endosteum, reinforced at the fenestra ovalis by the 
footpiece of the stapes. It may be laid down as a rough 
clinical rule that, so long as the barrier is adequate against 
inv.asion the signs will be due to irritation of the affected 
labyrinth: once the barrier is passed and the perilymph 
space in^’aded there will be-a brief period of intense irrita- 
tion followed by destruction, and all signs will then be due 
to the unopposed activity of the healthy labyrinth. 

When vertigo occurs in the presence of suppuration it is 
probably due to the suppuration, but we must not over- 
look the possibility of some independent cause — for instance, 
a patient with a suppurative otitis media on one side 
may suffer from vertigo which has been produced by 
blockage of the eustachian tube on the side which has 
been regarded as normal. On the other hand vertigo must 
never be attributed to "neurasthenia” or ’’bilious at- 
faclcs.’’ Vertigo can certainly cause neurasthenia ; under 
niotlern traffic conditions a sufferer from vertigo is in danger 
of his life whenever he crosses a street, and certainly the 
neurasthenia can aggravate the vertigo, but it is very doubt- 
fill if it can ever cause it. Vertigo is often associated with 
severe nausea and vomiting, but the most intense gastric 
disturbance cannot cause vertigo. ’’ Gastric vertigo " is 
a term that should never be used. We still sec cases of 
acute suppurative Jabyrinthitis which have been diagnosed 
as " bilious atbaclTs.’’ 

In vertigo due to aural suppuration past or present %ve 
tan distingubh three principal groups of cases ; 

I- Cases where the lalnwinlh w.all is intact, 
a. C.vses where the labyrinth wail has yielded to infection 
to a greater or less degree— the labyrinthites, 

.1- Ca.ses where infection has reached the posterior fossa — - 
C' reb.har alisctss— retro-petrous abscess. 

Where the L.\bvrin-th Wall is Ixt.ict 

■Tiu-" cases are characterized by increased irritability 
o fhi- affected labyrinth. This may be due to : (a} Changc-s 
of pressure at the fenestrae; (b) abnormal sensibility 
wus«l by exposure of the inner tympanic wall. 




Changes of Pressure 

Ankylosis of the ossicles. Dundas-Grant and others have 
described cases in which vertigo was caused bv malleo- 
incudaf ankylosis. The probable explanation here is that 
the stapes is driven in and thus the normal give-and-take 
between the fenestrae is altered. This alters the intra- 
labj-rinthine pressure and so disturbs the balance between 
the two labyrinths. Similar phenomena are observed in 
unilateral eustachian obstruction, as has been described by 
Sydney Scott. 

Fluid or granulations in the middle ear mav alter the 
play of the fenestrae in the same way as an ossicular 
ankylosis. In these cases the proper treatment is to pro- 
vide drainage or to remove the ossicles by one or other of 
the mastoid operations. 

Abnormal mobility of the stapes can cause vertigo by 
irregular alterations of pressure in the affected labyrinth. 
Such casrs are not uncommon in congenital st-philis, but 
they are fortunately rare in suppurative or post-suppura- 
tive conditions. If the stapes is loosened during active 
suppuration, invasion of the labyrinth usually follows. If 
the stapes is loose when suppuration is extinct (for 
examp'e. after, a radical mastoid operation) it is possible 
that we might be driven to destroy the labyrinth. This 
will be discussed later. 

Abnormal Sensibility due to Exposure of the Inner Tyim 
panic Wall 

This condition is sometimes found tvith a large dry per- 
foration of the membrane, and more often after a radical 
mastoid operation. Vertigo is usually caused by sudden 
changes of temperature, especially a cold wind. The un- 
protected inner tympanic wall is cooled and the victim en- 
dures an unregulated ’’ cold caloric test.” One patient of 
mine with a large radical cavity, suddenly fell dow n « ith a 
%'iolent attack of vertigo when walking along an expos-d 
sea-front on a cold and windy night, .-t-s a rule the condi- 
tion can be remedied by closing the meatus with a plug of 
greased cotton wool. This condition may be a danger if 
the patient swims or dives . the sudden rush of cold water 
mav cause a ’’caloric response” which completely in- 
capacitates the victim. 

If the patient is seen during an attack considerable relief 
is often given by painting the promontoiy- with s’’, cocaine 
and packing the meatus with gauze or wool soaked in warm 
paraffin. .A.ccuraulations of cerumen or debris in the cavity 
are often responsible for the attacks, .-^n important p.oint 
in these cases is that the patients are often abnormally 
sensitive to sudden falls of blood pressure. Ephedrine is 
useful in meeting this emergency. Of other drugs chlor<-- 
tone and luminal are sometimes useful, and Dundas-Grant 
has obtained good results with small doses of quinine, 
which is believed to diminish the labc-rinthin-.- acticatv. 

.-Vs a rule in these cases of labc-rinthine hyper-sensitivity 
after a radical operation the condition gradually passe.s on 
and compensation between the two sides is reached Occa- 
sionally this does not take place, and the patient’s mi-eiy 
makes us consider the advisabilitj- of destroring th- lab’.-- 
rinth. This may be necessaiy as a last res.art, but only as 
a last resort. However severe the vertigo m.av b- it is not 
dangerous to life, a-nd opening an uninfe. teti labvnnth in 
an ear that has been infected, even though the inf-ction 
appears extinct, is accompanied by a certain d-gri - of n.-x. 
slight it is true, but prc-?ent Probably the simp’e-t and 
safest method is that ‘■ugge.stcd bv Mollison, r.p.-ning the 
external canal at the torus, and injecting alcohol into the 
vestibule through th- opening. 

If. in spite of an .adequate radical op-ration, granu' .lions 
persist on the inner tympanic wall and vertigo c. .ntin.ues, 
the probabilitj- is that there is a labtTinthi.i- i.nfecticn. 
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Lastly we must remember that there is no reason why 
a patient with a radical mastoid cavity should not suffer 
from M'-niere attacks entirely independent of his sup- 
purative condition. On the law of averages it is unlikclj'^, 
but the possibility must not be overlooked. 

Where the Labyrinth Wael has Yielded to the Ini-xc- 
TivE Process 

This group comprises all cases of labyrinthitis of sup- 
purative oiigiii. In these cases we are faced by an en- 
tirely different situation. As has already been slated, once 
the labyrinth has been invaded by a septic infection the 
free communication between the perilymph and the cerebro- 
spinal fluid implies the risk of spread to Ihe subarachnoid 
space and consequent meningitis. Labyrinthitis of septic 
origin, therefore, is a surgical problem, and the suitable 
surgical solution is determined by the extent to which- in- 
fection has advanced. Thus in anj' septic labyrinthitis 
vertigo and other labyrinthine S)-mptonis aic important 
only as indications ol the degree of invasion of the affected 
labyrinth. 

The whole sensorj’’ area of the labyrinth is so small that 
we arc entitled to believe that invasion of the lahyrinih 
cavity must quickly cause dcstrnclion of the labyrinth 
function. From this it follows tiiat so long as the labyrinfli 
preserves any trace of function it is unlikely that the cavity 
IS infected, and until that infection is complete the risk 
to the patient’s life is very small. 

Varieties of Labyrintiutis 

The usual classification of the different forms of lab}'- 
rinthitis is admittedly faulty, especially in Ibe inaccuracy 
of tlie terms employed, but it usefully emphasises impor- 
tant clinical distinctions. Three principal varielies arc 
recognised; (i) Circumscribed labyrinthitis; (a) serous 
labyrinthitis : {3) diffuse suppurative labyrinthilis, which 
may be either (a) ''latent," or (b) "manifest." 

It is possible that an infection of the Inmen of a canal 
might be localised by adhe.sions, but in practice circum- 
scribed labyrinthitis usually means an incomplete breach 
of continuity of the labyrinth wall without invasion of the 
lumen. The bony wall may be eroded nntil the ewlostemn 
is exposed, but as soon as the endosteum is penetrated 
invasion of the cavity follows, and the characteristic 
features of the condition are lost. 

This probably corresponds to the "sympathetic" effu- 
sions into serous cavities. It may be regarded as an in- 
flammatory reaction to a septic process outside the laby- 
rinth. The labyrinth wall has remained as an adequate 
barrier against the invasion of organisms but has been 
traversed by the toxic products of infection. Such en- 
trance might be made through the feiiestrae or througli 
endosteum expo.sed by erosion of the bony^ wall. 

Diffuse suppurative labyrinf Iritis is the result of microbic 
invasion of the cavity. 

In acute suppurations of the middle ear the invasion is 
usually through one of the feiiestrae, either by destruction 
of the membrana secundaria of the fenestra rotunda, or 
by loosening of the footpiece of the stapes. It is stated 
in the textbooks that infection through the fenestra 
rotunda is the more common ; in the few cases of invasion 
through a fenestra which I have seen this has not been 
the case, the invasion has been through the feiicslra ovalis. 
Occasionally in peute suppurations, especially in those due 
to the pneumochccus mucosus capsulatus, infeciion has 
entered through an erosion on the torus of the external 
canal. In chronic suppurations invasion usually takes 
place through an erosion made by the growth of cholestea- 
toma. Such erosions are more common on the external 


canal, but are occasionally found on the promontory. The 
course of the disease differs according to the site of inva- 
sion. If infection enters through the promontory or the 
feiiestrae the main cavity of the vestibule is attacked at 
once, and destruction is much more rapid than when the 
infection enters by the narrow lumen of the external canal. 
For this reason suppurative labyrinthitis is more dangerous 
in the acute middle car suppurations than in the chronic. 
This accounts for the fact that in the acute suppurations 
meningitis is more common than intracranial abscess. 

The distinction between "manifest'’ and "latent" 
labyrintiutis is entirely clinical. While the signs and 
symptoms of recent destruction exist the labyrinth is 
"manifest," when tlic affected labyrinth is paralysed and 
the labyrinth of the other side has taken over all the 
vestibular functions of equilibration, that is to say, vihen 
compensation i.s complete, the labyrinthitis is "latent." 
Some casees of .so-called "latent labyrinthitis” would bs 
better described as " resithia of obsolete labyrinthitis," lor 
the whole cavity of vestibule, cochlea and canals is filled 
with fibrous tissue. Other cases arc really labyrinthine 
necro.-is ; the greater part of the labyrinth wall lies as a 
seijue-slnim in an abscess cavity in the petrous. In other 
cases the labyrinthine cavity remains, filled with pus and 
graniikition-s, an ever-jire.scnt danger to the adjacent 
meninges. 

We have stated a iireliminary axiom that, so long as 
the infection has not reached the perilymphatic space, the 
signs and symptoms will be due to irritation of the affected 
labyrinth ; when the perilymphatic space is invaded there 
will be a brief ]ieriod of intense irritation followed by 
destniclion. As the destruction proceeds signs arc more 
and more due to the unopposed activity of the healthy 
labyrinth. When tlie destruction is complete the surviv- 
ing labyrinth assumes double duties and we have the stage 
of compensation of " latent labyrinthitis.'' 

Of the signs that enable ns to diagnose between the 
different forms of labyrinthitis, excepting always the 
"latent,” vertigo is the most prominent. This must not 
be taken as implying that oiir decision can be based on 
the vertigo alone ; it is a subjective symptom and the 
evidence that it affords must always be rigorously cliecked 
by the labyrinth tests and examination of the nystagmus 
and of the alterations in hearing. 

Of the labyrinth signs the slow, or labyrinthine com- 
ponent of the nysragmus, the pointing error, and falling 
are away from the more active labyrintli. The quick, non- 
labyn'inthiuc comjionent of the n\*stagmus and the direc- 
tion of the sensation of falling or movement during vertigo 
are towards the more active labyrinth. This 11103’ he 
staled as a general rule, but the sensation of the direction 
of vertigo is unreliable. During the stage of destruction 
the vertigo is so severe that the patient often describes 
the sensation as one of being " thrown about " without 
any’ particular direction of movement. This is probably 
due to the combination of irritation and paralysis at thii 
period. 

More important than the direction of sensation arc the 
periodicity’ of the vertigo, either continuous or interrait- 
tcnl, and its severity’. 

In circumscribed labj’rinlhitis as the perilymph space 
is not invaded the signs are those of irritation; 
the affected labyrinth is often hypersensitive to the 
caloric test, hearing is affected only’ by’ the casual 
middle ear lesion, and vertigo is intermittent and rarely 
severe. The attacks of vertigo are sudden and transitory, 
often brought on by’ sudden movements of the head and 
accompanied by a brief nystagmus, usually' directed to 
the affected aide. If the lesion progresses until there is 
an erosion of the bony wall with exposure of the endosteum 
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of the canal the ''fistula sign" can usually be elicited. 
Under this term we may include all conditions in which 
sudden changes of pressure in the external auditoiy meatus 
— as, for. example, pressure on the tragus or suction by a 
Siegle’s speculum — produce vertigo and nystagmus. The 
reaction is produced by the transmission of the pressure 
to the perilj’mph and so to the endolymph. ^lovement 
is started in the endolymph and the endolymph wave stimu- 
lates the sensory endings of the cristae or maculae as the 
case may be. It is a clinical application of Ewald’s experi- 
ment. 

Two points in connection with the fistula sign desen.'e 
special mention : 

1. The presence of the "fistula sign" is positive proof 
of the activit}'^ of the affected labyrinth. It follows that 
the term is a misnomer, for if there' was a true fistula the 
lumen of the canal would be invaded and destruction would 
quickly follow. If the "fistula sign" can be obtained it 
is safe to say that the endosteum. is intact. 

. 2. It is seldom possible to diagnose the site of the erosion 
from the direction of, the nystagmus and vertigo produced 
by the "fistula test." We may hazard a guess but it is 
no more, and is usually wTong. 

Serous labyrinthitis is characterized by the prolongation 
of the irritative stage and the incompleteness of the para- 
lytic stage. The preponderance of irritation or paresis 
depends on the degree of permeation of the labyrinth wall. 
It may be said that in all cases of serous labyrinthitis there 
15 a well marked irritative stage. This is emphasized by 
Baldenweck, who points out that the more usual nystag- 
mus of a serous labyrinthitis is tow'ards the affected side, 
that is to say a nystagmus of irritation. Vertigo is always 
present during the earlier stages of serous labyrinthitis, 
and at this period a fistula sign is sometimes found ; this 
is to be expected as serous labyrinthitis is often a sequel 
to the circumscribed form. But the vertigo, though 
troublesome, is rarely severe, often it is only noticed during 
movement, and the fistula sign when present is never as 
dramatic as it is in true circumscribed labyrinthitis. The 
most likely reason is that although the labyrinth in the 
early stage of a serous labyrinthitis is unduly irritated it 
is not really even normally irritable. The irritation is due 
to the increased stimulus of the intralabyrinthinc effusion, 
which overcomes the commencing paresis. This explains 
the paradox that a labyrinth showing signs of irritation 
often shov.'s also a diminished sensitivity' to the caloric 
tests. It will be remembered that an analogous reaction 
IS sometimes found in cases of the so-called "Meniere 
syndrome." When the irritative stage of a serous laby'rin- 
thilis passes off the subjective symptoms often disappear. 
The laby'rinthine paresis may advance so gradually' that 
the sound labyrinth never exerts itself violently. Com- 
pensation is acquired gradually' and without discomfort. 
The labyrinthine functions of the affected side, cochlear 
and vestibular, are diminished but never lost, and traces 
of hearing and vestibular activity' sur\'ive. 

Diffuse suppurative labyrinthitis presents a very' different 
picture. The irritation is short but violent, and the swift- 
ness of destruction allows no compensation before the full 
activity' of the healthy labyrinth comes into play. Thus 
the vertigo is of the utmost intensity*, continuous and pros- 
usually accompanied by' nausea and vomiting. 

^ ie slightest movement of the head accentuates the adc- 
tiin s distress. A patient once told me that it surpassed 
le mo^t violent miseries of seasickness. Anyone who has 
a case of diffuse suppurative labyrinthitis in the stage 
i*]) understand the cryptic statement that in 

^ -e idc-Awake Club of which Mr. Jorrocks was recorder 
110 m.cmbcr was dnink if he could lie without holding." 
It ^crtigo may' be so violent that the subject feels as 
if He were being “ thrown out of his bed.” 


Vertigo gradually* passes off when destruction is com- 
plete, but until full compensation is reached transitory* 
attacks may' be brought on by* sudden movement. It is 
a clinical, observation,' which is not easy'to explain, that 
compensation occurs much more rapidly* if the affected 
laby'rinth is opened and drained, even. though prior to 
operation no trace of function can be elicited by* the 
caloric tests. With the vertigo appear the other labyrinth 
signs. The period of irritation may be so brief that the 
typical ny'stagmus to the affected side with falling and 
pointing to the sound side are lost in a violent nystagmus 
in - both ■ directions and total incapacity to stand or even 
sit upright. This stage is quickly succeeded by the signs 
of complete destruction, total loss of laby*rinthine function, 
cochlear and vestibular, on the affected side, with laby'rin- 
thine signs from the sound laby'rinth. 

When compensation is reached ny'stagmus, falling and 
pointing cease, the caloric test is negative but the rotation 
tests are normal. This normality* of rotation tests with 
a dead laby'rinth (Ruttin's reaction) must be due to some 
change in the healthy* labyrinth which alters the normal 
relations of ampulli-petal and ampulli-fugal currents in the 
canals and makes the stimulus equal in either direction. 

Some General Principles 

Details of the operative technique are not germane to 
the present discussion, but we may* consider some general 
principles. 

In the first place, in the suppurative laby’rinthitis the 
aim of surgery* is not to alleviate the vertigo, but to 
ensure against meningitis. It will now be generally' ad- 
, mitted that, in the first enthusiasm for laby'rinthine sur- 
gery far too many* labyrinth operations were done, and 
sometimes ill-judged operations precipitated the very 
disaster which the surgeon hoped to prevent. On the 
other hand many of us believe that the reaction has now- 
gone too far ; the belief that no labyrinth operation should 
be done until meningeal signs appear is responsible for 
dangerous delays. No meningeal signs can be found until 
the meninges are irritated, and in the most dangerous 
infections massive invasion precedes irritation. 

On this basis it is possible to formulate some general 
rules. 

1. So long as the laby'rinth preserv-es any* function 
it is unlikely' that infection of the cavity* has taken 
place. 

2. When the laby'rinth is destroy-ed in the presence 
of a middle ear infection, it is legitimate to assume 
that the laby’rinth is itself infected. 

3. When the cavity- of the laby'rinth is infected, 
and not till then, the meninges are in danger. 

On these rules our treatment will be as follows: — 

1. In circumscribed labyrinthitis the laby'rinth cavity* 
is unaffected. A mastoid operation, either partial or com- 
plete, must be done so as to expose the diseased area of 
the laby'rinth wall. The diseased area must not be inter- 
fered with in any way-. No labyrinth operation must be 
done. The only exception is in the rare cases where the 
erosion does not heal, although the rest of the mastoid 
cavity- does, and incapacitating vertigo persists. In this 
condition it may be necessary to destroy the laby'rinth 
in order to relieve the patient. The best \^ay of doing thia 
is by injection of alcohol into the labyrinth through the 
fistula. The operation, although simple, is not devoid of 
risk, and must only be undertaken as a last report. 

2. In serous labyrinthitis the defences are obviously 
adequate. Unless signs of a suppurative invasion api^-.u' 
no operation of any sort should be done until all the 
signs of the attack have passed off. Then a radical mas- 
toid should be performed. 
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a right angle to the handle, and covered with rubber. 
With this instrument the skin of the face is plucked and 
stroked iii various ways, sufficiently explained by the 
terms " massage-expression," " massage-irincement,” and 
"massage-flagellation." The author claims that this instru- 
ment is the modern representative of the ancient strigil, 
which, as classical scholars will remember, was employed 
by the athletes and ladies of Rome for keeping the skin 
in good condition. The author’s rubber-covered forceps 
may also be used as a means of producing local anaes- 
thesia, for if a piece of the skin be grasped between the 
blades and held there for a few minutes it will become 
sufficiently numb for minor operations. Naturally the 
chapters on ,r rays and radium form an important portion 
of the book, and Dr. Acquaviva’s remarks on these impor- 
tant subjects are informed both with a modern outlook 
and witlr sound common sense. In the treatment of 
hypertrichosis, the bane of both practitioner and patient, 
he prefers diathermy to electrolysis ’, and, due precautions 
being observed, is not unfavourably disposed to the 
employment of an ointment containing thallium. This 
book is certainly wortlr the attention of all those who arc 
interested in the treatment of cutaneous blemishes ; they 
will probably glean some valuable hints from it. The 
illustrations and diagrams are clear and useful. 

Dr. A. Boutelier has written a very readable account 
of the commoner cutaneous diseases to which infancy is 
liable,* and very properly the longest chapter of all is that 
which deals with eczema. He treats of it in three parts: 
eczema in babyhood, in the " second infancy ” (by which 
he means children between the ages of 2 and 8 years), 
and in the " third infancy " (or over the age of 8) — but 
at this age the disease does not differ in an 3 ' important 
particular from the forms in which it is found in the 
adult. In the much-discussed subject of the etiology of 
eczema the author does not take us verj' far, although 
he attaches importance to visceral troubles, endocrine 
disturbances, milk diet, and cutaneous sensitiveness. 
Elaborate directions for treatment arc given, prefaced bj’ 
warnings of what not to do. For the most part we 
cordially agree with the prohibitions given, but it is 
difficult to understand the suggestion that tlie little 
patients should not be admitted to hospital for fear of 
exposing them to a rapidly fatal septicaemia. In our 
experience this is a groundless apprehension, and in- 
patient treatment is often the onlj^ hope of securing 
amelioration in a see’cre case. Nor is it ver}”^ neces- 
sary to warn against curing eczema too quickly for fear 
of resulting complications ; the difficulty, rather, is to 
cure it at all, even slowh'. We are aware that sudden 
death in infantile eczema is traditional, and that it is 
supposed to follow the sudden disappearance of the erup- 
tion ; but it is certainlj' verj^ rare. Remaining sceptical, 
we prefer the view that what really happens is that as 
the circulation fails the erjdhema fades away. But, in 
general, there is little to find fault with in Dr. Boutelicr's 
description of the dermatoses of infancj' and in the direc- 
tions given for their treatment. The illustrations — for 
the most part photographs of cases — are good and well 
reproduced. We need hardlj' say that there is no index ; 
there never is in French medical books. 

Since the introduction of carbon dioxide snow some 
twenty-five j'ears ago, cryotherapy has been practised 
with more or less enthusiasm by most dermatologists. 
Within the first few years of its employment it was used 
for the most diverse forms of skin disease, including lupus 
er^'thematosus, epithelioma, acne, lichenification, etc. 
At the present time its use is confined by most practi- 

“ Qiiilijiies Dcnnalnsts Cotnmniies dc VEuiemcc. Par Tir. A. 
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tioners to the treatment of superficial venous naevi and 
W'arts' and within these limitations it gives very good 
results. Dr. Loktat-Jacob has always been a keen ciyo- 
therapeutist ; and those who desire an authoritative 
account of the whole subject, and wish to know to what 
diverse ends the pencil of carbon dioxide snow may be 
applied, will find his treatise' on the subject very inter- 
esting. There is scarcely any form of dermatosis which 
cannot be ameliorated, if not cured, by solid carbon dioxide. 
Even the nodules of leprosy may be diminished hy ih 
application, although it is only fair to state that Dr. 
Lortat-Jacob docs not claim tlie striking results described 
by a Polish writer, who states that not only do the 
nodules actually treated disappear, but also others which 
have been left untouched. This authority thinks lliat 
the frozen nodules provide a kind of vaccine which has 
far-rcaclring effects. Dr. Lortat-Jacob has also devised 
a useful apparatus for the application of CO, snow, bv 
means of which the area of treatment may be limited to 
any required dimensions. The technique is explained 
in this volume. 


ANOM.ALIES OF THE COLON 
Lc Dolic/iocoloii.' bj' Drs. Chiray, Lomon, and Wahl, 
presents a point of x’iew. Historically', the first ei’idence 
of variations in the size and position of the large 
bowel came from the anatomists and morbid anatomists. 
Next, tlie surgeons, working on volvulus and on the 
effects of chronic intestinal stasis, drew attention tc 
the pathological part played by elongation of seg- 
ments of the colon. With the introduction of jr-my 
observation of the colon, particularly when filled by 
an opaque eiicnia, further light was thrown on the 
frequency' of enlarged and elongated portions of the large 
intestine. Dr. Chiray' and his collaborators point out 
that these variations and their pathological consequences 
are far from being recognized by' the medical profession 
even to-day'. The book is an attempt to define a syndrome 
which has as its anatomical basis an elongation of the 
colon, and is built on an analysis of tlie symptoms and 
associated conditions in a series of cases in which A’-ray 
examination had shown an elongation of one portion or 
the whole of the colon to be present.- The authors 
differentiate an acquired form characterized hy elongation 
of the whole or some segment of the colon, which they 
therefore nnmc " dolichocolon," from the mcgacolon of 
Hirschsprung’s disease, which is a congenital abnormality. 

In the causation of dolichocolon chronic constipation is 
of prime importance. The onset is often insidious, and 
the condition is not usually' established till adult life 
is reached. When established, a triad of syn^ptoms com- 
monly' occurs — constipation, excessive gas in the colon, 
and crises of abdominal pain. The constipation may be 
spasmodic, and does not y'ield to laxatives, or even 
energetic jiurgation. The excessii'c gas is not necessarily 
related to increased fermentation or putrefaction of bowel 
contents, but seems rather to be due to stasis and defective 
elimination of gas. The abdominal pain associated with 
dolichocolon varies in character, hut is not related to food , 
it is often exaggerated by' walking or riding in a car, and 
in certain postures. It may be little more than dis- 
comfort, or severe and colicky', with nausea and even 
A'omiting, as in a partial obstruction. Secondary' sym- 
ptoms may occur — dy'spepsia, palpitation, sense of in- 
complete evacuation of the bowel, and even colitis, though 
the condition may persist for a long time without evidence 
of colitis. In the later stages the patient loses weight, is 
febrile, and may' be icteric. 

' La Par L. Lortat-Jacob ct G. Solentc. P.iris.' 

Jla'^'.on et Cic. 1930. (Pp. 24fi ; 38 fii'iire'.. 35 fr.) 

r Lr Dolichocolon. Par M. Chiray, -V. Lomon, K. Wald. I’l’n"- 
Masson et Cie. 1931, (Pp. 209 ; 44 figures, 26 radiographs. 40 fr.) 
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The authors have analysed twenty-eight cases in which 
a dolichocolon was demonstrated by x rays after an opaque 
enema, and illustrate their thesis with some excellent 
reproductions of radiograms showing redundancy of the 
whole or of parts of the colon. In the literature anything 
from 4- to 10 per cent, of cases examined with opaque 
enema show redundancy of the whole or of some segments 
of the colon, and the discovery of this condition does not 
necessarily lead to a useful result. Moreover, the treat- 
ment ad\'Ocated by^ the authors — purgation and enemata — 
does not alter the anatomical condition, and so cannot be 
expected to improve the patient’s health. The case records 
and illustrations are good, but the book is worth reading 
rather than studying. 

INTERPRETATION OF BLOOD EXAINIINATIONS 
The making of haematological books is becoming almost 
a nuisance. Unfortunately’ the compilation habit is too 
easily acquired. The Clinical Interpretation of Blood 
Examinations,^ by R. A. Kilduffe, is compiled chiefly 
from American medical and scientific journals, and is in- 
tended to appeal to readers in and about Atlantic City. 
There are some sections which are not conceivably’ useful 
to any’ phy^sician, but the greater part of the book will 
be read with interest and profit, especially those chapters 
dealing with the estimation of haemoglobin, with blood 
groups and transfusion, the classification and description 
of white cells, and the diagnostic and prognostic v'alues 
of leucocytosis and leucopenia. The account of sedi- 
mentation tests seems disproportionally'- extended, and will 
be of doubtful interest to the busy physician. The sero- 
logical tests for malignancy' are of more historical than 
practical value, serv’ing only to increase the size and weight 
of the volume. The text suffers from repetition, though 
that may perhaps help to underline rather than delay’ 
reading. This book is among the best examples of its 
class, and contains within one binding much sound 
information for those who have time for study. 


NOTES ON BOOKS 

The demand for a fifth edition of Clinical Electrocardio- 
graphy.^'* by’ Sir Thomas Lewis, little more than two 
years after the fourth, proves the continuing usefulness 
and popularity of this manual. No attempt is made to 
deal with academic problems or. experimental work, the 
contents being limited to those electrocardiographic ab- 
normalities xvhich are likely’ to be met in clinical medicine. 
This electrical method of investigating rhythm and myo- 
cardial function has not reached the dead end that some 
would have us believe. The fourth edition was enlarged 
by the inclusion of a section on the electrocardiographic 
changes in coronary thrombosis, and the present volume 
show's a very' different outlook upon bundle-branch lesions 
and premature beats than did the third. As Sir Thomas 
Lew’is remarks in reference to the principal ty’pes of 
bundle-branch block, " which of these t\vo types repre- 
sents the human levogram and which the dextrograra has 
recently' developed into a matter of debate." The trend 
of opinion, especially in the United States, forecasts a 
revolution in our interpretation of these and other electro- 
cardiographic abnormalities. There seems little doubt 
that further editions of Clinical Electrocardiography will 
be demanded within the next few years. The lucid and 
precise exposition of future advances by’ Sir Thomas Lewis 
w’iU be eagerly’ awaited by all clinicians. 

The second edition of his work on sexual diseases," by 
Professor Robert Otto Steix of Vienna, who was for 
many' years assistant to Professor Finger in Vienna and 
Professor Jadassohn in Berlin, has been brought up to 
date by’ inclusion of the acquisitions to our knowledge 
since the first edition in 1921. The book therefore con- 
tains a description of ly’mphogranulomatosis inguinalis, 
the recent additions to the therapeutics of sy’philis such 
as my’osalvarsan and preparations of bismuth, and of 
new’ methods for diagnosing and treating gonorrhoea. 
Condy’Ioma acuminatum, herpes genitalis, pseudo-sy'philis, 
and ulcus vulvae acutum are discussed in the appendix. 
The text is liberally interspersed with coloured plates of 
wax models from the clinics of Professors Finger, Pirquet, 
and Knoepfelmacher at Vienna. 


SURGERY FOR NURSES 

The small book of some four hundred pages, on Surgical 
Nursing.'^ by Dr. Hugh Cabot of the Mayo Clinic and 
Professor JIary Dodd Giles of Vanderbilt University’, 
will interest many practitioners as well as the nurses for 
whose instruction it is primarily’ intended. It is im- 
possible in writing a book of this sort to draw’ a hard line 
between knowledge necessary for nurses and such know- 
ledge as is purely surgical and to be found in the text- 
books. Dr. Cabot has wisely allowed himself to roam in 
the fields of pure surgery in many' parts of the book. 
These excursions render it all the more interesting to 
nurses and instructive to surgeons, who should profit by 
pany hints on practical treatment of surgical conditions. 
Erysipelas is a disease of more importance in the United 
bites than in this country, if we mav judge by’ the 
space devoted to its treatment and nursing in this book. 

he instructions for the nursing of patients suffering from 
Wgeminal neuralgia, before and after operation on the 
asserian ganglion, strike us as particularly’ useful. We 
fof the part on fracture of the neck 
^ the lemur, in which the danger of hy’postatic pneumonia 
IS not dwelt on, as it is in the paragraphs on nursing 
^ fir prostatectomy. The remarks on the necessitv for 
fiar \ use of the catheter before distension comes on. 
a ter \arious injuries and operations in the peK'ic neigh- 
>our ood, arc e\'idently the outcome of experience and 
sounc judgement, and should be taken to heart. Fractures 
with somewhat cursorilv. 
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Sir James Crichtom-Broaa'N'E, with his wonderful 
vitality, has followed up his popular " What the Doctor 
Thought,” published a year ago, by The Doctor's Second 
Thoughts,'' Avhich date back at least as far as 1862, when 
the author was in Paris and collected some stories about 
PiorrA^'s supreme faith in the diagnostic powers of his 
pleximeter. The numerous readers who know Sir James 
as the prince of after-dinner speakers will naturally expect 
a wealth of good stories in these recollections of Victorian, 
Edwardian, and Georgian times, and they will not be 
disappointed. Speaking at a dinner in London, he re- 
marked that there was a specialtj- for every organ in the 
body except perhaps the umbilicus, whereupon Sir Samuel 
Wilics whispered to -him, " You forget the Koval Na^al 
Hospital.” There are many interesting recollections of 
the men and manners of the past, and thus, though the 
first person singular is little in exidence, it is not difficult 
to get an idea of the veteran author's many-sided interests 
and friends. 

In a handy little volume, entitled The iledical Evidence 
before the Royal Commission on Licensing. 1930," Dr. 
CouRTXXAV C. Weeks has ably summarized in seven 
chapters the medical exadence presented by sixteen medical 
xx-itnesses from the x-arious standpoints of histoiy, scKial 
hx-giene, physiology, psychiatrx-, therapeutics, legislation. 
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THE TRAINING OF THE OBSTETRIC 
SPECIALIST 

In contemplating the establishment of a National 
Maternit}' Sendee it is generally recognized that this 
must be built upon the threefold foundation of general 
practitioners, midwives (or nurse-midwives), and 
obstetric specialists. A great deal of consideration has 
been given to the provision of general practitioners 
and midwives, especiallj^ to their original training as 
students and to their subsequent periodic re-education 
when in practice. It is lime to face the question “ How 
are the obstetric specialists to be provided?” Unless 
the}' are available, in large enough numbers and fully 
equipped for their work, the National l\Iatemity Sendee 
will not yield the results which are e.vpected of it. That 
obstetric specialists, adequately tiained and in sufficient 
numbers, e.xist at the present time must not for a 
moment be assumed. Where are thej' to come from? 
It will probabl}' be admitted b}' all who have given 
consideration to the matter that, generall}' speaking, the 
men who become consulting physicians, or surgeons, or 
specialists in this countiy are not, in fact, trained for 
their most responsible work e.xcept in a certain desultoiy' 
and haphazard manner. The acquisition of certain 
diplomas, it is true, is regarded as essential ; be 3 'ond this 
the requirements are almost entirely unspecified, and 
in so far as practical training is concerned there are no 
accepted standards. So little has practical training been 
valued in the past that it has on occasions happened 
that a great medical school has appointed to its staff 
a brilliant man who was, in fact, almost entirely 
inexperienced in the work of the department placed 
under his care. It is even conceivable that a universit}' 
chair in midwifery might be filled by one who had 
never held a resident hospital appointment as an 
obstetric officer. 

In midwifery the need for the intensive practical 
education of medical students has been repeated!}' 
emphasized ; it is even more important that the men 
who teach them should themselves have been adequately 
trained and taught. In a recent address b}' Professor 
Whitridge Williams of Johns Hopkins University the 
opinion has been expressed that it requires ” four or 
more years of hospital residence to make a thoroughly 
competent practical obstetrician.”^ Even if this should 
be regarded as a hard saying it cannot be disputed 
that midwifery', in a peculiar degi'ee, is a subject which 
can be learned only by assiduous devotion to the routine 
of hospital work, where alone familiarity can be 
acquired with the unfoieseen emergencies and the rapid 
alternations from normal to abnormal, which form the 
salient features of obstetric pracbce. There are very 
few', if an}', obstetric teachers, either in this counti}' or 
in the United States, whose training before appointment 
had reached the standard suggested by Whitridge 


Williams. There are veiy few lying-in institutions in 
Great Britain and Ireland where one person can remain 
in lesidence as junior graduate for more tlian twelve 
months ; the annual number of men w-ho can receive 
even this extent of practical training is therefore strictlv 
limited. The great bulk of the men and women to 
whom is committed the nationally important task of 
educating medical students in midwifery start with an 
inadequate practical equipment, and must strive to 
make themselves efficient as they proceed with their 
task. The perfunctory' methods which have been 
tolerated heretofore will not suffice in the new era which 
is opening up before us. The bad training in midvvifen 
of our students in the past has not been entirely due to 
the lack of bedside facilities ; the shortcomings of the 
teachers and of the methods they have employed have 
played a pail, piobabh' an important part, in our 
inability to produce skilful obstetric practitioners, and in 
the consequent national failure to lower the maternal 
mortality rate. It is coming to be recognized that a 
lying-in institution requires continuous serv'ice, not only 
from the junior members of its staff, which it enjovs 
at present, but also from the senior members of long 
and wide experience. Under prevailing conditions it 
often cannot command the services of its senior memben 
at the times when the}' are most urgentl}' needed. 
Only when this grave defect in organization has been 
remedied will our lying-in institutions be able to measure 
themselves beside the great obstetric clinics of the 
Continent. 

Apart from the obstetric teachers, a second class of 
junior obstetric specialists is required to work a National 
Maternity Service. These will be men in general practice 
who by training and b}’ practical work have fitted them- 
selves for the duty of acting as local consultants. Such 
men will naturall}' endeavour to secure one of the 
diplomas in midwifery' which have recentl}' been estab- 
lished. They must acquire their special practical 
training after graduation ; but how and where is it to 
be obtained? Facilities for post-graduate instruction in 
midwifery' are practical!}' non-e.xistent in this country' at 
the present time, but it is assumed that a beginning will 
shortly' be made by' the projected British Post-Graduate 
Hospital and School. Genei'ally speaking, the now 
existing opportunities for clinical teaching of midwifery 
are barely' sufficient to meet the needs of training for 
medical students and pupil mid wives. The provision of 
the additional facilities for post-graduate education 
which are now so urgently' needed is a necessary' pre- 
liminary' to the launching of a National Maternity 
Serv'ice, and the generous allocation made for the Post- 
Graduate hledical School by' the present Minister of 
Health shows that the Government is avv'are that the 
duty' of making prov'ision for post-graduate training 1= 
one which the nation itself must share vv’ith the medical 
profession and the voluntary' hospitals. 

These matters all hav'e a direct bearing upon the 
problem of maternal mortality' ; to overlook them will be 
to envisage the problem incompletely', and to jeopardize 
the full success of a National JMatemity Seiwice when 
the time comes to put it into operation. 


' Joitni. Amcr. Mtd Aisoc , June 20tli, JOSl. 


Acg. S, 1931] 


THE PROBLEM OF SUICIDE 


t Tsz EsrrL'«'i 
i!E3tCAl. 




THE PROBLEJI OF SUICIDE 

The discussion on suicide at the Annual Jleeting of the 
British Medical Association at Eastbourne has focused 
attention upon an important problem of everj’dat' h'fe. 
The social, forensic, and psychological aspects were 
mainly considered, as will be seen from the three 
opening papers published this week. Suicide is a many- 
sided topic, and lack of time doubtless forbade more 
than brief allusion to the cultural, ethical, and reb'gious, 
and even the more truly medical and psychiatric points 
of \’iew. Suicide we have alwaj-s with us; the average 
number of successful suicides in England and Wales 
now reaches some 5,000 a year, or about 14 suicidal 
deaths everj’ twentj'-four houre. This figure usually 
causes great surprise to those who hear it for the first 
time. And the vast majoriW of the suicides are not 
in any ordinary^ sense of the word insane, pace Sir 
Hubert Bond — unless the act of suicide itself defines 
insanity, which by the present law. as Dr. East showed 
in his paper, it clearly does not. It is worth remarking 
in this conne.vion that only about 50 of the annual 
total of successful suicides occur in the certified insane. 
MTiile 5,000 cases per annum is an alarming -number, it 
is important to have Sir Hubert Bond’s demonstration 
that, e.\cept possibly in the year 1930, there has been no 
substantial increase in the number of suiddal deaths in 
this country. The e.\'perience of other countries, such 
as Germany, warns us, however, to e.vpect an increase 
in times of e.vtreme financial depression, such as the 
present. On the other hand, the number of attempted 
suicides reported to the police in England and Wales 
has risen considerably in recent years, and it is quite 
certain that the number so reported is far short of the 
real total. 


The discussion will have served a very useful purpose 
if it drarvs the attention of the medical and legal pro- 
ftssioirs to three or four main points: the state of the 
law in the matter, and the mode of execution of the 
rele^-ant statutes ; the absence of any systematic pro- 
vi.sion for the care and treatment of those %vho attempt 
to take their own lives ; and the need for technical 
investigation, along psyxhological and social lines, of the 
causes of suicide, attempted or accomplished. The last 
point was illustrated by the paper of Dr. Crichton-Millcr 
on the psychology of suicide, which is not only' of 
interest in itself, but stimulates the reader to an aware- 
ness of the need for e.vact and indii'idual research on 
this point. It is a- curious fact that such a humane 
field of research on a contemporary' problem should have 
been so neglected as to make it impossible to find a 
comprehensive book on the subject rvritten in this 
country for many years past. Research is not, how- 
C'c-r, an essential preliminary to the devising of more 
f'ltisf.ictory methods than exist at present for dealing 
nith the person who has attempted suicide. Magistrates, 
pr'l'ce court missionaries, and hospital chaplains do 
nobly and well in this matter ; but there is no definite 
organisation, and as a rule there is no recognition of 
1 le fact that a medical man with special training in 
nrent.ll aberrations of all degrees, aided by' a psychiatric 


social worker, would be a highlv useful link in a co- 
operative advisory chain for the rehabilitation and future 
stabilization of the person who has attempted suicide. 
Psychiatrists beh'eve that they haVe a definite social 
contribution to make in this way, if the chance were 
more often afforded. 

Steps in this direction would be facilitated by a change 
in the legal attitude ; although again the latter — such is 
the wisely elastic pracrice of the law — is not a necessary 
preliminary. Nevertheless, the law regarding suicide is 
productive of various anomalies, some of them more 
hurtful than adr-antageoiis. It is a familiar paradox', bat 
worth propounding again, that if a man succeeds in 
committing suicide he is nearly always declared insane, 
and therefore irresponsible ; whereas, if he fails he A 
nearly alway'S considered responsible, and is liable to 
imprisonment. It is true that imprisonment is now 
used, as Dr. East showed, in a kindly' and protective 
way', but it is iffogical nevertheless ; and there is \ery 
little doubt that a period of sojourn in a mental hospital 
would be far the more beneficial procedure, for although 
most persons who have attempted suicide are by all 
ordinary criteria sane, they do as a rule suffer, as Sir 
Hubert Bond pointed out, from some kind of mental 
disorder. It is true, also, that some contend that the 
purpose of the law in treating successful suicide as 
a felony is to deter prospective suicides from their 
fatal act ; but this is surely' a psychological absurdity. 
If religious scruples are absent (and it is interestinsj that 
the suicide rate tends to be lowest in Roman Catholic 
countries and districts) then a legal deterrent is not 
lilrely to avail against an act committed as a rule only 
in the extremes of personal adiersity. real or imagined. 
-Again, when a suicide has been successful, it is not 
unequivocally comforting to the relatives (except from 
the insurance point ot view), nor does it always represent 
the actual truth, that a verdict of " suicide while tem- 
porarily' insane " should be returned. But in the present 
state of the law of England, which regards the act as 
a crime in a sane person, and demands in every instance 
a coroner’s inquest, any other verdict is in most cases 
necessarily' more unkind. In all these matters the 
debate at Eastbourne calls attention to the need for 
reconsideration and reform. 


CLINICAL TRIALS OF NEW REMEDIES 
The yiedical Research Council announces that it his 
appointed a Therapeutic Trials Committee to adw-e 
and assist it in arranging for properly controlled clinical 
tests of new products that seem likely, on expenmt-ntal 
grounds, to have value in the treatment of di-e,i5' . 
The members of the committee are: Profe-v-or T R. 
Elliott, F.R.S,, physician to Lniver-itv CoOtce 
Hospital (chairman! Sir E. Farqubar Buzzard Bt.. 
Regius Professor of .Medicine. Univer-ity of O.vford : 
Dr. H. H. Dale, Sec.R.S.. Director of the Nation :1 
Institute for .Medical Research ; Lord Dawson of P- or 
President of the Royal College of Physidans of D-i. Ion ; 
Professor -A. M'. Si. Elii.s. physician to tin- Ei-.ij'm 
Hospital ; Professor Francis R. Frao r. jiiiy-nria to 
St. Bartholomew's Hospital ; Sir John Par^o.-.^, F R S., 
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ophthalmic surgeon to University College Hos- 
pital : Dr. J. A. R3^1e, physician to Guy’s Hospital ; 
Sir John Thomson-Walker, consultant urologist to 
King’s College Hospital ; Mr. Wilfred Trotter, F.R.S., 
surgeon to Universit}' College Hospital ; and Professor 
D. P. D. Wilkie, surgeon to the Ro 3 ?al Infirmar 3 ', 
Edinburgh. The secretary is Dr. F. H. K. Green. 
Conditions have been the subject of discussion and 
agreement between the Medical Research Council and 
the Association of British Chemical Manufacturers, 
under which the Therapeutic Trials Committee will be 
prepared to consider applications by commercial firms 
lor the examination of new products, submitted with 
the available experimental evidence of their value, and 
will arrange appropriate clinical trials in suitable cases. 
The committee will work in close touch also with the 
existing Chemotherap 3 ' Committee, which is engaged 
for the Medical Research Council in promoting researches 
aimed at the discover 3 ' and production of new remedies. 
The Therapeutic Trials Committee will invite suitable 
e,xperts in particular branches of medicine or surger 3 ' 
to undertake the clinical tests of preparations accepted 
for trial. The reports upon the results will be pub- 
lished under the authorit 3 ' of the committee. We 
welcome this announcement, on behalf of the profession 
general^. Machiner 3 ' for securing an impartial and 
authoritatiA'e ^'erdict on new remedies has long been an 
urgent need. 


THE NATIONAL ECONOMY REPORT 
The report of the Committee on National E.xpenditure 
was issued on Juty 31st as a Blue Book.' Five of the 
seven members recommend drastic economies which, if 
adopted by Parliament, would effect a total cut of more 
than £96,500,000. Of this sum £66,500,000 would be 
saved out of the cost of unemplo 3 TOent insurance, 
£13,600,000 ouf of the education estimates (mainl 3 ' in 
respect of teachers’ salaries), and £7,865,000 out of the 
Road Fund. These are large figures ; but the number 
of persons concerned is in each instance correspondingl 3 ' 
large. Other retrenchments include £2,599,000 on the 
pa 3 ^ of the Defence Scix'iccs of the Crown (including the 
medical branches), £1,000,000 under National Health 
Insurance, and postponement of an Exchequer grant of 
£1,500,000 for the development of a National Maternit 3 ' 
Ser\dce. Ever 3 mne knows that sacrifices all round are 
needed to cope with a national emergenc 3 ^ and ever 3 'onc 
knows that most of the sectional interests affected will 
resist an attack on the standard of life of their members. 
The Minorit 3 ^ Report agrees to the proposed cuts in the 
pay and pensions of the fighting forces, and to the cut 
of a shilling in the capitation fee of insurance medical 
practitioners, but it dissents from the recommendations 
in respect of unemplo 3 'ment insurance and from the 
suggestion to withhold an annual State grant for 
extension of maternit 3 ' seixdces. The Cabinet has 
appointed a subcommittee of five to consider these 
reports during the parliamentar 3 ' recess, and the 
Chancellor of the Exchequer is e.xpected to make a 
statement to the House of Commons when it re- 
a‘;sembles. In the meanwhile, political parties and 
organized bodies representing the interests concerned 
will no'^<3oubt have something to sa 3 '. Beyond 
obseiA'ing thaNAe medical profession has never been 
behindhand in publi c interest before its 

* Cmd. 3U20. London ; Stationery Ofaco. 1H31. Ns.net.) I 


own, we refrain from comment at this stage, and will 
merely quote para. 409 of the Majority Report, which 
appears to e.xpress the opinion of all the members of the 
Committee on National Expenditure; 

" Wc are ... of tlie opinion that the payments to 
the doctors are too high in present circumstances. These 
consist of a flat capitation allowance of 9s. per annum 
for every insured person in a doctor’s list, in addition to 
mileage allowances in rural areas, amounting, in the 
aggregate, to £250,000, and equivalent on the average 
over the wdiolc of the medical panels to about 4Jd. per 
insured person. It is common knowledge that the stan- 
dard of remuneration of the medical profession has been 
greatB' increased as a result of the Health Insurance 
Scheme, and there has been growing difficulty in filling 
salaried medical posts under the Government and the 
local authorities at rates of pay corresponding to those 
ill other classes of public service. In present circumstances 
wc should not regard a reduction of the capitation rate 
to Ss. as unreasonable. This would represent a saring 
to the scheme of about .£750,000, and enable it to meet 
tlie cost of central administration to this additional 
amount.” 


CHOLESTEROL IN MENTAL DISORDERS 
Altcnlion has been directed in recent 3 'ears to the 
])03siblo relationship of changes in cellular metabolism 
to morbid processes, such, for example, as malignant 
disease. In the case of mental disorders such a factor 
cannot be lightl 3 ^ disregarded in view' of the enormous 
amount of ox 3 ’gen consumed bv the brain of a waking 
animal — namelv, 360 mg. per minute, as compared 
with 4 mg. b 3 ’ the skeletal muscles, and 28 mg. by the 
salivaiy' glands. In the brain, moreover, there is 
present a veiy^ large percentage of phospholipins, sub- 
stances intimate^ associated with the activation oi 
vital processes, and the cerebral cholesterol content 
is in great excess as compared with that of other tissues. 
In view of these facts Dr. B. H. Shaw, medical super- 
intendent of the Staffordshire Count 3 ' Mental Hospital, 
in collaboration with Dr. J. S. Shaipe, has investigated 
the significance of cholesterol and lecithin in metabolism.' 
Among the facts demonstrated was an inhibiting in- 
fluence of cholesterol on haemol 3 'sis, and its activation 
b 3 ' lecithin ; also the presence of a thermolabile ferment 
in the serum, which activated hacmol 3 ’sis, and which 
appeared to vary directly with the blood cholesteiol 
content. Cholesterol w'as shown to be an influential 
controlling factor in oxidation processes, its power being 
best exercised in relation to lecithin when the relative 
amounts of these tw'o substances were those normally 
present in blood. Lecithin was also shown to have a 
power of attracting potassium ions, and the presence 
of cholesterol in the cell membrane definite^ retarded 
the diffusion of this metal. In certain states of mania. 
h 3 percholesterinaemia w'as demonstrated, bringing about 
anoxaemia of the tissue cells, though with relatively 
less destructive effect on the neurons, since ferment 
action was ■ also inhibited. The brains of gcncial 
paral3dic3 were found to be remarkabl 3 ^ deficient in 
cholesterol, and the authors suggest that some deficiency 
of this kind ma 3 ' in certain cases of syphilis have a 
bearing on the initiating of infection of the ccntial 
nervous S 3 'stem. In contrast w’ith the manic states, 
the blood cholesterol content in dementia praecox is 
greatl 3 ' diminished. As regards treatment in such cases 

^Journal o] Menial Soliuc, Janiiarj', 1931. 
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of cholesterol deficiency, the obvious indication is to 
restore the normal blood cholesterol as quickly as 
possible and before the neuron is irretrievably damaged. 
In pyretotherap}' the increased bod}' temperature tends 
to mobilize the cholesterol, increasing it temporarily 
in colloid form in the body fluids. A high protein 
diet TOS found to have no effect in stimulating meta- 
bolism in dementia praeco.x, and in such cases the 
authors arc endeavouring to increase the cholesterol 
blood content direct!}’ by parenteral injections of this 
substance dissolved in olive oil, and also by feeding 
ivith cholesterol emulsions and colloids. They report 
the case of a woman,' aged 23, suffering from dementia 
praeco.v. On admission her blood cholesterol content 
was 0.03 gram per cent. Parenteral injections of 
0.25 gram cholesterol in olive oil were given every 
third day, and a special diet was devised with a view 
to promoting cholesterol production. After a month 
she was given by the mouth daily doses of half a gram 
of cholesterol in emulsion, and this treatment was con- 
tinued for a further hvo months. Steady and con- 
tinuous mental improvement ensued, vith synchronous 
increase of the blood cholesterol, which regained tlie 
normal figure at the end of three months. She then 
appeared to have recovered completely, and has re- 
mained well since. The etiological interest of this 
researen is undeniable, and it gives further support 
for the more careful consideration of possible bio- 
chemical factors in mental disorders. 


PREV.\LENCE OF POST-VACCINAL ENCEPHALITIS 
,According to the minutes of the last session of the 
PeiTnanent Committee of the Office International 
d’Hygiene Publique, held in Paris in May,' post- 
vaccinal encephah'tis seems to be definitel}' on the 
decrease in Great Britain, Germany, and Holland. Only 
a few cases have occurred in Great Britain since the 
summer of IS30. In Germany, where each case 
notified is seen by a neurologist, and then e.xamined 
by a special commission, 9 cases and 1 doubtful case 
were verified in 1930, against 20 and 22 in the two 
preceding years, 2 to 21 million vaccinations having 
been done annually. In Holland no fresh case has 
occurred since May, 1930, although about 25,000 
vaccinations have been done. From 1924 to 1931 the 
average was 1 case among 4,695 vaccinations, and 
1 death among 16,000 vaccinations, but among children 
under 2 years of age the proportion was only 1 case 
to ever}’ 25,000 vaccinations. As in England, primarv 
vaccinations of children at school age. which are 
obviously the most dangerous, are much less frequent 
than formerly. In the United States ver}' few cases 
"ere knouTi before 192S ; in the last three years there 
have been 40, of which IS were in 1930. Five of these 
cases occurred simultaneouslv in a town among children 
about 6 years of age, vaccinated by means of one 
insertion only. One case was notified at Stamboul in 
Turkey out of 1,000 xaccinations. Thirty cases of 
encephalitic S}Tidromcs following various infectious 
di-’Cascs were notified in Great Britain in 1930. Seven- 
wen cases of acute disseminated encephalomyelitis 
recurred spontaneously in Poland, in which the anatomo- 
patnnlogiral lesions arc said to bo the same as those of 
h°^^ ^'neci nal encephalitis. 

I’arii: UfS, Boulevard Sarnt-Gcniiain, 


SOUTH LONDON 

An e.vceptionally interesting and valuable surrx-}' of 
social conditions and activities in the poorer parts of 
London will be found in a small volume by the Bishop 
of Southwark entitled. In the Heart of So till: London! 
It is valuable because it contains the results of direct 
and unbiased obserx'ations fay one who is e.vccptionallv 
fitted fay knowledge and e.vperience to observe truly, lo 
infer correctly, and to suggest wisely. It is interesting 
because of its stiaightforrvard, smooth, and attractive 
st}’le, and of its pervasive human s}’mpathy and 
spiritual appeal. The purpose of the book is to give 
some account of the social conditions in South London, 
with special regard to the evil effects of overcrowding 
on the health and happiness of those who live there. 
South London for this purpose means the district on 
or near to the right bank of the Thames from 
Wandsworth to Woolwich. The individual instances 
gi\x-n are all taken from that di.=trict, and this is true 
also of the actual sodal agencies described ; but of 
course the general description of the conditions of life 
and conduct, and the problems arising out of these, 
apply to corresponding parts of other metropolitan 
districts, and, indeed, to many provincial tmras. The 
book, therefore, should make a wide appeal. Dr. 
Garbett fully and gratefully acknowledges all that has 
been done towards the ameh’orati'on of distre-ss and the 
betterment of social evils by communal, municipal, 
religious, and private agencies. He speciall}' mentions 
in more than one place the work of the medical officers 
of health. In spite of a really remarkable improse- 
ment, however, it is evident that appalling condition.s 
still prevail in many districts, and that these affect 
many thousands of human livc-s in a wa}' devastating 
both to health and to morals. The Bishop of Southwark 
tells of these effects, in successive chapters, on the 
children, the adolescents, the adults, and he shows that 
in all cases the root of the matter is in overcrowding, 
and the solution in dealing suitably with the housing 
problem. His chapters on this subject are powerful, 
sane, reasonable, and full of sensible and pra'rticabk- 
suggestions. The book gives a wide and true, but of 
course not exhaustive, surve}' of its subject. It is to be 
hoped that it will be wide!}’ read, and that it will be 
a means of stimulating the social sr-mpathy, personal 
interest, and financial help which are so much needed. 

WOAD 

The only association of this word in the minds of mo-t 
people is with the ancient Britons, a= de-enbed b}- 
Caesar in his Commentaries, where he tells us that the}' 
painted themselves blue with woad in order to appear 
more horrible in fight. Those, however, wiio ha\e read 
r/ic It'oad Plant and its Dyer by the late Dr. Jamu--on 
B. Hurry, must realize that the product or th- woad 
plant, or hatis tinctona. was for hundred- of years 
of the greate.-t commercial importance. The d>'e 
prepared from it w'as almost the evniy bhi»' u-ed for 
colouring cloth, until it was displaced b} the orient. il 
indigo. Whole di,-tricLs of France and Genr.anv -a-re 
enriched by it- culture, and in Italy and Fried tte! tf,- 
‘ H.ao • '■ P.V the K,;; • )• - i F, 
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plant was widelj' grown until the beginning of the 
nineteenth centur}’. How the Britons and Piets came 
to know that this j^ellow-flowered member of the great 
order of Cruciferae could be made to provide a blue 
pigment is a m5'stery. Probably they did not prepare 
woad themselves, but obtained the pigment ready for 
use from the Continent. It was only by a process of 
fermentation of the powdered leaves that the blue d3'e 
was obtained. 

“ Anything green that grew out of the mould 
Was an excellent herb to our fathers of old,” 

and woad was no exception to this rule. It is to be 
found, judging from the wealth of quotations given 
b}' Dr. Hurry, in 'almost every herbal or phaimacopoeia 
until the eighteenth centuiy, when James, in his medical 
dictionary published in 1745, wrote; 

'' Woad is restringent [that is, astringent] and drying and 
sometimes us’d to stop both inward and outward 
bleedings. It is, also, applied with good success, for 
Ruptures and Strains and to strengthen the Joints. It is 
an ingredient in the Einplastrum ad Hcrniam. It is 
esteemed an excellent vulnerary.” 

Nowada3's, whether as a medicament or a dye-stuff, 
woad is obsolete, but Dr. Hurr3q with great erudition 
and almost incredible industr3^ has rescued it from 
mere oblivion in this book, into which we think he has 
put all that is known or can now be known of the 
history of the plant, the methods of preparing the d3'e, 
the laws which in sundr3' lands regulated its sale and 
use, and the taxes and customs which were levied upon 
it. We deepty regret that the author’s death, at the 
beginning of last year, sets finis to the list of his woiks 
on medical subjects, and on the histoiy and archacolog3' 
of Reading, which he loved so well. 


INFANT MORTALITY IN SOUTH AMERICA 
Following a conference held at Montevideo in 1927, 
inquiries have been made into the causation and pre- 
vention of infant mortalit3^ in certain parts of South 
Amei'ica. The results obtained were discussed at a 
second conference held at Lima last year, and now 
form the subject of a League of Nations Report b3' 
Professors R. Debre and 0. E. W. Olsen.' Urban and 
rural districts in the Argentine Republic, Brazil, Chile, 
and Urugua3^ were investigated, and the data obtained 
carefully analysed, each report being fulty discussed in 
order to throw' light on the problems peculiar to each 
country. The lesults of European inquiiies weie also 
before the conference as a sort of backgiound, although 
direct comparisons were not attempted. Statistics, 
economics, ethnology, and the medical causes of infant 
mortalit3' were the main subjects discussed. Statistical 
returns w'e[‘e unsatisfactor3' for ^’arious reasons, 
including the^fact that in certain districts the practice 
of secret burial still e.xists. Social and ethnical con- 
siderations w'erCs complicated b3' the question of 
illegitimac3', the number of illegitimate children being 
veu' high in the poorer quarters. Many couples live 
together W'ithout contracting legal marriage, and, in 
some distiicts, the3' arc even more numerous than those 
legalh' married. Children in such homes, though 
illegitimate, are brought up under much better condi- 
tions than the h^Si^ren of prostitutes, and this has to 

^ Ltayuc of Nations Oigani/ation^ No. CIl. 90S (1). 
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be borne in mind in making deductions. Housing and 
climatic conditions deserve further study, but un- 
doubtcdl3' the most serious factors affecting infant 
mortalit3' are ignorance and a low level of education, 
as w’ill be seen when the principal medical causes of 
death are reviewed. The three main groups of deaths 
arc: («) from digestive disorders ; {b) from infectious 
diseases, including diseases of the respirator3' s3'stem ; 
and (c) death during the obstetrical period. The first 
group accounts for the highest proportion of deaths,' 
due, undoubtedl3', to the combined effects of climate, 
unsuitable diet, bad nursing, and an inadequate supply 
of good milk, w'hile the methods and material of 
artificial feeding were found to be deplorable. Respir- 
ator3' complications of whooping-cough and measles are 
common, and favoured by the climate on the Pacific 
coast, where very' cold nights follow very hot days. 
The general conclusions of the conference arc cet out 
under several headings. Most stress is laid upon 
co-ordination between central authorities and local 
cntcrpiise, whether private or public, for the provision 
of child welfare and maternity' institutions. Various 
economic and legislative measures, concerned with 
maternity' benefits in industrial areas, to encourage 
breast-feeding and to prevent the abandonment of the 
child under the pressure of poverty', are also recom- 
mended. 


BOARD OF CONTROL: ADVISORY COMMITTEE 
The Board of Control, with the approval of the Minister 
of Health, has appointed the following to advise the 
Board upon questions arising in connexion with scientific 
and ancillaiy mental health services; Jlr. L, G. Brock 
(chairman), Sir Hubeit Bond, M.D., Mr. Robert 
Bruford, Mr. W. E. Lovsey, Dr. T. S. Good, Dr. 
Adeline Roberts, Mr. J. C. Grime, and Professor 
J. Shaw’ Bolton, M.D., with Mr. P. Barter as secretary. 
The Mental Treatment Act, which came into operation 
on Januaiy' 1st, confers upon local authorities powers 
to provide for out-patient treatment, and for the after- 
care of mental patients, and, subject to the approval of 
the Board of Control, to undertake or to contribute to 
research in regard to mental illness. The Board has 
appointed the Advisory Committee to assist it in the 
consideration of schemes of lesearch submitted for the 
Board’s approval, and in regard to such questions as the 
organization of social services in connexion with out- 
patient treatment and after-care, on w'hich local autho- 
rities may' seek the Boai'd’s guidance. On technical 
questions relating to .research the Advisory' Committee 
w'ill have the expert advice of members of the Jledical 
Research Council’s Committee on Mental Disorders. 


RECOGNITION OF DR. COX’S SERVICES 
The executive committee appointed at Eastbourne on 
July' ISth (see British Medical Journal, August 1st, 
p. 199) met on the follow'ing day', when the resolutions 
adopted by' the general committee were considered in 
detail. It w'as decided that the appeal for subscriptions 
should be issued in October next, and that an account 
should be opened with the Tavistock Square Branch of 
the Westminster Bank, in the name of the honorary 
ti'easurer of the fund, Mr. N. Bishop Hannan. A sub- 
committee was appointed to choose an artist to paint 
lire portrait of Dr. Cox. 
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THE PATHOLOGICAL MUSEUM AT 
EASTBOURNE 


The Aluseum Committee is to be congratulated on the 
cvctllcnt v.ay m which it arranged the large number 
of exhibits, which consisted of about eight hundred 
specimens, illustrations, charts, photomicrographs, and 
1 ra\ plates Thej were grouped as far as possible in 
sections corresponding to the Sections of the Annual 
lltctiiig, so that it was easi to find specimens illustrating 
the lanous papers gixen The instructive senes in the 
first room was lent bv the Pnneess Alice Memonal 
Ko'pital, Eastbourne, and the East Sussex Countv 
Mental Hospital, Hellmglv Perforation of the arch of 
the aorta by tuberculous ulceration, a brain from a case 
of juvenile general paralvsis of the insane, and a portion 
of stomach from a case of suicidal evanide poisoning were 
particularly interesting On the surgical side, the coHec 
tions of specimens, drawings, photomicrographs, fractional 
test meal charts, and ar-raj photographs illustrating 
vanoiis tjpes of carcinoma of the stomach, formed a 
fairiv complete unit — a graphic commentan on ali aspects 
of this disease On this side, too, there were specimens 
from the local hospital, among which was a carcinoma of 
the appendix from a girl, 14 jears of age 
The O' raj photographs "were especiallv well displavcd 
and included a senes of pv elograms illustrating the excre 
bon and ureter catheter method, and another the recent 
diagnostic methods in renal affections A very clear and 
demonstrable collection of ventnculograms, with excellent 
desenphons and reasoned diagnosis, was shown An 
cxhibibon of radiograms of the chest in cases of silicosis 
was of general as well as of special interest, since it 
included specimens from patients working in eighteen 
difitrent occupations, varving from asbestos workers to 
pearl cutters, and from gold miners to ganister workers 

senes of exhibits illustrating phvsiological changes in 
the sex organs of monkejs was one of the features of the 
obstvtnc and gynaecological section The injected trans 
pvrencies of the mammarv glands of monkejs were 
excellent examples of the advance made in the methods 
of preparing specimens for demonstrabon It was a pity 
that more information did not accompanx the specimens 
for although it was obvious enough that the mammarv 
glands vaned in size, there was no note of the size of the 
monkeys from which thev were obtained In this seebon 
there was also a fine a'seniblv of mounted specimens 
water-colour drawings, and microscope slides illustrating 
endometnoma of the pelvic organs Here too, it was 
ri freshing to find that the good old diagnosis of adeno 
nuoma has not been entirely abandoned bv all gvnae 
cologists 

The feature of the pathological collection w as_ a senes 
illustrating infarction of the mvocardium Here there 
"as an txtcptionallv good group of skiagrams showing 
the coronary arteries in health and disease, and with 
them a dcacnption of the apparatus used for injecting 
thij-c V csscls Similar v rav photographs of a normal and 
of an arteriosclerotic kidnev demonstrated the wide use 

0 this particular method Celloidin casts of coronarv 
irlenc', .and a senea of hearts and photomicrographs 
Slowing infarcts of the mvocardium and their results 
excited general interest Specimens showing necrosed 

issue the granulation tissue rcacbon to this, fibrO'is, 
meiinsm formation, and rupture with and without 
xnuirv'm of the mvocardium. were also exhibited in this 
Co ection In a senes of normal and diseased adrenal 
gams vert two associated vvith vinljsm — in one there 
"as naJiihr, and in the other diffuse, adrenal hvrer 

1 asia an adrenal melanoma was another rantv in t*- s 
group Recent expcnracntal work on cancer was clca’^’ 


demonstrated in a small exhibit of sp<aumens, photo- 
micrographs, charts. formuJat, and graphs OJier e'cep- 
tional or interesbng specimens in this room were a car- 
cinoma of duodenum, a mottled stomach from a case of 
melancholia, and six photomicrographs taken with the 
super microscope ' In the public health section in 
addibon to the radiograms of sihcosis alreadv referred to, 
there was an exhibit bv the Isabonai Association fo- the 
Prevention of Tuberculosis, and a “enes of photographs 
illustrafang the production and distnbution of milk from 
non reacting cows Aneurvams of cerebral artenes fonmed 
the bulk of the exhibits in the seebon of neurologv In 
the oto rhino-Iarvmgological section were a number of 
dissected specimens of the temporal bone, and one show 
ing an impacted dental plate m the upper part of the 
oesophagus Coloured drawings, and antique and modem 
ophthalmclogrcal instruments made up the greater part 
of the ophthalmological section The dermatological 
section contained numerous photographs of skin con 
dibons, including vancose ulcers, and illustrations of thi 
use of thahum acetate in the treatment of nngworm of 
the scalp This section was also distinguished bv good 
cofoured transparencies Sev en groups of x rav photo- 
graphs showing abnormalibcs of the upper end of thv 
femur in childhood and their effects formed the principal 
exhibit in the seebon of orthopaedics Charts and posters 
w ere shown in sections of hv drology and medical 'ociologv 
In the past the museums of the majontv of medmal 
schools have been for the roost part unrospinng collec 
taons of more or less unrelated picUed speciroena, 
coloured poorlv or not at all, suspended in round jar-, 
which distorted or exaggerated their outline Manv of 
them were in the hospital museum for no other reason 
than the wish of a clinician to perpetuate his triumph 
Or in a few cases to point the moral of his m sbiki 
Recentlv this state of affairs has been gradualU giving 
place to order arrangement, and more enlightened methods 
Df displav It IS in this connexion that temporarv 
museums such as that at Eastbourne, showing the latest 
methods of colour preservation mounting and gemra! 
arrangement, are useful The inclusion of photomicro 
graphs photographs, x rav photographs, charts, and 
diagrams with the bottled specimens can do much to add 
interest and life to any collecbon The casts and the 
X rav photographs of the coronarv arteries, the injecboi 
of mammarv glands, and subsequent cleanng and bul' 
staining were all evidence of how a little ingtnuitv 
can make obscure specimens demonstrable Tht spe^i 
mens arranged in senes, such as those of mvocardial m 
farction, illustrated how clear an idea of a proecs, tan 
be obtained from such a sequence It ls perhaps too 
much to hope that museums of the futurt will contain 
onlv fully labelled specimens, supported bv photom cm 
graphs, pictures, r rav plates and charts but a conn r 
might be devoted to this kind of collection evin if thi 
major part is full of unlabdled pots u=ed as p-g- for 
students to gue's at and over which bichtr- and 
examiners can become facetious If the must um it 
Eastbourne assists in raising the standard of m heal 
museums gtneralh it will prove to have lycn something 
much more than an interc-sting feature of this vars 
Bnbsh Medical Associabm racebng 


The fiftv sn th annual report of the Mn-ion to Lt yt-rs 
deals with the vear 1930 and is enti-leq \ r-v c cf 
pnva'egc In addition to a revat v c f the progr-- rnsei 
in different parts of the eeorld m th>^ treatm'nt o. li; - 

jn which It IS mentioni-d that the wo*k of th M i 

now exteneis to twentv countnt ami i- lying ta i n 

at over 100 ce.ntres — ilhist.-atinns aro given i- 

lines along vehich it is hop-d to elcvdof fe—h s T’ » 
note eii cl eerfuliic's w h ch charact nz ' • i w t ' r 
1 would sixm to b- well lustifi'd 
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THE SECTIONS 

SUMMARY OF PROCEEDINGS 

{Continued from page 217) 

SECTION OF MEDICINE 

Thxirsday , July 23rd 

V.\RIETIES OF SECON'DARY ANACMIA AND TIIElJ^ 

Treatment 

At the second meeting of the Section Dr. A. Deanf. 
(Eastbourne) was in the chair. 

Dr. L. J. tViTTS, in opening the discussion, 
himself to a consideration of the clinical entity, chronic 
microcytic anaemia. In an analysis of 183 cjses of 
anaemia at Guy’s Ho.spital 26 per cent, fell info this 
group. This was a condition far more common in women 
than in men, and largely confined to the reproductive 
period, from 20 to nO years of age. It was characterized 
l3y a low colour index, a negative van den Bergh reaction, 
with a slight degree of splenomegaly in 30 per cent, of 
the cases. Glossitis was present in 50 per cent., 
koilonychia in 25 per cent., dj'spliagia in 13 pef cent., 
and achlorhydria in 81 per cent. The achlorhydf'^i ' pre- 
ceded the anaemia, and might be a familial characteristic ; 
it persisted after the cure of the anaemia. The treatment 
was by massive dosage of iron ; Bland’s pill 30 grams 
a da 5 ', or iron and ammonium citrate SO to 120 {jrains a 
day, cured practically every' case ; the larger the dosage 
the more rapid the cure. Transfusions were to V>c used 
only' in cases of emergency'. As regards other rirethods 
of treatment that had been tried, removal of septic foci 
alone had only' been successful in 3 per cent, of cases ; 
liver had been of no value, and hydrochloric acid was 
no good as regards the anaemia, though it bencfifed the 
general condition. Relapses occurred in 50 per cent, of 
cases two years after treatment ceased. Lack of success 
in treatment was due to too small a dosage, or too short 
a duration of treatment. Dr. Witts gave a waniii'g with 
regard to proprietary' medicines ; almost all of those which 
he hao tried contained tar too little iron, and wefc quite 
useless in the treatment of this condition. In giving iron 
by injections very large quantities were neccssaOh nud 
were A'ery' painful. 

Professor Stanley Davidson described a series of cases 
showing the effect of massive dosage of iron in cases of 
secondary anaemia. In addition to its use in the type 
of case referred to by Dr. Witts, he demonstrated its 
value in the preoperative treatment of cases of gastric 
ulcer and malignant disease. In cases where the anaemia 
had been treated before operation the operative risk was 
appreciably' less. He also pointed out that the saiuc lines 
could be adopted in quite young children ; he had given 
30 grains of reduced iron daily to children of 1 year and 
less with the most beneficial result. A rise in the reben'o- 
cy'tes was not to be expected, nor did it occur with iron 
^ lreatmen^fpj-g”jj^^ regard to simple achlorhydric anaemia, 
rctums''’\ve]e between 

including the\ fact that in certain ai7thrJystems 

of secret buridf^ still exists. Social ise^se before arriving 
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massive iron dosage. The treatment gave rise to no in- 
crease of pain or other untoward symptoms. (2) Sccondan- 
anaemia reacting to large doses of iron and liver. There 
were those due to chronic haemorrhage, starvation defi 
cient dietary in children, past sepsis, and carcinoma 
(3) Secondary' anaemias responding to vitamin C, of ivlikli 
anaemia due to scurvy' was the outstanding example. (4) 
The anaemias benefited by arsenic — for example, myeloid 
leukaemia. (5) Those benefited by transfusion— for ex- 
ample, aplastic anaemia and erythroblastic anaemia. Pro- 
fessor Henry Moore (Dublin) gave further support from 
clinical experience to the value of massive iron treatment 
in the type of anaemia described hy Dr. Witts. He 
drew attention to the association of this type of anaemia 
with diabetes and hyperthyroidism, and pointed out in 
this connexion that . achlorhy'dria occurred with undue 
frequency in both these conditions. Dr. Astley Curke 
(Leicester) mcntionecT iTie great vaTiie ol insuTm given 
with glucose in the extreme forms of anaemia to tide over 
a few days of danger. He also recorded a case of per- 
nicious anaemia treated with dramatic success by beef- 
muscle incubafed with human gastric juice. Dr. Frewex 
Moor (Westgatc-on-Sca) spoke of the anaemias associated 
with high blood pre.ssnre, and asked Dr. Witts for in- 
formation on .the eflect of ultra-violet light. In his expe- 
rience tliis form of treatment, if it was going to be 
successful, always showed its effect after one or two 
treatments. Dr. George Graham reminded tlie meeting 
that ferrous salt.s were much more cffiCcTcious than ferric, 
and advised that Bland's pill was best given in powder. 
Old pills were frequently passed unchanged in the stools. 
Dr. E. P. Poui.ToN gave further evidence on this point. 
Dr. Waterhouse asked for information as to the blood 
volume in Dr. Wilts's case.s. Dr.' Hutchinson (Worthing) 
described the beneficial effect of iron treatment in cases 
of anaemia in varicose ulcer, acute eczema, and hyper- 
picsia. In one case, where the blood pressure had been 
consistently in the neighbourhood of 200, after iron treat- 
ment the pressure had come down to 140, and remained 
about that level. Professor Meyf.r Rabinowitz (Mew 
York) spoke parlicnlavly' of the anaemia associated with 
nephritis. In his experience it was found in acute ncpbntis 
with hydraemia, and in chronic nephritis with nitrogen 
retention ; in the latter group the anaemia might be 
of the pernicious type, and responded to liver treatment. 
Dr. J. Eason (Edinburgh) mentioned the secondary 
anaemia due to syjihilis, and drew attention to the 
frequent association • of my.xoedema with microcytic 
anaemia, and asked Dr. Witts whether, in view of the 
frequent association of myxoedema and achlorhydria, the 
hypothyroidism might not possibly’ be tlie basal factor. 
Dr. Russell emphasized that Bland’s pills must be fresh. 
Dr. R. A. Young spoke of the use of copper. He had 
given 1/8 grain of copper in a pint of wa’icr daily 
one patieht with success, and thought that injections of 
collosol copper were of some x-aluc in the secondary 
anaemias of malignant disease. Dr. Witts replied to 
many' of the questions put to him. 


SECTION OF SURGERY 
Thursday, July 23rd 

Recent Diagnostic Methods in Ren.il Affections 
A t a meeting of the Section of Surgery, wlfh ’t'o'*-' 
President, Mr. Cecil A. Joll, in the chair, Mr. R. Ogiek 
Ward opened the discussion on recent advances m 
diagnostic methods in renal affections, with the paper 
printed in full last week at p.ngc 173. 

Dr. E. J. H. Roth emphasized the impiortance of the 
radiologist as a link in the clinical chain formed by Un' 
surgeon and the pathologist. He said that radiological 
examination combined with surgical procedures should 
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be carried out in a special radiological theatre, and that 
a special table was also essential. Photographs illustrat- 
ing the new . table designed for the radiological depart- 
ment of St. Peter’s Hospital were shown. Radiograms 
could be taken in the erect position by means of this 
table, which was a combined radiological and urological 
couch. The modifications of technique made necessarj- 
by ascending and descending pyelographj- were discussed 
in detail. The contrast shadows cast in these procedures 
were necessarily of a relatively faint density, and 
adequate preparation of the patient was imperative. 

Mr. R. J. WiLLAN (Newcastle) said that intravenous 
pyelography was still in its infancy, and that he had not 
yet full confidence in its use. Renal function tests were 
first carried out in all cases before excretion urography 
was performed. ' The speaker had not obtained such good 
results with abrodil as. with uroselectan, but thought that 
possibly he had not had photographs taken soon enough 
after injection. He had never seen any ill effects from 
pyelography or urography — only occasional flushings in 
patients after the use of uroselectan. ■ He then showed a 
series of eight completed cases which had been investigated 
both by' uroselectan pyelography and by' e.xcretion uro- 
graphy’, and which had been followed by' operation. 
They included hydronephrosis, new growth of the kidney, 
congenital cystic kidney, and tuberculous kidney-. The 
usefulness of e.xcretion urography- was ably- illustrated 
by these cases. In conclusion, he said that excretion 
urography- was very useful in cases where urethral 
catheters could not be passed. Mr. Kenneth Heritage 
said that while they had not yet reached the ultimate 
in the employment of e.xcretion urography, from its use 
had cry-stallized out several conditions where it is of 
paramount value. In renal tuberculosis, hy-dronephrosis, 
and ureteric obstruction this was the case. Prec-ious 
speakers had shown a very excellent and instructive series 
of urograms n-ell illustrating positive findings. He would 
like to mention the importance of recognizing and assess- 
ing negative findings. It had frequently- been said that 
normal kidney might on occasion inexplicably- fail to 
give any e.xcretion shadow on a series of radiograms. To 
explain this it had been suggested that the kidney-s might 
work alternately-. Other more bizarre explanations had 
been put forward. If, howe\-er, it was a fact that a 
normal kidney might give no shadow, then, as Professor 
von Lichtenberg had said, the very foundations of excre- 
tion pyelography- were shaken. But this was not so. In 
lii.s experience, in every case in which no shadow had 
been seen, there had been ample explanation of this fact 
later, and one had often wondered at the tenacity- with 
which a diseased kidney- continued to secrete the drug. 
This was no doubt due to glomerular activity. Faulty 
preparation and technique might e.xplain many apparent 
negative results. He regarded preliminary fluid restriction 
as important, and alway-s took an early film five minutes 
after the injection, under light abdominal compression 
with the Potter-Bucky- belt. The \-alue of excretion 
urography- in renal tuberculosis was well instanced by' 
YMrnl cases. Mr. J. F. Dobson said that at first he was 
< isippointed at the absence of clearness in the outline 
o. the sh.-idow produced by- uroselectan, bnt later appre- 
ciated the extreme value of this method. Excretion uro- 
graphy did not supplant infiltration pyelography, but was 
useful ally. He did not think that this new 
i..t 1 10(1 was so certain in the diagnosis of malignant 
iici.a,!ic as the older method of procuring photographs of 
.11 renal p-.-lvic outline. Excretion urography was of 
^ri .at value in tuberculous disease of the kidney, especially 
'r cases. He was of the opinion that it was 

' ■"'i.,v'rrms^ to perform bilateral simultaneous ascending 
DJ- ''I •’{ tuberculosis. In the future h-e 

ucrxl that intravenous urography would be practised 


as a routine, in the same way as a complete x-ray 
investigation. Dr. Phillips quoted a case of hydro- 
nephrosis situated in the female pelvis, which w-as dia- 
gnosed by- means of excretion urography. Jlr. A. H. 
Burgess said he thought that ascending and descending 
pyelography were better terms than those used bv the 
previous speakers. He agreed with Mr. Dobson that 
bilateral py-elography by instrumentation was verv 
dangerous in cases of tuberculous disease, in which 
descending pvelography was much safer. The main 
advantage of the excretion method was that the shadows 
seen were the result of the kidneys working under their 
usual physiological conditions, and that their true physio- 
logical function was thereby estimated. >Ir. V.cl'gh.cn 
Hudson referred to a case of Dietl's crisis investigated 
by- this method. No shadow was seen immediately after 
an attack, but was only- obtained by injecting another 
dose of uroselectan some time later. 

The Preside.xt said that the position of descending 
pyelography- was assured as a means of investigation. 
He thought that the excretion method would be of great 
service in controlling the results of operation such as 
nephropexy, etc. 

Mr. Ogier W.ard, in reply, said that healthy kidneys 
usually- showed a shadow, but that there was a risk of 
missing it, since the shadow was only faint. This was 
very easy, to do, especially in fat people, in cases badly- 
prepared. and when the photograph was taken too late. 
He considered that the term “ excretion urography " was 
the best term to use for this method. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Thursday, July Z3rd 

Menorrhagi.a not due to Uterine Disease 
The subject chosen for consideration by the Section at 
the second session was the causation and treatment of 
menorrhagias not due to uterine disease. The discussion 
was opened by Dr. A. S. Parkes with a paper on the 
physiological aspects of menstruation. Dr. Parkes took 
up" the standpoint of the experimental physiologist, and 
in an endeavour to homologize the menstrual cycle of the 
primates with the oc-strous cycle of the lower mammals 
first considered certain of the fundamental processes in- 
volved in the latter. He said that all Old World monkeys 
appeared to menstruate, and to have a cycle essentially 
comparable with that occurring in the human. It was 
necessarv to suppose that whereas the pre-menstnial 
development of the uterus was dependent upon the 
presence of the corpus luteum, the actual factor causing 
necrosis and breakdown of the epithelium was not set 
in action by the atrophy of the corpus luteum. though 
operating at the same time, and that it was independent 
of anv morphological ovarian cycle. Evidence had lately 
become available as to the site of origin of the substance 
concerned, which was probably hypophyseal. From the 
point of x-iew of the factors concerned in mennrrhagia 
unaccompanied by uterine di.sease it was evident th.at th r 
necrosis factor was of prime importance. In ca5« of 
menorrhagia the morphological cycle in the ovary mieht 
be abnormal, or even entirely suppressed, and a condition 
might be found analogous with that in the non-ovulatmg 
monkey, e.xcept that the period of destruction of th-.- endo- 
metrium was prolonged indefinitely This appear-_-d tn 
point to the possibUits- that the factor causing necroris 
lost its normal cvclic activity, and functione-d prrsisf.ntlv 
If such an explanation could be snlvstr.ntiat-ri an imtv.'- 
tant b-asis would have been found for th.e exp-rim-nt J 
attack upon the problcm.s of raenorrhagI->.. 

J. Y'OU.XG (Edinburgh) followerl with a rai'"" i'’ 
which tlie pathology, clinical features, and tr-a-.m-r-t -.•.-••re 
discus.s«l. Briefly, he concluded that ext-p: af-.-.r a r-.x-.-at 
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puerperal infection or gonorrhoea, inflammation of the 
endometrium or myometrium was a rare cause of irregular 
or excessive uterine bleeding. There was evidence that 
in a large majority of such cases the uterine pathology 
— ^the endometrial proliferation and congestion, and the 
myo-hyperplasia — and the symptoms were dependent 
upon aberration of ovarian function. The most common 
recognizable causes of this aberration were childbirth 
and general organic disease. The speaker considered that 
the terms " chronic endometritis," " chronic metritis,” 
“ fibrosis uteri," and " subinvolution," applied to the 
pathology found in irregular and excessive uterine bleed- 
ing, were quite inappropriate. The diagnosis in such cases 
rested upon an absence of a gross pathologj’— tumoms. 
placental remains, tubo-ovarian inflammatory masses, etc. 
— and the appearances found in the endometrium after 
curettage. The treatment consisted of curettage, ovarian 
therapy, or, in intractable cases, the use of sterilizing doses 
of radium or .r rays. 

Professor Fritz Laquer (Frankfort) spoke on the in- 
fluence of hormones upon menorrhagia. The ovaries and 
the pituitary glands exorcised particular action upon the 
female generative organs. The hormone was present in 
large quantities in the urine of pregnant women. It was 
not absolutely necessary to use a crystalline preparation. 
Standardization by animal tests should be carried out. A 
certain number of cases were benefited by ovarian 
hormone, but cases remained in which no effect was 
observed. The therapeutic value of corpus luteum hormone 
uas very little known. In the speaker’s opinion its 
function could very often be taken over by the hormone 
of the anterior pituitary. The presence of this hor- 
mone could also be demonstrated in the urine of 
pregnant women, and this could be used as a means of 
diagnosis of early pregnancy. The watery solution of 
anterior pituitary was not very stable, being vcrj» sus- 
ceptible to high temperatures. For therapeutic uses small 
doses stimulated, while large doses inhibited, ovarian 
activity. Combined treatment by ovarian and hypo- 
physeal hormones should theoretically make it possible to 
control the action of the ovary. 

Dr. H. Gardiner-Hill, speaking as a physician, referred 
to the relation of menorrhagia to general medicine. The 
cases presenting no obvious pathological lesions were 
usually related either to circulatory disturbances, the 
haeniorihagic diathesis, or to disturbances of the endocrine 
system. Hypertension was a not uncommon cause of 
bleeding. In the second type of case there was generally 
a history of epistaxis, or bleeding from the intestines, 
and so on. This was associated with a diminished number 
of blood platelets. In the ’endocrine type precocious 
development was frequently found, and skeletal abnor- 
malities were present. This favoured the view that the 
ovarian secretions were abnormal. As regards the thyroid, 
if myxoedema developed before the climacteric — a rare 
occurrence — instead of amenorrhoea, menorrhagia was very 
commonly met with. In his own experience, on the other 
hand, hyperthyroidism was also more generally associated 
with amenorrhoea. Pituitary abnormalities were also 
associated with amenorrhoea. 

Mr. J. St. George Wilson (Liverpool) outlined the 
treatment of polymenorrhoea. The simplest method was 
curettage ; a high proportion of cases were cured by this 
measure alone. Another form of treatment was by re- 
section of the ovaries, or excision of the obvious cystic 
portions of them. Hysterectomy nowadays he thought 
was generally iinnecess.'iry. He' advocated the vaginal 
route if hysterectomy had to be performed. As prolapse 
was often present as well, this rendered the operation 
comparative!}' easy. The treatment he employed now was 
curettage, followed by the introduction of radium. The 
dosage of radium employed was of importance ; he usually 


used 2,500 mg. hours in multiparous patients. He had 
found deep A’-ray therapy very satisfactory with old multi- 
parac. The treatment of younger women was not so 
simple, since castration was not aimed at. There was one 
drawback — with frequent applications, patients were in- 
clined to get dissatisfied, and to cease attending. 

Dr. ZucKERMAN discussed the oestrous cycle in monkeys. 
Two theories had been advanced to explain the cause of 
menstruation ; one that some influence had been removed, 
the other that some exciting cause was responsible. 
Hartman had found that injections of anterior pituitary 
lobe inv'ariably caused bleeding so long as the ovaries were 
present. Bleeding occurred some little time after the 
injections had been stopped ; this suggested that the 
bleeding might be due to removal of this substance. Dr. 
VxL Langmuir Watt recalled his experiences when working 
under Kelly and Bland-Sutton, and in Vienna and Dublin. 
The treatment of these cases with deep .v-ray therapy was 
comparatively simple. The complete ovarian dose was 
35 per cent, of the dose which would cause cr}’thtnia 
of the skin. In his cases of temporary sterilization the 
earliest return of function was in three months, the longest 
was in three years. In women over -10 the full dose 
could generally be given. As a general rule, there was 
one period after treatment, generally a severe one. Severe 
menopausal symptoms did not usually occur. A’-ray 
treatment of the pituitary had been followed by marked 
improvement in the symptoms ; when indicated, it was 
safe, and gave good results. Dr. Mautindale made a 
plea for the use of A’-ray therapy in non-malignant cases. 
She had used it since 1914, and was, as far as this country 
was concerned, a pioneer. Now that the technique was 
so greatly improved she thought that the method should 
be more generally employed. The patients felt so well 
afterwards. She did not see much advantage in radium, 
except that it was practically fool-proof. The after-results 
of radium were not yet well known. Dr. Dawson (Otago) 
had thought until this discussion that the anterior pitui- 
tary hormone could act only in the presence of the ovaries. 
That theory' was apparently now blown sky' high. Mr. 
Eardlev Holland thought that the discovery' of the 
connexion betiveen the pitnitir.y and the sex functions 
was as romantic as the discovery’ of insulin. As gynaeco- 
logists they' must be physicians as well. Blood counts, 
platelet counts, and coagulation times should all be 
estimated in cases like these. He would like to have a 
clear explanation of the influence of the thy'roid gland 
on menstruation. He felt doubtful whether a very' high 
blood pressure in itself could cause menorrhagia. As 
regards the relative merits of radium and .t rays, he 
confessed that his own faith in radium was somewhat 
shaken. With ,v ray's temporary sterilization could be 
procured ; with radium such effects were very uncertain. 
The advantage of radium to the gynaecologists was that 
they' were able to carry' out the treatment themselves. 
Mr. Eric Stacey (Sheffield) said that no one had yet 
suggested what activated the anterior lobe of the pituitary. 
He had noticed that many' of these cases liad ovaiics 
which were over-folliculized. So far, they had arrived 
at no satisfactory' method of hormonic treatment of 
menorrhagia. Dr. Payne wanted to know whether the 
early diagnosis of pregnancy' could certainly be made by 
finding the presence of hormones in the urine. Professor 
Laquer replied that a positive decision could be made 
in almost all cases of early' pregnancy- as early as fourteen 
days. Certain pathological conditions gave a positive 
finding, but these were very' rare. Dr. Parkes thought 
that it would probably be found that anterior pituitary- 
preparations acted upon the accessory' sexual organs quite 
apart from any action on the ovaries themselves. Dr. 
Young (Edinburgh) thought that the day of extirpation 
of pelvic organs for this ty-pe of case had gone by'. Preg- 
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nancy diagnosis tests were now carried . out in various 
- laboratories in tliis country. In 9S per cent, of cases the 
result of the test was correct. 


SECTION OF DISEASES OF CHILDREN 
Thursday, July 33rd 
Work of a Child GcidaNce Clinic 
In his opening paper on this subject Dr. Bcr.nard Hart 
e.\plained that the child guidance clinic had come into 
being to deal .with a fairly well-marked group of patients 
known to eveiy practitioner, and commonly called 
“ difficult or " problem " children. The list of dis- 
turbances from which such children suEered had long been 
recognized, but their effective treatment presented many 
difficulties. Of recent years there had been a change 
in tlie method of approach, which the speaker described 
as a progression from an ethical to a physical conception, 
and thence to one predominantly psychological and 
biological. Only when all the complicated factors in- 
volved in the child's condition had been thoroughly 
investigated and appraised could appropriate treatment 
be instituted. It was important to begin with a concep- 
tion of the child as a psycho-physical organism reacting to 
an environment composed of material, mental, and social 
constituents, any of which could be at fault ; the pre- 
liminary’ investigation must concern itself with all these 
things. After this there must be some adcriuate machinery 
for securing a modification of environmental conditions 
where necessary. The requirements of this machinery, 
said Dr. Hart, could obviously not bo met under the 
usual conditions in a hospital out-patient department ; 
and in sketching the development of the idea of the child 
guidance clinic he referred to the pioneer work carried 
out in America, and extended to this country through 
the generosity of the Commonwealth Fund. The essential 
feature of such a clinic consisted in the employment of a 
team of three persons, a psychiatrist, a psychologist, and 
a social worker. The psychiatrist was the head of the 
organization, and in addition to the investigation of the 
.child’s mental state he should also be responsible for a 
general physical examination, paying particular attention 
to the metabolic disturbances so frequent in difficult 
children. The psychologist had to investigate the child's 
intellectual equipment, while the social worker obtained 
full information u-ith regard to the environmental con- 
ditions and past history of the child. In discussing the 
general objects of the child guidance clinic Dr. Hart 
spoke of the prevention of delinquency and the close asso- 
ciation between the clinic and the children’s courts. A 
further prophylactic function of the clinic was concerned 
with the psycho-neuroses, and possibly also with actual 
psychoses tthich it was hoped might be prevented in later 
life by adequate attention to the child. Dealing finally 
with certain criticisms Dr. Hart admitted the disadvan- 
tages of the team approach, but thought that these were 
clearly outiveighed by the advantages. The costliness of 
the scheme was formidable ; but an important function 
of the clinic was training of the workers to carry on the 
ideas underlying the work to the schools, juvenile courts, 
etc, ; this must be set against the cost of an individual 
case. He pleaded, in' conclusion, for a catholic point 
of riew, so that each case could be considered from the 
'udest possible angle and not treated along the narrow 
lines of any one school of thought. 

W. Moodie described in more detail the actual 
"orking of a child guidance clinic. Despite the descrip- 
tion of the team employed, he said, the clinic was not 
so complex as it sounded. It was possible in many cases 
to give direct advice to parents on the first visit and so 
c ear up the child’s troubles, or it might be necessary 
m slightly more difficult cases to enlist the help of the 


educational psychologist, who was a very valuable help 
to the clinic, since 20 per cent, of all patients had some 
difficulty in learning as a basis . of their trouble. In 
another group of cases something further was required, 
and the parent or child had to be. seen more than once ; 
while with a residue of about one-third of all, the cases 
handled the full services of the clinic were called upon. 
Dr. Moodie likened the psv’chologist and the social worker 
to the laboratory and the x-ray department of the 
crdinaiy hospital out-patient department. The psveho- 
logist had to apply the intelligence tests in a highly skilled 
manner, while the social worker was of inestimable value 
in effecting changes in the environmental factors so often 
behind the child’s disorders of conduct. He thought the 
child guidance movement went further than individual 
methods could ev'er go, but it was a mistake to suppose 
that the clinic merely made things easy for the child. 

Dr, Noel Bl'RKe. dealing viith the methods used in a 
clinic, emphasized the necessity of impartiality between 
the various schools of psychological theory and between 
the mental and physical views on the causation of problem 
children. He described the methods developed in the 
child guidance clinic of the Jewish Health Organization 
since 1927, and showed how each member of the team 
attempted to get as wide a view of the case as possible. 
He gave a brief analysis of the results of the first 200 
cases, in which three-quarters were benefited in a varving 
degree and only nineteen could be called failures. He 
pointed out that clinics were expensive to run, but justi- 
fied the high cost on the grounds that the community 
would gain in the long run and the next generation 
would grow up with a better idea of parenthood. Dr. 
G. M, Bll’ett (Guildford) asked what practitioners were 
to do when there was no guidance clinic within easy 
reach, and whether there was any literature available for 
mothers who could not get to one of the clinics. Dr. 
J. Hutson (Barbados) asked if the psychologist at a child 
guidance clinic was a medical practitioner. 

The President (Dr. H. C. Cameron) said he had first 
observed many years ago how many cases of functional 
nervous disorder in childhood masqueraded as physical 
defects, and that the mother was responsible for this in 
the vast majority of cases. He also mentioned how much 
fatigue one saw in a maladjusted child, which was closely 
linked to the metabolic side ot the question. He was 
not a great believer in propaganda by means of 
pamphlets. Dr. D. Naearro referred to the relation 
between congenital sv’philis of the nervous system and the 
delinquent child. 

Control of Infections 

Dr. D. Naearro opened the discussion with a paper by 
himself and Dr. A. G. Signy on the prevention and 
control of measles, scarlet fever, and diphtheria in institu- 
tions and the home. Dealing first with diphtheria, the 
speaker outlined the present-day knowledge of the Schick 
test, pointing out that the " diphtheria period ” of 
greatest susceptibility lay between 6 months and 5 years 
of age. He then described various methods of active im- 
munization, recommending a toxoid-antitoxin mixture 
(■■ T.A.M.”) as the safest. For the prevention of 
diphtheria in institutions he urged that ail patients 
admitted should be swabbed for the possible presence 
of diphtheria bacilli ; all sore throats ot nasal discharges 
occurring in hospital should also be swabbed. Everyone 
in contact with a patient with a positive swab should 
be Schick-tested and the Schick-positive cases passively 
immunized with concentrated antitoxin. Dr. Nabarro 
especially suggested that all permanent stag should be 
immunized on admission. Dealing next with scarlet fevtr 
he described the Dick test, pointing out that in an early 
case it did not give much help in diagnosis. In an 
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6piciciTiic, passive inimunizaiion witli concentrated serurn 
was of great value, and active immunity' was also a useful 
method to apply to the permanent staff. In cases of 
opeiation on the nose and throat it was a good plan to 
Dick test the patient beforehand and to give a prophy- 
lactic dose of serum to those who reacted positively. 
With regard to measles Dr. Nabarro mentioned the diffi- 
culties of obtaining human convalescent serum, and 
pointed out that recently good results had been reported 
by using the blood of any adult who hgd previously 
had measles. The serum might prevent an attack of 
measles altogether, or the attack might be attenuated. 
He recommended a dose of 5 to 7 c.cm. of serum according 
to age, and reported that out of 623 cases injected with 
serum where he had observed the results 9S.1 per cent, 
were protected, and only one severe attack of , measles 
occurred in tliis group. 

Dr. R. Massikgham outlined a few of the measures 
which could be used in the control of infectious diseases, 
in addition to those made possible b\- the modern dis- 
coveries of the Schick and Dick tests. He emphasized 
how convalescent serum had revolutionized tlie outlook 


on measles, stressing tlic complete harmiessness of its use. 
Not only were patients protected against what might be 
a fatal disease, but in institutions the tedium and worry 
pf quarantine was removed. The production of the 
attenuated attack was probably what should be aimed 
at. He found patients very willing to give blood for this 
purpose, and 300 c.cm. could be easily and safely taken. 
With regard to the spread of diphtheria and scarlet fever 
Dr. Massingham stressed the part played by the sick nurse 
who remained on duty too long before reporting sick, 
under a quite mistalren idea of what her moral code should 
be. Bed isolation, with a_ scrupulous use of separate 
utensils, instruments, gowns, etc., was a most impoitant 
measure in institutions, and sterilization by means of 
steam was of great value. It was also important to sec 
that toys, pencils, etc., did not get passed from child to 
child in schools. He thought that a rather stronger dose 
was needed in the Schick test for workers in institutions, 
and preferred the T.A.F. preparation for immunization 
against diphtheria. 

Dr. A. I. SiMEY (Exeter) spoke particularly of the 
prevention of the infectious fevers in schools. He had 
found diphtheria and scarlet fever comparatively rare in 
a big public school, and did not consider routine skin 
testing and immunization advisable unless an epidemic 
broke out. He had found concentrated scarlet fever anti- 
toxic serum vety^ valuable, not only for that fever, but also 
for septic conditions ; both for this and for diphtheria 
routine swabbing was of great help. With regard to 
measles Dr. Simey thought that this should be “ got 
over ” before the public school age, either by some 
scientific measure or by some more primitive method 
of allowing children to catch it from a known case 
and have the disease under proper supervision. He 
. emphasized the importance of a pure milk supply in 
PN^-enting the infectious fevers, and in conclusion said 
thaS^e thought much could be done bj' scientific dietelics 
towaiV ijiijiding up a satisfactory resistance to disease 
in TALLEKjrAXX asked if there was 

any evidence to support the often quoted 

opinion ‘^niiVmnity to diphtheria in infants was con- 
i-eyed ' Vhe mother's milk. Dr. J. D’Ewart 

(Manchester) \\ 

of diphtheria, 
success with 

doubted if , 

scarlet fever 

Hopin"' puzzling \ noticed tliat tlie surgical patients 
^ nearly always \hematous rashes after operation 
’'e admitted immediately prior 


jk'p of the difficulty of the nasal carrier 
mentioned that he had recently had 
treatment of such cases. He 
was \A\>n of all entrants to hospital against 
Heu while, in view of the mild nature 


to the operation ; perhaps other children became immune 
after a short stay in the general wards. He had used 
simple parental blood in the prophylaxis of measles uith 
great success. Dr. Turhus Clarke pointed out that 
there were no cases of scarlet fever in Malaya ; and yet 
the infant population was largely Dick-positive, ind 
slowly became Dick-negative, just as it did in countries 
where scarlet fever was rife. 


SECTION OF PATHOLOGY AND BIOCHEMISTRY 
Tinnsday, July 23rd 
UxDULAXT Fever Co.nveved by Milk 
Sir IVeldo.v DALRYMi'Lr.-CiiAMp.XEYS, opening the dis- 
cussion, said that systematic examination of milk supplies 
in Great Britain, if possible by guinea-pig incculation. 
were badly needed. But if, as could hardly be doubted, 
these levealed that a considerable proportion of un- 
pasteurized milks contained Br. abortus, what ut,s the 
explanation of the small number of human cases of un- 
dulant fever so far discovered? Thirty^-four definite 
cases of endemic origin in England and Wales and five in 
Scotland were known to him. • In Rhodesia, where con- 
tagious abortion was not so rife as in this island, Be«n 
re[)orted more than two hundred human cases, and in 
the United States 1,303 cases uere reported during 1929. 
Tile speaker predicted that further investigations would 
show that undulant fe\'er was much commoner with us 
than would ajijiear at present, a large proportion of the 
infections being so .slight that the patients never called 
in a doctor. It should not on this account be taken 
lightly, lor undulant fever was a disease full of un- 
expected tricks, with an epidemiology still shrouded in 
mystery. 

Dr. A. G. Shera (Eastbourne) gave an account of four 
cases of undulant fever. The first patient was a youth of 
16 years admitted to hospital, the second a member of the 
visiting surgical staff, the third a boy in one of the schools, 
and the fourth a former house-surgeon. The insiting 
surgeon had not been in actual attendance on the .first 
case, but had attended the school in which the third 
case had occurred. The house-surgeon was engaged to 
be married to the sister in charge of the ward in which 
the first case had been nursed. The last two patients 
became ill simultaneously, but direct contact between 
them all had not been definitely established. The source 
of the infection had not been traced. There had been, 
however, an outbreak of contagious abortion within a few 
miles of the farm whore the first patient lived. Blood 
cultures in cases one, two, and four, had failed to demon- 
strate the organisms. The maximum agglutinations were 
1 in 5,000, 1 in 2,300, and in two 1 in 250. The titro, 
the speaker thought, ran parallel with the severity of the 
cases, and a drop ivas a good prognostic sign. 

Dr. A. V. Neale (Birmingham), in a paper on infantile 
diarrhoea, said tliat the rapid depletion of tissue fluids 
and loss of the normal intestinal secretions was a serious 
matter to the infant. Ketosis, together with disturbance 
in the acid-bas- equilibrium, was soon effected', and a 
variable degree of acidaemia or alkalaemia occurred. The 
delicate protective mechanisms in the bowel were quickly 
removed, and, by absorption, highly to.xic products might 
enter the body. Renal, hepatic, and myocardial functions 
were often seriously disturbed by the dehydration and in- 
toxication. and failure of the functions of these organs 
might directly determine a fatal issue. Three clinical 
varieties might be described. The first was acute ileo- 
colitis of sudden onset, \\ ith diarrhoea, mucus and blood 
usually, and clinical evidence of abdominal pain and 
tenesmus. The disease was due to local infection of the 
bowel and absorption of powerful bacillary toxins into 
the circulation. The second or fermentative diarrhoea 
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was associated witli acidic, gaseous, frotliy, liiglily irri- 
tating, olTensive stools catising excoriation of the skin. 
Dehvdration was sometimes extreme, and the infant 
siilJcred from this, combined with starvation and phy.sical 
discomfort. It miglit arise from irregular feeding or over- 
feeding with carbohydrates and fats. The third was acute 
alimentary intoxication in which there was severe diarrhoea 
with watery stools, vomiting, general collajise, suhnorrnal 
temperature, rnjiid feeble jinlse, scanty urine, clammy 
skin, pallor, and sighing respiration. Many of the 
characters of this illness suggested acute anajiliylactic 
shock, and in great probability the cause was of Ibis 
rature. .•k.s a nilc little morbid an.atomical ch:inges 
could be seen in tlic'lrowel in any of these groups. In 
treatment first-class nursing wn.s essential ; the introduction 
of fluids to rcj'I.ice the e.xcessir'e loss and the jrrohleni of 
feeding were the ne.xt concern. Blood transfusion was 
often invaluable. 

- Professor J. W. Bigger (Dublin) said that thej- were 
ignorant of much conccniiiig the relation of !3r. abortus 
to man, but there were some jioints about which they 
ivere certain. Epizootic abortion was common in cows : 
Br. abortus was common in cow's milk, and might occa- 
sionally cause iindiilant fever in man. He could not 
agree with Sir fVeldon that failure to diagnose the disease 
was responsible for the comparative rarity of undnlant 
fever in the British Isles ; on the contrary, lie believi d 
that critical examination would throw doubt on tin- 
vahdily of the diagnosis in many cases. He based this 
'■iew on the fact that the diagnosis of the majority of 
cases was made dependent on the agglutination reaction, 
which he regarded as a veiy- uncertain foundation on 
w-hich to erect a diagnosis. If they accepted any mild 
fever and a positive agglutination as diagnostic of undnlant 
fever they would undoiibtctlly have many cases, but 
Professor Bigger did not regard this n.s legitimate. For 
diagnosis the isolation of Br. abortus was the ideal, and 
failing this only a typical clinical condition, together with 
a high agglutination, should be accepted. The agglutina- 
tion litre of serums (submitted (or the Wassermann test) 
against Br. abortus had been tested in two series. One 
was carried out by himself at a temperature of .n4° C., 
and the other by Dr. A. H. Thompson at .'17° C. In both 
senes they found a much higher proportion of positive 
results than those obscrc'ed in other countries. Professor 
Bigger had obtained 20 per cent, positive at I in 20, 
and Dr. Thompson .02 per cent, at I in 2.7. In one 
mdiridual Dr. Thompson observed a rise in titre from 
I in 2,1 to I in 1.000, and a fall to 1 in 12.7 during a 
pw'od when the patient was under constant medical 
observation, and yet exhibited no evidence of undulant 
e%er. The speaker believed that the organism could 
imade without infecting, and so give rise to the ^appear- 
ance of agglutinins ; but these cases or those with only 
a mild fever should have some other name. They should 
not be called undulant fever. 

Major L. p, Ploh said that he had had a case of 
m ection in a man caused as the result of using live 
■'■aranes in a herd of cows. The organisms in this 
pa jcuJar case appeared to be more virulent than usual, 
;'nce a number of the animals became ill following in- 
ion. The Ministry' of Agriculture's policy of using live 
'-cemes was, he felt sure, the right one on the score of 
s ^aocess in treating heavily infected herds, and par- 
cu ar y because it diminished the tendency to complica- 
ons such as endometritis, salpingitis, and sterility. He 
iid^ "’^‘'^osted in Dr. Neale’s description of ileo-colitis in 
jj ’^Eause it had its counterpart in young calves ; 

a "’orth considering whether there might be 

fmnsference from calves to infants. The investi- 
bet'^'^ ° these diseases called for a closer colkaboration 
ween the medical and the veterinary professions. Mr. 
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Perrv said in his experience Mr. Rabagliati's 
tSiim.'ite timt 70 per cent, of the herds in this country 
Were infected with Br. abortus was not an overestimate. 
He further pointed out that of infected herds from 30 to 
90^ per cent. nl the individuai.s might be affected. This 
b,,ifig 50 it was difficult to believe that ordinary strains 
of this organism were pathogenic to man. The usual 
method of entry of the disease into a herd was the intro- 
duction of a froh heiest w-hicii might slip her calf, or even 
it the full time and thus be a source of unsu-spected 
infection. One or two abortions might occur during the 
fir.st year, the number increasing during the second and 
thiril years, after which there was a dropping off until the 
herd became immune. The disease itself was a specific 
cabarrhal metriti.s, and infection in the majority of cases 
resulted from the ingestion of contaminated foodstuffs. 

Milk-ror.ve SrRErrococc.iL I.vfectio.vs 

Lieut. -Coionel E. Wti.Kj.vso.v. I.M.S. (ret.), said he 
v.'ould deal only xvith scarlet fever and sore throat, 
quoting an epidemic of each. In the scarlet fever out- 
break sixty-si.x persons were attacked in ten days, forty- 
four of them being attacked on the fourth and fifth days 
of the outbreak. At the .«ame time about one hundred 
people were reported to he suffering from sore throat. 
-•Ml these persons xvere consumers of either milk or cream 
fro.-n an old-established firm of good reputation, and its 
premises, which included a milkshop, were clean. Haemo- 
lytic streptococci ot scarlatinal Type II were obtained 
from the throats of some of the patients and from the 
dairyman’s son, who, in the early stages of the outbreak, 
suffered from a " rough throat ” and later desquamated. 
In the sore throat outbreak members oi over one thousand 
families were affected, and sixty-five deaths occurred. 
The primary illness xva.s in roost cases follicular tonsillitis 
(often severe) which was in many instances accompanied 
or followed by complications, mostly of a septic character, 
.dll the patients were consumers of milk from a particular 
dairy, which was exceptionally well equipped with modem 
appliances, its milk being obtained from a number of 
local farms. Samples of milk from each farm were taken, 
and one of them was found to contain abundant strepto- 
cocci ; when the use of this milk was stopped the epidemic 
ceased. The farm supplying this milk proved to be a 
model of its kind; some of the cows, however, had been 
suffering from inflammatory conditions of the udders. 
Cultures from the milk failed to establish a definite con- 
•nexion between the cows and the streptococci causing the 
throat infections. Some of the cows had been removed 
from the farm and could not be examined, so that 
positive proof was not established. In spite of this it 
seemed likely that when the milk from this farm — alone 
of the many supplying the dairy — was stopped and the 
outbreak ceased, the infection of the milk was secondary 
to infection of cows. 

Dr. R. -A.. Geegg (Lewes) ob.served that the second of 
the tw’O outbreaks described by Colonel M ilkinson was of 
such magnitude as to call for special preventive measures. 
.Medical practitioners could assist in tracing milk-borne 
infection if they ascertained and stated the source of 
milk supply when submitting throat swabs to municipal 
aurhorities.' Representations had been made to the 
Ministry of Health to make compulsory the notification 
of sore" tb-roat and diarrhoea among persons employed 
in handling milk. DaiD’ farmers should be asked to port 
notices in their cow'sheds asking employees to report if 
Ihev or any ot their families suffered from sore throat 
or other illness. The agriculture committees of the county 
councils should not be content to leave the inspections of 
the farms, dairies, and cows to the already overworked 
sanitarv inspector, but should provide expe-rts to as.ri-t 
him in this important part of his duties. D.'. E. N. 
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Davey saia that he had seen two cases of undulant fever, 
and although unable to grow the organism he considered 
that an agglutination titre of over 1 in 123, an undulant 
fever chart, and leucopenia with relative lymphocytosis, 
provided sufficient data upon which to make a diagnosis. 
In three years’ routine agglutination reaction of all serums 
Submitted as possibly typhoid only 3 per cent, showed 
any reaction with Br. aborins. In a carefully guarded 
herd an outbreak had occurred apparently as a result of 
introducing a new bull, as the first three cows served by 
him aborted, although there had been no previous abortions 
in the herd for the past eight years. Dr. M. Maizels 
remarked that in infantile diarrhoea he found otitis media 
in 40 per cent, of post-mortems. He asked if the ears 
of all infants suffering from this condition should be 
drained. The administration of sodium chloride in these 
cases was not without risk, for it might displace the 
bicarbonate from the blood into the urine and increase 
the acidosis. Dr. H. W. C. Vines said that as a result 
of this discussion it would appear to the general public 
that another nail had been heavily hammered into the 
coffin of fresh milk as a food, for it was becoming in- 
creasingly evident that this fluid was merely a suspension 
of more or less pathogenic organisms. He felt that it 
was becoming a matter of real urgency that the public 
should be given clear guidance whereby diseases such as 
those discussed might be avoided. 

Sir W. Dalrymple-Champneys said, in reply, that he 
could not agree with Professor Bigger that any distinction 
could be drawn between invasion and infection. The 
agglutination test appeared to him, from the many 
hundreds of papers he had read, to be a reliable diagnostic 
method. 


SECTION OF PUBLIC HEALTH (INCLUDING TUBER- 
CULOSIS AND OCCUPATIONAL DISEASES) 

Thursday, July 23rd 

Public Health Problems of Air Travel 
Sir George Buchanan, President of the Section, took the 
chair at the second session. He referred briefly to the 
importance of the subjects to be discussed, and mentioned 
that the Ministry of Health was taking an active interest 
in the hygienic problems which were developing as a result 
of increasing travel by air. 

Dr. A. Massey (Coventry) outlined the novel public 
health contingencies introduced by aerial navigation, 
pointing out that journeys from distant infected countries, 
could now be accomplished within the incubation periods 
of the major infective diseases. It would be necessarJ^ 
therefore, for the health department of the passenger’s 
ultimate destination to arrange for him to be kept under 
observ'ation until the incubation period for such diseases 
scienfeF*^®’ small-pox, or typhus fever was over, 
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with seaports. He showed plans outlining the systems of 
water supply and sanitary provision on board the airshin- 
R 100 and the late R 101 ; these had been specially 
supplied by the Director of Airship Dei'elopment, Cardin^ 
ton. Thanks to the steps being taken, there was no 
danger of any risk to the public health consequent on 
aerial navigation. 

Sir George Buchanan said that progress had been made 
towards a general agreement on sanitary control. Dr 
Massey’s clear statement of the position had been yen' 
helpful. The degree of control to be exercised at the 
various air-ports would differ, but the previous histoq- 
of seaport regulations had taught them not to impose 
too hurriedly panic restrictions, which would later become 
both inconvenient and unnecessary. Instances were cited 
to illustrate the way in which such limitations had already 
hampered air travel. It .was necessary to think out the 
matter in advance. Influenza, encephalitis, and such in- 
fections with short incubation periods, might also consti- 
tute dangers ; these were already being considered by the 
Ministry of Health. ' . , . . 

Sir Malcolm Watson congratulated Dr. Massey on his 
paper. There was one aspect of the y^ellow fever problem 
which he had not mentioned— the danger of the disease 
reaching the East Coast of Africa. The speaker regarded 
this as a probability almost amounting to a certainty, 
unless a strong sanitary' policy was pursued. If a case 
of y'ellow fever reached East Africa in its incubation period 
it would almost certainly' not be diagnosed ; and, even 
if it were, the disease would at once produce an epidemic. 
The Americans had the greatest difficulty in stamping 
out the disease at Panama. It was done by an elaborate 
anti-lari'al campaign, isolation of the patient in a mosquito- 
proof ward, and — to make the security greater— in a 
mosquito room inside the mosquito-proof ward. Even 
these precautions were not enough, and the city of Panama 
was fumigated three or four times in order to destroy the 
adult mosquitos. If such strict precautions were necessary' 
in Panama, it would be realized that, in the absence of 
such, y'ellow fever would spread on the East Coast of 
Africa. The next step would be from Africa to Asia by 
steamer, and this appeared to him inevitable in view 
of the mosquito conditions existing in Bombay, Colombo, 
and otlier ports. Sir Malcolm reminded his audience that 
twenty' or thirty ships without crews sometimes lay for 
months in South American ports. An epidemic of yellow 
fever in Asia would paraly'se Eastern trade, and that ivoiild 
have a repercussion on Europe that would bring modem 
civilization to a standstill. If rubber alone, quite apart 
from foodstuffs like rice, etc., were not available from 
Asia (which supplied about 800,000 out of the 830,000 tons 
used), all electrical apparatus would be put out of action. 
Without electricity', ships and other transport, telephones, 
telegraphs, etc., it seemed to him that the dense popula- 
tions of Europe would starve, and it would be a generation 
before things returned to anything like normality’- Origin- 
ally the danger of y'ellow fever spreading to Asia was con- 
sidered as likely to come from the Panama Canal. So 
far back as 1915 he had pointed out that the real danger 
was the West Coast of Africa, and that as soon as it 
was possible to travel across Africa in ten days the danger 
would be great and the prevention of the spread of yellow 
fever be the most serious sanitary' problem of the time. 
It was probably now possible to cross Africa by train 
and steamer in six days, if connexions were caught ; k'rt 
air travel, which was making rapid progress in Africa, had 
brought the problem to the front. The speaker asked 
the President if he could give them any' information as 
to the precautions now being taken to prevent the spread 
of yellow fever in Africa. 

Dr. R. A. O’Brien asked if the smuggling of pet dog^ 
in aircraft had over caused rabies. Dr. E. H. R- Harries 
(B irmingham) asked if the incubation periods of plagu® 
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. Avas sully ck-ficicnt. Dr. L. P- Lockhart (Nottingham) 
thought that clinical assistantships in fever hospitals shoiild 
he nmltipliLcl. Dr. R. Gellatly (HuddersReld) said that 
in th- sin.dler hospital.s there was a sad lack ol patho- 
logical facilities, and great delay in diagnosis ensued. 
XolifiLiU'on Has enacted by iaw, and the public health 
expert rather than the general practitioner should bear 
tlie responsibility for mistakes in diagnosis. The fever 
ho-.pilaL were also concerned in preventing the secondary 
results of infections, and could prosecute research if they 
Mere b ttor centralized. Dr. Morgan Rees (Pontypridd) 
agn d about the inconvenience caused to the family, 
thstihe-, \mtc inevitable. Dr. J. Hutson referred to 
I sykem m Barbados for segregating suspected cases. 
Ha thought It might bo applied with advantage to Great 
Pntain Dr Harries, replying, welcomed the discussion 
i.hich I'.ad tc.Milted. He felt that original research was still 
deficient, and urged the need of doing more in this respect. 

Org\ni7.ld Trcatmcst or Intintile Pau.ilysis 
Dr. G illORUAY Lr.vicK. opening a discussion on the 
oiganization of treatment for infantile paralysis, said the 
acute attack should be distinguished from its after-effects, 
and it was essential to deal with this disease in a less 
haphazard manner than was the custom at present. He 
outlined the diagnostic criteria, and described how, in 
( ist Sus^'x, skilled assistance had now been made avail- 
ibh- (or gvucral practitioners, both as regards swift dia- 
,,u<)sis and immediate serotherapy'. Details were giv'cn 
('t the \ annus hiirs of tieatmcnt, anrl slides shown of these 
) ‘iiig t inducted at the Heritage Craft Schools, Chailey. 
IbUinh* rapv v.as of decided value, and the adverse report 
b\ the Medical Research Council should be dis- 
Hg.U'h'l Intense red light was very beneficial for paretic 
niuiclc-. Out patient treatment for the later stages was 
proiidc'd at clinics, and the whole East Sussex area was 
jiou' linked up with its central hospital. Correct pos- 
turing of the a/Tected parts at the very' outset of the 
disease, and tlie avoidance of pressure on the muscles by' 
bmdigos, were of paramount importance. One of the 
ciiiiitu iiust mistakes was giving e.xcessive faradic stimula- 
tion lor aiUtnor jioliomyelitis ; only' the single stimuli of 
the interrupted gahanic current should be employed at 
this lime. All patients suffered concurrently from a pro- 
found neurasthenia, which needed special measures. Dr. 
Murray Levick pleaded for the provision of more facilities 
for the treatment of children coming from families with 
small or moderate means ; at present, he added, only' the 
cry rich or very poor were being properly dealt with, 
ft u.is surprising also that physical treatment was not 
nuUM. i\ in the exaimnations or curriculum of the medical 
-tud'Ht It uas b-mg earned on, consequentlv, without 
. I. .p. t. lU nifdKal sup'zrvision. At the conclusion of his 
Dr Murrav Levitk demonstrated two cases to 
sluiw 1. ,.\ the methods described resulted in full develop- 
luen' ot Uinction ami bodily health to the utmost limit 
that tould he expected. One important sequel was the 
mental recoi erv and uitellectual development, attributable 
largely to the light treatment and the influence of the 
open-air life at Chailey. 

Dr. E. H. R. Harries, who had taken the chair owing 
to the departure of Sir George Buchanan, referred to the 
public health aspects involved. Great patience iras re- 
incasurl'^'^'^*' protracted treatment was necessary for good 
section "of tm obtained. Dr. H. B. Gibbins (Eastbourne) 
piwlions of tlie'i°"" oostume of these children was 

V.. 1 S gemrallv unPe^' Levick replied that in cold 

route n hv.sterectonlza'L^^''^*:"^ u 

uas often yweseiit a-nirii "''-'oL-ed. . The wind-proof factor 
toiupriraiivelv easy, had no” . ^ H*eight or thickness of the 
curiUage. foilowcd by cotton coverlet was 

dor.xge of radium emplo tho^c a when sudden 


SECTION OF NEUROLOGY AND PSYCHOLOGICAI 
MEDICINE ^ 

Thursd'iV’ 1““^' 23yd 

The Problem of Suicide 

In this Section the day’s proceedings were devoted to a 
consideration of the problem of suicide. The discussion 
was opened by Sir Hubert Bond from the socio. 
logical aspect, by' Dr. H. Crichton-Miller from the 
psycho-pathological aspect, and by Dr. W. Norwood 
East from the medico-lcgal standpoint. These thisc 
introductory papers are printed in full in this issue ol 
the Journal. 

Dr. L. A. Weatherly' (Bournemouth) considered that 
Dr. Crichton-Miller had possibly laid too much stress on 
the sex instinct and its frustration as a cause of suicide. 
With reference to the haU-hearted attempts at suicide rf 
some hysterics, some, unfortunately, were successful. 
When insomnia was a prominent symptom it ncedtj! 
prompt and definite treatment. Most unfortunatelv, Ihe 
physician who attempted to get rid of mental pain and 
induce refreshing sleep was sometimes stigmatized as a 
creator of a drug habit. In his many' years of practice 
Dr. Weatherly had prescribed many such drugs, and he 
was not aware of having created a drug habit in any 
single individual. Dr, A. Lewis pointed out the impor- 
tance of investigating the total biological changes in the 
patient, and the inadequacy of e.xplanations in purely 
“ psi'chological ” terms. He discussed tlie biological and 
psychological factors in relation to suicide, and pointed 
out the important bearing of current social and ethical 
values on the incidence of suicide. Suicides could be 
divided into three main groups; (1) psy'chotics, (2) psycho- 
paths, and (3) those mentally' and physically normal 
Dr, N. E. Waterfield (Great Bookham) did not consider 
that fear of the consequences determined a murderer to 
commit suicide. The suicide was rather part of the same 
act, since it was carried out in almost every' instance 
immediately' after the murder. Were fear of the con=e- 
queiices the determining factor, the suicide was more likely 
to be deferred. He also cited cases jlhistrating the con- 
tention that many' suicides occurred as an overwhelming 
desire to escape from an intolerable situation. Dr. T. W. 
Scott (Malay’ States) quoted a case of successful suicide, 

■ and gave an outline of the arguments by' which he tried 
to dissuade the victim from his act. He inquired if any 
other effective measures could have been taken. Dn 
E. F. Hoare (Lewes), speaking as coroner for East 
Sussex, said lie was very' glad to find so much interest 
in the subject. For a long time he had kept a record 
of the cases of suicide with which he had to deal. As 
regards motive, he would classify his cases as follov.5; 
mental diseases, 26 ; domestic and financial worry', 20 , 
disease or dread of disease, 13 : insomnia, 7 ; lo\c dis- 
appointments, 4 ; grief, 4. 

The Presideni, Sir James Purves-Stewart, was 
sceptical as to the value of statistics. He considered it 
very important to ascertain the family history in every 
case of suicide, as an inherited tendency to mental 
discTse was frequent. Some suicides occurred from the 
highest possible motives ; Captain Oates of the Scoff 
polar expedition was an example. Dr. R. G. Gordo'' 
(Bath) asked if the origin of suicide were not something 
deeper than the product of svmptoins such as insomnia- 
It was possible that the real understanding of suicide would 
arise from a study of the psycho-biological make-up of the 
individual. If the personality' was harmoniously orgaD 
ized, suicide was not po.ssible. Was ‘there any wav 
recognizing those cases which were not capable of sue 
harmonious organization, so that we might know e 
potential suicides and undertake preventive treatmen 
Dr. D. Rice (Norivich) referred to a group cif noi 
intentional or accidental cases of suicide who resorfe 
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to Eelf-injiir\- as a physical counter-irritant to pain, 
phv-sical or mental, witli fatal results. Sucfi eases as 
he had seen of successful starvation iiad ah been shown 
to have serious disease of tlic gastro-intestinal tract. Dr. 
J. Birch considered tliat iieredity had no significance in 
' suicide, but that suggestion was of tlie greatest impor- 

• tance. He gave instances of consocuiive suicides in a 
: particular district, the later ones apparently being in- 
' duced by the preceding suicides. Dr. F. R. P. T.n'i.OR 

• (Hellingly) spoke of the value of the social worker and 

• the out-patient clinic in attempting to deal with early 
mental disorders. It was hoped that many potential 
suicides would thus he assisted. 


SECTION OF OPHTHALMOLOGY 
Thursd'ty, jvly 23rd 
Ocl.T..\R P.tLSICS 

The meeting was opened bvDr. Gordon' Holmes with 
a paper on ocular palsies. He laid stress on the three 
L main ' and distinct groups info which these could be 
' dirided: (1) paralysis of the ocular muscles due to 
disease of their motor ncra-es or nuclei : (2) conjugate 
L palsies ; and (3) supranuclear palsies. Paralyses ol ocular 
muscles were of great importance to the ophtbnlino- 
^ legist oiving to their relative frequency, and these could 
he dirided up into (a) nuclear palsies, (h) stem palsies, 
and (c) root palsies. These three groiip.s were discussed 
: at length from the point of vie'.v of etiologj' and differen- 

• tial diagnosis : and the importance of root palsies in cases 
of arterio-sclerosis of the arteries at tlie base of the brain 
was stressed. Dr. Gordon Holmes ended his most instruc- 
tive paper with a description of the conjugate and supra- 

, nuclear lesions, with diagrams showing the probable site 
- of the lesions in different cases. ' 

Mr, 0. 0\YER MoRG.t.v discussed a group of cases 
, where certain abnormalities of the pupil were associated 
. tvith a pathological absence or diminution of the tendon- 
. ler.ks. He pointed out that the recognition of this benign 
Wnditfon was of great importance, as it might so easily 
, w mistaken for a specific one. The differential diagnosis 

• could be made by a careful consideration of the exact 
;■ ^taction m convergence, as pointed out by Dr. Adie — 

he .reaction being brisk jn the true Argj'Il Robertson 
pupil and extremely slow in the case of the group under 
isciission. The Wassermann reaction in tliese cases was 
, si'raj-s negath'e. 

Dr. Theodore Whitxixgtox read a vert- interesting 
paper on the results of his investigations into the post- 
enrephalitic ocular complications of J74 children. He 
grated out that epidemic encephalitis was of interest to 
e ophthalmologist because of the following points: 

) as regards diagnosis, because the ocular phenomena 
ure of great importance, both in the acute and 
so™"''"! peculiarity of the ocular signs, 

y most e.xtraordinary of which only occurred in 
divp ’ (o) the correlation of the symptoms in this 

■ nciped to throw light on the neurology' of the 

U'e of ■' H) the great benefit obtained by the 

■ mnictn *^*^''*>>donna group of drugs in chronic Parkin- 
the ac some of the visual effects of these drugs. In 

■ a^aincr of presence of papilloedema was decidedly 

' ca«fs tVi o'4gnosis of encephalitis. Among the chronic 
‘ ptoris points to be noted were the infrequency of 

pun:! r cases with diminished or absent 

the m' absence of paralytic squint — but 

sinihijiiT"^ 'able number with concomitant external 
ills oo-et of cculogt-ric crises. He ended 

of lart'efl"' * ^ 'description of some of the i-isual effects 
and dil-Ht'^'^^ stramonium — paresis of accommodation 
^ ■■ • lOn of the pupil — which could be counteracted 


V glasses 


or by eserine. 


In the discussion Mr, M.\ddox, the Pre-sident, raised 

ic question as to why they .sa,w so few cases of spastic 
paralysis of the ocular muscles. Others who took part 
in the discussion were Mr. Girt, Colonel V.'kight, Mr. 
BtsHop H.\rm.\.v, and Mr. Maso.v. 

Dr. Sheeuax's Ther.mophore 

The main di-scussion was followed by an interesting 
paper fjy p)r. WiLLtAM H. Crisp of Denver, Colorado, 
on the thermophore of Dr. Sheehan as an aid to treatment 
of inflammatory conditions or tumours of the eye. He 
showed the instrument itself, and explained the method of 
ils use. giring some personal experiences in the treatment 
of sc-rpiginons ulcer and growths at the limbus. The 
instniment contained its own thermometer, and the actual 
heal used at tlie nickel-plated brass applicator varied 
with the type of tissue under treatment. This tempera- 
ture had been worked out with great care by Dr, Sheehan 
in experiments on animals. Dr. Crisp gave some remarkable 
figures of the treatment of a series of twentt-.f.vo cases .or 
serniginoiis ulcer. Me concluded by desrnbin" the- type 
of anaesthesia required and the method of application by 
lirm and continuous pressure. Colonel Wright said that 
he h.-id used the apparatus, and thought veiy highly of it 
The meeting concluded with a series of lantern slides, 
chiefly of orbital conditions, by Dr. Clark Solter 
(Abetdcen). The photographs excited general admira- 
tion for the way in which they demonstrated quite minor 
pointy hv their perfect definition. 

Before concluding its business the Section adopted two 
resolutions : one recommending the Council of the Asso- 
ciation to urge on the Jfim'strt- of Transport the desir- 
ability of having road signals which depend on form as 
well as on colour ; the other recommending the Council 
to point out to the General Medical Council the desirability 
of giving students opportunities to study the care and 
treatment of ophthalmia neonatorum, the best time for 
such instruction being during attendance on the course 
of fevers. _ — - 

SECTION OF anaesthetics 
Tfnirsday, Jtdy 23rd 

Carbo.x Dio.xide i.v Post-a.n'aesthetic Respir.wory 
C ojtrLrcATio.N'S 

At the second session of the above Section, Dr, S. 
Tho.Mpsox Rowli.vg, a vice-president of the Section, 
occupied the chair. Dr. J. Ross Mackenzie (Aberdeen), 
opening a discussion on this subject, read a paper entitled 
'■ Observations on carbon dioxide gas as a prophylactic 
and curative agent of post-anaesthetic respiratory com- 
plications." He emphasized three important advantages 
ivhich accrued from the use of this gas; (1) the prophy- 
lactic action of carbon dio.xide against the onset of 
respiimtory complications ; (2J the protection afforded to 
patients who came up for operation with concomitant 
respitatorx- disability: and (3) the curative action ol carbon 
dioxide when post-anaesthetic respiratory . complications 
had Occurred. As a result of h 3 'per-venti!ation with this 
gas the respiratory sj'stem was continuously in the posi- 
tion of inspiration, with the bronchioles and the air 
sacs expanded. Records of a series of consecutix-c abdo- 
minal operations demonstrated the extreme raritt- of 
serious respiratorx' sequels prorided the pulmonary sx'stem 
was kent patent during the surgical procedure and for 
tu'entv-four hours aftenx'ards. Such complications as did 
occur invariably cleared up rapidK- when treated bt* 
hx'per-ventilation xx-ith carbon dio.xide. Describing his 
technique. Dr. Ross Alackcnzie said that the percentage of 
carbon dioxide, the duration of the period, and the 
frequencx- of administration should be regulated to the 
requircnients of the individual patient. He remarked 
that the onlx" untoxx'ard effect upon the organism as the 
result of inhaling G per cent, carbon dioxide during a 
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i) Ti.>'l of two liours was diurt-sis and increased acidity of 
th - nrine. In conclusion, he said that carbon dioxide gas 
should he available in everj- operation theatre and in 
i virv surgical ward ; that, when used with discrimination, 
the K'.i' "as a \-alnable adjunct to general anaesthesia. 

Hr. S. Thompson Rowling (Leeds) said that this gas 
V.a.s of great value in that it enabled the patient to leave 
the theatre with a brisk corneal reflex. The President 
considered that practical difficulties militated against the 
t xteiir.ive use of this gas in nursing homes ; it was not 
e.isi- to transport heavy apparatus from place to place, 
ami, also, it was necessaiy to instruct nurses in the proper 
method of adniini.-.tration. Dr. F. T. Ev.txs said that 
he h id found carbon dioxide of considerable value in 
relieving hiccup. He cited a case in which he had 
crnploved this method of treatment, and inquired if there 
wa.s ari\- objection to the prolonged administration of the 
gas. Dr. R. J. Cliusen congratulated Dr. Mackenzie on 
his results and on the systematic application of the 
method. He suggested that a simple machine was 
required which did not need the constant attendance of an 
expert. In this connexion he mentioned the " Carbetha 
apparatiLs made b\’ Messrs. Siebe, Gorman, and Co., Ltd. ; 
although designed primarily for industrial use, it provided 
.in efficient and safe method for administering the gas. 
He thought that a mixture of carbon dioxide and air 

I oiilil advantageously replace a mixture of the former 
gas and oxygen. 

Hepli'iiig to the points raised in the discustiion, Dr. 
M vrivi NziE said that it was only necessarj' to give carbon 
dioxide until the patient was breathing deepl}' ; its use 
loiild then be temporaril}' discontinued. He had ob- 
served no harmful effects from repeated administrations. 

Pre-medication 

Dr. IL S. Rowbotham said the modern conception of 
pre-anaesthetic medication implied that the patient should 
be iincon.scioiis in bed before the administration of the 
.in.msthetic. Reviewing the drugs for this purpose he 
desiribed the properties, methods of administration, and 
ca.se-. illiLstrating the use of paraldehyde, tribromethvl- 
alcohol, and the barbiturates. Dr. Rowbotham confessed 
a personal preference for either paraldehyde or nembutal ; 
he preferred the former for children, because the barbitu- 
rates must be administered by the mouth or bv the rectum. 
I'or adults nembutal gave equally good results, and post- 
oper.itive restlessness, when present, was slight. Com- 
bm ilion> of drugs acted more powerfully than when they 
were .idministered alone ; what was known as basal 
mire . 1 - 1 ... m irki’d a distinct advance in the administration 
of an.u'.sihetii s. 

Dr. Hi III K. Phillits stressed the importance of the 

II of morphine or omnopon (with atropine and hyoscine 
if de.sire i) m .every case m which paraldehyde, avertin, or 
any of the b u^biturates were used. He regarded paral- 
dehyde as th'- be.st form of pre-medication in children, 
but he administer^ the drug in saline and not in oil. He 
found nembutal satisfactory when given in capsules, but, 
in his experience, Airgeons objected to intravenous pre- 
medication. .An impVtant point was the increase of work 
for the nursing staff entailed by the use of basal narcotics. 
Dr. I. \V. M \GILL paid a mbute to Dr. Rowbotham ’s pioneer 
work on the use of parai^dehyde as a rectal anaesthetic. 
Basal narcosis, he considered, had pa.ssed the stage of 
mere experiment, but it remained for anaesthetists to learn 
how to make use of them. It was advisable to warn the 
surgeon and the patient's attendants of the long somnolent 
stale which might follow anaesthesia. Dr. Magill pre- 
ferred 'hembiital to other basal narcotics ; but in children, 
in whom intravenous injection wa^difficult, he preferred 
rectal paraldehyde, vith its wide rrmrgin of safety. The 
perfect drug had vet to be discover^, but the principle 
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of basal narcosis before anaesthesia was, in his opinion, 
quite definitel}' established. Dr. Ronald J.irman con- 
sidered that it was essential lor the patient to have 
adequate pre-medication in order to allay fear. It should 
be the aim of anaesthetists to put the patient asleep in 
bed, and allow him to wake up only when all discomfort 
was over. Basal anaesthesia made it possible to reduce 
the amount of volatile anaesthetic administered. He 
thought avertin ideal, and considered that paraldehyde 
was very' successful. He had had one serious case •with 
sodium amytal, and he preferred to administer nembutal 
intravenously" rather than by the mouth. Dr. F. T. 
Evans preferred avertin to other basal narcotics. He 
detailed his experiences with this drug in combination 
with spinal analgesia. The rule he adopted was to give 
avertin, and, if the fall in systolic blood pressure did not 
exceed 20 mm. Fig, to proceed with spinal analgesia ; 
if the fall in blood pressure was greater than this figure 
he withheld it. _ _ _ 

Dr. F. B. Parsons (Cambridge) drew attention to the 
chemical and pharmacological properties of the basal 
narcotics. He was interested to hear Dr. Rowbotham 
state that fatty" degeneration of tlie liver was found 
post mortem in a case which terminated fatally after the 
administration of avertin, because animal experiments 
had led him to beliei'e tliat this might be a possibility. 
He stated that, as a rule, non-volatile anaesthetics were 
slowly" excreted while volatile anaesthetics were eliminated 
rapidly by the lungs. Paraldehyde should therefore be 
regarded as a volatile anaesthetic. Dr. Pugin Meidox 
(Dublin) mentioned that at first he was afraid that 
nembutal might destroy blood corpuscles, on account 
of the high pulse rate which frequently followed its 
administration. He had heard of two cases of attempted 
suicide with the drug, in which 30 grains were taken. 
The only' effect was prolonged coma. Dr. R. J. Cl.vusex 
was glad that Dr. Rowbotham’ s early' work with parald^ 
hy'de had received adequate recognition. He hoped that 
the newer drugs would not cause the older remedies 
such as morphine and hyoscine to be forgotten. It would 
be unfortunate if the use of tliese dnigs became univcrsel 
for there was alway's the danger that they' would 
be used without adequate experience and care, and, 
possibly', in excessive dosage. Dr. E. W. Strange 
(Wolverhampton) detailed a personal experience when he 
received morphine and hyoscine as preliminary medication. 
Subsequently' he had no recollection of receiving ether. 
The President considered that very' good results could 
be obtained with morphine and hy'oscinc. He regarded 
the use of avertin as risky'. 

In reply'. Dr. Rowbotham stated that basal narcotics, 
in addition to abolishing fear, made it possible to obtain 
anaesthesia with a smaller quantity of volatile anaesthetic. 

A paper by' Dr. R. C. Garry (Glasgow), on the pharma- 
cological properties of iso-amy'l-etliyl barbituric acid 
(amytal), was read, and subsequently Dr. S. Thompso.v 
Rowling (Leeds) read a paper on tiie administration of 
anaesthetics. 

SECTION OF DERMATOLOGY 

Thttrsday , July 23rd 
Varicose Ulcer 

With the President, Dr. H. MacCormac, in tlie chair, 
Mr. A. Dickson Wright opened a discussion on varicose 
ulcer. 

. He .said that the term varicose ulcer was incomplete" 
and that the disease should properly' be called gravitational 
ulcer, for in all cases the final cause of the ulceration was 
gravity, and in many cases there were no varicose veins. 
'The essential of all successful treatment of ulceration of 
the leg was constant support. In practice the treatment 
must be such as not to involve hospitalization ; it must 
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the same plan must not be forced on all cases ; but the 
mechanical details should be settled after the field of 
operation had been exposed. An adequate incision was 
essential, but the periosteum should not be stripped 
further than necessary from the bone ends. For slender 
bones like the clavicle. Professor Gallie advised the 
diamond-shaped graft, sprung into its bed, and further 
secured with thin beef-bone pins, the technique being 
demonstrated by lantern slides. The medullary peg was 
condemned, for it acted too often as a complete plug, 
preventing the outflow of osteogcnetic tissue. The inlay 
graft was advised for big bones like the tibia ; it had 
to be preceded by restoration of the alignment and proper 
apposition, which might need to be maintained by screws 
or plates. The graft must contain sufficient living 
elements, it must be strong enough to act as a temporary 
splint, and it must resist disintegration until sufficient 
new bone had been laid down to prevent its collapse. 
To attain tlrese ends its endosteum and subperiosteal cells 
were essential, but its actual periosteum could be loft 
behind and sutured over the gap. Experiments had shown 
that loose-textured bone, like ribs, resulted in most active 
proliferation of osteoblasts, but such a graft fractured 
readily if subjected to strain. A sliding graft, when avail- 
able, was prefeiable. The mandible was a region where 
a rib graft gave an excellent result ; the method was 
illustrated by lantern slides. Special instruments were 
demonstrated for drilling and tapping ; it was advised 
that the hole in the inlay graft should be made loose, so 
as to get tension when the peg was screwed into the bed. 
The speaker strongly advised shortening a bone to get 
end-to-end union, rather than to attempt to bridge a 
wide gap, unless unavoidable. When this was essential 
he used the diamond graft, with multiple slivers and 
crushed cancellous bone. Finally, he urged that if all 
the above principles were strictly observed in bone- 
grafting, failures should be extremely rare. 

A discussion followed in which Sir Robert Jones and 
the other speakers congratulated Professor Gallic on his 
convincing and vivid presentation of both the experimental 
and clinical sides of the subject. Mr. Elmsue agreed 
that it would take a bold man to criticize the principles 
laid down, and the demonstration had been most con- 
vincing. With regard to the death of the graft he quoted 
cases which suggested that its pro.ximal end was revivified 
extremely rapidly. He had found it easy to bridge gaps 
in the tibia left by old o.steomyelitis, but those from 
ununited fractures were most difficult. With this last 
remark Mr. Platt agreed. He inquired whether Professor 
Gallie resorted to the two-stage operation, so frequently 
used for war cases — preliminary excision of scar tissue. 
He did not agree that it was wise to shorten the lower 
limb much. Mr. A. S. Blundell Bankart commente-d 
on the fact that terminal grafts seemed to unite 
well, though bridge ones were said not to do so. Sir 
William Wiieeleu IDublin) agreed with Mr. Bankart. 
He also quoted cases showing the amazing way some grafts 
would survive in the presence of sepsis. Mr. A. Mitchell 
( Aberdeen) asked what was the best Wpe of graft to 
fuse the sacro-iliac joint, and Mr. Rowley Bristow 
sked a similar question in regard to the fusion of 
tuerculous hips. Professor Gallie replied that he pre- 
feriq to use a massive graft from the posterior end of 
the i-xjn to fuse both lumbo-sacral and sacro-iliac joints 
at one jn view of the difficulties of local diagnosis. In 
regar to tuberculous hips, he was loath to cut into 
tubCulous tissues for fear of meningitis super\^ening. 

Adolescent Coxa Vara 

Mr. G. i-'KiNS contributed an interesting review of 
his own meth>- q£ dealing with cases of what was . 
practically spontai separation of the upper femoral 
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epiphysis, as they followed very slight trauma or strain 
and the separation occurred exactly at the epiphvsc^ 
lino, not — as with the real traumatic tvpe— partly throat 
the diaphysis. Mr. Perkins classified the cases as: n, 
slight, which were difficult to diagnose, even ivith r nw 
and which gave satisfactory end-results apart from am' 
particular treatment ; (2) incomplete, repeated, which h 
said could not be reduced, but should be relieved cl 
weight-bearing till a- rays showed consolidation of the 
bone ; (3) complete, rapid, which needed reduction, best 
done by a gradual method— skeletal traction up to 20 lb. ; 
(4) cases resulting in coxa vara in their late stages-in 
these the arc of hip range was abnorm.al, at the expense 
of the internal rotation and abduction ; this could b: 
much improi'ed by subtrochanteric osteotomy ; (5) arthritic 
cases, some resulting from too forcible attempts at re- 
duction ; these were best treated by arthrodesis. 


SECTION OF HYDROLOGY AND CLIMATOLOGY 
Thursday, July 23rd 

Seaside Tre.atment of Delicate Childre.v 
With the President, Dr. R. Fortescue Fox, in the chair. 
Dr. Carl Haberlin (Wyk auf Fdhr) read a paper on the 
treatment of children at the seaside (excluding surgical 
tuberculosis). He pointed out the fact that it uas an 
Englishman, Russel, who “ invented ” the sea, from a 
therapeutic point of view, in 1750, and that in England 
there was still more therapeutic scope than in most 
countries, owing to an island situation and the differences 
in climate to be found on the five coasts of Britain. He 
enumerated the essential qualities which all marine coasts 
had in common, and dealt at some length with the clinical 
indications for and against treatment at the seaside, both 
in hospitals and elsewhere. He stressed as the major indi- 
cation “ the catarrhal child,” who reacted well to physical 
stimuli, and remarked that prolonged treatment was in 
most cases essential. He pointed out also that the major 
improvement noticed after successful treatment resolved 
itself physiologically, largely, into an improvement of the 
heat-regulating mechanism of the skin, and quoted many 
ingenious experiments and figures proving this statement. 
The enormous increase in the basal metabolism of these 
children was commented upon, and discussed in relation 
to the iodine content of the air, soil, and food. The 
dangers of treatment in unsuitable cases was emphasized 
in relation to the various pathological states for which 
such treatment was sometimes advised. In dealing uith 
the technique of treatment, he said that the body musi. 
be acclimatized gradually, and tlie result of the various 
stimuli noted prior to increasing their intensity ; other- 
wise nothing but harm would result. 

Dr. Percy Lewis (Folkestone) said that certain prin- 
ciples stood out. (l)'The fundamental effects of seaside 
cures were on the whole body, not on particular organs. 
(2) The best results of seasicie air could only be got on 
the beach. (3) Skin reaction was important in the cure. 
(4) Catarrhs did better at the sea in winter than in 
summer. (5) Delicate children differed immensely, ant 
so did seaside climates. The common features of a 
seaside climates were abundance of light, a pure, warm, 
moist, saline air, an equable temperature, and a dense 
atmosphere with frequent small barometric differences. 
All these phenomena stimulated metabolism, and "ere 
therefore bracing — some more so than others. The abiu- 
of the seaside consisted in sudden change of habits, too 
brief visits, too long an exposure to sun, air, and sea. 
and over-excitement. These were all avoided by senoo i 
on the coast, which were probably, therefore, the best 
therapeutic institutions. With precautions, cures at the 
seaside could not be replaced by anything of eff"" 
worth. 
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Sir Hekry Gauvaix stressed the need for a seaside 
hospital to be actually .on the sea, and showed many 
interesting lanteni slides illustrating the technique of 
seaside therapy. After having discussed at some length 
the types and conditions of patient suitable for this kind 
of treatment, he gave interesting data and figures in 
support of his ^^ews. He briefly reviewed the archi- 
tecture of seaside hospitals, pointing out that it was the 
walls and’ roofs of the hospital which should be moved 
to meet differing climatic conditions, and not the patients 
themselves if bed-ridden. Dr. W. S. C. Copeman gave the 
results of a questionarj* sent out to medical men and in- 
stitutions on all the coasts of Great Britain, summarizing 
their views and usage with regard to tlie choice of cases 
for their locality, and the differences noticed at \’arious 
seasons. Their obser\'ations on malnutrition, catarrhal 
conditions, rheumatic and cardiac cases, and ner\'ous 
instability (including chorea), and use of physical medicine 
on the coast by medical authorities, were all considered. 
Dr. Hugh Haven (Broadstairs) also read a detailed report 
on the same questions undertaken by him, with the help 
of tiventy colleagues in the Isle of Thanet. Dr. Collis 
Hallowes (Torquay) and Dr. Stott (M.O.H., East 
Sussex) spoke on the same subject. 

Dr. Fortescue Fox, President of the Section, after 
thanking the preceding speakers, and emphasizing the need 
for further detailed investigation on similar lines, mov^ed 
a resolution to the effect that the Section considered the 
time ripe for the formation of an association of marine 


The programme drawn up by the fourth committee for 
s^dy by health institutes included : (n) schools for health 
visitors ; (b) training of sanitary' ofBcers ; (c) cost of health 
and rural medical ser\'ices ; (d) rural improvement ; 

(^) housing in rural districts ; (/) rapid transport of 
sick ^ in rural districts ; (g) close co-operation between 
public assistance administrators, architects, agriculturists, 
hygienists, etc. 

Directors of schools of health who met during the 
conference prepared the foUou*ing list of problems for 
study by their schools: (1) milk in rural districts ; (2) 
t^’phoid notification ; (3) use of manure and anti-fly cam- 
paign ; (4) cost of sanitaiy’ equipment ; (5) methods o: 
analysis and testing, and the methods of testing the 
water supply and of waste products used in various 
countries. Professor Mivajima (Japan) stressed the im- 
portance of the results obtained for non-European States, 
and the desire of those countries to benefit by them 
as regards the development of their ov/n national 
organizations. 

In his closing speech the president, I\I. Pittaluga, 
applauded the cordial spirit of international co-operation 
shown by the members of the conference, expressing the 
hope that the delegates, on their return home, would 
submit the recommendations of the conference to their 
Governments. I am sure," he said, " that the con- 
ference marks a great step forward in the organization of 
medical assistance in rural districts. For the first time 
hvgicnists, engineers, agriculturists, and administrators 
have come together to discuss the question of the organiza- 
tion of rural life and the welfare of rural populations." 


practitioners and others for the scientific development of 
these forms of treatment in the British Isles. This was 
seconded by Dr. Percy Lewis (Folkestone). 

RURAL HYGIENE 


. CONFERENCE AT GENEVA 
The Conference on Rural Hygiene, held at Geneva last 
month, under the presidency of Professor Gustavo 
PittaluG.^ (Spain), was summoned by the council of the 
League of Nations on the proposal of the Spanish Govern- 
ment. Its object was an international technical study 
of rural hygiene, as one of the most important factors 
m the organization of European agricultural regions. 
Inquiries by e.xperts into the present health organization 
ol various European countries formed the basis of this 
study, and a special preparatory committee drew up an 
agenda (adopted by the conference), which included the 
following points for consideration : (a) guiding principles 
and appropriate methods for ensuring effectual medical 
care in rural communes ; (b) the most effective methods 
of organizing health ser\dces in rural districts ; (c) the 
- amelioration of rural dictricts — most effective and 
most economical methods. Three committees were ap- 
pointed to consider these three questions, and a fourth 
jvas ii^tructed to decide which of the suggestions put 
ioneard by delegates could be studied by a future con- 
lerence or by the League Health Organization. 

he first committee decided that medical assistance 
s ou a include both prev'entive and curative methods, and 
proj^ed means for making it efficacious, laying special 
emp asis on health insurance and on the need for close 
CO operation between administrative and technical services. 

en discussed the question of the sanitary staff pro- 
'T mg such assistance, as well as the administrative and 
iwnniQil conditions that must -be fulfilled. The second 
considered ^ the rivo main forms of health 
hu administration of local sanitar)' ser\'ices 

\’i<ir\ryA ^ State’s functions being purely super- 

hiiu? ’f under the responsi- 

^ local authorities. Special attention was devoted 
fniH n^^^^bon of rural health centres. The third com- 
^ with questions of water supply, housing, the 
run! a-T” products, and uith amelioration of 

uriTfi* The reports of the three committees were 

unanimously adopted by the conference. 


ROYAL MEDICAL BENEVOLENT FUND 

Subscriptions and donations are urgently needed in order 
that the actiWties of the Fund may be continued. Cheques 
should be forwarded to the Honoraiy* Treasurer, Royal 
Medical Benevolent Fund, 11, Chandos Street, Cavendish 
Square, London, W.I. At the last meeting of the com- 
mittee twentj'-nine grants were voted, amounting to 
£6S9 lOs. The ’following are particulars of a few of the 
cases helped. 

Widow of M.B.. Ch.B., who died last March at the age 
of 37, leaving her only a capital sum of £600 and an infant 
3 years old. A medical man. in recommending this c^e, 
wTOte: "The husband was the most distin^ished medical 
graduate of his year. .A.fter graduating with honours he 
settled in what seemed fair to be a lucrative practice in one 
of the newest and rapidly expanding suburbs, but his scien- 
tific bent caused him to make the sacrifice of giv'ing up his 
practice in order to devote himself to the study of scientific 
pathology. His early death has left his widow with inadequate 
means of support for herself and her young child. I can 
think of no case which more deserves the sy-mpathetic con- 
sideration and support of the committee." Voted £30. 
Personal touch with the applicant will be maintained, and 
further help or advice will be given if possible. 

M.R.C.S., I..R.C.P., aged 74. widower. The honorarj’ local 
secretarv of the Fund, in recommending the applicant, wrote; 
*' For several years he has suffered from paralysis agitans, 
and is very feeble and helpless." The applicant himself writes : 
" I have been unable to attend to my patients, and many 
have fallen off. I am quite unable to do anything for myself, 
and have to employ a male attendant to dress and undress me 
and to attend to me during the night, and I also require 
assistance to move about the house." Assured private income 
£68 ; friends give some help. Voted £40. 

M.B., B.Ch.. aged 40, with wfe aged 31 and a daughter 
a'^ed* 10. Applicant has had to give up practice, and is in 
hospital with sarcoma in the hip. Wife and child are living 
on proceeds of sale of the practice, thereby using up the 
onlv capital. Voted £40. , , r 

Widow, aged 73. of L.R.C.P.. «no died at the age of /a 
in ilarch last. Her oniy income :s the old age pension of 
£26, Voted £28. 

The Roval Medical Benevolent Fund Guild still receives 
many applications for clothing. espcciaUy for coats and 
skirts for ladic-s and girls holding secretarial posts, 
and suits for working boys. The Guild appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary, of the Guild, Tavistock 
House (North), Tavistock Square, W.C.I. 
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FOREIGN MEDICAL PRACTITIONERS IN 
CHINA 

The Minister of Health has received officially the following 
particulars with regard to the arrangements governing the 
granting of certificates to foreign medical practitioners 
wishing to practise in China. 

1. Foreign doctors, when applying for certificates as 
medical practitioners, must first forward their examina- 
tion diploma and any other documents attesting their 
qualifications to the nearest consul of their nationality for 
his inspection, with a request that he issue a certificate. 

2. When the consular certificate has been obtained, it 
should be forwarded, together with a statement of the 
applicant’s record, two 2-inch half-figure photographs, a 
registration fee of five dollars, and a stamp tax lee of two 
dollars, to the appropriate local government department 
(that is, the health bureau ; or, if the district has no 
health bureau, then the public safety bureau or the 
district government), for transmission through the proper 
authorities to the Health Section of the Ministry of the 
Interior for consideration with a view to the issue of a 
certificate. 


Ireland 


Professor Thomas Sinclair 

A fund is being inaugurated in order that the friends, 
colleagues, and pupils of Colonel Thomas Sinclair, M.D., 
F.R.C.S., Emeritus Professor of Surgery in Queen’.s 
University, 'Belfast, may have an opportunity to express 
their appreciation of his invaluable services to the Belfast 
Medical School. Professor Sinclair occupied the chair of 
surgery from 1886 to 1923 ; lie served as a consulting sur- 
geon with the Army Medical Services in France and Eg\'pt 
during the great war, and has represented the Queen’s 
University in the Imperial Parliament since 1923, in 
addition to being its register and pro-chancellor. He is 
also a member of senate in the Parliament of Northern 
Ireland. The testimonial will probably take the form of 
a portrait to be painted and presented to the university. 
Subscriptions, limited to £2 2s., may be sent to the 
honorary treasurer, the Right Hon. Samuel Cunningham, 
P.C., 3, Donegall Square East, Belfast. 


The Rotunda Hospital 

The annual report of the Rotunda Hospital for the 
twelve months ending October 31st, 1930, is, as usual, a 
compilation of information of great interest to gynaeco- 
logists and obstetricians. The amount of tabular in- 
formation has been slightly reduced in this issue by 
abbreviating the statistics relating to uterine inertia, but, 
otherwise, the present volume follows the same lines 
as its predecessors. The outstanding event of the year 
under review was the opening of an extension of the 
gynaecological department. This has brought into being 
an additional operation suite. The new theatre is venti- 
lated by warm air supplied from a chamber on the roof ; 
vitiated air is removed by ducts near the floor. This 
method has proved successful in practice, and it obviates 
the necessity for radiators, which collect dust, and are 
difficult to keep clean. The number of admissions to the 
maternity side of the hospital was 2,789 ; of these, 2,258 
patients were delivered. This represents a definite in- 
crease in admissions, and indicates the considerable 
^mber of cases available for illustrating pre-natal teach- 
ig|. The hospital was also responsible for 1,724 deliveries 
f-U the patients’ own homes. There were no deaths in the 
clepartment, but this was to some extent due to 
fnriSllhat cases requiring careful watching and nursing 
adnti'^'i at once to the hospital. Dr. Bethel 
AHst^r of the Rotunda, comments on the large 
Solomo ,,vom&b< apart from those suffering from 

■number eclamP^ffl^"'^’° were found to have albumin- 


uria on admission. In view of the regular persistence 
of this finding in successive years, he is inclined to 
suggest that albuminuria may sometimes have to be con- 
sidered a normal occurrence in pregnancy. There were 
thirty-seven cases of eclampsia, and three patients died • 
none of the eclamptics had had pre-natal care. Nineteen’ 
cases of placenta praevia were dealt with, and there 
no maternal mortality ; the foetal mortality rate wis 
less than previously. Only three Caesarean sections were 
performed, and Dr. Bethel Solomons maintains his bdici 
that bipolar version is the best treatment to teach in thi- 
condition, since it is more generally applicable. The total 
number of Caesarean sections performed in the hospital 
during the yi.-ar was forty-three, and there was also one 
Caesarean hysterectomy. In his pathological report- 
which is included as an appendix — Dr. F. S. Boiirb 
mentions an attempt to investigate a possible source o 
haemolytic streptococci, a scries of throat cultures bein' 
made from swabs taken from the nursing, post-graduate 
and student staffs, with special attention to those person' 
working in the theatre. A few primarj' cultures o 
haemolytic streptococci were obtained, but these on sub 
culture were found to be no longer haemolytic. Somi 
of the swabs were taken from persons suffering from sop 
throat, and not on duty, but in no instance were am 
genuinely haemolytic streptococci recovered. Dr. Bourk 
also refers to the difficulty of obtaining suitable donor 
for blood transfusion. He adds that it is no longer th 
practice to depend on tlie results of typing with tli 
group senims, since one or two alarming experiences hav 
resulted. It is now customary to perform a cross-typin 
with cells and senim from the patient and the prospectiv 
donor. This takes up rather more time, but tlio aitci 
results have justified confidence in the method. 


England and Wales 

Medical Charity in Yorkshire 
The hundred and tliird aiimiaJ meeting of the Medic; 
Charitable Society for the West Riding of the County ( 
York was held at Bradford, on July' 23rd, under tt 
chairmanship of Dr. David Walker. The Lord Mayi 
of Bradford, by whose courtesy tlie meeting was held i 
the City' Council Chambers, was present at the opeuii 
of the proceedings, and made some appreciative remarl 
on tlie work of the society, which continues to incrcas 
During the ymar grants amounting to £2,000 were mac 
in response to thirty'-niiie applications, the total amoui 
given by the society in grants up to June 30th ben 
.£85,134. Losses to the society' by' deaths, resignation 
and other causes were more than made up by the electit 
of thirty-five new members, and the y'ear begins with 
total membership of 1,099. The growth of the society 
is indicated by' the fact that during the decennial period 
1921-30 the number of members increased from S(i2 to 
1,089. In regard to the financial position it is gratifyinS 
to find that though the grants have amounted to the large 
sum mentioned above, the investments standing in the 
name of the trustees, with a nominal value of £4S),9-‘ld, 
have been bought at a cost of .£42,986. The work of 
the society' is carried out by’ a treasurer, secretary, and 
stewards, and beyond the cost of printing, postage, the 
actuary's fee, and a small commission to the bankers as 
trustees, there arc no expenses. This y’car a legacy of 
£500 has been received under the will of the late 
Mrs. M. A. Major in memory' of her husband. Dr. Herbert 
Coddington Major, formerly' of the West Riding Asyh'in. 
The objects of the society are to help : (ii) any’ member 
who is disabled by' illness or age, and who has not adequate 
means of support ; (b) the widow or children of a member 
dy'ing in indigent circumstances ; (c) the mother of such 
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a member, being a (or the sister, being single or 

a \Mdo\\), who has acted as his housekeeper for a period 
of not le^^s than five 3 ears immediate^} preceding his 
incapaciU or death , and (d) in the education of the 
children of disabled members An) regular medical prac- 
titioner redding in the West Ridmg of the Countv of 
York, in good health, ma) be proposed as a member of 
the ‘^ocietv , provnded he is under 40 v ears of age, and has 
not been in practice in the West Riding for more than 
fifteen )ears without being a subscnbtr A member who 
leaves the Riding or the countrv mav continue his 
membership and enjo) all its pnv ileges 

New Admission Villa at Hanwell Mental Hospital 
The centenarv of Hanwell Mental Hospital was cele 
brated on Julv 29th b\ the opening of an admission 
hospital valla In the ab-^ence of the Minister of Health, 
the ceremony of opening was performed bv Mr L G 
Brock, chairman of the Board of Control Mr Ernest 
Sanger, chairman of the London Countv Council, prc-sided 
The admission villa is a detached self contained unit for 
the reception of all new case*^, of both sexes, and embodies 
special facilities for close observ-ation and careful treat 
ment on distinctive!) hospital lines To encourage the 
atmosphere of hopefulness and to approximate the institu 
tion to a hospital for phv*:ical sickness, women nurses 
mainl) are to be emploved The accommodation pro 
vaded is for fift) male and fift) female patients, and on 
each side there are examination rooms, sick dormitones, 
verandas, and a solanum, while in a central position 
there is an association room for the u«e of both sexes 
Special rooms for x rav and light treatment and 
Plombieres baths have also been provided 
After Dr Adeline Roberts, chairman of the Mental 
Hospitals Committee of the London Countv Council, had 
explained what it was hoped to do in the villa, Mr Brock 
gave an address, in the course of which he reminded the 
gathering that Hanwell was the oldest public mental hos 
pital in London, and about the fifth in pnont) in the 
country It had great traditions Its first supenntendent 
Dr (afterwards Sir William) Ellis, brought with him the 
idea which took shape in the Queen Adelaide Fund, which 
was really the germ of the whole aftercare movement 
That movement, said Mr Brock, was going to develop in 
the near future, and, he believed, would prove a most 
potent allv of the modem mental hospital The admission 
■unit Mr Brock regarded as the centre of the whole 
organization, and he said he could not overemphasize 
its importance ^lanv people did lip service to the idea 
of earl) treatment wnthout acknowledging that obvnouslv 
it included two things — namelv, earliness and treatment 
Thev were often content to provnde places where the 
new admissions could be kept separate from the rest of 
the hospital, and to do no more It was true that 
admission units were places where those nevvl) admitted 
could be kept out of contact with chronic patients, but 
that was onh to solve half the problem The patient 
had not onl\' to be placed in suitable surroundings, but 
everything possible had to be done to improve his con 
dition There was room for controvers) as to the value 
of different therapeutic methods, but no shadow of doubt 
as to the importance of making the patient feel that 
every thing possible was done for him It was of no use 
filing institutions hospitals unless that psychological 
actor was appreciated The recoverv rate in mental 
Brock, had remained stationary' dunng 
t e last generation It was not a bad rate, though not 
'o good as it ought to be, and he was confident that 
e ore long the concentration of effort now being made 
an the multiplication of admission hospitals would result 
in a marked improvement in the figures There was no 
JUS 1 ication for the pessimistic attitude which refused 


to try new things owing to the supposed hopele^sne^c of 
mental conditions , that point of vnew was contradicted 
b) the results forthcoming in the induced malarial treat 
ment of general paralvsis The scheme of improvement 
at Hanwell includes a nurses' hostel, and Mr Brock, m 
conclusion, paid a high tribute to mental hospital nur=es 
He had now vnsited, he said, nearlv' all the public mental 
hospitals in the countrv, and everywhere he was struck 
bv nursing devotion He had seen good hospital*^, ho'^- 
pitals that were less good, and a few that were frankly 
bad, but thev' all had this feature in common, that the 
patience, forbearance, and kindline^^s of the nur'^es was 
bevond praise No occupation was more exacting than 
theirs, and when he thought of the phvsical and moral 
strain of attendance in the wards hour after hour, he 
wondered that ‘^o manv could be found to undertake it 
The visitors afterwards inspected some of the records 
and relics of the earlv davs of Hanwell, including the 
apparatus once used for mechanical restraint The hand 
cuffs, muffs, and leg locks were certainlv barbarous, vet 
Hanwell in the hundred vears of its hi'^tory has been a 
pioneer in the humane treatment of the incane John 
Conollv', who became its supenntendent in 1S39 in 
augurated restraint free methods, m the face of consider 
able objecLon from his subordinate^ and others William 
EIIis aI«o, an earlier supenntendent, saw so far ahead as 
to introduce occupation therapv' In 18S9 the London 
County Council became responsible for the government of 
the hospital Dunng the fortv two vears which have 
elapsed since then, Hanwell has h^d onlv three medical 
supenntendents 

The W’'akmg Hour in Hospital 
The Minister of Health has issued a memorandum to 
all county and countv borough councils m England and 
Whales, drawing attention to the report on patients waking 
hours in London voluntarv hospitals, published bv King 
Edward s Hospital Fund for London,* and suggesting 
that the councils will no doubt wish to consider the 
question of adopting the recommendations in the admin 
istration of their own hospitals The pnncipal recom 
mendations m the report are that, unless there is some 
exceptional and adequate reason to the contrary , the 
most suitable hour for the vyaking of patients is 6 o deck, 
and that, whatever the official hour mav be, no patient 
should be washed before having either breakfast or earlv 
morning tea At the annual meeting of the council 
of King Edward's Fund the Pnnee of W’'ales made the 
following reference to the report “The subject has been 
talked about for v ears, and the difficulties are w cll known 
to all hospital people A few hospitals have been making 
expenments Thev’ have certainl) brought the question 
to the front, as is shown bv the fact that it was taken 
up last >ear, almost simultaneouslv and quite independ 
entlv, b) three different bodies, each in its own sphere — 
the Bnti*:h Hospitals Association, the London Countv 
Council, and the King s Fund and the three reports ail 
point more or less to the same conclusion 

Mental Patients in the Care of the LC.C. 

The total number of persons of unsound mind for whom 
the London Countv Council was responsible on January 
1st last was 25,819, an increa'^e of 20S on the vear Of 
this number. 21,053 were in the countv mental 
In addition, the Council was providing accommodatioi 
in one of the institutions transferred from the Metropolitan 
Asviums Board for 912 aged patients without fo-mal 
reception orders The number of persons accommodated 
in institutions provoded for the mentallv defective under 
the Mental Deficiencv Acts was 3 372, and in adeinon, 
at a training colonv , tliere were 782 feeble mipd< d p^r^ors 
who were not the subjects of reception order* 

’ Bntish VidtLal Joan i' i 
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one of the most baffling problems of veterinarj' science 
but this offered a promising subject for investigation to be 
carried out next season. 


Royal Victoria Hospital and Sanatorium Colony 
In the last annual report of the Royal Victoria 
Hospital Tuberculosis Trust reference is made to the 
erroneous view sometimes put forward that the incidence 
of tuberculosis is automatically decreasing. While the 
mortality rates from this cause in London, Edinburgh, 
and New York have fallen remarkably, the figures in 
other capital cities, such as Paris, Warsaw, and Vienna, 
continue r ery high. The conclusion is inevitable that 
good results only follow continued and well'directed 
effort. In view of the belief that this infection is 
generally contracted in childhood, and that treatment at 
that age has a most important bearing on later life, 
special efforts have been made by the Trust with the 
object of detecting and dealing with juvenile patients. 
The number of these admitted to the sanatorium colony 
at Southfield has grown steadily, and now a new pavilion 
to accommodate twenty or thirty children is being erected 
there ; it consists of a one-storied block, the wards of 
which open directly on to a raised terrace, and a con- 
siderable part of the flat roof of the pavilion will be 
adapted for treatment. This addition will greatly increase 
the opportunities of developing further measures of 
anticipatory detuberculization. Work has proceeded on 
the prognostic value of the blood sedimentation test 
and the leucocyte reaction to tuberculosis from the point 
of view of prognosis, and laboratory observations have 
been continued in regard to the communicability of 
human infection to cattle. The committee appeals for 
a sufficient endowment to ensure an annual expenditure 
on research of £(!00 to £800 for the next five years. 
In a reference to the Lubeck tragedy caution is expressed 
as to the advisability of sanctioning the use of B.C.G. 
vaccine on the wide scale which has been adopted in some 
countries, because time alone can reveal the extent and 
duration of the protection, and define the degree of risk 
involved. 

Animal Diseases 


At the annual meeting of contributors to tlie Moredun 
Institute of the Animal Diseases Research Association, 
the president, Hr. Falconer L. Wallace, stated that its 
research staff had been augmented, and that a biochemical 
department had been established in a suite of laboratories 
provided by the Royal (Dick) Veterinary College. As 
work was being carried on in collaboration with the 
Rowett Institute and with the Macaulay Institute, the 
various research institutes in Scotland were co-operating 
as a team. In reviewing the results of last year 
Dr. J. Russell Greig said that definite progress had been 
made. The disease known as “ louping-ill ” had been a 
problem for the past centurj^, and the Moredun Institute 
had now determined that the cause of this disease was an 
ultra-microscopic filterable virus, and, further, it had been 
able to show that a ^'er^' efficient immunitj' could be 
set up by inoculating this virus into healthy sheep. It 
was now attempting to obtain a method of immunization 
which v/ould be both safe and efficacious, and for this 
purpose field experiments on a large scale were being 
carried out. There was evidence that under natural con- 
''btions this disease was transmitted by a tick. Preventive 
vum had been prepared from the lamb d}^sentery bacillus 
large quantities, and approximately 38,000 doses had 
distributed to flock masters in the past year. From 
tubei obtained in combating this disease alone, all 
"“V^^^expended by the Animal Diseases Research 
ferred n j^-g inception had been returned to 

in whom >»-emarked that grass sickness was still 

rectal paraldehyde., 

perfect drug had yci 


Queen’s Institute of Nursing 
At the quarterly meeting of the Scottish council of the 
Queen’s Institute of District Nursing, H.R.H. the Duchess 
of York presented long-service badges to three Pueen’s 
nurses who had served twenty-one years in the Institute. 
The report showed an increase in revenue during the 
quarter as compared with that of the corresponding period 
in the previous year. In regard to the prevention ol 
tuberculosis, reference was made to the work that had 
been done by the nurses of the Institute in collaboration 
with the National Association for the Prevention ol 
Tuberculosis, the Royal Victoria Hospital Tuberculosis 
Trust, and the Scottish Branch of the British Red Cross 
Societju This work has been carried on for the past two 
years in Inverness-shire and Rcss-shire, and will shortly 
be extended to the Orkney and Shetland Islands. During 
the quarter twenty-one nurses who had completed district 
and midwifery training were placed in first appointments. 
The report also mentions that 146 nurses were employed 
in 108 different districts, which were inspected from the 
Institute headquarters. In Edinburgh the nurses under 
training attended 1,164 patients, upon whom they paid 
a total of 44,943 visits. 


India 


Medical Aid for Women and Children 
As in recent years a single volume has been published 
comprising the reports for 1930 of three separate organiza- 
tions, then under the presidency of Lady Irwin — namely, 
the National Association for Supplying hledical Aid by 
Women to the Women of India (Countess of Dufferin's 
Fund, including the Women’s Medical Service), the 
Victoria Memorial Scholarships Fund, and the Lady 
Chelmsford All-India League for Maternity and Child 
Welfare. It is announced, however, that the League has 
been dissolved as from December 31st, 1930, and that its 
property is being transferred to the Indian Red Cross 
Society after all the debts and liabilities have been met ; 
that organization avill thus include henceforth the National 
Baby Week Council, avhich avas originally part of the 
Lady Chelmsford League. This marks a further step 
in co-ordinating the activities of the various bodies 
engaged in maternity and child welfare in India. It is 
fitting that the Red Cross Society should have a greater 
power of control, since it is the strongest organization , 
concerned, spending considerably more of its income on 
child welfare work than do tlie others. As a corollary 
to this decision the governing body of the Countess of 
Dufferin’s Fund has decided to transfer tire control of the 
Victoria Memorial Scholarships Fund' to the Indian Red 
Cross Society ; this Scholarships Fund will continue to 
be administered in accordance with the objects defined 
at its inauguration in 1903 by the late Lady Curzon. It 
is mentioned in the joint report that the managing body 
of the Indian Red Cross Society has now set up a Child 
Welfare Bureau with effect from the beginning of 193h 
Progress has been very slow also as regards the training 
of native midwives by health visitors, partly owing to 
the fact that the teachers have so far not dev'eloped any 
marked enthusiasm for this rather tedious branch of their 
work. The difficulty of supervising midwives after they 
have been trained has proved insuperable up to the 
present, again owing to the shortage of staff. Rural areas 
are still largely untouched, the trained midwife preferring 
to work in towns. Now that these difficulties have been 
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openly discussed at various conferences it is hoped that 
more energetic measures may be devised for instnicting 
inid\rives, not only as regards the care of parturition, 
but also in ante-natal work. The main body of the joint 
report comprises detailed accounts of the work that is 
being carried on in various hospitals for women and 
children. 

Bengal Hospitals and Dispensaries 
In his triennial report on the working of hospitals and 
dispensaries under the Government of Bengal for the 
years 1926-2S inclusive, ilajor-General G. Tate, 
Surgeon-General to that Government, states that these 
three years have been particularly difl5cult for those in 
administrative charge of the larger medical institutions. 
In 1927 serious handicaps of staffing and managing 
hospitals in Bengal were brought to light, but the recom- 
mendations of the Lee Commission, which reduced the 
appointments resen.*ed for J.M.S. officers, have resulted 
in the retirement and transference of several experienced 
officers, wth consequent further damage to the Seivice. 
In an effort to comply ^nth the recommendations of the 
General Medical Council changes have been made in the 
curriculum of the University of Calcutta; and additional 
equipment has been obtained. Great difficulties still 
continue to exist in obtaining qualified medical officers 
for rural areas where there are few social amenities, in- 
different educational facilities for children, and a ver\' 
doubtful prospect of making a Ii\'ing. The Calcutta 
School of Tropical Medicine and Hygiene is increasing 
each year its popularity and usefulness ; post-graduate 
training has been intensified, and an out-patient depart- 
ment has now been opened. The chief researches con- 
ducted under the auspices of the Indian Research Fund 
Association include an inquirj* into the mode of trans- 
mission of kala-azar, probably by the sandfly ; the study 
of filariasis ; and the investigation of the treatment of 
leprosj' by the ethyl esters. Increased facilities have been 
proWded in Calcutta for the treatment of venereal disease. 
The total number of operations performed in all classes 
of Calcutta hospitals during the period under renew was 
158,000, as compared with 129,000 in the preceding 
triennium. 

School Medical Examinations in Agra and Oudh 
In October, 1929, an important change was made in 
the s}’stem of medical inspection of schoolboys in the 
United Pronnees of Agra and Oudh. With the con- 
tyrrence of the public health and education departments 
it was arranged that the medical inspection of scholars 
in the Government and aided English schools should be 
conducted, whenever possible, by district and municipal 
medical officers of health who had been nominated bv 
the Director of Public Health. Before this date the 
practice had been for such examinations to be made by 
members of the Provincial and Subordinate Medical 
Services. In the case of boys liWng in hostels attached 
to schools the school medical officer treats and prescribes 
for them as before, while the new school health officer 
IS responsible for the general health of all the boys at 
the school, whether resident in the hostels or not, and 
arranges for periodical medical inspections. In his annual 
report for the year ending March 31st, 1930, Lieut. -Colonel 

* Officiating Director of Health for 

_ e United Provinces, states that the new scheme is now 
in operation in the English schools, and in the interme- 
for boys, in fort 3 '-four towns. Once a vear 

e bo^’s are examined in detail for \'arious defects, and 
monthly' parades are held, when the condition of their 
c^cs and teeth, and their general cleanliness, are noted. 
* umcipal officers of health examine the bovs in the 
vernacular schools, but, in view of the ver\' large number 
concenitd, it has not been possible to adopt so complete 
^ sc leme of inspection ; there is one detailed examination 
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each year, but monthly examinations are not held. 
Colonel Mearns remarks -that there is still room for im- 
provement in the medical records thus obtained from 
some places, but he indicates one useful side of this scheme 
in mentioning the fact that such local authorities as the 
chairmen of district boards, the district inspectors of 
schools, and the local magistrates receive copies of the 
reports, and can therefore take action when any general 
cause of ill-health is brought to light. As elsewhere, 
diflicultj- has been experienced in persuading the parents 
of defective boys to take steps to secure treatment, even 
when ample facilities exist locally. In the rural areas the 
medical officers pro\-ide any necessary drugs at the time 
of their examinations. Figures are given of the meagre 
attendances at dispensaries and clinics of these defective 
children, even when all arrangements have been made 
for them, and it is concluded that a strong case .exists 
for the establishment of school clinics, so that the boys 
can be dealt with in their o\vn schools. Hygiene is now 
taught once a week in certain classes of the English schools 
in towns, and in nearly all the \-ilIage schools. Proposals 
are being considered for ranking hygiene as a compulsory 
subject in the school curriculum, with periodical examina- 
tions as in the case of other compulsory' subjects. Medical 
officers of health are now investigating the sanitation of 
school premises, hostels, water supply, the adequacy of 
lighting and ventilation, and also the suitability- of the 
school furniture to indii-idual needs. The school educa- 
tional authorities are co-operating well. 

Ophthalmic Work in Madras 
In the annual report and statistics of the Government 
Ophthalmic Hospital, Madras, for 1930, the super- 
intendent, Lieut.-Colonel R. E. Wright, I.M.S., states 
that increasing use has been made of the Barraquer 
procedure for cataract, which has proved satisfactory. 
Escape of the \-itreous occurred much less often than m 
the pre\ious year, but is still considerably more frequent 
than in the ordinary capsulotomy operation. MTien the 
Barraquer operation is successful, excellent results ensue 
as regards vision, and Colonel Wright believes that further 
experience of it will indicate lines for ndder application. 
The bridge flap technique, adopted in most cases through- 
out the year, appears to be associated with a denser 
after-cataract, probably owing to the greater frequency 
of haemorrhage into the chamber at the time of operation. 
The occurrence of shallow chamber at the first dressing 
(on the third day) appears also to be more common after 
the bridge operation ; this is associated with adhesions of 
capsular tags to the comeal endothelium, and consequent 
keratitis. In glaucoma, sclero-coraeal trephining has been 
the operative treatment adopted. Most of the patients 
admitted with this condition are in an advanced stage, 
and many require a good deal of preliminary treatment 
before trephining. The adrenaline pack was often used, 
together with free administration of eserine. .interior 
sclerotomy proved a helpful preliminary measure in 
cases where the tension remained high in spite of all 
efforts to reduce it. Superficial punctate keratitis was more 
common than last year, but it has appreciably alterc-d 
in its characteristics ; the conjunctival condition is more 
severe than when the disease appeared in epidemic form 
in 1928, but there is no doubt that the present malady 
is the same as that previously observed, though now in 
a more severe form- Gross iritis was never seen, nud the 
severitv of the signs was out of all proportion to the 
svrantoms. In the treatment of keratomalacia the use of 
concentrated vitamin A alone did not appear to be so 
effective as cod-Iivcr oil. Chaulmoogra oil was employed 
in a number of cases of trachoma, where it appeared to 
<»ive considerable relief and to keep the condition station- 
-jrv. The oil did not injure the cornea, even in ulcerated 
cases, but it had little, if any, influence on pannus. 
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THE FACTOR OF INFECTION IN THE RHEUMATIC 

STATE 

Sir, — Permit me to add emphasis to the importance of 
the subject of your leading article of July 18th (p. 109). 
Dr. Coburn's monograph' demands a patient study, which 
all interested in rheumatism are in duty bound to give 
it. It is a complete vindication of the text of Dr. 
Glover’s Milroy Lecture," " restating the incidence of 
acute rheumatism (notwithstanding its low infectivity) as 
the incidence of a specific infectious disease conveyed by 
droplet infection.” The ” positive etiological environ- 
mental factor ” which Dr. Savage’s valuable interim 
report'' has failed to reveal is a widespread streptococcal 
parasitism.' Although this factor is increased by over- 
crowding and damp, it may be entirely absent even under 
the worst environmental conditions. On the other hand, 
it can and does occur in the higher grades of society, 
provided the conditions conduce to a high carrier rate 
of certain streptococci. Dr. Reginald Miller is misinformed. 
Sporadic rheumatism may be rare in public schools, but 
epidemics of the disease occur in these schools, and have 
been reported by Glover," Raven," and Haig-Brown,' and 
at least three English public schools have experienced 
waves of acute rheumatism during the past year. 

Following forty years’ freedom from acute rheumatism, 
and a period of at least three years during which haemo- 
lytic streptococci were rarely found in occasional throat- 
swahbmg experiments, a haemolytic streptococcus became 
prevalent m a gioup of ninety boys at the end of October, 
1929. It produced an epidemic of streptococcal sore 
throat, giving a clinical picture of lacunar tonsillitis in 
boys with tonsils. Five cases of acute rheumatism 
followed after a ” lag ” period. A further group of 250 
boys housed in the same building, but partly isolated 
from the original infection, remained relatively free from 
sore throat until the next term, when an extensive wave 
of streptococcal fever invaded it, and produced eleven 
cases of acute and subacute rheumatism and one case of 
chorea. In twelve of these seventeen cases repeated 
“ sensitizing attacks ” of sore tJiroat were observed before 
the onset of rheumatism. Five of the patients acquired 
permanent heart lesions, but were outside the scope of 
the Bristol inquiry on account of age. — I am, etc,, 

Stratton-on-the Fosse near Path, BraDLEY. 

July 20th 


THE SIGNIFICANCE OF A RAISED BLOOD 
PRESSURE 


Sir, — Dr G. Arbour Stephens has been kind enough 
to criticize my contribution to the British Medical Journal 
on the significance of a raised blood pressure. To some 
extent I think his difficulties are due to the fact that he 
has either misread or misunderstood my remarks. 

To begin with, he pillories me for failing to define 
either systolic or diastolic pressure. This is true ; it 
seemed to me unnecessary, but from the sequel it is clear 
^hat I should have done so. I have always understood 
systolic . arterial pressure the pressure which occurs 
xqtipg ventricular svstole, and by diastolic the pressure 
vurf end of the diastole. With the clinical means at 


1 ,^ V F.: The Factor of Iiijeclioii ui the Rheumatic 
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our disposal the findings are only approximately correct 
but for all practical purposes they serve. ' ' 

Dr. Stephens asks whether I consider that " diastolic 
pressure is the same in all the arteries, and if not, nhy 
not. Frankly, I do not know. I am unaware of ai.y experi- 
mental work dealing with this aspect of the subject, and 
in any case I question whether such knowledge would be 
of any clinical value. He also carps at me lor makm!- 
use of the phrase, " high blood pressure may be latent,’’ 
and suggests that this is misleading. It was used to cover 
a group of patients in whom a raised blood pressure failed 
to give rise to any discomfort or distres.s— patients appar- 
ently in good health, and often leading active and vigorous 
lives — the rise in pressure being discovered during the 
routine examination for some trifling ailment or for 
insurance purposes. 

On reading Dr. Stephens’s letter one cannot escape the 
conclusion that he would have your readers believe that 
I consider the technique of recording blood pressure un- 
satisfactory, and that the records obtained are unreliable. 
If I might venture to say so. this is a misrepresentation, 
lie bases his opinion on the following quotation; "to 
take a blood pressure reading is simple enough, but my 
impression is that in some instances [italics mine] the 
technique is not satisfactory, and the records, especially 
of the diastolic pressure, are unreliable.” I made it 
quite clear that those instances were the exception, and 
not the rule, as Dr Stephens infers. Unfamiliarity with, 
or ignorance of, the correct technique is sometimes met 
with, and it is then that the results are unreliable, I was 
making a plea for reasonable care in the method of 
recording blood pressure. 

In his last paragraph there is a further example ol 
failure to understand my meaning. Dr. Stephens fathers 
me w’ith the opinion that the "tendency is to take too high 
a reading,” suggesting that this is due to faulty technique. 
Again he has misread my statement. What I actually 
said was : ‘ ‘ There has been a tendency to take as normal 
a reading far too high,” a statement with which I am sure 
Dr, Stephens is in entire agreement. 

Dr. N. Pines, writing as an ophthalmologist, empha- 
sizes the importance of retinoscopy in all cases of raised 
blood pressure, a point of view with which I readily 
concur. The examination of the retinal vessels must, 
of course, be part of the routine in the investigation of 
such patients. But in condensing my address for publica- 
tion this phase was inadvertently omitted. I wish, how- 
ever, that I could also agree with Dr. Pines that “ sudden 
vascular accident or death of a hyperpietic is usually the 
fruit of a deficient medical examination.” Such patients, 
warned or otlierwise of the seriousness of tlieir condition, 
will, I am afraid, always be liable to such catastrophes.— 
I am. etc., 

Liverpool, July 28tli. JoHX Hv\. 


Sir. — I n his letter in the Journal of July 25th, Dr- 
Arbour Stephens complains that the address by " PrO" 
lessor John Hay in the Journal of July Hth has a 
tendency, by its indefiniteness, to lead one astray. 
And now Dr. Stephens is doing his best to lead innocent 
readers astray by talking about basic blood pressure. 
Must we o-verburden the nomenclature of the disease called 
hyperpiesis, hyperpiesia, hypertonia, hypertension, high 
blood pressure, arterio-sclerosis, athero-sclerosis, diffu.‘:e 
hyperplastic sclerosis? Apparently Dr. Stephens means 
diastolic blood pressure when lie uses the term " basic 
blood pressure.” I beg of him, therefoie, to desist, and 
to fall in with the whim of the majority, which still 
finds comfort in the word " diastolic.” — I am, etc., 

London, July 29th. H- C. 
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TREAT^IENT OF DYS^iEXORRHOEA 
Sir, — Will you Jcindly allow me space to icpU' to the 
interesting discussion arising out of iny paper on the treat- 
ment of dysmcnorrhoca? 

Siirelv the great divergence of opinion which arises con- 
cerning the treatment of this common complaint is due 
to the fact that it is insufficiently realized that dys- 
menorrhoea is a symptom and not a disease. One might 
as well oFer a specific for headache as tr\* to treat all 
cases of dj'smenorrhoea by the same method. I therefore 
suggest to Or. Curtis Weljb that we arc indeed much 
further on if we can correctly classify our cases. 

The opinion that electrical treatment of some kind is 
a cure-all for dysmenorrhoea is by no means so unanimous 
as he would have us suppose, even among medical elec- 
tricians. Cumberbatch, in Diathermy (p. 161), says: 

" In a few cases complete and lasting relief is obtained. 
In others the relief was incomplete, and the continuation of 
the diathermy did not procure further benefit." 

Dr. Sanderson Clow’s letters must command our 
respect, not onU’ because of her own large experience, 
but also because one feels that she is speaking for the 
Medical Women’s Federation. In all humility I submit 
that it is a backward trend, both in the principle and the 
practice of medicine, to treat anj' S 3 'mptom without 
thorough examination, and without due recognition of 
the caii^e. I am totally misrepresented as advocating 
the treatment of d\'smenorrhoea hy dilatation of the 
cer\’ix. I do advocate that treatment in the small class 
of cases where the pain is due to faulW neuro-muscular 
mechanism combined with conical cervix and pinhole os. 
In these women the pain is often very severe, and to 
send them awat’ with a sj'stem of exercises is like giving 
them a stone when thej* have asked for bread. The 
great majoriW of cases, of course, can be placed in my 
first group of " the *ps\’chological type," and these will 
benefit greath- from exercises and baths, 

I Irish to thank Dr. A. A. Gemmell for his kindU” 
criticism, and to endeavour to answer the points 
he has raised. In saj'ing that the uterus is abnor- 
mallj- small in man^- cases of d\’smenorrhoea I was 
speaking of the uterus and not of its cavit\’. The 
point is that the wall of the uterus is more 
fibrous than usual — at the expense of the muscu- 
lature. Though the cavit\' ma^' be normal in length, the 
wall is thinner, causing the uterus to feci abnormally 
small. In those cases where the uterus is larger than 
normal I would suggest that, in the absence of patho- 
logical change, there is some endocrine disturbance, and 
that the benefit of dilatation is doubtful. I should have 
stated that the tj'pe of dilator I use is the U’pe I was 
brought up on — namel\', Hegar’s. 

LastU', ma}' I repeat that if practitioners will endeavour 
to classif\' their cases of dj-smenorrhoe-a into psaxho- 
ogical, endocrine, mechanical, and gross pathological, and 
treat them accordingly-, they will not merelv' benefit their 
patients, but they’ will find a new interest in their treat- 
— I am, etc., 

Torqu.-‘>', July 27th. B. VeXX DUXX. 

COWTjLSIONS during ether ANAESTHESIA 
' the subject has recently- been discussed in your 

corn^pondence columns, the following case of ether con- 
sions may- be of interest to anaesthetists. 

had had pain in the lower abdomen 
-r .t-n clays. A mass was felt bv abdominal and pehuc 
jammation. Jemperature pul^e rate 120 on admis- 

r \ ^ 5<iIl>5ngo-oophoritis. She was kept under 

days, wlien temperature was 100.6^, 
ail *^tter a iireliminary pelvic e.Kamination under 

been done, it was decided to open the 

foriluNith. 


Anaesthesia was induced with 10 c.cm. of ethyl chloride 
on an open ma.sk, and continued with ether. Induction v.as 
uneventful. Soon after surgical anaesthesia was established 
it was noticed that she was slightly cyanosed, and a slow 
stream of nxy-gen was given continuou.sly- through a Hewitt's 
a:r-v.-ay. The colour immefliately- improved and was satis- 
factory- till the fits began. Anaesthesia was deepen'^ when 
tile laparotomy was b-’gun by Professor F. J. Browme. 
Colour was good, breathing quiet and regular ; air-vay 
s.atisfactory' ; pupils fully dilated, and just reacted to light. 
A broa^I hgamerit cy-st and a peKde abscc-ss containing ofTen- 
sive pus were fountl. At this stage, forty minutes after the 
beginning of induction, fits began, apparentlv initiaP-d by- 
the addition of a further two or three drachms of ether to 
the mask. Res{)initory rhy-thm was interrupted, and in a few* 
moments clonic movements of the jaw, head, and neck began, 
which rapiMly- spread to the whole body and limbs. The 
spine was slightly arched, and the abdomen and chest partly 
lifled from the table, the legs were beating on the of 
the table, and the arms jerking spasmodically-. The patient 
was not in the Trendelenburg position. Respiration had 
cea«ed. tfiough a few jerliry' shallow brraths were taken at 
interv'als. .^fter a minute or two the blood from the site of 
o()<riitioii was deeply* cy-anosed, though the colour of the face 
was only slightly* so. The operation was suspended, the mask 
remove<I, and a full stream of o.^y-gen given. Convulsions 
lasted for about four minutes, and then erased for onf' 
minute. They- recommenced, and continued for a further 
three minutes approximately*. When they finally ceased the 
colour improved and 1/4 gnain of morphine was given- The 
rest of the operation was completed as rapidly as possible 
without further anae-sthetic. The fits did not recur. 

The patient recovered consciousness in the ward in the 
normal time, and has suffered no further ill effects. The 
anaesthetic had been administered for forty* minutes, from 
the time of beginning the induction to the time of onset 
of fits. Open ether was the method, 12 ounces being 
used in all. The ether (aether puriss. B.D.H.) on. analysis 
contained no trace of peroxide or other impurity. The 
patient operated on before the case in question had had 
the same ether with no ill effects. The case under con- 
sideration, moreover, had been operated on nine months 
prerionsly, open ether being used on that occasion with- 
out untoward effect. She had received on each occasion 
1 /75 grain of atropine before the operation. 

This case illustrates Dr. Blomfield’s point, stressed in 
his letter in the Journal of June 20th, that these fits occur 
during deep narcosis only*. Clonus during induction with 
ether is relatively* common and harmless. The points to 
be stressed in this case are: (I) the patient was deeply- 
anaesthetized when fits began, with a wide pupil barely 
reacting to light ; (2) the air-way* w-as satisfactory and 
the breathing normal up to the moment of onset of con- 
vulsions, and the colour was good ; (3) cy-anosis did not 
aopear until the fits bad been in progress for a minute 
or two. 

Sykes (British Medical Journal, June 2Ist, 1930} states; 
** True ether con\-ulsions are not ushered in by cyanosis. 
and his own patient died before it was pronounced- The 
fits in mv own case were clearly* not asphyxial in origin, 
nor did they* resemble the typical jactitations of asphy-xia. 
It seems probable that some cases of conv-ulsions during 
deep anaesthesia have been due to asphyxia, and have 
been confused with those where asphy-xia was not present. 
This mav account for the variation in mortality figures 
quoted, which var>- from 25 to 100 per cent., since fits of 
purelv asphyxial origin have by no means necc-ssarily a 
fatal termination. ily own case illustrates the fact that 
true " ether convulsions " are also not necessarily f,atal. 

The theories so far advanced as to their causation are 
so s-aried and contradictory- that the real cause is evidently 
unknown. Svbcs sums up most of these theories in his 
article referred to above : simple over-dosag' ' atropine 
poisoning ; over-oxygenation ; under-oxyg': nation ; in- 
I stability* of the nervous sy'stem, notably in children under 
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10 ; toxaemia ; impurities in tlie ether ; superheating of 
the ether — all these, severally or in combination, with 
one or more other factors, have been blamed. In the case 
above recorded, however, toxaemia was present, and this 
is the factor which appears most universally to take part 
of the blame in the recorded cases. — I am, etc., 

W. M. Priest, M.R.C.S.. L.R.C.P. 

University College HospiUd. July 25th. 


APPENDICO-CAECAL INTUSSUSCEPTION 
Sir, — Dr. E. N. MacDenmolt, in recording a case of 
appendico-caecal intussusception in the British Medical 
Journal of May S)th, states that it is not mentioned in the 
usual textbooks or in Clubbe's monograph, and suggests 
that it may not be so rare a condition as it is usually 
considered. It is mentioned in the second edition of my 
book. The Diagnosis and Treatment of Intussusception. 
As to its frequency, it may be interesting to note that 
during the last thirty 3 ’ears 1,05.S children have been 
admitted for intussusception at the Roj'al Alexandra 
Hospital for Children, S^'dnej' ; and of that number 
intussusception of the appendix was found twice. — 
I am, etc., 

CH.\Rr.Es P. B. Clubbe. 


diffuse instruction afforded by ordinarjf post-graduab 
teaching in special or general subjects. These” couu' 
were divided into three sep.arate parts, so that individud 
needs could be more easily satisfied. They compris»- 
(1) ship lii'giene : (2) .tropical medicine and hy^dene ■ 
and (3) a refresher course in general clinical subjects' 
Each part is self-contained, and can he attended separatelv 
so that the individual surgeon can take all three parts ^li 
succession, or select that part which is more particulariv 
suited to himself and the conditions of his work. 

The task of providing the necessary' instruction has 
been undertaken by the .Seamen’s Hospital Societi- 
generously assisted by the School of Tropical Medicine .and 
Hvgicne. The courses have been planned with a view to 
the elimination of tlie unnecessarj' and the presentation 
of the necessary' in a practical form. Experience will 
show to what extent the scheme of work must be modified 
to adapt instruction to the requirements of the service. 
The long and close association of the Seamen’s Hospital 
Society with the mercantile marine, and the determina- 
tion of the professional staff, are sufficient guarantee that 
no effort wiU be spared to make this venture a success,— 
I am, etc., 

Perciv.il P. Cole, 

London, W.l, July 23rd. Dean, London School of Clinical 

Medicine. 


Rose Bay. Mew South Wales, 

June 23rd 

INFARCTION OF THE HEART WITh/pERICARDI AL 
EFFUSION IN A PHTHISICAL SUBJECT 

Sir, — The interesting case describe^ by Dr. Morland in 
your issue of May 30th differed from that reported by 
Dr. yu.suf and my'self (May' 9th, pf' 794) in that the chief 
focus of disease in the forine^ seemed to be in the 
neighbourhood of the pericardium, while in the latter 
there was extensive infiltration of the upper parts of botli 
lungs, without evidence of mediastinal involvement. The 
hilar shadows W'ere not dense, and there were no pressure 
sy'mptoms The parts of the lungs adjacent to the peri- 
cardium were undoubtedly' diseased, but we do not think 
that there could have been an. irniption of tuberculous 
material into the pericardial sac. No increase in tlie 
cardiac dullness was detected until about three weeks after 
the initial attack of pain, although daily examinations 
were made. A pericardial friction rub avas heard about 
ten clavs premously. 

The result of paracentesis indicated tuberculous infection 
of the pericardium. In view of the severity of the original 
disease, we are inclined to think that this was of haemato- 
genous origin. — I am. etc,, 

K.v-hinir, India, July fitli T- A. HugHES. 


REFRESHER COURSES FOR SHIP SURGEONS 
Sir, — The letters from Dr. Haslett Frazer and Dr. 
H. W. Webber indicate that the question of post-graduate 
instruction has exercised the mind of the ship surgeon. 
The conditions of service, as pointed out by Dr. Haslett 
Frazer, have steadily improved, and pan passu an in- 
creasing demand for special courses has made itself 
evident. 

It was with a view' to implementing that demand — with 
a view not only of maintaining but of raising the standard 
of professional efficiency' on shipboard — that a committee 
w'as formed last year. This committee, convened by the 
British Medical Association, undertook to consider the 
question of post-graduate instruction for ship surgeons in 
all its aspects. As a result of their deliberations it was 
decided to institute ad hoc courses, as opposed to the too 


THE NEW ZEALAND EARTHQUAKE 

Sir, — A s an ey'cwitness, and as one of the medical men 
who worked throughout the period of the earthquake 
disaster in Napier, New' Zealand, may' I correct the im- 
pression conveyed by' Dr. Biggs in the article which 
appeared in the Journal of May' 16th — that an organized 
medical sen'ice was formed immediately the calamity 
occurred. 

During the first forty'-eight hours follow'ing the earth- 
quake there was no organization of medical semces, each 
practitioner working almost as a unit, expecting th.at 
someone W'ould rise to the occasion and co-ordinate their 
individual efforts. At the end of this time the emergency 
surgical work had been completed, and Dr. Allan Berry, 
who had done the major part of this work at the 
temporary' hospital on the racecourse, asked that the 
earthquake victims should be evacuated immediately. In 
his capacity as medical superintendent Dr. Biggs ignored 
this request and friction arose. On the following day the 
public health authorities from Wellington took control 
of the hospital, and the evacuation of these p-itients ua’ 
expedited. It can be realized that by this time the 
whole country' had sent its reserves of doctors and iinr-CA 
into the stricken area, but many’ of them, after oflenng 
their services at one unit or another, finally applied at the 
racecourse hospital and were being sent home again, 
as all emergency’ w’ork had been done. 

It is incorrect to state that even as late as Thursday, 
the third day' after the disaster, all medical prac'it oners 
W’ere ini-ited to co-operate in what woric still remained to 
be done ; as the practitioners of Napier are listed as 
loyally' responding to this call, it suggests that Dr. AHm 
Berry and Dr. Harold Berry failed in some w-ay to do 
their duty' in the emergency'. Dr. Allan Berry did a gre:t 
deal of surgical work at the racecourse hospital, and 
very' good w’ork throughout the entire period aftenvaids. 
It is out of place here to itemize his work or pra’sc h’m 
above the other men, as each gave to tlie c-xtent of hs 
capacity. 

The emergency' medical services at Napier w’cre cvolvc-l 
by' indis-idual effort, and have only been co-ordinated and 
organized in Dr. Biggs’s article.— I am, etc., 

Enfield, July 3Ist. C. SkI.N'NER- 
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VISCOUNT IvNUTSFORD 

Chairman of tlie Tonflon Hospital 
In our last issue we briefly recorded the death of Sydney 
Holland, second Viscount Knutsford, after an abdominal 
operation, at the age of 76. His untimely death — un- 
timely because he was apparently capable of many years 
of \’igorous and useful work, and because his long-lived 
ancestry entitled us to hope for his survival for at least 
another decade — demands further notice, for though he 
was not allowed to follow his youthful inclination and 
become a member of our profession, his activities were 


Company Holland had to fight a long and bitter dock 
strike. Holland was never the man to do anvlhin^ by 
haK-es, Having assumed the responsibility oC chairman 
of the Dock Company lie felt responsible for the well- 
being of its employees, and when one of them became 
an in-patient of the Poplar Hospital for Accidents he 
promptly paid him a visit. The man complained bitterly 
of his treatment by the matron and other lay officials, 
and Holland found the complaints amply justified ; and 
when, soon afterwards, he was asked to take the chair 
at the annual meeting in June. IS91. he did so. What 
happened then is best described in his own words;' 

I drifted into hospital v.ork. ... It w-as reported that 
a large number of working men — governors by virtue ol their 
subscriptions— acre going to attend the meeting with a view 


for the Inst thirty-five years 
closely bound up witli medical 
affairs. 

He was bom in IS.aa. the 
elder of the ttvin sons of Henry 
Holland , first Viscount, who was 
at one time Secretary ol State 
for the Colonies in Lord Salis- 
bury's administration. Through 
his mother, Elizabeth Hibbert, 
he was great-grandson of Sydney 
Smith, Canon of St. Paul's, well 
known for his wit and wisdom. 
He had a direct conne.xion with 
the medical profession through 
his paternal grandfather, Sir 
Henrj- Holland, physician to the 
uniucky Queen Caroline,' and 
later physician in ordinary to 
Queen- Victoria, probably the 
most fashionabie. and to the 
lay public certainly - the ■ best- 
known, physician of his time 
Sydne)' Holland was educated 
at Wellington, of which, and of 
its then head master Benson, 
he does not give a very favour- 
able account in his autobio- 
graphy. At Trinity Hall. 
Cambridge, he enjoj'ecl himself, 
and gained distinction as a 
swimmer and as captain of the 
college boat club. He left 
Cambridge with the degree of 
LL.B., and was called to the 
Bar by the Inner Temple in 
1S79. First at the Common Law 
and then at the Parliamentary' 
Bar, he had a fair measure of 





lo turning out the committee as 
a protest against the treatment 
their fellows had received there. 
I took the chair, and thought the 
unrking men made out an ex- 
Irr-fiK-Iv good ca^-e, and that the 
ff'plv made by the committee uas 
mo«t unsatisfactory. I told the 
meeting v.hat I thought, rather to 
the indignation of the comrnhtee'. 
and then the leader of the working 
men whrwhad acted as spokesman 
did a vf.-T}’ nice thing. He said 
tiiey had no wish to hurt the 
hospital, and. if I would .adjourn 
the meeting for a fortnight and 
inquire into the matter, they \\ere 
perfectly content to leave it where 
it was. This I did, and in the 
course of that fortnight I found 
that things \vere a great deal 
worse than even any of them had 
any idea of. The hospital was m 
a filthy state. . . The drain.s 
were urong. The ventilation tv is 
bad. . . . The nurses were a very 
inferior class of women, and the 
matron, uho had been ven* 
efficient when appointed, had 
become unfit to hold her position. 
The committee did not support 
me, and ended by saying that if 
I thought I could put things 
right I had better do so. Nothing 
else was open to me e.'ccept to trj', 
so I accepted the challenge." 

Needless to say, he succeeded. 
The hospital at that time had 
thirtj'-six beds, and had £S,00fl 
put away towards rebuilding, 
which was badly needed. 
Holland started to beg, and in 


success, but a carriage accident ’ 

in ISSS resulted in a probable fracture of the base of the j 
skull, followed increasing deafness, and at the same j 
time loss of smell and taste from damage to the olfactory 1 
nerves. This disability led to his abandoning the Bar j 
a profession and turning his attention to business. I 
His maternal grandfather, George Hibbert, had been the j 
first chairman of the board of directors of the East and | 
^cst India Dock Company, and be still possessed an , 
interest in the company, of which he was destined to be ' 
tic last chairman. In ISSS the affairs of the company ^ 
Were in a bad way until after Mr, Holland became a 
position improved so much that in J 
' the company was taken over by the Port of London | 
au lority on terms satisfactory to the shareholders. In , 
leae negotiations Sydnej- Holland came into contact with 
- J- loyd George, who formed a favourable opinion of 
lai as a man of business. As chairman of the Dock 


* a few years the hospital was 

rebuilt at a cost of £70,000, the reserve of £8,000 had 
Ijrown to .£74,000, and the hospital was made one of 
103 beds nith its isolation 'olock, and has never once been 
in debt. This achievement was but a harbinger of others 
that were to come after he became chairman of the com- 
mittee of the London Hospital in 1896. M'hen he was 
offered this chair he stipulated that he should have 
charge and control of all appeals for funds, and for the 
rest of his life, as the Hon. Sydney Holland or Viscount 
Knutsford (his father died in 1914). he never ceased to 
collect money for his beloved London, within .he 
walls of which he breathed his last. Stories of his ready 
wit and of the soft ansver which tumeth away wrath, are 
plentiful. The real man beneath the je-ster was a great, 
warm-hearted philanthropist, who dearh,- lo-.-ed hi= feilo-.vs^ 

tTirTaaTA //.-.-ft' ll'lu!r. Ily S-.d.ae-/ llollan'l, Vi-r-.-j.et f\ne*..'(crd, 
Lonrion • tryM. I‘»2 d. (F*. 134.) (it*; rvMv'v, Br.iish 

JOiiTtAtl. ISCi*. ii, 945.) 
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In 1916 he was knocked down by a motor lorry, and 
lay unconscious for a week. The injury thus inflicted still 
further increased his deafness, but did not lessen his 
mental and physical activity. In 1921 Lord Knutsford's 
private secretary, Mr. Neville Langton, wrote an enter- 
taining and sympathetic book about his chief, which he 
called The Prince of Beggars, a title wdiich the Times 
adopted for its obituary notice. Sydney Holland was all 
that, but he was a gieat deal more. He not only raised 
huge sujns by methods which largely depended for their 
success upon his personality, but he-had the foresight to 
see the ideals for which those sums were wanted, and to 
plan and organize a great modern hospital, with its 
medical school, bn a scale and with a thoroughness 
hitherto unthought of. He was a great organizer, whether 
he was planning an appeal for funds, the reform of nursing 
arrangements, or the iii.^-lallatidn of new and up-to-date 
operating theatres. 

The services of Lord Knutsford to the cause of medical 
research were notable. He was ahvays ready with pen or 
person to defend it against antivivisectionists, and his last 
contribution to our columns, on September 20th, 1930, 
was an appeal for subscriptions to the funds of the 
Research Defence Society, of w'hich he had been chair- 
man for many years. In his covering note to the Editor 
he said : “ Can you fifld space for this? . . . We. are 
fighting for your Profession and against very rich Societies 
and people.” 

[The photograph reproduced is by G. C. Beresford, Loudon.] 


BouvERiE McDonald, m.d. 

I'ormcrly M.P. for Wallasey 

Dr. Bouvorie Francis Primrose McDonald died last month 
alter a long illness. He -was born in Edinburgh on April 
]3th. 1861, and tvas educated at the Edinburgh Academy 
and University, where he graduated M.B., C.M. in 1884, 
and in 1886 took the degree of M.D., the subject of his 
thesis being " Virulent outbreak of rotheln in Brampton.” 
Dr. McDonald began the practice of medicine in Penrith, 
and then moved to Cheshire, residing first at Discard, and 
afterwards at New Brighton. There he rapidly established 
an extensive practice, and gained the esteem and devotion 
of a large clientele. He did not confine himself to his 
professional duties, but took part in many projects which 
were at that time engaging the attention of the residents, 
for he was keenly interested in all the various develop- 
ments then taking place, as the increase, both in popula- 
tion and building, was phenomenal. He remained in 
Wallasey for forty-five years, and during that time held 
many appointments, including those of surgeon to the 
Seacombe Cottage Hospital and the Victoria Central Hos- 
pital, consulting physician to the Wallasey Dispensary, 
medical officer and public vaccinator to the Birkenhead 
Board of Guardians for North Wallasey, and member of 
the Cheshire County Council. During the war he was 
assistant county director, British Red Cross Society, 


Conservative. In 1917 he was asked to 
for the new Wallasey Division, and in the General Elect' ^ 
of 1918 he was returned as its first Member of Parliamc? 
with a majority of over 10,000 votes. He remained a 
member till 1922, and during these years he sen-ed 
several committees. On his retirement he was presented 
with his picture in oils, and this portrait now hangs on 
the walls of the Town Hall. He was for many years a 
justice of the pence for Cheshire and 'Wallasey. 

Another colleague writes : 

Dr. Bouverie McDonald came to Wallasey in IJSfi 
where he soon built up for himself a large and snccesslul 
practice. At an early date he was appointed honorary 
surgeon to the Wallasey Dispensary, and also to the 
Seacombe Cottage Hospital, which in 1901 became tlie 
Discard Central Hospital. In these two hospitals he per- 
formed many operations, as well as treating many medical 
cases. Later on, he threw himself into political work 
in the Conservative interest, became president of the local 
Primrose League, and then president of the Conservative 
Association. After his election to the House of Commons, 
parliamentarjr duties took him to London for a good part 
of the y'ear, and as his time and interests were so fully 
occupied he resigned his post as surgeon to tlie Central 
Hospital before the expiry of his time limit. As that 
Parliament drew to an end, he announced that he did not 
intend to stand again, and thencefonvard devoted himself 
to his practice. A few years ago he gave up work in 
Wallasey, and retired to Croydon, where he died. In his 
earlier years he was a distinguished athlete in Rugby 
football and in cricket, and was a good tennis and 
billiards player. He gloried in his Highland ancestry, 
and at some of his hospitable entertainments at his 
residence, Ivor Lodge, delighted in turning out in full 
Highland costume and tartan. 


Miss Hilda Margaret Bvles, M.B., B.S., of the 
Margaret Alemorial Hospital, Hankow, died from pneu- 
monia on July 25th. A member of the well-known York- 
shire family', she was born at Headingley', Leeds, on 
August 28th, 1879. Wdiile a student at the London School 
of Medicine for Women she was a church member of 
Whitcfield’s Central Mission, Tottenham Court Road. 
She left England in June, 1907, to take charge of the 
hospital at Hankow which had been founded as a inemorial 
to Mrs. Margaret Grilfith-John, widow of the missionary 
pioneer whose centenary' is being celebrated this year. Dr. 
By'les was a little woman of amazing energy and 
capabilities. She was a close friend of the Chinese, and 
sy'nipathized with tliem in their nationalist aspirations. 
She did a fine missionary' work among them, both by the 
force of her own example and by her medical work, 
especially through the traiiiing in the women’s hospital 
of Chinese nurses for obstetric work in the homes of the 
people. 


The Services 


A colleague writes: 

Dr. McDonald was a clever and fearless yet conscientious 
surgeon, and a man with tremendous confidence in himself 
and his own opinion. He had a most pleasing manner, 
and a charming, captivating smile, and was both 
trusted and beloved by his patients. Some idea may be 
gained of Dr. McDonald’s strenuous work during the ymars 
was in practice in Wallasey' when it is mentioned that 
attended at the birth of 2,200 infants and vaccinated 
5 rpisi \0 babies. In an outbreak of small-pox in 1901 he 
i,pc:tlnn ted 4,000 persons in six weeks. He was a very 
II its the war, and if he did not do his bit 

ecided to instife. <=ertainly did it at home He presented 
-p to the borough on the outbreak ot 
' “ was a very pronounced and active 


Surgeon Rear-Admiral E. A. Penfold, D.S.O., has been 
awarded the Greenwich Hospital pension of .-£100 a year, 
from June 3rd, in the vacancy created by' the death oi 
Inspector-General H. C. Woods. 


DEATHS IN THE SERVICES 
Lieut. -Colonel William O’Byrne White, R..'t.i\r.C. (ret.), 
died on March 21st at Tralee, aged 87. He vas bom at 
Carlow on September 27th. 184.3, uas educated in Diibhn, 
and took the L.R.C.S.I. and L.R.C.P.Ed. in 1864. Entering 
the Army as assistant surgeon on March 31st, 1865, he became 
surgeon major after twelve y-ears’ service, and retired, vm' 
an honorary step of rank as brigade surgion, on April 25tn, 
1885. After retirement he was employed at Tralee from 
April 25th to September 26th, 1908, and was also re-employ™ 
during the war of 1914-18, In the old regimental days Im 
served in the 1st Foot, the Royal Scots. 
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Medical Notes in Parliament 

[From our Parliamentary Correspondent] 


for the purpose Ht commended the complete system for 
dental treatment of school children uhich had l>-en instituted 
in Ncu Zealand \t least a third of the schoo'' buildings 
in the countrv should be altered to admit sunlight and air 
fret I V. 


Parliament adjourned for tlie Long Kecess on July 31st 
Both Houses are due to reassemble on October 20th 
The report and third reading of the To\mi and Countr 3 " 
Planning Bill are down for October 22nd and 23rd Pro- 
AHsion is made that tlic Speaker, after consultation with 
the Go\ernmeni, may call the House* together before 
October 20th if public interest requires. 

On July 3lst the Royal Assent was gnen to the Finance 
Act, Probation of Offenders (Scotland) Act, Afamage 
(Registration) Act, Adoption of Children (Scotland) Act, 
Housing (Rural Authorities) Act, Bethlem Hospital 
(Amendment) Act, and to other Acts 
Dr. Salter and ^fr. Somenille Hastings are leaeang for 
Russia at the end of this week, and during their tour wiU 
iinestigatc public health organi7ation in that country' 

On Julv 2Sth, at the House of Commons, the work of 
medical men in Parliament v as discussed at a dinner 
party gnen bv Dr Fremantle, and attended, among 
others, by I^Ir XcMlle Chamberlain, Sir W<dter Fletcher, 
Dr. Salter, Mr Somcr\ulle Hastings, Dr Alfred Con, 
Dr A. F, Hurst, and Sir G. LenthM Cheatle 


The Education Estimates 

Mr Lfes-Smi'^u presented the ISoard of Education Estimates 
for England and Wales on July 16th. He said that, on going 
to the Board, he found a gap in the educational s\stfcm 
betueen the tears of I and 5 5lost mothers ceased to attend 
the matemiU centre at the end of the first luehc months 
of the child's life, with the consequence that, when the 
children came to the infant school at the age of 5, 20 per 
cent suffered from physical defects which, in hundreds of 
cases, impaired their Mtahtj and poi^'Cned the rc-st of their 
Iwes One method of dealing with this evil was the estab- 
lishment of nursen, schools, but the total number of places 
in such schools, built, in course of erection, or proposed for 
the ne\t two tears, w-as only 3,300 He awaited the report 
of the Consultatue Committee of the }3oard of Education, 
which was going closeU into the proposal for nurserv schools 
and altematne propo‘JaIs for nurser\ clashes in infant schooR 
Rur=:er}' schools v ere part of the medical work of the Board 
The backbone of that medical work was the medical inspection 
of the normal child ihnce during the school career lie took 
as the test of a local authonty the provision made for following 
up this medical inspection by nurses, medical officers, clinics, 
specialists, hospital treatment, special schools, and ortho- 
paedic schemes Steady and continuous progress had been 
niade m all those lor some years, and had continued quite 
rapidly even dunng the financial stnngencv of the last twelve 
months Dental treatment, however, was not one of the most 
successful parts of the work The new type of open air 
school building, with glass sides which opened, had a wonderful 
effect on the health of the children I-ast \ear £9,000.000 — 
the largest sum ever spent in a year — had been approved bv 
the Board of Education for new school buildings The 
number of classe-s with over fifty pupils in each had been 
re-duced from 11,000 to 9.000 Mr Lees Smith referred to the 
success of the former elementarv* school pupils who had gone 
o unncrsitic-s with State scholarships Of the men, 52 per 
Cent gamed first class honours , of the women 28 per cent 
n conclusion, he said he was constrained by financial diffi- 
cultic-s and the reali 2 .ition of manv* hopes might have to be 
postponed 

^Ir Perc\ Harris said that much cv.pcnditurc was made 
neces<viry becau«e of neglect of the child before it came into 
u c\re of the educational service If the work of the Board 
^uca tion was coordinated with that of tne Ministry of 
I . instead of being divorced as at present, much of the 
expenditure on the school medical service would be saved 
n \ a quarter of the children who required it received dental 
a ment. In some areas there was no official organization 


^fr Bfau'Iont askefi Afr Lees Smith to impress on local 
authontU'S the need for increasing the number of places in 
special schools and special institution^ for mentallv deficient 
children to take these out of the ordinarv elementarv* schools, 
Mrs Mvvnjsg said that the mentalU* deficient child had 
been completely nfgkctfd She recalled the answer "Nir Lees- 
Smith gave re-cently showing the small number of schools 
buiIt for such chilrlren since 1926 The Minister had said that 
in 1930 tie Board did not refuse axiv kxral authoritv leave 
to construct a special school for mental elifectives. but onlv 
one application was reciived that tear The Lstimatc-s before 
the House showed an increi«e of £475 OCO in the vote for 
special service-s, bat £375,000 of that would be spent on 
school medical ‘'fn.ices and special ^chooE and £100 000 on 
the provision of meaK, leaving nothing for the mentally 
dehctive child Dd mtmb,.r» Inow that there were 340 000 
mental defective-s in tfie countrv, that from JS06 to 1929 
mental deficit nev doubkd, and that the incidence per 1 000 
school children was 20 7 in urban and 39 7 in rural areas- 
The Wood report asserted that 61 per cent of subcultural 
mental delectiies came from homes belo.v the average m 
wealth and 25 per cent from the poorest slum homes, 
Mental d^ficiencv was a social and not a pathological problem 
She had taught mentalU defective children, and knew that 
bv careful, pttient methods they could be given a place m 
socictv Mr Lees Smith had sud that legislation was re- 
quired She warned him that if it was on the lines of the 

Wood report cverv teacher would oppose it 

Lord Eustvce Pfrcy recalled that m an annual report Sir 
George Newman had expre-s^ed the view that nurstTv «chools 
were really a blind alhy*. and tnat there must be a wider 
policv combining the nurserv school idea with the health 
centre idea. 

Mr SoviFRViLLE Hvsttxgs said that the school medical 
service dealt too much with treatment and too little with the 
prevention of diseases The school medical officer was like 
the grocer who sorted over the oranges and put the bad onf-s 
aside Six minutes, the average time spent bv a school 
medical officer in inspecting e-ach pupil, wa« verv short Last 
vear eight local educational authontie'S made no provision for 
the dental tn-atment of thiir scholars The report of the 
Board showed that less than one third of those in med of 
dtnfiil tre-atment rccfived it In the years of medical in- 
spection dental inspection was generally omitted The Board 
should see that the charge for the medical and dental treat- 
ment of scholars was not made a deterrent He regretted that 
in some places a higher charge was made for stopping teeth 
than for their extraction When the school medical officers 
were appointed they were asked to provnde an annual rev'iew 
of the hygienic conditions of the schools and of the wav 
hvgiene vvas taught, but in the report for 1929 of the Medical 
Officer of the Board of Education for the London County 
Council the only* thing he could find about hygiene of the 
schools was plans and details of four new open air schools 
There should L* more teaching of hvgiene in schools \khat 
became of the medical records which were lept of the childrm 
attending some schools^ Some local education authorities had 
apphtd to the Board of Education for permission to transfer 
the medical records of children when thev left school at the 
age of 14, so thev could parsed to the panel doctors when 
the children reached 16^ The Board had refused That was 
short-sighted, and he asked for the decision to be reconsidered 
Morgvn Joxts, repiving for the Board, said that in 
two vears actual, approved, and pro-pectne nurserv schools 
had been raised from iwentv eight to one hundred He agreeti 
that the provision for mcntnlh deficient children was in 
adequate To provide special accommodation in rural arens 
vvas a difficult matter, vet there was more m*ntnl defect among 
the rural population \ rc'Sidential sp-cial ^hooi co-l ^bout 
£90 per place Parents were indispo-ed to kt such childn n 
go to w*sidentnl '^chcKils. and the law it stood no 

power to compel them He admitted there vert profoani 
difTerenc«-s of opin.on on the wisdom of acciptin? n u*r*ral 
conclusions of thf Uch-W Committee 

A di‘=cu'"'ion folio vtd on education in Scotland 
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National Insurance Medical Service 
Mr GurENWooD said m rcplj to Commandir Ktnworthy 
on July 30lh that he uas unaudrc of any regulations u hereby 
insurance doctors Mcit forbidden to give certain medical 
treatments to panel patunts which would be givui to private 
paying patients and whicli treatments were in general use in 
private medical practice Insurance practitioners were rt 
quircd in all ordinary cases to gi\t to their patunts all proper 
and necessaiy mtd'cal services other than those iniolving the 
application of such special skill and experience as was not 
to ba expected of general practitioners as a class, and to 
order or supply such drugs and prescribed appliances as were 
requisite lor the treatment of an 5 ’- patient 

In iepl)p to Mr Graham-White, on July 30th. Mr Greex 
WOOD said the approximate amount of national health benefit 
paid in any recent year m respect of sickness arising from 
rheumatic diseases could onlj be obtained after special iiuesti- 
g ition It had, how evi r be en estimated on good authont> 
tfiat one-seventh of the total invalidity among insurid persons 
was due to rheumatic diseases On this basis the cost in 
volved for the year 1930 woiiltl be about £2,500,000 

Replying, on Julj' 30th. to Mr 1 Lewis, Mr Grecvivood 
slated he had already addressed to all insunuicc medical 
practitioners a memorandum concerning the issue of medical 
certificates to insured pirsons Provision had also been made 
by an amendment of the Medical Benefit Regulations for 
dealmg with cases wheie medical practitioners were found, 
after elue inquiry, to ha\e failed to exercise reasonable c.ire 
m the issue of certificates 

On July 30th Mr Gri inwood sUiteel that the total of the 
surplus funds of approved sociilies anel branclie-s as ascertained 


Universities and Colleges 

UNIVERSITY OF CAMBRIDGE 

At a congregation held on July 28th the {oIIoimi.r mwicnl 
elegrets were conferred ° ™ 

MD-*K W B Elhs, *T E D Croz.er, A E .X ,q, \i . 
Newconih, A W' Spence, 1. E blew elk n 
M H , fi CnUv — R If D Snow 

15 Cine—*! H W Lile, R G Orr, C R T Lint H 5 
w'V'Te'l^' ^ blew art, J \\ Sumimrh'p! 

* Be jirow. 


UNIVERSITY OR LONDON 
flic follow mg candidates ha\ e been ajiproe ed at the cxrminj 
tion indicated 

MS — Dniiuli I (Siirgcr\) Coleman, R S rileher Ihvji 
/F {Lnmi^oUf^S , Ulolog], mil RV/iro/nn) \ (,. fn-idltr 

Loxdos Schooi or Hvoirxn exD TRoncee Medilise 

The following candidates ha\e been approied at the exam 
Illation mehcated 

Acuneiic Diiioete i\ BecTrKioiOGx — Don C Codirat 
( itherine B Hendre, C O Karunakaian, V R Martin \ 1 
i>\forel (awarded mark of distinction), I W Pne-stlee, W U B 
Read, G Robinson, Paiihne C Witheroee 

Gux’s IIosPITxl' MrDicxE SenooE 
fhe following awards of senior science scholarships haec bwi 
made 

War Memorial Schol uxlnp (£100) AI Spink Open Sana 
Science Scjialar-l.ip (£S0) J K Elickmson 


at the second xaluation amounted to £42,413 319, from 
which amounts totalling £26,619,161 were certified for distri- 
bution in additional benefits m the ensuing quinquennium 
The sumrnarired results of the third xaluations would be 
issued shortly after the recess 

Mr Greenwood told Commaneler Kenworthv, on July 30th, 
that no regulations under the National Heallh Insurance Act 
preclueled an insurance doctor from administering injections 
of asthmalysm for the cure of asthma, nor was he aware of 
any case in which a surcharge h.id been made for giving such 
treatment Asked whether a doctor who prescribed this drug 
could be called upon to justify its prescription and be sur 
charged if he wen not able to make out Ins case, Mr Green 
wooel said the regulations against extnix’agant jnescnbing 
might operate m certain cases 

Duigito<iis of Cancer 

Mr Greenwood told Dr Morns Jones, on July 30th, that 
his attention had bcem drawn to the recent inve»stigalions of 
Dr Bendien into the possibihtx', by means of blood tests 
of making certain diagnosis of cancer in its early stages In 
common with all otlier investigations into this disease, this 
would be considered by the Departmental Committee on 
C nicer on which the Medical Research Council was repre- 
sintcd 

Asked by Sir N Grittxx Dome whellier any special 
financial assistance was being gnen bv his Dcpirtment to 
further this hue ot research under hospital conditions in Great 
Britain Mr Grlinwood siid that any recommendations of 
the Departmental Committee on Cancer about further investi- 
gation would recent his consieleration 

Fenfitntioii of Konst of Coiiiiiioiis — In reply to Mr Strauss, 
on July 29th, Mr Lixsdurx stated that m xiew of the repre 
sentations which hatl been made to him by members of all 
parlies, and jnrticularlv bj the medical members of the 
House, he proposed to call for a joint report from the Goxtrn- 
ment chemist and the Department of Scientific and Industrial 
Research on the air and general xentilation conditions 
thioughout the whole of the House of Commons 
, Centres for ActmoUurapy — On July 28th IMiss Lxxxrexce 
to^d Mr Mills that, since April 1st, 1930, the approx al of the 
Ministrj. of Health had not been necessary to the jirovision 
ot centres for artilicial sun ray treatment, except where the 
centre was to be used for the treatment of tuberculosis, and 
was to be jirovided m premises not prcx’iousR ajiproxed for 
that purpose Dp to April 1st last 269 centres had been 
approved In the last two financial xears there had been 
Beventeen applications from local authorities. 


ROYVL COLLEGE OF SURGEONS OF ENGLUD 
\n ordinary meeting of the Council was held on JuU filth 
when Mr R P Rowlands, \ ice President, xxas in the clnir 

Diplomas 

Dqilomas of Membership xxcre granted to the followin' 
candidates . 

\ M M M \h, r Vntlionx, Grace M Vrclier, H 0 f 
\rthiire, Don-. \seoiig)i, P J \shbi . E b tsieilu Ofti E J 
Biidwin, \ \ Bill,’.!, K Ikixtir, R \ Bcixer, W D hrll 

\V H Bridhiir. K 1 B Broxd, 0 O Brooks 1 M 1 
Burtinshiw, C K Caflrx, B itnce E Campion, \ M Cantor, 
1> Chimlr.i, E 1 t hruLm. Birbiri G C flarke. K C tohm 
C P Collins, J G Connell, 11 Const ihle, \ B Cook. 1 J 
Ciirr*iit, 1) DaMiRoii \ b H Daxits, 1 R DiiFielil, b Duthim 
K N Farit. G G M EdeBten C. R Ellis F bt 1 D 1 morson 

]., b Exerett 1’ B 1 erinndo, G A 1 leit. M 1 Garbor II ' 

Gxmis, V Glvss, b, t.oide, s, E D U Goodlnrt, G H Grtt 
W 11 Greinx, II I Grein, k Greenberg, H J Gnftitlis, Hihn 
S M Ikuiawix, Wmilred S Hall, H V K H miihon P C 
Harris, \ E 1 Hart, E S Hirxersoii, J R Htming 1 Ihnntn 

L C Holland, J H Hughes, Blagiiigiia Ininteli, N Jams 
! E Jt nkx n 1 hom IS, W F lenson, D Jehn-on, knnie L join' 

1 sther P W Jones, Mice M Ki\t, C k Keane 1 n 

Ktnnaid, S J Knight, M Ko-loff, N E Eaiiih, ] S l-ons// 
Dim, A M B Eaiirtiit, H G uetcher, 1 M k Lci is HE 1 '?nj 
stone, hi k lloxd, f \V McLaren, f W Macmillan, G k 
Matltl, J \V Meanlex, L K K Mellon, gk R Monro, > * 

Moronex , \V J kloms, I Moshuiskx . H C Mmrheao, F '' s 

aiunix, T 1 B Noble, L G Norm in. Catlunne 0 Connor 

kngela M S k Clfenhiim, Lik M O Hanlon, G I 

Potter, 1 limed M Pnitston fores, f Rabinox itch, G I Rti'i<"' 

D \ Richartlsoii, J C Roberts, H D Robertson C H Ro-<rs»n, 
\ L Kusbx. P C banxal, M N bnrdana, 1 .Schrirc 1 NiaU’ 
r \V H Shaw cross kl H bheniell, Kovaht Shoenberg k > 
Siiumons, H Simmons H Singh, f C Smith, P t’ 

R G k\ Southern, C.ladxs M G Spencer, k lolet bpilkr, k ' 
Sretmxasin, T Standrmg, C Stirkie, V Swammatlnn. w 
Sxkes k K falkhm, G lattersall, Wmifrtd P Hiamas " 
remnstn 1 Coles, ] i, \ mcent Smith, \ B Waters, 1 'J , ' 

f, Wells. ai Westwood, S O W idmann, E W’ M Willuin- 

Dorothx Woexlman, b L Wright, k H Aiir, J /eithn 

Diplomas m Tropical IMedicme and Hx’gienc were granteil 
jointly with the Rox al College of Phx'siciarib, to the following 

E S xd.’.rlex, B P Baliga, C J If Brink W k Riinitlt, 

R Caldera, H Chiudhun, If D Cronxn, B K Das. C H o'"']'' 

A J Johnson, 1 D Khanibatta, R Ix Khanni, 1’ B fee litter, 

H W H MeCItJIaml, S H Moore 1 the! Me.rris [ L itol'ii 
J k Kosxet, \ bixalmgham, M M SjeUhei, f lax lor P t' G 
I'nnithan, L k i kkile-, k W W'llhams, W 1 S Winn 

Diplomas in Ophthalmic Medicine and Surgen' 'x<u gEinftil 
jointij. with the Roxal College of Phxsicians, to the following- 

M Basheer G H R Blaek. M G f Booxs n G A Pa''- 

rieauor M P Brock, C Budkin, k Cunphell. M 1 rank- \ ' 
Grean, Lieut Col F G Kennedx, IMS, I dith G Lim i c', 
S Mackx, K C S klcnoii Catherine 1 Orr Ewing B W’ Ronex, 

K bihi, R bampsou, M N bard ina, R C Jaripore, H L bt ' 
kVelch 
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primary ^Fellowship Examination in Toronto 
On the nornfnation of the Canadian Medical As?ocintion. 
Dr. J. C. B. Grant, Professor of Anatomy, and Dr, C. H. 
Best. Professor of Physiologv,’ were appointed assessors for 
the ‘Primarj’' Examination for the Fellowship' to be-held in 
Toronto next October. 

COXJOIXT BOARD IX SCOTLAND 
The following candidates have been approved at the examina- 
tion indicated : 

Fin'll Pkofessiox^l Ex^mix^tiox. — G. -Ameratunca, S. P»-tiva- 
ptida, T. F. Kirkpatrick. H. J. Smith,- H. T. AnthonRz, 'T. A. M. 
Ashforth, G. I.. Whltton, C, F. NY, de Saram, B. A. .Armitarre, 
M. \V. Jtvscpb, L. J. Gotii»ins, R. J. F. L. Talbot, C. M. Douglas, 
G. W. Puvinianasinghem. S. K. lyenpar, S. Gra''‘:c, F. A. Riiert, 
A. M. C. Stephenson. I. M. Sclare, J. A. WaLh, \V. Kellv, 
M. SmelHe, S. V. Rajah, M. E. Rubin, A. G. Williams, G. D. 
Mor^'an, P. A. V. Pillai, H. F. Ezzat, S. Freeman. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidatf^ have passed in the subjects indi- 
cated: 

SrKGERV. — K. W. Bruce, G. B. Carter, -M. Ditton. A. A- Ciace, 
B. X. Haider. R, Schautler, C. F. \Vinj.tm''on. 

NlEDrcrNE.— H. W. Davie-s, G. R. Germany, A. R. Madden, O. L. 
i.latLhfcws. M. R. Tuteur-Samueb 

Fokf-ss!C MEmcisr..^ — O. A. P. CUrk, R. R, CIip>tein, G. Ilandel*- 
rnan, O. L. .Matthew?, C. Morgan, M. S. .Mules. (Jnmtley Smith. 
NfiDWiFERV, — G. B. Carter, Sidney Smith, V. .Nf. U'Jute. 

The Diploma oi the Society has been granted to "Messrs. 
G. R. Germany, A. R. Madden. O. L. Matthews. R. Schauder. 
M. R, Tuteur-Samuel, and C. F. Williamson. 


IMedical Ne^v= 


The Fellowship of Medicine has arranged two special 
courses for August — ^namely, a course in urology now in 
progress at the All Saints' Hospital until August 29th/ 
and a course at the Queen’s Hospital for Children from 
August 17th to 29th. Lunch and tea are kindly provided 
by the hospital authorities. ' Pee; £2 2s. A cornprehensive 
course will be given at the Brompton Hospital from Sep- 
tember 7th to 12th (fee £3 3s.) ; an afternoon course at the 
Infants Hospital from September I4th to 26th (fee £3 3s.); 
psychological* medicine at the Bethlem Royal Hospital 
from ■ September 8th to October 3rd ; ophthalmology at 
the Central London Ophthalmic Hospital from September 
ISth to October 10th (fee £3 3s.). A revision course will 
be given at the Westminster Hospital from September 
14tb to 26th (fee £5 5s.), and a similar course at the 
Metropolitan Hospital from September 2Sth to October lOth 
(fee £3 3s.). Detailed copies of syllabus may be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W.I. 

The autumn list of medical post-graduate courses in 
Berlin has now been issued. This booklet (printed in 
German) gives full details of the various special classes 
arranged for the next few months, and also an account 
of the permanent educational facilities which are available. 
Among the courses are internal medicine, from October 5th 
to 17th ; children's diseases, during the same period ; 
urology, from October I5th to 21st ; and medical ps\xho- 
logy and psychotherapy, from October 26th to 3lst, 
Further information and copies of the booklet may be 
OD^ined from the Medical Information Bureau, Kaiserin 
hnedrich-Haus, Luisenplatz 2^4, Berlin, N.W.6. 

Mr. Walter Bell. F.S.A., will conduct parties over the 
lower of London on August 12th and 26th, at 2.30 p.m., 
M Edward's Hospital Fund for London. 

* G BfcU will give short addresses on the Tower, its history' 
and associations, before making a tour of the building. 

• ppncation for tickets (price 7s. 6d.) should be made as 
?oon as possible to the secretary’ of the Fund, 7, Walbrook, 
L.L.4. 

I ^ ;^*ceting of the Paddington Medical Society to be 
w . Augu.st I Ith, at the Great Western Royal 

at 9 p.m.. Dr. A. Baldie wHU give an 
dress entitled The alcohol problem." 

Congress of Medical Geography will be held 
II October, when the subject for discussion 

'vill be hepatic cirrhosis. 


The Board of Control, with the approval of the Minister 
of Health, has appointed the following as honoran,' con- 
sultants in connexion yith diseases occurring among the 
mentally defective patients at Rampton State Institution, 
Retford, Notts; ehcephaiitis lethargica. Professor A. J. 
Hah, M.D. : diseases of the ear, nose, and throat, Mr. 
Vincent lownrow ; ophthalmic diseases. Dr. E. Gordon 
Afackie. 

An international illumination congress yTlJ be held from 
September 1st to I9th in London, Glasgow, Edinburgh, 
Sheffield, Buxton, Birmingham, and Cambridge. It has 
been organized jointly by the National Illumination Com- 
mittee of Great Britain and the Illuminating Engineering 
Society, London, and is under the auspices of the Inter- 
national Commission on Illumination. 

The fourteenth Italian Congress of Paediatrics will be 
held at Florence from September 23rd to 26th, when the 
following subjects will be discussed; (I) empyema in 
infancy, introduced by Dr.'^. Cccchi of Florence, Laurinisch 
of Naples, and Nasso and Castronuovo of .Messina ; 
(^) encephalitic syndromes in infancy, by Drs. Eergamini of 
panma, De Toni of Bologna, and Taccone of Milan ; and 
(3) direefion.s for diet in c.hifdren's communities, introduced 
by Drs. Bru-sa of Alilan, Lucca of Turin, and Macciota of 
Cagliari. Further information can be obtained from the 
srcretaiy*. Professor Bruno Frambusti, R. CUnica 
pediatrica, Via Alaneli 15, Florence. 

Dr. N. F. Seed of Hyde, Cheshire, was successful in his 
appeal to the Manchester Quarter Sessions on July 30th 
against a conviction at the Manchester Police Court, when 
he was fined £20 and had his licence suspended for three 
x-ears on a charge of dangerous drixnng ; the conxnction was 
quashed. 

A new medical periodical, Zm Cure Marine, has been 
founded, under the editorship of Dr. E. Delcroix. to deal 
with thalasso-therapeutics and kindred subjects. The 
editorial secretary' is Dr. R. de Haene, 94, Boulevard van 
Iseghem, Ostend. 

The Home Office of the Republic of Mexico has issued 
an order that no more foreign medical men can be allowed 
to practise on Mexican territory without authorization. 


Letters, Notes, and Ans^vers 


All comniuniCAticns in regard to editorial busj'nes.? should be addressed 
to The EDITOR, British Medical Journal* British Medical 
Acsccialion House, Tavistock Squara, W.C.l* 
original .articles and LETTERS fom-arded for publication 
arc un»lersto<xJ to be offered to the Bnttsh Medical /onrnal alor.e 
unless, the contrary be stated Correspondents ^^ho ^dsh notice to 
be taken of their communications should authenticate them trith 
their names, not necessarily for publication. 

Atithors desiring REPRINTS of their articles published in the British 
Medical foitrrial must communicate with the Financial Secretary' 
and Business Manager, British Medical Association House, Ta\*i- 
stock Square, \Y.C 1, on receipt of proofs. 

All conimunicat:o.'’s with reference to .ADVERTISEMENTS, as well 
as ordcj^ for copies of the Journal, should be addressed to the 
Financial Secretarj’ .and Business Manager. 

The TELEPHONE NUMBERS of the British Nfedical .Association 
and the UritLh Medical Journal are MCSEUM 9S6I, ?S62. 9S6J, 
and fintemnl e.vchange, four lines), 
the TELEGRAPHIC ADDRESSES are : 

EDITC^R OF THE BRITISH MEDICAL JOURNAL. Aitwiogy 
Westrent. London. t 

FXN\NCr\L SECRETARY AND BUSINE.CS MAN.aGER 
(.Advertisement.?, etc ), Articulate IValcen!. London. 
MEDICAL SECRET.ARV, Medisecra Westcent. Lerdor.. 

The address of »he Irish Ofnee of the British Medical -A.csociation is 
16, South Frederick Street. Dublin (telegrams : Bacillus. Duhhr. . tele- 
phone: 62550 Dublin), and of the Scottish ('Unce. 7, Drumsheugh 
Gardens. Edinburgh (telegrams: Associate. Ldir.hurgh . telephone 
24361 Edinburgh). 

QUERIES AND ANSWERS 
Prcoatellar Bursitis 

*' H. B. G " writc-s- Can any reader say whether^ is safe 
to empty the fimd from an inflamed prepate-ilar bursa and 
inject the quinine and urethane solutioa-riised for treating 
\'arico5e veins? If so, xvhat ttchnique^^hould be followed? 
Does this bursa ever communicate^ith the Imee-jointr 
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LETTERS. ROTES, ARD ANSWERS 




Lochnera Rosea 

Mr J E R McDon \Gii (London, W) rites, in reply to 
Dr Dalriel’s inquiry (August 1st, p 230) The eclectic 
school of medicine and herbalists have used vinca, Ij copus, 
and viscum in diabetes for many years An extract of the 
leaves of one of the evergreen South African Compositae 
{IhnoJiylaenn dentala) is a \aunttd remedy for the same 
condition 1 have injected extracts of these plants into 
animals, but I have not been able to satisfy mjstlf that 
they have an action in lowering the percentage of the blooel 
sugar An hyelrator effect is exhibiteel occasionally, but 
not regularly, and therefore I have not emplojed them on 
a large scale in disease I haee not found h copus to be 
of use m exophthalmic goitre or viscum in hjpirpiesia — 
two conditions allied to diabetes 

Effect of Prolonged Injections of Insulin on 
Subcutaneous Tissue 

With reference to Dr Jeudw nil's litter (Tune 27th, p 1145) 
and the inquiry by " M D " (July 4tli, p 42), Dr 1 M 
Jfabinowitcli of the Monlri'al General Hospital sends us 
reprints of two articles by him on this subject, publisheel 
in the Cnmtfinii ilfcdicnf Issocuifioii /oiinud (1928, x\ni, 
560, and 1929, xxi, 67) The condition (he wntis) is un- 
common, but not rare , and, at least from experiences so 
far, it appears to be compatible with good health Jhe 
cause of it is unknown, but it seems to be a non specilic 
reaction, and is probably the result of repeated trauma 
Incidentally, an excellent rieiew of this subject will be 
found in the British Midica! Journal (1929, i, 597) 

Painful Heels 

*' P " writes, in reply to " Electrothcrapist " (July 25tli, 
p 173) I once hearel bit Archibald Garrod (then Regius 
Professor of Medicine at Oxford) recommend mercuu and 
belladonna ointment for this condition, and I have used a 
mixture of equal parts of ung lixdrarg and ung bella- 
donnae with good results 

Income Tax 

Request for Balance Sheet 

" C A H ” took o\er a practice as from May 1st, 1930 
He did not take oxer existing book debts and it is agreed 
that he is assessable on the basis of his " bookings ” The 
first year’s income and expendituri account has been put in 
by professional accountants, and the inspector of taxes asks 
also for a " balance sheet," setting out the assets and 
liabilities of the practice as at March 31st, 1931 — or, alter- 
natively, for a promise to supply balance sheets in future 


LETTERS, NOTES, ETC. 


Operation for Cataract 

Personal E xperience 

Medico " writes Having had a cataract remoied from di 
left eye during the past nine months 1 am m entire 
ment with Colonel Elliots slateraent that the na£ 


themselves ate the best judges of fhe value of opcntiu 
mtervxntion My cataract was of short duration k 
first noticed m January, 1929 It was of the nJlh 
swelling, soft, cortical type, and the operations win nr 
formed m October and November, 1930 Diinng the mroJ 
of maturation I was considerably, handicapp<d in thi uri, 
stages by a sensation o£ " steaminess ” of vision on the 1 ft 
side, later replaced by diplopia, worse at night, anil mm,, 
ally the c>e became almost completely blind Dunn" ths 
last stage I was involved m two accidents, in one of nhich 
I had the misfortune to knock elown a lad\ whom I h’d 
not seen until after the accident , in the other— a motonpi 
accident — I was run into on my blind side by a slow monn" 
vehicle which I did not observe Ihc extratbwn of fit 
catiract has naturally resulted m a largily re-storcil hit 
visual field, making walking and driving safe, because inn 
slight movimenls, although they cannot be fociuid nii 
certainly be noted with the aphakic eye, and for the 
reason alone, I consider the operation will worth whih 
The visual acuity h.is been raised from the counting of 
lingers held up to light at a distance of 2 inches from th- 
ey e, to 6/5 bnellen s typis under +11 D correction no 
cylinder being required, m other words, a rialh u tful 
professional eye is available should disaster oicrtake its 
sound fellow After leaving the nursing home nnd lot 
some weeks subsequently, diplopia was troublisonii bat 
I gradually learned to neglect this effect in much the saro- 
way', I think, that the trained non observing i\e of the 
microscopist negkets objects on the bench below While 
it has to be admitted that one cannot use a cotri-cUd 
ajihakic eye m conjunction with its sound fellow, there u 
much to be seen with an uncorrected aphakic eve anil I 
find It possible, while driving, to close the sound ejeand 
bring my car to a standstill with ease and compantiie 
safety In conclusion, other things being equal, I would 
strongly advocate the removal of A unilateral cataract in 
any patient of mine Ihc eye is useless as it is, while a 
successful operation brings increased comfort and sifeti of 
locomotion, and confidence is instilled m the patient should 
his second eye become affected at a later date 


years 

*,* So far as our experience goes, it is not customary' for 
balance sheets to be asked for or supplied in such circum- 
stances and if the inspector’s experience is, as he say's, to 
the contrary we think it must be due to a purely local 
custom Further, we do not see that balance sheets serve 
any' real purpose m a professional practice , apart from 
the stock of instruments aiiel drugs and the car, the only' 
assets normally would be the outstanding debts which are 
ascertained and the total notified to llie inspector already' 
The matter is within the jurisdiction of tlie local or 
" special ’’ commissioners and we incline to the opinion 
that if " C A H ' maintains his attitude it would be 
uphild on appeal to either of those bodies M ith regara to 
the inspector s request to examine the purchase agreement, 
the terms with regard to deferred jiaymenls are relev'ant 
to the settlement of the liability’ and on the whole we advise 
" C A H ’’ to send him the original for perusal, or a 
signed copy for retention 

Motor Car Transaction 

" B L P ’’ bought a car m 1919 for £650, and in July' of 
this year sold it for £15 and bought a new car of a different 
make for £243 How should he deal with the matter for 
income tax purposes’ 

*/ This IS an unusuallv clear illustTalion of the fact that 
the taxpay'cr nearlv always loses m the long run if he does 
not claim annual depreciition All “ B L P ’’ can do 
at present is to claim as a prolossional expense ol the year 
1931 the net cost of reyilacement — that is, £243 - £15 
= £228 As lax is chargeable on the amount of the mtome 
of the previous year, this means that it will not affect his 
liability until the financial v car 1932-33 ■ks depreciation 
aruTcost-of replacement cannot be allowed for the same year, 
he is unabrc<(o claim depriciatioii for 193'2-33, but should 
do so for 19^x^ — on (£228 - 15 per cent of £228 =) 
£194 at 15 per cerrK.^ 


A Substitute for Hand Towels 

D Lachlvn Grvxt (Ballachuhsli, Argyll) writes I "is 
interested m " D P H ’s ’’ letter on this subject m tlic 
Journal of June 13th In March, 1929, I advised tint the 
method of dry’ing one's hands bv' means of hot air be uivl 
aftir washing, the paragraph published being as follows 
" In many of our public jilaces, restaurants, etc , it woulu 
appear to me that another method of driiiig the Inmk 
might be tried instead of the frequentlv much contaminal u 
roller towel — namelv, bv' means of the hotair blower, such 
as IS now used by' hairdressers Tins method cirt iinli 
takes a little longer than the usual towel one hut a 
brief senes of experiments showed that the time talfu 
was not great, and depended on the tempt ntiirc and 
force of the current and proxiimtv of the blower This 
method of drying is akm to nature's way, and appeased 
to leave the skin soft and supple ” It must be of mferea 
to a number of colleagues to have their altintion again 
drawn to this matter ’’ D P H ’’ quotes the addrtss of 
the installed machine seen in Pans I have made fnrtlnr 
inqmrns, and Imd it is m use in several establishments in 
Scotland — for example, the Public Health Departnimt oj 
Edinburgh Umx’crsity' has it installed 1 understand 

that the public ones cost from IS to 21 guineas I mv=d‘ 
use at home the ordinary' cheaper hairdrving tvpe, which 
gix'es currents of hot or cold air as desired \uthontiis, 
howexer, seem v'ery slow to appreciate such an idea as hok 
air dry'ing, m spite of its obvious advantages 


Vacancies 

Notifications of offices vacant m universities, medical colligf" 
and of vacant resident and other appointments at hospitah 
will be found at pagis 34, 35, 36 37, 40, and •*' 

of our advertisement columns, and advertisements as ta 
partnerships, assistantships, and lociimtcnencies at pigG 
38 and 39 

A short summary of vacant posts notified in the ad\^rti='' 
menl eolumns ajipears in the Supphnunt at pagi IM 
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Medicine 


97 Cardio-vascular Disease and the Teeth 

\V Ltvtz [Mcrl Journ and Record, Ma\ 20th, 1931, 
p -ITO) tlFcussts tlie relationiihip of the teeth to cardio- 
a'ascular disease, as indieated b\ the eapcnmental work 
of Ro'enow and bj clinical and post mortem eapeneiire 
Of 3-19 consecutue patients, the first 125 siiffenng from 
cardio \ascular disease were studied, with 224 suffenng 
from other diseases, 100 normal persons acted as controls 
The patients with cardio eascular disease were found to 
haee lost 46 5 per cent of their teeth, as compared wnth 
32 per cent m the case of those siiflenng from other 
diseases, and an aeerage of 17 6 per cent in normal people 
Lintz IS satisfied that there is a definite etiological 
relationship between infected teeth and cardio eascular 
disease, and that benefit follows reraoeal of the infection 
and immunization wath autogenous \accmes in certain 
cases The loss of teeth in both health and disease occurs 
in a definite sequence, the molars being the first and the 
camnes the last to go, 22 per cent more of the upper 
teeth are lost than of the lower The author considers 
that the dentist performing the extraction should also 
conduct the x rav examination The loss of teeth was 
found to be great in e'sential hypertension and cerebral 
haemorrhage Good results often follow the eradication 
of dental mftction in angina pectons, mjocarditis, and 
endocarditis, such infection is a factor also m hjpotension. 

98 Essential Hypertension 

D 4titAVand J H Pratt {Arch Int Med, hfay, 1931, 
p 675), from a stud\ of the character and early sjmptoms 
associated with essential ht pertension (headache, dizziness, 
weakness, fatigabilitj , imtabilitt , nertousness), consider 
that they are of p»j choneurohe origin The\ should not 
be regarded as symptoms of the disease, hvpertension 
being Itself only a sjmptora, there is no endence that 
it IS the e’ctation in blood pressure that produces such 
early manifestations An analjsis of 100 unselected out- 
patient records of hj perscnsitis e cases, 53 of which were 
supplemented by a personal study, showed that in 82 per 
cent definite symptomatic relief was obtained by the 
Use of simp'e suggestion in a group of 40 patients That 
such early symptoms were of a psychoneurotic nature 
IS shown also bj the fact that thej are relieeed by the 
remoial of eneironmental difiiculties or the achieeement 
of adjustment thereto, bs sedatiees, or b\ suggestion 
Such early associated symptoms would appear to be due 
to the patient’s emotional mal adaptation rather than 
to organic changes ttTiile the fundamental process con- 
cerned IS not e'ear, it is probable that constitutional 
influences and endocrine disturbances contribute to lessen 
9 hj persensitiv e patient’s pstchic and physical capacity 
for withstanding the stress and strain of life 

99 Acute Benign Lymphocytic Meningitis 

11 {These de Parts, 1931, No 122) records six 

ustratue cases in patients aged from 16 to 35, 4 were 
ales and 2 females, and all suddenly dey eloped symptoms 
o acute meningitis In each case the diagnosis of raening- 
s was confirmed by lumbar puncture, yyhich shoyyed 
onsiderable increase of albumin in all but one case, and 
^ ore or less marked ly mphocvtosis The cerebro spinal 
- gar content was inceascd in two cases, normal in one, 
n not examined m the rest Hypertension of the 
rec'^° fluid was noted m seyeral instances The 

emb ance to tuberculous meningitis y\as increased by 
th"- of photophobia, diplopia, hy peraesthesia of 

til * “nd hemiplegia In no case, howeyer, yyas the 
rc e bacillus found, although the cuti reaction yyas 
to 'll", 'll' *^^95 Syphdis could be excluded owing 

le absence of a history of infection and of clinical 


or serological eyidence of the disease An abortiye attack 
was unlikely, since there was no epidemic 
of that disease, and none of the cases dey eloped charac- 
teristic paralysis A mild form of cerebro-spmal feyer yyas 
almost improbab’e Foumaud concludes that eyery clinical 
and laboratory test should be employed to determine the 
cause of a lymphocytic meningitis, the tuberculous nature 
of yvhich has not yet been proyed One shou’d often 
ay Old giynng a definite prognosis in a case which at first 
sight appears to be one of tuberculous meningitis 

100 G YoissoyiTCK (Bull Office Internal d'Hyg 
Piibl , Apnl, 19.11, p 675) also records three cases of acute 
benign meningitis, with a lymphocytic reaction, which 
recently occurred at Belgrade The ccrebro-spmal fluid 
in each case showed hypertension, and a moderate increase 
of albumin and sugar There yyas yyell marked lympho- 
cytosis The Wassermann reaction yyas negatiye No 
tubercle bacilli or other m’cro organisms could be found 
in the fluid, and all the patients made uncomplicated 
rtcoy eries ' 

101 Congenital Haemorrhagic Telangiectasia 

H M Hicks and Elizabeth Kxox (A'eiv York State 
Journ Med , June 1st, 1931, p 687) report tyyo cases of 
congenital haemorrhagic te'angiectasia and reyneyy the 
literature relating to the preynou'ly recorded 50 families 
presenting the disease Telangiectases on the skin and 
mucous membranes, sey ere epistaxis, and a similar history 
m other members of the family constitute the mam 
characteristics In the first case here recorded a man, 
aged 42, gaye a history of epistaxis since early childhood, 
and complained of a sey ere attack lasting six days There 
yyas no history of alcoholism, syphili”, or other disease 
A brother and sister, lus father, paternal uncle, and grand- 
mother suffered from the complaint, but one sister and 
three other brothers yyerc free The blood shoyyed a 
secondary anaemia, the b'eedmg and clotting times being 
normal The nose yyas packed and the patient yyas 
transfused, but the haemorrhage recurred upon the 
remoyal of the packing Two tubes containing 25 mg 
of radium each yycre inserted m each nostnl, and both 
yyere packed yyith iodoform gauze for tyyenty four hours, 
the epistaxis subsequently yyas much le's frequent and 
sey ere The second patient, a man aged 55, yyas admitted 
suffenng from secondary anaemia, cardiac dilatation, and 
myocardial insufficiency He gaye a history of attacks 
of epistaxis since early childhood The nostnls yy ere fil'ed 
yyath dntd blood The lips, tip of tongue, soft palate, 
and nad beds shoyyed numerous small telangiectatic areas, 
yyhi'e the laryngo cope reyealed similar areas oyer the 
left arytenoid His mother and a brother had suSered 
from frequent epistaxis The blood smear yyas that of a 
secondary anaemia, and the Wassermann reaction yyas 
negatiye The authors remark that this disease is trans- 
mitted by both men and women The epistaxis is 
frequently' present from chddhood, but the telangiectases 
are not obwious until the age of 15 to 20 The condition 
usually- becomes more marked m middle life 

102 Meningeal Spirochaetosis without Jaundice 

M LAiGSEE-LAy-ysTix-E, Y Boolien, and Cn PeyyiAKTix 
(Bull et Mem Soc Med des Hop de Pans, May 25th, 
1931, p 802) report the case of a man, aged 33. admitted 
to hospital yyith sey ere headache and cerebral \omiting 
which had lasted for tiyeUe days On examination there 
was found stiffness of the neck, Kemig s sign, intense 
injection of the conjunctiya with photophobia, pupils 
reacting normally- to light and accommodation, herpes 
on the° inner surface of the left upper eyelid, normal 
tendon reflexes, extensor reflex, norma! Intr and spleen, 
enlarged epitrochlear glands, a pulse rate of 60, some 
bronchitis, no pyrexia or jaundice, cutaneous hy-per- 
aesthesia, and yyell marked tache c6rf scale The patient 
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was employed on construction work on the underground 
railway, in galleries infested with rats. The cerebro- 
spinal fluid was turbid, and contained 400 cells per c.mm., 
of which 59 per cent, were polynuclears and 41 per cent, 
lymphocytes. Albumin was present, and the Wassermann 
reaction was weakly positive. The blood-serum diagnosis 
of spirochaetosis was strongly' positive. Inoculation of the 
cerebro-spinal fluid and the urine into a guinea-pig was 
negative, as was the direct examination of these fluids 
for the spirochaetes. The stiffness of the neck, Kernig’s 
sign, and the headache disappeared after two' days in 
hospital, but the patient had severe night sweats three 
weeks later, though his temperature continued normal. 
His subsequent convalescence was uneventful. The authors 
comment on the novelty of the source of infection in this 
case. The variety of the symptoms delayed recognition 
of the infecting agency. 

103 Herpes Facialis following Antityphoid Vaccination 

H. Gounelle {BjiH. ct Mem. Soc. Med. dcs Hop. de Poiis, 
May 11th, 1931, p, 718) states that out of 320 soldiers in- 
oculated with T.A.B. vaccine 70, or nearly 22 per cent., 
developed herpes facialis, which in one case was haemor- 
rhagic. Herpes as a sequel of antityphoid vaccination is a 
well-known occurrence, and has received special attention 
from ophtlialmologists owing to the serious results of 
involvement of the cornea. About a dozen examples of 
herpetic keratitis have been described by Morax, Gloagen, 
Rousseau, Bus.sy, Le Roux, and Aubineau, following the 
use of T.A.B. vaccine. 

104 Ths Tuberculin Reaction in Typhus Fever 

C. J. \Vu and H. A. Reim.\nn {Nat. Med. Joaru. China, 
April, 1931, p. 210) performed the intracutaneous tuber- 
culin test in twenty Chinese patients, aged from 20 to 
30, who had been admitted to hospital with typhus fever. 
None of them had active clinical tuberculosis. It was 
found that only four gave a positive reaction during the 
febrile period. When, however, the test was repeated 
in convalescence, 12 showed a positive reaction, and the 
four patients who had reacted during the febrile period 
gave a slightly more intense reaction in convalescence. 
The behaviour of the intracutaneous tuberculin reaction, 
therefore, in typhus is similar to that seen during measles, 
influenza, and other acute infectious diseases. 


Surgery 


105 Subphrenic Abscess 

H. P. Brown, jun. {Annals of Surgery, May, 1931, 
p. 1075) describes subphrenic abscess as one of the less 
frequently encounterecl complications of peritonitis; he 
reports 18 cases which occurred between 1910 and 1931. 
Of these, seven cases followed a perforation of an 
abdominal viscus, but the author points out that the 
condition may also result from an abscess of the spleen, 
kidney, pancreas, or spine, or from trauma, pyaemia, 
and distant foci of infection. It may also be a sequel 
of infection above the diaphragm, such as pneumonia, 
empyema, lung abscess, and osteomyelitis of the ribs. 
When the stomach, pancreas, or spleen is the primary 
focus, the abscess is usually left-sided; in most other 
cases it is found on the right side. Surgical diagnosis 
can be based on a history of preceding infection, leuco- 
cytosis, more or less localized tenderness with fullness and 
induration over the area involved, toxic condition of 
patient, a temperature range indicating the presence of 
pus, A^-ray examination, and exploratory^ puncture. In 
most of the cases reported the subphrenic abscess followed 
a previous operation; five had had appendicectomies with 
drainage, two followed perforatioiv of a peptic ulcer, two 
were subsequent to a cholecystostomy, one arose after 
a caecostomy, one as a sequel to puerperal fever with 
secondary'"a-bgcess of tlie spleen, and one case followed 
an abdominal e^tploration. In only six instances had there 
been no previous^^operation. The average time for tlie 
subphrenic abscess to^gccur after the original operation 
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is estimated at between two to three weeks 
frequently the condition is not recognized im'meS 
The_ surgical approach to the abscess depends nnon t 
origin and location; when the source is retroperitonn! tu 
best approach is from below the diaphragm- when t . 
abscess occupies one of the anterior -supra-hepatic smo" 
presenting in the upper abdomen, the trans-abdomind 
route IS the method of choice. In cases presenting on tie 
upper right -aspect of the liver, resection of the tenth -ot 
eleventh rib, with walling-olT of the pleural cavity from th» 
drainage tract, and direct drainage through the diaphranm'' 
has given the best results. There were eight deaths in 
the series, a mortality of 44.4 per cent. 


106 Post-traumatic Renal Calculus 

I. Dubxer {Dcul. mod. Woch., May 1.5th, 1931, p. 359 
refers to recently recorded cases of renal calculi fornit-il 
around blood clots resulting from renal injiiiy. He 
describes the case of a youth, aged 18, who was knocked 
down by a tramcar and dragged for some distance. The 
skin of the right loin was lacerated, and there were 
abrasions of the right thigh and knee. -He remained in 
hospital for seven weeks. Three months later he had 
occasional pain in the right iliac fossa, which was aggra- 
vated by walking or climbing stairs; it was worse after 
meals, and appendicitis was diagnosed. There was slight 
pain on pressure over the right kidney and ureter; the 
left side was normal. Leucocytosis was present, and the 
urine contained albumin and erythrocytes. The results of 
examination of the right kidney, renal function test, 
cystoscopy, and pyelography were all negative. The 
temperature subsided, but an occasional pricking sensa- 
tion in the right flank persisted. He was discharged 
after nearly six months’ sta)- in hospital, but si.-c months 
later definitely localized colick}- pains occurred in the 
right renal region, and he was readmitted. A skiagram 
showed the shadow of a calculus in the right renal pelvis, 
and cystoscopy indicated a normal bladder. Pyelography 
confirmed the diagnosis of right renal calculus; pyelotoray 
was performed, and the stone was removed in two portions 
It was as large as a pea and contained old blood clot, 
evidently resulting from the renal injury eighteen months 
previously. 


107' Bile-duct Drainage in Diabetes and Cholelithiasis 
P. H.vrvier and J. Caroli {Bull, el Mem. Soc. Med. (It'S 
Hop. dc Paris, April 17th, 1931, p. 616) comment on the 
frequent association of diabetes and cholelithiasis. Recent 
observations suggest that diabetes m»y be sccondarj- to 
cholelithiasis, and that their association is becoming more 
frequent. In all their cases pancreatic lesions were found. 
A woman, aged 45, had gall-stones; when first seen glycos- 
uria was absent. Nine months later a large pancreatic 
cj’st was discovered containing more than 5 pints of fluid. 
The gall-bladder was full of calculi, and a -stone was 
lodged in the common duct. Glycosuria did not appear 
until a year after the first attack of colic, -but severe 
progressive diabetes developed later. Another woman, 
aged 40, had chronic cholecystitis and slight pancreatitis. 
Signs of peritonitis necessitated an operation, .and a 
necrotic pancreatic abscess and many biliary calculi 'vere 
found. After recovery from the operation the patient 
had considerable glycosuria. The authors have had a 
case of gall-stones associated with diabetes and chronic 
hepatitis. Cholecystectomy-, followed by '. prolonged 
drainage of the bile ducts, relieved the biliary, symptom.-, 
and tlie glycosuria and hepatitis disappeared. 
believe that the theory that hepatitis is the origin ol 
disturbance of carbohy-drate metabolism is confirmed by 
the parallelism between the relief of biliary- symptoms ana 
the disappearance of the diabetes under surgical treatment, 
and also by- the frequency with which transient glyco.snna 
follows an attack of hepatic colic. The lir-er is 
damaged in cholelithiasis, as has been shown ;by- biop-ie-^ 
performed during operation. It has been siiggcsfcd tlia > 
side by- side with pancreatic deficiency-, hepatic lesions 
occurring in the course of a calculous cholecy-slitis nw> 
play- a part in the production Of so-called “secondary 
diabetes; this is confirmed by the second- case in In® 
authors’ series. 
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108 Recklinghausen’s and Paget’s Diseeues 

Though man\ patliologists belie\e, on anatomical grounds, 
that there exists an intimate relation bctuein the diseases 
named after Recklinghausen and Paget, J Snapper (Ann 
de Mtd , March, 19'lf, p 201) points out that in spite 
of the fact that both are characterized b\ a fibrous osteitis, 
there are marked differences bet\\een them In Paget s 
disease, %rhich usually commences afte»- the age of -IS, 
the lesions are localized in tlie tibiae, pchas, and cranium, 
the cortical la>er of the bone is thickened, and the bones 
show clear stnae S\mptoms of h\ perparatheroidism arc 
absent the calcaemia and phosphataemia are normal, and 
the unnarv and faecal calcium excretion xaines wnthin 
normal limits Parathxroid adenomas are nexer noted 
In Recklinghausen’s disease — a disease of the xoung — the 
osseous cortical lajer is progressix el\ thinned bj a marked 
resorption, and the remaining lamellae are traxersed bx 
fibrous tissue Multiple cjsts dexelop throughout the 
skeleton, these contain giant cells, which are often mis- 
taken for those of sarcoma, though thej are benign pro 
li/erabons of the normal medullarx giant cells Sx mptoms 
of hxperparathxToidism are present — hx pcrcalcaemia, 
hjpophosphataemia, and an excessixe unnarx excretion 
of calcium ParathxTOid adenomas are almost ahxaxs 
found Snapper records three cases of Recklinghausen s 
disease in one, cure folloxxcd the remoxal of a parathxroid 
adenoma, in a second, this operation had to be supple 
mented bv the administration of irradiated ergosterol 
while in the third, a slight case, considerable improxement 
xx-as obtained xxith ergosterol, lime, and ultra xiolct raxs 
No result folloxxed the remoxal of both parathxroids in 
txvo cases of Paget’s, disease 

109 Attenuated Forms of Acute Pancreatitis 

R Tholi-IjC (These de Parts, 1931, No 8 ), xxho records 
txxo illustratixe cases, states that in addition to the 
haemorrhagic form of acute pancreatitis, m which the 
sj mptoms XX ere xxell marked and charactenstic, there are 
attenuated forms in which the initial sx mptoms rapidlx 
improve and the clinical picture is exlremeU indefinite 
Accurate diagnosis is xerj difficult, and hitherto the con 
dition has hardh ever been recognized before operation 
Although spontaneous recoven is possible operation 
appears to be the best treatment, followed bj drainage 
of the pancreatic region Thouluc s patients were a 
woman aged 58 and a man aged 40, both made good 
recox enes after laparotomx and drainage 

Recurrent Necrosis of Pancreas 

A Balog (Zeniralbl f Chir , Ma> 30th, 1931, p 1372), 
who records an illustratixe case, states that recurrence 
of necrosis of the pancreas is a rare event, though examples 
have been recorded bj Beer, Elving Coentn, and Hahn 
Balog s case was unique m that three recurrences occurred 
in the course of two months The patient was an obese 
woman aged 52, who had suffered from gall stones for 
several 3 ears The patient recovered from the first attack 
without an operation, this being contraindicated b\ the 
presence of pneumonia, but operations were performed in 
the three subsequent attacks, death ensuing two daxs 
after the last operation 

Amicrobic Pyuria 

Baz\ and P Oldard (Jotirn d Urol , Apnl, 1931, 
P 3^1) affirm that there are pjunas which are not tuber 
culous and m which microscopical and cultural examma 
ions and animal inoculations are negative, the term 
amicrobic is preferred to aseptic Thev are divisible into 
'0 groups the intermittent, in which micro organisms 
are intemittent’} found in the unne, and the continuous, 
fif Tk « always absent Three cases illustrative 

Th S^^^up and eleven of the second are recorded 

e intermittent disappearance of bactena is stated to 
c due to an ill defined process of " auto stenhzation ’ 
vnina max be of mechanical (unnarv gravel or crystals), 
cmical, or infective origin In the last named the 
icro organism, passed rarelj in the unne and found onix 
it i X examinations, is probablx B coU or the 

undergoes “ auto stenlizabon 
reover, cases maj be attnbutable to some unknowm 


organism, undemonstrable bx present means of e^amina 
tion Pv unas due to unilateral le^^ions aPo recur, as in 
tuberculosis or sxphdis, and such conditions must b*' 
considered The authors emphasize the fart that m cases 
of amicrobic pxuna, especiallx n tho e wnth undateral 
renal lesions, the re-^ults of animal inoculation should 
awaited before resorting to operation, such as nephrectorix 

Transvesical Prostatectomy 

S Richtfr (Upsala Lakarejor Vorhand , Max 22nd, 1931 
p 147) records observation^ on 425 ca^^e^ of transvesical 
prostatectomx performed at th-^' Linkopmg Hospital diinrg 
the penod Januarx 1st, 1916 to June .30th J930 among 
6S2 prostate cases The majontx of the patients v ere 
between the ages of 71 and 75 xears 105 were SI 
xcars old or more In 372 cases the tumour rf moved 
was benign m 42 it was malignant, while in 5 no tumou’" 
was pre'^ent Parasacral anaesthesia v as emploxcd and 
was eflectixe m 9S per cent The raortaJitx was 9 1 p^r 
cent In four instance^ death was due to mtercurren. 
diseases, in three to epididv mitis, m one to haemorrhage 
in one to pulmonarx embolism, and m txventx to tfa<® 
pnmarx disease in conjunction with artemo ‘^clcrosis, mxc 
carditis, or broncho pneumonia Va^ectomx was p^Momed 
204 time-i to prevent epididxmitis Ownng to the fre 
qiiencx of carcinoma of the prostate, which occurred in 
14 8 per cent of the present “lenes, the difficultx of 
diagnosis, and the graxntx of the prognosis in w ell-dex eloped 
cancer of the prostate, Richter recommends that in all 
doubtful case-s a radical operabon should be performed 


Therapeutics 

113 Lipo-soluble Btsmutb m tbe Treatment of Syphilis 
A Schwartz {Presse Med , June 3rd. 1931, p SOS) a«cnbes 
to Fojmier the chief credit for the etolution of hismuth 
therapv m s\philis Up to 1924 the results mere c unable 
and inconstant, because an emulsion and not a solution 
of a bismuth salt mas used the rates of absorption and 
excretion mere eanab^e, and rendered the treatment less 
adtantageous in companson math mtraeenous ar'cmc 
Since 1924 Iipo solub’e 'alts hate been U'ed math tvcelJent 
results, and in 1927 Fournier finallt approved as the b'-st 
the organic basic Iipo-'oluble salts, in 1930 he published 
details of a procedure indicating \anations of dosage 
according to the general health of the subject For cases in 
the pnmarj or secondam stages, a fir=t s<“nes of tmeUt 
injections, each equualent to S eg of metallic hismuth, are 
gieen intramuscularK , three in the first, and tmo in the 
following weeks one third of the cases should become 
sero negati\e after this senes After a month s rest a 
further one third shouM be negative, and after a 'econd 
senes of injections the remainder, with rare exception' 
should become so After one month s rest a third 'enes 
IS gieen, and after three months’ rest, a fourth For 
several years two 'enes are giyen in each tweKc months 
spaced out with injections at fi\e-da> intervals Dunng 
the treatment stomatitis must be watched for, and treated 
if It occurs, bv 'ocal application of novar'enolynzol 
Schwartz reports, after three years expenence. that 
accidents are extremely rare Stomatitis should not 
occur wnth proper ora’ hygiene and albuminuna never 
if the dosage is vaned according to the general physical 
condition artenal emboli=m is a po"ibie complication, 
but one of great rantv He has found the immediate 
results on pnmarj and secondary le'ions comparable to 
the best obtained with ar'cnical treatment ard has not 
vet failed to make them disappear after the firm: series of 
injections -U' patients treated in the p't 'erolo-c^ 
stace have remained negative and room have had o-lj 
one or two 'enes of injections SO per cent of case-s math 
positive Was«ermann reacboub have bccooie negabve 
one senes, and the rest after two 'eni- Mom ca' -s 
of serological re’ap-e mere msufrcientiy treat'd at t.*- 
start or defaulted from observation for 'ome moot’-' aft. r 
one sene' Per-istentlv 'crcepO'itiv e case' n'tviot'lj 
treated with ar=emc sometimes become negative und<r 
bismuth treatment, such cases are saia to be very rare 
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when bismuth is used from the start. Schwartz holds 
that bismuth is the drug of election for the treatment 
of syphilis, giving as good or better results than arsenic 
with far less risk; he tliinks that arsenic should now be 
reserved for the rare cases of bismuth-resistance. ' 

114 Treatment of Hypertension 

D. RIESM^N {Journ. Amer. Med. Assoc., April 4th, 1931, 
p. 1105) regards hypertension as a disease of American 
life, rather than as an individual disorder, and insists that 
little improvement can result until more leisure is intro- 
duced into the average day’s programme. In the treat- 
ment of hypertension the patient’s fears must be quieted, 
since anxiety can raise both the normal, and the more 
sensitive abnormal, blood pressure. Attention should be 
paid to chronic constipation, infected teeth, and other 
sites of focal infection, but no measure is so successful 
and generally applicable as rest, either complete or partial. 
Physical exertion must be eliminated, and a week's rest 
in bed will always indicate the extent of the effect obtain- 
able in this wa)''. If the symptoms are fairly severe and 
denote commencing cardiac fatigue, the rest in bed must 
be considerably prolonged. It is rarely necessary to 
remove the patient completely from his business; such a 
step only tends to make him a confirmed hypochondriac, 
and may shorten his life; it is usually sufficient to cut 
down the hours of work. Riesman believes in reducing 
the salt intake to a minimum, and in restricting the use 
of tobacco in hyperi-ensive patients who have had cardiac 
pain, though in others it is a useful sedative for " frayed 
nerves.” Of the medicinal remedies, he has found glycerjd 
trinitrate and erj'throl tetranitrate the most valuable. 
Sodium nitrate has not yielded, in his experience, equall)’^ 
good results, while amyl nitrite, though potent, is dis- 
agreeable, and should be resented for special emergencies. 
Potassium thioc 3 ''anate in grain doses, three times a 
day, for five days, then twice daily for a week, and then 
once daily, has sometimes given satisfactory results. 
Bleeding is useful, and the iodides are undoubtedly 
effective in the case of syphilitic patients, though not in 
others. 

115 Treatment of Peripheral Vascular Lesions 

R. H. Smithwick (A^ezv England Journ. Med., April 
23rd, 1931, p. 845) discusses the value of foreign protein, 
and of alcohol injection of sensory nerves, in tlie treat- 
ment of peripheral vascular lesions. Typhoid vaccine 
was employed as the foreign protein, and doses of 50 to 
250 million bacilli were given intravenouslju Bj'’ this 
means was produced an initial retardation of the circula- 
tion in the extremities ; a rigor usuall}'’ followed, accom- 
panied by fever of about 103° F., and a very greatly 
increased peripheral circulation. Extremities previously 
cool and cj^anosed became warmer, dry, and of better 
colour. During the initial phase of the reaction, throm- 
bosis occurred on two occasions, but onlj^ in patients 
afflicted with a senile type of obliterative vascular disease. 
This treatment was therefore never given to patients 
over the age of 50, and when it was employed tlie 
extremities were previously heated to 100° F. bj'^ blankets 
and hot-water bottles. In patients experiencing the severe 
pain of gangrenous ulceration secondarj’- to obliterative 
vascular disease, the method of desensitization by alcohol 
injections was employed. It was possible to anaesthetize 
the entire foot and ankle by injections into the posterior 
tibial, superficial peroneal, deep peroneal, saphenous, and 
sural nerves. Frequent!}^ the area involved could be 
blocked by injecting two or three of these nerves. By 
exposing and injecting the nen-es six inches above the 
ankle and using a minimal quantity of alcohol, adequate 
healing was assured ; it was found also that the circulation 
of the desensitized area was increased, presumably owing 
to inhibition of the vaso-constrictor suppl}u A further 
advantage of this method of treatment was that proper 
dressings might be applied when pain had been thus 
eliminated, so reducing the liability to infection and 
thrombosis of the capillary circulation. Patients who 
otherwise wdnkjliave been subjected to a major amputa- 
tion were frequeivfly restored to useful actiadty after a 
tew months of this^^eatment 
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Neurology and Psycliology 

Arterial Angioma of the Brain 
R. M Stewart and W. Ross Ashbv (Journ. Neurol, and 
Psychopalhol., April, 1931, p. 289) report a case of arterial 
angioma m a woman, aged 32, the condition beinn associ 
ated with complete absence of the corpus caUosum At 
the age of 19 she had had a blow on the head wh-’ch 
was followed later by the appearance of a biinch'of 
enlarged veins on- the forehead, severe headache, defective 
gait, and paralysis of the right upper limb. At 26 
epileptic fits began, eventually assuming the grand m'al 
ty-^pe; they were associated with dementia, and the patient 
died convulsed at 53. A large angioma was found to 
occupy the mesial surface of the frontal convolutions of 
the left cerebral hemisphere; it was in the area of the 
anterior cerebral artery, and was composed of verj' large 
veins and arteries which showed proliferation of the intima, 
absence or splitting of the internal elastic membrane! 
imperfect development of the tunica media, and thickening 
of the adventitia. Abnormal and aberrant vessels were 
found in the mid-brain, the falx cerebri was much 
thickened, and the corpus callosum was entirely absent. 
Commenting on the case, the authors remark that the 
angioma would appear to have been in existence for 
tliirty-four 3 'ears. The two most important symptoms 
of this condition are increased e.xtracranial vascularity 
and an audible intracranial bruit; auscultation of the 
skull is emphasized as being an essential part of a routine 
neurological examination. The hv'peri:roph 3 ' of the vessels 
is explained b 3 ’ the increase in blood .volume which, as 
Holman has demonstrated, is alwa 3 -s associated with the 
establishment of an arterio-venous fistula. Exophthalmos 
is another important sign; it is generally unilateral, but 
in the present case was bilateral, presumably bec.ause of 
the mesial situation of the angioma. 

117 The Nature and Treatment of Dementia Praecox 
According to R. G. Hoskin's [Journ. Anier. Med. Assoc., 
April 11th, 1931, p. 1209) dementia praecox is a persistent 
dream state — a defensive reaction in a sensitive human 
being against a feeling of personal failure. It results from 
the recognition of inability to reach tlie personal standards 
that the patient has accepted for himself, and is charac- 
terized by a sense of isolation associated with panic, 
loss of hope, evasiveness writh projection and grandiose 
delusions, or by simple acceptance of inferiorit 3 ’. There is 
a fundamental intolerable loss of self-respect. To cure 
such a patient he must be brought 'back to reality, and 
be sufficiently interested to stop his dreaming. His self- 
respect can be increased by' correction of his personal 
standards, if erroneous, bj' encouraging personal neatness 
and cleanliness; by treating him respectfully, remembering 
that he is insane because he is sensitive; by stimulating 
him to do things wliich he himself will respect, helping 
him to be helpful to others; and by instilling into him 
the realization tlrat he does not need the form of self- 
protection he has adopted. Hoskins states that dementia 
praecox is responsible for filling one-fifth of all the hospital 
beds in the United States, involving a dnil)’ e.xpenditnre 
of about one million dollars. He maintains that treatment 
on the lines suggested is far superior in its effects to the 
various other psy'chotherapeutic procedures that have 
been based on more profound theorizing. The essential 
point is the attraction of the patient from his self-inflicted 
isolation to an increasing interest in community life. 

IIS The Reactive Manic Episode 

W. McC. Haurowes (Journ. Mental Set.. January, 
p. 127) criticizes Bleuler’s statement that re.active mania 
is unknown, and reports two cases in which excitement 
with manic features and toxic phenomena appeared, 
recovery ensued in both cases. The etiology of the 
nervous processes concerned is discussed, with special 
reference to prognosis. The author emphasizes the point 
that the individual makes adjustments of two kinds 
normally : long-term adjustments, with subservience of 
the present to the claim of the more distant future; and 
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shortterm adjustments, dealing witli the more immediate 
present In one of his cases the first attack came as an 
incident in a tepical longterm situation in a \oung 
woman faced with a life of uncongenial work ineoKing 
serious conflicts, a long drawn out psechosis followed 
with excitement of the manic txpe In his other case 
the disonentabon, though complete, was relatnelj brief, 
at the end of ten weeks full reco\er\ was reached, though 
the patient had a comp’ete amnesia for the whole illness 
from the time of the sudden shock which had initiated 
the manic episode The author adds that careful exaliia 
tion of the total senes of e\ents in such morbid condi 
tions will gi\e ealuable help in determining whether the 
case IS of the long term or short term nature He adds 
that there is still more to be done in the waj of mxcsti 
gating the relation of toxic factors to neurotic and 
psjehohe condibons 


Obstetrics and G3’-naecology 


119 Tuberculosis and Sterility 

According to H Hoppner {Zentralhl f GMtak . Apnl 
4th, 1931, p 1269) stenlit\ in tuberculous subjects maj 
be due to (1) tuberculous lesions of the Fal’opian tubes, 
(2) tuberculous lesions of the o\ants, (3) a destruction 
of the o\'anan — and therefore of the utenne— c)cle, in the 
absence of a gross anatomical lesion of the o\anes, which 
‘^how on histological examination that man\ of the 
pnmordial foUicles ha%c been dcstrojed before pubertj , 
and (4) to the presence of miliaix tubercles in the super 
ficial la 5 ers of the endometrium onlj Clinical examples 
of the last group are cited in which repeated curettings 
from sterile patients showed endometnal tubercles in some 
cases conception followed curetting or x raj therap\ It 
must be admitted, however, that in rare cases the 
lodgement of the fertilized ov um in a tuberculous endo 
metnura is possible, proof of this is difficult, but such 
nidation in a tuberculous Fallopian tube has been demon 
strated Such a pregnanev , leading to rupture, is here 
described and illustrated 

Uterine Epithelioma and Sarcoma 

The coexistence of two benign utenne tumours, or of 
one malignant and one benign growth, is not infrequent, 
but the simultaneous development of two malignant 
tumours of the uterus is rarelj noted R Lerol-x and 
M Perrot {Bull de V Assoc Fra if pour I Ftude du 
Cancer, Apnl, 1931, p 2S3) record such a case The 
tructure of sarcomatous tissue is \er\ polv morphous, while 
that of epitheliomas, whether complicated with sarcoma 
or not, is of the glandular tj pe, and a case of Malpighian 
involvement has not jet been reported Examination of 
the uterus after hv sterectomv , m the present case 
revealed multiple benign fibromvomas, glandular and 
Malpighian epitheliomas, ^eiomv osarcoma, fibroblastic 
arcoma and sarcoma with large round cells apparentlv 
denved from cjtogenic chonon The histologj of these 
IS described, and vanous points in relation to them are 
discussed The rantj of such complex neoplastic forma 
tion m the one organ is emphasized, and the authors 
suggest as its cause a dvs embrv opla^ia The presence 
of growths in the utero «acral ligament renders such a 
mpothesis verj plausible 

^121 Permeability of the KoeteJ Fallop tan Tubes 
R M\rkoff {Gynecol __el Obslet , Apnl, 1931, p 323) 
points out that there are important and interesting 
exceptions to the general rule that the genital life of the 
^ except in cases of utenne infantilism or defects 
o le spermatozoon, forms the basis of the stenlitv which 
IS acquired after infections Aburel, in post mortem 
examinabons of two newborn infants who had acute 
^ vo-vaginitis and died of pentonitis, found a purulent 
e ro salpingihs, he beheves that, if tne infants had 
urvmed, the condition would have become chronic and 
mpermeabiUtv of the tubes have developed Vulvo 
■aginitis, he adds, is not exceptional, and various authors 
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hav e show n that the infection in ‘^uch cases maj be 
propagated along the upper genital passage^, and cau=^ 
peritonitis Having observed manv cases of stenlitv 
without infantilism or historv' of prevnous infection, 
MarkoT exarmned sixteen embrv os of ages ranging from 
four to nine months He found that in manv cases 
imperme*abilitv of one or both tubes was present, he 
concludes that there is a congenital tubal impermeabilitj- 
which can be the cau^e of stenlitv These findings agree 
with those of Boutowski in twelve cases MarkoS 
considers that this congenital impermeabditv is due to 
defective embrv omc development, and not to infiammatorj 
infections dunng intrautenne life, and that the findings 
here recorded throw a new light on the pathogenesis of 
female stenhtv 

122 Treatment of Delayed Post-partum Haemorrhage 

Placintianl {La Gynecol Apnl, 1931, p 193) discusses 
the treatment of delaved haemorrhage after confinement 
Whether it is associated with retained placenta or not, 
post partiim haemorrhage is a complication which expo'^es 
the patient to great nsks that an^e from the grave 
anaemia which reduces the patient's resistance, and al^o 
from the fact that haemorrhage mav actuaJIj be a sign 
of infection If it is impossible to make a diagnosis of 
retention bj other means, vaginal examination with the 
most stnngent aseptic precautions maj be emp'ojed 
In cases of haemorrhage with retention of placenta, when 
the placenta is free in the utero cervucal canal, a careful, 
slow, and aseptic digital extraction mav be emploved 
In cases of definite adherent placenta, hv sterectomj’’ 
ecomes necessarj In all cases of secondarv haemorrhage, 
medical, local, and general treatment must be adopted, 
and for manj cases does actuallj suffice For the more 
senous forms abdominal hj sterectomv wnth Mikulicz 
drainage is the onlv advisable procedure 

123 The Zondek'Aschheim Test and Hydatidiform 

Mole and Chonon epithelioma 

F VozzA (Ann dt Ostet e Ginecol March 3Ist 1931 
p 267) emphasizes the importance of the Zondek Aschheim 
pregnanev reaction in the diagnosis, treatment and 
prognosis of hvdatidiform mole and chonon epithelioma 
He accepts the vnew that the hormone responsible for 
the reaction is chieflj of placi ntal ongin and is usuallv 
secreted and excreted in greatlv increa'^ed amounts in 
such cases In eighteen personal cases of vesicular mole 
\ozza obtained a positive Zondek Aschheim reaction, and 
as much as 100 000 raou^e units in a litre of unne 
Fourteen patients still had a positive reaction ten davs 
after expulsion of the mole but after a further tlire^ 
weeks it bad become negative in tho^e who couM be 
followed up Performance of the test in patients who 
have expelled vesicular moles gives invaluable information 
concerning the possible supervention of chonon epithelioma 
Five cases are quoted from the literature in which 
curettings showed microscopical characters definiteiv 
pointing to chonon epithelioma, but in which the patients 
remained well in spite of radical treatment being vvnthhcld 
on account of a negative Zondel- Aschheim reaction 
Curetting in chonon epithelioma is not without danger, 
and the pregnanev reaction in the unne probablv forms 
a more reliable prognostic guide \ ozza records in detail 
three cases of hvdatidiform mole m whch curettings 
revealed no trace of malignancv , but the persistence of 
a positive Zondek Aschheim reaction led to the perform 
ance of hj sterectomj , examination of the uterus subse 
quentlj brought to light small intramural or oth®r 
areas of chonon epithelioma Two of these patients have 
remained well, with negative unne reactions for some 
months since the radical operation the remaining patient, 
in whom the test reraamed posiUve died with metastases 

124 Primary Epithelioma of the Fallopian Tube 

G A [T1 ese de Pans 1931 No 124), who record;, 

a personal case maintains that the rantv of pnmarv 
epithelioma of the Fallopian tubes is prob-^K mr'e 
jj^parent than real In the absence of a « * st' matic 
histological examination a tubal neoplasm can easilv be 
overlooked, '’and be mistaken for an ^Minarv infammatory 
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lesion of the adnexa. The affection is almost confined 
to the period of the menopause, between the ages of 40 
and 50. Unlike other forms of cancer, it is sometimes 
painful at the onset. The symptoms, which include pain 
of varying degree and situation, leucorrhoea, and men- 
strual disturbance, are not characteristic, but the presence 
of a sausage-shaped tumour, rapidly increasing in size, 
the absence of pyrexia, and the demonstration of an 
extra-uterine source of a haemorrhagic and purulent 
discharge, are suggestive of a Fallopian epithelioma. In 
view of the highly malignant character of the condition', 
early and extensive operation is indicated. Cadet’s 
patient was a woman, aged 50, who was successfully 
treated by subtotal hysterectomy. 


Pathology 


125 Difficulties of Diagnosing Plague in Rats 

W. Levinthal (Zeit. f. Hyg. «. Iiifektiottsk., May 22nd, 
1931, p. 433) points out that, in the diagnosis of plague 
in rats, not only may the pseudo-tubercle bacillus give 
trouble, but also B. coli. He has recently examined a 
strain, identified as a plague bacillus, recovered from an 
epidemic among rats on a ship, in which apparently 68 
out of a total of 182 rats died. In broth cultures this 
organism showed well-marked bipolar staining; it proved 
fatal to guinea-pigs in four days, though it was non- 
pathogenic grey rats. It was agglutinated almost to 
titre by an anti-plague scrum. Closer examination, how- 
ever, revealed that it was motile, that it produced gas in 
sugar media, and that it formed indol. The agglutin- 
ability of this B. colt strain by an anti-plague serum was 
found to be due to the fact that the serum had been 
prepared by injection of a horse, and that the agglutinins 
for the coliform bacillus were not specific agglutinins for 
\Past. pesiis, but natural agglutinins for B. coli. The 
^rain was agglutinated by an antipneumococcal serum 
prepared from a horse, but not by one prepared from a 
i^\)bit, thus confirming the truth of this explana- 
/ion. The author states that he has met with several 
/ recently isolated strains of B. coh which produced a 
''plague-like disease in guinea-pigs — buboes embedded' in 
haemorrhagic oedema — and which in the organs closely 
resembled the plague bacillus. Such organisms are not 
infective by the cutaneous route, and rapidly lose their 
virulence. 

126 EfTecl of Dilution on Antiseptics 

T. N. Scan and S. K. G. Dastidar {hid. Jourit. of Med. 
Research, April, 1931, p. 1211) have investigated the 
effects of gradual dilution on the properties of an anti- 
septic. They find that an increase in the dilution of an 
antiseptic which dissociates in solution causes a steady 
decline in its activity up to a certain point; beyond this 
there is a limited range in which further dilution definitely 
increases its relative effectiveness, while still further 
dilution again lowers its activity. Mercuric chloride, 
carbolic acid, and ethyl alcohol were used in varying 
dilutions, the relative powers of which in preventing the 
growth of Staphylococcus aureus were taken as the measure 
of their effectiveness. This was found to decline with 
progressive dilutions up to a point beyond which further 
dilution causes a marked recovery in the activity of the 
antiseptic. It would appear that the antiseptic action 
of substances which dissociate in' solution depends upon 
two factors; (1) the influence of the undissociated 
molecules of the antiseptic on the organism, and (2) the 
influence of the ions of the antiseptic on the -organism. 
At the higher concentrations the first of these predominates, 
and with increase in the dilution the number of undisso- 
ciated molecules of the antiseptic diminishes. So long 
as the number of ions is insufficient to counterbalance 
the decline in (1) the effectiveness of the antiseptic as a 
whole stea&ilv decreases. Beyond a certain point, how- 
ever, the actiorFof the antiseptic becomes again intensified, 
due to such an iiicpease in (2) as more thai^ counter- 
balances the decline in' ■ 
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127 The Presence of Foot-and-Mouth Virus in 

Vaccine Lymph 

T. Van Heelsbergen (Aim. de Vlnst. Past.. May iMi 
p. 558) relates how, at the beginning of last year some 
vaccine lymph coming from the State Vaccine In’stihite 
in Norway was used by Slagsvold to inoculate some cattle 
Besides developing vaccinia, these animals showed siens 
of foot-and-mouth disease, and other animals in contact 
with them contracted this disease. Guinea-pigs inoculated 
into the paws with the vaccine lymph developed typical 
symptoms of foot-and-mouth disease, showing clearly 
that the vaccine itself must have been contaminated 
,with the foot-and-mouth virus. The present author now 
describes experiments made by himself on this particular 
strain of vaccinia. Inoculation into a calf gave rise to a 
severe attack of foot-and-mouth disease, followed later by 
the appearance of vaccinia pustules. A second calf inocu- 
lated from the fluid in the vesicles developed foot-and- 
mouth lesions without any subsequent vaccinia lesions, 
indicating that the vesicular- fluid did • not contain the 
vaccine virus. In this way the foot-and-mouth adrus was 
obtained in pure culture. A pure culture of vaccinia 
virus was obtained from the original contaminated vaccine 
by passage through cocks, the inoculations being made 
on to the comb. In two out of four birds a mild pustular 
eruption occurred, and material from these pustules 
inoculated on to the abdominal skin of a calf gave rise 
to typical vaccinia without any foot-and-mouth lesions. 
The purity of both strains was demonstrated by rabbit 
inoculations, and by cross-immunity experiments on 
calves. 

128 Salt Excretion in Obesity 

G. KAHL^rETER (Acla Med. Scand., April 28th. 1931, 
p. 107) states tlrat purely endogenous or exogenous cases 
of obesity are probably not common, the condition arising 
from the association of both intrinsic and extrinsic causes. 
The endogenous factors are generally considered to bo 
disturbances of several endocrine glands, or a faulty inter- 
action between some, such interaction being probably 
regulated by the sympathetic nervous system. Organic 
and functional disturbances of the basal parts of the 
mid-brain (the seat of the sympathetic regulation) not 
infrequently cause obesity, and in this condition other 
sj^mpathetic disturbances such as increased sugar to'erance 
and hy'perhidrosis are noted. The author investigated 
the water and salt metabolism in fifteen cases of obesity 
and describes his tests. It was found in most instances 
after the salt tolerance test that there svas a delayed 
excretion of the salt .and water. Cardiac and renal 
disorders could be excluded as tire cause of this retention, 
which, therefore, was presumably attributable -to endocrine 
or sympathetic disturbance. Kahlmeter concludes that in 
certain cases of obesity the salt and water excretion is 
at fault, probably due to derangements of the sympathefic 
system or of certain endocrine glands, possibly the 
pituitary or liver, or both. He emphasizes tire clinical 
value of recognizing this form of obesity, since restriction 
of salt in the diet is essential in treating such patients. 

129 The Blood Picture in Infantile Tuberculosis 

B. M. Hamil (Aiiier. Jourit. Dts. Child., May, 1931, 
p. 1023) records a study of the blood picture in this 
condition. The monocytes are increased above the normal 
figures in active tuberculosis; this is constant in severe 
tuberculosis, but not pathognomonic. The total lympho- 
cyte "count is decreased below the normal in all actne 
fypes of tuberculosis, this decrease depending on the 
severity^ of the disease, the count increasing in the healing 
stage. The relation of the h'mphocytes to the tuberculous 
process is more constant than that of the monocytes. 
Multiple lesions in different pathological stages, the 
tuberculin skin test, and ultra-violet irradiation, in cases 
of chronic and advanced healing tuberculosis, cause 
changes in the monocyte-ly^mphocyte ratio, w-hich canno 
then be depended on to indicate the state of the tuber- 
culous process. No blood picture can in any case warran 
a diagnosis of tuberculosis without the support of clinical 
evidence. 
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LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence of lb® 
Ministry of Health: issued ia nmpoun 
and bottle, for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of tb° 
Ministry of Health; issued in a'l-m 
varieties, for the treatment of Stapn>la- 
coccal and Streptococcal infections ot ski 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the 
constipation, intestinal putrefflcti • 
etc. 


CULTURE MEDIA 

Issued in tube and in hulk. 


Address enquiries to the Secretary. 
6, HARLEY STREET, LONDON, W.L 
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The field for Diathermy Current 
applications is rapidly 
increasing’ 


MEDICAL 
AND SURGICAL 


^VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the rvide range of Diathermy 
Apparatus designed and manufactured in our orvn BRITISH ■^V'orks. 



Machines a\'ai!able:— 

FOR SURGERY 

e.g.: Surgical cutting hy High 
Frequencj' indulations or coagu- 
lation. 

FOR THE PHYSICIAN 

lor treatment purposes on} 3 *. 

FOR BOTH SURGICAL and 
MEDICAL. 

Please turitc, * phone 


Portable £2^ 



No. I. ‘*E\!ESAY 
Diatherrny . 

No. 2. “A.MAZO.N”* Diathermy 

and Hii’b Frequency 
Current App.nratu* . tuU 
No. 3. **^1£RID1A^”• Diathermy 

and Hieh Frequency aaa 
C urrent Apparatus . . 

No. 4. fc.QCATOK*’Di.’»thefmy _ 

Apparatus .... E45 
No. 5. ‘•MFJ}rTHFR\t*‘ Anpar> 
atii«i for bol!i Medical and 
Surgical requiremen's 
(cutting and coasulaiion) X03 


illtistrated Diathermy Catalogue No. B37, 

MEDICAL SUPPLY 


167-185, Gray's Inn Road, London, IV.G.I. 

ACTUAL BRITISH MAKERS. 


A unique service 
ensuring the more constant 
use of X-Rays 

A powerful portable apparatus is 
ava hible day and'ni^iht far service 
anywhere — under the control of aa 
experienced radiographer. 

M’ithi.n forty minutes of arriving at 
a house the negatives are readj' for 
inspection. 

A unique service at surprisingly’ low 
prices— the basic charge ia the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 

PORTABLE X-RAYS LTD. 

London Birmingham 
X-RAY CAR SERVICE 

Lomh,n. \ Cl, h, rid 4006. 

4289. 

mme plates 

rOR THE PROFESSION. 

I’Litt-v, IcMors 

fillfti totti I finoil with viln'oas 

srv,'''‘p’ '•'•‘''"’‘"SJ ready for fixinc. 

‘ ’’•'-'-'SI'r.ATED C.\TALOGUE. 

C00K.E*3 (Finsbuprl Ltd 

• Tel-: Malropolilan 5704, 

MANUFACTURED hr 
SHORT & MASON LTD 
WALTHAMSTOW 
LONDON. E.17 

SPHYGMO.MANOMETERS 


R 

Af 


INFORCING THE 
POSVIiNAL r/lUSCLES 
FHOUT yr^DUE 


Tyces 


For those disorders of the abdomen that call for 
external support, Domen Abdominal Belts have verjr 
definite advantages. They give adequate support to 
the abdomen without setting up pressure to aggravate 
the patient’s condition. And xvhether it is pregnanc 3 ’’ 
or umbilical hernia, prolapsus uteri, or simply general 
support, there is a Domen Belt designed specifically 
i for that condition. Domen Belts fit w-ell, sit comfort- 
ably and do not get out of place. They leave the 
patient free and without embarrassment. Full particulars 
will be forxvarded on receipt of your card or a 
telephoned request. 

BELTS Co. Ltd 

26, SLOANE STREET, LONDON Tel.: Sloti^e 3524 
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NAME PLATES 


In' BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

Muhcal and Scientific Stationers 
136. GOWER STREET. T-ONDON. W.CI. 


NAME PLATES 

in BRONZE & ENAMEL BRASS: 

bIioCHROMIUM PLATE. Send details forsUetch or leaf let 
S. J. & A. HERD. 

•30, CLERKENWELL ROAD, E.C.1. 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 


Member of the British Spas Federation. 

TREFRIW CHALYBEATE WELLS 

- ^ JvstablisTicd over 70 years. 

The richest Sulphur-Iron wafers known, containinsi Iron as Ferrous-ttviM^M,. 
inaximinn dose only one oniice. AVonderfully efficacious for Rhdiinatoii 
Arthritis, Rhevunatisin, .‘'ciatica, Iscuritis, Anaemia, and Kindred Ailments ' 

SPA CURE AT HOME. 

The Watcis aro seirnlificalU holtlpd in prrfrctlv natural Spa condition, witliont altcrit 
manipulaiion. and Tna\ be pn-cjibwl to p.itic‘nts nl home .0^ lunt'fKi.'ilh a? tli» k 

The remarK*ablo cfTieacv of the home treatment, which 1- a ^er^ important feature of ihi- 
cannot he too *;troiigI\ ei!ipliav,j7i.d, and h mcII .ittf‘‘ted h\ eniinent medical authoriu 
particulars and pample of the Waters post free irom Manager, ^'refriw \Vcll«. Trefnw N* waV 


BKEDLEY'S .« 

Unrn ailed suites of Baths for Ladies and Gentlemen, including Turkish GREATEST 

and Itussian Baths, Aix and Vicln Douches, JIassage and I’iombieres _ 

Treatment, an Electric Installation for Baths and otlier Medical purposes, 

Dowsing Radiant llcat D’Ar»oiuaI High frequency, Diatherni3*, Xaulieim 
BatliA, New Soaplcss Foam Baths, etc.- Special 'provision for in\alids. Uendewi rAi/nfi3'‘»' 
Milk from our farm of 300 acres. Large Winter Garden. N'lght Attend* G. C. U. H.W.BINSON 
anec. Rooms well ventilated and all bedrooms ^vanned in Winter. \ M.B., BCh *B\0 ' 
large Staff (upwards of 60) of trained Male and Female Murses, Masseurs, ’ (huf) 

and Attendants. R. MacLELUXD, 

’Grams: **Stned]ey'« M.D., C.3I (Edm ) 


and Attendants. 
’Grams: **Stned]ey*« 
Matlock/' 
’Phono No. 17. 

For Prospectus and full 
inform atlon please write 
MANAGER. M.J. 


ITxATTjOCK 


A modern country house, 12 miies 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for “Temporary'" patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. M.D.. D.P.M. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STItEATIIAJI HILL, S.W.2. 

A Pinnt? n03IE foi thp Caro nntl TioatiiiPiit 
of a liimtod numljcr of Lndiis with .Mental and 
Vouoii". Disordois. S-paiato accommodation 
for \nUintar\ Patients. Laigc ^laii'^ion witli 
12 nci 'S of gionnd. (Sec Vedical Direcfon/, 
p 2234) AppU J. H, E\15LS M.D., Resident 
I’liv^uian Tolcpliono . Slicatliam 8450. 


ST. ALBANS, HERTS. 

(20 miles from London.) 

Ladies suffering from all forms of MENT.AL 
ILLNESS received for treatment at the Herts 
Couiit> Mental Hospital, Hill End. Coiualescent 
and mild cases can be treated in a delightful 
country mansion, w'lth extensue grounds, known 

“HIGHFIELD HALL,” 

Situate about a mile away from the llospitaL 
Fees 2 and 5 guineas weekly. 

Particulars from the Medical Supt. 

STRETTON HOUSE, 

Church Stretton, Shropshire, 

A PKIV.ATE JIO.ME for the treatment of 
Gentlemen suffering from Mental or Ncr\ous 
Illness, including t-he allied dibordoia of 
Alcoliohain and the Ding Habit .Ml tj pcs of 
oarlv .Meiit.ll and Xer\oiis ca^^e^ are received 
witiloiit certificates as Vohintaiv P.itienf& under 
the proviMons of the Mental Treatment Act. 
1950. Bracing Hill couiitrv. See Medical 
Directory, p. 2138. — \ppb to Ifcdical Super- 
intendent. ’Phone : 10 P.O , Church Stretton. 


GILGAL HOSPITAL, 

PERTH. 

Chairman : 

The Rt Hon-. The E^iil or JI \xsrinLD. 

Tor' tlia 'licatment of XEUROP..\TIIIC and 
PSYCllOl'AlTllC DISORDERS. Certified patient, 
not recei\tfK,Under the management ot James 
Jlurra\’s Roiitk *IontaI Hospital. Inclusive 
rates 5 guineas TO 8 guineas weeUy. Par- 
ticulars on appIicatitriE 

Ph\siciaii SuperintenuTXit ClIAMDEns, 

ii.D.. r.nxSjP-E- 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly the EARLSWOOD ASM-UM.) 

ron THOSE JtEQUlHIXG CO^TltOL uitli E.VPERr SUPERVISIO.V and needing SPECHL 
TRALNTNG in useful occupations. SCHOOLS, EAHMIXO, nntl ranois TIUDE WOlthSUOPS. 

Inclnsirc tees from £110 p.a. THOSE VXAELE TO P.IY admitted hi sotes ol sul)-cnt"ri, 
with pan pavment towards cost. 

P.ECHE.iTlOXS : ALL outdoor games, E.TCELLE.NT BAND by Male StaO. tor Co!ie*rh, 
Dancing, etc. 

AppI}. The Medicai. Scpeiunte-ndext, Earlswood, Rcdbill, Surrev, or to the Secredry, 
Mr. H. Stei’IIEvs, 14-16, Ludgate Hill, E.C.-». 

TeUplionr : Rfdiiii.t, 544. TflfpSonf : CENTnii, 5297. 
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The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone llOONH 4841—2 
A CliMt tnHiluUd hj He l^judon County 
Council (or Treatment of MIHOLS and 
CUPiJLJ; llE\TiL jyiSOPDEtL loluntary 
tatieiilt 0^il} HECElihD 
Oil I'AnCNTS— 2 p ni llFN— Mondavi An i 

Thundajs Wojiln— 1 ne d ivs and 1 rida.* 
InPaiicnts (n) 189 led (lolh 8'‘'e3) in 
ward* or sijarat" roonn (6) 13 priin’e 
roonij (for Iidics) witlj steeial sitlinff roonn 
garden and <l»etir% 

TERMS 


(c) £5 a week but in case of palicnls wi a 
legal seltleroenl in the County of London a 
leu sum may be charged according to means. 
(^) £6 6s a wc^k 

Terms itiLii de mre cnccJ- lions) all 'orms 

of trealiiieiit for >vliicli exttptional facllilies 
tsjil — tliLfc. Leing II stall of Lonsuliant s^tciahsis 
and the central li^boriiiurv of London Counts 
)Ii»ntaI Ilojpilals being uttiolied to the ho nitai 
Inquiries of EDUAUH MAPOrilErt, MU 
IILCP FP CS Medic-il Siipi rtritrnilpnt. 

BAPvNWOOD HOUSE. 

GLOUCESTER. 

\ nCGl'^TEf.LD m»I*irvL fur the CVHE and 
TfLAlMLM of LADIrs and CLNTIEMIN 

sufI rirg fi-oin \CU\OL'i and ME\T\L 
OPDER'i Within tuo nnka 6t the C W Tail 
uai and L M i S 1 ailv\a% Sijlion« at 

Gloucester the Ho pital 13 casih a c 'sil It. hj 

nil from London and all parts of Initrd 
Kingdom It la Icujtmillv situatKl it the foot 
of tie Cottooll llilla and stands in it'i oun 
ground of over 28 J at r a \oli ntnri Inordira 
of lo*h sexes are ai o rcveiifd for trtatni»‘nt 
Sp cial accommodation for Ladj \oluntar) 
h&«rd»ri 13 also rroxided nt the \NOU lH)L'*h 
I Inch has its own prirato ground^ and la en 
tircli Sf'paratt. from the n am Hospital 
Fcr particulars as to term-* etc appl> to — 
AnillLR TOWNSEND, HD Medical Suft 
Telephone No 7 Damnood 


HINDHEAD. 

8SO feet above sea-level, 
STONYCREST NURSING HOME 

(Ilegictercd) 

For MEDICAL, SURGICAL AND 
CONVALESCEMT CASES. 

rESIDE\T }IiSSElSE 

Aril M|. OiHEg Trl lliniilioail 27 


FUNCTIONAL NERVOUS 
DISORDERS. 

C 4 LDECOTE HALL NLNE\TON 
residential TIL\rMENT of the mo^t 

noJern kind is carried out under the personal 
direction of the Resident Medical bupt^nii 
tendent m this l>eaiififul Coiintrv Jlaii-ion 
rets are moderate lull •pirticulars iron the 
i r»i£fr;jt nedteal Siiperintendcnt 

\ E C\T{\ER, 31 D D P 3 I 
Telephon** Nuneaton 241 

THE LAWN, LINCOLN. 


-.This Registered Hospital situated in Jarg 
ground* nee- *• r. i. . ^ 

TARl and „ 

*or treatmer • 

ncliiding ' 

iduUs Spf^ Ji 

cooperative i.jses 

r^Ia ^av be obtained from th 

RK.Sj^pl MMicnl bup-rmundent 
^ Dr 3tAp\ rt Bafka*? MP, D P 31 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

tlKr'v.;. llo'P'tal for JIENTAI 

L LVnir.. '“Side branch Clan , Don 

I UK ^rr treatn eiit and care o 

DbE 'he UI-PEtl and MID 

CertifArT I I 'olunlarj, ieniporarv, an 
I atieiits received 

t*‘ndenV*^'j^ Medical Supenn 

b- sernfn vr^ ^ als 

M3nch(-t.>r bv appointment 
— Telephone 2231 Gvtley 

'■ Trirsraras ' ifa^nea Brcnlaocd 4a 

ittleton Kail, Brentwood, Eisses 

HOJIE f< 

rxeuf-d Stnti' \ourit'irj Roarde' 

Rhle Lutlli i ShenfieJd 

Li'trpisi 26 min— Dr HaVne 


ST. ANDREV/’S HOSPITAL 

FOR MENTAL DISORDERS, 

N ORTH AMPTON. 


rOR THE LTPER A.ND AlIDDLE CL V«SES ON'LY 


Pretident Tiir Most Hon the MVRQLESS OF ENLTER, C 31 G , ADC 


Veoicftl Suin'rintendcnt Davtei F f/* in alt, 3 t 31 D 


This regiMorod Ho^i ital 19 «ituatc<l in 120 ■'crea of rark and pleasure grounds Noliinfarv 
j ati nu whj are suit ring troni inciphnt mental <li « rders or who v lah to pnvent recurrent 
attack") of mmtal trout le ftni£rr..rv jatunts, and c*r*ifi d ralitiits of both "exes arc rt-reived 
ur 111 itmint Lanful clinical I im lifpiicol hacffruio' ical an 1 pat^’ological examination’ 
Private TtM>ni«, with {sj ecia) nurses male or female in th Ho ,iitil or in 01 c of the numerous 
MlJaa in the grounds of the various branches tan le irovidd 

WANTAGE HOUSE. 

Thu Reception Hr j ital In d tacli d gri iinds with a s paratc entrance to which patients 
can le ndniittctl It lr^ equip] cd with all the cfpara u-» for th nirst nio<J rn t"'atmeni o‘ 3f^rtal 
and Nirvons l»i orders It contains sf "cial d^, irtinenta for livdrotlifraj^ hj varirui m trud’ 
incUidtug Turki U and Uussian tath* the pro ous d in tneraioii b.*tn \ichv Don el e Scotch Doccl*' 
Fl-ctncal lath IMon I u rts tr atriunt, etc There is on Ojerating Th jtr a 1) ntal Surgerv an 
\ rav loom an Lltraviokt \pparitu« onfl a Deiartniint for Diathcrrrv and High Frequency 
treatment H aLo contains laboratories for licKhcnital bacteriological ard pathological re_ arch 

MOULTON PARK. 

Two miles from the 3fain Ifo ] itat tfitrc a-e vcv ral 1 ranch e *al li’hmrnts and villas 
situated in a park and farm of 650 acr»’ 31jlk meat fruit and vigetabh*’ are supplied 
to the H<-»pitaI from the farm, garden‘' aid erciiarej of Moulton Pari Occupa icn ihirapv 
js a hatiip of this I ranch and jatienfs arc given evtrv fa il tv for occupviHe, th rna lies 
in fanning gardLiiing, and fruit grovxjng 


BRYN-Y-NEUADD HALL. 


The seaside h use of St Jlndrew 3 lie j ital 1 I au ifiiHv BitiMteil in a Pari of 330 acre* 
at Llanf tirfeclun amidst the finest «centr> m North Wale'* On the North t side of tli 
E tate a mile of sea coa«l forms tlic louni'arv Patients mav vi«i t n-* I raricli for a 'hert 
^eiifdc change or for longer period* TJic Ho pital has its own private bathing bous'' on the 
seashore There m trout fif-hiiig m the park 

At ill the branch 3 of the Ho pital there are cricke* grounds footMII and hockev grounds 
lawn tennis courts (grass and hard court ) croquet grounds golf cour« * and bowling greens 
Ladi'^ and gentlemen have their own gardens, and facilities arc provided fcr liandicrafti 
eucli as carp'-ntrv, etc 

tor terms and furtlur particulars applv to the 3 tedical Superintendent (Te! phone No 56 
Nor(iiampfon) who can be •een in London bv appointment 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 


Till' In'tifution is exclu'-ncK for the reception of a limited number of 
Private Patients oi both se\e- of the Upper and Middle Classes at moderate 
lates of pajment It is bcaiitifnll} situated in its own "rounds on an eminence 
a short distance from Nottingham and fiom its smeularh healtin position 
and coiiifort.ible airangeiiienta affords eierj facilitr lor the relict and cure of 
those inent.ilK afflicted Voluntan. and Temporary Patient* receiced 
Trl 64117 for tervin tie ojft / to tie Vrdteol Sufermtet amt 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved P/urein/c Home for reception of 
Female Cates ander the Mental treatment Act 
Tho Home la a 3 |on*iOT of Hi toncal interer»t s '•nding in 9 aerf** of gardrn anJ ground* 
and 11 gituat#-d 14 mil *>"4 from Northampton .-nd 12 inileg from C dford on thr ^rmim London 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and freafment of Ladies suffeiinp irom Vlental Disease* 
Limited to eight patients Telephone btarcross 19 

CIHTDEN, TFIGVNIOl TH m connection with Court Hall for earl> and conxale emt 
cases ClilTd‘*n is a large wf H ap| c intcd Jiouv* wilh hvelv vmw o' the Souil Otvon Coa 4 t 
It IS licaiitifullv sitiiat d m grounds of 19 acres The gard'-ns are verv at ractive and ih're 
IS a private road to the leach 

Prudeul 1 1 i/nciaut BEBTIU 11 UI LES UD US \\\IE S MILES M P C-S L.R C P 
Trtrfjfiir TngTiniOith 239 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


llr 


11 Vshton in 3 Iakr rf rid 


“ZSF fZi.r-o’r-' i^v .v-r'oZ 
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RQOKSDQVVN HOUSE, near BA SINGSTOKE, HANTS 




■ Vi' :■ ■■ ■■) 

Tv ' rTr3^'T-'’'-T‘- ^''■' -k'T 

■T: ■:;;:7i; vl-'i 


.- • I ‘ 



FOR THE RECEPTION AND TREATMENT OF 

NERVOUS AND MENTAL ILLNESS. 

A Siipoiior Modern, and Atlractne 
Fituatcd in a cliarimns and bracing locality 400 'n 
above sea-lc\cl. .» w u. 

EvtenFiie pleasure grounds, witli croquet, tenni. 
bowling, and putting greens. '* 

Occupational, .Light, 'and Iljdro Therapy. 

ONE HOUR RAIL JOURST.Y IROM !.0.S"!'N. 

I h- a: i t;- ...... . 


i£.:..*li i::i.li:'!:r.‘: c.ll r.r. r'.s.ir:rs rircpt r!".;i.--. 

froM TiiKi'.i: In nvr. cuinla.'; a '.viik. 


RUTHIN CASTLE 


(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the. United Kingdom to be fu]l 3 ’' provided with a whole-time spcdallj' 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-raj's, ’Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of ■ any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. . . . — ■ . 

The climate is mild and the neighbourhood beautiful. Apply: The .Secretary; 

Telegrams; -Castle Ruthin. Telephone; 66, Ruthin. • Ruthin _Castle, North Wales. 


Telephone; 66, Ruthin. 


BOWDEN HOUSE, 

HARROW-ON-THE-HILL. . 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF -FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No eases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 

VAliriCUL.lltS VJiOM THE MEDICAL SUl'EUn TEXDE.XT. ' TrUvhnnr niiit Trlefjntms : lUnnOW 0545. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.IO 
Chnirmnn: THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930. 

Fully equipped with every modern appliance for the diagnosis and treotment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-my and Dental departments. Laboratories for investiga- 
tion and research. For terms and particulars apply to the Physician in charge nt the Hospital. Telephone: Tudor 4211. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Extensive grounds. 


DclacHed Villas. 


Carden and dairy produce from own farm. 


Terms \cry modersl^* 


CONVALESCENT HOME standing in 12 acres of ornamental grounds, with tennis courts, etc., wbicVi 

3-^ BOURNEMOUTH, Temporary, or Certified Patients may visit, by arrangement, for long or short pcrioc** 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury Telephone 51. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

POR THE TREATMENT OF MENTAL DISORDERS. Ponsm-' 473 " -4731 

^1«n"°cnmnlelelv cleiached Villas for mild cases, with private suites if desired Voluntary Patients rccoiyc^; 
Twenfv rres o gimmds Hard and Grass Tennis Courts. Bowls, Croquet, Squash Racquets, and. all indoor 
amusmi;^s includin" Wireles and other Concerts. Occupational Therapy, Bliysical Drill, and Dancing Classes. 
X rav aiidYNtino-therapv Prolonced Immersion Baths, Operating Theatre, Patliologic.al Laboratory, Dental Snrgerj, 
anTl On] thnW^^D^ Senior Physician: Dr. Hubert James Norman, assisted by three Bledienl Officerr. 

Lkt fesident and>£itins Consultants. An illustrated Prospectus may he obtained upon application to the Secretary, 
t-iso resiaem. ana BRIGHTON-CONVALESCENT BRANCH OF THE ABOVE. 
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j THE RESIDENTIAL TREATMENT OF 
I ALCOHOLISM & DRUG ADDICTION 


! RENDLESHAM HALL 

, (Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, -vvhich is open to receive 
patients, is essentially a Sanatorium. Its daily 
! life and routine are that of an ordinary' com- 
' fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent vith the pre- 
i scribed medical treatment. 

1 Rendlesham Hall has 45 bedrooms, and about 
I 450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars ns to 
terms, etc, can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: Wickham Market 16, 

J . (JoU Call from London.) 



nENDLESsflAM IMLL. 


To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 

US carried on for the last t\v'cnty jears, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 

. TeJrfframr: 

BECKELNHAM 1648. NOROTORIUM. BEa;ENHA.M. 

Proprietors: The Norv/ood Sanatorium, Limited. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


i; « I .fc?. ■ t* . 




Medical Director: David Law/son, M.D., F.R.S.E. 

FULT.Y EQUIPPED WITH EVERY MODERN 
APPLIANCE EOll THE DIAGNOSIS AKD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent. J. M. JOHNSTON, H.B., D.P.H., dj. 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


NORDRACH-UPON-MENDSP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 

WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inocnlation, or operative treafincnt. There are X-r.ay and nltra-violct ray 
installations. Full nursing staff. The Sanatorium stands in gardens and jirivate grounds of G5 acres, at an 
elevation of 8G2 feet above sea-level, surrounded by woods and moorland. J'he patients’ rooms are heated by hot- 
water pipes and electrically lighted. Fees 4, 5, and 6 guineas per week. 

Physicians: ROWLAND ' THURNAM, M.D., JAMES HENDERSON, IM.B., Ch.B.Glas. 

For full' particulars apply to The Srcri-tary, Nordracli-upon-Jtcndip, Blngdon, Bristol. Ti'tcijrams •. Nordrncli, Blngdon. Telfiilione : Blogdon 2i 

LINFORD SANATORIUM, 

\ RINGWOOD, NEW FOREST, HANTS. 


Established 1893 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot- and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Slau. 
irms of iroatinent available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tesled 


All forms 
Guernsey cows kept. 
V 


Resident Physicians — Arthur de W. Snowden, Sf.D., B.Cli. (Cantab.), A. G. E. Wilcock, 
Jil.R.C.S., L.R.O.P., Colin Cassidy, jNf.B., E.Ch. (Cantab.). 


EAST ANGLIAN SANATORIUM 

This Sanatorium was specially built for the treatment of Pulmonary and other forms of Tuberculosis, and has 
an ideal situation facing S.S.E. in a very sunny district. Special treatment by artificial Pneuraotliorax 
(X-ray controlled^ Ultra-violet Ray treatment is .available for suitable cn.ses. lifatron and full nursing stall. 
Nurse on duty all night. Electric lighting throughout, radiators and wireless (headpliones) in all rooms. 

Dr. Jane Walker, C.H., J.P., LL.D., Medical Superintendent. Dr. Eleanor Soltau, Assistant liledical Supt. 

For all information apply; The Secretary, East Anglian Sanatorium, Nayland, near Colchester. 

Telephone : Natl.Vkd 1. ' 


PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated lyalks through pine-dad hills, 
with sea and mountain views, hlodern treatment, including SANOCRYSIN, ARTIFICIAL PNEUJIOTHORAa, etc. 
X-ray plant, electric light, central heating, wireless. Special milk supply from tuberculin-tested herd. Full day ana 
night nursing staff. On L.il.S. IMain Line to Holyhead, 4i hours from London. Resident Phvsicians: Dennison 
Pickering, M.D. (Cantab.), J. A. Hennessy, jl.B., Ch.B.; Matron: Miss S. A. Eddy, S.R.N.,' Late Sister-in-Cnarg , 
Royal Hospital Annexe, Sliefficld. - ■ 

For particulars apply to the Secretary, Penclyffrym Hall, Pentnaenmawr', N. Wales. (’Phone, 20.V - 

THE COTSWOLD SANATORIUM 

Specially built in 1898 on the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary and nil 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing ai . 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by means o 

the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without extra charge. 

plant. Electric light. Radiators, hot and cold basins, and ^Yirele3s in all rooms. Full day and nigid X'nrs'ns 

Hcsident I’hi/siciatis : GEOFFBEV A. HOFFMAN, B.A., M.B., T.C.Dub., and MAUGABET A. JIABKISON, M.B., B.S.Lond. 

Apply : The Si'crrtary. Tlio Cctswold Sanatorium, rinnlmin. Gloiicostfr Telephone : 41 WiTCOMnn. Telegrams : " Horvv*l'‘' BinnM _ 


ti 




THE VICTORIA,” BRITISH SANATORIUM 

DAVOS-PLATZ, SWITZERLAND.^ 

JLTERED AND MODERNISED IN SUMMER 1930. 

'flj^lusi've terms from 5 to 8 guineas per week 
according to room. 

Afcdtcal Sapt7l\^, M.R.C.P.Loncl., Swiss Federal Diploma. 


GRAMPIAN SANATORIUM, 

KINGUSSIE, INVEKNESS'SHlSt. 

Specially built for tbo qnT^'^^'nracla* 

Tuberculosis, and „l,ovc sea 

mountain air. Elevation 8f0 ft. ftu 
Sheltered situation in pine cod 

walks. Electric light tl»ro*ighout j rniilPP^^ 
in shelters. Central heating. ^ , 2,-niHhle fof 
X-rav Plant, Inoculation Troatrnent a * • 
patients — 24 beds. Trained ipniiidtc. 

nigiit. Terms £4 73. 6d. to £6 ^3. P- • •. p 
No extras. Mod. Supt.-FRUX Sa\ 

For pnitlculars apply to the Sccrcu )• 
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SWISS SPAS 


BADEN. 

On the mam line Znrjch Basle and Zurirh Berne The hot 
of Baden were alread\ known to the Romans 17 radio acti\e wells 
^ % temperature of 118 4®r lhe\ contain Btilphur and rodtum 
chlotnle The hath* are obtmnable in the hol»l5 thcm«elvf« Treat 
neni-> warm baths, shower baths, massage, electric baths, inhalation, 
dnnVing curt, dnpnostic therapeutic institute, mechanotherapy 
I ^ao'rimcnded for metabolic di^^ases, rheumatism, gout, sciatica, 
di eas-^ of the niu«cles, Ifoncs, and joint®, retarded convalescence 
after injuries and cperationa 
Sea on \pnl l«t to November 1st 

For information apply to Director, Baden, Switierland- 

LOECHE-LES-BAINS. 

One hour In electric r-ilwav from louche (mam station on the 
omip’on route) Mild alpine clima’e The baths were alrcadv Vnoven 
tc the Gauls and Ronuria The radioactive springs contain rhuflv 
sulphate of lime Two swimming pools Lvcrv hotel has its own 
I itiiiDg ID tftllation Treatments warm lath* <loiithc-n»a-sage. 
irjfcticns air and «un bath* T»ecommendPd for pout, rhrumati^m, 
sciatica, anaemia, po-st operatioi al condition®, convalescence, gvnaeco 
logical di ea« s circn’atory di-turbances skin disea'>es 
Sea«on ilav to October 

Frr information ajplj to* Hotel AE«ociation, Loeche Ics Dams, 
‘Switzerland 

PASSUGG. 

Neat Chur Situated on a picturesque plateau Itild sub alpine 
climate \ a«t 

Treatments The linens spring (alcaline muriatic) BeUedra spring 
(ctalvbeate) fortiinatii* 'pring (altalinc muriatic with texhne) 
llelen sjring (mildlv alcaline and acid) Th^opnil spring All 
varii-lies c( acc s orv treatment Dietetic trcatmuit IndicAtions 
ri«ease3 of the digf«fiTe organs, dia n«i.s of the lutr and bile ducts, 
^idner ard bladder di«ra»tfj, di*ea3‘-3 of nutrition aul metal o'i« 
«i *a«es e«pecialK diabetes arten<h«clero is, diacajea of the Mood 
and tropical di<cas « 
pea*oa Ma\ to 0 to’ er 

For inforni'-tion aj pl\ to ^pa Director, ra«$iigg Switzerland 


RHEINFELDEN. 

10 miles from Raalt, on tlie railway fine Furich Ba.«Te. Fairo is far 
Its vigorous brine, containing 51% salt and for its “ Kapuziner * 
spring a highU diuretic calrium and tone acid well, and for its 
* Jtacdahiia spring, containing sulfhatf-s of calcium, sodium, and 
mjgneaiiim 8 bath c^talli-'hmenta with up todatc installations 
Trvitfrent^ brine baths carbonic acid I rine hatha drinkirg mud 
pack* ’ fack», inhalation ma**ag«^, gimnastics, all 

vari^-ti#^ of electric tmtnient, dietetic treatment, Pecomm-ndKl for 
gout rhcumati m, arthritis, womens di r-a'»s, atcrilitv, obesitv, 
children* dis^as's arterial hvpertension dweasea of the heart, afiec- 
liops mi «rlei, bonc<. and joint*. conTal«=-*c'"’ee 
Anv information and detailed booklet glad'r supplied by. Enquiry 
OfBrp Rh infelden Switzerland 

SCHINZNACH. 

Railway connc.i,tions Bx*Ie Brugg Zurich and Eeme Brugg Zurich 
The hot springs of Schirznach were in use ir Poman times and 
belong to the strongest radio-active aulplnir well on the Continent 
Newly equipped co'nfct*abltt baths and nhalation rooms Treat 
meiits baths, drinking sulphur mud and eiilphur water packs, 
irrigations jnhalatonurn mas'age \ rav? I^ecommended for 
gout, rheiiniatism, aff»-ctiuns of bones and joints, ron tuberculous 
catarrhs of the atr passage*, arterio -clcro^is, di^^-ases of the skin, 
diseases of women, children s diseases 
SfO^on ^fai to Octoi^r 

For information aiply to* Spa Director, Schioznacb Bad, 
Switrer’and 

TARASP-SCHULS-VULPERA. 

The chief spa of the Ixix er Engadine Glauber salts wells The 
advantage of this 8[a lies in the comlmation o' the curative 
j ropertie® of the waters w»th the alpine air and sun 
io mineral springs o' various conipo«ition Lp to-date equipment 
for drinking and batli® air and sun liaths, swimming l»atb« 
Zander hall, \ rav institute diet Recommended for affections of 
the digestive organ* metalolic ailments nervous trotilles affection 
o* the organs of circulation o' the organ* of respiration, of the 
g*nito-unnarv «\-«tem, ma ana 

Information supplied b\ General Manager, Enrhaus Tarasp 


The introduction of special d]ctflr> tables for diseases of the digestive organs and the kidneys* as 
well ns for diabetes, permits the physician to treat to the fullest extent each patient individually. 


For information and the booklet "Stcus Spas and their Mineral 
Springs " (sent gratis), please apply to the Office of the Svnss 
Federal Railxcavs, llh. Regent Street, London, S.W.l, 


Treatment at BRI DGE OF ALLAN SPA 

Stirlingshire 






Latest method of Intestinal Lavage now 
installed. The Mineral Waters are unique in 
Britain for treatment of Rheumatism, Gastric 
Complaints, Asthma, Bronchitis, etc. 

Covered way to Allan Water and Spa Hotel. 

For full particulars apply SPA. DIRECTOR. 


IfKKIILES 

coV?'" C'"''!'-" of btotland. facing the 

larift.^P^ Tonic air, beauty in every 

winter sheltered balconies Dancing 

nuntot 

lath* Modern 

ri^siaaii violet 'radiation 

n attendance Mrite for prospectus 
PFPRI^®“.® P«ne-clad Border Hills. 

HYDRO. PEEBLES. SCOTLAND 


BOURNEMOUTH HYDRO, 

* 0 gla,3 Sun lounge and Marine Balconv 
», I V” 'vouth toast 

Plomhiere Lavage 

r'crl 1,”'/ t-'"-'* '">''■1 I'?W 

^‘'“vtiicitv Dialhcniiv 
„ ‘^''■inenn, tl.-<-tric Lift 

"li.'Vm ’™"' Trir 341 

ri'liiciii,. 1 r I’" ''™'’ Smith 1111 

'SILT liOsE fI(.TCHI\40\, MD 


‘HELIOS” GRASSE NORTH-V/EST MOROCCO 

■NTT TO Perfect rlinat*- Sp^rt* lathing, c*c 

IltjLwwAivVJ X^Vi/lvaLJ Enclr<-li pruaf* cfimtrv hue receive* voung 


Suncures. Magnificent Panorama. 


Director Medical : Dr. BRODY. 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally alTicted loluntarj Boarders re- 
ceived Situated 1,200 ft above ®ea l-vel. 

facing S 14 acres of grounds — For terms, 
ai pU to the Resident Medical Siipcrintenrfent 
W \\ Hortov 31 D Nat Tel 150 

/"Comfortable rofined 

V vLf'r'tTihfr^"^ I" Vrtra^'rVt 

Thone. M4.da 

Vale T102 


Perfect rliriat** Sf>^ rt* fathing, c*c 
Euclr^-li pruaf* cfimtrv hue receive* voung 
prqle wintering abroad En..ij“h ccokin„ 
Briti'h doctor* I— nonages —3’i«* 'OJiv' 
c o Barclav * Bank 4 th'» Broadwav, \rton 
and Gui»ntr*burv Lane, M o 


POST-GRADUATE MIDWIFERY. 

Quah'ied Medical V emeu are admitted to 

The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for r radical fortnightfy Courses in Midwifery. 
Thes- include d-Iirerv of nor rat cases attend 
ancea at all abiicrnial cases, operations ward 
rounds of visiting stad, \ D clinics and auto- 
natal clinics For further particulars fees, 
etc apply to Epcsr DibCEX the Scc^etaff 

F.R.C.S.(Edio^ 

CL\S‘JES with Mus-^urm.-^^ ard Vcatc'rt'*al 
Ivmonstrations for will Lomm-n « 

sb rtlv Corrr5pO'’it/f^e oirrk a* c-v lir** 
Particulars from C^.,. WEi'r'aKiJ*, F R-C S , 
Snrgeo’-s’ IlalL^gS abergh 




THIi BRITISH :MEDICAL JOURNAL 



ARE BEST 

and membership of the British Spas 
Federation is a guarantee of efficiency 

A t British Spas, treatment is only given 
(except in a few minor cases) upon 
medical prescription. 

At British Spas the staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are thoroughly 
up to date and scientific. Every new treatment 
is tested and reported upon before being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure air. 

These factors, combined with the social 
amenities of a home town, aid the cure 
considerably. 


Hot Springs (120° F.) Radio-active. Royal Baths exten- 
sions now open. 


BRIDGE OF ALLAN 


Saline Water. Rich Calcium 
Bromide and Iodine Content. 


I TV *T’/^TVr Radio-active Mineral Water. New Natural Batlrs. 
O IJ 1 W 3 Guinea Course. 


CHELTENHAM 

DROITWICH 


Five Natural Waters. Modern 
Baths. 

The Brine Baths Spa in charming 
Worcestershire. 


88 Waters. 100 Treatments. Medically 
certificated staff. 


LEAMINGTON Treatment. Saline 


LLANDRINDOD WELLS 


TREFRIW WELLS wiers^“’'’^"‘" chalybeate. 

WOODHALL SPA 

Pinewoods. Restful Air. 


^ A Neio Medical Handbook is being published, 

^ specially prepared for the use of the medical 
profession. A copy loill gladly he sent you if you 
tvill lonte to the Hon. Secretary, Box 1, British 
Spas Federation, Pump Room, Leamington Spa, 

^ or to the Managers of any of the Spas here 

mentioned. 

ANNOUN^^ENT BY BRITISH SPAS FEDERATION 


[Augi tst 8, 1'Jii 

UNlVERSlTY~^rToND^ 

UNIVERSITY COLLEGE. ' 

lACULTY or MEDICAL SCIENCES 

.SPECIAL COUIISE roit THE I'I!lMu>v 
rELLOWSIIIP ENAMINATION OP 1 I E mu 

coLLEOD or SUnCEOX.^ "■ 

Pin-s'inTor'v"’',,'^?^® axmomy ,ni 

IH\S10LOfi\ bPuin on TuLMb\. Srtoi. 
Jioi Ist, 19ol, in prcpaiation for the n.'uml-r 
Examination ^ ^ 

ANATOMY : .7. IviRK, MB, Cli B , FTl CSF 
rJl^SIOhOGY; 11, p. Gilding, m\ nV 
B.Cli.; W. II. Nkw'iov, M Sc., Mil’.’ O iB’ 
Tlio Conrhc in Anatoin\ (mcludmi: F.mhn. 
ology) lb made up of lectures ami ilomoiistra. 
tions Students are jiernnttcd to me tba 
Dmsocting Boom and Museum of Analoiin at 
otlmr times. The Courses in Blnsiolon, Hio- 
CluMuistiv, and I!mtolojr\ consist of Icitiirij 
and demonstrations, together with m\^m o( 
practical work in tliiwc hiaiithp«i of the sul'iixt 
which uie of particular inipoilance in Medical 
Piacticc. 

rnll parliciilara may be obtained on aprli 
cation to — 

University College, C. 0. G. DOBIE, 
London. Secretary. 

(Gower Street, W.C.l.) 


LONDON HOSPITAL 
MEDICAL _COLLEGE. 

F.R.C.S. 

A COURSE OF IXSTRUCTinX for tli*' Final 
rpIJow^lMp Examination will begin oi 
Tn(*-<da\, September Ist. 

Fe.'t f (exclnsue of Operative Siirgcrs) 20 
guineas. Operative Surgery 5 guin-'a's 
A separate entry can be made for .all Cla-ciPi 
other tlian those of a strictl> Clinical iharacttr. 
(-Men students onlv arc eligible for .iilmisiion ) 
Fnitlicr particulars ma> be obtainid from 
Profcs^oi Mjllhm Wright M.B .D Se ,P.K('S. 
Dean, London Hospital Medical College, Mils 
End. K.I. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

Primary Fellowship Examination. 

A COUnSE or JXSTEIICTIOX lor llii' “If” 
Examination will begin on Tuesdu), Sopt Id. 

The IVo for the Course is 15 ghnnoas 

rnilher particulars mav bo oMainctl wni 
rrofevs(»r Wll.UWl M'iucht, 3LD, PS-*, 
r.R.C.S . Dean, Milo End, E.l. 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 

Final F.R.C.S. Class. 

A Course of instruction, siiitalile 
qiurcmcnts of candidates for the 
Examination in November, will bogm o 
September 3rd, 1931. , , 

Tor sv Hahns and full particulars applj i 
the Drix, Medical College, St. Barlliolonitv' 
Ilo^pital, London, E.C.l. — 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE. 

Spcc:r.!i.;es m CAItEL'RS rOR ' 
Education to m ri 

Medical XIcn. Apply: LtDl II - 

TT„,’vm-si+v of London. 


IQ" iiiversity 


The Sc 
UNMVF.RSI 

Sc'uOOL. The Header Mill lie ^TMLordnu'’ 
■lolin Biirfoul Cailile Pathological 
at the flospital. Salary £800 “ ,-'"LAV/,|,an 
tioiib (12 copies) iniibt be received not la d 
Septeiiiber IStli, 1931, by Hie .Uailemn. i ^ 
ti.il, Unnciait} of London, S'\.7, [r“™ 
fiiitbei parlieiilnrs may be olitniiirii 


STAMMERING, SPEECH DEFECTS. 

nniNKi: method. EHab. 1882. Cas.'^ 
roMileiit, ticated at 39, Earl’s Court 1 ' 

S.tY.S, and in residence, in ibo 
dal!,, at -Miss I!fiinki:'s bouse on llie Cluu 
“ Pre-eniinelit siiccess in the oducatioii^ruid 
ot ■ ■ ' ’ ’ I, ii.r’-" 

‘ and I** ^ 

STAMHERIHG, CLEFT PALATE SPEECH, ‘■ISflHG. 3(3 

i of .Mibs Blh.nkc, 59, Earl's Court St] , b 



\LGI.ST S, J93I] 


THE BRITISH JIEDICAL JOURNAL 


33 


XJNIYERSITY OF 

FACULTY OF MEDICINE 

(Associated with the General, Queen's, and Special Hospitals for Clinical Teaching.) 

THE NEXT SESSION OPENS ON OCTOBER 5th, 1931. 

The Lnhenity granU Degree in Medicine, Surgery, and Public Uealth, and a Uiploraa in Fub’ic Health alao Derre-a and a Diplcca 
In Pental Surgery ** 

The counea of in'truclion are also adapted to meet the requirementa of other Unirersitiea and Licensing Eodiea. 

HOSPITAL APPOINTMENTS. 

A large number of Resident Hospital appointmenta in Birmingham and District are open to qualified stLdc"t 3 of the School. 

SCHOLARSHIPS. EXHIBITIONS, AND PRIZES 

Entrance and other Scholarships and ExluLitions and various Pmes and Medals are awarded anncally in th» Faculty c' Medicine. 

SCHOOL OF DENTISTRY. (University of Birmingham ard Birmingham Dental IloTpital ) 

The School of Dcnti«try, in conjunction uilh the General and Queen’s Hospital', aflords a complete curriculum for th^ Dental Diploiras 
and Dental Degrees of the University and all other Licensing Bodies A Dental Scholarship o' the lalue of £4o 1"$ ocL is o"cn.d inruilj 

PRE-MEDICAL AND PRE-DENTAL EXAMINATIONS 

The necessary Courses of Instruction in Chemistry and Physics and in Bio]Og,y may be attended in the trivenitr. 

For Syllabus and further inforRiation apply to STANLEY BARNES, MJ)., D.Sc., F.R.C.P., Dean. 

LONDON HOSPITAL MEDI CAL COL LEGE & DENTAL ^HMI. 

THE WINTER SESSION will Open on Tliursday, October Ist- 


TJte Hospital is the large«t m England Tliere are 839 bMs in conatant Last vear number of in patients, 14,2o6 , out patients, 86 554 . 

ellcodances, 529,543, dental patiert*. 6 063, major operation* 7,401 

TJte J!fi.D/6'4L COLLEOF and DE\T iL SCHOOL are C'scntialljf modern, with large laboratorji>3 equipped xvith lh» latest and th*^ mest 
ipproved appliances. The STAFF la so large as to permit of individual attention being paid to all ‘^tud-cta 

HEDlCiL V\lT—\ Clinical Unit in 'Medicine, under the charge of a xrhole time Director, provid-'s for the more elaborate methods of 
diagnosis and treatment, and taVes a leading part in tlie Initiation and co-ordinalion of medical research. 

FESE iron FLID'? of approviniatrly £113.000 give unrivalled facilitiea for 3IcdicaI Rr rari h 

SCBOHE^mrS and Vl’lZES to the lalue of £1 158 are awarded anniiallv, includirig four l>p*'n Entrance Scholar^hil'S to th«* value of £350 
•ad ttto Ealranee SclioIar«hips open to students a* the Unirersities of Oxford and Camhrtdg^ to the talue of £200 
4rP0f\ rJ/rifS —Over 160 Appointments are made annually from Students of the College recently qualified. 

Si'EtHL COURSES are held for all Uie Univerailj Examinations, for the Primary and Final Fellowsl »p Evanmation c' tb** Koval College 
of Surgeons, and for the irembership Examination of the Royal College of Pin «icians 

HOSPITAL PRIcr/CE —Exceptional opportunities are offered to qualified Practitioners wishing to attend the General Practice ct the 
Practice o’ a Special Department of the Hospital. 

A Club*' Union, an iUiJftie Ground of ov»t 13 acfc-r, and a lloKel prcmot<‘ th'* rccreition hcaltli and com'ort o' the Student* 

For Pro«pectus and Particulars afpU to the Dean (Prof''* or WILLIAM WUIGHT, JIB, D Sc , i U C S ), who wiU b'' pleased to mat" 
arrangements for anyone wishing to see the Medical College and Dental School 
Milf Em>. E.1. 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 pm. — Post-Graduates may enrol at any time for any period 
from 1 week to 3 months. — Special facilities for “Study Leave,'* and for those tvishing to take a course under the 
“Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — ^Anaesthetic Courses. — Clinical Assistant- 
ships. — 'Annual Alembership Tickets at Special Xemis ax'ailable for General Practitioners who wish to attend the 
Hospital Practice at irregular inters als. 

Prospeefas from the DEAN, West London Hospital, Hammersmith, 

i higher medical quAlifigations 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 


^Vhy not add one of the following degrees or diplomas to your name ? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine. 

Diploma in Laryngology, etc. Diploma in Bacteriology. 

Diploma in Ophthalmology. Diploma in Public Health. 

Diploma in Radiology. Mastery of Midv/ifery- 

You can qualify f&r any of the above br our Courses of Combined Postal, Cliuical, and 
^ , Practical Instruction 

We Specialise in Post-Graduate Coaching for all Examinations. 

frepsralion tor all Surgical Qualifications— F It C S England. F P. C S EDIN 
BUnCH, F R C S IPECAND, MS LONDON. MCCANTNB. AND ALL THE HIGHEH 
, SURGICAL DECREES AND DIPLOM NS 

Jcu can ensure Success by taking a Course of Tuifion for your Examnatton at the 

medical correspondence college 

„ 19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.I. 

progress for all the above Examinations, and al<o the Ist, 2nd L Final 
B , B S London, and all other Universities Ist, 2nd L Final Conjoint, Edinburgh 
xI'Ja ^ LMSSA, DPH (Cantab, Lond.McL Dublin, ic) JI D London, M R c P 
noon and Edinbi.rgh, Si D Th^'ia (all Lniv^r^iti#’*, Briti«h and Colonial) /VJl 
Dental Examinations 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 


VALUABLE BOOK 

FREE : 

h nie at once for out ''Guide to Jledical Examinattonf, ^ stating tn vhtcL 
m/hl. "" tnlereited, and a co] / uriU be sent po/t fioni 

f'iedical Correspondence College, 19, Welbeck St., W.f. Welfaeck 8901. 


jiimuFrn\ trmmng sciiooi^ 
MFDICVL ^'TL'DEM^ ndmittfd to l[o*fital 
pratiire, with op-rative Jlilv I'crv, ard OjKt.t 
riral romplicatton JIjnthIv or Fortngh'lv 
Our-*-* 

PLplLS TUMVED a Miduivcs and Hoithlv 
\iir**s in ac« ordance wi*h C 31 C rcgulatiocs. 
PRft LTE U ARDS for pavjog patient^ 
MATERMTi NLRSEs “•'nt out for private 
ca*e.» 


DEFECTIVE SPEECH. 

Remedial Taitioc on modem Imes for 
Stammer, Aphonia. Cleft Palate, Trachco* 
tomy, and Disturbed Co-ordmation, by 
EIUC MIALL, A..L.C.^L, who is Speech 
Instructor at the Middlesex Hosp taL 
Short courses in elocution, accent, clanty, 
and public speaking. 

39, WELBECK STREET, W.I. 

W.lboolt 323S. 

socrcry of apuihecaries 
or LONDON. 

jfASTcni OF JiiD-niFEnr 

Examna’to-3 v-rll !*» b ’f' f<‘ginr -r J'o-dav, 

Snvf'nit^r l&tJ] 1952, and ifa l”th, 

1932 . 

Fq- rpgr’a'ioT?, aj-f’j to tL-' Urg »tr*r, 
WatiT La—, EC 4 
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THE CLINICAL RESEARCH ASSOCIATIONTTtd; 

WATERGATE HOUSE, ADELPHI, W- C . 2 . (Close to Charinff Cross Station ) 

A COMPLETE LABORATORY SERVICE. 

The Consulting Ilooms nnd Lnboratorics of this Association (established in 1894) are available for all Medical Practitioners rt 
Laboratory assistance in the iniestigation and diagnosis of cases under their care All iiecebsary apparatus and full instruetm 
colleitiiig pathogenic material, or for the personal attendance of Patients at the Consulting Itooins of the Association will he ^ I 
immediately on application. ’ ‘ornardcd 

CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 

Telephone: Temple Bag 8993 (5 Lines) Telegrams: "TuiitncLE, 'W esthand, Londoa.” )\..I. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON. W.C.1 . 

(I OUNDED IN 1882 ) 

Prtncijml . Mr E S. Weymouth, M A (Loud.) 
POSTAL OR ORAL PREPARATIONS TOR ALL 
MEDIC \L EXAMINATIONS. 

S0.1/E SUCCESSES: 

M.D.(Lond.), ^^oi-oo o ooid ^30 

Medallists during 1915 30) 

M.S.(Lond.), 1901-30 (including OO 
4 Gold Medallists) 

M.B.,B.S.(Lond.).'/"'o< 190630 

(Completed Exam.) 
F.R.C.S.(Eng.), Primaru 
1906 30) Itnal 

M.R.C.P.(Lond.), 1914 30 


269 

162 
161 

192 

300 

46 

Final 1910 30 

38 


.H. (Various) 1906 30 

(Completed E\am.) 
F.R.C.S.(Edin.), 1918 30 

).C.S.,L.R.C.P. 

(( timpleted Exam ) 

(Dur.) (Practitioners) 1906-30 
Various By Thesis Numerous 
, successes. 

Preparation for the aboio and also for 
Mcdual Pitliimiiaii , and for all examinations 
leading up to M R C S , L R C P , oi M.B. of 
various TJnixprsities , also for D P.M , D 0 M S., 
D T M A 11 , n L 0 , D 0 0 , D.M R E , M M.S A , 
LMSSA, tie Numeious sutcesses. 

ORAL CLASSES. 

M R C P , M D . Final F R C S , F R C S 
(Edin ), Final M B., B S.. and M R C S , 
L R C P Aluseum and Miciostopc AVoiK. Also 
Piixate Tuition 

MEDICAL PROSPECTUS (48pp.) 

— ilip metliod and the cost of cntei 
ing the JlctliLul I’l oIa.-'sioii Pm hcidar^ of all 
Midicnl Fr(nimiat •oils, Postal Coui’ses, and Oral 
Classes Suggr tstiniiN foi the higlici Jlcdical 

Examinations Suggestions for the Ingliei Sui- 
gical I'x.uniint > ' hng;(**.tinns foi the Special 
Diploma Exanurations lleficsher Course Open- 
ings foi Worn n Hint's toi ^\lltlIlg theses 
Mtclaal PiO'pwctus gratis along \\ith list of 
Tutoisj, itc , on iipluation to the 1‘iJncipal, 
Mi E S Wr'MOLiH, M V, 17, Hed Lion hq , 
London, C 1 (Itlephone IIOLnonx 6513.) 

Streatfeild Research Scholarship 

IN MEDICINE AND SURGERY. 

In accordance \Mth the Trust founded 
Mrs Eli/a Sticatfeild foi tlio promotion of 
Research in Medicine and Surgeiv, a Com 
mittcc of tliG Ro\al College of Plusicians of 
London and of tlic ^o^al College of Surgeons 
of England \m 11 pioceed (in October) to appoint 
a Stieatfcild Re^eaicli Scholai 
The emolument will piobabU be £250 per 
annum, and the tcnuic of the Scholarship 
three Nears, at the discietion of the Committee 
A form stating the nature of the paiticulars 
which eacli candidate is icquued to gne ma\ 
be obtained Horn the Registrar, Ro\al College 
of riiNSicians, Pall ^lall Ea-^t, S.W 1. 

Applications 'should leach the Regi-^trar not 
latei than Midnc'^daN, September 25id The 
onN elope should be maiKcd Streatfeild Scholar- 
ship ’ 

F.R.C.S.(Edin.). 

CLASSES or^OSTAL TUITION. Full pre- 
puratorv CKibses Ih Demoxstkatioxs will 
coiniiiciice sliortli. ^ uiiesi’Oxdexce Course 
for .Ian. and later Exaim. should begin non — 
II C Oniiix. I'RC.S, Surg us’ Hall, Edinb'h. 


' ClIRUy, Secretary. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(UniNcrsity of London ) 

PRIMARY r.lt C S COURSE 
A Course of Institution for the December 
Examination will htgin on Tnc'-tlav, Septcmbei 
1st, 19'" ’ ' s: 

AN 

I’lU • (with Prac- 

tical Classes) 

The clasces aia tondiicted b\ flic Professors 
and Denionstiators in the respectuc subjects 
I ce for the Course £16 16s , or £9 9s for 
eitliei s^'ction separatelj. This fee int hides 
niemheiship of the Stiulents’ Club during the 
per’od coNcred b\ the Course 
Pol fuitlicr paiticulnis applj* to the School 
SecietaiN 

SCHOOLS for BOYS and GIRLS 

'JUIURS lOU ALL E.\\.MS 


Messrs J. A' .T P\to\, lia\ing an up to date 
knowledge of the Rkst Schools nnd TuTons 
in this Countrj and on the Continent, will be 
pleased to Aid Pauexts in their choice by 
sending (free of chaigo) piospectuses and 
Trlstwouthx IxronMAnoN and Adnjcf 
T he age of the pupil, district preferred, 
and rough idei of fees should be giNcn 
J & J Patox’, Edncntionul Agents, 143. Cannon 
St, London, EC4 TM * M<insion llonsc 5055 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY or LIVERPOOL) 
COURSES or INSrnOClTON (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on Janumv 6th and October 
1st. and for the Diploma in Tropical Hygiene 
on .lanuaty 13th and April 23rd. (Candidates 
for the D T 11. must posses^ the D.T.M, of this 
Uiinersitj.) 

1 or particulars apply to the Hon. Dean, 
Lirerpool School of Tropical Medicine, Pein* 
broke Place, Liverpool. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Dojs aie ngularl^ prepared foi the First 
M R. Examinations, Unueisity Scholarships in 
Cliemistrj, UiologN, etc. 

Special facilitiLs nie offered for the teaching 
of C’lieniistiN, PliNSics, BotanN, and Zoology, 
i\eu' Scitare JlinliUngs, tontnimng so*\en 
laboratories, two lectuie looms, scteiiec librarN, 
store looms, etc, opened in September, 1925. 
Piosportus from ITcad Master 

Medical and Dental Students. 

Special Classes for Pic Medical and Dental 
Exams, Mutiic, nnd Prelims 
ChemistrN Pin sics, nnd Biologv Labs 
M.\NCIIESTER TUTORI \L COLLEGE, 

527. Oxfoul Rond. Manchester 

jpreliminary Examinations. 

The COLLEGE OF PRECEPTORS liolda Pre 
liminary Examinations for Medical nnd Dental 
Students in London nnd nt ProNincial Centres 
in March, .lune, Septembci, and December For 
Regulations, applv to the Secretarj, ('ollege of 
Preceptors Blooni«>hnr\ Square. London. W C I 

nilie Tunbri(l<»c Wells & Counties 

X GENER\L 110SPIT\L 

Wanted, HOUSE SURGEON (male) Candi- 
date^s must ho unmarried and duU qualified 
in ^Icdicine and Siirgcrv Max he required to 
lecture to Nuising Staff. (Tnno lesulcnts) 
Vacant uonn. 

Inpatients number oxer 1,400 xearlx. Out- 
patients 6,000 xxitli 50,000 attendances 
Salarj £160 per ninuim, xxith hoard, resi- 
dence, and lanndrx, in the Ilospit il 
This Hospital IS approxed hx (he Unixersitx 
of London for the piiiposcs of the M I), and 
M S exiimiintions 

\pplication=5, stating qualifications, xxith certi 
fieate of regi«:tration and copies of testimonials, 
should be sent to the undersigned immediatelj . 

TO.M B. HARRISON, Secretary. 


w 


e s t m i n & t e r II o ,s p i t a 1 

Bio.acl Sanctuary, S.W 1. ’ 

THE "WANDER” SCIIOLMISHIP IXDISEtWs 
. or CHILDREN "“tVhEs 

Applications arc invited for tlio ofliro M 
" A\ \NDER " SUHOLAR \VD liEGlSTI R T 
THE CHILDREN'S DEPARTMEM s 
£250 per nnnuiii Dutns to toiniiifnce Noat 
1st Candidates must lie registered Aleiiical 
Piactitionris wlio base Iicid a resident Iloniiti 
post or posts, one of tliem picfcrabli ni disia.u 
of cliildren. 'llic olliee is a Mlioletiinc one anil 
13 tunalile for one year. Applieations, toi-etlier 
with SIX copies of three leccnt tcstiinoniali 
should he snbiiiittul to tlie uiidcisigiuii, from 
wliom fuithei details legaiding the duties of Iho 
oflico can be uhlained, not Liter tlnii Frahi 
August 14tli. 

Bi Ordir of the House Committee 
CHARLES M. POM Ell, hejrctan 

J^etropolitini Borougli of Poplai. 

NI\l'e ASSISTANT TUBERCFLOSIS OFFICER 
AND ASSISTANT MEDICAL OFFICER OF 
HEVLTH. 


Tlie Council of the Mttropolitan RoTouf:h of 
Poplai inxite applications lor the alune 
from dnlx qualilitd and registered male Mfilical 
Practitioneis, who arc speciallx qualified in the 
diagnosis ami treatment of Tuberculosis, and 
not oxer 40 xcais of age. 

The pcison appointed will assist the Tuborcu 
losis (5nicei, and, when neccssan, tirr} out 
other duties in tlic Public Health Department 
under the dnection of tlic Slcdical Ofrici.r of 
Health, nnd dexote his xxholc tunc to the scr 
Mce*^ of the Conm.ll 

Applicants sliould haxc: 

(1) At least thrjc Reals’ experience in the 

practice of hia piofcs^iori . 

(2) Spent in gcneial clinical xxork a period 

of not less than 18 months of NxlnUi not 
less tlian SIX months haxe been spent in 
a ho'jpital as a R''suiint Ofiicer in charge 
of beds occupied b\ gtiieral medical ami 
suigical cases, and ^ , . 

(5) Rccoixcd spuKi! tiaining for a period o 
not Icsa tlum six months m the dnenons 
and tieatment of Uubcrculosis 

A Diploma in Public Health is . 

The commencing 'salary will be at . 

£550 pel annum, iising In annual increments 
of £25 to £700 per annum. »o 

The successful candidate will /X/nh., e 
pass a medical examination, and to contnim e 
to the Councils Snpeianniiation , from 

Toims of application max xx th a 

nn onivc, .md imist lip rctuiiipd, ',„t 

loftei of npidication, and '^'>1’ 
testimonials, in enx elope emloi^ed Male 
ant Medical ORicer of Ilealth,” not later than 

Satuidax, \ngust 22nd n,. Council 

Canxassing membeis or Ofiiccrs of the 
in anx foim xxill disqualifx- -pr^yvTc 

,Tul\ 28tll, 1931. 


C 


ouiily Ilorougli of Dowsbuiy. 


DEPUTY KCHOf^L "MCDIC 

DEPUIY MEDICAL Om CER OF UrAUH 

Annlientions arc invited from duly n""''",''' 

Dcpiitv Medical Oflicci of Health 
Applicants alioiild have had at Rast im 
vearb experience since ipialirication. ' A j 
eiicrm Eve vvmL and Rcfraetionv is c'^entnl 
T ie posses-sion of tlie D 1> H., and I” 
riencc m S( liool Medical Insp;. lion an the 
work of a School Clinic, and in 1 iiliercidnviv an 
Cliild Welfnrc. will he considcicd ini|>ortant 
additional qnalifioations , # 

The inclnsixc balaix will be at i 

£600 pci annum. Paiticulars of the 
conditions of nppnintnient, fop'tJ'C' "I ' , 

GXLIOWAY, Midicnl ORu ei of Hrnllh. MirUt 
cation forms, max be obtained from Dr a * 
Plac', Dexxaburx, to xxliom all appluntmn, 
accompanied bx copies of not more tbnn 
recent tc'xtimonials, *;honld he dclixcrtd n 
Liter than Saturdax, .Viigu^it 22nd. 

Toxvn Hall, ' HOLL\ND BOOTH. 

DcxxMuirx. Toxxn Clerk. 

Julx, 1951, 
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IMMlI-IC ,I^IAN( i; ( l(,i; 

i;i M(>l \ I A'^^'IMAN r MI.DH'Af, 
Sl?('/.l{fNn SOI M. 

'rii-' Hirkrtiltf m 1 ( ( r[ Miilif'H iri\IO n|»[li(n 

fl(>ii< for tl)( ii| ixiiiihiit m( <>t /S<-)<lniit 

^s)| n iii(< ii<l( i>( ii( (lit Ii)nnnf)r\ initt 
iiistihi(i(>rt, lidfuiifrc. Iiir Kr-nht mt ‘ihr In 
(irnii(r\ (oiiliitx ninl tin fincht iit i<>ii 

077 ^"Je 

nftfr fMf rnir (f <4^0 pi r nnimm, 
nriritdi/ fnr rr rrf'^rt^v /..”*» fo tt 
iHtnn (f |'(r niinnrM, Inp'fhfr with (In 

tisiial r*^iilfntf(t)» «■(( , nl}n)\n»n»« 

'III'' i)| pniiiliin III i< «iil»j>(( (n tlir | r(iM<inn« 
nf rillnr Mn l<xi«t (JiHrmnn nl ntnl Otin r 
(iniMTi Sii| ( liHiMiml inn Art, nr (lir Pnnr 

I.iw (iIlKrrr' Miii’^rnTiiinnhnii Ad. Jf>‘i'>, wlinh 
r i< fl| j lii rtltr 

iiiM^I l>n (InU (pinlinMl ftinl r<|ri' 
(ifHl iiinlrr On Atf*. ntiil hnxn h nf 

<\I»rliin» HI npiriiMx ^tiry.r\, ninl ihihI !•* 
(a]iilil( nf I « tfi iiniriL' ninr^niiM rpmilinn 
In (It nlxiinr nf (In ^fr()nat Supnr lii(« tMlnitf 
'lin »p|«'iI)Ih 1 rainJidatn mas l»o rKpiiffd, /it 
(fa (li^inliin nf (lir (niiinil. (n ntnl rtnkn kii h 
(•Ua r dntk^ <>f n iiindlcal nr *iirt;irnl rudiiri In 
(fir I’llMIl Ilf llfli <if (hii (<iiili(\ 

f.iriMiirli n* tnrtN t'O a*«ll!Mfd tn lihn 
('nitlnr (tifMTiiaOfai fiiiu Im nMiuiird frnrn 
(lir M'diial ^nl ( rifdi >nlf id nf (hr |lif1rriiar\ 
dnifi' nf npi (if dinii, In lai r>h(itlrn<1 frnni (In' 
Sfffiltirs, PuMh A«<i<Iai»(r fiflnr^, A, (f.nw.i\ 
.*'lr»rl, liifj rnJn /ifl (nii liffipt fif.a xlnrnpul ni) 
ilri<>fl fixhriip findnpf), tnnd h» rMnrind (f» 
(la tiinh r'i;!in d imt |fi(<r (liAii Mruidav, AnL'n'‘l 
mil. frnh r«fd “ II A M " 

I iin\i»»«itiff Dir in( iida fv, diri dh <'r Iridiri dh . 
wllf Da nindididf 

roAn Ifdl. I.. \V. TAMP, 

nijkf nlinul ’ln"ri ( Irrk 

liiU 271II. 

Q i t y of ]5 r n (1 f o r <]. 

m Mcif'Ai. 01, M iiurTi(’isi'frAf,.M, i.rivi. a 

nm si: |'II\SI( IANS ami iiodmi. jo komas 
rnmlrtd Sihn in each <a«r i.iJOO (ar aiimiiM. 
\vitli lionrd ftiMl Indyinc*, 

flir*' »| j niii(nirii|« fttr ffir si< nnin(h<, re 
lir«fllfi’ fir a fnrOn r prind rd mx rnnidli'^ 

A| plientinn farm* iiia\ hr (ititiiiirfl (rnm (hr 
Mrdu i| (iffurr (,f IfdiKli, OnMi (full, (Sradfnrd. 
Hiiil tlirailil (x rdnrmd nrif tdrr (han AtiL'n-f 
fiZnil N, ly )JJ,>M\0, Inswj ( Jf A 

rnwii Kail, Kradfnril 
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AssisfAsr scfioof, orsr\f, mojopon 

Minind (innlf) Snli»r\ A,4/f. |«r iiiiimimi 
O ir* u]|dfdtn(ii( uil! lx stihjid (n (hr prn 
'i<nti« nf (hr l.(H(il («n\i rmm ii( nml nOn r 
Sii( f raiimiiiOnii ,\((, lD/3, arid On 
ru(ir<<(tii ( uidnlnlf willla r'fjiiirid (fi i ,i«.. (h 
m((«»r^ findiial fMiiiiimiHon 
Inrim nf niilnallifi imn I r nlfaimd trtnit 
f ir Mfilind OJhffr nf K/aJlh. fmwj I/nIf. 
Ihidf'iril, and slmtild la d/liNrrfil (fi (h,i timlrr 
nj'ind m< lAlrr than Aiinnd If'/ml 

... N r, f Of MINO, rcMi, ( Irrk 
O'wi K'lll, Uradfmd. 

duniliciliniil liilii iitnty, Coi lisle, 

•V /!'.() II,. lO 

II iiliiil .MkIiciiI ,(.inlill,,| (ilfiifr' 

llir ffllf.Mii,^. fyf, Munntnn 0<(fh(r I«( 
.^'"'"1'" ^I’l f'lnlmnid. mnl< I’rfMfns r\t. 
iii'iTf fVt V'’’’' 0 i rinh rac af (hr 

(n) hiVm' "i',';' I "n-"""- 

!1'J n, 'll<'l"N'i I'll.! 

(I) 1101 SI, Sl'l'(,l,(i'J |„.S|,ol„| l>,j.nrliii,iiK 
and (hrf d) 

,1 III. I ''"'"'I' '■'I, "III. "'I'l'' 

oiMii li'Oi.i.TiInO, Inn, I i„ ri 

II In r. ,| ,.i,l ,M \w,ln,-,l,n, ,\„i.,n,l I'MI,. 

i iillu.lu'.'Vr.i^r;:!' 

•''*'1 »rn(f n| j.lkntinfK rffiiiirnd ffjf rndi r»f'f, 
Aiipid to. 10^,1 '' (DDSrn. '?(fn/ar>. 

(’s( Keiil Oeiieiiil Ifosniliil, 

'I MIiSIom; (IOC, 10,,!,^ ' 

nil) sriVv;, Or II, n ,,.>,1 o( 

I tili,i """* " Iiinlc, ninl "I 

IT dil\, Sdarv rd thr r do nf t \’V0 

("iiiilrx ajiartnurd*, and 

I, r |',',M, '"l"" '"'I.IM. ' '<■ I'lr linilrf i(,nril 

» d Ifd la 'rin.ilM. 1( Ih. lOM. 

tiv' \Ndf hr TO'iniroff (n 

d* rrsnhiKfi (,)( Sfpriidar l«i nr\( 

I liWAdO .f (.(0 (,(}, 

Ilniisy (.(Atr nr ami hf < f,(jirj . 


Tiir. v.uniMi Mr.nicA/. .iovuna/. 

^ i I y (if S ii I I (I I (I, 

iioi'i, (ioseir,M, 

plif a(tf*ri« nfr iiixitfil for Oir ifvf rd 
IllStiDNr Mf l»fr'\0 Of I 0 M: Or.^< Ors. 

tdlal, Hntfnrii ((n roniftnmn rtid\ fidr>(a r i«() 
Miiiiim m tiif; «>tlitrv <C.4(ifi pr r anniinw rKimr 
(•A iiiiiitiil imromnfK nf it'/ (/> pr 

ahiium, |dii« hoird. halt'iiiif. a((fiirhimr, and 
larrndrv A tUritutioti tit 'i fit r tfut wilJ d 
madf from «>l»rv« iiml rAfimnOfl \atiio r/f 
rmnlnmr(d4 for aii(>rriirMiifaf mn yutftiti * 

Mn Ofi'fpdal rotifaln^ 1 fiOfi am] M 

ffjiiippd AAdh t’atlK lo/x nf f,dy>rii(nn, \ I.av 
nml l.h drf» f .ifitifpiffni h, ami afTnrfl< full 
farildU^ fnr (liitir d io\r <*ii;af lOfi/ fin fr i< 
a \ i<diiii; I'lnaHian <pti (In JtfafT 

rin I((<id«id Mfdidil Offirrr tu nm <d Ihr 
(hrr< ftfiitir l»Vx(drrd« nod «i(J la rrsporKihf-' 
(nr \\f>rk III tordhai diii<iori f lUrdirhiff a mn<f 
Iiavr Inul proMniK Ifmpd >1 ^xpffjymr, ami ptf 
fi rc m r will hr |;hmi (f> Oi/-»r prt<f«-i|f*p (In 
M O nr K I( ( I* 

Itirlhrr |>irlhiitar4 ina^ hr nldalnOfl frmn 
Mrdual 8M|>rriidrml< id, l(f>p OoHpilal, hilffird 
Al'pllfittinii foriiK imii )r nlfiuorfi tv fr>r 
Wfirilm;f *lniiiprfl addrrf<fd ffad<ryip /nvrlnp 
(o tfrdKrtf t>Uittr i>i iltuUU, i4^., //rtrof Uimh 
Snlffitrf. (<» whniii (hry mii*( (a tt/oru*<t, af/niip 
paidrd (>\ ropir* iit fin| fiiorn tlinfi ('irir rx'iit 
t< '<(iinniii(iN, imt lilir (Inin A'lirn^f I^Oi 

If fl 'fOMsfA, fowii ( Irrk, 

T' O' llfiyol 1*01 Kiriool Ii lfo«;pitKl. 

(ttw. fif^rofAf uroff'u, of/ofos') 

A (ipllr n(h»o* arr loxKrd fr,r (hr pmf* nf 
SIAfOC ffOt ‘il. 100 f»\ (imdr) ‘tah.rv at 
Om fidr »»f pf noomn. w>(h la.trd, 

n(< f amKda(r« ioimI Imvr hrhl ori nfijoifd 
mrid a« Ilnu4» ^iircfnii id a Ofr)rr,il Kf> 
pdal, ns On |»f «! h a trrv tr«p»fi*ddr nm 
Ofd Ml, PIIVMKfW (maf() Salary al thr 
r/dn r,f i^lAO {> r ahfiiim 
KOI SO S( CfOdAS (two, main) Sdar> at 
On ri(r of i Is’JO r nnnuin t-mh 

( tSCAfyn OlCIff.lt (rmih) S.ihrv id (h- 
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J^ancliehter Eoyal Infirmary. 

CLIVIC'AI, ASSISTANT IN AURAL 
OUT PATIENT DEPARTMENT. 


Tlif Roaul 01 Management of the Manchcstei 
Ro\.il Inflim.ni nnite applications for the 
ahove appointment, which becomes racant on 
Heptemliei Ibt. 

App!ic.ints (either sex) must be registered, and 
hold a Medical and Surgical qnalihcation. 

The duties are for Mediie'daes and Fiulajs 
from 9 a.m to 1 p.in. Salai^ £35 pel annum 
The appointineiit is subject to the B\e laws as to 
notii e. etc. 

Appliiations, stating age and testimonials, to 
be sent to the Chaiiiiian of the Medical Board 
not Intel than August 22nd. 

B\ Older, 

'F. G IIAZELL, 

Jnh 31st, 1951. Gen. Supt. A Seciot.aiy. 

R oyal infirmary, Doncaster. 

(185 Beds.) 


HOUSE PHYSICIAN (mule) rcquiicd immcrB 
ateh. Appointmtnt is for si\ months The 
House Plusaian will also act as House Surgeon 
to tho Ophth dune, Eir, No^c, and Unoat Depts 
The position olTcia oppoitunit> of gaming good 
McduMl e\ptTuncG 

The succc'xsful candidate is eligible for ic 
nppointniont Salaij £175, with board, losi* 
dencu, and laundi}. 

Applicntioub, stating age, cxpciicncc, and full 
particulais, togetlici witli copies of tlnce tcsti 
monials, should icach the iindeuigned b> 
August 15th. 

AVALTEU R. SJUTH, 

Secretars -Supci intcndont. 

jyi'ottingliam Cliildron’s Hospital. 

Applications aie invited for the post of 
RESIOENT HOUSE SURGEON (Woman) The 
\salaiv will 1)0 at the latc of £150 pel annum, 
wHh apaitmcnts, boaul, and Inundrv The ap 
poilitnumt will bo foi six months, duties to com- 
menoo on Spptomb‘‘r 1st. 

Applications, together with testimonials, and 
statmg age, qualifications, and experience, to 
bo sfht to F PuAGXi LL, the Honorary Secretary, 
1, Iwng John’s Chnmbeis, Bndlesmith Gate, 
Nottiiigbam, bv August 18th. Selected candi- 
dates will be leqiuicd to attend at the Hospital 
foi J pei'onnl interview on August 25tli, when 
tli q .appointment will bo made. 

H uddersfield Hoyal Infirmary. 

(210 BeiU.) 


^lule HOUSE SURGEON rcqiiued to commence 
dutv as oailv as possible. Salary £150 per 
annum, with board, residence, and laundiy 
Appointment foi six months, suljject to icncwal 
foi tuith ‘1 three or six months 
'Ihe Hospital is officially recognired for the 
surgical practice lequired of noii-mombois 
before admi-sioii to the ITual Fellow ship Ex 
amimitioii of the Rojal College of Surgeons of 
EiiLrland 

Aj plK.ations, with copies of three leccnt testi- 
monials. to be addle^bld to the nndeisigncd 
immcdiatclv 

H E G II VLL, Secietnrj 

N ottiimliam and Midland Eye 

INFIRMARY 


RESIDENT IIOU.SE SURGEON icqnirccl in 
St‘ptemln '1 54 beds Large Out patient De 
pHUment Salai> £200 per annum, with board 
and lauiuliv Applicants (gentlemen) should 
state age, qualifications, experience, and send 
copies of three lecent testimonials to the 
SoLiotarv, Ihe RopewalK, Nottingham 


R 


other ham Hospital. 

(150 Beds ) 


Wanted, CASUAIIY HOUSE SURGEON 
(male), qualified Salary £150, with board, 
residence, und lanndi). 

Applications, with topics of recent testi 
monuals to be sent to the Secretarv, G W 
Robert s. 8, Moorgnte Street. Rotherham 


R 


o t 


h e r h a m Hospital. 


W.mtcd, HOUSE PHYSICIAN, qu.ilif.ed 
Salar/ £180 pa., with board, residence, and 
lanndrv, to have charge of Outpatients, ad 
minister .Vnaeslhetics, and assist Honorarv 
riiv sician. 

Applications, with copies of recent testi- 
monials, to bo sent to tin Secretary, G. ^\ 
RonFRTS, 8, Moorgato Street, Rotherham. 


J^o t h c r h a m H o s p i t a 1. 

Wanted, SENT^'SR HOUSE SURGEON (male), 
qualified.’ A Knowlet?^ Eve work is desirable. 
Sihirv £200, witliN?'^*''^^^ residence, and 

lanndrv. Applications. copies of recent 

fcbtimdnial*!, to be sent to Secretary, G. 
Rouerts, 8, Moorgatc 


K oval Koriliern Hospital, 

' IIOLLOIVAY, N 7. 


Applications are invited for the post of 
'OBSTErUIC HOUSE SURGEON vacant on Sep- 
tember 15th 

The appointment is for nine mouths (six 
months as Obstetric House Surgeon and three 
months as Casualty Officer). Salary at llic rate 
of £70 per annum, with board, icaulencc, and 
laundry. 

Applications, with copies of testimonials, 
Miould be sent by August 14th to the iiuder- 
signed, from whom foiiiis of application and 
rules can be obtained 

GILBERT G. PANTER, 
Secretary. 

D erhysliirc Eoyal Infirmary, 

DERBY. 

(General Hospital — 546 Beds). 


Application*? arc invited for the po*?! of OPH- 
THAL.MIC HOUSE SURGEON 
Candidates must be qualified and registered 
under the Medical Acts 
Salary will be £150 per annum, with apart- 
ments, boaid, etc. 

Applications, with copies of testimonials (not 
mole than three), to be sent to tlie undtraigncd 
WALTER BANKS, 
Superintendent and Secietary. 
-\ngnst 7tb, 1951. 

S eamen’s Hospital Societ}", 

GREENWICH. 


HOUSE SURGEON (male) required at TILBURY 
HOSPITAL, ESSEX, for six inonthB from Sep- 
tember 1st. Salary £150 per annum, wiili 
board, icsidcncc, and laundiy. Good opor- 
tnnitios foi minor suigci>. .\pphcatioiis, with 
copies of thiec tostmionials, to be sent in b> 
August 18th to the undeisigncd. 

Seaman's Hospital R. E. V. B\X, 

Society', Greenw ich. Societarv. 

July oOth, 1951. ' 

D arlington General Hospital. 

(120 Beds) 


IVanlcd, JUNIOR HOUSE SURGEON. Salary 
£150 per annum, with board, residence, and 
luindrv, Mateiiuty, Orthopaedic, E>c, Ear, 
Nose, Throat, X-ra>, U.V R Depaitments. 

Applications from Biitish male candidates, 
stating age, qualifications, and experience, 
accompanied by copies of two recent testi- 
monials, to be addie^std to the undersigned. 
ARTHUR RIDDLE, Secretary. 

A c 1 0 n Hospital, lY.S. 

.lONIOR RESIDENT MEDIC \L OmCER 
(male, unmained) required Salarv £100 per 
annum, with board, lesidcnce, and laundr> 
(’undulates must be fully qualified and rcgis- 
tered. Applications, st.ating age, nntionalitv, 
and qualifications, together with a copy of tliiec 
lecent testimonials, should leacli the Secictaiy, 
Acton Hospital, Guiineisbury Lane, W.5, by 
Wednosdav, August 12th 

July 21st, 1951. 

S tockton and Tliornaby Hospital, 

STOCKTON-ON-TEES. 

(Tlnce Residents— 140 Beds.) 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
for a period of nt Ica^t six months Duties to 
commence earliest possible Salary £150, vvitli 
board, residence, and laundry. Candidates must 
bo duly qualified and uniimiricd- Applications, 
stating age, nationnlit>, and experience, to-’' 
getlier with copies of three icceiit testimonials, 
to be sent to the undci signed 
JOHN WILKINSON, Secretary. 


Ilospital (Free) 


TTlie Cancer , ^ 

J- (Incolporatt'd under Royal Chnitei), 
Fulham Road, Loudon, S.W 


The Committee arc prepared to receive ap- 
plications for the po^t of PHYSIOLOGICAL 
CHEMIST. Salaiv £600 per annum. 

The appointment is subject to Rules, a copy 
of winch can be obtained from the Secretary 
.Ap[)hcations, accompanied bj* copies of ’not 
more than three recent testimonials, to be sent 
to the undersigned on or before August 22nd. 

J COUlfTNEY BUCHANAN, Secretary. 



Children’s Hospital, 

SUNDERL.\ND. (70 Beds ) 


Applications arc jnMtcd for the post of 
RESIDENT JIEDICAL OFFICER (male or 
female) Candid.atcs must possess double quah 
fications (registered). Salary £100 per annum, 
with board, residence, and laundry. The ap 
pointment is lor six months. Applications, 
stating age, with copies of three recent testi 
monials, to be sent to the und. rsigned. 

S. C. FRYERS, 

House Goxetnor and Secretary. 


[August 8 , 193 


T?ast Sufiolk and Ips,,.;,,, 

(265 Beds — 1 Residents) 

FORTHCOME^ i'AC.VNClES 

Applications aic united for rixun „ 
SURGEONS and a HOUSE ruvs^mv 
in Septcmlier, at salaiics of £i 2 n 1,'^' 
board, resulencc, and Inundr\ Kaninii, 

.tpplications from Brit isli' 'male rs„,t„M 
stating age, qualinealioiis. nml e\n, r,r?,s ’j 
arcoinpanicd b\ three ncLiit tro* 
sent to the unde, sign, 7 ‘ to I, 

Tlic Hospital. ARTHUR GRIFPlTlie 

-iP.!yA"- Sr'rg^ 

Aiidoi son 


TTlizaheili Garrett 

HOSPITAL, Euston Rout 


Wanted, fulls qiiahned Mediest Wnmm .. 

Siirgi.xat D-pa.li", ..It Wednesdav .afirrnooa, 

Medic.il Depirtment. Satiirdax mnrmne, 

Cliiltlron K Oepaitincnt. Mondav ami TIiun. 
day morning!?. 

Thes’o appointments, to commence from Son 
tember 1st next. * 

JEVN R. M URR \Y, Secretarv 

0 r t ]i i n g Ho s^TTar. 

Applications are iin.t-d for tli- nod ot 
HOUSE SURGEON, xaeant August lotli 

The appointment is for six nioiitlis, miomlito 
(detcrmmalile hy three montlis' notae on citlu'r 
side). 

Salary at tlie r.atc of £150 per annum, with 
board, lodging, and laundiy. 

Candidates (male) sliou’ld forward applica- 
tions, stating age, nationality, etc , togrilirr 
witti copies of testimonials, to’ tlie Snretir} at 
once. 

aneliestor ftiid Salford Hospital 

I'OU SKIN DISEtSES. 

HOUSE SURGEON. 


M 




of 

tnin 


B 


Applications are invited for the 
House Surgeon. Jfust be registered Hie ap- 
pointment IS for si.x months Salarj at (he rJt-* 
of £100 per annum, with board and re&iil*nce 
Applications, with copies of tlirte tc<itiiiiomvh, 
(o be sent to the undei signed, Quav Street, 
Manchester, on or before AYediie'‘dvv, Aug 12tli 
JOHN NA LL, S ccretvr) 

arfcafe & Di.strict Gciioial 

HOSPITAL (98 Beds) 

Applications arc invited for the poM 
RESIDENT MEDICAL OFFICCII (male) to t 
menee duties on Septomhei 1st nevt 
months’ engngoimiit (renewable). S.iKirv ti-o 
jn'i annum, with bo.ud and Inniulrv 
.\pplications, 'iccompanied by lopns of (■'wi 
momals, should be nddiC'sed to the Setrtivirv as 
the Hospital ns cai lv as possible 

urslein, Haywood, and Tuiistall 

WAR MEJIORIAL HOSPITAL 

Wanted, .lUNlOR RESIDENT 
OrriGER (male), Salaiy £140, witb boaul amt 
iosid.'nce. Jluxt be fully qualified 
Applications, stating age and exneri " 

gether with copies ot tliiec leeent iestii.iomib, 

to be sent to me. n i o 

Public Otlics, F. C I’OWLLL, ' 

P uce Stiret, BiirsUm. Seei tar,^ 

oneral Hospital, Kottiiig’!''''!''. 

(397 Beds) 

A CASUALTY OFFICER (eitl.-r «-x) u re 
willed at the abo\c Institution at once 
ppointmont is for six months Salarr • 
ale of £200 a ycai, with boaul, rrsideiic, 
lul laundiv. , , _ 

Candidates aic desind to send ", 

a age, qualifications, and exp(*ii fro. , 

ith copies of tostimoni.ds, to the underiihi 
PETER M. MacCOU.. 

1 1 w ise Goveiiioi Seiretn’'., 

p'rceEye Hospital, Sontliaiiiploa. 

The Committee icquiie the services ot a 
ual.fied HOUSE SURGEON to enter on diit 
lun.-diateh. Salarv £150 per niimiin, vviiii 
Dard, residence, and lanndi v. . 

Applications, with tlnce icccnt tcvlmionin . 
) be sent to tlio Secietarv. 


G 


M 


ancliestcr Hoyal Eye Hospital. 


•lUNIOR HOUSE SURGEON required Salary 
£120 per annum, with residenp-*, Imnrd, etc. 

Applic itions, with copies of (cstiniouni , 
endorsed "House Snigeon,’’ to be nddr*s?r(i 
the Chan man of the Board of Manageni 
Post now vacant. 
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APPOINTMENTS — Important Notice. 

■Sledical Practitioners are requested not to apply lor any appointment referred to in the folIo-.ving table with- 
out having first communicated with tlie Medical Secrctarj- of tlie British Medical Association, B.M.A. House, 
Tavistock Square, W.C.l (in the ■ case of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


(a) British l3la::ds. 

Town or District. | Town or Distrlc*. 

Town or District. 

GENERAL POST OFFICE. 

(.ffsiVfanf Medical OfTieer— Woman 1 

CONTRACT PRACTICE (vourd.). 

PUBLIC HEALTH 

CONTRACT PRACTICE. 

MERTHYR VALE COLLIERY WORKMEN'S 
MEDICAL COMMITTEE. 

(irurXrwicn** Jfedical Scheme.) 

COUNTY BOROUGH OF BELFAST EDUCATION 
COJf.HJTTEE. 

(Fnll-titne Male .Aetirtant iMpcction Medical 
Officer.) 

DEVON COUNTY COUNCIL. 

(Sehcol Medical Impcctor — Male.) 

GREENOCK CORPORATION. 

(.ifiij'tant to Medicfil Officer of Health— Jyidy ) 

EBBW ViVLE, ilON, 

(irorlrnen'i SIcdical Society.) 

NE.\TH AND DISTRICT. 

(Medical .tid .Aisoeialion.) 

\ CILFACH GOCII, CLAJIORGAX. 

(irortnim’* Medical Scheme.) 

OAKDALE. JION. 

(Medical Officer for Medical Aid Atraeiation.) 

OGMORE VALLEY, GLAMORCAN- 
(Wyndhnm Coiiiery 3/cJicuI Aid Society.) 
(ITorlrrtfr.*/ Medical Scheme.) 

\ LOWESTOFT MEDICAL INSTITUTE. 
(3/cdfraI Officer.) 

SxWVNYPIA, CLYDACH VaLE, 
VXNYGRAIG, GLAMORGAN. 

(IToi^jncii'i Medical 5c7icine.) 

MARDY, CL.VMORGAN. 

(ITori-inen'r Medical Scheme.) 

i?TEWARTRY OF KIRKCUDBRIGHT. 
{Ae*i’.taht Medical Officer and .Aesi*tant School 
Medical O.f cer.) 

PUBLIC HEALTH. 

SL'RltEY COUNTY COUNCIL. 

{.itsi4lant Medical Officer.) 

CITY OF BIRMINGHAM. 

[Dietiict Medical Officer and Vnhtie Vaccinator-- 
Mate.) 

YORKSHIRE NORTH RIDING EDUC.\TI0.N~ 
coiiiiirrEE, 

(Attiftant School Medical Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in tlie second 
column or with the Medical Secretary of the British Jlcdical Association, B.M.A. House, Tavistock Square, W.C.l. 


T 1 1 4 i Won* Sec. of Division \ 

Town or District. ! Branch. 1 

Town or District. | 

Hon. Sec. of Division * *'v. * r^ 

or Branch. ^own or District, 

i Hod. See. of Division 
' or Branch. 

i 

KEW SOITTH WALES. 

(4R Friendly Society 
Appoiiitmentt.) 

Dr. J. G. hunter'’ 

(Medical Secretary. SOUTH AUSTRAUA. 

New South Males 

Draocli), 133. Mac* (Lodge Appointmente.) 

: quarie St., Sidney, ' 

1 . i; 

Secretary, South Austra-1 WQ-LINGTON, 

Han Branch, B.M.A. i NEW ZEALAND. 
House, 206, ^ North (t’emfroef I’racttce 

Terrace, Adelaide. Appointmentt.) 

Dr. G. F. V. ANSON* 
(lion. Sec., Kew Zee* 
lacd Branch), British 
>Iedical Assoeiatioo, 

: PO. Do* 366, M’clliDg- 
1 ten, N> w’ Ze^and. 

QUEENSLAND. 

(Brfilane Astoeinted 
friend'll/ Soeietiet ! 
InififufO 1 

1 ' 

|Ths Hon. Sec’,, Queens*' 
land Branch, British' 
iledical Association, ' 
B.M.A. Building, Ade-i 
laide St., Brisbane. 

1 

VICTORIA. 

(All Imtitute or .1/^dicaI 
Ditpemariet.) 

Dr. J. P. MAJOR, 

(Hon. Sec., Victorian MmERN AUSTRALIA. 

Branch), British Jledi* ^ 

1 cal Association, iledi* ' (Confreef and Lodge 
cal Society Hall, East J’ractieei.) 

( Melbourne, Victoria. 

! Hon. bee., Western 

' Australian Branch, 

British Midical Asiiv 
ciation, No. 6, Bank of 
N.S.W. Chamben, SL 
CcoTsc'a Terr., Perth. 
M'estern Australia. 


Auj;ii«t 5th, 1931. By Order of the Council. ALFRED COX, Jledical Secretary. 


l^ictoria 


Central 

WALL.\SEy. 


Uospital, 


lire invited for the position of 
house SUnCEOX (mate). SaU-iry at 
uie rate of £100 per annum, with board, r«i- 
deiice, and laundry, with prospects of appoint* 
Tnenl to Senior House Surgeon in six months' 
time, at a salary of £15o 

would be appointed for eix 

Application!, vrilh copies of testimonials, to 
le sent to the Secretarv. 


A 


iieoats Hospital, Manuliester. 

,1’ATIIor.OGl.ST required, part- 
time only Salary £200 per aiiiiiin,. ‘ 

rruHnp ace. qiialifieation!. ca- 
’ v°I’'er ot tliroc recent te«ti- 
on e, I '!?■ (orr'iirded to the niidcniuncd 
en or before Wednesday, Aiipuit 12th neat. 

By Order of the Board. 

HEItBEllT J. DAEKORNE. 

Gen. Supt. & Se c rota ry, 

u c lianan Hospital, 

ST. LEONAnus.O\..SEA, SUSSEX. 

(Beds llS.) 

hre insited for the no-t ol 
at a ^*0L'SE SURGEON (male or female) 

aft«*r for Senior jiosition 

Applications, with 
nil! IT a the S^cretar\ . 

llf^pital, St. Leonards, as early is 


B 


J^iverpool Heart Hospital. 

llOXnilAUY ASSISTAl-r PHY.SICIAX. 

111 ^''-.'^“''.'’''' °''' invied tor the post ot 
Uniinr.ry Assiv.aiit PK-sician. Candidatey must 
not to encapiU pcneral practiyc/^lnnlica- 

W'r"*' lib.- -i.l.nfrs.' 14^,-^k 

-mat, Livcrpo-jl, not later than October 5th. 


^yool 


wicli and District 

}IE.MOItIAL IIO.SI'ITAI.. 
Sh.'>ote^'^ Hill, I,oiidon. S E.18. 
(General Hospital — 112 Be«ls.) 


'War 


Til ” ' ' ” ' invites applica- 
tions • male candidates, 

for >URCEON for a 

peril Septendtcr 1st. 

In addition to hi? Surgical duties, he will liaie 
the care of a Jlaternity Unit of 8 bed*. 

An honorarium of £100 per annum will l>e 
paid in re>p«ct of tin? appointment, plus board, 
residence, and laundry. 

Applications, accompaiiieil by not more than 
three recent testimonials, sliould lie addressed 
to tlie Secretary (at tlie Hospital), to reach Iiim 
iiof later than first post on Monday. Aiig. 17tli 


R' 


oval Sea Batliing Hospital for 

SURGICAL TUBERCULOSIS, 
MARGATE. 


A Jfale HOUSE SURGEON ii rei^uired. The 
talary is at the rafe of £200 per annum, with 
board, residence, attendance, and laundry. 

Candidates for tlie post must be legally 
qualified and registered. 

The appointment is for sLx months, but may 
be extended for a further period of six months. 

There are 308 beds for adults and children, 
which afford special opportunities for the study 
of Siirgjcal TubcrculOii®. 

.\pplications, stating age, previous appoint- 
with copies of three recent testimonials, 
should be sent to the Secretary, R.S.B.If. Offices, 
35. York Buildings, Adciphi, London, W.C.2. 


T he SbefSeltl Royal Hospital. 

(540 BedsT) 

There arc two vacancies for Residents : 
OPJITn.\LMIC HOUSE SURGEON. £120 per 
uniitnn; 

ANAESTHETIST. £80 per annum, risin^ to 
£100 III -IJI nionths. nnnTII 

A,.l.l,cu<,oD=, t SecreLry. 


K ent County Ophtlialuiic and 

AURAL HOSPITAL, MAIDSTONE. 

(ilo Bi^di.) 

Applieations are invitrd for the prr’t of 
HOUSE SURGEON (niah) to the Ear, Nr-c, and 
Throat Department. v,liich will Ijc vacant rarlv 
in Septemh.r. Uandidatr*' niu^t bt; duh qualifuil 
and rei'i«t**rfd McTlic-al Practitioners, a'lngli*, and 
of Iliiij-?i birth and nationaiiti. The H<E<pjtaI 
It rKtogniz»d by the Examining Board for ih.- 
D.I,.«J. The appointment will he for six month-*, 
blit may li.* rcnewetl for a serond ‘ix montli*. 
Salar\ at the rate of £200 per annum, with 
board, ri-^uDnfc, and v.a«hin". 

.Vpplication-', .'taliTig age, togrtlicr with < opies 
of not more than three tc-timoniaN, shoui.j b.; 
sent to the iimlersiu'netl. 

Secrftar>. 

Tarmouth 


G 


reat Yarmoutli General 

HOSPITAL. (72 Beds.) 

Applications are invitf-d for the po-^t o) 
HOUSE SURGEO.V (one of two appointnw nts). 

Applicants must l»e maie and unniamefl 
Salary at the rate of £140 per annum, v\itl] 
board, residence, and laundry. 

Applications, stating age and qoahfirat*^ 
togetlier with copies of three recent testimcc.^ 
to be forwarded to the undersigned. 

FRANK JEN.Nl.VCS. 

SecrctaJ 


T 


lie Liveqiool I%ye and 

INFIR.MARV. Mvrtic Street. 


.tpplioal ions are invit*-! for the 
HOUSE SffHHioN to tlrt* uphtlia 
ment of rhe aMtc In'titrjtion. 

ar.nuin, with Ix-.-ird ami lor!*^ 
,\pr.h< .ilU'O-. -t.iiini: age and nuai 
together with eopiT". f{ not 
ri<ent to'timor.iai-'. «LouId l»e 
t.h— rriARLESv.’ : 

9. Ilarrintrton S:rr«t. Ln* 


(Appi 
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Bfitisi) incdical Jouriialf 

, BRITISH MEDICAL ASSOCIATioH HOUSE, ' 

, TAVISTOCK SQ., LONDON, W.C.i. 

•TiA ; AUTICULATE, Wf.STCEXT, LONDON. 

2 VL ; Museum 9861 (4 linca). 

SMALL 

ADVERTJSEMENT RATES^ 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a liiiu averapos 5 u’ords) 

,Addi'05i must he paid for. 


All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


CAtjglst 8, iKSi 


ASSIST ANCIES. 

T/\Tniited. — ^Larly Assistant, out- 

V V doer. Salary £300 _p.a. ScU*contatncd 
hoiisso, furnished CDnimission 

uudvvifcry and operations. £42 p.o. upkeep of 
Assistant's own car. Garage provided. Situa- 
tion Lancashire. jMiNcd Practice.— Addretss, with 
photo and refcveiices, to No. 4786, U.M.xN. 
liousc, Tavistock Square, IV.C.l. 

W anted, Sept. 3 rd, Assistant. 

Good mixed practice. Hranch eurpevy. 
tVovR light. Salary, £300 with extras, nooms, 
hrlit, coal, attendance, board. Early increase 
toweoi! man. Usual bond. Ihctor app'licantnith 
own car. State age, experience, nationality, 
if /abstainer, to Dr. llAiiE, Tower, Durlmiii. 

Wonted, October 1 st, jVssistant, 

married preferred, tor large nii.vcd Pr.ac. 
(jec in Jlidland town. Must bo joiing, eneigotio, 
Upon on midwifery. State age, nationality, 
experienoe, etc. Good salary to rigJit mail. 
Tlsiial bond.— .\ddrcs3, No. 4705, IL’M.,!. House, 
Tavistoele Square, W.C.I. 

TylTnJitcd. — Assistruitsliip, witli 
V V view, by Scotoli L.ll.C.lL, L.K.C.S., L.R.F.P.S. 
A^ed 53 i xTbsttiinor; 3] years' G.P. Ilosp. expe- 
rience. Keen surjrory ; midwifery. E.vccJlent testi- 
morifcds. l^rco Sept, Ist. Good district. — Add., 
No. 4808, fU.^LA. ffouse, Tavistock W.C.I. 

'^Tnnted, end of September, in- 

y » door .^fALE ASSISTANT. E.xperionced, 
Good at Jiulwifery. Aide to drive Morris car. 
f'ountry praotiec m Lancaishiro, £300. Send 
piioto,— .Arhircs-'. No. 4819, B.i^r.A. House, Tavi- 
stock Square, W.C.I. 

''anted, early in September or 

iicfore, iVALE ASSTSTAKT, Lancashire 
City Panel and private practice. £400 out- 
(Joor .and roams. Stut' n"r, nationality, Esscn- 
1i.ll pai'ticidars.-— .\ddi*'ss. No. 4811, B.M.A. 
House. Ta'isioek Scpiarc, W.C.I. 

-AAs.sisfant for mixed 

practice, Cornwall. Capable SUllGEON. 
rnivorsitv man preferred. £500 a year, with 
small car ullnwuuce. Owner driver. Pavincr- 
ship later if desired — Address, No. 4827, B.M.A. 
J/ousc, TavI^fock Square, W.C.I. 


W”"!l 


ooc'^Tirauted for Monmouthshire.— 

Y Indoor ASSIST.\NT, malo,.ouug, recently 

C? O lified preferred. Motorist or motor-cyclist. 
r\j 0, all foiiiitl except laundry. Apply, stating 
tVartoietc , usual bond, to No. 4824, B.M.A. House, 
alary Istock Sgtiavc. W.C.I. 

linister Tauted, cufi of Augvisf, Assisf- 

bjsieiai/ -v-j. Glaiiiorgaii. L'oliierv Pinctice, 
Applica ' ‘(lop,.. Single, male. AYouUl suit newly 
lOiiials, • . f. oppar. for Anaestlielics, etc. at 
onKtiT; J jlotor-cvcie prandecL— tddress, 

Doth e Tavut-iclt Sg., W.C.I . 

Wintod .sEN%h— Outdoor Assistaiitslup 

latXcL' AfnouTeC.S.'. L ILC.P.. 1918 « 

iJ.iry £200, aithU 38- 

undry. Anplicattons. *U’ disposed own 
•.timduials, to be ?ent to lYU Sept. 

UHF.RTs;, 8, Moorj^atc Street, TavistocU pq.t *» .u.i. 


"V^anlec!. — Assistant (married or 

▼ 7 stngic), wUh "Hospital and gfonoral e.v- 
pcnencG. llcftactions » rocoinmenUation. Six 
R/is. weekly (indoor) with .prospects if suitable. 
Usual hoiuL — Address,* -with photo. No. 4807, ' 
B.M.4. Uoube, Ta vistock. Sqiinre, W.C.!, • - 

AA/ anted. — Tarly-in October, 

’ 7 AS,S1STANT (Lady). Mixed private .arfd 
panel uraclico in Calhedral City. Some experi- 
ence of Practice . Cisseniial. , Oy^di.st.—AddriV^S 
with fuli particulars, No. 4803, B.M.A. -House, 
'i'avisfock Squ are, W.C.I. . . . ^ , . 

anted. ‘—-'ANSLs’tajit in Sep.- 

fcinher, outdoor, in a Country Town 
Practice (with llospitaO. North “Wales. 'AhJe to 
drive car. \Vork h^dil. — Addrus-s, No. 4756; 
B.M.A, .Mouse, Tavistock Siiiiaxe, , NY.C.T 

W auled iuimediately. — Indoor 

•and Outdoor ASSISTANTS for Town-and 
Country Pracllcea, with and without view. Good 
salaries. State full particufars. IlniTlSH 
MKPlcar, IlUHEAt/. 53, Cioja Street, Manchester. 

W anted, September, IMale Assist- 

AA’T. Sitig:}c. State natiofta}ity,etc. 
£420, live out- Uispciiser Kept. — Address. No. • 
48l0, B.M.A. . House, Tavistock Sijiiure, W.'C.l. 

A ssistant rvanted. for mixed- 

Practice in Yorks; British: ■ Unfurnished 
house availahle. Prrspecls to suitable man; 
£450 and car allowance. Slate a^;e, e.xperience, 
references, etc. Address. No, 4787, B.M.A, 
House, T avistock Square, W.C.I. 

A ssistant required for Surgery 

(London, B.); indoor or outdoor; excel- 
lent prospects of- Partnership on easy terms to 
rij^ht nmii. Addrc-*5s, nilh full particulars, to 
No. ^^32, B.M.A. House, Tavistock Sq., W.C.I. 

A ssistant {man or woman) in- 

-LA- door, wanted. Country town, Tublic 
licaltli, private, panel. State age, height, re- 
ligion, and full particulars. Only letters 
replied to where essential particulars arc stated. 
Mo. 4712, B.M.A. House, Tavistock Sq., W.C.I. 

N orth Wales. — Wanted, Welsh- 

Speaking outdoor ASSfST.^NT, with or 
without view, for General Practice, private and 
panel. Salary £* " Usual 

bond, ncferen'ces ‘ 4817, 

n.M.A. House, Tav ^ 

/Wutcloor Assistantship, or mom- 

v_/ ing, afternoon, or evening surgeries 
REQCIUBD by woman M.D., B.Cli., experienced 
in private and panel jiracticc ; also clisiiensinfr. 
in or near London.— .tddress. No. 4818, B.M.A. 
liouse, ToYistock Square, W.C.I. 

Pkiitdoor Assistant reqxtired in 

V/ North Slafis, district industrial and ngri- 
cuUurjil. Salary £450. with fire, light, and 
aUciidancc,. — Address, No. 4815, B.M.A. House, 
Tavistock Square, W.C.I. ^ 

uithological ai;' V- ' 

.ABOUATOItY , ■ : • 

■J'lON.— l-.iUioIoeists and Bacteriologists requit- 
ing SKILLED CEItTIFICA TED LABOIiATOUY 
ASSiST.lNTS are invited to communicate with 
11 GoouiNO, lion. See,. - Moclfre," 10, lloibcck 
Oiove, Victoria Park, Manclicslcr. No ices. 


P utho 

LA 


HOLIDAY LOCUMS 

Fon A kELiAnr.t: sudstituts coxscit 

THE MEDICAL AGLh’CY. • 

(WlbLIAlt GnAXT.) ■ 

n^ATEnCATE House,' •' '(Ttiiipw ll.iR lou 
15 , loRK Butedixos, To?, i ItiVEusior, 1251 * 
Adelplii, )V.t.:,2. ( t-Vivlil tVilb). 


LOCUIVIS. 

FOR LOCUM TEXENS .APPLY TO 

PEHCIYAL TUHNER, Ltd. 

The oldest and only Agent who for 50 
years has supplied .snbsiitiiles at short 
notice without fee to principals, 
d, ADAJf ST.. Strand, London, \V.C.2. 

Tclcg. : 'Phone ; 

" Epsomian, Lond.” Tcmjiic Bar 9011. 

After Office Ho urs : Epsom 9142. 

■'STSTanted. — Ladj' Doctor to act 

W as LOCUM; September 11th— fiSth or 
longer. Large Town, Midlands. No midwifcvy. 
Terms £5 53, per week. — .Address, No. 4829, 
B. M.A. House, Tatisfock Square. W.C.I. 

Locum 

Free 

io leth^-lAddress, No. 4825, 

Tavisto ck Square, W.C.I. 

Tndian, M.IL, B.S., M.H.C.S., 

X L U C etc., desires LOCL'.IL Free Septem- 
ber 1st. Good rcferencc.3. )oung. energetic. 
Exncrieneed panel and private. Ab.d.nncr.-- 
AdSress, No. 4837, B.M.A. House. Tavisloek 
Square, W.C.I. 


TTCTanted. — Sliort 
V V woman M.B., B,Ch. F 


T -ocurir • wanted duriim 

y* As.sislaiifs holiday,, from .liigmi isq, ?: 
29fh.— Dr. Wood, 684, Lordsliip bane iw 
Green-, N.22. ' . .... 

L ocum -Teiiency .roquiml liy 
wB-qiialirifd-Medieiil -Ibrn.- -ExiirripiioM 
Aged .38. Own ear., rree-iiow.— Ailiiroi, ,Y,' 
4656, B..tr.A. Houag, Tavirtoek .Sqmire, IV.l’.i, 

'lyi'edical lYoBiaii (not jniBig! 
J.yX open to LOCUM from Aogud'ssii. yi' 
midwifery.— Addre.is. No. 490s; B.M.A,' IImv'' 
TaviMoek Squ are, AV.C.l.- ■ - ' 

MEDICAL POSTS. DISPENSEBS, eift 

X^auted hy .M.D,, .Caiiia!), 25 

V V years’ experience of llocpihil.nnd lYivatc 
Practice, .PAUT'TUIE _\V0kK in or 

immediate neighhom'hood—Atklrpss, Xo, 48H, 

' B.M.'A. Howse, Tuvibiock Square, W.C.!, 

A ' Lady ■Dispenser-Bookkeeper 

Ru^plied immediately on reqni'-t. f)iiAli' 
ficd and with praclicnl experience ,in pmalc 
practice and diispcnsary york, al.tu tidiiinl in 
Bocleviological LahoraCoriia of Uie KDNbDN 
COLLEGE OF PUAllMACV FOU WUMK.V. I'rc- 
paration for Examination! Wrib*. nir?, or 
’phone (Park 0969), Secretary, 7, hridiouw? 
Path Ufcad, W.2. 

D ispensers supplied to Doctors 

at short notice, UTthout fee. Ounhfu'ii ani 
experienced in private and pimc\ ptucthr. Ik?- 
manency and j'art-time l5DCikUeepetdhh'<:ci''jr'> 
v*'«r‘'.j)i5i>en3er*, anJ 
wire, or 

,'CE Itcnwh ion 

Dispensers, 18, Jloluorn Viaduct, EXM. . 

D octors requiring qiialilieil 

Dispensers, Nurse-Dispensers, Sferd-ni- 


SliafU^ hury Avenue, Lontlon, W.C'.8. 
i NOMINATION At- 

with Women’s Hospitals iii ■,„!(, 

quires (hron WOMEN DOCTORS. Wo,'" ; 



T adv Dispenser (Hall), ha«l‘ 

XJ keeper Seorcf.ary wants 
Live out. Tliovqngli V U'- 

work. Ifclp minor “P"-. f), 
Typing ; keen ; cconotiiicai , taUfid . t' ; 
11 vrf. i.vp. E.V. refs. Per. n, ' 

No." 4820, B.M.A. House, _Tavi£bKl^>l.^; , 

as Becreian, 

Li or SECllET VllY ,“CEl>TONffi 


nnhe Royal Army gSJ? 



and 'Special Trcatnicnf 
Orderlies, Porters, Oarclal.U-. 
charge to nroa uecticc emplOjO 



ihemafeH-. -writing 


aud 

t-bnerl. 



iNIOn HOHSE SHItGB , ]5.S. 

V f annum, with resu. ,p-irr3 P''bT'Y'' 

V V with OOP'™ (uiW'-r. 0 7 

AVOBK in —Ci.-geon.'' lo '1" . q n M.A. b- ‘ ■ 
August 28tli.-Amire'’S. NO- 

Tavistock Square. B.C-l. 
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PARTNERSHIPS 

P aitiieisliij) (piefeiably \Mtli 

imr Practitioni r) wantcil 1% woman, 
irt 30 >n conntrv or <'onntr% town 
cnce GP and all Ifo jiital appointnunts 
Capital 'I'aibble ■\\t«t of fnplind jrferrfd — 
No 4805, B31 \ IIou^c. Ta\ i tock. Sq \\ C 1 

■partnership in small liiph-class 
X 01'IITII\UIIC niACTICE offered to \mw~ 
Inpli liman of gootl ‘=ocul sfatii* with Oph 
tlnlniic qualification* and experience ^tu t 
ba\c priaate means and capital axailahU — 
No 4815, B JI A Hons-' TaaiNtock Sq MCI 

S easide Resort — • Lasfcui 

Coiiiitv r^ITNER M anted to replace 
one rc^irinp 0'd-e»tani hed general practice 
In faaourite report Income o\er £4 000 pa 
Onetliird sliar" for cjJe at two \ ears’ purclii*“ 
FeeN- fro n 5' Panel 2 000 names Mr II 
c pupped profecRional rooms House nvai’ille 
lartner mu'-^ le En li^h or Scotch with ‘omc 
cAieriencc — ^ppl> to Mr PErri' TCRNtr' 
4 Arlam Street Vdclphi, M C 2 «ole Agent 
ala has known practice maiij aears and can 
guarantee Iona fide 

Y oih« — l’.iitner--hip in good 

rraftii'<» ncceipts £1,600 xearK Panel 
1 500 infrang rofilh lion " acalHHe 
Pxicc onr* tJiiJi! sJnr'* (to commence) £1 000 — 
'lASClIEsTHI llElitCAI SCHOLASTIC ASsOCIA 
TIO , 6 Bro n Street 


PRACTICES 


-Good-cla's Piacticp i 


■ryanted 

’ ’ l‘AUi NEPSIJir, bi experienced Camh 
M il (aced 47) minimum panel and midwiferv 
Interests nnmh medical Aha coorl rcMdeiitial 
district in S of England About £1 500 Ilou e 
A 1 h ample accommodation and lar.e gardm 
I) rent prtferred — Addrc' No 4816, DMA 
Jlous", TaM«tock Square, C 1 

Ayanted, by espeiienccd Cara- 

» y bmlte Iran Cnunln mACTICE 
Pouthorn hall ot rn;Iand preferred Good 
hoiire to rent Cl 000-Cl 500 Strict con 
rnlence — itddrt-i ho 4480, B 11 4 House, 
TaA istock Square MCI 


"^T^aiited, bj expenonced Jledital 

T T Jfaii in the Autumn, a Countr\ PR \C 
TICE 1% the a Panel and prnatt Inccme 
tlolit £1 000 Ifoii“C to rent — Ad lrc«s No 
4366 mi \ llou'e, TaAietock Square MCI 


Nyanted, a mixed Practice in a 

VT larirc cit\ Income up to £2 000, with 
po-xl panel and «cope House to rent or buj, 
ample caj ital — \ddrc « No 4809, B AI A 
lloufo Ta\i«lock Square MCI 


"tyaiifed, bv expeneiiced Prac- 

^ * tilioner 'London graduate, good cla«s 
PI \CT1CE non di renung ion for niiuimum) 
I TUH £1500 — £J 000 South Coast or Si a 
Aniitil immcdiJteU aAatlable — Addrc a No 
49iO mi A Hons-* Ta\i*tock Square, MCI 

"Vyaiitcd. — Practice in Scotland 

* Countrj town m Soiitli Mc>t or Alidtanda 
Capital availalk — Addre-s No 
48^ mr A House Taaistock S juare, MCI 


■yyaiitcd— Practice of £1,200 np 

▼t pari Txrms £1,000 down 

ir CO 1’ M irs purchas <;oufh or South Me t 
If '*■' « '•o 4804, CM A 

Ileus Taais'fck Square, MCI 


L\ IVoinan Docfoi, 

’ , PAUTNEBSHIP in good 

rc^ 1 ftial di tr ft within ca’i reach of (own 

lar*^ t 1 ^ House, Taaitock 


/ 'Y\THntc(l, Prnctire, ]^^nucllc‘^tc^ 

£'’Or.rt ^ pri\a‘c, £1,600-1 

IIM A u^fV No 4836, 

A IK I c Taai. <xk Square, MCI 

T5 oui noiHOHtlt or iicai, Pi'actico 

^ 1 aain- di\Ll ^-Tamri- d T raeti'miicr 

rl I -Run Hlkalth noH 

N 4 A roufil-M tress 

s^ 48.3, li M \ Hiu^ , Tav,**c^k Sj, M C 1 


D octor in Country Practice, *^0 

intles from foam anxioii-< to ETCIIANf.E 
for s aside, Cornwall prrfcrrfd \wgu»* S»pt 
Good hons»», lar e parthn tMuriis etc Charm 
jng countra Hoiirlv motor ccirb to toaaii — 
No 4833, BM A IfousC, Taaisfock Sq MCI 


D octoi icquired to take ebai ge 

of Prictict at mght— work neslieille — 
in return for qiiarf#»r« and ftiniU miuncrTtioii 
Suit one r*'*»lin^ not for lug Ifo-iptals — \d ! 
No 4830, BM \ Ilou e, Taaitock Sq , M f 1 


F oi Sale in Rlieplierds Bnsb.— 

«nnll PPlCTICr pan I Z33 Ipndor i'' 
‘"Cop'' for — 'ddr S'* No 4831, B AI A 

Ho » Ta\i to k Squar MCI 


I anes 'lomi —Old-established 

Oofi 1 bn 1 pafa. garden, r nt £60 
Exifll a* cren^ grrwinsr distrut Itec ijU 
£1 200 Pan*' 900 increasing Price 1 
1 urchasc part d^Icrr d — ilA\riiF<;Trp MfDtrAi 
4. SciiOa.AST c Av«so''isTio\, 6 Brocn **trc t 


L ondon, X (10 mins Clciken- 

well) Mfll-ctatli led ca*-h and panel 
P/’ACTICF Itccciils rt\r*ra'»e £6 d 0 pa in liid 
mg I auel 585 SLitible | remi-"^ a\ailfl)le 
Premium %ears. j iir In---‘ — AppU PearO''! 
end lltolo Lil, 19 Craxen Street, Strand, 
A\ C 2 


T oiiflon (Si Hagligatc). — Wcll- 

Cstabli-Iicd ca«li and panel PRACTICE 
Receif*s last vear £728, panel nearir 500 
Nice corner hou*** long lea«e rent £120 
Premium £900 l)en«elv populated di'lrict 
AppU peacock ami lladl*v Ltd , 19, Craten St , 
Strand M C 2 


T oiidoii, X W. (10 nuns [NRaible 

JL^ Arch) MeUcsUI.IuUcd PRACTICE Tie 
ceint* £300 a a ear hate be n much more 
I’^iicl 100 Nice waiting and con<»ultmg room 
cxcelleritU furni«h«d Premium £430 includ 
n? splendid furniture — Apf U Pca'^ock and 
Iladlev Ltd , 19 Craven Street, Strand M C 2 

N oitli-East England. — For Sale 

— -GockI PPACIICE friv'*fe work mid 
wiferv, panel club Good hoi c and garden on 
«ea front Garage l!ou«e to ' ilh Praitic^ 
Introduction to «iiit pur<.Iias r Owner talinp 
up sur^* r> — Pamtiilar’s in ron^dence, from 
BpOwn Fepcl«OX jL Co ‘Solicitor?, 227, St 
A incint Street, Glasgow, C 2 


o 


Id-cstablisbed Practice in one of 

th'' prcttu-<t \ illag a in Sussex, 4^ niilea 
from the aea and near the Dorns Arera^e 
income at out £1 100 Appointm^^nts and 
Pan* I (660) £500 Sc ip*- for increase Delight 
tul lion*® with waled garden, could le bought 
or rented— Apf Iv Minte® £ Co, 16, Bedford 
Row, I oiidon, MCI 

Qbropsliire, bordeis of. — Middle 

to goodclaas Fees 5/ to 30f Reetipl* 
£1 000 p a Hoii«e £2 000 Select'-d panel 
400 onlv Excellent garden, tenin* court etc 
AeTv so®iab*e di-tncl Fi 'iing, •liooGrg, 
tenris Suit retireel "crricc man No agents 
An> in\»-,t»g''tion invited Price £5 500 — 
No 4909 BMA House, Tavi toci Sq , M Cl 

T o Pui chasers. — Do not buy 

Without expert assistance AAilb 50 vrs’ 
experience Mr PticiiAL Ttpxcp can odvCs* in 
all cases Teims free on apgdication to 4, Adam 
SL Strand AA C 2 Telephone Temple Bar 
soil Telegrams 'Epsonuan London" 

TT nopposod Country Practice, 

w E. ‘X £1000 pa Pane! £483 Ftxtd 
appointni'-nis and finall club £«»G0 Charming 
Iiou-e standing- hack m garde i Otk panel/pd 
lounge Ca- (tlecfricitv if d*-<.ired) nain drain 
ag** CO water Price practice and frerhohl 
£3 300 No oTcr« — AddrO'* \o 4821, E II V 
llou'-e Tim t<Hk Sparc MCI 


HOUSES CONSULTING ROC,MS 

■yyaiited, from October, b\ M B , 

* » D P H (I^cpdon) rttur^ ng from Tropic* 
IIOC'-E in location with *conc i>rctor bav com 

f 'lcte equifment for Ophtli-ilmo’f g\ \ rav, and 
lectro-th rat^utics Iilxnl prem paid for prwvl 
bou«c or ^ugg® I wh®rc to «tart rraclice wi’h 
p(VMl pro*p®cn Partner*biji c ns a or arrang® 
m-nt with Nurving Ibm® f t r « e o' equirm*-!* 
—No 4783, BM-V llou«e TaM«»ock Sq , M C 1 


A ccident. — AVill tlie Doctor hIio 

wa^ present at a fOTIISION l/ctwp#*n a 
Afotorcicle and a ifotor c clf-eomhination, 
an 1 who g-iie mclieal a-»si«t3ncc to th® injurfd 
parties in the Edgwart Poad, near Cnrkle 
wo-tfl at aloiif 10 30 rn Tluiradav morning 
/iih 23rrl 1931 PTFISE COVMOSTf \TE 
wi'h Mr Edw APD \lCErA'' Solicitor, Under 
g-'oiind Colonnade, Edgware AIiddIe*cT 


KNIGHTSBRIDGE 

A Giound-floor self-contained 

FI AT V itli own street door comprising 
oak fan lied consult room fetirooni A large hall 
f an^tant hot waf'-r and even conven Rental 
£273 inri l*t fla s service bv *tafl u«ed to med 
I nf Aiewnnvtimr Steward, 22 Han® err* , S M 


D 


C onsulting Boom to Let, uitii 

bmaller adjacftit room (suitall for d nli -t, 
rnrchinicis room available) in le>-f part of con 
«iiltin^ arra Mill aproirttd lioJ'C exLcNnl 
H rv II — Ai’ D ® No •t£ 12 , B AJ \ Hr u e. Tail 
‘lOck Sqii® e, M C 1 

A 11 oppoifiinit^ for a neu Prac- 

TIcL fjr M dical Man in rafudlv 'row 
in. pa-t V Ii-re rr 'I dical Afan N^-ar statirr 
fhan-i PO Ir hc^n CONNER H0t->I for ‘al , 
3 re ptirn rronis, «nn loiing"*, 4 b Iro rn 
i> t^h n, 2 bail rrrni* flec{*-je and gas garage 
gard n Poi? •« im £1 650 — Afrf M att. Th 
Sun fnp Si anreor Tioail (rd AValtham Poad) 
Poke down Hill, Brurnerioi Ih 

C onsulting Booms to Let.— 

HarVv Street and District Mbole and 
part time Rents £80 to £300 I sts B®nt on 
ipplf ation Rooms wanted in Harlev St'-eet 
di tr cl —Ei GOOD A Co 10 Henrietta Street 
Cavendish Square, AV 1 Langham 2601 

octoi’s uidou m Xorlb London 

haring large hou*® garden car, good 
• tafT would like 'ome PAAJNC GLESTS Term* 
movicnte — Addrc»3 No 371, BMA Hous*, 
Tavistock Square, MCI 

H .11 lev .Street. — Part-time Con- 

SCGTING ItOOl! TO LET two or moro 
mornings a v*cel Plate, telephone, etc — 
Ad ’ri--*, No 4826 BMA Jfouep, TavMock Sq , 
MCI 

H . alley Street (near), Bachelor’s 

charming *5EK\ICE ILAT well furnished, 
verv (juitt £4 fer vretk inelu*uc of li^ht anl 
®ervi(c — Mntc Bar 374, Scripp- 8, South Molton 
Street V 1 

F or S.ile. — Doctor’s Eesidonce, 

fitted and so n ed for 21 veatx Larga 
garden Courtrv town Plv mrutli 5 niilex Lx 
crile it opportiiniti Unique circunstancca 
£2 250 No di^'fultv arranging mortga'*e, — 
Addrexs, BM GLEM , London, MCI 

I deal House for G P. or Besident 

Piticnli tram road Attracti e comer de 
tached in aliout 1/2 acre mature gard n» etc 
16 room-, (4 verv large), 2 'ilcd Iial -v 3 hath? 
Conservatorv, gar-ge*, ttc SuHfta rover 
nil oufgoin,.* Thtcklv piop middle cla«s di®* 
Lea ehold £1500 \ icw bv appt — T eas 

DAir, Peechenhiirsf, ^®’Iiurst Pd, S No’wool 

Oueen Anne Street. — To Let, 

well furni bed and fu’U equippfd CON 
SLITING LOOM v ifn u'e of Mailing Rrom, 
at'endance nrJ all fat lit e« availalle whene er 
-juirid Rint onU £50 fer annum — Aflf’r»'-?, 
No 4802, B M A House, Tavi'tocT Sq , M C 1 

QJbop and Basement to Let in 

rO f op liar district ftr Dmtal and ciali® » 
No premiums Lmg lc-n«e can I «• arrnn.'^tl — 
App I V 1 Iter to Car , c/o E^ow* 39, Tcthill 
rcF , S A. 1 


S outh Coast — Comale^cont 

HOMF dail patien'® received Ma»jvg®, 
Ele trical and Afedicinvl tath praA 
c^lPnt liOL,®e *u taf’e rh umitic clinic 
r-»»ab i h»-d com eetion lull particulari 
Frrf'*i Hoin E-tate Ag^'-t Ea®*Mwrn \ 


rdtSCEULAHEOUS SALES fete. 

Medical Surgical Sundries Ltd. 

s f,U Ir ’ririe’’!* t*c La I'nl Eo^nap’s*! 
(f r I"*!) f )r Aarnccr*' LIcer®, t’c Sampb 
I rdvg-, 2 in jo * frci®, 2/ 

97, SwindArbv Pead, Meaiblej. 
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IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
culminating taste. Specially Cut, Fitted, 
and Aloulded to each individual figure, made 
from Finest Quality Materials and in the Best 
possible St>le, cost no more than mass produc- 
tion ready made clothes. 

Ihe Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal 


SPECIAL OFFER. 

iMCKET VEST fin hlaok or gievl, £5 *53. 

SO ID FANCY WOnSTED TROUSERS. £2 2s. 
jIIE Ideal Suit for Professionalor Business wear 
SUITS & OVERCOATS to moaburc fioin £6 Gs 

SOLID WORSTED SUITS „ .. £7 7s 

fr. £8 83. DRESS SUITS fr. £10 10s 

Plus FOUR SUITS fioin£665 

illE IDEM. Sint for ALL Sporting Purposes 
GOLD MEDAL RIDING BREECHES ... from £223 
RIDING HABITS fr. £io los. COSTUMES fr. £6 63 


UNSOLICITED APPUECIATIQN. 

stionyly aditse all ^ncdtcal vicn it/io irisA 
to hare eattsfuctiun to patroUuc Harry Hall Ltd, ^ 
as all the rhlltcs / hate had from them durtny 
SO years have heen perfect in Fit, Cut, arid 
Finish.’* (Signed) S J.A., M.A., M.B., F.U.C.P.S. 

PATTEUNS POST PUEE. 

Perfect Fit Guaranteed from Simple Self- 
ineagnrement Foim or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director: lUnriY Hall. 

THE* * Coat, Breecbes, Habit, & Costume 5pectalli(« 
18L OXFORD ST., W.l, 149, CIIEAPSIDE, E.C2. 
Tdciihoncs : 

Ilegont 3024-3025 & 7486 National 8696/7. 
Makers of Finest quality CivH, Sporting, and 
Hunting Clothes for Ladies and Gentlemen 
HigfacstAwardi. IZGoId Medals. £sL over 35 years. 


INCOME TAX 

The benefit of onr uniiiuc experience o\er man\ 
jears IS available to the Medical Piofession. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

'Tliunc : Jlolbaiu 6659. 

AH vuttlcrs sliicHu cuii/iileiitlat. 

Qafety Pirst. — Ernest Grimaldi, 

VO Ltd, lln^e siicoossfnllj ndxised man} 
hundreds of Jledioal Prattitibiicrs concerning 
thoir Automobile requiromonts Tins xaluable 
experience is at your disposal. Your present 
cai accepted in part exchange. All iisid cars 
sold ciiiry 12 months' written gunrantoe. 
Special defened terms for Doctors financed by 
ouisclvcs to ensure strutest pinncx. List of 
cars axailable for immediate delixery posted on 
request E\ten&i\e list of testimouia’ls axailable 
for inspection Personal attcntioM guaiaiifeed. 
— EiiNr^T Gutmaldi, Ltd., 148/150, Gt Port- 
land Stieet, "W.l. Museum 3931 Sc 7236 


F or Sale. — Citreon car, 1928 , 12 

H 1*., Coupe dc Luxo-; good condition ; 
luonsed till end of xcar PiKc £65 — Addiess, 
No 4855, B .’if A. House, Taxi'.tocK Sq., IV C 1. 

n.P. Snn])oam Laudanletto 

(1927); wide doof->; mox.able ann-chair; 
ideal for non walking inxalid ; excellent 


lamp 
( ondition, £250.- 
Wokingham. 


-Applx, Exeeutoi*’, Bucklmrst, 




SljM 

ior Ws ^contd, 

hKiooi \SS1ST\N 

Q nficd preferred TXinlf' 

0. all found except '‘3 llLUL 

T.y . etc , u«ual bond, to No ‘ nntionalitx, for 

"ir ranted, end of Aug-dsf--';,, 

plusHiar W'p Glamorgan. ColUcr\'» recent 
AppiK-j, indoni .Single, male Mould su''rctvar\ 
nioniah,.in, d ‘"ood oppoi. for Anaoctlietic", 

UonEnrc', 8, Mo^i Motor-cxclo proxided — .\i 

, i -iM A. House, Taxi^tock Sq.. M -i 

Uo t a r ^ a) 

■Vy X cr-x??!. — Outdoor Assistantsli'. 

.»nfrd, SENI^ ^ g I, U C P , 1918 St D-irt 

Sikirv ^‘T disposed own practice (8 

Uumlrv Applications, L Troe Smit — Add 

testimonials, to lie lont to iV' Ta-istSck sT W C 1 
ROHERTS, 8, Moorgatc Street, ^ bq , \ L . 


(~^ity and Coxintj' of Bristol. 

ASSISTANT MEDICAL OmCEU OP HEALTH. 


Tile Council inxitc applications for a whole- 
time AsMstmit Medical Ofliccr of Health Age 
not exceeding 40 jciirs Salarx £500 per 
annum, rising by nnmial increments of £25 to 
£700. 'The appointment will be subject to the 
pro\ isions of the Local Goxcrnmeiit and Other 
Officers Superannuation Act, 1922 

The duties will consi'.t principally of cxaniim- 
tion of ehildien in the Coiuicil'a Secomlury, 
Llementarx, and Special Schools, treatment lU 
School Clinics, etc, but the ofilcer aiipointed 
w lU also be required to work in all depart* 
'nicnts of the Alcdieal OfRcer of Health of the 
Cil\ and Fort. 

Applications, xxhich must he on a form pro- 
xidcd for this purpose, should be accompanietl 
in not more than tluee recent testimonials, and 
must be reccixed by the undei signed not later 
tliaii Saturday, August 22n(b Enxelopes should 
be endorsed ** Assistant Medical OfTiccr of 
He dth,” 

Canxassing will disqualify. 

Council House, Rii^tol. JOSIAII GREEN, 
,Tul\’ 31st, 1931. Town Clerk 


^risfol Gi'iicral Hospital. 

The Committee iiixites applications for the 
appointment of HOUSE PHYSICIAN. 

The appointment will he foi »iv inonflis at a 
salarx at the rate of £80 per annum, with 
board, resideiue, tic., proxided in the Hospital. 

Candidates mu-'t be registered under tlic 
3fodieal Atts and produce tcstinjoniaK of good 
personal character and ability', and must haxe 
recent expeiioncc m the administratiou of 
anaesthetics 

Forms of applic.ition, etc , fo he obtained from 
tile Secietary, must be returned complete with 
copies of testimonials addres''ed to the under- 
signed as fcooii as possible, from whom further 
jiarticulars max be obtained. 

THOMAS y\\ GREGG, Secretary. 


E tlinlnirgli Hosi>ital for XX’^omen 

AND 
(Whiteliou‘'e 
(56 Beds, iiiclu 


.\prhcations are luxited from qualified medical 
women for the posts of SENIOR HOUSE SUR- 
OEON and .7UNIOU HOUSE SURGEON at the 
ahoxe Hospital, both xxith charge of beds Honor- 
arium at (he rate of £50 and £25 rcspecttxely. 

The appointments arc for m\ months from 
Oitober 1st, with board, re-i<lence. and laiindrx. 

Applieatious, with three copies of tcsiunonials. 
to be recoixcd by (he Comeiicr of the lilcdical 
Committee at the nboxe addre^^s on or before 
August 22nd, fioin whom further particulars^ 
may l>e obtained 


C i(5^ and County of HeM'casilo- 

lII'ON-fvNE 


NEWCASTLE CENER \L HOSPITAL 
THREE HOUSE SURGEONS (Male or Female) 


Applications are inxited for (he nboxe posfs; 
The walary in lespett of each of the appoint- 
ments, xxhich arc tollable foi six months, is at 
tlm latc of £150 per iiiunim, with board, lodg- 
ing, etc 

Applications, stating age and qualification^, 
together xxith copies of not more thin throe 
recent testimoiiiuls, to be addross^'d to the 
3Iedical Ofiicer of Health. Town JJall, NewcasUc- 
upon-Tx lie 
August 4th, 1931. 


S outh London Hospital for 

WOMEN. 

CLAPIT.IM COM.MON, S XV.4. 

A General Hospital for Women and ClnUIrcn. 
(120 Beds ) 


Applications are inxi("d from fully' qualified 
medical women for (lie po-t of — 

HOUSE SURGEON. J'or n peijod of six montlis 
from Sejitemher Isf. Silnry at (lie rate of £100 
per annum, with boaid, losid^nte, and laundry 
Applications, and copies of testiinomaN, to reach 
tlie Secretary at the Hospital not later Uian 
Aiigubt 19th 


R 


oval Ilanip.sliirc 
' hospital, M ISClIESTEIt 
(158 BwU), 


Connty 


lOrSE SEROEON. Applii.itions .ire 
m fiilL **”■ I">L 

<■ up clutio .Tt an earl\ date Si's iiioiitlis’ 
loiiitn.ciit. Salarj £100 per anmiin. uitli 
ird rcBidcnce. and laundr}. C.indida(o.,, ulio 
i..t be of nriti'Ii nafionalit}. to inaKo applira- 
11 at once to tlip nndcrsigiied, rnclo'in^ (.oinca 
ilirec testimonial.. 

IIEI’BEKT 3IVSLEN, Secretary. 


[-U'cyi'T s, laji 


^dniinistrativo Cou.ttv 

LONDON. ‘ ' 

hospit.uTseiuKk 

Tl«f. T rvx-r\/\\- 

T\ cm NTH, ,n,N 

tor aiinouitmi'nt t,i |^, 

Mill be required to r.irri out'’'4uJ) ilnn'' 

niai be ncsigned by l),e r,| Miner 

and, should occasion arise, to m V, ; \ 
the other establishments or me(luu S?\ 
under the control of tlie Lomlon Co m x rol;' / 

IIACKNEV HOSPITAL. 230 Iln, c,. , 
lIomeiton^E 9. ASSISTANT MEDIC wdlHm!' 
Salary £o50 a jo,ir, ri^mir tn .minnl inn'^ 
ineiits of £25 to £425 a jeu iMtl, w. 

^*'*1 washing C.uulKiatcs i,ni>t 
quoliTicd tiicdieal pr.ietittoiiera ot nt Kit o'lr 
years standiiiir, mid )i.ne bold a 
appomtiiiont in a jri'ner.il bospitil (nr u 1 
siv inontlis The diilie.. are iniiiib lunimi 

There is no oceoiimmihtiou for a mirtud 
man. 

I'orins of applic.ition mm be olitunfd(.|in n.i 
addressed fooLeap einelope iieiev.im) from tb-. 
Medical Oflicer of Ile.illh (.Shfl Dnision 4 i) 
Tlic Count! II.ill. IVestirnnster lltulijo, Sbl 
and must be reliiriied by .Iiiqu-t 28tli. 1 ",m' 
Canvassing' disqualides Inquiries lor (iiuL t 
details ns to the nature anil seope of tlio il Im 
should be addressed to the Medinl Sup. rin, n 
(lent of the I/ospit it 

MONTAGU H COX, 

Clerk of the Lomimi Coimli foiimil 


D avid Ticxvis Korflieni Ilosnil.il, 

IdVERPOOL 

(UNIVERSITX- OF LIVERPOOL CUMfll. 
SCHOOL) 


.Vpplications are united for the throe inkr- 
mentioned posts; 

TWO SURGICAL TUTORS A.VI) REGISTIMIIS 

ONE MEDICAL TUTOR ANT) REOISTIMII 
Tlie appointments, which are xxlioletime and 
non-rca.i(lent, will be for a pencil of Iwibe 
months from October I'^t next 

The salary attaelied to cacli pod is £175 i«r 
annum. 

Application^, together with copies of UTi- 
monialii, to be lorxxardcil to the uifdinLiirJ 
on or before .\ngnst 22nd. 

THOHNBURUOW GIlkSON, M \ 

Soert-tarj Supcrinlmil'nt 

August 4th, 1951. 


E ovnl Rurrov Couiiiy Ilo'jiital, 

GUILDFORD (182 UeiD) 

RESIDENT MEDICAL AND SFRGIC M. 01 1 If Ht 
AND REOfSTlLUi. 

Applications arc inxitrd for the abne t'^t 
from practitioners xxho luxe held jio-t grniiM '• 
medical and 'surgicnl nppointinciif'* for at I i* 
ono xe.xr Tlic camlulate apixmitid will 
required to act as House rhysician, to 
the work of three Hou o Surgeons to F'r ’ "i 
'such operations as nny lie depiited to lii". 
ami to take up the duties oxtlj I'C-uf 
Sttlaix £250 per annum, with boink r<'<Jd ri*’, 
and ‘laundry. Applications, aicompuMM [> 
copies, of tesliinoniaK. to be «int ni iiot n 
than August 19th to tlic SccroMrx .Sup r ’ 
(eudent, honi xiboni fiiitliLr parliculus ‘ 
obtained. __ 


P reston and County of Laiicader 

ROYAL JM'IRMMIV. 
RESIDENT SURGICAL OFITCEfi 

Applicnfioiis .ire invifed for 
iiirgical omcer, uiGi T'ubt 

from Sepfeinlitr I«‘ 

. qu.ihficitmii ami 1 

in ObifctriM "ill I' * 


-.(kill 




1 boxrd, 

[ppLcatioiis, staling ngr. I 

lericncc, togetlier "»>' a fj- 

timoni.iD, to be ‘',;[pS0\, 

Supernitf ndent 


s 




nous 

single 
rcsidcnct 
at once. 

Ajiplici 
fiLiitions, 
of thrci 
the undt 
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est Bromwich and District 

GENERAL HOSPITAL. (130 Brf..) 

Ar-pl'fations nre in\itcd for tlie posts of— 

(1) HdU.SE SUnCEuN ; 

(2) IIOrSE niVMClA.N ; 

(5)CASt’\LTV HOUSE SURGEON. 

Cjmlidatt>5 (male or tt.mak) inii-l It? dnubU 

quahfif^ .'ind iinmarrK-d. Salarx, ui each ca'^e. 
at th-.* rate of £2U0 per annum, uith boartl, 
r «nlcn(<*, and lauridri. 

Th'* uppoiutmeiit'' are for fi\ nionthb, and the 
ca'ididitc^ appointed \uH be required to take 
up th ir dutiea on Srpttmbcr 1st ne\t 

\p{ luatiom. «t.‘t»nc ntre and qualification'!, 
uith copu 3 of f.'irte recent te^ttnio’tts}-^, fhouJd 
le '‘•nt to the undersigned on or before 
August 12(h. 

B5 Order, 

Eilward Street; FRANK I. HANCOCK, 

Wc-t Brommeh. Sccretari A. Siipt. 

\w Iloyal Infiin^avy, Slicffiekl. 

(500 Beds ) 

\VeekU Board of Jlanacement in\ ito ap 
r\jc 2 t‘ons for the t«o undermentioned pO't« : 

A^^^l^TXNT \URAU AND OPHTHMa-MIC 
miusE srnr.EON', and house surgeon 
\M) SLCONl) ASSIST.VNT CASUALTY 
OFFICER. 

Th- s.ilar> attached to each appointment is 
£80 per annum, with hoard and resid^ruce 

Til** Rt*'id'nt Stafi nunil^ers 14, and aft* r st\ 
nioiuh-’ ‘.efMce, galari i' at the rate of £100 
p**r aiiniifi 

.\pl>!iciiion?, with copies of testimonial-, to 
Lc - nt to the und'r-igmd forthwith 

JNO W. BARNES, F.CIS. 

Eojrd r.oom Gen. Supt. L Secretarx. 

Julx 24th, 1931: 


T 


T’“l 


rphe Gloiicestersliire Eoyal 

A LNTIRVIRV AND EVE INSTITUTION', 
CLOLCESlEIi. (153 Betls.) 

kppheations are in\ited for the po-t of 
HIM SE PHYSIClVN. Salarj. £150 psr annum, 
wilh t'O'inl. rc'iJ«nce, and lanndr\. 

TIt appointment is for six months, \\hich mav 
he eNtendM for sinilar pcriuds h\ re-ekclion 
from time to time. 

Aj plications, statinp aS'’, qualification*, and 
r.atKMiaiil%, *^vth copies of not ka- than three 
r*rtnt !*iiimonidla, should he sent to the 
urdcfsisned not later than August 19th. 

F. j sniovs, 

JnK oOth . 1931. Secretarr. 

Lady Chichester iio-spital, 

U0\ E (For tarU ncrxous breakdowns > 
(50 Beds ) 

Mwlical Woman required a* JUVIOr HOU.SE 
PinSlCUN for ai't months. w.tU board, lodging, 
and iaundrx, and honoraruim at th» rate of 
£50 per annum The •mci-sful candidate will 
I- rt*»juircd to enter on her duties as sooa as 
po**jible. 

\|»phcatioii« niu«t l*c made in writing, and be 
accompaiiietl li\ te-tiinomak, and sent to the 
S'cTttarx, Hr. A. F. Ci..\XLS, 117, North bl., 
Brighton. 

June 25rd. ]931. 

(Idenbrooke's Hospital, 

C.tMDRIDGE. 

^pphcntions are inMti'd for the po-t of 
HUI hE PTIVSICr^V. The appointment will l*e 
for «ir mortlis from August 23rd, but i« ter- 
rutiible .at an earlier date hv one innnth*« 
wniien notice on eiihcr snle. Salarx at tlu 
rate of £130 per annum, with board, residence" 
tnti laundry. Candidate* (male), who must be 
mimatrird and duly Ttgistrred, are request, d 
to forward their application-, stating age, 
quahfKations. etc., together willi copie- of not 
more than four testimonials, to the under- 
s.^ned on or before Wt-dne-dax, August 12lh 
t\. H. HF..\U. 

Secret a ry -Superintendent 

cflford Couiitv Hospitnl 

(124 Beds ) ^ 

ASSIST tVT HOUSE SURGEOX (male). f.dU 

qiiahn-d. unmarri^. reivnrnd for a term of no't 

I - Ilian UN month-, commencing .\nt:u«t 10th 
'-tu ^ard. lodginl. anTlaimdrl. 
.\rphcitioti*, stating age, nationality, oualifi 

f? iTh. o'” te-tmmniaU, 

I n r * ^^'^«^tary. Ho,,, lledical 

Stan Comm, It**.*, a- *orn a* i«o— ible. 


THE OLDEST AND LEADING AGENT. 


A 


B 


I Devon Infiimarv, 

BVUNSrNPLE, ‘ ^ 

<I t* nd>er 1**. duU qu.'ihfird RESI 
» V‘y «tleman or 

ir\ £lo0 p**r annum, wm, hoard. 
, and laundry. Appointment to Ik. 
* Iruii «i\ niontlH 

m •. yiVing .-ige qualificitton-. with 
Tcenl te-tirnonids. to k* j.nt forth 
I!cn. h*rrit?r\. 


PERCByAL TRRNER, 

Established i860. LTD. 

A & 5, ADAM ST., STRAND. W.C.2. 

(Incorporating the yxellLnoxyii Ageiicx and 
personal arsistance of 3Ir. lIERBEUf NEEDES ) 
Telegravig: *• Epso^lIA^, LONDOS.” 

Telephone: TtMBLE Bab 9011. 

AUer Otlicc Hours: Epsoir 9142. 


(Conttrtueil on cofomn 


Tenng post free on ajfpltcatton. 

K ent. — ^Kear Loiuloii. — ^£2,100. 

1^3 share, meg to 1/2 Panel 1,660. 
Fees 4/- to 21/-. Good liou-o and gard**ii to 
rent —No. 8892 

N lUales. — ^Assy., with view to 

• 1/3 *-hare £3,470 pa. Panel worth 

£1,300. -\ppts. £250. Fees 2/6 to 21/-. — No 
8891. 

T ondon X.E. — Average £1,11T. 

J-J rjiiclaht 700 F.e»3'6tol0/6 Spleiidiil 
family house and large garden, garage. — No, 
8890 

T ondon, iS'. — About £1,200. 

Band 1,100 Fees 2,6, 3/6, etc. Lock-up 
prenii-e> m mam roatl — No. 8889. 

W Biding, near Town. — £1,450 

• p.a. 1‘a.iel 893 .\ppts £42. Fees 3/6 
to 20/6 Cony house on Jcj-e — \’o. 8887. 

T aucs Town. — £2,500. Panel 

— — ^ 1,800, increasing \ppts £120 \i*its 

2/6 up, 2 houses I'reniiutii H years* pur. 
buit tyyo Partner-,— No 8645. 

TTasteni Countj*. — Woman’s 

AJ PRACTICE. Oicr 1.300 pa. Panel 385, 
increasing. Fees 5/6 to 7/6. llous**, 5 bid, 
to rent — >o 6886 

(Central Wales. — iShare Avortli 

V-'' £600 or more. Finall panel Non di« 

pensing. Good tecs. Ea«y terms to good man.— 
No, 88S5 

S outh Midlands. — £3,700 p.a. 

Panel £1,450 pa. Appts. £300. Country 
district. Vi-iU 2/6 to 10/6 Large house anil 
garden to rent. 5/121hs share. £2,000 down 
Dal on terms —No. 8884. 

Otafts. — ^Ahout £950 p.a. Panel 

A-/ 1,30(7. Good house, 5 hcd., 2 reception, 

surgery, etc, to rent. Goodwill £1,200.— No. 
8882 

T iverpool (Central). — Lock-up. 

-Li £600 pa. cash. Panel 200. Clubs £55 
Fees 2/6 to 5/-. Good premises on lease. Pre- 
mium £600, or near otter —No 8881. 

T^arwicksliire. — Country Piac- 

T V TICE £350/ £400. Ample scope. Fees 
5/- to 10/-. Panel 345. Prenuum £400. 
Choice of houses —No 8B80. 

E ast Coast llesort: — Over £4,000 

p.a. 1/3 share. Panel 2.000. Appts 
£200 \ isils 5/ op. Good house to rent — 

No 8877. 

D eatli Yacancy, Torks. — Coast 

Town.— Ear, Nose," and Throat PR ICTICE 
VImut £1,800 pa House, with 5 recep , 6 
bedrooms etc. House and Practice only £1 500 
—No 8871 

M anchester Suburb. — Over £700 

pa. Panel 150, but scope. Visits 5/- 
lo 21/-. Hoii-e, 5 Ixd . etc., to lent. Premium 
£700 or near. Ver> easy terms. — No. 8870. 

aiiehester. — £1,500. Panel 

50 Great scope. Visits 5/- and 7/6 
Detached corner hou«e, 5 hedrooiiis etc , rent 
£50 Premium onlj £1,250— No. 8869 

Tl/ridlands. — Share worth £1,000, 

JLli incrva-mg to £2,000 Small panel. 
Fec;s 5/- to 15/-. Good liou«e at £60. Partner 
about 55, yycll qualified — No 8868 

Oouth Midlands. — 'Within 40 

VO milrf — £900 pa. Unopposed. Panel 897 
Good appts. lisits 5/- to 10/6. Large house 
and garden to rent. — No 8859 

L ancs. — Partly Surgical. — Over 

£2.000 pa. Panel 1,365. Visits 3/6 to 
fO/6. 2lajcr ops., 20 to SO gas. Suitable 
house — No. 8858. 


MR. HERBERT NEEDES, 

Late 31 , Bedford St., Strand. W.C.2 

This .Agency (the oldest in the Kingdom) i? 
now earned on by Mr, IIchbeut Needes in 
conjunction with PFTCiyAL T Ji ver. Ltd., at 
4 i. 5, .Adam btreet, W.C.2, as above. 


B irmingham and 'Midland 'Ej'e 

IIOSPIT.4L, tliurch St., DIRMIN'CILNM. 

IIOI'SE SURGEON' required at (lie abore 
IXc^pital. Salary £110 per annum and £10 
laundry allowancc. 

Afif'lication-, togitlipr yxith copies of not more 
than three t'^stinioiuaN, 'liould be receixetl not 
later th .n fir'*! po-t on Tiieaday, August 25th. 
Furllnr pariinilari can be obtained from the 
undursigiud 

C. .A. MASON, Gen. Supt. 


Telephone : Welbfck 2728. 
Telegrams : " Assistiamo, London".'* 



MALE OR FEMALE. 


TR.yiXED XURKES FOR JIEX- 
TAL, MEDICAL, '-SURGICAL, 
AED FEVER GASES. 

Ai/rrr* reside on the jireniises and are 
arai/uble for urgeut ealls Dag and Myht. 


THE NURSES’ ASSOCIATION 

(In conjunction yyith lh»* M.ALE NURSES’ 

. ASSOCIATION). 

29, York St., Baker St., London, 

W.l. 

Mrs MILLICENT HICKS, Supf. 

W. J HICKS, Secret urg. 


GAyEtlGlSH NURSES 

Mead Olfiee; 54. BEAUMONT ST.. LONDON. W.l, 
Dtoytchesi }JiSCnvsT£Ji: 176, Oxford Hd. 

CLASGOiV i 28, U’indror Terr. 
l)UliLl\ ; 23, Upper ISaggot St. 

telephones : 

“ LcDdoD, 1277 M'elbccb (Tvio Lines). 

Mancnesicr, 3152 Ardwick. 

Dub , 631 Ballsbndre Clasg , 477 Douglaa. 
TELEGRAMS : 

Tactear, London. Surgical, Glasgow. 

Tactear,. Manchester. Tactear, Dublin. 


THE Century 

INSURANCE COMPANY LTD., 

■ 7. LEADENHALL STREET, 

. LONDON, E.C.3. 

18, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

please write for 

PARTICULARS. 
MENTION B.M.J. 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15. YORK BUILDINGS, ADELPHl, W.C.2. 


TEMPLE BAA 1054 & 103 .. 
jetepnone-^^ UIVEBSIDE 1254. (.Vifllit Calls.) 


. .• Trieyrains : 

UEASIDE, TUBERCLE. WESTUAND, -LONDON.’' 


NOUTITANTS — Olcl-ostablishocl rural - PRACTICE situated in charming 
locality. Splendid house in own grounds "to rent or purchase. RcccipU 
■ £500. Panel 400.-Prcm.-£550. Suitable to somi-rctirod Practitiom’i*. 

MIDDLESEX.— PARTNEUSIIIP in rapidly developing distiict, situated 
within 12 miles of London, Receipts about £1,600 p.a Panel nearly 
1,900. Suitable small house available. 'Cottage Hospital. - ExccUeiit 
Scope. Premium for 2/5 share;-\N ith view-to 1/2, 2 ycar-s’ purcltase. 

LONDON, S.W. — Middle-class PRACTICE in residential locality within* 
easy access of the IVest End. Medium-sized house, detached ; large 
garden, garage, etc. Receipts £950, r*ancl 270. premium for 
Practice £1,200. 

LONDON, N.— M PRACTICE. Medium-sized house 

to rent or cipta approx. £575. Panel 385. 

Fees 2/6 lip. ^ 

MIDDLESEX. WEST.— PARTNERSHIP in rapidly developing residential 
country district. - Receipts approx, £1,500, increasing. Panel 1,282, 

. increasing. Fees 2/6 up. Suitable accom.mpiyation available. Pre- 
iMium for 1/3 share 2 years' purchase. Suitable to young and expe- 
, rienced man, preferably one having held Hospital appointments. 

OXON. — Middle-class Country PRACTICE, situated in cliarmiug sur- 
: roundings. Modern house (6 beds). Good garden, etc. Panel over. 
1,300. Two appointments. Receipts nearly £1,600. Prom. £2,400. 

DEVON, SOUTH.- — Well-established middle-class* PRACTICE. Small house 
to rent on lease. Panel 600. For quick sale we arc Instructed to 

• ask li years' purchase based mainly on panel receipts. . Receipts 
other than panel yet to be ascertained. 

BERKSHIRE. — Old-cstablislied Country I’RACTICE situated in charming 
locality. Medium-sized house to rent. Large garden, garage, etc. 
Receipts nearly £1,100. Panel nearly 700. Several appoiutiuents. 
Sport of all kinds. Premium £1,650. ’ . • ' 

C0RNW.-\LL (Coast). — Well'CstabUshed PRACTICE in charming locality. 
Receipts nearly £800. Panel 180. Suitable house to rent on lease. 

; Premium for quick sale £800. 

YORKSIIIUE. — Well-established mixed rural PRACTICE. Suitable house 

• available (4 beds). Receipts approximately £1,000. Panel 620. Fees 
3/6 up. One appointment. Premium years' purchase. 

GLOS. — Mixed Town PRACTICE, Receipts over £1,800 p.a. Panel 2,146. 
Fees 2/6 up. Three Hospitals, Good schools. Scope for increase, 

‘ Alternative accommodation available. Premium for Practice £3,640 
or near oflor. Partnership considered. 


BEDFOnDSElRE.— PARTNERSHIP in oldcstaWislicil mixed rraeli-e 
Receipts LehvDcn £T, 800' and £2,000. Panel 1,500. Imi/e 

Excellent scope for young man. Suitable accommodation auiui,',' 
-Preimum 2 yeai-s purchase for 1/3 or 1/2 share. Short prOinuna'; 
Assistanfship desired. 

MIDDLESEX -311(11110 and' working-clriss PRACTICE in gtorving mi,ha. 
tjal locality. Medium-Bizcd freehold, house. Receipts o\<t £700 nr 
(this vear at the rate of £800 p.a.). Panel 300. Fees S/6 w \\ 
ccllent scope. Premium £850 for quick sale. ‘ 

LONDON, E.— NUCLEUS, working-class Practice, in thickly poimbW 
localitv. Rooms to rent on agreement. Receipts ovt-r £300 I’jii-l 
260. Prennum £400. . Suitable for Lady Doctor. Very hlUe viMtin;. 

YORKSinUE.— Well-established" mixed rural PRACTICE. Suitakl.' Imuta’ 
evailaade (4 beds). Receipts approximately £1,000. Ihucl 620. 
Ve.'s 5/6 up. One appointment. Premium I'i \enr 3 ’ purcliaj'. 

-CHLEIIIUE.— Wcll-ostablished PRACTICE,- with e.xccllcnt scope for mnd 

1 . desired. Modern semi-detached house, containing 4 bedroom!, tk. 
t.'aragc. Small panel. Receipts approx. £500 p.a. Fees 3/6 i-.n 
t.nc appointment worth £'150. Mids. 5 gns. Premium open lotfaiov 
able oiler.* 

KE:.T.— Witliiu easy reach London.— Well-established PRACTICE. sUintnl 
in growing locality, with ainple scope for development, lleceipti neatly 
£900. Panel over 500, Suitable residence to let. Alternative acro!-)- 
luodatiou available. Fees 2/6 up. Prenliiim £1,300.— E.vccUltiI 
for energetic man. . - . 

S.W. COAST. — Well-established Gcncral PRACTlCE.' Excellent boni!', ■with 
all modern conveniences. Fruit and vegetable garden, garasce. UccciflJ 
nearly £2,400. Panel over 1,400. Visits 7/6 up. Con-mltationj 5,'6 
up. Scope for surgery if desired. Premium for Practice £4,000. 

WELSH BORDERS.— E.vceUeht middle-class Town PU.VCTICE. aitusml 
in delightful locality.' Good social amenities. Rerpipts approx. 
£1,800. ^ Panel 700.; Several appointments. Premium 11 
purchase.' Partnership’ would bo entoitaincd. Kuowlcdse ot Welsh 
not essential. . Hospital. 

YORKS. — PARTNERSHIP in busy rapidlv increasing Town Practice. H'- 
ccipts £2,300. Panel’ 1"500. Suitable liouse available. 1/3 share, 
with view to succession, 2 years’ purcliase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estaiilisheu 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telcfframa : 

' Locum, Birmingham." 


Telephone : 

5963 Midland, B'ham^ 


Transfers of Practices and 
Partnerships arranged. 

ACCOVKTS INVESTIGATED AND INCOUB 
TAX UETUHNS I’llEPARED. 
(iELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHOUT NOTICE, also ASSISTANTS, 

FOR DISPOSAL. 

MIDLANDS (Country Town). — Panel and 


1 . 


Private PRACTICE. Receipts over £700 
(Accountant’s figures), and progressing. Ex- 
cellent scope (new housing scheme in rapid 
progress in district). Good house, garden, 
and garage. 

2. L.ANC'ASIHRE. — Old-estab. and industrial 

PRACTICE. Receipts £2,242, and increas- 
ing. Panel 1,450. AppofntnTciits xvorth 

about £95. Good house to rent. 

3. NORTH OF ENGLAND.— Panel, Colliery, and 

Club PRACTICE. Receipts average £800 
p.a. Panel 5S0. Appointments £350. Good 
house to rent. Considerable scope for ener- 
get to man. \ 

4. LANCASHIRE (Larg‘d Tvpwn). — Non-dlspens- 
ing, non-panel, laigely Surgical PRACTICE. 
Established 4 years. l\oceipt3 average 
£1,179 p.a. and unlimited scope. Good 
house, etc. 

5. MIDLANDS.— Panel and Private PRACTICE. 
Ufcoint.-? over £700 r panel over 600, both 
rapidly incr. Appts. \xortp about £70. Houst 
to rent. Garage, etc. v. . v 

6. MIDLANDS. COUNTY BnT>OT,GH. V 
estab. better middle-class IMtACTJCEX. Re- 
ceipts av. over £2,700 p.a. Panel reecntly 
started and rapidly inereasvug. GoodXees, 
house, etc. 

7. BERKS (Country Town).^PARTNERSH> 

2 5 share, with short prelim, Assistantshi^ 
and ultimate Succession. Receipts about’' 
£1,146 pa. Panel 550, and good scope. 

. .\ppts. worth about £250. Good fees and 
hou'se. 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms* Full 
- particulars on application*. 


Medical Practitioners’ 
Union Agency Limited 

55. Exissell Square, 
LONDON, W.C.l. 


TRANSF ER DEPAR TMENT 

Telephone : Museum 5197 & 6161. 
Teleprams : ** Ullabrlni, IVeslccnt, Lonilon.' 

DKACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 

List of Practices, etc., in the 
“Medical World” each Friday. 


Estadmsiied 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

TelcQrams Herbaria, Westrand, London. 
Telejyhonc : Central 2680. 

This old-established Agency negotiates the 
Sale of PRACTICES and PAUTNERSillPS on 
reasonable terms, which can be obtained on 
application. No charge unless sale be cfleclod. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 

THE tVIANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN . , Ltd., 

The oiliest Medical Agency in Mnnchcsler, 

6, BROWN STREET. 

leleaTOphic Address : "Studest, MANciinSTEP.." 
X T elephone : 5932 City. 

TlJiNSFEBS nnd PAUTXEnSIIIBS arranged. 

and\ovc3tigation?_ V ‘ - 

.\SSl%-4N'r5 & 

PR.4C1\CES tcr.Si . . ■ 


, THE 

WESTERN MEDICAL AGENCY 

(Dr. K. 11. BEKNarr, Dr. W. J. TAr.AJiOP.t.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL 

Tcleg. : “ Sledgcn, Bristol.” Tel . : linstol 4689. 
NO Cll.AIiCE TO I’llINCIPAIiS FOII SIIlTIAlSU 
LOCU.\IS AND assistants. 
PliACTICES AND rAUTNEllSIlirS 
NEGOTIATED ON UEAS0NAB6E TLIiMS- 

1. IIEIIEFOIIDSIIIRE. llnoiipwcd r™r.lry 
niACTICE. Band aliout 600. Imtpt 
about £1,100 p.a. Several arpointin'nb. 
Good liousc to buy or rout. I’fcm. Ij jtsn. 

2. DENBIGIISlllBE. — Onc-tliird 
BABTNEUSIIIB. EB30 p.a. mt. Be-'U 
pnncl and contract work. Gootl nnu -, 
£73. Urgent sale rcquirnl. rf"",'";',! 
duced from £950 to £750. 

3. BAIlTNEI'vSlIIP.-quarter sbarc of 

p.a. in good country town, .I',! 

All private, but now man f™ J U:,,i 
Good house. Further sliarc later, t'cm. 
opportunity. Price £2,000. . 

4. NEAIi CT/OUCE.STEI!. “J r,.;!! 

rapidly growing Countrj ,„ri 

£7507 £7:7'77. Pa^el uSo. ft'.- 

i,200. inch tocb ^ 

5. .SANATOniUJI.-Wc’tcrn 

ncedpts £10,055 P-»- ' f' “ l'’’ 0. M 

less tluin cOot of property, .t's U- J ' 
COllNWAI.U. - Unop. Agr.c.d^uyj 
TICE, near heautiful h.C. 

Ilcceipts over ^^^DD .P.a. Pub. -• 
for sole £450. Practice, drugs, tic., SU.-' 
or near oiler. rleiisnt 

tmvuf 'non^mduslriaV'didrid. 'g^ 

Opposition weak. Eaav •'""’,1°, r>'|inr-li3 

P.IKT.N-EItSUlP.-Saiaried I ‘'d" U 

Vesteru City. £500 p.a md Pr fc 
Or bait dmre at onve .a 
I’anel 2,120. Smt. urtni ■ t 

rereipt*? £1,700 p.a. .np.r.-ripp 


6. 


rciurnirg 

Good hou-tc to bu>. 




Algcst 8, lUJlJ 
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NORTHERN 



NCH 


BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 

33, Cross Street, MANCHESTER 

^ , f MANCHESTER CENTRAL 3925 

icicphones j ^^ANCHLSTER RUSHOLME 2549 (Night calls). 


Telegrams 

LOCUM, MANCHESTER.* 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request 


STIFFFTELD— Excrllent old e-taMi'liM PRVCTICE \xorage ca-h 
rc ipt SI 776 I’antl 1861 Goc*! Imo o 2 rec<»ition 6 b<tl 
rooir« Garage anu large garden Premium la ^ea^i purcha'*e — 
No 270 

CliMDERT AND — Old e tah Countr^ PU\CTICE Ca«h rooetpM 
It t Tear SI 320 Panel 500 Ap; ointments £140 pa tttrac 
ti\c 11011“ 2 leception 4 hodroom gaia,.e and girden Rent 
£70 p Q CliTrge of Cottage Ho pital I remium £1 2o0 for quick 
«ale—No 281 

nirMINfiH\M OLBIRR— Midd ecla«» PRACTICE with gr-^at 
lUttiiU la t 3 ear £''00 Small “elect panel ETcell nt horn 
2 receptun 6 If-drooms GTrag"* and large garden Price £750 
Premium— Practice— £"50, or near off^r— No 283 


NTLVR LTlFItPOOT —Small PR \C 
TIfE ^vuh much «cop« Pah re 
ccifts last jear £348 Panel 512 
GoofI hf>ii e 2 rfccjtion 4 b'*flro<jni« 
Garat,e and garden Premium 1 
jeats purcha®"— No 284 

NORTH STVFFS — INDtSTRIM 
T0N\N pnvCTICE Cash receipt-, 
l4«t \c'ir £1 200 Panel nearh 
2 000 Good lion«e 2 receplion 7 
ledroom® Rent ajfrox £55 pa on 
long lea®" Prem Ij jears purclia e 
— No 2po 


SOI III lOnKSIHRE — Olde^tal 
lished PKtCTICE Ca'-li receipf> 
19ol £1 273 Panel 1 430 Lx 
Cfll nt lioii*e 3 rtieplion 4 Ijfd 
room® Carage and grtod garden 
Premium IJ \ear3 purclia«e — No 
2o5 


SPECIAL NOTICE. 


SOLTII ^OPKSIIIPE— Excellent Countrv PP (CTICE. Cash re 
ceipt^ la«i. tear £3 421 Jan 1 880 GckwI freeho d detached 
house to T nt wiih nice gard n 4 t drooms, 2 reception rooms 
Premium— Practice — £2 17o— No 271 

DENTII 1 \CANC^ — M VNCIirSTER— O d c^tab PRACTICE Cash 
receipts 1930 £9J6 including panel in ome £400 Good 
accommodation axailallc— No 280 

CIIESIIII E TOWN near IIANCIIESTEP -PP \CTICE Ca«h re 
itipt-* Ia«t aear £1033 1 anel 630 (iood hou«e, 3 bedroom* 

Kelt £45 i>ji Preniium £1 330— No 263 

MtNCHF^TEP — PLE\SANT RESIDL'NTIvr SLRL PB — Old o*tab 
PI \CTICE cash r-'ceiit^ £633 j a I an 1 over 600 'Mijfh 

scofc Extt-IIent bou**' 2 reception, 
4 JrfJro^m* garag<» an 1 g kkI garden, 
to be sold or ina% !>#* r ntcfi for a 
r-riofj on 1 aac Irminim 1 veara 
piirch^ae Nendor r tinng — No 
246 


For the con\enience of Practitioners, 
Branch Offices baNe been opened as 
under ; — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Lncrpool. 

(Tel Central 1970 Gram* L»gal Liverfiool ) 

YORKSHIRE. 

Phoeni\ Chambers, South Parade, Leeds, 
(fel 26771) 

NORTHERN IRELAND. 

72, High Street Belfast 

(Tel 7636/7 Grams \ouch BeUaH ) 


SEVSIDE TOUN — MEDIC \L 
\MlU\N S PPVCTICE Ca-di reenpts 
Ia.«t vear £352 Panel 465 Exrf'i 
1 nt room at £36 p a Premium 
£350 or near oT r — No 274 


NE\P Jf^NCnrSTTP— PLFtS VNT 
TOU N Iorp,pI\ denial — O'd 
r<t3lli«h«d PPVCTICf VxLragc ca^h 
lectipta £993 pa. Panel 9o2 \p 
jK ntin“nla not included £100 f a 
Gr*'at « ojx* Excellent detach d 
ho >• (freehold) 3 reception 5 bed 
rooms Garage an 1 garden and 
tennis coi rt Premium — Practice — 
I 2 vears purchase — No 234 


pa 


Cl^^^IlIUE — I ^RGE TO\t N — PtRTNFRSHIP in good Practice of 
£0 400 1 a panel o 200 Good hou«e a\ai1ane, to rent Prc 
mium — 1/4 ehart — 2 Nears purchase — No 282 

rULI POOL— COOD INDLSTRUL PR\CTICE— Cash receipts 
£-200 pa lunel 2 100 Hou«e 4 bedroom® garage etc lent 
£^o I a Prtmium £o000 (to include book debts and drug®) — 
No 2 8 

LMirr I \Nrs town —old established PPACTICE \rerage cash 
receii tx £1 546 j a. Panel 1 052 Excellent detach d house 3 
ret {U n 4 l(ylroom C-rage and garden Peat £74 10® 
Premium I, itars purcha«e lender retiring— No 267 

EVnT CO VST-PLFVSWT TOW N — P tPTNERSTHP Income la“f 
land 1/4 or 1/3 1 are «iU Ic oPeretl to 
niialie man aft^-r prehininarv \ 1 tantdur at £3o0 n a. all 
lounti —No \19 ® 

UNNCHF^TFR-I FSIOENTIVL SLBLRE-MnMletIa«s PR\C 
i-o rtnerdnp (one a gootl «uirg-«n' Ca.h 
^ . Panel 1 400 Two excellent house* uitii 

bv 2°-"’' 

T 000 r I land 900 Evcdlent Lnu«e, 2 reu-Ption 

i Kdrct « paia^e a l gird n to rrnt — No 2**6 


I 4NCS TOW \ —Old e“l3l Iidi d PP \CTICE Axerage ca“h receipts 
£1 1"5 pa Panel 1 460 Lxcellert I on«p 3 rectp 5 bedrroms 
Carage and garden For sale or rent for a ptr od Premium 
£1600, paxablc bv arrang'^nif^at — No 252 

rtST C0\«;T— PVrTNEP^JHI? m lar"c Town Practice Income 
oxer £10C00 pa Pare! mtr 5 000 Gu n h u®** axailaMc 2 r 
ception 4 beurooTT* Card n Pr**mium — l/o or 1/4 share — li 
jears purcha«e — No 2o8 

NE\Il Lit FTtPOOL— Cheshire Coa t Town PP'CTICE Average 
cash reccifta £1 187 Pond "83 ^luch sc<-p<» Good double 
fronted hou*** (frf-»-hoI 1) o recfition 4 b drooin® garage Pre- 
mium-Practice — £1100 — No 2*t3 

SOLTII CO^ST— <^r\^IDF FE'^OfT—Tr VCllCE Ca h rec''irt* 
£683 pa Panel 660 Excellent J ou e 5 rcejtion 5 bcflrrorn® 
garage and garden to rent Premium li xears purchase — 
No 197 

WANTED IMMEDIATFLT— TNDOOP AND OLTDOOB ASSISTANTS 
FOP TOWN and COLNTPY PRACTICES WITH OR WITHOUT 
MEW Good ralariea oflercd State full particulars 

LOCLJITENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMIIEDIVTE ENGAGEIIENTS 


All communicabions bo be addressed to the Branch Manager BRITISH MEDICAL BUREAU, 33, CROSS ST , MAHCHESTER 
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;]iVsh pidical 

(THE SCHOLASTIC, CLERICAL A. ^lEDICAL ASSOCIATION LTD.) ^ j 

(Founded 1880 ) 


Tv*!*. Ad<^r€ss ; 
Triform, ^\esdo— London. 


U, ^tratforti Jilarc, 

©iforti 'Sut.l. 


Teltpbone: IS.jf.if ^ 


Practices and Partnerships for Disposal (conhnued). 


25 TXEDS. — Yeiy compart mixed Prac-tite 

o\er £1 200 pa Pan*l 1 SOO Lar^c Arell situated detathwl 
hou«e (4 bed and drc-'in" rooms) with large garden, to rent on 
Ka e I’rtmium li Acars purchase 

26 MIDDLESEX.^ — Incieasing Piactice about 

£700 pa in developing di»trict Panel 250 Con\erticnt 'tmi 
detached house (4 bedrooms) with pood pirage and eecludeJ 
garden, for «ale Great scope Premium £860 

27 CO. DUEHAM. — ^I’artnersliip iu Countr;, 

Practice eas\ distance of coast Income about £1 650 pa 
P*inel 1,550* and Club appointments £700 pa Nice Itonae 
(5 bedroonia), in quarter acre of garden, for «ale Premium for 
one half share onl> £1,000 

28 Ol’HTiiALMIC Practice in flourisbing 

To«n within ca3\ distance of London Receipt** o\er £450 (one 
daj « attendance per week) lees mainU £1 Is iTtnt £60 Good 
Ho^ptal Premium £800 

29 MIDLAX’DS. — Partnership in first-rate 

countrj town Practice of £4,200 p a , in beautiful hunting centre 
Applicant should be aged about 30 (larsitA man preferred) 
Cottage Ifo pital Scope for Surg^ri One fourth share at 2 ^ears 
purchas** Preiiminar\ Asai'tantship 

30 SOMEESET. — Practice averaging £870 

p a in countrs town Panel under 200 iIou«e, with 6 bedrooms, 
garage, and small gard'^n, to rent or purchase Scope for increase 
Premium £1 300 

31 GLA^IOEGAXSHIEE. — Assistantship, 

With Mew to Partnership, in Practice about £2 700 p a , in email 
town Panel about 2 400 One third share at 2 }ears' purchase, 
pa>able h\ arrangement if desired 

32 llOESET.— Country Practice of £1,000 p.a. 

in beautiful part near the coa«t Panel 660 Detached house (6 
bcdrooniii), with garage and beautiful garden, to rent Hunting, 
slioofing, fishing etc Premium IJ gears’ purchase- Suitable for 
rclired Service man 

33 S DETOX — Practice over £1,800 p a. 

(£300 from panel) in leautiful countrv district near the borders 
of Dartmoor Snitall/* hou«e aia lable Hunting, shooting, fisli 
ing Premium 1^ >eara’ purchase 

34 IjDXDOX, E.C. — City Practice. Eeceipts 

1930 over £1,300 Consultations mainij £1 Is some £1 11s 6d 
and £3 Ss Excellert consulting rooms Premium IJ lears’ pur 

35 EASTEEX COUXTIES —Small Practice in 

town of 20,000 population near the coast Receipts overage £300 
pa (including £100 from panel) large convenient bouse, with 
good Surger\ and nice garden, to rent Premium 1 vear s pur. 

36 LOXDOX, W. — ^Midille-class Piactice aver- 

aging over £700 pa in outhing residential suburban district 
No panel Hou«e, with 4 bc-drooms and fair sized garden, to rent. 
Good scope Premium £700 cash 

37 JIIDLAXDS. — Partnership in easily worked 

good cla«s non dispensing Practice oier £4,000 pa in beautifullv 
situated roiirtv town Panel about 1 600 Hospital in town, and 
incoming Partner must be a good Surgeon One fifth share at first 
at 2 vears purchase 

38 E.ASTEEX CODXTIES. — Partnership in 

Practice nearU £1,950 p a in countri town Panel 785 Share 
up to one halt 2 %ears’ purchase Lp to-date Cottage Hospital 

'39 S. OF EXGLAXD. — Partnership in 

good middle cla«3 non panel Town Practice over £5,300 pa. 
Suitable hou«c to pur"! ase Premium one fourth share £2 000 
Preliminary A^vistant-ship ' 

40 EOXDOX, AT. — Steadily inci easing Piac- 

Tier doing about £"50 p a , mo tU from ' Lock up " Surgerr 
rent rrcmiura £900 (3 bedroom?) to 

11 S. OE EXGLAXD. — Partncrslup in Prac- 

tlce al^ul £2 800 pa. m favourite fea«ide resort Pelightfol 
hous- (5 Wdr^ms) parage and ce pird^'n to rent Incoming 
I artner -hould be a SurKCO- (preferaMv F R C S ) Hospital and 
I on Hafl rremiiim one fourth share 2 vears* pur 


42 MIDLANDS. — Partner lequired in sound 

iucrative Practice in residential town close to large city Small 
panel good Cottage Hospital Share of £l,OUU p a. at 

2 years* purchase Applicant should be well up in his work 

44 LOXJ4UX, S iV'. — Practice about £-500 p.a. 

in suburban district Panel 650 No midwiferv Semt detached 
corner house (6 bedrooms) for sale Scope Premium IJ years* 
purchase 

44 M EST IIAiL — Practice (carried on hy 

Medical Woman) in populous area RccvipU last year £5S0 pa. 
bmall panel No midwfy Sir roomed house to rent Prem £700 

4.5 YOEESUIEE (AY.E.). — Compact easily 

worked Practice of fil.S-fO pa in manufacturing town Panel 
over 1,300 PUasantU situated double (ront^^d hou«e (4 bedrooms), 
With garden, for cal'* Premium 1^ years’ purchase 

46 LONDON, E — Cash Piactice of £850 p a. 

in populous neighbourhood Panel over 1,000 House (3 bed 
rooms) in mam road, to rent Premium ij years’ purchas** 

47 EAST ANGELA. — Partneiship in Practice 

over £4,500 pa in beautiful conntry district, easy access of 
important torn Panel 5,000 Nice detached bou«e (7 bedrooms), 
garage, etc , garden and grounds of 10 acres, for sale Sport of 
mo t kinds Con«idcrabie «cf>p'» Premium tno-thirds or four 
ninths ehare 2 years’ purclia**- 

48 S. OF ENGLAND. — Partnership in steadily 

Increasing Practice about £6 000 p a in small town Panel 5,300 
Suitable hou«e could be pnrLha*cd On^-^rienth *harc at 2 years' 
purchase Prciiminarv Assistantship I ondon Graduate preferred 

49 MIDDLESEX. — Steadily increasing Prac- 

TICE a)K>ut £800 pa in growing district Panel about 600 
\ery good house (5 b^d and dressing rooms) garage and excellent 
garden, for sale Ample scope Preimiirn £900 

50 N. OF ENGTjAND. — P artnership in lucra- 

live Practice in large citv Panel over 5,000 Small hou«e (3 IktI 
roomv and attics) lor «ale K •hare of £1,650 or £2,500 would 
be sold at years’ purchi-"' 

51 DEYON. — Partnership in Practice averag- 

ing £5,000 p a in small towm Hou«e lo rent Hunting, shooting, 
fishing etc Premium one third share 2 v ears' purchav*^ Hospital 

52 AYITHIN 12 MILES OF LOXDOX.— Part- 

NXRSHIP in rapidly increa«ing Ca^h Practice about £1,600 pa 
in developing indujt districL Panel 1,870 Small hou’c available. 
Large Cottage Itospital Prem two-fifth share 2 vears’ purchase 

5.4 S. JIIDLANDS.— Practice of nearly- £400 

p a. in delightful country district, easy distance o' London Panel 
500 Attractive house (7 bod and dressing rooms) m grounds of 
2 acres with garage, to be sold or l*»t \erv suitable for Resid<»n6 
Patients Good »cope Premium 1 years purchase 

54 N. MIDLANDS. — Partnership in Practice 

over £1,400 pa in first rate city Panel 1,800 House, with 2 
reception rooms and 4 bedrooms to rent Premium one half share 
£1,100 Preliminary A»3i»tanl5hip entertained 

55 SUEEEY.— Ophthalmic Practice of about 

£300 pa in des rable town within 15 miles of London l*e*^s 
mostly £3 Ss Good detached hous» (4 bedrooms, etc ) for sale. 
PlenU of scope to one devo'mg whole time Premium £300 

56 HANTS. — Small easily worked Practice 

about £400 p a. in beautiful country district about 50 miles from 
London Select panel SO Detached house (5 bedrooms), with good 
garden, for sale Scope Premium £400 

57 STAPFS. — Partnership in Practice over 

£2.000 pa m an Industrial town Panel 3 000 Suitable house 
(5 bedrooms) to rent. Ample scope. Premium one half share ij 
years' purchase 

58 LONDON, N W. — Practice Tvortli between 

£1.500/£1600 pa- Panel about 1,230 private re'td-nce 
contains 4 ly»drooms, etc , and n fur sal** Rent of Branch Surgery 
£50 p a- Premium IJ vears' purchase 

59 N. AX ALES — Country Practice of £1,230 

D . in WeM) Bptalin; di-lrict Panel o^ut 550 Convenient 
and well situated hoU5“ wutl electric light etc. for sale All 
I kinds of sport Premium for a quick sale 1 years purchase, or 
ereii slightly less 


• SltDICiL r{rT\EP^HIPS, TPiy^Ffp<; *ilsi/Srj«VrSRf^*-5” (BvpNArD L Stockep) Pr»t free 12/6 

AH communications to be addressst! to Mr. A. V. STOREY. General Manager. 
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ALDINE HOUSE, 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, WESTRjVND-LONDON. Telephone: TEMPLE BAR 1616 (3 Linc,\ 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many yeais' experience os Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable oa 
any transfer being fifty pounds (£50). ■ 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 
Accountancy and legal services furnished by the Agenej^ where desired, at moderate inclusive charges. 


1. LONDON, NORTH— Old-e'.l.ihliAied middle niul worLing cla<s» 

TICE, avcra^jiip: about £2,fi00 p a . includinj; panel ot o\er 3,000. 
\ery well situated houhO, witli ample net ommodation. Gaidin. Gar 
age. Can he icrit'd on long Ica'^c. Pieinium 2 \eai5j’ pureha'>e. 

2. INLAND SP.V — Old established uppoi and middle class non dispensing 
and non panel PllACTlvh, averaging foi the past tliice ye'iis £2,4ou 
pa. Visits 7/6 to 21/. No inid\\ifei\. Aei\ good wellsitnated 
Jionse a^allal)I(* at the end of 12 months’ equal partnership inlioane 
tion Rent on lease £120 )) a I’lemiiun 2 xearo’ purchase. Successor 
will be a?)pointod on stall nt Hospital oi oOO bffU. 

3. MIDT.ANDS,— COUNTY TOWN — ARTNERSIIJP.— .A. one third shaie 
(with increase to oneJialt lat i) is loi disjiO'al in n paiticulaih 
sound well fstahlished miNcd (.hiss Piaetice, ouing to t2ie lotnenicnt 
of the senior paitiiei. Cioss tash leceipts a\ei.«gc £4,579 p.a. (last 
3 cai £4,457) Pan d of 1,544. ( onsultations 3/6 upvxauU A isits 
5/- to 21/ . Mid. jrom 3 gns , about 60 cases. Ver\ suitable house 
available, with 3 reception, 6 to 7 bcdiooms, etc, garden, gaiage 
Rent on lease £100 pa Fiisliatc sclioola and spoil, Pieinium 2 
years’ puithasc 

4. PARTNERSHIP.— A\n:ST OF ENGL \ND.— Rapidl} dc^eloplng district 

within two miles of \ei} fa\oiinte town. — A onc-hnlf shaie is offered 
m a good mixed class Pinctice, lia\iiig exceptional scope foi increase 
Gloss cash receipts foi Inst 12 months approximately £2,000, of 
which about £600 is fiom panel Fees fioin 3/6 to 21/*. Mid. 2 gns. 
upwards Partuulaili nxe with 2 reception, 6 bedrooms, 

etc Gaidcn , garage. Ihiee foi fieehold £2,500. Excellent sport 
and s( bools Piemuim £1.800 

6, SOUTH OF ENGL\ND — Pleasant Town near Coast. — ^A*on old c^tah- 
lishcd middle and uppoi iln'"' PR VCTICE. Cash rcieipts axciage 
nearly £1,750 pa , iiu Muling panel of 500. Visits 3/6 to 21/-. Vci\ 
little nudwiferi. House, including consulting loom, waiting room, 
and dispenxaiy, in well situated pait of town Piice, fi ohold, £1.500 

6. SOU'IUWEST OF ENGL \NO— C Of^VTY TOWN.— PARTNERSUiP — A 
one thud shnie is olft'ied in a ^eI^ sound middle cl.is=? Piactice, axoiag 
ing aiipioximntcly £2.000 pa.,’ with panel of 2 788. Fees 3/6 to 
10/6 Inert ase up to (wo thuds at end of 18 months Suitable llous^e 
can be obtained. Piemnim £1,367, paiablc £767 down and balance 
In 

7. LONDON, AVEST CENTRAL —Old established good mixed PRACTICE, 
fuodiutng la-it \eai £8/4, inthidiiig panel of oUU IVis 2/6 to 21/ 
Jlulwiferv 5 to 10 gns 0n’\ f» w cases Ncarls Well situated suigeii, 
with piofcssional looms, and Insng accommodation abo\c. Can be 
lanted on lease Pieinium £1,500 

8. C\TIlCt)n\L CITY (\0RlIf) «-PART,VEnSHIP.-lliii<l Paitnei 
quircd in >erj old established lucratue and increasing middle and 
working class Praftuc Uasli icceipts foi past three years, nxcrage 
£4.544 pa (list \eir £4,911), including panel about 4,000. .V 
fifth share is for diapoaul, witli iiiciea&e to a tliird later. Suitable 
I ' o u'lnniifion h\ ulible Premium 2 \eais' purtlnsc 

9. LONDON. NORTH (King’s Cioss area) —Lock-up PRACTICE, csfab 
Itshetl aiul In Id b\ the ^ endoi for fi\e >oais (Jio-s (asli leceipts foi 
pist 12 months o\ei £400, including pain I of 560 Fees 2/6 to 10/0. 
Surgery, containing waiting loom, consulting room, and dispensaic 
can 1 ) 1 * rented on lias« Premnun £550. 

10 NORTH ATHiL \M)S — W ITHIN 5 VILES OF FAVOURITE TO\\.\ — 
Old chtablisli'Ml good middle cla'-s PRACTICE, offering large scope 
Cash re(Cipts_foi last 12 months £1,532, including panel of mer 
1,000 UecH from 3 6 Mid from 2 gns Exceptionally nice lioiise. 
in about 4 acics of giound, with tennis lawn, fiuit and xcgetablo 
girdens etc, cuitiining 5 reception, 6 bedrooms, etc. Freehold foi 
sil‘ J^romitim 14 luirs’ jnircfiase 

11 noRDEILS or CHESHIRE \ND SPXFFS— AVdl pstablj«shcd middle and 
working class PR VCTICE, situated i»i pleasant district (pop. 10.000) 
atul procUiciug about £900 pa, iiieliiding pine) of over 1,500, in- 
creasing Visits 2 6 to 5 - House, with good aceommodatioii (5 
bedrooms, etc), guden. gaiage Rt nt £75 on lease Pi«m £1.200 

12 NolTINGHXM SURl RR — V 1 11 i -tabli-ln d middle and good vvoikirg 
class pjJACTfCE, m resfdr>ntial distiict (pop. 20,000 to 50,000), | 
wiirlli list vear over £1.000. including panel of about 880. AMsits 
3 6 to 7 6 \ir\ little midwifery .\ttractive house, standing in 
about 5 '4 of an arre of garden, with ample accommod.ition Price 
foi frecliold £1,850 Proniinm £1 550, to include drugs, etc Sport 
of ill kinds, uul eilni* ition.il fuiMtics 

13 NEXR HUDDERSFIELD —P\RTNER.SIIIP — V half share h offered 
in i v<*n ut d cst dd/vhe il good mixed clas* Practice, h.u ing consider 
able scope for inerMso \verage gro-a ca^h receipt*, for tl^* past 
three vcirs £4,000, list vear £4,275 Panel of 5.500 Fees from 
5/6 to’ 7/6 Midwif»Ty to 7 gns , about 50 ca«e- \erv good lioiisp, 
witli 4 rcceptiou, 6 b‘*drooms, etc , .ind 1^ acres of girdep Prirr for 
frcthokl £2.500. or unuUl be let on !ea-e Prcni 1^ years’ purclniso 

14 NORFOLK —P \in VERSHIP — \ one third shoi^ (willi iiun.nc Iat«r) 

is for dispo-al in a \er\ well t'-tabh-lmd Prattue in .in affraitiv 
town near conf Aviinge gio--. c i-h reeeipt> n«arU £4.600 Pau/l 
(»f marl’ 3.000 A)'U-.2 6 to 50 / . w ilh nudii me < xtra. Am nu 

h >uso, with luge ganbn FreihoUl for sale. Priiiruni 2 years’ punh 

15 NORTH MIDLWDS — PLKASWT M\RKET 1 0\\ N.— P \ RT.’xER.SIUP. 
— \ o’u* thiril sliare is oiTored in a very old established sound mixed- 
cli'"' Prutite. I ipidlv lucroasing. and prodming for the immediate 
past 12 nioi ths o\ «. r £3 000 No appointments Panel of marly 


1,400 Foes from 5/6 to 2 gns Midwifen 2 to 10 
house a\ajl.ihlo on leiital, or, if single, punba'i r umkl ii'n! lut’i 
\endoi on vciy aiUantagcoufe terms Ingoing Partiiir imist K' a''-* 
to do Surgery, ns there is very good scope lor this work liwpiPl 
with 60 beds. Premium 2 veais’ purclwbe, half down, ami IjM? s 
in instalments 

16 M-VNCTfESTER. — Semi-icsidentini Suburb — At*r\ oM r i 

dispensing mainly middle class PRACJICE, avenging £2.300 pa, 
including small selected panel of 440, wliicb httir U c ipill 
extension. Visits 5/- upwards Onl\ about 20 c.isis of Mnbukiv 
from 5 gns. ^\ell^ltuat(d house, with good nccoinnimlitior' I'n * 
(freehold) £1,600. premium £5,750. 

17. SIJRREV.— PARINEUSHIP.— Rcsidertial town within ein ru li f 
London — A one fifth shaie (with increase later) is clttrcU in a lUk 
wcH-cstablislied niamU middle class Practice Pi.ictici* wdl [iwh • 
about £5,500 p a. oi livci, including panel of nearly 2,500 Fiesfr i 
o/6 to 21 /- Lowest midwifcrv 5 giw Suitable hoiuc, viilli 2 n '■h 
tion, 4 bedrooms, etc Price for freehold £1,200, of whidi £1,000 
could remain on mortgage Picniiiini 2 years’ purchi‘'e 

18. BIRMINGHAM.— RFSIDEXTIVL SUBURB — V.\mNEUbll!l’-\ t 

eighth share, to commence with, is olTcixd in a viry ohli4a!)i‘l J 
mainly' better class non dispensing Practice, averaging ’* *• 

£8,000 pa. Small selected panel. Tecs 2/6 to lO/o Mulu y 
5 to 15 gns. Suitable house, containing 2 sitting, 6 MroiMiu 't- 

..♦xGopd gaiden. Rent on len^e £80 p.a Piemium 2 vears pimiu*-' 

W^fdNCS. — PLEAS \NX M VEKF/r 'lOWN.— PARTNEll^JlMP-V U l 
/ p^hare, with possilile succe«-i>ion in two years’ tune Average nici' 

1/ for past three years £1,900, mchiding appointments and pjntl rfj>* 
ducing £500. Advice and medicine 5/- upwards; vi-its irroi o 
^e^y lew midwiferies, from 2 to 5 guineas Large house nith pru'''j 
and garage. Price freehold onlv £1,200 Sport of all .Lnib, 
excellent schools foi boys and girls. Premium 2 years putam t 
pav.iblc £1,000 down, rcmaindei 1)V anangcinuit . 

20. SOUTH COAST TOWN —PARTNERSHIP.— V one tlurd 


increase later) is oflersd in a mainly belter cla’-s ^ 

ipta for the past throe years 


Avciage gloss cash receipts for the past throe years 
from 10/6 Not much midwifery. AVell situated hou5e^, '_'iMi oi r » 
tion, 8 bedrooms, etc. Can be rented on leaao at Rioa pa 
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g panel 01 .iou levs iiuu« of- , . . 

2 reception, 4 bedrooms, etc, secluded garden roro 

£1,650, of wliicli £900 could remain on mortgige Ircnmnn uc ^ 

22 ESSEX-Veiv old eHabli=;hed PR \UTICE, situatul 

district, in growing area about oO miles from ^ i- 

fiom the sea. Cash receipts average nearlj £900 p 
panel of 600. House contains surgery and wailing ji.-ht 

5 bedrooms, batbroom, etc Garden. Garage. Gas, ''"I 
a\ailable. Jlodeiate rental, rrcininm .'ears piirclnse 

23 P.MirNERSlIlP-YOliK.SIlIRE-LUlGi; u 

With succession to the whole Practice in about one > « , 

oflcrcd in a rapidly increasing PRVCTICE. produmni. ^ , 

12 iiiontlis nppioMinotely £2.300, „{ diorth 1' 

anpt wortli £150. suitable bouse "ill I" 'ocint 
niium £1 200 Large scope for furtlicr deselopim. it 


24. AMTinX 20 miles" OE L0\-I)().V (WLb I ) -Ilapullj 


'trict— I’.MtJXEHSIlU’.— A bait sb irc 


iell'ist-iMKli-l r 

Panel el 1 


middle class rracticc,' averaging o'" ’’ f oo,l 'coriiT tc 

and appts worth £100 pa rc»s 3/6 to 21/ . Good coni ^ j 
Will, x rpf-eutinn 6 betirooms. etc Garden. Iriee 


with 5 reception, 6 bedrooms, etc 
£2,100 Premium 2 ycais' purchase. i pl U 

25. (llE.SIlIEE-\E\n CT.V.ST-OM.stabliAied ,i-'l 

TICE, averaging for the past o j.ars nt.iTl.v i-l. jOJ, i 

of 1.280. Acrv good bouse in o aens of gioiiml. "ilii 
4 bvdiooms, ttc RliiI cn lease £85 P a 

26. HOME COUNTIES W itliin 30 mins ’ run cf L'*n 


J'rtinHJiu £2,50D 
Inn 


uith 


mixed class and irierpaaing PUACITCL, a . 

pleasant surroundm ' ‘ 

appt £70 and pan 
BinaU garden Price 

chase Educational f.u ilitits a nJ • ’ 

27, SURREV.— Tnirca'iing ro^l(Ienilal 'tidru L w iHi 4'’’’^ ' . 

town.— \\<11 evtabli^hivl g«cfl P I R , £3 '’<>0, 

inpe. Gio-s ca-b riempU for la't 1- ''"'"."jV . willisi 


mgs. Cash receipts average l^n^jjtiei »'l 

a„el 1,000 House with good "" "" 'j ‘ . : 

lee for freehold £2,500 I'niumn. 1} 1 


'.'jllef of .ahonl 900 ‘ Y isi'is 6 /- to 21 / . Guil.ihh_ hr,u ^ 


(ion, 7 bedrooms, » tc. 

purtha«ie. 


C.in bo bouglit or iiatid 


li vp.au’ purtlm^o. . 

28. \(iI!Tlf OF E.VGUXD-GOOP TOAVN-' ‘'”'^'00 p ' H- 
in .1 verv sound F/i \( TfG'E .iv s r.se'in-l.-ih "it r I 

paUnor must be well qualibod.no* (jvor oo,.*n(l u i 
Smt.i'ile lioiise availahle Frvinliim 2 v( iTi punli’'- ^ , 

.\bh!Sr\XT.S IlEf/nilED-d) LOMKiN. « ' pY'Y p^: vll f 

iillfiirllished hollst. (2) ].INC(II.V.-Ouldi.or GoOU J 
(3) NOUFllLK —Outdoor. £400 p.a. with vuw lo .ari 


(3) 

I/i\IloV, N W. — Ii door £300/ C350 p 


Full Schedule of Terms and Conditions wHI be forwarded on application. ^ 

Printed and pnbh-'bt.al b\ tho Briti'jh Medical A-aociation, at their Oflice, Tavistock Nquarj, in the parisli of Si. i’ancras, in the 
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NUTRITIONAL ANAMIA IN INFANCY 

The investigations into the nutritional anasmia of Infancy have 
been brought to a successful conclusion, and the results fully 
reported in the Medical Research Council Report (Special Report 
Series No. 157) 1931. 

The milk food used in this extensive work is now available to 
Medical Practitioners under the name of 



(Full Cream Milk Powder wifh Iron Ammonrum Ciira(e) 


The exhibition of Hetnolac rapidly restores the haemoglobin percentage of 
ansmic infants to a norma! figure. It has also been demonstrated that 
Hemolac acts as a prophylactic against the common catarrhal infections cf 
the respiratory and alimentary tracts. The morbidity rates of the infants 
supplied with the extra iron in Hemolac. was less than half that cf the 
controls fed on diets without additional iron. It is significant that ultra- 
violet ray and vitamin therapy were without effect. 

Clinical samples and literslure will gladly be sent on request 
to any Medical Praclifioner 


GUJLDFORD, SURREY 

© 
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PURGATIVES AND MALNUTRITION 


The dangers attending the administration 
of irritant purgatives to delicate and debili- 
tated patients have long been recognised.. 

Whilst a certain amount of immediate 
relief may be thus obtained, the disturbing 
effect on the autonomic nervous system 
and the malnutrition resulting from 
i Titation of the absorptive mechanism 
fiequently outweigh the temporai'y alle- 
viation. There appears, also, to be con- 
siderable risk of malnutrition in the 
constant use of laxatives of the so-called 
lubricating type. The covering of the 
mucous membrane of the intestines Avith 
a thin coating of oil can hardly fail to 
lessen the absorption of aliment. Morer 
over, it Avas found by .Channon and 
Colhnson that a portion of the mineral 
oil is liable to be absoibed and to 


accumulate in the liA-er. Tire patho- 
logic possibilities of such accumulation 
.need no stressing. 

For the relief of moderate degrees of 
constipation, in cases in Avhich the fullest 
nutrition is important, no safer or moic 
reliable laxaliA'e can be found than an 
cffcrA'csccnt preparation of the standard 
of Eno’s “ Fruit Salt." 

In Eno's " Fruit Salt," it is claimed, avo 
have at our disposal a carefully com- 
pounded. pure and standardised prepara- 
tion. entirely free from the harsh and 
disagreeable sulphates of soda and 
magnesia. Eno’s “Fruit Salt" has been 
used and prescribed by thousands of 
doctors for oA'cr Iialf a century, during 
Avhich time its reputation has become 
Avorld-wide. 


ENO 


FRUIT SALT 


**Vt'gcnt 

Ahdo7Jiiunl 

Dic^^nostics ” 


The Proprietors of ENOS “Fruit Snit” deem 
It a privilege to send to any member of tbc 
Medical Profession a copy of tbe latest of their 
sene** of '‘Medical Reminders*' — witli or without 
a bottle of ibcir preparation a*? desired “Urpent 
Abdominal Diagnostics ’ summarises the salient 
facts which need to be ever at the front of 
the mind when faced with an abdominal emer- 
gency. The diseased conditions dealt with 
include those which mo*it often call for immediate 
surpical attention. It is bound in black morocco 
limp to conform to the style of the previous 
publications m this scries. 


c nso, ltd.: 

160 . I'icaidiffy* 

H./. 








Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 



PANTERIC; TABLETS 


II An Improved Method of Administering Fancreatin. 

1 1 TN order to make effective the oral administration of- pancreatin,' it is 

1 1 - i necessary to exhibit it in tablets capable of resisting the inactivating effect 

||- - — of the gastric juice., Parke, Davis & Co. have succeeded in perfecting a 

1 1 coating which contains no salol and is therapeutically inert, yet is able to 

1 1 prevent the disintegration of the tablet in the stomach and permit the liberation 

i| ■ of the pancreatin in the intestine, where alkaline secretion provides the 

1 1 optimum condition for its action. 

1 1 Five-grain triple-strength Pancreatin tablets so coated are issued under the 

1 1 name “Pantcric Tablets”. They are indicated for the relief of symptoms 

1 1 consequent upon incomplete digestion of proteins, also in diabetes as an adjunct • 

1 1 to' insulin treatment, in food asthmas arid urticarias, in tuberculosis, and in 

|| fermentative colitis. Panteric Cmnpoimd Tablets contain, in addition to 4 grs. 

= I nf pancreatin, 3 4 gr. each of sodium glycocho’ate and sodium taurocholate 

g| (bile salts) which assist in the assimilation of fats and lessen the liability of 

g I intestinal contents to putrefaction. 

g = Puntcnc Tdbtrtj a7id Pantcric Cenn^ound TaHjw arc supplied in kottlrs of 25, IP') 

= = and 500. A boohlct on-in^ fuU panundars mil be sent cri request. IHalf 'Strength 

= = (-'ll- gtsj Pantcr.c Tablets are also available i-i the sante size pazhngs}. 

|| PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.l. 

= = " .L^^bclT^J^o^^s : Hamishw, MUdksex. Inc. LIS.A., Ltd 
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Used in dermatology, 

Aiitiplilogistine acts exclusively as 
a stimulating topic. Whether in 
cases of exfoliative Dermatitis, dry 
or impetiginous Eczema, Lichen or 
Psoriasis, the xesults are usually 
rapid and assured. 

In Eczema, the intolerable itching 
disappears, thus affording the patient 
a complete rest. 



The effect of internal medication is 
intensified and prolonged through 
the detersive action of Antiphlogis- 
tine applied concurrently or before 
commencing specific treatment. 


Write for sample 
and literature 
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The Denver Chemical iVIanufacturing Co. 

(Inc f S I /. nhilt(r/ JJtl ), 
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Its Sequelae and Treatment 
By CONSTANTIN VON ECONOMO, 

Professor of Psychiatry and Neurology in tlie University of Vienna 
Tianslated and Adapted by K. 0. NEWMAN, II.D., 
Pathologist to the Oxford County and City ifental Hospital, Oxlord 


CijTit<’iits rne/udf’: — Di<icQ'er> and naming th«* — TlHtorical T* 

— Character of Infection- — \»*ttolojf\ and the Problem of ih** \»rin of •* 
—General N'o-.ology of the Amite Forms — Uemaining Somatic Sxmpton 


mo-<t ft’cent Epiflemic^ 1915 1925 

•‘phalitH I.*tliar,'ita a^ a neo L»i-'ea,« 
c and of the Amite Form<— - 


Treatment of the Acute Forms, and PropInIa\i — Morbid Anatomv of Vmite and Deftrt Uecovf rw*s— Piff'Tential DiagnoHH and 

Xosolomcal Position of the \mit‘' ni-.ea-e^Influen7A, fnfluenial Encephalitis and Encephalim la-thargica— TI ip S.qii»l-e of Enitphaliln 
Letharl'ica: Residual States and Chronic Forma as Frequent Effett— Residual States and State* of C'onialeirenm — Tljrj iic P.wt EriLephal- 


itic 
logv 
— Mof 
IndeT. 
Pp. :ilC. 


% of tlie Seaiielip— Differential diagnosH of the Sequel.T — Morbid Vnatomv of tli'» S. oiipIt — \ etife 
itsiiieL-p— Vegetatue Functions of the Organitm— Skvp Function and the “ Sleep regulating Centr- *’ 
and Tonieiti— P^jchologual Di-ordcrs — General Asperi^— Reference-s — Inrle^c of name* — Sulqert 

21 Illiistraliona. IBs. net. 


A New (Fourth) Edition of 

APPLIED PHYSIOLOGY 

Hy SAMSON WRrGHT. M.l)., M.R.C.r., 

professor of Physiology, University of London, Aliddiesex Hospital Medical School 

f'onUtits Cerebrospinal Fluid — Xene Reflet Action— Afferent XerT0U4 S^'stem— ^Itn< le Tone and Regulitmn of Pewfure— . 

te^stihular Apparatua— Voluntary '\fo\einent — Corpin Striatum — Cereledliim— Speech— Spinal Cord and Brain Stem— Relation of Duciliv,^ 
Glands to Involuntary Kcr*ou3 S^'^tern — Xff^rent NVurones of lnroluntar\ Nervon^ Sj-<tenn— Micturition— Pitintarv Boflv— Th\ roid Clanrl 
— Parrthjroid Glands — Tc'tis — 0\arj— Secretion of ^Iilk— Thjiniis — !{|<yirl — Coaeiilation of Blool— Formed Elements of Blr^Kl— Spleen — 
Mvdrogen ion Concentration of Blowl — Ifeart and Circulation— Bloorl Pre^iure — Venous Pressure— CapiIIanw— Traumatic Slinr L— Tl-sue 
Fhij-1 and Lymph — Respiration — Regulation of the Breathing- Carrirge of Oxvg»n in the Bloofl— f'arnagc of CO^ in the BIokI— .MikciiI ir 
Exeif i?e— Tissue Oxidalion-Dyspncea— Temperature Regulation— Seor»*tic»n of Digestise Jujce**— ^le* hanir* of Vlirntnlof) Canal — Carlir». 
hydrate Metabolism — Fat MetaUjIisin- Protein Metabolism — \ itamins— Sc* ration «i Trine— f’onditioned RcfteTM. 


hydrate Metabohsm- 

Pp. 530. 


120 Illustrations. 


IBs. not. 


THE CAUSATION OF CHRONIC GASTRO- 
DUODENAL ULCERS. A New Theory. 

By J.-JACQUES SPIRA, il.B.C.S.lEng.), L.B.C.P.ILond.) 

■With an Introd'iftion hy Sir HUMPHRY ROLLESTON, Bart., G.C.T.O., K.C.B., 
Physioian-in-Ordinar>- to H.M. Tlie King; Regius Profe-sor of Physic in the University of Caiiihridge; 
time President of the Roj'al College of Physician^, London 

Coiitfinti ihc/m{/<' '—G eneral Consideration*-'^' ’ * *' “ ; Evpcrimenlal ITcfr— Significance of Ilip^rrhlorhitlna— 

(auv^ of Ilvpcrclilorludna and Function ' 1 th.* D»*-tari.>-* I»rr~cnhml for Peptic Uccr^— 0.i*tric r»-*r»OT 4 .. to 

Ff>otl— Importance of Fat— Regurgitation of 'roiiMonal » * • ' . . ipport of ihin Tlit^rr - 


Tauv'^H of Ilvpcrclilorludria and Function ' 1 thf D»»-tari 

Ff>o<l — Importance of Fat — Regurgitation of 'roii-'ional * 

Explanation of the Patliologv, Eiflilanatioii of the Si mptoniatolog\— Further corroho' 
Critic lam of Cholecystogastrostomy— Experimental E\ ulence— Clinical Exp->rienc'e— T 

Pp. 86. 


of Familial Inridmct*— 


7s. 6d. Met. 


A New (Fourth) Edition of 

THE DIAGNOSIS & TREATMENT OF VENEREAL 
DISEASES IN GENERAL PRACTICE 

The Routine Management of Syphilis and Gonorrhoea employed in the St. Thomas’s 
Hospital Venereal Diseases Department 

Ily L. W. HARRiSON, D.S.O., M.B., Cli.B., F.B.G.P.E., Bi evet Colonel E.A.M.C. 

and K.n.P.lBet.) 

With a Chapter on THE MEDICO-LEGAL ASPECTS, &c.. 

By F. G. CROOKSHANK, M.D., F.B.C.P., &c. 

Illustrations, IC Colour Plates, .3 Black anrl IVIiite. 23s. net. 

COMPLETE CATALOGUE SENT ON REQUEST 

Oxford University Press 

Humphrey JVIILFORD Amen House, London, E!.C.4 

T dcNiovc ; Citj- 26(M Telegrams : Frowde. Cent., London 
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THIRD EDITION. Fully revised aud Etdarged. Large 8vo. 300 pp. With 31S Illustrations, some in colon 

2 Is. net., postage 9d. 

DEMONSTRATIONS OF 
PHYSICAL SIGNS IN CLINICAL SURGERY 

By HAMILTON BAILEY, F.R.C.S.Eng.. 

1 Surgeon, Royal Northern Hospital, London. 

“An admirable book -which we can recommend to all students." — Brit. Jour. Surg. 

" We have nothing but praise for this book, which should be in the hands of every student."— Edin. Med. Jour. 

May be recommended as a valuable collection of practically all the recognized signs used in clinical surgerj’." 

Brit. Med. .lour. 


Bristol t JOHN WRIGHT & SONS LTD. iiiinsiiateLi Catalogue flee.] London t SIMPKIN MARSHALL LTD 


THE CLINICAL JOURNAL. 

, 6d. An Illustrated Weekly Record of CLINICAL MEDICINE and SURGERY. 6d. 

Including a Section on MEDICAL PROGRESS dealing concisely with the most important advances. 

• my -weekly perusal of the ‘Clinical Journal’ was a ver\' imoortant factor in my medical education." 

'• Special Leaflet, with selected list of articles and other detnil.s. on application. ’ —SIR THOMAS IIORDKR. 

ANNUAL SUBSCRIPTION (commencing at any date),'26s.: Six Months, 13s. 6d.; Three Months, 7s., post free. 

■ London; H. K. LEWIS & CO. Ltd., 136, Gower Street, and 24, Gower Place, W.C.I. 



CHURCHILL’S BOOKS for the TROPICS 


.sill COXN’OR’S SUnGCRV IN' TITE 

TKUIMCS. 99 lllus. 12s. 6tl. ; •postaj'c 6(1. 
KOr.Ens k MEGAW'S TROPICAL MEDlCINi:. 

78 Illua. 14fe. ; postoKe 9d. 

ROGERS’ RECENT AD^ ANCES TX TROlMCAL 
MEDICINE. 2nd Ed. 16 lllus. 12s, 6d. ; 
postage 6d. 

KIinv’8 RUIJUC HEALTH PRACTICE IN THE 
TROIMC.S. 80 Hl-s. I5s. ; postage 9d. 
WASHBURN’S HEALTH GAME, 20 lllufe. 5s.; 
postage 4d. 

GIGLIOLl’S MALARIAL NEPHRITIS. 17 Illus. 
bs. 6d. : postage 5d. 

VORKE tV MAPLESTONE’S NEM \T0DE PARA- 
SITES OF ^ ERTEBRATES. 307 Illus. 
56s. : postage 9d. 

GIMLKTTL’S MALAY POISONS AND CHARM 
CURES. 5rd Ed. 3 Ulus. 10s. 6d. ; 
liovtage 6d. 

FINI>L\VS RECENT ADVANCES IV CITEMO- 
THERAPY. 4 Plates. 11 Text figuies. 
15s. ; postage 9d. 


Loxpon : .T. k A. CHURCHILL. 

40, Gloucester Place, Portinan Square, W.l* 



END foiF our 

NEW 

AMPLES of the 

very BEST 

TATiORlERY , Etc. 


HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 


NAME PLATES 

In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

Mrdicit! ntnl Scientific Statioticn 
1 36. COWER STREET. LONDO.N. W.CI. 


Greater Comfort for your Patients. 

“The Rose Corset-Belt” 

which has set a new standard and proved so effectual in all nbdonimal 
cases where support is required. Tlie X-iays liavo shown tlio nctun 

M '^^Wach Corset-Belt is cut and filled lo individual roquiicmcnfs, nnd 
^ the patient is kept under observation until every satisfaction isgncii 

® lo both patient and doctor. „ r i .u. 

^ I have also invented an improved Colotoiny Bolt for both male 

M and female patients. , 

® Mv work is recommended by eminent memticrs of tlie mcaic.i 
^ profession, and the following hospitals: St. Bartholomews Hospita , 
Kti Metropolitan, Charing Cross, Middlesex, London Temperance. 

. LANCIIAM 

E MADAME ROSE, 97, Mortimer St., Regent St., W.l . isn. 


Mftkpr< tO'ttH/ ^ ^ We tpecialize i* 

llospituls mill lb. ui„| modtl- 

Instltations /«fi.„.L . • , 

throuKhout /^/ ‘ ‘’"J'', =">■ 

the IimDi, 

count., . ^>^sE.'FERRlSUd 


/ SenJ your patieoU ^ 


(o as. No effort !< 
^spared lo mak^ 
each case 
success. 



FREQUENT MICTURITION. 


Tp’. 
Mur.. 
176 

J bI over 
/ '■*'-rnfury 
33, Museum St., 
New Oxford St., 
London, 


W.C.I. 


, Gentleman Always Looks Well 
Dressed In Good Clothes. 

E\V MISFITS (rccfipn produced) direct from 
11 the eminent SAVILE ROW l.-iilor«. r iz. 

A VIES. LEiSLEY & ROBERTS.SCHOLTE.&c. 
OUNCE. DRESS. SPORTS SUITS, UGHT 
VERCOATS, &c. OUR PRICES 3 lo 8 Gn.. 
Alterationm on Premises. 

EGEHT DRESS CO., Piccadilly Mansloas, 

17, Shaflsbory Ayecae. Piccadilly Circus. W.l. 
iJio'Depl.ciDlitFloor. (NeilC.feHonico.) GER.7GI1 


“YBWET" ABSORBENT BAGS 

.M.-ile day |i.itlirn 55;-. 

.New .Model I'cinnli- day iwldrii -/• 

•■DUPLEX” bags 

M.ilc or Ki-innie. dm and nisid, ■■U’ 

"SANITUBE" 

Tor h, Iple^r. I.td.idd.-n imlicnh, 

Our Img-I e.-iieli .nil li .-il.age. ,,, , 

bodx. Inuulde urid. r riollmi., . , 

ciiiidud. Mow viiin world ""O- 

p.ntt.riM for niotorii'l-i and nMnlorr 

Dinijrjms, etc., on rnintil !""■ 

1 1 1 r.T, IM!l>. rd.~. Ilonglar .Sin- . I. fd-"- 

NAIVIE PLATES 

in BRONZE & 

.lieCHROMIUMPLATE. Senddrliil.l"r.‘'<'‘ 

S. J. a A. HERD,. - - 

30, CLERKENWELL ROAD. E-Ui- 
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MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, ' EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you are confemplatinfi effecting any policj’ ■write the Agency, 

■which will be pleased to ghe you a considered opinion. 


The Agency has also arranged the 


‘‘Doctor’s Special Policy” 

(Underwritten at Uoyd*t) 

for the Insurance of Cars. 

Comprehensive ** Cover. ” Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS 
COSUSES FOR KO CLAIMS ALLOWED OM 'IRANSFER 
SPECIAL COMPEh’SATIOU CLAUSE. AGREED VALLES WHERE DESIRED 

Write for a prospectus, staling Make of Car, Horse-powcr, Date of 
Manufacture, and Present Value, when a quotation -wdl be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 
under comprehensive poliaes, giving full protection. 


What the Agency has done for the Profession: 

Saved by way of Rebates on Premiums - - over £45,000 

, Contributed to the Medical Charities ... o\er £26,000 


THE MEDICAL INSURANCE AGENCY Ltd. 

(by GUARANT£e) 

CO BMA HOUSE. TAVISTOCK SQUARE LONDON VV C 1 * 

CO B M A HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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FLATULENCE AND ALIMENTARY FETOR 

M any conditions ate associated with flatulence, some of which 
frequently give rise to embarrassment of distant organs. 

Dyspepsia, catarrh and ulceration of the stomach and intest- 
ine, cancer, dysentery, and other diseases of the alimentary canal itself, 
neurasthenia, and diseases of the heart, liver and pancreas, to name only 
a few, may all be associated with flatulence and intestinal flatus. 

Some of the diseases of the intestine, such as dysentery and cancer, arc 
often also associated with horrible fetor of the evacuations. 

The accumulation of flatus in the stomach and intestine is liable to 
embarrass the action of the heart and lungs, giving rise to dyspnoea, 
disordered action of the heart, faintness and even anginal attacks. 

Both the flatulence and fetor are the result of abnormal fermentation and 
putrefaction of the contents of the alimentary canal; apart from treat- 
ment of the condition itself, it can be rationally controlled by the use of 
an efficient intestinal disinfectant. For this purpose, Kerol, the most- 
potent germicide, being unabsorbed and non-toxic, is unsurpassed, and 
can be safely administered in sufficient amount to exert its germicidal 
action. 

•When the fermentation is located in the stomach, KEROL CAPSULES 
(Gastric) m. 3, should be administered: one or two may be given three 
or four times' a day after meals. 

When there is intestinal flatus and fetor, the keratin-coated KEROL 
CAPSULES m. 3, should be used, the dose being one tojhree after meal. 



Disinfection 


p/ease send for Uterature' 
and Samples, which will be 
sent free to any member of the 
Medical Profession. 


suies 


kerol ltd. 

Ravens Lane 
Berkhamsted, England 


iiin 


WHY 


YOU SHOULD SPECIFY 


M.S 





1. Its packing ensures puritj-. 2. It takes only a few 
minutes to prepare — the barley is verj- finely ground. 
3. Pure Barley Water made from Robinson’s is a really 
healthful drink, especially for invalids and convalescents. 
Samples and laboratory details sent to the profession free on request to — . 


“PATENT” 

barley 

KEEN, ROBINSON & CO. LTD. 
Cttrrow Works NOR"'-'-' 
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The Original Preparation I ■ 

f Enslish Trade: Mart No. 276477 (1903) lAt I 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE FOR UTERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. ) 

LAEVO GLAUCOSAN. > In Sterilized Ampoiales. 
AMINO GLAUCOSAN. ) 


Tlxe follo>ving' are a few of the Hospitals where **Glaucosan” is used: 

T'' T.\L. KE.\T COL'.S'TV OPIITII.VLMIC HOSPITAL, MAIDSTONE. 

; HOSPITAL. .NXWPOHT. IlOVAL G\VLNT HOSPITAL. 

NEWCASTLE-OK TYNE. IlOYAL VICTORLV INFinMAllY. 
O.XFOUP EVE HOSPITAL. 

_ ... ..... .u.L. ii.iii. ' .ST. PAUL'S EVE HOSPITAL. LI\'ERPOOL. 

■" ■ TAL. SWANSEA GENERAL HOSPITAL. 

WESTERN OPHTHALMIC HOSPITAT.. 

WOLVERHAJIPTON EYE I.VFlRilARV. 

laky. SIR C. J. OPHTHALMIC HOSPITAL, B 03IBAY. 

AL. 

LITERATURE ON REQUEST, 

5oIe Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l, 


TtUgtamii SACARIXO, M'ESTCENT, LONDO.N. 

Autlralian Agenl $ : 

J, L. BROWN & CO., 

601, Little Coiling Street, Melbouroe. 


Telephone: MUSEL'SI 5096. 

.Vfif Zealand Agrnta : 

THE DENTAL & 3IEDICAL SUPPLY CO., Ltd., 
12S. Wakefield Street, Wellington. 



/ FOR INTERNAL TREATHEIIT OF 

GONORRHOEA, URETHRITIS AHD OTHER AFFECTIOHS ’ 

OF THE GENITO-URINARY TRACT 

SANT All Simy CAPSULES have been prescribetl Trith uniform «uoce?3 for over thirty ycAfs, 
DUlilletl from onroftiUv sele cted M ysore SantLiMVootl. the oil la Want! and remarkably 

FREE FKOai THE IRRITANT AND NAUSEATING EFFECTS 
which arc provoked by many preparations. 


Tlirrc i? marked ali«eTiCfj of grustric and other disturbances, diarrhcpsi and skin eruption?. Ita 
mild cbcmot.irtlc properties permits its administration in relatively large do»es without 
ear of too ?iolent rt-action or intolerance. 

SANTAL MEDV CAPSULES may be prescrilxal and rellM ^ * 

iil«n In all ^.t.^ge^ of Gonorrhrra anil in other form* of Urethritis .r* ^ ^ 

and affections of the Gcnlto-Urinarj' tmet. 

The Capsules contain S drop*, and usually 10 to I2arc given IBP^^ • • ‘ 

daily in divMeil do-es. ^ iB ^ ^ 

pFef’ored in Ihf Laboraiosre de Pharmacolocie Generate, ^ B 

S, Pue I’ifienne, Paris, and sold ty nest Chemists bR B 

end U'hoUsale Drusziststiiraiizhouttht ll’orU ^ • 

' Jjrrnfs: M’nroT, JoZFii* & C\ 

C ^TTT t \ i ^ Andrew St., W.C.2, 
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^orJleate 
orCfiromc 
Cases of 
Eyperaeidii^ 



Alocol ” (Colloidal H5'droxide of Alu- 
minium) provides an antacid medicament 
far superior to subnitrate of bismuth, bicar- 
bonate of soda and other alkalis. These 
merely afford a certain degree of ease, with- , 
out bringing about a permanent relief of the 
condition. 

•" Alocol ” absorbs the excess of hydrochloric 
acid without interfering with the normal 
antiputrefactive function of tlie gastric juice 
or harmfully afiecting the processes of 
nutrition. 

“ Alocol ” has been subject to extensive 
clinical trial, and literature giving full 
particulars of the results will be gladl5' sent 
to medical men on request. 

A. WANDER, Ltd., Manufacturing Chemists 
184, Queen’s Gate, London, S.W.7. 


S’onGasbic 

fuodenal 


or 





M.232. 



Distinct Advance Over Preparations oi| 
^ Acetyl- Salicylic Acid '' ' 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 



*'Alasil'* completely overcomes this objec- 
tion. By combining calcium acetyl-salicylaie 
with "Alocol,” unfavourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of "Alocol” (Colloidol Hydroxide 
of Aluminium), which preparation has 
brilliantly stood the test of practice 
in the treatment of hj-pcracidity and 


other {II conditions of the gastric tract. 
"Alasil” is therefore a triiimph over 
acetjd-salicylic acid. It enables higher 
doses to be administered and maintains 
the patient’s system under its influence 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative. “ Alasil is 
indicated in all cases where acet>’l- 
salicylic acid has bceix. used heretofore. 


A supply f 07' clinical trial with full dcsciiptivc litci'atui'c sent fi'Cc 




on request. 


A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate. London, S.W. 7. 
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Food Poisoning — - 
The Kaylene Treatment 


The following letter has been received. 

Messrs. KaaT-ENE. LtD. 

Dear Sirs. 

I am in receipt of your sample of Kaylene, for which I thank you. I do not 

dispense and do not wish to he without some in the house. 

My last sample was used on a patient suffering from acute Ptomaine poisoning 
following a meal of shell £sh (mussel) at 1 0.30 p.m. Symptoms Erst appeared at 

12.30 a.m., and when I saw him at 3 a.m. he was vomiting blood and passing almost 
pure blood per rectum. He had commenced cramps and nervous twitchings which would 
shortly have gone on to tonic convulsions. He was very collapsed and had a weak pulse. 
I gave him only Kaylene in cold water, one drachm every quarter of an hour, from 3.0 
until 8 a.m., when I felt it safe to leave him. For the next two days Kaylene was 
given every one to two hours, and was then followed by Kaylene-ol, No other medication 
of any sort was used, and he made an excellent recovery. This follows a somewhat 

similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully. 

Physician to . , M.B. 


Literature and 
supply for clini- 
cal trial obtain- 
able from the 
manufacturers. 



Waterloo Road, London, N.W.2. 

Telephone — - Telegrams — 

CLADSTO.VE 1071. KAYLOIDOL. CFUCKLE. LONTSOM. 

Cables — Code— 

KAYLOIDOL. LONDOM. BE.NTLEWS 





OrXTJfCNT 

innr^hfitetly llie pam in 
all cas-s ol burnj. scaldj, etc. 

DUSTING POWDER 
*or spplicaiicT xMirre a 
lul'^tancC is t.ouQler* 
IrtlicalctL 

Ucmatkablj tHtctivt In 

Ueatmenl cf Uheumatotd 
Arthriti 


methyl stannic iodide 


LOTION 
A panacea for Mogfjuito at 
tjllur insect bites. Me 
enccti\» for all purpos 
uliere Tr Iodine 13 cmplo\e 
L'oes not atam the sVin at 
there is no sting 
TABLETS 

&taRiforni 6«tng an organ 
coT.pound 13 more east 
assimilated than the T 
preparations at present 

U3e. 


thf 7)n<07tft 

or Urntfll .SiipTJy ComjKn.i. 


What the Profession says 

r/i< foUoving are tico recent vnsoUeitcd testimoniaU 
rejwrted to the Vnnu/actureri 5y Jledical Men ; 

"After using * Staniform * Ointment in cases of Impetigo and other s^'pt'c 
conditions of the skin, I was much impressed hj the rapid t»‘=poii$e to trpatm^Qt. 
A**o herp^a on the iip ouicLli diaappeared after application of ' Staniform 
Ointment.” 

"Festering Mound on left heel — when fiwt seen nas about the gize of a shilling, 
^ith a good deal of pus. Foot much sNyolIen — dressed with ‘ Staniform ’ Ointment 
— healed splendidlr in four dajs.” 

Similar leitinwnu been received from a number of 

medicut men trhrn ” Slantform ” h/70 b-en v*ed for the treatment 
of Burn*. IToiindi, and Sim Ailmentt 

staniform is used in Leading Hospitals. 

STASITOBM o-ver a Mid* fidd of clinical e’cpenence has exhibited pcgiiire 
cnratice properties Combining the well known u*efulre^3 o. Tin in staplu’o- 
coccic infections with the powerful permi< idal properties of Iodine, Staniform 
is Indicated generalU m l&-al inflammations, inducing an immediate soothing 
clfect With rapid h‘*aling 


STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6 
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Thyroid Medication 

A new preparation of the pioneers in endocrine therapy 


The name given to Reed & 
Carnrick’s new thyroid speciality 
is Thyracoids. 

“ Thyracoids ” consist of iodo- 
thyroglobulin, standardised bio- 
logically. They can be depended 


upon to be of uniform strength 
and to represent the entire actitiry 
of desiccated thyroid. 

Thyracoids may be used advan- 
tageously in all cases u here thyroid 
medication is indicated. 



Packings: Bottles of 100 1 and 2 grain tablets 

Plain or enteric coa'ted. 

Descriptive literature from Sole Distributing 
Agents for V.K. and Irish Free State : — 

COATES & COOPER, LTD. 

41, Great Tower Street, London, E.C.3. 

Thyracoids 

Manufactured by REED & CARNRICK, Pioneers 
in Endocrine Tiicrapy, Jersey City, NEW JERSEY. 



Tfyracoids 
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BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of foOTS The CHEMISTS 





^ NE of the most potent of modern antiseptics, physiological/ 
pure and extremely soluble in water, 

(BOOTS) kills organisms in a concentration of I in 100, uU . 
Its potency is actually increased in contact with serum. 
Now recognised as the routine preparation for irrigations 1^ 
treatment of Gonorrhoea. Ideal for suppurating wounds ana « 
septic conditions. 

Supplied m S gm. and 20 gm. bottles, and in Solution Tablets for externa! use 
(gr. I.7S and gr. 2.187). 

NEUTRAL -ACRIFLAVINE (BOOTS) 

Is specially prepared for internal use (per os) in the form oi 
enteric-coated tablets. 

Supplied in S gm. and 20 gm. bottles : in Solution Tablets for external use 
(gr. I.7S), and in enteric-coated tablets (gr. }) for internal use (per os). 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 45S0I 

TELEGRAMS: "DRUG, NOTTINGHAM** 



ArnrST J5, 1931] 


THK BRITISH jMEDICAL JOURNAL 


13 



REMINERALISATION 

POLYOPOTHERAPY 

The oldest and most active of 
recalcifying agents in endocrino- 
mineral combination 







In Tablets and Granules 


I 


Manttfaciurers 

LABORATOIRES de I’OPOCALCIUM 
121, Avenue Gambetta 
PARIS 

Distributors 

CONTINENTAL LABORATORIES Ltd. 

30, Marsham St., London, S.W.l 
TAXOLABS. SOWEST, LONDON VICTORIA 204\ 


I 


When the buffer bodies are depleted 



Afleassnt, effervtscint granular preparation 
composed of carefull) selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically co'rect proportions. 


as in addosis, addemia and their 
correlated pathological disturbances, 
rational alkaline medication is 
essential. 

Alka-Zane containing alkaline salts 
in proportions adapted to the phy- 
siological requirements of the body, 
promptly corrects hyperaddity, pro- 
motes diuresis and the restoration of 
the all-important alkaline reserve. 

A trial will demonstrate the outstand- 
ing merits of 

Alka-Zane 

Literature and samples to physicians on request. 
Francis Newbery & Sons, Ltd., 

31-33 Banner Street, London, E.G1. 

WILLIAM R. WARNER t CO., INC, 
hla~.ufactunni P&sr-za'j :: Sir^: 1S56. 




THE BRITISH MEDICAL JOURNAL 


n 


[Ai’GrsT 15, IMI 


Gastric 

Disturbances 


An ACID 
Liq. Pepsin 
et Bismuth Co. 


Liq. GASTRORUBE 

^Pepsin (O.S. & Co. 1-3000), gr. I; 

Tinct. Nuc. Vom., m. 5 ; Ac. 

Hydrocyan. Dil. B.P.^ m. 2; Bismuth 
(equal B.P. Liquor, ad dr. I). 


Special attention is directed to the fact that 
this solution is acid, thereby retaining the 
full proteolj'tic activity of the Pepsin. The 
chemical difficulties of producing an acid 
solution of Bismuth have been successfully 
overcome, and the therapeutic advantages 
of prescribing LiQ. GASTRORUBE 
are obvious. 


SAMPLES AND FURTHER PARTICULARS ON REQUEST. 



SON & Co., Ltd. 


Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. 



On receipt of pour 2)ro- 
fefsionul cat a, a packai/c 
mil he sent containing 
a sample of each of the 
foUittnng^ 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysoh 
Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Cn • 
bonis Detergens (it is described ns " an alcoholic solution 
tar”), the method of manufacture is unique. Imitations will 
found to be produced by simple digestion, usually accomp.inied y 
some primitive, perfunctory, and inadequate stirring; whereas, 
the case of the genuine product, the intimate contact ’ 

for the complete extraction of all the soluble antisc;itic 
stituents, is attained by a series of complicated processes, invo fa 
the use of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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Valentine^s Meat-Juice 


TN Typhoid and other Fevers, 
-^Extreme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinical Reports from Hospitals and General Practi- 
tioners of Europe and America posted on applicatioju 


For sale by European and American Chemists and Druggists. 



1 Valentine’s Meat- Juice Co., Richmond, Vir., U.S.A. i 



! PEPTONE INJECTIONS 






Hypodermic. 


Set of 12 ampoules 
of sterilised 
solution in 
graduated doses. 





Intramuscular. 



Set of 6 ampoules 
of sterilised 
solution in 
graduated doses. 


FOR THE CLINICAL TREATMENT OF 

ASTHMA, ANGIONEUROTIC OEDEMA, 

AND KINDRED CONDITIONS. 


LITERATURE AND PRICES ON APPLICATION. 


DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

155-157, Farringdon Road, RC.l. 




V 


London 
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P urity Activity an d StaLility 



The world -wide supremacy of Insulin 
is due to its unequivocal purity no less than to 
its welh known potency and stability under 
all conditions. 

Supplied in three strenjjths : 

20 Unjts per c c. PncKed in bottles containing; 

5 c.c. (100 units or 10 doses) 2/- eneh 

10 c.c. (200 „ 20 „ ) 4/- „ 

25 c.c. (500 „ 50 „ ) 1 01- „ 

40 Units per c c. Packed in bottles containing: 

5 c.c. (200 units or 20 doses) 4/- each 
80 Units per c c. Packed in bottles containing: 

5 c.c. (400 units) ... 81- each 

Fii/l firiiticiildis niid tl'C In/rs/ Uteinluic i. iW he scut 
jicc to iii(iiih(i< oj till Metliail Projessioj 

Joivt Liccncccs^ oiul : 


Allen & Hanburys Ltd. The British Drug Houses Ltd 


Bethnal Green, London, E 2 


Graham Street, London, N. 







Modern diets often lack minerals 

s. » ' ‘ * 

To-day, authorities arc stressing the importance of the essential mineral salts. In addition to 
sturdy bones, and blood rich in hemoglobin, these mineral elements aid metabolism and contri ii 
nervous stability. 

Yet many modern diets cannot be depended upon to furnish the proper quota of 'Lnt 

‘ fore millions of people sutfer from the effects oL demineralization. Cooking destroys a varus c 

of the mineral value of foods — in some instances as high as 76 per cent. 

To correct this loss and to remedy demineralization — uith its attendant symptoms of ner'C fapi 
rasthenia, lowered vitality and loss of energy — a tonic rich in mineral salts is_ needed. 

Compound Syrup of Hypophosphites "Fellows” contains the mineral salts of sodium, calcium, 
manganese, iron and phosphorus, together with the added metabolic stimulants — strychnine an q 
Sixty years of clinical experience the world over testify to its value as a tonic. 

Suggested dosage.- A teaspoonful in half a glassful of water three or four times daily. 

Compound Syrup of Hypophosphites 


TRADE 




FELLOWS” 

CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 


MARK 


'ellows Medical Manufacturing Company, Inc. 26 Christopher St., New York Cify 


AcGtIST 15, mil] . 
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Trade Mark BRAND 





Sclerosing Solutions 

For the Modem Treatment of Varicose Veins 


"VARICANE” SODIUM MORRHUATE is speciaUy noteworthy for its purity 
and its light colour which allows blood to be readily seen in the syringe when 
the needle enters the vein, ' Available in strengths of 5% and 10% 

“VARICANE” QUININE HYDROCHLORIDE & URETHANE. The special 
process of manufarture prevents crystallising ont and obviates irritation on injection 

"VARICANE” SODIUM SAUICYLATE. Available in strengths of 20%, 30%, 

40% and 50% 


Write for your copy of‘* The Modern Treatment of Varicose Veins * 
and clinical trial sample 


HAY & DArEC LTD. 



BATTERSEA LONDON, S.W.ll 


Telephones, Battersea, 1813 (6 lines) Telegrams: Bismuth, London 






Full size trill simple free to any medical 
practitioner In British Isles, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET, NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM AS50I 

icLEGRAMS: "DRUG. NOTTINGHAM" 



FRUIT SALINE 

A n agreeable effervescent preparation containing 
the fruit acid of the grape and antacids which 
correct minor disturbances of the stomach, liver 
and bowels. 

Regesan Fruit Saline has been found to be of considerable 
value when the promotion of increased peristalsis has been 
desirable. Free from sugar, it may be prescribed for 
Diabetics and others who cannot tolerate sugar in any form 

OBTAINABLE FROM 



OVER 900 BRANCHES 
IN GREAT B RITAIN 
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yt safe and simple antacid which is also a gentle 
yLi laxative must' necessarily be of great value to' 
-L. JL. medical practitioners when administering to ladies 
and children and all who are constitutionally delicate.- 
May we, therefore, venture to remind you of 


DIN N EFORD’S 

MAGNESIA 


PURE 

FLUID 



which has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
still the best and safest means of administering 
Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has alw'ays proved im- 
mensely useful as a corrective, and when mixed 
with infant’s food it prevents many of the trou- 
bles which are due to acidity, flatulence, etc. 

We are confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and safe 
solution which may be freely used for many 
ailments, and we would request your kind con- 
sideration of Its use as occasion offers. 


[ Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective laxative. 
Manufactured in London for 
the past 100 years. 


DINNEFORD & Qo- LTd- 
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midgleyS medicated soap 


ACNE VULGARIS 


The use of n suitable form 
of Sulphur in the pustular 
stage of Acne is generally effective in preventing the formation of 
indelible cicatrices. Several of the standard Medisoap exhibit active 
Sulphur both alone and in combination, and are ideal for the treatment 
of facial acne and the greasy and scurfy condition of the scalp with 
Avhich it is so frequently associated. T.he following Medisoaps are often 
pi'escribed by leading dermatologists for this purpose : 


MEDISOAP No. 4 
MEDISOAP No. 9 
.MEDISOAP No. 17 
SlEDISOAP No. 18 


SULPHUR (Alkaline) 
SULPHUR (Superfatted) 
SULPHUR and RESORCIN 
SULPHUR and NAPHTIIOL 


Several other formulae ^ntain^nt: Sulphur are available. Full particulars with notes "n 
application nre jfiven in Njedisoap Therapy” a Prescriher s index to Medisoap,, uh.ch uill ue sem 
tn mJMnbcr.s of the medical profession on application to: 

EVANS' BIOiAgICAL INSTITUTE. HIGHER RUNCORN, CHESHIRE 

Sole ^lakers: '' 

CHARLES MIDGLEY, MANCHESTER 


1 
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p. Associated xvlth EVANS SONS sLESCHER & WEBB , LTD., Liverpool and London ^ 
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“STERULES” 

, » (Registered Trade Mark) 

FOR ' 

Hypodermic, Intramusculeu", Intravenous, and other 
forms of Injection. 

(Care should he taken to fireivnt confusion as to nse- in each inst ance.) 

ARSENIC AND IRON (Itypod. ami intram.), successful in the. Box of 
treatment of anaemia. No. 1, iveak; and No. 2, strong |_0 3/6 

CAMPHOR AND ETHER, in heart failure (hypod.) ... 4/6 

EMETINE HCl. (hypod., intrav. or intram.), J and \ gr., 4/6; I, gr., 5/-; 1 gr., 10/0 
In amoebic dysentery, often in conjunction •u.'ith “Auremetine." 

GLUCOSE SOLUTION, Cone., for producing 1 pint of 5^/o solution ~ 
for intravenous feeding ... ... ... ...each 2/6 

GUM SOLUTION (Cone., intrav.), for suigical shock ... - ...each 2/6 

INDIGO-CARMINE r/H/raw; Renal indicator. 0.4^c, 5 c.c., 516 ■, lOc.c., 10 7/6 

MANGANEISE BUTYRATE (intram.), in furunculosis, boils, etc., I fo, 

1 c.c. ... ... ... ... ... 4/6 

PEPTONE FOR ASTHMA, series of 10 graded doses. Intravenous 

and Intramuscular. (See special leaflet on request.) ... 7/6 

PITUITARY (Infundibular) (intram.), made under Licence..! c.c., 6/0; 

1 C.C. .... '... ... ' ... '... 10/0 

QUININE-URETHANE, 2 c.c., for varicose veins ... ... „ 5/0 

SODIUM MORRHUATE, 5%, 2 c.c., for varicose veins ... ... „ 5/6 

STOVPilNEcGLUCOSE, a.a. SYo, forspinal anaesthesia, I c.c., 6/6; 2 c.c. ., 10/0 

AMYL NITRITE “STERULES” for ■ inhalation in fainting 

and collapse and in treatment of angina pectoris ... 12 3/0 

N.B. The aho\e are strictly prices to the Profession. An additional fee is charged on 

prescriptions to patients^ 

'2 he above is only ait ahbvcviated list of ** Sterulcsf* Full list on receipt of car'd. 


“STERULES” to special formulae, any size up to 100 c.c., are prepared promptly. 

You may rely on immediate attention to postal enquiries. 


W. MARTIN DALE, “"S” 

12, NEW CAVENDISH STREET, LONDON, W.l. 

Tcletrapliic Address: “MARTINDALE. CHEMIST, LONDON.** Telephones LANGHAM 2441. 
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EDRESOL' (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 
i-lb. Jars, 1/8 each; a-lb. Jars, 3/- each; IJb. Jars, 5/9 each; 2-lb. Jars, 11/- each; 

4-lb. Jars, 21/- each. (Empty Jars allowed for on return.) 

SEDRESOL DRY DRESSING (Fems). 

A useful surgical dusting powder for cases in wJiich it is not desirable to apply ointments. 

Sedative, healing, analgesic, stimulating. 

Price: 4-oz. tins, 1/6 each; |-lb. tins. 2/4 each; 1-lb. tins, 4/- each. 

SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 

Price: lOd. per tablet, 8/- per dozen. 

(The word *' Sedresol'* it registered under the Trade Marks Act and is the sole properly of Ferris Co.* Ltd*) 


FERRIS & COMPANY, Ltd. 

BRISTOL 


Wholesale and Export Druggists and Manufacturing Chemists. 


“VARIBAN” 

Elastic Plaster BANDAGE 

M ade from a specially woven selvedge material, 
possessing very elastic properties, evenly spread 
with an Antiseptic Zinc Oxide Paste. Self-adhesive, 
readily conforming to the shape of the limb, and 
when carefully applied forms an even surface dress- 
ing which will not crease or slip. Finn support. 
Easy to remove. Extensively used in many well- 
known hospitals for the treatment of VARICOSE 
ULCERS, VARICOSE VEINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application 
for treatment of Varicose Ulcers, etc., does not 
necessitate the patient lying-up; in fact, permits the 
continuance of light duties. Ensures rapid healing. 


2 " 

1/7 


SUPPLIED in WIDTHS 

2.U 3" 


1/9 


/ 

^r 


EACH 


When stretched measure six yards (approximately). 

SAMPLE 3 in. “ VARIBAN ” ELASTIC PLASTER 
BANDAGE sent POST FREE on receipt of P.O. for 2/3. 


<( 
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CELLANBAND 

PASTE BANDAGES 

in the Treatment of VARICOSE 
ULCERATION, PHLEBITIS, etc. 

M ESSRS. CUXSON, GERRARD & CO. Ltd. 

have pleasure in informing the members of the 
medical profession that they are now nianufncturinil 
Paste Bandages— under the descriptive name ot 
“Celhmband” — strictly according to the formula 
mentioned in the article quoted below. 

‘•The pastc-handa'ic constitutes a definite 
itnproveinent upon the methods so fuf 
availabic, both in con-L'enicnce of appif 
cation and in the resuits obtained. 

(Vide article on pane S60. 

••B.M.J.." Oct. 4th, 1930J 

SAMPLE BANDAGE 1/- Post Free 

Descriptive literature available on request. 


MANUFACTURING 
— CHEMISTS 


OLDBURY, BIRMINGHAM 


Sole Manufacturers: 

CUXSON, GERRARD & CO. Ltd. 

Jtistributors to the Medical Profc.ssion : _ _ T t-A 

The MEDICAL SUPPLY ASSOCIATION Ltd^ 

167-185, Gray’s Inn Road, LONDON. W.C.l. 10-13, Teviot Place. EDINBURGH. 6-12, Holly St., SHE^t. ^ 



Ai r,T ST 75, 


THE MEDIC \E JOURVAL 


“MIST. PEPSINAE CO. c. BiSMUTHO (HEWLETT)’ 

for 

ALL DISEASES of the STOMACH 


OVER 50 YEARS’ REPUTATION. 






Gt§i 












rj @SIN£CaiBlS!^ j 

^^< J-or?Don 




^OM 


S^st, 


«Oo, 


5S?eft< 


DOSE.—Half to one drachm diluted. 

Price, in England, 12/6 per lb Packed in 5. 10, 22, 40, and 90 oz. bottles. 

Also supplied “Sine Opio.” 


hitioduced and prepared only by — 

C. J. HEWLETT & SON, LTD., 

Whole.ale and Export Druggists and Surgical Instrument Makers, 

35*42, Charlotte Street, and 83*85, Curtain Road, London, E.C.2 

TclcRnpluc Address T’c'epKones 

PD’siNE. BETH LONDON Established 1832. bishopsgate ii72 anti it73 
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Compared with maternal milk the carbohydrate 
content of cows' milk is considerably deficient, 
but in Lactogen — by suitable modification — this 
deficiency has been rectified. 

Unlike ordinary dried milks, in which the carbo- 
hydrate is in the same proportion as in the raw 
milk, LACTOGEN CONTAINS PRACTI- 
CALLY THE SAME AMOUNT OF 
CARBOHYDRATE AS WOULD BE 
FURNISHED BY HUMAN MILK. 
Lactogen is neither a new nor untried/ 

First introduced in Australia, it 
years enjoyed a large sale in ovei 


Lactogen is prepaifecl 
in England by Nestles 
— famous for more tban 
fifty years for tbe 
purity of tbeir milk 
products — from the 
pure, fresh milk of 

specially selected herds, 

grazing on picked 
Engiish farms. 


KCH 


iClii 


"The past, 
iinprovctnc). 
az'ailable, hot 
cation and in i 

(Vide artt 




PPLY ASSOCIAt^ 


BETTER MILK FOR\ 10-13, Teviol Place, EDINBURGH. 


■& S, hi- 




’/WPLb'i with 

SAMPLE 

he sent to any 

Descriptive literatur^ ylW/frt/ 


'bon request. 

■IIP -eau {Dept 

i Ltd. “SaS"!: OLDBURY, .JA* 

sed ''iuR 
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SALTALR 


SERVICE 



guaranttc ro aU<r, ’ 
exchange, cr ac«pf ifcc 
rtioTB oI aup appnan;e 
clihour cosr. crdcr«J fcp 
tbt ir^dual prcTtislon, 
ir nst roand sultatle 
lEiifiia fOQrkta dapi 
from dale cr soppip/' 

Saif and Sen Cfd, 


Safeguard s' 

of 

Satisfaction 



|7_VERY Salt Appliance carries tivo 
warrantees. 

® 1. The well-known Saltair Brand, 
representing the practical experience 
of 1 38 years, during which period 
they have worked with the Medical 
Profession. 

® 2. The equally famous Saltair 
Guarantee which covers both the 
attendant Medical Practitioner and 
patient alike. 

Medical Practitioners will appreciate the 
only inference that can be drawn of 
a firm that substantiates its Trade Mark 
in such a tangible vray. 


’Phone London-. iTtiscum 3S4S. 
Phone D'ham: Midland S453. 


London ConsuUiny 
Pooiiii 

'•OAKLEY HOUSE," 
14-18, Bloomsbory St.. 
W C.l 

Female Fitters in 
attendance 
Monday to Friday 
OrtKopaedic 
Mechantcian 
Wetinesdays only 
r>/ Appointmmt 



COPYRIGHT 


ESTABLISHED 1793 
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The Cure of Varicose Ulcer 



Here is proof — 

Vide British Medical Journal, August 8th, 1931, 
pp. 266/7. Paper read in the Section of 

Dermatology, British Medical Association. 

“ The treatment employed by the speaker consisted 
essentially in supportin<X the le^ by means of a baiul.ijijc 
of elastic sticking plaster -which could not move wlieu 
once applied, and which adjusted itself to the slirinknj'e 
of the leg. The bandage was changed only at con- 
siderable periods. The speaker had cured 525' cases of 
ulcer of a total area of 25 square feet.” 



Olccr of li yenrs" duration. 



A later speaker: — “As regards dermatitis, he had never 
seen a case which had not yielded to a second and 
tighter apjilication of Elastoj^last.” 

As used in most hospitals for Varicose 
Ulcer, Varicose Veins, Sprains, Strains, 
Dislocations; after-treatment of 
Fractures, etc. 

Elastoplast is the only Elastic Plaster 
Bandage with the correct degree of 
elasticity to ensure perfect compression 
and support. 




T. J. 


The Elastoplast range also includes: Special dicssini,s 
for cuts, wounds, incisions, boils, vaccination, eyes, dc. 

VISCOPASTE BANDAGES (UNNA PASTE TYPE). 

A valuable adjunct to the after-treatment of Varicose U cor. 

Literature and cuttiiuls ■:eill be .•rent on ap/’lication, or “ Hr 
eoittaining full liauda'd.e’t and a raujlc of Dreisinjis upon 
}\0. mine 2-6 (O'eerscas postai^e extra) by tint nwnufac tn 

SMITH & NEPHEW, Ltd. 


HULL. LONDON. GLASGOW. MANCHESTER. 
Enquiries to DepU B; 42, Tavistock Square, London, W.C.l 
UliTAlXADUd. THROL^I^ ALL USUAL SURGICALSUPPIA^WUSES 
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PIONEERS AND EMPIRE. BUJLDERS.. No. 606 
NINTH PERIOD— circa A.D. 300 to c. 1300 

Scarlet Fever 

WELLCOM 

Concentrated Streptococcus 
Antitoxin-(Scarlatina)-Globuuns 

Should be administered immediately 
diagnosis is made 

This product is efficient in lessening 
the duration of malaise and rash, 
lowering temperature and shorten- 
ing convalescence 


Prices in London io the Medical Profession^ 
in germ-froof containers of 5 c.c,y Y/" 

3J JJ JJ Jt C,C.J 12/6 3) 

Prepared at 

The Wellcome Physiological Research I^ahoratories, BecKenhara, Kent (Eng.) 


Supplied by 



Asioctated Houses: 

New York Montreal 


ROUGHS WEULCOME & CO., LONDON 

Address for communications' Snov/ Hilu Buildu/gs, EC I 
ExPthlsan Galleries: 10, Henrietta Street, Ca^endisb Square, W.I 

SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


PLAN OF AN ANCIENT HOSPITAL, ONE OF THE EARLIEST BUILT BY THE TEUTONS.— 


li A Cl 




!|1 


pad 


IT' 

lU 
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The plan here reproduced is taken from the original ninth century plan 
still preserved in the library of the Monastery of St. Gall, near Lake 
Constance ; the hospital formed part of the monastery buildings. In the 
accompanying figure. No. i is the '* House for blood-letting and giving 
Physic.” a. “Physician’s house,” with (a) “Drug Store,” (b) “Patients 
very ill,” (c) " Physician’s chamber.” 3. “ Physic garden ” with beds 
containing the following herbs: peppermint, rosemary, vihite hly, sage, 
rue, comflag, pennyroyal, rose, watercress or (?) radish, cumin, lovage, 
fennel, tansy, and kidney bean. 4. “Infirmary,” with (a) “Master,” 
(b) “ For dangerous illness,” (c) ’’ Refectory,” (d) “ Chamber,” { e) “ Dormi- 
tory.” (f) “Pisalis,” (g) “Chimney," (h) “FirepUce.” s- Two altars in a 
double church. 6. ’’ Bath.” 7. “ Kitchen.” The monastery, a Benedictine 
foundation, patronised and protected by Charles Martel, Pepin an 
Charlemagne, became one of the chief European seats of learning. 

DATE: Building begun A.D. 829 copvpight 
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ON 

SOME RECENT POLICIES REGARDING 
PARTICULAR DISEASES 

SIR GEORGE BUCHANAN, CB, MD, FRCP 

r^ESIDEVr OF THE FUELIC HE.ILTH SECTION 


From its earliest beginnings, organized public health has 
run general and special measures m harhes= However 
much action to secure the better general health and 
physical fitness o£ a population, and all that this iirphts, 
ma}' sigmfi , there are al« aj s diseases the pre\ alence of 
w hich lb httic affected b> the possession of a high standard 
of general, or e\en indmdual, healthiness For them, 
special communal measures ha%e to be devised in each 
case according to the nature of the disease and our know 
ledge of it, and these measures, perhaps more than any 
others in pubhc health work, reqmre periodically to bo 
reviewed and modified as new facts are learnt or as new 
conditions of administration ha\e to be reckoned with A 
fen topical examples will not come amiss 


Psittacosis 

ilv first topic, psittacosis, maj seem a tnnalitj , but 
it has a certain claim for notice It \ er\ rarelj happens 
that the pohc> of complete exclusion of the introduction 
of a particular infecbon int-o a country can be attempted 
mth success, especiallv in these days of rapid transit 
and in the case of a nation a ith external communications 
like our o 1 n We haa e adopted this pahey for raoies, and 
to some extent for anthrax, and last j ear it was imposed 
as an emergency measure for ps ttacosis The emergency 
arose from the disco. ery of cases of this disease in \anous 
parts of the country, all associated with parrot infection, 
mostly by birds of comparativelyi recent importation 
coming to a large extent, though not w holly , through one 
channel or another from the South Amencan countries — 
Amazon parrots," as they were more or less correctly 
called Beginning with a few cas“s v hich one regarded 
merely as pathological and cliiiicJ cunosihes, the number 
of people m England affected by th.s serious ill-'ess in a 
few months had exceeded 100, and at least 25 of these 
persons died There w ere instances m w hich human case to- 
ca^e infectaon occurred wathout the intermediacv of the 
bird, and there were some striking examples of laboratory 
infection among those working at the pathology of the 
human and bird disease and trynng to identiFz 'ts iirus 
Meanwhile, manv countnes on the Continent had a 
similar expenence, and concluded, b“fore we did in 
England, that the importation of all birds of the narret 
tnbe had better be stopped They did this, since the 
penod of infectuity seemed to be so indefimte ana pro- 
longed that no mere measure of temporary d"te"t’on of 
the birds at the ports would meet the case, eien if the 
necessary quarantine measures were administrab' e’y prar 
ticable The additional risk thus arose that England" w ouid 
become the dumping ground 01 new and possibly infectious 
parrots which could not be landed abroad atan^ European 
port The Parrots (Prohibition of Importation) Remila- 
tions were the ineiitable outcome of these circumstances 
and, with one o- two exceptions possibly but not clearlv 
raced to a breach of the order, they haae been effective, 
■and there has been no psittacosis in Fngland since So 
contemplate without dismay 
the indefinite depni ation of our population from the luxury 
of parrots Apart from their aesthetic qualities, thev 
appear to create an intense domestic satisfaction, and it 
i^t licir classical mission to suppK material for an«-cdote 
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But the difficulty' of choosing the safe moment to let 
them in again is considerable, mainly owing to the diffi- 
culty of obtaining facts regarding the pret alence of psitta- 
cosis infection, particularly in South Amencan countnes, 
both among the wnld birds and at the entrep<5ts and awanes 
at the ports from which they are dispatched to Europe 

It would certainly be desirable to haac more evidence 
than we at present possess that the parrot infection of 
1929 was onlv a passing and temporaix' epizootic It does 
seem fairly' certain, howeaer, that the birds frequently 
transfer infection from one to another after their cap 
tivity' in the aaianes in which they' are kept before sale 
and in the cages in which thea are shipped, and that the 
mortality in course of these shipments is sometimes 
extremeh high and almost certainK preaentable One may' 
commend in this respect such rules for healthv transport 
of birds as those enjoined by' the Zoologic-ol Society — 
repnnted in Dr Scott and Dr Sturdee’s report on 
Psittacosis to the ^bnlstry of Health m 1930 — vhich, if 
observed, should go far to reduce the risk Importers who 
wish to see a speedv revival of the parrot trade — which 
IS said to be considerable and profitable— might do much 
to cnlvst public and official s-.mpatbx with, thevr aims by 
themselves undertalang that all cause for criticisms on 
this score would be remoa ed if importation v ere again 
allowed Such action on their part would, I feel sure, 
he welcomed also in other countries wh ch are dealing 
with the same quesbon The admirastrativ e inconveni- 
ence of separate action at the different European ports 
was made plain in 1929 30, and attention is nov' being 
given to the pracbcabilitv at the next stage of common 
and simultaneous action at them all 

Yellow Fever 

The risks of virus research to laboratory workers, just 
referred to, have nowhere been so tragically illustrated 
as m recent work on yellow fever by' deaths which 
entailed such loss“s to science as those of Adrian Stol es, 
Xoguchi, \V A Young, and Paul Lewis They have 
had an odd recent repercussion on. public health pol cy in 
India, the Dutch East Indies, and elsewhere in the Far 
East, which is worth mentioning here Several Eastern 
countnes have forbidden, or are about to forbid, the 
importafaon of yellow fever virus or matenal capable of 
carryang it, for any experimental purposes, ev en to labora- 
tories of the highest repute Reactionary as this decision 
may appear, it has been initiated by the pubhc health 
authorities lhcm=elves, on the ground that research must 
be sacnficed in view of the possibility of infectaon extend 
ing outside the laboratory and reaching the populations 
of vast regions in which vellow fever is unknown, but 
where its msect earner, the Aedes agypti. is common 

A more formidable nsk of mtroducirg yellow fever, bv 
man or rao-qmto, into th^se populations has now also to 
be taken into account It may soon be po==!b!e to make 
rclativelv short voyages by air to those countnes aero s 
Afnca from the West Coast, where yf'Uovv fever is known 
to be endemic, and the countnes which consider them 
selves threatened are not inclined to take chances Special 
attention to this position has been given in the draft 
mternatannal agre^m^nt f^r tie pr^ventio'! of spread of 
infectious diseases by aircraft, prepared last Mav bv the 
Permanent Committee of the Office International d Hv gi' ne 
Pubhque Its policy is based, inter al a, on presenbing a 
mmtmum of action in the vellow fev er affected countnes 
sufficient to secure ttiat no person is embarked on an air 
journev to the other countnes concerned if there 's nsk 
that he has been exposed to vellow fever infection v ithin 
SIX dnv s On the face of it, this is a drastic reqmreracnt, 
but one which in p'-e-ent knowledge appears nece arv m 
the interests alil e of public health and of air nav ig ition 
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It is, however, rarely possible for the main line of 
25olicy directed against a jjarlicular disease to be one of 
national or international action for its exclusion. Public 
liealth policies are as a rule much more complex tlian that. 
The particular disease is there, and tlie collective action 
which ought to be taken about it does not admit of a 
single or simple formula. It depends on the nature and 
traditions of the community and its normal resources on 
the one hand, and the natural history of the disease on 
the other. To give another illustration from so-called 
tropical medicine, I would refer to the strides which, not- 
withstanding economic depression, have lately been made 
in many countries in combating malaria, the disease which, 
taking the world at large, probably causes more total 
sickness and invalidit}’- than any other. Public health does 
rjot now offer a single policy based primarily on intensive 
local attack on the anopheline breeding place — successful 
as that method has been in limited areas specially favour- 
able to its conduct, and impossible as it has proved as a 
practical proposition in most malaria-ridden regions. The 
modern method is to make a choice from seyeral quite 
different policies according to the circumstances of the 
region. They have been made jiossible by a wholesome 
refusal to work on dogma, and by the practical application 
of the new knowledge acquired about malaria. Much of it, 
one may note, has come from the Horton Laboratory' in 
this country, where special opportunities to study all phases 
of human malaria is afforded in course of the ti'catment of 
general paralysis by inducing malaria attacks. The latest 
work at Horton may well add another anti-malaria policy. 
It has not onl}' shown scientifically that quinine, so power- 
ful in its action on the malaria parasite in its vegetative, 
fever-producing form, has no power of arresting tlie 
development of the sporozoite which the mosquito inocu- 
lates witli its bite. This was more than suspected before, 
on the evidence of tlie failure of quinine for malaria pro- 
phylaxis during the war. But now we have evidence that 
in this respect there arc drugs which can do what quinine 
cannot, and that the temporary sojourn of a susceptible 
visitor to malarious areas may by their instrumentality be 
robbed of its danger. 

I have just referred to the instance of yellow fever, in 
which medical requirements may put some obstacles in 
the way of aviation in some tropical countries. But if 
medicine is now going to make it possible for aviators 
to land in the far more numerous malaria-infested regions 
and be bitten with impunit)', it will have made a very 
handsome compensation to the interests of air traffic. 

In leprosy, too, a recent change of public health, policj' 
has lately been conspicuous ; isolation of lepers is now 
being evcrj'where regarded like the isolation of the tuber- 
culous, and not as an inevitable and fundamental necessity 
to jirevcnt the spread of infection. 

IsoL.\TioK, Carriers, and Immunization 

Coining nearer home in regard to infectious diseases, one 
may note, if not the adoption of new policies in place of 
those M'liich have served us so long and on the whole so 
well, at least some new outlooks which arc producing a 
considei’able change in modem practice. Consider in this 
connexion isolation, carriers, and active immunization. 
Some six years ago I took part in an elaborate inquiry at 
the Ministiy of Health into the effect of isolation ho.spitals 
DU the spread of scarlet fever.' Most of the 30,000 beds in 
our isolation hospitals up and down England were then in 
u=c for that disease, and it is doubtful whether many of 
these hospitals would have been provided at all without 
faith in their necessity for scarlet lever prevention. Mith 
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all the resources at our disposal wc could onlv sav in f,, 
of the hospital isolation of scarlet fever that it repress' "i 
a social convenience that no local area wliicli has ft' 
possessed it would willingly dispense with, and tli.v P 
usually offered facilities for treatment of the indivi*-! 
case not otherwise available. We could not say on .uv 
evidence that would stand examination that it has dioAd 
the spread of scarlet fever or that it has been responsd’- 
for its diminution in severity and mortality. This fmdis;-, 
come to rathei-Teluctantly, confirms from practical c\pni' 
dice the conceptions of scarlet fever infcctivity and .'1=. 
ceptibility which the immunologists have for some tin ; 

I been pressing on us from their side. To scarlet fever, in 
I this connexion, we may add diphtheria ; tiicrc is in Ivfn 
abundant justification of the isolation hospital as a place 
1 of treatment and a place of study, hut mucli less ns pa*- 
viding a principal method of preventing the spread of llic-' 
diseases in the community. I will not enlarge on tlii: 
matter save to draw attention to the repercussion of tV.c-e 
conclusions on the modern use of the isolation liospital. The 
accent is shifted from isolation to hospital, and these special 
institutions require more than ever to be places which 
prove their medical advantage by supplying the moit 
effective possible treatment, by saving life ia the indi- 
vidual case, and by doing everydhing possible during the 
liospital treatment and by appljdng a following-up sy.dcia 
to prevent the invalidity due to kidney and niiddle car 
troubles and the like, which now forms the most rtrimii 
part of tlie mischief done by those diseases. They adwi!, 
moreover, a means of clinical research on a large scale 
which is invaluable and cannot be elsewhere ohlain'd; 
the testing of serum reactions of susceptibility to sc.ulct 
fever is a noteworthy example. 

The same considerations have made it easier in recent 
years to extend the use of isolation hospitals to a variety 
of different diseases. The Metropolitan Asylums Uoird, 
now merged in the London County Council, found r.i 
difficulty in using parts of its infectious diseases haspila!- 
when it desired to have units for dealing with the minhl 
after-effects of encephalitis letliargica, and for the radio- 
logical treatment of cancer of the cervix. In the ca'c(‘ 
cerebro-spinal meningitis — to give one of maiiy exatuph'- 
the justification of the hospital by the facilities it 
for special treatment is particularly noteworthy. I ’"e- * 
like to use this opportunity to plead in tliis conntMCO 
for full co-operation in the scheme now being put out a- 
the Ministry' of Health for collecting facts from all hoTd-W 
in the country, which will permit of the much-ncc'rk'l a' 
ment of the curative value of different anti-rncningocecci' 
serums and of the different way's of administeiiaR 
In conclusion on this topic, I would not be t iou„ ' 
imply' that tlie close association of isolation hospitu - "o ^ 
bacteriological and clinical research is a new po _ 
it is undoubtedly one which is coming into g> 
prominence and it is still full of promise. 

Healthy Carriers ^ 

I have referred to bacteriological research jj... 

to bacteriological routine. With regard to 
there is a distinct tendency in infectious disease v 
be critical of, or discontinue, what one may ca ^ ^ 
matic use of bacteriological tests for the 
healthy' carriers. It has now for some time 
that carrier hunting adopted as an t ': ' 

connexion with notified clinical diphtheri.a c-R'" '/.q-p,-,- 

objcct of the special treatment or segregation o 
carrier— may easily produce more y. 

administration and general inconvciiienrc m ^ _ 
ranted by any advantages which it i:;-,-:-- 

in special circumstances under the , c.-i''' - 

date laboratory control. Even more is tins 
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the abundance o£ meningococcus carriers who can be found 
in connexion with the occurrence of cerebro-spinal 
njcningitis ; no one has seriously considered adopting the 
practice lor the pneumococcus. 

In the case of intestinal infections, I may note two 
recent examples suggesting the lengths to which one might 
be led by adopting the principle of treating all healthy 
carriers as a danger to the community'. The first is the 
discovery during the last two Mecca pilgrimages tliat 
each time pilgrims returning by the quarantine station 
at El Tor have, on sampling, showed a material proportion 
of cholera vibrio carriers, some agglutinating according 
to ordinary standards, and this notwithstanding the fact 
that no clinical cholera was occurring among them or 
had occurred in any part of Arabia during the whole 
time of pilgrimage. The second is a recent experience of 
a paratj'phoid outbreak due to milk in a district near 
London, where all known and notified cases were removed 
promptly to hospitals outside the district, which were 
on other sewerage systems. For eight weeks after it 
could he said that there was no known paratyphoid case 
in the district, it was possible at any time to find the 
implicated paratyphoid bacillus in the effluent from the 
sewage disposal works of that district. One does not 
know from how many temporary healthy carriers these 
bacilli came, but they must have been numerous and 
apparently did not spread infection in any case. One 
should perhaps add that although a general administrative 
policy for the routine hunting out of healthy carriers is 
now for good reasons less considered than was the case 
some years ago, it remains true that thorough concen- 
trated search for carriers in particular cases, such as a food 
outbreak, may be essential for preventive work, and may 
be equally essential for particular epidemiological studies. 


Active Ivnnitnizatian 

The orientation towards the production of artihcial im- 
munity, which has resulted -from the epidemiological and 
bacteriological studies of recent ' years, also must have 
some, if only passing, mention here. In this countiy 
it is too soon to speak of active immunization having been 
made the basis of a new' public health policy, either 
nationally or locally, but there are tendencies' in that 
direction. For diphtheria,' sj'stematic immunization is 
already an accepted policy in the case of the staffs of. infec- 
tious diseases hospitals and in a few residential schools 
and institutions. As a systematic means of- preventing 
diphtheria in the child communit}' of a district, Ho'.vcvcr, 
■it has only been adopted here aiid there— so far with en- 
couraging results — but on a scale far less extensive than 
in American cities. New York, which hitherto has had 
a diphtlicria rate notably higher than that of any English 
city, claims that its immunization system, at present 
applied to some 300,000 children yearly, has brought in- 
cidence and mortality to a level below that of London. 
11 immunization can be secured simply, with a minimum 
of inoculations (three separate inoculations seem too many 
for popular acceptance), without any material reaction, 
and without any danger— all postulates which seem 
capable of fulfilment — ^there seems no reason why system- 
atic immunization against diphtheria, recommended to, and 
NO un anly accepted by, the population, should not before 
ong become the main agency of diphtheria prevention in 
many areas. The same may be said for scarlet fever. 

oiigh with less confidence until it can be shown that 
. n munumzing agent is available which will do more than 
mil uncomplicated scarlet fever, the 

recknn'" -n it necessarv to 

wimr Vf immunization is not worth 

ra;,.! unti-scarlet iever immunizing agent could 
1 1 on o prevent the kidnej' and car complications 


of scarlet fever, or if, still better, it could also afford a 
measure of protection against other diseases associated 
with the haemolytic streptococcus, the reasons to be ad- 
vanced for its systematic use in a given community would 
be much stronger — again always supposing the same pos- 
tulates as for diphtheria. 

V,\CCI.V.\TION' AND S.MALL-POX 
In this country a good deal of attention has lately been 
directed to the position of vaccination against small-pox 
our oldest e.xample of successful immunization. Among 
the chief reasons for this have been the prevalence of 
small-pox of an apparently fixed low degree of \'irulcnce 
(variola minor) ; the Rolleston Committee’s inquiries and 
recommendations, and especially in regard to the occur- 
rence of post-vaccinal encephalitis ; and the administrative 
questions arising in consequence of the transference of the 
administration of the Vaccination Acts to the major public 
health authorities. As this subject has been recently and 
fully discussed in a review issued in the Ministry of Health's 
public health series, I only make passing reference to it 
now. So far as methods of vaccinating are concerned, the 
recommendations of the Departmental Committee were 
in the direction of obtaining community protection against 
any variety of small-po.x by repeated vaccinations in small 
dosage — for example, a single insertion of lymph, begin- 
ning in infancy. Meanwhile, the relative unimportance of 
variola minor as a cau.se of mortality or disfigurement on 
the one hand, and on the other the experience of po.st- 
vaccinal encep'nalitis, as a new though very rare risk to 
be reckoned with in the case of vaccination performed for 
the first time at school age or adolescence, have imposed 
a certain check on the policy of automatically advocating 
communal vaccination on an extensive scale when small- 
pox appears in a district. In the case of variola minor 
advocacy of vaccination is tc-nding to be restricted to par- 
ticular indiNiduals at special risk. ' ■ ■ ■ 

This notwithstanding, it is well to remember that the 
necessity of applying our well-tried methods of controlling 
small-pox, including" the use of vaccination, remains un- 
diminished in the event of the importation or appearance 
of small-pox of the epidemiological type Nvhich was familiar 
to us in this country before the Nvar, and is still so e.xten- 
sively prevalent in many parts of the world. It is worth 
noting, indeed, how very ' extensively mass vaccination 
of communities has recently been practised in countries 
which are affected with this major variety of .s-raall-pox. 
Following a small-pox epidemic period in 1919-21 the vac- 
cination system of Italy was overhauled in 1923, so as to 
secure sj-stematic v'accination of the population in infancy 
and at eight j'ears of age, with a further vaccination for 
militaiy service and in other circumstances. This has 
now resulted in over one and a half million vaccinations 
being performed annually in Italy. Each year at the 
Office International d’Hygitno Publique in Paris one gets 
surprisingly large figures from' representatives of Eastern 
and tropical countries to illustrate the progress of mass 
vaccination— for example, in the French African colonies, 
in the Dutch East Indies, and in India. The Russian 
figures also are striking, it being claimed that now for some 
years more than eight million vaccinations have been 
yearly performed in the Union of Socialist Soviet Repub- 
lics. So far as the customary' variola major is concerned, 
this country is probably deriving benefit from these e.xten- 
sive mass vaccinations in other countries where that disease 
is endemic, seeing that the risks of its importation here 
are thereby diminished. One may refer in this connexion 
to the attention now given to the vaccination of pas- 
sengers and crews embarking at Indian ports. This prac- 
tice is becoming systematized not because of anv specific 
requirement made on their arrival in the United Kingdom. 
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but because there are such requirements on their arrival 
in other countries. Proof of vaccination within more than 
12 days and less than 3 j^ears, attested by a certificate, 
is rrow being so much expected at ports over-seas that 
the ordinary passenger to the United Kingdom will 
find vaccination to his practical advantage during 
the voyage. IVhen ships arriving from the East carry 
passengers the great majority of whom have been effec- 
tively protected, the introduction of major small-pox 
through the wholesale infection of passengers, as occurred 
in the case of the Tuscania in 1929, is unlikely to be 
experienced. 

Cholera prophylaxis 

Before leaving this subject, the very considerable part 
now played by anti-cholera inoculation in the epidemic work 
of Eastern countries may be mentioned. There can seldom 
have been a more intensive use of mass anti-cholera 
vaccination than when it was applied systematically to 
pilgrims before they attended the great Magh Mela at 
Allahabad in January of last year. At this ceremony it 
was reckoned that more than two millions out of three 
and a h.alf millions of pilgrims bathed in the Ganges on 
the same da}?^, and the risks of cholera infection from their 
ablutions can be well imagined. The actual cases of 
cholera treated were no more than 168, and no extension 
of the disease followed the festival. This was in striking 
contrast to the widespread scattering of infection which 
previous experience of these colossal gatherings had given 
reason to apprehend. General community inoculation 
against cholera is now habitually being practised in many 
parts of the East on the appearance of an epidemic, a 
recent example being the inoculation of more than half 
a million persons at Shanghai last year on the first 
appearance of cholera. 

Communal Detection and Control of Disease 

I have given, perhaps, too much time to recent policies 
in connexion with certain infectious diseases, and am not 
attempting to-day to touch on others of at leafst equal im- 
portance, notably the special systems of control over tuber- 
culosis and venereal diseases which have been developed so 
fully in this country, and on each of which there would be 
many interesting recent developments or adjustments to 
chronicle. I may pass to a few special diseases which in 
recent years have been made the subject of communal 
action in which the question of preventing case-to-case 
infection hardly arises, and where the public health object 
has been to systematize and organize the resources of an 
area by detecting the disease at its earlier stages, and also 
by securing that, at whatever stage it is detected, the 
sufferer receives the most effective treatment, curative or 
palliative, which circumstances permit. 

Rheumatic Fever Policies 

Let us take in this connexion the prevention of acute 
rheumatism in children, or its treatment when it occurs 
to prevent the occurrence of heart disease, of which there 
are well-known examples in London, and of which the 
work of the Invalid Children’s Aid Association and that of 
the Home of Recovery for Rheumatic Children in Birming- 
ham are also conspicuous examples. Local schemes for 
dealing with acute rheumatic infection in children imply 
three factors — ascertainment, supervision, and treatment. 
Ascertainment depends in the main on the School 
Medical Service, but is freely supplemented by the 
hospiuds in the area and by other organizations. Experi- 
ence in Birmingham and London shows that these means of 
bringing cases to light are effective. The addition of com- 
pulsiirv notifieation is being experimentally tried in three 
Metropolitan boroughs. After ascertainment, which is 
repre-ented by a local "rheumatic register” of children 
needing attention, come the supeiaasory centre and insti- 



tutional treatment. The rheumatism supervisorv cent- ^ 
worked 111 liaison witli the School Medical Service' C- 
Committees, the Invalid Children’s Aid Association sr' 
with the hospitals. Its functions are first those of 'e.xri 
diagnosis, then to arrange for appropriate treatment ij 
regulation of school or home life, for contimious siir.r- 
vision to detect relapse, and instruction to parents a- ! 
for scientific ini'estigation. There are now some fift..i 
rheumatism centres in London, eight of these kv , 
at liospitals, and parallel U’ork is being done in oth.r 
parts of the country. The success of the rheimnt.. 
clinic and supervisory centre is bound up uith tl; 
provision of institutional treatment. The scheme Ins to 
envisage not only hospital beds for acute cases, hut pro- 
longed convalescent treatment, consisting mainly of n-t 
under good hygienic conditions, largely in the open .lir, 
followed bj^ the most carefully^ graduated resumption d 
activity. It seems too soon to form an estimate of tl' 
number of convalescent heart beds necessary for a lir;' 
city ; the New York standard is stated to be i sucli 1 >. 1 
for 10,000 piopulation, a fifth of the beds being reserved iir 
adults. Such a standard proportion is hardly at presente! 
great consequence. An essential point of present Iccal 
schemes is the possession of elasticity'. The general re- 
quirements just outlined can be met by many mdhi'd' 
according to Die conditions of the area, so long as tli \ 
secure the general medical co-operation necessary and tl.r 
best utilization of the different agencies available. 

Cancer Policies 

Another illustration is afforded by' local policies in rigard 
to cancer. In this country deaths attributed to cancer foriii 
over 10 per cent, of the total deaths at all ages and q p'l 
cent, at ages over 50, and cancer death rates tend to in- 
crease rather than decrease. The question of commuinl 
action— whether by State and municipal effort or hy 
organized voluntary' effort, or both — has of late year-' n.- 
ceived considerable attention in many countriis. H- 
eslablishment in France of twelve large provincial nnli- 
cancer centres, with others in Paris, all supported by Slit' 
contributions and based on the Fondation Curie, n ‘>0 
example, as is also the setting up of large cancer ’ 
associated with research centres in Italy', Spain, am ' 
United States. The British local policies to which I vou.'i 
like to direct attention represent something that i-. u -i 
plementary' to the work of our different cancer hoquUK 
new and old, to the in\’estigatory work of our In'!'’;'’ 
Cancer Research Fund, and to the various invcbtigatio - 
facilitated by the British Empire Cancer Campaign, 
refer to the attention recently directed to the qm ' ^ 
whether some of the larger public health aulhorii'- 
county' boroughs, notably those in relation with uunir'n 
and medical schools, and possibly also counfy 
ought not to utilize their own resources and fliur -- 
special opportunities to organize the combating o ^ 

The local policy' means that in some suitable manner c,i 
cases that go to hospitals for treatment are ri,a 1- 
classified and their histories ascertained. Some! iing • 
be done sy'stematically' to ensure that the local popn ' 
receives, and at the proper time, the different ^ 

medical examination and treatment which are lucc 
There is an educational policy' in regard to prc-canc(.^^ 

conditions. And, finally, in the case of operative or 

logical treatment, the results are methodically ass''^ ^ 
means of obseiv'ations of the patient continuu 0.- 
number of y'ears. , . 

This kind of work can hardly' be made at prt ,j 
subject of a general national scheme. It wants oca ^ 
and local enthusiasm, and requires tome d' fim - ^ ^ , 
nucleus whose work will receive the ''’.'f 

support of all the different agencies which dirtt J 
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directly nmy be concerned with cancer cases. This nDclcns 
in one locality may be most ^conveniently based on the 
Public Health -Department, but in another may best be I 
executed through some hospital or voluntary’ association 
with which the Public Health Department co-operates. In , 
respect of some kinds of cancer, particularly' uterine, its 
nature may' depend upon tire extent to which the region 
is serr'ed by' special departments or special hospitals at 
which radium treatment is given, and it results from this 
that local effort against cancer is now likely to be particu- 
larly' active in connexion with those institutions to which 
supplies of radium have been allotted by the Radium 
Commission from the purchases of the Radium Trust. The 
kind of local action to which I refer in this summary' way- 
was lately' reviewed rather fully in one of the memorandums 
(Cancer VII) of the Departmental Committee on Cancer at 
the Ministry of Health, the issue of which followed the 
transfer to the larger public health authorities of the 
many cases of cancer which were previously the responsi- 
bility of the Poor Law Institutions. 

It has also been largely with the object of facilitating 
organized local action that the Departmental Committee 
has, over a series of years, recommended official circulars, 
and produced monographs on the causes and treatment of 
cancer of accessible sites. We owe to that Committee and 
its workers the determination of the average natural dura- 
tion of the different varieties of cancer in different parts of 
the body, and various assessments of the extent to which 
appropriate operative treatment is being made use of, and 
facilities for early diagnosis are available. And its work 
has been, specially useful when it has provided a reasoned 
judgement, obtained from home and from foreign sources, 
of the suitability of particular operative and radiological 
treatments, as judged by sutvir-aJ rates at defined intervals 
after those treatments. A city or region, therefore, which 
desires to consolidate its cancer work and settle a local 
cancer policy can. with the aid of these reports, starfits 
work w'ith some useful measures of the degree of achieve- 
ment ivhich can be reached by medical, surgical, and radio- 
logical skill. 

The matters to be considered and co-ordinated at the 
local nucleus, which in general may he taken to be the 
Public Health Department, include the sufficiency of the 
local methods of securing that early' and curable cases of 
cancer come to light at the right time and are treated in 
the right wa\'. One is apt to forget how many' different 
conditions are included under the name " cancer.” Manvof 
them, like cancer of the skin and lip. are so esscntially 
curable that they only contribute a small proportion to 
cancer mortality. It is within the sphere of practical effort 
to bring cancer of the breast and cancer of the uterus into 
the same category'. The local question is whether in fact 
these opportunities for cure are provided and used, and, if 
not, how the defect can be remedied through combined 
action of the local agencies available. There is again the 
large question of the sufficiency of palliative and nursing 
treatment in advanced cases of cancer, and, finally, the 
recording and following up of cases to which I harm just 
referred. We can only wish well to those cities in which 
pioneer work is being done in these directions, not neces- 
sarily in the same way but always with the same object. 

COXCLUSIOX 

It seems, indeed, even from the random examples I have 
given, that iii dealing with public health policies in regard 
to particular diseases wc can hardly have enough local 
experiment. Ro one locality can attempt, or can be ex- 
I'l'Ctoil to attempt, to try out everything new that looks 
1 roniiMUp,.^ But it is .all to the good to find one particular 
area identifying itself, for example, n-ith a carefully con-' 
rV'Ci i ort to secure immunization against diphtheria. 


another specially concerning itself with a policy to prevent 
heart disease, or a third with cancer. The same applies to 
many' other forms. of local effort, none the less valuable 
because it arises from circumstances that are fortuitous, 
like a local e.vperiment for the communal treatment of 
chronic rheumatism and fihrositis, or the establishment of 
a foot clinic. Always the existence of such particular 
policies gives life and individuality to the local health 
work, and particularly when that work is not confined 
to the statutory public health authorities, but, as in the 
instances I have given, requires a combined action with 
which the whole medical profession of the place is identified. 
The position is much the same with the international work 
for health which is becoming so important. Uniformity is 
often desirable, and standardization is often essential to 
progress. One requires standards for statistics, terminology 
and for all kinds of purposes of comparison and research. 
They are essential also to facilitate a common understand- 
ing betivcen nations in those instances ivhere success must 
depend on united effort. But this is something quite dif- 
ferent from the view that one should aim at conducting 
national health work on standardized international patterns 
or in pursuance of authoritative international doctrincs- 
Room must be left for each community to develop its health 
policy on individualistic lines according to its own resource.s 
and the circumstances and genius of its own population. It 
is a healthy sign oi progress in public health that this 
process can continue side by side with necessary' consolida- 
tion and .standardizing, and that communities, large and 
small, should still be ready to work out and apply new 
policies of their own or to reconsider and recast lines (/, 
effort so consecrated by tradition that they usually' are rot 
questioned. By so doing they help the world at large, cer- 
tainly by success if it comes, but often hardly less usefully' 
by learning the lessons of failure if they should be dis- 
appointed — which, after all, has been the essence of pro- 
gress in true art and science from the beginning. 


LATE RESLXTS OF OPERATITU TREATMENT 
IN TOXIC GOITRE 

BV 

CH.\RLES S. D. DON, .M.D., M.R.C.P.Lcsd. 

-ISSISTl.sT rriVSICMX, SILFORD ROV.U, IlOSriTlL 

The beneficial results of thyroidectomy in cases of toxic 
goitre have led to a steadily increasing number of these 
patients being referred to a surgeon for this operation, 
while tile present pre-operative treatment with iodine huR 
reduced considerably' the mortality' rate. There are com- 
paratively few follow-up studies, but in the papers pub- 
lished the percentage of good results claimed has varied 
so widely that the average reader is lelt with the im- 
pression that, assuming the writer to be unbiased, either 
the criteria for judging results differ or the results depend 
on the clinic at which the operations took place ; the 
former is probably correct. It seems probable that the 
average case operated on in the United States is milder 
than in England ; this fact is no doubt the main reason 
for the difference in the immediate operative mortality- 
rate. The apparent higher incidence of the disease in 
America cannot be due to earlier recognition by means of 
the more frequent examination of the basal metabolism, 
as, in mv experience of 1,200 basal metabolic rate estima- 
tions in the past three and a half yeare. this test when 
propcrlv done prevents many neurotic patients from 
receiving w-rav tre.atment. The test has to be repented 
several times in these cases. 

Foctow-ur Results of V.lrious Observers 
Before proceeding to give the details of my' own cases 
I wish to mention the follow-up results of operative 
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treatment of toxic goitres obtained b}' other observers, 
but in doing so I make no attempt to include all papers 
on this subject ; a selection of statistics has been made 
for the sake of comparing them with mj^ own results. 
Many of these follow-up studies are based on corre- 
spondence, others on personal observations ; in some the 
basal metabolic rate has been estimated, but very 
often this test has not been done. In 1920 Judd* found 
that of 100 cases of Graves’s disease, 55 per cent, were 
cured, while of 100 toxic adenomas, 83 per cent, were 
cured. After the introduction of iodine the results im- 
proved, and Elliott" found that of 72 cases in which the 
basal metabolic rate was done at the time of the follow-up, 
63 were considered satisfactory' ; out of a total of 100 
cases examined then, however, 46 showed signs of definite 
visceral injury due to the disease or to the operation. 
Dunhill’’ states that of 185 patients about- whom he 
received information, 16/ were able to lead their normal 
lives, 4 died some time after operation, including 1 from 
high blood pressure. Walton'* claimed that 55 per cent, 
of his cases were cured and that a further 26 per cent, 
were improved. Morley* assessed' the results in 151 cases, 
regarding them as “ very good " in 98 cases, and " good ” 
in a further 37 cases. Smith, Clute, and Strieder' con- 
sider that 92 of 100 cases examined were cured, while 
Clarke and Black* report that of 64 cases in which basal 
metabolic rates were done at the follow-up, only 4 had 
a reading of over plus 20 per cent. Many of their cases 
were mild, 30 out of 62 having basal metabolic rates not 
exceeding plus SO per cent, before operation. Thompson, 
Morris, and Thompson' state that of 190 cases followed 
up, 19.5 per cent, were not cured, and in their opinion 
the toxic symptoms seen in this group had, in most cases, 
persisted since operation ; in 2 patients the symptoms 
subsided after operation, but recurred later. Crile'-' gives 
the number of his recurrences in cases of hyperthyroidism 
as 4.4 per cent. 

A Follow-up of Forty-two Cases 

In this contribution the details of 42 patients who were 
operated on either by Ivlr. G. Jefferson or by Mr. Garnett 
Wright are given, but before presenting details I wish to 
mention the method of examination. 

A list of patients who had had operations for toxic 
goitre was compiled up to March 31st, 1930. These were 
circularized and asked to come into hospital for one night. 
A large number refused or did not reply. In many' cases 
the information was volunteered that the patient was 
feeling quite well ; all of these persons were excluded, 
but the 42 who accepted were admitted to the ward in 
the evening, a clinical examination, a basal metabolic 
rate estimation, an estimation of blood pressure, and an 
electrocardiographic examination being carried out on the 
following morning. The electrocardiographic results will 
form the subject of another paper, but at this point 
I mav ob.serve that an inverted T in Lead III was present 
in many of the follow-up cases. In some, myocardial 
damage present before operation was discovered to have 
cleared up completely’ at the follow-up ; in otlicrs I had 
reason to believe that this had progressed since operation, 
in spite of an apparent complete relief of toxic mani- 
festations . 1 - a result of operation. The other points to 
which pari.cnlar attention was paid were the presence 
or ab-( nee of nervousness, tremor, e.xophthalmos, and the 
i.>tc’ .md rhythm of the pulse. Of these 42 patients, 38 
were sufle'rir.g from Graves’s disea.so and 4 from toxic | 
ah nc” - 1 In some cases, the basal metabolic rate was ’ 

1 htt!- inch compared with the pul.se rate, but it wa.s 
found tlu.t ',ny untoward incident caused a .surprising 
m re.i'c m the pulse rtile 'for e.xample, the electrotardic- 
pr cph'.c proceedings', while the patient admitted that he 
w..-. -•.;!! rcr'.ous. A few patients had never had a basal 


I metabolic rate estimation done before ; for this ri.w^ 
I made them breathe into the Douglas bag and accvvc- 
themselves to it on the night of their admission' tli - j ,■ 
being done next morning. The basal metabolic rr.’ - 
were done by the Douglas bag and Haldane gas aiuh'.'.' 
apparatus. The average interc'al between operation j-' 
the follow-up examination was a little over three vera 
the longest interval being eight years, the shortest c-'^ 
y-ear. The majority of these patients were women, th ;- 
being only five men. 

Results of Ex.vmin^tiox 
The details of the examination of these patients lur,- 
as follows : 

. Exophthalmos. — ^When present, this is one of the m.r.; 
outstanding features of the disease, yet in some ca'■^ 
where I had not seen the patient previously I foiiml d;;;- 
culty in deciding the previous degree ', in these c.i'k I 
accepted the patient’s statement on the amount of in’- 
provement. Before operation, exophthalmos was pn- rl 
in 29 of the 42 cases ; in IS of these it was well marie!, 
in 11 it was slight, and in the remaining 13 there was r • 
any' unusual prominence of the eyes. In some eases it i. 
possible that another observer might have disagreed \wtti 
my classification, but it will suffice to give an imprt"’'-' 
of the result of operative procedures on this sign. .\t 
the time of the follow-up examination, of the 18 ca-s 
in which it had been well marked it was absent in 5, 
much improved in 1 1 , and in 2 there was no change, but, 
in these, toxic sy'inptoins evere still pre'seni, the In-i! 
metabolic rate being plus 20 per cent, and phis 31 p r 
cent, respectively'. Of the 1 Teases which had shmn, 
prior to operation, exophthalmos in a milder digrio, d 
had disappeared in 4, but still persisted in a mildi r A :ru' 
in 7 cases. In one patient (Case 7) the e.xophth.ilm 
which rvas well marked before operation, increased diirirg 
the y'ear, following a subtotal thyroidectomy, and at tl- 
present time (three y'cars later) the cxophtlialmiu i- 
approximately simil’rr in degree to that before the epu- 
tion. This patient’s basal metabolism was normal tbrn’ 
weeks after operation, but each of four basal inclalwlbn-' 
estimated since have been about plus 20 per cent. 1 lu'e 
not seen a case in which exophthalmos which was riii-'U' 
before operation has made its appearance since. ZimnA 
mann'” reports eight cases in which exophthairnoi 
more marked after a thyroidectomy' had relieved the ac u 
hy'perthyroidism. 

Nervousness and Tremor . — These were present o ■ 
greater or lesser degree in every case before op ra i ^ 
and were greatly' improved in 39 of the 42 cases, 
they were still present in 17 of these 39 palicnT. • 

17 persons, 10 had basal metabolisms of or 
per cent., but in 7 it was still increased above pus f 
cent. The remark made by' Moschcowitz mi,- ^ _ 
applied to those cases with normal metabolisms y ^ 
somewhat nervous: “Thyroidectomy' therefore 
only the hyperthyroidism and the increa.sc of has-’il m ' 
holism; the personality of the constitution rcma.i ^ 
potential, given enough stimulus, to flaje ”P 
more intense forms of Graves's syndrome. I** lyi!)-'"* 

in which there was no improvement, the basal me .. '''* ^ 

were still plus 47 per cent., phis 42 per cent., an 
59 p'T cent, respectively. , ,• ., 

The Blood Fress.-irc.— Unfortunately (here are vt-’,' • ' 
of the cases in which a record has b'cn • 

blood pressure before operation. Tins is al ' _ 

regrettable, as Clarke and Black’ found that , 

cases in which blood pressure re.'idiiigs were fa 
operation and a.t the tune of the follow'iqL •' * ,, > 

average systolic pressure had only risen ~ ’ ,, 

the diastolic 9 rnm. II;;, in certain cas(-s the hk^' P 
had definiteU’ increased. Thev m'ntion that 
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of discharge after operation 7 patients had a blood pressure 
of o\er 150 mm Hg iihile at the follow up 15 cases had 
blood pressures of orer 150 mm Hg Among the cases 
I investigated, the blood pressure was taken on 35 patients 
at the time of the follow up , the a\ crage sv stohe pressure 
was 147 mm Hg and the average diastolic SS 3 mm Hg 
(the normal'" for the average age, 36, is sv stohe 
126 mm Hg, diastolic 90 mm Hg) If the patients are 
div ided into tv o groups — namelv , tho«e abov c and those 
below 41 jears of age — then the average sv stohe pressure 
for the group over 41 vears is 153 ram Hg and the 
diastolic 89 mm Hg The average age was 45, and 
on that basis it should be sv stohe 129 mm Hg, diastolic 
91 mm Hg For the group below 41 vears the average 
sv stohe is 142 mm Hg and the diastolic 88 ram Hg , the 
average age was 28, and the normal readmg for the age 
13 S} stohe 122 mm Hg, diastolic 87 mm Hg Among 
these 35 cases there are 14 patients wnth a sj stohe blood 
pressure of 150 mm Hg or over, and of these 7 are below 
41 vears It seems clear, therefore, that the frequency 
of the increased blood pressure cannot be attributed to 
the age of the patient It was evident, also, that the 
height of the blood pressure had no relation to the 
number of jears which had elapsed since thj roidectomy 
w*as performed It did not seem to bear anj constant 
relation to the persistence of the toxicitv As there are 
so few records of pre operative blood pressures, no further 
deductions can be drawn 

The Weight —The successful operative treatment of this 
disease usuaUy results in an increase m weight, the amount 
depending somevv hat on the loss of vv eight w hich occurred 
before operation An accurate record of the w eight before 
operation is only available m 27 cases , 23 have gamed 
since their discharge from hospital, the amount varying 
from 2 lb to 48 lb , wath an av erage of 1 6 lb Four 
patients have lost weight van mg from 2 to 5 lb , 2 of 
these had normal metabolisms, and 2 have increased 
metabolic rates of plus 24 per cent and plus 25 per cent 
respectively 

The Basal Metabolic Bate — The mam purpose of this 
investigation was the estimation of the basal metabolic 
rate I regard this as the most important single piece 
of evidence m assessing the condition of the patient , 
errors may occur, not through inaccuraev in technique 
hut because these patients are emotional, and any marked 
V anation m the result as compared w itli prevaous readings, 
or anv discrepancy between the apparent clinical condition 
of the patient and this test, must be viewed with sus 
piaon and checked by a further metabolic rate estimation 

Of the 42 cases described, a basal metabolic test was 
done before operation in 23 patient,, m 17 of whom the 
rate was above plus 40 per cent Kates below plus 30 per 
cent were found in 4 patients, of whom 2 were adenoma 
"ri' ■■ecurrence and 1 (Case 38) was a case m 

which the rate was lower than was expected from *he 
sv niptoms and signs The remaining pahf nrs vv ere operated 
on before I began to do the basal metabolic rates These 
pre operative basal metabolic rates are mentioned in order 
to emphasize the fact that most of the 42 cases were of 

1 oniraL'l "hich, I believe, 

nrnved H ^ *^5 treatment, have 

w as to immediate edect of the operation 

- (Case, 3 and 3S) there was a nse In those case m 

normal a? mice ^b' “ "«:«5'anlv approximate to 

normal at once, being at tunes below and at other time, 

ibov; uonnal hunts The actual detads are nor^iT 
The failure '^f ^^tritmtion ■’ 

PvXrtonw bv 

that the surgeon cannot judge how much 


gland it 15 necessarj to remote in order to bnng the rate 
to normal and that the operation breaks a link in the 
chain of etiological factor* uhich permits readjustment to 
normal in the phjsiologt of the gland Of 7 patients 
who had had th> roidectom\ and had later died of another 
di‘5ease, in 6 Pemberton found regressne changes in the 
histological stnicture of the gland, and this he regards 
as supporting his contention 

At the time of the follow up a basal metabolism was 
done m all 42 case* , the longest time since operation 
was eight \ears, the shortc'st one \ear, with an a\ crage 
of just over three jears The*c figures are presented in 
the accompanving table, and it will be seen that in 
13 cases the rate i* still above plus 13 per cent , a high 

The Basal Mitahohc Ratts at tic Folln iif> cotitf’cind tn sornt 
Cast:, nth thost lattii before O^itnlton 


Case 

B vr r at the 
lollow up 

1 

pvrp lefore 
Operation 

i 

j Opcntion 

1 

Plus 

25% 

- 

S Kisht lol>cetonij 

2 
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7% 
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3 

Plus 

21% 
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4 
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5% 
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5 
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- 
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- 
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Ditto 
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0 

- 
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19 

1 Pln^ 
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t Subtotal thjToidectomj 

11 
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12 
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6% 

- 
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13 

1 

0 

1 Pins 46% 
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0 

- 
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15 
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4 % 
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16 
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- 
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17 ' 
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0 
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Ditto 

19 1 
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22% 

- 
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22 
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5% 
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25 
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47% 

- 
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21 
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0 ' 
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26 

Pins 

12% 

— 
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21 
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5% ' 
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Ditto 

28 
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— 

Ditto 
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- 
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39 
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e% 

- 
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31 
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6% 
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- 
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— 
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— 
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24% 1 

— 
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Pins 14 % 
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40 
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41 
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4’ 
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{ 

1 
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percentage, but in 7 of these the operation consisted ol 
the removal of one lobe ; in 1 only tlie arteries were tied, 
while in the other 5 cases the operation was a SJib- 
total thyroidectomy, and the persistence of toxic sym- 
ptoms is surprising. In 2 of the lobectomies (Cases 3 and 
35) the operation consisted of the removal of an adenoma 
from one lobe, but the persistence of toxic symptoms 
suggests that smaller adenomas are still present in the 
remaining lobe. The patient in Case 6 (the ligation) had 
auricular fibrillation with marked oedema and ascites. 
As she did not show sufficient improvement after ligation 
to warrant a thyroidectomy she was sent home. She 
had signs of cardiac failure for twelve months, after which 
she gradually improved, and at the time of writing (five 
years after operation) she has no oedema, and is carrying 
on a fair share of her household duties. The patient in 
Case 34 stated that her operation effected a complete cure, 
but the excitement of escaping out of her burning house 
caused an immediate ’recurrence ; there is no enlargement 
.of the tliyroid. The other 4 patients with toxic symptoms 
who had subtotal thyroidectomies u-cre considerabl)' 
improved by the operation ; the present toxicil 3 '- is a 
persistence of sjunploms and not a recurrence. In the 
remaining 29 cases the basal metabolic rate is within 
normal limits in 23, while in 4 it is below minus 10 per 
cent. Clarke and Black' found that 7 of their 64 patients 
had basal metabolic rates between minus 10 per cent, and 
minus 30 per cent. Smith, Clute, and Slrieder''- mention 
that in 19 of their 100 cases there was a basal metabolic 
rate below minus 10 per cent., while in 15 of thc.se there 
was definite evidence of myxoedema ; thej' attribute this 
to the pre-operative use of iodine. Of my 4 patients with 
a basal metabolic rate below minus 10 per cent., 2 .showed 
definite evidence of myxoedema — namely. Nos, II and 40. 
The patient in Case 40 had a rate of minus 16 per cent., 
this in spite of 6 grains of dry thyroid dailju Immcdiatelj'- 
after 'operation her rale was minus 18 per cent. 

There were 4 patients who still had auricular fibrillation. 
In 2 of these the pulse rate was over 100 ; in the third 
it was 68, and in the fourth it was 72. One of them. 


biites these failures to the presence of septic foci in oth' 
parts of the body, or to worr^f and overwork. 

The removal of one lobe is followed by improvcmui! 
and patients Nos. 31, 36, and 42 were types with tv 
ophthalmic goitre in whom relief of hyperihytoitVism Im 
followed this operation. A satisfactory result has lUa 
followed ligation in two cases, and it will be readily wndil 
stood that the improvement which ultimately followed waj 
the cause of the complete operation not being iindertaUn 
at a later date. Ligation alone is not regarded as a 
curative measure, and while it is of interest to note tlwt 
a normal metabolic rate can follow this simple procedure, 
it is probable that the operation had little cflcct on tb.' 
ultimate outcome. 

If the clinical condition of the 42 patients, thdr 
ability to do work, and the rhythm and rate ol tlic pul-e 
are considered in conjunction with the basal metabolic 
rate findings, the result ol operative treatment has bun 
good ill 28 cases, improvement in 9, while in 5 the opera- 
tion has been of little value. 

I am indebted to Mr. G. Jetlor.son and to Mr. Gamut 
Wriglit for allowing me to examine tlie-so palicnls, and to Dr. 
G. itiurr.iy for some very useful criticisms. 
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TREATMENT OF CARCINOMA OF THE 
OESOPHAGUS'" 


patient No. 34, has developed fibrillation since her opera- 
tion, which was a subtotal thyroidectomy', but as tlie 
basal metabolic rate is at present plus 59 per cent, it is 
to be expected. ’ 

CoNci.usroxs 


EY 

E. MUSGRAVE WOODhLIN, F.R.C.S. 
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The disappearance of cxoohthalmos does not of neces- 
sity follow the complete relief of h)'pertliyroidism. y'ct 
a diminution of toxicity is usually' followed by an im- 
provement in this sign, which may disappear completely' 
in cases which we regard as cured. E.vophthalinos is 
likely to persist in those cases in which the metabolism 
has not dropped to within normal limits. Nervousness is 
invariably' improved by a successful operation, but the 
patient may' conlinue to be nervous in spite of a normal 
metabolic rate. 

The majority' of p-UieutH gain weight after operation, 
yet there are occasional Ases in which an otlierwi.se 
-succe'-sful result is not accompanied by' any' increase, and 
this is seen e^'en in a patieiyt an whom there was a con- 
siderable loss of weight before operation. Failure to gain 
weight is occasionally' associated with glycosuria, which is 
sometimes seen in Graves's disease, and may become 
more sec'cre after operation. \ 

Re)i(*f of hypertby'roidism and a lowering of the ineta- 
nolic rate to normal limits usually ‘'follow a subtotal 
tin roidectomy ; there are cases in which the metabolic 
rate lemains above normal limits in which no increase 
of thy roid tissue can be made out, and in which no focus 
of sepsis can be discovered in any' part Vif the body' ; 
worry and too little ieicure are probablyythe factors 
wliicii prevent a good result in these cases, ^rile’ attri- 


In this day of scientific progress we arc faced with a di!>cv”, 
insidious in onset, slow in its development, rclciillcss^c" 
remorseless in its course, and finally fatal in ib ‘^5“ • 
Against this disease we must admit that progress has G" 
slow and almost unperceivable, and yet a great deal o '\or^ 
has been done, and many hopes have been raisccl o'ly 
be quickly dashed to the ground. With this admission lu 
will first review' briefiy the principal difficulties, tlim 1' ' 
ceed to a critical survey' of the existing methods o 
ment, and finally suggest certain points on which 
would seem to be particularly valuable and indica <; “ ■ 
directions in which further research is urgently ca f 
The principal difficulty' lies in the anatomical j. 

of the oesophagus. Suspended at the entrance, " 
attached to the back of the cricoid cartilage, an 
the lower end, whore it traverses tlie diaphragm, '*• 
completely mobile in the centre. This can he demons 
by' passing a tube into the oesophagus and 
the ,v-ray' screen, when the cud of the tube can 

moved from side to side. nntad 

In the cervical region the gullet lie.s in intimate c 
with the trachea, into which perforation rca( i J _ 
place. In the central zone th e left bronchus is — 

* Br.ni ill openiiiK a (Vi-.cn-.-.inn in du- fyedon of „ 

UirynKoloCv at the Annua' Meeting of the Bnli'-i ■ ‘i< 
tion, liastboiirno, 1931, 
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in-i-aded. In the loiver mediastinum the pleura is -n-rapped 
round the tube in an all too close embrace, and damage 
or infiltration v'ery readily takes place ; while iti the 
diaphragmatic region the vascular and Irmiphatic anasto- 
mosis is so free that the condition is hopeless from the 
outset. Except in the neck, the gullet lies deep among 
sensitive and \dtal structures, and external operations have 
not achieved success. The absence of a peritoneal coat 
is of vital importance. Such a coat, if present, would 
delay extension and give rise to adhesions which would be 
of invaluable assistance in treatment by- diathermy. 

Little is written in the textbooks of anatomy on the 
lymphatics of the oesophagus. Three years ago I had some 
injection experiments carried out for me. The submucosae 
of numerous gullets were injected with methrdene blue and 
silver nitrate. Great difficulty was met with in inducing 
injection, and finally a specimen was produced which 
showed the finely developed reticulum of the oesophageal 
lymphatics. 

Experiments were carried out by injection into the wall 
of the oesophagus of monkeys, to show the distribution 
of the normal lymphatics.' The animals were killed 
twelve days later, and the lymphatic areas draining from 
the oesophagus were found to be injected with methylene 
blue. The most widespread diffusion rvas found, including 
the glands at the base of the neck, and the mediastinal and 
intercostal glands. A remarkable extension took place on 
to the parietal surface of the pleura and the pleural surface 
of the diaphragm. The inference from these experiments is 
that lymphatic spread in the early stages is slow and takes 
Xfiace 'With difficult^', but when once this fine reticulum 
has been broken through the invasion is widespread and 
comparatively rapid. 

TRE.miEXT BV DI.ITHER.MV 

Diathermy was ushered in with considerable promise, 
but has been largely abandoned. We have here an instru- 
ment capable of complete destruction of the localized 
growth, but it has to be used with great care, or fatal 
operative results lake place. _ To eradicate an oesophageal 
growth with safety by diathermy it is necessary to raise 
up a protective connective tissue reaction, analogous to 
callus formation, outside the growth. There was hope that 
by repeated small applications of diathermy success would 
be attained in thy human subject. The expectation has not 
been realized. 

In igzG I carried out some experiments on rabbits and 
monkeys with a view to stimulating connective tissue 
reaction around a localized area of the oesophagus. Various 
irritants, such as silica and iodine, were injected through 
the walls ol the gullet in the living monkey — without effect. 
A large quantity of solid paraffin was introduced into the 
mediastinum through the oesophageal wall by a specially 
constructed syringe, and on the death of the monkey ten 
days later not a trace of paraffin or any resulting reaction 
was discovered. Lastly, the trans-mural passage of electric 
current.s w,ts tried, but no irritation of the surroundin'^ 
tissue took place. “ 

Treatment by diathermy is a painless operation, which 
has as its result dilatation of the lumen of the gullet and 
increased ease of feeding. It is not without danger, and 
several patients died within a day or two of the operation 
from fatal leakage into the pleural cavitv. As a curative 
means it has proved a complete failure for the reasons given 
above. As an operation of palliation it is of distinct value. 

Radium Tre.\tment 

Radium treatment has now almost entirelv replaced 
rtiatliermy m the treatment of carcinoma of the oesophagus, 
h-rtcninl Applicaiion.— It is remarkable how few c'ases 
carcinoma of the oesophagus within the region of the 


neck present themselve.s for examination and treatment. 
Of those limited number of cases a large proportion consist 
of that peculiarly difficult growth which takes place within 
the sphincter at the entrance to the oesophagus and behind 
the cricoid. In general it may be said that if the grerwth 
can be reached from the neck my experience is altogether 
in favour of excising it if in any way possible. The e.xtemal 
application of radium has not proved of ranch value in my 
hands in this area. The external approach by a trans- 
pleural thoracotomy is a severe operation, and in the 
majority of patients their general condition and lowered 
vitality render them unsuitable for this procedure, and 
during the last year we have not had a single case. During 
the previous two years three patients wc-re treated jointly 
with Mr. SecTUOur Barling ; all three died within a month 
for various reasons. The great drawback of the external 
approach to the oesophagus with a view to implanting 
radium is that any such treatment would of necessity have 
to be repeated. 

hiicrsliliai Application of Radon. — This method the 
author introduced in 1928.' By this means radium emana- 
tion is carried into the substance of the growth. The 
technique is fairly simple. The growth is treated by 
adrenaline before operation ; the position of the lumen is 
ascertained, and if necessaiy it is diiated. The radon 
seeds are inserted by a special trocar and cannula, fitted 
on to a handle and made by Messrs. Mayer and Phelps. 
The seeds arc buried deeply into the upper part of the 
growth ; their number and position are checked by w-ray 
examination on the following day, at the end of a week, 
and at the end of a month. The disadvantage U that only 
the upper part of the growth can be dealt with at the first 
operation, leaving the lower part to be dealt with' at a subse- 
quent insertion. Experience is that the effect of the radon 
is to cause shrinkage and devascularization of the growth, 
and in two cases the growth has apparently disappeared 
entirely. 

Central Application of Radium. — In this method the 
growth is dealt with from the centre of the'lumen, which 
is dilated and a more or less rigid tube inserted, to the 
outer surface of which radium needles are fixed. It has the 
advantage of definitely dilating the lumen. It has the di.s- 
advantage of dealing with the growth from the centre and 
most degenerated part, and one which is farthest from the 
active and growing edge. In addition, sepsis on the 
ulcerated surface is encouraged by the advent of radium. 
For treatment by this method I should like to introduce 
two new tubes. The first is a rigid metal tube with groovc-s 
in a direction parallel to its length, and the second of hard 
rubber of similar shape. The rubber tube is the one now 
in use, and it has two advantages oi-er the rigid metai tube : 
(i) When fhe patient is naoved back to bed or sits up there 
is no danger of rupture of the oesophageal wall ; (2) there is 
no secondarj- radiation, from the surface of a metal tube. 
After insertion the patient should be x-rayed to ascertain 
the position of the radium. The value of an x-ray 
examination is well shown by the following case : 

Male, aged The growth was r.(in. from the teeth, .“t 

rubber tube containing six 5 milligram tubes of radium 
screened by 0.5 mm. platinum, was inserted, and the string was 
snitabl}- fixed by plaster behind the ear. On the fourth dav 
he gave a violent gulp and swalloued ex'erx'tbing. including the 
strings and strapping. He was x-rayed and the tube was 
sten on the right-hand side of the abdomen aljout half-n“iy 
dow'n. and it remained in this position despite the use of 
purgatives. On the fifth day it wa.s removed by laparotomy, 
and the radium wa.s found in the du'klenutn and the strings 
were trapped in the stomach. 

A review of the treatment of cancer of the oesophagus 
would not be complete tvithout a mention of the operation 
of gastrostomy. From the endoscopical point of view I 
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regard the necessity for this operation as an expression of 
complete failure. . Such a failure will from time to time 
occur in every surgeon’s hands, but I have never known a 
patient who was grateful for having had the operation 
carried out, nor can I recall a case in which subsequent 
endo-oesophageal treatment bj- radium, etc., was rendered 
easier or more satisfactorj-. 

The proper use of diathcrm3% notwithstanding that it 
fails to cure, will in the great majoritj- of cases maintain ' 
the patencj- of the lumen sufficientlj' for the patient to 
maintain fluid nourishment. However carried out, the 
shock produced bj- gastrostomj’ absorbs a large amount of 
the patient's available strength and vitality, a deep cloud 
of depression settles on him, and he ceases' to care enough 
to live. 

Points for Discussion and Inquiry 
. . I now propose to indicate some points which seem to 
call lor discussion and to require further research. 1 will 
enumerate tliem as follows ; 

1. Diathermy . — Is it possible to increase the safet\- and 
efficiencj’ of the use of diatherniA- in the oesophagus bj’ 
stimulation of a protective peri-cancerous infiltration or 
b}' any other means? 

2. Dadiinn. — Should mural or central methods of im- 
plantation be adopted — or a combination of both? What 
variation in the technique can be adopted, such as 


{a) dosage in total milligram hours, cither by reded-', r- 
radium content per needle or increasing the Icn-r"- 
exposure. or the reverse process ; (5) screenage-incT-.-‘ 
of thickness of platinum or other metal? 

3- Fluon'sceiii.— What is the influence of fl-aorescer - 
any ? Are there any substances of a similar nature r-' 
ellective? . ' 

4. Radio-sciisitiveticss. — ^What t\-pes of tumour arcr-- 
radio-sensitive, and why? Can'radio-sensiiivitv V-"h 
creased ? There can be no question that some tumojn p 
the oesophagus appear to be very radio-sensitive andeth-i 
to be csitirely unaffected. Why is this? 

Consideration of the methods of treatment of carciicru 
of the oesophagus available at the present time 
no great liope for the immediate future, but despor.cir.,-,- 
is to be deprecated. Consider the triumphs of radian cv-: 
cancer of tire mouth, and how little we know vet c! -I: 
variations in the technique required for different a:, ;;. 
When we glance back along the long corridor of tiir.c 
review the successive triumphs of surgciy we can but i d 
that this, the most difficult of all growths to eradicate, mC 
yet yield to patience, hard work, and clear thinking. Jitv 
it be so. 


r.crtKF.xcrs 
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In this matter there is a natural bias on the general practi- 
tioner’s part to resent the snatching from him of another 
portion of what has been pessimistically described as "all 
that is left to him ’’ in an age of specialization. As a G.P. 
for over 20 years I sympathize with this attitude, and I feel 
somewhat of a " Judas’’ should I appear to be on the other 
side ; and yet, perhaps just because of this instinctive 
general-practitioner prejudice which onh' reluctanth' 
yielded to knowledge and experience, I hope my remarks 
maj' be regarded as adverse rather tlran hostile. Judging 
from the correspondence -.vhich appeared in the British 
Medical Journal in August, 1930, bv- " Rusticus ’’ and others 
in later numbers, and from my own experience, the wish to 
do post-mortem examinations is often more a theoretical 
protest than a practical desire. I have been begged by^ 
practitioners not to give them this work. Others do them 
as " a messj- job,’’ not so much for the fee but as a protest 
at being work and its fee. A few are eager 
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But two ev en more vital points are involved. Or'; •• 
the loss of experience in pathological conditions to the 
general practitioner if post-mortems become a pathologii's 
perquisite, and the other is the similar educaticn.!! Ifs; 
to the pathologist, after spccialh' training himself cr.f 
simultaneously limiting his financial field, if post-crric.'ns 
are scattered among various individuals. 

The "acid test ’’ of interest in knowledge is thepinin? 
of e.xperience without fee. The individual loss to cjcli 
practitioner is a small price to pa\- for the removal cf 3 
potential rival, and he can better retain and improve h'.^ 
pathological knowledge by watching a trained man o;:! 
with morbid organs than bv' handling them himsdf— and 
here "Rusticus ’’ agrees with me. Some pmclitionus .R 
eager lookers-on at their patients’ post-mortems. 
have received suggestions to he present with an ac.ji'i 
which left no doubt as to the chemical reaction of tl.r !-•. 
nor of the ” psv’chological content’’ of tlieir intercsi. F-* 
sonally I realize that tliere is a monetau,- loss of time in- 
volved in nierelv attending a post-mortem, and I cc— ' 
wish a further fee were pa\-able for such attcnd.m.c, r. 
possibR- (though not probably) the pathologist might 
to apportion part of his fee to the attender who might rt. 
prove a valuable attendant. 


varici 


Complexes — ^L.ay and Meuic.il 
As to the " complexes ’’ of this subject. Thev are v 
and numerous. First — and, let it not he 
master in the long run — is " the man in the street. • ' ‘ 

composed of several groups. The "home is m> _ 
group, who object most stroiigh' to the whole 
tliink it "a lot of darned doctors’ nonsense 
making dodge ’’ ; " won’t have anv- of mine cut up ’ 
to do them justice, won’t give in till a Coroners ■ 
a police-sergeant, and three men actualh' remove t '' 
from the house. Then there is a large group, an< ci.^. 
nothing but respect and sv-mpathv' for them, " ^ 
yEenuinelv horrified, and if it must be done heg ‘ _ 

\wn doctor do it, in the scullcrv-? ’’ regardles.s o ’N , 
,.iiat ten or fifteen summers may have p.a.ssed ■'"'A' " 
their own doctor did a post-mortem, and that the _ 
scullcrv is harclR- a desirable place — as Dr. M ehhe. a. 
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though Dc Gibson expresses, a preference for the farm 
kitchen table [Biitish Medical Journal, September 20th, 
1930) Another, and increasing, group like it " cleared out 
of the house and done bj someone who can do it properlj ** 
and lastl\ , as a sign of the times perhaps. I ha\ e had 
a jurjman ask, "You’ie done a lot of postmortem 
exaromations I suppose, doctor^ 

Secondh , tliere are medical complexes These, as usual, 
surpass all others in complexitj Thej are composed of 
self interest, high ethical considerations, ebquette, lUogicil 
ness, stupidity eien, combined with intelligence, decent 
feeling, and practical common sense . the w hole producing 
in m) legal brethren s mmds the kaleido=copic effect of 
being hit on the back of the head by a charabanc 
There is the general practitioner who loathes post mortems, 
referred to b\ “Urbanus” m the British Medical Journal, 
September 27th, 1930 There is the one, like Dr Gibson in 
his letter of September 20th, 1930, w ho sees ' ' no reason w by 
an^ G P should face a post mortem examination w ith anv 
more apprehension " than any other part of his daily work 
There is the one who, decidmg beforehand the cause of 
death, confirms — with what he considers an open mind, 
but w ith the brain of the cada\ er unopened — his diagnosis 
There is the ' de luxe " operator He needs marble fit 
tings, hot and cold water laid on, an assistant, a clerk, and 
chromium plated instruments , failmg anv of these he is 
apt to leave the body in such a state that the undertaker 
complains to the coroner, and only with difficulty is a 
public scandal avoided As ins opposite is the good fellow , 
who does the best he can, and a very' good best it is — often 
done in a reeking stable by lantern light, a tub of frozen 
water to wash the parts m, the local constable or the 
V illage idiot his only' assistant — and y et ev erv thing is left 
decently and in order, and, astonishing as it is, the cause 
of death is found Then there is the embarrassing man who 
has the enormous moral courage to state on oath, after a 
long and conscientious examination, that he can find no 
cause of death, therebv compelling a bemused coroner to 
fall back on the blessed words, "death from natural causes," 
as descnbed bv ' Rusticus ’ and Dr Bmns in the British 
Medical Journal September nth, 1930 A.gain, there are the 
" whole time service hoggers" with the plan of a whole 
time pathologist for a large area, and virulently opposed 
to them IS the " ev erv practitioner his own pathologist " 
school 

Lastiv . there is the coroner complex This official has 
been de~cnbed bv Dr Jones on September 27th as "a sur- 
vavvil from early middle ages,” " obsolete,* " a hopeless 
official, ’ "the butt of the satmeal”, and the medical 
coroner who has ventured to be called to the Bar is dis- 
missod as " amphibious "which has an unpleasantly reptilian 
and prehistoric sound This how ever, is only a kindly way 
of expressing the apparent detestation, contempt, and hos 
tilitv With 1 inch this bele noire is regarded by the medical 
prohssion Personally, I and many other coroners have 
come to see that this hostility is more apparent than real, 
hut I do in all seriousness suggest that the medical profes 
Sion for its part, should realize that coroners are more 
often than not their best friends, and that a post mortem 
report or an inquest often vindicates the doctor m public 
childlike shyness of pubhc.tv , so inherent 
a part of the practitioner s make up. has often a wrong con 
struction put on it by the public Since mixing more with 
lav min I have realized that doctors are often over touchv 
a ou tnfira. and not quick enough to come out into the 
open to sa eguard their v ital interests In mv opinion the 

doefor'^V” general is for more 

v.nr.H ti"^ V*’?'' quahfv for coronerships as I am con 

nil n< V 1 ' ' cause n. the deep professional resent 

^ TMnan * butting m*’ on medical matter^ and 


for the most part the coroner’s office is a medical affair and 
tending to be more and more so 

Statistics 

I do not know the number of post mortems performed 
(w ith the consent of relativ es) in pnv ate practice, m hos- 
pitals, and in mental hospitals, but it must be large, as 
almost all mental hospitals invanably hold postmortems, 
and these deaths alone amount to 12,364 a year for Eng- 
land and Wales These examinations are not offic’al 
ones, but purely of a private medical character, and they' 
are done for the most part by skilled pathologists attached 
to institutions 

It must be understood that the coroner can only direct 
a postmortem in suspected casts of sudden, violent, or 
unnatural death There must be reasonable ground to 
suspect . he cannot hold either post mortem or inquest 
merely at his will The total number of deaths reported 
to the coroners on these grounds in 1929 was 67,259. 
resulting in 32,612 inquests, for which 11,468 post mortems 
were held, and 34 647 inquines resulting in 7,906 post- 
mortems giv ing a total of 19.374 po=t mortems a v ear 
So, roughly, a post mortem w as held in le=s than ev ety 
third inquest Of the inquiries, 12,564 were mto the deaths 
of mental patients upon whom private po=t mortems had 
been performed, and there were 280 official post mortems 
This leaves some 22,083 inquiries, with 7,906 post 
mortems , again approximately' one post mortem in less 
than every third inquiry' The«e figures are from the 
Cn.ntual Slatistics for 1929 , since then the accident 
fatality' rate has increased so the figure chicflv relevant to 
this discussion is some 20,000 post mortems directed by 
coroners 

The Coroxer s Duties 

In this connexion the question at once arises " Wlioni 
may the coroner direct’ ” The \ct of 1926 leaves untouched 
his power unaer the Act of 1887 to stimiiton "anv legally 
qualified medical practitioner who attended the deceased at 
his death or dunng his last illness ’ or, if not so attended, 
■ any legally qualified medical practitioner who is at the 
time in actual practice m or near the place where the death 
happened ' But the newer Act in Section 2i adds, "He 
may further request anv other legally qualified medical 
practitioner to make a post mortem examination and 
report” — "other" here means one not in actual practice 
in or near the place Now the whole of this Section relates 
to sudden deaths where a post mortem may' prove an in- 
quest unnecessarv The compellability depends on prac 
tice in the place, but to neither person can the coroner pay 
more than the statutory fee of two or three gumeas (w h'ch 
IS not by the vv ay , one and a half guineas, as quoted by Dr 
\\ ilks in his letter published m the British Medical Journal 
of Seotember 13th, 1930) Section 22 of the 1926 Act deals 
with cases after an inquest has been decided on Here 
again the directing can only appK to these practicing in the 
place, but specially qualified per=ons (medical or otherw ’se) 
mav' be requested to make a "special examination ’ and 
these persons can be paid a special fee, but sanction to 
incur the same must be firat authorized bv the courtv 
council The=e sections affect a pathologist in the following 
wav' If deemed to be in actual practice in the place he is 
a compellable witness at the statutorv fees If deemed not 
to be m actual practice he is not compellable but can only' 
be paid the statutorv fee in cases of post mortems to av old 
inquests If however, he is asked to go elsewhere he can 
refuse or if he accepts h<* can be paid 3 special fee under 
Section 22 This Section therefore has a v erv direct bear- 
ing on the fca'ibihtv of emplovnng a pathologist for every 
post mortem m a county His fee would hav e to De agreed 
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on every time — unless he accepted the statutory fees — 
and in an}' case he could always refuse to act. 

The ne.xt query is, “When is a post-mortem to be 
held? ’’ and the answer is, “ When the coroner may direct.” 
He is not bound to call in any medical opinion, and, indeed, 
often the direct evidence of facts is better than medical 
opinion, and the statistics plainly show that coroners 
thought post-mortems necessary in only approximately a 
third of all deaths reported to them. This should pacify 
those who, like Dr. Gibson in his letter of September 20th, 
complain of unneeded post-mortems. In the remaining 
two-thirds the evidence of medical witnesses, medical 
reports, and self-evident facts satisfied the coroner — that is, 
satisfied him in a legal sense as to how the deceased came 
by his death. But to be satisfied as to the actual medical 
cause of death, confirmed by post-mortem examination — 
and this alone can make certain of any diagnosis — would 
have necessitated 21,114 more examinations in inquest cases, 
at a cost of £66,504, and 14,177 more examinations in injury 
cases, at a cost of £29,771, thereby adding a further cost of 
£96,280 to the present total expense of £122,525. In my 
area alone the cost would have been £750, exactly doubling 
my present total annual expenses. This gives a complete 
answer to those enthusiasts who consider that the coroner’s 
office should be a pathological “ annexe ” for the use of the 
profession instead of restricting itself as to the manner how 
the death occurred and whether or not it was criminal in 
character. It may also explain the hesitancy of some ap- 
pointing bodies to make medical coroners — once appointed 
their discretion in di.sbursing lawful expenses is beyond 
control : the legal coroner may well appear safer to those 
who pay the bill ! 

With the public, for the most part, dreading post- 
mortems ; with the accommodation often a disgrace to the 
vaunted humanity of the twentieth centur}' ; with the doc- 
trine that every practitioner was the equal of his fellows, 
and all fully capable of doing post-mortems, thrust on me 
by some ; and that no one except a trained pathologist was 
of the slightest use urged on me by others (not, by the 
way, by the pathologists themselves!) ; told by some that 
finding’ the precise cause of death was the scientific way, 
and by others that post-mortems were of little use and 
very costly, that I mustn’t pander to the profession, and 
that, on the other hand, it was a mistake to alienate my 
professional brethren — is it surprising that I did a vety' 
foolish thing when first appointed coroner? I asked for 
advice from an authoritatir'e medical body. My only 
justification for this is that I didn’t accept it when it 
arrived ! 

It ma}' possibly interest the meeting if, without appear- 
ing egotistical, I mention the attitude I adopted in regard 
to post-mortems in this area. I found a district of some 
1,000 square miles full of strange doctors, and a legal 
deputy coroner who, quite properly, was accepting the legal 
fiction (so aptly expressed by “ Rusticus ” in the British 
Medical Journal of September 13th) that ever}' practi- 
tioner was of equal skill in the e5'es of the law. ^ To some 
extent modifying tliis doctrine was an idea that post- 
mortem fees were the perquisite of the police surgeons, 
and occasionally a vague person known as a pathologist 
was engaged. With so many conflicting ideas it appeared 
to me that two essentials had escaped attention — the 
public interest and the efficiency of the work. 

It is in the public interest that the distressing finale of 
a post-mortem should be performed quickly and under 
as decent circumstances as possible. The disgusting cir- 
cumstances of the police hawking round a body, and then 
at length finding a resting place in an old barn or, in one 
instance, a public bakery, will only cease wheii public 
authorities, instead of shifting the blame from shoulder 


to shoulder, get together and do something to mnh 
Englajjd a land fit, at least, to die in. Jleamvhik fV 
risk of such scandals has been lessened by the 
spirited action of the mental hospitals’ coramitkts k 
allowing me to remove to their mortuaries bodies for 
post-mortem examination by their own pathologists. Th: 
public is thereby served and the efficiency of the work 
done gives the county value for money paid out. This 
system might well be adopted by local hospitals and unm 
infirmaries, apart' from their own dead. There is no nwd 
for the prox'ision of costl}- mortuaries anywhere withk 
5 miles of such a hospital ; all that is required is an im- 
provement of existing facilities, which in part would h; 
covered as regards cost by the sums payable by the 
coroner for such accommodation. 

Beyond the reach of hospital centres, there remaiu vil- 
lages, and though, these lack anything that can b; 
described as suitable mortuary accommodation, they da 
possess a police surgeon. Now though one can nenr 
concur in tlie idea that post-mortem fees are part of a 
police surgeon’s emoluments, yet the employment of thtse 
officers for this work has points in its favour. He is the 
doctor most likelv to see first those cases which will Le 
reportable to the coroner — such as suicides, wounding 
cases, road fatalities, sudden deaths — and if he likes this 
work he does appear a suitable alternative to the patho- 
logist. Virtually, this is the "modified specialization” 
advocated by Dr. Collier on September 27th. Further, by. 
giving tlie rural police surgeon the. four or five cases ctnir- 
ring in his area annually, his experience is kept up, and it 
is more in the public interest that one man should get four 
or five fees as the price of his efficiency, than that four 
or five practitioners should get one post-mortem even 
two or three years. 

Then there are the scattered hamlets, with only a shed 
or cowhouse by way of shelter. These present coasidcc- 
able difficulties. Tlie charge for removal of a body to a 
more suitable place is a heavy one and even the doctor s 
mileage fee is an item. Certain it is that his is the on 5 
skill available, and, as I have said, his results and work 
are a feather in our profession’s cap ; but here one inus 
after a whiie tlmt by force of geographical circuinstantes 
he does all the post-mortems " round about here and s 

he is virtually a specialist. , 

Lastly, there are the big towns. Here there arc nio;. 
things that the soul, or what corresponds to it, of a pa > ' 
logist can desire — light, warmth, hot water, proper a 
instruments, and proper and decent means of conveyaii 
to and from the mortuary. Here the only £1''“ 
“Who is the best man for the job?" In this ' 

I have recently received from the British College 01 x ^ 
a resolution urging the employment of female a ‘ , 
preferably nurses, for the handling of the fcnia e 
This principle is a sound one, and would, I am 
much to assuage the feelings of the relatives, 

I trust it may mature, but just now the need for ni 
accommodation appears the more pressing matter. 

The Purpose or a Necropsy 

For what purpose is a post-mortem examination 
The obvious replv would seem to be, to ascer ai 
cause of death. This is, however, only the medicm 1- 
of view, and it is just because this function 
mortem bulks so large on the practitioner s 
his observations often fail to be of substan la 
until he vi.sualizes a post-mortem as a public 
than a satisfaction of medical curiosity, this wi 1 c 

Of the 20,000 cases under consideration, I 0 ^ 
pose the coroners were the least interested in ’ ‘ 

of death, except in so far as it threw light on t c j 
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o£ “Ho'.v the deceased came by his death." Until it is 
realized that the medical interest lies in the pathological 
cause of death, vrhereas the legal interest lies in the manner 
how death came about, there will be conflict and mis- 
understanding between doctors and coroners. The cause 
and the "manner how” are of course correlated, but they 
are not one and the same thing. The finding, for example, 
of an inflamed intestine as a possible cause does not 
eliminate other possible causes, and moreover, without 
further critical examination, no light is shed on the one 
and only question interesting the coroner, namely, was 
the condition due to disease, external injury, or suicidal 
poisoning? Similarly, disease of the heart may suggest a 
cause of death. But without examination of the brain 
or itidnej- how is a granular kidney or cerebral haemor- 
rhage to be excluded as a cause? And if the latter were a 
cause, the manner of its origin, whether by disease, 
accident, or assault, would at once arise. Yet frequently' 
the brain is never examined, if a possible prior cause is 
found. 

Again, minor points, not in themselves a cause of death, 
may indicate much as to the "manner how ” — lor in- 
stance, atrophy of one eye may be of enormous conse- 
quence in a motor fatality inquest ; a perforated ear-drum 
or an otitis may' throw light on many' a suicide case. 
Signs of muscular atrophy or arterio-sclerosis may convert 
an apparent suicide into an obviously accidental death 
and make a vast difference financially to the relatives. 
The presence of heart disease in one found dead, with in- 
juries from falling, at the foot of a haystack will raise 
intricate questions as to whether he fell dead of heart 
disease, and so died from natural causes, or whether 
his injuries caused or accelerated his death, making it 
accidental. Simple points like the wearing of dentures 
having a missing toe, whether hair is dyed or not, may 
be the only evidence of identification or age. Then there 
are the questions of "live-birth” and "stillborn,” the 
cause of death in newborn infants and the innumerable 
points in favour of wounds being homicidal, suicidal, or 
accidental. AH or any' of these cases may involve attend- 
ance at the higher courts where the cleverest brains will 
be pitted against the post-mortem operator. I mention 
a few of these cases within my own e.xperience to stress 
the legal as rvell as the medical aspect of post-mortems 
and to encourage medical witnesses to suffer "the fool of 
a coroner, if not gladly at least with patience, bearing in 
mind that the seemingly foolish questions put to theni'are 
with a view to ascertaining not only the cause of death 
but the truth, the whole truth, and nothing but the truth. 


Who should .ihke the E,x.4mi,n-atiox? 

We are now, 1 trust, in a position to consider who i 
best fitted to undertake a post-mortem examination. 

First, let it be understood that every county anc 
borough has its peculiar difiiculties and that the idea 
cannot m this working world, always be attained. My 
own scheme of pathologists where possible, police surgeon: 
as an alternative, and odd practitioners in odd comers 
has Ohjertions, In the first place the mileage fee of th. 

ronl d " m' '7" c SO out Of his area, add: 

considerably to the expense, and in most cases be wil 

stahiTn under schedule in place of th< 

place local practitioners an 
dTnl of the local police surgcoi 

he is their patients, though in paren 

“ P°5t-mortem on his own dead patien 
doctor’ci'n^*^’ ICC surgeon ^because an unbiased outsidi 
opinion will carry more weight with the coroner' 


jury' and in any' subsequent court proceedings. In the 
third place, tire odd doctor doing his odd post-mortem is 
put to an infinity of inconvenience, trouble, and disagree- 
ableness out of all proportion to his occasional fee. 

Personally' I hope in time to concentrate more and more 
at hospitals and mental hospitals, but I quite frankly 
admit that if opportunity arose to employ' one pathologist 
for all cases I should welcome it. Unless post-mortems 
were increased on medical grounds only — that is, by some 
200 a year — a whole- time " jurisconsult” could not be 
kept employed. This w-as one of the suggestions made by 
Dr. Mahomed in the British Medical Journal of September 
13th, 1930. But the pr^ent total fees for these examina- 
tions would constitute a fair additional emolument, for 
about some two cases a week, for a part-time pathologist. 

1 submit to the meeting that this work is peculiarly 
that for a skilled and trained pathologist, on the following 
grounds ; 

(1) That the legal fiction of the equality' of practi- 

tioners applies only to legal status and their 
potential abilities. Their particular superiority 
in any branch depends on opportunity and ex- 
perience. and only implies a particular and not a 
general superiori^'. I maintain that a trained 
pathologist is superior to either a surgical or 
medical consultant or to a general practitioner 
for this particular w'Ork. 

(2) That the legal aspect and the intricate points 
involv'ing the Workmen's Compensation Act and 
general insurance are more fully grasped by' con- 
stant practice, and, in the event of High Court 
actions, pathologists are more likely' to be re- 
garded as "experts” and their opinions acceptable 
as " evidence ” ', for, to elevate his opinion into 
evidence, the witness must show special skill and 
experience, as remarked by Dr. Jones in the British 
Medical Journal of September 27th, 1930, and as 
"experts” they will stand up better to cross- 
examination, as stressed by Dr. Mahomed on 
September 13th. 

(3) That the extended powers under the Coroners 
Act of 1926 to hold post-mortem — without sub- 
sequent inquest — throw a great responsibility on 
the coroner ; he relies entirely' on the post-mortem 
report, which is not evidence on oath, and which 
it is essential therefore shall be accurate, inform- 
ing and absolutely reliable in every detail. In 
this connexion I should like to refer to Coroner 
Ingleby Oddie's appreciation of the services of the 
late Dr. Weir, pathologist to the National Hos- 
pital for Diseases of the Heart, in the British 
Medical Journal of May i6th, 1931. 

(4) That the handling and the correct interpretation 

of morbid changes and the actual performance of 
the^ post-mortem itself can only- be acquired bv 
training and retained by' constant practice, and 
there are insufficient cases to give this opnor- 
tunity' to all. 

(5) That the transference of this branch of medicine 

to patholo^ts encourages pathological research 
and is a just and equitable return for these 
specialists forgoing the financial rewards of the 
practice of surgery or medicine. 

(6) That by this specialism the efficiency of the work 

done is increased and the public better seiwed 
thereby'. 

If I have seemed to talk too much of the general prob- 
lems of this subject it was only- done that you might, if 
mv experience could help you, see it from as many' 
sides as possible and so coroe to a reasoned judgement. 
Some of you may heartily disagree with me, but I trust 
that none will doubt the sincerity of my convictions, 
which arise from a single desire — that the profession shall 
be an even more perfect instrument for the public good. 
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PUBLIC HEALTH PROBLEMS ATTENDANT 
ON AIR TRAVEL^ 

BY 

A. MASSEY. M D . D.P.H 

MrDlC\L OFFICrR. or HI ALT!!, CII\ OI COVEJ.I11Y’ 

No exhaustive search of epidemiological history is neces- 
sarji^ to find arresting evidence of tlie relationship between 
travel and the spread of disease The propagation of 
plague along the trade routes of the world in the Middle 
Ages, the importation of sjiphilis to Europe from His- 
paniola in 1493, and the world-wide transmission of 
influenza in 191S, are but three of innumerable examples 
The paths of infection from country to countrj'- coincide 
faitlif ully w ith the routes of human tra\ el and the rate 
of spread is determined by the speed of human transport. 
The advent of air tra\ el is therefore of ob\ loiis significance. 

The potentialities in respect of generalized aerial navi- 
gation to day find universal acceptance. Thej' bnng 
sw coping social changes, no less 111 importance than the 
annihilation of distance and the lowering of geographical 
burners Moreover the\’ accord to each centre of popu- 
lation the possibilities of a port The public health 
problems associated with these developments are rectning 
careful consideration by the Office International d’Hvgitiie 
Publique, in consultation with tlie International Air Navi 
gation Commission, and it is likely that a convention for 


where ei en surveillance can he dispensed mu), 
example, persons (arn\ mg w itliin the incubation time l-n-i 
a local area iiuected with small-pox) who possess imnm; , a 
from the disease as a result of (n) a prenoiis attid d 
small-pox or (b) evidence of successful laccination a- 
foimcd not more than (sa}) four years and not li^ULi) 
(say) twelve dajs previously. In the eient ol aciid 
occurrence of infectious disease dunng the air loiagc ty 
tarj- precautions on arrival will be similar to tno^e imw d 
in the case of shipping 
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the sanitary control of aircraft will be available ere long 
to contracting nations Meanwhile little has been contri- 
buted to the medical literature on a subject which is of 
Intriguing interest and of undoubted moment 

No\ CL Contingencies 

The contingencies introduced by aenal navigation and 
relevant to our theme are chiefly as follows 

1 Journeys from distant infected countnes arc accom- 
plished within the incubation periods of the major infec- 
tious diseases 

2 Illicit landing or forced landing of aircraft may result 
in importation of infection at places other than authonzed 
air ports equipped to deal with it 

3 Rapiditj’’ of travel may be responsible for the arn\ al 
of infected live mosquitos (say from yellow fever zones) in 
countnes oidinanly unfrequented bj’- them 

4 Aucraft, while oi er land, may let fall refuse matter 
capable of conveying infection Peculiar difficulties also 
obtain in the matter of sanitary provision on board 

Air Travel and the Major Infections 
Incubation Penods and Rapidity of Tianspoit 

In the light of propagation bv air travel, the mam 
diseases to be' considered are plague, cholera, \ ellow fever, 
=inall pox, and typhus For this purpose, the incubation 
periods are taken to be lespectively six, five, six, fourteen, 
uid twebe daes The aeeompaiijmg table illustrates the 
significance (as far as concerns tins countrj’^) of these figures 
in connexion with the first contingency mentioned above 

It IS clear that in the case of apparently healthv pas- 
s( ngers arnvmg m this countn. bv air from local aieas 
infected bv one or more of the diseases named, sun eillancc 
will bt necessary until expiration of the incubation period 
or periods This sun'eiUancc wiU presuraably devoUt on 
the health department of the area constituting the ultimate 
destination Detention on arne al, pending expm' of 
incubition time, is dearly unwarrantable, for such a course 
night well nulhfv the \en' expedition which prompted 
nr as against sea transport There are certain instances 

* Kt in ninrning a discussion in the Section of Piilific Health 
ineUiding 1 iibirriiliisis anil tlcciipational Disensis) .at the Anniiil 
Nheting of the British Medical \ssoei ition, F-ast! iniirne, 193T. 


It IS necessary' of course that all air pa'scngcis 'hoiild 
be free from manifest infection on enibarkatioii and lint 
airciaft, prior to departure from infected areas, 'lioiild 
undergo cleansing, deratization (against plague coniin 
geiicies), and disinsectization (against tyqiluis and lelloii 
fever) 

YeUoKa Fcvci 

According to British legislation affectang port sinihtion, 
yellow fee er is placed with plague and dioleia in th 
category' of imphrtant health hazards AlUiougli ytllo' 
fee er assumes first importance, in connexion with 
traeel between ceitam countnes oierscas, it is difficnU, 
even w ith the ad\ ent of aerial nai igation, to regard 1 1 
importation and spread of the disease in tins coinury • 
a serious danger The position lioweicr justifies » 
examination 

Yellow fever infection cannot pass from man to n n 
save through the intermediate agency of a specific hpi ‘ 
mosquito, commonlv regarded m the past as the Stfgoj]' ' 
fasciata or Stegoinyia calopus but now named the 
aegvpli (the term adopted 111 America) or tin <<' 
mgenteus (the term used bi' the British Mivcuni) 
order to enable spread of \ ellow fceer 111 Bntain. n 
foie, there must be a case or cases of tlie disease 
with .available mosquitos of the ti pe above j 

the presence of Atdts aigcntciis containing the vc on 
v'lriis ingested elsewhere In regard to the ve o" ^ 
h.azard in this countrv , therefore, the relevant (pF 
are (nl Can Aedc^ aigcnteus be imported here a i"-^ 
conbniic to live thereafter in our climate’ ( j ^ 
y'cllow fever virus exist m this country ’ The a ven 
importation of the Atdc<; is re.adiU conceivable a 
given rapid transportation bv an It is further co^ 
able that infected mosquitos thus iiitrodiicci , pf ^ 
thai hot weather prcv'aikd heie at the time, 
sufficientlv' long to infect persons with v ellow ei 
IS clear, however, that the AidiS could not 
here for any' apprenable length of time and t la ^ ^ 

it could not giv c rise to am serious outbrc"’ „ 

fev cr in our midst In this connexion. Professor J ]i 

son of the London School of Hygiene and Tropic* 
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Cine, informs me that "Aedes aegypti [Acdes argenleus) 
cannot establish itself permanently and breed further north 
than latitude 40 ° (that is, about the south of Spam) This 
mosquito imported accidentally into England would 
pensh with the onset of the first cold spell of weather ” 
VTien the fact is added that the j ellow fe\ er aarus itself 
cannot ordinanlj tolerate our climate, it is evident that 
the epidemiological dangers in Bntain in respect of j ellow 
fever are not great Although local contingency is thus 
remote in this connexion, nev ertheless it is not w ithout 
precedent, as for example in 1S65, when a ship (the 
Hecla) from Cuba arnved in Swansea with x ellow 
fever aboard A considerable number of further cases of 
the disease then occurred after arrival among the crew 
and among men on shore who were engaged in unloading 
the ship, and several deaths ensued Doubtless this inci 
dent is explained by the unusual fact that the Aedes had 
amv ed in large numbers on board ship and had propagated 
the infection during the short period of their subsequent 
existence Presumably the length of time of a sea voyage 
from infect‘=’d areas ordinanlv^ secures the death of mos 
quitos accidentally taken on board Rapid transport by 
air IS not so likely to ensure this, and soecial precautions 
will need to be taken at air porto in j ellow fever zones 
to make certam that departing aircraft are mosquito free 

Other Major Infections 

The dangers of propagation by air travel of plague, 
cholera, small pox, and tj-phus are so patent as not to 
warrant lengthv' treatment here The health problems 
entailed are similar to those connected with sea transport, 
save for the special considerations already dealt with in 
previous sections of this paper The rat problem in 
plague and the vermm problem m tjpbus are clearly 
important Rat harbourage in aeroplanes is very limited, 
although instances are by no means unknown of rats 
being located in them The holds of airships present 
greater dangers in this connexion The occurrence of 
1 ermin on passengers by air or in their personal effects is 
V erj unlikely, for the cost of long distance air transport 
will, for many years to come, preclude participation by 
the transmigrant and immigrant classes 

The Proeeevi of Forced axd Illicit Lavdings 
Sea gomg v essels of necessity can enter only' those ports 
equipped by nature or by engineering skill to receive 
them Aircraft are not thus limited by physical circum 
stances and may conceivablv therefore laud at unassigned 
places The danger of importation of infection in this 
way is not entirely' theoretical The problem is common 
to Customs and sanitary authonties, and its recognition 
IS evident from the fact that the law in this country 
prescribes authonzed places of embarkation and disem- 
barkation, and ordinanlv' requires their exclusive use In 
the case of forced landings of aircraft from foreign coun 
tnes, doubtless it will be made incumbent on the pilot 
or master ’ to notifv the nearest Customs and sanitary' 
air port Illicit landings will be suppressed bv' due ap 
plication of the law, althoueh this vvill be no easy matter 
if, and when, pnvatelv owned aircraft come into common 
use for internation il trav el 

SvxiTvRv Problems ox Board Aircraft 
The V oidance of refuse from aircraft presents a peculiar 
sanitarv problem The sea constitutes a readv means of 
disposal in respect of waste and sewage from shipping 
^ewage matter from trams is voided 111 small amount on 
to the tracks, but the latter arc used only by rail traffic 


The release of refuse from aircraft while crossing land 
may possibly produce outbreaks of infectious disease 
for example, if excreta falls into watercourses The 
danger is more than theoretical m the case of aircraft 
from a country such as India with the risk of typhoid or 
cholera infection on board It is clear that a stnngent 
rule, of international application, will be necessary to 
prohibit the v oidance of refuse from aircraft while over 
land 

The ill fated Rioi possessed eight sanitary conveniences 
fitted with water flushing systems The sewage matter 
vv as flushed into a retention tank below , the mtention 
being to empty the tank only while passing over the sea 
It IS clearly necessary aboard an airship to reduce weight 
to a presenbed minimum , thus it is difficult to carry an 
adequate supply of water solely for flushing purposes 
The possibility has been considered of collecting waste 
lavage water and utilizing it for closet flushing On the 
whole it would appear that even a limited vv ater carnage 
svstem IS impracticable on aircraft and that therefore a 
conservancy svstem of disposal is usually necessary on 
long distance machines 

The sanitarv' accommodation on the Rioo consists of 
pails m which earth or a disinfectant is used These can 
be voided while passing over the sea or at the end of 
a voyage The Graf Zeppelin is fitted with a type of 
valve closet Into the basin the user places a conical 
receptacle of stout paper, after use the valve is opened 
and paper cone and contents are dropped into a retention 
tank below It is evident that all these methods con- 
stitute a forced reversion to crude sanitation which is not 
free from health risks 

The heating and ventilation of long distance passenger 
aeroplanes and of airships have peculiar difficulties Aero- 
planes are usiiallv heated from the engine exhaust, and 
a careful system of jacketing is necessary to prevent any 
possibility of escape into the aeroplane of injurious fumes 
In airships, heat can be denved either directly or in- 
directly from the hot water of the motor engme radiators 
Heating by' electncity was tried in the Rioo, but it is likely 
that the former method will prove the more satisfactory 
Ihe problems attendant upon ventilation of aircraft are 
occasioned by the various air currents and -eddies en- 
countered during flight These matters are receiving the 
attention of techmeal experts, and solutions are being 
evolved 

Air Port Sanitary Services 

In course of time many civil aerodromes will come to 
be established in vanous parts of the country and certain 
progressiv e municipalities hav e already' taken steps in this 
direction For the most part, these aerodromes will be 
used only m connexion wnth intra national airw ays, a 
selected few will be recognized as Customs and sanitary 
airports for purposes of international aenal navigation 
To the latter medical and sanitary personnel will be 
attached for duties similar to those performed by the 
staffs of existing seaport sanitary' organizations Although 
there is something to be said for an air port sanitary 
service controlled centrally, as the Customs waterguard, 
the duties entailed will devolve more naturally on the 
sanitary authonties of the areas in which the aerodromes 
are situated It is not difficult to env isage the time when 
sanitary air ports will compare in importance, from the 
public health viewpoint, -vith the seaports, but that time 
IS not y et 

Plans were shown outhn ng the sv=tems water supp’j anJ 
sanitarv provision on board the airship^ Rioo and the Jate 
Riot For access to these plans the writer la indebted to 
the Director cf \irship Development, Roval -tirship Uorks, 
Cardington 
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“PROMINENT HEEL” 

BY 

PAUL BERNARD ROTH, F.R.C.S. 

ORTIIOI’.AI;d1C surgeon, JIIJ.LER general HOSI’JEAL 


A condition which appears to have escaped all mention 
in books is one in which pain is complained of over tlie 
back of the heel on the outer side. 

A lady, aged 29, states that she has been slightly troubled 
with painful lumps on the back of her heels for years, and 
that lately they have got much worse and much larger, so 
that now it is almost impossible for her to wear any shoes 
without considerable pain. ' 

On examination a localized swelling .is observed on the 
outer side of the back of the os calcis, about half-way 
down, opposite the low'est limit of the insertion of the 
tendo Achillis. This is tender on pressure, is very hard, 
and givea the impression of being due to a bonj' out- 
growth. One is strengthened in this belief b}' the fact 
that there does not appear to be much thickening of the 
skin, such as one finds in a callosity. 

In a lateral x-iSLy photograph, however, no bony promin- 
ence is seen, and one is led to think that the lump must 
be due to a thickening of the fibrous tissue covering the 
back of the os calcis, perhaps, indeed, to a thickening 
of the periosteum. This is obviously due to irritation 
caused by the back of the shoe not fitting tlie heel 
properly, and the shoemaker receives the blame for tliis. 
Several cases which tlie writer has seen lately suggest 
that the shape of the os calcis may be the cause, and tliat 
the shoemaker is not alone at fault. 

In Cunningham's Anatomy the posterior extremity of 
tlie os calcis is described as “of oval form and rounded 
surface,” and several drawings are given which bear this 
out. On examining tlie three specimens in my possession 
I found that this description applied only to one of them ; 
when the other two were placed in the position they 
occupy in tlie foot and looked at from above, they both 
projected markedly backwards on the outer side (Fig. 1), 
so tliat the description “ oval or rounded ” does not 
apply. I went then to the College of Surgeons Museum, 
and found that out of forty bones no fewer than fifteen 
projected backw'ards on the outer side in exactl}' the same 
manner. We therefore arrive at 
the fact that seventeen out of 
forty-tlu'ee os calces examined, or 
39 per cent., have this shape, and 
may conclude that it is common 
and of almost normal occurrence. 
From the nature of the projection 
it cannot be seen in the lateral 
radiogram, only from above or 
below. I believe that when we 
meet with the condition of painful 
lump on the back of the heel we 
are dealing with a case where this 
prominence exists to an extra 
degree. Shoes are made with 
symmetrical backs, and where this 
prominence is marked there is 
likely to be undue pressure and 
eventually a painful lump (Fig. 1). 
That it does not happen more 
and must be attributed to the 



'’'’ess, 


Fig. 1. — Outline of an 
os calcis (left) from 
allow, showing projec- 
tion backwards on outer 
side and its relationship 
to back of shoe. 


often is remark-able, 
adaptability of the tissues. 

Diagnosis 

If it be remembered that the painful lump is situated 
over the outer side of the back of the os calcis, about 
half-way down, there can be no difficult}'. The more it 
feels and looks like a bony lump the more tlie diagnosis 
is confirmed. 


r.i 

Other conditions for which it might be mistaken art- 
(1) inflammation of the bursa beneath the tendo Achillis 
or of the skin over the latter, both of which arc in tk’ 
middle line ; and (2) apophysitis of the os calcis, a didusc 
swelling involving the whole of the back of the hed and 
occurring only in adolescence. 

Treatment 

I. Palliative . — With the avoidance of all pressure for 
one or two months the lump will disappear. This necessi- 
tates the wearing of shoes with no backs, or with the 
backs cut out opposite the lump. I advise my patients 
to wear “ mules,” keeping them from slipping oft, if 
necessar}', with clastic bands. A moderately high heel 
is theoretically of advantage, as it reduces any strain 
there may be around the insertion of the tendo Achillh. 
Recently a mule 
with a loop to 
encircle the tendon 
has been put on 
the market, which 
is excellent ; and 
Lilley and Skinner 
have produced a 
walking shoe on 
the .same principle 
(Fig. 2). Resolu- 
tion may be 
hastened by daily 
massage and by 
the application of 



Fig. 2. — A walking shoe which ilots 
not press on the back of the os calcis. 


a lanoline compress at night. Wearing boots instead of 
shoes, in the belief that it is the slipping of the shoe alone 
which causes the trouble, will not be effective. High heels 
are not the cause either ; the worst case met with was in 
a giri, aged 15, who wore flat-heeled brogue shoes, 

2. Preventive . — If care is not taken the lump will 
return, for shoes are made on the assumption that the 
backs of people’s heels are of ” oval and rounded sur- 
face.” After perfectly fitting shoes are obtained, pre- 
ferably by being made to measure, the backs of tlicra 
opposite the site of the lumps should he beaten out 
slightly by the shoemaker. 

3. 0 />erati 7 'e.— Removal of the prominence by open 
operation is entirely uncalled for. 

Nomenclature 

As there is already' a condition known as " painh' 
heel ” (pain and tenderness in the centre of the 
underneath, involving the posterior attachment o >- 
plantar fascia), it is suggested that the present trou > 
may be named “ prominent heel.” 

Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

ZOSTER, HICCUP, AND VARICELLA 
Modern work on zoster and varicella has been 
and seems to have demonstrated on I*®*-!' , 
experimental grounds the e.xislence of a definite c 
relationship. Cases where rashes of zoster am 
occur simultaneously in the same patient arc not, 
very common, Bokay' recorded twenty-nine sue ‘ 
while Russell Brain" has recently commented on t wit 
currence. Paton,^ these authors, and others 
adduced strong evidence in ^a^'our of a close re a 
between encephalitis lethargica, zoster, and vanee _ 


'Bokay, J.: Jd/irh. /. KindcrhcilU., cnix, LJ- , . 

= Brain, W. Bussell; Umect, lOTO, ii, 70 ; British .u<«r 
192-1. i. 81. , 

Paton, I>.: Brit. ]onrn. Ophlhal., 1026, June, 
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view of this relationship, the incidence of- a well-known 
s\’mptom of encephalitis lethargica — hiccup — is of par- 
ticular interest in a case in which zoster and varicella 
occurred simultaneously. 

J. C., aged 70, was admitted to St. Mar\''s Hospital on 
January 17th, 1931, complaining of peisistent hiccup and a 
rash on his left leg. Pie gave a history’ of indefinite malaise 
and anorexia beginning on December 2-lth, 1930, followed 
three days later by a severe attack of hiccup, which persisted 
for the next three weeks in spite of energetic treatment by 
his doctor, including administration of half-grain doses of 
morphine. On January*. 1st, a dull burning pain began in the 
left knee and radiated to the groin. Three days later a rash 
develoj>€d in that area, accompanied b\' an inguinal adenitis. 
I'rom that day until January 17th, when he was admitted 
to St. Mary's, the rash and pain had increased, while the 
persistent hiccup had produced considerable distress. 

He was, on admission to hospital, a heavily built, exhausted 
patient, w’ho hiccuped approximately ever\’ four seconds. 
Scattered irregularly over his abdomen, chest, back, arms, and 
legs was a vesicular rash, in various stages of development and 
in every way typical of varicella, and which the patient had 
entirely failed to notice. In an area corresponding to the 
peripheral distribution of the left second and third lumbar 
roots was a most profuse zoster rash, and \rith it a 
similarly limited area of hy’peraesthesia. The left knee-jerk 
was absent. Temperature, pulse, and respiration were normal, 
and remained so during his stay in hospital ; no other 
abnormal signs or s^miptoms were detected. 

Examination of the cerebro-spinal fluid showed : fluid clear 
and colourless ; pressure normal ; cells, 14 per c.mm., mainly 
lymphocytes; globulhv increased; Lange curv'e 0012211000; 
glucose, 0.07 per cent.; chlorides, 730 mg. per 100 c.cm.; no 
bacteria seen ; culture negative. Injections, intracerebrally, 
intrathecally, and intradermally. into a monkey and rabbit 
were kindly carried out by the Lisur Institute, but gave 
negative results for an ultra-microscopic virus. The Wasser- 
mann reaction was negative. In view of the maturity of the 
v.oster and varicella rashes, no attempt was made to look for 
an ultra-microscopic ^drus in the vesicles. IMiite blood cells 
were 9,000 per c.mm., and the 'differential count was normal. 

The patient was given 1 grain of nembutol, which checked 
the hiccup for eleven -hours. The dose was then repeated 
and no further hiccuping occurred.. The zoster and varicella 
eruptions faded, and after a fortnight had practically disappeared, 
leaving little scarring. The left knee-jerk returned, but remained 
diminished relative to the other side, while the hyperaesthesia 
became replaced in -about a fortnight by a diminution of 
sensation to light touch and pinprick of patchy distribution 
in the area concerned. The burning sensation in this zoster 
area persisted, and on Januaiy* 30lh, a month after the onset 
of the disease, occurred the first of a series of tj'pical and 
intense attacks of post-herpetic neuralgia. A'-rav therapy 
was given by Dr. H. C. Gage, and consisted of a series of 
nine exposures of the skin area and lumbar roots involved. 
Do^age: at first, four-fifths B, later one-half B, Sabouraud 
p.istille units, on each occasion with the inteiv’ention of a 
3.5 mm. aluminium screen. Under this treatment the attacks 
of neuralgia diminished in frequency and intensity, and finally 
ceased on P'ebruary’ 9th. The patient was discharged cured 
on February 2Stli, and has attended the out-patient depart- 
ment on two occasions since to report that he is still free 
from symptoms. 

The case is important as illustrating the relationship 
Ixtween zoster, varicella, and encephalitis on the one 
hand, and hiccup and encephalitis on the other ; for, 
wliile it is possible to account for the symptoms manifested 
hy the assumption of a coincidence — that of simultaneous 
mf'-ctions— It seems a simpler and more probable view 
that the wliole cliain of events was related by an infection 
due to one virus. 
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A SYSTEM OF BACTERIOLOGY^ 

Of the two remaining volumes of this System,' which 
is being produced by the ^ledical Research Council, 
volume viii has now been published. In the main it is 
devoted to the pathogenic fungi, fungi imperfecti, and the 
spirochaetes. Chapter I deals with the fungi, the major 
portion having been written b}' J. Ramsbottom, with a 
section on the ring^vorms by Arthur Whitfield. This 
account suffers from condensation, carried so far as to 
render it almost useless to the medical reader. The 
author. Dr. Ramsbottom, is not altogether to blame, 
for he preludes his section with the remark that “ the 
space allotted to mycology' is so restricted that it is 
impossible to cover the field even in summary." Yet 
he has attempted to do so, with the result that it is 
almost unintelligible to those without a good grounding 
in mycology'. We should have thought that, in \'iew 
of the limited space, it would have been better to attempt 
to delineate some of the pathological pictures which fungi 
can produce in man, mentioning the more common patho- 
genic species, rather than aim at an exhaustive survey. 
The section of this chapter on ringw’orms is \'aluable. The 
clinical appearances and the pathology of these conditions 
are clearly described ; in fact, the whole story is pre- 
sented in a more orderly manner than is usual with this 
subject. The next chapter contains an account of the 
actinomyces, and opens with a clear account of the aerobic 
forms, by R. St. J. Brooks. 

The anaerobic actinomyces, of most importance to 
bacteriologists in this country, are described by L. Cole- 
brook, and he has given us an excellent account, which 
concludes with a most useful summary of the principal 
lines along which further research is required. The 
chapter ends with a short note on actinobacillosis by 
F. Griffith. Following this is a useful chapter on the 
pathogenic leptothricae by I\y Mackenzie, and then we 
pass on to the spirochaetes, which take up the major 
portion of the volume. Chapter IV, by E. Hindle, is 
concerned with a general sur\'ey. ot spirochaetes. The 
author adopts Dobell's classification, no doubt with good 
reason, and one gathers on page 105 that leptospira is 
discarded as a di\ision of the pathogenic spirochaetes. 
Yet he continues to use the term, and on page 29S refers 
to the subgenus leptospira ; this is rather confusing. 
Chapter on the blood spirochaetes, is particularly 
good, and contains much of interest, such as the changes 
in immunological tj’pe which occur in relapse and Nicolle's 
xriews on the origin of the different human strains of 
relapsing fever. 

Some hundred pages are allocated to syphilis, and 
coifiing from an authority like Colonel L. W. Harrison 
the chapter on this disease is naturally a good one. 
From an article such as this one can get a good idea of 
the life-history' of the disease — a difficulty which the 
student not infrequently experiences — ^and the questions 
of cultivation, natural and acquired resistance, and sero- 
logical reactions, are dealt unth in a clear and well- 
balanced manner. There is a short note on S. ciniicuti 
by E, Hindle. Chapter \TII contains a short account 
of rat-bite fever by' A, Robertson, and in the next chapter 
E. Hindle discusses the leptospiroses. There is ob^-iously 
still a great deal to be done before the interrelationship 
of the \^rious pathogenic leptospirae is cleared up. Ei-en 
in Weil's disease the leptospirae exhibit a variety of sero- 
Io<ncal types, a point of importance in relation to the sero- 
lo^cal diagnosis of this condition, and one which the 

* A System of Bactenohf^y in Rotation to }Iedicii:e. 

Research Coancil. Vol. T-on'lf-n: H.M. Mationvry Office. 

ram. (l*p. *3^ ; Single volumes, £I Is. net ; set 

of nine £8 ntt.) 
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author omits to mention. Chapter XI contains a useful 
account, by J. and R. Cruickshank, on the normal flora 
of man. One could not hope for an exhaustive survey 
in so small a compass, but the absence of any mention 
of the filter-passing anaerobic bacteria commonly present 
in the upper respiratory passages is a surprising omission. 
This chapter is, however, fairly comprehensive, and should 
prove of considerable service to workers in that field 
of’ bacteriology. The two remaining chapters, on yaws 
and swine eiy'sipelas, by Lieut, -Colonel A. Dawson and 
J. T. Edwards respectively, are both clear and concise. 


'■ PROBLEM CHILDREN " 

The Paltern of Life” is the name given to tlie record of 
a series of cases of problem children examined by Dr. 
Alfred Adler at the New School of Social Research in 
New York in 1929. The plan followed is similar to that 
which he demonstrated during his recent visit to London 
(British Medical Journal, January 24th, 1931, p. 139). 
The case notes are prepared by the medical man or 
teacher who has charge of the case according to a scheme 
originally worked out for tire child guidance clinics which 
he established in Vienna. The notes are read out, and 
Dr. Adler comments on each paragraph before he sees the 
child at all. In most instances he is able to construct a 
picture of the child’s personality, and displaj's extra- 
ordinar}' insight into the child’s mind and sympathy with 
all the actors in that particular human drama. A brief 
discussion of the whole situation follows. Then one or 
both parents are brought in and questioned and in- 
structed. Finally, the child is brought in, and the situa- 
tion discussed with him in simple, kindly language. Not 
infrequently the child benefits almost at once from this 
simple instruction, which is always accompanied by frank 
encouragement. But Adler does not rely on " sudden con- 
version." The case is followed up by the teacher or 
physician who presented the history. 

This book, tlien, aims at being a key to tlie art of 
reading case histories. Those who have seen Adler at 
work will realize his extraordinary skill in this department. 
The titles of some of the case notes will giA'c an idea of 
the problems discussed: “ The road to crime,” “ The boy 
who wants to lead," " The hunger strike,” " The fear of 
growing up.” The editor. Dr. W. Beran Wolfe, pre- 
faces tlie case records with a short but lucid exposition of 
the Adlerian system of psychologjc As he points out, 
the concept of the unity of the human personality, ivliich 
is its foundation, is neither new nor unique. It underlies 
the Greek drama. Adler’s second great principle is that 
the organism is a dynamic whole, moving through a 
definite life pattern towards a definite goal. Ever)' 
human organism strives for a measure of security and 
totality which shall make continued existence tolerable. 
But the fate of the individual is inextricably linked with 
the fate of his group. This is a fundamental principle 
of Adler’s individual psychologj’. The social life of the 
human race is an outgrowtli of its weakness. Communal 
existence was probably the quickest and most effective 
uay our ancestors could find of protecting themselves. 
All the strengths of the human race fit into a pattern, 
beginning in individual weakness and moving towards a | 
goal of comparative security in social solidaritj'. All 
its weaknesses are derived from the danger of isolation, 
^he human baby is the only animal that experiences his 
^wn inadequacy, because his mind develops faster than his 
' bodv. Hence tlie feeling of inferiority. Far from being 
a handicap this feeling has proved itself the most power- 
ful stimulus in the development of the human race. Each 


human being is capable of elaborating his personal dek-i 
into a useful contnbution to sociefy, yet comparatuA 
few have the courage to effect such compensahonr n; 
neurotics far outnumber our geniuses. The fust hrt 
which intensifies the inferiority feeling until it cri-still ' 
into an inferiority complex, is that of physical defect' R,' 
may be an actual organ inferiority, but it may be nicalv 
an unimportant physical anomaly, medically uinmJ. 
tant, but socially embarrassing, such as abnormal fatm.l 
albinism, moles, or bow legs. The second group of factra 
which intensify the inferiority feeling deals with the soch! 
religious, and economic condition of tlie indiridiial { 
third set of factors may arise from the child’s po-itioa 
in the family ; but it is one of the most important teach- 
ings of individual psychology— the first science to jwiBt 
out the significance of the ordinal position of the child n 
the family constellation — that no position can compel a 
child to become neurotic. The mother is the first peooa 
with whom the child makes social contact. MoUier lo\o 
is the first social approval. The mother has the dmihb 
function — first, of reconciling the child to his situation 
in the world, and, secondly, of encouraging him to 
develop his own power of growth and adjustment to other 
individuals. This delicate role is naturally seldom plaud 
to perfection ; there are several t}'pical mistakes, ,nll oi 
which produce easily recognizable types of '' ptohlem" 
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maintaining the " status praesens ” and suppressing varia- 
tions which are incompatible with it. The human will, it is 
true, appears to be a factor making for further develop- 
ment ; but if we e.vclude artificial cross-breeding, which 
Danrin himself regarded as of trifling importance in com- 
parison with the forces of nature, it seems to act rather 
in promoting the conveniences of life than in effecting 
organic changes — in adapting mankind more effectively 
to the present stationarj- circumstances, rather than effect- 
ing his further development. Whether an ad\'ance in 
intellectual capacity has occurred within the historical 
period is doubtful ; advance seems mainly to have con- 
sisted in an increased power of utilizing the capacity we 
possess, thanks to the organized pursuit of knowledge. 
An interesting example of this is Sir Richard Burton's 
fruitful obser\'ation that the Somalis believed the deadly 
tropical fevers to be caused b}' the bite of the mosquito ; 
brought under the purview of organized knowledge the 
relation betiveen malaria and the mosquito was, as is 
well kno\vn, fraught with immense consequences. 

Professor Almquist’s book is largely concerned with a 
discussion of the present state of the organic world, but 
he has done an additional service in calling attention to 
the unjustifiable use which many authors have made of 
discov’eries in this field of science, b}' building upon them, 
in dogmatic fashion, theories devoid of scientific founda- 
tion. To correct this misuse of scientific work he recom- 
mends that the writings themselves of the original dis- 
coverers should be carefully studied and the extent and 
limitations of their discoveries clearly defined. He has 
adopted this precept himself, and has furnished concise 
statements of what was rcallj- discovered by those in- 
cluded in his scries of twenty-two short biographies, and 
what conclusions may legitimately be drawn from them. 


LATERAL CURVATURE 

The monograph by the late R. W. Lovett of Boston, 
on Lateral Curvature of the Spine and Round Shoulders,' 
passed through several editions in his lifetime. We 
reviewed the fourth edition in our issue of February 9th, 
1921 (p. 241). A fifth now appears, revised and edited by 
Drs. Fr.snk R. Oder and A. H. Brewster of Harvard 
University. They have brought it thoroughly up to date, 
and it ma3' be considered to be the best treatise on the 
subject in the English, or perhaps in any, language. R. W. 
Lovett’s judicial attitude of mind prevented his making 
claims of successful treatment which could not be sub- 
stantiated. The hopelessness of improvement in some 
cases is, strikingly portrav-ed at the end of the chapter 
on treatment, where, in five radiographs taken between 
1903 and 1910, the history of a case is graphicaUv shown, 
and the last state is worse than the first. Although we 
are not so informed, we should surmise that this was 
one of those particularlj- resistant cases caused bv con- 
genital defect of the body of a vertebra. In other cases 
represented the results of persistent treatment with cor- 
rective jackets are most encouraging. The editors are 
cautious in their remarks on incisive operations for 
scoliosis. The Hibbs operation, which is that most in 
vogue, seems to offer the best prospect of arrest of 
deformity. It was discussed in our annotation of March 
-2Sth, 1931 (p. 550), 

In this edition there has been added a description of 
the method of treating scoliosis by Galleazi of Milan, and 
a deUaitwl de^ription of the tumbuckle plaster jacket 
treatment, which, when properU- carried out, gives encou- 
raging results. There are many new illustrations, and the 
Sivtmns on ex ercises are to a large extent also new. 

of If,- Sf.rr „i;l Itourj Shnul.l.r^. 
I 111 „1 non rev,.ot and Vr.-.nk R. Ob-T. M.D,, .m.l 

le i nV^' ■ Until!, Ipbia ; I>. Blabi-toa-s Sea and Co.. 
1. I. 1 ,il. (I p, a. 2J0 : Jm ligurre. 3.50 dollars act.) 


CORPOR.AL FLTNK 

The Cross Bearers^ is a translation from '* Die Pfiaster- 
kasten,” by A. Frey. It is a war novel about the 
German Army Medical Corps. The hero— for among other 
things he appears anxious to prove his claim to be con- 
sidered as such — is a medical orderly called Funk — an 
unfortunate name from the translators point of \'iew. 
He ser\'ed for three j'ears on the Western Front at a 
regimental (brigade) dressing station. His main occupa- 
tion seems to have been keeping records, labelling the 
sick and wounded, and libelling his superior officers. 
In the end most of his " scribbling ” was so much wasted 
effort, because the records he compiled were all lost. In 
spite of this he was awarded the Iron Cross and the 
Bavarian Cross of Merit, and was promoted to the rank 
of corporal. The Cross Bearers ensures that his \'iews 
on German medical administration utJI not share the 
same sad fate as his admission and discharge books. The 
intention of the book is pacifist, and if it succeeds in its 
mission so much the better, but it is too prejudiced in its. 
outlook to encourage that hope. It may have lost in 
translation. Several parts are inclined to drag. A certain 
interest attaches to the description of the methods adopted 
by the Germans in disposing of their sick and wounded, 
and the increasing difficulty of evacuation due to the 
gradual failure of transport. At the same time those 
who were familiar with the different sectors of the British 
Front will find entertainment in reading of places behind 
the German lines uith which they were formerly familiar, 
at least on. the map. Corporal Funk appears to have been 
unfortunate in his experiences. The officers, both regi- 
mental and medical, whom he ser\'ed under, and the other 
ranks with whom he was associated were lazj% indifferent, 
and idle. All were filled v-fith an overrulmg ambition to 
get away from the Front as soon as possible. It may 
be correct that the German Army Medical Corps was not 
as highly organized as were those of some of the allies. 
We are not prepared to admit that it was as inefficient 
as A. M. Frey would have us believe. We would prefer 
to believe that the German doctors, working under endless 
difficulties, %rith paper substitute bandages, \rith unreliable 
hj'podermic 5\Tinges, and with such things as antitetanic 
serum cut do\m to \'anishing point, continued to do their 
duty to the end. Throughout the book are interpolated 
the usual sordid love affairs, from which it appears 
impossible to escape in a certain class of war book. 


NOTES ON BOOKS 

A good little book "with a title which is not wholly 
appropriate is Fathers and Sons.^ by Mr. E. B. Castle, 
the head master of Leighton Park School, Rc-ading. Some 
exception may be taken to the title because, though the 
volume is described as dealing with " the important 
aspects of adolescent training that belong to the pro-vrince 
of the parent rather than to that of the teacher,” and 
though it does here and there make some attempt to 
justify and to imply this distinction, in fact it is concerned 
generally wath those matters which come y-dthin the 
province of both parent and teacher, and which many 
may think can be dealt with even better by the teacher 
than by the parent. The author is himself fortenately 
both father and teacher, and can therefore appreciate the 
position of both with reference to each of the two subjects 
mainlv discussed in his book. These subjects are the 
attitude and methods which should be adopted in reference 
to the instruction and guidance of boys on sex matters 
and on matters of religion. In regard to both, there are 
many wise words and practical suggestions in the book, 
and the two subjects are kept in proper proportion and 

s The Betrets. I5v' A. M. Frey. London and York; 

Putnam. 1^1. (Pp. 7s. cd. nct.i 

*■ Fathers an<i By F. B. Cattle, M..\.Oxon. London: 

Uni'tT>ity of I-ondon Pres-', Ltd. 1931. (Pp. 160- 3?. 61. net.) 
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duly related to one another. It is here emphasized, what 
is only too often forgotten, that in each case it is not only 
knowledge which has to be imparted, but conduct which 
has to be inculcated, and that the object is always to 
encourage a good life as well as an intelligent attitude. 
Some of the author’s aphorisms may be quoted as 
examples of his quality: " There is a world of difference 
between a mother’s love and a mother’s apron strings.” 
■' Knowledge does not change appetite, though it may, 
indeed, be a handmaid to virtue.” ” The harm that was 
once done to the body by the exaggerated claims of religion 
is now done to the soul by an exaggerated respect for the 
body.” Attention may be drawn, also, to the apposite- 
ness of the chapter headings, especially those taken from 
Wordsworth’s Prelude, and so, through them, to the 
extreme beaut)' and psychological value of a great poem 
which is now not so often read through as it should be. 
Mr. Castle’s book is the more timely and useful as a 
very relevant contribution to the debate started at the 
Annual Meeting of the British Medical Association at 
Eastbourne by Canon Pym, and reported in the Journal 
of August 1st last (pp. 186 and 215). 

The tenth edition of Black's Medical Dictionary' has 
now appeared ; the fact that this brings the total number 
of copies printed to 82,000 indicates the i^opularity that 
has been won. Dr. J. D. Comui'e, who has edited this 
book since its first appearance in 1906, has taken advantage 
of the opportunity pro^'ided by the new edition to make 
a large number of minor alterations in order to bring it 
up to date as regards recent advances in treatment and 
changes in legislation affecting medical practice. The 
general purpose of the dictionary is to make available for 
nurses, teachers, health visitors, employers of labour, and 
other laymen such information and guidance with regard 
to medical matters as is likely to be of practical help to 
them in preventing disease, and in co-operating with 
medical practitioners in treatment. Simple drawings and 
diagrams are used to elucidate some of the descriptions, 
the print is clear, and the tabulation of the matter 
facilitates quick reference. The new edition will, without 
doubt, be as generally welcomed as its predecessors. 

A short but detailed and attractive biography of 
Dr. Antonins Manasseh" has now been prepared by 
C. G. Naish, principal of the Brummana High School in 
the Lebanon, for the many friends in this countiy' and 
in Syria of a medical pioneer who won high esteem as 
superintendent of the medical work of the Friends 
Foreign Mission Association, and in connc.xion with the 
Syrian and Palestine Relief Fund. He was once described 
in the British Medical Journal as ” a bridge between 
individuals and peoples who misunderstood one another,” 
Dr. Manasseh was largely concerned with the introduction 
of modern medicine into a countr)' where the age of 
magic was still continuing. The biography indicates how 
he was able to achieve his great success ; it will be 
welcomed by many who had no previous knowledge of 
a very humble and most energetic member of the British 
Medical Association, who was equally at home in the 
East and in the West. 

The book entitled Le Sang^ is a French translation of 
Professor L. J. Henderson’s well-known work on the 
physico-chemical system of the blood, in which the author 
has expre.ssed the interdependence of the circulation, 
respiration, and the various functions of the blood and 
other physiological mechanisms and reactions by nomo- 
graphic diagrams and equations. It includes many tables 
k-tting out the details of analyses of blood under different 
tonditions, arterial and venous, during rest and exercise, 

' /Jldtli’s Mcditnl Dictioiiaiv. Bv John D. Cornrie, B Sc.. M D, 

K C U Kil lenth cUition. London; and C. Black, Ltd. 1»3L 
(I’l' \in -t- 99S ; 588 figures, 2 p!att•^. 18s. net.) 

" .hihii.iiis Viiiwiiih : 'the Beloved Doctor of (he Lebanon. By 
t'liri'-tolir G X.ii'-h. London; Fnends Service Council. 1931. 
(I’p 1)4 , illustrated. Is ) 

Le . Sv^ttnie PlivsuO'Cbtndque. Par L. J. Hendirson. 

'I r iduit de 1' \ngl.U!, par C van Caulaert et A. Roche. Prefaces 
eh M il'tlcagne et de Lion Blum Pans* Les Pressis IJniver- 
sit.ures de France. U'31. (Pp. vii -h 297 ; illustrated. SO fr.) 
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among normal people and in pathologkdli^^^^T^,?, 

distribution’ of 

P^'otems m serum and cells. The suliifciV 
a difficult one, and of specialized interest, beloiiin" |o 
the physico-chemical district of physiological inquifv ^ 
has at pre^nt but remote appeal to medicine or di'nbl 
practice. The translation reads easily .and follows (f. 
arrangement of the English edition. From a cur-on 
comparison the tables and diagrams seem to be cardiillv 
reproduced. The smaller size and diminished wcielit are 
deniiite advantages over tbe original volume. 

We have received the first volume’” of the Reports of 
the Hospital del Rey, Madrid, published under the editor- 
ship of the director, Dr. M. Tapia. In addition to the 
hospital statistics and a list of the publications of iho 
hospital staff from its foundation in 1925 to October. 19,l!), 
the volume contains eighteen papers, ten of which deai 
with various aspects of pulmonary tuberculosis, .md the 
rest with summer t 3 'phus, t)’phoid fever, stomatology, 
poliomyelitis, and pneumonia. 

*“ Tiabajos del Ho!,pilal dtl Rev. Volunien 1 (1929-30). MmU; 
Editorial I’.iracelso, 1930. (Bp. 739; illustrated. 16 rtsda-) 


PREPARATIONS AND APPLIANCES 
A Sterilizer Control 

The Drayton Regulator and Instrument Company Ltd,, of 
West Drayton, Middlese.x, which specializes in the production 
of automatic regulatois for the control of heat, humidity, and 
pressure, lias brought out a simple and inexpensive device lor 
preventing damage to electrically heated sterilizere duo to 
boiling dry. The boiling dry of tlie sterilizer is a trouble ii )t 
at all infrequent, and may occasion very' serious inconvtnirncc 
and expense. Various preventive devices have been triid, 
generally based on the thermostatic principle, relying for llieir 
operation on tbe rise in temperature of tbe bottom plate of 
tlie sterilizer when this becomes tmeovered. These ilevius, 
however, have not always proved satisfactory ; they give the 







warning when the damage has perhaps already begun, n 
this new device the thermostatic principle has been cntin) 
discarded in favour of a simple form of float-operated j 
It consists of a small circular copper flo:it, with a lever, an^ 
a meiciiry makc-and-break, which may be of 3, 6, 
amperes, operated by the float. A direct safeguard is a on 
by the position of the float, so that tlie matter can be nc i 
before trouble actually arises. . j 

We are informed that the device has been c.xtcnsue} Uj 
by sterilizer manufacturers, who are agreed that it is 
fictory in its working and positive in its indications. 
simple construction, which involves no great 
sterilizer design, is niiparent from the dr.iwings of t ic ‘ 
switch, in straight or in angle pattern, which we repro net- 

Sodium Morrhuate for iNjEcnox ^ 

Sodium Morrhuate B.D.H. is a preparation 
recommended for the treatment of varicose veins. 'o ^ 
(British Drug Houses Ltd.) supply the drug in a 5 I’* 
solution with 0.5 per cent, phenol added as a ‘ ,,,.,4 

They also sujijfly a 10 per cent, solution for veins 'a 
exceptionallj' refractory to treatment. 
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HUNGER PAINS IN PYLORIC AND 
DUODENAL ULCER 

It is now thirty years since the st’mptom-complex which 
■was previously considered characteristic of gastro- 
siiccorrhoea — ^namely, periodic occurrence of epigastric 
pain and vomiting some time after a meal, together 
with hypersecretion of gastric juice, and often with 
retention of gastric contents — was described by 
JIojTiihan as indicative of duodenal ulcer. This group 
of symptoms was later established by Faber as charac- 
teristic of the juxtap3’loric ulcers on both sides of the 
ptiorus, differentiating them from ulcers of the bodj' 
of the stomach. The “ prdoric sjmdrome,” as it is 
called, though most frequent in the presence of a 
juxtapj'loric ulcer, maj- sometimes appear in cases in 
which resection of the stomach does not reveal an ulcer 
but a pyloric gastritis. Later authors claim that the 
symptom-complex may be a sign of pjioric gastritis, 
and the frequent occurrence of this group of sj’mptoms 
in patients with verified juxtapjdoric ulcer maj- be due 
to the coe.xistence of ulcer and pyloric gastritis. Among 
the various features of the S3’mptom-complex chief 
importance has been attached to the' late pains, or, in 
milder cases, the late discomfort — that is, the periodic 
pains or discomfort in the epigastrium do not set in 
immediatel3' after the meal, but occur so long after it 
that the sfomach ma3' be assumed to be empty or 
nearly empfy. These late pains (the “ hunger pains ” 
of Mo3'nihan) are further characterized b3' being relieved 
b3’ the ingestion of suitable food. 

Up to the present rivo theories as to the cause of the 
hunger pains in ju.xtapyloric ulcer have held swa3'. 
According to 'one theoty, the pain is primarily a result 
of increased acidit3f of the stomach contents, at the 
height of or at the end of gastric digestion. The add 
may in general have an irritating effect on the pain- 
producing mechanism ; or the h3-peracidit3' is supposed 
to irritate the mucous lining of the stomach, which 
again, b3' reflex action, gives rise to spasm and in this 
wa3- to pain. According to the other theor3', the pains 
are chiefly due to abnormal motilit3- (spasms or 
increased peristalsis), and it is probabl^though stiU 
uncertain — that the abnormal motility^ is produced 
through hyqjeracidity' of the stomach content, which thus 
indirectly takes part in producing the pain. In a 
recent series of experiments Ur. Oline Christensen' has 
inw^tigated patients presenting the symptoms of hunger 
pains, with a dew to determining whether the so-called 
hunger pains are principally connected with the molilitj- 
or the secretion. Tlie balloon method of Boldyreff was 
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balloon, about 6 inches long and 2 inches in diameter 
when inflated, attached to a rubber tube connected with 
a manometer, and continuous records were made of the 
movements of the stomach. By means of a signal the 
patient could indicate simultaneously on the record the 
occurrence of pain or discomfort. A preliminary* scries 
of observations on normal individuals demonstrated that 
the empty’’ or nearly empty stomach has alternating 
periods of vigorous contractions and almost absolute 
rest, but no relation was found between hunger sensa- 
tion and contractions of the empty stomach such as was 
described by’ Cannon and Washburn, and by' Carlson. 
When the stomach contains food, however, the contrac- 
tion emwe is. changed, and the alternation of strong 
contracrions and absolute rest gives way’ to a condition 
of weaker contractions of constant slow rhy’thm. ileals 
rich in protein and fat give longest relative rest before 
the onset of vigorous contractions takes place. 

In patients with duodenal ulcer — a sen'es of eighteen 
nnselected patients in Professor Knud Faber's clinic — ■ 
Dr. Christensen has shown a distinct connexion between 
the hunger pains and the hunger contraction periods 
of the stomach. The pains were never present without 
the gastrographic cuiwe showing a concurrent contrac- 
tion period, and no registration of an attack of pain 
was made dun'ng a period of absolute rest in the 
stomach movements. The hunger pains would always 
begin sooner or later after a contraction period had 
started, and would cease when this period was replaced 
by absolute rest or a few minutes after. Once the pain 
had appeared, some of the patients would register con- 
tinuous pain throughout the contraction period, whereas 
others would register intermittent pain. When the 
pains are relieved by intake of food, it is owing to 
the vigorous contractions being replaced by’ periods of 
gentle slow contractions or relative rest. As a result 
of these investigations it may be said that if a patient 
is examined dun'ng an attack of ty’pical hunger pains, 
the gastrographic cuiwe will show vigorous stomach 
contractions. The reverse, however, does not hold 
good, so that the hunger pains cannot be regarded as 
depending entirely’ upon motor conditions. On the 
other hand, there was no relation whatever between the 
spontaneous or induced variations in the acidity of the 
stomach contents and the appearance or the intensity 
of the pain. The apparent relief of the hunger pains 
by’ taking sodium bicarbonate is more likely to be due 
to the filling effect on the stomach of the carbon dio.xide 
produced. Dr. Christensen found that patients treated 
for gastn'e ulcer often showed a higher acidity’ in a 
test meal after a cure and when all sy’mptoms had 
disappeared than when treatment was started. This 
was also obserr-ed by’ Hurst and Venables in their cases 
of duodenal and gastric ulcer. 

Since, therefore, there seems no connexion between 
the appearance and intensity’ of hunger pains and the 
variations in the acidity' of the stomach contents, it is 
possible that, as several investigators have demonstrated, 
the hunger pains arc a symptom of pylon'c gastrin's. 
It is reasonable to assume that the greater or lesser 
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degrees of tenderness in the inflamed wall, due to 
circulator)? disturbances, may be related to variations 
in the occurrence of the pains, and that the seasonal 
occurrence of the pains maj? be associated with 
exacerbation and improvement of the gastritis. 


INDUSTRIAL HEALTH 

The eleventh annual report of the Industrial Health 
Research Board' summarizes the work of the Board 
for the last fir’e 3 ?ears. It differs in character from 
previous summaries, for the earlier work of the Board 
related large!)? to the fatigue of the worker in heavy 
industries, and the means of mitigating it by reduction 
in the hours of work and the introduction of rest pauses. 
The present report, though it discusses at some length 
the hear?)? work of coal miners, especially in relation 
to absenteeism, deals more particularly with light in- 
dustrial occupations involving repetition work. Such 
occupations do not induce much physical fatigue, but 
are a potent source of monotony and boredom to some 
of the workers, though many of them — particularly 
the women — prefer this type of work, as it allows i 
unlimited day-dreaming and requires no concentrated 
mental effort. Persons temperamentally unsuited to 
monotonous work are generally of a higher type of 
intelligence than those who prefer it, and their un- 
congenial tasks offer no scope for them to e.\ert their 
powers. It is therefore very desirable that they should 
bo sorted out from their fellows by suitable vocational 
tests, and as far as possible assigned to work for which 
they are better suited. Some of the Board's investi- 
gators are engaged in devising vocational tests, but it 
is not easy to find reliable tests which can be applied 
easily and with certainty. A not inconsiderable propor- 
tion of the workers are of the ner\'ous and emotionally 
unstable type, and are specially apt to be tempera- 
mental misfits in their employment. Tests have been 
devi.sed for identifying these workers, but they have not 
yet reached a ver)? practical form, though good progre.ss 
has been made. Again, methods of reducing monotony 
are being studied, for all types of worker engaged on 
repetition tasks are bound to suffer from monotony to 
a greater or less extent. It is found that monotony 
can be considerabl)? reduced, and output at the same 
time improved, by allowing the operatives to change 
their work periodical!)?, by supplying them with material 
in small quantities at a time instead of in bulk, and 
b)' allowing them to rvork in compact social groups 
rather than as isolated units. 

Owing to the change in the character of its duties 
the title of the Board was changed, about two years 
ago, from “ Industrial Fatigue Research ” to “In- 
dustrial Health Research,’’ and a number of statistical 
iin-estigations have been made with the specific object 
of studying the sickness rates of large groups of workers 
in certain industries. For instance, it has been sh own 

' Ml dual KfsiartU Council Eleventh Annual Report of the 
Iivlu-tn.il Hc.iUh Kf-e.-irih Bo-iril Including an an.ibM's, of work 
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that the artificial humidification of weaving shed-' 
against which an outcry is periodically raided k not 
associated with any increase of sickness ammi?? the 
weavers. The investigation related to the sickness oi 
20,000 operatives, half of tvhom worked in drj' slirfi 
and half in sheds humidified by the introduction of 
steam or atomized water, so that the results of the com- 
parison can be accepted with confidence. A sccoml 
investigation related to the sickness oi card-room 
workers, and it was found that \Yorkers of 30 ami 
upwards showed three times as much sickness from 
respiratory causes as their fellow workers in other pans 
of the mill. Again, an investigation of sickness amonj; 
printers shmved that tliey suffered a considerably higher 
death rate from tuberculosis than other occupied mak;, 


though their death rate from other causes was lower 
than the a\'erage. Health depends to a large extent 
on the bodily adaptation of the worker to his task, 
and a statistical survey of the physique of women 
afforded information concerning the optimum weiglits 
which should be handled and carried. The liability 
of industrial workers to accidents is well known, ami 
it is found that certain individuals are much more 
“ accident-prone ’’ than the average. Tests are there- 
fore being dex’ised for identifying such workers, with 
the ultimate aim of transferring them to occupatioas 
in which they have but little scope for exhibiting their 
unfortunate propensity?. Accident frequency is afio 
influenced in no small degree by the conditions of work, 
such as lighting, temperature, and ventilation, and the 
better these conditions tire lower the accident rate. 

The physical conditions of work arc of very great 
importance to all classes of industrial workers, whether 
employed on hear?)? work or on light work, and a 
large part of the Board's activities relates to the elucida- 
tion of the best conditions of work, and the cfiects ol 
departures from these conditions. Though a great 
deal of investigation has been made in the past upon 
the influence of atmospheric conditions, much rcmaini 
to be done. Novel methods of heating buildings— sneh 


as panel-heating, under-floor heating, and high-tempua- 
lure ox'erhead radiator heating— are being introduced, 
and the application of these methods to industry ncc ? 
close investigation. The fax'ourabie influence of go a 
lighting has" been quantitatively investigated in com- 
positors and other's, while the benefit of magnip-i^ 
spectacles to normal-sighted persons has been demon 
strated in a number of occirpations involving fine worn 
For instance, the “ linkers ’’ of hosiery, the womtu 
mounting small electric lamp filaments, ant tto^ 
examining steel balls for defects, have to brn'o ' 
eyes to within ten inches of the work, and this 
considerable eye strain. The ttsc of spectacles ' 
lenses of 1 .5 to 4 dioptres and with prisms 
output by about 10 per cent, and greatly 
the strain. A physical condition of environment w 
has received much attention in the public pre?^ 
recent years is noise, and several of the Boarc - 
x'estigators hax'e made preliminary? attempts to ga 
information on the subject. It is very desira 
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obtain a reliable objective test for noise, but hitherto 
success has not been achieved. So far as can be ascer- 
tained. industrial workers — with few exceptions — do not 
object to the noise incidental to their occupation, but 
clerical workers are more sensitive. 


BRIGHT’S DISEASE 

A valuable account of a series of cases of Bright’s 
disease has recently been published in Medicine, and 
reprinted as a separate Medicine Monograph, ‘ It repre- 
sents the labours of a team, headed bi' Drs. Stillman 
and van Slyke, who have worked for several years in 
the hospital of the Rockefeller Institute, Xew York. 
The chief merit of this monograph is the e.xtreme care 
with which sixt}'-seven cases of differing tj'pes of 
nephritis have been invesrigated for I'ears. and often 
followed to necropsj'. The exactness of the obseiwa- 
tions reflects the ample facilities pror-ided for such work 
in this special hospital for the investigation of disease. 
Questions of nomenclature are always a matter of 
interest in writings on Bright’s disease, and in this 
monograph the terms used are a mi.xture of those of 
Volhard and Fahr (1914) and of .Addis (1925). The 
differences between the two terminologies are, however, 
clearly explained. The term “ degenerative Bright’s 
disease,” used by Addis, is preferred to “nephrosis.” 
One of the most striking points to a British reader of this 
monograph is the emphasis placed on the term “haemor- 
rhagic nephritis,” which includes the whole group of 
cases in which the glomeruli are affected. Fifty-one out 
of the total si.xty-seven cases are placed in this group — 
twenty-three being acute, two latent, thirteen active 
chronic, and thirteen terminal. Haematuria is the sign 
which distinguishes this group from all others (including 
the so-called nephrosis), and indicates that the glomeruli 
are inrolvcd in the disease. Gross haematuria in the 
early acute stage of Bright’s disease is a commonplace 
finding, but in this monograph the authors, following 
Addis, lay great stress on the haematuria to be detected 
even in the most latent stages of the disease. A special 
method for the recognition of scantj- haematuria, recom- 
mended by Addis, was used onl\' in the later stages of 
the inr estigation. It consists in giving the patient a diy^ 
diet for twenty-four hours, and in centrifugaliaing the 
concentrated urine obtained in the second twelve hours. 
The authors state that the degree of initial haematuria 
in glomerulo-nephritis has no bearing whatever on 
prognosis, and that in two cases onty of their series did 
haematuria disappear during the latent stages of the 
disease. They point out, and with this we agree, that 
latent cases in which haematuria disappears for a time 
may, in the absence of a good history' of the initial 
acute stage, be mistaken for pure cases of degenerative 
Bright s disease or nephrosis. It is these cases, we 
think, which constitute the rare examples of nephrosis 
which progress to renal insufficiency and end in uraemia 
while at necropsy healed or partlv healed old glomerular 
Jt-ions are found. Another problem given much 
prominence is that of renal oedema. The authors 
support Epstein’s \iews, and maintain strongly that loss 
pla sma protein is the main factor in renal oedema. 

C" Cnursti o! Dtl],r,Ht T' of Bn-ht’s 

"ioLrAn-l'f if.-,.,; QM/om'f 

C<n. (Ul- 01 koiKion: Tm.UII and 


They' state that whenever the total protein content of 
the plasma (average 7 per cent.) falls below- 5.S per 
rent., or the albumin fraction (average 4.3 per cent.) 
falls below 2.3 to 2.7 per cent., then as a nile oedema 
results. The globulin fraction, as is now welt known, 
undergoes little change. The authors arc forced to 
admit that there are other factors which influence the 
onset of oedema— toxins in acute nephritis, salt intake 
and output, cardiac failure, and so on ; but with these 
minor reserx'ations they are whole-heartedly of the vieiv 
that “ the constant and dominating factor in produdng 
non-cardiac oedema in Bright’s disease is plasma- 
albumin deficit.” No reference is made to opponents 
of this view ; for example, Elwyn’s book Oedema and 
Us Ircaimcnt (1929) is neither mentioned in the text 
nor in the bibliography. It would be pleasant to think 
that the problem of renal oedema is more or less solved 
on the plasma-albumin deficit hypothesis, but in the 
opinion of many' the matter is far from being so simple 
and far from being settled. .A full and excellent dis- 
cussion of urea retention is given, and the authors have 
made much use of the test of blood-urea clearance 
elaborated by van Slyke and his collc'agues in 1930. 
This test has so far not been given a sufficient trial in 
this country, but it must be done. It is well worth 
reading this monograph with care ; its clearness and 
brevity of style are admirable. The charts are too 
small and condensed for the average reader, but if they' 
are neglected this does not in any way spoil the reading 
of the text. As in all monographs on Bright’s disease 
there is ample room for disagreement with the authors 
on a number of points, but that is merely stimulating. 
The bibliography gii’en at the end mentions only papers 
quoted or referred to in the text, and thus a number of 
names associated with important and fundamental old 
and recent work on renal disease are altogether omitted. 
To have included them, and to have referred even 
briefly’ to their work and their views in the text, would, 
in our opinion, have added much to the value of this 
monogiaph and given it a better balance. 


SHORTAGE OF R.A.M.C. OFFICERS 
In the Times of .August 7th there appeared a long and 
carefully reasoned letter calling public attention to the 
serious situation now existing in the .Army owing to 
shortage of officers in the R..A.M.C. The signatories 
were Sir Alfred Keogh, late D.G.M.S., Sir Charles 
Burtchaell, late D.G. British .Armies in France, Sir 
David Bruce, F.R.S., Sir T. J. Gallwey, and a number 
of other distinguished men who have held high positions 
in the .Army' Medical Services. After analysing the situa- 
h'on, and indicating its dangers in peace and in war, 
they' remind their readers that there have been many 
instances in the past of a shortage of officem arising 
from similar causes. “ The cause,” they say, " is 
mainly the same as it alway's has ’oeen when newly 
qualified medical men are not attracted to the Service — 
that is to say, the pay and pensions offered by the State 
have fallen behind the times in actual value, and 
compare unfavourably with other public appointments 
and with the emoluments and amenities of life incidental 
to the private practice available to-day to young recently- 
qualified medical men of the abibty and type that are 
suitable to maintain the efficiency' of the R.A.AI.C. 
Such young men, whose mc-dical education has cost 



306 • Aug. 15, 1931] 


SUPPKESSrON OF ASBESTOS DUST 


them five or six j'ears of time, and an expenditure of 
£1,500 to £2,000, will only consider entering the 
R.A.M.C. provided the initial rate of paj' is at least as 
good as that for other public appointments open to 
them, and if the larger emoluments of civil practice arc 
compensated for by the certainty, of a pension abso- 
lutely and rclativety commensurate with what they 
renounce by embarking on an Arm}? career.” The only 
remedy, in their considered opinion, is an immediate 
increase in the pay and pension, and improvements in 
the status of all officer ranks of the Coiyis. " We urge 
that these three essential points must be dealt with in 
an adequate waj? on the lines specified in the report of 
the committee of the British Medical Association which 
investigated the conditions of service of the R.A.M.C. 
early this 3 ?ear.” It is greatly to be hoped that this 
manifesto, written in plain language and influentially 
signed, will carr}? cou'S’iction in the quarter that matters 
most at this stage — namely, the committee of inquiry 
appointed by the Prime J.Iinister to report on the dearth 
oi medical officers in the three Ser^■ices. 


THE CAMPAIGN AGAINST VENEREAL DISEASE 
'I'he Union Internationale Contre le Peril Venerien, on 
■VN'hich serr'c the representatir’es of foi't 3 ?-fdur countries, 
members of either Government venereal disease depart- 
ments or of voluntar}? organizations recognized b}? 
Governments and devoted to the campaign against 
^•enereal disease, has, for the past 3 'ear, been reviewing 
the general position with regard to treatment. As is 
well known the action taken officialty in different 
countries varies considerabl}? — from the complete scheme 
adopted in this countiy? to more limited schemes, dealing 
uith the treatment of sr^philis onty, in certain others. 
There has been much controvers}? on the Continent as 
to the extent to which State funds should be expended 
in the treatment of disease, some taking the view that 
the immediate disinfection of the patient was all that 
the State should be required to undertake, while others, 
such as the representali\-e3 of Great Britain and of the 
Scandinavian countries, urged that full and complete 
treatment of the patient, until cure, was the responsi- 
bility of the State in the interests of prewntive medicine. 
After several conferences and ver}' full discussion a 
resolution was unanimousl}' adopted, to which we are 
asked to draw the attention of medical practitioners in 
this counti}?. It runs as follows : 

‘‘ The Union, having taken note of the reports pre- 
sented by Professors Bayet, Jeanselrae, and Jadassohn on 
the general principles of the antivenercal campaign, from 
the point of view of society as much as of the individual, 
invites all Governments, public authorities, and anti- 
venereal associations to ask the medical profession to take 
its stand, in the duty which every' doctor, specialist or 
V-. owes to syphilitic patients, on the loUowing four 
the tiW.l rules: First, and above all, if the patient is con- 
a'?o, front'’ period of contagiousne.ss to a 

, tt t.i t-i 5iate and intensive treatment, 
dustrml Health Rescarc. reappearance of con- 

1, investigations have been ii ientlv active and prolonged 
of studt'ing the sickness rates <, prevent all possibility of 
in certain industries. For instais to the offspring. The 

-necially that the fight 

' Mtiiual Rfccarili Council Eleventh .-Trriofl on (a'i bv a 
Iivhi-lri.i! Hc.ilth Kc-tarch Bo-anl. IncliKlinf^F ™ ' ’ ■- 

jKinii-htU diinnf' the vt.irs n>2(i-:i0. Londoutn the famU}' as 
(jilne I'lai ( 1 -. 6d. net) |jy treat- 

"ongenital 
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syphilitics, but by sufficiently regular 
ment of tlie parents before procreation, and of the moth 
during pregnancy. Fourthly, as far as at all possible 
protect the patient against the future personal con,- 
quences of his syphilis in such a manner as to secure t'h 
definite disappearance of the treponemae from the mlm '\ 
organism.” ■ ' 


SUPPRESSION OF ASBESTOS DOST 
Since knowledge of the ill effects of asbestos dust in 
inducing fibrosis of the lungs was made prominent, 
notably b}? Dr. W. E. Cooke in his discovep' of the 
■' curious bodies,” the Home Office has set'.iprfdilr 
to work, not onl}? to gain more knowledge as to is 
prevalence, as in Dr. E. R. i\Iere wether’s report' (noltd 
by us in our issue of April 26th, 1930, p. 789), hut ak 
now in tlie report before us on methods for suppressin; 
dust in asbestos, textile factories." This last document 
is particularly interesting in that it deals with abut- 
ments come to b}' a committee consisting of cngiueeriiq 
inspectors of factories and representatives of the trade. 
It is a pleasing instance of the readiness nowadars of 
leading manufacturers to combine with the Factow 
Department to do ever 3 'thing practically possible to 
suppress dust, and to pool for the benefit of il\ir 
industry? their experiences in regard to the prohleni? 
to be solved. Ro compai-ativety harmless form of 
asbestos is known, so that no substitute is possible, as 
in the Sheffield grinding indirstry? througlr the replace- 
ment of sandstone by artificial stones made of car- 
borundum. Amelioration of the condilioirs is therefore 
to be sought in what is after ali the sheet anchor for 
the protection of workers in dangerous tradcs-kally 
applied ventilation by fans so contrived as to operate 
on the dust as nearly as mar' be at its point of origin 
and to pre\’ent it entering an}’ room where persons 
work. On tliis matter fresh grorrnd is broken, although 
it might be tlrought tliat little that is new could he 
said. With material which starts in the form of lump: 
ot mineral ore and emerges as a spun, woven, fihroib 
material, ever\? opportunit}? for the evolution of du-t 
is given in tlie successive stages (to mention only the 
principal) of crushing, disintegrating, pulvcriang. 
teasing, sieving, mixing, blending, screening, ai.' 
carding. Big hopper hoods eni’elopirig dusty heap: 
and machines have been commonly used in the pa: • 
but the\? are here discarded, and their place b la an 
b}? infinitel}? more effccti\'e closely fitting coiei.i, to i- 
sides of which the exhaust ducts are connected, n £• 
the draught will be at its maximum. How ingcniou-i) 
this can be- effected is well illustrated by numfro!:? 
diagrams of the processes and ten photographic pia i ^ 
The expense in fan power and galvanized iron pip'n^^ 
must be enormous. These agreements arc o - 
embodied in statutor}’ Regulations to govern t 
dustr}?. A note of hesitanc}? appears here and u 
in the report as to whether later exhaust may 
to be applied to such processes as spinning, ,y 
and doubling^ — so subtl}? ma}? the dust 
new fibrous tissue in liie lung like a spiders 
These spinning and doubling processes were those 
which Dr. Jlcrewether laid down his ' ^Inst J- 

' l-tflect-: of A'ilx-I.to-; Dust on tin- Lime- ‘vu, ? '• 
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below which application of exhaust ventilation might 
be regarded as unnecessary'. In a further paper by 
him, howe^’er,* a list is given of fiftt'-one determinations 
of the dust content of the atmosphere of workrooms 
and other places from which this dust datum vas 
obtained. The discrepanc}' shown between the figures 
for spinning and those for carding and other dusty 
processes is not very strikihg. and not one of the 
determinations dealt with winding and doubling. The 
ensuing Regulations will mark a great advance, and 
perhaps bring about almost total disappearance of the 
disease, 

POST-VACCINAL ENCEPHALITIS 
The difficulties surrounding the problem of the etiology 
of po.st-vaccinal encephalitis are made manifest bj' the 
lack of success which has attended all attempts to find 
its solution. Opinions on this problem are sharply 
divided. One school maintains that the condition is 
due to an unknown neurotropic virus which is lit into 
activity by the invading vaccinia virus — ^postulating a 
similar etiologj' for those cases of encephalo-mj'elitis 
complicating occasionally the exanthemata — rvhile the 
other holds that vaccinia virus is alone responsible. 
In view of this impasse any possible new light on the 
problem is worthy of consiaeration, and should not be 
disregarded without a careful scrutin}'. Dr. J. R. F, 
Rassers of the University of Leyden in a monograph 
enb'tled Encephalitis Post Vaccinationein," puts forward 
his views on this problem and brings forward e.xperi- 
mental evidence purporting to support his thesis, 
which is briefly as follows. He accepts the view 
that the infection of the central ners’ous system is the 
work of the vaccinia virus alone, but to account for 
the prevalence of post-vaccinal encephalitis in the last 
few years and its relative, if not complete, absence in 
earlier times, one must postulate an increased virulence 
of the virus. This increased virulence might of course 
be absolute or relative, and Rassers inclines to the 
opinion that the change is in the susceptibility of the 
individual to the vaccinia virus, and he considers this 
to be due to an excessive use of salt in our diets. On 
the Continent there is a school of dermatologists which 
attributes man}" skin conditions, such as skin tubercle 
and exfoliatir-e dermatitis, for instance, to earing too 
much salt, and it claims to cure or considerably impror-e 
these dermatoses by merely putting the patient on 
a salt-free diet. Rassers shares these views, and in 
bis monograph he bring.s foiarard evidence to show 
that dogs placed on a salt-free diet are practically 
msusceptible to vaccinia virus, whereas those with a 
mgh salt intake react intenEei^-. But that is not all. 
I-iRht out of ten dogs on a salt diet developed encephalo- 
myelitis after an inten-al of ten to twelve days after 
vaccination in the majority of cases. It is true that 
1 was not proved that the encephalo-mj-elitis rvas due 
o the vaccinia virus, nor was this condition histo- 
post-vaccinal encephalitis in man. 

' c’ highly improbable that excessive 

saU-Mting bears any relation to the incidence of post- 
Nevertheless, should Rassem's 
tioi -^^stantiated he will at least have drawn atten- 
^1 to an interesting phenomenon. 
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'■NOBLESSE OBLIGE” 

It was a new line of thought that was pursued by the 
Chairman of the Charities Committee in presenting its 
report to the Representative Bod3' of the British Medical 
Association last month. - The needs of the recipients, 
the appeal ad misericordiam , have hitherto been stressed, 
and these needs are ever more and more importunate. 
But there is another stimulus which maj' be applied 
to our generosit}’. The history' of “ these charities ” 
when put together forms a sum of brave endea^•our ; 
it tells of fine and wide ideas arising in the hearts and 
minds of quite humble and ordinary' members of the 
profession, in large measure carried out in spite of 
apathy and discouragement, maturing into a body' of 
benevolent effort which deserv'es more hearty' and wide- 
spread support than has up till now been accorded to 
it. If We reflect upon what must have been the position 
in the early y'ears of the Benerolcnt Fund of the 
Association, when after four y'ears of struggle it found 
the claims upon it such that it was deeply in debt, and 
yet it determined to " carry on,” we marvel at the 
faith and vision of these devoted men. Yet from such 
feeble beginnings these early members of the Association 
held on and worked on for a third of a century ; bv 
which time they' had made good and were fit to stand 
alone as a separate off-shoot from the parent organiza- 
tion under the name of the Royal Medical Benevolent 
Fund. Its " opposite number ” in Ireland was the 
product of the \-ision of a soh'fary Irish country doctor, 
William Kingsley, who devoted his life to the creation 
of this society. Epsom College was even more daring 
in its conception. John Propert, a Welsh club doctor 
in London, had vision. His thought was for the estab- 
lishment of a home, not only' for the sons of doctors, 
but a foundation something like that of the Charterhouse, 
where in the evening of their day's men might rest who 
had been worn out in the service of medicine. It was 
a noble conception and. although never fully realized, 
deserves our admiration. Another consideration is 
also forced upon us. We know that the actual main- 
tenance of these charities is being carried on principally' 
by' personal contributions from m’edical men and women, 
thus keeping us in line with the great non-medical 
charirie-s such as the Freemason's. A natural result 
of the position which all such charities have attained 
ii that the care of their own people falls upon them, 
and the medical charities arc nov.' in like case. From 
this we must conclude that by us and by no others 
can the work be done. That it is a necessary' work 
and one that should appeal to all members of the 
medical profession is evident to any'one who reads the 
records of the cases that are presented for help. 
Hastings and Kingsley and Propert were wise in their 
prevision ; they’ are men of whom our profession is 
proud ; and we may' fee! that it lies with us as a point 
of honour to rnaintain and e.xtend the work which they' 
began : Noblesse Oblige. 

On July ISth the honorary degree of Doctor of 
Medicine was conferred on Dr. Harvey’ Cushing by the 
Budapest Royal Hungarian Peter Pazmany Lniversity'. 

We regret to announce that Lieut.-Colonel J. R. Lord, 
C.B.E., M.D.. medical superintendent of the Horton 
Slenfal Hospital, Epsom, died on August 9th, We hope 
to publish an obituary' notice next week. 
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(Cut! till lied from page 269) 


SECTION OF MEDICINE 

Friday, July 24th 
Exophthalmic Goitre 

Professor F. R. Fraser, in opening the discussion, said 
that there had been three main lines of advance in recent 
years. The first was the connexion between the morbid 
anatomy and the clinical condition. The histological 
picture was very varied, and in understanding it the 
previous history of the gland must be taken into account. 
Stimulation of the gland produced hyperplasia and hyper- 
trophy ; when stimulation ceased involution-occurred, but 
this did not necessarilj' mean tlie return of the picture 
to normal — there might be hyper- or hypo-involution. He 
then discussed the bearing of these studies on the varied 
appearance presented bj^ patients showing symptoms of 
thyroid intoxication. These could be largeh' explained b}’ 
variations in tlie intensity of the stimulus, the varying 
response of the gland, and the capacity of the organs 
of the body to withstand the intoxication. The second 
was the therapeutic use of iodine. As yet there was no 
explanation of the action of iodine. It caused the disease 
to run at a lower level, and was of great value in the pre- 
operative treatment of cases to be submitted to surgery ; 
in this connexion, he persisted with it for much longer 
periods than the ten days so dogmatically advised in the 
literature. The third was tiie development of surgical 
treatment. Professor Fraser showed tables to demonstrate 
the results of medical and surgical treatment. In con- 
sideration of these it appeared clear that behind the 
exciting causal factor there must be some constitutional 
factor. As soon as diagnosis was made treatment must 
at once be instituted to diminish the amount of function- 
ing thyroid tissue. Iodine should be given, and possibly 
some form of radiation ; if improvement did not occur 
surgery must be employed, provided that skilled surgical 
assistance was available. As the result of his experience 
with hospital cases he was more and more impressed with 
the advantages obtained by surgical treatment. 

Dr. J. Eason (Edinburgh), in discussing the etiology, 
said that in his series of cases emotional disturbance was 
a factor in 62 per cent, of them ; frequently this had its 
origin in sexual matters, and reticence often made its 
appreciation difhcult. In 23 per cent, there was an in- 
fective factor, but it was clear that some form of diathesis 
must be supposed. As in hysteria, there were different 
thresholds for different individuals. In liis opinion the 
essence of the predisposition lay in an interdependent 
instability of the emotional, autonomic, and endocrine 
responses. Many cases were treated surgically because, 
for various reasons, adequate attention had not been 
given in the early days. At the onset the treatment was 
medical. He demonstrated the advantages of potassium 
iodide over I.ugol’s solution, and then passed to the results 
of radium therapju This needed only one da)^ everj' two 
months, so that patients could continue at work. In 
forty cases so treated seven were cured and seventeen 
showed marked improvement and were worlring with 
scomfort. Of 133 cases of non-siWical treatment in ten 
.A’e.us only nine were known to be d^ad, and only eighteen 
iuid not iTplied. In considering Professor Fraser’s figures, 
he fell that he himself must be doling with a much 
milder disease. 

Dr. E. P, PouLToN spoke of treatmen deep x rays. 
He described the improvement obtaineo, and quoted 
figures demonstrating successful results in aboAt the same 




percentage as in Professor Fraser’s operated cases and 
about twice as good as several series of medically trcaiid 
cases. Fie was therefore forced to ask " Why operate?’’ 
He drew attention to the extreme muscular weakness th.it 
was one of the features of the disease, and the edcct of 
iodine in decreasing the pulse rate, illustrating these points 
b}^ personal experience. ^ 

Dr! W . L. Watt gave further details of the ca.scs slioiva 
in Dr. Poulton’s table, with illustrative cases. He pointid 
out the advantage of combining deep x-ray therapy with 
surgical treatment, and said that relapses occurred in 
about 20 per cent, of cases. treated surgically. By givin" 
full sarcoma doses the time necessary for cure was greatlv 
diminished. Mr. John Morley (Manchester) pleaded lor 
a carefully thought-out plan from the outset by the doctor 
in charge. Mild cases could often be cured by x-rav 
treatment, but this must be rapid in its effect ; if 
after three months’ trial the result was really promising 
it might be continued ; if not; the aid of surgery should 
be called in. In toxic adenoma he thought x rays Iwd 
little or no success. Operative risk could be gfcatlv 
minimized by careful preparation — for example, by the 
administration of iodine and digitalis, by adequate rest 
before operation, and by a diet rich in carbohydrates. He 
preferred local anaesthesia as a general rule. Mr, W. H. C. 
Romanis described various types of disease, aud decimal 
to include cases which merely showed tlie presence of n 
soft goitre associated with palpitation or ncn’on.snc.yi. 
He thought there must be, in addition, some abnormality 
of eyes or heart. Except in very' early cases he lonktd 
on medical treatment as merely preparatory to siirgeri’. 
He had seen little benefit from .v-ray or radium therapy. 
The chief surgietd mistake was to remove too little of tiic 
gland. 

Mr. T. P. Dunhill said that in the majority of cases, 
if at all severe, the damage tliat was already done was, 
to some degree, irreparable. Medical treatment did pro- 
duce considerable improvement in most early cases, and 
some severe ones, but no case must be left too long, and 
all must be watched carefully, with the closest co-opera- 
tion of physician and surgeon. Too frequently, although 
the symptoms were relieved in great part, full capacity lot 
work was not regained because of the damage infiictu 
in the earlier stages. The indications for .r-ray treatment 
sverc becoming more clearly recognized it was unsiiitalu' 
in very severe early cases and in cases in which comphea 
tions had arisen. He described the favomahle nsiih 
obtained by operation in cases showing auricular fd>n “ 
tion and glycosuria. It was wiser to leave chiirin 
till development was complete, but it was not ah'ap 
possible. 

Colonel McCarrison referred to the cflcct of nu n m 
on the thyroid gland, and spoke of his animal 
ments, which showed that hyperplasia might be prw "o 
by' dietetic conditions. By' giving a diet with iiisii ici'J' 
vitamin A, physiological deficiency coiikl be inrliiccf , wi 
the production of a condition of lyinphadcnoniatoiis gm rt. 
He suggested that the future might show cxophl i-i^ 
goitre to be not primarily a disease of the thy'roi g ai 
Dr. SoMMERHAYES, speaking from the point of 
the general practitioner, expressed the difficulty' m 
patients to go up for operation in the early' singes, 
regarded the cases excluded by Mr. Romanis a.s 
the early' form of the disease, which required trea 
Profe.ssor Rahinowiiz {Brooklyn!, N.Y.) 
meeting of the intimate connexion between Ihc 
and adrenal glands, and suggested that in t le 
denervation of the adrenals might replace tliyrou ec 
In the diagnosis of the disease he stressed the 
to be given by an examination of the skin, " ' ^ 
these cases was ;ilways warm and moist. He a s ■ 


of the supraclavicular nodules, which some 


■times 
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origin to a faulty diagnosis of carcinoma. Dr. Fi.oren’ce 
Stoney (Bournemouth) pointed out tire need for dis- 
covering the exciting factor, and in this connexion empha- 
sized the importance of not overlooking the presence of 
sepsis and of fibroids in the uterus. 


SECTION OF surgery 
Pridciy, July 24th 

Surgical Treatment of Trigeminal Neuralgia 
At the meeting of the Section of Surger\', with Mr. H. 
Upcott in the chair, ^Ir. Geoffrey Jefferson opened the 
discussion on trigeminal neuralgia. He said that the cause 
of trigeminal neuralgia was unknown, and that adequate 
treatment depended on the selection of the right cases. 
Neuralgia was a very uncommon disease, but was much 
commoner in the female ; the pain was always confined 
to one side, and generally to one di\’ision at the outset, 
but might spread to the other divisions later. The 
neuralgia might appear on the opposite side 3 'ears after 
treatment of one side. It was pointed out that the 
apparent differences in neuralgic pains were the result 
of the vaiy’ing methods of description used by different 
patients ; but, nevertheless, the pain was always essentiallv 
different from the pain of an. inflaramator\' lesion. Tic 
douloureux was not a good term- to use, since facial spasm 
was not a feature of all cases, and was rarely of a severely 
spastic or clonic type. Painful facial spasms might occur 
in cases vot suffering from trigeminal neuralgia. I-ong 
remissions of symptoms were a characteristic feature of the 
complaint, and these periods of freedom from pain made 
the patient — and often his doctor — ^postpone any radical 
treatment. The distribution of the neuralgia was usually 
strictly anatomical, and, in the speaker’s cases, commenced 
most often in the second di-vision. Probablj* the second 
and third divisions were affected equally. It was not true 
that the pain usually affected the third division and then 
spread upwards to the second. Early affection of the 
first division occurred only ver^' rarely, pain in the fore- 
head was due to an overflow, or could be explained on 
anatomical^ grounds as originating in the second dKIsion 
or third division. The recognition that the ophthalmic 
division could be often spared profoundly modified the 
treatment of neumigia. Neuralgia of the second division 
tended to be seated in the soft parts of the face Third 
diixsion pain was deeply seated in the bone and gum, 
and It was notable that pain in the tongue and Up was not 
as a rule marked. 

Mr. Jefierson described in detail the features of the 
atypical neuralgias, and emphasized that the pain never 
remitted, and was never so suddenly severe as in the 
true paroxysmal neuralgias. The patients were usually 
lounger, and both sides might be affected. Surgical treat- 
ment of tliis tj-pe was useless and should be avoided, since 
It usually made the condition worse. There was one case 
m RlDSso-pharj-ngeal neuralgia in the speaker's series The 
iwm wa.s localized to the depths of the ear and fauces. It 
uas more localized and deeply seated than in trigeminal 

hiir f”; r'' "'f movement" of the 

jaws, hut by swallowing. r o me 

trigeminal neuralgia there was never 
m y a teration m the sensory perception of the sVi^otw 

fed hfn timT:''- -- in.stances. acoustic nenroCto 
fet he thonlht tlisTTf P’-" — ’gia. 

Keferring to treatment, the speaker said that remox-al 


of the lower two-thirds of the ganglion with preservation 
of the ophthalmic division, as perfected by Hutchinson, 
pave an e.xtremely low mortality of 4 per cent. This was 
due to the fact that the danger of injure- to the cavernous 
sinus was much lessened by partial removal of the 
ganglion. There was, however, usually a small opening 
made in the sinus when the cut second die-ision was 
stripped back. Mr. Jefferson favoured SpiJier’s and 
hrazicr's method of fractional dir-ision of the sensory 
root. In this operation there ivas no likelihood of damage 
to the cavernous sinus. In his own series of So cases, 
he had had two deaths, both of which were not due to 
technical error ; he wished to point out that the risks of 
operation on the sensorj- root were extremely small. 
Di\-ision of the sensory root was a difficult operation, bat, 
when performed correctly, the operative risks were 
The advantage of fractional route dix-ision was 
that the fibres in the route which supplied the ej-c were 
preserved, and, as in Hutchinson’s partial ganglionectomy, 
the sensation of the eye u-as retained, and neuro-paralv-tic 
keratitis prex-ented. Frazier had shown that the arrange- 
ment of fibres in the route xx-as such that partial dix-ision 
could be carried out with success. The anatomical 
arrangement was well shown by excellent illustrations. 
In the experience of the speaker, the safest xx'ay of pre- 
serving the motor route xvas to cut through the sensory- 
route from xvithout, inwards, until a hole xvas made 
through which the motor root could be seen. Cases in 
xvhicfi alcohol inj’ections had been made presented more 
difficulty-, since there were adhesions, and separation of 
the fibres from one another did not occur so readily ; also 
the motor route xvas often adherent to the sensory- part, 
ilfr. Jefferson said that he dix-ided the loxx-er and outer 
t\x-o-thirds of the root, the resulting anaesthesia affecting 
the lower tno-thirds of the face and half the cornea. The 
partial retention of sensation in the cornea w-a,s sufficient to 
prex-ent neuro-keratitis. He had succeeded in dividing the 
middle portion of the sensory route in patients xx-hose 
pain w-as chiefly- referred to the second division. 
-■Inaesthesia following partial dix-ision xvas never dense, 
and since it stopped the neuralgic pains xvitb partial pre- 
servation of sensation, it w-as a great boon to the patient. 
The motor route should always be conserved if possible, 
and hlarshall s inx-estigation of Mr. Jefferson's cases showed 
that there was no lessening in anaesthesia when the motor 
route was preserved. Peripheral alcohol inj'ections had 
proved their usefulness, and the speaker considered that 
in the less severe cases limited to one dix-ision an injection 
of alcohol should precede the operation. This gave the 
patient a foretaste of the numbness permanently- produced 
after root section. If fractional root dix-ision xvas to he 
performed, this was not so necessary-, as some sensation 
was retained. He beliex-ed that injections into the 
ganglion itself should only be used in patients unsuited for 
operation. He arbitrarily fi.xed the age limit for operation 
at /O years. In younger' patients fractional root section 
was the best method of treatment : this operation enabled 
the surgeon to preserve at will such fibres as it xvas 
necessary- to keep. Excellent diagrams were shoxvn to 
zilustratG the various points in his paper. 

Mr. A, A. McConnell (Dublin) said one should hesitate 
to make a diagnosis if the patient \vas young, or if the 
pain ivas in the region of the eye. He rnentioned lesions 
of the eye and ear he had seen after repeated injections 
aimed at the second and third divisions at their exit from 
the skuU, Too prolonged injections postponed operation 
till the patient was less able to stand it. He had seen 
only one post-operative death, which was due to neglect 
to place a plug of muscle in the opening leading to the 
posterior fossa, with the result that through it leakage 
of blood took place and set up st-mptoms of basal 
meningitis. He believed that there was no major 
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operation which old patients stood so well as section of the 
posterior root. The average age in his cases was 65, the 
oldest patient being 84. 

Mr. H. S. SouTTAR said that division of the sensory root 
was a good method of treatment, but that too little had 
been said about alcohol injection. In his hands permanent 
relief of pain could be obtained. He said that success in 
this method of treatment depended upon the adherence to 
small details of technique. Mr. Souttar used Hartel's 
method mth a slight modihcation. The foramen lay in a 
straight line, pa.ssiiig from a point one inch lateral to the 
angle of the mouth to the lambda. If the needle was 
directed at first towards a point slightly in front of the 
lambda it would finally strike the external pterygoid plate; 
the needle should now be slightly withdrawn, and then 
directed towards the finger situated at the lambda. If 
this technique was followed carefully very little difficulty 
would be experienced. A small amount of local anaesthetic 
should then be injected, and the position of tlie point of 
the needle confirmed by the resulting anaesthesia. On no 
account sliould an injection be given if cerebro-spinal 
fluid came from the needle. The speaker said that he 
injected 1 c.cm. of alcohol, and aimed at infiltrating the 
whole of the ganglion. The eye was stitched for five 
days to avoid keratitis. He regarded alcohol injection 
as the primary method of treatment. 

Mr, Norman Dorr (Edinburgh) said that the disease 
was a well-defined clinical entity, but that its pathology 
was obscure. As a rule there was no difficulty in diagnosis 
if the site, character, mode of precipitation, periodicit}’-, 
and absence of anaesthesia, or evidence of involvement of 
other cranial nerves were carefully considered. Borderline 
cases, in his experience, were rare. The diagnosis could 
be confirmed by experimental nerve-block — preferably 
with percaine. Mr. Dott agreed with the previous speakers 
that the operative risks were very small, even in old 
patients. Fractional root section was the operation, of 
choke when the first division of the nerve was not affected. 
If keratitis developed when all the sensor}'- portion had to 
be sacrificed, he said that the eye should not be irrigated 
but protected from injury. Since there was no regenera- 
tion of the nerve proximal to the ganglion, cure was 
permanent. The speaker had given up alcohol injec- 
tions, since he felt compelled to do so by the experience 
of his patients who had had injections before they came to 
operation. The fact that the operation was a permanent 
cure was an enormous relief to a patient who had been 
subjected to numerous alcohol injections. He himself 
h.ad performed the operation sixty-five times, with no 
deaths, his oldest patient being S3 years of age. A case 
of bilateral trigeminal neuralgia successfully treated by 
operation was mentioned, and photographs of the present 
condition were shown. Preservation of the motor root 
was desirable in unilateral cases, and was essential in 
bilateral cases. 

Mr. Donald Armour said that he would like to point 
out that division of the sensory root was performed by 
Sir Victor Horsley eight years before Spiller (who was 
credited ^\'ith the operation) carried out the procedure. 
He did not agree that the diagnosis was so definite as 
Mr. Dott had mentioned. Trauma of the ganglion was 
possibly the cause of ulceration of the cornea, since he had 
successfully cured such an ulcer produced by previous 
alcohol injection, by removal of the ganglion. He 
mentioned a case of apparently typical glosso-pharyngcal 
neuralgia which was cured by injection of the Gasserian 
ganglion. If a patient refused' operation it was improbable 
that he was suffering from neuralgia — this was a point in 
differential diagnosis. In conclusion, the speaker said that 
Horsley c\it the motor root since he believed it contained 
some sensory fibres. Some of the recurrences after frac- 
tional root section might be explained if this fact were 


true. Mr. Upcott said that he had had a case with comnl 
ulcer after injection , which was cured by rmov,! ! 
the ganglion. Patients who had been treated t! 
operation were extremely grateful, but some had curiJ 
paraesthesiae in the anaesthetic area. Tlie speaker had 
noted that there was loss of pain without total los-j of 
anaesthesia after operation. In bilateral neurnlria open, 
tion was better and safer than alcohol injection Jh 
Jefferson, in reply, said that- troublesome p.iracsthcsi..' 
as described by Mr. Upcott did occur, but \Ycie 
uncommon. -He did not believe- that the motor root con- 
tained sensory fibres, and did not- think that trauma of tic 
ganglion had anything to do with keratitis. By the iliud 
method the alcohol was placed in the roots of the nm-c 
and not in the ganglion. Alcohol injection made sulis."- 
quent operation much more difficult, owing to .adiicsionj. 


Burns and Scalds 

The discussion on this subject was opened by Mr, Eric 
Luoyd with the paper which appeared in the Joitm! of 
August 1st (p. 177). In his introductory remarks Mt. 
Lloyd pointed out that the Registrar-General’s figures in 
cases of deaths due to burns were to be relied upon, since 
all cases were subject to a coroner’s inquest. These figures 
showed that though the mortality rate was diminisliing, 
1,700 deaths occurred yearly from this cause. Fraser's 
figures from Edinburgh in 1926 showed that the mortality 
rate in children under 10 years old was 38.7 pet cent. 
He described in detail the general treatment of birnn, 
emphasizing the importance of rest, warmth, fluids, and 
morphine. In local treatment, the use of tannic acid was 
a definite advance. It prevented the absorption of protein 
from the damaged area by coagulation ; p.iin uas 
strikingly lessened, and scarring was generally slight. Tiic 
details of the technique of the tannic acid treatment were 
described. Temperature charts were shown illustralinj 
the effect of blood transfusion and of tannic acid treat- 
ment, and compared with charts obtained before the ii-c 
of such methods. Tannic acid as a rule prevented t A 
toxaemic stage, and blood transfusion was now rare!) 
necessary. Mr. Lloyd demonstrated pictures ol delormitio 
and disfigurements after burns, and described phstu. 

methods for their cure. , 

Mr. J. Shirley Callcutt agreed with Mr. Lloyd nW 
the liberal use of morphine in the early stages of humr' 
namely, in primary shock. He outlined the phys® y., 
slate in secondary shock and its successful trenlmcn , 
desperate cases, with pituitrin. Referring to the qncsu 
of sepsis he affirmed that it was very common aW si' 
not be treated with moist dressings. He wished o ‘ 
attention to tlie prevalence of the onset of true s • 
fever within a few days of burns. Finally, he quote > 
of scalding with some dilute sulphuric aci^ age , 
which the scalds were extensive and primary s o 
lound, and which developed no signs of sccon ar} 

Mr. Dickson Wright said that there was often < 
deal of pain and general upset when the sea s ca^ 
leaving a septic field. He recommended sprayino^^^^ 
painful septic areas with a solution of .'"i jj (ft 

He did not agree that pedicle grafts were ^ tjir* ^ 
burns, since the operations wore moderately sci 
was of the opinion that Braun’s method, 
or a method used by himself were much more sa ,j 
Large, clean, granulating surfaces would ° 
they were strapped and left undisturbed for ir jj, -» 
He thought that the tannic acid treatment v>as an 
method. , , , ...r r-' 

Mr, Eric Lloyd, in reply, said that scar , 

a fairly common occurrence after burns an a - ,,, 

operations on the mouth in children. In 
Dickson Wright's suggestions worthy of trial. 
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SECTION OF OBSTETRICS AND GYNAECOLOGY 
Friday, July 24th 
Endometrio.ma 

.The final session of the Section was occupied by the 
reading of several short papers. Dr. D.rxrEL Dougal 
(Jlanchcster) opened the proceedings with a communica- 
tion upon endometriosis and endometrioraata. He defined 
endometriosis as the' pathological state brought about 
when endometrial fragments invaded the uterine wall or. 
passing through the Fallopian tubes in regurgitant men- 
strual blood, reached the pelvic cavitj' and the structures 
within it. Cullen’s diverticular and Sampson’s retrograde 
menstniation, and cellular spill theories, were therefore 
accepted as providing the most reasonable explanation 
of uterine and extra-uterine endometriosis respectively- 
Endometrioma was defined as one of the tumours which 
developed when mi.splaced endometrial fragrnents' or 
implants proliferated sufficiently to form clinico-patho- 
logical entiries, and was accepted as the most suitable 
term to apply to ail such tumours, whether uterine or 
extra-uterine. Dr. Dougal described the clinico-pathc- 
logical features of the endometrium, and laid special 
stress upon the multiple character of the lesions resulting 
from endometriosis. The physical signs depended upon 
the situation of the tumour- — in uncomplicated uterine 
cases there was usually a moderate and uniform enlarge- 
ment of the uterus, but with cornual tumours there might 
be definite irregularity. In either case the phj-sical signs 
closely resembled those of a uterine fibroid, and differen- 
tial diagnosis was impossible unless increasingly severe 
dysmenorrhoea led to a suspicion of the true state of 
affairs. In. ovarian endometrioma there was enlargement 
and fixation of one or both ovaries. There were no patho- 
gnomonic symptoms of endometrioma, but increasing 
dysmenorrhoea, menorrhagia, and dyspareunia should lead 
One to suspect the condition. The physical signs were 
more characteristic, and fi.xation of the uterus and ovaries 
associated with a shotty nodular tumour behind the cervix 
afforded almost conclusive evidence, .-^s regards treat- 
ment, a conserv'ative policy was only justifiable if one 
ovary^ was involved, or it there were isolated nodules in 
the recto-vaginal space causing dyspareunia. In S3 per 
Cent, of his cases the uterus and all ovarian tissues were 
removed, the operation in the remainder consisting of 
excision of one ovary or of nodules in the recto-vaginal 
Space. Owing to dense adhesions the operations were as 
a rule extremely difficult, but the results, both immediate 
and re.Tiofe, were extraordinarily good. He preferred 
total to subtotal hysterectomy ; it was unnecessary to 
excise infiltrating growths in the rectum or other parts 
of the alimentary tract, as atrophy would follow if both 
ovaries were removed. He had had no experience of 
radium in the treatment of endometrioma, because he 
prefeired local excision in early cases as less likely to 
interfere with ovarian function. 

The President, Mr. F.ardlev L. Holla.vd, said that he 
had never heard the subject presented so comprehensively 
and clearly as Dr, Dougal had done. Dr. Maxwarixg- 
White (Hartford) said that he had had experience of 
one case. He could bear out what Dr. Dougal had said 
about symptoms. His case di.splayed extreme dys- 
nienorrlioca, dyspareunia, and pain on micturition. Pain 
ivas so extreme that the patient was a complete invalid, 
hi this case tlie tumour u-as in the recto-raginal space. 
l .un persisted after operation until cured by deep x-ray 
^ lerapy. He wondered whether these ca.ses could not 
ne treated from the beginning by x-ray therapv. 

wv t'lat he had had one case 

icli (lid extremely well with radium treatment. The 
kesidext remarked that he had seen a case involving 
revto-vagmal septum. It ivas treated by a full 


dose of intra-uterine radium, and the result was almost 
miraculous. He raised the point as regards conservatism 
in operation ; Was it adrisable to remove the whole ox’arj- 
or only to excise the affected part? His experience of 
consetATitism had not been very satisfactory. As soon 
as destruction of the ovary was obtained symptoms 
abated. Mr. Cook asked how involvement of the 
umbilicus came about, and said that he would like to 
know what happened to endometriomata alter the meno- 
pause. 

Dr. DoggaI- in reply, said he had no experience of 
deep x-ray therapy in the.se cases. He felt that the 
tragedy was that treatment, surgical or by radium, had 
to be'so radical. He felt that some means of preserving 
ovarian function should be aimed at. He did not think 
there was any advantage in leaving part of an ovary 
behind. Ke thought it was not unreasonable that an 
implant might rise up on the fundus of the bladder, and 
so involve the umbilicus. He had operated on one case 
after the menopause, and there wa.s some calcification of 
a.n endometrial cyst of the ovary. Ordinarily, symptoms 
should disappear after the menopause. 

The Sh.te of the Pf.l,vic Brim axd Childbirth 

Dr. K.ithleex Val'gha.v read a paper on the shape 
of the pelvic brim as a determining factor in childbirth. 
Workers in India and China knew that field workers had 
their children without difficulty : the town dwellers expe- 
rienced great difficulty. The negress in natural surround- 
ings had her children with ease ; in America, when living 
in cities, they seemed to have increasing obstetrical 
difficulty. The reason must be disparity between the size 
of the foetal head and the brim of the pelvis. The female 
pehds was .subject to extreme variation.s in shape. She 
showed a series of tracings to illustrate this, taken from 
specimens of different races in the College of Surgeons 
museum — the shape of the brim determined the capacity 
of the pelvis. It would appear that the more primitive 
the conditions of life the more circular in shape was the 
brim of the pelvis ; this was not so much racial in origin 
as due to conditions of life. Any variation in shape 
from the circular led to difficulty in the passage of the 
foetal . head. Pelvic development depended upon the 
-sacro-iliac joints, and ankylosis of one joint would cause 
failure of development of that side of the pelWs. In the 
open-air races the sacro-iliac joints were well and fully 
der'eloped. Immobility of the joint led to changes in 
the shape of the pelius. The whole pelvis was expanded 
to its.greatest capacitj- in the squatting position. Exercise 
of- the sacro-iliac joints led to freedom from obstetric 
difficulties. Dr. Janet M. Gray confirmed the great 
difference between those who lived in the open air and 
those who lived in confined .spaces. In purdah women 
difficulty was practically always met with. Dr. Dolgal 
called attention to the strength of the uterine contractions, 
which were naturally stronger in open-air workers. This 
was probably due to a good supply of pressor substances 
being present in the uterus. A sluggish uterus was due 
to a deficient supply of these substances ; secondary' 
inertia might be due to the supply being used up. 

Haemorrhage .and Shock 

Dr. O'DoNel Broavne {Dublin) read a paper on shock 
follOAA'ing blood extra\’asations, with special reference to 
the - treatment of accidental haemorrhage. Shock was 
produced by. reabsorption of blood extra A'asated, and 
blood pressure fell markedly. Rapid pulse and sweating 
made their appearance lA'hen the pressure fell to 100 
mm. Hg, and the symptoms became more markc-d the 
lower the pressure fell. The routine pre-operative treat- 
ment was warmth and elevation of the hed, suhmammary 
or intravenous salines, morphine, pituiirin, and ephedrine. 
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By theso moans a restoration of blood pressure was often 
obtained. In the more severe cases there might be no 
irnprovement until the e.xtravasated blood was removed 
and prevention of its reabsorption established. A pint of 
saline under each breast was sufficient at a time, and 
might be repeated in an hour or two. In accidental 
haemorrhage rupture of the membranes was of importance. 
Plugging of the vagina undoubtedly aggravated shock, and 
did not affect the primary cause of the loss. In practice 
Caesarean section on a flabby uterus was definitely not 
harmful. He emphasized that the first step in the pro- 
duction of shock was a fall in blood pressure, and in face 
of a persistent fall of pressure means must be sought to 
locate and remove the extravasated blood. If the pres- 
sure fell below SO mm. Pig in accidental haemorrhage, 
classical Caesarean section should be performed. Dr. 
Donaldson referred to the theory of shock put forward 
by Bayliss. He asked whether in any of the cases 
referred to the specific gravity of the blood had been 
taken, and whether any animal experiments had been 
carried out to establish the presence of histamines. He 
deprecated the use of adrenaline -in shock ; he quarrelled 
less with pituitary, but did not value highly any drugs. 
Dr. Ethel Townend (Hull) asked whether tension, either 
intra-uterine or abdominal, had any influence in shock. 

Dr. Browne replied that he was not in a position to say 
whether histamine was liberated or not. He had not 
estimated the specific gravity of blood in these cases. 
Adrenaline had not been used. Drugs coupled with extra 
fluid were beneficial. Gum saline he had not given, as 
it ^vas not their routine at the Rotunda, but he thought 
it had distinct advantages. 


SECTION OF DISEASES OF CHILDREN 

Friday, July 24th 
Birth I.njuries 

Professor G. B. Fleming (Glasgow),' in opening a dis- 
cussion on the recognition and treatment of birth in- 
juries in the newly born, pointed out that the infant in 
its passage through the genital canal probably experienced 
severer trauma than at any future stage of its existence, 
and in contrast with the reaction to sepsis in the early 
days of life infants showed wonderful powers of resist- 
ance to injury. Dealing first with injuries to the skin 
and subcutaneous tissue he said that even in normal 
labours some damage to the skin nearly alwaj's occurred. 
More serious injurj' might be caused bj^ forceps, while 
pressure sometimes caused the condition of adipo-necrosis 
neonatorum, with dusky-red indurated areas of swelling, 
disappearing in five to six weeks. Injuries to muscles 
included the well-recognized deformitj^ sometimes pro- 
duced in the sterno-mastoid muscle, which the speaker was 
inclined to think was due to venous obstruction and 
ischaemic contracture. The most common bone injurj' 
was fracture of the skull, and Professor Fleming urged 
that surgical intervention should as a rule be avoided. 
Fractured clavicle sometimes occurred, and was easily 
treatW by placing a pad between the shoulder-blades and 
strapj^g the affected arm to the side. Fracture of the 
humeruX was best treated bj- wrapping a thin layer of 
gamgee found the arm and encircling the limb from 
shoulder to elbow in a fairly firmly applied band of 
adhesive piaster. Injuries of the viscera, fortunately rare, 
w ere not often\diagnosed during life, while of all the birth 
mjiirus those to the nervous system were most likely to 
le.we serious anci lasting disability. Facial paralysis was 
usuallv caused b\ pressure on tile seventh nerc'e in its 
course outside thc'Ykull, mostly due to the application 
of forceps, and alwjV's passing off in one to two weeks. 
’ h,:„i -)]exus caused two well-known 


[ 




types of paralysis, probably due to overstctcliiii- of ih 
nerve trunks. Early recognition of brachial pkxuc mn 
lysis was most important, and the principle of trcatnifiit 
was to place the affected muscles in a position of rdau 
tion and keep them there for at least six months uiiIks 
recoverj' took place before that period. Injum to tk 
spinal cord was commonly produced during breech extrac- 
tion, and was treated by educating the muscles aiil 
sphincters. Intracranial haemorrhage was extremdv 
common and very difficult to diagnose. A dcfinitdv 
pigmented or uniformly blood-stained spinal fluid luih 
crenated red cells was probably the most important sicn, 
but did not afford absolute proof. The essentials of treat- 
ment were skilled and careful nursing, witli lumbr 
puncture as long as there were signs of increased intra- 
cranial pressure. In conclusion Professor Fleming pointed 
out that the prevention of birth injuries lav with the 
obstetrician and • their treatment with tlic jiaediafrii-in!. 
He emphasized particularly the prevention of sep.-is in 
even the slightest superficial abrasion. 

Dr. N. Caron (Lix’erpool), carrx'ing on the di=ciusion, 
expressed his satisfaction that the paediatrician had now 
begun to have a better chance of observing the ncuiy 
born, and drew attention to the enormous inorblity 
among those children, which amounted to over 20,000 
annually, exmn if the deaths labelled prcnntnrity, att'oe- 
tasis, etc., were excluded. He thought that insiend of 
intracranial haemorrhage it was better to speak of intra- 
cranial trauma, since the physiology of the intra-intd 
period as it affected the child was imperfectly understnod, 
• and since the petechial haemorrhages occurring in the 
brain in many infants might be on the borderline bclwicii 
physiological and pathological. He preferred to diviik 
all cases of birth trauma to the centra! nen'Oiis sv-dini 
into those witli obx’ious haemorrhage and those Kitlinnf- 
Even the latter group might contain fatal cases, and the 
diagnosis in life was x'ery difficult. Dr. Capon rdied for 
differentiation , on xarious points — the type of labour, lln 
degree of maturity, the colour of the baby, the state of 
the sucking reflex, the type of respiration, and the guural 
appearance of the child. Birth injury to the nerxoin 
system, he said, had to be distinguished from inanmni 
fever, pneumonia, maternal poisoning, and, rarely, roni 
some congenital abnormality' of the brain. Mitli ripaa 
to treatment he agreed that skilled nursing came first a er 
prevention, but he expressed himself as finding gaa 
difficulty' in knowing when to do a lumbar piuictiire. 

Dr. Agnes Bennett (New Zealand) commented up’ 
the frequency of septic conditions in the newborn cliw ■ 
and said that she thought the term trauma or injifO 
might be an awkward one for doctors to emp oy . i 
so many of the cases of birth injury' had 
of haemorrhage she had lately been giving mi ^ 

injections of blood in all such cases. c- ^ 

P.XTERSON spoke of the great difficulty of making a 
ential diagnosis in practice when called to si i a i 
with some trouble immediately after birth, n rac . 
trauma had to be diagnosed from the bleci mg 
newly' born, from curious "heart attacks, , .i . 

sudden " blue attacks." Some cases seemed ^ ,, 

CAV said tt.ai 


blue attacks 
when fluid was given. 


Dr. Hele.n Macka 


all the cpaiii- 


also had great difficulty in separating out 
tions occurring in the newly' born. She 
points xvhich helped under the headings of >e c < ^ 

of the labour, the colour of the child at bir , 
rate, the occurrence of twitching, difficulty m s 
and of the type of cry'. She had recently s ] 
blood injections to all babies with any 3 

injury. Dr. C. F. Harris spoke of the treatm m 
group of such cases where breathing was the mos 
some feature, and in which he had found 
the administration of carbon dioxide with oxypC 
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CONGFMTAL PvLORTC STFNOSIS 
^Ir Max Page m opening the discussion on this subject, 
said that the fact that he nas introducing it indicated 
how surgical treatment of congenital ptlonc stenosis had 
been accepted in this country , but the pre and post- 
operative care was still a matter for skilled medical care 
He outlined the pnncipal points in the diagnosis of the 
condition, and ad\used operation as soon as the diagnosis 
was estabh‘ihed As an anaesthetic he preferred ether 
gi\en with an open mask , he nent on to discuss \^nous 
details of operatiie technique In some sixtj^ cases thus 
dealt with at the Victoria Hospital he had had a mortality 
of 6 6 per cent , and m ninety cases at St Thomas's 
Hospital this was 12 2 per cent 
Dr N Morris (Glasgow) spoke of the biochemical 
changes occumng m babies with pjlonc stenosis There 
was an increased carbon dioxide content of the blood, 
brought about apparently b} the loss of the chlonne 
radicle, and the t\pe of depressed respirabon which 
resulted might be sufficient to lead to diagnosis when it 
was recognized The gam in weight as the ca«e improxed 
was associated with a fall in the carbon dioxide in the 
blood Careful studies, howe\er, showed that the chloride 
metabolism was upset altogether apart from the loss by 
\onuting, and it was possible that the primary cause of 
pylonc stenosis was a disordered metabolism of the all 
mentarj tract in the neighbourhood of the p\lorus leading 
to the elaboration of some histamine like substance, which, 
on absorption, caused abnormal metabolism of both 
chlonne and nitrogen From a practical point of view 
his studie* ltd him to adAocate cautious administration 
of saline to these cases, and on no account to wash out 
the stomach with an alkahne lotion 
Dr Donald Paterson presented mortahty statistics 
from the Hospital for Sick Children, Great Ormond 
Street, and showed that the mortaht) for the past few 
;jears had remained stationarj round about 25 per cent 
In private practice, on the other hind, deaths after the 
operative treatment of pjlonc stenosis- did not occur , he 
attributed this difference entirelv to nursing, and especiallv 
to individual care Ihe type of operation or the surgeon 
did not appear to be important factors He discussed 
the danger of alkalosis in these cases, and described in 
detail the postoperative feeding methods Dr Jevn 
Smith made some remarKS on a senes of cases of pjlonc 
stenosis and on babits who vomited without having this 
condition, in the light of clinical, radiographic, and 
biochemical findings She thought that the chemical 
changes found gave great assistance in both diagnosis 
and prognosis 

Dr Dov NE Bell <iaid that hia contnbution to the 
discus'^ion was m a sense complementary to that of 
Mr Ma\ Page, in that his observations were based on a 
SLfics of no cases of pvlonc stenosis from the children's 
ward of St Thomas s Hospital, the majonty of which 
had been operated on by ^Ir Page The pre operative 
treatment of these children consisted essentially of gastnc 
lavage with normal saline, and the subcucaneous infusion 
of a per cent glucose iii normal saime A.fter operation 
Ih * child was fed hourlv on a solution of lactose in water 
(one drachm of lactose to four ounces of water) for the 
first sovtn hours after which gradually increasing quanti 
tRs of breast milk diluted with boiled water were given 
The progress to whole bre ist milk, seventv two hours after 
optrahon, was much slower than that outlined by Dr 
Donald Paterson but to this was attributed the avoid- 
ance of postoperative gastrointestinal complications 
llnre had been no death from gaslro ententis m this 
sme, the vear 1^23 The preponderance of first 
Kim cluldrcn among infants suficnng from this condition 
ud Ixeu mentioned bv Mr Page Dr Dovne Bell •stated 


that in the senes he iias considering 50 per cent of cases 
had occurred in first born, 23 per cent in second txim, 
14 per cent in third children, 5 per cent in fourth child 
ren, and so on He had, houerer, compared these figures 
ivith those gnen in the 1921 Census for families with 
1, 2 3 4, or 5 children, and had found that thev corre 
sponded almost evactlv He considered, therefore, that 
the preponderance of first born children ivas of no 
significance whatever With regard to postoperative 
pj rexia, the mortalitv among infants running a tempera- 
ture of over 102^1' , which formed 38 per cent of this 
senes, was no higher than among tho-.e who showed no 
such rise of temperature after operation Ihe value of 
X raj e-vamination in these cases was small ,13 4 per cent 
of cases subsequentiv prov ed to hav e hv pertrophic stenosis 
gave negative results with the banum meal Mr K A 
Ihivtsw spoke of the importance of close cooperation 
between surgeons and phvsicians in the treatment of this 
condition He had u=ed local anaesthesia with great 
success in a large senes of cases, and he thought that 
recurrent vomiting vvas abvavo due to insufficient dividing 
of the hjpertrophied muscle The postoperative fever 
he attnbuted to the sudden access of food to the 
intestine 

Dr Helen Mvckvy said that she preferred to g.ve rela 
tuelj concentrated feeds and to give the extra fluid 
as saline after operation on pv lone cases In the case of 
breast fed infants it was important to set that, where the 
milk supply was abundant, the babj did not get overfed 
too soon after operation Professor G B FtEvriXG said 
that the difficulty of treating children in hospitals 
was more a question of infection than of inefficient 
nursing which vvas usually better in institutions than m 
pnv ate 


SECTION OF PATHOLOGY 
Fritlci\ Jtih 24lh 

Fvctors Deterviimsg Epideviic Differences 
Professor Mvjor Greenwood op ned the di«cu«sion with 
the paper pnntcd in full in the Journal of August Sth 

Professor W W C Topi ev said that he could not 
answer the question before him, but could say something 
about the factors determining the difference between epi 
demic behavaour of one disease and that of another It 
would differ from that of another if the quality of the ira- 
munitv differed sigmficantlv He vvoufd hazard a guess 
that solid immunitj was a laboratorv mvth, although the-y 
could approach it more closelv m the varus disease ectro- 
raelia than they could m the bactenal diseases Antitoxic 
immunity behaved in a similar wav to antivarus im 
munitv thev were both highly effective over a wide 
range of conditions of exposure to nsk, while the efficiency 
of anti bactenal immumtv vvas of a far more relative and 
limited kmd The possible significance of a vanety of 
factors such as the influence of diet, of actual hunger and 
starvation, of fatigue, of climatic or seasonal factors, or 
of V anations m the v irulence or epidemic potenev of 
the infecting parasite, could not be discussed at length, 
because, although it was probable that thev exerted an 
influence, the definite proof that they did so was 
lacking 

Lieut Colonel C A Gilt sa d that the openers sug 
gested that little advance had been made in their know 
ledge of this subject but he thought that thev themse’ves 
had done a great deal to put this knowledge on a sound 
basis His ov n interest had been largelv conceaaied with 
plague relapsing fever malaria and otiicr protozoal 
disuses It appeared to him that there was a unitarv 
mechanism of cpidemiologv in aU diseases irrespective of 
the nature of the materies morbi Dr J D Kolleston 
ob erved that second attacls of diphtheria and scarlet 
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fever were recorded in the literature. He had had expe- 
rience of one patient with a second attack of small-pox. 
Her first attack u'as confluent, and resulted in scars ; she 
then went to work as a nurse in a sraall-pox hospital, 
and had an undoubted second attack ; this was in 1901-2. 
Second attacks of typhus and chicken-pox were rare, but 
certainly did occur. Dr, Bradley said that, as a school 
doctor, he would like to refer to an epidemic of sore 
throat from which they had isolated streptococci appear- 
ing to be all of the same tA'pe. It ran a long course, and 
then died out. He suggested that it was possible for a 
new infection to antagonize a previous epidemic. 


SECTION OF PUBLIC HEALTH (INCLUDING TUBER- 
CULOSIS AND OCCUPATIONAL DISEASES) 
Friday, July 24th 

Problem of the Child ix the Tuberculous Household 

The third session of this Section opened with Sir 
George Buchanan in the chair. 

Dr. R, C. Wingfield (Frimley), in tlie opening paper, 
referred to the financial burden and the legislative steps 
necessarily associated with any further efforts to diminish 
the incidence of tuberculosis. There were many conflict- 
ing opinions as to how these children should be dealt 
with, and the view-points of clinical and preventive medi- 
cine were often essentially dilTerent. The problem could 
be stated as four" questions. (1) What was the relation, 
in time and in intensity, of the incidence of in- 
fection among contact children to that among the 
general child population? (2) Did the "contact 
child ” run greater risks of immediate sickness 
and death from tuberculosis than the average child? 

(3) Was the contact child, similarly, exposed to a greater 
risk of future sickness or death from tuberculosis? 

(4) Did the contact child constitute an immediate danger 
.to the community? Dr. Wingfield quoted figures to show 
that the incidence of infection was much higher among 
contact children, occurring earlier in them, and almost 
reaching its highest point during the first five years of 
life. The death rate from tuberculosis (and therefore 
presumably the incidence of clinicallj'' recognizable in- 
fection) was definitely higher among contact children. 
The risk was greatest with the youngest children, and 
the danger was probably that of repeated infections. As 
regards the risk of future sickness or death from tuber- 
culosis the position of the contact child was more debat- 
able. Infection in childhood certainly exerted a pro- 
tective influence, but there was no evidence to show that 
the extremely early infection, which was the prominent 
feature of childhood exposure, e.xerted any influence on 
the incidence of adult disease. It might, however, be 
concerned in causing adolescent tuberculosis. The con- 
tact child who was not actually suflering from tubercu- 
losis did not constitute a public danger, so far as was 
known at present ; but the question could not be regarded 
as finally settled. Dr. Wingfield then offered some con- 
structive suggestions. The general practitioner should 
pay more attention to the hygiene of the home. The 
danger to children was not so much exposure as con- 
tinuous and 'intimate exposure. Tuberculin should be 
more extensively used as a diagnostic test. Particular 
care was necessam' when adolescence was reached, and 
,r-ray examinatioi^. should be made, for the adolescent 
with open and obedous tuberculosis was a rather hopeless 
problem. B.C.G. immunization was useful to tide over 
the dangerous period of infantile contact, in conjunction 
with methods of preventing continuous mass exposure ; 
but the protection was admittedly short-lived. Desensi- j 
tization by tuberculin injections might also be tried. ^ j 

Sir George Buchanan remarked that Dr. Wingfields j 
paper had afforded another excellent example of what 


might be termed " stocktaking ” in public health 
present position and future possibilities had been d- 
outlined. Dr. Whngfield’s method of fomiulatinr. J,' 
questions and summarizing the lines of reply \vas°ran 
larly commendable in this connexion. ’ ' ^ 

Dr. F. R. G. Heaf thought that a dear distinc 
between the various types of lesions in childhood 
required before definite conclusions could be nacl 
Infection must be distinguished from active disease, 
distinction must also be recognized between cases 
which active infection was confined to the lympha 
and those which were definite instances of pulnior 
tuberculosis. In speaking of " sun-ival infection," 
Dr, Whngfield mean merely an apparently healthy c 
with a positive Mantoux reaction, or a patient wiio 
had definite clinical symptoms of adenitis or pulmor 
tuberculosis? In the first two types a degree of 
nnmitj' was certainly conferred, but in cases of pulinon 
tuberculosis the work of Opie and MePhedran seemtx 
indicate that, if a pulmonary lesion healed in diiidh 
— not so rare an occurrence as once thought— it lu 
probably break down eventually in early adult life, 
sudden increase in the number of deaths from piilmon 
tuberculosis after the age of In, and the frequency v 
wliich healed infantile lesions were found in these ca 
indicated that any immunity acquired in childhood 
disappeared, and it might be that a negative pt 
had been established. It was also significant lh.it 
cases of. adult pulmonary' tuberculosis there was rardy; 
evidence or history' of cendcal adenitis, and vice ver 
it was usual to find cases of ccndcal adenitis witli 
pulmonary lesion. Tuberculosis in its early stages ' 
essentially' a disease of the ly'mphatics ; so long as 
infection was limited to that system it might be tre.i 
successfully' • and relapse prevented. In contacts t 
first line of defence was only too frequently broken do 
by repeated fresh infections, which the resistance of I 
body was unable to withstand. The incidence aiw 
contact children was much higher than among n 
contact ones. At the age of 2, excluding those child 
who had received such a massive infection as to prixi 
general infection, over 50 per cent, were in a staw 
ly'mphatic infection which could be controlled 
a^rrested. Provided that these children could be profi' 
from further infection they' should enjoy as good to 
as the non-contact child, and possess a certain ( 't 
of immunity'. But the childhood infection mast Ix’ c 
mild character confined to the lymphatics, if it ''as h 
to exert a protective influence against adult infection. 
The problem therefore resolved itself into preicn 
the contact child becoming re-infected. The morw 
figures varied with the conditions of life, n 


there was the appalling figure. of 40 per 


cent., while 

Papworth Colony there had been no deaths 
tuberculosis among the children of the colonisri. _ 
these extremes could be found all degrcc^. 
course was to remove the source of infcctimi 
the child from the source of infection, 
volved strict adherence to all the rules of lyg'' 
suitable environment by the parents, a con i wn 
could only be carried out in a colony adminis eru 
lines of Papworth. The other meant taking > 
away' from its parents to suitable ,, i 

was at least 6 or 7 years of age, when 
as good chances as the non-contact ca.se. ''i ^ 
had not been laid upon the deprivations puj- ^ 
tuberculous home, and the far-reaching | 

liave on the health of tfie child 
Wingfield had given the impression that le 
favour of harsh interference, bat that R' 
inclined to leave it to Nature, who 
her own solution ; but it was surely righ 
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the struggle. Social conditions had resulted in the uni- 
versality of the infection, and it was a duty to prevent 
the disastrous results due to neglect. Xo attempt should 
be made to lower the incidence of the infection ; surely 
it was better for a child living in a city to have a 
moderate positive Mantoux reaction. The speaker said 
that he looked forward to the day when children would 
be either immunized by the living virus or desensitized 
with tuberculin injections. All contact children should 
be subjected to a periodic Mantoux test, and as soon 
as they became reactors thej- should be removed from 
further infection until 6 or 7 years of age, when they 
might be allowed to return home if the conditions had 
been made suitable, and the parents were capable of 
preventing re-infection. Under this system the children 
would have every chance of developing both physically 
and mentally, and would escape the privations and 
anxieties which were almost always present in a tuber- 
culous home. It was important to differentiate beriveen 
treatment and segregation ; the former required skilled 
medical attention, while the latter onlv needed disciplined 
institutions or homes conducted by suitable persons and 
subject to medical inspection. The outskirts of the town 
in which the parents were li\-ing was probably the best 
situation ; the children would grow up immunized to an 
urban atmosphere in which they would probably have to 
live all their lives. The difficulty of removing children 
from their parents would lessen and finally disappear by 
education and propaganda. 

The present solution of the problem, therefore, could be 
found by (1) performing Mantoux tests on all cWldren 
in tuberculous homes ; (2) when positive, removing the 
children to properly conducted homes under medical 
supervision or to institutions for treatment ; and (3) 
education of. the public, particularly those suffering from 
tuberculosis. On these lines many thousands of lives 
could be saved. The initial e.xpense might be consider- 
able, but not more than that at present expended on 
trj’ing to patch up the many cases of active tuberculosis 
in children whose resistance had been broken down bv 
repeated infection, and the adolescent cases which could 
be traced to a pulmonaiy infection in childhood. 

Dr, H. B. Gibbixs (Eastbourne) thought contacts were 
classifiable into three groups: (1) contacts living in home 
with open cases ; (2) in contact with non-infective open 
cases ; and (3) in contact with closed cases, as, for 
example, hip-joint disease. He was rather surprised to 
hear that infection was not to be avoided. Mass infection 
should be remembered as well as continuous exposure. 
Patients in sanatoriums should be taught more s>-stem-’ 
atrcally as regards this. Dr. L. P. Lockhart (Nottingham) 
feared there was a grave danger of condemning the 
contact child to the less hopeful environments from the 
economic point of Hew. A definite stigma was now 
attached to the child who had been to the open-air school 
as regards subsequent employment. In many factories 
rile conditions iicre quite good, and' similarlv in other 
indoor mdustnes. He asked whether Dr. ' Wingfield 
approved making more use of industrial medical oflScers 

Dr. Wingfield, replying, said that Dr. Heaf’s refer- 
ence to piilmonari- I.vmphatics was a very practical point 
• s regards adolescent disease, t^ictiraization of adMes- 
c Us as regards employment was a serious matter The 
classification of contacts had been tried -it 

speakw*^'" "'“f '-inclusions had been reached. ^The' 

•1 agreed as to the value of indoor work for tuber- 

couM rend:r 
SOME OF 1T.S Seouels 

F. Gkiffith u'^‘^-1 "'■'-'SOX' Glover and 

x'rnTH. describing epidemiological and bacteriological 


observations on acute tonsillitis and some of its sequels, 
was read by Dr, Glover. Epidemic tonsillitis had been 
found to be one of the most common causes of invalidity 
in boarding schools ; it was due to members of the 
haemolytic Streptococcus pyogenes group. Throat in- 
fection with these organisms presented various clinical 
pictures. These included the symptomless infection, or 
healthy earner state ; tonsillitis ; febricula, feverish 
catarrh, or phaiyngitis, without noticcab'e soreness of 
the throat ; and scarlet fever. Any of the three last 
conditions might be followed by otitis media or acute 
rheumatism. Many serologically different types of haemo- 
lytic streptococci might cause scarlet fever, but certain 
.types predominated ; in 30 per cent, of the cases strains 
forming a group of heterogeneous types were concerned. 
Epidemic tonsillitis ivithout rash was generally attribut- 
able to such heterogeneous organisms ; these caused 
scarlet fever when their toxigenic powers were sufficiently 
high to overcome the antitoxic immunity of the person 
attacked. There was some ei-idence that the tivo most 
common types in scarlet fever were not invariably of 
high toxigenicity. In any epidemic of scarlet fever there 
were concurrent cases of tonsillitis and mild pharyngitis, 
and numbers of healthy carriers would be found, all 
yielding the same tx-pe of streptococcus as the scarlatinal 
cases. These unexpected sources of infection constituted 
one of the most difficult problems in the control of 
1 scarlet lever. Epidemics of tonsillitis, or the occurrence 
of " dropping ” cases of scarlet fever, and perhaps of 
otitis media in schools, were generally associated u-ith a 
high carrier rate of haemolytic streptococci. Epidemics 
of measles and influenza, even in good hx-gienic conditions, 
increased the spread of haemolytic streptococci, which 
were the chief cause of serious complications in these 
diseases. Epide.mics of tonsillitis and the prevalence of 
high carrier rates of haemolytic streptococci sometimes 
indicated the existence of bad en\-ironmental conditions, 
such as crowded or deficiently ventilated dormitories. 
.Adequate spacing of beds and the prevention of crowding 
in eJassrooms were important factors in preventing the 
spread of infection. Dr. Glover showed slides to illus- 
trate various statistical conclusions which had been 
reached in respect of the epidemiology of these strepto- 
coccal infections. 

Dr. E. H. R. H.irries (Bimingham) said that the 
same sort of cases were seen in' fever hospitals, and the 
same conclusions were deducible. The percentage of 
positive Dick reactors in schools tested had always been 
veiy- high. Nurses in scarlet fever wards developed simple 
tonsillitis. This condition was undoubtedly often the 
cause of outbreaks, in which the haemolytic streptococcus 
was certainly concerned. Dr. JIo.xckto.x- Copema-x cited 
similar conclusions reached in the past when bacteriolog>- 
was in a more primitive condition and the haemolytic 
characteristic of certain streptococci could not be demon- 
strated. Professor Klein had been the pioneer in this 
field, the value of whose work could not be oi-er- 
estimated. The speaker wondered whether these differe.-.t 
streptococcal types might have a common origin, and the 
serological changes in them be due to alterations in 
enx-ironment. Dr. R. Ashlbigh Glegg (Lewes) concluded 
that the proper spacing of dormitorv beds was a serious 
practical matter. He had obtained evidence showing 
that scarlatinal infection disseminated by milk, though 
the primary cases ivere sometimes mild, had led to such 
grave complications as ert-sipeDs and nephritis. Cases 
of sore throat occurring in vorkers on dairy- farms should 
be notifiable, and when there were similar occurrence-s in 
the general community- the milk supply- of the patients 
should be traced by the general practitioner. 

Dr. R. H. WiLSHAW (Worthing), speaking about the 
high percentage of tonsilh-ctomies in which ctitis media 



316 Aug. 15, 1931] 


THE SECTIONS:. SUMMARY OF PROCEEDINGS 


was said to develop subsequently, tliought that the in- 
eidence of disease had been diminished rather than 
increased by generalizing this procedure. Dormitories 
ought to be arranged with more cubic space for each 
inmate. Dr. W. H. Bkapley (Bath) agreed that the 
tonsillectomy percentage was high, and that no decrease 
in naso-pharyngeal disease incidence had ensued. Droplet 
infection was the essential factor in this problem. Mouth- 
to-mouth infection rather than space considerations were 
concerned in some cases of epidemic streptococcal out- 
breaks. Dr. J. Tertius Clarke (Harrow) asked whether 
rheumatic fever in schools was more common than had 
been thought. He also inquired about the conditions 
in Malaya, where scailet fever did not occur, and, when 
introduced, did not spread. 

Dr. Glover replied that haemolytic streptococci did 
not seem to occur near the Equator. Diphtheria was 
curiously rare in public schools. As regards standards 
of space in dormitories, that of the Board of Education 
— 3 feet between the beds — was advisable and probably 
safe, even in cases of coughing. Prevention of disease 
in haemolytic streptococcal cases was verj' largely a 
matter of space. 

Dr. W. E. Porter (Eastbourne), proposing a vote of 
thanks to Sir George Buchanan for his continued presence 
on each of tlie three days, said that the Ministry' of 
Health was very well provided now with facilities for 
acquiring information of the highest practical importance. 
Even in Eastbourne there were far too many facilities, 
however, for investigating haemolytic streptococci. Mental 
improvement was one of the most striking benefits con- 
ferred by tonsillectomy, and fully justified its practice. 
The increasingly common open bedroom window was a 
gratifying sign of the present progressive times, and had 
much improved the general health. As a member of the 
town council he reiterated the pleasure felt by' Eastbourne 
at the visit to it of the largest congress hitherto. 

Sir George Buchanan replied that he had been at first 
almost appalled at the number and variety of topics 
raised during the three day's, but the results had been 
most happy. The papers had been excellent in them- 
selves, and had all interlocked most usefully' ; the Section 
had been of the greatest value, and must have been one 
of the best ever arranged. The excellent work of tlie 
secretaries, Drs. Gibbins and Jlassey', had been very' 
largely responsible for this, and tlie size of the various 
audiences had been most gratifying. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE 

Friday, July 24th 

The Prog-vosis i.n Ge.neral Paralysis 
With the President of the Section, Sir James Purves- 
Stewart, in the chair. Dr. W. A. Caldwell read a paper 
entitled, “ A surYw of probable prognostic factors in the 
treatment of general paralysis.” He said tliat the data 
on which his paJ>-'^'vas based had been obtained from 
observations "" ‘1 ' ' 'u or eight hundred patients 

whTwbi^««der certificate lu County Council 

mental hospitals. ‘^‘i IfosS^™'^"^ methods such 

as malaria, relapsing X and try'parsamide, or 

a combinalion o£ some ot u j Vether with subsidiar}*^ 
treatment by Tvovarseoobenxen<^ arsenical sub- 
stances. As regards sex, tbc neuro-svphilis in 

women was only one-lbir o although the 

ot lK,.h I” relaliv'; per- 
centages of cerebro-spvne stnge^ were in.aided 


The 


with equal freque y ,,.y,oWphiUs. -.-s. 

dijierences ucre g ' nunibcAtad one or 

more pregnancies , ^ neuro-syphilis\regnancies. 

the lower was the incidence ot ncu y u 


of the figures showed that a previous pre-u,a, 
the chances of a successful remission of the i 
regards age, excluding juvenile paretics, it wa' 
the younger the patient was the better was tli 
This was true in a restricted sense, since w 
with certifiable mental disease one was nsualh 
the patient reached a state of remission gooc 
justify his discharge from hospital, and sufii 
longed to allow him to remain out indefinitely 
return to the normal was not demanded. If c 
the first criterion, age was not of such param 
tance, for some patients as old as 56 remitted 
ment, while others over the age of 60 defiiiitel 
Of discharged patients who could be r 
economically satisf.Tctory 71 per cent, were ui 
of 40. This age factor, however, was of lit 
assessing the chances of life in a treated pi 
the cases under consideration the highest rtl 
rate was found in patients between the ages o 
Different ty'pes of general paraly’sis were al; 
vary in their response to treatment. The 
grandiose paretic still appeared to he the ni( 
type, and at the same time gave the high 
discliarge rate ; this ivas very' clo.se]y folloi 
manic type. At the other extremes came tl 
and the juvenile cases. There was a definite 1 
early' treatment — treatment begun two to i 
after the first manifestation of general paraly 
better results, since not only- ivas the dischargi 
ill the earlier months, but the unimproved c 
to increase proportionately as time elapsed, 
still the most successful py'retic agent, for 
(excepting sulfosin and allied sulphur prepa 
introduction of which was too recent for a co 
ment of their value to be made) rvere uncertni 
their production of any' reaction, or, hav 
elective, were uncontrollable in their course, 
cent, better result was obtained if the malaria i 
up by' a course of novarsenobenzene. The pa 
cussed by' Dr. F. R. P. Taylor (Hcllingh 
Worster-Drought, and the President. 

Exophthalmos of Central Origin 
Dr. W, Russell Brain said that by c.sop 
central origin he implied exophthalmos ocenn 
ciation witli signs clearly pointing to an orgni 
the central nerv'ous sy'stem. The following din 
were important. Such exophthalmos might 1) 
with supranuclear ocular palsies, especially \'i 
of conjugate vertical movements and e( 
external ophthalmojylegias ; or internal ophtha 
shiggish pupillary' reactions or even the Argyi 
pupil. The exophthalmos might be uiiilateml 
or unequal on the two sides. It might hi 
^vith lid retraction or with ptosis, either 
unilateral, equal or unequal. It might occ 
without enlargement of the thyroid gland, ai 
be associated with disturbance of the sugar 
The lesions associated with exophthalmos ' 
logically varied, and often obscure. Encephaliti 
usually' with Parkinsonism, was respoiisihk' 
number. Several patients had a high blon 
although in only one case of Dr. Brain s serii 
anv evidence that the lesion was vascular. ' 
only be distinguished as nuclear ophtha n 
unknown origin. The most important sing c 
that in which oplilhalinoplcgia was associate v 
enlargement ; some of the.se cases had "j 
myasthenia gravis associated with exopnt t.t 
Dr. Brain also gave details ot the cases nc la 
illustrating them by lantern slides. The pap 
cussed by the President and Dr. D. McAl 
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Psychic Paix i.v the Psvchoses 
Dr. Hen-ry Devine, in a paper on psychic pain in the 
psychoses, said that, taking the psychoses as a a’hole, he 
:onsidered that e.vtemal stresses played a relatively small’ 
part in their development. Financial disaster, the loss of 
lomeone loved, persistent domestic stress, and impaired 
social esteem might reasonably be expected to affect the 
psychic equilibrium ; but, generally speaking, they did 
not have this effect. The\' might, and often did, bring 
about enduring psychic pain and tended to diminish 
efficiency. When a psychosis developed under severe 
stress some pre-existing abnormal sensitivity, or some 
inadequac}' in meeting the demandsof eveiyday life, would 
probably be revealed in the histoiy. A negative historj" 
of recent trauma general!}’ excluded the possibility that 
external events might have taken part in the causation 
of a psychosis. In all cases it was necessaiy to make 
E.xtensive inquiries into the past, with a xriew to dis- 
covering the extent to which the symptoms could be 
traced to subtle environmental influences which had 
affected the instinctive emotional life. One could scarcely 
fail, however, to be driven to the conclusion that there 
was some pre-disposition in the subjects to a psychosis 
which rendered them peculiarly liable to succumb to the 
inevitable stresses of life. It was Dr. Devine’s purpose to 
consider in their general terms the nature of the defects in 
these patients which favoured the development of a mental 
illness. Psychic pain or discomfort— pure feeling without 
cognition — was an essential primordial, indispensable, and 
innate clement in the process of life. Discomfort, and not 
pleasure, was the primaiy stimulus of \ital capacity. 
Pleasure was essentially a negative stimulus. Even 
supposing that external agents played an important part 
in the causation of the psc’choses, little could be done in 
preventing these illnesses. It was true that psychotherapy 
often resolved itself into the proWsion of an artificial 
environment where the patient could be relieved of the 
inevitable tension of daily life, but this could not be 
described as curative treatment. The ideal therapeutic 
aim was to disentangle the inner life of the patient and to 
enable him to meet the difficulties of life with confidence, 
courage, and good humour. Dr. Devine then proceeded 
to discuss the psycholog}’ of the schizophrenic, comparing 
the thought-acti\-ity of these patients with the normal 
dream-activity. What ivas seen in these patients was not 
the deterioration of the more recently acquired functions, 
but rather of the oldest and less essential functions — . 
namely, those of instinct and feeling. It had to be 
recognized that intellect, as distinguished from feeling and 
emotion, was not an indispensable element of life. The 
paper was discussed by Dr. H. Crichton-Miller. 


ENCErHCLOGRAPKV AND VeNTRICL’LCGRAPHX’ 

Cohe.n (Liverpool) showed cinematograph film 
illustmting (1) the technique of the replacement of cerebro 
spinal fluid in the subarachnoid system and r-entricles b' 
air introduced by the lumbar route (encephalography) 
(f) the technique of ventricular puncture, and the replace 
ment of the cerebro-spinal fluid therein by air ; and (3) ai 
operation for the removal of a large parietal cerebra 
tumour, which proved to be a tuberculoma. He alsi 
showed a series of lantern slides demonstrating the result 
ol radingraphical examination of the head following th- 
subaracimoid and intraventricular introduction of ai 
lenccphalography and ventriculographv) . Durin- , th 
course of his remarks Dr. Cohen said that in 74 per cent 
of cases of cerebral tumours no x-ray cwidence of thei 
presence could be obtained, apart from ventriculography 
•enie this procedure was of great value, not only in th 
l.iterahrat,on but also in the localizaOon of such tumours 
e resident. Sir James Pc’rves-Stewart. abo showe 
an mlerrsting series of slides illustrating the results c 


encephalography’ in frontal tumour, parietal subdural 
haematoma, temporal lobe tumour, growth in the lateral 
ventricle, mid-brain tumour, and tuberose sclerosis. 


SECTION OF OTO-RHINO-LARYNGOLOGY 
Thursday, July 23rd 
VER-noo 

The opening paper at the second day's proceedings was 
read by- Mr. F. W. W.atkyn-Thomas, on the subject of 
vertigo. Confining himself to vertigo associated with aural 
suppuration, he said that three principal groups of cases 
were to be distinguished. These were; (1) cases in which 
the labyrinth wall was intact ; (2) cases in W’hich the laby- 
rinth wall had yielded 'to infection to a great or less 
degree — the laby’rinthites ; (3) cases in which infection 
had reached the posterior fossa — cerebellar abscess and 
retro-petrous abscess. The usual classihcntion ol the 
different forms of labyrinthitis was admittedly faulty, 
especially in the inaccuracy’ of the terms employed, but 
it usefully' emphasized important clinical distinctions. The 
three principal varieties were; circumscribed laby’rinthitis, 
serous labyrinthitis, and diffuse suppurative labyrinthitis, 
which might be either latent or manifest. In suppurative 
laby’rinthitis the aim of surgery was not to aller-iate the 
vertigo, but to insure against meningitis. It was now 
generally' admitted that in the first enthusiasm lor laby'- 
rinthine surgery’ far too many laby’rinth operations had 
been done, but, on the other hand, he thought that the 
reaction had now’ gone too far, and the belief that no 
labyrinth operation should be done until meningeal signs 
appeared was responsible for dangerous delays. 

Mr. Edward D. D. D.tvis read a paper founded on the 
study’ of seventy’-two cases of vertigo seen by him, in 
which thorough investigations had been made. Of these 
cases three were due to traumatism, three to acute otitis 
media, six to acute aumi suppuration or exacerbation of 
a chronic suppuration, twelve to chronic aural suppura- 
tion, fourteen to secondary’ sclerosis after healed suppura- 
tion, two to Eustachian obstruction, thirteen to oto- 
sclerosis, two to cerebellar abscess, one to tabes, three 
to disseminated sclerosis, three to general intestinal and 
circulatory’ disorders, and in ten cases the cause of the 
vertigo was unknown. Some of the cases of otosclerosis 
showed a distinctly’ low blood pressure, but with this 
exception the blood pressure was normal, and there were 
no cases of high blood pressure. 

Sir James Dundas-Ge.\nt's experience was more with 
chronic than with acute cases. Meniere's disease was a 
favourite diagnosis with physicians, but the vertigo might 
often be due to other conditions, such as arterio-sclerosis, 
epilepsy’, or cerebellar tumour. He was convinced of the 
value of small doses of qm'nine in the treatment of labv- 
rinthine vertigo ; so much so, that it was of value in dia- 
gnosing laby’rinthine from other conditions. In his opim'on 
the quinine lowered the sensibility of the sound side more 
nearly to that of the diseased side. Mr. Musgrave 
Woodman (Birmingham) had performed the Portmanu 
operation of opening the endolymphatic duct in seven 
cases ; six patients had been entirely’ relieved of their 
sy’mptoms, which in one of them, however, had recurred 
in three months. The operation should be limited to 
cases that were not relieved by simple treatment. It 
was quite a safe operation in skilled hands, and had 
a very’ short convalescence. Mr. Herbert Tiecex said 
that, in contrast with Mr. Davis, he was a firm belie\c-r 
in the part wluch Eustachian obstruction played as a 
factor in some cases of vertigo, and instanced a very’ 
striking e,xample which occurred in a medical colleague. 
The p.atient " staggered ” into his consulting room, but 
a few moments afterwards, and as a result ol mliation, 
he walked out without the slightest trouble, and drove 
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his own car home. He had often wondered if many of 
the fatalities which occurred during open-air bathing, and 
which coroners’ verdicts ascribed to cramp, might not 
have been due to cold water entering the middle ear 
through a perforation, thus inducing a caloric reaction and 
giddiness. Vertigo coming on suddenly in deep water 
would obviously be a most paralj'sing accident ; whereas 
cramp in one or both legs would not cause a batlrer to 
sink or render it impossible for him to use his arms and 
hands to keep on the surface for a few moments till help 
was available. 

Dr. Dan McKenzie said that if there was such a 
Section of the British Medical Association as a General 
Practice Section, vertigo or giddiness would surely be one 
of the most frequently and urgently discussed subjects, 
for it was one of the most common ailments in general 
practice. He insisted on the term Meniere’s " disease,” 
and not '' syndrome,” or the other terms that were being 
used ; for if the Meniere group of symptoms was not a 
disease he did not know what a disease was. Mr. J. F. 
O’Malley said that the textbook classification of vertigo 
was still unsatisfactory, symptoms having been mixed 
up with the real causes of the disease. Mr. Lowndes 
Yates raised the point of compensation in vertigo ; when 
one labyrinth died the other took on its functions. Some 
cases could be cured by simple exercises io establish com- 
pensation : making patients turn one or the other direction 
every day, or making them walk blindfold, were simple 
examples. Mr. T. B. Jobson (Guildford) mentioned post- 
traumatic cases, and asked how the pathology was to be 
explained. Mr. Mollison, the President, mentioned cases 
in which there were sensitive spots on the external canal, 
without any fistula and in the presence of a dry mastoid 
cavity ; such cases were relieved by painting the spots 
with a caustic. Like Mr. Tilley, he was concerned with 
the importance of Eustachian blockage in causing vertigo. 

Mr. Watkyn-Tiiomas, in reply, said he had seen one 
case of leukaemia in which tlierc was bilateral labyrinthine 
obstruction, and in tliis case there were practically no 
labyrinthine symptoms. He agreed that Eustachian ob- 
struction vvas a factor, but be thought there was usually 
another factor as well, such as an impacted wisdom tooth 
or a sinus suppuration. Relief of Eii.stnchian obstruction 
relieved the general waterlogging. The psychological 
element w'-as also important. He thought this was helped 
by exercises such as Mr. Yates had meutioued. 

Acute and Subacute Otitis Medi.i 

With Mr. J. B. HorgaN, Vice-President, in the chair, 
Mr. H. V. Forster (Liverpool) read a paper on the dia- 
gnosis and treatment of acute otitis media. Mr. Forster 
said that of several microbic invaders of the middle ear 
a haemolytic streptococcus U'as tlie most common, being 
found in from 73 to 90 per cent, of cases examined. ' 
Among the causes of acute 'otitis media the common cold 
took an important place, as well as influenza and sinus 
disease awakened by the attack. Of the acute specific 
fevers, scarlet fever and measles predominated as invaders 
of the middle-car cleft, and they stood supreme as sources 
of lasting and pe'manent damage. Pain was the sym- 
ptom that called most frequently for an earlj' incision 
of the membrana tympani, but one objection to early 
paracentesis tympani was the difficulty of the operation ; 
the description of the proceeding sounded easy enough, 
but in actual practice, to carry it out accurately was not 
so easy. He considered that a curved incision across the 
lower quadrants was the best. 

Mr. A. Lowndes Yates followed with a paper on sub- 
acute otitis media, which,' he said, differed from the acute 
variety in that the Eustachian tube, obstructed in the 
former, was partially patent, and the pus drained down 
it ; the acuity of the inflammation was generally In pro- 


f.. 


portion to the degree of obstruction of the tuL t 
children, attention should be directed to the nasonhim,? 
and any adenoids removed, while sinuses 
infection should be washed out. An increasing *,1!.' 
after paracentesis warranted the performance oE a 
operation, particularly if the deafness were bilateral k 
adults there were two varieties of case. In one the fub- 
acute condition was of recent origin, and similar in ail 
respects to that of children ; in the other the inflaimmtioi 
was maintained, and if undiagnosed— as frcquentlv it iu 5 
in its early stages— led to irremediable deafness. ' 

Mr. J. F. O’hl.ALLEY read a paper on the ear comjtlia- 
tions of influenza, referring to a series ot cases he hd 
encountered recently. In addition to surgical liealnvm, 
he had found injections of S.U.P. 36 to be most iisefu! in 
these cases. 

Mr. Herbert Tilley said that for many ycais he hul 
advocated early paracentesis of an inflanietl mcnikar.i 
tympani associated with symptoms of infection ri th 
middle-ear deft. If due care were taken to steritiie Ik 
external meatus as far as possible, only benefit nonW 
accrue from proi'lding drainage from the tympanic c,uit\. 
Furthermore, he strongly advocated the application of tk 
suction speculum immediately after the membrane !M 
been incised, and until blood unmixed with pus i=5iid 
from the artificial perforation. A lightly paclced iiid'of 
gauze was then passed down to the dnim-bcad ; it "?.i 
removed after a few hours for irrigation of the nitatU'. 
and again gentle suction with the speculum was carri ‘1 
out. Sphenoidal sinus suppuration was the only krat 
of sinus, infection which he had known to cause earadie, 
and this was in tlie nature of a referred otalgia. Rdrtciicc 
had been made to blebs of blood on the tvmpunic nain- 
bmne or the deep meatal walls, and in his c.vftcn'fflM 
these were nearly ahvaj'S in cases of inflncnral oriitiO' 
The difficulty in diagnosis between meatal funinck aw! 
mastoid infection should not often occur if they Iwf*-' 
mind that in the former the patient often heard "dl 
and passive movement of the pinna caused coibidtralk’ 
pain, while, in mastoid inflammation, the patient "i' 
nearly always deaf on tlm same side, and the pinna couH 
be handled freely without pain. Dr. Dax McKiNiii: in- 
sisted on the value of paracentesis in these cases, hut .-in 
that in his opinion the incision must begin at the I'v 
of the drum nnd be carried straight down. Mr. Scon 
Stevenson said that he hoped hlr. Forster would u- 
discourage practitioners from doing paracentesis 
quently by emphasizing the difficulties of 
operation. Many of the alleged difficulties woud <'-• 
appear if an electrically lit ear speculum were used, m 
a small magnifying glass attached, and ff d'C ' 
employed a bayonet-shaped knife, and not one n 
angled knives Mr. Forster had esbibited. 

Mr. Watkyn-Thomas commended the 
which Mr. Lowndes Yates had defined the different 
in the somewhat obscure condition ofsubacutc oti is inf 


SECTION OF HYDROLOGY AND CLlMATOLOCy 
[•'nday, July 24 Ih 

Treatjient of Arthehis ^ 

With Dr. Percy Lewis (Vice-President) m the ; 

C. W, Buckley (Buxton) read a paper on the co ■ 
treatment of arthritis. He pointed out 
living and developmental defects of 1 

remained fairly constant in most cases o ^ iP.; 
which indicated certain lines of treatment- j' ! 

there were essential analogies between j„ d, -* 

chronic arthritis, and suggested that trea me ^ ^ 

diseases ought to be arranged on .similar r 

without the addition of physical mctliot s m 
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case. The rheumatic group was of greater importance 
from the industrial point of view ; there were certein 
broad lines on which the successful campaign against 
rheumatism should be carried out clinically. The speaker 
then classified the joint manifestations of rheumatism, 
and pointed out that there was a large group of cases in 
which heat, far from proving beneficial, was actually 
harmful. Tie stressed the importance of diet in rheum- 
atism, casting ridicule on certain traditional beliefs, 
making some stimulating references to the endocrine 
system and its relation to the etiologj' and treatment of 
these diseases. He ended on a note of warning with regard 
to the indiscriminate use of vaccines in rheumatism, and 
of letting their dosage be fixed in the laboratory rather 
than at the bedside. 

Dr. W. S. C. CopEM.VN- advocated the sanatorium 
treatment of the rheumatic diseases, and proposed a 
scheme for this, similar to one used in Russia, whereby the 
patient continued at his work in the day-time and had 
treatment at night and over the week-ends. The discipline, 
self education, and encouragement were, as in the case of 
tuberculous patients, of special value in such a plan. He 
also referred to idiosyncracies in diet shown by certain 
rheumatic patients. Dr. Deuic.^ti suggested that there 
was a nervous origin for some cases of rheumatoid 
arthritis, and referred to work in America which supported 
the view that the condition might be due to a lack of 
balance between the autonomic and endocrine systems. 
He briefly outlined two H’pes of case in which he sug- 
gested that one or the other system predominated. Dr. 
H.^llowes (Torquay) stressed the need for the early 
recognition of cases of arthritis, and mentioned the 
rarefaction of bone observed in a large number of cases. 
He referred to the unsuitabiliU- of some cases of these 
diseases being treated at sea-level, but maintained that 
each patient was a law to himself in this and dietetic 
matters. Mr. Harman Taylor (Live^ool) mentioned the j 
important role of rest and exercise in the treatment of 
arthritis, and the need for a wide consideration of the 
whole subject. Drs. Wilshaw and Edgecombe (Harrogate) 
also spoke, and Dr. Buckley replied. 

Hyperpiesia 

Drs. Bai.v and Edgecombe (Harrogate) read papers on 
hyperpiesia from the etiological and pathological points 
of Hew, discussing the therapeutic aspect and prognosis, 
with especial reference to the place of physical medicine 
in the treatment of these cases. They gave an excellent 
summary- of the whole subject, and quoted illustrative 
cases which had been followed for a considerable number 
of years. The connexion between the pathologA- of the 
bowel and the onset of hyperpiesia was strikingly demon- 
strated in several of these patients, and a good case for 
hydrotherapy was made by- the blood-pressure readings 
before and after courses of treatment. This treatment, 
they said, was palliative only, but was in advance of anv 
other methods used, the effects being, in many cases, well 
sustained for months or years. The necessity’ for very- 
careful treatment in the case of patients with advanced 
disease was stressed, and the contraindications for further 
treatment clearly set out. Dr. Percy Lewis (Folkestone) 
advocatcel the judicious use of drugs such as iodine. Dr. 
Buckley quoted a case which showed the retarding effect 
of physical treatment on the progress of hyperpiesis. Dr 
1 .lYNC (Darlington) remarked on the beneficial effect of 
TOmpulsory retirement of a business man with hvperpiesia. 

r. Fortescue Fox (President) gave his opinion that 
n.a\-fs of high blood pressure occurred periodicallv at 
1 en n p-iriods of life, and that titis explained remissions 
occurTitig naturally— especially in later life and in sub- 
^ ly roK ic patients. He mentioned the value of venesection 
111 early cases. Dr. Edgecosiee, in reply, said that he 


agreed with Dr. Fox’s theory of periodic waves in women, 
but doubted tbis occurrence in men. He mentioned the 
variable association of hyperpiesia with obesity. 

Therapeutic Pools 

Dr. R. G. Gordon (Batb) read a paper on the use of 
therapeutic pools, dealing first with the historical aspect 
and going on to the modem use of this method of physical 
treatment, which he considered to be not sufficiently used. 
He showed lantern slides illustrating his methods of 
dealing with the after-rc-sults of poliomyelitis in children 
in the Orthopaedic Hospital at Bath. He was of the 
opinion that more could be done by this method than by 
any other. The physiological effects of this treatment 
included an increase in body temperature, metabolism, 
elimination of toxins, diaphoresis, dilatation and increased 
vascularity of the capillaries in the diseased limb, and in 
the elimination of the inertia and force due to grarnty-, 
with consequent relief of spasm and gradual increase in 
voluntary movement and muscular power. He referred 
briefly to other indications for this type of treatment, 
notably' arthritis of rheumatic and other origin and con- 
genital hip disease in children. Dr. Fortescue Fox 
remarked on the growing use of the therapeutic pool in 
orthopaedic hospitals in the United States of .America, and 
referred to its use also in mental hospitals. 


TfflRD INTERNATIONAL CONGRESS 
OF RADIOLOGY 

The third International Congress of Radiology was held 
in Paris from July 26th to 31st, with Dr. Antoine 
B tcLERE as president. It will be remembered that these 
congresses owe their initiation to the late Dr. Robert 
Knox. More than 1,300 delegates were present from 
over thirty countries, for whom a festival luncheon 
was arranged by. the City and University of Paris on the 
first day. On July 27th the President of the Repubb'c 
.was present at the official opening, when Dr. Beclere 
delivered an address. 

The President expressed his regret that many- German 
radiologists had been prevented from attending oiving to 
the present economic crisis, but the German Roentgen 
Society- was nevertheless represented by- three official 
delegates. He then traced the steps in development of 
medical radiology-, and commented on the part it might 
play- in the campaign against cancer. Although more 
than one country- was notable for its radiological dis- 
coverers and inventors, the w-hole science was inter- 
national, being directed solely- to the revealing of truth 
and the amelioration of human suffering. Medical science 
rose above the sphere of politics, and united all in its 
discoveries as well as in its quests. The International 
Congress would promote this deeper comradeship, and 
was. perhaps, a foreshadowing of a state which would 
prevail eventually- among all nations in their mutual 
relations. 

At the conclusion of his address. Dr. Beclere was 
presented by- Professor Woodbum Morison with the 
diploma of honorary- fellowship on behalf of the Roy-al 
Society of Medicine ; he also received a diploma from 
the University- of Zurich, a chairman’s mallet from the 
Society of American radiologists, a mallet from the 
Sw-edish Scciett- of Radiology-, and a gold chain from che 
British Institute of Radiology-. 

The Campa-Ign Against Cancer 

After the president’s speech Professor Forssell 
Stockholm, who had presided over the last congrgss) 
delivered an address on the social campaign against^ZCicer, 
and suggested Bnes on which better progress c'ould be 
made. He pleaded for such a co-ordination infKis respect 
as had been achieved in other branches of m^ical science. 
I The study of its biology- and pathologi^ anatomy-, as 
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well as its experimental side, should be a part of tlie work 
of the already existing general medical institutions ; the 
study of the diagnostic, clinical, and tlrerapeutical aspects 
should be entrusted, on the contrary, to special clinics and 
laboratories. The establishment of great cancer institutes 
for research was only possible in the chief world centres 
of science, but the subject was one demanding co-operative 
international work. The practical application of the dis- 
coveries made was a national responsibilitv, economy 
and efficiency having to be borne in mind always when 
planning any special steps. The objective was to assure 
to all sufferers from cancer the best treatment possible, 
irrespective of their wealth or poverty. The cause of 
cancer being as yet unknown, verj'’ little was possible so 
far as regards preventing its incidence. An intimate asso- 
ciation of surgery and radiotherap}' was still necessary'- in 
treating this disease, and Professor Forssell gave statistical 
details to illustrate the way in which these two Tines of 
treatment could be most efficacious. He concluded that 
about 90 per cent, of cancer cases needed some other 
treatment than pure surgery, and tliat radiotherapy had a 
very distinct place to take in this respect. Just as the 
surgical clinic had won recognition in the last century' as 
a great therapeutical asset, so now must the radio- 
therapeutical clinic take a similar place. It would be a 
centre for organization ; around it would be grouped the 
necessary adjuncts for treatment, and for keeping it in 
close touch with the other related branches of medicine. 
Such an organization would naturally vary in detail in 
different countries, but as a general rule it was clear that, 
unlike surgery', radiotherapy could not be decentralized, 
but would necessarily' be limited to a definite number of 
centres, placed in definitely delimited areas of each 
country. Each radiotherapy clinic should have fifty beds, 
4 to 5 grams of radium, and the necessary ,r-ray' equip- 
ment. Pathological and radiological laboratories would 
be attached to each of these clinics ; arrangements would 
be made for statistical investigations, and for following up 
the patients after treatment. In view of the continued 
progress in radiotherapy, it was obvious that such centres 
should be closely linked up, and facilities be available for 
the instruction of students. Public instruction on the 
importance of early diagnosis would have to be extended 
without arousing any undue alarm. This could best be 
done by means of general practitioners transmitting their 
knowledge, with special emphasis on the earliest signs 
of cancer, and the need for expert advice. We are in- 
formed that this speech will be published in the Journal 
de Radiologie et d'Rlectrologie. 

Other Aspects of Radiotherapy 

Dr. J. E. A. Lynham (London), discussing the pre- 
operative and post-operative treatment of cancer of the 
breast by irradiation, said that the whole question turned 
on recurrence, for comparatively few died of the primary 
disease. It was in the treatment of inoperable metastases 
that both radium and x rays had first proved their value, 
and prophylactic irradiation had thus come into being. 
Pre-operative irradiation was now under consideration, but 
no final conclusion as to its value had yet been reached 
definitely in Great Britain. The way in which irradiation 
worked in relation to malignant disease was not y'et 
understood, nor the reason why metastases might only 
appear after so long an inteiv'al as fifteen to twenty' 
y'ears. Pre-operative radiation by x rays was regarded as 
the best form ; the dose should be full, but not excessive, 
lest there be interference with healing. The application 
of X rays to the open wound was not regarded as satis- 
factory. Post-operative radiation was generally under- 
taken by means of the superficial application of at rays or 
of radiiim. There was great need for a better co- 
brdination of techniques and comparison of results ; in 
this respect the British Institute of Radiology served a 
niost useful purpose in Great Britain, offering an example 
Xfffiich might perhaps be followed with advantage in other 
comil^^®s- 

Dr!SJ" Cole of New York described the technique 
of explS^Sr® gastro-intestinal mucosa, and explained 
how the might be assessed in terms of health 


= - ■ ■ — 

and disease. Pie defined four basic findlmr- 
(1) the contour of the lumen of the tract ■ 
ance of the folds, particularly valuable in thp 
of „lce„ of the tee? 

pliability Of the mucosa to peristalsis-a matter r'equiri-; 
serial radiograms, studied stereoscopicallv • and di 
mucosal pattern, which though particularly valuable 
diagnosing some of the more obscure and 
lesions of the mucosa and 


iinunporbr.t 

, - submucosa, was of let 

practical significance than observation of the p!i.-)biliT 
of the mucosa. Correlation of the radiological and patii- 
logical findings had been undertaken ; this had proved c' 
great value in diagnosis, as well as in investigations ic-i 
the etiology of morbid processes, their life-histori- ar' 
the indications for medical and surgical tieatmirt 
respectively'. 

Professor RIilaxi of Perouse dealt with radiotherapy ii 
its application to inflammatory' conditions. Generally 
speaking small doses rather than large ones were fav- 
oured ; the best results were obtained in general supp-jn- 
tive conditions of the skin, ey'es, ears, nose, and teeth; 
in inflammatory conditions of the genital organs; ia 
similar affections of the mouth and joints ; in broncho- 
pulmonary conditions ; and in diseases of the centra! 
nervous sy'stem. A particular interest attached to this 
branch of radiotherapy', for further research into the my 
in which it acted on inflammatory states might eluciiit': 
the larger problem of the effects it produced on the morlT 
conditions generally. 

Professor Haenisch of Hamburg described the methols 
of examining the functional capacity of the uriniry 
sy'stem by the use of radio-opaque substances. His pap.r 
will be published in the Fortscliritte auj dem Gebiele ilir 
Rdnfgenstrahlen. 

Apart from these four chief topics on which discussion 
proceeded, numerous independent communications wire 
presented, under a time limit. Lantern slides were shown, 
and useful exhibitions of radiograms, books, and apparatus 
were open throughout the congress, which was held in the 
Sorbonne. _ 

The official delegates from Great Britain were K. 
G. W. C. Kaye, Dr. A. E. Barclay, Dr. J. E. Lynham 
Major McGrigor, and Dr. C. E. S. Phillips. Other Bntisn 
representatives included lilr. Thurstan Holland, who 
presided over the first international congress ; 
Rowntree, representing the British Empire Car.ce. 
Campaign ; Professor S. Russ, Medical Research Counoi , 
Mr. Comyns Berkeley, British Radium Commission , an 
Professor F. L. Hopwood. Professor Owen of Bangor wj 
honorary secretary' of the Measurements Committee- - 
Stanley IMelville, honorary' secretary of the 
Committee, was absent from the congress 

Among the British contributors to , 

Dr. J. H. D. Webster (operable and bordedn- 
cases of breast cancer). Dr. S. Gilbert &ott (ra 
diagnosis of arthritis), Drs. Piney and 
treatment of myeloid leukaenaia), Dr. C. A- 
(pelvic diathermy' for arthritis), and Dr. J. 
(pulmonary asbestosis). 


illness. 


H.M. Stationery' Office has published a list of 
iractitioners in England and Wales, 

3oard of Control, for the purpose of making re , 
ions under Section I (3) and 5 (3) of the Menta 
ict, 1930. 

The Water Pollution Research Board of 
»f Scientific and Industrial Eesearch has issue ^ 
laper (No. 2) on a survey of the River rr-f 

ly'drographical), referred to in the Brittsh ile / , 

.f July 5th, 1930. This pioneer investigation, » . ... 

acludes biological and chemical sections, lyas ... 

ipril, 1929, with the main object of /fef 
mount of polluted liquid that may' safely' 
nter a river without unduly retarding the < 
esses of purification. The text of the p;-./.'-'- 

upplemcnted by tables, graphs, .D'J,. o£--' 

lopies may be obtained from H.M. Sta i 0 
irice 5s. 6d. net. 
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Correspondence 

RETIREMENT OF Dk. T. H. C. STE\'E:NS0N 
StR , — We do not wish the retirement of Dr. T. H. C. 
Stevenson from his official work at the General Register 
Office to pass without an expression of our deep regret 
on the event, and of our appreciation of his public 
ser\*ices. 

Of Dr. Stevenson’s contributions to the scientific 
journals we shall say nothing, e.vcept that these would 
have sufficed to secure a permanent place for him in the 
history of stati-stical science. The searching and illu- 
minating discussions of the problems of \'ital statistics 
which he has contributed to the Census reports and to the 
annual and decennial reports of the Registrar-General 
have formed noteworthy landmarks in the study of our 
national records. Dr, Stevenson’s remarkable analysis 
of the data of the census fertility taken in 1911 was a 
ioiii' de jorce, while the essays contributed by him to the 
annual reports of the Registrar-General make a wider 
appeal and, in our judgement, place Stevenson second 
only to William Farr among those public servants who 
have secured for England her proud position in the realm 
of official vital statistics. His studies of the factors of 
infant mortality, of the local distribution and evolution 
in time of mortalitj’ from tuberculosis, and of the in- 
terpretation of the statistics of cancer mortality, especially 
in relation to its local incidence in the human body, are 
furtlier examples of immensely important medical 
research. Dr. Stevenson first demonstrated, upon 
adequate data, the contrasting rates of mortality of single 
and married women from cancer of the breast and repro- 
ductive organs ; this and his more recent studies of the 
v.ariation of cancer mortalitj' with social status constitute 
probably the most important statistical contributions 
yet made to our knowledge of malignant disease. 

In these, as in many other instances. Dr. Stevenson 
proved himself a worfty successor to Farr, and there 
has been secured that continuity of research into medico- 
social problems of which the Registrar-'General’s records 
form an almost unlimited storehouse. We offer this im- 
perfect tribute to the merits of a great public servant 
in the hope that our readers may reward him in the 
way he would most value, by studying these records of 
first-rate investigation for themselves and be stimulated 
to similar inquiries based on our scantily used records. — 
We are, etc., 

D.\V,'SOS OF PEXN. 

MoYNIH-rN. 

J. C. Stamp. 

Ap.THUr xVEW'SHOLME. 

M.ajor Greexwood. 

Aujnst, losi. G. UONY Yule. 


THE SIGNIFICANCE OF A RAISED BLOOD 
PRESSURE 

Sir.— K nowing as I do the high standing of Dr. John 
Hay in the profession, as wdl as outside it, I would m'sh 
to be the last to take advantage of your generosity either 
to " pilloiy- him " or ” to carp at ” any of his statements. 
iMy so e object is to tr\- to find out as simple a method as 
possible by means of which the rnajority of practitioners 
m.ay be able to take readings of the bloorl prc-ssure which 
can lie accepted as reliable. 

Dr Hay admits that it is desirable to have a definition 
oI blood pressure, hut the one he gives bv referring 
I to the tune at winch it occurs is open to the criticism 
ol being tTO Atigue. To say that lunch will be served at 
one O clock does not give us much idea of what mav be 
expected for that meal. 


I am Sony that Dr, Hay questions whether a knowledge 
of the equality of the diastolic pressure in all the arteries 
is of any clinical value. Personally I am of the opinion 
that a local increase of the pressure is responsible for a 
correspondingly local atheroma, an opinion which 1 think 
is supported by the statements' of -Allbntt, Marchand, and 
Posselt, referred to in the valuable article by Drs. Hare 
and Ross (Lancet, 1929, ii, SOfi). 

Dr, Ifay himself tells us that ” in some instances the 
technique is not satisfactory, and the records, especially 
of the diastolic pressure, are unreliable.” I think if he had 
said " many ” instead of ” some.” and had italicized the 
word ''dia.stol!c,” he would have been even more accurate, 
espedally after the recent remarks of Dr. Maurice Shaw 
on the same point in your correspondence columns. The 
majority of teachers know hoiv difficult it is for students 
to estimate accurately the diastolic pressure by the auscul- 
tatory' method, and it was with the idea of simplifying 
the estimation that I introduced my more objective 
method (British Medical Journal, 19.30, i, 2t2). — I arn, etc., 

.Swan-tw, .ri.?- flth. p- Arbour Stethems. 

StR. — I was away on the Continent for three weeks, and 
this is why I am so late with my answer to Dr, W. Thincan 
Lawrie’s letter (.August Ist, p. '2’24). It is exactly in the 
early stage of essential hyperpiesis that the ophthalmo- 
scope is of much help, especially if the red-free light is 
used. But one must not look for gross changes. A slight 
change in one or two vessels, by no means in all retinal 
vessels, taken in conne.xion with other clinical findings 
(heart, urine, blood pressure), will decide the diagnosis. 
I advise strongly a detailed description of the fundi at 
every examination ; in time one is surprised to see a new 
change arising quite suddenly and unobtrusively. The 
earliest change would be a loss of translucency, and the 
appearance of fine white lines on the cross-points of the 
vessels. In my experience the ophthalmoscopic examina- 
tion has ner-er been negative in a patient with a diastolic 
pressure of 100 or more. It is impossible to answer more 
in a few lines, and I may refer to my three papers pub- 
lished in the British Ophthahnological Journal, starting 
in 1927. — I am. etc., 

London, E-l, -Au^. Sth. PiMEs. 

INCIDENCE OF RHEU.MATTS.M IN' BATH AND 
SURROUNDING AREA 

Sir, — T he interim report of the British Medical A.xsc- 
ciation subco.mmfttee on the incidence of rheumatic 
heart disease in childhood (I927-.30j in Gloucestershire, 
Somerset, and Wilts,' brings out the interesting point 
that the disease is six times as common amongst the 
children of Bristol as amongst those of Bath. While no 
explanation of this astounding difference in the neigh- 
bouring cities can at present be advanced, it may be of 
interest to point out that the incidence of rheumatic 
affections in the latter city has apparently declined 
considerably of late y'ears. Though the numbers are but 
small, and include adults, the following figures, culled 
from the annual reports of the Royal United Hospital, 
of admissions for chorea, rheumatism, and heart di=ease 
(including endocarditis and pericarditis) during t’ne p'-riods 
I90I-9 and 1922-29, are noteworthy as shewing the 
considerable drop in the number of adir.i.ssions since 
' the war, and the uniformity in the numbers of annual 
admissions in each period. 

The figures for 1910-21 are not available, but this 
13 of little consequence, as tliose for the two periods 
mentioned serve ^iiuiciently' to demonstra-e ,.ne t',TO points 
referred to- It will be seen that admission? for chorea 
have fallen to less than a half their former number, 
those for rheumatism to about a third, and those for morbus 

July !s:'r., RCll. 
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cordis to rather more than half. Since the heart disease 
group ^vould evidently include a number of cases having 
no connexion with rheumatism, the percentage fall of 
rheumatic heart cases is without doubt greater than this. 
On the other hand, into the older ” rheumatism ” group 
may have crept some cases which at a later period would 
be labelled “ fibrositis ” etc. (though the number of cases 
of that description would in any event be small). 

The probability is, therefore, that the relative fall in 
both the rheumatism and heart disease groups is very 
much the same as in the group perhaps least open to 
question, that of chorea — namely, to between a half and 
a third of the former number. 

The Royal United is a general hospital to which are 
admitted cases of acute illness only, from the city of Bath 
and surrounding country within a radius of twenty miles 
(except to the west) ; in all, a population .of about 
200,000. There is a special ward for children, and no 
children's hospital in the area. 

Admissions to the Ttoyal United lIosl>ital 


Tear 

Total 

I\redical 

Admissions 

Chorea 

Bhoumntism 

Jlorbus Cordis 
(including? 
Endo- and 
Pericarditis) 

Total 

1931 

611 

13 

48 

42 

103 

1502 

669 

14 

44 

50 

108 

1903 

628 

15 

29 

46 

90 

1904 

653 

16 

21 

51 

88 

1905 

554 

20 

36 

49 

105 

1906 

713 

12 

22 

55 

99 

1907 

608 

16 

38 

45 

99 

1908 

544 

13 

45 

41 

59 

1909 

617 

16 

34 

49 

99 

Average 

... 627 

15 

35.2 

47.5 

98.8 


I’eroentage of total adiiiiosions of tbo tliioe groups : 15.7 percent. 


1922 

549 

5 

14 

29 

48 

1923 

533 

8 

6 

24 

38 

•1924 

580 

8 

17 

35 

60 

1925 

659 

6 

23 

18 

47 

1926 

589 

7 

10 

25 

42 

1927 

639 

6 

12 

24 

42 

1928 

555 

8 

11 

22 

41 

1929 

524 

4 

11 

15 

30 

Average 

... 580 

6.5 

13 

24 

43.5 


Porcontngo of total admissions of tlie three groups ; 7,5 per cent. 

There is no variation in local conditions known to ns 
which would satisfactorilj'- account for this drop, which 
appears to have been a more or less sudden one during 
the war. The only factor which might conceivably have 
affected the admissions is the increased development of 
cottage hospital accommodation since the war in small 
towns in the hospital area ; but it is difficult to see why 
this should have affected rheumatic cases to a greater 
extent than other medical patients, and it appears prob- 
able, especially when taken in conjunction with the sub- 
committee’s findings, that the fall in " rheumatic *' 
complaints in this district is a real one. — am, etc., 

Rupert Waterhouse, M.D., F.R.C.P. 
Bath. Aug. 1 st. Physician to the Koyal United Hospital. 

TUBERCULIN 

Sir, — Although "'tiie statistical picture of the incidence 
of infection with tubS(rcle bacilli in children under 15, 
drawn for us by Dr. Iwothy Dow and Dr. Ernest Lloyd, 
in the main confirms t^e conclusions worked out some 
years ago in Germany Roepke, Redeker, and other 
pioneers in this field, I would fain hope that the un- 
reasonable prejudice against tuberculin as the superlative 


r TmS.ni,, 
LMedici 


diagnostic agent in the early stage., of chronic h.K.r 
culosis may pve way, and allow e.xlensive investin L. 
upon the value of tuberculin, not only in the tliSS: 
of tuberculosis in children and adults, but also in 
treatment of this disease. I venture to say that in vear 
to come, unless sometliing new and unexpected is leveale,! 
by research, tuberculin must take its place as a irio^t 
valuable— indeed, as the most valuable— therapeutic a'-ent 
we possess for tlie treatment of all forms of uncomplicated 
clironic tuberculosis in any organ, especially if it is ^cd 
wisely, courageously, and even boldly in the early sta^s 
of this disease. ° 

If Dr. Dow and Dr. Lloyd would visit my tuberculin 
clinic they would see from charts what can be done for 
otherwise hopeless forms of tuberculosis of the eye by the 
use of tuberculin in diagnosis and treatment ; and if this 
can be done, and indeed watched by the naked evt 
why should we not c.xpect similar effects when the Ic.sions 
are out of sight.? hloreover, they would learn tint 
success is secured without any apparent risk by very large 
doses — rarely less than 1 c.cm. of the strongest prepara- 
tions as a final dose. He who " sees ” may rcad.- 
I am, etc., 

London, \V,, Aug. 3id. UvMAC WlLKINSOX. 


SEBORRHOEA AND ALKALIS 
Sir, — ^Four years ago I came across a case of " eczema " . 
of such severity that the patient, a man aged 42, a 
painter by trade, contemplated suicide. The condition, 
which was widespread, had prevailed for eighteen years, 
and had caused him to be invalided out of the Army. 
He then spent weeks in various hospitals with little result, 
and was advised to tolerate the disease witli fortitude, 
to be careful not to wet the skin, and to hope for the best. 

I ordered a daily warm bath, containing at least h'o 
pounds of sodium bicarbonate to twenty gallons ol water, 
and a change of linen after each one. In addition, 1 gare 
him one ounce of magnesium hydrate three tinicsadaj. 
The condition cleared up in three days, and lias never 
returned. The^ patient occasionally takes sodium car 
bonate or common washing-soda baths, and small doscj 
of alkalis internally. . . 

Tire next case of a similar nature was that of a gul. 
aged 5, sadly pock-marked, the history' going hack two 
years ; but in this instance the diagnosis was seborrhoea. 
The parents were well-to-do and a special muse 
provided, who, under a consultant’s orders, watched > e 
child’s diet, which was almost entirely fat- and sugar rc^^ 
The patient’s weight was subnormal, and bat is we 
rarely rislced. Daily warm sodium bicarbonate batm, 
plus one teaspoonful of magnesium liydrate by t le nioi 
three times a day, greatly improved the condition, 
finally disappeared when large quantities of citra c 
were added to the diet. The child now eats ra lo 
bathes normally, and has been perfectly well for ove 

A third case, with a si.x months’ liistory of ^ 

in a girl, aged 7, met with immediate success 
similar treatment. , 

My fourth case was not so successful. The pa 
man aged 28, diagnosis ’’ eczema,” several years ' " 
is a chemist by profession. He had taken an in 
part in the various treatments tried, and tfj 

was resigned to the condition, with the 
fear of washing. To use his own words, I ^ OT-ftlv 
I stink! ” Daily alkali baths "’ore 


tlv 

a bath unless I stink! ” Daily alkali barns 
appreciated, and cleared the skin w'ith the 
patch the size of a shilling on the dorsum ° 
which defied all my efforts until a small dose p,, J 
was tried (one minute 2 ma. 60 Kv.) an 
successful. 
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In conclusion, cases of this nature suggest an under 
Inng acidosis or an " acidermia " uhich will respond to 
direct alkaline treatment inlernalh and extenialK, and 
attention should be paid to underlinen, as re infection un 
doubtedK occurs from this source Abstinence from 
■'wetting" only senea to increase the .accompanaang 
pruntus and mereh adds to the patient's distress A 
strict diet designed to prevent acidosis is of less value 
than the administration of alkalis m liberal doses 
Tinallv, in verv obstinate cas"S a- ravs are worth a trial — 
I am, etc , 

London E C , JuU 29th ^ ^ LEADER 


BROKEN CATHETER IN URETHRA 
Sib, — With reference to the letters on this subject 
appeanng on Julv ISth (p 104) and August 1st (p 125) 
I should like to point out the evtreme difhcultj of 
grasping with forceps a foreign bodv which closelv fits 
the urethra, and to draw attention to another method of 
its removal, which I published jn the Journal of October 
27th, 192S In the case which was there desenbed it was 
impossible to grasp the pn.ee of catheter w hich w as 6 ved bv 
muscular spasm in the membranous portion of the urethra, 
and the following manoeuvre was successful in extracting 
it The patient was placed in the left lateral position, 
and the index finger of the left hand introduced mto the 
rectum, palmar surface forwards The postenor border 
of the prostate vvas identified, and firm pressure made in 
the direction of the ure+hra while the patient squeezed 
the penis toi.ards the meatus This method of removal 
was immediatelv successful, and I think it deserves to be 
noted in case of similar failure to grasp a foreign bodv 
b^ing encountered — I am, etc , 

H Vi IVebbek II S , If D Lond 
Kuit, s Tainmon PR mouth Aug 1st. 


A STATEMENT FROM THE CANCER 
HOSPITU. (FREE) 

Sir — In x levv of certain statements w hich hav e appeared 
in the press, the authorities of the Cancer Hospital (Free). 
Tulham Road, wish to state that no announcement of anv 
f ind referring to cancer producing substances has been 
issued from the hospital since their official report to the 
British Empire Cancer Campaign, which vvas presented 
at tne annual meeting on Julv 20th last In this report 
(pp 33 to 4'21 no claim is made that the cancer producing 
Substance present m tar has been identified — I am, etc , 
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Ihc Cane r Hospital (Priv) I ulham 
llaiii Luudun h W \u, izth 
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Secretarv 


MOTOR DRIVERS SPECTACLES 
Sir — It IS encouraging to know from the daily press 
tint, as a coinimimtv, we are improvung m our dnvang 
manners . but sDll the tale of accidents is woefullv large 
A small point mav therefore be worth suggesting In how 
manv cases has the dnver of either car been vveanng 
liom rimmed spcctacle.3 Although wath these spectacles 
the vision straight ahead mav accord with remila 
tions they otherwise act as blinkers. ' as half^ the 
Msion IS occluded on both s,de= at eye level, and 
a togcUver at the hinges Ibis is often just the spot 
'here (ji, ,ck siglifcdmss is needed to avoid an accident 
ill mv opinion the safest form of glasses is the pence nez, 
Mtlioiit mils If spectacles arc used they abo should 
lave no nms. and oiilv wire sides I personuUv have 
tried all forms —1 .am. etc . 


DONALD IfACPHAIL, M D . C M , E R F P S 

Coasultm., *411011110 tkxandra Hospit 1 C jui'm Ige 
We regret to record the death on August find, of Dr 
D MacpLail, late of Coatbridge Since his retirement 
from practice «ev en v cam ago his health had not been 
good, and he became enticallv ill some three weeks before 
Donald Macphail had a distinguished career as a 
medical student at the Lniversitv of Glasgow, where be 
graduated MB, CM with honours in 1S77, and pro- 
ceeded At D four wars later In 1919 he was elected to 
the Fellowship of the Roval Facultv of Pnysicians and 
Surgeons of Glasgow After holding house appointments 
at the Western Infirmarv , Glasgow, he was for a year 
resident phvsician at the Belvidere Hosp.tal , he then 
b<“gan general practice m that citv, and vvas appointed 
assistant to Sir George Macleod, at that time Regius 
Professor of Surgerv He subsequentlv biicame surgeon 
to two large ironworks at Canibroe and Langloan, and 
spent the remainder of his active professional life at 
Coatbridge On the opening of the Alexander Hospital 
m that town he was appointed one of the first surgeons, 
and his populantv was acknowledged on his retirement 
bv the presentation to him of varions testimonials and 
gifts Among his other interests was a keen devotion to 
ambulance training, the advanfcige of which in the coal 
and iron industries was early appreciated by him In 
association with Air Peter Macdonald, then at Langlo-’n, 
he instituted a course of in=tnichon, which vvas among the 
earliest, if not the first, to be undertaken m Scotland 
outside Glasgow He w orked for manv v ears as a lecturer 
and examiner, was one of the members of the first active 
executive committee of St Andrew s Association, and for 
twentv eight vears vvas secretarv of the Coatbridge 
branch 

r In hi« earlier vears he vvas on the editonal staff of the 

I GlasgOu. Medical Jotintal, and contnbuted frequently to 

! its columns He took an active share in the prehminary 
work which led to the establishment eventuallv of the 
chnieal and pathological laboratorv of the Western 
Infirmarv He vvas an exceptionalK good pianist, and 
evidence of his artistic abilitv in another sphere pers'sts 
in the form of dehghtful sketches illustrating some of his 
holidav rambles One of his daughters. Dr Kathenne 
Alacphail, 'S well known as the founder, and at present 
the director, of the British Hospital for Children in 
Belgrade 

DAVID GRANT, AI A , AI D , C Af 
rortnerlv l-ecturer n Vlateria Vlrfica 'Iclhoemc University 
On April 27th (writes our Alelboume correspondent) Dr 
David Grant died at the age of 77. and on his passing 
there was lost a great figure in Australian medicine But 
for the accident of earlv ill health he might have achieved 
an equal distinction m a wider sphere in the land of his 
birth Davnd Grant was bom in Fifeshire in 1354 and 
was educated at the High School, Stirling, where he was 
duv: of the school, and at Edinburgh Lniversitv, where 
he graduated AI A in 1S72, and v as awa'-deJ the Alasson 
Aledal In 1S76 he graduated in medicine and won the 
Ettles Scholarship for the most distinguished student of 
his V ear In 1579—77 he served as re-idcnt medital officer 
at the Roval Infirmarv end had there a- a fiUo \ re-ndent 
the late Sir James Alackenzie In 1377 7s h va« resident 
at the Children s Ho-pital Edinburgh ar 1 n 1S7S 79 
filled a similar post at the Roval Ho p al ,nr Consump- 
tion and Disiase-s of the Che-st in the J,rie of AA ’ght 
After doinir jra-t graduate wore in A'lenna he jo "ed the 
st ff of the Rsme-s Convalescent Ho~pital at Chester ,-s 
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resident, and also served as resident physician at the 
Manchester Royal Infirmary, where he had as his colleague 
on the surgical side Mr. Bilton Pollard, who afterwards 
became surgeon to University College Plospital, London, 
and professor of clinical surgery. About this time David 
Grant’s health broke down and he went to Australia in 
search of sunlight, and there accepted a post as medical 
officer in tire Lunacy Department of New South Wales. 
After a short visit to England he returned to Australia, 
and was appointed lecturer in materia medica at the 
University of Melbourne and honorary out-patient 
physician at the Melbourne Hospital. Here he made his 
mark, and was rapidly accepted as a sound physician, 
a good teacher, and a brilliant and reliable consultant. 
He brought with him a real culture and the inspiration 
of his own teachers, who included such great men as 
Laycock, Balfour, Fraser, Lister, and S 3 '’me of Edinburgh ; 
and Ross, Roberts, and Thnrsfield of Manchester. Later, 
David Grant was appointed physician to St. Vincent's 
Hospital, Melbourne, and there, with the late Sir George 
Syme, he helped to lay the foundations of what has since 
become a great clinical teaching school. After some years 
of hospital work he was forced by indifferent hcaltli to 
retire from his honorary positions and from active teach- 
ing appointments, but he retained his unquestioned posi- 
tion in the first rank of Melbourne's consultants, and 
was respected and admired by his colleagues, junior and 
senior alike, so that, for a generation, David Grant’s was a 
name to conjure with, although many of the jmunger men 
did not Icnow him personally, so long did i!l-healt‘)'* limit 
his activities and force him to abstain from public 
activities even within the profession. Upright, courage- 
ous, kindly, and tolerant — he was tolerant of everything 
but meanness and insincerity — a classical scholar, and 
a great lover of Scotland, whose fame he helped to spread 
by his own high character and good works, he is mourned 
by a wide circle of colleagues and patients, who trusted 
and admired him, and bj' a smaller group of intimate 
friends, who also loved him. 


The unexpected death of Dr. Willi,\m Bukns, medical 
officer of the Glengal! Street Dispensary and the Belfast 
Infirmary, caused much regret in Northern and Southern 
Ireland, where he was a well-known and highly esteemed 
member of the medical profession. Dr. Bums was a 
native of Belfast, where he was born sixty-one years ago. 
He took a verj' active part in medical politics, and was 
an outstanding figure in the recent negotiations with the 
Northern Government in connexion with the establishment 
of medical benefits. It was mainly as the result of his 
knowledge of the Poor Law Medical Service that a satis- 
factorj' arrangement was come to between the Northern 
Government and the Poor Law medical officers. He was 
appointed medical officer of the Belfast Poor Law Union 
in 1901, and dispensary medical officer for No. 6 District 
in 1909. During the war he was one of the medical staff 
of the Ulster Volunteer Force Hospital. At a meeting of 
the Belfast guardians many tributes were paid to liis 
eminent qualities, and it was resolved that a vote of 
sympathv should be conveyed to his relatives. Among his 
professional colleagues Dr. Burns had many warm 
admirers. His candour and inoffensive bluntness when 
dealing with medico-political questions, of which he had 
an intimate knowledge, was always much appreciated. 


The following well-known foreign medical men have 
reccntlj'- died : Dr. ErK'st Oberwarth, a Berlin paediatrist, 
aged 59 ; Dr. Miguel Gil Ces\res, professor of children’s 
diseases at Santiago di Compostela ; Dr. Jeam Victor 
Augigntur, formerh^ chief surgeon to the Lyons hospitals. 
Mayor of Lyons before 1900, Minister of Education (1914), 
Minister of Marine, and Governor of French Equatorial 
Afiica. aged 76 ; Dr. Francis X. Dercum, a leading New 
York neurologist, aged 74 ; and Dr. HeNRi Graziani, 
president of the French Association of Mutilated Doctors. 


Medical Notes in Parliamcut 

[From our Parliamentary Correstoudest] 


i:/siiuiaies 

The Estimates for the Ministry of Health, incliulin- mn'i 
in aid of benefits and e.\peiises of national hwiih i, , 
were debated in the House of Commons on tha r 'r ” u': 
on July 29lh. ‘ ‘ v 


_ ^ National Insurance: Sickness Cemms 

Sir Kingsley Wood said that the cost of ilMioalih nccfi 
of It preventable, was veiy^ heavy on the nation ,ii)J 
industr}’. In national lieallli insurance, according to a sbt 
inent authorized by the Minister of Health, there li.vl Winn 
I recent j-ears a rise in sickness and disablement cvjicnuicr u 
continuous and of sucli magnitude as to occasion gnu cm 
cern. In the last year of which the House had full patliciihn 
medical benefit cost .■£8,700,000, of wliich the ununro 
doctors received £6,256,000, and nearly £2,000,000 was p-il 
I to insurance chemists for drugs and appliances. Tliore im 
I paid in sickness benefit £11,250,000, in disablement hndt 
£5,350,000, and in maternity benefit £1,4-10,000, For piadi- 
cally twenty years medical treatment and aUcntliiicf iiil 
I been available tor insured persons, and £100,000,000 had imn 
spent on it. During that time, partly as a conscquuici d 
health iirsurauce, there had been general improvuiuut ii\ tk 
public health, and medical science liad progressed. Yd, net- 
withstanding all this and the efforts of social worhf', 
the medical profession, nur-scs, and approved society admi.iii- 
Irators, there had been a marked increase in the chiirs cl 
insured persons for sickness and disablement benefits, anl 
in the consequent expenditure. This rise iiad been going lU 
since 1925. In 1930 there was some improvement, but it vu 
not considerable. Remembering tlio influenza tptilmiic oi 
1929 they could not draw encouragement from tlie fijuie' 
1930. Societies had been affected seriously by the chini 
experience in respect of married women. Valuers had nwdlf 
warned some societies that unless the conditions improved tlm 
whole of the present surplus would be cxtewivl 
a few years in providing ordinary benefit. Some socidi'^ 
which specially catered for mnvriecl women would b'"' 
cancel their additional benefit schemes aUogcllur il’ 
Government actuary, in his recent report to the 
concluded that the sickness claims of unmarried women I'- 
risen hy 60 per cent, and the claims of marritd women 
106 per cent. For disablement benefit the increasw 
100 per cent, in unmarried women’s claims and 159 pacify 
in those of married women. Among males the clamb m 
younger rather than of the older fiad inerrased ' 
publislicd by one of the largest approved societies s houiJ -• 
the excess of claims was greater in the North than w ^ 
South of England. Sir Kingsley Wood reminded fhe 
that Mr. Greenwood had said it could not be .wum(( ^ 
the gieat majority of the claims were 
unemployment. Memorandum 329, issued by me * , 

of Health, declared the increase might be due to cc . 
or other causes not dependent on the state of , . 

memorandum stated there was no collateral evidence la 
that the general health of the population was worse ^ 
than in 1921, and no apparent reason why . .f. ; 

should manifest itself chiefly un^ong married women a 
people. Sir Walter Kinncar, speaking a few 
National Association of Trade Union , y, t 

Scarborough, had said that analysis of cases su i ^ 
ago by a group of approved societies showed t a -- I ^ 
of members still in receipt of benefit pv-,-"! 

Tlie Secretary of the National Union of ’'L 
Approved Society had said that national 
finance was being sorely tried by doubtful canm- -^^^ - 
House of Commons last discussed the .subjtc „ 

of Health had endeavoured to strengthen tut ® | 
claims. lie had urged approved societies to mm - 

sickness visitation, and to make early rcfcrcuct 
medical officer for examination of claims. J ^ 

randum from the Minister staled that .“'‘PP,'^” j,.,,) ' ■ 
should not hcbitatc to refer to the 
claimants whose incapacity was certified as con , 

the expected period. The Minister took a j’*'.' • 

same memorandum when he advised socic it 
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maipacit}' ^\ab certified as due to catarrh, chill, cold, debilitj% 
djspepsia, or similar conditions, an immediate MSit should 
lx. made bv a sick \isitor, and, unless that Msitor's report 
justified dclav, the ca«c should be at once referred to the 
region il medical officer In a communication made bj the 
Minister of Health to medical men, Mr Greennood had said 
" Jhe paunent to each rbnnant tn a ’f'r of a smcle \»eek's , 
benefit bevond tliat to which he properh » ntitleel uoulel hi\e i 
the rt-^i It of ^pted'K bringing a large proportion of all appfo\ed 
“^ocn tie-s and branches into a st»ite of in'^ohtnc\ 

That \.as a ntce<sar> reminder to the medical men The 
Minister of fkalth had made an amending regulation on 
change of doctors In place of the former fourteen daj s’ 
notice, insured persons were now onh permitted to transfer 
on one month’s notice, at the end of March, June, September, 
or Dc-ctmber Am one associated with app^o^cd scciett 
administration during the last thrtc tears would agree that 
the change was necessart Sir Kingalet Wood a^ked if the 
Minister proposed further steps He was not confident that 
sufficient had been done to re‘«ciie the national health insur 
ance sistem Mhat was the stite of the Central Fund, and 
hot long could it sustain the claims made on it bv the 
societies^ What was the position of the third \aIuation of 
the sacittus*' 

Air J^ini Dwies said one or two small societies, according 
to the last \aluation, h«id reached a stage when it would 
almo‘'t impo^^sible for them to piv the statutory benefits 
Iht Minister of Health w is forcing them to join a larger 
societt Ihe standard of honour in relation to claims from 
the insured population, from the medical profession, from the 
dentists, and from the opticians must be improetd, or cl«e 
the nitional health insurance scheme would ultimateU fail 
Since the war people had completch changed their attitude 
towards public funds There were approaed societies com 
posed of mtmberb who suffered little from bad conditions of 
cmp’ovment low wages, or iinemplot ment which still had 
an increase in the aaerage rate of sickness claims In his 
own < 5 ocict\ in fifteen jears there had been an increase of 
apj)ro\imat‘ h one dij per annum in the claims for benefit 
in respect of c\ert male member E\erv attempt to reduce 
the asenge duration of sickness met wnth the opposite result 
In proportion as dental benefit was provided, there was an 
increi«c in the claims for Mckne«s benefit Tne third xalin- 
tion returns of trade union societies were tint ^ bad as Sir 
Kingski Wood suggested, bat the segregated societies, such 
as those of the miners, could not cam' on much longer on 
the present basis Approved societie-s which covered few but 
married women were obviousU m financial difficulty There 
was something v^^ong m the relations between the medical 
profession, tlie Mmistrv of Health, and the approved societies 
borne members of the medical profession issued certificates 
which were unjustifiable The doctor had no concern with 
the amount of benefit pud 'awaj on his certificate 
Ur Morris Jones uUciNen<d, and *^16 the medical pro- 
fession was subject to a penilt} for c\ct‘«si\e certific<ilion 
Mr Kh\s Dwies reaffirmed hiS assertion, and said 
it wis unfair that the approved societic-s had to pay 
medcii inspectors to see that the 15,000 panel doctors 
did their work properlj He made the same remark of 
the duitnl officers, and said the ^u^d^ of approved societies 
had been undulv damaged bv unjustified claims There wa^ 
no w out of these difficulties till the doctors were emploved 
bv the State The International Labour Office bad shown 
thit m other countnes— for instance, Austria, Brazil and 
Urminv—lHahh insurance fundb were afficted b\ ’trade 
dipR^sion and In the high cost of medical and pharmaceutical 
In Gcrm-inv as frnrx InK , 1930. jnsured 

B (or !.,s first bouk o[ n’«Ucm<, That had a steadying 
r h^t <m the number oC claims In Luaemburg last ceaf 
tun «as a dispiitr betuetn doctors and approstd societres 
™ tiu hMiiR and pument of medical fit-. British approsed 
iicutu-s hui not come to that On the uho'c. thev and the 

cou i'ri ■•>'><1 'f loose certifcation 

luiids of tliL socittic.s could bt a-ciin 
of 1, Vr' 111 ms inMous th.t tiurc should be no sn.;p,c,on 

tIu imd ot”"' the ccrtificatc.s ol 
th imdicat proussion but tlu s,x:,etus ace rntithal to 
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Pr Morris Jonfs al«o di'^cusaed the excess of claims for 
sickness benefit He could not agree that 1930 veas better 
in this respect than the peak vear of 1929, if allovxanct was 
made for the influenza epidemic in I9iS and 1929, the most 
serjous since I9J9 Thirc v\as o tendency to da} to trv' to get 
as much as possible for nothing and insured per'^ons were 
no more guiltv than anv other class The next great factor 
was unempIovrmnC After rnanv vciirs of panel practice he 
coHiiidered that the economic depre-^sion was affcctfng the 
physical and mental health of the insured population There 
v\ab no more difficult problem before the medical profession 
than sickness claims among insured persons, and members 
of the profession were as alive to their re-sponsibilitus as were 
the approved ‘jocietie-s Suppo-,ing the question of debility 
arose That might mean anv thing from congenital laziness to 
serious iH health, but no other tirm would fit a real case 
of debilitv, and a medical man was bound, by conscience and 
honour, to certifv that a person suflenng from it was unfit 
for work Dr Moms-Jones said he knew no superstition or 
habit of which it was more difficult to cure the population of 
this country than the tradition that a bottle of medicine was 
a remedv for all ills He knew that the incre-ase in sickness 
claims had been he-avier among women Often, when a certi 
ficate had been given certifv mg that a woman was not fit 
for the insured occiipilion in which she was engaged, that 
woman was doing as arduous work in her household With 
regard to early' notification to the regional medical officer, an 
inquisition would be intolerable if msnectors of approved 
societies were allowed to inspect certit aitc*s given bv medical 
practitioners and to make inqmnes, as it verc, behind the 
incks of the medical men He suggested that, mste-ad of 
inspectors of approved societie-s analvsmg certificates, the 
Ministry' should state that no insurance certificate should be 
accepted for '^uch a thing ns a cold or a chill, but that mor^ 
definite phrase*ology should be used He submitted that the 
mtdica! men were doing their L':>t m difficult circumstarccs 

Mr Mellep congratulated Mr Greenwood on issuing to the 
approved societies and mcdicuil proft'J^ion leaflets wl ich d'alt 
faithfully and franklv with the situation In effect, the Minister 
had said “Let us «ee v hether thi re is something inhercntlv 
wrong with the svstem itself or with the health of the people ” 
He agreed with thf memorandum in which Mr Greenwood had 
di«claimcd anv inttntion of sugge^tl^g that insurance pricti- 
Uoners as a whole had been rei>pons>*ble for the general increase 
in sickneos claims But there was loo«e certification among 
some memben* of the profession Dr Moms-Jones had spolcn 
of " debilitv " on a certificate That v\as a confession that 
at the moment the practitioner was unable to diagnose the 
disease In a few davs lie ought to detemiine the real 
cause of incopacitv or cea«e giving certificates under the 
heading of " debility ” Excellent service was given by the 
medical profession as a whole If it were performed hy ad 
panel practitioners the House v ould not complain of an 
excess of claims In 1922, m England and Wales, 113,000 
ca'e-s were referred for examination That figure rose, tPI, 
in 1930, 531.000 cases v err submitted Of the cases sub- 
mitted m 1922. 40 per cent were found to be sliU incapable 
of work In 1930, out of 531.000 ca'^es, onlv 34 per cent 
were found to be incapable of work This reflected upon 
the medical profe-s'sion and upon the hone-sty of the peopk 
If mamed women were to be accepted for insurance three 
cours<-s were open — to incrc-a«;e the contnbutions, to reduce 
benefits, or to enact that v\hen a woman married she mu'^t 
pass out of insurance, and that if si e suljsequently rc entered 
tmplovTncnt she must re qualify* for benefit During re qualifi- 
c<ition a limited sickness and maternity' bfnefit vxould be 
prov ided 

Mr Tiiomvs Lewis thought the mfdical profession would 
sav that a good deal of the increase of s’ckness was due to 
the reduced sUimina of the people L'nless there was a 
marked change in economic conditions sickness experience 
would become wor«e It v'as cunous that a lavanan, a sick 
visitor, should lx- asked to decide when a case should Lc 
referred to the regional medical officer He knev patic^ls 
<;o sent who had died the following week Sick visitors Ir.d 
caNt ujxin them a rtspon«ibilitv that v -as too grave He 
belic'^^d the Mmi'-trv wa*^ not satisfied that the msarance 
mt-dical ‘Service v\os what it •should be The rcsponsibililv for 
the milmgrnng should bt put on the ‘^ocietie-s If the doctors 
xxtre 'I'mitl to put jx-opk off the funds ivho ought to lx 
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off, tlicn tlicy should bo freed from the fc ir by a difftrcnl 
form of sorvice What had the doctors done for au average 
salary £500 in txetss of what the}' were receiving fiom their 
ordinary practices bedorc they took duties under the National 
Health Insurance Act> Sickness increased, la\ cerldication 
increased, and payment to doctors increased There would bo 
less inahngenng if only the doctors had the* courage to do 
their work properly Ihe Minisiei should consider that the 
tune had come foi a national medical service to include the 
dependants of insured persons 

Mr Paimtr said the medical profession could, unelei the 
terms of certification, do exactl}' uhat others were prepared 
to pay them to do 

Miss RAtHBONr suggested that one of the causes for in- 
creased sickness claims by married women was that in times 
of privation, as Mr Rowntree's stud} of j overlv in York 
had shown, the married woman, in expending the family 
income, kft herself to the last 

Miss Susan LAWiirNce said slic regardeel with some liking 
the elector who, as lepoited b} Mi Mellcr, wrote "I DK ’ 
(I don't know) on a certificite It was very much tlie s.ime 
as sa}ing he required a second opinion Nor did she see anv 
harm in the visitor asking for a second opinion there was 
nothing derogatory in that to the strictest meehcal etiepielU 
All that happened was tliat the legiond medical ollicer was 
brought in Hie last circulai on the increase of sickiuss 
claims went out from the Ministr} on May 31sl, and the 
Ministry was confiinng with the seicieties It was early to 
suggest further measuies the financial positiein of the Central 
I'unel was engaging the attention of the Minister, aiiel whether 
It woulel b necessary to make a lev}* was being anviouslv 
discussed Ihe full npoit of the thirel vaihiation was ex- 
pected in the autumn bo fai as U had gone, the figures 
were rather better than weie anticipated 

bir Thomas Inskip said tint bioadly speaking the duialion 
of sickness claims had not incieased ihe growth in the 
number of sickness claims was out of jiroportion to the 
dee'pening of the industrial dejiression Hie Minister hael 
celled attention to the necessitv of the eloclois being a little 
more c ireful but the position called for something more 
definite anel ehastic He did not agree with Mi Rhvs Davnes’s 
suggestion tliat doctors should be made to ualire how much 
money ehptneleel on the grant of a certificate A doctor 
should adeircss liis mind to the condition of the patient, and 
not consieler the conseqaienct of granting a ccitificatc He 
could not agree with the suggestiem that the medical serv'ice 
shenilel be nationalire d, and he die! not bchev'e that any 
doctor sitting upon the Labour bi iiclu s of the House would 
agree with it A great deal cenild bi done if societies mtro- 
eliiceei i more compreliensne anel orgaiii/ed S}stem of sick 
visitation Ihc ope rations of the legional moeiical staff should 
be speteJed up Its usefulness to da} w is diminislied by 
taieliness If the second medical opinion could be called in 
earlier the rigtit eluagnosis might prevent an improper claim on 
a seiLiety Meehcal men weie the kindest hearted people in 
the world and most members eif the House if the} weie 
medic el men would prefer to take tlie iisk of passing people 
about whom they wen not peifecth sitisfied that the) were 
ill Insteael of attempting to ehstnbute blame to the doctors 
or others the Heiust shtiulel In to improve the system 

Sir ERxrsa (,r \h \m Litti r s iid tliat meelicnl senace under 
netional he ilth insurance shoulel approximate to the coiiehtions 
of private practice Hie latest regulations concerning the 
oi>i)ortiimti( s of insured persons to change their doctors was 
elishkeil by the medical profession anel a unanimous re'solution 
prote'sling against it had been jiasseil at the Represeiitativa 
iMeeting Under that regulation time was nail} a period 
of femr meinths before the doctor could be ciiangeel, and during 
th it period the poor man had to pav the fees of the man he 
1 1(1 chosen which was unjust The Jlimstcr had not stiffi 
cienliv considered the j)S} choTpgical (fleet of a free choice 
of locior That frt*c choice w,A one of the most important 
p>im> m the relationship b tweVn patient and elector anei 
w< iilci l)t ilsistroush affected bAthe introduction of a Stab* 

" rvici Ihe main objectiein to d. came from the approv'cd 
s icn ti, s Sir Ernest isked the JfiiiLtcr to listen to the other 
SI li Ot the question He also drew Mr Greenwood’s atlen 
turn t.> ihi diifennce in the treatment of private and insured 
lursons bv hinitation of paru 1 prescriptions The chief cause 
of tlu-, hmiuition was the agreement made in 1927 by winch 


[ 




the chemists on the panel hael first call on tin bn,. 

Ihe arrangement had been characterised bj the BrilKAw , 
Association as dangerous, and he hojKd Mr G . 
woulel be prepared to revise il He urged the Munster , 
be too severe on panel practitioners, who tried to o 
good a service to panel patients as to jiruate miml w q 
were penalized for doing so The dissitishcfion fdt In ii, 
public with the National Health Insurance Act was ilkislnM 
by the remarkable rise during the last twelve months m I, 
attendance s at voluntary liospilals Many of liis mv,, mii 
were dissatisfied with their treatment under panel doctors vri 
at the hospital with which he was associated the inn nh 
included a large proportion of insiucd persons fhis tq. 
nence was confirmed by figures from othir hospdiK Hi, 
own hospital dealt with 50 000 outpatients hst vur r,i 
a similar number was dealt with at Gti} s Min> of ti 
reasons for ehssatisfaction with the conditions imposed iipn 
patients under the National Health Insurance Vet cmi'j 
easily be le moved 

Dr Trlmamic said that many of the things which !ni 
been suggested during the eve-ning were impracticable to-ihv 
Proposals had to be limited to the capacit} ot the In-isiir, 
Ihe whole House was determined to mamtam the ifiici i v 
of the health services within the limits of Hie piihhc jnii 
Mrs Manning had given a good illustration ot how to rii n 
e'xpansion with efficiency and economy There was nr tot 
great a tendency to think that real cx[mwon of ImliH 
services must be in bricks and mortar That was an id«ii! 
v'arious rcjiorts which the House had received It Iral Ivin 
sugge steel in regard to inalernd mortality, and in tin ci 
of menial hosjiitals and mental dcficieiicv, a matfer oindi li 
he desired an explanation from the Minister fhtv !m! (Ii 
sime tendency m the development of local governiiuiit In 
pitals when vast expense was to be iiicmred in j'nnnii , 
greater aceommodation Iht'y might have to go miicli iiiu 
slow!} in these matters Deki} would not necessirih niliict 
efficiency Buildings were useless without the pc tsoii i! ri to 
to till tium, and iiersnnal services were useless iiiili * nnii 
vidiials had information and understanding to use vdnt "w 
prov'ided for tlicm In this timo of str.utenid finarce Hi 
Munster would not necessarily reduce progress if he wad H" 
most use of services which existed — v'oUmtar) eidicnl if 
otherwise — and tiud to develop m.itenuty services miwiu 
services home visitation of the sick, aftercare “jiricin 


and all the matters engaging the attention of a'vnciatiin 
concerned in promoting the health of the people 
be useful if the coimmimfy had a short armistice from 
ing and elforts were dev'oted to expanding the !'i' 
sciv'ices Dr Fremantle said he could give instaiici* "h" 
material development was being pressed at a risk to eais « 
services tVhat was being elonc to use the vohinfir) li ^ 
pitals m the combined scheme under the Local (lovinun i 
Act, 1929? Hity must put avvay all prejudice anil i 
(xisting hospitals lie had heard of one hig imliistrn! 
where there was an absolute rift between iniinicifn 
voluntary hospitals In London the vohmtar} I'OT’ , 
hkeiv to he pul on one side, and (he numicipal IkM" 
would suffer till they developed overlapping services 
interests of the sick poor, and m view of the J'' 
purse he asked Mr Greenwood to see that oflicnh 
with v'olnntaryism. so that it woulel he uiinecessarv ' 
to carr}' out his threat to die in the last ditch he ore ii 


economize 

T/ip Muii';lir’s Rt(>!y ^ t n r* 

Mr Greenwood said Sir J homas inskiji s 
health insurance had been pul into operation u 
wanted more attention paid to sick vnsilation 1 i ^ 

plaints m that day's debate were that there vns ”” ,j,, 

birailarl} with bir Thomas’s suggestion that p. 

greater use of regional medical officers 1/*' 

were improper claims “Swinging the lead hve ” ^ „ 

Hiv’cnted in the last year or two He would glad 7 j,, . 

benefit those who by making improper chirns vv in 

their fellows . but in lighUning administration fuc' ' < 

cartful not to deny the just claims of sick persons ^ 

administration and greater cooperation between 
agencies concerned were having a substantia! effec , 
the total expenditure of all approv-ed societies on sic ^ ^ 
disablement benefit was -£2.000,000 less than m - ^ ,,i 
of that sav'ing was due to improved adminis r 
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CO opention Ixtwecn pintl doctors rtgional rncdical oflictrs, 
and appro\ed 'ocjctits The impro\en\cnt o{ last jear con 
tinued dunng the fir^t half of 1931, and the ‘Sickness claims for 
the quarter nliich had just fini'ihcd vtrt the ]o\\c<t for an\ 
quarter during st\cral >cars past In the second quarter o£ 
1931 cash \alues amounted to £5 250 000 against £5 500 000 
last >ear and £5 750 000 the >eir before Capt un CaTakt 
liad asktd about nursing Iionies Thes** were administered b\ 
local authorities and the ^Iinistn 's direct contact with them 
was b> the *'ur\c\s made from tmic; to time A,s regirds 
radium practically all the funds at dispo'^al would soon ha\e 
l>een expended on radium and the substance allocated b\ the 
Commission In repU to another question bv Capt nn Cazalet 
"Mr Greenwood <aid the offer made to M Spahhnger b\ all 
his pre-deces'^ors jn the last nine yeara still stood They were 
willing to CO operate with M Spahlinger or to test anv \accine 
or s rum he might produce The difficulties were not all on 
one side KipKing to ‘^ir n Graham Little’s remarks Illr 
Grc'enwooel ‘^id the Mini'^try had not got*nd of the free 
choice of doctor The\ had limited the rapidit\ with which 
an insured person could run from one doctor to another It 
might b true th it the arrangement mrde in 1927 was not «io 
aelvantageous as medical men thought it ought to for tire 
insurc'd person In connexion with institutional <er\ices the 
Mmistn had a scheme which did not satisfy ceer\body, but 
succeeded prelt\ well Turning to maternal mortaJit\ , Mr 
Greenwood said that out of 396 local authoritK-s 216 Ind 
on Julv 21st Te^bcd to bis mtmoiandura which m'^dc definite 
suggestions for acbicking the problem of maternal mortality 
Of these I2S had adopted proposals, and mans were 
bringing them into opt ration Thirty one authontics were 

establishing or extending ante natal clinics 16 arranging wUh 
pmatc pn ctilioiiers for routine antenatal examination in 
suitable ca^es 17 improeung arrangements for the suppK of 
midwiees 20 pro'idmg or extending hospital accommodation 
and 37 amngmg auxihare services He hoped members would 
persuade local authorities to deeelop this important screice 
Times were hard but this kind of expenditure brought a sub 
stantial reward Dr hreraantle had faced the House with 
a conflict between ^olunta^y hospitals and municipal hospitals 
Mr Gmnwood thought that, tiKing the country as a whole 
tliai conflict was not <o harsh and clear cut though in London 
the \oluiitar\ hospitals and tluir supporters were ranged on 
one side and the public hospitals and their supporters on the 
■ other Our existing hospital s\stem, public and voluntan 
wns not more than enough to satiafv our needs For a xery 
long time the two tepea would go ':ide by side VolunUrx 
hospitib must rc hze that the big local authontics would 
desire to develop their own yirovision in hospiuls while work 
iiig m CO operation with the others He hoped there would be 
’'ufficrent good will on bith sides to make the maximum use 
of existing Iiospital accommodation In conclusion Mr Green 
wood said this years Estimates showed no economv in the 
eocnl sc^rvice-s which hnd expaiuled Lodsl authonties tram 
nulled b\ h ird times h ij sttoidfistlv developed their e<'=eiitial 
'cnicfs He w IS satisfied thit wlen the monev for this jeir 
hid b en expended the public service of this countrv wouM 
be more bcaltbv and vngJirous 

The Hou'c then agreed to the Health Estimatc-s as reported 


Con/rof of — Dr Drl M lONO Siiins on Jul\ J8th 

infoniud Mr \\ellock th it the ncommendations in the rejiort 
of the C )'nmKsioii of Inquire into the ronlrol of Opium 
t-onsumptum m the V er Eax\ hid been considered In the 
Gov.rninenls of the Hnlisb Colonies and Dcpcndeiicie-s con 
ztTitu] It IS the>ught adMs,ible to defer changes in the 
existing svMein of control ui til the Commissim*s rtcom 
iiunJu.mi'- h a I.->n di^cussid at the intern tion->l conKrtnee 
tf' b luld it ll mgkeik in November 

/u ni lca,u,:ts w th, M.trntol i —On Jnh ,28 Ji Mr Cunnes 
wv \r Navlor Ih a in the 1 rst si\ months of I 030 there 
d.Tr m the Muropoiitan Police 

01 tiu >vid hmit the niimlKr w is 62-1 

Ir.nl^'h "s he h-isrec.ired 
t!u ^ T a full rc;)ort on 

1^ ni ' ' P't ot aiitoiiitic g-is dtticto-i and 

IS nvuwiMg the yvAsitiou 


A Death after \ accination — Air Gpec'^wood told Mr 
Erecman on July 30th that a medical officer of his Depart 
ment had reported that the death of a child at Newport 
Monmouthshire after vaccination appeared to have been due 
to septicaemia following septic infection of a vaccinated arm 
Evidence of this infection appeared four dnvs after vaccina 
lion There was no reason to coa',;der that it had been miro 
duced bv the vaccine hmph cmploved The lynnph used was 
not obtained from the Government lymph cstalihsbment, but 
wns supplied bv a well Inown maker The vaccination w«s 
ptrfo-mtd in the ordinary criir^f of practice bv a medical 
practitioner who was not a public vaccinator 

" Repla%il\ng RtpU mg on JuU 30th. to Mr 

Pdchaiian Mr Greenwood said be had not considered it 
desirable to take advantage of an ofer to give his Department 
the patent rights of a process of txtracting dis nfccting and 
replanting teeth The inventor’s proper course was to folio \ 
tl e customarv pnctice of making full scientific publication of 
his methods and rc-sults with a view to tnal and cnticism 
bv his profe-ssional colleagues 

I evereal Disease Centres — Repl mg to Dr Fremantle, on 
JuU 30th Mr Greenwood said annual returns concerning 
work done on venereal diseases at the treatment centre-s were 
alrtadv furnished to hts Drp<trtment bv the medical officers m 
charge of the centre-s He would consider whether in future, 
medical officers of health should be requested to deal 'ipccialK 
with this subject m their annual reports 

Telephones for Rural purses — Ktphing on JuU 30th to 
Mr Kiley Air Greenwood said he had no funds at his dis- 
posal with which to give financial ass stance in aid of the 
installation of telephones in the re-sidcnces of qualified nurses 
«-nd midwivcs m rural distncts and villages but the countv 
councils had power to mike the ne-ce-ssary arrangements so 
far as midwives were concerned 

A ‘ Remedy ” for Tuberculosis — On July 30th Mr Grffn 
wood said the te«tiironials concerning the " umckaloabo " 
treatment for tul>erculosis, «ent to him bv Mr Smithers, had 
been considered bv hvs advisers and he found no reason to 
reconsider his view that there was not sufficient ground for 
instituting a clinical investigation into the value of this 
alleged remedv for tuberculo is 


Mcdico-Lcgal 


THE EYESIGHT TEST TOR MOTOR CAR DKU ERS 
In the Court of Appeal on JuK 30th before the Master of 
the Rolls Lord Justice Laurence, and Lord Justice Slessrr, 
arguments «ere heard on an application to direct the local 
justices to hear and determine an appeal against tl e refusal 
ol the Cumberland Countj Council to reneu a motor dneiiig 
licence The licence had been refused to the applicant M- 
Ednin Jam^s Hepnorth of Alan port bi cause he had admitted 
his inabiliu to ar-ner in the aff’rmitne the qne'-tion aslcd 
Are eou ah’e to read at a distance of tnente fi\e eards m 
good elaj light nith glassi-s (if nora) a motor car number 
plate contunim^ ei% I< tiers and figure's'' 

It was stated on behalf ot Mr Hepwonb that he had bftn 
dnemg for eight rears without icc dent or complaint On 
apple ing for the renewal of his licence he answered " Ao ” to 
the question put because the characters at that distance 
seemed blurred to him but he declared that he could see 
IKibons or animals on the roid 200 or 300 eards aeeae an 1 
cars at a muen greater dist nice ard tnat he had made lorg 
touring joumejs in S'-olUnd and England The appl catio i 
for a licence was refused be t^e authorite and on the cas 
iKing taken t > the magistrates thee he’d that thee had no 
junseliction to her an appeal eehen the refusal eras b-sed 
ou a disabillte specified in the application form 

AJr Charles Dougbtv KC who »pp^ lo d for Mr Hepworth 
S'»ifl that m the of di^Tbilities uch is tht 1'"'-= of i/i 

arm or a kg Ibt liccn'^mg tuthont' might tt-st the appheant -5 
abihiv to dn\e v htn the applicant ^ufTfre-d f'om a p-f 
vcnbtd dtsta*;! t'-tre might be a judiciil inqui-v frr when 
purpo- tb« ju‘;iicc^ wtre tlu prop* r tnbuail ard jt migit 
bv found that although ‘^ufienng from f'-c disc-a^^c, the 
ipphcant wns ft to dnvc a c.ir Tht cyc-ight tr-st ho\ ever. 
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lAas one of the ma Iters which did not entitle a driver to a 
praotical test of jus abilit}' to dn\e when a licence Iiad been 
refused on tliat particular ground, and if the contention of 
the other side was upheld he liad no right of appeal as an 
aggrieved person 

riie Master of the Rolls gave pidgeinenl, m wliieh the other 
Lords Justices concurred, to the cfleet that there was no right 
of appeal Lord Hanworth said that this decision must be 
a matter of regret to the court, ns probably it was also to fht 
local justices Mr He^pworth was obviously an evptrunced 
and careful driver, and he had made a frank statement 
“ One cannot avoid regretting,” said his lordship, " tliat this 
question should be put m the form m which it is put, because 
it would seem that a driver of great experience, wlio has 
shown great care and consideration for others, may be unable 
to answer a test made for the jiurpose of driving, but winch 
may be dl-framed for the jiurpose of securing coinjietencc and 
fitness to drive 'S' In default of the fulfilment of the tist the 
licensing authority had no allcniaiive but to refuse a licence 
It was staled in one section of Ihe Roael liaffic Act, 1930, 
that a person aggrieved bv the rtiusal of the aulhonlv might 
appeal to a court of summary jurisdiction, which might make 
an order binding upon the* authontj’ , but the court must 
hold that it was impossible to regard this appt'llanl as a 
person aggrieved by the lefusal, when the licensing authority 
had no alternative but to refuse If tlie case was remitted 
to the justices, as the appellant asked, it would be fhe-ir plain 
duty to Sly that Ihej’ liad no jiouer to de<i! with it Lord 
Hanworth added that it might well be a matter for those pre- 
scribing tluse fest que'stions to consider whether the question 
regarding eyesight was framed so as to embrace cases where 
elefe Clive eyesight ought to be a ground for refusing a licence, 
and wheilie’r it ehd not, as it stood, cause exjierie nceel eirivcrs 
to be t'xcluded from dining when if the qiu'stion was in 
somewhat different terms they would be able to satisfj’ all 
requirements as to capacity 


Universities and Colleges 


UNIVERSnV OF LONDON 


The following liae’e been recogni/ed as teacheis of the 
Unnersity m the subjects melicaled 

IFi stimiiste-r HospiUil Midical btliool Dr A J Shinnie 
(fl\gu lied 

Ltsltr In^ilttutt of Pnventnx- Vee/ieiwe' Di J M Gullanef 
(tfiocheinistry) Dr If L '^chut/e (Bacte iiologv ) 

Dr S L Baker has rcs'gned his appointment as Reaelei 
in Morbid Anatomy ane! Ilntology at the Middle'-e \ Hospital 
Medic il School as freim Vugust 31sl 1931, m view of lus 
ijipointment to the Cliair of Pathology m the University of 
Adaiichtsle r 

Dr J A Braxton Hicks has re^-igneel the post ns Reader in 
Pathologv at the Wesimmsler Hospital Meehcal School, in 
vit'w of his apjjointme nt as Pathokigist m Charge of tiioiip 
Laboralone s under the London t'oiinl\ Council 

The following grants Invi been made out of the Thomas 
Sniythe Hughes Medical Research I und and the Beaverbrook 
Pund for 1931-32 To Dt Riehard A Brews (Obstetric and 
(.yn lecological De partnie nl Lonelon Hospital) 1130 for ex- 
jienses m eonriexion with i renew anel follow up of all case's 
of In d itiehfeirm meik and cheiriein carcinemn in the records 
of the London Hospital kir the fast twente five to thirty 
vexae's tor the purpose of establishing mciele lire of chcirion- 
tlf [ujoina nature of subs qiie ill jiregnancits, renal lesions, 
opportuatc mortahtv progneisis etc to Dr Eeeljn L 
ehshkiel .Physiology Dojiartment London School of Mi'dicine 
protestuic -Sl-lO foi the {mrclnse eif a large sliding micro 
’ , „ ^ j'nexion with the contuiiiatioa of the ineestigations 

tee ting u Profes'or Lucas Keene on the deeelopment 
ol four monllis ^ basal ganglia sjsiems in the human 

th It pe rioel the L Oakhe (I ni\ersit\ College Hospital 

h lel chosen uhicleigo for the purchase of animals iieiejed m 
eienlK considered irescarch on the relationship between con 
eit elector That free rod and bone marrow actnile to Miss 


contiiuied as a school 


p.auts ui the rehtionsfiit of Pin siologv King's College) £20 
would be dsistroiislj alTe’-ch on the destruction of 1 islamme 
sen ice Ihe mam obje'Ctid 
sec ,e ties Mr Enu st ask< d ' 

s.ele e.l the question He also\p_ ap[ oinlcd the 

tiem to the ehtierence m the treac celebrations m con- 

Jierseins 1>\ limitation of panel pre sc jjie Rojal College of 
of tills limitation was the agreement 


r. T»r tleenea 

I ‘fr-K 4L 


m \ 
lul 


Apjilications for the Umveisiti' Reaekrsliin ,,, p.u t 
Enable at the tVcstmmsler Hospital Jledic.d Schoo i'n 
uceivcd by the Academic Registrar. Unnereih^r i, ' 
bv September 18th. 1931 1 he Kcaeltr will U el.rccul H,' 

John Burford Carlilc Pathological Laboratines af iho l,, ,,', 

Applications, on picscnbod forms, for flic beuitre 1 
Duveen traxilliiig studentship m oto rhino lare ncolon 
be sent to the Academic Registrar bj U'cemkr .'lis't lit 
together with a statement of the nature of tin nsutdi 
winch the sludenf jiroposcs to eng.agc, and a schonu nfsia,!. 
submillid for the .apjiroval of the Otonrn E Uincen Stmluu 
ship Beiaid flit Iciuiro of the studentship (value £ 45 ( 1 \ eyi 
be m the iirst instance for one vcai. but nn\ bt cvlimlul/' 
out or two >cars ' 

The William Julius Mickle rellousliip, of tlu \aUu a! it 
least £200, is awarded annuall} to the man or uonnii ul 
being resident in London and a graduate of the I mursb 
has, m the opinion of the Senate, done most" to nHin 
medical art or science witliin the preceding fni psp, i, j 
has therein shown conspicuous’ merit ApplicalKiiis mint K 
sent in to the Principal of flic University b) Ocfobsr Isl P11 
Further particulars can be obtained on applitifmii id tl 
Academic Registrar 

The following candidafcs have been approved it the 
cxanimation indicated 


MD— BiohUi / (Miihaiir) I Bakh-h, P Bern, \ loVi 
DoreiUvv CoUisbaw, G I Pwie-. K P P Duu-, \ (ihi" 
If L Mistri. Man E Pease (. C Pctfiir, B i'r.iq.l ] 11 
Simmons, G P F Suttein, C R W Win lion, 1 \ Ua-i 
B A Young ISkiikJi 11 {l’<i''iol'ci) J N Ctimm,' brand III 
{l’s\ iholopital Mrdiiiiii) F L ). hchncKlir Jlminh 11 (U ' 
and Dm nut oj Uonuii) Harriet C \chtson )) V B! n! 
Bridget S P t.urncv, Morfvdi! R lours, Tojee Moreui Kinn I 
P.irkes, I V Pearce Jinn li I I {Irofihiil Viihnin) K \ 
Bowles, C.ulbai P Pat-1 


ROYAL COLLEGE OF PHYSICIANS 01 LOMWN 
A nice ling oI the Roval College of Phjsitnm o! Innln 
was held on Jtil 3 n ,30(h, when the President Lord l>ni')i 
of Penn, was m the chair I he following ollicirs lun ektd 
for the ensiling year — Centors James Collier, MI) 

W Langdon Brown, MD, C R Box, MD, SirClnrltn 
Briscoe, Bt , MD Pk usurer Sidney P Diill)/’' Ml> 
Regitirin Raymond Crawfiird, MD ffeuifinii /durin 
Arneild Chaplin, M D .hut Hint Jitgislrar 11 0 M'tnii 
M D , , . , 

Ihe following Fellows were elected nirmhers of ilir ViM'on 
ConimitU'e to the President Dr H Morii'v Httdur 1 
Robert Ilwtcluson, Dr A M H Gray, Dr H L fw) 

H H Dale, Dr J A Ryle, and Dr T W.vUs Leleti 


Appointmi Ills 

Dr James Collier and Dr W Langdon J*”'"" 
appomte’d lo represent the College on the , 

Mnckinnon Trust Committee, and Sir jlumplirj ' 
'vas reelected lepresentntive on the executive commi 
the Imperial Cancer Reseaich Fund , ,, 

The President, Lord Dawseui of Penn, vvill reprt' 
Colh'ge nl the celebration of the 25flth amuversirt 
Rov-ai College of Phvsicmns of Edmbiirgh , 

The President announced that he had appemteel , J, 
Newman to be Ilarvcian Orator, and Dr 
give the Bradshaw Lecture, both m 193_ (The 
Harveiaii Oration m October next will be eUli'U' 
Robert Hutchison ) , ^ -,nniii.r -1 

In addition to the appointments aoln' 

at the last meeting Dr HarricUc a j(,ilr') 

Shaipev Leclurt'r, and Dr L P Jacks the L 
Lecturer, for 1932 

lliUldt ll,( i<t " 

The Balv Medal, awarded every aUeriiafe vear lo i l 
who shall be deemed to hav'e most ‘h'-t ‘ ‘ |j,u 
the science of pin siologv during the two „ (,,r 

preceding the award was aw.irded to Professor 
of Harv.ird University i.imlni. 

The PresuUnt .dso announceel the .awnrn in ^ jj 

Ihe Miucbison bchokirshiji jeniitlv to V\ - 
K J Kcllai 

Mnnhiithtp f,- 

The lollowing candidate'-, having satisheel 
Board were admiltid Members , 

llieim's C" ,, 1 

MI! M'J ,, 

Bil.i I 


Wilbert Hurst Brirari, M B Oxf , Lruest 
t H bonei , 1 devnrr! Philip A ipel Cri icb, 

ueUleav Miller M 1> I d . RMaiisln Dieisln 


i t ' c XI , ........ ... -- 1 1 i X { V ’■ 

ourtcMTv \islHt 1 \ ins ^ Uo id , ToM{ih ‘J,. j i j ' 

I ]■) Pei , Molntiierl (.iiiiil i anel, lilitaim Tj i/f!’ 9 
ricelrieU 1 rank, M 1) Vlelb ( liFeae! Mkhiii GHh 

V < 


[owarei Oilbsoii MBId, h’lm flow (11^^ Vl.n 
ftnr\ PrfKttr AfHCiinb, Hitold » 

[ IM-om! , Ko))trt 'MfihTcI Maher. 'i T 

hrter, M B Ntu /ttlmd, Htrbirt Milks 
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Gwrgo OakIe*v% M B Camb , Rupert Sanuul Bruce Pearson, 
.AfROxf, i:\el\n N(ra Pojiptr, M D IxJnd . Mo^tvn Lc\i 
M B Melb , Gangandnim X'enk i{asA\-nrm Rani '\If)han, 'M B Alarlras, 
iJougU*, Riding, M D Lntrp . WiVu im Oirev Srnalluood. M B Birm , 
Tej Kaj Su'arui*. M BLuckiioix, Ab^I HI Kafler Falkhan, M B Cairo, 
AUrefJ Brian Tavbir, M 15 Birni . GeofTrtv Tau'^itt Tailor, L R C P., 
Tlioim*? fennent, M D GH'-g , Hugh I ergu~on Watson, M D Gla«ff , 
Charles I^huird Walton N\ht'aton, -M D D;nd , Bertram AUn Young, 
M D Lond 

Licences and Dtl>lonia^ 

Licences to practise phvsic Mere granted to 1-jO successful 
candidates, and Diplomas in Tropical .Medicine and Hygiene 
and in Ophthalmic Medicine and Surgerv* Mere conferred 
jointly Mith the Royal Collide of Surgeons fTIic Hsts of 
successful candidates Mere published in the rcfiort of the 
meeting of the Rov’al College of Surgeons printed in our 

i'sue of August 8th, p. 280.) 

Ihe folloMing diplomas Mere al«:o conferred jointly Mith 
the Royal College of Surgeons: 

Diilom^ in* Pibiic Hfiitk — 1. M' Cann, Irene K Cbandltr, 
Annt A Craig, J. CmMford, M B I)a\cr, T \V Da\ie<, D Af 
de Silva, D I)iamond, C L DoIrn<in, M J L\an», F. f Evans 
Sarah P M Griffith'-, C Hill, Kathhen 'f Horton, J E Hon-ard, 
Amv L Jagiitr, \ B Kettk, Cathtnne B McXrlhur, Hilda 1\ 
Mcluman, J I*ortelly, J T\ Southuard I. W Sta*Kbni<s, 

R Stuart, R J Toleman, Olga F 'iregellea, E W. Vaughan, 
Non W. Warndev 

I)jpLOM\ IN PsNcno’O'iTrM, ■Meoicinf — G J. B* II. E J Bcn^ht, 
A Cannon, C R CooKe-l .i\ lor, J. A F Denv*:stn, S B Hall, 
J. C Hamilton, S. D Isaacs 1 ^1 r-oftu", jovee McConnell, 

G W. Murrav . C J Th nns. L "M. Webber 

DirroMi IN Lxrnn'Ioioov ind Ororaxj-v — E Archer. M G. J. 
Boo>sen, E. E L Bumitr, G \ Joglekar, B \'. P Reddy 


COA’JOIXT BOARD IX IRELVXD 
The folloMing candidates have been approval at the examina- 
tion indicated. 

Finil pROFfS'-roN'iL — ^T. J Conlon, M. P CroMe, P. A Fox, 
J L Hcimpson, M irv G \ M< Ml «:ter, J. O Donnell, V Posner, 
J V Quinn, J. Rubinstein, G \ Steen 


ROYAL COLLEGE OF SURGEON’S IX IRKf.AXD 
The following candidates have been approved at ihe e.\aminv 
tions indicated : 

^,PRiM\nv rEiLOM«HiP— W. W B'l'-sKt. J. S Ba\t<r. M E M 
Rin-J. C J Short-ill 

Finw 1 ellomsuii — 'M A Parthasarathv, H T. ricming, D S 
Poole-Wibon 


Bledical Neiv^s 

The Koval College of Physicians of London mil be 
closed from August 17th till' September 19th, both davs 
inclusne. 

The Fellowship of Medicine has arranged two special 
courses for August — namely, a course in uro'ogy now 
in progress at All Saints’ Hospital until August 29th, 
and a course at the Queen's Hospital for Children from 
August nth to 29th. Lunch and tea are kindly provided 
liy the hospital authorities Fee. £2 2s. A com'prehensive 
coinse will be given at the Brompton Hospital from Sep- 
ttinber 71h to 12th (fee £.'1 3s ) ; an afternoon course at the 
I'llants Hospital from September 14th to 26th (fee £3 3s ) • 
PLvchological medicine at the Bethlcm Koyal Hospital 
rnm September Sth to October 3rd ; ophthalmologv at 
y_ie Central London Ophthalmic Hospital from September 
nth to October lOth (fee £3 3s ). A retasion cour.se will 
14llf'r'’oc,V Hospital from September 

MHro course at the 

(fee f from September 2Sth to October lOth 

Ironfih, F II fy«a>iiis mav be obtained 

irom the Fillowship of Medicine. 1. M'impole Street, W.I. 

Institute announces that the autumn 
insn i ‘‘■■■'"'"'k’ courses for cNaminations for sanitarv 
' . 3 n<rh!T;,i,'i’"‘''‘ ’'nspectors, smoke inspectors', 

rmb V’-s "'".“'"'"cnce on Mondav. Sep: 

( vin, ^ ' Svllabuses of the It*cturcs and of the 
' from "lb ‘■'’"‘“"’"’S lull particulars, are obtainable 

HroTsh'lnv'’-,7.,f^’’’f”n.’?'' Ilic presidenev of the 

I-urd Balfour f^'''''’''’pl'y. m succession to the late 


At the quarter!}' meeting of the council of the British 
College of Obstetricians and Gynaecologists, held in 
London on July 27th, with the president in the chair. 
Professor J. M. Munro Kerr (Glasgow) and Dr. J. S. 
Fairbaim (London) were re-elected \nce-prcsidents for the 
current year. A " casual " vacancy on the council, occa- 
sioned by the elevation to the Fellowship of Professor 
E. Farquhar Murray, Mas filled by the election of Mr. 
J. St. George Wilson (Liverpool) for ' the rest of the 
current year. Dr. T. M. Healy (Dublin) and Dr. 
Margaret I. Balfour (India) were admitted to the Fellow- 
ship of the College in absentia. It was decided that the 
annual dinner of the College should be held at Grosvenor 
House. Park Lane, London, on October 2.3rd. The dinner 
will be preceded b)* a ceremony for the conferment of the 
honorary’ Fellowships on the Right. Hon. Lord Riddell, 
Professor Paul Bar (Paris), Profe-ssor Whitridge Williams 
(Baltimore, U.S.A.}, and Professor Essen-Moller (Lund, 
Siwtzerland), all of whom have accepted the invitation 
of the council, and will be followed by the conferment 
of the ordinary' Fellow ships and Memberships on those 
qualified to receive them. 

The Minister of Health has addressed a circular (Xo. 
1207) to local authorities advising them that the period 
of operation of the Housing (Rural Workers) Act, 1926, 
has been e.xtended for a further five years by' the Amend- 
rrent .Act of 19.31. The new Act extends for a similar 
period the operation of any existing scheme made by a 
local authority' under the original Act. Appended to tlie 
circular is a copy of a report by- Sir Arthur LowTy’, chief 
general in-spector of the Ministry', of the w'orking of the 
Alt of 1926 in the count}' of Devon and in the rural 
district of Atcham, Shropshire, from w'hich it appears 
that its provisions for the assistance of ow'ners of cottage 
property could be applied to a much greater e.xtent than 
they are at present. Commenting on this report, the 
Minister draws attention to the necessity for co-operation 
between the countv council (where that council is the 
local authority) and the district councils of the county : 
to the economy of improving existing houses w'hcre possible 
compared to the enction of new* ones ; and to the fact 
that the rents paid by occupants of improv'cd houses 
have not materially increased. He also reminds local 
authorities of the arrangements made by the Coundl for 
the Preserv-ation of Rural Enghand, acting in co-operation 
with the Royal Institute of British Architects, for the 
giv’ing of e.xpert advice, free of charge, on the execution 
of repairs and reconditioning under the Act. 

The annual report on the health of Gibraltar for 1929 
has recently appeared after considerable delay, due to the 
fact that the then medical officer of health, Lieut.-Colonel 
\V. C. Smales, R.A.M.C., has taken up an appointment 
elsewlicre. It contains an interesting survey of the varfous 
wavs in which public health is safeguarded in an un- 
common type of locality, A foreword by Professor 
Bostock Hill rightlv calls' attention to the excellence of 
the sanitation in Gibraltar, and the consequent absence 
of any senous infectious diseases for some years. The 
report is well illustrated, and contains unusuallv' detailed 
information. 

At the meeting of the Central Midwives Board for 
England and Wales on July 23rd a letter was considered 
from the AletropoHtan Boroughs Standing Joint Com- 
mittee, stating that midwives were not taking full 
advantage of the facilities offered for the ante-natal care 
of their patients, and that, though a proposal had been 
made that legislation on the subject should be introduced, 
the joint committee was not of opinion that this- would 
be a practicable remedy, and that in any e-.ent Parliament 
would not be disposed to legislate specially for London 
in the matter. The joint committee ask^-d the Board to 
use its strongest endeav-our to encourage midwiv-f-s to 
secure the proper and *:ufficicnt ante-nyital examination, 
bv medical men, of their patie*nts. The Board, in ic3 
reply, indicated that endeavours to the ends sugge-sted in 
the letter were being made, and that it would be glad of 
anv suggcstion=: which might be of a‘^‘j:stance in the 
matter Approval as lecturer was grantc-d to Dr. James 
Campbell Gordon, Salisbun' General Infirmarv'. 
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kidney for the removal of a large stone; this patient 
similarly made a good recovery without further symptoms. 
In the third case a double left kidney was found, the 
upper half of which was converted into a pyonephrotic 
sac. This was drained’ for three months, and at a second 
operation the kidney was resected, the upper half being 
separated from the lower hall at the level of a sulcus 
dividing them. The recover}' of the patient was prompt 
and complete. The author suggests that resection of the 
kidney is neither extremely difficult nor risky, and in 
properly selected cases is a very advantageous operation. 

135 Chronic Pancreatitis 

J. Hertz (Bull, ct Mem. Soc. Nat. de Cliir.. May 23rd, 
1931, p. 689) reports three cases of chronic pancreatitis 
which were treated surgically. In the first case symptoms 
of pain, vomiting, and nausea had been evident for eight 
years, and an exploratory laparotomy revealed a tumour 
the size of a mandarin orange at the head of the pancreas, 
tvhich was united to the duodenum by adhesions. The 
second case was similar, pain and sickness harfing been 
present for five or six years; a pancreatic tumour as big 
as a thumb was found. In each of these cases the 
abdomen was closed without anything further being done, 
but the symptoms were immediately relieved. When seen 
several years after operation the patients were in good 
health, had gained in weight, and had had no recurrence 
of pain or sickness. In the third case the symptoms, 
which were acute, had been troublesome for five years. 
An .T-ray examination revealed a hypertonic stomach, 
with some deformity in the first part of the duodenum. 
Laparotomy showed that the head of the pancreas was 
enlarged, whitened, hard, and stony. Since there were 
calculi in the appendix, appendicectomy was performed, 
followed by free incisions into the gland. A gauze drain 
was then placed in these incisions, and the wound was 
closed. A pancreatic fistula developed on the fifth day, 
but dried up quickly, and the patient made a good re- 
covery. The interesting feature in these cases was the 
disappearance of pain and improvement in the condition 
of the patients following an exploratory laparotomy. 

136 Treatment of Burns 

Robertson and Boyd have claimed that the toxaemia 
of burns is due to a toxin, which circulates in the blood, 
is adsorbed by the erytlirocytes, causes the symptoms 
seen in cases of severe superficial burns, and may bring 
about death. F. P. U.xderhill and R. Kapsinow (Jourii. 
Lab. and CUn. Med., May, 1931, p. 823), who report a 
series of investigations, are unable to corroborate this 
statement. They believe that the symptoms obtained 
experimentally by other workers are explained by the 
inclusion of significant quantities of alcohol in the extracts 
of the skin. Injections of normal blood produce practi- 
cally the same symptoms and effects, in guinea-pigs as 
those of the blood of burned animals. The present authors 
suggest that the symptoms and effects of a burn may be 
adequately explained by the establishment of a degree 
of blood concentration due to los.s of fluid from the 
damaged area. There is no need, therefore, to postulate 
the existence of a “ burn toxin.” Treatment of burns 
resolves itself into the prevention or alleviation of shock, 
the m.aintenance of the blood concentration at a level com- 
patible with life, and local treatment of the wound so 
as to avert infection and facilitate healing. Vfith such 
safeguarding the authors are satisfied that a greater 
measure of success will attend the treatment of burns. 

137 Sympathectomy and the Coronary Innervation 

D. Dwielopolu, L. Marcou, and G.-G. Proc.\ (C. R. 
Soc. de Btologte, June 3rd, 1931, p. 419) agree that the 
coronarv' arteries ha\’e a sympathetic and parasympathetic 
innervation. Thev describe experiments which prove that 
the sympathetic fibres are vaso-dilators and cross the 
stellate ganglion, while the parasympathetic are vaso- 
constrictors and reach the vessels through the vagus. 
These findings confirm those of Anrep and other investi- 
gators. Section of tlie vagi increases the coronar}' output; 
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^xcision of the stellate ganglion reduces it considenblv 
The parasympathetic fibres arise from the bulb K 
the inhibitory filaments of the heart; snpph t; £ 
coronary arteries, with that to the myocardium In, 
origin 111 the upper dorsal cord, which, by its sympathdr 
filaments, increas-es the worlc of the heart and also thj 
coronary output. The bulb inhibits this organ aM 
reduces its circulation. This circulation is maintainwl bv 
the amphotropic coronary tonus, which may be modifi'.l 
by reflexes acting on these vessels. If the refiex pa- 
dominates on the vaso-constrictors, the vaso-dilators are 
excited and vaso-constriction is moderated. If the wso- 
dilator group is intercepted, the reflex travels onlv bv 
the vaso-constrictors, and imso-constriction breom« more 
intense. The authors discuss (ibid., p. 421) these faclsia 
relation to the stellectomy of Leriche, and describe how 
they affect their own operation in the treatment of angini 
pectoris. The section of the coronaiy' vaso-dil.ilors ii 
these operations can cause an intense spasm of the vcsscK, 
and lead to cardiac arrest. This partly explains the 
cases of sudden death after stellectomy. 


Therapeutics 


138 Indications for Digitalis 

According to R. Wybauw (Lc Scalpel, May Gtli, IMt, 
p. 392) the chief indication for digitalis is failure ol the 
myocardium; in cases of dilatation with pulmonary oedcmi 
and right-sided dilatation, strophanthus or oiulnin 
occasionally gives better results. Although a compcnutul 
myocarditis does not always call for the exhibition o! 
digitalis, it may be tried sometimes to prevent failure oi 
compensation. As a rule hypertrophied hearts react lidiu 
to digitalis than those with no enlargement. Siniu 
arrhytlimia is not improved by digitalis, nor is paroxysmal 
tachycardia, xvhich may be arrested by injections ol 
ouabain. In bradycardia, digitalis is contmindicaml, 
extrasystoles are not as a rule benefited. In complc 
heart-block, xvhen there are signs of failing ventricle, 
digitalis may be tried. In auricular flutter, digitalis nny 
convert the flutter into fibrillation, which is less p-im u- 
and is attended by the best results. In advanced cases i >’ 
advisable to prepare the xvay for digitalis by 
esis, by free action of the bowels, and by ouabain injee i ' 
The pathological conditions in angina vary' so muen i 
different cases that no general law can be laid ' O)'"’ 
state ol the myocardium determines whether digi a ’ • 
likely to do any good. In pseudo-angina of 

-cneral contramdicak';' 


it is inefficacious. Among the gi 
to digitalis therapy the author mentirins 
ances 


cli"cstivo dhtuci^* 


, idiosyncrasy, and a tendency to cmbolis . 


139 Inhalation Therapy in Angina Pectoris and 
Intermittent Claudication 

Y. Henderson (Aiiier. Heart Journ., April, Pi [. 
remarks upon the increasing use of carbon ' ' .y,; 

therapeutic and prophylactic purposes. No ,• 

gas the power of stimulating the respiratory ' p ; 
also exerts a marked effect upon the fo',"-! 

fact is shown in animal experiments in wine i 
that a sufficient a,mount of carbon dioxide lunq'n" 

in blood for perfusion in order to i ‘pjt d ‘ 

diastolic relaxation of the heart. It L,i ini'- 

Nauheim treatment, which consists in Ci^ ° dioxih 
oxves its value more to the inhalation of car j 
than to the effect of the gas upon the cyfltri” 

has administered carbon dioxide to three patic | 

from angina pectoris. A stream of the ga’’ p,. 

into a mask which was sufficiently '’I”’!' , L pri. ' ■ 
respiration. Mechanical precautions were ta '( - 

accidental excessix’e administration, and ■'* / , ,],.rt;i r; 
for two or three minutes an almost ..J.jj r--’ 

respiration was developed. The stage ol ' ‘ ,,...3'/ 

of breathing was never reached. The inna a s' 

lasted for fifteen minutes. The trcatnien 
improvement of the colour and fcmperatiir 
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A fuller circulation became apparent, and after some 
weeks of dail}' treatment it was found that pain on effort 
occurred less readily. Two patients suffering from inter- 
mittent claudication were also treated by daily inhalations 
of carbon dioxide. In both there was a marked improve- 
ment in the circulation of the ischaemic limb, and in 
one of them a distinct cumulative beneficial effect was 
observed. 

140 Treatment of Prostatitis 

E. Spelkens {Bruxelles-Medical, April I9th, 1931, p. 739) 
states that at the beginning of prostatitis local treatment 
must be suspended; rest in bed, attention to the bowels, 
warm enemata, urinary* antiseptics, warm baths, rectal 
diathermy, and suppositories of ichthyol and belladonna 
uith papaverine chloride are all useful in the early stages. 
When the acute stage is ended, massage of the prostate 
on alternate days and the instillation of protargol or 
argjTol into the posterior urethra are ad\nsable; vaccine 
treatment often gives good results, especially if a com- 
bination of various vaccines is used. To combat the 
general weakness tonics may be gtven, such as arsenic, 
quinine, and glycero-phosphates. Milk injections are more 
useful in acute than in chronic prostatitis. An}’ tendency 
to constipation must be dealt with at once. 


Disease in Childhood 


141 Cholesterol* Oedema, and Nephritis in Children 
. K. Calvin' and A. H. Goldberg {Aiiier. Journ. Dis. 
'liiltL, May. 1931, p. 1066) conclude from a re^ew of the 
iterature and their own experimental observations that 
he blood cholesterol level in the nephrotic sj-ndrome is 
iractically always considerably above normal. It has a 
endency to rise and fall with the increase and decrease 
)f oedema; exceptions are not uncommon. The appear- 
mce and disappearance of the oedema precedes the changes 
n the cholesterol. The cholesterol may be synthesized 
rom the deposits of fat in the body; in the nephrotic 
yndromc it has difficulty in passing from the blood to 
;he tissues, since the ascitic fluid has a veiy- low cholesterol 
rontent. The blood cholesterol in the nephrotic sj'ndrome 
:an readily pass through the kidneys into the urine, though 
:he hypercholesterinaemia antedates by a considerable 
period the lipoiduria (Murphy). The diet has no influence 
in hypercholesterinaemia, but the output of cholesterol 
in the bite is diminished in the nephrotic 'syndrome, so 
that there is apparently a real retention in the blood 
(Hermstadt). A symptoraless but definite hypoglycaemia 
exists in nephrotic cliildren (Knauer). It seems probable, 
then, that hypercholesterinaemia results fromthedisturbance 
of fat metabolism accompan 5 'ing the nephrotic sj-ndrome. 
and is not the cause or consequence of the oedema. 

142 Juvenile Tuberculosis in Massachusetts 
D. Zacks {Kcw England Journ. of Med,, Jlav I4th, 1931, 
p. 1037) reports the results of a special investigation into 
the health of school children between the ages of 5 and 15, 
which was begun in 1924. It is assumed, as a working 
hypothesis, that tuberculosis is contracted in childhood 
and that those who survive the initial infection later 
develop the adult type of disease as the result of a 
sufficienOy massive reinfection. The age group 5 to 15 
Shows the lowest mortality figures, and it was hoped that 
investigation of tliat group might s-ield some clue to the 
mode of development of the adult type of disease. More 
than half of the school children came under observation- 
41 per cent, were found to react to tuberculin skin tests’ 
Ihe reactors were subjected to an .--rav c.xamination' 

h'lmSr •''•‘-'‘-■r'-ed for' those showing 

.ehiiite-U pathological x-ray appearances Both childhood 

bor,l''“t t, -r/ tuberculosis were reported to the 
I nl oi he.iUh, and immediate sanatorium treatment 
a revommcudecl in all cases of pulmonarv disease. In 
. 1 children were examined in the 

chine, am] .a.oOf) m the yearly follow-up. Two white 


children in every hundred showed x-ray eaddence of the 
childhood tj'pe of tuberculosis: in many cases the co- 
existence of cervical adenitis pointed to milk infection; 
these childhood lesions, formerly often considered nn- 
iraportant, have frequently been observed during the 
follow-up period, to he succeeded by serious apical disease. 
The weight being persistently below the average, or 
failure to gain weight, is stated to be a more important 
SA'mptom than actual loss; in both girls and boys the 
average age for the commencement of apical lesions is 
13.5 years. Of every thousand school children examined, 
one was found with the adult type of disease, 2.S girls 
being affected for each boy. More than half these cases 
were diagnosed by x-ray examinations and skin tests 
only, tho'iigh phy.sical signs developed later; more than 
half showed .r-rac' evidence of childhood lesions, often 
calcified. A family history of tuberculosis was obtained 
in two out of eveiy three cases of apical lasions — a most 
significant point. Zacks adds that though this investiga- 
tion has yielded no positively new information, it empha- 
sizes the value of the systematic examination of school 
children, and especially of performing a preliminary x-ray 
examination of reactors to the tuberculin test. 
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Diagnosis of Tuberculosis in Children 


V. PoL'LSEX (Ainer. Journ. Dis. Child., April, 1931, 
p. 78.3), who reports five illustrative cases in patients 
aged from 5 months to 5 years, remarks that while the 
diagnosis of pulmonaiy tuberculosis is not very difficult 
when distinct infiltrative processes can be detected by the 
stethoscope or x-ray examination of the lungs of a child 
with a positive tuberculin reaction, in cases in which 
such e-xamination is negative the diagnosis is impossible 
unless tubercle bacilli can be found in the expectoration. 
Since children as a rule swallow their expectoration, the 
search for tubercle bacilli is not likely to be successful 
unless they are looked for in the material obtained by 
gastric lavage by direct microscopy, cultivation on 
Petroff’s medium, or inoculation of guinea-pigs. Pouisen’s 
cases show that children may have pulmonary tuberculosis 
even with an open process in the lung without there being 
a focus discoverable by auscultation, or anj-thing definite 
being found in the skiagram. In such cases the revelation 
of tubercle bacilli bj- gastric lavage establishes the 
diagnosis, and renders treatment possible at an early 
stage. Since gastric lavage, however, is both unpleasant 
and costly, it is unnecessary to use it in obvdous cases 
of pulmonaiy tuberculosis or tuberculous meningitis, but 
it is applicable in all other cases, including tuberculosis 
of the joints, bones, or kidneys, which is most frequently 
secondary to disease of the lung. Gastric lavage is most 
\-aluab'e in children with positive tuberculin reactions 
and vague symptoms, in whom it is desirable to discover 
whether the tuberculous process is in the lungs or in the 
mediastinal lymphatic glands. Of IIO children aged from 
I to 8 years, 53 showed tubercle bacilli as the result of 
gastric lavage. The bacilli were more easily found in 
young children than in older ones, as is shown bv the 
fact that of 62 children under 3 years old 41 were bacillus 
carriers, whereas of 48 over the age of 3 onh- 12 were 
carriers. It is important to realize that a single examma- 
tion of the material obtained by gastric lavage is not 
sufficient. Of the 53 cases tubercle bacilli were found at 
the first examination in 38. at the second in 12. at the 
third in 2, and at the fourth in one. The examination, 
therefore, should be repeated at least twnce, and in 
suspected cases three or four times. 

144 N. R. CirciSTOFTERSEN' and J A. pRSDERlKpiN 
tUeesknft /. Laeger, May 2Sth, 1931. p. 5S7) have checked 
Pirijuet tests in children with bacteriological examinations 
of the contents of the stomach, washed out in the fasting 
state with 200 c cm. of w.atcr. .Among 36 Pirquet-ncgatit e 
children. 10 of whom were under 1 year old, 10 o-.er the 
ane of 5, there was not one in whose stomach tubercle 
baedh could be found. But among the I2 Pirqiiet- 
positive children there were 4 in the contents of whose 
stomachs tubercle bacilli were found. 



28 Aug. 15. 1931] 


EPITOME OF CURRENT MEDICAL LITERATURE 


r, TBtnstTKI 


Obstetrics and Gynaecology » 


145 ■ Endometrial Hyperplasia 

According to C. F. FuuHitAN'N {Surg., Gynecol, and 
Obstet., June. 1931, p. 1051). hyperplasia is a charac- 
teristic pathological process affecting the endometrium, 
and should be considered as part of a definite clinical 
entity. In the gynaecological department of the Stanford 
University school of medicine it was present in 12.2 per 
cent, of 507 women witli abnormal uterine haemorrhage. 
The majority of cases occur just before and during the 
menopause; approximately 75 per cent, of these patients 
were multiparae. and in about 30 per cent, a pelvic 
morbid condition was also present. The outstanding 
Symptom is uterine haemorrhage, which may be either 
profuse at the menstrual inteiu'als, or prolonged; continu- 
ous or intermittent. The endometrium shows marked 
hyperplasia of both glands and stroma. Epitlielial pro- 
liferation is occasionally noted and may give rise to 
erroneous suspicion of carcinomatous changes; coexistence 
with carcinoma has been described, however, and must be 
borne in mind. The ovaries show cystic ripening and 
atretic follicles, lutein cysts, and an absence of mature 
corpora lutea. An excessive production of oestrin during 
the course of this disease has been demonstrated; evidence 
is advanced suggesting that hyperplasia endometrii is the 
direct result of an over-stimulation of the endometrium 
by oestrin, and tlie complete absence of progestin influence. 
The chief local factor causing the haemorrhage is tissue 
necrosis, due either to a sudden cessation of oestrin pro- 
duction or to a prolonged, excessive oestrin stimulation. 
The disease is evidently the result of an endocrine disorder 
rather than a local pelvic condition; the anterior part of 
the pituitary gland may possibly bo involved. Repeated 
curetting in younger patients, and intrauterine radium 
applications in those of the menopausal age are said’ to be 
the most satisfactory methods of treatment. 


the patient to come at least once a month (or an 
muscular injection of the same formula. Thongj, „ 
of the climacteric symptoms are not necessarily ov *-,’ 
they point to a compensatory^ action of the functiotulw 
related endocrines. dysfunction of the ovary cunb. ’ 
similar manifestation in one or more of tlie other glands 


Pathology 


148 Posture and the Circulating Blood Volume 
Working on the discovery^ of Thompson and his associit^j 
(using the dye metliod) that posture affected the tohl 
plasma and cell volumes, R. L, Waterfield (foun d 
Physiol., June 6th, 1931, p. 110) found that the blocj 
volume, determined by the carbon monoxide method, 
is less in the erect than in the recumbent position. Thii 
loss, mainly in respect of plasma, averages 15 per cent, 
of the total plasma volume; an accompanj'ing lo.y of 
4 per cent, of the total cell volume also occurs. Tee 
increased plasma-protein concentration present in the etut 
posture is such as would be expected if Uie globulin 
fraction alone did not diffuse through tlie capillaty valli. 
The findings of observers using the dye method diflu 
somewhat from Waterfield 's; tlie differences are enumer- 
ated, and are explained by a diffusion of the dye into the 
lymph spaces. The blood volume does not include the 
splenic blood. Tlie spleen may' contract and throw its rol 
cells into the circulation in certain subjects. The incri\ue 
in plasma volume following splenic contraction is prolub!)' 
derived secondarily from the tissue' fluids. With relorcucc 
to Thompson’s suggestion that the loss of plasma is due 
to leakage into the tissues of the lower limbs, Waterfikid 
found (ibid., p. 121) that the volume changes in the leg 
corresponding to changes in posture are such as would 
occur from the blood volume changes, ,and arc apparently 
due to an actual oedema of the tissues. They arc greatest 
in subjects that are tall, in poor training, and have ial, 


146 D. J. Cannon {Irish Journ. Med. Sci., June, 
1931, p. 279) records a case of irregular uterine haemor- 
rhage. Operation revealed a considerable increase in 
the stroma of this organ, without multiplication of the 
epithelial elements of the mucosa; a follicular haematoma 
of the ovary was also present. Cannon remarks that in 
Such a condition curetting alwaj'’s indicates an endo- 
metrium of normal thickness, and scrapings are usually 
thrown away as of no significance; even their examination 
by a pathologist may result in a report that the endo- 
metrium is normal because no glandular changes are to 
be seen. The association of a follicular haematoma with 
metropathia haemorrhagica is of assistance in honiolo- 
gizing this condition with the ny'-mphoniania of the rabbit 
and ferret in the absence of copulation. In botli the 
human condition and the nymiphomania a fibro-cystic 
state of the ovaries is found, and also evidence of a pro- 
longed follicular phase or pro-oestrual development. The 
author discusses briefly’' the mechanism of bleeding in cases 
of metropathia haemorrhagica, and suggests that the cause 
may be removal of the hormonic influence of the ovary. 
In his case there was cy’stic degeneration, with haemor- 
rhage into the cy’st wall, which affords additional support 
to this hypothesis. 

147 Endocrinology of the Climacteric 

J. S. Diasio (Med. Journ. and Record, May 6th, 1931, 
p. 444) quotes references from the literature in suppiort 
of his contention that the climacteric is a glandular 
dysfunction involt-ing the ovary and one or more of the 
ductless glands. After trydng various combinations of 
desiccated endocrine extracts, the best results were 
obtained bv the oral administration of a pluriglandular 
mi.xture containing thyroid, 1/10 grain; whole pituitary, 

1 20 grain: suprarenal,' 1 MO grain; and gonads. 3/4 grain. 
In the majority of cases relief followed in three days, but 
the treatment had to be cohtinued for a considerable time 
to ensure permanent benefitA, Such oral treatment gave, 
he found, very satisfactory rteults when carefully super- 
vised. and in order to ensure this the author encourages 
'i-m ” 


flabby legs. 

149 Complement Fixation with Besredka’s Antigen 
A. Bessemans and J. Morelle (C. R. Soc. de fliobjiA 
May 1st, 1931, p. 1298) state that it has been prcviou'iy 
shown that the fixation of alexine by Besredka s an igeii 
is of great value in the diagnosis of ocular tuberculosa. 
They report the results of this test in 
215 of proved or suspected tuberculosis; _ 

culoiis controls ; 125 cutaneous cases of _ , 

origin, such as alopecia or psoriasis; and 
(bronchial asthma or prurigo). From the resu s . ^ 
ing facts are deduced. Since an advanced / ^te o i _ 
lesions, the presence of complications, and t P . 
poor general state decrease the percentage 
reactions, the test is of some prognostic 
affections, notably asthma and priingo, gu ‘ 
percentage of positives. Psoriasis, alopecia, < 
matous lupus also yield a high 
tliis may indicate a tuberculous etiology m tnese ^ 
Cure or amelioration of Besredka-positive a 
cause a diminution or ‘ -Ar. to li'- 

positivity; therefore, repeated tests should 
in prognosis. No parallelism exists between 
skin reaction and that of Besredka, but d 

inverse relation between the incidence an 1 j.'j,.,-, 
positives with the age. The diagnostic x a u j, 

is very limited in non-pulmonary tubercido=is,^_^^_^,, 
much greater in commencing and suspec ® 
cases, and in certain affections of doubtful o 

150 Influenzal Bacterlaemia 

E. L. Be.njaMIN (Arch, of Pediat., May, 
records the case of a male infant, aged » {(.vcr, 

was taken suddenly’ ill with cough, vomi ' o' ., 5 ,- 
signs of pneumonia in the left lung. ) nm tii-; 

found on blood culture and in a serous flui 
chest. Symptoms of meningitis va* 

after the onset, and death followed. "• /, piiuc b 

also found in the purulent cerebro-spmal 1 
no record of a necropsy. 
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DURING PREGNANCY 


In the prepaxation 
for motherhood be the patient 


a young primigravida 


perienced multigravida 


or an ex- 


slim and 


delicate or generously built 


besides the routine tests among 


your urgent instructions 


will be 


j4Gj 4ROL 'Brand 
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mineral oil and agar-agar 
emulsion with phenol- 
pblhakin. It softens the 
tnteslinal contents and 
gentl) stimulates 
peristalsis. 


“Regular bou'el movements dailj’.” That will 
prevent many a headache, feeling of lassitude, 
and perhaps haemorrhoids in the later months. 
You can prescribe r^GAROL safely, because it 
exerts no effect upon the uterus nor does it in- 
terfere with lactation. Besides it is easily taken 
because it is palatable without artificial flavouring. 

A supply gladly sent for trial. 


AGAROL for Constipation 

brand compound J- 

FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C2. 

Prepared by WltOAM R. WARNER S. CO., INC, Manufaeturmg Pharmacies smee iSyO. 
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Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, VV.1. 

NAME PLATES 

FOR THE PROFESSION. 

Bra-is Plates, deeply Bronze Plates, letters 

engraved. letters Tilled with vitreous 

tilled ultb black cream enamel, 

uax, mounted on mounted on oak ' 

mahogany blocks., . blocks, 

B'ith fastenings ready for fixing. 

SEND FOB ILEUSTtlATED CATALOGUE. 

COOKE’S (Finsbury) Ltd, 

FINSBURY PAVEMENT HOUSE, MOORGATE, 
LONDON. E.C.2. Tel.: Metropolitan 570-I. 


furniture 

AN. ENORMOUS 
COLLECTION ^OF HIGH- 
CLASS MODERN and 
GENUINE ANTIQUES 


THE ENTIBE CONTENTS OE JUNY T0«\ 
AND COUNTIIY RESIDENCES, INCLVDIVC 
ITEMS RECENTLY iniRCIlASEb ir.nll 

SEVERAL IMPORTANT COLLECTIOM 

BEDROOM SUITES in Engbsli Malnil, 
Mahogany, Oak, Ac., rangine m price Itm 
£4 tSs. to £250. These suites tire in rci 
dition equal to new, and in many ca'cs red 
double the price now nsktd. A specnl r 
of Oak Chib Suites, inehidirig llcilitcili. 
£4 10s. set. 

ALL GOODS DELIVERED IN rElirm 
CONDITION. 

TALLBOY and OTHER CHESTS, 3 fot 
Bow Front B'aitlrobrs, £10. Oak fi’t I 
Gent's Wardiobes, £4 43. Soki Toll i. 
£9 9s. Toilet Miiims, Dressing TaWo, 
Corner AVashstanils, Ac. 

DELIVERY FREE, TOWN OR COU.VTIir. 

DINING ROOM SUITES, in ilfsigm cl 
all periods, rnehiding Suites m SoliJ I'd, 
comprising Sideboard, Set of Clioirs, I'lnm; 
Table. 10 guineas. Suites in caocil 
Mahogany; and Old Enghdi Oik, bora t’.o 
to £500. Refectory Tables, £8 lOr roiiit 
Cuphonids, £10. Rug Roses, « W' /' 
quantitv of M'heelbaek Chairs nl 6 Si , 
?vith cottage oak dressers, 2 Hap labb in 
good condition at oSs. jn manj « 
rtems are oflercd at 50 per cent, amkr inr 
present retail sable to ensure inmiiJide 
disposalr-' - 

SFTTEES and EASY CHAIRS in coMrin;i 

°3'pier^SuitT'^r‘'fo3t"r9M^^ 


?,;‘‘"pe?f;ct' co^ditionf from D 

th sJ^^ltomrslno-rhuV. 

Ma^nv-’eane side and oano Immc S o 
in Walnut, Mahognn.v, and Oak, 

19 guineas to £125. 

goods 

CARPETS and H^GS of every deserinUjp 

^er^' vardT’ and'^’a” number of ST'or^i '■ 
various designs from -Is. cncli. 

by Bluthner, Liaid , Slci nnay, 

OFFICE FURNI-TORE, ^inchiding^^ 
Safes, I^?='‘’’,.|„‘;.?’ vn’rn;(iiina,I’Hl"" 
Tut GlasfAe.%-Wd at bargain r-.-' 

Daily 9 till 7. 

FURNITURE AND FINE ART 
depositories, Ltd., 

PARK STREET, UPPER STREE , 
ISLINGTON, LONDON, N ^ 
(AVithin 10 minutes o( " 1 

Telephone : NorU' 

.Buses 4, 19, 30. and 43 pass Ih- 1 
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STERULES 




Regd» 




FOR HYPODERRIIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE “STERULES" are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in the Trade MarL " Slcrnles " are rigidly guarded Com; fete hit on requcit. 

W. MARTINDALE 12, New Cavendish Street, London, W.l 

Teleeram, Telephoae- 

MARTLNDALE. CHEMIST, LONDON" LANGHAM 2ai'0. 


POCKET MONEY ADDING MACHINES 70f- soil fret. 

TAYLOR’S TYPEWRITERS 

V! > L IIIIIL IIIIll PER I Deals, Tables i. Hiairs 
ClUsl.EXUUM.P.BUjEstsb ' 


II rite for Lnrgam i.x»t i- 
Tliono— Holborn Si'S? 
IJLY Y BtJOU FOB 
5 - per week. 



BIJOU 
The best portable 'W riter 
Complete In TravelUng 
Caac, from £9 9# 


74 CHANCERY LANE (Hoftora Eaa'), V/ C 2 


SS. EMPRE SS OF BRITAIN 

The Most Modem 

STERILIZING EQUIPMENT 

for Waters Instruments, and Utensilst 
teas supplied by 



60-52, WIGMORE ST., LONDON, W.l 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 


Estacltshed 1922 VI one PArG\TO' 5110 

A comfortable private HOME. cbarmingU overlootin., Torbai, near Torqnar Ham 

line 5i lKur3 from Paddington Both Ladies and Gentlemen admitt.-*! w \oluntarj patients 
Th<» treatment n th^ outcome of manv vear^’ experience, and b»‘'»idos removing all craving 
for drink or dnig<, it lias a tonic action on thp sv'»tem, and tbp general health is improved 
\lcohol and drugs reduced graduaHv, without suffering 
FI NCTIOS VT> NERVOUS DISFVSES AND NET R \STITENI V are al o treated with excellent 
results Ca?^-^ wdh incrrrnia, d^pre«dton, etc, do e'p^cialK well 
Exceptionallv good climate and ample and varied amu ement Sffcleratc, inclasivc terms 
Pro pectus, etc. from STAXJOrn Papk, MB. Ch B Res Med Sup*, Bav Mount, Paignton 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of CFNfLEJlEN under the ^ct and privat'-Iv E^tab 1883 hr ar A«socia 
tion of prominent medical men and others for the «tudv and treatment of alcohol and drug 
abii«e Large «ecliid»d grounds on the link o' the Piver Co'ne Fi II sized billiards, tenni^i, 
croquet, bowls CoU Ofoor Park, Sandv Lodge) clo-e b; For particulars appli to — 

F S D HOGC MRCS. Lc, Hesidept Medical Siipt Telephone 16 RiCXSf 


SHAFTESBURY HOUSE, 

SpecialK built and licen«ed lor the cate and treatment of a limited number of Ladiea 
and Gentlemen auflcrtng from Nervous and ^lental breakdown Voluntary and certiTicd 
patients received Ladies also admitted as "Temrorarv Patients'* without certification 
Terms moderate Apply Resident Phtsician lei No 8 Formbj. 


MANUFACTURED hy 
SHORT & MASON LTD 
WALTHAMSTOW 
LONDON. E.17 

^ SPHYGMOMANOMETERS 


Tycos 


, BRONZE NAME PLATES 

triarn enamelled lettenng, no cleaning required 

BRASS NAME PLATES 

Museum 2264. Send for £ool Ig. 

!=■. OSBORNE iS: Co., I-td. 
27 EASTCASTLE ST., LONDON W.1 


The Stanboroughs, 

WATFORD HERTS. 

Spccial!> equipped for treating ca«e 5 of 
functional nervous di«orders, aIcoho]i*m, 
and drug addiction Fees moderate Ex 
tcn*i\c park Inspection iimted 
s ilcCLJ MEvrs 3I R C S , L R c P , 
Mtdical Sup<*rMitcndent 
TehiJttte WATrorn 5252 


THE GRANGE, 

. »«**• ROTHERHAM. 

A MOLSL licei'cd for the reception of 
iiinitca number of Ladies suflerinc from \* 
vou^ and Mentil disorders Both certified an 
voUintxTv pxitt-nls received Approved Pc 
T.tnporarv Patient* This is a Urre countr 
. ho«»o, Willi I^autiful grounds and^park fii 

L L V r‘ Ora.^le Un 

L L NF lluhvis, Sh-DieH Telenhoni- 
V; 40050 L<U-fild resident IhvSn 
t.inuiT L 51 olh> inCP.MUC S ^ 

^SPRINGFIELD HOUSE 

Near BEDFORD. (Phone 5417) 
rtf Heatit Dljonitrs. wTlh tr wltkort eerlineatt 
Iveiiirni Phr*ician CEDRIC \V BOWER. 

Orl.aar, T,™, Coia,„ 

(liclj.dmc S.paiatc Bcdioom. «ba,t 

Inltfrev., m Lonaon bj .pp<,i„i„cnu 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HO.ME. 

As founded and established bv the late Dr. 
Fpancis Hakl. for 20 years Med Supt of The 
Norwood Sanatorium, and author of ** Alcobol- 
lem *' etc . lor fhe treatment ol ALCODOlASil, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders 

‘•THE OLD HILL HOUSE,'* 
CHISLEHURST, KENT. 

Fees S-'IO guineas Ample amusements 25 
bedrooms Annexe for mild cases. Quiet and 
pleasant situation 

Ladies and gentlemen admitted for treatment. 
For Prospectus, etc, write or 'phone. Walter 
E MasTfps, MD. MIICS, DPH. Barrister 
at Law (Re* Med. Sup), Author of ** The 
Alcohol Habit," 

'Vhone ' Telegrams * 

Chisleliurst 451. •* Masters," ChislehursL 


BROOKE HOUSE 

CLAPTON, LONDON. E.5. 

Telephone Clis'old 1648 
PRI\ ATL HOSPITAL for Ladies and Gentle 
men auflering from Mental and Nervous Dis 
orders The ho pital is situated in nine acres 
of pleasure grounds Both voluntary ana 
patients under certificates received For fur 
ther particiilirs appiv Dr Gerald Job\sto'i 
and Dr Fpnp<st RoriiNw, Besident Phviicians 


THE MOAT HOUSE, 

TAMWOBTH, STAFFS. 

Establi-hed 1816 For the TREATMENT of 
a few LADIES auff'rmg from NERVOUS and 
JIENT \L DISORDERS Voluntary patients 
received For terms apply to the Resident 
iledical Attendant Telephone Tamworth 108 


aTY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

ladies and Orntleraen revvived for treat 
men: under certificates, and vvitliout certifica 
tion as either VOMNTAItV or TEMrOFLAUV 
rVTIENTS, at a wceUj fee of Tit O CLINE.\S 
and upwards 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At till* beautifultv situated country mansion 
residential Treatment of the above afTicttons 
IS earned out on the most modern acientifio 
principles, both physical and psvchologicaf, 
under the Bupervi«ion of the Rea Med Nupt 
Dr A E Capvet. M D , D P M Fees moderate! 
Further particulars from the Central Sec, 
40, 3lar3ham Street, London, SWl 
In cases of urgency 'phone NUNEATON 241. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRn \TE JI03IE for the treatment of 
G<*nllemen euffering from Mental or Nervous 
Illne-'S including the allied disorders of 
tlcphoIi*m and Drug Habit. ^11 t>p^ of 
ear'v 'lental and Nervous case's are received 
without certificates as Voluntarj Patients under 
the provisions of Ui“ 3fental Treatment Act, 
1S30 Bracing ITill country See Jledieat 
Directory, p 2158 —Apply to 3IcdicaI Sunf-r 
int^ndent Phone 10 J* O , Church Stretton 


BOREATTON PARK, 

BASCHURCH, SALOP, 

A first class Country 3Iansion adapted for the 
re<eption of a limited number of Ladies and 
Gentlem®n mentalK alHictcd 
Large gardens, deor park, private golf links, 
fibbing Groiirds extend to over 200 acres. 
\oluntarv Boarders accepted 
Apply for particulars to Dr 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
f^itiiated *n 3i ceres of secluded garders 
HOME FOR TVra.^X 5IENTAL FATEiTS OADESl. 
\\ ell appointed private hoij«e. Home ectaforU 
and Trained Nursing Staff Eminent Mental 
Sfeciali«t 5 is ting l'hy«iciar 

Sfafion Telep'ione Brixton 0494 

ClaphiTi Common Tul>e. App’y.MiisTHVVAiTES. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Meutal Dko*. 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. * 

He/;. Tcl. Address: BetJilcm, Beckenham. Telephone: Springpark llSO-lut 

Station: Eden Park (Southern Railway). 

Picsidciit: Lord Wakotcld of IIythc, C.B.E., LL.D. 

Ticasiiiei : Sir Lionel Eaudcl-Phillii’s, Bart. 

Physicinii-Supt.: J. G. PoiaEU-PiiiLLirs, JI.D., F.R.C.P. 


Thi.s Registered Hospital is now situated at Monks Orchard, in some 2.i0 acres of park, pleasure, and farm CTounds 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition 
With a view to early treatment voluntary or uncertified patients arc admitted. 

TV, contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacanciri ari<- 

^j"®jCommittee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit patients itx 

■ 1 . Eyery. facility for spccialired investigation and treatment is pr-avided in the Lord W'akcfield Science and Treatment Unit, h 
tins Unit is found the X-rav and Dental Departments and the Bio-Chtinical, Pathological, and J’sychological Laboratories. 
Furthermore, provision is made for Electro-Therapy and Hydro -Therapy to be'earried out in all tlieir forms. 

In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery aie available whenever tcqiiittl 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Physician-Superintcndeiit at the Hospital. 


PECKHAR/I HOUSE, 112, Peckliam Road, London, S.E.15. 

Telegrams: "Alleviated, London." Telephone: Rodney 4741—4742. 

The above House, wliich was established in 1820, is an Institution for the care and treatment of persons suiler- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boardois are reemei 
Separate houses for treatment and accommodation of special cases adjoin -the Institution. There is a seasiJs 
branch, Kearsney Court, near Dover, to which patients may he sent for treatment or on holiday. Motor nrul 
carriage exercise is provided as required. Patients can avail tliemsolves of a course of physical drill. Teiiiiu 
courts. Entertainments, dances, and indoor amusements lield throngliont tlie year. 
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King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


Mnssage. 

All (oinis of Vtcclvicity. 
LUra* Violet T»a\s. 

Special Dieting'. 

GoH Co\nsc in the Gromuls. 


TERMS: 

416 to 6/“ per day, 
inclusive. 


Haul Tennis Toiirt. 

llKqiKh. 

B.Kinunton. 

Sailing. 

Untiling, olc. 


oniceis on the Active List are eligihlo to travel hy rail at GoveTninent 
r Tinnllrf np/ify— HOUSE OOVHnXOR. USUOUNE HOUSE, EAST CWUS, ISU: (iMMldlT. 


THE OLD MANOR 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Extensive srounds. Detached Villas. Chapel. Garden and dairy produce from own farm. ' Tcims sen msftn!!. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


star.dinc in 12 acres of ornamental grounds, with tennis coutls. etc., which Whir.lif. 

Temporary, or Certified Patients may visit, by arronKement, for loni: or shou rmw 

Telephone 51. 


CAIViBERWELL HOUSE, 33, Peckham Road, London, J-p- 

•■PsvciS^ioW.” for THE TREATMENT OF MENTAL DISORDERS. . . "sSS. 

Also completely detached Villas for mild cases, Avitli inivatc suites if desired -nml all indfff 

Twenty acres of grounds Hard and Grass Tennis Courts. Bowls, Croquet, Squash Racqui -, 
amusements, including Wireless and otlior Concerts. Occupational Therapy, . Tinntnl Siirccry, 

X-ray and Actino-tlierapy, Prolonged Immersion Baths, Operating Tlioatrc, t^illwlogical Laboratoi. , Ollicfr.h 

and Ophthalmic Dept. Cliapel. Senior Physician: Dr. Hubert James Norman, assisted .‘'"If® , ii,„ gpcrctary. 
pJso resident, and visiting (Consultants. An illustrated Prospectus may ho obtained upon npplicauoi 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE-, 

NORTHUMBERLAND HOUSE, 

GRESN lanes, FINSBURY PARK, N.4. 

Telrgrnms: SUDSiniAR\\ r.ONnOX.” , , ill ncePS 

A PRIVATE HODIB fdr the treatment of patients of both sexes suffering from Mental Hines . 
Conveniently situated fotir miles from Cliaring Cross. Easy access from all parts. 

Six acres of ground, higl^ situated, facing Finsbury Park. 

Private Suites. VoluntarAPatients and Temporary Patients leceived without ccrtilication. - 
Convalescent Plome, KearsnV Court, Dover. nr.r,lv m the Medical 


BAILBROOK HOUS] 

BATH. 

V rniVATE HOSPITAL for fhc care n(id 
trcatinont of persons \Mtli mental and ncr\ou3 
iIiM»nIcr<. 

Voluntary Boarders rcceivctl in the Villas. 
I.ar"o Mansion on outskirts of Bath, with 20 
a( r.'x of grounds (see Medical Dircctoru, page 
2154). 

Tor ternw apply to SASrijEL J. Grr.rii.T.AX, 
O.B.E., M.B,, C.yi.EdIn., Resident Phjsician. 

Telephone No. : Balhoaston 8189. 


“HELIOS” 

\ NURSING 


For fu rther particulars, app ly to the Medical 

ST. ALBANS, Hp'TS. 

_.sT«« frrtni London.; 


GRASSE 

HOME 



Magnificent Panorama. 


Director Nodical ; Dr. BRODY. 


(20 miles (roni London' 

'Lndics suncring 

ILLNESS received 1“'', ‘inn v,kI, Conrs!';,, 
County Mental in » ■ 

ond mild cases enn ho 'un gjoundiA ' 
country mansion, "itli c.xtc ,, 

"HIGHFIELD HALL, 
situate about a imlo away ti 


Tecs 2 and 3 guineas . . 

Particulars from the Medic 


weekly . 
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CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders m botK sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone; PINNER 234 . 

A modern countrj' house, 12 miles 
froTi Marble Arch, in beautiful and 
tecluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for “Temporary*** patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. iM D.. D.P.M. 


BARNWOOD HOUSE. 

GLOUCESTER. 

A RECISTEUED HOSPITAL for the CARE end 
TUEMMENT of LADIES end GESTLEMES 
tuK^ring from KERAOUS end MENTAL DIS- 
OIJDERS ^^ithlit t\io nul«9 of the G-M, Rail- 
wa> and L M. 1 S Uailwaj Stations at 
Cloucoater, the ITospital is easili nccesaihle hj 
rail from London nnd all jiarta” of the United 
Kingdom. It is beautifuHv situated at the foot 
of the Colswold Hills, and rtands in Us own 
grounds of oier 230 acres Voluntarj hoarders 
of both seres arc also received for treatment 
Spf-cial accomrnodation for Lady Voluntary 
Boarders la also provKled at the MANOR HOUSE, 
which has ita own prirote grounds and is en- 
tireU separate from the mam Hospital, 

For particulara js to terms, etc, apply to— 
ARTHUR TolWSEVn, MD, Medical Supt, 
Telephone; No 7 Ramnood. 

FUNCTIONAL NERVOUS 
DISORDERS. 

CVt.PECOTE HALL, NUNEATON. 
REMDESTUL -TREATMENT of- the mo,t 
modern kind is earned out under the personal 
direction of the Resident Medical Superin- 
tondi»nt in this beautiful Couiitrs Jfdii'ion, 
FV»-s jie nioderitc Fu/f pnrltctilaf« from the 
lUguIeut Vetlieal Sur.ertnteti<lfift : 

.\ E. CAR\ER, M.D , D P M, 

Tcleplione; Nuneaton 241. 


THE LAWN, LINCOLN. 


Ihn Regi-^tirfd Iloapital situatetl in Urge 
giouiuls iirar tlie Cathedral receirt-s ^OLVN 
IAR> nrul PKII.VIE PATIENTS of both «««xcs 
for tnatnicnt of Mental and Nervous Oi«ordera. 
iidticling l’o^t Encephalitic conditions m 
4iliill4 Special fflcilitii's for Psichotberapy il 
coopernliip ca*rs. 

All particulars nia> be obtained from the 
(leMdiiit Medical Suiirrintenilent, 

Dt. Mwa R Dxv.xas. M.D.. D P M. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

NTREVllIAM HILL, S.M'.2. 


V Prival** HDME for the Cate and Treatment 
O* a liimt-.l ntin.htr of Ladle- with Mental and 

V nn-i. Di«oriIt*n. .S’par.aCc aeeommotlation 

J'T \ iiluntari I’ciienta Large Mansion witlt 
^ L’roi.iid. (Ntf Vriitnil iJirt'i'foru 

V -'PPlj .1 IL F\rL«. M.l). Ue^idLUt 

nu-i.nn I>-1. thong S(r*-ntlnm 8450. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

lloap'lal (or JIENT^L 
null the seaside branch Clan r-Don. 

ai'd care of 
liter and MID 
leinpotari. and 

l.«rtifi'M l.atients rcceiicd 

ir.lT Medical Superin- 

tondrut. i K C. koT. MB. nho may aI,o 
he seen in Minrhcster hi appointnent. 

TvUlhonc; 2231 (Ut lCY. 

T'l T^-Igrami: •* llai n.-., Dreatnood. 45 " 

Littleton Hall, Brentwood, Essex. 

tor 

rr,!..uV<l ^ol^nl.arJ Ucarden 

»n.» I. Brrntuoc-l and Mienfi.hi r 

t'lV Luerp I M. 26 min -Apply. Dr. IIayve^ 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS. 

NORTHAMPTON. 

FOR THE URPEE A.VD JIIDDLE CLASSES OXLY. 

President: Tlie SfosT !ro\. Tllc JrVRQUESS OF EXETC 3 , CAI-G., A.D C. 


Veuieal Sitperintemlent : Dwiel F. RAJiFiL'T, il A-, il-D, 


This registered IlMpital is situated in 120 acres of park and pleasure grounds, iolunlary 
patients, who are siiticring from incipient mental di^nrd'-ri or who wish to present recurrmt 
attacks of mental trouble; teiiiporarj patients; and ci rtift d patients of Ixith aexc’S, are rec«i'^d 
for treatment Cartful cluneal, biocheniical, baclcrioiogieah and f/athological examination’?. 
Private rooms, with ■•peeinl nur«es, male or female, in the Ifo--pit'»I or m one of the numerous 
Milas in the grouiius of (he \arioUd b*‘anchea can b»* provid'd. 

WANTAGE HOUSE. 

Tins is a Reception Ho-pital Iti dHaclicd grounds, with a st-paratc entrance, to which patients 
can be admitted. It is equipped with nil the apparatus for the most nimjcrn treatm*nt of ilcntal 
and N« rvous Di«order^. It contains spt'cial departiripnts for hjdro;li‘’fapj bj various methewU, 
irieliidiiig Titrki'>li and I.u-<siati hath*, the prolonged inunersinn hath, \ ichv Douche, Scotch Douch-, 
Lleetrieal bath. I’lonibiere> tfvatnient, etc. There is an Operating Tlvatre, a Dental Surgerj, an 
N ra\ Room, an Ultraviolet .Apparatus, and a Departnimt for Diatlicrmy and High Ftequenry 
treatment. It also contains Laboratories for biocbeinica!; bactcrioIogiLal, and pathological reatarch. 


MOULTON PARK. 

Two miles from the Mam |lo-*pital there are several branch estahlishnK'nta and villas 
situated in a park and farm of 650 acn-*. ililk, meat, fruit, and vegetables are supplied 
to the Hospital from the farni, garden-, and fnlmrdj of iloiilton Park. Occupation therapy 
is a ft-oture of this branch, and t‘^tients are gi'cn everj facilitv for oct.up}ing thcniSeUca 
in farniing, gardening, and fruitgrowing. 


bryn-y-neuadd hall. 

The eea-side hou®e of St. .Andrew's Ifn-pituI is IjcautifuIIj sitiiaterl in a Park of 530 acrei, 
at Llaiifairfecban, amidst the finest scenery in Nortfi Male®. On the North MV-^t side of tha 
Estate a mile of sea coast forms the I'onndary, I’atients may visit this branch for a short 
ssa’ide change or for longer period-*. The Ho-pital has its ovro private bathing housa on the 
seashore. There is trout fidnng m the park. 

At all flic branches of the Hospital there are cricket ground®, fr-othill and hockey ground*, 
lawn fenni- courts (gra*s and hard courts), croquet ground*, golf counts, and bowling greens. 
Ladles and geotlemen have their own gardens, and facilities are pro'id'^d for handicrafts. 


such as carpentrv, ttc. 

For terms and* further particulars apply to the MwJical Sup*rint*’ndent (Teiephone No. 56, 
VorthamptonK who can Ih» «e«'n in London by appointment. 


' “THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusi\e1y for tlie reception of a limited number of 
Private Patients or both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its orvn "rounds on an eminence 
a sliort distanc '' /ro.n its sineolarly healthy position 

and comfortalde ever>- facility for tlie relief and cure of 

tliose mentally • . nd Temporary Patients received. 

Tvl ; 64117. For term*, tfc,, lo the 3lrihenl Siiprnnteiiflent 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nunintr Home for reception of 
Femate Carer under the Mental Treatment Act. 

The Home U a M,in-ion of Jli^toi.cal intere-t, standing in 9 errt-c of gard^-n and grouruU, 
and i- 14 milfe from Northampton, and 12 rnil-a from D'dforJ on the mam London 

10 .Northampton Road, fiftv miles from London. Both sev'-s are ru'commo«lat*'d. P«vrho- 
Th^raperitir Treatment is u-ed evtcnsiv-Iv in “mtab'e case’*. Radiant Ih'at. X Ru\, an»I tltra- 
Moltt Light. Diathermy and Fonm Batin Billiard®, tennis, etr. Fet- from five ^3 per week. 
Apply, Ur D. E 51. DOCGL,\S MORRIS. Telephone t Nfwport, Papn'-ll 121 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

Tor the care anti treatment of Ladies suffering from ^Tental Diseases. 
Limited to eight patients. Telenhone: b'tarcross 19. 

CLIKFPEN, TEIGN5IOCTH, ‘n connection with Court Hall, for early and convalp-c-ont 
ra«e«i ( htid n i® a large well appointed hou-e, with loieli >!♦'«» of the Soirtb Devon Cua.-'U 
Il !•» W.'iiitifiilK ‘•iciiat»d in gruundj of 19 aert--. The garden-s art \cr^ at:racti%e, and tliere 
1 ? a private road to the lieacli. 

Pendent Phynewus : BERTHA M MELES. JI.D , B .S ; A.VME S. MCLE.S, 3I.R.CS.. LR C P. 
Telephone , T»'ignmoTith 289 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 


'Vl.one' 11 .A'btcn m-Makerfield. 


vf-* of the UPPER AND 
Jte c’as^ifii.'d in separate 


For the n-veption arc! treatment of PRIA ATE PATIENTS c. J-o h «■ ^ j 

MIMIHE ri.,.\S<ES either voluntariH t-r under L* itii.cate. latieiit* ate c.O- ifii.'Q in 
building'* ai** onlmi; lo Ih^ir mental comlitup. _ *„ 1 1 . . r __ j , 

MCir-iNd in ivrk arJ ground, of 40D acre*. Self <upport^I by it* own farm ard ?ard-n-, 
in whiph patunf* ar*. mcotirozM to c.-cupv them-eU,,. Even faeiitn for irdvor al.d out- 
door r«r\at.on. For tom». pro-P'otor, nc.. arplj HEDICAL SUP£P.LNTE.\PE.NT. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be provided with a whole-time snccintl • 

qualified Staff of Doctoi-s, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dictist 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardioiiranlis’ 
Sunlight, and Medical Baths. ’ 

The tiospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees arc inclusive. 


The climate is mild and the neighbourhood beautiful. Apply; The Secretary, 

Telegrams: Castle Ruthin. Telephone: 66, Ruthin. " Ruthin Castle, .North Wales, 



PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated \\alks I'i'^ough pino-clail liilU, 
with sea and mountain views. I\Iodern tieatnient, including SANOCRYSIN, ARTIFICIAL I’^EUMOIHORAa, cl 
X-ray plant, electric light, central heating, wireless. Special milk supply from tuberculin-tested herd. I'lUl a. 
night nursing staff. On L.M.S. Alain Line to Holyhe“ad, <11 hours from London. Resident Pnvsiciansr Derin 
Pickering, Af.D. (Cantab.), J. A. Hennessy, Af.B., Ch.B.; Afatroii; Miss S. A. Eddy, S.E.N., Late Sister-m-Uiarge. 
Royal Hospital Annexe, Sheffield. ,_. 

For particulars apply to the Secretary, Pendyffryn Hall, J*enmaenm awr, N. AVales. ( I liono , -u ) ^ 

eXsT ANGLIAN SANATORIUM 

This Sanatorium was specially built for the treatment of Pulinonaiy and otliei forms ■ - - - -= 

an ideal situation facing S S.E. in a very sunny distiict. Special treatment by ,, m.i. 

(X-ray controlled). Ultra-violet Ray tieatnient is available for suitable cases. Afatron and " 

Nurse on duty all night. Electric lighting tliroughout, ladiators and wireless (hcadpliQiie?) m i • 

Dr. Jane Walker, C.H., J.P., LL.D., Alcdical Supeiinfeiidenf. Dr, Eleanor Soltauj Assistant Alodica up • 

For all infoimation ajiply: The Secretary, East Anglian Sanatorium, Niiyland, near Colcliestcr. 

Telephone : Nayland 1. _ _ — 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM; 

Situated in (he upper Spejside district of In\crncs5 sliiro. One of cliri'* 

tricts in Biitain-“Thc Switzerland of the British Isles/’ .]?racjng and dn ^ 

■\\cll shcJfered S.TnatorJiim specially bmJt for the Opcn-.iir Jrcatmem if* 

in 1901, i:io\ation 860 ft. nho\e sen Ion el. Electric liglit ‘tment ’ 

slieltcrs. Central heating. Fully equipped X-ray Plant, All foims ^ ^ 

fncluding i\itifie»nl pneumotlioiax, and Ultra-Violet Ra^3 for surgical cat. 

Terms,' £4 7 s 6d. to £6 63. per week inciusi\c. No extras 

Mmif-AT .SiiptL rr.I.IX saw. JI D ror pn^tlr■lll.^^r^ nppU ^ 


THE 'XQTS^WOLD SANATORIUM 


hv mMns t> 


Specially built in 1893 on the (:o^vold Hills, fevf" «”‘?sJ'-om Clieltejd^ 
other forms 
Special Treatment 

the Apneu InhalaLiuu inaiaiitiLiuii, t ' v..' • ' i * it 

plant. Electiic licht. Radiatois, hot an'd. cold basins, and Wireless in nil rooms. i Tv- >i n ii s l/'nii 

rh,j.,cu,ns: GEOrFREV A. IIOFF.;,' '-N. B-A., M.B., T.C.Dub , and MARGARET A. HARRISON, ' 

Apply: The Sccrctarj, The Cctswold Sanatorium, Cranham. Gloucester. Telephone: 41 Witcomde. Teleijrmm . 
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ITALIAN HEALTH : 

RESORTS j 

-1 

IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
} ear. There are HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMirC, LAKE and SEA- 
SIDE RESORTS. 

IN WINTER AND EARLY 
SPRING there nre. in Italy, 
more SUNNY and WARM 
RESORTS and SPAS than in 
any other counlrx- in Europe. 
Many of them hcie the best 
all-round climatic condi- 
tions to be found in Europe. 

THE SPAS or ITALY | 

are world famous for their J 

‘cures,’ and besides those . 

ha\ ing seasons in the Spring, T 

Summer, and Autumn there f 

arc many that have a pleasant 4 

Winter climate. + 

ALL 1 

:he year round # \ 

VALE OF CLWYD SANATORIUM 

This Snmtoiiiim is eet.nhli-lied for tlie freatment of TUBERCULOSIS of the LUNG'S and the PLEURAL 
CtVITIL'. It IS situated in the inid-t of a larf;e area of pnik-Iand at a heiplif ot 150 letl above sea level on the 
southwest slopes of mountains rising to over 1 SOO feet, vvliicli pioteet it from north and east winds and provide 
iiianv miles of graduate J walks with iiiagnifieeiit views Average rainfall 20 57 per annum Full dav and night 

nursino- staffs X-rav plant Everv laeilitv- foi Yrlihcial Pneumothorax and for operations on the ehesf Electric 
lighfm" Central heating Home farm Clean milk from TT Herd lor paiticulars appiv to Medical Snper- 
mtendenf H Mornston Davies, MD, Jf Ch Cantab , T R C Llanbedr Hall, Ruthin. X Wales 

DARTMOOR CONVALESCENT HOME. .aov’fsfflLrs 

Established 1903 for Treatment of Pulmonarv Tnd other form? of Ttilcrciilo^is Sheltered Situation on Ihe slopes of the bracing moorland 
Radiographic Installation Hectric Light Central Healing, Separate Bedroom* EfHcient Treatment, combined nitli indisidiial comfort and 
mininium restriction" Illustrated Prospectus on reque t to th« Resident Plusician C H 3fcri y, 31 U C S, LJI C P , Torr House, Chag'ord 
Devonshire T l^pl ne li CnArpn-n Tel<' 2 ’r-\tn" in^i riT»r urn 

NEURALGIA AND NEURITIS 

EPILEPSY. 


Few diseates cause so much suffering as nerve pains, 
such as sciatica, frigemlnal neuralgia, brachlalgla, and 
Inlereostal neuralgia. 

This group of alseases Is rapidly and effectively treated 
I at Pistany (Cxechoslovakla) by volcanic mud — driven to 
the surface by hot sulphur springs. Statistics show that 
of t09 patients, only less than 5% do not respond to 
the treatment -30% are completely relieved and IS% 
are considerably Improved 

Pistany RADIOeAClIVE Mud Packs and Compresses are 
simply and easily applied This freatment may be success* 
fully combined wifh other physiotherapeutic methods. 

PISTANY SPA 

(CZECHOSLOVAKIA f36 HOURS FROM LONDON) 

Send for interesting ilcdtcal and Tourist literatuie from 
PISTANY SPA REPRESENTATION. 38. SACKVILLE STREET. W I 
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K MEDLEY'S 

Baths for Ladies and Gentlemen, jncludinc Turkish 
/' IrcatiupnV^An^rV^’ Pouches Jlassage and flomliieres 

ireaimcnt, an Electric Installation for Baths and other Medical purpose? 
hath* \i!i ^ Vr»on\al High lrequ«nc\, Diathennj, Nauheim 

31ilk from our Special proiision for inialids. 

. * n"* Large Winter Garden Night Mtcnd 

I larr^ and all hedrooms warmed in "Winter A 

^ anTHtcn.linU Surs-sVMaJ,euri; 


*Gramt * Srne<iu«». 
MalUck. 

'Phono No. 17, 

For Protpoctus and full 
informstien please write 

^ manager M^I 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Pendent Phyiieiani • 
G C R HARDINSOS, 
MB, BCh BAG 

(Run 

R SrACLETIAND, 
SID CSKEdmS 


I^FO'LOCIC 


MKKIILESS 

iS., l-ons th» 

siin r *'| * lalconics Dancing' 

I II • ‘ ‘'"""-<1 Jlodtrn 

■■-.I 1^1 .. . 1 1""“ tl cfl- itic muiacf 

n,.!.,, rid.atmn 

attn anre A\rit» for pr^iH^tua 

Hill. 

rEEDLts HYDRO. PEEBUES. SCOTLAND 


HOME TOP. DLtICATE CIIII DREV 

“THE LOG HOUSE,” KLOSTERS 

Griso s b\vn/trLAM> 4 000 ft ahore tea le\el 
Ini^lusive terms from fitc guineas weekly 
No Infectious ca taken All particulirs 
from Mix or n litpQON (a toit. addri>-«) 

Bishopstone House, Bedford. 

IF.I\\TE IIOJIE for JIFSTYLfY YULICTED 
L\Ults Ten onli received Yprlj ^'"1 ?i‘ 
Officer or lira Peele. Ttteohine . 2708. 


I Altendonce at 'cliool is a necessary 
part of the satisfactory treatment of 
Epileps} in Cnildrcn 

COLTHURST HOUSE SCHOOL 

meets all the reqiuiements of chiJdren 
of middle cla-« paicnlage Extensions 
made necessarv b\ the success of the 
school Iia.te created se\eral vacancies 
Onlj bright and intelligent bo 3 S and 
girls are eligible for admission 

AppK to the Medical Supt., Colthurst 
House School, Warford, Alderley Edge. 


BOURNEMOUTH HYDRO, 

v.ith Vitagla-t Sun lounge and Jfanne Balcony 
«.n tile South fv«>a«t 

Finn kind of Bath Plomhitre Lara;^r 
Fverv kind of Ultra Molet Li,^ht 

Tifrt kind of Ele tru.U> Diath rnii 
1- '« r\ kind of Dift 
High Frequ'-n \ Llectric Lift, 

ProM'^ctin from Srer tarj Teh 341 

P ^id ut l M Ton «TO\ ^v\TH Vl D 
PI x-ician^ ( L T ro>E-llLTCHp «os, M D 


WYE HOUSE, BUXTON. 

lor (he treatment of Ladies and Gentlemen 
II eiitalh afnictt-d \oIuirtar> Boarders re 

cei>ed Situated l 200 ft abo\e eea-Ievel, 

facing S 34 acres of grounds — lor tenrs, 
apph to th** Resident Jledical Superintendent, 
W W ^10IT0^ 31 D Nat Tel 130 


G 


rove House, AH Stretton, 

Church Stretton Shropshire. 

A Private nome for the care of and 
■ a limited nnmlrer of ladies mentallv afllicteu. 
Iiruate healthc and hracicg 


R efrarfion and tlie Ordennsr of 
CLASSES taucht Lv Practi*ing Ophthalmic 
Surgeon in l-ondon C8 8s lor 10 lessons — 
Address No 123, B M A House, Tavistock 
Square, \A C 1 
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Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.ni. to 4 p.m.— Post-Graduates may enrol at any time for nn • • i 

from 1 week to 3 months. — Special facilities for “ Study Leave,” and for those wishing to take a course un 
•‘Grant-aided Scheme for Post-Graduate Study by Insui-ancc Practitioners.”— Anaesthetic Courses.— Clinical t 

ships.— Annual Membership Tickets at Special Terms available for General Practitioners who wish to attrmVtil 
Hospital Practice at irregular inteiv'als. • a ite 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


V 1. E ^ O K 


Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize In any branch of 
Medicine or Surgery? 

Send Coupon helow for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contenta * 

The Examinations of the Conjoint Board. 

TTie M.D. Degrees of all British and Colonial Unireraities. 

How to pass the F.R.C.S. Examination. 

The M.R.C.P* London and Edinburgh. 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Radiology. 

Yon can prepare for any of these 
nunliflcotions by postal ' stnely 
at home. We spccializo in 
Post-graduate t u i U o n 

Clinical and practical 
courses in any sub- 
ject. Attendance 
at Hospital 
II r a c 1 1 c c 
arranged. 


THE SECKETARY, 
jmedical correspondence 

COLLEGE, 

19, Wclbeck Street, Cavendish Square, 
London, W.l. Tcleplioiic; Welduck 8901. 

Siv.^ricasr gend me a cvpi/ of your 

Ofiidc to ifledical f'xaminatioiifs ** hy rctunu 


IWtme.. 


Address.. 


Kxnmitwliou in which interested.. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 

Medical Students and Qualified Pracf itioners admitted to (he Pracliccof this Hospital. Un- 
usual opportunities arc aiTorded of seeing Obstetrical Complications and Operative Midwifery 
(about one half of the total admissions being jirimiparous cases). Over 2,400 patients are 
admitted to the Wards annually, and in the Ante-natal Department there arc over 18,000 
attendances per annum. 

(’ertifieates awarded as required liy the various Examining Bodies. 

Kor rules, fees, etc., apply Arthur Watts, Secretary'. 


STAMMERING, SPEECH DEFECTS. 

BEIIN'KE METHOD. E^tab. 1882. Cases, non- 
resident, treated at 59, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss Deh.n'Ke’s Iioiiso on tlie Chiltcrns. 

“ Pre-eminent .success in the education and tre.atnien 

ot ‘ ' ’ ’ — “Tiines.” 

“ Tiancet.” 

' , and perfeetb' 

off 

STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/$ 
of Mias IlEliNKE, 39, Earl’s Court Sq., S.AV.5. 

TAUNTON school, 

TAUNTON. 

a PUBLIC SCHOOL FOR BOVS. 

Boys arc regularly prepared for the First 
M.B. Examinations, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities arc oHcrcd for the teaching 
of Chemistry, PJnsics, Botany, and Zoology. 

Xcw Science IfnildinffS, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from llead Master. 

Medical and Dental Students. 

Special Classes for Prc-Mcdical and Dental 
'Exams., Matnc., and Prelims. 

Chemistry Physics, and Biology Labs. 

MAaNCHESTEU tutouial college, 

327, O-xford Road, Manchester. 

F.R.C.S.CEdin.). 

CLASSES, with Museum and Anatomical 
Demonstrations, for next Exam., will commence 
shortly. Correspondence work at any time. 
Particulars from Chas. WiiiTTAKEa, F.R.C.S., 
Surgeons' Hall, Edinburgh. 

F.R.C.S.(Edin.). 

classes or POSTAL TUITION. Full pro- 
paratory Classes with DEiio.sSTHATiONS will 
commence shortly. Cop.nESi’OKDEXCE COURSB 
for Jan. anj lator Exams, should begin now.— 

II. C. Onr.i.v, F.U.C.S., Surgeons’ HaU, Edinb’b. 

MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE, 
Specialises in CAREERS FOR GIRLS, General 
Education to Jlatric., etc. Spccml Terms to 
Jledical JIcn. Apply: LAW E'AIlDE.'i. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7. RED LtON SQ.. LONDON, W.C.I. 

(I'OU.VDED l.V 1882.) 

Principal: Mr. E. S. UT:v.iijiira, .U.L (toll 
POSTAL on ORAL rUEPARATlONS I'OI: .III 
.MEDICAL EXAMINATIONS. 

S0.VE SUCCESSES; 

M.D.(Lond.), o “ 336 

Medallists during 1913-30) 
M.S.fLond.), 1901-30 (includloj Op 
4 Gold Mcdalluti) 

M.B.,B.S.(Lond.), pen 

( (Completed Efam.) 

F.R.C.S.fEng.), rriinarv 

1906-30) Filial 

M.R.C.P.(L6nd.), 

D.P.H. 


(Various) 1906-30 
(Complelcd Ernm.) 

F.R.C.S.fEdin.), ASIB-SO 


lei 

III 

192 

300 

46 


M.R.C.S,,L.R.C.P. Finaimoio AC7 

(Complelcd E-ram.) 

M.D.(D'ur.) (Practitioners) 190530 OQ 
M.D. Various! By Thesis. Numtioui 
successes. 

I’repnration -for the nliove ami 
Jleilic.ul rrcliminnry, n;id tor al etanuyiu 
leading up to .Jl.Ii.C'.S s‘ 

various Universities; also lot i 

D.T.M. to II.. D.L.O., D.0.0., P.M.It.K., MilN 
L.M..S.S.A., etc. Numerous sinvesses. 

ORAL CLASSES. 

Jl.n.O.I’., .M.D., Einnl f-'l-f'-B;' Jj'.'H 

(Ediii.), Filial M.B.. II.S., “"''.’v'l'' 
L.lt.C.P. MiHenm and Microioni'c • 
Private Tniliim. 


Classes. Siiggestion.s for S 

Exaiiiin.atiou3. Suggestions s,., 

uical E.x.aiuiiintiuuH. Sugge;l»''s fir ,,, 
Uiploiua E.vaiuinatioiis , 1 ,,;..' 

ings for Women. Hints or '"C .,1 

.T,!K“;."T-Ss?ra 

London.‘‘’wlc^lV'° 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

mxino soiif'’';, .. 

I ndmiilcd I'l " , 

Miduito'.''- 

i-ienl eoniplicatioiis. .Monthly “r " ' 

^'yuriis TIIAIXEO 

Kiii'ses in ncrordniicc uilh L- • 

VltIVATE WAhFS ' DU tor r '-’ 

MATERXm XUItSE.S suit 
c.ises. ‘ — — ^ 

POST-GRADUATE 

Qualified Jledical the Salv«h'’ 

The Mothers’ Hospifa Id the 

ArjnY- ,‘‘-?„'r,®L?,l"Curscs. in 


natal 
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UNIVERSITY OF LONDON. 
KING’S COLLEGE. 


FACULTY OF MEDICAL SCIENCE. 


COJIPLETE COURSES OF STUDY 
ARE PROVIDED FOR THE PRE- 

liminvry and intermediate 

EXAMINATIONS OF. 

(1) llie UnncrsU3 of liOiKlon 

(2) The Conjoint Lxaunning Bonul of the 

Ko\t 1 Colitges of riiNsiciana niul Sur 
, 'inO iho foi 

(3) ihc I)cgiLc in Dent'll Surgorj (H D S ) 

(4) Ihe Puinii} IclloNislnp LvTininalion of 

the Hoi'll College of Suigoons 

(5) lliL 1 list I'lofcasion'il Lx'iimn'itum for 

the Luoncc in Dent'll biUgoi3 of the 

Hoi'll ColUgo of bnigoons 

llie (oUtL*-. Milli a full Loinpkmont of 
UniiLisiti 1 iiultics, oIIlIo to MtcliL'il SlucUnts 
the idi mt'igcs of 'i biond uniicrsUi tdiication 
before tlici piocitd iiifh the pnuh Llinic'if 
subjects in the ‘iS''Oci'itLd or ollici ho'.pit ils 

VTliiTblc Schol'iishipa and Trircs nc winded 
on the lesulta of ex'imiii'itions held 'innuilli 

XIiG Iio'.IlI for niLii students (King h ColUgc 
IHU, Champion lliU K D 5) LLUtwns iiLLOinmo 
dition foi 80 ''tvuUnts 11 k IukIiI foi iionun 
students is 'll 58, Quccnsboicugli Iliiill, 
Biiaii'itci 

Toi del'iilcd piospcclus ot the Medic'll nnd 
Dentil Couiscs ind foi fuithcr infoimition 
ippli to lliL Dliu, I'lol D M lU Ml , M 13 , 
Ch B , 01 to 

S T SllO\LliTO\, M V , 

Strand, WC2 bcuctin 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


F.R.C.S. 

\ COURSE or IVSTRUCriON for the Final 
FcIIoMsliip iMnunition Mill begin on 
Tiic^dn, Soptombtr I'*! 

Itia (LXcUisue of Opentwo Siirgun) 20 
guiiKis Opoiitwo Suigtrv 5 guinc'i^ 

A & pinti cntri cm bo nude for ill Cli'^scs 
other thin those of i itnctU CUiucil chiciLtLr 
(Mm students onli lu oligibk foi iduiw''ion ) 
ruithci puticulirs mil be obtiuud from 
Profc!>'‘or M 1 [ LI \ M \\i ir iit ^f R , I) Sc , F R C s 
Dcin, London llo pitil Aledmal College, Mile 
Lnd E 1 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


Primary Fellowship Examination. 


A roi Rsn or INSiraClIO\ for the nbo\c 
Evinuiiation mil btgiii on rue'^dii, Sipt 
llic Ite for tin. Coui'^l k 15 guinoa«t 
Fuitlui pTituuliia imi be obtaiiRd from 
Frofi u WiiiiiM Miiriir MB, D be . 
I R C s Dei 1 Mil- Fnd E 1 


ST, BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 

Final F.R.C S. Class. 


V Coulee of inAtruction, suitable to the re 
quiiciu nts of eanaulitts lor tlu 1 iml 1 RCS 
Lwminition in ^No Liubtr, Mill ligm on 
b ptmiber Sul 1951 

lor silldu" and full particulars appU to 
th D v'' Mtilual Colltg* St BaiUioIoiiicii s 
llo pital I ondon I t I 

T hr Lcttiuo'- on .Si.Hc 

MH>K INL NM' ■'> 't IILM UI 

lb (oHiuilofth UoialColU^t of Pin *-11 lau'* 
Ti ] r 1 11 d to run apphcatun foi the 
vd( ( MliUtn lie 11 hi K for 19o3 

\j r’l in on mil t b ^dd^t^ d to the Rcgn 
u u K \ il C H if Flu u lain V ill Mall 1 
I r Itf r s }' ml r 21''t and -limiUl ion 
i n \ t It in nt i! tin dm ion of th -ubjcct 
I t I \ th « in nil ito 
rii l nr" I m-. 1 ' thr e Leitur”' 

lb 1 M t ju ir to I ^i\in on 1 u «la\-s and 

Thill 111' n I bruir ii Mir ii 1913 

\ 1 ' f lir Mil t >1 In m on 

III " n J I bis 1 pi t atid inffinialion as 

t lb m m lit inn 1 r*ti in d from U\\ 

M M* < I \ % !> M 1) In ti u 

\nzn t 1^31 


L Vt Or'^T ]t IVj 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, 

LONDON, W.l. 

(UmxLibitx of I ondon) 
lb MIMXR SESSION btgiiis on OLtobei 1st, 
and ncM students, 'should ippU for admi siou at 
111 LaiU rtali 

Hu M* dll at SUioid and DospitTt omipi a 
emti d po ition Mitlnn n ftM niiiuitt!, wnllv of 
Oxford tuLU' lliCN are fidU tquippul for 
te Riling flic oiitiic Medital curriculum both for 
Unncisitx Digiec^ and the Conjoint Course 
Jhe lUM Mist Wing of the llo‘«pita\ is fiilh 
OLcupKd , tliL rebuilding of the lemaindei ii 
prom ding mtbout the lo s of a ‘uuglc n d , the 
remodelled Out patimt Dcpailmint tontinuis to 
expand, the iieMh built Uosultnts Block affords 
guath improicd fatilUics, the Sul’s! s* Itomc 
Is the liiK t in London Those, Mith other ikm 
buddings xnrludiug magniRcint T,aboi atones, 
gi\i. to the Aiuldte ix Hospital and its Medial 
St hoot (he most modcin facihtKa obtainable in 
C.n it But iin 

Jinun ONi. RFblDlNT \ffoi\tmlnts 

ail oftiied aiiniialh to students loLintU qtiah 
fud In nddition M\L IHOlSlRVUS nit aUo 
appointed aiimialK 

sLllOLMtSllIFb WD PRIZES of a ^aUlc ex 
ctednig £1 000 411 c ui Aided each \ear 
Laige \thh(ic Giounds at Noitb Wemblci 
ih le Is no accominodation for Momen 
students Wett (quipped Re tauiant 

r<M fiirthei paitRulaia and Prospictus appt% 
to tlie Dean, 1 1/ou Bi \M rT, At D , F R t P , 
oi Sthool boiretan, Middlesex Hospital, 
Mmlniui Stiect London W 1 

University College Hospital 
Medical School, 

Uni\oi^it\ Stiect. M’ Cl 


WINTER SESSION commences 
Tlmisdiv Octoboi HL 1031 
Scholai'liip^ .111(1 Pnres c\cceclnig 
Cl 000 nwaiclcd aniin.ilh . nnd iimiiei- 
ons \ac<incie' foi Hoiihc Vopoiiit- 
ments aUo henioi Po-ts foi Regi-'tiais, 
etc 

Dental School Department. 

(\\tioiuvl DxUtal Do pital Uiiat Poitland 
Sturt. W 1 ) 

RciiutU rcorganiud nnd equipped on the 
iiiglie>t standaid of moikm reqmrenunts 
I'ull paitnular* (.in he obtiiinid on ipplicn 
tion to the Dt in 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE, 

(TOlVFRStTT or LlVFUrOOL) 
COUUSCS or INSrUUCIlON (lasting about 
three months) for the Diploma in Ironical 
Medicine commence on Tanuan 6th nnd OLtober 
Isl, and for the Diploma in Tropical Ihgicn© 
on Taiumij 15th nnd April 25rd (Candidates 
for the D r H must possess the D T M ot this 
Uiiucrsitj ) 

I or particulars npplj to tho Hon Dean, 
Lwerpool School of Tropical Medicine, Fern' 
broke Blacc, Lucrpool 


GUY’S HOSPITAL MEDICAL 
SCHOOL. 


:iN\i, iiLiowsinr cor use 

beptiudui — NovLiuhci, 1931 

1 Cmirse of nistnution in piopaiation for the 
liMil Fxammition foi the JolloMslnii of the 
ifo\ il (allege of Surgtoiis of Lngland miU 
toiunuiuc on Wcihiesd i\ beptombei 2u(l 1951 
r B lOHNsrON Dcui 


B 


iiiish Medical As'iocuilioit. 


IPPOIMMENT 01 SCOITISII IIFIIIC \L 
SECRET \in 


Thr Council of thr Brituh ^frdlcal \'«'.oci ifion 
i> piH'pan d (o leiewo applRitiouA from rcgi*? 
toTMl mulu il prn( tjlionrr'^ for the aiijiointmont 
of Siottish Medical Stcretar' Hl Mill bo ro 
qiimd to liM in Idmbnigh and to gwt hu 
wlinlc tinu to the dutiC'* of liw oflice Duties to 
comiiirncr n«* arraiigcd but not rirlur tliin 
Tininn l'*t 1952 and (hr appointment to be 
<iubjcrt to si\ months* notitt on either side 
STlari £950 ruing to £1,250 Iw annual in 
st ibncnt'' of £50, subject to deductions for 
sup'’ranniJ ition 

\pplicatioiis, sfatme experience nnd age Mith 
not more than three rrernt tcstmioninK, sbouhl 
ho rccewed In th»» Medical ScLrrtari, British 
"McdRal \s'*ocinlion TaMstoeV Square MCI, 
not htrr than b\ fir-t po«»t, October Ibt, 1951 
Caiiv i''*'ing not alloMcd 

U,T RED C0\. 

Medical Sccrctar/# 


LONDON HOSPITAL 

medi^cal college and 

DENTAL SCHOOL^" 

inii!bi)\s, (icmnn. F 

Tjir IIospiTd 1 , ( 1,0 i,,„ t 1 , 

riitio 11 ^ 839 lictU in con t\m ii I,. 
.ipR.cnt. W,2o5, tint , ,(,.„(. 8 t.i ,4 ,,, 
UmluHc, 529543) l\ndl Cn, m e, , 
Mnjoi opcutum'i 7401 ° ' 

iiJL MLDItd. tOLI LGI AND OlNTM 8 p 
me cpLiitnlh moikrn, n.th liao h) r, . 

ajpiirces"'"' »r.' 1 

bCHOLAl SlIIr'T \XD Pr'17Vs to tN \i I 
£l,lo 8 art aMaidr<I armualK, jikI Ii { 
Open Lntniue Stbolai lup-, to tli \\\ • 

£550 and two Imrans vbohr hip i i 
students of the Inner ui<'« ol (ufrt i ' 
Cambiulgc to tlu \ dm of €200 
lU'^rvi CH 1 lxd't of npproMnnt K CU'fv 
gnt iininalled fuilitus hr mod \l r tr 
AlioiNTMixito — Over loO a\\ointwit«i 
made anmiallj from btmknts ot t)** (v , 
reccntU qnaldiod 

Surer \L Coil srs nu held for nl! ih- 1 
sit\ I \aminations for the rnmarv 3ni li i’ 
iLilowdup Lxuninaliona ot the 1 \d t 
of buigcons nml for the MtmUr'hn Iw'” i 
tioiis of the Uo\al (oik:: if lh\ i iir( 
lloxniM rPVcTlii —bACiptuinl ijj * 
ills nic cfltrcd lo quililud 1 n till a n u *■ 
mg to attend the (niicrd 1 ri lice cr t 
riattKc of \ Special Biiarliiunt c* t 
llo pital 

( lulls tiuon \thlcfic GroumI of 13 j i 
biudtnt''’ Ho ttl, itt 
lor pio putus uul pirticuhr? '\\\]\ t fl 
Dean (Piott sor WliiUM WutiiT Ml h'‘ 

F U C b ), who Mill he 1 1 a cd lo iwVe am 
nunts for aiuonc wisimig to « e il hei \\ 
College and Dmtal '' lunl Mil >rl T\ 

ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(Um\tisit\ of Uni i) 

The WINTER SESSION will « 

Thursday, October l$t IWl 
rbo Mcdicnl bthool piowd 3 cour^ it U** 
liminar\, Jntiijntdntt ml L’'” , 

nnd Studtnts can join at on atur » ^ 

blTL\TiOS — BetMtcn a hrgt p’'? imn w 
viding Llmieal material, and one o a i 
residential dislntts thiu canl itij do 
Inc in I lose pro\nnit\ to tlieir \'o« 
CLIMCVI Uxifa IN MimrlNL ANUSU ^ I" 
Certain momhers of the Medical i 

gtalT <lc\ote then wholo imn to tea h 

'^'^Ne'uey 1,000 beds tot 

additional clinical material tHnt: l'^ 

1,4 nmintion lo nn Innrmarj- anJ 

iuslitutlOUS .fcnir ‘J 

LMJitNCE and Rrsrvrnr 
the 4 nluo ot £1.400 nr^ nwinlf,! , 

AiroiMMFsrs, MOing iii , 

per nnnuiii, open to stniknts 'ifm Q 'ai 
‘ I or fiirtlitr pnrlictjlira nnil ilhistraW [ 

rphe King j'jtht.nd J;’;’’ 

JL N \ il(t\\b M nidU H \sMK 1HI 
\pplirutinns are nmjtd j!.'’, i 

irtu riMi W.stl vtV'i 

OI-HChRS (four in luiiu > r) I i ^ 

the LnulilT Niupoit ''rn!~ ^ ,, 

niei' irppKtiMh I 

Oclchcr 1 ( m 't J f r R ' 

to one leir n( ■ n nmn. riitieii , 

of £250 PT’"'- ‘ 'Vl tiVr 111' < ' 

, milks Mill b 'V’:'' , 111 1 l'^ 

)h, D.pluiiin 111 '“I " ,it "i''''’ 

nt tho JuUri iilo i. )' • 

hohnol of Muliiiiii "'ll 

examination , ,, | , 3 

\pilRanU’ imwt for 4 * 

ment in *0 jin uinl v i J , 

months in a Loner I J h r a j 

Inap heki n pO't tituiuu f r 

twche months in an in n ,i 

nil Ilf of rill, rei n ’ U' " ,,r , > 

tppliLition , stitin- I- ; „ ,1 , 
puiin.s ,^P ninoi ‘p'"' J , ...i i 

three rteeiit h... 'tn." < 

uiuhr uiRtt not lu r ^ jimlH 

I nneq 4 \ 1 

Mnninl.il n'l e. " ' 


S 


1 O C k p f> 1 t 


1 II 1 I 1 1" •' f ' 


VlTS iir annum mU" 
\,,pli 'inl- nil. 1 I'"' > 

fe.|im,....k -in'l ' 
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Qouuty 


Doiougli of Bolton. 


J)LPLT\ MEDIC\L OFFICER OF HE \LTII 
\ND TLCEIICLLOSIS OFFICER 

The Council of flie Counts Borouffh of Bolton 
iRMle applicttion« for the po t of Depute 31pdi 
cal OfTicer of Health and Tuhercula^n Ofiicer 
The principal duiies will con«ist of the 
diapnosi^ and ticatinent etc of Tubercnlo 
lilt the per'on apiiointcd mil al'o he rwiuiretl 
to ae?t«t with Maternity and Child 3\elfan 
work the Clinics connected with the 3 enereal 
Di«ea«e^ Scheme and such other duties the 
Jledical OfTicer of IKallh nn\ allocate to him 
Candidates must be duU qualified Medical 
Practitioner®, po 'C'^incr a recognized Diploma 
of Pallic Health and muet Iiaie had at lea-^t 
three lears experience of po t graduate 3Iedical 
v-ork Tlie\ mu t ha^e had special practical 
experience in the diat:nosi« and treatment of 
Tuberculcr-i® and preference will he giien to 
those ha\uip experience of the diapno is and 
treatment of \enereal Di«ea.ec" 

Tlie p<^r-on apjointcd wiU be required to de 
vote the whole of his time to the diitio^ of the 
office and not engage m prnate practice 
Applicants mu«t le under the age of 35 \ears 
on lanuarv 1st 1932. 

Salarc £750 per annum (no I onu ) 

The appointment will J>e subject to the pro 
visions of the Local Government and Ollier 
Officers Superannuation Act 1922 and the 
selected candidate will be required to pa s a 
medical examination sati«factor\ to the 
Corporaficn 

Particulars of the appointment and a form 
on which application fhmild he made mai be 
obtained from the undersigned 
Application® cndor®Cfl Depute ^fcdical 
Officer of Health mu<t le delivered to the 
nnder'igncfl not later than 3fonda\ \ug 24th 
Cania«ing either dircctlv or indirecili, will 
L>e a disqualification 

Town Hall SAMLEL PAPKFR 

To"" 

August, 1931 

Qouiit% BoiougL. of Bolton. 

MEDIC \L O mCEH OF HE-VLTlr 

..Til' tl's Coiinh Boroueli of Bolton 

in\ito api1ioation« lor tlie abo\e appotntmont 

Ofruer 

SnpPTint Officer 

ptal. (■ « 

and o* f Home 

Candidate? nju«t he duh qua/i’fied 3fedical 

id Pidlit"Tf ^^Vured Dinloma 

M I 111 Mi lualth and the team ite auanfic-r 
I, ns roqt„rr,| |n lot of Pirlmmont and liS 
lation® of the Mini«tri of Health ^ 

rfinT ?rr<»;nl d will be rcquiretl to 

nfB theVlutie® of 

the offi c and not engage in pnnte practice 
\npluants to be under the age of 45 vears 
on I itunri, l<t 1932 ° 'ears 

Salin £1200 per annum (no 1 onu®) 

^,VL 'V'l le .liPjocf to tl,e pro 

dWn",. <! ' Ce'ernniont md Ollior 

(tTif-rr' SiipcTannuntinn \ot 1922 and tlio 

a "'ll I <• roquirod to pa < a 

cTrpoJal.o^'"'""'-'"™ '=>"''aoton J „,o 

on’«''iVli'’-lrrl'' V'" “'I’'"";'"'-''* and a form 
Slainol r '"".'''“"’I '« '"‘■do mar bo 

ouainol from tJu iindcrsignid 

„ •> endor ed Me lical Officer n< 

be a di-nSifrcatinn'*'*^'^^'' ' "'H 

RoUo"“' SIMIEL PlBhFf! 

Ai gii't 1931 Town Clerk 

(Jit.' and Coniif; of Biittol 

V’‘SIST\\T MEPIC M. Ol FICEB OF IIEMTII 

'o. Pis"", Of Iloalth Xoo 

ai nin i n in~ t . .n'r, 7 Safari £n00 por 
£700 T) 0. -T ov,. annual increment', of £23 in 

pC.onl'or.r'lSVml' I" <I o 

W r. s„r-r'm„S "'I'-- 

tmi oI dll] iVo', ‘Jt, I 'p"''l'‘'M' of ooamina 

\ ilf n' 1.^ . ' ' t ti e oT Tr nnpointffi 

„ "'''■‘"i ‘iV,',',. 'iriro 

re U \x three r'i.JJm tlji "Paiii-^I 

*' « »- TT-cria. 1 \ 4t "5 tMmionial and 

H in SiMinlai \n-'u V‘ooW 

\ iV-inr V Em clop-s should 

' i^ant Jlcdicil Offici-r of 


Health 
(anva. 

Ju'i) "i. 'ir -los' '!J 


j^etiopohtan Boroiigli of Poplai. 


MILE ASSISTWT TLtlEIICL'LOSrS OFFICEP 
AND ASSISTANT AfEDICAL OtFICEU OF 
HEALTH 


The Council of the Metropolitan Horougli of 
Poplar inv ‘ * ' ’ jost 

from duh Mfdical 

Praftitione , , in the 

diagnosis and treatment of Tuberculo is, and 
not 01 er 40 a ears of age 
The pLr«on appointed will a i<t the Tiibcrcn 
lo®is nffictr, and when ne«e- ar\, carrv out 
otlier duties m the I’ldUc Health Department 
under the directjou of tie Alcdical Officer of 
Health and devote In® whole time to the ®tr 
Mccs of the Council 
Applicant® «hould have 

(1) At Ie3«t three vrara* experience m (he 
practice of hi® rroft^'ion, 

(2) Spent jn general clinical work a period 

of not ie«s than 18 nionth-i of wlinh not 
less than sit months have b<‘en «p<.nt in 
a hospital as a R sidcnt Officer in charge 
of beds occupied hv gtneral medical and 
surgical ca«c3 and 

(3) Received special training for a periM of 

not le® than ®ix months in the diagnosis 
and treatment of Tul trculou® 

A Diploma in Piillic Health Is desirable 
Tlie commencing salarv will be at the rate of 
£550 per annum ri'*iiig l\ annual increments 
of £25 to £700 per animm 
The successful candidate will be required to 
pas® a medical examination and to contribute 
to the Council s Su(»erannuation Fund 
Forms of application mai !>#» rbtained from 
m\ office, and mu«t be returned togetlier with a 
letter of application and copies of three recent 
tc®tiiiionials in envelope endorsed 3!a1c A<.«i t 
ant Jfedical Officer of Health not later than 
Saturdav, Augu«t 22nd next 
Canvassing member® or Officers of the Council 
in anv form will di«qualifv 
Courcil 0*fice® H E DENNIS, 

Poplar L14 Town Clerk 

Jul y 28tl> 1951 

H aiiip^luie County Council 

ASSISTANT COUNIA JIEDICAL OFFICER 

Application* are invited for the po»t of 
A® 1 tant Countv Slcdical Ofiicer Po»«f-«ion of 
a Diploma or Degree in Public Health is r«en 
tial and previous experience in Tiil»erculiv>ia 
work IS desirable Experience in other depart 
ment of Public Health work including Medical 
In«pec(ion of School Children Jlat'rnitv and 
Cliild AAelfare, and Aenereal Di ea e will be 
con uleted aw advantage 
Salary £600 a vear rising Iv annual mere 
mints o* £23 to £7o0 (®ul jeet to deiliictions 
under the Local Oovemnicnt and Other Officer® 
Superannuation Act, 1922) in addition to 
trayeiling expen«cs and ®ii! i<tence aHoyyance® 
When the Couiitv Di'-trict> hayc l-cen re 
organized there ina\ le an opportiinitv of 
•ccuring a better afpointm^nt at increa«ed 
remuneration 

Applications with copies of not more than 
thre** re^'ent te timonial® u| «n a form wfiicb 
with tfie condition® of ap|fintment ma\ b^ 
obtained from the Coiintv Ifedical Officer Tlie 
Ca«tle Winchester -boiifd l)e *ent to him as 
oon 3® possible ami not lal^r than September 
12th ( anva®®in i® p rohibited 

C itA aud CountA of r^evrcastle- 

LPONTANE EDLCATION C03I3nTTEE. 

ASSISTANT SCHOOL AIEDICAL OFFICER 

lAanlM fulltime A®®i®tant School Medical 
Officer i« ® mg special expcrien e m TJirrat 
No-e aid Far work including the opcratiye 
treatment of ton®])* and a lenonl® 

Salary £650 p r annum ri ing bv annual 
in rements of £25 p^r annum to a maximum 
of £7o0 per annum TIic ®iKce'.3f«I apjlirant 
will Irf* requin-d to bf^m dui\ on or about 
Octoler l®t 

Firm of application and conditions of ap 
pfiintmcnt mat le ol tamed from the undir 
*ign d on reeeipt ol a stamped addrev^ed 
fcK Heap envelope 

Application® will Iac received up to and in 
eluding AugiJ t 24lh 

TlMl*' VA ALLISG Director of Ednrat on 
Eliication Office ^NnrHmmKrlaml Prad 

C ■ 

PLBTIC ASSISTANCE DEPAPTMENT 

AfEDlC AL OFUCEP— tOCCM TENFNS 

AAantol a Afedical Officer for TAAAF LODPE 
a Loi um Tfnen for fo ir week romrieprin" 
‘^ftt ri! r l«t *?alar\ (inclusive o' «ul latc^'ce 
ai d loilgings) £8 E |*fr weeik 

Ap, licatirn «tatin qoalif cations a" 1 *vpc 
rici to Im? «ent to tic Pul lie A i t.. c 
II*' er Alexandra I md Swai j n ]..t r 
than \i gii-t 21«t 

Tic ( iiMhall U U LANCrOA-ir 

®.« n a T n t ta.. 


of ilaucliestei, 

PLDLIC IIE.ALTH DEPARTME'T 


BOOTH HALL HOSPITAL FOR CHILDREN 
(750 Bed® ) 

APPOINTAIENT OF A TE3rpORAR\ 
ASSISTANT 31EDICAL OFFICER 


Tiie Pul lie Health Committee mvite® applica 
tions from quilific,j Ah lical Afcn for th" 
positun of Ternjrt rarv A »i tart Slcdical Offic-’r 
at tic Pocth Hall llo-^pital, Charlestown Road, 
Blai kb y , JI inche ter 

Every apflicarit rnii t le a registered Jledical 
Practitioner and unmarried 
Preference will bf given to candidates with 
previous Hn ptfnl experience 
The Hospital 19 a rccf ni d Training School 
for Sur®c® and i® cquijfcd vuth all modern 
hospital rtqnirnnent- 

Salary £2c0 j r annum with loard rc®i 
dence, and laundry in addiiim No lonu® TIic 
salary 'Mil le ®iibj t to the term® and con 
dition® of the ilandif-ter Lorforation Grading 
Sell me 

The appointment vtill le rnajc in the fir®t 
instant c for a f eritxl of ®ix month® The 
eiicce® ful candidate hj\vcy»r will be eligible 
for ri aj pointmeiit for a further period ol six 
months at tlie cntl cf that pinotl 
Every ai{iic.-tijn stating fullv the training 
qualification®, an 1 exferienre of tie candidate, 
and hi3 age with coj les of three recent te«ti 
lUoniaN anti rndor®t 1 fri the envelope A*®i®t 
ant ilcdical Ofiiccr Bocth H^ll Hosj ital mu®t 
le athlrc'.® d to the AWhoal Officer of Health, 
Civic ninidinj,® 1, 3Iount Street Manchestrr 
only, anti nrt to nieml>er» of the Committee or 
Council and mii*t be received by him not later 
than AAfdne-dav August 26tli 
Tiie candi Jat ajf inicd will I>e required to 
commence duty as soon a® po®®iHe after ap- 
jointment to devote, the whole of hi* time to 
tlie duties of tlie po-ition to pa.®« a medical 
examination to fontrilute to (he Corporation 
Superannuation lond, and to execute the Deed 
o' Service 

Canva^aing in anv form oral or written, 
dirm or indir cl i prohibited 
Tou-n Hall F E. W APPRECh HOWTIL 
Alanchester Town Clerk 

August !•( 1931 


w 


ilts 


Countj 


Council. 


APPOlN-niENT OF ASSI-aTANT COUNTi 
MEDICAI OFUCER OF HFALTH, AND 
ASSIST AM SCHOOI ME DICAL INSPECTOP 

The Wlll^ County Counril invite applications 
for the ajpointment if an A®9i«tant Counti 
Alfdical officer rf Health and Asjjiatait School 
Altdical Jn®if tor Applicant® mij«t Ic fully 
quali«Mj Medical Prart tioner* and mu®! hold 
a Hit Irma m Public Health, or an equivalent 
»]uahncation 

nie aljiri Mill b" £600 per annum, ri»irff 
I V annual in rtneni® of £2o to a maximum of 
£<50 icr annum and will l>e subject to a 
dedu lion of 5 per rent for auperannuation 
under the 1.0. al Government and Otlier Officers 
Sur rannumon \ct 1922, and the candidate 
'elected will be required to pass a medical 
examination Travelling allowance for o\^n 
mo'or car in accordance wifh Countj scale 
Tlie offiuer q fMjinted will l>e required fo 
reside m anv centre in WiU®hire as may le 
fieri Id the Cfrniniltce to dfVftc hi® who!" 
time to the duties of the office an J to act under 
t ha rtir«tion aid rnntrr] r' th. Connti Mrdiral 

, 2''“' 7' .'’ "'l” ’ ^ Mcdiral 

OHcer Till- duties of iJ, a-,jl chief], 

conrani-rl with the Schr«l tiedleal Serriee hut 
a propcriuin of the officer ® time will be devoted 
to th Public Health worl rf the Countv and 
work under the 3fental Defirirncv Act® Tlie 
apfointment will |e detrrni nable bv three 
mor*h® notice on either eule 
Aj plication- on form to I oltainrd from the 
und r igned together with ropics o' nrt more 
than three recent te-timonial and enrlfi®efl m 
envelope marked A®9i tant Aferjical Offieer 
to lie lod"d with the iinfjer^igned not later 
than the t n't post on Jlmdav Augu*t 5lPt 
Cvnva sin' either dirertU or indirectly i® 
® ru-tlv yrohil ted ard \iJi l>e regarded as a 
I’l jiialififation 


At L BOAA S 


Lo iiitv yy i 

TrouhncEe Clerl of tic Counts Courcil 
Align r 1931 




a crliiHipton and Midland 

CoLNTlEb EAE INFIPMAPk 


HOCSE SkPCEON wanted ci 

p.-ricnce preferrel Duties to c nrepep early 
in SeptcriL r There are 50 l-^d for Ir p^vtientJ 
nr 1 lar^e C)i t pat e-'t Department Sala-y £1 d 0 
a vc-ar with 'urni bed arart^er*® bo-rd and 
liund'v Lad e® and g-^n l^men appiving gSaul I 
' ..le a-e and eip*»rierce and *e d copies c' 
th' e rccert t i oniaD to reaeh the 
S'- rc'arv ro* later tl an Ai gi ' 2oth 

ELiTACE LEE*^ 

Argu * 1C h 1931 h r arv 
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^p^enclon Urban District Corincil. 

Combi nocl po^t of nESlDENT MEDICAL 
OrnCEU at flic ISOLATION HOSPITAL, 
and ASSIST \NT MEDIC \L OmCEIl 
for General Purposes. 


Applications are in\itccl for the abo\e post. 
The succtssful candidate uill be leqiurcd to 
reside at the Isolation Hospital, and to perform 
flic dnt\ of IJrsident Medical Ofric''r, together 
'Mth other dutus in connection uith the 
('ouncil’s Maternits and Child Welfare and 
School ^ftdical Services, and, gentrall}, to 
assist til'' Medical Officer of HealUi 

Candidal s must pns^e^s a Public Health qiial 
ification, and should have had re\ci Hospital 
e\pei lonce 

Tlio salary is £500, rising 1)\ £25 per annum 
to £600 per annum, with board, lodging, and 
iaundrv . 

Iho appointment is subject to the provisions 
of the Local Government and Other Ofiiccts 
Superannuation Act, 1922, and the successful 
camlidate vvil! be required to pass a medical 
examination 

Applications, on forms to be obtained from 
the undei^igncd, fogcllier with copies of not 
more than thri.p recent testimonials, to he »5ent 
to Hie undersigned not later than Tridav, 
August 28th 

"" ' * directlv, will be 

WOROEX, 

' to the Council. 

August 4th, 1951. 


Q i t y of Liverpool, 

RESIDENT ASSIST \XT MEDICAL OmCERS 


Applications are invited for the appointment 
of Resident A«''i''tant Medical Ofiicers at the 
Walton lIo«!pital (1,650 beds), Rice Lane, Liver 
pool, for a period of one tear at a salarv after 
the rate of £200 per annum, together with the 
usual residential allowances 

The appointments will be made in accordance 
with the Standing Orders of the Citv Council 

Candidates must be single, fullv qualified 
and rcgi'-tcred 

Specialised worK is carried out at the Hospital, 
including Medical, Surgical, Gt naccological, 
Obstciiical, Pathological, \‘Ray, Electro Thera- 
peutic, JIassage, and Sunlight* Various Con- 
sultant Specialists are attached to the Staff, and 
the Ilospifal is a recognized training scliool for 
Nurses A large number of operations are 
performed 

Applications, stating ago, qualification*:, etc , 
with copies of three recent testimonials, to be 
received bv the undersigned not later than 
August 2ath 

Brough im Tcirace WALTER MOON, 
August lOtli, 1951 Town Clerk 


West Ciimber- 

VV LVVU nOt>PlT\L, WHITEIIAIEN. 

(90 Beds ) 


Wanted, JEMOR HOUSE SURGEON (male or 
female) Salarv £100 per annum, including 
board rcsidpiit.e. and laundrv Twelve months’ 
appointment After si\ months as Junior an 
oppoitunitv Is given of hi coming Senior for 
the second si\ months at the rate of £150 per 
annum 

\pjdicat ions, stating age, nationalitv, etc, 
togtthci with copKs of three t* --limonials, to 
bo '-put to the Secretarv, endorsod “House 
Surgeon,” at once 

R ITIGOrNS, Secretary. 



Guest Ilospital, Dudley. 

(Ccnci il Ilonpitil, 107 Beds) 


Applicat.ons are invited for the post of 
ASSIST \NT HOUSE SURtJEOX Salarv £170 
per annum, with furnished apartments, board, 
and laundrv Duties to commence \ugu-t 25rd 
Candidates” must bo full> qualified and regis- 
tered 

Application*!, stating age, qualifications and 
experience, and accompanied bv copies of testi- 
monials, to be sent to the undersigned 
H RWMONU HURST, 

Hou'.p Governor and Secretary. 

Tlie GnC'-t Ho«*pital. Dudlev. 

\ugust lOHi 1951 


Qtockton & Tliornaby Hospital, 
KZ5 Slot KloN OV TEES 

(140 Beds— 5 Residents) 


VppUcation*: 'ire inviti^d for tlie po-t- of 
JtNloR RESIDENT MEDICVL 01 EICFUS 
(iwo) for a period of at Iei‘>t six months One 
rtquired imuiediatelv , and the -ccond to'^com- 
ituiKe duties on Jsoptcniher 18tli, 1951 S'llirv 
riTS '\itti hurl, n-id^me, ind laundrv*. 
Caudulatcs mu'^t be dulv qualified and un- 
to virmi \i pUi. itioU'., -latiu.,' notion ihtv, 

fttul expen t II I »*, to^t,tlit»j- with cojiics of three 
r‘«ent tt '■tifioniah, to bo ‘•cut to the uniJer- 
51 ..lied 

JOHN W ILKIVSOX, Secretarv 


^ounty Council of Durbain. 

ASSISTANT WELFARE JIEDICAL OrUICER. 

The Counfv' Health Committee invite applica- 
tions for the appointment of an A««sistant 
Welfare Medical Officer (woman) at a com- 
mencing salarv of £500 per annum, rising by 
annual increment** of £25 to £700 per aniuiiu. 
Travelling expenses will he paid bv the County 
Council according to scale 

The appointment will be held *iubjcct to three 
months’ notice on either side, and to the follow- 
ing conditions • — 

^) The Officci appointed must be a registered 
medical practitioner b ‘tween the age** of 
25 and 45 vears, must devote the whole 
of her tune to the duties ot the office, and 
must not engage in private practice 

(2) She <*hould either have held a previous 
appointment os Medical Officer of an Antc- 
Natal Clinic, with the approval of the 
Minister of Health, or have had at least 
throe \ ears’ experience in the practice of 
lici profession and special expciiencc of 
jiractioal nndwiferv and antenatal work. 
Ihe holdingof a Diploma in Public Health, 
and practical experience in bacteiiological 
laboratorv work, will be deemed additional 
qualification** for the post. 

(5) She will be subject to the directions of the 
Countv Medical Officer. 

(4) She will be required to reside m Durham 
Citj’, or such other place as roquiicd by 
the Council 

(5) She must be prepared, if called upon, to 
act as Locum Teiicns to other members of 
the Medical Staff of the Coiintv Medical 
Officer. 

(6) The appointment will tciimnate on 
marriage 

(7) I he randidate appointed will be required 
to pasb the Countv Council’s medical exam- 
ination, and will be subject to the pro- 
visions of the Local Coveinmcnt and Other 
Officers Superannuation Act, 1922 

Applications, endorsed “ A^ii'^tant Welfare 
.Medical Officer,” with copies of not more than 
three recent tostiinoiiials, must be received by 
the Countv Medical Officer, Shire Hall, Durham, 
not later than the 27th iiiM ml 

HAROLD .lEVONS, 

Clerk of the Coiintv Council. 

Shire Hall. Durham. 

August 10th, 1931 



STANDISH HOUSE SAWTORIUM, 
Stonehouse, Clos 


Applications arc united from registered 
Jlcdical Men for the post of JUNIOR ASSIST- 
\NT MEDICAL OITICCR at the above Institu- 
tion, No previous professional experience is 
uccessai \ 

There are at present 250 beds, including men, 
women, and children There is an orthopaedic 
block 

The sainrj is £250 per annum, with board, 
furni‘*lied apartments, and laundrv, in addition 

The ap])ointmeiit is for <*i\ montlis (vvitli tlie 
po&sibiiitv of cxteii'-iou for a further period of 
MX months) and will he terminable within that 
pciiod b) two inonthb' notice on either side 

Applications, stating qualifications and age, 
and acLonipaiiicd bv copies of tlucc recent te&ti- 
moiuals. should be received not later than 
August olst 

E T GARDOM, 

Clerk of the Joint Committee. 

Shire Hall, Gloucester. 

August 8th, 1951, 

Hoen Charlotte’s Maternity 

IIOSPITWL, Mar>kboiic Ro.id, N M 1. 


Q 


ASSISTANT RESIDENT MEDICAL OmCER 
(male) icquired to commence dntj on October 
l-st. Applicants must be itgisteicd Appoint 
inent for three inonUis On compUtion ol this 
appointment, the scKctcd candidate will be 
expected to piocerd to the po'^t of SENIOR 
UbSIUENr >IED1C\L OITICER (for threa 
monflis), on the recommendation of the Medical 
Staff. The salnrj of the A*:si'*tnnt Resident 
Metlical Officer is ot the rate of £80 per annum, 
and of the Senior Resident Medical Officer £100 
per annum, with board, residence, and wa^'hing 
allowance (4/- wceklv) Applications, with 
copies (not onginaK) of not more than time 
testimonials, should be *:ent to the Seoutarv bv 
Vugust 29th. Canvassing is prolnbited 

ARTHUR WATTS. S.^rctarv. 


w 


estmiiister 

Broad Sancluarj, 


Hosiiita 1 , 

SAV 1 


There Mill he a raeaiici for a HOUSE SUR- 
GEON to the Ear. No-c. and Throat and E\e 
Deprrtnicnts on Septonihcr lit ne\t The ap- 
poiniment is for iiv months inon resident) and 
the ntir> IS at th" rate of £102 per annum. 

Applications should be sulmiitted to the nnder- 
1'iu.d not later than Sitiirdaa. Ancii't 22iul 
ClltRLES M. rOMEIt. Sicrtlari. 


[AvorsT ],), 


T^e Lady Cl.icl.o.tor HiKpi,.,), 

(For Earh Nenous Ilnai.,h„,„ 50 ^ 

PIIY^'irMv ''MOn Ill's- 

lilYSlCIVN for *!n moidl^. 

and laundrv Honoraruuti at U' 

per annum The successful ciii.l.HP ^ 

Applications must be made m »nl n- j-'k 
accompanied hi tcstimomah ,„d . , 1 1, . 

•Vueust 1st, 1931 


^Hcoats Hospital, iMandio-ior, 

RESIDENT MEDIC uToinCEn Mnir I I 
commencD dut' on or as soon after S • • 

1st ns possible One haMui; held »' , 

House appointment essential (ppunt-'M I • 
siv months Sal in at the nfe of £lso i • 
annum, with board, re idenee, eft tr ' 1 
tioiis, statine a-c, qualifications eten'- 
toeef her tilth copies of three rieonl t fir 
to b, forwarded to the undersigned 0 1 or 1 ' 
sVuaust 26tli nevt 
By Older ot the Board 

berhert .1 Dtrror.NE, 

General Siipermtcndei t and S .t iir 




Square Tin oat, A 

E\R HOSPITAL, London, U 1 

Applications are mviteil for th' r * (* 
HONOR \RY ASSISTVNT SUKOEON li 
ilates bhoulcl be rcllo\\s> of the Uoval C ' '' 

Surgeons of England, and tlicv arc roi' * I 
to tall upon the present incmk'rs rf 
Ilonorarv Staff. ApphtMions ditir: s 

qnalifica'tiony, and expeneiuc, tn»Gh-r » 
copies of tluec ti'-timonial-, dmuM rurY it* 
umlerMgned on or before .tuiu-f oh* 

® V r ( HtKOlU 

SctrAarv .Siipuriiu t 

August 7th, 1951 — 

.... SqTiare Thioat, Jin'O, i 

E\R HOSPITVL, London, 11 1 

HOUSE SURGEON (male), ri'imrfJ f r 

letober 1st Salar) £100 p' 
loard and lodging , , , , , 

Applications, stating age, qiulitohoa' a 1 
\peiieni.c. together with eopio ol Him i ' ■ 
noninls, shoufd reach the umtasipu'l f 
lefore . vugust olst j, p 

Secretin Siii>"tirl'nJ rt 

August 7th, 1951 




iJiYRHsea General ami 

J UOSPIT.VL (516 Ilodi) 

HOUSE PHYSICl.-VN wanted, pU';*;, 
ncle Salari £150 per anmiiii, "il^ ^ , 
lafdence. and laundrj. Dutiu to co 

Apidmations, stating age, "“•'“"’’'k' J \ 
Mtions, and , to uJ ' » 

: three recent testimonials, to ho ion 

le undersigned ^ ^ „obELI,S, , 

Sccrctari .Siipenrl" 


oudon Teuiperaiice Ho'pit'li 

i Hampsttad Road, .N n-* 

Applic.ationb arc miikd '“f "'"A'- . 

tlSe pinsici \N , [L •! . 

II he for a period ..of j'.j, I ' 


“filOoVir annmn. and 
Ptomber .9tli , ,1 - . 'd 



, addressed to the Scerctan 


ate & District Gen^P' 

IIOSriTYL (93 ff d*) 

lon, are ‘‘"I '' 

r -MEDIUMS Oil ICEh (n_^^. . 

tica on and Dm 

annum, with L rop‘'i '* 

mns. nccoimnnud ^ -r ‘ 

hoiild be nddre ^ d t^tb 
as c.arlv as 


1 H H^pit^’’ 

resident .MFO'e'!' 

iniarried) ' 

0 nor annum, "'‘h r 

, ‘ Cimlidah-inu • , 

ri-tered Apph' al if-'- t 

and u'.l- ' -i 

... reel Id D'V'noi . j ... I 


ArorfT 15, 10.513 
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R oval Victoria Infirmary, 

*NEHClSrLLul'0\'Tl.NE. (652 Ei-J- ) 

•Xpl'lirat ions arc inMtcd for po-t of 

tinif .iCXIori .SL’Il(;lC\L IJhGIbTIUU. 
(Oj'cii Appoin(mpnt). 

Uii- ai'pouitincnt i« de'>i,Jnc<l for Orailnat#’-* 
vlio <lc-»:re to pam Siirpual cTp**rn.nto, and , 
wlio lia\<' alroaih Ii‘’Id a po-*! as Iloii«»* Siirpton. I 
Certain duties in the allnil dt partnients of th** 
CoII*pe of 3Iedn.»ne uiU ofler opportunities of j 
Po't Graduate -lud^. I 

Tlip api ointment a'iU m no ra-'c extend ! 
IiojcikI three jears, and will he for one >car in i 

the fir-t instance, reiituaMe for tno further 
ptriofl* I 

The rate of remuneration is £150 per annum. I 
Applieation", v ith copies of not more thati ■ 
three nxtnt (t‘^tinioniali. niU't he lodged on or 
liefore Fri«la\, Aupu't 28t!i. nith the Ilou-e 
Governor hecretarv, Jtoval Victoria Jnfirniarv, 
^eu<a^tle upon Ivne*. from whom further par 
ticulars mav he ohtainerl i 

?. DUXSTAN’, 

\ugu«t 8tli. 1931. Hou«e Gov. A. .Sec, 


T he Eoyal Infiniiaiy, Sheffield. ; 

(500 Bed* ) 

Tlie Weekiv Board of jraiiagi^ment invite ap- 
plications for the two tiodtrmcntiontd post* ; 
ASSISTANT AL'Il\L AND OIMITIINLMIC 
IlorSE SUnCEON, and lIOrSE srRGEn.V 
AND SECOND AS.SISTANT CASUALTl 
OFFICER. 

TJie *alarv attached to each appointment is 
£80 per annum, with hoard and re-id^nce 
Thi> Resident Staff numhera 14, and aft»‘r «iv 
tnonlhs' service, talarv is at the rate of £100 
per annum. 

Application*, with copies of teatimoniaN, to 
he sent to the und^r'igncd forthwith 

J.NO. W. B\R\ES, FCIS.. 
Board Room. Gen. Surd. A Sccretarv, 

JuU 24tli, 1931. 


K ent Coiuity Ophthalmic and 

.VURAL IKtSPITAT., MAIDSTONE. 

(110 Beds) 

•VpphcatiotiS are invite<l for (h<* po-t of 
noi'SE Sl’RGEOV to the Ear, No-f*, and 

Throat Depanrnent, which wiR lie vacant earlv 
in Septemh^r. Candidate* iniwt he dul\ qiialifie'd 
and regivtered Mciliral I'raetitinner', «in"l<*. an<I 
of Rrili«h Ijirtli and nationahtv. TJu» llo-»pilrl 
rtvopnireij hv the Exomininp Board for tiii* 
p L 0 Tim appointment will he for *ix montli-, 
hut mav he renewed for a «.»cond six nioniU- 
.aiarv at the rat#- of £200 per annum, witli 
hoard. fr*.idi»ncc, and wa«lung. 

Apphtation*, «tatiiijr age, together with enni« 
01 not more than three tc-'linionials, «houId be 
'"ril to the uiMlrr-ie'nid 
s TRlCKL tND. Seiretarv. 

E lsie Iiiglis Memorial ^Maternitv 

HOSPITAL, 

spring Garden*, Edinburgh 
(60 Red-) 

Application* nre in* ‘ ' - * 

wniiipn for thepo'tof 
at altove Ilojutal fo 

l-t. wuh iMvanl, re>uleiue, and laundrv. Honor- 
arium at tlie rate of £25 per annum * 

\pplication«, with three copies of fe«imoniiI«. 
to !«; rrenved hv the Convener of the -Medical 
Coiiimittio at tho afiove addre«s ou or Ivefore 
August 22nd, from whom further particuiara 
may l>o olitamcii, 

JJannn;ate General Hospital. 

Aj i.hcation* art* mvUed from Britnh euhi#cts 
i riM.SICMN (now 

1^1 t-rminating Fet.niatv 

i't. 19a-. Salary at tlu’ rate of £150 mr 
anmini. wiih Ivoard anil lodging. ^ 

h-,V official form to l*c 

_ T„. jn^rnu,' . 

JJ a V v o p: a t 0 I ii f i i- m a r v. 

Ti i.c kEL-WT^ NE 

^T1 - InfirntT,^ 

II,. v‘‘. f„r 


fJVIie Itoyal Porismoutli Hospital. 

(FIVE nESIDEMT MED1C.\E OmCEKS.) 

Application* are inviteil for (he po*fs of: 

SENIOR IIOL'SE SUIlCEON (nnlc). Salary at 
the rate «f £175 per annum, with hoard, 
etc. Candidates m'u'*t have held an appoint 
nicnt cj }IoM-e Surgeon at a General Ifo— 
pital, a* the pcr«t i* a vert responsible one. 

IIuF.SE PII^SICIVV (male), halarv at tli** 
rate of £l30 p* r arnom. 

HOCSE SCP.GEoNS (two. male) Salary at 
the rate of £130 per annum each. 

CASLMLTV OFFICER (male). Salary at th> 
rate of £100 per annum. 

All ofHeer* inu*t be qiialifictl, and will he re- 
quind to commence on th.tohfr lat («ix month-’ 
•appointment', and eligible on completion of 
i'‘rni for extension or other fp-»ident po^t*.) 

\pplication«, «t.atinp .ag»*, natiofialitt, and full 
d> tails with copies of three te*tlnioniaN. to be 
s«-nt to the undersigned not later than S«»ptem- 
ber 5th, from whom all particulars can b** 
obtained. 

P. M'ACSTArr, SecTeiary. 

"V'^Toolivicli and District 

5 Y MEMORUE HOSPITAL. 

Shooter’s Hill, London, S E.18. 

(General Hospital — 112 B#“da ) 

Til r •* * invites applica- 
tion-. * - male eandioates. 

for SLTIGEON for a 

peril : * * *8 . • *n September 1st. 

In addition to his Surgical diitie*. he will have 
the care of a Maternitv Unit of 8 l/ed*. 

An honorarium of £100 per annum will b<» 
paid m re-pect of tins appointment, plus board, 
rc'idence. and laundrv. 

Application*, accompanied by not more than 
three recent te«timonial*. should be addre^^f-d 
to th*- Secretarv (at the Ho'pUal), to reach him 
not Iat#*r Hun first post on Mondav. Ang. 17th 


C ^uiJiberland Infiriiiarv', Carlisle, 

' (160 ntd, ) 

Resident Medical Staff— Four (Qualified Officer*. 

The following po*ts are vacant on October 1st ; 
8tv months' appointment, male. Previoii* exp-’- 
ricnce do-trablc. Salarj in each cas^ at th'» 
rate of £155 pur annum, hoard, residence, etc. : 

(a) HOl'SE PHVSICUN: 

(b) SECOND HOUSE SURGEON; .and 

(c) HOUSE SURGEON to Special Department* 
(Eve*. Ear. Ne'e, and Throat). 
Application*, stating age, etc, with copte* 
of not more than four te-iimonial*. mu't he re 
ceueJ hv fif*t pc-t on Mcdne*dav, .August l9th. 
hv the undervignexl, who will 'eupplv further 
particulars if desired. 

Separate application* required for each po-t. 

J. G. HOMITT, .SAcrctarv. 

August I't. 1931. 


Q ueen’s Hospital for Cliiklreii, 

HacViiev Hoad, London, 

CASUALTV OFFICER required Sept#>mh^r 
22nd Some Ophthalmic vvork additional. Six 
niontha' appointment. .Salary at thp rate of 
£100 per jear, witli board, lodging, and 
w a*hing 

Application* n\u«l be made on forma to h* 
obtained from tli*- under*ignc<I, and mu«t Ik* 
sent in, with copies of not more than four testi- 
monial*, on or b«‘forc .\ugii*t 3lst. 

CHARLES If BESSELL. 

.\ugii«t l«t, 1931. Sfcretar}. 

R atlclift'e Lifirniaiy & Couiitv 

nOSPIT \L. « i.vroRD. 

Applications are invited for tlm following 
po-t'. which will lK*eome vacant on October l-t^ 
THREE HOUSE SURGEO.NS. 

IinrSE Pin.SICIAN. 

OBSTETRIC HOUSE PHYSICIAN. 

f‘^r *ix month*, with ealaries at 
the rate of £120 p*r annum, with l*o3rd, etc. 
Candirlates mU't be male and qualified. 
Application*, with four copue* of three te-fi 
immial', to l>e *cnt to the unil«r*ignM on or 
b^^furc S*ptcml>er 5tb. 

A. G E. SANCTUARY. Admini-trator. 

R oyal EflinliHi’gli Ho^^iital for I 

MENTAL AND NEPvVOCS DlhOP.DERS. 

ASSISTANT riIY.SICTAN wantwl. .Salary 
£350 per annum, with Imard and lodging. 
Apphcaliou', with i»articulars of exptirirnc^* 
<t» . a«Mr— to Proff'- or Ropett'Sox, Pb\-i 
enn '■'ip-Tintcn»hnt, Koval Hc~pital, Morning 
'vdi*. Edinhargh 


I "Ooval vSea Bathing’ Hospital for 

' Xif *■ SURGICAL TUBEP.CULOSIS, 

I MARGATE. 

! A .tlale HOU.SE SURGEON U required. Tlie 
' -aiarv is at the rate of £200 per annum, with 
hoard, re*idenee, attendance, and laundry. 

Candidates for the po-'t moat be legally 
qualified and registered. 

The appointment is for six monthx^ tut may 
be cxtcndfd for a further period of six month*. 

Til 're are 303 beds for adults and childfn, 
which afford special opportunities for the study 
of Surgical Tuh'reiiloji*. 

-Application*, stating age, previong appolnt- 
men-s. with ropie* of three recent testimonial*, 
shouH be *ent to th* Secretary, R.S B TI. Offirr*, 
15, T'ork BiaMingx, Adelphi, London, 17-0.2, 

R oyal SuireA’ County Hospital, 

GUILDFORD. (182 Beds) 

RESIDENT MEDICAL AND SUP.GIC.AL OFFICER, 
j AND REGISTRAR. 

-Application* are invited for the above poet 
from practitioner* who have held postgraduate 
medical ami *uTgic.vl appomtmf nl'v for at Iea*t 
I one year. Tim candidate appointed will be 
1 required to act a* Hou*e Phy“ician, to Hupervi«e 
' the work of thre«» Hoii^e Surgeon*, to (K'rfomi 
j such operation* a* niaj I/e deputed to him, 
ami to take up the dutie* a* early as p'T'siMe. 
Salary £250 per annum, with board, Tc*vdrnee, 
and 'laundry. .Appin ation*, accompanied bv 
ropies of te-.timonial*. to lx* pent in not later 
than .Augw't ISth to the Secretary Superin- 
tendent, (mm whom further particulars may be 
obtained. 

L eice»fei- Eoyal Infiniiarc. 

(472 n-il-.) 

1 HOl'SE senCEOVS AVD C ISL'ALTT HOUSE 
huncEov. 

Vacancies are evp'"'ted to ar;*e on Oeteber l*t, 
for House Surgeon? and Ca'»uait\ ITousn 
Surgeon. 

Salant* at the rat® of £125 per annnm. 
.Applicant* must have h‘-Irl a rcsid-nt Hospil,-*! 
po-t nr had similar experienee o! Ilo^pitai work. 
Elution Sextember Sth. 

.Application* 'lioiild he forward-’d on or before 
Aug’i-t SOtli to the IIoii«e Governor and 
.Sccretarv. 

.August 7th, 1931, 


L eicester Boy.^il IiifirniarT. 

(472 

HOU-^E PIITSiaAN. 

.A vaeanr.r i» expe^-ted on October Isf, and 
appliratim* .are invited for the po*t. 

Salary at the rate of £125 f'f annum. Ap- 
[dicante mn»t have held a resi lent ITo*pit.aI 
pret. or had *imvlar expentnee o! IIo*pitaI work. 
Election Seftemh r 9th. 

-Applitatjon* -hotilil be forwarded on or before 
August 30th to the Hou-e Governor and 
.*5ccretarv*, 

.August 7th, 1931. 


E (linl)Ui*gIi Ho«^pitaI for TTomen 

AND CHILDREN. 

(AYhitehnu*e Loan, Edinburgh). 

(56 Bed*, including Radium M’ard). 

.Application* are invited from qualified medical 
women for the pot* of SENlOFt IIOU.SE SUR 
GEO.N and .TUMOR HOUSE SURGEON at the 

,tl/OTC Hospital. l)oth with charge of b^s Honor- 
anuni at the rati of £50 and £25 re*peetivelr. 

The appointmenta are for six month* from 
OctoI.er l*t, with l>oarc!, residence, and laundrv. 

.Application*, with three copie* of tcstir’oniaf*. 
to 1/*- rev-cived bv the Conxener of the Medicai 
Committee at th® jlywe addre** on or before 
•Augu-t 22nd, from whom further particulars 
mav be obtained 


(^layton Hospital, Wakefield. 

A vacaner exist* for a HOUSE SURGEON 
(male, Briti'h). for winch po-t appheatio”? are 
inviterl The npp'iintment is for *ix month , in 
the first instance, ard the «alarv at the rate 
r( £200 per annum, together with toaru, re^i- 
der''e. and laundrv 

Application*, -taiirg age. quai.featio''-. a^d 
»-vts*ripnce together with crvpie* three rrrent 
tc^timn-iii^. ‘hon’d be * nt to the u-d,r*igred 
a. rarlv a* rK--'i!.Ie ^ L.ANTA.CTrR. 

Gen Si.p-«-rint»-d4'-t Serretarv. 


T> otlierhani Hospital. 7 tt, _ i i • 

JA) (130 B.<3«) ^ T ooctou Ho'-pital. .Stafiord^hiro. 


Di«p . 


M*flnled. CASUALTY HOUSE SURGEnS 
(male), qualified. Salary £150, with board, 
residence, and lavirdrj. 

Application*, with copies of recent testi- 
mrnial*. to be fcnt to the Serretarr, G W. 
T'r.r.t— -c 8. Moorgatc Street, Rotherham. 


fgiilv H*NT'^E surgeon req-jir.-*! imr-ediatei— . 
Af fd eat I 'I*, w 'th eop r * lhr> e rer» nt ter-i. 
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H 


111! 


Royal 

(570 Beds.) 


Infirmaiy. 


Applications are invited for tlie following 
Besidcnt posts (male) : 

PAKENT INSTITUTION : THIRD HOUSE 
SURGEON, vacant August 51st. Salary 
£150 per annum, plus board, residence, and 
laundrv. 

SUTTON’ BRANCH HOSPITAL: HOUSE PITY- 
SIOIAN, vacant now. Salary £160 per 
annum, plus board, residence, and laundry. 

Both appointments will be for six months in 
the first instance, and will be deterniiiuible by 
one month’s notice on either side. 

Applications, stating age, qualifications, niul 
nationality, together with copies of testimonials, 
should be sent to the undersigned. 

R. J. CARLESS, 

^August 10th, 1951. House Governor. 

and Connty of Rewcastlo- 

UPON-TV’NE. 




NEWCASTLE GENEUAL HOSPITAL. 


H 


THREE HOUSE SURGEONS (Male or Female). 

Applications are invited for the above posts. 
The salary in respect of each of the appoint- 
ments, which arc tenable for si.x months, is at 
the rate of £150 per annum, with board, lodg- 
ing, etc 

Applications, stating age and qualifications, 
together with copies of not more than three 
recent testimonials, to be addressed to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne. 

August 4th. 1931. 

nddersfield Royal Infirmary. 

(210 Buus.) 

Male HOUSE SURGEON required to commence 
duty as early as possible. Salary £150 per 
annum, with board, residence, and laundry. 
Appointment for si,x months, subject to renewal 
for further three or si.x months. 

The Hospital is officially recognized for the 
surgical practice required of iiou-menibers before 
aaii.ibsioii tu the Final leliowslup E.xuniinution 
of the Royal College of Surgeons of England. 

Applications, with copies of throe recent testi- 
monials, to be addressed to the undersigned 
immediately. 

H. E. G. HALL, Secretary. 

T^/yalsall General Hospital. 

TUi.' Comniittoo invito appiicalions from Women 
for tlid po?t of HOUSE SURGEON. 

Saiary at the rate of £150 per annum. 

UaiulKlatos, who must bo reyisterod r.nder the 
Medical Acts, must produce tlirce recent testi- 
moniais. 

The appointment will be for si.v montlis. 

Tlie Hospital contains 100 beds and is 
equipped in all Special Departments. 

Applications, stating ago, qualifications, and 
nationality, must be received by tlie under- 
signed not later than first post, Tuesd.iy, 
August 18th. 

WALTER FRANCOMBE, Secretary . 

he Royal Liverpool Children’s 

HOSPITAL, Myrtle Street, LIVERPOOL. 

The Committee invite applications from 
Graduates, with previous Hospital e.vpcriencc, 
for the appointment of RESIDENT CASUALTY 
OFFICER (male). Tlie appointment will be for 
a period of one year ; duties to be taUen up at 
an early dale. The holder of the post will be 
eligible for re-elcction. 

Salary at the rate of £250 per annum. 

Applications, with copies of recent testi- 
monials, to be sent to the Secretary, Royal 
Liverpool Children’s Hospital, Myrtle Street, 
Livpipool, from whom further particulars may 
be ob tained. 

he Cliildrcn’s Hospital, 

SUNDERLAND. (70 Beds.) 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male or 
female). Candidates must possess double quali- 
fications (registered). Salary £100 per annum, 
with board, residence, and laundry. The ap- 
pointment IS for SIX montlis. Applications, 
hating age, with copies of tlirce recent testi- 
monials, to be sent to the undersigned. 

S. C. FRYERS, 

House Governor and Secretary. 


T 


T 


"YTictoria 


Central 

WALLASEY. 


Hospital, 


Applications arc invited for the position of 
junior HOUSE SURGEON (male). Salary at 
rate of £100 per annum, with board, refli- 
and laundry, with prospects of appoint- 
to Senior House Surgeon in Bix mouths* 
{». at a salary of £150. 

^*^^*^* chosen would be appointed for six 

copies of testimonials, to 
oe sent to the Secretarv. 


J^otting-ham Children’s Hospital. 

Applications arc .invited for the post of 
RESIDENT HOUSE SURGEON OVoinan). The 
salary will be at the rate of £150 per annum, 
witli apartments, Iioard, and laundry. The ap- 
pointment will be tor six months, duties to com- 
mence on September 1st. 

Applicatione, together with testimonials, and 
slating age, qualifications, and experience, to 
be sent to F. Rijagxeli,, the Honorary Secretary, 
1, Kin^ John’s Chambers, Bridlesmith Gate, 
Nottingham, by August 18tli. Selected candi- 
dates will be required to attend at the Hospital 
for a personal interview on- August 25th, wlien 
the appointment will be made. 


R 


oyal 


Infirmary, 

(185 Beds.) 


Doncaster, 


HOUSE PHYSICIAN (male) required immedi- 
ately, Appointment ia for six months. 'Die 
House Physician will also act as House Surgeon 
to the Ophthalmic, Ear, Nose, and Throat Depts. 
The position offers opportunity of gaining good 
Medical experience. 

The successful candidate is eligible for re- 
appointment. Salary £175, with board, resi- 
dence, and laundry. 

Applications, stating age, experience, and full 
particulars, together with copies of three testi- 
monials, should reach the undersigned by 
Thursday, August 20lh. 

WAL'TER R. SMITH, 

Secretary-Superintendent.^ 


"^ictoria Hospital, Accrington. 

'Ihc Governing Bod}* of this Hospital invites 
applications for the post of HOUSE SURGEON. 

Candidates must be duly qualified and regis- 
tered. Number of beds, 50. Salary £150 per 
annum, with board and lodging. 

Conditions of appointment and particulars ol 
duties may be obtained from tho undersigned, 
to whom applications, with copies only of testi- 
monials, should be sent on or before Aug. 25th. 

Town IlaH, W. IT. WARIIURST, 

Accrington. Hon. Secretary. 

eir Hospital, 

Grove Road, Balham, S.MM2. 

RESIDENT MEDICAL OFFICER (male, nn- 
married) required for IVar Memorial Maternity 
Home attached to above Hospital. Candidates 
must be fully qualified and duly registered. 
Salary £150 per annum, with board, residence, 
and laundry. Applications, with copies of testi- 
monials, to be sent to the Secretary-Superin- 
tendent, from whom further information may 
be obtained. 


w 


T'^ 


Slieffiold Royal 

(540 Beds.) 


Hospital. 


T 


Tliere are (wo vacancies for Residents : 

OrilTHALMlC HOUSE SURGEON. £120 per 
aniuini ; 

AN.VESTIIETIST. £80 per annum, rising to 
£100 in six months. 

Applications to — ^ W. JI. BOOTIf, 

Superintendent & Secretary. 

he Gloncestcrshire Royal 

INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (155 Beds.) 

Applications arc invited for tlic post of 
HOUSE PHYSICIAN. Salary £150 per annum, 
^v'ith board, residence, and laundry. 

The appointment is for six months, which may 
be c.xtcnded for similar periods by re-election 
from time to lime. 

Applications, stating ngc, qualifications, and 
nationality, with copies of not less than tlirec 
recent testimonials, should be sent to the 
undersigned not later than August 19th. 

P. J. Si’MONS, 

J uly 50th, 1951, Seorofnrv. 

eaiuen’s Hospital Society, 

GREENWICH. 

HOUSE SURGEON (male) required at TILBURY 
H0SPIT,\L, ESSEX, for six months from Sep- 
tember 1 st. Salary £150 per annum, with 
board, residence, and laundry. Good opor- 
tunities for minor surgery. Applications, with 
copies of three testimonials, to be sent in by 
August 18th to the undersigned. 

Seaman’s Hospital 11. E. V. BAX, 

Society, Greenwich. Secretary. 

July 50'th, 1931. 


s 


w 


eston-stiper-]\Iare General 

HOSPITAL. (80 Beds.) 

HOUSE SURGEON 

Applications ore invited for the post of Resi- 
dent House Surgeon at this Hospital. Salorv 
at the rate of £150 per annum, Mitli lioard, 
rooms, and laundry. Duties to commence 
October 1st ne.xt. Applications, staling age and 
nualificotions, and enclosing copies of testi- 
ulonials, should be acldrcs'^ed to the undersigned. 

LESLIE J. FUBSLAND, Secrctarj'. 


ar 


rAvorgr la mn 

Qcimtliorpe & District 

(8., Beds— Two Rcsideiit.-i,) 

M'antcd immediately. First Rmisr err..,,. 
Good experience olTered. Sal" v^'et 
£150 per annum, iv,tl, board' ti'M !.; . ’ 
laundry. Candidates, iiho n '-t ‘'i 

tered qualifications, should fo “ ati " 
stahng age, natioiialitv, etc, toX;-" 
copies of recent testimonials tol ' 
ARTHUU E. M.vw . Se„a,,- 

fjfiie Glasg'oiv Eye 


Iiilirim 


T 


orth 


lair, 

pie Dircctop invite aiipIiMliotn boci ,,,, 
tered Medical Practitioners for ikv 

resident ASSISTANT IIO^E ha 

Salary £150 per annum, mill op-idm-nn r i 
board. The post is now ine.mt. Applmli.m 
with copy testimonials, siioiiKl be I'xbni 
the undersigned by ITtli inst.int. ' 

171 West Regent St., W.M. M. Jlonpv 
Glasgow, C.2. . . . 

August 8tli, 1951. 

Qorhett Hospitnl, Stoiubridoi.. 

RESIDENT HOUSE StHtGEOx' requiml n 
commence duties immcdlatclv. .Appointr'-M 
for not Jes5 fJinn si.v monfJK. SaJ.iry {it- ri'* 
of £200 per annum, with board, aparirc*r'V 
and laundry. 

Applications, with copies of testimoniab, IH-j 
sent to the undersigned. 

Corbett Hospital, \V. 0. IL-WESTON’, 
Amblecote, nr. Stourbridge. EuvreUn 

lie KidclenninsteT and Ditiricl 

GENERAL IIOSPIT.M,. 

(120 Beds.) 

HOUSE SURGEON REQUIRED. 

Salary £150 per annum, with fC5h!'r(*^ 
board, and laundry. Applications, with rf-t 
more than three tostimomals, to be sent t^ Ihi 
Assistant Secretary, Miss Sus^x Siimr, So’gih 
C liff, Kiddenninstcr. 

Devon Iiifirmarv, 

B.tUXSTAPLE. 

Wanted, September Ist, duly qualif) d HL^I- 
DENT 3\JEDJCAL OFFICKR hSenIta or 
Lady). Salary £150 per annum, uith l-flanl, 
apartments, and laundry. Appoinlm-ml to b'5 
for not less tlian six months. 

Applications, stating oge, qiialificationi, 
copies of recent testimonials, to bo fotth 
with to the Hon. Secretary. __ _ 

T he Dewsbury & District GpucwI 

INFIRMARY. ■ 

Applications are invited for llii P"'/' 
SENIOR HOUSE SUliOEON ami SU'W 
HOUSE SURGEON. Salaries £200 and 
respectively. , .. 

Applications, slating ago i.i 

getlier witli copies of reeent ' Li, 

sent to tlie undersigned before Septinitrl • 
The appointments coiiiincnre as u' 

November 1st. ppiCE, Soerelarvji^t. 

for Cliildrwi. 

Southwark, S.E.l. 

h^cs^^^eo?(|S{^35s 

rnfTtiai-" of"il^0 P^r aanan, 

M-itb board and re.sidence. ri 

Applications, stating .“J ,'^’■'1 ’L' ci f.i'ir 

qn.alifientions, '’^'^‘’'”I’a''b''l b) r P 
test iiiion inis, to lie sent at : ,,.jji,-,i!iri 

signed, from wliom rules and oilier I 

ConimiRee M Manaaeamd. 

Aim,. St 7.11. 1951."- ”• 

Tnvclina Ho.spital for Oiilihm, 

_XlJ Southwark, S.L.l. 

Applications are invited 
Jfedical Practitioners for the "PB ^1 s 

anaesthetist, to attend li.e L. 

week, or twice if ^ece.-sari. .p,|iiir-I 

guineas per annum. Oan'j><laf ■ ' .sii. . 

to call upon Mcniber.s ot the R c', '.Kimr (ir't'P 
wIio.se names, together 'V’t'' O'® ' tit'i'r'' 

relating to the 

from tlie '“’Oers'^ed. ApP jd, 
re-ocli mo not inter tbaii,S-pt w .j,j.,..:icnt. 
By Order of tlie Commi.teo onia^, ^ 

Sccrhary-.Suporint'-a'be- 

August 7tb, 1931. — 

lio-"'’* 


C 


ork 


Eye, Ear, 

JIO.SI-ITAL. 


Applications for the (“'■•'t ”11 .,j‘|,v Hi* I- 
to this Hospitnl "''0 tie rccei «, ,7 

Secretary up to September 1 » 

£75, wifh boanl. 


Arnr'T 15. W-H] 


THE BRITISH 5IEDICAI. JOURXAB 


APPOINTMENTS— Important Notice. 

Pnf-fifimpr^ are reauested not to apply for any appointment referred to in the follov.-inc table rvith- 
ont haldnp fir‘rconmmnicaS^^‘^^^ the Jledical Secretary of the British Medical Association B.M..A Hon^, 
l^ristock"° Square, -W.C.l (in the case of Scottish appointments, mth the Scottish Medical Secretary. 
7, Drumsheugh Gardens, Edinburgh). 


To«n or Pl=lrl(t. ^ | Tn«n or I>i,trir». | 

1 Town or Di'trsct. 

GENERAL POST OFFICE 
(itstslaiif ^ledteal Officer^i^’ornen ) 

CONTRACT PRACTICE 

PUBLIC HEALTH 

CONTRACT PRACTICE. 

MERTIIVn iALE COLLIERV WORKTILN'S 
yEDICVL COMMITTEE. 

(ITortmrn’* Sffdtcat Scheme.) 

COU.NTY BOROUGH OF BELFAST EDUC.VTION 
COMMITTEE 

(Fulltime Male Afui^tant In^i^ction Medical 
Ot! cer.) 

EOBH A'ALE. MON. 

(ITorlmrn'r Iltdtccil Soctett/) 

NEATH AND DISTRICT. 

(Medical Aid Astoeiatton.) 

\ DEA’ON COUNTY COUNCIL. 

1 (School Mediciff f>»»pec{or — Mule) 

STEAVAUTRY OF KIRKCUDBRIGHT. 
(.Aerisfnr.t Mcdicnl Officer find Aitit>lant School 
Mcdtral Officer) 

GILFACH GOCir, GLAMORGAN, 
(n'orlmcn’r iledtcol Scheme) 

OAKDALE. MON- 

(Medif/tl Officer fvr Methetd Aid ifsoeudum) 

LOWESTOFT MEDICAL INSTITUTE. 
(Medical O^icer.) 

OGAtORE VALLEY. GI^AMORGAN 
(Wyndhtim CoJhrnr Vedicat Aid *hociefy) 

(W orliin’H It Medicnl *>ehrme.) 

SURREY COUNTY COUNCIL. 
(Astutant Medical Officer.) 

LLAWNAPIA, CLADACH A ALE, 
PENTGRAIC, GLAMORGAN, 
(irorlrnen’r Medical Scheme.) ' 

PUBLIC HEALTH. 

aXY OF BIRMINGHAM. 

(Ditfitct Medteal Ofpeer and Public Vaccinator^ 
Male ) 

YORKSHIRE NORTH HIDING EDUCATION 
C0M3UTTEE. 

(Ainstaut School Medical Qffieeri) 

MARDY, GLAMORGAN. 

(ITorEmen** Medical Scheme.) 


(b) Overseas. 

Jledical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out haviu" first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or’ with the Medical Secretary of tlie British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or Districl. 

Hon. Sec. of Division i .r .. ... 

or Brsnoh. !, 0‘rf'-lct. 

i Mon. Sec. of Division 

or Branch. 'i 

Town or District. 

Hon. Sec. of Division 
or Branch. 

NEW SOUTH WALES. | 

(All Friendly Society j 
Appoiiifmentr ) j 

j 

Dr. J. G. HESTEU*. 

(MedicJl Secretary. l joUTH AUSTRALIA. 

New Sooth AAales 

Branch). 135. Mac (lodyc Appointmente.) 
quarie St, Sj-dney, ' » 

N.S.W. { 

Secretary, South Auatra 
lian Branch, B M A. 
House, 206, North 
Terrace, Adelaide. ^ 

WELUNGTON, 
NEW ZEALAND. 
(Contract Practice 
Appointinentt ) 

1 

i Dr. G. F. V. ANSON 
j (Hon. Sec , New Zea 
land Branch), British 

1 Medical Association, 

1 P.O. Box 156, )\e]|iDg 
too. New Zealand, 

QUEENSLAND. 

(Brirbane Attoetnted 
Frieudlu Soeieficr 
Inititutc ) 

1 h 

Ths Hon. Sec., Queens ‘ virroRiA ' 

land Branch. British VIUIUKIA- 

n C-if' Imlitute or Itedteal 

Ulf lr”‘'''k"r^'.btnr|l V-Pthm 

li 

Dr. J. P. MAJOR, 
(lion. Sec., Victorian 
Branch), Britieb Medi- 
, cal Association, Medi- 
cal Society Hal), East 

1 Melbourne, Victoria, t 

WXSTERN AUSTRALIA. 

(Contract and Lodge 
Praeltcet.) 

i Hon. Sec , Western 
' Australian Branch, 

Bnti<h Medical Asso- 
ciation, No. 6, Dankof 
N S W. Chambers, St. 
George's Terr., Perth, 
Mestem Australia. 


Aiuiivt 12th, 1931. By Order of the Council. ALFRED COX, Medical Secretary. 


B uisleiii, Hayuood, and Tunstall 

W III IIEUonilL nOSPITIL 


MmMl, IIMOII nE.SniE\T MEDIC.IL 
OFFlf Ell (mall) Salari £140. «llh Eoard and 
nc«*a Mijot Ilf* fiillii qualifictl. 
application*, «tatinfr ogre and exx>crjen'’p. lo 
p tiler >\iih copies ot three recent testimonial', 
to hf* <fiit to me. 

I’lil.lic ni71oe>, F. C POMXLL, F.C I.S , 
Prue Street, Bur-lcm, Secretarv, 

B uchanan Hospital, 

ST. LEO.NtltDSOVSEV, SLSSEX. 

(Ileds 115 ) 


Application* are muted for the no't of 
JEMOn HOUSE SUUGEON (male or female) 
at 1 falan ol £125 per annum, with hoard, 
rf<iilince, etc. Lh?ihliiti for S'liior po'ition 
athr bi\ months’ sersiic .\pplic.ition*, with 
tc^t I itioiual' to Ikj ftnt to the Sccretorj, 
Huclniian Hospital, St. Leonard*, as earh as 
JiOvmMi. 


J^edford 


Countv Hospital. 

(124 B«l. 1 


assist INT IIOE.SE .SUllOrOV (mal.), tul 
qualift.d. unmarrietl. requmd for a term of n 
thin 'i\ month*, cninmeiiciiis \uj:u«t lOt 
Satan £130, nilh hoard lodging:, and lannd) 
Aplluilion', «tTtiiig ai:e. nalionahti, qualj 
cau< t to,;*-tl\ct 'Mth llut-c recent te^tinionia 
y to the lion Si^rctarj, Hon Medu 

Stan tomiintt*'! as «oon a* 


D 


arlingloii General 

(120 IltJ. ) 


Hospital, 


.IVNlori HOU.se srUGEOV s- 

ei 10 mmim. mth UmtiI. rc'id.'ico' 
luindn Matemitx, ttrthq iodic Eie’ 
h.'o Thro-vt. \nx. \.\H. Departn ont* 
MliGatieis lam Dntah n -ilc candnl 
»t tinj a?., qiJihficition*. and etpem 
uj 1 % copic* o* two reernt i 

r^onii », to iw. ri’i'ro • d to the iindorB]j*net 

.M.TllUU ItIDDLE, Sccrcta 


E ast Suftolk and Ipsivich 

HOSPITAL, IPSUICIL 
(265 Beds— 7 Itcsidcnts ) 

FORTHCOMING V.\CA\CIES. 

Applications are muted for FOUR HOUSE 
.SURGEON'S and a HOUSE PHVSICUN', vacant 
In September, at salaries of £120 per annum, 
board, rc-idence, and laundn. 

Applications Irom Drjti«h male candidate*, 
stating' age, qualincafion*, and experience, and 
accompanied bi three recent testimonials, to be 
sent to the undersigned 
The Ho'pUal, ARTHUR CRIFFITH.S. 

I psii 1 c h Sec rc tar\ , 


G reat Tannoutli General 

HOSPITIL. (72 Beds) 

.Applications are invited for the post of 
HOUSE SURGEON (one of (wo appointments). 

Applicants mu*t be luaic and unmarried 
Silari at the rate of £140 per annum, with 
board, residence, and laundri. 

Application*, stating age and qualifications, 
together 'Mth copies of three recent testimonials, 
to be forwarded to the undersigned. 

FRANK JENNINGS, 

Secretarv. 


^^aiiche'^ter Royal Rye Hospital. 


Tl'NIon HOUSE SURGEON required. Salarj 
£120 ptr annum, v ith residence, board, etc 
AppHcition*. with copies ol te«tiinonial«, 
rndopiM ** Ilnu«e Surceon,” to he addrc'«fd to 
the Chairman of the Board of Manaeem^nt 
ro’t now xacant. 


P rivate Mental Hospital, 

SA\. UANCS 

MEDICAL OFFICru reqmrc<l Applv, *titing 
acc cxpcrienre, and qualifintions. to Mf**r*. 
LXYTO'. L CO, Solicitor*, 20, Chapel Street, 
Liverpool. 


D eibysliiie Roval Infirmarv, 

DERBY. 

(General Hospital— 346 Bod*) 

Application* are inutH for the post of OPH- 
THALMIC HOUSE SURGEON 
Candidate* iiiii-t lie qualifi»*d and registered 
under the Aledical Act- 
Salari will !><» £150 per annum, with apart- 
ments. board, etc. 

Application*, with copiec of t'=^*timr)nial 3 (not 
more than three), to b^* *ent to tlic undersigned 
V, ALTER in.NKS, 
Suporinteiident and Secrertary, 
August 7th. 1931. 

B irmingham and Hidland Eye 

IIOhPITIL, ChnrLh St, EIIIIILSOIIAJL 


HOUSE SURGEON required at the abo'c 
HoipitaL Salarv £110 prr annum and £10 
laundri allowincc 

.Applications, log'^tlirr with copif-s of not more 
than throe t*-stimoniala, «liould l.e reccued not 
later than fir-it post on Tuoda\, Aiigu«t 25Ui 
Fiirtlipr iiartu nlars can Le oLt.-'incfl from the 
urd'r-ign« d 

C A MA*=^ON. Grn Supt 


JfliceEye Hospital, Southampton. 

The rommittee reqture the spruces of a diiJ* 
qualified HOLSE SLROEirN to enter on dutn* 
imnudiatcU Salary £150 pf-r annum, witli 
boanl. rf*sidtn(. and laundry 

Airhcations. witli three rt-ernt testimonial*, 
to ht. sent to tlic Secrci.ir\ 


■J^iverpool 

IlONORARA 


Hcai't Hospital. 

ASSISTANT nnSICIAN 


Aprb''3tien« are muteil for the p-o*-*^ nf 
Honerar\ A*si>»iut rhi-ici'i"' Card dat'-^ n U't 
nrt b* rnca_'rfl in ,.*eneril pra-'t cc Aniliea. 
tion* si oiilrl !- «i I t to All*', r r' Js-. 14. Took 
Street. Ltxcrpvil. no’ lat' r thxn O •o'-.er 5th 

(Appointments continued on p. 4SJ 
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Britisl) medical journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

T / I : Aisticulate, WEbrcENT, Lo^DON. 
Tel . : JlbSEU.M 9861 (4 lines). 


SMALL 

ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a Jinc a\eragc3 5 words) 

Address must be paid for. 


All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

TA7aiite(l, September 1st, Out- 

» » door ASSISTANT (male), Homan Cath 
oUc, total abstainer, leccntly qualified. Scotti'^li 
Conjoint qualification prefened. Must be 
\oun", cncigetic, and not afiaid of hard work, 
in a gcncial good working class practice, pii- 
\ato and panel. Dispenser Kept. Piincipal’s 
tar foi Msits Salan £300. State age, nation- 
ality, photo, and testimonial'!. XJsiral bond — 
Ko 5002, DMA. House, TaMstocK Sq , M.C.l. 

TATantod, September 1st, Assist- 

VV A\T with MOW*. \ cr\ good mixed 
Piactice, Lancs town Salan £350 £400 out- 
door, accoiding to expcuence. Must be Scotch. 
Keen on spoit Suit iccently qualified man 
State age. cxpoiienrc, etc — .Vtldr^s-^, No 5009, 
B jr.A. House, TaxistocK Square, W.C 1. 

"'U^antecl, Sept. 3r(l, Assistant. 

T V Good mixed piacticc Brandi surgery. 
Work light Salarj £300 with extras Itooins, 
light, coal, attendance, boaid Early increase 
to Keen man Ubiial bond. Prefer applicant w ith 
own car. State age, oxpoiience, nationalit>, 
if ab&tainei, to Dr. Haiie, Towoi, Duihani, 

TA/’fiihecl. — Assistant, single, 

VY citli I sex, 111 Glanioigan goneial prit- 
tiee Saliiy £300 per annum, witli rooniv, 
attendance, light, etc Usual bond State ago, 
lefercnces, etc — \ddrcss, No 5047, DMA, 
House, TaxistooK Squaie, W C 1. 

"OT anted, SeiTteraber, Indoor 

V V VSSISTVNT , icLcntlj qualified preferred 
Mixed practice, South Males Dispenser Car 
proMded Local liospitil £520 £550. Usual 
Iwmd Send age, nationalit\, photo, etc — 
No 5046, B J[ A House, Ta\ istooK Sq , W C 1. 

■’t^anted. — Permanent Assistant 

VV 111 \\ oiccstci&hne Expeiienccd in minor 
suigcry, panel worK, and miclwifcix Salary 
£500 indooitj and half niidwifeiv fees — Addicts, 
Js'o 5027, B M A. House, TaMstocK Square, 
M’ C 1 

X^Tanted, tbe middle of Septem- 

VV ber, shoit ASSISTANTSniP oi LOCCJI. 
with definite \iew, b\ Irisli MB, B Ch , aged 
29, abstainer, 5 xcars’ experience of G P. 
Single Some capital — .\ddicss. No 5017, 
B M A. House, TaMatocK Square, \V C 1. 

Sopt.-Oct. next. — 

ndoor male \'^'>1ST\NT. Engliah or 
Slot, uruLr 55 Salaiv £550 Pos-ibU witli 
MOW Full recent tc^timonuals and particulars. 

Vddrc'-'' No 5008, BM V House, la\istocK 

Square, W C 1. 

T^antcd. — Assistant, vitb or 

VV wiiliout MOW Six giiiucia wceKh, with 
ftinu'^hecl apirtmcnt>, board, and attend \nco 
St ito a\ iilablc cipital Ei‘'\ terms Suitable 
tor nivrried mail .Vppb. with photo — Addre-s, 
\> 5C 24, n M \, Ilouse, TaNi'-tocK Sq , M* C 1. 

"XATauted. — Outdoor Assistantsiiip 

V V I.I M 11 C S . L It C P . 1918 St Darts. 
Liuli-'h. in irried, aged 58 E\ II P 10 \ cars’ 
ixpcr l. 1 ‘ Recently disposed own practice (8 

rt i-nn good Own car Free Sept— \dd, 
No 5u2J, B XI \ IIous'. Taxistock Sq , M' C.l. 




TTyanted immediately. — Indoor 

V V and Oiitdooi ASSISTANTS for Town and 
Country Piacticcs, with and without xiew, also 
reliable men tor T.OCUM engagements Good 
salaries Stale full particulars — Bunisil 
MnniCAT, Buurau, 53. Cioss Street, Manrlic^ter 

T^anted. — Young Assistant, 

V V outdoor, for Clic&hirc. Single Early in 
September, Mixed Piacticc. Dispcnsir Kept 
Salar\ £400 — Addrc'^s, with full particulais, 
No 5057, B M .A. House, TaxistocK Sq , M* C 1. 

anted, early in September or 

befoie, M \LE ASSISTVNT, Lanca*'hirc 
Cit\. Pautl and pmate j>ractice £400 out- 
door and looni-^ State age, nalionah(\. Es'-on- 
tial paiticulais — Vddresa, No 5018*, BM 
llou*»e, Taxistock Square, W.C.l. 

T^anted. — ^^Vssistant, in Seiitem- 

T V bci, indoor, \oinig, single, male Mixed 
Practice. South M cH * Lancashii.-. Sakirv £275 
pa State full paiticulars. Usual bond — Vdd , 
No 5006, BMA. House, Taxistock Sq , W.C.l 


■^Tanted, at once, -well-qualified 

VV ASSISTANT with lien. Verj light 
wolk. Practice in the Lake district Photo, etc. 
— \ddrcs3. No. 5012, BMA. House, TaMatock 
Square, W.C.l. 


A n experienced Indian Graduate, 

With Ophthalmic qualifications, is dcsiious 
of ASSIST XNCY, with or without mow, 
piefeiably near about London. — Please wiite 
No 5007, B M .V. Hounc, 'laxistocK Sq , M’ C.l. 

A ssistant (man or woman) in- 

door, wanted Country town Public 
lioalth, private, panel. State age, height, re- 
ligion, and full particulars Onh letters 
replied to where essential particulaia are stated. 
No 4712, BM \ liou-.e, TaMstocK Sq , M’ C 1. 

LIH 

proxincial Piac- 
ications, and en 
•ntablc man. — 
lir , /I 'ousc, T.\\i&(ock 
.12 


A ssistant required. — Indir 

piofericd Middle Uaos proxincial Pi 
ticc. State age, height, qi 
tlo^e photo JNospeds i j • 


Address, No 4942, B Mj 
Squaie, W.C.l. 


A ssistaHtsliip abroad. — 

Foul \eais TiopicSs /\ H S., Postgrad., 
Eve. E N.T,* Suigciv. V.V. Injection^, Annes- 
tlutics, aged 29; abstainer. — Addicts, No. 
5001 , D M.A. House , 1 AMat ock Square, M kC 1. 

A ssistant required for evening 

Surgerv in London, E Suitable foi one 
«!tudMng Live m if de>ued. — Addrt'^s, No. 
5040, BM.A. House, TaMStoclc Squaie, ^^.C 1. 

A ssistantsiiip. — ^Ifigbt or Part- 

TIME MORK wanted. Drive own car. 
— M B , Noilov, Frod^lnin, Cheshire 

I ndoor Assistant required, 

London, KM' Jviiow ledge of general prac- 
tice and midwifery. Salarv £300 to £550, 
acLording to experience State age, date of 
qualification, etc — Vddre^s No 5050, B M..\. 
1 1 ou sc, Tavistock Square, C 1. 

N ortli Wales. — Wanted, Welsh- 

speaking outdoor ASSIST.VNT, with or 
without MOW, for Gcncial Piacticc, private and 
panel Salarv £455. with car allow anee. Usual 
l)ond Bpfcicncos lequiicd — .\ddrr«:s. No 5025, 
n M A House, T.aM<!look Square. M’ C 1 

(fXuidoor or Indoor Assistantsiiip 

required in Belfa'-t eaiW m October or 
before, by recently qualified Queensmnn. Ex- 
it S , etc Expciicuced in piivate nud panel 
woik. State tonus etc — \ddress, 5033, B M .V. 
House, T.aMj>(oek Square, M'^ C 1 


LOCUMS. 


HOLIDAY LOCUMS 

FOU A RELI\DLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

(M'illixm Guaxt.) 

M'atepgvte House, i Ti mpli: B\p. 1054, 

,S, Tel, jRivmsiDE 1254 


15, lOHK Bun DIXO 
Adelplii. M'C2 


i (.Xiy/if C«//s) 


AATanted. — Locums, by ^Medical 
VV Uoman L U C I* S 1. U . D P II I'lxc 
V cars' experience, good lutlwifcrv, moderate 
terms for seaside, free iii town Septcmlur 5lh 
— \ddrc''S. No 5019, BM \ House, 'IaM>-tOLk 
Sipi vre, W.C 1 

W anted, on September 1st, for 

about si\ wick', luin nmlifinil c\iii n- 
cnccil doctor a, LOCUM (la.h |.r.- 

f, rrL(l) for a MidUiid Spa Iljdro, vhero baOi- 
luo and electrical trc.itnient. are gnen.— Uhl . 
No" 5049, BM.\. House, Tavistock Sq . M.tl. 


T-b-Gl^T Is I-. 

^,PERCITAL TUllXE? 

The oldest and only AceuUb'! .. 
yeais has supplied sub^tltutc. V 

’ ^^Telf V’ " Cl 

"Epsomian, bond” T,™b r 

After onho Ho,m. '• 

"Wanted 

VV TENENS Motorovch.l 
for one nwnth, o gniiuis wM-bu f , 
conntiv. Oolf ndiinc. coinlort,)!. t b . 
quarters -Dr. Gvxe, Lhii^v' d. Ib. 1 ' i, 

T ocum (niale) iccptiied nun 

ately to help in piruior-hip r- i’ 
Motorist preferred Avsi,tint,hi|, i'„th , „ 
to follow if smtilile — \ddn-< No jn-’v in i 
llouge. Tavi'itoLk Sgiiaro . h C 1 

M b., CluB., lequiios po4 t. 

• LOCUM. E\ U S nnd 1( |‘ \ 
experienced in private and inncl pn ti * {-. 
now.— \ddres3, No 4943, BM \ h 
stock Square, M’.C 1. 

1\/rid.-S. Connvall. — In Itctiirr 

JXL for MEDICVL SEI'A ICFn n f-, i 
Nucleus, e-tab 1^ vears, would Kad II ' < • 
bedrooms ; gas cooker Sife l> ich 1 4 c 
Close station — Dr. Bicf, I’.ar, Cotn«a!(. 

MEDICAL POSTS. DISPENSERS eti. 

T^anted by M.D., Cautali, 2i 

V V \ ears* experience of Ho pitil at 1 1 r p 
P ractice, PAllT-TniE MORK in ■' f' 
immediate neighbourhood— Uldrisb N' 45H 
B 31 \ liousc, Tavistock Square, M C l 

A Ladj’’ Dispensfi-bookkcepor 

supplied iimncdiattlv on tipiM «, » 
fied and with practical cvpcrunct; 
piactice and dispcn»ar> work, aUo tn r I u 
Bnctci lological Laboralorus of th'* Ii'M' » 
COLLEGE or rJIMlMVCY FOR MOMIN 1 
paiation for Examinations — \Hit wtr' (’ 
'plione (Park 0969), bCL.itarv, 7, bu' turs* 
Park Bond, M'.2 

D ispouser, male, 42, seeks I’oA 

BOOKKEEl’lM!, pimi lli.t 4 t ( ’ 
enccs, e\lcndinK over 15 vouv 'u'l' ^ / 
ntc snlnri for wood pcrnhuirn p I, » i' 
and lice Ro nnv district -tildn-, " 

B M A. Iloii^c, Tav ivtoek Sginre, W t_j 

D ispenser (qualificil) Lul' 

Inquires POST vvilli iloUof. " , 

inaitutioii rive vcir.' cMi ''“f ''vh, •• 
panel practices. JuiowUxise ct 1) 'Uf 1 • 
London 01 Province? , 

B M House, Tav islock Sqinrc, j j 

D ispensers supplied tojbttor-^ 

at shoit notice, willioiit ho Q"' ' p . 
CNpcriciiccd in private i .V- •> 

ninnenc.v and P-'''^‘ '’'’Ak" I’l 

Sccictar.v Dispensers, V • 

niauncuscDi-pcnsers-M rite, viir , 1 ^ , 

Central 5679, Till' nrilvvcF . 

DiSprxsEUB. 12. lloUiorn X ix*h^ — __ — 


1 Xoctor reconnn™Ej>«§;:f ^ 

JLy post of DlSPENSntl ,1 

llospita'l experience f’'’'".' "kr ,,srn r 
required vr v B<>“ ■ ' 


'ATddre' ?.;'jvo"“502r"li '‘rr'Boe L'T?' 

Sou arc. W.C.l. 

renuii'iBg 4"'’.'", 



dia — )!ivaBgi.'ii>-q‘ 

JL NOMIN \TI0NAL iir." ' ’ ' 

with Women's I'«''P’!'''V/Vnfii P ' ’ 
^ni.es tl.ree_MOMEV nOCTOna, | , 



H‘v'iL" ArAEr refs Per inhr'"' 

\-n '4B20 .'b M A Hoil'e^ _T^L- ~ , , 

T ady desires 

■^norsEKp'PER Ff 

SECRETABY. I ?ed to K 7 ' /jhil, «' S.’ < ■ ' 
Pleasint P‘'r5on.ahtv, t ' I 

lliRhevt rehrene N. . 
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T ady Radiogiaplier (as as^ist- 

Jj anr) v^»th knowlptl"e of Ifadiuin Mork, 
r**<|U»rp«l for Hospital m Ur^' Coa«t Tmm in 
<Joutli Africa Tbe duties attaLliinp to tJip po^-t 
Mould \>e assisting the Kadiolo'ist in con 
nection ^ilh 1 raj, Deep Therap', and Raaium 

"salari £145 per annum risinp bv annual 
increments of £12 10^ to a maximum of 
£207 10', plus board, lodginsr, washt”?, ana 
uniform * o » 

Appointment Mould 1*<* in terms ot o v 
Ordinance No 11 of 1920 (a* amended) 

Applications in uritinj: (etatm" experience 
age, if able to speak Dutch or Alncaans, and 
ani other particular') to- 
ll CHAl’IIN i. CO , 

101, Leadeiihall Street ^ 
London, E C 3 

L acU Sccretaij'. — Toung' lady 

I rejuires po t as .SECIiEr^Ill. londrn or 
fciil urb beieral \ears experience in sdcre^rnl 
MorV P.eference^ from medical men Expe 
ritimed t\ pi^t — Addre s No 5038, B 31 A House, 
Tim tOvk a tuarc, W C 1 

P ai-t-time Post anted m l>ondoii 

1 1 M I) , B Ch (1623) E^ II P , Ex II S 
and R SO Lxferienced mixed practic- 

E ceilei t reference^ Studiin/ higher decree 
— Aodre'- No 5032, B 31 V Ifou e, TaM tock 
b ( jare, W C 1 

Qualified iledical "Woniann anted 

loi fur ifeii 6rrr-a HOPWCEfXG CHIPS 
III tvint for three uetls from heiteiul>er Ist 
— \ipl\ Briti h lied Cro s Society, 9, Che-liam 
Mn-et, S W 1 

rnlio Uojal ^Vanij- Medical Coi-ps 

J- AS'^nCIAriON, 8o Fct-le ton Square, 

S W 1 (Ttlejdione ' ictoria 2722), suppliC' quali 
hud Uisp-nsers, Bookkeepers, I jborator\ Assist 
ants bin tarv \«bi laru^, 3la1e Nurses. 'I^-ntal 
and Sjttial Treatment Orderlies, Dentil Clerk 
Ordtrli-s, Porttra, Caretakers, etc, sMthout 
cliarg* to |roipetti\e eniiiloier'* 

rnubeicxilosis Saiiatoiium (pi’- 

J- AQte) MEDIC XL OFFJCLR required Sept , 
Mith T u-ioibilitv lull charge lat^-r — \ddre«' Ni 
5045, B31 A ilou’-e, Tatihtock S jua r^. M _C_1 

U ganda. — Eesidcut iledical 

OlFlCm (married ot unmarriwl) c« 
qinnd for MljsSION HOSPITAL and fi^e Con 
merits Salarj £o00 pa, and ne«U built lur 
ni'h d ]ioii«e Agrc-ernent foe three 'ear* 
Pas'isO paid Prisate Pnctice allo«e<l — AppU. 
B Ill's!! Mldioal BwI Fct, 12, Stratford llacc, 
M 1 

T^ell-edutated joung Ladj 
' I' il lu )1<-1 

Ind Surge t'pin^ 

Jbnrough SM<ril 

'tars Secretarial experience ExceMent te«ii 
inouixU— Box 54, ALOflDGE’s Adaeitising 
sniMcF .a4, Paternoster Bom, EC4 

'X^cll-qiialified, expeiienced mau 

»» (30) dc-ir£«i PABTTIME AAOP.K in 

London September October, Mhile looking for 
iraitice — Address No 5034, B 31 A Hou«e, 
i't«xk Square MCI 


PARTNERSHIPS 

T^anted W Pulilic School and 

' ' Cand ridce nnn, marned a 'ed 29, 
Icttir clu", practice— PARTNER 
I.,ondon or iitar Capital available — 
yilrt-«< No 5036, UM A llou*®, Ta\i>tock 
Nltun \A C 1 

TyTaucliestcr. — Partncibliip foi 

. . old-f'tilili-h-'d indiiarial 

ir.i itu o\cr £d 000 \earB On. 

llntd sluru a\allibk , out and a Ball tears 
l ur.ln-c share ol Wk d-l ts al-o Iir sal. 

S' mot inncipal rrlinii^- after 27 tears Ttto 
''“'I 6'>- 'fart, intro 
1 Ilou-f. 

i i\i tovk b plane, V C 1 

^phtlialniK, Smgeoii, ivitli prac- 

Ml r’' t V ‘'P'"'"): a’ P MIT 

— .''Blrtst No 5016 
B M \ l loute Tatid nek Squ are MCI 

'paitiierhlii'p in good-class> Prac- 

^7,. f-radnat. s.t.n tea-t 
SM-n.nt hctr'l'I anl OP Inter. te,l ,n 
'yj ri Mit tindinc for Iiuher exirn 


PRACTICES 


I? iHi 

1 nM‘t • V unn 


Nf 5b4~3, 
" 1 


■\^anied, Ea^^tem Counties, ^lar- 

T V ket nr rot*! town mixed PRACTICF 
Income £1 000 £1 500 Pan#*l mcr 600 Cooil 
nioficrate 'ized hou*e (wrilt garden and garage) 
to rent Strict confidence — \ddree< No 5026, 
B 3r A Ifou'e, TaTi«toek S piare AA C 1 

"V^anted. — Pnictice (jniicd). 

YY An' Fizc ('\ith or without panel) 
Fuichle', Mill Hill, Southgate, or adjoining 
di'itrKts , or Partner-hip uith succe-sion — 
Addre-* No 5035, B A( A Hou'c, Ta'i'totk 
b luure, AA C 1 


Wanted, 

TT PRACTI 


"granted, — Go 

V> or PART'FRSII 


E, 


n3I A Hoii >, 


"fT^ti.o, £G00 net.— 

eaoo ca'.ll ' Mr.tu'"!";’."'"' "'ii' 

tdlt.t. s, Kn,i i,\V, 

Fq.nrr, ■« r 1 “ ' Ilcmt-, Tat; 




TyTedical Practice in South of 

J.YJLs,rtHnd Town for Sale Gro— drawings 
a'erag-* £1,800 Coo<l introduction — Apj 1 , 
CHAUfOro Hm»PO'*, *' Caj lpox, AAritir^, 2o7, 

AAf't George. Stre t , Glagy,o? 

^/Tedir.nl Practice for Sale in 

LV_L country district South of Scrtland Fn 
opj e.* d Eai' tfrms for quick tli*ro*Al Health 
rea.^on'j for rr'tiral — Addri'-i No oOlO, B A1 A 
Hou*'*, Ti'i^lo^k Sqinre, AA C 1 


panel and pnNate 

PRACTICE income £1 500— £2 COO rr 
PAP.TNEUSHIP With 'utct'-^ion Strict <»»nfi 
denee No agent* — Addr»** No 5014, P 31 A 
Houae Ta'i«tock Square. \A C 1 

T^anted, in Soutli-East, Countij 

YY PRACTICE of £1 600— £2 000 La^h 
a'ailjb’e — ^E aential details, in sincte t ronfj 
dence, to No 5004, BM A Hoihc, Ta\i tcck 
Square, AA C 1 

1 . — Good-cla-'S Piactice 

;nip, m rr n^ar London, 
b\ experienced MB, L D S , D M B E aei 27 
Capital a 'iHHe — Addre-s. No 5013, B 31 A 
House, Taxiatock Square, \\ C 1 

D eath Tocancj in healthy Leids 

Silt urh E^tabli Red 25 'ears Axeraue 
receijt* for tliret. jears £410 The figure* ha'e 
declined cons derabU owing (o illne"* Good 
hou«* and garden which cm be rented — AppU, 
2622 Reanolds L Ltd, 3Iedieal 

Transfer Agent*, 13 Bntgate, Lc^d- 

D octor requires Practice or Part- 

NTRSIHP, income at Iea.*t £1,000 p a . 
foxhunting neiglibourhootl , within 3 hour*’ 
London , good house and garden —Send partic 
ulars in confidence to AAoodcock i. Son, Ips 
"icli U^ual cotnmtaaton required 

D octor, Tvith experience, tlesir- 

ing to move into or near Edinburgh for 
familj reason*, wishe* to hear of a mixed 
PRACTICE Itkeh to b^ for *ole at an earU 
date Income £600 to £800 with pro*p ct* — 
Add , B Af A » 7, Drum li-ugh Card , Ldinbur^li i 

Cowes, I.AA". — ^Xucleus £ 2 G 0 

p a , prwe £300, Fine hou c, groumh, 
and garage, rent £75, or -en freehold £1 500 
Scopp — Address, No 5022, B 3! A Hous , 
Ta'i'tock S*juare \\ C 1 

F a^Iuonahle Seaside Health 

Re'ort North \ork3 — Small old-e^tabh'bed 
general PR ACTICT without panel, but with 
good «cope for both with freehold hou*e, in 
one ot the be^t poaitions. for «2Je — Addre^i, 
No 504o, B 31 A House, Tavi’tock Sq , AA C 1 

F or Sale, in Midland City, Prac- 

TICE of about £2 000 p a Pane! 2 400 
Good modem hou-e Practice i- rapidlv intrea* 
ing owing to new hoi sin" «cbeme Price 
£3 000 ca^h — Addre'>3, No 5042, B 31 A 
Hou “ Ta'islock Square, AA C 1 

F or .Sale, Lake District, Country 

To'Ti PRACTICE. Oootl Louxe and gar 
den An “port* Great «rope for a good •t»*adv 
man Price £3,300 Half tan remain on — 
Addre**, No 5011, B 31 A IIou*e. Tavistock 
Square, AA C 1 

"poi Sale. — ^ itlnn feAA miles of 

J- Cli^gcw, an ea*il ivorlea and 'veil eatah 
h'hed PRACTICE *itiiat'-d m an induaTial 
area, xrrdncing £1.400 p, and incrtaaing 
3l£>d rii houae with garden and gangv Go^kI 
rea<on for di po'.al — Addre*.* No 5003 B 31 A 
Hou* , Tavistock Square, AA c 1 * 

T^or Sale. — ^Practice m X.E. coa^t 

^ *iiMdereort Ke* ei^a al»out £900 p a 
RapulB growing Hoii'e for Premium li 

'e»ra f iircha't —Addre** No 5028, B 31 A 
HoU'-. lavi'-tock S \narv AA C 1 

L anes Town. — Old-established. 

E cejpt* £2 500 I xceRcnt *eop^ for 
Surgerx lariej 1 850 Af p* init leiits £120 
Nice Iioi -e carueit gara„ £80 I’rice li 
v^ars |«rtha.e lart d f rred — M xxchfstei 
AIe d a SCHOI_asTlc A-^^ocution, 6 Brown St 

Tyr anchester Subui-h. — Okl-estab- 

X'JL Ii-licd Nice h « e, garden and garage, 
£6o U rcipls alotil £l.luO, excellent *coj>e. 
Pri e £1.250, part de'irred — 3» aNCIIFSTf r 

t S5V.IlOUV*'TlC As*-ooixtion, 6, 

Pronn Street 


"^roilli Wales. — Old-e^alili'^lied 

•Ll PRACTICE for «alr, A£nd«r retiring 
3farket Town, Cottage Hospital Gro*! hou**, 
garage, atl** or rental Av»nigc rfcripn Ia«t 4 
' ears a! out £850 — Cf'EifrCALS,” 40, Ilann’toA 
Stre* t. He Cb"**er 

QJhropsliire, holders of. — Middle 

to good c^aaj Fte^ 6/ to 30/ Beccifti 
£1 000 p.a Ho i*e £2 000 Selcrtrtl F^n f 
400 onlv ExcoI!*nt garden, tennis court etr 
Atrj soojabi"* di’trirt Fishing, shorting, 
t»nni? Suit retired Service man No agent 
Anj. in'e tigation invited Price £3300 — 
So” 5005, B 3f A Hot s , Tavistock Sq , AA C 1 

S onth-’Wert of Scotland. — foi 

Sale Country PRACTKOE m lovely di-t 
net Pri'af an I panel Good opportomt' f^r 
able and energetic man, or for a semi retire 1 
man , work cam and plt3«ant Owoier retiring 
— Fiirtlier particular* bv appHing to No 5044, 
B Af A Hou?', TavistccR, Square, AA C 1 

Ooiitli-TI’e-t ybrkshiTc. — ^Ilealthj 

lo lilt' nine mih-* front large town 
Average receipts £1 339 Panel SSO Premium 
£2000 Goo«1 freehold hou**» which mat I)C 
leased for three jear* then purchased — AppH. 
2617, BFNNOLD& E Pp_\S«o*’, Ltd, Medical 
Transfer Agent*. 15 , Briggafe, Leed-g 

T o Pui chasers. — Do not buy 

Without expert assistance AAith 60 yrj ' 
experience Jlr PuctVAL XinxEr can advise |a 
all cases Terms free on application to 4, Adam 
St , Strand A.\ C 2 Telephone : Temple Bar 
soil Telegrams , ’'Epiocilan, London’* 

TTnoppo:ed Countrj- Practice, 

Zi ex £1,000 pa Panel £483 Fixed 
aj poiiitmerit^ anJ small club £400 fhaTmir" 
bouse standing hack in garden Oak panelhd 
lounge Ga- (electncitv if debited), mam dram 
age, CO uat*r Price practice and freehold 
£3 300 No 0‘Veta— Addre<9 No 4821, BJl A 
Hou-t. Tavi *Tock Square AA C 1 

HOUSES CONSULTING ROgMS. 

established 1860 

Messrs. BEDFOHD & CO. 

(C E BED-orD, FSI, FAT), 
Surtej/on, Auctioneers, and Estate Agents, 
10, AAICMORB STREET, 

cavendish square, AA 1 
SPECIALISTS IN PJ.OIESSJONAL HOUSES 
AND CONSLLTINC rooms 
in Harlev Str**et end leading Medical Poaitioaa. 
Telethon^ i Langhaai 3927 and 3928 

quanted, from October, bj- 31. B., 

V V D p H (London) returning from Tropica, 
HOLSE in location with scope Drv'tor ba.* com 

£ lete eqiiipm^^at for Ophthalmologv, \ raj, and 
Itctro-lhcrap-^utica liberal prem” paid for goo<I 
hou9“ or suggest wb^re to start practice with 
goo-1 pro*p^<n Partner«hip consid or arrange 
mei t with Nuriing Home for u»e of equipment 
— N » 4783, n AI A Hoii*e. Taviatock Sq , AA f 1 

f^tlianniiig 3Iodem Eesidence. — 

\.y 2 njilFoj E Sn« ex Coa«t and j,lor]ou3 

*andi, clwi* 3 gjlf cours*--*, beautiful roijrtr\ 
Opi»n situation on out*Virt* historic' old town, 
standing on high ground with exten-ive viewi* 
All mcxlem con'^nience*, electricit', ga^, niain 
water and drainage, central heating 2 rtc , 
4 I e«l , bath, kitchen cloak room large garrhn 
£1 550 fr»-!io*d ro'^»-*3ion — A xglh** i. Co, 
Tlif E tat** 0Te»-*, Rve, Su°»ex 

C oii'-ulting' Boom to Let, "jlii 

smal er adjacent rorni («uitabl** for denti»t. 
niecbaiiic room a\ailahle) m best part o con 
siiltin am A\ *'11 ai'p-unteil hou'e, ejtcdert 
.. rT.ir^ — Adlr*** No 4812, B M A IIoosC, Ta'i 
r*uck Square. AA C 1 

C oirvnltiiis lioonis to Let. — 

llarltr^ Street ar f District AAbo’e and 
part tii i" r^nts £83 to SSro I uta 2’"nt on 
an “cation Poou s wantM in Ifarl.*y Street 
di«*r * t — Li GOOD 3 fo, 10 Henrietta Street, 
Cavriiili'li *^qiiar- AA 1 Largham 2601 

D evon ''hire Street. — To Let. 

CONnLLTINO rOOM** FdII o- part- 
time with or wi ho It plate aI'O co-iihte 
eipiif fu*Tjt for Bergraic treatment fanu'**d), 
nni - l>*- ‘Md a.x fo in 1 unrect-*-*aTa — A Mrc-', 
No 5031. Bir A HoJ c, Ta'i'toeL Fj, V Cl 
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L'SIAULISIIED 1S.45. 

ELLIOTT, SON & 30YT0N 

(II. II. Holt, II. E. Allpicss, II. C. Howe), 

6, VERE STREET, CAVENDISH SQUARE, W.1, 

Estate At/eyits, Attctwnect ami Sin ictjors, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSUL'iT.VG BOOMS in the Hailey, M impole. 
Queen .\nne, and othci Stiects in the Ca\endisb 
Square du>tiiet. Valuations for all puiposes 
TWep/ioiic : 5204 MAYP.^ia. 


D octor’s Avidow iu North London 

haMni? large house, garden, car, good 
Sian, would hl.c some PAYING GUPSTS. Terms 
moderate. — Address, No. 571, B.M.A. House, 
Tavistock Square, W.C.l. 


F or Sale ill Country Town, about 

30 miles Horn London, lino c.iiK 
GLOPGIAN IIOrSE, vith beautiful old\\oird 
garden; also tennis couit, oichaid, 2 oottases, 
garage, in all nearU 4 aeio^. L 1., ga'^, wntei, 
niam diainng', cential licat , do^e lo station, 
limincntl^ suitable, and gieat oppoitunit\ foi 
Doctor seeking high cla'-b piactiee, \\ith* le^. 
patients. No agts. — For paitics, nppD, PiMU'U* 
liuowN, Solicitor, 240, High Holborn, AVO.l. 


/Ckood iniincdiatc I’racticc can be 

built up 111 tliiekU populated didrict 
(no Doctor neai) In actiuiiiuir ideal and beauti- 
fully arranged medium-si/ed HOUSE, fieoliold 
£1,750 , pait inort^ago can be airanged — 
Hwwmid, “ Uobodalc,” Duiiblall Hoad, IVoUer- 
li iinptoii. 


fcueon Anne Street. — To l^ct, 

well tni nisbed and fulU eqiiipiied CON- 
SULllNG DOOM, witb iise of Mniting Koom. 
attendance, nnd all faclhtle^ .V\ailable wheii- 
c\cr icqiiiiod Pent onh £50 ]ier annum. — .\dd , 
No. 4802, 13. M A. House, Ta\istock Sq , 'W.C.l. 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Eitted, 
and Ufouldcd to each individual* figurei made 
from Finest Quality Materials and iii the Best 
Possible Stvlo, cost no moic than mass produc- 
tion ready made clothes. 

The Invaluable Practical C\pcricnce of our 14 
E\peit Cutters and Prtteis is nlwaja at your 
disposal. 


SPECIAL OFFER, 

JACKET £ VEST (In black or grevk ,£5 59. 

SOLID FANCYWORSTED TROUSERS. £2 2s. 

THE Ideal Suit for Professionalor Business wear 

SUITS & OVERCOATS to mcasuio fioiu £6 6s 

SOLID WORSTED SUITS .. £7 7s 

DINNER SUITS fr. £8 8s. DRESS SUITS f»- £10 lOs 

PLUS FOUR SUITS from £663 

THE IDEVL Suit for ALL Sporting Purposes. 

GOLD MEDAL RIDING BREECHES ... num £2 2s 
RIDING h>31TS fi £lo 10 s. COSTUMES fr. £6 63 


TT\gnnriTED appreciation. 

** / sttuHulv uiliti>e uU medical men uho trish 
to ?iaie satisfaction to patronize JJarri/ Hall Ltd., 
as all the clothes I hate had from them during 
50 yeais hate been perfect in Fit, Cut, and 
Finish.” (Signed) S J.A., M A., 3I.B', F.U.C.P.S. 

PATTERNS POST TREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL Ltd. 

Governing Director : IlAnuY 1 L\ll. 

_ THE* * Coat, Breechd, Habit, & Costume Speclalisti 
181. OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 


Telephones : 

Hogent 3024-5025 & 7486 National 8696/7. 
SlaKcrs of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12Gol(l Medals« Esl. o'crJSyear^ 


S afety First. — Ernest Grimaldi, 

Ltd, ha' c successfulh ad\i'Cd manj 
hundreds of Medical Practitioner^ concerning 
their \utomobilo requirement^ This valuable 
experience is at jour disposal Y’our present 
ear accepted in p'art exchange. All u«ed cars 
'•pbl carrs 12 months’ written guarantee. 
Sp.x'ixl deferred terms for Doctor-- financed by 
otirsehcs to ensure st^Ictc^t pii\acN. List of 
cars a\ai!nblc for immediate delnerv' ported on 
rei|ue-t Extcnst\o list of testimoniaTs a\ailable 
tor in-ipcction Personal attentKui guaranteed. 
-ChsK^T (.riVALDl. Ltd., 148/150. GE Jort- 
Street. \\ 1. Museum 3931 J: 7236. 


INCOME 


TAX 


The benefit of orir unique evpericnce oterTnatij 
\cai3 is available to the Medical Profession. 

HARDY & HARDY 


TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

'Phone : Iloiborn 6659, 

All matters strictly confidential. 


Medical Surgical Sundries Ltd. 

Supplj Instrumcrls, etc. ** E-'-tl! " Inhaling 
Apparatus, puce £12 10^. (.\l-o foi hire.) 

Shoinoom : 97, Swnidcrby Road, Wcmblcj. 

F or Snip.— Citreon car, 1928 , 12 

H.P., Coupe de Luxe: good condition; 
licensed till end of jcai. Piico £65 — Address, 
No 4855, B.M.A. House, Tfl\i-tock Sq , W.C 1 . 


1 QQr) Morris CoM'lcy Two- 

-» Scatci, £65. One owmei oniv. — 

.\LiOKD A Al.DHt, Ltd., 89, W.alworth Road, 
SE.17. Rodnex 2612. 


APPOINTMENTS.— Contd. 


T ?abi Laiica.sbirc Tiibciciilosis 

Colony, Banowmoie Hall, 

Great Barrow, CHESTER. 

(lender the direction of the Briti*-!! Red Cro«s 
Societj and the Order of St. dohii of .Tcr»‘-alcm ) 


ASSISTANT MEDICAL OFFICER (malo'j re- 
qmied, to take up duties carlj ni September. 
Salaij £275, iiMiig to £500 jw r annum at 
the end of six month-, with boird, re-ideiice, 
and laundry 

Tlie appointment uiR he terminable bj one 
inonth*& notice 

Preference will be gnon to candidates with 
experience in Tubeicnlo-is 
The la-t three Medical Officerb ha\e obtained 
good appointments in Countj Service 
.\pp(tca<ions, marked Assisianf iredital 
OfTuer,” with copies of three leeeiit testimonials, 
to he sent to the .Medical Superintendent at the 
alioxc addrcsb before .Vugiist 25th. 


^ o II n t y of Banff. 

The Count** Council of Banff invite applica- 
tion*: foi the po-t ot MEDIC \L SFI'ERIN- 
IKNDENT of L\DVSBR1DGE MENTAL HOS- 
IRT.VL. Coinmenfing «alaiv £500, with annual 
increments of £20 up to £640. with house, 
fire, light, farm ami gaiden produce, ami 
lauudiv. 

.\ppUcants mnxt be regisfeied Medical Prac- 
titioiieia, with special expononce in Mental 
Di-ea-c’: and Institutional .\dimni«tiat ion. 

Foi ms of application, ami condition*: of ap- 
pointment, jnav he liad fiom tlie Subseiihei, 
witli whom appheations accompanied In twelve 
copies of tc«:timouiaIs, should be lodged not 
Intt'i than Augual 29th cuil. 

Banff. GEtMlGE GUMMING. 

August lOlh, 1951, Countv Clcik, 


T he Hospital for Rick ChildrcH, 

N E WCASTLE-F PON-T YNE 
(94 Beds ) 


\pjdication<5 arc invited for a HOUSE PHY- 
SICl.VN (male oi female) for a peiiod of six 
months ni- fiom Ottober 1st. S.viarv at the 
late of £100 per annum, together witli bonid, 
re-idence, nnd l.iundrv .\pplications, ‘stating 
age and qualifications, with copies of testi- 
monial*:, to be sent to the Secretnij, Jlr Neil 
BnODiK. 18, Ctti Road, NoueasHe, on or Ifclore 
September 5th 


T he Hospital for Rick ChildreB, 

NEWC \STLE-UrON-TYNE. 

(94 Beds) 


Applications are invited for a SENIOR HOUSE 
SURGEON (male or female) for a period of six 
months as from October 1**! Salarv at the 
rate of £100 per annum, together with board, 
rc-idencc. and Inumlrv. .\pplications. stating 
age and qualifications, w ith copio- of testimonials, 
to be «ent to the Secretarv, Mr NriL Biiodie, 
18, Citj Iload, Newcastle, on or before Soptem- 
her 5lli 


T lic Hospital for Rick Childroii, 

NEWCASTLE UPON-TYNE. 

(94 Beds.) 


,\ppliration'' are in.itrcl for a .TUXIOB HOURD 
SUKGEON (male ar fenialf*) iion-re-ideiit, for a 
period of m\. -inontlis a- from Octolicr Ist 
.Salarr at tlie rate of £100 per annum, to~ellier 
with 'hoard, ri-ideiice, and ianndrj. .\pplira- 
tions, slatiiifT aqe and inialificationc. with copie- 
ot te'tiinonials.'to he -ent to the Secretary, .Mr. 
Xni, Hp.odie, 18. City Iload, Newca-tlc, on or 
before September 5th. 


[Arr.rsT l 


j. I 'I 


S 


Mail sea and J[pii],Yr Ti,'. 

JOLM J1EMAI^,S1.ITM,\,;^:^ 

MEDIC VL SL'PEI!INTE\pe\x 

The Sn,-in*c.i .mil li^r Xi,h> I -* v 
Homit.-il Committee ini.t- otiK'h, F, 
eg.a1U ipiahficd and reeideroi qu 
tioners for the nppointnunt rf M a JV 
tendent .at thmr Mental lb rUa’ “ 

of erection, at Sketiv, m iha u-ti r - ’ 
of Swnnsc.-). '' u j ^ 

The In-titution is dpMgnnl tu f,-- > 
<0() beeb, niul inelmlts. m 
building, nn Athni-sion H« i.jtM 
Hollies, and other dctailuM \i!h. 
Applicant- mu-t Ive vnubt I : - , - 
than 50 vCtars of age ’ 

TJie eakin will l»e £600 per 'inru’'’ r* 
inercment- of £50 a ve.vr to £ 10 ci^ . ‘ , 
hoii=5e winch, with other n-nal n-ul : /I- 
ment-. are provisum.ilh v.Miuilnl £251 n 
Apphc.ations must be mule np^*i a rrt‘ * 
form whnli, together with the pub ir . , 
conditions of tlie appointment. iin\ Itec’-j ' 
from the mulei-igniHl. to whom tlic-\ i • 
retunmd, nccoinpaimd h\ rojm- r’ r • " 
than three neent ti-timoniab, act iB'- a , 
Satiiulav, Sept^inhor 5lh 
Canva— mg in'-nihers of the ConiniUt.f '• 
(lircetlv OI iiidirLollv, is prohilui -1. a-> v 
di-qiialifv. 

The Oinldhall. TT. L 1 .\M;(u\R! 

Swansea. Clerk of tip .hunt t -' *• 

^ ounty Eorougli of Sunt li;iniptu:t. 

RESTDF.NT MERIC VL OrFUFil 

The Corporation invite appbciti"« !•'' 
jvosition of Re-ident Alidieal bP' ••r :t i * 
Boiough I-olatioii Ih'-pitfll 
Til*' gentleman appinnt d will L/l i’" ? ' • 
mg the pleasure of tlie Couniil, will U t ? 
to reside at the 1-olatien Ro-pitil. t» iM 
ins wliole time to the iliilie* of il.'i’'" s ' 
to act uinb'r the direction of theM'ih aM • 
of Healili. , , 

Sal.irv £350 P'^ '^nmim. n-in; L s** ; 
mcroment* of £25 to £450 p r .nni ' 
icsuleiice, board, nnd washin? 

The Local (bnerjimenl anil bll r b n 
Superannuation Act, 1922, will k 3(f' ^ 
to the nppnintment, nnd (O’Urmi 
Supeiannualion rund will K i a- • * 
the salarv. , . „ w , ,r i » 

The .«ielcc(id ‘canihdato wdl >' ^ i ' 
pass a sati-facloiv ninliral evan-ry " 
Eorm^ ot nprUeatioii mu 
the Mediinl Oflieer ot Ihallli, Mmiu, iH 
Soutlmm|iion. , , , ■ 

Applieotioii' on Hie ITf'i , , 
“n!'.ident Medical Olincr, ’A 

qimlirication., eNpenuiee. do . o - ■' , 

eopuu ot not mnio tlun A, 

monml'. imi't >ie A A.ni i < ' 

OfTice, Miinieip.ll onierh .‘.oiilli™!' i. 
before Aii^iut 18th It. Mim-"' , 

.Til l,' 28th, 1931. ‘ - 

i t y of B i T Di i 11 }l 'i ■ 

CINM'ELL lI.turnVBIFT llhM'ITM. 
(85 Rab ) 

MtTERMTV 

DERM'TMLST. 


c 


besident MUNI''/;,/;*".'-, 
>r a periml of su n 
on Oitoh-T I't . , . 


A SECOND 
: required for 

avited from ladic?, V.' ,,,3 (I”' 

*1 Ilou^e rhv-ieian. m*) 1 * ' 

Io,p.t.iI. .S.'l.".' £2110 1'"' ’ 

nd lanndri. . , (' i) ‘ , 

Applie-ifioru. ■li''i!" ' 

cation., ape. and eaperi ... p , ( ' 

, the Medi.ml tiHiier of I 

nii.P Birminudiam, on or I' 

i/rjidiiiav Jlis^ion Bo-ri''''’ 

>X .Aiutin Street. Hellmal Gre.'n, I - ^ ^ 

^/;ir‘'BEsfsr'3nK''rh:'-: 

'.idence, and Jaundri. ^ 

,r .i\ month. „.„i.|prt<l '•’'I' ’ 

Candidate. m"'t „ni <• '' . 

ed.cal Acte, and he M-l 

..Mon. that Ilu.i ‘'I''''''' ’ „ e II , I -i" , 

ith the rdmioiH of u-’’, c'. . 

.Ipplicalion'. oith o h jj, | p , 

HonsE ritvsienN (ij^^i'l '' £i:x - 

atd.i. Eiilh .trl’ , 

mrd. rr-ub^*'’'- •'^^d ♦.rnoniab* * 

vting age. with ron nt t*"tirn' 
an .\ugu«l 25th, to— 

J. M-. LONGLEY, Serrd.arj 
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ettering- & District General 

HOSPITAL, KETTEItl.NG. (80 Bed-). 

Applications are in-ited for tlie pi^t of 
RESIDENT MEDICAL OFFICEIi (mole). .Salarj 
£200 per annum, %AJth board, ri^idence. and 
%\a*-hin^. Candidates must be fully qualified, 

and **1 

— ' ' ' r SIX months, ^\ltn 

• months. 

?c. nationality, and 
ith copies of three 
' sent 10 the umler- 
siirned as earlv as possible. 

G. W. JACKSON. 

Secretary-S»iperi ntendp»t 

I Touse Surgeon required, mule 

J_ or female. Ilritish nationality, for 
ASHFORD HOSPITAL. KENT. Salary £150 i*€r 
annum Please state experience and qualifica- 
tion*. Candidates must be uninarrml, and 
under 35 >cars of ace. Duties to commence 
inimcdiatelv. Applications, with three recent 
f“<tiiiionials, to be sent to the Hon. Secretary- 
on or itefore .Vurfust 21st. 


Medical Practitioners’ 
Union Agency Limited 

50, Russell Square, 
im’DON, ^V.C.1. 

TRAHSFER DEPARTMEHT 


Tfleplione : Museum 5197 & 6161. 
Ttlfgramt : '* Uffabrini, tVestcent, London.** 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 


List of Practices, etc., in the. 
“Medical World’* each Friday. 


Vlessrs.R.SUWlNERScCoMLtd., 

JlauafaeluriiKj Ctieiuitli, 

40, HANOVER ST., LIVERPOOL. 

PRACTICES FOR SALE. 

Pll.ACTfCE for dl^po>at, Ramsey, Isle of Man, 
rcoeipti £850 per annum. * Extalilished 35 
jear?. Vendor on Pt.i3 of Cottage Hospital. 
Uc.^^ou lor disiio^al, ill-bealib, 

I'UACTICE for >.'ale, Burnley. Receipts £2.000 
per anmini, nciniber on* panel 1.900. Old-. 
«-rtal»Ii«hed ; reason for dii<posaI, retiring. 
I’iJAfTlCE for disposal, to«n in Yorkshire. 
Receipt* £1,825 per aiiuum, number on 
luiicl 760. Hou-e on rental. Reason for 
di-pCHal. ?|>eciahzing. 

r.ARTNERsilll’ for ilisposal, North Wales. 
Tliird share. Receipts of whole practice 
£2.000 per unttuiii, iiundi^r on panel 1,750. 
PRACTICE for «h*[KV'al, Stoke-on-Trent. Re- 
cei|its £1,220 i>t-r aninim, number on panel 
1.940 Hou>o on rental. 

I’.WkTSEUSlllP, Rugbi. Third share increasing 
to half. Receipts of nhule j>ractcce £4,360 
per nnmnn, nnniltcr on p-aiiel 1,300 
PRACTICE for dispfis.'il, Birkeitliead, Cheshire. 
Rrci'ipt* £650 per annum, number on panel 
^ ^ 900. House for dt'pnsal. 

PRACTICE for di«posaI, town near Chester. 
Rei'vtpt* £1,560 per utiniini, mmiijt-r on 
p-itul 1.725. Huns'* c.TM be had on rental 
1)1 R*: 3 -’*on for di>pO'al, rrliring. 

1 RACTICK fur diipojjl. toon near Riackbuni. 
iKi-eipl- £1,160 per aimtini, ntnnl»er On 
p.in*'l 1,504 House on relit-il or 0.111 be 
Ivotvln-tl. U.-.iroii for disr.os.il, ill-h'-alth 
LAI>\ DULTOU'S IMIACTICE for ..Ip m Lncr- 
I-'l. llccp.iAs iilKiut £240 per annum, 
nniiilx'r on panel 95. 

For jixirlicuhrt a}>j>hj lo tJ,c a horc. 

HAROLD GRIFFITHS & CO. 

(llaroM Crirnli-, F.C.I.Il.) 

MEDICAL TRANSFER AGENTS, 
Tredegar Chambers, Queens Square, 
Newport, Mon. 

£1.600, or noulil Rt on Kmsc £100 I'tr 
amvniu. ^ 

VMiiM'OSED nKATII V.fCANCV. — £S0O I,., 
annum. Par.,! S 35 O. Ueiit of bou-e £3“^ 1. r 
ajuiiiin. X’r.mnim £500 cash ‘ 

lnufivseu cufntuv l’llA(mCE.-£l 000 

\'r«l°" ‘^LOOO. 


T//E OLDEST AND LEADING AGENT. 


PERCIVAL TURNER, 

LstaiiliskCD 1860. LTD. 

4 & 5, ADAM ST., STRAND, W.C.2. 

(Incoriwruting the well-known Agency and 
persunal aisisUkitcc of Mr. HCRDEUT NEEDES.) 
Tfles/rarns : " EPSOMi.iN', LO.SDOX." 

Telephone: Temple Bar 9011. 

After Office Hours: ErsoM 9142. 


Termt post free on application. 


H 


ej-ts Town.— £1,200 p.a., scope. 

. Panel nearly 900, ineg. Appts. £70. 
Few 3/6 to 7/6. Large bou:<e, 7 bed., etc. 
Garden. For sale. — No. 8896- 

T iveiq)ool area. — ^4U)out£G00p.a. 

1‘anel 900- Fees 3/6 to 5/6. Small 
house. .Ample scope. — No, 8894* 

K eut. — ^ICear Lonrlon. — £2,100. 

1/3 slmre, ineg. to 1/2. Panel 1.660. 
Fees 4/- to 21/-. G<^ houtc and garden to 
rent,— No. 8892. 

N lVales. — ^Vs.sy., with A-iew fo 

• 1/3 share. £3,470 p.a. Panel worth 

£1,300. Appls. £250. Fees 2/6 to 21/-.— No. 
8891. 

T ondon IC^.E. — Ar'erage £1,117. 

JLi Panclabt.700. P'ee33/6tol0/6- Splendid 
familv bouse and large garden, garage. — No. 
8890* 

T ondon, N. — About £1,200. 

-4-i Panel 1,100. Fees 2/6, 3/6, etc. Lock-up 
premises in main road.— No, 8889. 

W Elding, near Town. — ^£1,450 

• p.a. Panel 898. -Appts. £42. Fees 3/6 
to 10/6. Conv. house on lease.— No. 8887. 

T ancs Town. — ^£2,500. I’ancl 

J—i 1,800, increasing. Appts. £120. Visits 
2/6 up. 2 houses. Prenuuiii 1* \ears’ pur. 
Suit two Partners —No. 8645. 

E nsteni County. — 'Wonian’s 

PUXCTICC. Oier £500 p.a. Panel 365, 
increasing. Fees 3/6 to 7/6. House, 5 bed,, 
to rent.— .^'o. 8886. 

C ontral "Wales. — Share woitli 

£600 or nioie. Small panel. Non-dis- 
pensing. Good fees. Eas> terms fo good man.— 
No. 8885. • 

Qoutli Midlands. — £3,700 p.a. 

Panel £1,450 p.a. .tppts. £300. Country 
district. Visits 2/6 to 10/6. Laige house and 
garden to rent. 3/12ths share. £2,000 down 
bal. on terms.— No. 8884. 

S tatus. — ^About £950 p.a. Panel 

1,300. Good hou*^, 5 bed-, 2 reception, 
surgerv, tic., to rent. Goodwill £1,200.— No. 
8882. 

T ivei-pool (Central). — Lock-up. 

JL-4 £600 p.a. cash. Panel 200. Clubs £55. 
Fees 2/6 to 5/-. Good premises on lease. Pre- 
mium £600, or near oiler. — No. 8881. 

W arwicksliire. — Country Pi-ac- 

TICE. £5o0/£a00. .\riiple scope. Fei-a 
5/- lo 10/-. Panel 545. Premium £250. 
Ciioice of houses. — No. 8880. 

E ast Coa.st Eesoi-t. — Over £4,000 

p.a. 1 /5 share. Panel 2,000. .\ppt 3 . 

£200. \jsits 5/- up. Good house to rent — 
No. 8877. 

D eath Vacancy, Torks. — Coast 

Town.— F-\r, No^e, and Throat l’R.\CTICE. 
.\boiit £1,800 p.a. House, with 5 recep-, 6 
bedrooms, etc. House and Practice onh £1,500 
—No. 8871. 

TV /r aiicliester. — £1,500. Panel 

-Lt_L 50. Great scope. Visitsi 5/- and 7/6. 
Detached corner house, 5 Ifedrooms, etc., rent 
£50. Preiiiium only £1,250. — No. 8869. 

S outh Midlands. — Within 40 

insb-s. — £930 p.a. Unopposed. Panel 897 
Good apf'ts. Visits 5/- to 10/6. Large house 
and garden lo reel. — No. 8859. 

L ancs. — Partly Surgical. — Over 

£2.000 p.a. Panel 1,565. Visits 5/6 tu 
10/6. Major ops., 10 to 50 gns. Suitable 
hous'j.— No. ES58. 


Telephone : Weldeck 2728. 
-Telegrams; •* Assistiamo, Lojido??. 

NURSES 

MALE OR FEMALE. 


TRAIXED NURSES FOR JIEN- 
TAL, JIEDIC.VE, SHEGIGAL, 
AND FEVER CASES. 

Xur^eg resnle on the previites otid^ are 
arailatle for urgent calls Dag and AiyAf, 


THE NURSES* ASSOCIATION 
fin conjunction with the M.lLE NURSES’ 
ASSOCIATION). 

29, York St., Baker St., London, 

W.l. 

Mrs, 3IILLICENT HICKS, Supt. 

W. J hicks. Secretanj. 


CAVENDISH NURSES (“fIJL'!?) 

K-ad Office: 54. BEAUMONT ST.. LONDON, W.l. 

hianches: DASCllKSTElt: 176, Oxford Jid. 

GLASGOW 28, Windsor Terr.. 
VULLJS ; 23, Upper Baggot St. 
TELEPHONES ; 

Ix;ndon. 1277 Welbcck (Two Lines), 
Manchester, 31S2 Ardwick. 

Dub 55L Ballabridge, Glaag., 477 Douglas, 
TELEGRAMS : 

Taclear, London. Surgical, Glasgow. 

Tai tear, Manchester. Taet^ar, Dublin. 


the MANCHESTER MEDICAL 
&SCHOLASTICASSOCN.,Ltd., 

n.r cltleil Hedical Agency in ilanehetlert 

6, BROWN STREET. 

TeleorapUie Aidreas: "STUDiaiT, SlA.VCHESIER." 
Telephone: 6932 City. 

rnAKSFEIlS and PAarNERSIIIFS arranged, 
and Investigations, Valuations, L'C., undertaken. 
ASSI.ST.4ST.S L LOCUM TE.VEXS SUPPLIEU. 
PRACTICES far Sale. Particulars on application. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


MR. HERBERT- NEEDES. 

Late 31; Bedford St-, Strand. W.C.2 

llui .Vgtncj fthe oldest in ibc Kingdom) is 
now carritd on by Jlr. IIkkbekt Nlkuks in 
conjunction wiiti Percival TurxEr., Ltd., at 
4 & 5, .\daia Street. W.C,2, a* above. 


HIS 

LIFE . 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


CO 


FOR ALL THESE 
CONSULT 

Tie 

Medical Insurance Agency 

(Lhaited by Gwaraatee), 

BRITISH MEDICAL ASSOCIATION HOUSE. 
TAVISTOCK square. W.C.1. 

□ 

WE CAN ALSO ARRANGE 
additional capital 
for the purchase 

OF A PRACTICE OR 
PARTNERSHIP. 



THE BRTTISH jMEDICAL JOURNAL.' 
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THE MEDICAL AGENCY 


CESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK- BUILDINGS, ADELPHI, 'W.C.a. 

■ ■. f TOU’EE lUtl 103 

Telephone j niVERSlDE 1254. 


TEMI’EE lUtl 1054 i 1034. 

(Sight Calls ) 


Telegrams 

• REASIDE. TUBEUCLE, IVESTRAND, LOSDOS.” 


SUIfUEY.— rART.NERSini’ m j.'ipullj (lo%L>loi)inf: Hi!* 

•-splendid seope. Keee.pt, app.i.N- £1,000 p.a.. f,°“i 

l-ecs 2/6 up. Ptciiu.im foi 2/5 2 \e.ai, purclia-e. EM.ellent 

K(;pi;i7S\'(r;t?r-\^KTVEKSl1^ "*>?- 

paUd fil uTdi'pen'suiy IK.lNiee Su.lal.U- l.n,.,e •-*'**- 
app.os. £5.600. Fee, 10/6 up. l/o " 

. pol.ible succession, li .eai-’ puieliase. l.veeUeid j 

KENT (Seaport).-NUULEU.S 0.1-., -.tuated >'>, f "'*£300 

• 'npening for ..oung and eneigi tic luaii. ’U’ ej.ln 

Panel 220, friowmp. One ajipomtinent \NOith £50/£60 1 .a. h * 

<“ house to lent. Piemunn £2o0 oi lu’-ii oflei. pn \CTICE 

LOxVDON X.E. (Sulimli,).— Middle and MOil.ing-ela-., 'Apr. „ a 

Vdua ed ,n Vell-populati'd lo. ality. Receipts "I'P™'- ^000 1 -a. 

Panel 1,130. Spk-.alK l.uilt lioiue (-nail) ‘a.ai atile. Ff'" 2/6 up. 
Excellent scope foi \onng and eneigetic nian. licmimn £1,500 o 

Middle class Cl.P. in gim.ing lesidential loealil.v. Medmni- 
sVr^d Uou^ siitU to ,cnt on lease. Receipts approv. 

£1 500 panel 1,282. Pieminni to include £*3*00®* 

LONDON- N- (Snb..,i,s)._Di; \T1I VAFANCV.-Middle-ela- 
- la gniMiiig Inealiti. Med. i.in-simd house to lent 

fitaited, 60. Piomium for quick ^ale siluatod 

w.lliin 12 nu es of Hhfel Cotta^^^ Hospital. Excellent 

1,900. Suitable small bou ^ ‘ ^ i°/o 2 vear^’ nurcbasc. 

. siope. Premium for 2/5 ^ 7\‘esik^nbal 'S 

LONDON, S-W.-M^d'e-class ^ detacl.e'd : large 

' rar^er'="4^at,‘'etc Re^^ldi ^50. Pauel 270. Premium for 


sa. G.P. Situated 
Peceipls aj>pro\. 


Practice £1,200. . -npir'Tirp llfedium'Sired lioii^e 

rapidly developing residential 


to rent or purchase. „ 

Fees 2/6 up. Premium EToO e-xsu. 


MIDDLESE.X. '' EST.-EAR PNER^ £1,500, ihereasing. Pane 1,282, 
country; district = “'^P a^comniodation. ava.Ial.lc Pre- 

increasing. Fees 2/6 ''r- r',V,7;,i,asa. Suitable to young and expe- 
rienced man, '"pritrablj^'^one liaMug hel d nospital appointment.. 


OXOX. — Middle-class Country.^ PUACl'lCE, situated In cliar'i’*if 
roundinVs. Modern bouse (6 beds). Good garden, etc. iv'i , • 
i 1,300. i'uo appointments. Hecolpta nearly £1,600. Prm £2:.* 
BEUKSHHin. — Old-oatablishcd Countrj PUACTICK situated int'-r'' - 
3ocalit3'. Ifcdium-sized house to’ rent. Large garden, f* 
Pcccipts nearly £1,100. Panel nearly 700. Seieral aupv;'- 
Sport of nit k'lnds. Premium £1,650.' 

COKNWALL (Coast).— AVell-estabhslied PPaCTICE in cliarniiri; (s '• 
Hcceipts nearly £800. Panel 180. Suitable house to rtrl cn [ >. 
Premium' for quick sale £800. 

GLOS. — Mixed Town PKACTICE Hoccipts oier £1,800 pa 

Fees 2/6 up. Three Hospitals. Good schools. Scope fyr c'-^i 
Alternative accommodation available. Premium for Pradic- 
or near offer. Partnership considered. 

M3 I>DIjESEV, — M iddle and woiking-class IMIACTICE in growins; ru .1 
tial localiti. Medium-sired freehold hon^e. neceipts oitr £7Wr\ 
(this lear .at the rate of £800 p.a.). Panel 300. Fees 3/6 uf fi 
cellent scope. Premium £B50 for quick sale, 

LON’DOX, E. — XUCLEUS, Morking-class Pmclice, in tliidlj fcpV 1 
locality, llooms -to rent on agreement. Ueccipts oirr £5^0 
260. I’rctnium £400. Suitable for Lady Doctor. Veri littb ti> t 
YOUKSniRE,— Well-established mixed rural PRACTICE Suitit’A t i 
available (4 beds). Receipts approximately £1,000, I’jnd C.J, 
Pecs 5/6 up. One appointment. Premium 14 lears' purchi’*. ' 

* ‘ ■ ICE, with e.xcellenl scop; f)r p'-l 

*■ house, containing 4 bedfoo i, et^ 

Garage. Small panel. Receipts approx. £500 pa. Feei 3,6 li 
One appointment worth £150. Mids. 5 gns. Premium op'’n to roi 
able offer. 

KENT.— Within easy reach London.— M'dl-eslablished PH.^CTICE, nl ij**j 
in growing locality, with ample scope for development. lleceiiUt J’')f 
£900. Panel over 300. Suitable residence to let. AUerniluc a ■■ , 
modation available. Fees 2/6 tip. Premium £1,300 -Eicen-'-tr;* 
for energetic man. 

M'ELSH BORDERS. — Excellent middle-class Toun ril.KCTICE. iiiri *1 
in delightful locality. Good social ainenitie-. R'cm/I* r 
£1,800. Panel 700*. Several appointments. Prermiin Jj vfJM’ 
purchase. Partnership would be entertained. Kno\vleO;c of 
not essential. Hospital. 


NOW TTNDER THE PERSONAL SUPERVISION OF WHLLIAM H. GRANT. 


THE 


I nc. 

WESTERN MEDICAL AGENCY 

(Dr. K. It. Ben’NETT, Dr. Si. 3 . PauAMOHE.) 

PHOENIX CHAMBERS, 

•22, CLARE STREET, BRIST(3L. 

Teleg . : " Mcdgcn, Dnstol.” Tel. : Bristol 4689. 
NO CHARGE TO I’lUNCU’ALS FOR SUPPLYING 
LOCOMS AND ASSISTANTS, 
PRACTICES AND PAN>’Nf:ilSlllPS 
NEGOTIATED ON REASON ABLE TLUMS. 


1 . 


1-AKTNEIiSilIP.— MV'fi-in Cits.— Hall Hi.'iro 
for >.nU' .-it 2 ycaiF iniulin--. Uption ot 
((ifiil siioceisinn in yo-xi-.. 

£1,700 p.a. Panel 2,120. Suitable llOll^e. 
Die.lt icope. , ,1. 

S VNATOUIUM.— AYe^feui County.— 4o lu'ils. 
■|!oecipt3 £10.055 p.a. Price tor quick sale, 
b-.s tluiii co-,t of propel ty Assist. M.O. req. 
Hl'.KEVOKDSIIlKE. — I'noppo-xl Coiiiitiy 
PKACTICE. Panel .about 600. Receipts 
about £1,100 pa. Soieial appointments. 
Good lioiise to buy- or rent. Prem. IJ yc.ars. 
M'USTnKN cri'Y. —Panel of 465 and elnb, 
returning about £250 p a. togetlicr. lor sale, 
fioml house to buv. . , , 

NEAR GLOUfE.STEK - Thud -hare in 
rapidlv groiiing Country Tonu. Up to half 
share ■ later Keecipts last three years 
£1 393, £1,507, £1,777. Panel 1,250. Choice 
ot ’house. Piem. 1.200, inel. drugs, etc. 

BUDrOKDSIIIKE.-Cimntri PK.U-TICE.Jasf 

\r £483 Gd. hse. to rent £68. Price £o50. 
V. 'DENBIGIISlHKr,. — One thud -h.ue of 
PAKTNEKSIIIP. £S30 p.a. not. 3fn-lly 
- panel and contrail Mni\. Good lion-e rent 
£78. l^rgciit sale icquY»d. Inmi. £«5U. 

8 I utDlFF.— iinlVt' lal PkV'TICE. ai ei - ^^0 

,. V Panel 600. \ood ho\-e. Prem. £600 

9 I \K I VUKSIIIP.— lAiaitel Vjiale of £o,400 

; V n. good iounu\ toiin\Sm.th Englaii. . 
\ 1 pru.ite, hilt lieM\ian eiV'' '’‘f,"* / 

b.inse Furlliei s^aro IS^er. Excellent 

.itinnti. Piu-e £2,000 

-h luM bi\e -loMilari quallfu 

I ' llUNW \I I. — Uliop \gl s 

• U E. ni.ii luMUtiful N (' '•(•J-uloN 
q.t4 n\ r £900 I' a l*uJ» \ a 
- «1« £450 I’rartii*. diiiir-, ftt 
•ir 11*11 r 

II ^"MHWKSl W \I.ES — VltMsanf 

t>\n n.iri il di-stn« t (Liotl 

IMJ \l 1 K K r« Cl. 000 pa 

h I* hu\ or r. nt Paiitd o\« 

(jppn-j.ti in n.ak. Ea-sx t«Tni5 ft>r tjuuk 


6 . 


ESTAnLisiinD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : 

' Locum, Birmingham.” 


Telephone : 

5965 Midland, B’bam. 


Transfers of Practices and 
Partnerships arranged. 

accounts ISVESTIGATED dND ISCOUS 
TAX ItETVIlNS ritEPARED. 

RELIABLE AND EFFICIENT I-O^UMS SUP- 
PLIED AT SHOUT NOTICE, also AbSIblANTS. 

FOR DISrOSAL. 

1. JIIDLANDS (Country Ton n").— Panel and 
Priv.ate PRACTICE. Receipts over fi’mo 
(Accountant's figures), and progressing. Ex- 
cellent scope (new housing scheme in rapid 
progress in district). Good house, garaeni 
and garage. . . ^ i 

2 LANUASHIUE. — Old-estab. and industrial 
PRACTICE. Receipts £2,242, and increas- 
ing. Panel 1.450. A\ppointmeiits worth 
about £95. Good house to rent. 

3. NORTH OF ENGLAND.— Panel, Colliery, and 
Club PR.VCTICE. Receipts average £800 
p.a. Panel 550. A\ppointment3 £350. Good 
house to rent. Considerable scope for ener- 
getic man. 

4. LANCASHIRE (Large Town).-Non.di3pen»- 
ing, non-panel, largely Surgical PR.ACTICE. 
Established 4 years. Receipts average 
El 179 p.a. and unlimited scope. Good 

5. yintLAMyS — Panel and Private PRACTICE. 
Uceoipts oxer £700; panel oxer 600, Iioth 
r.ipHlIx ini r, .Vppt-. xxoith nhout £70. lloii-e 
to rent. Oarage, ete. 

6 MlDL.\N'n.S, (-(irNTY BOROLGII. — Meli- 
estab better middle-class PRACTICE. Re- 
ceipts av. over £2,700 p.a. Panel recently 
started and rapidly increasing. Good fees, 

7 BFUKS (Country Toxxn). — PARTNERSHIP. 
2/5 share, xx-ith short prehm. .Vssistantship 
and ultimate Smee— ion. tieer-ipt- aliniit 
£1146 pa- Panel 550. and good scope. 
Appts. xxorth ajiout £230. Good tees and 
house. 

financial ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
pLtnerships on very reasonable terms- Full 
- particulars on application. 


Established 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2, 

Telegrams X Herbaria) WestranJ, lAnJia 
Telephone x Central 2680. 
L0CU.M TEXENS and AaSSISlAMS iJfJ 'I 
free of charge to principals. 


for sale. 


2 . 


1. LONDON (Nr. 
cash and panel 

xear £728. panel nearly 3Q0 .Xu- f_ 
linu«p, long loxi'-e, rmt £1-0 f 

£900. Dvnsvl> Populat«l ^ 

ccipts last jtar £862. nH-bi-bn" p 
Xico corner lioii-c, r»“nl 
weak. Ficnmirn £KOOO. furt M i ^ 
rnent^. Good scoj»p for i.M- 

LONDON. N.W. (10 nuu«. ^ 

Wcll-f"jt:iblishcd PHAC'TICE -J 

a vear, have l.ecn . 

Nice waiting ! J : 

Icntly furnished. Prenmim £4 j 0. n 
splendid furniture. p,*'t 

li'l't'SF "Uo’ee. itl" ou-'r’ '/sod I > 

el ; mg I»ne' 25d. ' ' 

50 /- per xieck. Pre.muni £600. b . 

"oNDON, N. - C»>lv‘»''''ir'£8M 
Iwl PRACTICE. ^ I’- 

Large hou=e. "PP*’* Jl™. fer li'ifto- .. 


4. 


5. 


6 . 


Largo house, up}’'-* 
rrerimnn £1,250. 

l.OSHOS. N. (10 ”Vp;nd ri n>”'- '■ 

cstabhMicd Cadi and l and [ , j,p. 
ceipN axerago P “•(, imp. I'l ' - 

- Suitable premises ax.iio' 


585. 

IJ years' purebase. 

LONDON. S E. -- S 
PllVCTlt'E, 'j!" ry 


1“ 


8 . 


PliVClH-L, ‘ qrx SnT?ir\ f' ' ' 

£250 pa. pauol ..luim , 



-Tiuru .T—*-., j 4,1 



£2,000 pa., Pf"''^; -^omig acin' 
large toxxn b i >1 > 


PR \CJ ICE 


near large roxxu. -''rkAg 
tioiier. Proniiuin £UOuu 

e/«iree In po, chaser, -r for 


ArcusT 15, 1931] 


THE BRITISH JIEDICAL JOURNAL 


njuju 


NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 

33, Cross Street, MANCHESTER 

^ , ( MANCHESTER-CENTRAL 3925. - Telegrams: 

Telephones; { i^Lt^^CHESTER-RUSHOLME 2549 (Ntght calls). “LOCL’M, M^VNCHESTER- 


Recommended \vith every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium tor the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENTSNTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETa 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


XORTtI STAFFS.— IN'DTTSTRI.VL TOWN rRArTIf'E, Cash n't-eipts 
last \ear £1,200. panel niarlv 2,000. tJord 2 rroeptmn, 

7 ballrooms. Rent approT. £55 p.a. on Ion*' I'.a-'c. Premiuni JJ 
years’ purchase. — Xo. 255. 


SIIKFFIELD.-Excellf^nt old-c^tabliih'ed PR.tCTlCE Average cash ?ei .it \«r £1 TA 'Anil 
receipts £1,776. IMnel 1.861 Go^ house 2 rrrer^ivn. 5 l.-d- to rent, wtth n^e 4 

room3.__ Larage and large garden. Premium 11 } ears purchase.— prenuiim— Practice— £2 000.— Xo. 271. 

Xo. 270. . . « . . -,.... 


dPOSAL*. Full Particulars Free on Request. 

Panel 902. .Ippeintm-nts nnf included £100 p.a. Orrat sc<'p^. 
E.xc**Hent dtlarlitd house (frerlioM), 5 r>s’>'ptn'U. 5 l»rrIrocnis. 
Garage and gard-n an«l tennis court. Premium- Practice — 11 
gears’ purchase.— Xo. 23*^. 

SOFTIf YORKSHIRE.— Excellent Country PR.tCTICE. Ca^h re- 
ceipts la?t .'ear £1.421. P’Aiitl FgO, Good fretlifd d'lachtd 
ho««^ to rent, with nice gard‘-h. 4 h.drocnw, 2 reception, rooms. 


LIVF.RPOOL.— GOOD I.VPL’.STRUL PR.tCTlCE— Ca*h receipts 
£2.200 pa. Panrl 2,100. Ilou-'e, 4 bedrooms, garage, etc. lUnt 
£o5 p.a. Premium £3,000 (to include bock debts and drug-*)- — 
Xo. 278. . . 

MANCHESTER. — RESIDEIXTUL I : — Tl — 

StTOrilU.— Middle-clas* PiUCTiCE, c- r-i r- ^ i ■ 

Kuitalile (or lv.o in pattiur^liip (one O r E V> i M L. 

a g'Kvl surgeon). Ca^li rec'ipts 1931. ■ ' . ■ ■ — — — . 

£4.578. Panel 1,400. Twp excel- -r- *i- 

IcTit houses. With ample ac4 otnrnctla- ror tnc convenien 

lion, to rent. Premuim 14 \ears’ 'Branch Offices ha 

purchase, part by arrangement. — under* 


SOUTH YORKSHIRE. — Old-pclab- Ul V tnrUUl. 

lisiicd PRACTICE,- Cash receipts 2S, Exchange Stre 

1931, £l,27o. Panel 1,430, Ex- fTel ■ Central 1^0 'Pr* 
cellcnt house. 3 reception, 4 W- ^ 

ri>om<. Garage and good garden, YORlft 

Premium I4 jears' purcliasc- — Xo. iwnrv. 

253. ■ Phoenix Chambers, 

NRAit i.ivEarnnr Small prac- 

TICE, Iiilh niiicli .rope. Ca-h r<- NORTHFRh 

coijit^ last tear £348. Panel 512. 

Go<h 1 house. '2 rr-ception, 4 l><-droorns. 72, High St: 

Gar.-'g-; and garden. Premiuin 1 (Tel.: 7636'7 'Grani‘ 

} car's purthasij. — Xo. 2o4. ' ' 

rrll?.*?? ^i;\^'ff,TO\VX.^Id-e3taMi3hed PRACTICE. Average cash 
ptj ^1,546 p.a. I anel 1,052. Excellent detach-d bouse, 5 
r-^'l'DiTi. -t l.-drr>ciii?. Garage and g.irden. P.ent £74 lOs. P.a. 
Pri'iimnu IJ \i-ars' piirchase. Vendor retiring. — Xo. 267. 

n"m'!'?ia't' '’«-'CTICE «itl. p.at ^-ope. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
- under: — 

LIVERPOOL 8c DISTRICT. 

2 S, Exchange. Street East, Liverpool. 

(Tel. ; Central 1970. 'Grams: " L^gal, Liverpool.") 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(Tcl. : 25771.) 

NORTHERN IRELAND. 

72 , High StreeL BeifasL 

(Tt'l. : 7636/7. 'Orani3 : '* Vout.Ii, llelfast.") 


XEAU r-rVERPnOL.— Cliwhire Coa,t ToaT. PnAITICK. Av.rajro 
ro.'th rfoipis £1,187. Pan-rl 783. Much icopi*. Coo»i doiib'e- 
fronted house (freehold), 3 recefdion, 4 Lcdrujiii'i, garage. Pre- 
mium — Practice— £1,100. — Xo. 248. 

JIAXCHESTER.— PLE.\SAXT RE15I- 

— DEXTIaL ST*BPRH. — Old-f-i^b. 

N y-v "r t r" PR.VCTICE. .Vv»rage cx-h rtreipts 

U T I C E. . £635 p.a. Pam-I o\..r 600. Much 

' " ' scope. ExcoII-mt bou/e, 2 T«*(yption, ^ 

c T> 4 b*iirf^m^, garage at-d grind garden,* 

of A ractitioners, to lie sold, or may br' rented for a 

re been opened as prnrwl on ba^--. 'Premlura 1 vear’a 

purclias?. Vendor retiring. -L. Xo. 
246.' 


'’'■"’-■Rn.-JlI'Wle clujt PRACTICE ttitli ert-at «-oi.e 
2 In, Inn 6 - 1 '“? C'OO- Small .nl«t panel. EacH.nt I.u,..-, 
ii I' ^ I'^flrfXjnis Garage and large garden Price ^750 
I tt.m,u,n-Pratt,ce_£ 7 S 0 , or Scar olI.r.Lx”. 283 ; 

practice. Cash r«..ipts 
iitl 5(W. Appointruenti £140 p.a. AUrac- 

Inc houS2._2 rtception. 4 eara-e and (.115:., r7®f. 


£1^ practice. CasJi receipts 

iitl D 5(W. Appointruenti £140 p.a. AUrac- 

*‘'^vpptinn. iKtlroinn, garage and pardon R/i,t 
28"°'"’ '■'’"■■'S' Ilu-pttal. Premiiin £ 1 ,^ fo'r quick 

I.I\ l.nrOOI,.— Old establhhfd middle-cla«i PR.^CTICE. Cash 
ccuoier £ 2,000 p.a Panel 900. Excellent hnu?. 2 rwentiJ^ 

. l-droorrij, garage ntul garden, to renl,-Xo. 276. 

COAST. - .SEA.SinE RESORT. - "Clld.<-.tabli.hrt 
Lit . , "A., Ms 1930. CE74. Sm.ill sclrct P.mcl Ei- 

rrlUiit tri-c.io.ti lic,i:!r, 5 K-droom.. Carjse and g.ard'n.— Xo. 266. 

TOW.V, larjrtU- ro-idt-nltal.- 
laMi .utl ll.ACTlCE. .Ucrag.: cash n.-Lxipt 5 £905 p.a. 


A!I communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER- 

-A-O j a .a-.K-ara. g-B - b-:b.m ■■.■■ ■ b. b ■■■■■ ■ ■ gri 


* I ni^ I . SOFTH CO.VST.— SEASIDE RESORT. 

it East, Liverpool. — PRACTIlE. Cash reci-ipw £685 

ms: "Legal, Liverpool.") p-®- - PJnei 650 Excellent house-, 

o rec»*pcion, 5 bedroom^, garag.- ^ntl 

;hire. I garden, to rent. Premium li scars' 

- • .t_ n j T > purLha*.'. — Xo. 197. 

>outii Parade, Leeds. 

26771.) LA.VCS T0\l*X. — OId-e^taWi*h«I 

PR.\CTI(rE. Average cajli reiieipt^ 
IRELAND. £1,175 p.a. Panel 1,460. Exce'I<*nt 

■R#*’focf hous-, 3 rcci-plion, 5 iKdrrx.m*. 

cei, oe.iasu Garag.; and garden. For sale or rent 

: " VoulIi, Relfast.”) for o p-rio-L Prf-mium £1,600, 

- I payable by arrangement. — X'o. 232. 

CIIESIIIUE.— L.\RGE TOWN.— PARTNERSHIP in good Practice of 
£3,400 p.a. Panel '3,200. GdivI hou-e a^ailflble, to rent. Pre- 

mium — 1/4 share — 2 \eara’ purchaae. — Xo. 282. 

EAST COA.ST— PARTNERSHIP in large To*vn Practice. Income 
ov»r £10.000 p.a. Pane! over 5,000. Good hofise available, 2 rc- 
eeption, 4 beqltoom^. Garden. Premium — 1/6 or 1/4 sUare-^la 
\car?* purchase. — Xo.-25S. 

.‘SEASIDE TOWN.— MEDICAL WOMAN'S PRACTICE- ra.»h receifts 
Last vear £632. Pan^i 465. ExceU».nt rooms at £36 p-a. pre- 
mium £850 or near offer. — Xo. 274. 

CL’MBERLAXD. — Near Coast. — ASSIST.tXT vrant-^d in mixed Prac- 
tu-e, v.ith to earU Mic\- <'Von. Great tor Surgerj, 

Salarj to b*; arranged. — Xo. .A. 18. 

CHESHIRC TOWN, near MAXCHEISTER.— PRACTICE. C^h re- 
ceipts last jear. £1,033. Panel 650. Good hou-e, 3 bedto«35*2. 
Kent £45 p.a. Premium £1,330. — So. 263. 

WANTED IJUIEDIATELV.— INDOOR A.^ OLEITOOR AS^STANTS 
Foi: TOWN .\ND COC.N'TRY PU-^CTlCES, WlTll OR WlTUOLC 
VIEW, Go^ salaries cSsred- State full particu.are. 

f fif-T-\TTr-vpvrs (male and female) SHOULD REGISTER AT 
OKCE FOR illMEDIATE E.N’GAGEMEXTS- 


■ ■ ■ grgTE" 
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(THE SCHOLASTIC, CLERICAL & aiEDICAL ASSOCIATION LTD.) H It 

(Founded 1880.) ^tL 


Tele. Address : 
Triform, Wcsdo — London. 


1^, ^tratfnrlt place, 

©ifforb ^irrui, ^E.l. 


Telephone: MoytiltjSIK 


The Association lias long been favourably known to the mombors-of the Medical Piofossioli as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Jledical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION have every corifwlence 
in recommending its members to consult lilr. A. V. STOREY, the General lllanager, in all transactions 
requiring the services of a kledical Agent. \ 

Members of the British Medical Association may take advantage of a reduced scale of chargts 
applicable to them. ^ \ 

_ 

northern branch^ v , ' 1 

The Manchester Medical Agency, lately under the control I 

and management of the Manchester Medical Committee, ' 

has now been taken over by the British Medical Bureau 
as tlieir Northern Branch. 

Medical Practitioners in the North requiring the services f 

of the Bureau are recommended to consult the Branch \ 

IManager, at the Offices, 33, Cross Street, JIanchester. ' j 

Telephones : Ckn’THAl 3935 ; after Ollice Hours : UusiiOLME 2549. 

Telegrams : " Locum. XUsciicstcu.” 


Practices and Partnerships for Disposal. 

1 DKATir YACANCr. — CHAYAEI. 

ISLANP.S.— Pll.^ClTCn avciagtng £700 p.a,, iiicluciitig £200 
from appointment. Tlie Siugeij aeoommodation ean he leiitnl, 
if desired. Scope for espeuoiiced and eneigetie man. 

2 H(JME C()T'?v’TTER.— PfirtiieiMiip in oxfoj>- 

tionallj good ami lapidl.s in<'ica<nng PrarlJct' ahoiil £6.000 pa 
in d'-Uglitfullv siUiatt'd Couriti\ To\mi, en^s di'-tanco of ^oasl. 
Attracti\c liou^^c (4 Ipdioonis) to lent, I'ailiior must hold the 
'F.ll.C'.S., and he aged aliout 30, Appointment on Hospital St.ifl. 
Picimum for one*si\fIi to ono-fouitli sluaro 2 \cni>* purchase. Pie* 
liminai> .\'.&istantship. 

^ EAST AACtT/IA. — P artiiorsliip in g-ootl-cla.s.s 

iion-dHpensing Piaetne in fa\ouiite Sea'^ide Revolt. Pnitm-r 
mu'ft he a 'Varsit) man, about 30 jears of age, expenenml in 
IMedicine and v\nno*.t]ietn"s Onod up-to-date Hospital. Shaie of 
£3,000 p.a., 2 jeai*' puI(lM^e. 

4 S. ^iLIDLAYES. — rractico aliout £1,400 

p.a. in Countn To^^n. Panel nearlN 900. Modem house, \\jth 
garage and lialf an acie of aaulen l6i sale, Spoit. Stopc in- 
crease. Pienuum £2.000. 

5 S', of EM(tLA2s]). — P artnorsliij) in incivas- 

ing Practice of o\pi' £1,400 p.a., in fioiiiishiug Sc.ipoit Town, I 
3\inel 1,000. Plent^ o! srope foi mung and eneigetic man. 
Prrnnum one half sh.no 11 >cai->’ purcJiase. Pieliminaiv .Isii-t* 
antslnp entertained. 

0 WITIIIA 15 MILES OF LOADOX. — 

PAUTXEUSIIIP in Praitiee «f ueaih £3,000 p.a., in ♦’lowing 
Town J'anel neail> 1.500 lhmse‘/4 liediomiis), g.n.ag*, and 
good g.iiden to rent <jn liM'-f. Pii'niiuni one thud sliaie 2 \cais* 

puifliase 

7 I.dXJIOX, X. — Fractico in tliiclciy pojm- 

lated atea Pcfeipt", ji.i-,! \^ai, owi £630, mchiding about £100 
i^oni ippointmerit, .mil P.inid nf 570 \( eommodation lon^Kling 

Ilf hedriiiim. uniiii-M, ,uid w.utine loom (o rent on le.i-e. meat 
S(.o|ie fur iiieie.iM- £825. 

S S. lllA OX. — Piaftice over £1,000 p.a. in 

a '.mail town on (' 0 . 1^1 P.mel 800. House {5 bedroom-'), uith 
garage and g.wden 1 4 atie. for "ale. E-\celU*nt fishing and 
\acbting Prennum Near"’ puudiaac. 

9 S. AFEIl'A.— ('API-: PPOYIXCE.— Prne- 

dlCE of mer £1,450, m immll Toaii (4,000 ft. aho\e eca 1 p\pI), 
in lu.iUln [i.n-tor.il di.tiiit Widl huilt Iioii.i' (2 bedroom-,; to 
rent, rrerninm £500 

10 PAirrXEHSIIIP in Ear, Xose, ami Tlii-oat 

Prai tiee in fir-l r.Ui‘ Town Sh.ire worth ahoiit £1,650 at 2 \enr&* 
purchase 

11 LoXDoA*. S.NY. — Parfner.sliip in rvell- 

|•^tallll-ll..l .idmrlmn Pr.-iitiec fahnut £2,400 pa.), c-a?! ai<c-5 
Ilf Ue-t C’ld i'rcminin fur one fhird sharo £1,500. 


Full parliculai^sent free. 


1 2 EOEDEPS OF EXGL,(^’P AXD TYA]' 

—PARTXCnSHJP in ■’*' ‘ 

)>eautifully situated /• 

hediooms) to lent. S. 

ilospital. One-third to one-holf share piiwha 

not necessary. ‘ ^ i 1 1 • 

1.3 SIIPIIEY.— Partnership m olfl-cstabi 
Practice of £5,000 p.a. in a first-raic town. 
house (4 bediooms), with gaingo and garden Iren 
share 2 jears’ purchase. , , onn 

14 FAP EAST.— Practice about £2,01M 

Picmium £1,400. nnnn 

1.5 AY. MIDLAXDS.— Practice TSOO p.a 

mnrKct town. Panel 170. House (5 L 

garden, to be sold or lot. premium li Noars 
1 G GLAiilOPGAX.— PaUnersliip in 
conti.net nnd panel Practice of ^2,400 pa. 
house (4 bodiooma) to rent. Premium for on 

iTif. OF EXGLAXD. 

over £600 p.a. in hcaiitifn! district- hro“'‘ j jr.-, | 

ioveU gaulcn and paddock, for sale, 

18 HOME COUXTIES. -jtart««®;'‘l,,„a 

Country Practice of £5,700 p.a. 

Premium for ANe-twelfths share 2 ^ ..ht’n hi old 

19 YOEKSHIRE 'k 

established Practice of £5,000 P.a. nnrcba’f’- , p ‘ 

4,000. Premium for one-fifth share - . • 

20 LOXHOX, S.AY. - If " 

ahonf £700 p.a. in oiitlj ing suburb. Panel , ^ 

(3 bedrooms). Premium £1.100. ^ 

21 COEX YLATJi.-Piv^Of '' of ,,tr"(iood .nf.. 

a faNouiite seaside resort, panel 620. ol ^ 7 

garden. Premium li Nears’ purcUa'C. 1 niif 1* 

22 KFAT. -- Coiuitry Practice of L 

p.a. Panel 550. Good bou^^c and garden to ^ - --q I 

23 HOJIE COUXTpS.-rractice__M^^ 

pa. in small attractive Countr) „,j|i sm-*" !’ 

Panel about 1,000. House fem "i e"” . 

sale. Kdiicational facilities and sport, iw ^ ' . PfattifP 1 

24 EAST AXGLIA.-PavtnerajT.’jy^ i 

about £5,000 p.a., in first-rate o.a-. 

house obtainable. .Scope for increase. . ^ 

13 3 eats’ purchase. Pr.U’ib'f* ' 

25 NITIILAXHS. - Counf fV'r ' 

iif^^rdc’nhd ‘condinon:"lui: vef a"iV Mi 0 j 

light, b^*.autifui garden N\ilb grecnhoii , ^ 

sport. Premium £l,o50. * — 






(THE SCnOLASTIC, CLERICAL & JIEDICAL ASSOCIATIOX LTD.) 

(FOL'SDa> 1830.) 


X LTD.) M- / 


Afliireas: 

Tfltorin, W^sdo — London. 


12, .^tratfrrriJ l^larr, 

©iforb ^irrrf, tlSt.l- 


Ttlepbooe: 


Practices and Partnerships for Disposal (continued). 


26 LOXDOX, X.W. — Paitiiersliip in Pi-actice 

of £ 2,290 pa Ji» suburbin district Panel 2,525 Scope for 
increase. Fremiutn one half share 2 ^lara’ purchase. 

27 XOEFULK. — I’aitiieisliip in Country Pmc- 

tice of £ 2,600 p.a in agricultural di'trict. Panel 1,500 De 
taeh“d house \iith garajre and small garden, to rent. Sport of all 
kinds Pr'-mium one third share 2 j tars' purchase Preliniinar> 
A*sistant£hip. 

'■ "EE us. — Very compact mixed Practice 

.200 pa- Panel l’, 300 . Large uell sitiiatttd clela»he»l 
bed and dressing roonis), with large garden, to rent oi 
Ttmium 14 jears* purchase. 

. lUDLESEX. — Increasing Piactice aboul 

.a. in dc\eloping district Panel 250. Convenient ^cmi 

• ( house (** bedrooms) with good parage and s**cludeJ 
for sale. Great scope. Premium £ 860 . 

I 0. DURILAAI. — ^Partnership in Country 

c easv distance of coast Income about £ 1,650 pn 
1,550 and Club appomtricnts £700 pa. Nice houv'- 
rooms), j« quarter acre of garden, for sale Premium for 
If share onlv £ 1,000 

il’llTJlALMIC Piactice in flourishing 

.. .witlnn eiuj distance of London Ileceipts orcr £430 (one 
— itttndance per week) Fees inainlv £1 Is Rent £ 60 . Good 
I Pfenuum £ 800 . 

^ MIDEAXDS. — Partnership in first-rate 

I ilT) m 7 *^^ Practice of £ 4,200 p a , in beautiful hunting centre. 

. should be aged about 30 (narnlv man preferred) 

‘ .giJ ’/ 6 e Hospital Scope for Sufg*rv. One fourth share at 2 jeara' 

. /f’liase Prelimtnarv A«sistantship 

• - i'' iSOlIEliSET. — Pinctice averaging £870 

•' p a. in counttr loan Panel und»r 200 House, nuh 6 betlrooma, 
garage, and small garden, to rent or purchajt. Scope for increase 
Premium £ 1 , 300 . ^ 

1 34 GliAMOHGAjS^SHIllE, — AssistantsLip, 

I With Mew to Partnership, la Practice about £ 2.700 ptw , vn smaU 
1 town Panel alKtut 2,400 One third share at 2 sears* purchase, 
.H pijable hi arrang» nieiit if desired 

fl 35 DOESEi.— Country Practice of £1,000 p.a, 

{] in beautiful part near the coast Panel 660 . DetacliM hou-c (6 
m l>«dio.jni»). with garage and beautiful garden, to rent Hunting. 
M shooting, fishing, etc. Prenuura 14 jears' purchase Suitable for 
M rettreil Service man. ‘ 

5 36 S. DEVOX. — Practice over £1,800 p.a. 

( h (£800 from panel) in b.aiififiil conntr. districl near tli. burdera 
I Jj of Dartmoor. Silil.at'Ie lioii=o arailabl-. IIunlinE -bmitin. •«-!, 

I t Ing Premium 14 jears purchase. ^ 

j ■i 37 LOXDOX, E.C.-City Practice. Rerjf'Pif 
I SB E^lSTERXCpUXTIES.-SmallP•;f£i‘="^S 


town of 20,000 population near the coast Receirt^ 
p. (including £100 from panel) La^g, con“eES”J ^‘r 

good Surgerv and nice garden, to rent Premi* ™ 1 jeara pur. 

39 LOXDOX, TV.— Jliihlle-class aver- 

• ging oTcr £700 p a, in outlving resident!., 

No panel House, with A bedroom? and fair *** ** garden, to rcnL 
Good scope Premium £700 cash « .« 

40 TUDLAXPS.— Partnership easily worked 

gooil class non dispensing Practice over £4^^^ f *, ^^utifully 
situated countv town Panel about 1600 

incoming Partner must be a good Surn-eo ‘ share at first 

at 2 >can* purchaje. ^ 

41 E.VRTERX C0UX'TIE8-.~^*'*’^''®’’-''^"P 

Practice nearlr £1,950 p a in count / i Share 

up to one hall 2 \ears.' putchasa to dale Collage Ilospital. 

42 S. OF EXGEAX'U ~ Partnership in 

good laiddle-class non panel Tq£! Fraclice orer £5,300 pa. 
•SiulabJc hous- to purchase. Pr fourth share £2,000. 

Prchminan \tsistartOnp, , 

4 :\ IdOXEOX, AV cjtcatlily increasing Prac- 

Tirn. doing ftbout CTS0*n from “ Lock up *' Surgery. 
Panfl alout 500 t\c!lsit, corner residence (3 bedroom.) to 
rent Prcmfuni £900 


44 S. OP EXGLAXD. — P.^ltnership in Prac- 

tice, about £2,800 pa, in farourite seaside resort. Delightful 
bouse (5 bedrooms), garag**, and nice gard-n, to rtnt. Incoming 
Pailner should be a Surgeon (preferablv F.U C S ) Ilospital and 
appointment on atafl. premium one fourth share 2 j ears’ pur. 

4j EOX])OX, S-AV. — Practice aliout £5Q0 p.a. 

tn suburban district. Pane! 650, N'o midwifery. Scml detached 
corner tiouie (6 bedrooms) for aale. Scope. Prrnium I 4 gears' 
purchase. 

46 AVEST HAAI. — Practice (carried on by 

kfedtcal Woman) in populous area lltceifts last >car £5S0 pa. 
Small panel No midvefy Sir roomed house to rent Prem £700 

47 YtJRKSHIliE (AV.R.). — Compact easily 

worked Practice of £1,64D p a. in manufacturing town. Panel 
ovtf 1,300 PleasantU situated double fronted 1 oii«e (4 bedrooms), 
with garden, for sale' Premium IJ )ears* purchase. 

48 LOXDOX, E. — Cash Practice of £8-50 p.a. 

Ill F>opu!ous neighbourhood. Pare! orer J.OOO House (3 bed' 
Tuon.s) m mam road, to rent Premium 14 jeart* piirchaae. 

49 EAST AXGLIA. — Partiiersliip in Practice 

over £4,500 pa. in beautiful countr) district, easy access of 
important toven. Panel 3,000 Nice detach'd home (7 bedrooms), 
garage, etc, garden and grounds of 10 acres, for sale. Sport of 
most kinds Considerable scope. Premium two thirds or four 
ninths ibare 2 vears’ purcliase 

50 S. OF EXGLAXD. — Partnetsliip in steadily 

Increasing Practice about £6,000 p a in small town. Panel 3,300/ 
Suitable hous» could be purchased On»- a-renth share at 2 ) ears' 
purchase. Preliintnary Asststant»htp London Graduate preferred. 

51 AIIDDTjESEX. — S teadily increasing Prac- 

TICE about £800 p a. in growing district. Panel about 600. 
Verv good house (5 b'd and dressing rooms), garage and excellent 
gard-n, for sale. Ample scope Premium £')UO. 

52 OF EXGLAXD. — Partnership in lucra- 

live Practice in large city. Panel over 5.000 Small bouse (3 bed* 
rooms and attics) for sal*. A share of £1,650 or £2,500 would 
be sold at 14 leara' pviTchase 

.5.3 DEYOX. — Partnership in Practice averag- 

ing £3,000 p a. in small town. House to rent Hunting, shooting, 
fishing, etc. premium one tliird share 2 vears* piircha.«e;. Hoepilal. 

54 AYITHIX 12 MILES OF LOX’DOX.— Part- 

NEItSHIP in rapidly increasing Cash Practice about £1,600 pa. 
in developing induct district. Panel 1,870 Small house available. 
Large CottTge Hospital. Prem. two-fifth share 2 vears* purchase. 

55 S. AIIDLAXDS. — Practice of nearly £400 

p a in d'-lightful country district, easy distance of London. Panel 
^ ^00 . Attractive hoa>e (7 bed and dressing rooms) in grounds of 
^fres^with garage, to be sold or let Very suitable for HeaidenC 
„ * '^j^scope Premium 1 year’s purchase. 

o«r Ei'400 — Fartnership in Practice 

reception rooms 1,800 House, with 2 

£1,100 Preliminary* Assistantship t?lL * Premium one half ibara 


57 SURREY.- OphthalraicXactice of about 

£300 p-a. in desirable town withm 15 aOOUb 


Plenty of scope to one devoting whole time. 


etc ) for sale. 


58 HAX'TS. — Small easily v-ork^ 

about £400 p a. in beautiful country district about V*'.! 

London Select panel 50. Detached house (5 bedroom* 
garden, for tale. Scope Premium £400 f with gooa 

59 STAFFS. — Partnership in PractK„ over 

£ 2,000 p a, in an industrial town. Panel 3,000 SujJ^^„ hooj® 
(5 bedrooms) to rent. Ample scope. Premium one .haf- 14 
years’ purchase ^ 

GO LOXDOX, X.AY. — ^I’ractice ■nropfl, between 

£1,500/£1,600 pa. Panel about 1,230. I^Viraf residence 
contains 4 l»edrooms, etc , and u for sal" Rent /f Branch Surg'ry 
£50 p a. Premium 1] years’ purchase I 

61 N. AA'ATjES. — Countrv Practice of £ 1,230 

BJI in ’w«!-)i.sp-.l.ing di.trict Panel a^Qi 550 Convenient 
.ellsituoted )ioin-. -ritli electric jisht. etc lor tile All 
kmd, ol •port Preiuium lor c. quid, .tie 1 jeer’, puretu.. or 
even sliffhtly leas. 


•• jirnYrl'i"'' rri-)s/r7;>., .tMj’V.sV/'srtvr'.wn’s •• (Stn-t-n i stockfp) ro-’ tm 12 , 6 . 

,1;^,, communications to be addressed to Mr. A. V. STOREY, General Manager. 
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DICAL' AGENCY, Lij 

ft T T-NTXTT-« T T/^t T O 1-1 » 


ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telearnms: BOVMEDICAL, WESTRAND-LONDON. Telephone : TEMPLE BAR ICiVuU:.,', 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

■who have both hncl many years’ experience ns hledicnl Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusht'i 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable c; 
any trans fer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal serv’ices furnished by the Agency, -where desired, at moderate inclusive cliarjics. 


1 . 


2 . 


LONDON', WE.ST.— 01il-ts(alilidi|.(I good middle-class I'R.VCTICE, aver- 
aging for tlie past lliri'f years £870 p.a. Pam'l 800. Fees from 2/b. 

Very nice Iujiisp, with 2 ipfpptum, 5 bedrooms, and 2 dressing rooms, 
etc. Rent on long lenac £90 p.a. rremium £1,500. 

LANCS.— LARGE TOVW.— 0)fLesLt))l>.sLrd belter attd middle-class 
IMIACTJCE, producing In^t a ear over £1,400, including panel or 
970. Visits 2/6 to 10/6. M'iili medicine extra. Stntalde noiise, aviUi 
2 reception, 6 bfdroomh, etc. Garage, garden. Rent on lease £90 p.a. 
IMemiiim £2,^050. . 

LONDON, NOUTII.— Old-established middle. and working-class FUAC* 
TICE, averaging about £2,500 p.a., including panel of over o,000. 
very wcll-sitiialed lionse, with ample accommodation. Garden. Gar- 
age. Can be rented on long lease. Preminm 2 years* purchase. 

INLAND SPA.— Old-estnblisbed upper and mrddle-ola.ss non-dispensing 
and non-panel Pli.VCTlCE, averaging for the past three years £2,450 
p.a. Visits 7/6 to 21/-. No midwifery. Very good well-sitnatcd 
house available at the end of 12 months’ equal partnership introduc- 
tion. Rout on lease £120 p.a. Premium 2 years* purchase. Successor 
will he appointed on stall of Hospital of 500 beds. 
rARTNERSHlP,— WEST OF ENGLAND.— Rapidly developing district 
within two miles of very favourite town.— A onc-lialf share is offered 
in a good mi.xod-class Practice, having exceptional scope for increase. 
(Jross cash receipts for last 12 months approximately £2,000, of 
which about £600 is from panel. I'oos from 5/6 to 21/-. ^lid. 2 gns. 
upwards. Particularly nice house, witli 2 reception, 6 bedrooms, 
etc. Garden ; garage. Price for frceliold £2,300. Excellent sport 
and schools. Premium £1,800, 

SOUTH OF ENGLAND. — Pleasant Town near Co.ist. — Very old-estah- 
lishcd middle and upper-cla<;8 PIJAGTICE. Casli receipts average 
nearly £1,750 p.a.. including panel of 500. Visits 3/6 to 21/-. Very 
little midwifery. House, including consulting room, waiting room, 
and dispensary* in well-situated part of town. Price, freehold, £1,500. 
LONDON, WEST CENTIIAL.— OUl-c.stablishod good mixed PUACTICE, 
producing last year £874. including panel of 500, Fees 2/6 to 21/-. 
Midwifery 5 to *10 gns. Only few cases yearly. Well-situated surgery, 
with professional looms, and living accomniodation above. Can te 
renteci on lease. Preiniuiii £1,500. 

CATllEDUAL CITY (NOR rH),— PARTNERSHIP.— Third Partner re* 
qmrod m very old-established lucrative and increasing middle and 
working-class Practice. Cash receipts for past throe years average 
£4.544 p.a. (last venr £4.911), including panel about 4,000. A 
liitli share is for disposal, with increase to a tliird later. Suitable 
uceomniodiition available. Premium 2 years’ purchase. 

LONDON, NORTH (lung’s Cro?s area).— Lock-up PRACTICE, cslah- 
lishcd and held by the Vendor for five years. Gross cash receipts for 
past 12 months over £400, including p.nml of 560. Fees 2/6 to 10/6, 
Surgery, containing waiting room, consulting room, and dispensary 
can he rented on lease. Premium £550. 

10 NORTH MIDLANDS.— WITHIN 5 .MILES OF FAVOURITE TOWN.— 
Old-established good niuldle-class PRACTICE, offering large scope. 

Cash receipts for last 12 months £1,332, including panel of over 
1,000. Fees from 3/6 Mid from 2 gns. E.\c'*ptioimllv nice houseWute 
in about 4 acres of ground, with tennis lawn, fruit and veget-^otU for 
gardens, etc , containing 3 reception, 6 bedrooms, etc, t.*..- ' 

sale. Prennum 1^ years’ luireliase. j, idisb, 


4. 


5. 


6 . 


8. 


9. 


to^ do Surgery, as there is very good bcopo for this vwA. II- -,. 
with 60 beds. Premium 2 years’ purchase, half down, anj hr • 
bv inst.almont3. 

16. MANCHESTER.— Semf-residential Suburb.— Very oUkslaWiilM * ■ 
dispensing mainly nliddle-class PUACTICE, averaging C2,Si>} n 


including small selected panel of 440, which latter u cjp!' 
extension. Visits 5/*‘tupwards. Only about 20 cases of J!./;’-; 
from 5 gns. Well-sitiiatcd house, with good nccommoJitioi. k i 
(freehold) £1,600. premium £5,750. 

17. SUnitEV.— PARTNErisniP.— Itcsidonti.il town within tiu niiJ 
London. — A one-fifth' share (with incic.ase later) is ollercJ in m”: 
well-established mainly middlc-elnss Practice.' Practice will p 
about £3,500 p.a. o,r over, including p.^nel of nearly 2,500. Fr'i’i 
5/6 to 21/-. Lowest midwifery 5 gus. Suitable house, i\ith2r-’' 
tion, 4 bedrooms, etc. Price for freehold £1,200, of which ■' 
could remain on mortgage. Preiniuin 2 years’ inirclnsf. 

18. niRMJNGIIAM.— REsf'gENTI.VL SUI!UI!I!.-P.Mn'.\KI!SIIIP-l o 

oightli share, to commence with, ia offered in a very o.ikiti’ ‘‘ i 
mainly bcttcr-class nonVdispensing Practice, averaging ' 

£8,000 p.a. Small selected panel. Fees 2/6 to 10/6. )l;li •' 
3 to 15 gns. Suitable jiousc, containing 2 silting, 6 k(iriv:« -• 
Good garden. Rent on lease £80 p.a. Preinium 2 years puri,.!'. 

19. EINCS. — PEEASANl/jtAIUvET TOWN.-I’.VliTXKIiSnir.-i hj 
sliaro, with possible sirccessioii in two years time. Averajj i 
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s.-ilo. Promuini li years' jiureliase. '’Iislieil mi,|,iIo 

nollDEif.S l)F C'lIE.SlIIGF. AND ST.XFF.S.— Well esiaV''i (Pop. 10 OOoV 
workiiie-elas.s Plt.ir'TlCE, MliiateU in plensniit over l.ood in. 

anil Iin.ciueiii" nlunit £900 i' ..A Gent ''vcoiiimotintioii rG 
’■ ■ 2,6 to ?"-BelI.fstal, I, she.) „ £1200 

""Ir."'. .‘’'Strict t workine; 


and’ garage. Price freehold only £1,200. Sport .. . 

excellent scliools for iboys and girls. Premium 2 yean f.Mii. 
payable £1,000 down\ r’emainder by arrangement. 

20. SOUTH COAST TOB'N.- 

Increase later) is ofitred M 

Average gross cash recei^ . * . »? 

from 10/6. Not niich midwifery. Wcll-situnlcd r- 

tion, 8 bedrooris, etc. Can bo rented on lease at kiw p 
mium 2 ye^.fs’ purchase. , 

21. ■WITHIN TWELVE JHI.ES OF JI.IKBI.K ! 

class PUACTICE, steadily laorcasoig, aad wodaui !, a 
£800, Mchidiiif p-inet oi 250, Fees from f |,A. i 
2 reception, 4 bedrooms, etc., sceludetl mlur, 

£1,65(), of vvhicli £900 could remain on niorlgagv. 

22. ESSEX— Very old-ostablisliod PRACTICE, r ^ 

Jistrict, in growing area about oO miles from p.|,fl 

from the sea. Coah receipts room, 5 W'i' > 

ponel of 600, House contains ‘‘"‘i ''“'Vj ” Jui d-dti-' I S-'' 

6 bedrooms, bati.rooni, etc Oarden. Garage Go , 
available. Moderate rental. Premiin^ IJ jcar. , 

PAUTNEUSHIP.- boiironc year’i hr', ;| 

succession I producing 

in a rapi ^ 3„el of * 

^^Yhs approximately 4::.i,ouu, shorib' !■' 

G1.50 A siutabln liousu will I’C 
*“11X200. Large scope for further developmeiit. 

BTTlXo MILES OF LONDON (\l'LST).-I!aP>'^y 'l;',p,f>.‘^ 

ciiTii A is.ilf olmrn in 0 WCiivsv , ,, n i 


with 


24. 


trict.— h^EUSIIIP.— A half share 


d c( H- 


(‘roasing. Vi.sits 2 
lit'drooms, do.), 



middlo-cfsPr'n'ctiVc, nvernging over o, / *’'cood comT t'i-fl 
and nppts>vh £100 p.a. Ices o/6 to -1/ . J;"™ 1 

witli 3 r^n, 6 bedrooms, etc. Garden. 

£2,100. Pr^ 2 years’ purchase. • r"''' 

2S. CHESIIIUE,_V CO.VST.-Old-cAabli.bed f"*' ""1 -i-i 

TICE, nveragin^he past 5 years ^ ^vith 2 i-":’ ' 


26. 


4 bedrooms, etc. cn lease £85 p.a. I’rtiiniim 

HOAfE COUNTIES.Vthin 30 mins/ run of jj 

mi.YoH.r.ir,,.r. practice, situated m /.j 


111 a very 
able scope 
three vears 


ho.Trrtrx..., **“01 


share is 

Ravins eonsio;;,:: 


• oi 3 500 r ° 

nut 50 cn.scs yVi . fvoni 

1/ acres of bouse. 



mi.'5od-clnB3 and m 
pleasant fiiirroundi 
appt £70 and pn 
Binnli garden. Pri^ 
obnse. Ediicntionnl 


inUing PItACTICE, ps.. n'i-'f 

idiA Cash receipts Vireouuno'lilc; 

•aMiys *"”■ 



purehaso. 
NOliTIf OF 


partner must 
Suitable bon 


AS.SfST.lNTS EEQUHi 
nnfiirni.sbed limise, 


NOIITH JHDLANDS.A £3 ook'"-:;;. Prod^ nii-tcd: 

—A one-third share “Ppointmerifg r^nlS **ym<?diafe 

class Practice, rapidly U*'’ - gns. Jlidwiferv 2 to id 
pa.st 12 iiimitbs over Vi.' “''' ^ s'ngle. piircbaser couin rLM"’*”'’*® 
1,400. Res from 3/6 \ ™ns terms. Ingoing Partner 
bouse avail.able on ient;\-i . must b e able 


.. . v„,. 
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Rieni 


£:>'y> V 




l.ving Nn burb.-lndom.7'w,tlf'^?.°..'!^/X''-^^'‘'l'' ’ 


PafL": 


Printed and publijlied b’ 


on app/icatfo n^ 
Square, in tbe P.arish of SI. Pancras, 



THE BRITISH HEDICAE JOURNAL 


lii 


^August 15, 10.VJ 





© 

€OW 



‘ Coti/s milk mude safe and suitable for baby ’ 
it is said, has saved more baby lives than 
any other preparation in the world - 



CATE LTD, GUILDFORD SURREY 



1v 


rpTTT? ■D'DTTTCTJ TynTriTOAT ‘rnTT'D-VTAT 



(GorticaF Extract of Suprarenal) 

In the treatment of 

©Bsease 


Efficacy estabiished by biological tests and clinical use 

{Journal of PhysioloSy, June 6, 1931: Proc. Physiol Soc. May 2, pp. 4, 5, and 9) 

"Eucortone" is prepared by the method of Swingle and Pfiffner, and 
is highly successful in the treatment of Addison's Disease. Particularly 
striking is the rapid restoration ^of appetite, weight, strength, and 
feeling of well-being. Biological ' tests and clinical use- show that 
" Eucortone" contains the long-sought cortical hormone in an active 
state and is free from adrenalin activity. -.The extract contains no 
irritant or toxic substance, and is sterile. 

1 c.cm. is equivalent to 30 grams of cortex. . In rubber capped bottles of 25 c.cm. 

Further particulars on application. 

All •©za Sl HfiaffslBuniTYS E 2. 

Telephone: 3201 Bi$horse:ite (ten lincj) Tclecramj . “Greenburys Ikth Lon Jin" 





i\ '...V.'— -fyi Jn 


Indicated in 
Chronic Constipation, Colitis, 
and allied intestinal disorders 

“I'SO'gel’' is a natural vegetable material. The 
granules absorb many times their volume ot 
water and swell into a gelatinous mass which 
both stimulates natural intestinal movements 
and soothes inflamed intestinal mucous rnctri' 
brane. Indicated in chronic constipation, colitis, 
and allied intestinal disorders. Action purely 
mechanical. Sugar 'free. Ideal for diabetics. 


In bottles at 2/6 and 4/6 each 

Descriptive literature sent post free on ap/)lieation. 





Telephone; 3201 BI*'hop*^R;itc (10 lincsX 


Telegrams: ** Grecnhnrjs I5clh London. 



I'rititcd and published by the British ^ledical As’oeiation, at tlicir OlTice, Tavistock Square, in the Tarisli of St. T’ancra-s, in 


in The CountJ of 



Including an Epitome of Current Medical Literature 

WITH SUPPLEMENT 


No. 3685 


SATURDAY, AUGUST 22, 1931 


Price 1/3 


PERCAINE “CIBA” 


TRADE MARK 
REGISTERED. 


The New Local Anaesthetic for Regional, 
Infiltration, Surface and Spinal Anaesthesia 

Acts in extreme dilution •(0'5-2 : - 1000). 

Produces anaesthesia of hitherto unattained intensity and duration. 
Not a narcotic. Economical in use. • 

Belongs chemically to a class entirely different from cocaine 
and its derivatives. 


;h .Vi-rfiVal Journal, March 15, 1930, pp. 4SS-9 and 495-6. and April 5, ‘ 1930, pp. 669-70. 
t. March 15_. 1930, pp, 573-4 and 5S7^ British Journal oj Anaesthesia, -\pril and July, 1930, 


Vide British 
7 he Laucet, 

and January,^ 1931, Proceedttiiis of the Royal Society of Medicine, May, 1930, pp. 919-92S. British 
Journal of Lrolo^y, June, 1930, pp. 129, 130, and 179. Kdinbnrgh Medical JourHid, April, 1931. 
St. Bartholoinciv' s Hospital Jouniol, Fcbniar\', 1931, pp. 93-96. 


Percaine (Hr^rochloride) Crystals. 
(For solutions) 5 prm. 


Packages available: 


Percaine Tablets Clor tKc preparation of solutions). 
Tubes of 20 ;; 0 05 grit,. Tubes of 10 X 0*J utm. 


Percaine Base. 

(For ointments and oily solutions) 5 grra- 

Percaine*Adreaatia Tablets. 

Tubes of lO. 


fj , , ... Percaine Ampoules. 

Boxes cf 5>. 5'5_c.c. Sol-ition 1 : 1000 (Vub .Adrenalin). Boxes of 10 '< 2'3 c.c. Solution 2 : 1000 (vntb Adr'-n&lin). 

4 I : 1000 (with .Adrenalin). Boxes of 10 < 2'3 c.c. Solution 3 : 1000 (vritb Adrenalin). 

Barer of fO.. 30p c.c. Solutior^ I : 1000 Uith Adrenalin). Boxes of 12 X 20 c.c. Solution I : 1500, for Spinal Ana-st.besia. 


the CLAYTON ANILINE Co. Ltd., 40 SOUTHWARK STREET, LONDON; S.E.1 

Telephones : Hop -147-! (3 lines). Pharmaceutical Department. Tele^ra-ms ; Obadyes BoroK London 
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ELASTOPLAST BANDAGES 

nre not only the proved cure for Varicose Ulcer, but 
are also ideal for all Surgical and Orthopaedic "work, 
for Varicose Veins, Sprains, Strains, Dislocations, after 
treatment of fractures, etc. 

Elastoplast is the only elastic plaster 
bandage with the correct degree of elasticity 
to ensure perfect compression and support. 

ELASTOPLAST DRESSINGS 

combine medicated i^auze and lint pads with the elastic 
base, providing speedy and efficient dressings for 
Cuts, Wounds, Incisions, Boils, etc. 


Vide British Medical Journal, August Sth, 1931, 
pp. 266/7. Paper read in the Section of 
Dermatology, British Medical Association. 

“ The treatment employed by the speaker consisted 
essentialh' in supporting the leg by means of a 
bandage of elastic sticking plaster . . . The bandage 
was changed only at considerable periods. The speaker 
had cured 525 cases of ulcer of a total area of 25 
square feet.” 

A later speaker: — “As regards dermatitis, he had never 
seen a case which had not yielded to a second and 
tighter application of Elastoplast.” 


' \ 


elasticity 

GIVES 

COMFORT 




. 

Ulcer o/lj years' duraUon. 


VISCOPASTE BANDAGES (Unna Paste Type). 

A valuable adjunct to the after-treatment of Varicose 
Ulcer. 



Patent No. 253.527. 


BRITISH MADE. 

JJtcraturc and rutti>i"s '.eill he tent on a[>ldicatiiin. or a trial set 
containiiifl full Iianda'.;cs and a juingc of Dressings upon receipt of 
P.O. 'calue 2 6 (Overseas posta^lc extra) by the manufacturers : 

T. J. SMITH & NEPHEW, Ltd. 

HULL. LONDON. GLASGOAV. MANCHESTER. 

Enquiries to Dept. B: 42, Tavistock Sq., London, W.C.l 
OBTAISAllLE THROUGH ALL SURGICAL SUPPLY HOUSLS 
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After 


13 'weeks’ treatment 'Sl’‘ 


Elastoplast. 
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Taunton School, Taunton 30 


CONTRACT PRACTICE & OTHER 
APPOINTMENTS- 

JMPOPTAyT yOTJCK-^ 

PJCAPPOiyTMllNTS 25 

HOSPiTAL, fic., VACANCIES- 

Accrington, Victoria Hosp til 

Acton Hospital, W.5 39 

Altrincham General Hospital 3' 

Ashfonl Hospital 39 

Bariistaple, N. Devon Infirmary 33 

Bedford Countv Hospital 32 

Birmingham Citv ’ 31 

Birmingham A 3Iidlnnd Eve Heap. 35 
. Birmingham A Midland Skin Hosp. 53 

Birmingham. Queen’s Hospital 32 

Brarlford Children’s Hospital 

Bristol Eve Hospital 31 

Bristol Royal Hospital .34 

Bristol Royal Infinnarv 59 

^ 31 

31 

* . . 39 

• ■ 54 

" 34 

.31 

» 38 

32 

Dndle.v.Tho Guest Hospital 32 

Durham County Conncil 31 

E. Ham Memorial Hospital 33 

■ ’ 32 

.'9 

* • 39 

39 

* 40 

40 
34 
51 

Hast nca. Roi-nl E. Sussex Hosp 39 

Hendon Urban Distiiet Conncil 31 

Hove. Ladv Chichester Hospital 32 

Hull Ro.val Inflrm.arv 35 

Kettering General Hospital. 39 

K. Edward VII Welsh Mem. Assoc. 34 

Leicester Royal Infinnary A3 

Liveri’ool. Bootle General Hospital 39 

Liverpool Cit^* 34 

Liverpool Eye A Ear Infinnaiy 34 

Liveri’ool Open-Air Hospital 34 

^ .. NW.140 

■ *> ' pltal .. .. 35 

•* Hosp . 33 

-J 

39 

•• 38 

•• • 32 

■ ' .4) 

.. . 34 

. 39 

S’ 32 

s • 1.31 

’. 39 

32 

33 


Richmond Royal Hospital 

Kotherham^Hospftil .. .. 


.35 
59 
3f 
53 
. 35 

• ■ 32 

35 
41 
• 39 

Stuflorvlshiro General Infirmary 34 

Stamford. Rutland Iiifinnary 32 

Stockport Infirmary 32 

Stockton .y Thomaby llo.snital. 31 
Stoke-on-Trent, Longton Kn‘.pltil 33 

Stourbr'dgo. Corbett Hospital 35 

Sunderland Children's Hospital Z2 

Swansea General E\c Hocnitnl,.., 33 
Sw.xnsca A Merthyr 3Iental Hosp. .. 35 
Tannton A Somerset Hospital . 54 
Tvnemouth. Victoria .Tuh. Infirm. 33 

Uganda, Mission Hoepital 37 

Waliascy, Victoria Central Hosp. ... 35 


Hospital, &c., Vaca«tlts-t!iL 

.\*«t — n > .» ■ , 




HOMES & ASYLUMS- 


Court iiaji. 

"David Lewi. Colonv. tt'-.d-rl 


HnvdockLortFO.Liandw 
'HclioV Grano XamicH'r' 

HiKlineWllaU.St,.Mlar.i 

Lawn. Lincoln . , . . „ 

Littlclon Hall, 1"'' ■ 

MnmlslcyHo'pital, SF.5 . 

Jloat Home. TamwcnVi’ . 
JIont-Riaiit, JlontmtP.w.’v . 


Hmiiii'ui. a .lueiiu.... . .. 

St. Andrew'. Hc<p , X , - 

Siwiiipneld House, n«r 
Stretton House, Shrei-lilrs - - 
I'ykeford Abbey. XeaTCrt ! '"' 
Woodsidc Serve Ilosplid. N 1' • 
D’ye House. 

TUTORS & LECTURERS- 

Exams.-JIcd. (>rrc<i' D'';,'*,,,: ; 
F.H.C.S.Edin.Chs-es-IU.I.;; 

F n.C.S. Ed. Ch'sos-r . « r.i-»'- 


F.R.C.S. Ed. 

Jlannliester Tutorial Collf ; 
Ko.vnl Colleye or 
Bu\mnieniie-5I w' E; 
University Eiam.rotttllai-u- 

trahsfer acehts- 




FcncockA llaaiv.v, liiu. — 

The Medic.al Accncy ' j 

U'umer, P.. Ltd •; ••-•••• r>" ’ 

M'estcnOIcUicaiAtfpao, ■ 

^ssjsrms, hh^chces, Rt- 

Practices \> aiiuu uu-. • ■ 

horsing institutes- 

Cnvctidisli rjo'-o* •• .-J-;-,;'- , 
Xew .Mental Anr-e. Lo^r- ___ 
Xurses' Atsociatioa — — 

miscellaneous- 

Income T.tt torn ii-a i- _ 

Jtcdicll Dcfelic. L t.. • - ^ , 


{I musl Se understood that the acceptance by the British Medical Association of an Advertisement does not Imply a rccomi 
that no responsibility is accepted with regard to the accuracy of the statements therein contained. 




The Issue of the BRITISH MEDICAL JOURNAL is this week 39,000 copies: 
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THE BRITISH AfEDICAL JOURN\L 


Educational 

Number 


September 5th 


T his Special Number of the British 
Medical Journal will contain full 
information, brought completely up to date, 
for the guidance of those about to enter 
the Medical Profession and of Graduates 
wishing to secure the higher qualifications. 
Particulars of the Public Health Service 
and of the medical work in the Forces 
are also given. 

Statutory requirements and the necessary 
formalities associated with Medical Practice 
are reviewed, making this issue a reliable 
and useful work of reference which may be 
relied upon to provide an answer to those 
questions which most frequently arise in 
connexion with Medical Education and 
Registration. 

A careful study of the advertisement pages 
of this Special Number will be amply repaid. 
Publishers have made a special effort in 
compiling lists of books bearing on every 
phase of medical training ; also, numerous 
announcements set forth in detail the 
facilities offered at the various Colleges and 
Medical Schools, including matters of 
special interest to Post-Graduates, Many 
firms specializing in the professional and 
private needs of the doctor have arranged 
to insert interesting announcements on 
this occasion. 

It should be noted that the Educational Number 
replaces our ordinar)' issue for September 5th, 1 93 1 , 
and will be fonvarded to Members of the British 
Medical Association in the customary way. 
The cost to those not already enjoying the 
privileges of Membership will be Is. 3d. per copy. 


Announcement by: 


British Medical Association 


House, 


Tavistock Square, 

7 ilcffJinnc 'Mtisettm 9S61- 


London, W.C.l 
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[Arortt^w uv 


By Lt.-Col. ROBERT HENRY ELLIOT, 

M.D., B.S.Lond ., F.R.C.S.E ng., I.M.S (rtd ). 

A TREATISE ON GLAUCOWA. 

SccoQcl Edition. IlcviBed and Enlarged, 1922. 
^VltU 215 Illustrations, 50s. net. 

TROPICAL OPHTHALMOLOGY 

7 Plates and 117 lllus, Sis. 6d. net. Spadish 
end French Eds., 1922 Fnll German Abstract 

THE CARE OF EYE GASES 

Foil NUnSES. PIIACTITIONEUS & STUDENTS. 
With 155 IlluEtrations. 12a. 6d. not. 
Chinese Edition. 

iHE Oxford Medical Publioatioss. , 


GLAUCOMA; 

FOR THE GENERAL PRACTITIONER. 
^YUh 25 Illustrations. 48. net. 

COUCHING~FOrCATARACT. 

With 45 Illustrations. 7b. 6d. net. 

H. K. LEWIS & CO., LTD. 


SIXTH EDITION. 


51 Illustrations. 12s. 6d. Postage 9d. 

RECENT ADVANCES 
IN MEDICINE 

By G. E. BEAUMONT. D.M., P.R.C.P., and 
• E. C. DODDS, M.V.O., M.D. 

London : J. A A. CIIURCIIILL, 

40, Gloucester Place, Poitman Squaic, IV.l. 


A new set of 


FOR DEAFNESS 

Doctors use 

nncl recommend 

because it fulfils its claims. 
309, Oxford St., London, W.1. 

Midway between Oiford Circus & Bond St. 

^ Jhrtifdir 1380I1T18. ^ 


NAME PLATES 


In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

}!cdtcal aud Scientific Stationers 
136. GOWER STREET, LO*NDOaN. W.C J. 




SPARKING PLUGS 

is a wonderful tonic for an 
engine that is no longer new, 


Why not order a set at 
your garage to-day ? 



LODGE C3 

iKe plug for most iijljll 

English and Continental 


cvery>yhere 

in scaled metal box (red). 


LODGE PLUGS LTD., RUGBY, 



ERE APERIENTS 


FAIL SURGICAL BELTS 
SUCCEED! 


The introduction of X-ray photography has swept away many 
previously held, conceptions of the pathology of the abdomen. 
This new method of examination has shown unmistakably ^ m 
therapeutic measures such as the use of aperients and intcstin.i 
antiseptics are futile in the presence of mechanical displacemcn s. 
It has revealed that the safe, scientific and effective measure m 
innumerable cases is to correct the mechanical fault m o 
engineering system of the abdomen by suitable upward^ ' 

Such support is given in specific complaints by Domcn Surgical e s. 

Domcn Surgical Belts provide ample support upwards from Hm 
pelvis. They counteract the downward pull of gravitation 
the underlying cause of mankind’s tendency to sag. And Domcn 
Belts achieve this upward support without cramping or bin m 
the patient. Domcn Belts are light, and durable, and strong. 
receipt of your card or a telephone request, full particulars "■ 
be forwarded. 


IGICAL BELTS 


DOMEN BELT CO. LTD., 2B, SLOAtlE STHEET, LONDON, S.W.1. TelEpbo^: Sloatt 3524. 
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"Kodak” X-Ray 
Reduction Camera 



A simple and solidly ' built camera. 
Reduces negatives ol any size up to 
1 7 X 1 4 ins. 

Suitable for making bromide prints 
or transparencies of 6|- x 4f size or 
smaller, and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dept.) 
Kodak House, Kingsway, 
London, \V.C.2. 
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Our Catalogues illustrated above 
will be foi-warded Post 
Free on request. 


jmimvA 


I 







Every article made by us to 
Doctor’s instructions is covered 
by our unique Guarantee, 


/ riliaranice 

' ^Kv iuteuut /# ttttt, 
fiiBni d MP IPP*^*^* 
ir< 

If ecc f?«*4 f****^** 
cifttt f5tmcf 
ffcffl <ut ct irrf^r" 


SALT AND SON Ltd. ^ 

Z CHERRY ST., BIRMINGHAM. 


COPYRIGHT. 
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PEAT HEALS! 



‘‘May I thank you for the sample of Sphagnol 
Soap and Ointment which I have used — together 
witli another box — ^with great success in an 
obstinate case of Psoriasis and Eczema? I shall 
have no hesitation in recommending it for my 
skin trouble.” 

Signed , S.R.N. 


FOR FREE SAMPLE 


fAvGrst •^2, 1?', 


approved 

PEAT OINTMENT 


WRITE TO PEAT PRODUCTS (SPHAGNOL) LUim n 
(DEPT. B5S), 21, BUSH LANE, LONDON, iiS 



Priced at 3/- and 3/8 per Ib, 
A super quality at 4/2 per lb. 


• THU , 

DOCTORS TEA 

FOR ALL CASES OF GASTRIC TROUBLE. . 

It. is (Icfiiiiiely not safe to alloAv any tea but China ica to ])c 
used tvTieii tboi-e is ilie slightest tendency to gastric trouble. 
The Doctor’s Chitia Tea has no excess of Taiuiin udiatevei— 
it is a reallj' good blend of China tea — it is therefore ideal 
as a delicious and healthful drink for all who enjoy a good 
cup of tea and especially for those of your patients who sutler 
from an3'’ form of indigestion. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 



PURGOIDS 


Purgoids present n most effective combination of Phenolphthalcin, Aloin, Ipecncunnhn» Bcllmlonnn, 
etc., in sugar-coated tablet form. They are of great value in cases of constipation, pcrlstnlsis being 
promoted without griping, and intestinal secretion increased. 

In addition to their use in. constipation of long standing, Purgoids arc to be commended as a 
general aperient in temporary conditions and after operations. 

EVANS SONS LESCHER & WEBB LTD. Liverpool & London 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 


LABORATOJiY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepnred under licence of tlie 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
thorapeusis. 


NAME PLATES 

FOR THE PROFESSION. 


lltTi'-s JMnteS <l('C|»Iy 
ru{;ni\o(l, letters 
filled Axitli black 
ua\, mounted on 
inahogoiiy blcK'ks. 


llroiue JMati"', lolfers 
filled nilli vitreous 
cream eniiinnl, 
mounted on oak 
hlorks. 


ANTIVIRUS 


Prepared under licence of the 
Ministry of Health ; issued in eluht 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 


B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 


Wiili f.T=tt'ninE5 irady for fivinp. 

.SEND Foil ir.r.USTUATED CAT.M.OCUE. 

COOKE’S (Finsbury) Ltd. 

IINSBURY PAVEMENT HOUSE. MOORGATE. 
LONDON. E.C.2. Tel.: Metropolitan 5701. 

POCKET MONEY ADDING MACHINES 701- part free. 

TAYLOR’S TYPEWRITERS 

SKI.I,, Mllti;. IIIIIK PFI!- Desks, fiibifs .V. I'liiiirs 
I II ASE. KX(lIAM:E,llUy Estnh. 

.k ItEPAMl AM. MAKES of 1884. 

'J’j iienrlters, Diiplirnlors, 
mill CnIriiInfliiF .Mnrliliies. 

U'riu /or Jliirfinln Lists.'. 

*i*liinie— nollitirn .'i'p.'t. 

r.isA A Buoi: rou 

20/- A month. 




THE 
ItJUfET 
l!I.I0U 

The lK*sf pnrt.slile tVritcr 
jCtmiiilete In Tniyeliint; 
Case, lifini £9 9,, 


CULTURE MEDIA 

Issued in tube and in bulk. 


Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON. W.1. 


74. CHANCERY LANE (llolborn End), W.C.2 

BRONZE NAME PLATES 

Cream cimrnellcd lefterlng, no cleaning required 

BRASS NAME PLATES 

.Miis.-imi 2264. Ssnd /or Jtooh IB. 

P. OSBORISE & Co., I-ttl. 
27 EASTCASTLE BT., LONDON W.l 


In many hospitals 
patients enjoy the 
delicious flavour 
and stimulating 
effect of 

roxs 

GliiClER 

MiNir 

Saeirlr. RoJI, r,^ 

F 0 .\ s CLACm HINTS ITD . triCKT^ 
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BGy BRITISH 


The field for Diathermy Current 
applications is rapidly 



IMPORTATION TAX* 


M appucauons is rapioiy 

D I AT HCu a!"" 

MEDICAL ^ 

AND SURGICAL ^ ^ 


J7 VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 
Machines available. — No- !• "EMESAY” Portable (2) 

FOR SURGERY No. 2 . 

e.g.: Surged cutting by High and Hish Fre<iueno' 

Frequencj’ indulations or coagu- Current Apparatus .£30 

lation. ^lERfDlAN Oiathermjr 

FOR THE PHYSICIAN Current Apparatus .£30 

for treatment purposes only. £45 

No.5. “.MEDITHERM- Appi. 

FOR BOTH SURGICAL and atus for both Medical and ' 

medical . imtnan/e^tr.ro'SfSS 


Please tprife, 'phone or call to-day for 
iV/usfrofer/JDia/Aermy Catalogue No. B37- 

MEDICAL SUPPLY 
ASSOCIATION, LTD. 

1G7-18a, Gray’s Inn Road, London, V7.C.1. 

ACTUAL BRITISH MAKERS. 









Museum 5432 (6 Uses) 





Tit ulkAiilflih 


AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 

l''iS"r\Tzi:VzT litLf- i 

the marhet, whilst its efficTenev is 

The avernrrr. f m no ivay impaired. 

of 32" is 'onlv fn ^ ^ circumference 

°4s£ble and ia l”"' detachable and 

cashable, and each appliance is supplied with a spare 

e of covers at an inclusive charge of £3 ; 12 : 0. 



SKELETON TYPE 

AB DOM I HAL SUPPORT 

Model No. 1. 

Sole Manufactarers of the Cartit App/iance«r 

H. E_ CURTIS & SON LTD., 7, MindevilU Place, London, W.L 
Telephone: ELBLOC 2921. TcIe-ram* : VC'ELBECK CURTIS 1921. 




[UbS 




The Original Preparation 

M^k No. 276477 (1905) 




Local Ansestliesia in Surgical Practice 

CANCER OF BREAST. 

Typical Case. 

D. H.. female, aged 50 years. 

Diagnosis: Carcinoma of the right breast. 

Operation; Radical excision of the breast. 

Anaesthesia: Brachial block, intercostal block, midline infiltration ; 210 c.c. of 0.7 of 1 per cent, of Xovocain- 
adrenaline solution. 

Operation: Preliminary blocking, the first to the seventh thoracic nerves being blocked. 10 c.c of the solu- 
tion were used in the region of each nerve. Brachial anaesthesia, midline infiltration. A Wolff graft was 
used to close the skin defect. In this case the anaesthesia was excellent, although the amount of solution 
used was comparatively smaU. — ^E xtract from PRxcncAi, Locai- Axazsthesta (Farr), 

(Full technique of thii and one hundred other i>peration$ under Local 
Anaetlhetia vtU be found the ebore irork, pfibltehed Henri; Ktmpton, 

-- 263, High Ilotborn, London^ IT.C.l.) • 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain" for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

UTERATURE ON REQUEST. 

Sole AgenU: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l, 

TeUgramt: SACARISO, WESTCEXT, LOXDOX. Tcl'plionr: ML'.SEXnt 8095. 


Telegramt: SACARIXO, WESTCEXT. LOXDOX. 

Australian Agents : 

J. L. DROV^Ts' 4, CO, 

601, Liltlo CoUini Street, Jlelbouroe. 


'Sew Zealand Agents: 

THE DIvS’TAL & MEDICAL SUPP1.Y CO . Ltd.. 
l28, WftkeBeld Street, Wellington. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


JEstohlisheJ 

J7S0, 


ELIXIR BROMO-VALERIAN CO. 

Free from any dtsagreeahle taste or odour. 

- Each fluid drachm (4 c-C.) contains: 

Strontii Bromidi - . . 5 gr. , ,TincL Adonis Vemalis - : 5 m. 

Tmct. Valcr.Dcodorat. - 10 m. Tinch Vise! Alb. - - .5 m. 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 

FULL LISTS ON APPLICATION 
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BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



r "f ■* ■ 7 

: : :i 




(SULPHARSENOBENZENE) 


S PECIALLY prepared for subcutaneous and intramuscular 
injection in the treatment of Syphilis and other spirochstal 
diseases. It is practically painless in use, and its high thera- 
peutic activity has been fully demonstrated. Exhaustive 
clinical trials, both with children and adults, have proved 
highly satisfactory. Approved by the Ministry of Health 
for use in Public Institutions. Manufactured under Licence No. 19 
and biologically tested under approved arrangements. 

Obtainable in hermetically-sealed ampoules in the follozciiig doses; 
0.025 gm. 0.050 gm. 0.075 gm. 0. lOgm. 0. 15gm. 0.20 jm. 

0.30 gm. 0.45 gm. 0.60 gm. 

SUPPLIED IN SINGLE AMPOULES OR IN BOXES OF TEN AMPOULES. 

WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4JS0I 

TELEGRAMS: •'DRUG, NOTTINGHAM" 




^JProyefbs 
Up-to-date 
' N93 


WHAT CANT BE CURED 

MUST BE ENDURED 


GIBBS 

DENTURE 

TABLET 

Gibbs new Denture 
Tablet is for clean- 
ing Dental Plaics 
(both gold and %nil- 
canilt), Bridgework 
and artificial teeth. 
It gives a high 
polish removes 
stains, makes plate 
or teeth sterile and 
antiseptiewithout in 
any u*ay injuring the 
sofictt gold or the 
finest vulcanite or 
platinum. The pro- 
duct has been ap- 
proved by impor- 
tant members of the 
hlcdical Profession. 


Surely such passive suffering is no longer 
necessary, as prevention is the key-note 
of ail medical thought in regard to 
incurable diseases. Many diseases of the 
teeth cannot be cured, but the means 
for their prevention are known to, and 
practised by, professional men. 

Cure is the voice of the past — Prevention 
the divine whisper of tlie present. 

And it is in this vital matter of pre- 
vention that Gibbs Dentifrice is 
allied to the work of the Dentist. The 
formula for Gibbs Dentifrice is 
one that is heartily endorsed by 
leading Aiedical Authority; because it 


provides just those qualiries demanded. 

Gibbs Dentifrice has a saponaceous base 
and inild alkaline reaction, b produce 
a fragrant antiseptic foam that pene- 
trates to everj' interstice and ° 

the teeth and mouth — removing mi 
decay-causing deposits. The polishing 
agent is of just The correct temryo 
dean and polish without risk of abrasion 
Moreover, Gibbs Dentifrice ^ 

pleasant and -economiral m use. r v 
giving powerful publicity to ... 
Dentifrice in the Natiraal bross, , 
help the Doctor and Dentist to extend 
the scone of preventive dentistry. 



Literature, propaganda material, kinematograph films, 
leaflets, etc., as well as samples, arc always freely 
at j’our disposal. Address; Dental Dept. 3.\V.X. 
D. & \V. Gibbs Ltd. , Londo n, E.i. 


ODfOrlTl 
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1613 (6 lines) s-.-f;* 
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Price I /3 and 1/3 per bottle 

< StfcijI ,l,tcr>H»t (o P^fJ, cal t'ro'txsian ), 


C R E A M O F 
MAGNESIA 

A PURE, finely divided Magnesium Hydroxide (Mg(OH)J 
suspended in water. A simple antacid and valuable 
laxative. Digestive troubles and gastric conditions 
indicating the necessity of a corrective of this type 
quickly respond to treatment with Regesan Cream of Magnesia. 
It does not gripe nor cause discomfort, and is mild in action. 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
I PRACTITIONERS IN THE 
BRmsH isles 
ON APPLICATION TO 
BOOTS THE CHEMISTS, 
STATION STREET, 
NOTTINGHAM. 


OBTAINABLE FROM 



Over 900 Branches in Great Britain. 


tiorxzKcuxu. 
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LTINE 


IN GALACTOSIS 

Diet in lactation is a matter of no less importance than diet during 
pregnancy. 

“ Ovaltine " completely meets the requirements of the diet of the 
nursing mother by providing adequate and appropriate nourishment. 
It is easily digested, wholly nourishing, and does not convey any 
noxious or unpalatable substances to the breast milk. For these 
reasons “Ovaltine" will be found a most dependable prescription for 
establishing galactosis. 

“ Ovaltine ” is recommended to be given about the sixth month of 
gestation and should be continued throughout the nursing period. 
A rich milk secretion is thus encouraged and the health of the patient 
safeguarded against overstrain. 

As an example of the nutritive power of “ Ovaltine ” it may be 
stated that one cupful yields more nourishment than 3 eggs or 
twelve cups of beef-tea. 

1 hherol for chuical tital 8(nt fr(*r on mineat, 

A. WANDER, LTD., 184, Queen's Gate, S.W.7. TKor/:.?.* Kind's Langley, Herts. 
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j 
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A 

RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 




REGULATES THE FLOW OF BILE, 
STIMULATES PERISTALSIS, AND 
NEUTRALIZES INTESTINAL- PUTREFACTION 


LACTOBYL IS DinF.STED & DISINTERGRATEP 


IN THE ALKALINE SMALL INTESTINE 



Prepared by : 


Laboratoires LOBICA 

46, Avenue des Ternes, PARIS (17e) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES Ltd., 

30 Marsham St., London, S.VV.l. 
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FOR X-RAY DIAGNOSIS 
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shadow dePinition on the X-Ray plate. 
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U may be simply and puicWy prepared in the X-Ray room. 

“UmbpQse'* (.Shadov: Meall is prepared itt three sizes as follows 

No. 1 contains 2 oz. BaS04 No. 2 contains 4 oz. BaS04 
No 3 contains 6 ozs. BaS 04 
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DOUBLE STRENGTH. SWEETExNED. 

Supplies a potent source of the anti'Scorbutic Vitamin C 
in a form convenient for infant feeding and other purposes. 

It is equivalent to double strength fresh orange 
juice and retains its full activity for a long period. 

Employed with advantage in all cases in which 
fresh orange juice is used. 

May be taken by children and adults in the form of a delightful 
onnk by diluting with about ten times its volume of plain or 
aerated water or milk. Contains no alcohol or chemical preservative. 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 



Concentrated Tetanus Antitoxin in phiai, of i.oooio 40.000 units 

(=500 to 20,000U S A units). 

Anti-Meningococcus Serum in pKIhU of 10. 15 nnd 30 cc 
C ompound Catarrhal Vaccine in phmis comaminc 235, 470. 940 nnd 

* i,o5D orpnnjsm* per c c. 

Concentrated Diphtheria Antitoxin in pKibIs of 500 to 10.000 

iinils. 

Compound Influenza Vaccine Jn pKtais containing 330 nnd 6 d0 

1 1 * •«r ♦ million orpnnism*! per c.c. 

Micrococcus Catarrhalis Vaccine in piunU contninmc 25. so. loo 

. , ^ nnd250millionorpnni8maperc.c. 

Anti-Streptococcus Serum in pidais of lo and 25 cc. 

Vaccine Lymph 

A dcscripti'M pamphlet, issued under the Authority of the Governing 
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Sole Agents: 
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‘WELLCOME’’ 

INSULIN 

Conforms to the Therapeutic 
Substances Act, 1925 (1931 Regula- 
tions). The Insulin Hydrochloride 
used in the . preparation of 
‘ Wellcome ’ Brand Insulin reaches 
a standard of purity approaching 
that of the purest Insulin ever 
obtained even by research workers. 
Every batch of ‘ Wellcome ’ Brand 
Insulin is biologically standardised 
at The Wellcome Physiological 
Research Laboratories 


=‘tabloid’ ’’ insulin hydrochloride 


r- 


1 2/- per carton containing 10 products \ 
•• in ONE tube \ 


Prices in London to 
the Medical Profession 


Hypodermic Sterile 10 Units 

The only British Insulin issued 
as' a compressed product . 

Accurate in dosage. Solutions of any 
strength prepared instantly 



Burroughs- Wellcome a Co., London 

Address for communications : Snow hill Build i ng - s, E.C.l 

' Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W, 1 
Associated Houses: 

NEW YORK Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 

example of the ILLUMINATOR’S ART IN THE TIME OF CHARLEMAGNE AND HIS 
SUCCESSORS. INITIAL LETTER OF THE ANGLO-CAROLINGIAN .SCHOOL.— The superb 
letters for which the Carolingian manuscripts are remarkable, are instinct 
with historical associations. The delicate, intricate patterns with birds* heads take 
us back to Ireland and the work of the Keltic monks in the sixth and seventh 
centuries, and then to the Anglo-Keltic school of Northumbria, one of the world's 
chief centres for the production of MSS.' in the seventh century. Interwoven with 
these features are forms of animals of eastern origin apparently derived from the 
designs upon ■ ecclesiastical g a rm ents of rich silks. These designs were already 
incorporated into the ornament employed in the MSS. in Britain when Alcuin of 
York, passing into the service of Charlemagne, introduced it into the Frankish 
empire, where they were combined into fresh forms. In addition, GrESco-Roman 
foliage based upon the acanthus then began to be employed and gave it a characteristic 
Carolingian touch. The illuminated initial here reproduced is taken from a 
manuscript which represents the highest achievement of the Teutonic period in art. 
DATE; A.D. c. 870. 
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infective disease of the genito-urinary tract, 
bacteriuria, cystitis, pyelitis, pyelonephritis, 
gonorrhoeal complications, and as a disinfec- 
tant before and after surgical interference. 

PACKINGS: 

Bottles of 30 dragees of 1.5 grains. 

Bottles of 250 dragees of 1.5 grains. 

DOSAGE: 

2 dragees to be swallowed three times daily, 
according to the requirements of the case. 

Sample and literature on request from 

SCHERING LIMITED, 3, LIOYD’SAHJUE IONDON,EC3 
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ON 

TREATMENT OF CHILDREN AT THE 
SEASIDE (EXCLUDING SURGICAL 
TUBERCULOSIS) 
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It IS to me a special laAour to be allowed to speak about 
Ihallassotherapy in the country uhere ph\sicians, far in 
adiance of other nations, not onlj recommended but also 
first practised it to a great e\tent It was Rus-el iiho, in 
i/jjo, ini ented “ the sea,’* and Lettsom in 179^ founded the 
fir-t sea hospital at Margate In Gennani , Lichtenberg 
(Gottingen) proposed v ith success in 1792 to introduce sea- 
bathing Beneke (Marburg) made in 1850 the earliest 
scientific researches, basing himself partly on Margate, 
and established in i88r the first of his sea hospitals m 
German! Beneke intended to ha\e the first establish 
ment at Norderney On request of the Croiin Pnnet-s 
(later Empress Eredenc) he founded, in September, 1881, 
the lerj first hospital at Wjk, on the inland of hohr 
The Crown Pnneeso thought its climate singularly like 
that of the Isle of Wight when she stated here on a \i»it 
with her children 

Marine climates in spite of mant common qualities, 
are far from uniform and have great differences In 
England thc'c aiflerences are well recognized, much more 
so than in France Fox and others discussed them 
before the Rotal Society of Medicine in 1928 As general 
character ■>. the bracing ea't, the sedatiee v est, an 1 a mi\ 
ture in the south might express the main qualities in 
England, though indnidual and seasonal differences are im 
portant The Gorman Ocean coast resemble^ generallj the 
English south east coast, m\ obsertations refer mostly to 
the German North Sea It is important to recognize 
that the English climate is on the whole far more equable 
and less Continental than that of Germanj 

EESPiRATORt Catarrhs 

The greater number of sick children coming to the sea 
side suffer from respiratorj' catarrhs chronic or continu 
all) reHp=mg, in the nose, throat, trachea, or bronchi 
Me tnie found in the island of Fohr that the treatment 
of these catarrhs is eery satisfactoix , as regards both im 
mediate and permanent results Moll (Vienna), with a 
large matenal, records So per cent permanent cures at 
the sea as against 60 per cent in mountain climates Our 
statistics show 80 to 90 per cent permanent cures at the 
seaside CertainU it is on account of good results that 
crowds of such imalids haae recourse e\erj where to the 
seaside, coming often without medical adaice, mcreK ba 
reason of their knowledge of similar cases To this cate 
con btlong especially children who during the cold season 
fall from one cold into another, the\ are not only o\er 
s(.nsiti\c to colds but aKo oaer susceptible to infections 
Thc\ constantly miss school, haae often to be kept m bed, 
and suffer a long time from high temperatures after acute 
illness Their parents become perplexed and nerxous, 
nnd fiiialle complete a \ icious circle be unsuitable pam 
penng In most cases the fceer soon ceases be the sea, 
bill the secretion decreases only after a while, until it 
cradualle disappears The susceptibilite to colds becomes 
h ss, and ce on should a cold in the h ead be caught it does 

f-j \)l'' warning a discus ion in tfir Sectioa of Hedrnlo*w and 
r, - -,y » ^ ^ Vnnual eUating ot it c British eitsl cal \s (,^1- 
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not lead as a rule to a feeensli bronchitis It is someevhat 
longer, hoeeeeer, before the susceptibility to infections 
falls to a normal point 

Special attention must be gieen to the throat Most 
of our small patients from large toevns suffer from more 
or less chronic pharyngitis, no eeonder, since the uneehole 
some and polluted air continually passes oeer the mucous 
membrane of the nose and pharyngeal caeity, eeherc the 
(lust and bacteria are mainly deposited These conditions 
are faeourably influenced by sea air, though it often takes 
a eere long time Smaller adenoid grove ths usually de- 
crease so far as no longer to hinder the breathing , Cere 
sole and Jaubert found a spray with sea water eery 
beneficial Larger grove-ths ought to be remoeed before 
beginning the cure Chrome relapsing inflammations of 
the tonsils, for eehich other forms of treatment haee proeed 
ineffectual, haee in many (mses so much improeed that 
acute attacks become eere infrtquem. (Engel, Eischl 
Many operations, especially on children under 6 years, 
are thus aeoided 

To the affections of the respiratory organs eee may add 
asthma Constitutional predisposition and, aboee all, 
neuropathic factors here take a part Practical expen- 
ence shoees ns eery good results by the sea, in most cases 
the little ineahds haee no attacks at the seaside , if, hoee- 
eeer, their stay is too short, they often haee relapses A 
complete cure requires from half to one and eeen teeo 
years, eeinter be the sea being more important than 
summer Summansing statistical data eve find permanent 
cures in from 30 per cent to 70 per cent of these cases 
(Nicolas, Haberlin, Gmelin, Roeloffs) But such words 
must be used with caution, as eeen after a great number 
of years relapses are possible The fae curable results ob 
tamed are due to a eanetv of causes (i) cessation of the 
harmful and excessiee imtation of the mucosa (dust, germs, 
smells, and, in veinter, the hot, dry air of houses), f (2) 
cessation at the seaside of imtation of the si in, which 
may be yust as harmful (clothing, staying indoors, oeer- 
heating) , (3) restoration of full moeement in the mechan- 
ism of breathing (after life in enclo ed living rooms, at 
school and at home) An air more or less free from dust 
and germs and eeithout breath hindenng smells is in- 
haled mstead, evithoiit oeerheating in eeinter and dryness 
of the air in rooms In the abundance of open air, eeen 
the clothed body is surrounded and stirred by the almost 
continuous sea breeze IVith lighter clothing am baths 
bring new stimulation to the skin (cool temperatures, eeind, 
radiation), and eeen in ev inter gymnastics and games giec 
plenty of exercise By such measures the most important 
function of the skin, the regulation of vearmth, is exercised 
eeith most satisfactoiy results 

In examining the reaction to an application of ice to the . 
sVin of children rewle armed from large towns vee see a long 
latent stage and a faint appearance of reactiee rednes^ Uter 
some vveels at the seaside the reaction is considerably quicker 
nnd stronger Thus in a senes rf expenments vith 70 chil 
dren in 67 per cent the latent time was shortened and the 
reactiee redness became stronger ff the rectal nnd stin tem- 
peratures of nevveome'S are examined after a cold bath the 
following te pes vvill be found i The rectal temperature 
sinks considerable rises e]owIy aga n eet not to its fonner 
height (ao per cent of the examined) 2 The rental tempera 
ture sinks onle eere 'ittle immediatele after the bath later 
a little more rises slowle again but not to its fonner height 
(20 per cent ) 3 The rectal temp rature nses immediatele 

after the cold bath sinks again anJ reaches firM e the lart 
point (20 per cent ) 4 The changes are eere small (-03) 

m 9 per cent of t he childnn Of the-se four forms e ou most 

Ijeomrd Hill It «chool> ul e'e c unn? the p'’*Tf>l hcrtinz 
ROc>d \cntil ton thro jrn opening of no*^ canned rut, 

the ^uml>eT of 1 ini'=*:^-d rn account of col on tl ^ a emge 

vix time-' ln.n,tt than n «chocl» nh ch ha^ a gonrl \entilntinn 

rC635] 
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consider number i as bad, number 3 as good. The 50 per 
cent, bad ones are diminished at the seaside to 2S per cent., 
the 20 per cent, good ones are increased to 32 per cent. (N.B. 
At the last examination the temperature of the air and water 
was considerabl}'^ less.) In a second series of investigations 
surprisingly similar numbers were found, the good reactions 
becoming much more frequent, from 21 to 4O per cent. The 
measuring of the temperature of the skin shows, of course, a 
sinking after the cold bath (from 1-5° on the back to 8-9° at 
the feet). At the end of the slay at the seaside, skin tempera- 
tures on the whole, but especially in cool ^\'catller, were less, 
the lowering after the cold bath considerably more, rising 
promptly again, but never as before to a point at or above the 
initial temperature. It may be noted that mechanical irrita- 
tion of the skin by means of the capillar-reactomeler (Nothaas) 
showed that the latent time for the appearance of red dermo- 
graphism became in 65 per cent, of cases shorter. 

Chest expansion increases from 2 to 3 cm., the fre- 
quency'^ of breatliing lessens, and the vital capacity 
increases from about 300 to 500 c.cm. (Haberlin). An 
increase of inspiration measurement was shown in more 
than 1,000 children; the expansion rising from 4.9 to 7.2 
cm., w'hich signifies not only better' ventilation, but better 
circulation in the lungs (Hezer and Spehl : ‘ ‘ Plus le 
poumon contient de fair plus il contient de sang”), and 
therefore better conditions of nourishment for the whole 
organ. The skin is no longer flabby and pale, but tense, 
its circulation being much more active. Intracutaneous 
injection of tuberculin shows that the reaction begins, 
rises and falls again more quickly. We may infer from 
this an increase of immunity. Dr. Percy Lewis has made 
the same observation; he says, ‘‘at seaside schools the 
chief effect noticed is improved resistance to infectious 
diseases.” The fact that the diffuse radio-shadows of the 
hilus gradually show a sharper outline (altliough only after 
six to twelve months) points to the same conclusion. 

Diseases of the organs of respiration are subject to 
locally harmful influences which are exogenous and also 
in no small degree to endogenous influences. There are 
certain constitutional changes which are favourable to 
catarrhs and exudations. Such pre-disposed children 
incline especially to bronchial and tracheal catarrhs, often 
relapsing and of long duration. Climatic influences are 
of importance to counteract the endogenous as well as the 
exogenous factors of etiology. A “lymphatic” tendency 
plays a part in the lymphatic pharjmgeal ring (chronic 
relapsing tonsillitis and adenoid growths), in relapsing 
rhinitis and pharyngitis. A marine climate is one of the 
best cures for this condition. 

Nutrition 

If w'e treated first the organs of respiration it rvas be- 
cause far the greater part of our patients come on account 
^of these to the seaside. The fundamental and most 
characteristic effect of a sea cure is not its influence on 
particular parts, but on the whole body. The “ Um- 
stimmung ” (toning or tuning up of the whole body), a 
polyvalent allergization, an omnicellular strength increase, 
is not a method of treatment of sick organs through 
direct influence on the seat of the disease, but an altera- 
tion or modification of the whole body. The healthy 
tissues, enhanced in their capabilities, render to the 
diseased part the resources ■which threatened to fail. We 
often have little patients who do not thrive in their 
homes, but an evident reason for this standstill of de- 
velopment is not to be traced. They are simply at a 
stop in the development of weight, breadth, hacmapoietic 
function, and strength; they remain without energy and 
ap[)etite. In such cases we see almost without exception 
satisfactorv and often astonishing results. King Brown | 
remarks that in cities the cooling power of the body is 
Very low; this keeps the "level of metabolism of the 


r,, Tu’P.iTt. 


inhabitants below that of country dwellers, and tkk ■, 
its turn means a general lowering of vitaliti* j 
only the outer form which is favourably 'dianni^' 
also the inner consistence. Especially the K-rctcntlo-i 
improved (Lowy, iMtiller, Schadow) ; and assimibtbu v 
phosphorus, sulphur, calcium is favourably inllvercp 
(Robin and B. Binet ; F. Muller and E. Mullet). 

tleat production amounted to 2,700 calories jicru,.-' 
on a North Sea island, while the same cbiklren in In ■ 
town only had 1,445 calories, and in a forest conva'k.x,'! 
home near a large town only 1,500 calorics (Haberlin v,! 
F. Muller, 116 children). The consumption of oxygon! 
also increased in a sea climate if the patient really jtj\i 
by the sea — that is, on the beach, and not in his irora r: 
a restaurant. There are considerable diffcreiiccs in tl,' 
amount of the increase. Delicate and weak children sho\ 
a far higher increase than others. 

Observations were made on the beach with and uitho;,; 
clothing, and unclothed at the sunbath, and in warn 
and cold sea baths. As to the increase of oxygen in It' 
sunbath it is important that under the same circumslanct; 
in Hamburg increase was absent, surely' in conscquaicc r! 
the fact that under the almost continual motion of th. 
air on the beach all overheating and with it the agpur- 
ance of the reflex chemical increase of warmth wrs 
ax’oidcd. This action of the air and sunbath has lun 
well characterized by' Fox in the W'ords ‘‘ coincidint ap 
plication of heat and cold.” The thyroid gland appt.if' 
to be exceedingly' susceptible to climatic conditions (Cl. 
highland and lowland thyroid glands). The grcalir con- 
tent of iodine in the air and in foods from flooded disindi 
of the sea coasts has doubtless an influence on this orgnii. 
Hallowes (Torquay) reports "children with dcfciiiit 
thy'Toid glands are much benefited.” I have tlic Mini 
experience as other German phy'sicians. But the iodnw 
alone cannot be the only' cause. Bergfeld found a di- 
ficiency' of ultra-violet rays responsible for the origin 0! 
goitre, and the content of calcium in drinking wakt 
of importance (Gigou). We may in general concede tint 
the endocrine glands participate in influencing the IkvIv 
at tlie seaside ; the time of the menses, for instance, i- 
often delayed. Under various external influences (lignt, 
thermal, and mechanical stimulus) histaminc-like pnKlmt- 
appear to be formed in the skin which may' be xc^ry ac 
(Harris, Lewis, Ellinger). Intra-organic oxidation nni^ 
also be induenced by radiation, baths and injee ions 
protein (Gerharts, E. Meyer and ReinhoW, Frcumi air 

Gottlieb). , , 

Metabolic changes have been observed ‘ ; 

during rest, for instance at the sunb.ath. It is nr "... 
stood that an increase of metabolic change n nr ' ■ 
place without work is of special importance. inr 1 ^ 
greater combustion in the muscles, since nci ’^'^1'' , ^ 
takes place nor is muscular tonus increased. ^ 

lease of combustion in tlie liver. =' y 

of work nncM 


think of an incic 

increase without simultaneous increase ... - 

t would signify inf^i- 
Und'i 


lead to regeneration of cells, and that 
fication and rejuvenation of the body' 

these baths the muscular strength increases— . ^ 

power as well as the whole working power, as ‘ , 

bv Collin’s dynamometer and Weilcr s 
(Gazin, Haberlin, Berliner). It is a characteristic ^ 
that this also takes place with patient? " 
bed (training in repose, as the French have itj. 

G.sstro-i.n’tcstinal Svsri.M 
Very often we have children whose appetite 1 - - _ 

ingly small and whose digestion is very' slow. 
of appetite disappears promptly' in 95 pet c'” • 
cases. If the patients are not xvith their parcii s or^ ^ ^ 
but are taken to a well-managed children s niirsiOo 
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it is all the better. However salutarv' the psj-chical in- 
fluence may be, one cannot ascribe the whole eflect to this. 
We saw above that the calories rose from 1,450 at home 
to 2,700 at the sea. Also the increased movement of the 
children cannot be the only cause, from the investigation 
already quoted on children in a convalescent home near a 
town. The sea climate, therefore, seems to play a special 
part. We might probably find the reason in the higher 
demand which the wind makes upon heat production. The 
continual stimulation and refreshing of the skin involves 
an increase of metabolism ; a great deal of combustible 
matter is used, and the increased combustion prevents the 
heat regulation from failing. Sorely the inverse balance 
bebveen the distribution of blood in the splanchnic and in 
the peripheral areas (skin) plaj'S a part (Dastre-Morat ; 
E. F. Muller). this mechanism the circulation of the 
intestinal organs is raised, and also their activit\- of secre- 
tion. Chronic constipation disappears generally after the 
first day, notwithstanding that in many cases it is severe, 
and may be atonic or spastic, IV’e generally remark that 
the circumference of the abdomen gets smaller, from in- 
creased tonus of the intestines and abdominal muscles, and 
rectal prolapse disappears. Organic diseases of the diges- 
tive organs are not here considered ; we have good results 
with functional, motor, secretory’, and resorptive insuffi- 
ciency. Nervous dyspepsia is mostly cured. 

Children with neuropathic pains in the abdomen often 
come to ns ; these little vagotonic patients usually are 
cured : the removal from unsuitable surroundings has to 
be taken into account. In exudative cases we often 
meet with mucous colitis, which is favourablv in- 
fluenced, The connexion ol the thyroid gland tiith the 
bowel has also to be considered. 

CARt>IO-V,\SCULAR SYSTEM 

Cases of uncompensated morbus cordis are always refused; 
with compensated cases we see (but only in summer) some 
benefit. The proper domain of the sea climate is func- 
tional disease of nervous and ovenvorked persons. In these 
we always see excellent improvement or permanent cure, 
as in the invigoration of the heart of convalescents. The 
cardiac muscle becomes stronger without tmng work. But 
the influence of the sea climate upon the peripheral circula- 
tion is more important. For this special indication the sea 
climate seems to me to stand first among all physical 
remedies. The changes effected in the skin have been 
already noted. The play of the vasomotors becomes more 
active, the peripheral circulation increased. It may be 
added here that the blood pressure falls after air baths for 
some time and rises after cold baths for a short time, with 
slower pulse. After a cure of six weeks the acceleration 
of the pulse remains the same immediately after exertion, 
but goes back sooner to normal. With hearts in any way 
affected, the acceleration after exercise becomes greater and 
the return to normal slower. The number of erj-throcytes 
and also the percentage of haemoglobin rise considerably at 
f le seaside. Some good observers report a favourable in- 
fluence on pernicious anaemia, as also on leukaemia. 


portance of insufficient circulation of the skin described by' 
Fox and others should be especially considered. It is cer- 
tain that such a deficiency can be essentially improved 
under the influence of a sea climate. We have already seen 
that diseases of the throat and tonsils are favourably in- 
fluenced, and the increase of immunity conditioned, by 
climatic causes. If Garrod considers chronic articular 
rheumatism as an insufficient reaction to infection, we 
might state that stronger reactions to different irritations 
are regularly observed after treatment at the sea. The 
view that in all cases of rheumatism heat alone is beneficial 
can no longer be held. The best prophylaxis is a harden- 
ing treatment, and our e.xperience in rheumatism is con- 
firmatory, though not so distinctly as with catarrhs. 

Nervous Disorders 

It is very rare for a child to be sent to us merely on 
account of nervousness, but the number of those in whom 
nervous symptoms accompany constitutional weakness or 
definite physical disorders is legion. The children are 
restless, fidgety, easily frightened, changing in mood and 
appearance, quarrelsome, with uncontrolled afiections ; 
they have headaches and twitchings, wet their beds, lack 
concentration, and are easily tired — in short, the usual 
symptoms of neurasthenia of grown-up people. We are 
exceedingly satisfied with the results of treatment of these 
conditions. WTiere unfavourable results were observed it 
was generally after treatment not carried out carefully 
enough. A child nith irritable nervous weakness can be 
over-e.xcited by the abundance of new impressions at the 
seaside. Above all, the wind and the immediate neigh- 
bourhood of the sea, with its manifold stimuli (however 
pleasant) for the eye and ear may act unfavourably. Re- 
peatedly we obseive that such children get out of hand, 
or, as the mothers say, become very naughty. Removal from 
the actual beach, with more rest and lying down, almost 
always put things right at once. It is obvious that great 
individual differences are present which cannot be fore- 
seen even in the most careful examination. Children with 
whom the sea does not agree are exceedingly rare. 
Psychological investigations have shown that, in general, 
motor excitability rises and mental attention slackens. 
\t ork at arithmetic is much quicker ; work of precision 
better. The effect of residence in a stronger wind was 
shown to be great diminution of attention and increase of 
irritabilitj*. 

With all the abov'e-named troubles we find, as a rule, an 
extraordinary improvement ; night terror disappears, the 
facial phenomenon diminishes (Falk). Naturally it is not 
possible to make a hereditary nervous constitution per- 
fectly healthy, but a reduction in the degree of irritability 
is usually obtained, the work at school improves in quality 
and over a long time. I nish to state expresslv that we 
are far from ascribing these effects to the climate alone. 
The educational element and the removal from the usual 
surroundings are important. But, weighing our words 
most carefully, we are convinced that cures at the seaside 
cannot be replaced by anything else of equal worth. 


RitECM.vnsM 

Between rheumatism and the catarrhs there are som 
analogies ; and ffirmerly articular rheumatism was know 
as catarrhus articuiorum. Endogenous and exogenous con 
ditions co-operate. A tc-pc of constitution, sometim. 

t -enbed as asthenic, hypoplastic and exudative, seems t 
I edispose to rheumarism. Infections proceed mostlv fro. 

V o. '' PlKv 

iiren mobiUiing latent infections' c 

i''-' Eheumatism shows 

a ciir\e similar to catarrhs. The pathological in 


Children from the Tropics 
As to the applicability’ of the sea climate to children 
"from the Tropics I have naturallv a very* small practical 
experience. The few cases coming to us show mostly' a 
general state of weakness with special localization in the 
digestive and respiratory organs. They represent pretty 
much the state of convalescents after more or less exhaust- 
ing illness. I was not able to note any difference from the 
favourable results which follow in similar cases from 
Europe. To hear something about this from the treasure 
( of English experiences will surely enrich knowledge of 
I sea climate 



334 Aug. 22, 1931] 


PRURITUS ANI 


Technique of Treatment 

As regards tlie technique of the treatment, it may be 
stated that since the sea climate imposes a certain strain 
upon the bod}^, it must be carefullj' applied. The indi- 
vidual reaction cannot be known beforehand. With 
delicate persons it is well to prescribe at first lying down ; 
with ner\’Ous children the stay on tlie beach itself must 
be limited. With many other forms of sickness, on the 
contrarj’, a benefit is onljf to be obtained through remain- 
ing close to the sea, especially with susceptible respiratorj>- 
organs and retarded development. Care of the skin forms 
an essential part of our whole treatment. The often 
astonishingly relaxed skin is rendered tonic and active by 
dry rubbing, simple washing with cold sea water, air and 
sun baths, warm sea baths followed bj’ cold shower baths, 
or by cold sea baths. Here is the place to state expressly 
that the sea climate is not to be played with. We sec 
each j^ear the most incredible follies and extravagances in 
the treatment of children at the seaside, amounting almost 
to brutalities of parents towards their children. Such are 
the prolonged and repeated sea and sun baths, endless 
wading in the water or unlimited stay on the beach and in 
the wind. In all our remedial measures very brief, often 
repeated, stimulations are the most effective, while prolonged 
cold baths, for instance, have the contraty effect and defeat 
the hardening process, which is our objective. With school 
work also one must be careful at the seaside. It is not sur- 
prising to me that an English obsen'er. Dr. Marvel, said 
" he doubted whether sea baths did not produce more 
harm than good.” Russel cautioned, too, against dangerous 
exaggerations : 

Marina aqua .... magna vi pollcL; sed imperili facile ipsa 
perperam uti possunt. 

Even Homer knew this action of the sea to be verj' 
exacting : 

iv rt <f”7AU KaKarspov iWo OoXa(r<n)s bi’Spa ye <rvyxfv:it 

Gymnastics are an important part of our cures. As in 
the colder season air baths are only possible with quicker 
motion, games are indispensable. 

One has to be verj^ careful about the diet of delicate 
children at the seaside. Suitable food powerfulh’’ assists 
in the process of healing, and in children prone to exuda- 
tions dietetic measures are indispensable. In winter we use 
a quartz lamp, vitamin preparations, and sometimes arsenic 
and iodine, and often local treatment for adenoids. At 
marine hospitals with large numbers of children infections 
may play a large part, which has led a German paedia- 
trician to use the same words as did Dr. Marvel on 
account of the danger of overdosing. Quarantine of all 
newcomers should be considered, and perhaps active im- 
munization — for instance, against diphtheria. Both these 
measures arc practised in France. 

It is obvious that a short period of treatment wUl not 
suffice for chronic or constitutional diseases such as those 
which are mostly sent to us. We have to allow four weeks 
for acclimatization, which represents a certain allergical 
stage. Then only the benefit of our climate begins to 
develop fully. In general a period of less than three 
months’ duration would not have the desired and lasting 
result. In more serious cases of catarrhs, asthma, debility, 
imperfect development, from half to one year, or even 
more, is necessary. To interrupt this period by a change 
of climate is generally inadvisable so long at least as we 
S( (■ a child deriving benefit. There are naturally some 
patients with whom one has an impression from the begin- 
ning that the sea climate does not agree. These will be 
s( nt as soon as possible to another climatic resort. It 
should be especially noted that for mo.st rcspiratoiy 
catarrhs, and for asthma, treatment is more important in 


winter than in summer, and should correspond «i,K e' 
winter climax of these affections.’^ 

The increase of weight in tlie children at Wvk anf r 
is at its maximum in autumn. We have also noticed • 
the more serious retardation of development nt.i !, ‘ 
summer shows little progress, is all at once improved hit’ 
autumn. ‘ ‘■ 


On the W'hole the sea represents such a powerful cparcrc 
invrgoration obtainable for a great part of mankind tha( 
can fully agree with the saying of Russel almost 200 u'- 
ago : 


rem de qua agimus nec levcm esse, sed dignam princi-'.., 
tutelae utpote quae ad unicersam populi vaktudinr.m c^- 
vandam spectat. 
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I liave been asked to discuss the variety of pruritus an 1 ! 
adults caused by Entcrobins vcrmicularis, a mnntid' 
now' removed from the genus Oxyuris for the riasnn t^lt 
its characters do not conform to those of tlie ginotif . 
Oxyitris cqiii. To some tliis contribution will s''c.'!i ar- 
called for, but so long as one can encounter pertnn! iil 1 
for years have endured the nightly toraients of cntircibii'i 
without the true cause of the pruritus being diNCMrvi, 
or its nature even suspected, an apolog)' for dealing lu'i 
so commonplace a subject is imnecessar)’. 

The ingested ova of Enterobius hatch in the duMmin 
The larvae at first inhabit the small intestine, awl litu 
migrate to the caecum, where the majority of tl" "oreh 
exist. The appendix is a favoured habitat. Moat t-\o 
weeks are required to complete tlic c)'cle from owim t' 
ovum. In 5 instances of infection in which 1 oWair.' l 
strong evidence indicating the source, the symptom' in t 
commenced on the 15 th day, and in 1, on thi Ihli, 
^after the apparent exposure. The gravid female' mat' 
their way to the rectum and anus to oviposit, and il w. 
repelled by the cold they may be seen thus engagul j n 
inside the anal canal. It is their wriggling niovcmfii" 
which cause the irritation loosely'- called pruritus , it i> 
not an itching, however, but a very' quick, light, tic "' 
sensation, most intolerable to the victim. Mornis ma; ^ 
found outside the intestinal canal in the neighhourhw f- 
the anus, on clothing, etc., but I do not know 1 k 
complete emergence is voluntary, or if the pamsilt' i’' 
been displaced in scratching. They have consii 
powers of resistance to expulsion by' natural mc.ans, 
ordinary' evacuation may' leave an active pruritus q 
unaffected. Possibly' they' escape this danger . 

into the rectum, as they can be obscn-cd to < 0 
exposed to cold. 

As there is no multipilication of parasites wit im ' , , 

the number infecting the host is determined ly ^ ^ , 
of ova swallowed. Anto-infeclion by the mout 1 

and appears to be specially' provided for by 
infestation which persists for more than j, p > 

is almost certainly kept up in this way'. 
host reinfects himself with the utmost rc.-if 
curious that members of his family' in daily con 
him for years usually escape confii^T^ion.^ ^ .. 


* .\ 'ca'onal pcrirrlicitv of 

fion*. ic known The- alveolar CO, trn'inn i*- > 

'■•.immtr jfi (f.inriharcl, Stranli); the frcniienc. 
hiRliir in wintir and the depth of breathing le-*' • ,i,.. ^r! 
conI'J not be' obtained in England (IbaMam. * c J , J , r 
eeem= ei'.te to tlu- I'l uid clianirtir of tlie ]?nti-h cun . ^ . 

show the ‘-nine- ini teorologie-al rontra'l'' ns tlu .■ • 

t Read in opening a di'Cus-.ion in th( ’ llr.-t'- 

the .\nmial Meeting of the British Medical cc ■ ■ 


1 i?3r- 
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Ciiterobius sets up a catarrh of the intestine, and the 
accompanjing increased secretion of mucus may be \ery 
obiious The mucous membrane of the loner part of the 
rectum is congested and usually shon s small haemorrhagic 
spots, a condition nhich probably' extends throughout the 
intestine, as similar changes hare been repeatedly found m 
the appendix Some degree of eosinophiha is the rule, and 
this suggests that the gciiLral and nen ous s\ mptoms may 
not entirely be due to sleeplessness and mental distress 

S\ MPTOMS 

Pruritus, so called, is the most constant srmptom It 
mar commence lery suddenly', and the subject of an 
infestation of long standing mar remember the exact 
moment when it was first felt If only a len few parasites 
are concerned their indmdual moxements may be dis 
tmguished one from the other, but with large numbers the 
Sensation is continuous E\en one worm mar mate itself 
felt In two of my cases there was a distinct recurrence 
of pruritus after treatment had been completed m each 
the capture of a single Litterobms gare immediate relief 
without other treatment 

The pruntus is mainlv nocturnal, commencing shortlr 
after the patient goes to bed, and quichU reaching its 
maximum intensitr Especially in cold weather the 
patiert may get to sleep only to be wahened later A 
hot w ater bottle in w inter hastens the onset In ser c te 
infestations ho may be dnren almost demented by the 
imtation, losing all control of himself, and teanng at the 
aflccted part until he draws blood Some discorer for 
themselrcs that rigorous morements of a finger inserted 
into the anal canal may gire relief, due, as we know, to 
destruction of some of the worms The itching cea'Cs 
sometime before morning, and is ner er felt sar , about 5 
or 6 o clock, nor before nsing I should consider an 
absence of this morning remission strong eridence against 
enterobiasis Some itching may he 'felt more or less intcr- 
mitlc-nllr dunng the forenoon and afternoon, especiallr 
after c\erci«e In the crening, irritation is more likely to 
be troublesome, and is intensified by a rrarm atmosphere, 
and bi the proximity' of a fire . the patient often notices 
a sudden relief when he commences to undress in a cold 
room But the daily irritation, if present, is always slight 
in comparison with that felt at night One of my patients 
Used to speak of going to bed as ” descendmg into hell ” 

The discomfort and loss of sleep thus caused lead to 
mtntal imtabiliU and despondence, which are aggraeated 
b\ the fact that the sufferer often conceals his infirmitx 
through some feeling of delicacy, and so his family do 
not make allowance for what they regard as mere bad 
temper In the end he reaches a pitiable state of depres 
Sion, and may become tearful when describing the misencs 
he endures 

\ anous reflex phenomena mav deielop, such as gastric 
In piracuhh , iiidigcsbon — probablv eliie in part to intes 
tinil catarrh — and freqiicnci of micturition The sigmfi 
caiice of these s\ mptoms mai not be appreciated One 
patient compl lined to me of frequenci of mictuntion of a 
fiw week^ eluration ^ anoiis examinations and texts were 
carried out before it was discovered that he had suffered 
from nocturnal pruritus— uhich prosed to be due to thread 
w o-iiis tor o\ er a ’ c ir Another case is still more 
instructise 

llu gcnlknnn m question had been afilictid «ith pruntus 
(n our tin vrars Si mptoms of gastnc hiperaciditi and 
ui Iiuistion Ind ptrsist(*d more or less throughout this peney' 
Til e wem lirst attrihutcd to duo,' ml ulcer and an appro 
I nitc course of triatmeiit was prexenbed but without lastme 
nil f Xiil chronic app ndicitis was dngno od and the snp 
pis 1 ofTiudi- rtmoied lip with a simil ir absence of binefit 

r siirailiU the appmdix contained ni threadworms Later 
owing to the quiutin d mucin p ismA dj entery was sug 


gested, and emetine adrmmstered, followed by a course of 
stoiarsol, but the symptoms were unaffeeffed Throughout 
this penod many forms of local treatment, including x rays, 
had been given for the pruritus, which persisted notvvath 
standing Ten y ears after the onset, enterobiasis was suggested 
lo’’ the first time, a diagnostic rectal wash out showed the 
presence of manv threadworms, and a cour’e of salt and water 
injections ended the irritation and the w hole tram of secondary’ 
troubles 

The excessiv e production of intestinal mucus, already 
mentioned, mav result in the involuntarv passage of the 
secretion, expeciallv when the patient takes exercise or 
driies a car It mav be troublesome enough to necessitate 
the \ earing of a pad of cotton w ool 

Enterobiasis occasionallv causes attacks of appendicular 
colic leading to removal of the appendix, which when 
examined is found to contain worms This expenence has 
suggested appendicectomy as a curative measure m per- 
sistent infestations, a wholH unjustifiable procedure, for 
per-ons who have previousU’ undergone this operation for 
anv reason are just as liable to infestation as others, and 
are no easier to cure The activities of the parasites 
V ithin the appendix and the resulting damage to the 
mucous membrane, mav lead to the development of 
acute appendicitis 

Owing to laceration and abrasions of the anal region, 
an ccrematous condition mav be set up, which quickly. 
01 appears when the parasites are removed On the other 
Hand, there may be surpnsingly little local injury after 
vears of night'v scratching 

The old nur-erv s\ mptom of na-al itching may' be in 
evidence Possiblv tins is a provision of nature for insiir 
ing that the infected hands are brought into the neigh 
bourhood of the mouth The wafe of one patient who 
cvcntiiallv proved to have enterobiasis told the medical 
attendant, months before the condition was diagnosed, 
that she thought her husband must be suffering from 
" worms " because he was “ alwavs scratching his nose " ' 

Dugxosis 

In every' case of nocturnal pruritus am. enterobiasis 
should be considered as a possible cause, and the suspicion 
either confirmed or negatived bv further examination 
The most thorough diagnostic measure is a rectal wash out 
.t/iic7i mtisl be adimmstered u.hen pnintus js active If 
a satisfactory search cannot be earned out because of the 
I presence of faecal matter, the rectum should be cleared 
I bv an ordinary soap and water enema given in the even- 
I ing. before pnintus commences The patient then goes to 
i bed, and a v a-h out with normal saline is given later 
I when pruritus becomes troublesome Three or four ounces 
of saline is all that is required, and after a few minutes 
this is returned into a suitable receptacle, and examined 
for w orms This examination must be made carefullv , 
and if living worms are not seen, suspicion- looking 
objects should be removed and examined under the low 
power of a micro-cope, or with a hand Itn- It is surpn* 
ing how easily shreds of mucus, vegetable matter, etc , 
max be mistaken for Eiilerohiiis if not removed and 
examined 

Microscopical es^amination of the faeces for ova is of 
little help Occasionallv ov a mav be found, but their 
absence signifies nothing A positiv e result is much more 
likely if scrapings from the neighbourhood of the anu- or 
some rectal mucus, are examined 

A verv useful preliminarv test is for the patient to 
give himself a washout wnth strong salt and water (-^e 
under Treatment) vvhi'u th" pruritus 1 - at it- height If 
this cca-e5 instantlv and den's not return until the fol- 
lowing night, the dngno-is of enterobia-is is practically 
certain. 
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It is surprising how seldom, in adults, worms are seen in 
the faeces. One patient of mine, a medical man, looked 
at ever}^ motion passed during a period of several weeks. 
Although nocturnal pruritus was constantlj- present, only 
a single worm was seen, and this in a motion resulting 
from a sharp purge given as part of his treatment. 

Tre.\tment 

Prolonged infestation always results from auto-infection 
by the mouth, and until this source of supply has been cut 
off no treatment can be effective. The ova are deposited 
in enormous numbers in and around the anal region. They 
may reach the mouth either directly by the hands or they 
may be smeared over the body and clothing, and the 
hands reinfected later from these sources. Crushing of 
worms either. in scratching or otherwise liberates eggs in 
large numbers. I have recovered several dozen eggs from 
a single finger-nail, and Professor D. B. Blacklock tells me 
•that he has found ova in washings made from garments as 
low down as the knee. From this it is obvious that the 
washing of the hands before food and after defaecation, as 
often directed, is totall 5 ’ inadequate. The hands must be 
washed thoroughlj^ e\'erj^ time that the surface of the 
body, or an undergarment, is touched, for there is no cer- 
tainty that eggs have not been picked up. For example, 
on waking, the hands must be washed before the morning 
cigarette and cup; of tea. Suppose the patient next rises 
and removes a vest, then another washing is necessary 
before he shaves, or cleans his teeth. In dressing, further 
contamination is likely, therefore the hands must be 
washed again before breakfast, and so on throughout the 
dajn Laxness in this respect will be followed b}' vexatious 
reinfections. Even with scrupulous care, occasional dis- 
appointments will be experienced. Nature is unceasing 
in the attempt to complete the life-c}'cle of the parasites, 
and if auto-infection is prevented the infestation will die 
out of itself. 

Treatment proper falls under two heads : first, the re- 
moval by lavage of the adult female worms which have 
migrated to the rectum, and second, attempts to destroy 
the developing stages in the caecum, appendix, and neigh- 
bouring parts of the intestine. For the first-mentioned 
purpose nothing is superior to salt and water in a strengtli 
of 2 tablespoonfuls to the pint. If this should cause grip- 
ing, reduce the salt by half, and increase later if possible. 
Four ounces of the solution is sufficient for an injection, 
which can be given most readily by means of an infant’s 
2 -oz. enema bulb, the patient remaining recumbent, with 
the hips raised, during the operation. Probablv he will 
be unable to retain the solution for more than one or two 
minutes, and when it is ejected the itching is found to 
have ceased completely, and is not felt again during the 
night. It is essential that the patient should administer 
this treatment for himself, because it is useless if given at 
any time that pruritus is not felt. A preliminary simple 
enema, more elaborate apparatus, and larger quantities of 
fluid, arc unnecessary complications. When a sufferer 
who has been wakened nightly for months or years finds 
that a simple procedure completed within a very few 
minutes will protect him from the tortures of pruritus, at 
once his whole outlook on life is altered. 

Tile second part of treatment is the administration of 
anthelminthic drugs in the hope of destroying the parasites 
bi fore they migrate to the lower portions of the large 
intestine. It is difficult to assess their respective values, 
fur most of the preparations recommended arc either given 
null •'ome laxative or themselves act as purgatives, and 
a sharp .iction of bowels due to any cause may give a tem- 
porary relief from pruritus ; for this reason sufferers from 
unihaunosed enterobiasis sometimes attribute their troubles 
to constipation. I do not know of anv drug so efficacious 


as to do away with the necessitv for reefal itri^ut; 
Indeed, it is difficult to see how anthelniinthics rmi 'v 
worms lurldng in the appendix and. caecal poiiclas sl'i 
so long as even two or three are left they may bufli.e (' 
drive the host info, a state of frenzy. On the’wliok' r - 
experience has bf-en that when a patient finds that a mh'l 
injection gives instant relief from his siiftcriiiKs, hc'rrda! 
not to be iiiconveiliencecl by purgative drugs, evui iho'- 
his course of treatment might be shortened thereby, 'pl 
the .preparations usually ■reconiniended, I haye 'wi 
2 grain.s of santonin combined with I a grain of cnior' : 
distinctly heljiful. Siovarsol had no appreeiaUc ifin* 
Carbon telrachloride is reported to jic very efficacima, 1,,; 
its eniploy’meiit is hardly justifiable in simple entaolilvt 
which can be cured avith certainty in other ways. Oil d 
chenopodium and biitolan I have not fried. 

Treatment, especially lavage, may affect fhe remarV.il’- 
periodicity of Evtcrobius, the commonest change hiinp;', 
earlier de.sceiit of the egg-layiiig females, .so that pninljs 
-may be troublesome before bed-tilne. But wliemnr u 
majf appear, a rectal irrigation with salt and watir «i'! 
stop it at once. Rectal irrigations, given as advcx.itnl 
do away' altogellier with the necessity for apiilication d 
mercurial oiiilments and the like. 

I do not know to what extent pruritus aiii is imt «it!' 
in general practice, nor can I say what proportion of tlii-e 
cases is due to enterobiasis. My submission is that cntim- 
biasis should be considered as a possible cause in every c.i'i' 
of pruritus ani in adults. 


TREATAIENT OF GENERAL PARALYSIS OF 
THE INSANE BY INDUCED MALAIIIA 
NOTE ON FIFTY CASES 


ROBERT LEES, M.B., Ch.B.. M.R.C.P.Eu. 

rniN’iionoK 

Since the introduction on a large scale of malarial Unt 
ment of general paraly.sis of the insane by \\agmr 
Janregg hi 1917, great interc.st has been aroiwd ui tf 
subject, and this therapeutic measure has hein (-■'tm 
sively practised by numerous workers. The Iifera nn ' 
already considerable ; it has been fully Mimmari/o i; 
G. do M. Rudolf,* by Surgeon Rear-Admiral Me-igm , 
and by J. Gerstmaun.-' 

This comiiiiinicatioii is intended as a prehuiiu.iri 
cases which have been fria << 


on a series of fifty' .■ 

Edinburgh under the auspices of the Corpora mu \< 
diseases clinic. The majority of the ,, 

treated in the wards of Edinbiirgli 
remainder in Corporation hospitals. This sini*' 

wilhoul excij'tiin 


from most others reported in that, ^ 

the cases were first seen in the out-patient < <par , 
a venereal diseases clinic or in consultation m '< ' 

wards of a general hospital. None of ,• 

certified as insane ; many of them were a , 

stage at which fhe disease may' he recognize! , on > 
were at an adi-aiiced stage, at w'liicli they 
been certified insane. The series includes a r 
high proportion of cases of jnwonile gener.i pan 
the insane (28 per rent.). In practically a , 

under review, treatment by’ therapeutic ma aria , , 
followed by the adminislralion over a jirolong! 

of antiluclic drugs. Ire’i - 

In treating these patients our aim was J" 
remission of the mental symptoms ann • .jj.,.' 

physical vigour ; a.s a result of the coiiihint' 
success has been achieved in a gratifying .j. 

cases. Accordingly, we have extended 1 1< n 


method of treatment since we started our 


vork in If'-'- 
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The Scope or the Rev iew 

Fifty cases are reviewed, and are classified as follows 

General iKinl>sisof the insane (idull) ^ case:» 

ti»*nerai piraljsis of tiu m<ine (jiuenilc) , J4 , 

J ahc>-i»are^js ^ »» 

Parebis sine ^larest “ »* 

The age penods of the patients w ere * 

Vip to ao V tSATB 

30 to 40 \ nrs • 

40 to 50 > ("ars , »• 

O\tro0>cars 

Of the adult cases 29 were males and 7 were female:. 

Of the juvenile ca^es 9 were males and 5 were females 

DrvGNOSis 

Every patient had definite svmptoms and sign:, of 
general paraUsis of the insane, and the diagnosis was 
alwajs confirmed by an examination of the blood and 
of the cerebrospinal fluid The ^\assermann test vvas 
strongly positive in both blood and cerebro spinal fluid 
in every case In the nnjontv, the cerebrospinal fluid i 
‘showed a pathological increase of cells and globulin, and | 
T^ngc s gold solution test gav e a paretic or strong luctic ' 
reaction 

Selection of Cvses 

The cases selected for malarial therapv included 

1 Cas's showing pronounced m ntal svmptoms and in 
vvhteli the disease was idvancing rapidlv 

2 Ca^es of general paralvsis of the in«ane which had 
nctived prolonged treatment with anti sjplulitic drugs but 
had not responded favourabh 

1 Cases alread> advanced when first seen 
Several patients m whom the disease was advanced, or 
who wire scnouslj ill from other maladies, were included, 
even though the gravity of the prognosis was recognized 
It w«is considered that malarial therapv offered the onlv 
Tvasona,b\t hope oi improv cmcnt The patient in Case 32, 
for example, had a large aortic aneurism , Case *14 
suffirtd from severe diabetes mellitus , Case 40 showed 
marked dementia, incontinence, and bed sores 

PPOCED* RE '\DOrTED 

In ever)’’ case a full neurological examination was made, 
and the blood and cerebrospinal fluid were examined 
^ detaihd phvsical examination of the patient was con 
ducted, particular attention being paid to the circulatorv 
‘5\''tein Blood films from a known case of benign tertian 
mal ina were examined to asrertain the activitv’ of the 
infection If malaria para ite& were prestnt in fairl} large 
numbers, 3 to 5 c cm of blood were withdrawn b} vein 
puncture and inocuUted into the patient with general 
paralvMs of the insane- flie most favourable time to 
withdraw blood is pnor to the onset of the ngor or during 
a rigor The blood mav be inoculated immcdiatelv into 
the recipient titlier intravenouslv or subcutaneouslv m 
the inUrscapular region , on the other hand, the blood 
mav be citratcd, kept on ice, and inoculated into a 
jntunt at an\ time within twentv four houn, Everv 
pitunt was confined to bed after inoculation, and a four 
hoiirlv re*cord of the Unperature and pulse was kept 
\ftir the first rise of timpcraturc above 1 00^ F the 
tiinpcnture was recorded cverv two hours, and hourU 
diMing ngors If thi patient ua^ debilitated, or if there 
w IS anv (videncc of cardio \ a^^cular disease, appropriate 
loiues and (^vrdvac stuuwlvwU were admmi'.lLrcd from the 
tiiiu of inocii! ilion Iron was given in all cases to 
unintiract the .untmia Yerv careful nursing was 
required ^ 

IxoCLT VTION 

Ihnign tertian mahn i was uscd m all caso except 
f u in which quartan malana was inoculated 

^\»ral difltruit struns of bmign tertian malana were 
cinp oved TIwnc strains had been u'-td for tlic treatment 


of general paralysis of the insane for a considerable penod 
The patients were inoculated either subcutaneously or 
mtrav cnousU , according to whether a long or a shore 
incubation penod was desired the subcutaneous 

route the av erage incubation period from inoculation to 
the first ngor was fourteen da>s, with extremes of five 
and twentj two dajs , bj the intravenous route the 
average incubation penod was eight davs, with extremes 
of two and fifteen davs 

IXCLBVTION 

The incubation p^nod did not van with the volume of 
blood injected, but a heavil\ infected inoculum appeared 
to give a shoitcned incubation penod Malanal parasites 
mav be found in small numbers in the peripheral blood 
for seviral davs before the first ngor Within twentv 
four or thirtv six hours of intravenous inoculation there 
was in mail} cases a rise of temp'^rature to 100^ or 101®, 
lasting for about twelve hours This initial pvTexia vas 
not seen in patients inoculated subcutaneouslv It has 
betn suggested that such initial nse9 are due to haemo 
Ivsis m incompatible blood groups, but this did not appear 
to be the case in our senes Further studj of blood 
grouping in relation to inoculation bv malana i_. being 
made Patients who have suffered from a natural malana 
infection in the Tropics can be inoculated successful!} . 
and the disease seems to run the usual course Four of 
our cases had suffered pre\^ously from malana, and one 
had had an attack of blackwater fever Some degree of 
immunitv s'ems to be acquired after induced malana , 
four of our cases however, have been successfullv re 
inoculated after an interval of a jear 

Observvtions dlrino the CobRSE OF Induced 
M n 'piA 

T\pe of r ever — Iw mauN casos the malana did wot run 
a true ' tertian ' course , often it a^^umed the quotidian 
tvpe. or became quite irregular Quotidian pvrexia is 
verv exhausting to the patient The tertian type lo said 
to be commoner when the bloods of donor and recipient 
are incompatible Jauregg considers that the quotidian 
tvpe of fever m induced malana is due to particularly 
favoarable conditions for the growth of the malanal 
parasite's afforded b} cases of general paral}sis of the 
insane 

Hyperpyrexia — Wh'^n the temperature exceeded 105® 
tepid sponging usuall} prevented further nse, and stimu 
JanS assisted the patient Quinine m small doses has 
been recommend^ti as a means of controlling the fever , 
we have found that even a single dose of H grams of 
quinine bi hvdrochlonde arres*^s the malana In five cases 
in which this amount was given to control pvrcxia, or to 
S'xrure a longer interval bebveen ngors, no further nse of 
temperiture occurred 

Symptoms — Mental s}mptoms were aggravated in some 
cas^i dunng the ngors, and tabetic pains and enses 
were increased m sevent} Not infrequentlv the excited 
and exalted patient became subdued and depressed 

Compheatwns — ^Albuminuria and gastro intestinal di^ 
turbances were not a prominent feature in our cases 
Herpe', labiahs vvas common Cardiac failure is the 

greatest nsk of this treatment Enfeebled patients arc 
verv susceptible to broncho pneumonia In most cases, 
at the end of the febrile period the patient was ex. 
haust'-d, and hvpodcrmic injections of stimulants were 
required A slight icterus w is noticed late in the course 
of the fever in most casts, and the liver and spleen were 
increased in size m evtrv cast In two case-s s vere 
jaundice developed, and the imHna had to be terminated 
I It li, significant that both the-sc patients had suffered from 
i natural malana in the Tronics, and one had had black 
I water fever One of thc*se patients v^as successful!} 
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reinoculated one year later, and did not develop jaundice. 
The patients recovered rapidly from the. jaundice as soon 
as the malaria was stopped, and they have been treated 
subsequently by tryparsamide without intolerance. The 
malaria parasites live on and feed at the expense of the 
red blood corpuscles, and the degree of anaemia is pro- 
portional to the severity and duration of the malaria. All 
our patients showed a marked anaemia, but recovered 
rapidly after the fever was terminated. Retention of urine 
was occasionally troublesome. 

Termination of Fever. — Most patients were allowed to 
have twelve rigors, unless there were signs of cardiac 
failure or of other severe complication. In several cases 
the fever was spontaneously arrested after six to ten 
rigors, but even in such cases quinine or plasmoquine 
compound was administered to prevent subsequent 
relapses. The largest number of rigors allowed in any 
case was sixteen, while the average was 10.6. Quinine 
bi-hydrochloride orally or plasmoquine compound tablets 
(Bayer) were effective in curing the malaria. No malaria 
relapses have come to our notice. Our 'observations 
suggest that better results were obtained in cases having 
at least eight rigors. The absence of relapses after treat- 
ment of inoculated malaria confirms the observations of 
other observers (James'). On the other hand, malarial 
therapy induced by the bites of mosquitos is followed by 
a relapse in 50 per cent, of the cases after treatment. 
This is a very striking difference, and has important 
bearings on the epidemiology of malaria.' 

Convalescence from Malaria. — Convalescence was gener- 
ally very rapid, and with iron tonics, sunshine, and fresh 
air the patient was able to go about in tliree weeks in 
almost every case. 

Immediate Effects of Malaria. — Clinically most cases 
showed a marked amelioration of symptoms, and their 
physical state was greatly benefited ; two patients 
developed acute maniacal symptoms on terminating the 
malaria, but both subsequently made an excellent mental 
recovery. The influence of malaria on the serological 
changes was indefinite. In several of our cases the blood 
and cerebro-spinal fluid were examined a* few days after 
stopping the malaria, and in all cases both blood and fluid 
were examined within a month of terminating the fever. 
The Wassermann test of the blood showed little 
alteration ; the cerebro-spinal fluid changes were very 
variable, and did not correspond to the clinical condition. 
The pleocytosis, globulin content, and gold sol test were 
more favourably affected than the Wassermann test. 
Serological improvement has been observed to appear at 
a much later date than the clinical improvement. 


50 grams of tryparsamide intravenously, and G or s ' 
of metallic bismuth intramuscularly. The 
once weekly as an out-patient, and at each vint a-, " 
3 grams of tryparsamide intravenously and Oo uT, 
grams of bismuth intramuscularly. A "course co'nk 
ten weekly injections, and an interval ol lour 
elapses between each course. During the inlma! 
are given orally, and tonics may be required, ir 
routine may be continued with- advantage o\'er a nrv 
long periqd ; persistence is, in our opinion, the c.c^ence 
the treatment, and our earliest patients liare 
very large amounts of these drugs— for example; 

Case 1 : Tryparsamide 361 grams, bismuth 44.4 gran-^ h 
five years. 

Case 4 : Tryparsamide 305 grams, bismuth 38.1 gr.inh, n 
four and a half years. 

Case 41; Tryparsamide 211 grams, bismuth 31 gram., i-, 
three years. 


Both drugs have been tolerated well, ,nnd uclwurinl 
no cases of toxic amblyopia or of optic atrophy lollowi-j 
tryparsamide injections in general paralysis of the iii-ui', 
Tryparsamide in moderate doses has a marked tone 
effect after malaria. 


Resuits of Treatment 

It has been necessary to adopt a standard by uliidi to 
estimate results. The following classification b n 
used for our cases : 

A. Complete Recovery : There arc no mental syraplomj 
present, and the patient is able to resume hib u-uil 
occupation . 

B. Partial Recovery : The patient is free from nicnld 
symptoms, but is not able, from physical causes, to rwii>'c 
liis normal occupation — for example, is incapacibhd lij' 
ataxia. 

C. Improved : Slight mental symptoms or pliybV.il 

present ; patient is unable to work, but does not reqmro 
institutional care. . . , 

D. No Improvement : Mentally and physically imputed, 
and institutional care required. 

Grades A and B are considered satisfactory umiIN, 
C and D poor results. In the following table ail pitiuib 
now dead are included, irrespective of the tauw o 
death. 


Taiice I 


j 

SntiBfnctory 1 
lA nnd li) j 

Poor 
(C (iml D) 

i 

nmifu 

i 

AVholc Fcrios ... i 

Per cpiit. 

28.0 

Per cent. 

M.O 

I’lritn:. 

180 

Adults only ... j 

30.6 

roo 


Juvouilos only ... | 

21.4 

64.3 

lU 


Antiluetic Treatment 

It has been shown — and our cases substantiate this view 
— that malaria docs not cure the syphilitic infection, and 
that most cases of general paralysis of the insane have a 
progressive systemic infection and a pathological cerebro- 
spinal fluid even after malaria. Accordingljs we have 
tried to stabilize the improvement due to malaria by 
starting antiluetic tieatment as soon as the patient is 
convalescent from malaria. In many cases the serological 
findings have shown progressive improvement during 
this subsequent treatment, and concomitantly the mental 
and physical state has been maintained or has steadily 
improved. Tryparsamide has proved effective in the 
Ireitment of neuro-syiihilis, but is less potent in systemic 
syphilis. In view of this we have adopted a combined 
treatment with Iry'parsamidc and bismuth simultaneously. 
Iodides are also given, and occasionally mercury, although, 
in our expenence, mercury is more toxic and less effica- 
cious than bismuth. The “ 914 ” compounds have not 
given good results in this tvpe of case. The average 
amount of tre.-itment in a period of six months has been 


Consideration or Succcssrui. Casls ^ 
Of the scries, 14 patients (2S per cent.) 
remission of their mental sy^mptoms and I'a'C >''■ '' , 

work. Four patients were not able to resume u . 
normal occupation, owing in three instances o . 
symptoms such as ataxia. Of the 14 siicct-s u ‘ ■ 

were males and 3 Were females ; 8 were adu n 
juvenile cases of general paralysis of the i 

3 suffered from tabo-parcsis. Their ages, u ‘ 'j. 
from 20 to 60 years, did not appear 
result. The average duration of the sypliibhc 
these cases was seventeen years. The average ” 
malaria rigors was eleven, and the average [ ^ , 

observation of the successful cases Io!!oiiv>o 

therapy was twenty-two months. •miii"! '" 

The changes in the cerebro-spinal fimd ‘'S an ’ ^ -• 

result of malaria were estimated as; marKci imf ,i. 

3, slight improvement 3, no change 7, "orse ; 

ingly the immediate changes in tbe ^ 

were not a reliable guide to prognosis. All 
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ul cases have had subsequent anti-syphilitic treatment, 
riie present results as regards serological tests are seen 
)elo\v. 

Table IF. — ScrolOitu't<l Rt'snlls in Shccc^^/hF Ctist’S 



! C.S.F. 

( Blood 

Both Blood and 
C.S.F. 

Neijativo 

7 1 

5 

! 2 

Positis-o 

7 

9 

1 " ^ 


In five cases the blood W'^assermann test is now nega- 
tive, but the cerebro-spinal fluid remains po^tive. In no 
:ase has the cerebro-spinal fluid become negative while 
:he blood has remained positive. 

Clinical Results in Other Cases 
In the patients who made an incomplete recovery 
there was in everv^ case considerable physical improve- 
ment and some mental improvement. The patients, for 
example, were less excitable, became continent and clean 
in their habits, and were often able to go about in 
hospital. Tabetic pains were often relieved. 

Juvenile General Paralysis of the Insane 
Fourteen cases of juvenile general paralysis of the insane 
have been treated. It was to be expected that this group 
would be rather a barren field, but, as the figures show, 
quite a fair measure of success has been achieved. Some 
observ’ers consider juvenile general paralysis of the insane 
as a contraindication to malaria therapy (Johnson and 
Jefferson®). The clinical picture was usually very* definite 
*— a young person who had become dull, stupid, backward, 
dirty in habits, careless, and unduly childish.'* The 
clinical recovery in 21.4 per cent, of these patients, with 
a mortality of 14.3 per cent., justified this method of 
treatment, xos othcrudse the prognosis in such cases is 
progressive dementia and early decease. All juvenile 
patients improved physically, almost all regained control 
of their organic reflexes; and returned to clean habits. 
Drug treatment alone has not produced such gratifying 
recovery. 


Tabie III. Serotosicdl tu Jtii’cnllc Gcncrnl Poraiysis of 

lilt' Insane 


1 

Strong Positive j 

■\Veak Positive 

Negative 

Blood 

9 

1 ^ 

3 

Ct'rebro-spiual fluid j 

S 

1 1 

3 

Tarie I\'.- 

—Seroln^ical Resulls in Whole Seiirs 


1 

Strong Politic e 

AVeak Positive | Negative 

Blood ... 

32 1 

2 

10 

Corchro-spinal fluid 

i ! 

11 

4 


Mortality 

In our series nine patients (IS per cent.) are no»- 
tlead. Of tlic-se deaths three were not directlj- attribut- 
•nhle to maiaria. In Case 7 tlie patient died nineteen 
months after malaria from dementia and cerebral seizures ; 
in Case H.S the patient committed suicide ; in Case 19 the 
j-atient improved sufficiently to attend as an out-patient, 
then went on holiday, and three months later was found 
de.ad, the cause being unhnown. Malaria, or intcrcurrent 
diM-a.se occurnng during or verj- soon after the pyrexia, 
"as the cause of death in five cases (10 per cent.). One 
patient died m hyperpyrexia ; this was a ven- enfeebled 
case ot jnvcmle genernl paralysis of the insane that had 
11 vn inoculated with quartan malaria. Three cases 
* 1.1 t*'? advanced degree of mental enfeeblement and 

P i\ Sica c 1 ily, so that malaria was considered a grave 


risk ; thc-se patienhs developed cardiac failure and broncho- 
pneumonia, and died shortly after terminating the rigors. 
One patient, aged o.a, suffered from severe diabetes, and 
though he was carried though eight malarial rigors, he 
died three months later from diabetic coma. 

As thi.s scries includes several advanced cases of general 
paralysis of the insane, and several cases of otlier serious 
disease, and as all deaths to date are included irrespective 
of cause, the mortality is not undulj- high. When it is 
recalled that the death rate from untreated general 
paralysis of the insane is considerable, the treatment 
br- induced malaria is not, in our opinon, an unduly 
dangerous procedure. This view is supported by results 
obtained by others, particularly in the clinic of \-on 
Jaiiregg in Vienna. Oiir observations have so far been in 
favour of this therapeutic measure, and we hope that by 
earlier diagnosis of general paralysis of the in.sane, and 
by applying thus method to cases before marked mental 
changes are observed, even better results will be obtained. 
Further observation over a long period is essential before 
a final estimate of results is possible. 

SCUMMARV 

1. Fifty cases treated {.'13 adults and 14 juveniles). 

2. Successful result in 2S per cent, of cases (.30.6 per 
cent, adults alone, 21.4 per cent, juveniles alone). 

3. Mortality due to malaria is small (10 per cent.). 

4. Induced benign tertian malaria is easily cured. No 
malaria relapses in this series. 

5. Serological improvement in blood and cerebro- 
spinal fluid frequently observed. 

6. Value of anti-.syphililic treatment following malaria. 
Both clinical and serological results often show pro- 
gressive improvement. 

7. Necessity for prolonged observation of all cases. 

I am greatly indebted for permi.ssion to obsen’e and report 
these cases to Mr. David Lees, and to the honorary physicians 
of Eilinbiirgh Royal Infirm.ary, under whose care the patients 
have been. Colonel E. D. \V. Greig, lecturer on tropical 
diseases, Edinburgh University, has observed nearly all the 
ca.ses throughout the course of the malaria, and h.is given 
great assistance in the treatment, and very valuable help in 
the preparation of this report. Colonel S. P. James of the 
Ministry ol Health has supplied us on several occasions with 
strains of malaria for use in this series. 
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THE FUNCTION OF THE ISOLATION 
HOSPITAL IN MODERN PRACTICE* 

BV 

E. H. R. HARRIES, M.D., D.P.H. 

MEDICAL SUrERINTFN'DFNT, CITY HOSPrT\r.S FOR INFFCTIOt'S DISEASES; 
VXIVERfilTy CIINTCAL LFCTUREK ON lEVEF.S, BIHMINCHAII 

Isolation hospitals are designed to isolate, until no longer 
potential sources of danger, those sufTering from certain 
of the acute specific infectious diseases, with a view to the 
control of those diseases in the community. Since most 
of those so isolated are also physically ill, treatment of the 
illness occasioned by the infection is a necessar\’ corollary. 

The primar>- functions, then, of the infectious diseases 
hospital are the isolation and treatment of the infectious 
sick. The fact that in this countr\' most of those sick from 

• Read in openin" a discasr^inn in the Sevtinn of Public tlealth 
(including TutH:rcul(r«t>; and Occuiwitional at the Annual 

Meeting of the ipji. 
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at least some of the acute specific infections are isolated 
and treated in special institutions should impose two other 
functions upon, at any rate, the larger of those institu- 
tions — namely, teaching and research. To what extent 
and with what success does the isolation hospital carrj^ 
out its primary' functions of isolation and treatment, and 
what may be termed, perhaps, its secondary functions of 
teaching and research? 

The Isolation’ Hospital 

To relate the story of the development of the present- 
day isolation hospital from the old pest house would be 
to relate a large part of the historj^ of public health in 
the nineteenth century. Indeed, the Public Health' Ser- 
vice arose out of the necessity of dealing in an organized 
manner with the then formidable endemic and epidemic 
acute infectious diseases which took such a considerable 
toll of lives. 

At least from the days of Murchison, the ’sixties of la.st 
century, isolation hospitals have been considered an essen- 
tial part of the equipment of sanitarj’ authorities. Mur- 
chison's classical treatise on the continued fevers of 
Great Britain contains in its last chapter a discussion 
“on the relative merits of isolating fever patients and 
of distributing them in the wards of a general hospital.’’ 
Alurchison advocated the isolation of cases of fever in 
the separate wards of a fever hospital. Except for the 
modifications made possible by the various types of 
barrier-nursing, this is in general the practice to-day. With 
few exceptions, local authorities make provision for the 
reception of cases of smallpox in a separate institution and 
for such cases of the other acute specific infections as it 
is considered desirable bj' the medical officer of health to 
isolate in a fever hospital. 

The degree of success attained by isolation as a means 
of control varies with the particular disease and with the 
particular local circumstances. There is general agree- 
ment about two things: the great value ot isolating the 
first cases of an epidemic disease and the very small value 
of the same measure as a means of controlling endemic 
infectious disease. The recent advances in the knowledge 
of immunity and of epidemiology based in part upon those 
advances have shown why the hopes which were at one 
time held in regard to endemic infections were inevitably 
doomed to disappointment. 

Stallybrass, in his admirable work on ‘ ' The Principles of 
Epidemiology,” recently published, writes as follows: 

“ The great success of isolation against smallpox, typhus 
and, to a lesser extent, typhoid led the epidemiologists of the 
nineteenth centurv to a hope that they would be able to 
‘stamp out’ scarlet fever and diphtheria in a like manner; 
in this tliev were deceived. The finding of numerous ‘missed 
c.ises ‘ of smallpo.t anel typhus encouraged them to hone that 
bv the search for such cases m scarlet fever and diphtheria 
thev would still be successful in the ‘stamping out ‘ 
jiolicv . . The numbers of temporary and chronic 

carriers (in tlie-se two disease^) ri nder it improbable that com- 
jili te success will ever attind a policy base-d entirely upon 
isol.ition and disinfection ... In tvphus, tvphoid and 
smallpox the success of isolation was asseKiated with other 
111 . Ills of attack upon the means of transmission m the two 
foriner and iiv immunuation in the last. It was at first 
hoped tint isolation would prevent mcisles and whooping 
coiigli tlwina to the high inhctiousniss of these two 

disi.ises ilurins tin- proelronial or catarrhal stage they give 
ri'i to numerous si-condarv c.ists before the luture ol the 
priniarv e.ise is brought to light.” 

Xred for ln:mnm:<ilioti 

.\s is the case v.ith smallpox, which in its present form 
tlio It- ns I luh-mieity through the neglect of vaccination, 
tie rt Is only one rational method of controlling these 


endemic diseases— the active imniuni?ation 
cicnt scale of the susceptibles ; in this co,„nn. t c ' 
of perfection. A measure of achievement ,mVr' ' 

IS slowly being attained in the case of dipktlurii ' 
which the public fears. In the case ol senrkt f i • • 
means e.xist, but the necessity for their emplov,,, 
any large scale can hardly bo said to exist vhw * 
disease retains its present mild characteristus \ 
measles no method of active immuniz vtion i^sof^j';, 
able, and upon any sufficient scale, jirovul ns tin .- 
neither temporary passive immunization nor attax ,■ • 
of the attack by the use of human senim is prict 
The supply of human serum is always likely to lalllii ■ 
ably short of the demand. Whooping cough, j.rd ” 
at present the most damaging of all the acute sj 
infections of childhood, not e.xccpting mensks, at 1 ‘ 
merits trial upon an adequate scale of proplnhietu i 
cines used with such success b}’ Madsen in Deiiimt! 

Although the failure of isolation of the einleii'ie i ' 
tions as a communal measure has to be admitlol, r . 
hardly in question that in special circumstaneis li, 
individual instances the removal and isolation of a 1 
source of infection is a necessary procedure. Kokwlvin '! 
propose that a case of enteric fever, scarlet feiirrn'/- 
theria occurring above a milk shop should rem iin tn 1 ' 
nursed at home. A case of scarlet fever or ihphl', 
occurring in a residential children's institutimi mii't .'I ’ 

inex'itably be removed ‘"to hospital. Needk-.s to aiiJ, i' > 
step should be followed by the appropriati mnMini.in' 
able for the discox’ery of other potential .sonriis of ii' i 
tion and for the detection and protection of (licnimi , 
susceptible inmates. There arc many cnvirmirmniii o' 
cumst.ances whicit make instilutioinl isolaliwi 
Added to them are the social and economic iMioiHi'- 'O 
often created bv' the occurrence of a ca'c oi in! vti" < 
disease in the home. 

Isolation of the Stispcclcd Case ^ 

Its limitations admitted, the isolation hospital, 
point of view of preventive medicine alone, jiidifi'i’ 
e.xistence as part of the equipment of du' i'u"' 
authority and is likely to do so indefinitely. B"t d ' 
not to agree that the av'ailable acconimodntun c* ' 
isolation hospital is always used to the best postil!', a' ■ 

tage. Numbers of patients arc admitted williout '11 ' 

justification from the standpoint of either prcvcntn 

curative medicine. ■ i i . • 

The isolation hospital is unique among iKHpit-'i’ k' ‘ 
reception of acute diseases in that it admits to ib 
a large proportion of cases sent directly by t k g r 
practitioner. There is no intervening cani.ilty u 
patient department. A receiving room there m i> 
this is in the nature of a distributing centn fur 1 1 ^ 

Cases examined in the receiving room, even i ' ' , , 

diagnosis be patentfy incorrect, are ahia}.- 
one or other of the isolation wards for ob^en.lta'l ^ 
Unless it were possible for each notified c,,-' 
at home in consultation with the jiractitiom r it n ‘ ^ 
to see how the present method is to he a von i' • 
practitioner acts for the best in difficult ^ 

and in good faith is not for a moment qm-boa'' ■ 
theless, there does result the needle^^ k , , . 

numbers of adults and children, and, at tinv . " ^ ’ 

sure upon the av'ailable accommodation. » • ^ 
the cime in diphtlieria. In 1929, tiiere w>r< ■ 
the Birmingham City’ Hospitals, 2,099 ‘ ^ ^ 
nosis of diphtlieria; 70b (J 3 P' 
evidence of clinical diphtheria iip'm ,:dn.m'i a' ^ ^ 

In 1930, 2,162 cases were similarly adii.itt'i . , 

(3}..'} per cent.) showed no evidence *’1 <- 
Fully 50 per cent, of the=e rtvme-d 
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in puah as a result of a report upon a scabbing A 
considerable proportion of them pro\ed to be Sehick negi 
li\c or immune to diphtheria on admi'^on In the great 
inajonU the swabbing when repeated was mgati\e or the 
organisms pre^-ent were shown to be aMruknt In\estiga 
ticn of the:>« casca — with the Schich te'^t and with \iru 
leiice tests — occupies on the a\erage ten d s, at the end 
of wliieh period the patients are di^chirged Meanwhile 
\aluabk beas arc occupied, and the pn+ients, e*speeiallv 
the adults, sufTcr considerable social and (coiiomic incon 
\cnreiice The \alue of the swab iii tlie diagnosib of 
diphtheria is o\ er estimated to tlic same e\tent as the 
^aluc of a timel) do^-e of antito-un on suspicion is under 
e‘stinnted 

It IS also p''cuhar to isolation hospit ds that, iinlcas a | 
separate coinalescent hospital is a\ailable, these institu 
tions ha\e to retain their con\ alescents, not onl\ on the 
grounds of ph}sical unfitne'*s. but because of the presumed 
danger of infecbon in com alescence That this danger 
has been grentlj o\errited in the past is shown b\ the 
fact that although the penod of detention of eases of 
*-carlet fever is being steadih reduced there is no nsc in 
the return case rate, but rather the contrary , and that those 
ho'Jpitals which discharge their diphthena cases without 
the ntinl of swabbing similarly cannot be charged with 
increasing the proportion of return ca«c- 

TRCVfMtNT 

Some mfc'ctions, however good the cmiromncnt and 
the means of isolation it is hardlv posMblc to treat with 
the raaMmum chances of success chew here thin m an 
1 1'titution In the case of other infections hi c rubella 
and chicKerpc)\, promc-ss of circiimstan''«^s and cvvii lack 
of treatment altogether cannot be said to male much 
difference to the ultimate rcault Morbid'U in these con 
ditious IS tnfling and mortality ml Tt is handle in dis 
putc that any case of clinical diphtheria, as distinct from 
a transient earner state unless of the verj mildest is 
better treated in hospital if there is not ample provision 
of skilled nursing m the home Scarlet fever provides 
matter for controversy In spite of a \er\ high isolation 
rate the disease is as prevalent as ever Is it neccssarj 
to rtinove to hospital for the purpo-e of treatment the 
hi^h proportion of notified cases which at present, in some 
places at least, is so removed^ Could not m in\ of these 
cases be as well treated atiiome, especiallv now that the 
di-easc IS so mild and that a specific antitoxic thcrapv 
available which is capable of simplifying the manage 
intnt of the case considtrablv ^ Could not man\ of the 
beils now occupied bv cases of scarlet fever br better 
utilized for the reception of other infections of more 
*^i-noiis nuport^ 

StnetU from the point of \iev, of the po'sibilitj of 
frntmuit, manj would agree that this is «o, but there 
ire t\u) otlier factors which ha\e to be taken into con 
Melerition Tirst, the public, in mane towns at least, c\ 
peel-, a case of scarlet fee er to be reraoe cd to liospibil , 
It alee le ^ has been so remoetd Secondle , the necessite’ 
of attemlancc upon cases of scarlet feeer must frequentle 
pniee an embarrassment to the practitioner who has a 
I r^e mideeifere practice Hence, howeecr feasible 
theoretieaf reasons mae be, practical factors mae combine 
to 111 ike attainment a matter of great difficulte It is 
hn,(le a que-slion of re e-ducatmg a public which at one 
ttuK wes forciWj impressed with the neccssitt of the 
ho ,).l ihration of scarlet freer, then a see ere disease 
In eontrare sense the same liohK good for measles and 
wh-opiiv Coi'gi. Hen, the public needs to hi imprcsseal 
wit 1 the t^eit, of these diseases, and with the fact that 

r Ihi adiqiiate treatment of mane casi-s remoeal to 
ho pual is e-ssintial 


Modern Mtlhods 

III the old daes treatment of the feeers eeas ee holly 
ce-pcetant The introduction of eliphtheria antitoNin in 
iSpi was the first nail in the coffin of the expectant 
treatment of the acute specific infections Treatment, in 
addition to becoming more rational, has in many cases 
become more complex, and necessitates a special]} trained 
incdieil and nursing staff and a hospital adeejuatele 
equipped for its task Team work is as essential m a 
freer hospit il as m anj other lo take one example 
Kexeiil work his shown that the treatment of seeen toxic 
diphtheria, if the he*st results are to he obtained necessi- 
tates not onl} an adequate dose of antitoxin, absolute rest, 
and skilled nursing, hut ripeated estimations of the blood 
sugar The administration of dextrose and insulin is based 
upon these estimations , and, in order acenrateh to gauge 
the condition of the muscular and conductne tissins of 
the hiart senal electrocardiograms are iiecessan For 
this work the cooperation of three medical officers is 
required By these measures the case mortality of the 
worst examples of toxic diphtheria, when compared with 
all adequate senes of controls, has shown in the Birming 
ham Cit} Hospital a reduction of nearle 13 per cent 

The modem treatment of some at least of the acute 
specific infections necessitates an equipment and a tecli 
iiiqtic as complete as that required in the treatment of 
diseases other than the feeers The hospital entrusted 
with the care of the infectious sick should attain, and in 
mane ca'Cs does attain, to a standard no eehit jnfenor 
in ane respect to that of a good general hospital Where 
this standard is unattainable be reason of sm illnc-ss of 
sire or nieagrtiu >s of stalling, the solution lies, of course, 
either in the abolition of ecre small hospitals and the 
erection of large centralized hospitals sere ed by motor 
transport, or in the proeision for the reception of infec 
tious cases in a block of the local general hospihd Both 
till se ineasnre-s are in fact in process of adoption 

TeecHixc 

The admission as a general proeedure of cases of infec- 
tious disease to blocks attached to general and children s 
hospitals, although a common arrangement on the Con 
tinent and in America, is unusual in this coiintre In 
large cities at least, the high hospitalization rate of cases 
of infectious disease would make such an arrangement, 
except as a partial measure, impracticable 

-\s a rifsult of the adeice onginalK tendered by Jliirchi- 
son, practicalK all general and children s hospitals possess 
isolation blocks, but these are in the nature of cmergcnc} 
aeeoiiimodation Most of these institutions continue to 
admit the enteric group of infections and the acute infee 
tious ehsease-s of the nervous sestem These diseases arc 
comnioiili treated in the ordinare mrdical wards It is 
on the whole correct to sae that the east majonte of case-s 
of the common fevers, if treated in hospital at all, are 
treated m isolation hospitals The consequence is that 
these institutions hae e a eartual monopoK of the m iterij] 
neecssare for the clinical teaching of fevers Unliss ade 
qiiatc use is made of this material it is bad for medicine, 
preventive and curative With one exception, the historic 
London Fever Hospital, which remains as it began, a 
xoluntar} institution with an honorarv as will as a resident 
staff, the fever hospitals in this countrv arc controlled 
bv public health authorities and staffed b} medica’ offici rs 
1,1 the service of those authorities The large institutions 
have a medical superintendent and si viral assLsUnt 
iiiedie il ofiieers the smaller hav e reside nt medical officer, 
who inav al'O hav e other public health duties , the sinalle T 
max be in charge of the local medical officer of health and 
iiiav have no resident medical officer at all. 
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THE ISOLATION HOSPITAL IN MODERN PRACTICE 


During the last few years several of the large fever 
hospitals have appointed stipendiary ■ specialist visiting 
staffs — for example, otologists. Some also have appointed 
consulting general surgeons and physicians for occasional 
operative or consultative work. Generally speaking, the 
whole of the clinical material is under the care of resident 
medical officers. After a longer or shorter stay most of 
these medical officers pass on either to some other branch 
of the public health service or to general practice. Their 
numbers are, relative to the whole profession, infinitesimal. 
Except for this small number of practitioners with special 
post-graduate hospital experience of fevers, such clinical 
knowledge of the common fevers, which form such an im- 
portant part of preventive and curative medicine, as the 
recently qualified practitioner obtains, he obtains almost 
wholly as the result of a breathless series of visits, quite 
inadequate in number, to the wards of a fever hospital. 
These visits are sandwiched in with some difficulty be- 
tween half a dozen special subjects in the final year. 

Inadequacy of Instniclion 

Even upon the score of making the most economical 
use of the available beds by a reduction in the percentage 
of cases unnecessarily admitted, it is essential that the 
young practitioner should receive more adequate instruc- 
tion in the diagnosis of fevers than is at present possible. 
By some means, the wealth of clinical material in the 
large fever hospitals should be made available for thorough 
undergraduate and post-graduate study. The isolation 
hospital should not be separated from the general stream 
of medicine. It is bad for medicine and for its practitioners, 
whether within or without the walls of the institution. In 
provincial university cities, the medical superintendent of 
the fever hospital also holds, as a rule, a clinical lecture- 
ship on fevers in tfic university, and it is he who gives such 
clinical instruction in the wards as present circumstances 
permit. Why should not the medical student clerk in the 
wards of the fever hospital, if only for a brief period? 
Why also should not the young general physician attached 
to a children’s or general hospital be also attached for a 
term to the staff of a fever hospital and take part in its 
work and teaching? Administrative difficulties there might 
be, but difficulties exist to be overcome. There is little 
doubt that with sufficient breadth of view on both sides 
• smooth working could be secured. Of the advantages to 
medicine, if these suggestions became accomplished facts, 
there is no doubt whatee er. The end justifies the means. 

RF.sn.\Rcii 

The fact that the isolation hospital has a \irlual mono- 
poly of clinical material imposes upon it not only the duly 
of dissemination in the most effective manner of the know- 
ledge already gained of fevers, but also the duty of advanc- 
ing knowledge. Tlic study of the fevers of temperate 
climates is passing, as did the study of tropical fevers under 
the stimulus of Manson, from the stage of clinical dc.scrip- 
tion and empirical treatment to that of the scientific inves- 
tigation of cause and mechanism, with the re.sultant pro- 
vision of rational preventive and therapeutic measures. 
The war provided a powerful lever no doubt, but the 
work of Schick, published, as a matter of fact, in the 
year preceding the outbreak of war, was the first series 
of notable advances in immuology. 

raiicity of Rd'Ca/ch in Enyhtud 

What have been the contributions of the Rvir hospit.als 
of till', countrv to all the recent advances which have 
been made? To original research, the contributions have 
b'cn -mall indeed. Tile contributions of the fever ho.i- 
pit.d-' to the advancement of knowledge of the diseases 


with which they are particularly concerned hau 1.,, • 
the nature of repetitive work. The repetiticn v. '' 
necessaiyr and however mcticnlonsly and hli-riiv't ' '' ' 
out, of work originated by others with' nie.nn 'Iv. 
by others is not research ; it is merely a cluckir ■ • • 
research of others. Here and there an e.Ncentioml!!';.' 
and industrious medical officer has under great (lifi.;.'- 
achieved a piece of original investigation, llui tr.'. 
rest, the work, again, it is true, carried out innkr '• • 
difficulties and sandwiched hetween routine iliitif,'' ' 
.been repetitive. Save that provided by the oa.i^ * ’ 
thesis, usually stillborn, there is no stin'uilus tori-..-- 
in the fever hospital, no official recognition of sudu t' 
being possible, and, with few exceptions, no ' 
equipment available. A perusal of the Contiiiont.il ,r 
Arnerican literature of the acute infections is Iron c : 
point of view depressing. The output of original inv-i,.. 
tion, scientific and clinical, of foreign institiitiom foid", 
infectious diseases are admitted is continuous, ami nurhd 
it of the highest standard. Owing to the high ho-piii' 
tion rate of fevers- in this country, the clinical nntaili. 
relatively more abundant here than clscwlKrc. 


Possible Lines of Rcscaich 
The contributions which the fever hospital iniglit ii"' ' 
to the advance of knowledge arc not only dircil Imiu'- 
lateral. Children form the majority of its pati'.iit>- 
children, too, who except for the acute infoctien ft a 
which they arc for the time being sufTering arc t-aiitiii:, 
healthy. The reaction of the hitherto healthy orgaai'Ci t 
infection can be studied in the child unatTeettd liy ('ll r 
pathological factors which so frequently exist in tlic adjlt 
There is little doubt about the importance ot tlic u'"' 
tribntion which the fever hospital might make, for (xiniii’c, 
to the study of the earliest phases of rhcmnati'ni. .Mw'n-' 
the cases sent in with a diagnosis of diphtheria, nnny 
suffering, not from an infection with diphtheria harill . 
but from tonsillitis due to other organism.':. Ttii: ini'' 1 
tonsillitis is followed, not infrequently, by tIkuii it 
manifestations — possibly^ the first mnnifcstatinii' in a >('' - 
child. The fever hospital is practically the only in-"''- 
tion in which cases of tonsillitis come under ob-itr itim. 
in-patients. 

r 

Need- o[ Organized Research 
If the views put forward above arc accept* d. *1'' 
provision of personnel and equipment must be ‘ 
organized research, preferably in close association 
the university and medical sciiool in order tli.it 1 a'' 
not be unnecessary overlapping. Among the ( v . 
young medical officers in the fever hospitals \ 
to bo found those who possess the neccssirr ’ a 
mental make-up for research. They only . 

ment and opportunity' to produce good work. _ 

give of their best if they are swamped with j . 

Such medical officers, duly approved by sninc , , 
board or committee, should be set fret to dn :< ^ 

piece of original investigation in the hospital to " ' ^ ^ 

are attached. To their number might witli 
added, from time to time, investigator.- from ' j , . , 
young men and women who might be 
tiefmite term to carry out a definite piece of «or<-- . 

tively, those who apply for existing . j 

might consider the field, so far practically unfa 
the hospitals for infectious diseases prc-i nt- ^ , , 

These institutions cannot be .said so far to 
they should and could play in advancing pr*' ^ , 
curative merlicine. The per.sonntl and the f'"’' 
ways and means have largely to be created. 
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BATHING AND AURAL DISEASE 


aural than it naj» in 

adjacent infective focus 


thobC who shov^cd onlv 


an 


Ti\ 


JOHN E G McGIBBON, M B . B S . D L O 

URJiT \ND LVI \ N" OlOC.l'n- f V F \VPF\R IMIKM\JV MV LRI'OOL ; 
\SSli>T\NT ALI 1ST \ND I M VNf OI OGI^r, ROV \I Sf>I IHH S 
nos IT^L Ln FI lOOL 


In an article contributed to the British I\fedtcal Journal 
of August 17th, 1929. byDrs \V I Daggett and R Co\e 
Smith, attention uas called to the n^t. of acute aural 
disease caused b> bathing A letter dealing u ith the same 
subject appeared in the Lancet of Julj 27th, 1929, and 
this procoked some correspondence on the prcccntion of 
pollution of public swimming baths In both of these 
contributions the authors expressed the opinion that the 
entrance of infected water into the Eustachian tube and 
the middle ear cleft was largcU responsible for the inci- 
denci of this tape of ear disease, the water borne infection 
in these cases being derned from contamination of public 
swimming baths and “ town ” mers Eurther, thej' 
emphasized the fact that indniduals who bathed whilst 
suflenng from perforated drumheads or septic nasal con- 
ditions were a possible source of danger to tliemseUes 
and to other bathers 

Tnese observations led me to examine the record sheets 
of dll cases of acute aural lesions attnbuted to bathing, 
and seen bj me during 1910 Seeentcen cases were 
exaniiied, and although the number is small it is possible 
to draw some conclusions from the senes Of the scaen 
teen patients twtUe had bathed in public swimming 
baths and fixe in the sea 

In a large industnal cits such as Liecrpool the propor- 
tion of bathers who use public swimming baths is far in 
exce-s of those v ho bathe in the sea , ccrtainU a much 
greater ratio than 12 to a Furthermore, the S“a bathers 
had all availed themselees of the advantages of the South 
Lancashire and North Cneshire coasts, and had bathed 
III the open sea, far awav from sewage or other pollution 
of the water 

In sixteen of the cases cither there was present some 
aural abnormalit} or ebe there was some existing adjacent 
locus of infection in the upper respiratorx tract These 
adjacent foci of infection i ere all gross lesions that were 
noted at the time of examination Thee all called for 
surgical treatment, which was advised, and which in 
several cases was carried out subsequent!} They were 
not sought after for the sake of obtaining statistics, and 
their constant presence onlv became apparent when the 
case records were revaewed 

The existing adiarent lesions which occurred either 
siiiglv or together were as follows 

Lesujn«; 

VuMov\9. -vurvl k-sion*^ 

I’ltholo^ical tonsiU 'll! 1/or adtnoul 
Markcfl viiLil (k\ntJ0n3 
llinmjc Mippuntj\e tthnoiliijs 
IhlHTtniphic rh mtjs 
Vi ute coij 7 i 


"No of pntients 
7 (2 vea, 1 batk) 
10 (.j 6 

5 f2 ‘•ei 3 bath) 
1 (!nth) 

1 (?7ath) 

2 (bath) 


The accompinj mg table shows the results more graphic 
ilj\ All the cases were in males, except No 15 
Case 1 IS the onlv • healthv ” bather iii whom there 
w IS no evidence of urcvious aural disease or of an existin'^ 
adj'iint focus of infection Case 5 is interesting, as the 
patiiiits eldir brother Ind undergone a simple mastoid 
eip ration two } ears previoiisl}. owing to an acute mastoid 
■ IS which dev eloped after bathing Three patients under- 
wuit paracentesis 

The tabic shows aUo that the interval between the time 
'I ing and the onset of s\mptom>. uis some hours 
II'S m those patients who had sufTered from previous 
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Conclusions 

1 A senes of seventeen patients who sufrere*d trom acute 
ear disease attnbuted to bathing is reported Of this 
senes sixteen patients had suffered from a previous aural 
lesion and/or some existing abnormalitv of the neighbour- 
ing upper respiratorv’ tract 

2 The proportion of bathers in this senes vho con- 
tracted ear disease is rclati’ Ij. greater amongst the 

clean " sea bathers than it is amongst the ' polluted ' 
bath bathers 

3 In view of conclusions 1 and 2, it iraj be assumed 
that acute aural disease followang bathing is usually an 
autogenous infection, and occasionallv onlv is it caused 
bv infection denved from the water of public swimming 
baths 

4 In addition to the measures of personal and public 
h>giene advocated bv Diggctt and Cove Smith, it a 
advasable, though mavbe impracticable, that anv indi 
vidual vvho contemplates bithing should be examined at 
least once bv a doctor rc the condition of his ear's noa'*, 
etc This latter measure c'-tamU could be cam*^ out 
during the routine examination of school children 

5 Anv individual found to be sufr'‘nng from aural, 
nasal, or pharvaigeal abnormalitv should be w^nied of the 
danger attached to bathing m either the se-a or m 
swimming batha 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 


A CASE OF POISONING BY SODIUM 
NITROPRUSSIDE 

Although it is well Icnown that sodium nitropnisside is 
a powerful poison, we have been unable to find record of 
any cases of human poisoning by this substance. Glaister* 
in liis textbook make no reference ' to the ' subject ; 
Sollmann" gives a brief quotation from L. Hermann, in 
which it is stated that " nitroprussides liberate CN readily 
and agree with cyanides except that they arc less con- 
vulsive.” Wynter Bljdh'' gives an account of some work 
by Reid Hunt in which the toxic dose of many cyanides, 
including sodium nitroprusside, was determined when 
injected subcutaneously into mice. 

The absence of cases of human poisoning by sodium 
nitroprusside is not difficult to understand. It is a 
material which is unknown to the general public. Its 
principal use is as a reagent in certain important chemical 
tests. Hence those who have access to it have generally 
sufficient knowledge of toxic substances to prefer some 
other poison, if suicidally inclined. 

The case about to be described was that of a student 
of chemistry. At about 2.10 a.m. he called out from the 
garden of his. lodgings to a fellow boarder within tlie house 
that he was poisoned. The person spoken to at once 
went out to his assistance, and found him unconscious. 
A doctor was immediately sent for. He found the patient 
still unconscious, slightly cyanosed, with froth at the 
mouth and slight dilatation of the pupil. There was no 
characteristic smell in the breath nor burns about the 
mouth. The patient was immediately sent to the Leeds 
General Infirmary. On admission the condition of the 
patient was similar to that already described. Respira- 
tions were slow, irregular, and heavy, with short inspira- 
tion and prolonged expiration. The pupils were moder- 
ately dilated and reacted sluggishly. The temperature 
was 97.6° F., and the pulse 60. Death occurred at 
4.40 a.m. No convulsions were seen at any time. 

A post-mortem examination was made at 10 a.m. by 
Dr. Ella M. Hickman. On opening the body the smell of 
HCN was definitely detected, and all the evidence was 
consistent with ca’anidc poisoning. The stomach contents 
were removed in a stoppered bottle for separate examina- 
tion. On removing the stopper after a short intcrv'al the 
smell of HCN was also readily detected here, and the 
presence of HCN in the air immediately above the fluid 
in the bottle was demonstrated by chemical tests. 

In attempting to decide on the exact nature of the 
poison which had been taken, we soon excluded free 
hydrocyanic acid. The very definite smell of HCN on 
opening the body, and again frequently detected while 
handling tiie organs, and also evolved from the stomach 
contents, indicated that a very considerable dose of a 
cyanide had taken, and if this had been in the form 

of free HCN_t)^^_^**^;pul 
than was 


•ould have occurred much more rapidly 


case. Death also appeared to ha.vc 
been unuc even if the material taken had 

V.^'t'rof Schick, published'*"’" 

war preceding the outbre!’,^' 

„ . ,-,^,'en, three or four yards from 

of notable advances m imm, ’ , , 

found. The bottle was of 

r, , , T, r 1? 7 -t half an ounce of 

l oncilY of Ri si':f,-ch ni Eh _ , . , 

. , ,'-s wa.s handed to 

What have been the contributions of tl. , 

of this country to all the recent advanc.j^.^ contained 
bei n made.' To original research, the cont Chemical 
li'i n sniall indeed. Tl'.e contributions of ti, sodium 
pit.ds to the advancement of knowledge of of the 


solid salt (57 grains per ounce). When the stea- -i 
tents were examined for the presence of nij.v 
stronglj' positive reactions were obtained Pokia. i 
sodium nitropnisside appeared to us. tiicrelnV.' "/ 
definitely established. ' ' 

The interest of this case lies in the fact (hu f-, 
symptoms before death, and the appearances after il 
were those of hydrocyanic acid poisoning, hut fhM ^ 
which elapsed after taking the poison before death - ' 
—namely, at least two and a half hotirs-wac eon':' - 
ably longer than is the case when ven large tie, ; ; 
the simple cyanides are taken. The effects are, ef cJv.. 
actually due to free hydrocyanic acid, which is j-rn!;' i 
as a result of the decomposition of the nitroprusik, , - i 
the time required for this decomposition to occur wit: •' 
the body accounts for the delay in the eccurnr.o' d 
death. But although this delay docs occur, the tato t; 
which HCN is produced from nitroprusside williin l-< 
body is greater than one would expect from a kiwwl 
of the behaviour of this substance in uifro. It h v, 
known, for example, that aqueous solutions can tv!,,; 
for long periods without the appearanre of free 1!C;, 
H. E. Williams,'' in an account of the chemistrv of r,i;;-- 
prussides (nitroferriej'anides) states that sohitiiuu; ei t'-' 
sodium salt can be evaporated without dccoinpositicn, g ! 
our own experience verifies this statement. Of ri.irti - 
which produce free HCN he mentions rednetinn in ntsln! 
solution with a copper-zinc couple, and reducti-in u 
sulphuric acid solution with sodium anialg.un. 
these methods of reduction arc fairly powerful imc.-, I-,; 
the results of ingestion of sodium nitroi>ru«iiI’', .a 
exemplified in the present case, certainly indicate tl.it I'l 
the stomach, and possibly elsewhere in the body. ri(li;,'ii i 
of this substance, with the production of free HC.V, ri'.'d 
be a fairly easy and rapid process. 

The experience of this case also suggests lliatiiu.i=''>! 
cj'anide poisoning, where death appears to k iir.i'.dv 
delayed, unless definite evidence of the use of a r.ir.;.' 
cyanide is forthcoming, the possibility of a ceiapa 
cj'anide having been taken should be explored. 

F. S. Fow WEATHER, M.D., M.Sr., Id.!.. 

D.IMI. 
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p. 103. 

RUPTURE OF POSTERIOR CEREBRAL 
The recent reports in the Journal of cases of coa,, ^ 
intracranial aneurysm” prompt me to sa ten 
following case. 

On November 14th, 1930. an unmarried woni.an 

years, scamstre.ss, always of .a delicate constiintion an 

of indigestion and obstinate constipation, " "" 
fasten her shoe felt a sharp pain in the back o ar j ^ 
accompanying di.sturbances of vision, wliich pa.‘ './■■■ 
few days. A similar experience under ; 

occurred on November 271b. She went .' 

November 28th, but bad to return linine , f.--'-' 

vision. I s.aw her on tliis date, when thin V ' , , . ' 

oculomotor paraly.sis of the riglit eye, with 
dilated and immobile pufiil — the i ye conid h '■ '-y , 

inw arris. There was .also jiain in the h-w . '>• . , . 

increased by forward bending of the head, i-ii i- ^ 
the neck, and Kernig’s sign was absent. Con ui y , . 
remained in this condition until Di cemher IfiC’- 'y . _ 
\CTv sick, and having ,a severe headache, r.a a 
about 4 a.m. I saw her at about 5 a.m-. 
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already unconscious. Coma supen-ened, and death took place 
at 10 a.m. Between 5 anil 6 a.m., by lumbar puncture, I 
removed some cerebro-spinal fluid, which was deeply stained 
with blood. 

Post-mortem examination of the brain revealed an extensive 
basal haemorrhage, which extended also down the spinal 
canal. This was the result of a rupture of the right posterior 
cerebral artery close to the bifurcation of the basilar artery- 
into the posterior cerebral arteries. The third nerve at this 
point was severed, all but the merest strand. 

„ , , H. L.ttVRIE. 

Ramslxjttom, Lancs. 


Revie^vs 


MEDICO-CHIRURGICAL PRACTICE 


Edited by a distinguished triad of the Faculty- of Medicine 
of Paris, the third edition of La Fralique Medico- 
Chirurgicale' is heralded by the issue of the first -four 
volumes. The complete eight volumes tvill provide a 
compendious encyclopaedia embracing medicine, surgery-, 
obstetrics, and the ancillary specialties, written by 220 

- collaborators, each of whom is an exponent of the first 
rank in his particular subject. Avoiding hypotheses and 
theoretical discussions, the work pro\-ides a straight- 
forward practical guide for the practitioner in etiology, 
Ej-mptomatology-. diagnosis, prognosis, and treatment, 
with praiseworthy conciseness, but with .sufficiency of 

• detail. Extreme delicacy of judgement is required in 

- such a work to maintain suitable balance as regards the 
•• subject-matter. On the whole, this has been attained 
,. in the volumes before us, except in the treatment of the 

- majority- of pharmacological subjects, which is too brief 
to be of value. Avertin, for instance, is dismissed in six 
lines. The photographic and w-ray plates are excellent, 
but the pathological line drawings are not in keeping 

. with the general standard of the work. The figures deal- 
■ ing with dental anaesthesia (p. 455 et seq.) are most 
. obscure. 

The authors give essentially- the modem French outlook, 
and the British reader will be impressed with the space 
afforded to psychiatric subjects. From the numerous 
subjects dealt with in volumes i and ii we would speciaily- 
' commend those on the surgical treatment of bronchiectasis 
(Dr. Oberlin), Caesarean section (Drs. Portes and Couve- 
laire), and the surgery- of angina pectoris (Drs. Leriche 
and Fontaine). The section on the biliary system affords 
delightful reading, but most British surgeons will find 
fault with the unqualified statement that in acute appen- 
dicitis the pain " is most commonly- located in the right 
iliac fossa, but sometimes in the umbilical region." The 
vexed question of antisepsis versus asepsis is summed up 
' under the aphorism that. " while opposed in theory, tbey 
are ultimately combined in practice, and their union 
authorizes the bold technique of actual surgery-." The 
sections on actinotherapy, on the arsenobenzols, and on 
artificial limbs are well written, and that on massage and 
remedial exercises is admirable. 

In volumes iii and iv- goitre is dealt with in a com- 
^ prehensivc manner, but the purely medical treatment of 
. exophthalmic goitre is too theoretical for inclusion in 
. an encyclopaedia such as this. Hydrotherapv, thermal 
Ireatmemt. ergotamine, sodium salicylate, 'haematoe- 
Ihyroidin, etc., ought to be omitted and replaced bv 
somc practical details about the administration of iodine 
ant tiimudine. The field of hygiene and public health 
l^j-ecen-cd ample attention. Xo fewer than eighteen 


Mtdico-Clxtn 
A. I liff. A. U-.n-v 
• nil' rt tnt lit nouvflU- To- 
(U4V31 fr. the fet 
fttur.Ut Iv.) 


PublifC ^ous la dirt-ction de 
Lfnormant Trot>i»-iTie tdition, 
ut, ft iv. f*ari~; tt Cit. 

vulunifs ; 165 fr. each volume 


pages are devoted to consideration of drinking-water {eait 
potable). The articles on dermatological subjects are well 
WTitten, affording clear clinical descriptions and classifica- 
tions, suitablv' illustrated by intelligible photographs. 
Eczema is differentiated from " eczematoid *’ conditions, 
the clinical entities of these groups being well sub- 
stantiated. 

The aim of the work tends to preclude much novelty 
and originality, but while treating the majority of sub- 
jects along conv'entional and, usually, orthodox lines, the 
colJaboratOfs have shown much originality in presentation 
of the facts, especially in the domain of surgerj'. Gastric 
and cerebral surgery* are noteworthy ex«imp\es. In \'je\v 
of the fact that modetn surgeons are not likely to consult 
a general encyclopaedia to any extent, one wonders 
whether such works should not confine themseU’cs solely 
to the sphere of the general practitioner, who, to take one 
example, is not likcl\' to be ordinarily interested in the 
merits and technique of the operative methods used for 
diaphragmatic hernia. On the other hand, the prc*sent 
work veiy' properly expounds such dentistry' as commonly 
falls to the lot of the busy medical practitioner, and the 
clear methodical account of teeth extraction is worthy of 
emulation by most British authors of surgical manuals. 


MEDICAL MYCOLOGY 

It is a difficult thing for the medical man to obtain a 
comparatix’eiy brief yet adequate account of the moulds, 
yeasts, and related fungi which are of interest to him as 
causes of disease, or contaminations of his cultures, or 
are concerned in the spoilage of foodstuffs. There are, it 
is true, e.xtensive monographs dealing with particular 
groups, but, apart from the detail they contain, their 
I understanding implies a • wide knowledge of mycology. 
Textbooks of bacteriology' are too inadequate in their 
treatment of the subject to be of much use. Accordingly 
the time is ripe for a handl->ook* such as Professor He5crici 
has now written. It has grown out of a lecture course 
which he has been giving for some years past to adx'anced 
students of bacteriology* at the University of Minnesota, 
and, while making no claim to an exhaustix'e treatment 
of mycology', it clearly’ places before the medical and 
other bacteriologists all that they' need know about the 
subject. 

Beginning with a description of the structure and 
classification of the fungi, their methods of study% and 
biological actix-ities, the author goes on to consider the 
more important groups of moulds, y'easts, and actino- 
mycetes. When xx-e recall that these groups include the 
causal organisms of the ringworms, thrush, actinomycosis, 
as well as a considerable number of tropical diseases, it 
is plain that a knowledge of the subject, howex'cr slight, 
is essential to ex'erx’ medical man. It is daily' becoming 
more obxnous that at least a number of bacteria belong 
to the fungi, and there is a well-defined mox-ement to 
trace in the bacteria life-cycles and sexual relations similar 
to those found in the fungi ; and so the bacteriologist 
also must be acquainted xxnth the essentials of my’cologx’ — • 
quite apart from a natural curiosity about the con- 
taminating moulds which so frequently crop up in his 
cultures. Professor Henrici has supplied this need. The 
book is easily' understandable by' the beginner, and it is 
fuIH* illustrated both by photograph and by' line drawings. 
For those xx'ho wish to follow up any particular aspect 
of the subject there is a comprehensive bibliography. We 
hax’c no hesitation in draxring attention to the useitilness 
of this volume to the bacteriologist and the physician. 
It is an excellent production, and most opportune. 

^ ^roJds. 'i’t'afls. and Acttrorxi} ct'tes. By Arthur T. Henrici, 
M.D. New Vork: J. W’iley and Sons, Inc.; London: Cfiapinaa 
* and Hall, Ltd. I?o0. (Pp. x -f- ; 100 fijnres. 175 . €d. cct.) 
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PATHOLOGY OF CHEST DISEASES 
Dr. X. P. Tekdeloo’s work, entitled Studies on the Mode 
of Origin and the Course of Diseases of the Lungs,’ is an 
attempt to relate the localization and development of 
pulmonarj' diseases to the varjung physiological condi- 
tions prevailing in different parts of the lung. In the 
normal lung he finds that the movements of the alveoli 
during respiration are least in the paravertebral cranial 
portion and greatest in the lateral catidal portion ; that 
in any part of tlie lung the changes in alveolar volume 
are alu-ays greater in the peripheral tlian in the central 
portion ; that the movement of tire blood, and probably 
of the lymph too, is least in the suprathoracic and 
greatest in the caudal portion of tlie lung, and that it is 
proportional to the rcspiratoiy excursions. These pro- 
cesses arc subject to variation with age, the shape of the 
thorax, occupational position, intrathoracic tumours, and 
numerous other factors, A discussion of their importance 
in determining the origin and location of such diseases 
as emphysema, pneumonoconiosis, and tuberculous and 
non-tuberculous inflammatory conditions of the lung 
occupies the greater part of the book. Many of tfie views 
expressed are of considerable interest, and will not fail 
to excite the attention of those whose chief study is tlie 
pathology of chest diseases. 


more than current views take count ot; i( 
is a matter for investigation. The asMutipticu . 
existence lays the author open to the charge o! 1 , 
tliinking. 

In his further discussion Dr. Harrop givc< tb : 
pression of not having grasped the distiiicticn 
acidosis and ketosis ; he frequently uses the tlrn!^ j. 
they u-cre svnonymoiis. Kecenl work, liowrvir, 
tainly failed to establish a definite relationship Uh . 
diminution of blood alkali reseu'c and the unvt r ; 
depth of diabetic coma, or, for that matter, to p 
conclusively that coma is due entirely to tlie [ircv,-. , , 
ketone bodies in the blood. We cannot help fulin; t' ■ 
this part of the subject might have been nj)prp,ai.h(il i , 
more caution. On page 341 appears the sbur • 

feces arc usually only passed once a uuk m i, 
an animal fed only on meat.” The writer of this ai 
addressed an inquirj'^ about this point to the uir.r - 
of mammals at the Zoological Gardoms, uhn 
enough to reply in the following terms: " Our L\p n 
with the animals fed entirely upon meat here is th it t' i 
pass faeces very- regularly once auiny, and usuallv at i 
same time each clay.” Apparently Dr. Harrop huh i 
misinformed on tliis point. 

Although open to certain criticisms, the book h 
written, and will certainly prove of great value lo i'. 
general physician. 


DIET IN DISEASE 

Harrop’s Dwt in Disease^ forms an addition to the long 
list of books, for the most part of American authorship, 
which deal with diet. It is written from tlie standpoint 
of the practising physician, and for that reason must 
command respect. Part I, comprising the first four 
chapters, deals with the nutritional requirements of tlie 
body. Part II deals with tlic chemical composition, 
modes of preservation, and cooking of some of the staple 
foodstuffs. The third, and by far tlie longest, part is 
devoted to the dietary^ treatment of disease. 

Opinion about the various dietetic measures which 
should be used in the treatment of various pathological 
conditions is in such a state of flux that no book of this 
kind can hope to escape criticism. Everyone is agreed 
about the great importance of dietetic measures, no two 
persons about the exact form wliich they”- should take. 
Oil the whole, it is clear that Dr. Harrop takes a broad- 
minded and conservative point of view, and clearly^ he 
bases his opinions upon the fundamental facts of bio- 
chemistry and, witliout doubt, upon personal ohserv'a- 
tioii. Fault may' be found, perhaps, with his treatment 
of the subject of diabetes. On page 2G0, for instance, he 
says that it is highly doubtful " whether the luiiclamental 
diabetic process is often really altered or improved as 
a result of diet'.iry treatment or the use of insulin,” and 
from what has gone before it is dear that he is thinking 
not only of human diabetes, but also of experimental 
diabetes in animals. Now since ligature of the pancreatic 
duet with degeneration of the secreting gland tissue (and 
survival of the islets) does not cause diabetes, while 
p '.IK riutectomy does cause the disease, and since all 
the sign?,^ and symptoms of such e.xperimentally produced 
ih.’.betes c.an be abolished by insulin, it seems wrong to 
spe.ik of a ‘‘fundamental diabetic process” which is 
imioiKhed by insulin ; or, if such a phrase is used, then 
t'e burden of proof of its meaning rests on the speaker. 
It m i\ be that iii clinical diabetes there is something 

s , : thtr (ill Intit/Z vud di ii Xrtlitti/ dcf 

: , .Ur, \in lir N' rii 'Itr.(ii.Ii.<>. Zwule iiinci.iriitUi tv 

v.'in.' rt. \!;!. Vt \Miincl.ni: J. I'. JJtrKiii.'nii. JPai. 
l!', ^ - '.’P' . (- K'ML’S) _ 

‘ : U ('....V.'t .V. If.-irrop. jun , M.V. 1 hib- 

a ; ; i I’, U'.Uiun-, Snu ..V! Co, l!ic. P'.si. ix -r 404. 


A NEW PHILOSOPHY 


Everyone, consciously or unconsciously, niakcs iik ( ''i 
philosophy, but an intelligent and considered st.itim 
of the philosophy evolved by' another may at 
of the most material help in filling out ones own, ir 
making it more satisfying, or even, on occasion, in s till ; 
or altering the essential basis on which it is ccmnnut'il 
A quite original and well-thonglit-ont statemenl of if 
kind will be found jii a volume, entitled /I IViikiojl) i 
Realilv/ by Miss E. L. You.ng, recently puHi'iiui f. 
the Manchester University Press. It seems likely to i n > 
a very impoidant book, and is one which should orni 
be read and considered by all who desire to nub t' 
foundations sure and to think correctly’ in this sjihin 
is impossible to epitomize a philosophy of such a km.l i. 
a column, or to indicate its fundamental idea aduiun 
in a sentence : but, as is indeed suggested by flu ri'i 
priate title of her book, tlie basis of Miss ’Vounf.'- ■ 
may' in a very general way be 'stated to be f 'it t i 
are actually what they seem, however much rnof' 
may also be ; and that this must be so because tviri i ■ 
of matter or energy' — the electron, the atoni, I it me ' 
the cell — in its own primitive way and in ' ' 

degree, and within its own mngc, feels am <M 
ill a manner comp.arable to that in which the , 

formed of such units (plant, animal, or luiman) mp ‘ 
and feel. The philosophy of reality can Ihen'Ion 
trasted with the two main currents of what may 
the philosophy' of exclusively abstract tlinug i , a 
philosophy of doubt. It may be said to p-u* < 'i^ 
upon the known, rather than to iiiilica(< ^ 
things — wliether a ” thing-in-itself, or some ih 
are unknowable. 


ST ♦ 

Hut "I do not wish to supgisl th.at we .'in a 
I know mid to understand i\<rylhuig ih.at ^ 

■es( nls. It Ihf objective world is an "P'l' j, , 

f.ice of truth, hiding nothing from us, i <■'’ 

•cry page of the book has lain read or c.i 
omtnl. I do mean that the common '"'i" . ‘ 

lie!) that 1 -. Irne. am! the jihilosophir is ' 

11s him to discard it and kxik for crypt”;,' • 


r' 




5.4 riidnKor'n- of liKdil'’. l!y L L. 
Univtn-Uv I’n-s. IKid. (I’r. m + 
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r-!. II' ' > 





Avg. 22 , 1931 ] 


KOTES OJJ BOOKS 


LifEniCAL JOCRN«t. 


' In opposing any kind of illusionist philosophy the author 
well says : 

"The highest type of mind is that in which the inten^ve 
thought can be given the most extensive application. Ine 
highest spirituality is shown by its power of hUmg the cornmon- 
piace with more of meaning and value, and of turning without 
any sense of loss from the inner to the outer, and back again 
at' will. .A. theory which tends to put rcaliti- into the sensa- 
tions of matter, if it is tenable at all, will hold its own -in 
the struggle for life of ideas tlieroselves, against any theort- 
which empties the concrete of a part of its interest. 

Any attempt to shoiv thus crudely what the author s 
theory' is, and to what it is in essence opposed, is really 
to do the author an injustice. The main thoughts of the 
book are, as has already been said, original, and have been 
worked out and applied i^th extraordinary' skill. After 
a general statement of the foundation of her philosophy’, _ 
iliss Young applies it in successive chapters to " The 
Vlarket of Jlatter,” " The Human Unit,” " Spiritual 
jife,” ” The Fiv'e Senses,” ” Time,” “ Space and 
Ifumber,” " Good and Evil.” It is scarcely to be 
i.xpected that any' one reader ivill find all these applica- 
tions equally' or completely satisfy'ing, even if the basis be 
accepted. Here and there, there may be some criticism 
IS to her statement of the facts of physical science ; and 
the philosophy which each reader may hav'e already' made 
for himself may be impervious to this or that deduction 
which ifiss Young draw's from her fundamental idea. To 
the present reiaew'er. for e.xample, the chapters on time 
and space appear the least satisfactory', while that on 
good and evil is one of the most satisfactory. To others 
the appeal will be different. But the ivork that has been 
done and the book that has been written are worth W'hile. 
The sti'le is so smooth and the use of metaphor so frequent 
and so apt, if the limitations of its logical use are con- 
stantly borne in mind, that it is easy to be carried along 
interestingly from paragraph to paragraph and y'et to miss 
at times the flow of the argument as a w'hole. If oppor- 
tunity occurs, as it should, the author might be w'ell 
advised to break up her chapters into sections, with head- 
ings indicating the successive steps of the discussion ; and 
it is possible that a synopsis of each chapter inserted at 
some appropriate place, in the table of contents or else 
where, would he helpful. 


NOTES ON BOOKS 

In A Textbook of Laboratory Diagnosis' Drs. E. E. 
Osgood and H, D, Haskins present an outline of labora 
tory diagnosis on the lines taught in the medical school 
of the University of Oregon. An excellent feature of this 
book is the fact that care has been taken to associate 
the iniestigah'on of clinical sy'mptoras with the employ'- 
ment of laboratory procedures. An index of diseases at 
the end enables quick reference to be made to any' specific 
test in relation to a particular diagnosis, and, from the 
student’s point of view', this should also be particularly 
valuable in the work of revision before an examination. 

The little W'ork on the Therapeutics of the Deadly' 
Sins,' by' Dr. J. L.vujionier, which is based on lectures 
delivered by him in his capacity' of honorary professor 
at the Paris Ecole de Psy'chologie. has recently appeared 
in a revised and enlarged second edition. It consists 
of four chapters, devoted respectively to introductory 
remarks, and the three " deadly sins ” of love of the 
table, idleness, and sensuality', w'ith their appropriate 
treatment. Special emphasis is laid on the importance of 
the autonomic nerv'ous sy'sleni and the endocrine system, 
and the part which should be played by the medical 
practitioner in simultaneous application of 'psv'chotherapv 
aiid somatic treatment. ' 


Dia^rnsis. Bv Edwin E. Ossood. 
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In his. memoir on Jvlalaria in Russia in relation to Soil 
and Climate/ which forms an epidemiological commentary 
on Dobreitzer’s report on malaria in Soviet Russia, Dr. 
Friedrich Woeter adopts the following principles agreed 
upon by the malaria conferences held at Genev'a in 192S. 
(I) In the present state of science the aim of measures 
for combating malaria should merely be to check it as far 
as possible as an epidemic disease. Any measures which 
claim to do more, such as its complete extirpation, can 
onH* be justified under special circumstances. (2) It is 
not always necessarv' to control malaria by a method 
resting on the knowledge of its transmission by mosquitos. 
(3) In everv' countiy the measures taken for controlling 
the disease must be preceded bv* investigations for deter- 
mining which method is most suitable for the local condi- 
tions. (4) At the present time no one method is to be 
preferred to all the others in the prophylaxis of malaria. 
tVolter, who is an adherent of the Sydenham-Pettenkofer 
conception of epidemiology, is in fav'our of considering the 
extraordinaiy' increase of malaria in Russia in 1923 as due 
to telluric and climatic conditions, and he regards a 
change in agrarian policy and sanitation of the soil as 
essential, because in the absence of such a course all other 
measures are doomed to failure. 

Messrs. H. K. Lewds (136, Gower Street, W.C.I) have 
issued a supplement (I92S-30) to the catalogue of their 
medical and scientific circularing librarv', of which a notice 
appeared in our issue of August 24th, 1929. This supple- 
ment is planned on the lines of its predecessors, and forms 
a useful summarv' of recent medical literature. The price 
is 2s. net, or Is. to subscribers. 

Reprints of a large number of contributions to medical 
science have been collected, within paper covers, as 
Researches Published from the Wards and Laboratories of 
the London Hospital during 1930, and are published b>* 
Messrs. H. K. Lewis and Co., Ltd., at 7s, 6d. the v'olume. 


• Die Malaria in Russland in Hirer AhhSnei?f:eif von Boden und 
K’/iimi, Von Dr. .Mwl. Friedrich Wolter. Munchen: J. F. 
Lehmann. 1930. (Pp. 56 ; I plate. M.6.) 


PREPARATIONS AND APPLIANCES 
As I.MrRovEO Arterv Forceps 
Mr. H.vrold Dodd (London. \Y.) writes: The average arterv* 
iorceps frequently has the following disadvantages. (I) It iz 
usually straight, and so will not dip 
** round a comer.” (2) The jaws are 
transversely serrated, and when a little 
worn will not surely grip a ligature (as 
when tying a ” uo'touch *’ knot) ; also 
when applied to a width of appendicular 
mesentery, omentum, broad ligament, or 
hernial sac, they frequently allow the 
tissue held by the middle of the jaws 
to slip out, and time is consumed in 
correcting the error. (3j The handles 
lend themselves readily to entangling 
loops of suture material and other artery' 
forceps then in use, either round the 
neck of the rings or between the rings. 

The Glendenning ratchet onlv partially 
overcomes this. 

•I hav’e attempted, in the forceps here 
illustrated, to overcome these objections. 

They are of robust, but not heavy, 
construction ; box-jointed, well balanced, 
with large, thin, easily' accessible handle 
rings, and a stout end-placed ratchet ; 
this latter adds power to the jaws and 
elasticity- or ” whip ” to the handles, 
permitting easy release by the left hand. 

The jaws are medium-pointed and angled. 

The serrations are transverse at the tips 
and deeplv longitudinal in the remainder 
of their length ; this successfully holds 
ligatures, omentum, etc. The stream- 
lined handles and Glendenning ratchets 
are effective in preventing loops oi ^ 
suture and other instruments from be- 
cotnio’’ entangled- I have used them for two and a half years. 

I am much indebte-d to Messrs. Chas. Thackrav* of Leeds, 
who have ably made (in several sizes) the progressive patterns 
leading up to the model here illustrated. 
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CHILDREN AT THE SEASIDE 

It ma}' well be the instinct of the islander, penned in 
cities, that impels him to take advantage of the new 
facilities of transport to the seaside. In an}' case, a 
centrifugal movement of population to the coast during 
the summer months is an outstanding fact in these days, 
an exodus which on a single Bank Holiday, by railwa}' 
alone, is reckoned in millions. The same talc is told by 
the recent multiplication and growth of seaside resorts. 
Figures supplfed from man}' of these places show that 
the extent of popular bathing, especially by children, is 
unprecedented. The question is a pertinent one: how 
are these children from the cities affected by the sea 
climate and by daily immersion in the sea? 

In countries with a considerable seaboard medical 
men are taking an increasing interest in marine health 
resorts: witness the formation in 1914 of the Inter- 
national Congress of Thalassotherapy and its recent 
well-attended meetings in Italy, Rumania, and France. 
In German}' there are associations of medical practi- 
tioners on the Baltic and the North Sea, and in Belgium 
a new international journal. La Cure Marine, has 
appeared in the present year. All these organizations 
have for their object the precise study of the effect of 
marine climates and bathing on health at all periods of 
life. Like some branches of physical medicine, it needs 
to be reclaimed from irrational empiricism. Dr. Ccresole 
in Ital}’, among others, has pointed the way to a much- 
needed physio-pathological study of thalassotherapy. 

It is often difficult, at home, to draw a clear line 
between normal and defective health, but a holiday at 
the seaside, with its abrupt change of climate and 
e.xposure to cold in bathing, often furnishes the test by 
which abnoimal conditions of health may be detected. 
It is, to some extent, a therapeutic classification for 
delicate children. Nonnal school children and jaded 
but healthy adults can always, and immediately, find 
at the sea the complete change of scene, with the 
tonic influences of light, air, and water, which arc 
all that they need for a summer health holiday. But 
this is not at all the case with perhaps the equal number 
of persons in subnormal health w'ho are to be found at 
the seaside ; such arc the catarrhal, nereous, and 
chill}' children, who perhaps arc never ill and never 
well, but in whom a low and sensitive condition is a 
st.mding menace, and invites a variety of infections. 
For them the strong prescription of the sea must 
, eii\ iou>ly be applied with care. The use of sea climates 
; :ui bathing for delicate children presupposes in the 
i.r-t place a selection and differentiation of cases referred 
t 1 til'- eu.l^t. whether it be to the marine ho.=pital, the 
c :i\ .ilt-cent home, or the holiday centre. It also . 
pr^.'Uppo^e^ observation after arrival, and e.-pecially the j 
regulation of exerci^e, re.-.t, degree of exposure to sun, ! 


air, or sea, according to the reactions produaw • - ' 
last!}', proper measurements and records. Chin'- 
tolerate so much that it may not be recomiircd 
they react in the most varied ways to pbysiral 'i.l! 
ences.. The marine climate, and especially badiinr.' 
the open sea, with its low temperature and risk of 
enormously increase the cooling of the body and 
a heavy demand upon heat production, mel.-ibili'r', 
and ncrv'ous cnerg}', and where thc.se jiowirs ra 
defective may evoke unfavourable reactions, which tin: 
patience, and a course of re-education could ra.i'v 
hav'c av'erted. 

It is on account of the frequent and gratuitnn 5 f-- 
effects — chilis, catarrhs, gastro-intcstinal disliirlunci', 
rheumatism, heart symjrtoms, nervous dbturhiic.', 
febrile " sui'-saturation ” — that some ' seaside pnuli- 
tioners in different countries have cxjrrcssttl puc 
doubts whether, on the whole, sea-bathing for r!iili!rt;i 
is not more injurious than beneficial. They have !i.ia 
painfully impressed by its too prevalent alnius: ll- 
unwilling with the willing prematurely hurried into th' 
water, without acclimatization, and perhaps inin;.- 
diately after a meal ; the bathing in all weailurs, 1^ ' 
frequently repeated, and much too prolonged ; tb 
endless wading on the .shore and the .spcctnck' d 
children blue with cold and shivering in tlic winii f:.a 
excessive and uncompensated exposure. T!i(?i' ijii' 
tions hav’e been under discussion by the new Siriinn d 
Hydrology' and Climatology at the British .Molwl 
Association’s Annual Meeting at Eastboiinif. It 
evident from reports from the British coasts tint mtdioi! 
officers of health and practitioners, as well as l"cd 
authorities, arc not unaware of the clangers to wlikh 
delicate children are exposed. At the more progro-hi 
seaside resorts efforts have been recently made to giur i 
against them. Some, like Hastings, have piddidid 
rules and hints for bathers. Olliei's, like Marpdi, 
hav'e set up excellent shelters on the beach and prn\i' 
hot drinks and hot foot-baths after the bathe, which 
a great assistance to fav'ourable reaction. In ni .. 
places hot sea-baths, as at Eastbourne, have hua 
installed for the use of those for whom cold open a;. 
bathing is injurious ; and these, as well 
marine climate, have been reported upon as Ik nc in - 
fer convalescents and others, including 
subjects, who arc, temporarily perhaps, •* j*'' 
e.xhausted condition of health. Another prcwi i ^ 
special v'ahie for delicate children is tiie ^^**'^*^^*^^* 
parativcly shallow, swimming pool of fresh sea «■■■" 
as at Lowestoft, Hunstanton, and Southport, in 
weather the warmth and shelter of thobC ^ 
water possible and pleasant for chilly subjeef , a 
effective means for the gradual rc-cduention ^ ^ 
Tuberculous children arc now treatefl in^ j ' ■' 
countries with striking success on the I*,! ^ 
needs of non-tuberculous children arc tcKr ' ^ , 

sklcrcd. In addition to the catarrhal, the j ' , 

the rheumatic, very many children are sn ^ . 

nutrition and development, in peripheral , 

in resistance to cold. The.se common condib m 
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OTtii noti-pulmonarjr tuberculosis, are amenable to 
physical treatment at the seaside. Dr. Carl Haberlin, 
whose opening paper we publish this week, gives a 
summary' of his work for non-tuberculous children at 
Wyk, on the further side of the North Sea, where he 
directs a hospital of 300 beds, with various convalescent 
homes. He describes the methods and technique which 
belong to the marine hospital, especialh' the tests by 
which the reactions of children under treatment can 
bf measured, and. the results of treatment graphically 
recorded. In another place he has set forth the 
organization bj' which children from Berlin and 
Hamburg are selected by medical officers of friendly 
societies, schools, and hospitals, and the Ministry of 
Health, and distributed to appropriate town clinics, 
marine hospitals, or homes and holiday colonies, and 
has also described the system of subsequent after-care. 

We are glad to hear that there is some prospect of 
an effective organization of medical men interested in 
the problems of thalassotherapy in this countrj'. The 
6,non miles of seashore of the British Islands, with 
their temperate and inrdgorating climates, have a 
great variety' of air and shelter, at different seasons, 
on the North Sea. on the Atlantic, and on the long 
range of the South Coast. Such a provision of nature is 
unrivalled in Europe, and suggests large possibilities 
for the health of-a crowded industrial population. It 
is possible that, especially for the children from tornis 
and cities, something like a national preventive and 
curative regime might be made available at the seaside, 
under medical men of special e.vperierice and training. 


YELLOW FEVER 

The incidence of yellow fever during the past four years 
^is the subject of a report by the Health Section of the 
League of Nations,' Study of this document shows 
that during the period under review there has been 
a gradual disappearance of the disease in We.st Africa, 
01 at least of its manifestations among Europeans, 
while in contrast there has been a marked increase in 
its prevalence in South America. The reappearance 
of cases in that part of the world is'verj^ disquieting, 
foi as a result of intensive campaigns, directed mainly 
against the yellow fever mosquito, and generouslv sup- 
ported by the Rockefeller Foundation, there were some 
grounds for believing that the disease had been eradi- 
cated from the New World, as two years had elapsed 
without a single case having been recorded. Un- 
fortunately the disca.se again broke out in Brazil 
dming 1920, and in 1928 and 1929 there was 
a serious epidemic in Rio de Janeiro, where no 
can-s had been recorded during the preceding twentj- 
years. The toll ol this epidemic in 1929 in the 
city of Rio v.as 613 cases with 362 deaths, and doubtless 
many unrecognized cases were pre-sent. During the 
— reappeared in Colombia. In 1930 
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the disease abated in Brazil, but during the first quarter 
of the present t’ear 34 cases have been recorded from 
thirteen different and widely scattered localities. The 
lack of conne.vion between these cases strongly suggests 
that yellow fever ma}' persist in a countiy without 
being revealed by epidemic outbreaks, and this view 
is supported by the results of immunit}’ tests of the 
blood of natives in Nigeria, referred to in onr leading 
article of December 20tli, 1930. Similar “ protection ” 
tests, made by injecting monkeys with serum from the 
individual to be e.vamincd, and then with a lethal dose 
of yellow fever virus, have been applied in Bahia. 
Out of 144 persons tested in this manner no fewer 
than 44 gave complete protection, which suggests that 
rather more tlian 30 per cent, of the population must 
have been previously infected. Such figures, though 
giving onh' a rough approximation to the truth, are 
so enormously in e.vcess of the number of recorded 
cases that in both .West .Africa and South .America it 
is evident that the disease must persist in the native 
population under a more or less latent form, and in 
such localities the disease can reappear in epidemic 
form when the proportion of non-immunc individuals, 
or the index of tlie transmitting mosquito, is sufficiently 
high. 

The recent development of commercial air services 
has created a new sanitary problem, for Aedes aegypti 
(=5fego«nTu fasciola] is very widely distributed, and 
the importation of yellow fever into the East, in 
many parts of which this mosquito abounds, might 
have disastrous consequences. It is open to question, 
however, whether the consequences would be quite so 
catastrophic as those suggested b^- recent statements, 
which have been the subject of exaggerated comments 
in the lar' press, for it is by no means certain that 
this disease could become established in the East. 
There is some cWdence to show that an attack of dengue 
confers immunity against yellow fever, for Dinger, 
Schuffner, Snijders, and SwellengrebeF found that when 
monkeys which had recovered from e.xperimental in- 
fection with dengue were inoculated later with a 
virulent strain of j’ellow fever no fewer than eight out 
of eleven were resistant, though the mortality of this 
strain in normal monker’s e.xceeded 90 per cent. These 
results — combined with the fact that, though having 
the same transmitting host, the hvo diseases never 
occur together in the same locality — suggest that there 
may be other explanations besides climate barriers for 
the restricted distribution of }'eIIow fever. Nevertheless, 
no one will question the importance of taking e\er>' 
possible precaution to prevent the introduction of the 
disease to such localities as East .Africa and the Orient. 
In this connexion the Advisory Council of the League 
of Nations Eastern Bureau at Singapore in 1930 has 
emphatically urged stringent measures, more particularly 
(1) legal decrees forbidding anyone to import or keep 
yellow fever virus for any purpose whate\ er in Eastern 
countries open to contamination , and (2j the inter- 
diction of air traffic between contaminated or suspected 
2 Tijdsiclir. i. Gerccslf., June Cth, 1931- 
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areas and the Eastern countries until all the measures 
recommended by the Office International d’Hygiene 
Publique have been effectively applied. We may note 
that the Governments of British India, Malaj'a, 
Au.stralia, and the Philippines har^e already forbidden 
the introduction of the virus even for e.\peiimental 
purposes. It is justly pointed out that there is 
sufficient opportunity for the study of yellow fever in 
the scientific institutes of countries free from Acdcs, 
without jeopardizing the population of countries where 
this mosquito is present. 


« 

THE “LANCET” COMMISSION ON NURSING 
The impression that the present state of the nursing 
profession in Great Britain is unsatisfactorj' is sub- 
stantialty borne out b}' the second interim report of the 
Lancet commission on nursing,* wliich was published on 
August 15th. The report is essentially a statement of 
ascertainable facts relating to the professional standards, 
training, life, amenities, and remuneration of those 
engaged in caring for the sick. Later in the j'ear the 
commission intends to present its final report, in which 
it will suggest remedies to meet the various problems 
that have been brought to light as a result of the replies 
from 686 hospitals to its recent qucstionaiyc Any 
expression of opinion on what these remedies should be 
is better withheld until the final verdict of the com- 
mission is known. In the meanwhile, all those inter- 
ested in this important question will do well to study in 
detail this statistical analysis, bearing in mind — maj' we 
suggest — that nursing is a profession whose difficulties 
have increased to such an extent with the advancement 
of medical science, and which dematids such a combina- 
tion of qualities in those engaged in its practice, that its 
professional status must be determined and its constitu- 
tion reorganized if existing disabilities' arc to be 
remedied. Is there a shortage of hospital nurses? The 
figures, taken by themselves, do not indicate any serious 
deficienc 3 ^ The 686 hospitals ha^’c a nursing staff of 
nearlj? 44,000, and the deficiencj' of staff as compared 
with full establishment works out at 125 sisters, 403 
nurses, and 802 probationers. The hospitals have been 
divided into four types — nameljq those approved as 
schools for complete training, for partial training, for 
special training, and those not appi'oved. In the London 
voluntaiy hospitals appro\'ed as complete training schools 
the deficiency of staff nurses is 2|- per cent. ; it is 5 per 
cent, in the provincial voluntary hospitals similarly 
approved, and 13 per cent, in the approved London and 
provincial municipal hospitals. The probationers are 
within 1 per cent, of establishment in the London 
voluntary hospitals, and onij' in the fever hospitals are 
thej' as much as 10 per cent, below. The question was 
put: " Do 3 'our advertisements for sisters, staff nurses, 
and probationers usuallj^ bring sufficient replies from 
suitable candidates?” The deduction drawn in the 
report is that, taking the hospitals as a whole, ” roughty 
one-fifth of them fail to secure suitable candidates as 
sisters, and one-half of them fail to, secure the staff 

* The Lancet Commibbioii ou Nursing. Second Interim Report. 
Witlr Statistical .\nalysis of the Questionnaire issued to Hospitals 
by the Commission. By A. Bradford Hill, Ph.D., H.Sc. Siipple- 
jnent to the Lancet, August ISth, 1931. (ed.) 
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nurses and probationers of the standi that 
require.” Another striking fact is the annual ivastl 
of probationers. In 363 hospitals giving i„(o„,i„ J 
the point, half the probationer staff is replaced 
year, whereas with a three or four years’ coune i 
training the normal replacement would be one-thi^d or 
one-fourth . This may be because some hospitals rccniit 
women who- are never likely to prove efficient nurses’ 
one institution even states that it engages all who apple' 
and weeds them out afteirvards. The statistics colleded 
by the commission do not reveal much with regard to 
the conditions of ser\'ice which was not in a general 
way already known. The age of entrance is seldom 
below 18 : very few London voluntary' hospitals take 
probationers younger than 19. For sendee in mostot 
tire voluntar}' liospitals education at a secondaq- school 
is necessary U;\\ie_ municipal hospitals are more often 
content standard of the elemental)- 

school. ^j^an voluntary' hospitals there ate 

fewer tharf Lupied beds to each member of the 

nursing staff, and tnc same is true of 96 per cent, of the 
provincial hospitals. The municipal hospitals work on 
a definitely higher ratio of beds to staff, and the rate 
of pay' are higher than in the voluntary' hospitals. In 
few of the latter is the pay' more than £20 in the first 
y'ear, with board and lodging, uniform, and laundry 
provided. Three-fourths of the municipal hospitals pay 
£30 per annum or more. Staff nurses are paid from 
£50 to £65, and sisters from £70 to £85 a year, here 
again with some tendency for municipal hospitals to 
pay at a rather higher rate. The day’s duty in most 
hospitals is from 12?> to 13] houi-s, and the night ddy 
lU to 12-] hours. Annual leave for the probalionct is 
usually' tliree weeks, the London volnntaq- hospitals 
being sjoccially' generous in this respect. Half the hos- 
pitals allow a weekly' halt-day' holiday, and nearly half 
allow a wliolc day, while most hospitals allow at lea't 
two hours’ off-time daily'. But a complaint frequentlj 
made is that the nurse does not know her free hours 
beforehand. Altogether the nurse may' be said to haw 
a sixty-hour week, as compared with the forty-hour 
week of women in other employment. How far t i' 
factor — together with the restrictions of institutiona l e 
— deters the freedom-loving y'oung woman from fa Wo 
lip a nursing career cannot be estimated. Some arsUe 
that the living-in sy'stem prejudices recruiting > o 
that a living-out sy'stem would be fatal to the pro cs-ion. 
Some complain of long hours and low pay , ot lers .a 
that these w 


iin ot long nours anu luw , - 

could not be objections if prospects aiie 


In the experience 


of 


qualification were improved, 
certain hospitals the shortage lias aisa})pfaii.u - ■ 
hours were lowered and pay' increased , oticrs 
that these changes resulted in no improyement, or 
attracted the wrong ty'pe of girl. Evident }' • 
room for some alteration in the training sy'Stein. 
suggested that preliminary' training schoo s s ^ 
instituted where, by' a system of co-opei‘afion 
the hospitals and the education authorities, ’ 
could recei\-e theoretical instruction for . , ij,; 
before entering the ward, as it is thougi 
combination of ward work and 


* Tiip final 

beginning may impose too great a strain, ine ‘ ^ 

of the Earl of Crawford and Balcarres and hi 
of the commission, embodying their ^ yfit, 

recommendations, is expected before the cn o > . 
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THE RESULTS OF B.C.G. VACCINATION 
IN FRANCE 

The Institut Pasteur of Paris has published the results 
of a second inquiry into the effect of prophylactic 
vaccination with B.C.G. in Franceri The figures that 
are now presented refer to S,075 infants bom or brought 
up in a tuberculous environment and vaccinated with 
B.C.G. some time between July, 1924, and December 
31st, 1929. These infants were kept under observation 
by dispensaries, which futmished the figures relating to 
them. The inquiry was made on June 1st. 1931, when 
eveiv’ vaccinated child that survived must have been 
at least 1 3’ear old, and when some children must have 
been over 6 3'ears old. Of the S,075 infants, controlled b3' 
114 dispensaries, 89 died before tire age of 1 month. 
Of 2,685 infants aged between 1 month and 1 year, 
371 died ; of 4,811 children aged from 1 to 4 years, 
121 died ; and of 579 children vaccinated more than 
four 3’cars previoirsly, none died. These figures, which 
refer to deaths from all causes, show that the mortalit3’ 
in vaccinated infants aged 1 month to 1 3’ear was 4.6 per 
cent., and from 1 to 4 3’ears 1.5 per cent. The first 
figure is compared with the general mortalit3’ in non- 
\ accinated infants (whether brought up in a tuberculous 
household or not), which is stated to be 6.10 per cent., 
and with the general mortalit3' in non-vaccinated infants 
brought up in a tuberculous environment, which is 
stated to be 16 to 25 per cent. On the basis of these 
figures it is concluded that the general mortalitv' in 
vaccinated is less than that in unvaccinated infants. 
Admitting these figures to be e.vact, one is faced with 
their interpretation. It has alreadv been shown bv' a 
ver3' careful inquiry' in Lancashire by Dr. Lissant Co.x' 
that the general mortality in infants aged 0 to I year 
brought up in tuberculous households may be less than 
that for all infants in the count3’. The mere demonstra- 
tion, therefore, of a lower general mortality' among thi 
vaccinated than among the unvaccinated group of 
French infants does not necessarily mean that the 
vaccine play'ed any part in the determination of this 
difference. So far as the figure of 16 to 25 per cent, 
mortality among unvaccinated children brought up in 
a tuberculous cnv'ironment is concerned, this is an 
estimate which, as Professor Greenwood’ has already 
pointed out, entirely fails to agree with the carefully 
collected data of other workers. It is difficult to under- 
stand why Professor Calmette now lays so much stress 
on tlie lowering of the general, as opposed to the tuber- 
culosis, mortality' in vaccinated infants. If his observa- 
tioiw are correct there seem to be three possible e.vplana- 
tions: (1) the groups of vaccinated and unvaccinafed 
infants are not strictly comparable, the former being 
favoured in some way' so as to run less risk of dying ; 
(2) the vaccine is entirely' non-specific, in which case it 
would surely be wiser to use some form of protein to 
which less exception could be taken ; and (3) a consider- 
able number of diseases which prove fatal to infants 
during their first y'ear of life are in fact due to tuber- 
culous infection — a possibility which at the moment is 
unsupported by any real evidence. Unless Professor 
talmelte can prove the tnith of this last e.xplanation. 
It steins that either the first or the second must be 


correct, in which case prophylactic vaccination with 
B.C.G. will cease to be of further interest to scientific 
medicine. Professor Calmette expresses the hope, which 
he fears to be a vain one, that he may succeed in con- 
vincing hi.s prejudiced antagonists. Not only will he 
fail in this, but if he can bring forward no stronger 
evidence than is now presented he will fail to convince 
even those who are perfectly ready to be convinced, 
and who are waiting only' for facts in place of un- 
supported or obscure assertions. 



IRRADIATED ERGOSTEROL AND PARATHYROIDS 
The general result of biochemical research during recent 
years has been to emphasize the complexity of the con- 
ditions regularing calcium metabolism. This has been 
shown to be influenced chiefly by' the calcium-phosphate 
intake, by the vitamin D supply, and by the para- 
thyroid secretion. The interrelation of these various 
factors has, however, remained extremely obscure. 
Extensive researches recently' published' by' Taylor and 
others of the University' of Toronto have thrown con- 
siderable fight on this elusive problem. In the first 
place, these workers have shown that the to.xic effects 
produced by excess of irradiated ergosterol are idenrical 
with those produced by excess of parathormone. This 
parallel holds good both for the symptoms and for the 
pathological changes produced by intoxication with these 
two products, and also for the details of the changes 
observ'cd in the blood chemistry. Furthermore, they 
find a remarkable parallel of the specific variation in 
susceptibility to these two substances. For example, 
the curative dose per unit of bodyweight of vitamin D 
is approximately the same in rats and dogs, but the 
lethal dose per unit of body^veight of irradiated 
ergosterol is about five hundred times greater in the rat 
than in the dog.- Moreover, the dog can easily' be killed 
by e.xcess of parathormone, whereas the resistance of 
the rat to this hormone is too high to permit determina- 
tion of the toxic dose. In general, those speries which 
show a high resistance to the to.xic action of irradiated 
ergosterol are tolerant in a corresponding degree to tlie 
action of parathormone. The authors conclude that 
there is probably a direct relation between the acb'on 
of the two substances, and that the sterol acts bv 
stimulating the parathyroid tissue. They show that there 
are two possible sources of error in the evidence derived 
from parathyToidectomy'. In the first place, it is very 
difficult to be certain what proportion of the total para- 
thyroid tissue in the body' has been removed bv opera- 
tion, and, in the second place, the remarkable spedfic 
differences in suscepribility' to irradiated ergosterol and 
parathormone make it very' difficult to correlate the 
effects ob^en'ed when they' are tested on different 
species of animals. The authors state that therapeutic 
doses of these substances tend to favour the passage 
of calcium from the blood into the bones, and may' thus 
cause a fall in serum calcium, though the increased 
absorption brings about a positive calcium balance. 
Toxic doses of these products cause a passage of 
calcium from the bones into the blood, a rise 
in blood calcium, and a great increase in the 
calcium excreted bv the kidney s. This difference 
betw'een the therapeutic and to.xic actions of para- 
thormone and irradiated ergosterol has been a 

* Ta\Ior. WtM, Hmnion, an i Kav: Caivn}ijn IL i. AS'0\ Joiirn,, 
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fruitful source of confusion in the past. The general 
result of these researches is to give a much clearer and 
simpler picture of the relation between the factors 
determining calcium metabolism. From the point of 
view of practical therapeutics, the most important point 
in the paper is the demonstration of the remarkable 
variations shown bj' different species of animals in their 
resistance to excess of irradiated ergosterol. The fact 
that excess of this drug could produce toxic effects 
naturalljr caused alarm when it was .first discovered, 
but this alarm was relieved when it was shown that the 
toxic dose was many thousand times greater than the 
curative dose. This last result was, however, obtained 
on rats, and Taylor and his co-workers have shown 
that it is not true in the case of dogs. The\^ found that 
death of adult dogs followed the administration of 
irradiated ergosterol when the amount given had a 
greater potency than twentj' times that of the maximum 
therapeutic dose. Moreover, puppies showed a greater 
susceptibilit}? to overdosage than did full-grown 
animals. The authors point out that since the dog and 
the human are, as contrasted with other species, highly 
susceptible to parathoiTOone, it is quite likclj' that the 
human subject maj? share with the dog a high suscepti- 
bility to irradiated ergosterol. They cite clinical 
observations as direct evidence for this view. It is 
scarcely necessaiy to point out that this conclusion is 
of grave importance, and it is to be hoped that further 
investigations will be made on this subject. 


PATERSON OF HEBRON 

Dr. Ewing’s sympathetic biography of his remarkable 
friend, Paterson of Hebron , is one of the best accounts 
ot pioneer medical missionaiy service that has appeared 
in recent 5 ?ears. The main facts of Paterson’s life arc 
fairly well known. He was born in Madras with a true 
sense of the East in his blood, and his strong emotional 
nature carried him naturally into the tradition of his 
father’s work. Educated at Edinburgh, he showed his 
quality first in Bethnal Green, then in Aden, having 
rapidly assimilated at Cairo some learning of Eastern 
life and languages. In 1893 he accepted the post 
of medical missionar}' at Hebron, the isolated and 
dangerous hill city of Abraham’s sepulchre, one of the 
four sacred towns of Islam. There Paterson established 
a dispensary, and for thirty years laboured with un- 
remitting zeal for the welfare of a large and widely 
scattered population. Circumstances at first could 
hardty have been more unfar'ourable ; but the success 
with which he raised his hospital for the sick won 
the confidence and admiration of Jew and Bedouin 
alike. During the war Paterson served with Scottish 
units and in the Egyptian Expeditionary Force, 
but on the liberation of Palestine he returned imme- 
diatety to Hebron, where he was appointed principal 
medical officer of the district. With incessant energy', 
but with failing funds, he worked at the restoration of 
his hospital, which in his absence had been rifled by the 
Turks. It seemed a unique opportunit}^ for the Church 
of Scotland, but its advisory committee declined to con- 
tinue its support. We cannot comment here on the 
judgement of the visiting commission, sent out in 1920, 
that the work at Hebron had not sufficient missionary 

^ nateri^oii of Ilrhtoii : " 7 lit Thihini " By \V B^\lng, M C., D D. 
With fort-word bv the Verv Rt-v .\dam Philip. D D. London; 
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appear to have had any medical qualificafo! f' 
investigating the conditions of a medical f 

spite of his Church’s criticism, however Pai ’ " 
lecord will endure, not only as a historical docuM 
but as a testimony to the living faith of a chivalm ' 
physician. 


HOW TO PREPARE A PEDIGREE 
We commend to the attention of our readers a liif' 
booklet published by the Eugenics Society on ho« 
prepare a family pedigree. A brief suwey of th^ 
literature on any inherited condition will reveal t!i 
fact that in the preparation of pedigrees unorthodci 
and obscure symbolism is often employed, that erros 
are probably present, and that, above all, vital mfomi- 
tion is omitted. It is usually the case that any attempt 
to define the mode of inheritance of a condition nw 
depend upon the simultaneous analysis of a br;e 
number of records accumulated by a number of different 
investigators. Faulty and incomplete records 
this task a difficult one, and conclusions may be dubious 
instead of being clear-cut, or they may e\en be 
erroneous. Those who prepare pedigrees should par- 
ticularly notice that their work will certainly be utilized 
in this way by others, and that often their results 
will be used many years after they have been published. 
The nece.ssitj' for very full information, therefore, ro, 
not be poarticularly obvious at the time of publication 
ot a paper, but such information may become ol grut 
value at a later date in the light of subsequent dis- 
co\’eries. Pedigrees published a centurj’ ago nny ho 
as useful, if they are complete, as those pub'iskd 
during the present year. It is unfortunatdy the ca'c 
that in the matter of faulty pedigrees medical writers 
are much to blame. The Eugenics Society has per- 
formed a good service in producing this pamphlet. 
Detailed directions are given in a simple and compac. 
form for preparing a chart, with the use ol a 
sjunbolism that for the most part is universally accepted. 
The booklet contains, in addition, a sheet of squau ^ 
paper on which the pedigree is recorded and a nuiu ’-i 
ol blank sheets for supplementary notes. It is | 
that the medical man or geneticist should han f 
booklets to intelligent patients, who would be wdi 
to prepare the pedigrees themselves after reading _ 
instructions, ^^’e think it possible that many ’ 
students of the subject would prefer to use t e con 
ventional male and female signs instead of 
circles, but the point is more a matter of fas e 
anything else, 'and the benefits of unifonnity a. 
great that this small sacrifice might well be , 
is also a little doubtful whether it is necessary 
special symbols for carriers of a condition. j 

distinction to the rest of the information syn’ o- 
this is a matter of inference and not 
of observed fact. These are small points, 
and it is to be hoped that the efforts of tie Uo 
Society? will be crowned with success, an ^ 
result will be a general improvement in t e - 
of published pedigrees. 

We regret to announce the death of an 

Martin Flack on August 16th. We hope to p 
obituary notice in ne.xt week’s Journal. 
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ENDOCRINE PHYSIOLOGY 

Sir E Sh\rpey Schifer’s Persfr Lfctere 
The following I'l an abstract of the John 'Miller Purser 
Lecture, cleli\ercd in Tnnitj College, Dublin on June 26th, 
b> Sir Eduard Sharpej Schafer, Sc D , E R S , professor 
of ph\siology in the Uni\ersit\ of Edinburgh 

After bneflj' alluding to tlie career of the eminent 
physiologist in whose honour the lecture was instituted, 
the lecturer proceeded to state that phssiologj must be 
looked upon as having begun with Harvev s discoverv of 
the circulation of the blood The recognition of the 
regulation of bodilj functions bv the nervous sjstem con 
stituted the next adiyance, and occurred about a hundred 
jears ago A new phvsiologv, which did not supersede 
the old, but which assimilated and was incorporated with 
it had sprung up within the last fiftv vears The old 
phi^iology had been based on nervous regulation, while 
the new phys'o'ogy was based on chemical regulation 
tVe had learned to recogni/e that the functions of the 
organs were not governed solelv bj nerves, but were in 
Silenced by chemical substances in the blood, the nerves 
and nerve centres being themselves subject to chemical 
influences On the other hand, chemical regulation might 
itself be influenced bj the nervous svstem, so that the 
reaction was mutual The action of these chemical sub 
stincca was often spoken of as “ humoral," because thev 
were conveyed in the blood or Ijmph Some of them, 
however, were actually produced tn silu in tlie tissues 
ujion which they acted, and in such cases their action, 
though chemical, would be incorrcctlj described as 
humoral 

The first indication that the regulation of function might 
be effected by chemical rather than bj nervous agencies 
was pointed out by Bertho'd in 1849 He found that the 
implantation of testicular grafts into castrated cocks would 
restore the appearance of the birds to that of normal 
cocks, and concluded that the testicles must pass some 
substance into the blood which reacted on the organism 
in general Later, in 18S9 the Swiss surgeons J L and 
A R(V erdm and Thomas Kocher had desenbed a cachexia, 
which Kocher termed " cachexia strumipnva,” following 
extirjntion of the thyroid gland Thev compared it with 
the conditions which accompanv atrophj of the gland 
in children or its degeneration in the adult — namelvx 
cretinism and rajxoedema That mvxoedema was due 
to the absence of an internal secretion of the thvroid was 
shown by the fact that the sjmptoms were removed b> 
tlie administration of tlij roid extract, or of thj roxme, the 
chief ingredient, now svntheticallj prepared 
In ISSs, before these facts relating to the thvroid had 
been discovered, Thomas Addison had described the 
disease which bears his name, and Iiad associated the 
svinptonis with destruction of the suprarenaf capsules 
Eollowing the publication of \ddison s memoir Brown 
Seqinrd and others had carried out expinments showing 
tint complete removal of both snprarenals in animals was 
mvariahlj fatal, although the pigmentation characteristic 
of Addison s disease m man was ntv er observed in animals 
Xiarlv forty jears more elapsed befori it was discovered 
that a physio'ogirallj active material was produced in the 
medulla of the suprarenal cap,ulis and thev were reco" 
mzid as organs of internal secretion Adrenaline was the 
irst of the active principles of the internal secretions to 
be weilafeal and s> nthetized 

Tin roxme and adrenaline might be taken as vielding 
examples of different actions produced bv internal sccre 
tioiis adrenaline produced immed ate effects on heart, 
blood vessels, liver, salivarv glanels, inte-stine, pupil, and 
P ei n but the effeaits soon passed off owing to the 
estruetioii of tlie seairetion cither m tile tissues or tlie 


b'etod , thj roxme, on the other hand, acted slowlv and 
graduallj , influencing nutntion, stimulating cel! multi- 
plication and producing cliaractenstic cRects on the 
general metabolism The two substances alsO differed in 
their mode of secretion Adrenaline was passed from the 
cells of the suprarenal medulla directlv into the blood The 
blood in the medulla was not contained, as in most organs, 
in capillary vcsse's from winch the plasma or lymph 
escaped to bathe the tissue-s, but flowed in sinus Uke 
channels between the cells, so that it was in direct contact 
with the cells without the intervention of Ivmph In the 
thyroid the blood was conducted in ordinary capil'anes, 
and the secretion passed from the v esiclcs into the ly mph 
of the interstitial spaces, and thence into the efferent 
Ivniphatics and eventually into the blood bv the great 
lymphatic trunks 

On consideration of the organs and parts of organs 
credited with the production of an internal secretion, it 
was found that those containing sinusoids, into the b'ood 
of which the s cretion was directly passed, were the supra- 
renal medulla, the liver, the islets of Langerhans of the 
pancreas, the pars antenor of the pitiiitarv body , perhaps 
also the pars tubera'is, the parathyroids, the corpora lutea, 
and the placenta Those which possessed ordinary capil- 
lanes and passed their secretions into the lymph were the 
thyroid, the suprarenal cortex, the pars intermedia, and 
the pars nervosa of the pituitary, and the gonads The 
distinction was that m one case the secretion was pissed 
directlv into the blood and produced its effects immediately, 
and in the other its passage into the blood was slower and 
its effects were produced more graduallv The inference 
might be drawn that in the case of secretion directly into 
the blood the supply was varving momcntanlv, according 
to the immednte calls of thi organism, and that when the 
secretion reached the b'ood through the Ivmph its purpose 
was concerned with gradual changes affecting growth and 
nutrition 

The internal secretions of some endoenne organs were 
independent of the nervous svstem, and influenced directly 
bv constituents of the blood With others, secretion was 
governed by the nerv ous sv stem It could be show n that 
the secretion of adrenaline bv the suprarenal medulla was 
dependent on the integntv of the nerves passing to the 
organ Toumade had shown that the raising or lowering 
of the blood pressure in the aorta and the earotid sinus 
affected not onlv the vasomotor centre, but also the 
adrenaline secreting centre in the medul'a, and this, by 
increasing or diminishing the amount of adrenaline poured 
into the blood, assisted the regulating action of the vaso- 
motor centre When first the presence of so powerful 
a stimulant of vascular muscidature was shown to be 
vielded bv the suprarenal medulla it was conjectured that 
the purpose of the secretion must be to aid the nirvoiis 
svstem m maintaining the blood pressure and the tone of 
the arteries. But attempts to demonstrate that there was 
a normal or phv siological secretion of adrenaline into the 
blood had been unsuccessful until the expenments of 
Toumade, working for the most part with Chabrol, had set 
it bey ond dispute 

In these expenments two dogs were anaesthetized with 
chloralose from one (A) both suprarenals were removed, 
and from the other (B) one suprarenal usually the right 
The whole of the blood coming from the remaining suprannil 
of (B) was allowed to pass into ( A) by anastomrr^ing the supm 
renal lumbar vein of (B) i ith the external jugular vein of I 
so tiat (\1 reel IV ed all the adrenaline sccretiaj bv (B) Any 
thing affecting the adrenaline se-cretion of (B) would then fore 
show Itself in the incre-ase or diminution of ill enj jirts-ure 
lO (A) The following results had tieen obtaiiifal hv the use 
of thi<4 mithod 

1 If the \tnou'. connexion betneen the tno (Jo?3 nas jnt^r 
rupted bv pinching no change occurred in (B' but the blood 
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pressure in (A) fell. On releasing the vessel, adrcnulinc elTects 
were again immedialely apparent in (.^). 

2. If the left splanchnic nerve of (B) was cut, the blood 
pressure fell in both dogs, in (B) owing to paralysis of the 
vasomotor nerves to the abdominal viscera, in f.*\) in conse- 
quence of the failure of the suprarenal of (B) to secrete 
adrenaline. On stimulation of the cut end of the splanchnic 
the blood pressure in (B) rose owing to contraction of the 
abdominal vessels ; and after a short delay, due to the time 
taken by the adrenaline secreted in (B) to reach the circula- 
tion of (A), the blood pressure also rose in that animal. 

3. If the vasomotor centre in the bulb of (B) was directly 
stimulated, there was an immediate rise in the blood pressure 
of (B), due to general vascular contraction, and delayed rise 
in the blood pressure of (A), due to increase of adrenaline. 
If the fourth ventricle of (B) was painted with cocaine, the 
activity of the adrenaline centre became cUjiressed, less 
adrenaline was secreted by (B), and the blood pressure of (A) 
fell. 

4. If the blood pressure of (B) was lowered — by the intra- 
venous injection of duodenal e.vtract or by some other method 
• — the adrenaline centre became reflexly stimulated, and more 
adrenaline was passed into (.‘\). so that the blood pressure of 
(A) rose. Conversely, any agency raising the blood pressure 
in (B), such as stimulation of a sensory nerve, was followed 
by a diminution in the secretion of adrenaline and a fall in 
the blood pressure of (A). 

The experiments of Toiirnade on this subject were 
numerous, and proved conclusively that the secretion of 
adrenaline was as intimately dependent upon the nervous 
system as was the secretion of saliva. 

Following the discoveries relating to the th 3 'roid and 
suprarenal medulla had come the observation bj' Bajdiss 
and Starling in 1907 that an extract of duodenal mxicosa 
contains a substance which, when injected into the blood, 
stimulates the secretion of pancreatic juice. To this sub- 
stance they gave the name of “ secretin,” and spoke of it 
as a ” chemical messenger ” ; later, assuming that all 
such chemical messengers possess a stimulating function. 
Starling suggested for them the general term ” hormone.” 
More recent writers had extended this tenn to applj'^ not 
only to substances which excite, but to substances which 
depress activity. But the resemblance betxvcen the 
action of internal secretions and that of drugs was verj' 
close, and should be incorporated in the nomenclature. 
The term ” hormone ” was derived from opfiaa, I excite ; 
Sir Edward said that in 1913 he had suggested that sub- 
stances having an inhibitorjr effect might be distinguished 
as " chalones ” from I restrain. It- was not 

unlikely that for every hormone there was an antagonistic 
chalone. 

It was further desirable to have a designation which 
would include both hormones and chalones, and the most 
obvious quality which they had in common was their 
resemblance to drugs. A short expression for "drug-like” 
would be " acoid,” from «KOf, a drug, and to this might 
be added the prefix nirdr, indicating that these substances 
were produced by the bodji- itself. He therefore had 
suggested the term " autacoid ” to denote all specific 
principles of internal secretions, whether hormones or 
chalones. Although in most cases an autacoid was either 
exclusiveb^ hormonic or chalonic, there were certain 
exceptions, of which adrenaline was one. Adrenaline was 
hormonic in its action on the circulatory' system, but 
chalonic in its action on the muscular coat of the 
alimentary' canal. 

Externally secreting glands might be classed under three 
I* heads: first, those which are exclusively under the 
/influence of nerves, such as the sa'ivary' glands ; secondly', 
those whicli are entirely' under the influence of chemical 
substances in the blood, such as the mammary' glands 
and kidney-s ; and thirdly', those which are influenced 
both by' chemical substances and by nerves, such as the 
pancreas and gastric glands. The same distinctions 


appeared to obtain with the endocrine gland, xT 
organs were known to posse.ss the double function n ?- 
duemg external secretions and of secreting auSo 
ternahy. I fie gonads and the pancreas furnished exanipU 
of this double function, and further examples had £ 
recognized m the fornuit.on of secretin in the dnodenZ 
the production in the liver of an autacoid which stinn.htri 
the haematopoietic organs, and similar duality of functio-i 
m the stomach and kidneys. 

The internally secreting'organs frequently influenced on' 
another. Removal of the thyroid, for example c,n,=ej 
enlargement of the whole pituitary ; destruction oi tb 
pituitary in the young animal arrested the development 
of the thyroid. Tlie thyroid by its secretion stimuhtot 
the suprarenal medulla, and the resulting increased secre- 
tion of adrenaline provoked the hepatic and other cells to 
discharge their glycogen into the blood as glucose. The 
hyperglycacmia produced stimulated the islet tissue of the 
pancreas to an increased secretion of insulin. Another 


striking example of the interaction of these glands was 
furnished by the influence of the pars anterior of the 
pituitary on the sex organs. For this purpose the pirs 
anterior produced two hormones. One stimulated the 
ox’aries and caused maturation of the Graafian follicles', 
these in their turn produced an autacoid, oestrin, w 
foliiciiliii, which initiated changes in the uterus for 
reception of . the ovum if fertilized. The second 
hormone produced by' the anterior pituitary stimu- 
lated the production, in the corpora lutea, ot another 
autacoid (lutein), which promoted further uterine changis 
for the fixation of the ovum. In addition, the corpora 
lutea yielded a chalone which prevented the action ol 
folliciilin and the further discharge of ova. These 
autacoids of the pituitary’ and the ovary' could be detected 
in the blood, and were secreted in the urine. A few drops 
of the urine of a pregnant woman injected under the skin 
of an immature mouse caused the premature appearance 
ot oestrus, and constituted the b.asis of the A'chheini- 
Zondek test for pregnancy'. In addition to the use of 
thy'roxine in myxoedema, of insulin in diabetes, and ol 
liver or stomach extract in pernicious anaemia, this tf»t 
furnished another striking example of the application of 
the now physiology to clinical medicine. 

Another class of autacoids were not for.mcd in organs o 
internal secretion and piassed into the blood, but "ere 
produced in the tissue which they were designed^ to 
influence. These might be termed " tissue-aiifacoicis In 
distinguish them from circulating autacoids. Little 
known of their nature or mode of activity, apart ^ 
formation derived from experiments on the heart, a - 
Loewi found that Ringer’s solution which had bera hm'i 
for perfusing a frog’s heart inhibited by the vagib "ou 
produce an inhibitory' eflect if used to perfuse f u 
of a second frog. Evidently' impulses descending '‘L 
had caused the formation of a " vagomimctic ^ , 

Similarly, when the sympathetic fibres to the 
stimulated a sy'mpatho-mimetic autacoid was pro ^ 
which seemed to be identical with adrenabne ; 
stimulating autacoid it was a hormone, an m 
to the vagal chalone. It was possibly' owing o 
production of these autacoids in the heart that >c 
and depressor effects of the sy'mpathetic 
were actually' due, and their formation proba > 
the continuance of vagal and sy’nipathelic ac 
xvas alway's observed for an appreciable time a e 
tion of the nerves was discontinued. 

These observations on the heart reca. ct ^ 
in 1913, of Denioor, who found that, in the rCo. 
made from a submaxillary gland which ha 
to secrete actively by' stimulation of the 
would, if injected into a second dog, produce nc 
tion from the submaxillary' gland. The ach'C 
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in this case might he sali\a itself, for Guimans, in 1930, 
Ind found that if 'jaliva, or an alcohol extract of salua, 
were injected into the arterv suppljing the sub 
maxillar)’' gland of the dog, free secretion uas pro\oked, 
e\en if the chorda tMnpani had been cut and allowed to 
degenerate Other obser\ers had found that a substance 
resembling adrenaline in action w as formed in plain 
muscular tissue as a result of stimulation of the s\m- 
pathetic, and that extracts of kidne\ produced diuresis if 
injected into the blood A^^etabolic autacoids or meta- 
bohtes might ha\ e a local action affecting either the 
ti^^suCi or their blood \essel 5 

Another class of autacoids, not produced b\ excitation 
of nenes, but inherent in the tissue or appearing spon- 
taneously in it, had been studied chiefij in the heart 
The tendency to automatic rhidhm of a heart remoxed 
from the body had long been thought to be due to nerves 
and ganglia witliin its substance But it had been showm 
that spontaneous contractions of separated portions of the 
heart, w hether derived from auricles or ventncles, depended , 
on the presence of nodal tissue ; that was to say, the 
muscular tissue forming the nodes, the aiinculo ventricular 
bundle, and the network of Pmkinje Demoor and Rijlant 
found that if the left auricle, which was devoid of nodal 
tissue, was completely severed from the ngbt, it soon 
ceased to beat spontaneously , it could be made to resume 
its spontaneous contractions, howev^er, by' the addition of 
an extract of nodal tissue from the heart of another animal 
Again, Rijlant had obsened that excision of the sinus 
node caused the nght auncle to beat vsith a slower 
rhythm , but if the node was reimplanted the original rate 
of contraction was restored, although the contmuity' of the 
nodal fibres with the rest of the heart remained severed. 
Demoor considered that the nodal tissue produced a 
substance which difiu«ed into the cardiac tissue and pro- 
voked contraction, whde Rijlant suggested that the reim 
planted node set up electrical changes which started the 
contractions of the neighbounng muscle at the same rate 
as those of the node 

Little was known about the elimination or deactivation 
of autacoids In some ca«es the autacoid might form an 
inactive compound with some product of metabolism, and 
this probabh occurred with adrenaline , others, including 
those secreted by the antenor pituitary, the ovary', and 
the placenta, were eliminated bv the urine , the action of 
others might be arrested by the secretion of an antagonistic 
autacoid 

Recapitulation might serve to emphasize the part plavcd 
by autacoids m the animal economy The pituitarv pro 
duced m its antenor lobe a hormone stimulating growth 
and a cha'one restraining growth , other autacoids secreted 
here acted on the thvroid, the ovarv, and the testis, and 
itifluenced metabolism Autacoids from the postenor Jobe 
stimulated the heart, blood v essels, uterus, alimentary' 
tract, the secrebon of unne and milk, the acbon of insulin, 
and expansion of melanophores Possibly the pars tuber 
alls produced a special autacoid, the purpose of which 
'VIS to regulate hvdration The thyroid produced 
Ihvroxine, and also an autacoid which inhibited the mu'; 
cn'ature of the blood vos<;tls Another thvroid autacoid 
excited contraction of intesbnal muscle, while others 
mtlucnccd the gonads, the pituitarv, and the suprarenals 
ihe pirathvroids secreted the parathv mone of Collip, 
which regulated the calcium content of the blood The islet 
tixsuc of the pancreas produced insuhn, and the pancreas 
a’so (hborated a thaloiu which caused dilatation of blood 
v^ds The ovants 'accreted folUcuhn and lutein, and 
tu gonads in both s(_\ei formed autacoid*= which were 
n-ponsiblc for the ‘^ecoiuhn ‘^cx characters, and in- 
hibited those of the oppoMte sex The placenta 
VK-ldevI at least three autacoids similar to some formed m 
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the antenor pituitary and the ovarv Autacoids produced 
in the liver, kidnev, and stomach sbmulated the haema- 
topoiebc organs, and others formed in the mucosa of the 
stomach and duodenum influenced the secretion of the 
pancreas, liver, and gastnc glands The suprarenal 
medulla was responsible for the production of adrenaline, 
while the cortex formed one autacoid acting on the respira- 
torv' system and another which appeared to counteract 
the otherwise fatal results of complete decapsulation. 
Lastly-, there were the tissue autacoids, of which the 
cardiac autacoids were examples , three of these were 
known, one being inherent in cardiac muscle and re- 
sponsible for its automaticitv , the other two being formed 
under the influence of the vagus and the svmpathetic 

respcchvelv 

In conclusion. Sir Edward Sharpev Schafer emphasized 
that the doctrine of internal secretion formed a new 
departure, since it necessitated the explanation of pbv^-io 
logical phenomena in terms of chemical as wcIi as of 
nervous regulation 


Within a radius of fifteen miles of Channg Cross there 
have been erected since the war 294.25a new houses and 
flats, sufficient accommodation to rehouse the entire 
populabon of Glasgow, as well as of the whole or Dundee 
Two thirds of the^e new London dwellings have been 
put up as a result of pnvate enterpnse , the remainder 
have been provnded by *ocal authonties, and, to a small 
extent, bv housing trusts and public utility Eocietie*s. 
The London Conntv Council has contnbuted 41,000 to 
the number, half of which are comprised in its great 
estate at Becontree, and 46,000 have been provnded bv the 
City Corporation, the metropolitan borough councils, and 
the outer London local authontie< Last vear the total 
number of houses and flats built was 50,183, casih the 
largest number in anv year since the war, or, indeed, so 
far as records go, in anv vear before the war Four out 
of five of lhe»e, however, were provnded bv pnvate 
enterpnse , the number provnded bv the local authonties, 
V hich has been falling for some tears, was the Iowe<d: 
since 1925 These figure^ relate to Greater London, which, 
according to the recent Census, has a population of 
8,202,818 In the Countv' of London, wnth a population 
of 4,398,821, the housing activnty has naturaflv been much 
less marked Of approximatelv' 300,000 hou«es built 
dunng the last eleven vears only some 50,000 are situated 
within the confines of the county — an indication of the 
way in which Londoners have spread their dormitone^ 
bevond the 117 square miles governed from the County 
Hall To V hat extent has a decade of energetic housing 
actmty- relieved the evil of overcrowding^ The pre- 
liminary Census report shows that the population of the 
Countv of London ha^, decreased since 1921 by 87,702 but 
as the 1921 Census was taken in June, when manv 
Londoners are absent on holidav , and that of 1931 was 
taken in \pnl, it is estimated that the real decrease .s 
larger, being as much as 127 000 The net increase in 
the number of houses dunng the «amc penod has been 
about 41,000, wh^ch would provide acco-nmodation, at the 
perhap-^ too liberal estimate of 4^ persons to a hou‘:e, 
for 1S5.0D0 person:. The housing acco-nmocUtion in 
the county shows an impro\ement of y per ernt ^om 
pared with that which existed in 1*^21 In Grca*.*^” j-ondem 
the Census reveals an increase of populatio-i of 7^1,617 
though It IS belle^ed that the real i-crease is oalv 
672,000 if allowance la again made for tnc Reason at 
which the t^^o censuses were taken On the estimate of 
a net increase of 280,000 houses, accommodation ha- b^en 
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provided for about 1,260,000 persons, so that here the 
improvement in the relationship between population and 
housing, as compared with 1921, is about S per cent. 
While the amelioration which these figures represent is a 
great achievement, there arc two qualifying factors of 
importance. The first is that although there has been a 
large increase in population in Greater London, there has 
been a much larger ratio of increase in the number of 
separate families. Families are smaller than formerly, 
but there are more of them, and this exjilains why it is 
that many cases of serious overcrowding, where tenants arc 
unable to obtain decent accommodation, are still being 
brought to the attention of local authorities. The second 
factor is that the totals of new houses quoted above, 
impressive as they are — extending to about 350 compact 
miles of new streets — relate to all classes of houses, not to 
working-class houses only. Con.'-iderably less than half the 
total of new houses are occupied by artisans. Of course, 
the provision of other types of dwellings such as those 
purchasable leasehold for about .-Gl.OOO, of which there 
is a large number iu the suburbs, must idtimately ease 
the pressure on working-class accommodation. But the 
fact remains that two out of three houses have been 
provided bj' private enterprise, and almost invariablv for 
sale,' not rental, catering consequently only for about one- 
quarter of the population. This explains whv it is that in 
spite of rows of new houses spreading like scarlet-runners 
along the highways and byways of Middlesex, Essex, Kent, 
and Surrey, the pressure on working-class accommodation 
in London continues. 


MEDICAL CONGRESSES, 1931 

The following congresses and conferences on medical and 
allied subjects have been announced for the remainder of 
the year. Particulars are given below in the following 
order; date, name of organizing body, place of meeting, 
name of person to whom inquiries .should be addressed. 
l\Iore detailed information about these meeliugs is given 
from time to time, as it becomes available, in the news 
columns of the British Medical Journal. 

August Sl-Septeuiher 6. — International Congress of 
Neurology. Berne. 

September 2-19. — International Illumination Congress. 
Great Britain. Colonel C. H. Silvester Evans, c.o,^ The 
Illuminating Engineering Society, tfi, Victoria Street, S.W.l. 

September 12-17. — International Congress of Tropical 
Medicine. Amsterdam. 

September 13-19. — International Congress of Balneology. 
Carlsbad. Dr. Edgar C.anz, Carlsbad, Czechoslovakia. 

September f-f-f 6.— German Grthopaedic Society. Berlin. 
Professor Wollenberg, Prager Platz 5. Berlin-W’ilm'er.sdorf. 

September 14-17. — American Public Health Association. 
Montreal. Secretary of Association, 450, Seventh Avenue, 
New York. 

September f 4-/9.— Medical .‘\ssociation of South Africa 
(British Medical Association). Johannesburg. Dr. B. G. 
Mellc, Medical School, Hospital Street. Johanne.sburg. 

September 21. — Royal Institution (h'araday Centeiiarj-). 
London. Secretary of Royal Institution, 21, Albemarle 
Street, W.l. 

September 21-23. — German Pharmaceutical Society. Vienna. 
September 21-23. — German .\ssociation for Occupational 
Hygiene. Nuremburg. Secretary of Association, Platz der 
Republik, 49, Frankfort. 

September 23-25. — Society for the Study of Metabolism and 
Diseases of Digestion. Vienna. I’rofessor von den A’elden, 
Bambergerstrasse 49, Berlin. ^',,30. 

September 23-30. — British Association’s Centenary Meeting. 
London. Secretary of Association, Burlington House, Picca- 
dilly, W.l. 

September. — Pan-Russian Congress of Gynaecologists and 
Obstetricians. Moscow. 

October 1-3. — Genuan Society for Urology. Vienna. 

October 14 -IS . — International Congress of Comparative 
Pathologsu Paris. Dr. Grollet, 7, Rue Gustave Nadaud, 
Paris, XXVIe. 


England and Wales 


The Royal Vctcrinnrj- College 
In view of the fact that the Popular Lecture at tb 
Annual^ Meeting at Eastbourne was dolivereil by 
lessor F. T. G. Hobday, principal and dean of the Eoul 
Vetcrinar)' College, the annual report for I9;t0 ot this 
institution, which was published in the Jomr.al oj ih 
Royal Agricultural Society of Eugland (vol. xd) hj, 
special interest. The satisfactory position in Engbnd list 
j'ear as regards foot-and-mouth disease is illustraUd Iv 
a comparative table showing its monthly indikncc h 
France, Germany, Holland, and Belgium. A tohl ti 
eight outbreaks in Engkind in 1930 contrasts sharply ivith 
over 36,000 in Germany and 7,000 in France. Prolus-r 
Hobday calls attention to the gratifying result ol ib 
British method of stamping out this disease hy using th? 
special immunizing serum to protect contact animak 
Progress in carrying out the provisions of the Tiiheroiilosi 
Order of 1 925 is considered by Professor Hobday to k 
less satisfactory, since on many occasions the notiy 
tuberculous animals have been in contact with healthy 
animals long enough to have spread the dise.ise. Much 
more remains to be done, apparently, in connexion rith 
the separation of suspected cases, and ■ in compinsating 
farmers and dairxunen for the extra expense and trouble 
incurred. Proft'ssor Hobday adds that the present is not 
a propitious time to increase the burdens of agriculturisti 
and stock owners. Experimental work with two difteriTit 
kinds of preventive serums is being conducted in NorfoH 
and Cambridge. Outbreaks of sheep scab diniinishtd 
markedly as compared with the five previous yiars, anil 
for this improvement the action .taken by the Veterinary 
Committee of the Royal Agricultural Society in Iffl can 
legitimately claim credit, especially for its pros.s ptopa- 
ganda. A few isolated cases of anthrax in man \un' 
reported during the vear, but in cattle the incidence nas 
slightlv le.ss than in 1929. The chief work of the Ris arch 
Institute of the College at present is the invcstisation 
of Johne’s disease and of mastitis. 


After-care for Voluntary or Temporan- Patients 
The Mental After-Care Association, which has ^ 
operated with the London County Council by ^ 

in its twenty-three cottage homes patients ' 'j 

orders who are absent on trial from mental ^ ^ 

by ijroviding convidesceut treatment following disc la^j 
has informed the Council that it is preparec o 
these facilities' for those who have been 
temporary patients, d he London County oiinn 
that this' is very desirable, and has agreed o p 
respect of such patients 30,s. a head a week, \m ' • ^ 

tion fee of 3s. This weekly charge covers 
local medical practitioner on the arrival and cp 
the patient, bub anything iu the nature of me iw 
ment while the patient is in the home is si 
an additional charsie. 


Mental Observation Wards in London Count, 

Hospitals nsiioir 

At nineteen of the general hospitals ,-,re 

under the control of the London County Coimci 
mental observation yvards. The total ,[,cr of 

is 270 for males ancl 285 for females, and le 
patients jrassing through the wards in 
year totalled 7,224. The Central Public tlio-c 

mittce now states that small wards, such as ppt 

which were instituted by the boards of ' • (jj.nts 

satisfactory, and that the segregation of men 
into larger groups offers better opportunities for ' {jpn. 
as well as facilitates nursing ancl general adminis 
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As opportunitj offers, therefore, patients are to be with 
drawn from these unsatisfacton. units and transferred to 
more suitable accommodation Proposals hare also been 
formulated f' r the establishment of a regular consultatire 
serrnce b} members of the medical staff of mental hospitals 
who are fitted to act as consultants in this respect It is 
proposed that such a serrnce shall coi er the obsen ation 
wards at ten of the general hospitals and public assistance 
institutions The consultants chosen will act in this 
capaciti without detriment to their duties in the mental 
hospitals senace, but wdl receue further remuneration 

at the rate of two guineas a session for one session 

weekl\ — for their consul ta tie e senices 


Ireland 


Medical Benefits in Belfast IVorkhouse 
As the result of a conference between representatives of 
the Mimstrv of Labour, the guardians, and medical 
officers, in regard to the recognition of two visiting 
medical officers as panel doctors for the treatment of the 
resident insured staff and the issue of certificates on behalf 
of insured patients, the guardians decided to recom 
mend to the board that thev should take no responsibditv 
for cerbfication. and suggested that the Joint Finance 
and Medical ChanUes Commitfees, v hich were dealing 
with the quesbon under the medical benefits scheme, 
should be requested to consider the quesbon of the work 
ing arrangements, so as to facilitate treatment of the 
officers concerned In monng the adoption of the report 
of the conference. Hr John Wilson, J P , said^it would 
be unfortunate if thej had to bnng in out'ide medical 
officers The Government had agreed that two medical 
men should be appoinfcd, and n October last vear the 
Mimstrv wrote approvmig the agreement The question 
of certification had an=en, and it had been ascertained 
that the medical staff had been paid for their servnees, 
although no provnsion had been made under the Jledical 
Benefits Act, with the re=ult that the doctors applied to 
the board for an increase n salarj The guardians then 
ascertained for the first tim® that the resident medical 
officers were being paid substantial suras for certification 
b} the Mimstrv The representatives of the Ministr}, 
Jlr Wilson pointed out, had simply said that under the 
Act which in England gave power from the first to 
embodv medical benefits no provision was made for 
persons recemng treatment in such institutions as the 
Belfast workhouse, but that some special arrangement 
had been made in Northern Ireland bj which the certifica 
tion was paid for The guardians had no monev to pav 
for certification, and the Jlinistrv said that unless the 
guardians gave certification for nothing thev wou'd rece've 
nothing The chairman said that the appointment of 
the guardians’ own medical officers was the onlj satis 
faeforv and logical wav of dealing wath the matter 
Apparentlv that had been approved bv the Government 
in 1930 and now, almost nine months later, the Govern 
ment had done nothing 


Public Health in Countv Galw aj- 
In his annual report for 1930 Dr B O Be-me, count 
methcal officer of health an J chief school medical officer fc 
Countv Galwav. states that the countv composes a 
area of 1 396 303 acres, and that the population at th 
Census of 1926 was 169.366 Lnder the countv schtm 
the institutions provided are a countv hosp tal s 
Galwav. a countv home at Loughrea. and a mothers an 

on addition, there are fo, 

private home’s m the tov n of Galwav The countv ho 
pitil at Gawav is divided into three departments 
a medical and surgicM hospital (220 beds), a fever hosp.t 


(60 b“ds), and a matemitj hospital (18 beds), all of which 
have modem equipment The Woodlands Sanatorium, 
standing in its own grounds of seventeen acres, is at 
Renraore, about a mile from the towm, and afforas accom- 
modation for fortv nme patients Smee Mav , vv hen the 
new svstem was inaugurated, there have been 200 notifica- 
tions bv local medical officers of infect’ous dise-asc-s, in 
which tvphus, tvphoid, and diphthena form a senous 
part According to the report, public opinion in the 
countv' is now alive to the importance of a j i-rc water 
suppi} in the rural as weU as in the urban areas The 
Board of Health has done much in this direction, and 
if the work progresses as it has dunng the past nme 
months a wholesome water supplv should "soon be 
available The Board of Health has also given much 
assistance in improving ev-isting sewerage vvo'I-= and in 
providing new sv stems throughout tlie countj In Galwav 
Citv houses are being built on all smes and a scheme for 
the erection of houses m the Claddagh area for the w orking 
classes is in progre s 

Down County Mental Hosp'tal 
In the sixtv first annual report of the Down Countv 
Mental Hosp'tal, Downpatrick, Dr M J NoKn, resident 
medical superintendent, states that dunng 1930 63 males 
and 70 females were admitted, 25 ma’es and 33 females 
were discharged, and 32 males and 23 females 
died, with the result that on De-cember 3I=t there 
were 40S men and 3SS women in the institution 
At no time in the historv of the hospital had the recrea- 
tion of the patients received so much attention Indoor 
and outdoor amu-ements such as conccn=, dances, 
hockev and football matches garden parties, and cinemas, 
averaged almost three weeklv Particular attention was 
given also to indivndual tastes and hobb es =o that, apart 
from the associated entertainments, patients were encour- 
aged to divert themselves in the wav - the> desired Some 
chose music and had their own instruments, others handi 
crafts, such as fretwork and painting while others took up 
games The radio was much appreciated, especiallv bv 
those patients who were engaged in farming dunng the 
dav, and then listened in to their own set in the evening 


Correspondence 


LORD KNUTSFORD REMEMBRANCE FUND 
S'R, — ^I hope that the committee of the London Hospital 
will not be accused of making Lord Krutsford s death the 
pretext oi an appeal for fund*: 

A letter has been received at the hospital tnclos-ng a 
donation of £1,000. and urging that a fund in reraem 
brance should be started This is but one instance of 
a verv general des're Verv manv otner gifts for the same 
purpose have alreadv been received, as have a number of 
letters askmg for an opportumtv to contnbute \Vc 1- now 
too that collections bv groups of worl-ers are being made 
spontaneouslj The committee has thfcfore decided to 
open a ' Lord Knutsford Remembrance Fund 

There w ere, at the moment of his deatn c rtain v erv 
necessarj additions and improvements on wnich he had 
set his heart and to vvhish he haa contributed generouslv 
but which he did not live to see comp'' etc 1 It is pro 

posed to devote gifts sent in remembrance to the com 
pletion of the-e objectives, v, hich include a nsw massage 
and electrical department new stores add t'onal m— temitv 
bi'ds and maintenance and a hoste' for students 

Mill all who wi-h to honour the na-ne a"d vtork of a 
verv great man pleas" send their contriDiibons to the 
Treasurer. London Hospital, E 1 — I am, etc , 

Edv 'PD j M'S' , 

London Ho«nitpl \i g 17tl rc^ 


358 


sutnme^^f ^^used by y. <,c.<l- 

“Tb ...ore »«' ='”? r' -' 

929-30 '';^''Is Cve\i as 

wfccJo tK“°« °w”=SS''>"^ \ *<■■ «f;s't >-^“1 

«•«"■-■•’ ” ieW" * t - « "■'" '’'■; occurring >" \ «« ^ f tccn."''"' ^'to »»« «« ' ■ CC«- 

tion. or IS ^orn-a r . ^^jeuzoX severe tba^ \ rnc , Dunn _-l an , ^sos rcr 

ot nry The ""‘r-- a UtlK- nrorr f . ,iion in nry E. S.v>r’ 

nennV ’”' '”' I "•' ‘■P"'"" But ‘"O’ f! ‘"' Vi*. 

ySeni' »v'; ' 

,viU arise ^rs a J- 

. * \nir \-\^' __^oT 


. 



\UG 22, 1931] 


JIEDICO LEGAL 


I T»EBBmsn 

LMlDICAL JOLRXU. 


The ship surgeon must therefore be prepared to under- 
take some form of preserving process, and, although he 
cannot compete with the professional embalmer, he should 
make sure that he has an efficient preservative solution 
and the means of mjectmg it Failure to prevent post- 
mortem changes, in addition to bnnging discredit to the 
shipping companj , reflects on the efficiency of the sea going 
members of the medical profession Although embalming 
IS not usuallj considered to be a doctor s work, the ship s 
doctor should remember that he may have to do it. and 
would therefore be well advnsed to know something of 
its technique A demonstration of embalming methods 
might well be included m the proposed refresher courses 
—I am, etc , 

L.^e^pool 9* Birch, M D . M R C P 


DOCTORS ARD ROAD ACCIDENTS 

Sir,— Towards the end of a long discussion at the 
Annual Representatic e Meeting {Supplement, July 25th, 
p 64) Dr Bone said that he beheied that eiery police 
man in Brighton earned in his pocket a loucher, which 
he handed to the doctor who was summoned to an 
accident, whether the doctor was called bj the poheeman 
or somebody else, and the Bnghton Corporation paid a 
fee to the doctor He beliei ed Willesden and Gateshead 
had similar schemes 

So far, so good , but can anj bodj' tell me how it comes 
about that public monej can be used for such a purpose ’> 
Do the police collect the fees so paid bj the corporation 
from the people who are iniolved m these accidents’ 
If not, whv should the taxpater hare to be penalized’ 
Is it legal’ — I am etc , 

Felton Aug 16th ROBERT A WELSH 


Medico-Lcgal 

USE or THE TITLE “ DENT VL SURGEON ’■ 

In the Chancerr Dirision, before Mr Justice Farwell on 
Jul) 21st and 22nd, the case was heard of the Attomej 
Gtneral (suing on the relation of the British Dental Assccia 
ticn) t' tt eeks in which a dtclarabon was sought that the 
use of the title or descnption " dental surgeon " hr Mr 
Milfrcd Henrr Weeks, Dentist 1921,'' practising at Norwich 
was rcasonablj calculated to suggest that he had a professional 
status or qualification which he did not m,fact possess and 
an injunction was asked for restraining him from using that 
title The defendant contended that he had a right to use 
the title because to the man m the street there was no 
distinction between the words " dentist " and " dental 
surgeon ’ and that as he was enbtled to practise dental 
surgeri he must be entitled so to describe himself 

Mr Gar m S.monds K C , for the plaintiff said that 
prerious to the Act of 1921 no one could legallr call himself 
a dental surgeon unless he was registered under the Act of 
1878 either as haring a degree diploma or licence, or as 
haring been in practice in 1878 The Act of 1931, rrhile it 
erprc-ssh permitted the terms ' dentist ” and dental piacti 
tioiiir, did not permit the term " dental surgeon ' More 
orir ■ dintal surgtrr ” in the case of all cramming bodies 
iras that m respect of which a degree or licence was giren 
It was ^hirid that with the exception of the defendant no 
one o till 6 858 ' Dentists 1921 ’ on the Regis/, r so described 
lumsilt No case was found m the London Telephone Directory 
ol a Dentist 1921 " who called himself dental surgeon ” 
hut with few exceptions dentists who had the qualification 
ol a digre- did so describe tlumselrcs 

Sir Francis Dike \cland chairman of the Dental Board 
ho ipre erideiwe on subpoena sar mg that he did not wash 

Dcnu'.l of "h’oh the 

a composed said that the title imported 

a IH -on who was a licentiate with a slight exception m the 

ti'.r ", ff’® ffcgij/er m 1878 of whom 

ere SI _s In Iheir case the aanouncement did not 


implv possession of a degree Sir Nomftn Bennett president 
of the Bnti«h Dental Association said that the term “ dental 
surgeon ” grew up contemporaneousU with the grow'th of 
dental hospitals The earlier term was “ surgeon dentist,” 
still us'^d m connexion with the rojal appointment but the 
other term replaced it as being more m line with other 
specialties such as ” ophthalmic surgeon ” The term sug 
gested to him qualification b> possession of a licencL 
Colonel Norman King registrar of the Dental Board, said 
that the term conveved to him the idea of a person who 
on the Register otherwise than under the Act of 1921 Mr 
B J Wood, chairman of council of the British Dental 
A.csociation, gave 'Similar evadence as did six other dental 
surgeons and one ” Dentist 1921 ” from vanous parts of the 
countTV' 

Sir Humphry Rolleston agreed that the title implied 
possession of a degree or diploma Asked whether in, his own 
profession the pos^^ession of a degree was not verv commonly 
announced b> the letters, Sir Humphiy said that much 
dcpende<l upon the temperament of the man , he thought it 
rather the exception for a man to put ” M D ” or ” M B 
on his plate Sir Holburt Waring testified similarh «nvnng 
that apart from Mr Weeks, he had not come acrcss nnj case 
of a ” Dentist 1921 ” who so described himself 

Mr A Grant IC C , for the defence first called ^fr Fred 
Butterfield, secretarv of the Incorporated Dental Societv, Ltd 
and a member of the Dental Board Mr Butterfield sa d 
that he had inspected the signs of a numoer of members of 
the British Dental Association registered bv vnrtuc of having 
been in practice in 1878, and having no degree or licence, on 
which the name ” dental surgeon ” appeared Ke also said 
that he could give half a dozen names of ” Dentists 1921 ” 
who used the title The ]udge told Mr Butterfield he mu-^t 
produce these names and on the following dav he produced 
cne name from Scotland, e’ght from Ireland (men registered 
on the Bnti«h Dentists Register, but transferred to the Insh 
Register on the formation of the Insh Tree State), and one 
from England — namelj , tlie present defendant Mr Pej-ton 
Phelps of Upper Norwood registered as an ” 1878 man,” gave 
evidence saving that be de<cnbed him-seU as a dental «urgeon, 
and did not think the v ords connoted licentiateship Mr 
P W Rafian a former member of Parhament said that in 
Lancashire it was cu‘5tomarv for a person who po^^^iec^^ed 
degrees to announce them and when '* dental surgeon * wa-* 
stated it meant generall) that the man po«ses<ed no degree 
Evidence vias also given bv a journalist the secretary of • 
friendly socieB , a justice of the peace a retired civil servant, 
an employee of Llovds and a corapcsitor all of whom stated 
that to their mmds ” dental surgeon '* did not implv a degree 

Mr Grant claimed that it was the man in th*^ street who 
was tne judge If other people by virtue of their special 
knowledge, read somethin? more into the term weight should 
not be attached to their evidence The Act of 1921 was lO 
be read with the Act of 1878 m which latter the w'ords 
**dentxstrv ’ and "dental surgerv ” were svnonvmou*: Unless 
there was *^omething in the 1921 Act which in terms pro- 
hibited a pf-r^on from calling himself a dental surge-on it was 
absurd to suggest that it was misleading or improp-^r for him 
to do so 

Judgement for Plaintiff 

Mr Justice Farwell gave judgement for the plaintiff, and 
granted the declaration and injunction asked for He sa d 
that the case was of importance both to dentists and to the 
public The Vet of 1878 was not aimed at preventing persons 
practising as dentists (save to the extent that it madt it 
imposs’ble for them to sue for their fees) but at pre\cnting 
persons who did not complv wath its reouiremfnts from 
describing themselves as dent’sts For the first time it required 
persons who desired to call themselves dentists cr dental 
practitioners or bv an\ like title to be regstertd As a 
result the persons regi'^tered included lx)th thc«e qualifvnng 
bv degree and those who without a degree were in practice 
m 1878 The latter class wa« dimmishxng nambenng now 
^nme 400 on a Re^i^ter of 14 000 These per^-ns vvere often 
d*-scnbed ns dental surgeons or «=urgeoii dentin*; The 1921 
Act vvas a comolete departure from the earlier Vet becau'^e 
It prohibited the practice of dentistrv bv the unregt*;lered 
\\ itnesses hnd been called on the cne *;idf^ to the effect that 
the title connoted a degree or diploma , on the ct'*er ‘^ide, 
tnnt it did not The ev idence show ed that it v' as not unusual. 
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tbough not universal for persons possessing a degree lo 
announce it by the appropri ite Utters , also that, i\ilh one 
or tv\o exceptions, the min who ngislired under the 
Act did not call themselves dciilal surgeons 'lhat Act, whin 
it provided for the description to which a registered person was 
entitled did not use tin title in question in this case lie 
then fore started with this, tint up to 1921 there was g. class 
of persons who could properly be described as dental surgeons 
and no other class of pi rsons to whom tliat description could 
be applied When the Act of th.it jiar permitted another 
cl.iss of persons allogcthir to be entered on the Diiilisl"; 
Register, and did not jiroMcle that thij should be entitUil to 
describe themselves as dent.il surgeons, it must follow that 
for a " Dentist 1921 " to call himself a dental surgeon was 
caleulatcd to suggest that he possessed a professional status 
or qualification which in fact he did not possess If the 
legislature had intended lhat it should bo open to am one 
who registered under the Act of 1921 to c.ill himself a dental 
surgeon, he could not help thinking that it would ha\c said 
so in terms The judge adeleel that he dul not form his 
judgement on the evicknee cilleel for the jilaiiitilT or for the 
defendant He could not elisregard tint eviilencc on one side 
or the other, and he thought the inference to bo drawn was 
that while to a greit iinm people the words "dental 
surgeon” meant nothing in pirliciilir, to a consuUrable 
nunibe.r they h.id a spiciil sigmficauLC In face of the 
cvid"iici calleel foi the jilaiiUilI it w.is impossible to si\ Ih it 
this was a description not re isonahlv caleul.ete el tei suggest 
a certain st.itus, but lie biseel Ins judge mint on the slrict 
inlcrprchition of Section 4 of the Act of 1921, relating to 
titles anel descrijitions 

Leave to appeal within tweiif\-one el.ns was gninleel 


Medical Notes in Parliament 

[From our Pirliimlntary Corruspondi nt] 

Home Office Estimntes 

On a vote for expenses of the Home Ollice, on Julv 29th, 
Mr. G Looker Lami'son c.illeel .ittenlion to the treilment 
of mental defectives who were brought before the ceiurts 
IIo saiel the Home Secrelari conlel elo a gre el deeal by term 
mumcatmg with the magistr.vles 'I In re was a practice in 
some courts of senehng ju rsons of elembtful inenlahty to prison 
to unelcrgo ohse rv.ition Some migistr.ites teiok aetvanlage of 
tlicir powers uueler flu Me lU.il Deliciency Act, and eilhers eliel 
iieit, but sent ment.il defeclncs to pnsem .is com icted prisoners 
It w'as uiidestrabk lhat ment d ehfectiies should he lirandeel 
.IS convicted klons and tliat jirisone rs of norm.il nieulaliti 
should be in the same prison with mental detectnes bhort 
sentences conlel not possiblv liei mental defectives the slighte-.l 
good , they eiiiglit at once to be sent to a special institution 
Often delay teieik jilace in ge tting the pe ison into an institution, 
and tint was eine of the causes wh\ those peojile were sent to 
prison, wdrere they luiguisluel jii rh qis for inonths, unlit accom- 
modation m .an institution could be founel In many cases the 
sentences expired before acconunoeUliem was feuinel, .aiul these 
mcnt.d defectives were once nioie thrown on the world, after 
doing their sjieU in prison to commit further wrongs against 
the comnuiuity 

Lord k PeuLY s ut! th it although there had hex n an 
increase in the numbt i of f.ietorv inspectors it was not sufli 
cient to reiide-r Home Dliiee mspection of factories what it 
ought to be III m im ludustnes they might get more r.ipid 
adviince iiid more e is\ adajit.ition to tlie new discoacrics 
of science if they dtk‘gated more responsibility from the Home 
Otficc to inelustry and m.ide it .insw erablc foi the maintenance 
of a high standard of skfeij, health, prevention of industrial 
diseases anel so on \ 

Mr Clyne-., de<ahng witK the tieatment of mental defects es, 
said that as soon as a prison r was found certifiable, the case 
was notifieel to the Bo irel of Control, which communicated 
with the local authonte anel pranged as soon as possible for 
the transfer of that prisoner \o an institution lor menl.a] 
defectnes Considerable mimbert of prisoners, althougb not 
ce rtihibk were recogni/ed bj the medical officers as of sub 
norm d intelhgence or as having a defeclivc sense of responsi- 
bility Ihc treatment of fheist persons in prison was a matter 
to which most careful conside r.itiou had been given Iliose 
who were serving seuteiices of any length were transferred to 


certain seketed prisons for specul arr.in"emcnu 
about their treatment .iiitl occiiptbon In sii * 
care w.is t.iken not to subject them to undue (kcnr''‘n 
we-lcom.d Lord L Percy's .irgumeut with re-orei , 
mspe ction I he I lome Olkee 1, ul for some tinir k , n ' 
ing jirecisdv thosi hrewd lines of .idaplin- brinr, „ 
lo the climged meluslrul conditions, wkeh liad lx"’’"' 
mously .ilt.nel by tug .mialgam it.ons, .uid Ixcuh ' inie 
factories anel workshops had t ike u the place ol simlkr r 
Aeleqnate pneiiitions ceiiuhtioiis of safetv, the si lt,n<- 
el.iborafe welfire eirgani/.itions within the luirks all knbp, 
alte-r the sere ice of flit f.iclore inspector anel to imV 
unnecessirs for him to do the things he hid lo do f,lu „ 
sixty \<.irs igo fliire w.is still much good work 1 1 1 
mspe dor to do ,ind the Heime Ofliee w is not onU milnn 
mg to follow on the hues of whit Lord E l>irc\ Indei' 
hut to make a suhstaiili d mere isi m Iht number ol 
in the lifetime of ibis f.enernniint In 1929 there uta.i 
inspectors , to da\ that niimher was 282 

Mr Kni\, referring to flu chemical iiKhisIn . siiJ f ( 
m the c.ist of aiiiliiii ekes m.inv persons were aflecleil h a 
serious dise.ist ' He asked if consideration was guen to f 
issuing of regul ifions unde r which such persons would k c - 
jiiiisited m the i\ent of their being disibleel from loll m 
their eniplojment Ihere ought to be a closer iincsli it i 
on the pirt of the inspectorate into the hea\j as lu-ll , 
the- light cheiniL.d indiislre 

Mr Stiiiin Slid he wenilel h.i\i inquiries made with nn 1 
lo ekes to See if nn\ furllier ste ji conlel he lale-ii m f 
elirectiou Mr Kellj hail inelicale el Ik h ul si itiel i le-wwni. 
ago tli.it flu II uni-s of meelicd referees iiiidir the \\orln> 
Compi ns iliou \d shoiilil he mule more witkk aviihllf li 
giner.il access to them was riqiiired, he w mild sec that to' 
W.IS done 

I he House agree el to the \ote 


//eniMiig 

Mr r.Kirxwoem tolel Dr Iremantk on July 
his suggestion th it an annu.d re turn should be pulli'litel in 
the subject ol liousing detailing the number ol hnu o m 
eiccuji.itieui the number of iiouse-s creeteel diiniig (Ilf inr H'’ 
uumiie r of houses re conehtieuu el .met the luiniber eil hoie ' 
includeel .uiel ele dt with ehinng the eiar in cleaniice irl 
imiiroeemeiit .mas, weutlel offer eert.im lekantagis if it 01.11 
be issue el M r\ shoitly .iftir the close of the penoil tfi I'lic'i 
ilrelilid Hus would, howieer be impncticible He « u'l 
consulir some w.i\ of .iimlg.unatiiig the ebflereeit diUirto 
and returns that were compikil 
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DLVinS lA inB SERVICES 
unit -Colonel Hairy Hcrbe-rt Brown KAAIC (ret) 
m Miy 2ni! He was born it Kuareslioro , 

•ebruaiy 25lh. 1862. and was rehicatiel at 'ibiriiien v 
1 C graduaUd as B and C M m IBS'* Inttnn^ llLmnl 
IS surgeon on J.imiarj 30th, 1886, be biciuit ^ 
■olonel .liter Iwinlv jeaix seraice anel retired on 
:6lh 1917 He seraeel m the Burmese = ""1™.;"" ,, j,ei 
o 1889, and received the Indi in frontier ineelil 
lasps 

Brevet Colonel Edward Nodin Sluldr.ike, late of R 
nel C.itnadier Guards, duel m London on June 
2 He was born at Ipswich on Tune ,, p s art 

t Umversitjr Collegei Hospit.il, took the ‘ , prit 

. R C P Lond in 1884, and .liter filling *'«■ tP 

,ouse surgeon at Uinve^d a Colle ge y 

Limv as surgeon on M.ay dOtli, losa nlTicif 

ri October 7th. 1885, he' was nppoinleel iht 

he Gicnadier Guards, and put in his whole si 

cgimcnt He served wiUi his battalion throng I , u 

Brican w.ar, 1899-1902, taking P Mexl' 
fimbcrley, inchieling the actions at Behnont „ Iti'* 
ticc'r, and Mageisfontem . operations iii ‘“(r . 

itatc, including the actions at Poplar Greave, J ■ 


_ __ - -j ^ ncliil' 

I'cr, and Z.aiid River, anel in the Iklf ‘ 

ions at Pretoria. Johannesburg, Diamond (iii ef' 


s a\as mentioned in 
September lOtb, 1901 


disp.itches in the , md’' 

1 and received 1 " , Lu« ' H 


September lOtb. 1901 and receivea ' " n 

ih SIX clasps, .iiiel the King’s medal je; anil 

loiiicd for service in the great war of J 
omoted to brevet colonel on June 3rd, I"*® 
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WALTER ERXEST DIXON. M.D.. LL.D.. F.R.S. 

Ri'^tler in Ph'innacolog%', Unuer^Uv of Camhn<lse. 

Walter Ernest Dixon, who died suddenly and unexpectedly 
from cardiac failure on August 16th, at his house. 
The Grove, Whittlesford, near Cambridge, \v3.s one of the 
few pharmacologists in this countiy', and the loss to the 
UiiiversiW of Cambridge, where he "had taught generations 


between 1905 and 1929, his Practical Pharmacology (1920) 
was in process of re\'ibion, and his contributions to other 
combined w'orks, including Allbutt's System of Medicine, 
! Heffter’s Pharmacology, Hale-WTiite's Textbook of 
Pharmacology and Therapeutics, were noteworthy. His 
published papers on physiology, of which there were 
twenty-eight in the twenty-five years ending 1924 and a 
number since, cover a wide field of research ; many of 
them w'cre in collaboration w’ith his colleagues and pupils. 


.t- 


of students throughout this centun’, is calamitous. He i and among these the contributions v.nth the late T, G. 
was bom on June 2nd, 1871, the younger son of the j Brodie on the nature of asthma will always stand out as 
late Robert Bland Dixon of Darlington, his brother epoch-making. Since 1926 he had been joint editor of the 
being Engineer Vice-Admiral Sir Robert Bland Dixon, } Journal of Pharmacology and Experimental Therapeutics ; 
K.C.B.' Educated at'Dulwich and St. Thomas's Hospital, I he was also on the editorial committee of the Quarterly 
nhere he was house-physician, he qualified in 1895 as | Journal of Pharmacy and Pharmacology, and of the 
JI.R.C.S., L.R C.P., and' took British Journal of Physical 

Medicine. As an examiner he 
was ranch in request at the 
universities of England, Scot- 
land, and Ireland. 

As a remarkably attractive 
lecturer, and especially as an 
inspiration to those under- 
taking original investigation, 
he built up a School of 
Pharmacology at Cambridge 
and set an example of high 
ideals in this science which, 
with A. R. Cushny. of Edin- 
burgh, he had done so much 
to initiate in this country. 
He has now followed his 
friend behind the veil, but the 
start they made should enable 
their pnpils to attain further 
success. VTiile taking a broad 
view of the scope of pharma- 
cology, especially in its appli- 
cation to clinical practice, 
Dixon held strong opinions 
about its independence as a 
science, and did not regard it 
as merely a branch of physio- 
log}-. His personal character- 
istics were well suited for the 
head of a progressive depart- 
ment, for he was a kind- 
hearted man, with the valuable 
property of being able to express a derided opinion 
without raising resentful opposition. A warm and un- 
selfish friend, an interesting companion who had travelled 
and seen much, he was charitable in the best sense, never 
made enemies, nor plaj’ed for his own hand. 

Dixon was elected a Fellow' of the Royal Society in 
1911. in 19,30 a Fellow of the Royal College of Physicians 
of Ixindon under the special by-law proriding for the 
election of men not members of the College but holding 
a medical qualification and distinguished in any branch 
of the science or practice of medicine, .Academico Onorario, 
Reale Accademia Medica di Roma, and in 1911 an 
honorary member of the Pharmaceutical Society He was 
president of the Physiological Section of the British 
Association in 1929 when it met at Capetown and 
Johannesburg, and of the Section of Therapeutics of the 
Roval Society of Medicine ; last year he received the 
honoraiy degree of LL D from the University of Manitoba 
on the occasion of the meeting of the Bntish 5Ic-dical 
Association at Winnipeg, when he deli\ered a clinical 
address on drug addiction. He had recently been 
appointed Crooman Lecturer at the Royal College of 
Phxsicians of London. In 1907 he married Hop", daughter 


the degrees of B.Sc. (1891), 

M.B., B.S. (1896), and M.D. 

(I89S). In 1899 he became 
assistant to " the Downing 
Professor of Medicine (J. B. 

Bradbuiy), in 1902 received 
the honoraiy degree of M.A., 
in 1909 was appointed Uni- 
versity' lecturer in pharmaco- 
logy, and ten years later 
Reader in that subject, resign- 
ing the prolessorship of 
materia medica and pharma- 
cology at King’s College, 

London, which he had held 
for a number of years On 
the death of Professor Brad- 
bury in his ninetieth year in 
June, 1930, Dixon, who had 
. for years carried on the 
teaching and directed research 
in the subject, was the natural 
successor to a chair he had 
long waited for, and therefore 
had probably' refused to stand 
for similar positions elsewhere. 

The Downing chair, however, 
was suppressed, all professors 
elected after October 1st, 

1924, automatically' becoming 
emeritus professors at the end 
of the academic y'ear in which 
they attain the age of 65 ; in these circunustances it is not 
surprising that the offer of a special chair in pharmacologe- 
did not appeal to one who was extremely active and could 
retain his Readership till the age of 70. 

During the war. from 1915 to 1919, Dixon played a 
highly important and responsible part m the service of his 
country, which the rank of temporary Surgeon Lieutenant, 
Royal Navv, most efficiently camouflaged ; for this he was 
created O.B.E. Among his numerous actirities was the 
discharge of public and sometimes laboriciis duties, espe- 
cially on the League of Nations’ Committee on Morphine 
and the Standardization of Biological Products, and as 
a member of Government committees, such as those on 
the preseivation of foods, lead ethyl, and drug addiction, 
subjects on which he was a recognized authoritv. He had 
iattly been a moring spirit in establishing at 'the Societv 
of Apothecarit.s the Register of Bio-phvsical Assistants' 
1 ^ 100 - I’™"’’""’*- P-''rt in compiling the first edition 

m IJO,. and in revising subsequent editions of the British 
llcnmncnilical Codex ; and Uie establishment of the 
1 harmacological laboratories of the Pharmaceutical Societv 

'’■s advice and guidance. His 
lucn\r\' nnd cditnrinl f'nrvf-m.xo i.*_ 



VU ^ ^ ii,- 


Walter Erxest Dixox 


and editorial energies 


Manual of Pharmacology 


were remarkable: his 


went through seven editions ^ of Francis Glen-Allan of Duhvich. 


H. D. R. 
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Professor Frederick Gowland Hopkins, President of 
the Royal Society, in an appreciation of Professor W. E, 
Dixon’s work, writes; 

Dixon's scientific interests were of the widest, and liis 
activities as an investigator correspondingly diverse. He 
heartily believed that pharmacolog}' deserved an inde- 
pendent status in any formal classification of the sciences ; 
but, recognizing its intimate contacts with organic 
chemistry, physiology, biochemistry, and pathology, as 
well as with practical therapeutics, he held that in it, 
more than in most subjects, specialization' should be 
avoided, alike by the teacher and the investigator. His 
own researches were far from specialized, a circumstance 
that makes it the less easy to deal with them briefly. 

His earliest serious research, carried out while holding 
a Salter's Research Fellowship at St. Thomas’s Hospital, 
dealt with the physiological action of preparations from 
the mescal plant. This was published in 1898. He him- 
self experienced the well-known visual hallucinations pro- 
duced, and, in later years, would frequentl}' describe them 
vividly. Shortly aftenvards he worked with cannabis 
indica, and at that time believed it to be a drug of which 
more use might be made. He moved to Cambridge in 1900. 
when he was working with Brodie on vascular changes 
in the lung, a subject which king continued to interest 
him. Di.xon himself later studied the vascular mechanisms 
of tlie testis, showing that there was definite vasomotor 
control in the organ, though the vascular changes in- 
volved Avure of small magnitude. This work led him 
to study the action of orchitic extracts and of Poehl’s 
spermine. The results obtained with the former we now 
know to be somewhat less specific than he then thought ; 
the latter he found closely to resemble choline in its 
action. Shortly after this he published a valuable paper 
on the innervation of the frog’s stornach studied on 
pharmacological lines. The early work with Brodie already 
referred to led, in 1904, to the conjoint publication of an 
important paper on the innervation of the pulmonary 
blood vessels. It described the use of a highly original 
technique, and discussed the influence of many factors. 
The authors came to the definite conclusion tliat the 
arterioles of the lung possessed no vasomotor nerve 
supply. About this time, and a little later, Di.xon was 
engaged in urging the desirability of the biological 
standardization of drugs, and did a good deal of work 
to illustrate its importance. Plis later work can be now 
dealt with under various special headings rather than 
chronologically. 

First may be mentioned the classical experiments carried 
out with Halliburton on the ccrebro-spinal fluid. The 
factors concerned with secretion of the fluid were first 
studied, and, among other significant facts, it was shown 
that extracts from the choroid plexuses contained a specific 
cerebral lymphagogue. The cerebro-spinal pressure was 
ne.xt thoroughly studied, and the great importance of 
secretory activity in determining this was demonstrated. 
The effects of increase in the pressure were later followed 
in detail, and, finally, a specially interesting paper de- 
scribed e.xperiments upon the circulation of the fluid. 
The extreme rapidity with which substances introduced 
into it appeared in the blood, white diffusion in the 
opposite direction scarcely occuned, were points empha- 
sized ; and the conclusion was drawn that it was by 
the blood, and not by the lymph, that the fluid which 
was constantly being excreted found its main exit from 
the cranio-vertebral cavity. 

As already mentioned, Dixon was always interested in 
pulmonary phenomena. The finding of Brodie and him- 
self that the vessels of the lung were not innervated led 

to the publication of some fifty to sixty papers dealing 
with the subject directly or indirectly, of which about 






half supported the findings of Brodie and Dhr,„' 
quote Dixon himself. He was unconvinced K„u./. 
contained in the other half of these 


x- , . ■ papers, and thtd or 

four years ago he reinvestigated the subject will, / 

ami collaasac, C. Hoyt Havi,.. eS.S tjg 
effects, which lie held to explain the opposed trsiilts d 
others, he hecame convinced that these later mini 
experiments demonstrated tliat there \va,s no diath 
pulmonary vasomotor supply. Any slight elicch okm'd 
were of a ” vestigial ” character. 

In 1903 he had published, again with Brodie, tk 
results of three years’ researches upon the hrotiA'ni 
mii.scles, which led, iii/ey alia, to the firm belief tfe 
spasm of these muscle.s was the fundamental cau^e ol 
acute attacks of asthma. This view is more general noi 
than it was then. Nine years later he published, vdit 
F. Raiis'oih, 'a careful study of the innm-ation of \h 
muscles, and more recently gave occasional attention to 
other aspects of the subject. In quite recently delivcrwl 
lectures and addresses he showed that, as the recoil 
of his own studies, he attached little importance to tk 
allergic aspects of asthma. 

In his early' days he had been a student of Brovn- 
Seqtiard's publications, and became interested in organo- 
therapy before it was fashionable. He always follosnl 
with care the literature of endocrinology, and in hn 
routine work became e.xceedingly' familiar with properlif' 
of all the glandular preparations on the markt. In 
1910 he attempted, with Halliburton, to throw light on 
the functions of the pineal body, though witlimit siiccN 
In 1923 he published a paper on the pituitary glaml, 
showing that it secreted into the ccrebro-spinal lliiiii, 
and was specifically, excited to secretion by orarim 
extracts. In the following year, with F. H. A. Matvhill, 
he showed that this effect of the ovary was only to 
be observed when corpora lutea were absent ; when thn 
were present the authors found that its action on tk 
pituitary was completely negative. They found aho that 
the ovarian secretion did not act directly on the utfWi, 
while that of the pituitary specifically acted on tk. 
uterine muscle. 

Dixon published a number of papers on the action n 
individual drugs — cocaine and colchicine, for instance, anil 
the various artificial derivatives of quinine. His rcscarcte 
on more than one occasion dealt with the cflcds o 
alcohol on the body. He was alert to the advances in 
chemotherapy, and kept in close touch with the su'jto 
He investigated several cases bearing on the rcaion 
between chemical structure and physiological ac lon, 
though iuclined to be sceptical as to the closeness a 
this relation. One case studied by him showing 
influence of a form of isomerism, which is itself uniisn-' 
was of special interest. Of two di-niethyl tel urom 
dichlorides with apparently identical structure, 
relatively inactive, while the other powerfully an sp 
ally stimulated the suprarenals. 

Fie was always attracted to the more physical exp ‘ 
tions for action of drugs, and took much m eie^ 
Straub's view concerning the action of muscarine 
heart — namely, that it is caused by the P'b’®“-‘'' ^ i 
of the passage of the drug through the 


the cell ; once it has passed this it has no 


1U13 . j 

Dixon sought for further instances to support 5' ^ 
view, and thought he had done so — for c.xamp c, 
case of volatile substances, which exert a common • 
though of different chemical nature. ii-ifcl b’ 

No reference has been made to papers pu 


others describing work done under Dixon s msp ‘ 
Ffis influence was exceedingly 
and he was abundantly' generous not only 'yah 
with practical personal assistance. His mind 
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ull of fresh and original ideas, and if it may be said 
hat tlie}’ were, not infrequently, too good to be true, 
Jiey led to many investigations, and their discussion kept 
dive a spirit of optimism in his department which was 
ns’ahiable. 

Dr. Alfred Cox, Medical Secretary of the British 
Medical Association, writes: 

As I write this I know nothing of the circumstances 
Df Professor. DLxon’s death, except that it was sudden. 
Certainly none of us here bad any idea that there was 
an\'thing wrong with his health, and the news came as a 
terrible shock. DLxon was alwa 5 -s so full of life and the 
joy of life that it seems almost impossible to think of 
him as gone. It is a trite thing to say that a man will 
be missed, but it is certain 
that there are few men who 
will be more missed from the 
ranks of the Association than 
Dixon, for he filled a par- 
ticular niche and filled it so 
completely that it is difficult 
to think of anybody else being 
in his place. On all scientific 
-affairs he was a tower of 
strength as an adrnser. The 
- Association is accustomed to 
see busy men put everything 
aside for its' work, but I 
can truly say that I have 
never known anybody more 
. willing than ho was, or who 
.did his favours to the Asso- 
ciation with such unaffected 
pleasure and graciousness. 

. For many years, along with 
Sir Humphry RoUeston, he 
has been our chief adviser in 
regard to scholarships and 
scientific grants ; but the 
other ways in which he made 
himself useful to the Associa- 
tion are innumerable. He was 
a very' influential man in 
many directions, and he never 
failed to use that influence on 
behalf of the Association. He 
was emphatically- '' a good 
B.M.A. man,” but in addi- 
tion he radiated an atmo- 
sphere of good humour and 
cheerfulness that made him acceptable at all times. 
He was like u breath of fresh air in a committee, 
and he managed to combine Scientific outlook with 
humour, good fellowship, and helpfulness in a wav 
which is, in my e.xperience, almost unique. Dixon 
loved the Association and was proud to know that his 
affection was returned by those among whom he worked, 
and now that he is gone I am glad to think that the last 
honour bestowed upon him was the LL.D. of JIanitoba 
which he received with ten others at our 
\\innipcg Meeting. He thoroughly appreciated the 
honour, and its conferment gave a kind of personal 
pleasure to every member of the Association who knew 
Dixon at all well. I h.ave unfortunately in my time had 
to write a good many notes of this kind, to mark the 
loss of a dear colleague or of a valued worker for the 
Very rarely have I felt such a sense of 
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JOHX ROBERT LORD, C.B.E., M.D., 
r It.C I' To. 

By the death, on August 9th last, of Dr. J. R. Lord, 
medical superintendent of Horton Jlental Hospital, 
psychiatry, and especially organized British psychiatry, 
has lost one of its most prominent figures and devoted 
workers. Both in his own hospital and in manifold out- 
side activities, he gave himself imstintingly in the cause 
of the prevention and better treatment of mental ill- 
health. 

Dr. Lord was bom in 1S74 at Blackburn, and was 
educated at the Blackburn Grammar School, and later 
at Owens College, Manchester. He took his medical 
course at Edinburgh Uni- 
versity, where he had a 
brilliant career ; after qualify- 
ing M.B., C.JI. in 1896 he was 
appointed demonstrator of 
pathology. Psychological medi- 
cine, however, claimed him — 
as it did his contemporary 
Sir Hubert Bond and many 
others who had come under 
the influence of Clouston’s 
teachings — and in 1897 he was 
appointed assistant to Dr. 
Goodall at Carmarthen Asylum. 
For his research work at this 
institution he was awarded 
the bronze medal of the 
Medico-Psychological Associa- 
tion. The following year ho 
joined the service of the 
London County Council at 
Hanwell. He was soon trans- 
ferred to Bexley, then the 
newest of the London county- 
mental hospitals, and took a 
fuU share in the pioneer w-oric 
being carried out there in the 
provision of admission and 
convalescent units, and of 
other modem improvemento. 
His promotion was rapid, and 
in 1907 he was appointed 
me'dical superintendent of the 
Horton Jlental Hospital at 
Epsom. 

From 1907 to 1914 Dr. Lord 
devoted himself chiefly to the modernization of his 
institution. It was his aim that it should be " run 
on general hospital lines,” and he brought it to 
a high pitch of efficiency-. Laboratory- work was 
developed, and facilities for the treatment of recent 
cases w-ere extended. The new admission hospital, opened 
in 1912, was largely- of his ow-n planning, and it has 
been taken as a model by- a number of other mental 
hospital authorities. In 1915 Horton became the County 
of London War Hospital (later know-n as the Horton War 
Hospital), and Dr. Lord became its commanding officer, 
with the rank of lieutenant-colonel. In his Story of 
Horton War Hospital he has given a detailed and illumin- 
ating account of how a mental hospital was in a short time 
successfullv converted to military use, and of its sub- 
sequent administration. For his war seix-ices he was 
awarded the C.B.E. in 1919. 

After the war Dr. Lord threw himself whole-heartedly 


A-«oci.afion. 

I'cr-on.-il loss, and I know this feeling will be shared 
m quite unusual degree by very many members of the 
III cti I ca ‘ p ro f ion . 

iu» 1 , nproduced is by J. rabiur Clarke, Cambndge.I ‘ Horton occupation therapy- was introduced, and a greater 


I into even- reconstructive scheme that had as its object 
the raising of psy-chiatnc practice to a higher level. At 



364 Aug. 22, 1031] 


OBITUARY 


degres of freedom was allowed to patients. Malarial 
treatment of general paralysis was begun at an early date. 
Under the Ministry of Health a research station was 
established at Horton which supplied mosquitos to other 
treatment centres throughout the country, and from which 
much valuable work has emanated, not only on general 
paralysis, but also on the transmission and treatment of 
malaria itself. 

Dr. Lord was a strong advocate of team work in 
dealing with recent mental cases ; by specialization 
on the part of the medical staff, and by the emploj’-- 
ment of consultants, he sought to bring every branch of 
medicine to bear on each individual case. Between the 
physiogenic and psychogenic schools of thought he endea- 
voured to keep a due balance, and foreign visitors to his 
hospital recently had occasion to comment on the “ poly- 
pragmatic ” spirit of the institution. 

He sought to enlighten the communitj' in the problems 
of mental disease. He was among the first to appoint 
a social worker to link the hospital with the outside 
world. He welcomed visitors to the hospital, and on his 
appointment in 1928 as lecturer in clinical psychiatry to 
the London School of iMedicine for Women he organized 
at Horton an unusually thorough course of instruction. 
The mental hygiene movement found in him a warm sup- 
porter ; he was secretarj^ of the National Council of Mental 
Hygiene, and spoke and wrote extensively on its behalf. 
Last year he attended the first international congress of 
mental hygiene at Washington, presiding at a number of 
the sessions, and was elected a member of the governing 
body. 

Dr. Lord’s connexion with the Journal oj Menial ScieUcc, 
the organ of the Medico-Psychological Association, began 
in 1901 with his appointment as assistant editor ; he 
became joint editor in 1911, and from 191.5 onwards, as 
senior editor, he carried on not only the general direction 
of the journal, but nearly all the detailed and routine 
work. His own contributions were numerous, and many 
of his reviews were essays of value on psychological and 
psychiatric subjects. 

To the Medico-Psychological Association itself he was a 
tower of strength. He took a large part in its educational 
and medico-political work, and had its interests constantly 
at heart. It was largely owing to his efforts that the 
association obtained a charter of incorpor.ation and the 
designation " Royal.” He was president in 1926-27, and 
his presidential address on ” The clinical study of mental 
disorders ” was a wide survey of contemporary tendencies 
in psychiatry as well as a detailed programme of hospital 
team work. Mainly at his instigation a research and 
clinical committee was formed, over which he presided, 
taking the liveliest interest in the work of the various 
sections. On the political side he rendered great service 
in preparing evidence for the Royal Commission on 
Lunacy, and, later, in connexion with the Mental Treat- 
ment Bill. His study of the history of the reception 
order did much to elucidate the purpose of judicial inter- 
vention in mental cases, and facilitated the abolition of 
such intervention in non-volitional cases. Mental nursing 
was another subject to which he gave much attention, 
and in 1929 he was appointed a member of the General 
Nursing Council. 

His work brought him in touch with many foreign 
psychiatrists, and he was an associate member of several 
medico-psychological societies abroad. His opinion was 
often sought in such matters as the organization and 
staffing of psj^chiatric services overseas. In 1927 he was 
vice-president of the Section of Mental Diseases of the 
British Medical Association. 

Although his last few years were burdened by a constant 
struggle with recurring illness, his energy remained un- 
diminished ; his disabilities seemed to spur him on, and 


his labours continued unremittingly almost to the d, , 
his death. d 

Dr. Lord \yas a man of vigorous personality Pert,, 
the most striking of his traits was his eagerness fo 
obvious enjoyment of, his many activiti-s He h i 
high conception of the psychiatrist’s calliiw L v' 
patients and staff he was the kindest of men ■ he wa ’ 
of the staunchest and most generous of friends In U 
of this year he married Dr. Ruby Carr, who was a 
of the medical staff of Horton. Deep sympathy k Wt 
for her in the verjr sad circumstances of her bereayement 


Dr. Gr.oRGE M. Rodertsox writes: 

I desire the favour of a few lines in which to c.yprfs- 
the admiration I had, shared with many other memte 
of the Royal Medico-Psychological Association,- for the late 
Lieut.-Colonel Lord. I do not have sufficient kno\\M.t 
of his routine work nor of his numerous other activity 
to speak of these with authority, but I can speak of him 
as a friend and colleague in the IMedico-Psychological 
Association, and in the Council of Mental Hygiene.°.\n 
outstanding feature of his character that could not k 
overlooked was his unbounded interest and enthusiasm 
in the work and welfare of the association, which has been 
the means of placing our nurses and mental hospitals 
in the van of the civilized world. No time or trouble 
spent on its behalf was grudged by him. A phrase o! 
this kind is often used in complimentary addresses and 
appreciations, but in Colonel Lord’s case it has a spcdal 
meaning. He held an important post under the London 
County Council, and this involved a full day’s uork. 
Every evening, however, after his official disties lor the 
day were over, he began a second day’s work for the 
association, working on till all the hours of the morning 
of the ne.xt day. The amount of work, mainly o! a 
literary and organizing kind, that he did during these 
undisturbed hours in the evening and the night-time was 
colossal. 

His official post in the association for many years was 
that of editor of the Journal of Mental Science, itscll 
affording enough scope for the surplus energies of any 
ordinary man. He discharged the duties of this pod, 
both from the business and scientific points of view, nwhl 
efficiently, and enhanced the reputation of this journal. 
Some six years ago he was elected president of the asso- 
ciation, and since then he has played an important, if 
not a leading, part in organizing its schemes and enter- 
prises. Nothing that was done by the association Wi 
outside his interest and activities. The preparation o 
evidence for the Royal Commission, the presentation o 
the views of the association on the new Mental Treatmtn 
Act, the elaboration of a new constitution and 
the association, now designated " Royal,’ these an 
similar operations were_ all influenced by his g"' 

The training of mental nurses,' their examinatioris, 
their registration by the association was one of 
occupations. A permanent memorial to his energy 
the creation of the research committee of the 
whereby most excellent scientific -work has 
aged with success in our mental hospitals. 
secretary^ and an active member of the Council o * 
Hygiene, and at the International Congress at as ' o 
last year he did further useful work for Great Bri 
Colonel Lord did the work of two men, and t a^ 
very unfavourable physical conditions. His state o 
during all these jmars was critical. Being anxious^ 
occasion -on account of his e.xhausted condition, • ^ 
his niece, who then looked after his welfare, to or(^ 
to stop work. She answered sadly: ” ^in 

person who can get him to stop w'ork.’ ^ , 'r tmeti"^ 
died in harness, he did. Possibly he fount t >5^^ 
from the anxieties of his physical condition m 
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At all e\ents. for jears ht ^^as the most notable CNample 
knOKn to me of a bra\e man struggling against ad%ersit\. 
refusing all compassion, and refusing to acknowledge 
defeat His work o\er, he now rests 

f The photogniih reprodi ced js bj \andvl, London} 


Dr James Grierson Brown, who died at his residence, 
Stanlev Road, Bootle, on August 5th, aged 50. was the 
senior practitioner in Bootle, where for fort\ tears he was 
engaged in an eNtensue and widespread practice up to 
within a few weeks of his death Dr Broun was educated 
at the old Roial Infirmart School of Medicine, Literpool. 
qiialiftnng L S A in ISSO, and later taking the M B degree 
of London Starting practice in Luerpool, he afterwards 
became associated with Dr Hill of Bootle, to whose 
practice he succeeded Dr Brown was of a reserved and 
retinng disposition, and took no active interest in public 
affairs but he was a devoted adviser and fnend to his 
patients, who will find his place in them regard difficult 
to fill The interment on August Sth took place at 
Anfield Cemeterv 


Bj the death of Dr Charles Edward Hoebes on 
August -Ith the Vale of Evesham loses one who had made 
himself belov cd and respected b\ sev eral generations of 
his patients Bom at Belbroiighton on April 5th, 1845, 
he was the fourth child and second son of Jonathan Lord 
Hobbes b\ his wife, Marv Anne Fosbroive His fatlier 
dud of tj phoid fever while gtill a voung man. and Hobbes 
was educated pmatelv' at Warwick, until seventv vtars 
ago he came to Bidford on Av on to assist his uncle, 
George Havnes Fosbroke, with whom he was afterwaros 
m partnership He received his medical educahon at the 
Queen’s Hospital, Birmingham, graduating L R C P 
and L M at Edinburgh in 1874, and obtaining the 
SI R C S Eng and the L S A m the same j ear He then 
returned to Bidford, where he spent the rest of lies life 
in a family practice which changed completely in the 
course of time Remote from railwavs and covering a 
wide area, it was earned out partiv on horseback, partlv 
m a high wheeled dogcart and gig. later bv bicycle when 
the roads improved, and finally by motor car Through 
out his life he was a keen sportsman who rode regularlv 
to hounds, was a successful competitor m hor^e lump.ng 
competitions, a first rate shot, and an evcellent fisherman 
He was at one time keenly interested in craft niasonrv . 
smed as Alaster of the Apollo Lodge A'o 310. and held 
office m the Provincial Grand Lodge Two or three vears 
ago he retired to Broom, a neighhounng hamlet, where 
hi emploved himself in tending his flower garden, and 
a lew months since went to Barford, near Warwick, to 
live with Mrs Oldham, his marned daughter He marned 
Mrs ^eott of Meston, Stratford on Avon, who survives 
him with a stepdaughter and a daughter He was buned 
in the cemeterv adjoining the church at Barford with a 
weiK. of flowers, manv of which were sent bi the 

Ihgcrs of Bidford The Rev Thomas Parker, MA 
paid a sinking tribute to his worth on the Sundav after 
a i""^ k •'•ttention to his modesU. h.s un 
affected pictv. and his readiness at all times to saenfice 
him<iell for the good of his patients Menfice 

It is with deep regret that we announce the death of 

at Fvvrefleld'\'^''^u"*'^ August 2nd 

had nnred -.n T Westmeath, to wLch she 

snint M im ^ T qualifving she 

rrirncr’m\‘ " then .et ip m pnvat: 

in Mirrion Soinro i i? ^ i. ’ some vears later 

"•OTV, HirkuuW si,! remained till «he ceased 

nillv the Pour wsr ' , ^PJthv for her patients, espe- 
Iioor, were unbounded Earlv m her carver ihe 


opened a free dispensarv for women and children in 
Harolds Cross, and, being much interested in housing, 
bought four tenement houses m Tv rone Street, managing 
them herself, and letting the rooms at .a minimum rent 
All her tenants loved her, and at Christmas manv of them 
Iiad blankets, food, and clothes at her eNpense As lecturer 
on hvgiene in AlCNandra College for a long period she 
became well known as an eaceptionally gifted teacher 
She was a member of the Academy of Medicine, and 
attended its meetings regularlv , but her =elf cfTacing dis- 
position did not often permit her to speak or to show 
ca^^es In spite of her evfraordinarv devotion to her pro- 
fessional work. Dr Maguire found time to cultivate manv 
other interests She had an ardent enthusiasm for women s 
political rights, and before the war wa" a keen but non- 
mihtant suffragette There are hundreds of peop'e in 
Dublin to-day who feel thev have lost a fnend and adviser 
who can never be replaced 


AVe regret to announce that Dr Apt'ilr Seal Black- 
well honorarv secretarv and trea'^unr of the Jerstv 
Divuston of the Bntish Medical A‘=sociation, died on Julv 
3lst, at the General Hospital, Jersey, aftir a senous 
op“ration Dr Blackwell received his educat’on at St 
Bartholomew s Ho-pital, taking the MB, B S Lond m 
1892, and the M D Lond in the following vear , in 1894 
he became a Fellow of the Roval College of Surgeons, 
England At the end of the war. in which he held the 
rank of captain in the Roval Armv Medical Corp,. he 
resided in Jersey, where his 'kill a« an anaesthetist was 
soon recognized L p to the time of his death he was 
Visiting anaesthetist to the General Hospital Dr Black- 
well had manv outstanding qualities He was a gifted 
pianist, and his charming nature endean J him to his 
professional colleagues His death is mourned b\ a large 
number of friends and acquaintances, by whom he will be 
sadlv missed 

Dr Shepherd McCormick Bovd died on August Sth 
at his re-idence, Springfield Avenue. Harrogate, where he 
was a past president of the local medical cocictv After 
obtaining the Fellowship of the Royal College of Surgeons, 
Ireland, in 1883, he worked for some vears ,n Manchester, 
and later at BeNhill, going to Harrogate about twentv- 
seven vears ago Before the war he was surgeon captain 
m the Volunteers, and in 1914. although well over age. 
joined up and remained on active service until the 
armistice Earlv in hfe Dr Bovd established a great 
reputetion bv his athletic prowess He cam-d off 
Uophits and pnzes as a ^culler m all parts of the United 
Kingdom, and on two occasions was a finahst in the 
Diamond Sculls at Henlev To many of his fnends how- 
o“^t»nding qualitv was an eNtraordinarv kindness 
of heart He took a special interest in the welfare of his 
junior collea^es, manv of whom owe raneh to his fnendlv' 
counsel at the beginning of their career He will also be 
remembered for his vigorous and attractive personalitv 
and for his consisteitlv cheerful disposition which 
remained unperturbed through the illness and deafnes:, of 
tiis later ;)earb 

AVe regret to announce the death in a nursing home at 
^hng of Mr Charles Richard Hewitt, at the age of 
Air Heuitt \\a:> well known as a Ubranan He 
^tered the seiMce of the Roval College of Surgeons of 
I:^gland la 1SS5 and \\a5 appointed as^i^tant in the 
Iibrarv m 1892 Mr James Biake Bailev being^ the 
libranaii He served at Lincolns Inn Field=> until 1907, 
when he was appointed, jointlj. with Mr Archibald L 
Clarke, sub-hbranan at the Roval Societv of Medicine 
when Sir John Macalister was resident lilirnnan a 

sub librarian it was his dutv to organize and rearrange the 
collections of books belonging to the v-anous institutiors 
wnich had amalgamated with the Roval Medical and 
Cfairurgic-U Society to form a new corporate «^ocietv In 
1919 he resigned the Do-'t of «:ub-hb’nnan, and accepted 
the invitation of the League of Red Societies a«-o- 

ciated with the League of Xations in order to organize 
a Public Health Librarv at Geneva It wa*: aJ'^o propo*=^d 
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to form an international institution of public health, and 
Hewitt was appointed registrar. The scheme came to 
nothing, but during the two years he was in Geneva he 
purchased and classified more than .t, 000 volumes. Upon 
his return to England he became a member of the medical 
staff of Messrs. William Heinemann Ltd., and undertook 
the compilation of the Medical Year Booh, of which two 
issues appeared. The object of the work w;\s to classify 
members of the medical profe.ssion, a task which required 
personal knowledge of the medical profession as well as 
of its individual members. In 1925 he accepted the in- 
vitation of Dr. Henry S. Wellcome to become chief 
librarian of the Wellcome Historical Medical Museum 
Library, a position he held until his death on August 
15th. In addition to his regular occupation Mr. Hewitt 
reorganized and recatalogucd the librarj’- of the Medical 
School of University College, and was for a time librarian 
of Guy’s Hospital Medical School. For five years he 
supplied the Royal Commission on Tuberculo.sis with 
periodical literature on the subject, and for this purpose- 
sent more than 15,000 references. In 1900 he was, asked 
to undertake the compilation of a " British liledical 
Index ” to comprise all medical periodicals published in 
this country and the Dominions, a gigantic enterprise 
which was never completed. In 1906 he published a 
general index to the journal and reports of the Royal 
Institution of Cornwall, lSlS-1906, and in 1911 he made 
an index of subjects and names in the New Sydenham 
Society’s works. In addition to contributions to various 
learned and scientific periodicals he contributed to Men 
and Women of the Tunc, and in 1903 he wrote, in 
collaboration witli Mr. B. Fletcher Robinson, a series of 
well-illustrated medical and scientific biographies dealing 
more especially with the Vcuiitv I'atr portraits by “ Ape ” 
and " Spy.” He was a Fellow of the Library Association 
and of the Royal Historical Society. 


Medical News 


Sir John Simon will deliver the inaugural address of the 
session and present the prizes at the London (Royal Free 
Hospital) School of Medicine for Women on October 1st, 
at 3 p.m. 

St. Bartholomew’s Hospital old students’ dinner will be 
held in the Great Hall of the hospital on Thursday, 
October 1st, at 7 for 7.30 p.m. Sir Percival Horton-Smith 
Hartley, C.V.O., will be in the chair. 

The annual dinner of past and present students of 
St. Mary’s Hospital Medical School will be held at the 
Trocadero Restaurant on Friday, October 2nd, with Sir 
William Willcox in the chair. 

The annual general meeting of the Medical Sickness, 
Annuity, and Life Assurance Society will be held at the 
First Avenue Hotel, High Holborn, W.C., on Wednesday, 
October 7th, at 4.30 p.m. 

The new session of the Medical Society of London will 
commence on Monday, October 12th. The annual general 
meeting will be held at S p.m., and at 8.30 p.m. Mr. 
Herbert Tilley will deliver his presidential address on 
” The laryngoscope in medicine.” On October 26th, at 
8.30 p.m., a discussion on blood transfusion will be intro- 
duced by Professor Alexander Fleming and Mr. Geoffrey 
L. Keynes. A clinical evening will be held on November 
9th, at 8 p.rrk, and on November 23rd Sir Humphry 
Rolleston and P^fessor E. C. Dodds will open a discussion 
on the methods of determining liver function and their 
value. At the meeting on December 14th, at 8.30 p.m., 
a discussion on x rays in the diagnosis of thoracic disease 
will be introduced by Dr. P. J. Kcrle 5 ^ Dr. F. G. 
Chandler, and Mr. J. E. H. Roberts. The Lettsomian 
Lectures, on the reactions of the eye to general disease, 
will be delivered by Mr. F. A. Williamson-Noble on 
February 29th and March 7th and 16th, 1932. Sir James 
Berry will give the annual oration on May 9th, 1932, on 

Fallen idols.” 


L-lrinmi- ' 


A tour of the Tower of London, organized c v 
Edward s Hospital Fund for London MU i't 
Ai^mst 26th, under the guidance of Mr. NVall 'Vi 
F.S.A., _who will give a short address on its hi I ® 
associations and conduct parties round thp n,, a ■ 

Bell Tower and Queen Elizabeth’ ‘"S’ 
to the party. Tickets, 7s. 6d. eaef h “ n ' 
from the_ secretary. King Edward’s Hospital pt i'T- 
London, /, Walbrook Street, E.C.4. ‘ 


The Fellowship of Medicine and Post-Graduate 


Mrd'ial 
mg special couf„ 


Association has arranged for the follow: 
to take place in September: diseases of the’dicst u tk 
Brompton Hospital, from September 7th to I2th 
£3 3s ) ; p.sychological medicine, at the Bethlem 1!„ 1 
Hospital, I uesday and Saturday mornings at 11 a m Jm-, 
September Stir to October 3rci (fee £l Is.) ; disease, d 
inftiiits, at the Infants Hospital, from September llth t, 
26lh (fee .£3 3s.) ; ophthalmology, at the Central Londra 
Ophtliahuic Hospital, from September Sth to OLtolxr 
3rd (fee £3 3s.) ; medicine, surgery, and the spabl 
(lepartmenLs, at the Westminster Hospital (for men pof. 
graduates only), from September 14th to 2fith(f«-£i5’ 
for the course, or .£3 3s. for either week). Syllabihci cl 
the above courses may be obtained from the' Fcllo« ship 
of Medicine. A scries of free lectures on " Prognwi 
will begin early in October, and also the usual siries d 
free demonstrations in medicine and surgery' (one a ucA 
in each subject at different hospitals). 

A course of post-graduate study in infants’ disca'C', 
with special reference to nutritional disorders and diitdiu, 
will be given at the Infants Hospital, Vincent Squire, 
S.W.l, from September 14th to 25th. It is iledjnd 
for medical officers of welfare centres and others ; the 
fee is £3 3s. The names of practitioners wishing to 
attend the course .should be sent to the secretari' of th- 
Fellow.ship of ^^edicine, 1, Wimpole Street, W.l.touhoni 
cheques should be made payable. 

The first conference of the International Association o( 
Preventive Paediatrics will ,_bc held at The Hague on 
September 7th and Sth, when the following siihjcctb \ull 
be discussed: " The mortality witliin the first ten dap 
of life, and the means of decreasing it,” introduced bv 
P. Lereboullet, Couvelaire, and Lacomme of Paris and 

A. Schlossmann of Diissoldorf ; " Return cases of scarlet 
fever, and the means of preventing them,” introduced 
by Fr. Von Groer of Lemberg and A. Lichtenstein ol 
Stockholm. Dr. H. Chodak Gregory has been invited ta 
speak on the first subject, and Drs. J. D. Rolleston anil 

B. Schlesinger on the second. Further information can 
be obtained from the secretary'. Dr. R. P. Van Iiastede, 
Van Dorpstraat 20, Scheveningen. 

The next International Congress of Medical Women 'ull 
be held from September 15th to 22nd. The subscniitm 
is 30 francs. Further information can be obtainetl r ■ 
the Association Internationale des Femmes Med«i; . 
Elysee Building, Rue du Faubourg Saint-Honore nl’, lao- 

A course on diseases of the heart and blood 
be held at the Hopital Broussais, Paris, imder tlie om • 
tion of Dr. Laubry, from October 5th to P'fh. 

150 francs. Further information can he obtained 
Dr. Matton, Hopital Broussais, Rue Didot 96, inn , 

At the second International Congress of 
at Copenhagen, under the presidency of Vf. ’ . 
from August 15th to ISth, Sir Henry' ...ipju 

the discussion on the effect of light baths in n 

A memorandum has been issued by the jild, 

of Hospital Information on the conditions n 
hospitals can obtain pay’ment from 'osuraiicc 
for the expenses of treatment of persons injn 
accidents, under Section 36 (2) of the Ron jj,. 

1930. Copies can be obtained on ‘"^PP Tnndoi. 
director of the Bureau, 12, Grosv'enor Ciesc 
S.W.l ; single copies, 3d. post free. rfcd"''' 

King Edward’s Hospital Fund GeofS* 

',000 to tb! 


~ - T ‘ if roloHL'l 

a further donation of £500 from Lieut.- 


Waters, I.M.S. (ret.), Bombay', who gave • > 
Fund in 1928. 
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r Trf Bpitistt - 
L Medical JccsXAt *30/ 


In connexion u-ith the paper read by Dr. L. G. Ir\nne 
of Johannesburg in the Public Health Section at the 
Annual Meeting at Kastboume on the control of silicosis 
in South Africa, it may be mentioned that a report of a 
symposium on the histo-pathology, pathological anatomv, 
and radiolog}' of this disease, contributed to by Dr. F. W. 
Simson and others at a meeting in Johannesburg last 
October, has now been reprinted from the Proceedings of 
the Trans\'aal Mine ^ledical Officers’ Association, and can 
be consulted in the Libraiy of the British Medical Associa- 
tion. The various papers relate to the histo-patholog}’ of 
silicosis, its pathologicid anatomy, and the correlation of 
its pathology, radiolog\’’, and symptomatolog}'. An article 
by Drs. F. W. Simson and A. Sutherland Strachan in the 
Journal of Pathology^ and Bacteriology (vol. xxxiv, 1931), 
on ashestosis bodies in the sputum, has been reprinted in 
pamphlet form. A bacteriological and epidemiological 
study of pneumonia in the native mine worker of the 
Wirivatersrand goldfields, by Dr. David Ordman, was 
published in the Journal 0 / tne Medical /Issociafrou of- 
South Africa on February 2Sth, 1931. and has now been 
reprinted in pamphlet form. 

A medallion of Dr. Louis Bard, who was professor of 
clinical medicine at Geneva for twenty years, has been 
recently unveiled in the auditorium of the Cantonal 
ll<53pital at Geneva. 

Professor Calmette has presented to the Forlanini Insti- 
tute of Lilian the sum awarded him as the decennial 
Roberto Rovnehi prize for his method of antituberculosis 
inoculation. 

. Professor D’Arsonval of Paris has been nominated an 
honorar}’ member of the Society of Medicine of Vienna. 

A number of outbreaks of parat}'phoid fever have 
recently been reported in various parts of Germany, the 
source of the infection being milk, cream, and especially 
ices. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House. Taristock Square, W.C,1. 

ORRilNAL ARTICLES and LETTERS forwarded for publication 
are understcKxl to be olTered to the British Medical Journal alone 
unless tiic contrary* be stated. Correspondents who wish notice to 
be taken of thiir communications should auther.ticate them with 
their name«, not necessarily for publication. 

Atithors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary- 
ond Husint-s-? Manager, llritish Medical .Association House, Tavi- 
stock S«iuare, WC.l, on receipt of proof-?. 

All communications A>ith reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 

, Idnanrial Secrctniy' ami Bij?iness Manager. 

The TELEPHONE NUMBERS of the Briti«:h Medical A'«^ociation 
and the Btitish Medical Journal are MUSEUM 9S6I, S562, 9S63, 

. and (internal CNchange, four lines). 

The telegraphic ADDRESSES are* 

EDirOR OF THE BRIllSll MEDICAL JOURXAL. Aitiology 
ll rstcent. London. 

FIN'.\NXr,\I. SECRF.T,\.RY .VXD BUSINESS JI.VX \GER 
(.UlvcrtisMuents. etc.). Articulate tVrsIccnl, London. 

MEDIC \r, SECKET.VR^', Medisccra U'ericenl. London 

^ .\«cciat;on is 

; ISncdtns. Dublin ; tele- 
Scottish Office, 7, Drumsheugh 
^|•’"^I^hnh"rgW - Edinburg!,; telepIioL 


queries and answers 


of the Royal Medical Benevolent Fund Guild 
Fund ai Medical Benevolent 

iV 11 nh . ; "I'ich the Guild 

Cive'^ssislnnr ^ /oiirillll COUld 

uouhi bc c" n-'gt^ulut™‘"‘^ " committee of the Guild 

., ,, Treatment of Brittle Nails 

r"-' a remedy for briUle 

Tlv sufF.^r'r • 'riun used for almost any purpose? 

(ro'n -*Tio 1*1' ^ 'uho is now almost precluded 

g her batuls ouin:; to this condition. 


(?) Congenital Circumcision 

" (jLAscow " writes: May I enlist your assistance regarding 
the frequency with which babies are bom " circumcized." 
I have just seen a child of Jewish parents bom fully circum- 
cized, and I am told that such an occurrence, though of 
rarity, is occasionallv seen in Jewish children. Is it com- 
moner among them than among the children of non-Jews? 
The answer might throw a certain amount of light on the 
question of the inheritance of acquired characteristics. 

Medical Treatment of Duodenal Ulcer 

Dr. Harold Averv writes: “ Duodenum " (Scotland), in the 
Journal of June 27th. asked four questions with regard to 
treatment. (!) IMore rapid and more permanent results 
follow a carbohydrate regime. The products of meat 
digestion produce a copious secretion of gastric juice of 
high acid value. (2) Olive oil is far superior to any other 
vegetable or animal oil ; the mineral oils, such as liquid 
paraffin, are of little use. (3) The allxiline powder is best 
taken from half to one hour after food. If “ Duodenum 
will have a fractional test meal e.xamination he will be able 
to judge the best time to take the powder — abo*ut a quarter 
of an hour before the curve reaches its high level. (4) I 
have not found that prolonged alkaline treatment radically 
lessens the hj'penicidity. 

' Lochnera Rosea 

" PrpER Metuvsticum " writes: With reference to Dr. John 
M. DalzieTs inquin/, I can give the following information. 
Nye and Fitzgerald (Med. Joiirn. Austral., November 17th, 
1928, p. 626) prepared a tincture of vinca leaves and tried 
it clinically. It had no appreciable effect on the fasting 
blood sugar, and did not diminish the rise of the cnr\’e 
after administration of glucose. They suggested that the 
beneficial effect claimed by some patients was due to the 
digitalis-like action of the "preparation. An infusion is said 
to be the preparation used in Queensland and South Africa. 

Painful Heels 

Dr. Reginald J. Hanburv fFoxbur}*, Woldingham) writes: 
The following personal e.vperience may be of interest. At 
the end of last year, after suffering from a painful right 
heel for rather more than two weeks, I dccirled to tiy* colonic 
irrigation by means of the " Suda " bath. A course of 
weekly baths was started in Januaiy, and after the second 
bath the pain, which had caused some lameness, was much 
relieved, and after the fourth brah had entirely ceased. 
The course was continued for a time with baths at lengthen- 
ing intervals as a precaution against recurrence, and there 
has been no return of the pain. In my opinion the thera- 
peutic effect of the colonic irrigation was supplemented by 
the marked diuresis which subsequently occurs, as well as bv 
the mild diaphoretic action on the skin caused bv the hot 
bath, which lasts about forty minutes. Previously ordinary 
dietetic measures and local applications had proved in- 
effective. 

The Cigarette Habit 

Dr. L. R. P. Marshall writes: In reference to the query by 

“Bungalow," in the Journal of August 1st (p. 230), for 'help 
to^ overcome excessive cigarette smoking. I found a soda- 
mint tablet kept in the mouth a great help to many young 
soldiers during the war. and also for pri\'ate patients'whea 
cutting off smoking. They say it stops the desire, even 
when their companions arc- smoking. 

“ B. M. R.“ writes: In reply to “ Bungalow," my adrice is 
— reduce smoking gradually. First say. I must not smoke 
before breakfast :_when this step is accomplishtd one begins 
to feel one has improved. The next step is no smoking 
before dinner or lunch. Now real improvement is achieved, 
but the will power must be exerted for the next step, which 
may be more difficult — no smoking before tea. One or 
cigarettes after tea may be allowed, and the enjoyment of 
that smoke is marv'ellous. 

Harvest Mites 

“Sufferer" writes: Living in the country for the past ten 
years, I and members of my family have been subjected 
to severe bites from some insect, comm^ncinc regularu 
during the first week in Julv and continuing until ve go 
awav on holidav in August. No sign of flea or other imect 
has 'bec-n di.scovcred in bedding. The bites ap;-.e.'ir to occur 
out of doors, and are confined to the after parts of the skin 

bathing-drawers area, a.xillae. thighs, etc The bites are 

intensely imtaUng. lasting for a v.eek or so. and cause 
sleepless nights and resth-ss days. I mv*"^!! counted forty 
separate bites on my b^xly recently. There arc no animals 
about, but there are chickens some little distance from the 
house. At no other time of the vear arc tve bothered with 
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bites. Any suggestion as to ])rev<ntion would be very 
welcome, as the condition is such as io clestroy comfort-. 

*»* It would seem probable that the source of our corre- 
spondent's trouble is the " harvest-mite ” or " jiggor " 
(not to be confused with the troiiical “ jigger,” which is 
a species of flea). These '' miles ” are the larval stages 
of free-living mites, generally belonging to the genus 
Trombiclium, which are parasitic lor a time in the skin 
of various animals, including man. Infection is from grass, 
etc., and only occurs out of doors. The mites tend to attack 
jdaces where the garments lit lightly — under suspenders, 
belts, etc. — and are accordingly found most often on the 
lower limbs, although no part of the body is free from 
their attentions. The bite is intensely irritating, and causes 
a reddish swelling with a darker centre, which is the laia-al 
mite itself. An e'lTective means of prevention is flowers of 
sulphur in the socks, etc. The best cure is a sulphur oint- 
ment locally. How to rid gardens of the pest is another 
matter, however, about which very little is known. 

Income Tax 

Initresf on Hank Ih'ftofil 

" W.” writes; H.M, inspector of taxes wants to know how 
much interest I get from some hundreds left in bank as 
capital, the bank paying interest half-yearly, but not 
usually drawn on ; I did not know .that capital can be 
taxed. 

It is true that it is income and not cajiital that is 
taxable, but the interest credited half-vearly bv the bank 
is the income accruiirg from tire capital deposited, and that 
interest is taxable whether it is actually drawn out or' not. 
If the interest has not been assessed in the past the auth.o- 
rilies have the right of assessing it for the previous six years. ; 

Proportion oj Hcsidential Expenses '■ 

” D. M, M.” owns a house the net annual value of which, 
is .£72, and sees practicallj’ all his fratients in the pro- 
fessional portion, which consists of wailing room, consulting . 
room, and secretary's room. 'The jrrivale portion of the 
house comprises basement, first and second floors, and ■ 
attics. The inspector of taxes declines to allow a liigher ^ 
proportion than one- third of the total value as applicable to 
the professional portion. 

%* Wo believe that where the ” site ” element of value 
is material it is a common view that the ground floor and 
basement represent two-thirds of the total letting value, and 
that is borne out to some extent by the old maximum 
income tax allowance of two-thirds. The usual basis adojiled 
for medical practitioners in circumstances simitar to those of 
our correspondent is one-half, and we think he should not 
be satisfied with less. On the other hand, that basis would 
leave a rental of .£36 only as ajiplicable to private accom- 
modation (actually insufficient apparenll 3 % I»‘t adequate, 
perhaps, lor a very small household), which hardh- seems 
enough. In any case, " D. HI. HI.” might give notice of 
appe.al to the general or special commissioners with reason- 
able prospect of success, and could drop the appeal if. when 
the hearing was arranged, he found it too inconvenient to 
attend and argue his case. 

Sickness and Accident Insurance 
" P. P.” is practising in partnershi]), and each partner is 
insured against sickness and accidents. Can they claim 
any deduction in respect of the payment of premiums? 

%* No. Such insurances do not fall villiin the scope of 
the life assurance relief, and the premiums do not fall 
within the. category of " mone\- whollj’ and cxclusivel}’ 

. . . expended for the purposes of the profe.ssion.” If the 
premiums were paid out of the partnership bank account 
they would nevertheless be inadmissible, but eqiialh' anj- 
payments received by way of benefit would not be taxable 
receipts, even though they were paid into that account. 

Earned Income lieliej 

” Y’s ” income from his practice is .£9t)0 per annum, out 
of which he paj'S ,£150 per annum as interest on loan. To 
what earned income relief is he entitled? 

*,* One-sixth of £750 — that is, £150. It is true that he 
is assessed in respect of £900, but .£150 of that amount 
is reallj' the income of someone else, and the tax thereon 
is not ullimatelj' borne be' " Y ” because it is deductible 
from the gross amount of interest paj’able. 
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professional Classes Aid Council 
I he Profe.ssional Classes Aid Council,- unn,, vhick .r, p.,-, 

- Medical Association is rei>resenlecl be its Tnil-un- v'' 
.Bishop Harman, records in its tenth sniiii -,1 
1930-31 that the amount spent in relief” 
any previous year. The total nnmb(-r of an 
ceiv(;d was l,09o, compared with 1,077 in im% I- , 
financial assistance and help in kind being given 'to te 
families, the excellent policy of the council-iunidv V 
help applicants to help them.selves— aims not onlvtor;-' 
immediate pi-cuiiiary aid where necessarv, but sri-ks tn r 
individual needs by referring inquirers h) the .sock-tv or (r I 
most likely to furnish the requisite .assistance. Tlii, -i' 
visory service forms an important part of flic coundh 
work, and was taken advantage of in no fewer tliaii'-ic 
cases. Uiiring llie year forty-five training grants v.m-tiY 
to students^ and over seveiilv educational grants In !„■] 
and girls. The council also iri(-s to assist those apifcr'. 
■who through age, illness, or other disahilitv are no l.r.-r 
able to maintain themselves. While it is' satisfidory'u 
note that all this beneficent work has received fmi'cl 
siip|)orl, notriblj- .a baiulsome donation of £7,50(1. i'. 
prospect tor the present year is by no means as liri;!,; 
.as it ought to be. It nuy not be geiienilly knoun tin', 
the council acts as. almoner tor sums entrusted to it k. 
donors who are interested in an\' jiarticukir case, .til 
donations should be sent to the homirarv tn-.isiiiir, tl- 
Hon. Ceorge Colville, 251, Bromploii Koad, S.\V.3. 


Effect of Sunlight on Acno Vulgaris 
Dr. H. G. C.M.wr.i.i, (East .-tfrican Hledical Service) write iro 
Tanganvik.a Terrilorj'; A few days ago I saw a sevt-tt ij'' 
of acne vulgaris in a European in Dar c-s Salaam. Ik h’J 
suftered Irom the disease for several years, and lad sjrtit 
much of his substance on plysicians without bcndit. Hg 
back was widely scarred and showed much siipiiuralio'i, 
bill Ills face ami chest were remarkably tree, lie toll re 
tlial bis chest had been as bad as his back, hut that wlun 
he was up countrv be had gone about with his shirt epa 
in front, and that the e.xposure to the sunshine had (’raJuillv 
caused the acne fo disappear from his chest, while it lunl 
on as badlv as ever on liis. :b.ick. Tropical snnstiini' is ad 
to be had' in England, but this experience suggi-sU tbt 
perhaps artilicial sunlight might be of use in the tri-alnml 
of acne vuig.'iris. 


Visits of Scientists to Russia 

Dr. W. E. Cooi'KR (Kingston Hill) writes from Eiissb: It ii 
only fair to warn any scientific man — especially .r [indiu' 
„,;,ii — who iiroposes to go on a scientific tour org.mmd nj 
the S.C.K. (Societv tor Cultural Kelatinns), to mah- sun- 
in London, before' leaving, that he will see that cte 
subject which interests him, hecause he will i«‘ 
".conducted tour,” during which manv 
out and he is Imrried from jilace to place H''": " 
iiitere.sting, does not deal with any particular su ij ■ - 
tar 1 have seen nothing (according to programme o mu', u. 
intere.st. Though a medical man, shirtuig with a 
ance that I should see subjects of medical iut(rt-s.t I - 
I am allowed fo sec only plants and Inboratori.-s am 
meet men with long and unpronoiinceab e 
no conne.xion with medicine. Possiblv things m. , j,. 

later, though we have no ])rogramme, so I “U k ■ 
There was a jirogramme, hut il.was not ad 
there are any, so-called, " eminent men 
even though in the minority, their f ' I ‘ u 

to. The wishes of the majority count lor not m . 
is an extremely arduous and rough tour. • 
tourist, if interested in seeing what the oouirtry . 
will have a very interesting time indeed. ,^o "V j; 
goes, he can get tar more m London, i ™ 
after the tourists extraordmarly yUk 
patience. " Intourists ” give no assisfanci ‘ pod 

to the ” big men,” and I can get no mforni.uwa 






Vacancies ' 

otifications ot oflices vacant in universities, 
and of vacant resident and other apiionitim - • |i 

will be found at pages 31. 32, 33, ,3a. 

o£ our advertisement columns, and auvt ,.^1 pipj 

partnerships, assistantships, and locumteiu 
36 ami 37. • tl ailvi-ftfi'' 

A short summary of vacant posts “oLfied 'O 
menl columns appears in the Supplement .i T r- 
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151 Comeal Clouding in Cranial Dysostosis 
H. F. Helmholz and Ethel R. H.wrington {Atiier. Jourii. 
Dis. Chile!., April, 1931, p. 793) suggest that a seventh 
be added ’ to the number o£ prea-iously described’ syn- 
dromes with cranial dysostosis as the outstanding feature : 
these are; (I) oxvcephaly (Virchow), (2) acrocephalo- 
. syndactjdia (Apert)' (3) congenital cleidocranial dysostosis 
(Marie and Sainton). (4) congenital craniofacial dysostosis 
(Crouron), (5) dystrophia periostalis hyperplasrica 
faniiliaris (Dzierzynsky) , and (6) ocular ht'pertelorism 
(Grieg). The four cases recorded by the present authore 
occurred in a boy. aged 44 years, and three girls, aged 17 
months; 13 months, and 24 years respectively. .They 
presented the following features : uniform cloudiness of 
the cornea involving the deeper layers; no perceptible 
- -blood vessels; restricted movements of the joints of the 
- - extremities; short, thick, clawlike hands and feet, with 
limited extension; lumbar kyphosis; scaphccephMy; and 
nental retardation. The Wassermann reaction was 
negative in all four cases and the Pirquet reaction in three; 
it is not mentioned in the fourth. There was erddence 
of rickets in all. while in the third case an w-ray examina- 
tion showed hydrocephalus with marked enlargement 
of the pituitarj' "fossa and achondroplasia of the shoulders. 
The authors include in this group rivo cases described 
by Hurler, one by Putnam and Pelkan, and one by 
Jewesbuty and Spence. They have no e.xplanation to offer 
for the etiologj’ of the cloudiness of the cornea. 

152 Mental Complications of Insulin Treatment 
£. JoltRai.v {Bruxelle$-i!edical, May 22nd, 1931, p. 868) 
has observed mental complications in several cases of 
diabetes or other diseases during treatment by insulin. 
He reports two tj’pical cases of old-standing diabetes; 
one patient also suffered from pulmonary' tuberculosis, 
the other having a weakly positive Wassermann reaction. 
In the first case insulin caused a return to a normal sugar 
metabolism, and the lung condition cleared up. but the 
patient lost his memory', became very' confused, alternately 
wept and laughed, was constantly on the move, and could 
not sleep. On stopping the insulin the patient's mind 
returned to normal. This sequence of events was repeated 
when insulin was given again, until it was found possible 
to place the patient on an insulin-free diet, when he 
returned to normal. Similar, but not quite so marked, 
complications arose in a second case, which is also 
described in detail. There seemed to be some alternation 
between the physical and mental netv'ous signs, and 
the author asks whether the e.xistence of some mental 
equivalent of hypoglycaemia can be presumed. 

153 Perihilar Pulmonary Tuberculosis 

Pulmonary skiagraphy has modified the classical opinion 
that the primary' focus of tuberculosis is usually' apical, 
and K. Faber (Acta Med. Scand., June 12th, 1931, p, ’403) 
confirms the observations of several writers that perihilar 
infection is more general among young adults than has 
been hitherto believed. Some believe that the majority' 
of cases commence as a perihilar lymphadenitis, with 
secondary pulmonary' invasion. Faber describes eight 
cases ; seven patients were women, and all but two of these 
Mere under the age of 25. The eighth patient was a man, 
aged 23. In sewen cases the expectoration was verv scantr'’ 
usually only a single dot. but tubercle bacilli we're found 
m all specimens ; one patient had no expectoration. 
.•\uthors agree that prognosis i.s relativelv good. In the 
majority, under suitable treatment, the tuberculous process 
byco;iie,s inactir'c and the patients are free from symptoms, 
raber confirms the experience of others that this lesion is 
more common in young persons, and erroneous condusions 
iii.iy be Caused by vagueness of sy'mptoms, tlie scantiness 


of the expectoration, and negatir-e auscultation findings. 
Diagnosis depends on skiagraphy’, and is usually simple, 
though the appearance sometimes suggests a neoplasm. 
In the majority' of cases shadows radiating from the hilus 
are characteristic. Auscultation is uncertain, since the 
physical signs are indefinite or absent owing to the depth 
of the lesion. More often, dullness, rales, and respiratory 
changes are found in the axillary' and infrascapular re^ons. 
Apical rales ma\' be heard, though skiagrams of these 
regions are negative. The usual treatment is artificial 
pneumothorax, and the results arc usually good since 
pleural adhesions are rare. One objection to this procedure 
is that hilar lesions are often bilateral. Faber treats all 
patients with sanocrysin, and only' later performs pneumo- 
thorax, even when the lesion is unilateral. All the patients 
reported received sanocrysin treatment only, and in six 
instances the results were good. Faber thinks that imme- 
diate pneumothorax might have saved the patient who 
died, since she had a large unilateral perihilar car-ity. 

154 Haemolytic Jaundice 

J, HecjbL'Rger (Dent, iited. Woch.. June otb, 1931, 
p. 939) records the results of treatment in two cases of 
haemolytic jaundice. In one of these, paraesthesiae, 
achylia gastrica, and megalocytosis were also present, but 
the presence of a still more marked microcy tosis, great 
increase of bilirubin in the blood, and increa,ssd fragility 
indicated that acholuric jaundice was the co.'rect diagnosis. 
In both patients the e.xhibition of liver, liver e,xtract, and 
powdered stomach was entirely without effect on cither 
I the anaemia or the haemolysis, although the megalocytosis 
I was improved in the atypical case. Iron, on the other 
I hand, influenced the anaemia favourably', though having 
no effect on tiie haemolysis. Meuburger concludes that 
' the symptoms of acholuric jaundice are very' resistant 
to medical treatment, and that the mechanism of the 
haemolysis is different from that in pernicious anaemia. 


Surgery 


ISS Pneumatic Rupture of the Intestinal Canal 
C. A. y. Burt (Arch, of Snrg., June, 1931, p. S7.5) describes 
pneumatic rupture of the intestinal canal as an uncommon 
condition due- to the introduction of air under pressure 
into the oral car-ity- or the rectum. , Forty' cases have been 
already' reported and a further two are described in detail. 
The cause in nearly every- case has been due to a practical 
joke on the part of a feilow worker who has directed the 
nozzle of a compressed air machine towards the injured 
patient. Occasionally- the bowel has been accidentally 
ruptured by- a phy-sician when using a pneumatic 
sigmoidoscope. The sigmoid is the T-iscus most fre- 
quently ruptured, while the rectum supports the 
greatest pressure ; a higher pressure is required to 
rupture portions of the alimentary canal in children than 
in adults. It was found experimentally- that the average 
pressure required to perforate the various parts of the 
intestinal tract was 4.07 lb. per square inch. The tivo 
outer coats of the colon generally' rupture a.oug the 
longitudinal bands ; this is followed by herniation and 
perforation of the mucosa on the anti-mesenteric surface. 
In 50 per cent, of cases of rupture of the small intestine, all 
the lav'ers perforated simultaneously on the anti-mesenteric 
surfae'e with slight laceration of the outer two coats. In 
the remaining 50 per cent, of specimens, myenteric rup- 
tures occurred. The symptoms usually include severe 
colickv pain in the lower part of the abdomen, difScuity 
in breathing, enormous distension of the abdomen, and 
obliteration of abdominal dullness with marked hyper- 
resonance. The patient generally' shows a marked degree 
of shock with cold, clammv skin ; cyanosis, nausea, and 
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showed a condition of atrophic .. , 

ureterectomy was performed and the patient 
reco^-ery. Exammation of the .growtli shLe^ 
a carcinoma of compound pavement cpitheli„m ;’ 
papillomatous. A later recurrence in the 
was destr03-cd completely by electro-coagulation ' 


vomiting are usualK' present. Treatment for the abdominal 
condition is immediate operation with preliminarj* para- 
centesis abdominis in cases of marked distension, to release 
any air and relieve the pressure on the diaphragm. In 
cases where only small damage has, been done to "the serous 
and muscular coats, this ma\' casil\^ be repaired, but when 
the injurjTs more serious, resection of the damaged portions 
and the establishment of a colostomy are indicated. The 
prognosis is grave, the general mortality being 56.81 per 
cent., the operative mortality 44.82 per cent., and the non- 
operative mortalitjf SO per cent. If an operation is per- 
formed within six hours after the injiini', the chances of 
recovery are greater than if a longer time elapses. 


156 


Riedel’s Disease 


M. Prati {Arch. Itol. di Chir., Maj', 1931, p. 9.3), who 
records two illustrative cases in women aged 51 and 56, 
states that the characteristic features of Riedel’s dksease 
are: (1) the development of a process in the th\-roid 
gland (2) a secondar\’- but earlj' spread of the process 
from the confines of the glands, and invasion of the 
neighbouring tissues and organs of the neck ; and (3) the 
histological and clinical appearance of a chronic inflamma- 
tion with a well-marked tendenc}* to connective tissue 
sclerosis which gives the affected tissues their peculiar 
hardness. Very little is known as to the ctiologA' of the 
disease. In some cases a svphilitic or tuberculous origin 
has seemed likely. The s 3 ’mptoms are mainU’ due to the 
pressure exercised b 3 ’ the cervical mass on the organs and 
vasculo-nervous structures in the neck. The course of the 
disease is usuall 3 '- fairh’ rapid. Without aiiA^ premonitorv’- 
S 3 unptoms there arises in the antero-lateral region of the 
neck an extremeh’ hard swelling, the tlu-roid origin of 
which is at first easih^ demonstrable. It is at first readilv 
movable on the skin and deeper structures, but rapidlv 
becomes adherent to the trachea, oesophagus, vasculo- 
nervous tissues, and muscles. The neck becomes rigid 
and the larynx immovable. Severe functional disturb- 
ances, especially aflecting tiie respirator 3 - S 3 'stem, develop 
very early, and sometimes end in attacks of asplu'xin. 
Pressure on the recurrent laryngeal nerve interferes with 
speech. OccasionalK’ the pain radiates to the neck, 
shoulder, and ear. Removal of a small part of the growth 
or a simple incision ma 3 ’’ often be suflicient to cause a 
gradual or rapid disappearance of the lesion. In some 
cases resolution ma 3 ' be spontaneous or result from the 
application of ,i- ra 3 ’s or the institution of antisyphilitic 
treatment. Both Prati’s j)atients recovered rapidh’- after 
removal of small pieces of the growth. 

157 Primary Carcinoma of Ureter 

L. Caporale {Urol, and Cut. Rev., June, 1931, p. 341), 
who records an illustrative case, states that jmimarv 
carcinoma of the ureter is a rare condition of u-hich only 
fifty-one cases have hitherto been recorded, the first havinr> 
been published by Raver in 1841. The condition occurs 
with equal frequenc 3 ’ in both sexes. The age ranges from 
35 to 89, 60 per cent, of the cases occurring after the 
fiftieth 3 'ear. The most frequent symptoms are x’ahi in 
the affected flank, radiating along the course of the ureter ; 
frequent haematuria, whicli may be either continuous or 
intermittent ; urinary s 3 -mptoms such as d 3 ’suria, pollaki- 
uria, or polyuria ; and general S 3 -mptoms, such as anaemia, 
vomiting, and emaciation. In most cases tire growth 
produces h 3 Mronephrosis. The diagnosis is not alwa 3 's 
eas 3 q and in onh' sixteen of the reported cases was it 
made before operation or nccrops 3 '. Urological examina- 
tion in the form of C3’stoscop3', ureteral catlieterization, 
and retrograde as well as intrar’enous pvclographr’- is of 
aid in reaching a correct diagnosis. The prognosis' is 
extremeh' grave ; 60 per cent, of the reported patients died 
without subjection to treatment b 3 ' nephro-ureterectom 3 '. 
Caxiorale's patient was a woman, aged 75, whose symptoms 
were intermittent haematuria,' vesical tenesmus, and 
pollakiuria ; a diagnosis of papilloma of the ureter was 
made after bilateral ureteral catheterization and -intra- 
venous pt'clographv'. At operation a growth was found 
at the lower cud of the left ureter, and the kidney 
S6S B ^ 


Therapeutics 


15S Intracardiac Adrenaline in Neonatal Asphjijj 
H. Hoeman'x {Zcnlralbl. f. Gyndk.. June 200, PM 
p. 19/7) .states that intracardiac injection.s of ad™,'';-; 
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was a case of spontaneous birth in which the delivio 
of the shoulders lasted five minutes, while the other 
a case of prolapse of the umbilical cord in which vik -, 
was iicrformed. Laviano, in 1927. reported 6 Ccisis irit;- 
four successes. Hofmann now reports 2G c.ascs froai t* 
German University Women’s Clinic at Prague, intivor: 
which the results were favourable, though onlv one pitic: 
actimll v recovered. The first case was one in which hi;!, 
forceps had been applied owing to prolapse of the imibili.'d 
cord. No piiksation could be felt in the cord, hnt fttb'; 
heart beats could be detected. An intracardiac injeefa 
of 1 nig. of adrenaline was given and the heart begin to 
beat vigoronsh'. After about one hour's efforts at rcrasi- 
tation the child began to cr 3 ', and the mother and ch.M 
were discharged in good condition twelve da\'s alw 
deli\'er 3 '. I" other case, which was one of spontiiiw;: 
birtli, 0.06 mg', of adrenaline was injected, and the heart 
began to beat vigorouslA', but another attack of asphyvi 
occurred within an lionr and death ensued, .it tte 
necrops 3 ' hieenition of the tentorium was found to he th; 
cause of death. 

159 Potassium Thioc>'anBte' in Essential Hyperlenilon 

D. Aymax {Journ. .diner. Med. .dssoc., May 30lh, P.H, 
p.l852) insists that there is no clear evidence in raeJtcj! 
literature that the exhibition of tlie tbioc 3 'anates lus siw 
re:d clinical value in essential liypertension. They_c.vj‘’ 
unpleasant reactions in large doses, and are inemylhf 
in small ones. A 3 'man gives details of a series of pitimk 
so treated, and concludes that jiotassiuni thiocvaiuto a 
A-aluelcss in the mnjorit 3 ' of hypertensive patients "h' 
have narrowed retinal arterioles, cardiac enlargement, c. 
sliglit renal involvement, while its admittedh' hi'potcmi'- 
effect is almost alwa3'S associated with distressing reactie.''. 
The h 3 'potctisive and toxic sequels of treatment al''.i;» 
occur simultaneoush', and are produced whether jr,.- 
doses are given for short periods or small doses are spu.-i 
over a long time. The patients nsiiadc' complain ho't 
drowsiness, general weakness, and retarding of po-o- 
and mental activities. In some cases there were 
intestinal svmpitoms such as anorexia, nau.'ca, ; 
and diarrhoea. While the gastro-intestinal 
ceased within a week after stopiping the ^ 
persisted for two to six weeks. Aynian conclndc.-. ^ 
view of the well-established results, in the^e 
e.xhibiting less to.vic sedntivc.s, such 
further clinical stud 3 ' and emploc-ment of the tluory 
should be limited to the pureh' functional and ear I ‘ 
of the disease. ClinicalU" demonstrable arterio ar . 
is a contraindication to tlieir use. 

160 Tetrachlorethylene as an Anthelmintic 

Confirming the results obtained in 

and human subjects hv various investigators, ■ 

J. Rousset, and B. Gontiuer {Ridl. et ^ ’ A, -i 

des Hop. de Paris, June 15th. 1931, p. 
tctrachloreth 3 -lcne an excellent 

ank 3 'lostoma, ascarides, tricocephala, utd h 

and summarize their results in 35S case.s. Cure e 
247 out of 270 jiatients (91.5 per cent.) whose ai • 
microscopically controlled ; in 209 (77.4 jier cc 
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me treatment was necessary’. Tetrachlorethylene is a 
iquid of 1.6595 density, boiling at 121° C. It has been 
ised chiefly as a fat solvent. The drug is admmistered 
n 1 gram capsules for three consecutive days in doses of 
>, 4, and 5 grams on each day respectivcl 3 '. In debilitated 
,Les the authors ad\-ise that only 3 grams should be given 
ach day. The capsules are taken in the morning, one by 
)ne at intenals of an hour. On the third da}', about 
:hree hours after taking the last capsule, a saUne purge 
’40 grams of sodium sulphate) should be administered. 
During the treatment the patients should be kept at 
Hbsolute rest ; they must avoid alcoholic drinks, and take 
arge quantities of milk. No ill effects have been noted 
luring treatment ; some patients have felt a transitory 
.ensation of unsteadiness and vertigo immediately after 
aking the capsules. Though the drug is eliminated by 
.he kidney, albuminuria has never been noted. The 
urine, which gives an orange-red colour with nitric acid, 
should be tested daily during treatment, three or lour 
aours after ingestion of the capsules. 


Dermatology 


161 Sugar Intolerance in Certain Skin Diseasea 
. G. Campbell (Brit. Journ. Derm, and Syph., June. 
131, p. 297) has prer-iously suggested, from a rer-iew of 
I cases, that sugar intolerance might be an etiological 
ctor in some dermatoses. An analysis of 132 further 
ises of various skin diseases in which sugar tolerance 
:terminations were made is now present^. Positive 
suits were obtained in 77 per cent, of the patients. 
:ching, more anno}’ing and intense than usual, was the 
lost constant s}'mptom, and a tendency to chapping of 
ands in cold weather was found to be very suggestive 
f sugar intolerance. It has long been known that the pro- 
mged contact of sugar with the skin can cause a dermat- 
is. Usher and Rabinovitch have shown that the sweat 
1 persons exhibiting sugar intolerance contains an ab- 
ormal amount of sugar ; this may account for conditions 
uch as seborrhoeic eczema, in which the disease appears 
n the parts of the body frequently bathed in sweat, and 
he high blood sugar may be the direct cause of the con- 
ition. While not advocating the abandonment of ordinaiy 
herapeutic methods, Campbell claims that, in cases of 
ugar intolerance, a diet which keeps the blood sugar 
lithin the normal limits is of great aid in successful 
realment, and may indeed be necessary. 


162 Infantile Eczema 

il. and 5Ime H. Moxtl.aur (Ann. de Derm, et de Syph. 
day, 1931, p. 513) report a study of eczema of nurslings 
jased on 54 cases. In 53 the affection commenced o 
he buttocks between the ninth and fortieth (usually th 
fifteenth) day of life ; in the remaining case it originate 
in the retro-auricular fold at the age of 2 months. Thirt 
3f these babies were solely breast-fed ; eleven receive^ 
mixed feedings, and thirteen at first were on artificial diets 
The disease, which commenced as a slight eiythema o 
the buttocks, spread more or less rapidly to the adjoinin 
parts, until almost the whole of the postero-inferior portio; 
of the body was involved. As the condition progressed 
an eczematous eruption (the eczematide of Darier), a^ 
ciated with intertrigo, appeared on the upper part of th 
trank. A more or less intense pruritus was ewdentl 
also present. The dermatosis was therefore of mixe 
type : mtertngo and eczema of the newborn (infantil 
dermatitis) of the lower part of the bodv, and paral-em 
tosis o Uic upper portion. The inflamm^tore- phenomen 
gradually subsided, leaatng a condition of seborrhoei 
TCzema. Notes are given on the bacteriology and chemistr 
Of the disease. Lntcrococci were isolated both from th 
cpidcmal scales and faeces, and it is sugge-sted that th 
malady is .an enterococcal epiderroitis. An anti-enteri 
cocc.-il \-accine has given unexpectedlv good results, an 
lias therefore been employed, without local measure 
as the sole method of treatment. 


163 Disseminated Parapsoriasis 

PiLLox (Bull. Soc. From;, de Derm, et de Syph., May, 
1931, p. 711) records a case of a peculiar generalized 
pigmented dermatitis, which, according to the patient, 
originated four years previously in an attack of furuncu- 
losis. The actual present disease commenced as a red 
mark, as large as a 2-franc piece, on the right forearm. 
This remained isolated for eighteen months ; other similar 
lesions then appeared slowly over the whole of the body, 
and the patient developed a peculiar spotted appearance. 
The eruption was not so marked on the face. During 
the evolution of the disease, three marked exacerbations 
occurred after a year, eighteen months, and twenty- months. 
The lesions, at first red, rapidly became brown, and were 
of various dimensions. Pruritus, disturbances of sensation, 
adenopathies, and splenic hypertrophy were absent. The 
disease appeared to be absolutely stable, and the pig- 
mented areas remained imchanged. On the back of the 
hands there were some lesions resembling lichen planus ; 
on the elbows and knees some patches simulating psoriasis 
were present. In consultation with Nicolas, a diagnosis 
of parapsoriasis- was made by a process of elimination ; 
this was confirmed by a subsequent biopsy. Since bismuth 
produces good effects in tuberculides, and particularly in 
lupus erythematosus, Pillon tried this treatment in the 
present case. Cure was obtained by six intramuscular in- 
jections of bismuth hydroxide. A recurrence which 
occurred some months later yielded to two similar 
injections. 

164 The Pyrogallic Acid Treatment of Lupus Vulgaris 
F. Dietel (Derm. Woch.. May 30th, 1931, p. SOI) prefers 
10 to 20 per cent. pyTogahic ointment to other caustics 
in the treatment of lupus r-ulgaris and considers the Gerson- 
Sauerbruch-Herrmannsdorfer diet a valuable adjuvant. 
In applying the ointment the surrounding skin is protected 
with a layer of zinc paste or Lassar’s paste, and the pyro- 
gallic ointment is covered with some waterproof substance 
to enhance the effect, except in areas such as the back 
of the hand, where there is risk of damage to important 
structures if the caustic penetrates much below the surface. 
Owing to the risk of toxic symptoms from absorption the 
maximum area treated at one time is the size of the.palm 
of the hand. The treatment is repeated daily for four to 
six days ; if it is followed by an application of 5 per cent, 
panthesin balsam (a novocain derivative) for a few davs, 
and after this an indifferent ointment is applied, the severe 
pain associated with the use of caustics is to a large extent 
avoided. Three or four such courses of pvrogallic oint- 
ment are generally required, and, finally, in order to 
accelerate the growth of epithelium and facilitate satis- 
factory scarring, a dose of x rays is advocated. 


Obstetrics and Gynaecology 


Treatment of Puerperal Sepsis 
E. Fauvet (Zentralbl. f. Gyndk., May 9th, 1931, p. 1574), 
discussing the treatment of pue^eral sepsis, remarks that 
injections of metallic or tinctorial bactericidal substances 
are of little or no use, and may possibly be harmful; 
while non-specific protein therapy may do harm by over- 
stimulating the defence mechanisms. Of antitoxin and 
serum treatments the injection of serum from a convales- 
cent patient is the most useful. During the past two 
years at the Leipzig Universitats-Frauenkhnik, the most 
important treatment after early appearance of signs of 
severe puerperal sepsis has consisted in the continuous 
injection into an antecubital vein of 4 per cent dextrose 
dissolved in norma! saline solution. It litres are given in 
twentv-four hours, and the injection is sometimes repeated 
several times. This treatment, which was recommended 
bv Kustner and Kirstein, has the effects of replacing water 
loss and of supplying a readily assimilated and kataboiized 
foodstuff which also stimulates the heart and circulation. 
.Vdrena’ine, pituitarv extract, a cardiac tonic, or insulin 

36S c 
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may be added to the infusion, m some cases considerable 
amounts of alcohol are given b}'' the mouth Fauvet is 
satisfied that a great improvement in the mortality rate 
m severe puerperal sepsis has followed the introduction 
of continuous dextrose saline infusion. 
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Toxaemia in Early Pregnancy 


According to the extent of 
classified in two mam groups (i) those tn iShV'/ 
not extensive and was of short duration, and M " 
which It ivas marked and prolonged, contmm'i 
instances as long as a year after confinement ” In L 
of the patients was there any clinical evidence of 
reiud insufficiency or of toxaemia ' 


P Mauriac (/owni de Med de BoiiAfliir, June 20th, 1931, 
p 539) recalls the distinction emphasized by G Fieux 
between toxaemia in early and late pregnancy, indicating 
a diFerence of origin In tlie case of this condition 
during the first four months of pregnancy the toxaemia 
can be related to the changes iii the uterus following the 
implantation of the ovum, and it has been stated that 
the blood contains a specific antibody which disappears 
entirely m later pregnancy Maunac believes that 
toxaemia in early piegnancy is closely concerned with 
the commencing dev'clopment of the placenta, and with 
the operation of the placental hormone more particularly' 
He emphasizes the importance of investigating more 
closely and systematically the physiology' and pathology' 
of the placenta m its earlier stages Recently, light has 
been thrown on the physiological changes at this lime 
by the researches of Aschheim and Zondek, and this line 
of research should be followed further. 


167 Ovarian Cysts and Pregnancy 

DfcLANNOY and L Griixi / (Bull Soc d'Obslct el de 
Gynecol de Pam,, Mav , 1931, p 355) record a case of an 
enormous ovarian cyst occurring during pregnancy', for 
the following reasons tlu raritv of such a large ovarian 
cyst , the unusual coixisUnct of similar cysts with a 
normal pregnancy and pucrpiruim , and the influence of 
gestation on ovarian evsts In this case, the pregnancy', 
if it had not caustd the cvstic formation, had evidently- 
increased its volume This is contrary to the opinion 
of some authorities that ptegiuinc’y' docs not influence the 
development of ovarian cysts The cyst, which was 
apparently unilocular, and contained 18 litres of fluid, 
was excised w-ith excellent results about six months after 
delivery The following piocedures are recommended m 
pregnancies complicated bv these cy-sts If the presence 
of the cyst is recognized during the first half of pregnancy, 
it should be excised as soon as possible, moiphine ad- 
ministration diminishing the risk of abortion , if diagnosed 
during the second half cxpiclant measures should be 
adopted, provided that the patient can be closely watched 
Delivery generally occurs spontaneously It is wise to 
wait for SIX weeks to two months after the labour before 
operating, since the risks of ovariotomy- arc much greater 
during the puerperuim Should serious complications 
arise, such as compression, or torsion, or rupluic of the 
cyst, operative mterv ention should be immediate, w halevti 
the stage of pregnane \ 


Pathology 


168 Sodium Thiosulphate Excretion in Pregnancy 
A Boiliger and MSS Earlam (Med Jouni 


of 


Australia. Apnl 11th, 1931, p 427) estimated the excretion 
of sodium thiosulphate intravenously injected m a senes of 
non pregnant jind pregnant women, in order to ascertain 
wheth^ore iWowered exci etion observed m pregnant 
\^nt iti the human subject and, if so, its 
extent ^ Pre^\nce The patients remained in hospital 
from 
‘■onfif, 


, ®’'§nificAc^'!> before and for one month following 

inoXer snflering from venereal disease, but 


the wt§re7 ff*® thiosulphate excretion were 

noted '"'dinan, ag pregnancy, and not to 
asso, . * diF^nna, non-pregnant patients 

'nfection f papillom'al limits except in a 
“'naif urn., . '’Jril uit5,„ .ral catheten "early all instances 


the 


as 


the 

^css 


Of c “ 


Percej 


■on was found to be 


hi;""h?e of pregnancy, 

many ^ during " puerperuim. 




169 Cell Growth m Relation to Cancer 

G W Cum (Aiiiei Journ Surg , May, p iii 
reports research into the formation of '' autownthetK * 
cells, with special reference to fertilization, the nroductm 
and growth of cancer cells, and the ctiologj of fith 
degeneration The lipoids and proteins of the bran tf 
freshly killed normal animals were extracted and redind 
to ash By mixing together the brain lipoids proinn, 
and a solution of the brain ash, or of the clecttoljt, 
contained in the brain, the process of fertilizatioi n 
nature by the union of the spermatozoon and ovum ns 
roughly imitated Observation of this mixture rcwiU 
cell like forms, which multiphed sometimes bv buMi" 
and sometimes bv direct division Cnle states tbit thv 
autosynthetic cells were nucleated, absorbed intravihn 
stains, consumed oxygen, gav-e off carbon diovide irl 
produced urea Control experiments indicated tint ih 
brain hpoid was unique m being able to collaborate wiili 
the electrolytes in organizing the proteins of anj orgin 
The autosynthetic cel's were not formed, however, vvtirii 
the brains of dogs w Inch had died from distemper were 
employed, nor in the case of those from rabbits ivkb 
hacl died from exhaustion due to insomnia The sigiitf 
cance of these findings is discussed w ith spccnl refeanw 
to cancer formation m the presence of changes in th* 
hy-drogcn-ion concentration It is concluded that 
Imued alteration m the pK may be a strong hetor m 
reducing the IngWy differentiated molecules of the nomul 
cell to a lower level — that of growth only- — or in other 
vv ords, to the cancer lev-el The conception that cancer 
cells have a higher dv namic potency than ordinal) ti sUi, 
cells IS contested bv Cnle, who suggests that thfir succc'j 
m mv-ading the body is due to unprepartdness for gro'vt 
competition on tlic part of the tissues and organs miict 
than to the seventy- of the attack The 
between the autosy-nthetic cell and the cancer cell i» 
bv the author to throw verv' considerable light on in 
whole question of malignant transformation. 


170 Vibrionic Diarrhoea in Cattle 

F S JoxLS and R B Littie (Joitnt Exptr 
1st, 1931, p 835) have studied a disease of cattl 
occurs in epidemic form during the v.,,,. 

montlis in certain parts of the United States ' 
tenzed by the passage of dark brown o^ baC'. 
liquid faeces, often containing mucus anci ° ‘ . 

sometimes known as w inter dy-sentery and son 
black scours The mortality- appears to be ov , 
milk y-ield is seriously affected both dnnng ant < 
attack Expenmental feeding of calves ‘ 

spontaneous cases gave rise to a similar but mi u 
Cultures made from the inflamed jejunum 
which, on being fed m pure ^ (vciinw-’ 

ioinetimes jiroduced an enteritis similar ^ . jj,) 

II the natural disease In another paP®'' ’ ininnh 
die authors describe a similar infection of ca v . jpi, 
;vvo weeks or more old are affected, they 
n appearance, and often have a chronic diarrliot 
lamed by the passage of faeces varying ‘ „ Tl’ 

irovvn m colour, with sometimes blood ant 
hsease is apparently most common m the an ii jp 

recovered from the mucosa of the "PP u pd 
’ -- One strain . . 


occasionally from the liver wni> b' 

recently isolated produced severe enttn jj., 

1 a calf, and the organisms were rtcovera 
juiuim In a third paper (ibid , p 8] ) , d 

Orcutt. and R B Limi desenbo ® ‘ n 
le vibrios w ith particular reference to I m" ' 
hich they- are closely related They propose 
! Vibrio jepnii for the new organism. 
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THE 6 REQUIREMENTS 

OF THE PERFECT 

MOUTHWASH 6- GARGLE 


¥ Requii’emeiit No. 1 

The first essential of the perfect hygienic 
mouthwash is that it must be absolutely 
innocuous, and in this respect Odol is ideal, 
for while it is antiseptic in its effect, it is 
perfectly harmless to the mucous membrane, 
to the teeth and to the whole organism. Odol 
is definitely non-caustic; it. does not destroy 
the lime salts, and it is non-poisonous. If 
swallowed accidentally while gargling, no 
ill-effect will result. Yet, though absolutely safe, 
Odol has a Rideal Walker co-efficient of 0'6. 


The Six 

Requirements 

It must be absolutely harmless. 

2 It mu^^t be absolutely non- 
irritant to the raucous mem- 
brane of the mouth. 

2 It must be definitely antiseptic. 

It must be neutral in reaction. 

5 

6 


It must be deodorising and 
refreshing. 

It must he agreeable to the 
taste. 



All Six 

Requirements are 
fulfilled by 

'"r_ 

MOUTHWASH 


Simples and literature imII be glfldl> sent to members of the 
Medical Profession on request to Cranbu^ Limited of rsorss ich. 


Ud njrS 


BRITISH .MADE BY BRITISH LABOUR. 


FIXANCED BY BRITISH CAPITAL. 
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The Collection of 
Overdue Accounts 

tVA^ITHOUT 

:_yVbi- FENCE : 

Your visitivg card marked "B ” in 
an envelope will bring our Prospectus. 

THE BRITISH MEDICAL PROTECTION SOCIETY 

(B.M.P.S. Ltd.) Established 1891. 

26, Langham Street, Portland Place, London, W.1 

Telephones : Secretnry : 

Langham 14n-l-4l2, N. Rutherford Watson. 


The slogan “WITHOUT OFFENCE” 
sounds absurd in connection with tKe 
collection of bad debts; but if you 
were to read the innumerable excuses 
made to us by Doctors, you would 
realise, as we did 40 odd years ago, 
that our system of dealing wth these 
cases is the finest in the Kingdom 
and our method produces the Best 
Results. 

AI! Medical Institutions and Nursing 

Homes are included in our scope. 




ie EXTRA 
QUALITY 




VIRGINIA 

CIGARETTES 


20 F-T 
50y2’^30 
1002 ^^ 6^4 

VtlTrt Oft V<ITHCUT 

CORK TIPS 





SUMMER TOURS to MADEIRA or CANARY ISLANDS 

at Reduced Return Fares — Madeira £20, 1st class; £15, 2nd clsss, 
Canary Islands £20, 1st class. rroC 

ANTWERP, ROTTERDAM, HAMBURG 

and back. Fortnightly Cruises from London, 13-14 days, 
£20, 1st class. 

/|\ SOUTH AND EAST AFRICA 

\ Weekly Royal Mail Service. 

Full particulars from The Union-Castle 
Head Office: 3, Fenchurch Street, London, 
^ West End Agency: 125, P.nll MaF. SA'-l- 
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The VITREOSIL Sunshine Lamp 


here illustrated is designed to give a light which is the 
equivalent of Sunshine in its effects. - ■ " " 

Careful records show that in offices where it is in use time 
lost through colds and similar ailments is verj' much reduced. 


Wrile for descriptive hcohtct (post free) to the Sole Manufacturers: 


THE THERRIAL SYNDICATE LTD. 

CEstablishcd over o Quarter of o Ccntur>-) 

Vitreosil Works - WALLSEND-ON-TYNE 

London Depot: Thermal House, Old Pye Street, S.W.l. 


ARE YOU SATISFIED with YOUR BOOK-KEEPING SYSTEM? 

LEWIS’S CARD INDEX SYSTEM is the simplest and most practical. 

It is an efficient and increasingly popular one. 

Sample Cards and Particulars sent post free ^on application. 

H. K. LEWIS & CO. LTD. 136, Gower Street, London, W.C.l 



saLHONODV 


If you luire n dtffieiJt cas« of Hernia send 
your palient to be properly fitted with a 

SALMONODYBALL&SOCKET 


Yp t TCCTt rfr rTsuppnrt Perfort rf-'inen< > 

I tvUOoporfpr t of m(o'’nient 


I tvUOoporfor t fn»t?flojn of m(o'’nient. 
The viott tnux erer dented 


LTD. 

Hichly recommended by 
the Medical Profetston 

7, NEW OXFORD STREET, 
LONDON, W.C.1 

Xetephene - • - Uothorn 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

Ute L-'t ^kilhnl aijflu'rttlr^ arc . 
o;:fcc<ltInt p'-itosareinjurlf tis 
and are pre^orit. r>;r llicso 9Miports>^ 
for fcot t'otiL’e'— tirc»l,«' hir g > 

feet. werV. In-lop*. op 
r!»<t»nntlc jtiins, jS 6 
j-er joir. MetaLtr‘-iI Vj ^ 

iSCirrioir Sf.ift ^ 

of footur ir \%1 m DordtrinC 


E.-t.'i’; 12.')ycar^. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

HILLIKIN & LAWLEY, 165^ STRAND, LONDON, W.C.2 
.-r ^ 1 FREQUENT MICTURITION. 


CHISWICK HOUSE. 


A Pm*ate Mental Hosrpital for iKe 
Treatment and Care of Mental and 
Nervous Disorders Jji both rexes. 

Nov^ removed to; 


A unique service 
ensuring the more constant 
use of X-Rays 


Powerful portable apparatus is 
n>ailable day and night for scr^'Ice 
anytt here— under the control of 
* experienced radiographers. 

Within forty minutes of arriving at 
n house the negatives arc ready for 
inspection. 

A unique sers ice at surprisingly low^ 
priccs~thc basic charge in the 
London area being only four guineas* 
and one guinea for each subsequent 
radiograph at the same 

PORTABLE X-RAYS LTD. 

London & Binninchara 
X-RAY CAR SERVICE 

3o^. f Ijiur, I onjnu ■. Cl,,;nrl <006 

■ II 6 r.,n„’l,„n : Cenirat 428 <) 


“YBWET" ABSORBENT BAGS 

Stale day pattern 35/-. 

New Slodel Female dav pattern 42/-.- 

“DUPLEX “BAGS 

3Iale or Female, dav and night, 70/-. 

*'SANITUBE“ 

For bedridden patients, TO/-. 


Our b.ng3 catch all leakage, easing mind and 
bod\.^ Invisible under clothing and casilv 
cinplied, Xon worn uorld wide. Special 


CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A rnodem country bouse, 12 mfles 
froTi Marble Arcb, in beautiful and 
secluded grounds. 

Fees from 10 guineas per wcelc. 
Voluntary Patients received fox 
treatment. 

Special provision for “Temporary” patients 
under the new Mental Treatment Act^ 
DOUGLAS MACAULAY. M D.. D P.M. 


patterns for motorists and aviators 

Diff^raws, etr., on reguett from : 
rilLT.T/UID, 323, Douglas Street, Glasgow, C 2 

y manufactured b, 

SHORT & MASON LTD 

# WALTHAMSTOW 

JL LONDON, E.17 

b/ SPHYGMOMANOMETERS 


'HELIOS” GRASSE 


NURSING HOME 


ycos 

b/ SPHYGMf 


Suncures. Magnificent Panorama. 




Kerol 

Capsules 


NAME PLATES 

in BRONZE t ENAMEL. BRASS: 

aUoCHROMIU^iPLATE. Scad detaiUforsketcii or leaflet 
S. J. & A. HERD. 

30, CLERKEKWELL ROAD. E-C.1. 


Director Medical: Dr. BRODY. 




Bishopstone House, Bedford. 


rUIVNTE HOME for 3 IE\TALLT AFFLICTED 
L\D1ES Ten onU Ttcci\ed. Apply, ITM cal 
OTiccr or iln PESne, TelrThone: 2702 


the grange, 

nenr ROTHERHAM- 

A IIOESE t‘'f t>-c^7*iOT. of a 

Ii mted r.utiil^r of Lad.rs £LfI<»fiag frim Ker- 
and 3UnL.~.l disorders Doth cerc..«“d and 
vo’untarr r^cr^'iTed. Acfrov^d for 

TcvT'Crarv' PMtents. This Js a larg'* country 
vith Man^iful grounds and park, fire 
r ile^ fro”! ?tat»'‘n : Grange Line, 

• L i. \ E, Itailvay, Te^fbeoet 

1 No 4C030 E-cl^ffold Hes Pbvntjaa: 

Gii nnr.T E. ilOLLn. L R C P., if D C S. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL , DISORDERS, 

NORTHAMPTON. 

FOR THE UrPER AND MIDDLE CLASSES ONLY. 

Tresulcnt : The Most IIo.v. the MAUQUU.SS OF EXKTtn, C.M.G., A.D.C. 
Mcilical Supenntenclnit : Damei. F. Uamdaut, M.A., M.D. 


This registered Hospital is situated in 320 ncies of iiaih and pleasure grounds. Voluntary 
patients, ^^ho arc sulienng from iiici)>i(‘Ht mental disorders or wlio mill to prevent recurrent 
attacks of mental trouble; temporarv jJiitients ; and c«rtifit*d p.iticnts of botli «ie\cs, arc received 
for treatment. Careful clnncnl, Inochemicnl, bactenologinil, and p.ilhalogical cNaminallons. 
Private rooms, with special nurses, male oi female, in the Hospital or in one of the numerous 
villas in the giounds of the vaiious branches can be provided. * 

WANTAGE HOUSE. 

Tins is a Reception Hospital In dctaolud grounds, with a sipaiate t'litrnnce, to winch patients 
can be admitted. It is equipped with nil the ni)pnintu> lor tin most modem treatment of M»ntal 
and Nervous Disordeis. Jt contains special depaitments for hvdiotheiapv hv various methods, 
including Turkisli and Itussinn hatlis, (he prolonged imineriioii h.ith, \ itliv Douche, Scotcli Douche, 
Electrical bath, Plombicres treatment, etc. Theie is an Operating Theatre, a Dental Surgery, an 
X-ray Room, an Ultraviolet Apparatus, and a Dcpaitment foi Diatherniv and High ITi^quoney 
treatment. It also contains Laboiatoiies for hiocheiincal, hacleriologicnl, and pathological lesearch. 

MOULTON PARK. 

Two miles from the Main Hosjntal tlieie aie fccvcial htatich establishments and villas 
Bituatcd in a park and farm of 650 acres. meat, fivnt, ami vegetables are supplied 

to the Hospital from the farm, gardens, and ouhnrdj of Moulton Park. Oreupation therjipv 
is a feature of this branch, and patienta aic given cver^ facility foi occupying tliemsclvcs 
in fanning, gardening, and fiui't-grow mg, 

BRYN-Y-NEUADD HALL. 

The acnsido house of St Andicu's Ilospitnl is hcaiitifiilh sitiintt-d in n P.irk of 330 ncres, 
nt Ll.Tnfaiifcclian, amidst the ilnest sceiiiTi in Noitli W.iles. Oii the Xortli AVrst side of tlie 
Estate a mile of sea co.ist forms the hoiiiidarj. I'afieiits may visit this hraiicli for a short 
seaside cliaiige or for longer periods. 'J'he Ilosiiitnl lias its own prisatc bnthiiig liousc on the 
seashore. Tliero is tront-flshing in the jnirk. 

At all the branches of tlie Jfoipital there aie eiicket gionnds, fnothnil and hoekev grounds, 
lasvn tennis courts (grass and hard coiiit'.), cioquet grounds, golf courses, and howling greens. 
Ladies and gentlemen have their own gaideiis, and facilities aic proMded for liaiidicrafts, 
such as carpentry, etc. 

For terms and further pnrticulais apply to the Medical Supei iiitcndcnt (Telephone No. 56, 
Koitliampton). w ho can bo seen in London liy nppoiiitiueiit. . 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

*rfione : 11 Afiliton-m-MakerfieUl, 

For the reception and treatment of PRIVATE P.MTCNTS of bolh seves of the UPPER AND 
MIDDLE CLASSES either voluntarily or undci Ccitidcate. Patients aie classided in sepamte 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-suppoiled by Us own farm and gardens, 
in which patients are encouraged to occupy (hcnisehes. Kverv facility for indoor and out» 
door reciealion. For terms, piospcctus, etc., apjdy MEDICAL SUPEUIXTrXPENT 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone ; Slarcross 19. 

CLIFFDEN, TEIGNMOUTH, m connection with Couit Hall, for eaily and convalcseent 
cases. ClilTden is a laigc well appointed homo, with lovely vle^^s of (he South Devon Coast. 
It 13 beautifully situated in giouiuls of 19 acies. The gaidens aic vcr> attiactivc, and there 
is a private road to the beach. 

Resident Pfnjsiciaiis : BERTHA M. MULES, M.D., B.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 
Trlpphnne • 'JVignmoiith 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nursing Home for reception of 
Female Cases under the Mental Treatment Act, 

The Home is a Mansion of Histoiical interest, standing in 9 acres of garden and grounds, 
and 13 situated 14 miles from NoitUampton, and 12 miles fioni Bcdfoid on the main London 
to Northampton Road, fifty miles from London. Both sexes arc accommodated. Psveho- 
Therapeutic Treatment is used extensively in suitable caies Radiant Heat, X-Ray, and Ultra- 
violet Li"ht, Diathermy and Foam Batlis. Billiards, tennis, etc. Fees from five gns. per week. 

Apply, Dr D. M. DOUGLASkMORRIS^ Telephone: Nevvpoit, Pngnell 121. 

THE COPPI^, NOTTINGHAM. 

HOSPITAL FOrVmENTAL DISEASES. 

This Institution is exclusively W the jeception of a limited number of 
Private Patients of both sexes of the' Upper and Middle Classes at moderate 
rates of payment. It is beautihilly sitmated in its own giounds on an eminence 
a short distance from Nottingham, and fioin its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Till. : 641J7. For frrms, etc., apply to the MetUcal Supcrinlcndcnl 
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The MAUDSLEY HOSPITAL 

DENMARK HILL) S.E.5, 

Telpphone; liOD.N’EV 4841-^9 ’ 

A O.IMC mill Hilled hij the iomk, r 
Cdunal for Trratiiifint'^ ni 

cviumr! .TO/nE).'"' ,"i 

jxiiienh o.\;.r nrxmxKD i 

Ol'T-I’AT/ENTS— 2 Pin • 

Thutsiinys. WoME\-fiiw4ais IiHfrnil’’ 
In-Patiknts ; («) 189 l.cd, '(botl, .I,' 

wards or fioiiaTiiti' rooms (M 13 
rooms (for ladirs) with special itlmn... 
garden, and dietary. ""'1 1 -t 

TERMS 

(n) £5 n week, but in case of p.litnti «ii!i 1 
legal settlement in the Coimt, oiLoik,, 
less sum may be charged accordmjtoBna. 
(b) £6 6s. a week. 

Terms iiicliide (with rare cxceplioiuialllrt 
of trealmcnl, for which ctcrplinnal (in , 
ovist— tliere lieing a stafl of consultiiil sptii' i 
and ilio cciitrof Inborntorj of l/iniioii 0 .*', 
.Mental llospituls liciiig altadicd to llie Iht 'il 
Inquiries of EDM’Ani) JIA!’0Tlir8, 1111 ’ 
I’.ft.C.P., r.Ii.r.S , Medieoi Siiprrintcnil rt 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for IheCAHEiM 
TREATMENT of LADIES and CFNTLUlh' 
suffering from NERVOUS and MENTM Pi^ 
ORDERS. VVithm two nulea of tlie h'' 
way and L. M. A S. Railway Matieri it 
Gloucester, the Hospital is easily BCCMiil'*h 
rail from London and all parts ot UieU’d 
Kingdom. It is beautifully situated at th» M 
of the Colsvvold Hills, a^d stands in Ih tva 
grounds of over 280 acres Voluntary leiri"i 
of bolh sexes are also received (or tustmrt. 

Special accommodation for LaJj \ 0 lu 11 h 7 
Boarders is also provided at the KVNOIl llOlU, 
which has its own private ground! and li ia« 
tirelv separate from the mam llojpilal 
For naiticulara ns to terms, cte, apply tfr- 
ARTHUR TOWNSEND, MR. Medical Supl 
Telep hone : No. 7 Ranmood 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

PLE ChAR.SES. Voliiiitary, Tciiipota:}, 
Crrtifii'd Paticuta receited 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STIIEATIIAM lHhk, S\i.2. 

A Private HOME VJ' 9 ii mV w iW U 
ot n Iimilrd mui'ln'r irroniniidil . 

Nervous Disordon. b I . Mansi'^'' ' ' 

for Voluntary 

12 acres of n fAiiI s M.b . I’'*'’ ' 

THE LAW^ LINCOLN. 

Tins licgiitercd 'rowlrL 

groumis patients ol I"*'' 

(or trcatiiiciit of Mpiilnl n'"J ^ • 

iiicliidiiig for Psycliotlifi-'I.''’ 

luliilto. .Special fiicilitiea lor 

^7ir'pnV'tu.uuVVm„y he oMaiimd fF™ 

functionaiTI^^^^^ 

disorders. 

CALDECOTE r' 

RESIDENTIAL Ih' 

modern kind .Mfdicai 

direction ComdU 'j 


rams: " 

, Hall, Brentwood, 

ids, 400 ft. “Uoie sea- j, 

pVenbiood Jnd 

I’l St. 26 min.— Apply, 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fulljr provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemiste, Bacteriologists. Radiologists, Nurs^, 

Masseurs, and Masseuses, and fuU equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
* Sunlight, and Medical Baths* 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary. 

Ruthin Castle, North Wales. 


Telegrams: Castle Ruthin. 


Telephone: 66, Ruthin. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE A^’XXUE, MUSWELL HILL, LONDON', N.IO 
Chairman : THE RIGHT HON*. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930, 

FulU’ equipped with everj* modem appliance for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrothcrapj* and Hydrotherapy, X-ra>' and Dental departments. Laboratories for investiga- 
tion and research. For terms and particulars apply to the Physician in charge at the Hospital. Tele phone: Tndor42n, 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: “Alleviated, London.” Telephone: Rodney 4741-^^742. 

The above House, which was establislied in 182G, is an Institution for the care and treatment of persons suHer- 
in" from mental diseases arid nervous disorders. Both certified patients and loluntarj- boarders are received. 
Separate houses for treatment and acc’ommodation of special cases adjoin the Institution. There is a seaside 
branch', Kearsney Court, near Dover, to which patients may he sent for treatment or on holiday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, 'dances, and indoor amusements held throughout the year, 
illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 


from MENTAL DISORDERS. 


lstensi\e grounds. Detached Villai. CbapeU Carden and dairy Produce from own farm. Term* very moderate. 

CON VALESCE NT HOME •tanding in 12 acres of ornamental grounds, wIlK tennis courts, etc., which Voluntary, 

at BOURNEMOUTH, Temporary, or Certified Pahents may >isit. by arrangement, for long or short periods. 

Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

••rsvc.iotrE;4vov.'' . f:0R the treatment of mental disorders. '4^732. 

Also completely detached Villas for mild cases, with private suites if desired • Voluntary Patients received. 
Twenty acres of grounds Hard and Grass Tennis Courts, Bowls, Croquet, Squash Eacquefs, arid all indoor 
amusements, including 'Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes 
X-ray ’and Actino-tberapy, Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery 
and Ophthalmic Dept. Chapel. Senior Physician; Dr. Hubert James Norman, assisted by three’ Stedical Officers" 
eIso resident, and visiting Consultants. .An illustrated Prospectus maybe obtained upon application to the Seeretarv’ 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE. 

GREEN LANES, FINSBURY PARK, N.4. 

^ rrlfjrom, ! •' SUIlSIDIARy, LOKDOX.’’ Titf phone • NORTH 0833. 

'A PEiyATE HOME for tlie treatment of patients of both sexes suffering from Mental Illnesses. 
Conveniently situated four miles from Charing Cross. Easy access from all parts, 
j Six acres ot ground, highly situated, facing Finsbury Park. 

Private Suites Voluntarj' Patients and Temporary Patients received without certification. 

' convalescent Home, Kearsney Court, Dover. For further particulars, apply to the Medical SuperintendenL 


',5T, ALBANS, HERTS. 

* (20 iinlc'. fnitt) LnufUti) 

’ .VMM. nt tlip Hi-Ti-* 

ot nu VM.til Hn.pital, Hill En.l CoinaK-ccDt 
mil.) raM, ean !-> trpotctl ni n d*’lu-htful 
.MMitr.' nun. inn. uith f yroum!', kuoun 

'* highfield hall/’ 

Jtiuln .-I J„,|, Ilrvcpiial. 

^ *■ ^ yuitna« wo Vl\. 

> LTrtunlir> frrjm th. ill nic^L Suit, 

V 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private management. 
Apply to Dr. Langdon-Dowrn, 

Normansfield. Tedamgton. 


COATHAM 

CONVALESCENT HOME 

REDCAR. YORKS (for Men and Women^ 

T)rt<«:t part of tlie One-t. Braoir^ rlim.Tf'*. 
■Matron an«I «taff «'f tramM Nnr.f* aul S’-tor*. 

Of^ »lailv. H. and C. Falt- 

BtHi- Lilioral . ifodemizrri m. 

ditinn* 1,400 fati'-r'^ rt‘o»-i7rd during Ihc 
«r*a«n ) 1930 frem all fart* of E*‘?IanfI vSu^-cri- 
bera and inrjuiri'--' invited — .NrilFf SECPFTARr. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


eENDLESHAHIt HALL 

(Postal Addiess)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, wliich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinarj’- com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars ns to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

7'elcgrams and 'I'clephonc: Wickham Market 16. 

(Toll Cull from London,) 










nENDLESIIAM HALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenliam, 

ns carried on for the last tyenty years, is availiUc, 
Booklets and particulars from the Resident Medical 
Superintendent. 


Tttffhone : 
DECKEN’HAM 16-48. 


Telforamf : 

NOROTORIUM. BECKENUWI 


Proprietors: The Norwood Sanatorium, Limited, 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Kstmiltskcd 1922. Paignton 5110. 

A comforlnblc pruate 1 U)MU, diaiimngl^ ‘'Uunted, oxrilookiiii' ’Joiliax, near Toiqnnx. M.ain 
line lionis fioin P.idilnigton. Ilotli l.atlR's niul Guntlfincn adnututl a«! \ohmlai\* palionU. 

The tieatmcnt is the ontLonic «f main cNptnence, ami bt«i<h'<; lemoNinj: all craxiiijr 

foi (iiinU 01 duig"*, it has a tome action on tlie s\«tom, ami the goncr.xl henltli i 5 > iinpioxcil. 
Alcoiiol niul chugs ictlucud giadualh, xMtliout sutftung. 

rUNCTIOVAL NEinOUS l)isr:\b’i:s .\ND NnURASTIinKlA aic also treated Mith c\ccllcnt 
results Ca^os uith in«!oitinia, d'’pus«.jon, etc . do tsptciallN well. 

Exceptionalh good olniiale and ample and xaiiod aimi'^ement. Mtideiafe, inclusue terms. 
Piospectus, etc , fiom ^Itanpord Pauk, M,T 3 .. dull.. Res. Med. Supt., Day Mount, J^nignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSV/ORTH, HERTS. 


For the tieatmcnt of GENTLE^IEX under the Act and pinatHy. E'-tah 1883 In an .Vssoein* 
tion of pionunont medical men and others for the stwdx and treatment of alcohol and ding 
nbuse. Laige secluded giounds on the hank of the Itner Colne. Foil si/od hilhnids, fciuu^*, 
Cloquet, bowls. Golf (Moor PaiK, Snmlx Lodge) elo'*e I>\ For pniticul.Hs apply to — 

F. S. P TTogg, M n r S . Resident IMedienl Supt 'lehphone: 16 RiOKM \XS\\ ORTH. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this houutifuUy situated country mansion 
residential Tieatmcnt of the nhoxc atllictioup 
is earned out on the most modern ecieniifla 
principles, both phjsical and psychological, 
under the supervision of the lies Med. Supt., 
Pr A. li. Ckrvlr, M D , U.P.M. Fees moderate. 

Further particulars from the Central Sec., 
40, Mnrbham Street, London, S W.l. 

In cases of urgency ’phone NUNE\TON 241. 


BROOKE HOUSE 

CLAPTON, LONDON, E.5. 

Telephone l Clissold 1648, 

PRIVATE HOSPITAL foi Ladies and Gentle- 
men sullering fiom Mental and Nerxous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Doth voluntary and 
patients under eertiRcetes received. For fur 
ther particulars appl) Dr. Gpr^ld Johnston 
^ and Pr Frntst Uoli.ivs. Resident Plnsicians 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

EvtRW.-.liPtI 1816 I'or the TItElT.MENT ot 
B few I. VDIES sutTeniig from NEItVOUS and 
S!E\r\L lilSOItDEItS Vcduiitarv patients 
received for terms apply to the Resident 
Jlcdical Attendant Telephone : Tamworth 108 


EP ILEP SY. , 

Owing to extensions tliere are at 
piesent a few Vacancies at t)ie 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 
Apply to the Medical Superintendent, 

The David Lewis Colony, 
Weirford, Alderley Edge. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIV-^TE HOME for the treatment of 
GeuHc'ueu suffering from Mental or Xcixovis 
illness, incliirtiiig the allied disorders of 
Alcoholism and the Drug Habit. All l\pes of 
earh .Mental and Norxoiis cases are icecned 
wifllout certificates as Voluntary Patients under 
(he provisions of the Mental Treatment Act, 
1930 Bracing Hill country. See Mrdicnl 
Dirrctnrf/^ p. 2138.— Applv to Medical Sinier- 
intendcnt. Thonc : 10 P.0, Church Stretton. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

.\s fomid.'d iind (.wtahlidad bj ^ 
l-'RAXCls llAUb, for ao .\c.n-s \hJ 
jNoiwund S.omUoriiim, iind ‘"'‘“f 
IMII,” etc : tor the tiertMiriit of ‘V'-OlloU’'. 
other Pnig liimmiiii, Neurislim*. 

Eunctioiiol Xcivons Di^oidcr^ 

“THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Poes 5—10 ••niiw-.vi Aiiipte uimweramls a 
bedrooms, .\ime\e for iiidd uses. Ifuid 
ple.isant sitimtion. , „ . 

uud Ijciiticmen i (ini 

Lor ITospoetu;, etc. wnte or .0 

4 MASrKUtf. .M D , .M.IC.LO, * • If • Tkl 
It-L,-!;,- (lies. .Med. Sup,), Author oI T« 

Alcohol Ilubit.” Mrjreru: , 

:hislehurst'’451. “ MashTs." lliub^ 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A (list class 

reception of « limit, 1 uiimUcr 
Genttimeii luentidh ' ornstc poll b»H 

L.uge guHlons, deer parb, pnu ' ^ 
fishinK. Gioiinds c\tond 

'’ 4 :iy,ja;,.s:cVs ss- 

CLARENCE , L(£GE, 

CLAPHAM park. 

.Sitmitrd 111 ot ( patients (Ub'H'- 

HOME Foil twelve lloiiie 

Wclluiipoiuted piuntc house. , j,„,d 

niKl 'named Nursing .‘Nall- 

Specialist ViMtmg • llriden W -L 

s:.v. 

^rmoD HOUSf; 

dford. (P*’®"' 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Metlical Director: David Lav/son, M.D., F.R.S.E. 

FULLY EQUIITED AVITH EVERY MODERN 
APPLIANCE FOU- THE IHAG^'OSIS AKD 
TREATMENT OF ALL FORMS OF 
tuberculosis & ALLIED DISEASES. 

rh\-»n.»an SiiptrinUndcnt J. “M. TOIfNSTON, MR. D P.ll., etc. 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK, 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Establisliecl 1900 for file treatment of Tuberculous. Jliles of carefully graduated «,alks flirougli pine-clad hills, 
tvitli sea and mountain views. ^lodeni tieatment. includiiie ^.\N0CRYS1X, ARTIFICI-VL PXEUMOlHORAX, etc. 
X*iay plant, electric liglit, central heal'ing, wiieleiss^ Special niilk supply from tulieiciihn-tested nerd. day and 

ujpht nuising staff. On L jM.S. ^lain Line to Holvhcad, *11 hours from London Re^^ident Invsicians Dennison. 
Pickering, .\I.D (Cantab 1, J. A. Hennessy, JI.B., CInB ; Matioii: Miss S. A. Eddy, S.R X., Late Sister-m-CIiarge. 
Ro\ at Hospital .\nnexe. Plieffield. _ 

I'or pailiculais appU' to the Secretary, Pendyffryn Hall, pentnaenniaw r, N. Wales. (Phone, 20.) 

EAST ANGLIAN SANATORIUM 

This Sanatorium vras specially built for the tieafnienl of Pulmonary and other forms of Tuhcrculosic, and has 
an ideal situation facing S.S.E. in a veiy sunny district. Special tre.ntnient by aitificial PncumotlioraK 
(X*ray contiolled). Ultra-violet Ray tioatment is available, for suitable ca=o«. Matron and full nursing staff 
Kur«!c on duty all night. Electric lighting throughout, radiator* and wireles* (headphones) in all room*. 

Dr. Jane Walker, C H., J.P.. LLD., Medical Supeuntendefif- Dr, Eleanor Soltau, A*i-i*tant Medical b’upt. 

For all infoimation apply: The Secretary, East Anglian Sanatorium, Xaylard, near Colchester. 

T«lf phone t Xati*'J*o !• 


NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are recei^ed for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations. Puli musing sfafT. The Sanatorium stands in gardens and prnate grounds of C5 acres, at an 
delation of 892 feet^aboie sea-level, siiriounded by uoods and inoOrlaml. Tiie patients’ roonis arc heated by hot- 
iialei pipes and electrically lighted. Fees 4, 5, and 6 guineas per v/eek. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, JI.B., Cii.B.GIas. 

Tor full pirticul.Trs apply to The Sfcrrinry, Xnrdrach upon Mrti<|tp. Dla^tlon. Bristol Telrqram* . No'iJrach. Hlagrlon T eh pht/’ir i RIacdon 23 . 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 



Established 1S93 for the treatment of Tubeiculosis. Radiators and Electric Light throughout. Hot and 
ni shoiier bath in nearly all rooms. Poiverful X-ray Plant. LTtra-i ioIet“Rays Full Nuising ?tafl. 

All forms of ticatment available. Faim of 120 acres, including 40 acres of uood. Herd of Tubeiculin-testea 
Guernsey cows kept. Resident Pin siciaii.s— Arthur de W. Snowden, Jf.D., B Cli. (Cantab.), A. G. E. WilcocK, 
M.R.C.S . L R.C.P.. Colin Cassidy, if B.. B.CIi. (Cantab ). 


THE COTSWOLD SANATORIUM 

Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 
T ^ Tuberculosis.^ Aspect S.S.'IY., sheltered from ?^ortb and East, elevation 800 feet Pure bracing air 
tUm artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by means of 

T^l'int ^ InsHllation, and Ultra-Violet Rays is available, when necessary, without extra charge X-ray 

^ ‘ ^ ric n^ht Radiators, hot and cold basins, and Wireless in all room* FvtU da> and mpiit Surging stag. 

rrndenl /".Jfjifmnj : GEOFFREV A. IIOFF.n\N', BA., 3I.B , TC-Dub. and JI\RG\RET A IIARULSOV. >r B , B S Lend 
• -n.f Sfcrctiri. Th^ Ccl^i^oia SanAtrniim. rranh.*im. Gloiir«>st«>r TeUphont- 4l W itcovpk. Teleyrawt • niPP^tv» 


“THE VICTORIA,” BRITISH SANATORIUM 

DAVOS-PLATZ, SWITZERLAND. 

ALTERED AND MODERNISED IN SUMMER 1930 . 

Inclusive terms from 5 to 8 guineas per week 
according to room. 

Sopt.t 

OERHftRD HUDSON. ^LD.CantQb.. ^LR.C.P.Lond., Swiss Federal Diploma. 


GRAMPIAN SANATORIUM, 

KINGUSSIE. IN VERNESS-SfJIRE. 

Sp-c.an> bu.it for 

Tul^rcu’o-J 3 . and in l&Ol Bracing 

mountain air Elevation £60 ft. aL-ore r^a leT^ 
SheUer«l -Utsation m pine woo<l Graduated 
walks El'“ctric light tliroughoiit JiuiIJmg and 
111 Ctntral litiitirg FuU\ equjpp^ 

X ra» Plant Inoculation Trf3trrc''t a\ailaM- for 
p'ltie-nt' — 24 Trained Vur«e cn dutv all 

night Terms £4 7* 6d to £6 6s p inclnstte. 
extras Metl Supt^FFitv Sa\y, Jl D 
For particulars applj" to tbs Secretary. 






THL BRITISH MBDICVL JOURX \L 


l H r.i n 22 1 I 


SCARBOROUGH 

As a holiday- resort Scarborough offers a never-ending \ariety of attractions — excellent 
Golf, Tennis, and Bathing; good music and attractive entertainments and amusements 

THE CORPORATION TURKISH and MEDICAL BATHS 

offer the finest facilities for Modern Hydropathic and Medical Electrical Treatments, Luxuriouj 
Turkish and Russian Baths, Seaweed and Brine Baths, and all Electro-Medical Treatments 
Poi full pat Itcuhii ’! tipply to The Sttpa mtendent, Medical Baths. 

TRAVEL BY RAIL Cheap Holiday Tickets. 

Maiiazute-Guidc seith many plwtmii amne illiisiratwin, list of Hotels, etc., free from Dept MB, lo 'ii 
Hall, o) leith full iiifoi matiou <•/' lo Rati Pait!ttie\ from atty L K.E R .-tifcvirv. 


New 

Treatment at 


BRIDGE 


- - 




f.i'r 
^ Jf K 


ss?p«p»r 


OF ALLAN SPA 

Stirlingshire 

Latest method of Intestinal Lavage novr 
installed. The Mineral Waters are unique in 
Britain for treatment of Rheumatism, Gastric 
Complaints, Asthma, Bronchitis, etc. 

Covered way to Allan Water and Spa Hotel 

For full pat ticulai s apply SPA DIRECTOR 




Member of the British Spas Federation. 

TREFRIW CHALYBEATE WELLS 

Cstnlili'.licd o\er 70 \cnrs. 

The nche^t Sulphm-Iion watoi' Known coiu.iininc Tion a« rciion'-Pnlpli.ite 
inaxnmnn do^se onl\ one ounce ANoiuleifulh oflic.icioii® loi ttheunniloul 
Aithiiti‘1, KhcmnatiS'in tciatic.i ^sounli' Anaenua. and Krndied Ailinent- 

SPA CURE AT HOME. 

The are ^cicntirn hdllul in juif«dl\ mint il Spv iduLDon Atitlionf iltrrition or 

niimpnlUion 'iml inn he l»i nlnd lo |Mti«n('« home lii't I t-* it tin Spi 

111 ninirialiU cllu u \ of tin home tnitnunl \>lmh i 'i im|oituii h itnn of flm Np i 

cinnot he too strotifjU cnijHii j/nl \ml i> ^\^ll h\ <nniunt iiKdu il nnthon(\ Pull 

pirtuulirs anti «‘\nipK of the M itir j>o t fui iroin 'M\\\rir Infriw WtIN Trt iiw N 

•’I3UErY*S br^mn’S 

IhumlUd of Biths for I TtlU'* iml fli nlh men iiuludinir TurLi''li GREATEST 

mil Biths \i\ aiul Nuln I)oii1h> M iml FMmhu u T T'\7’TN'r» 

Tientnunt m lUttiu Iintilltltm foi Biths unl oMui Mnlit U piiipo^ ^ Jtl. YL./JKL/ 

Dowsing R'idi\nt lUat D \i oiual Hi.^h Iitriiuntx, 1>Mthtiiin Nmiuiin 

Litlis \t\\ i>oi]di>s I o .m IDth ili hpu i il juoM-sion foi iin iIuIa J*c nt Vhti /rmu ; 

Mill ^lom our tiiiii of oOO aiUN f .i^i \\int»i t.Tidm \ijht \ttind (• C R ll\Rni\SO\, 

ami Roonn will \cntilit d and all iHdiooiin wnimd in \\intir A ^1 B BCh B VO 
lir^i St iff (^tjp\ luL of 60) t f ti imilMiU indhiniih \iir M n tui> (R I 1) 

md Vltimlmts ]{ 'MvrlFITVND, 

’Grams: "Smedlev’s D (. M(tdm) 


UtinialUd s»uitc'< of Biths for I adit'* iiul Gintliinen iiuludiiitr Turknli X 11/0 X 

mil Uin^ian Biths \i\ ami Vuln Doiilus > 11 x ^141 md BMmhuu T T'lr’TN'r* 

Tieatnunt m llntiu In>till»Hin foi Biths md oMui Mnlit U piiipo^ ^ 11 YL/J\L/ 

Dowsing Radiant lUat D \i oiual Hi..,li Iitriiuntt, 1 >Mthtiiin Nmiuiin 

Xiw I u .in Until (ti Spi t 1 il jiioMNioii fm ii)\ iluN J*i mi? ii/ Vint tcKJii 

Mill Mom our linn of 500 n.u- ( ,i„i W intu l.niili n Xijlit \tt,n,l C. I R II \ l.niXSOX, 
mm Roonii will \cntilit il mill nil li,(hnoln- wiinucl in Winttr A Mli B Hi H \0 
Iir.;i St lU UT' mU of 60) i f ti iiml M lU iiuir.mil. Xtir i', M i^ tin- (I! 1 I) 

mil \tli ml mis It MtrlFITVM), 

*Grnms : "SmedleyS Xi 1) L Mrtilm) 

For ProspVctusEnd’fuII ^ 

‘"ATANTcERTir^^ BAZJgjar.^- 

^HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

BOTH MEDICAL and SURGICAL CASES. 

4 to 8 guineas per v* eek at the Hospital. 3 to 4 guineas per week at the Sanatorium. 
.U>PL\ 'to rHE SLCRL'IARY.-BROJIPION HOSPllAL, aW.3. 


I^EKIILES 

111 tlio winti-r cinUii oi Sco‘1j..J I. 
sun, 600 fi t np lomc mr, I auij i" e I 
IaiulM.apc fioin slirltind bakraio i 

winlLt gmkii, swiimiiins bitli ‘ 
miiitoii go’f, n lung I uU' ^ / 
bstlH inanlhlion 1 Inao tlicrap Hi ‘ ■ 
rlertinsl fn-itiiiuit. >'»,P Ah r 
riosicnn in sttcmiinrr Writi'lcrn 
Amons the PimrcUd Bordtr 
PEEBLES HX’DRO, PEEBLES. 5C0TU J 


BOURNEMOUTH HYDRO, 

Tror* biml of nul, '',.T i 

Ivtrv Kiml of Mi n ^''T' m 
l-M-rt Kind of 1 killKil' Bidli 
iMrr Kind of Dnt , 

Pigli Friqneiu\ Hottric li i 

! Pro'pettii-* from h'tritin 

ifilnki.t I w k'l. 'V' vr 

rii'.nnn. > I 1 l.on l'tTi'io_ 

NORTH-WEST MOROCCO 

Porket clinnfi- .Sl«rf- k" n'> ' ' 
Encli'li primtL roiinfn J'™ ^ ^ , . 

iiLOple wintering sbroui \ si 

Itriti-h dortor. Liiigin-f ' t 

, ,o Uirdn ~ P-miK 4 llir l'n» ' 
nnd (.iininr.li i r\ kmc Wo 

WYE HOUSE, BUXTON; 

. _ X 1 «r T.ifliM and ^ ^ 


VV 1 li liv./ - , 

lor the Ircitiin'iit of W'ArT B uJ 7 
nici tsllj nlPirti.d , onQ ft abw® / 
cciscd Situated J._r r t-— ■ 


W HorTON. MU 

CITY OF LONDON 

DARTFORD, , - 

ladna and VV’''!"ra id Vdl^ 

tjon as eifhcr ' i ‘ «f TWO t 
P\TIENT> 'll ft vllKJj B-f 
and upi'arda 
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^lONT-RIANT 

First-Class Residential Medical Establishment. 


MEDICAL 
-COLLEGE 


fn e!evalecl. sheltered and sunny situation above the Lake Leman; wth the latest 
nstallati'ons for the treatment of all Digestive and Nervous Troubles, Diabetes, 
Obesity,* Undernourishment, Asthma, mieumatism. Convalescences. 

Foi- 'pai-ticttlars apply to the Secretary. 


19. WELBECK ST., LONDOH, W.T. Id : >VcHi-ck tiEJl. 


PROVIDES IIIOHI.V SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL EXA3I INATIONS. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SO., LONDON, W.C.1 . 

(FoVXnEO I.V 1882.) 

Vrincijxilz Mr. E. S. Weysioctr, M.A. (Lend.) 
POSTAL OR ORAL PREPARATIONS FOR ALL 
ilEDICAL' EXAMINATIONS. 


SOilE SUCCESStSi 

M.D.(Lond.), (9 Gold 

Medallists during 1913-30) • 

M.S.(Lond.), 1901-30 (includms 
A Gold ItedaUisU) 

M.B.,B.S.{Loncl.), 1906-30 

(Completed Exam.) 
F.R.C.S.(Eng,), triinaru 
3906-30) ' Fi/iai 

M.R.C.P.(Lond.), 1914^0 

D.P.H. 0'*nom) 1906-30 

(Completed Exam.) 
F.R.C.S.(Edin.), 1918-30 

M.R.C.S.,L.R.C.P. rinat 1910-30 
(Completed Exam.) 

M.D.(Dur.) (Prsctitlonera) 1906-30 
M.O. Varloiii. Cy Thesis. Numeroui 
•iiecessej. 

Preparation for tlio ahore' and aI«o for 
Mnlical I’relimitiarv, and for all e.xamiiiations 
lead.ng tip to 3I.R.C.S , L.U.C.P.. or 3f.B. of 
\ar-'itrt Uinver,iltes; aPo (of D.P.3L, D.O.JLS., 
D.T\L A: IT.. D.LO., D.Cf.O.. D.M.R.E., 3I.3I.S.A., 
L.M.S.S.A., etc. Numerous successes. 

ORAL CLASSES. 

jr.R.c.r., .v.n.. Final r.R.c.s,, r.R.c.s. 

(Edin.), Final 3I.B.. R.S.. and SI.R.C.S., 
L.R.C.P. Mifieum and 3hcro5cope Wort, AUo 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

COATE.Vr.^ ; — The method and the co«t of enter- 
ing the 3Ie<lical Profession, /’/irficii/or# of all 
MftUcM Einntinnt^ou*, Postal Conrscsr and Oral 
''''■* ■ ^ ■' ' ... 

litgber Sur- 
the Sp"cial 
• iirse. Open- 
IliesPs. 
i-ith list of 

lutoni, etc., on application to the Principal, 
Mr. E. ,S. M'nvitOLTii. M.A.. 17, R<d Lion .Sq.. 
London. tV.C.l, (T« l^-plmne ; HOLpORS* 6313.) 


336 

22 

269 

162 

161 

192 

300 

46 

467 


F.R.C.S.(Edin,). 

CLASSES or POSTAL TUITIO.N’. Full pre- 
paratory Classes with Deko.s'stkatio.vs will 
commence shortly. Cor.RESPO.VDE.vcE COURSB 
later E.xdms. shouTd bf'cin now. — 
II. C. Onr.iN*. K.n.C.S., Surgeons* Hall. Edinb'b. 

House, ah Stretton, 

Church Slrcttoa. Shropshire- 
-t*. ^ O" «">' tiMlrntnl 

W-d.r.l Siiperinl.nd.nt; Q,, McC l.l-rrociL 

"n'lilerly Lady, slifrlit luciital 

^ trwi.l,'. rr<,,iiK-. HOME anil C.\I1E in 
bn,,., ol M.ylnr .yi-iKtomca In .iicli c.^ws. Fontli 
i?lV. rr-!frr.-,t Mat,. ,ui| _ 

Tavistcvck 

Oouth C(ia.<t Convalescent Home. 

■“ — I;.v.ifr,fs r.-n.n.,!; elcr- 

vmiiI'i'' V'"'”' ''.'O' l>rad,c,.. txc.'ll.'nt 
I' " ' • t II 'imnt ii- clin 1C 1 M .t 

l articular, from Em.ir Horn, 


LONDON HOSPITAL 
MEDICAL _COLLEGE. 

F.R.C.S. 

A COURSE OF INSTRUCTION for the Final 
FcL'owsliip Ex.tmination will begin on 
Tuesday, Seplember 1st. 

Fees: (e.xclusivc of Opefatire Surgery) 20 
giiincsg. Operative Surgery 5 guineas. 

A separate entry can l>c "made for all Classes 
other tlian those of a strictly Clinical character. 
(3Icn students onlv are eligible for admission.) 

Further particulars may be obtained from 
Professor illiam Wright M.B.,D.Sc., F.R.C.S., 
Dean, London Hospital 3Iedical College, Mile 
Erid. E.1- 

LONDON HOSPITAL 
MEDICAL _COLLEGE. 

Primary Fellowship Examination. 

A CnUn.SE OF IV-STItCCTION' (or (ho abore 
Examination will begin- on' Turadaj; Sept. 1st, 
The Fee for the Course is la^guineas. . . 
Further particulara may. be T obtained from 
Professor Wii.uau WniciiT, M.B., D.Sc.. 
F.R.C.S., Dean. XHle Knd. E.1. 


ST. BARTHOLOMEW'S HOSPITAL 

medical college.' 

Final F.R.CJS. Class, 

A Coune of instruction, suitable to (he* re- 
quirements of eandidafes '/or 'tbe Final F.lt.C.S. 
Examination in November, will begin on 
September 3r<l, 1933. 

For svll.ibus and full particulars applv to 
(he Dean. 3Iedicai College, St. Barlholomen'a 
Ho'pital, London,. E.C.I. 


ST.' BARTHOLOMEW’S MEDICAL 
COLLEGE. 

M.R.C.P. CL.ASS. 

A course of Instruction, suitable to the r"- 
quirements of candidates for the II.R.C.P. 
Examination in January, vriJI begin on Novem- 
ber 2nd. 1931. * 

For syllabu? and full particulars applv (o 
the Dkan. Medical College, St, Bartholomew ’s 
Hospital, l>ondon, ELC.l. 


POST-GRADUATE MIDWIFERY. 

Qualided Medical IVomen arc admitted to 
The Mothers’ Hospital of.the.Salvotion 
Army, Lower Clapton Road, E.6 

for practiciil fortnightly Courses in ilidwiferr. 
These include delivery of iiormal cases, attend- 
• nces fit fill abnormal cases, operations, ward 
rounds of visiting staff, V.D. clinics, and onte- 
natal clinics. For further particulars, fees 
etc., apply to Epcar Dibde.v, the Secretary. 


SOCIETY OP APOTHECARIES 

OP LONDOiSL 

JIASTEltY OF SIlDtVlFERV. 

E.vaminatioDS will be held beginning Sfondav, 
November 16th, ISol, and Tuesdav, Mav 17th' 
1932. - - “ - * . 

For regulations, apply to the Registrar 
-Water T.me. £.0.4. ^ 


STAMMERING. SPEECH DEFECTS. 

BEIINKE METHOD. Eslab. 1882. Cases, non- 
rcsident, IrMfed at 39, Earl's Court Square. 
S.1V.5, and in residence, in the Summer holi- 

days, at Miss Deknkb's house on the Chilterns. 
" Pre-eminf nt Fuccet-e in the education acd treatm'^u 

o! * “♦* >f - •• — -Tixnea.*' 

'* — *• Iwancr-t ” 
t and lYerfectly 
fp 

STAMHERIKG, CLEFT PALATE SPEECH. LISPING. 3i9 

I of iliss Beii.xke, 39, EarFs Court Sq., S.A\.5. 


Special Preparations for all 
Surgical Qualifications. 

F.R.C.S.ENGUHD. H.C.CANTAB. 

(I’rlmarySFIaal.) H.S.LOHDOH 

F,R.G.S.E0!KBUR3H. 

.Inil all other ^urg^iml Heirreci .and Diploraa^. 

^ Tlie rcmarlablc success of Students of the 
Medical C’orresrK)ndtnco College at the higher 
Siirgital Exaniinatiups is fcpicialiy iiute- 
i.uriliy. 

^ Both at the Primary and Final F.R.C.S. 
England the majority of our Student.s' are 
aoccessfnl at tile first attempt, and La.nili- 
dates who have failed fit these E.xaminatiuns 
on several previous occasioii-j get through 
without difTicuIty aflcr going tlirougli our 
tou rses. 

1 Tlie Surgical Tutors of the College all hold 
eitiicr the M.S.I.ond. or K.R.C.S.Kngland, or 
I»oth, and arc liighly experienf>fl teaclif-r*. 

^ The Po-ital Coiirec.4 are tlioroi'glily clear, con- 
cise, and up to date, and tlte test qufstioiis 
are carefully seheted from those set at pre- 
vious Exaiiiinatton-<. so as to embrace all 
parti of the , subject. By worting syittmati- 

■ cally through the 'Course* Hie Ftudp’nt I® 
hrought np to the e.xannnation st.imlsrd in 
Up minimum lime, and mucli unnecessary 
reading is feaved. 

VALUABLE SlWA 

*'i7oir to Vaf$ the iW.C.S.t* free on application 

.fijjlti SeertUny,'. \ . .. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

' MiinvjFEfiv 'riiAi'.’tsG .senoor- 

JIEmC.LE STimEVrS ailmitlpd to Iftwpilal 
practice, with operative Midwiferv, ami 
rival complications. llonihly or Fortmghtlv 
Courses. 

rrpIL-S TRAINED as .Midwives and Montidv 
Niirs'ts in accordance with C.3I.G. regulations. 

PRIVATE W.ARDS for paving nati-nt*. 

ir.VTERNITY NURSES sent out for private* 
ca3«*s. 


GUY’S HOSPITAL MEDICAL 
SCHOOL. 

FI.N'.Lt FELLOTVSIIIP COUI’.SE. 
September— November, 1931. 

A C-oiir«e of insfruetion in preparation for the 
Final Exapiinatmn for the Fellowship of the 
Royal College ot Surgeons of England wiH 
commence on Wednesflav. Septeml>F-r 2nd 1931 
T.'B. JOHNSTON, Dean. 


F.R.C.S.CEdin.). 

CLAS.SES, with 3Iiiseum and Anatomical 
Demonstrations, for next Exam., will commen«.e 
shortly Correspondence work at any time. 
Particulars from Cim*:. Wjiittaxep., F-R.C.S., 
Surgeons' Hall, Edinburgh. 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELX). CHESHIRE. 

Spec;;inM in C.MtELrfS FOn GllibS 

Medical Men. ,Xppl> : LAD^ u.ff.nrx. 

■preliminary Examinations. 

■xh- COt.T.EGE OF rRECin’TOliS bold! Fre- 
limtnary laminations for Medical and Dental 
Students in Londen and at Provincial Centres 
in 3Iarch. Jun<*, Scpi»’m)'<*r, and December. Fcr 
Regulations, apnly to the Secretary, College of 
Preceptors, Bloomsbury Square, London. W.C.l. 
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Hospital 
School lyts 

NEXT TERM COMMENCES OCTOBER 1st. 

Valuable Entrance Scholarships are awarded annually. Hospital Centrally Situated (opposite 
Westminster Abbey). Extensive Sports Ground. Fees £40 per annum. Entrance Fee 10 guineas. 
The Dean or Sub-Dean will be pleased to arrange for intending students and parents to inspect 
the Hospital and Medical School at any time. Only male students are admitted. 

A Prospectus and full particulars ma}' be obtained on application to the Dean: A S WOODWARK, CMC, CBL 
M D , F R C P . Westminster Hospital Medical School. Caxlon Street, S W.l . Telephone Vicion^ 07 b) | 

, 1 i i » n i. i i ■ ^ j 

XXBIXYERSXTY OF BXRlVIXNGHAla 

FAOUUTY OF MEDICINE 

(Associated with the General, Queen’s, and Special Hospitals for Clinical Teaching.) 


Medical 



THE NEXT session OPENS ON OCTOBER 5th. 1931. 

The Dnuersitj grants Degrees in Medicine, iiurgei^, anil Public Health, and a Di]tloina in Public Health, also Degrees and a 
In Dentil .SiirgM^ 

The courses of instriiclion are also adapted to meet the requirements ol other linn ersitics and Licensing Bodies 

HOSPITAL APPOINTMENTS. 

A large number of Resident Hospital appointments in Binniiigliaiii and District are open to qualified students of llie School 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES 

Entrance and oilier Scliolarsliips and Ealiibitions and aatioiis Prires and Mcd.iU arc awarded annuallj in the Faoull) ol Vedicina 

SCHOOL OF DENTISTRY. (tlnuersitj of nimiiiigliam and Birmingham Dental llospilal ) 

The School of Dcnlistij, in eonjuiielion with the Genera) and Queen's Ho pilah, alTorils a eoniplete ciirneiiliini for the Dental Diplonai 
and Dental Degrees of the Unnersitj and all other Licensing Bodies A Denial beliolai.liip of the a.alue ol £4o 17s od is oUerid annuji) 

PRE-MEDICAL AND PRE-DENTAL EXAMINATIONS 

Tho necessary Courses of Instruction in Clieiniatry and Pliysics and ill Biology may be attended in the University. 

For Syllabus and further information apply to STANLEY BARNES, M.D., D.Sc., F.R.C.P., Dean. 


HOSPITAL MEDICAL COLLEGE & DENTAL SCHOOL. 


THE WINTER SESSION will Open on Thursday, October 1st. 


The Ilospiua IS the laige.t in En-’lmd Hnie me 839 heiH iii__< onat int Use Liaf vear iiiiiiiher of in patients, 14,..o6 , out pali 
nttcndancc'v 529,543, (Until jutunt , 6,063 iiuiot op« i itiO»'** ^401 n i , „n,i th* m-'il 

Tho MVnt(AL COlUGh (iiid DIM IL .^tlWOL ate modern, Mitli Jnrjrc Inborntoiiea eqmppLd with ine nicsi anu 

approved appliances Xlio islAlT is so laige iw to permit of individual attention being paid to all StiuUnts m*ihodi cf 

MEDICAL UMi Clinical brut in McUicnio, under flit charge of a whole time Director, provides for the more claboraio 
diagnosis and treatment, niul tales, a Iciding piit in tlic uiifmtion and cooidinntion of medical research. 

Ill SE illCIl of aiipioMiiiatt h £115,000 give viiiiDdled facilities foi Medical UtMiiih j In tlic viluc d ^3^ 

i^>CJIOL\nSIlirh and VlUAhS to the value of £1,138 ih uwaidcd aniiuillv, including lom Open Bntiamc Scholai^lups 
and two Entrance Scholaraliips open to students of tlic Univer^ifi^^ of Oxford and Cambndge to the value of £-00 

AVVOlMMLMh —0\L\. 160 Appointments aze made Students of the Lollcgc rcccnlh . .|,e hpval toUv 

SriCIAL COUUSLS are held foi all the Uiiiversit> Examinations, foi the Piimai) and Kind lellowahip Lxamnnlion 
of Surgeons, and for the Jkmbcisliip Lximination of the College of Phvsicians rmnral Praclac or tbi 

}10i>riTlL /Vf ICT/Ci — Lxccptumul oppoi tunitics are olFrcd to qualified Practitioners wishing to attend the u 
Practice of a Special Department of the Ho'^pital , i mnfort of Hip ‘' b I nh 

A Chih^ Lawn, an \lhhtic Umund of ovci 15 acu*’, and n ^fndtntt^' fIo\(cI jnomote tli*' muation, hca , ,,)t,Tjccl to 

lor Prospectus and PaituuUi" zpi'lv to the Dean (Piofe''^nr ^^KR.11I, MB, D Sc , 1 K C b ), w lo 

arrangements for anyone wishing to see the Medical College niid Dental School , 

Mri t T M>. E 1 i — ■=^ ^ 

T’ost-Graduate feaching, West London Hospital 

Continufiijis Clinical Instruction daily from 10 a.ni- to 4 p.ni. — Post-Graduates may enrol at any |°j*g\[n(lcr tl' 



Hospital Prac&e at irregular intervals. ^ „ 

Pros^Sjctus from the DEAN, Vilest London Hospital, Hammersmith^ 


TAUNTON 'SCHOOL, 

taunton\ 

A PUBLIC SCHOOL roR BOI.S. 

Bo}s aic rigid irl> prepaiLd the First 

Mb Ex xmimtions, Univcrait). Scu'pt*irships in^ 
Chcmistr>, Biology, etc \ 

Special facditiL-v aic oflered for the teaching 
of Chemistrj, Phvsics Botinv, and 7ooiogv 
Aeui Science lUtddinjs containing s*vcn 
laboratorios, two lectuic room-., scunce library, 
Btorc looms, etc . opened in beptember. 1925 
Iro^pettus from Head Master 


SCHOOLS for BOYS and GIRLS 

Wills Y.HWi’c. 


■\I(is.,-v T 5 d PvTON, hiving an up to date 
Inowkdgi of the Blst Sciiooi s uud 'll tops 
Vi' this Coiiiit*'' ind on the Contimnt wdl be 
" I'ijsed to PvirxTb in their ihouc hv 

^'*1111*’’ (fre<^ nf charge) prospn tiisf s and 
t 7 i \rwoinii> iNroitMvnox and \d\ici 
^ Tve a‘'c of the pupil distuet piefened, 
tohMi idta of fets should he LMven 
T f^T VVTON Fducitional \gents 

IttLonV.Pf'^ 


iltl 


145, Cannon 
Minsion House 5053 


LIVERPOOL SC»° 0 L. OF 
TROPICAL MEDlCINt.^ 

(UMVFRSITY or < 

COUItSLb 01 J 

hree months) for tnc ^ i an 1 ^ ‘ , 

Medicine coninicnce on J. Trot"j' Mti 


nnd for the 

Jnnuiry 13tli onJ -'F ‘ S rtM 


a Its 


1st, 

on January lom the . 

foi the D T II. must possess _ 

Uiiivcraity ) , th" r;- 

I'or particulars “PP'/ „| jlcdic'"' ^ 

I.ivcrpooi School of Tr p 
broke Place, Liverpool. 
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MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, 
LONDON, W.l. 

of IamuIoi^ ) 

Tii^ INTER SESSION Logins on Oc{tl)‘=‘r 1st 
and neu studLnts «liould aipls for adinM'*ion at 
an larli ditt 

TL- Mt-dinl School and Hospital occ«p> a 
ceritrul position wnliin a few rniniitoa walk of 
Oxford Circus Ih \ are fulH equipped for 
teaching tlie entire Medical curriculum loth for 
ini\crsit} D Conjoint Cour'c 

The new Ht-st Minir of the^ Hospital la fiillv 
occupied the ‘rebuilding: of the remainder is 
tprocecdtng without the loos of a single Led the 
remcxlellcd Out patient Department continu a to 
expanfl, the newh built Resid**nts Block aflordj 
greaili improicd facililu^ the Nurses Home 
IS the finest in london Hie e with other new 
buildings including magnificent Laboratories 
gne to the htdd!*<*x Ho pital and its Medical 
School (he most modern facilities obtainable in 
Gr^at Britain __ 

TIIIPT^ ONe, RESUJLNT APPOINTMENTS 
are oficred anniiall> to students recenth quah 
fi d In addition NINE BEGISTRARS are aLo 
sj pointed annuallj 

SCHOL\RSMH’S \ND PRIZES of a value ex 
cceding £1 000 are award^'d each jear 
large \tlilettc Grounds at North Memblcj 
Th re is no accommodation for women 
student’ Mell-equipped Re taurant 
For further particulars and Prospectus applx 
to the Dean, T I/OD Blnnftt M D , FRCP 
or School Secretan, MidJIeaCX Hospital 
Mortimer Street, London M 1 


R 


ojal College of Plijsicians of 

EDlNDLRGH 


KIRK DTNCVNSON FELLOWSHIP FOR 
JLEDICAL RESEARCH 


In accotxlancc with the bequest b\ 3Ir* 
ISAPEILA Kt K DOCANSON to commemordte 
the laic Dr J J KipK Dlncan’=on, the Council 
of the Ro al Cnllfpe of Phisioians of Edin 
iiirgh will award the Kirk Duncan'on Re'carch 
leJlow’liip in Octob'*r, 1931 Th« Fellowship 
will be awarded annuallv for a period of on<» 
veat It ma\ be renewed to the same benefi 
ciarj for tx o a Iditional periods of one rear 
each The emolument will le upwards of £160 
Iir th'' fir t xe r af out £230 for the «econd 
xtar and about £350 for the third jear In 
r cognition oi Dr Kirk Duncanson s interest 
in tin. Di«ea«e8 of the Ear No-e and Throat 
in making this ftr«l award special consideration 
s^ill h given to the claims of candidates who 
prnpo to d vote them«clves to that branch of 
Medicine Application* and recommendatiorr* 
with particular* of the special line of roseanh 
contemplated and of the place wher'* the m 
M ti Htions are to l>e conducted should be in 
the 1 anil* of the Secrctarj q( the College bv 
Octol r l5th 


1 \/rc(l!cnl RirUnoss Annnitv 

X>X LUr \SSl RANGE SOCIETY LTD, 
500, High Holborn, LONDON, W C 1 

Notice IS herrhv given that the ANNUAL 
rPNI R \I MI t 1 ING of the Jlembers of tJie af ove 
‘^rKittv wiU he h Id at the First Avenue Hotel 
High Hol’iorTi london M C on \\edne«da}, 
October 7th 1951 ot 4 30 p m 
Dv Order of llm Board 

RERIRAM SLTTON, 

August 21«( 1951 Manager A Secretan 


Medical and Dental Students. 

b{cciil Cla* is for Ih^e iledical and Dental 
Exam* Maine and Prelinuf 
Chemistrv pinsic* and Biologv Lais 
MANCIH^STER TLTOUIAL COLIEGE, 

527 Oxford Road Manchester 


M.D. THESIS. 


Advice -xril legUiTmtc as’i’tanrc Iv an cxne 
In ir rar-itini cf Th»-*c’ — \dlre” No 100 
B Al A Ron*'* TaviMivk Squire MCI 


B 


I<tol 


r.je 




Anh<‘atiOTi* ire inxitr-l for the rv^i 

''V"”'!; Ilf'ISt SLRGEON 'm-ir, 
Sxlarv £150 annum IxsiUt moi 

nil*' "itiiifiit xanit No\enil>er 1 t Ann 

!'f/ ‘ u "i fho Seertarv, 01 

I lofc Mednr^dav Serient^r 9Mi 


B 


1 1'-tol 


Tac 






^oxintj' Council of Duiliain. 

ASSISTANT M ELF ARE MEDICAL OFFICER 

Tlie Countv Health Committee invito applica 
tion* for the appointment of an A*5i«tajit 
MeUare Meilical OTlcer (woman) at a com 
menciiig «alar\ of £500 per annum, rising 1^ 
annual increments of £25 to £700 per annum 
Travellin„ expenses will Ic paid b> the Countv 
Council according to ^cale 
“ held subject to three 

ide, and to the follow 

I mu«f be a registered 
between the ages of 
25 and 45 vear® must devote the vvhole 
of her time to the duties of the oTicc, and 
niu«t not enga<’e in private practice 

(2) She should either hive held a previous 
appointment aa Medical Officer of an Ante 
Natal Clinic with the approval of the 
Al mister of Health or have had at least 
three vears cxpcncuce in the practice of 
htr profe<sion and special experience of 
practical midwiferx and antenatal work 
The holdingof a Diploma in Puhltc Health 
and practical experience In bacteriological 
laljoratorv work will l>c deemed additional 
qualifications for the poM 

(3) She will be subject to the directions of the 
Countv Alcdical Officer 

(4) Slic will be required to reside in Durham 
Citv or “uch other place as requited b> 
the Council 

(5) She mu't be prepared, if called unon to 
act as Locum Tenens to other membra of 
the Medical Staff of the Count> iledical 
Officer 

(6) The appointment will terminate on 

niarrnge 

(7) Tl e candidate appointed will be required 
to pa«s the Countv Council a medical exam 
ination and will be subject to tlie pro 
vi-ions of the Local Government and Other 
Officers Superannuation Act 1922 

Applications endorsed ** Assistant Melfarc 
Jkdical Officer/ witii copies of not more Hun 
three rccert testimonials niu«t be received b\ 
the Count) 3fedical Officer Shire Hal], Durham, 
not later than the 27th metanl 

HAROLD TEAONS, 

Clerl of the Count) Council 
Shire Hall Durham 
Aucu<t 10th, 1931 

JlJ^enclon Urban District Council. 

Combined poH of RESIDENT MEDICAL 
OFFILFR at the ISOF A HON HOSPITAL 
and ASSISTANT MEn>lCAL OFFICER 
for General Purpo s 

Applications arc invited for the alove pot 
The su c^>*ful candidate will be required to 
residL at the Delation Hospital, and to perform 
the dutv of K‘-«ident Medical Officer, trgether 
with fther dntus in connection with the 
Councils Matemitj and Child Melfare and 
School M dtcal Services and, generallj, to 
a-j*! ♦ th'* Alcdical Officer of Health 
Candulale* «m«t po <**3 a Publir Health qua! 
ification, and should have had Fever Hospital 
experience 

The salary 13 £500, rising by £2o per annum 
to £600 p^r annum, with board, lodg ng and 
laundrv 

The appointment 13 «ubjecl to the provi’ionx 
of the I oral Government and Other Officers 
Superannuation Act, 1922 and the sucee-sful 
candidate wiR be reqjirtd to pass a m^ical 
examination 

Apiluation* on forms to be obtained from 
the undersigned, (ogellier with copies of not 
more than three rectnt (esiimoniaH to l>e * nt 
lo the undcr-igned not later than Fridav 
August 28th 

^ ** ' ■ directh, wiR b® 

• ■ ’ 1' MORDEN 

' 1-u.rii. to tlie Council 

Augii’l 4th 1931 

J^iiti^Ii 3 Ic(licaI A«:‘=ociatiou 

ArPOINTMENT Of SCOTTfSH JIEDICAL 
SECRET AUA 

Tlie Council of the British Medical A«ociafion 
18 prepare! to receive application* from re'^is 
tered medi al practitioner* for the appointment 
or Scottish Medical Secretary jje wiR be re 
qiiired to lire in Edinburgh nnd to give Un 
whole time to the duties o1 his office Dutn** to 
commence as arranged but not earlier than 
January l*t 1*^52 and the appointment to be 
subject to 'IX months notice on either «icle 
Salary £950 ri ing lo £1250 bv inniial in 
ctalmciit* of £50, subject to deductions fo* 
*uf»erjnnii‘ition 

Atplicaliou' 'tatin" experience and ace with 
not ruoit than three retent testimonial* «houId 
le* receive 1 bv th** If***!! a! *»ecrelirv Bnti‘-h 
M *<hcnJ A«*oeiition Tavi't tek *Jquare AA r 1 
not liter than fv fir t i*o*t October l«t 1931 
Caiivaoaing not allowed 

alfrfd ton 

Medical Secretary 


^Ilts 


County 


Council. 


APPOINTMENT OF ASSISTANT COLNTA 
MEDICAL OFFICFR OF HLAfTH AND 
ASSISTAM SCHOOL AILDIC AL INSPECTOR 

The Mills Countv Council invite applications 
for tlio ippointni nt «' an As4i3t.»nt Countv 
Ikdicil ofrerr of Health and A® i tant School 
M*di 'll Inspector Aiplicants mu-t be fiillv 
qualiftd Aledical Practitioners and mu’t bo d 
a Dii Ionia in Pubic HeaRb, or an equivalent 
qualification 

The «alar) will b-* £600 per annum rising 
III annual increment* o' £25 to a riaiimum of 
£750 per annum, and will be subject to a 
deduction of 5 P'r c^-ut for Eup^-ranruation 
under the Local Oovernment and nth*-r 0frc*'r3 
Siif erannuation *ct, 1922 ard the candidate 
8'*ltctc(! *vj 1I be rcquiri^d to r,.«3 a medical 
examination Travelling allowance for own 
motor car in accordance with Coun'v «caJe 
Tlie officer aj i->oirit*^d will fe* required to 
reside m an) c'*'iire in Miltshir** a* mav L* 
d'H.i leil by til-* Conimi tfc tf d vote hi* who! 
time to th* duties o' the ol^'cc and to a''t und*-r 
the direction and control of th* Count) Jltdicil 
O^’icer of IleaRh, who la also '*chool Aletlical 
Officer Tlie duties of tie fo^t will bo chiePv 
concetned with th'* Schrol Medical S nice but 
a proportion of the oTcers time wi*I 1 devo ej 
to Hie Piib'ic Health work o' the Countv and 
work iind r the ARntil De-ficiencv Acts The 
appointment will be determinable b) three 
months notice on either side 

Apphcaliona on form to be obtained from the 
iind^r’igntd, togfthrr with cofus of not more 
than thr e recent tc-timonnl-* and enclo<rd in 
envelope marked A«si tant Alrdiral OfTcrr ’ 
to Ic loJgetl with the iindcrsigntd not later 
thin Hie t rat po*t on Alondav, Au„u«t 31*t 
Causa-^’ing, either directU or indirectU, is 
•irictlv prohibited, and will be regilrd‘'d aa a 
di»qualtfication 

Count) Offici.®, M Jj BOM'N 

Trowbridge Clerk of H c Countv Council 
Avigvi't 1931 

JJnuipsliiTe Coum> Council. 

ASSISTANT COLNli MEDICAL OFFICER 

Applications are invited for Hi* po*t of 
As iftant Count! Alfd cni Offrer P ejon of 
a Diploma or Degree m Public H nIHi is e***n 
Hal oml previous exjcricncc m Tul en ulrsn 
work 1 * dfsirvbl* 1 xp^ricncr in rt'i r d part 
ments of Public Heal h wrrk incljding Medical 
Insf •ction of School Children AMi rnitv ami 
Child Melfar-* and Aenereal Dis a* *, will be 
considrred an advantage 
Salaf) £600 a jear rising hv annual incr* 
ments 0 * £25 to £750 («ubj*ft to deductions 
und*r the Local Government and OH er Officers 
Superannuation Act 1922) in adtlition to 
travelling expen’ts and 8ul»*i3t'^nce alhuanctr* 
AAhen the Countv Diitrict** hav* h *n r* 
organized, th*re rra) !»* an opf-fr’iinitj of 
securing a belter appointment ot mcr*a cd 
rfimmeralion 

Applications with copic? of not more than 
three recent t*«timonial3 upon a form which 
with the conditions of afpcintmcnt niav f#» 
obtained from the Countv Mcdmal Officer, Tli* 
CaiH* AAinclie«Ur should be sent to him as 
soon aa possible and not later than September 
32th Canvassing is prolnlit f ] 

E ast Lancasliiie Tuheiculosis 

COLONl Barrowmrre Hall 
Great Barron CHESTfP 
fLnder the direction of the Briti-h Red Cro's 
Societv and the Order o' St John of Jeru'ilem ) 

ASSISTANT MEDICAL OFnCEP fnale) re 
quired, to tale up dutie** earjr m S*f timber 
Salary £275 ri®in to £300 i>er aniiiiin at 
the end of six r onth«, with board residence, 
and laundrv 

The appointment will be terminable bv on* 
month s notice 

Preference will be g ven to candidates with 
experience m Tuberciilosi* 

The lavt three Medical Officer'* have obtained 
grx>l appointmen's in Countv Servire 

Applications marked A « tant AledKal 
Officer w ith cop e« of three rerf nt t -'inioma}-* 
to be sent to the Medical Suf^-rint n3*iit at Ih 
alxive addre^'* I»'»fore Auju t iiotli 


c 


ity 01 Birming'li a in. 

CANMELL HAIL BABIES HOSPITAL. 
( 8 -* B-d* ) 

aivTERMTA AND CHHD MELFAPE 

DEPARTilCNT 

V ’JECON'D PESIPF^ MEDIC AL OrrirFP 
13 required for a p.-riod of s x n ntl duties 
to commence on <"> teb r l«t Sff ic t <-n9 iro 
invited from laic with cxp*-rien 

3 Houae rhr«K an pr * roHv in a fl itiren s 
Ho-ipital Salarj £2^X> p- r annum w tl board 
and Ii indrv 

Arpl cationa givi'^g a I pari er ar c' qi ali 
fi at nni age and experience uM b *■ nt 
to ♦h* Jfedical P)Tc*'r 0' I' alth H* Cotral 
I'ou* , Birmingham, on or ADgt.-t 2Sr2i. 
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Ti- Ladj" 


Cl\iclicslcr 

HOVE 


ILosiiiial, 


(For Eirlv Nervous BioiKdouns 50 Bed*') 


STcdieal 'Woinaii rc(|iiirc'd a'' ll’MOB llOFSE 
iMIVsrC’TAN foi ‘'ix tiionfljs, wjUi Ixiird lodjjiiijr, 
ami Iu\iiulrv Ilonoraruini ni iJie ^ »!«' of £50 
pel .iiiminj The suteessful (niidulate \mI 1 bo 
rofiuired to cniti in li>*r dain.* soon na 
possi!)Ie 

Appitoations inusf ho made in v 111111!?, and lu* 
acc*oni[»antod h> tc^tinionMis. and v^ttf to t?ic 
Seiu'tirv, Mr A V. UuAM.b, 117, Noitb SlicLt, 
BritjJjton 

Au^rust Isl, 1951 


N 


oitiiiglunn General llispoii^ary. 

allOAn STltEET, NoniNiaiAM. 

w.mt-'d, llESIDENT SUltOEON (iii.iV), iin- 
lu.irned Must ha\c Sloijual and Suiyrual 
qualific vtions Sala)\ £250, wuli £25 iinioive 
per u'lr up to £500 Apxihnonls (not bond), 
attoiidanee, hcbls, and hioi ’’Ibis lii'^tilutinn 
la a iioii-pio\ idont one No bo<N No niKi- 
\vifer\ 

Applieations, oltc and nconnipaniod 

by lecent tcstmionialb, to \ie "ent b\ SeptendKi 
9tlt to— 

5, Tlinrland Street, Jt J. AVJLTiATP, 
Nottiniili ml. S( i re tai \ . 


T 


lie Cliildren' 

SU^DEI!LA^'I). 


& Ilobjiital 

(70 Bids ) 


Applications arc invited foi tlio iin‘?t of 
IIRSIPENT MEDICAL OPrU’Ell (ninlo oi 
female) Candidates must po'^si -sj, double qnali- 
fieatioiib (re"i3t''red) Sal.ai.v £100 per annum, 
With boaul, icsidcnce, and * 1 uindi v . 'llip ap 
pointinent is foi six months \pph(aHon«, 
statin;? a;;e, witli copus of thieo locint tcsti 
inouuvia, lo be sent to t\ie nudvisuxncd 
S C niYLIlS, 

House Govcrnui and SMiitaiv, 


iioen Cliarlotte's Jlatoniify 

HOSPITAL, Maivlobonc Hoid, N W 1 

HlSTinCT BRSIHENT Mr.niC \L lUTU VM 
(mule or female) uqumd t<' ounuu m »• dutv 
on Ottobei 1st Applteaids mu'-t la I'^istiiKl 
Tile .ippointnunl w foi six nmnllis |be salaiv 
M at tb' into of £80 p(*i annum, with b<urd, 
li'suieneo, and waslnn;; alkmaiuo (4 wirUh) 
Applii atioTis, vitli copu"< (not otij;in,'U) <»f 
not moie than thioe Ustimonials. slmubl be 
sent t) the Seoietai> b\ Soptombei old (an 
\assinu: 18 piuiiibitod. 

Airriiun h trrs, .svdWiM 


w 


o r t ]i i II g n o spit a 


Applie-itions aio invited foi (lie fiost of 
HOUSE SUll(;EON, Muant now 
Tiio appointment is for six months rnnwablo 
Cdeterminablc by (breo months iiotue on eitlicr 
Side) 

Salary at the into of £150 pel annum, uitb 
board, lod^jing, .ind laiindrv 
Cftiuluiates (male) siiouUl foi waul appliva- 
turns, stitiM*; a;:c, mitioiuilitv , ttv , lit;retbei 
with copies of tcatiiiioiiialb, to tlic Setrctaiv at 
once 


V 


ictoria ITospital, Accrington. 

'the Clovenunj? Bod\ of Ibis Ilosj)jt,jl invites 
aji]>lu itums foi the ]*ost ol IKU’SR SUUCLdX. 

Candidates be didv qiinlihcd and 

teiod Nuinbei of bods, 50. Snlai.v £160 I>ei 
annum, with lunid .and lodgin'?. 

Conditions of appointment and paitunl.ns of 
duties may be obtained fiom the niub isijjm d, 
to whom appHeatums, with copies onU of lO'.ti 
nnuuals, should be ^e^t on oi betoio \ng 25tli 
loivM llaM, )V. II. M'AHIirHSr. 

Aiiimgton. Hon. hcciitaiv. 


B- 


■dford 


0011111.0 

(124 Dc(N ) 


Uospital. 


^ t o c k p o r t I n f i r in a r y. 

ImniiHltati* applicittoii*^ are itiMfid foi (lie 
post of (lOn.SE PIIVSUIW (mall) Salaix 
£175 pel aniuiTii, widi buaid, ii.idenci, and 
laniulr\ 

\|>plo-ants must eiu lose ropies of thri'i mint 
tos{ uluui i.ds, and give p.utiLidars of .I'^e 
Univcrsilv, and expeii, me 

EOWIN ,1. Pn\(!Cn. Surctar, .Siipt 


D 


orbysliilo Koval lufinuary, 

DEKItV 

(Gciicial Hospital — 546 Beds) 


ASSISTANT HOUSE SUIIOEOV (Bjnie), fnllj 
qualified, unmarried, rcquirLd for a 
b S.S tb m hiK months, co.iinuMuuig 
Salary £130, with board, lodging, and lanrulrv\ 
Applaations, stating age. nationnhtv, qiiahfl \ 
ciLioiis, togethci With Ihicc recent testimonials, ' 
to he sent lo the Hon Secret irv, Hon .Medical 
St vtl Committee as t»oon as possible. 


•Ippluations are invited for the post of OPH- 
THALMIC JIOHSE HUUCEOX 
Candidates must be <pinlibLd and regiMeicd 
undei the Medu il Atts 
Sabin wiH he- £150 per annum, with apart- 
ments, bond, ere. 

Applications, with copies of testimonials (not 
iiioie than tbue), lo he sent fo Hu* niubisigiud. 

b\nks, 

Siipeniitendcnt and Sccictaiv. 
August 21st, 1951 


A 


llrinclinin Goncrnl llospiial, 

L'llESniKE (100 Beds) 

Applii'ations aic invit'*d for the po^dioji of 
.ICMOK HOCSi: snK(;i:o\, Salarv at the 
late of £120 pet .miiuin, uiHi bn.iid. ti-«nl'ne'*, 
and lanndiv 1 he appoiidnnnt w foi six 
monibs in Hie fitst instance, to (.omnieiuc on 
Seplembei 1st next. 

.\ppln atioiis, stating age and expel lenee, 
fogetin*! wdh t opn*s ot leient ti sf miruiMls, to 
be sent to the Sevietniv, .Mluncbam Hcmial 
Hospital, torthwith. 

(^neon’s llo'.pitnl, jlirminoliidu. 

Applications are invited foi (be po>t of 
Tlillin I’UVSIC! \N foi t»ut patients Candi* 
ilntes must be (Iradiiat*'-! of a I’niveisitv m 
Hieat Btdain oi Ireland. aKo Fellows or 
Members of, the Boval College (»f I'bvsujans of 
lamdon, Rdinbiiigb, or li(*land 

Hoeoiaiinnt £50 pel annum. 

Fuitlui* partienbiis mjw b« oblainrd from the 
uinb'rsigned, to whom applications tuiisl be sent 
not latei Hi.in Sept»*mhei 19th, stating date of 
biitb, and a(<om]iani<d In testimonials 

Birmingbim. H HrhFtMM). 

,Hi?v 28tb, 1951. House Hov. A See. 


S onili Ui'von and Ka^i roimvall 
iio.sriTAi., ri.YMourn (24o lu-do 

Apidnations are muted fot flie pest of 

iti:siDi:NT \N\Esrtii7rfST imi Hocsi: sun- 

CRON to the Special Depaitnieids (female) 
Salary £100 pei aniiuin, with Imini. lesi- 
(b nee, and hinndrv Appomtnunt is (enable 
toi SIX months, and is subject to lenewal 
Duties to umiinenee Seplembei 6tii Cmdidates 
* ' ‘ ' der Hu* Medual .Vets 

age and qinliln atioiis. 
if recent tc stnnoni.ils, lo 
leaui uie uiun‘isigiie(i bv \ngust 2801 

AKTin It II c\sn. 

.lugust 17Hi, 1951. Hen Supt A Sciutuv. 


s 


camou’ti Ilobpital Society, 

(fieenvMth 


’Ihe CommiHee nixite tandidales feu the ap 
pointinent of HHtfSR PHlSICI.tN at the 
HHSPt'IAL rent 'JKOPICVL DISKASES, Ends- 
leigb (Jaideiis, W.C Candidates must be male, 
doublv cjuaiitied and rogisteieil. Die* elected 
e,\udidate will be lequiied to take up dvitv on 
(Vlobei IM Salau at th*‘ late of £150 per 
annum, with boaid, lesideiue, and vcasbing 
'J he appoinlinenl vvill be foi six mcuiHis. 

.\ppli< atioiis, stating age, (ogctbir with (opics 
ol not inoie Hi.iii iJiic'e leient tc'st mionials, (o 
be sent in on oi befeue Seplembei 8Hi lo the 
imdeisigiied, fiom whom fuiHiei paiticnlais tan 
be obtained. 

Gieenwich, R. H, y. BVX, 

.\ugn«t 14tli, 1931, Seeretiuv. 


s 


canien’t. ITos])ital 

Gieenw ith 


Society, 


HH\tSR VinSKl\N and HHFSR StHlGRON 
leqmied id DUE \DNHt GH'l HHSPirVL, Gieeii 
wicb, foi SIX iiioidiis fiom (htobei isf. Sabin 
£110 i>er aiiiium, and a piupoiHon of fees, with 
boanl. ie>ulonte, and wishing Candidates 
must In* male. Xppluatiotis. with copies of three 
testvinom.ds, to be sent in b\ Sciileinboi 8Hi )o 

Hie nndeisigiied. 

Hiec'iiwnh R H \\ RV\, 

August 14Hi. 1951. Sicictaiv. 


' ('aiHCH 


Hospital 

Cii-f m\ mb 


i^ocicty, 


AlY 


bliESinEN’r AinniCAI. OlTIl lat irqiUi.-d at 
\UEUT not K noSIMCM.. litml, 

K r<>- ■*’' ''"’"no from IklolM I l-t Salat t 

£1W 1’^** aniuiiii and a pioptulion of fees, with 
lesidence, and washing Candnlat»s must 
be m^** Apidieations, with copies cif tlueo 
lestimi^'**'^'*’ **' ^‘‘Pteinbei 8Hi to 


the nnd\ 
Gicenw s 
AngiisA 


gned. 

!i. 

14(h. 1931. 


B. E. 


\ B\\, 

Seeietary, 


fAirpy^X 


s 


tockton & TkovmAv lloxi,„,| 

nan FKKS ^ 

(140 I!(.(1s_ 5 Ilosidciit^ j 

AppliratioMH arc iuMt. ,1 fnr n 

JUn'i'oII JiESIDENT 'SlEp/c" 'u,'; ’ 

(two) fnr a panod of Iia,t ,iv 
rtvfoirod imtuetf.atch. f),, wm'| p 

mcitiT riiifiet on Septaailur IBO, loit 
£175. w.th l' 0 .r,i, ‘'An 

OaiKlitKttca must \m tUiU nin),fj Im",’’ 
.narnod Applitafioo., .f ttn.ro'' ,uu' L V 
,md oNptM.onio. toi;,ti,„ -.p.M of 
rott'ot tf4iinoonIs, t„ Pe ,cat tn fi,, „ U 
aigncd. " 

JOHN iwr,hi\sp\, Sy,.t,r 


T 


1)0 Guest Hospital, DmlG 

(Ucllcitl IlOspitd, 107 lUiN) 

Applimtioii'J ara intiti’d for tli» lyt-i ,i 
ASSISTIN'!' HOUSE SlUfUEON Ndin U’) 
[ler .iiiiMim. witli fnrni-lii'd nintlrannl*, I ,„i 
nod lanndrt Diitiri to inramiair iiimilo 
('.iiolof.itt'3 most be full) ipnlifi d aiil t . 
tered. 

Applications, stating age, qii'ilifintn s 
expeneme, imd nccninpinicd bv cope. (*isi 
iiiciuials, to be sent to the inukrAiiml 
11 R VUIONH 111 itST. 

House (lovenior aiul »SxrUn 
The Guest Hospitid, Budkv. 

.\tigiist 17lli, 1951 


T 


lie Stixinfoni, lliitl.md itml 

CENEIIAI. fNl'lltMUt), blUltOMi 


norSE srifOEON (Enjlidi) ainl.4 'r 
Satnrdav, Septeinbei 5th, tor a 
months Sibil V at the i.tlo of £4 -li jvf’* 1 
wdh board, lesiileiuc. ntid hinulrv in ig 
I ntirmarv Fanditbdes to forw ml ihri’rvci 
tostimonials, with pirlnnlars as lo d:* ik 
filiations, .md oxpoiioiKr, to ii* on or I f r 
August 29tli. 

S’! U'LLTON S'A. 

Stamford ^ <ridf * 


T lio lio.spjtiil for Sick Oiikluii, 

NEW'C \STI.E Vl'O'i TWE. 

(<)4 Hells) 

VppliiMtions arc iiitilrd for i IWlsl I'll! 
SU'l \N’ (mtle or ti'umle) for n pnsl "I >ii 
moiilh, as fiom (Htobor 1st hdm A >'i' 
r.iln of £100 pm .mniim, toffetlii'Mi .li I ol, 
re'vdem'e. and Utnultt. Aiivlmb™' •''"i; 
oi:e and ipotlifieitmot, with rtiiat! el bsii 
momals, to be sent to tlie .Surelm. 'n ”'1 

imomi. 18, (’if) lloiil, AtaiJ'llr, ™ ef bl 

Seplembei 5IIi 


T 


lie ITo'-pitnl for Side L'liilikcn, 

NEWCVSlEE UPCMIM: 

(94 Beds) 

.Vpplic,stions are iiuited for i Sf';''''; 
SUlUlEON (male 01 feim'''') j, p. 
montli, ns fiom O*'"'"’"' A ii t ,, li b'.H 
latc of £100 per annum, . 

residenee. and Iinndrt. C 

ni:e and qnalineatmns.uitb e"l"e' '/'"I,,, , 
U' be sent to (be See ret in. Mr .N ' 

18, Cdv Bold, Ncv\c»''tle, on or I'Hort » I 
bei 5tli. ^ 

rpjio Ilo.spital for Sick 

I NEWCASI'bE uroN-llAf- 

(94 lied') 

Atqdieat ions are '''V'"’ A'ik” ;"riV,d™t''l’r'i 

SUb’f.'EO.V (male "'-.{'•"'‘’''G' " , p'f.kr b' 
period of ^IX ' 


M 


SUb’f.'EO.V (mine '>e,iein....v •■•■■■ ■ ,,,,, j,- 

r,oVikstot\m4nl7»>'k..>^ 

of lestin.ooials fo be sen fie , 

Ni.ii. liatimc. 18. r ><.' 

before Se|itenibi'r 5tli 

^tTT^Wdiicf Of"''''’'* 

” IIOSl’llAI. (98 Ibd’) 

Application? 'i ’ 

PCSIOF.NT MEUIL , asst 

nieiuc duties on ^‘■','{'''j;J,’”,ikiid I'""','' 
£150 per aiiimni, witli j leei*? '1 f’ 
Applaalion?, ],';,‘'!;'X'ked to tb' b'?"'"’ 
(lie Hospital a? larl) __ _ 

£'3S«.ife' 

?ltle. Etliliblil){l' 
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est London Hospital, 

Hammersmith Hoad, W.6. 

(234 Beds ) 

Applications are muted for the post of 
BESlDEVr ASSISTANT SURGEON* The present 
holder of the po^t is not re-applving, and the 
appointment is on open one Salorj at the rate 
of £200 per annum (plus £25 for services in 
connection with the 'Venereal Diseases Depart- 
ment), with board, re‘‘idence, and laundrv 
allowance. (Four weeks’ holidaj a jear) The 
appointment is for one jear, terminable by one 
month’s notice on either side, and subject to 
annual re-election, niaj be extended to not more 
than three jears 

Candidates riiu<t be duly qualified Jfedical 
Practitioners, and it is desirable that thev 
should hold the F.R C S (England) Diploma 
As Senior Resident Officer, the Resident Aa-ib- 
(ant Surgeon will al'O be responsible for certain 
admini«trative duties 

Applications, with copies of te«timonial«, must 
rea*-n me not later than fir-t post on Thursdaj , 
September ITth. Candidates must attend a 
lleeting of the Medical Council on Fridaj, Sep- 
tember 18ih, at 4 30 p ni , and, prior to that 
date, call u^n and send copies of application 
and testimonials to each member thereof Thev 
mu't not canvass Members of the Board, but, 
if so notified, must attend a 3Ieeting of the 
Board at 5 p ni on Tuetdaj , Septeml^r 22iid, 
when the election will be made. 

li. A. 3IADGE. Secretary. 

est London Hospital, 

Hammersmith Road, W.6. (234 Beds ) 


w 


Required, one HOUSE PHYSICLtX, one 
llOBbE SURGEON (General and Gvnaetologv), 
one HOUSE SURGEON (General and ‘some Deep 
X Rav Therapj), and one RESIDENT AN4ES 
THETIST (males), for six months from October 
l«t next, subject to one montli's notice on either 
Bide, balarj at the rate of £100 p^r annum, 
with board, lodging, and laundry allowance. 

Candidates inu't be registered under the 
Medical Act. Applications (which rau't be on 
pnnted forms obtained from me) must reach 
me not later than fir^t post on Tliursdav, 
September 17th. Selected candidates will be 
required to call iiion such m€ml»«rs of the 
iledical Stafl as directwl, to Ixj in attend.vnce 
, at a meeting of the ilevlical Council on Fridiv, 
Sipteniber 2oth at 4 p ni , and the Hou«e Com 
mittee meeting at 4 45 pm the same dav, 
•^whtn the appointments vnll lx? made. 
H A MADGE, Secretary. 


L eicester Eoyal lufirmarx*. 

(472 CedO 


HOUSE SURGEON'S AND CASUtLTV HOUSE 
SURGEON. 


'V'.icaneics are expected to ari»e on October 1st, 
for IIou»e Surgeons and Casualtv Hou«« 
Surgeon. 

Salaries at the rate of £125 per annum 
Applicin(<! niu't have li^hl a resident H<y»pvtal 
post or liad similar experience of Ho'pital work 
F.l*-ttion S«’pt*Miib-r 9th 
.Vl'phcatioiH «IiouUI bo forwarded on or before 
Au 2 ii«i 3Ctli to tlie Hou'C Governor and 
Sccretarv, 

\ugii-t 7th. 1931. 


L eicester Eoyal Infirmaiy. 

(472 ) 

HOUSE PllYSlCIVN. 


A viranev is expected on October 1st, and 
appli< ition^ ire invited for the po-t. 

SxUtv at the rate of £125 fcr annum Ap 
plicmt- mu't have held a resident Ilospit.il 
I'o-i. or had >«imilir experience of Hospital v,ork. 
Elittion .‘s* pltinle r Sth. 

.\pplu atioiis should be forwarded on or before 
Aucuat 30th to the Iloi)«c Governor and 
Socretirv. 

♦\ugii8t 7tb. 1931. 


W eir Hospital 

Gro\i Hoad, Balham, S W 12. 


M.sn)F\T MrniC\L officer (male an 
marrK-,11 r.-f|air(.l tor Bar Jlcmonal Jratjmin 
Ueme aUartijd to al«>e ItcHp.tal Card.datea 
t'l I"''’"'"' “"'I riuU rrsri.uted 

Salar. £150 (.cr annnm, v.tl, I, card, rw.dencc 
and liiiiidri \l.rlnalloii., ait|, cnnie, ol 
mnnial.. In l.e rent to llie S.cr.tLl Si, perm 


v'',Vlal.,.ar'‘ ' “'''"“iKion mSy 

R 


otlierliam Hospita 

(130 Bed.) 

Wanted. r.\SU\ITV IIGCSE .SURGE 
(nule). qnaldlrd Salarr CISO. with Wa 
Rud lavmdrv. 

of recent te 

♦ to ip th* Se<-rcrnrv fj 

RoiruTS. 8. Mwgate Street. Rolh-rham. 


S wansea and Mei'tLjT Tydfil 

JOINT MENf.VL HOSPITAL, SWANSEA. 

MEDICAL SUPERIN'TEN'DEN'T. 

The Swansea and Mcrthvr Tvdfil Joint Sfcntal 
Hospital Committee invite applications from 
legallv qualified and registered Medical Practi- 
tionefb for the appointment of Medical Superin- 
tendent at their Mintal na->pita1, now in cour«e 
of erection, at Sktllj, in the Countj Borough 
of Swansea. 

The Iri'titution is dcsignetl to accommodate 
700 beds, and incliid«s, in addition to the mam 
building, an Admi-^sion Hospital, Convalescent 
Homc«, and other detacheil V ilia*. 

Applicants niu<t be under 46, but not less 
than 30 vears of age. 

The salary will lie £800 per annum, rising to 
increments of £50 a vear to £1.000, plus a 
house which, with other usual residential emolu- 
ments, are provisionallj valued at £250 a vear. 

Applications must be made upon a prescribed 
forni which, together with the particulars and 
conditions of the appointment, mav be obtained 
from the undersigned, to whom they must N* 
ntiimed, accompanied by copies of not more 
tlmn three recent testimonials, not later than 
Saturday, September Sth. 

Canvassing members of the Committee, either 
directly or indirectly. Is prohibited, and will 

diHiiualifv 

The Guildhall, H. L LAN*GCO\TH, 

Swansea. Clerk of the Joint Committee. 


B irniingliain and Midland Skin 

HOSBIT.^l. 

JOHN BBICUT STREET. BIRlIKCn VM. 

Applications arc invited from registerfd 
Jfedical Practitioners to act as CLINICAL 
\SSISTA\TS in the Outpatient Consulting 
Room each afternoon, except Saturday and 
Sundav. 

Honorarium at the rale of 26 guineas per 
annum for one afternoon per week. 

Applications (one copy;, stating age. qualifi 
cation*, e.\pericnte, present engagements, anil 
afternoons at libertv, should be addre«s»d to the 
.Secretary of the Medical Committee not later 
than September 4th 

The work of the Hospital can be teen each 
afternoon by doctors and Invna fide student-*. 

HUBERT SUMNER, Secretary. 


E ast Ham Memorial Hospital, 

Shrewsbury Road. London, E.7, 

(ICO Bed* ) 


Applications are invited for the pot ot 
lIOLbE SURGEON to Special Departments, and 
CVSt'ALTV OFUCER, for six roontlLs, com 
menemg October lit Salary at the rate of 
£120 per annum, with board, residence, and 
laundrv. 

Applications, stating age, experience, and full 
particulars. togvtJicr with copies of testimonials, 
should reach the underbigned by fir-t post on 
September 14th 

REGINALD PERKY, Secretary. 


E ast Ham Memorial Hospital, 

Shrewsburv Road. London, E.7. 

’ (100 Beds ) 


Appljc.ationa are invited for (he povt of 
HOUhE PUVSICMN for six months commenc 
ing Ottol»er l*t. Salary at the rata of £150 
pt.r annum, with board, rtoidenc*. and laundrv. 
ApplicatiOTib. stating age, experience, and full 
particular*, together with copies of teatinioniali, 
should reach the under-igned by first post 
on September 14th 

REGINALD PERRY*, .Secretary. 


B inniiifrliam and Midland Eye 

HOSPITAL, Church St, DIRJIINGILVM. 

HOI SE SURCLON required at the above 
IlO'pjtil. SaL-irv £110 p-r annum and CIO 
laundry allowance. 

ApplUaliop-, tog..tlier with copies of not more 
thin three t^-'timonlah, siiould l»e receirecl not 
later than fir*t po-t on Tuesdav, August 25th. 
Further partieulars can be obtaineil from the 
undetsigiud. 

C, A. MASON. Gen. Supt 


s 


wansea General aud 

HOSPITAL (316 Beds) 


Ej-e 


HOUSE PHYSICIAN wanted, gentleman, 
smMe Salary £150 per annum, wnth board, 
re-ideiice, and laundry Duties to commence 
at once 

Applications, stating age, nxtionalitv, quali 
fic.'vtion*, and exp<*rience. together with conies 
of three recent testimonial-*, to be forwurdca to 
the uiidcrsigned 

0 C HOW ELLS. 

Secretary Superintendent, 


^lie Eoyal Portsmouth Hospital, 

(THE RESIDE.VT JtEDIClL OFFICERS) 


Applications are invited for the po«t3 of: 
SENIOR HOUSE SURGEON (male), .Salary ot 
the rate of £175 p*»r annum, with board, 
etc. Candidates mu"t have held an appoint 
ment ns Hou*e Surgeon at a General Hos- 
pital, as the post la a verv respcn’ibje one 
HOUSE PHYSICIAN (male). Salary at Ih-* 
rate of £130 per annum. 

HOUSE SURGEONS (two, male) Salary at 
the rate of £130 per annum e.xrh 
CASUALTY OFITCER (male). Salary at tho 
rate of £100 per annum. 

Ail officers must be qualified, and will be re- 
quired to commence on October 1 st («ix month*’ 
appointments, and eligible on completion of 
terra for extension or other resid<‘nt y<r*t».) 

Applications, stating age, nationality, and full 
details with copies of three testimon'ials, to be 
sent to the undersigned not later than S^ptem- 
lH»r 5th, from whom all particulars can Le 
obtained. 

B W'AGSTAFF, Secretary. 


T ynemoutli Tictoria Jubilee 

INTIRMARY*. 

One HOUSE SURGEON (male) required about 
October 1st Applicants must be doubly quali- 
fied and rcgi3t<»re<l. Salary £150 per annum, 
with board, residence, and laundrv. 

Applications, stating age and other c<«ential 
particulars, and accompanied bv copies of 
recent testimonials, to be addre-’^etl to the 
undersigned, from vvliom all particulars may 
be obtained. 

The Hospital has two resident Hou^e Sur 
geons, and contains 80 beds and cots, an 
N-Ray Department, and an Outpatient Depart- 
ment where acc.drnt ca«es are received 

CHARLES ROVYELL, Assi-tant S#cretar\. 

1, Northumberland Place, North Shield*.' 


K 


ent Covmty Oplithalmic and 

AURAL IIOSPIIAL. 31 VIDbTO.VE. 

(I IP Dcr lQ 

ApplicatioiiS are invited for (hf» po<t of 
HOUSE SURGEON (n'''lc) to tlie Ear, No-c, and 
Throat Department, winch v.ill be vacant earlv 
in September Candidates must dulv qtialjfifil 
and rcgist<»red Medical Practitioner*, single, and 
of British birth and nationalitv. The Ho>ipIfal 
13 recognized by the Exaniinirg Board for the 
p L.0 The appointment will be for six monti 
but may be renewed for a s-'cond six monrli*. 

alary at the rate of £200 annum, with 
boaui, rr-wl*wce, and wavVnng 
Applieations, stating age, together with copit-s 
of not more than tl.ne testimonials, should be 
sent to tho urdervignetl. 

JOHN J-TUICKL.AND, Secretary. 

P reston and Count}- of Lancaster 

r.OVAL 1KF111M\R-1. (S50 B^-.) 

The Board of 3Iarag>ment imife application, 
9E'>UJt\T SURGICAL OFFICER. 
A Fellowship Degree, and exp* nonce in Ob-t'-t- 
ncal work will be a r commendation^ The ro-t 
anords facihties for Surgical experience. 

Salary £o00 per annum, with board, resi- 
dence, and wajJiin/ 

Applications, stating age, qualification*, and 
experience, acconinaiued bv copie-= Of teni- 
raonials, to Uc lorwarded immetlnt**l\ to — 

, , JOHN GIBSON, 

August 11th, 1532. bupt. and Secretarv. 

Devon Infirmarv’ 

BAR\.ST\PLE. 

YVanted. September l*t, duh qualifi d RESI- 
DENT 3IEDICAL OFFICER (Gentbman or 
Lady) Salary* £150 per annum, with board, 
apartments, and laundry. Appointment to be 
for not less than six month* 

Application*, stating age, qualifications, with 
copies of recent teaiimonials, to be sent forth- 
with to the Hon Seerttary. 

L owestoft and Xortli Suffolk 

nO=PIT AL. 

JUVIOP. HOUSE SFKGEOV (ipsiii or, 
required Scpteml>-r ICtli. Salarv 
annum, nith board, residence, and ljnndr> 
.\pntications, together »itn copi— „ 

r.'.?nt ro-timonial*. to be rent to tbc Ilorora . 
SUdical Supgnntcnd^rt 


Oltll 


ongton Ho-tpital, Staffordshire. 

Ladv HOUSE SURGEON requiri-d immerlia'Fjv, 
Xf plications, with copi'‘s of three 
noniala, and 'tating salary rA.-quired (:I ere is 
Iso free l*oard. re-idenee, and lanrdry, ard 
vrtam fee*), to aeri at once to the Clairr'an 
if Directors, Longton Ho-pital. Si&’».e-on Trent 
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T Jxe King’ Edward VII Welsh 

NAIIONAL JllZMOniAL ASSOCIATIOX. 


Anphoations arc imiiecl foi fhc of 

HALF TIMU ASSLilAXT TUHCRCULOSIS 
OFFlOFillS (four m nu>nI)oi) (o be affaLlicd to 
the CaicLtl, Ncwnoit, Britlsjend, and Pont^\pruld 
arras aospcctwoly, aud coinmeucing dut\ on 
OLtobei 1st ne\L The appointments aie limited 
to one jear* at a icmiineuition foi the \car 
ot £250. Hmmg their lennic, sintessfnl tan* 
djd.if{’‘'t ni?t be c\poetec} to t.dir the Coo 2 '>o of 
the Diploma in TnbcieidosK Dise.iMs (Wales) 
at the Tubcieulosis Depaitnunt, Welsh National 
Sthool of Medicine, and aftciuaids sit tlie 
cvnnunation 

Aiiplieants must Iia\o held a house aj>poinl 
nient in Mediouie or Surgeij foi ot least si\ 
months lu a Oencial Hospital, and must also 
ha\o held a pewt as resident foi a penod of 
twelve months in an institution foi the tieat- 
nienfc of Tubeieulosis (Medical oi Suigical) 

Applications, stating age, qu.difications, and 
previous experience, together with coines of 
thiec recent testimonials, to he spnt to tlic 
undcrsigiud not later than August 29tlu 
D A POWLLL. 

Puneipal Medical Otheer. 

Memorial OHlce^, Wc-jtgatc Stieet, CaidifT. 


T lio Kinf>- TCchviird YII Wolsli 

NATIONAL MOMOltlAL ASSOC! Vi ION. 

Applications aie mMled fiom dul\ legisloud 
Medicxil Praotitioneis (funnle) foi th* post of 
ASSIST VNT UDSIDLXI’ .MDDlC\Ti ornt’LU at 
the CEFN MMlT.y TUnCUrULOSIS HOSPllAL, 
Michaelstonc j ^odw, neai Xewpoit, ^lonmouth- 
shire (110 beds for male and female pulnionais 
cases) 

Salary £250 pei annum, plus mauit^uiance, 
tUci appointment Iieing limited to ime \eai. 

AppIuMticins, stating age. qualirn at ntn-, and 
pu'vious experience, etc., togiflui with copi.s 
of (hreo leoenfc testimoniaN, should uach the 
undersignc'd not later than \ugu'>t 29(h. 
Meinonal Others, D V POM LI. L, 

Wr^^tgito Street, Piiiiciiial Mulual 
CaidifT. onierr. 


(^oiinty 


ST 


Borougli of Haliiax. 

LUKE'S JIOSI'JIAL 


The Ifealth Committee of tlic Ifihfax Cor 
poration invito applications for the post of 
ilOUSG SUUUEON at the aho\e Hospitil for a 
period of six months at a s,ilui\ at the rate 
of £250 per annum, with the ubital lesidcmtial 
allowivncctt 

Applications, silting age and qualihc ations, 
together with (Opies of three lecont testimonials, 
must bo fnnvaHiod to ttio umfer-igned not liter 
than Monday, the 31st instant. 

C'atwJssiug, cither diioctl> oi indiicctl,' , 'mH 
disqualify. 

Dv Order, 

Town rieiK’s Ofllce, PLUCl SM'NDKRS, 
C'arltou Street Blanch, Town CleiK. 

Halifax. 

Angubt 12th, 1931. 


S tiiffcrdsliii’i^ tTt'nri’ixl iHfii'ji/Hrv, 

STArt’ORL) 


HOUSE SURtJEOK (mule oi female) i(i]un(d 
inuldU^ SeptcMuher S\lir\ £200 ]n i aiimim, 
with bond, rcMdeiU'e, and Uuinclii Uaiuli- 
(hites must he dulv (lUiilihod and iegi'*teied 
under tho Medical Acts The Hospital has 100 
beds, and tJie Houbo Suigeon js the seiiioi of 
two Resident'* The apj»<,>iutment must he ludd 
for at least hi\ months Appluations, stating 
age, accompnmed hi copies of Hirer rectnt 
testimonials, should he foiwaided to the undei- 
faigntd ou or hcfoic Ihursdin. 27th in-taiit 
Stafford A K COLLINS, 

August 21bt, 1931 Secret iij. 


T he llvistol Iloyal Hospital lor 

SK'K CIirLDRUvV \ND WOMEN, 

St. Michael’s Hill, BUISIOL 


\pplications arc invited foi the positions of 
HOUSE SURGEON and HOUSE PinsiCUX. 
S il irv £125 per annum, wiHi )»oard, moms, 
attendance, and laundry. tjiplnants slinnld 
ht ite agc\ cpialifications, expuicne^, and smd 
tesiunonials to tho undcisigiud not later (liaii 
August 27th 

REGIXVLD C, THOM VS, Sccrctaiv. 


L iverjiool Open-Air llo^jiital lor 

elllLOHEN (260 1 !imK ) 

Surgical Tuberculosis ami Ortliojnedits 


Vxc.int on October 1st. the post of .lUMt 
RESIDENT medical omt ER 
Silirv £200 per annum, \\»th hoird, le 
deuce and l.umdrj 

Applicitions to Jvo cent not lat^'r than Sc 
tembor I9tli, to (he Senior .Niodii.il OHuer. 


(Caernarvonshire County Council. 

Applications are iiiMtid foi the jin=»t of 
DEPUTV MEDICAL omCER OI’ UEVLTII and 
ASSISTANT SCHOOL MEDICAL OlTlCER foi 
the County of Caeimiiioii. 

CandidateH must hold a Diploma in I’lihlie 
Healtli, and a knowledge of the Welsh language 
JS disirablft. 

Salari £700 per annum, using h\ annual 
incu'iiients of £25 to a maximum id £800 
pel antifitn. 

'1 lie suei essfni eanduhite must deiote the 
whole uf his tune to the dittos of the ofllie, and 
will not be allowed to engage in pmnte 
piaetiee. 

.\]ipln at ions, on forms to he «)ht.iinfsl from 
the undersigned and endorsed “ l)ei>nt\ Medical 
(>flif»'i/' must he dchxered at this olhee on or 
hefoie Sepleinhei 12th 

DVMD C dOXES, 

(leik to the Countv Council. 

Contitv OfRi es, (’aeiiiaivon. 

•Vugiist 12th, 1931. 

J oint Conniios ^lonlal Hospital, 

CAIt.M Mn ilEN, 


.TUNion assistant medu’vl orncEit. 


'rile Conumtle^ of \ isRor-N of the above liisti- 
tutioii (652 pitien!'-) invite ajqdieatioiis from 
<luli qimfifieil male ittim.iinKl sandidate**, not 
ovei 55 vears of age. foi th*' jmsf of Re-ident 
.lunioi Assistant Medical onuei at n tommene- 
iiig silarv or £350, rising h\ nunuti incmmenfs 
of £25 to £450 pei aiinnin. together with 
i‘innlMments, full hoird. re-,idein.e, laniidn, and 
attendance, valued at £156 15s per annum foi 
tho purposes of the Asv linns onieei> Super* 
annnafion Ait, 1909, snhjetf to (hr jnovisions 
of whnh and the previouslv existing terms of 
siuvno the appointinetil will la* made, ternun* 
able hv three nionths’ notin' on either side, 
hilt the Coniiiiittee exprossh reserve the right 
to terminate the appointment on m.irnage. 

The povsessioii o( the !> P.M Diploma and 
pnietieal experieiue of P.vthologual methods, 
logefher with a Knowledge of the WVK}j Jan- 
gu.ige, Will he deemed dcxirahle further qualifi 
I alums, and npplie ilioiis, aeeonip.uiied hv copies 
of thicc recent t''stimontals. mnsi he delivered 
in sealc'd envelopes marKi*d ” dnnior Assistant 
MeditMl (URcer." to (lie undorsigned, on or 
hefoie .Mond.vv, Vngiist ol:*! 

34, (Duu Strv*el. W. .1 W .\LL1S* TONES, 
('mmv'itlien. (’lerk |o tlie \ isitors 

August 17th. 1931. 


■y^alsall 


Genera] Hospital. 


Ihe CommiUce invite applicationa from W'omcn 
for the post of HOUSE SURGEON 
Salaiv at the rate of £150 poi annum 
Candidates, who must he legialcrtd under tlie 
MecUoal Acts, must produce three icccnt tc’sti* 
montaU 

The appoiiitineut will he for si\ montIi«. 

Tltr Hospital contains loO beds, and is 
cquiiipcd III all Special Departments 
.\pplu ations, stating age, qualiJiLations, and 
nationalitv. mu*»t be icooivtd In the under 
sigtietl not later than lubt post, I'lidav, 
August 28th 

WALTER rUANCOMBE, ^Sccrctniv 


C luiiibcrlaiul Iiifinuaiy, Carlisle. 

' fl60 ituls) 

Resident Medical Stall — Four Qualified Ollicers 


The follovving posfb aie vacant on Ot toher 1st ; 
SIX monllis’ apiK'intment. male. Pievious exp'*- 
iienv,e deguahU* Svlaiv in each c isc at the 
late of £155 per aniinin, hoaid, icsulencc, etc, ; 
(a) HOUSE PHYSU I\N . 

<h> SECOND HOUSE SURGEON; and 
(c) HOUSE SURGEON to Special Dcpnitmcnts 
(Eves, Ear, Nose, and rhiont) 
AppIicntiOiib, stilting age. naiioualifv , quali- 
fications, etc, with copies of not moie tluui 
four testinioni’iN. to he soul to (he umlcisigned, 
who will siipph fiiidiei paitieniuis if desired. 
Separate applications icv(Uucd foi each post. 

J. O. ilOWJ'U’, Secjctarv. 
August 17tli, 1931 


T he Jjivejfjoel Eye and Ear 

INriKJlAliV. Mjilic Stuet. 


Applications are invited for the post of 
HOUSE SURGEON to the Ophthalmic Dcpait- 
menf of the .above Institution. Salniv £120 
l>ei annum, with hnaid and lodging. 

Ajiplieaiions, ptatiiig age and qualifications, 
together with copu;# of not moic (ban (hr»e 
recent te->tiinonia!s, '-hoiild he >ent in inunecli 
ateU to— CHARLES W’ WRIGHT, Esq, 

9,* Harrington Street, Liveipool 



11 ] III e Ji) i s p o 11 s a r y, 

Dale Street, Stretford Road, 
MANCHESTER. 


Wanted, an HONORARY MEDIC VL On’lCER 
Applications at once to the Honorarv Medical 
Seerciarv. 


rAi’nr ijT w 

City 

I’ATllOLORIST. 

Aj)|ilica)ioiiH are imiietl fur 
<> f..!! t.ino (I, it ! 

WALTON IIOSPITM, “kick M\'r V "■ 

S:. 

to be 

CmfdicJnie-, who iimd be (iilK ninlito . 
re£ristj-re,l, n„,d l,a,<- ■.pfuilHr,| ^^ 1 "“- 
nnil lia\e Imd (.on.rderable r\minw 
ri'Cf^.Msert I-atbolocu ,1 l)e(nrli,ie„t * 
Hie gentleman appointed wifi , 

for snpervHing the of th V 

v' '"•/''iV"™' tuirralh „ft,. 

MccULill St.ill ol tho llo,fdd .. fa, , 
particular branch ol imduil s,..* ' 
coiuerned ^ 

riirther paiticiihrs of the didits, q. 

Ih* ohtvincMl from the Medical onicfr. hr li w 
MxcWiuhxm 

T)ie appointment uill he mnk subpfMid' 
Local Government and Other OfrKnj m • 
anmmtmii Act. 1922 (SiiMitntM s’-i 
and the Standing Order' of t)jfi {m (pip! fji ( 
will he determinable In three caicnhrn iH 
notice on either side 
Application', stifnig age, mnlificdifi x rj 
expentiitc, appointments held, etc , 0 K (' 
warded to the imderMgned not htx Pn 
Undav, August 28th 
C'auvosNing the memlKrs of the O^ir It \ 
be legniilcd as a (Iis(|mihrua!jon 
Town Clerk*!# OlPiLe, W VLTFU MiVi\ 
Liver)u>ol. TowiiCiil 

August 8th, 1951. 


N 


orlolk and X'oiiiii'li Iln'iiitii, 

NORlML'll. 

.Vppliealions arc united fur th p * t! 
HOUSE SURGEON'. SMarv £120 pr a-n 
with hoanl, nsulence, and Wundiv Hdr"* 
will he given to a camhdvte vdu* Im U • i 
pret unf^ }h*i»tj} ap;>»>Jnhntjd I »f'l 
(male), who must pO''''e" rr"i'lfr'*l f;u v 
tions, slmuld foiwaul apphcitidn*. -'aln; j;* 
nafion.ihlv, etc., together vntli cei’ii-* 
immiaD, to the undersigncvl, iid h‘*r 'Dv 
Thur'ihv, September 5rd 

1 R V' K I M ti 

AaiiiHt 21st. 1931. llm-d'r t si 


r 


lie (.Jneen's iro'i'itd kr 

L'llILDliLN, llib-t-ii'-j lioil, 1-3 

T!i.' t'MninittPe unite .ipplinlnn' I't IJ>*H 
f ASSlSfANT SrUl'.E'A. 
war .1 llwior.irium ‘"''',7",,.. j 

(. bols. (Miidiilato,. wlio IV ; 

lie Dm a CVlb'W ot ' 'll’ , 

end m tlieit npida.itu nS !” H.Lyrlsv 
■lore linn fmu 'j'l 

AngU't lOtli, 1931. 


R 


addiffe Infinauiy & 

IlOSl’Il \L, UMOlID 

lunfioia me iiuifal f"' /J ,’ii' 
iiJiah Mill bPiomv 'scant on IM > ' i 
!EI'. IIOI’SE Sl'lir.hONS 
ircntfu mvsK rJiiMii^ , , 

ointnnnls for -n V," „t Ui 

ifi* of €120 pel s'uinimi, vvitlii m 
duUUcs^miat br ninle 
licatum^, vvitU tour cepi .,,,..1 f« * 
:U to be senr to the uml ' 

r<ft"stAcrrtDT. 




ag,. irospild. JfastaM* 

” lOlIKS 

\ppla ilioii-. ore in'jto'CV'i dia lit''' 

til tlnd'l y Aa ,i,'nti>l '’"/j 

muni, with tho J’'"'’! !!,i, Tli-a 
:ie inonfh's hotah' ’Vo-i'itil. K> ’’*''7. 
ir^'ical beds at J i,Hn ir- 

.df. mid n fmll-'r , .. 

• liroujflit into '-''"VV'y' ',,„,(i-d 'm 

V'jifnrnl'T'l.'t:''™'.. T-r-'di'./ IW •' 
ul mld. e-od 

toil and 

T.VVNIO.V. ' 

Iinl-SE .SI-nCKOV rrrnm' ' 
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THE BRITISH MEDICAL JOUKNAJL.* 


APPOINTMENTS— Important Notice. 

Medical Practitioners are requested not to apply tor any appointment referred to in the following table with- 
out haring first communicated with the Medical Secretary of the British Medical Association, BJI.A. House, 
Tavistock Square, W.C.l (in the case of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


(a) British Islands. 


Tou-n or r'i-trict. [ Tc«-n or I>.-trict. | 

Town or Difitriet. 

GENERAL POST OFFICE. 

(AttiffanC .1/cdicuI OtTicer — irom/tn.) 

CONTRACT PRACTICE 

PUBLIC HEALTH cm-w). 

CONTRACT PRACTICE. 

MER-nrVR VALE COLLIEKV WORKMEN'S 
MEDICAL COMJIITTEE, 

' (IToflrmcn'# Jlrdteal Sefietne.) 

COUNTY BOROUGH OF BELFAST ZDUC.XTION 
COMMITTEE. 

(Full-time 3/ale Inspeetion 3Iedienl 

OtTeer.) 

DEVON COUNTY COUNCIL. 

(Fchnul 3lfdienl ln*X'^ctor — J/afe.) 

STEWARTRY OF KIRKCUDBRIGHT. 
(Aj/j«faji£ iledirnl Ot^eer and A^iiitant Sehnol 
Sledicnl Officer.) 

SURREY COUNTY COUNCIL. 

(Aiiiitaut 31ediecl Officer.) 

EBBW VALE, MON. 

(iroTtmen’i Ifcdtcal Soctefy.) 

KE.ATII AND DISTRICT. 

(Sltdical Aid Atsoeiatitm.) 

CILFACH GOCH, GLAMORGAN. 
(irori-TRcn’* Mfdicnl Scfi^snc.) 

OAKDALE. MON. 

(T/erficnf Officer for Mrdicnl Aid Af‘>ociit(ioii,) 

LOWESTOFT MEDICAL INSTITUTE. 
(iledital Offictr.'i 

OGMORE V.VLLEV, GT^tMORGAN. 
(Wl/ndfiftm Collier;/ 3fedie/tl Aid .^oc/efy.) 
(n'orlmen'e Medicnt NcAe/uc.) 

EEWi'-WriA, CLYUAClt VALE, 
rEXYGRAIC, GLAMORGAN. 

(ITorl-men’e jfedreat Schemf,^ 

MARDV, GLAMORGAN. 

(ITorlTncn’i Jledieal 

PUBLIC HEALTH. 

CITY OF DIRMINGIIAM. 

(Liitrict Sledieal Ofuerr and Culttc rgccincfcr— 
JIaU.) 

YORKSHIRE NORTH RIDING EDUC.ATION 
COMMITTEE. 

(Astiitaul School 3Iedical Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, VT.C.I. 


To™ ot Dmrlct. 1 . To™ or District, j 

!': Town or District. 

Hon. See. of DtTisian 
or Branch. 

i 

KEW SOimi WAUS. ! 

(All TritnAhj Soefrfy | 
ApiwinInKiitf.) I 

Dr. J. G. RUNTEnf 
(Medical Secretary,* 

New Sooth IValee 
Branch), 135, Mac-! 
quarie St, Sydney,' 
j N.S.W. 1 

1 

, SOUTH AUSTRAUA. 

; (Lodge Appointments,) 

I' 

Soorotary.Eoolh Aurtro-I, WE^NCTON, 

Dan fironch, B.M.A. NEW ZEALAND, 

llouse, 205, North . (Coniroct Pructics 
Terraco, Adelaide. ij.jiomtmeolf.) 

Dr. C. P. V. ANSON 
Qlon. Sec.. Nevr Zea- 
land Branch), British 
Medical As5ociatioc, 
P.O. Box 156, Wcllinj- 
ton, -New Zealand. 

QUEENSLAND. 

(Brifhane Asrorinted 
Frirudlu Societict ' 
Inttilule.) 

1 1 

The Hon. See., Queens-' 
land Branch, British 
Medical Association, 
B.M.A. Building, .Ade- 
laide SL. Brisbane. 

!! ! 

j VICTORIA. 

i(AH Institute or J/edieal 
|[ lUtpcniaries.) 

Dr. J. P. MAJOR, 

(Hon. Sec., Victorian WESTERN AUSTRALIA. 
Branch), British Jledi-' 

cal Association, Medi- . (Confr<icf end Lodge 
cal -Society HalL Ea.st Vruetiees.) 

Melbourne, Victoria. 

Uoa. S«a, Western 
Australian Branch, 

British Medical Asso. 
ciatioa. No. 6, Baniof 
N.S.W. Cbambers, SL 
George’s Terr., Perth. 
W’estern - Australia. 


Augc-^t Itltl., 1031. By Order of the Council. ALFRED COX, Medical Secretary. 


s 


cuntlioilie & District 

.MK.Moni.\L HOSPITAL. 

(82 Bf'ds — ^Two Kcstdcnts.) 


ITar 


W.inlo,I iraniodinli'Iy, Kir-t IIOU.SE SVRGEOX. 
' nnwl ofTtred. Salary -at tlie rate ot 

£150 por ftmuini, with board^ residence, and 
Ijinnrtrv • njtist possf-?s rejris- 

■ forwarrl applications 

■ rtc., together with 

^ i>. ilAU*, Sccretarj*. 


^orhett Hospital, Stourbridge. 

IU:i;ltir,NT IIOE.SF. KI-HCEON rrquired to 
rnimji, tier iliittf? inimcdiotvlv. Appointment 
Tor not Jr«< tlian six monilf?. Salarj at th.> rate 
• t>t £200 \-<’r annum, wuh Iroard, apartment*. 
, and hiundry. 

Apphcalinn*. with copies of testimonials, to !« 
••“nt t> tJir" iiiiilt r'igticd. 

Coii.eU Ilo^i-ital. G. H. W'ESTO.V, 

/ .\m\)iccfj*vO, nr. Stourbridge. Secretary. 


B 


u c h a n a u Hospital 

ST. LEO.N.MmS ON- .SEr. SUSSE.V. 

(Rc-ds 115.) 

Arphc.ition* arc iiuitotl for the ro«t o 

» a. 

M a of £l2o j«'T annum, -wuh board 

l^.dcnce, fto Kligtluhly for Senior 

aUft f\\ tnoinlis' rerv. r tri'licotJoii- « ..i 

S>- L«r,:>rJ.. as carlj ^ 


T^Testoii-.snper-Hare General 

> Y HOSPITAL. (SO Beds.) 


H 


ull 


Eoyal Tnfirinaiy. 

(570 Beds.) 


HOUSE SURGEOX 

-Application*? arc invited for the pdst of Kesi- 
d#‘nt House Surgeon at this Hospital. Salarj* 
at the rate of £150 per annum, with Iioard, 
moms, and laundry. Duties to eommence 
October 1st next. Apfdication®, stating ace and 
qualifications, and enclosing copies of testi- 
monials, should 1*e addressed to the undersicned. 

LESLIE J, FURSL.\ND, Secretary. 


'VTictoria Central Hospital, 

V WALLASEY. 

Applications are Invited for the position of 
JUXIOU HOUSE SCEGEOK (male). Salary at 
the rale of £100 per annum, with board, resi- 
dence, and laundry, with prospects of appoint- 
ment to Senior House Surgeon in six months' 
time, at a salary of £150. 

Candidates chosen would be appointed for els 
months. 

Applications, with copies of testimonials, to 
be sent to the Secrctarv. 


^T^lie Slieffield Roval Hospital. . 

J- (340 BedsO j 

Tlirrc arc two vacancies for Residents: 
OrilTllALMIC HOUSE SURGEON. £120 per 
annum : 

ANAE.STIIETIST. £80 per annum, nsing to 
£100 hi SIX nionths- _ 

Applications to — If BOOT,!. 

Superintendent t Secretary. 


.Applications ar^ inritt*tj for the following 
Re*:rlpnt post* (male): 

P.AUE.N'T INSTITUTION*: THIRD HOUSE 
SL’RCEON, vacant .Au!ru«t 3Iat. Salary 
£150 per annum, plus board, residence, and 
laimrirv, 

SUTTON’ BRANCH HOSPITAL: HOUSE Pin*- 
SrCT.AN, i-acant now. Salary £160 f>er 
annum, plus board, re-^idence, and laundry. 

Both appointments will !)e for six months m 
the 5r-t instance, and will be determinable by 
one month’s notice on either side. 

Applications, stating age, qaalifications, and 
nationality, together with copies of tcatinionials, 
should be sent to the undersigned. 

R. J. CARLESS. 

August 10th, 1931. House Governor. 


Q 


vieeii^s Hospital for Cliildreu, 

Ilacimej Road, London, E-2- 

evSU^LTY OFFICER renuirovj .Ceptemh-r 
22nd. Some Oplitbalmic work aoJitionah .-iv 

T^ontiu' appointm-^nt. 

£100 p-^r year, 

cl/Jincl trr;.i the i.n.I.rji-n.-i, =nil rni:<t t-5 
?c:it in. ecpiA*' cf ret mere than four 

mcni-i’?. cn or Uf'Tc .\ngi;«: olst, 

CIIARLES ir. RE5SEI-L, 
August 1st. 1931. Sv<r-;tary. 


"Salarj at th" rate of 
with L-oard, lodging, and 


(Appointments continued on p. 38^ 
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BritisD lUcaical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.I. 

T j.l : ARTICULATE, WCSTCENT, LO-NDON. 
Tel. : Museum 9B61 (4 lines). 


SMALL 

ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additionai Line, Is. 6d. 

(a line a\erag 03 5 words) 

Address mii&t be paid for. 


All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


T^anted, Oct. 1st., for 12 months, 

V V outdoor male ASSISTANT, aged about 
50; CK H.S. or II.P., well experienced panel and 
private practice; preferably inarm d and \Mtli 
ONvn car, running expenses paid by principal. 
Definite possibility of Partnership later to suit- 
able man. Abstainer preferred. Coocl nii.\ed 
Prartice. Home Counties, within one hour of 
London. U&iial bond. State c«iscntial par- 
ticulars and send photo.—Address, No, 5237, 
B.M.A. House, Ta\istock Square, W.C.l. 


"V^anted, September 1st, Assist- 

» » ANT ^MtIl Mew. Verv good mixed 
Practice, Lancs town. Salary £S50-£400 out- 
door, nccoiding to experience. Jfiist be Scotch. 
Keen on spoit. Suit recentlv qualified man. 
State age, experience, etc — Vddres'!, No. 5118, 
B.M. House, Ta\istock Square, “W.C.!. 


W anted. — In September, re- 

c»ntly qualiRrd Indv .VSSIST.iXT (R.C.) 
for London Practice. Salary £400 p.a.. with 
rooms, etc. Early Partnership if suitable. — 
Address, stating age, qualifications, and expe- 
rience, No. 5235, House, Taxistock 

Square, W.C.l. 


T^anted. — Assistantsliip hj- 

' » Woman M.B., aged 27, English; ex 
R.P., exper. pruatc and panel Practice. Drive 
car or cjcle. Near London. Free Sept. 5tli — 
Address, No. 5114, B.3I.A. House, Tavistock 
Square, W.C.l. 


T^anted. — Assistant, outdoor. 

T T (male), for week-ends onlv, in better- 
class Practice in Westminster. AVork nominal, 
2 gns. weekly Prospects of succession later, 
for one nith capital, if desired — Addres*;. No. 
5129, B M House, Tavistock Square, AV.C 1. 


TAT anted . — Assistant (married ) , 

V V with view to early Partnership, in good 
old established mixed I’Kictice. Panel 2,500, 
increasing. No dispensing. Pleasant district. 
Alidlaiuls. — xNddress, No. 5135, B.M.A. House, 
TaMstock Square, W.C.l. 


"VXTanted, early in October, male 

VY Indoor .ASSISTANT for Industnal Prac- 
tice near Newcastle-upon-Tyne. Salary £300 
p a. State age, nationality,* and nnv other par- 
tirulars. — Address, No. 5105, House, 

la\istock Square, W.C.l. 


T^anted. — Part-time Assistant 

V T iLoiulon. NE) Would suit man read* 
111 ,' iT other ’Phone Lo\ton'?tone 1206 or write. 
— \ddrc«3. No. 5224. B.M.A. House, Ta\istock 
Square, \\ .C 1. 


TAJanted, end of September, in- 

» Y door Male ASSIST.ANT. Experienced. 
Good at M^d^^ifc^y. Able to drive MorrU car. 
Country practice in Lancashire. £300. Send 
photo. ' — Address, No. 5108, B.M.A. House, 
Tavistock Square, W.C.l. 

— Indoor 

rs (or Town and 
Country Practices, w'lth and without \iew, also 
reliable nic’l for LOCUM engagement*'. Good 
•j.alanos. State full particnrai-a. — lUiiTiSH 
MnoiCAL BUUKAU, 53. Cross Street, Manchester. 


immediately. 

V V nnd Ouldoor .\SSIST.\NTS 


Wanted. - 

y T Glaniorgai 


— Indoor Assistant, 

gan Colliery Practic*', single, 
male, Briti-'h. Work light. Would suit newly 
qualify d. Good opportuiiiti' for .Anaesthetics a’t 
local lio'jpital. Motor c\ele proiided. £350 p.a. 
— No. 5256, B.M.A. House, Ta\i«tock Sq., W.C.l. 

AAT anted . — Outdoor Assistautship 

Yt with early view*, by capable Medical 
Woman. }Io^p. and O.P, exper. .Accus. sole 
charge. Keen midwifery. Must be scope. Free 
Oct " Pref. London area, but not e«sen — -Add., 
No. 5231, B.M.A. House, Tavistock Sq., W.C.l. 

September, Indoor 

-ASSIST.-ANT ; recently qu.ihficd preferred. 
Mixed practice. South Wales. Dispenser. Car 
provided. Local hospital. £o20-£550. Usual 
bond. Send age. nationality, photo, etc. — 
No. 5046. B.M.A. House, Tavistock Sq., W.C 1. 

Scpt.-Oct. nest. — 

Indoor male .ASSISTANT. English or 
Scot., under 55. Salary £350. Possiblv with 
Mew*. Full recent testimonials and particulars. 
— .Addre-^, No. 5008, B.M.A. House, TaNistock 
Square, W.C.l. 

A7A7>'i»tGd by M.B., Ch.B., vitb 

Y V 8 \e»rs' e-xperience of G.P.. .\SSIST.\NT- 
SUIP. with view. In or near London, .\b3t.nncr, 
Protist.Tnt, keen, nnd phjsically fit. lnt'r\iyw 
di“3ired .\ccus. to lire, practice and sole charge. 
—So. 5138, B.M.A. House, Tavistock Sq., W.C.l. 

X^aiited. — ^Assistant, in Septem- 

YY her, indoor, joiing, single, male. Mixed 
Practice. South•We^t Lancashire. Salary £275 
p.a. State full particulars. Usual bond.— .Add., 
ao. 5115, B.M..A. House, Tavistock Sq., AV.C.l. 


W"'ti 


T^anted. — Indoor Assistant 

YY jonng, male, unmarried, for general 

Practice, NcA'castle-on-T>ne. Salary £250 pa. 
Commence October 1st, — Address, No. 5106, 
B.M.A. House, TaYistock Square, W.C.l. 

W anted. — Indoor xAssistaut 

(female) for panel and general Practice 

in London. Salary £200 p«r annum. — .Address, 
No. 5221, B.M..A.’ House, Tavistock Sq., W.C.l. 

TA7anted immediately, ^Assistant, 

Y Y ladv, outdoor. London, S W. — Address, 
No. 5226, B.M..A. House, Tavistock Sq., W.C.l. 

A ssistantsbip or Locums required 

jC\. bv woman Doctor in or near Loudon. 
MB., Cii.B.Ed., Scotch, aged 28. 5 A j ears’ 
experience m G P. Own car. Free Sept.— 
.Address, No. 5151, B.M.A. House, Tavistock 
Square, W.C.l. 

A ssi.stantsbip, witb definite view, 

wanted. Ch.B.(1927), country 

town, preferably’ near sea. English, aged 50; 
ex H.S , K..M.0. Goad c.xperience general prac- 
tice. Own car. — Address, No. 5125, B.M.A. 
House, TaMstock Square, AV.C.l. 

A n experienced Indian Graduate, 

With Ophthalmic qualifications, is desirous 
of ASSISTANCY, with or without mow, 
preferably near about London. — Please write 
No. 5007, B.M.A. House, Tavistock Sq., AV.C.l. 

A ssistant wanted, pleasant sea- 

Side town. North Wales. Salary £450. 
Car proMded. — Address, No. 5122, B.JI..A. llouae, 
Tavistock Square, W.C.l. 

G enito-Urinary Siu-geon, aged 

34, requires A.SSLSTANT.SIIIP or PART- 
NEHSIllP with West End Surgeon. Eight years’ 
L'Xperi'nce. Late Ue^ident G.U. Hospital, 
recently. — .Xddres^, No. 5223, B.M..A. House, 
Ta\i-tock Square, W.C.l. 


TV/Tedical Braetitioncr, hnrr .' 1 

■^l-L good pci-onalitv. 12 vl-r " 
hospilnl. IropicRl, and -.nA „ ' i 

comro!), seeks ASSISTANTSIHP ; '' ' 
Partncrjhip or Succession.— IV- 
B.M.A. House. XaMslock SquatOU^; 

A ssi.stantsliip.— Liirlit or 1',.: 

TLME )V„K^ 

-h.B., Norley, i■rod^llaln, Ch^hire. " 


]SJoTtli IVales.— lYautca, 'ffeUL 

J- 1 spe.aking outdoor ASSISTANT , I 
without view, for General Practio- rtiTcr,.! 
panel. Salary £435, with car allcVi-, it' 
I'ond. References required — Addres" Ax' 5 ' ‘ 
House, Tavistcck Square, c'l 

P art-time Assistantsliip (Et,:. 

ings) required hv M.R C.S (1S24\. ' 

33, experience G. P., Y.D., and CvaonlS.'-'f 
Pref. N.W. London. Oivti car — It”-*' '\ 
5222, B.M.A, llou-e, TavisiOkk Squar*. WCl 

W oman Assistant wanted; ci. 

perienced: busy \\orVing<b«» Tn * 
pleasant Eastern suburb. No niibn^n t‘-' 
door, but mii^t occupy Hat over l-t 

Partmr'hip out ol slnre proSls 
No. 5229, B.M.A. Hons?, Tavido'k Sq.UiL 


LOCUMS. 


HOLIDAY LOCUMS 

FOR A RELUBLE SCESTirLTE CCVsn: 

THE MEDICAL AGE^■CY. 

(WlLLINU GRSVT.) 

W.ATEBCVTE House, i T esipi-e So R ■*. 

15, York buildirgs, TtJ. • IlirEr.sin 1-4 
Adelphi, W.C.2. I Qijlit-n 

H ospitality.— Doctor and Trifo, 

for Services. Fortnight In S-,-e-W G 
beginning October. i.'i-dl 

house, largo garden o'}'* 
market town. West wri 

5102, B.M.A. House, TaMstoci M.«'. 


L ocum wanted, either 

Herefordshire, S?rtemVt “ :X 
Cvclist or own car. ''of'' B.sl 

£15 15s. olTercd.-Addre«s. No. 51ai, b-h 
H ouse, Tavistock Square, M.CX 

FOR locum TENF^SAmV- TO 
PEBCIYAL TL^EK, 

The oldest and only J™, 
years has suppLed «= j‘’ 

notice without fee to PL Er’pa 
4 . ADAM ST., Strand, London, TOt- 

: „ Tomrh Ihr S-.l 

“ Epsomian, Load. T*n-nm 91-<2. 

After Office Hours: Fr-'’"' — 


PARTNERSHIPS:. 

^N‘d""No.%l59, B.)I.A. Boi"'. 
Square, W. C.l. — 

VXTanted •— rms'r i ' 
W lixlUHl good <:'»5S n.A 5! 'A 

pit.al. Adsertiser is D' pAui.ir Arm. >‘1 , 
over 20 year, service Kfrrri 'i ' 

desirous of .''''’.’'"'“rM / odtSV, "'.Cl. 
oredenti-als.-Appl.v. 



X-J (cnarnnt.'--d) for r 


Birhelor 
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M b (Ediii.), 40 Aeni=. mamed 

« ron Ifl ralil-* pxpi'rienic w*Jl 

>muH UV. to h^nr of 

Plin\FRMHf’ nh«'r» I nlk of co-t could be 
?a'i olit of .P^m. >\Aidd 
liinitv of " =om =p<.-nlti — ''Wfr,' 

^o 5111, DM \ jfou c, T ui-» to< K bq , 1 

P aidiiPi'liin for di'po^al, one- 

third &lnre Old-o^t-iMichcd Tonmi Pine 
— tice Ej-'tern Counties pecevpts *.3000 
Prnatc and rmcl Scope for increa»e Hou«e 
can le rented ~V<ldre<s. stating expeTiencP, 
No 5134 BM V Hou«e, Tavi'tock Si, n Cl 

S easide Eesort.— Eastern Conntj . 

— PWTNFB wanted to TepWuc one letiriu^ 
Old-c'tnbli hnl general Pmrtico In fa\ouriie 
IP ort Income over £4 000 pa Onctinru 
share tor sale at 2 rears piircha e Fees from 
5/ Panel 2 000 ell equif r^^d pro 

fti lonol room- IIoa«c availaUe Pinner mn«t 
l-e Fn-li li or Scotch with some e'penence — 
Annli'^to Mr PePCI\ VL Tt?'E» 4, \dam St 
Adthln, Stnnd M C 2, Sole \gent \iho Ins 
— known practice manj years and can guarantee 
bona fides 


y orks. — Partnersliip in good 

Practice Receipt^ £1 600 veatU Panel 
1^00 increasing rapidli llou-c aiailahlc 
Price one third share (to commence) £1000 — 
^MANCIIF^^TFR tlEDICAf L SCHOUfaTIC \SSOCIt 
^Tio\, 6, Brown Sreet 


MEDICAL POSTS DISPENSERS, etc. 

* T^Tanted — Dispensei - Book- 
VY KEEPEB, male or tumale, for end of 
" Seplemb'r hic out, experunted Non panel 
Practice, two partners, 50 miles from London 
S-lati from £5 10 according to 4\ualiflc'itions 
—No 5120, B V House, Tai istock Sq , M C 1 

XTCTanted bj’ M D , Cantab, 25 

VV rears experience of Hospital aji<l Prii ate 
Practice, PMITTIMF ^SORK m Brighton or 
immediate neighbourhood— \ddress No 4814, 
B XI V House ’laiistook Square, \\ C 1 

A Lady Dispensui-Bookkceper 

supplied iramediateli on request, quah 
fied and with practical experience in prnate 
-^practice and dispcnsan work, aUo trained in 
Bacteriological Laboratories ot the LONDON 
COriFGF OF PinruitCl fob MOMEN Pre 
paration for Examination* — Ntrite, wire or 
- 'phone (Park 09o9) Sec-etari, 7, Iteatbourne 
Park Hoad tt 2 

acteiiolog 3 ' and Patbologj'. — 

Required for an important PafliologH al 
,-Lal>orat ri a fir-t-cTa<a SCIENTIST who mii-c 
be thoroiiclil) capable of undertaking inve-ii 
gatious in Barleriolngv tlotbid Histolo,.*, Bio 
ch mistn and Ilaeniatologi — Iddre-s No 
6117, BM ^ House, TaM»tock Square, MCI 


:b 


D i'ipenscis supplied to Doctors 

at short notice without fee Qualified and 
experienced in priiatc and panel practice Per 
tnancnci and part time Bookkeeper Di'pen'fcr* 
^ ’ 'er-, and 




T ody Dispenser icquiies situation 

i *■ ' , Bimiingliam 

r Per^naht*, 
idt panel exp 
*ajar\ — Pick, 

, Brrmingliam 

L adt lequiies Post as Secrefai’j , 

or SFtUETMlt rECFPTIOMST, in or 
near London Seteral vcar»* exp^rimcr Go«>d 
shorthand ttpi't and look keeper — tddre^s No 
5234, B 31 V lfo««e Taxi focK Sqiiart, MCI 

N urse - Kcceptioui^t - Setietarj , 
ladi (32), de-ire- POST Ten aear- 
Nursing experience Fltitnl French, «ome 
Italian — Vddre-*-* No 5116, B 31 \ Hou«'', 

Taai-'tock Square, W C 1 

S ccretarj', Dispenser (Hall 

certH ) Bookkeei cr Shorthand U f i«t, 
seeks POST 11 rears experience, capable and 
tru'tworthv Fre»» now MeNh «^akine — 
Vddre5= No 5110, B 3f V IIou e, Taii-tx.k 
Square, W C 1. 

T be Eojal Armj Medical Corps 

ASSoCiXTION, 8 d. Ecctenon Square 
S W 1 (Telephone 3 ictoria 2722), auj phes quali 
fied Dispensers, Bookkeepers, Igiboratora 
ant« Satiitarv A««i«*ant«, Male Nur»es, Xfental 
and Special Tieatment Orderltes, Dental Clerk 
Orderlie**, Portera Catetak«i3, ctc^ without 
chafg'' to pro*pectire €mplo>er9 


or 'phone 
• TExu ron 

■ £C1 

D octor leqiihed to Take Care of 

Pra lice at night— work ne'^h^ible— m 
rrtnrn for comfortable quarters and rmall 
r« iminoration Suit one reading Not far bic 
H« I ltd — \dan«« No 5258, B 31 \ Hou«e 
TaM<t<v-k ‘'qiiare W C 1 ’ 

D oclois leciuiiiug qualified 

Di«icn»en, Niir«eDi p^naers, Sccretan 


— Niir^e ui p^naers, Sccretan 

^ Di*pen«ers or Chanfruj Dispen»cr. are mnted 
Cowrite wire, or phono Temple Bar 5858 Tup 
D isrFxsFi-, lUrn-iu, 15 Lind^ai Hou'e'lTl 
Sha,ftc^lut\ V\tnue I xmdoa M C 2 ’ ' 

I ndia — IB angelical Interde- 

NHXflN VT10\ VX MtSsjDN \U\ SOCtFTX 

• with M.mMi. llopiiaN in India ur^nth rV 
<lM.t * UaiN- \\UMI N IiofTons Fo-i -ndJt,- 

e,|(r.r,,c, c< Exr ftional .cop,-' for m 

0,1 ..Mlc ,rr.,c. r,. ,7„ 

on 4 ,r-c opr cinrol Jfo.1 rate ,aIarv_VTOU 
Srtrrrtrr, 55 Siirrc. S‘r el strand, cla 

/ T ad\ Dispcimoi oiv^, book- 

. T'f f tin iratu« permanent PO^TT 

Tv. n f” V drr<-tmn cx3 \ D 

N> 4P rnw i I? ^ i lutonuw — \ddros^ 
X' -iH.o lui \ Mu c TaMMxk S], M Cl 


rpj-pewriting and Duphcati 

-L * undertaken br Expert. Te^Cimoni 


Expert. Te^CimoniaN 
The’es, Legal Document Numeroua Idtera o* 
appreciation from Doctor* —B f xttIce Radfopd 
(B) 341 Finclilea Toad, \ 3V 3 'Phone Hamj 
«tead 6430 (anv hour) 

U ganda. — ‘llesident iledical 

OtTICER (mjrritd or unmarrud) re- 
quired for 3nS^flN irOSPTTAT* and fiie Con 
lent* Solan £500 pc, and ncuh built fur 
niehed hou«e Agreement for three xeat'* 
Po'^age paid Pniate Practice allowed — Appli, 
British XIedical Btrctt, 12, Stratford Place, 
W X. 

"li^est End Throat, 2 \ose, and 

V V Ear Surgeon, bolding roariT h«^-pital 
appointments, s eks OPENING in a firm of 
Doctors to praett c this «pecialiti — \ddre 
No 5126, B3I \ ffou e, TaiKtock Sq , MCI 


PRACTICES, 


X^anted, Eastern Counties, Mar- 

YV ket nr coa^-t town mixed PJIACTICE 
Income £1 0<Sd £1 500 Panel oxer 600 Good 
moderate «iz*»d hou<e (with gnrdcn and garage) 
to rent Strict cor»fid*mce — \ddre««. No 5026, 
DMA Hou«e, Tavi«tocK Square, MCI 


T^aiitptl. — Practice, Partner- 

V T SHIP or ASSTSTANTSTriP, with new, 
bi MB, B Ch , aged 26 ex H S , C 0 , H P 
12 months’ exp^^nenec G P Good Tef» Capital 

axailalle Rent or E^-ex preferred 

No 5124, F M \ Hou e Tari^tock ^q , Sv Cl 


■V^aiitefl, in South-East, Country 

V Y PR AtrriCF of £1 600— £2 000 Ca h 
available— E««ential d^'tail*, in etri«««t confi 
denee, to No 5004, BM \ Hou'e, Tavi«tock 
Square, MCI 


"VT^anted — ^London and district, 

V V panel and private PR \CTICE £1,000 

£2 000, or PARTNXRSinP wuU Succ«-= ion 
Strict confidence No agent — AdJrex No 
5104, l> ■'I A Ilonee, Ta\i«tock Square, MCI 

't^anted, — Panel and Pnrate 

VV PRACTICE. Southern Counlie* In 
como £900 to £1 200 Hou«e, preferablv to 
rent Strict confi le ice — Adtre*-* No 5232 
BMA Hou e, Tavistock. Square, MCI 


W . lilted, — Piarticc in f-Votland. 

Town in '•orthMfi't or Central arras 
prffrrnel Capital avaiHoIo — Ad Irt®! No 
5112, r Xr \ Hfii- Taviitjck .Square, \\ Cl. 

W anted — Glasgow or Edin- 

I nr..!) panel an I private* PRAmrE or 
p\nTNFR>IIIP \riplL cnrital — Ad Irc^s No 
5109 BMA lIou« Tail to<k Square, MCI 

B eds — Country Praetire in 

lery prrttv distritt Nice hoti*«, garden, 
garage £70 I.cceifti over £350 Ercellent 
ecop Pan-^I 70 Price £350 or bor«e anfl 
Pr-itice £1 OaO, part d ferrid — XI xnchfstep 
3 Ifd a SCHol A'ssoCIatiox, 6, Brown St 

D octor reqnii es Praetice or Part- 

NFTsmp income at ba«t £1,000 pa_. 
foxhunting nr-igld r urhrwl . within 5 hourj' 
London, gwl 1 o j*e and garden —Send partic 
rilars in conT Ipnce to MOOD'^'OCK L SO', Irs 
wich Latial commi -iion required * 


■\ 7 t 7 nnted, near London, Pi-aetice, 

» » With or witUmit panel m re'^id ntnl 
district, with cottage ho piral (no* c« »-ntial) 
Capital av-Mlalle — Mitt No 5225, B M-V 
Hou e, Tavi cick *'qu3re, AA C 1 

XATanted. — Practice, S. of Eng:- 

Y Y land or 3Ii Ran ! £1 OOO to £1 500, 

seme panel Capital available Ilou>- to ttnt 
No 3g»^nl« Strict corf lenre — A 1 ?r*- No 
5113 BMA IKu«:e, Tavi'tock Square, A\ C 1 


D 


oftoi uould like another to 

JOIN in BCilNt. P-n.l PI. VCTICE in 
Lendon Capital could be borrowed on Life 
InHirrnc —Ad Ire* No 5230, 3 31^1 IIou«e, 
TaviitOLk Sqiart., A\ C 1 

F or Sale. — ^MTtbin fcNr miles of 

Gla gow an eo'-ilv workcJ and well eatab 
li heil PI* ACTK L »itiiated m an industrial 
arpi IF hiLing £1400 pa, and increasing 
Mod rn houa , i itli garden and garage Co hJ 
tea* >n for (Uspo-»al — Addrc*?, No 500iS, B 31 A 
llou'if*, TaviTi>k Square, MCI 

F or Sale. — Select ■unopposed 

de iraPe general PRACTIfE, with hou % 
in Me tmorHrid No nigbt work Full invr** 
gation xfurvl'^d No agents Available rapit-’l 
c* entjal — Ad Ire«», No 5227, B Af A I*ou*e, 
Tavi ‘ock Square MCI 

K ent. — ATitbin easy reach of 

loridon and Coa t Country PRACTTCB, 
£1 500 p a (£600 from panel) Freehold hour-* 
oontaming 2 r^-ci^p , 4 l;*fl , con-ulting arwl 
waitin^ room with geparate entranc-, electric 
light gorti gjtd-n, and garage Premium — 
Praelii anil f ju***— £ 3 7^0 part on mortgage 
—No 5123 B Al A Ifou»e, Taviatock Sq., 3\ L 1 


L ondon (near Higligate). — APell- 

f-tatli^hed ca«h and panel PfLACTirE. 
lUcviiti la * vear £723, panel nearly 3a0 
Nice corner hou 4. long least rent £120 Pre- 
mium £900 Den elv populated district — 
Apph Pr..icocK: A IfxDLET, Lto, 19. Craven 
Street, Strand, ^VV2 v>raven 


T ondon, wS.AU. (Snbuib) — Ladv 

-^-4 Doctor s pr ACTTICE. Receipts over £500 
pn including panel 250 Lockup Sur^ejn 
rent oO/ per week Premium £600 Scope jor 
incre''*t — Apflv, Peacock l Hadley. Ltd 
19, Craven Street, Strand, AV C 2 


^/Tancliester. — Good middlo-class 

XT_L PRACTICE in pleasant residential dia 
trir-t I.ecvipts £650 (£100 from panel and 
appointment*) Excellent well situated bouse 
card . gar , £70 p a Prem £600 ei«v terms — 
No 5132, B 31 A House, Tavi«tock Sj, MCI 

lyTediofil Prattif-e in Edinbnrgli 

(r~idential di«*rict), good cla-ss, with 
nice hou e and garden buitable IMS 
(retired) — ApjU, Box 235, Robektson & 
SCOTT, Editiburuh 

P ractice ivanted, Xorth half of 

Scotland, immeliatflv Good-cla..? ip 
Countrv Town m Nairn, Slorav, Pertlwhire 
BanfLhire Spevsufe pteferre I Doing £800 — 
£1 500 Special p’-ice offered for ■n-it Practice 
—No 4790 B3I X IIou‘’e, Taxi^’ock Sq AA C 1 


S 


— 'Well-ertablisbed Prac- 


TTCF peceirts la't rear £862 includirg 
ynn Nice comer house rent £'~J 

0??r Ftion w-.ak Prciri-um £1 OOO, part J v 
.LLlnijnt, Gc«l •wr-' 'or incrci...— 4pr'v, 
PfIcok:k 1. IIU.I-ET, I-nj, 19, Craren S r-.«, 
Sora nd WC2 

T O Purcfiasers. — Do not buy 

wAtlicu' expert ais staroe. 'M’lth SO yrt' 
experience 3Ir PticiVAL Tr^vim can advise la 
all casea Terms free cn apphca'icn to 4, Adam 
St. Strard. AtC2. Te’ephe^'e Tempi Bax 
£011 Telegrams . **Ep3C2aiaa, Loedoa." 
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TAucrsT C':, V'l 


HOUSES CONSULTING ftOa’VIS. 


FOR SALE 

At onc-tliircl of recent ^ aliialion. 

To close an Estate on 
Cardigan Coast. 

FREEHOLD 

FULLY-LICENSED 

HOTEL 

M'cll furnislicd, 
witli 100 acres altaclicd. 


50 Bedrooms. 

Very bracing air. 

IDEAL FOR 

CONVALESCENT HOINIE. 


FRED. AVI\r. HOWELL, 

11, St. i\Iaiy Stieet, 
CARDIFF. 


A ccommodatioii for Doctors and 

JTJl SituRnt^ in quut house, hooiu^ le* 
(h'cm.U (I ,vn<l n wlj fuiinshcU, with la\aton 
Imsnis, gA'> Aus, etc. 'leUi>hon<* ITom li pH" 
j) N\ , \Mth bieulvfa&t Apjih, WooouiUDGn, 18, 
St Geoigc’s Ud , S 1 ^lctOlla 0727. 

A naestlictisi, liiglily skilled, 

mnnN ho-.i)ital ainiointmont^, leqmns 
I’AUTinin ROOM, West Untl distiut, inchi* 
alih in Dentists house, with oppoitunitv foi 
d( ntal gain s No 5127, 6 M A. Iiou'>c, 
i.iMatock Square, \VC 1. 

^omiak’s Qviajg Eliiitsliire. — 

DWETAilNG lUiViSE to Ltt in industual 
n"*ighhouihood ^^ould suit Medical Piatti 
tiouei I'oiiuoilv o cupied bv a Metlic.xl 
Practitioner — AddicK,s, No 501, BM V llou&e, 
iaMstock Square, M C 1. 

C onsulting Itooins to Let. — 

llailoN Street and Distiict. ^^hole and 
p-irt time Rents £80 to £300 T.ista scut on 
appJuation liooins wanted in ijailov Street 
distiict — Ki GOOD A Co, 10, Henrietta Street, 
La\endi3h Squaie, \\ 1. Langham 2601. 

D evonshire Street. — To Let. 

CONSULriNO UOOMS I'ull o\ pirt- 
tune. With or without plate AI«o conijilete 
oqiupiueut for Cergome treatment (unused), 
must be sold, as found unncce-,ar\ — Aonress, 
No 5119, BM \. House, TaM‘^tock Sq , \\ C 1 

D octor, shortly retiring, wishes 

to meet Doctor or ClorgNman fC. of B ), 
wuh THUBU or FOUR UOOMS a\ailal)le 
( ountry di'^tnct and trout hshing C'seutial — 
\ddr«.e3, giNing ditailed particulars, Xo 5128, 
BM \ House, Ta\isiocV Square, M Cl. 

D octor’s widow in North TiOiulon 

having largo hous", garden, car, good 
•lalT. would liUe si.ino P\\1N(; DtJEST.S. Terms 
moderate — Addn No 371, DMA. Houao, ' 
in\i4lock Square, \\ C 1 i 


H arley Street. — Pait-timc Con- 

SLLTIXC. IIOOM to Lot Two or more 
inoimugs a woeV. Date, t dephone, ete — 
Addie^?, Ko. 5105, B^l.A. House, laMstoek 
Squaie, M’.C 1. 


H arley Street (adjoining). — 

Uliarrniiig haclieloi SCUVIC’K FTiVT. 
Laige light looms, qnict, w'oU and comfoitahlj' 
fuinislwd Uent 5i gns per week incUisne. — 
Wut- BM/BOL4, London, W.C.l. 


Q ueen Anne Street. — To Let, 

well fill iiishcd am! full} equipped fON- 
SUhllNO UOOM. with use of’ Malting Room, 
attendance, and all fncilitic^ ANailahle when* 
e\er laqiiiird Rent only £50 |>''r annum — tdd , 
No. 4802. BM 1. House, TaMsslock Sq , W.C 1. 


E eigaie, SurreJ^ — Opening for 

\oung Piactitioner.- — For «talp, ‘iupeijor 
corner «» ini detached HOUSB, ready to mo\e 
into Bight good looms Close pio\imit\ to Ba^t 
Smie\ Ho^pit.U, Clinic, and riLcntlv de\eloptd 
Kstati. Piice, fil’d, £1,550. Buither pauicS 
— \o. 5255, BM ilousc, Ta\jatock Sq , M.C 1. 


T o TiOt or for Sale. — Shop and 

HOHSB III best main load; suitably fot 
Dot tor's Surgerv, next to Chemist — For par- 
ticidaiv apph, \V. Aoike, ol, Thwtliwaite Rd , 
Clapton, L 5, or Clissold 0415. 


T o Ijot. — London. — Surgery, 

3 100111*5, 50/- wcekU*. ThickU popu* 
hitid distrut — rulha«ii SiutiMo panel, pri\ate 
piictiee Newh decorated Small premium, 
£50, imluding lino, oleUtic light First thequo 
—Agent : AiH\WbS, 170, High btrett, 

Acton 


MISCELLANEOUS SALES. Otc. 


KVIPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 
CLOTiins or niSllKCnON tor MUN oI DIS- 
CULMlNAriNG TASTE. Specially Cut. I'lttcd, 
and .Moulded to each indnidual figure, mad© 
from Finest Qualit> Materials and in the Best 
Fossible St>le, cost no moic than mass produo* 
tion ready made clothes 

The Iiualimble Practical B\pericncc of our 14 
ExpeU Cutters and Fitters la ah\a>3 at your 
disposal 

SPECIAL OFFER. 

tIACKET & VEST Hu black or giovk £5 53. 

SO. 10 FANCV WORSTED TBOUSERS. £2 23. 

TUB Ideal Suit tor Professional or Business wear 

SUITS & OVERCOATS to me.isuio fiom £s gs 
SOLID WORSTEU bUlTS . .. £,1 7s 

DINNER SUlTbli £8 8s. CRESS SUITS fr £10103 

PLUS FOUR SUITS from £6 63 

IIIB U>B\L Smt for ALL Sporting l^urpoaes 
GOLD WEOAL RIDING BREECHES ... iiom £2 23 
RIDING HABITS ir. £10 IO 3 . COSTUMES fr. £6 63 

UNSOUCITBD APPRECIATION. 

** / siivufjbj n(fu»c (iH medical men nho iitih 
to haie satisfacUon to paUoaizeUnrri/Rt^^lLtd , 
05 oU the clothes I haic had from them during 
50 ycais hate hern peifcct in Fit, Cut, ond 
t inuA/* (Signed) S J.A , M A., M B , F.U C.P.8. 

PAl TERNS POST FREE. 

Pei feet Fit Guaranteed from Simple Self* 
ineaguiement loim or Pattern Garments. 
K/*ifor« io Xonefon con orc^cr and fit 
tame day, or loavo record measaret, 

HARRY HALL Ltd. 

Co\ciniiig Diicctor: JlAnnY H^ll. 

* THE* * Coot, Breeches, HabU, & Costume SpeclalUtt 
181, OXFORD ST., W.l, 149, CHEAPSIDE, E.C.2. 
2 elcphoiics : 

Recent 3024 3025 & 7486 National 8696/7. 
M ^ers of ] incst qualitv CimI, Sporting, and 
Hunting CJofbes for Ladies and Gentlemen. 
Hicbest Awards. i2CoM Medab. £sh over35}eArf. 


Medical Surgical SundriesLtd. 

SuppU Inatnimcnts, etc. Sample Tablets, post 
free, 2J . Bottles of 100 EiicaUptns Co, 600 
boda Mint, and 500 Ipecac. Puh. Sine F.mDtme. 
Shouioom: 97, Swinderln Road, Mtinble\. 


INCOME TAX 

HARDY & HARDY ' 

AO nu LONSLLTIMs, 

49, Chancery Lane, London. W.Cl 
Phone: iJolborn 6659 
itnctlg cunfidtnUil 

■por Rale.— Brand h'eiv HaL 

S \FE, imnufictiitnl us-’ntU K 1' 
John- T \nn, i.td Delu„5 ^ull , . 
the makers, appioxinnte cost £197 Ibt 
further paiticulais to the Stcittan Ti 
S uffiirLD Radilm CK,NTit, Uonl h* - 
Slitflleld. “ ' 

F or Rale.— Propeity of Ikii', 

w itiow. Gincral a.sortmcnt, with r - 
of ■sp^u.'il instiumnd-, nuh iiptu i 
eiunu'llod cahinet, couch, pcikxtxl Mnwn, , 
(7 draweis), iciohmg cliair, elpcin 1 
uUo dpnt.il emrme (loot), rhair, anl ^ 
Mill <!tll in parts-'22'i, Connatijhl Ij. 


F or Rale. — Surplu"! '^tntk r'. 
xrEDiciL sroiiLs mrf , 

‘•er\ iccalile condition — • tor juniculmj 
MlNibiiiV OF I’lNANCF, VnmVhn lU i 
(Room 26), Ornieau A\enue, fidfai 


S afety Tirst. — Eiuest GriimUi, 

Ltd, have sncLesslulU ndui^i n r 
hundreds of Medical Pnctdiotien w" *r * 
their Automobile rcqmreiaeat' 7hi3 nLv' • 
experience is at 5onr (li*'po»al lour *. 
car acerpted m pait evLlnn^f AU d cj i 
void call) 12 inontliH’ rntUii cusn - 
Special deferred fenns for Uoanrsfiuii Mr 
ourseUes to ensure '^tnLtc't i*nvai' Li‘d 
cars a\ajhiblc for innnednte delueri p3' ’ " 
request Evten*^© h->t of tostfniaMjilfir- 
for iiivncction Personal attrition 
— EliNr«T GtilM^LDI, I.td, 14S'I50 t.t r 
laud Stiect, W 1. Museum 3951 A ’-’34 


Covers for Binding 

Vols. I and II of tho BRITISI! 
MEDICAL JOURNAL for m) 
pievious years can be hah T 
2s. Gd., by parcel post 2s lOJ. 

Reruiftances must accompan; s- 

01 dels. Apply at the office, BMV 

House, Tavistock Square, M Cl 


APPOINTMF NTS-Conli 

mhe Covoutry 

TMO unsiUEyr t'^use 
,SU..-,.U £125 
n(t™<lanc<! |>rmi(W 

Ciualifmd n'Kl ' p, iml <•<'1''^"’ 

t-^lrnmnnH, to bo suit to 

immf'diatolj . R 

■jWTanchosrer Bopl L'"® _ 

.luvion notisn . 

mdoT'^id " ot 

the (Inirman of tne 

post now iniant — . — 

■Oradfortl Chihhon s 

uousn piivsicns ' 

rtmt.ly. Eull' |u’ 

i.oiril ."cent ti'jtimonml 

statin? a?c, /T' ,.vi 

. SicrdoTs Sur^'' ' 




Acgvst 22 , 1231 ] 


THE BRITISH MEDICAL JOURNAL 


35 


j: 


.ATatioiial ITospilal for Diseases of 

J.N THE HE MIT. 

^^'estmorelaml Street, 3Iar>Iebone, u.l. 

Applications are united for the poit of 
OUT-PATIENT 3IEDICAL OFFICER (nonresi- 
dent. male'. 

The appointment for a period of si^ months 
from Octot>er 1st, hut ma\ he renewed for a 
further period not crceedinp sir inontln. 

Salarv at the rate of £125 per annum. 
Candidates, who must he diilj registered Jfedi- 
eai Practitioners, will not h<» expected to call on 
(he Honorary Medical Staff, hut should send 
(heir application*, with copies of three recent 
(estimoniali, to me at the Hospital, not later 
than Fridaj, Septemher 4th. 

The Outpatient Medical OfTioer wiU he re- 
mred to assist the Honorarj Medical Staff on 
;ve afternoons weekH or four afternoons and 
one mornmir. as mai he arranged 

ROHEKT G. E MHJTNEV, Secretary. 

"[Rational Ho-spital for Diseases of 

X\ THE HEART, 

Wesiniorelatid Street, -Marilehone, IV.l. 

RESIDENT MEDICAL OFFICER- 

Applications are in\ited for the post of 
Itesid-nt Medical Ofllcer (male). The appoint- 
ment 13 for a period of six months from October 
l«t, hut mat be renew. d for a fuither period 
not exceeding six niontlH. 

Salarx at the rate of £150 per annum, with 
hoard, residence, and washing. 

" Candidates, who mu«t he dul^ registered Mcdi- 
• cai Praetitionera, will not lie expected to call 
on the Honorary -Medic il Staff, hut should send 
their applications, with copies of three recent 
tcstunonijN, to me at the Hospital, not later 
than Fridav, Septemlier 4th 
RODERT G E WUnNEY, Secretary, 

oj'al Salop Infinnary, 
snnEa'SBuai. ase Bed,.) 

TPOIXTIIEN'T OF CASO.M.TV OFFICER and 
RESIDENT AN.IESTIIETIST. 

Applications are inxitM from fullv qualified 
cn for the appointment of Casnaltx 'Officer and 
•"sident Anacstlieliot, xacaijt from September 
It next. 

Ihe appointment is for a period of six month*, 
lujject to re appointment for a further period of 
IX mnnlln, at a «alarx of £160 per annum, 
.ith board, rrsulence, etc Rt-ident Staff com 
Tis.s KMidf-nt Surgical OITictr, House Plusi- 
inn, and Ca«iiilt\ ij(Rc>'r. 

Application*, stating age. qualifications, expe 
lence, nationantx, and accompanied b\ copies 
T time r^eiit testimonmls, to be sent to the 


R 


mdf'rsign.-d. 

Hoard Room. 

August 14th, 1031. 


J. W Konl-E, 

Sccrctirj Supt. 


a' 


oyal East Hospital, 

' nASTlNG.S. 

PATHOLOGICAL DEPARTMENT. 

JT'N’fOR A.S.SI.STAN'T wanted in the Patholo- 
•Irnl Pepartinenf. Some pre\/oiis Pathological 
•xperiericc n.c»**'arv. Appointimmt for three 
• ar* Comm.ncirig «alary £350. Lunch pro^ 
id<d. Further particulars can be obtained from 
li** S» cr.'fari . 

Api>lica{iiifi«, nccompinied b^ copi’s of three 
rerent t. st iriiom.aL, to be rcceiicd by the 
3«xtLtar> hv August 

^<1LFI!ED O. KEM.SI.EV. .Srrr,l.nrv. 


R 


oyal Maiifliestcr Cliildren’s 

iroSl-ITAI, (190 n-,!.-) 
rENDU.llUltY,- hmt .MANCHESTER. 

..J RE.SlriE\T MEDIC \L OFFICER. 
Mir> £125 i-cr annum, ulio will nn,Mint-d 
lor HIT month* Duties to commence Ort. l^t 
1,1 ^ nnnnrriet! and dnU regia 

Vn, I V^’M'dnl experience e** ntiai, 

l,v‘ U. ‘■f'Unp ami acrnmpauicd 

to **4^ three le^timoniaN, 

uW . ^ “iKlrr-igiied rot later than 

A\r,lne«T!a\. Scptrml,<r 9th 

d,Mu",'iHv''''' " ind.rectly. ma> 

B) Onlrr, 


B 


1 istol 


Itoynl Info 

111 ary. 


"!'• inr.l-d (nr Hie nn-t .t 

m.nnnV "J "'T’l'’ 

l'>"'ll,r' CaMcr7’l"‘'’ ‘'i “n n'.'"rian 

lilt,. , 1 n mLt I i'''; "'TMlni-nt Candi 
lli-ir' -.ird.-'lV ^ ^ ' a''nllli-.l. to „rt 

C n r. tocrllnr ...H, 

tin noKrMfn.H"''' """ to 

11.1 is f SMITH. FCMS, 

»'*f'rttar> ! I’ou'o Gox.rnor, 


R oyal iranclic.sfer CLilclren^s 

HOSPITAL, 

Out Potienta* Peparfnient. Gartside Street, 
}IAXC:H ESTER 

AVanted, for the Oat-piti-nfs* Department, 
TMO ASSl.STANT MEDICAL OFFICERS, non- 
resident, «alar\ £150 per annum', xvlio will be 
appointed for aix months. 

Candid.ate> must be on the Jlfdirttl F.e^i^frr. 
Particulars of the duties can be obtained from 
the Secretary. Tlie hours of <l«t> are from 
9 am. till i p rn., or until the work, of the 
Drtpen^arx js finnihcd. Patient*' att<.ndanccs 
number 97,000 per annum. Duties to com- 
mence Octol>er I*"!. 

Application*, rtating age, and accompanieil 
bs copies of not more than three te*tmiouiart, 
to be *ent to the undersigned not later than 
Mediie-dax, Scptemlier 9tli. 

Canx.asaing, directly or indircctU, mav 
disqualifj. ^ ^ 

Br Order, 

'\V. M. HU3tPHRY. 

August 21st, 1951. Secretarx . 

ootle General Hospital, 

EOOTLE, Near LIVERPOOL. (100 Dedi.) 

ATiplications are inxitcd for the post* of 
CASUALTV OFFICER and HOUSE SL'RGEOV (2) 
for the SIX months ending 3tarch 31«t, 19a2 
Sabaries at the r.ite of £150 per annum, with 
board, laundry, etc. Duties to commence 
Octobtr 1st. 

Apph.-ation®, stating age and qii-alifintion*. 
w itli copi.*s of tcslimoniaL*. to lie si-nt to ih’* 
undersigned on or before S ptemlior 4tli- 
J. A. BEARDS ALL. 

Secretarj Sup‘*nntendent. 


B 


C 




Heiital Hospital, 

FULFORD, VORK. 

A.S.STSTAN'T MEDICAL OFFICER fPcpiitv 
Medical Superintendent) required. Previous 
.'iental experience essential Salary £500, to- 
gether with the emoluments of fumi«h®d hou*»», 
wa-hing, attendance, anti garden produce, 
valued at £85 per annum. ThA appointment 
1 * subject to the provisions of the 
Officers Superannuation Act, 1909. Applica- 
tion'. stating age, qualification*, experience, 
and nationality, accompanied h> copies of not 
more than three recent testimonials, to Le *ent 
immediately to the MAtlical SupoTinlendent. 

Ordered by A. \V, ST.ANN.ARD, as above 

etteriiifr & District Genei-al 

HO.SPITAL, KETTERING. (80 Beds). 

Arphcitions are invited for the post of 
RESIDENT MEDICAL OFFICER (male) Sabrv 
£200 per annum, with board, residence, and 
vxa'liing CaiididatA* fnu*t be fullv qualified, 
and registered. Knowledge of Anaeath'^lits 
d^-^irable. 

llie appointment is for pit months, with 
eligihilttv for a further six month* 

Application*, stating age. nationalitv, and 
qualification*, together with copie* of three 
recent testimonials, to be sent to the under 
signed as earlv as po^cible. 

G IV. .TACKSON. 
becretarj -Superintendent 


K 


A 


cldenbrookc^s Hospital, 

CAMBRIDGE. 


Appltrnlion* are 
RESir ‘ 

OFFIC 
three 
aiinuiT 


invited for the po-.t of 
MERGEVCl 

will l>e for 
•f £130 re»r 

aiinuir td lauodrv’. 

Cindida(4*s, who mu't be unmarried and duK 
ngistered, are requested to forward th#ir appli- 
cation*, stating age, qualification*, etc , to- 
getliKr with copie* of not more than four recent 
tA-tirnoniaf*, to the undersigned as soon as 
po"ibIe. 

IV. H. HEAD. 

Seerttarv Superintendent. 

T he Infants Hospital, 

A'jncent Square, IVcatnunstcr. 

Application* are invited for the po-t of 
Hoi SE I'lIVSICIAN (female) The appointment 
1 - lor «ix months Salary at the rate of £75 
per annum, with lioard, residence, and laundrv. 

.VfiI*lic.ation* and copies of te^timoniaN *hould 
r» i< h the under*igned bv Septemb^^r 7 th 
ALFRED J SMALL. SAcretvrv 

he Infants Hospital, 

A'lncent Square, 

Application* are invited from qualiq*-<l 
Prar t itiouer* for the po^t of CLINK’AL ASSIST 
ANT in the Out-pvtieiit I)ei*rt»n«ut Attend 
aucx on two a(tfrm»on* eatli f**r a i" ri-xl 

of nx tm.nth* \pi I.« vlioii-. -titiiig pnviout 

exiFf-rieiKc. i-houM l« »ddre*'«-«l to tli- S*x.n t ir>. 


T 


^ loucestersbire Joint Committee 
Vjr FOR TUBERCULOSIS. 

STANDISII HOUSE SANATORIUM, 
Stonehou«e, Glos. 

Applications ar^ invited from registered 
Medical Men for the pfeit of .TL'N'IOR .ASSIST- 
ANT IIEDICAL OFFICER at the above Institu- 
tion. No previous professional txr>crience is 
nece**a ry. 

There are at present 250 l)od<,, including men, 
women, and chvldiv-tv. Tlv^rc v* an orthopaedic 
block. 

The galarv i® £250 per annum, with board, 
furnished af*'irtmrnt*. and Jaundrv, in addition. 

The appointment i"! for «ix month* (with tho 
po-aibilitv of rxte.H'unn for a further p>erio<l of 
SIX month*) and will be terminable within that 
fteiiod bv two rron'lis’ notice on either side. 

Application*, stating qiulifintion* and age. 
and acconifivnicd b> copies of three rec'nt tf-=ti- 
monial-i, should be received not later than 
August 31st, 

E T. GARDOM, 

Clerk of the Joint Committee. 

Shire Hall, Gloucester. 

Augu't 8th. 1931. 


XT' veliiia Hoipital for Children, 

Jli Southwark, S E 1. 

-Applicationa art? invited for the post of 
HOUbE SURO'EON (mab) for six month, (fir*t 
two montii* in C.-i»(iaJtj. and Outpatunt Depart* 
nf-nt). Silarv at the rate o' £120 p^r annum, 
wiili board and re-SulLnc'C 

Application-, stilting age, experience, and 
qualification*, acc'^'np-innd bv copn- of fojr 
t‘-timoiiiaI-, to be at cure to t!ji» und- r- 

signed. from vvhom rules and other particularJ 
can be obtained, 

Bv Order of the Committee of Management. 

U’. 11. SIDN'ET-L.” 

August 14tb, 1931. Scerctary-Supt. 


J^oyal 


Haspital, Eichmond, 

sun REV, 


JUNIOR HOUSE SURGEON (mule) rWHiif-d to 
fake up diitic* on Oetolicr l*t. Salr^rv at th-* 
rate of £100 prr annum, with hoard, furnished 
apartment*, and washing. Candidat''* mu*t M 
fnll> qualified, rcgi^tend, and single. Tlie 
appointm^-nt will b'“ for six month*, after which 
Alls xucc»**1u1 card'daL WiVi hf ihgiV‘.»- 1o? Ihs 
si^nior ro-vl. Afpii^^Uons, stating ,.g**, cxp’^ri- 
cnee, together wttJi copn* of thric rfC*nt testi- 
monial*, mu*t ha forwarded to me not lat^-r 
tlian SirdemLcr 17 th 

RICHARD ALLEV, Secretary. 


f^orfolk and IConvich Hospital. 

.Applications arc invited for the po-t of 
HOi'SE PHASH'IaN. Salrrv £120 per annum, 
with Ixiard, residence, aiid laundrv. Preference 
will given to a candidate wh'o has h**ld a 
previous Hospital apf>orntmcnt Candidate^ 
(male), uho must poeic-*- rigirtcred qualifica- 
tions. “hould forward application*, statin-^ age, 
nationalitv, etc, together with copies of^testi- 
moniaD, to the undersigned, not later than 
Tliursdav, Sepfeml/er 3rd 

FRANK INCH, 

August 21af, 1931. lIou*c Gov A Sec. 


^ cton Hospital, VTJi. 

JU.MOR RESIDENT MEDICAL OFFICER 
(male, unmarried) required immediatelv. 
Salary £150 prr annum, with board. rrs.deiirV, 
and laundrv CandidaUs mnat bo fullv quah- 
Rerl and registered Apjilit itions, Ptati’ng age, 
nationalitv, and qualification*, together with a 
copv of three recent tf-«timonial-, should reach 
the Secrctir>, Acton Hcspital, Gunnersburv 
Lane, A\’.2, b\ AAtdn'-sdav, August 26th. 


^I^sliford Hospital, Kent. 

I!E.SIDENT medical OFFICER required, 
male preferred, of British nationalitv, un- 
married Salarv £150 per annum. Duties to 
commence immediatelv Application-., stating 
experience and qualification', with three recen 
testimonials to he fe»*nt to the lion. Secrc..arj 
t>w ot VjxfOTX SepAxtwb^r 5 th 


T he Eoyol Iiifimiary 

EDINBLfiGir. (1.011 Bcti« > 


of 


There arc varnncic* for the appoirtr'An* of 
CLINICAL A'^SLSTANTS (unpaid) ir, the Ear, 
and niroat I)rfanne’-.t Aa^uab’e experi- 
o-iC- i« to l«v gain«d frt m th^se which 

are termblf- frr «i< nicnth-, v»ith the option of 
r.n'wal for a further p.eriod jf d-^-rrd. -App’i- 
r vtion «hfuid lo made on the (rtscrih'd form, 
which mav U' cbtairfd from the und'-r*ign‘-d. 

HLNRV MaAV. 

.Ai gt-«t ICth, 1931. Sec. L Trea-urer. 
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lie Uoyal Infirinaiy, 

(500 Beds.) 


Slicffield. 


Tlie Weekly Hoard of Management invito ap- 
plicntioriH *'or tin* t^\o nnderinenl loned po-^ts : 

iUSSISTANT AUllAL OIMI’J'HALMir 

IfDlISE SfinOKON, and HOUSE ‘SUIUJKON 
AND SECOND ASSIS'IAM' CASUAETV 

ornenu. 

The salaiy attaclnd to each appointment is 
£80 pel annum, willi hoard and loMileiice. 

Th»‘ Itesulont Staff numbers 14, and aftei m\ 
montlis’ service, salary is at tlie late of £100 
per annum. 

Applications, with copies of test imonials, to 
be sent to (he undeisigned foithwith 

JNO. W. HVUNES, r.C.TS., 

Bond Room. Gen. Snpt. iV Secletal^^. 

July 24th, 1951. 


E oyal Sea Bathing Hospital for 

SURGICAI, TUBKIJCULOSIS, 
JIARGATB. 


A Alalo HOUSE SURGEON is rpquirpil. Tlie 
salary is at the rate of £200 per annum, with 
hoard, residence, attendance, and laundr}. 

Candidatc‘1 for the po3t inu'^t he legall\ 
qualified and lefcisteied. 

Tlio appointment is for si\ months, but may 
be extended for a further peiiod of si\ months. 

There are 308 liods for adults and children, 
which affoid special opportunities for the sUulj 
of Sui;;ical Tubcic ulosis, 

Appluations, stating ago, previous appoint- 
men&s, with copies of thiee recent tcstimoninls, 
shouKl be sent to the Seentari, R.S B 11. Ofilces, 
35. York Buddings, Adclphi, London, W.C.2. 


W liiteliaA'on aucl AVesi Cinubcr- 

LAND IIOSI'ITAE, WIIITKILW EN. 

(90 Bed- ) 


Wanted, .TUNIOR UOUSE SURGEON (niale ni 
female) SaKu\ £100 p»n annum, im hiding 
hoard, rcsideiuc, .iiid Iaundi\ Tweixe month''’ 
appmntmout Aftei six lU(»nth^ as .lunioi an 
oppoitunitj H given ot iRioining Senuu foi 
(he s''tond si\ montlis at the late <if £150 pel 
annum 

Applications, stiting age, nati«nalit\, etc, 
together with copies of tliiee t- 'tiumiual', to 
he sent to the Seiretaix, endoistd “House 
Surgeon," at once. 

R. HlCiOIXS, SedotaiN. 


/^olcluu Rc]uaro Tliroat, Nose, 

VT EAR IIOSI'ITAL, London, W 1. 


Applications are invited foi the post of 
HONOllAUV ASSISTANT SURGEON, Candi- 
date"' should he Kollows of the Roval College of 
Suigt'ons of England, and thev aio ie<niested 
to lall upon the pieseiit incmbei-' of the 
llonorarv Stifi Ajiplieatioiis, stating ag<*, 
(pialifications, and experience, togetliei with 
copies of tliKo teatimonials, sliould leatli (he 
undersigned on oi befoie August 31st 
F I’ CMtROLL, 

Seeretai \ •Supei iiiteudeiit 

August 7th, 1931 


L 


oudou Teuiperance Ilosi'ital, 

ll,im[»stead Road, N W.l. 


Applications aic invited foi the po-t of 
HOUSE PinSIClAN (male)- Tlie appointment 
Will be foi a ptnod of six months, ,it q s.daiv 
of £100 pel arimiin, and viill date as fiom 
Seplemher 9th PitfeieUce viiJl he given to 
tluHc who have held a resident post. 

Candidates mubt subniit apphealions, slating 
qualitieations, age, ete , with (ojues of not imiie 
Itiiin threo test tmornals, hi Fiidav, Septembei 
4th, addiesHcd to the Sierelaiv 


G reat Yarinoulli General 

IIOSI’ITAL (73 Bods.) 

Applications arc invited for the po3t of 
House surgeon (one of two appointmonta). 

Applicants must he mnic and unmarried 
Salary at the rate of £140 per nnnuni, with 
board, residence, and laundrv. 

Applications, stating age and qualifications, 
togetlier with copies of three recent tcstiiiionials, 
to bo forwaidcd to the undoisigned. 

FRANK JENNINGS, 

Secretary. 


R oval naiiii)‘<lu'ro Counfy 

IIOSI’II'AL, WIVl'IinSTER. 

(158 Bu'd- ) 


HiiUsE SURGEON \pplications aie invited 
from fu!l\ quahfi'd men tni tlic above fio'^t, to 
t ik«‘ up dutu-. at an earlv date Six months’ 
.ippuintmcnl SaKiv £100 pi r annnin, with 
liurd, rcMtb-iue, and liiindrx ( audidates, \i ho 
mii’.t he of British nationuhtx. to make applua 

tii'O at eiur to tlie uJidersij^m d, em losing i opies 
of till* «• t'*stnm>ni »N ^ 

Hr.BBF.IlT M\.SLEN, Setretar.v. 


Estahlisiikd 1877, 

LEE & MARTIN, LTD., 

The Birmingham IVIedIcal Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

TclcgTama Telephone: 

"Locum, niriningham.” 5963 Midland, B'ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS INVESTIGATED AND INCOUB 
TAX ItETVRNS rilEVAHED. 

RELIABLE AND EITICIENT LOCUMS SUP- 
PLIED AT SHOUT NOTICE, also ASSISTANTS, 

FOR DISPOSAL. 

1. iAriDLANDS (Country Town).— Panel and 
Jhiviite PRACl’ICE IteeiMpts t-ousulerahlv 
ovei £700 {Aeu>uiitunt*s tigiin*s). and juo- 
grossing lapidlv. Kxeelleiii ^eope (new 
housing scheme iii lujnd juogresN m di-^* 
tint). Good house, gaiileii, and gaiage. 

2. LANC.VSniUC. — Old*D3tab. and industrial 
PIIACTICE. ItccGipts £2,242, and increas- 
ing. Panel 1.450. Appointments worth 
about £95. Good house to rent. 

5. LVNCASHIRE TOWN. ~ Well-otnhlislied 
middle and upper-cla'm PUAC'I'ICK JteL-eipts 
£1.354. Panel 960. Good linuse, 5 beds, 
to lent OI lor mIc. Garage and gaiden. 

4. VORKSM IRE — Welt-es(.ih imiiitlv working- 
tlass PK.\(*riCIk J{e((‘i[>tM almo-'t £1,300 
pa, Ihiiiel 1,430- Nice hou-«e, on lease or 
for sale, 3 rec<‘ptioii, 4 I>ed-'., etc. Garden 
and gaiage. 

5. JIIDLANDS.— Panel and Private PRACTICE. 
Receipts over £700; panel over 600, hotli 
laptdl^ iiu r. Appts. worth about £70. Jluiisr 
to rent Garage, etc 

6. MIDL\NDS, COUNTY UOUOUGU. — Woll- 
estah Itettcr inutdle class IMl.VCTK'E Re- 
c-eipl-' av- ovei £2,700 p.a. Panel leeentl.v 
.slatted and r.ipullv increusiug. Good fees, 
hoiiM', ete. 

7. BERKS (Country Town) —PARTNERSHIP. 
2/5 share, with short prelim. Assistanlship 
and ultimate Suei'e''’<ion. Ui'eeqds about 
£1,146 pa. Panel 550, and good scope 
Appts. worth about £250. Good fees ond 
house. 

FINANCIAL ASSISTANCE afforded to approved 

applicants ,for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application* 


Tolepliono : Wi:ijn CK 2728. 
Telegrams : “ As^^istiamo, London." 

NURSES 

MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL. SURGICAL, 
AND FEVER CASES. 

ytnsrs iChule on the jar/nis'ei anil mo 
aunluble fot inijnit calls Dinj anil yigUt. 


THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 
W.l. 

Mrs JIILLICENT HICKS, Stipt. 

W. ,1 HICKS, 4Serirfnr{/. 


CAVENDISH NURSES (?e':r) 

Head Office: 54, BEAUMONT ST*. LONDON. W.l. 

mauches: : 176. Oxford Hd. 

GIjASGOIV: 28. Windsor Terr. 
VVltLlS : 23, t/pper Bnggot Sf. 
TELEPJfONES ; 

London, 1277 Weibcek (Two Lines). 
Mancbestci, 3152 Ardvvick. 

Dub., 631 BalJsbridge. Glasg., 477 Douglas. 
TELEGRAMS ; 


Tactear, London. Surgical, Glasgow. 

Tactear, Manchester. Tactenr, Dublin. 


Tlin 

NEW MENTAL NURSES CO-OPERATION, 

139, Edgware Road, Marble Arch, W. 

Specially trained Nurses for JIcntal and 
Nerve cases. (.All Nurses arc iii'iiired under the 
Emplo>cr3 IJabilitv Act, 1906.) .\pply the Siipt. 

Telegrams:' Telephone: 

*' psveonurse, Padd., Load.” No. 6105 Padd. 



the oldest and 

PERCIVALTURBEil 

EsTAtiUSUED I8t,0 
4 & 5, ADAM ST STRlwn 
(Incorporating tlie uclUiioiu,* i 
personal Uis.stanco ol Mr. HEIlllEuTuEr^ 
Telegram,: " EPioMav, Losdon ” ' 

leleplwne : Tpsivi.l Pva tiou 
After Office flours : Ei'sou 9142 


Term, pest free on applmlm. 




UHL. — CoiHitiy, imoiinn,,.,] 
aW £900 n 1. Pwl 330 l.„3 ' 

£1,3o'o1nv;!'So = 

Suffolk- Vilhinp. _ ()v,,, {[(,,1 
'y-' pa. I’.incI nier 600 Pms 4 i.V 
AppointmonU £65 p a. Coi,,! I,,,,,'.,. 

.irui ontlinililingr I’rimnirn £l,6Q0~Ni Hi , 

T Riic.s Ttnvii. — Ovfi i'fctfl,,, 

Panel 270. 3/6 up Ck.dl m 

hiij nr lent. Preinimn £650 — Nd 8393 

L oihIdu, R.W.— Ci’iilnil.-lV,. 

XRK.SIHI’, 2/5 sinre .it firit diert.e 
Kcp< 7/6 fo 21/-. Xo p 111(1 or ili.p- 
\i). 8895. ■ 

H erts Totvii.— £ 1,200 p.a. 

IMiiel nearU 900, iiu;', ipit. 

Fee- 3/6 to 7/6 Lirge lioief, 7 m, r 
Garden. For sale— No 8896 

L iverpool tireti.— About fCOllpa 

Panel 900 Pies 3/6 to 5 6 .s i 
limise. .\rnple scope— No 8894 

K ent . — oar Loudon.— lib. 

1/3 shire, meg. to 1/2 Vatid U 
Fivs 4/- to 21/-. Good liuisc jiul ,,'jril n (/ 
rent— No 8892 

N W'itles.— -Afi.sy., uitli 'ii‘« In 

. 1/3 'lime £3,470 |i i I’aii I » r'h 

£1,300. Afipfs. £250 feu 2,6 I' -’1, • '» 
8891. 

L oihIoh N.IC.— Avt-ragp iliUl. 

I’aULlalit 700 ri't's3/6t'ii0 6 Sf'n'l 
f.iinilv lionso ami l.irge ginliii, k'ni; 
8890’ 

W Eitling, near Tm\n.-£ 1 ,W 

. p.a. I’aiiel 893 .tpiiO 
to 10/6. Gout., lioiise on leja’-No »«' 

T a DCS Town. — ^£ 2 , 500 . 

JLi 1,800, inoieasiiig. ■'Pl'l'* /J'? , 1',,' 
2/6 up. 2 houses. Proinuiin H i 
Suit two Partners —No. 8645 ' ^ 

TT' astern County. - 

Jjj PI! \GTICE Over EsOO p a “ ' “ , 
incicaaing. Teea 3/6 to i/G ’ 

111 lent— No 8886 , 

peiitral Wales. ^'7 

\J £600 or inoie. in,-- 

ponsing. GooU foes. Ea^v Iciim to K<«' 

No. 8885. ,,„J 

Glaffs.— About £950 p.a. . 
Sgcr,7ow, tf“;in'r''?;;o;i/:u’.L=00-' 
Liverpool (Central)- -^k-ap 

mium £600. or near olltr No 

^arwicksbire. - CouulU 


\;.',;.r‘'"cV50/£400 AmpU ’'"''f,,' 
/o/. vf°el -AS lUeaimiii £-' 

lUoice of houses -No 8880 


E 


ast Coast ..Po.ooo 'a' 


Panel 2,000 . 

Good home W ' 


pa. 1/^ share 
200. Visits 5/- up 
o. 8877. 

t/Taucbcstcr. — , 

VJ- 50. Great scope. 


etacl.ed coiner house 5 aedroonn,^^^ 
Premimik onl> 


]\ir 

fttti 
tU , 


r*i 




r rreininm oniy 

aucs.-Party 5;6;; 

£2,000 p.a. lancljl.|“g„, as ‘ 


1/6 Major ops 
,Le.-No. 8858. 


HERBERT 

Bedford St., ' ,-i i 

CV (tlie oldut in the 

Vly Mr. n.n.n 
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t TTATPTI-" R \ n 1054 1034 " ! 

Telephone { iiiversidE 1254. iXioht CaHi.) “ nE-ASIDE, TL'BERCLE, WESTRAND. LONDON.” 


KEXT.— Well csi.'iHish.d Counir3- PltACTICE, sHiml-,] in groninj: locnlily. 
SIMium-sizeil house to rent (4 beds). Receipts jn^t <*»r £900 p.a. 
I'an^l 531. Fees 3/6 up. Cottage Jlcetpital. Excellent scope. Pre- 
mium £1,300. - 

NORTIIA.N'TS.— Old-e-tablished Rur.nl PRACTICp, situ.ate.1 \n charminp 
loraliiv. Splendid house in own grounds to rent or purelUL-e. Re- 
ceipts £500. Panel 400. Premium £550. Suitable to scmi-relircd 
Practitioner. 

TORKS.—P.ARTNERSinr in ,busv rapidir increasing Town Practice. 
Receipt? £2,300. Panel 1.500. Suitable house tt\ailabte. One-tliird 
share, with view to succession, 2 years’ purchase. 

SCRREV.— PARTNERSHIP in rapidly developing refiidentl.il locality with 
splendid scope. Receipts npprov. £1,000 p.a. Panel nearly oOO. 
Ft-es 2/6 up. Premium for 2/5 sharc.'2 years’ purchase. Excellent 
cpportimity for young and energetic man. 

NORTH-WEST COAST.— P.ARTNERSHIP in old-established goed class non- 
panel and non-dispensing Practice. Suitable house aiaiiabto. Rtceipt? 
approx. £3 600 Fe« 10/6 up. 1/3 share, with xiew to half and' 
possible -succession. 1^ years’ purchase. Excellent scope for Physician. 

KENT (Seaport).— NUCLEUS G.P., situated in growing localit>% Go<kI 
opening for ronng and energetic man. Tteccipls over £oOO p.a. 
P.-inel 220, gfowing. One appointment worth £50/£60 p.a- Small 
house to rent.. Premium £250 or near ofler. 

LONDON. N.E. (Suburbs).— Middle and working-class general PRACTICE 
situat<»d in well-populated locality. Receipts appro.v. £1,000 p.a. 
Panel 1,150. Sp'^iallv built hoiife (small) avatbinle. Fees 2/6 op. 
Excellent scope for young and energ»-tic man. Premium £1,500 or 
ni*ar offer. 

MIDI)LE.SE\‘.— Middle-class G.P. in growing residential loc.a!ity. Medium- 
sired house, with large garden, to rent on lease. Receipts approv. 
£1,500. Panel 1,282. Premium to include lea«e. etc., £3,000. 

LO.VnoN. N. (.Snhurbs).—DEATn VACANCV.— illddle-clx^s G.P. situated 
in crowing Iooalit\. Medium-sired house to rent. Receipts appro.x. 
£753. Prnel 600.* Premium £800. 

MANCHESTER.— G.P.. situated in working-el.ass locality, Medium-eizetl 
house to rent on lease. Receipts approx. £1,017. Panel recently 
«larted, 60. Premium for quick sale £1,250. 

MIDDLESEX— PARTNER.'^HIP in rapidlv developing district, situated 
within 12 miles of London. Receipt*? about £1.600 p.a. Pan^*! nearly 
1.900. Fuitahle small house available. Cottage Hospital. Excellent 
scope. Premium for 2/5 share, with xiew to 1/2, 2 years’ purcha*?*. 


LONDON, S.W.— Middle-class PRACTICE in residential locality- within 
easy access of llie West End. Jlrdiurn-sirfil lioiiso, detachfd ; large 
garden, gar-ig**. etc. Receipts £950. Panel 270. Premium for 
Practice £1.200. 

LONDON. N.— Sliddle and working-class PRACTICE. JIrdium-eized bouse 
to rent or purchase. Aicrage receipts approx. £575. Panel 385. 
Fees 2/6 up. ITemium £750 rash. 

MIPDLE.SEX. M'EST.— PARTNERSHIP in rapidly developing residential 
country district. Receipts approv. £1.500. Increasing. Panel 1.282, 
increasing. Fees 2/6 up. .Suitable accommo<lation axailable. Pre- 
mium for 1/3 share 2 years' purchase. Suitahle to young and expe- 
rionceil man, preferably one having held Hospital appointments, 

qxON.— M iddle-class Country PRACTICE. situatL-d in charming sur- 
roundings. Modern house (6 beds). Good garden, etc. Panel over 
1.300. Two appointments. Receipts nearly £1,600. Preni. £2,400. 

BEKK-SHIRE-— nid-eslablished Country PRACTICE situated in charming 
locality- Medium-sized house to rent. Large garden, garage, etc. 
RiNireipl* nearly £1,100. Panel nearly 700. Several appointments. 
Sport of all -kinds. Premium £1,650. 

CORNW.ALL (Coast).— M*cli'C*tablish'*d PRACTICE in charming locality. 
Receipts nearly £800. Panel 180. Suitable bouse to rent on lease. 
Vxfcvixx'OTO quxcV sa\e £.200. 

GL0.<?.— Mi.\ed Town PRACTICE. Receipt* over £1,300 p.n. Panel 2.146. 
Fees 2/6 up. Thr<»e Hoipilah, Ooo<I schools. Scc^i? for increase. 
Alternatix'e accommodation avajlabl**. Premium for *Practice £5,640 
or near offer. P.artnership considered. 

JdpDLESE.V. — Middlj and working-class I’R.ACTICE in growing r«^iden- 
tial locality. Medtum-siz'^d freehold house. Receipts over £700 p.a. 
(tins ye.ir *at th? rate of £800 p.a.). Panel 300, Fees 3/6 up. Ejc- 
cellent scop®. Preminm £850 for quick sale. 

YORKSHIRE.— Well-establishud mived rural PRACTICE. -Sult.able house 
nrail-ihle (4 beds). Receipts approximately £1,000. Panel 620. 
Fees 3/6 up. One appointment. Premium 1^ years' purrhase, 

WELSH BORDERS.— E.xcellent middle-class Town PRACTIUE. situaietl 
ill dt'Hglnftil locality. CcKid social amenities. Receipts approv. 
£1.800. Panel 700. Sewral appointments. Premium years’ 

purehise. Partnership would Ixj entertained. Knowledge of Welsh 
not essential. IIo»pit.al. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 
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THE 

WESTERN MEDICAL AGENCY 

(Dr. K*. H IlENTiETT, Df. W. J. PjMXAltORB.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

7r/ri/ ; Medgeii, RristoL*' Tel.i Bristol 4689. 
NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS. 
PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 


1. LANCASHIRE.— Seaside Town.— Old-estab- 
IWh-sl PU.^CTICE, doing £750 pa. Large 
house to hiiv. 

2. SOUTH-WEST IVALES. — Pleasant seasidp 
town, non-indiistri.'il district. Gi*od mivrd 
PRACTICE, returning £1.000 p.a, Goo»] 
house to buy or rent. Panel over 700. 
Oiiuo^itton w^nk. Easv terms for nuick sale. 
P.CRTNERSHir. — Quarter share of £5,400 
p.a. Ill good country town. South England 
All pri%ate. but new man could start panel. 
Ciood house. Further share Later. Excellent 
opportunity. Price £2,000. Purchaser 
®*ioiild ha\e secondr.ry qualification*. 
niUNWALL. — Uuop. Agricultural PRAC- 
TICE, near be.autiful N.C. seaside resort. Rec. 
i^'er £900 pa. Pub. Vac. Hsc. for sale 
£450. Prac., drugs, etc., £1.400 or. nr offer. 
P.VUTNERSIIIP. — Western City. — Half share 
for s-ale nt 2 years’ purchase. Option of 
total succor, in 2 \p.irs. Receipts £1,700 
pa Pauel 2.120. Suit. hs“. Great scope. 
.S KN.KTOllirjI — Wt^tern County.— 45 l*eds. 
UfC'MWts £10.053 p.a. Price tor qviick sale, 
b-** thin rmt of propertv. Assist MO ren 

'■ ^’"oi'Posed Coiintrx- 

IK^CTICb Panel Bl>out 600. Receipts 
aUmt Cl.tOO \'a. S'-xcral ftproiiitmcuts. 
ft S.*’ *■*’"*. Prem. years. 

8. MESTEKN (ITl.— Paiu-l of 465 and club 
^turniug ulrf>at £250 pa. together, for sale’ 
(.o->t Uoii^e to buv. 

S NEMl CLOrcESTPR. — Third ‘hare in 
rM'Kliy crowing Countrv Town. Up to half 

v:I:Vu p.a. net. 

t’<"ittact work. Goo<l 


3. 


4. 


6 . 


Mo'll. 

n. 1: 

12 ni-I> I-rr,„. £600, 


12. I'li.xmcE, ikli 

» * • •"■'Oo. Od. li>C. to re*'* r«. . - _ - 


£600. 
--E. la^t 
cut £68. Price £350. 


Medical Practitioners’ 
Union Agency Limited 

56, Russell Square, 
LOXDOX, W.C.I. 


TRAKSFER DEPARTMEHT 


rr(r7»7<o/ir.; .Museuin 519"^ 6161. 

Trlfgrami ; " Uflabrini, \Ve5t.rnt. Lonilon.” 

I’R.^CTICES & PARTNERSHIPS 
for sale. 

A.SSISTARTS & LOCUJI TEXEXS 
supplied. 

IXVESTIGATIOXS & VALUA- 
TIONS undertaken. 


List of Practices, etc., in the 
“Medical AVorId“ each Friday. 


Established 1868 . 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 

1 9, Craven Street, Strand, W.C.2. 

Tel«i>ramj: Herbaria, Westrand, Loudon. 
Telephone ; Central 26S0. 

This old established .\geiii*y ntgotiatrs the 
Sale of PRACT1CX.S and PARTNEHSHIPS on 
reasonable terms, which can be obtainnl on 
application. Xo charge unices sole be rffe^l.-il 
LOCUM TENENS end ASSISTANTS supplied 
free of charge to principals. 

THE MANCHESTER MEDICAL 
&SCHbLASTICASSOCN.,Ltd.. 

The oldest J/edicnl AffetieU Mancltester, 

6. BROWN STREET. 

rvfvyrop?iic .IcJrrzi : ‘‘StudL^. Manchester.” 
Telephone ‘ 5932 Citt. 

TRANSFERS and PARTNERSHIPS arranged, 
and Investiralioas. Valuaticns, ic.. undertalwo. 
ASSISTANTS & LOCUM TENLNS SI PPLIED. 
PRACTICED for Sale. Particularsoa applicatioa. 


i 


I 


1 

I 


The Century 
Insurance Company Ltd., 

7, LEADENHALL STREET. 

LO.NDON. E.C.3. 

18. CHARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. V/HICK D O NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
particulars. 

MENTION B.M.J. 
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] rmw SCHOLASTIC. CLERICAL & MEDICAL ASSOCIATION LTD.) ^ i 


(THE SCHOLASTIC, CLERICAL & JIEDICAL ASSOCIATION 

(FolmJED 1880) 


T.’K Address* 
Triforoii ^CMlo—London. 


12, ^tratforii 

(0ifDr& 


Telfpiont; 


Practices and Partnerships for Disposal (continued). 


24 LONDON, S.'W. — luci easing Piactice 

about £700 pa in outUing suburb Panel £100 Modern houac 
(3 bedrooms) Premium £1 100 

25 CORNWALL — I’lactice of £1,2G0 p a. in 

a faeoiirite «iaside rt-orl Panel 520 Hospital Coed ljou«e and 
£ard‘’n Premium It \ears’ purchase 

26 KENT. - Countij I’l-actice of almnt il.S^O 

p a Panel 550 Good hoo«e and garden for sale Prem £1,100 

27 HOME COUNTIES.— I’lactite of £1,7-50 

pa m vniall attractive Cojutrv Town witlun 25 niilea of London 
Panel about 1,000 lloii'e (6 bedroom') with small ga'den for 
sale Lducational facilities and sport Prcni ij vear? purchase 

28 EAST ANGLIA.- — Paitnersliip in Praoticp 

uixlut £3 000 pa, in fir^t rate town Panel about 5,000 Suitable 
liou'c obtainable Scope for inctta c Premium one third Miat» 

35 acara’ purcha«e 

28 MIDLAND.*^. — Countrj" Piactice of 

luarU £900 pa in beautiful district Panel over 700 Lar^'f 
liou't III 'plondid condition with centril heating and el'^tric 
light beautiful garden with greeiihou'‘e, for «ale All kinds of 
•port Premium £1 330 

30 LONDON, N.M'. — Parfueisliip in Pmctice 

Of £2 290 pa in suburban di trict Panel 2 523 Scope for 
increase Premium one half share 2 icars* purchase 

31 AOKPOLK. — P.utneislup in Country Piac- 

lice of £2,600 px in agricultural district Panel I'^SOO De 
tadi^d lKjU'*e with garage and « nail garden to rent Sport of all 
kind Premium oce third «hare 2 vears purchase. Preliminarj 
tuistant'liip 

32 LEEDS. — Very compart mixed Practice 

over £1200 pa Panel 1,300 La-ge well situated detached ; 
hou«e (4 bed and dressing rooms), with large garden, to rent on I 
lease Premniin IJ vears purchase 

33 MIDDLESEX. — ^Increasing Piactice about 

£TO0 pa in developing district Panel 2S0 Convenient 'cmi 
detached hou»e (4 bedroom*) with good garage and excluded 
garden, for sale Great scope. Premium £860 

CO. DURHAM. — ^Partuersliip in Country 

Pnclice ea'v distance of coa t Income about £1,650 p a 
Panel 1 550 and Club appointments £700 p a ^lce house 
(5 bedrooms), ui quarter acre of garden, lor sale Premium for 
one half sfiare onl^ £1,000 

35 OPHTIIALillC Practice in flourishing 

Town within easv distance of London Receipt* orer £450 (one 
da\ 9 attendance per woek) Fees mainly £1 Is Rent £60 Good 
Hospital Premium £800 

36 MIDLANDS. — Partnership in first-rate 

countrv town Practice of £4 200 p a , m beautiful hunting centre, 
tppheant should aged al>out 50 (’tarait) man preferred) 
Collage Hospital .Scope for Surgerv One fourth share at 2 vears* 
purchas'* P’^liniinar^ A«3i«tant*liip 

37 SOMERSET. — Pi-aetice averaging £870 

pa m countrv town Panel under ZOO Hou*e, with 6 bedroom* 
parage and «mal! gard n, to rent or purchase Scope for increase. 
Premium £1 300 

38 GLA:M01{GAXSHIRE. — Assistantship. 

with view to Partnership, m Practice about £2,700 P a . m email 
town Panel at out 2,400 One thud share at 2 vears* purchase. 
livable bv arrangement if de irtd ^ 

39 DORSET, — Couiitiy Practice of £1,000 p.a 

in btiul.ful pari near the co3>t Panel 660 Detached houae 16 

Enrden, to rent IlnntinK 
r;;Tj;iAcrU;2'n.Sn ‘ Sn.table ifr 

fPooi?. Practice over £1,800 p.a 

if Z '’^^Sat'Te'ro'llf ’rStl' 

ing Pr mjum ij vear* purc^'a''* "win,,, n-ii 

41 E.VSTERN COUNTTES.-Sinall Practice in 

lr>wn Of ^0 000 population near the coast Receipts avera-e £300 


42 LONDON, VT. — Miclille-class Practice aver- 

aging over £700 pa in outUing reaidentisl suburban distrirt 
No i»anet Hou e, with 4 bedrooms and fair sized gard n, to rent. 
Good scope Premium £700 cash 

43 MIDLANDS. — Paitnersliip in easily norked 

good class non dispensing Practice over £4,000 p a , in beautifully 
situated toufltv town Panel about 1 600 Ho-ptal in town, and 
incoming Partner must be a good burgeon One fifth share at fir*! 
at 2 'ears purchase 

•44 E.ISTERN COUNTIES. — Partnership in 

Practice nearU £1,650 p a in coiintrj town Panel 785 ‘share 
up to one half 2 j ears’ purchase Lp to date Cottage Hospital 

45 S. OE ENGLAND. — Pai-tnership in 

good middle class non panel Town Practice over £o,3j 0 p a. 
buitabte hous'* to purcLasx Premium one fourth share £2,000 
Preliminary Vas atantahip 

46 LONDON, W. — Steadily increasing Piac- 

IICE doing about £750 pa, mo tlv from ‘ Lockup Surger?' 
Panel about 500 M ell situated corner residence (3 bedrooms) to 
rent Prcnniim £900 

47 S. OF ENGLAND.— Partnership in Prac- 

ticc, about £2,800 pa. In favourite si"a3ide resort Delightful 
bouse (5 bAdrooms), garage, and nice garden, to rf-nt Inct iii’*g 
Partner should be o burgeon (preferably F R C b ) Hospital o-d 
appointment on staff Premium one fourth share 2 yejrs pur 

48 liONDON, S AV. — Practice about £500 p a. 

)o suburban district Panel 650 No midwifery Semi.d*tached 
corner house (6 bedrooms) for sale. Scope Premium li > ears’ 
purchase 

49 M'EST HAAI. — Practice (earned on by 

5fcdical Woman) in populous area Receipts la«t year £680 p x 
Small panel No midwf) Six roomed bou'e to rent Prem £709 

50 LONDON, E. — Cash Practice of £8-50 p a. 

in populous neighbourhood Panel over 1,000 House (3 bed 
rooms) in mam road to rent premium li } ears’ purchase. 

51 EAST ANGLIA. — Partueiship in Practice 

orer £4,500 p a in beautiful countr> district, easy access of 
important town Panel 5 000 Nice detached house (7 bedrooms), 
garage, etc, garden and grounds of 10 acres, for g^e Sport of 
mot kinds Conaid-rable scop** Pretnium two thirds or foi.f 
ninths share 2 vears’ purcha'e 

52 MIDDLESEX. — Steadily increasing Prac- 

TICE about £800 pa in growing district Panel about 609 
\crv good housA (5 bed and dressing rooms), garage and eicel'ent 
garden, for sale Ample scope premium £900 

53 N. OF EN(5LAND.^ — ^Partnership in lucra- 

tive Practice in large citr Panel over 5,000 Small bou'e (3 bed- 
room8 and attics) for sale A share of £1,650 or £2,500 would 
be sold at IJ vears’ purcha'e 

54 DETON. — Partnership in Practice averag- 

iDg £5,000 p a m small town House to rent Hunting, shooting, 
fl'hing etc Premium one third «hare 2 venr** pr rcha«p Hospital 

55 WITHIN 12 MILES OF LONDON.— I’art- 

NERSHfP in rapidlj increasing Ca*h Practice about £1,600 p a 
ID developing indust district Panel 1,870 Small hou'e avaLab’e 
Large Cottage Hospital Prem two-fifth 'hare 2 vears* purcha3<» 

56 S. illDLANDS. — ^Practice of nearh' £400 

p X m delightful country district, easy di'txnce of London Panel 
300 Attractive house (7 bod end dressing rooms) m grounds of 
2 acres, tvith garage, to be so’d or let \ery suitable for R*»3ide2t 
Patients Good scope Premium 1 jears purchase 

57 N. AIIDLANDS. — Partnership in Practice 

ever £1,400 pa in first rale city Panel 1,800 House, with 2 
reception rooms and 4 bedrooms, to rent Premium one half share 
£1,100 Preliminary Assistantship entertained 

58 SURREY.— Ophtlialinic Practice of about 

£300 pa in desirable town within 15 miles of London 
mosth £3 33 Good detached bouse (4 bedr^ms. ^ «‘«* 

Plenty o* scope to one devoting whole tins- Premintn 

*59 HAXTS. — Small easily worked 1 ractice 

I ^rdtn. for «oIe Scope 


■ VEinciL rtmrr'^niis rrnsrrrV"V\h'’Vs'7CTVVr«nH-s" l stocke--) r^-i tnr 12 e 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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ORTHERN BRANCH 

BRITSSH MEDICAL BUREAU 

(THK SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LI^iITED) 

33, Cross Street, MANCHESTER 


TMo V, ! MANCHESTER-CENTRAL 3925- 

lepnones: ^ maNCHESTER-RUSHOLME 2549 (Ni«ht cnlls). 


TcIcjJrams: 

“LOCU^r, MiVNCHCSTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy mediuni for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION- OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request ^ 


LANCS TOWiV. noai :\I \N(MIKSTi:iL— Old-rstaKlishpil PRACTICE. 
Cnoh Ict^b \pai £l,40b. Piitifli itfatU 1,000- Kxreilout 

Jumsp, 2 ivc'phon, 6 irai.t;;**, and uaidrii., Rent £90 

p.a. Good local Iio>pit»l, I’leinnim £2,050. — No. 260* 

NEAIl LIVERPOOL.— ( Itc'.hiio C’tust Town.— Oltl-p-.i.ddi-iied PRAC- 
TICE. Casli locuipt'i last }tMi £1,134. Kwtdlent InniM* <o r<*ntj 
3 rocpption, 6 lK‘(lio()in>, .uid jraidun. Pioinnua jtnub 

pvirchnse. Yendoi lelinnj;.— No. 1B9. 

NORTH STAFFS.— IN’nUS'l’RI.VL TOWN I’KACTICE. CA'<h receipts 
Inbt year £1,200. Panel ni..iiiN 2,000. (Uiod 1 i<mim», 2 icecption, 
7 bcdiooms. Rent appi‘>\. £55 i».a. on lonjj lease, preniitini Ji 
years’ purcliase.— No. 255. 


MANCTIESTER. — RESIDENTIAL 
SmUIRU.— Middle-cla>«» l’RA( TICE, 

Suitaldc for two m paitnei'Inp (one 
a good surgoon). Ca'«li leettpt-* 1931, 

£4,578. Panel 1,400. Two excel- 
lent houses, with ample aeiomimul.i- 
tion, to rent. Pieiinum 1^ Nuai-j’ 
piiiclmse, part b\ aiiangoment — 

No 277. 

SOUTH-WEST YOUKSHIUE.— Excel- 
lent Countiv PRACTICE Casii le- 
eeipts last ^(•a^ £1,421. P.uiel 880. 

Good fiechold detached hnu>r* to lent, 
with nice gaiden. 4 hediooni'i, 2 
feeeption looms. Premium — Piiittuo 
—£2,000.— No. 271. 

BIRKENHEAD. — PR \CTICE xmHi 
gieat scope Cash iceeipt> about 
£700 p.a Panel 900. Gnoil hoii-,e, 

3 hediooms, gaid-n Pnnmnn — 

Pi act ICC — £800 oi ne.u otTei. — No. 

285. 

CUMRERLAND — Old estab. Countn PR \(TICE, Cash receipts 
last year £1,520. l*anel 500. .\iiiiointments £140 p-a- Altrae- 
tl^e liouse, 2 reception, 4 hediotuns, gaiage and g.iiden. Rent 
£70 p.a. Cliaigo of Cottage Hospital. Piemium £1,250 for quick 
sale. — No. 281. 

LARGE LANCS TOWN. — Old estalilihhed PRACTICE, Average casli 
icccipts £1,546 p.a. Panel 1,052. Excellent detached house. 3 
reception, 4 bedrooms Garage and garden. Rent £74 10 j». p.a 
Premium IJ years’ purchase. Vendor letixing.— No. 2^7. 

LIVERPOOL.- Old-cstahUshtd middh -elassi PRACTICE- Cash re- 
ceipts ^.os’Ci* £2,000 p.a. Panel 900. Excellent hou&e, 2 reception, 
7 bedrooms, garage and garden, to lent. — No. 276. 

CHESHIRE TOWN, near JIANCIIESTER.— PRACTICE. Cash re- 
ceipts last year, £1,033. Panel 650. Good house, 3 bedrooms. 
Rent £45 p.a. Prcniium £1,330. — No. 263. 

SEASIDE TOWN.— MEDICAL WOMAN’S PR.VCTICE. Ca’<h receipts 
laat jear £632. Panel \465. Excellent lomiis at £36 p-a. Pre- 
mium £850 or neai olTcn;— No. 274. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under : — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, Liverpool. 

(Tcl. ; Central 1970. 'Grams ; “ Legal, Liverpool.”) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(Tel. : 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tel.: 7636/7. . 'Grams : “Vouch, Belfast.”) 


LVNCS TOWN.— 01(^e^tahl1'.Vd PRACTICE. Axciagp ra-'h receipts 
£1,175 pa Panel 1,460. JJxcellent liou**e, 5 reieption,. 5 bed- 
rooms. Gaiage anti garden, yor sale or it-nt for a penoil. Pre- 
mium £.1600, pavahle h\ an Miigenient. — No 252. 

AM communications to be addh^sed to the Branch Manager, 


XOI!TH-WEST CO.VST. — .SIlVSinK UES0HT. — Olil r.liMi-h-l 
IMt.MTlGK. Casli ree-ipt, 1950, £874. Small 'si'lul paa*l L 
eellent freeliolil house, 5 hwlrooms. Garage and garden.— .No. 2m 

MIUMI.VGII.VM SUnUIUl.— lliddle olas, PI! tCTICE »ilh greit =roi> 
Iteeeijits last je.ir £700. Small selcet panel. LvHlint 
2 reeeption, 6 liedroonis O.tragc and large g.rrden. Pru- £‘50. 
Pioimiiin — I’lnetiee— £750, or near oiler.— No. 283. 

NC.Mt T,lVi;i!P00L.— Sm.dl PU.VCTICE, with mmli srnp' fJ'' 
let-ipls last \e.ir £348. Panel 512. Good linns.s 2 r'-l'i", 

4 hediooms. ilniago and gaideii. I'reiniiim 1 rear's imnlu'’*- 
■N'o. 284. 

ROCTII YOttKSIIIltK. - OMfihV 
hshed Plt.U TICM. C'a~li r- il'i 
1931, £1,273. Panel 1,430. ly 
eellent hanse, ,3 lei option, 4 b4 
looms. Garage and gi|<vl fsni-n 
JTemium IJ >ears’ purtlia, 

253. 

i,i\i;itpn0L. _ (inni) 
J’U.VtTlCi;— C.isli rrooipti £-,.M 
p.a. Panel 2,100. 
looms, gaingo, (to. Itonl £8o p 
Piemium £5,000 (Jn im''"'- 
debts and drugs) —No. 278 

N I It M A N’CI I nsTKit. - Iju: 1^ M 
town, largely residontial. - o 

.sst.ddislnd PP, At rich. 
rei-eipts £995 p..i “A 

pointraenU not , ,, v, ,1 

Gieat seope. Exeollon d.taO. i 
house (freehold), 5 
rooms. Garage and fd" o"J 
lenma court. Pieininm-t ratm 
li \e.irs' purehuse — NO. 

KVSf COAST— PAnTN'ERSlIIP >" '“'"I’C '',,se”l adai.Ie',"? r 

o\oi £10.000 p.a. Panet o\er 5,000. l-ood mu '4 
eeption. 4 hediooms. Oaideii. Premiuiii-l /6 or ay 
\eai-.* puicimse. — No. 258. 

SOI' fir COAST.— SC (SIDE hi:.SOItT.-PI!^-\LT‘Ch t '1„. 

£683 p.a. Panel 660. Cxeetleiit lioiise, 5 ri ' ' P;' I, i- • -N" 
gaiage and gaulcii, tn lent. — Piemium I 2 1 

197. , 

CHEKIIIUE.— I. VUCE TOWN.— PARTNERSHIP in 

£3,400 R.a. Panel 3,200. Good house avaiKihR, 
imum — 1/4 shale — 2 \ea 13 ’ imrchav. — No. 

.M VNCIICSTCR.-PLEASANT I!CS!l’l'^','‘:ji'L d "I' -J' PW 


.*1 I I UO J Ijit. 1' ura. \ n/1 ,> I Voc 

PltACTlCE. Aaeiage iMbli loeeipts f 0 ^° .1'. gara,- a- ■ 
.Mueh seoiie. excellent lioiiso. 2 iccc|dinn. f 'J-, „„ Ju- 

good gaiden, to he -xold, or ma\ he rented lo .1 
PrcTitinm 1 xesn’s 7 >nieVm:se. \-ewAxvv wvi-VUiK. 

WANTED IMJIEDIATELY.— INDOOR AND OUTDOOR ASSjSTA.'^.j 

FOR TOWN AND COUNTRY PltACTlCES. “ ““ 

VIEW. Good salaries oRered. State full particulars. 

LOCUMTENENTS (male and female) SHOULD REt.ISTE’’' 

, ONCE rOR IMMEDIATE ENGAGEMENTS. 

BRITISH MEDICAL BUREAU. 33, CROSS ST.. MANCHEST ^ 
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BOVRIL MEDICAL AGENCY, Ltd. 

1 ' ALDINE HOUSE, 

I 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

"Telegram': BO\TMEDICAL. ESTRAND LONDON Telephone- TEMPLE B\R 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

ha\e both had manj 5 ears exper ence ns Medical Transfer AtJents 
The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
n the hands of this Agency has been fixed on an exceptionally favourable scale, the maximu m chargeable on 
' my transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancj- and legal services furnished by the Agency , y\ here desired, at moderate indusii e charges. 


LONDON, WEST— Old e'tabll.hcd goo.! raiddle-cla"" MINCTICE aier 
agin" o\er £2 500 pa (la«t £2 600) 'Medium sized panel 

\i 0 it 3 5/ to 10/6 and occa lonallt 21/ 3lld\Mfer^ di couragtd 2 
or 3 cases aearl> at 15 to 20 gns House contains professional 
accommodation 2 reception 5 bedroom dressing rooms, etc Price 
for 1 asehold £1,650 Premium £4 475 

P\RTNERSinp— MITHIN 25 MILES OF LONDON —Faiounte rest 
dential town — -V «hare, repre« nting about £1000 pa to commence 
vith is for disposal m an exceptionalh «ound good mixed class 
Practice ha\ing large «coi'e Suitable accommodation aiailable 
Premium 2 a ears purchase Preliminarj \«sistant«liip offered 
MEST "MIDLANDS — Small Countn Tomti — PRACTICE i» situated in 
leri attractiie di«trict \ ilhin eas\ reach of tv 0 good tow-n^ Ca<Ii 
roceips average over £1000 pa, includtne panel ol 500 and good 
appts \ er\ nicf* house standing m ito own grounds with 2 recep 
tion 5 bedrooms, etc Price for free’iold £1,600 or would be let 
on lease Premium £1 500 

LONDON A^ EST — Old e tablished good middle cla«s PRACTICE aver 
aging for the past three lears £870 p a Panel 800 Fees from 2/6 
Aerv nice hou <» with 2 reception, 5 bedrooms and 2 dressing room« 
etc Rent on long lease £90 p a Premium £1 500 

— L ARCE TOM N —Old established better and middle clas 
producing la t %ear o>er £1400 incUiding pan 1 of 
9 0 \Hits 2/6 to 10/6 wi h m*^icine extra Suitable Loo e with 
Zrccpition 6 bedroom* etc Ciirace card«.n Rent on Iea«« £90 p u 
Premium £2 OoO 

'‘OBTII ~Dld e«tal li«lied middle and working cla«s PR AC 
iiLE averaging about £2 600 pa including panel of over 3 000 
n?rt ''eh situated hou«e with ample accommodation Garden Car 
akc uau be rented on long lea«c Premium 2 lears purchase 

^PA — ^’(l-establi«hed Tnd niid<l'ecH*« non*di*P‘'nsin" 

n >» \ averagine for the pa^t thiee \ear 3 £2 450 

hnii*. J®, midwiferv \er> good well situated 

tion *R<»nV An 1 OKinths equal partnership introduc 

will PreHuum 2 >car3 purchase Successor 

will be appointed on «tafl of Ho*ptal 

* w'tiim'fw^o Did ENGLAND —Rapidlv developing district 

m a^l nuvldcfi.'"n' town - a‘ one half *hire is offefr-d 

increase 

wliicli Ihnut "months ai proxiiiiatHiv £2 ( 

. t, . I anel Fees 'rom 0/6 to 21 / M»d 

T G-ird 2 r,c4uoJ 6 l“ 

«n,l Trioe lor Ireeliold 

and schools Ircnmim £1800 

neJS upper cla «3 PRACTICE Ca«h receipts average 

mile rmfJ.I rP 1 of 600 A iau« 3/6 to 21 1 \c?> 

Ud d,Tncnsor> m 1 room 

m well ituilcd part of town Trie , freehold £1500 
nrnH^P'' M EST CFNTRAL — Old e *ab]i lied good mixed PR ACTICF 
K.Sf s'/oVn^.n^""?, !"r;ud,n- ponel of ^500 £ 0072 / 0 :^ 21 ^ 

Premium 2 vears purchase 


£2 000 of 
2 gns 
I edrooms 
Excellent sport 


ncLOmii odatioii available 


hutUMe 




e tal 


"SSS 


- consulting room 

I remium £^50 


to 10/6 
and di«pen«arv 


can be rentmi on Icaee 

1r\ct1CE ^ “ 

for la* 12 month, £i s.io 


3 000 


— offering large b 

T^rde,, e.e /ro.f and^rejefoMe 


Hie 1 remimn ifieirs ,„rl,i« 

onl prodiieinc n'out cboo'n a* district (pop Io< 

■W \i.iU 2/5 fo 5, " Pf"',' o'-er 1 300 

ixtm« etc I cnrrton ac« 


- and 
(pop 10 000 ) 
, ,iu - , i-er 1 300 in 

Kent £-5 

w'rtl, l>.t VeVr“or« 


Ctt‘\n 

Irerlroorh' 


etc ) girdcn carsce 


claM iriNCTlCE 
\r>rt’ ' 

5 6 


ve-ir over £1 000 
/b_ verv little niidwifcrv 


Prein £1 200 
and good workirg 

.. , -0 000 to 3 

panel of about 880 


Visits 


5/4 of nn acre of g-!Ueu '^wilh^'aim hou«e standmz in 

lor frcvl oil £1 850 rrp*^,.i»rr "rsi ’ ■ 


, - £1 850 

of all kind, and cducat 


Premium °^"‘f^offation Price 

550 to include drug, etc Sport 


nal facilities 


Itj NTrAR JIlDDERSFIETD-PARTNT:RSITrP— A half shar h off-^red 
III a \ery well established good mixed*cla«s Practice having consider 
able scope for increase Average gro-s cash receipts for th'* past 
three leara £4 000, Hst >ear £4 273 Panel of 3 500 Fees from 
3/6 to 7/6 Midwifery IJ to 7 gns , about 50 cases \er> goe^’ I ou*<», 
witli 4 reception 6 bedrooms etc and IJ acres of garden Price for 
freehold £2 500 or would be let on 1 p3«c Prem 1^ veara rurtha*** 

17 NOPFOLK — PAPTNER^HIP — A one third fharc (with incrf-a-e lat'-r) 
IS for disposal in a \er^ well established Practice in an attractive 
town near coast Average gro 3 ca«h receipU nearly £4 500 Panel 
of nearlj 3 000 \i its 2/6 to 30/ vvith medicine extra Aerv nice 
house with large garden Freehold for "ih Premium 2 vears purcli 

18 NORTH M1DL.AND5 — PLE.ASANT AIARfvFT TOAA N — P Af TNEl SHIP 
—A one third «hare is offered in a ver^ old-€stabli«hed sound mixed 
cla*s Practice rapidly increasing and prcducing for the immediate 
pa^t 12 months over £3 000 So apj^ii tments Panel of nearly 
1400 Fees from 3/6 to 2 gns Altduifer^ 2 to 10 grs Suitable 
hou»e available on rental or, if single purcl aser could rt.*ide with 
Vendor on verv advantageous terms Ingoing Partner mu<t be able 
to do Surger>, as there is very good scoje for tins wo-k Ho pital 
with 60 beds Premium 2 vears purchase half down arU balance 
bv instalments 

19 MANCHESTER —Sejni residential Suburl -Verr old r*t.*^Ii h d nor 
disp<»n$ing mainU middle-class PPACTICE averaging £2,500 pa 
indiiding small selected panel of 4-»0, winch latter is capalle of 
extension Visits 5/ upwards OnU about 20 cas-'s of Midniferv 
from S gns V\ ell sittiated hou®e with good accommod.*tion Price 
(freehold) £1 600 Premium £5 '’50 

20 LINCS — PLEASANT MAPKET TOW N — P \RrNT:RSHIP — A half 
share with po«siIle BUCce<«ion in two vears time Average income 
for post three jears £1900, including appointments and {anel pro- 
ducing £500 Advice and medicine 3/ upwards, visits from 0 / 
Very few midwiferies from 2 to 5 guineas I,arge house with garden 
and garage Price freehold only £1,200 Sport of all kinds and 
excellent schools for bovs and girl* Premium 2 jears purchase, 
pavable £1 000 down, remainder bj arrangement 

21 WITHIN TWELVE MILES OF VfARBLE AILH— Vliddle ard working 
class PRACTICE steadilv increasing and producing this year about 
£800. including panel of 250 Fees from 3/ Suitable hou«c with 
2 reception, 4 leriroom* etc secluded garden Price for freebo’d 
£1 60 O of which £900 could remain oii mortgage Iremmm £C00 

22 ESSEN — Verv o d e3taHi»hcd PF ACTICE situated in plpa»ant crun*rv 
district m growing area about 30 miles from London and few rnlcj 
from the sea. Cash receipts average nearly £900 pa, including 
panel of 600 House contains surgerv and waiting room 3 r ception 
6 bedrooms bathroom, etc Garden Garage Ga* but electric light 
available Aloderate rental Premium IJ vears pun.ha*e 

23 PARTNEP«;HIP—V0RKSHIPE— LARGE CITV — A one-third *bare 
with succession to the whole Practice in about one vears time is 
offered in a rapidly increasing PRACTICE producing for lli» last 

12 iiioiithi, approximately £2 500 including panel of 1.500 One 
appt worth £150 A suitable house will be vacant «1 ortly Pie 
miuni Cl 200 Jjirge scope for further development 

24 WITHIN 20 VflLES OF LONDON O'EST) — Rapidlv devrl pm" di^ 
Iricl— PAUTNEI SHIP— A half share in a well-establi hM “coonI 
niiddle-class Practice, averaging over £3 500 p.a lanel of 1100 
and appts worth £100 pa Fees 3/6 to 21/ Good coru«-r house 
with 3 rec'^ption, 6 bedrooms etc Garden Price for freehold 
£2 100 Premium 2 years purchas** 

2o CHElbllirE — NEAR COAST — 01d-e*tablieh<‘d goed mixedcass PR \C- 
IICE averaging for the fast 3 vears nearh £i 600 including nacel 
of 1280 Verv good house in 3 acres of ground with 2 recrptioa 
4 b'Hlrooms etc Pent cn lease £85 pa I rcmium £2 500 ‘ 

26 HOME COUNTIES— Within 30 mins’ run c' ' 
mixed-class and increasing PRACTICE siti 
pleasant surroundings Cash receipts avera 

appt £70 and panel 1,000 IIous“ with " 

tmal! gard-n Price for freehold £2 500 

chase Educational facilities * 

27 SORPEV — Increasing residential di'trict with gO'.)d train e-^rvice to 
t«vvn — Wclle^tabh hed good general PI ACTICL offenne ‘'orgi a! 
scope Gross ca«h receipts for last 12 months nearlv £^200 with 
janel of afjout 900 Visits 5/ to 21/ SuitaMe ho *e with o recet 
tion 7 bedroom* etc Can be bought or rented on leas** premium 

13 years furclia»e 

28 NOUTH OF ENGLANT) — GOOD TOWN— A ore third share is c‘»erej 
m a very *0 ind PRACTICE averaging about £5 000 p a_ Ingoing 
partner must be well qualified no* over So and intere<***d in m»d cm** 
Suitable house available Premium 2 vears yurchase 

ASSISTANTS REQUIRED— (1) NOI Til LONDCN-^utU rg jr fr 

door £300 pa with view to earlj Partcerdi p G « mi* J-c a 3 
Practice ( 2 ) E'^'^EN-— Indoor £onA) pa Pr«*f " 00 *^ (oi SllPOP 
sniPE.-^*»tloor £400 pa Single recen K qj-ili«d _ 1 
some lio pitat exp-rience (4) lOKKS— Tjrg- ToaP — l''d>- •* or oat 
door £5^^ nr £400 pa (o) SOLTII W ALEis — Ind,X!r, £300 pa. 
(6) MIPL.ASD'' — £400 pa 


Fuil Schedule of Terms and Conditions will be forwarded on application. 
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Valentine^s Meat-Juirp 

In Typhoid Fever, Diarrhoea and Cholera 
Infantum, when it is Essential to Sustain 
the patient without irritating the Digestive 
Organs, the Ease of Assimilation and Power 
of Valentine’s Meat- Juice to Restore and 
Strengthen has been demonstrated in Hos- 
pital and Private Practice. 


^T^HE quickness and power with 
which VALENTINE’S MEAT- 
JUICE acts, the manner in which 
it adapts itself to and quiets the 
irritable stomach, its agreeable 
taste, ease of administration and 
entire assimilation recommend it 
to physician and patient. 






rr-PnS©' 

“SSSa# 


Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


niiniiintiininiMiMMiiiit 






nted anti pubUthed b\ tlie British Jlrdu-al Xsociiition, at their Ofliue, TavI^toL•k Square, in the l*ari-ili of St. Baticras, in thi 
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Narre : 

ESME HILDA TAYLOR 
Born : 

27th August, 1928 

Photo Taken : 

10th May, 1931 

Ate : 

2 years 81 months 

Weitht: 

33 lbs. 

Heitht ; 

3 ft. 1 Inch 


re<: 




«'.’;;:;..i i'" 


i ;,^- 
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" Colu's milk made safe and suitable for hahy * 
it is said, has saved more baby lives than 
any other preparation In the world 



€CW GATE LTD, GGII.E5TORO SLIRREV. 
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BOi^E FORK^ATiON 


Recently a doctor practising in a 
North of England town gave us 
particulars of a case of a man 
of -63 years of age who had 
suffered fiom a complete fracture 
of the lower jaw. He was under 
treatment for about seven weeks 
and, although he was X-rayed 
several times, there was no evidence 
of the slightest improvement and 
no new bone formation at all. 
The patient was, at the outset, 
in a poor physical state, and had 
now become in a very low condi- 
tion indeed. 


At this stage the doctor prescribed 
NUMOL, and within a week 
there was real evidence of progress: 
the NUMOL treatment was con- 
tinued, and the patient made a 
complete recovery — not merely did 
the fracture of the jaw clear up 
and the new bone become formed, 
but the patient’s general condition 
was enormously improved. 

Doctors who are not already . pre- 
scribing NUMOL in bone cases are 
asked to give it a trial, and a sample 
will be sent on receipt of a card. 


r MUiVSOL LESVIITED 

I NEWCASTLE-ON-TYNE. ENGLAND ' 

I VALEN I 



mje. 



Including an Epitome of Current Medical Literature 


WITH SUPPLEMENT 



A 1^1 Mi? 

K Li/\l^ I b SANDOZ 



SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications ; 

CHOLANGITIS. CHOLECYSTITIS, HEPATIC 
INSUFFICIENCY. HEPATIC CONGESTION, 
JAUNDICE. CHRONIC CONSTIPATION. 


feiomine is supplied! in Bottles 
of SO and 250 Tablets* 


AGENCY 

SANDOZ CHEMICAL WORKS pharmaceutical dept. 
5.W1GMORE STREET. LONDON. W. 1. 

• J 

AM SANOO 


JSSUCD V/EEKLYJ 


ICOPYRIGHTI 


[REGISTERED AS A NEWSPAPER 
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eal comfort rests in 
asticity 



ELASTOPLAST BANDAGES 

already the proved cure for Varicose Ulcer, 
are also ideal for compression and supjiort 
in cases of Varicose Veins, Sprains, Strains, 
Dislocations, after treatment of fractm-es 
and for all Surgical and Orthopaedic work. 

Elastoplast is the only elastic plaster bandage 
possessing the correct degree of elasticity 
to ensure perfect compression and support. 

ELASTOPLAST DRESSINGS 

combine the elastic plaster with antiseptic 
pads of gauze and lint. Instantly applied 
they mould readily to the shape, are A'enti- 
lated, pliable, neat and healing. They need 
not be removed when washing, and can be 
left in situ until the wound is healed — or 
examined at intervals if necessary, 

Elastoplast dispenses with ordinary bandag- 
ing— will save you much valuable time, and 
reduce your dressing accounts. 




Patent No 253 527 

BRITISH MADE. 

aturc and cutttini'i will be \cnt on apfiltcatwn, or a tital set 
containing full Bandages and a range of Dicssingi ul>on jcccipt of 
PO value 2/6 (Overseas poitage c\tia) by the manufactui en, ; 


Aho - 

VISCOPASTE BANDAGES 

(Unna Paite Type). ^ 
adjunct to the aftei -U catment oj 
Vai icoic Ulcer. 


T. J. SMITH & NEPHEW, LTD. 

HULL. LONDON. GLASGOW. MANCIILSTCR, 

Enquiries to Dept. B: 42, Tavistock Square, London, W.C.l, 

obtaiwahLe through all surgical supply houses. 
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given help and comfort to a considerable number of sufferers. 
assurances from me'dical men, who have sent patients to icr, atlapli"* 

personal attention to each patient, that she takes great care 
and -adjusting the support to the particular needs of the case. 

Refer your Patients also to L>sajA>i 

MADAME ROS.£,^^ Mortimer St., 

❖ ❖❖❖❖❖❖❖4;4';j44:4,:44:44:4^44:44:44:44:44:44:44^^ * 
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DON’T TAKE RISKS 

Take an All Sickness and Accident 
Policy and be sure of a cash payment 
whenever you are ilL 

The best All Sickness and -Accident Policies for Medical 
Men are the Permanent Contracts of The Medical 
Sickness, Anniiitj-, and Life Assurance Societj', Ltd. — 
a Society managed by Medical Men for Medical Men. 

IP’rife for fall particulars and Leaflet " to the Manager and Secretary, 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.1, 

SPEOAL TERMS FOR RECENTLY QUAUFIEO PRACTITIONERS. 


PLAYERS 


GIVE MORE 
PLEASURE 




NOTE THE 

QUALITY AND QUANTITY 


\Ofcr 6° 

20/orllV 


loord ty TV# Teta c© C-rat Ek’ijl** ird Ltd. 
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S MOKE i Socf 1 Fogs ! Shutting out the sun. 

Destroying health. Damaging property. Delay- 
ing transport What makes our skies so filthy ? 

Coal Smoke belching from the chimneys of 

our factories and homes. You can help to fight 
this evil, to clean the sky, to let in the sun. Use 
Gas, the smokeless fuel. With the great progress 
o.f gas the smoke curse is waning. In the last 15 
years in London, for instance, the number of gas 
appliances in use has more than doubled ; the sootfall 
has been more than halved. Help to abolish the 
smoke nuisance I Use Gas more I 

For the Isles! dels about Smoke and Fofl 
write to the address below. 


THE BRITISH COMMERCIAL GAS ASSOCIATION 
28, GROSVENOR GARDENS, LONDON, S.W.l 




BJL8JE CARTON 
CREPE BANDAGES 



Invaluable for support. Highly recommended and fully 
guaranteed. The special “ NORVIC ” weave ensures 
exceptional elasticity which is easily restored by washing. 


NORVIC CREPE BANDAGES 
2" wide 1/6 25' wide 1/11 

3* 2/3 3i* .. 2/8 

4" wide 3/- 

NORVIC CREPE BINDERS 
6’ - 4/6 8" - 6/- II'- 8/3 


}-roiii all Lradiiis Chemists and 
hiiieQists, Coots 900 Branches, 
hmolhv tChiles (1928) Ltd.. Tarlors 
Drug Stores, and Parkes Chemists Ltd. 
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X-RAY YOUR PATIENTS 

wherever they are 

at surprisingly low cost 


Negatives developed within W minutes — 
perfect results assured 


THE METHOD . 

and its results 

Tbs (tpptiralns rs assembled at 
the patient's bedside and one 
small line, carr^utg both the 
electric and stgrul nires, is led 
from the car lliroiigb any eon^ 
venient uindoio fits driver 
on the car then supplies current 
as and tahen required by the 
radiographer. 

Iiiiinediately the exposures are 
made the films are developed 
on the car, and the finished 
negatives are ready to be seen 
taitliin about ten minutes 
A Potler-Viicliy diaphragm and 
fiiiorescent screen are also 
carried Great penetration of 
any part of the body is ensured, 
art! the rlefinition of the nega- 
tive IS rendered equal to that 
of any permanently installed 
apparatus. 


V ERY often it is in- 
advisable to move a 
patient for an X-ray 
examination. More often 
still the advantages of such 
an examination cannot be 
enjoyed because of the 
difficulties involved. To- 
day in such cases as these 
X-ray examinations can 
equall 3 ’' well be made at 
the patient's bedside. 

Powerful portable appar- 
atus is available day 
and night for service any- 
where — under the control 
of experienced radio- 
graphers. 

Within fortj' minutes of 
arriving at a house the 
negatives are ready for in- 
spection — the films being 
developed on the car. rV'hich 
is fitted up as a dark room. 


The taking of the radio- 
graphs can be conducted 
throughout under the super- 
vision of the medical 
practitioner concerned. 
Seven j'ears’ experience in 
X-ra 3 ' csr service has pro- 
duced a simplicity of service 
and a speed of working 
which constitute a unique 
service to the medical pro- 
fession — making possible 
the more constant use of 
radiograph 3 ' at surprisingly 
low prices. 

An 3 ' medical practitioner is 
invited to study the results 
of this method of radio- 
graphy at any time, on 
application to the 
Company. 

Full details, in the form of 
an interesting descriptive 
booklet, will gladl 3 ' be sent 
on request. 


Write, wire or telephone to-day 

Xr/0ay Cak 

PORTABLE X-RAYS LTD. 

LONDON & BIRMINGHAM. 1 5a, CHISWICK LANE, LONDON. W.4 

IcUphone- Londoi.—Chisu ick 4006 Tele '•rams. 

Birmingham — Central J2S9. ° ' Portarays, Chisk. London. 

Spe cial attention for urgent calls 

The charges are graded according four guineas, and one gu nea for 
!o ihe distance tra%cllcd from each «tubsequent radiograph at the 
London — the basic charge iMth n same ^^SJt 
10 Tries of London being onJv Special tenns for hospPa*s 
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Tests nud demon- 
strations given at 
Doctors’, patients’ 
or our addresses, 
without fee or 
obligation. 


OCTORS 

AND DEAF PATIENTS 



have proved “ ARDENTE ” a boon — 
a Heart Specialist wliose work is so 
dependent on his hearing writes: 
"'Ardcnte’ is a godsend to me”; 
without “ARDENTE” he is, to all 
intents and purposes, “ stone ” deaf; 
with “ ARDENTE ” he carries on his 
work — what better testimony to 
“ ARDENTE ” merit? 

jVr. * moles a i^tethoscope sp^cialli; for 

(leof Doctors -the onhj one of ttb uluch 

IS vi(fel!/ vsril nitd piahed. Doctots trltose 
noil’ lies omongat the deaf prefer to pt escribe 
" 77 ; ” beciitse thep know - thot 
" AIWhJyTfy' is the onlp indtiidunl method 
in the nholc deaf norld (no mass production 
uay can ever succeed uith human dtsabilitics) 


and thep Inou' vhat "MWEMF,'* smica 
stands for to the deaf. Manfj doctors vU art 
deaf use " AIlDK^TF.” 

*' AT^DKN’TE " is entirely dilTercnt nr.d rh. 
cofnabic nnil siicccitU in widelv difloriiig cans 
A full range co\ers the needs' of tlio^e sutlir- 
ing fiom vur\ing forms and degrees of dMfiRKj 
and finnitns. Minntely adjusted to tlic re- 
quirements of the case for .'oung, niidille jfrui 
or old, and so scn^iti\e as ‘to have tlie dcsiroi 
ctToft even in muldlc-ear and nerve cars 
bringing into action and btimulating tiio 
auditory s\stem, enablinL' it to fmutio-i 
naturally and saving atroimy. "AUDKM'E” 
can be used or not at will, and is sold under 
guarantee. 

“ ARPKXTE is the choice of Poclor and 
patient — only after te«t and hearing, or freni 
l»ie«ei iption' or particulars, is “AllDESTE" 
fitted, toned, tried, adjusted, supplied, and 
ser\ iced. 



309 , OXFORD STREET, LONDON, W.l 

(Midway between Oxford Circus & bond Street). . Trtfjihonc t Maypaik 1580/171S. 


9, Duke Street. C.MIDIFF. 

118, New Street, blltMI.N’ItllAM. 
27, King Street, MANCiiKSTEtl. 
37, .Inmeson Sln-et. iltibl,. 

271. tiigli Street. rA'F.TDR. 

53, Lorci Street. LIVEItt'OOL. 


64, Park Street, BitiSTOL. 

25, blnekett Street, NEWCASTLE. 
206, Snncliieiuill Street, OLtSCUW, 
111, Princes Street, EniNHUIiCIt. 
97, Orafton Street. Ditm.lN. 

40, Wellington Place, BELFAST. 


An IMPROVED and MODIFIED 
o 


’©rtable Traction Apparatus 


All exceedingly efficient and convenient apparatus 
for putting up in plaster the loiver limbs or trunk; 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 



Qiiichly adaptable for the following potilioni' 

Elxtension of xvhole lower limbs. 

Movements about hip-joint: 

Abduction to any degree— 
Hypere.xtension — Flexion 
Internal and External Rotation. 
Fle.xion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the pjlj:- 
sent home and transported for subsequent treatmto J 
ambulance. By thus freeing beds this new appar> 

saves itJ cot! 

nianylinici orir. 


Folds coaiF-!-' 

for storastcctltrv 

tit in 

Xlb- 

XlllA- 


;vr/.' 7 fE.'r/VC ’fy. :■ -t 

. „„ Iiml ’’‘'""'ll I'r a 1 ,1 

, .. ; luat. rlraii “•i <■’ 

SUPPLY association Ltii., 


r.nnrim Telephone: Terminus 5432 (6 lines). 


167/185. Gray' 
LOKDOt!, 


s Inn Road, 
W.C. 1 . 


12, Holly Street, 
SHEFFlELn. 


10/13. Tevlol Pl!«’ 

EBinm/ncR. 





SALTA! R 
SURGICAL 
SERVICE 


! euaranfgg 

*'Wi guarantee fo after, r 
exchaare, or accept ttit 
return cf asp app'unce 
cost, oriered tjj 
^^e m<{it»al Proresaica, 
not found saliabit 
ttltMn fourteen tfapj 
from date cf sopprp/* 


SALT’S MATERNITY BELT-CORSET 








From our own experience (and confirmed by the 
opinion of many Medical Men) v/e are convinced 
that this Corset is vastly superior to anything 
previously made, for the following reasons: — 


1 • It has an elasl’c front, with lacings at 
each side, which allows the necessary 
eTpansion. 

2« It has a deep hack, closed and firmly 
boned, wluch gives great support. 

3. It isnot carried above the waist in front, 
thus avoiding pressure on the bust. 

4m It has a lower abdominal support, 
uhich provides maximum uplift. 

5. It gives great comfort to the wearer by 
reason of its simplicity and elasticity. 

6. It is anatomically correct throughout. 


As in the case with all Salt's Special Appliances, this Corset 
IS supplied in varying qualities to suit the means of all, and 
IS made ONLY to the requirements of each individual case. 

Catalogues sent on request. 


‘Phone London: Musctini 3S45. 







U' '/ 


'Phone Dliam: yiidland 3455. 


^SALTand^ 

TXHERR Y ST.. 


copyrtgilt. 


1 -Tl 
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ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : Royal 5885. 

Tel Address : " Naltuop/* Bilgate, London. 

Established 1 81 2 — Reorganized 1902. 


Tlic Covipany syecinlizes in iding the 
Medical Trufyt < 6iuii at THE LOWEi^T POSSUiLE 
inclnsin ' piice ^ {JfO chaiyc for Eidtles , etv .^ nr 
Cases , etc .) aini pine and icliahle l ) tnU'*x 
Ciieinicdh , Pharinarrntical Picpatations , Coni ’ 
pressed Tablets , Pills , Suiyical Miessinys , and 
Stocf : Mirtines of appioied formulae as used 
bp th ^ London and othei Hospitals . 

Wc append a few samjile j^^icos for guidance 
of the f/ieat sanng that can be effected . 

TiOTE. — Poj teims sec detailed list . Ouleis 
recened tlnough London Mcichants oi Hankers . 
6'oo(?fi cnnmj/e foiuaul . All paclaijes ftce . 
Espoit cases extra . 


WRITE FOR. 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 In 6-lb. Bottles. 


Gciitlaiia Q 1/6 lb. 
lUiei ijii 2/6 lb. 
Seiiog.io @ 3/9 lb. 


Aurant. @ 2/4 lb. 

Auiant. Co. (g 2/2 Ib. 

CoUiiiiba @1/3 11). 

Cinebon. Acid @ 2/6 lb., 

Liu,sai's I’nste, 14 Ib. @ 1/2 lb. ; 1 lb. @1/4 lb. 
•Lin. Bolindon. Jlotli , 5 lb. @ 2/1 lb.: 1 lb. 
® 2/4. 

•Liq. /Etbcr Nilios. (Si). /Btber Nit. Substi- 
tute), 6 lb. @ ;i/3 U). 

•Liq. Ammon. Acpt. Cone. (1-7), 6 lb. @1/- lb. 

,1 ,, Aioniat., 6 lb. @1/- lb. 

IVtioleum .Telly I’lnv., B.l’., 7 lb. @ 7id. lb. 
Uismiilh Carb., 3 lb. @ 8/3 11,. 

Clilorotuim I’ur., 8 lb. (,ij 3/2 lb. 

Pot. Bionitdo. 7 lb. @ 1/10 lb. 

(iuinine Suipb., 4 oz. @2/2 oz. 

PILLS TASTELESS COATED. 

Pot.iQS. , B.l’., 3 Ih. iii 18/6 lb 

Soil. Snlpli IVathcn enst., 7 Ib. 3d, lb. 

6p. /Btliei Nit., B.P..4i if), (o) 4/6 lb ; 1 lb. 4/10 
8p. Ammon. Aiomat., B P., 5 lb. @ 3/6 lb, 

S\ I Ca«caiu Aioinat., B.l*., 6 lb 2/9 lb. 
Gl}ceio Pbo'sp. Co,, 6 Ib, @ 1/9 lb. 

SYRUPS. 

Aurant., B.P., 7 Ib. t« I/IU lb. 

Jbuston’s, B.P, 7 ib. 1/4 lb. 

I'eiu loduL, B.P., 7 ib. Qv 1/10 lb. 

I'eiii Pliosp. Co. 7 lb. (j? 8d. Ib. 

Ill poiilio'ip. Co., B.P C., 7 U). @1/- lb. 

Pxuni B.P., 7 lb. @ 1/- lb. 

Rliamni, 7 Ib. (n' 1/2 lb. 
niuM. B.P., 7 11). ({« l/I Ib. 

Scillae, B P., 7 11). @ 8d. Ib. 

Sennne, B.P., 7 lb. (a 1/2 lb. 

Tolut , B.P., 7 lb. (a' lOid. lb. 

TABLETS COMPRESSED. 

We can supply smaller quantities at sliehtly 
increased rates. 

Per 1,000. 

Bland’s (Sugar coated), gr. 5 3/10 

Nitiogli ceiim, B.P., gi. l-50th 5/- 

Percblo'i ide of Jleicury (Coloured) 16/- 

One Tablet in 1 pint of water is 
equivalent to 1 in 1,000. 

Thyroid fJI/ind, gr. 6 12/6 

We endeaihnr to adhere to puces quoted , but 

as same fluctiuite fiom dap to dap , they must be 
considered as subject to change tetthoul notice . 

^CTURES. 


In 5-lft^ Bottles. 

B.P. A(]Vu) 3. R/lC\Aquo3. 

Relladon. ... 4/5 1 /6 r)sc\ ::in. ... 4^3 2/4 
Benzoin Co. ... 4/7 — Vora. 5/loll/4 

Canifh. (7o. ...5/- l/60pM SfZ^fZ 

Card. Co. ... 2/6 l/6i/iiin. Ammon. 5/5 \— 

Ctiitiano) Co. 2/8 1/6 Bhei Co. ... 2/8 iVi 
tng Acid Bone.. B P., 28 lb. pail @ lid. lb ‘ 
„ Ii\draig. BP., 7 11>. 4/2 lb 

t, ,. .\niinon., 7 Ib. (oi 1/11 Ih 

„ Ichtamohc. B.P C., 7 !b. @ 1/10 lb. 

•. Zinci Ox., Benz., 28 Ib. @1/- lb. 

•Minimum quantity at these prices: Home 
Trade 3, Lvport 12 IVinchoster Quarts assorted 
Wc can tupplv smaller quantities than adver- 
tised at slightly increased rates 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence of the 
Ministry of Hcnlth ; issued in nmpoule 
nnd bottle, for prophylaxis or 
therapeusis. 


ANTIVIRUS 

Prepared under licence of the 
Ministry of Health ; issued in cliiht 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 


B. ACIDOPHILUS 
INTESTINALIS 

Live cuUiircs for the treatment of 
constipation, intestinal putrefaction, 
etc. 


CULTURE MEDIA 

Issued in tube and in bulk. 


Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.1. 


FREQUENT MICTURITION. 


'•YBWET” ABSORBENT BAGS 

Male day patlvrn 55/*. 

Now Modvl romab‘ da\ pattern 42/-. 

“DUPLEX**' BAGS 

Male or remale, da\ and night, 70/*. 

“SANITUBE" 

For helpless, b(<liuUU*n patients, 70/*. 

Our bag« catch oU IcaUagc, casing mind and 
liod\. lnM«d)lc under clothing ami ca^ilv 
emptied. Now voin world wide. Special 
pattern*? for motori^its nnd axintors. 

JJiapiams , etc ., on request from : 
niLLIAllO, 125. Douglas Street. Glasgow. C.2. 


NAME PLATES 

In BRONZE 
or BRASS. 

Estimates nnd Sketches sent free. 

H. K. LEWIS & Co. Ltd., 

Medical and Scientific Stationers 
136. GOWER STREET. LONDON. W.C.I. 


A Gentleman Always Looks Well 
Dressed in Good Clothes. 

NEW MISFITS (receipts produced) direct from 
all tlie eminent SAVILE ROW tailors, \ iz. : — 
DAVIES. LESLEY & ROBERTS, SCHOLTE.&c. 
LOUNGE. DRESS. SPORTS SUITS, LIGHT 
OVERCOATS, &c. OUR PRICES 3 to 8 Gns. 
Alterations on Premises. 

FtEGENT DRESS CO., Piccndllly- Mansions, 

17, Shaftsbury Avenue. Piccndllly Circus, W.1. 
LBdles'DeptlonlstFloor. (NexiCaleMonico.) GER.7GI] 

POCKET MONEY ADDING MACHINES 701- purl free. 

TAYLOR'S TYPEWRITERS 

SKIJd. iriUK. IllUK rriL! Desks, T uU.us L'luurb 
CII ISK. KXl n.VNGK,BU\l E^tab, 

(iKSoP 


ABKIWIU.VLL MAKF> 


' 1884. 


TjpewrUerN, Duplicators, 'pjjy 
aiid Calciilntiiis .Mncliines. .....p', 



Write for Jlnrt/nin 

Tiione — Ho1lH>rn a7P.‘k p, . . ^ t -, .. 

iii’v 1 iMini' vni* Fholic^tpoi tabic ^\ntcr 
BLl A lUJOl T(M» ,Loinpii‘te in Tr.ivoHing 
20/- a month. Case, fruin £9 gi 

74, CHANCERY LANE (Holbom End), W.C.2 

SR0?1 ZE NAMiR: plates 

Veam enamelled lettering, no cleaning required 

IASS NAME PLATES 

Jicnm 2264. Send Jot Bool: is. 

F=.">OS BORNE & Co., Etd. 
•ayXiPASTCASTLE ST., LONDON W.1 


furniture 

for immediate 

DISPOSAL 


HIGH-CLASS SECOND-HAND 
MODERN AND ANTKIUL 
In perfect condition. 

50 per cent, below actual cojl. 

THE ENTIRE CONTENTS OF SEVEklL 
TOWN AND COUNTRY RSSIDEtiCEf 
FLATS, HOTELS, CLUBS, etc. ' 

FULLY PRICED AND ILLUSTR-tTfl) 
CATALOGUES (F), POST IREE ON 
APPLICATION. 

DINING ROOM SUITES in IVsV 
MabugiiTi), and Bnglivh fiiriirnl fUV, r i 
pricing MdebojTtl tit of chur*. DininjTi’ • 
complete, 10 guineas, binto* m Milf f( 
Chippt nd.ale, Plieraton, Qnren .In-, il 
fiom £25 to £550; 0U1 OiV Ikftd'i 
T.iblcs fioin £8 lO.s Court Cii|lou’j 
£10: Doneiv Cheats £6 10s A Ql’WTm 
or COTTAGE WHEUbinCK CII tills 3! 
6/9 E\C11. Oak tlrctbcrs am! pritelcjul'i 
ut 55/'. 

DELn’Ein' FUEL TOWN' or COU.NTrd'. 

BEDROOMS include SmtF« in choice 
of aB perioiK. ranging in prnr Irfin £4 L* 
to £250, \Mll-made Solid OiK t 
rooniN wsinlrobes, £7 lOs. \ \EU\ M'EnU. 

orrEB or sevejul i)\k (Tn; snin. 

INCLUDING BEDSTEADS, at £4 10^ SLT 
Gentsb’ fitted ■\Vurdiob‘"‘, i g*« Stum 
Spanish nuilingain \tardinl)i’>. 6 let 'nb. 
fiom 10 gimuMs. *ANTI(iUr,T\Urfd tM> 
OTllEK CHESTS. 5 guineas Sofa Tj!’-' 9 
gnin''as, Toib t Jlirrors. Ilcpi ^v-^ b a"' 
Slieiaton Dre&bing Tables, Lnr'^r 
fetandsi, etc. 

DRAWING ROOMS and LOUNGES in 
Eiiirli-Ii iiiul C.iiitiiii’iit.il .St.l.- mil' 
RETIT.E.S ANT) EAST I’llAlllS m c'" ' 
of OM-II (Ii.'0ii|itiiin, iiu.liiiliti; « ufA a 
piece Stiif-s of latest de-i^a. m MU fJ'"”' 
\it TaiMstii"- .mill l.entlii'r, 10 t'tnt ' 
Laise Ea-t Cliait-, veil vpnitie, m Kt • 
confiitiou, from SI-- In 12 (.-iimw- S' ' 
ujilioMered Clie.leineld Settee'. S on 
vith loo-e cimbion bickh nml ‘‘''‘[J” 
enne «:ide and eaned 
Walnut. Mahogaii}, and Oak, frnni 1- p 
to £125. 

GOOD.S PIIIICIIAREI) JIVY J'f;'' 

housed rHEE 12 .MIINTIIa. 

CARPETS and RUGS, Fn?''''' 
Oli.-iil:il. A Special '-ojlie^n '> j 
IVi-ian Itiiyi on, 'led finiil ,7' ,|r.' , 
11,.- .litile S-ilMiye Sloe-k o - nf 

Catp,-t 111111111 . 101111 , 'r, p 

fi„n, 21/- n"'l a qiiantiO of lll-f- i '' 
nt 2/9 PER YAUO 

PIANOFORTES In eminent nialtr', ttev 
10 y, 111 ,, .ns. 

OFFICE FURNITURE, 

Snf,-'. Cah,n,-t'.rl;n.r,Ta,;, 

FINEART 

deposit.' ■> 



ONSALED'MLV’h|l';j, 

(IV.th.n 10 m.nule' of ^ 

Tclcphnne: ^ „„r oW? 

’Buses 4, 19 . SOJimMaj^^ 
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OFFENCE 


Gollection of Overdue Accounts 

ONE-THIRD of the accounts sent to us for collection are 
hopeless for a variety of reasons; they may be correctly 
described as “valueless.” 

The Annual Subscription and the exceedingly small Regis- 
tration Fees are all we get to remunerate us for the vast 
amount of unprofitable work involved in trjdng to collect 
money from these impossible cases. 

THE BRITISH KEBIGAL PROTECTION SOCIETY 

(B.M.P.S. Ltd.) Established 1691. 

26. Langham Street, Portland Place, London, W.1 


Your visiting card marked 
“B ’’ placed in an envelope 
Kill produce all information. 


All Medical lastitu- 
tion; and Nursin? 
Homes are included 
in oar scope. 


Xel^pKones l 

Langham 1411-1412. 
Secretary : 

N.Rutherford \^a*son. 


MIST. DAMIANS CO. (HEWLETT’S). 

MIST. DAM1AN>!E CO. (Hewlett’s) will be found to possess all the properties of Damiana, viz.;— Its 
alteiative effects on the alimentar\’ canal and tonic action upon the brain and ner\’ous system generally. 

In all the \auous forms of loss of ner\e pou'er Mist. Damian® Co. (Hewlett’s) is a powerful remedy, 
relieving the exliaustion and confeinng renewed capacity for mental and pliytical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties^ will be found 
invaluable in many diseases where there is 'great depression and exhaustion. In paiaplegia, hemiplegia, 
and partial paralysis it is paiticulaily indicated, and may be suitably and satisfactorily employed where- 
ever a powerful nerve stimulant and restorative are required. 

Dose: One or Two Drachms in Water. 

Packed In 5-oz., 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. Price In England 12/6 per pound. 


Introdaced and Prepared only by 

C, J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., London, E.C.2. 




METHYL STANNIC IODIDE 

OINTMENT 

liiii icdiatelv slop} (lie pain ia 
all cases v! burn., scalds, etc. 


DUSTING POWDER 

>(ir ap]iH<3tiun adere a 

grtas} sub>tance is counter* 
indicated. 

LINIMENT 

Ikcmarkably effectire in 
treatment of Ubeumatoid 
Arlhrilia. 


LOTION 

A panac'^a for ilosqmlo and 
oiJjjr insect bites. Jlost 
efifctiie for all purposes 
where Tr Iodine is employed. 
Docs not stain the skin and 
there is no sting. 

TABLETS ' 

Staniiorni being an organic 
compotind Js more easily 
assimiiaiiMj than the Tin 
preparations at present in 
Use. 


What the Profession says 

r/*e folhiriny are tu-o recent uni'iltcited tettimoiuah 
rep'nied to t^e ilanafacttiTen bj; Medical Men: 

“After using * Staniform ' Ointment in cas^s of Impetigo and oth.r 
conditions of the skin, 1 uas much impress'd by the rapid re'pon,e to treatment. 
Also herpes on the lip quickly disappeared after application of ’Staniform' 
Ointment “ 

“Festering nound on left heel— wh^n fir’t aeen was abont the svxe of a. shiUins 
with a good deal of pus. Foot much swollen— dressed with ’Staniform ' Ointment 
—healed splendidly in four days.” 


Stnitlar tettii/iony hat been i eceircd front a latoe Tium5er of 
medical men uhrn “ Sloniforvi ” hat bf'en uted for the treatment 
of Bumf, WouTidt. and Skin Ailnents 


STANIFORM is used m Leading Hospitals. 

STANIFORM o>er a wide field of clinical expcrimce has e-xhibited oositirA 
curative properties. Combining the well known usefulness of Tin in stanhVi^ 
toccic inf«*ction3 with the powerful germicidal properties of lodin-. Stanimrm 
13 indicat'd generalU in local inflammations, inducing an immediate sootb.l,^ 
effect with raoid healing. ' L«i.uin„ 


Snjijlirt may be obtained throuah the H'haletale Drnggiett, 
7>ritf}ijitt$' .^undrirfrnen, or Mental Supply Companies. 


STANIFORM LTD., CARNWATH ROAD, 




^ U _r 


LONDON. S.V/.6 




“STERUL 

FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE "STERULES” are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in th? Trade Mark ** Sterulcs “ are r g 'ny guard'd Complete Lft on reqiint. 


W. MARTINDALE /manufacturing \ lo New Cavendish Street, London, W.l 

CHEMIST * 

Telecrams Tctephane : 

*' MARTLVDALE, chemist. LONDO.N*.** LANGHA-M 2440. 
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jP urity Activity an d Stability 



TRADE 





Tlie world- wifle siipieinacy of IiisuLii 'a.b: is due . to its 
unequivocal purity no less tlian to its ^\^ell-I^nown potency ancl 

staliility under all conditions. 

Supplied in three strengths: 

20 units per C,C. Packed in bottles containing: 40 Units per C.C, Packed in bottles containing: 

5 C.C. (100 units or 10 doses) 2/- each 5 c.c. (200 units or 20 doses) 4/- each 

10c.c. (200 „ 20 „ ) 4/- „ 80 units per C.C. Packed in bottles containing: 

25 c.c. (500 50 ) 10/- .. 5 C.C. (400 units) - - 8/- each 

Full particulars and the latest literature 'Mill be sent free to members of the Medical Pr ofession, 

Joint Liccncccs and Manufacturers; 

Allen & Hanburys Ltd. The British Drug Houses Ltd. 

Bethnal Green, London, E.2 Graham Street, London, N.l 





For Constipation, Intestinal Toxaemia, ^ 
Hepatic Deficiency, Gall Stones 

and allied conditions. 

Tablets “B. S. C.” contain active pancreatic extract and bile acids, 
extract of duodenal mucous membrane and a proportion of ipecacuanha 
and emodin. TJieir administration stimulates the flow of glandular 
secretions which complete the digestive processes ; the -bile.- salts 
emulsify and detoxicate the food residue, while the emodin and 
ipecacuanha exert a tonic effect on the visceral musculature, particu' 
larly the colon, thus stimulating peristalsis. 

Tablets “B. S. C.” are of particular value in the treatment of con' 
stipation, hepatic disorders and the toxaemias arising from stasis. In 
conjunction with hexamine, they are of distinct benefit in the treatment 
of gall'Stones and cholecystitis. 

Supplied in bottles containing 40, 80, 160 and 500 at 2/6, 4/6, 8/6 and 20/' 



A.IIeo ^ Ffaia&urYS! Ldd. 

LONDON, E.2 

Telephone: 3201 Bi<hop^C3tc (10 Imc») 

Telegrams : “Greenburya Beth London” 


cr* 
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CONCENTRATED 



A PALATABLE concentrated preparation 
which has been tested and found to be 
clinically active in the treatment of 
Pernicious Anaemia. One fluid ounce is equivalent 
to half-a-pound of Fresh Liver. 


PR.ICES:- 

4 oz. bottle, 7/-, 8 oz. bottle, 12/6 


SPECIAL DISCOUNT TO THE MEDICAL PROFESSION 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

telephone NOTTINGHAM 4550 1 
TELEGRAMS. * DRUG, NOTTINGHAM** 


BOOTS 

PRODUCTS 

Are obtainable through 
all branches of BOOTS 
THE CHEMISTS. 
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A GENTLE SEDATIVE AND HARMLESS HYPNOTIC. 


^UGCST ?l, ICG] 





Allyl - isopropyl - acetyl - carbamide. 


More active than Valerian or Bromides. 
Less powerful & less toxic than Barbiturates. 


Issued in boxes of 20, and dispensing packages of 200 oral Tablets. 


Literature and trial specimens from 


THE HOFFMANN. LA ROCHE CHEMICAL WORKS LTD., 

The ‘ ROCHE ’ Laboratories, 

51, BOWES ROAD LONDON. N.I3. 



ances 


An ACID 
Liq. Pepsin 
et Bismuth Co. 



h’ Pepsin (O.S. & Co. 1 -3000), gr. I ; 
Tinct. Nuc. Vom., m. 5 ; Ac. 
Hydrocyan. Dil. B.P., m. 2; Bismuth 
(equal B.P. Liquor, ad dr. I). 



Special attention is directed to the fact tliat 
this solution is acid, thereby retaining the 
full proteoR'tic activity of the Pepsin, The 
chemical difficulties of ' producing an acid 
solution of Bismuth have been successfully 
overcome, and the therapeutic advantage 
of prescribing LiQ. GASTRORUBE 
arc obvious. 


SAMPLES AND FURTHER PARTICULARS ON REQUEST. 

SON & Co., Ltd. 


Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. 
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COD-LIVER OIL CREAM 


Whenever there is occasion to 
prescribe Cod- Liver Oil this 
preparation will be found to 
fulfil all requirements as to 
palatability, ease of assimila- 
tion, and freedom from causing 
digestive disturbance. 




|6lU¥EI!0n,tiElI 







It is specially indicated in 
cases of — 

Delicate Children, 

Bronchial conditions. 

Enlarged Cer\'ical Glands, 

Persistent Coughs, etc., 

and as an ideal nutrient and 
strengthening agent after illness. 


Supplied freshly prepared in bottles, 4/-, 7 and 1 0/-, by return, post free. 

R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 

London Agents: 

Messrs. SQUIRE & SONS, Chemists to H.M. the King, 413, OXFORD STREET. 




FOOD POISONING— 

the kaylene treatment 

The following letter has been received, 

Messrs. KAM.E.N'E. LTD. 

Dkak .Ssp.s, 

not to ife 'soni'^ 'in’’\he ^ ^ dispense and do 

nioai nl shell r"sVi*(nn'i=<=eYraVlO To'p nf"*4-mnfo^ Ftornaine poisoning followin'.' a 

l.im at 3.0 a.n>. he v4.s vondting K and '“‘r I 

ruericcfi ciamps anrl nervous whioh w'n per rertuni. He had corn- 

He.was very coIlap=e"and iiml .a ” "■4 convulsion.^, 

every quarter of an hour front 3 0 uiUi] 8 a in' Vf n °P ^ I^a.'Iene in cold water, one drachm 

day.s Kaylene was given even- one fo two I.nnh’ t ^ two 

medication of anv fOrt was ?t=ed and he was thp lollowed by Kaylene-ol. Xo other 

sinrnar case wlriah^” ir " led at the en^^ “ sonrewhat 

lour e.vcelknt preparation should supplan't Bismuth for any purpose, 
riivsician to * Yours faithfullv, 

, M B. 


Ct.\DvK)M- 1071. 


Literature and supply for clinical trial obtainable from the manufacturers. 

kaylene LTD., N^w.n": 

j~» Trti’ijTf'vi* — Gexf^— 

' * K».TioiDoi.. Lomw;. K\t i o.itL't.. Lo\t>ov. Rr*.TL«:Y*S. 


K«,YioiDoi.. Lomw;. 


CohUi - 

K\t I o.itL't.. Lo\t>ov. 
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Demineralization causes many cases of a 
chexia, debility, undernutrition, neurasthenia 
anemia and other run-down conditions. Rc' 
mineralization is the remedy. . 

The ingredients of Compound Sjtup of 
Hypophosphites "Fellows” are sodium, potas- 
sium, calcium, iron and manganese, together 
with phosphorus, quinine and strychnine. 

Dose: 1 teaspoonful t. i. d. 

■ 

Samples on Request 

Fellows Medical Manufacturing Company, Inc. 

26 Christopher Street, New York, N. Y. 


COMPOUND SYRUP OF HYPOPHOSPHITES 

FELLOWS 


JJ 


(Trode-Mark) 


It supplies the needed minerals 



fA Distinct Advance OverPre 

Acetyl- Salicylic Acid 

Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 







"Alasir* completely overcomes this objec- 
tion. By combining calcium acetyl-salicylate 
■w'ith “ Alocol,” unfavourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of “AIocol” (Colloldol Hydroxide 
of Aluminium), which preparation has 
brilliantly stood the test of practice 
in the treatment of hyperacidity and 


other ill conditions of the gastric 
“Alasil” is therefore a triumph over 
acetyl-salicylic acid. It enables higher 
doses to be administered and maintains 
the patient’s system under its influence 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative, " Alasil is 
indicated in all cases where acetyl- 
salicylic acid has been used heretofore. 


y y 


A supply for clinical triai xcit/i fuii desenptive iitcraturc sent free 

on request. 

A. A. WANDER, Ltd., Manufacturing Chemists, 

"V'S';,., 184, Queen’s Gafe. London, S.W.7. 
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Full size trial sample free to any medial 
practitioner In British Isles, on appliation by 
posiard to BOOTS THE CHEMISTS. STATION 
STREET, NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM -tSSOI 

TELEGRAMS: "DRUG, NOTTINGHAM" 



CHLOR-SAN 

A STABLE SOLUTION of Sodium Hypochlorite 
in Salt Solution, containing approximately 
1% of available Chlorine. 

A household antiseptic for personal and 
domestic use, which, when used in accordance with 
the directions, is non-caustic and non-poisonous. 

Purifies, disinfects, deodorises, is economical in use, 
keeps indefinitely. An excellent prophylaaic against 
throat and mouth infections. 

IDEAL FOR ARTIFICIAL TEETH. 

OBTAINABLE FROM 


OVER 900 BRANCHES 
IN GREAT BRITAIN 





fDOZAN IS A COLLOIDAL IRON SOLUTION, NEUTRAL, AND 
CONTAINING 5 PER CENT. OF PURE IRON (Fe). 

One tcasp>oonfuI of IDOZAX contaiDS 25 ct^jrms. of pure iron (Fe). 

One dessertspoonful of IDOZAX contains 50 ctgrms. of pure iron (Fe). 

One tablespoonful of IDOZAN contains 75 ctgrms. of pure iron (Te). 


Thus^ by means of relatively small 
doses of IDOZAN it is possible — 
•without any inconvenience to the 
patient — to give much larger doses 
of iron than could be accomplished 
with many of the older prepara- 


tions, In cases of severe anaemia, 
for instance, one may very ■\\eil 
give the patient one tablespoonful 
of lOOZAN three times daily. 
This dosage means a daily intake 
of 2.25 grams of pure iron. 


DOES NOT CONSTIPATE 
POES NOT DISCOLOUR 
THE TEETH 
COES NOT PRODUCE 
*T0HACH DISCOMFORTS 


-IDOZAN HAS BEEH 
REGULARLY PRESCRIBED 
6r DOCTORS IN FIFTEEN 
DIFFERENT COUNTRIES 


Packings — 8-oz. 40-oz. bottles, 

IDOZAN 


ond htri.jlyirf tt^nl f-otl 
on to Sol^ ffiitributtny A 'f'nfs ; 

COLTES fc COOPER. LTD., 

41, Crest Tower St, Lo-don, E.C3. 





THE BRITISH IMEDICAL JOURNAL 


[Ai nuT [n jrM 






INJECTIONS t 


Hypodermic. 

Set of 1 2 ampoules 
of sterilised 
solution in 
graduated doses. 






Intramuscular. 

Set of 6 ampoules 
of sterilised 
solution in 
graduated doses. 


FOR THE CLINICAL TREATMENT OF 

ASTHMA, ANGIONEUROTIC OEDEMA, 

AND KINDRED CONDITIONS. 

LITERATURE AND PRICES ON APPLICATION. 


% DUNCAN, FLOCKHART a& CO., i 

I EDINBURGH and LONDON I 

♦X4 V 

London - - 155-157, Farringdon Road, E.C.l. 

*!♦ . t 


Valentine^s Meat-Juice 


I N the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen has been Demon- 
strated in 

Hospitals for Children. 

The quickness and power with Avliich Valentine’s 
Meat-Juice acts, the manner in Avhich it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
ease of administration and entire assimilation recom- 
mend it to physician and patient. 

Physicians arc invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 




AT T ~ 

sSs' iSS,#] 


Valentine’s Meat- Juice Co., Richmond, Virginia, U.S.A 
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"lODOLYSIN" 

(TRADE MARK) 

A Powerful Fibrolytic Agent 

Gives strikingly successful results in many cases 
of rheumatoid arthritis and allied arthropathies. 

Also employed with advantage for the removal 
of all other forms of pathological fibrous tissue. 

If is a chemical combination of Iodine and Thiosinomin 
with these speciol features: 

READY SOLUBILITY IN WATER. WELL TOLERATED. 
ABSENCE OF LOCAL REACTION ON INJECTION. 

“lodolysm” is supplied in amooules for hypodermic injection; in 
capsules for oral administration or as an ointment or paint for 

local application. ^ 

Fnt Otmciil Stiwflc ami LtUraliire on request. 

ALLEN & HANBURYS LTD., LONDON, E. 2 

Telephone 3201 Bishops^ate (lO lines) Telegrams' **GreenbuT'’S, Beth, Lond(?n.” 






The confidence of the 

MEDICAL PROFESSION 

Bengers Food has gained its unique position not by extravagant or sensational 
claiiTLs but by the constant recommendation of Medical Prachtioners. 

Bengers Food is scientifically prepared to adjust fresh cows’ milk, diluted or 
undiluted, to suit the individual requirement of the patient. In this respect it is 
distinct from any other food obtainable. 

Bengers Food is largely used as a routine treatment in all cases of impaired 
digestion. The following comments, recently made by Doctors, indicate some 
specific conditions in which the Medical Profession prescribes Bent^er’s Food. 


DYSPEPSIA. 

routine food m all cases of d^spepsa 
disordered digestion ” 

Used for inNalids and all gastric cases.*' 

INFLUENZA. 


**^er^' largely 
forms ’* 


used 


Influenza 


BENGCR'S FOOD. LTD., 
MANCHESTER. 


^ 'f 142 o 


r.rovrh Of, ret' NfU k. 
SiDSiY. C\i'i Tons. 


CANCER. 

invaluable for cancer of tbe tbroal.** 

“cancer of tbe stomach*— doing ■well on Benger’s 
Food.'* 

THE AGED. 

ver> beneficial formanofgreatlyadvanccd years ** 

** invariably used for invalids and 
»ged persons ’’ 

A P/tysician^s Sample he 

sent post free to any member of 
the Medical Profession making 
application to the Proprietors. 






2 ( 



The Original Preparation 

English Trade Mark No. 2TM77 (1905) 



The Safest Local Anaestheti 
for all Surgical Cases. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain" for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). , 

GLAUCOSAN. \ 

LAEVO GLAUCOSAN. > In Sterilised Ampoules. 
AMINO GLAUCOSAN. ) 

The following are a few of the Hospitals where “ Glaucosan ” is used: 

ROYAL LONDON OrilTKALMIG HOSPITAL. KENT COUNTY OPHTHALMIC HOSPITAL, MAIDSTOKE. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. NEWPORT, ROYAL GWENT HOSPITAL. 

THE LONDON HOSPITAL. NEWCASTLE ON-TYNE, ROYAL VICTORIA INFIRMARt. 

WALTHAMSTOW HOSPITAL OXFORD EYE HOSPITAL. 

BRADFORD EYE AND EAR HOSPITAL ST. PAUL'S EYE HOSPITAL, LIVERPOOL. 

BIRKENHEAD OENERAL HOSPITAL. .SWANSEA OENERAL HOSPITAL 

BURNLEY VICTORIA HOSPITAL. AVESTERN OPHTHALMIC HOSPITAL. 

HARTLEPOOL HOSPITAL. WOLVERHAMPTON EYE INFIRM AIU. 

HUDDERSFIELD ROYAL INFIRMARY. SIR C. .1. OPHTHALMIC HOSPITAL, BOMBAY. 

HUDDERSFIELD ROYAL HOSPITAL, 

LITERATURE ON REQUEST. 

Sole Agents : 

THE SACCHARIN CORPORATION LTD., 72 , Oxford Street, London, W.l. 


Telegrams: SACARINO, WESTCENT, LONDON. 

.^inlraliitn .igeiifs: 

•T. L BROWN X CO , 

501, Little Collins Stictt, Slelboninc. 


Telephone : JIUSEUM 8096. • 

yew 7,rahnu\ .\genti.: ■ 

THE DENTAL X, MEDICAL KUPPLA CO., Lt , 
128, AP.-ikeficUl Stu'it, Wellington. 


cjhe PURITYo/’ LACTOGEN 


The milk for Lactogen is under scientific 
and sanitary control from the moment 
it is taken from the cow until it reaches 
the purchaser in its new form in sealed 
containers. 

Close inspection, rigorous tests, ensure 
absolute purity and unvarying quality. 


FREE SAMPLES 

destnt<twc htnature nnll 
(inv Mriulf'r of the ^ jiureau 

ufioii leqncst. Lnetopen 
(Dept. /. 82), AVsI/e nnd 
Coiid’iiSfd Mdit Co.. 6 & 8. ^ 

London, It C S 


iili 


ficc rtmi 


BETTER MILK FOR 


babies 
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^a-vens 


fOK|RMAN - LAURANU 

-tvOySl Obtainable everywhere 

-r^ //V<=Z^ P®’’ bo“'® - • 9/. 


“Dry-Royal” 

3e recommended -ivitb every con- 
:c- By reason of the very low 
of sugar these wines are 
dly suitable for persons with a 
latic or gouty tendency.” 

^^^Torll ln»Ututf Ot Uvoinxe, Feb. 1927 ) 


Itra 


Obtainable everywhere 
Per bottle - - 9/» 

Per half-bottle - - 4^9 

Per quarter-bottle ' 2/6 

C^nrT 4 I As'nts (Wb^'sj.Je cnij) for t/JC. end 

Ck^uTi-O 

ANDERSON DOBSON 
& CO., LTD. 

X3. COOPER’S ROW. LONDON, E.C.3 

A useful attachment for U.K. 
Telephone, holding Memo Block, 
tent post free on application. 


22 


THE BRITISH MEDICAL JOURNAL 


[ArcrsT i:'! 


151L m 


U b 


n bu 





P.A.F. 


Announcing a new highly concentrated solution of the liver 
fraction effective by intramuscular or intravenous injection in 
the treatment of Pernicious Anaemia. Hepatex P,A.F. is sterile, 
non-toxic and non-depressant in action. 
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“ ~ — -Hemoglobin. 


-R.B.C, 4'"f’ + *l“Reticulocytes, 


5 CCS. P.A.F. intravenously 

daily. 


30 gms, desicC‘bogs stomach 
daily per os. 


The above Chart is tlie record of a case of Pernicious Anaemia . aanhlted 
to hospital ill extremis. The ordinaiT treatment by blood transfusion was 
obAuated by the prompt initiation of Hepatex P.A.F., and the response aa'hs 
immediate, the reticulocytes rising to 425^0 in seven days. 

Dosage varies from 5 c.c. per week to 5 c.c. per day, according 
to the severity of the case. 

Supplies are now available. 

Full particulurs ou application to 
EVANS' biological INSTITUTE, 

Higher Runcorn, Cheshire. 

Evans Sons Lescher & Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool Loindon ^ 

56 Hanover Street 50 Bartholomew Close. E.C.I 


I 
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The London Hospital E^ele^s Needles have been specially dc'^igncd to avoid the doubhne of the 
suture ncce-^aai^ m u*tnR needles with pierced eyes Tht> are fitted with tubular end* into 
which the suture^ are firmly fixed, thus enabling the need es to be used v ith single strand* 
These needle* are finely ground, sharp pointed and paeVed sterile m tubes for immediate use. 
Speaal precautions arc ticn to avoid any rusting of the needle after it has been packed. 



Ctrrej Neel e (Kcitli or B^todc) 3 stde 
cuUms cdfie ''ize* 3^0 2 0 0 1 2 3 
lu bOT« of 3 tub-s, 4/6 




Carted Mayo Robton StoDteb Kettle; Sir'> -^/O 
5/3 2/0 0 1 2, 3 In boxe* *>{ 3 tub » 4/6 


Moynflun** MwJel, In 3 lobe box 4 '6 



5«aJl CorTeJ Intettiaal Np«<J 1- 
bireO JnboxcaofStub 3 4/6 




Sysosd s Rovai Eo^ied Mo^eS. 

Iqboxcso^3lubt.s 4/6 


Corred OptUulaqo heedle Talso for 
plastic \\rMrk) bJ:e ^ fO 
In boics of 3 tubes, 4/6 




Stai5ltSto5Tacli*Bt«tiaaIK«ine. «:i7c-<;4'0 /O2/CO 12.34 
In boacs of 3 tu»'« \\ Ih s n;lle n-<d 4/6 

- J; t. ..16- 

^ f 2 n-cd cs 7/6 

- 12 ^ ^ 25'- 


Straixltt SqniBt KeetOe 
(Crtrcn modcll J m. 
b/ert'D 

In boxe> of * tnbes. 4 $ 
« 12 .. 36/. 



Strajibl h-ei]- (Keidi 0 - Baatodc) 2 in 3 side coUirg 
edge, b 7srs 2/0 0 1 2. 3 

In boxes of 3 tubes 4/6 In boxes of 12 tubes 16/- 


Lot don Hospital Eyeless J<leedks are obtainable from 


Allen Hanburys Ltd. 

and all leading Surgical Equipment Houses 


4S Wigmore Street 
London W.i. 
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Remarks 

ON 

BREECH PRESENTATION: FOETAL 
MORTALITY AND INJURIES ^ 

BY 

G. F GIEBERD, M B , M S , F R C S 

ASSISTANT OBSTETRIC SURGEON, CLY'^S POSriTVL 


Before discnssing the vanous causes of foetal death and 
the types of foetal injurv that ma> result from breech 
labour, «e must be quite clear as to the frequency with 
which these catastrophies occur. 

I ha\e drawn up a table illustrating the results to the 
foetus of breech labour in English matemitj- hospitals 
These figures are obtained from the latest available annual 
reports of the hospitals m England which publish the 
necessar^^ figures It has not been possible to work out 

mortality rates for pnmiparae and for multiparac 

separatelv, since in some of these reports this information 
IS not given. 

TABLE I 

Foetal AND Neo*satal Death Ratf'v in BrefchDeh^tr^ iv Engl SAiUTzsNrri 

H03PITAL> 

Total Numbc*' Foetal D^^atha Neo naU'Deavbs 
of CasO:* PercfQ* Per cell 

‘ Un o'ophcatf'd Brctch SrO 6 

* Coaiphcatcd B^eecb 213 -IT y 

These figures are surely enough to dispel the old tett- 
book inaccurac) that the foetal mondlitv associated vnth 
breech dehverv is about 3 pec cent m multiparae, 

and about 10 per cent in pnmiparae, especially when 
it IS remembered that some of the hospitals quoted in 
the above table include all pnmiparae under the heading 
" complicated ” 

The official way of presenting breech mortality figures 
has the effect of hiding to a great extent the senousness 
of this tj pe of labour. We are asked to regard any breech 
labour in a pnmipara as tpsfl facto a “ complicated ” 
breech If such a classification had not received the 
blessing of the Obstetric Section of the Royal Society of 
Medicine it would probably never have been adopted. 
As it IS, It has done more than anythmg else to hide the 
unple.nsant truth about breech mortality This pnncip’e 
of suppressing the bad results by widening the mean-ng 
of the term "complicated” has been earned even further 
by some hospitals, where even’ case of extension of the 
limbs IS placed in this accommodating class Since 
nothing can he moie natural than for a woman to be a 
pnmipara when she is having her first child, none of us 
can seriously regard primiparity as a complication Since 
extension of the limbs is the rule in primiparae, and not 
at all uncommon m multiparae, few of us can senously 
look upon this condition as a complication of breech de- 
livery That It may be a very senous concomitant 
everyone will admit, but it is so much part and parcel of 
tile presentation that it is unreasonable to dub it a com- 
plication for statistical purposes 

for these reasons we have at Guy's Hospital alwavs 
included pnmigravidae and cases of extension of the limbs 
in the uncomplicated group, reserving the complicated 
.group for c.ascs in which some additional abnormalitv 
Ewch as placenta praevna or prolap-ed cord, is present ’ 
The following detailed analysis of 33S consecutive 
breech deliveries at Guy's Hospital 13 based on this method 


•■'Iile m opimn; .v disc WMon in tne bicOnn of Obstetric.-, and 

lit fit \ College Ho-pital, Lon'^on, lo^ Gu\ s 

l-TOl vLr.o. SheffieU. m-s Li^e'- 


of classification. Breech deli\er\ occurring in tuin labour 
has been kept separate because, although this can reason- 
ably be looked upon as a complication, it is a com- 
plication that seems to be beneficial, and its significance 
would be lost unless these cases were cla‘=^sified apart. 

TABLE ir 

GROaa FoETVL AVD aSEO-'^VTAL DEATH R iTEs IN B'lEFCR Deui'-'erv at Gcty » 
Ho5prT\t 

Totil Nctyib-r Son b ft^ natall>atfc3 

of Cases Percent, Pe-cent 

Pnmjp ^[li.ItIp Primp Multip Pnmip 31-iItip 
* Lneo-npUcatcfl nccecfi 43 lt>l 23 2i; 2 - 

CoT-pli-aud ' Brechb 7 42 o7 14 2 

Twm^ 1 H y 3 

N 8 — IVifnipantj and CTteanor of the Ijmbs ai-e not cjnsidered cotrplications 
n inii> table 

It 13 of course true that in the case of a macerated 
foetus, and m ^ome of the complicated cases, the breech 
dx.!ncry may ha'e had nothing to do with the foetal 
death, and it is also true that some of the neo-natal 
deaths mae have been due to premrituntv' and not to 
an> injurv' sustained dunng labour, so that m order to 
get an estimate of the min, mum foetal nsk associated 
with the labour itself \ve shall at least not be e%ag- 
gerating if we consider only still-bom, fresh foetuses in 
the uncomplicated group 

TVBLE III 

Percentvge o? Still cittus (Foetls Fresh) is Breech Dluve-ry. 

LncoTiphcated CompUcati*d _ Tmn. 


Pnmipara^ 

MuIUparae 


Pt" ci»nt 

.8 

1.^ 


Pt' rent 
42 


Pe- cf^nt. 
y 


This table, then, gives ns a true picture of the serious- 
ness of breech labour so far as the life ard death of the 
foetus IS concerned There ic no doubt that every death 
III the uncomplicated group can be attnbuted to the essen- 
tial mechanical difficulty involved in breech labour It is 
interesting to note that by far the best results are ob- 
tained when labour is 'compheated by twins The 
mechanical advantage of a small foetus, and of breech 
delivery after previou-, dilatation of the birth canal in 
cases where the breech happens to be the ♦second foetus, 
more than compensate for the increased nsl: associated 
with twins generally 

I have chosen these figures from Guy’s Hospital to 
illustrate the very high mortality associated with breech 
delivery, because the details of all cases have been avail- 
able for analys'S, and from a study of these it is clear that 
breech labour itself — setting aside all associated compli- 
cabons — is responsible for a foetal mortality of not less 
than 28 per cent, in pnmiparae, and 15 per cent, m 
multiparae. 

Apart from the associated accidents, such as prolapsed 
cord, the intra natal deaths are due largely to two causes. 

By far the most important cause is intra-cranial 
haemorrhage. Since Mr Eardley- Holland has desenbed 
and drawn attention to the frequency of this injury, all 
observers have confirmed the truth and importance of his 
findings In his onginal communication on this subject 
in 1922 Mr Holland suggested that 75 per cent of foetal 
deatlis were due to this cause In mv own expenence of 
post-mortem findings at Guy 's Hospital I bav e found 
practically the same proportion 

The second, and to mv mind the onlv other important, 
cause of foetal death is asphv xia follow mg cord com- 
pression after the b rth of tht buttocks Thi= accounts 
for almost all the remainder of the intra natal deaths 

A third cause of death is often de-enbed ramelv , death 
from dro’vnmg due to premature inspiration I cannot 
help thinking that tbis will, in time, become recognized 
m Its true hcht as a “bogev,” and that the concomitant 
" hot towel" will become a thing of the past I do not 
believe that the re-.pmatorv efforts made bv a foetus with 
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its face tightly applied to the lower part of the birth 
canal can result in the inspiration of an important amount 
of liquor amnii, and even if it was able to do so, 
the part played by the traditional cold air in stimulating 
deep respiration is so negligible as compared with the 
effect of an accumulation of carbon dioxide in the blood, 
that the value of a hot towel to cover the exposed parts 
of the foetus must’ be negligible also. So far from feeb 
ing anxious when we see a partially born foetus malting 
respiratory efforts, it would perhaps be wiser to welcome 
them as at least a sign of life. A hot towel in an easy 
breech labour is unnecessarj^, in a difficult case it is an 
impediment, and probably in no case does it prevent 
inspiration in a foetus sufficiently asphj’-xiated. Quite 
apart from these considerations it is doubtful if these 
premature inspirator}^ efforts are really harmful. 

Apart from the danger of death, tlie foetus in breech 
cases runs an increased risk of serious injury. In the 
cases I have analysed serious injury occurred in 5 per 
cent, of living children. These injuries can best be dis- 
cussed under three headings. 

Injuries to Viscera 

Although our accurate knowledge of intra-cranial in- 
juries is based mainly on post-mortem findings, there is 
no doubt that minor degrees of intra-cranial haemorrhage 
and of tentorial tears are not necessaril)' incompatible 
with life. At the present time it is very difficult to form 
an opinion as to the late effects of these injuries. Before 
1*122 it was vaguely assumed that Little’s disease (spastic 
diplegia) was due to a bilateral bruising of the brain, 
mainly in the region of the Rolandic areas. This assump- 
tion was based upon careful observations in cases of 
developed diplegia, coupled with complete ignorance of 
what actually happened at birth when an intra-cranial 
injury occuri'ed. Since Mr, Holland has described the 
mechanism of these injuries it is now clear that the very 
last parts of the brain to be affected by the stresses and 
strains of labour are the Rolandic areas. An intra-cranial 
haemorrhage fliat is so extensive' as to involve the upper 
surfaces of both cerebral hemispheres is almost certain to 
prove fatal. Conversely, the child with the intra-cranial 
injury who lives is the one in whom the anatomical lesion 
as we know it will not suffice to explain the signs and 
symptoms presented by a typical Little’s disease in later 
life. 

The difficulty in studying these cases is that apart from 
post-mortem evidence there is no way of being certain 
of the diagnosis of intra-cranial injury in the new-born. 
If the condition is diagnosed and the child subse'qjuently 
grows up normally there is always the possibility that 
there never was any injun,'- of anatomical importance. In 
this connexion the use of lumbar puncture in new-born 
inl.ints would seem to be of little assistance, since, accord- 
ing to American observere who have used it extensively, 
quite a large proportion of infants bom after normal 
labour haye blood in the cerebro-spinal fluid. Further- 
more, in tlty interests of the child, this procedure seems 
to me to be 'unjustifiable. 

At the present time we have no accurate clinical data 
on which to foriri\an opinion as to the late results of minor 
degrees of intra-craffial injury. I know' of a child de- 
livered by Caesarean Stytion who has developed a typical 
spastic diplegia. I haveS^n a child born after a difficult 
breech labour who presenred a tj-pical picture of intra- 
cranial injury, subsequently gliow up^into an apparent!}' 
normal child Now- that we ha Ae knowledge of what this 
injurv actually is, and now that cNPr clinical methods of 
diagnosing it immediately after birtli ar)y improving, we 
may hope in the near future to follow up S\Jich cases, and 
obUin some useful correlation between n^-iataTSP^ra- 


cranial injuries and disability in later life. At paernt 
correlation is not obvious. ^ 

Injuries to abdominal viscera during manipulatior- Jr 
volved in breech delivery have been ver}- widdv tro- 
nized, and although rupture of the liver and similir rrr' 
injuries ma}- occur, their importance has jirobaLlv by 
stressed too much. During tire post-mortem examiiuti i 
of still-born foetuses over a period of six years at Gm’' 
Hospital the only intra-abdominal injury 'met iiith in, 
a case of retro-peritoneal haematoma in the region ol U- 
kidney and suprarenal. Provided reasonable care ii 
handling the foetus is exercised, such injuries should ict 
occur even in the most difficult breech extractions. 

Injuries to the Upper Limb 

These are by far tlie commonest injut}- in difPcdt 
breech cases, and are nearly always the result of tnamirah. 
tions to extended arms. The injuiy- may pass iinnotictj 
for several days, and as early diagnosis is veiy imjiort,wt, 
a careful examination should always be made as a routir* 
in all breech infants. When it is discovered that b 
infant has limitation in the movements of its ann th' 
cause is nearly always either an Erb’s paralysis ot a 
fracture of the upper end of the shaft of the humcriu k 
physical examination will reveal which of these caiMs i- 
to blame. An Erb’s parah’sis should be treated by jiiitiin- 
up the arm in the ’’Israelite position,” and allowing ach\i‘ 
movements daily when tlie splint is removed for brtlraij 
purposes. If this treatment is started at once the pro- 
gnosis is very good indeed. 

A fracture of the shaft of the humerus is best treaU'! 
with a small straight Thomas arm splint, using a tlim 
elastic band as extension. Although less dationte 
methods of splinting will suffice, this method has lb' 
advantage that it allows for dressing and undressing tl'c 
infant without disturbing the fragments. Union is firm 
within a week to ten days, after which the splint may b' 
discarded. It may take months for the excess of calli.i 
which usually- forms to be absorbed, but the ultinnti. 
results are excellent. 

A fractured clavicle is often not noticed until attintm 
is called to it bv a mass of callus at the site of 
It calls for no special treatment beyond careful hamllifg 
of the infant until union has occurred. 

Injuries to the Low'er Limb ^ 

These are very much less common, fracture throu. 1 
the upper part of the shaft of the femur occurring on 
very rnrel}' as the result of unjustifiable force being u r 
for groin traction w-ith extended legs. The upper 
ment is flexed, externally rotated, and abdiicttr , am >- 
it is impossible to alter its position hy any 
.splinting, the best method of treatment is to , 

low-cr fragment into line w-ith it. This can be orie 
by merely- bandaging the thigh to the trunk so t la ^ 
thigh is. fle.xed, abducted, and externally , j', 

miniature ” gallows ” extension or any other fonn= ^ 
splint fail completely to get the two fragments rri 
and although they may simjilify the nursing o >e 
they should never be used. Firm union ; 

ten days, and after the excess of callus has been a 
the ultimate results are excellent, both anatonuca , 
functionally. 

•’ Summary p. 

In view- of the fact that the foetal mo a ^ 
breech labour is usually undcr-cstimate i ^ , 
that a classification which tends to hicc 'c 
been so widely adopted. It would seem ’ 

a ‘‘complicated ” breech as one in which so 
obstetric abnormality is present, and nl-.” 

'' uncomplicated ” to include primipara, an 
extension of the arms occurs. 


370 Aug. 29, 1931] BREECH PRESENTATION; FOETAL MORTALITY AND INJURIES 







Aug. 29, 1931] 


AXTE-NATAL TREATJIENT OF BREECH PRESENTATIOXS 371 


On this basis of classification the gross mortality rate 
lor uncomplicated cases is about 30 per cent, for primi- 
parae and about 20 per cent.- for multiparae, and after 
making all possible allowances foetal death rates of zS 
per cent, and 15 per cent, respectively can be taken as 
the minimum estimate of the dangers associated with the 
breech labour itself. 

Of non-fatal accidents to the foetus, injuries to the 
limbs occur in about 5 per cent, of cases. Early diagnosis 
of the injurj’- is all-important, since early treatment is 
usually rewarded by excellent recoveiy'. 

The late results of non-fatal intra-cranial injuries are 
at present uncertain, and sufficient reliable obseia’ations 
are not yet to hand to justify us in forming definite views. 


ANTE-NATAL TREATMENT OF BREECH 
PRESENTATIONS * 

BY 


force. If the patient is very' ner^'ous or the abdominal 
muscles are ver\' strong an anaethestic may be necessary'. 
A thorough dusting of the abdomen with talc powder is 
helpful, and the manoeuiTes should be done gently and 
with firmness. In some cases in which the presenting part 
has already engaged it is very helpful to raise the foot of 
the couch on tivo chairs for a few minutes before starting 
version. In other cases the presenting part can be pushed 
out of the pelvis per vaginam before starting. Where an 
anaesthetic is needed it is wise to delay version until the 
37 th week, in case manipulations should start labour. 

I have never seen any serious complications follow ver- 
sion. In one case only there was a slight ante-partum 
haemorrhage. This cleared up quickly and the patient 
went to term and had a normal delivery. It was a case 
of breech with e-xtended legs in a primigracdda. An 
anaesthetic was given and a good deal of force was used to 
turn the child. Cases of fairly severe ante-partura haemor- 
rhage after version under anaesthesia have been reported. 


GERTRUDE DEARNLEY, M.D., B.S.Lokd. 


Breech presentations are found very' frequently' in the 
ante-natal period up to the 34th week. After this time 
they are much less common, as spontaneous version to a 
vertex presentation occurs in a large proportion of cases at 
about the 34th to the 35th week of gestation. In 100,000 
cases of labour Pinard obsetv'ed 3,3or breech presentations 
— about 3.30 per cent. These statistics include premature 
as well as full-time labours. If full-time labours are 
considered only we find i in 62 cases. The foetal mor- 
tality in breech cases is nearly' 10 per cent. ; the figures 
given at Queen Charlotte’s Hospital being 11 pec cent, in 
primigravidae and 8 per cent, in multigravidae. 

There are two main reasons for preventing breech labour 
as often as possible, and these are (1) the higher foetal 
mortality' in breech labour ; (2) the disadvantages to the 
mother: (a) the greater risk of exhaustion following a long 
labour, and (b) the greater liability for lacerations and 
damage to the pelvic floor, and therefore a greater risk 
of sepsis. 

In every' case of labour it is important to secure for the 
patient as easy' a labour as can reasonably' be achieved 
for her. The length of time required for convalescence 
after a long and try-ing confinement is much greater than 
is necessary' after a relatively normal labour. This is 
particularly true of the return to normal as regards the 
patient’s nervous system. It is also quite unjustifiable to 
run any risk of having a still-bom child. For these reasons 
it is now the common practice to do external version in the 


nnte-natal period for all primigravidae, except under ex- 
ceptional circumstances. It is ray custom to do version 
also for multigravidae, partly to diminish the foetal risk, 
and because 1 have learnt from patients who hav'e experi- 
enced labour, both with a vertex and a breech presenta- 
tion. that in the majority of cases the suffering in a breech 
i’ far greater than in a vertex. There is also another reason 
tor performing version in the ante-natal period, and this is 
of importance. In any case the most reliable guide for 
ascertaining the relative size of the head and pelv'is is by- 
pushlng the child’s head into the pelv'is. For this test it is 
V'sential that the presentation should be a verte.x. 

As spontaneous version so often occurs, it is unnecessarv 
to interfere in any way until after the 34th week. The 
version in a primigravida is about the 
- ith week. At this time, as a rule, the presenting part 
ins not descended into the pelvis. It is often possible to 
<10 version evsily without anaesthesia, and this is a great 
vant age, as it prevents the obst etrician from using undue 

'win'xOlo'A- til-cession in the Section of Oli-tetncs .and 

tain, lkistboi:*rne”% 3 ^”””^ Mtatina of ihe British Medical .Vssocia- 


MeTHOD of PERFOEVtIN'G VERSION' 

The first essential is that, before an attempt to turn the 
child is made, the presenting part shall be fully' pushed 
out of the pelvis ; most failures to turn are due to the 
neglect of this preliminary' movement. The head of the 
child is then seized with one hand and the breech with the 
other hand. The head is next pulled down tovv'ards tho 
pelv'is and the breech pushed up away' from the pelvis. 
The direction of choice is to puil the head down towards 
the pelv'is away' from the back of the child. By' this means 
the flexion of the child will not be disturbed. If version 
fails in this direction, the other direction may be tried 
and often succeeds without harm. 

Immediately' after version the head vviU often sink low 
into the pelvis : but if this does not occur an abdominal 
binder is applied and the patient is examined again in a 
week’s time. The use of a binder is particularly' to be re- 
commended after version in a multigrav'ida, where the 
abdominal wall is often weak, and the mal-presentation 
therefore liable to recur. 

In a multigravida version is usually' done at a later date 
than in a primigravida, bat there is no harm in doing it at 
the same period of gestation. Some women complain of 
discomfort from the hard head in the fundus, and bv' doing 
version the patient is made much more comfortable. It is 
not uncommon for women to bear increasingly large 
children. This seems to be specially true of women whose 
first child was small. For this reason it is unsafe to 
assume that because a woman has had one child normally 
that all subsequent pregnancies will be normal, as is fre- 
quently' done. In my' opinion this is an additional reason 
for turning a breech presentation in a multigravida, so as 
to be in the position of being able to test the relative 
size of the head and the pelvis. 

Where V'ersion has failed it is usual to wait for a few 
day's, when the patient is seen again. In a number of 
cases of this kind it will be found that spontaneous v'ersion 
has occurred in the interval. The attempted version seems 
to start spontaneous version, particularly if the presenting 
part has been pushed out of the pelvis. 

After failure to do version in a primigrav'ida it is very 
instructive to hav'e an zr-ray photograph taken so as to see 
exactly* the position of the child. It is very' easy to miss 
a breech with extended legs by abdominal palpation alone. 
In order to avoid this mistake the foUou'ing points are of 
use : 

The prc*scnting part is relatively small and more conical 
than one would expect. ^ 

The head in the fundus is often difneuit to distinguish and 
Its mobility is impaired, but suiall parts can usually be felt 
sear it. 
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The whole uterus is narrower from side to side than usual. 

On vaginal examination the presenting part is small and soft. 

It is not uncommon to mistake a deeply engaged breech 
with extended legs lor a vertex, and i£ any doubt is felt it is 
best to have an .r-ray done. 

In an occasional case of breech with extended legs 
spontaneous version occurs. This happened in a case at 
Queen Charlotte’s recently, in which the -r rays showed a 
breech with extended legs. The patient was delivered of a 
verte.x normally. It is a very rare occurrence. 

Occasionally an unsuspected twin pregnancy is found by 
a'-ray examination in cases where version has failed. In 
cases of breech presentation where hydramnios is present 
it is very unusual to be able to maintain a vertex presenta- 
tion. In mild cases version is easy, but the presentation 
is apt to recur. 

Version in Breech with Extended Legs. 

It is revealed by v-ray examination whether the legs are 
fully extended — ^that is. whether the child's feet are lying 
close to tire head or not. If the legs are extended but not 
close to the head, and therefore where there is often fairly 
good flexion of the child’s body, it is possible to turn the 
child with anaesthesia without risk. 

If the legs are extended fully and there is also extension 
of the child’s body it is udser not to do version, as where 
this is performed with force under anaesthesia damage 
may be done, and also there is a risk of bringing a hand 
or arm down by the side of the head, which will cause 
difficulty in labour. In such cases it is best not to attempt 
version. 


THE MANAGEMENT OF BREECH L^*BOUR* 


BY 


ALECK BOURNE, M.B., F.R.C.S. 
onsTcruic scKorox to ouT-r.wsr.xrs. st. ruav's hosmtm. ; senior 

UBSrlTRIC SURGEON, QUEEN CH.IRLOTTE'S IIOSITTAL 


The risks of breech delivery to the child and, to a lesser 
extent, to the mother, are great enough to call for con- 
siderable skill in its management, and, in view of certain 
new observations which have recently been made, it may 
be of interest to devote a little time to its consideration. 
Expressed in figures, the results at Queen Charlotte’s Hos- 
pital show a foetal mortality of ii per cent, for primi- 
parae and 8 per cent, for multipara. These percentages 
may be a little higher than those of some private practices, 
because a large number of breech deliveries at the hospital 
are sent there as emergencies in obstructed labour due to 
extended legs. 

Before describing any details of management let us first 
consider the particular dangers to which the child is 
exposed. An appreciation of tlie nature of the risks will 
assist in uu.der.standing the reasons for the rules of 
management. 

Causes of Foet.al De.ath 

The causes of foetal death as shown by post-mortem 
examinations are intracranial injuries, injuries of the 
abdominal viscera, and asphyxia. Up to recent years it 
was thought that the predominant danger was asphi-xia, 
but an investigati^ by the Pre.sident, Mr. Eardley 
Holland, and his fe^w workers, has shown that the 
luajoriti’ (14 out of 1 uncases examined) of stillbirths are 
due to tears of the infiiracranial septa leading to intra- 
cranial haemorrhage, It^ riot necessari" to go into the 
ex.ict nature of these injuries to-day, but the mere fact 
of their occurrence shows thbst sudden severe compression 

* Ri.ul m openini; a disc'jssum iA the Section ot Obstetrics and 
U.vn.ifK.lfjgv at the .Vnniia) >Ieet'~g\ot ttp r>e*^lsb Medical Associa- 


of the head is the most formidable risk which the le* • 
has to face. Herbert Spencer showed in issi 
abdominal 'injuries of suprarenal capsules, hidneis, liuT 
spleen, and other organs, as ivell as intracranial ledcu 
all involving haemorrhage, were to be found in marii 
still-born children, and that a high proportion ot abdomiM' 
injuries occurred in breech-delivered babies. He shovli 
that intracranial haemorrhage occurred oftenct in still-bm, 
breech babies than in spontaneously delivered vertex ecs « 
Spencer considered that these injuries were caused birtw 
great pressure on the baby’s body, as often Mows pa- 
mature rupture of the membranes, too rapid delivert-, ar,i 
also improper handling of the child’s trunk as it is in tb 
act of being delivered. Some of these risks are unnwci. 
sarily incurred in an attempt to deliver quickly to sne 
the child from asphy^xia, the result of age-long tcadiir: 
that this is the greatest danger. On the other haml, Ico 
great deliberation in extracting the head will certainly 
cause asphyxia. In the management of breech labour ns 
are therefore sailing between two rocks, and it is inciirabu.: 
upon us to steer so carefully as to avoid collision vitli 
either. 

Considering the lesser danger first — asphyxia— we luNf 
little control over the death of the child during tlie fir-t 
stage of labour bj’’ prolonged pressure after a riiptiit? 
ot the membranes. Whether it is due to true asphy.xij, 
caused by pressure of the uterus on the cord and plicenu 
against the child’s body, or by' depression of the medulhiy 
centres, we are often powerless to expedite the dilatal’en 
of the os without risk of serious injury' to the moth-.t. 
The child is more likely to snfler from the almost cond.mt 
pressure of an irritable uterus than from the eficcts o! 
strong but separate rhythmic contractions with gevl 
relaxation between the pains. If, therefore, the utins 
does not relax sufficiently', and the foetal heart is quid's- 
jng or failing during the first stage, it is well to give t-.e 

mother morphine and hvoscine hypodermically, ami chlcra 

by the mouth. A slow dilatation, especially after Ml 
completed, can often be expedited by pulling one w* 
down into the vagina. When the os is fully, oriie-r; 
fully, dilated, it is well to examine vaginally to find 
whether the feet are within reach through the oS' ^ 
of reach— that is, displaced upwards by extended Ifg’. 
advise that this should be done in order that i e 'r 
are extended they' should be brought down at the 
of the second stage of labour, except the child c so -in - 
that no obstruction need be anticipated. Muc 
has taken place on the question of 
should be brought down unless, or until, actun ‘ - 
to obstruction has occurred. My own views on 
are quite definite, and are founded on painfu* 
gained during the early' day's while a rcsi on 
officer. I believe tliat it is wise to bnng oow-n at - ■ 
leg, and often two, depending on the sue o ^ 
all cases as early as the os will conveweni \ 
admit the hand. 

Difficulty due to Exte.x'dcd Lr.oS 

Before we go further, I would like to spen * 
in explaining how I think extended cgs • 

The text-books state that the 


culty' in labour. -- _ 

due to the inability of the child’s spine o 


flrx 

and follow the curve of Carus of the hirti 
ol the .splinting of the legs as they he « 
abdomen and chest. I could imagine tha 
be splinted if the two rigid bars were oun ^ to 

after the manner of actual spliiit-‘=. hut i d j 

suppose that the spine can he preventc Iiir.l'= 

relatively' small curvature laterally by ” tlorso-lu'*'^"’ 
which are not in any place bound to ? j.j.g j.hdo'C.’:' 
spine. Mere apposition of the legs to the c i. 
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cannot havo any possible effect in preventing tbe spine 
flexing in any direction. The first attempt to bring down 
the leg in a case of impacted breech delivery makes quite 
clear the reason for delaj^ or obstruction. As the hand 
is passed up alongside the child’s impacted trunk it is 
readily conscious of the tightness of the fit, and how fully 
the available pelvic capacity is filled by the body of the 
child. If a cross section through the abdomen and thighs, 
■Kith the legs in the extended position, be examined, it 
can easily be realized what a great deal of extra pelvic 
accommodation is required to pass the child without 
difficulty. The mechanics of the difficulty are merely 
one of relative sizes of the cross sections of the body, and 
the pelvic cavity. IVhen the child is quite small there 
is plenty of room, and obstruction does not arise, though, 
surely, if the legs acted as splints even the premature spine 
would also be unable to flex laterally. Lastly, in most 
cases the difficulty is relieved by bringing down one leg — 
that is, by reducing the cross section of the foetus. But 
if one leg is left extended, it should, according to the 
orthodox theorj', be sufficient to act as a splint and prevent 
spinal flexion. 

I believe, therefore, that the indication for bringing 
down the leg is present in all cases where the child is of 
average or large sire. I admit that here and there we see 
the seven- or eight-pound baby e.vpelled with the legs in 
the extended position, and if they had been brought down 
in such a case the operation would have been done un- 
necessarily. but, as I said at the outset, it is a far more 
serious blunder to fail to bring down legs before impaction. 
The result is the inewtable difficulty of a struggle to 
reach and fle.x the legs with all the risk of vaginal and 
bladder injuries and foetal fractures. All who have 
had this experience in a really difficult case will, I feel 
sure, agree with me that it is a lesser mistake to bring 
the legs down easily at an early stage, before deep descent 
into the pelvic caHty, in an occasional case where it might 
not have been absolute!3- necessary. Hence, my rule 
is to e.xamine for the feet when the os is nearly fully 
dilated, and, if not felt, to pass the band up and bring 
one, or both, down after making an estimate of the prob- 
able size of the baby. Having brought the legs down 
thej' should be folded, as far as possible, in the normal 
position by the buttocks. The reason for this is twofold. 
First, it may be possible to attain a little wider dilatation 
of the os as the uterus pushes both buUocIcs and legs 
through ; and, secondly, that the sight of a foot at the 
vulva provides such a strong stimulus to pull on it in 
order to hurry the labour that it is better to avoid the 
means of the temptation. It is of the greatest importance 
not to pull on the child, especially- if the mother is a 
primipara, at this stage. I believe that more babies are 
lost in breech labour indirectly by this cause than by any 
other in the management. 

Extended Arms 

^'hen, therefore, the legs are in normal position, with 
the feet alongside the buttocks, the accoucheur should 
uait uith the utmost patience. The only assistance that 
may be pven for ordinary mild delay is pressure on the 
fundus with each pain. As the feet appear at the perineum 
they should be disengaged, but still there should be no 
pu mg on The child, and as the bodj- appears it should 
be wrapped m a towel, and grasped by the anldes only, 
i t this point it is, as stated above, most important not 
to lold the child’s body. It is by this rather excited 
gnp of the abdomen around the loins that the snprarenals 
ami other viscera are liable to be injured. A grip of the 
mi ■ es IS easy and firm, .-tt this stage an anxious moment 
amves. While the body is c.Trried fonvard away from 

w penneum by the right hand gripping the ankles, a 


finger of the left hand is passed along the child’s chest 
to find the elbows. If they are not felt folded on the 
chest, the arms are extended, and a most difficult 
manceur-re is necessar}' to bring them down. Extended 
arms are, in my opinion, the most serious of the common 
complications of breech labour. It is not only- usually- 
difficult to pass sufficient of the hand past the child’s body 
to reach the arm high enough to flex it, but it all heis 
to be done fairly quickly.- IVhen extended legs are being 
flexed, the operation can be done with the greatest delibera- 
tion y-ithout harm, but if too much time is taken up in 
flexing the arms the child may- be lost by- asphy-xia. 

It is necessary to remember that everything possible 
should be done to avoid extended arms. The cases fall 
into two groups. The first group is primary- — that is, the 
arms are extended when legs are extended as a foetal 
attitude before labour begins. This ivas once shown by 
the late Dr. Briggs of I.iverpool, by a very early- x-ray 
photograph during pregnancy-, before the si.xth month, 
while, since this publication, we have very- often seen 
extended arms in x-ray- photographs taken at the end 
of pregnancy-. Of this primary- group it is obvious that 
we have no control. The secondary- extension is produced 
during labour entirely by palling on the foetus during 
delivery before the elbows can be reached and hooked out 
from the perineum. If the exciting cause be pulling on 
the child's body-, the predisposing cause is insufficient 
dilatation of the cervix as the comparatively narrow 
breech passes through it tightly- stretched. We can imagine, 
as the child's body, with the arms properly folded on the 
chest, scrapes past the thin, tight edge of the os, the 
elbows will be caught and lifted up above the shoulders. 
Hot only- is the incompletely dilated os responsible for this 
displacement of the arms, but aiso the too close pressure 
on the child’s trunk by the incompletely- stretched vagina 
which is liable to occur in all primigravida. We can see, 
therefore, now the useful effect of allow-ing both breech 
and legs, in a flexed position, to pass through the os and 
vagina in one mass, for they form a larger mass than 
the breech alone with both legs either extended or brought 
down, and, therelore, the os will be dilated to a greater 
extent, with consequently- a smaller risk of the arms being 
displaced upwards. 

Recovery- of the extended arms is dearly- described and 
illustrated in all the text-books, and need not be given 
here. There is a useful tip, how-ever, w-hich I learnt by 
seeing Potter deliver a breech presentation. Taking care 
not to pull too hard on the body so as to imprison the 
arms firmly between the bead and the brim, press the 
axiUary- border of the scapula firmly- inwards. This will 
have the effect of bringing the humerus down-wards within 
reach of the internal hand- Observ-ation of the baby's 
arm and scapula will show- that the humerus can ordy be 
fully e.xtended above the head by- a movement of the 
scapula outwards, and it can easily- be demonstrated that 
pressure of the scapula in the opposite direction will have 
a corresponding effect on the movement of the humerus. 

^ C 

PEtIVERY OF THE He.VD 

On the delivery of the head largely- depends the fate 
of the child. If done too quickly- from a primigravida, 
especially if the head is not ivell fle.xed, there wxU be too 
sudden moulding of the cranial bones, with the serious risk 
of tears of the dural septa and intracranial haemorrhage, 
while if too much time is allowed, the child w-ill die of 
asphyxia. Of these dangers the commonest is to deliver 
the head too quickly. As a stimulus to excited action 
we have, first, our teaching, and instinctive k-nowlcdge 
of the possibility of asphyxia, and. secondly, the alarm 
occasioned by- the frequent sight of the child’s chest 
attempting premature inspirations. We have been taught 
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that b}'- these movements the child is sucking in quantities 
of liquor amnii bj- which it will be drowned. Surely the 
child’s mouth and nose are pressed tightly against the 
wall of the vagina, and not free in a bath of fluid, so that 
literally no liquor amnii can be inspired at this stage of 
deli\-cry. It is a fallacy that the child can drown himself 
■ during extraction of the head, and therefore the inspiratory 
movements should not influence the accoucheur during 
his eilorts to deliver the head. 

The first point to try to be sure of is whether or not 
the child’s head is flexed as it. lies in the antero-posterior 
direction — that is, with its back facing anteriorly. Difficul- 
ties will depend more upon absence of flexion than size of 
head and pelvis ; in fact, where the pelvis is normal incom- 
plete flexion is the cause of nearly all difficulty’. When, ■ 
therefore, can we suspect that flexion will be imperfect? 
First, in all cases in which legs and arms have been 
extended, then in most cases in which the child’s body 
has been pulled down bj"- the contracting uterus, and, 
rarel}^ in some cases of flat pelvis. We can, however, 
expect complete flexion in all rnultigravida where legs and , 
arms have been normally flexed, in all small or premature 
babies, and in nearly all cases in which the delivery of 
the child’s body has been accompanied by firm pressiire on 
the head through the fundus of the uterus. The last con- 
tingency implies the necessitj- in all cases of instructing the 
nurse to press firml}’ on the fundus during the delivery of 
the body. 

Three Ceixic.-\i, Types 

. In practice, therefore, we have three clinical types. The 
first is where a muitipnra has delivered herself of liie log.s, 
bodjq and arms normally and easil}'. Here we may assume 
the head will be flexed and give no trouble. The direction 
is to deliver by the simplest method, which is to grasp the 
feet in the right hand and lift them gentlj' and gradually 
up to the mother’s abdomen, while the left hand, or a nurse, 
presses firmly above the symphysis. No other manipula- 
tion, or grasp, of the child’s body is necessary. 

The second clinical tj’pe is the primigravida who has ^ 
been slow and " difficult,” possibly with some slight general 
contraction of the pelvis. Here the head utay not be fidly 
fle.xed, and, therclore, for these patients it is well first 
to pass a finger up to the chin and feel whether it is 
pressed well down on the sternum. If it is flexed, deliver 
the child by a grip which will allow some harmless traction 
• -that is, by the so-called Prague manoeuvre. Take the 
feet in the right hand and place the first and second fingers 
over the child’s shoulders. Traction is made on the 
shoulders, while the feet are carried to the mother’s 
abdomen as the head is pulled down, while, again, the 
nurse presses firmly above the symphysis. Care must be 
taken to deliver the chin and face slowly from under the 
perineum ; in fact, as soon as the mouth and nose arc 
liberated there should be a pause for the sake of both the 
head and the perineum. 

The third clinical type is that in which we can assume 
that the head is extended ; for example, where we have 
already brought down arms and legs from tlie extended 
position. It is also likely to be extended if it docs not 
descend well through the brim, and thus appears to be 
high up with stretching of the neck. Here the "jaw trac- 
tion ’ ’ method should be adopted. The right hand is passed 
into the pelvic cavity so that the inde.x finger slips readily 
o\ er the lower jaw into the mouth, the child’s body Ij'ing 
astride on the right forearm. The first and second fingers 
of the left hand are placed over the shoulders. Before there 
is any traction made on the shoulders the head should be 
flexed by gentle traction on the lower jaw and simultaneous 
firm pressure on the fundus. Usually the head can be 



made to flex by this manccuvre. and then fim in , ' 
made on the shoulders, which are, as the luad li • • - 
Ctiilied towards the mother’s abdouien 
Some accoucheurs prefer to deliver all diffic’if ■ 

forceps, but of this I, pcrsonallv,- cannot 

experience. ' ' 


THE PROGRESS OF ANAESTHESl.V 

nv ■ 

R. J. CLAUSEN, M.C., M.B., B.S. 

It is no doul)t fairly generally believed that ven,' to. 
siderabie progress h,as been made in recent years in tl.i r 
or science of anaesthesia, and that great benefit has rtsjb ; 
therefrom to those undergoing surgical operations. 
drugs, machines, and methods have been introdiicu! ire; 
time to time with a greater or kss ftovmsh oi tTOiap'.- 
thc echoes of which have occasionally reached the y if,, 
through the daily press. ' It lias in fact occurred to iv... c. 
more than one occasion tliat a patient has rematUj r. 
the course of preliminary conversation how nnicli tt,’ ’ 
things have improved since the occasion of a pnai' 
operation, perhaps ten or twenty years ago, and wb.l 
wonderful people we doctors are. 

Such a state of mind is doubtless very beiu fiu.il to lb 
patient, but the flattery though pleasing to ns suC' 
hardly justified if, as may well be the case, nothing r.rtf 
remarkable is about to be given than etlier or chlnnlim 
on a mask, perhaps preceded by a hypodermic in'cev”. 
of 1/100 grain of atropine. However, there is no ilcjl'. 
that the resources at our command have conddu.d'y 
increased, and the object of this paper is to Migsi-; li. '. 
full advantage has not been taken of tliem, toicii- " 
into the causes of this neglect, and, if possible, tosofcet 
remedies for it. 

It will be obvious that without a very exhaustive inq'JT 
it is imj)Ossible to asse.ss the state or progress of amcstli'''.’. 
as a whole throughout the land with any digiif d 
accuracy, and an incomplete inquiry may be as inidcrl. . 
as none at all or even more so. For operative suR'a 
is carried out not only in the acce.ssible city hospltnh t-- 
also in numberless small ho.spitals, nursing homi.', o. • 
private houses scattered over the country. An t.vac., 
of an incomplete inquiry was provided in a recent nun, v. 
of a periodical devoted to anaesthesia and analgun., i- 
which a writer made a rather ambitious attempt to sung 
world conditions. Such an article must be eitlicr 
general or quite complete, but the author made the m.--, 
of mentioning a few names of individuals,! ^ 

tioned, for instance, as having the only large . 

of cthydene in this country’, but I am sure that t u ■ ^ 
dent of this Section, to name only one other, has a ^ . 
much greater experience of this anaesthetic > >an 
claim. . ... 

For the purposes of this paper, therefore, ,... 

attempited any inquiry’ whatever, and it y 

criticisms I shall make may be entirely 
good deal of information may, however, be g.i 
inferences drawn from articles and correspom i net ^ ^ 
journals, conversation with colleagues, the 
cottage hospitals and nursing homes, and so . 

to establish my credentials at any rate as regan s - ^ ^ ^ 
and to avoid any suggestion of individual '''j 'j.y,.-; 

mention that during the last fen years I have u .. 
or honorary anaesthetic appointments in nim 
of which two have medical schools attache!. , 1 ,.. 
also be understood that conditi ons in this cnui^ — ^ 

* Head in opening a rliscussion in the Section of ‘'r."’ r ’’ 
Annual Meeting of the British Medical .\ssoci 3 tion. 
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a under consideration, and that no attempt is made 
deal with anaesthesia abroad. It is probable that the 
3st outstanding differences in the practice of other 
untries arise from the fact that in them the majority' 
operative work is carried out in large hospitals or 
nics, and ver^' little in private houses or nursing homes. 
-In the large teaching hospitals here, which are of 
urse the most easily accessible for inquiring visitors, the 
indard is probably fairly high, but the adoption of 
'.ricate or experimental methods may he hampered by 
e necessity for teaching general principles and routine 
ithods to students, who cannot be made fuUy con- 
rsant with all new developments. On the other hand, 
ere is at times an unfortunate tendency for some new 
ethod or technique to be e.xclusively used in the 
'spital of its origin, with the result that students acquire 
I exaggerated belief in the benefits of this method 
d'a lamentable lack of knowledge of others. As in 
her branches of practice, of course, the newly qualified 
an is only beginning to learn, and he may have to 
rget a good deal of what he saw and learnt as a student ; 
it in the brief time that he then has he should be enabled 
acquire a general foundation on which to develop a 
ore specirdized knowledge later, should the occasion arise. 
Before proceeding to a more detailed criticism of our 
esent methods it would be as well to point out that 
though the subject may appear to be of most interest 
' this Section, yet actually it concerns the surgeons more 
asely. For as Dr. Torrance Thomson recently pointed 
it in the British Journal of Anaesthesia, the surgeon must 
alize the importance of our work if progress is to be 
ade, since without his interest and co-operation we can 
alee but little advance, notablj' in the field of gas- 
■ij’gen anaesthesia, or any local methods. 

Some Criticis.ms axd Suggestioxs 
Dealing, then, with our present methods, the following 
iticisms and suggestions are put fonvard, though natur- 
ly in the space of such a paper as this it is not possible 
■' go into very great detail. 

I 

Insufficient individual attention is given to patients, 
irticularly in hospital, but also in private practice, since 
aerating theatre habits and customs are acquired in 
.ospital by physicians, surgeons, and nurses. 

The saying may be familiar that "routine anaesthesia 
had anaestliesia, ” and tins may be correct, but never- 
iek*sa a good deal of rouHne is useful and necessary in our 
ork, to enable it to be smoothly and easily done. Prob- 
bly most anaesthetists adopt and perfect some standard 
‘chnique, which tends to be applied to eveiy patient, 
erhaps without great regard to their needs or desires. It 
• probably tnie that for operations of reasonable length — 
ly. under an hour’s duration — on healthy persons and 
here little shock is e.xpected, the choice of anaesthetic 
lakes little or no difference to the recover^' of the patient 
nd but little to the immediate discomfort of the opera- 
ion. However, a large proportion of our cases do not 
ome into this favourable categoiy, and if the scope and 
.di-antages of new methods are not realized these less 
artuii.ate' patients may suffer. 

Be.sides the lack of adaptation of anaesthetic methods 
o individual cases there is often a striking lack of regardi 
nr the patient as an individual. Both failings are due to 
T encouraged by the sy.stem in large hospitals, where the 
lu.resthetist is confronted with a long list of major opera- 
ions o! all descnplions, on patients he has never seen 
> ore and kiiow.s nothing of, while conditions are not 
niproved by a general atmosphere of hurrv and an im- 
''iticnt surgeon .striding from room to room e.\claiming 


" Let's get on with it." Probably arising from these con- 
ditions there is sometimes a tendency to regard a.n anaes- 
thetic as a standardized article which can be applied 
indiscriminately to any patient, and an anaesthetist may be 
asked to give his services, no other information being 
given him about the patient than the nature of the opera- 
tion it is proposed, to perform. 

It is interesting to see to what extent the individual 
patient may 'be lost sight of in hospital ; in the course 
of instructing students I have often asked, " WTio is the 
most important person in the theatre,'" but needless to 
say I have seldom had the correct reply. A friend with 
whom I was discussing this subject made the illuminating 
remark" that little else was to be e.xpected so long as the 
architects designed hospitals with a magnificent front 
door for the lay committee, staff, and students, whilst 
patients entered by an underground passage at the back, 

I do not suggest that a radical reform of hospital archi- 
tecture will greatU' benefit our work, but I cannot help 
feeling that there are many perhaps apparently tririal 
points in the treatment of patients which could be greatly 
improved. 

For example, it is, I suppose, laid down somewhere in 
the regulations that the head roust he low when anaesthesia 
is induced, and consequently a nurse will often take away 
a patient’s piliow and leave him nearly fiat on a trolley 
or table in a position of great discomfort at a time when 
ever}' effort should be directed towards making him as 
ea-sy and comfortable as possible. Or, in a hospital ivhich 
I visit, though a sorbo mattress bad been provided for 
the table it was verj- difficult to get it used, the reason 
being that it made the movement of the patient into the 
lithotomy position a little more awkward, so instead a 
thin folded blanket was used on the metal-topped table. 

Just as evert- surgeon should undergo an operation or 
two, and every anaesthetist a few anaesthetics, for in- 
structional purposes, so it would be of value in the training 
of theatre nurses and sisters if they were dressed, towelled, 
etc., as for operation and placed in the appropriate position 
on the table for an hour or so. The incidence of post- 
operative headache, backache, and even of chest complica- 
tions might be thereby materially lessened. Another 
striking e.xample of the way in which the individual can 
be overlooked, with results that can only be detrimental, 
is shown by enthusiastic residents and others, who often 
indulge in vivid discussions in the presence of the next 
patient while perhaps still wearing bloodstained garments ; 

I have seen a house surgeon actually brandish a fresh 
prostate gland dripping with blood over the trolley on 
which a conscious patient -was waiting, while he discussed 
its points with the surgeon. 

While the patient may thus be lost sight of, a tendency 
1 sometimes appears for the theatre to become a stage on 
which the star performer displays his skill, supported by 
leading lady, minor characters and chorus ; for some 
obscure reason it often seems to be expected that the 
anaesthetist should supply the comic relief, while in 
addition he is expected to be a sort of stage hand and 
propertv- man, manipulating the lights, table, suction 
pump and so on. 

In only one textbook on anaesthesia so far as I know 
is there a chapter dealing with the subject from the patient s 
view-point, and that book is not an English one. "lb r 
matter, however, seems one of importance and deserving 
I of attention in the teaching of anaesthesia. 

U 

The use of mask and drop-bottle methods with chloro- " 
form and ether is still too prevalent; the ritual act of 
dropping liquid on a mask is however firmly established, 
and alternatives may still be regarded with suspicion. 
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The mask and drop-bottle have advantages, of course — 
for example, simplicity, portability, ease of control and so 
on. Their use, however, should be restricted if possible to 
induction, and if chloroform or ether anaesthesia is to be 
maintained for long periods it should be with vapour 
methods and some amount of re-breathing, preferably with 
oxygen, the value of which cannot be too highly stressed. 

It is not uncommon for protests to be made against the 
growing complication of anaesthetic procedures, and for 
the claim to be advanced that the simplest methods are 
necessarily the best. This may be so in some cases, but 
actually the best method is that which ultimately gives the 
best results to the patient. Naturally, if a man arrives 
with an elaborate machine which takes a long time to 
erect, wastes everyone’s time, and then gives a bad 
anaesthetic, he deserv^es some censure ; for, besides his other 
faults, he may have brought a good method into dis- 
repute. On the other hand, if he only spends his own time 
and his results are good, no surgeon has a right to quarrel 
with his methods, for we do not attempt to dictate what 
tools the operator shall use. There are those who support 
the plea for simplicity by using but few and simple instru- 
ments, but even these possibly forget the enormous com- 
plication of preparation, sterilization, etc., which precedes 
the actual entry of the patient. 

Open ether, once claimed as the safest and best 
anaesthetic, has been described as a method invented b}' 
amateurs for amateurs ; it still has many supporters, though 
it is probable that as most successfully practised it is far 
from “ open.” I can remember the time when the method 
was introduced into my hospital, which may have been a 
little backward in this respect, as the latest novelty from 
America. Its success was rapid and its vogue widespread, 
and closed methods which had been used with but few ex- 
ceptions since the introduction of ether were largely aban- 
doned for some years ; for the open method first showed how 
ether could gi\'e complete relaxation with relative safety 
and without limitation of oxygen. 

As a result of the work of Haldane, Henderson, and others, 
the value of re-breathing and the dangers of prolonged open 
etherization first came to be recognized in America, where 
a return to closed methods with re-breathing was initiated 
which later spread to this country'. Open ether, liowever, 
will die hard, for apart from its actual advantages there is 
a frank and reassuring sound about its name which cannot 
fail to be attractive. 


Ill 

Local, regional, and spinal methods are not exploited as 
fully as they might be. 

It is commonly said that local anaesthesia is widely used 
on the Continent because there are no good anaesthetists 
there, but the converse may welt be true, that general nar- 
cosis is often unnecessarily used here because few people 
trouble to master the technique of other methods. It is also 
said that the people of this country are by their tempera- 
ment unsuited to local methods, but this is probablj’- in 
the main not true ; at any rate, the behaviour of patients 
under spinal is usually good and helpful, though naturally 
the whole theatre method and organization must be altered 
when dealing with conscious patients. 

It is a striking fact how many persons, particularly 
women, will say, “Oh, doctor, I don’t mind the idea of 
the operation, but I do dread the anaesthetic.” Of course, 
many of these might change their minds when actually 
confronted with an operation in the conscious state, but 
the benefits conferred by intelligent pre-medication must 
not be forgotten in these circumstances. 

I have heard the methods of anaesthesia in a Con- 
tinental clinic summarily dismissed as "a combination of 
local and straps,” but I have often thought that an intel- 


ligent use of suitable straps would ser\e to 
the patient in some of the fantastic onoratiiu T ' 
very much better than the makeshift of ua' "’ 
sandbags which we use, and would therdiVfi'-'' 
the work of the anaesthetist. ^ ' 

Spinal analgesia is being fully dealt with in . 
paper, so I will not enter into any detail. It j, - ( ‘ 
which is constantly cropping up, for the method i-"! ' 
covered, written up and more or less widely adopthli'. 
few years, being presumably forgotten in tlie 
present, needless to say, is a ’’boom” period. Wf ... 
advocating its wholesale use throughout the bod\, i-V 
some, or its routine use for abdominal work, I btlitie^f 
be a very valuable aid in many difficult cases, and>' j; 
be maintained in an effective state, so as to he ai.iC'. 
when required. 

IV 

The advantages of gas anaestliesia, and notably etl,;',- 
are not adequately utilized. 

Nitrous oxide and oxygen anaesthesia received an art:..', 
impetus in the later stages of the war, having prmcdsai 
fill in the repeated anaesUiesias on shocked and dtbl.'!* ' 
patients then met with. Later, however, the mtthrd «i. 
largely discredited in this country owing to its r’ 
criminate application to unsuitable cases, with iinditi '!■ 
preparation and inefficient apparatus, while its nat"’-; 
limitations w’ere not realized by operators. I fully 
with the authors of a recent textbook on anac'tl--), 
who say that " the apparatus available in Engl'rdi - 
tended to hinder the effective adoption of the nitthw : 
this country.” 

It is unfortunate that the recent revival of gw ow" 
here has been attended by% if not actually due to, the i. ‘ 
of imported machines, but there can be no doubt that the-! 
show considerable advantages, except perhaps ia pne 
A similar lack of enterprise is show-n by our rntnutet.'! 
firms w’ith regard to electrical suction and pres-ure par,' 
for surgical and anaesthetic use, for most of tho:'. sOi . 
the instrument dealers are of foreign make. ^ 

As regards gas apparatus, there are those whochiin 
they' can gi''e a good anaesthetic witli no mote t^ • i 
cylinder of each gas, connected to a bag and 0‘ 
criticize certain machines on the ground of their comi ^ 
tion of dials, gauges, etc., which distract attuitiOT ^ 
the one essential — namely, the patient. Howc\crca 
the machinery used the condition of the P-”™ 
remain the ultimate indicator and control, u _ 

refined the apparatus used — that is, the more ^ 

is capable of .giving and maintaining any ^ - 

the better wiU it serve both novice and expert. ‘ _ 
nexion, I have not yet heard an anaesthctis , or . ^ 

protest at the complication of his motor car. ® 
that the number of dials and " gadgets on le 
fere wuth his attention to driving. cqtrr., 

Wherevmr possible, in both major an mi . 

gas-oxv'gen should be preferred to ether a oi , ^ 

many cases small amounts of the latter may 
addition, while, where circumstances do no_ j „ 
ethylene should often replace nitrous oxi e. 
particularly^ gas-oxygen is undoubted y H.'it.’" 

thetic, and should be much cws 

of course gas enthusiasts who will not - '< 

smallest amount of ether, just as there , ijp.j., i-‘. 


In n.i'h'i 


unlimit'd driiC’ 

, Pr-n'’''' 


who have no objection to injecting 
will not hear of giving any by , p r-'i 

see no reason why^ the fullest use shoii' ^ 
combined methods, which have many j^itv;’ 

Ethylene is usually^ condemned on the gro 
risk, but in view of the many' risks 
this shows a curious lack of proportion. 
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now an enormous death rate from the entircK pre\ entabJe 
sease of “ motonng,” but I behe\e I am right in sa\ing 
lat neither this Association nor the profession as a w hole 
3s taken any steps to deal with it Actually I belieie the 
robabihty of explosion with ethjlene is little if anj 
cater than with gas oxigen ether, or oxjgen ether, and 
t present fires, explosions and fatalities are be no means 
nkiiovvn xn our theatres , but m certain circumstances the 
suiting explosion with ethjlene would certamlj be more 
Were and deadly 

The widest field for gas anaesthesia has been in the past 
a use for dental extractions in the chair, and though this 
now smaller owing to the increase of local and regional 
lethods, yet there are manj cases in which it wall be pre 
■rred In patients able to co operate and in the absence 
f msal obstruction or gross deformit\ it should alwais 
e giien bj' the nasal route and the mouth properK 
acked off before extraction is begun The advantages of 
his method — namelj, comfort for the patient, speed of 
rduclion, safety, absence of cyanosis, and prolongation 
f anaesthesia if required — are so manifest that it is surpns 
3 g that other methods are still tolerated and that full face 
nask induction is still taught as the routine 
-Tor long oral operations, as for other head operations, 
ome form of intubation is required, preferablj using gas 
'xjgen, at any rate for maintenance, but it is to be hoped 
hat the vogue for the endotracheal insufflation of gas 
nivtures in all cases has now passed, and that this is no 
onger regarded as providing a short cut to good anaesthesia 
iasoxjgen, however, depends for its success on free 
ircathing and exclusion of air, and though in genera! sur 
Icrv these may as a rule be obtained w ith the ordinary 
msk, yet there may be some occasions when intubation of 
he larynx may be desirable to ensure these conditions 


The advantages, or rather the necessity , of adequate pre 
medication are not fully realized 
It often seems to be thought that all that is possible in 
this respect has been done when I/IOO gram of atropine 
Ins been given, and this routine is often hard to break 
awav from There are, I b-lieve two reasons for gmng 
atropine before anaesthesia the first theoretical, because 
It prevents vagus inhibition of the heart , the second prac 
tinl, because it dnes up the mucous and salivary secretions 
of the mouth respiratory tract I am not in a position to 
discuss the former, and suspect that the latter is the only 
one of benefit The saire result, drying of the mouth, is 
obtained when morphia alone is given, though possibly not 
to the same extent, and it is probable that atropine could 
often be omitted with advantage , it has no sedative effect 
but on the contrary a stimulant one, and may facilitate the 
Olivet of shock instead of delay ing it as does morphia 
Morphia or its equivalent is essential if good results are 
to be' obtained from gis oxygen, and to get a good effect 
It imv be given m a divided dose Further, m long opera 
tions an additional injection may he necessary , while where 
It IS known that it wall be needed after operation it is often 
ii'iful to gut it before the end in order that it may have 
tikui effect before the gas anaesthesia is over 

In a hospital where both are given there is a strikin'' 
contrast between the placid and quiet morphia patiente 
and those who have had atropine only, the latter bcin" 
b'vM evid and apprehensive I believe tint no patient 
'hould come to general or local ana, sthe-sn for any serious 
op. ration without preliminary sedatives of the morphia 
type or an adiquatc dost of one of the " basal anaesthetics ’ 
nnl.ss there are real contraindieatioiis of which however, 
th.r. can he but few There is however, a strong pre 
Jiidicc against preliminary morphia, dating prohabU from 


the days when induction with open chloroform was the 
rule In this case it is undesirable, for the combined effect 
so depresses respiration that progress becomes difficult or 
impossible, though probably thi= could be ov ercoine by the 
use of carbon dioxide 

kT 

The claim has been made that by the use of carbon 
dio'ide to increase lung ventilation after anaesthesia the 
respiratory complications which have been too common m 
the past can with certainty be entirely eliminated Like- 
wise it is stated by some that by the routine use of intra- 
venous glucose vomiting after anaesthesia, another of the 
bugbears of the past, has been alxilishtd 

Though both claims may appear somewhat exaggerated 
they are doubtless well founded, and the more extensive 
use of both treatments would appear desirable Carbon 
dioxide particularly might be more widely employed, since 
apparatus is available which renders its administration in 
suitable mixtures automatic, and which could safely be 
used in the wards bv ordinary nursCS 

VU 

Perhaps the most serious failing in our anaesthetic pro- 
cedures IS the fact that in spite of the frequent, or rather 
continuous, discussions as to the merits of vanous metho Is, 
no real attempt has ever been made so far as I know to 
investigate this problem m the only place and wav in which 
it could be effectively done — that is, bv observation of a 
large number of cases operated on w ith different anaesthetics 
but under otherwise similar conditions 

A staking example of this neglect was provided some few 
years ago when workers at a large teaching hospital, in an 
attempt to improve on ether and to reduce its after effects, 
introduced an artificially impure ether as a new anaesthetic 
Though the conditions were ideal for a proper investigation, 
since large numbers of operations were done by the same 
men under conditions identical but for the anaesthetic used, 
vet no attempt was made to carry one out, and the numbers 
of cases reported by the partisans of aval methods were 
too small to be convincing eventually the manufacture 
of the product ceased, and there may be many here vho 
have never heard of it 

Further, more recent examples might be quoted — such as 
spinal analgesia with percaine, which has been accused of 
causing an undue incidence of severe headache as compared 
with other agents, or the vanous barbitunc acid denva 
tives To ba'^e a comparison between three of these drugs 
upon an experience of 262 cases with one and of 23 and 15 
with the others, seems to show a certain lack of sense of 
proportion to which medical men would sometimes appear 
particularly liable, unless indeed the results with the 
smaller numbers were uniformly and convincingly disas- 
trous 1 must plead guilty to the same came myself, for 
I drew some conclusions as to the value of ethylene w ithout 
control records of nitrous oxide cases This senes was 
begun, but was given up owing to the difficulty of collect 
mg enough matenal while working single handed in vanous 
scattered places 

Inhalation anaesthesia, however, is largely a personal 
matter and is more of an art than a science, and whatever 
method i„ adopted bv a skilled administrator and used 
consiste'itlv , the results will be apparently the same in 
cas“s hence the wide diversity of agents apparatus and 
methofis This apparent siniilantv might be dispelled v e'e 
adequate data available for the vanous methods, and in 
any case it does not apply to the large category of poor 
nsks. in which the cho ce of anae-sthetic rnav male a large 
diilcrence in profjno'vm 

If what a-e «ometinies regarded as ‘^pecml m'’thods, such 
as ox\gen of spmal, are re-ened for desperate ca-es. 
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not only is insufficient practice obtained with them to 
obtain the best results but they m'ay come into disrepute 
owing to the high mortality apparently resulting. 




respect there is at times room lor improvement 
IS 111 the standard of asepsis, which must be n'ij 
possible where spinal, intravenous or other in 
made. > 


Reasons for Shortcomings 

Such then are, in brief, the shortcomings, real or 
imagined, of our anaesthetic procedure, but before con- 
sidering remedies it is necessary to investigate the causes. 

These fall into two main categories, traditional and 
economic, which affect both institutions and individuals. 
The force of habit, custom, or tradition is fairly strong 
in most of us, and we probably find it easier to go on 
doing things in the same way when a good procedure is 
established. Further, there may be strong national tradi- 
tions, as, for example, tlie use of chloroform in Scotland, 
which we are told was until Tecently almost universal ; 
or local ones, as a result of which one method may be 
taught and used almost to the exclusion of all others. 
Hospital routine or tradition may be reinforced by the 
conservatism of theatre sisters and nurses, which though 
it may appear unimportant, can yet provide an effective 
opposition or a damaging passive resistance. Surgeons, 
again, who have operated with ease and success for a 
number of years are naturally prone to look askance at 
new methods, which may not give the same ease of access 
as the accustomed one, and maj^ at first take longer in 
induction. The tradition of haste and hurrj' which still 
overshadows some of our llieatrcs is in part a relic of the 
old pre-anaesthetic days when speed was essential, and in 
part the result of present economic conditions. 

Hospital finances arc not as a rule too secure, and 
committees and secretaries naturally hesitate to order new 
and possibly expensive machines which may not show any 
apparent benefit and may be discarded after a few years 
with the change of fashions or of medical staff. The latter, 
again, are not likely to bo unanimous in their needs, and 
this may lead to unnecessary reduplication of apparatus. 

As we know, the financial position of the individual 
anaesthetist is in most cases more precarious even than 
that of the hospitals, if such a thing is conceivable, and 
the same considerations as to apparatus apply even more 
strongl}’- to him. His troubles are complicated by the fact 
that his private work, from which his living is derived, is 
carried out in nursing homes scattered over a possibly 
wide area and quite devoid of equipment, even perhaps 
without a lift. Obviouslj’-, such conditions tend to porta- 
bility and simplicity or cruditj'- of apparatus, and do not 
favour gas-oxygen. 

Hospital practice, which maj’- form the great bulk of 
his work, is almost entirely unremunerative, though the 
extension of the S3'stem of pajdng beds maj' alter this. 
Though manj!- hospitals when advertising for anaesthetists 
insist that these should be specialists and not engaged in 
general practice, 3'et the possession of such an appointment 
does not guarantee anj’- financial return whatever. It is 
therefore hardty surprising if anaesthetists limit their hos- 
pital attendances to their specified operation daj's, and 
show little inclination to embark upon extensive researches, 
while on these daj's conditions seldom favour new or ex- 
perimental work. 


In teaching hospitals at least some attempt 
made by classification and investigation of n«rd. 
evaluate the advantages and assess tlie risks of the 
methods. This could well be done in the Surgial I’-;, 
where conditions should be more favourable, andnhfa;’ 
additional a.naesthetic assistant might be appoints. 
The position of the anaesthetist as a specialist mu.t 
made secure and his services fully utilized in k-v 
“normal’’ and difficult cases, while the question t; 
remuneration for hospital sendees needs to be con^idtt 1 
Perhaps most important of all, the demon of hum a-] 
hustle needs to be finally exorcized, and tlic tyrarnv ci 
long lists broken. 

INDICATIONS FOR PHRENIC AVULSION 
IN BRONCHIECTASIS 


BY 

W. G. OAKLEY, M.B., M.R.C.P. 


Unilateral diaphragmatic paralj'sis by intemiption of tb 
corresponding phrenic nerve is the most recent of tb 
principal methods of securing, by tlierapeutic cellap', 
that combination of rest and compression which j'lui 
so large a part in tlie successful treatment of cliro’ 
pulmonary' diseases. With this object it may h' H'-i 
alone, or in conjunction with such methods as artifim! 
pneumothorax, multiple intercostal neurectomy, a"l 
thoracoplasty. 

The Radical Operation 

The operative procedure now generally employed con- 
sists of avulsion or exairesis of the phrenic ncr\e thtoiicli 
a small incision above the clavicle, for a distance suffaiii't 
to ensure breaking its connexion with the supra-phurd 
plexus- and all accessory fibres. Although usinIK 
cessful, this method has been known to fail in tlie pm- 
duction of a permanent paraly'sis, even after as much i> 
seven inches of ners’e have been avulscd. 

Partial Opcralions 1 

In addition to these permanent methods a mini r t. 
operations have been devised by' which a 
pamly'sis may' be effected in order to permit 0 n- - 
of a tuberculous lesion and of a subsequent f*’ . 
function of the diaphragm. These methocis . 

ing, freezing, alcohol injection, and section , 

diate suture of the nerve, and are generally con a ^ 
less satisfactory' than the piermanent 
bilateral basal bronchiectasis, however, the . 

tion has been successfully' combined with phrenic a ^ 
in America by' Matson in tlie following way. ci 

neri’e is crushed on tlie worse side, and m ‘ ^ , 
a temporary' paralysis on cough and .sputum ® 

If satisfactory improvement results, then . 

nerve is crushed or avulscd, and the para 3 -'i> 
made permanent. 


Remedies Proposed 

If progress is to be achieved it must be through the 
recognition by all concerned in the work of operative 
surgerv, of the impiortance of anaesthesia as a subject, and 
of the fact that its technique is not necessarily perfect and 
stabilized. The status of our subject must be maintained 
and improved, and in at least one respect — that is, the 
time factor — it must take precedence in the theatre ; for 
whatever anaesthetic procedure is adopted it must be com- 
pleted before the operative procedure is begun. In another 


Complications of Radical Operation ^ _ 
The complications of the radical openition . ^ ^ _ 
formidable in theory' than in practice, -^1,. ; ' 

main groups: (a) those due to failure in ^- .--1 
those due to adhesions in the course of u-' ' 

(c) reflex disturbances. . jj , i : 

In the first group haemorrhage consti u ^ . 

frequent and serious of all complications, an ^ , 

injury either to the pcricardio-phrcnic ar^ ^ 
accompanies the ncra-e and venae coinites i 
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sheath) or to the subclavian vein. The former is readily 
controlled, and. never fatal ; the latter is far more serious, 
and has been responsible for the majority of the verj- feev 
deaths that have been reported. The vein may be tom 
as the result of tension on the sling formed by the phrenic 
and accessory' phrenic nerves, which pass respectively 
behind and in front of the vein ; the accessoiy nerve, 
however, almost always breaks first. The rarity of 
haemorrhage is shown by the fact that in Eelix’s series 
of 150 cases treated at Munich it occurred but once, and 
not at all in 300 cases reported by Welles at Saranac Lake. 
Air embolism is said to be more common in phrenicotomy 
than in phrenic avulsion, but can be avoided by prompt 
and careful arrest of haemorrhage. Section of the vagus 
has been reported in four patients, alt of whom died. 

The nature of the complication in the second group 
depends upon the structure to which the nerve is adherent. 

. and varies from slight haemoptysis (when infiltrated lung 
tissue is unduly stretched) to cold abscess formation, 
pneumo- and p 5 ’opneumo-thorax, and even to fatal 
mediastinitis when caseous foci are opened up. The 
presence of a tuberculous empyema, and of pleural 
adhesions over the nerve, are considered by Sauerbruch 
and others as definite contraindications to avulsion. 

Reflex disturbances are cardiac and respiratory, and 
probably owe their origin to interference with the vagus 
and intercostal nerves. They are usually slight and 
, transient in nature, consisting of tachycardia, alterations 
in pulse volume, and dyspnoea. 

Sequels 

The sequels are insigniheant and of short duration, 
• consisting most commonly of pain in the corresponding 
shoulder, and more rarely of tachycardia, dyspnoea, and 
digestive upsets, which are as rare on the left side as on 
■ 'Vhe right. In two cases reported by Yates spontaneous 
. pneumothorax occurred on the opposite side, due possibly 
. to the production of some slight contralateral emphysema. 


PnVSIOLOGY OF THE D[.\PKR.\GM : TkE EFFECT OF 
HEMI-PAR.U.YStS 

Before considering the therapeutic application of phrenic 
avulsion it is important to review the normal respiratorv 
function of the diaphragm and the phj-siological effects 
of paralysis of one or both domes, since on these follow, 
to some extent, the uses and limitations of this method 
of treatment. In man one-third of the total air inspired 
is due to the action of the diaphragm in keeping the lower 
lobes fully expanded, and the basal collapse which results 
from its paralysis is brought about by the unopposed 
action of the abdominal muscles. Phrenic avulsion affects 
primarily the position, movement, and structure of the 


corresponding half of the diaphragm, and thereby, second 
arily, the thorax and its contents. The paralysis inducer 
is strictly unilateral, and is evidenced by aii immediah 
ami -iirogressii'O rise of the dome, which, in the coursr 
of three to six months, undergoes complete atrophy anr 
i,s converted into a thin parchment-like structure. Therr 
are two principal forces acting on the paralysed dome tt 
produce this rise: (o) the upward pressure of the abdo- 
minal contents ; [b) the intrnthoracic pull due to thr 
natural retraction of clastic tissue in the lung, and tc 
the contraction of the abnormal fibrous tissue. The 
second force may act over a long period, espcciallv ir 
c.wes of pnlmonar}- tuberculosis, from a case of whief 
-latson obtained the following figures: rise at operation 
a I in. ; nse one year after operation. 9.5 cm. ; rise twe 
ye.ars after operation, 13 cm. 

The rise oblaincd depends on the side affected thi 
presence and extent of adhe-sions (e.speciallv in the costo 
pluenic angle), and on the consistency of the overlvinj 
'ip'vard pressure oC the liver on the right 
.ran .lie interference of tlie heart oil the loft, arc togethc 


held responsible for a difference of about two centimetres 
between the average flgures quoted for the two sides: 
rise on the right side, 5 to 7 cm. ; rise on the left side, 
3 to 5 cm. The . presence of fluid or of a resistant fibrous 
lower lobe may greatly reduce these figures. 

When the full expiratorv’ posirion has been reached, any 
movements e.xhibited by the paralysed muscle are usually 
parado.xical in nature, and best recognized by Bittorf’s 
method of attempted inspiration with closed mouth and 
nose. 

The effect of phrenic avmision on the thorax is to 
decrease the capacity of the corresponding lung by one- 
foiirth to one-third, or on the right side by four to eight 
hundred cubic centimetres (Brunner). 

Goetze stated that a successful phrenicotomy is as good 
as a pneumothorax', and this may be true in those cases 
where a vcr>' high rise takes place. This reduction in 
lung capacitj- is not sufficient to produce dyspnoea in any 
but advanced cases of bilateral disease, and. for reasons 
given below, phrenic avulsion more often relieves than 
produces this symptom. Even in the few cases of bilateral 
paralysis reported in man there is the same absence of 
respiratory embarrassment that was noted hy Lemon in 
experiments on dogs. 

The chief intrathoracic structures affectc-d by this 
se€|Hence of events are the lungs and the heart, the latter 
being displaced upwards in left-sided paralysis sufficiently 
to relieve, in some cases, the palpitations and tach3'cardia 
which result from the drag of pleural adhesions. 

The effects produced on the lung itself are therapeutfe- 
allj- bj- far the most important, and consist of partial com- 
pression and relaxation, m'th the addition of rest, conse- 
quent upon the removal of the forces exerted upon it by 
the contractions of the diaphragm. While the truth of 
this general statement is accepted, there remains some 
disagreement about the extent of the lung tissue thus 
affcctc-d, and consequently, from the point of view of 
localization of the lesion, on the tj'pe of case in which 
phrenic avulsion is most indicated. Some observers b'mit 
the effect to the lower lobe, while others claim that the 
effect on the ape.x is as grt.at as on the middle and lower 
lobes, in that the diaphragm e.xercises an equal pull on 
any part where there is a counter-pull. 

Effect of the Type of Lesion 

These divergent opinions suggest that, in addition to, 

' and probably more important than, localization, there is 
I some intrinsic propcrt\- of the lesion upon which depend.s 
! the success of treatment bj- phrenic avulsion. The 
i capacitv' for spontaneous retraction and collapse being 
I in theoiy a lesion’s most essential propertv in this or 
any other form of collapse therapy, better results should 
be expected in the proliferative or productive than in 
the exudative tj-pe of piflmonarj' tuberculosis. Alexander 
and others have found in practice that this property is 
of more importance than the position of the lesion, and 
that if present in an otherwise suitable case, not onlv are 
the results good, but are in some measure proportional 
to the degree of collapse and compression obtained. 

In bronchiectasis, however, this process of spontaneous 
retraction is so often responsible for the production and 
progression of the Ic-sion that the results of phrenic 
avulsion must therefore depend upon its success in artively 
collapsing and compressing the dilated bronchi. Xow it 
is obvious that active compression in diaphragmatic 
paraivsis i.s greatest at the base. and. in the pre-sence 
of dilated bronchi and pulmonary fibrosis in this position, 
will become increasingly less as the apex is approached. 
The position and e.xtent of the lesion, therefore, together 
with the degree of rise of diaphragm obtained, art- likely 
to be the most imsxirtant factors in the treatment of 
bronchiectasis bv phrenic anilsion. 
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Indications tor Phrenic Avulsion 
Before it is decided whether this supposition is sup- 
ported bjf the clinical findings in the cases reported, the 
general indications for diaphragmatic paralysis in chronic 
pulmonarj’^ disease will be briefly classified. The indica- 
tions may be considered under the two main headings of 
tuberculous and non-tuberculous disease. 


Tiibei-cidous Disease 

1. Definite] j' basal lesions ; here phrenicotomy has its most 
consistently successful results in tuberculosis. 

2. Unilateral disease in which sanatorium treatment alone 
is insufficient, and artificial pneumothorax, though indicated, 
because of adhesions or for social reasons, is not possible. 

3. In chronic cases where artificial pneumothorax is im- 
possible and thoracoplasty in contraindicated, phrenic avulsion 
on tile worse side may cause great improvement, especially 
i£ the lesion is of the proliferative type. 

4. Combined with artificial pneumothorax for one or more 
of the following reasons; (n) basal adhesions ; (6) to assist 
re-expansion ; (c) to prolong the interval between refills and 
lessen the incidence and amount of effusion and mediastinal 
displacement. 

5. As a preliminarr' to thoracoplasty; (a) to remove, if 
possible, the need for thoracoplastj' ; (fi) to make thoraco- 
plasty possible by improving the patient's condition ; (c) to 
test the opposite lung ; (d) to assist bji collapsing the base 
of the lung, or, in tuberculous einp 3 ’cma, bjf decreasing the 
size of tile cavity ; (c) to prevent a.spiralion to tlic lower lobe. 

6. As sj’-mptomatic treatment to relieve; (a) cough and 
vomiting ; (h) copious expectoration ; (c) haemoptysis ; (d) 
dyspnoea ; (e) pleural pain ; (/) persistent liiccuj) ; (g) lachj-- 
cardia and palpitations resulting from cardiac embarrassment ; 
(/;} pyrexia. 


Non-inbci'culous Disease 

1. Bronchiectasis. 

2. In unresolved ijneumonia as prophjdaxis against bronchi- 
ectasis. 

3. Subacute and chronic pulmonary abscess. 

4. Hi'daiid disease of the lung. 

Bronchiectasis 

As a therapeutic measure in bronchiectasis phrenic 
avulsion has received less attention tlian in tuberculosis, 
and consequently the literature coutains fewer opinions 
on its uses and limitations. The results obtained in 
bronchiectasis by this form of treatment, and consequent!)^ 
the conclusions arrived at, agtee no better than those 
reported in connexion with pulmonary tuberculosis, and 
suggest that the indications for phrenic avulsion in the 
former disease are not fully realized or understood. 

The following series of cases, collected over a period 
of three years at St. Bartholomew’s Hospital, liave been 
followed up and analysed to discoi’er, if possible, tlie 
indications and contraindications lor phrenic avulsion in 
bronchiectasis. 

Clinical Observations . — Seventeen cases are reported, in 
all of which the diagnosis of bronchiectasis was based on 
clinical and ,r-raj!- findings, lipiodol being used in almost 
every instance. The original lesions responsible for the 
bronchiectasis were traced wherever possible, and found 
to comprise the following conditions ; pneumonia, g ; 
" influenza,” 1 ', foreign body, 1 ; ,r-ray treatment for 
carcinoma of breast. 1 ; neiv growth, 2 ; unknown, 3. 
The operation was carried out nine times on the left side 
and eight times on the right, paral}'sis of the corresponding 
dome being observed bj’’ -v ray in every case. The 
technique employed was that of avulsion, of tlie nerve, 
or, failing this, of radical excision. , X 




corresponding shodd.'- 


Complicaiions . — ^Pain in the 
occurred in about half the cases. Section ni 
duct occurred once, and was followed by a chll 
charge of short duration. Serious haemorrlmEc?l!!c'’f 
absent from this series. ® 'astnuaiy 

Previous Treat men l.~ln four ca'^es -irtifi,-;.! 
thorax was attempted, but prevented by -idhedT"”* 
all but one. in which it was^iccessMt S" i; 
cough. As soon, however, as the air was absorbed I 
cough returned, and necessitated a subsequent phteni; 
avulsion. Creosote baths were unsuccessful in the fnv 
cases in which they ivere tried. Postural draitnwe \us 
employed before operation in all cases with much sputuni 


RestiUs in Cases Treated 

The results in the seventeen cases of bronchiectasis mw 
be summarized under three headings; (1) those in nhich 
the s}’mptoms were completely relieved ; (2) those in which 
improvement was being maintained when the patient was 
last seen ; (3) those in which temporary improvement was 
followed by relapse. 

Tlie first group contains four cases which desen-e brief 
mention. 

In Case 1 a phrenic avulsion was performed without success 
on a man who had a persistent distressing cough with copious 
foul sputuni. Five months later a collar stud was re.T.ovid 
froni the 'left lung through a bronchoscope, and a comphte 
cure resulted in a few months. In view of the verj- advancul 
cavitation of the left lower lobe, demonstrated by llpicdol 
-v s-ay', it is reasonable to suppose that the phrenic aviilsicui, 
by assisting in the obliteration of the cavities, was in pvt 
responsible for the rapid cure. 

Case 2, a girl aged 20, with left-sided broiichicct.nsis follow- 
ing pneumonia in infancy, was treated by paravc-ttebMl 
tlioracoplastj' in August, 1926, with great succiss, live 
months later the patient still had a cough, witli greatly 
diminished sputum (1,200 c. cm. to 60 c.cni. per diem), and 
a left phrenic avulsion was therefore performed, since wh.ich 
tficrc has been complete relief of symptoms. Here the usui! 
sequence was reversed, but the value of diaphragmatic 
piaralysis as a complement to thoracoplasty is well illustrated. 

In Cases 3 and 4 no other treatment contributed to the 
success of phrenic avulsion. In the former, that of a gW 
aged 15, the only sj-mptom was cough, which was persistent 
and drj'. Lipiodol .r ra)' showed dilatation of tlie left lowu 
lobe. Phrenic avulsion was followed by disappearance of the 
cough, which has not returned. 

The last case of so-callcd “ cure ” was that of a bo)> 
aged 14, with a history' of bronclio-pucumonia when 4, fol- 
lowed flrree years later by two separate large haemoptyits- 
^’^accinc treatment was carried out at a sanatorium for two 
years, and the boy' remained quite well until, at the age o 
14, he developed a cough, with much sputum. I-ip»(W 
-r ray' showed basal bronchiectasis, and phrenic avulsion w.>.: 
performed in. June, 1927. There was an immediate dicaa.- 
in cough and sputum, which fell from over 200 c.cm. o 
muco-jnis to about 5 c.cm. of clear mucoid- secretion wi.\ 
Nine mouths later he was sy-mptom-free, and is now aWe 
swim and play football without cough or shorlness of hrcain 
There has been no further haemoptysis.' 

It is important to observe that in these four cases th 
lesion rv'as not only' basal, but completely confined to v 
side on rvhich phrenic avulsion was performed, a cow 
bination of characteristics not to be found in any o ' 
cases of improvement now to be considered. 

The second group contains seven cases in which ‘ c 
has been lasting improv’ement in general conditions an 
weight, in addition to reduction or disappearaiae 
cough or sputum. In six cases the condition o 
patient is stationary', while the sevcntli and 
of the series has been improving ever since his • 
five months ago. Four cases gave a history of pntum 
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one of T ray treafmtnt follovwng remo'.'al of the left I 
breast for carcinoma, and in two no cause could be J 
traced The ma>imum daiK sputum before operation was 
200 c cm , and after operation 2i c cm In two cases 
sputum has disappeared altogether, in four it has de 
creased in amount, and in one it has remained the same 
Ir all seven cases cough is still present, but unproved, 
and up to date there has been no recurrence of haemo 
pt\~is in the three cas“s in which it had occurred before | 
op ration In this group the disease m three cases was 1 
completely unilateral but very evtensive, involving both 
upper and lower lobes Two case-s showed x rav evidence 
of involvement of the opposite bAse, and in the remaining ( 
two moist added sounds were persistently audible 111 the 
same situation 

The third group contains sie. cases in which temporary 
improvement was followed by relapse The svmptoms in 
two cases were subsequentlv found to be due to new 
growth of the lung, which proved fatal shortly^ after 
the operation Quite remarkable improvement followed 
phrenic avulsion in two cases with much sputum In 
one the sputum was reduced from 1,200 c cm to 120c cm , 
and thoracoplasty, though indicated on account of the 
extent of the lesion, was unfortunateU refused In the 
second case both cough and sputum rapidly' disappeared, 
hut recurred after a short interval Here, again, the 
lesion involved the whole of one side, retention of secre 
tions causing pain over the upper lobe, which was relieved 
by postural drainage The remaining two cases showed 
a slight but definite improvement, consisting in the one 
of ridiiction of cough, and in the other of decrease in 
sputum A subsequent thoracoplasty was intended in one 
ca-c, but had not been performed when the patient was 
lavt heard of six months ago In both these cases not ' 
onlv were there bilateral basal lesions, but the mid 
zones were also involv'cd, and in one there was evidence 
before operation of collapse of the corresponding base 


Slvimvrv or Rfscits 


In the seventeen casts of bronchiectasis phrenic avulsion 
gave the following results 


r<»ajpUtt rt litf or fnpt^)^w 4 

improv i nu nt 7 

f«mj jciry nn,)ru\ t nient uithrtlij tr 6 


r\ rcf ntTgf 
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Conclusions 

1 Phrenic avulsion in experienced hands is a safe 
operation, and the complications are more to be feared 
in tlieorv than in practice 

2 Onlv in strictly basal and unilateral cases of bronchi- 
ectasis can phrenic availsion be reasonably expected com- 
pletely to relieve the symptoms 

3 Improvement is to be expected in unilateral bronchi- 
ectasis m which the lesions are confined to the bases and 
not advanced on the better side 

4 In unilateral bronchiectasis in which the lesion 
extends into upper or mid zones, temporary improvement 
IS the rule, hat relapse must be expected "unless thoraco- 
plasty is performed 

5 In bilateral basal bronchiectasis with lesions in upper 
or mid zones, little benefit la to be hoped for from 
unilateral diaphragmatic paralysis 

6 As a prelirmnarv to thoracoplasty phrenic avulsion 
should always be performed, but should not be allowed 
to shelve the larger operation in event of a brilliant but 
temporarv cure 

Tor pi rmission to record the cases desenbi il I am indt bted 
to the physicians and surgtxms under whose care thiv were 
admitted to hospital and particularlv to tlr J E H 
Roberts, u ho performed the great majonly of the o,K-rationo 
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Judged from the available statistical reports' on fatal 
diarihoea in infants, the incidence has fallen considerably. 
In 1905 in England and Wales the death rate in diarrhoea 
and enteritis in infants aged from three to twelve months 
was 62. In 1928 the same record shows a rate of only 23, 
and it would appear that tlie overcrowded areas of the big 
cities are largely responsible at present, the relative rates 
from infantile diarrhoea in Birmingham" being 26.5 in the 
crowded central wards and only 8.5 in the outer wards. 
Thus from tlie public healtli aspect much has been 
achieved by way of improving the general hygienic factors 
concerned in tlie problem — more particularly regarding 
regulations of better and cleaner food supplies, especially 
in the case of milk. Certain uncontrollable factors, how- 
ever, periodically cause great fluctuations in the incidence 
of diarrhoeal disease — lor instance, the abnormally hot dry 
summer of 1921. 

Clinically diarrhoea in the infant is a common and fre- 
quently a most impoitant sign of ill-health. The complex 
functions of the alimentarj'’ tract are easily thrown out of 
rhj'thm by a wide variety of causes, some apparently 
trivial, others grave in themselves. Physiologicallj' the 
infant’s alimentary tract is only capable of dealing with a 
narrow range of food ; hence nature’s arrangement for a 
nearly complete food in one medium— milk. 

Clinically we recognize certain principal causes operating 
in infantile diarrhoea, such as abnormal reactions to food ; 
irritants, bacterial or chemical, ingested with food ; 
irritants produced in the bowel by fermentative changes; 
specific enteral infections and parenteral infections 
generally. Excessive carbohydrates or fat is sometimes 
responsible alone, but intolerance to protein is e.xtremel)^ 
rare, and the probable reasons for this 1 will note later. 

Of tlie specific infections of the alimentary tract causing 
acute diarrhoea in infancy, dysentery bacilli (Sonne and 
Flexner v’arietics), and tj’pical and ati'pical forms of the 
paratyphoid bacilli are not infrequently responsible, and 
specific agglutinins may be detected in the blood after- 
wards. 

Various strains of streptococci and the pneumococci are 
recognizable in some outbreaks. A period of acute 
diarrhoea is frequently seen at the commencement of an 
acute exanthem, often, in fact, several days before any other 
clinical features appear, this being a good illustration of the 
ease with which the alimentary functioning in the infant is 
disturbed. Outbreaks of summer diarrhoea may or ma}^ 
not have a recognizable bacterial cause, but several factors 
in the environment are related, atmospheric humidity and 
temperature being foremost. The prolonged hot dry 
summer of 1921 was coincident with a great rise in the 
incidence of infantile diarrhoea. Blackfan’s (Boston) in- 
vestigations on humidity and temperature in large room- 
incubators have shown that there is definitely an optimum 
level for the well-being of the infant, and any rapid or 
marked variations in the temperature and moisture in the 
air frequentiy^cause outbreaks of diarrhoea. 

Certain physiological conditions which are peculiar to 
the normal infant have-h^n demonstrated by Klumpp and 
Neale.’ The normal reactibn.c -oLih^e ccqitents of the small 
intestines is slightly acidic — pH 615— aN) probably an}' 
great change is not tolerated. The gastric ^retion in the 

* Keati in opening a discussion in the Section oNPatiiologj' and 
Biochemistry at the Annual Aleetiny of Uie British Medical Associa- 
tion. Eastbourne, 1931 . 


infant is remarkably small, and any 
turbance is often accompanied bv a rapid and 1 
dmunution of the gastric secretions. The 
pancreatic secretion are present in such small n- 
as to be easily minimized below a functionahle kul y 
being specially so concerning the lipase and amyk^e 
are m low concentration during the first year of life -p 
try'psiii ferment, however, is always, from the carlkddu- 
of life, present at a high level. These facts mav be liii'nd 
with the rapid intolerance to carbohydrate and fat m tb 
acute enteral dysfunctions of infancy. The ease with wh A 
such food substances, which would normally be digMd 
and absorbed, fail to be digested and utilized, niayexphh 
many of the parenteral causes of diarrhoea. Pyrc.\ial arj 
infective disorders no doubt adversely affect the digestnt 
ferments and render the food material in the intestir; 
ready prey for putrefactive bacteria, witli the result that 
a highly to.xic pabulum replaces the normal healthy coa- 
tents. Infants vary considerably in their susceptibilitv 
to minor intestinal physiological variations— lor instance, 
as seen in the ease with which die so-called "catarrhal" 
or the ‘‘eczema" individual develops diarrhoea, 
Deficiency in vitamins — more especially in A and B— 
renders the alimcntar}' tract unstable, and diminishes 
local resistance to infection. 

Effects of Diarrhoea 

The rapid depletion of tissue fluids is remarhahle in 
infantile diarrhoea, and loss of the normal intestinal secre- 
tions is a serious matter to the infant. Ketosis, together 
with disturbance in the acid-base equilibrium, is soon 
elTcclcd, and a variable degree of acidacniia or alkalaemh 
occurs. General disturbance of tissue functions ensues, ami 
soon the rvhole illness may assume much greater import 
through the secondary efiecjts of the diarrhoea. The delicate 
protective mechanisms in the bowel are quickly removed, 
and, by absorption, highly toxic or bacterial or undigested 
food products may enter the body. Secondary- bacteria! 
infections of the bowel may supervene which render 
matters worse. Tlic absorption of undigested protein sub- 
stances tlrrough the damaged bowel may be responsible for 
some of the clinical features of the acute intestinal intoM- 
cation and anaphylactic phenomena seen, arid such may bo 
the explanation of certain cases of protein sensitization 
producing allergic states in children. Renal and hepatic 
functions arc often seriously disturbed by the dehydration 
and intoxication, and in fatal cases necropsy rewals 
ev-ident acute degenerative changes in the parenchyma 
cells. Failure of the functions of Uiese important oipns 
may directly determine a fatal issue. The myocarditim 
similarly shows the general toxic effect, tachy car la am 
sometimes unusual rhythm appearing. The marked apa y 
and the depression of tire normal reacth-e state o 
infant indicates the damage to the nervous system, ana 
ser'ere cases coma may' supervene. 

CuNic.vL Varieties 

Acute ileo-coUtis has a characteristic sudden onset w h 
diarrhoea with or without vomiting. The s oos , 

frequent, mucus and blood being visible usually. ‘ 
evidence of abdominal pain and tenesmus is presen . 
temperature is not usually much raised, buta rapit P 
a feature and acute severe toxaemia is evident. ‘ 
cause of this type of disease is the dy'scntcry' group 0 ‘ 

particularly of the Flexner or Sonne vanetios, m- - 
sionally coliform bacilli, resembling but not i envi . 
the paratyphoid group, are present, the latter 
ably not at all uncommon infecting microbes in ni ^ 
children as judged by' routine bactcriologica ‘ 
of the stools and agglutination tests in tlie b.oo 
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disease is due to a local infection of the bowel and absorp- 
tion of the powerful bacillarj- toxins into tlie circulation. 
The local intestinal damage- varies from simple acute 
catarrhal changes to a diphtheritic form of necrosis of the 
mucosa, but even in the very serious cases remarkably 
little damage may be visible when the bowel is seen. 

Feniieittalivc diarrhoea is associated with acidic, gaseous, 
frothy, highly irritating, offensive stools causing trouble- 
some excoriation of the skin ; gaseous distension of the bowel 
is evident, and powerful peristaltic movements may be seen 
preceding the explosive passage of stools. Dehydration is 
sometimes extreme and becomes a very serious matter. 
Pyrexial reaction may be minimal or absent or even sub- 
normal. The infant is essentially suffering from starvation, 
dehydration and much physical discomfort. The intestinal 
fermentation may arise from irregular feeding or overfeeding 
with carbohj’drates and fats, or may be directly due to a 
temporary depletion of the normal digestive enzymes as 
occurs in a parenteral infection. Associated septic and 
oldial infections in the mouth are commonly seen. There is 
a gross disorder of the alimentary physiology affecting 
equally its digestive, deferrsive and motiUty functions. 

Acute alimentary intoxication is a serious disorder which 
may arise from the ingestion of bacterial or chemical toxic 
material or occurs as a result of absorption of decomposition 
products from intestinal fermentation. It may seriously 
aggravate the clinical course in simple fermentative 
diarrhoea. Very’ severe diarrhoea with watery stools, 
vomiting, marked general collapse, subnormal temperature, 
rapid feeble pulse, scanty urine, clammy skin, pallor, and 
sighing respiration is the more typical clinical picture. Con- 
vulsive movements may appear and terminate the scene. 
Many of the characters of this illness strongly suggest acute 
anaphylactic shock, and in great probability the cause is 
of this nature. Boyd* has demonstrated the presence of 
highly to.xic substances in the bowel of this type of case, 
and portal blood from patients contained the toxic material. 
Dehydration rendered experimental animals much more 
susceptible to the toxic substances. Frequently surprisingly 
little morbid anatomical changes can be seen in the bowel 
in acute intestinal intoxication with severe diarrhoea 
(cholera infantum), but intense degeneration is erident 
in the kidneys and liver, and occasionally suprarenal 
haemorrhage is present. 

Dugxosis 

An accurate history of the diarrhoeal disorder, including 
information concerning the qualitative and quantitative 
feeding, is helpful. By careful examination of the stools 
much useful information can be obtained. Pyrexia and 
tachycardia are indications of an infective origin. Rapid 
anaemia, with occasionally’ purpura and a variable degree 
of cyanosis, are signs of the toxaemia. Depression of the 
fontanelle, dry inelastic skin, sunken eyes, rapid loss in 
weight and small urinary secretion denote at a glance the 
degree of dehydration. Excoriation of the buttocks indi- 
cates a diarrhoea of some duration. Careful and complete 
examinations of the infant rau.'t be made to determine 
parenteral infections of all types. Meningisraus may appear 
and acute pyelitis and cystitis may be recognized as a 
cause or effect of the enteral disease. An acute intussus- 
ception may arise due to the irregular intestinal movements. 

TRK.rTMEXX 

The profound and complex upset of tissue metabolism 
consequent upon the dehydration, ketosis and toxaemia 
renders the treatment of infantile diarrhoea a matter of 
urgency. First-class nursing attention is essential, and the 
cliild must be handled with meticulous care. Fluids must 
be introduced into the body to replace the excessive loss 


occurring. In a mild case all milk should be stopped for 
twenty -four hours and replaced by the use of pure water, 
quarter strength phy’siological saline, weak tea. Ringer’s 
solution of 2 per cent, pure glucose solution by this route is 
indicated. All these substances require no. digestion and 
arc absorbed rapidly in the upper part of the small bowel, 
thus affording rest to the lower. Gentle rectal lavage with 
warm saline during this period will relieve gaseous disten- 
sion and afford comfort to the patient. In severe cases, 
especially with associated vomiting, sterile fluids must be 
given by parenteral routes. Rest to the alimentary tract 
and the injection of fluids parenterally’ allays the diarrhoea 
and lessens the tissue dehydration, and affords establish- 
ment of normal kidney' and hepatic function to aid in the 
detoxicating and eliminative processes. 

Overcoming the problem of conveying water and glucose 
to the blood and the tissues plays a great part in the therapy. 
Water is the drug, par excellence, in these disorders. 
Sterile pure saline can be introduced into the lax sub- 
cutaneous tissues in the proportion of about 10 c.cm. per 
pound of body weight once or twice during twenty-four 
hours. In expert hands it is a simple matter to introduce, 
by slow injection, 5 per cent, glucose solution into the 
superior longitudinal sinus at the anterior fontanelle, or in 
some cases it may be more convenient to inject the fiuid 
into the internal saphenous vein. Intraperitoneal injection 
of saline or glucose solution is a useful method also. The 
methods may be combined in individual cases. It is a 
matter of vast importance to use perfectly’ freshly’ made 
pure glucose solution for these procedures. Blood trans- 
fusion is an invalu.able measure in some cases and often 
seems to determine the recovery of the most serious clinical 
case of infantile diarrhoea and dehydration. WTiole blood 
from a suitable donor is given, 15 c.cm. per pound of 
body weight being a useful guide, but slow introduction 
to the longitudinal sinus or .a vein is essential, as too rapid 
injection may cause over-distension over the right side of 
the heart. 

A matter of some importance, often overlooked, is the 
loss of protein contained in the fluid escaping from the 
body by way of the intestine, even in stools in which 
blood is not detectable. The efficiency of blood trans- 
fusion may have a relationship to this. 

Parenteral infection must be dealt with, and everything 
done to check the infection. Pus should be evacuated 
where possible. Anti-dysentery serum given intramus- 
cularly' is efficacious in some cases of acute dysenteric ileo- 
colitis. 

The use of drugs forms a very small part in the m.anage- 
ment of infantile diarrhoea. Jloiphine is dangerous, but 
small doses of belladonna may be used to check intestinal 
spasm and pain. On account of the ease with which the 
body temperature is atlected in the infant a warm room 
with average humidity is a point of importance. In some 
severe cases the thermo-regulatory mechanism appears to be 
thrown out of gear, and in such instances the placing of 
the infant in an open self-regulating warm incubator of the 
" Hess " type is of distinct value. Since the return of 
intestinal digestive power is probably slow, the diet in the 
recovery stages must be very carefully controlled — always 
remembering that protein' is probably' the most easily 
digested and fat the least so at this age. Breast milk if 
available at this stage is of high value. Ea.sily assimilable 
forms of carbohydrates, as pure glucose or dextro-maltose 
preparations, and buttermilk foods are usually satisfactory 
until the child gradually reassumes tolerance to a more fnU 
and varied diet. 

We see. therefore, in the study of infantile diarrhoea, 
many' problems concerning disturbances of the intricate 
physiology and biochemistry of the tissues, and how a 
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linowledge ol these changes, however meagre such may be 
at present, controls and guides us in the treatment of this 
common but realli' complex disorder in infancy. 
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AN ATROPINE TEST IN ASTHMA 

liv 

MAEJOEIE GILLESPIE, M.D.Gt.as.* 

(From the Pepaitmcnt of Bliy.-iolojiy, King's College, I.omlon) 

Among the drugs used in the treatment of astluna, atropine 
has always held a prominent place, but its therapeutical 
value has been found to be much less constant than that 
of adrenaline. Atropine acts, prcsnmablj’, by paralysing 
the nerve endings of the vagus, and so preventing stimuli 
from the vagus centre reaching the bronchial nniscle. 
Broncho-constriction has been shown to result from stimu- 
lation of the upper respirator}' tract — that is, reflex stimu- 
lation of the bronchial muscle througii the vagus centre. 
In many cases of asthma the treatment of nasal abnor- 
malities has been sutTicient to abolish attacks, which would 
suggest that these attacks were of " nervous ” origin. It 
is also acknowledged that psychical stimuli in some j)a lien ts 
play a considerable part in inaugurating a spasm. Since 
atropine prevents nervous .slimnli from reaching the 
bronchial muscle, it has been thought that it might be 
used to differentiate between broncho-constriction due 
to reflex stimulation of tlie vagus and that duo to direct 
stimulation of the bronchial muscle — that is, between 
nervous and chemical stimulation. 

By using the inelliod introduced by McDowall and 
Thornton (1930) for recording tiie movements of the 
isolated bronchi, it 1ms been shown that contraction of 
the bronchial muscle follows the injection of pilocarpine, 
and that a small dose of atropine immediately after pro- 
duecs complete dilatation. A second dose of piilocarpiue 
now produces no result, but a very small dose of hislainine 
still causes the muscle to contract. Histamine is supposed 
to act directly on muscle, while pilocarpine acts through 
the nerve endings. Similar contractions arc obtained by 
injecting other substances known to act directly on the 
muscle. The amount of atropine injected was small 
(0.1,3 mg.), as larger do.scs niav paral}'se the muscle itself. 

The usual method of administering atropine in asthma 
is as tincture of belladonna in a mi-xtiire to be taken by 
the mouth, but the unpleasant dryness of the mucous 
membranes and the effect on the pupil prevent its con- 
tinuous use. As a method of estimating the part played 
by nervous stimuli in inaugurating broncho-spasm, a full 
dose of atropine might be injected subcutaneously at the 
onset of an attack. In those cases where contraction 
of the bronchial muscle is due to direct chemical sliinula- 
tion of the muscle, atropine would be expected to have 
no effect, whereas in the truly nervous type tJie attack 
would be aborted. In this way the patients whoso attacks 
arc due to psychical stimuli alone could be differentiated 
from those who owe their symptoms to a fundame/Ual 
chemical alteration of the blood. 

I wish to express my thanks (o Professor It. J. S. McDowall, 
who suggested this method of differentiation. 
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FOUR GENERATIONS OF HETEROSEXUiVL Ttnv 
MTTH PREPARTUM AMENORRHOEA IR 
TWO GENERATIONS 

The genealogical tree shown below is that of a wp-' 
who was admitted to hospital on account of twin w'.’ 
nancy and a mild degree of albuminuria. Shu 
and had never memstruated. Her ttrius were of qukJ*', 
sex. IiKjiiiry rer'ealed that this was the foiirfh guir-nivt! 
of heterosexual twins, and that the patient's motiur Hi 
also had amcnorrhoea up to the lime of her first prc-iunt . 
at the age of 20. 
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BILATERAL HERPES ZOSTER 
nee Darier lias slated that herpes zoster is almost in- 
iriablv unilateral (PiMs tie Dcrtnaiologic. IMW mm 
itton {Diseases of ihe Shin, 192S) makes the wm' 
iserr-ation, but notes that bilateraf ^ , 

^scribed by Fordvee (JourJK Ciif. Dis., \ ' 

oward Fox (ibid., 191.1. 492) tins case 
cently under tny care u'Oiild seem worthy of pu 

A healthy man, aged 21, consulted me on June 
i> staled that on June I2th he felt ill, httd ' ' 
d a Iieadnchc, and thonglit that he had a. tim) > 
felt no heller on the following day he stayed * j„ 
,ae 14th he had some jiaiu behind the ' ‘ 

e day noticed the eruption on account o u ” , [n.n.tic 

see' him. -At this time tliere were 
sides on an area (he si/e of a florin o\ir ' 

UHi and over the outer surface of fhc ..rid to .'■tiy 

r ; he liad a tenijierature oi I' • f anil a 

bed, and was gir-en .sodium s.dvcyLte in( 
istiag powder for e.xteriial application. 
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On June 17tli typical lesions of herpes zoster appeared on 
a siroilar'sized area over the left parotid and over the outer 
and inner surfaces of the pinna of the left ear. During this 
. time he complained of much pain behind both ears, and felt 
ill. The pains had ceased by June 19th, and the eruption 
was beginning to dry up. B 3 ’ June 22nd the eruption was 
disappearing, and he felt quite well. 

In this case there was no associated facial paresis, such 
as is sometimes seen in cases with tliis distribution. Tliere 
was no history’ of any contact with \'aricella, and the most 
probable source of the trouble would seem to have been 
the throat infection. 

Nor.mak Burgess, M.A., M.R.C.P., 

Assistant Physician, Skin Department, Bristol 
General Ho'pital ; Consulting Dermatologist, 
Bridg^^•atcr Hospital, 


Reports of Societies 


DISEASES COMA’-EYED BY MILK 
At the fortj’-ninth annual congress of the Kational 
Veterinary- Medical Association of Great Britain and_ 
Ireland, which was held at Xorwich from August 22nd 
to 2Sth, Messrs. M‘Al.l.a.k and Howie of Aberdeen con- 
tributed a paper entitled " Milk hygiene,” in which they 
considered the more important diseases carried to man 
by milk. 

Undulint fever had recently been given great promin- 
ence, particularly as regards its association with animals. 
The organisms found in animals gave rise to symptoms 
in man which were so indehnite that differential dia- 
gnosis was almost impossible without the aid of sero- 
logical methods. Failure in diagnosis probably accounted 
for the paucity' of recorded cases in the past, since the 
disease was now being reported rvith comparative fre- 
quency from various countries. In Aberdeen seven definite 
cases had been recorded in the last two years during the 
routine exarrunation of 250 blood samples sent in for the 
IVidal test. The biological examination of milk in recent 
years had revealed that about 25 per cent, of cattle were 
infected in this country, y-et the disease was relatively' 
uncommon in man. On the Continent and in America 
the strain of organism most commonly found in man was 
the porcine, which was rare in Britain, and might account 
for the comparative immunity of human beings. One of 
the human cases in Aberdeen was traced to the milk 
of a cow which had been vaccinated with a porcine strain. 
Jlilk-bomc salmonella infections were not common in this 
country, and were probably, in most cases, the result of 
human contamination ; in some outbreaks, however, the 
disease appeared to originate with the cow, and three 
outbreaks were cited to illustrate this. In 1925 an out- 
break invoU'ing 497 persons was traced to a single cow, 
the udder of which was infected with a strain of 
B. enleriltdis in every way identical with that recovered 
from the patients. The second instance only' involved 
nineteen persons, and was traced to an intestinal infection 
of the cow with the B. enterilidis of Gaertner. The milk 
had been contaminated by' the faeces, and the outbreak 
disappeared with the removal of the infected cow. The 
third case, which was similar to the last, was due to the 
bacillus of Aertrycke. 

Tuberculosis was undoubtedly the most important of the 
diseases carried by milk. In Scotland there was in pro- 
gress an investigation into the numerical incidence of 
tubercle bacilli in milk, in which methods of sampling 
and laboratory technique were uniform for the four centres 
engaged in the inquiry. Each centre would examine 
1,950 samples during a period of two years (650 samples 
of raw milk, 650 of pasteurized, and 650 of retailed milk). 
Results for the first six months indicated that the per- 


centage of positive samples was likely to be greater than 
was generally accepted. Milk was most frequently in- 
fected directly from the udder, and the opinion was 
expressed that bacilli might bo eliminated in the milk 
sornc time — -perhaps several months — before any clinical 
evidence could be found in the udder. Even when this 
was present the discharge of organisms might be inter- 
mittent, and might even cease for a considerable period 
until a fresh focus of infection appeared. Frequent and 
thorough inspection was the only sure method of com- 
bating tuberculous mastitis. The bulk of this inspection 
had to be conducted wlicn the cows were housed ; they 
had to be examined shortly after milking, for it was 
a waste of time handling udders when they were partly 
full. Apart from the establishment of tubercle-free herds, 
the best method of control was regular clinical examina- 
tion. These frequent visits had also an educative value, 
and promoted the control of other diseases also. Bulk 
biological testing was a valuable accessory method. 
Although cows were susceptible to the toxin of diphtheria, 
no true cases of udder infection had been reported. In- 
fection of the milk was usually brought about by sores 
on the teats being infected by some farm worker who was 
either suffering from the disease or was a carrier. One 
such case was reported by the authors from Aberdeenshire. 

Among tire general measures necessary to ensure a 
healthy- milk supply, it was urged that every encourage- 
ment should be given to the production of the highest 
grades of milk, and that all others should be pasteurized ; 
for this purpose the need for efficient plant was stressed. 
The supply of cow’s milk had never been so safe as it 
was to-day, but its increasing use as a food, especially for 
school ch’ildren, should increase the demand for the best 
grades and lead to a general, if gradual, improvement. 

Calcium ar.d Phosphorus in Milk 

Dr. R. G. Lin'Tok discussed the c.alcium and phosphorus 
supply' of dairy cows, and pointed out that there was 
a great dificrence between the modern dairy cow and the 
cow leading a natural life, grazing at large on suitable 
food. Normally a cow secreted some 200 gallons of milk 
for the sustenance of a calf ; her food would be grass 
and various plants which were in their most nutritious 
state during the normal period of maximum milk yield. 
The modern cow produced at least four times this amount 
of milk, it bred at any seasonal period, and reached 
maturity at an unnaturally early- age. Its food was 
mostly unnatural, and often rmsuitable, and it was often 
badly housed and given insufficient water. Quantitatively 
its total nutriment had been adequately studied ; but it 
was only- in recent years that serious attention had been 
paid to the need for replacing the mineral constituents 
drained from the body into the milk. MTiat this amounted 
to was easily determined, but its significance in relation 
to the health and well-being of the cow was not clear. 
There was no definite knowledge of the actual needs of 
the cow in respect of calcium and phosphorus, either for 
its body or for milk secretion. 

Tuhercitlosis in Swine 

Mr. D. J. Anthony, considering some common diseases 
of pigs, stated that the commonest was tuberculosis, 
about 9 per cent, of those coming under his attention 
being thus infected. In the majority- the infection was 
localized in the subraaxilla^- lymphatic glands, and in 
practically every infected pig the head and throat were 
affected. ” The disease was cliiefly- of bovine origin, result- 
froxn feeding on milk and milk products. This 
accounted for about two-thirds of the cases, the remainder 
suffering from a\-ian tuberculosis. Prevention consisted 
in the cooking of milk foods and the elimination of 
tuberculous poultry. 
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QUANTITATIVE PHARMACOLOGY 
Bioassays : A Handbook of Quantitative Pharmacology,'' 
by J. C. Munch, is a large volume of nearly 1,000 pages, 
and is by far the most comprehensive work that has yet 
appeared on this comparatively new subject. The mere 
size of the book indicates that this branch of the science 
has already attained considerable development. Until the 
end of last century pharmacologists were concerned 
chiefly noth the qualitative aspect of their work, but 
since then more and more attention has been directed 
to quantitative studies. Such studies have involved an 
immense amount of labour, the whole value of which 
depends on scrupulous attention to accuracy in detail. 
There was a risk that the subject would be ovenvhelmed 
by the mere mass of its literature. Tire author’s object 
is to provide a guide to this literature. He explains in 
the preface that his own researches were handicapped by 
the absence of any critical compilation of general informa- 
tion about quantitative pharmacology, and he has aimed 
at providing an encyclopaedia of reference for those doing 
research in this subject. His task has been very heavj' ; 
he says that 17,000 references were consulted, and that 
citations from 3,000 of them are included in the text. 
Inspection of the volume shows that a very thorough 
search of the literature has been made, and the author’s 
claim to have covered the literature up to Jaruinr}', 1930, 
appears to be justified. An outstanding feature is the 
wealth of tabular matter. This is a verj' important thing, 
for it is impossible to do justice to quantitative data 
without a liberal use of tables. 

Dr. Munch has given an encyclopaedic rather than a 
critical account of his subject. Mention is made of all the 
quantitative work that has been done, not only the more 
important and outstanding investigations, but also what 
may be termed " second-class matter.” From the point 
of view of reference this is a valuable feature, because the 
lesser known work is alwaj's the most difficult to trace. 
This catholic attitude has, however, the disadvantage 
that there is no very close relation between the importance 
of the work mentioned and tlie space devoted to it. The 
tragedy of quantitative research is that its value falls 
so heavily as soon as any new experimental error is 
demonstrated ; one short paper may wipe out the value 
of volumes of past researches. Dr. Munch treats his subject 
in a roughly historical manner, and gives a lull and 
interesting account of earlier investigations ; but he does 
not always m^te it clear when that work is of historical 
interest only. His book will be of the greatest service to 
the specialists for whom it is primarily intended, but it 
maj' be found rather confusing by those not well versed 
in the newer pharmacology. A short chapter of 20 pages 
has been inserted dealing with experimental technique. 
This subject might well have been omitted as falling 
outside the scope of the book, but since it is included 
it should be treated more fully, because the value of any 
description of experimental technique depends entirely 
upon full and accurate detail. Modem pharmacology is 
concerned with small fractions of milligrams, and the 
letter 7 is generally accepted as the sign for one- 
thousandth of a milligram, but the author uses the 
contraction /i mgm. This seems an unfortunate symbol to 
choose, since the letter usually stands for micro, which 
indicates one-millioneth, both in electrical units and in 
microscopical measurements. 

As its title indicates, the volume deals with the measure- 
ment of drug action bj^ means of animal experiment, 

^ Bioasmvi : A Handbook of Qiii'iitiliitivc I’lianiiacolon'. Bv 
Jjimcs c. Munch. London; Badlicre, Tindall and Cox. 1931. 
U n. -x + 95S ; 17 figures, 6 pl.ates. 45s. net.) 
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though certain chemical tests are indud^TThTr^ 
tion is paid to those methods of bioassav ^ 
required by the United States PharmalopoeT I]- 
example, digitalis and its allies occupy 150 pa"; [1 
references are given to 700 papers on tlie assay 'of a 
drugs. Accounts are also given of methods of hi 
measurement that have been either cstahh.hd :1 
attempted in the case of a large number of suhsta. : 
other than those officially recognized. Apparentlv tl' 
author has confined his attention almost entirely to cm a. 
ments on animals, and has not considered clinical nod 
Ihis seems a pity, for in some cases (such as that oi 
anthelmintics) comparative analyses of the actions oi 
drugs on patients have been carried out with gnat 
accuracy on a very large scale, and with controls just as 
adequate as those employed in animal experiments. 

The chief impressions that remain with us arc surpms 
at the amount of investigation that has been done in the 
subject of quantitative pharmacology, and admiration for 
the author’s industry in collecting this great mass ol 
detailed information. The lack of any full volume of 
reference on this subject has in the past been a serious 
.handicap to research ivorkers, for without such a book 
it is really quicker to do a piece of work tlian to trj’ to 
find it in the literature. The appearance of Bioassw 
will do much to lighten the task of those engaged in 
quantitative pharmacologj\ 


THE MONGOL IN OUR MIDST 
Dr. F. G. CnooKsirANK has restated his weirs on (he 
origin of man in a mucli enlarged version of his book 
The Mongol in Our MidstA Perhaps on account of the 
opposition his theory encountered, it is not surprising that 
the present work is more controversial in tone. This may 
indeed be necessary, but we doubt whether it is a gain 
either to the profit or pleasure of reading the book, for 
it involves a large amount of repetition, and one missis 
the direct appeal of the shorter vision. 

As is well known, he has rehabilitated and e.vtendcd 
Langdon-Down’s ethnic classification of idiots and 
imbeciles. The original description of the mougolmn 
idiot has become classic, but its anthropological significance 
has often been denied. Yet in \dew of the successive waits 
of Asiatic invasion that flooded the' East, and soraetimi'S 
even reached the middle of Europe, there must haie 
been ample opportunity for a mongolian admixture to 
European blood, though it remained in the backgromu 
until some evolutionary or developmental fault brolly 1 
it to the front again. The author illustrates this 5 an 
interesting example unrelated to ordinary mongo ism. 
is recognized that the Lapps are a primitive mongo m 


characteristics were classe 

Their women have small 
The heads of the femora 
the other hand, are 

The offspring of mi.xed marriages 
and Norwegians are specially liable to congcni 1 (i 
tion of the hip, inheriting as they do a large ca 
a small socket for their thigh bones. In 
favourable variations may' appear as easily as 
ones. Dr. Crookshank holds, then, that die mongohau 
idiot is an atavism, and produces an astonis iiiio 
of observations to prove his point. would 

But he would go much further than 
take mongolism as merely an example ot a ^i.fopo- 

thesis. It has been almost tacitly assume y • ,j.,p 

single shoot from a .smuan. 

ancestor. But 


race, whose phy'sical 
Virchow as achondroplasic. 
pelves and narrow acetebula. 
of the non-mongolian Nonvegians 
large. 


legists that man arose as a 

probably' pre-simian 


that 


or more , , , . . ^ 

= The Monsol ‘II Oiii Mi, hi. Bv F. G. ' Lcmloti: 

■ enlurKcd and entirety jewntun.^^^ 


Tliird edition, Kreatlv 
Kegan Paul, Trench, Tnibner and Co. 
illustrated. 21b. net ) 
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assumption justified? Is not the existence of four 
different blood types, some incompatible with others, very 
suggestive of separate strains? Dr. Crookshank is struck 
by the close affinities between tlie three races of men — 
black, yellow, and white, and three races of apes — gorilla, 
orang, and chimpanzee. He infers a polygenetic origin for 
man, each of these races of men and of apes springing 
from a particular pre-simian ancestor. Thus, the negro 
and gorilla originated from one stem of the common 
ancestral stock of the Primates, the mongolian and the 
orang from the second, the " white " races and the 
chimpanzee from a third, and he considers that a study 
of prehistoric man supports this \-iew, the Cro-Magnon 
being of the European, the Aurignacian of the mongolian, 
and the Neanderthal man of the negro tj-pe. It would not 
be surprising, in that case, for atavistic traits which had 
become recessive to emerge again in the event of an 
evolutionarj' failure, for "it is the dreaded law of 
inheritance that nothing is lost which once gains access 
to the circulating blood.” He would agree with Sir 
Arthur Keith that the endocrine balance plays an impor- 
tant part in moulding racial characters, and finds this 
quite compatible with his own theories, since alike in the 
mongol, the mongoloid idiot, and the orang the thjToid 
gland is less active. Similarly, both in the negro and the 
gorilla the suprarenal is less active, while in the white 
races and the chimpanzee the pituitarv- is less active. 

At least, that is the conclusion we draw from the earlier 
editions of Dr. Crookshank's book, and though it is less 
definitely stated in this edition, we take it this is still 
essentially the author's view. We are assured by certain 
anthropologists that there are great difficulties in the way 
of accepting it, but are there not also great difficulties 
in the n-ay of the more orthodox s-iews? Can all the mass 
of es-idence that the author has collected be lightly brushed 
aside? We confess that to us it seems to demand most 
serious consideration. 


" IMMUNO-SURGERY ” 

Under the title of Itnmuno-Chirurgie^ G. D.sniel has 
collected all the various forms of specific immune therapy 
which are, or might be, of use in surgical practice. No 
doubt such a book would be of considerable service if 
due care were exercised in the choice of procedures to be 
recommended, and if the methods of proved value were 
presented in a modest manner, avoiding anj-thing in the 
nature of extravagant claims for the results which could 
be expected from their application. Immune therapy has 
suffered much in the past from optimists, and is con- 
sequently regarded with mistrust bj' not a few of those 
engaged in the practice of medicine in this country. It 
cannot be said that the author of this book has written 
in such a manner as to improve this state of affairs. In 
a preamble of some ten pages the various forms of immune 
therapy, such as antiserums, immuno-transfusion, and 
different kinds of vaccines, are clearly described and their 
limitations indicated. The remainder of the book is 
divided into two portions. In the first the different serums 
and vaccines are discussed, and their mode of action and 
the general results obtained by them examined in detail. 
The application of these procedures in the various realms 
of surgical practice is then dealt with in the second 
part. There is quite a lot of sound advice to be found 
in these pages, but so much that is questionable has been 
included as to render the book of little value to anyone 
whose lack of knowledge would prevent him from reading 
critically. Another feature which reduces considerably 
the value of this book is the ignorance which its author 
displays of work done outside France. To give undue 

^ Immutto-Chir-,irgie. P.ir Gaston Daniel. Paris; N. Maloine. 
1931. (Pp. 322 ; S figures, 1 plate. 45 ir.) 


prominence to the work done by fellow-countrymen is but 
a human failing, understandable even though undesirable 
in scientific writing, but to push it to the extent of 
attributing the concentration of antiserums to the pioneer 
efforts of Besredka and Ramon, and of writing on strepto- 
coccal and pneumococcal antiserum without the least 
mention of all that most valuable work which has 
originated from America, is not only foolish but in- 
excusable. 


BEDSIDE PREPAR.-\.TIONS 
So many books published to help nurses in their practical 
work are too long, or are written in such curobersoma 
English that it is often difficult to know just what the 
writer really means. In Practical Preparations,^ by Miss 
N. Powell, a sister at St. Bartholomew’s Hospital, 
neither of these disadvantages can be found. The terse, 
short sentences express what is wanted, and no more, 
with tlie result that in this small book of 206 pages there 
is an astonishing amount of information which will be 
useful not only to nurses in private and hospital practice, 
but even to doctors. Detailed instructions are given for 
the preparation of trays such as stimulant, hryiodermic, 
enema, and rectal trays. Methods and things necessary 
for the collection of specimens for pathological investiga- 
tion are succinctly set forth, with useful hints for the 
recognition of gall-stones, tapeworms, etc., in the stools ; 
and the routine procedure to be adopted in preparing 
patients for -T-ray examination of the alimentary tract 
with barium, of the bronchi with lipiodol, of the gall- 
bladder with sodium tetraiodophenol-phthalcin, is clearly 
and briefly outlined. The omission of special methods 
of x-ravnng the urinary tract should be remedied in future 
editions. In the section on urine testing a method of 
examining for bile is given which is rarely mentioned 
even in the standard medical textbooks. As this test 
is not only simple, but also the most sensitive, we may 
give the author’s description of it: ’’ Half-fill a test tube 
with urine, and shake thoroughly ; if bile be present, the 
froth will be coloured yellow.’’ The nurse, the medical 
student, and that bewildered being the newly qualified 
man who has just been appointed house-physician, will 
turn to many of these pages with feelings of gratitude, 
particularly to those dealing with local applications. How- 
many final-year medical students, let alone nurses, know 
how to apply a mustard leaf, antiphlogistine, mustard and 
linseed poultices, blisters, dry cups, and leeches? " Should 
it be necessarj’ to remov-e the leeches, put a little salt 
on their heads ; they will then drop off. They must not 
be pulled off, or the bleeding will be extremely difficult 
to arrest.” It is these small observations, the outcome 
of practical experience, which make the book so useful. 
Methods of reducing temperature by cradling, ice cradling, 
sponging, by packs, and by baths are given in full detail, 
as also are the various waj-s of inducing diaphoresis. 
Rectal feeding, rectal lavage, and colonic irrigation are 
also dealt with in this section. 

Two sections will appeal especially to general practi- 
tioners who wish to have exact knowledge of practical 
medical methods that may not have been in use in their 
student daj-s. The first of these is the administration of 
continuous nasal oxygen, now thought by many to be 
an essential routine procedure in the treatment of pneu- 
monia. The second includes lists of diets for use in 
pneumonia, tj-phoid, and nephritis, with modified Len- 
hartz and Sippy diets for gastric and duodenal ulcer, and 
ladder diet and line ration diet for diabetes. Times and 
amounts are given in detail, with instructions how to 
prepare special solutions, such as rice water. 

* Practical Preparations. By N. Powell. London : The Scientific 
Press, Faber .and Faber, Ltd. 1931. (Pp. 20G ; 1 plate. Ss. 6d. netj 
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NOTES ON BOOKS 

The third edition has now appeared of Dr. Kene 
Ciogne's practical guide to analysis of the urine, blood, 
gastric secretion, and faeces.'^ The subject-matter has been 
thoroughly revised and brought up to date ; it will assist 
many general practitioners to understand the scope and 
nature of modern laboratory tests, and to appreciate their 
interpretaiion from the clinical point of view. As a simple 
laboratory textbook this volume will have its uses, though 
it makes no pretence of being a complete record of all 
the investigations which are nowadays necessary. Bio- 
chemistry receives more attention than in pici’ious 
editions. 


of the book are maps of Canada. Labrador r , 
etc., drawn m the style of the sixteenth ce. lun 'T’' 
presumably more intelligible to the urimiH^ ^ ^ 
modem maps. Whethe^kat is so f’’ 

maps are certainly picturesque. The Enniish 
Jmple language, but it might lia^e b?efe 
Such words as retain, produce, obscured V 
summit, obtain, etc might easily be changwl KJ 
homely synonyms. The text has been rendered intiT^ 
Labrador dialect by the Rev. W. W Perrett fnf ' 
years superintendent of the hforavian Mission in Lab^' 

PREPARATIONS AND APPLIANCES 


The War Office in February last notified in Army Orders 
the issue of an Army Manual of Chiropody,^ of which 
a copy has been forwarded to us. This small pamphlet 
contains chapters on the eleinentarj'’ anatom}’’ of the 
human foot, on the fitting and care of boots, socks, and 
puttees, and the care of the feet, and on hyperidrosis, 
corns, the care of the nails, on flat-foot, and other minor 
deformities, and on chilblains, frostbite, and tiench-foot. 
The appendices contain hints to instructors in chiropody, 
suggested programme for a course in that subject, rules 
and regulations for regimental chiropodists, list of con- 
tents of a case of chiropod}’ instruments, and of materials 
required. Presumablj’’ tliis pamphlet is not intended for 
the rank and file, but for the guidance of the chiropodists 
who are being trained according to para. 775 of King’s 
Regulations. 1928, b}!- officers of the R.A.M.C. No doubt, 
also, it will be used by unit officers who have to conduct 
feet inspections. 


NASO-niARVXGoscorE roR K.adium Appucatios 
Mr. Jonx E. G. McGinnox (lionorary assistmt lannco'o- * 
and aiirist. Royal Southern Hospital, Liverpool) untes ' " ’ 
The accompanying illustration shovs a modified Yantuu's 
naso-pbaryngoscopc for the application of radium needles c’ 



The Abstracts of Dissertations Approved for the PIi.D., 
M.Sc., and M.Litt. Degrees in the University of Cam- 
bridge for the Academical Year 1929-1930' consist of 
brief synopses of studies in various subjects, including 
agriculture, botany, geology, zoolog}’, biochemistiy, physio- 
logy, experimental psychology, history, liteiaturc, and 
economics. Among the theses of interest to the medical 
profession is that '* On the bicarbonate and chloride 
ratios, carbon dioxide dissociation curves, and cell volumes 
of ox}’’genated and reduced ox bloods, normal and 
abnormal, and a comparative stud}’- of these bloods with 
the bloods of the sheep, pig, horse, man at rest, and 
man at work,” by W. O. Morgan ; ” Periods of arrested 
progress in the acquisition of skill.” by M. D. Smith ; 
and ” Studies in bacterial metabolism,” b}'^ R. P. Cook. 

” Aglait Illisimatiksat ” is the Eskimo equivalent of 
" Book of Knowledge.”® Its autlior, Mr. George Binney, 
is of the Hudson’s Bay Company, London. He tells us in 
an interesting preface that although man}’ of the Eskimos 
of Labrador have learned to read and write, there has 
been until now only one book printed in their language — 
namel}’, the Bible, with a liturgy’- and a few religious 
tracts. With the increase of sophistication, there is serious 
danger of demoralization and deterioration of these 
amiable and hardy people, and the Hudson’s Ba}’’ 
Company has therefore had this elementary handbook of 
h}’giene prepared and translated into the limit language. 
It is intended to be sold and not given away, because, as 
•the author says, the Eskimo, like the white man, values 
most tlie things he pays for. The English and Eskimo 
texts are printed on opposite pages, and at tlie end 


radon seeds to malignant growths in the naso-phnn-n\ under 
direct vision. 

Tlie naso-pharyngoscope is distally lighted, and afiords .i 
comprehenbive and well-illuminated view of the i.iull, pos- 
terior vail, and lateral vails of the naso-pharju':. The 
lateral vail of the pharyngoscope is slotted (on the oppo-iic 
side to tliat drawn in the figure for right-lianded optratorj), 



® Guide Pialique d' Analyses pom VUrine. Ic Sang, Ic Sue 
Castiique, les Matieies Fccules, etc. Par Rene Clogne. 3e Edition. 
Paris; Le Franfois. 1930. (Pp. 472 ; 66 figures. ."2 fr.) 

‘‘ Aniiv Manual of CUuopody, 1931. The War Olfice. London: 
H.M. Stationery Office. 1931. (Pp. 64. Is. net ) 

• Abstracts oj Dissertations Approved jor the Ph.D., M.Sc., and 
M.Litt. Dcgtecs in the Univcisity of Cambridge joi the Academical 
Yeai 1929-1930. London; Oimbridge University Press. 1931. 
(Pp. 125) 

® The llikimo Book of Knoiolcdgc. By George Binncy, BA O.Non. 
Rendered into tile Labrador dialect by tlie Kev. W W. Perrett, 
with the assistance of S. K. Hutton, I\I.D. London : Hudson’s Bay 
Coiiipanv, 6S, Bishopsgate, E.C.2. 1.931. (Pp 2.17 ; illiislnittd. 

A limited number of copies are available for the public, 8b. net. 
post free, on application to the Hudbon’s Bay Company.) 


as it has been found that sced-inlrodncers or , 
can be intioduccd more easily alongside the sp ' 


ncedle-forci pi 
ard 


their extremities brought into the field of 


through ti- 


slot lather than direcll}’ throng 
The modified naso-pharj’ngoscope can 


me jieivi V. — 

.), the lumen of the iium mi 
be used also for siiup 
to obtain sixciir’ 




examination of the post-nasal space, or 
of tissue for biops}'. , bich "fCJ 

The radiograph shows foiutcen radon scc^ jifopb--ni 
implanted into an e.xtensive nnso-phan Ui-c. 
through the pharyngoscope under direct vision. pi.drs 
The instrument vas made by Messrs. Mater a 
59-61, New Cavendish Street, London, Vi.L 



Aug, 29, 1931] 


r Tiir. npiTisir 

lUnCCAL JOCK'ifAL 


389 


PRORLEMS OF ANAESTHESIA 


Britisl) iHe'dical 


SATURDAY, AUGUST 29th, 1931 


PROBLEMS OF AN.AESTIIESIA 

The blessings of anaesthesia arc so evident to patients 
and the profession alike that to help in perfecting the 
art and the science of that special branch of medicine 
is clearly to confer a benefit upon hunianiU' at large. 
That many attempts to increase the safety and the 
usefulness of anaesthetics and to minimi'/.c their draw- 
backs have been made, e.spccially during and since the 
war, is common knowledge ; but the ver\’ success of 
some of these attempts has brought about a dilemma 
as between specialist and general practitioner similar to 
that which has confronted the medical profession in i 
other branches of specialized studj’. Hriefly, as Dr. j 
R. J. Clausen has indicated in the verj- careful and 
broad-minded review of progress in anaesthesia which 
he read at the Annual Jfeeting of the British Medical 
Association in July, there arc methods of simplicity 
and methods of comple.\'it\' in the administration of 
anaesthetics. 

Students and junior practitioners can learn the simple 
methods within the limitations of the time they are 
able to spare ; and, provided always that they arc 
impressed by their teachers and their te.xtbooks with 
certain well-established fundamental principles. the3' can 
make themselves efficient administrators, with a high 
degree of safety to their patients for the routine ordinary' 
case. There are very' many’ general practidoners up 
an] down the country' at large of whom it can be said 
that they fulfil this description, as any' surgeon will 
readily admit ; and that the proportion of them is very' 
much higher than it was a generation ago is equally' 
indisputable. This is a state of affairs for which the 
credit is due to the medical schools. The schools in 
their turn have to thank the specialists in anaesthesia 
who instruct their students ; and if both schools and 
teachers owe a debt to one individual more than to 
any other for insisting on the vital necessity of studying 
first principles, that individual is the late Sir Frederic 
Hewitt. Granting the fact of this all-round levelling 
up, at the same time it has to be' admitted that 
there are still practitioners using and ready to defend 
methods which every' specialist is convinced are 
dangerous. 

On the other hand, there are methods of complexity, 
mostly of recent introduction, which appear to offer 
great adr-antages in the management of difficult and 
cxxeptional cases. There i.s, of course, no hard-and- 
fast line possible between the simple and the comple.x ; 
what is complex to-day may appear simple to-morrow ; 
what is complex to some practitioners may be simple to 
othem. Many of these methods are at present almost 
exclusively in the hands of .specialists, and are likely to 


remain so for a con.siderable time to come. Granted 
that some of them offer realty great advantages to the 
patient in certain case.s, the problem that Dr. Clausen 
has in mind is how they’ can be secured for him when 
a specialist is not available. To this problem there is 
virtually no sohition except by' improvement in the 
training given to students and residents in the hospitals 
of the country. But an improvement in the standard 
of training means of nece.ssity' an increased period of 
time for study, and even more for opportunities of 
practical work, which the already' heavily loaded curri- 
culum will not allow. Since all our students cannot be 
educated up to specialist standard in every’ branch of 
medicine, wc shall have to remain content with doing the 
next best thing—that is, training them very’ thoroughly 
in first principles and simple methods, offering con- 
currently an inducement to much larger numbers of them 
to quality as specialists. That inducement must include 
improved remuneration, among other things ; for it is 
notorious that even in London only' a handful of those 
who take up anaesthetics as a specialty can make a 
living without doing general practice of some kind in 
addition. 

Dr. Clausen pleads, also — and he is not the first to 
do so — for a more sy’mpathetic comprehension by' the 
surgeon of the aims and problems of the anaesthetist. 
Here, too, there is a very’ different outlook to-day from 
that of a generation ago ; it is becoming e.xccptional for 
the surgeon to treat the anaesthetist as an interloper 
whose sole function is to produce a deeply' rela,xed 
musculature regardless of e\'ery'thing else, instead of as 
one of a team of workers co-operating to promote the 
welfare of their common patient. Nm-erthelcss, even 
quite recently surgeons have been known to object to 
nitrous oxide and o.xy’gen on the ground that the opera- 
tion field bleeds more readily', and to suggest the use of 
chloroform, oblivious of the consideration that vessels 
do not bleed unless the surgeon cuts them, and that, if 
he does cut them, it is better for them to be seen and 
lied (which is likely' to happen when the blood pressure 
is well maintained, as is the case with gas and oxygen) 
than not to be seen, not to be tied, and to bleed the 
next day' (which has been known to happen owing to 
the temporary fall of blond pressure under chlorofr»rm). 
Even more vital is full co-operation and mutual compre- 
hension between surgeon and anaesthetist when the 
various combinations of local, regional, or spinal 
anaesthesia, with or without pre-medication and bas,i! 
anaesthesia, are being employed. Here the factor of 
time is of importance ; in ho.spital work especially there 
is too great a tendency to rush and hurry'. Dr. Clausen 
feels, and too little respect in consequence for the 
patient’s point of view of all these matters. This brings 
us back once more to the economic factor ; for time is 
money. Without a certain amount of drive in the 
operating theatre, programmes would never be got 
through at all ; but all the same there is much force in 
Dr. Clausen’s contention, and one at lea.st of the 
incidents which he narrates in support of it is clearly 
indefensible, and, we may hope, quite exceptional. 




“HEALTH AT THE GATEWAY” 

I'he problems which engaged the attention of the 
pioneers of the sanitary movement in England, though 
they presented themselves in a serious form in congested 
inland industrial centres, assumed a still more formid- 
able guise in rapidly expanding seaport towns, whose 
native shortcomings w'ere subject to aggravation by 
recurrent outbreaks of alien infections introduced in 
the course of oversea trade. Among such communities 
the city and port of Liveipool must be held to occupy 
a conspicuous place, alike for the great and even unique 
character of the stresses it experienced, and for the 
very notable success with which these difficulties were 
overcome. The various steps in the path of progress 
by which the “ most unwholesome of seaports ” rose 
to a level of sanitary efficiency which is acclaimed 
bj^ all have been set forth b}? Professor E. W. Hope 
in a recent work' under a happ}' title, in which he 
narrates the course of events, portrays the changing 
conditions of the cit^^ and reviews the remedial measures 
adopted, man}^ of which he inspired and administered. 
The sanitarj'’ development of the port is traced from 
the earty daA^s of strict quarantine at Sloyne, where 
suspected ships were detained for long periods, guarded 
day and night, down to the formation of the Port 
Sanitary Authority, whose modem methods are more 
efficacious and more considerate of commercial 
interests. 

The early history of the town itself re\-cals interesting 
conditions. It appears that in 1801 2,806 persons in 
Liverpool were living in cellars. A little later the 
amazing volumes of smoke which po.ured incessantly 
from the works were regarded as " in some respects 
salutary for the sulphur which they contained.” The 
water supply, however, was less copious, being issued 
from carts to the inhabitants at a halfpennj' a bucket. 
When the local Sanitar}^ Act of 1846 came into operation 
the potato famine in Ireland was dri\'ing crowds of 
destitute immigrants into Liverpool. B}' June 30th, 

1847, some 300,000 had landed, and 60,000 and over 
settled in the town, forcing their wa}'^ into cellars which 
had been closed as uninhabitable. Fever broke out and 
continued to spread. the end of the 5'ear there had 
been 60,000 cases in the town, together with 40,000 
of d\''senteiy. In one district 1 person in 7 died. Over 
the city as a whole 2 in 7 were stricken. Next, in 

1848, cholera came from Dumfries, and in 1849 from 
Glasgow and Dublin, and the resulting deaths were 
6,394. From those repeated shocks, however, the 
sanitary provisions contained in the Act of 1846, though 
delayed for the time, gained added force, and, con- 
ferring as thej'^ did upon the city powers to facilitate 
scavenging, cleansing, and water suppl3^ and to prevent 
o\'ercrowding, heralded the approach of a new sanftarj^ 
era. Another time of pressure was experienced during 
the cotton famine of the American Civil War, and in 

' Ileiillli lit the Gateway. By E. W. Plope, O.B.E., M.D., 
D.Sc. London: Cambridge University Press. 1931. (15s, net.) 


1865 and 1866 the zymotic diseases were qin., 
the mortality lists. But a recrudescence of Unv' 

1882 and 1883 spurred the council to eslablwh ^ “ 
hospital, and the sanitar^^ staff was largely incrra-r> 
order to deal with the position, though the conim.i‘'' 
notification of infectious disease, possible under tlV' 
adoptive Infectious Disease Notification Act, e’’, 
opposed by both lay and medical opinion. ' " 

District nursing or its equivalent originated b 
Liverpool in 1859 by voluntary^ effort, and, owing to b 
difficulty of finding suitable nurses, a training^A^l 
for nurses was instituted in 1863, the architect (ot t'-- 
building being advised on his plans by Flor,r:e 
Nightingale. Child welfare work began in 1874 in i 
voluntarily' supported day nursery', and in 1897 tv , 
women were appointed to the sanitary' staff to act a^ 
health ^•isitol•s. The need for the training of licalh 
visitors was met by' the establishment of the Univmiiv 
School of Hy'giene. In 1901 the corporation niid, 
grants to voluntary' agencies supplying milk for infaiiL;, 
and from this beginning the work rapidly expanded 
till crowned in 1916 by' the establishment of the Canitgie 
Welfare Centre. In connexion with these matters 
Professor Hope draws attention to the important part 
jilay'cd by the Dnii'crsity of Lii’crpool and otlifr 
universities in the adx'ancement of public health reform. 
The provision of water for Liverpool was firh 
empowered in 1786 by' a local Act of Parliament, and 
subsequent Acts incorporated two private water com- 
panies to meet the needs of the town. The Ri\ington 
(Scheme was authorized in 1848. In 1873 and later 
the council weighed the rival claims of Pala Lake, 
Derwentwater, Windermere, Hawes\vater, and thcRiut 
Vy'mwy' as sources of a high-grade water supply. P't 
choice finally fell upon Atyrnwy, whose great impound- 
ing reserx'oir now furnishes the city with a pare aattr 
from sixty'-eight miles away at Ijd. a ton. The 
actix’ities of the corporation in school hy'giene, houJn,, 
food control, and other undertakings are also fully an 

clearly' revierved. . 

Professor Hope records that Liverpool was first m tiiu 

country' to support a medical officer of health, 
officers, a city bacteriologist, and women health o ice =, 
and was also the pioneer in district nursing, c ii " ‘ 
work, and the training of the blind. The he p u e 

effort with official sclum.^ 


ordination of voluntary' 
emerges often in the stoiy. The period cox 


cred is far 
of the 


longer than that of Professor Hope s oxxn tenure 
post of medical officer of the city, and he , 

focusing attention on matters in which he xxas lu ^ 
concerned or was the prime mover, but his distiUs 
Service is too xvell knoxvn for modesty to diSt,i ^ 
xvide experience and enlightened outlook are - 
in a vigorous and attractive historical study, a 
he has writteii in Health at the Gnicafl) 
stand as a x-aluable record of good work 
serve also as a guide and stimulus to ins y oi ® 
temporaries in the public health service m 
of their increasingly' onerous duties. 
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RADIOLOGY AND THE RADIOLOGIST 
A generation has passed since the introduction of x raj's. 
In the earlj’ daj's the radiological specialist was essen- 
tiallj' a technician, and in manj' instances was not 
even qualified in medicine. W’here the exposure was 
of long duration (twentj- minutes was not too much 
to give in order to obtain a skiagram of the skull), and 
the risk of mechanical breakdown of apparatus alwaj's 
imminent, it was necessarj" to have in charge of the 
machine someone conversant with its peculiarities who 
could, without loss of time, make the necessarj' adjust- 
ments and minor repairs. The finished skiagram could 
be examined at leisure bv a man skilled in anatomj', 
who could then offer the correct interpretation. 
Formerlj’, the fixed skeleton was the only part that 
could be adequatelj' e.xamined. In more recent times, 
with improved technique, the soft and mobile tissues 
have also been explored. Kowadaj'S. too. the improve- 
ments in design and construction of apparatus allow a 
greatly increased penetration of raj’s with a minimum 
of bother. The comparatiyelj' simple control table sets 
into action a most elaborate switchboard, hidden from 
view behind a screen in the comer, and requiring a 
team of skilled workers to unravel and adjust its intri- 
cacies ; but the actu.al management of the apparatus 
appears to require little more than careful attention to 
a few simple rules of sighting and expo.sure. Never- 
theless, the differences between the results obtained bj’ 
various workers are so great that we are tempted to look 
a little more closelj' into the psj'chological basis of the 
flair which some possess and others do not. What are 
the attributes of those who vill most successfullj' tame 
and emploj' this monster, at once so docile and so 
dangerous, devised and constructed bj' an armj' of 
Frankensteins? First, however, we must inquire as to 
the line of .x-raj' development itself. M'ill the perfection 
of the machine, making it fool-proof, allow of its 
manipulation bj’ everj' practitioner, or will a specialist 
branch still be required? Is the .v-raj- apparatus in 
future to be used, for example, as the electrocardio- 
graphic apparatus is used, or as the stethoscope is used? 
It must be employed more commonlj’ than the former, 
since the x raj' offers an unrivalled method of envisaging 
the skeleton, and of estimating the condition of hollow 
viscera and soft tissues when these are thrown into 
relief bj' barium or bismuth or organically combined 
iodine. In some of the most up-to-date clinics in 
Germanj' radiographj' has displaced even the stetho- 
scope in the management of phthisis. The cases are 
almost entirety controlled bj' laboratoij' methods, the 
diagnosis being made bj' the x raj' and the prognosis 
bj' the sedimentation rate of the red blood corpuscles-. 
Though this is going further than could be acceptable 
to the clinical traditions of British medicine, radio- 
graphic aid is becoming almost a daity need in practice. 
Efficient and easilj' worked outfits are available, and 
knowledge is spreading. A number of x-raj- atlases and 
reference books ha^■e been published during the past 
j'ear or two and reviewed in our columns, containing 
beautifullj' reproduced illustrations of the .v-raj' appear- 
ances of normal and abnormal conditions of bones, 
joints, and internal organs. The object in publishing 
these expensive works appears to be to provide a 
reference libratj' for practising radiologists, whose 
subject grows so big that specialization is taking place 
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even within its confines. Besides these library' editions, 
however, there are manj’ smaller books which give in 
not too great detail the methods and the more common 
results of applying .r-ray methods. From these the 
practitioner maj' learn what will help him in the 
majoritj' of his cases. In a considerable number, how- 
cyer, his results may be incomplete or negative, and 
j’ct a doubt remains about the presence of a lesion. 
Here an c.xpert must be called in. It should be noted 
that repetition of .v-ray examination for reviewing the 
case is not without considerable risk, otring to the 
irritative effect of these ravs on the skin and superficial 
tissues of the patient. The future of radiology' as a 
specialty' would indeed be hazardous if the consulting 
radiologist were thus restricted in his opportunities and 
hampered in his investigations owing to the previous 
irradiation of the patient’s skin. There seems, how- 
ever, no reason to believe that such may be the trend 
of this branch of medicine. The radiological e.xpert 
with an established technique may feel that in methods 
of diagnosis little remains to be improved ; but research 
in methods of treatment is only' beginning. The control 
by .V ray and radium of malignant disease — lymph- 
adenoma and leukaemia, for example — is still the 
subject of much work and discussion. Different radio- 
logists advocate different methods. Careful observ'ation 
will be required to establish the most efficacious pro- 
cedures. A start has been made, but in this field of 
research a great deal remains to be done. Research, 
however, is for the few. Though all may contribute to 
the advance of knowledge in some degree by accurate 
obserx'ation and recording of facts, it is rarely' that there 
arises the genius of a synthetic mind to correlate these 
facts into an ordered body of truth. The radiologist’s 
job is to study form ; the best produce a picture of the 
actual lesion for all to see. This stri\'ing after the 
complete representation reveals the artist. But there is 
also interpretation. The radiologist is working with 
shadows on a two-dimensional plane of solid objects 
in the world around him, and, like other artists, he must 
suggest the condition of familiar objects — in this case 
objects of anatomy' and pathology. 


A MONOGRAPH ON HEART DISEASE 
Excessive concentration upon acquired structural cardiac 
defects was replaced towards the end of the nineteenth 
centuij' bj' an unduly exclusive attention to the func- 
tional capacity' of the heart. The pendulum now swings 
again, and Dr. Paul D. ^^’hite‘ laments the modem 
neglect of physical signs in so far as these conduce to 
more exact knowledge of morbid anatomy. He there- 
fore bases the present-day' conception of cardiology on 
the "tripod of cardiac diagnosis”. — etiological diagnosis, 
structural change, and functional condition. Physicians, 
he considers, should direct their attention rather to the 
first and second than to the last of these elements in 
diagnosis. In discussing the incidence and causation of 
heart dise.ase, he remarks that no otheV single disease 
group causes death so frequently. This must be due 
in part to the diminishing deaths from such diseases as 
tubercle and pneumonia, with a resulting prolongation 
of life to the age at which degenerative changes set in. 

Bv Paul r>i*<^lcv WTiite, ^^.D. The Macmillaa 
Me^htal Moiiovraphs York; The Mricimllan Comi»any ; 

London MacuiilUm and Co., Ltd. 1931. (42^ netj 
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Several useful tables are given in Dr. White’s mono- 
graph : one compiled by Abbott contains a classification 
of congenital cardio-vascular defects, together with their 
relative frequency, compatibility with life, associated 
anomalies, and mode of death. Another tabulates 
statistics from the United States and Europe as to the 
percentage contribution of the various etiological factors 
in death from heart disease. Opportunity should be 
taken in a future edition to omit the series studied by 
Parkinson and Clark-Kennecty, as this concerns failure 
with normal rhythm only. Dr. White rightty claims 
that the determination of etiology is sometimes more 
important than a structural diagnosis, and he deals vciy 
adequately with certain factors whose claim to cause 
heart disease has in the past been contested. Scarlet 
fever is placed in the category' of rare causes ; obesity, 
strenuous exertion, and tobacco arc exonerated on the 
count of disease causation, but held to be often pro- 
ductive of s 3 'mptoms and contributory to distress where 
disease from another cause coexists. On the other 
hand, insufficient consideration is given to the heart in 
pneumonia and other acute infections. No description 
of the circulatory embarrassments in these diseases is 
given : nor can it justifiablj^ be held that pneumonia 
does not cause heart disease when it has been demon- 
strated bj' Stone that mjmearditis is found at necropsy 
in more than 10 per cent, of patients. In the opening 
chapters on cardio-vascular e.xamination, veiy careful 
consideration is given to histoiy taking and to clinical 
methods. The importance of investigating functions 
and organs frequently involved in heart disease is 
stressed, and a chapter is devoted to this aspect of 
clinical work. In the realm of clinical cardiological 
investigation the radiology of the heart is assuming an 
ever-increasing importance. In fact, the x raj', as well 
as the electrocardiograph, must be regarded as 
indispensable in the examination of a patient seriously 
suspected of cardio-vascular disease. i^Ianj' helpful 
orthodiagrams accompany Dr. White’s vciy lucid 
exposition of the technique of screening and ortho- 
diagraphy, and, in addition, there are some reproduc- 
tions of the excellent drawings of Koch and Wieck. 
These represent the post-mortem tele-radiogram appear- 
ances of hearts in which metal strips and bands have 
been emploj'ed to outline the various chambers, valvular 
orifices, and vessels. The author’s account of radio- 
logical methods must be invaluable to those who desire 
to study the heart possibl}- or certainly' diseased. While 
the detailed discussion of symptomatology is a valuable 
feature of this monograph, it appears that in order to 
avoid much reiteration differential diagnosis has been 
scantily treated. For example, this aspect of angina pec- 
toris is too briefly mentioned. Concerning the relation- 
ship between true angina of effort and ncuro-circulatoiy 
asthenia. Dr. White remarks that the latter condition 
'' may complicate angina pectoris and even confuse the 
diagnosis.” No one will denj^ that the difficulty of 
differentiating angina and the painful forms of neuro- 
circulatory asthenia is occasionally great, and maj^ be 
insurmountable. But probabty most clinicians would 
also agree to Gallavardin’s assertion that thej^ never 
truly coexist: ” Sans pouvoir categoriquement nier sa 
possibilite, je puis bien dire que je n’ai pas observe 
d’angor d'effort absolument net dans I’anginc de poitrine 
nevrosique.” Another important clinical point that 


might have received mention is that 


effort supervening as a sequel to dyspnoea „ 
hj^perpietics, and canying no mcnld of d’e a” y"' 
attack. But no description or criticism of Dr \ 
aa’ork can conve 3 ' the wealth of information that , f ' 
tains or the stimulating philosophic and scicntifcl'' 
m which it has been compiled. Moreover h.'^p 
sifted mi immense mass of important conlrib'utiom p 
the subject in producing a treatise that must hn 

a strong influence upon cardiological thought of to-diV 


LONDON WATER 

In the introduction to his report for 1930 on th 
water supjily of London,* Sir Alexander Hoistoa 
recalls a number of his past contributions to fc 
study of the characters of potable waters and tb 
methods b 3 ' which potability is maintained. Ih 
refers to his important determination in 1908 of the 
viabilit 3 f of B. iyphosits in water, and also to lii; 
search of 1928 for the presence of this organism in 
the raw water of the river. Included in his sun'cy ato 
the uses of storage, rapid filtration, and the e.\cc.sb lime 
method. The new material of the report sets forth, in 
the first jilace, the consistently good results achieved 
during the 3 -ear b 3 " chlorination, B.cofi being absent from 
100 c.cm. samples of water in percentages ranging from 
94.4 for West Middlesex to 9S.0 for Keinpton Park and 
Southwark with ^^auxhall. In 1930 the Barn lilras 
experiments in double filtration were on the whole 
satisfartory^ ; the 3 r will not be separately described in 
future reports, as similar work on a larger scale is now- 
carried out at Walton and Kempton Park. An ime^ti- 


galion was made with the view of ascertaining the fre- 
quency of B. tyfifiostis in sewage, the medium employed 
being Wilson and Blair’s glucose-bismuth-sulphite-iron. 
In thirty'-four twenty-four-hour average samples ol 
London sewage from the Barking outfall, four only 
contained one ty'phoid colony' each in 0.1 c.cm. oi 
sewage, the remaining thirty' all being negative. The 
attenuation of sirch a sirspension is well coinyyed b 
the mind by the control examination of thirty-four 
equivalent samples of the sevvage artificially' inoculate 
with the bacillus, from all but one of which co!oi)ie= 
were recovered in numbers ranging from 1 to 65, w'lti 
an average of 10.9. Nine further samples were tested 
for B. panitvphosus B, with negative results. The author 
adds, however, that in the course of another investiga- 
tion, not detailed in this report, he found no ewer 
tlran 73 paraty'phoid bacilli per c.cm. in 
effluent of a town (unnamed) during a paratyp 
outbreak. In view of the abundance of streptococci i 
human faeces, their non-multiplication in puic "S' ’ 
and their feeble viability' in water gener-a y , le ^ 
the opinion that, if they coirld be differentiated koni 
their more robust congeners, their presence in J' 
water would furnish a valuable indication o 
and specially' dangerous pollution. He ,■ j. 

method according to which the growth o 
repressed by partial drving, while the stieplococci,^^ 
arc comparatively' resistant to drying, j; 

miscellaneous section, under the hcachng ’ .. 

‘ WnU-r ’tevviity-fiffli „( tL 

RosiiUs of tUc Ohcmic.il :mu 1 UacterioloKical ‘ ^ ;n>.t, I'O’ 

London Wnti-rs for llu- Twelve Moiillis endyl f f , LtJ. 
By Sir Alexander Houston. London: 1 . S. 1^ - ‘ 
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jtliing new under the sun,” a curiouslj' interesting 
tter is reproduced, dated one hundred j'ears ago. It 
from Michael Farada\' to the then engineer of the 
^est Middlesex Waterworks Company, reporting on a 
green substance ” sent to him for examination. He 
lys that he believes the substance to be a conferva, but 
amplains that the engineer had supplied him with no 
etails as to the source and circumstances of the growth, 
ieing without details he can express no opinion as to 
ow to stop its formation ! Such complaints b\- experts, 
s the heading suggests, are not unknown at the present 
ime. The report concludes uath a description of the 
lew watenvorks at Kempton Park, where double filtra- 
ion has been introduced with satisfactoiy results, the 
amount of water filtered being two and a quarter 
ames the previous normal daily output of the station. 
The plant is illustrated by a drawing and photographs, 
and the route to Kempton and back is traced with a 
wealth of anecdote and quotation. 


CEREBRO-SPINAL FEVER 

A memorandum' has been prepared in the Medical 
Department of the Ministiy of Health summarizing the 
epidemiolog)’ and characteristics of cerebro-spinal fever, 
and describing the means of control and specific treat- 
ment, with special reference to a scheme for collecting 
the results of serum treatment. It amph'fies and replaces 
the previous memorandum on this disease which the 
Local Government Board issued in 1918. Sir George 
Newman in a prefatorj' note remarks that the fact that 
during the past j’ear there has been a definite increase 
in the prevalence of cerebro-spinal fever in different 
parts of England and M'ales affords an additional reason 
for the present summary-. As regards the assessment 
of the value of the a\’ailable serums, and of the different 
dosages and methods of administration emploj-ed, he 
expresses the hope that medical officers of health, 
hospital medical officers, and general practitioners will 
report to the Department on a uniform plan the results 
that have been obtained with serotherapy, so that some 
general conclusions ma\' be reached. The clinical details 
required include the dates of onset, notification, and 
removal to hospital ; the dates of performing lumbar 
punctures, and the amounts of fluid so removed ; the 
dates of administering anti-meningococcal serums ancl 
the doses injected (intrathecall 3 % intravenously, or intra- 
muscularly) ; the source of the serum ; and its apparent 
effect. In the body of the memorandum is a table of 
the incidence and mortality of this disease each year 
since 1912 ; the increase in 1929, 1930, and the first 
quarter of 1931 is noteworth}’, the last figure suggesting 
the possibilit}' of a higher incidence this 3 'ear than in 
any 3 ’ear since 1919. Stress is laid on the tendency 
of the disease to affect children under the age of 5, 
and the close association of susceptible persons with 
carrier cases in schools, mines, and naval depots. The 
infection is of the “ droplet ” kind, and the chief 
danger lurks in unrecognized carriers ; there is a 
relati'-ely low case-to-case infectivity. The virulence 
of the specific micro-organism recovered from carriers 
cannot, unfortunately, be estimated, as in the case of 
diphtheria, where virulence tests have proved so 

' Kiport^ on Public Hralth .nnd Medical Subjects. No. 65. 
H.M. btationery Office. (6d. net.) 


valuable. As regards treatment, the important points 
stressed are ; good nursing ; earl 3 ' and repeated lumbar 
puncture to relieve pressure, and to promote drainage 
of the cerebro-spinal S 3 ’stem ; the administration of anti- 
meningococcal serum at the first lumbar puncture, and 
thereafter at intervals of twent 3 '-four hours ; and the 
injection of adrenaline (to combat shock in fulminating 
cases), morphine, and heroin. The intrathecal route 
is preferred for scrum injections, but in some cases 
intravenous and intramuscular administration has 
proved beneficial. It is admitted that serum tlierapy 
has been ineffective in some recent cases, in striking 
contrast to the success thus obtained during the war. 
This ma 3 f be because most of the cerebro-spinal fever 
prevalent in the war period was associated with one or 
two identifiable serological t 3 'pes of meningococcus, 
whereas other t 3 'pcs have since come into activit 3 '. This 
emphasizes the main purport of the memorandum, which 
is to secure the collecting of information about the 
effectiveness of the different varieties of serum now in 
use, and the methods of their administration. Meningo- 
coccal vaccine ma 3 ’ be cmplo 3 'ed in the long con- 
valescence stage, but there are as 3 'et no satisfactory- 
data available concerning its proph 3 -lactic value. In the 
case of persons travelling from an uninfected area into 
a communit 3 ' where the disease is prevalent, it is sug- 
gested that doses of 500 and 1,000 million cocci may 
be injected, such cocci consisting of the tyqjes pre- 
dominating in the affected community. While it is 
not advised that contacts and carriers should be isolated, 
special efforts should be made to free them from the 
cocci b 3 ’ a routine of fresh air and exercise ; as an 
adjunct, spra 3 ’ing the nasophary-n.x with a 1.5 to 2 per 
cent, solution of zinc sulphate ma 3 - be tried. 


CONVALESCENT CARE 

The Wim'fred Masterson Burke Relief Foundation was 
founded and endowed for “ the relief of worthy men 
and women who, notwithstanding their willingness to 
support themselves, have become w-holty or partly 
unable to do so b 3 ' reason of sickness and misfortune, or 
have been discharged from hospitals before they have 
regained sufficient strength to resume their employ- 
ment.” Its main institution at M’hite Plains, West- 
chester Count 3 % New York State, was opened in April, 
1915. It occupies a site of si.xt 3 ' acres, and can accom- 
modate 300 patients. It was used for convalescent 
purposes b 3 ' the United States Na\y from January, 
1918, to April, 1919 ; and in this institution and some 
small branch homes there have now been treated some 
90,000 patients. The ninth report of the Foundation, 
covering the period .Ma 3 -, 1929, to April, 1931, has 
been issued, and provides a record, with no fewer than 
fifty admirable photographs, of activities and expe- 
riences which may well influence similar movements 
both in this country and in America. The report shows 
that the work of the Foundation has been devoted to 
the latter of its two objects — namely, rehef, help, and 
care during, and immediately subsequent to, con- 
valescence, and the essential difference betr\ een this 
function and that of suppR-ing the needs of chronic 
cases is emphasized. The distinction must be peculiarly 
difficult in two classes of case to which some particular 
attention has been given, “ selected cardiacs and mDd 
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psychoueurotics.” The report states that " good con- 
valescent treatment is found to be made up of about 
50 per, cent, inspirational human management, 40 per 
cent, housekeeping, and only 10 per cent, of nursing. 

. . . Convalescent care becomes, in best practice, pre- 
dominantly ps 37 chotherapj'. ” This last tenn, however, 
clearly has a wide meaning for the authors of the 
report, for it includes both " occupational therapy ” 
and " recreational therap3n” The wa3' in which these 
are applied has undergone some modification during the 
past -two 3'ears in the light of previous experience, and 
their advantage and great importance during the later 
stages of convalescence are pointed out. Convalescence 
ma3^ be a critical period in the life of a sick man or 
woman. Whether recoveiy or chronicit3/ is to result 
may depend upon the wa3^ in which this period is 
handled. E.xperience, such as that recorded in this 
report, is therefore of considerable ^’alue, and oppor- 
tunities such as those provided b3' the Winifred 
Masterson Burke Relief Foundation ma3'’ well be 
brought to the notice of philanthropists elsewhere. 


BRITISH ASSOCIATION CENTENARY 
As previously announced in our columns, the British 
Association for the Advancement of Science will hold 
its centenary meeting in London, under the presidenc3f 
of the Right Hon. J. C. Smuts, from September 23 rd 
to 30 th. Concurrent^, the Farada3' centenary exhibi- 
tion will be held in the Albert Hall, where General 
Smuts will be installed on the afternoon of the first da3', 
and will there receive the delegates of societies, institu- 
tions, universities, colleges, and cities in which the 
Association has previous^ held its meetings. The 
presidential address will be delivered on the evening of 
the same day in the Central Hall, Westminster, the 
subject being, " The scientific world-pictuz'c of to-da5'.'’ 
Subsequent evening lectures will be given by Sir Arthur 
Keith, on the construction of man’s famil3' tree ; b3' 
Dr. S. Kemp, on oceanograph3' in the Antarctic ; and 
by Sir Oliver Lodge, on a retrospect of wireless com- 
munication. A large number of receptions have been 
arranged for the delegates, the hosts including the 
National Physical Laborator3^ Bedford College for 
Women, the ' Royal Societ3^ the Government in the 
Imperial Institute, the Wellcome Historical Museum, 
the University of London, the Forum Women’s Club, 
and the Lord Ma3mr and Corporation of the City. 
Tlie gi'eater part of each day will be occupied b3^ dis- 
cussions. Among the topics of special interest to 
medical practitioners is a lecture on e.xperiment and 
observation in the study of child ps3'chology, which will 
be given on September 24 th by Professor C. W. 
Valentine. On the following day Sir Frederick Gowland 
Hopkins, President of the Ro3'al Society, will open 
a discussion on the chemistry of the vitamins and 
related substances ; and on the same day lectures will 
be given on the social aspects of mental deficienc3^ b3^ 
Dr. E. 0 . Lewis ; on the role of genetics in the future 
of preventive medicine, b3^ Dr. C. P. Blacker ; on some 
ps 37 chological experiments on different t3^pes of mental 
defectives, by Drs. R. G. Gordon and Norman ; and 
on the classification of the mental defective and the 
relative frequency of different t3^pes of such deficiency, 
by Dr. F. C. Shrubsall. On Saturda3^ September 26 th, 
a discussion will be held on popular problems, to which 


r,, f'ltp,-*. 

Professors J S. Huxley, E. 

Crew, and Mr. J. B. S. Haldane will conWK; 

H. H. Dale will deliver. his presiln^ ^ 
the Section of Physiology on Mondav 

September 28ft, when he will introduce I dk^: 
on the biological nature of filterable viruses 
Section of Education on the same day there 
a discussion on school clinics and child guidance Tv;: 
will deal with the problems presented by the H 
adjusted child, and the value of psychological 
tion as an aid to vocational adaptation. Air W- 
Marshal Sir David Munro will preside over a di^ctr;.- 
on September 29 th, on the physiology and psjxhJ!^ 
of work ; and on the same morning, in the Section d 
Physiology, problems of resuscitation after asphvxii' 
tion, anaesthesia, electrocution, and drouning will p 
considered by Professors Yandell Henderson and J. S. 
Haldane, Sir Francis Shipway, .and Sir BermrJ 
Spilsbur3^ among others. The Huxley Memorial Lecture 
of the Royml Anthropological Institute will be delivered 
the same evening by Dr. J. Thilenius, on some hi.v 
logical v'ieu’-points in ethnologyn Among the d-xcursioiu 
arranged are visits to York, where the Association was 
founded ; to Darwin’s home at Down House ; Liverpool 
Cathedral ; Kew Observatoy ; Whipsnade Park ; the 
Royrnl Naval College ; the Royml Observatory; the 
Heritage craft schools and institutions at Chailey and 
Bishopstone ; Colchester ; and Romney JIanh, Special 
atteirtion will be directed to educational centres, and 
a booklet will be provided dealing in detail uitb the 
University' of London, the education department ot the 
London County' Council, and various unofficial teaching 
institutions likely to interest members of the Section of 
Educational Science. 


THE EDUCATIONAL NUMBER, 1931 
Our next issue, dated September 5 th, will be the annual 
Educational Number of the British Medical ]ouml. 
Its contents, as in preadous y'ears, will include a full 
account of the requirements of the General Jlcdiral 
Council and of the univemities and other licensing bodies 
in Great Britain and Ireland, as well as information 
about the opportunities offered by the various me jea 
schools and other teaching institutions, and t e ccj 
charged by each. The details given have been revise 

and brought up to date by the authorities conccmc - 
These sections, the object of which is to furnish a an j 
guide to intending students of medicine, 
inented by articles intended for newly' quab ^ 
tioners on such matters as post-graduation s " 1 
Great Britain, the public health seijiccs, tropra 
medicine, psy'chological medicine, and e ' 
special diplomas. In the sections dealing 
public services will be found a concise g _ 

present terms and conditions of sen'ice in Uc -v 
the R.A.M.C., the I.M.S., and the 
the Representative Body' of the British Me ica 
tion has decided are satisfactory and sue i 
commended to the notice of the y'ounger me __ 
our profession. The opening article for 
Educational Number, entitled ^ ‘ The j g 

sciences in medicine,” has been written by' f. • 

McDowall, professor of phy'siology', ^^'rinivcrsity 
of the Faculty of Medicine, King’s College, 

of London. 
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POST-GRADUATE MEDICAL WORK IN 
HUNGARY 

e hi\e recei\cd from Profes>-or Emile de Gr6s7. 
e^iident of the Hiinganan Medical Post Graduate Com- 
ittee,* the following account of courses a\ailable to 
edical graduates in Hungan It will be recollected 
at an article on post graduate studies in Germane was 
ibhshed m our issue of August 1st (p 21b) 

With the rapid adeance of medical science even the 
ost liighlv efficient doctors constanth need to supple- 
lent their knowledge To day patients are,cure-d who 
few short e ears ago w ere pronounced incumble Con- 
dence m the success and safete of operations is dail} 
ecoming greater, and the knowledge of fatal diseases 
lore complete These facts render it imperatie e that 
ledical practitioners should be in a position to perfect 
heir knowledge from time to time In all cnilized 
itates opportunities e'eist to this end, but the means 
ironded are different In some countries the work is 
mdertaken \oluntanh bi institutions and social organiza 
ions , in others it is placed in the hands of the medical 
acuities of the unuersities , while m two countnes — 
jermani and Hungan — central committees exist for this 
3urpo>e 

On the occasion of the sixteenth International Medical 
Congress, held in Budapest in 1909, the Comite Inter- 
national pour I'Enseignement Medical Complementaire 
was founded, and its first session, under tlie pre-sidcnce 
of Sir Donald MacAlister, was held at the serenteenth 
International Jledieal Congress which met in London in 
1913 The discussions that took place at this meeting 
were published in book form in 1918 The time is now 
most far curable for the delegates of indmdual States to 
discuss the ranous methods of instituting medical post- 
graduate rrork, since the congresses held during the past 
few rears all indicate that the representatir e-s of science, 
without riolating national sentiment, could successfullr 
unite in common action 

Historical Note 

In Hungary from 1883 to 1904 there rrere summer 
courses deroted to the subject of postgraduate training 
These were alrrars arranged during the holiday months 
by the professors and lecturers of the Budapest Univer- 
sity, and also, later on, by the Kolozsvar Umversitr , and 
were attended annually by about a hundred doctors Up 
to 1918 an aggregate of over a thousand doctors took 
part m these extension courses No actual problems, 
horrerer, could be satisfactorily solred at these meetings 

ORGVXIZATIOX of CeXTRAL CoVIMlTTEE 
In rierr of the rapid development of medical science, 
ev erv’ doctor should have an opportunity^ of furthenng his 
professional knowledge at least once in every five or ten 
years Prompted bv this considerafaou, I submitted m 
1908 a proposition to the Jbnister of Public Instruction 
for the creation of a central committee, and the founding 
of a periodical to sen e the interests of the desired object 
The conference was called m December, 1908, by Count 
Apponva, who accepted the draft of the statutes which 
I prepared, while his successor m office. Count John 
Zichvx brought the central committee into being 

The duties of the central committee are to arrange post- 
graduate courses for civil and military doctors, to found 
and recommend internal and external institutions, and to 
organize local committees in the larger provancial towns , 
further, to found a periodical for the publication of 
lectures and other scientific work 

The cost of the post graduation scheme is borne bv the 
Minister, partlv from a charg e upon the State budget, 

* 1 he vddre-s of the Central OPice of this Comnittee is Budapest, 
MU, Mtra utca » 


and partlv from the interest provaded by an endowment 
fund In order to enable doctors of small means to par- 
ticipate in the courses, the central committee endeavours 
to enlist the aid of vanous authorities, sick relief bureaux, 
and the chief commercial enttrpnses with their medical 
departments 

Arraxgemext of Courses 

Courses are arranged m the following order 

1 Post graduate courses of fourteen day s wath numerous 
lectures upon the vanous branches of medical science 

2 Special courses of four weeks duration for not more 
than SIX doctors who desire a deeper knowledge of the 
p.Trticular branches of their profession These courses are 
held at clinics, well equipped hospitals, and institutes, in 
such a manner as to afford students an opportumtv of 
taking part in the dav 's work Each participant in these 
courses receive-s matenal aid from the committee, either 
in the form of monev or by accommodation in institutes 

3 For the benefit of medical officers, fourteen day 
courses on hvgieno bactenologv are arranged 

4 For Icetiires on subjects p'rtaming to certain minor 
spicialities there are a suitab'e number of eight day 
courses 

5 With the CO operation of the local committees of 
seven of the larger provincial towns, post graduate 
courses, lasting from six to eight weeks, arc so planned 
that the lectures occupv one or two davs per week only 
This arrangement has proved verv satisfactorv , fts it' 
enables countrv doctors to take part m the courses wath- 
out neglecting their work at home 

Subjects of Ixstructiox 

During the past twentv tears the committee has effected 
the further training of upwards of four thousand doctors 
Year bv tear new subjects have been introduced, of which 
those relating to infants and child protection have been 
particiilarlv popular Occupational diseases and accidents 
have formed the subject of special courses Courses o£ 
instruction in tuberculosis have been held at the Queen 
Elisabeth Sanatonum , while at other public places in 
Budapest similar courses have been given, dealing with 
phvsical therapv, venereal diseases, trachoma, and 
dentistrv Dunng the past few vears social hygiene has 
also received attention 

Fixaxce 

The penodical Orvoskepzes (" The Post graduate ”) 
composes sixtv to eightv sheets annuallv, and dunng the 
twenty years of its existence has published more than a 
thousand essays bv' competent writers Owang to the 
paucity of means at the committee’s disposal, it has been 
able to fulfil its mission onlv bv generouslv givung its 
servTces gratis, and bv the fact that the lecturers have 
been content wath an exceedmglv small remuneration 
The editors and contnbutors of Orvoskepzes have worked 
gratuitously, all available funds being devoted as stipends 
to the provancial doctors for the purpose of defravung 
their expenses, and to enable them, by suspending their 
professional appointments, to participate in the courses 
All the courses are free of charge with the exception of 
the nominal payment of an entrance fee of 3 pengo (Is ) 
Tc certain doctors the committee gives grants of 100 to 

200 pengo „ „ 

Goverxviext Co operation 

The Minister of Public Affairs has founded a doctors 
home in Budapest, v here those attending the courses max' 
obtain board and lodging either gratis or at a moderate 
charge The Social Insurance Institution affords snecial 
facilities to its doctors to enable them to take part m the 
contmuation courses To promote the development of 
obstetrics in accordance with the steps taken bv the 
■\Iinistenal rommissioner for Obstetneal Affairs, eleven 
free places have been allocated to doctors at the women’s 
clinics and midwnfery schools 
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Some Figures 

Last j^ear 411 doctors took part in post-graduate 
courses, which were held not onlj’- in the faculties of the 
provincial universities, but also in the hospitals of the 
provincial towns. It is especially for the provincial doctors 
that the courses are designed. In Hungary there are 8,000 
medical practitioners, of whom more than 4,000 are 
located in Budapest, and a considerable number in the 
larger towns. 

Conclusion 

The problem of medical post-graduation permits of 
various solutions. It would be well, therefore, to take 
up the discussion of methods and results and to continue 
the exchange that was begun in London in 1913. To this 
end it would seem desirable to. have a preliminary' collec- 
tion of data, which could best be done through the 
Government by means of questionaries. When the data 
thus obtained have been printed, a conference of delegates 
will have to continue the work begun in Budapest and in 
London. 
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THE THACKERAYS 

At the first anniversary meeting of the Provincial 
&Iedical and Surgical Association, held at Bristol in IS33, 
the Council’s report contained the following passage: 

" They cannot help calling the attention ot the members 
to the liberal proposition of Dr. Thackeray of Chester, who 
transmitted five pounds to the secretaries, and in a letter to 
them whuh accompanied this donation he stales; ‘ If nineteen 
other individuals would subscribe twenty pounds each and 
place the money in some public security, I would add iiftcen 
auore to the sum I have traiumitted. The interest of the .-2400 
juight be given annually for the best essay on some medic.al 
or surgical subject.' ” 

Dr. Thackeray’s spirited proposition does not seem to 
ha\’e been generously responded to, for at the fifth 
anniversary meeting at Cheltenham in 1837 the Council 
teported under the heading " Prize Essay ” : 

" No further contributions have been received for the 
Prize Essay Fund, but the Council have to announce that 
Dr rh.ickerav has inciea«ed his alreadv liberal donation to 
fifty pounds, to be given as a prize for the best essay on 
a medical subject to bo fixed upon at the anniversary' meet- 
ing at Clieltenhain. The pn/e, nhich the Council proposp 
shall be callcil the Ihackemv Prize, to be open to the compe- 
tition ot the members of every accredited school of medicine 
and surgery in the United Kingdom, and the essays to be 
sent to The sfcretaries one month previous to the anuiversarv 
meeting lu 183S.” 

Apparently some delay occurred in carrying out the 
Council’s wishes, for it was not till the meeting at South- 
ampton in 1840 that Dr. Forbes was able to announce 
" that in pursuance of the liberal intention of Dr. 
Thackeray, who two or three years ago had offered a 
prize of fifty pounds to the author of the best essay 
' on the causes of the continued fevers of Great Britain 
and Ireland and the circumstances which may have a 
tendency to render them communicable from one person 
to another,’ ” eight essays had been sent in during the 
past year. Some of the essay's were of high ment, and 
the judges had .difficulty in adjudicating. Finally, Dr. 
Davidson of Glasgow was awarded the prize. 

This was not the only benefaction of Dr. W. RI. 
Thackeray, who was physician to the Chester Infirmary 
from 1798 to 1849, in which year he died. By the kind- 
ness of Mr. J. Rowse Mitchell, secretary to tire Chester 
Royal Infirmary, we learn that in 1846 he made a gift 
to the Infirmary of 100 guineas, to be invested and the 


interest to be devoted to the annual purrK, ■ 
to be kept in the Infirmary for tlie use of all " '' ' 
in the neighbourhood, " in gmteful recolkctil-To- ' 
confidence and kindness I have received k " 
half a centup' in this city and neighbourhood ’“I"'' 
made a deed of gift of his library to the Tnfi™ ^ 


wamtai''; 
supfcn 


V VVZ 

Thackeray Medical Library Trust is still 
the board of management contributes to its 
is housed in the Infirmary' building and nnm.fj r 
librarians — one the house-surgeon, appointed b-' "v 
medical staff, and the other by the board. " ' ^ 

Dr. William Makepeace Thackeray of Chester^ a - . 
of Dr. Thomas Thackeray of Cambridge, who had f/ ' 
or sixteen children, of whom four were memhors d 
medical profession— namoly, Thomas, who is said to V . 

" retired with an ample fortune from the senicc ci ••• 
India Company ” ; William Makepeace of Ch.‘" 
Frederick, phy'sician to Addenbrooke’s Hospital, C 
bridge ; and Joseph, physician to Bedford Mraian-, sb 
died in 1832, and of whom a long biographical r— 
appeared in the same volume of transactions in rii y 
his brother’s offer of a prize was recorded. 

.This memoir of twenty'-four pages is a good spur : 
of the fulsome elegy of that day, but it shovs cl ri, 
that Joseph Thackeray was a typical good ph\'tu', 
although, as his biographer wrote; 

" It is illustrative of the present state of the profi- t' 
phj'sic, that though he was eligible to tlie highest bore;” '! 
the London College of Phvsichns, even under its own Jil i-.v 
by-laws, he never connected himself nith that iMiucdW.h 
becoming cither a Fellow or Licentiate.” 

He was a scholar and Fellow of King’s College, C’- 
bridge, and studied at Edinburgh and Glasgow ns v din 
London. He seems to Inve devoted hipiscli to tri 
Bedford Infirmary, to which he and his wife and red •• 
in-law, the last being the widow of one of its scrgiO"', 
gave sums amounting to ” not less than .22,50(1. Tba,:’! 
his efforts a chaplaincy was endowed, and a fiind ut^ 
lishecl for pensioning hospital servants. He was actne 
in removing restrictions on admission and so laatmgtt: 
infirmary a general hospital, and he established a htna 
and museum, giving to it 400 books from his own mcdi 
library'. His biographer say's that he had an extensile a' 
lucrative practice, 

" which left no leisure for literary research ; and it doe' G 
appear that he devoted much time either to gcmni lu- 
turo and general science. The same causes militatf ag ■ 
his cultivating the science which ho more imniKliac; 1' 
fessed, so ns to evlencl its boundaries by new cliscoiu. . • 
essential improvements.” 

His friends and admirers, to the miraher onjO 'oJ> 
scribed to have his portrait painted by the • 

Jackson,” no doubt John ’“''tnit rV 

well knoivn, and who died in ^ ' -jj! ,t 

hangs on tlie wall of the hall of the 
Bed'ford. An uncle of these four brothers 
Frederick Thackeray, a physician at p.,,.. 

All these Thackerays were descendants ^ 

Thomas Thackeray, head master of Harrm < ^ 

deacon of Surrey, who, like his son Thomas, 
children. The novelist — 'Vil'iam b'a 

was the great-grandson of the f ),.e chiiduh. 
son William Makepeace the first, who la ^ 

for the- Thackerays in the eighteenth centnp^^^. 

prolific stock. It is clear that the au lor 

and P/i.'/ip had extensive medical connexions, 

shown his understanding of medical men i 
particularly in the magnificent jes' tt’"' 

the character of Dr. Goodenough in P >' 'D 
in his characterization of a medical hum S ^ p 
in the person of Dr. Brand Firtnin. 
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England and Wales 

Court Dinner of the SocieD of Apothecaries 
le Court dinner of the Societv of Apothecaries on 
jgiist 18th ^^as memorable because of the recent rctire- 
eiit of Lieut Colonel C T Samman from tlie post of 
aster, uhich he had held for three eears. a tenure 
iprecedfited m the history of the societe During this 
nod a considerable amount of uork has been done 
part from the formation of the register of biophesical 
sistaiits, \DOthecanes' Hall has been c-etcnsie eU re-stored 
viiig to damage caused be the death watch beetle The 
ew 'Master is Colonel E C Erccman. who was the 
nior warden last \ear In the course of the Court 
inner Dr C Wakefield recalled the fact that Colonel 
amman had continued to reside in Ireland for three 
ears after joining the Court of Assistants m 1927. but 
ad not missed a meeting of it . and mane other 
eferences were made to the interest and practic->I help 
ihich had alwaes been forthcoming from him Dr 
vlilton Townsend presented to the societe , through the 
Master a loiingcup which had been m the posse-^sion 
if his famih since I7b9 . this he did in memon. of his 
ather who had been Master in 191-1 "rjic cup bears the 
ollowing inscnpbon ‘ -V commemoratiee of the esteem 
and afi-ction of the subscribers of the Dissenting Meeting 
House at Stoke Newington towards their worthy Pastor, 
the Re\ Meredith Townsend ‘ Mr H de Vere 
Stacpoole, responding to the toast of " The Guests,” said 
he was one of the oldest licentiates of the societe Com 
menting on the great cnanges which had occurred in 
medicine, he remarked that the number of diseases «eemtd 
to haae increased alarmingU , and there was also a new 
range of drugs Professor McCrae of Canada emphasized 
the fact that the tie between the Mother Countn and th' 
Dominions was one of sentiment rather than of business 
Professor Hunt of the United States was also present as 
a guest Dunng the ecening warm tnbutes were paid 
to the work of the late Professor W' E Dixon and 
Dr B Tat lor, both of v horn had been members of the 
Court 

Venereal Diseases Serv ice in London 
The staff emploted at the Whitechapel tenereal 
diseases clinic at the London Hospital, in the semce of 
the London Counts Council, hate up to the present been 
engaged in a temporarj capacity , because of uncertaintt 
in regard to the tenanej- of the premises u=ed for the 
purposes of the clinic The Council has now entered into 
a lease for the utilization of a portion of tn- London 
Hospital for the diagnosis and treatment of tenertal 
diseases for the next seten jears. and has decided to fix 
the establishment of staff and scales of salanes It is con 
sidered, howeier, that the medical staffs should continue 
on a part time and temporarv basis «o as not to preclude 
its members from taking prixatc work, exclusion from 
which would ha\e a prejudicial effect on the tape of 
officer eniploaed It is suggested that thirta s.x hours a 
week should be the definite minimum presenbed for the 
medical staff at the clinic At present thirta three 
persons are emploeed, including director, eight assistant 
medical officers, clinical assistants, a pathologist, and 
assistant pathologist Having regard to the constantlv 
increasing attendances at the dime, two more junior 
assistant medical officers, as well as additional laj staff 
will be required before the end of the rear The maximum 
rates of salarv are to be for the director, £1,000 a jear , 
for two chief assistant medical officers, £750 , for four 
junior assistant medical officers. £500 , for three dinical 
assistants, £250 . for the pathologist. £800 , and for the 
assistant pathologist, £500 The director is required to 


supervise the treatment of patients referred from the 
clinic to St Peter’s Hospital. W hitechapel. v here the in 
patient beds for the clinic are at pre-sent provaded, and 
he IS to act as consultant for vinere-al diseases not only 
in connexion with St Peters, but also for eight venereal 
dise,ises units about to be established in the Council s 
general liospit.als This consulting work, when all the 
units are established, will occiipv approximatelj two 
sessions, each of two and a half hours duration a week 
The work at St Petir's and Bethnal Green Hospitals (at 
Bethnal Green women pilienfs from the dime wall be 
received as m patients) will however, make the greatest 
detnind upon the services of the director, who is to be 
paid an additional sum of £125 a vear in his capacity as 
consultant, this remuneration being increased to £230 a 
veir when all the units are e-stiblished 

Moorfields Hospital 

111 the annual report for 1930 of the Rova! Lonelon 
Ophthalmic Hospital (Moorfieldsj it is announced that 
the first portion of the programme of enlargement anil 
reconstruction has been completed at a cost of £4 1,36a, 
a new jinvatc ward unit and two additional blocks fo-- 
the nursing and domr-stic staff having been opened last 
December The pnvate ward unit comprises seventeen 
rooms for paving fs’lienfs, and an operating theatre 
It IS hoped during the pre-sent vear to fxtend the escistmg 
out piiients department, and m the building thus erected 
to provide additional accommodation for the medical 
school, including a larger hxture hall, eo-tension of the 
bactenologicr 1 and pathological laboratones, allocation 
of separate nceommodation for th' phj sico therapeutic 
department, the setting ap-'d. of a chapel, and the pre- 
vision of a new and larger Iibrarv and museum Although 
the wards on the existing third floor have been out of 
use dunng almost the whole of the past vear, 2,565 
patients have been admitted, a figure which compare-s 
favourablj with those of previous vears So large a 
number of admissions has been rendered possible by 
reducing the length of individual stav in the hospital 
With the completion of the pnvate ward block, the re 
opening of the third floor, and the provision of a children’s 
isolation ward, the number of available beds has now 
been increased to 152 During last vear 52,372 nevw out- 
patients were dealt with, a larger number than in either 
of the two prevaous vears Other improvements and 
additions effected last vear include the construction of 
a second operation theatre for general ward patients, 
the installation of a modem fire alarm sjstem and fire 
escape doonvavs and staircases from the three wards at 
the eastern end of tlie building, and the provasion of a 
house surgeon s examination room on the tbrnd floor 
There was a surplus of £1,798 on the j ear's working, 
and £13,500 is available towards the second portion of 
the extension scheme which, as previously outlined, wall 
cost about £40,000 The draft plans for this have already 
been under consideration, and it is hoped that the 
adoption of the final plans will not be long delaved 

Home Ambulance Ser\ icc 

In Its report for the quarter ending June 30th, 1931, 
the Home Ser\nce Ambulance Committee of the Order 
of St John and the Bntish Red Cross Societ\ mentions 
that o\er a million patients ha\e nou been earned since 
the “^erMcc \%as instituted in 1919 It i« note\vorthj that 
half of this number has been earned during the last four 
\ears, although the \ehiclea employed were fewer bv 
fift\ owing to the establishment of muniapal ambulance 
•services Considerable impro\ ement m methods of 
transport has enabled cick persons to be con\ c-. ed in 
comfort often long distance^, to hospitals and nursing 
homes where the latest equipment for diagnosis and 
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; conditions dealt with, it is noteworthy that in no 
ver than 972 out of tlie- total 2,860 cases parturition was 
•.ociated with maternal injury, while infection incurred at 
at time was a causative factor in 866 cases. A tumour 
cyst was present in 611 instances, and developmental 
rors rvere traced in 215. Brief notes are appended of 
ses which terminated fatally. 


Ireland 

Immunization against Diphtheria in the Borough 
of Cork 

he annual report of the medical ofEcer of health for 
he County Borough of Cork for the year 1930 refers to 
he value of immunization in the prevention of diphtheria. 
Che report states that during the past year 583 cases 
vere notified. In April, 1930, a survey was made of the 
'.hildren ^yho had been immunized in the previous year. 
Immunization was started in June, 1929, and by the end 
3f the year 1,802 children had been treated. Altogether 
12 of these were subsequently reported to be suficring 
from diphtheria, and each case was investigated. Ten 
were eliminated for the following reasons : (n) four had 
not completed treatment (three had only one injection, 
and one only two) ; (b) in three cases a period of less 
than four months had elapsed (in two cases only one 
month, and in one case only two weeks) ; (c) in three 
other cases the diagnosis was not confirmed. Thus out of 
a total of 1,802 children who received inoculations two 
subsequently developed diphtheria, which is equivalent 
to an incidence rate of l.II per 1,000. In the same year 
298 cases of diphtheria were notified among the child 
population (under 15 years) of 22,605, or a ratio of 
13.18 per 1,000 ; no case occurred among children who had 
been Schick-tested after treatment and were known to 
be negative. During the year there were 238 notifications 
of scarlatina, the highest number since 1926. Eight 
deaths were registered as due to the disease, which is 
equivalent to a case mortality of 3,4 per cent. As 
whooping-cough is not notifiable, it is impossible to state 
exactly the incidence of this disease, but it is evident 
that there must have been a considerable number of 
cases, as 35 deaths were registered during the winter of 
1929-30. There were no cases of tj’phus or typhoid fever 
during the period under review. 

Panel Patients in Northern Ireland 
At a recent meeting the Dungannon blrban Council 
discussed its liability in connexion with the treatment of 
panel patients in hospitals other than the Dungannon 
Union Hospital. It was mentioned that among the 
accounts was a fee for the ambulance driver for convej-ing 
a panel patient to the Tyrone County Hospital. The 
clerk explained that the fee was in order, as the dis- 
pensary medical officer had received a rdsiting ticket for 
the patient. The council had decided to be responsible 
for the treatment of dispensary- patients in Belfast and 
Tyrone County Hospitals, but that did not include panel 
patients. In regard to the institutional treatment of 
panel patients, a letter had been received from the 
Ministry stating that no distinction could be drawn 
between panel patients and other patients. It was the 
duty of the Urban Council to make arrangements for such 
treatment on behalf of any person who was unable to 
obtain it himself, subject to the deductiou of such an 
amount as the council considered the patient able to pay. 
\Shth reference to tlie responsibility for payment of the 
ambulance driver's fees for convepng patients from 
Dungannon urban district to hospitals other than the 
Union Hospital, the Ministiy replied that if it was neces- 


sary to send patients from Dungannon urban district to 
any hospital other than the Union Hospital, responsibility 
for making the arrangements lay with the Dungannon 
Urban Council, and that that body should obtain the 
Ministry's consent, under Section 3 of the Local Govern- 
ment Act (Northern Ireland), 1923, to the payment of 
the necessary' travelling expenses. The clerk said that 
there was no Act of Parliament that he could find which 
made it compulsory for the Urban Council to do anything 
of the sort. He had made inquiries and found that 
Armagh, Portadown, and Cookstown did not send any 
patients for institutional treatment. All that was done 
by the respective boards of guardians, and was paid for 
out of the poor rate. The council decided that the 
Ministry should be asked under what section of the 
Local Government Act (Northern Ireland), 1923, the 
Urban Council was liable for the institutional treatment 
of panel patients, or for their conveyance to outside 
hospitals. The motion was unanimously passed. 

Hospital Sweepstakes 

At its last meeting the Dublin Union Committee con- 
sidered a circular letter from the Department for Local 
Government and Public Health, accompanied by a copy 
of Section 6 of the Public Charitable Hospitals (Amend- 
ment) Act. 1931. relating to the application of part of 
the proceeds of sweepstakes to Poor Law hospitals. The 
letter stated that the section imposed on the Minister the 
duty of applying such money as might be available 
towards the prordsion, improvement, or equipment of 
institutions, and towards the prevention, treatment, or 
cure of physical and mental diseases. It was expressly 
prorided that money so applied should be in addition to, 
and not in substitution for or towards, ordinary mainten- 
ance, and should not be taken into consideration by the 
local authority when determining the amount to be 
expended by it ; further, that the application of tha 
money might be conditional upon the fulfi'iment of such 
conditions as the Minister thought proper to impose. 
Decisions with regard to the application of the money' 
would not be taken until the exact amount to be dis- 
tributed was known. In the meantime it would be 
convenient if each local authority intending to proc-ide, 
improve, or equip an institution, and to apply for a grant 
out of the money' to be paid to the alinister, would 
transmit to the department before October 1 9th next 
particulars of its proposals. It was decided that the 
resident medical superintendent, after consultation with 
the medical staff, should submit proposals for the con- 
sideration of the committee. 


Correspondence 


" A SYSTEM OF BACTERIOLOGY ” 

Sir, — ^The review of volume viii of this System, pub- 
lished in the Journal of August 15th, contains the sur- 
prising statement that " in Weil's disease the leptospirae 
exhibit a variety of serological types . . . which the 
author omits to mention.” It is not clear whether the 
reviewer is using the term " Weil’s disease ” for all febrile 
conditions associated with the presence of ieptospira in 
the blood, or in its more usual restricted appUcation for 
infectious jaundice, caused by' a particular strain cf lepto- 
spira generally known as S. icterohaetnorrhag.ae : but, 
since the pathogenic strains of Ieptospira are distinguished 
entirely bv their serological reactions, it wcuW seem that 
the reviewer must have adopted the first interpretation. 
The most cursory examination of my- brief account 
of infectious jaundice and other leptospiral infections 
(op- 301-14) would have shoivn that I not only refer 
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to some of these dillerent serological types, but actually 
retain the names that have been applied to them, such 
as Spirochaela [Leptospira) niiliiiiuiaHs (p. 312), liebclo- 
madis (p. 313), and pyrogenes (p. 314). .jMorcovcr, I con- 
clude with the statement (p. 314) .“.that Fletcher isolated 
six serologically distinct groups of spirochaele.s from 
patients in Malaya, all showing very similar clinical 
symptoms. — I am, etc., 

London, N.W..3, Ang. 15th. EdWAUD HiNDLE, 

We have submitted tlie above letter to our reviewer, 
who replies as follows : 

In his excellent article on the leptospiroses Dr. Hindle 
makes it perfectly clear that the patliogenic leplo.spira 
comprise a variety of serological types and that, in fact, 
by their serological reactions alone can they be distin- 
guished from one another. The remarks to wliich Dr. 
Hindle takes exception were made in \’iew of the work 
of Taylor and Goyle on epidemic ianndice ii\ the Andaman 
Islands. The condition investigated by them and referred 
to as Weil's disease possessed all the clinical inanifesta- 
tions and post-mortem appearances of that disease. 
Further, its epidemiolog}- was that of Weil's di.sea.se, in 
that the cases occurred principally in the wet season — ■■ 
the south-west monsoon — and were confined exclusively 
to a certain class of individuals — namely, adult males 
whose occupation entailed wet working conditions. The 
twenty-eight strains of leptospira isolated bj' Taylor and 
Goyle in the Andamans were compared serologically with 
a representative collection of leptospira from different 
parts of the world, including S. icterohacDiorrhagiae. Hot 
one of the twenty-eight strains corresponded scrologicallj’ 
with S. iclerohaemorrhagiae ; twenty-four of them dilTered 
apparently from any known strain, although forming a 
homogeneous serological group themselves ; the remaining 
f6ur were serologically related to S. (tnlamuahs (Akiyami 
T)tpe A). These workers further claimed that, from their 
examination of the various strains of leptospira by cro.ss- 
agglutination, S. iclcrohacmorrhcigiac could be divided into 
two groups, which they designated A and B. A point 
overlooked when writing the review was that Dr. Hindle’s 
article had probably gone to press before Go 3 -le and 
Taylor’s work appeared, in which case the criticism of 
his article was not valid, and an apology is due to him. 
He might, of course, contend that, since the leptospira 
isolated by Taylor and Gojde were not serologically 
identical with S. iclerohaemorrhagiae, the condition the\' 
were investigating was not Weil's disease. It is witli 
considerable hesitation that one questions the opinion of 
Dr. Hindle on this subject, of which he is an acknow- 
ledged authority, but it does seem that narrowing the 
definition of Weil’s disease in this waj' would be almost 
comparable to confining the term lobar pneumonia to those 
■ pneumonias caused bj' the Tj^pe I pneumococcus. 


. CONVULSIONS DURING ETHER ANAESTHESIA 
■ Sir, — The following case occurred at Victoria Hospital, 
Burnley, on August 5th. 

A schoolboy, aged 11. was operated upon bj' Mr. Callam 
for a gangrenous pelvic appendix, with .abscess. The condi- 
tion began about sixty hours before admission, lie had on 
admission a temperature of 103° F., a pulse rale ol 120, 
rigidity of the lower abdomen, and marked toxaemia. 

Before the operation he w.as given 1/150 grain of atropine 
sulphate subcutaneously. Anaesthesia was induced by 
C.E. mixture, followed by open elher, and continued with 
ether and oxygen by Shipway’s apparatus. The anaesthesia 
was uneventful till the operation had been in progress for 
about forty-five minutes, when convulsions' began just as 
the oper.ilor was beginning to close the wound. The con- 
vulsions were first noticed in the lower extremities, and 
became geiicrali/.cd. The pupils were widelj^ dilated and the 


coiijiiiictiv.a was inscii.sitive. There wti „ i 
loner ja,v (I.e tongue being rhythmicalh. 
drawri 1 1, ere was no C)^•mosis. Chloriiorni -iml 
were hen given. The convulsions diminished la I 
ce.ised in about seven rainuies-— hv the time 
concluded On return to heel U 
(he anaestiwlic and there was no recurrence [,T ‘ 

vu!s|ons. liiere was no history of epilepsy or nf 
^wous nt. though the boy was of a highlj siniug, 

The ether used w.as Dunc.an’s ■' anaesthetic ctkr" 
ivincli lias been m general use in this liospital for vein 
• The same slock bottle liad been used just previously mJ 
wris used in the next case satisfactorily. Analysis rivraKl 
neither elhjd sulphate, ether peroxide, acetaldehyde, 
other impurity. The .absence of impurity iu the acUul 
sample used, and the fact tluit the same' brand of* etiw 
lias been in general use daily for years without a preWous 
case occurring, seems to disprove the theory that tk 
condition i.s due to impurities in the ether. 

One is inclined to think that toxaemia and histnhilitv 
of the nerv'ous system are the most probable causes of 
the condition in this case, and seem to be the commomst 
factors in previously’ reported cases. 

I have to thank Mr. Lawrie for his analysis of the 
elher. — I am, etc., 

James Haworth, 
Senior 

Victoria Hospital, Biirnli-y, Aug, 17tli. 


Sir, — The cause of ether convulsions appe<Trs to remain 
a mystery'. During my small experience I have made 
careful observations which may’ assist in providing a cine. 

Toxaemic patients seem most prone to conviilsiom, 
and then only’ if oxygen is given with the ether. Con- 
vulsions apart from oxy’gen are probably clonus. lov 
aeniic cases commonly’ met with are appendices in the 
gangrenous stage, osteomyelitis, salpingitis, iiilcctcd 
compound fractures, etc. 

An explanation of convulsions on a physiological kuis 
is bey’ond my powers ; how’ever, tire sequence ol events 
leading to convulsions is easy to follow. The induction 
of a toxaemic case is of the easiest, and deep anaesthesia 
is quickly attained. Deep anaesthesia, in spite of a 
perfect airway, causes cyanosis, and it is at this point 
th.at mistakes are made and convulsions occur. O.vygin 
is jarompiLly’ given and the signs of convulsion^ soon 
become apparent. 

Convulsions can be avoided by inducing toxaemic cases 
with c.aution. Provided the airway’ is clear, meet any^ 
cy'auosis by reducing the dose of ether and by remouno 
the mask if necessary'. If oxygen seems essentia , gi'c ’j- 
smallest quantity and remove as soon as the co onr 5 
normal. In the treatment of convulsions remove t 
oxygen at once. If cyanosed, remove the mask as m - 
and replace when the colour is normal. The 
will cease in a time approximately' equ.al to t eir n . 

— I am, etc., „ _ t -orP 

C. J. Bashale, M.R.C.S., L.R C.P. 

Marlborough, Aug. ISth. 


CARCINOMA OF THE OESOPHAGUS 
Sir, — O n reading the article by' Mr. of 

Journal of August 1.5th on the treatment o ca ^ 

the oesophagus, I was struck by his cimission 
dilatation from the methods he discusse . 
radical extirpation out of the question ° 


of this condition, we are faced with pallnihi^ 


diathermy, 


consisting of radium, x rays, v...- fThpni is 

gastrostomy, and dilatation. Since one 0 . 

chosen, it seems to me that the best m< 


intuhalio^' 
to k' 


ethod is 
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which should most nearh fulfil the following conditions 
(1) the easiest to cam, out from tlie point of view of the 
surgeon , (2) the least uncomfortable to cam' out from the 
pomt of view of the patient , (3) bnngs the greatest 
relief . and (4) carries the least nsk to life 

Bearing in mind these conditions, simple dilatation bj 
the Plummer method seems the most satisfaclorj of the 
palliative measures, for. with regard to the first two, it 
IS far ahead of any of the others , it certainlj brings no 
less relief, while, seeing that the dilating olive is passed 
on a thread which has alreadv wormed its way through 
the malignant stneture, the danger of perforation, with 
consequent fatal media'tinitis, is almost negligible 
Lastly , the expectation of life follow ing this treatment is 
not hkelv to be less, and in many' cases is greater, than 
that following the other methods enumerated above — 
I am, etc , 

J'ewcastlc-on Ty ne, tug 23rd Javies H SviNT 


PRURITUS 4NT 

Sir. — Thanks are due to Dr tlacarthur for his ex 
tremelv interesting paper on pruritus am in the Journal 
of August 22nd (p 334) My experience is that 
Enterobius ^trmicularis can escape unaided through the 
anal sphmeters, but that the patient is not conscious 
of their presence until thev have emerged outside the 
internal sphincter I have long been of opinion that 
these parasites are tlie cause of diverticulitis, the damage 
which they do to the intestinal wall onginating this 
disease , but I have not expenmentally venfied this m 
animals — am, etc , 

Southampton, tug 2 tth MacKeitii 


A TREATMENT OF MOUNDS IN 1321 
Sir — Dunng the w ar I came acro=s the method of 
irrigating wounds detailed in the excerpt which I subjoin 
from an interesting book of travel, Recollections oj 
IVesi end Life, with Sketches of Society in Pans, Ind>i 
Etc . Etc , by' Major Chambre, dunng the early years of 
last centurv', and which I feel sure will interest many 
readers I made a reference note, intending to eenri it 
along to you at that time, but the reference was lost, 
and onlv the other day was I able to find the book It 
IS remarkable that the method vv as not made more w idelv 
known and adopted, for it must have recommended it'^U 
to surgeons who saw it in operation 

The siiml inty of this early , pre anti«eptic method to 
that evolved dunng the war is remarkable I date the 
visit of the author to Lausanne, as accurately as possible 
from the context, to be 1S21-22 

' I roust not omit mentioning a visit I paid to the 
Lausanne public hospital in companv with the celebrated 
surgeon Mayor who was so kind as to show me over the 
wards He wished to exhibit a method he had of applying 
cold water to wounds which he requested me to mention to 
the medical men of the English armv whenever I had an 
opportunity as he thought it might be very useful in 
campaigning \ bucket was suspended from the ce ling in 
the centre of the room In this holes were bored wath a 
gimlet and stnngs were passed througli them the ends of 
which were placed on the wounds of the patients It 
did not signify how many there were because when the 
huckit was hlkd with water it trickled down them m 
whatever direction thev were placed The only trouble 
attindmg tlie process was to keep up the supplv of water 
I spoke to the suffere'S to ascertain the effect of it and they 
one and all said tliat it spared them much pam for it 
cntmlv kept down inflammation The usual method of 
aj'pUiiK wet handagis entails a good deal of trouble, and 
as far as an un'cientific person con'd judge. I thought his 
plan a verv good one ” 

—I am, etc , M’ P Cormvck, M B , Ch B 

Rol e. South tustraha. July 20tli 
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ROBERT U\c:^KlL BUCHAXA^^ J P., ‘ " 

MB, CM PRFPS 
Late Cit\ Bacteriologist, Gl'i«;i0’7 
We regret to announce that Dr Robert McNeil Buchanan 
died at his residence in Glasgow on August 15th after a 
long illness He was the first city bacteriologist appointed 
by the Corporation of Glasgow , and assumed this office 
in 1899, retiring m November, 1930 

Dr Buchanan’s choice of the career of a scientist V' as 
the natural outcome of his earlier training and expenerce, 
as well as of his oi n 
predilections, and he 
himself explained the 
tendency towards 
comparative patho 
logy which manv of 
his studies took bv 
the fact that he w.is 
a son of the farm 
After a period at 
the Glasgow High 
School, he went into 
business but it was 
alwavs his ambition 
to lake up a sccntific 
career He extended 
his know ledge and 
widened his interests 
bv' attending ch'ses 
in rreneli, Spanish, 
and chemist rv at the 
Technical College He became a medical student at 
the age of 21 and graduated MB CM Glas in 
1S8S , he obtained the diploma F R F P S in 1S95 
Dunng his undergraduate career he attracted the atten- 
tion of Professor Joseph Coats, who then occupi'd the 
chair of pathologv, and to whom he ultimately became 
assistant obtaining the John Reid Pnze m that subject , 
Dr Buchanan s son recently carried off the same pnze 
4(ter graduation ho was awarded the Fouhs M<monal 
Scholarship which enabled him to study pathology and 
bactenologv at Frankfurt and Benin under Profe-sors 
M'eigert and Koch At this penod the science of bacteno- 
logv was in Its infancy, and it was the opportunity to 
study these two allied subjects under such eminent 
masters vvhich determined Dr Buchanan’s future career 
along lints which were highly congenial to him Retum- 
mg home, he delivered a course of university 'cctures, 
and 111 1892 was appointed the first lecturer on bacteno- 
logy to the Umversitv of Glasgovv, as well as first 
ass’stant to the professor of pathologv The laboratory 
at this stage was composed within the walls of a room 
10 feet square The part played by bactena in the 
causation of disease was still to a great extent unknown, 
although generalU suspected, and the work of the voung 
bacteriologist m his small room attracted the attention 
of such men as Sir M'llham Gairdner, Sir Hector Cameron, 
Professor Samson Gemmell, and also of Dr J B Russell, 
who was then medical officer of health of tbe citv He 
next occupied the chair of medical j 'oisoruof -ce and 
hygiene m Anderson s Medical College, v.hcn te estab 
Ushed the Most of Scotlard Clinical Research A -oeiation, 
an organization which still exists although much of the 
work it was intended to perform is no v earn -d cut in 
Hie great laboratories of th' voluntary hc-pitai- of the 
citv , and in Iho e of the corporation 

Dr Biichanai commenced his duties as c H bactenc 
Icnst in a single room fitted up for the purpo-e, wth the 
use of another room m the tower for the preparation of 
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culture media. The speedy growth of applied bacterio- 
logy caused this department to assume a more and more 
prominent place in public health and prevention of 
disease, until, under his guidance, there arose that impor- 
tant department where a great variety of scientific duties 
is now performed on behalf of the corporation and the 
public. One of his first important duties was in connexion 
with the outbreak of plague in 1900-1, when he was 
associated with the professor of patholog}' in discovering, 
after long and tedious search, the source of plague in the 
rats which infested a particular area of the city. Dr. 
Buchanan himself demonstrated the presence of the 
plague bacillus in the rat flea. He was thus able to 
assist in coping with the spread of this serious disea.se, 
wliich might have involved the city in more disastrous 
consequences than it actually did. He took the extreme 
risk of performing the necessary post-mortems without 
the aid of gloves, which were of so coarse a texture as to 
hamper the delicate manipulations necessary, a proceeding 
which called forth a protest from a German scientist who 
was watching him: " Gott bewahr, Herr Doktor.” 
Another of his achievements was tlic eradication of 
glanders from the horses of the tramway department, 
and the laboratory contains the finest series of specimens 
of this affection in the country. He was called ujion to 
deal with many epidemics, such as that of cerebro-spinal 
fever in 1906, and various outbreaks of typhoid fever. 
His laboratory' also performs a great variety’ of routine 
investigations, ranging from the examination of milk and 
Loch Katrine water to the diagnosis of insect pests, of 
which there are about sixty' different species to be found 
in the vicinity'. 

In addition to his bacteriological work, one of the chief 
features of Dr. Buchanan's activities was his interest in 
comparative pathology. He made it manifest in 1922 
that much gain could be expected from the correlation of 
disease processes in man and in the lower 'forms of life. 
His interests in this respect led him into such questions 
as the diseases associated with the vegetable and animal 
world — diseases of great economic importance — such as 
the blights affecting various fruits, and the diseases of 
such foodstuffs as tlie potato, the cm rant, the tomato, 
the apple, and other vegetable products. Dr. Buchanan 
also showed for many years a strong lilting for the study 
of the insect world. This study was of interest to him 
both because of its intrinsic appeal and because of the 
serious economic loss entailed by the destructive activities 
of many insects. His wide knowledge of the life-histories 
of insects was consequently' of great value, and his advice 
was commonly sought from all over the country' with 
regard to their identification, their habits, and the methods 
to be adopted for their extermination. For a number of 
years he had been greatly' interested in the causation of 
grass sickness in horses, because of its similarity' to 
encephalitis in man. The museum which he instituted 
in the laborat,ory has proved of the utmost value to 
sanitarians and of unfailing interest to lay' visitors. Dr. 
Buchanan published numerous papers dealing with his 
particular subjects, and had been, in fact, accumulating 
material for a book dealing with one particular aspect 
of the many he had studied during his long experience. 

On the more personal side. Dr. Buchanan was held in 
the very highest esteem by' his colleagues in the medical 
profession. In 1925 he received tlie highest honour which 
the profession, in its own city', has-in its power to bestow, 
the Presidency of the Roy'al Faculty of Phy’sicians and 
Surgeons. He occupied this jiost with distinction for 
two years, during which he was called upon to organize 
the celebrations in connexion with the Lister Centenary, 
high duties which he performed with dignity and success. 
In this appointment history' has exemplified its habit of 
repeating itself, though after a long interval, for Maister 


Peter Lon-e, who founded the Facultv in i-on , 
held an official post as surgeon to the corDonf 
the occasion of the Pasteur Centenary I S' J' 

uchanan was asked to deliver an oration on fcuu: i 
the request of the Royal Philosophical Society 

Dr. Buchanan took gre-at interest in the \vorl- a 
British Ak-'dical Association ; he was chairman J y! 
Glasgoiv North-IVesfern Division from 1925 to 19'>7 
president of the Gla.sgow and West of Scotland 
m 1928-29, He was also a representative of the Gh^-* 
Division in the Representative Body for 1929-3o' 
president of the Section of Microbiology (indudir- 
Bacteriology) when the Association held its .hmud 
Meeting in Glasgow in 1922. 

Although he retired from the services of the Corporalin 
t>f Glasgow in November, 1930, his colleagues had lootd 
forward to availing themselves of his exceptional ar! 
-specialized knowledge for many years. His senius h 
the city’, love for his work, and the prominent positiai 
he occupied by virtue both of his office and of lh; 
universal esteem in which he was held by his fellons, are 
a measure of the loss which the city of Glasgow hn 
sustained by his death. He was a man of charairf; 
personality, and ever willing to assist his yonngit 
colleagues. Deep sympathy is extended to liis widow in 
her bereavement. 

[ riif plioto^'mpli reproduced is by T. and R. Anmn and S('r.i, 
Gl.e'i;ow.] 


GROUP CAPTAIN MARTIN FLACK, C.B.E., 
iM..\.O.vo.v., B.Cit.Oxas. 

Group Captain Martin Flack, director of the departmtnl 
of medical research for the Air Ministry, died in tlielioyal 
Air Force Hospital, llallon, on August IGlh, in Ids 
fiftieth year. Four 
months ago he 
became subject to 
attacks of pyrexia 
of obscure origin and 
entered tlie cliief hos- 
pital attached to his 
Service for observa- 
tion and treatment. 

Ilis illness proved to 
lie a form of septic- 
aemia, and, in spile 
of the skilled atten- 
tion and the loidiig 
care of his colleagues, 
who were deeply’ 
attached to him, and 
tlic application of 
the best means avail- 
able, lie ullimalcly 
succumbed — in spile 



of 


great 


natural 


strength of body' and will — lo his malady. He cli 
that will be remembered both for incdicmc j ] 

Service lo which he was attached. To Imn "‘"I;:;;, 

the responsible task of eslablislung a of 

under the Director-General of the mcdica F 
the Royal Air Force in the later Kent, 

Martin Flack was born ni the village ® anl 

and had to make liis own way nvfnrd "hich 

liome help carried him to Kcble 

he entered as science exhibitioner in i 1'- 

19 years of age. Applying liiniself to nu ' jjiomson 

came under the influence of Processor r 

and the late Profc.ssor Francis Golcli. ^ 

imbibed the spirit of inquiry. One o j^pn- 

profound influence on him — as on 

the late William Hatchett Jackson, a e 
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and EadcIiFe Librarian Jack'on taught him how a good 
life should be spent 

In 1901, haMng taken his B A degree, he entered 
the London Hospital, obtaining the Price Scholarship, 
Mthoiigh his uork laj in the hospital, his scientific in- 
clinations took him frequcntlv to its medical college, 
uhere his great natural abilities Mere recognized b> Sir 
Leonard Hill, then lecturer on phesiologe, and bj Sir 
Arthur Keith, Mho taught anatome in the college of the 
London Hospibil At that time Sir Arthur Keith was 
making an inquirv into the arrangement of the miwculn- 
ture round the eenous onfice of the auncular chambers 
of the heart, and was joined bj Flack in this inquirj 
In the foIloMing jear (1906), Tauara announced his 
discoeere of a sestem of conducting musculature betMcen 
the auricles and eentnelea of the mammalian heart 
Keith and Flack at once eenfied the truth of Tanara s 
di«CD\erj and set out to trace the eeolubon of the 
mammalian aunculo \ entncular connecting sestem from 
the simpler arrangement found in the hearts of loner 
eertebrates, and also to ascertain il in the region eehere 
the heart beat n as beliee ed to begin — namtle , at the 
termination of the supenor eena cava in the nght auncle 
— there existed tissue of the nature of the node nhich 
Tanara diiCoeered at the beginning of the aunculo 
eeutncular bundle Thev found m all mammalian hearts, 
at the expected site, a collection of peculiar muscular 
tissue, nhich they named the sino auncular node, in 
lerring from its posibon, and Irom its resemblance to the 
tissue at the beginning of the sentnciilar bundle, that 
this node nas concerned in the inception of the heart 
beat Four rears later (1910), Flack, nhen working in 
Professor Kronecker s laboratory in Berne, earned out 
expenrrents which supported this contention The credit 
of demonstrating the exact site at which the normal 
heart beat begins, and of ptornng that the site coincides 
with the position of the sino auncular node, belongs to 
Sir Thomas Lew is 

While carrj'ing out his clinical studies in the wards 
of the hospital. Flack acted as assistant demonstrator of 
physiology under Sir Leonard Hill, and assisted his chief 
in the many researches which were then being conducted 
in the department — researches which, in the mam, related 
to fundamental problems of circulation and respiration 
In this w ay' he gamed a fi-rst hand know ledge of the 
regulatory mechanisms of the heart and lungs, a know 
ledge wluch he applied afterwards with signal success in 
sohnng the medical problems of aviation 

In I90S. at the age of 26, he became 51 B , B Ch Oxon , 
51 A Oxon , and manned his cousin, Cecile Cooper His 
income as demonstrator of physiology at the London 
Hospital was then £150 per annum On this slender 
income debts contracted for his education were paid off. 
a happi' household was estabhshed, to which m due 
time two sons and two daughters were added JIartm 
Flack was a ■ sportsman ” m the best sense of that word — 
a man who welcomed life s handicaps, who enjoyed his 
work, his home, his life, and was e\er ready to lend a 
helping hand to whomsoeier might need it Eseryone 
who worked with him enjoyed his partnership . he was 
resourceful cheerful, with a braie heart, and met his 
disappointments with a smile In 1909 he was awarded 
the Radclifle Traielling Scholarship b\ his old unuersity, 
which ga\c him the opportimities he had longed for — of 
working in Continental laboratones He worked, as has 
just been mentioned, in the laboratory of Kronecker at 
Bmie, and also in the same laboratorv with Dr L Asher, 
m a successful me estigation on the nene supph to the 
tluroid gland He also worked at the heart with Pro 
ftssor Fred ncque at Liege Returning from the Continent, 
he resumed his demonstratorship m Sir Leonard Hill's 
department, and shared in the mane me esbgations which 


eeere being conducted there He wTote the article on the 
heart for Hill's further Advances lu Physiology (1909) , 
contributed, m conjunction eeith Professor J J Macleod, 
the article on phe siological chemistry to Pembrey 's 
Practical Physiology (1910) , and eerote, in partnership 
eeith Sir Leonard Hill, A Tertbooh of Physiology (pub- 
hshed m 1919) In 1915 he eeas awarded the Radclifle 
Pnze by Oxford Umeersite At this time Sir Leonard 
Hill eeas called on to establish a department of applied 
physiology for the 5Iedical Research Council Flack 
accompanied his chief to Mount Vernon, and it was while 
so engaged that he was appointed to take charge of the 
department of medical research, eehich the Air Ministry 
had established under the Director General of the Medical 
Sere ice of the Roeal Air Force 

Ko happier choice could hae e been made He threw all 
hia energies into his new office The problems he had to 
solee were of two kinds what were the causes which had 
led to the breakdown, both m body and in mind, of 
expenenced fleers’ how could candidates for the Royal 
Air Force who were constitutionally unfit for fixing be 
detected’ His training in physiology and his expentnee 
as an investigator stood him in good stead He d'-iised 
a series of tests for the detection of physical inefficiency 
and of pin biological instability These tests, the methods 
of their application, and the results which flynng cvp^nence 
brought to light, were made the subject of his Milroy 
Lectures at the Royal College of Physicians in 1921. 
Further contributions from his department will b" found 
in the pages of the British Medical Journal (" Estimation 
of physical efficiency,” 1923, ii, 921 , " Note on seasick- 
ness," 1931, i, 176) He contnbuted al=o the article on 
the medical problems of aviation to the Encyclopaedia 
Britanmca , an article on ' Applied physiology of avia- 
tion ” to Dr H Graeme Anderson’s Medical and Surgical 
Aspects of Aviation (1919) , on ' Stable nervous control 
in relation to living (Lancet 192'>, ii, 174S) and 
another on ” Man and the machine ‘ to Military Surgery 
(1927, 1x1, 758) 

At the close of the war his important services were 
recognized , he was mentioned in dispatches, and received 
the honour of C B E His enthusiasm was infectious , 
he knew how to give willing service, and he knew how 
to obtain it For the welfare and improvement of the 
department to which he was attached he gave all that 
was m him Ko trouble was too much He was an 
educator, and took every opportunity' of addressmg men 
of the Royal Air Force on matters relating to the main- 
tenance of health, of physical efficiency, and of morale 
None will feel his loss more deeply than those who were 
associated with him in the headquarters of the medical 
department of the Air Ministry' The sympathy of all 
will go out to his widow and his four children in their 
grievous loss 

Sir Luoxard Hint, writes 

5Iartm Flack was a man of high courage and great 
ability Bom m a Kentish village, of a father who could 
give the weight of a score of bee beasts correctly mthm 
a few pounds, he raised himself to Oxford Lnivtrbitv bv 
the winning of bcholar«hipa, and won through to the 
taking of his medical degrees, but hampered v ith a debt 
to pay off when be first earned a de'nonstrator s ".-lary 
under me Working first with Arthur Keith he dis 
covered analonucallv the sino auncular rode and then 
shoved expenmentallv on Innng animals tlat this actuallv 
was the pace maker of the heart The br lU ini afte- wo-i. 
of Sir Thomas Lewis to some extent obscund Flacks 
dwcovery and the world as the excellnt appreaat O'! of 
him in tlie Times of August 19th shows, d’d not fully' 
realize the fact that he first expenmentallv' proved the 
function of the node I can well remc'nber projecting. 
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with his help, the beating heart of an animal on tlie screen 
by means of an epidiascope, and .showing the whole class at 
the London Hospital Medical College. the startling effect 
of local cooling on this node. Flack was a splendid and 
enthusiastic teacher and demonstrator, and be and I 
together carried out many researches at the London on 
the effect of want of o.xygen and e.xcess of carbon dioxide ; 
in particular, we showed the inlluence which breathing 
oxygen had on the power to hold the breath and withstand 
a notably high concentration of carbon dioxide. We 
showed that filling the lungs with oxygen ju.st beforehand 
enabled an athlete to run an unpaced quarter or half 
mile with astonishing ease and pace, and with no after- 
feeling of stiffness or fatigue. Flack accompanied Wolffe, 
the Channel swimmer, on one of his atteriipls and gave 
him oxygen when cxhaustcfl, and saw him breathe it in 
from a bag with huge deep breaths, and liien start to 
swim again with astonishing vigour, only at the end, 
liowever, to be beaten by the cold, and this within a 
quarter or mile or so' of the French shore. We showed, 
too, how oxygen given in an interval renewed the vigour 
of an exhausted boxer. At Eton College an un.skilled and 
exhausted lad. after receiving oxygen, knocked his skilled 
opponent through the ropes. Flack came with me to 
the Department of Applied Physiology founded by the 
Medical Research Council in 1913-14, but when the war 
demonstrated the need for an investigation into the 
failure of air pilots at high altitudes. Flack was allocated 
to this work, and so came to join the Air Service. He 
now had full opportunity of applying the work we had 
done together on oxygen want. He not onl}' arranged for 
the proper supply of oxygen to pilots but ;\Eo carried out 
a brilliant set of tests by which he was able to rliscriminate 
between pilots who were unfit to flj' and those who were 
'^|t. Flack’s work laid the foundation not only of the 
fpedical tests of candidates and pilots, but of physical 
, training for making and keeping pilots fit. He had a 
' genius for applying physiology to such problems. 

Flack was troubled with a rheumatic affection of the 
heart, and as a young man received a grave prognosis ; 
in spite of this he won through, worked ver}" hard, and 
attained to great ends. A marked characterislic was che<ur- 
fulness m the face of all obstacles. At the last he dis- 
cussed his illness with full knowledge and great courage. 
We lose in Flack a most cheery, original, and zealous 
worker, and one of the very best of friends. 

Air Vice-Marshal Sir David Munro writes : 

When I was a Director of Medical Services, R.A.F.,I was 
in close association with Martin Flack, and know better 
than most the amount of work he did for that Service, 
and the depth of his loyalty to it. The value to avia- 
tion of his scientific investigations into its physiological 
problems is well known to the world of scientific men, 
and made him a figure in the world of aviators. In that 
field of investigation he was in this country the pioneer. 
Nor was his work known only to his own countrymen ; on 
the continent of Europe and in the U.S.A. workers in the 
field of medical research, if they had ever heard of the 
Royal Air Force, knew of it through the name of Flack. 
Coming to the Service as a trained physiologi.st, and one 
who had already made some reputation for himself. 
Flack’s special va,lue to the administration was his 
grasp of the range of application of physiological 
principles. He was emphatically a field rather than a 
laboratory physiologist, and he habitually thought of the 
everyday actions of human beings in physiological terxns. 
His brain in consequence was fertile in ideas, man}' of 
which, if elaborated and written up, would have 
attracted attention. Fie a]wa 3 ’s, howei'cr, felt strongly 
that the name of the individual should be subordinated 
to the name of the Service, and I know that the fear 


[ 




of Its being thought that he was trj’ing to mi,, 
for himself prevented him from writing L 
for publication his ideas and findings on mLv 
his work. ■ ' 

I have seldom met a man who had so stronra . , 
loyalty, and to the Service which he sm-ed^so wlU' 
loss will be almost irreparable. But it is not o«!v T 
Ins knowledge and capabilities that he will be mkrf! 
he was, in all his relations, one of the most smi,,'-’ 
genuine, and good-hearted of men. and 1 am sure thi 
there are very many who, like myself, will have 
rienced in his death a real sense of personal loss. 


S.'VMUEL WILLIS PROWSE, M D., LL.D„ 

■ F.K.C.S Hi, . F.A.C.S. 

Jlt-an of flic F.iciiltv of fed, Vine, and t’mfcs^or of Ol»-hr\n.i! - 
f'niven-itv of M.iiiitolia 

We regret to record that Dr S. IV. Prowsc died suddwlv 
from a heart athick in the Winnipeg General Hospih! 
on August Ist. in his sixtv-second year. 

Samuel Willis Prowse was born in Prince lidH.ipi 
Island, the son of Samuel Prowse, a member ol tb 
Senate of Canada. He was educated at Mount 
Universitv, New llnmswick, and received liis nicdiul 
training in Edinburgh, where he graduated M.B., C.M. in 
1893, proceeded M.D. in 189(1, and obtained the Felloiwhij 
of the Royal College of Surgeons of Edinburgh in IS'^S 
Sir James Pnrves-Stcwart was a classmate, and b^tpir, 
whe.i the British Medical Association met in IVinnipcg, 
Dr. Prowse had his old classmate as his guest and roiiuml 
happv memories. From 1894 to 1898 he practisnl i( 
Colinshurgh, Fifeshire, and in the latter year he nioud 
to Winnijieg at a time wlien Canada was entering iifon 
a period of great development. After a year or t«o of 
general jiractice he restricted himself to ophthilnwlojy 
and oto-laryngology. 

In 1902 he became a member of the staff of tiie 
Manitoba Medical College, and about that time isa, 
appointed to the staff of the Winnipeg (Icncral lIo,pital. 
In 1910 he was president of the Medico-Chinirgical Socich. 
He took particular interest in the welfare of nicdiral 
students and of voimg practitioners, and when the 
Manitoba Medical College offered to raise a hospital umt 
in 1916, Dr. Prowse was unanimously selected to ac a, 
its head. He was gazetted officer commanding o 
Casualty Clearing Station, B.E.F., with the r*"'’ 
lientenant-colonel, took the unit to ranee, an " 
there wa.s appointed dean of the Medical c lOo . 
own ill health and the serious illness of Ins m 
pelled him to return to Canada. In a few " 
Ldicul College, an independent institution, 
with the university, tmnsferred to that body J ^ 
and equipment, and became ibo Faculty ' ^ 
of the Univei-sity of Manitoba. At a dim 8 

his colleagues in 1924, in 1 j.ad mis«l 

as dean, it was announced that his fri 

£1,000, the proceeds of which were to be ( ev _ 

Prowse Prize for Clinical Rcseardi. ■ :,„i of 

was a member of the Royal Society o ‘ 

the Ophthalmologrical Society ^ ^^.1 of L>ryngo 

In 1930 lie was vice-president of the 

logy and Otology at the Winnipeg Alee mg 

Medical Association, and at a convoca loi ^ oi 

versity of Alanitoba he received the degree of Poc 

Law.s. . . n Prowse 

To high professional qualifications r. . 

a courte.sy of manner and a dignity o ‘ 
endeared him not only to his patienL an ^ Jlf 

in professional life, but especially to ' TTfniself, 
was singularly unselfish and ° ' fessio’n. 

carried on the noblest traditions of the i 
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THE LATE PROFESSOR \V. E. DIXON 
Dr. H. H. D.^le, F.R.S., director of the National 
Institute for Medical Research, writes: 

A little more than five years after the sudden death 
of A. R. Cushnvj \V. E. Dixon has gone from us 
suddenly, and at tlie same age. These two were together 
chiefly responsible for the rapid rise of activity and 
interest in pharmacologr- which has been so manifest in 
England during the past thirty years. Dixon, tire 
younger of the two, had already been busj- with this 
development for some five 3 ’ears at Cambridge, before 
Cushny returned from America to London. It is im- 
possible to estimate the effect on a whole generation of 
Cambridge students of medicine produced b\’ this pioneer 
work of Dixon in the teaching of pharmacology, and by 
his stimulating influence on research in that field. 
Pharmacological teaching in England, when Dixon began, 
presented an unappetizing mixture of half-obsolete materia 
medica with empirical therapeutics. In Dixon's hands 
it became a livelj- adventure in experimental science, 
(jffered rvith an inimitable race- humour, and a confident 
enthusiasm. His own scientific interests were wide and 
unspecialized. For him pharmacologj- included practically 
anj-thing on the experimental side of medicine which 
made contact with therapeutics. This, as others have 
noted, makes it peculiarl}- difficult to summarize his work, 
or to choose an\’ item as his characteristic and outstand- 
ing contribution to science. He had an exuberance of 
ideas, and it was his habit to till wideU- and sow 
variously, often leaving otliers to han-est. A list of 
additions to knowledge published under his own name, 
though substantial, gives but a partial idea of his con- 
tributions to science, through the manj- in whom he 
awakened the desire for research, and to whom he taught 
its methods. His genial, humorous personalitj-, and his 
gift of simplification and picturesque emphasis, gave him 
high repute and authoritc', not only with his students, 
but in circles not normally accessible to academic science. 
There will be manj- for whom the idea of pharmacology 
was personified in Dixon, and who will feel the gap 
caused by his death only less acutely than we who 
have enjoyed his generous and loyal friendship in the 
intimacy of scientific association. 

Dr. W.\LTER J. Dilhxg, professor of pharmacologc-, 
Liverpool University, writes; 

The untimely death of Professor \V. E. Dixon at the 
acme of his international renown as a pharmacologist is 
a grievous loss to British scientific medicine and a sad 
parting to his many intimate friends who delighted in bis 
comradeship. 

This is a difficult moment in which to appraise adequately- 
his scientific talents, rare and brilliant as thev were; one 
is, at the moment, overwhelmed by the fact that Dixon, 
who with tact, courtesy, and outstanding personality has 
acted as an ideal ambassador of British pharmacologj- to 
so many colonial and foreign schools, has fallen wi^ his 
mission uncompleted. He possessed a masterly knowledge 
of every' detail of his subject, and no matter upon what 
branch of pharmacology or therapeutics one touched, 
Dixon had either done some valuable original work upon 
it or had carefully assessed the literature. Jealous for the 
reputation of British pharmacology, and keenly judicious, 
he was enthusiastic in encouraging good work, while his 
criticisms were couched in terms of kindly and always 
helpful advice. Possessed of an enviable ability' to ass^ 
research work rapidly' and accuratelv, vet his generous 
spirit made him often unwilling to condemn without first 
seeking confirmatory opinion. 

His amazing energies he devoted solely to the adi-ance- 
ment of pharmacology and therapeutics bv skilfully* 


designed experiments, which always displayed his origin- 
ality' of mind, and by* attractive and stimulating lectures. 
His great breadth of scientific knowledge and organizing 
ability' rendered him an invaluable and wise counsellor 
on committees of the League of Nations and other 
organizations concerned with the promotion of the medical 
sciences. 

In nature he was most unselfish and generous to others 
in both word and deed ; many of his juniors unknowingly' 
owe to Dixon remunerative work and appointments for 
which he recommended them, beticHng that their 
monetary needs might be urgent. By the death of Dixon 
we hic'e lost one of our foremost scientists, who through 
force of circumstances never achieved the high academic 
or national honours which he had so abundantly earned 
by whole-hearted devotion to his subject, his university, 
and his country*. 

But it is of Dixon as a warm-hearted friend that many* 
will cherish memories which u'ords fail to express. His 
charming and buoyant spirit, his joyous love of adventure, 
and his kindly sy-mpathy and concern for the welfare of 
others, endeared him to many who will reflect upon many 
happy* hours spent in his society, and sorrow at his 
passing hence. One’s deepest sv'mpathics go out to Mrs. 
Dixon, who was his inspiration and helpmate in so much 
that he achieved. 

The funeral of the late Professor W. E. Dixon took 
place at Golders Green Crematorium on August 21st. 
Among those present in addition to the relatives were: 
Dr. H. H. Dale (representing the Roy'al Society*) ; Dr. 
H. B, Brackenbur,', Dr. C. O. Hawthorne, and Dr, Alfred 
Cox (representing the Council of the British Medical Asso- 
ciation) ; Sir Humphry* Rolleston (representing the Cam- 
bridge Medical Society) ; Professor Seward (representing 
Downing College and the Royal Society) ; Professor E. D. 
Adrian (Physiological Laboratory*, Cambridge) ; Dr. M. H, 
MacKeith (Medical School. Oxford University) ; Colonel 
Samman (former Master of the Society* of Apothecaries) 
Dr. J. H. Bum (representing the Pharmaceutical Society) ; 
Mr. Owston (representing Cambridge men at St. Bartholo- 
mew’s Hospital) ; Dr. F. B. Parsons (representing the 
Cambridge and Huntingdon Branch "of the British Medical 
Association) . 


THE LATE LIEUT.-COLONEL LORD 
Dr. J. L. B.vskix (Thame) writes: 

I have been priHleged to know Lieut.-Colonel Lord 
during the past thirty years ; it was through him that 
I was induced to join the Royal jMedico-Psy-choIogical 
Association. He possessed the two qualities most essential 
for the administration of a mental hospital — namely, 
sy'mpathy* and a firm conception of justice. He tvas a 
swift-minded man ; the speed of his generalizations was 
noteworthy, especially as they were based on practical 
judgement. He spared himself no effort in giving rvise 
assistance to genuine triers after knowledge in the Mental 
Serv'ices, and he null be sadly missed by bis medical 
colleagues. 


Dr. John- Buch.\x.\x Reid died at his residence in 
Toronto on Mav 24th. He was bom in Mono Township, 
near Orangeville, on July 31st, IP61. ^ ^mouated 

M.D. at TriniH- College in 1911 and became FB C.S.Eng. 
in 1911. For over forty years he pracDsed at liLsonburg. 
where he won the high esteem of all his RHow ciuzens. 
Dr. Reid was a member of the British Medical Asso- 
ciation. He was an active worker in the temperance 
movement, and had held several offices in St. Paul’s 
United Church. He is survived by his widow, one 
daughter, and three sons. 
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Dr. John 0’Callagh.\n of Pallasgicen, co. Limerick, 
died on August 4th, tiflei an illness of nine days. Ho 
was educated at the Lcdwich School, Dublin, and took 
the diploma of Licentiate of the Royal College of Surgeons 
in Ireland in 1885, in which year he became L R.C.P.Ed. ; 
be obtained the F R.C S I in 1898. After serving as an 
assistant for a short time at Hull, he was appointed to 
the Grean Dispensary Distiict, Pallasgreen, co. Limerick, 
an appointment which he held for thirty years. Failing 
health caused his retirement some ten years ago. Dr. 
O’Callaghan was a justice of the peace for Limerick and 
a member of the Noith Munster Division of the British 
Medical Association. 



Medical News 

The prize distribution and conversazione it n , 
Dental Hospital, Leicester Square, W C 2 i 
on Friday, October 2nd, at 8 pm uh „ 

Elliot Smith, F.R.S., will preside. ’ ' 

It is pioposed to hold a reunion dinner ot offirw t 
file No. 3 British General Hospital. M sopoS": 
London, on October 23rd. Officers o£ the unKS. 
m the matter should communicate with Dr. Andre, 
Topping, Town Hall, Rochdale. 


Universities and Colleges 

O 


UNIVERSITY OF LONDON 
St. Thomas’s IIospiiat, Mi.dicai. Schooi. 

The following scholarships and pu/es liavc bien awarded: 

Entrance University Siholarship; T D Ftrnusson 1 lector 
Mackenzie ExIiibiUon tV G (} .UilK. Open .Schotirstiip in 
Natural Science first Schotirshni, R R. AkSwiiuy ; Stconil 
Sduilarship, A W W'r.igg. ll.irl, G. Afoore Open 

Scholarship in Arts first Scholarship. \V. R S Doll : Stioml 
Scholarship, T. H Clifton William 'lile Scholarship: G. W. lle.irn, 
F. C Durbin. 

London (Royal Frlu ITosiuiai) School oi Mi dicine 
I OU WOMIN 

The following scholarshqis have been awarded for the session 
1931-32. 

St Dunstan's Atcihcnl Exhibition Miss Oliso M. SiiiRor. Is,il)el 
Thorne Scholarship Miss M .M Hiirlon Mrs GeorRi M. Smith 
Scholarship Miss Grace E Riid Bostoik Stbolarship; Mjss 

Marjorie F Landau Alabcl Shariu.an-t raw ford Scliol.irslui) : Miss 
Ruth M Addison. Dr Margaret 'lodd Scholarshiji. Miss J {' 
Goodchild Siiecial Dr Margaret lodd Schol.irshiiis (two)- 
SAM Ilorford, Miss J G Grccnhalgh Fanny Butler Scholir- 
ships (two) Miss M C Goodchild, AIiss At A Powys Si bool 
Tlihilee Bursary AIiss Is C Raiidcdl Alfred Langton Scholarship 
Miss J M Cass flora Aturrav Biirsarv Miss II M Brown IClIen 
AValker Bursary Aliss Q I E May Helen I’ridcaux I’osl- 
Graduate Scholarships Miss Ursula Shelley, Miss Beatrice July 
Dr. Edith Pechty Phip'on Posl-Ctnidiiate Scholarships. Aliss 
Gulbai P. Patel, AIiss Bcatiicc Board 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have iiassed ni the subjicts 
indicated 

SunoLuA' — L F Donnan, A K Guha, J \V V Sheldon. 

Medicinf — V K 1 Bachs, G B Carter, At Ditton, E I B 
Hawes, S loUccz, L R C Rose, D N Rxalls, li S St. John, 
J W V Sheldon 

Fouinsic AIioiciNC— G B Carter, H W. Paxies, B Di>al, 
J M Durr. S Lokeez, J W \' Slicklon 

MunMiniY— O A P (lark. J M Durr, B N. Haldei, S. E 
Paterson, D N K> alls, C f \ lej ra 

The diploma of the Society lias been granted to Mtssrs. 
G B Carter, O A P. Clark, A K, Guha, B. N. ILdder, 
E. I B Hawes, S Loktez, E S St. John 


The Services 


DEATHS IN THE SERVICES 
Lieut. -Colonel Richard Nugent Stoker, Bengal Aledical Servdee 
(ret ), died at Duncans, British Columbia, on ]une 14th. 
aged 79. He was born on October 31st, 1851, the son 
ol Mr, Abraham Stoker of Clontarf, was educated in Dublin, 
in the school of the Royal College of Surgeons, and took the 
L.R.C S I. in 1873 and the L.K Q.C P in 1874 Entering 
the I M.S. as surgeon on September 30Ui, 1874, he became 
surgeon lieutenant-colonel alter twenty years' service, and 
retired on April 2nd, 1900. He served in the Afghan war of 
1879, receiving the medal. After the war he was appointed 
garrison surgeon of Fort Attock, an appointment long ago 
abolished, and held that post till his promotion to surgeon 
major in 1876, when he was posted to one of the newly raised 
(Gurkha battalions, with which he seived in the Sikkim 
campaign of 1888 on the North-East Frontier of India, and 
took part in the forcing of the Jelapla Pass, receiving the 
frontier medal. 


The King Edward’s Hospital Fund lor London lu 
arranged a river trip to Tilbury Docks on Fnda), Seri 
tember llth. A steam launch will leave Wcstmin,i[ 
Pier at 9.30 a.m. and arrive back about 6 pin Thre 
will be a visit of inspection of ss. Orontes, on bead 
which a buflet lunch will be served A repreaentalue 
of the Port of London Authority will accompam tb 
parly on a tour of the port and explain its organiiatim 
and various activities. Tickets for the trip (£l Isjnn 
be obtained at the offices of the Fund, 7, Walbrool 
E.C.4. 


The third annual conference of the National Smoh 
Abatement Society, which will be held at Liverpool Iron 
September 18th to 20th, opens with a reception bj the 
Lord Mayor of that city on the evening of the first dii 
Papers w ill be read and discussed on the progress oi ftp 
electrical grid, and on the production and use in bur- 
pool of the new smokeless fuel " Dryco.” The pro- 
gramme also includes a motor tour, during which luik 
will be paid to housing estates, the new Clarence Oocfc 
power station, and other places of interest Fiirihtr 
particulars about the conference may be obtained from the 
Society’s central offices, 23, King Street, Mancholcr, 
u» to' September 17lh, and afterwards at the confennee 
ohice, Adelphi Hotel, Liverpool. 


The Fellowship of Medicine announces special coams 
in September. At the Hospital for Consumption am! 
Diseases of the Chest, Brompton, the (lourse will h4 
from September 7th to 12th, and will occupy t ! 
whole of each day; fee £3 3s. A senes of Icclw- 
demonstrations in psychological medicine will pice 
on Tuesdav and Saturday mornings at H, at miiiein 
Roval Ho'spital, Beckenham, from September Mh to 
October 3rd ; fee £1 Is. A course on diseases m mboh 
will take place at the Infants Hospital, 

Westminster, from September 14th to 26^' 

2 p.m. each clay ; fee £3 3s. Lecture-demons ration, 

ophthalmology w'ill be held at the Cen 

0%thal.mc HospUal, Judd Street 

l.ath to October 8Lh . fee £3 3s. At t nmiito 

Hospital a course in general medicine and 

men only, will take place from Se^eniber 

from 10.30 a.m. to 3.30 p.m. : fee .& os. ‘''f 

or .€3 3s. for one week. A course in genera 

surgery, open to men and women, \vi 

Metropolitan Hospital, Kmg’sland 

10 30 a.m. to 5.30 p.m. from September 28ffi o ^ 

10th ; fee £3 3s.. or £2 2s. eithe etk 
of syllabuses of the courses may be obtained 
Fellowship of Medicine, 1, Wimpoie Street, u • • ^ 

An autumn post-graduate course Posplal 

nervous system will be held nt the „„neral coum 
from October 5th to Novotiiher 27th. T g 
will consist of thirty-two clinical lectures a 
tions at 3.30 p.m. on each weekday c'vp P , p^^fnient 
and Saturday, teaching in the out-pa i 
on each weekday except Saturday r^t 3 p ■> jt 

pathological lectures and demonstration ^ 

12 noon. The fee for the course will bo . . of tha 

of eight lectures on the anatomy and P B Tliiirr 

nervous system will be arranged 7 ‘ ^^^,5 _ (te 

days at 12 noon if there are sufficient apf clfuf''' 

£2 2s. A course of ten clinical demon ' b« 

on methods of examination of the nervous y 
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\en on TiR'(ii\S and Thursday-, at n p m .fee €2 2^ 
ickets entitling to attend the out patient clime onU 
nt be obtained from the '•(eretare , fee -fii 2" for 
iree months Applications should be- addres'cd to the 
erctan . Medicfll School, >>ational Hospital, Queen 
qiiare, Nt C ! 

A tonference on tuberculosis organised be the Daaos 
(edical SocieU , "ill be held from October ath to 10th 
eeturcs on the deeelopment anel course of the pulinonan. 

Tid extra pulmoiiare tapes and on collapse therapa aaill 
e giaen Tlio'e avishmg to attend the conference should 
otifa the President of the Societa before October 1st. 
nd those aaishmg to take part in the discussions before 
Kptember 20th Excursions are being arranged Eurther 
(tads maa be obtained from the stcretara , Daaos 
iedical Societa, Daa os Plata Switzerland 
A special post graduate course in the pathologa of 
igcstiae processes aaill be held in the Hospital de la 
anta Cniz at Barcelona from October 2.1rd until the 
riddle of December The subjects dealt aaitli mil include 
be examination o'! gastric jtnees intestrnaA sieietions, 
nd faices . congenital anomalies of the alimentara canal , 
he diagnosis and treatment of gastric djspepsia, ulcers, 
nd malignant growths . the pathologa and therapeutics 
f cirrhosis constipation, and pincreatic disease . applied 
adiologa and disorders of the spleen, liaer and appendix 
herapeiitic demonstrations aadj be giaen of tbe aanous 
lagnostic and therapeutic procedures eniploaed Further 
iiformation maj be obtained from the director of the 
lospital. Professor F Gallart tfones 

The s'cond Iiiternatioml Congress on the Rat and 
’lague will be held in Pans from October 7th to 12th 
urther information can be obtained from the general 
ccretara Professor Gabnel Petit, S-1 bis. Rue de Picpus, 
’ans Xlle 

The second International Congress of Comparatiae 
’athologa will be held in P.ir-s at the Faculta of Medicine 
rom October 14th to ISth Profc'sor Charles Achard will 
ireside The subjects for discussion include BCG 
mmumzation Brucella infections in man and animals 
Tiineral salt deficiencies m man and animals the di=tnbu 
lon of the ultra \ tries agencies and the disease- attn 
outable to them . and helminthic infections The congress 
s open to medical and \eteniiar\ practitioner- and tho-e 
nterested m the diseases of plants Further information 
mac be obtained from the general «ecretan . 7. Kue 
Gnstaec Nadaud, Pans X\ I 

The King has granted permission to Dr Douglas Enth 
Derre If C to wear the Insignia of the Seeond Cla— of 
the Order of the Kile conferred upon him b\ the King of 
Ege pt Dr Sabator Michael Vassallo FRCS has 
also recened licence and authonte to wear the Insignia 
of the Fourth Cla's of the Order of the Bnlliant Star of 
Zanzibar conferred upon him bv the Sultan of Zanzibar 
The London Gamlle aPo announces that the King granted 
his Rojal licence and autbonU to Dr Tiieodore D)ke 
Aeland to wear the Insignia of the Second Cla«s of the 
Order of the Khle conferred upon him b\ the King of 
Eg\pt (Dr Aeland died on Apnl 16th last) 

Professor W D Hallvbwvtorr, D , P KS , -aVio died 
on Max ilst lias biqneathed, on the death of liis wife 
£10 000 to Kings College Em\ersit> oF London, for 
eidowment or towards the salarj of a professor in the 
subjeet of phx-ioiogx or the sciences relating thereto He 
leaxes aPo £000 to his medical attendant ‘ as a small 
recompense for h‘“ faithful and untiring serxice " 

The leetnre on eugenics which Colonel C J Bond, 
CMG dchxcred as an introduction to the Sims 
\\ oodhc id coiir-c of lectures last Pebruarx . under the 
anspiets of the People s League of Health, ha' now h-en 
piibhshid in pafnphlet form and can he obt in d from 
the offiees of the League. 12, Stratirrd PUce 
London \\ I 

MiHiam iliitiemann (Medical Books) Ltd announce for 
pnblie itioii thP autumn a book bx Dr Bendien, entitled 
Speafr Changes tu the Blood Serum, translated bx Dr 
\ Plllex 
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LETTERS, NOTES, AND ANSWERS 


Devclooment of tho Ovum of Ascaris lumbricoides 
Dr. H. Warburton Lewis (Ne\\bury, Berks) asks what is the 
time occupied by the de\clopment of the ovum of /Iscnns 
luinbiwotde^ to the adult worm stage. 

%* The ovum of Ascatis Inmhucoulcs when passed out in 
the faeces is m an undeveloped and non-infcctive condition. 
At 33^ C., the optimum temperature for development, a 
larva develops in the egg in from nine to thirteen days. 
It IS now infective for man. and may remain so lor verj’ 
considerable periods — certainly well over a year. Infection 
occurs by swallowing the egg, and the lan’a which hatches 
becomes mature in from two to two and a half months. 
Thus, the minimum time for the complete hfc-cyclc (egg 
to egg) is about tw'o and a half months. Tlic worm is 
recognirable as an ascaris, of course, some time before it 
is mature and laying eggs — piobably about a month after 
the egg has been swallowed. 

Income Tax 
Replacement of Car 

" J. F.” has in the past claimed and been allowed a deduction 
for replacement of his cars equal to the excess of the cost 
of the car displaced as at the date oj disposal over the 
amount actually received for it. The last replacement has 
worked out as follows; cost of car similar to the one 
displaced, £310 ; actual amount received, £175 ; claim, 
£135. The car puichascd, however, cost £206 only, and 
the inspector of taxes refuses to allow more than £206 
- £175 = £31. 

*»* The inspector is right. The allowance normally is 
represented by tho amount of the actual out-of-pocket 
expense, but when tho cost of cars is increasing generally, 
or the new car is better than the old one, the cost of 
" replacement ” is stnclly less than the actual expenditure, 
because tho latter includes an element of capital outl.ay 
which is not allowable for income tax purposes. As a result, 
tho cost of replacement docs not woik out as fairly as the 
■' percentage depreciation " allowance, and that is one 
reason why wo have consistently advised practitioners to 
adopt the latter basis. 


LETTERS, NOTES, ETC. 


Transmission of Ulfra-vioiot Rays through Fabrics 
We have received the following communication from the 
Experimental Department of the Fine Cotton Spinners’ and 
Doublers' Association, Ltd. : 

From time to time, during the last few years, statements 
have appeared in the press to the effect that artificial silk 
(rayon) fabrics arc more permeable to ultra-violet rays than 
fabrics made from other textiles. A similar remark made at 
a recent impoitant medical meeting has again called atten- 
tion to this subject The original authority for these state- 
ments is not clear, and it is obvious that any pronounce- 
ment coming from an interested section of the textile 
industry on the relative transmission of ultra-violet rays 
through fabrics should be cautiously accepted. So far as- 
we are aware, the only authoritative information on this 
subject that has been issued by an impartial body of 
investigators is the report by Messrs. Coblentz, Stair and 
Schofistall, which will be found on page 105, vol. i, 1928, 
of the United States Department of Commerce Bureau of 
Standards Journal of Research. This report not only records 
investigations in the relative transmission of ultra-violet 
rays through linen, cotton, viscose and acetate artificial 
silk, natural silk, and woollen fabrics, but also tlic influence 
of weave, dyeing, bleaching, and discoloration with age on 
the percentage transmission. To those keenly interested in 
the subject we advise reading the whole report, but the 
following e.xcerpt, which is taken from the authors’ sum- 
mary of their work, is\ sufficiently definite to show that 
artificial silk cannot clainii superiority over other textiles in 
transmitting ultra-violet ray^ : 

'' Fabrics of close-weave and open-weave (twill, satin, 
voile) material were exaiuinod. The results obtained on 
these different weaves are in'-agreement in showing that, 
comparing materials having the ^jme w eight, there is practi- 
cally no difference in the amount ultra-violet transmitted 
thiough bleached samples of cottoi^linen, viscose rayon, 
and the rayon made by the cellulose \pelate process. Ihe 
fresh, white, natural silk is almost \ns transparent as 
bleached cotton, •while wool is only about A^lf as transparent 
to ultra-violet solar radiation as blcached\cotton. In all 
cases when the fabric is dyed, or sligh tly fellow ed with 
age, the ultra-violet transmission through till? thread is 
greatly dccicascd. Hence, as is to be expecteu,. it* com- 
paring various kinds of dyed fabiics, the one h^’ing R*® 


largest openings betw 
ultra-violet.” 

.The important, point to note from tho abcio 


■cen the threads tranyMTiTr 


i!.^! n R'c.iyWc t'wt mattcrs^not'ti; 
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textile material of which it is 'mad7‘ Th? T 
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report iiiso show that the percentape tnn' 
violet rays through an acetate artificial tw;'; 
from 20 to 2 as a direct result of colouring 

Holidays for Factory Girls 

Wc have received the following letter, signed oabch’-- 
Factory Girls Country Holiday Fund bv tV r.- ' ' 
Sandwich,. Mrs. .Creighton,, ji., Miss Lta £ 



that they will spare something for lliat comiJm!’ 
maindcr which cannot afford a holiday, or not on a 
scale. In particular, wc ask them to remember cfc r 
as they have in former yuirs, the Factorv Girb' cj - 
Holiday Fund. Last year this fund arranged Ujor. 
of Iioliday for 1,030 women and girls at a cod’ r ■ 
travelling, of £1,630, of which sum more thiii c- " 
was contributed by the holiday-makers thcmihu V 
w ould call special ritlcntion to this last point It"- 
give' to this fund have assurance, not mcreh iLi > 
money they give will bo w dl spent, but abo thit . 
encourage the wise spending of much other mo-f, ' 
bard-c.arncd savings of the girls thcrasiKcs , so tnU ■■ 
pound they give will in effect provide a lull MceVsi.i 
for a worldng woman. This is surely a good imi - ■ 
from a' strictlj' financial point of view ; and it amt; I 
other doubts,' those can soon bo settled by a \uilbt 
quarters during the holiday season. The eager art we 
crowds alone will tell him much, .and a comparml-'- 
ihc group that is ready to go off and the group d' t ‘ 
just come back will tell him the rest. Lstlv, t'‘ < ' 
scribcr may be assured that the fund is in the h';' t 
careful and coiiipctcnt administrators, who maVecicqu" 
to secure that girls arc helped only so far as thn cj" 
help themselves, and that they are encouraged true, 
tho year, by means of saving-cards and in otleriu’' i 
make the inost of their ability to help them'chca Li ' 
in these dilficult times wc liope that support will ^f-. 
coming generously and proniptly for this. work 
tions anel donations will be thankfully received and rce. 
ledgeel by the honorary treasurer, Mrs Slater, ct bj j 
C anney, Vo, Lamb’s Conduit Street, London, w C 1, 

A Library of X-Ray Films 

Messrs. Mvssox rx Cie (120, Boulevard Saint Gcmiiin, I ' 
have recently published a librar}’ of radiognpnCM i ^ 
which consists of groups of .v-ray photographs so rew • 

in sire .that a p.ackagc containing thirty or foific- 

carried in the pocket. The dimensions of P ^ 

9 inches by 2i inches. In each of these poR^ts an. 
ancl somcliincs four, ^'ght frames, resembling G . 
the old-fashioned lantern slide, and iL-i c" ‘ 

frames on a piece of white paper or S Ly', ' 
the light, a satisfactory illustration of ^ . 

condition can be obtained. The frames ‘ ^ p 
as lanlcrn slides. Of the. fifty r 

made of those of the ossification of the P , , 

radio-diagnostic methods of gynaecology. • 
carpus. The cost of each group is 2o francs. 

A Warning . . ..' 

A doctor informs us that a man p®, Liwif 

claiming to represent the Ihibtlc J (,[' hW-' ' ’ 
Road, N.7) has been hawking, specimen^ . 
bottles and bottle wrappings for P’ 

Our correspondent made a payraent to g.a : 

that were not delivered; the Thistle PpctiO'" 

is neither one of its agents nor on ‘ ^ similar « 

arc warned to be on tlicir guard if the) 

Corrigendum ' 

Owing to a clerical error the word ofDr. J 

for the word " months ” in the tour yj-c . . 

letter in the Jomnnl of August right fr! • • 

should read; ” after Eufienng_from a pam 
rather more than two months. 

Vacancies . ^y..- 

Notificatioiis of offices vacant at IiC’i',’ 

and of vacant resident and other app jg. ail I- 

will be found at pages 34, 3o, ’ , ’ ’„rtjscment' 
of our advertisement columns, and < st f 

partnerships, assistantships, and loc ^ 

40 and 41. in the aii)’/-' 

A short summary of vacant posts n /,| 

ment columns appears in the Supplex'^ni at i 
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Medicine 


The Duration of Weight Reduction after Dieting 
VEER {Ugeskrifi. f. Laeger, July 2nd, 1931, p. 703) 
•tudied the late results .of dietetic treatment for 
y in the hj'dropathic establishment, Montebello, 
atients of the well-to-do class in Denmark. Since 
patients could not be summoned to report them- 
i for re-examination ns if they , belonged to the 
arj' hospital class, only those patients were ar-ail- 
for this study who returned voluntarily from time 
ne for renewed treatment. Of the 154 patients who 
repeated their adsits as many as 102 were women, 
S7.5 per cent, were between the ages of 40 and 60. 
men were most numerous between the ages of 40 and 
Ae women between 50 and 60. With only few 
itions, these patients suffered from other ailments 
obesity, but many of these ailments were either 
:5 or sequels of the obesity. The average duration 
■eatment was 35 days. The average loss of weight 
ig a course of treatment was 5.6 kilos, being 5.S for 
and 5.5 for women. The dietetic treatment was 
ilemented in many cases bj- thyreoidin, which was 
:ribed when a mixed diet v.-ith a low total caloric 
e had failed to bring the weight down satisfactorily. 

. malysis of the weights of the patients on re-admission 
red that onl}- 42 per cent, had derived any durable 
rovement from their previous sojourn. The most 
c-ssful cases in this group were represented by 7 men 
37 women, who were found on re-admission to have 
: the same weight to which thej' had been reduced 
• discharge, or even to have fallen below this weight. 
;omparison of the patients who kept their reduced 
;hts down with those who returned to their former 
;ity failed to establish any correlation between the 
nanency of the results on the one hand and the dura- 
. i of the treatment, or the average loss of weight per 
, on the other hand. The author suggests that the 
' nces of the results of dietetic institutional treatment 
7g maintained indefinitely may be enhanced if the 
' lent is taught in the institution to appreciate a diet 
ch does not inflict the pangs of hunger, and is not 
oic to the verge of discomfort. 

'2 Syphilodenua Pusluloautn 

Thurjion’ and D. Blain .{/liuer. Joitrn. Syph., April, 

■ 1, p. 213), who record a personal case, state that 
Wu’ar syphiloderma, which was first described in detail 
Wallace of Dublin in 183.5, is an uncommon manifesta- 
•n of secondary syphilis. Their case, which occurred 
a man aged 29, was apparently similar to the form of 
dignant syphilis which was common during the epidemic 
the disease at the close of the fifteenth century. The 
ilignancy was shown by the rapid development of 
structive ulceration within a few months of the primary 
,'or. by the circular character of the ulcers, their wide 
;tnbution, and their coexistence with mucous patches 
id cutaneous nodules. Osteomyelitis of the right tibia 
veloped during the acute stage of the infection, while 
e patient was receiving moderately intensive treatment 
the form of intravenous injections of salvarsan or 
•osalvarsan and intramuscular injections of mercury 
iccinimide. Rapid improvement, however, subsequentlv 
•isucd, contrary to what usually occurs in malignant 
■philis. On histological examination the cutaneous 
leers showed acute and advanced stages of inflammation, 
he acute inflammatory 'lesions were characterized by the 
resence of moderrrte numbers of polymorphonuclears, 
•ith plasma and endothelial cells, thrombosed bloori 
es.sels, and collagen fibre degeneration, while the more 
ch-anced lesions showed an increased number of plasma 
ncl endothelial cells, fewer polymorphonuclear*s, 
■ccasional giant cells, and more extensive collagen 


degeneration. Intratesticular inoculation of rabbits with 
emirlsions of - the cutaneous ulcers failed to reproduce 
syphilis, but gave rise to a generalized staphylococcal 
infection. It is considered possible, however, that the 
therapeutic injections preceding the biopsy had sterilized 
the ulcer, or had so much reduced the vitality of any 
treponemes present as to prevent the reproduction of 
infection in another animal. 

473 Hyperazotaemic Nephritis in Typhoid Fever 
J. S.tBRAZES and J. Lew (Gnr. Hehd. Set. Med. de 
Bordeaux, May 31st, 1931. p. 337, -and June 7th, 1931, 
P- 354) who record four illustrative- cases in men aged 
from 19 to 38, state that typhoid fever may be com- 
plicated by hyperazotaemic nephritis. In two cases the 
amount of blood urea exceeded 1 gram, and in one case 
of anuria 10 grams. All these three cases were fatal. 
Cotitrary to the opinion of some writers, especially Roch 
of Genew, tills high degree of azotaemia is due to renal 
changes, as is shown by the presence of casts and the 
post-mortem lesions. The hyperazotaemia does not 
necessarily give rise to a low temperature, nor is it 
always accompanied by a considerable fall in the excre- 
tion of urea in the urine. The onset is insidious ; 
vomiting among other signs is suggestive. In one of the 
present authors’ cases in which the hyperazotaemia 
exceeded 6 grams recovery ensued, and was attributed 
in part to a liquid diet poor in nitrogen, subcutaneous 
injt;ctions of an isotonic solution of glucose in doses of 
500 c.cm. daily, subcutaneous injections of oxygen, and 
to washing out the stomach. 


Surgery 


174 Treatment of Bladder Diverticula 

R- Lt Fvr (Buff, et Mem. Soc. Chir. de Paris. June 19th, 
I93l, p. 414) points out that, owing to the grave surgical 
risk, the removal of diverticula of the bladder is seldom 
advisable, and recommends a different method of treat- 
ment, particularly for posterior and lateral diverticula. 
This consists of the permanent drainage of the diverti- 
culum, with evacuation and direct disinfection by means of 
large urethral or Pezzer-Le Fur sounds, which are introduced 
directly into the cavity of the diverticulum. Through 
these lavage can be arranged five or six times a day. 
with protargol, silver nitrate, collargol, or lipiodol. Even 
in cases where the removal of the diverticulum is a 
necessitj', preliminarx- drainage and disinfection lessens 
the operative risk by reducing the danger of infection. 
Prostatectomy, in cases of operable adenoma, frequently 
causes the diverticulum to diminish in size or even to 
atrophy complete!}'. Antero-superior div-erticula of 
congenital origin, which are usually very large, should 
not be removed, but should be treated by marsupialization 
of the diverticulum to the abdomen. A case is quoted 
in which this procedure was undertaken after the removal 
of a large calculus from a bladder diverticulum. It was 
found that the diverticulum atrophied after continued 
disinfection with silver nitrate, and deep cauterization 
by high-frequency current of the fistula which resulted. 
The cystostomy was then closed, and the patient made a 
good recover}-. 


17S Course and Treatment of Ruptured Hydatid Cysts 
B, Pericic (BTcii hlin. Woch.. June 5th, 1931. p. 735 and 
June 12th, 1931, p. 770) reports a? cases of ruptured 
hydatid evsts, and arranges them into the following groups. 
(1) Hvdatid of lung perforating into bronchus or pleura 
(20 cases) has. according to the author, the most favourable 
promiosis, the great majorit}' of the patients recoverrag 
without operation. Surgical treatment should oniy he 
considered in the case ot complications such as ps-othnrax. 
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(2) Hydatid cysts of liver perforating into the bronchus or 
pleura (8 cases) are not so favourable. An 'operation is 
generally indicated, and the approach may be transpleural 
or peritoneal. • In this group it is, of course, better to 
operate before perforation has occurred. (3) Hydatid of 
liver perforating into the alimentary canal (7 cases) is 
usually marked by diarrhoea, with passage of membranes 
and sudden diminution of the hepatic tumour. An opera- 
tion is only necessary in cases of complications such as 
subphrenic abscess, and recovery is the rule. (4) Hydatid 
of the liver perforating into the bile passages (3 cases) is 
marked by severe jaundice, and many patients die from 
suppurative cholangitis. An early operation is indicated. 
(5) Perforation into the urinary tract (3 cases) is usually 
favourable in its course, and operations are only under- 
taken for pain or obstruction. (6) Perforation into the 
peritoneal cavity (9 cases) is again a serious condition ; 
the diagnosis is difficult, and an operation is usually 
necessary. (7) Perforation through the skin (6 cases) in- 
volves incision and drainage usually, but good results ensue. 
In one case of perforation into the bronchus it was un- 
certain whether the primary site of infection was in the 
liver or the lung. A short history of each case recorded 
is supplied by the author. 

176 Aneurysm of the Pulmonary Artery 

Despite their rarity as compared with aortic aneurysms, 
aneurysms of the pulmonary' artery occur with sufficient 
fretjuency to require consideration in the dilTcrential 
diagnosis of mediastinal tumours. H. R. Waul and 
R. L. G.'kRD {Snyg.. GyuecoL, and Obslct., June, 1931, 
p. 1129) report a typical case of this type in which the 
aneurysm, having been diagnosed 'as a solid mediastinal 
mass, was opened with resulting fatal haemorrhage. A 
brief summary of fourteen cases reported in the literature is 
also given. 'The clinical diagnosis of pulmonary aneurysm 
is very difficult ; according to Henschen, the diagnosis 
can be made when seven signs, here enumerated, are 
simultaneously present. The etiology is not yet definitely 
established, but sex is apparently of little significance ; age 
is seemingly of greater import, since the majority of cases 
occur in patients under the age of 30, tliis being in distinct 
contrast with aortic aneurysms. Endo- and peri-carditis 
are probably unrelated, and secondary rather than causal. 
Pulmonary aneurysms are usually associated with some 
congenital cardiac malformation, and often have a 
syphilitic base. In the present case, though there was 
no history or signs of syphilis, the histology of the pul- 
monary trunk wall, of the smaller pulmonary branches, 
and of the aneurysm was exactly comparable with that 
seen in syphilitic arteritis and aortitis. 

177 Oesophageal Carcinoma 

D. H. and A. N. Bessesen {Amer. Joiirn. Surg., June, 
1931, p. 437) point out the great difficulty of successful 
operative treatment in cases of carcinoma of the thoracic 
oesophagus, but without operation for the complete removal 
of the growth the mortality is 100 per cent. Carcinoma 
of the oesophagus is highly malignant, and the patients 
are always in poor condition, necessitating prolonged pre- 
operative care and a special diet of protein, fats, carbo- 
hydrates, iron, and vitamins. Surgical difficulties include 
the inaccessibility of the organ, its anatomical relations 
and structure, the absence of a serous coat, and the poor 
blood supply ; these account for the frequency of necrosis, 
and the danger of post-operative infections of the neck, 
mediastinum, pleura, and lung. The technique of what 
the authors consider the ideal operative procedure is 
described. As a preliminary operation, a Janeway or 
Witzel gastrostomy is performed under local anaesthesia, 
and the liver and lymphatics in the region of the dia- 
phragmatic oesophagus are inspected. Two to six weeks 
are then allowed for recovery before artificial pneumo- 
thorax is induced ; the thorax is opened under necrosis 
and local anaesthesia. The pleura must be protected 
with rubber sheets ; the oesophagus is dissected from 
its mediastinal bed, and drawn out through the neck, 
care being taken to control haemostasis and protect the 
vagus neiwes. The carcinoma must be completely 
40S B f j 


removed, and finally the air must hr. r 
thorax, the chest being then tiehtlv “• 

allowed to contmae f^r ".a-;, 

the neck is opened, after which the • 

to drink, and to wash the oesophaeus fhm V' ^ 
A case is reported in which the patielt S in"’' ''' 
condition forty-eight hours after 
suddenly collapsed and died on the tkufd?'' i" 
operation is described as a heroic measure ; ia L 
patients who sunave the operation do not live ^‘,’0 
about fifteen months, death being due to rccnnr- ! 
not to metastases. Since deal C 
certain, however, without operation, surgical 1 
the growth should be attempted in every 
is no evidence of metastasis. ‘ 


Therapeutics 

178 The Administration of Vegetable Vibmmi 

S. Warren and H. A. Nissen [New England Jo'irn d 
Med., July 16th, 1931, p. 135) have devised a corar'r' 
liyel}' simple apparatus for preparing' a vegetable exiHt 
with a high vitamin content. Ordinar)- metlvus d 
vegetable cookery^ are wasteful and leave an indiji.al ; 
cellulose residue of small nutritive value with hardh a-.,- 
vitamin or mineral content. Vegetables are usually ktj 
at a temperature sufficient to destroy vitamin adwn, 
and the bulk of their soluble nutrient content is {ujsi 
away. Cooking them without water necessitatis v- 
remitting attention ; although the mineral salts a- 
retained, the vitamins are destroyed and the araovtit d 
cellulose remaining is e.xcessive. The ideal leg.-lil'i 
food should have a low cellulose content, retain al' is 
vitamins and salts, and contain glucose. The atilhirs' 
extract is made as follows. After thorough deanung, al 
leafy vegetables are sliced or ground ; roots are sWdei 
This pulp is then mixed with a quantitj’ of dilate onnje 
juice and placed in the colander of a ten-gallon stair- 
jacketed aluminium kettle, the temperature of nhich u 
controlled by regulating the admission of steam to tie 
jacket. A steam-driven rotary pump circulates hot v^er 
and secures percolation. A cover (removable for stirnr:) 
maintains an even temperature. After three-quarters cl a 
hour, the vegetable juice is drawn off into sterilized bott s, 
which are stored in a refrigerator ; fermentation Ei/ 
occur otherwise, and the fluid cannot be sterilized nitfcc- 
destroying the vitamins. Patients usually prefer am 
juice ; spinach, beet, and cabbage were foum o 
palatable in the order named. Celery'^ juice thus prep-‘'^ 
is too strongly flavoured, except for use in soups 
juices may be given undiluted, or in milk ■ 

boiling temperature. If a known weight of ro „ - 
is desired, this can be added to the soup from ^ 
lose residue. Animal experiments showed = 
vitamin content of these juices. 
are deficient in vitamins and salts, a hqui 
that can be diluted, added to soups, or w 
is obviously valuable in hospitals and elsew 

179 Treatment of Chorea by Nirvanol ^ 

According to F. Goebel [Dent. j; Ik 

1931, p. 1313), nirvanol in 

most powerful and certain renredy a P (.pntrclKl 
against chorea ; not only is the is » ! 

or cured by its administration, but 

to be especially rare in such cases. n j.., 

it is known to cause severe symptom , bu t 
treatment is often unsuccessful im e ynavoifid '- 
symptoms appear, they^ are ^ wstem, P' 

Nirvanol may damage the haematopoietic 

rise to a picture of agranulocytic anaenim^^^^^ 

Nephritis may occur, and the exant ‘ suRge^*'''' 
thif drug miy ru„ ^ “lig..- 


exfoliative dermatitis. Any' of these 


C.VlUiAa LA V C LlClllictLlLiD. , ijcAS {hiS in'- 

dangerous, and the author ou y' ij 

treatment when all other remedies u rebiU''’' 

dangers have been explained to the pa 
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5 Intravenous Vaccination with Haemolytic 
Streptococci 

G. WiLsox and H, F. Swift [Atiicr. Jouri:. Dis. 
d.. July. I9:U, p. -42) have attempted to desensitize 
oup of children susceptible to rheumatic fever ivith 
nohdic streptococcal vaccine. The present investiga- 
covers a four-year period of observation, from 1927 
930, during which 172 children were selected for study, 
majority being under 10 years old. Approximately 
•half of the children received intravenous vaccination, 
the remainder, a comparable group, serr'ed as controls, 
r'accine was prepared from a strain isolated from 
tonsillar exudates of a patient who had suffered for 
iths from severe polyarthritis and carditis. The first 
ction consisted of 250,000 micro-organisms, and each 
■sequent weekly injection contained double that of the 
ceding one until the maximum of 10,000,000 was reached; 
; dose was repeated until a total of from nine to twelve 
itments had been given. Fifty' children received a 
and co^se of treatment. Twenty patients with active 
iase were treated — fifteen suffering from chorea and 
: with active carditis. General reactions, such as 
exia and headache, were infrequent and slight, and 
al reactions were not observed. Mo untoward sym- 
)ms developed in any child, and 45 per cent, of the 
ated children, as compared with IS per cent, of the 
itrols, were free from recurrence for periods of sixteen 
■nths to two years after treatment. The authors think 
probable that the intravenous vaccination bears some 
itionship to the diminished incidence of recurrence 
served, though the relatively few numbers and short 
nod of observation preclude any very definite con- 
sions. It was not clear whether there had been specific 
raunization with the haemolytic streptococci, or a non- 
jcific protein irritation, and the data presented do not 
licate whether yearly courses of such treatment are 
visable. 


Laryngology and Otology 


81 Lateral Adenoid Vegetations in the Adult ^ 

. Jacod (Ann. d'Oto-Laryngol., April, 1931, p. 399) 
iws attention to the well-known clinical observation 
it the lymphatic tissue of the fossa of Rosenmuller 
ten undergoes important pathological change in adults, 
en in those patients who have shown no signs of 
enoids in infancy or childhood. These lateral adenoid 
getations are subject to attacks of acute inflammation, 
e condition becoming chronic eventually, with retention 
caseous material. The process tends to spread to the 
istachian tubes, and, if untreated, produces deformity 
d stricture. Patients with this condition are often 
bject to recurrent otorrhoea. Other symptoms are 
minution of hearing, tinnitus, and shooting pains below 
e lobule of the ear. Great amelioration of symptoms 
obtained by squeezing out the inflammatory exudate 
d caseous material from the adenoid growths. Having 
ade his diagnosis in such cases Jacod expresses the secre- 
m from any vegetations present by palpation of the 
sopharynx with the index finger. He states that this 
n be accomplished with very little discomfort to the 
itient if a little cocaine is placed in the nasal fossae, 
id the head is inclined to each shoulder in turn. It is 
limed that in those cases where Eustachian catheteriza- 
Dn produces improvement of a short duration onlv, the 
feet is rendered more lasting if the nasopharynx is first 
eated in the way' previously outlined. 

182 Tuberculosis of the Middle Ear 

rCLAiR Thomson (Joinn. of Laryiigol. and Oiol., July, 
131. p. 4601 discusses his findings from examining the 
iral condition of all tuberculous patients admitted to 
jug Edward VII Sanatorium, Midhurst, since 1911. 
e believes tliat tuberculosis of the middle ear is a 
unparativeiy rare complication in pulmonary disease, 
rcurring in Ic^s than 2 per cent, of the cases admitted 
ito a sanatorium. The painless onset of a scantv and 


thick otorrhoea, with marked deafness, in an adult, is 
suggestive of a tuberculous origin, but only in a minority' 
of cases can the bacilli be found in the oral discharge. 
This form of otitis media occasionally he.als under sana- 
torium treatment, and active local measures are rarely 
required. The complication indicates a severe infection, 
and its discovery justifies a grave prognosis, since the 
infection is very severe, or the patient's resistance is low. 
F. C. Or.\ierod jibid., p. 449) discussing this condition, 
agrees that it is uncommon, or, at any rate, not frequently 
diagnosed with certainty. The possible pathways of in- 
fection are the Eustachian tube and the blood stream, 
the external auditory meatus being very rarely concerned. 
Multiple perforations of the drum are usually seen ; they 
may heal or enlarge and finally coalesce. In children 
there is a pronounced tendency in this condition to 
mastoid involvement ; facial paralysis, due to pressure 
from granulation tissue, is much more common. Aural 
tuberculosis in young children is more active than in 
adults, and there is a greatly enhanced liability to involve- 
ment of other p.arts of the temporal bone and infection 
of the meninges. 

183 Results of the Radical Operation for Otitis Media 
J. Jessen (Vgeskrijl f. Laeger, April 30th. 1931. p. 470) 
reports a study of 34 1 cases of middle-ear disease operated 
on between 192.3 and 1926 ; 30 patients died in hospital, 
and 3 died later of diseases unconnected with the ear. 
Of the remaining 303 patients 107 did not present 
themselves for re-examination, and 3 were operated on 
afresh elsewhere. Thus there remained 193 patients (63 
men. 73 women, and 57 children) of whom 7 were operated 
on on both sides, the total number of ears being, there- 
fore. 205. As to the question whether the operation does 
or docs not protect the patient from subsequent 
dangerous endocranial complications, it was significant 
that they had not occurred in even one of the cases 
followed up. But while 102 p.atients had no discharge 
after the operation, there were ms many as 103 who still 
had a purulent di.scharge. Jessen points out that func- 
tional improvement after the operation varies greatly in 
the statistics of different operators, and concludes that 
the more conservative the surgeon is in his indications 
for the radical operation the lower vrill be his percentage 
of successes. In an analysis of 100 carefully re-examined 
patients he found that among 52 patients in whom a good 
operative result could be claimed, there were as many as 
43 whose general condition was good. Among the 35 in 
whom only a moderately satisfactorj' operative result was 
achieved, there were only 21 whose general condition was 
good ; and among the 13 with a poor operative result, 
there were only 4 with good general health. 


Obstetrics and Gj’^naecology 


184 Sodium Amytal as an Analgesic in Labour 

E. C. Hamblex and D. O. Hamelix /our;t. of 

Obsici. and Gynecol., May, 1931, p. 715} in a preliminan.’ 
report describe the results of the oral administration of 
sodium (sodium iso-araylethyl-barbiturate) in fifty 

patients u-ith regular pains in the commencement of the 
second stage of labour. This drug, described in 1926, has 
been used as an anaesthetic by sev'eral American obsen.'ers, 
and is usually given intravenously. In obstetrics an initial 
dose of 15 to IS grains, with not more than two additional 
doses of 6 grains, is recommended. About half an hour 
after the first dose the patient becomes drowsy, and s’eeps 
between the pains, but restlessness and e?:citement during 
deiiven.’ are not uncommon, and call for the administration 
of nitrous oxide. With the recommended doses amnp.ia 
was perfect in twelve out of fourteen pnrniparae, and m 
ten out of nineteen multiparae. Vanations m suscepu- 
Lilitt* occur, and there may be idiostncia** , careful supe^- 
vision and regular readings of the blood pressure are 
necessary. One patient wath pregnancy toxaemia had 
vasomotor coVapsc requiring treatment by intravenous 
infusion and ephedrin. 
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BAILEY'S 

OPERfiTliH 
THEATRE OOTf II 

(as illustration) 
complete vitli 
NH 5l93 0peratoi 
Table, Oil Pump 
base, nidel-pla'tj 
top, Adjustabls 
Kidney Bridi;e, etc 
£120 7 8, 
Less 21^1 £3 0 0 

£117 7 0 



NH5l930perai,on 
Tab'eonl),comp'tle, 
£65 10 0, less 21'; 


Surgical Instruments and Appliances ( Td No.: ) 45, OXFORD STREET, 

Hospital and Invalid Furniture Department \ { //J/ ) 2, RATHBONE PLACE, 




Elastic Plaster BANDAGE 

M ade from a specially woven selvedge material, 
possessing very elastic properties, evenly spread 
with an Antiseptic Zinc Oxide Paste. Self-adhesive, 
readily conforming to the shape of the limb, and 
when carefully applied forms an even surface dress- 
ing which will not crease or slip. Firm support. 
Easy to remove. Extensively used in many well- 
known hospitals for the treatment of VARICOSE 
ULCERS, VARICOSE VEINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application 
for treatment of Varicose Ulcers, etc., does not 
necessitate the patient lying-up; in fact, ijcrmits the 
continuance of light duties. Ensures rapid healing. 

SUPPLIED in WIDTHS 

2" 2-V' 3” 

1/7 1/9 2 /- 

\Vfien stretched meastire six yards (approximately). 

SAMPLE 3 in. " VARIBAN " ELASTIC PLASTER 
BANDAGE sent POST FREE on receipt of P.O. for 2/3. 


CUXSOnTgERRARD & CO. Ltd. “SJ??' - OLDBURY, BIRMINGHAM 


PASTE BANDAGES 

in the Treatment of VARICOSE 
ULCERATION, ’ PHLEBITIS, etc. 

M ESSRS. CUXSON, GERRARD & CO. Ltd. 

have pleasure in informing the members oft e 
medical profession that they are now manufnctunn'j 
Paste Bandages— under the descriptive name ot 
“ Cellanband ’’—strictly according to the forma 
mentioned in the article quoted below. 

"The paste-bandage constitutes a dcfimie 
itnprovcineiit upon the methods so }o 
available, both in convenience of 
cation and in the results obtained. 

(Vide moj 

SAMPLE BANDAGE 1/- Post Free 

Descriptive literature available on request. 


Distributors to the Medical Profession : _ r s. A ' 

The MEDICAL SUPPLY ASSOCIATION Lta^, i 

167-185, Gray’s Inn Road, LONDON, W.C.l. 10-13. Teviot Place. EDINBURGH. 6-12, Holly 5t., 3 


10-13, Teviot Place, EDINBURGH. 
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ongboDl^^ 
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»E FERBISUS , 

SeodreorpatieoU 


JJa , 
2S 6 I 
L«t OTtl I 
r h'\if<enlnri [ 


, ._o* NoeHortt^^^^ 

jp*red to S3aVe^^V^5^3,R!o<comSt 
e«ch cttc Oxford SJ,| 

taccext. ^ ^ London^ W C I 


NORTHWOODS, Winterbourae, Bristol. 

Telephone and Telegrams: Winterbourne 18. 


Tins beautiful mansjon 5n fifl\ acres of ^ecludetl grounds^-w built <<pcciaH\ for in'" Tm VT^’'f^^T 
OF 3fL\TAl* ILOiLSS Certified patients of both sexes Thorough cliniral, bactirio'c^iial, and 
pathological examination’' Separat-' bedrooms Pm ate s«ite-« Indoor an<l outdoor amu f rie it'^ 
iri.Ie'*a and other conerrta occupational therapj Ph5«n.al drill Pmate golf cour’-e Osrd'‘n 
jiiul tlairv produce from farm on the c«t'’t« V ffu lo'untarj are reccf'cd in ih'' tfcdical 
Suj CTintcud nl 4 hou«t. Terms from 4 to 6 guin**as a m K 
For further particulars and ptiy^p^^ctus appK to Jo->Fur \rr^ M T) 


iAME PLATES 

FOR THE PROFESSION. 

J ijfc< det pit ProiizcPhtcs letters 

gmetl, letters filled with ntreous 

[«{ ulth bhek creini enamel, 

i\ mounted on mounted on oak 

iho/.ani blocks blork® 

With fastenings readi for fixing 

;f\d for illustrated catalogue 

POKE’S (Finsbury) Ltd. 

iBURl PAVEMENT HOUSE, MOORCATE, 
Don, E C Z. Tel , Metropolitan 570-1 


Iterilized Dressings 

in Hermetically Sealed Units 
^ofrf under Guarantee 
^ch unit contains Dressings of the 
ughest qufllit> . Sterilized nt 260® Tahr. 
md dried m X3CUO Sealed under dust 
and germ free conditions, 

Ma«?e bj 

JOHN BELL & CROYDEN, 
i0-52» Wigmorc Street, London, W.l. 



_ MANUFACTURED hy 

SHORT & MASON LTD 

' O WALTHAMSTOW 

y ^ LONDON, E.17 

^ SPHYGMOMANOMETERS 


NAME PLATES 

m BRONZE & ENAMEL BRASS. 

CHROMiUMPLATE. Sead details forslcatcherlasfht 
S J & A HERC, 

30. CLERKENWELL ROAD, E.C,l, 


OREATTON PARK, 

BASCHURCH, SALOP. 


fir^t-clasa Country lHn»ion adipted for the 
.ptioH of a liniitf-d number o* Ladies and 
itleuien mentalli alfiicted 
urge gardens deer park, pnnte golf links, 
ing Grounds extend to oier 200 acres 
oliint'iri Boirders acceptf-d 
AppU for p-irticulars to Dr *5 a\ket 

LARENCE LODGE, 

CLAPHAM PARK, LONDON. 

SitiKitrd in 3i aerri of reefudrd garden/ 

ML FOR TWELVE MENTAL PATIENTS (LADIES) 
tlu{.poiDted prnate house Home comforts 
1 Irained Nursing Staff Eminent Mental 
fciahst \i3iting I’hi^ician 

Station 1 c eyhune Bnxton 0494 

phYin Common Tube A^pli 31 ias Thu attes 


OWE FOR FEEBLE-MINDED, 


RUNTON HOUSE, LANCASTER. 

hi«i welt appointed pnxatc c<t^bIl5llment 
rloo’ A MoTecanibe Hav, and pos «*s«es ext»»n 
p gardens and grounds, wifli tennis and 
qupi lawns \ aripcl scfiolastle and manual 
Iruoiion IndiMclual al^ntion given b\ 
lerienced staff under T aih ^Iatron For 
mt appU Dr W H Coini.ANp M ed Supt 

SPRINGFIELD HOUSE, 

Near BEDFORD, (PKonc 3417) 

‘ Mental Disorders. wUh or wlthoot certificates 
tc*ideni Phjsvcian CEDRIC W BONDER, 
Ordtotrr Temx Five Gaiaeti per week 
cludmc Separate Bedrooms wKete suitable ) 
Interviexsa m London by appointment 


1 k Ttlcgrams Haines, Brentwood 45 

ittleton Hall, Brentwood, Elssex. 




rge grounds, 400 ft aLo\e tea. 
ihr' MeutalK Bfnic-t»"<l \o’untar\ wya 
•lUid Stations Brcntwoo<l and shenfii 
’e Liverp I SL 26 mm ~Appl>, Dr Has 


ALCOHOLISM, DRUG HABIT. NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

L*'TAftTi«iico 1922 7’f ufie Paignton 5110 

K coniforliblc pruatt IIOML ''liatmingU <ituatcd, o\erlookin„ Totbai, near forquav ^tain 
lint 3^ hmir» fium p ddiii^ion Both Ladi« and GentUmen admm d as xolunturN patipi ta 
Til'' ir» itnunl js the outcoiui, of man\ XLors experience and btavdcs renoiing all cruMng 
for drink or drugs, it lias a tonic -ittion on th'* si-'tcni, and the general IwaUh is improved 
Ako »«l and dru^^s reduced gradiialU without sufTcnng 
HXCTIONXL NEnvOLs DISEASES AND NFLR\bTnFM\ art, aUo Wated with excellent 
nsuUv Ca-*c'» with insomnia depr,^ ion, etc. do e'«p»ciall\ wcU 
ExteptionalU good climate and ample xnd \aneil ainws ment. M(4cratc inclusive tf'Ttn’i 
Prospectus etc, from bTSMoro MB, Ch B , Bos Med Siipt , Bav Mount, Paignton 


INEBRIETY 


DALRYMPLE HOUSE, 
R1CKMANSV70RTH, HERTS. 


For tliL treitnunt o* GENTLEMFS undt-r th-* Act and pnvatelv L-»tab 1883 bv an A« oeia 
tion of prrmiuent medical nun and others fir the studv and treatment of alcohol and drug 
ahii e I irgL siiliideil ground* on the 1 -ink of the Uiver Colne Full sired billiard*, tcnni*, 
croquet, bowl* Coif (Moor Park Sandv 1 Mge) rlo o I" For particuKrs appU to— 

F S D Hocc M Tl C S Lc Resident M.-die-il Supt leh | hone J6 BicrilANAwcPTH 


SHAFTESBURY HOUSE, 


FORMS V-B Y-THE-SEA, 

Nr. UVERPOOI- 

SpecnlU built and licenced for the care ind treatnient of a limited iimnii\.r of Ladies 
aim (,e itlemen fujlcniie from Nervous and Mental breakdown \oIuntarv and ccrti*'''d 
piiieut'* received Ladie** al o adnittwl a** Teinforirv Patunts without certifvcat on 
Term- mmlefate Apilv P.PMPrNT Phnsician Tel No 8 I ormbv 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

K* foumled and e'-tabli'-hed b> the late Dr. 
tRANCis IIai t for 20 vears Med bupt of The 
Norwood Sanatorium, and author of Alcohol 
i*m ' etc , fT the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Di’-ordtrs 

• THE OLD HILL HOUSE,” 
CHISLEHURST. KENT. 

Fees S— 10 guineas Ainj le amusements 25 
hedrooius Annexe for mild coses Quiet and 
pleasant tituxtion 

Ladies and jfei»(/emen adiufted /or treatment 
For Prospectus etc, write or phone Walter 
E JlASTLi’S, M I) , M B C S , D P H , Barrister 
at Law (ftes 3led bup ), Author of The 
Alcohol ilalit 

n < ft c Telc^rnme 

Chitlehiirst 4 51 Ma»>rrs f huirhurvt 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Liceiiseii tjr ilit reception of e 
limited number of I.ad»ts suffering from Ner 
\ou“ and JIcnta! di«ordcrs Both certified and 
voluntary patients received Approved for 
Teiuporurv Patients This is a large country 
house with beautiful grounds and park five 
miles from Sheffield Station * Grange Lane, 
L L N E Tlaifwaj, Sheffield Telephone: 
No 40030 Ecclesfield Resident Pb>8ician: 
GiLBFpT E Mott D L R C r , M DCS 


ST. ALBANS, HERTS. 

(20 mi!«^ from London ) 

Ladies suffering from -xll forms of MENTVL 
IILNESS recvivetl for treatment nt th** Herts 
Countv Mental Ho*q>itxl Hill End Comn'oscent 
and mild ca«es can lie treateil in a delightful 
countrv pi'vn'- on with cxt^nvive ground k^nomi 

’• HJGHFIELD HALL." 

“ituate about a mile awat from the IIo«pital 
Fees 2 nnd 5 guineas weekly 
Particulars from th«» Medical St PT 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816 For the TUEkTilENT of 
a few I \DIES suffering from NEIltOUS and 
SIENTtL DISORDERS Voluntary patients 
received For terms appl, to the Res dent 
Medical Attendant Telephone Tamworth 108 


WYE HOUSE, BUXTON. 

For the treatment of I.adie5 and Gentlemen 
nieiilaliy afflicted \oluutarv Boarders re- 
ceived Situated 1 200 It above -ea ‘«*Tel, 

facing S 14 acres of grounds — For terms, 
appU to the Resident Medical Supennteud-nt 
Vt W HOPTOX. MD Jvat Tel 130 


! “HELIOS” GRASSE 
I NURSING HOME 


Sunciures. Magnificent Panorama. 


Director Medical. Dr. BRODY. 


I STRETTON HOUSE, 

I Church Stretten, Shropshire 

A PRltkiE HOME for the treatment of 

G»*nlleu)en eiiffering 'rom Muntal or Nervous 
I nine»3 including the allied di ordrrs ot 

I Alcoliohsii and the Drug Halit All tvjK.N of 
I carlv il^ntal and Nervous pa^»-v are received 
I without certificate^ as \« untarv Pattella uiK^cr 
tlie provisions of the ilental Treatmen* Act, 
1930 Bracing Hill countrv Sec ileUiCul 
Dirrcforv, p 2138 — Ai pU to Medical ‘•upfr 
infendent 'Phnne IQ PQ, Church Rtretton 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALOECOTE HALL, NUNEATON. 

At tins beautifuHv situated cou itrj maii'ion 
residential Treatiient of the above afflictions 
IS carried out on th® ino-t irodem ftiertifio 
principles, both physical and ps^cholog.cal, 
under the supervision of the Res Med Suet, 
Dr A E Car\ ep M D , D P M Fees n oderate. 
Further particular^ from the Central Sec, 
40, Maraham Street l^ondon S B 1 
In ca«>-3 of ur^enc) 'fhone NUNEtTON J41 


BAILBROOK HOUSE, 

BATH. 

A PP.n ATE nOSl’lTlL tor the care and 
treatment of persona with mental and nerroua 
disorders 

^olunta^v Boarders received in the t illas 
Large Mansion on outslir's of Bath w I 20 
acres of grounds (see Alcdical liireclory page 
2134) 

For terms apply to Sawtet, T C rrii.nv'f 
OBE, MB CMEdin nesid#>nt Ih a cian 
Teleph one No Bathea^tcn £189 _ 

BROOKE HOUSE 

CLAPTON. LONDON, E.5. 

Telephone CIi«’u d 1649 

PBIt t.TC IluallXVL for Ladies and Centl-^ 
men suffering from llenta* QaiT Nervous Di* 
orders Th* ho pital is situa’cd m nir.* acres 
of p easu’Tj grQ..nda Both voluntary a“d 
patients urd<>r certificate* r*^ e ved. For fur 
, ther particulars appl} D" Getalo Johx'TCX 
I and Dr ErxesT Rollz'S, Pea d'^nt Phji-iciaai 
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ST. ANDREW’S HOSPITAL 

FOR IViENTAL DISORDERS. 

NORTHAMPTON. 


FOR THE URPER AND AllDDLE CLASSES ONLY. 

VrcsuUul: Till: Jlosr JIo\. ’iiii: M MtlJUnSS 01' lAin’Klt, C.M.G., A.D.C. 


Medical Supcniitciidi iil : Dami i, r. likviuuT, M.A., M.D. 


Tins registered llospil.il 13 eitnalcd iii 120 nens nt paiK and ple-asiirc grounds. Voluntary 
patients, who arc siillenng from ineipient imntal dtsordeis or who wish to present reLiirrent 
attacks of mental tioiible; lem[ior.iiy iiatiinfs; and ceitiind p.itii-nls of both sexes, are leteiied 
for treatment. Caiefnl ilinieal, hioehemn .il, h.u tei lologual, and pathological examinations. 
Trivato rooms, with special nuisos, m.ile or female, in the Hospital or in one of the numerous 
villas in the giounds of the xai 10113 hi.iiiehes can he pro\ iih d. 


WANTAGE HOUSE. 

This is a Hcccption Hospital In deliulipd gionnds, witli u stpatntu onlrnnco, to whirli patients 
can ho admilled. Jt is equipiiod \Mtli all tlu* a))]>ai.)ttK lor tin* iiionI inodorii trcatnnMit of Minitnl 
and Nervous Disorders. It (.ontains sjx'cial dep.utinents foi ludrotlierap^ !>^ \artotis tnitlnxD, 
includm" Turkish and Itussian (he piolonijed iniinerHion haUi, \ u h> Dorn ho, Sjntih Douelu*, 

Klectncal bath, iMornbieros tioatmcnt, (*(e. 'I here is an Dper.'itinjt Tlieatn*. n Dental Sur^er>, an 
X-ray Room, an Ultra-Molet Apparatus, and a Departnnnt for Diathermy nnd Hiph Treip’ienev 
treatment. It also contains Laboiatorus for biu( hemu al, ha< tei lolojcical, and pathological rcsearcli. 

MOULTON PARK. 

Two rnilcs from the Mam Iloipdal tln^re aie se\iral lii.uieh cstal)lHhmenlH nnd 
situated in a paik and farm of 650 aeits Milk, meat, fruit, nml \(g<(uiihs an* hiipplnd 
to the Hospital fiom Ihe faim, g.udMis, and mi'luiids of Moulton Park. Deeiipation theropv 
is a feature of this hiamli, nnd patunts arc gneii e\tr\ fnctlitv for occup\ing tlieinscKLi 
in faiming, gardening, and fiuit giowinir. 


BRYN-Y-NEUADD HALL. 

The seaside house of St .tmliew's llo-pilal is henutifiilly situated in a Park of 330 acre., 
at Maiitaiifceh.in, amidst the fiiiesl ^eiiiiry in North Wales. On flic Niirth-\\e3t side of the 
Estate a mile of sta const forms file hminil.iij. Patients nmj xisit fins hraiieh for a short 
seaside tliaiige or for longer peiiod-. 'file llospit.il h.is its own prtxiite h.ithing house on the 
seashoie Theie is tioiit lishing lii the piilK. 

At all Ihe hriinehis of the llo-pil.il tiuio nie orieke* grounds, fonih.ill am! lioikej grounds, 
lawn tennis courts (grass and hind eouits), eioipiet grounds, golf lourses, and howling greens 
I.adies iiiul gentlemen ha\o their own g.iulens, .mil faeililiis ate proMded for h.imliei.ifl', 
such as carpentrf, cte. 

Per terms and further patliculais a|iplv (o (he MmIIi.iI Siipi i iiiti ndeiit (Telephone No 56, 
Noithamplori). who can ho seen in I.niuhm In appointment. 

THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR IVIENTAL DISEASES. 

This Institution is e.Nclusivoly for tiie lecoplion of a liinitod number of 
Private Patients of both sexes of the Upper and Middle Classes at 'model , ate 
ratos of payment. It is beautifully failtuitcd in its own trioumis on an eminence 
a sliort distance from Nottingliaiu, and from its sinpulnrly bcnltliy position 
and comfortiililc arr<ingement» tiffoids cvoiy facility foi the relief and cure of 
those mentally afllicted. Voluntaiy and Temporaiy T’alienis received. 

Tel : 64117 I'oi teiiii', i te , nvv’ij to the Medieul Siiitei intcnileiit 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nursing Home for reception of 
Femate Cases under the Mental Treatment Act, 

Tho Home is a Mansion of Histoi.cal intcie-^t, stnmlmg in 9 nerrs of garden nnd grounds, 
and IS sifuatod 14 miles fiom Noithamptoii, nnd 12 miles from Bedford on the main London 
to Noitliampton Road, fift\ milis ftom London Both 8e\es aie nceominodnteci. P»\eho- 
Therapeutic Tiiatment is used exlciuixtl} in suilabte tlises Radiant Heat, X-Rn\, nnd X)Ura- 
violet fiight Dintbfimy and roam Batlis Billiards, tinins, etc. Tees from fne j;ns. per week. 
Apply, Dr D. E M DDUGL \S MORIUS. Telephone: NewpoU, Pagnell 121. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone. Stai cross 19. 

CLIPFDEN, TEIGNMOUTII, in (onnretion with Court Hall, for car!^ and eon\ nlescnit 
cases. Chffden is ft Inige well appointed bouse, with loveU mows of tlie South De\on Const. 
It 13 beautifully situated in grounds of 19 neios. The gaideni> aio \ery attiactne, nnd tliore 
Is a private load to the beaeb. 

llet^uJent Vh^netdns : BERTHA M. MHLES, M.D., B.S. ; ANNIE S. MULES. M.R.O.S., L.R.C.P. 
Ttlephmje ' T.Mgnmouth 289 

HAYDObK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


\W 

bt^n 


*Phouc : 11 Asbla«iin-Makerricld 

For the reception nnd treatment of PRIVATE PATiDNTS of FoB* scycs of the UPPER AND 
Mll>DLK CLASSICS either \oluntaiily or under CertiliNtc. Intients aie clns.silied in separate 

buildingi accoidtng to tlieir mental condition. y{, . , , * 

Situated in i)aik and giounda of 400 acres. SeU-^ Hed 
in \.hieli patients arc enoouiagod to ocenp) I facility for indoor and out 

door rccication. For terms, pro'xpectus, etc., ^JPKUINirNDENT. 


CHISWICK HOUSE 

N.™«. i. « 

Now removed to: 

CHISWICK HOUSE. 
PINNER, 
MIDDLESEX, 

Telephone; PINNER 23(. 

A modern country house, p 
in heauklul 

seeJuded grounds. 

Fees from 10 guineas per wed 
Voluntary Patients reccatd (-. 
treatment. 

Special provision for "Temporat)-" pi;,;.;, 
under the nexv Mental Trcatraenl Act 
DOUGLAS MACAULAY. MD, Dpm 

BARNWOOD HOUi; 

GLOUCESTER. 

A REGIS'lEREL) IIOSPITVL for lliK UErl 
TR!:\TME\T of LMME.S ami GINTLEMLX 
siifTrnng from NEllVDL’S ami MIMU. I'n 
ORDERS Within two miles ot thf* [\\\ h’ 
wa> nml L M. S. kailwi\ Sution it 
(Jloiu e'‘ter, flic Hospital is Pd'tb a<ir>fiU»I.T 
rail from London niui all parts* oMh^ Tt h 
K ingdom. U is bcantifulli sitiiateil nt 11' bt 
of the (’otswold HilN, luul stamb in it* (si 
gronmlH of over 280 acres \oluiitan kMrLi 
of liotb seven are iiLo reccivcil for trf'itnrii 
Speenil necoininoiHtioii for laiii lolmUrr 
Bo trders is also prov uied at tlic M INOR 
wbidi Ins its own private groiimb wul iir 
tiielv sepuate fioin the mam HC'ImIiI 
For partieulais ns to tcrnM, di , apph 1^- 
ABTHUR 'IDWNSnM), Ml). INicil.Sii* 
Telephone : No 7 lljnmtxnt 

FENSTANTON, 

CHRISTCHURCH ROAD, 
Si'l!i;A'llI.\M IllLh, !)112 

A Pruato IIO'IK tor tlif Care anJTmlmul 
of a liniili'il luiiiikcr of balin’, mill M all) »nl 
.VorioiH IhMinhis. .S'pai.itc awwiim him 
for \ ohiiitnn rcuents. baree Min- m imA 
12 nori’S ot gioiuitl (Sec iWirnl Dmlnf 
w 2*^34 1 Ai>pl\ *1. II. buns. Mil, ku I’ll 
i’hxxu’ia’ii. 'I ell-plionc ■ .Slrcitlnm 11430 


THE LAWN, LINCOLN, 

T Vli'!- ami rillVATE I'ATIKNTS ot h’lli 

,_o\ tri’ati.icnt of Mental am^^^ 

nilulTs Special fnuhtics for IMikclherip) is 

“’vT'paHu’uir-inay henkUiaed t-oa. 1.' 

functional nervous 
disorders. 

CAbDKCOTE IIALb. 

RCSinENTlAb TREATMbSl o 


■ Medic-’ 


lOilerate r iiii 
•dieal lirM 

A K CAltkEll, > ). '’V' 


, E CAuvrav, .n i' , 

■ Telephone : Miiiedon 

eadle royal, 

CHEADLE, CHESHIRE- 

Iteeiiforeil flospitil IM 

‘ «a\ '.s' for' 

1 raticiits receneil , Suri;'' 

rniis. etc. arPb^‘»/,", „ui »■-' 

» *L 1 t r itv appoiiitm^u^ 

m Mam I'cs er a app ^ 

. „rsss5 S.,“.s 
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tETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Reg Tel Address. Bethlem, Beckenham TeUphore: Spnngpark IISO — 1181. 

Sialion’ Eden Park (Southern Railway) 

Prestdenl Lord Wak'tield of CBH, LL D. 

Treasurer Sir Lionel 1 aldel Phillips, Bart. 

Pnysxcian Supt J G Porirr Phillips. M D , FRCP. 

This Registered Ilospitil is now situated at Monks Orchard, in '=ome 250 acres of park, pleasure, and farm grounds. 

\nphcations can be considered on behalf of patients of the educated ebsses in a presumably curable condition 
With a Meu to earlv treatment \oIuntary or unccrtilied patients are ad nittcrf 

Patients who can contribute 5 guineas x\eckly towards the cost of tr^tment and maintenance may be receiced as vacancies anse. 
be Committee uiH al'O consider applications for admi^^sion at loi\er rates^ and in certain cases will be prepared to admit patients free 
i charge 

Every facility for snecialized investigation and treatment is provided m the Lord Wakefield Science and Trentment Unit. In 
'ns Unit IS found the \ rav and Dental Departments and the Bio*Chemica! Pathological and Pav chological Laboratonca 
hiirthtrinore, prov aion is made for Electro-Ther'py and Hydro Therapy to be carried out m all their forms 

In adihtioa to the Resident 'Medical Stafl, Consultants in special branehe!» of \fe<Iic iie and Surgery are available whenever required 

I he comfort of 'ens tive patients ii> greatly enhanced by the fact that the majonty ire given single bedrooms 

For forms and further particulars apply to the Phy<iician Superintendent at the Ho«pital 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Anaij’tical Chemists, Bacteriologists, Radiologists, Nurs'es, Dietists, 
Masseurs, and Masseuses, and fuU equipment of Laboratories, X-rays, Electrocardiographs, Artificiai i 
Sunlight, and Medical Baths. I 

The Hospital is equipped for the diagnosis and treatment of any form of ill-bealth, except 
Mental and Infectious Diseases. The fees are inclusive. i 

The climate is mild and the neighbourhood beautifuL Apply: The Secretary, I 

Telegrams: Castle Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


OXHEY GROVE, 

HATCH END. MIDDLESEX. 

A NURSING ITOMC for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch- 
Resident Medical Officer, male and female staff, vjsitmg Pathologist. Fees 5 to 12 guineas. 

FuF particulars from the MEDICAL SUPERINTENDENT. Telephone* Hatch End 36S 
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CAMBERWELL HOUSE, 33, Peckham Road,' London, Sfs 


Telegrams : 

*■ PSYCnOMA. LON’DON'.” 


FOR THE TREATMENT OF MENTAL DISORDERS. 


TeUflio,,, . 
JtODNr-Y 4731-.;j, 


Also completely detached Villas for mild cases, with jirivate suites if desired Voluntarv PatienU « • ^ 
Twenty acres of grounds Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets and all j ' 
amusements, including Wireless and other Concerts. Occupational Tlierapy, Physical Drill, and ’Dancine ri''™°' 
X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathological Lahoratorv Dental 
and Oplitlialmic Dept. Oiapel. .Senior Physician; Dr. Hubert James Norman, assisted by three' Medical Off®”'’ 
flso resident, and visiting Consultants. An illustrated Prospectus may be obtained upon application to the 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. " ^ 

PENDYFFRYN HALL SANATOmUM 

PENMAENMAWR. 


T. 


Established 1900 for the treatment .of Tuberculosis. Miles of carefully graduated walks through pine-clad hill 
with sea and mountain views. Alodern treatment, including S/VNOCRYSIN, ARTIFICIAL PNEUJIOTHORAX e J 
X-ray plant, electric light, central heating, wireless. .Special milk suiiply from tuberculin-tested herd. Full day and 
night nursing staff. On L.Al.S. Alain Line to Holyhead, 4i hours from London. Resident Piivsiciaus; Dennit^n 
Pickering, AI.D. (Cantab.), J. A. Hennessy, AI.B., Ch.B.; Alatron; Miss S. A. Eddy, S.R.N., Late Sisterdn-Gliaroo 
Rojml Hospital Annexe, Sheffield. “ ‘ 

For particulars appl 3 ' to the Secretary, Pendyffrj’n Hall. Penmaenmawr, N. Wales. (’Phone , 20.) 

THE COTSWOLD SANATORIU]^ 


Specially built in 1893 on the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by means oi 
the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without extra charge. X-ray 
plant. Electric light. Radiators, liot and cold basins, and Wireless in all rooms. Full day and night Xunmg si»i 

Hesidenl Vliysiciatis : GEOFFRUV A. IIOFF.MAN, B.A., M.B., T.C.Dub., and MABGABET A. nABBISON. M.B., B.S.Lond. 

Apply; The Socrctary, The Cotswold Sanntorinni. (’rnnliain. Olouooster. Telephone i 41 WlTCOMnn. Telegrams'. “Tlomivv, niRnup” 


VALE OF CLWYD SANATORIUM 


This Sanatorium is est,abli«hed for the treatment of TUBERCULO.'^IS of the LUNGS and the PLEUP,.\L 
CAVITIES. It is situated in the midst of a largo area of park-land at a height of -150 feet above sea-leycl on flie 
south-west slopes of mountain.s lising to over 1,800 feet, which iirotect it fiom north and east winds and prmide 
many miles of graduated walks with magnificent views. Average lainfall 29.57 ))er annum. Full day and niglit 
nursing staffs. X-ray plant. Every facility for .\rtilicial Pncumothoiax and for operations on the che.«t. Elccirio 
lighting. .Central heating. Home farm. Clean milk from T.T. Herd. For ))articiilnrs ajiply to Aledical Super- 
intendent. H. Morriston Davies, AI.D., Al.Ch. Cantab., F.R.C.S., Llaiibodr Hall, Rntbin, N. Wales. 


EAST ANGLIAN . SANATORIUM 

Tills Sanatorium was specially built for tbe trealnient of Pulmonary and other forms of Tuberculosis, and has 
an ideal situation facing S.S.E. in a very sunny di.‘-trict. Special treatment by artificial Pnenmothoray 
(X-ray controlled). Ultia-violet Ray treatment i.-- available for suitable cases. Alatron and full nursing staff. 
Nuise on duty all night. Electric liglitiiig throughout, radiators and wireless (headphones) in all rooms. 

Dr. Jane Walker, C.H., J.P.. LL.D., Aledical Superintendent. Dr. Eleanor Soltau, Assistant Aledical Siipt. 

For all information apply: The Secretary, East .Anglian Sanatorium, Nnyland, near Colchester. 

Tcle 2 >hone: NAYn.yND 1. 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in tlio upper Spe\M<Ie clivlriet of liueine'.s.slnre. One of tlie liisrliM inliAlnfH tie 
tMitx in niituiii— “ The Swit/eiUml of tlie IWiOdi l^les.” Rraeni^- anil (li> inountanMimuie 
Well vlu'Ueied Sanutonuiu speciullv hnilt foi (he Open-air Tieatnient of TnlteruuiO'i" i 
in 1901. l«ie\ation 860 ft. aho\e >ea-leNel, llleetiie lisjht throujjliout InnlihiH;'' 'VhL 
'•lieltM'*. C’eiitial healiu". VuIIn equipped X-ia\ Plant. All foinis of 
iiuludMi«j Ailifieial Pneuinotlioia v am! rltia-Violet llaA-^ for ^nl!^iea! ca-ts of nni‘’ri 
'Jeinis: £4 7s. 6d. (o £6 6>. j>« r \A»eL inelu'>iNe. .Vo e\(ia'*. 

^lLi>ic\L Si rr : rniJX S.WV, .M.O. Tor paitienlaiv apply to (lie SpprtlJt} — 


DARTMOOR CONVALESCENT HOME. above sea-level 

Established 1903 for Treatment of Pulmonale and otliei foims of Tuberculosis. .Sheltered Situation on tbe slopes of wJ 

Uadiographic Installation, Electiic Light, Central Healing, Sepaiate Bediooins, HfliLdent Treatment, combined \sitli chs^'orJ. 

minimum restrictions. Ilhistiated riospcetiis on icquest to the Ucsideiit Ph\sicinn : C. II, Beiuiy, M.K.C.S, L.B.C.l'., lorr nous , o 
Devonshire. Telephone; 11 Chagioud. Telegrams: Tonn, (’iiNCroui) * - 



Unrivalled suites of Baths for Iindies and Gentlemen, ineluding TuiKidi 
and Uussian Baths, Aix and Vieh\ Domlie^, Ma^'nge and iMomhieies 
Treatment, an Elcctnc Installatimi lor Batlis and otliei Medie.il puiposi-^. 
Dowsing Uadiant Jlcat D’Ar-onxal Ihgli riequene\, Diatlieim\, Xnuheiii* 
Baths, New Soapless Foam Baths, ete. Sjieei.il pii>\isu>n foi invalids. 
Milk from our farm of 300 aeu*'. Laige Winter Gaideii. Xiirlit Attend- 
ance. Booms well \entilated and all brdiooms warmed in W’lnter. A 
large Staff (upwaids of 60) of trained Male and Female Xui-e*', Masseuis, 
and Attendants. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

lii'ftitirtit l^hi/’ifruinn : 
G. (• li. ll.\■|!lil^SO^■, 
M.B., B.tli.. B,.\.0. 
(B.l'.I.), 

1 !. JiAoT.in.i, \xn. 


'Grams: " Smedley's 
Matlock.” 
'Phone: No. 17. 

For Prospectus and full 
.nformation please write 

manager, M.J. 


M.n., C.M.(i:dm.b 


LO C K 


lURNEMOUTH HYDRO. 

Vita.sl.s=, Sun-lounge end Marine lUlu-.J 
on file Smitli Co.i-t. , 
very kind of Bnth. ”-L,P i. 

vc.v kind of Mn--nge Ultra om , 
very kind of Kloetncif.v. Uiallic . 
voiV kind oi I'nU , . 

Iigli Frcqnenev. hlcclnc but. 

I5peetu3 from Si-errt.iry. . , rfii 
[Vieilinl:-! b! ^'Si^K-llnTCHivs ^ 

hop stone House, Bedford-^ 

'ATE HOME tor J'^NTALbY AUbj^ 
[ES. Ten only received. AN^b^. 570}. 
-r or Mrs. PEEI-E. rrup 
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^OR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Atcdical Director: David Lawson, M.D., F.R.S.E. 

FULTA' EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

ph>sici:in Superintendent, J, 51. JOIIN'STON*, 3T.B., D.P.H., etc. 

Fall particulars aud Prospectus 
on application to the Secretary, 

fnclusive Terms: SEVEN GUINEAS A WEEK. 




LONDON HOSPITAL 
MEDICAL _COLLEGE. 

F.R.C.S. 

A CorRSE OF INSTRUCTION* for the Final 
E^•Tnllnatlon >mU be^in on 
Tuesday, Septeniher Ist 

Fees * (excliisi'e of Operative Surgerj) 20 
guineas. Operative Surger* 5 guineas. 

A separate entrv can be made for all Classes 
other than those of a strictlj Clinical character. 
(.Men students onl\ are eligible for admission.) 

Further particulars mav be obtained from 
Professor \\ RIGHT M.B , D.Sc., F.R.C.S., 

Dean, London Jlospital Medical College, Mile 
End. E.1. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

Primary Fellowship Examination, 

A COURSE OF INSTRUCTION for the above 
Examination will hegin on Tuesdaj. Sept. Ist. 
The Fee for the Course is 15 guinea* 
Further particulars nia% be obtained from 
Profov^or Wtl.i.iASt W r.iciiT, .'IB., D.Sc., 
FRCS. Pc.an. Mil" End El. 

l>l<^KaiLES6 

In the winter garden of Scotland, facing the 
sun, 600 feet up- Tonic oir, beauty m e>ery 
janiUiape from sheltered balconies. Dancing, 
winter garden, swiiiumng bath, tennis, bad- 
minton. golf, fishing Full} licens^. Modern 
lath* insiallttlion. Physio therapeutic, massage, 
electrual t rr3tiii'’nl, ultraviolet radiation, 
phiaicmn in nttetidance. Write for prospectus. 

Among the Pine-<lad Border Hill*. 
PEEBLES HYDRO. PEE BLES. SCOTLAND 

1V/r idical Han (retired) living in 

/ J-’X I'u tnre-xiiio cnu.iirv noii:hl>otirhoo.i. re- 
c«iM- one M M-K P'TIENT. Jlcdieal or Surgical 
< c\»iu.^b •‘Cent 'Iixl^rate terni«. — .•\ddre". No. 
533*4, B M..V. House, TaMstock Siiuare, W.C 1.' 


LONDON (ROYAL FREE HOSPITAL) 
SCHOOL OF MEDICINE FOR WOMEN 

(UNIVERSITY OF LONDu.V), 

Hunter Street, Brunswick Square, WC.l. 

Full Courses arc arranged for the London 
M.B., B.S. Pfgreea, and the Examinations of 
other Qualifying biyJii*«i. Arrangements for 
Dental Stndentd (Decree and Diploma). The 
Clinical Course is pursuer! at the Ro\aI Free 
Ho-pjtal. .Arrangemnnls are aDo made for 
students to attend the practice of certain 
Si>»*cial Hospitals. 

-Appointments at Ifo'pital and Stedical 
Schoai are open’to students after qualification. 

.ScJjoJarships, Bursarif-:?.- and Priz/^ ot the 
value of £1,350 are awarded annually.- 
Residence arrangements are made for students 
xri the Scliool Chambers. ' 

The Session begfns on October 1st each jear, 
Prosp«»ctus and full inform-ition can be ob- 
tained from the Warden A. Secretary. 

ELIZABETH BOLTON, if.D., B S., 
D-^an. 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOVS. 

Bo} 3 are regularly prepared for the First 
M.B. Examinattons, University Scholarships id 
Chemistry, Bioiog}, etc. 

Special facilities are offered for the teaching 
of Chemistrv, Phvsrcs, Botany, and Zoolc-gv. 

.Veir Science Building*, containing sevea 
laboratories, two lecture rooms, sfunce 
store rooms, etc , ojjeiied in Septcmt>er, 1S25. 
Prospe ctus from Tfead 

ST BARTHOLOMEW'S MEDICAL 
COLLEGE. 

M.R.C.P. CLASS, 

course c* Inetrufttn. sn-fall- to th^ ro- 
quiremcnts o' cardidat'S for the 31 R C.P. 
Evammat'cn in January, will on Ncvfm. 

Lor 2-d. 1931 

For «• Ilabiis and full particidars aprlv to 

CItmate h.aUhj- and bracioc- 1 Pi)’'; LartbalJmcia-a 

Uedlcal Superintendent; Or. McCLin i OCX. J Iloapitnl, London, E.C.1. 


University College Hospital 

Medical School, 

University Street, W.C.l- 

^Y^NTER SESSION commences 
Thursday, October 1st, 1931. 

Scholarsliips and Prizes exceeding 
£1,000 awarded annually, and numer- 
ous vacancies for House Appoint- 
ments, also Senior Posts for Registrars, 
etc. 

Dental School Department. 

(National Dental Hospital, Great Portland 
Street, W.l.) 

Recently reorganized and equipped on the 
highest standard of modern requirementa. 

Full particulars can be obtained on applica- 
tion to the Dean. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(Uai\er3ity of London.) 

PRIMARY F.R.C.S. COURSE. 

A Course of Instruction for the Itecemher 
Examination wil! begin on Tuesday, September 
1st, 1931, in the following subjects: 

ANATOMY AND EMBRYOLOGY: 
PIIY.SrOLOGY AND HISTOLOGY (with Prac- 
tical Classes). 

The classes are conducted by tlie Professors 
and Demonstrators in the resp^tive subjects. 

Fee for the Course £16 163., or £9 Ss. for 
either section separately. This fee includes 
membership of the Students* Club during the 
period covered by the Course. 

For further particulars apply to the School 
Secretary. 


G 


rove House, All Stretton, 

Church Stretton, Shropshire. 

A Private Home for the care of and tres^tment 
of a limited number of ladies menially afflicted 
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UNIVERSITY OF LONDON, 
KING’S COLLEGE. 


FACULTY OF MEDICAL SCIENCE. 

COMPLETE COURSES OP STUDY 
ARE PROVIDED FOR THE PRE- 
LIMINARY AND INTERAIEDIAXE 
EXAMINATIONS OF: 

(1) The Unuersity of London. 

(2) The Conjoint K\aniiinng Board of the 

Ifoynl Colleges of I’hjsiciang and Snr^ 
gcons ; and also for 

(3) The Degree in Dental Surgery (B.D.S.). 

(4) The Primary Fellowslnp JJxanunntion of 

the Hoyal College of Siirgeona. 

(5) The First Professional Examination for 

the Licence in Dental Surgeiy of the 
Royal College of Surgeons. 

Tile College, with a full complement of 
University Faculties, offers to Medical Students 
the advantages of a bioad unuei&ity cduiation 
before they piococd \uth tlio puielv Llinieal 
subjects in the associated or other ho<?pitals. 

Valuable Scholarships and Pii/cs are anaidcd 
on the results of examinations held annually. 

The hostel for men students (King’s College 
Hall, CJianipion lliM, S.E.5) contains accommo- 
dation for 80 students, 'Jlie hostel for women 
students is at 58, Queensboiongh 'leii.icc, 
Ba> swatcr. 

For detailed prospectus of tlie Jledical and 
Dental Courses and for fuithor infoimntion 
apply to the Dean, Prof. D. M. Bi.aiu, M.B., 
Ch.B , or to 

S T. SlIOVr.LTON. M.A , 

Strand. \Vr2 Srerrtnrv 


LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SCHOOL. 

THE WINTER SESSION will open on 
THURSDAY. OCTOBER 1st. 


Tun Hospital is the laigest in England. 
There aio 859 bids in eonslant use. Last je.u, 
In-patientfs, 14,256; Out-patients. 86,554 fat- 
tendances, 529.545); Dental P.iljeiits, 6,065; 
Majoi opeiations, 7401. 

Tiin Mj DirAL Colli on axd Dhntal School 
aie c'ssentinllj modern, with laige laboratories 
equipjied with the latest and most approved 
appliances. 

.ScHOLxnsHirs and Piiizr'? to the \alne of 
£l,lo8 aie awaidid annu.ilh, imduding foiii 
Open Entiaiiee .SelK)la^^lMpH (o the \aluo of 
£550. and two Entianee Seliol.ii^liips open to 
••tudents of tlio Unnei^itiC'^ of Oxford and 
Camhiidge to the xaluo of £200. 

Rksi m;ch ri'xns of aiipioxiinatelj £113.000 
gi\e umnalled facilities for medical r<‘'e.ireli. 

-\ppoi.NTMi Over 160 .appointments are 

made annuallv from Students of the College 
rocentlj qualified 

Spkcml Coi aic held for all the Univer- 

sit\ Examinations for the Primary and Final 
Fellowship Examinahons of tlio Hojal College 
of Siii'geons, and for (lie Membei'^liip Examina 
lions of the Roxal Collego of Phxsieians 

Ho'^Pirxi. J’nAC’iicp.— Except lo'nal opportuni- 
ties arc offeied to qunlined Practitioners wish- 
ing to attend the Uener.il ITactiee or the 
Practice of a Special Department of tlie 
Hospital. 

Club’s Union, Athletic CJround of 13 acres, 
Students’ Hostel, etc. 

For prospectus and particulars, apply to the 
Dean (Professor Willi \M Wr.uiHT, M.IJ , D Se., 
F.R.C.S,), who will he pleased to ruaKc arrange 
ments for aiixone wisiiing to ‘?i>e the Medical 
Collego and Dental School Milo EmU E I, 


UNIVERSITY OF LONDON, 

UNIVERSITY COLLEGE. 

(University Centre for .Medical Sciences.) 

FACULTY OF MEDICAL SCTEXCES. " 


Annlonii/.^G Elliot Smith, M.A., M.P., 
LilfcD., D Sc , Ch.M., F.R.C.P., F.R.S , Piofessor; 
.1 P. IIiLL, D.So , F.U.S., Piofessor of Embry- 
ology (Vico Dean). 

lito Chetfiistrt/,^, 0. Diiu.m.mond, D.Sc , F.I.C., 
Professor. (Dean.) 

Hold HI/ G. Hill, D.Sc., .V.R.CS., Piofessor 

of Plant Phjsiology, and E. J. Salisbuuv, D.Sc., 
(^nain Piofessor. 

Chc77itUri/.~-F. 0. DON’.NMX, C.B E., M.A., 

LED, PhD, DSe, F.R.S., Piores>oi; C. K. 
iNOCfLD, DSc., F.R.S., ^10f^^.^0l. 

Ilt\tur^ of Medicme.^C. SiNunu, M D., D Litt., 
FRC.P., Lectuier. 

M.B , 


VrhNUY, M.A., 

Piolesxoi 
AMUSADi:, D.Sc , Ph.D., 


Vh(n mncoloqy. — E. B 
B (hi , M U 0 P , iM R C S 
VhysiC'i — E. N DA C 
Professor 

Vhysioloqy ~0. A. Lo^ r Vaws, DSc., 
M lies., F II S., Jodiell Piofea^oi. 

'Aouloyy ruid Coutyinatiic Amitnmy — D. M. S. 
Waison, JI Se , l< US, .lodiell Piofessor. 

^Tho SESSION 1931-52 will begin on MoN 
Day. OCTOBER 5th, 1951 
COURSES OF INsrUUC'lION aie aiiniiged for 
the Fust Medical and the Second Medual l.xam- 
mations of the Unueisity, as will ah lor the 
ooi I esponding Examinations of tin* l.'x.imining 
Board of the Rojal College of Pln‘=ieians and 
SuigLons and ut oiliei luronsing jliuiis 
Facilities for I'OST CR \ Dl’A i E and RE 
SEARCH WORK aie pioxided in all Depait- 
ine i^s named aboxe The Depailmeut of 
Ayr^nv piovides .also for jo<!iairli in 

■ |^i^;C>U)0Y^ embryology, illSlULOOY, 

Established Anatonn has cine 

Radiographic equipment foi tlie 


minimum restriction.. fnts 

evbnshirc. Telephone . 


riHvLOW- 
in Sep- 


•RIM \RV 
S , beg] 

"2. 

HE, Seen'tan . 
St ), W (’ 1 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(I'UU.SUI.D JN, 1882,). . 

Mr. K. S. Wkymouth, .M .\. ^Lonll ) 
rOSTAI, OK Olt.M, rUEPAIMTlONS I'OIl ALL 
MLWCAL JLXAMlNATlOiVS. 


SOME SUCCESSES: 

IVI.D.(Lond.), 

Medallists dining 1913-50) 

M.S.(Lond.), laOl-oO (mcludinj 

A Gold Medallists) 

M.B.,B.S.(Lond.), 1906-30 

(Completed Exam.) 

F.R.C.S.(Eng.), I'nmari/ 

1B06.30) Eiiial 

M.R.C.P.{Lond.), 1914 30 

D.P.H. (Various) 1906-30 

(Completed Exam.) 
F.R.C.S.(Edm.), 1918 30 

M.R.C.S.,L.R.C.P. final 1910-30 
(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1906-50 
M.D. Various. By Thesis. Numerous 
successes. 

Prepaiation foi the abo\o and also for 
Jledieal Pieliminan, and toi all examinations 
leading up to M R‘.(\S.. L R.C P., or M.B. of 
xarums Unneisities ; aKo for D.P.M., D.O M.S., 
DT.M. A 11., D.LO., D.G.O, D.M.R.E., M.M.S.A., 
L M.E E.A , »•((*. Numeious successes. 

ORAL CLASSES. 

.M.Ii.C'.I’., .M.n , ■ Fin.ll F.RC.S., F.n.O.S. 
(Ldin.), Final M.B.. I) .S., and li n.C’.-S., 
L li C.I’. Mtiienm and Microscope IVoik. 
Pruatc Tuition. 


336 

22 

269 

162 

161 

192 

300 

46 

467 

38 


Also 


MEDICAL PROSPECTUS (48pp.) 


NDON. 

05 of Baths foi Iiadies Gi 
ths, Aj\ and Vieln Doin lie- 
•tiic Instnllaluui loi Batlw ai 
*at D’Ar'Oinal Higli Fiequer I 

Foam Batlis, etc. Special 77;.\ T.s' 'I he method and the co>t of enter- 

oOO aeii-'. L.iige M intei mg the Meilieal Piofc-sjon. Pm tictilot of all 
ated and all bediooms w.'^q, y icdiomut ,ou^, Postal Couisc’', and Oral 

) of tiainrd Male and Fein{a;;.5pg, Sugg•^llon^ for the higher Medical 
animation-?. Suggestions for the higher Sur- 
V4\ 1 Exnmlnat'on^ Suglre^ttons foi the Spi'iual 

na Examinations. Refresher Course. Open- 
01 Women. Hints for wiitmg tlicM" 
al Plo^pcctu3 gratis along witli list of 
'te., on application to the Principal, 
WKYMOuni, 17, Red Lion Sq , 

•.(M. (Teleplione : Holdor.v 6515.) 


[ArorsT'iM, 


LONDON SCHOOL OF 
HYGIENE AND 
TROPICAL MEDICINE 

(Oiiuersity ol London) 

diploma in 

TROPICAL MEDICINE AND 
HYGIENE (Eng.). 

The COURSE OF STUDY is now D„.J ) 
into TWO PARTS: KeUioii A 
)....,i>i..i.)ri In-triKtion) ami .Settioi It (In., ,1 
IlsKinm.), racli oi nliicli can k- talcn ml',, 
di-iitls of the other, Smtioii A hem,, a h,. 
mnntlii- imirse and Section B a (no r',,-' ■ 
eour-e. ' 

Tills RpMsed Course of Sliitly ii rfoijniJ 
h\ the I'linerait) of London a< a Conr- f . 
.\s-oi,‘i.vto Students 


DATES OF COURSES, 

1931-32. 

SECTION .V (Ci.iMcu. \M) hMOriTwt 

iNSTIUfTlON) 

I't CoensE : 23f7i Sqilniihn-Wh D tm 
her, 1931. 2iid Coiiise: 4(ii lniiiKirii-2Vh 
Mixreh, 1952. 5rd Coui'.hE: lllii .lynl-jOU 
June, 1932. 

SECTION B (Tr.oriCft, IliciFVf) 

1-t Cornsr : I8II1 -/nninir;/— IB/ii Jtxrih, 
1932. 2iid C0Llli.E: 18th Ai>ril—llih htit, 
1932. 

FEES (inclusive): 

Sec. A. £25: Sec. B, £15. .. 

Sliiileiilthijii iiirniif, \a!ue £250 pj 


, For Pro-FPcius mid S.uiop-h< ol lecliirfi, 
niifdv to tlie Si.ciiET.MiY,' London School oe 
Ull.iKNE AND TkOI’ICM. .MlDlClNf, htrilL 
Stiieed (Cower Street), London,.!) C.I... 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, 

LONDON, W.l. 

(UniversiU of Ixnulon ) 

The MTNTEIi .SE.SSIUN heitin! on D'*'''-;' 
and new atudunta >houkl api‘l} lor 
an eailx date. . , _ , 

Tlie jredieal School and Ilo’piial occajo s 
eciilr.il position within a few mimiltJ w 
Oxford Circus, 'ilicv are fnlli 1, { » 

teaching the entiie Medical curncnlnm Mh ^ 
UnnerMty Ueyiees and tlie Conjoint (on- 
Tlie lu-i Vest IVii.u' of ) 

occupied: the rebuilding o' " • It' 

proceeding without the io-.3 of .i -ing , ' ,5 

leiiimlelled Oiit-p.iliciit Dop-ir ineid j, 

cNpaml; tlie uewli Iniilt BeuilonU hWy 
t're.itlj improved f.iciliin»: 

IS tlie finest 111 London. Jliese. t .i,.,atorni, 
huildiiigs, incliidinff „ m„|i«I 

giNo to the MuldU-cN n 

Scliool tile most modem Lieilitus ob . 

Great Butaiii. ipPOIN'TMFkTJ 

TmilTY-ONE JJLMDhNT H 

-ire ollcred aiimiallv vng ‘ate sl-J 

fied. In .nldition, NINE l!EGlhHl-'«^ 9'^ 
.ippoiiitid aiiiiuallv. T,„,7i-q nf » value et 
SC(IOL\lfSIIU>S AND 
ceeding £1,000 .ye ‘"V”''’; 'vmlli Wemldev 
Lnigo .Nthlctic Grounds ‘ non'i 

Til -10 IS no nccoininodnlioii lor 

students. IVell afflf 

Coe tuithei " jl-r N1 D- P.Kt'F,' 

to tlie Pe.in, T. l/oi> IIOT'iUl, 

or School Secrctarj, M iW1«cn 
M oitimei Street, London. U.i. 


34ili ANNU.VL C 

, TON’S LIST OF schools. 

'’“""'fu’i'Tnlof . oj 

\n 3\o. [‘I 

ntains „ i imhlie , 

miatuM. i**'*'^^*’' ^pnVducatioa'iI I 

2 ,i„d Gills. Training, 





QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 

>fcd«cal Students and Qualified Practitioners admitted to the Practice of this Hospital. Un» 
usual opportunities are afToid'^d of seeing Obst«tric.aI Complications and Operatiie Midmferv 
(about one half of the total admissions being primiparous caiica) Orer 2,400 patients ar*e 
admitted to the \tards annually, and in the Ante natal Department there are over 18,000 
attendances per anniiin 

(crtificatfs anardtd a« requirfd bs llip \anous Examining Bodies. 

For rules. fw«. etc, app'\ APTUrr *TT«;, St rr» tar% . 


STAMMERING, SPEECH DEFECTS. 

BEIINKE METHOD Estab 1882 Cases, non- 
rc'idenk, treated at c9. Earl s Court Square, 
S W 5. and in residence, m the Summer holi- 
d3\s. at Mi«s Bfit-ke's hoti«e on the Cliilterns 
“ Pre-eminent iincee«« in the edneat on and treatiren 
ot ^txmmennjr and other ereech defvct-^ — *’Timc? ” 
•‘Til ronphlvphrMOlctncal rnne p'e« '•—•'Uam.it.” 
••Tlie metlioU i« fici--ntif cxllv correct and j-rfectlj- 
effect Tc Ilo'l it*t Gazette ” 

STAMMERING, CLEFT PALATE SPEECH. LISPING. 3/S 

of MI--4 ItMisKF 59 Earl’s Court S<i . S\V5 

DEFECTIVE SPEECH. 

Remedial Tuition on modem lines for 
Stammer, Aphonia. Cleft Palate, Tracheo* 
tomv. and Dtsturhed Co-ordination, bv 
ERIC. hHALL. A.UCLM., who is Speech 
Instructor at the Middlesex Hospital. 

Short courses In elocution, accent, clarity, 
and public speakiof*. 

39, WELBECK STREET, W.l. 

W«Ibeck 3238. 


fost-graduate midv/ifery. 

Qualified Medical Women are admitted to 

The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, E.6 
for practical fortnightlj Cour«og m Midwifery. 
The«e include deliverj *of normal ca«e-», attend- 
aiice« at all abnormal caee«, operation's, ward 
rounds of vi-i!ing staff. V.D. clinic«. and ante- 
natal clinir*- For further particular*, fees, 
etc , appU to Epgap Difden, the Secretarr. 


F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Demonstrations, for neat Exam , xvili commence 
ihortlv Correspondence work at any time. 
Particulars from Cha'^. Whittakoi, F It C.S , 
Surgeons' Hall, Edinburgh. 


Medical and Dental Students. 

Special Cla«»»-« for Pre 3I«-dical and Dental 
Exams, Maine, and Prelims 
Chemi*-tr\ Phi»u*« and 
iI\NTHE.STEK Tl’TOKIAI. COLLEGE, 
327. Oxford Uoad, SlaiicbestCT. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

iiinujFEB^ 'ruAr;ivG school. 

JIEDIC.\L STCDENTS admitted to Horpital 
practice, with operative Slidwiferv, and Olwt^t- 
rical complications. Monthlv o"r Fortni'^htly 
Courses. ‘ o j 

PUPILS TRAINED a® Midwives and ^fonthly 
Nunes m accordance with C M G. regulations 
PRIV.ATE U,\RDS for paving pati'-nts 
MVTERNITY NURSES stht out for private 
cases. 


F.R.C.S.(Edm.), 

CLASSES or POSTAL TLTTIO.N Full pre- 
paratory Classes with DEilOXSTn/TlONS will 
commence shortly Cop.nEsroxDETxCE Course 
for Jan. and later Exams should b-gin row — 
H. C. Orrix. FRCS, Surgeons* Hall. Edinb’h. 


flARLBOROUGH COLLEGE, 

Near MACCLESnELD. CHESHIRE. 
n.c in C.lltttlls 10I-. CII.L* l^enrr.l 

ducation to ,''5:, “ 


R efraction and the Orderinp of 
(.LOSSES taught tv Practicing Ophthalmic 
Surgeon in London. €8 8*. for 10 I'-ssona — 
Address. No 123, B M..\. House, Tavistock 
Square. W C 1. 
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Roj'-al Infirmary. 

(370 Beds) 


Applications arc invited for the following 
Ilcsidenfc posts Cmalc): 

PAUENT INSTITUTION : TIllllP HOUSE 
SUllGEON, vacant Aughst 31sfc Salaiy 
£150 per annum, plus boaicl, lesidencc, and 
laundrv 

SUTTON* nUANOn HOSPITAL: HOUSE PHY- 
SICIAN, vacant now Salar> £160 per 
annum, plus board, residence, and laundi>. 

Both appointments will be foi si\ months in 
the first instance, and w ill he determinable hy 
one month’s notice on either side 

Applications, stating age, qualifications, and 
nationality, together with copies of testimonials, 
should be sent to the uiideraigncd 

11. J CA II LESS, 

August 10th, 19S1. House Go\ernor. 


L ondon Temperance Hospital, 

Hampatead Road, N.lV.l. 


Applications are iniited for the post of 
HOUSE PHYSICIAN (male), llie appointment 
will be for a period or six months, at a saUuy 
of £100 pel annum, and wiU date as fiom 
September 9th. Prtfeunce will be gi\cn to 
those who ha\c held a resident post 
Candidates must submit applications, stating 
quahfii ations, age, etc., wnth topi s of not moio 
than tine*’ testimonials, by Pnday, September 
4lh, addressed to the Secretary. 


y icloria Central Hospital, 

WALLASny. 


fJUie 


Royal 


Infirmary, 

(500 Beds ) 


Slieffield. 


The Weekly Board of IHanagcnicnt invite ap- 
plications foi the two undeimenlionccl posts: 

ASSISTANT AURAL AND OPHTHALMIC 
HOUSE SUnOEON, and HOUSE SUBOEON 
AND SLCONl) ASSISTANT CASUALIV 
orricEii. 

The salary attached to each appointment is 
£80 per airnuni, with boaid and riMclentc 

Tlio Resident Start niiinhcri 14, and afttr ‘»i\ 
mnnth'i’ seruce, salary is at the rate of £100 
per annum. 

Appllcalions, with copies of leslimonials, to 
bo sent to the uiuhi-signtd forthwith. 

JNO. \V. B\UNE.S, rC T.S , 

Bo'iid Room. Glii. Supt. A Secretary. 

Julj 24th. 3951. 


R 


oyal Sea Hatliing Hospital for 

SUUGICAT, TintniiCULOSlS, 
MAItGATB 


A Mrtle HOUSE SOItGEON is reijiiifcd. The 
salarv is at the rale of £200 per aiimim, with 
board, realdciice, ntiendanoe, and laundr\. 

Candidates for tha poit must be iegaU> 
qualified and registered. 

The appointment is for six months, hnt ma> 
be extended for a further period of si\ months 
There ar« 308 beds for adults and chihlnn, 
which artoid sptciaf opportunities for the stud) 
of Sutgicnl Tub''iciilosi3. 

Appluntions, stating age, prcMons appoint 
nierua, with copies of three recent t«*stinioniaIs, 
eliouM be sent to (he Secrctari, R.S B II. Ortlces, 
J5. York Buildings, Adclphi, London, \^ C.2 


[Atjgv 


C'iT 


H 


EESIDE.NT MEDIC VL OiFlCEK 

llp-sufcnt Mc"dicaY°0(nccr*‘^ Thc°n„ J'*' '' 
for a period ol six moiUhV IronJWx 
nfler iihidi period appl,4mr„,in"‘- 
Bidcrcd lor re appointment lor [,,d Vi '' 
not exceodiiig two jeats in nil ' ' ' t'"'' 
Snl.ary at tlio rate ot un . 
aimum, ^Mth bond, rcbid'ncc^°anff ‘i' 
Candidates, Mho mu^t Tc ’ did , 
Medical rractitioners, and liniel i 
HoiibC appoiiitinent. Mill not l.c er nctl. , 
on the lloiiorary Medical Stull, V 

Ihcir applications, Mith coinci o! (1 .v , 
tebtimomnls, to mo at the llo.nitd i i ' 
Hum Monday, Septenil)»r 7tli ^ ' 

EbD.N'EY GVimc n, ScatUn 

(^mnborlaud Infomaiv, Carlpio 

„ (160 !itd> ) ' 

Resident Mcdiwl Four (^ualtflcd 


The following post 13 Nac-int on 0 tAr b! 
siv months’ appoiutmuit, malp I'lewo j w' 
iiciicc desirable Salnr) at the ntc of 
per annum, board, icsuimce, dc 
HOUSE PHVSILIV.V. 

Applieitions, stating .ngc, iintionaUU, quh 
fications, etc, with copits of not more lb m 
four ttstiiiioiuals, to be stut to the uiuhi RiirJ 
who will suppl) fiiither pirticubrs 1 / d's^r^J 
J. 0 IIUW in, SctreUn 
Augubt 17th, 1931. 


Applic.ations arc inxitcd for the position of 
.TUNIOU HOUSE SUllGEON (male) Salary at 
the rate of £100 per annum, with board, real- 
deuce, and laundry, with prospects of appoint- 
ment to Senior House Suigoon in six montha' 
time, at a salary of £150. 

Candidates chosen would bo appointed for six 
mouths 

Applications, with copies of tcstimonlala. to 
bo sent to the Secretary. 


W estoti-siiper-Mare General 

HOSPIT.VE (80 Beds) 


HOUSE suae EON 


D crbvsliirc Roj-al Infirmary, 
pEniiy. 

(Gciici.al lloipitnl— 346 Beds). 


Application-: arc iiixiled for the post of OPll- 
TIItEMIC HOUSE SUUGEON 
C.iiididntcs iiiiist he qu.ilinod and registered 
under the Medie.'il Arts 
Salari Mill be £150 per niimiin, Milh npnrt- 
inents, board, tie. 

Appiieatioiis. with copies ol lefiliiiioniah (not 
iiioie than thiee), to be sent to the iiiidcrsigned. 

WAETEIt B\NKS, 
Snpcnutemtcut and Secretary. 
August 21st, 1951 


Appliontlons are invited for the post of Itesi- 
dent House Surgeon at Hus Hospital Salniv 
at the rate of £150 per annum, Mitli boai<I, 
yooiiis, and laundry Duties to roniiiiciico 
October 1st next Applieitions, st.ifiiig age and 
qualilioatioiis, and oiiclo.iiig copies ot testi- 
iiioiiials, siionld ho addressed to tlio undersigned. 

LESLIE J rUUSLAND, Scciotary, 


A Itrincliara 

CUES] 


General Hospital, 

ennsmUE (lOO Beds ) 


Applications are invited for the position of 
JUNIOR HOUSE SURGEON Salaiv nt (lie 
rate of £120 per annum, with board, icsuicncc, 
and laundrv The appointment is foi 'ux 
months m the first iiibiance, to conunonce on 
September 1st next 

Applications, stating ago .end cxpciicrice 
together with copies of leeciit ti stimoiimh to 
he sent to the .Secretary. AUiintliam Gcncial 
Hospital, foithwith. 


0 r t h i ng H o s p i t a 1 . 

Applications are invited tor the povt o 
IIOU.SE SUllGEON, xacaiit iioM 

Ihe appointment is for six months, reiicMahh 
(determimible by three months notice on cither 
Side) 

Salary at the rate of £150 per annum witl 
boaid, lodging, and laundry * 

t Candidates (male) should forw.aid apphea 
tions, stating age, iiationalit) , etc, togetliei 
with copies of testimonials, to tlie Sccretuiv al 
once. 


T he Sheffield Royal Hospital. 

(340 Beds.) 


There are two vacancies for Residenfs : 
OPHTHALMIC HOUSE SURGEON. £120 per 
annum , 

AN \ESTHETIST. £80 per annum, rising to 
£100 m SIX months 
Applications to— W. H BOOTH, 

Superintendent Secretary. 


OoHilv - Eastern Hospital for 

KJ CIULUKE.\, SYDENHAM, S.E 26. 


.\pplieations arc united for the position of 
as.m.st\nt resident medical oriTCER 

(Indv) Tlie appointment will he for ‘u\ months 
fioni Scptimbtr 16(h. Honor.anum £100 p u 
anuuiu, with board, icsidence, and luumhv. 
Ample time for leading. Applications hv letter 
onh, stitiiig age and qualifications. wiDi Ihiec 
copies of ttstimoninls, should he sent to the 
lion. Sicntmv, Wahteu Masos, MBK, 
*• M oodfield,” 88, Dacrcs Ronil, rorc'«t Hill, 
S K.23, to ho received not Intel than Wednesdav, 
Septombci 9lh. 



Quoch’s Hospital 

CHILDREN, Ilnckiicj Road, E 2. 


for 


Ihe Committee invite applications for the post 
of ASSISTANT SURGEON. Attendance iLqnired 
twice a week. Honoiniivim to covei travelhng 
expenses ‘llie Vssist.ant Suigcons are entitled 
to beds. CftiuIuIatL^, who must ho rdlows of 
tile Koval College of Surgeons, England, should 
send in then upplic.atioiis, with copies of not 
moie than fom testimonials, hy Septeinber 16tli. 

CHARLES H. BESSELL. 

August 10th, 1951. Sccretniy. 


T he Royal Infirmary of 

EDlNBUUGir. (1,011 Beds ) 


Theie arc vacancies for the appointment of 
CLINICAL ASSISTANTS (unpaid) in the Ear, 
Nose, and Thioat Hvpartment Vahnhic expeii- 
elite IS to he gained fiom theso posts, whicli 
aie tenable for six months, with the option of 
rcnevv.al foi a fuithti pciiod if desued. Appli- 
cation should he made on tiie prexenbed form, 
which may be obtanitd fiom the undersigned. 

HENRY MWV, 

August 10th, 1931. Sec. A Treasurer. 



Chiltlrcn’s Hospital, 

SUNDERLIND. (70 Beds.) 


L 


olvestoft and Xortli Suffolk 

HOSPITAL. 


JTWIOU HOUSE SUllGEON (man or mo 
roqniiL-d Sopt.iiiher 10th. Salaiy £12C 
annum, witli boiul, rosidciice, and lauiidn 
.Xpplicntions, together Mith copies of ' 
r-ceiit testimonials, to be sent to tho Ifom 
Medical Superintendent. 


Applications ate intitcd for iho post of 
UESIDENT MEDICAL OrriCEIl (malo or 
female). Candidates must possess doiihle quail- 
fieations (tcgistered) Salaiy £100 per annum, 
M-Itli hoatd, icstdcnce, and laundry Ihe np 
pointment is for six inonHis Applications, 
stating age, with copies of Hitoe lecent testi- 
monials. to be sent to the niidt isigni d. 

S. C. rUVEIiS, 

House Goxeriior and Secretary. 


T orhay Hospital, Toiqim. 

(146 Bids) 

A HOUSE rilYSICUN and a IlOhE 
SUIfGEOiV are riquiied Tin sahn fotuh 
appointment is £175 par aiiiniii, Midi kjil, 
risiileiiec, and hiiiitiry alioManu timlilili 
must bo fully qualified, rcgulttui, aiiJ aa 
main d , ,, ,, 

Applications, stating age, mlion.tln!-, qmlit 
callous, ami experience, to bo sent to tip nr 1 1 
signed on or before Septcnilnr 8tii, with foti i 
of not ilioro than three riceiit tctimcnuli 
t. I, UltliT, 

August 21st, 1931. Sanit'l 


B 


ootlo General nospital, 

BOOTLE. Near LIVEBI’OOL. (IMIlnb) 


Applications nre iiitited for H'o r,V‘,S’ 
:ASI' \Ln 01 FK'EP. and HOUSE SUIU.KM;) 
toi Uio SIX months ciiduig March 31st, 195- 
Salaiit. nt the late ot £150 per anniiin, Milt 
lioard, laundry, etc. Diitits to coiiini nc' 

^ Appllcnlions, staling age and^ '■''“''['“J"’’' 
with copies of 


"X 

JT 


reat Tarnioutli General 

HOSPITAL (72 Beds) 
OUSE“sUB"cEON'’(on"' of' ‘«o 

oT S r" -r» 

jard. residence, and laundry-. , .jjiu-,, 
5ho forMardtd to 

Sccretir; 

,a(ly Chichester Ho'pita'. 

Nenoii3"Blo^ahdoMn3 50 Bcdi) 

Oman required I'lSna 

tor SIX iiioiiflis, ' filV' „t £50 

lloiiornruini nt the nje ^ 

•Tho”^ucec-sfi,l es;,<hd o 

cuter m her diitns 
IS must bo made 'ir*E?iit In •” 

, 1931. 


*NT^tEmCAL'o^ncE^‘ 

’ £200 per annuni, 

ufi hvunarv. , (tiati Sy 

lations to be„'ent nat , 
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London Hospital, 

llamm«r“m»lh lloid, \V.6. 

(234 Bwl') 

Apj»\ic.ition< are inMletl for the po-t of 
TIESIDENT ASSISTJ^^JT SUKGEOX Tlic present 
holder of the jKivt not re-rtppl\ jnjr, and the 
appojntment is an open ojie. Silar\ at the rate 
of £200 per annum (plus £25 for serMces jn 
connection with the \enereal Di>c3K?s Depart- 
ment), wall board, residence, and Jaundrx 
-allowance, (t'onr weeli.'-* holidaj o jear). The 
appointment u for one \ear, tetimnahle hj one 
month’s notice on either side, and subject to 
annual re-election, mas extended to not more 
than three jear^. 

Candidate^ must he duly qualified Jledical 
Practitioner-, and it i& *dc-<iniblp that the> 
should hold the F.U C S. (EnpHud) Diploma. 
As Senior Ue-ident Officer, the Ilp'»idcut A«-»s 
tant Surireon mil al-o be rc«pon-ible for certain 
adimiiKtratire dutie-. 

Application®, witli copie® of te'-limonials, mu*t 
reach me not Liter than first jio-t on Tliursda}, 
Septenjb»T 17th. Candid ite-- jun-st attend a 
ilcetinp of the Medical Council on Frida> , Sep- 
tember 18lh, at 4 50 p m., and, prior to tliat 
dale, c.ill upon and send copies of appluation 
and te^tiniomals. to each member thereof The> 
mu-t not cau\a*-s -Member® of the Board, hut, 
if £0 notified, must attend a Meeting of the 
Board at 5 p m. on Tue-da\ , Scpteml«r 22ud, 
when the election will be made 

If. A. JfAUGE, Sccretarj*. 

est London Ho-pital, 

llammersMiiih IJojd, (254 Bi-d».) 

Itcqiarcd, one llOCSE PllYSlCltX, one 
HOt’.SE St’HGEtiN' (Gemr.'il and Gxnaeeolocy), 
one DOCSE SChGEftN (General ami -onie Deep 
X-Kai Therapi), and one ItE.SlDE.\T ANtE>i 
TIIETIST (male-), for si\ month-5 from October 
l®t next, subjeit to one month’-* notue on either 
side. Salar\ at the rate of £100 per annum, 
wiUi board, lodging, and laundri allowance. 

Candidates mun he re"i«tefed under the 
5I(-dKaI .Vet. .Applications (which iuu--t b** on 
printed forms obtained from me) niu«t reach 
me not later than first po-t on Thtir-dai, 
Septem?*er ITtli Selected candidate- will be 
n'qmr’d to call upon such members of tin* 
Medical Staff a^ directed, td be in aitendam** 
at ft ni«*etii)j? of tJic .Medical Countif on Frid.ni, 
September 2Sth at 4 p m., and the Hnu-e Com- 
mittw nie-ting at 4 45 pm the «ame dai, 
when, the appoinlmcnfs will lie made. 

H. A. .MADGE, Secretarj. 


w- 


IN^orfolk and Norwicli Hospital. 

Applications are m\ited for the ro®t of 
HOUSE PHYSICIAN. Salari £120 per annum, 
with board, residence, and Iaundr>- Preference 
will be gi'cn to a candidate who lia- held a 
prcviou* Hopit.il appointment Candnhitp® 
(uialf). who mu«t po--e«- registered qualifica- 
tion--, should forwurd apphcaiiou®, stating age, 
nationahfi, etc, together with copte® of^te-ti* 
momal-, to the undersiamed, not later than 
Thur-dav , September 3rd 

FKAXK INCH, 

Aucust 21*-t, 1931. Hou<** Go%. K Sec, 


N orfolk aiul Nonvicli Hosiiitai, 

NORWICH, 

Applitation® are lOMt^d for the po-t of 
TTOl’SE Sf'UGCtiX- Salaf' £120 per annum, 
with board, rc-idencc, and faundrj. Prtf^rrence 
will be gueii to a can<liditc who Ins held a 
prcMou® Hospital appotntnunt. Candidates 
(male), who mu*t po*-**c- regi-tered qualifica 
(ion®, vliould forward applKaiion®, «tating age. 
nationaht\, etc., together with enpu— of te>ti- 
montal-, to the und«.r«igncd, not later than 
TIuir-da\, Siptcmbcr 3rd. 

fUAXK INCH, 

August 21«t, 1931. Hou-e Gov. i See. 


j^yJancUester Hoyal Eye Hospital. 

JUMOU HOUSE SURGEON required Salan 
£120 pit annum, wilh re-idtnce, lnuard, etc.* 
Apphoation-*. with copic-, of tc®tiinonja'ls, 
endur-cd '* Hou«c Surgeon.” to he oddre-.i-d to 
the Chairman of the Board of Management. 
ro«t now lacmt. 


B- 


stol 


Eye 


Hospital. 


Application® arc in\ited for the no-t nr 
RESHiEXT HOL.SE SURGEON. ..melp man 
SalaT> £150 per annuTii Twelve month',' 
appomlnnut, \acaut Xo\end>er i-t .Vpplica' 
tion- to be rcceiNed h\ the Secretin' on or 
l*cfQrt VVtdiK-da\, StjtMnl'tT Slh *’ 


B 


-tol 


Eve 


Hospital. 


Aiiplu-itim;' arc iinitwl ter the rot of 
AN ttSTIlETIST. Vacant tnitilcliatt Iv ,ppji. 
calmii- to K- receded l,j the SetretJra oiV or 
before Saturdvv, September 5th, 




alioual Ifospital for Di^oa'jes of 

THE HEMIT, 

IVcMmoreland Sfr»’et, Marjlcl>one, W’.l. 

Application® are mxitevl for the po-t of 
OUr-P.VTIENT MEDICAE OFFfCER (non re® i- 
dent, tiuilcK 

The appointment i« tor a penml of fix month® 
from OctoWr 1-t. hut inaj he renewed lor a 
further perityl not e\cc»wliiij: six month®. 

Salarv at the r.itc of £125 per fliimnn, 

Civndidat*-, who mw‘t l>e dul\ r»'gi«tered M‘di 
cal Pwiclitiontr-, will not ftc eNp^Mtev! to call on 
the Hnnorarv Mednal Staff, hut «houhI send 
their i»j*pliiation-, with copn® of three recent 
tc-tiinniiial®. to me- at the Ho-pital, not Liter 
thin Fndaj, Scptcinlier 4(li. 

The Out jwtient M*®lic.il Officer will l»c re- 
quired to av-ii.t the Hoiiornrv Medical Staff on 
five aftcrunmi- woeklv or four afternoous and 
one moriiirig. a-- mav i>e arranged 

ROUEUT G.'E. WHITNEY, Secretarj. 


TN^alioiial Hospital for diseases of 

X> THE HE.\HT, 

\Vc«tmorclaiid Street, Mar\lel*one, MM. 

RESIDENT medical OFFICER. 

-VpplicationR are inviUd for the po®t of 
Rc-idenl Mtdic.il Officer (mah). The appoint- 
ment for ft pcnoil of ®ix nonllis from Dttn1>er 
l=t, hut max Ive rnn-wt-d for a further pcruKl 
nut c\L»-v<ling cix motith- 

Salnrv at the rale of £150 per .annum, vnth 
boird. res-idence. and wa'-hiiig. 

C.indidatcs. who mu-t he dnl\ registered Mcdi 
cal I’ravtittoiiei-*, wilt not l>e* to cal! 

on the llonorari .Alwlical St.iff, hut -bould «'‘nfl 
their application®, with copic® of thr«e riccnt 
t -timonia!-. to me at (he llo-pital, not later 
than Fndar, September 4th 

UORERT G. E WHITNEY, Sccrctirv. 

3Vrottingluim Genei*al Hispensarv, 

XT BROAD STREET, NOTTLNGII.AM 

\Vonte<L RESIDENT SURGEON (male), un- 
married Must Imo Meilical and Surgical 
qualifications S.ilari £250. with £25 incre-i*** 
fxr tear up to £300. Apartment- (not l*oird). 
attendance, liirhl®, and fuel This In-tituiion 
1 - ,1 iion-provnlent one Xo beds. Xo mid- 
vvifcrv. 

.Application®, statin; ajrc and acroinpamcil 
h> recent tc-timonial®, to be tent b\ September 
9tli if*— 

S. Thurland Street, R. J. MTLLATT, 
Nottingham. Secretarv. 


rphe 


Hospital for Rick Childreu, 

NEWCASTl.E-lTOS TINE. 

^94 ) 

•Application® arc iiiMted (or a HOUSE niT- 
SlCl.AX (male or fcinale) for a period of tix 
mouths a- from Ovtober 3®t Salarv at the 
rate of £100 per annum, together with Imanl. 
rv-ideutc, ami lanndrv. .Apnhcatimi-, elating 
age and qnalificvitioii®. with copiejs of tc-ti- 
mouial-', to l>e -cut to the Secrrlarv, Mr NEIL 
Bi'OniE. 18. Cit> Road, Newca-tle, bn or before 
September 5th 




Hospital for Sick Cliildren, 

N E\\ CASTLE-UPON-Ti AE. 

(94 Beds ) 

Application® arc invite<l for a SENIOR HOUSE 
SUUGEOX (male or female) for a period of six 
nioiith- a® from October I**! Salarv at the 
rate of £100 p*>r annum, togetlmr with board, 
re-idence. and lanndrv. .Apjilication-. ®tatij)'» 
te'-timonial-, 
^ Neil Biodif, 

. ^ , » *fore Septem- 

ber 5ib 

rpiie Hospital for Sick Children 

X AEaCl.SrCE LPON-TYAE, ' 

(94 Bed- ) 

Applications arc muled for a .TUNTOR HOUSE 
.Sl’/fGEOV (male or female) non re-ident, for a 
jK-ncKj of SIX moiith> a- from October 1st 
Silarv at (he ratf of £100 per annum, togftbW 
Hiih boanl, residence, and laundrv. Vpjihca- 
tion-, sLiting ace and quahfication«,*v ith (.Qpji-s 
of tc-timomals, to lie sent to thi Secretarv Mr 
Neil BroDiE, 18, Cit> Road, Newcastle, 'o’u or 
before September 5tli 

T aunton and »Sonierset Hospital, 

TAUNTOX. (104 Beda.) 

SENIOR HOUSE SURGFON requirt-d about th«* 
end of Scpt^’inber. Applicants mu-t have held 
a llc-pital R»-jileDt arpointmtnt for at lea-t 
SIX rronih® Salarv at th*» raL of £150 jtr 
annum, mtb hoir»L rr-id nee. and laundrv 
.Applications, with t ^tinumial®. to^ 

‘ F J. J ST.VtLl. Secretary. 


R 


oval ^[ancliostor CluldreiUs 

HOSPITAL. 

Out Patienfa’ Depart'Mcnt. Cartside Street, 

M VXCIIEvSTER. 

Wantfd, f.»r (he Out potienls' Department, 
TMO ASSISTANT MEDIC VL OFFICERS, non- 
r»®id‘'nt. ?alarv £150 p-r annum, who will be 
appointed fur six month®. 

Canilidat'- niu«t In* on the J/eifirnf r^fgi$trr. 
PartJtulir® nf the duties can be obtained from 
the Secretarv. The hours of dutv are from 
9 a in. till 1 pm. or until the work of the 
Di'.peii-arv i« finished. Patient®* attendances 
ntinibcr 97.000 per annum. Duties to com- 
mence Di-tob»*r l«t. 

.Application®, stating age, and accompanied 
hv copic® of Hot more thin three testimonial®, 
to 1*0 '•ent to the mider®igucd not later than 
Meilne-dav, Septeinlier 9th 

Cani.'t-®ing, difectlj or indircctlj, may 
di*'ijualiiv . 

Bv Order, 

W. M. HUMPHRY, 

Aiigu-t 21®t, 1931. Secretary. 




oval ^ranohosfer Children’s 

HO.tPITAL. (190BefK) 
PENDLERURV, near MANCHESTER, 

Wanted, RESIDENT MEDICAL OFFICER, 
ealirv £125 per annum, who will l>c oppomted 
for ®'ix mouth® Duties to commence Oct. Ist 
Candidat*^ mu-t lie iinmarriwl and dulv regis- 
tered. Previous Ho'pital experience e-’rntiaL 
Af*jdit ition-, stating age, and accompanied 
!»v copies of not more than tliree tcstimoniala, 
to be ®efit to the undersigned not later than 
W eilfie-d.»v , Septtn>l>er 9lh 
Can\a--'ing, directU or indirectlv, mav 
di'ifualtfv. 

Bv Order, 

M. HUMPHRY, 

Augu't 21st, 1931. Secretary. 


R 


B 


oval Salop Infirnian’, 

.SHREW SBUR\. (156 Beds.) 

APPOLSTMENT OF CASUALTY OFFICER and 
RESIDENT anaesthetist. 

Applirotion* .ire invited from full} qiialifisd 
men for tJie .ipjHjiniment of Casualtv Officer and 
Ri«nlent Anae-thctist, vacant from Septcrolicr 
1 st n< xt. 

The appointment i® for a period of «ix month®, 
subject to re appoininunt for a further peniwl of 
fix month®, at a ®a!arv of £160 per annum, 
wiUi board, rc$idcnre, etc. Rrsident Staff com 
pri-e^ Kc-ident Surgical Officer, House Phfsi- 
cian, and Pa-uatti. Olfitcr. 

.\pplicaln>nv. stating age, qualifications, expe- 
rience, nationahtv, and accompanied b> copies 
of thrve recent testimonials, to be sent to the 
und» r-igncd 

Beard Room. J. W. NOBLE, 

.Vugu«t 14ili, 1931. Sccrctarv Supt. 

irmingliam and Midland Skin 

HOSPITAL, 

JOHN BRIGHT STREF-T, BIRMINGHAM. 

Applications are invited from registered 
Mediral Practitioners td act as CLINICAL 
ASSIST.ANTS in the Out patient Consulting 
Room eacJi afternoon, except Saturday and 
Sunday. 

Honorarium at the rate of 26 guineas per 
annum for one afternoon per week. 

.Application® (one copv), stating age, qualifi 
c.ition-. experience, pr^ent engagement®, and 
aft' moon® at lil/crtv, ehould be addressed to the 
.Sf-creiarr of the Al^ical Committee not later 
than Sept^-niber 4tli. 

The work of (he Ho®pifal can be ®pcn each 
afternoon bv doctor® and bona fide student® 
HUBERT .SU3INER, Sceretarv 

B edford Coiintv Hospital. 

(124 B-'ds ) 

ASSISTANT HOUSE .SUP.CEOV (mate), fully 
qualified, unmarried, required for a term of not 
Ir— than SIX month®, commencing at once 
Salary £130, with board, lodging, and laundrv. 

Applications, stating age, nationalitv , qualifi- 
cations. together with three recent testimonia.s, 
to lie «eijt to the Hon Sccrctarv , Hon Medical 
Staff Committee, as soon as pos si ble 

T lie Liverpool Eve and Ear 

INFlUM.ARA, Mvrtle Street 
Application® are lavit.d (nr tho pc®t of 

llOU'-E SCRGF.ON to th-> nphthalmic D‘'part. 
event of the aJHivo Institution Salary £120 
jit-r arnuri with f'-'atd and lodsing 
.Application', stating age ard qualificatK-s, 
t/.-j-rhir ttiih ci>p •- o* rot more than three 
tc-tirionial'. -Iwi.Id L- «'nf ir immcdi- 
atclv xo~ CHARLES M M RIGHT, Esq, 

9, Harrington Street, Liverx-'joL 
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lyi’aiicliestcr Eoval Iiifinuary. 

TUCUXIC'M. ASSISTANT for CLINICAL 
Lvnoim’ouv ^^or^K. 

(Xon roajdent, male oi female.) 

The lloaid of I\lanacrement of tlio Manrhf«:foi 
Jvoy.il Jnftrnnr^ unite applications foi tlie 
aboNc pO'.t 

AppluanU should hold a dcjtieo oi diploma 
in niulu iiH* or scii'iicc. or should lM\i' had 
special tfAininsr in scientific methods of a nature 
Mhich ^'lil qualifv them for the \NorK‘. 

'llie duties of the poat require attendance 
d'lh fSnnd,n=« excepted) fiom 9 a m. to 5 pm , 
^'aturdnxs' to 1 pm,, vorKing under tho direc- 
tion oj llio UuiMlor* ot tile ( linicnl and 
^ve^'alch Laboratorus Ihe work compii'*es 
inntine of Mood, uiine, and 

siminin, (Stimations of blood uion, hn^al mita- 
ImU-viu and fractional analysis of gasluc 
sotittion. 

i'll' appointment i& foi one \<au lenenaMe 
foi a further period subject to the pioMsious of 
(he In laws as (o notice, etc., with a Lonvimnc 
ing silaiv of £200 per annum. 

\pplu atiivis, stating age, oith copus of tevti- 
moniaK, to he sent to the undcl^lgned not latLi 
than Septtnibci 10th, 

lU Older, 

nUXK G n\7.FU,. 

Gon. Svipt, vk Stentarx, 



(Count r> 


Nalional Ortliopaetliu 

!KISIMT\L 

Blanch, nrocKlex Ihll, Staninore, 

Muldl &e\.) 


Applications arc inxited foi the jioU of 
House SUUGUON Salarx £150 p r nunuiii, 
with board, quniters, and lanndn. Tin* aji- 
pointnnnt Us for six months fiom Oitoher 
lenennblc for a p nod of six months on tlie 
icc ommcndation of the Medical Board 

\pplicalioin, with copU3 of tostunonial". 
should reach the Secretary not Inter than 
September 16th. 


R oyal National Orthopaedic 

nOSl'lTVL, 

234, Gt I’oitlanU Sticct, n.l. 


ApnlicTtion. nro in.itcd for (lio post of 
HUI SB SUliOEON (T',>o). SalarN £lo0 par 
annum, nifh hoard, qoarioi,, and faiitKfn. 
Tlip appoi’itnioiit i. toi si\ inontli' from 
Oi’tolier l»t, reno" alilo for a porind of «i\ 
Jfioiit'is on the rceommcndation of the Medical 
llonid \ppluation», Mith copu'-> of ((^ti- 
nmni iK. tlimild leatli file Seeictaiv not later 
than Septemhei 16tU 


R oyal Hospital, Eiclunond, 

SL aacY. 


•ILNIOa HOUSE SniGUON (male) toqiiued to 
take up dutie-' on October 1st Salaiv at the 
late of £100 per Annum, with bnaid, furnished 
apirtment>, and washing. Candidates enu-t he 
fulh quahfkd, leui'jfoud, ami "inclo Th" 
appointment will he for six months, aftci wliuh 
(he '■ucce'-'.iul candid ite will he eligible for (lie 
senior post AppIication'A, staling age, cxpoii 
tnce. together with topus of thne loeent tisti 
moninis, nul^t be forwarded to me not latei 
th.m bepteinbcr J7th 

UKHVBD ALLUV. f^eoretarx 


R oyal Infirniarv, 'IX'igau. 

(180 Bed- ) 

TIOUSC srrtfiuox (male) reqiuied on Oitoher 
1st foi a peiioi! of si\ mon(li> Salai\ £150 
])ei aimnni, with hoard, ap.ii iineiit'', and wa>h 
ing .St.iiT con>ists of .lu li S () and thieo 
Ifouse Surgeons Applications, vtating age ami 
qualifications, xxitli copies of thiee ucenl te»ti 
luoMials, should be udd^e6.^cd to the undei- 
signed as toon as pnsciM» 

V. STWUnV BBUVT, 

Aug. 24th, 1951. Gtn. Siipt A, Sccretnix. 


^ t 0 c k p o r t I u f i r m a r y. 

Immediate applications aic inxitcd for tho 
post of IIOU.SK IMfV.SfCnA.V (male) Salarx 
£175 j>er annum, with board, u.'>idence, and 
Iftwmlrx . 

Applmants must cm lose copies of three recent 
tesliinouKila, and gixe paiticulara of ago, 
Uur.craitx, and expetunce 

BOWIN’ .1. VU'iUCr,. Sccrctars Sept. 


^^shford Hospital, Kent. 

nnSIDENT JIEDICAL OITICER required 
male preferred, of British nationalitx, un 
married Salirx £150 per annum Unties ti 
com men ec iiumcdiatoh Applications.^ statiii! 
experience and qu ilific itioiis, with (liree recon 
Ustimomnl-., to be ^ent to tho lloiu SectcUt' 
on or before September 5t/i. 


A ddenbrooke’s Hospital, 

CAMBRIDGE. 


Applications oro united for the following 

jiost'< : 

(a) HOTiSn SUUGEOK No 1 ; 

(h) HOUSE SUKGKOX No 2. 

Bath nppointniGiit in tennlde for a period of 
<5i\ montlK, tmt is teriiiiiiable at an tirlur 
date bx one «iioiit)r& written notiLc on cither 
Mde. 

Ibc «5alirx of each ofTiecr will be at the rate 
of £130 per annniii, with boird, retideni.c, and 
kanmh y. 

C'uididatos (mile), who imnl he unmarried 
and dulx registered, are requested to forward 
then npplicatioiH, stating age, qualifications, 
etx'., tom thor with copies of not more than four 
ttstimonials,, to tho iiiidcr‘«igncd ais soon as 
iioasible. 

\v. II. nn\n. 

Secrttur) •Superintendent. 


A ddenbrooke’s Hospital, 

CAMBRIDGE. 


.\pplieatioiis are iiixitcd for the post of 
nESinr.XT ANAUSTnunST and r.Mr.lir.UNC’Y 
(If riCEIt (male) 'llie ai»poiiiiinriit will be for 
(htee months S.il iry at (he rate of £150 per 
annum, with bo ml, rcsulenoe, and Hnmlrx. 
Candidates, xxlio must l»o iimuariicd and dulx 
regitterod. nro leqinstcd to forw ml tlieir ajqili- 
cations, ^l itiiig »ige, «)iiiilithations. ttc, to- 
getJier with topics of not more thin lour recent 
rc^tlmoinaU, to tho iiiulcrsigned ns soon as 


possible. 


w. 11 nr.vn, 

Scerx t xrx -Supcriutcudcut. 


M»'" 


General 

Greenwith Jtoul, 


Hospital, 

s E.IO. 


Applu.itioiis arc united for the following 

po-tN : 

C\SII\LTV ornenn SUarx £150 pa. 

lIOUSi: rilVSlClA.V. SUarx £125 pa. 

'Jhere are si\ Jtevident Ollicers. Candidate^ 
(male) miivt he nninarriul Boird, rx'suleme. 
and laumlry arc proxidod Bull aiipointment 
Is for SIX montlis, from October next Apj'h* 
xatioiis, '•tating age, mtionalitx, qu ililKatiun". 
and cxpcncnce, ateoinp inie<t hx eopus of not 
more (hill (hiee reient (e'-tunoiiniK, (o be st/it 
to the Set ret in as soon as possible. 

.Vugiist 24(h, 1951. 


(^^roydou General Hospital. 

\aoq»u\ occiir^ on (ho Ilonnr.irv KLifl of 
(he .iboxc IloM’if.'I for .0 .SURGEON m rh.Tiije 
of (he E.-ii, No-c, amt Thio.it DeRirdueiif, and 
can<li<l>t(- foi (h' .ipi'ointiiuiit nie leqm-ud 
fo fomaid (heir njiiilieauon-, .latiiij; nire, 
quililitadoii', and e\lieiienee, to.'ediei wnli 
copKs of tlitee (e«(inioni.i!-. (o (he undci-igiud 
not Liter lliiii Sepleinhrr 25tli. 

(;El)I!(!E II. D\MS. 

AuC-ii't 24(li, 1951. S.'ir, tari. 


G 


eneral Infirmary, vSalisbury. 

(Geuer.al Hospital — 161 Btd^) 


HOVSB PHYSICIAN (male) required, (o 
coTiiuiriieo dutx o'- soon ns povsdOe 
Caudill ifts iiiu-t he unmarried, fullv qualified 
and registered Silarx £150, xxilh board, etc. 

AppJii atioii% xMlh copies of te''tiinoni.ils, to 
ho Nciit to the House (Joxoinor and Seeiot.irx, 
from xxhoni n copx of tho Bulca max be 
obtained on application 


JJarroeate General Hospital, 

Applications are united from British siibjcx'ts 
(male) for the po'-t of JIOUSC PIIVSICIW (now 
xacaiit) for (he period (ermmating J'ehiuirx 
l&t, 1952 Safari at the rate of £150 per 
aiiiiuni, with hoaid and lodging .Vpplieations, 
(o he made on oflieinl foim to be had from Hic 
undti>igiicd, should be sent m as early os 
jio-sihle 

llie Infiimarx, GEO, BAELAXTVXE, 
Jlariog.ite. Srerx'nrx. 


C ' 0 n n a n g li t Hospital, 

> Malthim-tow, E 17 

(100 Beds, with (hieo Bisulciit Mtdical Ofheers ) 

SENIOK UESIDENT HOUSE SUItGEON (male) 
required Salarx £150 per auuiim, with rcsi. 
deuce, boanl, and Hundrx .Vppointment for 
&i\ months, from Septoniher 22iid Applu.atiou'^, 
stating age, nationalitx, qualifications, and 
experience^ accompanied hy copies of not more 
than three recent testimonials, thould be lor- 
warded iiiiinediatelx, 

KENELU 5. ELLISON, Secretary. 


fArcf" 


C 


I'ow miii;Fa\vs,;--- 

ASSLSr.LVT MEDIC VI. QlnCEi: or IlLor’ 
iinifc npplicifimi- for (lie .mw, ' ' 

tnilq A-it(oiit M.Mic.ri OiTifc?o' it ' ' 

-iliri of £600 pet lutinim, " "i,,! vl t 
increment', of £23 to £''raa r > ' 
Applicants must be n-Hmi 
(Rionore, umier 40 voat- of 'rJUk >7 , 

Tho petiOU appointed r;iH V.- r- i 

Mi'il oal In-poctitm of .vUm., ' 

Mork, . 111(1 Ih- lonirol of lrif,\ti,n, p. „ 
Imt mil hooillpd upon to do »otk n s-\ f . 

di'pirfnicnt of the Pnliho Iledll, s tti,. 
ii> (.•ordaiicp -nith tl,e Corjwntw,. .i 
(he lUtcrcIniUfe o{ mertu il difl 
Exi.cricuoo 111 I’ort Simhri lIctkaMl-'- 
tioijs Ui-'ca-Os will be tonNiiJou'il a* r* * ' 
qwalifit.itiow'. for the appoint lunt 
The candidate appointed will Ih'UsgHj 
ilfxotc (he whole of hix time to He . « 
the office, and aUo to contnbmo at the n-d 
5 per cent of his sihrx to a sujv.r> j 
fund under the Wil Ooxurnment a’ J r 
OfiKor- Supor,muuation Act, 1922. 

I'ornn of apjdiiation and furlber pm . cj 
of the duties and cvMubtiou« ot Htxi e c\ b 
ohtamed from the Medic.xl O'.fRer ol li Hx 
Utinldhall, HuU 

.Vppbc.xtwM\s. endoT-ed “ -Un v i 
Oihicr of Heilth,’* togitlier with i ji-scM' '• 
icdMit fMimnnial", inu't rtuli th-* j -• 
nifiKioned not Liter tluin thj lir''. f 
Moiiuix. SejitemlK'r J4th 
Guddhalk J. IL IIOWAUD wmT.h 
Hull 1D5X. Town t -1 




oitlianipton General Ho'Iv.mI. 

'« (246 IHkV-) 


Tlipro Mill hi' Mciiide. on O.t I r 1‘‘ • 4 
for 0110 HOUSE I'lnsiClVN iml f a iloI'S 
5UUGE0NS l)nti-li mVitinsW. S'Ui £U 
(HT niinum, Midi uoird. ro'ulinio, i' 1 1* " u 
Tho -lu-oe'-fiil c.indidi(i.!> "'U '' 'I ”, 
for .1 poriocl of six month-, nm! wnll't':’ ' 
for rt.' election for a fnidwr iwnvl 
C.iiidid itts imi't Vx! diilj 'i-n ' 
rcci-tcreil. 

AnnlicaVions, stiVins nse, -’X, qi" >' 
etc, Midi copir- of lo-(nnoniiU. o r-i I t' 
mider-ik'iiod hot liter (Inn Sot P" ” 
Si'l'tc-nlmr 9di , ,„^rnr\T 

There will iil-o he a i.ic.inci foro id-'inLM 
dresser on (htuhrr I't An Inior.in 
£10 Mill he gnen lor six month' ‘ - ■ 

II ST. JOHN I'OOU, _ 

Aiieii't 24th, 1931. SciKim'' , 


orccsler Conuiy (hhI Cii) 
MENTAL nOSinTVL. 
I'OMICK, iieir MORCIaTU. 


iR assistant GK 'r.'h 

Miigle. required C-imlulih' 

iiahru'd in JWicmc ,< 

s 50 Dor .iiuuiin, risin.: iw b ir 
k- of £25 to £450 pr inn'.- 

M idi tunu-licd apiunnnt , 
and attendiiiice 


, and attendiiiice , 

ppoiiitment 1- Mihjecl “ 

.V-xluin- Otneer- hupermmut i 
Applications, stotwg i 

*.f. \4 .Gt rnnies oi ,, , • 


\ppItcations, stntws i ; 

‘to.i'dier Midi copic' of Rn ; 
iiJn to be forwanh'i) to . 

endent not liter dun InJ'. • . 


uHi Hontiil 

“ ROlVDITCII, DE'!I>' 


assistant 

■'oniiiioiicing sdii> ci50 \ ab •' 
£25 per anmiiu to t vcG^* 

11 I'McholcU'M'' ■" ,' i' mnln (' 

-, attendime. .i'- ' ' 

t’hc re.-ntcred under 

’“'"'"-din and"..noh,.m.n; y ,• 
„ Officer- -ki.-'.; 

liter thin Scl'ten Kr b 


„{ Si,lt„nl Eta-'li”" 

ClOMMITiEE. 

N’T 


:t school MEdJGkioci'C-'V 

iiKil. SiUri M. • ^ py 
t (Lite for_ '■ecc »'t V-.T- 


8lh 


lV.rticulH=* 

from tl 


H ft 
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APPOINTMENTS — Important Notice. 

^fedical Piactitioners are reqiiested not to apply tor any appointment referred to in the following tabic v-ith- 
out liaxing lust communicated v.ith the Medical Secretary of the Brflich T^Iedical \<==ocintion, BM.A House, 
Ta\ i-stock " Sqnaie, W.C.I (in the case of Scottish appointment's, v.itfi the Scottish Afedical Secretary, 
7, Dumisheugli Gnidens, Edinburgh). 


(a) British Islands. 

Town or Di-trict | lown or Di-tmt- 

Town or Pi«trirt. » 

GENERAL POST OFFICE. 

(fmffdAt Jferficnl Of/Icrr — ITomfin ) 

CONTRACT PRACTICE 

PUBLIC HEALTH c««(rf) 

CONTRACT PRACTICE. 

MERTHYR A ALE COLL]EUA WOIIKMEN'S 
MEDICAL COMAtITTEE. 

(fTurlmenV J/cdicuI Schrme) 

COUNT) BOROl GH OF RELt AST EDUCATION' 
COMMITTEE 

(Fullltine ilnle Afinftnrit Jusi^ction SJediea* 
Officer.) 

DEA'O.V COUNTY COUNCIL. 

(Fellini T/cdic/iI /ij»/ ceft/'— J/o/e ) 

I STEAA \RTRY OF KIRKCLDRRIGHT 

} Jfediciil Officer and Schoc.-^ 

1 Sletliral Off ecr ) 

EBCW VALE. SIO.N. 

(TTorLmen’r Jlcdirol Society) 

NEATH AND DISTRICT. 

(Ifedtcol ,fid .Aeioemtion ) 

GILFACH GOCH, GLAMORGAN, 
{irorbrnru'e Sfcdiral Sehenie.) 

OAKDALE. MON 

(l/cff/eul Offirrr fnr 3frtitent fid fueocinfr^a.) 

LOWESTOFT MLDICAL INSTITUTE. 
(Mrdirnl O^tcer.) 

OGMORE VALLEA. GLAMORGAN* 
f n*i/niM»nii Cnf/icry Vef/icnl tid ><*cicfv ) 

(H firlMtCfi'j* t/cd»rrt/ Scheiyic ) 

' bLRREY COU.NTV COUNCIL. 

i {Atiiilaut Medical Offtcer.) 

LLWl.NAPIA, emOACH \ALE, 
VENAGUAIG, GLAMORGAN. 

(]rorI;nfTr> 3ifdicfll Scheme.) 

MAUD), GLiAMOUGAN*. 

(irorlmen*# Medicnl Scheme.) 

PUBLIC HEALTH. 

CITY or DIUMI\GIIA)L 
(Butnet iltdicfil Officer attd i'uldic Vaecinator— 
ilaU ) 

YORKSHIRE NORTH RIDING EDUCATION 

1 COMMITTEE. 

1 (Arjiiffliif Sc7»o&I Med.ea’ OfTietr) 


(b) Overseas. 

Practitioner!- aie requested not to apply for any appointment refciicd to in the following table with- 
out lia\ing first communicated with the Honorary Pecicdary of tlie l)i\i-ion or Branch named lit the sec-tiid 
column or with the Medical ftecietary ol the Briti-h Medical Association, B.M A, House. Taiistock l^quare, W.C 1. 


Town or Di-tnct. j 

Hon. Sec of Diristoa 
or Dranch. 

Town «r Di'tfut ' 

Hon. bee of Dtvisioa 
or Branch. 

Town nr Ib-trut 

1 Hon. Sec of DirisioQ 

I or Branch. 

1 

1 

KEW SOUTH W'AUS. 

(dW Friendly Society ' 
Apje/iiitmeuti ) 

Df. J. G. IlfSTErJ 
(Sledicat Secretarv . 

New South Walea 
Branch), 135, Mac 

1 quanc St, Svdaev. 
j N.SW. 

1 

SOUTH AUSTRALIA. 

{Lodge Appctnttnentf ) 

1 

Secretarr, Sooth Anstra 
lian Branch, B M A 
House. 20o. North 
lerrace, Adelaide. 

WOXINGTOM, 
NEW ZEALAND. 
(CouCruct I'rcictice 

Aii/vniti/ieiite ) 

' Dr. G. F. V, A.NSOS 

1 (lion. See , Mew Zea 
land Branch), British 
' Ylrdtcal Aiaociatioa, 
PO Box 156, Welling- 
ten, Vicvr Zealand. 

QUEENSLAND. 

(Bne6<ine Aetaciated ' 
Friendh/ Sneieties 
JiittUule.) 

1 

iThe Hon. Sec., Queens 
land Branch. British 
3Iedical Association, 
B 31 A. Riiilding, Ade- 
laide St , Brisbane 

f 

VICTORIA. 1 

(III Institiife or Medical 
Dupentariet.) 1 

1 

1 

Dr J. P. 31 AJOR, 
(tioru Sec., Victorian 
Branch). British 3Iedi- 
cal Association, iledi- 
cal Society Hall, Ea't 
Iteibourne, A ictoria. 

WESTERri AUSTRAUA- 

(Confroef and todye 
Vractice* ) 

Hon. Sec., AVeatern 

Australian Branch. 

British 3(cdicai Auo- 
elation, N’o 6, Bank of 
N S AV. Chambers, St. 
George's Te^r , Perth, 
W*e*tern Arstralia 


Aiiiiwst 2 i;tli. i!>si. By Order of tlie Conned ALFRED COX, Medical Fecretarj-. 


Qf-JiueiiS 


Hospital 

Giv^’dw kIu 


Society, 


TIjo Con’inittcc iimtc ca'ubtl.ite^ for tlie a(>- 
jnuntnifiit of IfOl SK IMl\SKI'\N at tiie 
IJdSPITvn Foil TUdPirtL DISE.\SES, End- 
Gartitn-. M C Candidati-s be malt, 

dotifiK qtiahticd and rt-^i-lectd Tlie ♦‘IcckhI 
candulatc \'itl Ij*' rtquittd to take up «Iut> tin 
0<{<’»er l*t b.i1ar\ at tlu r.ite of £150 
nr.nnm, lioard. re’*tdence, and wa-lung. 

The aiipoinlintnt be for si\ inoutU-. 

Applititioti«. vt.ittng age, together with copiM 
ol nov more Iban Ihrte r«Ptnl te-tnnoniaV-, to 
be sent in on or b. fore b* I'tvinbt r 8tli to the 
un«lpr-jgH» d, from uhom further particulars cau 
be obtunetl 

Grrcnvvnh R E. V Bt\, 

Augn-'t 14th. 1931 Si-cre-tarv. 


gedineii’t, 


Hospital 

Grt-fnn icU 


Society, 


iinrsE nnsirnN and norsE suroeov 

txqmrtMl at UUhtDNorGllT lUiSPlTAL, Green 
^\^ch. for ‘‘ix month*; from <ictoh»r l-t Salar\ 
£110 i^r annum, and a pmptirtion of tf<^, wuh 
board, rciiilcnco, anti wa-hmg. Candidates 
mtjvt be mile tppUcation-. mill copies of three 
tr^jinonial' to b*' suit in b\ Siptcmbcr 8tli tt' 
the nntltrwignctl 

Gr.tnunh REV. RVX. 

Nttcn't 14tli 1931, bf-civtarv 


ge.iineu's 


Hospital 

Grt< nu ich. 


Society, 


UKblUF'CT AiruiCtb OFFKEU required at 
AI.bFKl Doth imspiTM. ( r naught Rmd. 
rib for «ix months from Oftifwr l*f. Salarv 
Elio per annum and a prcporticn of xrtth 
Imartl. re-id(.nc'\ am! na-Utug Candtdat*^' mn^t 
!>' nnb Npi In alien-, wiib copies of three 
onnD. to lo «tnt in br Sept^mUr £tf» to 
thr uml r*irnffl. 

Cr.'tnnub R. E. V. R.V\, 

Angii't l9al. Sccrelarj. 


L eicester Royal Infinuai'y.. 

(472 ) 

ROUSE SURGEONS AMI CVSCVLTY HOUSE 
SURGEON. 


Vacancies are exp^-ct**!! to ari«c on October 1st, 
for Hmi«e Surgeoii’j and ta-'iiaJu Hou-** 
burgeon 

Salari*^ at rate of £125 i>**r annum, 

tpplnant^ mmt have he'd a rf«jdent Hospital 
po>it or had «imilar experience ot Hospital work. 
Election SejUemlrT 9ih 

Applicapons -boultJ be forwardo«) on or before 
•Anglin . 3Gth to tlie Ilou^e CoTeriior and 
Secretary. 

tuggst 7th, 1931. 

L eicester Royal Infirmars'. 

(472 B-xl-*) 


j KOU-SE PIIVSICIAX. 

.A racanev i-s expected on October Ist, and 
applications arc invibd for the po-t. 

balarj at tlie rate of £125 per annum. Ap- 
plicants mo't have heW a re-id.-nt Ffo-pital 
pfii, or }nd similar exjicrieflce of Ifoc^pita! uofk. 
Election Sepien»I«.r Stli. 

j Applications -hould b® forwarded on or before 
, Augii-t 30tli to the Ifou-e Governor and 
Secretary. 

I \ijgu-t 7th. 1931. 

S ^vansea General and Eve 

HOSPITAL (316 Beds) 


HOUSE PHYSIC! AJ» xeanfM, gentleman, 
single Salarv £150 pep- ^nnum, with board, 
residence, and laundry Duties to commence 
at once 

.Application*, stating age, nationality, quali 
fication*, and experience, togeth^^r with copies 
of three recent testimonials, to b** forwarded to 
the undersigned _ 

o. c hoaaelt,s. 

Secretarj Supcrintend'*nt. 


ontagu Ilo^ital, Mesborougli, 

lORKS 


M' __ 

Application®: are invited for the position ct 
.TUNJOft IfOUSE ShRGEON at tlie afiovo Hos- 
(itaf (ladv) Salary to Commence £100 per 
annum, with the n-ual rr'^idcntul allowances 
One month's ftohday vcarlv There are 64 
Surgical l/Cfl- at the llr-p'itil, 10 3Iat»‘rnitv 
and a further 10 Alat»‘fnitv beds are to 
l/c brought into cmimi««ron verv -hortlr. 

.Vpphtation- -Jiould be posted «o a* to 
received not later than Tiie=dav, ScptemLcr 8th, 
and afidre--ed to the imdcr* gned 
WH,SoN. Scerctarj 


E 


a'-t Haw iHeworial Hohpital, 

SlibW'hun Rrati, I.o'idon, E7. 

<100 Bah ) 

Applications are invit. d for the po^t of 
HOI SE SURGEON to .Sp*=‘fial n«.partm''nt* and 
r.ASU V1,T\ fiFriLER, for ■■ix monlhi. rom 
nip’nciii" (jctofi“r l-t- Salarv at ih ratr of 
£120 per annum, with loa.il, rc-uienic and 
laundrv. 

Application-, -taring ag*', exiv-rif-ncc and full 
P'.rtK tilars. to-gr-ther with •-opit-s of t «*ifronia'^, 
should r*-vuh tht undtr-igned b\ firit ffyst on 
bept'n.ber l‘«th 

REf.IN \LD TERRA 'scerttarv 

o<-t Ham Memorial 

Sh'^W'*huTv TVad^ f,fpdon, E • 


E 


(lOO B^d ) 
. iC'^i 


\r r beat ioo^ ari’ inviC'^i ‘'ir o. 

i.,iLe nn'Kii^,'" -7,™''';;; ’"rr-fi 

r'* O tflw l-^t •-al-r\ at th'- ra' o' £IcO 
•-•r annum, w th t-oanl .hrcc ard lai rdre. 

.tjtir_ ag*, cxp-rienc^. a^'d fv U 
artutilars t t wuh trpica of te-stim^ nialv. 
■ liuhl r» ’< h ih** nr d-r'ign>»d bv Sr»: pcr«t 
m bcpfCiUr 14*h 

RFf.fNALD TERRA, g^e rf tatv. 
(Apr>otfxtments contineed o, 42»t 
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Britis!) medical journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.X. 

r/.4; AinicuLATn, Wbstcent, London. 
Tel. : MuSEUJI 9861 (4 lines). 


SMALL I 

ADVERTISEMENT RATES. j 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a lino a\oingP3 5 woids) 

Acldiess must bo pnid for. 


All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


T^Tanted. — Assistant in the 

V Y capacity of salaried Paitner. County 
Town. Surgical knowledge desiiable, but not 
essential. Excellent prospects to wcll-nualificd 
man —Address, No. 5370, B.M.A. House, Ta\i- 
stock Square, W.C 1, 


A^anted. — Assistautship, vitli 

’ V definite view; succession or partnership ; 
London or S Coast; by Scot, net, 33. married, 
M B Edin., 1924, HP., si.'c jears G.P. Keen 
and welbreceived. Own car. Pice month.— \dd., 
,No. 5338, B M.A. House, Tavistock Sq., W C.l. 


A^antecl. — Assistautship, witli 

T V early view, near London, or in Souflicin 
County, by woman M B., B S (Lond.), aged 28, 
ev II S. and 0 0, Drives car. I'rco September. 
— Address, No. 5373, B M.A. House, Tavibtocl; 
Sijuare, W.C.l. 


— Assistant (married), 

y y with view to early rartneiship, in good 
old established mixed Practiee. Panel 2,300, 
increasing. No dispensing. I’lcasant distiiet. 
.Midlands —\ddress. No 5325, B.M.A. Ilouso, 
Tavistock Scjuaie, W C.l. 


— Assistautship; es 

Y Y II. S., cvper, G P., keen midwifery, 
Noting, man led. Good references. Car c-\- 
piHiscs Pi'feiably \oikshirc or neigliboiiihood, 
— Addicss, No 5382, B.M.A. House, TaMstock 
Square, \V C.l. 


■y^anted. — Assistant, M-itli 

V T definite \iew to early Paitncrship, in 
laigo panel and private practice. Please state 
age, expeiience, capital available, and all essen- 
tial paiticulirs. — Address, No. 5529, B M.A. 
House, Ta\ istock Square, W C 1. 


TTlTanted, early in October, male 

V V Indoor ASSISTANT for Industrml Prac- 
ticc near Newcastle-upon-T} ne. Salary £500 
pa. State age, nationality, and any other par- 
ticulars. — Address, No. 5103, B.M.A. House, 
Ta\ istock Squaie, W.C.l. 


anted, — Indoor Assistant, in 

V V Welsh Collieri' district. Single, male, 
British. Senary £400 p.a. Newly qualified 
man would suit. Woik light. Motor C 3 cle pro- 
vided — Address, No. 5380, B.M.A. House, 
Tavi&tock Square, W.C.l. 




Jilarried Assistant, 

own roon d, board, and attoiulance. 

Ex II S or H.P., an r general expeiicnce. Si\ 
gns weekly Usual bond. State particulars, 
etc. Send photo. — Addiess No. 5376, 
iJ-il.A. House, Tavistock Square, W.C.l. 


Ty anted . — ^Permanent Assi stan t, 

V V outdoor, fo»- Blanch, Glamorgan Colliery 
Practice, pick sing’c and abstainer. £400 p.a., 
with ficc f'linwhod ioom«i. Usual bond. Pros- 
pects if suiv. hlc. — .\ddics=«, No. 5316, B.M.A. 
House, Ta\istocJ: Square, W.C.l, 


TTSTanted immediately. — -Indoor 

V V nnd Outdoor -X.S.SLSTANTS lor Town nnd 
Country Practices, with and without view; also 
reliable men for LOCU-M engagements. Good 
salaries. Slate full paiticulnrs, — ntiliisn 
MnnrcAT. Bckeau. 33, Oioss Street, Manchester 


W anted, Ortoher, OTitdoor 

ASSLSTWNTSIIIP by M.B., CIi.B., 1928; 
26; Scot, maiiicd; ex H.S. ; U.M.O.(Mat); 
H S. (Childien’d). Evpciienccd G.P. ns Assistant 
doing all imdwifcri*. — .Iddresis, No. 5312, B.M.A. 
House, Ta\ istock Squaic, IV.C.l. 


yy anted. — Short Assistautship, 

T V with view, Pailnci'shtp or Piaitice, In 
Iii-vh M.B, n Ch , aged 29, H.G., 5 years' ex- 
perience of G.P. Abstainer. Some capital. — 
Address, No. 5371, B.M.A. House, TaMstock 
Sqiiaic, "W.C-l. 



roh A nELnium smstiiue cow,, 

TUE MEDICAL AGEACY. 

(William Cnwr) 

WATERGATr IloUSE, ItMptr r.b 
Artehl'lu 



(retired) iind.-ilaLcs LOCDl ILvn; 
w ork. Largo expi'm-nco in I onilon anil Co ■ , 
iJiscngagul Serteinbcr lllh. Lita alitiio rl 
Addri-i., Vo 5583, B.M Home Tji.'.i 
Square, M’.C.l. ' 


oenm (male) required ior Sep. 

teniber. Bxperieiiced iiiolorl-t Own A 
preferred. — Addrebs, No. 5528, I! )i C IbY 
Tavistock Square, M'.C.l. 


W anted. — A.ssistantsliip or 

LOCUMS by Woman Doctor. Pue jenrs' 
cxpeiicnce pnxatc and panel pinctice. Able to 
dn\c car. — Addiess, No. 5314, B.M.A. House, 
Ta\ istock Square, W.C.l. 


Xy^anled. — Indoor Assistant 

T V (female) for panel nnd general Pi.-icticc 
in London. Salary £200 per annum. — Address, 
No. 5221, B.M.A. House, Tavistock Sq., MkC.l. 


FOR LOCUM TENENS .-tPPLY TO 
I’ERCIYAL TUllEElt, Ltd. 
The oldest and only Agent who for M 
years has supplied substitutes at slioit 
notice without fee to piincipak 
4, ADAAI ST., Strand, London, W.Cl 

Teleg. : Thonf: 

" Epsomian, Lond." Temple Par 9011 

After Office Hours: Epsom 9142 


A ssi.stantsliip or Loenms required 

by woman Doctor lu or near London. 
.M B., Cli B ltd., Scotch, aged 28. 5J \ cars’ 
cx[icriouco in G I’. Own car. Tree Sept — 
.AddtObS, No. 5322, B..M..V. House, Taviatoek 
S(|uaro, M'.C.l. 


A ssistantship, preferably with 

view, wanted by M.B., Ch B., Scot, 25 
3 ’cars cx C 0 . 11. P., Special Dupts., good e\po- 
iiencc General Piacticc. Motoiist. Keen — 
.•\d(Ucs3, No. 5315, B.M.A. House, Tavistock 
Squaic, W.C.l. 


A ssi.stant, male, singde, active, 

sober, rtconlly qualifiul. Mivrd Practice, 
Caiiibrulgeshiie. Local Hospital. Salary £500. 
— .\ddiess, stating age, with photo., No. 5501, 
B.M A. House, Tavi'.lock Square, W.C.l. 


A ssi.stantship wanted abroad. — 

.AA four yeaib Tropics, u\ II S., I’ost-giad., 
E\o, E.N.T, Surgery, V.V. Injections, Aii.ics- 
tlmtics, aged 29; abbtaiiier. — Address, No. 
5526, B.M.A. House, T.u istock Square, W.C.l. 


Assislantsliip wanted 

m London, Soutli Jlnnl^, or Sussex 
tefeiicd. — .^ddrcsi,, No. 5511, B M.A. Hoube, 
av istock Squaie, AV.C.l. 


T ig'lit Part-time Assistanlship is 

^ leqvneil by Doctor studving for a higher 
degi^e in London. 14 veais* cxpoiienoe of G.P. 
and IIo''pitaI appointment',. — .\ddic^3, No. 5381, 
B.M.A. House, Tavistock Squaio, W.0.1. 


I’rartitioner, married, 

A-tJL good pei'.onality, 12 years’ expentucc 
hospital, tiopicnl, and gonoial piacticc (*=016 
contiol), seeks ASSIST.VNTSMIP, wUh view' to 
Paitneiblnp or Succcbsinn. — \ddicss, No. 5523, 
BM.y\. House, Tavistock Square, W.C.l. 


l^orth "Wales. — "Wanted, "YVelsh- 

JL X speaking outdoor ASSISTANT, with or 
without view, for General Practice, private nnd 
panel. Salary £455, with car allowance. Usual 
bond. Ilcferences leqimed — .\ddiess. No. 5121, 
B.M.A. House, Tavistock Squaie, W.C.l. 


XSart-time Assistautship Avantod, 


-H- TiOndon, Octoliei 1st, by JI.B , C’lcB., ex* 
neiienccd G.P., panel, compensation Insiiiaiico 
work. Recently disposed own practice. Free 
pait dav, evenings, and week-ends. — Address, 
No. 5309, B.M.A. House, Tavistock Sq., W.C.l. 


MEDICAL POSTS. DISPENSERS etc. 


A Lady Di.spenser-Bookkceper 

supplied jmmedintely on requf't, qu'i 
fird and with practical experience in 
practice and dispensary woik, nNo Irainul la 
Baeteriological Laboratories of Ihe 
COLLEGi: or PIlAllMACV' TOIl hOilEN Ire- 
paration for Examinations — cf 

’plione (Park 0969), Secxlary, 7, WtAl-ouns 
Park Uoad, W 2. 


D ental Surgeon waiitctl; loows 

available above very buvy workiiigtb j 
Surgery iu South Eibt 
firbt would do -Address, No. 5oo9. B'M 
House, Tavistock Squuie^\^^CL 

D ispensers supplied to hneton 

nt short notice, without to. 
expenenoed in priiatc 

Dis uEnSEiiS, 12, llolboiii tiailuit, ECl^ 

D octor seeks position (no 

«no,e\ part W 

outdoor: expeiicnccd, life abtnn r 

Squaie, W.C. l. 

■pv octors Stoft'”' 

U Disponsers, ’ 



Dispenser (rmu/i - , 

eper Secret.iry wants 
, B M A. House, iaMi>toclv bj — ^ 


itioner of 

liu", 13 need ' Ur,. cat ^ 

fiends, X 

‘^B.M.T ifonse^'rinntokj^ 


oynl a™? 51*' S'.t; 

JCIATION, So, I.rr 

P.'j-^n^ileVporl 
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rriypewritiiig and Duplicating 

■ • * * • ^ "• tiiiionial'*. 

■ Utters of 

■ IlADVOUD 

■ me llamp 

etcad 6430 (anv hour). 

U ganda. — Resident ' itcdical 

OFFICER (marriid or unmarrud) re- 
quired lor MISSION' IIOSVITAI. ami fut' Con 
vents Salarj £500 pa, .ii.d n nf\ liuilt fur- 
ni^ii«ni hou-’e Acreeuient for thret' %»'»!> 
Pas'-a^e paui I’nNatc Practice alloocil — .Apph, 
BrtiTibif MEDICS.L BCi.E-VE, 12, Stratford Place, 
M 1. 


PARTNERSHIPS. 


"VXTailfpfl bv an espenViiceci 
VV Oradii.M". oit 30. rVUlNERSIIU’ in a 
pocxl class Practice, nifhin 50 0111**^ of Lomloiu 
Appointment to of local licspit.il d'^ir.ahh*. 

— -Vildrcs*. N'o 5159, B.M A. llou'e, Taii^tock 

Square, M.C.l. 

"V^yauted. — raitiierj-liip, Koutli of 

VV Encrland, nitlnn 40 »mlf> LomI.,n, hv 
F.R C.S Ed., aetd 53, cvpenenced. Go.nI cJaf» 
mixed Pradice (Surgical scop**). «iorttnp di- 
tncL Income £1,000 pa Capital availal.l^^. 
—N'o 5107, RM l!ou«e. T.a\i-trKV Sq . WC.l. 

'C/U'anted. — I’artnersliip, with 

VV Succession 3/4 icara, hi I-R C P L S 
Qualififd o\cr 2i \tars, c’cciUent Ho'pUal <x 
petience and ii^ed to poed cla:s<! practice In- 
come inn^t be £1,200 p a ~Arldre«'-.. No 5303, 
BAI.A. JIou**, TaMStock Square. W Cl. 

“\ 7 i 7 imtcfl by il.B., B.S., sound 
VV fjf.ntr.al 'experrnn-, PlRlXKRSmP, 

ofletins «cope for ‘Midtcal and Ana*«tbetic work, 
null surffunl p.irtrier. .No — \ddress 

No. SS20, B M..\. Ilou-e, Taii'-iock Sq , IV.d. 

ngli'slniian, highest medical 

qualification-, six jiars’ no»pit.i! expe 
riencc, ni«liev PARTN'ER.SMIP uitli vit-w, or 
bu\ Practice in Shenia. Malta — Addr»-<»3, No 
6384, B31.4. llouae, XaMstock Square, M C 1. 


E 


N eai South Coast Resort, a One- 

SIXTH SH^UE, iMih incteafce to oue-fouivh 
lat.»r. ill old-e-tab Practice in Market Town 
Receipts £6,000 npproT Panel 3,000 All appts 
2 V r- ’ ptirth . cap e-aen fIou<e on lease — 
No 5331, B M A. House, Taiistock Sq , IV C 1 

■partner wanted (man) about 

_5r XoAe.nber. to replace one poiiiq o\-rK< 1 *. 
tonutn district near Co\eiitr\ No resid"nt 
01 po-ntion m parish. Good spoit, golf course 
Heir In fluntinp di«tr)ct Heiiuininp Partiitr 
1 - a NNoman Receipts last \ear £2,146 Veri 
fiw had debt« Good cash Practice Half share 
foi sale for £1.900. Good furm-hed liou-e, 
M th 1/4 acre garden, for «ale, part can be 
morigag.d — \ddres-.. No. 5318, B M.A, Home, 
T.w utocK Square, M .C 1- 

P artnership wanted, income 

about £1,000 p a., h\ Scots Graduate, 
age 29, married Gooil Hospital and G P. ex- 
perience. Non or small panel South of Fng 
Land preferably. Capital a\a lablf — Addre^^, 
No 5304, B 51 A. House, Ta\i>tock Sq , MX.l. 


P artnership in iudustrial Piactice 

111 North ot England Panel 3,000, tharc 
worth £650 (gujr.iiiteed> to conunence A—i-t- 
antship with \iew con-idered — .Iddres-., No 
5374, B 51 A House, Taxistock Square, W.C 1. 


PRACTICES. 




I 


m a Ilome County or 

. . wnum 100 nul.s, f,f I.ondon, a*" "-(yvl. 
clKs PRVCTICE or PinTNERSlUP fnrt nm.-h 
-’■*ncl> returning an income of £1,500 or nio’-c, 
an expcrienr. 1 n’irric<l nmn uith £4000 
ui command —Addrc—. in gr't instance, to No 
2842 c/o Mr. PnreUAL TtRxnn, 4, Adam St 
Aihlplii. Str.xnd, M C,2. ' 

W anted, in South-East, Countvx' 

PIUCTirK of £l,6OC-£2,D00. C-hi 
n\3iUW»— Essentml dt‘."U, m str.cto-t cenf. 
dime, to Vo 5004, BM 1. Hous-, TaiiMrA 
Square, M C.I. 


'-lioudon and district, 


-Wanted 

T V panel ami private PR\tTICE. £1.CC0— 
£2,000, nr PARINEUSniP with Succession. 
Strict confidence. No agt.nt«. — Addre^A. No 
5104, n5f.\. IIoij-c, Tavi«tcck Squat**, IV CM. 

W anted. — Cash Practice in 

T,4'ndon Panel over 500 liottor ad 
virti'i-* — A(Mr**=«, No 5310, House, 

Tau-t.- k Squ.ir.% W.C 1. 


"VTi/anted. — Pi'actice, London, 

T V gxHwI panel an*I i mate. £X,600— 
£2,000 yearly income. Ca-h o\.^iHMe — \dij , 
No 5372, B.51 A. Ilou-e, TaM-t^ivk Sq , U'.C 1. 

F or Sale. — Within few miles of 

Glasgow, an ea$ilv worked and w*-!! e^tab 
hdicd PRACTICE, situatrd in an industrial 
ar. a, producing £1,400 p a., and increasing 
Mo>l'*rii hou-e, with garden and garage Ct-nxl 
r*‘i'on for disposal — Vddru’s. N'o. 5005, C 3f .\. 
IlouaC, Taxutoxk Square. M.C.l. 

F or Sale. — ^W'est Susses. — Small 

high class PR \CTICE in growing -.-a^idr- 
di-trict, near large town Ca-h receipts £420 
Scope for young man — Expen-c-x «niall- IIoti-i» 
available — Addres-, No 5377, B 31 A. Hou-e, 
Tavi-tock Square, \V C 1. 

F or Sale. — London, X., main 

thoroughfare — ^Iixed PR UTH’E. Pmrl 
400, incrva<»ing Average income al*otit £600 
Price £750. No agents. Hou«a, with aurgr*ry, 
rent £80.— -VddrC'S. No. 5379, B M..\. Hous<», 
Tavutock Square, W.C.l. 

F or Sale, London, S.W. — Non- 

di'pensing PRACTICE Small panel In. 
come £1,400 pa, m<.rta-«ng. Good hn».<-*, 
C.irden, rent co lea«c. Prtnmim IJ years — 
Addr^-i^, No. 5378, B3I. A. llousc, Tavistock 
Square, AV.C.l. 

K ent. — Within easy loach of 

London and Coa*t, Country PRACmCE, 
£1,500 p a (£600 from pantl) Freehold housi 
containing 2 tecep , 4 led , coii-ultmc anil 
waiting room’, wilh separate* entrance, electric 
light, gooil garden, and garag Pr'-miun— 
J’ravtice and hous#*— £3,750, fart on mortgage 
—No 5123, B it A Kou'C, Tavi’tock Sq , W C 1. 


I nnr« Tounu — ()ld-e«^ablisbed. 

R*'<.«*ipt3 £2,300 1,850 Excellent 

*rop*» surge n Appointmmt £120 Price 
Ij war-' purtliJ'c. part defcirMl — Manchestej*. 
AlPtili \1 fw SCUoUAftTlC .AfcaOClATlOX, 6, 
Brown Street. 

L oudon, E. Suburb. — Cash and 

Panel nearlv £1.200 No r-ir n^i^-x-ary 
Panel 820 Ilou-e to rent, long If-a-* F»— * 
2/ mc'illv, vi«it^ 3 ar«l 5 a ( a'-U prtyv 
£1.800 for quirk ‘^alr, including dnigx. jmn 
— Addre’s, No. 531o, B 5I..\. Ilou''e, Taiiatock 
Square, A\’ C 1. 

inchester Subuib, — Old-estah- 

li'hrd. Nice Iiou«r, gaTd-“n, and garacr*. 
£65 Receipts about £1,100, exc«‘Kent ’ropp-. 
Price £1,250, part deferretj. — Manchester 
Medical l Schol-astic .Associatiot, 6, 
Brovn Street. 


M’ 


■jl/Tedical Woman’s old - estab- 

XtJ_ practice in County Town for 

Sale; aliout £900; unusual appointment > . 
should do o«n snidery ; £2.500, nicludmg fur- 
mture, moiirv niu-t be available — .Aridre-.^. 
No 5527, BJl.A Hou-e, Tavistock Sq , WCl. 

"l^edical. — Old-established Prac- 

TICE for Sab* in Futh of Forth Town 
Imnj“diate entry. Life vacanev. — AppU. Cnvw 
FORD, Hrrrox a CAiiErcv, AAnter», 257, AVest 
George Streit, Glasgow 


TSTorth Wale.s. — Old-established 

PRACTICE lor sale, \\ndor retirincr 
Market Tom; Cottage IlO'piCal. Gootl hou'v 
g.ir3ge, sale or reniaf. .Urraj- revtipta last 4 
lear- £850 — *ChL5iicals, 40, HamUtx,- 

Strttt, Hoole, CIi''*-ter 




established middle - class 

PRACTICE in neighbour m iHilwi li 


College. Tl't 


vear» averag. 


£1230 M -n-l 


£345), 5I»dmXrv rtfn it\n r retirirg 

lievlth rx.sun-x Suitab’o h »»-e on n vm 

thoTOUglCvre loT sale {le3'«ho‘lA or m ght Iv' 
b t — \ddr — , No. 5517, B it A- I ouS , Ta^ .'tock 
j 'uafe, AA C 1 . 


fAld-estahlished Practice in one of 

V./ th** prettiest A in Su"'*»v, 4_. rul -a 

from the St’s and n**-ar the Lowts .Averago 
tncoTie about £1.100 AppotfitnieuN and 
Pan«l (660) £500 Scope for increas* D*Ivgt.t- 
ful hoiis»*, with walk'd gard-m. could bniMit 
or rented.— .Vppfv. IVt: TCP. i Co, 16. 

Row, London, A\ Cl. 


Prac- 

Hou.e 


O ld-established Counti-y 

TICE m A<i' n>-h.re ff<r Nil 
<■07 sale or tea-e — for full pattuu'x,*'* 
No 5530, B Jl A, ifou-o, Tavi.to- k 
B C 1. 


P iactice uai.tcd in or within 

fviTly casv rpi h of Eal-ng £1 2C0— 
£1.500 pa. fcul -tantial panel with 
3lodern house «ith gird-n Good frn’i-ing 
Nucleus consid -Apph m absolute connd*-n r — 
N o. 5332, B 3t A JioU'C. Tavi^ook Sy, AA Cl. 

Qy-ausea. — Deatli Vacanev. — OlJl- 

kJ e'tabh-h'd PRArTirE Corner f frec- 

hoM), gar.Tge, unique fo’iiion, or to I®t cn 
La.«A. Central Pr..eti(.e aver.,g' £460 m 
addition to latgi* r^iJiilting conni'rt *-n pre- 
mium £500. Lvc< hi nt of fortunity — .AdJr<-<’, 
N'o. 5310, B 3I..V. House, Tavt-itork Sq , AA C 1. 

T o Purchasers. — Do not buy 

withoiic expert assistance. AAith 50 ycx.* 
experience Sir PtuctVAL TcR-snv caa adxue la 
all cases. Terms free on application to 4. Adacr 
St, Strand, \\ C 2 Telcpbone ; Tenp’a Bar 
soil Telegrams: "Epiomiaa. London’* 

TLeiulor goincr abioacl. — London, 

V AV—Progr.*«»i^g rri*f TICE for s-.v wth 
growing panel, plenty of ■‘LOp-. Well furr -sh d ; 
suitable (or tvch.’IoT. R-nc £100 n'^Iu^tv**, 
Premuim for Practice and furniture £450 — 
No 5321, BMA, IIou’c, Tavi»tock Sq , W Cl. 




of London. — Just outside 

Great»»r L'^ndon ar^a u il-r<.cabh 1 -d 
PRACTICE, in d»«tnct with rapuRy ir« r'-a-iu * 
population .Averog** ca-h recMpti* Li-t th've 
years £2,600. Parcl 2,200 Fre'h'bi bou'-e, 
cornet site. Profe*‘'*,cnal atwl^^ ib rre-t c a''»o'n. 
excep well arran Prem £4,250 Lea-»* of Iwu’u 
would bA gtaniPd Rttiring owing to iJi health. 
—No 5336. B il A Ilou’.* Tavi«tOi.k ?q . M L 1. 

■VTorkshire. — For Sale. — Ua- 

JL opposed PR alike, in r>»ry pretty 
country Good hous*» to let. wub e3*iJoi> and 
garage' Rfceipi* £1,000 Premmni £I,4C0 — 
Address, No 5355, B iI.-A. House, Tavistoxk 
Square, \V C 1 


HOUSES CONSULTING RCCkMS. 
EST.ABLTSHED 1560 

Messrs. BEDFORD & CO. 

(C. E. BEorcpJ), F.S.L, F.A I.). 
Surtrpors, Attcfioneerr, cud Ziiatt JLgtnU, 
10, WTGMORE STP.EET, 
CAAENDISH SQU.ARE, W .1. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
In HarlT*y Street and leading Medical Poeitioui, 
T€letihone ; LanijKam 5927 cud 3923. 

■t^anted. — Part-time Consulting 

V V ROOSr, with space for small X tav 
Treatncnt Plant and i-«e of Ma ting r.>v'’u 
Harlev Street district. Plate essential — .Addr^**, 
No. 5307, B M.A. Hoa«e, Tavistock Sq . AA C 1. 


IDEAL POSinON 

A djoiniug Ponman Square. 

.4^ Entirely nio(lerniz»’d HOUSE -j 4 r".. 
giving perfect Con<ulting Roon s 01 g--. 
door, with beautifully Fumi'^hAd f u»t o\ 
owTier Above are 2 self-y.ontairi»-d fat- 
fiat-, winch produce snfEcient tentais u.- 
ground and fir-t fi'xir rent fr«'e L*jvz 
low ground rent Small capital r*- 
No 5537, BJI A Hoos*’ Tavi'tj'k 5 i 


for 

h^i 


1. 


B Cft part of lla>fair. — Untura- 
■ SEXF Co ' T ■ i ' ri/ t U'.T 3 r- ■ ’ 
bath and kitchen, ett . Ll^t* r t 

with u-e of /urni-h'd w- n''? ' a I ‘ 

attr-i dan e lunt a- -Njv.' £c=C Li Lu.. on.,. 
£250 'Phoct Gruisvcr.'jr 21-0 

C oiisuUiiif^ Rooms to Let. — 

Ifatley Street and District. Who'** and 
part tune Renta ££0 to £300, Li»tJ •••nt on 
appi.cr.ticn lioon.a wa’*ted in Itar'ey 
district — CfCCKJU £ Co, ZO. ff<*nri»;fa Street, 
Cater'd ah .are. A*. 1. lai“S’.an. 2aDl. 
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St 2^, 


D evonsliire Street. — To Let. 

co^■sur/rING uoom.s I mU oi pait- 
time, with 01 without pinto Al'tO (oiiiplotc 
cquiptnciit for Ber<;onic troatniont (nmisod);. 
must 1)0 sold, ns found unnc( 0 «sar\ — MKiros'-, 
No 5524, nMA Houso, TaMstoi k Sq , W C 1. 

D octor’s widotv in Nortli Loudon 

lia\ing laigo house, gaiden, car, good 
staff, would like some PAYINti GUUSTS, Terms 
moderate. — Adduss, No 571, B M.A. IIouso, 
Tavistock Squnie, \V C 1. 

sceptional opportunity arises 

J-J at Cowley, 0\toid The SllNN\Sll)U 
CONV\LESCnNT HOME, latch u^ed In tlic 
UadclifTc Iiiririnar\, is VOR SALE 'Ihi^ 
situated in a nipulh glowing indn-'tiuil ni< i, 
and IS surrounded b\ mw l)iMlding (st\t»'s 
I'rcchold, with three uerc'' of gioniul, suit ihle 
for a Afaternity or Nui''ing Home, £2,000 
£500 down, liilaiice on inoitgago to suit ihle 
pnrtimser — Apply, SUNX'i blDl A'l Lb, Li J) , 
Swan Lane, Covcuitry 

^PJ-lasgow. — Coi\sulling llooin and 

vJ? Waiting Room in Dentil Smi^ion’" lamic 
Charing Cioss district ^\hole oi jiaittinu* 
Suit for Specialist or G P Teli phone, eh i , 
attendance, ver^ low in<ln'>ne tcinis — Vdil , 
No 5333, n M A. House, Ta\isto(k Sq , WCl. 

I ng-leliornc, 1 , Jli.slio2).su’ood ]load, 

Highgafe I’lrst cliss RuARD RESIDENCE 
Ileeornmendcd hv Doctors for liealtln vituation 
Special care gi\en to Com ale^'Centb Half an 
honi fiom West End — Cit^. 'lenub inodeiate — 
Telephone Momvtr View 6455 

eeds. — Lor Sale. — Semi, in ex. 

' cond not lorrs ur.sinrACi::, mii'd mui 

SO used for 4 -si-i , prcN In I')enli''l 2 jr''. At* 
tiactuo cons and WvUting looms, sf'p fiom 
iionse, and 2 kc 4 Iicds , gai . lai gc giUd , «t(. 
C’hid. Good scope Piico £900, oi might let on 
lease Good icason for leacing — Vdduss, No. 
5305, RMA House, 'la\i'>tocK hquaie, MCI 

P lojnLicro Boom, oo 3 i)j))cte]y 

fitted, '10 LET, nUo U»st Rooms ur 
jSmall Flat, W 1 —Addr* ss, No. 5302, B Al V 
Ijlp^cise, 'ravistock Square, W {. 1. 

pieen Anne Street. — To Lei, 

, Will fiiinr'iliefi and fidh rqnippcd (ON 

’Sirr.TINO IIOOM, with iiso of W.utiiij; Ilooiii, 
aUondaMcT, and all facilities Viailalile when. 
Pier rpqmrpd Uonl om1> £50 pnt aiiiiiiin —Add , 
No 4802, BMA House, 'i’aii'toLli hq , WCl 

T O liOt. — London. — Sxirgoiy, 

S looms, 30/- wcpldi 'riiicUi iHiini- 
luted diatiict -I'lilliaiii. SiiiUililo iiuncl, pinato 
piactico Newli dccoratid Siiiull pipiiiuiiii, 
£50, iiKliidiii{; Iiiio, electric liylit I'list ilmiiic 
scLiiU’s Afroiit Aiuawls,, 170, Ili^li hticct, 
Alton 


lo TiCt. — Cpper Part of 7 Liii’g'o 

ROOMS I'loimnent position in iligli 
htieet, W’hit^’chapcl Suitable fox Hotloi je 
quirmg Surgeiv with Iniug a< loinmodation — 
Apply, I C.uObjsMAN, 29, HigJi Stiect, MJiit( 
chapel, E 1 


loiquay. — I'Tecliold LetaeLed 

RESIDENCE, garage, acic'', tnininaiul 
ing \ lews, 4 u’ceplion, 6 bKlionnis, usual oflu es, 
hutiuoom, mam ytr\ices Eviclhnt position fui 
Doctor. Unlimited scope pioR s-^ional duties oi 
nursing home Redecorated throughout, £5,750 
Good moitgage rnrnislmii's at >alnation if 
requiied. No agents — BM/NNJ\L, London, M. Cl 

Tould an,\ Doetor recommend 

f t Patient or TAlvE pennnnont hiiuo BED 
ROOM, bath, and sitting loom, in gentleman's 
private lioiise, Hjclc Park Squaic \ii\ qnict 
and open, within walking di^tniue oi Id. bus 
from Harley Street. BieaKfast onh oi all meals 
Newly clccoratecl ; g.is hies Excellent food. 

Adchess, No 5306, B M.4. House, 'JaM-toek 
Square, W.0.1. 

ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(If. II. liolt, II. E Allpress, IT C. Rowe), 

6, VERE STREET, CAVENDISH SQUARE, W.1, 

Vstatff Af/rrtts, ductio7ierrs, mid Simri/ors, 
arc the BEST LOCAL AGENIS foi HOUSES arid 
CONSULllNG ROOMS in the Haile>, MimpoJe, 
^ueiin Anne, and other Stitcts in the Ca\cnclish 
quaro UisIiilI Valuations for all purpose* 
rtci’ij/tonc: 3204 'Mwimu 


MISCELLANEOUS SALES. OtO. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 
Cr.OTIIns ol DISI INCHON for MUN ol D18- 
CRUIINATINO TAS'in. Specially Cut, I'itted, 
and Moulded to each iiidtcidual fl^uro, made 
from riiiest Qiinlily Materials ond iii tho Best 
I’ossihlo Style, cost no more than moss produc- 
tion ready inndo clotliea. 

Iho Inialuabto Practical Experience of our 14 
Expert Cutlers and I'lltcrs is always ot your 
disposal. 

SPECIAL OFFER. 

JACKET &VEST (in Rlneh or creyl, £5 5a. 

SOLID FAtICVWORSTED TROUSERS, £2 2s. 

Tlin Ideal Suit lor I’rolcssional or Business wear 
SUITS & OVERCOATS lo mensuro from £B Os 

SOlId WORSTED SUITS £7 7a 

DINNER SUITS fr. £868. DRESS SUITS fr. £10 10a 

PLUS FOUR SUITS tiomfiees 

’1HE IDEM, Suit for AEI. Sporting Purposes 
GOLD MEDAL RIOIHO BREECHES ... trom £2 23 
RIOIIIG HABITS Irf £10 lOs. COSTUMES tr. £6 6a 

UN.SOLICITED APPRECI \TION. 


"/ tltoni/hj ailiue all jiieitical men irfio irliA 
to hate taltsfuclton to patronize Harry Hall ttil , 
as alt the clothes I hate had from them diirinp 
30 years hate been perfeet in f’lt. Cut, oriil 
finish." (Signed) S J.A., M.A., M.ll., P.R C.P.S. 

I'A'U’EIINS POST niEE. 

Perfect Pit Ciiarnntccd from Slnipla Self- 
nicisurciiicnt Porni or Pattern Gannenls. 
Visitors to London can order and Lit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director: Haruy 1Iali> 

“the* * Cofl(, Brceclict, Habit* & Coitume SpecialtiU 
181. OXFORD ST., W.l. 149, CHEAPSIDE. E-CL 
Tciejyhouci ; 

Recent 3024 3025 A. 7486. Kalional 8696/7. 
MoKcrs of I'lncst quality Civil, Sporting, and 
Huntmg CloUiea for Ladles and Gentlemen. 
UigbeslAwardt. 12Go](! McdiU. EtU over 3S yeiirt. 

mC^M^E TAX 

'ilic benefit of our unique experience over maiD 
)cars i* n\atlablc to the Medical rrofcvsion. 

HARDY & HARDY 

'J A .\ A 1 ION CONS UI/J A N 1 S. 

49, Chancery Lane, London, W.C.2. 
Thono : llolborn 6659. 

AU wniffcr^ strictlii confidoiixa}. 

Medical Surgical Sundries Ltd. 

Suppiv Inbliument*, etc. Sample Tablot-*, post 
lut, 5/6. Bottles of 500 Aspuin, 500 Laic 
.Sulph gi. 2, and 500 Ril. Scillac t‘o , B J\ 
.S/foaioom : 97, Swindcrbv Road, Wiinblc}. 

S afciy First. — Ernest Grimaldi, 

Ltd, have BuctessfuU) advised nmnj 
hundreds of MedKiil Rractitioncrs Loiieorning 
their Automobile requirements Uhis valuable 
cxperu'iKr is at >oiir disposal Youi picscui 
ear meepted in p.iit exchange. All nsi'd cors 
sold cany 12 iiionilis’ written guarantee. 
Speciil defciiod teinis for Doctors financed by 
ournehes to ensure slricLst piivac^. List of 
cats available for immediate delivery posted on 
request Extensive list of testimonials available 
for inspection Personal attention guaranteed. 
— r.KNFST GniMALDi, Ltd., 148/150. Gt Port- 
land Street, IV.l. Museum 5931 iV 7236. 


Covers for Binding 

Vols. 1 and U of the BRITISH 
MEDICAL JOURNAL for 1330 and 
previous yeais can be had, price 
2s. Od., by parcel post 2s. lOd. each. 

Remittances must accompany all 
ordeis. Apply at the office. B.AI.A. 
House, Tavistock Square, W.C.l. 


APPOINTMENTS.--Contd. 

T lic Covontry and "Warn icksliiro 

HOSPITAL (3P7 lkfl3 ) 

TWO RESIPENT HOUSE SUIiCP.ON.S wanted. 
Salarv £125 pei oiinnm, hoajd, Jjundrj, arKf 
attendance provided t'andulite^ must be dulv 
qualified and legistercd 
Apptuntious, stating age, and topies of lecent 
ttstimonnis, to be sent to tin midu-sigiuil 
inirncdiateiv. 

(Miss) n ITOOPLR. 


HOUSE SLTtfiEOV. 
Applioation? .aro „ 

llomo SurfiK.n AI„,t Pe n- ‘ '' 

pouitmwnf H tor gu immtlil [. ' 

rnlaof £100 p, . mimmi, ./.i. 

miKlaUit, oil befor,. \\,.lnMr’.i' , 


JDinning-liain aii,l iMidlandl;^ 
-*-y , . uo.sT’iru, 

Church street, BIItMlSoil \M ( 115 ,,^ 
IKILSL SI IttlEtiN reiiiiirn] ai ,1 

<> (he wmi.rsiimecl, iron, whom lutil.er , 1 , , 
I.iro call he obt.uned ' '' 

C A M\sn\, 

Ceiicnii .S iinniafen 1 it 

oyal ITani])slhie Coimli 
lIOSPl'lHi. WiNtllESTEII 
(158 Bella ) 

HOUSE suiinnov* Apphovtioiu are inui I 
from fnllv qualilud nun for tlii aboieiot t' 
tvke up dutic-y ul an i ixh ihti .Sit Ifiwdi, 
njvpointnunt Sabirv £100 i> r aniiiini w (>i 
board, ro'wdeiuo, and Uvuulrs (umlnld j wh 
mint be of British nationalit}, toiniUj([! j 
tion at onee to the mulcrsigiiLil, nuloiur i^j'i j 
of tlirte tibtimoniab ’ 

HLUHKUT MVSUX, SiYrihri 


R 


T im Eivkcnlipad and AViiral 

ClllLBUES’S iiospnu. 
Woodihiiuli Roail, BlUKL\l!t\b 

HOUSi: SURGLOX. 

The Board invite applicatioin for Ilii'pAtf)' 
n()n'4e Snrginn (male or fennie) for i p ricnl of 
SIX months fiom Oitobir 1st llrnunrimn it 
the late of £100 per annmn, with Ixurl ren 
deiue, and luiiulrv. Applu.itions trr»»'W 
with lophN of testihiomali. to lu* Kllrivul 
Hie Soditarv, at the Hospital, not lat r tlm 
September 7th 


B 


ri&lol 


Iiifiiiiian. 


Application^! are invited for 111“ pft 
HDl SE JMIVSIUIAN Salarv at tk? rjF r 
£60 per annum, with board, nputimiit^ JijJ 
iaiirulrv U.indidates, who iini't be dwh ipui 
fitMl, to* >end in their apidicitiona, datmu »;■* 
(ngethf*r with topics of not more dun 
tcstimonMl'. to tlie umlciNigned 

ELLIS C. SMllIl, rClS. 

Scerdarv i lloibe (io\irof*r 


H 


a i‘ p o g a t e 1 ii i i i m R G ■ 

.\pp)ioatioiig aie Uiil from Rrituli 
(‘uiAlel for the po^t of .TUNfOR H0tt)B * 
GEON (now vacant) for the 
IVhniai v 1st. 1932 SMarv at the ntc of ^ 
Tier xinnuui, with hoird and ladginir kjJ 

hoiw to be mtule /’Y"* A?iMn ai 

Euim the undci''igucd, Hiould bt .tii 

Hariogate. — 

cMNDisFinjRSs^^ 

Hoad Office: 6^x^10111 W 

Uianohcs: in'iid.ir W 

j)i;i>Lf\ '. 23, Vpfsr Uitggii 

London, 

LooIooL l.ndoI“‘°“\s;;f«gr 

Tactear, ManehestcL Tacieor, u 


the MANCHESTER MEDIAL 

&SCHOLASTICASSOCN.,U- 

6. BROWN STREET. . 

rrlrpraph.o .Ulfress : , 

Tdejihone ■■ 59J- ‘ .-.J, 

TBANSPEHS and ^’‘''‘^‘‘*1". uiul rpL 
and Invegtigationa, 'oUiatioas. sI'l’I’LU'’ 

assistant 

PUACTICES for Sale. Porlieu, 
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Safeguarding the 
Purchaser. 


Although Ad\ ertking has become 
an integral part of modern business, 
its ad\antages to the consumer are 
not alnass clearly realised A Uttle 
thought n ill show , how e\ er, that anv 
product marketed under a recognised 
name or trade mark must reach a 
high standard of qualitj’, for w ere this 
not so “ repeat sales " could not be 
secured , recognition of a discredited 
brand reacting to the disadvantage of 
the manufacturer in in\ erse proportion 
to tlie benefits that are derived when 
a large and satisfied clientele see, in 
the name of the product, a guarantee 
of quality and efficiency 

This argument leads one to expect 
that branded goods will represent 
better value than others, and that tlie 
standard will be maintained 

Advertising further benefits the 
purchaser by making possible reduc- 
tions in the selling pnee consequent 
upon increased production resulting 
from the larger demand created by 
the advertising campaign The manu 
facturer of adv ertised goods places his 
cards upon the table, supplying mfor- 
mation concerning the product which 
enables the prospective purchaser to 
form a judgment upon its suitability' 
to his own particular needs, whereas 
non advertised goods rely entirely upon 
recommendations, often of a confused 
nature, and it is left to the purchaser 
to find at his own cost the real value 
of the product. 

It IS safe, therefore, to assume that 
in the majority of cases advertised 
goods only should be purchased The 
advertisement pages of the Journal 
contain offers of a variety of goods 
and of service designed to meet the 
professional and personal needs of the 
medical man. 

It should be remembered that 
while the acceptance of advertisements 
for publication in tlie Journal is not 
to be understood to imply a recom- 
mendation or guarantee, and while 
no responsibility' can be accepted w ith 
regard to the accuracy of the state 
ments contained in advertisements, a 
very strict censorship is maintained 
by the Journal Committee, and every' 
effort IS made to ensure tiiat the claims 
set forth are well founded In this 
way a degree of confidence has been 
established between readers and adver- 
tisers in the Biilisli Medical Journal 
which cannot be paralleled by anv' 
similar pubUcation m tlie Bntish 
Empire. 


THE OLDEST AND LEADING AGENT. 


PERGIVAL TURNER, 

ESTipr ISHCD 1860 LTO. 

4 & 5. ADAM ST., STRAND, W C 2. 

(Incorporating the v.eUWno>\u ^peitcv and 
personal assistance of Mr HEUaEltT NEEUES ) 
Ttltgrami ** Epsomiav, Lom>ov ” 
r^lcplione Temple Bar 9011 
After Office Xloura Epsom 9142 


Term* port /rec on applieatton. 


T ontlon, E. — Over £1,-300. Panel 

-A—* 1 700 Fees 5 6 'aitli metl f 

hou'C £t,lS0 IJ vtara purclta«<* — No 8901 

B ust Anglian City .— Pai-tncisliip, 

one third at present m £3 000 Ih'actic*' 
Panel 3,200 F*,ea 5/ to 7 6 lloii-e £70 pa 
rreuuuui £1,730 £1,000 donn —No 8902. 

T omJon, 2C.E. — £1,150. Panel 

640 Fe»3 3/6 — 10/6 O^kmI Iioo e ind 
irardtfU *0 buN Premium IJ xtata — No 8904 

K ent — C'ountiv', unopposed, 

*ibout £900 pi Pan^-l 330 3/6 

lo 12,6 tppoinin enU £125 na Premium 
£1 300— No 8“00 

S uftollv Tillage. — Over £1,000 

pa Panel o.ct 600 Fees 4/ to 10/ 
\ppomtnunt4 £65 pi GrK'*! houuo pirtlf‘n 
and out(imldtng4 Prcmtuni £1,600 — No 8899 

L anes Town — Ovei £600 p.a 

Panel 270 F<ca 3/6 up Coo«l house to 
buj or rent Premium £650 —No 8898 

L ontlon, S.W. — Cential. — Part- 

NEliSinP 2/5 Uivre -t fir t n,i>r £800 
Fc 3 7/6 to 21/ No rand or di-pr-nsins ~ 
No 8895 

T iverpool aiea. — About £600 p.a. 

Panel 900 lees 3/6 to 5 6 Small 
hoU'O “copc— No 8894 

K ent — ^eai London. — £2,100. 

1/3 diare me? to 1 2 Panel 1 660 
l-ee> 4; to ■?! Oood Uou e at o kird u to 
rent —No 8892 

T oiidon E. — Avciage £1,11T. 

J-J ra«dabt700 lccs3 6tolO,6 SpUnUid 
luuhc and large -ard^n, riragc— No 

8890 

W Pviding, neai Town. — ^£1,450 

* pa Panel 898 AppU £42 le s 3/6 
to 10,6 Com hou c on lease —No 8887 

T ancs Town. — ^£2,500. Panel 

-i-i 1 800 iiicreanns Apfls. £120 \iMta 
2,6 Up 2 bouses Premjum jears pur 
Suit two Partner —No 8645 

E astoiii County, — Woman’s 

PlturriCE 0>cr £a00 pa Panel 385, 
increasing Fees 5/6 to 7/6 Ilou***, 5 bed, 
to rent — No 8886 

^ential Wales — Share worth 

£600 or more Small pand Nondia 
pensing Good fees Eas\ terms to good man — 
No £883 

taffs — About £950 p.a. Panel 

1 300 Good house 5 br-d 2 rec'*pHon, 
surgerj, etc, to rent Oood\ til £1,200 —No 
8882 

T ivei-pool tCeuti-al). — Lock-up. 

JLi £600 pa ca'^h Panel 200 Clubs £55 
Fees 2/6 to 5/ Good premises) on lease Pte 
iniuiii £600, or near offer — No 8881 


s 


E ast Coast Eesort.— Over £4,000 

pa 1/5 diare Pane* 2,000 Appta 

£200 1 tsils o/ up Good uouse to rent 

No 887'^ 

TV/Tanchester. — £1,500. Panel 

...tX 50 Great scope 1 isits 5/- and 7/6 
Detacbed corner hon«e 5 liedrooms, etc rent 
£50 Premium onlj £1,250— No E869 

T ancs.— Partly Svtrgital.— Over 

X4 £2 000 pa rand 1 355 \isUsZ/6to 
10/6 Major ops, 10 to 50 gns Suitable 
bouse.— No 8858 


MR. HERBERT NEEDES, 

Late 31 , Bedford St , Strand, W.C 2 

This Agenej (the oldest m the ixingdoml js 
now carried on bv Sir IIerbctt Ne^es jn 
conjunction with Percitai T rnet. Ltd., at 
4 A 5. Adam Street, \S C 2, as above. 


Medical Practitioners’ 
Union Agency Limited 

56, Russell Square, 
LONDON, W.C 1 


TRANSFER DEPARTMENT 


Telephone Museum 5197 L 6161 
Tfffgraris * Uffibrmi, Mesicent, London" 

PRVCTICES &. PART^ERSHIP5 
foi sale 

A^SIfcTVXiS &. LOCUM TENEN? 
supplied. 

IXVEPTIGATION? &. VALUA< 
TIONS undertaken 


List of Practices, etc , m the 
“^ledical World” each Friday 


Telephone M Et eeck 2722 
Telegram* Assistiamo, London " 

NURSES 

MALE OR FEMALE, 


TRVINED NUR=CS TOR MKN- 
TAL, MEDICAL, SURGIC \L, 
i\ND FEVER CtSE« 

\ur»es reside on the premttfs oi rf ere 
atothllc for urgent calia Dag and Sijfif 


THE NURSES’ ASSOCIATION 

(In conjunction ujtli tin* VlALE NLIISES 
ASEOCIVTIOV), 

29, York St., Baker St., London, 
W.I. 

3Ir. MILLICENT IIKniS Supi 
W J IllChS Scrre'iii-J 


THE DOCTOR IN PRACTICE - 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 


IN RESPECT OF 

HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


cn 


FOR ALL THESE 
CONSULT 

Tht 

Medical Insurance Agency 

(Lissited by Goaraalee), 

BRITISH MEDICftL ASSOCIRTIOH HOUSE. 
TAVISTOCK SQUARE, W.C 1. 

cn 

WE CAN ALSO ARRANGE 

additional capital 
for the purchase 

OF A PRACTICE OR 

partnership. 
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Telephone | 


MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

TEMPLE BAR 1054 ^ 1054. 

IUVEUSIDP: 1254. Qsiuht dtJU.) - fin\SI0E. TUUEnCLi:. MESliuND. LONDOY.- 


LONDON, S.W.— DEATH VACANCV.— DM f-t.il)lislu>d muhllDcln^s C.P.. 
fc.i6Hak*(l III losKlontial di'.tiitL Stntahlu Iioush a\ailal»U‘ to 
graiden, f,Mtay:e. Rucuiiit^ appiox. £1,300 — £1,400. appiov. 

1,200. Picimurii 1^ vo.un’ jhiuIm-u. 

LONDON, W — ^PAUI’NERSH I P m miIuuImh mlddl('•(dll*^’^ (J P.» in 

rapidly devcMjnny; Iocalit\. Suitibh* niodorn Ikhim* to ront. UroiMpi*! 
£2 750 — £3.000. Paiiol apjiiov 2.000. Vvcf- 2/6 up. Pioiniuin l»i 
1/5 share, 2 years’ piiichasc. E\t(*il'‘nl M‘«pe fni aoum^t eiioj- 
‘iutio man. 

KENT. — Well estahlmhed Country PRACTICE, situated m grouini; localitA. 
Mediuni*&i7cd lioiise lo rtuit’ (4 IilrL) Ihieipts just o\rr £900 pa. 
lhaiiel 351. Fees 3/6 up. Collage I!n'«pi(nl, Excellent scope. J*ie- 
imum £1,500. 

NORTllANTS.— Old-estahhshed Rural PRACTICE., situated in cliarniing 
locality. Splendid house in 0A\n giouiids to r* nt or purrhnse. Re* 
ecipta £500. Panel 400. Premium £550. Suilahle to seini-retiied 

I Pruetitiorici . 

YORKS. — PAlVrNERSHIP in husy rnpullv incie.asing Town PraHiee. 
Receipts £2,500. T’anel 1,500. Suitahle liouse a\ailable. Chie-lhini 
share, with view to succession, 2 \iai^’ punluiM*. 

SURREY —PARTNERSHIP in lapidlj deAclojilng usulenttal locality A'ith 
splendid scope. Ueceii»ls approx, £1,000 ji.a. Panel near!\ 300. 
Fees 2/6 up. Picinium for 2/5 ‘•hale, 2 xiaia’ pul«ha^c. Kxeelleiit 
opportuiut> for :»oung and ciuigitie man. 

NORTH-WEST COAST.— PARTNERSHIP in old i ^(ahlHhed good cln^a non- 
panel and nou-di&pen^ing Piactice. SuitaMe house UMiilahle. Reeeijds 
approx. £3,600 Fee'; 10/6 up. 1/6 share, witli xiew to half and 
possible succession, li ycnis* pureha'-e. Excellent simijic for Ph>siciaii. 

KENT (Seaport). — NUCLEUS G.P., .situated in growing localitv^ Good 
opening foi young and eneigetie man. Receipts o\er £300 j».a. 
Panel 220, giowiiig One aiipointuu nt woith £50/£60 p.a. Small 
house to rent. Premium £2o0 or near olhi. 

LONDON, N.E. (Suhurbs). — ^fiddle and working cltt>‘5 general IHLlCTfCL* 
situated in w'cll-populatid loe.vlit\. Receipt-, approx. £1,000 pa. 
Panel 1,130. Specially built hou'se (small) a\ailablc. Fees 2/6 up. 
Excellent scope for jouiig and eneigetic man. Premium £1,500 or 
near offer. 

MIDDLESEX. — Middle class C.P. in growing residential localil>. Mrduiin- 
Bir.cd house, with large garden, lo rent on lease. Receipts approx. 
£1,500. Panel 1,282. Pr-’imum to imlude lea>e, etc., £3,000. 


MANCHE.STER.— C.P,, situated in workinr; cl.-i^^ lo(aht\ \m 

honsH to rent on le.uc. Uteeipt> npprox £l oi" ' ^ 

started, 60. Premium for quitk sale £1 250 ' ^ * 

MIDDLESEX - 


>nLE.SEX.— PAUTNr.nSHlP in i.anulh d.u-lnmrm i ^ * 
Jiilhin 12 iiiilps of LoikIoii. ffoceiptb A 600 n a 'p ’n !" ’ 

1.900. -9..ital,lo small l.ous,- a.akil.lP C„ria^. 


8COIIC. ITomiiim for 2/5 8liar(\ wilh ^icw^'tol^ ' 
LONDON. S.W.— .Mlddle•cIa^s PRACTICE 

ea^> arceai of the Wcat End. M, dm... .ue,i dtta.h-d. hr . 

Panel 270. Treraiun \ : 


- Niari’ yirAiu 

i.f M. \v * T.- IcK'aht^ ^J.v, 

''cdt End. MMlimnai/ed hou^i dtta^h-^l 
garden, garage, etc. Receipts £950. " * -- 

l»raetiee £1,200. 


LONDON, N— Middle and working-elaM PR.VCTICE. Medium suM I-,, 
to rent or purcliasp. AxiTage receipU approx. £575 lura m 
IVfH 2/6 up. Premium £750 c^-sh. 3io 

MIDDIdkSKX. W EST— PARTNERSHIP in r.xpulU de\elopin'’ rej J-i d 
ooiintrv tlistrict. Receipts approx. £1,500, Increasing. I’and Kg’ 
increasing. Fees 2/6 up. Suitable nceommodation aiaihbb 
muim for 1/5 share 2 jears' purchase. Suitaldp to \oimi; and fr*- 
iieiieed mail, preferahlv one ha\ing lield llospibl apnouitri^Dh ^ 
OXON.— Middle class Country PRACTICE, situated m Lliarmin? ur 
roundings. Modern house (6 beds). Rood garden, cIl Pand out 
1,300. 'I’wo appointments. RefPipts nearly £1,600 Prem £'>4jo 
CORNWALL (Coast).— Well established PRXniCE In cliarminc Dilu 
Receipts nearly £800. Panel 180. Suitable house to rent o-i kio 
Pieiniiim for qnlek s.ile £600. 

CLOS. — Mixed Town PR.VCTICK. Ihccipis o\cr £1,800 pa, Paiul 2,141 
I'een 2/6 up. Ihree Hospitals. Rood schools Scope for imnjw 
AUernalivc accommodation a\ailah|p. Premium for Practii.c £3,oD 
or near oiler. Partnership considered. 

MIDDLESl'.X. — Middle and working elasis PRACTICE in growing i'll) n 
tial loi'alily. Medium sited freuliold hoii'e. Receipts over i.700 p x 
fthis \cnr nt the rale of £800 p.a.). Panel 500. Feci 5/6 up ti 
oelh'iit Rcope. Premium £850 for quick sale. 

VORKSHHvE. — M'ell-estabhshed mixed lural PRACTICE .SnitaWis Iimh 
ax.iiluhle (4 beds). Receipts approximate!) £1,000. Panel 620, 
Tees 3/6 up. One appointment. Premium li veara’ purJi'is* 
.WELSH BORDERS. — Excellent middle class Town PR.tCTIlE, iitniM 
in delightful loealrtv. flood soi’inl amenities, Rfu'ipti 
£1,800. Panel 700. Several appointnienU. Prenmim IJ sfin' 

puroliuse. Partnership would be eiiteitaincd. Knowledge of ile'ib 
not essential. Hospital. 


NOW UNDER 'JT-IE PERSONAL SUPERXHSION OP WILLIAM H. GRANT. 


r; ESTADLISirifD 1808. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W,C.2. 

Telegrams : Herbaria, Westraud, London. 
2Vfc';di(mc . Central 2680. 

LOCUM TENENS and ASSISTANTS supplied 
ficc of charge to principals. 
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FOR SALE. 

LONDON, E— Suhiiib— DM istahlislicd (n>h 
ami panel PRVCIU'E. Rtci-ipl-. £1.2U0 p .1., 
panel 700 Good hous‘*, Luge- g.ndtii, fui 
sjIc Piemium for [uuttue £l,buo 01 iienr 
ofTer 

TiONDON, N — (\eai St Ihamuas) — 'Will 
e-jtahli'ihcd cash and paml PR\CTICK Re 
ceipU la*.t uai £406. paml 350 Rent of 
suiguv £1 wccklv, inclusive Piemniiii 
£550, mtluding drug-* ami fuinitun 
LONDON, S Mh (Submh)— L.ulv Do, (oi's 
PRVCnCE Receipts ovci £500 pa, in- 
cluding panel 250 Lockup Suigmv, Kiit 
50/- per week riemium £600 Skope for 
in crease 

N. WALKS. — Thud Shaic of well , >tahli>lu'd 
PRACITOE for disiiosal. 'J'otnl leceipts 
£2,000 p a , panel 1,750 Pleasant district 
near large town Suit voung active Piacti- 
tiouer. Promitim £1,000. 

STAFFS.— Well etahhslied PRACTKE Re- 
ceipts last veai £862, iiuIikIuil 400 paml 
Nice corner house, rent £72. Opposition 
weak. Pieinium £1,000, pait b) instal- 
ments. Good scope for iiiciease. 

LONDON (Nr. llighgate) — AVell-cstahlishcd 
cash and panel PRACTICE. Receipts la'-t 
year £728, panel neailv 500. Nite eoniei 
house, long leaxe, rent £120. Pieimiim 
£900. Densely populated distncl. 
LONDON, NW. (10 mins. M.uble Aich).— 
Well-established PRACITCE. Receipts £300 
a yeir, panel 100. Niee waiting mid n.n- 
suiting loom, exeelleiitly furnl^lled. Pie- 
mium £450, including splendid fuiuituie. 
LONDON, N. — 01d-e^tahlislicd Ca*-!! ami 
Panel PRACTICE. Receipts £800 p.a 
Largo house, upper part sub-let. long lease. 
Picinium £1,250. Scope for increase. 
LONDON, N. flO mins Cleikeriwell). — IV, 11- 
established Cash and Panel PRACTICE. Re- 
£650 p.a.. including puiel 
585. buitablc premises -av ailable. Picmuim 
li yeais purchase. 

Nu clunac Iti inirrhasrrt or for enquires. 


THE 

WESTERN MEDICAL AGENCY 

(Pi. K. If. Ri'NM-.r'r, Pr. W. .1. iHiuMoni.) 

PHOENIX ''CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Trh'q,: Mrtlqru^ ]U t^tol." 4689. 

xp (’ii.viian TO iMiixcii'AT.Ii roii si'pim.yixo 

T.Ud’MS .\\1) .\.SS1S;C.\XTS. 

roli Tilt: s\i.i: or I’li.'tirifK on 
i>.\i:r.\i;i!.siiii> I'Kfi js £50. 

1. (’OI'XWAT.T.. — • I’nnpno-'tMl 1M!.\C- 

'i lOff, nt'.ii Xortli I’nj.'t IfiMlIh IIcoM. 0\t‘i 
£900 p.a. (food -n, ,*i»e, l*iice £1,400 or 
n,‘ai oltci. Small hou'>o to huv. ^ 

2. L \NC ASIMRH. — Seavide Town. — Old ivtah- 

lished PR \CTICC doing £750 )Ln. aml\in- 
cua-mg. Sehtt panel of 250. Good hoiV^e 
to huv. \ 

5. DHNUIGlISniRE — One thud shaie of P.\RT- 
NHRSHIP, About £700 pa, ml. Good 
house, UMit £78. Veiv ch'Mp L»i quick sale. 

4. NE\R GLorcLS'l HIL — 'Jhiul shaie lu 
rapidh growing Country Town. Up to half 
pliaie hitei Receipts last throe veara 
£1,595. £1,507. £1,777. Panel 1,250 Choice 
of house Piem 1,200, inch dings, etc. 

5. M'KSTHRN CITY.— Panel of 465 and club, 
retiuning about £250 p a. together, for sale. 
(Jood houNe 

6. lIFiREroUDSIlIUK. — Thioppoved Countiv 
PR \CTICE Panel about 600. Receipts 
iihont £1,100 pa. Several nppointmenta. 
Good house to hiiv oi lent Pieni vciua. 

7. S \ N M'DR lUiM, — Weslei n Conn tv . — 45 hed-i. 
Receipts £10,055 p.a, Piice fo'i quick sale, 
less than cost of propertv Assist. M O req. 

8. P \RTNEUSH1P. — Wc^tei n Citv, — Half shaie 
for sale at 2 vcais’ juindia'^e Dpt ion of 
total snccc'i in 2 vear^. Receipts £1,700 
p a. Panel 2,120. Suit hse Gieat scope, 

9. SOUTH-WEST W \LES. — Pleasant sea-ide 
town, non iTulu&ti lal distuct. Good inixid 
PRACTICE, rctiiining £1,000 p.a. Good 
hoiwe to buy or lent. Panel over 700. 
Opposition vve.ak. Eo«!V terms for quick sole, 

10. PARTNERSHIP.— Quarter bhaie of £5,400 
jMi. Ill good countr) town, South England, 
All private, but new man could sluit panel. 
Good hoube. riirther share later. Excellent 
oppoiluiiity. Piico £2,000. Purchaser 
should have secondarv qualirientioiH. 

11. C.VUDIFP.— Industrial PU.\CTi(’E,aver. £b00 
.p.a. Panel 600. Good hoUsc. Prem. £600. 

12. BEDFORDSHIRE —Country PRACITCE, last 
yr. £485. Gd. hse. to rent £68. Price £350. 


Estaulished 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

TcWnimv : Ti^h/ihnf : 

“ Loemn, Birmingham.” 5963 .Midbml, BTiw 

Transfers of Practices and 
Partnerships arranged. 

frf'Of'AZX ni-fSTItHTF/) .1'" 
r.f.v i!i:rn!\s iT!}Tiun>. 
linf.iAni.i; A\n EmriKST m i’ 

I’l.lCl) -AT SlIUliT NOTIL'K, aNo AhSiSTWI"' 

roi! Pisrosvi,. 

1. MIDLANDS (Country To«n).-P8n'| 
]>rix.>te I'litCnC'E. Itpooipti oon-ito 
o\oi £700 (AcTOuntanfs nKiire.), nnJ D 
niV'illv. Km-pIIpm! 

f\ IiouMii? sclii'iiio in rjpnl projri * 

tni't). Cooil lioiiM'. p'Jrd.'ii, t-’"-'.,,,, 
I \\ '\Slltlii: - oml I'"'"''' ' 

IMn.-I 1,450. Appoinlme.ili 
nf.nnf £95. ('d.o.l l)<m/o 0. r. .d 
], vVe \S1 1 1 HE TOM f Ijr 1 ICC ,M1 n 

nr for -lie. Oor.t'P «o Im- 

p.a Panel^430. tljiii n 

1* . - l\('ptioii, 4 boa->. 


4. 


5. 


6 . 


7, 


fui ‘cale. 
and gniage, 
JURM1N(HI.\M 
3>RA( ITCi: " 


, ,Jnbn.l.)-r.nn'l a"'";;;’,"',; 

1.200. Odncl 

rm.. lo.D. ‘VomVTN- ifoiWlliMI ■- "r,' 
MlDl.VNDS. (‘^”'^,1' ,1 IT.MTKL I.'; 

estO.. l.clfor 0. I-.'idl 'rl . 

ceipt- av. OM-r £2.700 h • cooci I''*. 
,t,lte,l and r-cpnlb inrroo.ng 
house, etc. 

2/5 bimrp, «ifh stiort prt o .pnpli »I”H. 
ami uHimnle „nil 'Tf 

nNSALASS.STANCE.ff.r8ea.».r.^^^^^ 

applicant for th= P-f J-.,”,! .cnn. F“'' 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC. CLERICiVL & MEDICAL ASSOCIATION’, LESHTED) 

33, Cross Street, MANCHESTER 


T'^i f MANCHESTER-CENTRAL 3925. 

leiepnones: ^ j^l\NcHESTER-RUSHOLME 2549 (Nifiht calls). 


Telegrams: 

“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INA'^ESTIGATION OF PRACTICES, ETa 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


SOUTHWEST YORKSHIRE —Excellent Countr> PR \CTICE Ca*h 
receipts la^t jenr £1.421 Panel 880 Good freehold detached 
hon-e to rent.'^vith nue jranlen. 4 hedcoouis, 2 reception rooms. 
Preimuta—rractKO— £2,000 —No. 271. 

LWeS TOM’X. near MANCHESTER. — PART.N'ERSIHP in good 
Practice Ca^h receipts 1930, £2.432 Panel nearU 2.000 
l{ou«e a\tijlahle, 3 reception. 5 hedtooin*, g-arage Kent £63 pa. 
PreDiiuni— Half &har«-> £1,500 (to include drugs, fittings, and 
debts)— No. 286. 

3rAN'CHESTER —INDUSTRIAL PRACTICE Ca'h receipts 1930, 
£889. Panel 721. Great scope I(ou«e, 2 reception, 5 bedrooms' 
Rent £50 p.a. Premium, -iwst offer —No 190 

LIVERPOOL.— OM e-taHuhed ninldle. 
cla«ss I’K.tCiiCE. Ca-^h receipts over 
£2,000 p a. Panel 200 Excellent 
hou'G, 2 reception, 7 bedroom*, 
parage and garden, to rent —No 
276. 

CUMBERL.AND — OId-e*tib Countrx 
PR \CTICE Cash receipts la-t jeir 
£1,320 Panel 500 Appointments 
£140 pa. Atirnctne hou*e, 2 recep 
tion, 4 bedrooms, parage, .anil p,ard« n. 

Rent £70 p a. C’larpe of Cottage 
lIo«pital Preiniiim £1,250 for 
quick sale. — No 281. 

L\RGE LANCS TO^'N' — Old estab 
lished PRACTICE Axerape ca*li re 
ceipta £1.546 pa Panel 1,052 
Excellent dctaclied house, o recep- 
tion, 4 bedrooms Garage and gar- 
den. Rent £74 lO- pa. Premiuni 
IJ xeirs* purchase Vendor retiring 
—No. 267. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened ns 
under; — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, Liverpool. 

(Tel : Central 1970. 'Grain.: "Legal, Luerpool.") 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 
(Tel . 25771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tel : 7636,7. 'Grams: "Vouch, Belfast.”) 


JIVN'CHESTER.— P.E.SinENTI\L SUBURB —PR \CTICE. Co'li rc- 
cei]its la't jear £1.243 Panel 530 Pleiitx of scope. (Tliarniing 
modern hou«e, retmtlv built for Practice, 5 bedrooms. 2 recci^- 
tion room'- Garage and panlen For sale, or nmy be rented on 
lease. Premium — Practice — li j cars’ purchase — ^No' 288. 

SEVSIDE TOW-N*— ilEDICVL \\03I\N’.S PRACTICE. Cash receipt- 
la<t xear £652. Panel 465 Excellent rooms at £36 pa. Pre 
mium £850 or near offer— No. 274. 

M\NCHESTKR —RESIDENTIAL SUBURB. Middle cU*s PRAC- 
TICE Suitable for tuo in partnership (one a good surgeon). Cash 
receipts 1931, £4 578. Panel 1,400 Tno excellent hou^e*, xxub 
ample accommodation, to rent. Premium li x ears’ purcha-e 
part bj arrangement. No 277, ' “ * 

RIRKEMIE.AD — PR.VCTICE with great *copc. Ca^-b receipts about 
£700 pa P.ancl 900. Coo<l hou'-c. 3 bedroom®, garden Premium 
—Practice — £8C0 or near offer. — No. 235. 

I.A\CS TOWN, near JIANCIIESTER — Old-^tabli-hrd PR.VCTICE 
Ca-h rwcipt® Ja-t xear £1,406. Panel nearix 14)00. Excellent 
Uou-^e s rxe ption, 6 Ivfdroom®, garage, and garden. Rent £S0 
p a Gootl local ho-pltal. Premium £2,050.— No 269. 

CHESHIRE TOW.V. near MANCHESTER —PRACTICE Ca«th re 
r'Tril' .'Mr. £1,0:3 Panel 650. Good houj- 3 bedrooms 
Rent £45 pa. Premium £1,350 — No. 263. 

All communications to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU, 33. CROSS ST., MANCHESTER. 


L. VNCS TOWN.— Old es(abli«h^d PRVCTICE Average cash receipts 
£1,175 pa. Panel 1,460. Excellent hou«**, 3 reception, 5 bed- 
rooms. Garage and garden. For sale or rtiit for a period. Pre- 
mium £1,600, payable b> arr.ingxinent — No 233. 

M. ANCIIESTER.— PLEAS \\T RESIDENTIAL SUBURB -OM c<tab. 
practice. Ater.ace cash receipts £635 pa. ran*-! over GOO, 
Much scope. Excellent house. 2 reception. 4 I ctiroom*, parage and 
good g-irden, to be so’d. or max be rented for a period on lea-e. 
Premium 1 gear’s purchase. Vendor retiring— No 246. 

EAST CO.AST — P.ARTNERSIIIP in large Town Practice Income 
oxtr £10.COO pa. Parel oxer 5,000. Good hou<c axailahlc, 2 re- 
ception, 4 bedroom*. Garden, Premium — 1/6 or 1/4 sharoj-li 
jeats* purchase. — No. 258. ' 

NT\R LIVERPOOL— Hicsh ire Coa«t 
To\m. — Old ostabhabed PRACTICE 
Ca'-h receipts Lm \car £1,134 Ex- 
cellent house to rent, 3 reception, 
6 bedrooms, parage, and garden 
Premium l-i \ ears’ purchase. Vendor 
ictinng —No 189 

BIRAIINGHVM SUBITtB. — Middle- 
cla-i* PR.VCTICE with great senp**. 
Recfipts la.-'t xe.ir £700. Small e^lt-ct 
panel. Exctlfcnt house, 2 reception, 
6 Dedroon'S, Garage and large gar- 
den. Price £750. Premium — Prac- 
tice — £750, or near offer. — No. 283. 

CHESHIRE— LVRGE TOR*N.— PART- 
NEUSHIP 111 pcKxl Practice of £3,400 
pa Panel 5,2C0. Good house ax ail- 
able, to rent. Premium — ^/4 share— 
2 X ears’ purchase. — No. 282. 

NEAR MANCHESTER. —PLEASANT 
TOWN, largelx rexidsntial. — Old 
establi«bcd PRACTTICE. .Averace ca-h receipts £S95 pax. Panel 
902. Appointments not included £100 pa. Great scope. Excel- 
lent dttaclicd hou^e (freehold), 3 reception, 5 litdroom® Garage 
and gardfQ and teams court Premium — Practice — Ij x ears’ pur- 
chase, — No 234. 

SOUTH CO VST.— SEASIDE RESORT.— PRACTICE Ca*h rernrta 
£683 pa. Panel 660. ExcelNnt hou***, 3 reception, 5 bedroom*, 
garage and garden, to rent. — Premium li x ears' purchase. — No. 
197. 

SOUTH YORKSHIRE— Old-establi'hed PP. VCTICT: Ca*h receipts 
1931, £1,275. Panel 1,450 Excellent bouse, 5 reception, 4 fjtd- 
rooms Garage and go<^ garden Premium x ears’ iiurLh.-£c. 
—No 253. 

NEAR LIVERPOOL.— Small PRACrTICE, with much scope. Ca-h 
receipts last rear £548 Panel 512. Gccd hou'^,, 2 r-*cf (-‘ion, 
4 l»cdrooms. Garage and garden. Premium 1 year’s purcha^’c. — 
No. 284. 

WANTED IMAIEDIATELY— INDOOR OUTDOOR ASSLSTVNTS 

I OR TOWN A.ND COUNTRY PRACTTICES. WITH OR WITHOUT 
V lEW. Good salaries offered. State full particulars. 

I ocUilTENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMMEDI.ATE Z.NG ACEMENTS. 
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(^ItAxcul ^xipp. 

' (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCUTION LTD.) C| , 

(Founded 1880.) 


1^, Sfratforir 


Irlform, Wcsdo — London. (DjtforiJ Ml.l. Telephon.: 

The Association has long been favourably known to the members of the Medical Profession as a 
thoioughly trustworthy and successful Agency for tlie transaction of every desciiption q? Modwit 
Scholastic and Accountancy business, and the BRITISH AIEDICAL ASSOCIATION have every confidenca 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactioru 
requiring the services of a l\Iedical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. “ 

The business undertaken by the British Medical Bureau is divided under the following heads;— 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Mancliester Aledical Committee, 
Ijas now been taken over by the British Medical Bureau 
as tlicir Northern Branch. 

Medical Practitioners in the North requiring the servicea 
of the Bureau are recomnicnded to consult the Branch 
IMariager, at the Offices, 33, Cross Street, jManchoster. 

Telepliones : CKN'inAl^ 5925; after Ofilco Iloura : flusuoLME 2549. 
Tclcsrranis ; “ Locuii, Ma.vciiesteu/’ 




Practices and Partnerships for Disposal. 

1 DIOATII VACAXCY.— I-OA'DOX, 8.AV.— 

rUACTlOE about 21,500 p n. iii pltas.uit subutb. I'aiifl 1,200— 
1,300. SintftOtc actoiiimodution to u*nl. 

2 FAR EAST. — For Iiniueclijitc' Sale. — Good- 

PIlACTfCE ainonjr foitiiru it ’'idont'. 8f\pr.tl xalnabb* .ip* 
Cash icoeipts la^l Noai £2,000. ( luutvtfd Atttmiit* 
report Scope Pieniiiiiii £1.200, to itu*hi(U* tar, etc. 
M,gij\Cra considei picliini/iai) Mandgoi-l\irtJici''lnp. 

d OF EXGl.AXl). — I’rnciice avernuing' 

nearly small -oa'idc n-oit. Ihu'ht loomed foi 

Milo or loYrc-e E\teltcnt edufutUMial fiicih(ic> tdi*. 

Premium 1 £1,500. 

4 Wf . MIJ)LAA*1)S. — Couiiiry Piaciico of 

about fi/ 4,000 pa lu biMiitifiil p.nt P.uiel 5o2 \ri\ j^ootl htuHc 
(5/6 b(OON’dioomb) Uoud ir.udiii, ouhaid, dt , foi s.ile oi lent. 
Piennu'paufi^* £1,500 

5 YOKKSIIIEE (^Y.l^.).-l•ar^n<•r,s]lil) after 


Prctiininaiy Assistaiitahip in Pj.uiuc .pjout £2.650 pa in niaiiii- 
factuiing' loan I’.iiiel 1,640. .nailiilde Applunnt should 

be a capubU^ Sui^eon Jhtuiumi one tlijid oi om«rouitli .shaic 

ycat:*’ puKhnsc 

G S. (.KIAST. — Parinerslu'p IVclinvijiaiy 

As^istftiitsliip in I’laitii-i' in m .n.iiln jcMiit Sli.iic nmlli .ilioi'it 
.£1,000 pa to siiitalilt. ni.iii, wlin fm pu.fi.n.iKc tJioiiW In- 
Premiviin £1,600 niul tonsuloialile m opo. 

7 KENT. — (.'ouiiti'Y I’racticc of over fSOO p.a. 

in liraiitifiil pait I’.inpl m.nih 400 Van altiM-tiw i 
(5 tip(ljomns), confi.il In.itins, girnind, of 2) .aiic', ui.liaKi, <■(. 
for sale .Spoit. I’u’ini'ini 1) \i.ais' pmclia~p. 

8 LONDOA', E. — Ca.sh and Panel Praetiee of 

£1,285 pa in populous .Tiea, J’ancJ 1,700. JIoum* (3 bediooi«'>} 
for sale. Picmium 12 'onis' jujitluve 

9 S. OE EN^GEANli. — Partner.sliip in Opli- 

thcalmic Piactice about £l,o00 p.a in ‘■ni.ilI but (leiiirldfiil HMuf. 
CouhidDrablc* Hcope to one able to opeiate Promiiim one half bhaic 
ycnis* puK’hase. 

10 ESSEX. — Praetiee doing about £1,200 p.a. 

in subiuban clntiict. Pamd 658. Pet.iehed hou-jc (6/7 

bedrooms), uitli garage and lo\el^ gardtn, foi Prciniuni— 

Practice — £1,500. 

11 LONDON, Y^.C. — Praetiee in Elooinslmry 

area. Itcccipth 1930, £870. Panel 500. Suigery aceoniniodatjon, 
wtth large bedrooms, bathiooin, etc, to lent. IhVmiuin £1,600. 

12 LONDON, N.W. — Practice ■worth between 

£1,500/£1,600 p.n. Panel about 1,230. Private residence 
contains 4 bedrooms, etc., and is for sale. Rent of Branch Surgery 
£50 p a. Premium 13 years’ purchase. 

13 TjONDON, ay. — P ane] of 400 for transfer 

in suburban district. Rent of LocK-up Suigcrv £65 p.a. Pic- 
maim, to include fuinitiire and drug>, £500. 


Full particulars sent free. 

14 MIDLANDS.— Practice over £800 p.a. in 

first-iatc toYH. Panel 500. L.trgc or small liou^e avajbhle Ta 
iiuum <>nl\ £300. 

1.1 DlCATli TACANCY. - CHAhhTA 

ISL.VNIXS.— Plt.-VCTICE awragiiig £700 p.a., mhiiins t-OO 
from appointment. Tlie Surgery actommodation can be rtni^u, 
if dcsiroil. Scope for e\perienced and energetic man. 

Hi IIOMIC COUNTnilS.— Partnership m escep- 

tlonall^ good and japidly incieasing Practnc about £6.000 pa 
in dehuhtfuIU situated Countri lonn, cas\ distance f f]'" 
Attraotisc hi>u«c (4 bedroom^) to rent. Paitner 
r.K.C.S., and be aged about 30. Appointment on Jlodutal S iK 
Picmium for one "i vtb to onc-fourtb sshaie 2 Neais imunasC, ire 
liminary A'4'?i-,tant=jhip. _ , . . t k., 

1 7 E.AST ANGLIA.— Partnership in good-cias» 

non-di'ipL'iising rradu-e in fa\Dniit6 Sr.i'idi' 
mud liB a ’\ar>ilj m.-ln. .nbout 30 leais of ago, 

Jlodicino .and .Vn.u'dliptip^. Cood uf' to date llo-pital. Sirarc 
£1,000 n..!.., 3 vo.ai->’ pmeliase. , . . . 

18 S. of ENGLAND. '-Partnership ni n'civav 

ing I'l.T'lioa of over £1,400 p.a., in j„ 

Panol 1,000, I’lcnti of soopo foi \onng .im\ cnirv t 
J'reniinni ono liatf sliarc 11 .M'ais’ pnieli.isc. Prolimmari \i 
nntship ontoita'iwd. /-I'v-nn'V 

H) WITHIN 15 MILES OF LONDOA.- 

p.vaTNniisnip ... 

rzA* » !-■ 

ao'^S. DEVON.— Prartire over if, 000 O-j'- 'JJ 

a small toan on Coad. Eanid 800. llo.ioo (5 

gai.iRo and garden 1/4 acre, tor sale. L\cilltnt = 

\aihting. Piem.nm ll 1 rv-rTT-v'fiT? I'lOO- 

21 S. AFltlCA.-CAPK 

Tin: 01 o\e> £1.450, in small Toan “ ?2 tolrwra') «> 

in beahbv pastoial district. ^lell-built house ( 

lent. Premium £500. -^.r 7 rrbvmr 

22. PARTNIHISIllP in Ear, Nose .ami I It ofj. 

Praotice in fir.t late 7'oan. Share ■aorth alionl £l,6nv 

or'liONDDN, S.IY. — rarftierslnp 

oatnbli’slu'd subuiban Practice (j'bont £-,4C^^ P * )> 

01 West End. Premium for onediaU share V T 

24 BOK143CRS OF EKGLA^R pn ^ 

— PAKTN’ERSUIP in non dispensing Practice of . f5 

beautiful!} situated Countrj Tonn. ^ ^ ‘ ' Fir^l eh’’ 

hediooms) to lent. Good schools, , ^^^..^•^nnri'hase. 

Hospital. One thud to one-half share at ^cars p 
not nccfss.m. . ooaa tn o ill 

2.7 lY. -MIDLANDS.— Practice £S00 P;^; 

mnikct town. Panel 170. Honse (5 

jraiden, to be ‘?old oi let. Picmium tears p — , — - — ; 
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Practices and Partnerships for Disposal (continued). 


26 GLAMORGAN. — Partueisliip in unopposed 

contract and panel I*n,ctice of £2,400 pa Pmul l.bwu \itr 
house (4 bedrooms) to rent Premium for one half «harc IJ %ears 
lurehase 

27 AV. or EAGLAXD. — Couiitiy Practice 

o\er £600 p t in henutiful di trict Small panel Hou-c, with 
lo\eI\ g\rd(.n and p ddock, for «ale Score Prein 1 \r*9 pur 

28 YCJPKSHIPE (A. It.). — Paitnerslnp in old- 

estahhshed Practice of £3 000 pa in an important toun Panel 
4,000 Premium for one-fifth ».hare 2 \cars* purchase 

29 JjOAGUA, b.W. — Incieasing- Piactice 

about £700 p a. in oiitlvin,; suburb Panel £100 Slodern house 
(5 bedroom^) Premium £1,100 

80 CUltA WALL. — Piactice of £1,2G0 pa. in 

ft fn\ourite <raside resort Panrl 520 Hospital Good house and 
garden Premium I, vears’ purchase 

31 KEX'l. — - Conntiy Piactice of aliont £‘850 

p a Panel 550 Good bou'e and garden for sale Prem £1,100 

32 IKJAIE CGUA’lIEh). — Piactice of £'1,750 

pa 111 small attractne Couiitr% Town \«ithin 25 miles of Loudon 
Panel about 1,000 Ifoi (6 bedrooiii«) uitli small garden for 
Bale educational facilities and sport Prem l^ sears purchase 

33 E.\.S'i AAGLIA. — Paitiieialnp iii Practice 

about £3 000 pa, in first rate town Pane! about 3,000 Suitable j 
liou«e ol tamable Scofe for intrta^e Premium one third shar* ! 
Ij >ears purchase I 

34 MD)IAALS. — Couiitij Practice of 

ncT,rU £900 pa in beautiful district Panel o\er 700 Large ' 
house in sjileiidid condition, with central heating and electno 
light, beautiful garden with greenhouse, for sale All kinds of 
sport Premium £ 1 350 

35 LUADOX, — Partnership in Piactice 

of £2 290 pa in suburban district Panel 2 525 Scope for 
increase Premium one half share 2 >cars purchase 

36 AOPFULK. — Paitueisliip in Country Piac- 

tice ol £2,600 pa in apricnltural (li.tnct Panel lisoO De 
tacticd house With ^ara^e and small garden, to rent Sport ol all 
kinds I remiuni oue third share 2 jears’ purchase Prelioniiary 
A«3i3tantship 

37 LEEDS. — Very compact mixed Practicp 

oier £1 200 pa Panel 1,300 Large well situated detached 
hoii«>c (4 bed Riid dressing rooms) with large garden, to rent on 
lease Premium li jears purchase 

38 illUDLESEX. — Increasing Practice about 

£700 pa in deieloping district Panel 250 Convenient eemi 
detached hou®e (4 bedrooms) with good garage and tecluded 
giirdeii for sale Great scope Premium £860 

39 CtJ. DUPHAII. — ^Partnership in Country 

Practice easv distance of coast Income about £1,650 p a 
P insl 1550 and Club appoinlriicnls £700 pa. Nice house 
(5 I edrooms) in quarter acre of e**rden, for sale Premium for 
one half sliare onl> £1 000 

40 OPHTHALMIC Practice in flourishing 

Town within ease distance of London Heceipta over £450 fon* 
dav s attendance p* r week) lees liiainlv £1 Is Kent £60 Good 
Hoi,pifal Preniitmi £800 

41 MinLAXDS. — Partnership in first-rate 

countr> town Practice of £4,200 p a , in beautiful hunting centre, 
Api Ill-ant Bhnuld tv» ftged about 30 ('\arsitv man ureferred) 
Cottage Hospital Scope for Surgerv One fourth share at 2 v ears' 
purchise Prclimtnftrv A'sistmtship 

42 SO^IERSET. — Pi-actice averaging- £870 

pa m countrv town Panel under 200 House with 6 bedrooms 
garage and small gardi-n, to rent or purchase Scope for increase’ 
Premium £1 300 

43 GLA^fORGANSHII^E. — Assistantship 

with MOW to partnership, in Practice about £2 700 pa m small 
town Panel about 2 400 One third «hare at 2 vears’ ’purchase 
pavaMe bv 8rr'»ngenient if df-sired " ’ 

44 DORSET —Country Practice of £1,000 p.a. 

In beautiful part near the coast Panel 660 Detached house (6 
bedrooms) with garage and l-aitiful garden to rent Tlunting 
•hooting fishing etc. Premium jears purchase. Smtsble for 


retired Service man 


45 S. DEYOX. — Practice over £1,800 p.a. 

(£900 from pane ) in beautiful country district near the borders 
of Dartmoor Suitable hoti«f* available Hunting, shooting, fish 
ing Premium gears' purchase. 

40 ILVSTEJtX COUX TIES.— Small Practice in 

town of 20,000 population near the coast Iteceipts average £300 
pa. (including £100 from panel) Large convenient house, with 
good hutg«r> and nice garden, to rent Prerrium 1 jears pur. 

47 LUX'DUX', TV. — Miihllc-class Practice aver- 

aging over £700 p a. in outlving residential suburban dutricL 
No I anel House, with 4 bedrooms and fair sized garden, to renL 
Good i5.ope Premium £700 cash. 

48 JllDLAXDS. — Partnership in easily worked 

good class uoii dispensing Practice over £4,000 p a , in beautifully 
situated lountj town Pone! about 1 600 Hospital in town, and 
incoming Partner mu«t be a good burgeon One-fifth share at first 
at 2 jears purchase 

49 EASTERX' COUXTIES. — Partnership in 

Practice nearlj £1,950 pa m country town Panel 785 Share 
up to one half 2 jears’ purchase' Up lo-dalc Cottage Hospital 

50 S. OF EX’GL.\X’D. — Partnership in 

gooa middle c'aas non panel Town Practice over £5,300 pa. 
buitable house to purchase. Premium one fourth share £2,000. 
prelimtnarv A»9tstantship 

51 J.OXDOX", IV. — Steadily increasing Prac- 

Tier, doing about £750 p a , mo>tI> ^fron ” Lock up ' Surgery. 
Panel about 500 Well situated corner residence (3 bedrooms) to 
rent l*rcniiutn £900 

52 S OF EXGLAXD. — r.artnership in Prac- 

ticc, about £2,800 p a , m favourite seaside resort Delightful 
bous'^ (5 Itcdrooms), garage, and nice garden, to rert Incoming 
Partner should be a Surgeon (preferabTj F It C S ) Hospital ard 
apimutment on •tall Premium one fourth share 2 years pur 

53 LOXDOX, S AY —Practice al.out £-500 p.a. 

In suburban district Panel 650 ho midwifery Semi detached 
corner bouse (6 bedrooms) for sale Scope. Premium years' 
pur‘'base. 

54 WEST HAM. — Practice (carried on by 

Medical ^\oman) in populouj area Receipts Iiat year £580 pa. 
Small panel ho midwfy Six roomed house to rent Prem £700 

5.5 LOXDOX, E. — Cash Piactice of £850 p.a. 

1 C populous neighbourhood Panel over 1,000 House (3 bed 
rooms) in mam road, to rent Premium li jears' purchase. 

56 EAST ANGLIA. — Partnership in Practice 

over £4,500 pa in beautiful countrv di trict, easy access of 
important town Panel 5,000 hice detached house (7 b'^rooras), 
garage, etc , garden and grourds of 10 acres, for sale Sport of 
Dio«t Mods Con«idrrable scope Premium two-lhirds or four 
ninths frhare 2 vears purcha-e 

57 MIDDLESEX. — Steadily increasing Prac- 

nCE about £800 pa m growing district Panel about 600 
\erv good house (5 b^^d and drosstng roorrs), garage and excellent 
garden, for sale Ample scope Premium £900 

58 X. OF EXGT;AXD. — Partnership in lucra- 

live Practice in larj,® citv Panel over 5,000 Small hoD«e (3 bed- 
rooms and attics) for sale A. share of £1,650 or £2,500 would 
be sold at Ij jears* purchase 

59 DEYOX. — Partnership in Practice averag- 

mg £3,000 p a. in small town House to rent. Hunting shooting, 
fishing, etc Premium oa*» third share 2 rear^ purchase Hospital 

60 lYITHIX 12 MII.ES OE LOXDOX —Part- 

hURSIIIP in rapidlv increasing Ca«h Practice about £1,600 pa. 
In developing indiist district Panel J S^O Small house availab'e 
Large Co'tage Ho.3pit*tI Prem twofiftli «hart 2 jears purchase 

61 S. MIDL.AXDS — Practice of nearly £400 

pa in delightful country district, easv distance of London 
300 Attractive hoi *e (7 bed and dresaing rooms) in grounai o. 
2 ocres, with garage to be so’d or let terj eui^^ble for 
Patients Good scope Premium 1 vears piircbas- 

fii N MIDLAXDS —Partnership in Practi^ce 

T^r^ntton rooms and 4 bedrooms lo rcm. 


ng etc. Premium li jears purchase. Suitable for reception rooms and 4 bedrooms to rent rr^iuu. 

e ' El 100 Preliminarv Assistantship 
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Under the personal directorship of Dr. J. FIELD HALL and J, C. NEEDES 

who have both had many years’ experience ns Medical Trnnsler Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclu I 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargRahio!,! 
any transfer being fifty pounds (£50). ' ~ 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished hy the Agenc3% -where desired, at moderate inclusive charges. 
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1. MIDni.ESEX.— OlJTLYJiVO StTiLTil!.— A third sharp of nil old-ostali- 

ii.‘i}iod ^^00(1 middle and workinir-das.s ofTt-riiij' e.xt'fOleiit 

future prosjiccts, is for dHposal. (’asli rf*r»*ii>ts last u'ur ftniouuti'd to 
£2,663, inchidjiif' panel of 1,468. Suitable liouhc' available, vitlicr 
on rental or by puirbase. Piouiiuui £2,000. 

2. XOliKS (EAST lUDINCO.—Unoppohcd oUbPstab^Mied lUtACTICE. in 

pood agriovilinral fhslvict -neav ^pn. reuiAjA'i nvwAgv about: 

£1,300 p.a., includinc: ajipt. (£50) and panel 660. Visita 2/6 to 
21/-. Exceptionally good house, with umplo. aeeonimodatioii, 5 bed' 
rooms, etc. (Indoor sanitation, main drainage, ventral heating. He.). 
Garden, small orehard and paddock. I‘ricc £1,600, £1,000 on inorl' 
gage. Premium £1,800. Good hunting, golf, sea fishing, etc. 

NORTH CORNISH COAST.— PARTNERSHIP.— A oiiehiilf share in 
offered in a very sound old-established PU.\CTICE, averaging £2,748, 
including panel produeiiig over £800 p.a. Appts. woith nearly 
£300 p.a. I'cey 5/6 to 21/-. Verv nice lionse, in e.Yeelhuit po.silion, 
uuth 3 reception, 7 bedrooms, eK\, good garden. Rent £80 p.a. 
Sport of all kinda. Premium for share £2,()00. 

WEST’ OP ENOf.AKI) — Near Pavounte Town. — Hunppo.-ied eonntry 
PRACTfOE in beautiful surroundings, averaging about £600 p.a., but 
offering .scope, J’auel woitli £150 p.a. Fees 2/6 to 21/-. Kxeeptioii- 
ally good house, witli large garden, oontainiug 3 reception, 7 bed* 
rooms, etc. Price for freehold £2,000, £1,000 on nmitgage. Pre* 
juium £600. 

MIDDLESEX.-Rcbidontial Suhurl^-^Vell•e^tah)i.^hed PRACTICK, 
averaging about £1,000 n.n., but offering large J'vope, as di.striet is 
rapidly dcvHopvug. Panel of 1,204, und appts. wovth about £60 p.a. 
Fees from 3/6. very good house, with 3 large rccejition rooms, 7 
bedrooms, etc., separate professional looms. Gas and electric light. 
Oarage. Good garden. Price for freehold £2,200, of whicli £1,500 
could remain on mortgage. Premium yeais’ jiurehase. 

LONDON, S.W. (near Victoria),— PAUTNERSllIP.— A two-fiftbs share 
is offered in a belter*oUs*< noU‘panH Pvaetice, averaging from £800 to 
• £1,000 p.a. Fees 7/6 to 5 gns. Eight-ioomed flat can be rented on 
loaso. Premium 2 years' pmehubo. 

7. I.0ND0N, WEST.— Old-cstaiihshed good luiddle-cUiss PUACTICE, aver 
aging over £2,500 p.a. (Inst lear £2,600). IRediumsized panel, 
visits 5/- to 10/6 and oceasion.nlly 21/-. .Midwifery diseouraged, 2 
or 5 cases yearly at 15 to 20 gns. House eontaius ptofessioual 
aocoinniodation, 2 reception, 5 bedrooms, dressing looms, etc. Price 
for freehold £1,650. Premium £4,475. 

LONDON, WEST — Old-estnbli.shed good middle. elubs PRACTICE, aver* 
aging for tbo past tlireo jears £870 p.a. Panel 800. F<hm fiom 2/6. 
Very nice liou.->e, with 2 reception, 5 bedrooms, and 2 dressing rooms, 
etc. Rent on long lease £90 p.a. Premium £1,500. 

LANCS.— large town. — O ld-Cbtablibhed better and middle-ela.ss 
PRACTICE, producing lii-bt ,\ear o\'«>r £1,400. inelmling panel of 
970. Visits 2/6 to 10/6. witli medicine extra. Suitable house, with 
2 reception, 6 bedrooms, etc. Garage, garden. Rent ou lease £9() p.a. 
Premium £2,050. 

10. INLAND SPA. — Old-estahlished upper and middle*ehi>s noii-di:^I»e!isiiig 
and non-panel PRACTICE, averaging for the past thu’o 3<*ars £2,450 
p.a. Visits 7/6 to 21/-. No midwifery. Very good ' well-situated 
house axailablo at the end of 12 months’ equal paitnership inlrodwc* 
tion. Rent on lease £120 p.a, Promium 2 jeurs' purchase. Successor 
will be appointed on staff of llo'^pitah 

11. PAIcrNEHSlIIP.— WEST OF ENGLAND ■ district 

within two miles of very faiourite tow 5 offered 

in a good mixed-class Practice, hniiiig ^ increase. 

Gross casli receipts for Ubt 12 months approximately £2,000, of 
which about £600 is from panel. Fees from 3/6 to 21/-, lilid. 2 gns. 
upwards. Particularly nico house, ndh 2 reception, 6 bedrooms, 
etc. Garden ; garage. Price for freehold £2,300. E.xcellent sport 
and schools. Premium £1,800. 

12. SOUTH OF ENGLAND — Pleasant Town near Coast. — Very old-estab- 
lished mkUUo and upper-class PRACTICE. Cash receipts iiverago 
nearly £1,750 p.a., including panel of 500. Visits 5/6 to 21 /-. \'erv 
little midwifery. House, including consulting room, waiting room', 
and dispensary, in w’ell-situated part of town. Price, freehold. £1,600. 
LONDOX, WEST CEETliAL. — Old-estabiisbcd good mixed Z*UACTl(’E, 
producing last year £874, including panel of 500. Fees 2/6 to 21/* 
Midwifery 5 to 10 gns. Only few cube? \ curly. WeU-situated surgerv, 
with professional rooms, and living acooinmodati'on above. Can bo 
rented on lease. Premium £1,600. 

14, CATHEDRAL CITV (NORTH).— PARTNERSHIP,— Third Partner re- 
quired in very old-established lucrative and increasing middle and 
working-class Practice. Cash receipts for past three years average 
£4,544 p.a. (last year £4,911), including panel aliout 4,000. A 
<\fth share is lot disposal, xvilli iiioYewse lo u thiid later, Emtablo 
W'l’mmodation available. Premium 2 years' piireliuse. 

12 north (King's avea).— T,ocU-wp PR.tCmCE, e^tah- 

f*l held by the Vendor for live years. Gross cubh reeWpfs for 

conta* niontlis over £400, including panel of 560. Fees 2/6 to 10/6. 
«>«^n w containing waiting room, consulting room, and dispensary 
on lease. Premium £550. 
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16. MII)r„\NI)S.--MTTIIIN- 3 .MILES OF F.VVOUillTE TftUN- 
OId-estaI>|ished good middlc-clasi PRACTICE. oflt-riiK’ hr"* jo.* 
Cn^lj receipts for last 12 montlu £1,352, includiug'‘par\d*d 'u.» 
3,000. Fees from 3/6. Mid. from 2 gns. Exceptloiully nice kiv* 
in about 4 acres of ground, with tennis laivn, fruit and 
gardens, etc., contnimng 3 reception, 6 bedrooms, He. FteebU !;f 
sale. 3'remium years' purchase. 

17. RORDER.S OF fRIE.SHHlE ANO STArrS.-Wrll-edaMuficl niid.Ib rd 
working-class PRACTICE, sitiiutcd in pleasant district (pop. W.oyd 
and produninp about £900 p.a., including panel ol over 1,500.1'!- 
creasing. Visits 2/6 to 5/-. House, w'ith good accoinmadMio? (5 
bedrooms, etc.), garden, garage Rent £75 on lease. Prem. 

18. NOTTLV(;HA.M NCniUlR.— M'eJI-establfshed middle ami gix>d 
class PRACTICE, in residential district (pop. 20,000 to SQ.C^Aii, 
worlb last year over £1,000, including panel ol about BSD. Yivti 
3/6 to 7/6. Very little midwifery. Attractive bouse, sfjndjn;' /a 
about 5/4 of an acre of garden, with ample acconimodahoii. Triii 
for freebohl £1,850. Premium £1,550, to include drugs, etc. Sprt 
of nil kinds, and cdiieational facilities. 

19. NEAR HUDDERSFIELD.— PAUTNERSniP.— A ball slnre h d-ml 
in a very woll-cstabli&lied good mixed-class Practice, having coiisi.W' 
able fccope for increase. Average gross cash receipts for lbs pd 
three years £4,000; Inst year £4,273. Panel o! 3,500. Fees iron 
3/6 to 7/6. Midwifery 1^ to 7 gns.; about 50 case*. Very gocJ boin-, 
with 4 rtM'Cplion, 6 bedrooms, He., and li acres of garden. I’n-'chr 
freehold, £2,500, or would be let on lease. Prem. jears' piirdijo. 

20. NdUFOLK.— PARTNERSHIP.— A one-third j^hare (with ijurfij-' liH) 
is for disposal in a very well*e^t.abl!.died_ Praeliee in an atlrsdiia 
town near coast. Avcr.oge gro*3 cash receipts nearly £4,500. I'jfid 
of nearlv 3,000. Visits 2/6 to oO/*, witli inedieinc extra. \fi\ iiica 
house, with largo garden. Freehold for salt. 

21. NORTH .MIDl^.XNDS.— PLEASANT MAUKLC TOM N.;-RMlT>E!.MnP. 
—.V one-tiiird sliarc is utTurod in a very old-established souTiil nim«- 
class J^ractico, rapidly increasing, ami producing for the imnifilim 
past 12 months over £3,000. No apponitinents. Panel of near); 


1,400. Fees from 3/6 to 2 gns 
‘house available on rental, or, 


. appointments. 

u,. Midwifery 2 to 10 gru. Suihb!.. 
if single, purchaser could reiKh "in 
Vendor on very advantageous terms. Ingoing Partner *”^t U a,b.« 
to tiu Surgery, as there is very good scope lor tins 
with 60 beds. Premium 2 years’ purchase, half down, and bato 

22. AiA.\r!Hi:ST>^^^^^ Suburb.— Very ''bl-iHiiHidiH I'-w- 

dispensing mainly middle-class if^an 

including small selected panel of 440, winch latter 
extension. Visits 5/- upwards. Only about 20 case's j f 

from 3 pus. AVcU-sltuotcd house, with good accommo'Jatioa. 
(freehold) £1,600. Premium t. <uTvrrferfri>-\ bill 

23. LINGS. - PLEASANT MAlU<ET T0\U\.-R 

Bhare, with possible succession in tvyo jears ‘ 

’ ' ‘ nc udmg appointments ami H'*' 

medicine 3/- upwards; vnds./rom a . 


for past three years £1,900, 
diicing £500. Advice and ^ 
Very few midwiferies from 2 to o gu 


ducinc E500, Adyioe^ and 

. _r‘ t. ®i -# -11 anJ 


ami garage. Price freehohl o^'v/T-i'm’ purcUK 

excellent schools for boys and girls. Ireiniun « ) P 
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Sport of all lived*, anJ 
liiim 2 years’ purclui^, 

O.weil^ut Di;*tL»V13 *V* ui/.« .» b' t 

iTOvnble £1.000 down, Mi.iillc aiul 

. HvlTlllN TWELVE MU-FS OF .MAllULL ■\'‘V v»t alx>o! 

cl«s» IMIACTICE, Btoadily “'“I, ‘3/'! 'sm“i/wc 


£800, fnoludiiiEimnol of 250. V/ton PoeV (or (wW 

2 reception, 4 Fedrooms, etc., secluded / Orcmiiira £800. 

£1.650, of whicli £900 could hiCh.iuI counliy 

25. ESSEX.— Very old-estiililishoil t™,1oii aiid f"" ' 

district in ^ro^vinl; nn-a ohont 30 imlc. from . . ^ ^ jnciudit? 

from tile sea. Cash receipts ftvernge ncarlj £9UU^^P , 
panel of 600. Iloiiae contains “"‘J, p.i bet dcctrir lifH 

6 bedrooms, bntlitooni. etc. Garden. oardia!'. 

availablo. Moderate rental. Preiiiliini li - P oiicthirl 4ms 

26. P.\KTNEItSllll-..-Y(UtlvSm)tE.-LAI{Gb ' l„r' s lime, n 

witli Biiccessioii to the wliolo lor ft: 

odcred in a rapidly i,?Mmlini:’ S o( 1,500. Os. 

12 moiitlis approxiniately. £2,300. Jnclu l^ L 'vacant sliorUy- 


fiirlher 


ftppt. worth £150. , , *» n 

mium £1,200. Large scope for 
27. 310ME OOUNTIES.-WTthin inm^- run ol ^ b 

imxed-clasa and increasing IRACnCE, ® ^ ^..-25 n.a , jncluiiiBI 

pleasant surroundings. Cash acconiniod-dRfi ini 


pleasant surrounaings. uasu » 

«ppt. ^p?emium li l^^rj pH- 


small garden. Price for fre-- 
chase. Educational facilities. „ ;n, <»ood train tJ 

28. SURREY.— Im-roahing residential 
towr 
scope. 

tion, , «vv.. w«.. 

li vi'avs’ purebase. , x , frrtn?J mixed-da?^ I'lav 

29. CIlEsimtE.— NEAR COAST,— 01(l-esfaldi>Im<> inclcdlns pw'' 


sliKKivr.— iiuTea!,iiig rPBinenwi" “ irTir'F oHermi? .lu-i.';'- 

;own.-lVell.e,.l,il.li,Blied good S™'’!''', 1,3 nearly £3.200, vnft 
scope. Urosi cash receipt, for la^ 12 L baii.r, with 3 

pand'ot about 900 Vftiis 5 /- to 21 Vii JMse. freram'' 
tion, 7 beilroom,., etc. Can be bongiit or renfrd on 


TICE, averaging for the past 3 years nnnj'F ,l,i ,vith 2 reetph®’' 
oi 1,2B0. Very good lionse in ^ oercs o K £2,300. 

4 bedrooms, etc. Rent cn lease £85 p.a. 1 


Full Schedule of Terms and Conditions will be forwarded on applicstl®”* 


■1 by tlie Blitisli Medical Association, at their Oflice, Tavistock Square, in tlie Parisli 


of St. Pancras, in the 
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The Triumph of Cow & Gate 

L et the microscope show you the extraordinary’ similarity between 
V Cow & Gate Milk Food and Breast Milk in a baby’s stomach. Note 
also that ordinary- milk powder — that is not prepared by our Improved 
Roller Process — is no better than raw cow’s milk. Raw cow’s milk is 
no food for human babies. Nature intended it for the calf ! 



cows. GATE BREAST MILK RAW COWS MILK ORDINARY MILK POWDER 

*‘'Next best to Breast " "Hard and Indigestible ” 
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pontage 9d 

A HANDBOOK "of HISTOLOGY 
By \ IICT, W \T«?os, 31 \ rli D 

frown 8x0 218 pp 53 llln trations and Coloured Fronliapiece 
Price 8s 6tl ntt f'o fag' od 


BACTERIOLOGICAL ATLAS 
Vrntigrtl l>> IliciiArn 3lLir 

( town 8'0 33 ith 60 CofourtoJ Plifos, facial witli De^criptire Tent 

Price iSs net Postage 6d 

ORTHOPAEDIC SURGERY 

By 33 3 tornrA*.^, 31 B . FR C S fFdin ) 

Deni} 8x0 552 pp oOt lllnstratinn' Prire 21s nrt Pot 9d 
THE CATECHISM SERIES ~ ’ 

61 Parts at !■*. 6tl net f r Part Potige f r p,rt 2T 15 000 
(iueslions asked and an-W'-r-r] h 7 ]^,rtu li in f Om rmn r tn 
he olfnufd p'‘f /ree du np,Jicah ;i 

A TEXTBOOK OF MEDICINE~ ' 

l.<Ui>tI b} J T fOMBFM'F 3rr>(Ovin) FBCP. \ '.t*tant 
pli\»ieian -I Hi'ji'il \ 1 t,-,l It nine Confil ntr r 

H mj 8x0, 992 pp Mn-tr-f.al \\,th an In h \ of oxer 5 000 
r.ftnne.'L Prir.‘ 22s 61 n. t Inhn 1 j *ta., 91 


Bv J 

3! I> TJ irtl F difi m 
Croxx-n Sm 560 pp 63 Illustration* 

PHYSICS FOR MEDICAL STUDENTS ^ 

B> Sir>xF\ Bc-s:;, I) >L fU.nd ) 1 fns* P , loel Professor rf Phx,ie<i 
ill. 3Ii<!II»''*x Hnopiial 3r»»Iifal S.Imol 
Penag 8ro. 240 pp 13Q lUn* P nt-e lO* 6d n et Tntanlpost M 

A HANDBOOK OF DISEASES OF THE NOSE. THROAT, AND EAR 
Bx 33 S Srilp, 3ID. F B P s fGIa< ) <rer.f.rf Frlifi ,u 
frown 8vo, 416 pp 33 ith 26 Teat Illustrations, and 16 pp of 
Col Plateg and \ rax Piiotocrraf Ji' Pf"" 12* 6<1 net 6d 

' AN X-RAY ATLAS OF THE NORMAL AND~ ABNORMAL 
STRUCTURES OF THE BODY 

Bx \rcHiP\u> VcKfMieicF, i P. f S, DPH , and Ciixmeh P. 
IMriTTV'-KP, Fnt n, FBSF Srr i il „ 

T» mx 4to, 256 pp 33 jHi 450 halftone niL-traf ir ns o' \ rtt 

Subjects, fared J.v He* riftixe Te\t Price 30s „*.t Po**agr 9 1 


WHEELER’S HANDBOOK OF MEDIONE 

Bx 33 R J^cT:, 3IP. FBFP . S fOIa* ) 
frown 8x0 630 pp 54 IIIi; price 12* 6d 

A COMBINED TEXTBOOK OFOBSTETRICS AND GYNAECOLOGY 

Bx Prof,-«-cr Kft, I>n lEtGi*o anil 3 jLm, an! I*r * -s 
IllYDIT pp 1 

P mx 8ro 3 02o r P ■^"4 llliis»rati ns Pr e t P r- l_ 

MANUAL OF SURGICAL ANATOMY 
Bx CltvMF" It WFftlTlKFl P f t '' 
frown 8xf> 492 fp V rh 3 16 ll' 
n foloiir Pric,- 15- 

OUTUNES 
11 \o>iiru 
roj \II til' 
fr #e, ;re. 


F Tt ' 


F/y? Fd'f 
n*-r Pr.'t > - 


rff Ff! ' 


strati 

♦Lgs- 6 5 


OF DENTAL SOENCE. ^ „ t r - 

. — Ai r-f’ r \ 2 X im 1 -s 3t cs c J n-t r ” 

»rc "..H d'J-rlt d / ./[ , ,r.. t,r, 


vohrm 

s. nn^ 


Oar complete 4S-page Cofaloffae wtll be *ent post free on application. 

& S. LIVINGSTONE, 16- IV, Teviot Place, Edinburgh. 
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1 “THE CONJOINT FINALS.” neinR n Hcprodiicdon of all tlio 

= Questions 6 't 111 Medicinp, Siirfipry. ami y Irom IMl to 1S>J9 

z= clabsifle 1 under the various sy'-toiTi'' ami arranc'd in tlie d.ite-orilcr 

r= of their occurrence. I5y GERALD H, GEESTON, AI.U.C.S.(llng.), 

= (Loml.). 6s. not;' post tree 6s. 6d. 

= “The hoolc is intended to protidc a sound schema for general 
= reiision. and all students approaching tliat great crisis in their 
= careers, the Finals, uoiild do veil to get liold of a cops." 

= - — CH.vr.iNG Cross Hospitai. Gazette. 

i A GRAPHIC GUIDE TO ELEMENTARY SURGERY. 

= Hy PROF. DR. TH. HAEGELI, Honn. Tr.ins|,i-e,i hy J. SN’OVV.MAX, 
n= MJf.C.i*. \\iili lntn*duction by C. GAUIlE. Jlonn. 

= -VJJ inu'‘li'atinnfi{mo‘-tlv Colnuioill. 12Se fd. not , po^t fiec 1 

“In e\Gr\ single in'stnnce tlic picture shows wliat it is intended 
= to represent, so much so that it would be (juite possible for a student 

— to go thiough the whole book nnd get a M‘r\ fair Hh‘a of the 
~ elementar\ piinciples of suigciy without c\cr leading a •single word 
= of the letteipicss ... "We can ii* 0 't stronglx n coinini nd Pro- 
= feasor Isaegeir« Guide, both to the student and to his te.acher. 
= An excellent translation of the littcrpn'ss h% D\. Snowman fur- 
r= nishes e\planatoiy comment whcie\ci this is necessary.'* — UniTiSH 
= Medic \L Jolt.n.^l. 

I THE INTESTINAL PROTOZOA OF MAN. i,,- Clifford 

= DOBELL, -M.A, F.If.S., ami F. W. O'COIINOR, .M.It.CS.’, Ml CM'.. 
= D.T \1. A H Published tor tlie -Medical Itc^earch Couiicil. Wltli 
= 6 Plates (d Coloured). 15s. uct.: postfieehs 

= “The book shouhl be icad by c\ oiy student of tills highly Rpccinllred 
^ suhipct. It IS the onl 3 * up-tb-<late account of the human IntO'^tinal 

— pioto/oa which exists. 

I MANUAL OF EMERGENCIES. Mcdicai. surgicai. «„d 

— Obstetric, Their Pathology, Diagnosis, and Treatment. 

= J. SN0V/^'A 1, M.P.. M.KX' 1*. 10s not tmst free 10«. lal. 

— “ We are couMnerd that no general practitioner who has seen this 
= W’ork would willingl\ be without it.” — Pos r*GnAnr\TE Mfi». .lot rs. 

I ON WRITING THESES FOR M.B. & M.D. DEGREES. 

= III SIR HUMPHRY D, ROLLESTON, K.C.n., M.D. IMt.C.F. is. net; 

~ post tree Is lid Second Itov Kc<i E<litlon. 

=z; “ One of the best of modlco-lltci'arj* lii'f^ald innnn.ils . . . should prove 

= of gieat inlnc to those who have to w rite theses, and we might add flint 
= many otlier-. would deiivc profit from rending it," — Bin i isn Mi i>. Joenv. 

i A SHORT HISTORY OF ANATOMY, ny Richard h. huhter, 

T=s Ph 1)., M D , M.Cli. 2nd enlarged edition 3^. 6d not . pcvt free3'. 91. 

i THE SEXUAL LIFE OF MAN. An Outline for Students,. Doctors 
= and Lawyers. Uy DR. PLACZEK, Ncurologi-t in licrlin. Sccuii.i cdinun, 

= ( nnsiiici-.iVilv clmiigcd niul cninrgcii. Tmnsliitcd liv LcMie Stuart 

= Jloignii, M 1! C.S., h Tt C.F. 12-, 6 1. not ; po<it frec,"l3'. 

= " If tlic pr.ictitioner's library docs not contiin one of (lie older 

= Morlis on tills subjdot, then we strongly advise liini to accord a place 
= to tins verv cvcollont translation.”— ^.M,. of Cumcal ItESEAiicn. 


ATLAS OF SYPHILIS. PROF, LEO V. ZUMBUSCH. YVitli ct Illustra- 
tions t.ikcn diioit from n.itnro by (olonr pliotograpby, and ono 
singlo-iokmr illustration. 30!> not,' post fice 31s. 6d. 


CANCER AND RACE. AStBdyofthelncIdeiccotCa«t:»«i,, 1 = 

Cundtu’toil under llioausnicoH of tlic .leaisli Iloiln, ii™ S 

Groat Ilrit.viii. Ily MAURICE SORSBY, M.D., T.H.u s e ' S 

by Llciit.-Col. i;. FJ(F.MAM1,E, M.A., .M D MCh vfe = 
F.^.t'..^!.. ll.r.n.. M.P. DemySvo. 7s 6.1 ; post frwB, ii 5 
“Tim work is a pcrin.'ini'nt contribution to tlic literals., = 
c.nncor, nnd its statisticnl contents are likelv to remim to ' = 
veals tile standard work on cancer ninong .In,," S 

— Gkserai. PnAFTirE ami Fr.ANCo-niiiiisH lir niriT gty,— § 

OUTLINES OF. SCIENTIFIC 'ANAT0mY~7 ^ I 

11 V DR. WILHELM LUBOSCH. I’rof. ot Anatomy in ITW a- S 

For StudenU of Biology and Medicine. Detipsej t ^ 

supplement the usual Textbook Teaching. TrajiAlct^i »! H 
DR. H. H. WOOLLARD. il.u. Wi Illustrations. I|i ntt: osi J = 
21‘..G<1.' H 

“An excellent (r.inslntion of an exlrrmcly valuable hooV, is i I 
rrofeb‘;or Inihosch disenesea, in n most illuminating manner, lh»c-*r = 
lines of the science of anatomy. “ — E dindup.gii Medi cal S 

THE PRINCIPLES OF ANTE-NATAL AND POWl I 

CHILD HYGIENE. Hy W. M. FELDHAII, M 11 . 11 s , yi m ,, = 
Loud » P ll.S.Kdiii. M Ith IGl IlliisfniMnn*; rntl 11 P ate*;. H 

o\€*r P 0 Portniits. 255.1101 post free I'^v. * r 

“ Th'^ author has attempted, and ha^ puccc-'drcl in. tUf’- H 
task of pioducing a hook winch will int-'rc-t able ladii*’: H 
pliwicians, lay workers at infant welfare centres, student' c‘ i- ^ = 
n.ital care and welfare, and all concerned with ths \\eillr’"; d = 
children.**— PniTisH MrniCAi. .Ioii.wl = 

THE IMMUNOLOGY OF PARASITIC INFECTIONS. 1 

Hy WILLIAM H. TALIAFERRO. I'li.l).. Profess r of IVj'iIrhxr, H 
Vnupr'lt.v of ChicaL'o. lllust*^ntcd. 25s. net; po«tfrwnIri = 
25' 91. net ; abroad 26-< 61. = 

“ An important contribution to medical literature and ul; h H 
phould focus the attention of tropical workers in pirticulsrrf-* = 
dcfielenries nnd gaps in present knowledge of i\ns iiap^t;:S = 
s uhtert.** — T.AKCFrr. S 

LABORATORY STUDIES IN TROPICAL MEDICINE. | 

Hv C W DAHIELS M.H.Caiit.'vl'.. FI!.Cl’.I.oncl,nnrtH.B. B liElidV, = 
C'.M.Ct., M.D., M.lt.C.lM/vnd.. P r.H. ,'tb Eil Tliomuglilv rtr = 
Willi iiniiv new nnd niliiilimml llln-*ratioii« Sit. irrl :i>wti» = 
“ A tlioroiigblv prnclicnl guide to tlie student ot trorieal r-' •■, = 
nnd is sure to nmintain tbe popularity previous cditio'v Im = 
enjoved.”— Pr.iTigli Medical .louRkAi.. | 

THE AMOEBAE LIVING IN MAN. By ciiffcfd tcmi | 

M.A I' It With )M lies DColnurel. net . I'O'tirv'' l s 

“ As a text-book* for the student we ran think of no “ § 

than this . . . should remain a standard work on the 6ubj*ci k* s 
pome ti me.**— L ancet. — — 5 

CLINICAL SURGICAL DIAGNOSIS. For Studecti tci 5 

Prnclitionrr.. 1>.V F. DE QUERVAIH, I-rotes,,or ol * | | 

Jlin-cturut ilicSnrgic.ilCllniciitilieL'mversitvofIla'ie s 

frv' in tbe Rtb IMIti.m by .1. S.XOWMAX. M D.. M. i C F- 'i' L'f | 
H lillon. willi 7.SI1 111ns nmi 7 Col. Phtcs 42j. net , S 

”... enn be confidenllv recommended to p, = 

tioners, for it is unrivalled. c,'pcr?T 5 

it in fullness, accuracy', and insight. — Brtt. Joii.. ^ ^ 


SALE, SOMS & DANIELSSON, LTD. 

Printers and Publishers, 

83-91, GREAT TITCHFIELD STREET, LONDON, W.l . 


I § 



LEWIS & Co. Ltd., Publishers and Booksellers. 


TEXTBOOKS and Works in Medical, Surgd. 
and General Science. FOREIGN BOOKS. 


BOOKSELLING 
DEPARTMENT 

STATIONERY DEPARTMENT. Special Stock of . Medical StaUon J 
Card Index Systems, Filing Cabinets, Name Plates, etc. 
Requisites. Note Books, etc. 

MODELS DEPARTMENT. Anatomical Models, Charts, Diagrams, c- 

MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

Annual Subscription: from One Guinea. Prospectus on 

SECOND-HAND DEPARTMENT, 140 


London : H. K. 

Telegrams : ” PUBLICAVITj! 


»»5 Gower Street and 24 Gower | 2«’..-;'5-7 
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OXFORD MEDICAL PUBLICATIONS 


of especial interest to Students 

TO BE PUBLISHED SHORTLY FOR THE AUTUMN SESSION.— 
A New (6th)' Edition of 

CUNNINGHAM’S TEXTBOOK OF ANATOMY 

Edited by ARTHUR ROBINSON, M.D.. F.RCS. 

Pp. 1,581- 1,125 Illustrations, including 620 in colour. 2 Plates. 42s. net. 

A New (2nd) Edition of 

A POCKET ATLAS OF ANATOMY 

By VICTOR PAUCHET and S. DUPRET 

Pp. 404. 345 Plates, many in colour. 12s. 6d. net 

New (8th) Edition of Vols. 2 and 3 of 

THOMSON & MILES’ MANUAL OF SURGERY 

By ALEXANDER MILES, M.D., LL.D.. F.R.C.S.(Ed.), and 
D. P. D. WILKIE, MD.. F.R.C.S.(£d. and Eng.) 

(Vol. 1 of the 8th Edition was published in the Spring Session) 



JUST PUBLISHED:- ^ 

MEDICAL ELECTRICITY FOR STUDENTS 

By A. R. I. BROWNE 

Pp. 262. 88 niustrabons. 12s. 6tL net. 

THE COMMONER NERVOUS DISEASES T For Practitioners and Students 

By FREDERICK J. NATTRASS, M.D.. F R.C.P. 

Pp. 218. 15 Illustrations, 2 Colour Plates. 12s. 6d. neL 


SOME STANDARD TITLES FROM OUR LIST:— 


OUTLINES OF ZOOLOGY. net. 

By PROFESSOR J. ARTHUR' THOMSON'. M.A. 

8th Ed. Pp. 935. 328 Ulus 2l'i. 

HISTOLOGY FOR MEDICAL STUDENTS. 

By H. HARTRIDGE. M A.. M.D., Sc.D., M.RC.P.. 

FRS.. and F. HAYNES, M..A. 

Pp. 412. 514 Ulus. (502 in Colour). ... ISs. 

D PHYSIOLOGY. 

't,, "dAmson Wright. M.D., M.RC.P. 

4th Ed. Pp. 580. 129 Ulus 18j. 

an introduction to pharmacology 

and THERAPEUTICS. 

By J. A. Gunn, M.D., D.Sc.(Edin.). MA.(Oxon). 
t" 2nd Ed. Pp, 233. ... ... 5s, 


A TEXTBOOK. OF THE PRACTICE OF net 
MEDICINE. 

By v.arious Authors. 

Edited .by FREDERICK W. PRICE. M.D., 

F.R S (Edin.). 

3rd Ed. Pp. 1,939. 1 15 Illua. ... ... 36s. 

TWEEDY’S PRACTICAL OBSTETRICS. 

Edited and largely rewritten by BETHEL 
Solomons. M.D.. F.RCP.i.. M.R.I.A. 

6th Ed. Pp. 781. 294 lUus. • ... ... 25s. 

A MANUAL OF SURGICAL ANATOMY. 

By LEUTS BEESLY. F.R.C.S (Edin.). and 
Professor T. B. Johnston. M.B.. Ch B. 

3rd Ed. (Rerdsed). Pp. 574. 166 Figs. ... ISs. 

MANUAL OF BACTERIOLOGY. 

By Professor Robert .Muir.MAi..M.d..Sc.d., 

F.R.S.. and the late PROFESSOR JAMES RTTCFUE, 

Mj\.. M.D.. F.RC.P.(Edm.). 

8th Ed. Pp. 843. 6 Col. Platea. 211 Ulus. ISs. 


Full List sent on request 


Oxford University 

HUMPHREY MILFORD 

Telephone ; Citj-. 2604 


Press 

Amen House, London, E.C.4 

Telegrams : Frowde, Cent.. London • 
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The BEST INTRODUCTION to the HISTORY of MEDICINE -Prahcdhyaii the Mcdkaip . 

SIXTY CENTURIES OF HEALTH AND PHYSICK 


Primitive Magic to Modern Medicine. 

S. G. BLAXLAND STUBBS and E. W. BLIGH 

■with an introduction by SIR HUMPHRY ROLLESTON, Bt. 

With 1 00 Illustrations. . . 


15/- net. 


“Certainly the most interesting narrative of its kind with which we arc acquainted We give this book 

tban average space in the belief that it is the best book of its kind for the student, lay, or medical.*’ — 

Medical Press and Circular. 

“To those who want an entertaining, reliable survey of medical history at an attractive price this hook cannot be too 
highly recommended. — American Journal of j\Icdical Science. 


SAMPSON LOW= 


MEDICAL HYPNOSIS AND SUGGESTION 


The following recent [yuhlicattons by EDWIN L. HOPEWELL-ASH, M.D., 
are now obtainable from BM/ELHA, London, W.C. I. 

(1) THERAPY OF PERSONAL INFLUENCE: An ABC of Trcfttment of Pcrsonnl Influence, Sufreeslion, Medical Hypnosis, 

PsychomaEfnetic Methods. 2/9 post free. Includes notes of 114 successful cases* 

(2) AN ABC OF MEDICAL HYPNOSIS. 1/1 post free. Outlines jimple methods— essentially practical. 

(3) PSYCHOMAGNETISM AND PERSONAL INFLUENCE IN TREATMENT. A B.M. A. address reprint ; complimentrTry to mcdicnl prsclltioncn 


New and 19th Edition, thoroughly revised, of this 
Standard Work. 



OLOGY 


By the late Prof. W. D. HALLIBURTON, M.D., LL.D., F.R.C.P., F.R,S., 

Emeritus Professor of Physiolopy, King’s College, London, and 

Prof. R. J. S. McDOWALL, M.B., D.Sc., F.R.C.P.(Edln.), 

Dean of the Faculty of Medicine and Professor of Physiology, King's College, London. 

This classic work has been thoroughly revised, scarcely n page 
remaining unaltered, while the chapters haA'e been rc-arrnnged and 
a new index provided. 

Physiological Abstracts. — “The booh keeps up its reputation as a very' readable 
and reliable exposition for students of physiology'.’’ 

Science Progress. — “The outstanding features which characterise this textbook 
over and above its clear and complete exposition ate balance and impartiality 
in the discussion of various explanations of physiological activities." 

Nineteenth Edition, yvith 6 portraits, 4 coloured plates, and oy'er 
400 illustrations in the text. 1 8s. net. 

JOHN MURRAY, ALBEMARLE STREET, LONDON, W.1 


Third Edition 

A TEXTBOOK OF 

EXPERIMENTAL 

PSYCHOLOGY 

Bv CHARLES S. MYERS, M,.!., 
]\1.D., Sc.D., F.II.S., and 
F. C. BARTLETT, JI A 

Demy Si 0 . In 2 yails, comyMe. (6i nrl 
The two parts arc also sold scparaltly 
Part I, Te.\tbook, 10s. 6d, ncti 
Part ir, Laboratory Exercises, Js, aft. 

“ Xo woiKer in psj cliology can aBotij n 
dl’pcnvp with this cYCollciit textbook, vin!^ 
Uio phjsicitui opening it at ranilom ^ii 
liml maturia! to ensross Iiim on oirK*! 
cxery page.” — Lancet, on the Seconu W 

CAMBRIDGE UNIVERSITY WtSS 
Fetter Lane, London, EC.4. 


“Should be in the possession of every mcdic.nl mnn.” — Glnsf/oiP MrtJicdl JouruuJ. 


URINARY SURGERY 


A HANDBOOK FOR 
THE GENERAL PRACTITIONER 

By W. K. IRWIN, M.D., F.R.C.S., 

Assistant Surgeon, St. Paul’s Hospital for Gcnilo-Urinnry Diseases. 

^ Clearly ’written . , . furnishes the practitioner with information of great practical 

value in his everyday work .’’ — BnttMi Medical Journal, 

SECOND EDITION. Revised and Enlarged. Price lOs. 6d. (postage 6d.). 

BAILLI^RE, TINDALL & COX, 7 & 8, Henrietta St,, London, W.C. 2, 


POCKET MONEY ADDING MACHINES 70/- poit free. 

TAYLOR’S TYPEWRITERS 

SEI.L, HIKE, HIKE PlIK- 
ClIVSE, EXCHANGE, BUI 
A KEPAIK ALL MAKES of 
'rjneurilers, Diiplicntors. 
fliirl Cairtiintiiig Mnclilncs. ^ 

H’nVc for Jlarpain List SS. 

'Phono — Hnllxirn 3793. 
buy \ BI.10U FOB . 

20/- a, month. 


74 . 


Desks, Tables A. Chairs 

1884 ; 

'J’llK 
tJUILT 

ItMOU _ 

The best poi table IVi iter 
|Complctc in Tiavclling 
Case, from £9 9$. 



CHANCERY UANE-<Holbor; End). W.C .2 


NAME PLATES 

In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
\H. K. LEWIS & Co. Ltd., 

^\Mcdical and Scientific Stationers 
136, GOWER STREET. LONDON. W.C.I. 


NAMEPLATES 

FOR THE PROFESSION. 

Jhn-s PI, lies, ilcoply I r'l’l m" 

eng.,. id. leltcis HHol 
fill, 'll vlth- 1)1, ink o.k 

■\Mi\, mounted on inountcn 

iimhogiinv iilni'l'.. I 

With fnsiomnEs re.iily for ‘WE 
SEND rOU lULUSTIlATED CATA'jOUil^ 

COOKE’S (Finsbury) LW- 

FINSBURY PAVEMENT HOUSE. *’^“5, 
LONDON, C.C.Z. Tel.: Mcliopoli;^ 


, Keroi. 

I Capsules 

P. OSBORNE 

27 EASTCASTUE ST., 
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CASSELL AND 

BOOKS FOR MEDICAL STUDENTS 

NEW WORK. READY SEPT. 17th.' 



COMPANY, Ltd. 


MODERN MEDICAL TREATMENT 


By E. BELLINGHAM-SMITH, M.D.. F.R.C.P.Lond.. and 
ANTHONY FE1L5NG, M.D.Cantab.. F.R.C.P.Lond. 

With an Introduction by Sir HUMPHRY ROLLESTON, Bart., G.C.V.O., K.C.B. 

The subject of therapeutics is here presented from the aspect of the disease, and not from 
that of the remedies employed. In each instance a brief summary of etiology and symptoms 
precedes the details of treatment. While doing justice to the older methods the Authors have 
included all the recent advances in therapeutics which they have found semceable. In his 
Introduction Sir Humphry Rolleston speaks of iVIoDERN MEDICAL TREATMENT as an attractive 
work, " most conveniently planned for the reader s benefit.” 


Two Volumes, Demy 8vo. 


Radium Therapy : Principles and 
Practice. 

By G. E. BIRKETT, M.C.. B. A. Cantab.. 
M.R.C.S.Eng. Illustrated. 1 7s. 6d. net. 

Sick Children: Diagnosis and Treatment. 

By DONALD PATERSON, B.A.Manitoba. M.D. 
Eldin., F.R.C.P.Lond. Illustrated. 1 6s. net. 

Clinical Methods. 

By ROBERT HUTCHISON. M.D.Edin.. 
F.R.C.P.Lond.. and DONALD HUNTER. M.D.. 
F.R.C.P.Lond. Ninth Edition. Ulustraied. 

1 2s. 6d. net. 

The Essentials of Medical Diagnosis. 

By Sir THOMAS HORDER, Bart., K.CV.O., 
M.D.. F.R.C.P.Lond.. and A. E. GOVV, M.D.. 
F R C.P.Lond. Illustrated. 16s. net. 

A Manual of Chemistry for Medical 
Students. 

Bv ARTHUR P. LUFF, C.B.E.. M.D.. B.Sc.. F.R.C.P. 
Lind., and HUGH C. H. CANDY. B.A.. B.Sc.Lond.. 
F.l.C Sei'cnth Edition, in two volumes. Illus- 
trated. Vol. 1, Introduction and Inorganic Chemisti>', 
11s. ncL Vol. II, Organic Chemisirj’, 6s. net. 

A Manual of Physics for Medical 
Students. 

By HUGH C. H. CANDY. BA.. B.Sc.Lond.. F.l.C 
(A Companion V'olume to Luff & Candy's MANXIAL OF 
Chemistry.) - Second Edition. Illustrated. 

7s. 6d. net. 


1,432 pages. 30s. net the seL 


The Student’s Handbook of Surgical 
Operations. 

By Sir FREDERICK TREVES, Bart. Fifth 
Edition. Rrx-isrd by CECIL P. G. V/AKELEY, 
F.R.C.S.Eng., F.R.S.Edin. Illustrated. 1 Os. 6d, net. 

Elements of Surgical Diagnosis. 

Bv Sir ALFRED PEARCE GOULD. Seventh 
Edition. Revised by ERIC PEARCE GOULD, 
M-D., M.CK.Oxon., FJLCS.Eng. -- Illustrated. 

1 2s. 6d. net 

Anaesthesia and Anaesthetics. 

By F. S. ROOD, M.B,, B.S.Dunelm., and H. N. 
V/EBBER, M.A., B.Chir.Cantab. Illustrated. 

1 4s. net 

X-Ray Diagnosis. 

By J. MAGNUS REDDING. F.R.CS£n’. 2d4 
pages, wnth 80 Radiographic Plates. 21 s. net 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart. Eighth 
Edition. Revised by Prof. CHOYCE, C.M.G.. 
CB.E:. B.Sc.. M.D., FH-CS.Eng. Illustrated. 

1 4s. net. 

Herman’s Difficult Labour. 

Seventh Edition. Revised by CARLTON 
OLDFIELD, M.D.. F.RCP.Lond.. F.R-C.S.Eng. 
Illustrated. - 1 net. 

Diseases of the Nervous System. 

By H. CAMPBELL THOMSON. M.D.. FR.CP. 
Lond.. and GEORGE RIDDOCH, iMDAberd 
F.RC.P.Lond. Fourth Edition. Illustrated. 

I 6s. net 


CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4- 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



Skin Diseases, Rheumatism, Gout, Neurasthenic 
: ; Conditions in Arthritic Subjects, Etc. ; : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 


EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Antipar.nsitic, and Antalfiic properties RELIEVES PAIN AND INTENSE ITCHING 
Soothing and Sedative in effect ITHOUT OBJECTIONABLE ODOUR, and docs not blacken the bath enamel 


Recommended for the Skin and Hair. Especially useful in the treatment of 
Acne and Seborrhoea of the Scalp Largely used m dermatological practice. 
In Boxes of K-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and ^doz. SOAP TABLETS. 


Samples and Liieratioc on Herincst 


idnrliscd onh/ to the Prejesnoo 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

*'SULPHAQUA’' it stocked hy the leading Wholesale Houses in Canada. Anstralia, Nevr Zealand. South Africa. India. USA. 


INDEX TO ADVERTISEMENTS— con/fW 


56 

56 


VACCINES & CULTURE MEDIA— 

Gemto^^Tu Ltd —Viccine'', etc 40 

lleiium'iun, Vaccii e LmijpIi 26 

Luboratoncs of Patholopi Public 
Hciltli 26 

Pnrhe Dui A Co — 

Vaccines Cover iv 

WINES & SPIRITS- 

Gryniei's Cidti 28 

X-RAY & ELECTRO-MEDICAL 
APPARATUS- 

Briti^h Hanoi n Quirt/ Limp Co — 
Actinotheram Lnuipinent 20 

T)cin & Co —X U 1 J Diiscmie 24 

Ko<lik--*Dnplmx’ A Rai Film 19 

iUedieal Supply Afi«ocmtion, lita,— 
Diatliernii Appnritus 25 

Portable X Rai - Ltd — 

X Rai Cir Service 22 

Thermal Sindicate Ltd — 

Vitreosil SniiRlimc Lamp 50 

Victor X Raj Corporation Ltd — 

X Raj Appintus 21 

BATHS, SPAS. «C.— 

Bridge of Allan Spi 
liefim CluIjbeRto Wells 

HYDROS & PRIVATE HOSPITALS— 

BonrnemoutU Hjdro ^ 54 

Peebles Hjdro 54 

Kntluu Castle. North V ales 53 

bniedlej’s Hjdro, Matlock . . 54 

INEBRIETY— 

Bij Mount, Palmton 51 

Caldecote Hall, wuncaton 51 52 

Halrjmple House, RIcLmansworth 51 

‘ Old H.ll House.* Cliisleliurst 51 

Rendlesham Hall, Woodbndge 51 

SANATORIA— 

i - 55 

• 55 

G 54 

*■ % 

* ;■ • 55 

'5 

* 56 

55 

. 56 

HOSPITAL, &c , VACAHCIES- 

Altnncbam Gcnenl Hospital 80 

Ashford, Grosvenor Samtorium 81 

Bedford Countj HObmtal 73 

Betbiiel Green Met Borough 77 

Blnmnghaiu Citi 84 

Birmingham Education Committee 77 

'' ' ' "'je Hosp 78 

1 76 

11 li 

Brighton Connti Boronvh 84 

Bristol Citi Mental Hospital 81 

Bnstol Cosslmm Memorial Hosp 84 

Bristol E\e Hospital 79 

British Medical Association 77 

Caenurvonslnre Count! Council 77 

C unbridge, Addcnbrooke’fi Hosp 81 


Hospital, &c . Vacancies- cont. 

Cancer KospitaWFu c) S M 3 
Clie'tcintld Borough 
Conn luglit Hospital HI? 
Croidon Gentril Hospital 


Irit ll 

Hainp 
H vrroj. 


l/cods Oti 
Liverpool Cit\ 

Luerpool Eie.t Ear Infirmnij 
Longtou Hosiiitnl 
Loughlnrough Gonci'il Hospital 
LouestoftA'X SntToIk Ifospital 
Macclesfield General Intinunn 
Manchester Rojal Children’s Hosj 
lilanchesterRoj al EioHospitil 
Jlaiichcster Rojal Infinnaij 
lilanclicstoi balfoid bkhi Hosp 
Margate General Hospital 
Margate, Roj al Sea Bathing Hosp 
MiUci Geneial Hospital, S E 10 
Xeacastle Lie Hospital 
Newcastle Hosp for Sick Clulditn 
Noithampton Goneiil Hospital 
Nottingham General Dispeiisnrj 
Oldham Count! Borough 
Ph month South Dc! on Hospital 
Pr ncess Beatrice Hospital 

p V V- » , 

8 

R 

R 

Rujui Naliuiuu WitllOJMCUlC nohp 


«>..UcvtKol I .xl IT/V 


UnuerMt! College Hospital WCl 
V allase! , Victoria Cential Ho p 
Batford Pence Memoiial Hospitil 

SW12 

i Hospital. W 6 


WTJir Hosjutal ! 
Wes^ I^ondon H 


. I f 

V orcesti i CoirQtj M<n al Ho pital 71 


78 
80 
80 
•jn 

79 

78 

79 
79 

78 
81 
7j 

8i 

85 

79 
74 

84 

80 
87 

85 
£0 
77 
77 

77 

78 

84 
87 
81 

85 
fl 
78 
80 
78 

78 

79 
78 

78 
84 

79 
79 

77 

84 
87 
79 

78 
81 
78 

85 
85 
78 

78 

79 

78 
83 

80 
83 
81 

79 

79 

77 

80 
81 

78 

79 

80 
78 

78 
V 

79 
83 
83 

80 
83 

78 

79 


CONTRACT PRACTICE & OTHER 
APPOINTMENTS- 

iMrcji7A,\ T A oner- 

JiL - 1 proj^ 7 MJ y TS „ .. SI 

MEDICAL SCHOOLS, &C.— 

Apotlut incs’ Hall of Ireland 
Binningham University 
Bristol Uni!» rsit\ 

CVntral London Ophtlalmic Hosp 
(’tn London Tliroit A No«>eHosp 
Charing X Ilo^pital Jlid School 
Cit! of London Maternitj Hosmtal 
Chmcnl Rcecnrch Association Ltd 
College of Prtcejitors 
Diiblm Uni!ir*it! 

DurU vm XJmscmtv 
Edinburgh Roial Infirmarj 
Edinburgh Uni\ t rslt \ 

Golden Sfj Throat iVNo-*e Hosp 
Guj'^s Hospit ll Medical School 
' ilospital for Sick Oli Idren. W C 1 
King's College Ho^-p Mtu School 
Lceus Univcrsitj 
Livtrpool Scl.ool of Tropical Med 
Lierpool Unuersiti 
J •' ‘ ll 

1 ge 

3 


7/Ondon School of Higicne *c 53 
Manchester Uni!trsit\ 
Metropobtan Ear ifc No-^e Hoki> 
MiddlcRex Hospital Medical School 
Nat Hosp for DU of the Heart 
Nat Post Grid Sch of Radlotherapj 
N E London Post Grad College 


bt Andrei 75 

St Bart’s " ■ 

St George ‘ 68 

St Morj's " f‘8 

St Mungo ■ 76 

St Thoma ^ 

Salvation Armj , Mothers’ Hospital 75 
Q1 1 TT.^t 70 

75 

>63 

73 

• "5 

• 61 
o7 

M’^estminster Hospital Med School 65 

TRANSFER AGENTS— 

Bovnl Medical Agency, Ltd ... ^ 

British Medical Bureau 87.88 8# 

Gnttiths H . 3. Co gi 

Lee A Martin. Ltd |2 

Manchester liled cal A Schol Assoc 8 j 

. iLj 8) 
8) 

. 82 8> 
82 8 > 

• ■ 1 . Si 


HOMES & ASYLUMS- 

1 ija • ni . 




Coppice Nottingham » ” 

Court Hall Kenton Entir — 2 
Du on Menhal Ilo^r taler Ei(t r‘I 


LawTi, Llncom , ^ 

T.Utleton Hall. Brenlvro^, E“«- 
Mnudsley Hospital SE3 -- 


SCHOOLS, &C'- 

Marlborough College, K, c 
Baton— Schools for Bojs t OW -- 

Taunton School. Tanaton — — 

TUTORS & • 

Exam- -Med Corrc'p Coll'f' - , 

MimcliesterTotonalColKf* — r 

Jlilroi Lcctnrc' Belmkl',- 

gtammentiE— Miss E Be 

Stammennir-Mr E IWB j . r 

University Liam Posiaii 

assistants, e 

Af?l6tanclC8Mnnto»J J jj 

Dispensen, Medlrall f 

Eocimis M miltd 

rnrtnershlpsM antedsrd j , 


nursing institutes- 

Cavendish Nur«cs 

Lurscs’ Aesociation ~ 


-llinlf- L 




.Strcit'icld ncscirch .in 


It must be understood that the acceptance by the British Medical Association of an Advertisement does not iiopIy R rt 
that no responsibility is accepted with regard to the accuracy of the slatemepts therein contained. 
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LEWIS’S PUBLICATIONS 


BOOKS FOR 


RECENTLY BUBLISHEn. SECOND EDITION. With 151 lUus., inolud. 40 Plates. Demy ovo. ISs. ret; post. Od. 

The PHYSICAL and RADIOLOGICAL EXAMINATION of the LUNGS 

With Special Reference to Tuberculosis and Silicosis, including a Chapter on Laryngeal Tuberculosis. 

By J.VJIES CROCKET, JI.D., D.P.H., JI.R.C.P.E., Lecturer on Tuberculosis, Glasgow University; Visiting Physician. 
Consumption Sanatoria of Scotland, Bridge of Weir, etc. 

“We can strongly recommend this book, m fact th«» student . . . cannot afford to be TMthoiit a copy.” 

“For the fctudunt it is an cTLclUnt t^vt hook.” — The Lancet. — L'i.jtuniDGE LvivLasrr? Societt 


BEADY THIS MONTH. SECOND EDITION. With 231 Illustrations. Crown 8vo. I2s. 6d. net; postage Gd. 

MINOR SURGERY. By uonel fifield, f.r.cs. 

Revised by R. J. McNElLL LOVE, M.S.Lond., F.R.C.S.En"., Surgeon, Royal Northern Hospital, Hunterian 

Piofessor, Royal College of Surgeons, etc. 

Barnard’s ELEMENTARY PATHOLOGICAL HISTOLOGY. 

W. G R\RK\UD. lines. ith 176 Illustrations on 52 Plates. 

Crown 4io 73 6d ; postage 6d 

. . th-* illustrations are admirable the book should help 

students ’’—B pitisu IIedicaIj Jocp.wl. 

Stoddart's MIND AND ITS DISORDERS. 

Bv II B STODDAUT. M D.. F R C.P. Fifth Edition, thoroughly 

reused and largely rewritten. A\ith Plates and other Illustrations. 
Lteni) 8\o 2le net; postage 9d 
“ . . . a comprehensive and challenging Look '* 

— British JIedical Jocr.su.. 

Kettle’s PATHOLOGY OF TUMOURS. 

Bn E H. kettle, 31 D , B S Lend. Second Edition. 159 Hlusirattons. 

1) WIN 8no 12s 6rl lift; 9c! 

"... e\ca better than before” — Birnsir IIedical JointXAL. 

Rawling’s STEPPING STONES TO SURGERY: ANATOMY 
APPLIED TO SURGERY. 

By t- IIITIIE It 555 LINO, 51 B . B C.fjntoh.. F.R C S Enj With 97 
Illustrations. Demy 8vo I2 j 6d- net , po’^tage 6'I. 

"... hkel> to prove of th** great^-st practical \alu>'' 

— R ITT~H Mfdicil Jorrvti.. 

Bv THE svME trniori. 

LANDMARKS AND SURFACE MARKINGS OF THE HUMAN 
BODY. 

Setenth Edition. Thoroughly revia d. ttilh new Illustration? D<»rix 8io. 
73. 6d nt-t; postage 6tl 

“...a household nectssity among surgical students.*'— Lt’.CErr. 

Monrad-Krohn’s CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM. 

Bv a II. SION'R 5D Kp.onv. 5in0 1o, F.P. rPLond, SLI! C S Ens- 
Fifth Edition, with 37 Iliiis Crown 8ro 7i 6d. net, postage 6d. 
”... a wealth of iniorTnaiton.” — Tun I*P iCTITionER. 

SECOND EDITION. With “4 Illustrations on 31 Plates and in the Text. Demy Svo. 16s. net; postage Dd. 

A SHORTER SURGERY^ ^ practical Manual for Senior Students, 

By R. J McNeill love, M.E , M.S.Lond., F.R.C.S.En 2 .„ Surgeon, Royal Northern Hospital, Hunterian Professor, 

Royal College of Surgeons, etc. 

“It 13 an achicNcmcnt to have compressed in such a small compass a readable account of modem, surgery.'* — T eh: La^cett. 

EIGHTH EDITION. With 91 Illustrations in the Text and 2 Plates. Demv Svo. 21s. net; postaze OJ. 

HYGIENE AND PUBLIC HEALTH cparkes ano kemwooo) 

Revised by HENRY R. KENWOOD, C.M.G., F.R.S.Edin., D.P.H.Lond., Emeritus Professor of Hvgiene 

and Public Health in the Dniversity of London, etc.; and HAROLD KERR, O.B.E., M.A.Du'nelm., 

M D Edin , D P H Camb., Professor of Hygiene and Public Health in the Univer^itv of Durham, etc. 

. a quarry of concise information laluable to students and practical workers, a bargain at th<» price asked for it.'— D^ix. Mfd Joctv. 

Carmalt-Jones’ ELEMENTARY MEDICINE IN TERMS OF 
PHYSIOLOGY. 

B\ \\ DC VUM \LT JONLS. 51 D With Ulnstrations. Demj 8vo 

12s 6d net. , postage 9d. 

• tTcell-^nt in every respect ” — Clt's Hosi’IT.II/ Ckzlthl 

Wolffs SHORTER ANATOMY: With Practical Applications. 

By E. 55 0LFF. 5LB., B.SIond.. F.r..C.S E-". 55 ith 130 llln.trntier. 1 . 
Pemy 3ro. 183. n''t; po-ttagf 91 

“ — will do much to captivate ihr* attention and the interest of tha 
student-'— B'UTJSU 3 Iedicvi. JoirMr.. 

CoIweH’sNOTESONRADIUMTHERAPYFORMEDICALSTUDENTS. 

15> It \ COLWELL, 51 B . Ph D , 51 RC P., D.IMI. Cro\in 8io. 6 j. net- 

po^lnjc 4d ’ 

• This bo-jk fulfils a definite want “—ST GsorcE’s IIosriTtL Gaz. 

Swanzy’s DISEASES OF THE EYE AND THEIR TREATMENT. 

RevisM and Fdited by LOUIS ^VEPvNKR 3! B . F.R C .S I , etc Tairtrintn 
Edition. U ith 9 Coloured Platf^ and 278 Tevt IJiustrationj D m> 6 vo. 
21s. n»*t; postage 9(1. 

- one of the best and mo-it conv^'mert tr-'atn-'^ of it« k ’>4 ’ 

— 3lEDI(.l.L JO' 

Dawson’s HISTORY OF MEDICINE. A Short Synopsis 

u ? ’ f.RCSXnp. 55 .th a Foreword by 

II UOOI.LMiD 51 D. DSo. Crown Bio. 55ith 31 lllustrntioni 
•^3 011 n*t. postage 4(1 

. . a xa’uable outline,’* — ^Tnr Lt\CErr. 

Brockbank’s DIAGNOSIS AND TREATMENT OF HEART DISEASL 
Practical Points for Stnilents and Practitioners. 

By E 31. P.ROCKP. 5N’K, 31 D 5 let . FRCP ^irth E'tm-i E . 
and Enlarijed, aith liindrntion. Crn m 8.0 7. od nr. peot od. 

. full of U3*-ful infnrmat rn * — L**'CFT 

Gould’s POCKET MEDICAL DICTIONARY. 

Ninth Edition. Conlainin!; 40.000 nords. Connd Limn Lenther 
10 - not roiCi?- 4,L 5\ith Thumb Indev 12. net L-hther. 

■ u-eful little reference book."— Eririsn llEwctL JocnctL. 

Saint’s SURGICAL HOTE-TAKIHG. 

Bt C. F M S\1XT. M r> . F R f \ for ard 

VHerka commencing < lin.c-,1 - ' roA-n Ovo ^3 nr-t . ponag- 2d 

** . p«»tf*ct for it3 purp^-* — 1* r.>s 


Complete CATALOGUE of publiratlons post free on application. 

London: H. K. LEWIS & CO. LTD., 136 Gower Street and 24 Gower Place, W.C.l 

Tclcsrimi: •• rUELICAl IT, EC.SROrT). LONDON.’ T. Ivl'W'e : 1IU5ELM 773S T 3. 






“Ever read advertisements?” “Never.”- “What tobacco d’3^ou smoke?” “Three 
Nuns, you bet ! ” “ Wh}'^ ? ” Oh, because it’s such joll}'^ good stuff ... and • 

smokes so slow and cool . . . You see, it’s cut in curious Tittle discs, and each 
one’s a complete blend of several different kinds of leaf, so — ” “ Ever read 
advertisements ? ” “ Eh ? Oh, well ...” 

Sk ^ ijr • 


The rest is silence — and 



the tobacco of curious cut — is. 2d.‘ an ounce 


FREE SAMPLE send a postcard to Dept. B.M. Stephen Mitchell &Son, 36, Sf. Audreio Sq., 

Issued by The Imperial Tobacco Co. (of Great Britain and Ireland), Ltd. 
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Safeguarding 

the Future 


OW, at the beginning of a medical career, 
^ is the time to consider what protection from 
everyday ris'cs is necessary and the manner in which 
it shall be obtained. 

Insurance, by means of first-rate policies, v/hich can 
be arranged by the Medical Insurance Agency, 
provides a certain and inexpensive Avay of safeguarding 
against misfortunes of to-moHow. 

The expense of a medical education is costly, A 
suitable Life or Endowment Policy will protect such 
cost if early death should occur. 

Sic'iness and Accident Policies, to meet the case of 
entrants to the Profession, are recommended by the 
Agency, and full particulars Avill be sent on request. 

Whatever your special needs, you are urged to 
communicate with the Agency Avhich Avas founded 
in 1907 to assist members of the profession in all 
matters pertaining to Assurance and Insurance. Its 
advice is free and unbiassed. 

What the Agency has done for the Profession. 


VED by leay of Rebates on Premiums 
over £45,000. 

CONTRIBUTED to Medical Charities 
over £26,000. 


THE MEDICAL INSURANCE AGENCY, 

(Limited By Guarantee) 

LONDON (oh'r«) ** B^tish Medical Association House, Ta^istock Square, W.C.l. 

EDINBURGH British Medical Association House. 7, Drumsheugh Gardens. 
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Non-Operable Hernia Can Be Controlled or 
Supported — Safely, Comfortably, Adequately. 


The Spencer Supporting Corset and the Spencer 
Abdominal Belt for hernia embody all the features 
desirable and necessary in a garment to. control 
or support inguinal, ventral, femoral, or um- 
bilical hernia. 

They fit perfectly; therefore they stay in position 
at all times, and give constant safety and comfort 
to the patient. 

They are non-elastic; therefore they retain the 
hernia or prevent its protruding further. 

They are strong ; therefore they give great security. 

They are washable ; therefore they are sanitary. 

They are durable ; therefore they are economical. 

They are designed for the individuals who are to 
wear them; therefore the physician can prescribe 
exactly what his patient needs. 



Above is shown one tj'pe of 
Spencer Abdominal Bell, for the 
control of umbilical hernia. 

The belt is made in two sections 
— a close fitting, long back, and 
a strong flexible front, attached 
to the back by a set of straps and 
buckles which also give adjust- 
ment. 


Our medical department tvill supply booklets 
on the use of Spencer Supports for the relief 
of movable kidney, enteroptosis, hernia. 


chronic intestinal stasis, sacro-iliac strain and for 
maternity' wear. Use the coupou belon'. ]\cshn 
be glad to send you any or all of these booklets. 


ENCER 


^ REJUVEKO—' >•« 

FOUNDATION GARMENTS AND SURGICAL SUPPORTS 

’ FATENTEO 

Booklets Listed below gladly sent on request. 


SPFNCFR rftRSFTS ITU jss, Regent Streel, Pkcadilly circus, London, W.I. 

arUlNUIiK. IL,URa£.lS LIU. iN„thernA„ur,neeBldB.,86,St.Vincent si., Glasgow, C,;. 


, SPECIAL LONDON AND GLASGOW SERVICE. 
London TetepLone: Gerrard 0876. 


Expert Fitters at your immediate Service. 

Glasgow Telephone: Central 3232. 


Manufactory : SPENCER HOUSE, Britannia Road, BANBURY, Oxon. 

Please send me your booklet on the use of Spencer Supports for (check the subjects in which you Supp®’*' 

Hernia. Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and Postpar u 
We will gladly send you any or all of them. 


Name 


Address 


Associate Houses: Rock Island, Quebec, Canada; New Haven and New York, U.S.A. 



A matt film of increased sensitivity 


Coated with ultra-speed emulsion. 

No change in development pro- 
cedure. Has a surface suitable for 
pencil or pen notes. May be viewed 
on illuminator or before window. 

No alteration in price. 

Retains all the desirable 
features of Kodak Emulsion 

Kodak Limited, Medical Department, 

Kingsway, London, W.C.2 
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new range of Hanoxna 

Apparatus 
to meet every 
modern need is now offered 
for your service 

These new models incoipoiate equipment, being easier to 
some vei3'' impoitant changes. opeiate, better finished and of 
They set a new standard of value highei efficiencj' — thus achiev- 
in the field of actinotheiapj'’ ing bettei theiapeutic results. 

The two new booklets, “ What is Modem 
Actinotherapy ? ” and “ New Models oi 
Hanovia Lamps,” fully describing the subject 
and the lamps themselves, should be in the 
hands of every Medical Practitioner. They 
are free to all professional enquirers. Send for 
them to-day, marking your enquiry Dept. 


9 . 


9^ 

BRITISH HANOVIA 

qiJARTZ TAMP CO. 



SLObICH BUCKS 

London Offhse: 3, Victoria Street, S.W.l. 
Equipment and scmoice dUo through all electro-medical dealers. 
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Tie T ''‘for Flect*ocar(ho 
graph — sensitive — accumta 
— fool proof 



Tie I ctor Snool — the \ ray by u! icn dU 
Oiher:^ are jtulgeil 



Tie T ario freqitei c\ — one 
0 } three 1 ictor diathermy 
mach 


For Optimum Results 


Own 

I F there is anything that leads to better 
results in the practice of ph> sical 
medicine than owning one piece of Victor 
apparatus — it is to be completely Victor 
equipped — one piece of Victor equipment 
more often than not leads to a complete 
laboratory'. 

It is because all Victor-made apparatus, 
whether for X-ray, jrhy sical therapy', or 
cardiography', is so essentially' better and 
of higher quality' than any' other. 

It has superior design, gives better results, 
and is accompanied by' better service. 


Victor 

To-day there is a Victor machine for 
e-\ ery important field in which 
electricity is of aid to the medical 
profession. 

In physical therapv, electrocardiography', 
and X-ray' the name Victor stands for 
optimum results. The initial cost in 
some cases may' be a trifle greater, but 
it is more than repaid in longer serv'ice 
and better results. 

We welcome y'our enquiry' on any electro- 
medical problem. 


VICTOR X-RAY CORFORATIOI^, Ltd. 

15-19, Cavendish Place London, W. 1 


GLASGOW 


MAJ^ CHESTER 


BRISTOL 
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X-RAY YOUR PATIENTS 

wherever they are at surprisingly 

Negatives developed within / 0 minutes — perfect 


low cost- 

resufe ossml 


X-ray examinations can now be made at the 
patient's bedside — anywhere — at any time. 
Powerful portable apparatus is available day 
and nijilit for scm'icc — under the control of 
expert radiographers — and within forty minutes 
of the arrival of the Service Car at the door 
of your patient's house, negatives are ready 
for inspection. The films are developed on 
the car, which is fitted u]) as a dark room — and 
the taking of the radiographs can be conducted 
throughout under the suiiervision of the 

Write, wire, or 


tration of any part of He Wv 
and the definition of the negative b 
equal to that of any permanently 
apparatus. 

During the last seven years over 1.000 iloc!c-s 
have availed themselves of X-RAY ri« 
SERVICE. 


Full details in the form of an intercstin-' 
criptivc booklet, will gladly he sent omqun'. 


telephone to-day 


The charges arc graded 
according to thcdistancc 
ti-a-ecllcd fromhondon — 
the basic charge xcithin 
a 10 Diilcs radius being 
only four guineas, and 
one guinea for each sub- 
sequent radiograph at 
the same visit. Special 
terms for hospitals. 


'Srffay CWi Soktm 

PORTABLE X-RAYS Lli 

LONDON & BIRMINGHAM. 15a, Chiswick Lane, London. W.l 

Telephone : LONDON — Chisteick 4006. Telegrams: 

JIIRMINGI'IAM — Central 42S9. Portarays, Cliisk, bid t 

Spe cial attention for urgent calk 


6i 


DALZO” 


THE GUARANTEED 


SELF-ADHESIVE 
ZINC-OXIDE PLASTER 

British Made, with British Capital, by 
British Workmen, for British Doctors. 


Airtight 
Dust-proof 
Damp-proof 

Guaranteed for two years 
Plaster keeps clean 

Easy to remove and replace 
spool quickly 
Original non-rolling spool 

Supplied ii^. all widths, a to 3 inches, on 5 and I 0 yard spools. 

A. de sA DALMAS & CO. LTD., 

LEICESTER. LONIDON. DUBLIN. LEEDS. BRADFORD. 
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SALTAIR 
SURGICAL 
SERVICE 


TrrrrrrTTrrTrn 

Guarantee 

“Wt suaraaitf la alter, 
exchanae. cr accept rrc 
reiom cf anp appliance 
ciihcDi cosi. erdered fcp 
l^e IPedrcal profession, 
if nof roand salratte 
ciiMn foarieen daps 
froB date of soppfp " 





O NE hundred and thirty-eight years of close co-operation 
%vith the Medical Profession, and an ever-active interest 
in the progress of Modem Surgery, has established for the 
House of Salt a reputation for supplying every type of 
Surgical Appliance — specially made for each individual 
case and with the greatest accuracy of detail to the 
attendant Practitioner’s prescription. 

Such a Tradition has been achieved by the accumulation of 
knowledge of five generations of the House of Salt, who, in 
then co-operation with the Medical Profession, have offered 
in the past, and still offer, their ser\'ices in the making of 
experimental appliances at their own expense. 

The fact that our unique Guarantee is rarely taken 
advantage of is proof positive of our ability 
correctly to Interpret medical requirements. 


'Phone — 
LONDON ■ 
Museum 3845. 


'Phone — 

lilRMINGH-i 1/.- 
Midland 5455. 


L/rndin (Jotitultinj 
r >oin4 

“OAKLEY HOUSE” 
14-18. Bloonsborr SL, 
W C.1 

Ferrale Fi ters in 
attendance 
Monday to Fridaj 
OrtKopaedic 
r^IecHanician 
\XecIne5dajs onij 
L, I,, r 


SALT AND SON Ltd. 

Z CHERRY ST., BIRMINGHAM. 


COPYRIGHT. 


ESTABLISHED 1793. 
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h I detachable nasal cual 


When you prescribe a DeVILBISS / } |j V 

Nose and Tliroat Spray you assure / - :| |. 

your patient of all the advanta''es that // ■ j ij 

come from the use of an instrument I'- 

made with truly scientific precision 

and in strict conformity Avith the recommendations of 

medical science. 

The adjustable tip of the DeVILBISS No. 15 Spray permits 
spr/jnn<E in any direction— a special advantage in the 
treatment of the bronchial tubes and post-nasal cavities. 

There aie also special DeVILBISS models for professional 
use — fully illustrated catalogue free on request. 


/Vote the adjustable Mj A 

Ko/d tip for spray. IPS 

I HR" I rt ony <// reef ion. jllwlift 






AEIiOGliAPH CO. LTD., 43. IMlm 
Viad net, Lnndnn, K. Q 1. Sole Distributors 
of DeVILBISS Products in the U.K. 







' * i. '!" 
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DEAN’S 

LATEST PATTERN 

X-RAY DIASCOPE 

WITH TWO-METRE ATTACHMENT 


This Vertical Screening Stand has 
been designed to meet the require- 
ments of the latest techniques in 
Stomach and Chest Examinations. 

INDISPENSABLE TO SANATORIA & T.B. CENTRES 





pitriicuhxrs in CattVoiinv StcUon from the i'^ok Mtdfee. 

A. E. DEAN & CO. 

Manufacturers of X-Ray and Electro- 
Medical ApparMus of the Hichest Grade, 

LEIGH PLACE, BROOKE STREET, HOLBORN 

LONDON, E.C.1 

Showrooms: 14. BALDWIN’S GARDENS-adJoin"'!'- 
AGENTS FOR MIDLANDS:. • 

WATSON & GLOVER. 2, Easy Row. BIRHINCllAH. 

' NEW ZEALAND AGENTS : . 

H. COONEY & SON, The Esplanade, Kohimarams, AUCa 


Sni'T 5, 1031] 


THE BEwlTISH INIEDICAL JOEIIXAL 



Cool cJJomfitriMe inHotWeather- 


6C 


AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 

The Curtis Abdominal Support Model No. I Skeleton type 
is lighter and more hygienic than any other support or 
the market, whilst its efficiency is in no way impaired. 
The a%-erage weight for a person with a hip circumference 
of 32" is only 10 ozs. All covering is detachable and 
washable, and each appliance is supplied -^vith a spare 
set of covers at an Inclusive charge of £3 '• 12 : 0. 



SKELETON TYPE 

ABDOHIMAL SUPPORT 

-- Model No. 1. . _ 

Sole Sfanufaetarers of the Curtis Appliances s 
H. E. CURTIS & SON LTD, 7, Mandeville Place, London, W.l. 
Telephone: WELBEOC 2921. Teleirami WELBECK CURTIS 2921 


E^Y -BRITISH:^ 


The field for Diathermy Current 
applications is rapidly 



IMPORTATIONl^Tf^S 


DIATHEj^a “ 

I MsmcAL 

^ AND SURGICAL ^ 


^VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the -wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 


Machines available - 

FOR SURGERY 

e.g. .* Surgical cutting by High 
Frequency insulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes onlj ; 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


No. I. "EMESAY" Portable 

DiatViermy > . « .x2u 

No 2. AMAZON ' Di3tl>«*rm> 

and H«sH Frequcncj amm 
C urrent Apparatus . .XvU 

No 3 MERIDIAN ** Diathermy 

and High Frequenej’--- 
Current Apparatus . .XOU 

No 4 equator Otatherm} 

Apparatjs . . X45 

No 5 “MEDITHERM” Appar- 
atus for both Medical and 
Surgical requirements -»»» 
Ccuttinc, and coagulation) Xwv 


Please write, *phonc or call to-day for 
illustrated Diathermy CatalosaeNo. B37. 

MEDICAL SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray’s Jnn Road, London, W.C.1. 

ACTUAL. BRITISH MAHERS. 






U 


Museum 5432 (6 lines)- 





THE BRITISH MEDICAL JOURNAL 



7JU.MATISNI 



iAICATION 



• ■ ! ' *' '■ t'. ' '~»y 



/ 


■■ ' ^ 



C ■■ cK.iiTiI.'!! 




■•i-i-Tr- 'v I ^'. *Viwl 

If « -'Tt •'*■'* I h^SijjEH 

•“ Mrfi'ia ■** * > 




' v/'. 


The prevalence of such maladies as y\ 
rheumatism, lumbago and neuritis is now \‘\ 
generally recognised as being, in many \”\ 
cases, directly attributable to auto>intoxi- \ 'A 
cation arising from constipation. Sal \^X 
Hepatica is a proved, medicinal, effervescent V’\ 
saline which stimulates the bowels to peris- \ »A' 
taltic action ensuring the elimination of all \l\ 
toxic waste products. Its sodium phosphate vX 
content increases the secretion of bile, thus Vj-X 
restoring the daily habit of defecation by yX 
natural means. Unlike many other laxatives vA 
therefore increasing dosage is unnecessary. ytg 
Sal Hepatica does not cause depression, y 
griping or weakness, i 

Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 


Samples for clinical 
frial will be forwarded 
on request to duly 
qualified members of 
the medical profession 
onapplicafionfoBrIstoI — 
Myers Company. 


Sal 




the proved, medicinal,saline laxative & cholagogue. 


BRISTOL-MYERS 'COMPANY^ 112 , CHEAPSIDE, LONDON, E,C. 2 , 



iw 

iV 


Patients enjoy tlie 
clean-eating, delicious 
flavour and the slim- 
ulating, refreshing 
effect of 

rox’s 

GIMIER 

um^ 

5 <imr/cs I'tadly sen en r<(t,rst 
[ 0 \$ (.lACIIR MINTS I TP IFICLSTFH 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Propnrcil under licence ot tli» 
Ministry of Henlth ; issued in sniKiule 
and bottle, for prophjhs's 
therapeusis. 

ANTIVIRUS 

Prepared under licence of f''* 
Ministry of Health i issued in ei^t 
varieties, for the treatment of Stiipl')l»' 
coccal ond Strcptococcnl infections o( sU 
and mucous membrnnes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cullnrcs for the treatraent of 
constipation, intcstinnl putrchctioi, 

etc. 

CULTURE MEDIA 

Issued in tube ond in bulk. 

Address enquiries to t*!® 

6, HARLEY STREET. LONDON^ 


VACCINE f-'fMPIll 

(REBMAN’S PURE AS^TIC CALF LYMPH) 

for reliability and normal reaction. 

Price: 9d. per small tube j 

(6 for 3/9). 

SoU - • uM I 

Vi / 1 L L I A M H E ^ 

(Medical Books). Lt ^_ 
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FURNITURE 

FOR IMMEDIATE 
DISPOSAL. 

HIGH-CLASS SECOND-HAND 
MODERN AND ANTIQUE. 

In perfect contlition. 

50 per cent, below actual cost. 

■HE ENTIRE CONTENTS OF SEVERAL 
OWN AND COUNTRY RESIDENCES. 
FLATS, HOTELS, CLUBS, clc. 

ULLY PRICED AND ILLUSTR.\TED 
CATALOGUES (F). POST FREE ON 
APPLICATION. 

DINING ROOM 3UITES m Walnut, 
faliojaiij, and Kn[»lnh fi^urnl Oak. mm 
riaini; »idel>oariI ** of Ditiinj,' Talde 

iinfdtfe, 10 jroirieas, suiti^ (ft at 

liij'pendaU*, Sheraton, Qn*»»=‘n \niu*. ♦-{»., I 
roni £25 to £350 , OUl OaV Uf fevtorv" ' 
ahlf^ from £8 10s Court f uphojriN j 
:10. r)ower\ ChMa £6 10s V Qt’WTITl I 
r COTTIOE WHEEL n\CK CMMHS at 
9 EACH Oafc drt'sem arid* rate h? tabhs 
t 33/- 

DELHEUY rUFE'~TOWX or COr-VTflV. j 

lEDROOMS include Suite, in rhoi* WornU I 
I al\ period's, taTiji'UR m pnci.* from £4 15'* 

■) £250, Well made Solid Oik with 

viriii wardrobes, £7 10s \ \ LIII sPEf I \L 
It FEU Of SEN Eli \L 0\K f LI IJ MIFES. 
NCLUDINO HEUSTENDS, at £4 10' SET 
lejita’ fitted NSardrolies, 4 au' Reifral 
ipantsh mahosraiiv wardrobe.. 6 feet wide, 
roiM 10 guineas ANTIQI^E TALLfiOV .\Ml , 
• niER CHESTS, 5 guinea-*. Sofa Tahh>». 9 
uineas, Toilet Mirrom, Iftffih wliite and ■ 
'heraton Drissiiing Table., Conur Wa-h ' 
lands, etc. | 

DRAWING ROOMS and LOUNGES m , 
liii.ti'ih and Conltiicntal imhidel 

.ITTEES AND EASY f nxiliw in r<.\.-rMi 4 . 

«f iieri (le.eription, includin' .eunl 3 
>i»*» e Suites of latest de>ign, in Silk Dami-k 
\rt Tapestries and Leather, 10 •'uinea. 
ar’e haS} Chairs, vUI spriirir, in p*rfftt 
ijiiflition, from 21'< to 12 gmneis SoftU 
iphnl'tered Che-slerfi^ld S'»tt e., 3 giiinei.. 
Mill loine cu.fiion hacks and -eats Jlatij 
me side and caned fnnie ^llltes j'n 
i\ limit, 3Ialin^3n>, and Oak, from 19 gri- 
o £125 

jnoHs pi’nfTiNSEn niw nFWMV w \r.E 
noESEU HiEE 12 310NTHS 

CARPETS and RUGS, Fnsli-h and 
iruntal A Speriil ( olleeticn of fin* 
Vrsian Itug^ on‘»rcd from 37 6 nth NLo 
h« «ntire Salvage Stock of Lidd' rmin-ter 
irp^t Manufacturer, influding -quins 
TDin 21/ and p «inantit) of PILE CMlPLT 
it 2 9 PEIl YAItD 

PIANOFORTES eminent makers, frrnt 
10 'jinncas 

OFHCE FURNITURE, meludm^ Iron 
s \f» «. iK'-t s, C \hin Is, e*" (,r indfatin T ami 
Hn. k“t rlo k- Ltn*n Chim Putiir,-. Cut 
etc , etc , offered at bar,,'am price-. 



ON SVLE DAILY 9 till 7. 
(Wiihin 10 minutes of NNest End) 
Iclcihorc: .North 5580 
'Itusca 4, 19 , 50, and 45 [J-s our door 


•' ' Iiv M ■ f I I [ I’ } I 



LODGE 

SPARKING PLUGS 

were cViosen for 

SCHNEIDER TROPHY 

WORLD’S AIR SPEED 
RECORD 

WORLD'S WATER SPEED 
RECORD 


Voi/ cant make a hetter 
choice for your car 


iimwnmi.iiiiiiipiiiiiiiMTOiii^^ iwi I'lni'iiim" hiii t 

llllllTO ""ra'll'T'l'ril' T mi 'i' "i"i? ' ’ T "!" r.ffl 1 ' i: 


ENGINEERING PROBLEMS IN 
ABDOMINAL DISPLACEMENTS 
SOLVED BY SURGICAL BELTS 


The medical profession is beginning to realise that when it is a 
matter of internal displacement, abdominal disorders will not yield 
to stimulation or lubrication from within. These methods ignore 
the mechanical problems which would be the first consideration 
of an engineer called upon to conserve the function and structure 
of a coiled, mobile and valved tubing such as the alimentary 
system. The solving of these problems is the first consideration 
in the construction of Domen Surgical Belts. 

These Belts correct and prevent mechanical faults in the engineering 
system of the abdomen by counteracting with upward support the 
downward puU of gravitation. And to do this Domen Belts rest 
upon the only anatomically legitimate foundation — the bony pelvis. 
Domen Belts are designed for specific complaints. The3' fit well 
and comfortably. They leave the patient free and unembarrassed. 
Your card or a telephoned request will bring you fuH particulars. 

DOMEN SUROiOAL BELTS 

DOMEN BELT CO. LT0.,2G, SLOANE STREET, LONDON, S.W.l. Te'epiasc; CIs3se3524. 
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GAYMER’S WAS FIRST SHOWN AT THE BRITISH 
MEDICAL ASSOCIATION EXHIBITION OF 1898. 


FREE SAMPLES WILL UE SENT ON RECEIPT OF PROFESSIONAL 
CARD QUOTING U.M.J. 



WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK. 



Elastic Plaster BANDAGE 

M ade from a specially woven selvcdjle material, 
possessing very elastic properties, evenly spread 
with an Antiseptic Zinc Oxide Paste. Self-adhesive, 
readily conforming to the shape of the limb, and 
when carefully applied forms an even surface dress- 
ing which will not crease or slip. Firm support. 
Easy to remove. Extensively used in many well- 
known hospitals for the treatment of VARICOSE 
ULCERS, VARICOSE VEINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application 
for treatment of Varicose Ulcers, etc., does not 
necessitate the patient lying-up; in fact, permits the 
continuance of light duties. Ensures rapid healing. 

SUPPLIED in WIDTHS 

2" 2.V' 3” 

1/5 1/7 1/9 EA^ 

When stretched mcasare six yards (approximately)^ 

SAMPLE 3 in. VARJBAN ELASTIC PLASTER 
BANDAGE sent POST FREE on receipt of P.O. for 2/~, 


CELUNBAND 




PASTE BANDAGES 

in the Treatment of VARICOSE 
ULCERATION, PHLEBITIS, etc. 

M essrs, cuxson, gerrard & co. ud. 

have pleasure in informing the members of the 
medical profession that they are now manufacturing 
Paste Bandages — under the descriptive name of 
“ Ccllanband ’’—strictly according to the formula 
mentioned in the article quoted below. 

"The pastc-bandase constitutes a definite 
improvement upon the methods so far 
a-Milablc, both in convenience of appli- 
cation and in the results obtained." 

(Vide article on page 560, 

*‘B.M.J.V* Oct. 4th, 

SAMPLE BANDAGE 1/- Post Free 

Descriptive literature available on request. 


Sole Manufacturers ; 

CUXSON, GERRARD & CO. Ltd. “"cESlfl'- OLDBURY, BIRMINGHAM 

Distributors to the lilcdical Profession ; . 

The MEDICAL SUPPLY ASSOCIATION Ltd. 

167-185, Gray’s Inn Road, LONDON, W.C.l. 10-13, Teviot Place, EDINBURGH. 6-12, Holly St., SHEFFIEL . 



Priced at 3/- and 3/8 per Ib. 
A super quality at 4 /2 per Ib. 


DOCTORiS A 

WHY iT IS PRESCRIBED FOR GASTRIC PATIENTS. 

.Wlieii ordinary tea is out of tlie question it is 
only really good China should he drunk. The Doctors ' 
Tea has won the enthusiastic approval of practitioners sii]. 
because it is a perfect blend of a good China leaf with all-e 
tannin eliminated. It can therefore he proscribed for nivaii 
and dyspeptics with safety — it has no ill after-effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3- 
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WYLEYS LIWIITED 'SSKS COVENTRY 


ELIXIR BROMO-VALERIAN CO. 

' - ■ Free from anj' disagreeable taste or odour. 

. Each fluid drachm (4 c.c.) contains: 

Strontii Bromidi - - 5 gr. Tinct. Adonis Vemalis - - Pm. 

Tinct. Valer. Deodorat. - 10 m. Tinct. V^isci Alb. - - - 5 m. 

Useful for functional nervous affections, ptirticulcirly in controlling epileptic seizures. 

Price 5/- lb. 

FULL LISTS ON APPLICATION 


AN INTERESTING COMPARISON 

SOYOLK 


\ 


BONE 


FOR BUILDING 

MUSCLE - 


NERVE 


Soyolk is a KigWy digestible and pleasantly flavoured flour prepared 
from the Soya Bean, and is used largely in some of tbe leading 
hospitals and sanatoria. The nutritive value of this STARCH-FREE 
product is shown in the following comparative anaJj*sis. 


SOYOLK 
FINEST WHEATEH FLOUR 


X^’ATET. 

FROTEIH 

FAT 

CARBOHYDRATES 

ASH 

CALORIES 


7° 

So 

fc 

5c 

per Ib- 

9 . 

42 

20 

25 (No Starch) 

4 

2165 

13 

12 

IJ 

/3 (/O^c Starch) 

1 

z 

1730 


SOYOLK 
RHEST WHEATEK FLOUR 


The inclusion of Soyolk in some of the common fannaceous foods 
such as bread, confectionery, puddings, porridge, etc., adds sub- 
stantially to their nutritional value and converts a merely carbohydratcd 
food into a perfectly balanced article of diet- 

Apply for free sample 'and literature to : 

THE SOYA FLOUR MANUFACTURING CO., 7, MINCING LANE, E.C.3. 
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For Hay Fever, Bronchial and Summer Colds 


Gomenol nasal ointment (Rhino Gomenol) is a convenient 
foiin of administering tins poMeiful antiseptic in cases of 
liay feiei, bioncliial and sunimei colds The pnncipal 
constituents of Gomenol aie Ciiieol, Pinene, Teipineol, 
Citiene Gomenol is an essential oil of gieat diffusibilitj' , 
non-to\ic, non-iiiitant, analgesic. 

lull paiticulais, together ivith lepoits of medical authori- 
ties and evidence of its theinpeutic eflicacv, aie gnen in 
a publication Mhich is sent fiee to the IMedical Profession 
on lequest to the sole distiibutois, l^lcssis Coates A, Cooper, 
Ltd , 41, Gieat Toner Stieet, London, E C 3. 



Gomenol Laborntorics, Prevet, 48, Rue dcs rolittj 
-ncurles, Paris, lOme. 


“PANOPEPTON’ 


WHAT IT CONTAINS. 

Contains in solution, in an agieeable foim, 
the entire nutritive constituents of beef and 
wheat. 

Contains all that is digestible in beef — in 
its juice and in its muscle tissues. 

Contains all that is digestible in wheat — its 
gluten, its caibohydrates. 

Contains all the savoi3’’ and stimulating 
elements, the exti actives, the mineial con- 
stituents of beef and wheat. 

Contains these constituents in the soluble, 
perfectly diffusible foim into which they are 
converted in the piocess of normal digestion. 


USES OF ‘PANOPEPTON.’ 

Can be relied upon in cases where the 
nutrition of the patient is of prime importance. 

Has saved the patient in desperate straits 
due to intolerance of food. 

Has nouiished and restored in many cases 
wheic the patient has steadily lost strength 
on other foods. 

Possesses lemarkably restorative and 
stimulating properties. 

Is the most nutritious, the most agreeab'e 
and reliable — the BEIST of all foods for the 
sick. 


For an adult, the usual portion should be a dessertspoonful to a tablespoon fid several times a day 
and at bedtime. SUPPLIED IN 12-oz. BOTTLES. 


Originated and Manufactured by 

Fairchild Bros. & Foster (inc ny.). 

YORK, and 65, Holborn Viaduct, 
LONDON, E.C.1. 


Agents : 

Burroughs Wellcome & Co.. 

LONDON, SYDNEY and CAPE TOII.V. 


HumiiiMi 


j 









TO COUNTER ACIDOSIS 


As RAh^II^II contains 59% of Polassn ct 
Sodii Citro iaitns and 50% of Sodii Sulplns 
It IS of gnat \aluc both m mamtaining 
health and in the tuatment of disease, 
through cliimnaliiig delt-tcnous nitiogenous 
products and fn\ouiabl} nHluencing\ircu 


lation, glandular feLCietioiis, peristalsis, (uid 
nut ibolisni . , 

The fruit acids of R \LMTAE are comerlcd 
in the s\&teni into potintialh j * Hn 
carbonitbs, thus tnnhlin? the blood to kici 
the uric acid Loinpoiinda in solution, uiiu 
facilitate their remo\al 
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PEAT HEALS! 

“ I have used the sample tin of Sphagnol lO^o 
Ointment you kindb' sent me for a case of 
old-standing and resistant Psoriasis with 
very excellent results. The Shaving Soap I 
myself founds to be verj' good — and I shall 
recommend it to patients with Acne and 
Sj'cosis barbae.” 

Signed Dr. 


Spita^nol 

APPROVED 
PEAT OINTMENT 


FOR FREE 


Q A TVIPT P' "'T^TE to peat products (SPHAGNOL) LIMITED, 
(DEPT. B 59), 21, BUSH LANE, LONDON, E.OL 


WHEN THE PATIENT’S RECOVERY 
IS HAIViPERED BY ANOREXIA . . . 


these essences supply stimulus 
and energy without strain to the digestive system . . . 



DECAUSE they are suave and non-irritant 
in action; because recent scientific tests 
have shown that they can be assimilated by 
the digestive organs forty minutes quicker 
than ordinary foods and without the formation 
of any residue, Brand's Essences of Beef or 
Chicken have come to be a preferred invalid 
food. 

99 out of every 100 doctors recently interviewed 
recommend them in cases of intestinal dis- 
turbances, in states of exhaustion, in specific 
fevers, in all disorders associated with pyrexia, 
and before and after operations. 

To-day doctors everywhere are finding these 
Essences indispensable in the post-influenzal 
state because they supply energy quickly and 


prepare the system to accept a more solid diet. 

Brand’s Essences of Beef or Chicken are pre- 
pared by an exclusive process from the finest 
freshly killed English meats without the 
addition of colouring matter or preservatives. 
Patients v/e!come them because they are 
delicious to taste and easy to swallow. 

Samples v/ill be gladly sent on receipt of a 
professional card. Brand &. Co., Ltd., Dept. 
F37, Mayfair Works, South Lambeth Road, 
London, S.W. 8. 

BRAND’S 

ESSENCES OF BEEF OR CHICKEN 
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IN URINARY INFECTIONS 

Pyridium has all the qualifications of an ideal urinaiy antiseptic — it is 
chemically stable; it is non-toxic and non-irritating; it exerts an 
antiseptic action in high dilution in either acid or alkaline urine; it is 
early and gradually eliminated m the urine in sufficient concentration to 
exert a contmuous local antiseptic action ; it is administerablc bj’^ mouth. 

Pyridium exerts more than a local effect — it penetrates the tissues 
and reaches the submucous areas not ordinarily accessible to 

therapeutic agents. 


TRAI5E 



IDIUN 


MARK 


Effective in coccal, B. Coli and mixed infections, Pyridium is indicated in cystitis, 
pyelitis, urethritis, prostatitis, epididymitis, vaginitis, cervicitis, salpingitis 
and gonorrhoea. 

P^ ridium is the rcftistored trade rnnrk of the P> ridiuni Co-pomtion of Ne« York, to 
designate its preparation of phen> I-azo-alphn-alphn-dinmino p> ridme hj drochloride. 

Literature and REDUCED p/‘iccs of Pyridium pioduct^ on request. 

MENLEY & JAMES, LTD., 64, HATTON GARDEN, LONDON. 
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MIDGLEYS MEDICATED / SOAPS 


S KIN medication by means of Mcdisoaps 
IS free from the discomforts of ointments, 
a fact which is of marked importance 
in skin and scalp diseases for which 
Medisoaps are ideal. Whilst No. 19 Mcdisoap, 
as illustrated, is very popular, the full list of 
Medisoaps affords a wide choice of formuhv. 

A Presenter's Index, relative to the comprehensive ranse 
0/ Medisoaps mil be foniarded on application to. 

EVANS SONS LESCHER &. WEBB LTD. 

36 HANOVER STREET, LIVERPOOL 
(and at LONDON ) 

A'«OCAT£D COMPANY CMARLCS ^ CCLCY LlMlTfO 


{ 
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Per I /6 bottle 

( SPeeiai Ji$couMt to meJteal t're/<ssiofi ). 


CREAM of MAGNESIA 
with LIQUID PARAFFIN 

(CONTAINS 30% I^IQUm I'ARAFI'IN) 

A STABLE well-balanced combination containing 30% Liquid Paraffin 
held in suspension in a finely divided state. Its consistency is 
such that the tendency to leak exhibited by Liquid Paraffin is 
eliminated. Regesan Cream of Magnesia with Liquid Paraffin 
provides suitable treatment for all digestive troubles with which 
constipation and hemorrhoids are associated. It is certainly the ideal laxative 
during pregnancy and lactation, and is suitable for infants and children. 

r-. OBTAINABLE FROM 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
PRACrmONERS IV THE 
BRITISH ISLES 
ON* APPUCATIOV TO 
BOOTS THE CHEMISTS. 
STATION STREET. 
NOTTINGHAM. 



Over 900 Branches in Great Britain. 





p-r- 


- - 







Doctors, Nurses and Hospitals 
all over the world put their 
fa th in M.ARSHALL'S — a faith 
that htxs been justified by 40 
>ears of unfailing efficiency 
and uniformity. 

Stmple free on reourst lo 
member^ of iKr medical and 
nursins professions. 

lASOL LTD., Dept. K ISb. 

ILAVNES P. 1 VRK, S.W.20. 


THIS NAME— — 

GUARANTEES SAFETY 

The name MARSHALL’S guarantees purity, efficiency’, uniformity’ in 
every’ bottle of Lysol you purchase. There are other Ly’sols to be had, 
hut ^lARSHALL’S is the only’ Ly’sol made to the original formula. 
M.ARSHALL’S is better because it allows a greater inarg'n of safety’. In 
the correct dilution its bactericidal power is cerlain, y’et it is harmless 
to the most delicate tissue. MARSHALL'S Lysol is the most w’idely' 
used antiseptic for Obstetrics, Gynaecology', etc., because it is ideal for 
these purposes. 

ONLY THE PUREST INGREDIENTS 

All the ingredients of J^fARSHALL’S I^ysol have to conform to the tnost 
rigid specification. Every stage of manufacture is subject to strict and 
constant supervision and analysis to ensure a product %corthy of your 
recommendation. 

MARSHALL'S- 

ot 


m 
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The French Natui-al Mineral Water. 

■ k T 


-CE LESTIMS 







And the other State Springs of Vichy. 

FERMENTATIVE DYSPEPSIA 

When the secretion is vitiated in cjnalily, and tlic inotricity of the stoinndi 
weakens, that organ dilates, and tlic gastric stagnation aliens the micro- 
organisms of many ferments to dct’clop. Quite a series of acids are then to 
he met with (butyric, lactic, acetic, etc.), which not only irritate the miico<a, 
but further, after their passage into the intestine, hcconic absorbed by die 
lymphatics and swept into the circulation. Vichj^-Celestins, hv its 
slightly stimulating action, clears out the stomach, and this avoids stagnation 
and consecpient fermentation. As, in addition to doing this, it modifies 
stomachal metabolism, the secretions return little by little to their normal 
physiological condition. 


CAUTION. — Each bottle from the STATE SPRINGS bears a neck label with the word 
■■ VICHY-ETAT" and the name of the SOLE AGENTS: 

NGRAM & ROYLE, LTD. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL. 

Samples free to Members of the Medical Profession. 



ntine Meat-Juice 


N Vomiting of Pregnancy, in the 
Exhaustion following Haemor- 
rhage or Prolonged Labour, and 
before and after Abdominal Opera- 
tions, the Ease of Assimilation and 
Power of Valentine’s Meat-Juice to 
Restore and Strengthen has been 
Demonstrated in 

Hospitals for Women. 

The quickness and power with which Valentine’s 
Meat-Juice acts, the manner in which it adapts 
itself to and quiets the irritable stomach, its agree- 
able taste, ease of administration and entire 

assimilation recommend it to physician and patient. 



Physicians are invifsd to scud for Cliiiical Repoi'ts. 

For sale by European and Xnierican Chemists and Druggists. 


m 






Valentine’s Meat^uice Co., Richmond, Vir., U.S.A. 


W.\lHlm\m^m\mm\mm\\\mmmlmllUlmu'\\UMumm^nlUllll\lUllmlllnlllMInlll\lu\lnllllnllllllnlln^n^n|Il^M^lllIllilll^IlInlnlmr^^- 
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Gastric 

Disturbances 


An ACID 
Liq. Pepsin 
et Bismuth Co. 


Liq. GASTRORUBE 


^ Pepsi 


Pepsin (O S & Co. 1 -3000), gr. 1 ; 
Tinct. Nuc. Vom., m. 5 ; Ac. 
Hydrocyan. DJ. B P., m. 2: Bismuth 
(equal BP. Liquor, ad dr. 1). 


Special attention is directed to the fact that 
this solution is acid, thereby retaining the 
full proteolj'tic activity of tlie Pepsin. The 
chemical difficulties of producing, an acid 
solution of Bismuth have been successfully 
overcome, and the therapeutic advantages 
of prescribing LiQ. GASTRORUBE 
are obvious. 


SAMPLES AND FURTHER PARTICULARS ON REQUEST. 

OPPENHEIMER SON & Co., Ltd. 

Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. 


OVr^q LTI N 


FOR THE GROWING CHILD 

“ Ovaltine ” is indicated as a means of promoting normal 
growth and development when the weight of the child under 
observation is less than that ’svhich statistics show a child of 
the same height should weigh. 

The physician has only to consider the composition and 
properties of the product to recognize how suitable it is as a 
building and reconstructive nutrient. 

“Ovaltine" is a concentrated extraction of malt. milk, and cff^s in the form 
of golden' brown granules. For tissue grovvth or repair it provides proteins, 
mineral constituents, adequate energy' value, and the Accessory Growth 
Factors or Vitamins in correct nutritive ratio 

Children love the deliciousness of ‘\Ovaltine" and thrive remarkably well 
upon this complete food. It is of* unsurpassable value as a meal-time 
beverage in place of tea, coffee, cocoa, or other beverages. 

A liberal supply for clinical trial sent free on request. 

A, WANDER, Ltd., 184, Queen^s Gate, S.W.7. 

Works.- laNG’S LANGLEY, HERTS. 
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God ichttir 

vmnr 

“ fhe nxottldrr 
butldrr of 

mini ” 




3 (. 


THE BRTTTRH MEDICAL JOURNAL 


o 



ermicidal action 


without tissue injury, 
stain, or odour 


5 y , 



HEXYLRESORCINOI 
SOLUTION S.TS7 

IJ Ftuio OUN((| “ ' 


( 


Ik! rc" eo lOftOut cn »fp c !c ‘'^Jl 
ite (Ji end Ihc hyg 

_ Kill better 0 cfmcil tnt*C>'*yf’trg'J | 

sharps DOHMElTD 



In ^-owke and 
12-oiince bottles 


SHARP & DOHME LTD,, 252 Regenf Street, Regent Arcade House, London, W.1 


Decrease of the ” Alkali Reseirve” 



A pleasant, effei-uescehlf g>^’Jt(lar pteparatlon 
composed of carefi^ly of Sodium, 

Potassium, Calcium 


is directly responsible for a large 
proportion of those ills which are 
manifestations of hyperacidity. 
Effective alkaline treatment is 
imperative. Alka-Zane, antacid and 
diuretic, promptly neutralizes the 
excessive acid products and rapidly 
restores the normal alkalinity of the 
blood. 

A brief trial will demonstrate 
the efficiency of 

Alka-Zane 

Literature and samples to physicians on r pust. 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E C.l. 

Fripared by WILUAM R. WARNER & CO , 
Manufacturing Pbamacists Stnee 18^6. 
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BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 


INSULIN (BOOTS) u prepared in the Laboratories of Boots Pure Drug 
Company Ltd, under Licence No 19 (Therapeutic Substances Act, 1925) of 
the Ministry of Health 

It IS made from selected ox pancreas which is subject to the strictest examina- 
tion before use 

The company possesses specially equipped Analytical, Pharmacological and 
Bacteriological L^oratones in which all the tests required by the Therapeutic 
Substances Act are earned out 

Each batch of Insulin (Boots) is tested for potency against the International 
Standard Insulin and also for sterility— these tests being earned out both before 
and after filling into ampoules A sample of each batch, together with a report 
on the potency and bacteriological tests made, are submitted to the British 
Medical Research Council -whose certificate of correct strength and of sterility is 
obtained before the batch is issued. 



WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
DRUG CO. LTD. 


NOTTINGHAM, ENGLAND 

TELEPHONE NOTTINGHAM *SSQ\ 

mlc^MS NOTTINGKAM- 


I 
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Clinical Data in Cases of Psoriasis 

collected over a considerable period, show lodine-Medol to have given good results in 
this indication. lodine-MedoI is an Antiseptic Unguenlum presenting Iodine and Creolin in a 
form possessing peculiar penetrative powers with high germicidal efficiency. Indicated 
for use whenever Iodine medication would be employed. 

Testing samples and full particulars sent on application to : — 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 




The Original Preparation 

English Trade Mark No. 276477 (1905) 


Local Anesthesia in Surgical Practice 

SEPTIC ARTHRITIS. 

Typical Case. 

Mrs. E. C. H., aged 45 years. 

Diagnosis: Septic Arthritis of left hip. 

Operation : Arthrotomy and drainage. 

Anaesthesia : Local infiltratron, 1 80 c.c. of 0.5 per cent. Novocain-adrenaline solution. 

Operation: Patient was given an injection of scopolamin 1/200 gr. and pantapon 1/3 gr. two 
hours before the operation and, one hour before. Infiltration was made along the lateral aspect of 
the thigh and a longitudinal incision was made down to the abscess cavity. 500 c.c. of creanry 
pus escaped — the finger was introduced and the hip-joint was explored. A long curved forceps 
was introduced, and after infiltrating the fluteal region an incision was made down to the forceps. 
Dakin s tubes were introduced through the counter opening and passive motion was carried out 
daily. The patient was discharged with a movable hip. , 

— Extract from Practical Local Anaesthesia (Fan) 

(/ »// irchinquc of tJiis nitd tme httmlnd offtit nntht J.nrol 

Anaiithi’sm uiU hr found tn th< uhou itoil, jntfdityJnd htfUintp hutiploli, 

265, litt/h Ilolhoiitt Londfut, IT.C' 1 ) 

THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain" for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LITJSRATVUE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Tihouwts. SACVUINO, A\i:STCE\T, LONDON 

iuytrnhnn . 

.T L nilOW \ CO , \ 

501, Little Collins Street, Molbonrn" X 


Tclephoie: MUSEUM 8096 
Acii' y.cajani 

THE DENTAL .A MEDICAL SUrriA CO , L 
128, 'WaULUtld Street, Wellington 








In bottles at 2/6 and 4/6 each 


Indicated in ■— ^ 

Chronic Constipation, Colitis, 

and allied intestinal disorders 

“I'SO'gel" is a natural vegetable material. The 
granules absorb many times their volume of 
^ter and swell into a gelatinous mass which 
botb stimulates natural intestine movements 
and soothes inflamed intestinal mucous mem- 
brane. Indicated in chronic constipation, colitis, 
and aUied intestinal disorders. Action purely 
mechanical. Sugar - free. Ideal for diabetics. 


Descriptive literature sent post free on application. 


Allen & Haunfcnrys l-ild., London, E« 2 


Telephone : 3201 Bishopssate (10 UnesX 


Telesrams : “ Creenburri Beth London.’* 


\A 
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Alternative Methods in 
Prophylaxis and Treatment of 


ORYZA 


PEfOXiCATED ANTIc^CORYZA VACCINE. This Vaccine 
has been used v/ifh great success for several years. Ifs 
outstanding feature is the absence of reaction, which makes 
it especially useful for hyper-sensitive patients. 

AI^TB.CORYZA VACCINE. Some Prac- 
titioners consider that a slight reaction has definite therapeutic 
value, and this type of Vaccine has been prepared to meet 
their requirements. It has the advantage of very low price. 

A1^ITI1:*C©^YZA VACCINE SPRAY (For local application 
to the nose and throat). For patients who object to Vaccine 
treatment by subcutaneous Injection, and for children, 
this Local Immunity Product is particularly indicated. An 
additional convenience is that frequent attendances by the 
patient for injections are unnecessary. 


Additional information regarding the above products will gladly be 
supplied to any Practitioner who writes to The Vaccine Department, 
Genatosan Ltd., Loughborough, Leicestershire. 
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. Nutriment 
in an 

I 

appetising form 


O O many items a doctor would like to include in the sickroom 
^ diet fail to appeal to the difficult appetite, that the dietary 
often represents one of the greatest problems. 

That problem does rrot exist with Ryvita Crispbread. Irr it 
you have an article, the crisp scrunchiness of which has an 
irresistible appeal even to those whose appetite is flagging, an 
article moreover which both from its chemical nature and its 
physical form promotes great, ease of digestion. Its crisp form 
compels thorough mastication, while the fact that it contains 
the natural “roughage” of the grain is of great assistance in 
preventing constipation. 

As to its food value, it need only be said that it consists 

t 

entirely of pure whole-grain rye, rich, as is well known, in 
the salts of iron, phosphorus, and calcium, and marked by a 
very high vitamin B content 

We shall gladly send a free carton, full analysis and other 
particulars, to any interested Member of the Profession. 


RYVITA 

CRISPBREAD 






The Ryvita Company Limited, 
109, Ryvita House, 

96, Southwark St., London, S.E.l. 
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Libby, M?Neill & Libby, Ltd. 

Food. Products 

8 • GREAT TOWER STREET 
LONDON E C-3 


July, 1931. 


To Members of 

The British Medical Association. 


Dear Sirs, 


A new protection for the public has 
been devised by the American Medical Association 
under governing rules for the approval and 
acceptance of Food Products. 

Y/e feel sure you will be interested 
to learn that Libby* s Evaporated Milk has .been 
submitted to the Conmittee on Foods of the 
Council on Pharmacy and Chemistry of the American 
Medical Association, and we are proud to say, 
has passed the test successfully, so that we 
feel more confident than ever in offering it as 
the best foundation for Infant Feeding. 

On the accompanying sheet you will' find 
the report of the Committee on Poods of the Coiincll 
on Pharmacy and Chemistry of the American Medical 
Association. 

Clinical data will be gladly supplied 
on request, 

Yours truly, 

Libby, McNeill & Libby^^d. 





REPRINTED FROM THE JOURNif^L, 


COMMITTEE ON FOODS 



The follo\mng prodlcts iiwt been accepted as confornung to t^if kcles of the 
C oMMrrrrF on Foods of the Colncil on PH\R^^AC^ and Chemistih of the AMFJ?rc\N 

\IEDIC\L -\'=iS0Cl\TlON TllF^F PROULCTs ARE \PPRO\TD FOR \D\TRTI''INC IN THE PLBLIC\- 

riON>, or THF American Medicxl Aa^ocurioN, \nd for genfr.\l pROMtiG\TioN to the 

PUBLIC TlIE'i ^\ILL BE INCI LDCD IN TIIF BOOK OF AcCEPTFD FOODs TO BE PLBIIsiIED 
THE American Medic\l \ssOci\tion 

R.v\'MOnd HERr\MO, S'^tretar^. 


LIBBY’S STERILIZED UNSWEETENED 
EVAPORATED MILK 

Marufacturer — Libb\, McXetU and Ltbb\, Chicago 

Descriliiton — An un<;Meetencd e\''porated milK 

— The mil^ is collected under prescribed cond tions of san'tition, strained, cooled to 
6o® F or under and del \ered to the condensir\ each da\ The deluered milk is tested for odor and 
aciditv , a ‘ reductase te^t’ \\ th metlnlene blue la npphed Speed of destruction of the color is mdicative 
of cleanliness and the prcMous treatment Unsatisiacton. milk is rejected A bacterial count la made 
each week of a composite of samples of all delner’es 

The accepted milk is passed through steam heated co Is into stainless steel or glass-lmed tanks The 
heated milk IS concentrated in' vacuum pans ata temperatureof from 150* to 135® F Theirm temperature 
and absence of air has little destructive action on Mtamm« A and B (complex) The concentrated milk 
IS homogenized b\ forcing under high pressure through small apertures, which disperses the fat m fine 
globules and prevents separation dunng storage 

The homogenized milk is cooled to 40-4s‘^F and standardized to complv with U S Department of 
Acnculturc standard for evaporated milk The standardized mdk is fed through pin-hole opening* into 
the cans which are automaticalK soldered 

The scaled cans arc processed under steam pressure at 240-242* F for not less than fifteen minutes 
with a twenty minutes*' bnnging-up time,' immedia'elv after which thev are cooled to room temperature. 
After a short storage time the can* are inspected and labelled 

All the equipment and the entire plant are kept under strict samtarv condition* 




C/ ert-cal Combo^ttou — 

(j>roxtmrte atialssxs) 

Toral solids 

Ash . , . . 

Protein (N 6 38 , , , . 

Fat (ether CAtracr) . . • . 

Lactose . .. 

Cannes — 

2 $8 per gram 
39 2 per ounce 


per cenU 
26 z 
t 34 
7 2 
79 
9 S 


Vi*an ins — Diluted with an equal volume of water the vitamin A and B (complex) potercvapprorimates 
that of usual mils 

Micro Orzatiisnis — The product is s*enle 

Cltiitris of Maniifi cturcr Libbv’i Evaporated Alilk is clean, eas Iv digestible and contains practicallv 
all the riutritive values of ordinarv mdk, which it approximates when d luted with an equal volume of 
water It 1* recommended m infant feeding The curds formed m the stomach are smaller, softer and 
mon. easilv digestible than those from raw or pasteurized milk It mav be used m cooking and bakin'^ as 
IS ordinary milk ° 
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Ephedrine in 
A-Sthma and Hay Fever 


At this season Ephedrine becomes of 
particular interest for the treatment of 
hay fever. Whilst 'Tabloid* Ephedrine 
Hydrochloride, taken orally, is specially 
indicated, other products are provided 
for injection and local application 


For the patient to carry 

= ‘TABLOIDV 


Ephedrine 

c> 1 ro-oie ) 

Bodies of 25 Old 100, 
Of/ and 2/3 each 


Hydrochloride 

Gr. \ (0 032 ) 

Bodies of 25 and 100, 
1/3 and 3/9 eaeh 
Tubes of 6, 6d. each 


Ensures regular and accurate doses 



An ancient Chinese 
woodcut of Ma Kuang, 

Ephedrine (Ma Huang) 
is the source of the 
leevo^rctatory alkaloid 
used in the Burroughs 
Wellcome Co. Ephe= 
drine Hydrochloride 


For local use at home 

^^^'^EPINALIN^— 

SOLUTION OF ADRENALIN AND EPHEDRINE 


E^ch cc connms Adrcnihn, 0(N»0l pr urmc ( = I in 10,000); 
nnd I phedrme bulphiie, U OJ prunm.; ( — 1 m Sii) 

Combines the relatively transient action 
of adrenalin with the sustained action 
of ephedrine 

Bottles of 10 c.c. and 25 c.e., 1/4 and 2/9 each 



vr:'VAPOROLE'-™ 

Ephedrine Spray Compound 

Contains Ephedrine I per cent.. Menthol, 

Camphor and Oil of Thyme, of each 
2 per cent., in a base of 'Paroleine* 

Liquid Paraffin 

Bqttlcs of 1 fi. oz., 2/3 each 

Bur ughs Wellcome a Co., London 

^Address for commiimcatwt\&: Snow Wtli Ruiloings. E « ^ 


For other Adrenalin and 
Ephedrine products, see 
pages 9-12 and 71-74, 
Wellcome^s Medical Diary 


Associated Houses' 

New York Montreal 


Address for communications: Snow Hill Buildings, 

Galirnrs: 10 Henrietta Street, Cavendish Square, W. 1 


Sydney 


Qape Town 


Milan Bombay Shanghai 


BUENOS 

rorv 
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An 

Appreciated 

Gift 



?.featurtn'^ls: 
5 5C 31 y; i m. 



The Ideal Emergency Case 


The Syringe Section is easily sterilised 

Contents are firmly held in position, 
thus preventing breakages 

When the Case is opened the ‘ Hypoloid ’ 
containers cannot fall out 

Contents can be selected to suit the 
physician’s individual requirements 


Prices in London to the Medical 
Profession; Standard contents, 
with ‘AG LA’ Syringe, 27/6; 
with ‘ AGL A ’ Syringe in Spirit- 
tight Container, 30/- 


AH Cases may be seen at the 
Exhibition Galleries, 10, Henrietta 
Street, Cavendish Square, W.1, 
and at the Head Office, Snow 
Hill Buildings, E.C.1 



Associated Houses: 
new York Montreal 
H 2881 


BURROUGHS Wellcome & Co., London 

Address far comrrunlcations: SNOW Hiuc ButcDisss. EC t 
Kxkihiticn CaJlcriiSt JO, Hmnetta Srwt, Cavendish Square, W.l 

BUENOS AlRES 

CO^TPJ'^HT 


Sydney Cape Town Milan Bombay shanghai 
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COW & GATE AGAIN PERFORMS A MIRACLE ! 

Dcvcfi Co;i.''{;e. Upp;;:' D'lkcr. 

To ■■ S'JSS'JX. 

CO .V & GA iG LTD- 19:1; J.vi;;.n y. 1931 

Dc;;;' 

I f'jo! I '.vrise :tl! you wiir.l Cow R G:!re Ins 

lio.T ■■■)■■ ill/ !.m::/ 

I i“ p- n.i.'.; iii ! '/ i,c: n (/ !Tior.:i-.s) r.r.:! wfi-'v.-:! i'. IS;-,. 

! is :i:>vcl, I'.'ciii fxpo'-irsai::; i;f.;:JiMily 

Is ; wvi;;'i:. nil .!■ nioriii;!, iic •.vci};iie!l only 2' I;,'.. for isn 
wjj'n I'.s w,<i i," i! Nii"Mnj- lions wLsix '-ii.'y 
fcr:l: i ~.s si!Cf.t'<i'.. lie wou'n voni-j evs: / f'.;;‘:l. 

I lii'.'.l i'.iiii iioins in :< (lyiii<; (.onunion.. bus lirrlo 


f." 


of !■;> fiis'i v/li.'.!evt 


no no wr.i-::;':; ;n hi 


!'■ al.. I Lni :o '-losp lirn bo:v.<:s!i l.o; w.t.oi bo’ilos r’wiy.. 

I o- wcu';', I ;ms',: o.ii'.ncn; feeds, iin;.' one 1 w.-.> i.ivooi- 
ii'.o'idcii ■.<: •••y Cosv A Cinic r.nd li on; t'lc f'.:'.: ised he l:.S;;:ii 
10 Ii;3 bosve'r. v/<;i'<s(i !m;ii: ally for •.•;!•. I'lts: liiii'; 

I'.e cc.’scd :o vo'i'.'.;, 'o :h,-.i I brew at 'as; ti;-.' lie roul:; t!i,;est 
I: i food .'.•id !i!> "i .idnally pi.u on wci/;li: R. 1 !o. por 
1110 ".: Ill .-.lid no.v eleven .'nonilis he is ciii’.e :i nite ^.•.•.le 
b,il>/ wiih ;*vo ;en-l'.. \ 

I caiKijt oxp’cs'i I ly /;r.-i(ii(id<' siifncicntfy toCowA Ga:e. ' 

Ini: eve yo".e ..i oiird Imre e.an •.c'.; fy to wlir.t has done for V 
liini. I feel 1: ‘.aved Ins lu;!c life. \ 

Yc.JIS li-ilhfuliy, ^ 

li Gcriri.de Pcckham. 



has, it is said, saved more baby fives 
than any other preparation in the worid 


Salted clove Itf ' ^ 



cow 6- GATE LTD. 
GUILDFORD SURREY 
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THE PRELIMINARY SCIENCES IN MEDICINE 

A PLEA rOR \ NEW OUTLOOK 

B\ 

R J S McDOM A.LL. D Sc , 31 B , F R C P Ed 

PI OFLssor or in\stoi.or\ i m\ rKsiT\ of io^oon king s coli ff f fnfminfk in imsioiorN fok t*ie iniiepsity 

or LONDON THL KOWL COLLEGE OF imsICUNs (NO TIIF I OML COLLLI I OF SI FF tON» 


hundred and lift} ^ears ago there were manj more 
stitutions teaching medicine than at present . the\ were 
r the most part places where instruction was given in 
latoray and materia mediea, but onl\ these sumved 
hich had the foresight to become associated with schools 
‘ science that provided the iiccessarv instruction in 
icmistrj, phvsics. zoologv, and botanv During the last 
iiitury there have been more and more addihons to the 
me honoured teaching of Svdenham, which depended 
ilely on clinical observation, until so great a part do 
le sciences pla} m modem medical education that the 
ledical student spends almost half his time in studving 
lem 

Medicine the JLvker of Sciences 
The preliminary sciences themselves have greatlv 
lultiplied From aiiatomv , or the studv of bodilv 
triicture. has dev eloped phv siologv , the studv of fiinc 
ion, and. from the latter, biochemistrv , the chemistrv 

I living processes, and phannacologv , the nature of the 
etioii of dmgs 3Ve niav recall that in the last three 
iindred j ears medicine has taken a large part in the 
evelopment of chemistrv and biologv All the-e subjects 
ave now become completelv independent sciences pur- 
uing knowledge for its own sake irrespective of the needs 
f medicine Nor has medicine come to the end of making 
lew sciences In the near future we niaj expect to see 
he subject of sj mptomalologv , for example, receive more 
nd more attention At the present time there is an 
iiormous hiatus not on'v between the sciences and clinical 
Fork, but between medieiiit and surgerv and much would 
le gamed if a svstematic effortwas made to take advantage 
if the opportunities of surgerv and to bring the facts thus 
ollected into mealicine For example, some phvsicians 
ilk .1 great deal about toxae mia and auto intoxication 

Jilt how iiianv have investigated the effects of a severe ' 
jiirii or smip’e septic condition upon the general health’ 
Tow seldom, mdeeal. is a blood pressure apparatus avad 
bit 111 a surgical w ird, although surgerv presents almost 
iiiriv ailed facilities for the studv of blood pressure The 

II ijoritv of surgeons hav e not the time the training or 
;he incentive for such re-eareh, and much valuab’e in 
[i rination is lost Thev are too busv making a living* 

I jirefer to call this new subject a science, for it is evident 


j that a large amount of information would be obtained 
j which wou'd not necessanlj be of immediate practical 
value So far the subject has been studied by individual 
workers for their own interest, some clinical and some not 

Growing Independence of Sciences 
As the tarlv medical sciences graduallv developed along 
their own lines the phvsician and surgeon lost touch with 
their work If we can judge bv the writings of thirtv 
vears ago, it would almost appear that a certain amount 
of resentment grew up on the part of the clinicians who 
saw their children develop into somewhat obstreperous 
adolescence and full of determination to make their sub- 
jects often at the cost of considerable material losS At 
a complimentarv dinner given to one of our most dis 
tiiiguished phvsiologists he recalled the difficulties of the 
relativelv recent makers of phv siologv Often the paj 
ment of the laboratorv boj was the carcass of the rabbit 
Used in the CNpenments iledicine has good reason to 
admire and be grateful to those pioneers of medical science 
Twentv five vears ago it was- fashionable for clinicians 
to scoff at the earlv scientific teaching to students I hav e 
beside me an address bv a distmgmshed phvsician who 
gives four eNaraples of the futilitv of phv siologica! teach- 
ing Succeeding jears have alreadv shown how limited 
was his vision, for each of his ‘ futilitie*s has borne nch 
fruit in medicine One was the then phv siological curiosity 
j — the current of action produced when a muscle contracLs 
Little did he realize that this cunosiU would soon become 
the basis of e’ectrocardiographv Again, a great surgeon 
once told the members of his c*ass that now thev had 
* come to the wards thev must put their science behind 
them He was reproached bv the local professor of phvsio 
logv, but with charactenstic wit and skill he escaped bv 
rtplving ' Ah, mv dear professor I me int that thev were 
to put it behind them as a t is a ter^o It is piecing to 
record that he has since indicated that he doe-s lie lev e in 
phv siological science as a rea* force even in sur,„trv 

In this conncNion it is interesting to recall that some 
of the great advances m the sciences have not l>en fol- 
lowed iramcdiatelv bv their obvious applicabon chn-callv 
For example surgeons continued to remove the v hole 
thvroid for twentv vears after SsliilT had shown in dogs 
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that its removal resulted in m3'Xoedema, while we read 
that Harvey's discovery of the circulation of the blood 
had no effect on current medical teaching, including 
that of the great SrMenham, whom, with Boerhaavc in 
Lej'den, we look upon as the parents of post-Renaissance 
clinical medicine. Fortunately such days are now remote. 

Sciences not Vocational 

At the same time we must not imagine that the pre- 
liminary sciences are entirelj' free from the indictment 
made against them that they’ do not serve medicine so well 
as they might, but let it be said at once the fault is 
as much that of medicine. All the preliminary sciences 
have grown enonnousR’’ since they were introduced into the 
medical curriculum. The medical student receives a course 
similar to, but less concentrated than, that of the student 
preparing for a degree in science, and he has to make the 
best of it ; the state of affairs obtaining in many' univer- 
sities bears very little relation to the vocational needs of 
medical students. It is generallj' agreed that this arrange- 
ment is in some respects ideal, or was so thirty years ago ; 
but, as will be discussed below, how far this non-vocational 
outlook should be carried is now a verj- debatable problem, 
for the sciences are inclined to be taught at the expense 
of the vocational needs of medicine. This is particularK' 
true of botany, zoologj', chemistrjg and physics, and is 
onlj' to be expected when we remember that these depart- 
ments have to consider manj^ students who will pass on to 
fields other than medicine, and that the students who are 
going to continue these subjects in later life are regarded 
as having first claim. 

It is onlj'- with the greatest difficulty that the material 
suitable for science students can be selected, and man}' 
strange anomalies exist. For example, the term chemistry 
in the intermediate examination in science of the University 
of London does not include organic chemistry, although 
this examination is tlie sole intermediate examination in 
chemistry' for a student passing on to honours in physio- 
logy, and exempts from the whole chemistry examination 
for many degrees and diplomas. If those responsible for 
the science curricula find it difficult, how much more 
difficult it must be when non-medicals attempt to devise 
a course for a profession of which they know vorj- little. 

Botany a Relic 

Botany is an anachronism in the medical curriculum 
and a relic of the days when the doctor prepared his own 
drugs from plants, but its retention is insisted upon by 
those who, knowing little of the composition of a present 
botaii}' course, feel that somehow it may have some 
cultural v.^lue. They do not realize that one of the chief 
consideratidhf^of botany teachers is to prepare students 
whose prosjiect is for the most part the teaching of 
botany in girls’ '^hools, botany being one of the more 
polite subjects. In zoology the keynote is still the Huxley 
types, which are lalioriously memorized, and from which 
the student rareh- (hmes away with much idea of whj' 
Huxlej' emphasized ffhese tj'pes or of the great principles 
of biologj'. ’ 

It cannot be deniek that some of the details taught 
in botan}' and zoolog;^s have a relation to medical 
work, but in many instances they have little relation to 
biological principles and are merel}' crammed for examina- 
tion purposes and should noU'be taught. For example, 
the details of flat and round \^rms could with advan- 
tage be deferred, since they ai« of greater interest 
in parasitolog}'. In botany the details of moulds and 
bacteria could just as well be postpon^ until the student 
takes bacteriology. Teachers of tlnese ' subjects are 
sufficient!}' astute to include such matter^Vi "'tfie examiiia- 
the rt^asons, but thej' are quite \blivious of 

ps} c lo.ogical (really biological) consider^ion that 


isolated and unrelated facts are exlremelTrf^' 
retain except by those of Eastern descent with ‘ 
memories. ^ 

Undue Detail Harmful in Early 

It can indeed be claimed that not only is the no" - 
of such detail at this stage useless, but it ' 
harmful, as it gives the student the idea that 
memorize rather than understand. Those oi us who ' 
students later know that their outstanding chanict.^-' 
is that they have committed to memoiy more^thj'j i’- 
really understand, and as a result their knmvlc(I»^l;% 
compartments. If they are asked a question in Hit i - 
they liave crammed it they answer volul)!',', but 1 ' 
same question is turned the other way round thtv 
strangely silent. This criticism is true, unfortunatdvt' 
much so-called education other than medical. Itisj:;' 
able that the old-fashioned natural history was r t 
more valuable as a preliminary' to medical educalion ib: 
what is taught at present, as it gave students a real in;*.; 
in biological problems. 

The physiologist, coming into contact with the stuilrri 
in their second year, is in the unfortunate positios <; 
seeing how completely' inadequate is the first-year teactir; 
The student comes to him possibly with an e.xcdleiit i!:’. 
of liie blood vessels of the frog or the bird, but irithtj'.; 
an insufficient knowledge of the mammal. Thtic u i 
good deal to be said for the study of human nmta; 
before comparative anatomy'. .What a great adncig' 
it would be if the mammal was more fully studiti, 
especially with regard to relation of organs and tb 
possible effects of erect posture. The gross errors cor- 
mitted in chemical physiology' make it evident Hut i 
more attention was paid in the first year of dierssty 
to technique in weighing, measuring, and hindir; 
materials, instead of collecting scattered facts, an cnorD's 
advantage would accrue which would be of value threap- 
out the rest of the student’s life. 

Anatomy and Phy'siology 

Nor are anatomy' and physiology free from simL 
defects. Some years ago it was my' fortune to take pin u 
clinical teaching, and it will be generally agreed thit t- 
student passes on to the wards insufficiently P-'-'F' 
Under the jrresent system it is practically itnpossuf 
avoid this. It would be almost possible to divide c e ■ 
of phy'siology' into two categories ; those which arc k- 
tial to medicine and those which are not so essen w ' 
example, the heart sounds and the mOasuremcn o ^ 
hy'drogen-ion concentration of the blood. Suppose qo 
tions on these two subjects appear in an e.Aanmis^ ^ 
paper and the pass mark is tlie usual aO per cen . _ 

quite common for students to know much a ou 
question and nothing about the former, an , a 
to custom, to pass ; y'et it will be agreed tia ^ j,. 

who does not know any'thing about the hear 
not to be allowed to pass to clinical work, bu m ' ' _ 

of phy'siology' hy'drogen-ion concentration is mo 
tant than tire heart sounds. It is common ‘ . 

to fail in a final examination because he oes 
an elementary' fact, but this does not occur n 
liminary' sciences, nor is it possible, j; p ; 

a necessary fact for the science °nt kin’-"- 

essential to medicine, and vice versa, tn 
cannot be expected to differentiate. pv. 

This example brings home to ns the di icu 
present sy'stcm of teaching the 
The relative importance of the same 
quite different to the science concerned anc 1„. tk; 

to look from the point of view of tlie science i 
better culturally' but detrimental H-'" 

first sight, may' not appear serious until it is rf' 
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' student badly educated vocationally in the rudiments 
undamentally unsound throughout the rest of his course 
1 wastes the time of his teachers and of himself, 
nicians who have to inculcate elementart' anatomy and 
c'siologj'' upon students in the wards appreciate this as 
ich as the chemical physiologist or pathologist who has 
teach students how to weigh and measure. 

Having criticized my own subject, I feel that anatomy 
nnot e.scape censure. May one ask — Would even the 
erage surgeon be any the worse if he only knew half 
e anatomy required for the Second M.B.? Keed he 
ow the relation.^ of even such a large structure as the 
aominate artery, which he is never likely to have much 
:erest in again except in the post-mortem room, not to 
eak of many details about bones? Many students who 
ve not a good visual ruemorj" have the greatest difficultj" 
amassing the vast amount of detail required ; moreover, 
is prompt!}- forgotten. We have only to ask ourselves 
iw much we remember of the anatomy we knew to 
alize the truth of this statement. Surely it would be 
great advantage if more time eras spent on the study 
movement. The average doctor might then be at least 
little more capable of treating a multitude of football 
juries which at present find their way too often into 
le hands of bone-setters and osteopaths. I know that 
am raising my voice against a time-honoured tradition, 
ad we all must honour the tradition which has brought 
3 successfully, thanks to V’esalius and his successors, 
ut of the Dark Ages rvhen anatomy was at a verv low 
bb. In presendng the Vesalian tradition in teaching 
>day, however, we must be careful that we do not 
lace ourselves somewhat in the position of those who 
umed Ser\-etus at the stake because by discovering the 
admonar}- circulation he struck a vita! blow at the great 
lid honoured tradition of Galen which had stood un- 
allenged for actually a thousand years. 

Why not let us have a 75 per cent, pass mark on a 
laller field of knowledge and a 40 per cent, pass mark 
matters less essential vocational! v? This would un- 
ubtedly lead to a generally increased proficiency, 
diough it might make it more difficult for examiners to 
fferentiate between the best candidates. The present 
stem by which an enormous amount of information mav 
required leads to a vast amount of gambling which has 
ide it necessarj- for certain questions to be corapulsoiy 
en in the London JI.B. Students, for example, in 
ly-siologj- often find it more profitable to omit reading 
f nervous system altogether, especially where there is 
me choice of questions. In this connexion we should 
member that a course in Medicine is different from a 
urse in Arts, or even Science, as it is for many students 
eir sole preparation for the task of treating patients, 
id it is of national importance that there should be a 
inimum all-round efficiency, and that the lime of train- 
g should be used to the best possible advantage. 

It is easy to criticize, but in doing so ue must not be 
ifair to those who have gone before us, and we must 
member tliat the general lay-out of the medical 
irriculum was made vvhen many of its subjects were 
•ry much smaller than they are now. .-Ml was then 
me for the best. It may be said that it is educa- 
onally good for the student to learn a great deal of 
hat is rc.ally unnecessary, but are we entitled to teach 
uch that is unnecessary while the curriculum is so over- 
owded that he has scarcely time to think and whi’e we 
ive to omit a great de.il of what would be reallv useful 
. general practitioners of medicine? Even it we mav 
ach him .some facts that are not essential, is it not best 
teach those thing.s which arc in most immediate relation- 
up to bis later work? If he must learn about iron, is it 
>l better for him to learn about the function of iron as 
lenioglobin in the body tiian to learn how the mineral 


is obtained from natural ores and converted into steel, 
however interesting it may be? We • cannot make the 
medical course longer, for it would be an uneconomical 
proposition not only financially, as it would reduce numbers 
entering, but because there is a limitation to mental 
capacity ; the evidence is very complete, and indeed it 
is our common e.xperience that we reach a stage when we 
can on!)' accumulate new information at the e.xpense of 
some which we already have. 

There is r-eiy little doubt that the existing methods of 
teaching the preliminarr- sciences merely give the student 
a loathing for them which may never be dispelled, instead 
giring him an absorbing interest in the wonderful processes 
of nature on which his future knowledge will be based- 
The preliminary sciences have many fascinating problems 
ill common with medicine which are of the greatest possible 
educational value, but if they are taught at all they form 
a very minor part of the teaching. In biology there is 
the problem of heredity, the relation of structure to 
function and adaptation to enr-ironment. In chemistry 
there are the great problems concerning the passage of 
substances through membranes ; their study would afford 
excellent training and would also be useful, but they are 
almost omitted from the usual chemistry course. Such 
examples could be multiplied indefinitely, but those given 
serve to indicate that the preliminar}- sciences might sen-e 
medicine more adequately without losing their own 
dignity. 

Pure Scies'ce Xecess.crv in JIedicine 

During this discussion we must be clear that we do not 
confuse research in the medical sciences with teaching, 
for there is much evidence in medicine that purely scien- 
tific research h,as proved extremely useful. When von 
Mehring and Minkowskj- removed the pancreas to see 
tvlial would liiippeu they did not suspect that their findings 
would lead to a treatment of diabetes, nor did Halliburton 
and Rosenheim, when they studied the chemistrt' of 
nervous tissues, imagine that the facts which they col- 
lected would lead to a cure for rickets. We may recall 
Sprat's History of the Royal Society, in which he says: 

" If they will persist in contemning at! experiments except 
those which bring them immediate gain and a present harvest, 
they may as well cavil at the providence of God, that He has 
not made all the seasons of the year to he times of mowing, 
reaping, and vintage.” 

The sciences must be taught to the medical student, 
because the methods of science are the methods of medical 
research, and they teach him to think clearly and 
logically. But they must not and need not be 
taught at the expense of his vocation, and in most 
instances the principles of a science can be taught, using 
examples which are of the greatest medical interest and 
importance. -It is not enough to give a medical student 
a smattering of a science and to cram him with details 
for this or that examination. That is not education, 
although it is what commonly goes bv that name. The 
student must be taught primarily to think and to weigh 
evidence. It would be well if evert- ten years the syllabus 
was retiewed to ensure that this principle was being m.ain- 
tained, for there are constant changes in the possibilities 
of correlation between the preliminarr* sciences and medi- 
cine. It is doubtful if the teachers of these scienct-s are 
ahwiys capable of judging what should be taught, as they 
are often not medically qu,aiified frequent!)- they are 
juniors in scientific departments waiting for posts in p-are 
science tvho may have little real interest in medical require- 
ments. There is an increasing need for good chemists, 
physicists, and biologists who will devote their full energy 
to the needs of metlical teaching . and research rather 
than to piure science. In Scotland some of the universities 
are already provided with senior posts for this purpose. 
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As the years go on more and more competent teachers will 
be required in the preliminary sciences, for these sciences 
are gradually extending into the clinical \'ear.s. The estab- 
lishment of full-time chairs of medicine and surgerj'^ is 
an indication of the requirements of the sciences in more 
intimate association with the study of disease. For 
e.xample, our greatest need to-day in the investigation of 
cancer is a more comprehensive knowledge of the funda- 
mentals of normal growth and repair ; and thousands of 
persons die annually from surgical shock because of our 
ignorance of the control of the circulation of the blood. 


Science in the Schools 

One of the important problems to-day is how far science 
taught in schools can replace that taught in the first year 
of the medical curriculum. A great complaint regarding 
the teaching of the sciences in schools is that the teachers 
have to cater for a number of men whose intended occu- 
pations are very diverse, and it cannot be expected that 
the science taught can have any particular bias. It 
should, however, become generally known that, quite 
apart from bias, it is most unwise for medical students to 
take their chemistry and phj-sics at school, especially 
if they do no biology at the same time, since they find 
themselves for a year with biology on tlieir hands. The 
universities have been placed in the unfortunate position 
of receiving students some of whom have studied chemistry 
and physics at school and some who have not. It becomes 
necessary to provide for both, and much additional teach- 
ing is required. This reacts on the staff, since excessive 
teaching reduces time for research and makes the ablest 
men avoid such posts. It would probably be best if 
Medicine took a firm stand and established a subject of 
medical chemistry which included not only organic but 
also physical chemistry, a subject which is becoming 
increasingly important in the studj' of phj'siological pro- 
cesses. Further, intermediate chemistr}’ for a science 
degree as it at present exists should not be allowed to 
exempt from medical chemistry, which would then be 
much more adapted and useful for medical needs. Let 
it be said at once that this medical chemistr}’- would not 
in any way be easier than intermediate science chemistry, 
rather the reverse. Then might follow medical physics 
and medical biology, which would be a much more useful 
introduction to medicine than diluted science courses. The 
revised curriculum of the Conjoint Board is a definite step 
in the right direction, but it -would have been better still 
if it had not allowed details — even details of medical 
interest — to obscure the great biological principles which 
are so important in real education. 


Recent Medical Advances 
The great advances in medicine in the last fifty years 
have shown an interesting grouping. First came the stud}' 
of patholog}', which from inve.stigations post mortem 
gradually established certain principles by which primary 
disease in one organ may affect another, and by which it 
was shown that certain symptoms probably depended 
on certain pathological lesions. In these days we are 
inclined to forget the pathologists of fifty to a hundred 
years ago who, with the aid of often very indifferent 
microscopes, laboriously searched the organs of the body 
for evidence of disease, the cause of which was unknown. 
Often their researches were unrewarded, but with each new 
advance we are beginning to realize what valuable work 
they did. But the great work of the pathologists was 
overshadowed in the later part of the last century by the 
bacteriologists, who followed in the footsteps of Lister and 
Pasteur. The bacteriologists demonstrated the bacterial 
many diseases and treatment on anti-bacterial 
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eia rue aUvances have hetn a 
physiology and biochemistiy, and tlie dkcoven- 1 .'' 
large amount of disease can be elucidated bv' • ' 

vestigation of normal function. Unfortunate'v V'’ 
ph3-siologist, I cannot claim that all these advan'u- h ^ 
been made directly by professional physiologists. ‘ tI 
covery of the successful treatment of diabetes, pcmbT- 
anaemia, and rickets was not- made bv physiologinA"' 
they depended entirely on methods of' investigahon lih a 
had been elaborated in the physiological and^bicdimcd 
laboratorj'. It is almost impossible for any new inie-f M! 
tion into the causation of any disease to proceed wtoj ' 
frequent resort to recent physiological and biccbenhl 
literature, and, as we have indicated, the day is dawn.V. 
when a systematic study of symptomatology with a In.-’ 
on these subjects will take its place as an indi^pn-all; 
preliminary to the study of medicine and surgey' 


The Sciences Benefit still from Meimcine 

It has been said that the art of medicine is naticM'. 
but that the science of medicine is international, kcip- it 
stands on the firmer basis of the preliminaiA- seen 
which have certain conventional fixed points. Noth"-} 
is more interesting or surprising than to learn bow 
differently the practitioners of different countries tmt 
many complaints. We no longer look upon the pe- 
liminary sciences as being prcliminai}’ except n 
time ; they are really auxiliary. We need chtn’i't-, 
physicists, and biologists interested in the pTobhri 
of physiology and pathology just as we need (\p- 
rienced anatomists, pliv'.siologists, biochemists, erl 
pathologists investigating the problems of medicini arl 
surgery. Nor will the sciences suffer tliereby ; plu-'O- 
logy and biochemistry have still much to learn friTH 
medicine and surgery. Our knowledge, for c.vamp'e, nl 
carbohydrate metabolism owes much to the stuk d 
diabetes ; our knowledge of the ductless glands and nl th 
nervous system owes an enormous amount to cba.c’l 
observation, and the astuteness of the clinician uillaln;' 
be a potent factor in physiological advance. In tur.i 
physiology and biochemistr}’ enrich the snbje-.t l 
chemistry and even physics. The oxidation ol ^ts n 
tlie body gave chemists a new concepition of oxiLitaT 
processes, while the prineijile of the stiing gahanonui . 
invented by a pihysiologist, is now cxtenshch u.i 

physics. , , ,. 

It is becoming increasinglv common for medica - u t 
to supplement their training by taking a science 
tihx'siologx’, usuallv immediately after anatom) am p> 
logy. A physiologist may be accused of emp 
own subject, and to a parent the extra W p 

an extravag-ance. A glance at the suhsequen re ^ 
students who have taken this additiona coure 
most clearly how they stand out be) on d 

while it is interesting that many of the 1^. 

medical science have been among them. n , 
results, then, it can be stated that the extra )ea i 

inx-estment. The staffs of our universities a 
largely from such men, and it is ir "ro!itn'-«‘ ' 

knowing a little more of the sciences than e - .(.rt.'t c- 
may he expected to make use of them in 
medicine. 


The Duty of the Administrator ^ 

.Medical education has been jj they '''i 

who guide it have a great responsibilit) ■ •• 

have to say, not that this or tliat pnece o d 

valuable, but whether in a given time i is 
learn this piece or that ; whetJ'.er, for ho"'-'-! 

profitable to learn the structure of a pnowk'V 

interesting, or to require a higher staii ar 
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reg'irding gro\\th and repiir, or to learn \Nh\ a cardiac 
pitient IS breathless 

Too often the faculties concerned simpK allocate times 
to definite subjects, and least the sellabus to the teachers 
concenied The\anet% of teaching t\ idcnt from the se 11a 
buses of aanous schools indicates the chaos which exists 
In medicine «c knou well that when there is a \ancta of 
tre'atments for the same complaint there is something \cr\ 
iinsatisfactorjf about each treatment The difficiilte , of 
course, is that those concerned with final rear subjects 
are a little diffident in adeasing on subjects about which 
they admittedly know practicalU nothing, but iiiana first 
a car teachers would welcome some bettcT attempt to 
’duse them more defimteli than is done b\ the General 
Meehcal Council, which is abo too Ttmote to gne adequate 
ideice In ignonng the sjllibiis a dut; to the medical 
indent is shirked The medical student is the future 
“ustodian of our profession and be must not be allowed 
‘o muddle through, guided more bj the acsted interests 
at the departments concerned than bj the real need of his 
irofession He must be eicoiiraged to deieiop his sense 
if e alues and to w eigh ci idt nee, in the hope that he will 
me day add his quota to the sum of human knowledge, 
nd be all the more capable of preaentmg and alleeiating 
iiiman suffering 

Me’dicme must put its house in ordtr. but those who are 
nost immediate!} and personalU interested m the adeance 
1 medical science are seldom the administrators Each 
dmimstrator might well ask himself, Could I improet 
he early training of the medical student to eejuip him 
letter form} own particular specialt} ’ This question he 
ould invariably answer in the affirmatiee and if he tnes 

0 imagine the other spec alties he can easih realize that 
ast changes in the cumtulum are really needed 
’robably the best prehminan science course could be 
ecured if a specialist in each branch of medicine, of 
urgery, and of public health, well \erscd in research 

1 his subject as well as in the applied side, was asked 
ihat he needed to be taught m the best interest of his 
picidlt}, and if these were subseqn«-ntU welded together 

hen could be added the subjects of cultural \a!ue at 
uitable penods 

It has often been suggested that the student would 
pjireciate the science more if he did some clinical work 
1 his earl} }cars, but this is probable not so Some 
hools allow, or used to allow, the men to attend surgual 
lit patients before thee had completed anatome and 
b}siology, but there can be no doubt that the clinical 
ork proeed too strong a distraction to men eeho eeere 
istmg for the first time the pleasure of doing something 
seful. and eeas definitele detnmental to their more 
ademic studies Exptntnce hoeeeeer slioees that the 
nior student, like the general practitioner, is apprecia 
ei, as shown b} attendance at eolintare' classes, of 
roperly chosen instruction m the prehminan sciences 

CCLTI ' F IS MeOICISF 

One word about culture ,n intditine Doctors haie 
flen been rather sensitue about being called the worst 
bleated profession, altboiigh with the increasing number 
men whose education is chiefli scientific the accusa 
on loses much force The terra “ education ” is sur 
iimded b) certain conientional ideas born of the school 
om ami in the aairage imnersit} it is bolstered up b} 
st.d interests To consider an Arts professor who 
lows nothing of the natural sciences, or of the functiors 
his own bod}, or \en little of human nature .and 
iiK% better educated thin a doctor is smiph coneen 
m ind nonsense , for if ihe limitations of time base 
ide It nece-ssare that the doctor is weak m his classics 
s histore , or his literature, he has gamed a east 
id eined knowledge of nature which would b- of 


inestimable e-alue to his Arts colleague Probable the 
best pureh cultural subject for the medical student is 
the histore of medicine, be v hich he is brought to learn 
to be grateful for his hentage to leam of the \cars and 
tears of patu nt endeaeoiir which haee led to the di«coeere 
of facts which he now considers commonplace, and to 
realize that he, too mae make a modest contribution, 
eeliitiecr bis sphere It is a most remarkable fact that 
medicine is one of the fees professions which does not 
make an elementar} stud\ of its histon obligatort on 
those who intend to adopt it, to maintain its traditions, 
and to re-ap its rewards 

Ecosomics in Mfdicine 

The prelimmar} science of medicine haie to face 
another problem, which is one of economics There is a 
Scottish saiiiig that ' the man who pass the piper calls 
the tune Medicine is entitled to call the tune, and 
histon shoi s full well that it is generous to the sciences 
which sene it so well The pre-sent strong position of 
the medical sciences with their associated laboratones is 
du( largel} to medicine Medicine realizes full well that 
the independent anatomist, embr} ologist, histologist, 
phisiologist biochemist, and pharmacologist justife their 
existence h cause of their researches, provided thei do 
not forget .iltogither that the} owe much of their welfare 
to the medical student 

This problem is not confined to the medical sciences, 
but concerns also the older sciences of cheroistn and 
phi SICS, which haic also tended to forget the hand 
that fee-ds The scientific mdiistnes found that the um 
lersities were not siifficientli elastic in their outlook, and 
largtli Ignored their ne“ds, with the result that they 
themseUes haie established laboratones, often b‘‘tter 
equippeti and with staffs better paid than m the 
unnersities and so these laboratones liaie become 
a strong counter attraction to umiersit} life Eien the 
great pharmaceutical chemists haie done likewise, to 
the detnment of the pharmacological laboratones in 
our unieersities To think of what mane of our scientific 
departments might haee become had thee been more 
eeillmg to assist industre makes us eecep for the land of 
the might haee been It is not too late There is no 
reason eehe the eeorker m applied science should not work 
side be side with the worker in pure science , indeed, both 
would gun considerable Were the umeersities reall} 
willing as a whole, indnstre could be made to realize 
tint It IS much more economic.al to endow workers and 
laboratones m the iimeersities than to establish its own 
hboratoncs, m which the workers are more isolated and 
haee not the adeanbige of discussion of their problems 
eeith the dieersit} of persons to be found m a umeersite 

The cooperation beteicen science and industre in the 
unieersities is much better seen in some other countnes 
than in our own, and of recent eears workers in mdustnal 
laboratones haee made important contnbutions to pure 
science We shall see m the near future the foundation 
of schools of mdustnal science which will compete with 
unieersities for students, if the unietrsnics do not recog 
nize thus danger 

Ca'inETlTiox BETWEEX Departmexts 

Unfortunatele , for similar reasons there is ansing a 
competition among departments of medicine I refer par 
ticularle to the establishment of medical and surgical 
departments wath exteiisiee laboratones which corre-spond 
to the laboratones of inilustre In thc*se departrn»nts is 
ejeipjicated a large amount of apparatus in part time U'e m 
phesiologicsl and biochemical departments and indeed I 
know otsome medical departments infimteh better equipped 
m phesiolog'cal auparatu. thin the pht siologica! labora 
tan m the same school But what is stdl more senous. 
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the senior departments, by offering greater emoluments, 
are having first option on the few men willing to take 
up academic life. In a medical department they may 
do exactly the same research work as in a physiological 
department, but they are better paid in the former. 
Biochemistry, which might be so much more valuable, has 
undoubtedly suffered particularly from the anxiety of 
non-medical biochemists to demonstrate their independence 
of medicine, forgetful of the fact that every department 
of science, unless endowed, lives upon an applied science, 
through which tt serves the couimunity. Biochemistry, 
it is true, has applications other than medical, but these 
are insufficient to induce students to study this new science 
in numbers large enough to maintain it. The result of this 
altitude of the biochemist is to discourage the foundation 
of chairs of biochemistry. The hospitals appoint their own 
biochemists to supply their needs, and academic bio- 
chemical departments are scarce!}' cognizant of the 
problems which present themselves in the wards. How 
much better it would have been for biochemistry and for 
its students if these hospital biochemists had been on the 
staff of departments of biochemistry. Now biochemistry 
has to content itself by attempting the impossible — to 
take over certain chemical parts of physiology. It is 
beginning to con.sider that digestion and metabolism, and 
even more, are its own particular preseri-e, and appears 
to imagine that these processes can be studied with little 


reference to the body as a whole or without anv s 
ledge of the nervous system which controls them ' “ '■ 

An unduly independent attitude of the wi 
sciences must lead to their own impairment fo-T' 
cannot escape from the ordinarj- economic laws ’ Tt 
of sympathy between purely scientific and medicaid n ' 
ments is, however, not only of growing economic ir'; •' 
tance, but creates a vicious circle which tends to incii 
lack of sj'mpathy, and the. student is ver\- adi't"' 
affected. .-Vt present the organic chemist teaciiKc4- 
methods for certain tests and estimations; thc-c'- 
re-taught in another way by the biochemist! ands-,- 
in still another way by the hospital bioch'emid. Tf 
medical student naturally considers that the mul-o’. 
which have the nearest relation to practical affab r 
best, and does not have his opinion of his earlier teatfi, 
enhanceri. This opinion he will never lose. 

It would be well if the words of the late A. D. WJ’ : 
were better known. They were spoken of phyioba, 
but are applicable to all the medical sciences. 


“ Physiology must be studied for its own sake, tat t'- 
physiologist whose immediate motive is the wnitt io h . 
nriv not deny his debt of service to the commutiiU 
he forms a part and whose seradccs he enjoys, and the ctirl 
through which he can .’"epay some part of that dd){ lit> f" 
of all in the service he may be able to render tn fit picti' 
of medicine, to the knowledge and power of the php'ji 
whose immediate motive is the unnil to help," 
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nSTRODUCTORY 

In accordance with long-standing custom we publish now, 
some weeks before the opening of the winter session at the 
medical schools, a special Educational Number. The form 
and contents of tlris annual issue have been modified from 
time to time, but its purpose remains unchanged, and the 
seasoned medical reader must expect to find here a great 
many familiar facts and phrases. The first object of the 
Educational Number is to give prospective students and 
their parents full information about the steps that must 
be taken in order to become a registered medical practi- 
tioner. The second object is to assist those wishing to 
iviiow what a medical career has to offer, and others 
who. having already decided to study medicine, are un- 
certain about the line of work for wliich the}' are best 
suited. Our purpose is to supply information rather than 
to offer advice ; but, as in past years, this introductory 
article gives an opportunity of reviewing some aspects 
and tendencies of medical study and practice, and of 
directing attention to a few points which might not occur 
to anyone without some experience of the medical life. 

Intending students ivill find in the pages that follow an 
account of the course of training required of them, the 
places ivhere it can be obtained, and the universities and 
other licensing bodies wliTch test the knowledge gained and 
confer degrees or diplomas entitling successful candidates 
to become legally qualified 'toedical practitioners. Sections 
are included also on post-griaduate medical study, on the 
higher qualifications, both ^neral and special, and on 
the many and I'aried spheres pf work open to registered 
medical men and women at homAand abroad. The details 
given are founded on official inVormation, and arranged 
along the customary lines. \ 

It may be well to repeat here, wn.at has often been said 
before, that the aim of a medical education is to impart 
not only the essentials of medicine, '.but also the right 
quaHf methods of adding to ^ knowledge after 
'a ion. Such teaching, to be effective, presupposes 


a good general education. Next in importance is a jo 4 
scientific education — a thorough grounding in the Uk; 
principles of science. Upon these the student o! onlmn 
intelligence and industry can build up an adequil'' 
technical equipment for the practice of liis profession. .\a 
unfortunate tendency in studying the preliminai}' subpe.- 
is to acquire a mere “cram” knowledge, qtiicUs k • 
gotten after the particular, examination is passed. •' 
sciences interlock with each otlicr and with the later n ' 
jects, and, properly approached, they giys a 
exact metliods and vigorous reasoning which 
immediate fruit in the clinical part of the curricuu ■ 
Chemistry, physics, and elementary biolog}' prepare > ^ 
way for anatomy and physiology, and so for me 
surgery and obstetrics. The curriculum is not per rt 
is always undergoing revision, to keep pace ''i 
knowledge and improvements in practice. But a a 
ties arc agreed that the preliminary and in er 
sciences form the onlj' appropriate intro uc wn 
stud}' of clinical medicine, and attempts are . , 
time to time to bring the teaching of these sii JJ' ’ 
closer relation with the life-work of the prac i 


PORTALS OF THE PROFESSION ^ 
The obr'ious goal of every student is the f'* 
name in the Medical Register, which is ° ^ Gen'o! 

list of qualified medical practitioners kep 
Medical Council. There are many ways in 
mission can be obtained to the Register. 
twenty-seven bodies — eighteen H redstral '' 

porations — either separately or joint}' m 
qualifications ; and the number of teac i o („• p- 
is even larger. Nevertheless, although "c" 

have no single State examination in nie i 
portal system “ — the medical courses o , runfc 
versities and schools in Great Britain an 
parallel lines, and the obligator}' tests- 

same for all students. As, however, c 
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ing and examining .bodies have different standards and 
requirements, the choice should be made early, so that 
a definite plan may be followed. 

The decision to study for a university degree in medicine 
should, if possible, be made by the time a boy or girl 
is 15. A matriculation examination or its equivalent 
should be attempted without delay, and the parent should 
ensure that the special requiremente of the medical faculty 
of the selected university are fulfilled. As soon as this 
examination is disposed of work should be begun at school 
in the subjects of the First M.B. Few house-masters at 
public schools seem to be adequately informed about 
medical requirements under the revised curriculum, and 
it is doubtful if all schools are fully competent to meet 
the varj'ing requirements of different authorities. Parents 
should therefore make inquiries on their own account in 
order that valuable time may not be wasted during the 
last year or two at- school. This applies to all prospective 
medical students, but with special force to those seeking 
degrees at O.xford or Cambridge. 

The conditions with which those who wish to enter the 
profession must complj- are regulated by the General 
Medical Council, which is a statu toty body set up under 
the Medical Acts ; a summary of its functions and require- 
ments is given at page 419. Many changes have lately 
been made in the medical and pre-medical curriculum, and 
this section, as well as the article on Professional Study 
and Examination, should be studied with care. It is the 
business of the General Medical Council, so far as possible, 
to see that a suitable kind of training and the requisite 
degree of knowledge are secured to the student, and it is 
the business of the medical schools and exatnining bodies 
to give the training and test the knorvledge in accordance 
with the requirements of that Council. Every student, 
after passing examinations in the subjects of general 
education and in the preliminary sciences of chemistry 
and physics, must take a course of training at a recognized 
medical school, covering a period of at least five years, 
but usually extended to six years or more. 

Examination of candidates as to their fitness to practise 
medicine, surgery, and obstetrics is left to the licensing 
bodies, which are of two kinds — the universities, and 
certain medical corporations in England, Scotland, and 
Ireland. The requirements of the.se licensing bodies are 
summarized elsewhere under separate headings. One of the 
functions of the General Medical Council, besides that of 
keeping the Medical Register and maintaining discipline 
within the profession, is to make sure that the tests at 
each stage do not fall below a certain standard, and that 
the students examined have undergone prescribed courses 
at approved institutions. Successful candidates eventually 
receive either degrees, in the case of a university, or 
diplomas or licences, in the case of a corporation ; these 
qualifications entitle them to claim insertion of their names 
in the Medical Register. Every student, as soon as he 
obtains his qualification to practise, should at once 
register ; othfnvise he cannot hold a public medical 
appointment, or sign any certificate required from a legally 
qualified practitioner {such as a death certificate), or 
recover professional fees in a court of law. 

Holders of diplomas and licences once made up the <T-eat 
majonty of all medical men. especially in England and 
Wales. But- universities have greatly' multiplied during 
the present century, and so many practitioners are now 
graduates in medicine that a .stuclcnt at the threshold of 
his career will do well to consider the advarrtages of 
piissfssing a degree, though it mav be desirable to take 
..Iso .a diploma or licence. The medical degrees (M.B.. 
M D.. etc.) granted by the universities in Great Britain 
.and Ireland are mentioned among the particulars about 
c.ich university printed in later sections. 


COST OF MEDIC.AL EDUCATION 

To those who have already decided to send their sons 
into the medical profession, no less than to those who are 
weighing the matter, a few words on the cost of raediesd 
education may prove helpful. For the ordinary student 
this resolves itself into the cost of the training at medical 
school and hospital, and the cost of living during the 
five or six years of the curriculum. The c.xpenses under 
these two main headings vary considerably. Besides 
differences in the charges made for instruction, there are 
differences in e.xamination fees, as well as in the fees for 
certificates of qualification, and those who seek the higher 
degrees and diplomas must expect to pay more for the 
additional courses and tests and certificates. Again, not 
all students have the kilack of imparting what they know 
to an examiner, and every setback due to failure in the 
examination room or to illness means added expenses. 
School 'and examination fees, together with the cost of 
board, lodging, clothes, and recreation, fonn the largest 
items of c.xpendittire, and to these must be added the 
money spent on books, microscope, instruments, and so 
forth. ' 

Since professional education must continue for five 
years at least (a period e.xceeded by the vast majority), 
and since the cost of living varies much in different parts 
of the country, while personal expenditure varies still 
more, it can only be said in a general way that anyone 
who think's of entering the profession should be prepared 
for an outlay of at least £1,500. Something between 
two-thirds and three-quarters of the whole amount would 
probably be spent on maintenance, and the rest in fees, 
etc., for tuition and examination. The fees charged by 
the different schools and licensing todies are stated in the 
paragraphs relating to each on other pages of this issue. 
When making an estimate ol the probable outlay, the 
many helps available nowadays for the reduction of 
expense should not be ignored. At nearly all the medical 
schools more scholarships and money prizes are offered 
now than in the past ; at the Scottish universities bursaries 
are numerous ; and the Carnegie Tru.st (whose regulations 
are summarized at page 432) gives pecuniary help to many 
Scottish students. The main thing to bear in mind when 
considering costs is that, as compared with other pro- 
fessions, the period of training in medicine is long, and for 
most students expensive. Further guidance on this matter 
will be found in a memorandum,' drawn up by the 
Registrar of the General Medical Council, on the procedure 
to be followed in order to enter the profession. This 
pamphlet gives much useful information, including a com- 
parative table of the cost of study and examination at the 
various institutions. 

Since medical students are not commonlv the sons or 
daughters of wealthy parents, it is usual, before setting 
out upon this long and exacting course of study, to weigh, 
not only the cost, but also the prospects. The %-outh 
and the girl of to-day, when reckoning up their chances 
in any calling, u-ill wish to know the probable numbers 
of their competitors for the work that is waiting to be 
done. 

NUMBERS OF MEDICAL STUDENTS 

The following brief survey should be read with the notes 
and tables printed at page 41S on the numbers of registered 
students and practitioners. More new students mean more 
new doctors five or si,x years later, though, as the chart 
shows, there is in normal times a fairly constant wastage. 

At the close of the last century' the annual entry of 
medical students in the United Kingdom had been on 
tile acxrtage about I, SOD. and then for the next thirteen 

‘ .lb re ;„«I ni! thr ii.-' :n L>.' tr. 

th'iif to entrr the of .Tf. {irirc, t. ’t!i Xofr'y 07 t Co-,ii ar.d 

Oenf-rril Medical Street, I'urtlanl 

W I. I’ncc I-, f"""’; fft'.-. 



416 Sept. 5 , 1931 ] 


THE PROFESSION OF* MEDICINE 


years it stood at about 1,400. During the war period, 
though many students left to serve with the Forces, the 
entries grew steadily larger, so that in 1918 they were 
2,253, and in the following year, when demobilization was 
in active progress, they were 3,420. In the next five years 
the numbers rapidly fell, but from. 1923 to 1928 they 
remained at a fairly steady level rather below the imme- 
diate pre-war average. In 1924 the entries were 1,043 ; 
in 1925, 1,070 ; in 1926, 1,260 ; in 1927, 1,214 ; and in 
1928, 1,362. In 1929 they rose again to 1,502, and last 
year to 1 ,792. 

The excessive entries during the post-war inflation 
period, if they had gone on long enough, must have led 
to overstocking of the profession. In the past decade the 
numbers of new practitioners registering each j^ear liave 
greatly exceeded the usual pre-war figure of eleven hundred 
or so. The large additions to the profession in recent 
years brought the total number of names in the Medical 
Register up to 55,291 at the end of 1930. This is upwards 
of ten thousand more than the figure for 1920, nearly 
fifteen thousand more than that for 1910, and nineteen 
thousand more than that for 1900. The population of the 
British Isles has not increased at anything like that rate 
during the same decennial periods, and the ratio of doctors 
to inhabitants is therefore much higher now than ever 
before. It should be borne in mind, however, that the 
scope of medical practice has enlarged considerably in the 
meanwhile, and many fresh openings for professional work 
have followed advances in diagnostic, curative, and pre- 
ventive methods, and the rapid development of administra- 
tive medicine. On the whole, it appears that the medical 
profession of this country is now large enough, but not 
yet overstocked. 


AFTER REGISTRATION: CHOICE OF CAREER 


The student, having passed all his tests and placed his 
name on the Medical Register, assumes the privileges and 
responsibilities that go with legal qualification. But after 
registration there is usually a period of transition between 
pupilage and established practice. This time may be put 
to the greatest advantage by serving as house-pliysician, 
house-surgeon, or casualty officer in a hospital, by working 
as assistant or locumtenent in pri\'ate practice, or by 
seeing something of the world as a ship surgeon. As a 
preliminary to practice of whatever kind, a year or more 
spent in junior hospital appointments is a most profitable 
investment. 

If his mind is not made up alread)", the newlj^ qualified 
practitioner has now to consider in which branch of the 
profession he can find a suitable outlet for his abilities. 
Ihe choice is very wide, though the decision is often 
dictated rather by opportunity than by a nice balancing 
of tastes and talents. Among the great variety of paths 
open are general medical practice in town or country ; 
Government service at home or abroad, including the 
medical branches of the Nav'^”^ and Army, and Air Force, 
and the I.M.S. ; public health appointments and other 
administratic’e or official posts ; institutional work, such 
as that of the municipal hospital, the mental hospital, 
the fever hospital, and the sanatorium; academic positions 
in the various schools of medicine ; and special work in 
scientific research or in one of the many subdivisions of 
clinical medicine and surgery. Most of these careers are 
discussed in some detail in the later sections, but a few 
words may be said here about general practice and the 
work of a consultant or specialist. 

Further information about such matters will be found in 
the Handbook for Recently Qualified Medical Practitioners, 
published by the British Medical Association.' This com- 


Qiinlificd Mcibral Prncliiijncrs Britis 
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prises articles on openings for members of the wo' ■ 
on practical aspects of medical work ; on re^istntir''; 
the prituleges of practitioners ; on practice under the k-" 
ance Acts ; on post-graduation study and special dinlonr 
and on medical defence societies. The section dealiae 
practical aspects of medical work gives advice on n-l! 
fessional conduct, on common medico-legal difficultK 
and on the relations between doctor and patient mr) n""' 
doctor and another. ' 


GENERAL PRACTICE 

Three-quarters at least of those who pass out o! tb 
medical schools become “ family doctors ” sooner or Ijtr: 
The work is onerous and the pay too often inadequate ; 
but it is a full life rich in human interest, and many ri 
the very best students, now as formerly, choose giiii-n! 
practice as a career. It is usually entered in one of that 
way's. The newcomer may take a house, put up a phtr, 
and wait for work to come to him ; he may buy tb 
goodwill of a practice rendered vacant by retirement or 
death ; or he may' become a partner in an cshiblhhd 
firm. The first is considered more risky than the stconii, 
and the second than the third. A well-managed parta r- 
ship of three or more has this advantage over sinjlc- 
handed practice, that it allows each partner lekire for 
recreation and for keeping up with the progrt-si oi 
medicine. Success in private practice demands a grot 
deal of knowledge bey'ond that gained at the mcdiol 
schools, and hence a man is more likely to be acceptehsa 
partner, or to do well on his own account, if he has already 
some experience as an assistant or deputy. 

The general practitioner cannot hope to be an f.\p«rt 
in every' department of medicine, but he shou.d have a 
more comprehensi\'e outlook than the man whose life is 
devoted to perfecting himself in tlie technique and 
minutiae of one subject. Both types of workers ate indis- 
pensable in these day's : they' are complementary. The 
good general practitioner possesses powers of pcrspeclirc 
in disease that are denied to the specialist, and he miut 
remain not only' the most useful and ency'dopaedic 
unit of our profession, but also the member of it to w ora, 
at least in the first instance, the public, for its own good, 
should turn for relief in sickness and guidance in main- 
taining health. The opportunities he has of seeing 
patients for minor ailments as well as for serious il ' ^ ' 
his acquaintance with their family' history, habits o i , 
social circumstances, and many' other persona e-- 
learnt only after long and confidential intercourse, p ■- 
the “ G.P.” just that knowledge which enables hin 
treat the patient and not merely' the disease. 


In 


The value of tire -work, done by the family 
attendant is better appreciated now than in t e pas 
its recent Proposals for a General Medical . 

Nation' the British Medical Association 
in the forefront. It states as an axiom tha 
service of the community must be based on le 
for every' individual of a general practitioner 
doctor ” ; and the whole series of ..enlior. 

as a fundamental principle. In regard to P jp jj: 

of disease, on which the Association lays grea ' ■ 

■ ■ er has an iiicu''- o . 
of yesteninE 

his time is not now wholly spent in i,(. ivi'.i 

disease in individuals. As of fuiidit'' 


memorandum, the general practitione 
important part to play. Unlike the oc or 


come more and more to study' early 
and the preservation of bodily and 


varying circumstances. 


mental health 
While this is all 


cannot be denied that encroachments aiup'--'' 

practice are perpetually' being made un^ — 

' Siippleineiit to the Brilifi Medical as a 

The meinonindum' in its revised fonii “ 

document by the Britisli Medical Assocn 
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of the State or of the municipality' or of voluntary- bodies, 
and that official requirements and administrative _ checks 
imposed by public authorities tend to increase. 

“ tVe are living in a transition period, and new methods of 
medical service are being created. Some plan must be devised 
whereby the familj- phj-sician will remain the foundation of 
medical service, for his knowledge of the patient and his 
surroundings and his experience in such intimate and personal 
contact with patients makes him better qualified not only- 
to diagnose and treat but also to direct the management of ti-.e 
case. Kis obligation is a serious one. Xo position in our 
social make-up requires a person of cbaiacter and industry 
and deep appreciation of his moral responsibility more than 
does that of the general practitioner of medicine. IVith these 
attributes be has been a great success and will continue to be 
for a long time to come.’’* 

The national system of compulsory health insurance, 
now more than nineteen years old, has had a profound 
influence on general medical practice in this country. The 
Insurance Acts provide domiciliary- medical attendance 
for some sixteen million persons, and more than 17,000 
members of our profession undertake responsibility for the 
medical care of this vast section of the community-. Thus 
the bulk of the general practitioners of the country now- 
give, in large or smalt measure, medical attendance and 
treatment under a system embracing almost the w-hole 
yvorking population. These practitioners, by placing their 
names on the panel (or medical list), signify their assent 
to the terms of 'service set out in the Medical Benefit 
Regulations and other relevant provisions. 

CONSULTANT AND SPECIALIST PRACTICE 

The terra " consulting practice ” comprises in ordinary 
usage the work of the general physician, that of the generi 
surgical consultant or operating surgeon, and that of the 
gj-naecologist and obstetrician. These are the three large 
divisions of consulting practice, as distinct from general 
practice, which, though they imply some restriction, yet 
call for a wide range of activity and outlook, in contrast 
with the smaller ambit of a " specialty " in the narroyv 
sense. Of these main divisions the third is obviously the 
most limited, but on several grounds it can claim to rank 
as somethingmore comprehensiy-e than the other specialties. 
No sharp line can. however, be drawn betiveen consulting 
practice and specialist practice. Most general consultants, 
whether medical or surgical, are specialists in some branch 
of their practice, and most specialists are consultants in 
the sense that their y\-ork largely comes to them through the 
recommendation of general practitioners, with yvhom they 
act (or should act) in a consultative capacity. In any case, 
whoever holds himself out as one or the other, or both, is 
assumed to have knowledge and skill above the ordinary. 

The successful pursuit of a specialty- is hard to achieve 
except by the aid of appointments to hospitals, particularly 
those yvith medical schools. These posts are much sought 
after, and the time of waiting for a vacancy may be long. 
It follows, then, that the would-be specialist, since he can 
scarcely hope at first to pay his way- by the exercise of his 
specialty, must either have private sources of income or be 
prepared, by teaching or in other yvays, to make ends 
meet. Competition in this branch of practice is very keen. 
Expenses are heayT. and the young consultant or specialist 
may have to go through a long period of training and 
yvaiting before he makes an income ; but on the other 
hand success, when it comes, is liberally- rewarded. 

" In the yast the lean years of the yvaiting period were so 
difilcuH financially that it was often said that only men yvith 
pnvaU’ means could hang on, especially as physicians, n-jth 
a view to consulting practice. There were, however, ’many 
excejitions then ; and now, when the jxists. such as registrar- 
ships .It teaching^i^pitals. oiwii to men at this stage, are 

I'. Srarr Judd; Presidential .\ddress to the .\tuerican Medical 
*\i«scK.uvtion, June, 1931. 


417 


much better paid, and there are far more scholarships and 
grants for original investigation, this difficulty- is not so serious. 
But on the other hand, the possession of a comfortable income 
is far from an unmixed advantage, for it removes the poor 
man's obligation to scorn delights and live laborious days ; 
no doubt the possessor of independent means can wait, but 
there is the danger that he may do little or nothing meanwhile. 
It has been said, with some degree of truth, that a consultant 
is made, not bom, and there is no doubt that he has a hard 
task in making himself efficient and successful.”' 

In the larger industrial towns of the North of England 
there are many “ general practitioner specialists ” who 
combine ordinary panel practice with much surgical or 
other special work in yvell-equipped local hospitals which 
admit patients in different categories according to their 
means. Though the fees are small compared with those 
earned by- operating surgeons and specialists in London, 
the yvork is by no means unremunerative. 

Additional degrees and diplomas are important factors in 
securing election to the visiting staff of a large hospital, 
and a few- remarks about them may be made here. Bey-ond 
the qualifications which admit to the Medical Register, 
most of the licensing bodies bestow higher titles after 
further tests, A considerable number of those who have 
graduated M.B. at a university-, including many- general 
practitioners, proceed later to the M.D. When applying 
for the post of phy-sician to a hospital it is always useful, 
and may- be obligatory-, to hold also the Membership of one 
of the three Roy-al Colleges of Physicians, according to the 
part of the British Isles in which the hospital is situated. 
So, too, the Fellowship of one of the three Royal Colleges 
of Surgeons should be obtained by- those seeking surgical 
appointments, and the degree of Master of Surgery- is an 
added distinction. There are also diplomas in a growing 
number of special branches of work — such as public health, 
tropica! medicine, ophthalmology-, laryngology, radiology, 
tuberculosis, psy-chological medicine, and midwifery — tvhich 
are superfluous for most practitioners, but may be useful 
or ey-en indispensable for those who intend to dey-ote them- 
selves to one or other of these subjects. Information about 
the special diplomas open to qualified practitioners, and 
about higher degrees, will be found on other pages. 

FINANCLAL AND SOCIAL ASPECTS 

The rewards of a profession come under two heads : those 
that depend on the intrinsic pleasure of the occupation, 
and those associated with financial success and material 
dignity-. The pecuniary- dis-advantages of medicine are the 
long and costly training, the time of waiting after qualifica- 
tion before the practitioner can count upon an adequate 
income, and the heavy- yvorking expenses in proportion to 
gross earnings. On the other hand, it holds out the pro- 
spect of a fairly certain income, yvith unrivalled opportuni- 
ties for e.xercise of the intellect in the service of others. 
There are many briefless barristers, but the qualified prac- 
titioner of medicine should never yvant for a livelihood so 
long as he keeps his health and his good name. But while 
no doctor who is willing and able to work need starve — - 
yvhich can scarcely- be said of any other learned profession 
— those who think of adopting it as a career ought to 
understand that medicine is a path to fortune oqly for the 
few. Yet if medicine, from the financial point of view, 
offers to most men little more than a means of livelihood 
always at command, in its social and cultural aspects the 
outlook is far brighter. As regards the satisfaction derived 
from the yvork itself, a doctor s life need yield to none in 
the matter of sustained and varied interest. His lot is 
unlike that of many whose business gives little scope to the 
hi°her faculties, for he lives in. and by. the e.xercise of 
his intellectual powers. The steady- improvement in the 
education of the practitioner has added much to his 

’ ‘ Sir Han»i»hr>’ Rolltri'tutx: Addresa givea at King's CcUcga 
llo^pitaV, 0‘ctu*>t:r. 1930. 
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influence with the public, and has been a large factor in 
raising his social status during the seventy-one years that 
have passed since the General Medical Council was con- 
stituted under the first Medical Act. Medicine gives to 
those who follow it an honourable position. The well- 
educated doctor stands high among his neighbours, and 
is the friend and confidant of his patients. Many men go 
further, and take a prominent part in the public life of 
their district. A proof of the all-round value of a medical 
training is the way in which it fits men for leadership. 

PROFESSIONAL ORGANIZATION 
All who follow the calling of medicine, varied as their 
work may be, constitute a single brotherhood bound 
together by common interests and aims. The spirit of 
comradeship, which counts for so much in student days, 
should be preserved, both for its own sake and because no 
doctor can safely hold himself aloof from his fellows. 
Individuals and isolated groups of practitioners are always 
at a disadvantage wheii they try to defend their interests 
against organized bodies, whether these are Government 
departments, local authorities, or commercial companies. 
In his daily work the doctor is well able to deal with the 
individual patient and the patient's friends, but he cannot 
stand up single-handed to outside organizations. Medical 
men and women must therefore band themselves together. 




and the first step after qualification' should be i 
an active member of the British Medical 
Besides having behind him the machinery- and'^iS'®' 
fluence of a world-wide professional body a vn„„ 
titioner will find in the meetings of his local Divi-id”'' 
Branch, and in the Annual Meetings of the 
many opportunities for keeping abreast of new work iri 
for friendly intercourse with colleagues. Another thi-! 
that no new graduate should fail to do is to join 
of the societies which for a small yearly sum undertake 
individual legal defence of their members. The need for 
protection may arise out of the first case attended La 
hospital or in private practice. 

The British Medical Association was founded in 1S32 to 
promote the medical sciences and maintain the honour 
and interests of the profession ; a brief note on its con- 
stitution and activities will be found at page 4S0. Tie 
Association, with Branches throughout the British Empire 
and a membership of more than 35,000, is tlie only body 
that can act for the profession as a whole and speak in ils 
name. The record of ninety-nine years’ work shows that 
vocational organization, wisely directed, can combine 
service for its members with service for the public. Eiery 
medical man and woman should try to take a share in 
some of the movements, scientific or social or political, 
with which the Association has identified itself. 


NUJIBERS OF THE MEDICAL PROFESSION 

A Review of Fifty Years 

In order to present a general view of the numerical 
strength of the medical profession during the past half- 
century we have extracted from the records and set down 
below in parallel columns the total number of names in 
the Medical Register on December 31st of each year, and 
the numbers added annually by registration between 1881 
and 1930. 

Numerical State oj the “ Medical Register." 


These figures show a steady increase in the ratio of 
doctors to population, which was accelerated during tli; 
3'ears immediately following the war. The number of 
registered practitioners at the end of 1921 was neatly 
double the number at the end of 1881, but the population 
of Great Bntain and Ireland within that period of forty 
years only increased by' about 34 per cent. There is now 
considerably more than one name in the MeiUcal Eegisler 
to every thousand of population. In the United States of 
America it is estimated that there is one medical practi- 


Total No. 


Tolftl No. 


Year. 


in Year. 

on Deo. 31. 

Voar. 


in Tear. 

on Deo. 31. 

1881 


1,053 

.. 23,275 

1906 

• • • 

1,197 

.. 39,529 

1882 


1,171 

.. 23,801 

1907 


1,221 

.. 39,827 

1883 


1,304 

.. 24,517 

1908 


1,137 

.. 40,257 

1884 


1,388 

25,321 

1909 


1,143 

.. 39,818 

1885 


1,511 

.. 25,998 

1910 

«•* 

1,062' 

.. 40.483 

1886 


1,431 

.. 26,452 

1911 


1,042 

.. 40,913 

1887 


1,531 

.. 27,246 

1912 


1,157 

.. 41,439 

1888 


1,184 

.. 27,939 

1913 


1,168 

.. 41,940 

1889 


1,305 

.. 28,348 

1914 


1,433 

.. 42,378 

1890 


1,266 

.. 29,163 

1915 

• •• 

1,526 . 

.. 43,225 

1891 


1.345 

.. 29,555 

1916 


1,202 

.. 45,481 

1892 


1,513 

.. 30,590 

1917 


1,134 

.. 45,819 

1893 


1,579 

. 31,644 

1918 


1,077 

.. 45,928 

1894 


1,426 

.. 32,637 

1919 


1,322 . 

.. 44,510 

1895 


1,446 

.. 33.601 

1920 


1,457 . 

.. 44,761 

1896 


1,385 

.. 34,478 

1921 


1,760 

.. 45,408 

1897 


1,230 

.. 34,642 

1922 


1,983 . 

.. 46,476 

1893 


1,210 

.. 35,057 

1923 


2,482 . 

.. 48,140 

1899 


1,351 

.. 35,836 

1924 


2,796 . 

.. 50,035 

1900 


1,345 

.. 36,355 

1925 


2,570 . 

.. 51.738 

1901 


1,318 

.. 36,912 

1926 


2,120 . 

.. 52,614 

1902 


1,275 

.. 37,232 

1927 


1,941 . 

. 53,769 

1903 


1,233 

37,878 

1928 


1,656 . 

. 54,536 

1904 


1,163 

.. 38,492 

1929 

«.« 

1,410 . 

. 54,870 

1905 


1,240 

.. 39.060 

1930 

... 

1,490 . 

. 55,291 



Xuiubers 


The varying proportion of registered medical practi- 
tioners to paopulation during the period under review is 
shown in the following table. This sets out the total 
population of the British Isles at each decennial census 
since 1881, and the number of names on the Register in 
the same year- ; also the corresponding totals for the mid- 
census year 1926. 

Proportion of Practitioners to Population. 

V,-iir I’optilatioii, 

rrai-tilioncrs. Iliiti>li Isles. 

23,275 35,241,482 

29,555 38,104,975 

36,912 41,976,827 

40.915 45,370,530 

40.408 47,146,506 

02.614 48,190,000 


1881 

1891 

1901 

1911 

1S21 

1920 


iiieclical students and practitioners, 1918 

to the United Stak 


tioner to every' 800 people. Next 
the British Isles appear to have the 
of practitioners to population, 
one doctor to every 900 inhabitants 
1,250 ; Denmark 1 to 1,430 : Hungary 
Germany 1 to 1,560 ; France 1 to Ufi- < to ^ 
1,820 ; Czechoslovakia 1 to 1,970 ; and Sweden l 

Registratpn of Students and -.nd 

The relation between the numbers o neu^ recent ye-"*!’ 
those of newly qualified retun'-' 


highest proportif-i 

Austria has approx<ni.ih -^ 

Switzerland 1 « 

10 l.-if','',. 

7,690^ Holland 1 


shown in the chart above, compi n 
published by the General Medical Counci ' p._-.r by 

The figures for the registration of P”*' ' ^ritprcd on tl - 
year apply, onl-y to those whoso names I'O 
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(ii) That tiiroughout the whole period of study the 
attention of the student should be directed by his teachers 
to the importance of the preventive aspects of medicine ; 

{!>) That each licensing l>ody should make adequate 
arrangements for the effective correlation of the several 
subjects of study throughout its curriculum ; 

{c) That the teaching of anatomy and physiology' should 
include as a regular part of the courses the demonstration, 
on the living human body of structure and function ; 

(/f) That the curriculum should be so arranged that 
a minimum period of three years shall in every case be 
available for study' after the comfiletion by' the student of 
the Vroftssionai Examinations in anatomy and physiology 
held at the close of the second y'ear ; 

{c) That the curriculum should be so framed as to 
afford sufficient opportunities for the study', during the 
last three y'cars of the course, of physics, chemistry', 
biology*, anatomy’, and phy'siology* in their practical appli- 
cation to Medicine, Surgery', and Midwifery*, and that the 
student’s knowledge of these applications should be subject 
to test in the Final Examination ; 

(/) That before the student is admitted to his clinical 
appointments he should have received practical instruc- 
tion in clinical methods and in the recognition and inter- 
pretation of physical signs ; 

ig) That instruction should be given, in the courses of 
Forensic Medicine and Public Health or otherwise, on 
the duties which devolve u|)on practitioners in their 
relation to the State, and on the generally recognued 
rules of medical ethics. Attention should "be called to 
all S'oiices on these subjects issued by the General Medtcal 
Council. 


British list, entries in the colonial and foreign lists of the 
Medical Register being excluded ; hence the slight dis- 
crepancy’ between the totals indicated in this chart and 
those given in our tables printed above. Some further 
remarks on the numbers of medical students in recent y'ears 
will be found in our introductory’ article on the profession 
of medicine. 


PROFESSIONAL STUDY AND EXAIMINATION 
The Medic.^l Curriculum To-d.\y 
In 1922 the General Medical Council prescribed a readjust- 
ment of the medical curriculum, to come into force at the 
beginning of the following year. The scheme adopted was 
in effect a compromise between several " schools of 
thought ” which had been debating the matter for fifteen 
years or more. In this readjustment, among other things, 
increased emphasis was placed upon sufficient opportunity 
being afforded for the study, both theoretical and clinical, 
of those subjects which are now so essential in connexion 
with the treatment centres of a local authority, such as 
ophthaim.oiogj’, venereal disease, orthopaedics, ante-natai 
conditions, and infant welfare. Our article, commencing 
on this page, on the functions and requirements of the 
General Medical Council, includes the te.xt of the resolu- 
tions and recommendations of the Council which have 
applied since tlie beginning of 1923. AVe summarize below 
the leading features of the revised scheme of professional 
study and examination, and indicate the importance 
attached by the Council to the preventive aspects of 
medicine. The first qualifying examinations based upon 
this readjusted curriculum were held in 192S. 

The minimum age for registration as a medical student 
is now 17 years. There has been no formal lengthening 
of the medical curriculum under the rc\'ised scheme, but 
in practice it has been added to by transferring to pre- 
liminary study and examination the subjects of elementary- 
physics and chemistry in their purely scientific aspects. 
Thus, in addition to passing a preliminary examination 
in general education, an e.xamination (written, oral, 
and practical! in the elements of physics and chemistry 
is required by the General Medical Council before the 
admission of a name to the Sbideids’ Register. In the 
applications of these two subjects to the professional 
courses — as in biophysics, biocheraistiy, and pharmaco- 
logical chemistry — ^appropriate instruction is to continue 
throughout the curriculum, and is to be tested by exam- 
ination, so tliat the student shall no longer be able to put 
behind him as past and done with the knowledge which he 
acquired as a preliminarr’. If he has had no facilities at 
school or othenvise for obtaining what is necessaiy for the 
preliminary^ or pre-registration examination in chemistry 
and physics, then he can come for it to the university- or 
medical school, but study for this will not count as part of 
the medical curriculum. In elementary biology compara- 
tively few secondary' schools are equipped for tuition, but 
the General Medical Council has suggested an arrangement 
for utilizing the work of such schools as are qualified for 
the purpose. Tlie examination in elementary biologv will 
not be " pre-curriculum,” but the instruction may be so. 
and a licensing body can allow students who so desire to 
sit for the examination immediately after matriculation. 
Hero again, however, it is the wish of the Council that the 
applic.-itkms of biology to medicine, surgery, and midwifery 
sh.all continue to receive adequate attention throughout 
the courses, 

A Block Syste.m or Study 

Besides the resolutions of the General -Medical Council in 
regard to professional education and examination printed 
elst-whero .at page 422 a series of additional resolutions was 
adopted in 1922, as follows: 


The Council, it will be noted, attaches great importance 
to the reservation of sufficient time for the later subjects 
of study, free from all worries about passing the examina- 
tions of the earlier parts. To that end it recommends 
what is practically' a block system. A minimum of three 
years should be available, not merely' after the courses of 
anatomy and physiology' have been taken, but after the 
examinations in these subjects have been passed. Another 
notable feature is that in assessing marks in the several 
examinations account may be taken of " duly attested 
records of the work done by', the candidate throughout his 
course of study ” in the subject. This is an effort to meet 
the long-felt difficulty that a man's mental agility, or the 
want of it, counts far too much in the examination room. 

Trai.xi.vg in Preventive Medicine 
The first of the resolutions quoted above should be borne 
in mind by every teacher throughout the whole curriculum, 
and not merely in the clinical subjects. All the earlier 
subjects — physics, chemistry', biology, physiology', anatomy, 
.and, of course, pathology, bacteriology', and therapeutics 
also — ^afford opportunities from the very' beginning for 
instilling into the mind of the student the necessity- for 
his keeping constantly in view, in all the advice and 
treatment he may give throughout his professional life, 
the primary- importance of promoting the general health 
of those who entrust themselves to his care, and of pre- 
venting trivial ailments from developing into definite 
disease. 


The General Medical Council 

The General Medical Council was established by the 
Medical Act, 1858, in order “ that persons requiring 
medical aid should be enabled to distinguish qualified from 
unqualified practitioners." It consists of eighteen members 
appointed by the Universities in the United Kingdom 
haring medical faculties ; of nine members appointed by 
the Medical Corporations, such as the Royal Colleges uf 
Phvsicians and Surgeons ; of five members appointed by 
His Majesty in Council ; and of six members directly 
elected by members of the profession as a whole — a total 
of thirtN’^ight. To these are added three dentists who 
are members ol the Dental Board, and are appointed for 
dental business. Although the eighteen members appointed 
by the Universities and the five members appointed by 
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His Majesty in Council may all be laymen, only one 
layman has so far been appointed, and that was by the 
Privy Council in 1926. 

The Council’s offices are at 44, Hallam Street, Portland 
Place, London, W.l, and it has Branch Offices at 12, Queen 
Street, Edinburgh, and 35, Dawson Street, Dublin. 

The Council exists for the protection of the public and 
not of the profession. Its principal functions are three. 
First, to keep the Medical Register ; second, to see that 
tlie name of no person is entered thereon as qualified unless 
he has had an adequate professional education, and to 
remove therefrom the names of qualified persons who arc 
no longer entitled to public confidence ; and third, to pro- 
vide for the publication of the British Pharmacopoeia. 
It is the appearance of a name upon the Medical Register, 
and not the possession of a degree or diploma, that con- 
stitutes a person a duly or legally qualified practitioner 
of medicine. 

The Council has no power to make rules in regard to 
the medical curriculum or examination, but it can pass 
resolutions and make recommendations relating thereto, 
and, if any of these were ignored by the licensing bodies, 
it would be open to the Council to make representations 
to the Privy Council, which, if it thought fit, might order 
that the qualifications obtained from such bodies should 
not be registrable. 

The name of any medical practitioner who has been 
convicted of felony or misdemeanour, or who is Nproved 
before the Council itself to have been guilty' of “ infamous 
conduct in a professional respect. ’ ’ may be erased from the 
Medical Register. ' 

The Medical Acts prohibit attempts being made_^^o 
impose restriction as to any theory of medicine or surgery, 
and, once a practitioner has been trained and tested in > 
the knowledge essential for public safety, he may adopt 
any “ theory” of medicine or surgerj' in which he honestly 
believes. The Medical Acts do not prohibit the practice 
of medicine by unregistered jiersons, but if they ” wilfully 
and falsely ” assume any tiflcvhnpljdng registration they 
are liable to prosecution. In thi^espect the Medical Acts 
differ from the Midwives and the Dentists Acts, which 
entirely preclude the practice of midwifery or dentistry 
by unregistered persons. Unregistered medical practi- 
tioners, however, are under certain disabilities, for they 
cannot recover charges for medical or surgical attendance, 
etc., in a court of law ; they cannot hold an appointment 
as a medical officer in the Militarj^ or Naval Services, or 
on ships ; they cannot give any valid certificate which is 
required by any Act from a medical practitioner — ^for 
example, certificate of death ; and they cannot obtain 
dangerous drugs or attend cases of venereal disease. 

An account of the recommendations that the Council has 
drawn up in respect of the education of medical students 
here follows. 

Registration of Medical Students 

The Council recommends that every intending student 
of medicine should be registered as such at one of its three 
offices, whose addresses are given on page 421. 

Candidates must produce evidence (a) that they have 
attained the age of 17 years ; (b) that they have passed an 
e.xamination in general education which is accepted for 
matriculation or entrance to the Faculties of Arts or Pure 
Science in a university in the United Kingdom ; and in 
addition thereto that they have passed an examination in 
elementary'- chemistry and elementary physics conducted or 
recognized by one of the licensing bodies. 

Application for registration should be addressed to the 
Registrar for the Division of the United Kingdom in which 
the applicant is residing — England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained from one of the offices of the General Medical 


— ■ V- — . 

Council Rself or from one of the various ' 

and medical schools. ^ 

The regulations with regard to registration apply enaf,'- 
to medical and dental students, with the exception th ' 
the case of the latter, pupilage with a registered d®" 
practitioner may be regarded as a comraenccmtnt r'' 
professional study, and that applications for ledstnii - 
should be addressed to the London office only. ° ' 

Professional Education 

The rule is that it is only from the date which appvr. 
against his name in the Students Eegisier that the 
student’s career officially begins ; thereafter fn-e veaiM; 
least must pass before he can present liinisclf for the fir"' 
examination for any diploma which entitles its hufl 
possessor to registration as a qualified medical practitm 
under the IMedical Acts ; but to meet the circurastara; 
brought about by the dates at which sessions of the mtdi.-al 
schools begin and end, the close of the fifth year mar l.> 
reckoned as occurring at the expiration of fifty-sun 
months from the date of registration. In any case, tfi 
pieriod of five years must be one of bona-fide study ; and ii 
every course the following subjects should be indudwi; 

(i) Elements of General Biology, including an introductiun 
Embryology. This course, if the licensing bodies ptiniit, mn 
be taken before registration, and the examination mw 1- 
passed immediately after registration. 

(ii) Chemistry, Physics, and Biology in their applicatiM ti 
Medicine. 

(iii) Unman Anatomy and Physiology, including llisirtojp, 
Elements of Embryology, Biccheniistq', and Bioplijsics 

(iv) Elementary Bacteriology, prior to regular clinMi 

appointments. , , , t 

(v) Pathology', general, special, and clinical, and Jwrli 1 

Anatomy. . , , , . 

^ (vi) Pharmacology and Materia Medica, to be taktn con 
\currentK' with clinical instmetion. 
v (vii) Forensic Medicine, Hvgienc, and Public 'tyuk . 

(Viii) Medicine, including Ayiplied Anatomy and Thisioh?'. 
ClinXal Pathology and Therapeutics. Cluldrcii's Diseases, Ac# 
infeewns Diseases. Tuberculosis, Mental Diseases, 

DiseaseK-eCJid Vaccination. . , . . 

(ix) Suf^V. including Applied Anatomy and PlijsioK' 
and Clinic&athology, Anaesthetics, Diseases ol the Eye U, 
Throat, ancf -Nose, Radiology, Venereal Diseases, and Urie 

^ ''[xj'^hiidwifibry and Diseases of Women, including anlc-niUl 
conditions an^ infant hygiene. 

The Council, recommends that during the last three 
the five acaderraic years clinical subjects shall he s 'i 'u 

The first two years must be passed at a ^ 

a school of inediciity recognized by any 
bodies enumerated in, the schedule to tie i ' . , 
1858, and the remainder must be dtyote o ‘ 
at any public hospital or dispensary at home 
which is recognized by a licensing body. 

Special Considerations 

The requirements of the General ();- 

respect of the education of those w o pygine, tol 

medical profession have now been given 
before leaving this part of the subjee 
aspirant should take may' be rehearse m 

(1) Pass an e.xamination in arts , rccocnnol !>v 

(2) Pass an examination ..eniciimry chif'-'I’ ' 

licensing body in elementary physics . himsdf -i' ” 

(3) Having attained the age f ^ j w one d 

university' or at a medical school e & 

licensing bodies ; , , ; i. ' 

(4) Obtain registration as a ‘ yerfain pm-::'’ 

(5) Study for a minimum of hvc yea 

subjects ; . • 

(e) Meanwhile pass sundry' exami#'"’' , 

at the end of the fifth y'ear pass a q • > ]y.(ysing D' ’ 

which will entitle him to receive - tygon m " 

oualification enabline him to obtain ■'*'0 nractr^' 
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Tli« Minimum Period . — ^It must be remembered that the 
period of five years is a minimum ; more is often required, 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five 5 'ears. or fifty- 
seven months, must have a considerable amount of good 
luck ; in other words, he must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before presenting himself for any examination 
he must be " signed up " for the subjects covered by that 
examination ; this means that his teachers have to certify, 
that he has diligently attended the required number of 
lectures or classes in the subjects in question. If, however, 
the student happens to be ill during the term when such 
lectures or classes are taking place he may miss enough of 
them to make it impossible for him to be signed up. Then 
again, should he fail to satisfy the examiners at some 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
the next stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
the requisite examination in earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and physiology be passed before the 
minimum period of three years’ subsequent study be 
entered on ; in other words, no clinical study should 
count as such until these examinations have been success- 
fully completed. Failure at an examination may thus not 
only mean deferment of the date of examinations, but 
deferment of the beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact, the majority 
of students take longer. 

In speaking of the minimum period, it is to be remem- 
bered also that that time is only sufficient to gain a 
registrable qualification, such as a Bachelorship of Medicine 
or Surgery or the diplomas of the Royal Colleges. Those 
who wish to take a higher qualification — for instance, the 
F.R.C.S.Eng. — must prolong their work for another year 
or more. So, too, must in some cases those who desire to 
convert their Bachelorship into a Doctorate. ’This may 
entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable quiifica- 
tion, for while preparing himself for any further tests he 
can. and usually does, hold some junior appointment 
which more or less covers his expenses. 


Memorandusi os Students' Registration I 
The following memorandum has been drawn up by the ' 
Registrar of the General Medical Council as to the pro- 
cedure for those who desire to be registered as medical or 
dental students. 

The requirements for the registration of medical and dental 
Students are the same, and even- intending student should in 
his own interest, register as soon as he commences his pro- 
ft-ssional curriculum. ^ 

.V recogmred examination in general education must first he 
p.i»,<d. If t!ic student intends to obtain a univereity de<wee 
he should apply to the university he selects for information 
to Us matriculation requirements in arts or pure science, or 
as to any examinations which mav be accepted in fulfilment 
th.-reof If the student intends to obtain a qualification from 
one- of the licensing corporations (these are the Conjoint 


Boards in England, Scotland, and Ireland, the Society of 
Apothecaries of London, and the Apothecaries’ Hall of 
Dublin), any of the examinations indicated below will be 
accepted. The subjects required are: fl) English. (2) Mathe- 
matics (elementary'), (3) a language other than English, and 
(4) a fourth subject as required by the regnlations of the 
particular examination, to be chosen from the following — 
namely. History, Geography, Botany, Physical Science, 
Natural Science, Latin, Greek, Hebrew, French, German, 
or other language accepted by a university for matriculation. 
School certificates (other "than “Higher”) must show 
“ Credits ” in each of the prescribed subjects. When school 
certificates with four credits are presented, or certificates from 
the Educational Institute of Scotland and College of Pre- 
ceptors; the passes in the four subjects must be showm to 
have been obtained at not more than two sittings. 

The requirements of the preliminary'’ examination in general 
education being satisfied, it is then necessarj* for the student 
to pass a further or pre-registration examination (theoretical 
and practical) in elementary' chemistry and elementary' physics, 
which 13 conduct * ' • » ? licensing 

bodies — that is. a . poration. These 

subjects must be ^ included in the 

preliminary e-xamination — for example, chemistry taken as 
one of the four required subjects in the preliminary e.xamina- 
tion cannot also count as one of the subjects of the pre-regis- 
tration examination. These subjects may* be studied at a 
university or medical school, or at a secondary school or 
other institution recognized by' the body whose pre-registration 
examination it is intended to take. The student should, in 
'every case, write beforehand to the body whose qualification 
he desires to obtain (a list will be found below) for informatioa 
in regard to its requirements for this examination. 

These t\vo examinations (in general education and in physics 
and chemistry’) having been passed and the student having 
attained the age of 17 y'ears, he should apply' to one of the 
universities or one of the medical schools for admission to 
its course of medical study. When medical study has been 
begun, he should apply to the Dean of the School, or to the 
Registrar of one of the branches of the General Medical 
Council, for a form of application for registration as a student, 
and should have it completed and sent in to one of the 
Branch Councils as soon as possible. There is no fee for this 
registration. The medical curricnlnm will extend for at least 
five years, and the dental curricnium for at least four years, 
from the date of registration as a student. 

A student who has, before registration, studied the subject 
of elementary biology at an institution recogni 2 ed by one of 
the licensing bodies may’, if the body* sees fit, be admitted 
to the professional examination in this subject immediately 
after his registration as a student. For information in regard 
to this he should apply to the body whose medical qualifica- 
tion he seeks. 

A dental student may’ commence his cnrricaluro, if he so 
desires, as a pupil in dental mechanics of a registered dental 
practitioner ; but study' at a dental school is to_ be pre- 
ferred. If, however, he is apprenticed to a dental practi- 
tioner, he will have to devote twice as much time to' instruc- 
tion in dental mechanics as he would if he had taken thU - 
subject in a school. This will have the' effect of lengthening 
the curriculum. In any case a student can only' obtain a 
concession of twelve months out of the four years’ curriculum. 

The addresses of the Branch Registrars are: ' 

General Medical Council, 44, Hallain Street, Portland 
Place, London, W.l. 

Scottish Branch Council, 12, Queen Street, Edinburgh. 

l^h Branch Council, 35,, Dawson Street. Dublin. 


Exflmmmg Bodies tn Preliminary Education 
The following is a list of the officials of the examining 
bodies in preliminary education, with the names of the exam- 
inations in parentheses. 

Registrar, Queen's University of Belfast. (Matriculation ) .Assist- 
ant Secretary, Ministry’ of Education. (Second Certificate ) 
Registrar, The Universit>'. Bnstol. (Matriculation, School Certifi- 
cate, or Higher School (I^ertificate.) 

Registrary, The University*. Cambrnige. (Prerious ) 

Score* . E^tiunatjons. S^TiJicate Buildings, 

C. igher School Certificate ) 

Medi‘ of Dublin School of Physic Dublin. 

( Prelimir.arc'. Junior Bxh'b.oon, or 

Examination for first, second, or fou^^^>ear m 

Registrar, University of Durliatn Colley 
castle-on-Tyne. (Matriculation, -cUcm. 

Certificate.) ^ . w , 

Re-istiar, In»h Conjoint Bcani. Royal 
Dablin. sPreliminatv Examination i 
Registrar. National Unu r-r:ity of Irrland. Dublin. (^latriculation.) 
The .A^si-tant Comniis-'-oner of the D-'i-artrr.ent of Education; 
1 , Hume Street. Dublin. (Senior Grade Examination cx 
Leaxing Certificate.) 


of Medicine, Ne-.r- 
or Higher Scbccl 


College of 
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Sccrctnr\ , of IIcIuc*itioii, IBclftisl (Senior 

Grade or L<.a\ing Certificate ) _ 

Academic l^tcistrar, T lie Unl^el‘'tt^ of London, Soutli Ivin^'inpf- 
ton, London, S W 7 (Matriculation, General, or Higher 
School Certiiicate ) •, -r^ i 

Scerttarj, iCortliern Lnner^^itits Joint itnculation Hoirn, 

CKford R<nd, ManclKsttr {Matriculation, School, or Higher 
School Certificate ) 

Rcgictnr, Uni\crsit\ Registrj , 0\ford (Recpon'uon'; ) 

Secretary, OeCord and Caiubndge Schools i:\aminntion Board, 
Scliools Eeaniimlion Ofiicc, Balhol College, Oxford (School 
or Higher School Certificate ) 

Stcrctiri, Oxford Local Examinations, Unitersity Press, Oxford 
(School or Higher School Certificate ) 

Secretary, College of Preceiitorb, Bloomxbnrr Square, London, 
\V C 2 (Senior Certificate ) 

Sccretarr , Educational Institute of Scotland, 47, Moraj Place, 
I dmbiirgh (Prdiniinarv Medical Certificate ) 

Secretarx, Scottish Education Dciiartment, 14, Queen Street, 
Edinburgh (Leaving Certificate) 

Secretary, Scottish Universities Entrance Board, SI, Korfh Stnet, 
St Anrlreus (Scottish Universities Entrance Examination) 
Registrar, Lniversitv of Males, Cathavs Park, Cardiff (Matricu- 
lation ) 

Clerk, Central Welsh Board, Cardiff (School or Higher School 
Certificate ) 

[jVo/t — Certificates of the College of Preceptors and School Certi- 
ficates (otlicr than " Higher ") must show " Credits ” in each of 
the prescribed subjects ] 

LiceiKiiig Bodies 

The following is a list of the oflicials of licensing bodies and 
their addresses 

Secretary, English Conjoint Board, S, Queen Square, Blooins- 
biirj , W' C 1 

Clerk, Soeietv of \pothecarie=, Blackfriars, E C 4 
Dean Department of 'Medicine, Oxford 
Registrar^, ffit Univcrsitv, Caniliridge 

Registrar, Umversitv of Durhatu Colle-ge of Medicine, Xewcastlc- 
on f \ IK 

Pnncip il Officer Umversitv of Loailon, South Kensington, S W’ 7 

Registrar, A ictona lniversitv. Manchester 

Registrar, The Univer'itv, Birmingham 

Registrar, The Umversitv, Liverpool 

Registrar, The Umversitv, Leeds 

Registrar. The Umversitv, ShefTiild 

Registrar, The lniversitv, Bristol 

Registrar, I mversitv ef W'ales, Citlnvs Park, Cardiff 
Secretarj, Scottish Conjoint lloard, 4<1, Gcorgi Square, Pdinburgh 
Dean of the Eacultv of Medieme, file Umversitv, Edinburgh 
Registrar, I he I mversitv, Itlasgovv 

Registrar, Roval laeiiltv of Phvsicians and Surgeons. Glasgow 
{DlhUiI) 

Secretarj of the Alcdical Eacultv , 1 he Umv crsitv , Aberdeen 
Secretarj, Ibo Umversitv, St Andrews 

Secretarv, Irish Conjoint Board, Roval College of Surgeons, 
Dublin 

Registrar, Apothecaries' Hall of Ireland, <15, Alemon Square. 
Dll blm 

Mcdieal Rcgistnr, The fbuvorsitv, Irmitv College, Diihlin 
Registrar, Rational Umversitv of luland, Lmveisitv College, 
Dublin 

Secretarj, Queen’s Umvcrsitj, Belfast 

Medical Schooh 

The following is a list of medical schools (other than 
umv'ersities) and their officials 

Registrar, Cnlbge of Afedieme, XT w castle on-1 \ nc 

Dean M the Medical College, St B irtholoinevv s Hosjntal, London, 

Dean of the Afcdical School, Charing Cros^ Hospital. W' C 2 
Dean of the Aleelical School, St George s Hospiml, S \\ 1 ~ 

Dean of the Medical School, Guv's Hospital, SE 1 
Dean of the Medical School, King s College, Strand. W' C 2 
Dean of the Medical School, Kings College Hospital, SE5 
Dean of the Medical College London Hospital, L 1 

Dean of the Medical School, St ALirj s Hospital. W 2 

Dean of tlie Meelieal School, Middlesex Hospital, AA' 

Dean of the Meelieal School, St 1 homas s Hospital, SE 1 
Dean of the Medical School, I mversitv College Ilospnal, AV C 1 
Dean of the Medical School, Westminster Hospital, SAv'l 
Dean^ ed ^the School of Medicine for AA omen, h. Hunter Street, 

‘Registrar, Umversitv College, Ahervstvvjth 
‘Registrar, lniversitv College, B ingor 
‘Registrir, lniversitv College, Cardiff 

Dean of the Medical School, AA'elsh Rational School of Aledicine 
Cardiff ’ 

Dean of the Aleehcal School, Umversitv College, Swansea 

Dc in of tbe Afeelie.al ScJiool. ITiiversitv College, Dunefie 

Dean, School of Medicine of the Rojal Colleges, Surgeons’ Hall 
Edinburgh ’ 

Dean, St Mungo’s College, Glasgow 
Dean, Anderson's College of Meelicme, Glasgow. 

Mistress, Queen Margaret College, Glasgow 
Registrar, Umversitv College, Cork 
Registrar. tJmversitv College, Dublin 

ReMV^?r’ n AKdicine, Rojal College of Surgeons, Dublin 
rvetistrer. Umvcrsitj Ceillege. Galwav 

‘ 1 irst \ ear onlj- 


PrOPESSIOKJE E\jmiv,\xiqv 
CoHiiciVs ReconimcndaUons 
The following recommendations of the Genenl M - 
Council m regard to professional evarainatioiis fo ' 
and surgical qualifications were adopted m Mat [tw ' 

1 In order to secure due coiUmuilv and sequence nr” 

study, two or more profession il examinations m iK < 
subjects should be held anteccdintlv to the final Tvir, 
m medicine, surgtrj', and midwiferj- ■■ 

2 '1 hree years at least should intervene hetween tic i v 
passing the professional examination in anatomv and U 1 
logy and that of admission to the Final tvamiJ s , 
medicine, surgery, and midwiferj 

3 A canditlafe remitted m anv subject of a lira' - 
examination should, before he is rcadmiUcd to ewr .1 ^ 
therein, be required to produce sapsfactorj cvadenct I’ l' 
lias, during tbe intcrvml of remission, pnisued thcstudi r‘ • 
subje'Ct in which he was rejected Candidates who nlu a' 
than 30 per cent of the marks in anj subject s'u’ib 
remitted for a longer penod than three months 

4 In all the jvrofessioual examinations sufficient time Xf ' 
be assigned to practical work, in order to test the tho'c::'"- 
of -the candidate’s knowledge and to encourage fact ' 
metJiods of study 

5 Candidates in all their examination work should I' n 
fully snjierxised 

6 T\\ o examiners should alvv av s participate in r ' 
cxaminrtion of a candidate, except in subordinate p-t i 
practical examinations 

7 In all written examinabons the questions in eicli ‘u', 
should be submittcel for the approval of all the examr a r 
that subject 

8 In all written examinations an average ol at leist bi 
hour should be allow eel for a candidate to answer tichqe 

9 It IS desirable that examiners, and in particnhr It ’'t ' 
the Final Examination m medicine, siirgerj , and nnJ i' r 
should be appointed or re elected for at least three con u. i 
years 

10 Whatever may be the sjstcm of marking theperarL 
for a pass in each subject should not be Ic's thin 50 

11 In the regulations for the several exaniiintmnj d "'J 
be provided that examiners, in assessing mirks, bec”,' p' 
to take into account the duly attested record' of tl c v f erp 
by the candidate throughout his course of studj mth'iou' 

of the examination . i r ' 

12 Tlic Final Examination in medicine, surgtrj 'pi 

vvifery, with the exception of the clinical and pnpnl wp 
mation m midwifery and gjnaecology, must ' 

before the close of the fifth academic veir of nicdicil pp _ 

1 3 T he three jiortions of the Final Exannnition m ra e 

surgery, and midwifery should not be further siibdiu luD 
sections which may be entered for or passed , 

14 Compensation m respect of marks as >^ctiuen _ 

difle^rent portions of tbe Final o*' Q"?'' lo t 
namely, medicine, surgery, and midwifcr) ib 
mtention"Df tbe Medical Act (1SS6) rlimr’l i"' 

15 The Final Examination 

practical examinations m midvviferv and gj t" 

16 the clmic.ll examination 1 c 

mielvvifeix' should be htld in proptrlj . !/ -(, cuH 
examination halls wedl provided with 'ui ^ , 1 I ,■ 

17 In the examinations in cliiiical medipne P ^ 
hour, and m chmeal surgery at least half p' ’’ “ 
allow ed to the candidate for the exaniniatioii o . . 

'"'.rKLlSi, ... ...rgen., »V" "ItT. s' ' 

should bo allowed to pass " , jp exanimitm <' 
the aggregate marks assigned to /'’p .n.d U i 

who fails to obtain 50 pei cent of ^ qp p^r cc’ 
clinical examination , or „nttei vrD' 

iggregate of the mark 
examination In midwifery, w 


clinical exammaiioii , ■ ,,nttei 

the aggregate of the marks assigned , ^jiniimta" 

examination In midwifery, where a • ^ p t- 
not held, the duly attested records of the tn t 

candidate m clinical midwifen P ' ,mtion , ' 

examiners lor assessment m the I’'"a^ ^ in nbtii' '''1' 


Mho fads toohliM 

tjuuLiiui .. X.X.- j ,si,nirnl aiHJ P-” 

cent of the aggregate marks assigned to clinical 

midwifery and gjmaccology. .nrliule fhe ovrnir ’ 

19 Ihe Final Examination should u ch ' 

of secretions the testing of iinne, -inavs ht u ' 
prescription writing, and there i‘ ip'r, whidU 

kamination m medicine. snrgeoT nnd muM^^ _ 

include an examination on pathologic. M q,oidd F ^ 

20 At the Final Examination each can , (r c 

mitted to a practical and oral jjki includie o 

scopic and microscojnc), unless this Final Exaron'-’* ■' 
professional examination preceding t e 
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21. Whatever be the method of entr\* for the Final Examina- 
tun, all candidates should be required to complete the three 
portions of the Final Examination vithm a period of nineteen 
months. 

This section of the Educational Number would be incom- 
plete without brief mention of the memorandum, drawn 
up by the Registrar of the General Medical Council, on the 
procedure to be adopted by those ^^ho desire to enter the 
profession of medicine, to which reference is made in the 
introductoirt^ article at page 415. This pamphlet (price 
Is. post free) sets out in plain language the information 
for which the Registrar is often asked by prospective 
medical students or their guardians. 


Universities in England and Wales 


There are e'even universities in Eng'and and Wales, and 
some account of each of them follows. They alt have 
now fully developed medical faculties. 


UNIVERSITY OF OXFORD 
The professional degrees conferred by this university are 
those of Bachelor of Medicine (B M ). Bachelor of Surgery 
(B.Ch ), Doctor of Medicine (D.M ), and Master of Surgery 
(M Ch.). It also grants a diploma m ophthalmology. On 
iccemng the B M. the candidate is entitled to registration 
by the General Medical Council In favourable circum- 
stances this degree and the B Ch. may be obtained in six 
or seven years from matnculation Before receiving either, 
the candidate must have taken a degree in arts (B.A.), for 
which three years’ residence within the university is neces- 
sary. This, however, does not necessarily mean deferment 
of professional study for that penod, for the subjects 
chosen for the arts course may be to a great extent the 
same as those in which e.xaminations would in any case 
have to be passed for the medical degree, and the courses 
are dovetai’cd together. 

In accordance ivith a statute which came into force on 
October 7th, 1920, women may be matnculated and ad- 
mitted to degrees in the university The statute is retro- 
spective under certain conditions. Before matnculation a 
woman must have been admitted as a member of one of 
the five sociehes of women students (Lady Margaret Hall, 
Somemlle Col'ege, St Hugh's College, St Hilda's Hall, 
or the Society of Oxford Home Students) . Women members 
of the universit)’ are admitted to all degrees, except those 
m divinity, under the same conditions as those laid down 
for men in regard to examinations, courses of study, and 
fees, and under corresponding conditions as to residence at 
the university Among the university diplomas open to 
women are those in anthropo’ogy and ophthalmology. 

There are numerous avenues to the B A. degree, but 
that which constitutes the normal course for medical 
students, as being the most c’osely related to their medical 
studies, IS the following By passing Responsions (or one 
of the examinations which are accepted as equivalent), the 
Scripture examination, some of the preliminary examina- 
tions in the Natural Science School,' in the first public 
examination , and one of the final honour examinations in 
Ihe Final Honour School of Natural Science — phvsiolo<^' 
being that usually taken. ' 

Responsions and the preliminary examinations in natural 
science may be passed before a candidate is a member of 
the university" , a Final Honour School may be taken at 

the end ol the third or fourth academical year that is 

w ithin nine or twelve terms respectively ; the preliminarv' 
examinations of the Natural Science School may be taken 
as soon as Responsions has been passed or exemption 
obtained. 


llu four -.iilucct^ of the medical pieliminan- e>-aniinahons are 
i.nir ol the ^ulijects m the mu-ral -.cience preliminarv , and can be 
^omnunced directly alter pv-ang Kopon-ion' 

• Meml-eixhip is conctitiite.! In Matncul.vti<n and bv becoming 
either a lULmlxr ol a Cotikge or a Hall or a non-collccjiatc student 


Professiox'vi. Degrees 

To obtain the B.M., B C’n. degrees the candidate must 
first pass in four of the subjects of the preliminary exam- 
ination of the Natural Science School — namely, physics, 
chemistry, roologv, and botany. 

He then has two further examinations to pass — the 
First B.Jf. and the Second B.M. These take p'ace twice 
a year, the first on the Thursday, the second on the 
Wednesday, of the eighth week of Michaelmas and Trinity 
terms. Every candidate at the first B M. is exammed in 
human anatomy, in physiology, and in organic chemistry, 
but 13 excused from physiology if he has obtained a hrst or 
second class in the Honour School of Physiology, and from 
organic chemistry if he has satisfied the examiners m 
Part I of the Honour School of Chemistry Once he has 
passed this examination he can, on production of certain 
certificates, be e.xamined as soon as he pleases in patho- 
logy, forensic medicine and hygiene, matena raedica, and 
pharmacology (subjects of the Second Examination), but 
cannot present himself for the remaining subjects — medi- 
cine, surgery, and midwifery— until the eighteenth term 
from the day of his matncu'ation iiiifess he he already 
a registered medical practitioner, and not until a penod of 
at least thirty three months has elapsed from the date 
of his passing the First Examination, and he must pass in 
ah the three subjects at one and the same time 

Before admission to the Second B.M examination the 
student must produce certificates of instruction from a 
medical school recognized by the university, of having 
acted as clinical clerk and dresser, each for six months, 
and as post-mortem clerk for three months, of attendance 
on labours, of instruchon in infectious and mental diseases 
and ophthalmology, and of proficiency in vaccination and 
the administration of anaesthetics,' and of three academic 
years of hospital attendance. He must also produce certi- 
ficates of attendance m laboratory courses m pathology, 
bacteriology, and pharmacologv', cither in Oxford or m a 
recognized medical school 

D M. AX'D M Ch. Degrees 

A Bachelor of Medicine who wishes to proceed to the 
D M. must hav e entered his thirtieth term and must 
present a dissertation for approval by the appointed 
examiners on a subject prevuously approved by the Regius 
Professor of Medicine If a candidate for the M.Ch. he 
must have entered his twenty-first term and must pass an 
examination, which is held in June. 

The e.xaimnation for the diploma in ophthalmologv’ ia 
held annually in June. 

Tevchixg 

The several colleges provide theirundergraduate members 
with tutors for all examinations up to the B.A. degree. 
In addition, the universitv- provides certain courses of in- 
struebon, including lectures, demonstrations, and practical 
work, which cover all the subjects of the Preliminary 
Examination and First B.M., and to some extent those of 
the Final Examination. 

SCHOl-VRSKIPS 

Most colleges grant scholarships open to intending medical 
students of the maximum value of £100 a tear, tenable for four 
rears, in natural science, chemistrv', phvsics. and biologv 
Evhibitions of v-arying value are also awarded in these subject-. 
-\t two colleges (University and Pembroke) there are mAiical 
entrance scholarships of £100 a year Particulars can be 
obtained on application to the college tutors scholarships 
for women are also offered bv the vanous women s colleges 
from the principals of which detail, of the examinauons may 
be obtained .U Radcliffe Travelling Fellowship t.f E.fOO a 
rear, tenable for two tears is conferred aunuallv candidati^ 
must have taken the B M degree A lichorstein Kesearct- 
Fellowship of £200 a rear for two teats is awarded bienmalK . 
The Fellow must engace u, research m one of t^ mtdical 
deoarlPtents of the umvetsitv V (,eorge Herbert 
Travelling scholarship of about £100 is awarded biemua Iv to 
enable a voung medical graduate to spend three months abroad 
m medical stu.lv \ Pn d'P a Uer r-tudentship m Patholog y 

‘ For thr certificat#-« that will be required from cind'dates 
a ntrnabU to the neiv Ke^Iation-v of th** General M-tlrcal Codnal, 
t-t / rwJMoiilion CUrePdoa Pre7>s, Oxford, edition- 
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of .£200 a year, tenable for t\\o years, is awarded biennially 
for the encouragement of research in patholog}"^, as also are the 
Rolleston Memorial Prize and the Kadclifle Prize (£50), for 
research in natural science (including pathology), and the three 
Theodore Williams Scholarships in Anatomy, Physiology, and 
Pathology, of the value of £50 each, tenable for two years. 
A Radclifle Scholarship in Pharmacology of £50 for one year, 
open to the university, is awarded annually by the Master and 
Fellows of University College. 

Fees 

An annual fee of .£4 10s. is paid to the universitj' for the 
first four years, being reduced to .£1 when the B.A. has been 
taken. For the degree the fees are; the B.A., £7 10s. ; the 
B.M. and B.Ch., £14 ; the D.M., £25 : the M.Ch., £12. 
College lees, varying in amount, are jiaid for the fiist four 
years of membership and in taking degrees. Tuition fees vary 
Irom C21 to .£30. The minimum annual cost of living during 
the three university terms may be regarded as not less than 
.£200, or lor women not less than .£140. 

For further information ajiplication may be made to Dr. 
M. n. MacKeith, Dean of the Medical School, University of 
O.xford. 


UNIVERSITY OF CAMBRIDGE 
The professional degrees given by this uni\'ersity are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.), each of wdiich entitles the possessor to admission 
to the Register by tlie General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants a diploma in medical radiology 
and electrology to medical practitioners, not necessarily 
graduates of the university. Information regarding this 
diploma will be found in a later section under the head- 
ing Radiology. A candidate for the M.B., B.Chir. degrees 
need not possess a degree in arts ; it is sufficient if he has 
passed the Previous Examination or some other examina- 
tion accepted by the universitj^ as its equivalent. Most 
students, how'ever, are advised to take the B.A, degree, 
preferably by obtaining honours in the Natural Sciences 
Tripos. The attainment of a sufficient standard in certain 
subjects in this Tripos will secure exemption from the 
corresponding tests in the First and Second M.B. examina- 
tions in the case of students who take up medical study 
late in their university career. IMembers of Girton College 
and Newnham College are admitted to the examinations. 


Profession.al Examinations 

To obtain the M.B. degree the candidate must pass 
three examinations and keep an Act. The B.Chir. degree 
(which is a registrable qualification) may be obtained 
after passing all three examinations. 

First M.B . — This comprises (1). general and inorganic 
chemistry, (2) mechanics, (3) physics, (4) elementary 
biology. The parts may be taken together or separately. 
In either case the candidate, before admission to exam- 
ination, must have passed or been exempted from the 
Previous Examination. Certain exemptions from the 
First M.B. Examination are allowed ; the regulations may 
be obtained from the Registrary. The examination is held 
three times in the year. 

Second M.B . — This examination comprises: Part I, 
organic chemistry ; Part II, human anatomy and physio- 
logy ; Part III, elementary pharmacology, including 
pharmaceutical chemistry and the elements of general 
pathology. No student is admitted to the first part of the 
Second Examination until he has completed the Previous 
Examination and the first part of the First Examination. 
No student is admitted to the second part of the Second 
Examination until he has passed all parts of the First 
Examination and has been matriculated. No student is 
admitted to the third part of the Second Examination 
until he has passed tire first and second parts of the Second 
Examination. The candidate must present certificates of 
study in the subjects of the second and third parts. The 
examinations for Part I are held in October, December, 
and June, and for Part II in December and Tune ; that for 
Part III in October and April. 

Third M.B . — This is di\dded into two parts, to neither 
oi which the candidate is admitted until he has passed 

■V- ^ candidate for 

P- . hich deals wuth the principles and practice 




of surgery (including special pathology) and midiiifenl-; 
diseases peculiar to women, must have cornu .A f ’ 
years of medical study and be signed un in 
and have completed^wo years' anV^a 
practice. Before admission to the second part hc nl ‘ 
date must have completed five years of medica 2 
and be duly signed up in all subjects and have coJ .A 
three yeans of hospital practice. The e.xaminatioa i p 
the principles and practice of physic (including diseas: s c 
children, mental diseases, and medical jurisprudcnul 
pathology (including hygiene and preventive medidnd' 
and pharmacology (including therapeutics and to.\icolo"it' 
The Third M.B. examinations are held twice a yearln 
June and December. ^ 

Act for the M.B . — ^Before receiving his M.B. deuw i 
candidate who has passed the Third M.B. examination 
has to write a thesis. This he reads in public on an 
assigned day, and is then questioned conceming it ar ! 
other subjects of medicine by the Eegius Profcs'or li 
Physic. If approved at this test he is then certifr-d ci 
having “ kept the Act," and in due course rcceius fc 
degree. Medical degrees may be taken in absenct 1; 
those living abroad, the candidate sending to the Rtgitlrat 
a dissertation, which is laid before the Degree Comniittu 

The Higher Degrees 

The M.D. degree may' be taken by a Bachelor of Med' 
cine of three years’ standing (and a Master ol Arts of fou 
j'ears’ standing who has completed the course requimi lor 
M.B.) after writing a thesis approved by the M.D. Dijrci 
Committee, and keeping a further Act, at which he mdi 
his thesis and is examined thereon. Previously to the Act 
being kept a topic taken from the general subject of hs 
thesis (whether it be physiology, pa.thology', pharmco- 
logy, practice of medicine, State medicine, or the hidorv 
of medicine) is submitted to the candidate, oniiliichheh 
required to write an extempore essay. 

A candidate for the M.Chir. degree who is an .'I A. 
may be admitted to the examination after he has 
legally qualified to practise surgery. Other caadidabs 
may be admitted when two years have elapsed alter ii) 
have passed the Third M.B. Examination. The 
tion comprises pathology, surgery, surgical analoraj, a ' 
surgical operations. The tests are partly in wnting, p 

oral, and partly practical; they include the wnting of an 
extempore essay. The examination is held in Fe ni. q 
each j’car. 


Fees 


In 


addition to college fees, tutorial fees, “"'j 
living, the following examination payaWo. i • 

£5 5s. : Second Md3., £6 6s. ; Third 
scbcdiiU‘S referring to the examinations, hsts 
nized by the university, and other I" “"’f'V^bnV 
should be made to the University Kegislrary, Cam 6 


UNIVERSITY OF LONDON ^ 

er the regulations of the are tho'' 

ees obtainable in the Faculty o 5c,,r.,cn' Ma'trt 
iachelor of Medicine and Bachelor of Sur 0^ ,,, 

;urgery in four branches, Df and 

rent branches, Bachelor of De 
lelor of. Pharmacy. The .f iversfiy 
riculation examination, and it is v y j, ootid- 

lidates should obtain and carefu y . .. jg op>n tc 

;ing to it. The matriculation ^^minat on ‘s ,fi 
person, of either sex, who has n „„(] Iasi-- hif 

held in January, June, and Sept London and n 
; : the first two take P'^ce both m u 

dn provincial centres ; the Sep e 
in London only. fo ’ 

no circumstances is a degree g passed tk’ 

three years after the date a w e 

riculation examination or oh ai , j , rigi‘kn'; 
; other way ; and, unless they “ ..jH 

ical practitioners of a certain s s year- a 
ents must pass not less than fiv . of "kit-; 

issional study subsequent crhool of advaW0-‘ 

ast three years must be .spent a 


: yc 
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PRornssioNM. LwMismoss 

i! B , B S — Thcrt arc throe ( \ iminatson'- the last two 
b III!; subauiclcd Tl ii, ire held tuuc a \( ir 

The Tir-it L' imimtion (ht.ki in JiiK and December) 
co\crs inorganic chumatrj, gent rat biologt . and phisics, 
there being two pap-r-. i practical ttst and a possible^ 
oral te-it in eacii subject The names of siicctssful cindi 
datts art jilactd in alphabetical order, with a note as to 
anv subject in which a candidate has distiiignished hims'lf 
or herself 

The Second examination is held iii March and Jnlv 
Part I coiers orginic ehcinistn , the candidates know 
ledge being tested as m the earlier examination Candi 
dates for Part II must ha\e passed the I irst Esammation 
at least eighteen months ort\ lOU'K , besides ba\ ing coni 
pitted Part I of the Second Examination The subjects 
are aiiatomi plijsmlogv. and pharmacologe , the t'sts 
being written, oral, anel practical Candidates who fail in 
pharmacologe may sit for ri ex imination in that subject 
done if the examiners think fit, anel candidates who pass 
m pharmacology onlj ma\ siimlarU be credited with that 
subject 

No candidate, unless he is alrtarh .a rigistered meeliril 
practitioner is admitted to the Third MB, B S 
Examination within tlirte acaelcmic jears from the dale of 
Ills eomnletmg the SecomI L'amination I he subjects are 
intdicine (incluc mg menlil diseases), patha'oge forensic 
medicine and hygiene snrgera and obstitries and gvnie 
tolog) Thev mav be elnided into two groups one 
eomprising nedieinc pathologv, forensic medicine, and 
Ingiene, and the other surg r\ and obst' tries and gjnaero 
logv Either group may be taken first at the option of the 
candidate, or the groups m is be taken teigethe r Onh 
c indidates wno srow a competent knowhdgt of a'l the 
subjects comprising a groun arc passeel There is no 
separate examination held for honours lint the names 
o( sueeessful candidates are duided into an honours list 
aid a pass list and a unisersitj medal ma\ be awarelcd 
the candidate who his most distinguished himself in the 
whole eximmation 


Tiic a DroKEFS 

lU D — \n examination for the M D is held twice xoarly 
—in Dcccmb< r anti JuU Eetrv cindidate must have 
passed the examination for the Tl B B S , unless he 
biLinie M B b fore M iv ,* 1904 lie maj present himself 
for ixamiiiation m anv one of the foliovmg brinehes 
(11 mediein (2) patbologv , ( t) mental d senses and 
psM hoiogv (4) mielwiferv and diseases of women (a) 
bi lU mteliem (6) tropieal medieine, and if he wishes 
mav piss also m mother branch at a sobseejnent 
ixainmatioa 

The period that must elap>t between ac-jiiiring the iM B 
anel sitting for the M D in anv branch varus between one 
and two vears iccordmg to the nature of the cindidate s 
jire lions wo'k anel m all casts evidteeee must be afforded 
tif special stiulv of tie siipjcct chost n both written and 
jiractieal examinitions must be pes eel tluiiigh exemptions 
tan be obtained from the former in exeeiitionai circum 
staneis In caeh branch the seheine of examination is 
til sime two papers on its speeial subject, a paper on 
ai lilud subject — for t simple intdicini m the c-se of 
brmth (4i patholngj in brmeh (1) — an eseav on one 
of two sug,,esti<i topics conneeted with the special subject 
aiul a elm 111 or other practical Ust In any branch of 
the M D Examination a gold medal of the value of ^'20 
ni IV b iw ardi d 

V S — The r. gulations with regard to the Mastirship 
m Mirgerv are of a corrisixmdmg kind, hut there are four 
brmilus m which it mav he obtained— genera! surgerv 
dentil surgirv ophtlialmeilogv , and larvngology, otolo’v’ 
mil rhino! igv * 

I ers 


I 

I I Vl 

\ r 

vii! 

t r 
1 ) 

I ' 


r MitncuIUurn -is for nch tntr\ I ir-,t Txam 

tl ^umtis lor i uh tnm to lu itK.n 

rt fVKiiution m w sohjcct the kt 2 cunf-is 
t) <\tf tf ftikn P r( I T gmtuis for tl 1 < 

t«fnt kn{r\ bconcl r^nmuntion P-xit LI iv 

. uh ( U’-\ to tl t \utol twvwnwxon Tor re < Mnm ,n 
at snhjfc’ tlir lot MB rx'iTiimtinn 

...uimi 1 >r ( ich t trv to Iht. wljolc txuiiJiti n mi 


6 guineas for examinition er re ex lamnat on in eit’^cr grout) 
M i) anel M S Lxamin dioi s 20 guineas mel 10 gi.m»ao eea 
re examin ilion 

liiqiiinis shimlil be ,ii!ilre-ss ei to the Tcadc'nic Registrar, 
the Univer ily of Eonelon south Kensinglon S \\ 7 


UNIVERSITY Ol' BIRMINGHAM 
This imiiersiti confers medical and surgical degrees — 
nameU , M B Ch B , M D , and Ch M — and aEo diplom is 
anri degrees in Slate medicine <md d' ntistrv The M B , 
Ch B candiel ite m iv also combine with the earlier part 
of his me elicit cnrnciiltim cours s leading to the ordinary 
B Sc degree m anatomy and phvseology Th degree of 
B Se i ith honours in one of these subjects requires an 
extra year The full course of study for the degrees of 
MB, Ch B extends over six years The ‘Senate has 
power to accept courses of stuely anel examin itiems passed 
at other rccogmred universities as exempting from the 
examinations in phvsics, chemistry, biologi , and organic 
chemistry In the case of such students at least three 
vears must be spent in .ittendanee upon cl isscs at the 
universiti e\ degree of Th D is ,ilso eonfe rrtej for rescireh 
sludv in meehcine under speeial regul itions Candidates 
must b graduates in medicine of a recognired nniversitv 

Students entering the Medical Faculty for the M B , 
Ch B degrc's must have passed — 

(1) Eitlii r (ee) the matriculation exammatioa of the Joint 
Boarel of the I'niversitie- of Mancivster Liverpool Eeed,, 
bhelfield ami Birminpham or (b) some otne r examin i- 
tion recogni/cd as equiv dent to the matrienlation Cindi 
elates for medic il degrees are reejmred to hive passed in 
I imiish literature anel mathematics, and art recommtneltel 
to take Latin and a cctt-ncc subject — chemistry or physics 
— .at the matrieul ition e < immation Tli m itnculation 
examination of the Joint Board is held in Jiilv and 
September The regulations and the list of examinitions 
accepted in lieu thereof w ill be se nt on application to 
the Secretiry to tin Boarel Joint Matriculation Boird, 
dla, Oxford Road, Manchester 

(2) A recogni/cd pre r(gis*ration examination in the 
subjects of themisln pin sirs and biologv — for example, 
the higher school certifieate of the Joint M itricui ition 
Board or a candidate mav attend first tear courts in 
the university October to June (chemntrv . phvsiCs, and 
b'ology) — that is. First M E , Ch B , Parts I and II 

PieorFssio' M Ex\vnMTir>xs 

The candidate for the M B , Ch B degrees has five 
examinations to pass, siibseejuent to passing the First 
MB Ch B Fxamin ition or exemption therefrom In the 
Stcoiitl (Part 11) and Final examinations the candid-te 
must pas-, in nil the prescribed subjects or undergo the 
whole examination again 

The First MB deaK with phvsics, chemistry, and 
biologv The Second Tl B (Part I) deals w ith organic 
ehemistrv The Second MB (Part 11) deals witn 
anitomy and physiologv, and the student must pass in 
Ixeth Simultaneously The Third M B de ils v ith patho 
logv and bacteriologv The I ourth M B t ike s place at 
the end ot the fifth vear, the subjects being forensic 
medicine, toxicologi, public health, matena medica 
pharmacology, and therapeutics 

/ inal il B — ^This comprises medicine, surgery mid 
vviferv anel ehsmses of women onhthalmeilogi mel menial 
diseases The candidate in adehtion to more ordin iry 
certificates, must be prepared with a ccrtifieite of hiving 
acted as i postmortem clerk for three months anel 
riceived special instruction in maisth'ties in<l elimcal 
instruction in diseisis pee niter to we men asvium w anl 
work, ophlhalmologv ehilelren s disc ise s venire i! ehs* iv s 
ear and throat anel skin eh i isi s etc In re sp < t to 
ophlhalmologv he must shoe th it he has !i irnt re fr ir 
tion work He also his to jire at to the txamin'ts at 
the time e,f his i xaeniii itior. i short wrifin eie nm< nl irv 
on a Kvnii<oln„ic v! subjet or as< invistig iteel during 
the inrioel of gv n le e eilngical clerfmg 

M o — \n orehn irv eanelielatc for this degree must b' 
a M B Ch B e>f not li s than one v car’s standing fb 
jiresents an ongin if the-is for ajeproval. and th‘n pas , 
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a pt’iKTal examination in ti^c principles practice of 
medicine. From the latter the Board of Exaininors may 
exempt a candidate wlioso thesis is of exceptional merit. 
The reg^ulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as to 
special research or other post-graduate study, graduates of 
otlier universities may obtain the IM.D. and Ch.M. in the 
same way as holders of the Birmingham M.B., Ch.B. 


The fee for ^Matriculation 


I'CES 


III is £2 (|):i\able to the Joint 
Matriculation Board) ; £2 lO.s. for First M.B. lixainiiiation (it 
t.ikeii in university), and .£2 10s. for each of the first four 
3’rufessional lixaminations ; M.B., Ch.B. degree fee. .£10 ; 
M C. and Ch.M. EM.aininatipns, .£12 10s. each. For further 
jiai ticiilars application slunihi lie matle to the Bean ol the 
Medical Facultv, t'niversitv of Binninghaiii. 


UNIVERSITY OF BRISTOL 
In the Facultv of Medicine the following degrees are 
conferred : Baehelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.). Baciielor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). Tliere are also Die 
following diplomas: diploma in public liealth (D.P.FL), 
diploma in dental surgery (L.D.S.), and diploma in 
\-eterinary State medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to reach 
nvatricu’.ation standard in the school certificate examina- 
tion, or to ])as.s such examination as may be regarded 
as equivalent by the Senate. All cour.ses, degrees, and 
diplom.is ;ire open to men and wottieti alike. 

Caiijohied Degrees of Bachelor of Idetliciiie and Bachelor 
of Surge)}'. — Candidates must be not less than 21 years 
of age and have pursued the courses prescribed by univer- 
sit\- regiilation.s during not less than five years after 
passing the First Examination in chemistry and }>hysics, 
of which three sludl have been spent in the nniversitv, 
and two of these three subsequent to passing the Second 
Examination. All candidates for the degrees of M.B.. 
Ch.B. are required to satisfy llie e.xnminers in the several 
subjects of three examinations. 

The First E.vaminalion. — The subjects of examination 
are; chemistry (inorganic), physics, and biology, the 
courses jiursued being those for the time being approved 
for the mtennediale part of the B.Sc. cnrricnhim. This 
part of the curriculum shall extend over one year. (Candi- 
dates who ha\e passed the higher school certificate 
appro\-ed by tin- Board of Education in these subjects will 
not be required to sit for the First ICxamination and will 
be regarded as having completed one year of study.) 

1 he Second li.ruaijnation. — The subjects of examination 
are : organic chemistry and elementary anatomv (Part 1) 
and advanced anatomy and physiology (Part 11). 

Ti)e l-ina] E.va))))))atio)! . — The subjects of examination 
are : materia medica and pharmacy, phannacologv and 
therapeutics, general pathology, morbid anatomy', and 
bacteriology {Part I) ; special pathology', forensic medi- 
cine, toxicology, and public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative, including ophthalmology and oto-rhino- 
laryngology), medicine (systematic, clinical, and practical, 
including mental diseases) (Part II). The subjects included 
in Part II may be taken in two groups — namely, Cxroiip I : 
surgery and obstetrics ; Group II : medicine, public health, 
special pathology, forensic medicine, and toxicology'. 
Candidates may pass Parts I and II together or separateTy, 
and the two groiqis of Part II may likewise be taken 
together or separately, but no student can obtain honours 
who elects to take the two groups of Part II separ.itely. 
Forensic medicine and toxicology ma;.- be taken either with 
Part I or with Group II of Part II. 

Degree of Doctor of Medicine. — Candidates must be 
Bachelors of the uniyersity of not less than two years’ 
standing as such, and may elect either ( 1 ) to pass an exam- 
ination in general medicine, or ( 2 ) to pass an examination 
in State medicine, or ( 6 ) to present a dissertation. The 
candidate who elects to pass the examination in State 

umv'orrn ^ diploma in public health of some 

% or college, and the candidate who elects to 


1 ‘Kt.-,, . 

- — 1 ... 

present a dissertation mav he e.xamincd in ik, ,■ 
thereof.- - 

JJegire of Master of Surgery. itavlv te 
m general surgery or in special subjects C J' ' 
shall be Bachelors of not less than two vrats’ stV';- ' '' 
such. For general surgery, they shall pass an 
in surgical anatomy, pathology, and !)acterinkV\’"n.-l 
operahye, clinical, and general surgeiy, and sM' - 
a dissertation. I'or special .subjects— 'tint is, ophtl ' 
logy or oto-rhino-laryngology or g\niaecolog)Lthev“y' 
in addition to having studied and practised for tw'c y 
the subject concerned, have held an approved appointn-; : 
in it for not less than .six months ; they slnll pw - 
written, oral, and clinical e.xamiiwtion in the b.-nkh ci 
surgery concerned, as well as in the anatomy, physii'iv,! 
and pathology of the region of the body conccn;«! y, 
chiding, in the case of ophthahnoiogy, physiological opl- 
and also a written examination in tlie principles of pur l 
surgery. 

Dif>!oi)ta it! Public Health. — Candidates must beat 1:,.; 
26 years of age, be fully Tegistered medical pawtidK.,;, 
of not less than two years’ sttmding ns such, ami f.r,-. 
jiassed the examintition prescribed by legiilatimi. TL 
extimiiiation is divided into two parts. 


UNIVERSITY OF DURHAM 
To its own nndergrachtates, who may be of either se.x, t'rs 
university grants the degree.s of Bachelor of Mcdtckc nri 
Bachelor of Surgery (M.B., B.S.), and Doctor of Mid:.;-. • 
(M.D.), Master of'Surgerx' and Doctor of Surgero 
and D.Ch.), Bachelor of Hygiene, Doctor ol Hygir 
and Bachelor of Dental Surgery and Master cf lXr: ' 



opt: 


i'.,! 


licate examination (if a snllicieiit standard is cli..iii 
in certain specified suhject.s) for matriciilation pKjV' 
but also accepts the tests of a considemhlf '‘“•'y' 
other educational bodies as a full or partial 
A list may be obtained on application. In luiiiiw.' i'- 
satisfying the matriculation requirements of the uniuf:!.,.. 
every student must ( 1 ) pass a pre-rogistratioii exaimnl 
in liin-sics and inorganic, chemistry ^ 

nized 'by the university, and ( 2 ) he registered on tb t ' 
of the 'General Medical Council, lo ; 

however, at the university it is not necessary to 
major portion of the five years 
precincts. It is sulheient if. 
for his final examination, the cmididate 
least one year in study at the Umversit^’ nf 

College of Medicine, Newcastle-on-I)«e, 
practice of the Royal Victoria Infirmary in 
The earlier examinations may be passed ulnk 
works elsewhere. 

Professiox.xl Ex.vmixatioxs 
There are four professional examimkc) 

B.S. degrees. The First. Second and , 

are held in March and June, 'll'®, ...m, piolocv * 
in June and December. The first dea uR ; 
organic chemistry ; the second m')"'" 

logy : the third' with pathology, b.icttr 
medica, pharmacology and M.h.. 

prudence, and public health. ^At th im-liidiiis 
the candidate is examined in and'diA'* 


peutics, and clinical , ‘‘’“If ' 2 .,,id i 

surgery ; midwifery and “ "'j „vnai'Co!o?)' : ‘ 

clinical and practical nndwiury ‘ ,^'5 j,( tia : 

clinically in psychological ' ' of tbr D''’ ‘ 

nose and ear. diseases of tiie skin, ise^ - 

diseases of children. 1 „ „.;riips to pax'vj 

-A Bachelor of Medicine who ■ 


M.D.- 


tlris higher degree must be of at printed 't' 

and must comply with the, regu a 1 - f^^niiid.'.k •’ 
Calendar of the College of Medirinc. practi»‘’"'.', 

not an ALB. of the university, he mu fiiba.- 

of fifteen years’ staiHling. tO years ^ • ‘p,.^£titica:ai 
to spiecial tests. (See under Degrees 
p. 474.) 
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M.S, — Candidates for this degree must have been engaged 
n practice for at least two years subsequent to becoming 
B S.Durbatn. The subjects of the examination are 
uirgeiy, systematic and clinical, suigical anatomy and 
Datho^ogy, and surgical operations. 

D.Ch. — The university grants also the degree of Doctor 
3f Surge^ 5 ^ Candidates for this degree must be registered 
medical practitioners, not less than 24 years of age. They 
must devote three years, subsequent to obtaining a regis- 
rrable qualification, to the study of surgery" and ancillaty 
subjects ; one at least of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery' the course of study he proposes to follow, and 
this course must be approved by the Bo.ord of Faculty 
of Medicine. 

One year must be devoted mainly to work in the depart- 
ments of anatomy, physiology, pa thologj', and bacteriology, 
and the candidate must submit e\idencc of haxdng so 
worked. Xot less than six months of another year must 
be spent as a resident surgeon in a recognized teaching 
hospital, and the rest of the year in the study of surgery' in 
a recognized medical centre. Not less than six months 
of one of the three years must be spent in surgical study 
abroad. 

De^r-^e of Bachelor of Hygiene avd the D P H 
No candidate is admitted to the final cKammation for the 
degree of B Hv. unless he zs a Bichelor of Medicine and Surgen*. 
of not less than t'vo years' standing, of a recogni7ed univcrsitv 
whose degrees arc registrable on the boots of the General 
Medical Council of the United Kingdom. 

No candidate is admitted to the final c'^«aTnination for the 
D P.H. unless he is a registered medical practitioner of not less 
than two years' standing 

The course of study for the B.flv and D P H c'^tends over 
a period of not less than twelve cal'^ndar months subsequent to 
the attainment of a qualification registrable bv the General 
Medical Council of the United Iviogdom Candidates for the 
13 Hv. must attend this course at the University of Durham ; 
candidates for the D P H may attend it at the University of 
Durham or at anv medical school or institution which js 
recognired by the ucuversitv. 

Tne examination for the diploma or degree consults of Part I 
and Part II, each of which extends over not le«s than two da\s, 
and IS conducted by examiners speciallv qualified A candidate 
must pass in all the subjects of Part I before being admitted to 
examination for Part It In Part I, and also in Part 11, a 
candidate must pass m all the specified subjects at one time. 

The examination for Part I is practical, written, and oral, and 
includfs the following subjects bactenology ami parasitology 
including mediCal entomologv) ; chcmistry’ and physics ; and 
meltorologv and chmatologv, in relation to public health. Can- 
didates are not admitted to examination for Part I until after 
they have completed the prescribed courses of mstruebon in the 
subjects thereof 

Ihe examination for Part II includes the follownng subjects: 
hvgiene and sanmilion (including Stimtarv* construction) , 
epidemiology and infectious diseases , saniUrv' law and vital 
statistics , public health administration The examination is 
written and oral, and includes practical examinations in infec- 
tious diseases , food inspection, inspection of premises — 
dwellings, factoncs, workshops, schools, etc Cindidates are 
not admitted to examination for Part II until after they have 
completed the prescribed courses of instruction in the subjects 
thereof 

Doctor of Hygiene 

Cindidates for the degree of Doctor of Hygiene must be 
Bachelors of Hygiene of the umversitv of two\cars' standiu*', 
and arc required to satisfy the examiners that thev have con- 
ducted original research in the subject of public health. 

Diploma m Psychiatry. 

Candidates must be registered medical pmctition'^rs, and 
iinh-ss quahUtd O" lore Januarv’ 1st, 1911, must have attended' 
subsequent to passing their qualifying examinations, courses of 
instruction irt (a) anatomy ; (^) phrsuilogv , jcl pathology ' 

I /' )>u.tiriolugy . t^) ps>chologv and exj^cnrocatal psvchologv * 
If clinical neurology , (ijj j;:,vchiatrv' ; [h) dimc.d p-vchwtrv' 
Ih< eviniin-ition consists of two parts, namtlv: (t) anatomv. 
t>lusu>log\ pathology, and Ivictcnologv , (2)'j>s\chologv .tnc! 
< x}H rtmcn'.al psv'chologv, neurology, and psvchiatrv (system- 
.otK and clinical), and cmdidates may present thcmscKes 
lor the whole examination or for cith«r part separately. 


Licence and Degrees in Denial Surgery 

L D S — Every dental stud*>nt must, at the comm'' neement yf 
his studentship, be rrgistc’'fd m the manner and under tnc 
conditions prericnbcd for medical students. 

The First Examination consists of two parf.«, which may be 
pass-^d separately: Part 1, biologv' ; Part 2. theoretical dental 
mechanics, dental metallurgy (theoretical and practical). 
Second Examination: Anatomy, physiology (including bio- 
chemistry and b.ophysics), dental anatomy, and dental 
histology. Ttrird Examination : Pathologj' and bacteriology, 
practical tlental mrchanics, dental matena medica and thera- 
peutics. Final Examination: 3hdicinc. sarger 3 ', dental sargery' 
and pathologv', orthodontics, operative dental surgerv' and 
dental prosthi tics, and anaesthetics. 

A candidate before pre-senting himself for examination is 
required to furnish certificates of instruction in the reijuired 
subjects, attended afur registration as a dental student at 
recognised colUges medical schools. 

Degree of Bachelor of Dental Surgery — 1 —Students taking 
their complete course of instruction in the univer^itj' must pass 
the same matriculation tests as medical students, and the same 
pre registration examination m inorganic chcmislrv' and phj.'sics 
After registration students must spend fiv'e vears in the 
university They must l>c in attendance in the dental depart- 
ment of the Univ’frntv of Durham Colh-ge of Midicine for not 
kss than two and a half vears, six months of this time must be 
dev'ote*d to the studv' of the highfr branches of dental science 
There arc four examinations. The subjects of the examina- 
tions arc as follows First Biologv, organic chemistry, ard 
dental mechanics and metallurgy'. Second Anatomy', physio- 
logy, dental anatomy, and histologv'. Third Pathology' and 
bacteriology, dental matena medica and therapeutics, and 
practical and dental mechanics Final: M**dicinc, surgery", 
dental surgery and pathology-, orthodontics and operative 
dental surgery. In this subject knowledge of a much higher 
standard, and more advanced practical work, are required than 
for the Licence in Dental Surgery'. 

2 — Candidates possessing a Licence in Dental Surgery' of a 
Bntish university' must study for at least one year m the 
university'. During such y'ear they' mast sp^nd at least six 
months in the Newcastlc-upon-Tyme Dental Hospital in the 
study and practice of the higher branches of dental science. 
They must aUo pass all the professional examinations for the 
degree of Bachelor of Dcntrd Surgery' 

Degree of Master of Dental Surgery — Ev'ery' candidate for 
this degree must be a Bachelor of Dental Surgerv' of the univ^'r- 
sity of not less than two y'cars* standing, and present an cs^^ay 
embodying original work" and research in some subject con- 
nected with dentistrv He must also perform to the satis- 
faction of the examiners a piece of special dental work 
demanding a high degree of skill and cxpcn^nce. 

The examinations are held concurrently with the medical 
examinations 

The practical examinations in dentistry' are conducted at the 
new Dental Hospital affiliated with the "College. 

Fees 

The following fees are payable: Matriculation, £2 ; Examina- 
tions, Pre-registration, £3 fis ; First, Sf*cond, and Third M.B,, 
B S.. each £5 : Final M.B.. B S , £15 ; ^LD, and M.S., each 
£o ; B.IIy., D.P.H.. and D.Psy., each £10 lOs.. and D.Hy 
and D.Ch., each £20 ; First, Second, and Third L D S., each 
£3 10s., and Final L.D.S. £5 ; First, Second, and Tliird B.D S . 
each £5, Final B.D.S. £8 ; and M.D.S. £5. For degrees and 
diplomas; B.S., H Hy., and B.D.S. . each £6 63 plus 

the sum of lOs, if it is the initial degree taken in the univerbitv 
M.S. and M.D.S., each £6 6s.; M.D.. D Ch , and D.Hv , each 
£10 ; D.P.H., D.Psy., and L.D.S., each £3. 

Further^ information may’ be obtained from the Dean of the 
College, University' of Durham College of Medicine, Ncwcai»tle- 
on-Tyne. 


UNIVERSITY OF LEEDS 

The degrees granted in the Medical Faculty- of this univ'T- 
sityr are Bachelor of Medicine, Bachelor of Surgery (M B 
and Ch.B.), and Bachelor of Dental Sur^ert- (B Ch D . 
Doctor of Medicine (if D ). Master of Surgerv (Ch M ), and 
Master of Dental Surgerj- (M Ch D ) It aho gites 
diplomas in public health, in psycholozical medicine, m 
dental surgerv, and m nursing 

Candidate='for the M B mu=t have attended courses of 
iiLtnictioii approved by the umsersity for not less than 
file \ear 5 . tvo at least of such years hanng been passed 
in the unucraity, at 'east one year being subsequent to 
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llie date of passing the first examination They must also 
fiavx' matricutated bv satisfying the examiners m . 

I LiHiei Enghsli Composition and Eiighsh Literatme, oi 
Lnghsh ConiposUiun and Historv 
tf Litfui Matin inatics or Latin 

^ /line ollur subjtcts not alreacU tnVen under I and U 
j aixni, eiiosen from tin following list 

(I) Lnginh htuatuu , (2) llistorj , (2) Gtograpln , (J) 
(.nik to) Ldni , (6) French , (7) Carman , (8) Some one 
ollnr languagi apjirortd b\ tin lioaul , (h) Alaihtmalics , 
(10) Afichanics (11) Ph\ sics , (12) Chemistry , (Id) Gimra] 
ivpcrnmntal stniitt (14) Natural histon’ (15) Boi iin 

/'(Oi nil ft Hull {(i) Landnlatis who t.ikt ItlatlKiiiatiLs ninifr 11 
abo\( must iiKhuk oni oi tin siibjfcls 4 — S , (h) candKlabs 
who t.tki Latin niukr II abovi must iiicIirU oiu ot (lu subjrcts 
9—15 In all casts Matin ni dies is a compulsor\ stibjiet loi 
.idmission to tin 1 acnltr oi Mtdnnn 

Exemption from the examination may be granted to 
applicants holding certificates of liaMiig passut txanmia- 
tions of a standaid deemed bv the Matric illation Board to 
be at least eipial to the Boaici’s e*\ainmat!on 

Proi 1 ssiox' tL ExeMix eiioxs 

The examm itioiis foi the MB, Cli B mimbti thiec' 
The first deals with (1) phesics and morganie ehennsliy, 
(2) bioiogt, , (8) oiganie ehemnstn In e'eh siibjitt labora- 
torj work is meludetl, but the two paits tan be taken 
separately For aeithei can tlu' eaiuhdale pi(»s«it inmscU 
until after matrieulation and a period of ippiovt'd work 
m the respeetue subje'Cts 

The ^(cond 1 \(inumlio» —The Second Exanimalion 
consistsof Part I.mateim niedua and practical pharmaty, 
Part II. anatom^ and physiologe Cainiidate-s will be 
allowed to p<isv am [larts st'piraUlv 

The I iiHil h \aiiiiii(i/io>i — 1 lie Final Examination con- 
sists of Part I, pliarniaeoiogy and pitho!og\ and b.ieteno- 
log} , Part II, meditme, surgery, obstetrics, giiiaeto’ogy, 
and elmieai patho’ogv , Part III, forensic medicine, public 
htilth, and tiieiapeutics Part I may be taken at the end 
of the second dime d ye.ir, and must be passed before 
Parts II and III arc talcen Paits 11 and III may be taken 
at the end of the third dinicat \ear but not before the 
completion of tlu fifth \ear of medical study If taken 
separate’y Pait fl must be passed before Pail III 

il/ D — Candidates for this degree must be bachclois of 
medic me and bachelots of surgeiy of the umsersity, and 
subsctpienth to ha\mg giaduated must ha\e toinpleted 
two vears of hospital practice or special study approved 
b)' the umversitj' , or foiu sears m the practice of then 
profi ssion m one oi othei of its saiiovis branches , six 
months hospital piactice or special study to count as the 
equivalent of one gear’s ordinary practice Any subject 
of the medical emnculum except surgeij may be chosen 
for the I'xammation, but a thesis, the title of which miit>t 
previous’v lecenc the approval of the Board of the Faculty 
of Me-dicme, mas be submitted, and if it is adjudged to 
be* of exceptional merit the candidate may be exempted 
from further examination 

Ch M — The candidate fen this degree must have been 
admitted to the M B , Ch B of flu* unueisity not less than 
a year previoiish , and during that tune must have held foi 
at leist six nionthb a surgical appointment In a public 
institution affording full opportunity for the stuch of prac- 
tical surgcrc He must also have attended certain courses, 
including one on ophthalmology and one* on pathologc and 
bactenologN , he is then exainmed m surgery m all its 
branches and m ojilithalmoleigi and pathology and 
bactenologc 

Ills 

1 lu M.itnculuum fie is L2 aiul ein leulniission -£1 10s Foi 
e ich of llu ollui exuninUioiis £6 .uul £b on uaelinissioii . 
chM £10 am! sum on it ulmission kl U £10 (lu con 
fi rn ( III of tlu digrei of th M £5 is p.itabk and £5 iiu the 
M n cUguc 


UNIVIMiSITY OF LH^ERPOOL 
This unite rsitt. besides granting degrees in medicine 
(M B and M D ) and iii surgtr\ (Ch B , M Ch Oith , and 
I s"'** d< grccs ill clenta! surgert (B D S and 
>. .1 degree ni Iitgune (M H j, anel dtgiccs in 


\eleimarv science (B V Sc , MV Sc and Tiv 
Diplomas arc awarded in dental siirPerx'Vf'nei . 

medicine (D T M ), tropical In giene D I 
health (D.P H ). vetermar, IngicnefDVHl A 
radiology and ekctrologt [D MUE) tL “ 
Docloi of Philosophy (PhD) may also be hkn'mv 
Faculty of afedicine ' 

kUlRICULniOV 

The matncnht'on oxartiinafion isgotcrnulln FfU 
Matnculahon Board, Sl.5, Oxford Road, MandievUr p i 
accepts, iindcT certain conditions, tlie tests o! ttunU 

bodies as its cquualent Candidates will be reqnu,! 
hate incluckd mathem ibcs among the sabjeck m t' 
thc\ hate passed at such examination 

PROH-SSIONM, ExtMlXMIONS 
Candidates Jor the M B , Ch B digrees Inu b* 
examinations to pass, the first mdudiiig (1) chan ^ 
(2) biologt (yoologi and botam), (S) phjsics, (4) q.i 
cbeimsti y 

Si'coiitl M B — This test covers (1) anatomt, j2)y'i 
logy, including pin siologmal clumislD and hull lip 
/'lutil 1/ />’ — The subjects of the Final Examiinii na 
Pait I — (n) pathology, (b) pharmacologt and g i 
therapeutics Part II — (o) forensic medicine ami tc\ 
logy , (b) public health Part III— (ii) obsletna ' 
di-eases of women , (b) surgery, ststcm.itic, dined (,c 
tive and practical, including ophthaimologt ,(f)iiniU 
systematic and clinical, including therapeutics, i 
diseases, and diseases of children Caiuiulatrs iroi 1 1 
Paits I, IT, and III separatelt, protidui tint nnili" 
mu not present themselves for Part 111 until tin la 
con'ipleted the sixth tear of nudical stiuh, 

M D — -M i\ bee onferred on graduates (M B , Cli fi I ' 
pool) (ei) on candidates of two tears’ stambng who j 
sent a thesis acceptable to the Faculty, ami ccrtifnii tid 
the candidate’s own work, together wilh, il rri i 
desires, copies of published original papers ujion r eh i 
science — oral examination on subject of thtss ()i 
candidates of hve years’ standing by „ ti 

C/raU— May be conferred on graduates 
Lu erjiool) after examination Other infornnhm ura! ^ 
mg the diplomas of this umters'ty and Us medical u 
will be found on page 446 

Fri low sums. bcnoiARsims, ami Exinwriov 
llu unittr-.iU awards Fellowships aiimnll) to Uc ' 
distinguished mc-nl, as tollows ,w’ d! 

(1) John Rankin 1 ellow ships m !<’ 

va m of £120. tenable for two Mars { 1 ) U 1 iL « 
ship m (unaecologv. tUiu /n 

open to lulb qnahUed ''i,!,, ,n Riclii'’ 

(8) John W t-aintt Intern ibuiwl rtllowsh'l ' j,, 

Mdvie £100 and tcmablc* for ^oe ^ar . 

ship in Human tnatenn , '•tluc ^ ' ra guJicL* * 

tc ir (5) Holt 1 ellow ship - 111 I h\ si ol <^, 1 , i 

111 iiumUi, \alue £150 eich \ da L 

(6) loluiston Colomd LIm 

ami tenvhk tor out tear nul Umhk fw 

111 Surgical PaUiolo't value £-<£ ' , Sureai, ‘’ix '■* 

(8) L.dv Jones Fellowship >n Orthopaedic 

£200 olleitd evert two tears exhihitwi ' d'" 

llun* are m addnimi, scholirsliips ami ex 

medical sliuknl- 

VICTORIA UNIVERSITY OF 
This muvcisity grants the '.tJuI MR 

medicine and surgeiy — VB w-,) ctirctrj . 

Ch M . a degiee and diploni i m f 2,(1 m 

ui public health, a certificate , a <’*1 

hygiene , a diploma m p'V chologic< ‘ Cvndi< 

m bacteriology , and a diploma J 
for degrees must p.us Bk’ jicchcua (G 

tion prescribed b\ thi Fai imv , ^ jhinof • ‘ ' 
cquivalfiit fvamination aLLupica i* ^ wnircii* 
prospc'ctub of the Joint Matriciila i j 

■ - nmtcrs.fcy UscU for at cf t'r I 

, ..T-,-., ciih-oqucnt to t 1 ' f 

>» « me Ikichdi F' 


Lurnt Ilium, sub 
Examination 1 lu 
Ml Lnlin l‘>\ mathematic^ 


anon t y*"' u 

the 
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ita literature and histon , (4) mechanics, (i) one subject at 
choice as approced be the Joint Board It is held in 
July and September 

ProFESsiQN It. Ewiiinations 

M B , CIt B — There are four examinations for this 
degree They must be passed in proper order, and before 
admission to them the candidate must be dulv certified as 
ha\mg attended m the subjects invoUed The First M B 
Is divided into Part I chemistrs and pliasics , Part II, 
biology’ — (n) botan> , (b) roologa The parts ma\ be taken 
stparatelj or together At the Second M B the candi 
date IS examined in anatomv (including histolog>) and 
phvsiologj , at the third in pathologa , bacttnologa. and 
pharmacology (including niatena medica and practical 
pharmac}) The Final Examination, under ne\% regula 
tions, IS divided into two parts which maj be taken 
separatelj Part I consists of (n) forensic mcdicmc and 
toxicology, and (6) hvgiene <ind preventive medicine 
Part II consists of (u) medicine, including dermatologv, 
diseases of children, and mental diseases , (fa) surgerv , 
surgical pathologj , and diseases of the ev e and of the ear, 
nose, and throat , (c) obstetrics and gv naecology 

Sf D — A candidate for tins degree must be a Bachelor 
of Medicine of the univer~itv of at least one ^ears 
standing He has a choice between presenting an original 
dissertation or undergoing a written (as well as practical 
and chmcal) examination in medicine and a vvntten and 
practical examination m pathologj , and one other subject 
selected bv himself 

Ch M — A candidate must have held, since becoming 
Ch B , and for not less than twelve months, a post in a 
public institution affording opportumtj for the studv of 
the branch of surgerj m which examination is desired 
The examination in Branch I comprises the general field of 
surgery . Branch II obstetnes and gv naecologj , Branch 
III, ophthalmologj' , Branch IV, otologv , larv ngologv and 
rhinologj' 

B Sc and ilf Sc — The ordinary degree of B Sc in the 
Schools of Anatomy and Phvsiologv maj be obtained bj 
Students in medicine who in their third jear of studj for 
the degree of M B , Ch B complete the additional cour-cs 
in these subjects prescribed for this degree Candidates 
for thi Honours degree of B Sc m anatom v or phvsiologv 
\ ho are students in medicine are required to attend courses 
in advanced anatorav and phvsiologv for four terms after 
passing the Second Examination for the degree-s of M B . 
Ch B Graduates in ocienee of this universitv of not less 
than one j ear s standing from the date of their graduation 
as Bachelors, ma> proceed to the degree of M Sc bv the 
jiresentation of an approved thesis on some subject coming 
within the scope of the Faciiltv of Science 

Errs 

The following examination fees an pavable Matnculatioa 
£i on rtadmission £2 Eich M B ixamination £8 S-, 
on ridilmission £8 8s M O including the conftmng of the 
digrie £15 15s Ch 'I £10 tor the ixamination and £10 lOs 
lor conferment of degree Vjiplieatinn for further information 
should be addressnl to li e lit in of the ttedical School 


UNIVERSITY OF SHEFFIELD 
The degrees of this universitv (MB, Ch B , MD and 
Ch M , B D S and M D S ) and the diploma ol licentiate 
111 dental surgerj are open to candidates of either sex 
C indidatcs for a d gree must have matriculated m the 
umversitj or have pas>“d such other examination as maj 
111 recognized for this p.irpos and have passed the further 
examination m chemistrv and phvsics 

Pi oi nssiox II Exvviix vrioxs 
A candidate for th“ degrees of MB Ch B must pro- 
hut Cl rtitic ites tliat he will have attained the a^e of 
22 Viars b\ the dav of graduation that he has pursued 
till courses of stiidj required bv the universitv n^u'ations 
during not less than five and a half vears subsequent to 
thi date of his matnculatioii or exempiion from matncula 
lion three of such rears at hast having bexn passed m 
till universitv , one at least being siib-equent to the passing 
ol the Second Examination The following examinations 
must lie jxassta! in due order 


First Examination — The subjects are chemistrv, 
phjsics, and biologv Candidates who have passed the 
Intermediate Exammafaon of the Eacultj of Pure Science 
in any or all of the subjects of the First M B Examination 
wall, on payment of the fee for the Utter examination, be 
deemed to have passed it when thev have passed m such 
subjects as they did not take for the Intermediate B Sc 
Examination Candidates on presenting themselves for 
this examination are required to furnish certificates of 
having attended for not less than one rear approved 
courses of instruction, after matnculation, in It) chemistrv, 
inorganic and organic (n) phvsics , (iii) biologv , and of 
having passed or obtained exemption from the preliminarv 
eximination m chemistrv and phvsics 

Second Examination —The subjects are anatomv and 
phjsiologv (Part I) The candidate must have passed th** 
First Examination, and must have attended (1) courses 
on anatomy , including lectures and practical anatomv , 
during five terms, (2) course-s on phjsiologv, including 
lectures and practical phvsiologv, dunng one vear 

Third Examinalior — ^The subjects are pathology and 
pharmacologv , applied anatomy , and phvsiologv Candi 
dates must have attended courses of instruction in patho 
logv for five terms in pharmacologv for four terms (and 
one terra in pharmacy), in applied anatomv for four terms, 
and m physiology (Part II) for six terms 

/ mat Examination — The subjects are Part I. forensic 
medicine and public health candidates must have 
attended courses for one term in each subject Part H, 
mtdicmc (including mental diseases and diseases of ch3- 
dren and vaccination), special pathology (including morbid 
anatomy and chmcal pathology), and therapeutics Part 
HI, surgerv (including the administration of anaesthetics, 
diseases of the ear, nos*-, and throat, ophthalmology , and 
surgical pathology), and obstetncs and gynaecology (in 
eluding ante natal and post natal practice and infant 
hvgiene) Candidates for Parts II and III must have com- 
pleted a minimum ol five and a half years of studv 
M D — Candidates for the degree of Doctor of ifedieme 
must have passed the examination for the degrees of M B , 
Ch B at least three j ears prev louslv must present a th*-sis 
embodying observations in some suhjeet approved by th^ 
Professor of Medicine and must pass an examination in 
the principles and practice of medicine 
Ch II — ^andidate-s for the degree of Master of Surgerv 
must have passed the examination for the degrees of M B , 
Ch B at least three vears previously, and must, since 
taking the degrees of 81 B , Ch B , have held for not less 
than twelve months a surgical appointment m a public 
hospital or other public institution affording full oppor 
tunitv for the studv of practical surg'-ry The subjects of 
examination art svstematic, clinical, and operative surgerv , 
surgical anatomv , surgical pathology , and bactenology 
Other information concerning this university will 
found m the section dev oted to Provincial Medical Schojls 


UNTV'ERSITY OF \YALES 
The Charter and statutes of the University of WJes 
provide infer aha for a School and a Faculty of Atedicine 
and for the granting of the follow mg degrees Bachelor 
in 8Iedicine (M B ), Bachelor in Surgerv (B Ch ) Master 
m Surgerv (M Ch ), and Doctor in Medicine (M D ) 

A candidate for the 8t B , B Ch is required to pursue 
a course of studv of not less than six academic v acs 
subsequent to matriculation m the umversuv and of th - 
years at least three must have been passed in om- of th 
constituent colleges of the university These are th km 
versity College of W ales Abervstwvth Lmvenitv College 
of North Wale-s Bangor Universitv Collegt of JUth 
Wales and Monmouthshire Cardiff and kmvcrsitv Co 
1-ge of Swansea He must also hold an arts or ci nee 
degree of the t mvers.tv of W ales of som oth r umver 
«it\ approved for this purpo*' 

study pursaed for a B Se vr i i 

counted as courses required for defers la >recii'~ai 

FacuUv 

The courses for the MB B Ch are d'vid-d into two 
4 :-f.tioas which th fi~st include preliminarv - 
jects — phv^^ics chemistrv, botany, zoolo'^v , and the 
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ENGLISH MEDICAL COEPORATIONS 


ancillary subjects — organic chernistrj^ human anatomy, 
and physiologJ^ Study of the preliminary subjects and of 
organic chemistry must extend over at least one academic 
year ; study of physiology and anatomy must extend over 
at least two academic years ; the first section of the course 
must occupy not less than three years. The second section 
includes courses in pathology, bacteriology, pharmacology, 
hygiene and forensic medicine, medicine, surgery, and 
obstetrics and gynaecologj'^, and cannot be commenced, 
except in the case of pharmacology, until the examinations 
relating to the preliminary and ancillary courses have been 
passed. Examinations in all the subjects are held in June 
of each 3 ^ear, and in medicine, surgerj'-, obstetrics, and 
gynaecolog}^ in December also. 

The university also offers courses of study in public 
health and in tuberculosis. Candidates for the diploma 
in public health (D.P.H.) and for the tuberculous diseases 
diploma (T.D.D.) must possess a medical qualification 
registrable for practice in Great Britain and Ireland, and 
must have completed courses of study as prescribed bj' the 
regulations either at the Welsh National School of Medi- 
cine, Cardiff, or at another institution ap)proved bj’ the 
university. 

Welsh National School of Medicine 

This school has been reconstituted under the pro- 
visions of a Royal Charter granted to the .school in 
Februarj', 1931. The school maintains departments of 
medicine, surgerjq obstetrics and gj'naecologj’-, pathology 
and bacteriology, materia medica and pharmacology, 
tuberculosis, and preventive medicine. 

Full particulars of the conditions of admission to the 
school and the courses of instruction provided maj' be 
obtained on application to the secretary, Welsh National 
School of Medicine, The Parade, Cardiff. 


English Medical Corporations 


There are in England three medical corporations which 
grant licences to practise — the Royal College of Phj'sicians 
of London, the Ro 5 'al College of Surgeons of England, and 
the Society of Apothecaries of London. The first two 
combine for certain purposes to form what is known as 
the Conjoint Board in England. Details concerning this 
body, its component Colleges, and the third licensing 
body here follow. 


THE CONJOINT BOARD 

This bod\'— the Examining Board in England — deals with 
the qualifications of all candidates for the Licence of the 
Royal College of Physicians of London and for the 
Membership of the Royal College of Surgeons of England. 
It prescribes for them certain periods of study, and recom- 
mends those who pass the required examinations for the 
Licence and for the diploma of Member respectively. The 
successful candidate is then entitled to register as 
L.R.C.P.Lond., M.R.C.S.Eng. It performs the same task 
in connexion with diplomas in public health, tropical 
diseases, ophthalmic medicine and surgerjq psychological 
medicine, laryngology and otology, and gynaecology and 
obstetrics — jointly issued bj^ the two Colleges in question. 
Under the present regulations every candidate for the 
L.R.C.P. and M.R.C.S. must (1) complete five j^ears of 
professional study after passing a recognized preliminary 
examination and a recognized pre-medical examination in 
chemistry and physics ; (2) comply with the regulations, 
which ma\- be had from the Secretary, Examination Hall' 
Queen Square, London, W.C.l ; and (3) pass the two pro- 
te.ssional examinations of which particulars appear below. 
The old regulations for the Conjoint diploma, of which 
an account was given in the Educational Number of the 
who ; Journal for 1922, still apply to students 

cduca^io;r;t.foVe'};nu5Mst?7923^^ 



Present Regulations for the Conjoint Diploihs 

The following is an outline of the nrecnni i • 
for the L.R.C.P.Lond. and M.R.C.S Eiw The W 
lations and synopses and forms of cWic-ito tV.T 
obtained from the Secretary. ‘ 


Pre-Medical Examination 

Students are required to pa.ss a pre-medical e.xamiiiali,,,, i„ 
chemistry physics, and elementary biology, conducUd h , 
Conjoint E.\-amining Board, before commencing the five 
curriculum of professional study, or some other e.xaiiiii, .iion 
recognized by the Board— namely, the examinatiou h 
chemistry, physics, and biology for the degree in Mcdiciii- 
any university recognized by tiie Board, the higliw fcWl 
certificates ol Oxford and Cambridge Universities atu! tir 
Oxford and Cambridge Schools Examination Board, the likbr 
certificafe.s of London, Bristol, Durham Univereitics, the joiat 
Matriculation Board of the Northern Universities, t.r tij 
Central Welsh Board higher certificate. 

A candidate must enter for chemistry and physics togctii.r, 
and he will not be allowed to pass in one without ebtainint 
at the same time at least half the number of marls ruiiiirni 
to jiass in the otlier subject. lie will bo admitted to tfe 
examination on producing evidence of having passed tin 
required preliminary examination in general education. 

The e.xamination is partly written, partly oral, and inrtlv 
practical. A candidate rejected in one or both subjects ol the 
e.xamination will not be admitted to re-e.\amination until after 
the kqi.se of a period of not less than three months. Xit 
more than tee o terms of professional study is recognired beiete 
the examination in elcnientarj' biology is passed. 


Professional E.xaminations 

There are two professional e.xaminatioi)s, called the Hrst 
.and Final E.xaminations. The courses of study lor the liih 
Examination maj’ be commenced before the prc-mcdical (.vim- 
ination in chemistry and physics or some equivalent c.\ainini- 
fion has been passed jirovided three terms of study ol analimi)' 
and physiology are completed after passing such e.xainiintioii. 

First Professional Examination . — The subjects of this are; 
Section I, («) Anatomy, including histology and cmlwlivr: 
(h) phvsiology, including biochemistry. Section II, lhaiia.iw- 
logy and materia medica. A candidate must have attuKk-d 
at a recognized Medical School courses of inslruclmi la 
anatomy, including embryology, during five terais, in i^ 
course of which he must dissect the whole body; 
instruction in jihysiology, including biochemistry mu » • 
plivsics, during five terms ; courses of instruction in p la 
logy materia medica. A candidate mav ' T, 

for the two sections together or separately, but he ■ 
parts (n) and (6) of Section I together uiiti f . 
one or both parts, but a candidate will not 'j? 
in one part unless he obtains at the same tim ‘ j 

the number of marks required to pass m t'l*- ^ 

Section II of the examination Vv,m- 

before the candidate enters for the I’lna 
illation, provided that the courses admis.sion to ^ ' 
have been completed. A candidate who 'Ji'Li's of 

evidence- of having passed an i'c-cimn II i" ‘>''= 

Section I or of either part of Se(:tion I and o ' 
e.xamination for tlie degree in , “xempud L'T 

university recognized by the Board will b 
further examination in such subject „( this wt: 

Final Professional Examination. su J Uiij !,i,|r.- 
Section I. Pathology fincluding morbid <^,cti(.n H- 

logy, and clinical pathology) and bacleno g) • - 
Part I, iMedicine, including medical unatomj ^ 
cine, and public health ; Part If, Surgery, ■wj']!!, Mi'- 
ana tom v and the use of surgical appliance. , ' j „fiti,!i, 

■wifery and gynaecology. The nnl ' A candid'’;' 

partlv practical, partly clinical, and 1’]“ ^ ‘ri „r Sictim'- II 
may take Sections I and II and the P‘ L^,. iIh-w!''-' 
of the Final Examination separately, "r m. y • ih 

examination together. He w-ill fi®. .-idmitt' I 
certificates prescribed by the regulations be • “.xtiiipti ‘ 
to the respective jmrts oi "'mil.ation. 

is eranled from any subject in the lon.d 


The fee for the Pre-Medical Examination s ^.i-xainin-'” 
re-examination in Chemistry f "’0 guineas, Tin- 

in Physics one guinea, and for P'ology on h tori'" 

lor the First Professional Examination is „ain<'-a'’’ ", 

examination after rc-jection in Section ^ ^ 'r ^(.giidn I 
examination after rejection in either part fl d"'" 

guineas, for re-examination after rejection 
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gutneis 1 he fee for ndmivbioti lo iseclion I of the F tnal 
Professional Etamittaiton i-' four ginntT=? for 'l(lml•^slon lo 
‘'<ctfori ll Fart I Uti giuiieis , Part If ten 
Part III SIX guineas ami the reexamination fet*< art 
rt-v[»ectivtl} tlirce guinei'' mx guineas ami fi\c guineas 


ROYAL COLLEGi: OF PHYSICIANS OF LONDON 
This CoUege h'as three grades — its Licenti \te», its Mem 
bers, and its FcUous The Lictnct is nou onl;^ ib''Ued 
through the Conjoint Board The ^Icmbership (txamina 
lions for which are held in Januara, April, jnh, and 
October) ib onI> granted to tho^e who ha\t obtained the 
Licence, or to thObC who are registered practitioners and 
graduates of a recognized unn erslt^ , in an^ case the\ 
must be persons oxer 2'^ \ears ot age Candidates^ arc 
examined in pitholog\ and the practice of phxsic, parth 
in wntmg and parti} xna xoce , the\ are also examined 
in Latin, Greek, French and German The I mguages 
are not compulsor} , but credit is gi\cn to those who show 
a knowledge of them The fee for the Mcmbir^hip is £42 
or m the case of a Licentiate £21 There a fee of 
£10 10b , payable before entrance to the e'xammation 
which in the case of succebsful candidateb is reckontd as 
part of the Membership fee The bodv of Fellows is 
maintained by election from among the Members 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
This College has two gradcas — Members and Fellowb The 
^Members are adnoitted as stated in the section dealing with 
the Conjoint Board The Fellowship is granted after 
txamination to persons at lea->t 2o jears of age who haxe 
been engaged m professional studies for si^c ^ears There 
are two examinations for the Fellowship — the first m 
anatom} and phjsiologx, held in the months of June and 
December, xvhich max be passed after the third winter 
session , the second held in the months of Ma> and 
No\ ember, chicfl} directed to surgen , which ma\ be 
passed after six jears of profesbional studx Cundidatcb 
must paSb the Final Examination of the Examining 
Board in England and be admitted Members of the 
CoUege before admi^^ion to the Second Examination for 
the Fellow'ship, except in the case of graduate^ in medicine 
and surger}' of not lea* than four x ears standing of 
uniiersities recognized bx the College for the purpose who 
are required to attend for one xear the surgical practice 
of a general hoapital recognized b} the CoUege after 
obtaining their degrees which must be registrable in this 
count!}' 

r ees — At First Examination £8 for re examination 
£5 5b At Second Lsimmation £12 ■12b admission he 
£10 10s for member'; £M lOs for non membcn> 


SOCIETY OF APOTHECARIES OF IX)NDON 
This bod} confers a registrable diploma in medicine, 
surgery, and midwiferx now known as the LMSSA 
(Licentiate in Medicine and Surgerx of the Societx of 
Ajiothecancb) on those successful at the following 
examinations 

Pre utedioa^ Exatnitiahoti — Chtmistrx and phxsics, and 
cUmeiitar} biolog} 

Pnffjory ExawinatiOJi — This includes anatomx , phxsio 
log} and histolog} , and matena medica and pharmacx 
Cindidatcb will be excused an\ or all the subjects of the 
Pnmar} Examination on producing exndence that thex 
haxc passed the cquix'alent examinations before an exam 
ining bod} recognized bx the Societx Candidates referred 
in inatomx xmU be required to pro<Uicc exidence of further 
work in the dissc-cting room before being admitted to 
n eximination 

/ inrt' Erniiiiiirtfion — Thib is dixided into four sections 
\ PniKipltb and practice of surgerx. including surgical 
pitholog}, surgical anatonn , opcratixe manipulation, 
in''trunu ntb and appliances , B Principles and practice of 
imdiLinc {inLhiding thenpeutics, pharmacologx and 
prc-^cnption^b bactenologx , pathologx. and morbid 
iiistologx , C, Midwifcrv gx nitcologx , disia^es of new 
born children, obstetric instruments and appliances 
1) Forensic medicine, hxgitne, theorx and practice of 


xaccination. and mental diseases A, B, C, and D ma}' 
be taken at separate examinations, but there is no ex 
tmption from an} subject of the Final Examination 
(A separate examination in patholog} xsill be instituted 
during the current x tar ) 

riie fee for the Pn Midical Examination is £5 5s , for the 
Pfimar} and I inal £21 The regulations iiid sxnop'-es 
relating to the sevtral examinations and other information 
ni lx be olit lined from the Kegii»trar Apothecaries’ Hall 
BUckfmrs L C 4 

Master} of Midwifery 

The Societx has recentlx instituted a Masters of Mid- 
wiferx, and lubUt's a diploma under this title denoting the 
possession of specialized knowledge of antenatal care, 
midwifer}, and child welfare The examinations take 
place in Ma} and Nox ember, and candidates are required 
to submit certific ite-v, etc fourteen daxs before date of 
examination It is intended to impose a sf'xere test sO as 
to ensure a high stamlard of professional krvoxx ledge but 
the diploma will not be registrable under the Medical Acts 
Admission is open to all xxho haxe been for not less than 
a xear in possession of a registrable medical qualification, 
and who haxe had certain presenbed experience at recog- 
nized institutions concerned xxith obstetrics, antenatal 
work, and child welfare xxork Special conditions applx , 
until 19'12. to practitioners of ten xears standing Medical 
oflicers emploxed b\ a public health authont}, and haxang 
special duties connected xxith matemit} and child xxelfare, 
will be admitted to the exammation on production of 
exidence to that effect The entrance fee for the examina- 
tion Is £I0 10s , and a further fee of £10 10s is paxable 
bx succc-ssful candidates before admission to the Master} 
Copies of the regulations ma} be obtained from the 
Registrar at the address given in the preceding paragraph. 


Scotland 


THE LMVERSITIES 

There are in Scotland four unixersities each possessing a 
Faeult} of Medicine, and haxing the right to confer 
degrees which admit the holder to the Medical Hegister. 
In essential points the regulations in their medical facul 
ties for undergraduates are much alike, so that a general 
account can be given of all of them together 

The universities are those of Edinburgh, Glasgow, 
Aberdeen, and St Andrews The proxasion each of the 
cities m which these universities are situated males for 
the education of medical students will be found in the 
section on Medical Schools in Scotland , here it need 
mere!} be said that degrees in medicine from Scotland 
as a whole haxe alwaxs enjO}ed a high repute 

The degrees granted in medicine and surgerx to candi- 
dates of either sex art four in number — Bachelor of 
Medicine (M B ), Bachelor of Surgerx (Ch B ), Doctor uf 
Medicine (M D ), Master of Surgerx (Ch M ) The two 
former are not obtainable one apart from the other 
Besides these degrees a diploma in tropical medicine and 
hxgiene is obtainable from the Unixersit} of Edinburgh, 
as also diplomas m psxchiatrx. public health and radio 
logx As for public health, registrable degrees in this 
subject arc granted bx the Unixersitx of GIa*'gow while 
diplomas in public health max be obtained from the 
Universities of St Andrews and Aberdeen 

The conditions for admission of graduating stud^^nts of 
medicine are the same as those in the Faeulties of Arts 
or Science (for degrees in pure science) Prospective 
medical ';tudeuts are also required to pass a pre- 
j^gi^tration examination in cheniistrx and phvsies 

Profession \l Edl c xnox 

The regulations compU in all resp'^ts with the require- 
ments and ^ecommendatlon^ of thf General Mt^ical 
Council, and, m addition, necessitate definite studx for 
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slated period.? of diseases of children, of the larjmx, car, 
and nose, of the skin, of ophthalmology, and of ' mental 
diseases. In respect of the various courses certificates 
must be obtained showing that the student has not only 
attended regularh’, but has duly performed the work of 
the class. Out of the necessary live years of medical 
studj', not less than two must be spent at the iiniversitj' 
whose degrees the student hopes to obtain, and the 
balance at any place officially recognized for such 
purpose. In each academic j'ear there are two sessions — 
one lasting from the beginning of October to the middle 
of March, and the other from the middle of April to the 
beginning of July. 

Professional Examinations 

The distinctive feature of the Scottish curriculum is 
that tliough nominally there are only four examinations, 
each of these may be, and habitually' is, split up by the 
student into sections. Hence, a student may' complete 
some stage of his career during the course of nearly' every' 
session. Thus, by the end of the first winter .session the 
student may' pass in zoology and chemistry. At the end 
of the first summer session he can finish with botany' and 
physics, and with anatomy' and phy'siology' at the end of 
the second. Pathology' and materia medica he will pass at 
the end of the third y'car, and so on, until the final 
examination in midwifery', surgery', and medicine, and the 
corresponding clinical subjects, at the end of the fifth year 
of study'. At each examination the candidate may' pass 
'* with distinction,” and a record is kept of the merit 
displayed, so that when the time comes for the candidate 
to graduate, one , who has done well throughout can be 
declared as graduating with honours. A further point in 
the system is that the student’s own teachers commonly' 
take some part in his e.xamination. 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry ; the second with anatomy' 
and physiology' ; the third with materia medica and patho- 
logy ; the fourth with medicine and surgery' (clinical and 
systematic), midwifery', clinical midwifery' and clinical 
gynaecology', and forensic medicine and public health. 
'The first three examinations are held three times a y'ear ; 
the final twice a year. 

Exemption from the first professional examination can 
be obtained by' candidates who have passed an arts, 
science, or medical degree examination in its subjects at 
any recognized university. When a candidate presents 
himself for an examination in several of its parts, but is 
not successful in all of them, he is credited at the next 
examination with those subjects in which he has already' 
been approved. 

The Higher Degrees 

It is open to those who are already M.B.. Ch.B. to 
proceed either to the M.D. or the Ch.M. A candidate for 
the former must have been engaged for not less than one 
y'ear in work in the medical wards of a hospital, or in 
scientific re.s-earch in a recognized laboratory, or in the 
Naval or Military Medical Service, or have been at least 
two years in general practice, and he must be 24 years of 
age. He has to write a thesis on any subject not ex- 
clusiveh' surgical, and is examined in clinical mediriup 



First Professional ... 2 2^ 

Second Profe.ssional ' 7 0 

Third Professional ... •.• 660 

Final ... ... ... ® 

Ke-i'ntry in any subject in. which the c.'indidau has failed 
ent.-iils a fresh pavnient of £1 Is. Candidates for the M.D. 
and Ch..M. i>ay .£21. and on re-entry £'5 5s. 


U tnicii • 


More detailed information with regard to U, i- • " 
of Edinburgh can'be obtained from the .1/,. , 
price 6 d., which is published by Mr. Thin 55 So'bt'- ' 
Edinburgh, or on application to the bean ofth. y '.'' 
of Medicine. Similar information about Gla-:co^. Iv, 
sought from the .\ssistant Clerk, Matriculation Office '?h ' ’ 
tt’ith regard to Aberdeen, npjdication raai- be ma’.lj'i'.' 
Secretary' of the Medical Faculty, Marischal Ode-! 
respect of St. Andrews, information can be obiaini.r,'.-.'; 
from the Secretary of the University, or, altenialiVdv 
Secretary of the United College, St. Andrews, or tlie S-o-'!- 
of University College, Dundee, these being the two cokul ■ 
colleges of the University' of Si. Andrews. 

Finally, it should be mentioned that in connexinn win ■" 
the Scottish universities there are valuable biimrio 
scliolarships, some information as to which will be [orj :■ 
the article on Medical Schools. 

The Carnegie Trust 

The following is a summary' of the regulations made fv t- 
Canicgie Trust for the Universities of Scotland forKkir' 
in the payment of class fees in the universities and w;- 
mural colleges of Scotland. 

Applicants must he over 17 yc.ars of age; they mu-i 1-. d 
Scoltisli birth or e.xtraction, or have attended for two 
after the age of 14, at a school or institution under ir.-pta - 
of the Scottish Education Department. Applicants sa qc:! r ! 
wlio hax'e been pupils of schools under the Scottish Ecrer • 
Department will be eligible for assistance in thcpayEirr; 
class fees if they have obtained the leaving certificate ri 
Department, provided that it bears evidence of s'jri i:- 
liminarv education as is required by the universities br r : 
graduating curricula, or that it has been supplemented In sy 
jiasses either in the Scottish Universities Preliminary cr:” 
examination as will satisfy' tlie above requiremeat 0 ! t' 
universities. Where applicants have not been pupih oi riJ - 
under the Scottish Education Department, or wVetf ('■■■ 
good ground for not having obtained the. leaving cerii c”' 
can be shewn, the Executive Committee has jwwer taa';’ 
insteael what it deems equivalent evidemce of attainmiMls 

.'\])plicants in the Faculties of .\rts and Science rand .1 
had their course eaf study' for each academic year apfrre. . 
the Universilv Adviser of Studie's, and they must IwM P" 
the grndiiation examinations belonging to the previous sty e, 
their curriculum before becoming eligible for assistance r. i 
payment eif fees of classes belonging to a tuihei y-' 
Bemeliciaries must submit to the Executive Committic a y 
end of each .session particulars as to their attcndancy^ - 
work, any' distinctions gained, and any graduation exa.i;.. 
lions passeel. ' 

The annual allowance towards payment of class lets • ■ 
to beneficiaries bv tlie Trust in the 
£19 for four years, in all £76. Any untxpendtu jw 
gniiit will be carried forward to thc'succewliiig year. 
binations of Faculties the allowances y", / . 

arc; - Arts and Medicine — two .Mts grants ot q ‘ 
Medicine grants of £19, in all £92 : Science ‘ ' Jfu 
two Science gGints of .£17 and four hiedicine gra 

in all £110. . . . , rw.'! ’ 

Applicants, in writing for application joyns, m ■ 'y ,,, 
univensity' and faculty in which H'D’' T' 'ft, . . 
slate whether thev have jireviously obtained 1 ”^. 
the Trust. Applications must be .Ji, p. i'- 

October 25th for the winter session, or , y 

summer session. Pnvments are made bv means 0 
and fees already' jiaid arc not rcfuiidecl. 

THE CORPORATIONS _ ^ 

There are three medical, corporations jlo-' 

Royal College of Phy'sicians of Edinburgh 
College of Surgeons of Edinburgh, and the 


of Phy'sicians and Surgeons of Glasgow. 


Their )ircrcy‘;' 

he separately' obtained only' by' persons 1 ;’ 

possession of a recognized qualification— m - r y ... , 
case of the College of Phy'sicians. and pt p;..- 

case of the College of Surgeons and the y • 
sicians and Surgeons of Glasgow. wliir’i’’ 

to the examinations held by' the Conjoin^ ^ - 

three corporations have combined to ffrnh ^ - 
cerning this Board and its component 
The conditions on which their higher qnn ^omitr' ■ 
granted iviil be found set forth sopnratc ) 
with each corporation. 
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THE CONJOINT BOARD IN SCOTLAND 
'his body has charge of all questions connected with 
andidates for the Conjoint Licences of the Royal College 
f Physicians of Edinburgh, the Royal College of Surgeons 
f Edinburgh, and the Royal Faculty of Physicians and 
urgeons of Glasgow. Those finally approved by it are 
ntitled to registration and to the initials denoting 
ae Licences of the three bodies concerned — namelv, 
..R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.S.Glas. The Board 
'quires all candidates to comply with the regulations of 
ae General Jledical Council. It has an arts e.vamination 
f its own. but is prepared to accept in its place any of 
he other educational tests approved by the General 
ledical Council. All candidate.s must obtain registration 
■ith the General Medical Council. 


Professional Currictiliiiii for Caiiditiales registered as 
Medical Slndenls after October 1st. 1930 
Subsequent to registration as a medical student the 
indidate must pass not less than five years in medical 
tudy, each comprising a winter and a summer session, 
he Board does not insist that candidates shall pursue 
neir study at any particular place, and is prepared to 
ccept certificates of having attended the necessary courses 
'om any recognized medical school. 

Its examinations are four in number, each of them being 
eld four times every year, and these will fall to be held 
wo times in Edinburgh and two times in Glasgow during 
he next period ; it is open to candidates to present them- 
:lves for examination at either place. The first exaraina- 
ion deals with general biology (systematic and practical), 
nd physics and chemistry (systematic and practical) ; the 
‘condwith anatomy, embrj'ology. physiology, biochemistry 
nd biophysics ; the third with pathology (including bac- 
eriology and morbid anatomy) and pharmacology (theo- 
etical and practical) ; and the final with (1) medicine, 
icluding therapeutics, applied anatomy and physiology, 
nd clinical pathology, with practical medicine ; (2) sur- 
ety, including applied anatomy and phj-siology, clinical 
athology.and practical surgery (3) midwifery and diseases 
f women, clinical obstetrics and gynaecologj-, with practical 
nidwifery ; and (4) medical jurisprudence and public 
.ealth. All candidates for the Final Examination must 
omplete portions (1) (2) and (3). which must be taken 
ogether, within a period of nineteen months. 

These examinations must be passed in due order, and 
efore admission to any of them the candidate must supply 
ertificates showing that he has completed the due periods 
if study of their subjects. He can present himself in anv 
ingle subject of the first three examinations, .-^s regards 
he Final E.xamination. a candidate can present himself in 
nedical jurisprudence and hygiene at any time after com- 
iletion of the third examination and of his study of thc-se 
ubjects ; but in medicine, surgeiy, and midwifery he 
aimot present himself until the completion of five-years’ 
tuily, and he must take them all simultaneously. A candi- 
late who takes up several subjects of an examination or 
he whole of the subjects at one time, but fails in some 
if them, is credited at the next examination with those 
ubjects in which he has been approved. 

Part or entire e.xemption from the first three examina- 
ions may be granted to those who have already passed 
^^lefore other bodies examinations deemed bv the Board 
, . ' quivalent to its own, but all candidates for the Conjoint 
licence must sit for the Final E.xamination. and at no 
■xammation can a candidate present himself within three 
noiiths of his rejection by some other licensing body. 

Fees 


U IS estimateil that llie total cost of lectures anil fees for th 
oiijoinl Licence is alxmt £170. The separate examination f« 
■ re .cs lollous: hirst. Second, and Third Professional ^5 each 
■iii.d £15 On rc.cntry for any of the first three exiirnination 
£5, .md on re-entry for the Final. £S. If the rv-entiy is onl 
11 ..lie or tuo sul.jects of the f'irst. Second, or Third' Exaraina 
ion ilu* ((“fS are smaller. 

Iiiforination cmicerhing this Baard should be sought tithi 
r.im Mr. O.ivid Thomson. 49, Ceorge Square, Edinbun-h. c 
rum Mr. Walter Hurst, F.acuUv U.dl, 242. St. Vincent Streei 

• I iNgtnv, 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH 

This CoIIejje has three grades — ^Licentiateship, Member- 
ship, and Fellovv'ship — all of which are open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receivnng it apart from those of the otht^r two 
corporations, they must be duly registered medical practi- 
tioners. Candidates will be required to pass an exam- 
ination corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in 
the same way, and also an examination in materia medica. 
The fee for examination is la guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary' examinations take 
place nionthly on the first Wednesday and Thursday, 
except in September and October. 

Candidates for the Membership must be either Licen- 
tiates of a British or Irish College of Physicians, or alter- 
natively graduates of medicine of a university approved 
by the Council, and in either case not less than 24 years 
of age. Candidates are examined in medicine and thera- 
peutics, also on one or more departments of medicine 
specially professed, and approved by the Council, in which 
a high standard of proficiency will be expected. The fee 
to be paid by a candidate for the Membership is £36 I5s. 
The examination is held quarterly, on the second Tuesday 
and following days of the months of Januar\’, April, July, 
and October, and application for admission to it must be 
made a month prenous to the date at which it is proposed 
to appear. 

For the Fellowship the candidate must have been a 
Member of the College for at least three years, and, if 
accepted, pay fees, including £25 stamp dut\', amounting 
altogether to £64 ISs. Further details can be obtained 
on application to the Secretan' of the College. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 

This College has two grades — its Licence and its Fellow- 
ship. Licentiates may be of either sex, and for the- 
Fellowship women are eligible also. 

Licence 

As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Scottish Conjoint 
Board, but as an additional qualification it can be 
obtained by those already possessed of a registrable or 
equivalent qualification in medicine. In this case the 
candidate has to pass a written, oral, and clinical exam- 
ination in surger\' and surgical anatomy, and mav be 
asked to operate on the dead body. 

The fee is £15 las., of which £10 lOs. is returned to 
unsuccessful candidates- On dur cause being shown, a special 
eximination may be granted, the fee being £20. of which 
£10 is returned to a candidate if he is not approved. 

Fellowship 

Candidates for the FeUowship must be not less than 
25 years of age, and have been in the practice or studv of 
their profession subsequent to registration for at Fast two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that purpose by the College, or a 
re^trable diploma obtained as the result of an examina- 
■tion which includes surgerv’ as well as medicine and mid- 
wifety'. Candidates are examined in («) the principles and 
practice of surgery*, including surgical anatomy, [b) clinical 
surgery, and (c) one optional subject, which tht-y 
choose from among the following : surgical pathologc' and 
operative surger\', ophtlialmology'. Iar\'ngoIog\ , otology 
and rhinoIo"\'. g\’naecology, obstetric surgery, anatomy, 
and dental surgery* and pathology. The exatnination is 
written, oral, and clinical or practi«..al. A c.inoit.ai»" who 
desires to be examined must give one month s notice. 
After having passed the e.xa mi nation he must lodge with 
the Clerk to the College a petition asking that his name 
be placed before the College for election as a Fellow. 
This jjetition must be signed by tw*o Fellows, as proposer 
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and seconder, who should be sufficiently acquainted 
the candidate to vouch that lie is in every way a suitable 
candidate for the Fellowship Exaniinations are held 
lour times a vear — January, March, July, and September 
It IS desirable that either the proposer or the seconder 
should be resident in Edinburgh Caixhdales (iie not 
allowed to appeal iiioie than three tunes at the examina- 
tions 

The admission fee is -£20 and after passing fhe examina- 
tion the candidate shall pay the sum o( -fiSt) to fhe College 
funds In fhe case of Licentiates of the College £10 fhertof 
shall be remitted in consideration of fhe fees they have 
ahead} paid For furthe^r information apiilicition qioiild he 
made to the Clerk of the College Mr Daviel Ihomson, 49. 
tieorge Sepiare Edinburgh, from whom a copy of the Laws 
Itelating to the I tllowship by Evainiiiation mav be obtained 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 
This bod} possesses two classes — Licentiates and Fcdlows 
The regulations appl} ing to the former correspond w ith 
those lespecting candidates for the Licence of the Ro\al 
College of Suigeons of Edinburgh Candiflates for the 
single lacence arc examined in surgery (including clinical 
surgery and surgical anatomy) The fee is Cla las , and 
exaininations aie held quarterl} Candidates for the 
Fellow'ship must be qualified medical men of not less than 
two }ears standing and 24 ycais of age Candidates 
approved at this examination are then eligible for eleetion 
as Fellow's The Facult} can also elect three Fellows 
annualh without previously submitting them to examina- 
tion. provided thej "have highly distinguished themself cs 
m mi dual science or practice ’ They must be of not less 
than ten \cars standing and 40 years of age 

llic f(i for flu Icllowshi]} is £50 1 urtlur informafion can 

be obi lined from Mr Walter Iluist, l-acuU} Hall, 242, 
ill Vincent Slicct tdasgow 


HIEDICAL REGISTRATION IN THE IRISH 
FREE STATE 

Hie Medical Practitioners Act, 1927 (lush Free State), 
proMcli s for the establishment of a i\Iedic<il Registiatioii 
Council for the lush Free State The mam functions of 
the Council will be (1) to keep a register of medical piac- 
titioners who may desiie to piactise permanently oi 
tcmporaril} m the Irish Free State, and (2) to exercise 
disciplmar} power with legard to all medical practitioneis 
who are on the register and engaged m practice m the 
Irish Free St.itc The first schedule of the Act contains 
the agreement between Great Britain, the lush Free 
State, and Northern IreUiia This agreement piovides 
foi the nomination of a member of the General Medical 
Council, formerh made foi Ireland by His Majesty on the 
adiice of the Prn \ Council, to be made henceforth bv His 
IMajistyin Council on the recommendation of the Governor 
of Northern Ireland The nominations of members of the 
General Medical Council bv universities and medical cor- 
porations m Ireland and the election of a member of the 
Geneial Medical Council by legistered medical practi- 
tioners m Ireland will be m all respects the same as here- 
tofore The constitution of the General Medical Council 
and of the seceral Branch Councils as formerly existing 
under the Medical Acts, and the powers of holding quali- 
fying examinations and grantmg,diplomas for the purpose 
of registration m the general Reg^ter formerly vested m 
cirtain universities and medical cohoorations in Ireland, 
are not affected by the establishment of the Irish Free 
State or of Northern Ireland, and for the purpose of the 
preparation and keeping of the geneial Register the 
ra ^ cdical Council and the Branch Council for 




Ireland shall have the same powers -iikI , j 
under the Medical Acts as they exercised flS'^V 
agreement provides also that any person who ' a 
be registered in the general Register shall be ,, , 
on the payment of a prescribed fee to be registend m , 
lush hiee State Rcgislei , but this fee will not be m, > 
by any person who, on the date of the estabhih^rt , 
the lush I ire State Medical Registei, is rcgistuM oa t 
general Register Then follow provisions with tinanl w 
the erasure from the Register of the name of a neroan 
account of misconduct 

The lush 1 lee State Medical ■Pegislrr was eshlilii ] 
on May 26th. 1928, this being the date appointed Iw y 
iMcdical Registration Council The Register on e-hll ■- 
ment contained tiie names of ever) medical prachti 
who was registered in the general Medical Register mr 
diately before May 26th, 1928. and who either ww hi 
lesident m the Free State, according to his adilrv i 
stated m the general Register, or was li\ mg oub de t' 
Free State and applied to the Council within one rip i 
before May 26th, 1928, to be registered No fn f 
registration was charged m such cases 

For registration m the lush Free State Medical Tlt^ r 
subsequent to its establishment a fee is required, tojil’' r 
with a prescribed form of application A person 
for registration if he is at the time of application re:;! tc 1 
m the general Medical Rrgistci, or if he po'ni 
requisite qualifying diploma granted by colleges cr W 
in the Free State as set out in the Act CandiditiU' 
medical appointments made under the Appointmciit>Cc' 
mission must be registered in the Irish Ficc Stale 'hi ' 
RcgisIci Application for further information raw 1 
made to the Registiar, Medical Registration Conn' 
Room 3,S, Upper Fit/wilham Street, Dublin 


THE IRISH UNIVERSITIES 

There are three universities in Ireland, each with a mil il 
faculty These are, in the Insh Free State, the I W'tr 1 1 
of Dublin (usually known as Trinity College, Duh'inl i 1 
the National University of Ireland , and, in i 
Ireland, the Queen’s University of Belfast 


UNIVERSITY OF DUBLIN: TRINITY COLLIH 
This imiv’crsity grants tw o degrees in medicine (M h >• ^ 
M D ), two 111 surgery (B Ch and i , , 

wifery (B A O and M A O ), and a post ‘ 

111 public health It a’so grants post graduate dqUOT^’^ 
gynaecology and obstetrics, for which nine ^ 

IS required, and in psv chological medicine, for w , ,, 
months’ study is lequired Tlie degrees ^ , 

those who, hav ing passed the professiona 
have also graduated in arts 

PrOICSSIONAL ExAMIN^TIO^S 

A candidate for the Final ^Y™"'^*^'tnciihtn> 'ti"' ‘ 
B Ch , and B A O degrees must be a 
of at least five } ears’ standing ex U.nntifo 

students must pass are tlie idmi 

Intermediate Medical, and the Final i 

anv' of these examinations students miis 
the courses of study in the subjects -i.^nudn '' 

Prchminaiy Scieiitific This J 

physics, (c) botany and zoology The three diM 

be taken together or at ,„to tiu> 


liiteuiiediate Medical — This is ' kjiid h 9' ' 

(n) anatomy, physiology, organic ‘ ,o! - 

(b) applied anatomy and applied ( togeihef 

The two parts ma} be taken A , and 

Final E^amiiialL I (id'' 

log}', materia medica and mental di < 

vvifer}' and gynaecology . [h) nied ^ i' ^ 

medical jurisprudence, and hygiene >11 j-jk t 
branches, including clinical oplitha i o 
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sections of Part II may be taken separately or together. 
In either case tlie full curricnium must have been com- 
pleted. and the Final Examination cannot be completed 
before the end of the fifth year. 

M.D . — The candidate must have passed all the qualify- 
ing examinations in medicine, surgerj', and midvvifen,'. and 
hai'e taken, or hai'e been qualified to take, the degree of 
B.A. three years previously. He must send in a thesis for 
approval. Subsequently the Regius Professor of Physic 
and an assessor will discuss with him questions connected 
with the thesis, and also examine him i-iva voce on other 
medical subjects of a more general nature. 

M.Ch . — ^The candidate must be a B.Ch. of not less than 
three years’ standing and have been engaged in practice 
for tivo years. 

M.d.O . — The candidate must be a B.A.O. of not less 
than two years' standing and must produce satisfactori' 
evidence of havung been engaged for two years in the study 
of obstetric science. The e.xamination is specially directed 
to obstetrics and practical gj-naecologj'. 

Further information regarding courses of instruction, etc., 
may he obtained from tile Registrar of the School of Phj-sic. 
Trinity College, Dublin. 


QUEEN’S UNTVERSITV, BELFAST 
The degrees granted by the Medical Faculty of this univer- 
sity are as follows: Bachelor of Medicine (M.B.). Bachelor 
of Surgery' (B.Ch.), Bachelor of Obstetrics (B..\.0.), Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a diploma 
in public health. The first three degrees mentioned serve 
as a qualification for admission to the Medical Register, 
and are not granted separately. In addition to matricu- 
lating and passing his professional examinations, a 
candidate for these degrees must have passed three of 
the regulation five j'ears as a student at the Belfast School 
of Medicine. Degrees in dental surgery (B.D.S. and 
M.D.S.) are conferred by the university, and also a 
diploma in dental surgery (L.D.S.) and a diploma in 
psychological medicine. 

pROFESStOX.lt, Ex,lMIX.lTtOXS 

The examinations for the M.B., B.Ch., B.A.O. are four 
in number. The first deals with: (1) inorganic, organic, 
and practical chemistry-, (2) experimental and practical 
physics, (3) botany and practical botany, (4) zoology- and 
practical zoology-. It is divided into two parts, of which 
botany and zoology form one. The Second Examination 
covers anatomy and physiology (both theoretical and prac- 
tical). and may be taken at the end of the second year of 
the student's career. The Third Examination includes ; 
(1) pathology and practical pathology, (2) materia medica. 
pharmacology, and therapeutics, (3) medical jurisprudence, 
and (4) hj-giene. Candidates who have passed the Second 
Examination may present themsehes for Part I of the 
Third (Nos. I and 2) at the close of the third year, and 
for Part II (Nos. 3 and 4) at the end of the winter session 
of the fourth year. 

The Final Examination includes: (I) medicine, (2) sur- 
gery, (3) midwifery-. (4) ophthalmology and otology. The 
student must pass in all subjects at once at the end of his 
fifth year, or he may divide the exarnination into two 
parts — namely-, (I) systematic, (2) clinical, practical, and 
oral. The first part may be taken at the end of the fourth 
year, but for the second part the candidate may not 
jiresent himself until the end of his fifth year, but students 
invariably take both parts at the end of their course. No 
certificate in regard to the study of the subjects of this 
ex.nninatton will be valid unless the work was done subse- 
quent to p.assing in all the subjects of the Second 
E.xamination. 

The Higher Degrees 

Candidates for the degree of Doctor of .Medicine must 
be graduates in medicine of at least three years' standing, 
unless they hold also a degree of the university- in arts or 
Silence, in whicli case a standing of two academic vears 
will suffice. Moreover, candidates must be able to show 
that the interval h.as been passeil in the pursuit of such 


courses of study- or practical work as may- be prescribed. 
The degree may be conferred either (n) after a formM 
examination, or (6) in recognition of the merits of a thesis 
or of some piece of original study or research carried out 
by the canllidate, followed by an oral or other examination 
in its subject. When an ordinary examination is imposed 
it will include (I) a written paper on the principles and 
practice of medicine, (2) a commentary on a selected 
clinical case, (.3) a clinical and viva xoce examination, and 
(4) a written paper and clinical or practical and x-iva voce 
examination on a subject chosen from the following list : 
(rt) human anatomy. Including embryology ; (6) physiology, 
(c) pathology, (d) pharmacology and therapeutics, (e) sani- 
tary- science and public health. (/) forensic medicine and 
toxicology, (g) mental diseases. The regulations for the 
degrees of M.Ch. and Af.A.O. are of the same general 
nature. 


NATIONAL UNTFERSITY OF IRELAND 
The National Unix-ersity of Ireland carries on most of 
its medica! educational work through three constituent 
colleges— Unix-ersity College. Dublin ; Unix-ersity College. 
Cork ; and Unix-ersity College. Galway. Each of these 
prox-ides a full medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their fix-e years of study- at one or other of them. These 
years do not count except after matriculation in the 
Medical Faculty. The candidates at each constituent 
college are examined by the university, and a common 
standard of education is secured by all courses of instruc- 
tion and the regulations concerning them having to be 
approx-ed by the Senate, after considering report thereon 
from the General Board of Studies of the university. In 
addition to the ordinary- degrees in Medicine and Surgery, 
the university- grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public 
Health, and Bachelor and Master in Dental Surgery, as 
well as Diplomas in Public Health and in Psychological 
Medicine. 

Application for other information may- be made to the 
Registrar, National University of Ireland, 49, Jlerrion 
Square, Dublin, C.I7. 


THE IRISH CORPORATIONS 

There are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the unix-ersities ; and 
in Dublin, just as in London, there is a Royal College of 
Physicians of Ireland, a Royal College of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
an examining Conjoint Board, which is responsible for the 
recommendation of candidates to the txx-o bodies for their 
respective licences. The Apothecaries’ Hall of Ireland, 
like the Apothecaries’ Society of I-ondon, gives its licence 
separately. 


THE CONJOINT BOARD IN IRELAND 
This body- requires of candidates either the passage of its 
oxvn preliminary- examination in the subject of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
xvell as passing in the pre-registration examinations in 
chemistry and physics and biology. 

Professional E.xami.n.xtions 
There are three professional examinations, the first ol 
xx'hich cannot be passed earlier than the end of the seiond 
winter session, nor the final before the conclusion of full 
fix*e vears of medical study-. Before being admitted to any 
of them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from 
the authonties of most of the recognized medical schools 
at home and abroarl. The First Examination deals xvith 
Part I — (a) biology, (6) applied chemistry. Part II — 
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anatomy, including embr3'ologj' , ph3’siology, induding 
physiological chemistr3’’ and histologs^ The Second Exam- 
ination deals with (a) patholog3^ including morbid anatom3’^, 
clinical patholog3^ and bacteriolog3' , (b) materia medica, 
pha^mac3^ and therapeutics , (c) forensic medicine, hygiene, 
and public health , (d) ophthalmology and aural surgery , 
and ma3' be taken separately 

Final Examination —This is divided into three divisions, 
which cannot be completed until at least five 3'ears have 
passed in medical studies other than those for the pre- 
registration examinations, and five 3’ears at least since 
the beginning of the curriculum The divisions are 
(n) medicine, including fevers, mental diseases, and diseases 
of children , (b) surgery, including operative surgery , 
(c) midwifer3', including diseases of women and newborn 
children, and the theor3' and practice of vaccination 

Vets — Prtlimuiar3' Examination, €2 2s Reexamination, 
■62 2s Pre Registration Examination, £.1 3s Re examina- 
tion in Cheinistrv, £2 2s , in Phi sics £1 Is First Pro 
hssioml Examination — Part I, £17 17s . Part 11, £10 lOs , 
Second £9 9s , Final, £6 6s Rc examination fee is £2 2s 
for each division 

Diploma III Psychological Medicine 

There are two examinations in connexion with this 
diploma Part I consists of (a) anatom3’- and phvsiolog3' of 
the nervous S3'stem, (b) ps3'cho]ogv Part II — (a) nctiro 
log3% including clinical and pathological neurolog3' , 
(b) psvchiatr3', or ps3'chological medicine, including its 
legal relationships Fees, £6 6s for each part 

Further information can be obtained from Mr -Mfred Miller, 
Secretary of tlie Committee of klanagement, Roval College of 
Surgeons, St Stephen s Green, Dublin 

Royal College or Phxsiciaxs or Ireland and 
Roxal College oi Surgeons in Ireland 
The Diploma in Public Health 

E\er3 candidate for the Diploma in Public Health must 
observe the following rules 

1 A period of not less than two years shall elapse between 
the .ittainmcnt 63^ a candidate of a re'gistrable qualihc.ition in 
Medicine Surgery, and Mid\\ifer3 and Ins admission to the 
Final Examination for a Diploma in Public Health 

2 The curriculum for the D P H shall extend over a period 
of not less than twehe calendar months subsequent to the 
attainment of a registrable qualification 

1 Every candidate shall produce evidence of having 
attended during a period of not less tli<in five months, at an 
institution approMd 63 the Licensing ]3od3' granting the 
Diploma practical instruction in — (a) Bacteriolog5' and Para- 
sitology (including Medical Entomology), especi.ill3 in their 
relation to disc ises of man and to those diseases of the lower 
animals which are transmissible to man (6) ClKinistr3 and 
Pin SICS in relation to Public Health (c) Meteorology and 
Climatologx in relation to Public Health 

At leist 180 hours must be devoted to Course (a), of which 
not less than 150 hours shall be occupied in practical laboralor) 
work \t least 90 hours must be devoted to Course (b) of 
v Inch not less than 70 hours shall be occupied in practical 
libonitory work At least 10 hours must be dexoted to 
t ourse (< ) 

4 E\er\ candidate shall produce exidence of having 

recened during not less than 80 hours at an institution or 
from teachers ajiprovcd be the Licensing Body granting the 
Diploma mstruetion in the following subjects (a) the Prin 
ciplts of Public Health and S nutation (30) , (h) Epidemiology 
ind Xhtiil Statistics (20) (c) banitarj^ Law and Administration 

(including Public Medical Services (20) (e/) Sanitary Con- 

struction and Planning (10) [The numbers indicate the 
normal proportion of time to be given to each subject ] 

5 E\tr\ candidate shall produce evidence that he has 
attended tor three months on the clinical practice of a recog- 
lured Hosjwta. for Infectious Diseases and has receixed 
therein instruction in the methods of administration At least 
thirtt daih attendances of not less than two hours in each 
week shall be required 

6 E\ en candidate shall pioduce evidence that he has. 

during a jienod of not less than six months, been engaged in 
acquiring a practical knowledge of the duties, routine and 
special of Public Health •\dmmistration under the supervision 
of a Medical (Jfiicer of Health who shah certify that the 
c indul lU h.is riceixid, from this Officer or othei competent 
W<'rl!m,‘. 1 dunng not less than three hours on each of sixty 
thov. instruction in these duties ana also 

b o (a) Maternitt and Child Melfart Serxnce , 


(h) Health Sennee for Children of School Ace M x 
Diseases Service, (e/) Tuberculosis Sen ice*’ Wir'' 
Il3'gitne , If) Inspection and Control of Food’ incUnW 
and milk ’ , r . 

Certifirates of having received the presenbed 

Public Health Administration must be given In t M ■ i 
Officer of Health who devotes his whole time to Public ll\t>, 
work , or by the Medical Officer of Health of a smitvivV 
having a population of not less than 50,000, or in Ireland l 
Medical bupermtendent Officer of Health ol a Counu r 
Countj Borough having a populabon of not less than nOM 

7 I he examination for the Diploma shall be dwnltj i 
two parts, Part I and Part If 

8 The examination for Part I shall include the W'n - 
subjects Bacteriology and Parasitology (indiKlnn; Mnla' 
Entomology) , Chemistry and Pin sics, and McttoroV;i „r] 
Climatology, in relation to Public Health 

9 The examination for Part II shall include the follom 
subjects Hy'giene and Sanitation (including Saiiitvn Cr ' 
struction) , Epidemiology and Infectious Dise.ascs bamn 
Law and Vital Statistics , Public Health Admmtstntwn Tr 
examination shall be wntten and oral, and shall uicluilt: jn 
tical examinations in Infectious Diseases , food inspet i 
Inspection of premises — dwellings, factones, work 1 , 
schools, etc 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
Those whose names already appear on the Medtra! i 
can obtain the separate Licence in Medicine of thu CoIIu 
and its Licence in Midw ifery In either case an eviniini 
tion has to be passed tn the subjects indicated qinAici 
on midwifery, liy'giene, and jurisprudence being incM 1 
in the examination for the Licence in Medicine Forthi 
Licence in Midwifery practitioners of oier fiit tears 
sLinding are exempted from examination by printed quo 
lions The other grades of the College are Members ai i 
Fellows The former are admitted after an cxtmimhoa 
which IS open to graduates in medicine of recognize' 
universities whose names are on the Medical RcsisUr d 
the United Kingdom or the Insh Free State, ai d Lim 
tiates in medicine of the Royml College of Physicnr t; 
deals with the general subjects of medicine rtllovsan. 
selected, by vote, from among the Members of the CoUq 

Ttiv — For the Licence in Medicine 15 guimas V-’' 
Examination £21 For the Licence in Midwifery S puim ^ 
Special Examination, 16 gnmeas For the Membir^^r - 
guineas to a Licentiate of the College, 35 
a special examination costs 10 guineas extra the 1 ■ 

£35, in addition to stamp duty , £25 ^ 

Information as to special examinations and . 

can be obtai.ieel from the Registrar, the Roial OIK. 
Physicians, Kildare Street, Dublin 


ROYAL COLLEGE OF SURGEONS IN 
This body, besides granting a Licence 
those possessed of legistrable ,m,.ualk 

Fellow ship under certain conditions ite 
granted conjointly' with that of the Co ^ 

but It is given separately to ^ “5 satisfied tDt 

cation m medicine, provided the Loi g j ^nd r'“' 
adeejuate courses of study' have been pi = pi, . 

vided its own provisional P n-omt Bond 

examination is held on its behalf by 1 ngrtion of D 
and IS identical with the ordinarv' surgi < p 
examinations imposed by' that body TrminwshiP i’ll''' 

The Fc//oms/n^ -Candidates the Fe 

pass two examinations, of which \ and R 

(including dissections), physiology, an , f and po'* 
second in surgery' (including surgical parlK 

logy Both examinations are " p. ,ai’£xamm''ti''o 

tical, and partly' viva voce , while the subject' 0 

includes the performance of timi, and n 

either examination must be passed a . 

neither can a candidate be admitted w ’ v\itl>" 

in any' of its subjects by' any other prinuf' 

three months Candidates are not adrni .vlrndi 

Examination except on evidence tha _ and bi to 

passed an examination in anatomy, pn) dign 

logv, held by some university' or other J 
or licences entitle the holder to adfcu®f name *' ^ 
Registei , if, however, the candidate 
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Colonial or Foreign List in the Medical Register, at tlie 
discretion of the Council. Candidates for the Final Exam- 
ination must be ov’er 25 j’cars of age, produce a certificate 
of general good conduct signed by two or more Fellows 
of the College, and, if successful, rnust make a declaration 
before admission to the effect that they do not conduct 
dispensing practices, and will not do so as long as they 
are Fellows. 

Fees . — Candidates for the Licence pay 5 guineas for exam- 
ination, which sum, if they pass, is counted as part of the fee 
paj-tible on admission to the Licence, this being 25 guineas. 
Candidates for the Fellowship pay 5 guineas for each exam- 
ination. the total of 10 guineas being reckoned as part of the 
fee payable on admission to the Fellowship. That fee is 
25 guineas in the case of those who are alreadv Licentiates, 
and -10 guineas ia the case of othere. 


APOTHECARIES’ HALL OF IRELAND 
A diploma is granted by this Hall which entitles the holder 
to be registered as a practitioner of medicine, surgery', and 
irudwiferv, and confem also the pri\*ilegcs of an apothe- 
cary. Women candidates are eligible. 

Fees . — Primary Examination (Parts I and II), £21 : Final 
Examination, £21. Subjects of examination: Priman,'. Part I, 
Anatomy and Physiology. Primary. Part 11, Materia Medica 
and Pharmacy ; Medical Jurisprudence and Hygiene ; Patho- 
logy. Final Examination : Medicine, Surgery,', and Midwifery. 
Candidates must enter for and pass at the one time m 
Anatomy and Phj'siolog^'. They are at liberty to enter for 
the subjects of the Final E.xamination at separate times, but 
the Final Examination cannot be completed until a period 
of three years has elapsed from the date of passing Primary 
Examination, Part IT, 

Application for other information should be made to the 
Registrar, 95, Merrion Square, Dublin. . 


Medical Schools and Colleges 

LONDON 

Information as to the fees at each of the various metro- 
politan medical schools, and the scholarsiiips, prizes, and 
junior appointments which they offer, wiU be found in the 
following pages. The courses they proride are funda- 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
ever>- class — of those who are aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in view. At all, too, special facilities are offered to 
students who have commenced their professional education 
at Oxford or Cambridge, and are seeking the medical 
degrees of those universities. 


Charing Cross Hospital 

Situated in the centre of London. Charing Cross Hospital 
Medical School is the most easily accessible of all the 
London schools. Instruction is given in all the subjects 
for the final examinations of the universities of London, 
Oxford, and Cambridge, the Conjoint Board, and other 
licensing bodies. In addition to the clinical appointments 
held by every student, courses of systematic lectures 
demonstrations, and tutorial classes are held in all sub^ 
jects of the curriculum. In the School there are depart- 
ments de^'oted to bacteriology, clinical pathology-, bio- 
chemistry, materia medica, public health, operative sur- 
gerx-. as well as laboratories for research. By reason of 
the abundance and varietj’ of the material available tor 
investigation, the Institute of Patholog;-, with its whole- 
time staff of scientific workers and its co'mpletelv equipped 
laboratories, offers peculiar advantages to students in this 
branch of medicine. The Libran- has ample accommoda- 
tion, and contains nearly 4,000 volumes, including modem 
textlKxiks and contemporarj- reviews. The Patho!o<dcal 
■Museum is organized in two sections: one devoted to 
^m•rlmens Illustrating general pathological conditions ; the 
other consisting of the Lockyer Collection, the finest col- 
lection of gj’naecological and obstetrical specimens in the 


The hospital contains 300 beds, and this number is 
likely to be increased in the near future by the provision 
of additional accommodation for paying patients. There 
are special •'departments for diseases of ear, nose and 
throat, the ej-e. the skin, for children, for mental dis- 
orders. for orthopaedic surgeiy- and mas.’age. for ar-ray. 
flectrical and light treatment, for dental surgerx", and for 
tuberculous and diabetic cases. A number of h^s are set 
apart for diseases peculiar to women and for midwiferx' 
c.ases, and the hospital serves an extensive and thickly 
fopiilated district in gtmaecological and obstetric work. 
Ihe out-patient department dealt with over 2,S00 new 
cases last year, with 132,000 attendances. 

The Students’ Club provides for the athletic, recrea- 
tional. and social life of the students by means of a 13-acre 
sports ^ound. by common rooms, restaurant, etc., and 
by sections of the club designed for a particular purpose, 
such as the debating society and the dramatic societv. 

Scholarships . — The following are offered anmiallj-; (o) For 
students commencing medical studies, two scholarships, eac’n 
of the value of £50, (b) For students commencing clinical 

studies, two University Scholarships, each of the e-alue of 
£120, in pathology- ; one University Scholarship, value £120 ; 
and one Open Scholarship, value £75, in anatomv and physio- 
logy. In addition there are a number of e.xliibitioas. 

Prices. — (1) The Llewellyn Prize, £25, for highest distinction 
tliroughoat final course of studies. (2) tVilliams Travers Prize, 
£15. midwifery and gynaecology. (3) Pereira Prize. £4 4=.. 
clinical commentary. (4) T. H. Green Prize, £5 5s., clinical 
commentary. (5) Clinical Surgery Prize. £3 3s. (S) John H. 

Morgan Prize, £10. (7) Steadman Prize in Pathology. (S) 

Numerous class prizes and medals. 19) The Governors' Clinical 
Gold Medal. 

Fees.— -The fees are as follows; Entrance, Primary, and 
Intermediate, £16 16s. ; Final, £10 lOs. ; Annual, 3S guineas. 

Further information may be obtained on application to Eric 
.•V. Crook. M..-^,, M.Ch., F.R.C.S., Dean of the Medical School, 
Charing Cross Hospital. London. tV.C.2. 


Guy’s Hospital 

The hospital contains 646 beds in constant occupation. 
Twenty-five beds are set apart for diseases of the eye, and 
42 for the most urgent and interesting medical cases', which 
form the subjects of the weekly clinical lectures. There 
are special wards of 49 beds for the reception of cases of 
diseases of women and for cases of difficult labour. Beds 
are also allotted to the throat and ear departments, the 
departments of orthopaedics, neurology, and dermatoiogy, 
the department for the treatment of diseases of the Genito- 
urinary system, and the children’s department ; there are 
also some special beds for the treatment of syphilis. 

The residential college fronts the east gate of the hos- 
pital, providing accommodation for resident students. This 
contains a dining hah, reading rooms, a hTirary of general 
literature, and a gymnasium for the use of the rodents 
and of the members of the Clubs Union. The athletic 
ground at Honor Oak Park is reached from the hospital in 
fifteen imnutes. The Gordon Museum of Pathology, the 
Wihs Library, the departments of chemistry, physics 
pathology, and pharmacoIog>-, and the school buildings in 
general, afford opportunities for a liberal education°and 
for research, and provide the full curriculum for ail 
nredical degrees and diplomas. New departments of 
anatomy, physics, and biology have recentlv been com- 
pleted, "niey are equipped on the most modem lines, 
and provide ample accommodation for teaching and re- 
search. Special classes are held for the First and Second 
Examinations for medical degrees of the University of 
London, for the pre-medical examination, and for the First 
and Final F.R.C.S.Eng. Examinations. Special teaching 
is provided to meet the requirements of the Universities 
of London, Oxford, and Cambridge in genera! pathology 
and pharmacologv. 

Appointments.— .\ll appointments are made according 
to the merits of the candidates, as determined by a^com- 
raittee of the medical staff. Sixteen out-patient otneers, 
eight house-physicians, tn-entv- assistant house-surgeons, 
ei°ht house-surgeons, two ophthalmic house-surgeons, two 
genito-urinary house-surgeons, two house-phj'sici-ans (chil- 
elren s department), two hou.se-physicians (dermatological 
and neurological), and nine resident obstetric ass'-stants are 
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appointed annually The house-physicians and house- 
surgeons, obstetric residents, ophthalmic house-surgeons, 
and genito-urinary house-surgeons hold office for six 
months each, and receive free board and lodging m the 
college Every student is provided with rooms^ and 
commons in the hospital during the period of his take 
m '' as senior dresser In addition to the clerkships and 
dresserships in the medical and surgical wards, students 
are appointed to the posts of clinical assistant dresser, or 
clerk in the special departments ot ophthalmology, laryngo- 
logy, gynaecology, diseases of children, diseases of the 
nervous system, dermatology, otology, actinotherapcutics, 
anaesthebcs, dentistry, orthopaedics, vaccine, tubercu- 
losis, fractures, and genito-uriiiary and \encreal disease , 
clinical assistantbhips in the various special departments 
are open to post-graduates 


music, and other societies connected with the 
provides also a common room 


school, ad 


Schola; chips, etc —M entrance Science Schnhrshm r. 
At commencement of hinal Studies Anatomy and PIumo! - 
Scholarship, -tTS , Pathology Scholarship, -£75 , t\\oliam,'i 
Gooch Sciiolarships, each £120 , two Biirntv Ico VI tr 
ships, (ach £105 (for Oxford and Cambridge sMcnVl 
Seaman Scholarships, £50 a year up to five itm Ei^, 
College Sci.cLrs.'iip, £100 , Senior Scholarship £lft 
Pnx( , J anner Pri/c, Fcrricr Pri/e in Neurology Civs IS 
and Medals 


/ lls — ^■fhe composition Ic( is 93 guineas if paid monctur 
Entrance fee of 10 guineas includes membership of (In CIuIn 
and Societies Union 


Denial School — This scliool was opened in Odnkt 
1923, and, in conjunction with King’s College, prouP^ 
complete courses for dental degrees and diplomas 


Schohii shtpc, Pitzic, itc — The following seholarships in Arts 
and Science art .iwarded A Opr n junior Scholarshijis (1) An 
Arts Scholarship of the value of £100, (2) a Scienci Scholai- 
shij) of ffic xalue of £100 , thesr are awarded annually' in June 
Di July' (3) A War Memorial Scholarshiji of tin v.ihu of 
£200, awarelcd alternately m Arts and Science 'I his scholar 
shij) IS open every other year , the next awarel will hi math 
in June or July', 1932 (in Aits) B Conliiitd Schol.irship m 
Seitnci A Junior Seience Scholarshij) of the value tif £100 
lb olTtrfd for comjietitioii annually' in June or July' to candi- 
dates who liave atteiidid the prrhminary' sen nee classes at this 
school Candielates for these schohirsfujis (ra.ik stride ufs only') 
must be under 20 years of age on August 1st of the year of 
the competition C Unixersify Entrance Selieilarsliips (1) A 
W ir Ml monal Scholarship of the X'aliu of £100, (2) .in 
Exhibition of the value of £60 , both of these are awareleel 
aiinualiv in June or July' Candidates will be examined m 
two of the following subjects at Ihcir option (1) .inatomy' anel 
embiy'ologv , (2) jihysieilogy' , (3) pathology', including bictcno- 
logv , (4) biochemistry' Ihe examination is he 'el m common 
with file Medical School eif St Ihomas's Ilosjutal and the 
Ml die.il Colli ge of St Bartholomew’s Hospital Full par- 
tieul.irs as to the schnl.irsliips may be ohtauied from the Dean 
of till Medical School Junior jiri/es for geniral jirolicie ncy', 
£'2(1, £15 £10 , Hilton Pri/e foi dissection, £5 , Michael 
If.irris Pri/c for an.itomv, £10 , Sands-Cox Scholarshiji for 
jjhysiologv, £15 for three years, Wooldridge Memorwl Pn7e for 
jihj'Siologv, £10 , Beaney' Pri7e for jiathology', £34 , Treasurer’s 
Medal and Pri^e in medicine, Treasurer's Medal and Pri/e in 
surgery , and the (lOlding-Bini (>old Medal and Scholarship for 
bieteriology (£20) are ayyarded annually after comiietitm 
examination The Gull Studentship in pathology, of the value 
of £250 per annum, the Beaney' Scholarship in ni.iltna niedica, 
of the value of about C70, and the Anderson Demonstratorship 
in ehmc.il chimistry, xniltie £175 per annum, are ayyardeel 
without ixammatioii to enable riseaicli to be earned on in 
fhtse subjects An Arthur Durli.vm Iray'elhng Scholarshij} 
of £100 IS awarded triennially Ihe Griffiths Demonstrator- 
ship III Pathology' of the value of £320 jier annum, .ind Ihe 
Hileli and Konald Poulton Fellowship, x'aluc £150 jii r annum, 
an aw irdeil without ixamination 

An annual composition fee is paid by' all slnelents until a 
iigistrabk qu.vhhcatioil is obtained Further mformafioii may 
hi obtaiiii d from tin Dean of the Medical School, Guy'’b 
HosjnUI, London Bridge, S E 1. 


King’s College Hospital 

The medical school of this hospital, yvhich is situated at 
Denmark Hill, deals with the Final Examination subjects 
of tile medical curncuhim. The hospital yyas opened in 
1913, and is one of the most modern and best equipped in 
England The number of attendances m the casualty and 
out p.atient departments during the year 1930 amounted 
to 287,983 III the education at the hospital a special 
feature lias always been the individual attention gn'cn to 
each student The studies are co-ordinated under the 
direction of senior members of the honorary staff, assisted 
by medical, surgical, obstetric, and pathological tutors 
The Hall of Residence for members of the medical school 
is situated on Chamjnon Hill Both the Hall and the 
athletic ground are yyithiii ten minutes’ yyalk of the school 
Appointmtnfs — Sixteen resident medical and surgical 
officers are appointed half-x’early', as yvell as dressers and 
clerks in the yxards, out-patient departments, post-mortem 
rooms, and spi cial departments Each of the special 
< cfi.irtiiicnts has sey eral clinical assistants There are 

"tiV tutors, all of yyhom receive salaries 

loe Clubs and Societies Union combines athletics. 


'I lie call Ildar of tin sclionl can be obtained on anplicilK" 
to flic Dean, II Willoiigliby Lvlc, MD, FKCS ortntf' 
Secretary of the Midic.il Sclionl, b C Kanncr, M , Km, i 
Colkge llosjntal, Denmark Ildl, S E 5. 


The London Hospital 

This hospital, yvith its medical college and dental 'diwl 
is situated in the Mile End Road, E 1 The huspitil con 
tains 839 beds, yvhich are in constant use Diinng l''W 
14,256 patients passed through the yyards and KfiSMciif 
patients received treatment Of llv latter number, •lOO/s 
icceix’cd treatment in the departmints for diseases of IK 
eat, nose, throat, eye, skin, and teeth, and in the 
paediatric, orthopaedic, y'cnereal, radiological, electro- ind 
phy'sico-therapeutical, and inoculation departments The 
number of majoi operations yvhich yvcrc pcrferinid 
amounted to 7,401. 

The liospital presents, therefore, a large field for clinin 
instruction, and in its xy.irds a,nd out patient and spicm 
departments exceptional opportunities arc afforded for 
acquiring an cxtcnsix'e and practical expericncL of il 
phases of disease 

A clinical unit in medicine, under the charge of a wira'- 
time diiector, assisted by' an assistant director, tnown 
tants, and tyvo house-physicians, provides for the nwi 
elaborate methods of diagnosis and treatment, and i ' 
a leading part m tlie initiation and co ordination 
research To each medical and surgical firm throiiijlun ' 
the hospital there is attached a first assistant, M'" ' 
responsible for instrueling the clerks or dressers o r 
in elementary medieinc and surgery, and who a 
honorary' members of the firm in the prepara loi 
demonstrations In the department of roiiiiBt 

gynaecology' theie is a first assistant a" dmn"’ 

accoucheuis In the department 
tliere is a first assistant, one 'y®' ' .’n,! dcinot 

clinical assistants Special courses of lec iir • 
strations are arranged in medicine and ^ ‘ ,,ro\Kltl 
ancillary' subjects Opportunities for rcsea 
under the supervision of the staff „,ionird for ff'” 

All the departments are modern and 'P g ,.,11 
teaching of all subjects 111 the various ™ ‘ th 

courses of instruction are held in pre^ ■ 
examinations of the University' of Londo , 
ship of the Roy'al College of Surgeoi ■ ‘ ^ g 1 
Membership of the Roy'al College of P '.y ‘ j practit 

entries can be made for the medical an .^pdfiird' 
of the hospital. Tyvo resident hostels P, jjg aapon" 
conx'diience of students and the „i|, oc liinld'Bt- 

ments. Recent additions to hospital lot P' 


nclude a cardiac department and a • .jup, Ti' 
nanufacture of certain preparations Hif 

thletic ground, of over thirteen acr - 
'ark, and is open to all members of ] , jo p ' 

Appointments — The salaried appoint m P 

tudents of the hospital, are those o a 
tiedical unit , first assistants to /a^p-irtmi'ff ‘ 

irms , obstetric registrar , assistants To and o'' 
bstetries and gynaecology'; medical, ‘ "P' 

utors , clinical assistants in the me ' * ' , ^ (n 

halmic, aural, light and skin, '°Pf*\ 5 „<iiology 
lepartineiits, and 111 the Institute o ‘ idrc''*''' 

re appointed annually' 4 resident accou 
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house-physicians and 22 resident house-§iirgeons, 14 resident 
recei\ang-room officers, S resident emergency officers, 8 
clinical assistants to the medical out-patient department, 
and 16 clinical assistants to the surgical out-patient 
department also paid and unpaid clinical assistants in 
the vanoiis special departments. In .iddition, there are 
numerous assistantslxips, clerkships, and dresserships in 
tne departments of medicine, surgery’, gynaecology, and 
obstetnes. 

Scholarships and Prizes^ — The following is a li^^t of scholar- 
ships and pnzes. — At entrance: Price Scholarship in science, 
£100 Two open scholatshipb, each of the value of £100 
Scholarships open to students of O\ford and Cambridge 
Universities: (1) £100, anatomy and physiologv’ ; (2) £100, 
j>atholog\'. Entrance Scholarship in science, £50 ; Epsom 
scholarship, “ free medical education.” After entrance: 
Buxton Prize in anatomy and phj-'^iolog}’, £40 ; Letheby 
Prizes m organic chemistry’ and chemical pathology, £25 . 
Pnzes in clinical medicine, surger>’, and obstetnes and 
gynaecology’, £20 each ; Duckworth Xclson Prize in practical 
medicine and surgery’, £10 ; Kutchmson Prize in clinical 
surgeix’, €60 ; Treves Prize m clinical surgery, £15 ; Sutton 
Prize in patliologv’, £20 ; Sit Andrew Clark Prize in clinical 
medicine and pathology. £11 ; T. A. M. Ross (prox. acc ) 
Pnze in clinical medicine and pathology, £10 lOs. , Anderson 
Pnzes in elementary clinical medicine, £20 ; Dressers' Pnzes, 
£20 ; Practical Anatomy Prizes, £10 ; Amold-Thompson 
Pnze in medical and surgical diseases of children, £15 , Liddle 
Prize, £120 ; Francis Farmer Entrance Scholarship m 
chemistry' and physics, £25 , Harold Fink Pnze in dental 
surgery. £8 8s. The ” London ” Pnzes in dental surgery 
and pathology’, £5 5s , and in dental prosthesis, £5 5s Seven 
class examination pnzes. each of the value of £3 35 , are 
offered for competition at the* end of the courses of lectures 
in the dental curricula. Funds to the value of over £113,000 
I>ermit of financial assistance being given to students and 
graduates engaged m medical research 

Pees — Entrance fee. 20 or 15 guineas, according to examina- 
tions passed ; annual fee. 40 guineas. 

Full information mav be obtained from the Dean at the 
London Hospital Medical College, Mile End, E.l. 


The Middlesex Hospital 

The school and hospital are in r\Iortimer Street, W 1, 
close to Oxford Circus, Goodge Street, and Great Portland 
Street stations There are a gv’mnasium, squash rackets 
court, common rooms, and restaurant within the hospital 
precincts, and an athletic ground within easy reach The 
ho«;pital contains over 470 beds, including a wing contain- 
ing 90 beds for patients suffenng from cancer. There are 
special W’ards for maternity and gynaecological cases, for 
ntmrological cases, for cases of venereal disease, and for 
diseases of children and of the skiu and eye. The newly 
built w'est w'lng and residents' house are now occupied. 

The medical school, which includes the Bland-Sutton 
Institute of Pathology’, the S A Courtauld Institute of 
Biochemistry’, the Bamato-Joel Laboratories, and the 
Fereub Institute of Otology, is completely equipped for 
teaching the entire medical curriculum, including the pre- 
medical subjects, chemistry, phy'Sics, and biology. The 
Bland-Sutton Institute, under the direction of the Pro- 
fe^eor of Pathology, contains large pathological and 
public health laboratones, and smaller rooms for original 
investigation, as w'ell as a pathological and anatomical 
inu‘=cum Bactenological and microscopical examinations 
of matenal from the wards, operating theatres, and out- 
patient departments are earned out in the laboratories, 
and senior students are eligible for clerkships in connexion 
with this work Junior assistants in the pathological and 
battenologicxil laboratories are elected annually from 
rtLenlU qualified students. Every* facility* is given for 
original research. The Biochemical Institute is under the 
charge of tlie Professor of Biochemistry*, and contains 
teaching and research laboratories in addition to those 
devoted to the routine chemical pathological work of the 
ho-pital The Barnato-Joel Laboratories offer unrivalled 
opyx^rlunities for the study of cancer in both its clinical 
and pathological aspects. 

X^P'nntments. Twentv-nine resident appointments are 
open annually for competition among students of the 
ho-pital. The officers rei^icle and board in the resi- 
dential college free of expense. Two ca^ualtv medical and 


two casualty’ surgical officers, and four resident officers to 
the special departments, are appointed annually. Eight 
house-surgeons are appointed every y'car at interv’als, after 
examination ; eight house-phy’sicians are also appointed 
annually at similar intervals. An obstetric and gy*nae- 
cological house-surgeon is appointed every* six months. 
One senior and two junior resident assistant anaesthetists 
are appointed annually*. Nine registrars, each at a salary 
of £300 per annum, are appointed annually*. In the out- 
patient departments and w*ards the appointments arc : 
clerk and dresser to the physicians and surgeons to out- 
patients ; clerk in the departments for diseases of the skin 
and nervous diseases ; dressers to the department for 
diseases of w’omen, to the ophthalmic surgeon; to the 
throat and ear department, to the orthopaedic department, 
and to the dental surgeon. Extern midwifery* clerks and 
post-mortem clerks are also appointed , every* student 
secures six months' expenence in midwafery* and gynae- 
cology* w'ithout leaving I^ondon. The appointments are 
so arranged that every* student may*, dunng his course, 
hold all the out-patient and in-patient clerkships and 
dresserships. Non-resident qualified clinical assistants are 
appointed in the medical, .surgical, skin, neurological, 
ophthalmic, throat and ear, odontological, children's, and 
electro-therapeutic out-patient departments. 

Scholarships — ^There are two Entrance Scholarships, value 
£100 each. Two annual Entrance Scholarships, of the value 
of £90 and £60 respectivelv, are open to students of the 
L’niv'ersities of Oxford and Cambndge who hav'e completed 
the curriculum for. or passed the examinations in, anatomy* 
and physiologv* Students joining the school in the previous 
Apnl are eligible. The Freer Lucas Scholarship is annually 
awarded on the nomination of the headmaster to a pupil of 
Epsom College who has passed the first examination for 
medical degrees (Prelimmarj* Scientific Examination) There 
is also a scholarship, value £50, awarded annually* to students 
from New Zealand. In addition to the Entrance Scholarships, 
there are numerous other valuable scholarships, pnzes, and 
exhibitions open to students of the hospital, including the 
Brodnp Scholarships, value £60 and £40 ; Lyell Gold Medal 
and Scholarship, v'alue £55 5s , Freeman Scholarship, value 
£30 , John Murrav Gold Medal and Scholatship, value £25 , 
Hetley* Clinical Prize, value £25 , Leopold Hudson Pnze, 
value 11 guineas , and the Second Year's Exhibition, value 
10 guineas. 

fne rebuilding of the hospiLi! is -being completed without 
the Joss of a single bed, or anv disorganization of its clinics. 

Fees — (o) Pre-medical students For one y*ear or less, £21. 
{b) Students who have completed the Prehmmaiy* Science 
course Entrance fee, 25 guineas, payable on joining the 
medical school , five annual fees of £45. The annual fee for 
further attendance at the medical school, if a registrable 
qualification has not been obtained, is £23. (c) Oxford and 

Cambndge and other students who have completed the Inter- 
mediate course, entrance fee, 15 guineas , three annual fees 
of £45 , further annual fees as above. These fees are in- 
clusive and cover tlie cost of instruction in v'accination, 
fevers, etc., and also the sub^^cnption to the amalgamated 
clubs and hospital journal 

Further information raav be obtained from the Dean or the 
School Secretary. 


St. Bartholomew’s Hospital 

This institution, fills one side of Smilhfield and Giltspur 
Street, covering the greater part of a large island of 
ground separated practically* from all other buildings ; it 
IS on the edge of the City*, and easily' reached from all 
parts of London. The hospital contains 762 beds Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a 
place of medical study The medical school buildings, 
including tlie library*, the museum, and the chemical, 
biological, and anatomical departments. ha\’e now at their 
side a x*ery large building, which includes club rooms for 
the Students' L'nion, a w’nting room, luncheon and dining 
halls, new quarters for the resident staff, and an out- 
patient department and accommodation for special depart- 
ments of such large size as to be unsurpassed by any* 
hospital m the kingdom Dunng the year 1909 a second 
block of new buildings was completed. These form the 
oatliological department, and include, in addition to an 
extensi\e post-mortem room, large and well-equipped 
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labonitonts for clinical pathology, pathological histology, 
bacteriology, and chemical pathology, altogether forming 
the most complete pathological department in the country 
A further large block m Giltspur Street was acquired in 
1923, and has been equipped by the construction of new 
lecture theatres and extensive laboratories for physics, 
chemical physiology, experimental physiology, histology', 
and pharmacology The new' block of surgical w’ards and 
five operation theatres (one attached to each surgical 
unit), w'lth accommodation for 250 patients, was opened 
in June, 1930 One of the old blocks previously used 
for surgical cases has been reconverted for the housing 
of an enlarged gynaecological and obstetneal unit, 
with separate operation theatres attached The Students’ 
Union owns grounds of some ten acres m extent for 
recreative purposes at Winchmore Hill, which is easily 
accessible from the hospital 

Special classes are held for students preparing for the 
Preliminary Scientific and other examinations, foi tlie 
M B , IM D of the Universities of Oxford, Cambridge, and 
London, and for the higher surgical degrees at the same 
iiniversitits, ineludmg the M Ch Oxoii , M Chir Cantab , 
kl S Loud , and F R C S Eng 

Clnncal Units — Special clinical units have been estab- 
lished in medicine and surgery, each under the charge of 
a professor and director, who devotes the whole of his 
time to the purpose of hospital pracbee, teaching, and 
research In each unit there are an assistant director and 
four assistants, for whom special laboratory accommoda- 
tion has been provided by a gift from the Sir William 
Dunn Trustees The appointments of clerks <and dressers 
m these departments arc open to all students, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course 

Appointments — Cluneal clerks to the plnsicians and to 
the physician accoucheur, and dressers to the surgeons 
and in the casualty department, are chosen from the 
students , clerks and dressers are also selected from the 
students to attend in the out-patient rooms, m the special 
departments (ophthalmic, orthopaedic, gjmaecological, 
children’s, laryngological, aural, dermatological, venereal, 
electneal, and dental), and in the post-mortem room 
Chief assistants and clinical assistants ate selected from 
qualified men appointed yearl}' to help m the genci.il 
medical, surgical, and in special departments Ten 
house physici.ins and ten house-surgeons are appointed 
annually During their first six mouths of office thev act 
as “junior” house phj'sicians and house surgeons, and 
receive a salary of -£80 a 5'car During their second six 
months they become “ senior ” house-physicians and 
house-surgeons, and are provided w'lth rooms by the hos- 
pital authorities, and receive a salary of £80 a year A 
resident midwifery assistant, an ophthalmic house-surgeon, 
a house surgeon to the skin and venereal department, and 
a house surgeon for diseases of the thioat, nose, and ear 
are appointed every six months, and are provided with 
rooms and receive a salary of £80 a year. Three resident 
administrators of anaesthetics are appointed — ^the senior 
lor one year at a salary of £150, and two juniors for six 
months with a salary at the rate of £80 per annum — and 
all are provided with board and rooms An extern mid- 
wifery assistant is ajipomted every three months, and 
receives a salary of .£80 a year. 


S(lioI(ii'<lups — hiv( Entrance Scholarships and Exhibitions 
arc aiinuallv awarded after cxaniinalions held in Julv, and 
one (the Shelter Scholaisliip) after exanuuations held in June 
The subjects of examination and coiiehtions of eligibility for 
these scholarshijis are (1) and (2) One scholarshii), value 
£100 and one exhibition, xalue £60, in an> two of the 
following subjects human anatomv and einbreologv jihjsio 
log! . jiathology (including bacteriologi ). bioclieniistn 
Candielates must have conijileted their examinations in 
anatoinv and jihysiologj in a Bntish school or universitj 
outside the London Metropolitan area (3) One scholarship, 
xalue £100, m not fewer than three of the following subjee-ts 
cheniistrx physics botanx , zoology, and plix sioleigy, limited 
to stuelents under 21 xears eif age who haxe not entered on 
the medical or surgical practice of aiij London medical school 
" '"‘'■u'ef scholarshij) III arts, of the xalue of £100, m 
se'concI™l\'r^'^'’ ’ breek, or French or German , a 

mgu ig,. or chemistry .ir phx sics (5) The JcalTreson 


[ 


,, TniBir,, , 

' ll'oilTU 

Exhibition in the same subjects as \n j 
£50 Candidates for Nos 4 and 5 must h, 
ot age (6) 'J he .Shutcr Scholarship value £50 1,',"!"/“ "■ 
phjsiologv, IS conliiud to Cambridge gmduxt 17'','’ 
xxiMe ot the scholarships and prizes is oxer £1 son “ 
Further mformatioii and a handbook i5a,i be 
application to the Dean of the Medical fn , '^,1' 

Bartholomew’s Hospital, EC 1 ' 


St. George’s Hospital 

This school IS at Hyde Park Comer, and is earned on n 
connexion xvith St George’s Hospital, an instituti " 
having a serx-ice of 436 beds, of xxhich 100 are H Oi 
convalescent hospital at Wimbledon It proxnks lo tl 
instruction of its students in the prcliminan and inur 
mediate subjects of the curriculum at the tcaehmg cum , 
of London University established at Kings Collcic a-i 
University College The school at Hyde Park Cornu i 
devoted entirely to the teaching of clinical subjeefi pi 
attention being paid by the members of the stall b 
individual teaching A number of special courses y 
gix'en, in xx'hich the requirements of nnixersitj and '1 
other examinations receixe earefiil attention 

The St George’s Hospital Club consists of an anrb 
mation club, xxitli smoking and luncheon rooms on t' 
hospital premises, and other students’ clubs, with x 
athletic ground at Wimbledon Students luxe tli' 
adx'antage of a xx ell-filled hbrarj of medical and scicnti'’ 
books A register of accredited apartments and a 1st o‘ 

medical men and others xxilling to receixe St Gcon, ' 

men as boarders may be seen on application to the rkr 
Appointments — Txxo house-phj sicians, txxo hoii'isnr 
geons, and Ixx-o casnaltx' officers are appointed extrj two 
months The house officers reside and board in the lie 
pital free of expense The casualty officers arc noi 
resident, and receix'e salanes at the rate of £60 pcrannnn 
After the student has held a house appointment tl 
folloxxmg are, among others, open to him a'nda't 
resident physician at £250 per annum , assistant re Hhnt 
surgeon at £250 per annum , medical officer to tli 

Atkinson Morley Convalescent Hospital at pf 

annum ; medical registnirship at £200 per annum ‘lU 
gieal registrarship at £200 per annum , medieal omerr 0 
the biochemical department at £l00 per annum , asss m 
curatorship of the museum, £100 per aiiiium , obs i n 
assistaiitship, resident, at £100 per annum , the pox 
resident anaesthetist at £100 per annum ^ 

Scholaislnps —1 he follow ing Entrance Schohmhiiix 
Exhibitions 111 nn.itoinx' and jibjsiology and 111 
logy are axxarded in lulx to candidates xxbo Inxc | ^ 

sicond MB London or corresponding i,,n 

William Brown Exhibition of the , Lr, 

^Yllham Brown Exhibition of the xalue of £*0 Anne 
b'ernee Seliolarsliips (two) of the x’aliie of ,, , 

behna Feriiee Exhibitions (two) of the value . 

Beiidlebury Scholarship of the value of £50 , -"'''i * („j, , 

exich of the value of £-10 and up to four in 
prizes to the xalue of £200 are axxarelcd am } 
students of the hospital 


1 iei — First xenr (First MB or pre 


medical cour ' 


£36 15s , secoiiei aiiel thirel xears, £■12 each ' 

ol clinical study, in the fourth and ’ ntnnci f' 

fee, £10 10s . annual composition fee, £42 i^j 

IS jiajable bj' St George's students wlio ha 
King’s College or Uiiixersitv College Dcmetd 

Further inforniation inaj be obtained from le 
Medical School. 

St. Mno'’s Hospital ^ „ 

This hospital and medical school are i<x' 

Paddington Station (G W R ). ° UkV suk 

district of 500,000 persons, and on ^,r Tr 

residential district of Kensington and .,iilvco'’ 

hospital contains 348 beds, and extension^ ein.itri' 
pleted have piovided txvo new of ' 

a scheme of affiliation, for Ejjnd ' 

neighboiinng hospitals, the teaching laei Ilespit ' 

1,000 beds By arrangement with xhe 
students take the courses of x is '4“'* 

diseases there The atliletic ground (ten . ^((s b' * 

at Wembley, and can be reached in txxeii j 
constant serx'ice of trams 
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Clinical ractUhes — Clinical units in medicine and sur 
ger\ were established in 1920. and ha\e now been formallj 
recognized by the Lnirersitj Grants Committee. St 
'^lan s being one of the six medical schools m London 
which enjoy this pncilege Under this sc stem professors 
of medicine and surgerc . with competent assistants, gice 
their whole time to teaching and research This means 
a regulant} of teaching and a degree of indicidual atten 
tion that are only possible where units exist The sjstem 
abo prov'ides additional salaned posts which are open to 
students after qualification 

Teaching of Midwifery — ^The hospital has hing in beds, 
and in addition to the instruction thus obtained each 
student attends a short course at Queen Charlotte s 
Hospital as part of hia training in midw ifen , w ithout 
additional fee Under the new building scheme it is 
proposed to institute additional h mg m w ards 

Instilute of Pathology and Research — Students speciallv 
interested in pathologc and bactenologj hare singular 
adc’antages at St Marx s The Institute composes secen 
special departments, the whole be.ng under the personal 
direction of Sir Almroth Wnght, F R S Research 
scholarships of £200 each are aw arded annually to students 
working in the departments of the Institute , and research 
beds are provided Clerkships in pathology and bacteno 
logj and chemical pathologj . lasting for a period of three 
months, are open to students of the fifth rear, and enable 
them to carrj out the pathological and bactenological 
incestigations of the wards, and learn the necessary tech 
nique under supercision Secentc two of these posts are 
acailable annually Numerous appointments are open to 
newlc qualified members of tne medical school, including 
ten salaned posts, with salanes carying from £200 to 
£7r0 per annum 

Rebuilding of the Medical School — ^Building operations 
began in August 1930, and it is hoped that thee will be 
completed by the autumn of 1932 The foundation stones 
of the Medical School and Pathological Institute were 
laid b% H R H The DuchesS of York on June 30th, 1931 
Themew school will contain departments for the teaching 
of all preliminary and intermediate subjects, and will 
include a Students’ Club, dining and billiard rooms, and 
a gcmnasium and swimming bath 

Complete Curriculum — The medical school provides 
complete courses of instruction, and students can join at 
once on passmg a preliminary examination in arts Terms 
begin m October, January , and April 

Fntrance Scholarships — ^Two Entrance Scholarships of 
£210 each are awarded annualU in Jul\ by nomination on 
the lines of the Rhodes Scholarships The Palmer Scholar 
ship of £ZS per annum for two years is awarded in alternate 
Mars The Geraldine Harmsworth Scholarship (£200) and 
one or more Uniiersity Scholarships of £200 are awarded 
annnaily in July 

Tees — Composition fees for entire cumcnlnm (6 rears) 
£205 in one sum or £215 by fire annual instalments Com 
jiosition fee lor climcal curriculum (3 \ ears) 95 guineas in one 
sum or 100 guineas by two annual instalments As an 
alternative students mav pay an annual fee of -10 guineas 
with an entrance fee 


St Thomas’s Hospital 

This school and hospital are situated m Lambeth, on the 
south btnk of the Thames, facing the Houses of Parlia 
incnt, and form one of the well known architectural 
features of London 

The school buildings, which are separated from the 
hospital by a quadrangle, compose lecture theatres, 
laboratones and classrooms well adapted for the modern 
teaching of large bodies of students m the subjects of the 
medical curriculum A splendid library and reading room 
and a complete museum are open to all students from 
9am to 5 p m . on Saturdays to 1 p m St Thomas s 
Hou-c the new Students Club, compares spacious dinin-» 
and club rooms, etc , and in addition provaaes accommo° 
dition for some sixty resident students The terrace 
affords facilities for exercise and recreation The sports 
ground more than nine acres in extent, is at Chisvvack 
It can be reached m fortv minutes from the hospital it 
is admirably adapted for football, cncket. lawn tennis, and 
alhktic ‘=;ports 


t TwEBBrnsn 
(_Vsotc3L Joua’^^L 


The hospital proper contains 644 beds In addition to 
the ordinarv prov isions of a great hospital there are 
connected with the outpatient department phvsiaans’ 
and surgeons’ rooms provaded with ample seating accom- 
modation, so that students are enabled to follow clostly 
the pracface and teaching of the out patient staff There 
Is a full complement of special departments, and con 
nected with the hospital a special tuberculosis department 
gives opportunity for instruction of students There is a 
clinical theatre, centrallv situated, so as to facilitate the 
illustration of lectures bv patients from the wards and 
out patient room , it is arranged also for lantern demon- 
strations Clinical units in medicine and surgerv have 
been established The maternity ward, containing 21 
beds, gives students full facihties lor maternity training, 
under supemsion, within the precincts of the hospital 
This obvnates any necessity for supplementary instruction 
elsewhere, and fulH prepares the student for the extern 
maternitv practice of the hospital district The revnsed 
regulations of the examining bodies can thus be fully 
complied with 

A ppointments — ^All hospital appointments are open to 
students without charge A resident assistant physician 
and a resident assistant surgeon at £225 each per annum, 
and a resident anaesthetist at £200 per annum, are 
appointed annually Eight hospital registrars — three 
medical, one diseases of children, and four surgical — 
at an annual salary of £250 each, rising by £25 to 
£300, are appointed vearlv The tenure of these offices 
may be renewed for a term not exceeding three years 
A pathological registrar to the department of obstetrics 
and gmaecology (at an annual salarv of £250), an 
ophthalmic registrar (at an annual salary of £200), and 
an orthopaedic registrar (unpaid) are appointed v early 
Ten resident casualtv officers and anaesthetists (including 
two senior) are appointed every six months Seyen 
house physicians (including two obstetnc house physicians 
and one hou'e phy sician to the department of diseases 
of children) and nine hou'e surgeons (including two 
ophthalmic house surgeons, one orthopaedic house surgeon, 
and two house surgeons to the ear, nose, and throat 
department) are appointed ey erx six months Thirty six 
or more clinical assistants m the special departments are 
appointed eyery three months, and hold office for six 
months if recommended for re election Clinical clerkships 
and dressershipa to the in patient and out patient depart 
ments are ay affable to the number of 400 each year 

Scholarships — ^There are fiye Entrance Scholarships one m 
arts giynng two years free tuition , one of £150 and one of 
£60 in chemistry physics and biology', for student, who 
have not received instruction m anatomy or physiology 
one of £100 and an exhibition worth £60, in any two 
ot the follow ing snbjects anatomy . physiology , chemistry , 
or pathology for students who have comp'eted their 
examinations in anatomy and physiology for a medical 
cFgree in any of the universities of the United Kingdom 
or the Colonies and have rot entered as clinical students 
in any London medical school The money value and 
subjects of examination of the remainder are as follov s 

(а) William Tite Scholarship for second year students £25 , 

(б) and (c) Mnsgrove Scholarship or (alternately) Peacock 

Scholarship each for third year students and tenable for tvio 
years £3o each (rf) Mead Medal medicine pathology and 
hygiene, (e) Wainwnght Pnze medicine, (/) Toller Prize, 
medicine , (g) Cheselden Medal surgery and anatomy 

(It) Glutton Afemonal Medal m clinical surgery biennial 
(i) Beaney 'mholarship £50 biennially surgery and climcal 
pathology , (/) Solly Sledal and Pnze biennially reports of 
cases , (fe) Sutton Sams Pnze biennially reports of cases 
(/) Bnstowe aiedal, pathology and morbid anatomy 
(ill) Hadden Pnze. pathology and morbid anatomy 
(k) Grainger Testimonial Pnze £31 10s anatomy and physio- 
logy , (o) Louis Jenner Research Scholarship tenable for two 
years £60 annually pathology (p) Schoo' Council Revearen 
Scholarship £250 per annum fq) John and Temple Research 
Scholarship value £450 per annum fchildren) 

"innunl fees arcr For cocfi of stk^cl^ £o0 

These fees co\er aJI tuto’~nI but do rot include 

instruction in infectious fe\ens 

bpeci-il cour-e:* of lo'^truction are guen for fctnina 

tiona Further information mav be obtnin^ from th" 
^eCT*‘t'\T\ to the M€*dical School St Thom'i4>’s Iln-v^ntal -Mbcrt 
Cribankmt.nt b E I 
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University College Hospital 

The school, which forms part of the corporation of 
University College Hospital, is in immediate proximity to 
the hospital in Unii'ersity Street, and opposite University 
College. It comprises departments of medicine, surgerj', 
midwiferj^ and g 3 maeco]og 3 ', pathology including morbid 
anatomy, chemical pathology, biochemistry^ and bacterio- 
logy, cardiograph}^ forensic medicine, mental phj’siology' 
and mental diseases, dental surgery, practical pharmacy, 
and other departments for the studyf of special diseases, 
such as those of the eye, skin, ear and throat, venereal 
diseases, and for instruction in anaesthetics, electro-thera- 
peutics, and skiagraphy^ The hospital and school have 
acquired the National Dental Hospital and College as their 
dental departments, thus providing every' facility' for the 
study' of dental subjects. The Eoy'al Ear Hospital has also 
been amalgamated as the Ear, Nose, and Throat Depart- 
ment, and a new hospital for in- and out-patients, close to 
University College Hospital, is completed. 

The school thus provides the final course of study' for the 
degrees of the Universities of Oxford, Cambridge, London, 
Durham, and other British universities, and for the 
diplomas of the Eoyal Colleges of Phy'sicians and Surgeons 
in medicine and in dental surgery', and the Licence of the 
Society of Apothecaries. Each department is also equipped 
for more advanced work, and provides facilities for 
research. 

Clinical units in medicine, surgery’, and obstetric medi- 
cine are now in operation. The whole-time directors of the 
units are concerned with the organization of the teaching 
generally', but the honorary' staff is responsible for the 
largest share of tlie teaching in the wards and out-patient 
department of the hospital. 

The new buildings of the obstetric hospital of 74 beds 
(rendered possible by' the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 33 residents and 
students), the extension of the Nurses’ Home, and the new 
research laboratories for the Medical School, are now 
finished and in full occupation. 

A Students’ Hostel adjoins the Medical School. Large, 
airy, and handsomely' furnished bed-sitting rooms, each 
fitted with hot and cold running water, are available. 

Appointments . — The qualified appointments, in addition 
to a number of posts as house-phy'sicians and house- 
surgeons and obstetric assistants, include the appointments 
of resident medical officer, medical registrars, surgical regis- 
trar, obstetric officer, Harker Smith radium registrar, 
ophthalmic registrar, casualty' medical officers, casualty' 
surgical officers, assistants in ear, nose and throat, skin 
and venereal diseases departments, and house anaesthetists. 


Scltolanlitps . — The following scholarships and prizes are open 
to competition: Two Goldsmid Entrance Scholarships entitling 
the holder to the final course of medical studv ; one Goldsmid 
Entrance Exhibition entitling the holder to a reduction bv £80 
of the fees due for the full course of final medical study, 
open to candidates who are graduates in arts or science of a 
university of the British Empire ; and a Filliter Entrance 
Scholarship in pathology, entitling the holder to a reduction 
by £52 10s. of the fees due for the full course of final 
medical study. The examination for these scholarshijis is in 
any two of the following subjects : anatomy, physiology, and 
general pathi^dogy. Candidates for the Filliter E.xhibition need 
take patholoW alone. Ivadclifle Crocker Trar-elling Scholar- 
ship in dermdralogy (or one year, x-alue about £280 ; the 
Graham Scholai^iip in pathology of a sum not exceeding 
£f00 per annum \ I - she Pearce Gould Research Scholarship 
ear, value about £200 ; the Atkinson 
£45 a year for three years, awarded 
after e.xamination in fSA- theory' and practice of surgery ; the 
Atchison Scholarship of\£55 a year for two years for general 
proficiency in medicid studies ; the IMagrath Clinical Scholar- 
ship. value about £150 ; the Filliter Exhibition in pathology 
of .£30 : the Percival .■'lIUvIt Prize for the advancement of 
surgery by rese.trch, value ^out £75 ; the Graham Gold 
Medal for research w(>rk ; fouk Fellows Medals in clinical 
medicine ; Liston Medals in clinickl surgerv ; the Bruce Medal 
ill pathology and surgery ; two Tqke Medals in pathology’ ; 
the Erichsen Prize for practical sus;gery’ : and the Roberts 
I’rize in obstetrics and gvnaecology'. \ 

« course di fijiarx^tudies at the 

in Buinkas if paid in one sum, or 115 gbipeas if paid 

for vaccination," 


and 


= 1' - - - U'tc-cm .y, , 

Particular of general and speci.al comsT'^rTT^ 
on applwalion to the Dean of the Medical ' 

College Hospital, Umversity Street, \Y.C.l. 


Westminster Hospital 

The school, with its hospital situate in Broad Smrt- 
opposite Westminster Abbev, provides for the educate 
Its students in the preliminary' and intermediate 
of the Umversity of Irondoii at King’s College Vom' 
and University College. The- rest of the work 
m the school buildings near the hospital. The numlwr’ 
in-patienls averages 4,000 and out-phtients upwanh 
30,000 annually, and the hospital and school afiord air.r’- 
facilities for instruction in all branches of medicine I't 
surgery'. 

Appointments . — A medical and surgical registrar ar- 
appointed annually, each with a Salary of £150, anil j; 
obstetric registrar with a salary’ of £150. An assish”; 
medical registrar and an assistant surgical registrar, rahe- 
.-Cl 00 per annum each, are appointed for six moatb, 
A senior resident and casualty’ officer, salary £104 pi 
annum and board, appointed for six months, inav k 
extended for a further period of six months. A nitdb! 
registrar to the children (Wander scholar), salary £2?0, 
is appointed for one year. Three house-physician's, tb.’, 
house-surgeons, three assistant house-physicians, thrr 
assistant house-surgeons, and a resident obstetric assL'tar.; 
are appointed after examination, and are prodded iritii 
rooms, commons, and s.alary of £52 per annum, cicef. 
the assistant house-physicians and the assistant hoi:^ 
surgeons, who are provided with commons only. Tt-. 
assistant house-phy’sicians, after three months’ stnice, 
become house-phy’sicians for a further period of sit 
months, and the assistant house-surgeons, after the 
nionths’ service, become liouse-surgeons for a furth:.' 
period of six months. Two house-anaesthclisb Mt 
appointed for three mouths, non-resident, salaq’ £.10 pr 
annum. Clinical assistants to the assistant physriir.j 
and assistant surgeons, and to the officers in charfe c. 
special departments, are appointed Rom , among t e 
qualified students. Every’ student must perform tr./ 
duties of out-paticiit dresser for three montlis, and amr- 
wards hold the office of in-patient dresser for three monlht 
He is also required to serve two terms of three months e.’c 
as medical clinical clerk to the in-patient physician, 
one term as gy'uaecological clinical clerk. Two [vi ■ 
Idgical clerks are appointed every' three nionths to as:,- • 
the post-mortem room. No student is eligible as ,• *■ 
patient dresser or clinical clerk until he has (( 
Second Examination of the Conjoint Soar , - - 

equix'alent examination. Clerks and dressers in b 
departments of hospital practice are , .j.;, 
appointed. So far as vacancies permit, stude'' ^ 
hospitals are 'admitted to in-pa ticnt 


cleri«hips^'^rnorg hospital have noiv compki«l d 


extensive improvements and alterabons 

_ rr -f A- 


to the liosrifii- 


which render it a still more efficient teac iii g ; ,,, 

with an increased number of beds. An Kd-’' 

radium therapy' and research, containing w } 
has recently' been opened, orHank 

The athletic ground .is situated at Tootm . 
reached in twenty' minutes from the hospi * • ^ ^ 

Scholarships.— following “P"' The w'"!'''’ f' - ' 
for competition during the year 19.11 4-75 (.nth- 


two scholarships in anatomy’ ancl physiokfil ■ 


the spring two scholarships in anatoniy .nllntti'. y 

each. A certain number of sriiolarslnps - nniik / 
universities ot England, Wales, and the fjUitdv e'.' 
schools. These scholarships are nr celled- 


£40. An 
■namely. 


nomination. of the Principal of the unn - j 
Fees . — The annual composition -fee is 
of 10 guineas is pat’able by' all ■‘''indents ■ 
intermediate students, £10 lO.s. : inriuiie 

final subjects, £8 Ss. These fees, which w 
for membership of the Clubs bmon, ilircd- 

from time to time as tlie School of .Jleaicnw . 


r' 


lx* 


Further information and a eiVr 

application to the Dean at the 
minster, S.W.I. 
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London (Royal Free Hospital) School of Medicine 
for Women 

The school is situated at S, Hunter Street, Brunswick 
Square, W.C.I, close to the Ro\'aI Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of the University 
of London. The laboratories are extensive and well 
lighted, and are fulU' equipped for the examination 
courses of the Univereity of London and the Royal Colleges 
of Physicians and Surgeons. Research laboratories are 
attached to all departments. A lai^e, well-equipped 
librar)*, common room. Union Room, and refectory arc 
provided for the use of students. Resident accommoda- 
tion for SO students is pro\4ded in students’ chambers 
attached to the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.I, has 
2S0 beds, all of which are available for clinical instruction. 
The obstetrical and gj'naecological unit controls 6S beds. 
A large maternity district is ser\*ed from the unit with a 
separate maternity hostel in the Essex Road, Islington. 
There are separate departments for diseases of the eye, ear, 
and skin, children and infant welfare, venereal diseases, 
orthopaedic surgery, massage, light, electrical and .r-ray 
work, dentistrj', and casualty. Students attend the prac- 
tice of one of the fever hospitals of the London County 
Council and receive special instruction in lunacy at 
Horton Mental Hospital, Epsom ; they are also admitted 
to the practice of a number of special hospitals, and hold 
clerkships and dresserships at the Elizabeth Garrett Ander- 
son Hospital, the Cancer Hospital, Hospital for Sick Chil- 
dren. Great Ormond Street, the Rational Hospital for 
Rer\*ous Diseases, the South Lxmdon Hospital, and the 
Royal Ophthalmic Hospital. The work of the school in- 
cludes preparation for the Primar\' Fellowship examina- 
tion, and also for the Medical School and general hospitnl 
course for dental students, 

Appointvients . — Qualified students of the school can 
obtain appointments as house-physicians and house- 
surgeons, obstetric assistants, surgical, gj-naecological, and 
medical registrars, assistant pathologists, assistant anaes- 
thetists. medical electrician, skiagrapher, and clinical 
assistants and demonstrators in variou.s subjects. 

Scholarships : — The Isivbel Thome Entrance Scholarship, 
value £.30. the St. Dunstan's Medical Exhibition, value £G0 
a year for three years, which may be extended to five years, 
the Alfred Langton Scholarship of £50 a year for two years, 
the Flora Murray Bursary of £50. and t^c Mabel Sharman- 
Crawford Scholarship, value £20 a year for four years, are 
ofipred for competition in each year. The Sir Owen Roberts 
Memorial Scholarship of the value of £75 a year for four 
years ; the JIrs. Oeorge iM. Smith Scholarship of the value of 
£50 a year for three years, which may be extended to fi%'e 
vears : the Dr. Margaret Todd Scholarship of the value of 
£.17 10s. a j'-ear for four years ; and the Sarah Holbom 
^holarship of the value of £20 a year for three years, which 
may be e.xtended to five years, are awarded in alternate years. 
The School Jubilee Bursaiy of £50 a year for three j-ears 
is offered every third year. The Bostock Scholarship, value 
£90 a ye«ar for two or four years, is awarded bv the Reid 
Trustees on the result of an examination held in May by the 
University of Ivondon eveiy fourth year. The holder of the 
schoUrship must enter the London School of Medicine for 
Women. The Lieutenant Edmund Lewis and Lieutenant Alan 
Lcwj'i Memorial Scholarship, of the value of £25 a year for 
four years, is awarded evert' fourth year. The John BjToa 
Bursart' of £20 a j'car for two years, the Julia Ann Hom- 
bIo\\ er C<x:k Prize of £60. tlie Helen Prideaux Prize of £60, 
the Mabel Webb Research Scholarship of £30 for two years, 
the Fanny Butler Scholarship of £16 a year for four vears* 
tc'geiher with many other scholarships and prizes, are offered 
on sundry' coiuhtions. The Dr. Edith P<*chev-Phipson Post- 
(.raduale Schidarship of £100 is awarded annually- Altogether 
tlie school offers^ annually £1.330 in scholarships. Various 
missionary societies also offer scholarships on certain condi- 
iK.n*;. and assist women who wish to go to India and other 
countries as medical missionaries. 

Fees. —Courses for the University of London degrees and 
the diplomas of the Conjoint Board in England, and other 
qu.tldicattous: £50^per annum throughout the course. 

1 he Students Lnion exists to promote corporate action 
of the .students on matters of common interest, to promote 
aiul maintain athletic and other clubs, and to issue a school 


magazine. All students are required to become members of 
the Union- 

Further information can be obtained from the Warden and 
Secretarj'. 

King’s College 

In the Faculty of Medical Science instruction is given in 
the preliminarj' and intermediate subjects of the first and 
second examinations leading to the degree of M.B., B.S. 
of the University of London, of the corresponding 
examinations of other universities, and of the Conjoint 
Examining Board of the Royal Colleges of Physicians and 
Surgeons. The courses are open to women students on 
the same terms as to men. 

Regular students who have completed their preliminary 
and intermediate examinations proceed to one of the asso- 
ciated or other hospitals to pursue their studies for the 
final examinations, fecial courses in anatomy and 
physiology are held in preparation for the primary' exam- 
inations for the Fellowship of the Royal College of 
Surgeons- 

A course for the degree of the University of London and 
for the diploma of the Royal College of Surgeons in 
dental surgen.' is given in conjunction with King's College 
Hospital Medical School. 

Scholarships . — The entrance scholarships are: fl) Two 
Wameford Scholarships, mch £30 for four years ; subjects — 
selected from m^thtTnotics, cla.'ssics, dir'inity, and science. 
(2) One Sambrook Scholarship of £30 for three years ; subjects 
of examination selected from mathematics, classics, and 
science. The holders of the preceding axvards must proceed 
to King’s College Hospital. (3) Worslev, £100, paid in five 
.annual instalments. (4) Rabbeth Schohivhips, value £30 and 
£15. in July, for the best student of the first year. (5) 
Daniell ^holarship, £40, awarded on the results of the 
University Honours Examination. (6) The LixTon and 
Berridge .Studentships, each £150 per annum,' and (7) 
numerous prizes. 

Full information as to admission, fees, and scholarships can 
be obtained from the Dean of the Faculty of Medical 
Science. King's College, Strand, \V.C.2. 


University College 

This institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary' medical 
sciences — namely, physics, chemistry’, botany, and zoologa' ; 
and also the intermediate medical sciences — namelv', 
anatomy (including embryology’ and histology), physiology', 
biochemistry', and pharmacology. The anatomy building, 
provided by the munificent gift'of the Rockefeller Founda- 
tion of New York, was opened on Slay 31st, 1923, by 
His Majesty the King. This building forms part of the 
block which includes physiology- and pharmacology'. 
Research work is undertaken in all the above-narned 
departments. The College undertakes the education of 
students in all the subjects mentioned, leaving them free 
to complete their education in the strictiv professional 
subjects — medicine, surgery', and the like— at anv one of 
the recognized schools of advanced medical studies. The 
work is somewhat differently- arranged, according to 
whether the student has in anew the degrees of the Uni- 
versity of London or the diplomas of the Royal Colleges. 
In either case the whole work to be done is divided into 
courses deWsed to meet the requirements of different 
examinations, and students can join the College for any- of 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union 
Society’ or the Women’s Union Society, with use of the 
College gy-mnasium and the athletic grounds. There is 
also a collegiate residence for about eighty-six men 
students at Ealing and for about seventy women students 
at Byng Place, Gordon Square. 

Scholarships. The scholarships and exhibitions obtainable 

include the Backnill Scholarship, value 160 guineas, in 
cbemistrv. physics, botany, and zf>oIogy (the successful student 
mast complete his work at University College Hospital Medical 
Scheol) : two Entrance Exhibitions in the same subjtxts. each 
of the ^'alue of 55 guineas ; a Faculty Of Medical Sciences 
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Entrance Scholarship, value £30 a year, for three 3 'cars ; an^I 
the Bav’liss-Starling Memorial Scholarship (ph 3 ’siology and/or 
biochemistrv'), £ 120 . 

Fees . — The fees for the courses covering the work of the 
First E.xamination for medical degrees of the Universit 3 ' of 
London, and in both parts of the Second Examination, amount 
to 115 guineas. The fees for the courses covering the corre- 
sponding e.xaminations held b}' the Conjoint Board in England 
also amount to 115 guineas. These fees ma 3 ’ be divided into 
pavments for the different courses which it ma 3 ’ be desired 
to take out, but do not cover tuition for more than a staled 
jjcriod. 

A handbook specially relating to this facultt' nia 3 ’^ be 
obtained on .application to the Secretar 3 ' of University College, 
London, Gower Street, W.C.l. 


THE PROVINCES 

There are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases information is appended about hospitals other 
than those directly connected rvith the school in question ; 
such hospitals, officiall}' and unofliciall 3 ^ plax' a part in the 
education which the students of the school receive, and 
in any case serve as places of additional or post-graduate 
stud}’. 


Oxford and Cambridge 

At both Oxford and Cambridge there arc medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of 
anatomy, physiology, and pathology. The laboratories 
are excellently furnished, and the teaching staffs most 
distinguished. Both schools provide a full medical 
curriculum, and there is no essential reason why the 
student should not complete his career at either of them ; 
but this is not commonly done, and is never, in the 
ordinary way, advised by the university medical autho- 
rities. The local hospitals — the Radcliffe Infirmary at 
Oxford and Addenbrooke’s Hospital at Cambridge — 
though well equipped, are comparatively small. Students 
are therefore encouraged, as soon as they have completed 
the earlier examinations and taken a degree in arts, to 
join one of the London medical schools, and thus spend 
the time of their preparation for the final examinations in 
a city where the opportunities for gaining clinical know- 
ledge are greater and more varied. A considerable pro- 
portion of Oxford and Cambridge medical students take 
the London Conjoint diplomas before graduating in 
medicine and surger}' at their own universit}'. The expe- 
rience gained by holding resident hospital appointments 
is naturally of much advantage when sitting for the Final 
M.B. examination and when engaged in composing a tliesis. 


Birmingham 

The school in this city is carried on by the Medical 
Facult}'^ of the University of Birmingham, its students 
having an adequate number of good laboratories, class- 
rooms, and other necessaries devoted to their use by’ the 
university. The clinical work is done at the General and 
Queen’s Hospitals, which are amalgamated for the purpose. 
Together the}’^ have upwards of 700 beds for medical, 
surgical, and special cases, with an array of special depart- 
ments of all kinds, including one for lying-in women. 
Clinical instruction is given in the wards and out-patient 
and special departments daily, and formal clinical lectures 
are delivered weekly throughout the session. Speci.al 
tutorial classes are also held alike for the degrees of 
Birmingham and some othor univ’ersities, and for the 
diplomas of corporations. N. 

Appointments . — The large nuimter of appointments open 
to past or other students includes following: — ^At the 

eneral Hospital : two surgical re^trars, £100 (com- 
a vea'r \ resident medical pfficer, salary' £LS5 

c resident surgical officer, sAlary £180 a year ; 


one assistant resident surgical officer, sal.irv £inn n ‘ 
one resident pathologist, salary' £70 a yc.Vr t!n 
anaesthetists, salary £50 a year ; two residenl'annKfi'l; 
salary £110 a year ; four house-surgeons, office ttraWf'f':: 
nine months £70 a year; one house-surgeon to v'. 
pnaecological and one to the special dcp.-irtnicnh c d 
tenable for six months, £70 a year ; four housc-phv'4 
post tenable lor six months, £70 a year. At the’O" '■ 
Hospital; one resident medical registrar, salary 
year ; two resident surgical officers, £100 a year, 'inxV. 
for three y-ears ; three house-physicians, three hor- 
surgeons, one obstetric and one ophthalmic liouse surHe- 
one ear, nose, and throat house-surgeon, and one hU ’ 
physician for duty at the Nerve Hospital (associatid nh’' 
Queen’s Hospital), tenable for six months, mlau' 
a year, with board, lodging, and washing ; one casiiai;- 
house-surgeon, tenable for three months, salary £70 a^wf, 
with board, lodging, and washing. At the City I'uK; 
Assistance Institutions : five resident mcdic.il officers, .k 
the Birmingham General and Branch Dispcns<arics : twcKv 
resident surgeons. At the Birmingham Mental Hospihh: 
five assistant medical officers. At the City Fcnr 
Hospitals ; three assistant medical officers. At the Chil- 
dren’s Hospital : one resident surgical officer, one residia! 
medical officer. At the Biriiiingham and Midland Eic 
Hospital; four resident surgeons. At tlie Orthopaedic an 1 
Spinal Hospital : two clinical assistants (non-resident), .k 
the Ear and Throat Hospital ; one house-surgeon, £i0 1 
year ; four clinical assistants (non-residents). Four nos 
resident appointments are in the gilt of the P 11 I& 
Assistance Committee. 

Scliolaiships . — There are numerous money and other anarli 
for students of sufficient merit, among them being the Wlwmc, 
Frank Fletcher and Catherine Fletcher Scholarships (not hi 
than two per annum), tenable for five years, c.ach of tht snnd 
value of £100, awarded on 'nigher school ccrtificafc wamimti'i! 
of the joint hlatriculatioii Board ; the W, alter Myers TravtlLo; 
Studen'tship of £300, offered each alternate year lor rtsurc: 
w ork and tenable abroad ; the Sands-Cox Scholaphip oi J. 
(an entrance scholarshiji in the Faculty of Medicine, niur- 
on higher school certificate examination of the Joint 
tion Board (July)); four Queen’s Scholarships oi £10 
each, awarded annuallv at the second (Part 11), third, bai 
and final unir-ersitv examinations respectively ; one or ratj.' 
Svdenham Scholarships, allotted on entrance to studc^s 'ir_ 
ail' the sons of deceased medical men : the Inglebi - 
ships (two) of £f0 for ywoficiency in midwi cry and (iro- 
of women ; the Arthur Eoxwcll Memorial Gold Medal (cbn.u 
mediciiie) ; the Sampson Gamgee '-....hi iJ, 

(Final M.B.) ; the Russell Mcmonal 1 ^ jl i , 
nervous diseases, final year) ; the Priestley Smi 
ophlhalmologv. value about .£6 (awarded in t le ‘ 
tion) ; and the Peter Thomiison -h™ h a!-' 

,£6) for stuclenfs in their third university 
a scholarship of .£46 17s. 6d. for students S ' - 

in dental surgery. University Clnnail B^rl lni«^,, 

awarded annually as follows : Se'''Ot ^ I’mr. 

med.'d ; .Senior Surgical Prize gold med. , medal' Jw- ' 
gold medal ; Junior hledicrd 1 rize, silver 
Surgical Prize, silver medal. . , , £iof ?- 

Fees. — The comiiosition fee for university ' - 

.-.11 the work required for the net. . 


Tills covers 


Birmingham and some other iimversitic. , . j|,r .idditim’' 
qualifietttions of licensing corponitions, Colhg''.'' 

courses required for the Fellowship o univin't' 

Surgeons of England, the diploma and Tlie 

in Slate medicine, and some other H 

cost for the six years’ “rncuh.nn 
examination fees, is estimated at A.- Kcl’idmr, 

Other information should be soiighl Edmund E’-U’' 

the Dean of the iMedical Facult 3 '. Lniveisily, l-cin 

Birmingham. 
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he school is carried on by' the all its df 

niversit}', and provides full instruc 1 
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The following scholarships are tenable for one year — 
namely : Tulloch Scholarship for elementary biology and 
organic chemistry, £20 ; Dickinson Scholarship for medicine, 
surgery, midwifery, and pathology. Gold IMedal and £20 ; 
Charlton Scholarship for medicine, £25 ; Gibb Scholarship for 
pathology, £28 ; Luke Armstrong Scholarship for comparative 
pathology, £25 ; Stephen Scott Scholarships for anatomj' and 
physiology, two of £50 each ; Philipsoii Scholarships for 
liighest marks in Final M.B., B.S. Examination, two of £48 
each ; Goyder Memorial Scholarship for clinical medicine and 
clinical surgery, interest on .£325 ; Hamilton Drummond 
Memorial Scholarship, in aid of research in clinical surgery, 
about £50 ; Gibson Prize for midwifery and diseases of women 
and children, £10 ; Turnbull Prize and Silver Medal for 
surface anatomy ; Outterson Wood Prize for psychological 
medicine, ,£10 ; and Sewell illcmorial Prize and Silver Medal 
for clinical pathology. 

Fees . — The composition fee for lectures for medic.al students 
at the college is £140. Composition fee for hospital practice, 
£46, plus .£2 2s. yearly for three years, payable to the Com- 
mittee of the Roj'al Victoria Infirmar}’-. For dental students 
the composition fees amount to £261 for the B.D.S. and to 
£241 for the L.D.S.. covering all systematic lectures and 
laboratory leork at the College, general and dental hospital 

E ractice, and mechanical pupilage. Other inlonnation should 
e sought from the Dean of the College, University of Durham 
College of Medicine, Newcastle-upon-Tyne. 


Leeds 

The School of Medicine — which is open to both male and 
female students — in this city forms the teaching centre 
of the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The buildings were opened in 1894, and 
contain excellent dissecting rooms, well-arranged labora- 
tories for physiology, pathology, and bacteriology, three 
lecture theatres, and several similar classrooms. In addi- 
tion. there are a library and reading room and museums 
of patliology and anatomy. The comfort of the students 
is secured by means of common rooms and a refectory. 
Extensions of the medical school buildings were opened in 
October, 1930, and an Institute of Pathology is in course 
of erection on an immediately adjacent site. The General 
Infirmarj'' has G32 beds, and includes gynaecological and 
ophthalmic wards, special children’s wards, and a large 
out-patient department. The Ida and Robert Arthington 
Semi-convalescent Hospitals, Cookricige, attached to the 
Infirmary, have SS beds. The West Riding Mental 
Hospital at Wakefield is available for the stud}'- of mental 
diseases. Students can, in addition, attend the practice 
of the Leeds Public Dispensaty, the Hospital for Women 
and Children, and the Leeds ^^ate^nity Hospital. 

Appointments. — Physicians’ clerks and surgical dressers 
are appointed every six months ; clerks in the children’s 
department, orthopaedic dressers, ophthalmic and aural 
dressers, gynaecological ward clerks, maternity clerks, 
assistant physicians’ clerk, dermatological clerks, assistant 
surgeons’ dressers, dressers in the casualt)- rooms, junior 
and senior post-mortem clerks, laborator}^ assistants and 
dressers in the venereal clinic every three months. After 
grailnation a considerable number of resident and other 
appointments become available in the Leeds General 
Infirmary, Leeds Public Dispensary, Hospital for Women 
and Children, West Riding Mental Hospital, etc., occupv- 
ing periods of from six to twelve months at rates varying 
from £20 to £150 per annum. 

Scholarships . — The university awards annually on the 
results of the first examination a scholarship in the form 
of free admission to the lectures and classes given in the 
School of Medicine. The university also awards a scholarship 
on the results of the second examination, of the value of 
£6S. ill the form of free admission to the clipical teaching of 
the Infirmary. 

l^ces — It is estimated by the authorities that the approxi- 
mate cost of medical education to a student in tins university 
is .£324. plus, of course, the expenses of living durilig the five 
and a lialf years covered bj' the curriciihim. The composition 
tee for the course for the first, second, and third examinations, 
un -t- clinical work at the Infirmary, is £242. The com- 
is' pas^cd the second 

be obtained from the .Academic 
School of Medicine. Leeds. ^ 



LivctTiool 
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and. owing to the enlightened liberality of sevenTf"'-; 
wealth, IS escceptionally well provided with'spech 
tones, as well as with ordinary spacious and tp' 
equipped classrooms and laboratories for the instnicti i 
students proceeding to medical degrees and 410101111 ^;; 
special and ordinary subjects. All the laboRtou- 
other rooms are situated dose to one another and'in'tr 
communicate, together forming large blocks of buiHit.''-' 
The work of students throughout all stages of their c,ir»r 
is arranged upon ven,- .satisfactory lines, and the tfachi--’ 
hospitals, of which a list is given below, have annb^! 
mated to form the clinical school' of the universitv. ° 
The nature of the appointments open to past and oty 
students at this school will be gathered from the accoast 
which foIloVs of the hospitals forming its clinical 
department. 


Scholarships. — ^The awards made each year to succt-';! 
slndcnis total over .£1,500. They include the lollOKin^: Im 
Holt Fellowships, one in pathology, the other in physioh.n ; 
a Robert Gee Fellowsliip in anatomy; two John Ihr'ii 
F'cllowships in anatomy ; a John W. Garrett Inifnnti ri! 
Fellowsliiji in bacteriology ; a Johnston Colonial Fellcra-'-? 
in biochemistry ; an Ethel Boyce Fellowship in gyMnob’v: 
and a Tlielwall Thomas Fellowship in surgical pathologv; ri 
Lady Jones Fellowshiii in orthopaedic surgery (value tf 
Fellowships: two at .£200, two at £150, two at fiUMratit 
.£100) ; a University Scholarship of £50, awarded on f; 
results of the Final M.B. Examinations ; a Ridgway Rcrf-.A 
Scholarship (£100) ; a Scholarship in modianical denthtn r! 
.£20 : two Lyon Jones Scholarships, of the annual value of LI 
each for two years, one for tlie junior and the other k tb 
senior students ; the Derby Exhibition of £15 ; the Cbnl 
School Exhibition of £15 : the Owen T, tVilliams I’rlie I f ' 
Torr Gold Medal in anatomy : John Rankin Eiliibtin n 
practical anatomy, £25 ; the George Holt Medal in pb- ^ 
logy ; the Kanthack Medal in pathology ; Mitchdl 
Medal in. anatomy; the Robert Gee Prize of £5 5- n 
children’s dLseases ; Mary' Biiaell Davies Memnna! Stwr- 
.ship (women), £60 jaer annum for four years ; Ikart ('« 
Entrance Scholarship (men), value of £42 10s. pcran'jnlT 
four years ; Dental Operating Prizes (four) ; ^ 

Prizes (two) : Samiieks Memorial Scholarships, 
each ; one Thomas II. Bickerton Prize in anatomy : Ik- . • 
Robert Prize in zymotic diseases; -Ash’s Prize 
surgery, value £2 2s. ; Gilmour Medal ; and other ‘ 
scliolar.sliips. In addition, a number of gold anusihcria i' 
Imvc recently been instituted in the following sujl 
])harmacology, surgery, forensic medicine and 
medicine, ortliopaeclic surgery, and laryngology ami o.'’ 

Fees. — Infonnafioii as to the fees for the courses el > -'• 
tion pirovicled by the schools should be sought from t c 
of the Medical Faculty. 


The Clinical School 

As many as nine hospitals have combined to or® “ 
clinical school of the university, these being. ,, 
Infirmaryb the David Lewis Northern HospitaUie ^ 
Southern Hospital, tire Stanley Hospital, the 1 V 
pool Children’s Hospital, the Hospital for . 
the Samaritan Hospital), the Liverpool Materni , j 
the Eye and Ear Infirmary, and St. Paul s L)e IhkF 
Between them they provide over 1,500 beds. 


Manchester 




The staff of the Medical School in this ", 

Medical Faculty of the Victoria Universi ), < , t 

nients for the instruction of students, bo Tf^ 

and their' later studies, being of an elabora „ jo ffi- 
clinical work of the undergraduates is ijpn wk' 

iiexion with the Royal Infirmary, an n - ^ pj-j 

itself contains 590 beds, and lias assoan c jff 

convalescent home (132 beds) and a T j-cpn<;cs ar® 
pital 154 beds). The courses in mental 
taken in the County Mental Hospita s pj-giogy a’'' 
Macclesfield. Instruction in practica g) ‘ jf; 
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open to both sexes. Six Edgar Allen Scholarships of £125 a 
year for three years may be held by students taking the 
degree course in medicine. Two Town Trustees' Scholarships, 
each of the value of £50 a year, tenable for three years, for 
boys or girls under the age of 19 years who have been educated 
in a Sheffield secondary school for a period not less than two 
years immediately preceding the examin.ation. hour "I own 
Trustees’ Scholarships, value .£50 a year, for boys or girls 
under 19 years of age educated in any school in Sheffield, 
secondary or otherwise. Town Trustees’ Fellowship, value 
.£75, tenable for one year. iNIechanics’ Institute Fellowship, 
value £50 (with remission of fees), tenable for one year, and 
renewable for a second 5^ear. Tlie Frederick Clifford Scholar- 
ship, value about £50, tenable for two years. Kaye Scholar- 
ship for proficiency in anatomy and plij^siology. Gold and 
bronze medals are also awarded for proficiency in various 
subjects. 

Fees . — Students in the Facult}' taking their complete medical 
course in the university pay an inclusive composition fee of 
£42 for each, of the first five years and .£28 for the sixth j-ear. 
The composition fees for the dental courses are as follows : for 
B.D.S., first and third 3’ears. £80 ; second, fourth, and fifth 
years, .£30 ; for L.D.S.. first and second j'ears, £80 ; third and 
fourth years, .£30. The fees for special courses taken sejiar- 
ately can bo ascertained by inquiry of the Dean. 


diseases of the eye at the Infirmarr^ anfi r t 
tion ; in venereal diseases and diseases of thJ'h''- 
Royal Infirmarj'. “ “ at ft: 

The degrees granted in medicine are- Dorter nfv r 
(M D.), Master of Surgery (Ch.H.), 
and Bachelor of Surgery (MB ■ Ch B 1 a , 
public health is conferred after examination on tX,'- 
in medicine of any imiversity pf the United KiSm 
The degree of Ph.D. is also granted in this faiii 
Bursaries scho arship.s, and fellowships, to the nXr 
of fifty, and of the annual value of .£1,200 mav h t' 
by students of medicine in this universih-’ They nr- 
from .£S to £1.50 per annum, and are tenable in 
cases for two or, three years. The winter session bc»inin 
^^otier 13th, 1931 ; the summer session on April isth 


Fees . — An inclusive fee of 126 guineas is payable br i- 
structioii within the university, and the fee for the dr-rns 
of itr.B., Cli.B. is 33 guineas. The total cost, ineWei 
hospital fees, class and matriculation fees, ,ind dfortf 
is about .£240. . o 


Edinburgh 


The Welsh National School of Medicine 
The next session opens on October 1st. All classes arc 
open to both men and women students. Particulars 
relating to the admission of students as from October 1st, 
1931, can be obtained on application to the Provost, or to 
the Secretary, Welsh National School of Medicine, The 
Parade, Cardiff. 

The following is a list of heads of dcparlmcnis: Physics, 
Professor R. T. Dunbar ; chemistry. Professor W. J. Jones ; 
zoology. Professor W. M. Taltcrsall : botany. Professor R. C. 
McLean ; anatomy. Professor C. McLaren West ; physiology'. 
Professor T. Graham Brown ; materia medica and pliarmaco- 
logy. Dr W. Mitchell Stevens ; pathology' and bacteriology', 
Dr. J. B. Duguid ; medicine. Professor A. M. Kennedy ; 
surgery. Professor A. W. Sheen ; obstetrics and gynaecology. 
Professor Sir Ewen J, Maclean ; preventive medicine. Professor 
Edgar L. Collis ; tuberculosis, Professor S. Lyle Cummins. 


SCOTLAND 

As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very' ample, whether the student be proceeding to a 
university degree or to a diploma. To the descriptions of 
the different Scottish medical centres is in some cases 
added an account of hospitals which either play an official 
part in the education given to students as yet unqualified, 
or offer valuable opportunities for post-graduation work. 


Aberdeen 

The school is conducted by' the Faculty of Medicine. This 
comprises thirteen chairs, from which instruction is given 
in all the main branches of medical science — namely, 
biology, physics, chemistry', anatomy, physiology', materia 
medica, pathology', bacteriology, forensic medicine, 
surgery, medicine, and midwifery. Courses of instruction 
in public health and infectious diseases, tropical medicine, 
medical ethics, tuberculosis, and clinica,! methods are 
conducted by lecturers appointed by the University' Court, 
Special opportunities for practical instruction are afforded 
in the laboratories and museums attached to the depart- 
ments. 

Clinical instruction is obtained in the Roy'al Infirmary 
(accommodating 370 patients), the Roy'al Mental Hospital 
(900 patients), tire Sick Children’s Hospital (132 patients), 
the City Fever Hospital (350 patients), the General Dis- 
pensary, Maternity, and Vaccine Institution (10,000 out- 
patients annually'), and the Ophthalmic Institution (3,000 
patients annually). Courses of practical instruction are 
given in diseases of cliildren at the Sick Children’s 
Ho.spital ; in fevers at the City' Fever Hospital ; in mental' 
c iseases at the Roy'al Mental Hospital ; in diseases of the 
nose, and throat at the Infirmary' and Dispensary ; in 


There arc tw'o Schools of Medicine : the School o( th; 
University', and the School of Aledicine of the lioysl 
Colleges of Phy'sicians and Surgeons of Edinburgh. 

The University School. — This school, in addition to 
other resources of tlie university, has the following main 
of affording practical instruction : Royal Botanic Garilm, 
Herbarium, and Museum ; zoological laboratoiy- am! 
museum of science and art ; phy'sical laboratoq- ; chemical 
laboratories ; dissecting room, bone room, and anatomical 
museum ; phy'siological laboratory' ; medical jurispnidintc 
laboratories ; John Usher Institute of Public Health; 
materia medica museum and laboratory' ; post-mortcia 
department of the Roy'al Infirmary' and University Patho- 
logical and Bacteriological Laboratory ; tutorial di.w5 
of practice of physic, of clinical medicine, and clinir.il 
surgery', surgery' and midwifery' ; and the praclire ol 
certain other hospitals. 

Fees . — Tlie sessional fee for chemistry, anatomy lxtMf>. 
phv.siologi', nnthology, materi.-i medica, surgery', medicine, iw 
riiidwiferv is* £6 6s. each. Physics, botany, zoology, Iomm 
medicine, and public healtb, £5 Ss. ” 

practical anatomy' (summer), morbid 
m 

midw 

E.xperimenthl pliy'....-.«o,, , ■ i cre n- 

tical botany, Jiistology. operative surgery, cn»« 

(per term), clinical medicine (per term), .c. pt 

iiharmacologv, £3 3s. Practical anatomy, (winter), i L j 
Practical chemistry, £4 14s. Gd.' Regional .inatomy, 
physiologv, surgical patliology;. nncl d 

,£] 11s. 6d. Tuberculosis, diseases of children, 
the eye, diseases of the lary'nx, car, and nose, 
skin, and venereal diseases, £2 12s. 6d. Advance 

logy, £7 17s, 6d. Clinical gynaecology and applied ai . .• 

^SctohKships.— There are many funds for 
students by' means of bursaries, scholarships, ex i ■ ^ 
money awards from the beginning to the end o I 

graduate career. In addition, there arc fimds " 
those who have taken a first degree m niccUcinc an -u 


Practical whp 
anatomv, pncticil 



to continue at work as research students. T*'® wri"! 

awards, and the conditions attaching to jyj 

that those interested should consult the P jj ,-,3 

school itsL'lf. No other university is m a m'l'J • 
good, position to smooth the financial path ot c. 

The School of Medicine of the Royal 
This school is composed of lecturers licensee curnconi, 
College of Phy'sicians and the Royal ih-.ir 

and also recognized by' the university ^ o 
Ficentia docendi ; for the sake of 

in separate buildings near to the R°> ‘T* i,Q.ird llcctel 
form a single corporate body governed “I ‘ liy 
by the Royal Colleges of Physicians and ” ” ^ of th' 

the lecturers. This board, with the a ‘ 
standing committees of the school, supen jj,, 

management and especially' the main ‘ . dilTcr'id 
efficiency and discipline of the school. . ipfturi't? 
buildings at present utilized for the purpo-'i 
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are tht following (1) Surgeons’ Hall, Xicolson Street , 
(2) New School, Bnsto Street , (S) Nicolson Square , 
(4) Marshall Street . and other places The teaching is 
similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
session The courses on the special subjects are also con 
ducted b} teachers specialh qualified in each branch, 
and have for the last quarter of a centurj formed a special 
feature of the school The fees pajable for class and 
other instruction, and including the sums pajable on 
admission to the evamination of the Conjoint Board for 
the tnple qualification, amount to about £180 The 
Calendar, giving full information regarding classes and 
fees, can be obtained (price 6d ) on application to the 
Dean of the School, Surgeons’ HaU, Edinburgh 

Women Students is Edinburgh — ^Until the close of 
the summer session of 1916 women students intending to 
proceed to graduation in the Umversitj of Edinburgh, as 
well as those entenng for the tnple qualification of the 
Rojal Colleges of Edinburgh and Glasgow, received their 
trainmg in the Edinburgh School of Medicine for Women 
Now women students studv under the same conditions 
as men, and mav obtain either the univ crsitv degree or 
the diploma of the Rojal Colleges In the universitj 
sjsteraatic lectures are given to them bj the professors in 
the ordinan classes, which are therefore mixed In 
clinical surgerv , how ev er, w hile the lectures are attended 
bv mixed classes, the women students are restneted to the 
wards of one charge The particular wards are changed 
everji- sin months, each of the surgeons to the Infirmarv 
taking the women students in rotation With few excep 
tions, prizes, scholarships, bursaries, and similar distinc 
tions are open to women under the same conditions as 
for men The women students also have the same 
pnvileges as in the past have been given to the men of 
attending a certain proportion of the extra mural classes 
taught bj” the lecturers of the School of Medicine of the 
Roval Colleges Most of the students societies are open 
to women, with the exception of the Universitj Union 
and the Rojal Medical Societj Their place is taken bj 
the Women Students’ Union and the Women’s Medical 
Societj There is also a Women’s Athletic Club, with 
plaving fields gifted to it bv the universitj The mem 
bership of the Rojral College of Phjsicians and Fellowships 
of the two Rojal Colleges are also open to women 
Information on matters connected with women’s studies 
maj’ be obtained from the Adviser of Women Students, 
The Univ ersitj , Edinburgh 


Glasgow 

The Umv'ersitx School for Men — The whole course of 
study required for graduation (MB, Ch B ) at the Uni 

V ersitj of Glasgow can be taken here Besides ample pro 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted in the 
laboratories of the following departments pathologj . 
public health, pharmacologv . phvsiologj. surgerj, ana 
tomj, chemistry, zoologj. phjsics, and botany, the 
Botanic Garden and the Hunterian Sluseura are also open 
to students Well equipped new buildings have been pro- 

V idtd for botany . zoologj . practical anatomj . and opera 
tive surgerj, as well as for pathologj , the verj large 
additions made a number of years ago to the chemical 
Inboratorj render it one of the most extensive in Scotland 
The classrooms and laboratones for the departments 
of physics physiology, pharmacologv matena medica. 
medical junspnidence, and public health are also of recent 
erection and are eliboratelv equipped In addition to 
the rcgius chiirs and the chair of pathology at the Univer 
sitv there art chairs of medicine, surgery . obstetrics, and 
pithologv at the Roval Infirmarv , and a number of 
university lectureships m clinical medicine, clinical sur 
gtrv venereal diseases, laryngology, dermatology otolom. 
jisvthologica! medicine, tuberciilosiK, pathological bio' 
chemi'-trv and tlcctncal diagnosis and treatment have 
been founded there Other chairs have been founded at 
the iiiiiv erMtj in bacfenology , organic chemistry, phvsio- 
logici! chemistry, applied physic-,, public health, and 
p ledi itnes There are also lectureships on the surgical 


and medical diseases of children and on electncal dia- 
gnosis and therapeutics The umversitv, m short, has 
made great and successful efforts to extend and improve 
the accommodation of the medical departments, to 
strengthen the teaching staff, and to encourage post 
graduation and research work A diploma in public 
health is now also granted Three very extensive general 
hospitals m the city afford exceptional opportunities for 
clinical instruction — namelj . the Western Infirmary (600 
beds), near the university, to which the Regius Professors 
are attached , the Roval Infirmary (782 beds) , and the 
Victona Infirmarj (.380 beds) , while the Rojal Mental 
Hospital Gartnavtl (500 beds), the Roj-al Hospital for 
Sick Children (290 cots), the Roval iMatcmity and Women’s 
Hospital (114 beds), the Glasgow Eve Infirmarj (100 
beds), the Ophthalmic Institution (35 beds), the fever 
hospitals at Belvidere (680 b'-ds), Ruchill (540 beds), and 
Meamskirk, and other institutions afford facilities for the 
practical study of special branches The large general 
hospitals of the parish council are now also available for 
clinical instruction in medicine and surgerj Information 
regarding post graduate studj will be found at page 458 

Biirsartes — Bnrsincs confined to the Midical Facultj 
amount m annual value to about £1 000 while burxanes in 
any faculty amounting to about the same .annual sum maj 
be held by students of medicine a number of both sets being 
open to women Several vuiuible scholarships may be held 
bv medical students who have graduated m art® 

The following bursaries are op'n for competition to students 
entenng on tlieir first session of attendance m the Facultj 
of Medicine Davidson Bursary annual value £40 tenable for 
four ve-ars for students who propose before entering the 
Faculty of Medicine to take the degree of B Sc m pure 
science including m their curricula anatomy and phj-siologj 
Highland Societj (Glasgow) Bursanes annual value £25 each, 
tenable for five years, for students of Highland d‘<ctnt open 
to women , two burfanes vacant each year Logan Bursarj, 
annual va(ue £2^, tenable for four years open to v om«n 
Robim EcKford MacBravne ‘-cholirship annual value £50 
tenable for three rears Marshall Bursary annua] value £24, 
tenable for four years Merchants House Bursary, annual 
value £35 temble (or four rears open to women John 
Oliphant Bursary annual value £35 tenable for six jears 
James A Paterson Bursanes three each year of the aimnal 
value of £35 £25 and £15 respectively each tenable for fonr 
years students entenng their second session are also eligible . 
open to women examination in mathematics and natural 
philosophj 

Candidates for the aforementioned bursanes must take the 
university general bursvrv competition which is held each jear 
in the month of June 

In addition the following bur=iries scholarships, and pnzes 
are open to students prosecuting tiieir studies m the Facultj of 
Medicine Arbroath Bursary . annual value £40, tenable for 
three years, is awarded bv the Senate, on the recommendation 
of the Faculty of Medicine to the student who is of the 
highest ment among tht candidates as shown bj their class 
records and their performances in the First and Second Pro- 
fessional Examinations Arthur Bursary annual value £20, 
tenable for three years awarded to the uoman student who 
takes the highest place among the Queen Margaret College 
candidates at the F irst Professional Examination Mary Allan 
Bell Bursanes (five), annual value £50 each tenable for three 
or four y ears, for students w ho hav e gone through the 
cumculum in arts , special examination, tenable also in 
theology or law Bnsbane Bursary annual value £50 tenable 
for four years . candidates must !>» under 22 jears of age and 
must have taken the degree of M \ Wilham Gardiner 
Bursarj annual value £18 tenable for two jears awarded on 
results of the First and Second Professional Examinations in 
the subjects of physiology chemi-try and physics Dr 
Thomas Gibson Bursary annual value £50 tenable for four 
years , open to medical students entering on their second 
winter who are preparing for service as medical missionaries 
Johnston Bursane-s (two) annual value £25 each tenable for 
three yean, for eminence m the work and examinations of 
the first and second ye-ars of the curriculum Lfinmir 
sanes (six) value £20 each tenahie for one year are av-arde I 
to the best students in each of the lollou ins classes boianv 
zoology physics chemistry anatornv fh sjo jgj yi.,c 
farlane Bursary anno d vaiui £-10 n nab' hr three jears for 
students who have attinded tht nrst «»'sion of thtir p-ofes- 
sional study in th> university txamnatiol in ejexaentary 
anatomy tlemeni i-v chemistry anl txitanv Mackintosi 
Burstirv value £31 tenable for on year open to mt-dical 
stuiients of either sec who have allf-ded one of the courses 
. f lectnres oi in-,anity examination m that sjbj'ct John 
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Monteith Bursarv, annual value £21, tenable lor two years, 
is awarded annually to the student who gains the highest 
number of marks in the subjccis of anatomy and physiologj' 
at the professional e.vaminations held during the previous year. 
Eainy Bursary, annual value .£50, tenable for two years, lor 
students entering on their third session of medical study ; 
awarded to the candidate whose aggregate of marks in the sub- 
jects of anatomy and physiology of the Second Professional 
Examination, and in chemistry, botany, and zoology of the 
First Professional Examination, is the highest, A. and B. 
Stewart Bursaries, annual value £50 each, tenable for three 
years, for students who have gone through the arls curriculum; 
there is a special e.xamination. Walton Bursary, annual value 
£40, tenable for four years ; the Earl of Sandwich has. the 
right of appointing to the bursary one of two students 
nominated by the Senate. Weir Bursaiy, value £25, tenable 
for one year, awarded on the resulls of the Second and Third 
Professional Examinations. Barbour Scholarship in anatomy 
or physiology, annual value .£250, tenable for two years. 
Joseph Coats Memorial Scholarship, value £85, tenable for 
one year, for research in pathology, may be held concurrently 
with the Perman Memorial Scholarship (q.v.). Faulds Fellow- 
ship. annual value £250, tenable for three years, for medical 
research. Foulis Memorial Scholarship in pathology, vaU\c 
£50. Four McCunn Medical Kesearch Scholarships, value 
£200 each, tenable for one year. Perman Memorial Scholar- 
ship, value £50, tenable for one year, for research in patho- 
logy, may be held concurrently with the Joseph Coats 
Memorial Scholarship (q.v.). The Junior Arnotl Prize of 
about £15 : the Senior Arnott Prize of .£25. Three Bella- 
houston Gold Medals. The Brunton Memorial Prize of about 
.£20. The Macewen Medal in surgery. The Captain II. S. 
Ranken V.C. Memorial Prize of £5. The Straits Settlements 
Gold Medal. The West of Scotland R.A.M.C. Memorial Prize 
of about £15. 

The Carnegie Trust for the Universities of Scotland is em- 
powered to pay the whole or part of the universily ordinary' 
class fees of students of Scottish birtli or extraction, under 
conditions given in the University Calendar, and summarized 
at page 432 of this issue. Scholarships and Fellowships are 
offered by the Carnegie Trust in science and medicine for post- 
graduation study. 

Fees. — The matriculation fee for each year is £2 12s. 6d. 
In most cases the fee for each university class is .£6 6s., but 
in some cases it is £4 4s. For liospital attendance at the 
\yostern Infirmary students pay .£12 I2s. for a perpetual 
ticket, or .£1 11s. 6d. for a single term ticket, with an 
additional fee of ,£5 5s. for each winter and .£2 12s. 6d. per 
term for each clinical course. The fees are the same at the 
Royal Infirmary. The universit}' fees for the four professional 
examinations total £34 13s. For the wliole curriculum the 
fees for matriculation, class attendance, hospital attendance, 
and professional examinations amount to about £250. 

For further information apply to the Registrar, Glasgow 
University. 


Queen Margaret College. — In this, the Women’s 
Medical School of the University of Glasgow, the courses 
of study, degrees, regulations, fees, etc., are the same as 
for men. Women students have their own buildings, with 
classrooms, reading rooms, library, etc. They are taught 
in some classes apart from male students,' in most together 
with them, but in either case have all thcvF'ghts and 
privileges of university students. Their cli^.^s .studies 
are taken in the Royal Infirmary, the Wester^'^.^^am'marj', 
and the Victoria Infirmary ; also inter alia ih'^.^c^atmoyal 
Hospital for Sick Children, the Glasgow Ear L'?,'cdicine 
Royal Asylum, Gartnavel, Hawkhead A.;'. ’ 

Ophthalmic Institution, the City of Gla^'-'^ , 

Hospitals, Belvidere and Riichill, and the 
Maternity and Women’s Hospital. 

. a’ t. 

Scholarships. — ^I'he Arthur Scholarship, annuaib^ \ e £2 
tenable for three years. Open to competition b> medii, 
students of first year at the First Profession'll Examination ii 
October, 1931. This scholarship is re.slrictcd to women 
medical students. 

Full information can be obtained from the Mistress, Queen 
Margaret College,- Glasgow. 

Board for Students. — ^University halls of residence for women 
students. Queen Margaret Hall and Robertson Hall, are 
situated near the college. The cost of bo.ird and residence is 
from 35s. to 42s. a week, according to accommodation. 
Applications to be made to the Wardens. Another residence 
near the college is South Park. House, Ann Street, belonging 
to the Student Christian Movement, and open to tvomen 
^udents of all colleges in Glasgow. Cost of board is from 

s- to 35s. weekly. Applications to be made to tlic Warden. ■ 


St. Mungo’s College. — This thn u i- , 

the Royal Infirmary, whid, is the '' 

in Glasgow. The Infirmarv- is sitintprf " 

Square; Castle Street, and has car commuricatr'''"''' 
every part of the city. St. Mungo’s CoC " 
Infirmary grounds, and affords full coiiisL ; V‘ 
subjects of the medical curriculum, and in 
subjects of the dental curriculum. ^ 

Tlie Infirmaiy^ has (including the ophthalmia ,i . 
ment) 7S2 beds, 542 for surgical and 240^{or medical c^‘ 
There are special beds and wards for diseases oul- 
of the throat, nose, and ear, burns, and septic 
the out-patient department in 1928 over 97 000 wf-' 
^ye^e treated. In addition to the large medical miLu' 
gical departments, there are departments for 
diseases— namely, diseases of women, of the thmit a-l 
nose, of the ear. of the eye, of the skin, and o! 'fr- 
teeth. There is also a fully equipped electrical n,tviliM 
witli the latest and most improved apparatus for dii-aio-! 
and treatment. 

Appointments . — ^Five house-physicians and clmnW 

surgeons, who must be fully qualified, are appoints 
every six months, and board in tlie hospital free of chan;r 
Clerks and dressers are appointed by the physicians a'sl 
surgeons. As many cases of acute diseases and acciderts 
of a varied character are received, these appointments are 
very valuable. 


Fees . — The average class fee is £3 3s. for summer chw, 
and .£-1 4s. for winter classes. The fees for all the lecture, 
praclic.al cl.asses, and hospital attendance necessaw for c.ini!i 
dates for the diplomas of the English or Scottish Colkgo c! 
Physicians and Surgeons amount to about £120. The cIl— s 
are open to male and female students. 

A syllabus of cla.sses can be obtained on application to tie 
Secretary to llic Medical Faculty, St. Mungo’s College, S5, 
Castle Street. 


The Anderson College of Medicine.— This school pro- 
vides education in the subjects of the curriculum for l«th 
medical and dental students. The school buildings ere 
situated in Dumbarton Road, immediately to the iu=t of 
the Univ’ersity and Western Infirmarj’. The liKpiVil 
practice and clinical lectures are provided in the Wejtuii 
or Royal Infirmary ; pathology in the Western or Rojal 
Infirmary ; vaccination and dispensaiy practice in th" 
Western or Royal Infirmary’ Dispensary. These chssi'S 
are recogniz.ed by all the licensing corporations in the 
United Kingdom, also by the Universities of London, 
Durham, Glasgow, and Edinburgh (the latter tuo under 
certain conditions stated in the School Calendar). 


The fees for the lectures and practical norh rcquiod 
bv ordinary students range between 2 and 6 guineas a sfs 
The Carnegie Trust pays the fees of ' T, 

College on conditions regarding which pnrtictd^ f'vdn- 
obtained from the Secretary. Carnegie Trust Offiuo,, t . 

Calendar will be sent on receipt 
Secretary to the Medical Faculty, the Andiron Coll ^ . 
Medicine. Glasgow. W., who will forward any furthu inlonr 
tion which may be desired. 

The Royal Samaritan Hospital for ^ 

with 160 beds, offers facilities for 
the diseases peculiar to women. A 
: the Royal Samaritan Lectureship in '’a' p 

'dated with the hospital. lecturer is Dl 

; Shannon. Particulars may be ‘sfraf, 

Macquaker, M-A.. Secretary, 200, St. Mncuu 

Glasgow. 


St. Andrews and cui'-r^ 

The medical departments in these tuo (ffcrrus of 

cater specially for students proceeding p 
the University of St. Andrews, but ac P" prouti"5 
as well. In the former city the United « 4^;. I" 
education in all subjects for the iias 
Dundee, University College the five 

students from the beginning to the en t-onfain 
curriculum. Its buildings are modern, a 

The clinical "'o* f'" ' arc 
and 


equipped laboratories, 
facilitated by various institutions 
£6 6s. to 


The class ke 
£5 )2s. 6d. for systematic cl<- 
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1 6 d. to £4 4s. for practical classes. The hospital 

ket is £l Ss. for three months. £4 4s. a year, or 
rpetual. £13 65 . Sci. in one sum. The inclusive or 
mposition fee for the curriculum is £182. In connexion 
th both institutions there are bursaries and scholarships 
considerable value, which are awarded after competitive 
amination. Information as to these can be obtained 
ora the Secretarr' of the Universitj’ of St. Andrews, 
formation regarding the clinical facilities may be 
'tained from the Dean of the Medical Faculty, Jledical 
hool, Dundee. 

Clinical ll'ork 

Good opportunities for clinical work are afforded by the 
undee Royal Infirmary, the instruction given thereat 
;ing recognized for purposes of graduation by alt the 
rottish universities, the University of Cambridge, the 
Diversity of London, the National Universitr- of Ireland, 
id bj- the Royal Colleges of England and Scotland. 


rRELAlSTD 

here is a choice of six schools for those pursuing their 
edical studies in Ireland. For clinical instruction the 
mice is equally wide and varied, tliough the hospitals 
lemselves are comparatively small. Some account of the 
•hoofs follows. 

Dublin 

School of Physic 

his school is in Trinity College, Dublin, and is carried 
n under the joint auspice.s of the University of Dublin and 
f the Royal College of Phj'sicians of Ireland, the King's 
rofessors of institutes of medicine (physiology), practice 
£ medicine, materia medica, and midwifery being ap- 
ointed by the latter. Clinical instruction is given at Sir 
’atrick Dun’s Hospital, and some twelve other metro- 
olitan hospitals and asjdums are recognized by the Board 
£ Trinity College. The courses of instruction are open 
o all medical students, whether they belong to the 
iniversity or not. 

The Schools of Surgery 

'These are schools carried on in Dublin under the super- 
zision and control of the Council of the Royal College of 
Surgeons. They are formed of the college’s own school, 
mmbined with two famous old medical schools — Car- 
nichael and Ledwich ; they are attached to the college 
ry charter. The buildings contain spacioms dissecting 
-ooms, special pathological, bacteriological, public health. 
;hemical. and pharmaceutical laboratories. Advantage 
:an be taken of the lectures and instruction afforded hy 
students otherwise unconnected with the college. 

Prizes. — Among the prizes annually awarded are: The 
Rarker .Anatomical Prize (£26 5s.) ; the Carmichael Scholar- 
ship (£15) ; the Alayue Scholarship (£8) ; the Gold Medal in 
surgery ; the Stoney Memorial Gold Medal in anatomy ; the 
H. .Macnaughton Jones Gold Medal for midwifery and g^maeco- 
logy : the Cairlain M:issey Miles Memorial Prize ; class prizes, 
accompanied by silver medals, will also he given in each 
sullject. 

A prospectus can be obtained post free on application to 
the Hegistrar, Koval College of Surgeons, Dublin, — 

Uuiversily College, Dublin 
This is one of the constituent colleges of the National 
University of Ireland. The arrangements for the teaching 
of medical students from beginning to end of the cur- 
riiuium are adequate. Applications for information may 
be addressed to the Secretary and Bursar, Universitv 
College, Dublin. 

Clinical Teaching in Dublin 

There are numerous well-arranged hospitals in and 
around the city, and almost all of these are recognized 
fur teaching purposes hy the Conjoint Board of Ireland 
the Iniversity of Dublin, the National University of 
Ireland, and by like Ixidies elsewhere in the British isles. 
zVmong them are the Mater Misvricordiae Hospital, with 
34,5 bills ; Dr. Steevens's Hospital at Kingsbridge, with 
150 . Meath Hospital atid County Dublin Infirraarv', with 
160 : Mercer's Hospital, with i'20 ; the Royal Citv of 
Dublin Hospital, with 1*24 ; the Adelaide Hospital, with 
160 , the Koyiil Victoria Eye and Ear Hospital, with 100 


beds ; Sir Patrick Dun’s Hospital, which has a direct 
connexion with the School of Physic, and the combined 
institutions formed by the Hardwicke Fever Hospital, 
the Richmond Surgical Hospital, and the AVhitrvorth 
Medical Hospital, with an aggregate of 330 beds. 

As for the famous Dublin medical institution known as 
the Rotunda Hospital, this practically consists of two 
distinct hospitals, and is believed to be the largest 
combined maternity and gynaecological hospital in the 
British Isles. There are ante-natal and paediatric depart- 
ments as well as a thoroughly equipped pathological 
laboratoryq and jr-ray apparatus. It possesses residential 
quarters for students, and, taken as a whole, offers excep- 
tional opportunities for study both to ordinary students 
and to medical graduates of any nationality. During the 
year 192.9, 3, IS2 patients were admitted to hospital, this 
total being made up of 2,424 maternity cases and 75S 
gv’naccological cases ; 1 .793 patients were attended at their 
own homes and 11,041 attended the dispensary'. 

Two other important obstetric and gynaecological hos- 
pitals in Dublin are the Coombe Lying-in Hospital and 
the National Maternity Hospital. During the year ending 
December 3 1st, 1929, the number of cases dealt with in 
the Coombe Lying-in Hospital were as follows : intern 
maternity’ department, total admissions 1,204 ; intern 
maternity" dep.artment, total deliveries l.OSO ; extern 
maternity' department, total deliveries 1,432 ; gynaeco- 
logical department, number of operation.s 361. 

At the National Maternity Hospital, Holies Street, 
Dublin. 1,413 patients were admitted to hospital during 
the year ending jMarch 3Ist, 1930 ; total deliveries in 
hospital were 961 ; gynaecological operations 371 ; and 
dispensary attendances 7,843. 

The practice of these hospitals is attended by large 
numbers of students, post-graduates, and nurses. 


Belfast 

The Medical School is part of the Faculty of Medicine 
of Queen’s University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories in 
connexion with the departments of bacteriology", bio- 
chemistry', biology, chemistry, physiology, pathology, 
anatomy, physics, and materia medica are all excellent, 
and there is a students’ union which gives students the 
advantages of dining rooms, reading rooms, a library, and 
various recreation rooms. Women are eligible as students. 
Clinical instruction is given at the Roy'al Victoria Hospital, 
which was rebuilt a few y-ears ago and has 300 beds, and 
the Mater Infirmorum Hospital, which has 150 beds. Other 
hospitals open to the students of the university are: the 
Maternity' Hospital ; the Ulster Hospital for Women and 
Children ; the Hospital for Sick Children ; the Ophthalmic 
Hospital ; the Benn Ulster Eye, Ear and "Throat Hospital ; 
the Union Infirmary" and Fever Hospital ; the Fever 
Hospital, Purdysbum ; the District Lunatic Asylum ; the 
Samaritan Hospital ; the Forster Green Hospital for Dis- 
eases of the Chest ; and the Belfast Hospital for Skin 
Diseases. 

Scholarships.— (l) Efght, of the value of £40 each, are 
assigned as Entrance Scholarships in the Faculties of Arts, 
Science, and Medicine, tenable for one vear ; (2) fourteen 
PTOfessionai Scholarships, value from £15' to £40 each : ( 3 ) 
One Hutchinson Stewart Scholarship, £12. in mental diseases : 
(4) one Mackay' Wilson Travelling Scholarship, £ 100 , awarded 
triennially ; (5) Isabella Tod Memorial Scholarship, tenable 
for three y'ears, awarded- triennially to a woman student : 
( 6 ) yiagrath Clinical Scholarship, awarded annually, value 
about £112 : (7) two Musgrave Studentships of £200 in physio- 
logy' and pathologv- There is also a post-graduate research 
larid, open to all 'graduates of not more than threr yrars 
standing. Gold medals are awarded at the M D. examina ion. 

Fees.— The cost of the curriculum intend"! tor 
proceeding to the degrees of the Qu'-en s Lnnersit. o 
is. approiimatelv, £ 200 . This include-, examimlion 
.a peq^tual ticket for attendance at the A >e' -ria 

or the Mater Infirmorum Hos(iiud, and ."-s for the special 
hospitals. Tile course (or the Conjoint Board costs about 
the jimouiit- 

The Ke'^ulations of iHd Mt-dical Faculty, containing full 
iufonnaiioa. can be obtam».<j on application to the Bursar, 
Queen’s VnivcfNit}-. Belfast, price -Jd. 
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University College, Cork 

This institution, formerly known as Queen's Corege, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
perfoimed — namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the 
National University, but students proceeding for the exam- 
inations of the Conjoint Board of England, Scotland, or 
Ireland, the Society of Apothecaries of London or the 
Apothecaries’ Hall of Ireland, or London Univeisity, can 
anange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
of those bodies. Certificates of attendance at the college 
courses are a'so accepted by the University of Cambridge. 
Clinical instruction is given at the North and South Infir- 
maries (each 100 beds) and at the Cork Union Hospital 
(1,200 beds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Hospital .for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglmton Lunatic Asylum. The session extends from 
October to June. 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland 
can be obtained. There is a large well-equipped dental 
hospital in connexion with the school. 

Schol'irships — About €2,500 is available annually for scholar- 
ships m the college Particulars as to each of them can be 
obtained on application to the Registrar 

Fees — The ties for the ketures and hospibU attendances 
required by the National Univci-sily of Ireland course, inchidmg 
ixanimition fees, come to about €170. 

Further iiifoimation can be found in the Calendar or 
obtained on application to the Registrar. 


University College, Galway 

This institution is one of the constituent colleges of the 
National University of Ireland, and includes Faculties of 
Art, Science, Law, Celtic, Engineering, Commerce, and 
Medicine The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology, 
chemistry, physics, and other departments of medical 
science. For pathology and chemistr 5 ' new laboratories are 
11 5w provided. It has good grounds surrounding it, and 
there are many airangements, such as a l^bra^\^ a college 
union, and an athletic union, for the benefit of those 
belonging to the Medical Faculty, as well as for students 
m other departments of the college. The clinical teaching, 
which IS recognized as qualifying not only for the degrees 
of the National University, but for those of the London 
University and the diplomas of the various colleges in the 
three kingdoms, is carried on at the Galway Central 
Hospital and the Galway Tuberculosis Hospital. The 
Galway Central Hospital is a general hospital, and at the 
two hospitals students have ample opportunities of study- 
ing zymotic and chronic diseases. The Central Hospital 
has a special ward for diseases of children. Each year the 
governing body offers about £2,500, and the County 
Councils of Connaught olfer about £3,500, in scholarships. 
These scholarships are tenable in anj^ faculty. Additional 
information regarding these scholarships can be obtained 
on application to the Registrar, and to the Secretaries of 
the Connaught County Councils. 


CLINICAL HOSPITALS IN ENGLAND 

.Many hospitals in Great Biitain and Ireland, though not 
connected with any medical school, open their doors either 
to those who have yet to he qualified, to those who arc 
doing post-graduation work, or to both. The facilities 
they offer for gaining practical clinical experience are 
very great, and should not be oi^erlooked. Their honorary 
staffs commonly make a point of giving such instruction 
as opportunity offers, and at those situated in the larger 


towns there are often appointments as din.ro^ 
b. oblai„»d, I„ addition, they all hal*" 
or longer intervals, appointments for 
officers, house-physicians, and house-surgeons 
usually paid offices, which may be held for na , ' '' ' 
tan, si. month, to a year, or ’Iven I™ '" ^ 

Situated in the great medical centres in the 
m Scotland and Ireland, have already bcein„™r‘r 
speaking of the medical schools in these locahtii T " 
should be added that there arc many other prm mc’nU ' 
pitals where admirable work is done, and at which ^ 
valuable experience can be gained by both seL^'i 
junior students, and by those alreadv qualified. Ca' C , 
point are the Royal Infirmary, Bradford , the Rmv 
Sussex County Flospital, Brighton ; the Rnval Vb. ' 
Hospital, Bath ; the Kent and Canterbury Hosmhl i--. 
Derbyshire Royal Infirmary: South Dei on and h'. 
Cornwall Hospital, Plymouth ; the Royal Albert lb 
pital and Eye Hospital, Devonport ; the Royal Dcionar] 
Exeter Hospital ; the West of England Eye Infirmia 
Exeter ; the Gloucestershire Royal Infimiaq' and b» 
Institution ; the Royal Infirmary, Leicester , the Connfi 
Hospital, Lincoln ; the General Hospital, NorthunpOT 
the Norfollc and Norwich Hospital ; the Genera! Ifopibi 
Nottingham ; the Royal Portsmouth Hospital , the litin' 
Berks Hospital, Reading ; the Royal South Hants arl 
Southampton Hospital ; the Staffordshire Gcneml InSr 
mary, Stafford ; the North Staffordshire Infirimn, t 
Hartshill ; the Roj-al Hants County Hospital, IVinchedu , 
the Wolverhampton and Staffordshire General Ifopibl, 
the County Hospital, York ; and the Coventry anil \U- 
wickshire Hospital. 

London Clinical Hospitals 

As for the hospitals in the metropolis, so many of tli * 
take a share in the giving of clinical instruction that it ii 
worth while to classify them. 

Children’s Hospilah — ^Tliere are at least seven of th 
leader among them being the Hospital for Sick Children Giat 
Ormond Slreit, uhicb has 268 beds There art also tie In 
London Hospital for Children, Sbaducll, with 136 , IIirQumij 
Hospital for Childnii, Bethnal Green, w'tli 134 , the Viclwi 
Hospilil for Childien, Chelsea, vith 130; the Bdgnic II - 
pital for Children, which has a considerable out-patiint dtpiii 
mcnl, and in-pnticnt accomniodatioii for 74 childnn, i!" 
Paddington Green Ctiddren’s Hospital ; and the 
Hospital for Sick Children, Southwark Bridge Road, mtli 0 
beds. The largest and the oldest of the hospitals hr 
women and children is the Royal tiaterloo Hospitil 
Children and Women, Waterloo Road, SE 1. 

Hospilah for iroiiieii.— Queen Charlottes JIatcrmti I 
pital, Marvlebone Road, with 100 beds and a rcsidtnlil 
cr .liege for' medical students and practitioners, specnlno i 
the teaching of midwifery. The first section of the new Qs 
Charlotte’s Hospital in 'Goldhawk Road, Hammcrsniilh 
isolation block of 30 beds for cases of . 

puerperal pyrexia, was opened in July. D-’U ' , , , 

London Maternity Hospital. City Road, with H 
admits medical students and graduates to its p . 
Samaritan Hospital for Women, Road, a 

qualified practitioners as clinical assistants 
patient and oiit-palient departments; p,,.. 

given daily in both departments, the fees P®'* . P 

-being €3 3s. for three months ; full 
obtained from the secretary. In addition n 

the Hospital for M'omen, Soho _ pit Chd ' 

confined to post-gradualc.s in limited ""PI , ’ p- 

Hospital for Women, Arthur Slrcefi , 

Elizabeth Garrett Anderson Hospital fo j iip^nin! o 

Road, the latter being in the nature of a oCUf • 
far as concerns the class of case treatcQ. j 

Eye Hospitals.— The largest 1 p C I, 

Ophthalmic Hospital (Moorhclds), City R < . P 

2,534 in-patients, 51,924 ouf'Put'^uls m - i • 

pital two complete courses of mstruction . "j 

year — October to February, and j„s(olog) , 

the following subjects: fl) anatomy 
embryology), (2) physiology, of examiniPoVl 

optics), (4) refraction classes, (5) mctiio KicUr"’ - ■ 

use of the ophthalmoscope, (6) 

(7) ophthalmic medicine and surgerj . fo) 1 pijpolog'. ' 
ditions, (9) operative surgiry,' (10) pracuu i i 
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tical bactenolog\'^, (12) radiology, (13) physiotherapy (m- 
ing ultra-Molet hght, diathermy, and ionization), (14) slit- 
5 microscopv. A fee of 35 guineas udl admit the holder 
to all the lectures and classes, except those on physio- 
apy and sht-Iamp microscopv. The fee of a perpetual 
~t to attend the practice of the hospital is £5 5b ; for 
e or SIX months, £3 3s. , for tvo months, £2 2b. ; for 
month, £1 Is. Registered medical practitioners and 
ical students are eligible, under certain conditions, for 
posts of chief chnical assistant, clinical assistant, and 
or assistant There are also a number of salaried posts, 
nnual Chnical Research Scholarship of £50. and a biennial 
3rd Edmonds Prize of £100. Clinical uork begins each 
ning at 9 and operations at 10 o'clock. The course of 
ruction IS specially adapted to meet the requirements of 
c reading for the D.O.M.S and similar diplomas and 
ees in ophthalmologv Further particulare may be ob- 
ed from tht Dean of the Medical Schtiol Other eve hos- 
ts are the Ro^xil Westmmster Ophthalmic Hospital, nou 
lilt on a new bite in Broad Stnet, High Holborn, and 
taming 84 beds ; the Roval Eye Hospital, Southwark, and 
Central London Ophthalmic Hospital, Judd Street, WC.I. 
1 with about 40 beds , and the Western Ophthalmic Hos- 
1 with IS beds 

evfr Ifo’:pit(iIs . — Tlic London County Council has under its 
Irol a number of institutions in and around London for the 
tment of the more stnoiis zvmotic disorders , it makes 
'ial arrangements for the instruction of students m this 
ject. and grants certificates at the end of the courses 
ailed information should be sought from the Medical 
cer of Health, Special Hospitals Di\ision, London County 
mcil, Victoria Embankment, E C 4. 

'hesi Hospitnh — ^The largest of the*se is the Brompton Hos* 
»1 for Consumption, which has 333 beds and a large sana- 
rnm at Fnmley with 150 beds There is aho the City 
London Hospital for Diseases of the Che<-t. Victoria Park, 
h 185 beds, and tlie Rotal Hospital for Diseases of the 
*st, Citj Road, with 85 bids, now amalgamated with the 
val Northern Hospital. Hollow-av Road 

Throat, (nid Ear Ho^pitalc — The institutions which 
ifine their work to disorders of the throat, no«e, and car 
make special arrangements for the benefit of senior and 
>t“graduaU students Thev are tin Metropolitan Ear, Nos-e. 
i Throat Hospital, Fitzrov Square , the Rotal Ear Hos* 
al, Huntley Street. W C 1 (now the Ear, Nose and Throat 
partment of Universitv College Hospital) , the Central 
ndon Throat, Nose and Ear Hospital, Gray’s Inn Road . 
d the Hospital for Diseases of the Throat, (jolden Square — 
- last, which possesses 95 beds, being the largest of the four 
•titutions 

^Ii'ictllaneouc Special Ho<pitols . — Among these are the 
tiwem Ro\al Hospital, recently transftrred from Kenning- 
n lu Monks Orchard, Eden Park, Beckenham. Kent, 
iich (like the Maudsley Hospitdl confines its work to the 
‘atm.tnt of mental disea^ic-s, and includes a department for 
rvous and early mental disorders . the Royal National 
Ihopae'dic Ho**pital, Gnat Portland Street , St Peter’s 
3spjtal for Stone and Urinan Diseases, Henrietta Street. 
>vtnt Garden . St Mark's Hospital, City Road, which 
\oteN itself to the treatment of diseases of the rectum, in- 
Jding cancer and fistula , the National Hospital for Diseases 
the Heart m ^Yestmoreland Street, W 1 , St John’s Hos- 
tal for Diseases of the Skin in LticesUr Square , the Ho«:pital 
r Di«;ea«(S of tht Skin, Stamford Street, Blackfnars ; the 
itional Ho^ipital, Quttn Square, WC 1, an institution pos- 
“^ing 201) Ixds for neurological ca«os and a worM-wide 
putation . and the We-;t End Hospital for Nerxous Diseases, 
• Welbeck Street, W 1 

Detailed information as to the teaching arrangements of 
11 these institutions may be obtained on application to 
letr secretaries 


Women in Medicine 

ho rcgulatioiiK of the General Medical Council and of the 
,inou>i Unix ersities and colleges set out in prex-ious sections 
pply to xxomen as to men, 

E.XAMIVXTIOS'S 

M omen are admitted to nil the medicnl examinations 
f the {olloxx mg quaiifxmg bodies : all the unix'ersities of 
'.rent BnUm and Ireland ; the Rox-al Co’lege of Physicians 
'( London , the Rox'al College of Surgeons of England ; 
he Society of Apothecaries of London ; and the Conjoint 


Boards of the Colleges In Scotland and in Ireland, In 
addition, xx-oraen are eligible -for election as Felloxx s of the 
Royal College of Physicians of London and the Royal 
College of Physicians of Edinburgh, 

JIedic,xl Educ,xtion 

In this countrx' at the present time co-education is the 
general rule. The schools of the London hospitals have, 
hoxxever, so far shown themselves more conservative in 
this respect than the rest of the country. 

In England the colleges connected xx-ith the unix’ersities 
of Birmingham, Bristol, Cardiff. Leeds. Lix-erpool, Man- 
chester, Nexxcastle, and Shefiield admit women students 
as xvell as men, xvhilst in Scotland the unix'ersities of 
Aberdeen, St. Andrexvs, Edinburgh, and Glasgow a'so 
admit women. In Ireland all universities and colleges 
are open to them. 

In London the only schools open to medical xvomcn 
students are the London School of Medicine for Women 
and, to a modified extent, Unix-ersity College Hospital 
and King’s College Hospital, which last-named has again 
opened its doors to women students dunng the past year. 
It IS felt that such a state of affairs can only be temporary', 
and hopes can be entertained that m the near future the 
principle of co-education xx'ill prex-ail m the capit.aL 

At the present time it xxiil be seen that the only’ co- 
education ho'pita’s m London are Umx’ersity' College and 
King's College, The number of xvomen entrants is re- 
stricted, but they are given excellent opportunities xvhilst 
students, and also, in fair proportion, are given oppor- 
tunities of post-graduate experience as residents, house- 
surgeons, house-physicians, and obstetrical assistants. 

Nuxiber or WoxiE.x Medical Students 

Returns made to the Unix’ersitx- Grants Committee at 
the end of 19,30 shoxxed that the total number of full-time 
xxomen medical and dental students attending university 
institutions in Eng'and, Scotland, and Wales during the 
past SIX V’ears xx-ere . 



1921-:5 

ie2>i6 

J92S 27 

1917-23 

1*23 29 

j lt2T-iO 

Kn;;)and . . 

1,197 

j.o:9 

1 

957 

852 

821 

1 (12 

al3S 

32 

30 

32 1 

20 ’ 

1 

19 

Scotland ... 

.. ‘ 451 

1 

lu 

27? 1 

254 1 

270 

275 

Total 

.. 1 1,6M 

3.4'2 

IA35 j 

1.1?S 1 

1.108 j 

1,136 


The corresponding total number of full-time male 
students of medicine, including dentistry', xxas 7,623 in 
1929-30. 


The London- (Roval Free Hospitxl) School of 
Medicine tor Women 

The London (Royal Free Hospital) School xvas started 
for the training of women in medicine in the day s before 
there xvere any co-education facilities for them, and it still 
remains by far the largest school for xvomen In addition 
to the clinical xxork at the Royal Free Hospital, which at 
present has 2S0 beds, but xi-iU shortly- hax-e 360 when the 
extensions now in progress are completed, arrangements 
are made for students of the school to obtain clinical 
instruction at the National Hospital for Nerx ous Diseases, 
Queen Square ; the Royal London Ophthalmic Hospital, 
• Moorfields , the Great Ormond Street Hospital for 
Children , the Elizabeth Garrett Anderson Hospital the 
South London Hospital for Women , and the Cancer Hos- 
pital Its importance for women in medicine can hardly- 
be overestimated, not merely because it xxas the pioneer 
xvhich made the wav possible, but also because it is still 
the onlx' general hospital in Bntain which offers all its 
post-graduate appointments, higher and loxver, to open 
compeSboQ by women as well as men, thus gix-ing unique 
opportunity of gaming experience. Not only- are all the 
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nsid'-iit a;)')')intm''!it.s at the Royal Free Hospital, of 
wliich there are t\verit\*-se\’en yearly, eligible for women, 
but. ill addition, higher posts may be obtained in all the 
various branches of a general liospital, from those of 
registrar anti anaesthetist to those of visiting physician or 
surgeon ;infl those in charge of special departments. There 
is ,i special unit in gynaecology under a woman professor, 
aiul entirely staffed by medical women. This policy has 
sfi far not been fully adojited in its entirety by any other 
hospital, anti it may be of interest to note in this con- 
ne.xuin that the Royal Free Hospital has many women on 
its general committee and weekly board of management. 

Oi’F.N'iNos roR Medical Women' 

There are at the present time the names of over five 
fhoii.santl rnetlical women on the Medical Register. There 
is an increasing demand by the public for the services of 
wtmien doctors in all branches of medicine, and statistics 
shtiw that the number of those who make good is as 
higli as, if not somewhat higher than, that of their men 
colleagues. 

Oi’EN'iNT.s AT Home 

Since the number of men and women qualifying has 
reached normal standards, medical women on tjualiftcation 
find no difficulty in obtaining house appointments in the 
recognized teaching hospitals and in non-teaching hospitals, 
liospitals for women and children, sanatoriums, etc. In 
fact the .supply at the pi'esent time does not meet the 
demand. 

General Practice. — There are good openings as assistants 
or, better still, as assistants with a view to admission as 
[icirtners in general practice. liledical women also do very 
well when starting in new districts ; and there is con- 
sitlerable scope for them in midwifery work. 

Specialist and Consulting Practice. — The number of 
women doing specialist and consultative practice grows 
rapidly. There is no branch of medicine in which it is 
not {lossible for a patient to consult a medical woman. 
Women so specializing equii) themselves by obtaining the 
higliest e.ssential qualifications, and it is hoped that the 
time is not far distant when many more women will hold 
Iiositions on the honorary staffs of all hospitals. Already 
medical women are on the honorary staff of the Royal Free 
Hospital, London, and of general hospitals in a number 
of provincial cities. In London, Edinburgh, Glasgow, 
Minchester, and Brighton there are hospitals staffed 
entirely by medical women, doing very fine work and meet- 
ing a real need, the latest to be opened being the Marie 
Curie l-Io.s[)ital in London for the treatment of cancer by 
radium. Research work also provides interesting openings, 
as. tor example, in dealing with the special problems con- 
terunig c.incer, nutrition, puerperal morbidity and mor- 
tality, statistical work, etc., and for some of these research 
SI holarships and grants are available. 

I eactnng Posts. — Women hold professorships and 
lei tiireshqis at \arious universities. 

I luliisiriiil Medicine. — In this branch there is much 
interesting work available, and it is undergoing consider- 
able development at the present time. Several women 
already liold smli po.sts. 

Administratue Work. — A certain number of these im- 
portant posts are admirably filled by medical women. 
At the Ministry of Health the chief medical officer for 
maternity and child welfare is a medical woman, and she 
has a staff of medical women to assist her. Medical 
women also liold high afhninistrative po.sts under the 
Home Oflice, Board of Education, Board of Control, etc. 

The Public Health Service. — This service provides 
numerous openings for medictil women. It has many 
departments, and its rapid growth in recent years has 
provided much interesting work in preventive medicine. 
Senior departmental posts are frequently held by medical 
women, and several occupy jxists as medical oflicers of 
health. Notable amongst these is a woman who is 
M.O.H. of a large London borough. For maternity and 
child welfare work women have been found to be 
peculiarly suited by a curious economic limitation, 
married women, wlirFNWOuld appear to be the most 
suit.ilile of all. are, hySjiany public authorities, ex- 
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chided from service. This exclusion not onl\' prevents 
married women from taking part in this work, but also 
prevents many of the best women from specializing in 
this branch of medicine, as it is obviously uneconomic to 
specialize in a branch of public service from which one 
may be excluded in a few years. 

Medical Inspection, etc. — Under the Board of Educa- 
tion there are women serving as medical advisers and 
school medical inspectors. The London County Council 
and other important councils in the country have medi- 
cal women on their permanent medical staffs, in both 
the senior and junior grades. The London County 
Council has two of its senior medical women appointed 
to serve as district medical inspectors. , In addition, they 
have a large number of women medical inspectors of 
school children, and also women are serving as experts 
in the departments dealing with mental deficiency, 
tuberculosis, and venereal disease. Some medical women 
also serve as examiners of the candidates entering the 
public -services, as, for example, the civil service. The 
services of medical women are e.xtensively enlisted by 
public authorities in dealing with employees of their own 
sex. In several instances women serve as assistant 
medical oflicers to prisons. The services of medical 
women are also enlisted as lecturers and e.xaminers on 
first aid, home nursing, health, and infant care. Tlio 
new Local Government Act has meant the taking over 
of a large number of hospitals by the local authorities, 
and many good openings for medical women as residents 
are occurring. 

Pav and Status 

It is interesting to note that medical women, backed 
by the powerful assistance of the British Medical Asso- 
cation, have been on the whole successful in resisting the 
attempt to accept a lower salary for the same worlc as 
their men colleagues, thereby not only greatly benefiting 
themselves, but also maintaining the standard for the 
whole profession. They realize that ever since the 
admission of women to the medical profession exactly 
the same sacrifices for principle have been made by their 
predecessors as are now demanded from them. With the 
inauguration of the School Medical Service in 1908, and 
later when maternity and child welfare posts were created, 
persistent efforts were made by local authorities to pay 
their assistant medical oflicers below the mininnim 
arranged by the representatives of the public authoritie.s 
and the British Medical Association, and to secure women 
at a lower rate than men. With rare exceptions these 
efforts were a failure. Women realize as clearly as men 
that lowered pay invariably implies a lowered status and 
prestige, and that the woman who stamps herself as 
belonging to an inferior grade of doctor cannot complain 
if she is taken at her own valuation, and that a mininnim 
always tends to become a maximum. Attempts to 
evade the scale and split the ranks of the profession by 
offering a post to a man at the agreed rate and a similar 
post to a woman slightly below that rate are particularly 
to be deprecated. Where the rule of equal pay for equal 
work is violated there is no limit to the extent to which 
women may be exploited. 

Openings Abroad 

Colonial Office. — ^To those to whom oversea service 
appeals it offers the possibility of useful, interesting, aiK 
adequately paid work. At present there arc posts for 
women in Malaya, and East and West Africa. The work 
is almost entirely hosiiital and maternity and chik 
welfare work ; there have been one or two speciali.-^ 
appointments, such as bacteriologists, and more ma) 
follow. Women have, so far, onl)’ been appointed o 
the lower-grade posts, but tlieir 'pay is the same a.s 
that of the men in similar grades. When placed on ic 
permanent staff they are eligible for pension. 

Egypt. — Appointments in the Kitchener Memorial Bo.-'- 
pital, Cairo, which forms part of the Clinical Faculty <’ 
the University of Cairo, are held by women. Appom * 
inents in certain dispensaries arc open to medical women- 
There are also posts held under the education aiitlionjr 
chiefly school medical inspection. 
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/jidia — See note on the Women's Medical Str\ice for 
India belo\N 

^/tss:Ofi ftcUl — MI•^^lonan societies offer employment 
to medical women, chiefly in India, China, and the Kcar 

East 

Public Actimtiis 

Medical women are frequentU apjxnntcd to scr\c on 
Ko\al Commissions and Goeernment Committees dealing 
with medical subjects, and are al^o rcepiested In them to 
gi\e evidence of an expert medical nature 

Medical women have alwav*^ shown considerable interest 
in medico political affair^, and takt an actue part in the 
work of the Bntish Medical A^J^^ociation, and with the 
various other «:ocietje'> dealing with medicine as it affects 
the commiinitv in general Mith this end in view tluv 
aho have a Medical Women's Pederation, which enables 
them to voice a collective expression of opinion This 
might otherwise be difficult to ascertain, as women are 
so width scattered, both as regards their gexigraphical 
distnbution and their vaned activities Tins colleelive 
opinion of medical women hps been found of great assi<=t 
ance by the Bntish Medical Association and other allied 
societies with which it works in cordial cooperation and 
b\ whom it IS frequcntlv approicherl, both for mforma 
tjon and also as a convenient means of api>ro:uchwg 
medical women as a whole 

It mav be adde*el, with regard to contributions to 
medical literature, that this is a branch of work in which 
women arc more and more taking tl cir share and 
scientific and other works are frequcntlv published b\ 
them 


WOMEN'S MEDICAL SERVICE TOR INDIA 
Among careers open to mcdinl women abroad the 
Womens Medical Servacc for India deserves honourabU 
mention This Service is open to fulh qualified medical 
women of Bntish or Indian nationahtv, and with the 
present amount of Government subsidv the number of 
medical ofiicer-) is limited to *14 

Medical women procetding lo Irdn to join the Uomens 
Medical Service receive a sulTicnnl sum for a first cliss 
pas<;age to India On landing tnev art posttd to one of tiu 
hrger womens 1 ospitals to gun Indian experunce ami to 
learn the language Tor a further period tluv art appoinlttl 
to act temporariK for medical women on furlougli Thev 
are then definiteU appointed to the charge of ho pitah 
Pnvate practice is allowed provided it dex-s neit interVre with 
official duties The onU exception !«; m adminisintive or 
educalionil posts when an allow nice m lieu of practice is 
given The amount obtained from pnctice varus iccordirig 
to the station but in most cases it forms a fiir addition 
to the salary varving from £laO to £l 000 a year 

Evcellent opportunitu-s for sargtrv — cspecnlly gymeco 
logical — are found in the Women s Medical Service fo those 
who are not keen surgeons opportunities are hkelv to open 
in the future m connexion with maternitv and child welfare 
Rates of pav are as follows 


leaisofSej.^ 

Over'-eo ^ 

■\llovvfincG 
l>er lleti'-eiii 

Saiarj 

j cr Mtn«tni 

. J-nclish 

1 F<inivalent* 

jtei ^nnniii 

1 to 3 

R« IK) 

Its 4^0 

£440 

4 to 6 

! Rs ICO 

Rh *’03 

£ 41 } 

7 to 9 

Its 100 

E« 553 

i £5'0 

10 to 12 

Ps ICO 

Rs eoo 

£560 

13 to 15 

Rs J50 

Rfi 650 

£600 

IG to 18 ^ 

Rs 150 

i Rs 700 

£610 

19 to 21 

R*! 150 

R*- 750 

£6S0 

22 to 24 

Ek 150 

Rs £00 1 

£720 

Over 24 

Rs 150 

Rs 853 

£760 


* Vt rupee v-ilijc 4(1 

nnarters are jirovided repre^iemini,' an additional Ra ISO 


le coat of living m India is much higher than formerU 
^ut It should be possible for a medical woman (with house 
provided) to meet actual hous(.hol(l expenses for about Rs 300 
per mensem leaving the rem under of her s«ilary for dress and 


|KTsonil expenses To this must lx adeled the necessary 
•■aMng to meet .idditiem il expenses for furlough and leave 
spent m the hill« 

Ia ive on avenge pay is earned at the rate of two elevenths 
of the pe nod spt nt on ehitv 

Stiiely h ive is granted to the extent of twelve months in 
the totil service anel will neit be, grantee! more than twice 
III the course of an officers service During studv leave in 
eiflicer elraws half avenge J) ly , with a studv allowance at the 
rate e>f !2 .n a el iv ehinng the course of studv Officers of 
LuroiK-an domiriU ire entitled to four free return fir*^! clip's 
passages from a |>ort in Iiulia to a port eiuts ele Inelia in tlieir 
whole service The first pissage is not grantrel until after 
ihi expirv of four veirs approveel service anel thereafter 
passages niav be gnnteel at inte rv ds of not less thin four 
vtirs flu re. is a IVovielent Euiid to which memlxrs of the 
Srvice contriliiite 10 per cent of their pav The Service 
contnbutes anothe r 10 p( r ce at which acciimu’alcs at inte rest 
anel is repaid eni retirement 

\eImission to the Srvice maele by selection in IneJia 
and Piiglanel jireference lx mg given to those with Inelj n 
expentnet Vacanems are few Candidate-s in the Enileef 
Kingdeim shouM appiv to the hononrv «ecretarv 1 mteel 
Kin,jeleim Branch of the Counti'^-» of Duflenns I und c ej 
Mijorf»enenl Sir Ixoriard Rogo's Irelia Office Mhiteh II 
I>ineIoa C vneltdatfs in Ineli i shoulel appiv to tin Chief 
Meelic.ll Oflice-r 'Womens Medical S rv Ci Counles^ ejf 
I^ufle nil’s I und biml i anel Delhi 


Post-Graduate Study 

Postgraduate students mat be divide 1 into general prac 
titione^rs (hdirniis of refresher course*-, usuallv covennre 
a wide field within .a relativelv short jxno'l of tune to 
bnng their knowledge up to date tho«e who wn«]i fejr 
instruction in speciil subjtct> with a vac’ to obtainine* 
one of the «^pecial diplomas or of prepanng for ^omt 1 ightr 
examination, perhaps with a viev. to promotion in one or 
other of the medical t> rvats or if alre’adv genrr?! p-a< 
titioners of .idding «om( form of special sm to their v ork 
anel visitors whether from the oversea Empire or from 
foreign countries vlo w.sh to pursue mtcnsivc stueiies 
in special subjects or to tamiharue themselves with the 
methods of practice in Gre*at Britain 

It IS clear that London with the large and varied 
amount of material available, and with its wealth of 
professional skill anel teaching power, offers ample oppor- 
tunitx for the siippH of all the*se needs if suitable con- 
centration and organiration of effort were brought alxiut 
and established So far, however, no definite post 
graduate school of the character indicated exists There 
IS no recogni/td hoste^ or meeting place to wh’ch the 
student can resort for social purpose's, such teaching centres 
as exist are widely scattered, and their efforts are limited 
in scope and largelv unsvstematized Tvvo ho^p’tals — the 
West London Hospital at Hammersmith, and the Pnnee 
of Wales s General Hospital at Tottenham — have for many 
vears liad post graduate colleges attached to them Their 
efforts are valuable and praiseworthv , but thev can cater 
only for a limited number of general practitioners and 
these largely drawn from those whose practice's are within 
a relatively short distance of the schools Tlu general 
practitioner may also perhaps find a refresher course at 
the hospital at which he was framed he hi dunng a vaca 
tion, and simdar short courses are organized from time to 
time at one or other of the London Hospitals under the 
auspices of the Panel Committee for the Countv f>f London 
The Fellowship of Medrcme too arranges definue courses 
of study at individual hospitals and at its ofifice 
generously placed at its dispo^l bv the Roval Society of 
Medicine at 1, Wimpole Street, W 1 — a list of hospital, 
special and general, to which medical graduate-s mav 
resort, with or without fee, is kept, and the names of the 
teachers at each hospital are available Occasional courses 



of a more spt'cia! characU-r may thus be discovered, and 
there are a few others which are regularly held once or 
twice a j-ear, such as that in mental deficiency which is 
or”aui?.<-ti by the Centra! Association for iVIental Welfare 
in conjunction with the University of London, and those 
(ienliiig willi various aspects of medical psychology given 
at tile Tavistock Square Clinic. 

Over and above such isolated or occasional teaching, 
it IS possible to obtain under one roof instruction in all 
liraiiches of preventive and of tropical medicine at the 
London School of Hygiene and Tropical Jiledicine, at the 
corner of Keppel Street and Gower Street. This institn- 
turn has now been open for two years and has already 
established itself as a most valuable school of the Univer- 
sity of London, and probabl 5 ' the most important of its 
kind. Its work has been arranged in the following 
divisions: public health, including a section devoted to 
the physiology of hygiene ; epidemiology and vital 
statistics : bacteriology and immunology ; biochemistry, 
including a department for chemistry as applied to 
hygiene ; medical zoology embracing the departments of 
protozoology, helminthology, and entomology ; and 
tropical medicine and hygiene, for the clinical work in 
connexion with which facilities are afforded by the Hos- 
pital for Tropical Diseases in Gordon Street close by. At 
the Seamen’s Hospital, too, in co-operation with the 
London School of Hygiene and Tropical Medicine, special 
jKist-graduale courses for ship surgeons are now to be 
held systematically, ns the result of action taken by tile 
Ilritisii Medical .Association during the past year. 

The shortcomings of London as a post-graduate medical 
centre have been recognized for a long time, and it is 
gratifying to know that practical steps are now being 
taken to remedy the several disabilities that have been 
mentioned, and to establish in the very near future under 
the auspices of the Lomlon County Council and the Uni- 
versity of London, and with governmental .financial aid, a 
real post-graduate ho.spita! and medical college wliich will be 
worthy of the metropolis of the Emjiire, As long ago as 1921 
a committee on po.st-grachiate medical education was set 
up under the thairmanship of the Earl of Athlonc. The 
establishment of " a school attached to a hospital centrally 
situated m London devoted solely to post-graduate medical 
edut.ilioti as a school of the University ” was the chief 
rei oninienilation th.it resulted. In 1925 a second com- 
mittee Was appointed ” to draw up a practical scheme 
of [i 1 st ..r.iduate meduai education centred in Loudon.” 
The scheme fmallv suggested was to use one of the Poor 
l.uv huspitils tr.msierred to the Lotidcm County Council 
under the Local Goierninent Act. 1929, as a British Po.st- 
(maduite HospU.d, and to establish a lullv equipped 
medu.il s. hool m comif.Mon therewith. The hospital 
l Ui.M-n tor the [nirpoM- u- the Hammersmith Hospital at 
Shepherd s I5ii-.h. uluch is a modern institution with, at 
jiresent, 490 lash, on a -ite of sulhcient acreage to allow 
of exlensHui and of the creation of the necosary college 
initidmgs, A third committee was appointed just over 
a year ago. This w.is known as the Provisional Organiza- 
tion Comniittec'. with Lord Cheim.sford as chairman, and 
had as its reference to report to the Minister of Health 
iqion “ (I) the action reejuisite to lead up to the planning 
and construction of the medical school, and (2) the form 
of government appropriate to the ho.spital and medical 
school with special reference to the po.dtioii of the London 
County Council as the local authority respoasible for the 
hospital, and to the position of-the University of London 
in relation to the* medical school.” The committee re- 
ported at the end of March last on the main quc'Stions 
involved in the second part of its reference, and this has 
alre.itly re.siilted in the approval by the King in Council | 
of a Koyal Charter constituting the Governing Body of 


the school and defining the functions of the gowrno-- 
The Governing Body wall consist of representativis oi 
various government departments, of the London Comity 
Council, of the University of London, and of the Rovai 
Colleges of Physicians and Surgeons, the Societr iij 
Apothecaries, the Royal Society of Medicine, and tfe 
British Medical Association. It will at once take in h.iiK! 
the actual planning of the building and settle in detail .I'i 
those arrangements w'hich will be necessary in accord.ntK. 
with the main proposals of the Provisional Organiz.ijbn 
Committee. It is impossible To say at present twnril)' 
when the hospital and scliool w'ill be opened for tradiiii;' 
purposes, but there is some hope that tMs may take pi.ue 
before the end of next year. A great step fonvnrd Im 
thus been taken. London will, before long, beconif, as it 
should be, a W'orkl centre of post-graduate medical tr.ainiiin. 
In the prox'inces the Universities of Oxford, Cambridge-, 
Birmingham, Bristol, Liverpool, iManchester, and SiiciTiilil 
have organized courses of post-graduate work and in.striii-. 
tion. Liverpool University is now- establishing a regular 
course for ship surgeons on similar lines to that already 
mentioned in London. Edinburgh receives grathniits from 
many schools in the Dominions as well as in this conn!!)'. 
In Glasgosv and in Aberdeen courses arc available, and, in 
relation with the Unir-rrsity of St. Andrews, courses are 
given by the James Mackenzie Institute for Clinin! 
Research. At many" of these centres the teaching is pro- 
vided by whole-time intensix'c courses, by part-time 
courses, and by means of clinical assistaiilships. The 
Joint Tuberculosis Council has provided nomadic courses 
in its own special subject. 

Short particulars about the facilities for post-graihmiioii 
study at present obtainable in Great Britain and In-biul 
are given in Section IV of the Haiidbooh jor Reteiillv 
Qualified Practitioners, published by the British Mtilical 
Association (price ils. 6d,), 

Fellowship of Medicine and Post-Graduate Medical 
Association 

The Fellowship of Medicine has arranged rcgiihr 
courses in general medicine and surgery, incUicliag spnial 
departments, each lasting tw-o w-eeks ; the fee for eadi 
course is If to 5 guineas. Courses in diseases of ihn 
chest, children, ante-natal, heart, nervous system, throat, 
nose, and ear ; dermatology ; gynaecology 1 proctology , 
orthopaedics ; fractures : psychological niediciw' , 

tropical medicine ; nrology'' ; and venereal diseast’.? are 
given from time to time at the special hospitals w 
association with the Fellowship of Medicine, hveiiinj; 
courses for the M.R.C.P. and F.R.C.S. (I'inal) an 
arranged also. The Fellowship “General Cowsi- 
Programme contains a diary of the arrangements a\-«- 
able for post-graduates in various general anil si*** 
hospitals in London. The list for the immediate lah"'' 
special courses includes one week's course in 
tliseases, from September 7th to 12th ; a two 
course in general medicine and surgery, from 
14th to 26th, at the tVestminster Hospital ; in iliswe-- 
of infants, at the Infants Hospital, from September 1 
to 26th ; ophthalmology at the Central London Ophthah"-^ 
Hospital, from September 14th to October 10th ; gentni 
medicine and surgery at the Metropolitan Hospital, fmo 
September 2Sth to October 10th ; and in psychologic^ 
medicine, at the Bethlem Koyal Hospital, from Scptm'l'’ 
Sth to October 3rd. The olnce' of the Fellowsliip is, i’.V 
permission of the Royal Society of Medicine, at ’ 
Wimpoie Street, W. i (telephone, Mayfair 22.'ifi)- * ' 
.secretary is in attendance daily from 10 a. in. to a F'"' 
e.xcepting Saturday. The annual subscription for 
bership of the Feliow.sliip of Medicine and Post-Gra<hra- 
Medical Association has been fixed at a niininmm of ' 
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«hich iiicUidfS the subscription to tlie Post-Graduate 
Uedicat Journal. 

Tiie Fellowship arranges, during Ihc aiilnmn and winter 
sessions, a series of lectures. Special clinical demonstr.a- 
tions in medicine .and in snrgen,- are arranged also 
weeklv from October onwards. Syllabuses will be sent 
regularly on application. 

National Post-Graduate School of Rndiothernpy 
The working scheme announced in our i^sue of June 
2Stl!, 1S.30 (p." IIS.S), between the London Radium Insti- 
tute in Riding-house Street .and the Mount Vernon 
Hospital at Korthwood, for the istabiishment und.er 
joint control of a National Po>t-Graduate School of 
Radiotherapy, is in full operation. The next course of 
study in radiotherapj’ will commence on Monday, October 
5th, 1931. Applications for copies of the syllabus and 
other information may be addressed to the De.m (Sir 
Cuthbert Wallace, K.C..M.G., F.R C S.) at the National 
Post-Graduate School of Radiotherapy (the .Mount 
Vernon Hospital and Radium Institute), Riding-house 
Street, London, M.I. 

West London Post-Graduate Colic, gc 
The wor'-c of this institution is carried on .at the West 
London Hospital, the first in London to dc\ote its clinical 
material solely to the instruction of qualified medical 
men. The college started in IS9.5 ; it is provided with 
lecture, reading, writing, and doss rooms, ami accom- 
modation of all sorts for the convemence of post-gr.iduate 
students. The work of the college is eminently suitable ! 
for men in general practice and ofilccrs m the services 
who wish to revive their gmeral clinical knowledge 
As for ward work, the students accompany the s< mor 
staff on their visits to the wards daily. The out-patient 
department is large, and affords ample facilities for post- 
graduates to see and ex'amme patients There are the 
usual special departments. Post-graduates are appointed 
to act as clinical assistants for tliree or six months, no 
charge being made. Special practical classes are hehl 
in medicine, general practical surgery, gastro-intestmal 
surgery, medical and surgical diseases of children, analysis 
of blood and urine, cystoscopy, venereal di«eas»"s. 
tropical diseases, retinoscopy, ophthalmic operative 
surgery, and, when material is available, m operative 
Eurgeiy. The size of the classes is limited A special 
clinic for the treatment of venereal diseases (male and 
female) is held all day. Graduates are admitted to the 
work of the clinic free, and certificates of satisfactory 
attendance and work are given. 

Operations take place at 2 p m d.iily. the surgeons 
often availing themselves of the assistance of the gradu- 
ates, and in any case making arrangements so that they 
can readily see what is going on. The anaesthetists give 
instruction in the a-dmnistration of anaesthetics, includ- 
ing spinal analgesia, on the operating days, sludcnb- 
being allowed to administer them under supervision, 
while special classes are held m "ach session The patho- 
logical laboratory' is in charge of a pathologist, who 
attends every- day. 

Demonstrations are given in the morning by the 
assistant physicians and surgeons, and by the medical 
and surgical registrars. 

The certificates of the school are recognized bv the 
^^italty, the War Office, the Colonial Office, the India 
Office, and the University of London (for higher degrees). 
The general course is recognized as being suibible for 
prartitioners taking a course of study- under the Ministry 
of Health " grant-aided scheme for post-graduate study 
by insurance practitioners in rural areas." 

A prospectus can be obtained an application to the 
Dean. 

Ft cs.-— Hospital practice, indurhng all ordmarv- demonstra- 
hetures, £1 Is. for one vvfk, £4 4s for one month, 
■y/ -s. lor two months, £9 o,. for three months, £15 las for 
SIX months, £2.3 I2s- 6d. for one v ear, and £45 for .a hi* 
1 C i . instruction in the administration of anaesthetics is 
given at tlie rate of £2 3$. a month. 


North-East London Post-Graduate College 

The he.idtpiarters of this post-graduate school are situ- 
ated at the Prince of Wales's General Hospiffil, Tottenham. 
N.I.S, in the midst of this dense'y populated North London 
district. It contains 200 beds, and is within a few minutes' 
vvalk of South Tottenliam Station on the London Midland 
and Scottish Railway, and Seven Sisters and Tottenham 
Ifale Stations on the London and North-Eastf rn Railway. 
It is rc.idily .ncetssib'e by elietnc tram from Finsbury P.irk 
.and Hackney, and from Dalston, Edmonton, and other 
parts of North London. The North Midtlhsex Hosp.tal, 
Edmonton, N IS, with upwards of 1,000 beds, has, under 
a recent .arrangement, taken part in the- clinical teaching. 

The college is in association with the Fellowship of Medi- 
cine ami Post-Graduate .Midical As-ociation, ami is recog- 
nized by the Admiralty and India Office for the purpose 
of study leave, ami by the University of London .as .a pl.ac.’ 
for advanced study for the M D and M S degre-s , th-- 
cemrs- of practical teaching of bacteriology is approved by 
the University of Oimbrielge for its Diploma m Public 
Health, .vnel there arc ample arrangements for the con- 
vemence of men who are thus working, or who, being in 
.iclive practice, arc desirous of getting themselve-s into 
touch with modern methods The hospit.a! ,as a whele 
.affords excellent f.icihties for ejnahfi'd meehcal practi- 
tioners who wish to take part for .a time in active- general 
hosp.t.il work, or to obtain special instruction in the 
several branches of medicine and surgery, sine-- it is o;iea 
to tbe.ai to study di^i.as.js of the eye, car. throat, no'e, 
skin, fevers, children’s dis-.ases, psychological metlicine, 
dental surgery, radiography, the application of ckctncity 
111 disease, and the .ulministr.ation of anacsthet.cs. 
Throughout the sessions, into winch the year’s work is 
divided, clinics, lectures, ami deinonsl rations are .given by 
members of the teaching staff O]ier.ations arc perform- <l 
every aftinioon of the week except Saturday ‘tp-cud 
vacation or intensive cours-s are held at mt-rvals througl - 
out the year, each lasting two weeks, clm.cjl mstructi n 
h'-mg arranged for each hour of each dav The vvinbr 
session will be opened about the mieldh of Se-plemb- r as 
regarels clinical teaching 

/ ec. — I’or till liospii.d pncuii m gen-oil m<d.cinf er 
surge rv the i'e is 5 gume is inr thri~ mouths .ir 2 gu.m.is for 
fine mfinth Pr-iv-nltd ih- re- is .iccommod itif n in tli» speci.il 
d-p.iriments th- ftis.ifr .\e partmi iit 3 gain'-as gvnifco- 
logical d-partmim 5 gume. is ear iinsf .-.n 1 thro.it d<p.irt- 
ment 5 guineas lor three months .Ml ele partmr nts — the fee 
Is 3 guuie-as lor on- month, 6 guimas lor three months, 
10 guineas li>r a year, and 15 guineas lor a perpetual ticket 

Adelition.il mliirm.iti-m can he- obtained from th- D-iin of the 
Posl-Ijraduate College, at the Prince of Wali-s’s Hospital 

Manchester Post-Graduate Courses 

The Faculty of Afedicine of the University of .Manchester 
has arranged courses in preparation for the diplomas m 
psychological medicine, m public health, fiactenology, 
pathology, and vetennary State medicine There are 
classes also for certificates in factory and school hv gi- nc 
and in venereal diseases The Faculty of Mediciiic has 
also instituted courses to meet the r-quircme-us of 
graduates desinng to refresh their knovv ledge or to pursui- 
further their studies in van-aus sptcial branches The 
arrangements are m the hands of a comr-iU- e cous-sting 
of certain members of the faculty, of re pres- ntativ es of 
hospitals, and of the medical ofiicer of lealth for .Man- 
chester Full particulars can be obtained from the Dean 
of the Medical School, the Umversitv, Man hester P.ert- 
time cour-es will be given during 19.31 32 in disei-e« of 
the ey-e, diseases of the skin, practical instruction in local 
anaesthesia and minor operative surgerv, and m practical 
clinical medicine A limited number of chn.cal ax- s a.-it- 
ships at the discretion of the hospitals arc offered in the 
medical, surgical, and sp-c.al d-partme-it. of t.h- .Man- 
chester Royal Infirmary, the .Vneoats Hospital, and certain 
special hospitals for one, two, or three months, or longer. 
A clinical assistantship at the Radium Institute for three 
months is offered C'lmcal teaching for post-graduates 
is given each Thursday dunng iimversity terms by- the 
honorary staff at Ancoats Hospital , no fee charged. 



POST-GRADUATE STUDY 


45B SrPT. 5, 1931] 


PosTGracluate Courses at Bristol 

Tlie University of Bristol provides courses of post- 
Rraduale study for practitioners. Details of set courses at 
the Royal lufirniary and General Hospital are announced 
locally. In addition, practitioners may become clinical 
as.sistants in medicine, surgery, or special subjects for 
periods of a month or more. 

Daily Post-Gradiiale Study . — For those who are able to 
devote several hours each day to hospital practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners maj' be appointed as clinical 
assistants for a period of one or more months. They may 
act ns assistants, if times permit, in more than one depart- 
ment and in any of the hospitals during their period of 
study. They will be entitled to the use of the clinical 
laboratories and medical library, and have the right to 
attend in all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and post- 
mortem examinations. 

All inquiries and applications for admission should be 
addressed to tlie Director of Post-Graduate Studies (Clinical 
Section), Pathological Department, University' of Bristol, 
who can be seen on any day by appointment at the Patho- 
logical Department. 

Post-Graduate Courses at Newcastle 

For the year 1931-32 the following post-graduate courses 
have been arranged by the College of Medicine, Newcastle- 
oti-Tync (University of Durham) : 

1. General courses in clinical medicine, surgery, and patho- 
logy at the Koyal ^'iclo^ia Infirmary, meeting once weekly for 
ten weeks. One cour.se will be held from October to December, 
and one from April to June. 

2. Special courses of clinical instruction meeting once weekly 
for ten week.s in the following subjects: gynaecology, diseases 
of the eye, diseases of the throat, nose, and ear, diseases of 
the skin, venereal diseases, neurology. Special courses in mid- 
wifery will be held at the Prince.ss (Mary Maternity Hospital. 

3. An intensive course of fourteen days' duration in the 
summer vacation, 193'i. 

4. In addition to the regular post-graduate courses, practi- 
tioners may attend the ordinary medical and surgical practice 
of the Koyal Victoria Inlirmarv, and also at the Prince.ss Marj' 
Maternity Hospital, for specified periods. 

Edinburgh Post-Graduate Courses 

In connexion with the University and Royal Colleges 
post-graduate courses are arranged every year, from about 
the middle of July to about the middle of September, 
comprising; (a) a course in obstetrics, gynaecology', and 
disc-.ises of children, held from July 13th to August Sth ; 
(b) a general practitioner course ; (c) a general surgical 
course. Courses [b) and (c1 e.xtend for four weeks from 
August 10th to September .sth. Similar courses are held 
each year. 

The course in obstetrics, gynaecology', and diseases of 
children comprises instruction in clinical midwifery and 
clinical gynaecology, obstetrics and gynaecological patho- 
logy, diseases of children, child welfare, and ante-natal 
clinics, etc. 

The general practitioners' course includes lecture-demon- 
strations, and, where possible, practical instruction on 
medical anatomy, medical siderodm work, examination of 
the blood, .v-ray and electrical therapy, morbid anatomy', 
and p.isl-mortem examination ; clinical instruction in 
medicine, surgery, gynaecology, diseases of children, diseases 
of the skin, and infectious diseases ; and special instruction 
in the diseases and methods of e.xamination of the nervous, 
circulatory’, respiratory, alimentary, and renal systems, 
and in diseases of the ductless glands. The general surgical 
course includes lecture-demon.strations on surgical anatomy, 
surgic d pathology, and surgical .r-ray diagnosis ; clinical 
instruction in surgery at the Royal Infirmary and Royal 
Hospit.d for Sick Children; clinical instruction in venereal 
dis.-ts.-^ , surgical out-patients, surgical and gynaecological 
per.itions, and special instruction in abdominal and geiiito- 
iinn.iry anil other branches of surgery. 

A of special lectures and clinical discu.ssions, open 

to .ill gr.Kliiates, IS arranged on subjects of general medical 
e.nd ^uruic.d interest. Among the special courses also 




arranged at various times of the year are : examinatioh' 
of the blood, vaccine therapy, diseases of the ear, nose 
and throat, pathology of the nervous system, ophtlialmo- 
scopy, venereal diseases, .r-ray physics and electrotechnics 
tuberculosis, ultra-violet radiation and their use.s. the 
interpretation and significance of modern diagnostic 
methods, surgical pathology, clinical surgery, and clinical 
medicine. 

Particulars regarding the courses, dates of coinnwnc'in.', 
fees, etc., may be had on application to the llononirv 
Secrclary, Post-Graduate Courses in Medicine, University .New 
Buildings, Edinburgh. 

Post-Graduate Medical Teaching In Glasgow 

Organized post-graduate medical teaching is available in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association represents practically all the 
teaching institutions in Glasgow and the various teachers 
giving post-graduate instruction, and its business is 
managed by a board elected periodically by them. The 
chairman of the board is Professor Robert Muir. During 
the winter months special courses in various subjects 
are conducted, and from November till May there i.s 
a series of weeklj- demonstrations specially designed for 
local practitioners. Clinical courses are carried out during 
the summer months, and arrangements have also been 
made whereb}' a limited number of graduates may become 
attached to wards or out-patient departments nominally 
as clinical assistants for definite periods throughout the 
year. As such they work under the direct supervision of 
the physician or surgeon in charge, and carry out such 
detailed investigations as directed, 

A general medical and surgical course is held each year 
during the last two weeks of August and the first two 
rveeks of September, which is arranged to include most 
of the subjects of interest to the general practitioner. 
This j'ear the course is being conducted from August 17th 
to September 11th. The forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Royal Infirmary' and in the Victoria Infirmary. 
In the afternoons special subjects are dealt with in the 
special hospitals and in tlie special departments of the 
general hospitals, two subjects being considered most 
afternoons. 

Further information may' be had on application to 
Dr. James Carslaw, Secretary, Post-Graduate Jh'dical 
Association, 9, Woodside Terrace, Glasgow, C.S. 

Australian and New Zealand Medical Associntion 

The Australian and New Zealand Medical Association 
gives information and advice to medical visitors from tlie 
Commonwealth and Dominions with regard especially to 
attendance at special clinics, post-graduate work, awl 
facilities for preparing for examinations such as the 
M.R.C.P., F.R.C.S., etc., arid also as to house appoint- 
ments and clinical assistantships in London and the 
provinces. Information will also be given about lotlglng^, 
-sports, and social opportunities. Two dinners are hel< 
annually'. All medical graduates or undergraduates houi 
in Australia or New Zealand and resident in or visitui,? 
England are eligible to become members. The fee is one 
payment of .Is. Further information can be ohtainci from 
the joint honorary secretaries, Mr. E. T. C. Millig‘»'> 
F.R.C.S., 106, Harley Street, W., and Mr. Philip J. 
F.R.C.S., 26, Queen Anne Street, W. 


Tropical Medicine 

There are large and important Schools of Tropical Meilicin- 
in Loudon and Liverpool, and the Colonial Office expic ^ 
all nominees for the Colonial Medic.al Service to P 
through one or other of the two schools mentioned x ori- 
their appointments are confirmed, and commercial inm 
engaged in tropical enterprise commonly demand ^ 
medical applicants for employment corresponding eM' ' 
of special knowledge. Information with reg.ard to 
schools and diplomas and degrees is given in the pi ^ 
graphs printed below. The University' of London a 
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gives a degree (M.D.) in Tropical Medicine, and this, being 
an “ internal degree," can only be taken by students 
who are medical graduates of that university. Diplomas 
in Tropical Medicine or Hygiene are granted by the univer- 
sities of Edinburgh and Liverpool, and by the Conjoint 
Board of the Royal College of Physicians of London and 
tlie Ro}-al College of Surgeons of England. 

Diplomas and Degrees 

London University. — Tropical medicine is one of the 
six branches in which the M.D. degree may be obt.aineil. 
The regulations relating to the curriculum and examina- 
tion correspond to those applying to the other branche.s. 

The E.x.\;.iining Boskd in England. — This body grants 
a diploma in tropical medicine and hygiene to candidates 
after an examination held in the months of January, 
April, and July. Candidates must present evidence ef 
liaving attended, subsequently to obtaining a registrable 
qualification in medicine, surgery, and mid\vifer\-, (1) prac- 
tical instruction in jiathology, protozoology, helmiiitho- 
log\’, entomology, bacteriology in an institution recognized 
for this purpose, togc-thir with the clinical practice of 
a hospital recognized for the study of tropical di.-scases 
during not less than three months ; and (2) tropical 
htgiene and sanitation in an institution recognized for this 
purpose during a further period of not les.s than two 
months. These conditions may be modified in the c.ase 
of candidates who have had practical experience in 
tropical countries. The fee for admission to the examin.a- 
tioa is £9 9s. The Board also grants diplomas in public 
health, in psychological medicine, in ophth.almic medicine 
and surgeiy, in iaryngology and otology, and in gynac- 
colog\- and obstetrics. Graduates in medicine and surgery^ 
of Indian. Colonial, and foreign universities recognized 
by the Examining Board of England, whose degrees are 
not registrable in this countrj', may enter for the examina- 
tion tor the Diploma in Tropical Medicine and Hygiene, on 
fulfilling the above conditions in regard to study. Par- 
ticulars and conditions of admission to these examinations, 
fees, etc., may be obtained from the Secretary of the 
Examining Board, Examination Hall, Oueen Square, 
London, W.C.l. 

UNiVERprv OF LtVERFOOL. — A diploma in tropical 
medicine is given by this university to students who have 
attended the courses provided by the Liverpool School 
of Tropical Medicine and have passed the examination held 
twice yearly by the university examiners. The subjects of 
examination are; (a) parasitology and tropical pathology ; 
(6) entomology ; (c) tropical medicine, including etiology, 
symptoms, diagnosis, and treatment of tropical diseases. 
Fee for the course, £21, A diploma in tropical hygiene 
(D.T.H.), open to the holders of the D.T.M.. has recently 
been established. The subjects of examination are tropical 
hygiene (including sanitary engineering, -vital statistics 
and epidemiologj", and applied parasitology and entomo- 
'°gy) i -practical sanitation, bacteriolog}’, chemistry' (in- 
cluding meteorology and climatology). Fee for the course, 
£I2 16s. Further information can be obtained from the 
Dean of the Faculty of Medicine, University of Liverpool. 

U.NivpsiTV OF Edinburgh. — Candidates for the diploma 
tn tropical medicine and hygiene granted by the Univer- 
sity of Edinburgh must be graduates in medicine and 
surgery of that university, or held corresponding regis- 
table degrees or qualifications of someother licensing bodv. 
fhe course of instruction, which commences in October, 
ratends over two terms. The examinations (Part I and 
fan II) are written, oral, and practical, and are held 
at the end of the courses. Candidates, on the first occasion 
ol presenting themselves for e.xamination in either part, are 
required to appear for all the subjects of that part. Those 
entire e.xamination in either part 
"itnin a period of tivelve months after first appearance 
are required to reappear for all the subjects. The univer- 
si y IS included in the list of institutions whose courses 
ot instruction in tropical medicine may be taken by officers 
jlPPJ^'^fdient^to the Colonial Medi^ Sere-ices or during 
u j leave. Pull particulars can be obtained from the 
Dean of the Faculty of Medicine, Edinburgh. 


SCHOOLS 

Ixindon School of Hy.gicnc and Tropical Medicine 
(University of London) 

The courses of study in all branches ol the work of the 
School will commence in the autumn in the premists m 
Kepp.d Street (Gower Street), the gift of the Rockefeller 
Eoiindation, which ba.s e.scellcnt lahoratoritts am} rese-arcb 
rooms, a fine lecture theatre and clas.s rooms, library, 
and museum. 

The course of instruction in tropical medicine and 
hygiene ha.s been diiidcd info two [nrfs: Section A, a 
tiiree-nionths’ course of clinical and laboratory insiruction,' 
and Section B, .t two-months' course in tropical hygiene. 
Each section has been so designed that it can he t.aken 
ifidcpcndcntly- of the other, and (he examinations by the 
Conjoint Board will follow closely upon the end of the 
corresponding course of study. This revised course is 
recognized by the University of London .as .a course for 
associate stiidi nts. 

The dates of the courses for the session 193I-,'52 arc .a,s 
follows ; 

Serttott (Cliitirul and L/rhnrntory Itistruclinr.). — First 
cour.-e. September 2f?th to Decembf r 16th, 19:11. Secor.rl 
course, January .Itb to March 24th. 1932. Third course, 
.-\pril Ilth to June .aoih, 1E.32. 

Section II Cl ropical Hygiene). — First course. J.umary ISth to 
Marcli 18th, 1932. Second course, April I8th to June 17th, 
1S32. 

The course of in.stniction under Section A includes 
clinit'al tropical medicine, applied pathology, medical 
zoology, and elementary bacteriology. Section B com- 
prises instnictioii in tropical hygiene, including, in relation 
to hygiene, bacteriology, medteal zoology, anthropology-, 
and vital and medical .stati.stic.s. 

There has been established wathin the School a nr-iv 
division of clinical tropical medicine. The instruction tn 
the new division will be given by the medical staff of the 
Ho.spita! for Tropical Disca.'es and by visiting lecturers. 
In this wav the splendid resources of the hospitals of the 
Seamen's Ho.spital Society at Endsleigh Gardens, at the 
Albert Docks, and el.sewherc. become available for the 
clinical in.struction of the students at the School. 

The course of study for the diploma in public health 
will commence on September 2Sth. and will extend over 
a period of nine months' whole-time study. It is arranged 
in compliance with the requirements of the General Medical 
Council, and students taking the course will be able, 
should they so desire, to proceed to the academic diploma 
in public health of London University. The curriculum 
has been planned on very practical lines, and includes, in 
addition to work with medical officers of health in two 
selected .areas, a large number of eisits to places of public 
health interest. A series of 5 o'clock lectures is given 
by eminent .-luthorities on special subjects, and the.se 
lectures will be open to members of the medical profession 
as well as to students of the school. The London County- 
Council, the City of London, and c-arious other borlies 
have placed their resources at the di.sposal of the Schoc,l 
for teaching purposes. 

The special course of study for the diploma in bacterio- 
logy covers a period of one academic year beginning in 
October, and special three- monthly- courses will be given 
in epidemiology and vital statistics. 

,An interesting recent development is the establishment 
in the School of a university chair of medical industrial 
psychology. 

The University of Edinburgh 

A course of instruction for the diploma comprising a 
primary'- and a secondary course is given nunng the 
autumn and spring terms (October to March), and incluiles 
tropical hvgiene. bacteriology, entomology, and paras-.t- 
ologv. diseases of tropical climates (systematic and clinical), 
tuberculosis, and venereal diseases. The university is 
included in the list of institutions whose courses of in- 
struction in tropical medicine may be talien by officers on 
appointment to the Colonial Medical Services or during 
st-.idv leave. Full particulars can be obtained from tbe 
Dean of the Faculty- of Medicine. 
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Liverpool School of Tropical Medicine 
This school IS affiliated with the University of Liverpool 
The university now grants diplomas in tropical medicine 
(D T M ) and in tropical hvgiene (D T H ) 

Two full courses of instruction, each lasting about eleven 
weeks, are given e\ erj j ear for the D T M , commencing 
respectively October 1st (autumn term) and January 6th 
(Lent term) , and two courses for the D T H , beginning 
on January 13th and April 21st (si/mmer term) The 
D T H can oiiK be taken bv those who have obtained the 
_D T M Students who do not desire to take the diploma 
examinations held bv the university at the end of each 
term are given a certificate if attendance has been satis- 
factory 

lees — (1) For llu D I'M course, 20 guineas for tlu 
D T H coiir-,e, 10 guineas (2) For tlit diploma examinations 
5 guineas An txtni ch irgi of one guinta is mule for the use 
of a microscope if rtquirid 

The laboratories of the school adjoin the university and 
the tropmal ward of the Royal Infirmary The dimen- 
sions of the building are 162 feet in maximum length by 
84 feet m width In addition to the basement, in wdiicli 
are accommodated the jihotographic department and large 
storage rooms, there are four floors The ground floor has 
(1) lecture theatre, with accommodation for about seventy 
students , (2) libra rv , (3) a spacious museum with pre- 
paration room adjoining Ihe first floor has twelve rooms, 
in w'hich are housed the departments of tropical medicine 
and entomologi The sieond floor has the mam class 
laboratory, 69 feet bj tS fret, excellently lighted , and 
three other rooms, devoted to the department of parasito- 
logy The third floor lias a large research laboratory and 
two research rooms On the roof is an insectonum, a 
mosquito proof house, and other accommodation 

Since its foundation the school has dispatched to the 
Tropics thirty-two seienlifit expeditions, many of the 
workers having been taken from among its students The 
work done by the staff has been published m twenty-one 
special memoirs — in the Annals of Twpicul Medicine and 
Parastlologv, issued by the school, and m numerous articles 
in the scientific pi ess 

The school ubo has a laboratore m the Tropics the 
Sir Alfred Lewis Jones Tropical Laboratorj in Sierra 
Leone, which was opened on January 10th, 1922, and is 
staffed by the school Fiuther information niav be 
obtained from the honorary Dean, School of Tropical 
Medicine, Pembroke Pl.iee, Liverpool 


Psychological Medicine 

It cannot be impressed too strongly upon the medical 
student that a knowledge of mental disorder is just as 
essential as a knowledge of the other forms of disease 
which he will be ealkd upon to treat in the routine of 
general practice It must be understood that b\ the term 
“ mental ehsorder ’ is not only meant those sc'wre torms 
w'hich are to be toiimi in nuntal hospitals, hut the term 
also includes mental deteetiees of all grades, nereoiis, 
difficult, and backward children , the mild and often 
unrecognized psjehoses , and also tlu canons types of 
psychoneurosis Such disorders procide the gent^ral 
practitioner with a large j'lrjportion of his most difficult 
cases, and he will find a good knowledge of mental dis 
order invaluable m his work Apart from general 
practice, the student who proposes to take up a careyr 
m the prison sereice, or, still more important, the 
school medical sere ice, will find a knowledge of psj cho- 
logical medicine an almost e*ssent,al part of his equipment 

IVSIRUCIICX 

Though at tlie present time the instruction given to the 
student is far from adequate to supplv the knowledge of 
mental disorder requisite for the needs of the general 
practitioner, the facibties for the study of psychological 
medicine m the geneial hospitals are now much greater 
than m former years Thus many’' of the teaching hos- 


pitals have out patient deparln.ents for the trcit 
of mental cases, and m some of these hospitak s "T ! 
lectures are given in psychopathology These hcil?' 
need not be utilized by the student, howeyer, ami'll 
compulsory part of the curriculum is generally’ coafi 
to formal lectures and a few attendances at soiiu m/nt 1 
hospital Here the student is apt to set iininh* th 
ady'anced states of mental disease, and is likely to " 
the impression that mental disorder is necessarily nhtn! 
to segregation and custody We would therefore impu', 
upon him the importance of attending the out pytiuit 
department for mental disorders, where he yyiH ip 
to observe the mild and early cases such as he «i« 
hereafter meet with in general practice 

At the Middlesex Hospital a small number of mentil 
eases are treated in the hospital as in patunK Tla, 
IS an important move from the teaching point ol yen 
because the student will gain true insight into thi nhtin 
between mental disorder and medicine as a yyliok ani 
he will realize that it is a form of illness to be sUhIh! 
with other diseases and to be treated along simihr luus 

In London, post graduate courses of instruction of y 
comprehensive kind are guen at the Maiidsley 
and at Betlilem Hospital , and at the National Iloqiitil 
Queen Square, courses are arranged to meet the nqiiir 
nients for the diploma in psychological medicine in njirl 
to nervous diseases Courses in mental dtfieiinc) 
arranged by tlie Unncrsity of London There aa il i 
post-graduate courses at the yarioiis unnersities wliu'i 
grant diplomas of psychological medicine or of p^ychnt^\ 

DirLOMAS 

Those who are taking up psychiatry as a career mil 
find it desirable to obtain a diploma in paj cliolo,'i il 
medicine Such a diploma is not at present compulsory 
for a permanent position on the staff of all mental hn 
pitals, but it w 'll probably become so in course of tin 
just as it IS noyv essential to obtain the D P H if i 
career m public health is contemphted Psychntn i 
one of the branches of medicine winch canduhks for th 
M D degree of the Universities of London and Eilinliir,*! 
can take up, and, m addition, diplomas ni paytlmb^nil 
medicine (D P M ), to which reference Ins bun mnl 
can be obtained from the Uniy er»ities of London I I’m 
burgh, Durham, Leeds, Manchester, Dublin, nnl H 
National Uniy'ersAy of Ireland, and from tin Cnn/rt 
Board in England The rCsjuirements for i 
differ to some extent in the various nmycrsdin irl 
colleges 

Vnivti'-ily of London {D P V ) 

The diploma awardid by tlu Unwersily of Lomlnii oni 
that the candid ite has pjssi d tlu e\ iminatioii in jmcIi I a 
medicine with special knowledge of one or oilier of I! * 
branches either jisychiitrj or in nf il dtlicmicy sme i i 
Msion being m lele for this in Part B of tlu exiniiii d on ^ 

< X imin ition is Idel luici m eacli y > ir I’lrt \m ' ^ 
and Octob r, and Ikyt B in April and Aoienibtr a 
consists of anitomy’, liistologv, and physiology oft' " 
sy'stemfone pap^r and a jiiacficil examm itioii) ml !' ^ ^ 

(one paper and an oial (xamniitinnl Part B can' ^ 
luiuologv (piper, and clinic il 'iid oril (\aniind'<’a 
psjtloVjgcal nmhciiK (ti o pij) r:^ uid elimcil o" oi 
melioiis) Paper I tests the caiididite’s general jj', j 
both m*ntal disi isi s and in' nt il d“ticu iicy md ‘P ^ , 
sjiecial one consisting of two aUiniatnc ‘•(cti)'i 
to mental disea-is <inel the other to mental dilici ne 
of the Kegublions ind of the Syllabus ol btin y "*■ 
on ajiphcatioa to Je>hn Li i MA I niyer-ity ^ , 

Registrar, Uniyer^Uy eaf London, bmith Keiisn"! 

Conjoint no i,d of Lnehind (D P 1/ . B P ^ ^ p 

Both p irts of the txamindion are held m P'"' , 

Ixr The exainination comprises the '’I jpJ " 

eptcnl regarel to their relationship to psycho o^ica 
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mt^icjne — Pirt 1 (a) initom\ tnci ph\siolo^\ of tbt mr\ou'* 

{/») p'*\choloij\ Ptrt JI (o) lutirolo;;; (incliulinf; 
chiucnl ind }nlhol() 4 ic d ininola^x) {//)p>\cboloj>icjl medicim 
including itv Itgil rtlatioiivlnps J ht tN-iminilion amH bi 

%^ntten itul oral in Pirt 1 and unttcn onl «nd cbnici! m 
Part If No special ctrtibcites of ••tuds »rt r*-<juir<d for 

Pirt I but before tiUenii^ for Part II cnndul itt^ must product 
ctrtdicafes of (ti) Inving lUeiuitil ciinual inslTuc.twm for at 
lea'vt U\o nionPis at a rrcogni/nl i! for lunoiis <hM i« »* 

or m the dt]>irtnuiit fur ntnouv di*-t of i n-co^nizcd 
griienl ho‘'piltl {^/) ha\uig hdd i r<-vi<ieiit or wboU iinit 
appomlnuiU at an instituli >11 furnuniildis «sfv ulun clinic tl 
in-'trnclion is gutn rt^u^^nizid for the purjxjvt. ptr % ptnod of 
si\ month*' or In\uig itttmljil clinical in-'tructiun in ps\clio 
logical mtdiciiie it i reco^niztd insiilulion during tn«1\i 
month'- rurtlu r particuhrs ma\ bt iditumd from tb* 
tar\ L\imination Hill b 11 Ouitn ‘“'quirt J ondun W C 1 

(ft ero/) of (Otpl Is\rh] 

Caiididiti*s for tlu diplonu nui'-i biM bdd sulr-<<pniii to 
gradutlion (a) i rfsiduil ip|K)nitnitnt fur om \t tr in i 
ho-pitd for mental di*'oriKrs approved In tlu I ttuUv or 
(/) a sj\ month" ipjKiintnient is .alKivt uid s*>. inontbs 
pnctical bUul\ of lurvou" ib"i v'-e-s in v sptcid or gviurd 
bospit"*! approved b\ the i icultv i ht (\irninttton com 
pries — Pirt I (1) inaloinv of tin mrvtuis v^ttni (2) 
phvjsiolog. oj iJie nerv »us s\sum (1) p'vchologv iml <\p<ri 
mental psvchologv Part 11 (1) m uropalholo^v (i)clmic»l 

]»"\chialr\ ('!) clinic d luiirologv (^) m ailduumd '-ubjict 
cilected bv the emddate from a pri-'Cnbid list I urtlu r 
juniculars mav lu obtained from tlu Uian ol the I icuUv 
of Medicine tlu bniversiu of J <i«nbiirgh 

C m rri /v oJ Lftth (fJ P V ) 

The evammiiion is m llirte j>aris md ts untitn on) and 
practical buhjecti of cxmimition — Part I (I) tm develop 
inent aiulomv and lijslologv (human and comp trativt ) of tlu 
lurvous »v‘item (i) tlu plnsiohvv of thi nervous svst«m and 
of the organs of ‘Special "etiNe ('?) guierd j^vchotogv Pirt 11 
(4; the paibologv of the nervous "vstem Part HI (5) chnic il 
psvchutn, (6) expeninental «and morbid p^vciology (7| 
(«) chnicjl neurologv {h) meiitil hospital adminisintion 
(c) medicolegal a^spects of msanitv Candid ites in ordtr to 
j>a<s must the txainimrs in tic pncticvl and chmeal 

parts of the examination m Parts If and HI r«'s|«‘ctiv h 
Fhev mav pre-ent themselves for the three pirts of the ixim 
inition separateU or at the Mint time provided thit no 
candidate shall be allowed to pi‘=5 in Part 11 u i e-'S he lias 
alreadv jns-.^-d m Part I or in Pirt III unless he ha"" aln idv 
pa*- ed m Parts I and II Lvidtnce must lx produced bv 
candid ites is to attendance of appnned courses of instruction 
before tiiev submit themselves to Part 1 of tlu eximiiutum 
Pwrticulars mav be obtained from the -Vcadeinic Sub He m 
^hool /jf Me heme J eeds 

b/iaerfifv of Vwiir/es/er (VP M ) 

The examiiution is m two parts Pefore proenling them 
Selves for either part of the examination ^'and dates must 
produce evidence of hiving attended subs'-quent to qualifica 
tion certain apjjrovtd ca rses of inslructiun particulars of 
which riu) be found m the pro^p-ctas of jxx-t graduate courses 
The course of stud txt-ics ovvr a [ ened oi three universitv 
Urrns two of vilnch must b taken m the uin\tr'’ilv the 
remumug term m^^ be taken at the umversitc or at some 
apnroved in'.tjtu‘oi The subjects of <\tmmition art — 
art I (1) a written *ind prici c-il examination on iht drvelop 
mem anatomv piam-n u d compirative) and ph) siologv of 
the nervous ^ stem (ij a wrdt-n and practical examination m 
l's\cholo^v itheoreticuil and exo nmcntal) Part II (If a 
V ntteii ind practical ex tniinat on in patliologv m relation to 
the nervou*. (?) i \ ntUn climca! and oral txarmna 

tmn in pwchoWgical mtdicme (3) a chmeal and oral exim 
Illation ju clinical leuroloirv 1 or further inform ition applira 
twn shimM be made to the Hi an of the Mrdical bchool the 
biiiviritv MancluMer 

f t} <f Vu/mii (D P i ) 

K tv'^mm lUon for tin Uiplonii m Psvchiatrv of 

wo Juris pif( J aniiomv phv^iologv patholo^v md 
iceric/o^v Part 11 psvcholo^v and tx|>enmtntd p^vch 


f T»re»iTi<fi 

t vjrr ri»t fhau 


olo^v murologv md psvchiitrv "Vstcimtic and cnnitud) , 
tml cindnltlt's miv prt-s<ijt llnmsHv^s p j- ihf hoh (x min 
lion <»r for tithtr pirt s<piraUU Pirticuhrs of tin coursis 
of instruclion m iv In hid on applicition to the D<an Colh^c 
of M^ditint tmvtrsUv of Durhini Newcisth <-m Tvni 

f tifitnih of Duhl n Diflmua 

\ fH»st gnidn lb diplonu in j>sv cln logic«iI mrdicine is con 
brnd ufHm rigjstfpd niMhcil pr ictilioni rs who havr h<’d 
i result 111 intdteil ipptnnlrnint at i r»c^>^ni7td in"* tntion Pr 
tit tn tnnnt of mtnld diseases for tutlve nonths or \\lt» 
hive luM si ch iM tpfiointnnnt lor six months ind luvr 
itltfuhtl chine d instruction it in ajprovtd institution lor "ix 
immtf s Pirticulirs of sptcul cmirscs of instniction m iv 1 m 
obltiiittl from tlu K'gistnr of tlu *'chool of P]i>sjc Iriniiv 
Cftih gt Dublin 

\ itu fittl fbii<r<rD o/ friltind Vifhnia 

iht Nitionil Inivir-itv of Inlmd ^nnts i tliplom i in 
Tiunltl th"< ts<s \pphc tion shoiil 1 lx m de to th< IPgisirirs 
of th< Ctms ilm nt ( olh gts, Inivtfsiti Dublin Lnivtr 

sjtv OdJtgt Cork iml Inivtrsitv tolhg* OiJwtv for IJ 
inform it ton 

t oi Ksf s oi Ix" rfvi t riox 
lit fulnf / t li n 

\ ct»iir"t of instruction for tin Dij k i t in IVvchth^icaJ 
Mttluim is givin miuiaUv it tin i dsh v IP s| n d Dm 
mark Hill from Jimiirv to M iv nchisivt tD tk t iK <( tin 
last courst Ixing as follows 1 In u ur"! ci fuisttd tf tw « 
p r|s In th« hrst pirt Uctun-s <n ihf »ri*omv tl th« 
u«rv<»us s\sttm Wire givui bv Props" r Dt ( rts ( l»rl- wiin 
pnclicil instructmn l>\ Mr C (n irv \ c< ur't of heturts 
on tin phv«iolrgv of the inrvous wstun with d» monstr itions 
in phv "lologic d psvcliologv w is givn Iv l^r I (iolli i 
seru-s of pcturi's on birjclumistrv in n ! itn n to Ihi nervous 
svsttm In Dr S V Mmn on tluoritic ) md prictic-d 
psvchologv In Dr Hi nrv Dtvim md m» itil michinisms 
bv Dr \nbr» V L«\\js lor tlu "icord fnrt of tlu cours« 
Kctur<-s on morbid jvsvchologv and jsvcliitrv w«r» p.iMn 1\ 
Dr Mi|>otlur on tht nenro es bv Dr H D Ddlespie on 
tn itnuni In Sir llubiri Pond Dr (<h» irid Dr | 

n tfris on JilKiralorv nu iIukIs bv Dr Mmn md demr nstra 

turns on tile pitholigv of thi cuiir'tl mrvous s)si<m bv Mr 
(.V iTv Dr •slinde-dl UeUin I <n mttUal iphcuncv atui Dr 
List on cnmmd insaintv Dr (tolli infl Dr J tmes Collu r 
giv< instruction on clinical neurolf>gv imJ Mr 1 ostj r Miuirc 
on eve changes is ipphed to psvchiitrv Thf fft for the 
whole course (Pin 1 md Part 11) w is 15 guinr^is or for «ith«r 
ptrt sepantelv lU guineas pir one sjngh s,nib of lecturvs 
III Pirt I the fee vias 4 guineas md in Part H 2 gujnea‘: 
Inquiries as to h-ctures etc should be iddrf-sscd to th< 
Director of thi Li nlral Pathologic tl l«ib<^ratorj , Maudslev 
IPr-pital Diimiark Hdl bLo 

Po\(tl //rn/ii/uf 

I he n<w Hethlim Htx.pittl h i< rtcenth betn opt lud at 
Monks Orchard Lden Park Becktnham Kent whtn tvtrv 
facihiv IS tvadalde for tht clmicil sjudv t>f nervous and 
mental di"or<ler The cl i"sifjcation of j itieii's jj, a 
promirunt ft iture in thf idmirnstritu n of tht fi/spital md 
treatment in all Us modirn and sjHCiiIi/<d sprcls c n lx 
cimed out at the Lord Uaftfield of Hvlhe Tr« itment nul 
Hese'irch Laljoraton^'s 1 \m» c<mr ts of kcture« and { rsctjc I 
instruction for the Diplonu m psvchrhgicd Me hcmi r« 
given each vear in spring and autumn rfe"e irr < f an 

intensive charicbr on« co nmencing in ‘'eftemlnr ird 
completefi in ear‘v J^ertmoft md the rtnir t< mmmt 
mg in vlu mid le cf ] n uarv nj c* a f < e J in th< 
middle of \pnl Cach course c )ns)sts < f tu« | ‘r s f rt 
includes ’tclure!> and <iemoi airituiiis mi tie m t mv his f>- 
kg\ and phvsiologv of the nervous vst^m win hetures ,n 
p:>vcholog\ and demonstratu ns in expnnuntc^ j>sv<.h«h^\ 
Part B ccmpriMt, h-cturts an! chnic 1 J* m n ratu ii" m 
psvchologv mcluling hetures aol iemm it t " 
morbid anatomv of the mrvfus v"tem i "erts d lecture^ 
with chnical dt-moiistr rtu ns c n diO<rtnt 1 ranc " ({ psvchf) 

lo ical medicine md lectur.s w>ih climc^,! demon^tratiops 

on rneijt.ll dthciencv Entrints for tht c< urse v ''o p^v .. com 
position fee of lo guintas mav if clue noace is givin attend 
rithrr l^»rt -k or Part B of one course ard fosipone tne other 
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pari until the nc.':t session. .'\n enlnant who wishes to attend 
one part only pays a fee of 10 guineas. An entrant who takes 
tlie complete course can attend the general clinical practice 
of the hospital on pa 3 'ment of 5 guineas for si.x months, or 
10 guineas for one j'ear, but an entrant who does not take 
either part of the course and desires to attend the clinical 
practice of the hospital must pay a fee of 5 guineas for 
each three months of attendance. To enable post-graduates 
to obtain special e.xperience in this branch of medicine clinical 
assistants are appointed from time to time. Further particu- 
lars may be obtained from the Ph 3 'sician-Superintendent, 
Monks Orchard, Eden Park, Beckenham, Kent. 

Nali07tal Hospital, Queen Square 

Post-graduate courses which fullil the requirements of the 
regulations for the Di{)loma in Ps 3 'chological IMedicine in 
regard to instruction in nervous diseases are held at the 
National Hospital, Queen Square, Bloomsbur}', tV.C. 1, thrice 
annually, usually during February to March, Ma 3 ' to June; 
and October to November. Lectures on the anatomy, ph 3 ’sio- 
log 3 ', and pathology of the nervous S 3 ’Stem and various clinical 
lectures 'are delivered and demonstrations are given. Out- 
patient clinics are held at the hospital on the afternoons of 
Mondays, Tuesdays, \V(.dnesda 3 'S. Thursda 3 ’s, and Frida\-s. 
An inclusive fee of 10 guineas is charged for the ;vhole course, 
but any part of the course can be taken scparatel 3 ' at a special 
fee. A special arrangement is made for those unable to 
attend the whole course, and lor details applications should be 
made to the Dean of the Medical School. Fees are payable 
to the secretary of the hospital on entering for the course. 

Tavistock Square Clinic for Functional Nervous 
Disoi tiers 

Courses in the theory and practice of modern p^vcholherapy 
are held at this clinic every term. The subjects dealt with 
include the various schools of analytical psvcholog 3 ’, treat- 
ment by persuasion and suggestion, differential diagnosis, and 
physical factors. Syllabus and particulais of dates and fees 
may be obtained from the Honorary Lecture Secretary at 51, 
Tavistock Square, London, W.C.I. Clinical assistantships are 
from time to time available for graduates who have attended 
such courses. The director of the clinic is Dr. H. Crichton- 
Millcr, the deputy director Dr. J. K, Pees, and there is a 
large children’s department. The '' short course ” lasts for a 
fortnight, and consists of twenty lectures, ten case-discussions, 
and two de.monstrations. It is intended for senior students 
and those engaged in post-graduate slud)’^. The “ long 
course ” lasts for twelve weeks, and consists of two lectures 
on Wednesday afternoons. It is intended for senior students, 
and particularly for general practitioners ia the London area. 

Particulars of the courses of instruction arranged by the 
other universities granting the diploma mar^ be obtained 
on application to the addresse.s given above (see Diplomas). 

MnNT.'\L Hospital Appointments 

Those who take up p.s 3 'c})iatr 3 '- as a career work as 
medical officers of public or private mental hospitals or 
similar institutions. Except in the larger institutions, 
such as those under the control of the London County’^ 
Council, where a number of the medical officers are allowed 
to livm out if married, the medical staff are resident officers, 
having board, lodging, etc,, eitlier in the hospital itself 
or a residence in the grounds. Junior assistant medical 
officers receive about £300 to £400 per annum, and senior 
assistant medical officers about .£500 to .£700, in both cases 
with board, lodging, laundry, etc., in addition ; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary' much 
in different asydums. Medical superintendents, whose pay 
commonly ranges between £800 and £1,500 per annum, 
are promded wuth a house in the grounds of the hospital, 
and draw various allowances. 

Since the passing of the Asydum Officers Superannuation 
Act of 1909, all officers and others of the established staff 
of a public (county or borough asylum) mental hospital 
may' retire at the age of 55 on a pension varying from one- 
lialf to tw'o-thirds of the \-aliie of tlieir pay and emolu- 
ments, or one-fiftieth for every y'ear served, paying as con- 
tribution 3 per cent, of the value of their appointments 


annually. Thi.s very favourable prospect niav not 
to junior practitioners joining the . services, biit'w.i 
eventually prove to be a valuable asset. 

Prospects in the Public Service 

Appointments to the public mental hospitals are mjib 
by the visiting committees, and in most cases only ths 
junior posts are open to those who have not had previous 
e-xperience in psy'chiatry. Since the public mental hosp:n| 
service is a local and, except indirectlv, not an iniperirl 
one, the promotion tends to be slow and uncertain ; and 
the higher positions are not always advertised and'thus 
thrown open to competition. For this and other reasons 
mental hospital work has undoubtedly not been in fnioiir 
with newly' qualified men in years past, but tlie general 
conditions of service continue to show a progressive im- 
provement. 

Both the British Medical Association and the Koial 
Medico-Psy’chological Association are working sepamtdy 
and together to improve present conditions of sen ice, 
and have, for example, already' removed the “celihacy” 
objection to the seiwice. The salaries have also been 
considerably' increased, especially in the junior ranks. 
During the last few years considerable progress Ins been 
made in the conditions under which the insane .are 
treated. The mental hospitals are developing an atmo- 
sphere approximating more closely to that o£ the general 
hospitals. As a result of these developments the nioiih! 
hospital service is becoming more attractive', and now 
affords greater opportunities for the medical graduate who 
proposes to specialize in psychiatry. 

While routine, administrative, and clerical work Inilk 
largely' in mental hospital duties, as they do in otliT 
public medical services, there is ample material, time, 
and scope for purely medical work and researcli-'difiiciiU 
as the subject may be — in psy'chiatry as one of the 
branches of medicine open to young graduates. Most 
mental hospitals are now equipped with efficient dinirnl 
laboratories ; moreover, those who wish to undcrlake 
research are, afforded every opportunity' of doing so in tlie 
pathological department of the Maudslej' Hospital anil 
also in various other centres in England and Scotland. 


The Public Health Medical 
Services 

The central authority to secure the adoption and effective 
administration of measures conducive to the health of the 
people, and to promote research work and the proper 
training of persons for health services, is the Ministry ot 

Health. , . ■ , 

For the purpose of local public health admmistrati ^ 
.the whole of England and Wales is divided into conn les, 
countv boroughs, boroughs, and urban and nira 
districts. The administrative County' of London, exf iim 
of the City of London, is divided into twenty-eight me r 

poHtan boroughs. ^ 

The public health medical sen-ices for Great 1 > 

embrace between three and four thousand nie 
and women who give whole-time sen’ices, ' ' ! 

a large number who give part-time services. , 

officers appointed for these sen'ices may be either mot • 
officers of the Ministry- of Health for England ‘ . 

corresponding Boards of Health for Scotland an ■ 
or — and these form the large majority 
medical officers appointed b\' the many local pu > 
authorities. These latter appointments include, 
officers of health, tuberculosis medical officer.-., ma ■ ^ 
and child welfare medical officers, venereal dLcasc--. m 
officers, and school medical officers — who must be rij-a 
as working in the health interests of the school c m • 
the larger public health authorities assistant mvdica o 
of health are also appointed, and these posts 
as stepping-stones to the higher offices as vacancK-.. 
are required to be advertised, occur. 
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The Medfc^l StR\ ices or the CL^TR^L VbTHORiT'i 
For England^ tlit mrdical work of tlu Mmistr\ of HctUh 
ha-, bctn orgam/ed undtr tlic control of n Chief Medical 
OfTictr It 1 ^ sulidiMiltd into tight eeetion--, with a edimr 
me-dica' o'httr nt the held of i leh, and alioiit ,t hiimired 
medical oflictr> of whom alxiiit hilf are ngioin! and 
depute region il medical olliier-. emploeed for eerlain 
diitica under the Heilth In^llranee -keta Bridle, the 
section-- de il e ith i lie ironmi iital he gu iie i pidi niiolo^j , 
and mtenntiomi health nnternite and ehild eeilfin . 
tubereiilo-i' and etnenal di^ea*-!-. , tlie snptrei-'ion of tin 
food Mipplu^ . --aintare admini--tratioii in rilitioii to in- 
fection-. di't nation it lualth msnr.iiiee and the 

=etioo' medical --ere ice V icancie-- in tin --talT are adetr- 
ti'el from tnu to tinu in the medic il joiini iK and 
appomtineiilb are made be the Mini-.ter on the rttoni- 
iiicndation-. of a Selection Committee Thc~t irt Cieil 
Sere ice appointments, subject to the nsii il conditions .is 
to pension, holidses. etc Medical ofTieirs are also ciii- 
ploeed be the Welsh Board of Health (Cardiff) and tlic 
Bcpartiiunt of Fle.dth for Scotland (Ldinbnrgh) 


tlFDiceL Ofi'CIrs oi Hfii rii 
The duties of the mtdieil oflieer of In 1th are To 
inform lumself upon all inifiicnces affecting or Hire iti niiig 
to atlect. injunousle the public health within Ills district . 
to odeise his sanitare autlionte upon .ill matters relating 
to health , and to perform all the dutns mil) iscd upon 
him be statutes be liws and rigulatioiis Ifi must 
prepare and submit to his local autlionte special and 
.annual reports, giee inimcdiitc information to the 
Ministre ot Health of ane senous outbre ik of disc isc , 
and. subjcait to the iiistniction of his s mitare aiithorite , 
he shall direct or superintend the work of s mitare 
msnection 

Be the Sanitare Officers Onhr, no per-on is quili 

ficd to be hereafter apponPed or reappointed as ,a medical 
olfictr of health of ane district or combin ition of districts 
unless in addition to the qualifications jirc scribed b. ane 
statute, he is abo cither registered in the Mtduul /ftgisfcr 
.as the ho’fler of a Diploma m Public Health Sanitare 
Science, or State Medicine, or has had not Ics^ than 
three eears nre- lous eapericncc of the duties of a medical 
officer of health 

Inc Public He ilth (Olficcrs) \ct, I9gl, eeli.eU e\ is pro 
moted be the British Medical kssoci ition, proeidcs that a 
Thole tune medical .officer of health of a coiiiite borough 
or urban and rural distnct in England and Wales a part 
of whose salare is contnbiited be the Excfiequcr shall not 
be appointed for a limited period, and shall rot be remoecd 
from his office escept be or eeith the consent of the 
fillister of Health A similar secunte of tenure also 
auplies to all medical officers of health of eonnte councils 
and of London boroughs 

Under the Sambire OOicers Order. 192fi a medical 
officer of health who does not deeote his whole time to 
the duties of his office, but a portion of eehose salare is 
obtained from Exchequer grant, mae be appointed eeithout 
imit of time , in eehich case he cannot be remoeed from 
ollice without the consent of the Minister If he is 
ajurainted for a specified term, sae one eea^ he continues 
TO hold office from eear to eear unless the Minister con- 
rtmoeal W'here the electing bode pa\s the 
m ° salarv of such a medical officer of heafth he 

T be dismissed from office without reference to the 
Minister of Health 

number of authonties have now adoieled 
Act wi 'TTTl Other Officers Superannuation 

ill bf-ilth o °®ber IS incapacitated bv 

follow. ' 'i"*'' m'titled to superannuation on the 

av”rs"'i,“'" ten vears’ servace. 10/60 of the 

ot cmD!ovm,'^i-''^'fJ' ''*^,‘■^'-''‘'‘^‘1 during the last five vears 
to _ m ‘ Eleven vears. 11/60 , and so on up 

‘°rvme VT'"v°! ^'ter fortv 'vears or more 

f'li*'; in ^ 1 now ever, remains permi^sn e, and it 
Durno^pc rtf ^ allowance, m computing service for 
as frvTTtrx ®^*P^J^nnuatJon, for the more advanced age, 
pared with other officials, at which the medical 


officer of health can (ntir tin public sirvKc In tIie-« 
tuo rc'vpccts tin position n itlnd f ilK ‘^hnrt of th it for 
whith the British MifliLal \st,ocuition his Iccn working 
for sonn vt irs 

In Scotlimi the position is difT( rt nt ni *- 0 'n< r<sp/cts 
Lnd<r the Piifihe Iltalth fScothiuI) Act, IV*7, no one 
cm be appoinltd as medical officer of h< iMh fo*" anv arra 
iinliss hi posMs-is ih< Diploma in Pabne He^^lth ' 
imdiia! olTictr t m be reinovfd from ofiirt f xu pt with th-* 
sanction of the Bo irrl of Health A " proper ’ s.Parv 
must In pud. and the loc il authon1\ rna\ not bring 
about tin n >ign ition of tin offn < r b\ indinet mtan«, 
such as reducing the si] irv or attiehing in \\ condition*- to 
the appointment Tin Act “-i^s notlirig about super- 
anriu itiori <ir the .igc of retirement 

^tnoor \UnnM Oi mclps 

Scliool nn‘<hc'il officers an appomtfd bv loc il (ducntion 
authorities Pnimnlv thtir dutv is to ifitfct among fh» 
ehddren ^itf* nrling thi puhiie ilimintirv s^hc jL an' 
j)h\sieal or ment il tfi feet vvhu h m tv retard < due ition, and 
to inform tin pan nts of its cvisitnce Most approvi-fl 
<clunns of midical insp ction inclurfi nrrn^r,i ' n nt- whith 
f leilitatt tin t isk of p in .its in oht lining for their ehildn n 
the neecssir\ treatnn nt efuek tin of this tr<at 

nn nt iinl ki t p c icli dtftel'vt thifil iirul* r sl-filfd oh-trv i 
tioii bull at hone and at «chool ni til it h s picc*d 
aUogcthtr out of tin « luc ition luthont’fc h iods Indted 
It IS now the pncticc for the ediic ition autrion*i's th' m 
selves to providt for cirtun am»horativi wcri-, notnblv 
the pn^cnption of gl is <s whin ijtcfss rv , d« nt 1 trf«''t 
nunt, tin removal of ad' iioids md Prd treatment 

in connexion vitli etrtam riisensts of the «:Via and «om( 
phvsicil and rniniil (kftet> Th' gin r-^l tfiftt of all 

1 1 mes aide is to mdt tic insp 1 1 o i rnpo^cd bv law 
of benefit not m' n K to the nuIiMduiI child but to th' 
communitv it 1 irg» bv p’'<\(nting tin divMnpn'nt of 
conditions wliieli Ic id to the exist ic* of irn ^ cient citi7Mis 
I no ig the idult populat’on The vo'k s s<j n laled to 
th It of nied.c d off ee of In dth th t f ere’' IP the s,. rin r 
sthonl medic d olfiecr fills hr,th ipp j nt nt *'ts his vor^- 
\ hen neces>- If' b< ing supphnnnttd b' that of w loir or 
pirt time I'-sista iU> V eliplom i in pule In dth i*? Imost 
uIv^a\s rvejmnd of thos» » nt' ring the '■ehoci me'hcal 
s( rvicc 

In Scotl ind while thi statutorv auth mtv fer the work 
of the school mcdeil «'rvKe is different, th' of 

work is broadlv the sapic 

Tl BLRCLIOSIS MPDlr^f Offk'ks 

\ tuberculosis mt die d ofiieer is an officer with cp'^cial 
training and exp'Tieiice in tulnrcuiosis work, » nd of a 
suitable age ancl attainments to cetmmanri gi nfal con- 
fidence In England such ofiiccrs arc appointed bv ccuntv 
councih and countv borough counefis and the’r diiti's 
arc to carrv out the work of diagnosis of tuberculosis, 
to advise as to treatment, and to tafe charge of the work 
o£ tuberculosis dispensaries and «anatonum« where the‘=^e 
are in operation The work under tuberculosis ccheme-s 
jc CO ordinated with the general public health work of 
local authonties, and so the medical officer of health is 
often appointed as the chief tuberculosis officer when i 
special tuberculosis officer is on the staff of the local 
authontv The arrangements in Scotland are verv sirnilar 
In Wales tuberculosis work is earned out under th'=' aegis 
of the Welsh National Memonal Association upon which 
thi constituent local authonties are representf*d and the 
appointments of tuberculosis officf rs are vested in the 
A'=^sociation 

Matermtx VXD Child Welfare Medical Officers 

An\ local public health authontv however small mav 
make arrangements for matemitv and child welfare work 
within its area although verv gene^aJh the ^mailer local 
authonties are provnded for m countv council <=cheme^ 
For the schemes of the smaller local authonties the 
servnce*s of a part time medical officer are obtaireJ when 
the medical officer of he*alth does not hiiu'-elf und'^rtal- e 
the dutie'j but for the larger «^chemes special whole time 
appointments are made The matenitv and child welfare 
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medical officer is responsible for the work at the centres 
provided and for directing the home visitations ; and these 
activities are closely co-ordinated with the other branches 
of nublic health work directed by the medical officer of 
health. 

Much of this work was commenced in dilTerent parts of 
the country by voluntary organizations ; some of it still 
remains in their hands, and is only loosely linked up with 
the public health local authority ; but the tendency is for 
the whole of it to be undertaken by the local authorities. 
A large number of women medical officers have been 
appointed to these posts. 

Venereal Diseases Officers 

Schemes for the diagnosis and treatment of venereal 
diseases are provided and administered by county councils 
and county borough councils. In some cases the officer is 
on the whole-time public health staff, and in others he 
is a part-time official. Special knowledge and practical 
e.xperience in the treatment of venereal diseases are essen- 
tial. The officer appointed for either whole-time or part- 
time service works at one or more clinics, and also gives 
instruction and assistance in the treatment of venereal 
diseases to general practitioners, who are allowed to attend 
the clinics. 

Remuneration in the Public He.u.th Service 

In order to ensure that public health authorities may 
obtain skilled and highly trained medical officers it is 
essential that such officers should receive salaries com- 
mensurate with their attainments, bearing a reasonable 
relationship to the time and money expended in fitting 
them for their important and responsible duties,' and 
comparing well with the income which might be secured 
in other lines of medical work. With this end in view 
the British Medical Association and the Societ}’- of Medical 
Olficers of Health prepared a scale of minimum com- 
mencing salaries for whole-time public health medical 
officers. 

The scale, which was put into operation in 1925, was 
attended with a large measure of success. There were, 
however, certain aspects of it which were not entirely 
satisfactory. For instance, it was not retrospective, and 
did not, therefore, apply to medical officers who had been 
appointed prior to tlie date on which it came into force, 
and it contained no provision for specified increments in 
salary. 

.4s the result of a series of conferences between repre- 
sentatives of the various Associations of Local Authorities 
and the Briti.sh Medical Association and Society of Medical 
Officers of Health, under the chairmanship of Lord 
Askwith, a " Memorandum of Recommendations ” in 
regard to salaries of public health medical officers has been 
drawn up and came into force in June of last year. This 
Memorandum was published in the Suppleiucnt to the 
British Medical Journal of July 27th, 1929 (p. 71). It 
has been adopted by the Representative Body and has 
been accepted by the representatives of the following 
bodies representing local authorities : 

The .\ssorialioi'. of Municipal Corporations. 

The thban District Councils Association. 

The Rural District Councils Association. 

The London County Council. 

The Association of Education Committees. 

The Mental Hospitals Association. 

The Metroiiolitan Boroughs Standing Joint Committee. 

Unfortunately it has not been accepted by the county 
councils as a whole, but a recent examination of the 
position showed that a majority of these authorities have 
now adopted, and are applying, the Memorandum. The 
advertisements of local authorities who are not prepared 
to put into effect the w'hole of the Recommendations will 
not be published by the British Medical Journal, which in 
this matter has the co-operation of the Lancet and the 
Medical Officer. 

The great advantage of the Memorandum is that it 
embodies a general agreement as to salaries and conditions 
of service, and is not merely a scale of salaries. It is 
retrospective, and will therefore benefit officers appointed 
before it came into force. It provides stated increments 


for -practically all medical officials except \vhole-f!m^ -v 
medical officers of health, who, as the chid " r"'’ 
officials, may, it is presumed, depend that the commen 1’! 
salaries mentioned m the agreement will he incm-, t" 
meritorious work and years of sendee, and it contnir ' ' 
very valuable provision by which questions of diffrp,? 
can be referred to an advisory committee, ' ■ 

For the right class of practitioner with leaiiiiwq in it. 
direction of public health work the service offers a°n altn ' 
tive career, but it must always be remembered that th'". 
are comparatively few posts which carrj' high salaras 


The Currictihnn for the Diploma in Public Hcallh. 

The new. Regulations and Rules of the General Mcilinl 
Council for Diplomas or Degrees in Public Healtli con,- 
into force on October 1st, 1931. 

The curriculum must extend over a period of not l-j; 
than twelve calendar months (or an academic year of 
whole-time study covering a period of not less than nine 
calendar months) subsequent to the attainment of 
registrable qualification. 

Every candidate for Part I must produce evidence of 
having attended, during not less than 2S0 hours, at aa 
institution approved by the licensing body granting the 
diploma, practical instruction in : 

(a) Bacteriology aiid parasitology (including imraunolrg\-, 
serology, medical entomology, etc.), e.specially in their rehtii’n 
to diseases of man, and to those diseases of the lower aiiinuU 
which arc transmissible to man ; 

{l>) Chemistry, physics, radiolog5L and electrology in rdi- 
tion to iniblic health ; 

(c) Physiology and biochemistry in their application In 
nutrition and liygiene ; 

(d) Meteorologv and climatology in relation to public 
health. 

Every candidate for Part II must produce evidence of 
having received, during not less than 120 hours, at an 
approved institution, instruction in the following subjects: 

(«) The principles of public health and sanitation ; 

(b) Epidemiology and vital statistics ; 

(f) Sanitary law and administration (including public 
medical services) ; 

(d) Sanitary construction and idanning. 

Every such candidate must also have attended for time 
months on the clinical practice of a recognized hospilil 
for infectious diseases, and have received therein instnr.- 
tion in the methods of administration. At least twcnlp 
four daily attendances of not less than two hours wch 

are required. , , 

Everv candidate for Part II must produce evidence u 
he has, during a period of not less than six mon w 
been engaged in acquiring a practical knowledge o l 
duties of public health administration under the si'F • 
vision of a medical officer of health, who nui.st cer i J 
that the candidate has received, during 
hours on each of sixty working days, practical inslnit 
in these duties, and also those relating to : 


(a) Maternity and cliikl welfare service ; 

{!>) Health service for children of school age 
(r) Venereal diseases service -j 
(d) Tuberculosis service ; 


<e) Industrial hygiene ; , . , nnd inil's. 

- '■ and control of food, including me. • 


(/) Inspection anci comroi lu juuu, - , 

(Instruction in («) to (/) must 
centres, clinics, inslitiitioiis, and jiremists 

Certificates of having received the P^senbed 
in public liealth administration must be.gi\ * > * 

officer of health who devotes his wdiolc i , 

health work ; or by the inechcal . 

sanitary area having a population of no ,,f 

or in Ireland by the medical supermt pfipii!.ui"n 
health of a county or county borough lia\iiU ■ I 1 


r>f nnl Ipsic; fhnn nO.OOO. 


• Ui'T’? TC 

The Regul.\tions for the Diploma in i ' - 
The Examination 

The e.xamination for the D.P.H- fmal pid 

larts, and no candidate is allowed to sit J , t .-.. 


5 arts, and no candidate is allowed to sii. j,;: 

mtil after an interval of two '..hich 

jbtaining a registrable medical quahficat , 
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be registered in tlie il/ei/icn/ Jicgistcr before ndmission to 
Part II of the examination The object of tins two \ ears’ 
intenal is “ to proeide opportiiniU for candidate's, while 
passing from the state of pupil ige to that of responsible 
pracbee to giee mature consideration to the obligations 
and dubes iiuoUed in the work of the Public Health 
Senace, and to acquire direct cxpenence of medical work 
in a responsible capacite , in general medieal practice, in 
hospital or laboratora appointments, or in an\ special 
branch of clmieal work or studs related to State 
Jledicine ” 

The examination for Part I embraces practical, written, 
and oral tests in the subjects set out in the Regul itions 
of the curriculum relabng to that part , and the same is 
true of the exammaboii for Part II 

A candidate must pass in all the subjects of Part I 
before being admitte'd to the examination for Part II 

Ana candidate who possesses a qualification entitling 
him to registration on the Bntish, Dominion, or Foreign 
List of the Medical Register can be admitted to examina 
bon, proaaded he has complied with the regulations of 
a licensing bod> m the United Kingdom based on the 
rules of the General Medical Council, and that before being 
admitted to Part II of the exammabon his qualification has 
been registered m the United Kingdom OnU diplomas 
in public health granted In approeed bodies in the United 
Kingdom are registrable in the Medical Register 


Truxixg axd Examixixg Cextrfs for Public He\lth 
Qlalificattoxs 

Degrees m Sanitarx Science are conferred, in England, 
be the Lnnersibes of London, Durham, Lieerpool, and 
Birmingham , in Scotland, b\ the Lnnersibes of Glasgoee 
and Edinburgh , and in the Insh Free State, b\ the 
Nabonal Unnersitx of Ireland In most cases the-se 
degrees are conferred onl\ upon medical graduates of the 
unnersibes granbng them 

MTiereas for the Diploma of Public Health the require 
ments of the General Medical Council are stneth con 
formed to, these requirements arc extended, as a nil", 
as to both the penod and the scope of special studies 
demanded, before Degrees in Sanitarx Science are 
granted 

Most unnersibes in Great Bntain and Ireland grant a 
D P H and proxude for the necessary training The 
English and Scottish Conjoint Boards and the Insh 
Colleges also grant these diplomas 
The School of Phjsic of Tnnitx College, Dublin, was 
the first bodx in the Bntish Isles to arrange for courses 
of insbiictaon and for a Diploma in Public Health 
At Cambndge the teaching and training courses for the 
DPH cease this month but the umxersitj will con 
tinue to hold examinations for the diploma 
The post graduate teaching and training in public 
health, in London, is proxided mainix at one centre — 
the London School of Hxgiene and Tropical Medicine 
(Lnixersitx of London), the onlx other training centre 
which offers such facihtaes being the Roxal Institute of 
Public Health 


The course of study for the DPH, as proxuded bj 
the London School of Hxgiene and Tropical Medicine 
(Keppel Sbeet, Goaxc- Street, London, W C I), coxers 
a period of nine calendar months m the case of xxhole time 
students and is so designed that students xvishing to do 
'O c^ proceed to the new academic diploma instituted 
by the Unix ersit> of London The School undertakes 
r^earch work in prexenbve medicine, and members of 
the public health serxices haxe a common room placed 
3''® pnxnleged to attend staff and 


Manchester has a well equippei 

where^!nH prexentixe medicine 

re candidates prepanng for the examinations of th 

in P^,W examining boards for the Diplom 

canriiHnf Health can obtain instruction It also prepare 
Diploma in Bacteriology and i 
and ^,?‘‘^®^''I'^dicme, granted by the unixersitx 

Hxeipno ^^Hificates m Factorx Hjgiene and Scho< 
of tEp XT j Phrbculars can be obtained from the Dea 
iledical School, the Umxersitj, Manchester 


The Unixersitx of Edinburgh grants a Diploma in 
Public Health The course, xxliieh extends oxer ar 
academical xear of nine months full time studj, can be 
commenced in October onl\ , and proxision is made bj 
the unixersitx for instruction in all thf subjects Candi- 
dates for the diploma must be graduatis in medicine and 
surgerx of the Unixersitx of Edinburgh or must hold 
corresponding degrees or registrable medical qualifica 
tions, xxhieh must b" registered before a candidate is 
admitted to examination The course for the diploma is 
dixided into two parts, for each of xxhich examinations 
are held twice annnallx In each part the candidate 
must pass in all the specified subjects at one examination 
Aelmission to the examinations is contingent upon the 
candidate haxing complied with the following conditions 
Part I — («) Comjilttion sulis^quint to obtaining a 

ri gistrahle meilical qualification of tin course of instruction 
priscnljed for P irt 1 

Part II — fh) (omiiktion subsequent to obtaining a 
ri gistrabk meehcal qu ilifTc ition of the coiir e of instruction 
j)-t cnlxd for Part II (r) V lapse of two tears after obt iin 
mg a registrable mealic.il qu ilification Id} Prexious passage 
of examination in all subjects of Part I 

Purther p.artictilars can be obtaineel from the De-an of thr 
I acultx of Medicine Eelinburgh 

The Roxal Nax-al Me heal College and the Roxal Armj 
Medical College proxide courses of training to the medical 
officers of these two serxices 

Degre e-s and Dipit'mas in Public Health are registrable 
qualifications, but not sq those in Tropical Medicine and 
Hx gieiie 

Quxlificxtioxs rx Tropicxl Mfdicixe ‘xd Hxgie;.— 
The Unixersitx of London grants a degree (M D in 
Tropical Medicine) to its medical gnaduates and th" 
course of training required must extend oxer at lea=t c^e 
academic jear 

Diplomas m Tropical Medicine and Hxgiene are granted, 
in England, bx the Unixersitx of Liverpool and b\ the 
English Conjoint Board , and, in Scotland bj the Uni- 
xersitx of Edinburgh \mong the institutions which 
proxade qualifxing courses are the London School of 
Hxgiene and Tropical Medicine, the Lixerpool School of 
Tropical Medicine, and the Roxal Atux Medical College 
In the last mentioned institution the training proxaded is 
restricted to armx medical officers The training penod 
for tlicse diplomas is about six months Graduates of 
medicine and surgerx of recognized universities whose 
degrees are not registrable in this countrj mav enter for 
the examination of the English Conjomt Board, and the 
conditions of studx maj be modifi^ on the grounds of 
previous work m the Tropics or of onginal investigations 
undertaken 

The Colonial Office has decreed recentlv that th" holder 
of a D T M and H , or of a D T H , is eligible for 
appointment as a medical officer of health in places and 
distnets other than those with large populations In the 
latter cases a D P H is required 

Those washing for the details of sj llabus of studj . fees, 
date of commencement of the training courses, and the 
dates of examinations, etc , should applj' to any of the 
training schools mentioned 


The Services 


ROYAL NAVAL MEDICAL SERVICE 
Examinations for direct entr\ into the 'Ro\al Na\al Medical 
Service are at present in abevance Entries are made by 
means of the short servnee scheme 

General Conditions of the Short service Scheme 
A candidate must be registered must l->e under 30 > ears of 
age and must be recommended b\ the dean of bi<= «chool 
if no^^e^er the candidate intends to appU for trincfer to the 
permanent list he must ha\e been under 28 \cars of age '>t 
the time of his entrv He must be a British subject of pure 
European descent Ijnmamed candidates \a]I be preferred 
A candidate wall be interviewed b the "Medical Director 
General R N and \mI 1 undergo a phj'^ical examination If 
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coriMdt red eligible by the Medical Director-General hii name 
will l)c submitted to the Board of \dmiralty. and he mav 
be appointed “ surgeon lieutenant for short scr\ice ” \ 

candidate must engage for three a ears, with the option of 
continuing for a lurther period of twehe months if his 
scrvictci are still required The present rite of pay is £444 
a year, with the same allowances as are paaablt to permanent 
ollictrs of their rank Lodging monev at the rate of TSO a 
yeai is usually allowed when eniploj ed on shore, without 
quarters in the United Kingdom and -656 fOs a \ear in lieu 
ot rations when not victualled in kind On joining an allow 
ance of -E50 for uiiiforni is made 

An ohiccr engaged for three rears is entitled to receive two 
months’ notice ot his sermces being no longta required A 
grituity of -£8 6s 8d will be parable to oflicers for each 
completed month of service on completion of their period of 
service, or to any who aic inrahded for causes not within 
tlieir own control before the completion of the prescribed 
period 

Transfer to Permanent Stroice 
A short service surgeon lieutenant, after six months’ serrice, 
may be considered, on application to the Secretary of the 
Admirilty, for transfer to the permanent serrice, and woiilei 
be permitted to count his senioiitr from the dale of enlrv for 
shoit service for purposes of promotion increment of lull pay, 
and for retired pay . but for purposes ot retiring gratuity on 
the permanent officers’ scale his services will reckon only' Irom 
the dale of transfer to the pcimanent list 


Antedates of Senioiity on ‘icrount of Civil Hospital 
Appointments litlil before Tiitiy 
Officers who have held apiiointmeiits as medical or surgical 
oflicers in civil hospitals for any period prior to entry, after 
bciommg qualified medical jiractitioners, are eligible to have 
thur seniorities antedated by not more than one vtar Ihe 
eligibility of appointments m ci\ il hospitals to count foi time 
wilt be eiecided by the iMedical Director Gcneial of the Naw 
The increase of senioutv will count for the purpose of in- 
crease of full and retired pay, etc , as from date of transfer 
to the permanent list in the case of surgeon lieutenants for 
short service Short service surgeon lieutenants claiming 
, antedates of seniority must apph lor transfer witiim eiglitetn 
[i youths of entry 

f i' Piomotion 

f 1 iPromotion to surgeon commander is attained on completion 
of twelve years’ service, and oflicers of that lank are selected 
for promotion to the tweiiti seven liigher ranks (surgeon 
captain surgeon rear admiral, and Medical Director General) 
as vacancies occur 

Otlicers obtaining more than 7S per cent of marks at the 
examm itions held at the termination of Parts I and II of the 
course for promotion to surgeon commander are tdipblc for 
advances of seniority' as follows Over 75 per cent marks, 12 
months over 85 per cent marks 18 montlis 

bpvcial promotions (limited m luinibv r) mav be made to the 
laiiks of surgeon commander ami surgeon heutemant com 
nnnder in c ises of distinguisfied service or conspicuous 
professional merit 

Hedals and Puzes 

The Gilbert Blane Medal awarded annuallv to the surgeon 
lieutenant commander who obtains the highest aggregate 
marks at the examination for promotion to the rank ot surgeon 
commander, and the Chadwick Aaeal Prire the North Persian 
Forces Memorial Medal and the Parkes Memorial Prize arc 
ojicii to naval medical officers 


Post Graduate Instr iction in the \aval Midical Seroict 
Course on Entry — A course of two months’ duration at the 
Royal Naval Hospital, Haslar, is given to each short service 
oflicer on entiy 

General Professional Courses — These courses at the Rov il 
Naval Hospital Haslar, ot four months duration, are normally 
arranged for officers lower than surgeon captain’s rank once 
in every four years The subjects of Miese courses of inslrur- 
tion aie clinical medicine anel surgerv' and allied subjects . 
and on the completion of the courses officers are appointed to 
a large nav'al hospital unless and until they rece’vc appoint- 
ments elsewhere 

Course for Promotion to Surgeon Commardi r — This course, 
of fiv'e months’ duration, is normally taken bv ofticers of six 
to eiglit y ears’ service Three months of the course arc spent 
it the London Hosjiital, and two months at the Naval Medical 
School, Roy'.al Naval College, Greenwich 

'specialist Courses — Ihe e coiirsis, of three to six months 
duration, are arranged at recognized civil teaching centres for 


Will 


ofiicers selected for specialist posts, and otlicirs 
quently undergo courses of three months’ diirUin, m a 
sptcial subjects every four wars wink impIoviU ' 

Post Uiaduate Courses [Old SrL-m- ) --Tlie vvisim^'a' 
months post graduate courses at civil hospitals mil 
extent, be supers. ded by the general profissionil am! s.. 
courses d. scribed above, but thiv will not bo .Iwc.iun i 
until Ik ntvv courses have been in operation for sonu v.m 
Medical officers R N are given the oiiportiiiiitv t.. n , 

ir “"ji m 1“ ' ’ll 

Rates of Pay 

The current rates of full pav and retired pa\ an v t o ' 
below They represent a deduction of 8 per cat Irmi t - 
standard i lies which wer. fixed in 1920. wliui tli. ot i 
living was high . 20 per cent of the stindanl rite w nrifi ' 
as variable as the cost of living rises or falls 


Pull Pay 


V.r inn i 

£ i 
•1-I4 t(j 


Surgeon Lieutenant (short sen ee ami j er 
maiRiit -irvict) 

Surgeon lieutenant ConviiiniUr (pniiiiote.l 

alter G vear-- -ervic.) 5S7 to ri 

Surgeon Comniindtr (promoted after a furtlur 

G ytar> service) 7,4 tn ‘is 

Surgeon Captain (pronioteil hv sel etioii) 1 (w: ti. l || 

Surgeon Ktir Vdiniral (promoted by s.liLtiDii) l,7tt 
Medie.il Diree tor - Gent ral (Surgeon f lee 

Admiral) 2 !00 

There are also m certain cases allowances wliicli fnnii a 
substantial addition to the rates of pay lliere are cm, 
specialist appointments open to medic.il ofiicirs Thev c ^ 
jirise sjiecialist posts m medicine, surgery, thscises of tlw cjt, 
ear nose and throat, radiology lugieae e tc , and in al. i v e 
at the rate of Ss a day is payable to holders of (hem 
Medical officers m charge of meal liospitiL iiid 
quarters recene charge pay on the following scali 

Surgeon Rear Vdniinls and Sirgeon Gaptiins 10- a (Iw 
Surgeon Commanders F i hi 


Martmum Retired Pay 
( tpproxuintt ciirient ntis ) 


\a I.r 
cii up lb II 
n tin milt 


Surgeon \ let \dmiral 
Surgeon Bear \dniiril 
Sur.,eon Captain 
Siiigeon Commimkr 
Surgeon I leiiteiiaiit Comnnmlir and 
surgeon Lieiitemiit 


1,100 On yat itin,'i 
‘120 W 

S2S 'w 

.s52 

414 b 


Gratuities on Retireiiu nt ^ 

The following gratuities arc payable if an nflic.r of t ' 
permment list is permitted to retire voluntarily ^ 


After 4 V ears full jnv serv lee 

,. 8 ., .. ,. 

, 1> 

,. 10 


-no 

I (Ml 

J :|>l 

. FO 


Purth r Partitiihirs -d 

Full particulars and a form of declanition c lo " ^ 

from the Med-cal Director-Gcnerd, Admiralty, 

ChambeiN lothill Street, London, S W I 


ARMY MEDICAL SCRVICCS ^ ^ 
Entrance to the Roy'al Army' Medical Corp-. ^ 
competitiv'e examination or by scle-ction, as eeit c 
Army' Council, vyill take place half-veat’'- i>' ^ 
and July The examinations in medicine am c 
arc entirely' of a clinical and practical c larac 
written and partly' oral o" 

In addition to the grant of permanen 
the War Oflice offers a number of temporan |,d 
in the R A M C , the holders of which ,„„1 

the end of twelve months’ service ’ Lpt o'" 

vided that vacancies exist) to If a ]•' 

missions m the Roy'al Army' Medical t rv “ " 

manent commission is accepted the pj f t'" * 

allowed to count as the equivalent of pc jj,. 

for promotion, increase of pay', and reti i 
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s. a. 

«. a 

ft il , 

s a. 

q. 

a 

« a 

£ 

q 

a. 

£ s 

a. 

Lieutenant — — — * 

1 

0 2 

1 4 

2 0 

3 6 

1 8 i 

2 0 

2 

6 

0 8 


0 

0 

487 

Q 0 

Captain 

I 

4 10 

1 4 

2 0 

4 6 

2 3 

2 0 

2 

£ 

0 8 

£85 

0 

0 

£72 

0 0 

Captain after 8 re.ar^’ PcrM'cc* ^ 

1 

7 a 

1 4 

2 0 

4 6 

2 9 1 

2 0 

2 


0 8 

755 

0 

0 

£21 

0 0 

Captain after 10 5 cars’ ‘service.., ... ' 

2 

9 IQ 

1 4 

2 0 

4 6 

2 9 

2 0 

2 

6 

0 8 

771 

0 

0 

££5 

0 0 

Jfajor ^ 

1 

11 6 

1 4 

2 0 

4 n 

2 n 1 

2 0 

4 

0 

1 3 

882 

0 

0 

7Zn 

0 0 

Jlajor after 15 j ears' eerv ice ... ... ... i 

1 

19 2 

1 4 

2 0 

4 6 

2 11 

2 0 

4 

0 

1 3 

Ct7 

0 

0 

m 

0 0 

Jfajor after 18 sears’ «cr\ ice ... ... ..' 

2 

1 4 

1 4 

2 0 

4 6 

2 11 1 

2 0 

4 

0 

1 3 

ccy 

0 

0 

911 

0 0 

Jfajor after 20 rears’ «ervicc 

2 

6 0 

1 4 

2 0 

4 6 

2 11 

2 0 

4 

0 

1 3 

IC72 

0 

0 

£95 

0 0 

Lieutenant-Colonel ' 

2 

12 IQ 

1 4 

2 0 

4 6 

3 0 

2 0 

4 

& 

2 5 

n:8 

0 

0 

11£I 

0 0 

Lieutenant-Colonel after 3 years’ «er\ ice a« 

2 17 6 

1 4 

2 0 

4 6 

30 

2 0 

4 

£ 

7 5 

1283 

c 

0 

1:37 

0 0 

Colonel 

3 

4 4 

I 4 

2 0 

5 6 

3 n 1 

2 0 

5 

£ 

2 9 

K4f 

G 

0 

15^5 

0 0 

Jfaior-General 

4 

7 4 

1 4 

4 0 

11 0 

5 0 ' 

2 0 

11 

Q 

3 11 

7C20 

0 

0 

1993 

0 0 


•Paj Warrant rate^ 8 per cent . Trjth tfTect from .InU I't. 1931- Tli<' Wiy Wannnt r-vtr^j ar.' to rpri^ion to an not CTCCC'hnS 

20 per cent.. accorUins to vnrintlon ui th»* co>t o( livin.; The next reM^ion takex jilac*’ from -Iiilj l-st. 1335 
Rates of .Ulo^ances \ arj from time to time, ami ore «*u!ijecc toconihtiois Ixnl /loirn in the Allovranrc lie-tnlat.ons 


conditions enable the young medical man to make 
acquaintance with army life, without detriment to his 
ultimate prospects, before deciding whether to make a 
permanent career in the R.A.M.C. 

The regulations for admission, gHnng full details, can be 
obtained from the Under Secretar}' of State (A.M.D.I), 
War Office, WTiitehall, London, S.WM, and should be 
carefully studied. A personal interenew with a repre- 
sentative of the Director-General, Army M»'dical Services, 
^ readily obtainable. The work is varied, responsible, and 
interesting. The gratuities after certain periods of ser\*ice 
enable an officer, should he so desire, to leave the service 
with a capital sum large enough to go some way towards 
re-^tablishing himself in civil life. 

Xew entrants, w*ho must be 22 and not over 2S years 
of age, are commissioned in the rank of lieutenant ; the 
first six months of ser\nce are spent on probation, during 
w’hich time, in addition to their military' training at the 
Royal Army Medical Corps Depot at Aldershot, they 
undergo a probationary' course at the Ro\*al Army Medical 
College in London, in hygiene, pathology, tropical medi- 
cine, militaiy' surgeiy', recruiting, the prevention and 
treatoent of venereal disease, and the elements of army 
administration. At the end of this course, and after 
qualdnng at the necessaiy' examinations, their com- 
missions are confirmed and they take their places in 
seniority according to the total marks obhiined at all 
examinations up to that date. Officers Training Corps 
service, with possession of certificate " B " (medical), 
carries a definite value in marks in this total. 

An entrant who is holding or about to hold at the time 
of the entrance examination an approved whole-time 
at a recognized civil hospital may be seconded 
^ hue holding such an appointment -up to a maximum 
penod of twelve months. A candidate who has held such 
an appointment within six months of entry may be granted 
an antedate up to twelve months in respect of the period 
e appointment was held. This secondment and antedate 
count m all respects as commissioned .service, except that 
pav Will not be issued for that period. - 

After a total pi^riod of one year's service *at hOTne, the 
young officer goes abroad, probably to India, for his first 
nr of foreign service. Here he gains his first practical 
tropical disease and tropical hygiene, and 
P ssibly his first experience of active service on the 
tour abroad lasts five vears, with 
p o ably SIX months’ leave home during that" time. On 
, hcOTe the R.A.M.C. officer has the opportunity 

cci e whether he will remain in "the Corps or accept 


the gratuity of £1,000 after seven years' service and try' hi? 
fortune in civil life. If he elects to remain, he will, 
b“twfen his eighth and twelfth year of service, undergo 
a course of po’^t-graduatc study at the Royal Army Medical 
College and the London hospitals of five months' duration, 
followed by a cour-e of study of a «p^cial subject selected 
by himself, provided he has shown special aptitude in the 
post-grarhiate course or during his previous srrvnce. 

[ Dunng the period of study remains on full pay and the 
fees of the course are paid by the State. WTien qualified 
in his special subject the officer is eligible for a specialist 
I appointment The total number of these appointments 
is lOS, and the additional rate of pay As Sd a day. After 
this post-graduate course the otficcr probably proceeds 
abroad again, and promotion to major rapidly ensues; 
from that time onu'ard he receive^ regular successive 
increases of pay and is eligible for additional and charge 
pay as well Directorates of hy^ifne and pathology*, and 
the appointment of two serving officers as consultants in 
medicine and surgery, have been instituted, and have 
proved a marked success. All these appointments are of 
the rank of colonel or maj’or-general, and were devised to 
permit specially selected officers to rise through all ranks 
to that of major-general on the strength of their pro- 
' fessionai or purely scientific work. 

1 

• Promotion 

. Promotion takes place automatically to captain aft*^ 
three and a half years’ and to maj'or after twelve years' 
I service, provided the officer is qualified and recommended 
for promotion. Promotion to the higher ranks is by 
selection from those senior in the rank below, but special 
promotion by brevet or otherwise is open to officers of 
the Roy'al Army' Medical Corps. 

Pay and AUoitances 

The rates of pnv' and allowances are given in the table 
printed abov'e. In addition, an officer at home in charge 
1 of a hospital receives charge pay. the daily amounts bemg 

• from 2s. 6d. to lOs., according to the number of beds. 
There are other appointments for which charge pay is 
giv’en from 5s. to lOs daily. 

I Pettr^vietzt and Petired Pay 

1 Retired pav mil consist of two parts, (a) a service element 
‘ bas^d on the'officer's total «ervnce ; (f») a rank element fer^the 
' <;u^tantive rank from which the officer retires. An officer 
with less than twenty complete years* service will net be 
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Hates of Pay for HA M.O. Oftcers Seirhiy in India 


Bates 'of Pay per Month 


Rank 

UnniairioU ! 


JIarried 


Pay of Bank 

Unmarried 
Kates of 
Lortginjj 
Allovvanco 

Total 

Pm of Bank 

Mftified 
Btttps of 
LodtfinR 
Allo^sanco 

Marriftffo 

Allowauco 

■' Tola! 


Bupees. 

Kupoea. 

Rupees. 

Rupees 

Kupoea. 

Rupees 

lillpvHS 

lii'oiitenant ... 

625 

25 

t50 

625 

60 

■ 65 

vw 

Captain 

755 

45 

SCO 

755 

90 

100 

•515 

Captain after 8 5 ears’ service ... 

8S0 

45 

905 

860 

90 

100 

m 

Captain after 10 years’ sendee 

930 

45 

975 

930 

90 

100 

1)20 

Bfnjor 

1070 

55 

1125 

1070 

110 

90 

i:ro 

Ifajor after 15 years’ service 

1170 

55 

1225 

1170 

110 

90 

1370 

Major after 18 years’ service 

1120 

55 

D75 

1320 

110 

90 

' 1520 

Major after 20 j ears’ service 

I'laO 

55 

1475 

1420 

110 

90 

lea 

Lieutenant-Colonel 

1575 

75 

1650 

1575 

150 

75 

IM 

Lieutenant-Colonel afterSicars’ service 

17 0 

75 

1825 

1750 

150 

75 

m 


* Marnod rate of pay is not admissible to offleers whose ago is under 3). 


eligible for retired pay on voluntary retirement. The 
scale, subject to the reduction of 8 per cent, referred 
to below, IS. for the service element, £15 a year for each 
completed year of service as a medical officer. For the rank 
element the scale is as folloM s ; 


Substai five Rank fiom 
vvhicli Botiied 

After Com- 
plotiiiKl Year's 
boiv ICO in the 
[ Bank 

1 After Com- 
pletini? each 
( Additional 
jVeai’s SeiMco 

1 

1 Maximum 

1 Rank 
’ Uiement 

1 


1 £ 

£ 

1 £ 

h'Major , . .... 

12 1 

12 

110 

j^Ijiaatennnfc-Colonol , | 

150 

30 

240 

'dolonel 

290 

50 ; 

390 

Major-General 

440 

so 

540 

Liouton'iiit-Goneral 

690 

50 

690 


The retired pay of an officer retiring with less than one 
complete year’s service in the rank from which he retires will 
be assessed as though he had retired from the rank below. 

The rnn.-cimum standard rates of retired pay arc as follows; 


Captain and Siibaitcrn 

£300 

Major 

£450 

Liciitenant-Colonol . . 

£600 

Colonel 

£800 

Major-Oencral 

£1,000 

Lieutenant-General 

£1,‘200 


The above rates are those laid down in the Pay Warrant. 
They have been reduced bv 8 per cent as from July 1st. 1931 , 
20 per cent, of the standard rate is regarded as vanabic as 
the cost of living rises or falls 

Officers w-ith seven and less than twenty years’ service as 
medical officers may be permitted to retire with a gratuity 
in accordance with the following scale 

After 7 years’ service as a medical officer £1,000 

After 15 years’ sentce as a medical oflicer £2,800 

After 18 years' service as a medical officer £3,500 


Seconded Service 

An officer may be permitted to accept emploj-mcnt under 
the Foreign or Colonial Offices ; when so seconded he is not 
eligible for pay or allowances from Army funds, but Ins 
service continues to reckon towards promotion and, under 
certain conditions, towards increase of pay, pension, or 
gratuity. 


The Army Dentai. Corps 

The corps is administered by the Diroctor-Geneial. A™}' 
Medical Services The regulations for admission to the Army 
Dental Corps should be obtained from the Under Secretary c 
State. War Office, and carefully studied. 


ROYAL AIR FORCE MEDICAL SERVICE 
The Air Council attaches great importance to attraefinj 
into the R.A.F.M.S. the best type of medical man, siiico 
on the capacity of the medical service depends in a 
peculiar degree the safety and efficiency of the Eojil 
Air Force. The duties of these medical officers include 
not only the prevention and treatment of those ordinal)' 
diseases to which the personnel of any fighting service are 
liable, but the special study of the mental and phjncal 
stresses imposed on the airman in diverbc circunishnccs 
and climates — a new branch of medicine which sliii pm- 
vides considerable scope for research. 

As promotion to the higher medical ranks is by 'c cc- 
tion from officers who are eligible by reason of uig. 
of service, and as a certain proportion of the lughcr ran 
will be reserved for purely professional as 
administrative appointments, it will be seen thn ' 
are excellent prospects for the young medical officer 
exhibits ability and energy in professional “ 
as for those who develop a talent for a ’ 

Duties will, as a matter of course, give him “>“81 
rience as a passenger, which is 1°'’ ‘ (cr 

study of the medical problems of 
gaining first-iiand knowledge of Uie condition 

which his comrades serv'e. 

The establishment of the off ty 

consists partly of permanent and J ^ a short seW < 

An officer will, on lirst entry, 1*® 8 ,jjg active 1 
commission for a period of three ) . discretion ri * * 

(which may be extended to five > eats , ^ecommrnht ’ 

Air Council, if the olheer so 'vishc^, on ears 'n 

of the Director of Medical Services) and of c.- 

Reserve of Air Force Officers. Selections fOTp , 

missions will be made from J,' k ffi' , 

commissions, and those who are ^ pmA < 

ferred to the Reserve at the of ^ . 

service on the active list. For those ,s npr ' 

the prospect ol obtaining a permanent ^ 

malely- an even one. , (officer 

Arrangements are m force under „jevipudy 1 * 
a short-servicc commission^ who h‘ . 1 rccotyu<'‘f 

approved whole-time appointment J ‘ [,e pnr.!' ■ . 

hospital may, subject to certain con^ ^|,r o'- 

itcdate of the commission equal to a 


similar arnr^ 


nent up to a maximum of one year, . ' 
btauis as regards a recognised ho^pifi 11^ g,j . 
5 held or about to be held at the oat 
''C'lice commission is granted. 
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Jiot/nl Air Force MctUctil Itranch: of Pay nml AUoirancfS 


~ Rank 

Pay* 

D.aily Rates 

Per Aniiimi 
(Current Il.-ite-*) 
from .Inly 1st. 
1931 

' 

Allownncc® at Home 
Rate® in lien of Quarter®, 
Ifalfon®. and .®-’crTnnt. if not 
available In kind (pcrannuinP 

Pay pin® Allowance® 

(per annum) 

St.mdnnl 

Current 

Married 

Unmarried 

jrarried 

Unmarried 



£ s. 

<1. 

£ 8. 

d. 

£ 

s. 

d. 

£ s. d. 

£ ®. d. 

£ p. 

d. 

£ s. d. 

Flyirij; Officer 


1 4 

0 

1 2 

0 

401 

10 

0 

191 12 6 

113 12 6 

553 2 

G 

520 2 6 

Flight Lieutenant 


1 G 

0 

1 4 

0 

453 

0 

0 

929 12 11 

118 12 6 

667 12 

n 

K7 12 6 

Ditto, after 2 years ns such 


1 8 

0 

1 5 10 

471 

9 

2 

229 12 11 

118 12 6 

701 2 

1 

530 1 S 

Ditto, after 4 1 'cars as such 


1 20 

0 

1 7 


cot 

18 

4 

129 22 21 

IIS 12 G 

734 21 

3 

623 20 30 

Squadron Leader 

... 

1 14 

0 

1 11 


571 

16 

8 

232 13 9 

1£G 12 11 

804 10 

5 

728 9 7 

Ditto, after 2 years ns s;icli 


1 18 

0 

J 15 

0 

G5S 

IS 

0 

2S2 IJ 9 

156 12 11 

871 8 

9 

735 7 11 

Ditto, after 4 years as such 


2 0 

0 

1 15 10 

CT2 

4 

2 

2J2 13 9 

155 12 11 

t04 17 

11 

£23 17 1 

Ditto, after 6 years as such 


2 4 

0 

2 0 

6 

733 

2 

6 

23! 13 9 

15G 12 11 

S71 16 

3 

835 15 5 

Ditto, after 8 years as such 

... 

2 8 

0 

2 4 

2 

S>3 

0 10 

232 15 9 

156 12 11 

1033 14 

7 

932 13 9 

Ditto, after 10 years as such 


2 10 

0 

2 G 

0 

£39 

10 

0 

232 23 9 

155 12 11 

1072 3 

9 

993 2 11 

Wins Commander 


2 15 

0 

2 10 

8 

S2t 

13 

4 

234 4 2 

1S7 1 3 

1158 17 

6 

nil 14 7 

Ditto, after 2 years ns such 


2 17 

0 

2 12 

C 

953 

2 

6 

234 4 2 

187 1 3 

1192 6 

8 

1145 3 9 

Ditto, after 4 years as such 

...I 

3 3 

0 

2 18 

0 

1053 

10 

0 

231 4 2 

157 1 3 

1292 U 

2 

2245 21 3 

Group Captain 

! 

3 10 

0 

3 4 

4 

1174 

1 

8 

305 13 9 

247 17 11 

1479 15 

5 

2421 19 7 

Air Commodore ... 

... 

4 0 

0 

3 13 

8 

)JJ4 

8 

4 

361 19 2 

iys n 7 

)7C6 7 

6 

1;53 2 11 

Air Vice-Marshal 


5 0 

0 

4 12 

0 

1679 

0 

0 

425 16 8 

359 11 3 

2104 16 

8 

2048 11 5 


•ExcepJ for pjrio.U of sorvico tia.lar rfl:lia.n a Ini^nNtrxtlon. For scirh pc^^ol^ o.Ttcor-i receive i>aj' ao J olloir.iace^ at rate? anl ffnbiecfi to 
eonditioc® authorised from time to lime by the Ciovcmmon: of India. 

f These allowance® are i««ned ouly wlien accommodation, fuel and lisht. ration® an 1 peroona* attendanco are not arailablo In kind. Norrnally, 
rrovi«ion in kind is available for jnnlor ofllcor®. ** .Marrie I*’ raiosof altowancra are paviblo only to married olTlcors who have reached tbc of 30 
or the rank of squadron leader. Kate® of allowance® abroad are fixe I in relation to ca*..ts in the r*art'.calar country, and a colonial allowance is granted 
in certain commands abroad. The rales and general echeme of allowances are liable to rc%d®ion as circumstances may reqnire. 


Thf, Alloivances 

_• ^ol^nients of medical oflirer^i t 


"ft given ia outline “iSw.' 


on an inclusive 


An officer who has bc-en seconded or whose commission has 
been antedated as above be required to serve for a 
minimum period of three years on the active list from the 
date of joining for actual U.A.F. duty. 

Officers who have been granted p<.*rmanent commissions 
may be permitted to attend, for a period not exceeding nine 
months, a jwst-graduate course in general medicine an<l 
surgerj*, tropical and preventive medicine, and other special 
subjects. Such permission may be granted at any time when 
the exigencies^ of the service permit during the first sixteen 
years of serxnce, and when attending these courses officers 
will^ receive full pay and alloivances. I 

Xew entrants into the K.A.F.M.S. will be commissionctl as . 
Flying Officers (Medical), and will be eligible for promotion [ 
to the rank of Flight Lieutenant (Medical) after ivo years' ' 
serx’ice. Officers selected for perraa.nent commissions nill , 
normally ^ promoted to the rank of Squadron Leader after I 
ten totol^ serx’ice. Accelerated promotion may be • 

panted in a Hrnited. number of cases to officers who show | 
exceptional ability . after the completion of eight years' 
sennee. Promotion inlhin establishment to the rank of 
\mg Commander will be by selection at anv' period after 
^xteen years’ total service, and to that of Group Captain 
Vh any period after twenty-two years' service. 

1 here will be no competitive examination on entrj' ; candi- 
ates ^ under 28 years of age, be British subjects, the 
subjects, and oC pure European descent, and 
I De interxnewed by a Selection Board at the Air iMinistr\', 
bver by the Director of Medical Serx'ices, 
before acceptance, and \\'ill be required to 
pa^ a medical examination. 

entrants will undergo an initial course, 
mediAl given instruction in the special 

tiation organization and adminis- 

duties tn ^oyal Air Force ; and the general and special 
duties to be performed by officers in the Medical Branch. 

2 

An -.11.. . r Outfit AUoivance 
on joining' to*^mn(in°t nniform is made 

as an oofeer in H M F >’=“1 P^vious sen-ice 

terminated more thin seiA-ice was 


, . - , - f'he rates . of pay are fixed 

cliaige ^ specialist pay and 

into account n-i, P^y^^ble as separate emoluments was taken 
count iihen the rates were fixed. The standard rates 


of pay and retired pay uere drawn up on the basis of the 
high cost of living in 1919, and 20 p« r cent, of each standard 
rate is detachable and .subject to alteration upward or down- 
ward in relation to the increase or dt-creasc of the cost -of 
Jiving alx>ve or Ixlow the cost m July, 1919. Under this 
pmvisiofi the current rates now in forc€* represent a reduc- 
tion of approximately 8 per cent, on the standard ratt;s. 
The next cost of living revision uill take effect from July 1st, 
1933. 

Retired Pay 

The minimum period of service qualifying for retirement on 
retircil pay is twenty years. Standard ratc-s of retired pay 
arc as follows : 

Air Officers . — Air Vice-^^a^shal, £790 to £1,010 per 
annum ; Air Commodore, £650 to £950 jxrr annum. 


KETfKED r^\V (PEK.MANENT OEFfCERS) 
Ofjiccrs iStlow Air Rank 


Ace on 
Retirement 

Standard 
3'early Rate of 
Retired Pay 

3'ecrs of 
Service 

Addition for 
each Ilxtm 
3’ear of 
Service* 

Dednetion for 
each Deficient 
Year of 
Service* 


£ 


£ 

£ 

<0 

300 

17 

15 

15 

42 

537 

• 27 

15 

25 

42 

375 

18 

15 

IS 

43 

412 

18 

15 

15 

44 

450 

19 

15 

15 

45 

487 

19 

15 

15 

46 

525 

20 

15 

15 

47 

562 

20 . 

15 

15 

48 

eco 

21 

15 

IS 

49 

637 

21 

15 

IS 

50 

673 , 

22 

25 

IS 

51 

637 

22 

22 

IS 

52 

720 • 

23 

22 

15 

53 

742 

23 

22 

IS 

54 

765 

24 

22 

IS 

E5 

799 

24 

22 

IS 


* Limited to five years. 


The maximum standard rates of retired pay and the com- 
pulsory retiring ages lor the several ranks are . 


Rank 

j Yearly Rate of 
Retired Pay 

Compnlpory 
Itetinng Age 


£ 

1.010 

60 

Air CominoiiciTe 

950 

57 

Oronp Captain 


55 

WiiiC Commander 

609 

51 

Squadron Leader 

£00 

^8 
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CratuHies 

A permanent officer allowed to retire before having qualified 
for retired pay may, be granted a gratuity provided he has 
not less than ten years’ commissioned service — namely,' 
£1,500 if he has ten but less than fifteen years' commissioned 
service ; £2,500 after fifteen or more than fifteen years'. 

Short-service officers will be eligible on passing to the 
Reserve for gratuities on the following scale; £100 for each 
of the first two complete j'ears of service. £150 for each of 
the third and fourth complete years, and £200 for the fifth 
complete year ; that is, lor three years’ service- on the active 
list £350 ; for five years’ £700. 

These gratuities will not bo payable to officers granted 
permanent commissions, but their service on a short-service 
commission will count towards retired pay. 

Further particulars may be obtained on application to the 
Secretary. Air Ministry (D.M.S.), Adastral House, Kingsway, 
W.C.2. 


INDIAN MEDICAL SERVICE 
Pending a decision on the main constitutional issues 
now under consideration, the future of the Indian Services 
necessarily remains in doubt, and the Indian Medical 
Service is no exception to the general rule. The con- 
ditions of service actually in force in the I.M.S. at the 
present time are in the main those approved by the 
Association in 1928, but they were based on the decision 
that, while the I.M.S. would be retained primarily to 
meet the needs of the Indian Army, Provincial Govern- 
ments would be required to employ a stated number of 
officers from the Service, in order to maintain the neces- 
sary minimum war reserve and to provide European 
medical attendance for European officers of the higher 
civil services and their families. A number of civil posts 
under the Government of India and the Provincial 
Governments 'were therefore resen'ed for officers of the 
Service, some being open alike to Europeans and 
, Indians, others to Europeans only, and these posts are 
.„(u:tually so reserved under existing regulations. But the 
rj.p^cornmendations of the Services Subcommittee of the 
(Pound Table Conference, presented to the committee of 
the whole Conference on January IGth, 1931, strike not 
only at the admittedly temporary numerical adjustment 
embodied in the regulations, but at the whole basis of 
the settlement. Subject to the necessary safeguards for 
the rights of the existing personnel of the Service, the 
majority of the subcommittee recommended that in future 
there should be no civil branch of the I.M.S., and that 
no civil appointments, either under the Government of 
India or the Provincial Governments, should be listed 
as reserved for Europeans as such. In their opinion the 
civil medical services should in future be recruited through 
the Public Service Commissions. 

In view of the terms of these recommendations it is 
clearly impossible at present to state what, if any, 
prospects of employment on the civil side will be open 
to I.M.S. officers under the constitution eventually to be 
adopted in India. In these circumstances, while candi- 
dates for the I.M.S. should understand that they will be 
liable, if appointed, for militar}' or civil employment as 
required, it seems advisable to confine attention to the 
prospects afforded by the military' side of the Service 
which has medical charge of the Indian Army, and which 
continues to offer wide opportunities of professional expe- 
rience, including clinical, preventive, specialist, and 
research work. 


Conditiovs of Service 

European candidates for admission to the I.M.S. must 
be British subjects under 32 years of age, and must be 
registered under the Medical Acts in Great Britain and 
Northern Ireland. A gratuity of .£1,000 on retirement 
after six years’ service, or £2,500 after twelve years' 
service, together with free return passages, is offered. 

Promotion is on a time scale up to the rank of 
Lieutenant-Colonel, and by selection to the ranks of 
Colonel and Major-General. 

The monthly rates of pay for European officers in the 



Sendee 
follows : 


who have a ’ ‘ non- Asiatic ” domicile arc ,, 


" Kank 

1 

- • -Service in Rank 

2 

Rnvjc 

IViy 

3 



Its. 

Iiieutenoiit 


5:fl 

Captnin ... 

(i) Diirins; first 3 years’ fcrvico 



as Captain ... 

G50 


(ii) With more than 3 and less 



thanByears' service as Captain 

(iii) With more than G years’ 

750 • 


service as Captain 

850 ■ 

Major 

(i) During first 3 years’ service 



ns Mfljor ... 

(ii) With moro' than 3 anti Ie«i 3 

950 ' 


than 6 yoar.-^’ service ns Major 
(iii) With inoro than 6 yeurd’ 

IICO 


sei vice as Major 

1250 

Jjiout.-Col. 

(i) Until completion of 23 years’ 


total service 

(ii) During 24th and 25th years’ 

1500 r 


total service ... 

(iii) .After completion of 25 years’ 

1600 


total service 

(iv) When selected for increased 

1700 


ray ... 

1850 ' 


t 

I'liy 

VMriJ 

5^ 

hs. 


150 

M 

ISO 


153 

150 

f'Jl 

£15 

£15 


£25 


£25 

h'l 

SOi 

£25 

£25 

Kl'i 

£25 

IIW 

£33 


£30 

m 

anl 

our 


E.xiras . — In addition to the above rates v.iriou? allon.mcrs 
are admissible for a number of special appointmenls wlrA 
may be held by members of the Indian Medical An-iu 
Special high rates of pay are also attached to the numtri'Si 
administrative appointments open to officers. 

Candidates possessing certain higher medical qinliric.ati.’ii 
may be granted an antedate of one year in their commi«M'n' 
Past service in certain hospital appointments niaj- also nidir 
candidates eligible for an antedate of one yrar. I’leiw 
holding or about to hold resident posts at recognirtd liO'pil.ili 
may be seconded in, those posts for a period not nciuli',’ 
one year. The maximum period of antedate, .sicondrntiit, 
or antedate and secondment combined, is limited tnom'}i.ir, 

Officers on appointment will receive an outfit allowance d 
£50. 

With the exception of Administrative Officers, inililiu'ct 
civil, and officers holding certain special appointments, ol'iccy 
are not debarred from taking private practice so long it 
does not interfere with their proper duties. 

The rates of pension are as follows. 


yMter 17 years 

service for pension 

„ 18 

>* 

„ 19 

M •• 

„ 20 

** t» 

21 

»» »» 

22 

ft 

‘23 

»» »» 

21 

»» »» 




Per .Tiin’i'ii. 
£ 

... ftl 
... ■!'>> 

... Tfl 

... -VV) 

... 5P 
... JS'I 
... ftn 
r/n 


26 

27 


750 


The,se rates are .subject to alteration on nremint of a f' ^ 
5 r fall in the cost of living as compared with tne u. ^ 
o an extent not exceeding 20 per cent, m .all. 
of 6 per cent, has been made this year on this acc 
the amounts shown. . m ^ !•? 

There are additional pensions ranging from £t>n to - i , 
innum for officers who have held .admmistm 

"n^nts, 'll '*1 n frrf* 

An officer on appointment is provided Lm 1 

[o India. The wives and families of oincers 
>rior to the date of the officers embarkation . 

nent will also be provided with free passage 
o the payment of messing charges. {nr w- 

Officers and their families are »’so .^in 

oncessions under which they are 8’’*’’''^’^. ‘ durinc 
)f return passages home at Government txj 

iervice. r inslnicti"' 

Officers are required to undergo course. . . ^ l e 

he Royal Army Medical College, f ' 

ipproximately six months, prior to the 
mdia on first appointment. 

Further particulars may be 
aecretarj' of State for India, Militaiy' B P 
Dffice, London, S.W.l. 



Seit 5, I^tSl] 


LOCAL GOVERKMENT AtEDICAL SERVICES 


471 


[ 


Tiir 

\rFriC<LjO »V4 


PRISON 3IEDICAL SERMCE 

j Candidates for the pnson medical staff are approacd by the 
Secretaiy of State for the Home Office on the recommenda 
-tion of the Prison Commissioners The Chairman of the 
-Board is Mr A JIaantll, CB Application lor tmplo\- 
njent maj be made to the Board on a special form, which 
can be obtained from the Secretary, Pnson Commission, 
Home Office, London, S \V 1 

In the smaller prisons the medical officer is iisuallv a 
local praebboner, but in the larger the members of the 
medical staff are required to deaote their whole time to 
the sen ice In the case of tliose required to gi\e their 
whole time to the seta ice the appointment in the first 
instance is to tlie post of medical officer Class II, and from 
the seniors of this rank the medical officers Class I arc 
selected as \acancies occur 

Largelj as a result of action taken b\ the Bntish 
Medical Association some jears ago, the salanes of pnson 
medical officers were improeed, and now are Medic.il 
officer Class II, £350, nsiiig bj annual increments of £20 
to £600 , medical officer Class I, £650, nsing by annual 
increments of £25 to £S00 Unfurnished quarters are 
proeaded, or an allowance in lieu is made The cieil 
serence bonus is paid on the salary The Association has 
recentl} represented to the Rojal Commission on the Ci\il 
Sereace, m connexion with a proposal to sbibilize salary 
and bonus, that the remuneration of pnson medical 
officers should be increased 

There are 15 medical officers Class II, 12 medical officers 
Class I, and 23 part bme medical officers The seraice is 
a small one, and therefore vacancies arc comparatively 
rare and promobon is verj slow 


LOCAL GOVERN AIENT (POOR LAW) 
MEDICAL SERMCES 

A considerable change in administrative condibons in the 
Poor Law in England and Wales has been effected by the 
passing of the Local Government Act, 1929, which from 
April 1st, 1930, abolished the old boards of guardians, and 
transferred their funebons to the county councils and 
count} borough councils This should result in a higher 
degree of specialization in Poor Law work, particular!} on 
the medical side, and a closer assimilation to other public 
health services 

A number of whole bme appointments exist under the-sc 
new Poor Law authonbes m Great Bntain, certain of 
which, notably in the metropolis and the chief provincial 
cibes, maintain large well equipped hospitals organized 
under purel} medical administration Posts are avail- 
able to medical prachboners as superintendents and assis- 
t^t officers in hospitals and infirmaries, and as resident 
officers m other insbtubons, such as poorhouses, work- 
houses, etc Conditions and salaries show considerable 
vambon . salanes for resident assistant medical officers 
in Poor Law infirmanes usually range Irom £200 to £450 
a jeoE, with full board, the duties being much the same 
as, but as a whole more responsible than, tho=e of a house 
phvsician or house surgeon m a general hospital Medical 
supenntendents are paid from £600 to £1,600 a year, with 
louse, hght, coal, laundry, etc , and in some cases the 
iret assistant is termed deput} medical supenntendent and 
ceues £450 to £750 a }ear, with similar emoluments 
IS service therefore, offers openings for young practi 
uoners and the prospect of a reasonable degree of progress 
choose to make it their career, with 
shniiia Wo t^ure, and provision for superannuation It 
anv attractiveness or otherwise of 

dc^ee f ^ be, in some 

uitatr ww”^ ^^'i adopted by the authont} 

areas Ihfro " J’^'j’^diction it falls In the more advanced 
b^twee^tlo" 1 of differentiation in treatment 

Ta m class lb r ^he purely 

thr tandenrv the hospital and the workhouse) , 

Pital servirps " areas has been to develop the hos 
voluntary hosmtair^ approximating to those ruling m the 
tions hrmr. 1 ‘ tn the majont}' of Poor Law insbtu- 
r, lay control through the administrabon by 


•a workhouse master of the whole organization, has taen 
preserved, and medical appointments in such circumstances 
arc less attractive 

In addihon to the full time appointments of the 
character mentioned, the I-ocal Government (Poor Law) 
Strvicr offers numerous part time posts, such as those of 
distnet medical officer, parish medical officer, etc , which 
are practically all held b} general practitioners Public 
vaccinators are also appointed under contract with the 
councils of the counties and county boroughs, except in 
London, where the municipal boroughs are responsible for 
the vaccination service 


31EDICAL PRACTICE IN BRITISH DOAIINTOiNS 
AND rORLIGN COLiNTRIES 

Medical Acts have now been passed in almost all places 
forming part of the Bnbsh Empire be}ond the seas, and 
rigisters of diil} qii.alified practitioners are consequently 
m iintainc-d To these registers medical men educated in 
the United Kingdom are generall} admis-ible merely on 
pa}ment of a registration fee, provadmg the} produce 
evidence that thev are of good repute and are either 
registered or eligible for registration in the United 
Kingdom, as the local requirement ma} be The only 
exception to this statement that need be made relates to 
the Dominion of Canada Each of its provinces acts in 
medic.al matters as an independent State The result has 
been that reciprocitv of practice has in the past been 
established between this countiy and all the provinces of 
Canada except British Columbia, where certain obstacles 
were never overcome It has, however, to b' recorded 
that reciprocity with Sasfatehewan, New Brunswuck, 
Ontario, and Quebec has reeentlv been brought to an end 
bv those provinces We would advise anv medical man 
proposing to practise in Canada first to comraunic.ite wath 
the Provincial Registrar, stating what degrees or diplomas 
he holds, and asking for information as to the precise 
steps he must take in order to obtain admission to the 
Provincial Register The Licence of the Dominion 
Council, which can onl} be obtained after examination, 
entitles its holder to registration in an} of the provances 
of Canada, though in regard to Quebec there is a proviso 
that " he must have been registered in the province five 
years prior to the application for the recognition of the 
Dominion Licence ” In order to sit for the examination 
for the Dominion Licence, it is necessary to obtain e’ther a 
licence from one of the provinces (this can be obtained 
from one of those with whom reciprocity has been estab- 
lished), or a certificate from a Provincial Council that the 
requirements of that Council in regard to preliminary 
education, matnculation, medical curriculum, and gradua- 
tion have been complied with 

Italy and Japan are the only two foreign States with 
which complete medical reciprocit} has b^,en ecfablished, 
though there are other countncs which grant a limited 
recognition to British qualifications Generally speaking, 
m Continental countncs (with the c^cept'on of the 
kingdom of Italy) a Bntish medical man dcs ring to 
exercise his profession therein must pass practically the 
same examinations as those imposed on natives of the 
country The same observation applies to all foreign 
States in the South Amencan continent Each of the 
United States of North Amenca has its own laws and 
regulations governing medical practice and all of them 
require the holder of a Bntish qualification to submit to 
an examinabon A number of the States, including New 
York, Illinois, Michigan, and Indiana, require naturaliza 
tion 

A pamphlet showing the conditions under which medical 
and dental practitioners legall} qualified in their own 
country may practise abroad can be obtained from the 
office of the General Medical Council, 44, Ha,lam Street, 
Portland Place, London, W 1, price 2s 6d , or 2s 9d post 
Irte m the United Kingdom Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requesta for further particulars should 
be addressed A new edition was published m 1930 
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MEDICAL APPOINTI\IENTS IN THE COLONIES 
AND I\IANDATED TERRITORIES 

Medical appointments in the self-governing Dominions 
and the territories under their control, and in Southern 
Rliodesia and Malta, are made by the Governments 
concerned, and are not in general open to candidates in 
the United Kingdom. In Ceylon, Mauritius, Jamaica, 
Barbados, the Bahamas, and Bermuda vacancies are 
practically always filled by the ajopointment of quali- 
fied local candidates or, in the case of some of the 
higher posts, by transfer from other colonies. Appoint- 
ments to the medical services of the remaining colonies 
and other territories under the administrative direction of 
the Colonial Office are made by the Secretary of State 
for the Colonies in this country. Such appointments are 
to a given colony or group of colonies, for there is no 
unified service directly administered from the Colonial 
Office. It follows that conditions of service and super- 
annuation are in the main determined by the economic 
resources and general public health policy of the individual 
colony and its local government, and vary almost as widely 
as do conditions of climate. Moreover, the extent of the 
control exercised by the Colonial Office varies according to 
the constitutional status of tlie particular colony, and the 
detailed information available centrally is not always com- 
plete. The intending candidate, therefore, should make 
comprehensive inquiries as to local conditions, and particu- 
larly as to facilities for private practice where this is in- 
cluded in the terms of appointment. He will also do well 
to supplement official information by reference to the 
Medical Secretary at the Central Office of the British 
Medical Association (Tavistock Square, London, W.C.l), 
where reports obtained from time to time from the local 
Branches are available. This is the more necessary because 
opportunities for transfer from the medical service of one 
colony to that of another are as yet rare, except in 
-c.onnexion with specialist and senior appointments. 

(,/.To those physically and mentally suited to the climatic 
,apd social conditions peculiar to the various colonies the 
, Colonial Medical Services should, and in some cases do, 
offer a field of professional activity rich in interest and in 
opportunity for pioneer work, with increasing facilities for 
specialization and research. 

The prevailing trade depression and the consequent cur- 
tailment of revenue have inevitably affected the health 
programme among other activities of the Colonial Govern- 
ments, but this check is in some degree offset by growing 
appreciation among the local administrations of the poten- 
tialities of sanitation and by quickened parliamentary 
and departmental interest in the development of a 
sound medical policy. It is significant in this connexion 
that the question of the best method of utilizing the 
funds available under the Colonial Development Act of 
1929 for the. promotion of medical research, and the 
application of its results to public health problems in 
the Colonial Empire, was deemed worthy of special inter- 
departmental inquiry. The assistance recommended by 
the Colonial Development Committee under the head of 
public health during the first eighteen months’ operation 
of the fund amounts to £410,486. The recommendations 
of the committee on the system of appointment in the 
Colonial Office and the Colonial Services, published in 
May, 1930, mark an important step in the development 
of the Colonial Ser\’ices in general, including the medical 
services. Acceptance by the Secretary of State for the 
Colonies and the Colonial Office Conference of the prin- 
ciple of unification has at last cleared the way for Ihc 
elaboration of practical schemes for its application. Such 
unification would secure to members of the smaller medical 
seradees much-needed oppor.tunities for promotion by 
transfer. Meanwhile, reorganization of the work of the 
promotions branch of the Colonial Office on the lines 
recommended by the committee should lead to welcome 
improvements in more than one direction. 

Apart from immediate economic stringency, the out- 
look for the Colonial Medical Ser\'ice is thus in the main 
a hopeful one, and especially so in the larger and better 
organized branches. This cannot j’et be said of all the 


smaller services, some of which are still h-, 
conditions which make full efficiency lmattainS''\^ 
urgent necessity therefore remains f„r maim”, 
and sufficient inquiry as to the position in'am ‘ 
service before accepting appointment. ‘ ' "''‘f 

The medical services recruited .in this countn- In- a 
Secretarv of State for the Colonies include those o ti"' 
Africa, Bast Africa. iMalaya, Hong-Kong, the West Ini ' 
Fiji and the Western Pacific territories ami Pale n ' 
besides a number of smaller services oflerin-r imlKid,,,"' 
one or two .appointments at an inadeqiiate'’rcmunent'” 
and with no prospect of promotion. Of late years cortvi 
medical appointments in the service of the Governnum y 
Iraq have been filled with the concurrence and nornnlh 
upon the recommendation of the Secretary of State • lu* 
political conditions make fresh vacancies unlikely at pn-oiit' 
111 the Fiji Medical Sendee, although the 'ba<;ic salm 
of district medical officers (£500, by £25 to £7251 iU)-la\ 
the £600 minimum recommended as adequate hv Ih- 
British Medical Association, this fact is offset by the con- 
cession of allowances of from £175 to £275 in five of \h 
districts, the value of private practice in the rcma»ii,i> 
seven being estimated at from £100 to £600 a year. " 
The services in the West Indies and some of the snnll'r 
colonies have not yet conceded the £600 minimum com- 
mencing salary, and whilst facilities for rennmeralnc 
private practice, general conditions of service, and a rch- 
tively low cost of living must in some instances be taba 
into consideration, these compensations are by no mwn. 
universal. The service in the Leeward Islands is in a 
condition which requires special notice by way of warnin!;; 
but the position in Grenada has been considcmbly im- 
proved, and it is hoped that similar improvements will 
be effected shortly in other islands of the Wimlward 
group. 

In general, candidates for these services must be bctwcon 
the ages of 23 and 35, although these limits are not br 
the moment absolute. Appointments are, subject to .a 
varying period of probation, for the most part cl.T-sed ai 
permanent and pensionable, but there arc sonic apiioiiit- 
ments byr agreement for a specified limited term of sen ice. 
There is no entrance examination, but pmetitinner-. 
selected for appointment must obtain a certificate of 
physical fitness from one of the consulting physician, to 
the Colonial Office. Post-graduate experience in hospital 
appointments is desirable, and in some cases spcci.il allow- 
ances are conceded to the holders of a D.P.H. Siicir‘"ii 
candidates are normally required to undergo .in appnno 
course of instruction in tropical medicine, the lees o 
their tuition being defrayed by the Government amt a 
allowance being paid during their instruction. 

At present some sixty medical women arc enipl > > 
in child welfare, maternity, and laboratory work niin n 
in the larger services— for example, those m 
West Africa and Malay-a. Salaries are tlie same as 

Tlie bulk of the appointments made by the 
of State in this country are to the Il'est Afnc.in 
Staff, the East African Medical Service, and 
Services in IMalaya. These are the frcnu''nt 

services numerically, and tlicrefore offer ni Q 
vacancies, better prospects of ^niail'f 

chances of specialist appointments than 
services. 

West African Medical Staff 
This is amongst the best organized and best pai 
Colonial Services. The territories covere > 
include Nigeria, the Gold Coast, tin, 

Gambia. Climatic conditions vary 
area, but they' are in general admittedly (,,-( 111 . r.t 

is at present recognized by the provision o 
leave periods than are n.sual elsewhere. , . 1 ^,^. 

le serv'ice includes medical, public hea • . ... 


The 

tory' divisions, and specialist posts am . [„, 

filled by' promotion from the staff. The m j . 

a medical officer is .£660 on appointimn , 
annual increments to .£960, together ' 
allowance of .£72 a year after _ j^-dmini-tn- 

are, a considerable number of specialist * 


almost invari 


ill)! 
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ti\e posts carrj’ing relatneh lugh salaries, \arjing from 
£I,'100, \Mth elute allowance of £1160, to £1,800, with duty 
allowance of £860 All appoiiitniciits in tin. st.iff are 
'^nsionable Officers raaj retire \oliintanU on rtaclimg 
SO \ears of age, and mac be called upon to retire at SS 
Pensions are calculated at the rate of I / -tSOth of the 
officers pensionable emoluments (salarj and hoiist allow - 
anlie) in respect of each complete month of service An 
officer of twentc lice \ears service who has rcaclic-d the 
ma-cimnm of the long scale receives a pension of .ipprovci- 
matelv £790 per annum The pension ma\ be converted 
into a reduced pension of three quarters of the full pension, 
with a gratuit} of ten times the amount of the reduction 
Gratuities of £1,000 or £1,250 inav be drawn on retirement 
after nine or twelve v ears' service Members of the West 
Afncan "Medical Staff are not usuallj pcnmttcd to take 
their wives or voung children with them until thev have 
acquired cxpenence of the conditions of life and h.ive 
obtained the sanction of the Governor In the case of 
joung children this is onlv exccptionallj given 

ifricaji Medical Offirir< 

Membership of the West Afncan Medic il Stall is hmitid to 
Bntish subjects of European p irciil.igt but a numbi r of 
Goverament appointments for Afncan meihc il officers » \ist 
m the West Afncan Colonies These appointments cam 
salarv on the scale £500 £25 £600 and there is a higher scale 
£600 £30 £ 720 In addition in Tvigena nnel the Gold Coast 
arrangements have been made for the emplovment of a few 
voung African medical men temporanh on the hospital si ifl-, 
with a view to appointment to the (FOVernment service later 
if suitable In such cases a sahrv of £400 a vear ts pud 


East Afncan Medical Scrv ice 
This service includes Kenva, Uganda, Tanganvika Tern 
ton, Njasaland, Zanzibar, and Bntish Somaliland In 
East Afnca there is a ven wide «copc for clinical work, 
both medical and surgical, as well as for research and for 
preventive medicine and sanitation The service as a 
whole is fullv alive to its responsibilities and opportunities, 
individual initiative is e'neourage-d. and the career of a 
medical officer depends, not on seniontv alone, but to 
a large extent on his own capabilitv In all but a few 
stations conditions allow a medical officer s w ife to accom 
panv him, but this is not generallv desirable on first 
appointment In «ome dependencies the consent of the 
Governor must be obtained The service includes a 
medical and a sanitarx dmsion The former is open 
to those holding ordinarv medical and surgical quail 
fications, post graduate experience in a hospital appoint 
inent being an advantage , posts m the sanitarv division 
will as far as possible be fibed b\ those holding a 
Diploma in Public Health or a Diploma in Tropical 
Medicine and Hvgiene Climatic conditions van con- 
siderab!) In a considerable part of Kenv a the> approxi- 
mate more to the temperate than the tropical rone ; 
but there are some areas in the East Afncan Dependencies 
Af conditions more cioselv^ resemble those in West 
Africa The rate of pav for a medical officer is from £600 
cising by annual increments of £30 to 
£840. and thereafter, subject to an efficiencv bar at this 
point, b> £40 to £920 Holders of the D P H recene a 
^pecial concession of two increments on appointment, or 
rom the date of obtaining the diploma, thus reaching 
M ^ of the grade o \ ears earlier than they 

ir. do Pm ate practice ma\ be permitted 

circumstances, but there is no right to it e\en 
n stations here opportunities may exist 

ranH.aft Afncan Medical Staff, a 

African Me?" i°c ^ appointment to the East 

between >" general, and is liable to transfer 

preference dependencies, but he ma) express his 

we are infn Particular colonv , and his wishes will, 

transfer onuT'i' ^ possible As a rule, 

own renuKt ^ promotion or at an officers 

nmt o^-KacI g^tmties a\ailable on retirement after 

■^Vest Similar to those for the 

be Staff Officers may elect or may 

50 vears P '^^bre on pension on reaching the age of 
of C'uohimnn?^"®, calculated at the rate of 1 / 4S0th 
(including value of free quarters) for each 


completed month of service The officer of twenty five 
V tars' strvice who has reached the ma' mum of the long 
stale rcccivts a pension of approximately £650 per annum 
Pensions are convertible, under certain conditions, into 
a reduced pi nsioii and a gratuity 

Medical Services in Malax a 

These services cover the Straits Settlements, the 
Eederated M ilav Staffs, the unftdtraffd States, and the 
State of Brunei iii Borneo The salarv of 500 dollars a 
month, rising hv 25 to 800 dollars, plus a tempnrarv allow- 
ance of 5 -jier cent for single and 10 per cent for married 
olficers, IS generallv considered adequate A non pension- 
able allowance of 100 elollars a month is paid to officers 
holding the DPH The officer of twciitv five years' 
service who has reached tiu maximum of the long scale 
reel levs ,v pension of approximatelv £560 per annum 
Pensions art eonvertible, under certain conditions, into 
a rtiluced pension and a gratuity 

The climate of Malaya is, for the Tropics, very liealthv 
It vanes little during the vear The ini an maximum and 
ininiinum tempi ratiires are 86 and 74 3° E In some 
parts there are no marked rainy and drv seasons the 
rainfall being tvenlv distributed throughout the year 
In others there are a couple of drv months and a coujih 
of exceptionally rainv months in the year The average 
rainfall is about 100 inches a vear, and vegetation is 
alwavs green People who lead regular, active lives have 
no diflicultv in keeping in good health European children 
do well in Malivn up to the age of about 6 Numerous 
hill bungalows are available alrcadv for rest and change, 
and a large Malavan hill station has been constructed 
at a height of over 5,000 feet at Cameron s Plateau, on 
the Perak Pahang boundary 

The profession il dutie-s of a medical officer mav include 
mcclicii, surgical, medicolegal, and public health work 
His administrative work comprises hospital administration 
diets, retiinis and financial work, and includes th" in 
spection of smaller hospitals and dispensanes Ctrical 
worK IS reduced to the smallest possible amount A i 
endeavour is made to consider an officers own bent whdn 
posting him for dutv Districts vary in size, and a certain 
amount of travelling will be ntetssary The white popu- 
lation in each distnet vanes The distnct hospitals hold 
from 50 to 100 bids There is a staff of locallv recruited 
medical men mostlv trained at the Singapore College of 
Medicine Asiatic dressers and trained hospital assistants 
are emploved in hospitals and dispensanes In addition 
to European sisters there is a large local nursing staff 
All hospital equipment is supplied by Government, in- 
cluding instruments At both the Institute for Medical 
Keseareh in Kuala Lumpur, Federated Malav States, and 
the ICing Edward III College of Medicine, Singapore, 
there are opportunities for research as well as for routine 
investigations Promising officers may be stationed at the 
Institute for short penods if thev can be spared from 
other duties In addition to the full time professional 
posts at the College of Medicine, se\cral of the medical 
staff in Singapore hold part time lectureships 

It may fairly be said that the Malav an Medical Serv ices 
now offer considerable scope for suitable candidate's Then 
are relatively to other servac“s a large number of special 
appointments a\ affable in surgery , radiologx , pubbe health 
and pathologv , and to those seeking a career in teaching 
the professorships at the College of Medicine Singapore, 
offer an additional attraction 

Sudan Medical Service 

This service is a department of the Sudan Government, 
and includes a number of Svnan medical officers and a 
number of assistant medical officers who are natives of the 
Sudan The Bntish medical inspectors are from the outset 
senior to all other medical officers The sere ce offers 
ample opportunities for specialization and for research, as 
well as for general medical and surgical work 

The climate vanes, but is not m general unfavourable, 
though hot In the northern desert the nights are cool, 
even in summer and the wnnter is pleasant and often 
cold In the central zone there is a rainy season of 
about four months, dunng which large areas become 
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Tiuni, 


iTieilariou< 5 , The south is more tropical in character, and 
mosquito protected houses, nets, and protective quinine arc 
essential during the greater part Of the year, though even 
here the winter months are cool and pleasant. It is not con- 
sidered desirable for medical inspectors to be accompanied 
by their \vives until they have gained some knowledge of 
the language and the general conditions of life. 

The commencing paj- of a medical inspector is .€E 720. 
On confirmation of appointment and success in the 
requisite examinations in Arabic the salary is inci eased 
by periodic increments to .-fiE. 1,200. Fiv’e senior adminis- 
trative posts carry higher salaries. There is a compulsory 
contribution of 3 per cent, of pay towards pension, which, 
for a medical inspector, amounts, after twenty j^ears’ 
service, to £E.S00 a year. An officer who is compulsorily 
retired before completing fifteen years’ service is not 
entitled to pension, but receives a gratuitj\ 

Official Sourcls or Information 
■ All inquiries in conne.xion with medical appointments in 
the self-governing Dominions and their dependencies should 
be addressed to the High Commissioners or Agents-General 
for the Dominions. Intending applicants are also recom- 
mended to consult the Dominions Office and Colonial Office 
List, which may be seen at the Colonial Office Library or 
at the Library of the British Medical Association if not 
otheiwise available, and the Professional Handbook, 
Part in (price 4d.), issued by the Oversea Settlement 
Department, Dominions Office, Caxton House, Tothill 
Street, London, S.W.l. 

The position in Egvpt is at present uncertain ; questions 
as to the possibility of any medical appointments becoming 
available under the Egyptian Government should be 
addressed to the Director-General, Public Health Depart- 
ment, Cairo. 

Inquiries as to vacancies and conditions in the Sudan 
Medical Service should be addressed in the first instance 
'to Dr. Hodson, 24, Welbcck Street, London, W.t. 

‘ J- All inquiries in connexion with Colonial medical appoint- 
m'ents made by the Secretary of State for the Colonies, or 
such vacancies as may occur in Iracj or Palestine, should 
be addressed to the Director of Recruitment (Colonial 
Service), Colonial Office, 2, Richmond Terrace, Whitehall, 
London, S.W.l. 

There remain a number of medical appointments made 
bv mining companies and other commercial undertakings 
in various parts of the Tiopics. Much caution should be 
exercised in accepting such posts, and the form of con- 
trji t should be subjected to I'eiy^ careful scrutiny. Advice 
in this connexion should always be sought from the 
Medical Secretary of the British Medical Association, 
British Medical Association House, Tavistock Square, 
London, W C 1. 


DEGREES FOR PRACTITIONERS 

At one time it was the almost universal custom for medical 
students educated in London and aiming at general prac- 
tice not to seek a university degree, and as that custom 
still prevails to a considerable extent a large proportion of 
medical men in England possess diplomas or licences to 
practise but not degrees in medicine This is a fact which 

the»»"‘-ir' . “^‘Td reason to regret, and to such practi- 

me Colonial Serv’K , ° , r • , L 

serrdees Acceotance A interest. It 

Colonies and tL Coloniihe M.D.Brux. diploma, if obtained 
ciple of unification has at registrable in this country, and 
elaboration of practical schciril'^scls no longer holds special 
unification would secure to memcal practitioners. Moreover, 
sendees much-needed opporhinirrham will hold no further 
transfer. Meanwhile, reorganizatioiT D. for practitioners of 
promotions branch of the Colonial 
recommended by the committee shoulo 
improvements in more than one direction. 

Apart from immediate economic .stringem University of 
look for the Coloniril Medical Sendee is thus iis than fifteen 
a hopeful one, and especially so in the larger anen practice 
organized branches. This cannot yet be said of i below. 


[vr 

[lYo/e. — It has been decided by Senate that 
for this degree shall be discontinued after June m!’ 

The candidate must he 40 years of nm and 
a cert.licale of moral chamet^T from ihr4 u4tim T'. 
practitioners. Should lie not have passed an ny,! . 
arts jirevious to the professional exammatim, in ' , ' 
which his ii-ime was jilactd on the AV..,,/,,- 
m classics and mathematics , if otlienwsc, lie is ' 

translate into English passages from any one of the itt,. 
Latin aulhons: Caesar, Dc Bello Galhco (first time W 
Virgil, Aencul (first three books) ; or Cilsns (first throe h,,'' ' 
Natives of India or the British Coloiiiis are 
same footing as natives of Great Britain, and mA 
registered on the books of the General Medical Cmmcl o 
Umlea Kingdom 

Professioiial Eraiiiiitalioii . — The candidate must >,y 
examination in the following subjects; (i) Prnicmhs i 1 
pr.actice of medicine, mcluding psychological nudiuni.hici 
and therapeutics; (n) jirincijiles and practice of mre.n ■ 
(ill) midwifery and diseases of women and chddrui i ini 
pathology, medical and siiigical ; (vj aiutoiiu, inidic.iivi 
surgical ; (vi) medical jurisprudence and toMcologv. C\r' 
dales are examined by means of written papirs, ehniu'l 
and viva voce at the College of Medicine, Northiimhrln I 
Reiad, Newcastle, and in the Koyal Victoria Infininri. It 
classical jiart of the examhiation may be takin sepint 
from the professional on iiavniint of a portion (£10 10.) d 
the full fee. 

The examinations are held twice a year, in June i 1 
December. Notice, accompanied by the fee and ccrlifin'i. 
must he sent to the Secretary' of Examinatinns at il> 
University' of Durham College of Medicine, Xcwc.wtl u 
Tyne, at least tw enty-C'ight days before the comnuncintit 
of the cxamiii.ition. 

Fees, — ^'I'he inclusive fee for both professional ami ch. ul 
jiarls of the examination, together with the ihgno In, i, 
50 guineas ; it a candidate fail to pass, 20 giiimas .in r 
taiiied, but if he present himself again 40 gnmi.is oiili in 
required. 

University of Lnusanno 
M.D. Eramntation fnr Medical Pracidmers 
It has been possible for a long time to obtain the MO. 
degree Iroin one of the State Univ'crsities in Snitn'ilud 
— namely', Bern Geneva, and Lausanne. The regiilihon 
of the Faculty of Medicine of the University of Latbinn* 
have recently' been drastically' revised by' the aiitliontus, 
and in October, 1930, new' regulations came into foric, f| 
which a summary' is given below. Tlie main cflid d 
these new regulations is to provide a special M D. 
illation for medical practitioners from other cotintric'. 

Specnil E\a»>i)inlion for Medical Practilwiicrs /loMin? ii 
Diploma fiom Another Country 

Arfirle 34. — Holders of a foreign diploma which guf- 
the right to practise medicine in their couiilrv of origin i J 
he iiei milted to present a thesis for the doctorate iii ■ 

Tills thesis must he built up in one of the mtdica *|l 
menfs or chiiics of the University' of Lausanne, 'u ' ^ 

permi..sion of the director of lluit dejiartmcnt or c iin 
authori/ation is granted bv the Faculty, to i). 

dale must make a written request for such, I . , ,, 

a copy of the jirecise and detailed curnculum w 
followed elsewhere, and all the neccssan' 
his application (dqilom.as, certificates of 
prelinunarv examinations, student’s record, ‘ I , 



occupying two complete senieslres (one dcnoioo^ j ^ 
to July), and embracing the following mrs ' 

clmicai surgery, clinical medicine, public h . , 

logy, the course and laboratory work rtia , ^uh, C 

chown lor his thesis, and the t,o,i in i >r' '* 

at Ills choice ; (h) to undergo a .miinti i * 

the subjects mentioned above. '’/'’I v' nl hr 
been iiasscd t!ie c.uididate is i>erniilt<d yfini ' 

which must be sent m to the'Deaii of the J'. ^ _ 

The best time to take this J q?, fiool ' '' 

qualify'ing in this countn.' as possible, jMr 

is fresh in mind. The course is also sm ‘ p„;;t t 

and other Service men on a year’s stur y je, 

particulars may be obtained at any cicri”' ■ 

Charles .A. H. Franklin, M D., B.S., hon <_ " 

Lausanne Medical Graduates, Grccnhan '> f,,. h- 

Road, Folkestone, Kent (booklet niu 
tions, post free 2s. lid.). 
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SPECIAL DIPLOAIAS 

Information about the rtgulatinns for the \nnous Diplomai 
in Tropical Medicine, in Pb\ cholomcal Medicine, and in 
Public Health isRueii in the appropriate sections of this 
Educational Xumber at paces 4an. 4(10. 4fi4 ITirthcr 
details in regard to the D P H and the D T M will be 
found in Sir Andrew Balfour s Giiiift to the Regulations, 
Courses and Exaiittualioiis for Q lalificatioi s in Public 
Heal'Ii anil Tropical Medicine published In the Bntish 
Medical Association. Taaistock Square. WCl. at the 
price of fs 

It should perhaps be noted here that of the \anoiis 
diplomas m special subjects granted b\ licensing bodies 
oiiK those m Public Health and S initare Science and 
State Medicine are at present adiiiissible for entre in the 
official Medical Register, though other speciil dqilonias 
mae. of course, be iiiclnde*d among the particulars of 
qualifications set out in the Medical Directory 

As stated at page 410. a Diploma in Tuberculous Diseases 
IS granted b\ the Uiiie ersita of \\ ah s to qualified medical 
pracbtioners new regulations for this diploma are now in 
force 


Diplomas in Medical Radiolcga 
Diplomas in Medical Radiologi are granted be the 
Unnersities of Cambndge. Edinburgh and Lieerpool 
The Cambridge Diploma — A Diploma in Medical Radio 
logi and Eleetrologe is granted be the Uiiieersite of Cam 
badge The pnmara object is to proeide adequate tram 
ing in a branch of medical work which is becoming in 
creasingU important and difficult and winch is out«ide 
the ordinan medic il curnciilum The diploma is open 
onh to those who hold a medical qualification approeed 
be the Diploma Committee The course occupie-s nine 
months The first three months {October to December), 
which ma\ be spent either in Cambridge or in London 
are occupied with lectures and practical work in phvsics 
and electrotechnics, together with an introductore course 
in medical radiologe and eleetrologe The eeork for the 
second three months (Januare to March) can be done in 
London onh, and compnses lectures and clinical iiistriic 
tion in radiologe and eleetrologe gieen be lecturers 
appointed be the Education Committee of the British 
Institute of Radiologe, together with clinical expenence 
in the radiological department of a hospital recogmred for 
that purpose be the Diploma Committee Dunng the last 
three months a candidate is required to hold a clinical 
clerkship or other similar appointment, in the radiological 
department of a recognized hospital Hospitals at a 
number of proeancial centres as well as in London haee 
been recognized be the Committee for this purpose In 
exceptional circumstances exemption from this regulation 
^ai be granted bj the Committee The examination for 
Part I (phe sics and electrotechnics) is normalle taken at 
the end of the first three months, and the examination for 
Part II at the end of six months At the conclusion of the 
nine months course a candidate who has passed both parts 
01 the examination is required to present a thesis composed 
“5 This thesis must be approx ed b} the Com 

TL candidate is entitled to the Diploma 

10“ thesis IS to be in the form of a critical report, with 
radiologx or eleetrologe or 
o h these subjects, and must illustrate xanous methods 
Of diagnosis or treatment The course for 1931-32 begins 
.1 Examinations for Part I will begin on 
!i"‘l Part II on 

the L Farther particulars of 

‘"'laminations can be obtained from the 

Uhor^terx^ r ''k G Stead, MA, Caxendish 

l^nc d ^ P Barclax . Radio 

logical Department, tiedical Schools. Cambndge. or from 

3- \?eWt of Radiologj 

u- W cibeck Street London, W I 

mifst*" diploma 

Umxcrsitx and surgerj of the 

decrees or m corresponding registrable 

(J alification from some other licensing bodj 


r Tut Rbitt* » 
t'fcntCAL Jot 


Candid itos are not admitted to the examination for the 
eliploma until after the lapse of not less than one jear 
from obtaining a registrable qualification, xvhicli qualifica- 
tion must be registired before admission to the examina- 
tion Tlie course of stiidx begins in October and extends 
oxer a period of not less than three tirnis The oxamina 
tioii. which IS written, oral, and practical, is in txxo 
parts (a) plixsics, and (b) radiologx The examination is 
held txxici xearlx — namelx , Jiilx and Octolxir Full par- 
ticulars max he obtained from the Dean of tl’e Faculty 
of McdiCine In this connexion it max be noted that 
radiologx can now be taken as the special subject in the 
oxamiiiition for Membership of the Koxal Colfegc of 
Plixsiei ins of Edinlnirgh S xer.al candidates haxc already 
taken rieliologx as their special subject, it means that an 
honours standard Jias to be attained 

Till Live pool Diplo nil — The Umxersitj of Lixerpool 
grants a Diploma in Medical U.iriiolog, and Eleetrologe 
Caiidieiates before admission to the examination for the 
diploma must po'sess a registrable qualification .approx ( el 
bx the nmxersitx in mielieine and surgerx . ami must Iiaxe 
attendeel courses of instruction m (ei) plixsics (two terms) , 
(b) (i) nadiologx and (ii) dectro'ogx, during the six montlis 
in the r rax and electro therapeutic departments of a hos- 
pital or liosjutals An ( xamiiiation is held in March each 
xear, the subjects being (a) phxsics' (6) radiologx and 
eleetrologe Examination in either part max be taken 
separatelx Fees tuition £24 Ss , examination and 
diplom i £fi a« A registration deposit fee of £S as 1 = 
charged on application and credited to the fees, but is not 
returnable in the exent of the c indidate failing to rcgisti r 
These courses eommenci during the first week in October 
Application should be in ''le to the Dean, Faculty of 
tfedicmc, the Unixersitx of Lixerpool 

DirLoxiA IN Lxrxncolocx and Otolcgx 

The Conjoint LNamimng Board in England (Examina- 
tion Hill Qnien Square, London, \\ C 1) grants a 
Diploma in llarxngologx and Otologx (D L O ) after an 
examination held in June and December The cxamina 
tion compnses two parts Part I on the anatomv, 
embrxologx and phxsiologx ot the ear nose pharyn-t, 
larxnx, trachea and bronchi and oesophagus Part II, 
on the recognition and use of special instruments and 
appliances, .md the medicine surgerx and pathology of 
these regions Candidates max enter for Part I at anx 
time after a registrable qualification in medicine, surgerx. 
and midxxiferx has been obtained Candidates may enter 
for Part II on completion of one xear of special studx' 
of diseases of the ear, nose, pharynx, and larynx, after 
a registrable qualification has been obtained, proxnded 
that Part I has been prexiouslx pas=ed, and on production 
of certain certificates The conditions of studx max be 
modified at the discretion of the Committee of Manage 
ment in special cases The fee for admission or re- 
admission to each part is six guineas 

DiPLOXIAS IX OPHTHXLXIIC MEDICINE 

A special Diploma in Ophthalmic Medicine and Surgery 
IS granted bx the Unixersitx of Oxford and bx’ the 
Conjoint ENamining Board in England 

University of Oxford — ^For the Diploma in Ophthalmo 
logx (DO) attenclance on a twelxe months course of 
clinical ophthalmologx m hospitals or institutions recog 
mzed for the purpose bx the Board of the Facultx of 
Medicine, and on a course of instruction in Oxford lasting 
txxo months, is obligator! Candidates mast haxe their 
names on the Medical Register of the United Ringdom 
unless being Bachelors or Doctors of Medicine of unixer^ 
sities outside the United Kingdom thex haxe obtemed 
special permission from the Board of the Faculty of 
Medicine 

The Conjoint Board — The Diploma in Ophthalmic 
Medicine and Surgerx of the Conjomt Examining Board of 
the Roxal College of Phxsicians of London and Roxal 
College of Surgeons of England is issued after completion 
of an examination held in two parts — in January and July 
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The examination in each case is partly written, partly 
oral, partly clinical or practical. Part I comprises 
anatomy and embryology of the visual apparatus, physio- 
logy of vision, eiementary optics ; Part II comprises 
optical defects of the eye, ophthalmic medicine and 
surgery, p.aLhology with special reference to medical and 
surgical ophthalmology. Candidates may enter for Part I 
at any time after a registrt^ble qualification in medicine, 
surgery, and midwiferj^ has been obtained. Candidates 
may enter for Part II on completion of one year of 
special study of ophthalmology after a registrable qualifi- 
cation has been obtained, provided that Part I has been 
previously passed, and on production of certain certifi- 
cates. The conditions of study may be modified at the 
discretion of the Committee of Management in special 
cases. The fee for admission or readmission to each part 
is six guineas. 


r,, Tiir'R,„rn 
L'Udk 


the College to have advanced the science atui art 
obstetrics and gynaecology. The Fellowship aiul 
ship of the College includes practicallv e4n- feir) f i 
obstetrics and gynaecology in Great Britain, ami nn,u' 
distinguished exponents in the British Dominions h 
hoped that in a few I'ears’ time one of the 'e^sontiil 
qualifications for election to the staff of all clepartimm 
of obstetrics and gynaecology^ in general and in spui,! 
hospitals will be the Fellowship or lilembcrship oftL 
College. Consequently, all intending to specialize in tlu 
subjects should endeavour to obtain as soon as possible 
the Membenship, the conditions and regulations of iihidi 
may be obtained from the honorary secretary. The pr<M 
dent is Professor W. Blair Bell, the treasurer Mr. Eardlev 
L. Holland, and the honorary secretary Professor \V 
Fletcher Shaw (20, St. John Street, Manchester). 


Diplomas in Obstetrics 

The Society of Apotheemies of London, as stated on 
page 431, has now instituted a Mastery of Midwifery, and 
issues a diploma under this title denoting the possession 
of specialized knowledge of ante-natal care,' midwifeiyq 
and child welfare. The diploma is, however, not 
registrable under the IMedical Acts. 

The Conjoint Examining Board in England, according 
to the new regulations for its Diploma in Gynaecology 
and Obstetrics (D.G.O., K.C.P. and S.Eng.), will hold 
examinations on October 29th, 1931, and in April, 1932. 
Those eligible for admission to examination must 
have held a degree in medicine and surgery recog- 
nized by the Board, or a qualification registrable 
in this country, for not less than three years. The 
subjects of the examination are gynaecology and 
obstetrics (including pathology, histology, and bacterio- 
logy in relation to these subjects), and ante-natal, post- 
natal, and infant welfare work. The examination is 
written, oral, and clinical, but only those candidates are 
admitted to the clinical who satisfy the examiners in the 
written and oral. A form is issued on which particulars 
have to be given and certified as to resident appointments 
in“'fhe gynaecological and obstetrical department of a 
recognized general hospital, in a gynaecological hospital, 
or a maternity hospital, or as to registrarship or clinical 
assistantship held in such institutions, together M'ith 
particulars as to regular attendance, with responsible 
care of patients, at recognized ante-natal, post-natal, and 
infant welfare clinics during twelve months. It is added 
that these conditions of study may be modified in the 
case of a candidate who has carried out original investiga- 
tions or written a thesis on some subject in gynaecology 
or obstetrics, or whose studies have extended over a 
prolonged time without fulfilling tlie exact conditions set 
out ; but exemption will not be granted from any part 
of the examination. The fee for admission to examination 
or re-examination is ten guineas. Copies of the regula- 
tions for this diploma may be obtained from the Secretary, 
Examination Hall, Queen Square, W.C.l. 

The British College of Obstetricians and Gynaecologists 
was founded and incorporated in September, 1929. The 
objects of the College are set forth in the memorandum 
of association. The first, a very important object, is 
“ to encourage the study and practice of obstetrics and 
gynaecology, subjects which should be inseparably inter- 
woven.” The College consists of Fellows and Members, 
and has power to take part in the examination of candi- 
dates for admission to tlie British register of medical 
practitioners, in co-operation with teaching and / or exam- 
ining bodies authorized to conduct medical examinations 
for the purpose of qualifying candidates for admission to 
■the British register of medical practitioners, if iindted bj' 
such bodies. It also has power to grant diplomas and 
certificates in obstetrics and gynaecology, either alone or 
in co-operation with teaching and / or examining bodies 
authorized to grant such diplomas. Candidates for the 
Membership of the College have to show evidence of 
having held resident appointments in general medicine or 
surgery, and also in obstetrics and gjmaecology, before 
entering for the examination. The Fellowship of the 
College is granted to those Members who are judged by 


1\IED1CAL lAIISSIONARIES 

Missionary societies are in constant need of qiialificcl men 
and women to fill vacancies as they occur in their lioi- 
pitals, and also to enable them to take advantage of frdi 
openings. To those suitably endowed the mission fitid 
offers unique opportunities for interesting • work, and tlip 
development of native medical schools, as training institu- 
tions in connexion with some of the larger mission hos- 
pitals, affords excellent scope for valuable work to medical 
men and women who are qualified to teach. It is not 
usually expected that medical missionaries should take a 
position such as ivould otherwise be occupied by an 
ordained clergyman or minister, but it is essential tint 
they should be prepared to exert their influence in any 
hospital to which they may be sent so that a Cliristian 
atmosphere may be maintained and the work of evange- 
lization be carried on through the ministry of healing. 

As for scientific and otlier qualifications for the work, 
medical missionaries, in addition to being phyiically 
capable of sustaining a life which makes a great denniid 
upon their strength, should be thoroughly well-trainul 
physicians and surgeons. It is very desirable that tiny 
should have held a resident appointment at a general 
hospital, and have a good knowledge of practical surgeiy, 
gynaecology, tropical medicine, and the treatment of o\e 
diseases. Useful information can be obtained from tin' 
secretaries of the various Missionary Societies, or froiri 
Thomas B, Adam, Honorary' Secretary, Medicrd Adeunry 
Board on Aledical Missions to the Conference of Missionnry 
Societies in Great Britain and Ireland, The CrosMUi}-, 
45, Kenton Road, Harrow, Aliddlesex, or 19, Turnun 
Street, E.C.4. 


Dental Surgery 

Until the passing of the Dentists Act, 1921, the 
of dentistry in this country was regulated Dy J'"'‘ 
corresponding very, closely with those rela iiij, 
practice of medicine — ^that is to say', there was u ^ 
prohibition of the act of practice ; and *^**‘-‘, ‘^'1,'^ ' t.firtl 
1878 gave the same degree of protection to ega >' 1 . 
and registered dentists as was accorded o r. ^ . 
medical practitioners — namely, the reservation 
of certain titles. This Act provided also (if . , „ 
person should take or use tlie name or title o ^ 

(either alone or in combination with any o e 
words) or of ” dental practitioner,’ i... j tar- 

title, or description expressed in o ■ 

implying that he was specially of 

dentistry', unless he was registered, undi r a p ■ .jj^;., y 
and (2) that an unregistered person could . ;,(t, [,1- 

fee or charge in respect of any dental ,■ 'i red! 
ance, or advice. But, in the case of the c'.rts'' 

cine by unqualified and unregistered P‘, !’ 

deterrent factors came into play' — such as 
give a death certificate — and these did^ no I 1 

same extent in the case of dentistry : (inn i 

practice was far more prevalent in den s . 
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medicine, and increased after a decision of the House of 
l^ords placing a narrow interpretation upon the words 
“ specially qualified to practise dentistrv-," by defining 
tiie word " qualified ” as not referring to competence but 
ip the possession of a recognized diploma. 


'' Dcxtists Act. 19'i! 

’ihis unsatisfactory position was remedied by the passing 
into law of the Dentists Act, 1921 ; its provisions are 
based largely on the recommendations of a departmental 
committee appointed in 1917 by the Privy Council " to 
investigate the extent and gravity of the evils connected 
with the practice of dentistry- and dental surgery- by- 
persons not qualified under the Dentists Act." Since 
Kovember 30th. 1922. no person has been permitted by- 
law to practise or hold himself ont. yvhether rlirectly or by 
implication, as practising or ns being prepared to practise 
dentistry- unless he is on the Dentists Re';istcr provided 
for by the Dentists Act, 1S7S. Tlie practice of denlistry 
is defined as including " the performance of any suclt 
operation and the giving of any such treatment, advice, or 
attendance, as is usually performed or given by dentists," 
and the performing of any operation or (he giving of any 
" treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in connexion 
with the fitting, insertion, or fixing of artificial teeth." 
The maximum penalty incurred by an unregistered practi- 
tioner is £100 for each offence. There are, however, certain 
important exceptions to the requirement of registration. 

A registered medical practitioner may practise dentistry 
yvithout being on the Dentists Register, though he may 
not give dental treatment to insured persons under the 
National Health Insurance .Acts unless he be so registere-d. 
and a registered pharmaceutical chemist or chemist and 
druggist may extract a tooth where the case is urgent and 
■ where no doctor or dentist is available, but the operation 
must be performed without any kind of anaesthetic ; 
further, any person may carry- out minor dental work in a 
public dental service under the personal supervision of a 
registered dentist provided it is in accordance with con- 
ditions approved by the Minister of Health after consulta- 
tion with the DenW Board. 

Dentistry may be carried on by ,i coqKjrale Ixidv provided j 
the majority of the directors and all tiie o|K niling st.afi .are | 
registered dentists, .and that no business oilier than dentistry- , 
or only some business anciWary to dentistry is camwi on by 1 
the company. Comp.ynies carrying on the business of dentistry * 
*' at the present time are permitted to continue to do so with 1 
. certain restrictions, proy-ided that tiie name of tiie company 
as uell as the names of the ilirectors have been entered tti 
a fist kept by the Registrar for that purpose. Every dirictor 
or manager of a company- convicted of an offence undt-r the 
field to be guilty- of the offence unless he proves 
that the offence was committed without his knowledge, and 
^ the: court may, in addition to a fine, onler that the name of 
any- director con\-icted shall be removed from the list of 
directors aforesaid. 


The Dental Boaro 

On the establishment of the Dental Board in 1921 certain 
. powers and duties of the General Medical Council yvere 
'• fid it, including the duty of erasing from the 

enlists Register anj',entry which has been incorrectly or 
raudulently made. .An inquiry- into the case of a person 
a eged to be liable to have his name erased from the 
made by- the Board, yvhich reports its findings 
, General Medical Council, the order directing the 

fii fi’y't'g made by the Council. A name erased from 
' a tutored by the Council upon a 

” tiie aggrieved either by refusal of 

' - name {rnm th name or by the removal of his 

the Hn-irH The administrative expenses of 

annufl refenL'^ registration fees and 

Purno-es r- fidfi <TPy surplus mav be allocated to 

to^r education and research or 

■ office "dfifi^ dentistry. The 

. Londom W r. Hallam Street. 


Dk.VTAL EOCCATION’ AN*D EXAMIXATro.V 

The preiirninan* examination in arts is the same fer 
medical and dental student^, and the early stages of their 
education embrace much the same subjects’ ; and, as the 
dental student is required to obtain a knowledge of the 
l)road principles of medicine and surgery, it is necessary 
for him to pursue some [>ortion of his studies at a medical 
school as well as at a special <lental school, the latter not 
undertaking the teaching of these subjects. Kegistration 
as a dental stiuh nt is not in all cases compulsory, though 
it is to be advised as convenient as afTording proof of Iho 
commencement of professional education, and it is rcqu{re({ 
by most of the licensing bodies, ail of whom insist upon a 
curriculum covering four academic years. 

Dfgrft-*; and <Uplomas in tlmtistry are grantetl by the 
Umversuu*s o{ UcUast. HimxmgUam, HrUlol, Dublin, Durham, 
Leeds, Livefpfx)!. I.ornkni. .Manclr^-sn r, St. Andre ws. ShcfTieM. 
and the Nalvuial l‘niver>Uv of Ireland, as will lx,* found 
st;*t<<l in the articles on ibe.ie universities. LtC( nets in 
denti-^trv entilhng the holder lo be registered on the 

an gninled l>y the I^oyal Colleges of Surgeons of 
Lnglancl, of I'dinburgli. anrl in Ireland, and l>y the Uoyal 
Fiiculty of Phvsjcian.s and Surgeons of da.sg/>'A 

lvecogni/e<! <k'ntal scIukiK are numerous In London tlKr<r 
.are three r.onmcled with l!*,e Koval Dental llosyilal. I./MC<ster 
Square ; the National Dental Hospital (now the L'nivfrsily 
CoUegt Hospii.il Dental Svliool). (ireat Portland Street, 
(»u\'s Hospital; King’s College IbrsjMtal ; and the J><jndon 
Hospital In llie provinces there are the Birmingham !>» nt.al 
Ho.Apital ; tlw Koval Inhrm.iry an<I the fientral Hospital, 
Bnstol : the Dental Hoquul and the I’ubhc Dispen^ar>', 
I-* hIs , the Dental Ho^jpital. LiverpO'd . the Dent.al Hospital, 
.Manchester ; the Dental Hospilal and School, S'ewca^l‘e-<^n- 
Tvne , the Ibivnl Ib'^pUal, Sheffield. In Scotland there arc 
the Dtntal Ifoq)ii;d, Dunfh'e . the Incorporated Dental Htis- 
pual and Sch<«A. Edtnlnirgh ; and the Incor}>orated Dental 
Hospital, (Vlaygow , and m Itelantl. the HtUivst Dental Sch»M>l, 
the IncorjMirateil Dental Ho-pii »I of lolarnl, Dublin, and the 
Uoyal Colhge of Surgeon^ in Ireland, Dublin. 

AU who think of becoming dentists may be advdsed to 
.study a Memorandum, lately drawn up for their guidance 
by the Kegistrar of the Dental Board, setting out in cor^ 
venient form and in untechnicil languag'* information for 
which request i?* frequently made to t!'c Bnani ' It wsU bn 
seen from this pamphlet that in order to assist suitable 
students the Dental Board has instil uted a system of 
bursaries to pay the fees of tho'^e who have not the 
financial means to qualify, and in exceptional cases 
maintenance may also be given as well.* 


liecomme^nlations of the General Medical Conned 
The Dentists Act still leaves to the General Medical 
Council the duty of controlUng the course of study and 
examinations required for dental qualifications. 

The following recommendations as to the course of 
study and e.xaminations to be required of candidates for 
degrees or licences in dentistr\' or denial surgery wero 
adopted by the Council in 1922. 


PreUoihiary Exanunaiion and /ie^'jstratwn 

1. That every denial student shall, at the commencement 
of his studenlAhip, be registen-d in the manner and untkr the 
conditions prescribed for medical students 

2. That before registration in the Dental Students Rej^it^ter 
(■very applicant shall be requir'd to have passed, in addition 
to the examination in general education, which shall be the 
same as that required for medical students, an examtnalK.n 
in Elementary Phv-ics and Elementarv' Chemistrv. con«lucte<i 
tuT recognized by one of tlw hcen'iing bodit^, v. hveh shall 

lx‘ the same as that required for medical students 

3. That before registration a> a denial student 

applicant shall prrxiuce evidence that he Uas attuned t..e 
age of 17 years. 

’<<e the K» e>--trrir's ■Memr>nn'him fin Students Keui'-tTat'.on 
pnnti-^l in the article on the f^nered Medical Council at page 421. 

* Mitiiorand.im lt\ (he fliCi^tiar on the Vrifirdure to be Adopted 
bv fuosc tiho to Lht-r ibe Protesuon oj -.vith 

.\ot*s on Cost\ and Pro^pviti. Dental Beard of the United 

Kingdom, 44, Hallam Street, W.l. Price Is. post free. 
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ENCEPHALITIS FOLLOWING VACCINATION 


r., P'tr ItdtTKn 
LMrnicuJo IV, I 


Ptojp^swnal Study 

4 Tlirit every candidate for a degree or licence in dentistry 
or dental surgery shall bi nqiiired before aflmission to the 
final orqualilying e'cainination to prodfice cerlihcaUs showing; 
(i) That he is at least 21 years of age. 
fn) 'that he has been registered as a dental student. 

(m) That he has, substquently to the date of registration 
as a denial student, been engaged in professional study for at 
least four years, of nhicli three ye.irs at least shall be spent 
at a school or scliools i-ecogni/ed lor professional study by one 
of the 

(iv) ^ ^ to the date of registration as a 

d( ntal student, he has attended at a ncogni/td medical 
school courses of instruction which shall be the same as those 
nquired for medical students, m the following subjects- («) 
Chemistry, and (h) Ph\ sics, in their application to medicine ; 

(c) Elementary Biology That he has attended at a lecogni/ed 
medical school courses of instruction in the following subjects; 

(d) Hitman Anatomy (with diss.ctions and demonstrations) lot 
thn-c academic terms , (e) Physiology (with laboratory in- 
struction, including Pracliral Histology) for two academic 
terms , {/) General ILthology (nicluding Bacteriology) tor two 
academic terms , f") Medicine for two acatk-mic terms ; (//) 
Surgery for two academic tirms , (i) the practice of a recog- 
nized general hosfiilal or hospitals of not le-ss than eighty 
beds, w'llh cerldieel mstruetion in Clinical Me-dicme and 
Clinical Surgery, foi four academic terms 

(v) That he has alleiided .it a recogni/etl denial school 
courses of instruction in the feillowing s|)ecial subjicts. {«) 
Dental Anatomy and Physiology, human .met comparative 
The course should conijuise a minimum of twenty meetings 
of the class {b) Piactical Dental Histology anel Moibid 
Histology The course should comprise a mminuim of sisteen 
meetings of the class (r) Di iital P.illiology and Suigery 
The course should tompiise a inininuim of twenty meetings 
of the class (d) Dental Maliria Meclica and '1 hewpeutics 
The course should comprise .i mminuim of .sisteeii nuetings 
of the class (e) Dental Metallurgy (with practical work and 
demonstrations) I he course should comprise a minimum of 
tiventy meetings ol tlie d iss (/) Dmtal Mechamc.s (with 
practical work and denionslr.itioiis) The couise should com- 
prise a miiumum of twiiity meetings and twenty demonstm- 
tions (g) A cour.se of instuiction m the use of Anaesthetics, 
general and local, employed m dental practice, (/i) A course 
pt instruction in Ibidiologv as applied to dentistry. 

,, (vi) 1 liat he has for at Ie<ist twenty-four calendar months 
attended, during tlu ordinary academic teiins, the practice 
of a recognized dental hospital or of the recognized dental 
depirtmint of a geniral Iiospital 

(vii; I hat he has reciitid lor not less than twenty-four 
c ileiular monihs, oi foi 2,000 hoars, practical instruction m 
duital meclianics 


Prob'iMoHul E nnimititioiis 

5 Th.it the esamin.ilion foi <i degree oi licence m dentistry 

or dent.il surgery '.hall be p.irtlv wnlUii, partly oral, and 
parity practicil, and -.hall include llie following .subjects 
(«) t hen'istry Plusics and Biology, in their bearing on 
Medicine ami Di lUi-.trt (b) Human .\natomy and Physio- 
logy (() C.mi-r.il P.ilhologe , including Bacfi nolog v (d) 

Midicine ami Surgiiy (<-) Dental .\nafomy and Plnsiology, 
Dent.il Palliologt Dental Surgery fmcliiding Orthodontics), 
Dent il Materia Medic i and 1 herajii iitics and Dental Mechanics 
and Dentil !\felalhug\ (/) Practicil Es.ammaUc>n m Dental 
Surgery (g) Pr, ictic.il Examimilioii m Denial Mechanics and 
Metallurgy (//) An n .llu (ics, gtinral and local, imployed 
in dental praclict 

6 Dial the jin scribed subjects of < \aininalion may be 
combined or elistribiiteil at Ihi discri lion of the bet using 
bodies, ami may be taken ,i1 two or more successive stages 
during the course ot profissional study, [irovided (hat no 
candidate shall be admittitl to any linal examin.itiou m 
dtalal surgery and dental nuchanics until he stiall hast 
completed the rtquirtd four veirs’ course of study 
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ENCEPHALITIS FOLLOWING VACCINATION 
AND CERTAIN INFECTIONS ’,i 


A BEQUEST FKOM THE MIXISTRY OF IlEVLUl 
The Ministry of Plealth desiies to invite the assistanif'i.f 
all members of the medical profession who arc in actki 
piactice in this country m order to enable the MniKlrv 
to maintain full investigation of the charactcnstiis of 
acute disease of the central nervous system (such as 
meningitis of 'any kind or origin, encephalitis, or polio 
encephalitis) which has been “ post-vaccinal," using tlih 
term in the sense that the first symptoms have oiturrul 
within four weeks of vaccination. It will be remcinlnriii 
that a similar request w-as made in 1926 with the ohjut 
of enabling the Department to place all the information 
so obtained before a committee wdiich had then km 


appointed jointly by the Ministry and the Medical Riseanh 
Council to consider vaccination questions The work of 
this committee terminated with the publication of ils two 
reports of July, 1.928, and January, 1931, respectuih 
It was gieatly facilitated by the information which w.b 
supplied from many quaiters in response to this rcqiii'.l, 
and, as there is still need for further particular stiiiij of 
these rare cases, it is now repeated. Similar information 
is desired of the occurrence of cases of acute disease of flu 
nervous system whicli follow in the w-alce of acute infu- 
tions such as measles, Gcinian measles, chickci!-po\, 
whooping-cough, or inlluenza. It will be remembtrul 
that the Committee on Vaccination found that thi'f 
sequels of infective processes, when of fatal issue, pri- 
sented pathologically a very close resemblance to c.isiv 
of post-vaccinal encephalitis, and gave reasons for the 
continued study and comparison of all these cases as a 
group. Intimations of the Idnd requested, if rectnu! in 
lime, w'ill permit of local inquiry to a.scertain climial 
details which may not subsequently be obtauiahk, ami 
will also in some cases enable the Depaitmeiit to arrangi 
for emport posl-moitem examination and jiathologn.'l 
examination of specimens. The requcbl which is, tka 
fore, made to all practising incmbcis of the mulai 
profession is that wlien called in to any case of (li'Ce' 
of the central nervous system with an acute ousit, tu' 
will be so good as to inform tlie Miiustr)’ as soon v 
possible of cH'ery case in (vhich they have ascirtainr 
that vaccination lias preceded the onset of the syniplnne 
w'ithm a period of four weeks, ot in w'hicli the sjmpti™’ 
have immediately followed an acute infiCtious ‘ 

The intimation should be sent as speedily as . 

the Senior Medical Officer, Jfed. I., Ministry of Uxi 
Whitehall. London, S.W.I. In view of inquirio Mii 
have been made as to the possibilitj- of using a q 
remedial treatment in cases of post- vaccinal encipu 
It may be added here that the Lister Institute tw' 
pared an anti-vaccmal horse serum, doses of " 
be supplied, if desned, on application to tu * 
while attention may also be called to the , 

leport of the Committee on Vaccination lo '' 
which has been obtained in certain cases «>" ^*'5 
by the treatment of this condition h) ‘ , 

injection of serum denv-ed from per.vons w lo 


retcntlj' v-accinatcd. 


A further instalment of the Collecli'ii < P „ jj|,i , 
Walter and Eliza Hall Institute of Rccvtfirc ’ . y 
and Methcine, Mc-lbourne, has now qPfvc P'l’ 

single v-ohiine, covering the year> 1929--' Aii-tr ' 

are reprints from various m'edipl ^ a-. 

and Great Britain, and deal with (,f dif ' 

venoms, the bacteriophage, ‘ 

kinds, and the activity of stored anti-pohonn‘' 
in experimental poliomyelitis. 
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VACANCIES 

Bedford Cot sTV Hosnur. \ H S (male). 

PmiN^ Cl FEv Borough Cot NcfL— A M O 

BxR'frNGJUM Cm Tdicvtios CaMVinu — '=^pccnl SchooK ’i O 
and Dift^tor o{ Child Cuichncc thnit (nnkj 
iND Mipmnd Fm Hdmit'L— 

Bmckbirn Coi nta BoroicJf — V S O nod MOlI (milr) 
Bousu’hHOs.t Uo''U'iKt W indv\\«,rtl\ Common, b W 11— KMO 

Bu^tol Cm \ND CotvTV Mcstxl Uo^nivt —fourth AMO, 

UmilU'Tieil 

Bristol h \ e HocruAi. — U H 

BRni‘=K Medical ^sbOCMtioN — ‘Scottish Metlical *^ecrctnr> 

Caermrv ONSHiKE Coi ST\ Coi NCiL — llopi u and VSMO 

ClMBRlDOF \l/r)ENBKf>OKE S Hf»IJ7Al — Tno Hb 
CiNCFK HoMiTxL I ulhatn Kcu<l *? \\ 7 — HS 

Croadon Gfmk^l HoswrAL — b m charxt ol Ear, Ko^e, and 
Throat Dtpartment 

CtnBtRL-xND I fiKMiKa, C.irh''k — H F 
l)EKb\ Borov GH Mfmal Hosrint Koudttch— \Mn 
BERBa “^HiKE Ho‘=:fmL FOR WoMFN Fn r C it , IuiIa — Hb 
DtDLtV GlEs Hos-PITAC — H 

r Hi'’ Mevorjal HobriTAL — (1) ll P (2) H ^ ^nd C O 
General Lmng in Ho'-pital AtrW Koad, SLl — J ri O and 
\nat>lheti'>t 

Great \ Akvot nr General Honpital— H b {nnk, untmrrjtd) 
Hon'iHIkE CotVTN Cot NCR — \ M O 
Harrogate Glnlkal Hospital-— II 1* (nnU) 

Harrogate Infir^’apn —I H S (mak) 

Hariou and MrALr>sTONE Ho-nIital— n 
Hastings Ro\ al F ast Ho'*r ital — b H S imak) 

ZfOAE LiD\ ChICHLstEK Ho'*PrTAL — J II F 

Htt.- CoRPOK’TiON ot Kingston I I'ON Hi u and Tiir lltu isp 
Goole Fort ‘^anitak\ \tTHORiri — \''‘‘:tir)t MO II 
Jr\Ai‘.H ^UTEv.^lT\ Hospital CuLkusood ‘attest I I — R M O. 
KmERLNc A^D District Generai Hospital — H M O IumU) 

1 Ftns Ctr\ —Chief ■\'>«jstant M O H 
Luerpool Cii^ — R \ M O at Mill Rf^ad lufirnno 
LciCfffOOi. L\t AND Lak ZstiKMAkT — H b to Cijmthalmic Pei«art- 
ment 

Lqlgkmroigh and District Genfrai HosrirAL — R H S 

Lovi£‘.7orr <\t/ \orth serrotK lit sprr*' — J ti b 

Miccl£«fjud Gen-eral Lnhkjiart — R H S 

Manchester Ro\al E\e Hospital —J H b 

Masckester Ro\al Infirmart (Central Drandi) —H S OvU) 

MANcii^TtR Konal Maschlsteh CniLDRFs s Honutal — (1) K M O. 

(2) Tuo AMO s lor Outpatients Depjrimtnt 
Maackester asl Salford I^o^PlT\^ fok bKis Hinfanfs— -H b 
Margate and District Gesfkal Hoshtal — B O ) 
hLapoatl Koval bSA Bathing Ho‘*pital fok Slugilai Tleer- 
CILDSIS— HS (male) 

Hospital Cr'^mstch Koad, SC 10— (1) CO (2) 

Hi’ 

^EUCASTIE LPON Tv-nf Dve Hosi/tal— RHS (kfinkl 
^OPTHAMPTON GlnfRal Honpital — ( J) H F (2; 1 1»ur H n 
Nottincha t Genjbal DisrrsNAAV S int/V in iiirre.;* 
LDlUAtCoVMN BOHOten liotNDAKV FaRF MlnICIPAL HonUT^L 
— K ^ \I O (male) 

FRivass Ur 1st Kensington Hospital for CiuLnRFs \\ 10— H P 
‘JtfENS Hospital for CiiaDrEN, Hacknes Bo.id, K2— (u II I» 
(.-/ v«<i-.Uint S 

BfR,.«HiNF Hoshtal — liadioloj^jcal Hb and 
Krsident Anat>theD«t (male) 

Richmond Sukrev Kov al Hosp/tu — ) H (male) 
j) VL GcorKev Circu- bFl— T"eKc sdarnd 

Kefractiom'ts, t"el\e Climcd j^tanK md one Patbolo*J*-t 

Homital Great Portland Street, 
kf-. Country Brunch BrocUev IBll, 

btanmon. Aliddlevex 

Ro^ti. \0KTHIRN HoiPmi,. Ho'Iorav. ^ 7— H S 

™'‘ C^mDKf^ <VD Movcv « .Ifrioo 
r,r. 4 T f*" V, ,1*^ CUnical \'5ii,tant at Rheumatism Supcrvivort 
Unue for Ch Idren 

Hospira for Stone Htnrit.u btnet UC2— HS 

,, — H P (male, unmarried) 

Hospital H P a/Kj H b at Vrt^dftou^ht 

FndikttK (2) rf P at Hospital for Tropical Oi‘=e'i*^ca., 

SiffmE'D km ^ V ^ Hospital Male> 

Ophthalmic HS (2) Anaesthepst 

II s (2) n S 'LasSond rdlLlfTo'" Ophthalm,c 

(in^r/^hd S^rfenha.n. S E 2S - 

Co.sca-^...t.„t B.cunolog..t and 
r° s Hospital — R \I O 

roAsn 'rorn'^T^ -H) HP^Ioj’ jj‘VK^ZTr''d'’^ 

riniii)e« " ^IkJiORHL HosPim — (I) K M o (2) RSO 

Ha'lwro. S\VJ2~RMo (naW. 

."l*S ''rVlU'”?Tr'r."' Hoad U fi— (I) Rr^idl-nt 

Wist'K^iru UoM ITI? H) Resident Malps 


UrsTON slpfr ^Iapf Gfnf'mi IIi^sriTAr — H S 
Windsor Kim, J d\\ari> \ II Hosiital— * ns (woman) 

\\ol\ Fr ifA'ri toN J<G\ AL HostiTii — Hb for ( rthfpodic I cp r,. 
mint 

WoOL'MCIC ANO PlsrpirT \\ VI MeAIORIAL Hosn’‘AL Slrxn<rs Hill, 
bl ls~KMO (inih) 

WorcFsTFR CoiNtv ano Cirv ^fF^rAf Hosiital, I'm ick — J \ MO 

(n ak, 

Cfi tifmsg I ACTOi \ St Frr inh — T hr h)n( \ in>,' tTriiit appo nt 
mints .ire innoiinc*-'! ^h!rlt^urpl (W<->tfi<rl nd), iJn'n (Kmf'') 
\pp(iC'\ttonN to tit Cliu ( ln^p ct< r of i !ctori‘-s, (^(licc, 

Whiltn'ill SW ! 

Mfiiuai Rihih unkr tlu Workmms C<>mj » n'^Ttion \ct hr j irt 
III tlie bfu rifT/k»m of \r,TAn Vpphntu/ is to tin Fr:v*’*» ‘=^eiTi- 
L.ir\, bcolti'h Office, Wiiilehdl I oiulon, SW 1, hj, ‘‘cplinihi-r 

24 Ih 

Thts t{<t o( tacanctes ts ceuxp Wd train axtr adirrttsemrrtt folurrtns 
uUe*e /uW partKuhtr^ mil Ir (oiird To en*xnr roUce in t^a 
certumn a h fr{t<rrr, rts tnust be te%.eii.e<i ret later tl ar the f ni 
f-%ist orj Tuesday v orwir/ 


Srilislj fitfbiral ^ssorinlinn 

orFicLS. ounisii \trmcAL ass'Xiatio'J house 
TAMSTOCK SQbAnc. HCI 

Departmentg 

StBNCRfiTiONS AND Aha FRTfSFAiENTs (fmancnl £ccretar> and 
Busmens Manukc- ftlcRrams Articulate Westcent. Undon) 

MtotcvL StCRETAKv (rdcgruns Me<h«ecra Ucstcent, Ijondon) 

Bwtor, Uritinii Medical Jolrnal (rtlegrams Aitiology Wts>tcent, 
London) 

TefepftOte riimUrs of BnUsh ^frdiral dsKOCiatton and Unltsh 
MeJieal JosjrraJ, Museum 9S61, 9562, 9563, and 9864 (mltmal 
exchange, four fines) 

Scomsn Medical Secrctapv 7, Dfum<hcugb Gardens, Fdin- 
burgh (Telegrams, Associate, Edinburgh Tcl . 24361 

Edinburgh) 

Irish MtotCAt Secretarv 16, South Fredenck Street, Pubim 
(Telegrams, Kicillii*, Pubhn Tel 4737 Dublin) 

Diary of the Aisoe otton 

) 24 fh«T« !,*> idon Iti'iirmcc Wu CummiUn U'') im 


POST-GRADUATE COURSES AND LECTURES 

ST 'mrks Ho'^puai fit' nr>id k ( ) — ^^hur^ 4 1 1 I m 
W li (jilirul The I lijci iatJon uf Rictd '“vnpi«im> H) Blftnljn,, 

Lt'C^IMOL L/NJVlK2»irY CLINICAL SCHOOL ANffc >AIAL LUNICS — KoVNll 

liihniiary Mon and Thurs , 10 JO am MatLrniiy HospiCxt 
.Mon , lues , Wed , Tburs , and Fn , ]l 30 A lu 


BIRTHS, MARRIAGES, AND DEATHS 

I 7 he charge for trserStn^ anrouncement of Births. Marriages, and 

I Oeaths is 95 ufuch sum sf'otdd be fortiarded ailh the uottce 
rot later than the first post on Tuesday inornvig, in order lo 
entire inserlion m the rtirmif issue 

BIRTH 

I Nixon— O n Aucu«t 30th, at 7, Unn-doun PJact, Clifton, Bnstol. 
j to P jrecn, "ife of Dr J k Nison a ^on 


M *PKI vr,E«; 

Gram— Gampie —O n \i Sih nt tht Chapel of the Wanuck 
Counl> Menml Ho pital, kiTtlon, Vnhur St in)r> Grant to 
1 lorence Margaret Gamble, M D Bond , M H C I‘ 

IsLPi-— lsEA\ — On September Kt, at St Gtor,^^ s PreNb>tenin 
Church ^outhport Pr Jirn'-. K Kerr. CBf , to Hchn 
Di'“hm?ton» daugfiter oi ^l^ and Mrs V D Kcae 
Ronsld — DrInfr — U B ivm Vbbe\ Chi’rrh on \ 27th ^ 

the Rev C F, fomhn'on, rector, Archibald Ronald, M D , 
h R C b Cd , Bairo" mkurntvs elder din <I Mr ai i Mrs 1 K 
Rotajd, Milnathort to Florence Ehrabf-th Dn\er, M A, j-ounktr 
daagUter of Mr and M’^s C Drieer, \ab \ lew n,i}< 


dfaths 

Nak/man — O n JuU 2nd. 197J at 22 Mahinlra Man*-ionN i<H 
WaGoUb Hotel), iJombav Khir^secibai "iS <t t) » 1“ * 

Coi K NariiiJu i 1 N1 n an 1 mother of Major J K Nam lan 
I M b (ret I 

Sfibv — Vt the Private Chmc Drum^h f iir-h Gar lent FlinKr t 
on \GgU''l 23rd F131 I J *“et >' B ^1 B *■ 

Wilson— tm \uKU'-t 22nd W3I m the We^uha Nur^in,^ 

Horvee K Wd<n M 1> DPH Ute Mt-Dtal tniiLtr 
for south" ar*- Ix^ndon 


F 

« f he 


^The present tssue being the Annual Bditcatioral 
}\vmher much current material ts held over, and neither 
f)ie '• nor (he ' Epitome of Current Medical 

Lsterature " is published this week ] 
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THE BRITISH MEDICAL ASSOCIATION 


j *rnr 

LMep5c\L Joisvu 


%\}t Jllcbita! ^ss0n»Htton: 

ITS AIMS, WORK, AND CONSTITUTION 


The British Medical Association, as stated in our introduc- 
tory article on the Profession of Medicine, was founded in 
1832 to promote the medical and allied sciences, to main- 
tain the honour and interests of the profession, and to 
foster a feeling of friendship among its members. To attain 
these objects it holds periodical meetings for the discussion 
both of medical and scientific subjects and of professional 
affairs ; it publishes the British Medical Journal ; it main- 
tains a reference and lending library ; it has instituted 
lectures, and scholarships and grants for research. It thus 
concerns itself with Qwery side of medical work — science, 
clinical medicine, public health, and the material interests 
of professional life. The British Medical Association, with 
a membership now exceeding 35,000, is the oldest, largest, 
and most powerful British organization devoted to the 
welfare of the medical profession. It has a fine building 
in Tavistock Square, London, for its headquarters. These 
premises, designed by Sir Edwin Lutyens, R.A., were 
formalljr opened in 
1925 by His Majesty 
the King, Patron of 
the Association ; and 
the beautiful 
wrought - iron gates 
erected as a memorial 
to the 574 members 
who fell in the war, 
by whicli the main 
quadrangle is com- 
pleted, were dedicate 1 
on that occasion by 
the Archbishop of 
Canterbu^ 5 ^ The need 
for larger accommo- 
dation liad become 
insistent owing to the 
remarkable growth in 
the central work of 
the Association during 
recent years, which 
had far outstripped 
the capacity of the 
premises in the 

Strand. Further extensions to the building in Tavistock 
Square have now been completed. 



British Medical Association House; Court of Honour 


Privileges of Members 

A member of the Association has the right— j' 

1. To attend tile aiiiuial and other general meeting, ei' t! - 
Assocujtion and the meetings of the J)ivision atul Urdikh to 
uJncli he or she belongs., 

2. fo tal;e part by pcrsunal vote (or in some biri-inn. In 

P^Per) in the election of the reiiR'sentalive (if In, or l.ir 
Division in the Representative Body, and aho in the danien 
of members of the Council, 

3. To receive Dy post the fUilisU loiinnil. piihltsliel 

ueekly, which give., a full record, with commentarv, of firogrtss 
in clinical and scientific medicine and of mediro-iK'iih'd 
alfaiix thrmighont the British Ihnpire. 

4. lo receive the ludj) and advice of the central ofliie in .iny 
prokssional difliicultv. 

5. lo use the Library as a reading nxmi, and to iKirm.i 
current medical or scientific books on payment of pixtiy 

, Be.sides modern wnrk.s and periodical medical liteniliire- 
foreign as well as Biiglish — the lihrary contains iiuiiv InoVi 
of historic interest. 

The full benefits of the As.sociatioii can only be secured 

bv tlic co-operation 
of large numbers of 
the medical profts- 
sion, for the grwhr 
the membership and 
the funds the more 
efficient and infliien- 
tial llie organisation. 
The .•\s.sociation 
during the pid 
.iiiiicty-niiu' years ho 
been the direct mean-- 
of benefiting ever)- 
class of medical men 
and medical tiomni. 
In asking for mtr 
members it looks not 
only to the older prac- 
titioners but al'o and 
especially to those re- 
cently qualified. B 
these a generous con- 
cession is made a' 
regards siibsrripfion, 
and there is a tpr"' 


claim to their recognition of the work ol the .^s.-ocia 
ill improving the conditions under which they ina} 
appointments in the public services or in civil iiie- ■ 
Association’s work for the Services is well knomi. 


a special responsibility towards those membeo ^ 
profession who by reason of their position are pm 
from taking common action. 

SuBSc.nrprioNS .\xn Applic.itioNs for 
The ordinary subscription to the British ji,. 

ciation is 3 guineas a year for 
BriUsh Isles, but this is subject to varioim -1^ 
Thus, newly qualified practitioners ,i „f t! ' 

vears of registration pay half this sum up o ilu ati"- 
fourth year after registratimi ; and Id'^ 


CoNsiirujioN .vND Administration 

The Association has Branches and Divisions throughout 
Great Britain and Ireland, and also in the Dominions, 

Coloiiit's, and Dependencies. The Divisions are arranged 
territorialhL and number, in all, 2.50. For certain purposes 
of administration or of scientific and clinical work, the 
Divisions are combined into 100 Branches. Members of 
Divisions elect representatives on the Branch Councils and 
also a member or members of the Representative Body, 
which is the governing body of the Association and deter- 
mines its policy. 

The Council is the executive of the Association. It is „ 

elected partly by tlie Division.s and Branches and partly ^ list of the R.N., R.A.F., R.A.M.C. 
by the Representative Body, and includes representatives of ' paj- 2 guineas; conce.ssions are made also 
the Navy, Air Force, Army, and Indian Medical Services ' the British Isles) of forty years’ , pnirfii-'' '' 

elected liy the Representative Body. The Representative ' ten years’ standing who have retired r ^ , 

Body and Council elect standing committees to take charge j medi-'’ — rf^oidniL' togetm , 
of different subjects. Among these may be mentioned the ^ time 
Science, Medico-Political, Ethical. Hospitals, Public Health, tion 

and Naval and Militarv Committees. There are Committees Branches have specia. .uv... '.i.-criptio!' 

also for the Dominions, Scotland, Ireland, and Wales; and elected after June 30th pays halt tlie si 
for the working machincr)' of the Association, such as 
the Organization, Finance, and Journal Committees. The 
Insurance Acts Committee, elected partly by the .'Vssocia- 
tion and partly bv insurance • medical practitioners, is 
financed by the Association ; it is the recognized cxecu- 
tiv'c and mouthpiece of the insurance practitioners of Great 
Britain. 



qualified 


British medical ' 

Full Particulars can _ , 

■crelary. ■; 


year. 

All duly 

eligible for election. 

from the Medical Se . . . 

Square, London. W.C.I ; the Scotbdi -'‘Y" v;,-: 

7, Drumshetigh Gardens, Edinburgh , C , ■■ 
Frederick Street, DnW "- 


1 Secretarv, Soutli Fret 





PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

which strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR>AGAR 

which rehydrates the contents of the intestines. 

LACTIC FERMENTS 

which reduce bacterial action of the intestines. 

IN TABLET FORM. 

ITS USE DOES NOT LEAD TO HABIT 

Laboratoires LOBICA, 

46, Avenue des Ternes, PARIS (17‘J 

Distributors British Isles: 

CONTINENTAL LABORATORIES Ltd.. 30 , Marsham St., London, S.W.I 

Taiolabs. Sowest, London. Victoria 20dl. 
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If you have a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODYBALL&SOCKET 

'rpTTrpPcrfootsupport. Pcrfoi t rcsilicncv 
1 tvUOuporfort frcHoni of movement. 
The 77in‘it srtenftftc frfKS etcr derived. 


SALMON Obv 

LTD. 

Highly recommended by 
the Medical Profession 

7, NEW OXFORD STREET, 
LONDON, W.C.1 

Tcleidione ... Jlolhorn 3S05 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

Ihe best Medi«.il autbojilies arc 
apiecd that nyld phtesuiehijunous 
and are pi-eseiibmp these snppoits 
for f(H>t tiouhles—Tiicd.adnn^; 
feet, ^^cak insteps, or 
ilieumntio jiains, 15 6 
j er iviir. Metatarsal 
ISBpcrpah. Statesirc 
of fiwtnoar A^hen orilcrin 






SECOND-HAND MICROSCOPES 

By Swift, Watson, Beck, Baker, Zeist, Leitz, Reichert, Himmler, etc. 

SPECIMEN OUTFIT: Watson's "Fram/* 2 eyepieces, 2/3 and 1/6 obiecli\ es, double 
noseplece, and ca^e, £6 10 0, Or with spiral substa^e and Abbe condenser, £8 15 0. 

CLARKSON’S, 338, HIGH HOLBORN, LONDON, W.C.1. 

Opposite Cray's Inn Road. Z.ist on cpp/Zcafion. ’Phone: Holborn 21-49. 



Accurate Arterial Pressure 


Readings 


For visiting purposes tlie TYCOS 
Poi table Ppliygiuoinanoineter 
amply fulfils tlie Pliysician’s 
needs. Although one of the most 
delicate and accurate instru- 
ments of the medical man’s 
equipment, the poi table type as 
illustiated can he earned with- 
out fear of hieaknge. There is 
no glass tubing to hieak, no mer- 
cniy to spill, and tlie readings 
can he vciifiod at a glance by 
compaimg the lelation of the 
liand to the immovable zero. 



Cnre sliould he t.'iUcn to a\oid close imitations 
Loolv for the trade maik “ TVt OS ” engraved 
on the dial of cverv genuine instrumcDt. 
Obtainable from all reputable Instrument Dealers, 


ii 


•O’ 



ANEROID WORKS, WALTHAMSTOW, E.17. 
Showrooms: 45/50, HOLBORN VIADUCT, E C.l. 

Publishers of *"Dlood Pressure Simplified,’* ds. 6d. net. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. T,Ste» 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2 




FOR DEAFNESS 


Doctors prefer “ARDENTE” because — 


“ARDENTE” ly 
STETHOSCOPE. = 

Vr. II. II. 7)i ut mnles\ 
a StctJiosinpe 
for 7uetnber^ of f}ie\ 
tnedtcul profe^^ron \ 
nuffeifug fiom (/(•»/•• 
nrs/f. nre in nvr. • 

and excellent 
ore lepnrtcd on ihei 
Intesty ffi et nlenccd />»/:— 
the interest f:hnnn at i 
the li If. {.Meeting • 


J. It is imliv'diinllv fllteil to suit the caNe 
lor j nii iir. ni1<h]le*a!:r(l. or old. 

2, It is simple anil lrue-to-1one, and leare> 
the hands froo. 

u. It remoies strain, thus rellevlii? head 
noises, siriiitf ImonsphMious lieariiitr. 

<4. conveys sounds from larjiii:? raiizes 
and aiurles 

6. It i^entirel} di/Terent, «neop\aIile, and 
carries a guarantee and serrire svstein. 


(». It Is siiUah'e for ‘‘hard oriie.nr'nz or 

aintel} deaf tliron:rh var.ous raiiscx. 

7, It Is helpful for eniMorsatlon, imisir, 
talkies, nlre’ess, home, ofllce, public 
mirk, and sport 

FREE HOME TESTS 

arranged for Doctors and Patients. 
Afedica/ Prescriptions made up to the 
minutest detail. 


i medical 

;■ reports 

: CammrnJt'i h ‘ 

Tat; 

Ics oni Ifi- 
on tto”"'' 


u. Duke LAltUlti’. 

21. hing blrLVl, M \NrilESTnR. 
j^lB, Nuw ht.iL't, DlllMIVnil \M. 
o7. .iRinpson .Select, IIUT.T,. 

64. I’nrk .Street. lUtlSrnr. 

E5 Lord str-i t. r.ivriiropr. 


309, OX 

Tel. : 



)RD ST., LONDON, W.1. 

ivfair 1330/1713. 


206, .Siiulnelnll F- 

11 , iTim-i Mr 
17, Grafton Mr ii. 

;7]. Iligl' Sire t- tM 

0. Wclliii'-'toii rliu. 




‘^rrr *> 


THE BRITISH MrmC\B JOVBWL 


W ITHOUT The Collection of 
OFFENCE , Overdue Accounts 


MEMBER’S STATEMENT: 


DEBTOR’S STATEMENT: 


** I hate to thanh you for ^oixr chcquCf value ** Enclosed please find cheque for £6~I d-6 as 

£28-13-6, together with your scheduled account, . , rtf r .t 

ftr^L t 3 j per balance owing. I thank you for the con- 

Pleaseacceptmy thanks forthepromptitudcandclcar- ^ e, j 

ness with which you have dealt with these matters.** sideration shewn me in collecting this acconnf. ** 

Tout ii-dtini, card marhd "Ji" placed tn an envelope will bnuff our Prospectus 


All medical Institu- 
tions and Nursin? 
Homes are included 


THE BRITISH MEDICAL PROTECTION SOCIETY 

(BMPS Ltd) Established 1 891 

26, Langham Street, Portland Place, London, W 1 


Trtcpl^on**'! 
Lantlsarr 1411 I*tl2. 
SccrefJ'o 

*•, R jtl rrlord Vr atsop 








MONG THE FINER 
THINGS OF LIFE 

Superb craftsmaiisliip working on cxrpii<rfe 
Mrgnia leaf has prodiiccel in PLA\'ERS N”5 
a ogatette lliat sali«fics llic most ocadmg Smoko' 


NS/ 




EXTRA QUALITY VIRGINIA 

I0k,.8° 20^.I/4 

50-*3/5 100«6'4- 

%(til.orwiOv)vl 

Gjf'lCJipS' 


dfvto r* r-z ***niuuTcs4Cco ceM»kiM ter ci(«t it<TAM ^ta t»Ti*<«rv 


SURGICAL & SPECIALLY FITTED FOOTWEAR 

We have had more than 100 years' experience in carrying out 
intelligently the instructions of the Medical Profession. 

The fitting of Boots and Shoes for Weak 
Ankles and Flat Feet is also a special!^. 


^H^cnoss OF 

shoes 

approval 

•f otrnjNE OF 
fEET IS SUPpURn. 


DOWIE ‘^MARSHM.Xi’tcL 

'Be/poke- SboerDakers ^loce. 1324- 

16, GARRICK. STREET, TOP® OM.T+^C.2. 

_ V ( Oppo/ite U)cGQtr'icl\^V'UD/ 

T,.tf t, Mr ff 


PERFECTFOOTWEAR 
COMFORT IS 
GUARANTEED TO 
EVER'r CUSTOMER. 
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The VITREOSIL Sunshine Lamp 

here illustrated is designed to give a light which is the 
equivalent of Sunshine in its effects. - - . _ 

Careful records show that in offices - where it is in use time 
lost through colds and similar ailments is very much reduced. 

It’N/f ]or desniplive booklet {post j>cc) to the Sole Mamilactiirers: 

THE THERMAL SYNDICATE LTD. 

(Established over a Quarter of a Century) 

Vitreosil Works - WALLSEND-ON-TYNE 

London Depot: Thermal House, Old Pye Street, S.W.l. 


West End 



CS Ly 

I£ monthly payments 


i'- 


-'f/r A. 






'/p 

1 





:\ 


‘‘ARDENTE^' 
STETHOSCOPE. _ 

Mr. Ji. //. vinlcPSi 

(I Stethu'tcope h-p-'c/f?//// • 
for nipinbcrs of the] 
inciJical profession \ 
suffering fiom (Jeaf.\ 
ness. Mant/ arc in nsc^\ 
ami CTceltent resultsi 
arc reported .on the\ 
latest, as evidenced hg i 
the interest shonii at ; 
the last Ji.M.A. Meeting : 


’ves the dress problem 
'Sessions who value 
j ction of West End 
tailor's account 
2. It prin- 

^ Hipping Society 
S. It reiing Service 

« V **‘*^‘*<’'*- ->3 your 

4. l(,-..iiv(>,s,„ 

nnu jinirlps., 

5. It i^^^piitlrply^;:* 

vni-rips a iruaP? 




iJ. OuKrt MrtH‘1, LAIlUltl', 

2 7, Kinir hULvt. MANCHESTER, 
as. Ntiw ht.tot, BULMlNnilAM. 
57 , Jniiipson .Supf't. IH/LL. 

64. I'nrlc Street. BRISTOL 
65 Lord Str-pt, LlVKRPOor. 


Is it fair to your best friend to make him your Executor? 
Tlie duties are onerous, and usually thankless; the respon- 
sibilities are great and the penalties for neglect are severe. 
Moreover, he may die, and the expense of appointing his 
successor is considerable. On the other hand, if you appoint 
the Westminster Bank instead, the fees (which are paid out 
of your estate) will probably be only a fraction of diclcgncy 
which you would have left to a private trustee. 

Ask for the ‘Executor and Trustee’ booklet at any local 
branch, or call at 

WESTMINSTER BANK 

LIMITED 

British Medical Association House, Tavistock Square, W.C.i 


FREQUENT {^MICTURITION. 


“YBWET” ABSORBENT 

Male d.iy patlern 55/-. 

New Modrl rh'in.Tlc day palt-rn 42/-. 

‘•DUPLEX" BAGS 

Male or reinah‘, day and night, 70/-, 

“SANITUBE" 

For helpless, htdridd^n patients, 70/-. 

• Onr hags rnteli all leakage, casing mind and 
body. Itnisihle under clothing and easily 
emptied. Now worn world wide. Special 
patterns for motori.sfs and a\iatora. 

fJitigra/ns, etc., on rcf/nrsl from : 
HILLl.ARD, 3 25, Douglas Street, Glasgow, r.2. 


A Gentleman Always Looks Wo.l 
Dressed in Good Clothes. 
NEW MISFITS (rcccipH ptothiccd) direct F:n 


BAGS I nil the cminrcnl SAVILE ROW ujbu. 


BRASS and BRONZE 

E PLATES 

by the Actual Makers. Send for List.' 

FORD, 37, Palace Rd., Bromley, Kent, 
STRETTON HOUSE, 

Church Stretton, Shropshire. 

' A PItIVATE HOME for Hit: tro.Ttnicnt of 
•iticiiieii suficring from Mental or Nervous 
53 , including the nlliutl disorders of 
olisiii and tlic Drug Ibahit. All typos of 
Ment.al and Nervous cases arc received 
Xcertificates as Vohiiitarv Patients utidcr 
^^^Sions of the Mental Treatment Act, 
OUy, OXrVi>':i''K coiintr}-. . Sec Medical 

„ , , Arp. ‘ 2138.— Apply to Mialienl Stipor. 
rei. . oitThone ; 10 P.O., Churcli Stretton. 


Dll the cmu\t:nt 

DAVIES. LESLEY tSr ROBERTo.SCHOLTLJ 
LOUNGE. DRESS. SPORTS SUITS, UOT 
OVERCOATS, &c. OUR PRICES 3 to o 
Alterations on Prenutet. 

REGENT DRESS CO., piccjiiiiiy 

17, Sliaftcsbury Avenue, , rlj ml 

Ladir.-Dupl.o.. 1.1 Floor. (tl»lCnlrMr..i..-rO C^ 

name plates 

in bronze & enamel ” A 

.hoCIIROMIUMPLATE. StoJdrHd.loriltH 

S. J. & A. HERD, 

30, CL ERKENWELL ROAD. 

BOREATTON 

■ BASCHURCH, SALOP. 

A first-class Countr;^’;- 
rccr'idion of " ,,,il , 

Gentlemen menlallv "" 'k p,ival' C’- '.. 

Large “llrreicr ‘ 

rishing. Grounds exleiiti o 

Vohinfary |ir. .Si'^VL— 

Apply for partienlarsJ ^JJ. 

Tel. A- Telegrams : "lb.'""’' 

Littleton Hall, Brcntwood,^fcf;^ , . 

Large grounds, 400 11. 1_> , . 

Ladies Jlclitally "{"'rt. , 

received. ' 

mile. Liverp’l St. ‘■o min- 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL [ 

(Postal Address)-WOODBRIDGE, SUFFOLK. , ■ 


Rendlesham Hall, ^\'hich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent tvith the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bo^vllng green. 

Illustrated booklet, giving particulars ns to 
terms, etc., can be bad on application to tbe 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrami and Telephone: Wickham Market 16. 

{Toll Call from London ) 


• * A* Ai E 






RENDLESHAM ILVLL. 

To those <lesirmg to be near London— 

The Mansion, Beckenham Park, Beckenham, 

carried on for the last twenty years, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 


T^Uphone : 
BECKENHAM I648. 


Telfjramt : 

NOROTORIUM. BECKENHAM. 


Proprietors: The Norwood Sanatorium, Limited. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly the EARLSWOOD ASYLUM.) 

fOR THOSE SEQUIPJXO COMROL ttith E.XPERT SUFER VISION and noedinsr .SPECI.tL 
lUMhO m uselul occupations. SCHOOLS, EAHHISa, and ranout TRADE fTORKSItOPS 
Indusne lees Item £110 pa. THOSE UXABLE TO PAY admitted by rotes ot eubsenbers, 
paynient towards coat. 

IXCREATlOyS: ALL outdoor cames. EXCELLENT B VXD by 3lale Staff, for Concerts, 
auciuff, etc. 

Apply. The JIedical SCPE^.IKTE^DE^T, Eirljwood, Redhill, Surrey, or to the Secretary, 
t. H. Stephens, 14-16, Ludgate Hill, E.C.4 

Telephone : Redhill 544 Telephone: Cevtr^l 5297. 


^COHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Established 1922 'phone : FAIC^TO^* 6110 

■n private HOME, charmingly situated, overlookinjr Torbaj, near Torquay. Main 

■ni t from Paddington. Both Ladies and Gentlemen admitted as voluntary 

.r t^’eatment 13 tbe outcome of man} years' experience, and b^’idrs remo\ing all craving 
it has a tonic action on th#* si stem, and the general health is improved, 
reduced graduall}, iMthout suffering 

'iim. NERVOUS DISEASES AND NEURA.STHENIA are also treated with excellent 

Fxrtn* insomnia, depression, etc., do esp^cialU v.ell. 

good climate and ample and varied amusement. Moderate, inclusive terms 
xospectus. etc, from Staxfop.d Park, M.B , Ch B , Res Med. Supt., Ba} Mount, Paignton. 


^ TT^U'D'DT'C’ 'T* OALRYMPLE HOUSE, 

. iliriorvllll I RICKMANSWORTH, HERTS. 

* of GENTLEMEN under the Act and privately. EsUb. 1883 bj an Assoexa- 

•mfA medical men and others for the study and treatment of alcohol and drug 

''oquet wf,® on the bank of the Rner Colne. Fell sized billiards, tennis, 

' r S ' n wL. Park, Sandy Lexlge) clo'e by. For particulars apply tck— 

' • . tioGo, M.R.C.S , Ac., Residen t iledical Supt. Telephone: 16 "RICKMAksworth. 

":larence lodge, i the moat house, 

f*T I " 


.■ CLAPHAM PARK, LONDON. 

' Silual.d in 3) ocr.i of teeluded ffardent 

■ HINTAL patients (LADIK). 


TAMWORTH, STAFFS. 


, 0 ; E FOR TffILVE MENTAL PATIENTS (LADIFSI Established 1816. For the TREATMENT ol 
ril'ppomtwp riMite house Home suffering Irom NERVOUS and 

>4 Trsmed N nine Staff Emm™t MENTAL DISORDERS. Voluntary patient, 

leciilut Viiit, E PhiMcUn received For term, apply to the R^eeident 

. ... ™4Tone: Br.rton 0494 Medical Attendant Telephone: Tam.orth 108 

am nm, Tube. Apply. Mis, THwalTPS HOUSE, BUXTON. 

/^IShopStO 6 I^IoUSe. treatment of Ladies and Gentlemen 

^ mentally afflicted. Voluntary Boarders re- 

fAMVjtTE Knur rt-~.rT*vT’ATTx.- a.,., ceivcd. Situated 1,200 ft. above sea-leTel, 

VlDlks. Tea 0 dy facing S. 14 acres of Fropnds.— For tciTOa. 


WYE HOUSE, BUXTON. 

For tbe treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-leTel, 

facing S. 14 acres of grounds. — For 


■ itn. pQ -LE. 


L Apply, Medical apply to the Resident Medical Superintendent, 
Telephone: 2708. W. W. Hop.tok, M.D. ^at. TeL 130. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NTJRSING HO.ME. 

As founded and established by the late Dr. 
Fp.a.vcis Hake, for 20 years Med. Supt. of Tbe 
Norwood Sanatorium, and author of "Alcohol* 
ism." etc , for the treatment of ALCOHOLISU, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

■'THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Qmet and 
pleasant situation. 

Lcdxet and gentlemen cdmtffed for treatment. 
For Prospectus, etc., write or 'phone : Walter 
E JIasters, 3I.D., M.r..C.S , D.P.H., Barrister- 
at-Law (Res. Med. Sup.), Author of "The 
Alcohol Habit." 

’Phone : Telegrama : 

Chialehunt 451. *' Masters." Chislehunt. 


The Devon Mental Hospital, 

Exmlnster, near Exeter. 

The Committee of the above Hospital have 
accommodation for the reception of PRIVATE 
PATIENTS of both sexes, in special wards, 
which are healthily situated, with extensive 
views of the Exe Valley and surrounding 
scenery. The Hospital is fully equipped with 
Operating Theatre and X-ray departmefits, and 
has facilities for Ultra-violet Light treatment 
and modem Hydrotherapy. 

Charges : £3 33. per week, including all 
necessaries except clothing 
Medical .Superintendent. 

Tel. : Deepway, Exeter. 'Phoji<?; 3580 E-veter 


A L C O H- O L I S M 

DRUG ADDICTION 6i NEURASTHENIA 
CALDECOTE HALI^ NUNEATON. 

At this beautifully situated country mansion 
residential Treatment of the above afflictions 
is carried out on tbe most modern ecientific 
principles, both physical and psychological, 
under tbe BUpemsion of the Res Med. Supt , 
Dr. A- E. Carvet., M.D , D.P.3L Fees moderate. 
Further particulars from the Central Sec., 
A^, Marsham Street, I>Dndon. S.W'.l, 

In cases of urgency 'phone ITUNEATON 241. 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE GLASSES ONLY. 


Vretident ; The Most Hok. the MARQUESS OF EXETER, C,M.G., A.D.C. 


Medical Superintendent : Da.viel F. Rambaut, M.A., M.D. 

This registered Hospital is situated lu 120 acres of park and pleasure grounds. Voluntarj 
patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble; temporary patients; and certified patients of both sexes, are recei\ed 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This IS a Reception Hospital in detached grounds, with a scpaiute entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Ner\ouB Disorders. It contains special departments for hydrotherapv by various methods, 
including Turkish and Russian baths, the prolonged immersion bath. Vichy Douche, Scotch Douche, 
Electrical bath, Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment It also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and xillns 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation thcrapv 
is a feature of this branch, and patients are ghen every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andiew's Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own prhate bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there aie cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. 

For terms and further particulars appli to the Medical Superintendent (Telephone No. 66, 
Northampton), who can be seen in London In appointment. 

' HAYDOCK LODGE, ~ 

NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone : 11 Asbton-in-Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERTNTF.NDENT 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
cases. Clillden is a large well-appointed house, with lovely views of the South Devon Coast. 
It IS beautifully situated in grounds of 19 acres. The gardens are very attractive, and there 
IB a private road to the beach. 

Resident Physicians : BERTHA M. MULES, M.D., B.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 

Telephone * Teignmouth 2S9. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS 

functional nervous disorders, medical & CONVALESCENT CASES. 

L / An approved Nursing Home for reception of 

female Cases under the Mental Treatment Act, 

The Hbine is a Mansion of Ilistoiical interest, standing in 9 acres of garden and grounds, 
and IS situated 14 miles from Northampton, and 12 miles from Bedford on the mam London 

Noitliampfpn Road, fifty miles from London. Both seves are accommodated. Psicho- 
Theraneuhti'vieatment is used e.vtensively in suitable cases. Radiant Heat, X-Ray, and Ultra- 
v.nlpt Liriit Diathermy and Foam Baths. Billiards, tennis, etc. Fees from five gns. per week. 

Apply, Dr. D. Ei M. DOUGLAS-MQRRIS. " ' - 


Telephone : Newport, Pagnell 121. 


THE feOPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. : 64117. For terms, etc., apply to the Medical Superintendent 


The MAUDSLEY HOSPITAI 

DENMARK HILL, SES 

1 nr 4841-2,‘ 

patients'' oyir 'llECEIVED^^^^^' ' 
Out-Patie\ts— 2 n m •' Vrv V , 
Thursdays. W0Mk"-l:f ,.c-dai7 ’ 

terms 

(«) £5 a week, but in c«e of p.lknU v.i!,, 
legal settlement in the County of Lo«i„ , 

(0^ ±b os. a week. 

Terms include (with rare exceptions) nlU , , 
which e.\ceptionaI laciin., 
exist--there being a stall of consult.mt spem’ •• 
and the central laboratorj of Loiulon Cc-p 
Mental Hospitals being attached to the lie-- -p 

ns? 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for theC\UEarl 
TREATJIENT of LADIES and GENTLLME.\ 
suffering from NERVOUS and MENTAL Lb 
ORDERS. Within tuo imles of the GAA. Hi;' 
way and L. M. & S. Ilaih\a> Stationj it 
Gloucester, the Hospital is easilC accc-nb’- h 
rail from London and all parts* of the Tnii'^ 
Kingdom. It is beautiful!) situated at th«f'«*. 
of tne Cots^^old Hills, and stands in its 
grounds of over 280 acres. Voluntarj 
of both se.xes are also recel^ed for trcatmnt 
Special accommodation for Ladj Volurbrr 
Boarders is also provided at the MAKOH JIOL'lI. 
which has its own pri\ate grounds and no 
tirely separate from the mam Hospital 
For particulars as to terms, etc., applr 
ARTHUR TOWNSEND, .M.D., Medical Sup 
Te lephone ; No. 7 Darnwood. 

CHEADLE ROYAl, 

CHEADLE, CHESHIRE. 

This Registered Hospital for JILVTtL 
DISEASES, with the seaside branch OUnpIVc, 
CoKvvn Bay, is for the treatment and cm (' 
PRIVATE PATIENTS of the UPPER and Jllt- 
DLE CLASSES, Voluntary, Temporary, isl 
Certified Patients recoiled. „ , 

For terms, etc., apply to the Medical Sofet a 
tendent, J. A. C. Roy, M.B, iMo mij i’-' 
be seen in Manchester by appointment 
Telephone: 2251 OATLn, 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUiNEITON 
RESIDENTIAL TREAT.ME.NT o' the r-l 
modern kind is earned out 
direction of the Resident Medical Sur*- 

Feef fre ‘ l'> 

Resident '' _ ' . ' py 

‘Telep hone : Nuneaton '441. 

THE LAW LINCOLN. 

FENSTANtON, 

CHRISTCHURCH ROAD. 

STUEATHAJI IlILb, SjF.- 

A Private H05IE for the Care jiei D ’ 
of a limited number o' " 


tne pare 1 ' 

Ladies • ■ 

;..paratc ( . , 

I.arse| > { , .... 
(.See 


Ol a liwuvcu !*«•• — - _ 

Nervous Disorders. » 
for Voluntary 

12 acres of B'',0“"‘l- . 

p. 2234.) Apply J- 

Plnsician. lelopbonc 
CITY OF LONDON MENTAA « - 

DARTFORD, KEWL ... 
ladies and Gentlemen 
nient under oertificates^ an i 
non as either ' clj 

PATIENTS, at a weekly ice o i 
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ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS 

FOR THE RECEPTION AND TREATMENT OF 

NERVOUS AND MENTAL ILLNESS. C 

^tod-^tn, aad Gailding^ 

ntfiat^l in a charminjj and bracing localitj, 400 ft. 
abo4^ s»»a I^vel 

Exton^i'c pli'aiiire grounds, with croquet, tennis, 
l/ouling, and putting grions. 

Occupational, Light, and Hydro Therapy. 

OiVE HOUR RAIL JOURNEY FROM LONDON. 

Ladles and Centlrmen can be received as private 
pitienls on a \oluntarj basts or with certificates; 
writl<*n application alone m required for the former. 

FEES, includmar all necesuries esccept clothmg, 
from THREE to FIVE GUINEAS A WEEK. 

Brochure and information may be obtained from the 
Medical. SL*pjrr»rrr^ni:?rT. 

Telephone. 1S7 Baslngstotc. 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
ualified Staff of Doctors, Analytical Chemists, Bacteriologists, Kadiolo^ts, Nurses, Dietists, 
lasseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs. Artificial 
iunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-bcaltb, except 
dental and Infectious Diseases. The fees ore inclusive- 

The climate is mild and the neighbourhood bcautifuL Apply: The Secretary, 

Felegrams: Castle Ruthin. Telephone; 66, Ruthin. Ruthin Castle, North Wales. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.IO 
Chairman! THE RIGHT HON. LORD BL-^VNESBURGH. G.B.E. Opened November 8th, 1930. 

Folly equipped with every modem appliance for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrothempy, X-ray and Dental departments, Lcbomtorles for investiga- 
tion and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211, 


BOWDEN HOUSE, 

HARROW- ON -THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 

PAIIIICUHJIS non THE JIEDWiL SVPEr.nTE\ DE\T. Trlrphojie and TeUgramt: nAP.P.OtV 0S4S 





"1 




1 1 nruT^i 


NORTHUMBERLAND HOUSE, 


Trltaramt : SUBSIDIARY 


GREEN LANES, FINSBURY PARK. N.4. 

LONDON ' 


Tttephone : NORTH 0BS8. 


home for the treatment of patients of both sexes suffering from Mental Illneasea. 
ui- situated four miles from Charing Cross. Easy access from all parts. 

Privatise situated, facing Finsbury Park. *' 

rnnvnio.^”*. volantary Patients and Temporary Patients received without certification. 

°9ent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 


PECKHAM house, 112, Peckham Road, London, S.E.15 

Telegrams: "Alleviated, London.” Telephone: Rodney 474J — »742- 

was established in 1826, is an Institution for the care and treatment of persons snfler- 
enaraT ^"‘1 nervous disorders. Both certified patients and voluntary boarders are received, 

mneti rr for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
Dover, to which patients may be^sent for treatment or on hoU^ay 


IS a 

Motor and 


provided arVequired." Patients" physical' drilL Tennis 


nrte "PTaf^.V • as requiieQ. raiienis cau avuii w. 

llustraio I dances, and indoor amusements held throughout the year. _ 

■ msiratcft prospectus and further particulars can be obtained from the Medical SupenntendenL 
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THE OLD MANOR 
SALISBURY 


A Private Hospital for the Core 
Treatment of those of both sexes sufferinr 

from MENTAL DISORDERS. ^ 


Extensive grounds. Detached Villas. Chapel. Garden and dair>' produce from o^vn farm T 

I ertas very 

CONVALESCENT HOME standine in 12 acres uf ornamental srounds. wlK tennis courts elr , I,- . 

at BOURNEMOUTH, Temporary, or Certified Patients may visit, by arransement, for Ion- ot'^ctl'^ 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51 

CAMBERWELL 


Telegrams : 

' PsTCHOLiA, London.” 


HOUSE, 33, Peckham Road, London, S.E.5, 

FOR THE TREATMENT OF MENTAL DISORDERS. ' 

Also completely detached Villas for mild cases, with private suites if desired. Voluntarj- PatieS? 
Twenty acres of grounds. Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and alHm'v- 
amusements, including Wireless and other Concerts. Occupational jlherapy. Physical Drill, and Dancinn Clnt;-- 
X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental S\in- v 
and Ophthalmic Dept. Chapel. Senior Physician: Dr. Hubert James Norman, assisted bv three' Medical Offi'c’'-’ 
also resident, and visiting Consultants. An illustrated Prospectus may be obtained upon application to the Sccrel'w 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. " ’ 





Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish 
and Russian Baths, Ai.x and Vich\ Douches, Massage and Plombicres 
Treatment, an Electric Installation for Baths and other Medical purposes. 
Dowsing Radiant Heat D’Arsonval High Frequenc}*, Diathermy, Nauheim 
Baths, New Soapless Foam Baths, etc. Special "provision for imnlids. 
Milk from our farm of 500 acres. Large Winter Garden. Night Attend- 
ance. Rooms well \entilated and all bedrooms warmed in Wiifter. A' 
large Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants. 

'Grams ; *' Smedley's 
Matlock.** 

♦Phone; No. 17. 

For Prospectus and full 
information please write 

MANAGER. MJ. 


GREAT . 
BRITAIN’S 
GREATEST 
HYDRO 

Rctidcnt I'hysicinns: 
G. C R. HARBIX.SOX, 
M.B , B.Ch., B.A.O. 
(R.U.I.). 

R. .MacLELLAXD, 
M.D.,. C.M.(Edin.). 



CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modem country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for “Temporary " patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. M.D.. D.P.M. 


COATHAM 

CONVALESCENT HOME 

R£DCAR> YORKS (for Men and Women) 

Driest part of the Coast. Bracing climate. 
Matron and stafl of trained Nurses and Sisters. 
Medical Officer attends daily, H. and C. Salt- 
water Baths. Liberal Dietary. Modernized con- 
ditions. 1,400 patients received during the 
season 1930 from all parts of England. Subscri- 
bers and inquiries invited. — .\pply, Secretary. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
In BOTH SEXES. 

Separate accommodation lor 'Voluntary Boarders 
of the Femalfe 'Sex.' Applicatibns 'received' at 
the above or at 17, Belmont, Bath, bv — 

Dr. H. C. MacBR.TAN' or ' ' 

Medical Superintendents, 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private management. 
Apply to Dr. Langdon-Down, 

Normansfield, Teddington* 


“HELIOS” GRASSE 

NURSING HOME 


Suncimes. Magnificent Panorama. 


Director Medical : Dr. BRODY. 


ST. ALBANS, HERTS. 

(20 miles from London.) 

Ladies suffering from all forms of MENTAL 
ILLNESS received for treatment at the Herts 
County Mental Hospital, Hill End, Convalescent 
and mild cases can be treated in a delightful 
countr5’ mansion, with extensive grounds, known 

^ " HIGHFIELD HALL," 

situate about a mile away from the Hospital. 
Fees 2 and 3 guineas ^^eckly. 

Particulars from the Medic\l Supt. 


NORTH-WEST MOROCCO 


Perfect climate. Sports, bathing, etc. 
English private country bouse receives young 
people wintering abroad. English cooking. 
British doctors. Languages. — Miss Norman, 
c/o Barclay's Bank, 4, the Broadway, Acton 
and Gunnersbury Lane, W.3. 


rove House, All Stretton, 

Church Stretton, Shropshire. 

A Private Home for the care of and treatment 
of a limited number of ladies mentally afflicted. 
Climate .healtbv and bracing. 

Medical Superintendent ; Dr. McCLnrrocK. 



In the winter garden of Scotland, he.:? li 
sun, 600 feet up. Tonic air, beauty in r*rT 
landscape from sheltered balconici. ' Dul;? 
winter garden, swimming bath, if’icii.'lt* 
minton, golf, fishing. Fully liceni'd. 
batlH installation. Physio therap'»uti;, 
electrical treatment," ultraviolet 'rail**-* 
Physician in attendance. Write for t.i 
Among the Pine-clad Border Htlii. 
PEEBLES HYDRO. PEEBLES. SCOTUVD 


GRAMPIAN SANATORIUM, 

KINGUSSIE. INVERNESS-SIURL 


Specially built for the Open air Trcitr*:! :! 
Tuberculosis, and opened in 1901. 
mountain air. Elevation 860 ft. aboreri'n* 
Sheltered situation in pme vvood. Cni.ivi 
walks. Electric light throughout builJi:?!:! 
in shelters. Central hciting. Fully 
X-ray Plant. Inoculation Treatment ani’P • 
patients— 24 beds. Trained Nun* oa d:tT 
night. Terms £4 78. 6d. to £6 6s. p v. tl 
Ko evtras. Med. Supt.-Frux Skxx MD 
For particulars applr to the SecreUir. 


BOURNEMOUTH HYDRO, 

with Vita-glass Sun-Ioungc and ilantt Ci.'' *' 
on the South Coa«t. 

Everv kind of Bath. Plombiire Lanr*. 
E\erv kind of Massage. Ultra tjo L* • 
Every kind of Electricity. Diathcrny. 
E^cr'y kind of Diet, 

Hicrh Frequency. Electric Lift. 

Prospectus from Secretary. 

Rf^uLnt \ W. .ToIINSTON* SMTTF. u 
Plu^icians : ) L. T. UobE > 


THE GRANGE, 

n.ar ROTHERHAM. _ 

HOUSE Licensed for tlie 
ted number of Ladies 
i and Mental disorders Both c'd ; 
ntar\ patients rwened .'r^ ' 
porarv Patients This is 3 “F < 
'e, wi'th beautiful grounds 

:s from Sheffield. bUU™,;, 

L X-E. Railway, Sheffi-Id if j . .. 
40030 Ecclesfield 5- 

SEP.T E. JtO'JLD, L R C P.. M !■ I ■ , 


BROOKE HOUSE 

CLAPTON, LONDON, E-5- 

Telephone : Cli"-old 16-B. ^ _ 

PRIVATE hospital iror l4d.» ;;^., ; . 
- suffering f”"", ,n r 

hospital IS >■ 


men 

orders. 


The 


of pleasure 

patents under certificatf^, rrw^,^ j 1 

UNGFIELD HOUSL 

P Bedford. 

tal Dlscnltr.. 

iniTT Trroj: lure 
os Separate Bejiroo - " 
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THE COTSWOLD SANATORIUM 

?poci:iIIy built in IPO^ on tlio Cnt^wobl Hill*:, 
«:e\en mile- fioin Chelteiiliam, for llie treatment 
of Piilinonaiy and all other forms of Tuhercu- 
!o-i-. Aspect S.S.W., 5l)elteicd fro/n Nortli 
ami Ea*-!. elevation ’=^00 feet. Pure bracinp air. 
Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, Medicated 
Inhalations by means of the Apneu Inhalation 
Installation, and Ultra-Violet Rays is available, 
vlion neces^arj'. without extra cliarge. X-ray 
plant. Klectric lierht. Radiator^, liot and cold 
baMiis, and Wirele-- in nil rooms. 

Full (l3% ntjil nt;;lit Njimiic StftfT 

rt,i/*>ri>t„ 0 : r.KoFFUKV HOFFM \V, BA., 
M.n. TC.nnh, arul M MIC VtlF.T IlVimiSOV, 51 B , 
n .S.I.*.n«l. 

TrL: 41 WlTCOMPH- Tririjrniiif: *' Ilo^TMAV, Rirntip.'* 



.\pp]\ : The S^orotarr, Th** Cot'UP]«l S.'inalnnimi, rr.'inliam, 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 




3 * .1* t ) •* 3^.. I . . . ■> 1 . 



Medical Director; David Lawson, M.D., F.R.S.E. 

ITLTA' EQUIPPl'.D WITU EVERY MODERN 
APPLIANCE ruU THE DL-VGXOSIS AX'D 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

r5\'ician Sup' rintrncl.'nt. J. 51. JOIISSToV, XI. B , D B.II., etc. 

Full particulars and Prospectus 
on application to the Secretary, 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


, Ketabli«hed 1803 for the tieatment of Tuberculo-i?. Hadiatoi- and Electric Light throuL'hout. Hot and 
and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Pay- Pull Xu^^ing Ptaff. 
All roniis of treatment available. Farm of P20 acie^, including -10 acre- of wood Herd of Tubeicuhn-tesled 
(jiieinsey cows kept. Eesiclent Physician^ — Arthur dc W. Snowden, M 1).. IJ.Ch. (Cantab.), A. G. E. Wilcock, 

- M.R.C.S., L.R.C.P.. Colin Cassidy, M.B., B.CIi. (Cantab.). 


NORDRACH-UPON-WIENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

^inl^l leceived for open-air, inoculation, oi opeiative Irealinent. There are X-rav and ultra-\-ioIet ray 

'ele\ r nursing staff. The Sanatorium stands in gaideiis and piivate grounds of C5 acres, at an 

Xwnt above «ea-level, surrounded bv woods and moorland. The patients' looms are lieated bv bot- 
"aier pipes and electrically lighted. Fees 4, 6, and 6 guineas per week. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Cb.B.Glas. 

appU to Tltt Sfcretnn/, NorBraf h upftTi-Mcntlu», Blaydnn. Bri- lfil. T'lfqrrtm- X'urdrjili. Bla^flnri. Trlrithoit^ : Bla^don 23. 

PENDYFFRYN HALL SANATORIUM 

-P PENMAENMAWR. 

a u le 11X10 for the tieatment of Tubeiculo*:!?, ifiles of eaiefully graduated w^ilk?: through pine-clad hillc. 


'Twfull parxicular-. 


Modern tieatment, including .^.AXOCRYhfX, AltTIFfClAL P.YEUAldTHORAX, etc 
IniclVt nm'i;i^ .Special milk supply fiom tiibereulin-tested herd. Full day and 

'.Pickerinp- xfn Line to Holyhead, A\ houis fiom London. Resident Phvsicianis Dennison 
'V'al Hospital Annev^ k S. A. Eddy, S.K.X., Bate ?ister-in-Cbarge, 

- I'Pr particulars applV to the Sprrptarv TJnll ■V" tt..!.,- ('PllOTie, —0 ) 


_£P ^1}_ to the Secretary, Pendyffryn Hall, Penmaenmawr, X- W'ale^. 

E A S~f ANGLIAN SANA'TORIUM 

ideal ppeeinlly built for tlie treatment of Pulmonarv and other form= of Tubercu^^is. and has 

rav com nllPt? ' distiict. Special treatment bv artificial Pneumotho^ 

rse on flnfi- 11 llra-'violet Kay tieatment is available foi suitable ca«e- Matron and full nursing staff. 
Dr Ji \A/ tL ^ ^^-ot. Electric lighting throughout, ladiatois and wirelets (headphones) in all rooms. 

For ^Icdical Supennteiident Dr. Eleanor Soltau, A«si*:tant ^fedical Supt. 

uifonnation apply: The Secretary, East Anglian Sanatorium, Nayland, near Colchester. 

Tclcphtsne N\^L4M> 1 
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MONTANA HALL, MONTANA, Switzerland. For BRITISH Patients Onl- 

Built 1929-1930. Opened, October 1930. (No connection with any other Sanatorium in Montana ) 



For the treatment of Tuberculosis, Diseases of the Chest, Asthnif fo 
requiring rest in the Alps under strict medical supervision: an[ilo''"^J ' 
conditions in which sun and air bathing are indica cd. ' 

TNE ONLY SANATORIUM IN SWITZERLAND UNDER RRIT-oi, 
OWNERSHIP AND CONTROL. AND WITH A FULL DAY iJn 
NIGHT STAFr OF BRITISH TRAINED NURSING stSTpRS 

Large roof Solarium. Private b.alconies. All rooms have tunning wate, ^.,>.,1 
heating, wireless (headphones), and light signals (instead of hells), A n' rC 
of rooms with Private Bathrooms. Spacious public rooms. The coolr-' 
adapted to English requirements. * 

MONTANA (5,000 feet above sea-level) Is the sunniest he.allh resort in the Sv u 
Alps. Many miles of level walking. Twenty hours by train from London" 
Inclusive terms:— from Seven guineas per week (during the Winter), sccotc - 
to the room. Telegrams: “Montall, Montana-Vermala." ' ' 

For further particulars kindly apply to the Resident Medic.al Sup-tinte-d-' 
HILARY ROCHE. M.D.(Melb.). M.R.C.P.(London). Tuberculos'i, D,,.,,., 
Diploma (Wales). 


Treatment at BRIDGE 



OF ALLAN SPA 

Stirlingshire 

Latest metliod of Intestinal Lavage now 
installed. The Mineral Waters are unique in 
Britain for treatment of Rheumatism, Gastric 
Complaints, Asthma, Bronchitis, etc. 

Covered Avay to Allan Water and Spa Hotel. 
For full particulars apply SPA DIRECn'OR. 


SANATORIUM NEROTAL : WIESBADEN 

I RHINE (GERWIANY) 

] Special treatment for Rheumatism, Gout, Diabetes, Heart and 
I Nervous Complaints. Each patient specially dieted. Three 
' Resident Doctors. Open all the year round. Best climate in 
Autumn ; mild Winter. English spoken. 

Prospectus on application. 


Member of the British Spas Federation. 

TREFRIW CHALYBEATE WELLS 

Established over- 70 years. 

The richest Sulphur-Iron waters known, containing Iron as Fenous-Sulpliate, 
maximum close only one ounce. 'Wonderfully efficacious for Rlieumatoicl 
Ai'tiuitis, Rlieumatisiu, Sciatica, Neuritis. Anaemia, and Kindred .Yilments. 

SPA CURE AT HOME. 

The Waters are sclent ifirally bottled in perfeetli nnliii.al Sp.a condition, uitlioiit alter.niion nr 
manipulation and mav lie preserilied to patients .at home- just as Iieneficiatl.v ns at tlie .Spa. 
The remarkable ellieacv' of the lioiiie treatiiient. uliieli i» n very important feature of tins Spa. 
cannot lie too stroiidv cnipliasirod. and is well .itt-^sled hi eminent iiiediral aiitlioritv. TiiII 
partieiilars and sample of tlia Waters post free Horn JI.^X.SOEK, Trefriw Wells, Trefnw, X. Wales. 


I 


‘‘THE VICTORIA,” BRITISH SANATORIUM i 

DAVOS-PLATZ, SWITZERLAND. | 

ALTERED AND MODERNISED IN SUMMER 1930. 

Inclusive terms from £5 to , 8 guineas per tveek 

according to room. i 

Medical Sapt^: « . . t , 

BERNamo HUDSON, M.D.Cantnb., M.R.C.P.Lond., Swiss Federal Diploma. 


: NATIONAL POST-GRADUAIE 
i SCHOOL OF RADIOTHERAPy. 

j Thu Mount Vernon HospiHl 
j Institute. Riding House Street. Loiiitoa.1'1'^ 

■ Dean - Sir CUTHBERT WALLACh 
j K.C.M.G., C.B., F.R.Ci, 

An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Diieaie 

will be held nt the aliove Scl'cn'-IJ, ' 
mencing Monday, October ME 
The Course will be repeal' 
subsequent dates. ^ 

Copy of the syllabus wJ ;; 
particular-s may be obl.n.^ 
application. . 

In addition, periods oj 'I'’'' " 
practice can also be amin„ 

The Dean will be glad to P 
spcctive entrants by appoi ■ 
THOS. 


>cii 

ruNu. 

ilrd number 

PA^r'AfufoTis to 
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fHE~^LINlCAL RESEARCH ASSOCIATION, LTD. 

WATERGATE HOUSE* ADELPHI# W.C. 2 . {Close to Char in Croat iitation ) 

A COMPLETE LABORATORY SERVICE. 

The ConsuUir" Rooms and Laboratories of Uus Association (established in 1894) are aTcilablc for all Jledical Practitioner* denring 
Laborator\ assistance in the m\c^tigation md diagnosis of cases under tlitir care All rete^sari apparatus and full instructions for 
collectirg^pathorenic mnterial, or lor the personal attendance of I'atients at the Consulting Rooms of th* Association, will Lc forwarded 
mciediateli on application 

CARDIOCRArHIC AND XRAY EXAMINATIONS ALSO NURSING HOME ACCOMMODATION ARRANGED 
Telephore TEi-rLF Bar 8993 (3 Lines^ Telegrams TuntRCLL, W estpavd, London W. d ( LRUt, ‘terrelary 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 nan. to 4 p-m. — Post-Graduates may enrol at any time for any period 
from 1 Tveek to 3 months — Spcdnl facilities for “Study Lca\e,” nnd for those wishins to take a course under the 
“Grant-aided Scheme for Post-Gradpate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistant- 
ships — Annual Membership Tickets at Special Terms a\ailnble for General Practitioners -nho nish to attend the 
Hospital Practice at irregular mteirals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, IV. 6. 

POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Pnnee of Wales’* Genera! Hospital. Tottenham, N.IS. 

Morning and afternoon vrork in Medicine, Surgery, Bacteriologv, Pathology, and the Special Subjects. Study-lcayc, 
Panel, and mdh idual Courses arranged. Practitioners' general Infcnsii c Courses (limited to 25] held at frequent 
mtemals. Practical instruction m Anaesthetics. Clinical Assistantships. 

HEXT INTENSIVE FORTNIGHTLY COURSE DEALING WITH SPECIAL & GENERAL SUBJECTS COMMENCES ON OCTOBER 12th, 1931 
ProMpectut and Syltabases on appitcotton to the Dean 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.l 


I DIPLOMA IN PUBLIC HEALTH, &C. 

j THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 


Medical Students and Qualified Practitioners admittr 1 to the Pratlicc of this Hospital T n 
u'ual orrortumties are afTordf^d of seeing 01 tetrical Conif Iications and Oitratisp Midwifcrv 
(about oiSe half of the total admi «ion« U'lng primiparoua caitf*) Oxer 2 400 patunts arc 
admittetl to th* Mania annualK, and in the \ntc natal D p-rtment Ih^r* are o\«r 18,000 
attendanci:^ per annum 

Certificates awarded as required I' tltf» rarioa’’ ENiniining Rodi^* 

For Tule< fee* etc appU ^pthtp W Scerttart 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(tnirersit} o* London ) 

n>e ^mTER SESSION w,II teem on 
^ Thorsdari October 1st, 1931* 

The Jfeaical hcliool proMdea courses in Pre 
iiijiiiac\. Intermediate and Final babjecta 
;nd hiudents can join at once after matricu 
ation 

^itlation — B etween a large population, pro 
Tding clinical materioJ, and one of the bes: 
‘^Mential di*tricls thus enabling students tc 
ne in cIo«e proximitj to their work 
^LUNicAL Tnits I'- Medicine a'd Slrcert- 
j” "•^“bers of the 3Iedical and Surgica 
laii devote their whole time to teaching anc 
■esrarch 

Nearlt 1,000 beds available for teaching 
loui^al clinical matevinl being providet 
(nslit^j to an Infirmatj and ©the: 

Entpa and ItESEtrcB Scholapships ti 

Anti"® £1,400 are awarded annual!} 

Mtr varying m \alue up to £76( 

per annum open to students after qualification 
Diilut illustrated pros 

^ru iwr e/Jx Vi? School SecrelarN 
CM IULS0N(J/C) 31 D F R C P , Penn 

T'lie Lechiies on State 

MEDICINE \\D PLBLIC HEALTH 

i of Phv«,cian< 

or Ufore ScjtcmVr 21«t and filioulfl 

Th Cm.rv con„<t5 of three L^cture^ 
riH r ^ Tof-da.3 an. 

V * ? iT inarch 1933 
Hr S Suggr-tlOnS ’ 01 

o til imolimt hf ^^uc«t and information a 

A'OM, r, , S' yS'd' 

Medical and Dental Students, 

■S2<. Oxford Hold Minchester. 


5411, \NMl\r, JUmON 

PATON’S LIST OF SCHOOLS. 

tfi Old to lareutt in V r selection of Scl ooU 
amt Tutors 

Crown Sic 2 080 pagt* Price 5/ , po-t 0.1 
Cuntaina particu'ars with iilu<tratiuru of 
Preparatory I’rivntf* and I id hr S«.hitni< f r 
Bojs and CirU Tutor* Co F liicational School* 
Domoltt ScK'tico ‘'CLrrtarial Training and 
rii> icjI Training Coll»‘..os itc 
ADMCL \LSO (,l\l \, UtELOF AILCTf\RGE. 

r .A. f Pato Educational Agents 
143 Cannon Street London FCa 


TAUNTON SCHOOL, 

TAUNTON. 

A rUBUC SCHOOL FOR BOTS 
Boj 3 are regularlj prepared for the First 
31 B Examinations, University Scholarships in 
Clieniistr}, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, PIinsics, Botanv, and Zoologv 
Aeir 5eie«ce D/iWinyr, containing seven 
laboratories two lecture rooms, science IiLrarv 
store rqqips, etc , opened m September, 1925 
Prospertus from Head blaster 


SCHOOLS for BOYS and GIRLS 

TtrOKS 2 OK 4LL E\\31b 

Mes®r« J i, J PiTON, having an up lo-date 
hnowltd{,e of the Bfst Schools and Tltors 
in tlll^ Country and on th** Continent will be 
pleased to Aid Papents m their choice by 
sending (free of charge) pro pectu*es and 
TrLSTNNOPTHY INFOPMNTIO and ^DMCE. 

The age of the pupil di<trict preferred, 
and rough idea of fees '•hoald Ite given 
T d, 7 PvTON Educational Igents 143 Cannon 
St I»nclon E C 4 Tel 3run*ion Iloute 5053 

STAMMERING, SPEECH DEFECTS. 

BEHNKE 3fETlIO0 Cstab 1882 Ca«es, non 
re<ident, treated at 59, Earl s Court Square 
S M 5, and in re«idence, in the Summer holi 
days at 3ti«« BEifNKES hou«e on the Chiltema 


STAMUERIHG. CLEFT PAIATESPEECH.LISPIHG. 3/9 

oi Ml'S BeM''RE, 59 Easts Court Sf, S \\ 5 


I 


Patron 

HIS 3t\IFST\ KINO CEOPGE \ 

Prineipal ro'onci Sir MiLlTiU S ftrn 3f O , 
LNe, 1LI> FUSFd Barn-ter at law 
Dirrctor of Hi terioh gical I nl oratorii.3 E. 
r* •mnis I \i I iN-s j , Ml), DPI! Oxon 
T!ir* e ts4iet jnt* 

Dirt. *nr (f Cl nu al T^ilvoratortr^ West 

''rruMT I> A II Pul he Analyst for 
tie M.tropohtau torough* of Dlington ard 
Pid hngton .-t Tlir e \i?istant" 

Lector rs m PuHic Health etc. tLCETT E 
TnoyK** 3! \ 31 D Oxon, D P II Oxon , 

Barri*ter at I aw, 31# JitaL Offeer of Ifcallh 
for the PorOugii of Finsbury , Cecil U 
Hitt M \ 31 D Camb DPI! Oxon . 

3lKhral OTcer of Ileallh for the Borough 
of IfoUorti Fxamintr for the DPH, 
Conjoint Poard of Physician? and Surgeon*, 
London Gfotfcen L Oates 31 D Lond 
(State tffxfficine) D P IX Camb , narri«tcrat 
I-nyy 3Itdical OScer of Health for the 
Borough of Paddington 
The Coi r-e of Instruction including arrange 
nient? for tlie ne\y regulation? of the General 
3f ihial Council can be commencej at anv 
time. 

Ill Principal will be pleaded to interview 
intending candidates for th" purpose o' advice 
Further particulars can be obt-vined from Ibe 
Secretary 57 , Xtu***!! Square, W C 1 
lilefhone 3lLSELii 0766 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

JIIlHWJFrit ni LINING SCHOOL 
3rEDIC\L NTLDENTS admitted to Hospital 
practice with operative Midwifery, and uljotft 
rical complication* Monthly or Fortnightly 
Course^ 

PLPIIS TPAINED a? Midwive^ and Xfonlbly 
\ur«es in accordance with C 31 B rc,njlstion'> 
PPn \TE M \rtDS for paying pati-nt? 
M\TFUMT\ M IISE> e nt out to private 


DEFECTIVE SPEECH. 

Remedial Tuition on modern lines for 
Stammer, Aphonia, Cleft Palate, Tracing 
tom\ and Disturbed Co-ordination, by 
ERIC MIALL, A L.C.M , who is Speech 
Instructor at the Middlesex Hospital. 

Short courses in elocution, accent, clarity, 
and public speaVmg. 

39, WELBECK STREET, W.l. 

Wclbeck 3238 


f)3 ' 


THE BRITISH MEDICAL' JOURNAL 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, 

' ' W.2. 

(University of London.) 

The WINTER SESSION will begin on THURSDAY, October 1st, 1931. 

The Annual Dinner of Past and PiC'-ent Students will be held on Fridax, October 2nd, at the 
Trocadero Kcstaurnnt, Sir WILL 1 A^[ WiLLCOx in the chair. 


EXCEPTIONAL 

SITUATION. 


ATHLETIC 
(JROUND. 
RERUILDING OF 
THE >1EDJCAL 
SCHOOL. 


COMPLETE 

CURRICULUM 


The Hospital is adjacent to a large poor district on the one side, and near to 
Kertsington Gardens and one of the best residential districts in London on the 
other side, thus providing for the Student the unusual possibility of living in 
close touch vMth his worK. 

The A^iletic Giound (10 aeies) is situated at IVembley, and can be reached in 
20 minutes fioin the Hospital. 

Building opeiations were begun in August, 1930, and it is hoped that the 
now Medual Neliool will lie leady for occupation in^tlie Autumn of 1952. 
Tile Foundation Stonos»of the Medical School and ln-*titutc of Pathologv weie 
laid by II.R.H. Tlie Duchess of York on June 3Ctli, 1931. The new School 
w’lll include depaitments foi teaching in Inoigaiiiu C*hemi''ti\. Phvsics, 
Biology, Anatoni.v, Physiology, Oignnio Chemistry, ' * ’ * 1 

special piovision is being made for iej>eaich woik in 

Ihc buildings aNo include new Adnuni'Ntialive • , 

Students' Club looms, and a gvinnasium and swimming bath. 

The entire Curriculum is provided for Medical Degiees and Diplomas, and 
Students mn\ join the School at once on passing n Prehimnary E\aininat>on 
in Arts. 


fiPECIAL 

CLINICAL 

FACILITIES. 


INSTITUTE OF 
PATHOLOGY. 


ENTRAiVCE 

SCHOLAUSIIIPS. 


RESEARCH 

SCHOLARSHIPS, 


The formation of Clinical Units and the afTiliation of other hospitals for leach 
ing purposes have largely extended the scope of the clinical teaching. 1,000 
beds are now available ' foi th'' clinical instruction of Students Special 
arrangements have been made for the instruction of Students in Venereal 
Diseases at the I.ondon Lock Hospital, and all Students attend a short courst 
at Queen Charlotte’s Maternity Hospital. 

Uicent stiuctuial alterations have piovided 2 new* Operating Tlieatres and 
60 additional beds. 

The Institute of Pathoiog^y and Research is under the personal direction o* 
Sir Almroth Wright, P.R.S.. and includes seven departments. StudentB receive 
special training in Pathology, Bacteriology, and Chemical Pathology by 
means of clerkships in tiiese subjects tenable for a period of 5 months, 12 of 
these posts being available in each year. 

Two Entrance SchoKiiships of £210 each are avvaided by nomination in ,Tuly 
annually. The Geraldine Harmsworth Scholarship f£200) and other Univer- 
sity Scliolaiships nie awarded liy nomination in .July annually. The Palmci* 
Scholarship (£25 per annum for two years) is awarded in alternate years 
Research Scholarships of the value of £200 per annum each are awarded 
nnnimllv for the purpose of enabling newly qualified students to undertake 
research* under the Director of one of the departments included in the Institute 
of Pathology. 


APPOINTJIENTS Numerous appointments arc open to newly qualified members of the Medical 

AFTER School. Six House Physicians (8 months), Eight House Surgeons (8 montlis), 

QUALIFICATION. o.n<\ Four Resident Obstctiic Officers (6 months), are appointed annually. Two 
^ * Resident Anccsthetists (6 months), £160 per annum. Four Casualty House 

Surgeons (6 months), slOO per annum, with hoard and residence. Medical 
Registrar and Surgical Registrar £200 per annum, with partial board. In 
addition to the above. Five .V«bistants to flie Medical and Snigical Units are 
appointed from time to time, with salaries ranging from £400 to £750 p.a. 

C. M, WILSON (M.C.), M.D., F.R.C.P., Dean. 

The fUwsfrfided Prospccdus of the Medical School maji he ohtawrd on application to the Secretary, 


DIPLOMA IN PUBLIC HEALTH 

London School of Hygiene and Tropical Medicine 

(University of London) 

The 1931-32 course of study, which qualifies students to sit for the University 
of London Diploma, covers a period of nine calendar months in the case 
of those who devote the whole of their time to the work. 

The course will commence on September 28th, 1931. 

The inclusive fee of 54 guineas will cover the cost, not only of the ordinary 
lectures and demonstrations, but also of the necessary practical work in 
public health departments and instructions in infectious diseases, etc. 


Enquiries should be addressed to the Secretary. London School of. 
Hygiene and Tropical Medicine, Keppel St., Gower St.. London, W.C.I. 


LONDON (ROYAL FREE HOSPITAL) 
SCHOOL OF MEDICINE FOR WOMEN 

(UNIVERSITY OF LONDON), 

Hunter Street, Brunswick Sqiiaie, W.C.l. 


Full Courses arc arranged for (he London 
M.B., B.S. Degrees, and the Examinations of 
other qualifying bodies. AuangRiiients for 
Dental Students (Degree and Diploma). Tiie 
Clinical Course is pursued at the Royal Fiee 
Hospital. Airangcments are aKo made for 
Ftudents to attend the piactiee of ceitain 
Special Hospitals. 

Appointments at Hospital and Medical 
School are open to students after qualitication. 

Scholarships, Bursaries, and Riues of the 
value of £1,350 aic awarded amuially. 

Resulence arrangements aie made for students 
in the School Chvmheis. 

The Session begins on October Isl each year. 

Prospectus and full information can be ob- 
tained from the Warden & Secretary. 

ELIZABETH BOLTON, M.D., B S., 

Dean. 


ST. BARTHOLOM E W’S MED) CAL 
COLLEGE. 


M.R.C.P. CLASS. 

A course of Instruction, suitable to the re- 
quirements of candidates for the M.R.C.P. 
Examination in Janiiarv, will begin on Novem- 
ber 2nd, 1931. 

For ^vBabns and full part ieul.'irs .npplr to 
the Di:a\. Medical College, St. Bartholomew's 
Hospital, London, E.C 1. 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE. 
Specialises in CAREERS FOR GIRLS, General 
Education to Maine., etc. Special Terms to 
Medical Men. Apply: LADY \yAJWK\. 


M.D. THESIS. 


■ AcImco anil Icgitimato nasi^tanec In an export 
in preparation ol Tlieie- — ViUlics^, No. looj. 
House. TaMsioek Squaie, tV.L'.l. 


. - (SkrT . ] ‘ ;> 

LONDON V 

homoeopathic 

hospital 

(Incorpoialcd bi l!o,aI tlnn,r) 

GREAT ORMOND ST. & QUEEN SOUASE.W.CI, 

Education Facilities for Gradusln a-J 
Senior Students of Meiiicint. 


WINTER SESSION, 1931-32. 

HONYMAN-GILL^IELECTURESm? 

23rd Year. 

A Couise nf T UnMTDITUir 

MEDICA AN ■ ■ • 

cuNicAL '• 

niARLE.S 

Consulting Physielan to the Lowloii HuiiUj •' 
HospUal, at the Ih'sjruO, on 
AfonJays and Thursdays, Octoher, I9If, t» Krvi 
1932, commencing Monday, October l2lK, i\ 

On the first Thursday of the month (he hoar ii 3 Bte 

The GOMPTOH-BURNETT LECiyUtS 

A t’n'irse of Ten Lo-turf^ on HOMiPATF’C 
PHILOSOPHY AND PRESCRIBING, Hu'U-i 

1 Mil thi* willing' ol the Diguinn nnl M 
JTfM'lopmrnis (h^icfioin, nre In Jiil\ 

WEIR. C.V.O .MR. CU RC.Lw? (I’Iwmi i • 
Oidinniy to H.R.H. tin* 1‘rinr.' of 
Pliy -leiiiir to the London llonmnjntlm' ll* i i' 

’ .vie given at the \Vint'‘r o'\\\ n 

Fridays, at 5 p.m., Ocloher to Decembfr— teas'V ?! 
Friday, October 9th. 

AN INTRODUCTORY LECTURE TO 
THE WHOLE EDUCATIOfI COURSE 
will bo tlcli'i-iO'l at. liio llniplisl I'll 
Oclober 8l!i, 1931, it 5 p.m 
Bv ru.vxcTS . iiEin cv imu'n';, vr, 
tii.B.Bii-li'k, I’lU'iii.m In fb- T'U'bl 11 '■ 
p.itliic lln-pihl ^ 

Subject! "The Fotoisbl of Hshntniv 
HI Miilival Men mill irnm'n "if i'"" ‘ 
iilli'nil Hill l.i-tliiir. 
TUTORIAL CLASS. 

A class for iniluiilH.al stiicli of lli‘ !'i’ ' • 
Mcdica by the Iloiioiloi} ami 5, 

Patients aie condmted o\ pni (.I-P 
BOItLVN'I), M.B. ClilU'.lnsc, IMmimrl'- 
I.onilwn !loi«n?oi>.itluu IliuiMtiI, n 
Fridays, al C-15 ?•”!•■ Oclob;! lo Harc!i-e»aa'-‘:l 
O.lolitr 9lh. 

CLINICAL TUTORIALS. 

Oa Monday and Friday allrra.sai. «' 0‘ ’|' 
Ibrouqbout l.nlli ibe 
sions, tile XI 11 tint'!: 

XViU.IAM BTLSON’ 'V ' • 

who IS til'O l'h.\'Hi‘in '"f , 

N’oiious Sistem at • 'f .. i, ,i i 
llo-pital, and ...' .i tt,. jj > 

loi tin' pui|n"C of ‘”'*'',',' ’',.., 11 '. 

tioii of Ilomnopntlnu I'rnai 

THF SIR henry TYLER 
SCHOLARSHIP COMMITTEE , 
nlso offer , 

Men in tbe P'»' Ion II ’• 
Po't Giaihiato Course at ttK 
patliie Hospital 's,cr,lJ!', L ' ’ 

• 

"'°“tEES AND SCHOLARSHIRS,, 

All Inforin-ition as i'. It- 

niai be oldnincd on api 
of tlio Ediiratioii Couise, botiuoa 
Ho'pital, W.C.l. — ' 

CENTRAL LONDON 
ophthalmk: 

JUDD STREET.ST.PANCRAb, 

X scries ol I iin'eai ’ , ,i-r „ 

„t 5 p.n. . on the d ■ 

tit loners ii ‘ 

The I’ost of Clniitai , 

and Vornen uhrs ajph' * 

For further pariiuii-vrs oii . 
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JNIVERSITY EXAMINATION POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.O.I. 

Mr E, S TVEYJIOUTII, JI.A.CLond.), rrincipal. (Fouxiino IX 1882.) 

POSTAL OR ORAL PREPARATION FOR ALL MEDICAL 


Trhphonf. HoIIjorn 6313. 

FyflMiNATinN.';. 


M n It —.4 ) 1901-30: (9 Gi'M Mixl,alli-(< iliiriiiK 

.D. (Lond.}, 1913 - 30 ) 

M S (Lond ) ■> JlMlallist-) £2 

M.B., B.S. (Lond.) , 269 

F.R.C.S. (Eng.) , '■^'■""''■"162; 161 

M.R.C.P.(Lond.), 192 

D P H 1906-30 (ComplcIcO E.xain.) 300 


SOME SUCCESSES. 

336 : F.R.C.S.(Edin.),^=‘«='> 46 

M.R.C.S., L.R.C.P. 46? 

M.D. (Dur.) 1906-30 38 

M.D. 


(I’ra' t It lofHT'*) 1966-30 

Varioiif. By TIic«m. Sumcrons successes. 


Prepnr.ition for Medical Preliminary, and Chemistry, 
Physics, Anatomy, Physiology, and final subjects for 
the Conjoint Board, M.B. (Cantab., etc,); also D.P.M., 
D.O.M.S., D.T.M. & H., D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Numerous successes. 


ORAL CLASSES. — M.R.C.P., M.D., Final F.R.C.S., F.R.C.S.(Edin.). Second and Final M.B., B.S., and M.R.C.S., 
L.R.C.P.' Museum and Microscope Work. Also Private Tuition for all Medical Examinations and for the Medical 
Preliminary Arts and Science Examinations. 


MEDICAL PROSPECTUS (48 pp.). 

CoHfenfi : The method and the eo«t oJ cnicrinfj t!ie Medical Profo«>ion. Prtr/icn/ar^ of all .VcJf’rfrf E-rntninnlionr. Postal Courses, and Oral 

Clisses. Sujrcc.^tJons lor tho hijrher Medical Examinations. Rugg-estions for tli<‘ higher Surgical Examinations. Suggestions lor the Special 
Dinlonia E.xamination*. Prlrc^IifT (.’otirrC''. Oimiini:'* h.r Women. Ilinii for writing lhe*e.f. 

‘.Medical Prospectus sent gratis along with list ot Tutors, etc., on application to the Principal, Mr. E. S. \YEYMOUTII, M.A., 17, Red Lion Sq., 
London, W.C.l. (Telephone: Ilolborn 6313.) 


THE HOSPITAL FOR SICK CHILDREN, 

GREAT ORMOND STREET, BLOOMSBURY, W.C.l, 


This Hospital contains 252 beds, with an average admission of 7.000 in.paticnt.c per annnin ; whilst in the out- 
patient department about .30.000 new patients are seen eacli.vear. Tlic Medical .‘■'cliool i.^ recognized by the Universities 
of Oxford, Cambridge, and London, and by the Conjoint Medical Board of England, as a teacliiiig instilnlion wliere two 
months’ clerking and dressing may be carried out by any undergradnale student wlio is entering for a final qualifying 
e.xamination. In addition, for students who liavc completed four years of medical study, si.v montli.s of llie fifth year 
may be spent there in clinical work under recognition {rointlie Conjoint Board. Post-graduate instruction, open to all 
qualified medical men and women, is given daily in the wards, out-patient department, operating theatre, and post- 
mortem room by members of the visiting staff. In addition, lectures arc arranged for them tlirougliout tlie-year, 
announcements of which are made from tinie to time, and full details of them can ho obtained from the Uoan or 
Secretary at the Hospital. Clinical clerksliips in the wards and clinical .ossistanfships in tlie out-patient department 
are also available for post-graduate students. Opportunities for study are ahso offered in the Oplitlialinic, Dermato- 
logical, Dental, Radiographic, and Patliological Departments. 

Fees for Hospital Attendances. One Month’s Ticket, £2 2s. Three Montlis’ Ticket, £5 6s. Perpetual Ticket, 
£10 (Os. Special reduced fees for Clinical Clerks, Dressers for one month’s attendance, £1 Is. Clerks attend for 
about four hours daily. 

Pathological Department. Facilities are afforded to post-graduates for obtaining tlieoretical and practical 
instruction in Clinical Pathology and Bacteriology, and in Medical Bioclieinistry in the Patliological and Biochemical 
■ Laboratories. 

Courses of 8 to 10 Lecture Demonstrations are given at weekly intervals twice a year in botli subjects (Clinical 
Pathology and Bacteriology and Biocliemistry ). These Lecture Demonstrations are of one or two hours’ duration. 

Fees. — For Cour.«e of 8 to 10 Laboratory Demonstrations in cither Brancli ... ... £5 6 0 

For combined Course of (a) Clinical Pathology and Bacteriology and (h) Jfedical 

Biochemistry ... ... ... ... ... ... ... ... £8 8 0 

,f J.A.MES :^fcK.AY, Secretary. ERIC I. LLOYD, F.R.C.S., Dean of tlie Jfedical .School. 


THE GOLDEN SQUARE THROAT, NOSE, AND 
f EAR HOSPITAL, 

,r GOLDEN SQUARE, near PICCADILLY CIRCUS, LONDON, W.l. 

HONORARY MEDICAL STAFF: 

OrnwFi X. -Telferson Faulder; Mr. Lionel Colledge; Mr. Gilbert Chubb; Mr. Theodore .lust; Mr. F. Cunliffe 

■ UiuR'ev. 

Gilbert Howells; Ifr. .S. A. Beards; Mr. J. F. Piinpsoii. 

of over sn recently been enlarged, and has 73 beds for In-Patients, and an annual Out-Patient attendance 

■ CLINICAL INSTRUCTION 

the liiagROsis and Treatment of Diseases of the Throat, Kose, and Ear is daily given in 

are nertormia P.^P^Ument from 2 to 5 p.m. On Tnesdavs and 'riiiirsdavs from C..30 to 7.-t5 also. .Atajor operations 

■ tlie Saturdays, in the In-Patient Operating Tlieatres. Minor operations are performed m 

p Department by the Assistant Surgeons on three mornings a week. 

/dutv it U m “"‘^..^iedical Students are admitted to the pracUce of tlie hospital, and Clinical Assistants, whose 
“re appointed from time to time from among thern. 

Twentv f R'Uher information apply to the Dean, Mr. F. CUALIFFE OEMEROD. 

FtirtlVor : t “re available for the reception of private patients paying a moderate fee. 

iniorniatiou may be obtained from the Secretary-Sxiperintendent. 
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mmmi hospital for diseases of the heart 

WESTMORELAND STREET, W.l. 


T]ic Cliiiical Prnctice of the Ilospilal in tlie Out-patieni Department and tlie 'W'liil • 
open to Post-Graduates. Pees: One Montli £2 2s.; Tluee Months £5 5s. ' ^ 

ITnder-Graduates udio liave completed tlieir fourth year are admitted to the Practice of 
Hospital at si^ecially rediiced fees. ' 


Si)ecial Courses of two woeks’ duration are held in January, July, and October. Fee £7 7$ 

Further particulars may he obtained on application to the Dean or the Secrctaiy at (lie 
Hospital. 



METROPOLITAN EAR, HOSE, & THROAT HOSPITAL 

(1833) (INCORPORATED), | 


FITZROY SQUARE, LONDON, W.l. 


FACILITIES FOR CLINICAL WORK are afforded to Medical Practitioners and Students. Fee for one 
month, 3 Guineas; for three months, 5 Guineas. 

PRACTICAL DEMONSTRATIONS aie given daily (Saturdays excepted), at 3 p.m , in the manipulation 
of instruments used in the Diagnosis and Tieatinent of Diseases of the Ear, Nose, and Throat. 
CLINICAL ASSISTANTS are appointed as vacancies occur, and have responsible duties. 

Further particulars may be obtained from the Secietaiy. 

L. L. PHILLll’S. 


LONDON HOSPITAL MEDICAL COLLEGE & DENTAL SCHOOL 


TOE WINTER SESSION ivill Open on Thursday, October Isl. 


T//r IS tlie l£irgo<?t in England There are 839 beds, m constant use. Last >ear: number of in-pationts, 14,256, out 

attendances, 529,545; dental patients, 6,063; major operations, 7,401. i n » * 

27/6 MEDICih COIJ.EGE aud DE^TAE S(JIlOOfj aic essentially modem, with large laboiatones equipped Mith the lit/at ami * 
appioved appliances Tlie STAIT is so laige as to peiniit of jiidnulual attention being paid to all students n h ' 

MEDlCAh UNIT — A Clinical Unit in Medicine, under the charge of a whole time Diioctoi, providis for the more cliborat' n‘' 
diagnosis and treatment, and takes a lending part in the initiation and coordination of medical icsearcli. 

liESEAllCH FUNDS of approMinately £113,000 gi\c iiiimalled fatilitic> foi .Modual HeM*ai('Ii [ r'£ 

SCHOLAItSniFS (111(1 PHIZES to the ^alue of £1,158 are awaidcd annually, including four Open Entrance Srholaisliips to tlm '3'^'* 
and two Eiitiance Scholaiships open to students of tlie Unncrsities of Ovfoid and Cambiidge to tlie \aliie of £200 

APPOIN7'MENTS — 0\ei 160 Appointments are made annuilly fiom Stinlents of the College leceiith iiualifled ^ . n u 

SPVJ'lXh COURSES are li“ld foi all the Unncisity Examinations, fot the Primary and rinal I'eHousliip Examination o a* 
of Surgeons, and for the Membei&hip Exoinination of the Rojal College of Pliji sicians. . ]>r,(„cf'i‘ 

HOSPITAL PRACTICE — Exceptional oppoitnnities aic offeicd to qualified Piactitioncis wishing to attend (he Geiura 
Practice ot a Special Dcpaitnient ot th^ lloapital. 

A Chib’b Union, an At/tfc(ic Ground of o\cr 13 acres, and a StudenPb Hostel 
Tor Prospectus and Particulais appli to the Dean fProfc'^soi W1LLI4M WUlGIir, 
airangements for anjone wishing to see the Medical College and Dental School. 

MiHK End, El. 

^rsllO^^AL MEDICAL & DENTAiTsCHOOLS 

(UNIVERSITY OF LONDON.) 


promote the recieation, Jic.nitli, nml rwnfort ol t 
Jir, M.B, D.So, r.iic.s), «I .0 ^s.ll 


A.— Open Jinnoi 
£100 


TITE HOSPITAL, wlilen contains 64G Beds, is situated one minute’s nalk from London BiidKC Ktalinn , : 

SPECIAL CLASSES are held in CIIL.MISIRV, PHVSIC3, and BIOLOGY for the ITist Jl.B Examination of the Lui'n j 
the Pie Medical Exaniin.ition for the "Conjoint” and L D S. Diploma^ 

THE WINTER SESSION Mill tommenee on TUESD.VY, SEPTEMBER 29th, 1931. 

ENTRANCE SCHOLARSHIPS.— MEDICAL SCHOOL. 

The tollowins Entrance Scholarships .are aw.iided amiually in the month of June criinl. VlhSinT ’ 

Srbotins/iiP'.— 1. An ARTS SCHOLARSHIP of the \nIno of £100. 2 A SCIENCE .SCHOh' - , . 

3. A WAR MEMORIM, SCHOLAR.SHIP of the xalue of £200, aw.iidcd alteimilelj m 
Scholaiship is open exciy othci year; the next awaid «ill he made in 1932, in Arts nflrrLd ler c'l 

S -Confined Scholaithip m Science .— JUNIOR SCIENCE SCHOLARSHIP of the xaluc of £100 is oik c 
Candidates who haxo attended the Preliminary Science Clashes at this School. 

The followine- Entrance Scholarships are anaidcd annualU in the month of July „ \n rNlU'V'.’ 

C.-Om°Sc.no: Seinioc SchnUnsh.p. -1. WAR MEMORIAL SCHOL \RSlHP of Hie va ne ^ (I)Vi 

' value of £60 Suhjeits : Candidates mil 1.0 cxaniiiiecl in two of he following ■’“'’P’vK , 

Embryology; (2) Phxsiologj ; (3) Biochemistry; (4) General Pathology, intluding Bai.lerioio.. . 

THE DENTAL SCHOOL. ^ „ n„n,ni ' 

otiers Two Open Scholarships in June of each jear:_l. A WAR MEMORIM. .SCHOL VRSHIP ,y\T.S^nt th. .m 

ycais. 2 A SCIENCE SCHOLMtSIHP of the ’.aluc of £40 per annum for not ' f. 

Nnm-rons Prircs, Medals, and Scholaiships are open for co'"P'‘‘Mion dnnng the per od of SO ntsh'P^ 

For furthor particulars, and for tho Pro^partns containing iiiformation as . ’•/„,»,*; tA.oof 2,uitdon LneJ* ' 

5.C., application should beTnade eilliLr peisonalls or h\ Utter to The lUiin, Otiy » Ho ;nf«f /rdictd Sc ^ 
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UNIVERSITY OF LONDON 

OPHTHALMIC HOSPITAL MEDICAL SCHOOL. 



OYAL LONDON OPHTHALMIC HOSPITAL 

(Moorfields Eye Hospital), CITY ROAD, E.C.1. 


Qualified Medical Practitioners and Registered Medical Students may enter 
Ophthalmic Hospital (Moorfields) at any time, and are, on certain conditions, 
Clinical Assistant, Clinical Assistant and Junior Assistant. 


Courses of Instruction, extending over a period of five months, begin in OCTOBER and MARCH 


1. Practical Refraction Classes. 

2. IMethods of examination and use of tlie ophthalmo- 

scope. 

3. Lectures every afternoon on the following subjects: 

(a) Anatomy, including Embryology and Normal 
Histology; (6) Physiology; (c) Oplics, including 
Physiological Optics; (o') Pathology and Bacterio- 
logy; (e) Ophthalmic jMedicine and Surgery, 
consisting of: Medical Ophthalmology, External 
Diseases of the Eye, Motor Anomalies and 
Squint, Diseases of tlie Retina and Optic Nerve, 
Diseases of the Uveal Tract. 

4. Ophthalmoscopic Conditions: a practical class with 

demonstrations each week at 5 p.m. 


5. Occasional Lectures on subjects allied to OphtlinlM-v 

C. Operative Surgeiy. Jn these cla.ssos llie immI 
operations aie performed by the student utoiiun' 
eyes. ' ‘ 

7. Practical Pathology. A course of demoiidiations m 

tlie noimal and moibid histology ol fiie ej,, 
given by the pathologist in the ‘laboratory. 

8. Practical Bacteriology. 

9. Classes in Radiography. 

10. Physico-tberapy (Ultia-violet Light, Diathermy, do). 

11. Slit-lamp Microscopy. 


FEES. — A composition fee of 35 guineas will admit Students once to all the lectures and ela.sses (c.Ncimt ilj 
classes on Physico-Tlierapy, and Slit-lamp Microscopy, and the examination fee). 

DIPLOMA IN OPHTHALMIC MEDICINE & SURGERY & OTHER DEGREES IN OPHTHALMOLOGY. 


The above complete curriculum is specially designed to meet the requirements of candidates entering for Dki) 
examinations. 


Fees for the Practice of the Hospital: 

Perpetual £5 5 0 Two montlis £2 2 0 

Three to six months £3 '3 0 One montii £1 ] 0 

Clinical woik begins at 9 a.m. daily. Opeiations are performed between 10 a.m. and 1 p.m. 

For further paiticulars apply to the SncnniARY to the Medical School at Ihe Royal London Oplillulc i: 
Hospital, City Road, E.C.l; or to the Dean, Chari.us Gouluhx^ O.B.E., M.D., M.Ch., F.R.C.S. 


UMlVERSiTY COLLEGE HOSPITAL 

DEHTAL SCHOOL. 

NATIONAL DENTAL HOSPITAL, GREAT PORTLAND ST., W.t 


LECTU R ER5 

General Pathology. — Prof. .■). E. BOYCOll, ^LA., 9' • 

F'.R.S. 1 r • li’ 1 * 

hlondays, Wednesdays, Thursdays, and In.ii;- 1 

12 noon. May. ,,, 

Practical Pathology. — Prof. C. C. OKbT.L. j • . ' 
Mondays, Tuesdays, Thursdays, and liKla.'s- 

Dental Histology. — A. K. INCE-JONES, L.11.C.I./-I 
L.D.S.Eng. . 

Wednesdays at 5 p.m. May to Jiuj. 


Dental Metallurgy. — H. TERRY, B.Sc. , j,, 

Tuesdav.s at 5 p.m. at Liiiversily Colleg • 


Dental Surgery and Pathology. — J. L. DUDLEY BUXTON, 

L.M.H.S.A., L.D.S.Eng. 

Mondays and Wednesdays at 5 p.m. October to 
March. 

Dental Anatomy— ALAN SHEFFORD, O.B.E., L.D.S. 
klondays at 5 p.m. 

Orthodontics.— BERTRAM B. SAMUEL. L.D.S.Eng, 

Thursdays at 5 p.m. iMay to July. 

Dental Mechanics. — B. MENDLESON, L.D.S.Eng, 

Wednesdays at 5 p.m. January to Alarcli. 

Dental Materia Medica. — H. DAVIS, B.Sc., A.I.C., Pli.C. 

Tuesdays and Fridays at 2 p.m. Alay to July. 

Bacteriology of the Mouth. — Sir KENNETPI GOADBY, 

K. B.E., D.P.H.Camb., L.R.C.P.. jr.K.C.S., 

L. D.S.Eng. AVednesdays at 2 p.m. January to March. 

The WINTER SESSION Commences THURSDAY, OCTOBER 1st, .1931. . 

This Hospital and Scliool, situated in tlie centre of a large population, and within .a few 'V'"” 1 ^^ ' 

sity College Hospital, has recently been reorganized and equipped on tlie liigliest standard oi 
nieiits, and is admirably adapted for the teaching of students in every branch of the Science a l/icl-''’ 

Surgery. The mechanical laboratory, conservation room, and X-rays department are repieie v 

appioved appliances. cln«=c= in ' 

Students (men and women) enter as students of Univor.sify College Ho.spital, and aiienu e -- 
and physiology at University College, adjacent to University College Hospital. , 1 en.irlmcn'=' ' 

Each student serves as a dresser in the extraction, anmstliefic. conservation, and .-y i ' ‘(,i| bninc! ■' 
provides him with the opportunity of observing and actually carrying out the methods of vora 

Four House Surgeons are appointed half yearly. , , . 

The Calendar, containing full information as to lectures, fees, prr/.c.s, etc., nia.v ijniver=>0' 

the Sub-Dean of Dental Students, who attends the Universitj’ College Hospital Aledical a > 

Gower Stieet, W.C.l, on Wednesdays, at 9.30 a.m. 


to March. ^ „ r- tip T1 ' 

Anaesthetics. — C. W. MORRIS, O.B.E., ^ 

Alternate Tuesdays at 5 p.m. Jam. i 
Radiology-D. A. IMIUE. 

L.R.C.S.E., D.DI.R.E.. L.D.S. 

Thursdays at 5 p.m. July. 
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UNIVERSITY COLLEGE HOSPITAL 


I 

' TELEPHONE— 
MUSEUM 7026 
ind 7027. 


MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON). 

UNIVERSITY STREET, GOWER STREET, W.C.l. 


medical and surgical staff. 


Cot..«Um"Ph>'=.<-ians--‘:,r TltPMVS nsnicm, n-vrt hf^O M I> I, Sc Ktl fP.S tnCP S,r )OIt\ HOSP PIMOrfltin Part h PIT O. 

cn tBt IlTt) MD DSC IK 1 PKLP I li s , Dr II It S|.|\iin p It t P sir til Dill. I III It M It I 11 I M D I It ( P f It I s 
rimicuns-Dr'll RilTl s’ll \\\ . I H t, P . Dr I J POINTCIN Pl.t P , Dr C lllinuN. t I) I . D Sc . I- It t P . f It b 1 rot T It ELUUTT. 

C B E. D s 0 . >1 D , I It C P F It S sir r 1 1 \l IS, C D 1. D Sc M D , I It (. I* , 1 It s , Dr J M SIcSLI , D s O , I P L P. 

rin'icna to tlie Seurological D-partmcnl — Dr F SI It U SLSIIF O D L , D Sc , I U C P 
riiraiciac to Slkin Del artment — ^Dr A M II CUW , C D L , F P. C V , F A C ^ 
rhisician for Ilental Diapasca — Dr B IIMIT, I It C P Dr I F TfllDoOLD, Fit CP 
Plnrician lor Children s Disea.cs— Dr F J PEMlStlS, F lUC P 

Coa.iillins S,.rceons-Mr lilLTOS POLL MID DS FlttS Mr It \MlOKD lOIlNSOS.O II D D <? F It C S Mr PFIin FLIMMiSCBS. 

Mr H MOllItlsTON D\\ lES MS I U C S , Mr S SPOKIS M It t s IDS (ll.iitat) Mr lill D Vltli I VKI I L ( s , Mr A f 

'll. CS, I It CP (IVntall V: SKCO'inr Iim II s l it l s Mr II I I,.l|li Mitts IIKP I D s (D tilal) 

Eurc-sia — Mr " ILFP.ED TtlOTI Lit M S tnCS Fits Mr n\"\M "IIIl'Ms M s . F I C s , Prol C C Cllill Cl , C M O , C I! I , B Sc . 

F R t S , Mr E A M'ltTlN. M s , F II C s Mr U 1 1 W T M LOU M S , I It C s 

Ophtlnlinic Surgconi— Sir J II P'llSOSS. CBF D Sc . II s , I It t S . F I s Mr III MPtlltEI NFcyF, FIlCS 

Obdetric Surgeon,— Mr CLIFFOltD MIIITL FULP FUCS Pro' F I IlllOttsL FIlCSFil 

Di -as. O' the Ear and Throal-Mr E, \ I'ETPIIS, 1 PCS, Mr II \ hIStll. I! S . F I. C s , Mr J F O'I'LLFI. FUCS, Jlr LIONEL 


.rues, 

ItLI Pll, 


COLLEDGE, ETt CS 

Dental Surgeon -Mr J L. PI Dl FI Bl \TO\ T M S S I , I-D S 
I idlologi't-Pr n M \ SILMOSD, O P. E . Ch M 

Consulting Inae-tlali P— Dr I B hlNfiSFOUD Dr V J s,|,nirl. pr I S ROOD 

Anar lieti t~Dr C I\ MOUIlIS, Dr s HCTCHISSOS Dr II N II mill It Dr 1 J ItCIlRI 

Pathulofi— Prof I E BOICOlp, M I , D M , LL D , F It C P F It s 

EacUnologv-Piof C C OKELL, B I , M B L Ch , M U t P , D P II , Dr F II TEIIF B Sc , F It C P , Dr D EMBLITON 
Clinical I’atholo'.s— lacanL 
Mothid Inatonii — lacant 

Chemical Pathologr- Prof C R ItlUlNGTON, It I, I li D , F It S 


THE WINTER SESSION will commence on OCTOBER 1st, 1931. 


THE SCHOOL IS TOR TIN \L STUDIES onU 

STUDENTS are prepared lor the degrees ol the Unii crimes of 

OXrORD, CAMBRIDGE, LO.N’DO.N', and DURHAM, and /or the Diplomas of other qti.alif.i mg bodic' 

CUNtCAL UNITS in MEOiClNe, SURGERY, and OBSTETRIC MEDICINE are nov/ in operation —The iihole- 
fiiiie Directors of the Units are concerned mth the organization of the tcachiiig gineralK , hut the honorarj staff 
arc re'poiisihle for tlie large't 'liaic oi tlie tedcliing iii tlic \iard« and Oiit-paUeiit Department oi tiie Hospital. 
The neii Obstetric Hospital is now fini'lied and in full occupation 

Director of the Medical Lnit— Prof T 11 ELIIOIT A'.i'tant — Dr II I IIII.MS Dr F I III IhE PIIITCII VP.D Dr P M 

D I IIIUT Dr 1 I) ITllCTFI. Dr II P IIIMMI (U Til 

Ditectol oi the Surgical Enit— Prol C C CHOICE A«.i‘titit — Mr I 1 (.II.DIIIM Mr F IF B lUIlINr.TIA. Mr P S 

PlICIIEIt Mr M llllFMIN Mr It I LPtS (Plueitiu) 

Director of the Olet Ino Lnit— Prof t J DUOIINE A.n-tonl — Mr \ I IMIITI Mi s G II DoDDs Mr J C MUIR Mr J. 

D S FLEII. Mrs J TIILOI. 

DENTAL STUDENTS can obtain a complete curriculum at Uni\er-itj College, and at L'niiersiti College Hospital 
Dental School (The Xational Dental Hoopil.il. Great Portland Street) This Ho-pital has recentlj been 
reorganized and ecimpped on the ltighe--t standard ot modern requirements, and is admirahlj adiipted for tlie 
teaching of Students in eieri branch ot the science and art of Dental Surgeri. 

PEES— Pot the Tinal Course 112 guineas il paid in one sum, or 115 guineas paid m tno instalments of 70 and 45 
guineas 


APPOINTMENTS — Forfi seien appointments are open during the jear to students, and poid appointments to the 
annual \alue ol oier £2,000 

SCHOLARSHIPS, EXHIBITIONS, and PRIZES, of tlie lalue of oier £1.000, are aiiarded annuallj Amongst 
the mo'l important are 


I. Goldsmid Entrance Scholarships (Value 112 Guineas each), enlitlinu the liolder to the rm."!! Cour-e of Med ,"1 

Studi, aie offered for competition in Jiih, 1951, and ate open to Student' iiho are prepanng for the Dcgiet' of 
the Umiersitie' of London Oxford, Cambiidge, Durham, or other Bnti'li Unii ei'ities, or Jot the Diplomet of 
the Koial College of Pliisicians and Surgeons, or foi the Licence of the Societi ol Apothecaries 

II. Ciitdsmid Entrance Exhibition (Value £83), entitling tbe liolder to a leduction bi £b0 of the fees duo fn. ti e 

I ull Course of Final Afedical Studi Only Candidates who are Graduates in Arts or Science of a University 
of the British Empire are eligible for this award 

til. '^illiter Entrance Scholarship in Pathology (Value £52 IDs ), entitling tlie liolder to a reduction bi £52 I0‘ c£ 
the fees due lor the Full Course of Final Medical Studi 


5CII0LII1S1IIP in Patholosv 6300 licr annum ATCHISON SCIIOI 

atom GOtLD SCIIOI IRSIIIP, auardeil e'er' two vears, 

IPIIEUINL StllOLinSIIIP in Dermalolog' . 

■AwarUeU f\ff \^ars 'AWnt £2£0 

‘iCHoi \I SHIP m CluiiLal Medicine, a1 out £150 
vmn \L VLLF^N PP.lzP, nbout £75 

adjoining the MedieM School is a •'pK'ialU equipped Ho tf-i 'o1p 1» ... 
wiiinii n 1 * omeK furhialicd bed uttJng rcx)ni« ort availab'e as "«?11 as Common t'oonn 

' iiu II T ijoms and «er\iCA m tho .... , .> 0.1 

at tl.D llo-M 


auovii 




nnum ttnal U cr 

f> tlii» Intcrms 1 jte 
t r I Cour c at l)ie 


\rM\SON MOULFV SCHOLVUSHIP. £-«5 per 
three xears 

BICKMIL SCnfiL\PSHII* rntitVs the lio d r 
MidicaJ Cmirs.* U Lnutrsitx tol ege and for t 
^Hdical School 

for the u'p the in Ma- h-v\ 

A furhialicd bed AittJng rcwnis ort avaiJab'e as as Common t'oonn ni aH are 

and 'erxiCe in tlie is under ibc control ol an efficital Steward and Staff \ memb r of th tafl i. - n re diiite 

I lurlher inlormalion and Proptctiis can b*’ oHaincd from the Sccrttarj and the Dean can be 
D-an— A Af H GR AA', C B E , M D , F R G P , F R C S 
Vice.Dean-r,\v\-\\£ VAALA.A.ANAS, MS, FRCS 

Sub-Dean for Dental Students -J L DUDLEY BUXTOX, INfSSA, LDS 


\ tncinlt r ' 
nterxiewed at anv iinic b} appointment 


Sec re t a ry — -R SLOLl:.y . 



04 


THE BRITISH :MEDICAL JOURNAL 


[SfPT 5,]-'] 


THE LONDON SCHOOL OF DERMATOLOGY 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE 


The CHESTERFIELD LECTURES, consCituting a systematic Course In Dermatology, will be 


LEICESTER 

square, \v.c ,2 


on Tuesdays and Thursdays from October to March. 

SYLLABUS— WINTER 


given at 5 pn. 


SESSION— 1931-32. 



1931. 

Subject. 


Jjcctiner, 

j 

Oct 

6 

Tucs 

Anatomj and Ph\•«•lldog^ of 



Jan. 




the Skin 

Di. 

\\\ X. Goldsmith. 


8 

Thura. 

Morphologv and Ili-topatlio 







log> ot Ehnuntai\ Ti*-i(ins 

Dr. 

.1. M. II. MaiI.eoil. 

»♦ 


13 

Tucs 

Principle- of Ticatinent 

Di, 

W. GiiHilh. 

»» 


15 

Thill'S. 

Patholog\ Demon-t lat ion 

Dr. 

I. Muende 

t* 


20 

1 lies 

Puipura 

1)1. 

II T. Ballon. 



22 

I’liuis. 

Mycotic Di-oa-cs . 

])i 

G. B. Dowling. 

tt 


27 

Tiies 

Ei^thcma Multifoimc 

Dr. 

I. n M. Wi^ipy. 

tt 


29 

Thwis. 

Piinciplt- ot Ticatment. Lot.il 

Dr. 

K. Sihlc\. 

•« 

Nin. 

3 

Tucs. 

Diseases due to Aminnl 


reh. 




Parasites 

Dr 

11. ^lacCormac 



5 

Thuis. 

Occupational Dci mat it is 
Tubeiculosi- Uutis (1) 

IH 

\V. .1. 0*Dono\nii. 



10 

Tucs 

])I 

A. Whitfield. 



12 

Tlmrs. 

'1 uhcrc'ulosi", Cutis (2) 

Di. 

Whitrichi. 



17 

'J’ues. 

Haeteriologi and M\<ologi 

J)t. 

H. Mk ILirber. 



19 

Tlmrs. 

Pathologv Demoiist i at ion 

Di. 

I. Muenile. 



24 

Tucs 

lmmunit\ and Anapln la\is 

I)i. 

11. \\\ Bariicr. 


D(c 

26 

Thins. 

Pigmentation of the Skin 

1)1. 

\V. N. G(»ld-iiiith. 

* 

1 

Tuc- 

Cutaneous S\phili- (1) 

.Di. 

A. C. Koxhiiigh. 



3 

Thurs. 

Cutaneous S\philis (2) 

i)i. 

A. C. Rovlnirgh. 



8 

Tucs 

Diuptions due to Plnsnal 


f 

** 




Agents 

Dr, 

.V. C. Rovhurgh. 

Mar, 


10 

Thuiy 

Pemphigus and Allied Eiup- 




tioris 

Dr. 

.1. E. M. Wiqlei. 

»♦ 


15 

Tucs. 

Ervthemato Snuamou- Eiup 



»» 




hon'i 

Di. 

S. E Dore. 



17 

Thuis 

Patholog\ Demon-tiat ion 

Di. 

J Muende. 



29 

Tucs 

Xanthoma. IIoi]ie- 

Di. 

A. M. 11. Gra\. 

»* 


31 

TInii'i 

Elcctio Therapei.tii - 

Dr. 

K. J>ible\. 

** 


1932" 
5 
7 


1 HD- 

1 1nn- 

12 '1 lU*^. 

14 Tlnn- 
19 Tne-. 


21 Thin-, 
26 Tiie-. 
28 Timid. 
2 Tm-. 


TInn-. 

illDd. 


11 Tliiir^. 

16 TiiPd. 
18 'linn-. 
25 'J'm ■>. 
25 'Jlim- 

1 Tuds. 
3 'I Imr-. 
8 Tiled ' 

10 Tlmr^ 
15 Tm 

17 'ihur- 


Subject. 

AiiiD. Rod'll ea 
Kimjwoim Infittioiis 

Cicatriiial Alopeti.i 

Stnclvinj; I'l \ tlnodi i ma 
Sehoi rliaM Seboi i luvie iVr- 
inatiti- 

PatlioloijN Deinnn -tint ion 
Tlie Salt Olds 
Lit hen I'lamu 

Affettion- of tlic Hair and 
Ilni! rolliele- 
Hitieana 

lli-ta-Dit of the BiKcal Mutmia 

Pnmfiw. Pninjro. Lnlunifi 
lation 

Liijuk Kr\ tlionialo«iis 
I'atliolojrx Demon sli at ion 

LepioisN ‘ . ... 

L-mka'iina Ciitw. >l\eo>.i> 
riingoidi 3 

liLZCinn (1) 

Ke/eina (2) 

Common Eriijdioiis in Clnld* 
hood .... 

■Rtnign fJiouMi- of the Skin 
■Malignant Ginwtli- of the Skin 
J’atholoirv llcmon-tiatuni 


LrctiiTfr 

jjr. II Ibll,, 

>'r M II \l. 1 
J'lr F (irjilii I 
Hr. W. J (iiv , 

Hr. 0 II |i , 1 -. 
Hr I Ilti, til 
Hr. \ V II 

Hr. M Til,- • 

Hi. S I. p,r 
Hr. ,1. .\ 11 , jV. 

Hr. II. (' c s - 

Hr II lljl,Ii.|.. , 
Hr. M s n - . 

Hr. I Mu,t' 

Hr .1 \. lifiP 

Hr. I }• M 11 ,,', 
Hr 11 Cru’ii, 

Hr. 11. ( ri" ill 

Hr. II T III,, 1 
Hr. 11. \ (. 

Hr. II II, l.r , 
Hr I 11,1 ■ I 


An Evamrnation will He Held at Uie eiul of the Course, and the CIIESrUUriELH MED.VL will he awarded to the best canduhte, po, ' J 
the required standard is readied. 

CHINICS. — Instiiiction will he <ri\en daily in the Oiit-l’atient Department, ns follows: 


Monday, 2 pm. 

6 p.m. 
Tuobdai , 2 p.m. 
6 p.m 

nr> V A 


Di. CiiMitli. 
1)1. Dole, 

Di. ';nid<5mith. 
Dr M’igle>. 


M'cdneMla\ , 2 p.iii. .. Dr. Douling. I rnday, 2 p.m l>r R^ihrA 

6 i>.m. .. Dr. Miglo). | ' 6 ji in. I>r I)iMlir; 

Tlmrsdax, 2 p iii. .. Du Sil)Ie\. Saturday, 2 p.m. .. Hie Mnii j! 

, . * 6 p.m. .. Dr. GohDmith. | • . 

LADORATOfU^ — Arrangeidonts can bo made for Classes, indiMdiial in^stiiution, oi for research work. For particulars andf-Hj r i 
tho Doan. 

rCES.— For Hospital Piactico, Inclucliiig Lectures, One Oiiinea per month; s)\ months, Five Guineas, I^rQistcred Vcthcnl r'j 
attend the Lecturers free on thetr navies and (firing the name of their JJoi^pitn}, 

Medical Practitioners will he welooine as occasional Msitors on presentation of their cards. 

For hirtliT particular^ appl} to the Dean. J. Ik M. MTGLKV, 

LEONARD 0. U. TURPlNk Siorctarv. * 

ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 

(UNIVERSITY OF LONDON) 


WINTER SESSION BEGINS OCTOBER 1st, 1931. 


THE HpSPITAL lia.-, 762 Beds ami the MEDICAL COLLEGE contains large Lecture Too' i 
and Laboratories, as well as a Musetim and a Library. 

Every Special Branch of Medicine and Surgery lias a Department. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scbolarsliips are awarded in July, of the aggregate value of £410, 

Other Scholarships and Prizes amount to about £1,000 annually. 

PRELIMINARY SCIENCES.- _ . y.,., 

Biology, Chemistry, and Physics are fullj’’ taught in tlie Laboratories apportioned to icsCS 

HOSPITAL APPOINTMENTS. 

Forty House Pliysiciaus and House Surgeons are appointed annuallj’' from those "te 

have passed their final qualifying’ examination. ci,, dents L' 

Five hundred and sixti"- Ward Clerkships and Dresserships are open annually to o 

qualification. _ 

STUDENTS’ UNION. 

The Union possesses a Chib Gronnd of ten acres witiiin easy reach of the Hospital. 

HIGHER EXAMINATIONS. 

Special Classes are held for F .R.C.S., etc. 

For further particulars apply, personally or by letter, to ^ ncloai 

THE DEAN OF THE MEDICAL COLLEGE, St. Bartholomew’s Hospital, o 
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es 


Westminster 


Medical 

(University of London) 



Hospital 

School 


SESSIONS 
COMMENCE 
1st WEEK IN 
JANUARY, APRIL. 
OCTOBER 


NEXT 

SESSION 

COMMENCES 

OCTOBER 

1st. 



THE MEDICAL SCHOOL, with Library, Museum, Lecture Theatres, Epidiascope, &c., 
is a few minutes’ walk from the Hospital. The entire teaching of the Hospital and School 
is devoted to the subjects of the Final Examinations. Arrangements are made for the 
tuition required for preliminary and intermediate subjects. 


appointments. P.Tid .sppointments .is Medical, 
.‘^urgic.nl. and Obstetric Registrars, Casualty Ofriceis, 
House Pliysicians, House Surgeons, Anaesthetist^, 
and Clinical Assistants, are available for Students 
when they have passed their examinations. There are 
excellent opportuniti.e.s for researeh work in 
recently endowed Carlill Laboratories. 


the 


SCHOLARSHIPS, The School Committee is pre- 
to grant a certain mnnber or Seltolarships. each 
or the value of £75, to men of outstanding merit, irpon 
the noinination of the Dean of tlieir College or the 
1 rtnctpal of their .School, i'rve corrrpetitrve entrance 
..c holarslitps to the value of £-775, atrd prizes to the 
\aUte of £liO, are awarded annrrallv, 

^^ES. Anrrual fee £10. An entrance fee of ten guineas includes membership to tlie Sports Union 
wrtlr rts various branches— football, cricket, tennis, boxing, and Guthrie Society. The Sports grounu is 
within 30 minutes of tire Hospital. 

Tire Dc.an or Suh-Dc.an will he plea.'ed to arrange for intending students 
and parents to inspect the Hospital and Medical School at any trine. 

ONLY SI.vr.E STL’DEXTS APE ADUIITED. 

A Prospectus and full particulars may be obtained on application to the Dean. 

A. S. AVOmPWAHK^ C.M.G., M.D.. E.H.C.P., 

M'estmiusier Hospital Medical School, Caxton St., AVestininster, S.W.l. 


Tel.: Victoria 0765. 


'LliVtad 
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Charina 



Hospifal 


ttle^lcai School 


(UNIVERSITY OF LONDON) 


Sessions commence October and April. 


The most easily accessible of all the Schools of the University. 

” I 

Complete arrangements for subjects of the whole Medical Cnrricnhini, with special departments for evtn’ 
branch of Clinical work. 

The, Institute of Pathology, with the abundance and variety of its material and fully equipped lalximtoriis, 
offers exceptional advantages for Student, Post-Graduate, and Itesearch work. 

The. Students’ Union includes Common Rooms and Restaurant on the School pR-mises, and a Sports Ground 
of 13 acre.s within half an hour's journey of the Scliool. 

The large number of resident appointments in jrroportion to the number of students makes it probable that all 
students of average ability will be able to secure election to the House Staff. 

Scholarships. Th.e following are awarded annually. Three " Uniyersity ” Scholarships, each of the value of 
£120. One '' Open ” Scholarship of the value of .£75, and two " Entrance " Scholarshijis of .£50 each. In aikiitum 
numerous Exhibitions and Prizes are awarded each year. 

Men Students only aue ad.mitted. 

• Fees 38 Guineas per annum. 

For Pro^poctUft ami full hiforiuotinu applp prisnuolh/ or hp Irttrr to the T>rAN’ 

EOTC A. CROOK, JI.A., M.CIi., I’.R.C.S., Ch.rring tTo« llo5i>ilal Meihe.al Seliool, I.omlon, \V.C.2. Telepli. Xo3. : Toniplc Ear 3903 i 3»l. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 

Dean; H. WILLOUGHBY LYLE, M.D., B.S.Lond., F.R.C.S., J.P. 


Tlie prosont II(lS;PITAL was opoiiptl in 1913, and i.s one of flip l)P.'<t pritiip])P(l 
]<’/ii<>‘Iaii(l. It st'rv('> a pojnilatioti of iicarl.v (wo millions, tiiitl flip iiitf'iidiiiiPP."^ iit tliP . 

and Out-patienr Dcpaitiiipiits during- the year 193U amoiuilfd to 287,983. 

FOURTEEN ENTRANCE SCHOLARSHIPS, tola! value .£1,-530, aie awarded aninitdl.v- 

RESIDENT HOSPITAL APPOINTMENTS, of wln'eli thcie arc sixteen, arc utade ever.v -u 
mouths. 

ATHLETIC GROUND. The Alhlelie Ground of (he Afedieal School iV within <cii i.uiniT' 
■walk of tlie Hospital, aiul lias accoinHiodatiou lor crickot, footkall^ hot'koy, inHl linMi tdiH 

SCHOOL HOSTEL. *■ Tlie Phittnies,” staiidiiig- iti large groiind.s, witli 
courts, provides resideuee for 80 .students, and is within five minutes' walk ot tlio Jlni»i<' • 

DENTAL SCHOOL. The Pental School was opened iu ( h-toher, 1923. /"y ,2’,'',^ 

given ill co-oporatiou witli King’s College, in i)rep;i ration tor Deiittil Degrees and J ij' uii 


For Particulars, Calendar ot the School, and Appointments^ to see the '('el'iG'S 

application should he made to the Secretary, S. C. IIAXAFL, iM.A.Caiita 
Hospital iledieal School, llenmark Hill, Ijondon, S.1'3.5. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

UNIVERSITY OF LONDON. 


WINTER SESSION BEGINS ON OCTOBER 1 st. 


The entire Medical Curriculum can be taken at this School. There is no accommodation for 
Women Students. Annual value of Scholarships and Prizes £1,000. Large Research Funds. 

STAFF INCLUDES 6 UNIVERSITY PROFESSORS. 2 UNIVERSITY READERS, 29 LECTURERS. 

8 DEMONSTRATORS, and 4 TUTORS. 


ENTIRE CURRICULUM.— THE PROVISION WHEREBY ALL THE ST'BTECT.^ OP THE CrRRICULUM, 
IN'CLUDING CHEMISTRY, PHYSICS AND BIOLOGY, TOR THE PRE-MEDICAL EXA^IINATION, ARE 
TAEGHT WITHIN THE PRECINCTS of the HOSPITAL ami MEDICAL SCIIOOT.. ami eveiy effort made to 
encourage co-ordination, ensures that the student, instead of proceedimr to tlie **tudy of tlie various subjects 
as if they were isolated and havinj; little or no relation to each other, is taught eacli *uhjcct by professor? and 
lecturers who are instructing medical students only, and arc in clo«e touch with nil the other department® of 
the School. Tlie rebuilding of the Hospital ami completion of new huildniLr® in connection with the Medical 
School have now reached such a point that those working m the Institution have facilities equal to, or superior 
to those to be found in any othci liospital in the Uiiilc<I Kinsrdom, .and the rapid progre.**^- winch i® being 
made with the remaining buildings promises even prtalcr facilities in the immediate future The new* build- 
ings are not confined to the w'ards, but include a magnificent Nurtcs' Homo, a new Oiit-paticnts* Department, 
the Institute of Biochenustrv*, and new departments of Neurology, Dermatology, etc. The following description 
of tlie work in various departments is designed to sliovv how co-ordination is c.arried out. 

CHEMISTRY U br ProfM-nr \V. n Tuck, .nnd IIja rlc«s 
room and laboratories are in the imnKdiate Mcinitv of lbo*c 
for anatoniv ph\aiolo"j, pharmacolcv^ , pat!io'o?\, .in*! hart* no- 
Tht« leads to a close association uith th-*"- dcf nrtm.*nt- 
1 T **“‘^*^^ realt«*s he w not learning jti.t tli<» rlifmi*tr\ 
v\nich requires for hi« fir-t profc-^ional otatninaiton, i»ut «4 
acqinrinir knowbdge which he will netd and ha\e to appK in 
Jater \ean. Profe<»of Tuck aUo gne^ iri'lnictioiH in To\nologv 
hv candidatfs for the DIPLtJMAS 
i> 1 LBLlu HLVLrif. *0 kcfp-, in tnuth wjth «tiidentb in their 
nnal jears and aho in Uieir postgraduate studies 

THE PHYSICS DEPARTMENT .. nn.l.r th. Ciorc ot 

Sidnej ItU's, who aNo rh\««ti<t to the Ho-pital ami <nca*'«<l 
T? work on th** mea«i*rpiiieni« .and do'*age of \ ra\ .rml 

Kaniiim emanation.. He 13 therefore in close touch with the 
Qfl^rtmenU of phjsiologv and patliologj, and take^ nn octise 
clinical therapeutic® I’nd'^r hi» direction 
.V reali-e at oikp that he is not ‘vtud\ing on I'lolaled 
.Mill . purpose of trainin': hi® nitnd or sTniplv to coinplv 

« p^aulInat*m, hut 13 in'tourli with 

the nrr^ "hicli Will be of gn*r.t and increasing importance in 
the proper understanding of Ins worV in later jears 

BIOLOGY,— Tlie Lecturer on Bio’og% is Dr T 11 Woodgrr, who 

Ileadership in tins subject Ills teaching in 
and t»,» if , co-ordination with other dep.Trtnjenl«, 

to “Ubjcft taught as an intrndnrtion 

t'ortane.. nf' Phv-iologc. hut the increasing ini 

of th“ logins of vegetable life and 

Carriers if » . n!” ^ cau«ation of dis^a-e and tlie stinh of n«®rt 
tlic I’alhol 4 K:jl'‘lns'!uutr/ coordination «ltll 

Pr'ow “pARTHENT OF ANATOMY, nnd.r ll.~ d.r^tl.on of 

lo function and natlulrl?- '‘‘''ofio'i ot structure 

inclml.d 111 tlie trac'liin.. > "“''’'o?'. Ijioloi;; , and [ihisiologv, are 
of anatomical Tiomt. ti® i' order to cnijdissire the rigniiicante 
Anatom\ the «tud\ of ^1'"' ^Pph'-d Medical and Surgictl 
ol til. dudent^ earner ■" tl-o later tug a 

„ .n the hand, of Prof«.or- 

< nrrR.dnm " 1° .. f’ '"'■Joeta of 

nt tint he eannot he ‘ 1 m this depart- 

knm\li.rjt.c piixj.if,in„, ‘ unless he oIitatn» a sound 

'cilnnioiis optfortunititl'rf « *’*’1 the student h.as 

■l■'•a.'oe,,al''depa^,;,Ve7l 4, ■" "’O 

furdi r extended rotahU’ln'A **' plu-iolo^ital knowledge 13 
notablj in the studj of PIIARVI VCOLOGY and 


in the r VRDIOGR \PHIC Drpxrtment, wh-rr he ha* appoxtuntirs 
of stiMl\tng the electrical conditions of the heart both in health 
anil di®ea.*e 

IN THE BLAND-SUTTON INSTITUTE OF PATHOLOGY all the 

departments of the Mcdn al '‘chool are brought in touch Here 
the slutlent barn'i tlia SCIENCE OF DISEVSK Tlie teaching of 
Pathologv 11 m the liand* of Profe«*or ! Mclntoih and unrier his 
tuition tlie «tiitlent 13 mad- to reali<e that Patho'ogv an'i Mrrlicine 
arc one ami that a dear krinwlrilgp of Pathologv and Preterinlcg*- 
is c-i-ninl for the prevention, diairno*i®, .md tre.'it'nmt of fli«fa«e 
Tne teaching of patliologj h liroiiglit into the chcicst touch with 
rlinicnl teaching, anti th- '‘tiubnt see 3 the practiral applicatiin of 
the sciences in which lie Ins been in'tructid in the earlier vi'ar« 
of the curriculum — chemistrv, phv&ics, biology, anatoniv," and 
phvnologv 

THE COURTAULD INSTITUTE OF BIOCHEMISTRY 13 a new 

building fiillv eqiiipprtl With Jaloratorie® for teaching and bio- 
ch-mical research Profc 3 »or E. C. Dodd®, vho 13 in cliarge rf 
the Department, holds complete coiir'e* m Bioehemntrj for 
vtudept®. l*o*h m their earlv v»ar® and during their perio*l of 
)n<>trii< tlon in th® uanD. In ailddion to this the student here 
acqi ire® constant practical experience of the important modern 
rhemiral inve®t igat ion® neceiaarv for the ib-tcctinn of disease ami 
tlie stiidv of If® ecoh tiori, .S-veral raluable pr/it graduate ap- 
pniiifm<nt® in thi® Institute become available to stuilents showing 
rp-cial ability in this direction. 

CLINICAL TEACHING I® ramrd out in the general wards and 

oiit-pati nt®* departments, and in the special department?, all of 
winch are in clo®e touch with the "cientific departments in tlie 
School. The student has ample opportunities for carrving out the 
phviical examination of patient®, and with his training on the 
•cientifir side combines in»triiction in the Art of Medicine by 
constantly Ifemg brought in contact with fatients and being made 
to realise the huiaan “ide of his prnfe®«icnal work In ord-'r that 
the ®ti'dent may have ample !jed«ide teaching and opportunitirs 
for carrying out the examimtion of patients him«elf, the number 
of students allowed at a CIniqre 1* limit <1 

Tli-re are .ample clinical appointment® for all student®, ana 
twenty-five Re-id-nt appointments are open annuallv to students 
of the School who have o!>taineil their d-grees or diplomas 

THE SOCIAL AND ATHLETIC ®idc of the student’s l.fe has 

been arranged for There are large athletic grounds with new 
Pavilion, re-taurant, and gvmnasium Common Heom J"ceiety, 
Medical Soeietj, Vluaical Society, and variojs other Cluoa 


IFrife for Profpretos to thr DE -f V . T IZOD BEWETT, 
VD, BS, F V C I‘ . Virfdlr^ex Vedical School 

Bemers Street, Loudon, IF 1 . 
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the university of leed 

SCHOOL OF DENTISTRY 


The First Term begins on October 1st, 1931. 

The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are confened by 
le University. 

The systematic Classes and Lectures are held in the School of Medicine and School of 
)entistry of the University, while the clinical instruction is given in the Leeds General Infirm.ary 
nd Dental School Hospital. The combined courses of study are amanged to meet the 
Jniversity Regulations in the first instance, but they also afford every opportunity for study 
0 students preparing for the dental examinations of other Licensing Bodies. 

Intending students can enter as pupils in the Dental School and can obtain instruction 
n the preliminary scientific subjects in the Department of Science of the University. 

For further particulars application should he made to : — 

The Warden, School of Denlislr>', Leeds. 


HE UNIVERSITY OF LEEDS 

FACULTY OF MEDICINE 
SCHOOL of MEDICINE and THE GENERAL INFIRMARY at LEEDS 


The First Term begins on October 1st, 1931. 

The degrees of M.B., Ch.B., Ch.M. and M.D. are conferred, and diplomas in Public 
Health and Psychological Medicine are granted by the University. 

The systematic Classes and Lectures are held in the School of Medicine of the Univer- 
sity while the Clinical instruction is given in the General Infirmary. The combined 
courses of study are arranged to meet the University Regulations in the first instance, but 
they also afford every opportunity for students preparing for the examinations of any 
licensing body. 

JfTe instruction in the subjects for the First Examination is given in the Department 
of Science of the Unlv^ersity. 

The Composition Fee for the Academic Courses and Clinical instruction is £242. 

For furllier particulars application should be made: — 
egarding instruction given at the University to Regarding instruction given at the Infirmarj" to 
The Academic Sub-Dean, The Clinical Sub-Dean, 

School of ilediciiio, General Infirmarj', 

Leeds. Leeds. 
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UNIVERSITY OF DURHAM 

COLLEGE OF MEDICINE 

NEWCASTLE-UPON-TYNE. 


The degrees in Medicine, Surgery, Hygiene, and Dentistry, the Diploma in Public Health, the Diplomi h 
Psychiatry, and the Licence in Dental Surgery of the University of Durham are open to men and women. 

The WINTER SESSION, 1931-32, will be commenced on THURSDAY, OCTOBER 1st. 

Students can complete, at the University of Durham College of Medicine, Newcastle-upon-Tvne, the 
entire course of professional study required for the above degrees, diplomas, and licence: also for the 
Examinations of the Royal Colleges of Physicians and Surgeons and other Examining Bodies. 

Hospital practice is carried out at the Royal Victoria Infirmary, a general hospital containing more than 
600 beds, and there are facilities for the study of the various special subjects. General and Special Post- 
Graduate Courses are held. 

Practical Midwifery can be studied at the Princess Mary Maternity Hospital, which contains 90 beds, 
with an annual indoor and outdoor attendance on 3,000 cases. Lectures are given on Psychological Mcdicire 
in the College of Medicine, and clinical instruction at the Mental Hospital, Newcastle. Clinbl 
instruction in Infectious Diseases is given by the Medical Officer of Health in the City Hospital at Walhergilc. 


A Dental Department has been established, which includes a dental hospital, newly erected ard 
equipped on the most modern lines, with abundant material for clinical teaching and facilities for trainir’ 
in practical dental mechanics. 

Particulars may be obtained from the DEAN of the Collage. 

XINXYERSITY ToF BIRMINGHAM 

FACULTY OF MEDICINE 

(Associated with the General, Queen’s, and Special Hospitals for Clinical Teaching.) 

THE NEXT SESSION OPENS ON OCTOBER 5th, 1931. 

'riip Tniver.sitv gr.int-. lli'irrces iii .Meiluuiu-. .Surgi-rx, .ukI I’ulilie Jlc.(Uli. niul a Diiiloiii.i iii I’lililii- JIimIUi; .iKn Iic.Tfi- a ''i 
in Doiital Surpfon , 

The coiir>c& of insfrnthon aie nUn adapted to meet the of oth-'r UnnerMtieN find I..ieen>jn'r nmli'' 

HOSPITAL appointments. 

A laii;c numher of Resident Hospital nppoiiitinents in Uirniiiii'haiii and Distrut are open to iinalified sttnL'ids of tie' 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Kntiaiicc and other Siholarships mid Exliilntums uml larious Priros and -MedaN are awarded anmiallx in the Tattill) ef 


The S( hool 
and Dental l>e 


SCHOOL OF DENTISTRY. (riiiM-i'it\ ot lliimiif^li.ini .mil DinninL'Ii.iin Di'iil.il ll.i-jnnn , i I' ’ 

I of Dentistiv, m eonjunetum with the General ami (^neen’'s Hospitals, affords a complete currnMilnin^ fer tie' j ' i 

•i^ieea of the Uni\ersit> and all other Licensunj Bodies. Dental Seholiu>htp of the ^alne of 17s 6il. ' 


PRE-MEDICAL AND PRE-DENTAL EXAMINATIONS. 

The nccessar} Coll^i^e^ of Iiistnntiou m (heinistr\ and l*h\sus aid in nia\ heatt’inled m the Uni\ersjt\. 

For Syllabus and further information apply to STANLEY BARNES, M.D-i D.Sc.» F.R.CJ’.i Dean. 


IVERSITY OF SHEFFIELD. 

Vice-Chancellor: A. W. PICKARD-CAMBRIDGE, M.A., D.Litt. 

FACULTY OF MEDICINE. 

\ Dean: Professor J. S. C. DOUGLAS, M.A., M.D., B.Ch., M-Sc. 

The University gr.im.s Uerrree.s in jNiedicine (V.B., Cli.B., !M.D., Cli.iM.), and in Pcnl.i! ii.'i..-- 

It also grants a Diploma in Dental Surgery (L.D.S.). Tlic^c are all open to men and women on i 

The session in'B-in-W lieiiins on Octoher 7tli. ' , - , n.nvidcil in ’ 

Lectures and laboratory courses are given in the I niver^ity, wliilst clinical instruction 
and special Hospitals in tlie City. . i,i.traf!i"n '■ 

/Vlthoiigh the teaching is ]iriniarily directed towards tiie leciiiiremcnt'- of the I nivei.-n.' 
covers those of other examining bodies. , . 

A nnmlier of losideiit hospifid appointments arc open to qualified student.- of oia''n “hi ' 

Halls of Residence.— There are four Halls of Residence, one for men stndenls and A,,,. ].-.|C,i!ie "t .'i' ' 
Scholarships.— A mmil'er of Entrance Seholar.-In'iis aicopen to -(ndent.s wishing to entei 
TLerc are also post-giadnate scholai^l_iips. , ■ • . of .sclmlar-];'!'::,' ' 

A prospectus containing all necessary details of the School, and one gning I’'”* -j nii}B0Ns> 
obtained free fioiii — W . i • 


Til- 


. U 
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Tlir BT!1TI'-II MKinC\B 10TnX\T> 

MANCHESTER SSsifYl^DICAL SCHOOL 

POST-GRADUATE COURSES IN MEDICINE AND SURGERY. 


The following arrangements ha\e been made for Post-Graduate teaching in Manchester during 1931-32: 

1. ANCOATS HOSPITAL: 

A Post-Graduate Day on Tliursdais during the Uni%ersity terms. Syllabus a\ailable at the 
beginning of October. No fee charged. 

2. PART-TIME COURSES: 

(a) In Ophthalmology (Royal Eye Hospital) — October 6th to No%ember 19th, 1931. 
Tuesda\s and Thursdajs. Fee £3 3s. 

(b) In Diseases of the Skin (Skin Hospital, Quay Street) — Februarv' 8th to 20th, 1932. 
Twehe Clinical Demonstrations. Fee £3 3s. 

(c) In Practical Instruction in Local Anaesthesia and Minor Operative Surgery 
(Salford Royal Hospital) — Wednesdays, October l-4th to December 2nd, 1931. 
Fee £3 3s. 

(d) In Practical Clinical Medicine (Salford Royal Hospital) — Wednesdays, February 3rd 
to March 9th, 1932. Fee £2 2s. 

3. CLINICAL ASSISTANTSHIPS.— Maximum fee £4 4s. 

4. RADIUM THERAPY. — Clinical Assistantships at the Manchester and District Radium Institute, 

one day per week, for three months. Fee £4 4s. 


SvUabiis and other information may be had on application to the Dean of the Medical School. 

UNIVERSITY OF MANCHESTER 


FACULTY OF MEDICINE. 


The WINTER SESSION commences on OCTOBER 8th. 

Tlie L'lboratones and Mu«eum= afford e\cr\ lacilitj to '•tiidenl'* anrl Graduate^ for Practical Instruction, as well 
a= for Original Re-eardi SCOPE OF INSTRUCTION. 

Complete Cour-e« of Instruction are offered lor tlie Examination- of tlie Uni\er-itv of Jfanchc-ter and also for the 
Fxamination- ot other Examining Bodies in tlie Lm*ed Kininiom Po-t-Graduate Cour-e- are held in preparation 
for the Diploma in P-t cliological Afedicine (^Tanch ), tlie Certificate in Venereal Di-ea-e- and in \ariou® branches 
of Aledicine and ''iirgen In tlie Dental Department Complete Cour-e- are gnen prcpirirnr tor the Degrees and 
Diplonn in Deiiti-tu granted b\ the Cimer-iti a- well a- for the Diploma oi the il College of ?nrgeon« of 
rngland, and other Dental Diplomas Ihe Public Health Laboratories are situ ited at a sJiort distance from the 
Lni\er«it\ The fullest oijportunilies aie offerctl to Giaduates and others in preparation tor tlie Diplomas m Bacleno- 
logT m Pathologv in Public Health, and in VeteiimrT Afedicine and tor ’spcei il Certificates m School Higiene 

and lacton H\giene Particulais ina\ be obtaineil from the Dean of tlie Medical 'sflio^d 


OPPORTUNITIES FOR CLINICAL STUDY— ROYAL INFIRMARY AND OTHER HOSPITALS. 

The Clinical Instruction is gnen in the new Ro\aI Infirman, opened in 1909 on a sUe near to tlie Medical School 
Jt IS proiided with e\erv modern requirement for tlie treatment of tlie sick and tlie in\estigation of disease Insinic- 
Lon in Special Subjects given in otlier Hosnitals associated with the Dni\ersit\ A large number of bed® in the 
ueneral and in the ‘Special Hospitals are a\ailable, thus afiording unrivalled opportunities for Clinical Stnd> 


o ilanchester Rom! Infirmarv 
- >1 ^ I ital« for Women and CJuldr^n 

Jlanchp er Cluldr.rg Ho«rital 
4 SHtitl Mt-r I(xal in-ptTl 

o Man |i(>«tcr North rn Ho'piial for Women t 
Cluldrin 


614 I fd? 
<215 1 
190 Udi 
loO led-, 

75 b*ds 


6 Ifo^pjtal fo’’ Irff ti m ? 600 led* 

7 Ho-«pU.al» for « r* th,* Far Tht« at an<l 

Clip t Skin an I t!!-* Chri i,- Can r II j it il 26o I.* l<i 

8 P n^Tl Ilr I it il of M in 1 ipr 

9 \nroats Hospital 126 Ip13 

10 Salfo- i T Hospital 263 beta 


HOSPITAL APPOINTMENTS. 

^®u«eq\,ence of tlie large number oi Ho-pitalc a^cociated wiUi or in tlie \icinit\ of, the TJnir er^itj*, exceptional 
pporluiiitie- are ofiered to Graduate' to obtain Re-ident Ho-pital Appointment' 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

T„ Opsn Entrance =cliolar'hips for Graduate', each of the \ahie ot ICO guinea', are ofiered \earlv in July 
111 addition the Ure-cfifeld ^cliolarvfiip of £20 per annum the John Eu'-ell Medical Entrance '•chofar'hip of £J5 
Entrance beholar'hip' of tlie -value of £-30 to £d0 a tear lor two or tliree J ear', are al'O 
tcnafife m the Medical I'acultv 

c owsj^jp,^ Scholarship-^, etc, are also ofiered lor competition to Students of the Faculty 


RESIDENCE FOR UNDERGRADUATES. 

Prr,=L„ F Ee'idence both for Jfen and lor Women --tudciits, and lodging' can be recommended. 

Poctu'C' will be forwarded on application to the Eegi'tro' 
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SITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 


THE MEDICAL SCHOOL provides compleie courses of in.stniction for the Examinations of tho fnJv.r-a r 
LrvcipooL and also meets the requireinents of other Universities and Examining Bodie.s in tlio Unite'i Kimvl- 

Other Schools of the Faculty .arc:— T)ie School of Dental Surgery, the School of Hvgieno the Sehnn'l r 

AledJcine, and the School of Veterinary Science. uie .scliool of Troj.iwl 


DEGREES AND DIPLOMAS IN' 

B.achelor of Medicine & Bachelor of 

Suiger.y M.B., Ch.B. 

Doctor of Medicine Jt.l). 

iMaster of Surgery . - - - . Cli.M. 

^Master of Hygiene M.H. 

Master of Orthotiaedic Surgeiy - - Jl.CJi.Orlh. 

Bachelor of Dental Surgery - - - B.D.S. 

Master of Dent.al Surgery . - - M.D.S. 

Bachelor of Veterinary Science - - B.V.Rc. 


THE FACULTY OF MEDICINE. 

Master of Veterinary Science 
Doctor of Veterinan' Science - 
Doctorate in riiiloJoptiy 
Licence in Dental Surgery 
Diploma in ‘Puhlic Health 
Diploma in Tropical Medicine 
Diploma in Troincal Hygiene 
Diploma in Veterinary Hygiene - 
, ^ Diploma in Medical Radiology 
Electrology - - , L 


& 


N.V.Se. 

D.V.Se. 

rii.n 

L.n.s. 

D.PH. 

D.T.Jl. 

D.T.H. 

B.V.II. 

i).'M.i:.i;. 


'^’’aluable Fellowships. Scholarships, and Frizes are offered for competition each year. 

THE CLINICAL SCHOOL consists of FOUR GENERAL HOSFfTALS: The Royal infirmary, the Rny.d Poiitli.-n 
tiospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of FIVE SPECLIL 
The Eye and Ear InFinnnry, the Ho.spital for Women (including tlio Samaritan Hospital), the Royal Livtrp'nl 
Children’s Hospital, the Liverpool AI:iternily Hospital, and the St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organization of tliese Hospitals to fonrr one teaching Institution provides the Aledieal Sladoat an! 
Medical Practitioner witii a field for clinical education and stnily- whicJi is unrivalled in extent in tlic I'nitiJ 
Kingdom. 

Infectious Diseases are studied in the Local and District Hospitals, and Alental Dise.ases at tiic Coanly Jh'iil.il 
Hospital, Rainhill. 

For information on all matters conceiaring the curriculum application sliould be made to the Bonn of liii' 
Faculty of liledicine, the University of Liverpool. 

W. J. BILLINC, Dm. 


THE CLINICAL SCHOOL, 


UNIVERSITY OF LIVERPOOL. 


Tlie following Hospitals are associated for purposes of Clinical Instruction, and form the Clinic.il SdiO'* 
of the University; — 


THE ROYAL INFIRMARY. 

THE ROYAL SOUTHERN HOSPITAL. 

THE DAVID LEWIS NORTHERN HOSPITAL. 


THE STANLEY HOSPITAL. 

THE EYE AND EAR IHFIRMARY. 

ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 


THE HOSPITAL FOR WOMEN 

Onclurtlng Itc SM.IRRITaH HOSPITAL). 
LIVERPOOL MATERNITY HOSPITAL 
ST. PAUL’S EYE HOSPITAL 

The Staffs of th.ese Hospitals form the Teaching Staff of the Clinical School. There ®'''e oyei l.oOO 'jci' m 
the Associated Hospitals, affording a held for Clinical Instruction which is unrivalled in the uintou y 
Twent.v-one Iiouse pJjysicians .and Jioiise surgeons are appointed every six mouths in ^ 

and tlie nnajority of these receive salaiies ranging from £(>0 to £100 per annum. A uumber ot l■e^nllM 
otlicers are also appointed at intervals to the Special Hospitals. 

Jiifnrmnihfji reij(niliinj the ict/utattons for Pmetice inno be obtained from the Srrretiiri/ of the Sehoof 

J. C. M.m’llEWS, M.P., F.II.C.P.. 61. 



FACULTY OF MEDICINE. 


The WINTER SESSION commences on 2nd October, 1931. . -r 

Woiiirn are iKlmilled lo .ill Ll.'i‘i-=i'S Lechm . y • j - 
11 ,..ai, nifii. Tlie 111''' " . .,.,. 11 : 


The University grants (ho Degrees of Bachelor of Stcdieidc and 
Surgery (il.B.,' Ch.B.), Master of Surgery (CIr.M.), Doctor of 
Meiheiuc (M.D.), Baehclor ot Dental Surgery (B.D.S.), and Master 
of Dental Surgery (M.D.S.), as well as diplom.as in riihlic Health 
(D.P.H.), and Dental Surgery (L.D.S,), 

The lectures and lahoratory courses which are given in the 
University, nltliongh primarily designed for the degrees and 
diplomas of the University, are equ.ally adapted to those of ollirr 
Uriversi'.ies and Examining Boards, and .Studenis prepniiiig for 
stieh e.'ctenial dcgiecs and diplomas have equal attention paid 
to them. 

Uospit.U Praeliee and Clinical Iiisl rcction arc provided in the 
llospiials and .\syluni of (he City, associated with the University 
for tills purpose, and Slu(lciit< h.ne o.vceptiomil opportiinilies of 
Etudving the practice of riiedicine from a large variety of cases. 


Practice, and attend them with men. The ^ fKitoii, 
jlen and for tVonien Stiideiils aie fituateu 
Vnivci-sitv. ____ 

inclusive fees— 

For the M.B.. Ch.B., curriculum ••• 

For the B.D.S. curriciilum, jncluuino 
Mechanical Laboratory ... 

Do. o.xclucling Mechanic.al 
For the L.D.S, cnrncitlvm, inchnimt, ^ 
Meclianical Laboratoiy — "• j.f, „ 

Do. oxclmiing Meciianical Labor.at y _ 

For .Mechanical Laboratory alone ••• itv 

For additional particulars apply 1° Prelcs-a 
M.D., r.R.S., Dean. 


205 epineis. 

215 .• 

155 .• 


T-r. 
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UlSriYJSRSITY COLLEGE, OXJELIl!^, 

MEDICAL SCHOOL. 


SESSION 1931-32. 


WINTER SESSION— Lectures commence on October 12th; Introductory Course on October 6th. 

PROFESSORS AND LECTURERS 


Anatomy. 

Profe-=or— FDB \Rn P^IRICK AIcLOLOIII IK, Bt, 
M B , B Ch . B t 0 

Physiology. 

Profe- or— TVAIFS AI 0 CONKUR, B \ , AI D 
Zoology. 

Profo-=or-J B WLEY BL 1 1 LR. JI \ A[ B . B Cli , B \ O 
Botany. 

Proio =or— JO-EPH DOA I E, B \ , D sc 
Chemistry. 

Prnfe"Oi — A -icint 

letUirci— JO-1 PH AEG AR, B A . D -c 10H\ REAVE, 
AI -c , Ph ]■' 

Physics 

Profe==or— TOHA I NOI AV, AI A , D -c 
Lectureis— lOHN 1 BOWLING, AI A , F I\-l P , 
PATRICK I VOL AN B -c 

Pathology and Bacteriology. 

Proie-=or-THOAI As i O I ARIIFEL, 1 R C <= I BPH 
Lecliiur in -pecnl Pithologt — AA AI CROl TOV, B A , 
t) Public Health and Bacteriology. 
Profe-or-WILLIAAt B 0 KELLI, B A , AI B , B P H 
Medicine. 

Prole— or oi Aledicine — HENRA. 1 AIOORE Af B , B -c 
Pro's 'or 0 ! Si-teniic Aloditino — I AAIE- V MEEN AN, 
AI B , B ( 1 , B A 0 , 1' P H 


Surgery. 

Prnfe-nr of .-iirgr r\ — HI N RA L BARNIAILLE, BA, 
AI B AI Ch 

Pron— or of -\~tiiiiic ‘•iir.'eri — HENRA' V'E ABE, 

I R C - I 

Midv, ifery and Gynrecology. 

Profo-or— ROBI Rl P lARNAN, All! B Ch BAO 
I rcturcr (Oh'tilriC') — J AAIE- J OKELLA, BA, MB, 
B Ch , AI AO 

I ectnrer (<n n tcologv ) — RECi IV AI B AA II ITE I RC-I 
Materia Medica and Therapeutics 
Profi -or— I HI OB ALB AA I BILIOV, All! 

Ophthalmology. 

Proit-or— lOl I^ AAIRM.I: B A . Af B , I R C ' I 

Medical Jurisprudence. 

UeliiiLi— lOHN Aid. RATH AI -c All! 

Dental Surgery 

Profc-or— E -IIERIBAN AI B - , 1 R C I I B- 
Dental Mechanics 

ProK-or-J I PUJILR AI B - , L D S 
Orthodontia 

lecturer— I AI RENCE I LAN AG AN, B B « , AI L B cn 


All ‘Jclioli'-'liip ENPminatiou' in Alodicine \ull be lal.l on Octobei I-t 

Introductory Course — Particnlir attention i' paid to beginner' for i liom a 'pfei-l Introdiictori Cour'e is 
delne-ecl rt the coiiiinenceinciit oi the AA inter ‘^e— ion b- ginning on Oci ib i i.th 

Reaulition- for Coiir-e' oi studt lor Begiee-, and Generil Reciii ilioii' cent lining info-i i-tioii a- to ®cIioIar'hin', 
etc 111 11 be obtained fioni tne itLtil^lRAU I iinii it\ College Biiblii 


ROTUNDA HOSPITAL, DUBLIN. 


THE HOSPITAL contain- 127 bed® Ep\\arcl- oi 2 000 inaternii\ ci-c- and 1 C'O nrocr ^oirical patient- are treated 
during tlie \ear Besidi- the Ho-pital there i- an evlern Maternitv iJepirtment \ iiu o\Lr 2 000 ca«c« The 
routine for Student- con-i«t« oi attendance at the Sloinan? lecture- on 'Midwiiurii ».n I 0 \ n..ecolo-ri. , ex'iinination 
OI patient- in tlie Gmi ecoloprical Department, attend nice at operition- and ih abn /rrn il 1 ilionr- in tlie Fi^-pil il 
Ward- and conduction or labour ca«e- in the intern and e\(' rn department- the \nte ital Clinic tl c Infants’ 
Ward and Dispen«ar>, and Patliolocrical Laboratory are a\ailable also Vn X Hu d riar'inent is attached the 
Ho'^pital 

Qualifed Student^ are allowed to a«-i«t at the major and perform ^ome minor nKcological operation^ 

The Ho-pital Course' are alwa\- poiricr on durincr Hie \ear and Student- can join at anv time The Cin«g 
i« limited, therefore it i- adM-able to resi«ter m ad\ance Board anti lod^nne can he obtained in the Hoepital. 

Extra clas'^e- in g\ nmcological diagiio'^is and operative midwifery are conducted h\ the A=si=tants to the 
Ala^ter 


Fee-, one month, £G G- , montii'^ other than the fir-t, £-1 -1- , tliree month-, £12 12- , L M rour=e, £21 
The LM certihcate is gi\en to qualified practitioner- on examination after six months’ attendance at the 
Hospital 

Full particular^ from Bethel Solomons, M D , Master, Hotunda Ho-pifal 


UNIVERSITY OF DUBLIN 


THE APOTHECARIES’ HALL 
OF IRELAND. 


SCHOOL OF PHYSIC. 

TRINITY COLLEGE. 

SESSION AA'iU begin on 1st October, 1931. 

All information regarding Courses for the Medical and 
Dental Degrees, for the Diploma in Public Health, for the 
ip oma in Gynaecology and Obstetrics, and for the Diploma 
Il Medicine may be obtained on application to 

e Registrar, School of Physic, Trinity College, Dublin. 


DIPLOMA in MEDICINE SURGERY, 
MIDAA IFERY and PHARMACY 

EXAMINATIONS are held Uvice jearb, 
Januarv and June 

For particulars apph to THE Sc.CRETAR 
ApotS ecanes Hall 9? Merr.on Square Dublin 

Liverpool school of 

TROPICAL MEDICINE. 

fT\nFPsiTY or LivrrrooL) 

COLI bEa Oi IXSTI.LCTIOX (lasting about 
Hire-* tnontha) for th® DiploTia m tropical 
Jledicin^ comirience on Janu-rv 6'h and Octob^* 
1st, and for the Diploma in Tropical Iltgi-ne 
on Januar\ 13th ard April 23rd (Candidate* 
for tb** DTIl mu*t po<«e*3 the D T il of thi* 
UniversitA ) 

lor particnlars app’v to (h<* Hon Dean, 
Li\p-pooI School of Tropical Medicine, Pern* 
broke I lace. IjverpooL 
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UJisri'irESLBJTY ex>insxjrgk' 

Principal— Sir THOMAS H. HOLLAND, K.C.S.l., K.C.I.E. 

The WINTER SESSION, 1931-32, opens on October 6th and closes on March ISth. 

The SUMMER SESSION, 1932, opens on April 19th and closes on July 1st. 

FACULTY OF IWEDICINE. 

Dean— Professor SYDNEY SAllTH, ALD.', DT.H. 


The Faculty embraces 18 Profesmrs .and 80 Lecturers, and .attached to these there are about 40 .Vssistants and 
is given in all the main brandies of Jledical Science, viz. : — 

PKOFESSOnS. 

Clicmistrv— George Barger, D.Sc., F.R.S. 

Zoology— ,1. Ji. .•..-hivoicn, U.Se., l.It.S. 

Bot.any~\Vm. Wright Smith. JI..\., F.R.S. 

Anatomy—;. C. liras)!, M.C., M.A., .M.D. 

J‘h>sion)gy~Sir 12. Sli.iriiev-Sehufer, LL.l)., F.R.S. 

Maton .1 .Mctliea— Alfred J.' Clark, M.C'., .W.U., F.U.G.P. 

I’atiiOiOg}' — 

" :\rackie. ^r.ii. 

. Smitli. M.D„ P.P.II. 

LeLuaii, C.B., C.M.G.» F.H.C.S. 


Demonslnton. 


M2dicinc—W. T. nitchic, M.P. 

SiirsTcry— I). P. D. Wilkie, M.D., Ch.^ir. 
Midwifery -and Gynaecolo^v— J». \V. Jolin 
Ciinical ►Surjjery— Jo)m Fr3^cr, CluM., 31.' 
Clinical Medicine— KUwin Biamwell, M.D. 

IX Murray Lyon, 31. IX 
Tubeiciilosis— Sir Robert W. Philip, M.IX 
Therapeutics— David Murray Lion, 31. l>, 
Psycliiatry— George 31. Robertson, 31.0. 


tone, M.A., M, 

0 . 

, W, T. Uitchi 


.P. 

f, M.P, 1- 


LECTURERS. 

Anatomy— E. B. Jamieson, M.D.. F. E. Jnrdinc, M.B., W. 0.3Vood,Ch.3L 

Applied Anatomy— F. E, Jnrdinc, M,13. 

histology — iUay l ,. Lanirion, .U.A., iLftc,, 31. B. 

Biocheriiistry — Philip Eggleton, 31. Sc., D.So. 

Biopliysies— \V. A. Bain, IXSc. 

Pliysiology of the N’ervoua System — A, Ninian Bruce, 3I.D., D.Sc. 

Materia .Medica — C. M. Scott, M.B. 

IMtholugy — Theodore Itcttie, D.Sc., 3V. G. 3Iillar, M.B. 

Morbitl Anatomy — .1. Davidson, 31. B. 

Bacteriology — rJ. M. Alston, M.B., if. J, Gibson, M.B. 

Physics — (X A. Carso, 31. A., D.Sc., J. Paton, M.A., B.Sc. 

Chemibtry — Edgar Stedman, B.Sc., Ph.D., C. P. Stewart, M.Sc., Ph.D., 

Ellen Stedman, 31. Sc, 

Zoology— C. D. O'Donoghiie, D.Sc., A.D. Hobson, 3LA., A. L. Craig* 
Bennett, B..-\.. 

Tropical Diseasea— Lt.-Col. E, D, W. Greig. C.I E., M.D. 

Medirnl Eidomology and Parasitnlogv — ,i. H, A.<»hwdrih, D.Sc., F.R.S., 

A. E. Cameron, SLA., D.Sc., T. W. 31. Cameron, D.Sc, 

Tropical Il}gione — J. du P. Langrisho, D.S.O., .M.B., B.Ch. (conjointly 
with rrvtfossorl. 

Public ilcaltb— John Guy, M.D. : 

CLINMCAL TEACHING STAFF. 

Clinical Surgerv — Geo. L, Cblenc. M.B., \V. J. Stuart, .M.B., J. \V, 
Struthers, 3r.n.. D. P, D. Wilkie, M.D., Ch.3r,. Henry Wad*, M.D.. 

John Fraser, 3f.D,, Ch.3f., J, .31, Giahnm, Ch.3r., A.'Pirie Wat^o/i, 

CIi .\1., F. E. Jttrdme, 31.C., W', 0. 3Vood. 31.D.. Ch.M.. J. J. M. 

Shaw, M.D., M’altcr 3rcrc'T, M.B., 3V. A, Cochr.ane, M.B,, K. Pat'r- 
son Brown, 31, B., R. Leslie Stewart, 31.11., T. 3lcW. Millar, M.B. 


3fedicine — J. G. 3tcCrie, 31.B. 

Surgery— J. J. 31. Shaw, 31.A., M.D. 

CUnical Instruction in Infectious Fevers— .Mexcir.iler Jim i. IIP, 
\V. T. Benson, M.D. 

History of Medicine— J. D. Comrie, 31. A., D.Sc., M.D. 

Surgical Pathology — K. Paterson Brown, M.B. 

Venereal Diseases— David Lees, 1X8.0., M.B. 

Psychology — J. Drever, 3I.A., B.Sc., P.Dhll. 
itadiology — J. Duncan White, 31. B., D.M.R.E. * 
Neuro-Pathology — F. E. Reynolds, .M.D. 

Psychiatry — MiUiam .McAlister, .M.B. 

Tlierapeuties — R. Gilehnst, 31. B. 

Mental Deficiency — U. D. Clark, B.Sc, 

Orthopaedic'? — W! Cochrane. M B. 

Clinical 3Iid\vifery — U. W. Johnstone, 31. IX, James M.h, 11 ^ 

Davidson, M.B., Douglas 31i!ler, M.D., \\\ F. T. llauluin, P. 
E. (3. Faiiniy, 31. B., John Sturrock, M.B,, CHflord hVnn^Ii. MR 
inical Instruction in Diseases of CIiiMren— I'harhJ Me.N?;). M 
N. S. Carmichael. M.B.. fh.B., L. H. F. Thalehet, M.D.. b'nru'i 
Herzfeld, 31. U., and .Norman DoR, 31. B. 


Clin 


ROYAL INFIRMARY. 
MVmyss, M.D., 3V. D. 


D. Small, M.D., \V, _A. Ahw’ivW. Mr, 
, . R. Gilchrif! 

Clinical Gynaccologv— ih B'. Johnstone 


T. R.’ It. Todd; JI.D., A. R. Gilchrist, 3I.B., J. K. S!.!t.'r, M li 
• - ■ -Imsioiic. H. S. I’.'!'"!''-"'- "f- 


Clinical Medicine — D. Chalinera M’atson, M.D., Edwin Bramwell, M.D., 
Edwin Matthew, M.O., W. T. Ritchie, M.D., John Eason, ALD.. 
D, Alurrny Lyon, 31, D., J. D. Comrie, 31.0., Ale.v. Goodall, .M.D., 
G. D. Mathewson, 3LB., A, Fergus llcwat, M.D., If. L. Watson* 


Hcai uynaccomgv— /c. u. .lonnsione. .u.i-'., *>. V‘ V. V » u 
•lomcs I’ouug. .M.D., AV. F. T. Ilaultain, JI.I),,l;TOsiai Jhl.-r V I. 
E. C. Falimy, M.B. . iin r n 

Diseases of the I.arvnx, Ear. and Nose— John S. vh ^ 

Lithgnw, 31. B., W. T. Gardiner, .M.R.. G. Ewart Martin. 
Diseases of the Skin — Frcdk. Gardiner. M.D., It. (^ansiou to*, » 
Robert Aitken, M.D., G. 11. IVrcival, .M.B., Ph.IJ. . 

Disciwes of the Eve — A. II. D. Sinclair, M.IX, H. M. Traiui , • 

E. U. Cameron, 3I.B., C. >V. Graham, M.B. 

with the necessary applUncM. irt h 


Practical Instruction is afforded, under the superintendence of the Professors, in Laboratories wim hja.- "artiL*!! ks * 

Tutorial and Practical Classes connected with the abo%*e Chairs, and opportunities are* allorded to Students to extend tiieir pr 

ledge and engage in original research. ... ‘ Uv. Umniid th» I'-f 

Opportunities for Hospital Practice are afforded at the Royal Infirmary, the Hospital for Sick Children, 3iatermt u p • « . 

Fever Hospital, and the Royal Edinburgh ilospital for Mental Disorders, Upwards of 2,760 beds are available for the tun 
Students of the University. _ , , ^irni d 

Four Dogreca m .MeJioine and Surgerv are conferred by the University of Edinourgh, viz., Bachelor of .Meaicine \ . }• 

Surgery (C'li.B.), Doctor of Aleriicinc (.31. D.), and Master of Surgery <Ch.>M.). iTnirlml'ilicin and Fninisv 

The inimrnum Class Fees for M.B. and Ch.B., Including Hospital Fee (£12), amount to about £260, and the Maine • . ph ji. 
tion Fees to £47 15s. 6cl. An additional Fee of £21 is pavable by those who proceed to .M.D., nnd £-1 by £5 600. Bii 

The annual value of the Buisaries, Pri/e^, Scholarships, and Fellowships in the Faculty* of 3Iedicine amounts lo r 

of the other Bursaries, etc., tenable bv Students of Meaicine, amounts to about £1,820. , „ vr Troakal Mrl-'i’* 

POST GRADUA TE IX8TRUCTIUN.— Courses of instruction nre riven for tlic UniverMty Diplomas in 1 uhiic P- i. ’• 

and Hvgionc, Psychiatry, and Radiology. These Diplomas 
and Surgerv of the University*. Courses of instruction for tin 
to tliose holding an approved Veterinary qualification registrable 

in the Courses given under the auspices of the Edinburgh I'ost-Graciuate Lourses in .iicuiuuit:. ia MVi" t.rmirf.'il for canik 

provision is made for research by students of gr.nduate standing. In the University* laboratories facintic3 w'lU ot* 
the Degree of Ph.D. whose applications to engage in research have been accepted by the Senatus. Li.,{npa from thf* D’^" ’ ’ 

A Syllabus and further information as to Matriculation, the Curricula ot Study for Degrees, etc., mav ® L ‘pa(.uUh!, rr k '*• 
Faculty of Medicine; and for Degrees in the Faculties of Arts, Science, Divinitv, Law, and Music, **’®'J* ' • ^ v^?nK!jr<*h l'ric^ t’' P* '* 
tile Secretary; and full details are given in the University Calendar, published bV James Thin, 55. South Bridge. r.nini>^* 

By authority of the Senatus, M. A. ^ - 


•Tune, 1951. 


ROYALCOLLEGEof PHYSICIANS of EDINBURGH 
ROYAL COLLEGE of SURGEONS of EDINBURGH 
ROYALFACULTYofPHYSICIANSandSURGEGNS 
of GLASGO W. 

VC for tiio triple 

L.R.C.S E., and 
.DMA l.\ l•UI!LIL• 
llEALTli. containins; Dati-a of Professional 
1Exr~ 'tiaf ion. for file ’'onr T551'52, Ciimciilum, 
Tlie T:;niviT=:ilv "ranU tho Dngrpfo Hr. D.vvid 
virnTV Cti.B.l, Master of burgli, or to 

rivine (M.D.), Baelielor of Dental eent Strret. 
tal Surgerv (M.D.S.i. as well a ” 
uid Dental Surgery (L.D.S.)., 


laborat 

primn 



at £din* 


cour=f's X 
dc'iigned J 
equally ada, 
BoarcU. and Sli. 
loina? have eq 


UNIVERSITY OF OXFORD. 


Collcfro of Vhy>^ar. 

OF EPiXnb'kGR. 


DIPLOMA IN OPHTHALMOLOGY. 


The next Examination h'‘gin3 on June 2Cfh, 
19S2- The fwo months’ Course of Instruction 
starts on April 25(h. 1952. 

For further infoimution applv to — 

P. H. ADAMS. 

6, Holywell, Margaret Ogilvie Reader 
Oxford. in Uphtlialmology. 



(Incorporated 1505.) 

T^oyal Collo"-e of Surireons 


of 


EDIXnURGir. 


roi'IES OF RRGI'LATIONS for the FELLOW- 
sun*. LK'E.VCE, HIGHER DENTAL DlfLOMA, 
anil LICENTE in OENTAL SURGERV, confain- 
ing data's of E.xamiuations, may be had on appli* 
cation to— 

49. George Square, DAVID TH03IS0N, 
Edinburgii. Clerk of the College. 


the louowinK. :: 

Sciitombcr »">> ....-vtI: G 


Ili.lri'ction are pi. F.R.C.S.CEdin.). 

,■1,',’ as.ooiato'l with th,:vssEs or POSTAL TUITIO.N. Full pre- 
wve exceptional oppaorr Clasiea with Dksionstuations will 

from a large variety e'*ve shortly. 

an. and Later Exanii. should h-pn now.— 
Oiiiil.v, F.U.C.S., Surgeon. Hall. Edinb h. 


"candidot7s- for the • 

mit their arPhe-'''’'!"’, J.f U- 
Secretar.v one -• . 

thev wijh lo appear '“f /-' ,jfj 1 . 1” • 

Vor the CU'.'U- ■ 

qiialificafona 'I'-jtioa a i.' t’ ‘ ' 

other information. nppui.wiJ 

the Secretary. — 

F.R.C.S.{EclinA 

CLAS.SE.S, 

DeiuonitralioaJ, for ,,,,1 .1 ■‘j.j.. 

.hortly., Uiurrir-. f*' 

IMriimlar. froo’ ,V' „;-b. 



pf.pt. 5. irni] THE BRITISH :meptcat. .tourxal ^ 

S^OOL OF IVSEDICINE 

OF 

THE ROYAL GOLLECES, EDINBURGH. 

(Founded 1505) 


WINTER SESSION, 1931-32, 

Opens 6th October- 

Tlie Lectures qualify for tlic English and Reotli^h Universities and other ^fedieal Examining 
Boaids. 

One-half of the Qualifying Classes requiicd for giiiduation in the Univeisity of Edinburgh may 
be attended in this School. 

The School otters a largo choice of Teachers upon the various .suh}ect.s comprised in the ifedical 
Curricuhim. 

The Calendar of the School, giving all necessary infonnaiion regarding Chi'-ses, Fee=. and Examina- 
tions, ■nill he published on September 2nd; a copv niav he ohiained (price Gd.) on application to the 
LEAX OF THE SCHOOL, Surgeons’ Hall, Edinburgh. 


UNIVERSITY OF ST. ANDREWS 

(SCOTLAND) 

Chancellor: The R(. Hon. ST.tXLEY B.VLDWIN, >r.P., P.C.. LL.D. 

Rector: Pir WILFRED THOM.tSOX GREXFELL, K.C..M.G., M.D.. LL.D., E.R.C.S. 

Vice-Chancellor and Principal: Sir JAMES COLQUHOUX lUVIXE, C.B.E., D.Sc., IX.D., Sc.D., F.R.S. 

FACULTY OF MEDICINE. 

Dean: Professor ER.tXCIS JAMES CHARTEKIS, .M.D. 

The University confers the following DEGREES AXD DIPLOMAS: M.B., Ch.B., M.D., Ch.M., Ph-D., D.P.H., 
LDS., D.P.D. (all open to men or women). 

SESSION IS3I-32 opens October 9th, 1931. The whole currienlum may be taken at Dundee, or the first two years 
may be taken in St. Andrews, the remaining tliree in Dundee. 

CLIXICAL IXSTRUCTIOX at Dundee Royal Infirmary, Dundee Dental Hospital, and other Medical and Surgical 
Institutions in Dundee. 

BURS.ARY (Scholarsliip) Competition.'. June annually. Entries due Mav 9th. 

BURS.ARIES FOR MEDICAL STCDEXTS.— At St. Aiidrens: T.ayloiir Thomson (for women), 1 of £40 and 1 of 
£30 for 5 years; Malcolm (for men and women), £40 for 5 years, vacant annually. .At Dundee: Hepburn (for men or 
iiomen), £25 for one year, vacant annually. 

BURS.ARIES FOR WHICH MEDIC.AL STUDEXTS -ARE ELIGIBLE. — ^.At St. .Andrews : About 14 Bursaries 
ranging in value from £50 to £10, tenable for 3 or 4 j'ears (C for men or women, 7 for men only, 1 for women 
only), vacant annuallv. At Dundee- About 8 Bursaries from £50 to £40, for 4 vears. 

RESIDEXTIAL EXTRAXCE SCHOLARSHIPS FOR MEX.— At St. Andrews :' Five or six of £100 competed for 
annually in June. Medical students are eligible. 

FEES for complete M.B., Ch.B. Course, exclusive of Examination Fees, Ho'pital Fees, etc.. £182. 

PRELIMIXARY EXAMIXATIOX. — September and Alarcli. Entries due .August llth and Febriiarv Otii. 

PRE-REGISTRATIOX EX.AJIIXAXIOX (Pliysics and Chemistry).— September, December, and June. Entries 
due -August 31st. Xovember 4tli, Alay 2nd. 

RESIDEXCE HALLS for Men and Women at St. Andrews; for AVomen at Dundee 

Provision made for POST GRADUATE STUDY' AXD RESEARCH. 

/"I' information may be got from the Secretary of tlie University, 71, Xorth Street, St. Andrews, or the Dean 
of the Faculty of Jledicine, Westlands, St, Andrews. 
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THE BRITISH MEDICAL JOURNAL 


. . V '■ 

ALl! MEDICAL 

examinations 

Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION ? 

Do you wish to coach in any branch 
of Medicine or Surgery? 

Send Coopon below for onr valuable publication 

“Guide to Medical 
Examinations.” 


Principal Contents : 

The Examinations of the Conjoint 
Board. 

The _M.B. and M.D. Degrees of all 
British Universities. 

How to pass the F.R.C.S. Exam. 
The M.S.Lond. and other Higher 
Surgical Examinations. 

I The M.R.C.P. 

The D.P.H. and how to obtain It. 
The Diploma In Tropical Medicine. 
The Diploma in Psychological 
Medicine. 

The Diploma in Ophthalmology. 
The Diploma in Laryngology and 
’ Otology. 

, ,>‘Ilhe Diploma in Radiology. 

'The L.D.S. and all Dental Exams. 

IT The activities of the Medical 
Correspondence College cover 
every depaitmcnt of i\Iedical, 
Surgical, and Dental tuition. 

IT Desultory reading is wasteful 

I for examination pmposes. 

H The secret of success at exam- 
inations is to concentiate on 
essentials. 

IT First attempt success at exam- 
inations is the sole aim of our 
couises 

1i Concentration on the exact re- 
quirements is assured by our 
intensive Revision Courses. 

H The intensive postal, oral, 
clinical, and practical courses 
of the College in every subject 
are always in pi ogress and meet 
every lequirenient. 

Post^praduate ^ coaching for all the 
j hifzher examinations, and hospital 
attendance arranged in any special 
department of medicine or surfrery. 

We can satisfy every retjuirement. 
Send for your copy now? 


Tho Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE. 

19, Welbeck St., Cavendish Sq., 
London, W.1 . Xel. : Welbeck 8901. 

i>ir,^l*lcnie snid vie i/otir “ Guide to 
Mctltcal lixaumiattons ” hi/ return. 

\ainr . 

. 


i'Tnvittint ion in ) 
vhi-'h intrretted \ 


S’"- 


MUNGO’S COLLEGE, 

GLASGOW. 


THE I\rEDIGAL SCHOOL OF THE 
GLASGOW ROYAL INFIRMARY. 


SESSION I93N32. 


The WINTER .SESSION will be opened on 
MONDAY, OCTOBER 1931. 

LECTURES AND DEMONSTRATIONS. 
•Elementary Physics, 4.30 p.m., 4 days weekly. — 
Prof. Cameron, B.Sc. 

•practical Chemistry, one day per week. — Prof. 

Alex R. Steven, B Sc., IM.O. 

•Chemistry, 9 a ni. — Prof. Alev R. Steven, B.Sc., 

r.i.e. 

Bioloj»y (including practical) — Piof. A. J. 
Allison. 

•Senior Anatomy', 11 n.m.. Junior Anatomy, 
5 p.m.. Practical Anatomy, 9 n.m. to 5 pm — 
Prof. James Battersbv, IMl C.S.(Eng.), 
F.U.r.P.S.G, 

•Sursfery, 11 a.m., Operatue Surgery, 4 pm. — 
Prof. John A. C. Macewen, M.B., O.M., B.Sc, 
F.R.F.P.S.G. 

Plusiologv, 12 noon. — Piof. Faulds, M.B., C.M., 
F.R.r.PlS.G. 

Clinical Suigerv, 9 a m. — The Surgeons of the 
Glasgow Royal liiflimary. 

•.Midwifery, 2 p.m. — Prof. W. C. .\rmstrong, 
M.B CiiB. 

•Piactice of Medicine, 12 noon. — Prof. John 
Henderson, M.D., F.U.F.P.S G. 

•Clinical Medicine, 9 n.m. — ^Ihe Physicians of 
the Glasgow Royal Infiiniary. 

Materia Mtdtca, 1 p.m., or as* arranged. — Prof. 

Crawfoid, M.D.. F.R K.P.S G. 

•Pathology, 3 p.m. — Pathologist to Royal In- 
flrmnr\.* 

•Onhthalniology, 3 p.m, Tiiesdaxs and Fri- 
ua\s, or ns mav be aiianged. — Professor 
BaVne, M.B , Ch.B., IMl.P.P.S G. 

•Diseases of the Ihroat, Nose, and Ear, 11 a.m 
• — Vrof. James Harper, M.A,, M.B., Ch.B,, 
F.U.r.P.S.G. 

Diseases of the SUin, twice wecLlv ns mny be 
ai ranged. — Prof, George llai\ey, M.B , Cli’U, 
•Gvimecologv, 12 noon. — ^I'rof W. C .Vnuttrong, 
MB., ChB. 

Hospital and Disnensnrv, daily, 2 n ni. 
llie fees for all the Lectures, including Hos 
pital attendance necessary for candidates for 
the diplomas of the Eiigli'-h or Scottish CoDiges 
of Plusiciatts and Surgeons, nmount to about 
£ 100 .' 

Students who ha^e fulfiDcd the conditions of 
the Carnegie Trust as legaids Scottish birth or 
extraction and Prchminarv Examination are 
eligible for the benefits of this Trust during 
tile whole course of their studies at St. Mungo’i 
College. 

The Syllabus of the Medical Curriculum, 
giving particulars of the classes, fees, etc., may 
be had gratis on application to the Secretary 
of the Medical Faculty, 86, Castle Street, 
Glasgow, or from 

THOMAS B. FERGUSON, Secretary. 

97, West Regent Street, Glasgow’. 

•These classes qualify for graduation In Medi- 
cine m the Unixersity of Glasgow’. 


THE POLYTECHNIC, 
REGENT STREET. W.1. 
SCHOOL OF CHEMISTRY. 

Head of the School : 

H. Lamuolune, M.A., M.Sc., F.I C. 

DAY COURSE in CHEMISTRY, lUIVSICS, 
and BIOLOGY, and EVENING COURSE in 
CHE^nSTRY and PHYSICS for tho PRE- 
MEDICAL EXAMINATION of the CONJOINT 
B0\nD. 

New term commences : 

Day - • September 15th, 1931. 

Evening • September 28th, 1951. 

Fee to London Students : 

Day - • £8 85 per term. 

Evenin" • £2 2s per term, 

EarU' appljeation should be made to the 
Director of Education. 


Streatfeild Research Scholarship 

IN MEDICINE AND SURGERY. 


In accordance with the Trust founded bv 
Mrs. EIjz.t Streatfeild for the promotion of 
Research in Medicine and Surgerv, n Com- 
mittee of the Royal College of Phvsicians of 
Loiulon and of the Royal CoHj*ge of Surgeons 
of England will proceed' (in October) to appoint 
a Streatfeild Rc3.;arch Scholar. 

The cinohiinont will probably be £250 per 
annum, and the tenure of the Scholarship 
three years, at the discretion of the Committee. 

A form stating the nature of the particulars 
wlrch tach candidate is required to give may 
!).» obtaimd from the Registrar, Ro\ai CoUtire 
of Phvsicians, Pall Mall En-^t, S.W.i. 

Applications should reach the R**gHtrar not 
lot T than AVednesday. Stptwnhfr 23rd Tlir* 
envelope should be marked ** Streatfeild Scholar- 
sb'D/* 


rSrBT. 5 , 


F’l 

Royal Infimwy, Edinburgh. 

of rii^aicLins Inii Siir>-!c-!j lo” v’l ' '' 
ternnle Stmlcnts Skc. , if-r, ? 

SK.n. knd'Slo !'• 

Jiieulpnt,)! Delirmm or lii.init\ p. > , 
Kvimiiiations nie coiul.irt il n ih, v-ji . 

Iho.itro 1>) the r.-,tl,oloe,'' I'.-, - ! 

anS ''' ■ 

APPOINTMENTS. 

No_ fees .nrc clnrgcd (or .itu J!H ,t . 
Surgicn! Appointments in this licsuul , 
arenas follows: * ’ 

1 . Resident ITivsicians ami 

must be registered ns licaliv mul, .f r-j 
tition‘*r 3 , aie from tunc to tunc li. 

the Managers on the rcioimiumhi; n i' i . 
thvsicians and Surgeons Ihc hold rs c' l‘ » 
ofljcej live in the liotiso frLO of I'larc- P- 
appointment 15 for six months lui cut b 
renewed at the tnd of tint isritd h 1. 
recommendation. 

2. Nou-rcsident I’insiciani ‘i’jI .> • 

geoiJs and Clinical A«>i,tints \\\^^ r c 
legistcrcd as legally qualiiioil Praaiiu*'--’* r* 
appoiuteil by the Managi*rs on tli nvo -’h 
tion of the PhysiLiana and Surjoo'j H*i;> 
pointnient 13 oil tlie sap'c t riii» as t* it d P* 
Resident Pliysitians and Svir^iO’j 

5 Clerks and Drissns aic apioirl^^lU 1 • 
Phy^KMan3 and Surg'ons IIj je an"' "f* • » 
are open to all Students and Junior In 
liuuci» holding lios])ital liLkt.ti 
As’iist.'ints in the Patho’ogm! l>'partr*“i r« 
appointed on tho rtcomimtulnicn c‘ t ♦ 
Pathologist. 

IIEXUY MMV, 

Secretary Tr-M r* 

^ouiity Lorougli of IJliitkljurii 

ASSISTANT SCHOOL MKHICNL OFFILF' a I 
ASSISTANT 31EDJC\L OKFllLll OF UhlLTI' 

Applications arc mvited front ro;'*"! 
Medual Practitioners for’tlie at \*Mrt 
School Medical Oflicer and A'udirt 1 
Officer of Health (male) (0 act unifsr Fm 
vision of the Medical Officer of II ' ' ' 
also the School Medical Onic«.r. 

Tlie person appointed muR dwol''1i' * 
of his time to the service of th^ 

The duties of the office will coaiid nj* 
but not exclusively, of work • 

Medical Department, and a Inowlcd^ ( » ^ 
duties IS CbSentLal. Preference will 1 51 ' 
candidates with a Diploma in Fun 
and having experience in Infx.tioui ^ 

The s.il!iry b>U lio £600 p-r 
incrc.is.-a b\ niimial incriiii’-nti ol 
mavirnmn of £700 per annum 
Forms of npplication anil 
of the duties and conditions , . . 

mny be obtained from tlm Y" f ’ ^ 
Henlth, Victoria Street, plactburn ^ ^ 
Completed forms, nccoinpan nl c.' ' , 

threo recent fc'timonials, niuA 
Wcdnesd.ay. September^ 9th, amt , 

dorsed on the ensclopo Assutant 6 I 
Officer.’* , , 

Uanvassiri" will MinSPFN’ 

Town Hair, BRIGGS iI. J 
Blackburn. 

August 25th, 1951. 


ipsliire County Cour.c.l 

PAST COCNTTMEPlCtb OHICT- 

stlons nrc Insitcd fej - 

County ^kdical 01 ee ,, - 

,a or Degree in Pub m . 
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,13. St. Vincent Str^«t,G^^=| 
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Liverpool. 
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IIESIUEST -tSSISE^ 

• . - ^^r-nintmO 


Salary £23 to » , | 

\k|K'lo o allo"'*^ « frnm 

I , „„ form. »« pt^uU M-d.cal 

S5C^ "sernW E-'i,AA .n [■^^-'-'^^uuc.i. 

\ CUtI^ to '»» 

\ ^ (M^n3T^o» 

1 Count' f’F jg 3 i. 

rTt a 1 


laT.iu-a t';,,r,“V"'."ao.i jE'i^rr.^.o-i E^lt'ort 

,.urt.r-uin .'...uhl nl.lho'n ='6,„ 

1 1,0 rn."-a ""'■ 1 \'ir> ;■ , offi.T o’ 


IlESinE-Nl -'. • 1 ,„rnar'ou _1 

; <nr the arrointmi-nt I coontv <>r> ^gji. I 

BFlgtSS 

U.O aoo. uuot.h-ntu-.,-tc 1 E-' 

vr,;'.;" s:',..onu« t^th.^ \ -an.: .-j- 

iii.uaham Toiraco, tV.M-l ^ oMa.ueJ 

• .’1"','^':,. 1931. 


^"(''hlhu'U^^^jO- fll , 

■ ;;Cun'P'V‘loi’u. t-2 

QEtfa,,u.' „J ,g So.omhpr 

... I\N r.-l"'’! SalatP ut the 

, =F Fit' hi' \ p. I iwl-ms. !“■'' 

,„to 

I ou-’-'f .uoua mu-t 1- -r^n^d, nnd "u-t,^^; 

\ o.a-i ”S’ co;-- ?' ”tpn”J-x 

\ iaa.ri’' on 


T7v7’'3ohv!Vli niul District '\A ar 

TT ’in'inni \i. iiO'^i’iT \L. 

-JVrj Hill, loiJo’i, S L 18 

GINLnVL nOSPITVL — 112 B-J’. 


rnSIDEVT JIEKICM, OFFICER 


Til' rii’"! of M'in'iTC’ni''nt npplicntion3 

fr •, , .inlih qmlili'd Iinle cTmlnlite’, \Mtli 
• I al 'tnovli'ilM of snrcTi, for the post of 
I . I n* ifrihnl Olic r, nt a salarv of £175 
I r inntjm. with limrd. rcsufence, and lauiulrr. 
f r O'! ' s'Jr from the (Ht' of appointment, vitli 
r r of rppointmfnt for one rear at a salary 
of £200, if approieJ hj the Bond of Maiiagt.- 

ri fit 

\[iplieaf*n'i4 (aoeompanied in rnpleg of not 
riif ll in t!ir" recent f 'tinionials), stati.-g 
il; , ipi dilte It ions, iiiMinne', and natioinhti, 
5h nil I.' iddros- d to the .S"cutuy (at tlie 
H until) to rcaeli him not lati r thin first post 
on Mondis, ,Septemi)cr 14th Candidatca should 
■dll at It" alien thej nould be flee to assume 
did> , 


G 


ciicinl Lying-In 

^ orlv Uond, LTinbotli, 


Hospital, 

s E 1 . 


Applif'ihon^ nro inxitod for lli<' post of 

.Ti'Nioii nrsioKNT MnDjc\L orriem and 

ANArsrULTIST. Salary at the rate of £100 
jtf'f itinum, uitli board, residence, and laiindr\. 
A/>pojntm nt for three months commencing 
0( to?»f'r 'Ihc 6ucce'=sful candidate will, 

sijbj*(.t to sati'sfactory firiMce, h^ leqtiirod to 
fiucf’f'cd to the Senior' Jlcdical OfTicci's post foi 
n fiirtlh'r three months 

Ap()hi itiom, stating ni:'' and qnnlifieations, 
with copies of three recent tc'-timom ds, to bo 
GHit to the iind. laigncd not lat«.i than Sep- 
t^'inbf r 18tli next 

LILY IIE\RX, Sccictary. 



Hospital, Eicbmoud, 

snnuEV. 


,lt’NTnn IinrSF, RFROEOK (malc5 required to 
tale np dutits on October l«t Salnu at tlie 
I ito of GIOO per annum, witli board, furnislud 
apartment^, and washing. Candidates must be 
full> qualified, regi'iloitd, and single Ihc 
appointment will he for sK month*, after winch 
the siKce^sful candidate will he eligible foi the 
senior pO't Application*, stating age, cxperi* 
tm*. togi tlmr will; copies of three locont tosti* 
piminlL nin>t he forwarded to me not later 
than 'SiptLinbcr 1 7t!i 

• niCHARD ALLEN, Secretary, 



Hortbern Hospital, 

Hollow a\. N*,7. 


\pp1 ations are in\itod for tlm post of 
Thil >1' si UOEON, aac.'’nt on October IStli 
The xfpointmcnt i» for a peiiod of nine months 
(hix tninllH as Hon^c Siirg on and time inontlis 
AH t xwixltv Officer), with «alar) nt the lat*' of 
£70 pT annum, with boaid,' i sulcncc, ancl 
I nindrs 

Ai)plii*attons, with copi q of te**imoTiials, 
•hould bo smt to the undeisigncd not later than 
Sept mbT lltli 

GILLEUT G PWTEU, Sccrclait. 


B iiniiiigbam and Hidlaiul Evp 
iinspii \L 

Ihurch Street, LIUMINGIUM (115 Bcd> ) 


IIOI SE m liOFOX required nt (he above 
Ib-ptil Sxlir\ £110 per annum; and £10 
1 lun lr\ iH )\\ litre 

\pj 1 t It o)-. tigetlmr with ropie* of not moie 
(!i\ti thr'c t >1 1 rnoM i iL, should hr nddie>.qe(l 
(i III' iind TM^urd. from whom fintlur paiticu- 
1 \r> I in b u'>i iiiK<l 

C \ M \.SO\. 

Geuer.il Superintendent 


B edford County 

(124 Beds ) 


Hospital. 


.\SSlsT\M IIOr.SE SURGEON (mile), fully 
q Hill 1. iinmirri.d, required for u term of not 
1 ^ *h» \ mouth*, coMirneiKMig at once 

i'alirv £131, with Imard, lodging, and lauiuln. 

\{,!t atia'H, stating age, n.uimialiti, qualifi* 
ca' n t. g thrr with thr.c ncMit te^tiinoniah 
' » It tn (1,^ Hon S'crcfarv, Hon 3Icdical 

as ‘‘Tm as pov^ipie 




Iiifiiiiiary, Sali'.burv. 

ril ]knpit-il_l 61 B'dO 


Hfif SE FlliSICIW (mile) required, to 

nil 11 - dun 1- 10JII .1^ po'v,|,]e 

I II l.iit ' II ii-t ll’ iiniinrrird fiilli quilified 
^ 1 Si!ir\ £150, null board, etc. 
\I t ^ itiM-. with copu .. nf t 'tmioniiK, to 
; ' ' H *u-' (.ovrrnor am! Stcntirv, 

‘ ‘ ' JN-' of the UulLb ma> be 

c''ur ' cn ap,>lKatinn ^ 


THE BRITISH MEDICAL JOHEICAL 


T be Cancer Hospital (Free) 

(Incorporated under Rov al Charter), 
Fulham lloul, London, S.AV.5. 

The Committee are prepar-'d to rcccue appli- 
cations for the post of HOUSE SURGEON. 
Salarv at the rate of £100 per annum. 

The' .appointment is for si\ months and subject 
to rnlos. 

Candidates must call upon each mcmh''r of tlie 
Hrdicnl Committee not later than Mondav, 
September 21st. 

A copj of the rules and the names and 
nddre'.*»3 of the Jlcdical Committco may be 
obtained fioni the Sccietarj. 

Previous experience as a House Surgeon is 
indi^'pcnsablc. . , v x x 

Applications, with three (copies onlv) t''*ti- 
monials, to he sent to the undciaigncd not later 
than the first i‘Ost on Satin dav, Sipteinber 12th 
JAMES COUUINEY BUCHAN \N, 

Secretary. 


Hospital 

CIIU.ORES AND MOiMEN, 
Waterloo Road, S.E.l. 


R oyal “Waterloo 

CIIU.OREN ANf 


for 


There is a vacanev for an HONOR \RY 
CLINIC \L ASSISTANT (iinlc or female) at a 
Rheumntiam Siipeivisorv Ccntie foi Children 
suffeiing fioin ihcuiii.atic fever and chorea. 
Candidates should he interested in chiUlicn’s 
diseases and cnidiologv. I'levious children’s 
expel lence dcsiinhle. 'Ihe appointment is for 
SIX months in the fn*t instance. Applications, 
accompanied In testimonial*, should he sent 
to the nndei'.ignrd. of whom fulthei paiticulais 
can be obtained, not later than Septembei 18th. 

J. If. TEVSDALE, Secutaiv. 

P eace Memorial Hospital, 

IVATrORD, HERTS. 


[Sept. 5. Ku, 


IB Hospiji,] 

Wamlswotlli Common. S W 1 1 ^ ^ ’ 

(1.21 Bed,.)' ' 

Applications arc imitcA ,1 
RESIDENT MEDIC \E OFFf cUf fiini'-'i '' 

Tho post 13 that of Senior Rcsiibm ) , 
tho work being cbielli Surmi-il m 
bo giicn to mandidlks Imlding 1'/' ' n ."C 
qualification. ^ ^ * u t *<. 

The appointment 13 for ludit. n,„„.i 
mencing on October lit O'oatlu rc^ 

Salary £200 pet nnniim, with i,,.,,,! . 
dciicc, nnd laundry. >’Mril, nii 

Applications, staling ngo oinli(i->i,„„ 
expor.eiico, iiith copies of lioT nior, . ,i’" ’ 

teatimoniiils, sIioiiUI be sent to I'le and is, I'S 
on or bcfoie Soptoniber SMi ^ ’.nil 

w. s RWDObpii nisq, 
Sioiotiri Sup riiil’iinl nt 

lyriller General Eospital 

Greenwich fto id, S E 10 * ’ 

tor tlio follii,,,,; 

CtSUALTV OFFICER Sihn £150 m 

HOUSE I’lFVSlClV.N. Sihri’£lo5 

'JImie are mi ItcMdciit Olhc-rs Cimliditr, 
(nmle) im st be uniii.irricd Boird, nnd no- 
and laundry arc proiided Euli appointinnit 
IS for si\ iiioiitlis, from October Ist licit iinli 
cations, stating age, mtioimliti, qinlifintiilin 
iiml eiperieiice, aLioiiip lined In lopu- nf mt 
more than three remit te-timoiinb, to Ij ,tnl 
to the Sccrctiry os «oon as possible. 

August 24th, 1931. 

M aiicbcster and Salford Ilospital 

FOR SKIN niSLVSLb 
HOUSE SURGEON. 


A RESIOENT MEDIUM, OFriUER (feinnlc) ; 
duties commence on October 50th. Also a 
RESIDENT SURGICAL omCER (female); 
duties to commence on Octobei 9fh. Snlaiy 
£150 p'‘r annum. AppointinenU foi six montlis, 
eligible fot icchction 

Applications, stating age and qualification*, 
with at least tluee Kcent testiinoninl*, should 
lie leceivctl hv the .Secntaiv not lafei tlian 
September 21st No canvaa^ing pcimitted 


.\pplirations arc invilod for the ooit of 
House Suigeon. be legiNtLipi! Hi ip 

pomtmmt is for six montlis bahrv it tin 
late of £100 pei amuini, with bo'ml’.aml ri'i 
dem I . 

Applications, with copus of three tc limenuli, 
to be Sint to tho umliisigmd, (^lu .stn t, 
.Manchcstei, on oi bcfoie lVt(Ifu^d^v, b pt 9tU 
JOHN N VLL, biiritirv 


D erbysliiie Hospital for "Women, 

I'uar Gate, DERDV. (54 Bid- ) 


Application* arc invilid for (lie po*t of 
HOUSE SURGEON (male oi femab*) Snlaiv 
£150 per annum, with apaitm'‘nt^, hoaid, etc 
Ihe appointment is tenable foi six montlis, with 
u po3>t'nhtv» 01 cxlension for a fuithci penod 
of SIX month*. 

Applications, with copies of not moie than 
three testimonials, to be sent to tbe undeisigned 
not later than S'‘ptcmbti 16th. Duties com- 
mence Oclobei 1st 

M. T, COCKER, Secretary. 


S wansea General and Eye 

nOSBU’AL (516 Beds) 


HOUSE PIIYSICI \N wanted, gentleman, 
single Salarv £150 per annum, with board, 
le^ldence, and laundry. Duties to commence 
at once 

\pplications, stating age, mtionalitv, quali- 
fications, and experience, together with copies 
of three recent testimonials, to be forwarded to 
tlie undersigned 

0. C HOWELLS, 

. Secretary -Superintendent 


M 


araate & District General 

IIOSriTAL (98 Beds.) 


\pplication3 arc invited for tho post of 
RESIDENT MEDICAL OFEICER (male) to com- 
mence duties at once. Salai^* £150 per annum, 
with hoard and laundiv. 

.\pplication«, aiconipanicd hy copies of testi- 
monials, should he addre^^o(i to the Secietai^ at 
the Hospital as cail> as po'iSiblo. 


N ewcastle - npoii - Tvue 

IIOSPIT \E. 


Ej-e 


Winted, a RESIDENT HOUSE SURGEON 
(feiinle). Silaiy £150 per annum. Appliea- 
tions, etiting c\p->i lenre, if any, nge. nitb 
fiipii3 of n-cent te^tiiiioniah, fo be sent to 
(iiirTES E 1 . Upton. Secretary. 


jy^aiiclicsier lloj'al Eye Hospital. 

JUNIOR HOUSE SUISGEON required Salary 
£120 p r annum, with residence, board, etc. 

A[»plK itions, with copies of testimonials, 
endorsed “lions*' Surgeon,” to he address, cl to 
the C hail man of the Board of Management. 
I’.flt now V at ant. 


R 


oyal East Sussex Hospital, 

lUSTlNGS. (120 B.d.) 

Applicnlions nio iniited for tbe r<'d 'I 
SE.NIOR HOUSE SURGEON (mile) 'Jli- i| 
pointment is for a peiiod of si\ iiionlln from 
Oclobei 1st 

Salaij at tbe into of £150 per nnnum, ivilh 
bond .ind rcaidonce. 

Cnndidtitcs iiiust be diilj regittcrod Mnliral 
I'lactitioiicis, and sboiild send tlnir .ipiilin 
lions, iMtIi copits of r’cint t itiiiioiinij, t) ni« 
not later than September 14tli 

UlLFRED G. KEM.SI.F.Y, 


T lie Liverpool Eye ami Itnr 

INFIRMARY, Mirtic Sired. 

Applications are invited for (he pod of 
HOUSE SURGEON to the Ophllnlinic Drjr 
ment of the above Institution SvHrj £1*^^ 
per annum, with boaul niul lodging 

* 3 I X 1 . j^p(| qinlili''3lic'n!, 

not more than thn* 
d he s nt in imnuxli- 
. ■ W. MRIGHT, Eil. 

■jivcrpoo). 


Eo Queen’s Hospital^ for 

CHILDREN, Hackn ej RoaJ, L- 

The Uonimittce inule applicilioa! '"f 
ASSISTANT SURGEON. A'lemhme r.T ir 1 


ASSISTANT SUlilii.ui. 'V" " ‘ , (riidiiiir 
iieo a neek. Honorarnim lo 
.penses 'file Assiolant Siirgeo • ,. j| ,( 

■ eds Candidates, Mlio ^ ,1 1' 1 

Roial College of Surgeons, Enghml, « ^ , 
in tlicir upplicilioin, 16"i 

I tban four ‘esUmonials. 1 


.\ngnst lOlh, 1931. 


ctoria 


Central 

WALLASEY. 


Hospifal; 


Iioitions are united for lb' it 

)U HOUSE SURGEON (an 

ite of £100 per niiiiuiii, I'ltn el 

pi”d laundry, nilb 
to Senior House Surgeon in m 
nt a salary of |„(f4 f-r t't 

didatea cliosea nouId be appo 

bcations. iMth eapic of lestiireim. D 
it to tbe Sccrctar). 





sfi-t .■> mi] 
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London ITosijital 

Hammcr'initli Koid, \\ 6 
(234 


\pplic»tJon<! arc in\ito! for tli** p<'<t of 
HESinLNT \SSIST^^T SUltOEON The j rr*‘'nt 
/loHer of (liL jot i« not rearj'lMUt: nml tin 
nppointnient !«• »n ojKn ono f'alar\ at the rnt* 
9 f £200 per annum (ptu^i £25 for ecrMco in 
connection with the ^e^er^‘al I»epart 

went) wi(Ji Mini rouietice, a/ul liiiinlrv 
allo\%ance (lour «ecks liolidai a loar) Tli*' 
ajipointment i« for one ^car, ferminal'le i»\ one 
mniithe nctice on eitiier su!e, and fuhjtct to 
annual re-election, niaA l>c extended to nut moru 
than three aearv 

Camlidatf-s mn-t !•€ dul\ qualified Jfctlicnl 
Practitioip'r^ and it i-* (fe^iraldc (hit thei 
•■liould hold till hltCR (Fnglind) Diploma 
As Senior UcMdcnt D'Seer, the He«'idenl 
taut Surgeon will al«o be reriHiiifible for certain 
admii)i«iriti\e duties 

Application®, with copie* of tev(imoniil« mu«t 
reach me not liter tlun hr-t jM^t on Tluir'di\, 
September 17th Candidate** nin't atttml a 
'leetiiig of the Jlcdical Council on Frida\, Sep 
tenlier Ifith at 4 30 pm, and, prior to that 
date, call ujon ancl tend copies of application 
and testimonial® to each u crnlier thereof nie\ 
mu«t not cnii\a«® 'lenber*' of tlic Doard, hut, 
if to notified, inu^t attend n Meeting of the 
Board at 5 p m on Tuesdai, Spitcnibcr 22nd, 
when the election will M made 

II A MADGE, Sccrrtnrr 


W 


London no‘:j)it.il, 

Hammersmith head, A\ 6 (234 He'd*- ) 

Required one HOLSE PinsiCIAN one 
lIDLSb SLHGEON (General and G>na*‘tolo„\ ) 
one HOI SE SLl.GEON (General and «orm Dttp 
\ Ua\ Therai v) and cne HlslDENT A\ VKs 
THETIST (male-*) for six mo ith* from Octrler 
l«t next «uhjc<t to one month •* notice on either 
•ide Salar\ it the rate of £100 per annum, 
with Mard lodging, and laundr\ allow ince 
Candidates mu®t M registered under the 
^Medical Act Apj hcation® (Hhjch mu«t M on 
jnrted forms chained from me) mu«t r*'atii 
me not later than fir«t po^l on Tliur«dai, 
Septtmber ITllu Srh-rted candidat.-^ will M 
required to tall iijon such members of (he 
Mtdical Start dircctwl, to be m atbndance 
at a meeting of the 'losiical Council on Fridas, 
Vp‘ember 25 lh at 4 p m , and the Hoii<e Corn 
miltec meeting at 4 45 pm the Fame dav, 
>»hen the ajpointments wjJl M mad** 

H A AfAUCE, Secretary 


Qouth - Eastern Hospital for 

^ CniLDP.EN, S\DEMI\5I, S E 26 

xil 'IFI)IC\L OFFItFII 

/i™ L . ' b' for SIX montlii 

nnnnm """oforiuni £100 t'-i 
Am-H"'. 5 fEsidinox, and launrtri 

onT Staiinn'”" ''rpl'cat.ons l,> lettfi 

conjM *nf ffc( a^o’ifiootion*, uith 

• s? "aitep Mason MBp 

SE^^fnl’ Forest Ililli 

Srri;nd« l=.t«,han ^^«In,.da^: 


E 


ast Ham Memorial Hospit: 

Mirewburi Road London E 7 
(100 Bed® ) 

Es:F“S,H:n:s;r 

P.EGIN^IJ) PETta^, Sreretar 

Hmn ileinonal Hospit 

bhren-burv Hoad lajndon E 7 ^ 
(100 Beds ) 


Applicstions 
lIOlsE PHAb 
»ng (\to 1 er 1 
per annum, wi 
'l phration® 
particulir®, tr 

*ho(i!<l real li 

on Septemb^-r 


^listol 


'A,'*"’ '■? monilis com, 

iiat ‘■‘‘"'‘’'‘"Of. and Ian 

>U me apn. expenmee. ani 

li',], “"‘■'■'^'Cnrd bj Br-t 

F.EdMED PERRA. Secret: 


Em 


before Wed„e-da>, H’icnii!?, 


H ano^\ xt A\’eal<l‘-toiic Hospital 

Harrow -on the lltll MIDDLESEX 


(70 Ihds) 


UFSIDFNT AILDICAL OFnCER 

Aiphcition-* arc iii\it>ct for dm po«t of 
Tvc^nlrnt Medirvl OPi or The np|K iittiiu nt 1 ® 
for n jw'rKwl of nv niondi<. from Octofn r l«t. 
aft< r whuh ptnn«I ij pli atiom* will lx con 
• iderrd ft r rt ipf»ointment for further p rnxls 
IK t ixcctilmg (w»» ill all 

Nalar^ at t|i« rat* *f 140 cninen p r 
annum with Im-ird r*'>idftK* and w I'-hiiig 
(amlidatts who luii t I" <liil> rCa.i*t*rnl 
Afrtlical Pr u titlrviK r«, and Iiiscli-ld n jir %ioi« 
lloil'-e apj'ointiiH lit will lift lx rxjx'ttfd t » nil 
on tile Hofiorart Mcdml Stiff, I «t elioiihl ft inl 
their npjdmtioiix with cnjitx of thre* recent 
testimonial'* to me at th* Ilo-pita! not later 
thin Moiidis, Sej t* miter 7 th 

SADMA GAHBUTT. Secretin 



There will !»e ncitieiex on O^lolxr l«t next 
for one IKiLSE PHASKIAN niid four IKM SF 
SI HGKiNS Hriti«li n itionalifc Silari £150 
}>er aiuiuiii, with loin! r«*>i<i<iir> mid litinde\ 

The «ni»e»>vfii| i mdidite^ will l»e njjointerl 
for 1 jterixl i>f eit tiKttitl ** and will Ic tligil le 
for reeleition for tt fiirih r p mx! 

( indidit*-* mu*>t lx dtilv quahfjtd and 
n gi-ti red 

Affheitionx ftatmg ige f«'x qinlificitions 
ct . with eopMx of t< -timoiiial* to rearh th* 
iimlf rxigiifd imt lat« r lliiti fir-t j-e-t on 
St j ti mfier Olfi 

TIk re will al<o Ix' i \ieanc\ fir a RESIDENT 
DKESNEIt on o t< !>• r l‘t An honorarium of 
£10 wtU Ix» giMn ft r eix month® •atufactorc 

frtrMce 

If ST John mood 

August 24tli, 1031 Secreiarv Suj t 


R o^al Sea Bathing Ilospital for 

SURGICAL TI nrUCULOSIS, 
MARGATE 


A Mile rfOrrsK stIH.EOS !• required The 
ralarv le at the rat< of £200 per atmum, with 
board, rc®idtnce, attendance, and laundrj 
Candiditee for th po®t must be le^all} 
qualified and registered 
The appointment is for elx months^ but mni 
be extended for a further period of six month* 
There are 308 be<h for adults and cliildrtn, 
which afford «pectal opportunitica for the itud> 
of hurgfeaf Tuberenlosi* 

Applications, stiting age, prerjous appoint 
menca, with copies o' three recent testimonials, 
should M sent to the Secrctarj, R S B 11 OPIces 
35 , Aork Buildings, Adelphi, London, M C 2 


B oiougli ileiital Ilo^'pital, 

ROWDITCH. DERDA 

SENIOR ASSISTANT MEDICAL 01 FICER 
wanted Conimencing «alarv £400 p*r annum, 
rising b^ £25 per annum to £ 450 , with an 
additional £50 per annum if in po^^ession of thx 
Diploma in I’evcbologlcal Medicine, with Mard, 
apartments attendance, and laundrx Candi 
date- mu«t l>e regi'-tered under the Medicil Act 
The appointment lu subject to 3 per tent 
deduction on silarj and emoIiinieiUs under 
the A*tlom Officers Superannuation Act, 1909 
An uot later than September 8 th stating age 
and full particulars, together with coi»ie** of 
three recent testimonial-, to the Medical Super 
intendent 


T 01 bay Hospital, Torquay. 

(146 Bed* ) 

A HOI SE rinSICIAN and a IIOLSE 
SURGEON are re«|uircd. The «alarv for eaili 
afpointment is £175 per annum, with boird, 
re^jidence, and laundrx allowance Candidates 
must be fulij qualified, reg»*tered, and un 
married 

Applications, •tating’ age, nalionalitr, qiialifi 
citmn*, and experience, to «ent to the undi r 
signed on or Ijefore September 8 tli, with copies 
of not more than three recent te-timonial* 

E L CRIST. 

August 21 *t, 1931 , Secretary. 


(^rojcloii Geneial Hospital. 

A vacancy occurs on the Honorarc Stiff of 
the above Ilo'pilal for a SLRCEON in cliarge 
of tile* Ear, \o-e and Throat Department, and 
candidates for the appointment are rcque^teil 
to forward thrir ippliratin«, -tating age 
qualification-, and experience, together with 
copies of three te«timonial , to the undersigned 
not later than SeptemMr 26th 

GEORGE 31 DAMS, 

Augu®t 24 th, 1951 ^ Secretary 


S t. I’ctci’s Hospital for Stone, 

FTC. 

Henrietta Strot, ln\«nt Garden, AA C 2 


The ofnee of HOI SIT SLUGION mil fall 
ra«nnt on 0«tn!er 1-t and afplirations arc 
united from nmlc camlidatcs wilii previous 
cx[xrieni« m a einiilir olSre at i f»cneral 
Hf-pital The -ilarv off* reif at tlm rate of 
£75 i«r aiiiiiim, with Mard, lodging, and 
I inmjrt 

At the expiration of ®ix nicnths term of office, 
anrl eiibjci t to iJif re* nmini ndation of liie Mcdi 
cal fmumittx th Hot -e Surgeon I- aj pumted 
R»'-id* nt Siir,.i< tl (Hi^'cr for a further similar 
jerirKl ( iiilultte- -hoiihl thcriforr !e j-rc 
I ircfl if -m I f-^-fnl to remain at the Hospital 
fur twelv nioiiiii- III alf 

Aj I Ii« atioiK ai oni| inird bv copies of testi 
nionuil- will lx ritfiv'il bj tin undersigned 
not littr than tin Hr-* f'-t on AAcdncadaj, 
S*/temMr bth 

nirfllFA ROGERS Secretary 


T 


lie BoAal lHfirinai*v, Sheffield. 

(300 B < 1 * ) " 

Tlie AVeeklv Poanl of JIauagernent invite ap* 
plications for tin two iin<’ rmenlionrd posts 


ASSISTANT All'AL AND OPHTHALMIC 
HOI SL SI I GIoN, and HOI SE .SLRGFON 
AND SFCOND ASSISTANT CASUALTY 
OFUn R 

Til** -alarv atlacli d to each appointment is 
£80 per annum wifii loard and residence 

Th R -.iilent Staff numl»ers 14 and after six 
month- X rvice, s ilarv is at the rate of £100 
per annum 

Applira'ion-, witli copies of t''*timoniaIs, to 
be sent to tlie nml r«igMctl forlfiwitii 

JNO W BARNES, I C I S , 

Board flrxim Gtn Surt L becrctary. 

July 24 tli. 1931 


W ouester County and City 

MINTAL HOSlIlTAL, 
rOAAJLK, ntaj AAORCE.STER 

JUNIOR ASSISTANT MEDICAL O FFICER 
fmah) single reijuiml Candnlate- mu*t M 
flulv quilifieil m Mixlicine am! Surgen 
Safirv £350 per onnum. ri«ing b> four annual 
iuerem*nt*i of £25 to £450 per annum, to 
g'ther with fiirni-hed apartments, Mard, 
laiirulrv, and attendaixc 
The ijj-onitment j* •ubje t to the provj«i/jnv 
of the ('•vluni'* otruen* Superannuation Aiff, 
1909 Application*, ‘lating age and full par- 
tieiiljr* together with copiM of three ‘recent 
t'-timoiiial- to l-» forviarded to the Abdical 
Siiperintnidcut not later than. lrda.\, Septem- 
ber 18 lh 


TI.e 


Guc'-t Hospital, Dudley. 

((.tneral Ho-j rtal— 107 Be«l<i ) 


Applications are mvUMl for the post of 
a Hi>l SE SI tIGEON Salarv £ 170— £200 per 
annum, according to experience with furni*netl 
apartment* l«»ard. ami laiindrv Duties to 
commence immcdiatclv Candidates inu*t be 
(ullv qualiffirl and regi tered r 

Apf lication*, -rating age, qriaJifirationv, and 
exj»“riencp ami ae* r nipaniKl bv coj ns of testi- 
monials, to be sent to the undersigned 

H KAAAIOND ill RST, 

The Gnc t Ho'vpital, Hnu«c Gnvrmer 

Diidlev and hecretary. 

Aiigu't 28 th. 1931 . 


N ottingL.ini General Dispensary, 

BItOVD STItEET, NOTTJNCilSJI 


Manif.!, I!ESIDE\T .SURGEON (male), iin 
rnarne*! Mii*t have Medical and Surgical 
qualification* Salarv £ 250 , with £25 increase 
per vear up to £300 Apartment* (not board), 
attendance light-, and fuel Thia In*titutiori 
IS a noil prov ident one No beds No mid 
w I fer> 

Application*, rtatiiig age and accompanied 
bj ret eiit G-stimoiiiuI*, to be sent bj September 
9 th to— 

5 , Thiirland Street, R J AVTLLATT 
N ot 1 1 n gham Sec reta ry 


P riHco<5S HensingloTi 

HOSPITAI FOR rillLDREN (50 Red- ) 
bt Quintm Avenue North Kensington u lO 

HOLSE nnSIClAN male or female required 
fnr -IX month- fr^m Inter l-t ‘^atarj for 
fir«t three month- at the rate of £100 a year, 
after which should le rr she be appointed 
Senior Resident (of twf), the -alary woull M 
at the rate of £12a a vear with Ix^tril resi 
dence, and laundrv in each cage It i« dc-irable 
that applicant- -hotiM have a re-f-on-fliie 

Ho-pital f'twt Aj plieiticn-, with copie* of three 
tc-timonial- mu-t M -ubmitted on a form to 
l»e ol tamed from the Secrctarv, and mu«t reach 
the Se« rctarv not laivr than fir’t po-t on Friday, 
Seitember 18*Iu 
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THE BRITISH MEDICAL JOURNAL 


J^^nntliesler IJoj'al 


Infirmary. 


ciNTTMi. naxNCii, nnnv srnrrT, 

M \M 111 MUIl 


HOUSE SUIIGEOX (Iicli). 


Tli.' II ml of Itimgcmcnt of flic 'Manchcsfer 
Koi il Ii f.rnnrv inMto npplicntion'i for flic 
nl.mf opj. intm nt .fpplicaiits nuist bo rcpin 
t-riil riiJ bold a Jtrdical and Sui.;icnl qiialifi- 
C Itiofj 

ih«* 'xpp iinfniont is tcmble for nine months, 
rtinii'u rjf in » foHliuith. three inontha ns Onnior 
n( eiOO p r annum, throe montlis ns As'.istant 
nt £100 \> i annum, j\ml thr^c months ns Stnioi 
i\t £200 p r annum, toi^cthcr witli boaul and 
nllnuTrui for laundrv. 

\ppliiants must state ago and qualifications, 
and - nd twelve copies of then njtplication and 
t -"iMiiffiMls to the undci'iigned b\ 9 am. on 
‘ihur-ida>, S ptember 17th 

Il\ Older, 

ritvNK G. n\zr:LL, 

Gen Supt. A. Sccrctarj’. 



Eoyal Hospital, 

fvom EniiAJiPTox. 

(Incoipoiatcd uiidei Chaitei.) 


HOUSE SURGEON required for Oithopacdic 
Department. 

'Jhc Hospital contains 240 beds, includes the 
usual special d''partiucnt3, and is iccogni/td hy 
the ^allous Examining Bodus for a pait of the 
icquisitc attendance on Medical and Suigical 
Piactico. 

Candidates must be rogisleied under the 
Medical Acts, and unmained. 

The appointment is for six months. Salaiv 
.nt the late of £100 pci annum , boaid, fuini‘'hcd 
looms, and laundiy pio\idtd. 

.\pjilications, with copies of testimonials, to 
be loiwaided to the iiiideisigncd foilJiwitli. 

t\ ohiihampton. B. Jf. IIAIIPEU, 

August ol&t, 1931. House Goieinoi. 


IJllie Princess Beatrice Hospital. 

RESIDENT MEDICAL OmCEU. 


K eltoliiig & District General 

IIOSI'l'lAL, KErXEIilNO. (80 Beds) 


Ajiplu nfions arc intitod foi the po««t of 
nilSinnM MUDICAIi ornenu (male) Salau 
£200 JM r annum, witli hmwl, loesidtuioo nnd 
wishing. Candidates must be fully qualified, 
and ifgi-st ltd. hiiuwhdge ot .inaudinciiti 
df sirnbi ‘ 

Ihe appointment la for six months, with 
eligibdtL> for a further six months 
Ap[)Ite itions, sitating ag’, nationality, and 
qu iliIieitioiH, to^ethei witli copies of three 
r((<uit t« ^timnnials, to he sent to the uiidci- 
fcigned aa eaih as possible. 

'G. W, .7ACKS0N, 

Scc^ctar^ -Supei intcndent. 


T lic Lady Chiclicster Hospital, 

HOVE (Brighton). 


rOR FUNCTIONAL NERVOUS DISE VSES. 

(62 B^ds) 

•TUNtOR HOUSE I’lnSICIVN required im- 
nii'dntily Si\ iiiontlis’ appointment at £50 
p a , all found. 

\nln.ililc experience for Diploma in rsvclio 
’.Injinl Midicino 

iqi'f ren'e cn ^n to .Imiioi R(sid ill foi Soiiioi 
poxt at £100 p a. 

Ajiplirntions, «itU toHimomals, to the 
I 1 . 1 U, x^/, Ninth Stieit, lUigbton. 


^c'anien’s 


Hospital 

Greenw icli 


Socictj', 


HOUSE PHYSinVN and HOUSE SURGEON 
rupiired nt DltEADNOUGHr HOSPITAL, Green- 
With for SIX mouths fiom Octolici 1st Salai> 
£110 p' i iiimim, and a piopoition of foes, with 
board, KSidcnco, and washing. Candidate's 
must he male Applications, witli copns of three 
t< stimonials, (o bo sent in b\ Scptembci Stli to 
Iho undeisigncd. 

Oietnwich R. E. V 

August 14th, 1931. Sccietary. 


^oamen’s 


Hospital 

Gietnwieh. 


Society, 


Applications are inxitcd from fully qualified 
Medical Praotitioncis for the post of Resident 
Medical Officoi. Duties to iiiclnde Surgical, 
G\ naccologicttl, and Obstetric beds The In- 
patients Depaitnient of this Jlospital, which is 
now cutiredv lebuilt and is being equipped, 
will open shortly with appioxiinntely 60 beds 
Casualty and Out patient Depaitm*eiits open 
now 

Applications, accompanied hy copies of three 
loctnt testimonials, should be sent to the under- 
signed (fioin whom full paiticulais inav be 
obtained) not later than Tuesda> , Sept 3 5lh. 

S BARKER, Secretaiy. 

194 , rmborough Road, S AV.IO. 


T lie Loiiglilioroiigli aiul District 

GENEU \L IIOSPI'IAL 


IVant d, to commence duties on October 1st oi 
eaiUer In arrangement, RESIDENT HOUSE 
SURGEON (male or female and nnmairiod), 
possesnng a medical and snigical legisleicd 
qiialibcation. Pi.atlical expel leiice in the nd- 
mmistiation of anaesthetics is leqnind. Salary 
£175, XMtli apaitmcnts, boaid, and lanndiy. 
All applications, stating age, etc, with copies of 
teauiionials, to he sent to me nt oiii e 
9, Leicestei ltd., I'KANK 'lOONE, 

Longhboiongh. Seeietary. 


K ing EcLvard VII Hospital, 

WINDSOR. (181 Beds.) 


IfOUSE SURGEON icquircd foi «8i\ monihs 
from date of appointment Applicants must be 
Hilly qualified women and regi&tciod, and have 
had cxpciicnce in Ear, Nose, and Tlnonl woik. 

Salar> at the late of £100 nci annum, togetJicr 
with boaid, losulence, and laundiN. 

Applications, stating age, qunliftcatiohs, and 
cxpeiicnce, accompanied bv tc*;tiiuoninls, should 
1)0 sent to the undeisigncd not later than Sep* 
tcmboi 17(h 

ARTHUR E. CHURCHER, Secrctaiy. 


C onnaught Hospital, 

AValtlnm^itow', E 17 

(100 Bods, with three Resident Medical OfiTiccis ) 


B 


.1, IW! 

0 TO,gll ^ 

municipal m nciiMTi ROM, 

APPOI-NTMENT OK CONSUI.TVNT 01 Ml- 
Shut. E on. ' 

The Chcsterncld Coipoi.rtion invite r,„i, „ 

VS 

.ss.":,-,, 

to Pupil Midwivu-Ell, 

(b) Consultations — £2 2 i nor r™ „u., 

(c) Minor operations— £5 bl nr oix! ' 

(d) Major operitioiis-£lo lOr^ict cr., , 
louiis of application, togitluv wilh ti t - 

of Iippoiiitmeiit, iimj I:l iibtnmd m m 
J lcdieiil Olllcci of Hcrltb, Svlbreit it 
held, to whom npplKations inint b ’ r lu ’ 
not later tli.rn Satiirdaj, SL|ikiulrtr isili 
Town Clerk’s Olheo, J L 
Chesteilield. Town ivq 


J ossop Hospital (I’ml, 

AUXILIARY), NOHI ON, SIIEFllLLb 

Applications nie united for th- i * , 
RLblDENT MEDICAL OmCEIl from 
MtcUcal Biactitioucra (male or fimat ) a 
should be nddiLSstd at once to (lie iiiul rii;*'‘s| 
at the Jtssop Hospital lor Women, vSlHi'i 
'iliD appointiiiLni will bt for one \nr, tri 
mencing October 1st, witli a silir} at iImj 
of £15u pel annum, i)ln» bond, nsuluKf, j 
laundiy. PitMous obst.tin.al cxi'iku- 
dcsnablc. 

This Hospital contains 46 hnU for tliMri' 
ment of puuipjral sepsis, and for antu iiitilar 
g> naccologiLal ca^is 25 bids art st ain 
toi putipeial stpsi^ 

H. B. SllELSWELb, S crdirr 


T lic J essop lIo.spitiil ioi IVoiiicn 

SllEl FIELD. (146 Unh ) 

(Gy nacco'ogn..il and Mahinity Ripntm ’bl 

'I ho Boaid of Management invite rn'luil r 
foi the following posts 
A SENIOR UEhlDENT OmCEll (mil) I 
Olio real from Oitober lit .Xilir) £H 
P‘'r ’.nriuim, plus board, rvsuUiive, a 
l.inmhv. 

TWO Ab.SISTAXT IIOlkSE .SL’IiGlONS (in' 
for a pciiod ol six moiillu from Oilol iM 
bnbuy £100 pu .nimiiii, lo;illi r « 1 
bond, rcsul’nte, and hiimln. 
AppUvntions, stating 'go, togetb r vutlvcqi 
of t slimoniirls, sliovild bo nriivid y lb 
uiuleisigntd nn oi bifoic Siptonibir — nl 
H. B SlILLSWbUi, Stadar/ 


u 


nivoisity College IIo'’!' 

(low 01 Strei f , W C 1. 


Applications, staling quajiruafion? amUoi'fr 
lamed by not moro tliuii two rvi ii p 
noninls, arc united foi the post of (IJM 
»A'1IIOLOGIST to tin; J ‘ ' 

Jeliool, and must le.ich the Sar.lu) hs 
m Siitmda\, Si'i)tenibi r l9(Ii 

appmntmvnt la a wholMiiii'' on s 
n IV ate piactKo is not allow. d •"‘"■t 
,er annum, wilji iiiperaiiiiii ilmn I. mm' 
Foi fnitliei pailieiilais apply to tin N vi 


RFSIDENT MEDIC \L OFFICER required at 
Al BEkl HOC !\ HOSPITAL Connanglit Road, 
r 1 1 for SIX months from OlIoIici 1st. SalnrN 
£1 10 jM r annum md a proportion of fees, with 
board, n'lidvnce. and washing Candidates must 
h ni vh Applications, witli copies of tliiee 
l» stin to be sent in b} September Slli to 

Iho iintl rsigned 

Gr«f*nwKh R. E. V. R\X, 

August 14t!i, 1931. Sccietarv. 


SENIOR RESIDENT HOUSE SURGEON (mnlf') 
lequircd. Salary £150 per aiinuin, witJi resi- 
dence, board, and laundry. Appointment for 
SIX months, fioni September 22nd Applica- 
tions, stating age, nationality, qualifications, 
and experience, accompanied bv copies of not 
more ttvau tlirce recent testimonials, should be 
forwarded iinmedintclv. 

KENELM S. ELLISON, Sccrelarv. 


X A Dndiological House .Surgeon 

XkJL and RESIDENT AXAEM’HhTISI is wanted 
at\‘Iie ROY.VL BERKSHIRE IIOSPITIL (243 
b.x!i)'-'o Candiil.ytcs (male) must be fnlK qu.vli- 
<1 d ui(>j ■■ g'ltvixd Appointnit-ivt la for six 
nun Hi, Sh'io'y trt flic i.ito of £150 per annum, 
with bjrrti ■‘'‘"•idn. 

, -'ppheafm^f vvnM * tcHinionmls, 

\ Secrctari. 


fo 


w 


ing 

minster ” T,> 

II ■ Kir .a HOI'S 

M. roMEp 



R oyal Infirniaiy, 'W i gan . 

(180 Beds) 


HOUSE SURGEON (male) required on October 
1st, for a period of six months SaLiii £150 
pel amuim, with board, apartments, and waMi- 
ing. Resident Staff consists of an R S 0 and 
three House Surgeons, Api>licntion&, stating 
age and qualifications, witli copies of three 
recent testimonials, should be nddiesscd to the 
undersigned as soon as possible. 

\ ST.\NLKY BRUNT. “ 
September 1st, 1931, Gen Sujit lV Sec. 


^ t o c k p o r t Infirmary. 

Immediate applications arc iniited for the 
pot»t of HOUSE P1IVSICI\N (male) Salaiv 
£175 per niinuni, with lioaid, residence, and 
iaundru 

Applleanfs must enclose copies of three recent 
te^tllnonlals, and gi\e paiticulais of age, 
Unncrsitv, and cxpcritiue 

EDB’JN J. PEARCE, Secretary Supt. 


A Itrinchaiu Geiicial ilosiiitjl 

jCX CllEailll iE (l OOlli-ili) 

Applicalions nlc inxitv-d [or '['”'*'1 |> 
JUNIOR HOUSE SUIIGEON . ^ 1 - 
late of £120 per niiiiiim, with ' , , 

and lanndrv. I lie ‘'IT‘>'"‘"'Vl, L r ' 1 
montlis in the first initancc, commT.n , 

°"AppUcation3,v slating nge .‘’i"', I 

togetWi w.tli copKS * , ,r . 

be sent to the Seeietary, Altrintln'" 
Hospital, foitliwitli. ^ 

G rosveiior Saiiatoriuin, 

IxENl' . 

SECOND ASSISTANT MEOI^T )b nFH^r 
(male, single, under £^50 wdl" f V 

for abo\c Jn'?titution. t 

lodging, and laniuliy . P- . 

with uipui of ruu’ii n rnibiib" 

Aui aDFlv MlJNf, M(dicil Snp 


iiig George Hospital, 

(8 inilc:! from London) 

ihntion« arc n 'ti'w I 

U.SE SURGEO.N (III., e) M'O 

1 , with J fnrt'i't i” 

/. with clig.bilRy , • 


ith dig 
cations should 



£.:rT. 5. jaiT] 
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APPOINTMENTS— Important Notice. 

Jledical PracUtioners are requested not to apply for any appointment referred to in the follo'ning table rritfi- 
ciit having first communicated \\ith the Medical Secretary of the Itritmh Medical Association, B.M.A. House, 
Tavistock Square, W.C.l (in tlie case of Scottisli appointment =, ivith tlie Scottisli Aiedicnl Secretarj', 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands. 



Tovrn or Di«JncL 

1 Town or DiafficL j 

1 Tor n or Di^tfnrt- 

GEVERtL POST OITICE 
(.friixfanf Ucdical OHficer — fTonrtn) 

CONTRACT PRACTICE 

PUBLIC HEALTH. 

CONTRACT PRACTICE. j 

HEnTHTR TALE COLLIEEV WORKllES’S 

CJTV or niRHINGIlASI. 



EBBW VALE, JION*. 

(FT orinrn'i Jfrdtcnl Saeiefy ) 

3 IEDICAL COiliUITEE. 

(rrurtmrn's 3 /rdieflI Scheme.) 

(Dninct 3 /rdiCf 7 l Officer and Public Vaccinator--^ 
Uale ) 





GILFACn GQCH, GLAMQP,GAN*. 
(IVo^imeti't Iledscal Scheme,) 

KEATH AND DlSTUKTr. 

(Siedtcttl Aid Aieaciatton.) 

OAKDALE, 5 IQK. 

DEVON' COUN'Xr COUN'aL. 

(School )(cdtcal Inii'cetoT — }!ale) 

LOttXSTOFT JIEDICAL INSTITUTE. 
(Medical Officer.) 

STEWiriTRy or Kirkcudbright, 

(frrufurrf Slediral Officer ard Atnttcnl School 
' Jledical Officer ) 

LLW\MPIV, CLVD.\CH VALE, 
PEViCraiC, GLAMORGAN. 

(irDrl-men'r Jfedtcal Scheme.) 

(Medteal Ofieer for MediCfil Aid Atfoctotinn ) I 

( 

OCMORE \ALLE 3 . GLtMORG\N' 

YORKSHIRE NORTH RIDI.VG EDUCATION' 

IIVRDV, GLAMORGAN*. 

(frortinrn‘i Ifrdicnf Scheme.) \ 

CoUieni Medtcnl^ iia ^ocirtt/) 
{U’ortf icii'r l/rrf»cril -Ve/icmr ) ^ 

1 COMMITTEE 

^ (Asii/tant School Jledieal Officer) 


(b) Overseas. 

Medical Practitioners are requested not to apply tor .any appointment referred to in tlie foliouing table with- 
out hai-ing first communicated uitli tiio Honorary Secretary of tlie Division or Cranch named in the second 
column or with the Medical ,<5ecrctary of the Bntmh Jlcdical .\s‘-ociafion, B Ifouse, Tavistock Square, W C 1. 


Totto er Di'trict. 


lion. Sec. of Divistoa 
or Branch. 


Tmin or 


NEW SOUTH WAUS. 
(in Tnemltif ^nnrty 


Dr, J. G. irUNTCn* 

(MedlclU Stcrelarv. SOUTH AUSTRAUA. 
New South Wale# 

Branch). 155. M.nc 

quane St, Brdae>. * 

.YSir. 


lion. Sec. of Dirjaion 
or Branch. ' 


Seorelarr, South Auttra 
))an Branch. D 31 A 
House, 206. North 
lerrace, Adelaide. 


To'vn or District. 


Hon. Sec of DiWiioa 
or Branch. ___ 


WOJJNCTO.N. '’f-,, ° I'- 
vjpw "Tc ik T A (Hon Sec . New Zea 

NEW ZEALAND. i jantj Branch), pntfh 
(Lontract VracUce Hwiirai A'sociatioa 

Ajifotidmenti.) po Box 156, tVeUing 

ten. Sew Zeataod. 


QUEENSLAND. 
(Brr»lrjH/* if/rcialej 

Iiutitutf ) 


i^land^Bran'rV VICTOmA- '’(Hon * vVct«fr^?n 

1 Branch). British 3Iedi 

aienical AftociaUon .' institute or \itdtcat cat Afsociation. 3Iedi 
r_rl^* Buildinff. Adff- ^ Hitpettwnei ) cal Society Hall. Ea»t 

Melbourne, \ ictorio. 


lalde St . Brisbane , 


V^XSTERK AUSTRAUA 

(Conlrnff and Lod^e 
I'ructicet ) 


Hon Sec , vreit^rn 
Australian Branch, 
British Medical A&ao. 
ciation, No 6, Bantco! 
N S \y Cbambera, St. 
Ceorpr-’a Terr , Perth, 
Australia. 


Septfmljer 2nfl, 1931. 


By Order of the Council. 


ALFRED COX, Medical Secretarv. 


T?oyai iraiichesfer Children's 

■>^1 „ IIOSPITAB, 

Out Patient®* Department, Gartside Street, 
SUNCHESTER 

pvtienls' D.pjrtnu-nt, 
^S.Sl.yv\T IIEPICAI, omCEKS, non 
r«ident. raJan £150 p<r annum, ivijo isiJI be 
appointed tor sie months 
^ndidates xnu®t be on Ih#* Sfedical Jlfiiifter 
Partiruhre of tJjp duties can be obtained from 
Swrelai}. X]i. hours of doll are from 
Ti,.^ ^ f "'"•‘t the MOrh ot the 

Pat'enls- uttendanrr, 
mTii' P"' annum. Pulms to com 

mence October 

statinff ape, and accompanied 
bi comes of not more thun three te-umonials, 

ttritae-lut'LXur'Ttr'^ 

dKfuahfv'"^' dircctlv or indirectU. maj 
Bj Onlcr, 

‘he Sheffield Royal Hospital, 

(540 Beds.) ^ 

Apphfutions to- W. n BOOTH 

Superintendent & Secretarv 


T 


L 


ou'cstoft and Xorth 

H0‘»P1T\L, 




MaiieJif'-tci Chiltlren’b 

llll.sI'lTtl, <190 ne<ls ) 
rEVDI-EIllllV, in.r VI VNCIIESTEE 

IVantcl. a llESIlrENT VIEUICAL OfTICEIi, 
•alan £125 p**r animni. wli'i "iH be appointril 
for fix moiitliH Duties to rommenee Ott l«t 

Candidate’s mu«t b<* unmarru'tl anti duU rrpis 
tertd rrtiitni" Hospital cxp«*Ticnce ess^ntiaL 

Apf'li<atin»>», ftatiD" a?**, and acconipaiued 
b\ copim of not iroro thm thr«* tertimoniaD, 
to U j'piit lo Ih* underpinned iiot lat^r than 
\\crfiie'dav, Stp{eml»er Sth. 

Canvaseiog, directly or mdirectl), may 
di'-']Uuhtv 

B\ OrdrT, 

W. 3!. imiPIHlV, 

AuRii't 2i«t, 1 951. Secretar y. 

rphe Children's Hospital, 

X .SUNDERLAND (70 Beds) 

Applications are invited for the pcr»t of 
RESIDENT 5IEDICAL OFFICER (male or 
female) Candidates must possess doub’e quail 
firatii>n'» (rtgi'lered) Salary £140 per annum, 
with hoard. iCMikne**, and laundry Tlie ap- 
pointment is for SIX Tionths Application*, 
fitatinir age, with copies of three recent testi 
moniads, to be S'‘nt to the ufidersipncd. 

S C FRVERS, 

Uout^ Governor and S*crefarr 


Sufiolk 


r4uu!d\'iS™Ur® lCtif*^''s^T“" "'""“''i 

.«P.- ofT’hrr. 

Mrdiral Sur^rmUn’oenL **” “ ““'’“‘■ufJ 


G 


reat Yarmouth General 

HOSPITAL (72 Beds) 

Applications are invitwl for the post of 
HOUSE SURGEON' (one of two appointments) 

Applicants murt be mate and unmarried 
Salary at the rate of £140 per annum, with 
board, residence, and laundry , . 

Applications, stating age and quahfications, 
together with eoi>ie 3 of ihrei* testimonials, 

to be forwarded to the undersized 

frank jenmnrs. 

Kecrctmry. 


B 


ri<tul City and Count}' Mental 

HOSFiTAL. 

tpplit .ntion' are Invited for th*' riOc»t of 
For RTH tSSlNTWr JIEDICAL OFFR ER. 

Candjdatfs must b< duly prgi«trTcd and 
singli . 

.SaLsn £350 p"p .innun, rising bv annual 
inrrrmrnt® of £23 to £450, 'v,t!i an additional 
£50 for D P 3f , with emoluments valued at 
£150. 

The appointment rdl \yn euldfct to th-v 
Awlnm lUfcer- Sup rannuatinn A< t. 1959 
Applir'itinn®. «tatmg agf, quaJiflratu n, and 
fnil parlf'iLrv of f\p‘runco to be '■mi to the 
Medual Siip(*r«n{*n«biif, nn«t.»l VroJal Ho? 
pifil, Fi^lipontN, on or le^orc h<rt*mbcr 

19fh rifvt * 

The ( oiincil Hou./'. JOSHH GRErV, 
Bristol (.brk to the \i-iting 

August 27Ui, 1051 ( onimjlteo 


J^ddenbroo 


kC s 

\MUniUOE 


Hospital 


.(ppliration^t aff' invitrd for th>" foiloving 
po<t> 

la) lUd SE SI RC.EDN No 1 
<b) Hf*t SF. .M Rl.Lf'N No 2 , , 

Earh ar>}«’uutnt'-itt i- < for a porior! of 

SIX tijoiitb'* lilt !- m »Hi an f-ituer 

datp bv orif- mouth-. tiritlAU not*' oi> ntner 

sjiarv of pa. h o^n ry ml! I^ at the rate 
of £130 n't junutti with Iwarfl r*-si<Je!i<-o, and 
Ivtuudrv . , - 

( aiidid it."-® (mab) who mu-t unroameri 

and dul» rs-/»'t»-r»-d art r» ju'Vo.1 to forward 
tbfir aj.plicatiou- -titmg /juahScaUone, 

fir Ur^rilu t with .oj U.-S of n't more than four 
t.-timoiual*, to th** undir^igntd as soon as 

r.o-'-jbi*'. 

H H HE-^D. 

Sf-oretan NoperjnfcnrJonL 

(Appointmentg eontinaed on p. G4J 
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Briiisl) Hkdical Journal, 

BRITISH (lEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.l. 

r.'.l ■ AMn-H.A-JK. Wl.-.-^TCINT. LOXUUX. 
Tfl.: 9SG1 (4 lines). 


SMALL 

ADVERTISEMENT BATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line nvprni:**? 5 word^) 

AilJtcis must be pAiU for. 


All advertisements should 
reacli the above address hy 
not later than first post 
TUESDAY precedin^i publi- 
cation. 


ASSISTANCIES. 

W aiifod October 1st., Male 

.\SSIST.\NT. KngUsU or Scotch; 

cx H S. or II.l*., or gontlt>man with cNpcritiice 
In ci.l* C'yclidt or motor c\clist. ^Ijxcd Pi^ac* 
tiff, near Mnnehrstor. Dispenser kept- £300 
per anntim. or more occoiUing exp'^ru'Hco. 
I'urtnfi*>hip ronii‘Ioro{i later if suitable, usual 
bund U-’Hont ifcitimoniaia and pbolo. — Address, 
No ?562, IIM.A. House, Ta\istock Sq., W.CM. 

W anted. — Indoor Assistant, 

i:l.\mnrgan Colliery ProcUee, single, 
Iiinlii, Driti'h. Work light. Would suit newly 
nimlilled. C400 per nniniin. Good opportimity 
for i\iuv.'<Mi"tio.\ etc., nt loco! hospUal. Motor 
evnln jiinvid.'d. — .\ddres5. No. 5553, n.M..\. 
ilTiWie, Ttu Ktouk Sqij.ire, W.C.l. 

■ in ^ 

W anted, early in October, male 

indnnr aS.SISTANT, for SonHi >Yab‘3 
port Mij.'t be anaesthetist. Vm* little 

rtiijtit wtuk or midsvifcry. Salary £300 p.a. 
NUdn ig'*. n.Uionality, and all porticulai.s, 
DMptHi-i i Must be able to drive a car. 

- \o jdoS, h .M.A. House, Tavistock Sq., M'.C.l. 

W anted. — Asslstantship, -vvitli 

\i'\v to rnrlnerslnp. by ^Voman M.T3,, 
II S (l.tifnl.). au-'d 28. c.x H.l*., IT.S., experience 
pr»%at»* and p.\ne\ practice. Own car. Vroe 
T — .\iMr''ss, No. 5506, B.M.A. House, 
Ta\ Htufk Square, W.C.l. 


W anted. — Assistantship, part- 

tuif nntorlaiiifd, in or borders, 

bv MU Uv U Un H.S. and H.l*., S.U.M.O. 
Satialorium, 5 years' G.F. Excellent tosli- 
nninsuli I T Own car. — Address, No. 5530, 
II \ l!’)ust', TaviNtock Square, W.C.l. 


W arned immediately, male 

\SSIST.\ST, cx Do’spUa), 

ulvM.vnuT I and W. BuVmg City. 

r-«u.il bund Hou'*«: .aviulablc H roquiivd. Good 
s ikirv to -.>111 p-T^on Patties., refs., ivlirn Irfo 
- Nb. 5315. n.M A. House, TaMstock Sq., W.C.l. 


W anted. — Outdoor Assistant, 

•< o'tj'h or Hiu;Ii'.h, under 30; prefer' 
nbi> 4 .;n ' .'xpfrlfnrc and own car. October. 
Mik-'! I'riitiof, cb’On Midland Town. Possible 
Ibvtl'x- t«U y l\t“T. (.'oUMW'Uce £AOO. — AdAr^s^ 
No ^3J4. n M..\. House, Tavistock Sq., ‘W.C.l’ 


W anted, October 1st, Assistant, 

'ndoor ^£280), otitdoor £380); Knc;ll=ih 
or S.-nU-h . .ui 25 to oO; cs H..S. and kune 
fTp. ,b-»irabb*. Sfini-niral panel and priv., near 

Maiu'lf'tcr Pupcnser and car. Piioto., tf^^s 

No 0515. UM.V. House, Tavistock Sq., M'.CM. 

W anted. — Married A.s.sistant, 

NMth o\Mi rootm, board, nnd atteiidanoo. 
Y.x W S or H.P.. and ccncral c.xpfricucc. Si.x 
pis u.-'My rsunl f, 0 Md. State I>artinilar8 
Irir <*• It '' pboto.—Addres^ No. 5525. 

U.M.\. r.wisp,,); Squun*, W.C.l. 




\Aranted. — ^Assistantsliip, indoor, 

VY bv Woman Doctor, N.lhL, 9 years’ 
Genfr.il Practice (sole control); wide inuhvifery 
experience. K.C. Drive any can— Address, No. 
5502, n.M.A. IJonse. Tavistock Squa re, U.C.l. 

anted. — ^Assistant in Snrg'ieyl 

Practice, British* Giaduate, F. K.C.S.; 
with op-rstive cviwii,-m'c. .Siil.'liy £500.— 
.\tl(Ir,-s3; No. 5527. B.>1..\. House, a.iYi»tock 
Stpiare, \V.(kl. 

W anted, aboTit end of Sept., a 

male ASSISTANT for a pan d Pradice 
in ^Midlands. Protestant prefeired. Sahiiy £300 
indoors. Address, No. o551, B.M.A. House* 
Tavistock Square, W.C.l. 

W anted immediately. — Indoor 

and Outdoor ASSIST .\NT.S for Town and 
Country Practiers, with and without view. 
Good salavtcJ. State twU pavtteulars.— Uavcisu 
-McDiCAi. Bunn.m, 53. Cross Stiect. Manchester. 

AA/hnted, indoor Assistant, for 

T y mid-day Surgery. General Practice, 
Lancashire tlnivcrsity Town. B.C. preferrrd. 

.Ad<lr5ss. No. 5501, B.M.A, House, Tavistock 

Square, W.C.l. 

TAIantecI on October 1st, male 

W assistant for mixed PracUce, North 
of England. Single, British. To live at Snrgfry. 
Salary £320 p.n., all found. — Address, No. 
o53li B.M.A. House, Tavistock Square, W.C.l. 

TXIanted. — Outdoor Assistant in 

Y Y Country Town Practice (with Bmall 
Hospital), North Wales. Work light. Able lo 
drive car. Usual bond. — ^-tddress. No. 5512, 
B.M.A, House, Tavistock Square, 3V.C.1. 

anted. — Male Indoor Assist- 

V V ant. Mixed Fractice. Light work. 
Bristol. Suit reccnil.v qimlifi,->d ni.-in. £250 
p.u. Usual bond. — Address. No. 5557, B.Jl.A. 
Jfouse, Tavistock Square, W.C.l. 

AA7 immediately^ — lYelsh- 

' Y speaking ASS1ST.^^*T. L’armarHienshire. 
.Must .own motor cycle, part expenses jinid. 
iSalarv £250, all found. Usual bond. — Address, 
No. 5561, B.M.A. House, Tavistock Sq., IV.C.l. 

TAIanted immediately, jnale 

Y T assistant, single, near Manchf*?fer. 
Send recent photo.* age, etc. — .Address, No. 
5517, House, Tavistock Square, AV.C.l* 


anted. 


male Assistant 



vouug, cnergetir. abMnincr — ^ ’V 

B.M.A. llcae, SL-Itf 

T-oi'th Wales.— Ym7iU.;i"-)v7.rT 
^ ' . 


w 

T V (British), £550, outdoor, rmiug. Time 
for reading. Suit newly qualijlcd.— Address* 
No. 5526, B.M.A, Hoiiac, Tavistock Sq., AV.C.l. 

A s.sistant M’antecl by October 1st 

(male)* single, aviive, sober, recenUy 
oualidefl. Hfixcd Pinetice, C’njnh?*itJge5J»/re. 
Local Hospital. Salary £300. — .Addr.ss, slating 
age. with photo., No. 5559, B.M..\.. House, 
Tatislock Square, AV.C.l. 

A ssistantsbip wanted abroad. — 

Four years Tropics, cx II.S., BoM-grad., 
Eye, E.N.T., Surgery, V.V. lujeetious, Auaes* 
thetics, aged 29; ahBloiner. — Address, No. 
5326, B.M.A. House, Tavistock Square, 1V.C.I. 

A ssistantsbip, witli view or 

Succession, wanted by AVoman At )t., Cli.B. 
(Edin.). E.vpericiiced Hospital and G.I'. .Accus- 
tnnied midwifery, iiiglit work, and sole charge. 
Oun car. Free Oclotier.— Address, No. 5535, 
B.M.A. House, Tavistock Square, At'.C.l. 

A ssistant (indoor) wanted. 

Salary £250, commission on mlds and 
ices eoBecled. AH found, e.veept wabiing. 
Becently qualified, unmarried, Prolestant pre- 

B.M..t. House, 

Javi.stock Square, 3\ .C.l. 

A ssistant AA'anted for BinmiAglmiAA 

XX Sulmrb.— rractiee, is mainlv private in 
lesidenfi.al disiriet. Very litUo midwiferv At-' 
tractive hoii.se .and g.aiden. Would eonsider 

disposal of share io suitable man at later date 

,\o. 550o, I)..Af..V. JIoiisp, T.avisfwli Sq., \V.c!l. 

A .ssisfant, young, Avanted at once, 

outdoor, .single. Clicsliire, Jlivcd I’racfice 
in Ideasant fooai. J)ispenser' fc.-pt, tfsual bond 
Con pit provided. Salary £400.— Address xo" 
5533, n.AL.A. .House, Tavisfock .Sipiare AV C 1 



LOCOWS. 

holiday locums 

Fon A nr.uAtiLf: suustitutf, coxsuit 

THE MEDICAL AGENCY. 

(AVili.iam GnAN'T.) 


AV.atp.rg.vtk; House, 

15, A'oiik Bi!ii.m.\(;s, Tel. 
Adelplii, Ar.C. 2 . 


TEMruR tUa 1034 
iklVliiisiDK 1234 
(Xi'jK Clilh).' 


'V^anfetl. — I.ocuins by Medical 

T Afom,mi, L.Tt.O.P.S., I,.M., p.p H Rv, 
.veaV3 cvpeneiice. Aeeiistomed sa'.c eiiarr’ I'ld 
dispensing. Good midnif.Tv. Fr...,. aui 
Hccliiced terms for seaside.— .\d(Ir,'« .L ssu 
n..M.A. House, Tavistoek Square, w'lkl 

TdNperienced AVoimuT^lb^ 

With own car, uiil do LOCl'.ll.S- £6 6, 
per jveek. Fjce non’ in homioa.— .h!db„ Xo 
556 3, B.M.A. House, I’avisloek Hciuaie. w'.c.l. 

L ocum Avanted in second Aveek of 

September. AVcIsh desirahle, not csssmul, 
— Address. No. 5507, B.JI..V. House, 'i'a\i,liiek 
Square, AV.C.l. 

BOB LOCUM TENENS Al'l’I.V TFu 

Pl^MCIVAT. TIHlNEll, Ltd. 

The oldest and onjy Agent tvlio for .'iO 
years has supplied substitutes at short 
notice witiiout fee to pviiicipals, 

4 , ADA3\I ST., Strand, London, \V.C,2. 

Telcg. ; ' 'Plums : 

" Epsomian, Bond.” 'J'enijile Par SOIL 

OlhcD Hours *. Epsom 9142. * • 


T^ABTntBSHIPS. 


AALfttAcd. — Partnership, Avitli 

YY succession 5/4 years, by L.lkC.P. fi S. 
Qualified over 2i years; excellent Iloqulal et- 
pertenee and used to good-cla'is praetlcA In* 
oonip must be £1,200 p.a.— Artclre^ti, No. 5S03* 
B.M.A . House* Tavistock Squnre, W.l.M. 

W anted. — Partnersliip, Noitli 

■Wales or near dislrivt, by M.h.. fU.U., 
Liverpool, nged 26; 4 \v.irs’ n.l\— AiblMh 
No. 5559* B.M.A. House* Tavistock Sg., IV.C.l. 

D urham. — Quarter Share of oltl- 

establisliod PB.VCTICE. Koceipti E2.5W 
p.a., including panel 5,000. House aiaii.il'I''. 
Income of £650 guaranteed. jDfleis lnvjt*'<l.- 
Apply, PEACOCK ik HADLKY, Ltd., 19, CrA\€a 
Street, Strand, W.C. 2. 

T ondou, S.W. — Half Siiaic of 

J— ^ cash and panel PBACTIGH. 
ceinta £2,500, including panel 2.075. Hat or 
house available, rroiuium for share 2 iraTi 
piirohnse or near offt'r.— -Apply, 
il.MJUEY, LTiL,_Jl^CTaven_Rt., Str.anJ, 

N ~ orfolk. -- Third Sliare Avorlli 
£700— £800 I'.n. "of nn eld.i'i!M>hdiy 

rn \CTICE. Total rcccipls average £-,4U0 p..’.. 
good panel. Olfers considered C'’-.'’ 
to. — Applv, PE.ACOCK ,V 11 ADEEV, LTD., 19, 
Craven' St reet, S trand, AV.C.3^ 

iOariMr Avauted (man) a\m\i 

Is a woman. Beecipts 

with 1/4 ‘tauten, for sale. I 

morlgaged.-Address Ao. ool8, b..M..A. 

TavisiAK 'k Square, AV.o.i, 

~V^ks. — I’aitncrsliip hi go"‘‘ 
X Practiee., .Uyeoipts £1.000 
1.500, increasing nn-i £1.000 — 

Price oue.third share (to 
MA-NCHESTEK medical & SCIIOI.ASID' 
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MrntrAL POSTS DISPENSERS, etc. 


'• ' nullified Doctor, retiring after 40 years, is prepared 

». ■ fr» Give Gooflwil! in unonnosed. cKarminor seaside COUNTRV 


PncUce .. ■ 

tpc?. etc ' ‘ ’ \K 

6509 , BJl V ijou-t, 4 .^vu.vi.,K . Vi y~ 1 

A Lady Dispensur-Bookkeeper 

supplied iinuKHnaieU on requr^t, 
fied intj tttUi practicil crpenence in pmale 
practice and di'pcn«ar\ work, aNo trained in 
»acterio 5 o?ical Lal'omiorte' of the LONDON 
COLIEGE OF rn\UM\C\ Foa WOMFN Pre 
paralion for EKammations — nt<". «ire. or 

'plione {Park 0969 ), Sec^-fttary, 7 , Wesfbournu 
Park Road, R 2 

D i-ipenseis supplied to Doctors 

at short notice, without foe Qualified and 
experienced in private and panel practice I’.r 
manenej and part time Bciokkeep-r Dispen*er^, 
Snrrelan Di^pens'r . SNir^e'Di-pen^er*. and 
Ch 3 »Seu«e Di'pcns"!^-- M rite, wire, or 'phone 
Central 5679, Tke Reuance UlrE-AL ron 
DlSPESsn"~, 12 , Holborn 1 laduct, E.C 1 

D octors requiiing qualified 

Dispen'ers. \ur'»e Di^penvra, S^'cretarx 
Djspen«er 3 nr Chaufi'*n***-Di®pen«ers, are iniit/tl 
to nnle wire, or 'phone Temple Bar 5853 , Tiir 
PiSPENSEPa* BtruAt, 15 . Lindsav llou««, 171 , 
Eha!levbur\ Avenue, London, \V C 2 


T ady Dispenser - Bookkeeper - 

-Li SECBETMO, 35 vear'- 8Tp*Tjejice cvxl 

f eoeral practices, require* permanent Po^t 
ree end of Septemlier T\pi*t ETcellerit 
T*»fer*ric** — ^ddre^** No 5536, CM 1 IIou'c, 
—Tavistock Square, FT C 1 


T ady Dispenser (Dali), book- 

J-i S'cretarv wants permanent POST 

Lire out Thorough Vnowledco nnvatc and panel 
work Help TOxnot oper , , ex W D 

Tvpmg , keen , economical , tactful , cheerj 
31 vra exp Ex refs. Per interview — Address, 
Lo 4820 . B M A Ilou«e, Tavistock Sq , H C 1 


r ady Dispenser, Secretary, Book- 

■^Li leeper ( 23 ), dt^iros POST in I/ondon or 
--■smith of England MaU ccrtificnt* SJ vears* 
vp-runce, invare and panel Evcell^nt uke 
ncr< Free no'v— Addre®*, No 5556 , B A| a. 
lou 5 , Tavi«to(.k Square, \V C 1 


[ady, trained Secrefary-Cbauf- 

^ feUs-, clean license, «eeks POST witli 
‘octoT, pteferaWv Provmc*^, to live a» famiJi 
xcelVnt education, fuent French Highest 
fer. necs loiing, bright, and capable — Add , 
o 5522 , B AI \ irou«e, Tavistock bq , AA C 1 


pile Hoyal Army Medical Corps 

k ASSOCiATIOS, 85 , Ecclesfon Square, 
» K (Tekphone A ictonn 2722 ), supplies qunh 
a Di«pen®ers, Bookkeeper*, I al^oratorv A«*!in 
its, Ban tan A -i lant* Male Nurses, Mental 
id Spetial Trea inent Ordcrlje„, Dental Clerk 
Porters Caretakerf, etc, without 
arg-* to prospectue emplovers 

njpBAAriting and Duplicating 

undertaken In Expert Testimonial, 
Po.s„n,en(, Stmu»rou 3 httera of 
prwjation from Doctor* —BEATpirn IUdioid 

ad 6430 (anv Iwuc) * 


PRACTICES. 

yaiited, in a Homo Coiintr or 

=•! PH Sink I'nptfon. a' pwil 
PARTNERSHIP (not mu<h 
'"fO'"' oI Cl,SOO or more 
an experienced inarri.d man with ^4 nnn 

yanted - Mixed Practice, in- 

/,k ^1.500 (o C2 000, or PARTNEP 

s'. D M r 7' ‘ta 'M'<^tienced II ni, 
Him, N„ SosS Eii» S,'’'"’’ 
arc. n 1 1 ' ^ ' House, Tavistock 


to Give Goodwill in unopposed, cKarrnins: seaside COUNTRY 
PRACTICE near 

London, in return for r JJ J, _ 

taking over very cosy, .'ff", 

comfortable house at 

bargain price. t' 

Ejcono-nical upkeep, ea«y U 

Nvork. nice people Golf, *7 Jj 

tcnniN, sea Ideal for iSr As -< ‘j- ' ' 

Resident Pa-.enU, K;>' 

B«Uingrc, Herne Bay* ^ "*"1 


W anted. — South or South-AVe'-t 

f <va«t nr n* »r Tcrqiiav, Ex«t r •j'-x lallv 
pr firrxf DR tCT« L £1 300 »»|w.ir«N 1 

hojH»* VMffi gard u mini fapital availalf*’ 
No iijrt-nt- J'jrin r*))>p lon^uiiml — Ai'dn *•* 
No 5516, n A| \ lloust,, Tavistock hn , U t 1 


F or Sale. — Practice in y E 

sul-vti>in litowiri" arrA with I j rcr* 
pHfl-i pan I nf out 6JO For jartcttiarv — 
.,1.1... IJou c Tavi-tork 


"V^anted. — iMised Piacticc 

VV finconic about £1 500 — £ 2 . 000 ) ir 
PMtTNERSinP in or near London b> c\]K‘n 
cncid MB, LT)<;. D M R K.. act 27 Cajutif 
nviiHblc— Addre*- No 5520 , BMA IIou«c, 
TaiJSiock Squirt, AA C 1 


W anfccl in a feu moutli*:, Pi-nc- 

TICE Of rvUTNLRSHII' Income £l 5 J 0 

— £2 000 Coo«l 1 invl ( a*h availabtf Sirut 
rnnfidfnc«» (ountrv jiriLtml, hut not <•"* n 
fial — Ad.ln * No 5518 , B M \ Mouse 
Tavistock Square, A\ C 1 

TATanted. — 1‘iactice in Soutliein 

VV founfi*'« from £3 000 | or annuni up 
ward* offering siirgiLil vci r** ! arj.* jancl n.d 

coK u:* fiOA|>it«( preftrahfe Fuff lartitulirs in 
fonfid ncs — A<hlf«^v No 6538 . U '» A Uou’<i , 
Tan fOLk bqi aft», U C 3 

W antetl, in Soutli- East, Country 

IMl \< Til 1 of £1 600— £2 000 i adi 
availabl.*— F'*vvi»tial dvtaili, in sturt*- t loiifi 
di’nre. to No 5004 , B M A llou®*’, Tavi'^iock 
Square U C 1 


W anted. — London Piacfite. 

Inooint £800 to £1 600 p t L'to*! 
pinel Anv dislrut Strict confidence \o 
agents Ample capital — Addrf’ Nu 5519 , 
BAf A Hoiis^ Tvvi-toct Square. A\ C 2 


f i t i 1 .'I I V • . 1 . ' 

Sililr*-v» No 5511, B A1 A llou c Tavi-tork 
j Sqiiar*. AV t 1 


F or Si'ile. — Weit Sn‘‘'ex. — Small 

h'gh-c'«s4 PRACTICE in growing & ivnP 
di-tfjit jj**ar large town C j*>Ii rcccjfxs £420. 
S.ojH for vouii" man — Exf* n*ics <mall If *m«o 
i\ iilihl® — Ad Ir* «s, No 5528, BMA !tou«e, 
Tavistix-k S luarf, AV C 1 


( !!J.LncraI Countiy Medical Prac- 

y TICE for Sale tn Eait Aneln mih rx 
i crilionallj d-*ight(u( couritrv rt-idcnc 1011 
1 grotind* Inconit. £3 000 rrr annum AVnulil 
( *f}| outright or twotliird- «harc — Full d’t^ifa of 
j Woodcock 4. Son, Iiawith 

K ent. — AVitlim easy rcarh of 

l/onOoct and C« 3 «t Cuunfn PtlAC'TiCE, 
£1 500 p a (£600 from janrl) FrrMmhi h w*^ 

I tontiuuug 2 r » rp 4 von^utl\n,K,,^ 

watting rf>om3 with spiaraio entrancf' e’rrftve 
lifflii gotxl ganJ n and g^rac' I’r n»ii«n^ 
Prai tir>» and hous«^£3 75o part on mortgage 
-No 6123 BM A llou«e Taviatork «?q , W C 1 
12 

T ondon, E iSnbuib'l. — Old- 

#*-{ »b»i>li» 1 PRACTICE RreeiDf® notv 
nliout £500 pi, pan* I 350 Nice hou-i' with 
carflen rent onK £30 pa Aendor r^’tiring 
l*r m mcxl ra,t*» — VppU I'f^cock 4 IIaDCFY, 
Ltd, 19 Craven Strt^i Strand, AV C 2 

T ondon, S.E. — Old-estaLliblicd, 

-JLi n^p-jpt 3 £ 1 , 250 . la^t vear £ 1 , 350 . 
panel 633 , exc^U. nt ■'cope met^a f Nice 
liotn**, garden, garage rent £75 Prirr £ 1 , 850 , 
part deferred — MANCnFSTTF AfEDiCvi. & 
bCHOLA^TJC AS'^DCJVTlON, 6 , BroVT) Str*rt 


TTT . I o ,i I r. V IX/Tanchester. — Middle-tlasb Prac- 

X^Taiitcu. — bcotland, near Coast, xYJ_ Tier iiccpiiita esso h luel and af(t 

* » I»re/ on or near Firth o! < Ivdc, nmel £1001 Exc*»H^nt wen-*!ruaffd hou-< £70 


▼ » i»re/ on or near Firth o! Uvde, pmel 
and privite FRACTKE Ca-jli avcilahh tn 
'iidf'r V'3» tamsijip with mcw — Adtlre^-* No 
5524, B M A Ilous®, Tavi®tock Sqviar*. AV C 1 


TlU'anled. — Cash Practice in 

V Y London Panel oxer 500 Doctor ad 
verii^i-- — Addr - 1 , No 5529, BM V House, 
Tav ist*.ck Square, AA C 1, 


A dvertiser wonld pay' cash for 

-kTa- good mixptl PRACTICE oI*^£2 000 p i or 
over large pane! e.3ential. in London or Bourne 
mouth Strictest confidence No ipint’ — 
Addtfs?, No 5503, B M 1 Rouso Taviato*! 
Square, W C 1. 

D eath Yacancy. — Lake District. 

Old f«IaWi-b-d PRACTICE al»nit £900 
Panel 539 Attractive hou'«e ami gard«n far 
«ale, garage, et<* Excellent opportuiiitv — 
Addrev-., No 5514, BMA iIou'‘e, T%\i“to<.k 
Square, AV C 1 

D octor, with expeiience, de'ir- 

ing to move into or near Fdinbwrgh for 
IiniiU T’a oni, wishes to 3 ear of a mixM 
pn ACTICX l»kel> to be for sale i( an earlj 
date Income £600 to £800 with pro-pccis — 
Add , B 31 A , 7» Drumshengb Gar«l , Lainburgh 


1 £1001 Exc*»H^nt wen-*iruaffd hou-< £70 
I Pr**imum £600 or near rirl Iv arraiig»‘njri>t 
I — Ad<lr*s^ Nu 5534, B Al A ITou'c Tavf^totk 
, Square, VV C 1 

i T\/redical Woitkiu’s old - estab- 

I XtX h-h d PRACTICE in Couutv T> wi, {. t 
' Sul**, about £900, unusual apfouitiututn 
should do own sutgetv £2 500 lucluda g fur 
Jiitur** monev inusl \>c availaAV*- — Adirv^'*, 
No 5327. BM V ilou^e TuM-tock S^ AV t 1 

N o'^e, Ear, and Tbioat Xncieus 

in Cath‘*dral Citv Wf-^t d England H s 
pilal afpointments exLelbnt pro^j^it- u'' 
ceipts £550, account^ 

£500 — \ddr-~i5 No 5560 B M V Ifuu^e, 
lavistock Squar«», AA C 1 

raid - established middle - class 

N._/ PntCTICE ID ncighbourhoorl <f Dulwi h 
College Thr«>c vears average -1200 ipan*-! 
£345) Midwifery refu« d owner r* tiring f<-r 
iiealtii reasons Suitable hou®e cn main 
thoroughfare for sale (leasehold) nr might be 

J..I— Vddres> No 5517. BMA I‘ou«-, Tavistock 
S<{ui’’c W C 1 

O ld-established Countrj Practice, 

North of London, for sale Receipts £500 
Pan*l 400 Premium 1 vrars purcl a®r — 
Addn-=^», No S537, B Af A. * Zica<e. Tau«*tock 
Square. AA C 1 
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HOUStS CONSULTING BOO.N'S. 


C LlIl^n!'inf^ J'ooiii' 1o Tifi. 

/ n T s’r ’ 'Mil l»i>.frjit Mh'»Ic .ith! 

fir' (itn* i: Ills I 1 . Cv '(»0 on 

, jD D. 1‘1 ID. MM \ ifit <1 Ml llirl.i Mn*t 
, i ^ri t I I < MU ' * •» . 10. JIi nn tt » .Strn t, 
( ^ nil-ill ‘^JU^rl, \\ 1 I 1I1..1UMU 2601. 

.srn Mii.ii t ni: i»'k rnus. imaiisis, 

M ItSlM. UO^U.'^. SI HOUl S, !.(o. 

D oImoIkmI 1''i coItoM — 

l*r»imtiiDl NIW JlXIiNlT. 

IJif • f •* *11111 'M KMllH, 7 llMiroiOlM, klllllt'TI, 
} iiSl'Ti, 2 spAM fnr vraijn 10‘- 

it - Mil IIH* I Til !/• il .It ( nIMUli'l ihU* *\ 

j r-ri • I'lipi* fnr <pM' J l ‘-ill, onl\ £1,875 

l.il» tal Tii')rt ,4 14 • if i\ > 11 * il.— i'l IUnH."', 

1,1 M, I ‘f ifi- OMun. (JiiMir^ ({Mill 

D octor’s ividow in Kortli London 

linving Inrgpi lious-', gardm, cnr, gooU 
fttulf. \vuiild likr HOino 1»\Y1NU (.U'r.SlS. Term! 
iiir>fl«ratr' — No 371, I) M.A. Ilouie, 

7nil<t(v'k Squaf, A\' (’ 1 

I ^or S.il('. — Home in rapidly 

i,r >7 luj; lU-itTut. njijnwitt di w of 

i' on > li *u-» -I r.miiuiilh -lot f'T 'NImId.iI AI.mi 
DI«. luD_ tn si Mt D«^\ l*r»itD» \v* Dt oppos 5 
If . , ‘1 1' I , sMM' s, i: If . oDthiiD'-i ".ill — Mrs T' 
'Jo; I, 111 Ion s, llighiturv I NI , liulut 11. Nott> 

H arley St. (ncarL — Dacliclor'.-i 

iliiinioi^ s till. i'liV'l, ^^<ll fiinii'lii'd, 
i\\\\ t, \i\** iigT hfl 5|. i.D> r 
InihiHisi (i[ o*n It f* — S'IIp N u 5o21, HM.\, 
IN»iii», 1 ii\n*it(« k .Siju iTi , W I ’ 1 

“I'^o rrcniiuin. — llorouoli of 

X 1 llfmil (,f IS , 1 '2 a< It <tf if.irtN'D. 
( inilirrtllUII I lUINd \ 1.1 , Midi (lllttll lliMlOli.', 

H f»‘ IMS Sill iM NniliiH of f« M iniindM J*iue 

Lido*'! (.Ill llu>\lT'\nil irnDDlU) . glOUDil lillt 

4.2 » iM (.1 rniUK M Mpi* — \il(li«‘s-.. .No, 

f.Mo, I*. M \ dou*.*, J.iM-«to<.K .Siju.in*, \\.(,1, 

Q ueen Anne Street. — To Let, 

Mtrll furmsht 1 f\dl> oquippitl CON 

M f MNd fNU)M. Mith nsf of Minting Ifootn, 
'ilt'Diliiu** Mill all fiiilitioe A\uld>l»‘ whon- 
r't r r» quin'tl Unit onU £30 !'< r iiiinnm — \tl<i , 
r>‘ ‘1c' 12 . It M A la'i'tink Sq , W (’ J 

T> ci'isti-ied Mediial and iMater- 

iv . I, iiion. I ir \r i,„ i„,|, 

111 L 1 ) win - N.. S3a2 11 M \ linn-,., 

I 1. i.r - ‘ I I ir Mil 

Qlilendid opiioi tiiiiity to aeqniro 

K.y ft M tI I Ij Mil ti_ f X 1 -t ,f I.f |I> MSI 40t) 
h i' I N» l*r V iMi u I n .r N In .1 5 ion 

f»ri 2 L I Mg _ ir 1 n M. ii_ht nnl 
r ' -*i M ft .1 < tW IM 1 1 i.2 OOO 

I i. l-M, Sill 1 1 n r>, \S orM r 

Tma, s*irr*\ 


MfSCCLLANEOUS SALES, otc. 

INCOME TAX 

The our iiiuquc cxp^'niritc o\er niaiu 

>eara n a\\d\Mr to th'' .^kdicil Profession, 

HARDY & HARDY 

T.WAIION CONSUL-l.t-Nrs. 

49, Chancery Lane, London, W.C.2. 

'i’hone : llolborn 6659. 

.-f/f 7^ li tters strict li; coufidendal. 

S afely I'irst. — Ernest Grimaldi, 

Ltd, lii%c succi 'afulU ad\ii(d inanv 
hundred*, of Medic il Pr iciitioncrs conct'rninr 
dr ir Autmnohib rcqmr. nu-nt- 11 ms \aluable 
exj 'n re* ,it }our tli-po*.!! Your pres^^nt 
cy av r‘ tl in pirt (\Lhi*.gM All tn-d cars 

sV< wriitou guarantpc. 

DoLtofi, financed bv 

I ^ . ;’'7' Po=tod on 
I ' > -I , J A' ‘Is .naiHble 

77 .' 7 — i • I ^ V Ir'VL- 

Ixr 1 Y.* T * l*«R 1^0 (*,t Tort 

* Mii«r.„n, joji * 7236 ^ 


IMPORTANT NOTICE 

' • to MEMBERS of tlie 

MEDICAL PROFESSION 
CLOTIIKS ot DISllNCriON for .MEN of DIS- 
CiaillN.VT.mG TAhlE Specially Out, Tilted, 
and Moulded to eatli iiiilixuluul 
from i’lncst Qualiti Matcrion outl lu tho ncut 
I’.ij 3 i!>le St.\le, co-t" no more lUaii mass produo- 
tioii rc-idi made clotlica 

Tlie luTil'uablc I'raclicol Experience of our 14 
Export Cutlers and rittera is al«a>B at your 
dispoial 

SPECIAL OFFER. 

J-'CKET &. VEST 111 ! black or irievL £5 Ss. 

SOI ID FAfICVWORSTED TROUSERS, £2 2 s, 

THE Ideal Suit for I’tofcasionalor Uusiiiess wear 
SUITS & OVERCOATS to mcasuic from £0 03 

SOLID WORSTED SUITS , £7 7 s 

DIHHER SUITS fi. £0 8 s. DRESS SUITS Ir. £10 10 s 

PLUS FOUR SUITS , fix>'u£6e3 

•Jim IDEVI. Suit for ALL Sporting I'lirposes 
GOLD MEDAL RIDING BREECHES^^^ ...... irom £223 

RIDING HABITS fr. £10 lOs. COSTUMES fr. £0 03 

U.N.SOEICHED APPItEClATlON. 

- / tltojKjly aduhC. all medical men uho vith 
to hale taltif action to patronize Harry Halt Ltd. t 
at all the clothes I hate had from them during 
50 years hate been perfect in ETf, Cut, and 
yinich." (Signed) S J.A . M.A., M.n , IMl.C.P.S. 

rAirEiixa i-osr ruEE. 
rerfect ITt Gnui.xnlced from Simple Sclt- 
nieasiireinent I oriii or l*atlern Garnienls. 
Visitors to London can order and fit 
same day. or leave record measures. 

HARRY HALL Ltd. 

Governing Director: llAnnY Hall. 

**THE * Coat, BreecbeSf llabUt & Coilume Spec>a\iitt 
l«I, OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 
7 elcphones : 

Ileeciit 3024 3025 &e 7486. Nftlioiial B696/7. 
M»uu*T 3 of INntst Csvit, Sporting, and 

Hunting Clothes for Ladies and Genllcnicn. 
llisbett Awards. 12Gold MedaU. £tl» over 35 sreax^. 

Medical Surgical SundriesLtd. 

SuppK InNlrunnnU, tie .\U tUa-v* Ssrvnge, 
5 to., ooni|»I<te Saniplo, po*xt fiec, 1/9. 

loom : 97, SwintIcihv Jfoatl, Woniblav. 

F or Sale. — Tloisting Apparatus 

fur tran-hmling nnafuV’* chan or hpd 
lip ‘.liiita-'L plitfoiin folds vvlitn not in ii'ie. 
SuitttUtc 'xpmal taM» oi utuxing home— .\ppK, 
pr, I,\n\oi. I'ot sf Row, Sns'cx 


Covers for Binding 

Vols. I and II of tho BRITISH 
MED1C.-\L JOURN.AL for 1930 and 
previous yeais can be had, price 
2s. Gd.. by paicel post 2s. lOd. each. 

RemiUances must accompany all 
orders. Apply at the ofBce, B.]\I..\, 
House, Tavistock Square, W.C.l. 


s 


APPOINTMENTS.— Contd. 

imth Devon anil Last Cornwall 

IIO.M'li VI,, ri,V.MOl”ll|. (240 Ikds) 

Vppln itioiK .'ire iiuifod for ilio noxst of* 
RKMPKNf \N VLSITICJTSr .\.\P IfOtLSE 
Sf fUlLciX to thi. Special Pfpaiimenta 
( fi in til*) 

SvUrv £i00 pfr annum. mjHj lioard. rcsi- 
(bnie, and Unndrv. Appointiiumf is tenable 
niontli*.. and i*- '-iilijoit to rencual. 
PutM- fo (oniimme at mu e C.imlidatcb must 
l»f* rigi^tiTid uiuhr fht Mcdu.il Ads 
Appiu itmiw. stiting ago and ilHalifioaf ions, 
tog* tli» r Ditji tiApio^ of roteiit (c-^timonuxls, to 
Ii“ *'•111 to In* mid* r^igiu «I 

.S. ptember l-.f, 1951. Gin Siipl {,Sec. 

J^ongton Ilo-pital, iStaffordsliire. 

I.ndv IHH'.SE SrilGEOV nqiiir/d ininu-diafch 
AppUv itioMs. uith topics of three ret cut testil 
mnni‘iN. uul *-tatiiig vahirv icipiind (there i> 
ciUi free hoird, nMdctKi\-aad laundrv, und 
lertiin f(*s), to h*» s//if at once to the Chairman 
of Hircit^rs, Longton Hospital, Stoke on*Trciit 


Qity of Dir iningluim. 

ME.M-.VE OEFlLII Aty A(T COVIMmcL'. 

M0\YlUT,r, COI.UNY. 

Applicitionx are iiuit«\ (or u,. , , , 

.SIXO.\-n .VShl.ST.VM MEDICVI nlpi,,';! 
(Lull) 111 Oic nboie t'obmi. ('ami .1,1 ^ 
liaxc held le-ubiU aiipomlineiiU in V'dmr'ii 
51ci-iniai, and l>ribrtiu, mil |,(. mi,.,i i ii 
Milll Mint.il ixperuiue. ^ 

Commemiiig -.ilari £330 per annum ri-.n- 
bx aiuiu.il iniienieiil- of £35 rL,, ' ' 
annum, mil, full rpub ntid M.mlumrnlx .le'J 
'-lounble under A-iliiim .md (', i,',.,',. 

fi.uH (Ollieei- l-.n-uin-) V,l loifl , ' 

le.ta.u .oml.linn, a furllur £30 ,,!? annlm. ,! 
pavablo for flit* pn-sM -.-tton of n p,, * i*r i i 
iiualllb itinii in IVi 1 lu.lngu-nl M.xli,,',,,.' " 

iimliM'-'lglud' L- made |„ 11 , 0 

(•(.UTUII UoiHe, F. 11. r. WII.lSlmiK 

KirimiiKbuu. j 

Seplimb, r lit, 1931. ' ^ 


T 


Qonnty Borounh of Biigliion. 

.S VX.VTOiaUM A INl'KCllor.S IIIM'VSY 
no.SPITAI, 

Applii'.nlinns are iriided for (he n.i.f n, 
■n-MOK ItESII,E.NT MEIIICVT, OH k Ml 
Salarx £150 per aiiiium, mth boird .ind li.le 
iiig. Till appoiiitmeiil 1 - for a iKrial ot »i\ 
luonflm 

I'.xrtienlaix and forms of niiplic.ilion cm I.- 
Ii.id from file iiiulor-igiu d 
Latest (lute for .ipplii.itioii, Seplenib.’r 2!.( 
.IAS II llOliniEl.b, 

, , Tomi Clerk, llnelibm 

September 2nd, 1931. 

C oS'-liam Jfemovial IIoMiitiil, 

KlNOSWOOI), ]lltlS70I. 

Applu-iitmns nre jinitrd for flir pisf nf 
TIonSK SHUGKON', to coiiuneni't* dutips uf flu 
end of Se|)fe>nf>tr. Applu.'iiif-i must l«*‘ Hntidi 
MibjetfN, fnllv quahned, iiiul red .Silin 

£150 per an'nnin, uifli hoird, ajurfmrrifi, uin! 
Uv\\ndr\ . 

Appliiation*', stating nge, qu ilifir itmns and 
prevjon*' evpenenee, anomiimird bv tiir • 
recent teAimonial'*, sbmdd b*> s. lu tb* 
Seeiet.u V . 

Iio Hospital for Sick CliililuTi, 

NEVVC.VS n.r.-Ul’ON-l V NY 
(94 Jl(d<) 

.Vppliealinns .arc milled lor a 1101 'll. riO- 
.Sl( IAN (mule 01 feiiiule) for n piri.xl "( <u 
inoiitlis U-. from Oitober I't .Silari at 11' 
lute of £100 pi r annum, togrllur null Lurk 
,iiiiliui.o, uml latimlri. Applitalmn-, Vulm.' 
age and iiuahriealiona, with ropni of 1 Ui 
iiinninL, (0 be sent to (be .Seentari, Jlr. .Nili. 
liiiomc, 18, fill ISnad, Xeiic.adle 

i]ie Ifospital for Sick Chililit'ii, 

XEwi.vsi 1 . 1 : iT’ON dm: 

(94 IlKli) 

Vpplioafions .arc iniificl for a SFMOli HOI -k 
.SCIiGEON (male or b niab) for a rad ' I -i' 

inontlm a-- from ()i tnber 1“*' u '7i, 1 ir I 
lute of £100 per nnmini, to". (tier null ■ 'i' 
le-Iideiiee, and luiiiidrv. Applnumu". i"- 

uge and du.ilini.alionx, Milli ' "I"' < 
inonials, fo be u nt to tbe S.er, Ian, Mr Mm 
fJe.OPiF, 18, L'it\ Hold, Nimadle 

T he Ifospital for Sick ('liild'e/i, 

MIUCASILEITON fl.vE 
(94 EiiL ) 

.Vpplioationu are ''"'I'’''/"'' " "'ul'.'Vr 1 
SUIIGEOV (iirnle '’'■,j""'''rL' ’m p . !•' 
period of “ix monflix .a- from , , f 

'salarx J>H1,e r.a(c of £100 P r an ” ^ 

XX lU, board, rx-idcnce, u,’,' , . 

dona, -tating age .and fpial nra i 'i^^^ f,, 

of te-lmioniud, to 'r j^..i 

Xl.II, Bl.OPir, 18, Cl tx Hoad, -NI" a. 

[lit-l!. 


T 


TTorcfor(k''luTO_Griu>i al II<>' 

.Vpplu.atmn- aT /’'Y'S' 117(1 • " 

nOl'.SE .SCUGEON fm / il '.l 1- r 

pninlinent. remxxuble ‘ I'l,,,,, |r. 

YuU board. lu! I'‘'' 

Camliduti- niii-( I-' '""1 ' 

regi'lend .,,1,,,,, a-e lUiU 

ApplKution-. * Y' .^,11; „rt n r ' ' 
oximriinee. ‘"-I', f, 1 > ' 
rnpb- of •«tnt 

iinflfTslglud not hi'J ,, .sfTM\. ' 
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{ • 
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THE BHTTISH MEDICAL TOURXAL 


E o\al Xitioiial Oi-tliopaeilic 

‘ nosriTU^ 

fCountn 1 j HrocM*' HiU Staimurc, 

Mul(llt-ox ) (280 B.xl ) 

75 ptr cent for tli TrcUnuiit of Siire.Knl 
T\il rttilo t 

Krril'cation'- are mMttxl fir ll«o t of 
Uni SI KGFO\ Salarx £lo0 pr annum, 
With J^oird quarter iiul l\uiulr\ "nic ap 
pojfitnunt 10 for «iv month- from t»ctolMr a«l 
renew-Jle for a p ricnl of -jx inont!i« <t tiu 
rocojnmemlation tf the Mcdtea’ Hoaru 

\pplicaiion , with ropic« of ti'timon i' 
should nach the S^tretarx not later th m 
Srj tember 16th 

R o\al IS'atioiuil Oitliopaedic 

H()SPIT\L 

254 Gt I’crtHnil Street, 1 

4nplicition- are invited for the po t of 
THH sE srnOFON (Txxo) £150 \ r 

innnm with hoanl quarter-, and laun lr\ 
Th- apiMintnifnt i< for s»\ innnlh- fn in 
(Vtoher I't rentwibU for a p ruxl of \|\ 
nio'ith'i on the reconimendalion of five 
Bunt \pplicatin 1 - witli tope- of te-ti 

n nial «hould reath tlie Sccri.tar\ not Htir 
thar SeptenilKT 16th 

'pj' aiiogate lufiimaix. 

\pplic'i1ion« are invito<l fmni Brifi«h siilj'd' 
(iiidle) for th- po-t of H MOB HOlSF SIB 
OEON (now vacant) for the period tirniiiiaiinc 
Jefruarx 1-t 1S32 Sxlarx at the rite of £1.5 
]«tr annum xxitti lioard and IM’inc Apjlu » 
tinn to f»e made <n ifTcnt forni to le hid 
fro n the underaip-ned, should be «cnt in as 
earlx a- po*'-ille 

Thelnfirinrx, GEO BVLLANTWF 
llarro xie Seeritarx 

'J^aiiogate Geneial Hospital. 

\l plication- are inxitwl from Briti'^h «ul j t« 
(male) for the j-o-t of IlOl SE PIHSICIXS (now 
xirint) for th- period terinniiim. Felruirx 
It 1932 S.il3rx at th- rite of £150 !•< r 
annum xxith hoard and loileintj Applicalu' n- 
to tinde on o‘*ictal form to l.e Iitd front the 
unler*is’'“d '•hould be *"nt in as earlx as 
r>o- die 

Tlie liflrrracx, GEO DALLANTANC 
Ilarro-it- St.*<.retirx 


J L\\i''h ILateiiiitv Ho'-pital, 

bndenxood Street E 1 

AppUeation- are mxit d (or the ivi t of 
BESIDENT )IEDIC\L OmCtB Duties fo n 
nenct on Oi.tober I**! for the p»*riol of »ii\ 
iiiontli Salarv at th- rite of £o0 per annum 
\pluatiofi- to-cthtr xxith cope« of three 
rex-ent t "timonial to lx -ent to tin. tind r 
si nei! not Uter than the fir-t jo-t on llondax, 
bi-tteiiiWr 14th 

ALICE MODEL S-cretarx 

'A/racclesfteld General Infiiinaiy. 

-^'-L (100 Bed ) 

\\ant«l I EMDFNT HOI SF SI BGFON 
Snlarx £180 j r annum x ith biard and r i 
deuce Candidat s mu t be fullv uuJificd and 
ria .1 t rptl 

\iplit“itinn witli rofn*- of te timonial to 
l«- nt to the undf-r i^n d 

A EL U\V1’\H\N, ^c'^-r»'tarx 

R o'al Exe Hospital, 

St G or^x *. Ciren S E 1 

\pjlicat on are inxitxd for the folloxxin. nn 
pni in ul< at the al^ixe Ho [ ital for a perud of 


U 

X . « ■* ^ tue aoove Ho njtjl 

on or Ufore Sep ml r 2oth ‘ 

> E D- VITOS Seorxtarx 

THE MANCHESTErIvJEDI^ 

&SCHOLASTICASSOCN.,Ltd., 

!>• Mttt SIrdicet <yr:icy Vanciriltr,' 

6, brown street. 

■' ST.D. ^x. llAVCHESra 

rtifl'.oiit 5932 CITI 

rAi.TNLasnirs 

A5SISTAM-, t. 

PKACriCEi Icr S. ■ 


THF Ot.DFST AND LEADING AGENT. 

PERCIVAL TURNER, 

EsTV«ii*:iico 1860 LTD. 

4 & 5, ADAM ST., STRAND, W.C 2 
(Incorporalmi, the wellLiioxxn Vtcncx and 
personal osii'^taiicc of Mr JIEftnEBT NELDL5 ) 
Telfgrama ** Epsomian, London ” 
Telethntie TippLL BxR 9011 
After Ollice Hours Lrsosi 9142. 

Tennt post free on appfirafion 

L ondon, V\'. — Eoi k-up Tnufue 

Gv»r £500 P v I’aiul 840 l*r nmiin 
£875 cadi —So 83Co 

L ondon, E — 0\ci ^£1,300 I’.inci 

1,700 Ece^ 5 6 xxitli niexl InrhoM 
liou-c £1.150 12 xeat'^ iiirilii— — So 8901 

E .'«t Angli.in Cil.x — I’aiincisliip, 

om third at pT*-enl in £3 000 I’raiiu 
Pmel 5 200 Ek-* 5 to 7 6 H«ti«c £70 j a 
Preiiniim £1.750 £1 000 down —So 8902 

T ondon, X.K. — £1,150. I’anol 

-1—4 640 E»-es 5 6 — 10/6 Goft,! hoii- and 
,.ar«l n to lux Picnunin xtar* — So 89^4 

K ent — Countiy, uiioppo'^od, 

alout £900 pa P-nd 530 E 5 6 
to 12 6 Vppoinln tilts £125 pa I'remiuni 
£1 300— So 8900 

S uttolk Vill.ipo — 0\ci £1,000 

pa Panel rxtr 6(X) 4/ In 10 

Vppoifitmcnt^ £65 p a Gock) Iiou<c pard n 
aticl outhniIJinp-' rrtiiimm £1,600 —S • 8899 

J ' anoc 'lov\n — ()\ei £000 ]> a 

Paml 270 Ftx- 3/6 up Go<>»| 1 mne to 
bvix or tent I'renuimi £o30 — So 8898 

L ondon, .S.AV — Central — P.nt- 

Nf K>iin'. 2/5 -Ii 2 r> il ni't 0>ir '’600 
Fees 7/6 to 21/ No iiantl or tli^p n»inp — 
So 88S5 

L iveipool aica. — ^Vbout £G00 p a 

Faiitl 900 3 6 to 3 6 bm xU 

lioii X* Vmi le -cojx —So 8894 

K ent — Xeai London. — £2,100 

1/5 'hare t»«ep to 1 2 Panel 1660 
l<-e» 4/ to “>1 Good hou* aid pardon to 
rent —So 8892 

L ondon X E — Axciage £'1,11T. 

Panclabt 700 Fecs3 6tol0 6 Sj kndul 
familx liou-x and lar,,e garden, fearitt —So 
8890 

W Eidiiig, near Toxmi. — £1,450 

• pa I'enel 898 Appt £42 It*- 5/t> 
to 10 6 Conx hou<x, on ka-'* — So 8887 

L ancs Toami. — £2,500. Panel 

1,800 iiitrca-ing Ajjls £120 Visits 
2 6 up 2 houses Premium 11 ^eara pur 
^uit two Partners — So 8645 

E a<;teiu County. — Woman’s 

Pll\CTICE 0>er £dOO pa I’alicl 3B5 
increasing Fees 3/6 to 7/6 Hou<e, 5 bed 
to rent — So 8806 

C entral Wales. — Share uoitli 

£600 or more Small i ane! Son di? 
pensiDg Good fee La^x ternu to go'xl man — 
So 8835 


EsTARLl^nED 1877 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


TrI gr ti i 

I/Kiuni nirmin.harn 


Telf/ Jn tie 

5963 Midland B ham 


Transfers of Practices and 
Partnerships arranged. 

ir(OL\T'- tv/) 

ri \ iiTir\‘^ vnrvMtD 
LFIIVI’II \SI> FFUCIFST lULlAfS SIP 
niFD AT slIf.lxT SfiTK F aHo ASSISTANTS 

FDB DISPOSAL 

1 MIDI ASDS (Country Tovxn)— Panel and 
Prix,*t« I'l.AfniCE Bccmi'h ron-itlcralW 
ox*r £700 ( Artouiitant ti ri^^urf**) and j ro- 
gr -.ing rapidlx LxeeH* nt trn|»c (luxv 
lioit-ing -c|i-riit 111 rai id i>rogrfj-« in dis 
Iri(t) f, ) k1 hoi *c garden and garage 

2 I AS( \SH1BF — Old f*tah and intlu-lnal 
PLACTICL l^c-iit- £2 242 and iner. a< 
ing ra*' 1 1 450 Ajinintnunt^ xxortli 
af If £9o 6oo<f hoi to r»n( 

5 1 AS( ASIMUL rows — Mill rrtabliMicd 

find ll- all I iippcrfla i PIIACTK F Becfijts 
£1 354 Pam I 960 Go<k 1 !inu«c 5 led® 
to r-iit nr for sale Cara,r an 1 garden 

4 l^iPKsHILF — Ucll-^ t..!) mainlx xxorlng 
tij PI ACTICE Brrriit® alnirr-* £*300 

I a I’an 1 1 430 Siei liou®-, cn lea- cr 
t r -jl 3 riixjtifii 4 Ixo- <tc Garde i 

II I . xr 1 

5 nil MISGM ,M (Sill url) —Panel and Prix^M 
PBACTl* F F^'alli h d 4 xrar* lUcMptf 
alt p £ 25 ail 1 pr „rr »ing Pane aloiit 
1 2D0 G I hoii c on 1 a« or for sale. 
F« iir f *iH f.anfin and garage 

6 MIDI ASDS COLSTA UUBlMOII — \\*’l 
c-tah 1 Hr middV cla-« JB ACTIVE Be 
( ijt-x ax oxer £2 700 fa Paiul rccfrtl> 
x*art‘'d ai 1 rapdix incrfa^ing Gc^d 

h J.c *' 

7 LERhS (Countrr Town) -PABTSTB^HIP 
2 i 5 share xxjtb short i *^e\iin \««»xAanl-Vip 
and iiltifnatA Surrcexion B(cri|t- alrat 
£1146 pa Panel 550 anti gooj ♦coft 
Afpts worth about £250 Good fees and 

houxA 

Financial assistance afforded to approred 

applicants for the purchase of Praetiees or 
Partnerships on rerjr reasonable terras. Tull 
parUcuIars on application. 


L ixeijiool (Centi.al). — Lock-up. 

£600 pa ca®h I’anel 200 Clubs £55 
Fees 2 6 to 5/ Good premises on lease Pre 
mium £600 or iitar offer —So 8881 

E ast Coast llesoit. — Ovei £ 4,000 

po 1/5 fehare Panel 2 000 \ipt 3 
£200 Visits 5/ up Good uouse to rxnt — 
So 8877 

TX/Taiicliestei . — £1,500. Panel 

—tX 50 Great scope Visits, 5/ and 7 6 
Detached corner lioua* 5 Itedrocnis etc , rent 
£50 Premium oiilx £1,230 — So 8869 

L ancs. — Paitly Suig-ical — Over 

£2 000 pa Panel 1,365 Visits 3/6 to 
30/6 Major ops, 10 to 50 gns Suitable 
house — So S858 


MR. HERBERT NEEDES, 

Late 31 . Bedford St , Strand. W.C 2 

This Agtncx ftlie oldeat in the Kingdom) is 
now earned on be Mr HnrsEFT Sefoes m 
conjunction with Pfrcixai. T *rner, I.to., at 
4 & 5. Adam Street, VV C2, ns above- 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 
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1034 

(1 t'jht f ftllit.) 


Tvlrijrntn^ : 

REASiTO'., Tum-.i'.n.i;, westkand. loniha- ■ 


r'li iiii'i 11.11 -iiMi.i 
J- . ‘ { 1 1 I ’ W j ‘ / J 

I Ii'iN. \ M ( I M ^ A 
I . ill' ll . 'll- f . I ' 
" > » I'r niriini i) 


.1 f; l> Suit iM'‘ Imii-i. .nail 
iM.il.Ml -Mip.. Ill Lull (iiii'4'l"' liiaii. 
..i'h'iIi" rilKIKi: III IliiiLIv Iit.|iiilali'] 

on .T.-ii III. lit I'll ^300 I'ali'-I 

I aih JliHliil. 111.' llttli M'ltllll.'- 


I'lMii'i •. I Mix I l.l’, "illi i '< Unit xi npi.. fm iiii n-.i'i'. lliri'I't' 

11 III) ETOII rn I mil 300 I'l i . 1 /o 111’, t an I”- 1 mi .I' lii'-L ill’. 

!*( ifiHiM fir «{iii I ill i ii't I'lm ll »'i*. 

I’lM’ilL S 11 nl'lin lit ISt V.- Hill I 'lalill-lii'il llllililli- 1 la'” <!.!*.. 
'itiiif”! Ill r. 'I'liitii: lii-lnit, Siiit.iliii luiii'i’ .I'.'llal’li- In ii’ii'. 

I inl ri, 1,-irii; l:,.i|l' .i|.|iiii\ £1 ,500-£l ,400. I’ain-l iipiuin. . 
1 /J ) ) I'nrmtnii Ij Atii' j.inh.ii* 

f.nMjoN, \\ -I* \K* I M:!;sHn' in Mihiirhin itiuMlr i la^-i (5 1* » in 

r\j.itlU rl< I * iht\. SuUibli iiioiJi rn lioiisr to rt nt Kivinpts 
L ' 7 )U {.:,000 .i|«pro\ U.OOO 2 6 np. l‘uinnini foi 

1 7> Mhir-, 2 >( ir-i puri Ii i- . Kvidl^nt Moiie for \onntr iiml riioi- 

*;• 1 11 Ml 1 11 


hlA r — u. il I HtTliliiliMl (\.iinfr\ rit\(’ri(i:. Silnatid in Ioralit\. 

Mt diiiiii ii/i (1 i. >iH * to piit f4 IhiN) Ikri rip(s jii^f o\ir AI900 [i a. 
J‘ari.1 ZJil I\ 1 3/0 np (otti-'i Ho-jiit.il. ExL-cUent si opt‘. I’le- 

niiiiiii £1,3CK) 

NOUI MAN I.S -dill 1 't ilih'linl Idii.il I’l! It I UT., mlii.ili-il in cliaiiiiiii" 
1. ilily Si’ll mini Imii'i' m i’"ii iiroiiml' O’ ri lit m I’liliha'i'. IS- 
rill’ll £300. r.iiii.1 400 I’rriiiiilin £j 30. Siilt.ililr tu niill rrlliril 
I'r.K t it luni r 

VOItIxS I’ \n I MMtSIUI* in lniv\ rapnlh incipaiinjr Tovmi 1‘rarticp. 
ItKiMptH C2,300 I\in»l l.oOO. SnitaMp Iioum* n\.ulabl«*. Onethiul 
•iliArc, with \nw to Mn(*'''»on, 2 \(aii’ purcha'^o. 

S( ItItiA I’ \K I N LltSMll* in tapiill\ dew Lloi»ln^' libidtndal loialiU with 
H|.,Mi>lid HI opr Ih-iipt-J .ippro\. £1,000 pa I'amd neailv oOO. 
! 2/0 up I’r. mnnn f<T 2/5 'har*', 2 \eai5* purtha>e j:\ceUent 

Lpp«jrl\mits for \inirir and Mur^itu man 


NOU! H \M-Sr t'0\si - l’\KiM:USlllP in <ild Cataliliilnd jrood clais non- 
I* no I Will non (liip iiiiii^ l*rutu»* .Snitahlr lioii-<* a\ iilat>l<^ Krcoipts 
appr(»x £3.00J 1 *•( «. lO/o up l/o sharp, willi \ w\\ to half and 

p mihlc ftiKCi nion, li \iari pnrdia-o I'vcilli'nt -.rope for I*li\siciun. 

I/hSDo.N. N i: (Snlmrhi) — ’\fiddlf and worKiii^' class j^riicral 

bituutid m well pnpul it' d lo(.alit\. Itcccipts appio\. £1,000 ji.a 


Tancl 1,130 Spceialh hiiilt housp* (wnall) asaiKihl,* IV < *' V. 
Excellent scope for )ouu); and ener^’aic man. 1‘rxmunn * 

near oiler. 

MAX(’ni:S'rj:U.— O.r., situated in working lotalitv Muluitn « i 1 

house to rent on lease. Jleeniits apjirox. £1,017 ' r.ui 1 rn.' 
started, 60. rretnium for (juiek sah* £1 230 ’ ' 

MlimLESi:X— rAUTNi:USHU‘ m iapi,n> d-x. loping didricl 1 

witliin 12 miles of hondon. Ueceipis .ihout £1,600 pii iVndi'a*. 
1,900. Suitable small Iioum* iixailahh*. I’ottug** lU*w>dAl tvd \ 
scope. I’remium for 2/5 share, wuh Mew to 1/2. 2 mih* muiIih 
LO.N'DOX, S.W.— Middle-idnss rilAl’I’K K jii reudinli.d ‘kx^ahtl x»ul i 
easy uccesi of the IVc-t End Medium sired house, ditiihd llf 
garden, garage, etc. Ucctipts £950. Panel 270 PninuiM {'• 
!»ractiee £1,200. u ii i . 

LONDON. N.— Middle and working class PUAOJ'ICK. Me<hmii uy-.,! I j,, 
to rent or purcha.se. Aver.ige nceipts approx. £573 om 

Foes 2/6 up. Ihennum £750 c.xsh. 

MIDDLLSIA'. \Vi:ST.— PAIITNEHSIIIP in r.ipidK dewlnpmg mi- 1 Mnl 
eotinfrv distrut. neceipls approx. £1,500, increasing. P.in*l 1,'JSJ 
rnereasing. Fees 2/6 up. Suitahle aceomnuHlatioii axaildiV Tr-' 
mium roi 1/5 sJiare 2 years’ pureliaso. SnilnMe to xotirig and » \r •- 
rieiieed man, ]>refeitihl\* one hiMug In-ld Hosiulal apniintni iit< 
OXON. — Muldle class Country IMIACTICL, siluidul in ili.-irming nr 
roundings. Modern house (6 beds), (.‘owl garden, iti. Paiiil i\r 
1.500. Two appointment-. IteLcipts nt.iilx £1,600 Pntn i24’)i 
COKNWALL (Coast) —W( 11 CstahhblRd PII VCTl'n: in elutniing InjIiP 
Keceipts nearly £800. Ihinel 180. Suitable liouse (o rent uii l-ii'*. 
Piemiuui for quiidv sale .£600, 

GIX)S. — .Mixed 'J*o\\n PUMTK'lk Uu i ipis over C1,R00 p a Pin-!214i 
Fees 2/6 up. Tliree Hospitals. (5ood sdiools Slo^h- fur n r's* 
AUernalive accommodation nvnilnhle. I'reniuini for Practice ii.ou 
or near ofTer. Partnership considered. 

MlDDLESlkX'.— Middle and woikingclan Pn\CTICi: in growing rH' 
lial locality. Medium si/cd freehold house. Ileceipt^ oTer i.7od \ x 
(this year at the rate of £800 pa.). Panel 300. IVci o/o up h 
ccHent Rcope. Premium £850 for quick .^nle 
WELSH nOUDERS.— Excellent middle oliiss lown PIUrTICn, utimM 
in deligbtfnl locality. Good social nmenitie«. ):*(.ijt< .ijprn 
£1,800. Panel 700. Se>cial appointment?. Preiiuiuu \\ \,^n' 

purchase. Parlnert>hip would be entertained. Knowledge of Hcl-'i 
not essential. Hospital. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


THE 


WESTERN MEDICAL AGENCY 


HAROLD GRIFFITHS & CO. 


(I>r K It ItiNMli. Dr. M. .1. J’ai.kmohi ) 

PHOENIX CHAMBERS, 

22. CLARE STREET. BRISTOL. 

7'i l> / ^hul/ n, JHi-tol 4689. 

Nw t ll\R(.l 1(1 PRIVt 1 P\T.S Dnll srpPLVlNG 
I ‘i( I M.S \M) \.SSISl \X'IS 
Hilt 1 HI. SVl.i; oD \ PR Vt'JKE OR 
PlRlM.ltMlIP MiXlMtM i’KK JS £50. 


1 


4. 


6 


8 


9 


10 

11 


mmnmmi iiisimtr — (omitM pintTicK 
u . i ig. ig iiv. I Ll ut)0 p .» I twill -liaie fui 
--ih »t 2 \i ui punbi’*!. witli tot.il 

. -iiMin iti iwii <i ilw-i vi.ii- (liiml 

ll I n- (-j-’.ilil\ t I r- Mt (.dint -I opi , » ipi*i lallv 
I I r M 1 1 I > 

IMlI.ltMn (IM -11 iU -h.ui for s.ile at 

4 \ W» P ll - ll Is » 'pi Util of tilt .ll stM . ssloll 

w» ^u^'• Mir H l-ts u\-i H.700 I’.wii I 


.’,120 ( liOu - -if ll -'ll (.It ll s. lip.' 

Mil lit U1 *>! \\ \I I.s — PI, ,s,iil s, ,s„1 

town, ri--n indiisi ri.il dutn-l (.o-iil inixt 
PR M"! 1( 1', n turning £1 UUO pa (hm 
hoiM tt imv ur r- III I’m. I um r 70C 
(ipIKtHitmn w ik Eis\ t« nils for on i. k s.ili 
Hl.DruItDMlIRi: — ( -luitiv I'ltvClKi:, l.u 
)r £483, III ti'iswig (.«i(»<| h.iii-i to r< i 
£68 p 1 Pn. . £400 

I’MtlN'l.RSlIIP -liwi of £5.40 

p 1 III g'xxl (uunlrv t-iwn, ^lMlth Eriglwu 
•Ml pnv ll *, but rn \\ tii wi •.imld -tilt p wu* 
(h-ol li'Mis* 1 iirtli- r -liin lut* r Exit 11. i 
opportiwiitv. I*n.*' £2.000 PunlMi,- 
stiuuM tiive ’’ tnndirv qii ililu .H luris 
V.L.'vriRtV (II\ -I’wi-l uf 463 ami «lul 
returnwig .il»ou( £230 pa tog»th-r, fur ball 

Go I I ll'MIs 

HERi:r(iRI).SIlIRE_ — Vm j'pr.-,,l Cuiirilr 
Pit\CIlCE P.wiel about 600 Receipt 
nbrnt £1,100 p .1 Several apiiointnicnt: 
C.'i»lh)Us to hi.v or n Mt. Pruii l^veii 
M.\R GI.OCCINIER. — 'Ihird Mnre i 
ripidlv growing Country Town. Cp to hal 
btiire 1 itf'r It. ceipti’ list time year 

£1,393, £1,507, £1,777. Panel 1,230. C}jojc 
nf hou— I’rem 1.200, incl. drugs, etc 
I.\XC\SHIRF — .S is,,i. Town. — rild est d 
Iwh -1 I’R \( TK’E d or*g £750 pa. .and ir 
‘r-t .u.: Vs J t pw! I of 250 (.«>od hoii-* 

ri o ^ ^ ‘'Diitry IMtAl 

: 'V l‘ro.. £1.400 o 
‘ '” 1 '. 

I ^ l*\r r\ L03. 


'‘l; \cu'l' K'.axer. £6( 


Prern. 


(IlaioUl Giiniths, r.C.I.B.) 

MEDICAL TRANSFER AGENTS, 
Tredegar Chambers, Queens Square, 
Newport, Mon. 


'J'OM'X I’l! M'J'Il'i;. — £1.500 j’pi .iiiiiiiiii. I’nnol 
1.000. riciiiiuiit £2,250. ruoliold Iioiise, 
£J.600. 

DKATII VAC.WCV J’AIlT.VniiSlIlI’.— £1.200 
]>i I annum. I’.imd 1,600. House £45 pel 
.win um, 1*1 cinhitn £1 ,800. 

VNOPPOSEI) COCNTR^ PR VCTIC’E —£1,000 
pit annum, iiu hiding Piihlu .Vjipointnu'nt-. 
j’auel 600 I’liiuiiim £1,000. I'leclmhl 
liou-e, £850. 


CAVENDISH NURSES (m:-) 

Read Office; 54. BEAUMONT ST,. LONDON. W.1. 

Blanches; MAM/IKyj'BJt ; 176, Urford ^d. 

GLASGOW ; 28, Windsor Terr. 

• 2>UilL/.\ : 23, Vpper Biiffifot St. 

TELEPHONES : 

London, 1277 Welbcck (Two Lines). 
Manchester, 3152 Aidwick. 

Dub., 631 Itallsbndge Glasg., 477 Douglas. 
TELEGRAMS ; 

Inctcar, London. Surgical, Glasgow, 

lactcar, Manchester. Tactear, Dublm. 


Established 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 

1 9, Craven Street, Strand, W.C.2. 

Tcletjniins ; llcrbiria, IVcatraud, London. 
lelcphonei Central 2660. 
lliis old Cotabli-hed Ag''ncy negotiates tho 
Sale ot l’R\Cnci:s and PARTNERSHIPS on 
reasoiiabl • ternia, which can b*' obtained on 
application. No charge unlcas sale be cITeclcd. 

LOCU.M lE.NENS and ASSISTANTS supplied, 
free of charge to principals. 


Medical Practitioners’ 
Union Agency Limited 

npi, Rii.'s.'.cll Fqiiiire, 

LONDON, VV.C.l. 

TRANSFER DEpTrTMENT 


Telephone \ Museum 5197 h 616! 
re?e; 7 rams : *' UttaUrini, hVdirnt. 

PRACTICES & PARTNLU.'IIir--' 
for sale. 

ASSISTANTS & LOCUJI TK.VK.V' 
supplied. 

INV'ESTIGATIONS k V.UX'.b 
TIONS undcrtal'Cii. 


List of Practices, etc., in tlic 
“Afcdical World” cacli ITiAiy. 


Toli'i’lione ; IVfi.nicK „ 

Tclcgraiiis : '* .IssibTiAJio, ho 

nurses 

MALE OR FEMALE. 

trained NUKSES [9lUr\i 
TAL. IIIEDICAL, 

and elver ^ 

the NURSES’ ASSOCIAT/OV 

(In conjunct, ■■ 

29, York St., SL 

.. . .,„r'Trr.TIIir?' ' 
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THE BRITISH HEDICAL JOURXAE 


NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THH SCHOLASTIC. CLERICAL <> MEDICAL ASSOCIATIOX. LINUTED) 

33, Cross street, MANCHESTER 


1 « , , 5 MANCHF.STER-CENTR^VL 3925. 

I ieiepcones- | ^l^NcHESTER-RUSHOLME 2549 (MtJht calls). 


Tclejirams* 

“LOCUM, ^L\NCHESTER.‘* 


Recommended V ith every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of alt Medical Agency business 

TRANSFER OF PRACTICES £f PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES. ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ampie Capitai Avaiiabio. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


PEtTH \ \C\NC\ — Cl MUFKLWD — Ca«h rfc^^iptv 
£851 Panel 539 (•rnit t—pet lalh for a 

Cnirmin? hoi with ample accommodatioti ami attrattixc 
garden— No 2S0 

LtNcs Toir\ —MEnictr, rn tcricn— ci«ii remit- 

h»t \ear £451 Panel 503 Ilou-#* 4 LHiroom- 2 rtuptmn, t»> 
r^nt at £35 pa, or would «ell for £550 Premium £300, or 
nearder— No 289 

LtNCS TOMN, nnr M \NCHf ^^TER — <■'! I * -toMi-lictl mvCTKE 
Ca«li receift- lit \ear £1.406 Parnl n<arU 1000 r\<.II*tn 
1»HJ " 2 ne ptiori 6 hfHlrooin*, girae** and traul n Rent £90 
13 Good lo'al lioi-ital Premium £2,050 —No 260 

VlNniFSTPR — RESrOENTItL • 

SLIJLKB lliddle-cla-i PRACTICE | ^ 

SuitiUe for U o in pnrtner-Inp (one ^ ^ ^ . - . 

a vod surgeon) Ca^h rettipl- 193L SPECIAL 

G45/8 Pincl 1 400 Twoetcelhnt 

Dnu<e- \\ th ample accominotlTtioii, -r* 

to T»‘ni 1’i‘^niiuin IJ Mars pttrthi-t *■ tflC COUNdllCn 
tJrt In arran-ement -No 277. Branch Offices ha 

I-'NC.S T0nN_0i,!,.^i, Under:— 

li'h‘‘d rf»tt*TiCE \\erace ca-h re I 

r'.'I'n 1052 LIVERPOOL 

nm." a"*i lioi .» 5 r..oc|i 2S, Exchange Stre 

i«< nJiT S7ri0^‘‘ni' 1320 'Or 

11 . .,-.1. I’renmiiii 

—No ^endo^ retintig' YORK: 

c„, ,, Phoenix Chambers, 

lORKSnil.E-Evc-l (Tel 

lent Couiitt, I'lUCTltE Ca^h re 

ceipt- la-t \ear £1 421 Panel 830 NDRTHFRr 

mn on rnS’'''";. h-rtroo,.,, 2 ri 22, High St 

^’’>'000 27^^'“"”“— •’‘■■“-‘■re— (Tel 7635 7 ■Cratii 


SPECIAL NOTICE. 

For the conNcnicncc of Practitioners, 
Branch Offices ha^e been opened as 
under : — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street EasL Lixcrpool. 

(IcI Central 1970 'Oram« L*‘g3l, Ltverfiool ’ ) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 
( rel 25771 ) 

NORTHERN IRELAND. 

72, High Street, BelfasL 

(Tel 7636 7 'Grams “touch, Belfast”) 


m.fldle<H-e pniCTICE Ca-li re 
7 bedmntii - pa Panel 900 ENttlleiit hoiis", 2 rec**|tioii, 
I bedrooms, garage and garden to rent No 276 

£S89"5o™ 7T1''‘1!;^L'''''- PIl'CTICE C»-l, reco.,ts 1930 
Relit r. T, •*coiK? Hou-‘ 2 rereition, 5 b<*tlroom- 

i‘«^m tbO pa Premium, be^t offtr— No 190 

Couiitn rnACTICE Ci^h rc 
\ttraiti\e hm l >3-0 Panel 500 Appointinf-nt** £140 pa 
R nt £70 ir-i Wrooms, garage, and garth ii 

1'^ ChirsTP of Co(ta_P Hn>n,L*1 Prr 


ioT qm<.l Mie^-No Si Ho>pital Prt mum £1,250 

}'r2n? '''''CHESTER _ PIRTXEP.SIIIP .n -oo,I 

llou-L iniltblp ^^30. £2 4 d 2 Panel i»farl\ 2 000 

Pre mu nJlialf pH" ^ l)-dr.>oms iraragt Rr-iit £63 pa 

d^-btv) — No' 285 £l,o00 (to include drugs, fitting,*, and 

^copc Ca-h receipt*! at>out 
— Pnclicc— c'gDO hou-L o let!room«, garden P.-^niium 

II icucL— _8U0 or near oRur— No 2S5 


tioii room- Giraro itnl girdpn I or « lo, or m-ii 1»o rentfd on 
Li- 1‘rtninim— Prai tKt — 11 m trs pnrt.ha«e— No 288 

F\^l C0\«;T— IHRTM PvSjMP in large Town Prictirc Inronm 
o\«r CIOCOO I a Part' o\»r 5 000 G y«l hou«e aiatltb’e 2 r« 
tr|tion 4 *l>**i’room» Gird n Prcinium— 1/6 or 1/4 share — IJ 
\»-ar» piirtlix-t — No 253 

Sf V'-IDL TOUN — MFhK \I. \UjJI\N S PR tCTICE Ca«h reccirts 
Il-i ir £632 Pan»l 4o5 1 vt Ikt' ruonis at £56 pa Pct 

utmiii £850 or near — No 274 

\F\U 1 1\ FUPOOL— Smll PR \( TK C, witlj much •rope fa-h 
ree i| t- 1 t-t itir £548 Pmel 512 Ootyl Jion-e 2 riccfttion, 
4 l<<ir<Miis GangL and gird n I^remiuni 1 icars purchait — 
No 284 

L\N(s Town — Oldf'^ahh-lmd 

. , ^ — r" E \\era„* t i>-h rccoi} ts 

NDllLrL.. £il“5pa Pm* 1 1 460 EtitlU nt 

■ I " hoL-*- 3 recejitioii 5 Lflrtioin 

e r> __ - C.irag an*l -arrUn f or sole or rr nt 

*C of Fractitioners, f ,r » Premium £1 6C0 pa\ 

e been opened as ‘hi** h\ arrangement — No 232 

sol TH CO\ST— SEVSIDE RESORT 
p rviCTtSir^T — PUUTICE Ca-h nceipt- £683 

5C L/lOiniL-*I. ^ ran.>l 660 ETcrllrnt hou-o 

jt Fast, Fi\ crpool. 3 rr* Oftmn 5 l>^droon- ,»aragi and 

m- Lt‘''al. Ltverriool ’ ) gard-n, to rent— Premium \ear-’ 

" pur bat** — No 197 

, M\NrnESTER— PLLASNNT RFSI 

>outh Parade. L^eds. ofnti \c slbcrh — oid .-^ahh-hed 

26771) PRVrTICEI. Aien^e CThh rtrujts 

£685 p I Panel o%er 600 llurb 

IRELAND. I «= op«* Etcellent hou-o, 2 rfi'ej'tion, 

4 bfcl-o-jm-, garage and good garden, 
’CCt, l>eitaSu to I*“ -old or niai In, rented for a 

“louch, Belfast”) I» rio«l on lea».e J’reniiu n 1 \ear8 

I i uflIi \endor retiring — No 246 

DIR3IINGH\M SUBLRB — M:ddl*'-cU-i PRACTICE with great 
Moje Rectipti la-t lear £700 Sniall -e|ptt janel tTcellent 
!inu-e, 2 reception, 6 !i‘‘droo n- f«a*’age and larwC garden Price 
£750 Prem.um — PrattiLt* — £750, or n^ar off r — No 283 

*50Uni NORKSHIRE— 01d-evta»,h*hed PRACTICE Cash recciils 
1931, £1,273 Panel 1,430 Ereellent Lju-^, c> rr-cejition 4 Lcil 
roo n- Garage and ^ood garden J*re iium 1^ jear- jiurehase 
— No 253 

NTIAR AfANCHFSTER — PI.E\SVNT TOWA largeh res dentml — 
Old e-tah'i-hed PRACTICE \ierjg*- ea-h rtceipt- £995 pa Panel 
902 Ap|»ointtncnta not inclnfl“fl £100 pa Great eco| e Escfl 
lent detached hou^'e (fr-ehold), 3 rte.^non, o Garage 

and gaidcii hiuI tenuis court Pre mum — Practice — 11 vear- pur 
clia-e — No 234 

XE\R LItEP.rOOI. — Chi-hire foa.t Tow n — 0'd.e=taMi h-d Pii XC 
nCE Ca h rcci-ipt, la>t >car £1 134 Ex.-llo.it h tr, ren. 
3 reception 6 l.edrooni. .-ara. .nj^ardeii Premium li i e— 5 
purclia-e — Aendor retiring — No 189 


U tXTED 1 MMEDHTELX — ''■UnORAXU 0 LTD( 30 R ASSIg-AXTS 
liwrnrcxm I J OK lOUN AND COGMRl PK \CTiCES, WITH OR AVlllIOLC 

fdt- PRACTICE Co h re AIEAA oood salaries ottered ^Ute full particulars 

mc-Jtm -1 -43 Panel ooO PknU of *'c«pe Chanmn » I ItlCCMTENENTS (male and female) SHOLLD REGISTER .AT 

huili for Practice. 5 b-Jriim-, 2 ™cclt | ONCE FOR IMILEDIATE ENGAGEMENTS 

All communications to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU, 33. CROSS ST., MANCHESTER. 
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'I lie A^MiciMliuii h;i- loiifT been fnvoninbly known to the nioinl)er.-5 of the J^leilical Plofe^•^inM a, 
llioionybh’ t iii'tw oi tby anil ^uece^^•ful Atreney for the transaction of every dosciiption of Moilioil 
M’liol I'lic anil Aei'iinntaney business, and tlie J5K1T1SH jNIEDI CAL ASSOCfATlOX have every coiiliileiiee 
irt tiTiiintriendm" it- ineinbeis to consult All. A. .'sTORJiA, llie General Aianairer. in all tiansaelions 
iei|nnine tlie sei \ ices of a Aledical Airent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
apfilicablo to them. 

'J'he hu-ine" undei taken by the British Medical Bureau is divided under the followin'.: heads;— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Aledical Practit ionei s wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the businc.i^.s through the British Medical Bureau. Vendors may depend uiion receiving intro, 
ductioiis only to eligible and bona-lide purchasers. All information is treated in strictest confidence. 

Full and tiustwoithy information regarding Practices, Partnerships, etc., for disposal, supplied gratia 
fo Puichascrs. 

ASSISTANTS AND LOCUM TENENS. 

Assisi, ujf., and Locum Tenons can be secured at sliort notice. It is the foremost aim of the British 
Medical Bureau to ensure tliat only the most Trustworthy and Reliable Locums and Assistants are 

' RESIDENT PATIENTS. 

Meihc.il Alen wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A large number of Patients are ])laeed yearly throngli tliis medium. 

ACCOUNTANCY. 

'i’lic British Medical Bureau Iia« its own staff of qualified Accountants wholly engaged on medical 
woik I (>., Invv.'ligalion of Practices for purcliasers. Income Tax, Auditing .Accounts, etc. 


Practices and Partnerships for Disposal. ' Full particulars sent free. 


1 S. 01’ KN0L.\N1). — PurtiK'r.slii]) (nftor 

!>(• liMiiii.iiA Ml I’r.Kitci- in 

tl> titi.il ilHltiit, uitlnn bO iinli'i of liKonun^ Paitncr 

•.li Mill! In* (•! .Kill lie ol (iNfoiii, ( 'utiiLi Ki^p. oi London .ihotit 

in* i»f altowt £1,000 p ,i. to man at 2 Nexii'** pur. 

d .M 1 Dli.VX 1)S. — I’arl ncr.sliip in noii-disixni.s- 

Ml.; 1*1 iitii’f .jitoiir £4,400 pa in fii>(-i,itf town. Paiu'I 1,344. 
(.0x1 liu.is.* ((} 7 li (tinoni-*) in n nt I’rtMnnim om*-tliml nIuuc 2 

\ I [oirt h I'.** 

;; llllMI’i CnrX rn'iS. — I’rnctico in doirable 

■ •iniilst ill tiiit. wMliin 33 inilii of I.ontlon. C.iih i<<<)ptA .iltout 
LriOJ [I .1 ( HK liidi n.; £300 fioiii jmmi 1 .iiul appointimnit-.) ('<•;!• 
lulL tn.it il il t.u lifil hiin..i (7 Im tl mnin*.), ami .Kit* i*f 

t* loiit I’liiiJMjiii 2 Ai.ii-.’ jiKiih.iNf. 

I I.()X1)()X*. X.W. — 1 ncrensin w Pi-aclice (in 

II tti i> o^ '1 till il W-nn.in) of .ilmul £600 p .i, in i o-.idont i.il ih>- 

til t pin I Hi) Mi 'I'M ii <1 i.iitiiil tniiK*r ii>Kl(ni'(* (5 1 >mI ami 
lit! 'I'.itij; loiMi-.). and unod '..rinliMi fnr s.iIp, (Iroat '.C(»j*i*. 

Pr'inium P, s-.ir-' jiiiii 

:> S.W . ()!' 1%X(tI.AX 1). — I’l'actico of ±‘1,.‘{50 

pn 111 lir^li,..- l.uMi I’.iii.l 2,000. (. lion l’ i)( lion.i 

i*^••m•uln I'. trx’ pnii 1 m«c. 

r> LOXlhlX'. X' . — Pruclici' in tliiidtly ])ojni- 

Jal • I iTM K •« ijit« j'.i't M .ir n\»r £oo0 p..i , imlmliii^ nhoiit 
niil’iniit ami nimd of 370 \( < nniinod.itioii i nii- 

»ir,'*i\. w.utin,; loom, to riTii on li-j«.i\ (licat 
put! Im-. • 


£ 1 tlJ 'ro o 
■Il iti of li Ir » »ni. •. 
- 'p • l*f I li 11. Ml 1 


' pl'Yl'II VAFAXCY.— T.OX'DOX', S.AV.— 

I I. \( I K 1. til C2.w>30 p j (tui r £600 from panel), jii pln.i^.iiit 
■'nl>nr!» .sniti'.'* .i omnnnl.itiim to rfiit. 

h l'’.\K I'i.ASr. — I'oi Innncdiaic Snli'. — Good- 

■ I'l:\cilll. . 1111 . 11 ,- 1.1 U-Ii r.-iiliiil.. S.Mi.il i.ilii.iM,- .ip- 


p nntMi 

ll.l* 


( . dt r 


Ij’I- l.t't \ I .u £2,000. ( ll.iltelitl A<(0|iMt> 

***■••111111111 £ 1 . 200 . t<i unhide c.«r, etc. 
I ■•I'lil r III M.iii.T^'erd’.inm r*hip. 

'* I'.XG I ,.V X 1). — Practifu nYera<:iii<r 

I if* ' t - 1 }• 1 t fi -fii ill >.1 .t . iih* r» 'ort . Li.,'lil-ro(»im d hoii'>e for 

V‘ * ' *■ * L Kt idin itio.iil fa.ihrn‘>. S*’adi*-liim' t ic 

Pf "tinni LI 3 J J 


l'> W. MIDLAX’DS. 

f ai O.J'1 p 1 .. !. J„. 

[■'. ‘ -I"! ■■ 


— Cuuntry I’rnctice of 

irt P.im I 332 \»r\ i^oixl hoi(->f 

on haril. t te., for -ale t>r r» nt. 


11 S. COAST. — PiiTim‘r.«lii]> nfter Pivliniiiiiuy 

A'lxi^tantsliip Ml Piailmi* in v|.^^H!l* Sli.irc wnrtli iil-‘.l 

£1,000 p.n. to siiualilo man. wlm im )n**h‘U*me dioult! !"• 
riemtiim £1,600 .uid lon-Nuleiahle iM-opo. 

12 KTiA'l’. — Coinitvy Prticl ice of over £S(III ji.n. 

in hvaiiiiml pail. Pamd ncaih 400. Vciy ntlrailu.' •• 

(5 lM'di<K»m>), (cntial lieatim;, i:nmnd>i cf 21 nci*-, onlnn!, »? , 
for sale. Spoit. Jheniium li \e:u»’ iniu Iuh'*. 

]:l JAIX'DOX', JO.— Ciidi itiid Piitml I'lmli.c of 

£1,285 p.a. in ])<»piil»m<? aiea. P,im*I 1,700. IIoiim* (3 I* dn-'M') 
lor sale. Ihemiiim I4 jeaia’ piiulia-i*. 

U S. OP EXGLAX'l).— PaHiieidiii) in "I'P 

llialnue Piactiee about £1,500 p.a. in '.mall but il^'liuhtfnl k * 
CoiiMdeiiilde scope to one ahh* to operate. J’reirnum oiiflidi 
li \eais* miuhase. 

1.')’ ESSJOX.— Pracii.-o doing- nlnnit il.'JOO ii.n. 

ill outhui'; siihuilian district. Panel 658. Delaeli d *'' ' 

bedrooins), with I'.uage and l(*\e»v jjarden, for ’^ale. iMiiiii 
Pract ice— £ 1 ,500. 

1(5 l.OXDGX', 'W.C.— Ih-imfico in JilnnniAmy 

aie,a, K<ecii>ts 1950, £870. Pam.1 500 aceeimiadjiM 

with lai«:o bediooiiis, batlirooni, tic., to rent. I'retimini L ,0 

17 LOXDOX, N.AV.— Practice w-ortli l>et«J|;n 

£1.500/£1.600 p.a. Pand about 1,230. nf”*' A',-;/ 

contains 4 bedrooms, etc., and is for sale. Itenl of Dra <-•••* 
£50 p.a. Premium IJ years' purchase. 

18 LOXDOX, AV.— Panel of 400 Wj'-ni-f;;; 

in suburban di^striet. Pent of T.oeK*up ^Sur^K'n 
iniutn, to include fuinituie ami drujr-*, £500 

11) XUDLAXDS.— Praeiice over £800 I';-', 


first-rate town. J*anel 500. L,'irj;c‘ or sjn.dJ Jnii 
niiuiii onU £300. 

20 DJOAOTI AAVr’AXCY. - 

ISL.VXnS.— ei!.\C-rita', avemcin;; £TO0 p.i- 
from nppointim'nt. The SiM;;»‘r\ :m (nmnifklMio ■ 
if desired, foi e\i>*'iKm'<l •''*'d tierijitfe 

21 JTOAIl': COUXTIES.— Pariner.-.liil' 

tionally fjood and ra{ddh jncna-fini: Pm'D"* p . f' < ■* 
in d *li};htfnll> situated Cuunlri 'Jnwn, * l'"** * * , ent * 
Attra«*ti\e home (4 In ilrooiiis) to rent. 
r.U.C.S., and be iifrul about 50. . .,r( ' a* • *’* 

I*remium for om*-si ^tll to oiu-fonrtb sh.irc - 
liminary A^sutanUliip. 


CIIAX’X'I^I' 

I'll In 1 'U' ^ 

I rr : I. 
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Practices and Partnerships for Disposal (continued). 


22 EAST A^sGLIA. — p.iitnei.'-liip in pood-clas.'. 

non dispensing: Pnttne m fn\otiiitp .Sr.Kuic IN'Ort !*artnt«' 
rnu't lie a ’\ar'it\ man, aliont 30 vpar-. ot aj:». pt|>.Tmni»d in 
Mcdiiine and \nap-«tlietiC' (Jood up to-date lliHpital. of 

£1,000 pa, 2 purclii't. 

2o S. of EA'GLAA'IL — Pnifiiersliip in increas- 

ing Pra-'lire of over £.1.400 p n . in f niiri«Viiii>r b*'ipoTt Town 
Panpl 1,000 Plonti of '•top- for loun,; and i man 

premtiim one half sliart li jtari' i urclix-e Pf»limmar\ Aisiat 
anlehip entertained 

2 -t wriniN 15 iriLEs or liOXiiox. — 

P\nTNERSlllP in Prncticp of nrarit £3.000 pa, in prowinjr 
Town Panel ncarl\ 1,500 llni.'** ^4 li«dr*i«ni’.). gnrage, and 
pood pirden to rent on lea^e. Prumiuu <m«.ihir<l 2 jeari' 

ptirtlu'e 

25 S. AFRICA.— CAPE PROTINCE.— Pnu- 

TICE of O'er £1,430. m «nun Town (4.000 ft ahoi** Ben 
tn heaUhr pa-toral distriLt. Well built liou'e (2 bedroomi) ta 
rent Premium £500. 

2G P.\.R'l'i\ERSniP in Enr, A'o'o. and Tliroat 

Practice m first rate Town bhare "onli about £1,650 at 2 jears* 
purchase 

2r liOlsDOX. iS.AV. — Partnersliip in well- 

t«tabUaU*^ suburban Practice (almut £2,400 p a.), eas> ncctsa 
ef WM End. Premium for one half share £2,300 

28 BORDERS or EA'GEAA'D A>'D 11’ ALES. 

— P4RT.SER.SIIIP in non-di«pen3ing Practice of £1,800 pa. fm 
b«aul»(uU\ suuaUd Countrj Town. Panel about 650 llou-e f5 
l^droorni) (o rent. Good schools. Excellent sport. First civs 
jIo«pitaI One third to one lialf share at li itars* purchase. t\elsfi 
nnt neccssari. 

29 11 . illDLAXDS. — Practice £800 p.a. in 

ma^el town Panel 170 7Toii«^ (5 l)^droom«). parage and 
pard»-n. to be sold or Ut Premium IJ jears' purcha»» 

30 GLAM0RGA!J\ . — Partnership in unopposed 

contract and panel Practice of £2,400 pa Panel 1,600 Ni'<» 

nous^ (4 bedrooms) to r^-nt. Premium for one half *har*» 11 'ears* 
purch3<«». ' * 

31 A\ . OF ENGLAND, — Country Practice 

P a ffJ b'‘3utifiil district. .Small panef. Ho««e. "itli 
ev garden and piddoch, for lalf*. Scoi>e Prem 1 'r’s pur 

(X.R.). — Paitiiership in old- 

£5.000 pi. in an important lo»n. Panel 
H.uuu Pr^miiim for one fitlh share 2 rears' piircha". 

33 L()XD02\, S,1V. — Increasing Practice 

S'lhurh Panel £100. Modern house 
(o nedrootns) Premium £l.i00 

3J COEXWATjL. — practice of £1,260 p.a. in 

rard'’„'‘''n Panel 520. He«pital Good house and 

. 2-.^^;?"“'" 11 'ears' purcli3‘e 

H Country Pi-acticc of ahoiit £850 

P Panel 550. Goo*’! hous^ and garden for eale. Prem. £1,100 

pa *-0UET1ES. — Practice of £1,750 

Panel alTi ""'es o( Imndon. 

o- T* i “I’'’*'* Prem li 'ears’ purchase 

3< LAST ANGLIA.— Pait - 


about f'^noan - “Hiiei sliip IB Practicp 

I, • i" first^rUe town, panel about 3,000 .Suitablf- 

increase. Preroium one third shan 


house obtainable Scope for 
Ij gears’ purchase. 

— Countrj- Practice of 

hoii.e m^iXnaid '001^^’’'"’ P""'' o'<^^ ■?00. Large 

light, heaulitiil^ garden^, V.i?’ A‘“' I'c-'t'ng and electric 
■port Premium eSSo ?^«"'‘<>nso. for rale. All Linda oj 

ot^£2 2?o^Pa^^'’ ^•y~l’artueis]iip in Practice 
uce ^ in CoiintrvPrac- 

Hrhed hSr» T.lh gar'a" e‘’»^n'rF‘"n ' fanel 1.500 I>e- 

lilnds Premium on^ (l,‘ a ? o harden, to rent. Sport of all 
Asjiilant'hrp '’“'""'■<1 >liare 2 jeara' purchase. Preliminary 


J1 l.I'iED.S. — Very cornp.u t mixed Practice 

o'tr £1.200 pa. Panr! 1,300 L-irg** w« Jl situated detacl ed 
hr,ii-*e (4 b^d ati*l dressing rooriis). with Urge garden, to rent on 
Prtnituni IJ gears' purchas'*. 

42 IllIIDIsl'iSl'iX. — Increa-iiiig Pi-actice about 

£700 pa in d»*'fIoping district I’annl 250 Lfinveni'^nt srmi 
deiAcU*‘*l lv«'U‘'e (-t Ix^tUonms) with g<v>d gvv'gc aiv<i ticClud***! 
garden, for sile fJreAt SLOp»* rr'’miUMi £860 

43 CO. DGRIIal.M. — Partiieii-hip in Country 

Practice ea'\ diilancc of cojil Incmne about £1,650 pa. 
Panel 1.550 and Club appointments £700 pa- Nice hou'o 
<5 bcdr»«oin^>, m i|iJirfcr m re of garden, for Premium for 

onelmlf •!i«re onl) £1,000 

44 (UMiTlIALJlIC Piactice in Nourishing 

Town 'riihin eatj diiiante o' London Receipts over £450 (one 
da,' V attendante p« r W'cl) ler'S ruainl) £1 Is. Rent £60 Good 
llu'ffifal Premium £800. 

45 IlIDEAXD.'s. — Partnership in first-rate 

country town Practice o' £4,200 p a , m beautiful liuntirg centre. 
Applicant should b** aged ahont 30 (’\ar«il> man preferred). 
Cottatie Hospital Scope (or Surc-r>. One fourth share at 2 jears' 
purchase. PreUiuvTiar> Asiiitantdiip 

46 SOJIERSE'i’. — Practice averaging £870 

pa. In counlr> town ran*! untl'’r 200 House, with b bedrooms, 
garage, and small gardf-n, to rent or purchadc. Suofc for inoreas**. 
Premium £1,300 

47 GLAMORG.tXSniRE. — Assistantship, 

With new to Tartnersbip, in Praetice about £2,700 p a , in tmall 
town Panel about 2,400 One third share at 2 F^^rs’ purchase, 
pajable by arrangement if desirt.d 

48 DfiRSET. — Couiitr* Practice of £1,000 p.a. 

In beautiful part near the coast Pane! 660 Detached house (6 
bedrooms), with garage and L-autiful gardtr. to rent. Jlunting. 
sliixiting, fishing, etc Premium li gears' purchase. Suitable for 
retired SeT'ice man. 

49 S. DETUX. — Piactice over £1,800 p.a. 

(£800 from panel) in beautiful country district near the Ifordcra 
of Darlmtwr. Suitable houv* availalile. Hunting, shooting, Rail- 
ing Premium li jeara’ purchase 

50 EASTERN COCNTIES.— Small Practice in 

town of 20,000 population near the coMt. P.eceipt* average £300 
p a (including £100 from panel) Large convenient bou«e, with 
good Surgery and nice garden, to rent. Premium 1 year's pur. 

51 LONDOA’, W. — Middle-class Practice aver- 

aging over £700 pa in outlying rf^idfntial aaburban districC- 
Ko panel Houre, ivith 4 bedrooms and fair sized garden, to rent. 
Good xcope. premium £700 cash 

52 MIDLANDS. — Partnership in easily rvorked 

good claai non dispensing Practice oiet £4,000 p a , in beautifully 
situated countr town Panel about 1,600. Hospital in town, and 
incoming Partner must bs a good Surgeon. One fifth share at first 
at 2 lears’ purchase. 

53 EASTERN COirNTIES. — Partnership in 

Practice nearly £1,950 p a. in cotintry town Panel 785 Share 
op to one half 2 yeari’ purchase. Up to date Cottage Hospital. 

54 S. OE ENGLAND. — Partnership in 

good middle clasj non panel Town Prartire oier £5,300 pa. 
buitable house to purchase. Premium one fourth share £2,000. 
Preliminary Assistantship 

55 LONDON, IV". — Steadily increasing Prac- 

TIfE, doing about £750 pa., mostly from '• Lock up *' Surgery. 
Panel about 600. W ell situat*^ corner residence (5 bedrooms) to 
rent. Premium £900 

56 S. 'OF ENGLAA'D.- — Partnership in Prac- 

tlce, about £2,800 pa, m favourite seaside resort Delightful 
hous* (5 b<^room3), gareg*. and nice cardan, to rent Incoming 
Partner should be a Surgeon (preferably F R C S ) Hospital and 


.□rgeon (preferably _ . . 

premium one fourth share 2 years’ pur 


should 

appointment on staff. . 

.57 I.ONDOA’, S.iy.— Practice about £o00 p.a. 

Id suburban district Panel 650 . No^midwifery Semi-deUchM 
corner house (6 b^rooms) for sale. Scope, premiom Ij years 

58 '^''mT^vST HAir. — Practice (carried on by 

wfA.Sift.l Womans in populotii area Receipt* last year £580 p a- 
pan.l KO midwfr Sia roomed honje to rent Pram. E700 


"Mrniru. nnT^Er.siiirs. T'ntl’srpnV.'Tvfl’VsV/^rt^rVfVfXs '• (BAP%tPD l sroesrp) Port free 12/6. 
All communications to be addressed to Mr. A. V. STOREY, Genera! Manager. 
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1 IrllDX PM!! M I.'SIIII’ llilf ^Imi, (if \IT\ old ( ililC'h.-d lilinp 

I 1 t iiirdr\ I’j 1 ( 01 , III! lino -( ope, olid siliiobd in I**"* 

» ifliiM r i li Mf itt.'t tow II ( i>'li rtn'iptt I i'‘t tr xt-.— d. 
JM imlm/ ‘I'pf"* iii'l I'Hitl Dl 880 ^ i>its 5/D 21 /*. nutluiiH* 

*<(rt n Hi-s ((Htfiin-. 2 4 1m (IrooMis. hitliroom, < tf* (# ir- 

<1 II (.iri 4 i; nt i:50 p i J’niiMurn £2,000 Ihiutinjr. Mho<»tinL', 
I 1 1 

2 MIDI. \M)S —r DJ M V jnw \ — 1‘ MCI NEKSMIP — \ one Unrd "li 

(with null ti (i oni hill 1 1 (/ i ) is pir ilisp(»Ni! n» u p irlu ill ill' 
s<nintl \ t II » ''t ihh-sht il ini\* il 1 1 I'-s I’rutici*. dsmul; to (lie rt^iremeiit 
of (1; s iiior I’liftor (tro'.«. < isJi rt'toipti ji'tni^e £4,o79 p u 
(list '* It C1.457) l*nu*l ot 1.344 ( oiiMiUutioH'i 3'6 u|m'inh 
\ isifs > 1(1 'M \ii\ '•iiitihh lioiixp, with 3 reiepCioii. 6 (o 7 l>e»l 

1 V wu-s t (t (vMil j\ (.i\i v^i U» ut oil V \se £100 pA i ite 

s h > »N tiinl spirt t'ltiiiiiiin 2 punliise 

3 Sol 111 |»I\ON IM i-iiit .iL’iu nlhnal (li-lmf. "itlim ensv nr.'Ii of 

• ixt on ..t iMt>ih tl IMC \( I l( li pititUu 1 U 4 £1,850 pi', iiu Imluiic 
pm 1 III I ipj f- liiiiu'iii,; III itlidiit £1 000 pi J tis 5/6 to 21 
'•I I -it) ) \lMiut 40 I Suit ihle with 2 meptiou. 

1 h ilr«i IMIS ImIIikiiiii < ti lltif .in in it of (•ura^t* for 2 

irs I’/n. for fi f liiiKl £ 1 , 000 , two (hir<N on moil^rajro i'leinniin 

I ,, ) t US ptir* h 

4 Nolcill |II,\ 0 N A ( OICNW \I,h ItOltnniCS — 1 1 r\ old (^l iblisliid nn 
'ipisil ( imitrv IMC \( lUl 111 iMiutiful disfrnt near lOisl t’l^h 
r ipts i\ r'-. jiol oM i £ 1.100 ]* i, uuhnUnir appt anil jnml nt 

Suifihh Ii »M'( ntilihli ]M« Muiiui £l,CO 0 , to iiiLliiile 
• 1 (Iniitiiif: 40 I 1 , ( (t 

fi hoMKiN. I.\M — \,i\ oM I -t i)ili':Ii. .1 uoiKnii,Mlttvs )MC \CTirn o'er 
llh* p 1 st 12 inoiiili> uv(i £2,300, iiuliuhn^r piliel ot o'«i 
-^——2 800 (. 00(1 ipptv worth nhout £160 \ isits from 2 6 Vet\ low 

e\p' ii'.M Sui( iI'Im liou'e I in hi ruitu! or liouijht (dittal 
(lit hi riiitiil I'niinuin £4.250 

^*M4.IC \ 1 1 \ — (. 00(1 1 lass nonpMhl IMClClfCE hriii'rinjr nt from 
£800 to £1,000 (11 I « I «. from 7 6 to 5 trn^. Suitahle Hat c in he 
Tint* I I'fliniuill \tMI-*‘ pUfilllse 

7 loMxiN. \\ (' ( lllooiii'hnn ) — 1\ t II < ■'tiihlishcd cood middle cl is'. 

IMl it I It I, lihdMK list 'f ii IK till £900. imliidiinr jund of 500. 

I h 2 0 to 21 Mul'\if(M 5 to 10 yiH (till' ft u (asi*-, Moll. 

>CMt I siii,.,fr' with III 111 .; at lommodatioii foi Mii^k man aho"\ 
>1 1 111 il I’ri MiiKiii £1.400 

ti i>I Mil \ \( \\( \ -Ia»MiD\ S W — iCisidtnfial di^tru t — Old < sfil,. 
1' h 1 ^ » id nil MI. . 1 Is-, IMC \( 1 1C a'eia^Cniir httwein £1,500 ami 
L d. Hit/ p I I'm 1 of 1 200 to 1 300 ( ommodimis hnust . with lai2e 
*1 I ‘ HI h 1 ot. I on h I'.i l‘r(iiinim M 'cirs* part hast*. 

M MlDDhl-SIA t)t ILMNt. MIUKll— \ thud Miaie of an oldtslih 
h h il 2 "o t loidlh lod w 01 1 \ HU' 1 1 t-s JMCAtTKE. ofhnii^r evielltiit 
I )(ori pi.Pxp I Is PM di>jH.- il ( I'll 1. 1 1 ipts last 'uu nmounlt tl to 
i-2p*i’) 10 to !io 2 pio.l of I 4o8 Suit ihlt lioii-e aiailalde, citliti 

o I ol il .1 li\ J or. Ill-* I’liionim £2,000, 

\{j 'lUHh-s (1 \^l UIDIM.) noppo^. d old tsMhli-.htd VU \C1 KT.. in 
L''l i„ri. ij It III il Ij'trot 10 H s« I ( ish rtttipts jncratrt. .ihoiit 

£1 3UU p I iiuliolnu' M'I't « £30) and piiol O 6 O \ isits 2 O to 
21 Ett pfiooilli ,,ii{id Imu-i vs till uiupU is t, ommod it um, 5 ht d* 
r ► mis it. iioMir siinlitom 10 iin tlrainu!;t. (tntial luatini;, iti ) 
(.irltii. sin ill or h u I iml j* iddo. k Pint £1,600. £1.000 on int>it 
L u I'‘riOMoio £1,800 (.ood liiiutiiu, );olf, st \ fisjuni;, cti 

11 Nniclll lulCMMI ( u\sr -IMICINEICSIIIP — V one half Miare is 
olf I I 111 i Mfs - nni I I'M ♦ 't iliU'lo d IMC VC"! IC E, am r.i*;ini; £2,748, 
ill liiduu pto.l pro hi nu' tmr £800 pi Vppt- woitli iniih 

£500 pis I s s 3 »j to 21 \ « r\ nut hou>e jn t\tcllent i>osition, 

'^Oh 5 It ([.Mon 7 I dinnois .t ^ood i;niltii Kent £80 pa, 
Sj Tl 1 ^ ill tiol> rnoiniio t r -Ii ir. £2,000 

l_ \ . I N I <i' IA<*1 Wti \» 11 I;iN»)\iiite Town — I'nopposcd lonnti' 

IMC\( lUI. to t) mlifiil 'iiiri'iiidiiU'. .isirunu' ahont £600 p a , Init 
III Tin^ s ,j Pm \ WDiih £l50 p i Itts 2 6 to 21 llvceplion* 
dij -,'»»! h »ii' \ itfi Iir... «'ird«n. toiiiiiinn.; 5 reieption, 7 hed- 
r'-'iiis, it pru ' It ir li Id £2 000 , £ 1,000 on ii.oilira^c IMt 

ill II 11 £vj 00 

15 I 'iMmA, U I I r 't thli-h. d „'fN»d middh t! i- IM! \(TI( C, a'* i- 

I..U 4 <»\ir £2 500 pi ili't \. ir £2 600) Metlimii si 7 i d ]»intl 
\i ils 5 to 1C> u T'ul • » . 1 - 1(151 ilh 21, Midssipr' djs( muairy d, 2 

(f 5 tl s vsails tt 15 te 20 ^iis Ihius < (»iit utis proftsstunil 
i » me I* 1 it ion. 2 r.T.{titTi. 5 h drnniii'. dr.-'itu luoiiii, ttc IMko 
I ” Ir 1 'I I £1 o50 J'n iimim £4,475 

} 1 - D IK A 1 si m 1 , ~t iMi'li d -m M imddh -si is> IM: \crif E, an r- 

a.;i 4 for til [ 1 '* thr S' ir- £^70 p 1 IMii 1 BOO !'«•> freiii 2 6 

\t.rj I I * ! ni' . s u’l 2 n .jIk.’i, 5 h dreoins. .and 2 drt-* 3 «ng room-, 

ft. It Tit on I u I T- £90 pa I’r« nuimi £1,500 

15 I \\( N I \tv( .K i 1 1 \\ \ — ( >! 1 t '( tliU'h d h U* r ind inidtlh* i M-s 
lM.\("n(E. J pkIk iri^ Ii't '♦ ir 01 . r £1.400, ui< Indtnir jiantl i*f 
970 \i'iti 2# ) 1 ) 1') b, wjlh fi.tluiru t\trj Suitahit lmtis»», unit 
“ ^ • ‘ 1 . 6 I IrL-'ii »!-. t.ar»„» , ^'ardi.n. JCc.it on lease £90 l» a 

IM u II I £2 CU J 


— S'i r. St. f, J/ — 

vwllim milrs of favourite loan -A oiiHAk' si.in" u",'!!'', \ 

G (.« ra-h roLiMpU for In-t 12 laoiilli, anprorinial. b £20,10 
"hicli nbmil £600 is fiom panel I’c s from 3/b to '^1 / \\\,\ iti* 

iipuanD larhciilaili n((,- Pon.i', «ifli 2 nccptum, fi l’,lr •( 
otc. Oaidr-n; RaraRc Pikc tnr trcfliohl £2,300 I rtrli aj .r (! 
and schools. iMLiniiim £1,800. ‘ ” 

17. snui’ll or KNGIjMCD— PI(. isiiiii iicjr rni,(_\ir( a'l.-tiV 

" UV'y-" "''‘I "FP'-rol.is^ VUVCIK’K (’ad, r,,,!,'. i, ri , 
nc.arl\ El (50 p.a , in( l(i(l([,£r pind of 500 Vinli 3,o Ic Jl 
Jiilic niKluibri. Hon=;c. inriudiii!; (onniU[nj rntia( wndii • r- i 
and dispensai v, in welUdnaled p.irt ot to«ii J‘r((t, tirtliul.l, II,) m’ 

18 CATIinDI! \I, CM’V fNOlilll) P(t((i r e 

QUired in veiv old ostahlisjied hk!!' a t 

Prutae (’tsI, reieipis lor pist ttircp sovrs wtu' 
£4.911). iiuhidint; piiul 'il.oiil 4())ii 
nun simre is lor disposal, vvilli iiicrcasc to a third I'tcr huihlM 
lu'oinmodation n\aihihlc l*rojiiinrn 2 eirs’ purclj uf* 


19 T.CJXIHON, XOlC'llI (King's CrO'S nron) — l.otk up IMtdlUl ,eiV 
tihlied and leMd h\ the N cndoi for fi\e 'tars fCrfes i idi ruii*. f.- 
jmst 12 montlH o' ei £400, im hiding pjiirl of obO I'c *2 (> I » 1 )/ > 
Surgery, containing 's.iiting room, consulting room, ami ili»i' tji/ 
can be rented on leaif i'rcmnim £550. 


20 NOUTIl iMll>E\N*I)S— 5\ ITIIIX 3 MlhKS 01 IV\(HICIU lnU\- 
Old istahlislied good middle eluss JMC\(IICE, olleriri; hr;- i \ • 
Cash receipts hn last 12 munllis £1.552, inehulm; l M'rl it «' r 
2,000 J'ees from 3/6 Mid fioin 2 gns Eri cjition ilh ini'* li '*•, 
jn iibcmt 4 acres of ground, witli tinnis ln"n, frmt arid 't; td * 
giirdetis, etc, containing 3 ritiption, 6 bedrooms, eto Irtlilllf 
hWc. Vrenuum IJ \c\rs’ punhiso 

21. BOUDEUS OrniESlIim; \M> STM IS-MelUstiMidi.-lmnH'-a 1 
working class l^KACJirE, ‘vitmited in pleasant (li«tricl (p»I* IOOj) 
nnd producing nhout £900 p n . incUiduig panel o( oicr 1,500 t 
creasing. VlSlt^ 2/6 to 5/-. House, "ith good acietiintftdili » i 
hfdrootns, etc ), garden, griMgc ICtmt £75 on lca«, I’Mii £1.-“^' 


22 NO'I n\’0H VM SEIUMCB— Well estdilislud miiMIe ami k rViti. 
class PKACIU’E. vn residential district (pen 2Q() Hi 
worth last \CHr o\er £1,000, including pun) of uMiit 830 \e i 
3/6 to 7/6 VtT> little niidwifer) Attr.ietire hmu , d'tit; . a 
about 5/4 of an acre of garden, with ample nceomiiio<l(ti''M irl^ 
for freehold £1,850 rremiuni £1,550, to include dnuk rtc » 
of nil Iviiidb, ami cducnlioiinl fatilities ‘ 

25. Xi;\l! IirPDLIi.SKir.LP— l'\inM;l!Sllll>.— t IdK “li-a' 

III u \er} well (,sf (Iillsiii tl Ronrt ii[i\til tl I's Pract[( ) , li '' , 

(lido scope lor i((cii (sc \\(r\(;c pross (Ksli n i ( ipts Pr tli' M 
tliree jtMrs ild.OOO; l([st led £4,275 1‘flnel of 3,300 Icm t n 
5/6 to 7/6 MuhMftrj li to 7 gns. . nboiit 50 ( < \(rii:i "il 
witli 4 l((cpt[oii, 6 l)C(lr((Oii(s, ( Ic , (10(1 iicrcs of !,'(TiPo^ lo' 
frtehoUl,£2,500, or wooUl bo hi oi( !(.'('>- fold li f ^ 

24 NOlirublv — fMiT.N’DUSlllf.— \ o\(ctl(\r(l shir, ("dli 

IS for (lisjios.il in ,x \rr\ v (41 csl (blisltod fraito , P- I 
lo«n lo.ii Loist. \\(iai;(‘ Rio-s (.(sli ncdpls iotiP i- of ^ 
of iKMrh 5,000 Aisds 2/6 to 50/ . vilb 'i' , ,, 

house, Mith laiRO Raidtii I'Kdiotd for sale Pnidoidi - 

25 Al IXC’lir.STEIi — S(i(ii ics((l((iti (1 Soborb --1 rr* ‘ ' 

dispensing inninh middle i-lnss PUMIILI,, i’ ' ' 

incliiiling sinnll scltcU d p.iiol of .'’‘’O', "''“iL ,/ j| i ' -i 

exlciision A isits 5/- iifniaids ’’''''.."'“"'L 1 , - f- > 

fiom 5 gns U ell situ did bonse. wdb good n'tomdiolaP 
(freclioldl £1.600. I’Kininin £5,750. 

26. LINIS — l'LR\S\M' MMlbV.l’ 'H'WX . 
simre, witli possible siirLCssion iii tno jears li 




-1 h 


i; siirLCssion iii i"o V , 4 i 

for pist tliri/e .\enrs £1,900, inclnding ftpisnidd ""”^”'^,’ 5 


duomg £500. Adiii-e nnd niodminc o/- np''.ir'^P 
Aeri few iiiidnifcrics Irpni 2 to o ‘ ^ „n I, ' 

luul garage Price freMiold oiil) o i^u J'- 

excCsIleiit si-hools for bo's and girls J rem 
pajable £1.000 down, junanidti !*\ nrrjngiai.n 

27 AMflllN TWKUK MILLS Of ''‘'’f'’’’ 'V',5c,m'ln'’'ll 7 ''5' > 
cliss PIIACJIUP, '-tcidili imrciyiig, flinl pd’d'P' ' I . » 

£800, iimliidiiig jiiiicl of 250 Uu f.,,' ‘ Pf, c 

2 reiLptinn, 4 h*drt>om«. etc , ‘^echukd i i® 

£1,650, of whiUi £900 could rciniin on nwTM . /|,ri . / 

28. l’\liI.\i;ilSIIII'.--YOIlh.SIIIIIH-TA'!< = f; U/ 

With BULLcssion to the wliole ^ l Tnhr.'i ‘ ' 

offered in a rapidly increasing PJCAt ifl I , j 1 
12 inonllH uppro-tiiimteli £2,o00. incln I n f^^^ _, ,, 

nppt win 111 £150. A snimblc ‘,1,. it 

imnin £1,200 Lwige scope for furlb-r ilert , 


-1 

le*. 


f-fr 


Full Schedule of Terms 'and Conditions' will be forwarded on application. 


Sf rT. 5. 


THK liUlTlSH MKDICAL .lOUKNAL 


ARCHIVES OF 
DISEASE IN CHILDHOOD 

EDITKD BY 

UL’GH TnUBSriBLD, D.JI., F.U.C.r., and UBCJXALD MILLEU, M.D., F.B.C.P., 

w nil TUF iiFLr or 

H. C. C^jiEiiov. M.D., i.ii.c.r. C. Mix Pacf, n.c.o., ji.s., f.ii.c.s. 

U. A. T. FAiiim-vK, D.^.o., jt.s , r.n.c.e. I.i<jn4I!i> G. I’An>-oss, Ji.n., i.a.c.p. 

I. EON\r.D Fin'du\, n.'-c., ii.n. G. F. )?tili, m.u., i.ii.c.r. 

A. Din'C'valt. FoiiuTrr, m.d., r.R.c.r.rn. Ennon oi Tiir lliilirh Meilical Journal. 


Vol. 6. 


AUGUST, 1931. 


Published by the British Medical Association. 


No. 33. 


London: British Medical Association House, 
Tavistock Square, V/.C.I. 


Yearly Subscription (6 numbers), 25/-. 


Single Number, 4/6, 


The Journal of 

Neurology and Psychopathology 

KOITKD BY 

S. A. KIXXICR AVILPOX, 

VTlTn TUF. A5:^1<;TAN*CE of THF F0110\MNG lUITOP.IKL COMMlTTn:: 


Edwin Bn^M-wriL. 
T. Bnoiw. 

A. FriLiNG. 

R. G. Gordon. 

J. G. Giufmield. 


Volume XII. 


C. C. NVou^THt-DitoccuT. 
B, Kfnnedy. 

H, G. Bn 
AVilii\m Bkoi\n, 

Hfnry Demnf. 


July, 1931. 


B. I). Gij T r«;pir. 
Bfrn \rd Hu’.t. 

C. Si \McmD Bf\d. 

B. M. St* ^\ \RT. 

C. AImfif Cvmpbfll. 


No. 44. 


Published Quarterly by the British Medical Association. 


London: British Medical Association House, 
Tavistock Square, W.C.l. 

Subscription 30/ per annum. Single Numbers 8^6 net. 


Post Free. 


02 


THE BIHTISH JfEDTCAL JOI'RXAL 


rSr.i'T. r>. imi 


■THAT ENDS WELL 


Y< 


OUR patient begins 




continues 


with a (ablespoonful 
with a teaspoonful |- finally 

stops it altogether ’[<1^ Surely, there is 
no clearer way to demonstrate 

L - 

the therapeutic value of AGAROL 


in the treatment of constipation. 




AGAROL Bra/iii Com- 
pound is ihe original 
mineral oil and agar-agar 
emulsion with pheuol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Besides, Agarol Brand Compound is so easy to 
take. No oiliness, ’no artificial flavouring to 
get used to. It can be mixed with water, 
fruk juices, milk, with semi-solid food, used 
as a salad dressing in place of mayonnaise. 
Serves you better - serves your patient better. 


A snpplj gladly sent for trial 


AGAROL for Constipation 


BRAND COMPOUND 


;3, Banner Street, London, E.C.l. 


fRANCIS NBWBERY „„„ 


Prepared by 





For Prophylaxis 

; Against Respiratory Infeetioes 

P rophylactic inoculation against the common “cold 
influenza and catarrhal conditions of the respiratory tract 
^ generally has given a high degree of immunity in a large 

, number of cases. 

. ^ ^ ^ 

9 The micro-organisms most commonly found in patients 
j suffering from “ colds” are Pneumococcus, Pfeiffer’s Bacillus, 

I Micrococcus catarrhalis and Bacillus Septus and these are included 

\ in the Anti-Cataurh Vaccine prepared in the Department 

for Therapeutic Inoculation, St. Mary’s Hospital, London, W., 
especially for the prophylaxis of colds in adults. The prophy- 
lactic effect of this vaccine is most advantageously obtained 
if inoculations arc carried out during the latter part of 
September or early in October. 

^ 

i 9 It is generally agreed that the serious and sometimes fatal 

complications of influenza — such as bronchitis and pneumonia 
^ —-as well as many of the less severe symptoms, are caused by 

infection with Pfeiffer’s Bacillus, Pneumococcus and Strepto- 
coccus. On this account the Anti-In i-luenza Vaccine 
(Mixed), St. Mary’s Hospital Formula, which contains these 
three organisms, is of great value as a prophjdactic of influenza. 

i ^ ^ 

‘ 9 In connection with whooping-cough, very successful 

] results have attended the use of vaccines prepared from the 

i Bordet-Gengou bacillus. For prophjdactic purposes two 

I vaccines are offered, viz: — Whooping Cough Vaccine A, 

I which contains Bordet’s bacillus alone; and Whooping 

I Cough \'’accine B, which contains Pneumococcus and 

i Pfeiffer’s bacillus in addition, and thus aims at protecting 

i against complications due to these secondary invaders. 

Further particulars of the above vaccines {which 
are prepared in the Department -for Thera- ' ■ 

! Pcutic Inoculation, St. Mary’s Hospital, 

\ London, IK, under the direction 

* of Sir Almroth E. \Vri$ht, 

M.D.) will be supplied 
on request. 

S L- Ac-n— 


' PARKE, DAVIS & CO., 50 BEAK STREET, LONDON. W.l. 

\ t) 
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indindeV GRAHAM’S SURGICAL DIAGNOSIS Complete 

By a painstaking discussion of differential diagnosis, misleading signs and symptoms are explained and the 
many clinical presentations of a disease or condition are set out in sharp outline. Indeed, this clinical tone 
is immediatelv perceived upon opening the work and springs from the practical experience of the authors. 
Bedside and 'laboratoiy- methods are described, the guiding idea throughout being to help you make your 
diaonoses more accurate, less presumptive. But Dr. Graham does not stop here ; he includes full con- 
sidSation of the diagnoses of post-operative complications — those dangerous sequelae which are frequently- 
dismissed briefly in the usual book on surgery. There are 1,275 Illustrations. 

-Altogether this tvorh can he very hearfly reconwiended since it presents the state of modern surgical hiioUedge 
til a -ferv fair and unbiased itiantier ; it uill especially appeal to those mho beheoe that surgery is a science as uell 
as an art ." — British .Medicil JouKX.m. 

Ihr-i! fctivo volumes loUlIinj 2,750 " i/ll 1.275 Illustrations nnrt a Cl^b'^r 

EJiteJ bi Ei.tr.TS .\. Cr.tinu, H.D , Bialn Trote^or of Sureerj, Ua-liiugion LimeraiU. Si Louis. ler ciu.n, t-j -u. 


EJiteJ b> Esaf.ts . 


BECKMAN’S TREATMENT 

Tills new book contains a great store of new treatment— c/iiiicflf/y applied. There are dozens and dozens of 
prescrintions fuTy written out with quantities and advice on their administration. Prominent consideration is 
riven to dietetics, frequently including comp’ete diet lists. Proper emphasis is i^ced on the 
app’ication of disease prevention. This is a book of expenence— the {;ind of treatment the phy-ician 
general practice is daily called upon to administer. 

"Th's booh or Its equivalent should be in the hands of eiery physician, and me hate not jef come across its 

equivalent ." — ^TuE Lkxcet. .... , r~ .t. 

Octavo volume ot 899 pas«. Dj lUr.r.T BtCElLvx, M D . Crole-or of M. vrmacolosy, at Jlarquetto Univenit.v, Mil vac. ex Cioth, 


P^centXy 

/isaed 


CHRISTOPHER’S MINOR SURGERY 


A Great 
Book 


Jtioed JL*. %.*.*-#* 'w*. 

Here is a book you can follow absolutely in your practice. Full technique is S?''!"' ^ 

down to guide you. Instruments and their manipulations are desenbed and il ustrated 
foreseen and their treatment provided for. The methods presented are “ertLmly 

the treatment to the individual case. It is one of the finest books we have ever pubbshed , and certainly 

no more practical work on Minor Surgeiy* can be found. n^ditmr cf a lonr 

"Tins ,s a very good booh. Its arrangement follows ' ^ i^r I liTa/aicf -I /.c/i may^l r d "Tprof.t n^t only 
chapter designed for ‘The Surgical Intern/ This is //'"«/, ui^oi.r om hosplls The 

by the house surgeon, but also by his chiel. and are superb The eoi-.attiiic surgeon and the 

book IS admirably printed on ercellent paper, and the til istra . P '■ — The Lvxcet 

practitioner will find much to interest them, mliite the house surgeon mill find it ^ ^ ^ ^ ^ 

O two volum. nt 694 paaca. vv.tb n..r 600 Ult.vfratiolis on ‘brAcSv B KamveL. II b’. I .V 0 S v 

Surgery, Korthwcstern University 3Ieflic3l S_«.li9ol, Chicago Uitli CIo*Ii, 36 ri .. 

Lu.o'-O* .Nort/iiscstcru Uiiiidraiiy iledital St.hool 

CAMPBELL’S ORTHOPEDIC SURGERY 

Dr. Campbell robs orthopedic surgery of fre'^uenr occurrence in general 

his presentation of the subject Fractures and Dtslocal j consideration^ -A special chapter is given 

practice. The Diagnosis of orthopedic conditions receives nnusn^jonad^alaon. 

over to orthopedic examination. Treatment nrHnotherapv marine treatment, exercises, 

treatment is’hich gives promise of result is mcluded-hebotherapt actmotberap> , ma 

and other non-operative methods as well as operative tec niqu . specialist v/ho is called 

" The booh can be recommended with confidence to are reproduced. The general produc- 

upon to treat such affections. It is mcely illustrated and !»“"> ’success " 

tion of the volume — binding, print, etc — is excellent, a J Irish Joukvvl of ^Iedicil ^cience^ 

Oclwu of 705 pasoE, w.lh 507 niu-tralions. Bv W.LCS C CampBIXL. 3I.D., r..V.C.S.. Profo=-or of Orthoi-J.o bur^v.-.^ L/ 
Tennessee. 

_ . MORRIS & LANDIS— 


NORRIS & LANDIS— 
CHEST AND DIAGNOSIS 


^ — al Sn^ace ‘ 

Reviewing the new (fourth) edition of this standard book, riie ‘ jt is because it 1= 

" The reason why Diseases of the Chest is so useful an u jjustrated ■ - • vwi'- 

up on a basis of physics and pathology, and because il is so . and * di=crcet additions. Wapc'c 

.. U-AX . . .Vf rurefiil revision and dis'^^er a a,,.., rather enhance 


up on a basis of physics and pathology, and because iv is - uuH * discreet additions. , 

“ This fourth edition is an excellent example of careful^ gijuiit alterations have ra* er c. 

originally- planned and wnitten for the clinician, and su =^*1“ bind 

usefulness for him. It is, we believe, the best boo-t ot i „r n mrai i,, 

’ -HT Y\ Prf\ttt~''Qr 01 '-i ‘ rv» ' ‘‘ ' .. r. » 


Dlfcasfi of the Chest and Phn-icnJ Dtn^vnsn*. By ^^rorGE W Nokk , 
S'Uania; and H. ll. 31. Lvndi^i. 31 V., be D . Director of Cimioai • 
linnersity of Penn3\!\ania U ith a cliaptcr on 

Laboratories of the Philadelphia General Hospital. 0 <.ta\o ox - i » 


book ot its iuna. Mwiici'- »■ 1 1 . 

XOP.KIS. MB. •k--,-;'.'v';v.‘;u T.‘i_ 

nmwAl And EDAvrD B Kj- ^ 

stnUoyrn/h *” ^,-3 iiit.3tratiQiw. =011 m 
ttiii r>A.re 3 . wit« "* 
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J. & A. CHURCHILL’S NEW BOOKS. 


IVENS - KNOWLES’ CAESAREAN 
SECTION, 5s.; postage 3d. 

OSGOOD & HASKINS’ TEXTBOOK 
OF LABORATORY DIAGNOSIS. 
6 Coloured Plates. 21 T^xt-figures. 
21s.; postage 9d. 

BRAY’S RECENT ADVANCES IN 
ALLERGY. 98 Illustrations. 12s. 6d.; 
postage 9d. 

HOLDER’S ELEMENTARY HISTO- 
LOGICAL TECHNIQUE FOR 
ANIMAL AND PLANT TISSUES. 
23 Illustrations. 7s. 6d.; postage 4d. 

LONDON : 

■'to, Gloucester Place, Porlman Square, W. I . 

LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepnrcd under licence of the 
Ministry of Health ; issued in ampoule 
tind hottle, for prophylaxis or 
thernpeusis. 


ANTIVIRUS 

Prepared under licence of the 
Ministry of Health ; issued in eight 
varieties, for the trcatnient of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 


CULTURE MEDIA 

Issued in tube and in bulk. 


Address enquiries to the Secretary, 
c, HARLEY STREET, LONDON, W.1. 


NAME PLATES 


FOR THE PROFESSION. 


t Ji\ (’ll. 1 c 1 1 (• I 

lillctl ^\lth black 
lIliHWltOtl oil 

With fastenings 

sr\*i> roll iLLVsri 


llioiue Plates, letters 
filled SMtll Aiticoiis 
cream cnKmcl, 
mounted on ouU. 
blwks. 

rond\ for fixing. 
lATED CATALOGUE. 


COOKE’S (Finsbury) Ltd. 

IINSBURY PAVEMENT HOUSE. HOORCATE, 
LONDON. E.C.2. TcL: Metropolitan 570-1. 


POCKET MONEY ADDING MACHINES 70/- poit free. 

TAYLOR’S TYPEWRITERS 

SKI. I.. IIIRK. IlIRK Pi’ll- DeA'., Tables A L'lmlr. 
Kit VSK, EXt II tXtiK.ltUt ' K-tab. j 
A. RKPVIi: ll.l. Y IKKSor 1884. 

'Ijliewrlteis. lUipIicalor^.' TUf; 
auil t'alcalatiue Jtftfldues.'Qj-|j.Y 
)l’rl!c for jy.ro'tio J i>t ijjjog 
Tlioiic-Hull'urn .tiPI. IriieK-t r.,rt!a4etVrittr 
lll*\ .V lllJOl KOI* jCoriiplete in TnucHhig 
20/- a month. I Ca-e, from £9 9i. 
74. CHANCERY LANE (iURcra EoJ). W.C.2 




END for oup 

N EW 

AMPLES of the 


very BEST 

TATIOniERY , Etc. 


HAMILTONS, .medical PRINTERS, 
BURNLEY. 


I stethoscopes! 



NEW 

‘METALLIQUE’ CHEST END 

(Pnt. npp. for) 

The specially constructed metal 
diapK tagm is extremely sennitive 
and mannifie^ Kcarl sounds ^•bilUout 
distortion. 

Price, chest end only, 10s. 6d. 
Obtainable from all Dealers, or from 
the Makers : Hawksley 6. Sons Lid. 


VitnvfactuieTs atui Impoiteis of 

APPARATUS FOR 
BLOOD DIAGNOSIS 

Spbj gmomanometers, Haemacytometers, 
Haemoglobinomcters, etc. 

Microscopes, Microtomes, & Accessories 


psychological, Anthropometri- 
cal, & Experimental Apparatus 


Lists post ficc. 

HAWKSLEY&SONSLtd. 

83, Wigmorc Street, London, W.i 

2'elcphone : WelbecK 5859 


X-RAY YOUR PATIENTS 
wherever they are — 

A unique service 

'Powerful portable apparatus is 
available day and night for service 
anywhere — under the control of 
e.xpericnced radiographers. 

■\Vitliin forty minutes of arriving nt 
a house the negatives arc ready lor 
inspection. 

A unique service nt surprisingly low 
prices — the basic charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph nt the same visit. 

PORTABLE X-RAYS LTD. 

London & Birniinflhnm 
X-RAY CAR SERVICE 

15K, C/tit'Uict Latte, Loudon: Chisincl 4006. 
London, Ji'A. Jfirm*hain. : Central 4289. 


FREQUENT MICTURITION. 


''YBWET" ABSORBENT BAGS 

Male day pattern 55/% 

Ne>' Model Female day pattern 42/«. 

••DUPLEX" BAGS 

Male or Female, day and night, 70/% 

••SANITUBE" 

For h^1p!"3, b'dnddcn patients, 70/% 

Onr ba^J catch all I'-akage, casing mind and 
bodv. Invisible under cRMiirj: end »3<:Iy 
emptied. No'v norn world wide. Special 
patt-rns for motorists and aviators. 

Dtayrjtnt, etc . on request frorx : 
HILLIARD, 123, Plrr-t, C.2 


NAME PLATES 

in bronze & ENA.MEL -BRASS: 

l.oaiRO>!lUMFLATLSM<!^rt»:i.l«r«bctcI>orl.afM 

S. J. fc A. HERD. 

30, CLERKENWELL ROAD, E.C.1. 


[SKn, 1C, I'll, 


ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

Itkplione: Ito\Ai. 5885. 

Tel. Adilresi: ■' XAmiior," Bilcaie, Lm. ■<, 

Established 1812 — Reorganized 1902 , 


The Comitau!; tpeetaliiet jn jirpriu'iiij ('■ 
Medical Z-ro/ittioii at Till: J.Oll’f.sr iOv'-l)"' 
I'lcliisHc pncis luo chaige for hctllri tU ■ 
t/csps, c(c.) p,irf and relinlle 

Liiemicals, Vliai inacciiticnl VrevaraUera, l 
pressed 'i ablctf. PilU, Surgical l>rctitu;i, o 
.Slock Mixtures of ajipruieit formulae ci 
IKJ the I.oudoii and other llospitali 
Il'c append a ftii eamptc prices for gmi.' i 
of the i/ieat sating that can be eflertrd. 

yorS.—Toi til ins SIC di tailed hit. ' Or.’n 
rrrriird thiongh London Merchants o- linhn 
Roods carnage foruurd. All vaclaofi Ur 
hxpott cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1 -7 In 6-lb. Bottles. 


Gcnlmnn: Q 1/6 I** 
IMiel Q 2/6 II 
Senegae {i 5/0 lb. 


Aurant. (£i 2/4 Jh. 

Auniiit. Lo. 12 2/2 lb 
Columhc (^ 1/3 lU 
Cinchon. Acid © 2/6 Ui. [ 

Lnsiai’b I'nste, 14 Hi <2> 1/2 lb.; 1 lb. 1/4 )'• 
•Lin. DelLulon. Mcth , 6 lb. Q 2/1 lU; 1 Ib 
© 2/4. 

•Liq 7nihf‘r Nltios. (Sp. Allhcr Nit. Bull*; 
tuU’), 5 Ih (<«’ 2/5 ]l) 

•Lin Amniun. Acrt. Cone. (l-T), 6 lb. g !/• lb 
„ „ Aroniat,, 6 lb $ 11 / lb 

IMioltmin .Udl> Dnv., D V., 7 Ib 0 7/(1 Ib. 
^>^nnllh Carl) , 3 11*. @ 8/3 lb. 

( liluiofotni Pur., 8 lb. (4* 5/2 lb. 

I*ot niotiude, 7 11). (52 1/10 )b. 

Quinine Sniph., 4 or. 0 2/2 ot 

PILLS TASTELESS COATED. 

I’oljs]. loilul , B.K., 3 II). 0 18/0 II) 

Soil. Siilph. Kcfttlicry criEt., 7 11) 6 M Iti 
El). iLthor XM.,B.r..4J lb tii All, 10 tl IL4/13 
Sp. Ammon. Aromnt., B.P., 6 lb. f? I/O Ji 
S V r. Cjiscara Aiomnt., B.lb, 6 lb Id S/Q IL 
„ Glicero riiosp Co, 6 Ib. G 1/9 lb 

SYRUPS. 

Aurant. B.P., 7 lb. 0 3/10 Ib. 

Lmton’s. UP., 7 lb. 0 1/4 lb. 

Kern lodid., B.P.’, 7 lb. 0 1/,10 lb. 

Fern Pbojp. Co. 7 Ib. @ Bd. IL 
IIvpopliojp. Co.. B.P.C., 7 11/ 0 ^/' 
rfuni Vire.. D.P., 7 Ib @ If- Ib. 

Iti)Hn)nl, 7 ib. 0 1/2 lb. 

Rbei. B P., 7 Ib. 0 Ui,"’-,, 

Scillne, B P., 7 lb. 0 Bd. b. 

Sennac, U.P., 7 lb. (« 1/2 lb. 


Ib. 


TABLETS COMPRESSED. 

We can .upply .mailer quantiliei at d.lWr 
increoaed rale*- j r/^; 

daud'B (aSngnr coated), gr. 5 .. ••• - 

iitroglicenm, D I*-. ’ 15 / 

erclilorido of Mercury (Colonred) . . 'W 

One TobUt in 1 pint «>< " 

cquiinJcnt to 1 In 1,000. ^ 

hyroid Gland, C**- ^ ^ 

V endearoar to adhere 
, tome flaclnale from dag to dag.t’-ej ’ _ 

.ntidered us snhjrrt lo change ixithont 


TINCTURES. 
In 5-lb. Bottles- 


1) P. Aquoj. 

ellftdon. 

'►nroln Co 
amnh. Co. 

ard. Co. ... - 

entianai Co. 2/8 3 /O Jinei • y. 

ng. Acid Boric.. B.P.. 28 Ib 
.*■ Iljdrarg.. B.P., 7 IL V/n, P 
,, Ammon., 7 lb C l/v.* m 
, Ichtomoi;., B P.C., 7 
, Zir.cl Oi.. Dcni., 28 Jb. (1 I/' ‘- 


4/3 l/0Hjf>«T»-“- ; . 

4/7 — .Nucis 7 era. of lb 
3/- l/60pli ... - V)j - 

2/6 l/6l/.)in. Amraoc W- 

2/8 3/6I!be Co„ . 2/2 ' 


• Muii'i’U", r,)) rtit; nt tlfe _• 

Tri I" Z. 33 V. irii-ln -(.-r Ipi.nj 

V. c till -DM '■ .n.elbr 'pnn’'t 
t.” d • i; btl; ll.l n j" 


i 
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ANTIPHLOGISTINE 

BRAND 

The scientific dressing for the relief of 
INFLAMMATION and CONGESTION 


COMPOSITION 

EFFECT 

Silicate of 

Aluminium 
(anhydrous) ^ 

Heat 

1 retainer 

Hyperaemic 

Analgesic 

Relaxant 

> 

Glycerine 
(dehydrated) i 

1 

Antiseptic 

> Depletant 

Antipruritic 

Depletant 

Iodine ' 

Salicylic Acid 
Essential Oils^ 

Anti- 

< 

/ , 

septics 

Bactericidal 

Antipruritic 

Anodyne 

Plca'c fill in 

IVanic and Address 

Write for sample and literature 



THE DENVER CHEMICAL MFG. COMPANY, LONDON, E. 3 


Inc. in U.S.A, tcilh limited liability 
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Belts by Boussel 



LONG-BELT. 

Prices: In strong thread elastic, S4 4s.; 
in firm and supple thread and silk elastic. 
£5 15s.; in extra fine and supple elastic, 
all pure silk, £9 9s. Hip belts 13" deep 
and upwards from 30s. Post free in U.K. 


fine 



ffiS Fimminn 


Designed on stricflv' anatomical lines 
by the famous Paris corsetier, Roussel 
Belts combine the advantages of a 
medical appliance with those of a 
beautiful figure. 

Doctors are agreed that recent fashions, 
demanding little bodily support, have 
been the cause of troubles such as 
obesity, sagging abdominal muscles, 
enteroptosis and gastroptosis. Some 
support is needed, and many of the 
Medical Profession now recommend 
the Roussel Belt. It is a definite step 
forward m modern Belt construction 
and is to be advised particularly for 
post-operation and maternity tvear. 

Woven to individual measurements, m 
a special light porous elastic which 
maintains a continuous massaging action 
while in wear, Roussel Belts are ideal 
for women who wish to have healthy 
and beautiful bodies. 

Because complete satisfaction is depen- 
dent upon perfect fitting. Belts by 
Roussel are sold only through Roussel 
Salons as listed below. 


6 King Street 
Manchester 



Sa Thurloe Place 
S.W.7 


177 Regent Street (me) 


is made on 


A reduction of 4s. in the ^ Mcdioi! Pnfes 

purchases for personal use by all mem er> 


ssion 
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In Convalescence 


Ba 


“A comparison of the rapidity of convalescence and 
the gain in nutrition, in colour, in weight, in strength 
and in nervous stability between the patients similarly 
operated upon, who had not received Sanatogen and 
those who had, leads me to believe that it proved an 
important factor in bringing about the rapid recoveTy 
of the last mentioned class of cases. 


It evidently caused a better utilization of the other 
food materials and stimulated the appetite, thus 
increasing the efficiency of the diet as a whole. It 
was weU-borne and retained at a stage, when 
digestive functions were almost entirely paralysed.'’ 

(Extract from the "International Journal of Surgery,” 

' Vol. 21, No. 7) 


Samples and literature 
on request to 

Genatosan Ltd 
Loughborough, 
Leicestershire, 



Easily digested and assimilated. 



Issued in 1 lb. (nett) tins, 
Per I /6 tin 

(5/^e.iU dfu itt ;o I ' i-'-'i. il irr'e^uon) 


DICINAL 
■GLUCOSE- 

POWDER— BOOTS 

A RELIABLE BRAND OF MEDICINAL GLUCOSE (POWDER) 

G lucose is a valuable source of muscular energy. R 
is an easily assimilated form of carbohydrate or 
infants, invalid feeding and in cases of malnutrition. 
It can be given when ordincy sugar is not • 

Obtainable from all branches of Boots The Chemists. 
A special brochure giving fuller details of the use o 
MEDICINAL GLUCOSE— BOOTS will be forwarded on request. 



Full ttze tral jmpis free to jnr rnediul 
practitioner in British Isles, on application by 
PO'tcard to BOOTS THE CHEMISTS. SiATION 
STREET. NOTTINGHAM 


BOOTS PRODUCTS 

Are obtainable through all branches of 

BOOTS THE CHEMISTS 


WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED. 
NOTTINGHAM. ENGLAND 

TELEPerONF. r,Or7r.’GM*’1^d5S0l^ 

TELCGCAMS • D’UG. •;OTTI‘.Gtf*"' 






111115 


A safe and simple antacid which is also a gentle 
Zl laxative must necessarily be of great value to 
JX medical practitioners when admimstenng to ladies 
and children and all who are constitutionahy dehcate. 
May wCj therefore, venture to remmd you ot 


DINNEFORD’S 

magnesia 


PURE 

FLUID 



•which has been extensively prescribed and mcd 
by the Medical Profession for a Century, and is 
still the best and safest means of admimstermg 
Alagnesia. 

When presenbed for the nursery too, 
Dumeford’s Magnesia has always proved 
mensely useful as a corrective, and when mixed 
with infant’s food it prevents many of the trou- 
bles which are due to aadity, flatulence, etc. 

We are confidert that you wiU And fa 
Dinneford’s Fluid Magnesia a reliable and safe 
soluuon which may be freely used for many 
ailments, and we would request your kind con- 
aidcrauon of its use as o cc a s ion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the varioiM prepara- 
tions of Magnesia, in powder, 
now being introduced. 

Aifc^Sl^t'^^London for 
the past loo years. 


= i>iNNEFORD & C°’ L'*"°' ^ ^ 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiii»''i''i'"^^^^ iiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiii>“ 
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IT SUPPLIES 
THE ESSENTIAL 
MINERALS 



Break Ihc 
vicious 
cii’cle 


InsufEciency of the essential minerals — 
sodium, potassium, calcium, iron and 
manganese — inevitably leads to syndromes 
of lowered vitality. 

In cases of neurasthenia, debility, anemia, 
cachexia, M’eak resistance and other run- 
down conditions. Compound Syrup of 
Hypophosphites ''Fellows” supplies these 
indispensable minerals in assimilable form, 
in conjunction with phosphorus, quinine 
and strychnine. 

1 teaspoonful t. i. d. 

Fellows Medical Manufacturing Co., Inc. 
26 Christopher St., New York, N. Y. 


COMPOUND SYRUP OF HYPOPHOSPh'iTES 

EHHBHIH m SB « 99 



TRADE-MARK 


SAMPLES 

ON 

REQUEST 






T 

A 


E 

T 


TREATMENT 

OF THE 


HEUMATIC DIATHESIS 


WITH 



Thyminic Acid — Hexamethylene - Tetramine — Lysidin 

Prepared by : 

Laboratoires LOBICA 

4-5, Averjue des Terries, PARIS {17e) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES L""- 

30 MARSHAM Sl, LONDON, S.W.I. 


G 

R. 

A 

N 

U 

L 

E 

S 
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p Tmppoved fcpm of Tpeatmerd: 
qyojT ^)i<3estive "Disopdeps 


AIocoI is pe practitioner s safeguard when alkaline medication is re- 
quired. Its clearly defined antacid properties exceed those of bicarbonate of 
soda, magnesia and subnitrate of bismuth; furthermore, ‘^Alocol” eliminates 
all tlie unpleasant drawbacks which are particularlv feared with the usual 
alkalis and oxides. 

\\nien " Alocol ” reaches the stomach adsorption takes place; a colloidal 
jelly is formed which, adhering to the walls of the stomach, diminishes 
their sensibility. The excess of hydrochloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains normal. 

Alocol " is highly recommended for use in all cases of hyperacidity, against 
wliich it is a specific. It is also indicated in the more serious manifesta- 
tions, such as gastrectasis, gastrelcosis, pyloric and duodenal ulcers, etc. 

Con}j,lrtr chemical history of “ Alorol’* irilh eonrincing clinical 
TCintrl* end itupphj for trial, geut free to phu*iciani on request. 

A. WANDER, Ltd., Manufacturing Chemists, IS4, Queen’s Gate, London, S.W.7 
ITorlx : KING'S LANGLEY. HERTrORDSlIIKE 





I Acetyl- Salicylic Acid 

Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering Avnth a 
delicate stomach. Consequently, the value of this medicament in the 
wide held in which it is indicated is very seriously reduced. 

*'Alasfl" completely overcomes this objec- 
tion. By combining calcium acetj'l-salicjlate 
vrith **Alocol,” unfas'ourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is .undoubtedly due to the 
presence of “Alocol” (Colloidol Hydroxide 
of Aluminium), which preparation has 
brilliantly stood the test of practice 
in the treatment of hyperacidity and 



other ill conditions of the gastric tract. 
“Alasil” is therefore a triumph over 
acetyl-salicylic acid. It enables higher 
doses to be administered and maintains 
the patient’s system under its influence 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative, “AJasil is 
indicated in all cases where acetyl- 
salicj’lic add has been used heretofore. 


A supply for clinical trial -a-ith full descriptive literature scut free 
on request. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen's Gate. London, S.W.7. ^ 
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Full si£c vr lai sample free to any medical 
practitioner In British Isles, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET, NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY . LIMITED, 
NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM -45501 

TtLEGRAMS: "DRUG, NOTTINGHAM" 


UIT SALINE 

N agreeable effervescent preparation containing 
the fruit acid of the grape and antacids which 
correct minor disturbances of the stomach, liver 
and bo'wels. 

Regesan Fruit Saline has been found to be of considerable 
value v/hen the promotion of increased peristalsis has been 
desirable. Free from sugar, it may be prescribed for 
Diabetics and others who cannot tolerate sugar in any form 

OBTAINABLE FROM 



OVER 900 BRANCHES 
IN G REAT BRITAIN 


r 




The Endocrine Glands 
NOW a complete range of single gland products 


1 ) 


Here is a new full list of the 
entire range of Reed &. Camrick’s 
single gland products, supplied 
in tablets (uncoated or enteric 
coated) and powder form : — 


Corpus Luteum 
Mammary 

Fanjrcas (Coated only) 

Parathyroid 

Pineal 

Pituitary Anterior 


Pituitar>’ Posterior 
Pituitary Whole 
Suprarenal Cortex 
Suprarenal Medulla 
Suprarenal Whole 
Thvmus 


Thyroid (“ Thyracoids ”) 


Packings : Tablets 100. Standardised Strength. 
Powder 1 or. bottles. 


Descriptive /itcrutiire from Sole Distributing Agents for U.K, 
and Irish Free State : — 

COATES e COOPER, LTD., 

41, Great Tower Street, London, E.C.3. 


0 


SINGLE 
GLAND PRODUCTS 


Alanufacturcd bv REED CARl'sRI^CK, Pioneers in 
Endocrine There py, Jersey City, NEW JERSE\. 
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A. specSal prepairafBon of caseins an«5 
laclalljEMnien 5o wliicli leavening 
agenCs are a«f«fesff. 


It is a satisfactory and convenient product for the preparation of special 
foods, free from carbohydrates, and containing a minimum of fat ; or 
definite proportions of these may be added as tolerance increases with 
the progress of the treatment. The ‘Allenburys’ Diabetic Flour is 
convenient to use, and keeps well. From it may be prepared a 
variety of palatable and highly nutritious foods of special composition. 
Recipes and directions for use are enclosed with each packet. 

Funlicr ^artiatlars and clmicaJ trial sample ivM be sent on reqiiat. 

AMLILIEH (Si IHlAWllUlKlfS ILTIII). 




Jaundice in Childhood 


In a discussion svhich took place at the recent meeting of the BriUsh Medical 
Association {B.M.J.. 1931, t, 204) attention was directed to the value of 
intravenous injections of glucose in (he treatment of jaundice m childnooi 
one member stating that the results obtained rom glucose injections in the 
terror-stricken condition accompanying cholaemia led him to try simdar 
treatment for night-terrors, for which condition also glucose administration has 
now become the routine treatment. 

For intravenous administration the employment of a pure form of glucose is 
of vital Importance. 

Medicinal Glucose B.D.H. is a pure chemical substance prepared specially for 
administration by intravenous injection. 






Sample end lUcratuTe on rcQUCst 

THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 


CltiB 





4 



(TONIC) PuLVERETTES 


prepared to the folloicitig foi'nmJa ; — 


DimethyloTictlioxj phenol gr. 1 

'Acid Arsen. gr. ysu 

Elxt. Nuc. Vom. gr. -.V 


The value of a nerve and general Ionic combined with a non-toxic intestinal 
bactericide of high potency is so apparent that we feel certain it will be of the 
gieatest service in all cases of toxic degeneration with an intestinal focus, and 
associated with anaemia and diminished vitality of the neurones and endocrine glands. 

Medical men are invited to try them personally if run dov/n or over-worked. 

“I ihiiik Dimol ‘T’ is the most useful and best preparatiou of its kind 
oil the market. ’’ , M.D, 

Loudon, W. 1. 

14th Nov., 1930. 

DIMOL LABORATORIES LTD., 40, LUDGATE HILL, E.C.4. 

Distributing Agents: 


■ SANGERS LTD., 2S8. Euslon Rond, LONDON, N.W.l 


when pi'esci'ibin^ 

iZktuotOirboiiisDeljefcj^ 


Although there is no secrecy as to the composition of Liquor Car- 
bonic Detergens (it is described as “an alcoholic solution of coal tar”), 
the method of manufacture is unique. Imitations will be found 
to be produced by simple digestion, usually accompanied by some 
pi-imitive, perfunctorj’ and inadequate stirring; whereas, in the 
case of the genuine product, the intimate contact required for the 
complete extraction of all the soluble antiseptic constituents is 
attained by a series nf complicated processes, involving the use of 
highly specialized machinerj'. 

WRIGHT, LAYMAN & UMNEY LTD., 


On Ti'n'ijit of poni jiioftfunnal enrti, n 

pirkti^i II ill In nut rtnitutitviij H lomilc 

of null uf tin I illtfinni;^ 

Wright’s Coal Tar Soap. 

Wright’s Coal Tar OintmenL 

Wright’s Lysol. 

Wright’s Liquor Carbonis 
Detergens. 

66, PARK STREET, 

SOUTHWARK, S.E.1. 
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‘CAPROKOL^ 

Brand of Hexylresorcinol 

For oral administration 
in the treatment of 
infections of the 
Urinary Tract 

The immediate result of Caprokol 
therapy is the establishment of a . 
condition of ease and comfort ; con- 
tinued treatment results, in the majority 
. of cases, in complete sterilisation of 
the urinarj’ S3'Stem. 

Sample and literature on request 



Sole Selling Agents 


THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


^p.l45 



Has the Ordinary Diet 

Sufficient Vitamin 



At the request of many correspondents 
a series of tests were recently conducted 
at the Bemax laboratones to dete^ne 
how far the ordinary daily diet is an 
adequate source of Vitamin B. 

The diet chosen for the tests includrf 
Eags. Bacon. Bread. Butter. Beefsteak. 
Cabbage. Potatoes, Cheese, and a suit- 
able percentage of A and D 3 itarain. 

The results prove conclns:\-el)- that such 
a diet is in fact deficient in B \ itamin 
and cannot, by itself, meet the nutn- 
tional requirements of adu.ts or promote 
normal growth in children. 

Ample evidence is already available to 
show that partial B Vitamin dehciencv 
results in a progressive detenoiation ^ 
the digestive system, and may well ne 
the principal cause of the many intes- 


tinal complaints which are so common 
to-day. 

Bemax proi-ides an ideal way of supple- 
menting the ordinaiyy diet 
adequate supplv of B \itamia, of " 
it is the richest known source in B, 
Bii, and Biii. 

Its v.alue as a tonic restorative food ran 
hardiv be over-estimated- and its h-as 
been 'attended with striking resets m 
Dvspepsia. Constipation. Slee-plresn, - . 
N'^r^oSs Debility. Rheunratism and a! 
B deficienev diseases, .-^s its 
of E Vitamin is also 

it can be used with great advanra^c in 
the treatment of Steriliti-. 

advertisement. 


Laboratory Reports 
on Bemax and 
Clinical Sample for 
personal trial v?ill 
be sent to any 
l^fcdical Man on 
request. 
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(DUNCAN) 


PURE 

PREPARED from ETHYL 
ALCOHOL. 


METHYLATED 


r» 

u 


PREPARED from INDUSTRIAL 
ALCOHOL. 

BLUE LABEL 

(DUNCAN) 

These three varieties are guaranteed to be absolutely pure 
according to the specifications of the British Pharmacopoeia. 

They are the result of many years’ experience in the manu- 
facture of anaesthetics, and are recognized as the most 
reliable and perfect products offered to the medical profession. 


LITERATURE AND PRICES ON APPLICATION. 


0 
c > 


CO. 


DUNCAN, FLOCKHART & 

EDINBURGH and LONDON 

104/8, Holyrood Road. 155/7, Farringdon Road, E.C.I. 


Valentine’s Meat-Juice 


N Typhoid and other Fevers, 
Extreme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


cubical Reports from Hospitals and General Practi- 
tioners of Europe and America posted on application. 


For sale by European and American Chemists and Druggists. 



I Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 




Gastric 

Disturbances 

Liq. GASTl 


An ACID 
Liq. Pepsin 
et Bismuth Co. 



^Pepsin (OS. & Co 1-3000). gr. I; 
Tmct. Nuc. Vom., m. 5 ; Ac. 
Hydrosyan. Dil. B P., m 2, Bianuth 
(equal B P. Liquor, ad dr. 1). 


Special attention is directed to the fact that 
this solution is acid, thereby retaining the 
full proteob'tic activitj' of the Pepsin. The 
chemical difficulties of producing an acid 
solution of Bismuth have been successfully 
overcome, and the therapeutic advantages 
of prescribing LiQ. GASTRORUBE 
are obvious. 


SARWLES AND FURTHER PARTICULARS ON REQUEST. 

OPPENHEIMER SON & Co., Lh 

Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. 


MONSOL LIQUID for 
dressing,, douches, 
packs, and all sick-room 
purposes. 

MONSOL CAPSULES, 
keratin-coated, for in- 
testinal disinfection. 
MONSOL OINTMENT 
and MONSOL THROAT 
PASTILLES. 

monsol dental 

CREAM. 

MONSOL MEDICATED 
SOAP. 

MONSOL PESSARIES. 


I N the treatment of Puerperal Septicaemia as -mth 
specific and non-specific cervicitis, douching is 
sometimes undesirable or inadequate. To meet 
these cases, and in response to repeated requests 
from the medical profession, Monsol is now available 
in the form of Pessaries containing the equivalent of 
2.’..5c of Monsol in colloidal form in a glyco-gelatine 
base. Powerfully germicidal, non-caustic, and 
possessing all the essential characteristics of -Monsol 
Liquid, these pessaries have proved invaluab.e m 
obstetrics and venereal work. 


ONSO 


] 

p: 

essa; 










ALIMENTARY 

TOXAEMIAS 

t 

P UTREFACTIVE bacteria increase in numbers 
in the intestine as age advances. They arc rela- 
tively scanty in the young child, but after middle 
life are usually present in considerable numbers. 
Of the micro^organispis coriccrncd, proteolytic an- 
cerobes are probably the mo§t important. 

In individuals with a normal intestine and free 
evacuations, they may do little harm, but in those 
subject to intestinal catarrh, these putrefactive bac- 
teria become more numerous and active, their pro- 
ducts are formed in greater quantity, and arc more 
freely absorbed, and the condition of alimentary 
toxaimia results. The manifestations of this state are 
very protean, “rheumatic” conditions, digestive 
upset, neurasthenia and neuralgias, increased blood 
pressure and its complications., and many others. The 
treatment, in the first place, obviously should be 
tntesthiai disinfection. For this purpose nothing sur- 
passes the use of KEROL CAPSULES. They have 
solved for years the question of disinfection of the 
alimentary tract. They definitely reduce the bacterial 
content of the intestine, as shown by the reduction in 
B. coli by 99^ when the capsules are regularly 
administered for a period of from seven to ten days. 
We have from time to time pub- 
lished several booklets containing 
clinical evidence as to their value, 
and these we will gladly forward, on 
receipt of a postcard, to any member 
of the Medical Profession. 


Intestinal 

Disinfection 


Phase send for Literature 
and Samples, winch will 
be sent free to any member 
of the Medical Profession. 

KEROL LTD. 
Ravens Lane 
Berkhamsted 
England. 
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FOOD 
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Benger’s Foodl=tfce adjustable diet 

The “LANCET” describes it as “Mr. Benger’s admirable preparation." 


- Owing to the presence of the natural 
enzymes of digestion {Atnylo^sin and 
Trypsiri), and its- method of preparation 
for a patient, the extent of self-digestion 
of Benger’s Food and the milk with 
which it is mixed can be regulated to suit 
the digestive powers of the patient. 

Benger’s Food is prepared wdth fresh 
cow's’ milk. .It forms a dainty cream 
which becomes the easier of digestion 
the longer it is allow'ed to stand after 
mixing. The process may be arrested 


at any time by simply bringing the 
mixture to the boil. (A useful average 
time for standing is 15 minutes). 

Patients ordinarily unable to digest 
milk can take this mixture satisfactorily, 
as the Benger’s food so softens the casein 
that when under the influence of the 
gastric juice it forms into minute flocculi 
instead of a heasty curd. 

Benger s Food is of the highest nutri- 
ent value and is not found to pall, even 
when taken over long periods. 


A Physician’s Sample Mill be sent Post free to any member of 
the Medical Profession making application to the Proprietors — 


BENGER’S FOOD, LTD., Otter Works, MANCHESTER. 
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Food Poisonin 
Tile ICaylene Treatment 


The following letter has been received. 

Messrs. KayLENE, Ltd. 

Dear Sirs, 

I am in receipt of your sample of Kaylene, for which I thank you. I do not 
dispense and do not wish to be without some in the house. 

My fast sample was used on a patient suffering from acute Ptomaine poisoning 
following a meal of shell fish (niussel) at 10.30 p.m. Symptoms first appeared at 
12.30 a.m., and when I saw him at 3 a.m. he was vomiting blood and passing almost 
pure blood per rectum. He had commenced cramps and nervous twitchings which would 
shortly have gone on to tonic convulsions.' He was very collapsed and had a weak pulse. 
1 gave him only Kaylene in cold water, one drachm every quarter of an hour, from 3.0 
until 8 a.m., when I felt it safe to leave him. For the next two days Kaylene was 
given every one to two hours, and was then followed by Kaylene-ol. No other medication 
of any sort was used, and he made an excellent recovery. This .follows a somewhat 
similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully, 

Physician to . . M.B. 


Literature and 
supply for clini- 
cal trial obtain- 
able from the 
manufacturers. 



Waterloo Road, London, N.W.2. 

Telephone— ' Telegrams— 

GLADSTONE 1071. KAYLOIDOL, CRICKLE, LONDON. 

Cables— Code— 

KAYLOIDOL, LONDON. BENTLEY’S 


“HOMMEL’S HAEMATOGEN” 

A natural organic TONIC 
associated ■with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 

associafed %vkh disease^,' 

Obtainable in Syrup and Tablets, 


“SEDIN” 

Nervinum-Sedativum 

Consisting of 

Pot. Brom. 0.4 gramme (grains approx.) 
Sod. „ 0.4 „ (grains approx.) 

Ammon.,, 0.2 „ (grains 3 approx.) 

Salt „ 0. 1 „ • 

camhined with Vegetable Extract in loxm o 
soup tablets. (A disguised dietetic form.) 


Samples free and carriage paid on application to — 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S.E.Z 




Sept. 12, 1931] 


THE BRITISH MEDICAL JOCEXAL 


21 


Announcin 



For over a decade 
this antirheumatic 
has been prescribed 
where prompt relief 
from pain and fever 
were desired, with- 
out toxic by-effects. 

References 
Lancet, liflB, 638. 

JI. CHn. Invest., Oct., ’28 
Am. Jl. Med. Set, ’23, 1 65, 708 


Available from stock in: 


CANADA 
Dillons, Ltd., 
Montreal, Quebec 


GREAT BRITAIN 
W. Martindalc, 

12, Keic Cavendish St., 
London, W.l 


U.S.A. 

The Calco Chemical Co., 
Bound Brook, N.J. 


Telegrams- "MartmiJale. Chemist. London." 

Telephone : Langham 244 1 . 

TOLYSIN 

(Ethylester-pararzethyl^pher.yl- 

clr.chonxr.ie Acid) 





For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


In Sterilized Ampoules. 


The following are a few of the Hospitals where “ GlaUCOSan ” is used: 


nOYAL LONDON OPIITtlALMtC HOSPITAL. KENT COUNTY 

liOYAL WESTMINSTER OPHTHALMIC HOSPITAL. NE\YPORT. ROY 

rilE LO.YDON UOSPri'Ah. NEIVC.-tSTLE-O.V 

WALTHAMSTOW HOSPITAL. O.XFORD EYE I 

BRADFORD EYE AND EAR HOSPITAL. ST. PAUL'S EY'l 

BIRKENHEAD CENERAL HOSPIT.YL. SWANSEA GENI 

BURNLEY Y’ICTOUIA HOSPITAL. YVESTERN OPIH 

HARTLEPOOL HOSPITAL. ' • YY-OLVEKHAMPT 

HUDDERSFIELD ROYAL INFIRMARY'. SIR C. J. OPIIT 

Huddersfield royal hospital. 

LITERATURE ON REQUEST. 


KENT COUNTY OPHTHALMIC HOSPITAL, MAIDSTONE. 
NEYYPORT. ROYAL GYYENT HOSPITAL. 
NEIVCASTLE-O.N-TVNE, ROl’AL VICTORIA INFIR.YI.IRy. 
O.XFORD EYE HOSPITAL. 

ST. PAUL'S EY'E HOSPITAL, LIY’ERPOOL. 

SYYANSEA GENERAL HOSPITAL. 

YVESTERN OPHTHALYIIC HOSPITAL. 

YVOLVEKHAMPTON -EYE INFIRMARY'. 

SIR C. J. OPHTHALMIC HOSPITAL, BOMBAY. 


Sole Agents; 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Telegrams ; SACARINO, 'WESTCENT, LONDON. 

Australian Agents i 
J. L. BROWN CO., 

501, Little Coliitis Street, Slelbourne. 


Telephone: MUSEUM 8096. 

?Ceiv Zealand Agents: 

THE DENTAL A- MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, WelJinpion. 



brand. 

METHYTL stannic IODIDE 
LOTION 


01NTME.NT ^ I'JiN 

Immediately stops the pain in A panacc.-: for Mosquito and 

ail cases of burns, scalds, etc. olhej.^ msect bites. 

DUSTING POWDER tt/l 

lor application ivbi.re a there is no Mm", 

creasv tuLstance is counter- 

•inUicatod. TABLETS 

'* Staniforni being an organic 

LININIENT , coinpound is more easily 

RcniarTvably elective* in aasiinilnted than the Tin 

ireniniciit ’ of IMieumntoid prepni'^itions nt present vn 

Arthritis. use. 

Stipph'es rnar/ he obtained throunh (he HVholesale T>rugfjists, 
Jirug/jifttt' Sundrtcfinen, or Dental Snpphj Cotnpnnie*. 


What the Profession says 

The folloH’ing me tico recent vusolicitcil tcslinioninlt 
icpuitnl to the Hauufacturers hg Medical Men . 

“After using ' Staniform ’ Ointment in cases of Impetigo and oOiur S'U'* 
conditions of the skin, 1 ua5 mueli impnssrd b> the rapid n -pouse r rni' 

Also herpes on the lip quickly disappeared after application of ‘hlaniior 
Ointment. “ 

“Festering wound on left heel — when first ficen was about the si/e 

with a good deal of pus. Foot much swollen — <Ircsscd with ' Staniform UinU. - • 

—healed sjdendidh in four dass.*’ 

Similar tcttimony has been received from a large number of 
vietitcai men uhen ** Staniform “ hav bem used for the treulffifm 
of Burns, Wounds, and Sl'in Ailments 
STANIFORM is used in Leading Hospitals. . . 
ST.ANlFOftM o\cr a wide field of clinical t\i)erifnce ha** exhibit'll p-'mu* 
curatixe propertie®. Combining the wril-known iKclulnoss of Tin m 
coccic infections with the powerful germicidal propi rtits of lofline, , Mnut-*'- 
is indicated g»*nerallv in local inflammations, inducing an innncdiale tiiir, 
cflect with rapid ln.ahng. 

STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6 


The investigations into the nutritional anaemia of Infancy have 
been brought to a successful conclusion, and the results fully 
reported in the Medical Research Council Report (Special Report 
Series No. 157) 1931. 

The milk food used in this extensive work is now available to 
Medical Practitioners under the name of 





(Full Cream Milk Powder wiih Iron Ammonium Citrcts) 


The exhibition of Hemolac rapidly restores the haemoglobin percentage of 
ansmic infants to a normal figure. It has also been demonstrated that 
Hemolac acts as a prophylactic against the common catarrhal infections of 
the respiratory and alimentary tracts. The morbidity' rates of the infants 
supplied with the extra iron in Hemolac, was less than half that of the 
controls fed on diets without additional iron. It is significant that- ultra- 
violet ray and vitamin therapy were without effect. 


Clinical samples and literature will gladly be senf on request 
to any Aledicel Practitioner 


COW & gate ltd. 



GU/LDFCRD. SURREY _ 

(C; 1 
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(Registered Trade Marh) 

FOR 

Hypodermic, Intramuscular, Intravenous, and other 

forms of Injection. 

(Care should he taken to ■present confusion as to use in each instance.) 


ARSENIC AND IRON (hypod. and intram.), successful in the Box of 
treatment of anaemia, No. 1, weak; and No. 2, strong ... 10 3/6 

CAMPHOR AND ETHER, in heart failure (hypod.) ... 4/6 

EMETINE HCI. (hypod., intrav. or intrant.), | and „ gr., 416; I gr., 5/-; 1 gr., 1 0/0 
In amoebic dysentery, often in conjunction ivith "Auremetine.” 

GLUCOSE SOLUTION, Cone., for producing 1 pint of b^/o solution 

for intravenous feeding ... ... ... ... ... each 2/6 

GUM SOLUTION (Cone., intrav.), for sutgical shock ... ...each 2/6 

INDIGO-CARMINE (intrav.) Renal indicator, O.A)h, 5 c.c., 616; lOc.c., 10 7/6 

MANGANEISE BUTYRATE (intrant.), in furunculosis, boils, etc., ]^/o, 

I c.c. ... ... ... ... ... .•■ » 

PEPTONE FOR ASTHMA, series of 10 graded doses. Intravenous 

and Intramuscular. (See special leaflet on request.) ... 7/6 

PITUITARY (Infundibular) (intrant.), made under Licence, I c.c., 6/0; 

I C.C. 10/0 

QUININE-URETHANE, 2 c.c., for varicose veins ... 5/0 , 

SODIUM MORRHUATE, 5^/o, 2 c.c., for varicose veins ... ... » 5/6 

STOVAINE-GLUCOSE, a.a. 5%, 1 c.c., 6/6; 2 c.c. ., 10/0 

AMYL NITRITE “STERULES” for inhalation in fainting 

and collapse and in treatment of angina pectoris ... ^2 3/0 

N.B. — The above are strictly prices to the Profession. An additional fee is charged on 

prescriptions to patients. 

The above is only an abbreviated list of “Stcrulcs." Full list on receipt of card. 


STERULES” to special formulae, any size up to 100 c.c., are prepared promptly. 

You may rely on immediate attention to postal enquiries. 


ARTINDALE, 


MA NUFA CTURfKG 
CHEMIST 


12, NEW CAVENDISH STREET, LONDON, W.l. 


Tclc^aphic Address: " M ARTINDALE, CHEMIST, LONDON." 


Telephone: LANGHAM 2 Ml. 
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BETTER MILK FOR BABIES 


ORDINARY 

MILK 

i/x,ooo cc. plated — 
over 200,000 
bac:e*’a par c c. 



FACTS ABOUT 


LACTOGEN 
Full strength 
mixture, 

ifzo CC plated — 
less than zoo 
bacteria per cc. 



Lactogen is under hygienic and scientific control from 
the time the raw milh is collected until the despatch 
of the finished product. 

The fresh milk used for its preparanon is obtained 
from selected farms, the herds receivmg close super- 
vision from the Company’s farm mspeaors. 

A stringent examination is also earned out in the fa^oT 
laboratory, and with these precautions a constant high 
degree of purity is maintained. 

The modem manufacturing process is mrried 
most smedy hygienic conditions, ^d the bacterial ™ 
Lactogen, as reconstituted, is less than lOO organis^per cc. 
Uctogen b prepared in England by N-de’s-famoi^f- 
mote^ fifty years for the punty of their milk products 
from the p^ fresh milk of specially selected herds, grazmg 
on picked Englbh farms. 

Lac ogen b neither a new nor untned 

introduced in Australia, it has for many years enjoyed latg 


FREE SAMPLES with 
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Vaccines of Seasonal Interest 


EVANS’ WHOOPING COUGH 
MIXED VACCINE 


Inoculated as soon after ex- 
posure as possible, is useful 
in establishing immunity. In 
treatment it decreases the 
severity and duration of the 
attack and reduces risk of 
complications. 


R/ B. Pertussis 
Pneumococci 
Streptococci 
M. Catarrhalis 


. . 50 mills. 
.. 50 „ 

.. 50 „ 

.. 50 „ 


EVANS’ COMMON COLD and 
ANTI-CATARRH VACCINE 


Specially designed to 
produce the necessary 
Ijrotection during 
those seasons vdien 
one is most suscept- 
ible to colds. At this 
period it is especially 
indicated to provide 
protection during the 
coming months. 


R/ Micrococcus catarrhalis 200 mills. 
Diplococcus pneumoniae 200 „ 

Streptococci ... ... 200 „ 

Bac. Friedlander ... 100 „ 

Bac. Septus ... ... 100 „ 

Staphylococci 

(alb. & Aur) 200 „ 
Micrococcus tetragonus 100 „ 

Bacillus influenzae ... 100 „ 


Evans Sons Lescher & Webb Ltd, 

Manufacturers of Fine Chemicals, Phaimaceutical and Biological Products 

Liverpool London 


56 Hanover Street 


50 Bartholomew Close, E.C.I 


S-rx. 12, 19311 
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The world- wide supremac}" of 
Insulin, ‘A.B. is due to its 
unequivocal purity no less than 
to its well-known potency and 
, stability under all conditions. 

S.ipp!icd in three strensths 
20 units per C-C. Packed in bottlci Lont-nn.-g . 
5 c c. HOC units or 10 doscs) 2/- ea^h 
lOcc-COO „ 20 ) 4- . 

25 cc. (500 „ tO ., ) 10.'- • 

40 units per C-C. Packed in bottles conta.n.rg : 
5 C.C. (200 units or 20 doaos) 4 - ea-h 

80 units per C.C. Packed in bottles contau'.-g: 
5 c c- (too units) ' . 8 - ca-h 

Full part culars uud the latest I ceruturc 
u-Jl be sent free to rrei-teis oj 
tJie Medical Profess on. 


Jo-iit L'ceiicee: and Monufaaiirers 


Allen & Hanburys Ltd. The British Drug Houses Ltd. 
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A Detoxicating Lubricant 

The "Alienburys" Kaolin with Paroft.n contains a 
■'g; combination of two already well known preparations 

—20 per cent, of "Osmo” Kaolin with 33j per ce . 

‘ fc of " Chrismol " liquid Paraffin. These tv/o constituen s 

I are so finely diffused that they form an emulsion which 
ensures the highest possible therapeutic effects 
The "Alienburys” Kaolin with Paraffin is indica.e m 
o„d,;o:3 i« which eUinoiion of “"f 1 

protection of the intestinal mucosa are 
in chronic constipation, intestinal tox« , 
summer diarrhoea, food poisoning, chol9ra,^e.c 
In bottles- Soc-atinS oc- forFrc-— c = 

SO oc. for di'r--Ui!u„- 

f Alien & Hanburys Lt d- 10^°"; . 

8 lolcpl...nc n..l.or-i:J»- ’'° '"2 ^ ' 




THE BRITISH jMEHTCAL JQUENAL 



[SEfT. 12, loni 


PHAGES 


preparations of 

THERAPEUTIC BACTERIOPHAGES 

BACTE-INTESTI-PHAGE — For Intestinal Infections. 
BACTE-COLI-PHAGE — For Bacillus Coli Infections. 
BACTE-RHINO-PHAGE- For Respiratory Tract Infections. 

BACTE-PYO-PHAGE and 

BACTE-STAPHY-PHAGE — For various Purulent Infections. 
BACTE-DYSENTERI-PHAGE — For Acute Bacillary Dysentery. 

Manufactured by Le Laboratoire du Bacteriophage, Paris, under the scientific control of 
Prof. d’Herelle, and imported under Licence granted by the Ministry of Health. 

. Literature and Samples on request. 

THE ANGLO-FRENCH DRUG CO., LTD. 

238a, Gray’s Inn Road, LONDON, W.C.l 
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A Paper 

ON 

RECOGNITION AND TREATMENT OF BIRTH 
• INJURIES IN THE NEWLY BORN* 

BV 

G. B. FLEMING. M.D.. F.R.F.P.S. 

PHYSICUN, ROYAL HOSPIlVL FOR SICK CIHLDRC.V, GLASGOW 


The infant in its passage through the genital canal pro- 
bably experiences more severe trauma than at any future 
stage of its existence. Few adults could sur\'ive such an 
experience. It is small woiider, then, that some infants 
die forthwith from what is miscalled “asphyxia pallida," 
really from shock, and that others die in a few days as 
the result of birth trauma. The majonU’ fortunately 
survive, but all are injured to a greater or less extent. 
From Cruickshank’s* pathological work on neo-natal 
mortality', it appears that about 30 per cent, of all neo- 
natal deaths are due to birth injury*. The minor injuries 
are complacently dubbed physiological, though an adult 
Arith a caput succedaneum or cephalhaematoma would 
certainly hot consider his condition physiological. 

.There is a remarkable contrast between the recuperative 
pOAA-ers of infants from sepsis and from injury*. To the 
former they show little, while to the latter they show 
wonderful,* powers of resistance. Injuries to the skin and 
subcutaneous tissue, in the absence of sepsis, usually heal 
without leaving either deformitj* or disability. Fractured 
bones nearly alwa3*s unite with great rapidity and Avithout 
de{ormit}^ Injuries to. the viscera on the other hand are 
usually fatal, at least those that are recognized usually end 
ill death, though there must be many minor injuries which 
pass unnoticed and leave no after-e/Tects. Of all the birth 
injuries those to the nerA'Ous system are most likely to 
leaA’e permanent disability*, though here again a grossly 
paralysed limb may, Avithin a feAv Aveeks, recoA'er com- 
pletely*, and even intracranial haemorrhage may* be ab- 
sorbed Avithout leaving any disability either mental or 
phy'sical' Fetinal haemorrhages alway’s clear up Avithin 
io day’s or a fortnight. Once the first critical days haA'e 
passed, if infection be avoided, most infants make a rapid 
and complete recovery from the trauma of birth. Of 
the deaths from birth injury' 68 per cent, occur in the first 
three day*s of life.* If the trauma is insufficient to kill 
rapidly* the majority recover completely*. 

The present paper is based on the case records at the 
Foyal Maternity Hospital, Glasgow, OA'er a period of 3^ 
yearx. During that time all the infants A^’ho had received 
recognizable birth Jnjuries Avere under my* care. In this 
period approximately S,ooo infants AA-ere born aliA*e, and 
from these I have records of 350 more or less scA'ere birth 
injuries, • 

The birth injuries are best .classified on an anatomical 
basis— injuries to the skin and subcutaneous tissues, to the 
muscles, to the bones, to the \*iscera, and to the nerA*ous 
system. 

Injuries to the Skin and Subcutaneous Tissue 

Ex'en in normal labour some injury* to the skin and sub- 
cutaneous tissue ahA'ay’s occurs. Many of the injuries are 
of minor importance and clear up so rapidly* that in a few 
days no trace can be found. The caput succedaneum in 
vertc.x presentation may* be said ncA'er to giA’e rise to 
trouble. In face presentation, howcA'er, the oedema and 
SAveUing of the Ups and buccal mucous membrane may* 
interfere Avith sucking. In breech presentation the vuIa'u 

ri openin? a discussion in Ihe Secdon of Dise.ises of 

Uultrcn at .the .\nnual Meeting of the British Medical .Vssociation, 
totboume, 3931, 


or penis and scrotum may be sev'erely* bruised and 
oedematous ; in these 'cases danger of sepsis is considerable, 
for it is almost impossible to protect the damaged tissues 
from contact with the excreta. Cellulitis arising from this 
cause is not uncommon. 

Sev'ere bruising of the scalp with forceps or from pres; 
sure on the promontory* of the sacrum may lead to slough- 
ing of the soft tissues. This most commonly occurs AA'hen 
there is an abrasion of the injured scalp Avhich becomes 
infected. The sloughing may* extend doAvn to the skull 
and a considerable area of bone may be laid bare. The 
greatest care should be taken to protect these abrasions 
from infection. Misapplied forceps may cause very ex- 
tensive damage, I haA’e seen a case in which, besides 
numerous fractures of the skull, one of the ears Avas almost 
severed from the head. 

The cephalhaematoma only* rarely* giA'es rise to trouble. 
It can be recognized by the limitation of the swelling to 
the margins of one of the fiat bc.T^s cf the skuil. lt» 
edges are usually firm and the condition most not be mi-s- 
taken for a depressed fracture. Meningoceles which may 
simulate this condition alter in tension AA-ith change's in 
intracranial pressure and are situated OA'er sutures. Onl> 
on A'ery* rare occasions does the ceph-jlhaematoma become 
infected, and in the absence of infection it is always 
absorbed, leaving no trace. 

The subcutaneous tissues are sometimes damaged by* 
pressure and the condition of adipo-necrosis neonatorum 
produced.^ These lesions consist in round or elongate i 
indurated swellings immediately under the skin. They 
are usuallv of a dusky red colour and are not tender. The 
upper parts of the neck, the back, and the shoulders are 
the usual areas affected. They disappear in 5 or 6 aa^-'S 

afterbirth. ... 

Bednar’s ulcer, though strictly speaking not a ^irth 
iniury*, occurs so soon after birth that it is worthy of 
mention. It is an ulcer of varying size on the palate or 
fauces and is caused by the misguided efforts of the attend- 
ant in attempting to clear mucus from the pharynx of tlie 
newborn infant. In itself the injury is of minor import- 
ance. but it proAudes a portal of entry* to infecticm, and 
on this account all procedures Avhich are Iffiely to damasa 
the ver\* delicate mucous membrane of the infant s mouth 
or pharynx should be avoided. The ulcers usually heal 
rapidly without treatment. 

Injuries to Muscles 

The only injury to muscle which calls for special com- 
ment is injurv to the stemo-mastoid muscle. Sometime^ 
the coincident' swelling of the skin and subcutaneous tissues 
of the neck may prevent recognition of the 
for 2 or 3 davs. It is almost always situated m the loiier 
hall of the muscle and may reach the size of a pigeon s 
evg There is considerable difference of opmion tegardm, 
the nature and cause of the swelling. ° 

be due to rupture of the muscle m cases of difficMt fobs 
whde others think it is caused by 'f 
of the muscle resulting from prolonged venou, = =■ , 

..bour- „ in .<..0 

There does not seem to be an> sou fibrous 

rupture of the muscle should resu ^ „hich 

and wrv-neck. and it seems .-ml 

show this deformity are due to icnoi-s 

ischaemic contracture. ^ 

Fract„rc oj the hv"- ncriU 

might be 

of 16 cases, and it - P fijsplicfmer.t b-.r.c o. 

were not detected - e verteN T’teumat'.'ir'.s 

minor degretL “ ^ Three occvrr-l 

and 2 brc.-ch. There ae.e - r 363 S'\ 
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within two days of birth, and in each case there was very 
extensive damage to the meninges and laceration of the 
brain. One child died when lo days old and one when 
6 weeks old from gastro-enteritis. Only one infant required 
operation ; he made a good recovery. The commonest 
bone to be fractured was the frontal — g cases in this series. 
In one, the orbital plate of the frontal bone was fractured 
and there was great haemorrhage into the orbital cavity. 
Recovery, however, was complete. The parietal bone was 
damaged in 5 cases, and the temporal and occipital bones 
each in one case. The fracture usuallj' occurs in cases of 
difficult labour and is commonlj^ caused by one of the 
forceps blades, though in women with deformed pelves the 
sacral promontory^ may cause the damage. 

Surgical intervention should as a rule be avoided. The 
infant’s skull is so clastic that depressions in the skull are 
unlikely to cause synnptoms from increased intracranial 
pressure. Symptoms may arise from damage to the under- 
lying brain or from haemorrhage from a torn tentorium 
or falx, but surgical treatment cannot restore damaged 
brain substance, and the structures in the region of tlie 
brain stem are beyond its reach. Experimentally it has 
been shown that fracture and depressions produced by 
slow localized pressure do not cau.se damage to the brain 
or meninges.* For these reasons it is onljr in those cases 
where there are definite signs of active mischief at the site 
of the fracture that operative procedures should be under- 
taken. 

Fractured Clavicle. — Fracture of the clavicle occurred-^ 
in S cases in this series. It was right-sided in 3 cases, left- 
sided in 4, and in one case double. In one infant, a breech 
presentation, there u-as a right-sided Erb’s parah'sis and a 
fractured left clavicle. In 4 of the cases the presentation 
was breech aud in 4 vertex. In all the cases in which the 
presentation was vertex the infants were very large and 
the labour difficult. Manipulative interference with the 
delivery!- of the shoulders is thought by HukewytsclT to 
be a frequent cause of the fracture. There is seldom much 
displacement of the bone and on this account the con- 
dition is often overlooked, or owing to immobility of the 
arm it may be mistaken for Erb’s paralysis. An early sign 
is swelling of the soft tissue over the affected clavicle,* 
and the callus, which forms in a few days, makes the 
diagnosis plain. As the newborn infant habitually' lies 
on his back elaborate methods of fixation are not 
necessary'. A pad may be strapped between the shoulder 
blades in order to throw the shoulders back, and the arm 
of the affected side may' be fixed to the trunk. The frac- 
ture almost always unites without leaving any’ deformity. 
This is said to be due to the fact that in early' infancy the 
thorax grows so quickly’ that overlapping is naturally' 
counteracted 

Fracture of the Humerus occurred in S cases, 3 of which 
were left-sided and 2 right-sided ; in one, both bones were 
fractured. In 7 cases the presentation was by' the breech 
and in one by the vertex (occipito-posterior). The fracture 
usually occurs in tlie upper third of the bone and is pro- 
bably' always due to manipulative interference. The im- 
mobility of the arm, the swelling and the crepitus, which 
can usually be elicited, make the diagnosis clear. In new- 
born infants it is extremely difficult to fix a limb to an 
ordinary splint ; the converse, to fix a splint to a limb, is 
possible, but useless. Prohnbly the best and simplest 
method of siilinting the humerus is to wrap a thin layer 
of oamgee round the arm and then encircle the limb from 
the'’ shoulder to the elbow in a fairly firmly applied band 
of adhesi\'e plaster. The arm may then be fixed to the 
side with the elbow bent at a right angle. In some cases 
the same type of splint as that used for Erb s paralysis 
is itsviiil. iiy this means tlie arm is fi.xed in a position of 
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abduction and external rotation with the forearm 
at a right angle. The results are almost always excdliiu. 
In one of my cases, however, there was damage lo lii' 
musculo-spiral nerve with drop-wrist. This diMpmrni 
in two months. 

Fracture of the Femur occurred three times, twice in 
breech preseiitatiou and once in a case delivered by Cauw- 
ean section. In the latter the fracture almost certaiuK- 
occurred when the infant was being extracted from tin 
uterus. The diagnosis is usually easy, but in one oi tie 
cases, in which the fracture was in the lower third ol ilie 
bone, there was great swelling of tlie leg as well as tli; 
thigh, and the fracture was thought to be in the tibii, 
This was disproved by' .r-ray. The best method of fivins; 
the bone is by' vertical extension with the thigh at a rijilit 
angle. A light bar of wood acrossAhe top rail ol the cot 
provides a satisfactory' fixture from which to suspend th; 
limbs. This position is not uncomfortable and it has tin 
great advantage of enabling the buttocks to he cleaiisnl 
witliout disturbing the affected limb. In all Ihe cas-'i 
union was sufficiently' firm in three weeks to permit us (0 
dispense with the extension apparatus. The results in all 
cases were satisfactory'. In fixing the limbs of newborn 
infants' the greatest care must be taken not to cau.'i 
damage to the slcin from pressure. For tliis reason wooden 
or metal splints are not to be recommended. Even a sharp 
edge of adhesive plaster pressing on one of tlie lohh oi 
the axilla may produce a dangerous abrasion. It is there- 
fore of great importance lo inspect tlie fixation apjwn.tw 
frequently and to reapply it if there is any suspidem oi 
underlying damage. 

Injuries to the Viscera. 

Injuries to the organs in the thorax or abdomen arc not 
as a rule recognized during life. It is common in cases of 
asphy'xia to find at necropsy' pleural or pericardial harawt- 
rhages. Cruickshank' found visceral haemorrhage 81 
times in 800 neo-natal deaths (lung 28 cases, liver iS cases, 
suprarenal 23 cases, kidney' 20 cases and retroperitoneal 
tissue 1 case). In one case that came under my notice there 
was a large swelling in the region of the left kidney ; fh'' 
urine was normal. In 9 weeks the swelling had hecoiu' 
much less but could still be detected; at the age of yi 
months no trace of the swelling could be found. I thin' 
this was a case of perirenal haemorrhage. Tlie Ifstirr' 
may' receive injury' in breech presentation. I have sc-'' 
several cases in which there was great swelling of one or 
both testicles probably' due to haemorrhage into the tuni« 
vaginalis. These swellings usually subside rapidly aw 
leave no trace. 

Injuries to the Nervous System 

Of all birth injuries those to the nervous system a^r 

most likely to leave serious and lasting disability, 
to peripheral nerc'cs may result in permanent para \ ^ ^ 
while intracranial or spinal trauma is not only ‘j” ' 
portant cause of ueo-uatal death, but may. in the 
that survive, give rise to most serious sequelae. In ‘ 
injuries the remarkable r'lcuperative power of the m a 
shows itself in the same way as is seen in iujucy to 0 

tissues, but, none the less, damage to the nervous - 

gives rise to serious sequelae more commoiiiy' than a', 
other birth injury. 

Injury to the Peripheral Nerves 
The two common le.-;ions are injury' to the facial n' ^ 
and to part or all of the brachial plexus. It is e.xtrim , 
rare to meet with damage to other nerves though pnER' 
from injury to the sciatic and peroneal nerves ha* ' ^ 
recorded.* I liave records of two cases of paralysis 0 ■■ 
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anterior tibitil muscles. One was a case of breech pre- 
sentation ; the presentation of the other is unknown as 
the child was born before admission to hospital. Both 
infants made good recoveries. In these cases it is ex- 
tremely difficult to differentiate between paralysis from 
injurj' to peripheral nerves and paralysis from damage to 
the spinal cord. Retention of urine and loss of the anal 
sphincter reflex point to cord injury*. 

Facial Paralysis 

. .This is usually caused by pressure on the 7th nerve in 
.its course outside the skull, though the nucleus or the 
neive trunk in its intracranial course may be damaged by 
fracture or haemorrhage. In the great majority of cases 
the paralysis is caused by pressure of a forceps blade on 
the ner\*e after it leaves the sterno-mastoid foramen. The 
paralj'sis may be complete or partial, the extent depend- 
ing on whether the main trunk of the ner\'e or only* some 
of its branches have been damaged. The condition is 
easily recognized ; when the child cries the mouth is drawn 
to the sound side, the eye on the affected side does not 
shut and the face on that side remains impassive. There is 
usually some swelling and bruising in the region of the 
mastoid. Sucking is not interfered with. Treatment is 
unnecessary' though the local bruising and excoriation may* 
require attention. I have records of 6G cases. The pre- 
sentations were as follows : 62 vertex (of which 6 were 
occipito-posterior) ; 2 face ; i infant delivered by Caesarean 
section after labour had been in progress for two hours : 
the presentation was not recorded in one case. Sixty-three 
of the infants were delivered by forceps. The paralysis al- 
most always passes off in i to 2 weeks. In one of my cases 
there was still slight paralysis after 8 weeks, but it is 
possible that in this infant the lesion was of central origin 
as there was a shallow depression in the fronto-temporal 
region on the contralateral side though there was no other 
paralysis suggesting an intracranial lesion. 

Brachial Paralysis 

Paraly'sis of the arm from injury* to the brachial ple.xus is 
the most important peripheral ner\’e lesion as it is ex- 
tremely common, though less frequent than facial paralysis, 
and produces grave crippling if recovery is incomplete. 
Two principal forms are recognized. In one (the Erb- 
Duchenne type) the paraly*sis is due to damage to the 5th 
and 6th cervical roots or the trunk formed by their union. 
In the other (Klumpke’s ty*pc) the injury* involves the 7th 
and Sth cervical and first dorsal roots. Atypical forms 
are also met with ; the whole limb may be affected or 
single muscles such as the deltoid or supinator longus alone 
may be paralysed. There is considerable difference of 
opinion as to how the injury* is produced. Some hold that 
it is caused by pressure on the brachial plexus from the 
forceps, the hand of the obstetrician, or the clavicle in 
cases where there is difficulty with the delivery of the 
shoulders ; others think that stretching or even laceration 
of the nerve trunks or spinal roots is responsible. Pro- 
bably over-stretching of the ner\'e trunks is the most 
common cause.'* In the Erb-Duchenne type the muscles 
most commonly affected are the deltoid, the supra and 
infra spinati, the teres minor, the biceps, the brachialis 
anticus and the supinator longus. There is probably* little 
or no sensory' loss. The signs are characteristic. The arm 
is internally rotated and held close to the side, the forearm 
is extended and pronated. Supination and flexion of the 
forearm is impossible and the arm cannot be abducted or 
rotated outwards. Klumpke’s paraly'sis is much less 
common than the Erb-Duchenne type. In this condition 
tae triceps and practically* all the muscles of the forearm 
^-id the hand, except the supinator longus, are paralysed. 

he forearm is flexed at the elbow and supinated- The 

und is flaccid. In this form of paralysis there may be 


narrowing of the palpebral fissure and myosis on the 
affected side from damage to sj'mpathetic fibres. In rare 
cases there is paralj-sis of the whole arm. In these the 
whole ple.xus has been injured. The recognition of the 
condition is as a mle eas\', though fracture of the clavicle 
or humerus ma3' at first be mistaken for true paralvsis on 
account of the immobility’ of the arm. The pseudo- 
paraiy'sis of osteochondritis is practically never present at 
birth ; pseudo-paralysis from scurvy never occurs till about 
the age of 6 months ; paralysis from poliomyelitis is never 
present at birth. Paralysis from cerebral lesions is of the 
upper neurone type. It is, ho'vever, not always easy to 
distinguish between upper and lower motor neurone 
paralysis in the newborn. I have found the embrace 
reflex" of some assistance in this respect. If the infant 
is laid on his back on a table and this is suddenly struck 
with the hands on each side of the infant a normal child or 
one with an upper motor lesion will abduct its arms and 
then, with the forearms flexed, bring the limbs towards the 
middle line, going through the motion of an embrace. In 
lower motor neurone lesions the affected arm will remain 
immobile. 

It is most important to recognize brachial paralj-sis 
early, for the earlier treatment is commenced the better 
the result. The guiding principle, as in the treatment of 
all lower motor neurone lesions, is to place the affected 
muscles in a position of relaxation and to maintain them 
thus for a prolonged period of time. For the first few 
daj'S after birth, or at any rate till a satisfactory splint can 
be made, the affected arm should be fixed in an abducted 
and externally rotated position s\-ith the forearm flexed to 
a right angle and supinated. This can be done by fi-xing 
a band of adhesive plaster round the child's wrist anl 
pinning this to the pillow with the arm suitabl)- abducted 
and the forearm flexed and supinated. In the less severe 
cases recovery begins to show itself in a few days. Fre- 
quently, however, it is necessary to fix the arm in a splint. 
Plaster of Paris may be used, but this is heavy and liable 
to harbour dirt. Light pexaloid or vulcanised fibre splints 
are the most useful. The splint consists of a wide body- 
piece moulded to and partially encircling the thorax ; from 
this the arm-piece springs at a right angle and from this 
the forearm and hand portion of the splint is set at a right 
angle ; this section of the spUnt is set in a position to hold 
the forearm in full supination. By this means the arm can 
be fixed in an abducted and externally rotated position 
with the forearm flexed at a right angle and supinated. 
The arm should be kept fixed in the splint night and day 
for at least six months unless recovery takes place before 
then. Subsequently operative procedures may be resorted 
to. Good results have been claimed from nerve suture." 
but I think the present opinion of most surgeons is that 
there ate few cases in which this operation is advisable. 
Operation on the muscles of the shoulder joint to permit 
of external rotation of the arm are, however, of con- 
siderable value. 

I have records of 28 cases of brachial paral.vsis. i wenn - 
seven were of the Erb-Duchenne tj-pe and showed con- 
siderable variation in the e.xtent of the Paralysis In on. 
other there was complete paralysis of all mu=cl 
right upper limb. Twenty-one of the 


oropletelv within 3 months of birth, 
^ » .1 mnde £ 


cases rrcovt- 

still under 
they 


made some rccovery 


treatoent, and though d have^--,- ..,,1 th-m 

still show more or less obinined. but this n 

fair abduction movement The sup.mt.rs 

chiefly achieved nnopp.-.s..d action of tne 

are still Intem.al rotation ol the arm. 

teres ^ete paralvsis of all arm muscles shows 

lost sight of. 
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Injury to the Spinal Cord 

This is commonly produced during breech extraction. 
Probably many of the fatal cases pass unrecognized. 
Damage to the upper cervdcal region is necessarih^ fatal. 
Crothers and Putman’’ have reported 28 cases in which 
the child survived injury to the lower cervdcal, dorsal or 
lumbar regions. The symptoms are those of transverse 
m3^elitis, and depend on the site of the lesion in the cord. 
The diagnosis is often difficult, especiallj^ as sensorj* dis- 
turbances in 3’oung infants can only be determined' in a 
verj' rough-and-readj'' wa}'. Cerebral lesions and injuries 
to the brachial or lumbar plexus or their spinal roots are 
sometimes difficult to distinguish from injuries to tlie 
cord itself. The treatment consists in education of muscles 
and sphincters and orthopaedic measures to correct de- 
iprmities and contractures. 

Int ra cranial Ha cmorrhage 

Haemorrhage witlrin the cranium of the newborn is 
extremely common. Eardle}'^ Holland and Lane-Cla3'pon'’’ 
found it present post mortem in 25 per cent, of still- 
births and neo-natal deaths, while Cniichshank* in a 
series of SOO neo-natal necropsies found gross haemorrhage 
in 20 per cent. Capon” has emphasized the frequency 
■with which it occurs in premature infants. The most 
common lesion is tear of the tentorium, though damage to 
the falx cerebri or to the tributar3' veins of the longitudinal 
sinus Or to the veins of Galen ma3' also give rise to bleed- 
ing, u’hile haemorrhage from the choroid plexus may fill 
the ventricles with blood. Haemorrhage of an3’’ extent 
into the brain substance is probably not ver3'^ common, 
though Schwartz” holds that petechial haemorrhages 
into the brain substance are of frequent occurrence. 
Reuss’” does not consider these petechiae to be of patho- 
logical importance. 

Unfortunately it is extrenieh’- difficult to diagnose intra- 
cranial haemorrhage with certainty during life, and for 
tlris reason it is impossible to estimate the proportion of 
infants who survive. The diagnosis even post mortem is 
not alwa3rs easy. If the head is opened b3' the method of 
Beneke,” and the dural septa thereb3^ preserved, the 
brain must be removed piecemeal and only gross lesions 
in its substance can be detected, while if the brain is re- 
moved intact the membranes are damaged to such an 
extent that rents and subdural haemorrhages caused 
during birth cannot be recognized. B3' injecting the 
arteries of the brain and meninges through the carotid 
artery with opaque fluid and taking ,r-ray photographs 
(preferably stereoscopic) before the head is opened, 
haemorrhages can frequently be displayed and located. 
This method has been successfull3r used b3'^ Campbell”, 
Roberts,” and Allen and McClure. It seems to me 
that tire difference of opinion among pathologists regard- 
ing the frequenc3- of cerebral and meningeal haemorrhage 
is to some extent due to differences in method of examina- 
tion. 

The diagnosis during life is usuall3r even more difficult. 
Some cases can be recognized without doubt, but I must 
confess that on numerous occasions I have been astonished 
to find at post-mortem examination a quite unsuspected 
intracranial lesion. I imagine others have had the same 
experience. 

The signs pointing to intracranial haemorrhage are 
drowsiness, feeble cry, inability to suck, muscular rigidity, 
even at times simulating tetanus,” convulsions, bulging 
fontanelle, intermittent attacks of C 3 -anosis. Any or several 
of these signs mav be present without intracranial 
haemorrhage, though Clein"' holds that intermittent attacks 
of c\’anosis aie diagnostic. Bulging fontanelle is not vcr 3 ’’ 
common, and the other signs mentioned ma 3 ' arise from 
r'arious causes. A deljnite] 5 ' pigmented or uniforml 3 ’' blood- 


stained cerebro-spinal fluid with crenated red cclk ■ 
probabty the most important manifestation axailiV 
Even tins sign does not afford absolute proof. Ithh" 
by some that the cerebro-spinal fluid of all prenutr' 
infants is tinged with yellow.” Possibly haemonhan' p- 
capillary oozing occurs in a large proportion oi mikr', 
infants, especially in premature babies. Judgiiis; by tb 
frequency with which liaemorrhage into tlie retina flhe oA 
part of the central nervous system that we can sec) ocens, 
it seems possible that capillar3' haemorrhage from tl 
meninges may occur with equal or even greater freqiicrw. 
In 349 infants without any other birth injury Dr. llortn 
and I "* found retinal haemorrhage in 88 (25 per cenl \ 
Other observers have recorded an incidence of 23 percent. 
In Sz cases u'itli intracranial haemorrhage we foirnd it is 
38 (47 per cent.), while 23 patients of our scries diedhefott 
examination could be carried out ; probably an even lire ; 
proportion of these would have shown retinal liaemortluge 
Certain fallacies must be guarded against in e.\aminiii! 
the spinal fluid. The spinal theca of the ncwltorn infant 
is of such small calibre that veins in the spinal c,inilar.> 
\'er3r easil3r injured during the puncture, and blood my 
thus be introduced into the specimen. The fluid sboiili 
alwa3's be centrifugalized as soon after withdrawal as po' 
sible : a definiteh' r'ellow supernatant fluid is strong evidcrcf 
of haemorrhage. The presence of crenated red celkisabi 
of significance, but here again a fallacy lurks. If the nlh 
are exposed to an3' haemohdic agent, water, alcohol, etc , 
the3' become crenated. It wifi be seen, therefore, tlmtthe 
are man3’’ pitfalls, and even after exercising tire utmost can 
it is impossible in some cases to be certain of the diagnodt 
Treatment must to a great extent be s3'mptomat'c. 

I Careful and skilled nursing is essential. If the child is "li- 
able to suck, food should be gi\’en b3’- the stomach liihc, 
this is a much more satisfactor3’ method tlian giviiig itby 
the spoon or pipette. Some think that the conditioa s 
commonl3’- associated with haemorrhagic disease ofthcooi- 
born, and, if there is any suspicion of this, W'liole bloo 
should be injected subcutaneons]3n I do not tliinl', bo ■ 
ever, that this is a common cause. I have ue\cr sm 
s3’mptoms of intracranial haemorrhage in a frank case C‘ 
haemorrhagic disease. If there are signs of inima ^ 
intracranial pressure lumbar puncture is of use, 
the great fontanelle is tense and bulging and is not 
b3'^ lumbar puncture, fluid should he witlidrawn from 
cerebral ventricles. Convulsions should be prevcnici 
as possible b3’- giving chloral; 1 -grain doses at t"0 i® ^ 
intervals will" usually suffice. Good nursing is ® ' 

importance than an3' active therapeutic ' ,,1,. 

quires tire greatest skill and experience, and in 0 11 • . 
few nurses have the opportunity of acquiring a 'QO 
of this most important branch of their subject ^ 

The sequelae of intracranial injury are of 
The most common are mental deficiency, 
spastic paratyses and h3'drocephalus ; probably 
diplegia owns a different cause.'’ ^ Iri 33 
Morton and I” followed up for a 3'ear or 
found to be mentall}' deficient, and in 4 of these _ 
spasticity of one or more limbs. One infant was . 
cephalic, and one of them presented the picture 0 
spastic diplegia. Munro ” followed up 4 ^ infan s ■ ^ 
intracranial birth injuries and found cerebral 
7 cases. Orthopaedic measures may do muck _ 
paral3'ses, and removal of the appropriate si'nip- 
ganglia is 3-ieIding hopeful results.” Obstnicti'’" 
cephalus has been successful]3- treated h}' operation- 
the risks are great. 

CONCLUSIO.V . j .. 

The prei-ention of birth injuries lies with the ohsti - 
the treatment w'ith the paediatrician. Obstetric 
emplo 3 'ed on behalf of the mother are frequently tbs 
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of injuty to the child The induction of premature labour 
may be essential for the yellbeing of the mother, yhile for 
the infant a Caesarean section at term would be a safer 
procedure The use of anaesthetics and opiates may be 
necessary for the mother, but it cannot be advantageous 
for the infant to arnv e m its new surroundings in a drugged 
state Ante natal treatment must prove of advantage to 
both mother and child Treatment can sometimes be 
instituted so that pregnancy may be allow ed to go to term 
and malpresentation can be rectified before labour com- 
mences Bv ante natal care there should be reduction in 
both the maternal and neo natal death rates 

Summary 


The points in the recognition and treatment of birth 
injuries that I would emphasize are 

1 The prevention of sepsis in even the smallest super- 
ficial abrasion 

2 The recognition and treatment of fractures 

3 The recognition and earl}’’ treatment of injunes to 
nerves 

4 The careful nursing of the infant with fntracranial 
damage 
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SORE THROATS OF OTHER THAN 
TONSILLAR ORIGIN 

BY 

BEDFORD RUSSELL, F R C S 

iLRCEON IN CHVUGE, THROVT DEPVRTVIENT, ST BVRTJIOLOVIEW 's JlOSriTlL 


The aim of this paper is to emphasize the importance 
- Df the nose in the production of faucial and phaiyngeal 
•' omplamts The way in which tonsds affect the nose is 
rtell recognized, but the converse is also true There is 
, nothing new m the idea — I find the connexion mentioned 
yvi the textbooks , but I think that this connexion is 
iften missed to the detnment of the patient I am assum 
ng that dental sepsis has been ehmmated in all the cases 
inder discussion, and that the alimentary' canal is healthj 

• Rind in opening a di^^u'i'ion m the Section of Oto-Khino* 
,jir\nt,olof,\ at the \nnual ‘Mt-t.tmg of the ] 3 nti*'h "Medical A‘"<x:it- 
aon, 1-astboume, 1031 


Now it is unfortunately impossible for a larymgologist 
to follow up all his cases of tonsillectomy and see if the 
operation has always succeeded in stopping sore throats, 
but general practitioners have somebmes the thanklc*ss 
task of so doing, and I suggest that thev have sometimes 
been disappointed in the results of tonsiUectomv done for 
this purpose One reason why this aspect of sore throats 
has to be examined afresh is a change that has ansen 
with regard to the skill display'ed in tonsillectomy Before 
the war, the explanation of the failure to cure svmptoms 
was often that portions of the tonsils were still present after 
operation, especially during the period of enthusiasm that 
followed the demonstration by' Sluder and bv \MiiUis about 
1910 that one could completely enucleate tonsils v ith the 
guillotine , and for ten or fifteen v ears the prev alence of 
tonsillar remnants and of scarred up palates sufficiently 
explained the many' failures to cure throats by tonsil op'^ra- 
tions But although skill acquired bv practice has led 
to a nobceable decrease in the number of incomplete 
operation:*, yet we not infrequently see case:=, both in 
children and adults, of sore throats persisbng m spite of 
careful removal of tonsils and adenoids especiallv m 
certain years This was the ca=:e m 1919 and 1929 and 
also this year— a point to which I will return later 


Physiologx of Nose and Throvt 
It would be well here to consider for a moment some of 
the ph> siology of the nose and throat Too little worV h^ 
been done in this direction, and so difficult are the pro 
lems that there is not er en r et a u eU defined and ' 

held belief in the function of the tonsil and the re=t of th 
lymphatic tissue in the nasophar^-nx One has one ' choice 
of beliefs, therefore , and I would range mjself on the -k'o 
of those who regard the tonsil as a sort of 
factorr Long after any nasophaiy ngeal inf^tion, and 
often^dunng epidemics in uhich the individual has escaped 
“Action, oL can find m the tonsillar ervT^ the epidemic 
orgamsms m the act of being ingested bv 
And having regard to the lack of epithelium at the bottom 
of the crypts and to their clo»e relationship with the deep 
cervical ^mphatics it is reasonable to suppose that th 
endotoxins thus liberated are passed via the tonsillar 
tvChahc channels and the thoracic duct into the blood 
Itreara, with a view to the production of antibodies against 
throrganisms m question Be the interpretation what it 
may Lwever, it does seem that it is the proper 
of ?he fauces to inflame at the intrusion 
isms An illustration of this, more familiar to 
gists than to practitioners, is the rare case in v 
patient complains of sudden sore throat on one side, a^so 
Lted with the occurrence of secretion in ^he throat fo 
uhich there appears to be no ongin ^ 

rhe^^vl; t^ p-revnTS'wTs inflamed^ One 

lu aj: » r: 

cause of the sore throat /unction of the 

.£ what mav be termed this vv^a^^^ i 

mtmbrine O'' 

y at ^ tl! 


auces it IS illuminating 
f ,n the buccal mucous m 

nucoLTkes little or no m^-vct.v . h to -b 

th'-n, tales p''c 'll 
. at the ant' no' 


ihcn the fauces ma> be respondin 


■ I 


^ctiCo/the mucous 

he fauces, the fauci _ ^ nn of the daiu 

cn different organ 
he faucial muco-a 




strangers at the gate 
Dmetime«; 
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attempt to draw attention to infection from elsewhere. 
And rather than trj? to stop the dog's bark, we .should try 
to find out what he is barking at ! 

These suggestions are not scientific, I am afraid ; but I 
find no need to apologize for this. It is not given to all of 
us to have the time or the special ability to make the 
long series of controlled observations necesmry for definite 
statements; but I submit that tliere is value in clinical 
impressions remaining after numerous observations, even 
if uncontrolled. Luckily there are some among' us who, 
though in active practice, have the divine spark of 
curiosity coupled with the necessaty mental outfit; and 
our specialty occasionally gets the benefit of tlie light 
thrown by methodical examination upon clinical material. 

The cilia were rediscovered bj' StCiair Thomson in 
1895. And again Mr. Yates in his Modern Treafnient of 
Catarrh has shown us how to appreciate just what a promi- 
nent part these much neglected little organs play in the 
hourly war which the nasophaiymx is waging against in- 
spired organisms. For the benefit of those who may have 
had time to keep up with recent work, we will touch briefly 
upon some of his researches. Jf Indian ink is introduced into 
a sinus, it presently appears at the mouth thereof, and 
thence proceeds as a thin black line by quite a definite 
path, to a position in the nasopharynx above the 
Eustachian orifice. The ink tlien descends behind the 
Eustachian cushion, and finalh' reaches the opening of the 
oesophagus, where it is duly swallowed. The black line 
ran occasionally be seen to send an outlier which passes 
over the posterior pillar of the fauces — runs over the ton- 
sil, and then rejoins tlie parent stream. When one knows 
the classical pathway, it is most intriguing to watch muco- 
pus following the path (which it can be seen to do during 
a sinusitis, before definition becomes swamped by a large 
amount of discharge). And when one has become familiar 
with the route, one can, from the position of the redness 
in the phar^mx, get a fairly good idea whether a sore throat 
is nasal in origin or not, Yates did another important 
piece of work of clinical value by .showing that if indigo- 
carmine be introduced into a nose in which the ciliary 
activity is normal, it is swept down via the usual pathway 
in blue lines, which can be wiped off ; whereas from a nose 
in which ciliary acti\’ity is depressed or absent the dye 
appears in blue lines behind the pharyngeal mucosa — lines 
which cannot be wiped off and which are sub-mucosal 
lymphatics. This is a most convincing test, which anyone 
can carrj^ out without special technique, and is easily 
demonstrable in the type of case I wish to discuss, that of 
faucial inflammation caused sinusitis. A little more 
of physiology before we consider the clinical aspect. Is it 
ever recognized what a huge area of mucus-producing mem- 
brane there is in the nose and accessory sinuses? I have 
'''xnot been able to think out how to measure it accurately. 



Clixical Features 

What, then, are the symptoms and signs in a case of 
sore throat which should lead us to the idea that the 
inflammation may not be primar)' in the throat but that 
it is a mere result of infection higher up — in fact, what 
one might term a " nasal ” sore throat? I think that 
crlinps the most characteristic thing about a nasal sore 


r„ TMrBjitn, 
LMeoicu Jo,i’ 


tfeoat IS its onset. When interrogating a patimt wc v' 
alwaj^s taught to ask, "How long?" R has now’becar 
one s practice never to omit two other questions-" WU 
began it?' and, this the first time?" The patknt 
may have no idea as to the origin of his trouble Hn 
surprisingly often he may answer tliat it began afkra 
pyrexial attack which occurred in Fehruarj- i 9°29 or even 
during influenza just after the u-ar. To the second ques- 
tion he may answer that, hawng begun one winter, itnou- 
comes regularly whenever he gets a cold. Now \{ tte; 
answers were only to be obtained from patients with te- 
sils, we would be no wiser with regard to diagnosis. But 
the whole point of this paper is that these answer are 
characteristically obtained from patients in whom the 
tonsils have been correctly removed. Indeed, patients 
occasionally say that their habit of sore throats dates from 
tonsillectomy. (So much so as to give rise to a flediin 
pang of doubt as to whether nasal sore throats, Or in oth: 
words sinusitis, were not actually to be caused by the 
remoi'al of some necessary^ function of health vested in 
the tonsil.) 

Another thing which may point to a nasal origin lor a 
sore throat is its frequent asymmetry-. Indeed, I would 
say that one should always suspect a nasal origin when 
one side of the throat is noticeably worse than tlie otlicr, 
even in children. I will quote from a letter oi an obsenaiit 
doctor; — 

"Feb, 12th, temp. 302° F., cold and cough. Feb. 15lh, 
temp. 100° F , rt. ear drum red. Large gland rt. mantiibuhr 
angle. Rt. tonsil enlarged with white patch." ' 

Transillumination showed that the right antnim was 
opaque and the left translucent. This is confirmed in the 
radiograms shown. The age of that patient was, and still 
is, just over three years. Before the war the e.vistutce 
of sinusitis in children was not widely recognized, and we 
owe a great debt to Cleminson in tliis country and Dun 
in America for demonstrating not only that it could occur, 
but that it occurs very- commonly, if only transiently. 

So far, then, we have the onset and the asymmetry (« 
guide us. The nature of the soreness, best recognized in 
the tonsil-free patient, may help in diagnosis, h i’ 
usually- worse in the morning, and persists until the patknt 
has brought up some plilegm from the back of the no«c 
or the throat. Other indications of nasal origin arc 
rashes upon the skin of the nose and lips, redness oi 
one ey-e, pain or inflammation in one ear, and an c.\c(-: 
of secretion sticking upon the hairs of one nostril. In 
the throat itself, one can get more direct evidence h) 
examining the posterior pharymgeal wall, upon which tlwo 
is often a very obvious coating of y-ellowish disclwtP' 
If one is obsessed with the tradition that tonsils art- ih 
sole cause of sore throats, one can disregard this film c.s 
completely as one can disregard the message.'; from tk 


unemployed eye when using a microscope. 


The attitude 


which is content to assume that this evidence of nun 
inflammation is merely an example of nasopharvngiti* F®" 
duced bv inflammation in the tonsils is falsified " 
one realizes that the same appearances are found in t 
tonsil-free patient. If the film is transparent and 
to see, it can be made obvious in a tolerant paticid 
lightiv sweeping a blunt probe across the posterior plwryn^ 
geal wall. Whatever the condition of the tonsi!3, 
presence of a large slieet of post-nasal mticu.'; mud cai--^ 
one to suspect the nose; the mucus glands in I''® 1'”'' 
nasal space are not enough to produce a large and 
stantly' moving sheet of dficharge. As a pracU'eal pn,r,^> 
great relief may be afforded by removal of sticky sccrc 
that has defied the patient’s own efforts. Another uv 
important piece of evidence is to hand if 
lary-ngeai symptoms, or a cough, accompanying 
throat. Personally, I have begun to doubt ulw 
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lan-ngeal sj-mptoms ever occur with what I call a 
"primarj'” tonsillitis; the nose and larj-nx work together 
in these affairs, and if tonsillitis be present as well, it is 
often to be regarded as a mere result of the nasal disturb- 
ance. Tonsillectomy in such cases is worse than useless. 
One may instance tlie parallel of the erstwhile fashionable 
operation of cutting off a piece of a lengthened uvula, witli 
a view to curing a cough. Although it was utterly un- 
successful in achieving its purpose, although lar^-ngologists 
no longer advise it. and although, from the position of the 
uvula and its relationship to other parts, the operation 
could never have been reasonabh- e.vpected to cure a 
tickling cough, yet it was earnestly carried out all over 
the world during a period of, say, twentj’ j'cars. One still 
gets patients sent up for it to be done. Similarly, the 
removal of tonsUs is earnestly carried out rvith a view 
to curing what is obHoush' a nasopharyngitis, although 
the trouble can be seen to go on occurring just the same 
in spite of the operation. 

To return to our review of the circumstantial evidence 
which should make us suspect a nasal origin for a given 
sore throat. I have confined myself so far to signs evident 
nathout special instruments or special training. In the 
nose the most obaaons thing is the colour of the mucosa ; 
any departure from the normal, especially if an one side, 
increases our suspicions, and any departure from nor- 
malitj- in the amount and nature of the discharge takes us 
a step further. The most difficult cases, and this year a 
type verj- commonly met with, are those in which the 
appearance of the front of the nose is above suspicion, and 
transiUumination normal. In these one should examine 
the post-nasal space shortly after a shrinkage of the nasal 
mucosa followed by a gentle wash-through of the nasal 
passages with a 2 per cent, solution of sodium bicarbonate. 
If one is persistent, and luckj' in choosing the moment, one 
will discern an exiguous triclde of muco-pus appearing over 
the top of the posterior end of the middle turbinate, and 
will be able to make a presumptive diagnosis of posterior 
ethmoiditis or sphenoiditis. MTiereas also the faucial 
sj’mptoms are singularly unrelieved bv the usual paints 
and gargles, imme^ate improvement follows the removal 
of the load of phlegm with which the cilia have been unable 
to Cope because of its viscositj*. Host people over the 
age of five can be taught to wash the nose out with a 
couple of drachms of a warm 2 per cent, solution of sodium 
bicarbonate from a coarse spray, repeated in about ten 
minutes. The first application softens the phlegm, and 
the second initiates a process of removal which can thence- 
forward be carried on by the cilia. The relief thus 
obtained lasts for about an hour — ^that is to say, until the 
next lot of phlegm has taken the place of that removed. 

Treat-iiext 

Granted, then, that we have a case of sore throat pre- 
senting all the above-mentioned stigmata of a nasal origin, 
what line of treatment should we follow? In a case of 
an antrum which is- dark to transiUumination, and obvi- 
ously overflowing into the middle meatus of the nose, the 
indications are easy — we must wash out the antrum. Such 
a procedure should precede or replace any question of 
tonsillectomy. For one thing, tonsillectomy is not of much 
avail when the cause of the trouble is still maintaining its 
bombardment of the virtuously indignant pharynx ; and 
for another we cannot hope for an easy passage as regards 
operative, reactionary and secondary haemorrhage where 
there is still in the nasopharynx a cause of reflex vaso- 
dilation. I am beginning to think that bleeding with 
tonsillectomy is now a thing to be surprised at, and that 
it Seldom occurs except in cases where we have overlooked 
some unresolved inflammatory process. Persistent pain, 
too, is rare after tonsillectomy, and its occurrence should 


make one suspect something outside the tonsils. I recaU 
a case in which I had been satisfied with the appearance 
of the teeth and had found the antra translucent. Tonsil- 
lectomy led to pain on one side, with pcTexia persisting ttU 
the sixth day ; transiUumination then showed that one 
antrum had become opaque, the trouble having arisc.n 
from a “ flare-up ” in connexion with an overlooked dead 
tooth in the floor of the antrum. This is a digression ; we 
were discussing the treatment of nasal sore throat, and 
agreed to wash out the antnim if obviously luU up. There 
are numerous cases of latent sinusitis, however, in which 
diagnosis is not so simple. How shall we decide when we 
are dealing with one of these more recondite cases of 
sinusitis — an antral infection, say, which needs treatment? 

A perusal of most of the available textbooks wiU leave 
the student with the (perfectly safe) beUef that if proof- 
puncture produces pus. then there is pus m the antrum! 
And this, furthermore, seems to be the only permissible 
indication for drainage. 

Larvngolog>’ is not a veiy old subject ; and before the 
war the number of observers who had the opportunity 
of becoming familiar with the vagaries of antral infections 
was limited ; so that it was at that time desirable that 
indications for treatment should be outstandingly definite 
and incontrovertible. I submit that, in view of the in- 
creased number of trained workers, and of the long period 
during which the subject has now been studied, it is 
permissible and desirable to widen the indications for 
operative treatment of antral infections. If operative 
treatment of an infected antrum is withheld until one can 
definitelv say there is an empyema, a veiv- large number 
of people will continue to suffer from curable disease, not 
only from the sore throats we are here to discuss, but from 
catarrh, deafness, headaches, gastro-mtestinal troubles, 
rheumatism and the like. 

Now if the onlv antral operation is to be the Caldwell- 
Luc operation, carried out through the month as well as 
the nose, then perhaps it is best to defer operation unless 
there >s an empvema, diagnosed with all the solemn and 
redundant ritual of proof-puncture ; for if we are to await 
the ciliart- breakdown which obtains in this degree of 
sinusitis it is probable that aurthing less than a Caldwell- 
Luc operation will be inadequate. But I. personally, have 
only performc-d this radical operation tw-ice since the war, 
and as I find that a great many surgeons seldom perform 
it I feel that there is a legitimate case mr adopung 
another attitude about antral operation. I hold ftat we 
should operate earlier upon infected antra, and that , e 
operation should consist merely of the provision of an 
intra-nasal opening, perhaps not more than half an me. 
in diameter, through which the patient can periorm the 
rcmilar lavage; and if the configuration o, the nasal 
passage permits us to make this opening witliout muching 
?he hifeLr turbinate, so much the better. tAe shcu d 
relv more upon after-treatment ; and the operation should 
not be regarded so much an attempt to unpe out the 
dBeaS at one fell swoop, as the proHffon 
to permit ventilation and to prevent tne ‘ 

dlsch^e The first aim of a sinus operaPon ^houM^.^b- 

bv venfflation and drainage, to ^jj^^vcnlv 

’i ciUar,. acti]-ity. and^he mom - .. 

of the operation, the l^s completely to core a 

normal. Our chance, ol bem diminish fun •■'■d' 

sinusitis by a small operation 

the time we allow it ° .intimm sho-uld ! d 

belief that operation ^ even gn 

tal pus can be uashe ,_„„mmis metl’.o'ls for shewing 
to the length ’ ’ A high fluid level csrt.ain’.y 

a fluid level m -n ... ^ activitv; but there .are 

indicates a breakdown m co-rr'--.e 

many gradations betv-een n-r-^- 
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breakdown, and if we wait for complete ciliary palsy it 
is a difficult business getting the cUia to function again. 

We have in the history of appendicectomy what may 
prove to be in some meiisure a parallel to the treatment 
of antral infections. One of the chief indications for 
appendicectomy used to be a bulging of the abdominal 
wall by the abscess ; and those who first advocated re- 
moving the appendix earljr enough to prevent such a 
state of affairs were regarded as enterprising, to use the 
least radical term. .But the profession now prides itself 
upon early diagnosis, and upon removal of the appendix 
before it has made the patient really ill ! Similarly we 
now do tracheotomy in time to prevent the very things 
which used to be given as the indications for tracheotomy. 
Surely the time has come to adopt a similar attitude with 
regard to antral infections, and to operate in time to 
prevent the occurrence of empyema. 

Latent Sinusitis 

There are some antral infections which begin suddenly, 
ivith obvious suppuration — ^inflammations which may 
3'ield permanently to one or two lavages. But the com- 
monest antral infection is an insidious affair, the origin 
of which seems very often to be traceable to one of the big 
influenza epidemics, as mentioned earlier. It may occur 
in noses apparently quite normal in structure, but it is 
usually found in cases where the nose offers some pro- 
nounced mechanical predisposition. (In this connexion, 
perhaps someone at this meeting will be able to give 
us some fresh ideas as to why, in a nose with marked 
disparity between the two sides, the antrum on the roomier 
side is so often the one to show signs of infection first.) 
But even in the absence of mechanical troubles there are 
definite signs. The first thing to notice is the general 
appearance of the nasal mucosa. Is it moist, and pink 
as a kitten’s tongue? No. On one or both sides the 
mucosa has the appearance of raw steak that has been 
allowed to dry, and in place of the colourless mucin 
which should moisten its surface there is a dryish, scanty 
film of muco-pus which over the middle turbinate 
is usually aggregated into small flakes. Tills appearance 
of the middle turbinate as a sign of recondite sinusitis is 
of the greatest value ; but it is difficult to be sure of any 
diagnostic difference between its appearance in frontal, 
ethmoidal or antral infection. On palpation it is found 
that the mucosa over the middle concha, which should fit 
the bone like a glove, may be several millimetres thick, 
and may in ethmoiditis be actually oedematous. 

Now for transillumination. There are larjmgologists 
who soar above the evidence obtainable by this test. 
The meaning of a relative opacity may not be obvious, 
but it is not to be regarded as a criterion of normalit5u 
Transillumination cannot be dismissed with a wave of the 
hand ; and it is surelj' our function to supply guidance as 
to the possible significance thereof. It is of particular 
importance in cases in which a previous transillumination 
has shown a si’-mmetrical translucenc5n During the early 
stages of a nasal infection one usually finds that in place 
of a pair of clearly defined infra-orbital crescents, there are 
two equally vague and undefined sub-luminous areas — not 
black, but lacking their former clear-cut translucency. 
After a week or so, one infra-orbital crescent may clear 
up, while the other remains vague. No\v what is the 
significance of this diminution of the normal light ? Antral 
lavage at this stage may produce nothing, or at most a 
small "blob” of muco-pus— much too small to prevent 
the transmission of light. Ihe dimness is due to 
hyperaemia or to oedema of the lining, and its existence 
is duly noted, chief!}' for future reference, for hyperaemia 
on one occasion is no indication for operation. The im- 


portance of the discovery is that it is a contraindication 
to light-hearted tonsillectomy latcf on. 

Let us suppose that we have a sore throat which 
presents all the stigmata of a nasal origin, and siipix)=» 
the symptoms duly subside. We are in a stronger posh 
tlon when it recurs (for recur it will, if the antral lining 
is deeply infected) because we can note the reconstitution 
of our chain of circumstantial evidence as the separate 
items arise again. The first thing complained of is pro- 
babl}’- the sore throat; but I would here remark that 
there are probably ahvays premoniton’ signs before the 
sore throat if one is lucky enough to see the patient at the 
right time. How often is a house-surgeon frightened by 
a rise of temperature after some clean operation, only to 
find 48 hours later that the patient complains of a sore 
throat. The temperature is not the only sign tiiat precedes 
the sore throat. If in a suspected case you make a 
practice of transillumining the antra, you will suddenly one 
day find a dimness where there was usualh^ translucency; 
whereupon you can safely tell tlie patient he will have a 
sore throat or a cold in a da}’' or so. Sooner or later there 
will be a glazed look upon the middle turbinate, and a 
pharyngeal film, with tenderness of the glands. The pre- 
sence or absence of the tonsils naturally leads to some 
alteration of the picture, but the knowledge gleaned 
during the previous attack will permit one to see the 
tonsillar involvement in its right perspective — namel\', as 
a result rather than a cause. 

Conclusions 

It will be seen that this paper, ostensibly upon throats, 
is really a covert attack upon the antrum. I freely admit 
this, except that I would include hidden ethmoidal infec- 
tion as being at least as frequent. 

I urge no operation upon the ethmoids in this con- 
nexion, but I submit that there is a case for an early and 
not extensive operation upon the antrum ; and believing 
as I do that it is doubtful whether the mucosa can ever 
return really to normal rvhen once it has got to the stage 
of chronic empyema, I ask for the pontifical blessing 0 
the Section upon indications for drainage based on the 
repetition of a convincing chain of circumstantial evidence 
rather than a belated positive result to a proof-puncture. 
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RESPIRATORY PARALYSIS; FALLACIES 

and methods 

BY 

W. HOWARD JONES, M.B„ B.S.Lond. 

SE.VIOR .CNHESrHETIST TO CIMKI.NG CROSS nObllT.U- 

The title of tliis paper comprehends all tlif results 
able on tlie neremus system by the injection of 
substances within the sub-arachnoid space. It me u 
nothing which was not observed as a result of the car 
employment of cocaine, but the interpretation of the 
over the interemning period has been clouded with ' 
copied from one textbook or paper into another, am p ^ 
sisting in some of the latest publications. The bi^i-- e- 
understanding is anatomical and physical. 


A.natomv and Physics ^ 

"The arachnoid membrane is a gauzy 
almost web-like delicacy which in reality pervadt= - - 
space it occupies. Its outer surface, or that closcl}' 
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to the dura mater and bounding the sub dural ca\itj , alone 
sho«s a sufficientK organized structure to merit the name 
of a membrane This quicklv grades into a loose, spongy 
reticulum w hich pen ades the thick sub arachnoid ca\ it> 
tt-^oughout, and the strands of which are directly con 
tinuous into the more compact tissue of the pia mater This 
sponge like arachnoid tissue holds the cerebro-spinal fluid 
of the sub arachnoid ca\itj , the meahcs of the sponge con 
stituting a reticular web of intercommunicating spaces 
The cranial sub arachnoid cawty is larger and the strands 
of the w eb are relatn ely more abundant than in the spinal 
canal ’ (Morn-, ) 

The spinal subarachnoid caMU parses up through the 
foramen magnum and enlarges into the cisttma magna, 
which 1= posterior, and in the dorsal decubitus dependent, 
and into the cisterna pontis and the cistema basalis, which 
are anterior, more elevated, and contam the cranial nerve 
root* The 'jub arachnoid space surrounds the entire brain 

stem, and the roots of all the nerve* in the bodj pa^s 
through it In this situation thev are bare of fibrous 
sheath and therefore easily affected bv analgesic solutions 
The sensoiy root of the fifth cranial is the largest and rao*t 
compact in the bod\, but the spinal root* have their con 
stituent fibre* spread out into a fan like arrangement of 
entrj and exit from the cord Those of the cervical and 
lumbar enlargements suppljnng the limbs are more bulk^ 
than those of the intervening thoracic nerves The lowest 
roots of the conus medullans are contrail} placed in the 
cauda equina and are overlaid b\ the higher trunks of the 
leash As the*e higher lumbar nerves escape through their 
foramina, the lower become more isolated and exposed 
The pia mater spinalis consists of two lavers, the outer 
fibrous, and between them ramifies a nch plexus of blood 
^essels The dentate ligaments support the cord in its cen- 
tral position but do not effectiv el\ div ide the space into an 
anterior and posterior compartment The reticulate forma 
tion of the arachnoid, the structure of the pia mater and 
the va^culant} of the intra dural contents, the superficial 
area of which is relatively verv great, are factors of prime 
importance which determine the distribution of soluble 
injected substance* 

The cerebro spmal ‘ fluid is secreted b} the chorioid 
plexuses and passe* through the medial and lateral fora 
roina of the fourth ventricle into the cistema magna, 
whence it is distributed over the brain and cord The 
secretion of fluid can be v eiy rapid, and it is probab'e that 
when a large quantity is withdrawn it is rapidly replaced 
The absorption of additional fluid injected i* also very 
rapid, and because of the great v osculant} of the lining 
membranes and the large surface area, the absorption of 
foreign chemical substances into the blood is on]} second 
in effectiveness and rapidit} to direct intravenous injection, 
the rate of absorption being proportional to the concentra 

tion, and decreasing progressive!} as this becomes lowered 
Though it IS impossible to imagine complete stasis m anv 
living bod} fluid, there is not m the spmal canal an} 
movement which can be called a circulation which would 
effect the immediate distribufaon of drugs injected 
^'aves of condensation and rarefaction are communicated 
to the fluid b} the re^pmator} and cardiac impulses which 
niav hav e come effect ov er a more prolonged period The 
specific graviU of the fluid IS not constant, but vanes 
^twtcii I 004 and i oio The movement of injected 
'solutions IS determined b\ their relativ e w eight The 
sinking of a hvperbanc fluid in one which is relativ elv 

pobanc is determined by a difference so delicate that an 
estimation of the difference would be impossible bv anv 
coar«e method If the surface la}er of water is cooled it 
sin s to the bottom of the container, or if the bottom lav er 
IS warmed it nse* to the top Thus a h} pobanc injection 


move* only when the heavier cerebrospinal fluid can 
deacend from abov e and displace it upward The rate of 
movement will depend on the degree of difference D^twe*^n 
the specific gravities of the two fluid* and the angl^ wh ch 
the spine makes with the honzontal The behaviour of 
solutions injected into the sub arachnoid space i* modifi'M 
b} the anatomical contents, and the ab orptive surface to 
which the} are exposed 

Fvllacies 

The e<penmental work of Cormng and its clinical appi ca 
tion b} Bier and other <5ub3equent worker* is de enb'^d in 
mo*t textbooks on the subject but it is noteworthv that 
operations on the head and neck were performed under thi* 
method earlv m its history , long before Barker experimented 
in this country This is not surpnsmg since the moderate 
Trendelenburg position has ahv av s been thought nece^-aiy 
to ensure a good blood suppl} to the medullar} centre* and 
some of the solution* then used were among the heaviest 
ev er employ ed w hile cocaine w a* used m dosage not thought 
permissible to-da} It was thi* extension of the tinalg'^ia 
to the head, and a high mortality rate, which proven o 
alarming to the earK workers, who had an abiding fear of 
the direct action of the drug on the medullary centre* and 
stimulated Barker to try to devnse a method whereb} th^ 
effect could be controlled to the lower regions of the body 
Barker demonstrated that the drug could not spread upward 
by a process of simple diffusion, a fact winch is indisput- 
able, and b} injecting relatively heav'v solutions into gla‘=s 
tubes shaped to the curv e of the spine and containing «alme 
solution, he showed that unle^* the inclination was too 
great the solution descended to the lowest part of the dor*ai 
curve and ' here it would remam more or le^* undilutec* 
in contact with the structure* around 

These glass tube experiments have been the origin of 
much misconception because there is no clear run down for 
the solution in the body , nor do the} represent the rapid 
absorption b} the tissue* ana mto the blood which i* such 
an important feature ih ou o Thev also gave the impre* 
Sion that the do^e descended in concentrated form to a cer 
tain level of the cord where if held long enough it became 
fixed ' bv the nerve tissue Barker refer* to the action 
of the drug on the roots, but write* more frequently of the 
cord, suggesting that he was not clear on thi* point The 
term' ' fixed is v ery inapt, because a v erv large portion of 
whatever drug is injected is rushing round the body in the 
circulation until it i* either excreted or destroy ed Kemem- 
bering that before Barker s time the saline and other -olu- 
tions were said to “ diffuse ” into the neck, and that anal- 
gesia of the whole body was obtained it i* not surprising 
to find that his heavy stovain gluco*e ■=olution, S G i 030. 
controlled bv dosage and po*ture to the dorsal rc-gion. came 
to be known as indiffu'^ible ' and the saline solutions as 

"diffusible " , 

This in spite of the fact that the ' diffusible Chaput 
solution. SG I o 3 o, was heavaer than anvthing Bar’.er 
subsequentlj employ ed Ansing from this muddle .s the 
fallact preralent in our textbooks to dar that mixta j 

containing glucose .olutio-is of 

"light ■ solutions G«athme> states tnat 
lighter specific graMt> than the cere 
generallj called lo 

graxitx are called non hea.x - 

noxocain in distilled water , „ apd epo'’ O'eci hi 

Another error 

the time being to be soKent A sximn. 
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i.oo 6 , then a lo per cent, addition of novocain crystals will 
raise the S.G. to 1.023. Addition of 250 mg. to 10 c.cm. of 
fluid will raise the S.G. to x.oio, and will operate in precisely 
the same manner as that amount of per cent, novocain 
in normal saline and will be subject to gravitational 
diffusion. The large volume of the low concentration will 
move just as effectively, though at first more slowly, as 
the small volume of the high concentration. 

Spikocain axd Durocaine 

The addition of alcohol to a solution to make it lighter, 
attempted by Babcock in igog and patented hy Dr. Pitkin 
nearly twenty years later, serves only to effect a temporarjr 
reduction of specific gravity after injection. The two mix- 
tures spinocain, S.G. 1 . 005 , durocaine, S.G. 1 . 002 , 
appear to respond to a variety of different treatments. An 
expansion of the solution over the thoracic nerve roots is 
said to be effected by an addition of cerebro-spinal fluid of 
anything between 1 and 10 c.cm. in volume without regard 
to the length of the spine. After injection, some tilt the 
table into the head-up position and others into the Tren- 
delenburg. For the past two and a half years incomparable 
analgesias have been claimed in the dorsal decubitus, but 
recently both administrator and patient have made a voile 
face and the ventral position is adopted. A viscous sub- 
stance called gliadine, 0.00325 gram per c.cm., is said to 
delay absorption and to prolong analgesia, but the dosage 
has coincidentally increased beyond anything previously 
heard of. One claims constant complete abdominal analgesia 
in the up-tilt lateral position in i minute 25 seconds, another 
that it may be delayed as long as 47 minutes. These fall 
into a separate system known as “ controllable spinal 
analgesia.” One observer has asked, ” After all, does con- 
trollability matter? '' 

The explanation of the fallacies underlying tlie adminis- 
tration of these solutions is a very simple one. The in- 
gredients fall into two distinct classes, volatile and non- 
volatile. The low specific gravity is due entirely to the 
volatile member. The rate of absorption into the blood 
of a volatile substance is out of all proportion more rapid 
' than that of a non-volatile substance. If spinocain were 
floated on to the surface of a warm saline, the alcohol would 
evaporate into the air, and the novocain would be dissolved 
.in the saline. When injected into the sub-arachnoid space 
^and mixed with cerebro-spinal fluid, the specific gravities of 
Wie two fluids become averaged, and the mixture only 
sMghtly hypobaric. The rate of upward displacement would 
therefore be slow and progressively retarded by further 
mi:^ture with heavier fluid. The “air bubble in a spirit 
leveA” arrangement is possible only between two media 
whiclit are not miscible. The rate of absorption of the 
A-olatit'e alcohol will be far more rapid than the non-volatile 
novoc^ in, and the solution quickl)' passes through an iso- 
baric L'tage and becomes hyperbaric. The end-result is 
ahs'ax'S ncxiyocain dissolved in cerebro-spinal fluid. The one 
constaKt fStiire in these administrations is the 

Trendelenburg positioiHf 
The dosage of novoca^i amount ab- 

sorbed into Uie blood cau^'" analgesic state, and 
the itching, drowsiness, 
has been described by 
the action of the circulating dm 
ings in the skin and on the corticaNf'^*^^^ 

,When the Trendelenburg positioiiVj" "’,ntir the' 

nl^hoi if "t Xsfltional diffusion 

akohol has been absorbed, when gravi^^^ . blood 
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Gravitational Diffusio.n 

The process of diffusion by gravitj- in the body dilim 
, from the descent of a heavy fluid iti vitro, because of the 
meshwork of baffles which the solution encounters, resiiltine 
‘ is niofe and more mixture with tlie lighter fluid, and the 
fact that the drug is all the while being rapidly extraetti! 
into the blood and by the nen'es. Thus absorption and 
dilution result in progressive diminution of specific gravity 
and a progressive slowing of the movement, which is .i!;o 
limited in the horizontal position by the curve of the spine. 
In the Trendelenburg position the effect of gravity is not to 
move the dose in high concentration to the most dependent 
part, but to spread it out in ever-decreasing concentration 
over a distance which will be proportional to fhe amount 
of drug injected, and as more butter is required to sprwil 
a large piece of bread than a small one, so more drug is 
required to spread a long spine than a short one, a factor 
which has nev-er been considered. The body weight is im- 
portant in relation to blood dosage, a fact wliich is apparoit 
when considering the high relativ'e dosage and frequent 
development of sleep in children, reported from the carliot 
period to the present day. 

The dentate ligaments no doubt have at first some direct- 
ing action in supporting and spreading the solution over 
the anterior roots, but it always tends to sag and give the 
greater concentration to the posterior roots, especially in 
the higher regions. When the high tide of effective concen- 
tration reaches well abov'e the centre, then botli anterior 
and posterior roots receive the drug ; when it sinks bdow 
the centre, then only posterior roots are affected. This 
result, together with the fact that with moderate dosit<> 
only a low concentration reaches the neclc, c.xplnim Inw 
the motor roots of the phrenics and upper intcrcoslals can 
carry on when the head is analgesic. Analgesia ahvav.s ex- 
tends higher than paralysis, and tlie upper segments of 
the abdominal muscles may be imperfcctlj- relaxed with, 
absence of pain sense at the same and at higher 
The arms are not paralysed even in the highest analge-’’ is 
by this method. The graded effect of all analgesics en 
mixed nerves has long been known both c.xpcrinuT.i.dlv 
and clinically. Pain sense is the first to go, then fmk'W 
touch, muscle sense, and finally motor power. Return i'ln 
the reverse order, and a leg may be operated on long after 
movement has returned. If the injection is dilute, fknrt 
analgesia is developed without lo.ss of power. The 
of a nerve root or trunk also determines the effect of a p.ir- 
ticuiar concentration of drug. Gravitational diffusion b 
an inaccurate method, wasteful of power, and uneven "> 
distribution, for if the drug wanders beyond its inten n 
area, loss of concentration results where it is most nett o . 
But although moderate doses of novocain spread h_v gm' } 
into the neck may not paralyse respiration, they nn 
doubtedly impair the activity of the centre and tlu 10.1 
ductivity of the motor roots of the phrenics and interco-- a 
in proportion to the concentration wbicli each ] 

the one through the blood and the others directly, lot > 
respiration under high blocks is oftem reduced to a nu'u 
mum. 

Koster's Theory and Experi.vie.nts 
There has lately been some attempt to reinlroducf t n 
method for operations on the head and ntek. anel the na’. - 
of Koster of America has been prominent in tin's conn'-*' 


Koster*' exposed the medulla and uppe-r ctrv 


.’ical cord ui 


frogs and guinea-pigs and applied novocain solution ‘ 
to this region. He records that the animals became a” ' 
gesic all over and that they also liecame somnoltnl- 
also applied solution to mixed nerve trunks in 
demonstrate that sensory fibres are more easily affectfc t . 1 ^ 
motor, a fact which was already known, lie deduced 
these experiments that the strength of novocain whir "• ’ 



. Sept. 12. 1931] 


SUB-ARACHNOID BLOCK 


r 7KxE»rTr?T 
L3f"2rc.ii. J':>cg.fAL 


491 


effective in interrupting the sensory conduction paths in 
this region did not affect the respiratory centre because 
this is a motor mechanism and therefore not so easily- 
affected. He also states that the somnolence was due to 
diffusion of novocain to the cortex. Appljnng these results 
to human beings he propounds the theory that all past 
fears of paralysing respiration have been groundless, and 
all that is necessary is to keep the patient’s head low in 
order to ensure a good blood supply to the medullary 
centres. All administration in the human being has until 
recently been by means of hyperbaric solutions. The 
anterior root block seen under hypobaric solution.? of per- 
caine revealed definite proof that the action of the anal- 
gesic is not direct into the cord but only on the roots, for 
it became evident that the motor side could be paralysed 
when the sensory fibres were left free. This disposes of the 
theory that muscular relaxation is due only to lack of 
stimulus, and suggests that the pia mater is impervious to 
analgesics; it should also be remembered that the spinal 
pia has a fibrous layer. Koster’s e.xperiments depend on 
the direct action of the drug through the pia mater into 
the conduction tracts. Before applying novocain he deter- 
mined that the lumbar reflex arc was intact by stimulating 
the skin of the leg. After a presumed transverse section 
of the sensory' conduction paths by- novocain, he states 
that the animals became analgesic all over and that stimu- 
lation of the legs produced no response. Now i per cent, 
novocain injected up the spine of human beings will para- 
lyse motor fibres of the anterior roots, but Kbster states 
that a 2j per cent, solution applied to the medulla of these 
animals did not. Is it not obvious that this strength never 
reached the motor mechanism in this region? Did it reach 
the sensory tracts? Assuming that it did, what abolished 
the reflex arc in the lumbar region, for no novocain was 
applied here, and it could not have run down to the lumbar 
roots because the animals were in the Trendelenburg posi- 
tion? Was this due to central motor inhibition? Is it 
not possible that the animals were analgesic and somnolent 
from blood absorption ? WTiatev'er the explanation may be 
the experiments were based on a fallacy, and proride no 
material eridence whatever for a generalization applicable 
in our operating theatres. One case of respiratory em- 
barrassment on the operating table is worth a thousand 
such experiments. 

Respiratory Embarrassment and Coleapse 
The danger in intra-thecal administration is not a vaso- 
motor effect from a regional block of the thoracic and lumbar 
roots, which proves to be of much less significance than 
was formerly thought, but from blood absorption and 
paralysis of the vaso-motor centre, leading in some cases 
with excessive dosage to severe collapse to a pulseless state. 
The nausea and vomiting which sometimes occur after in- 
jection, apart from surgical manipulation, is similarly due 
to stimulation of the vomiting centre by the poison, as 
Well as low blood pressure. This may be realized by in- 
lecbng the full contents of a spinal ampoule into a muscle. 
It is not to be expected, therefore, that the respiratoD' 
centre will escape entirely, and the degree to which it may 
e affected will depend on the amount of the dose in rela- 
tion to the body weight of the patient. The effect on the 
corte.x shown by the drowsiness and tendency of the 
patient to sleep also depends on the amount of the drug 
circulating in the blood. The zenith of blood content is 
probably reached about 15 to 20 minutes after injection 
> the gravitational method, and a little earlier by the 
rect method, because of the larger absorptive surface to 
winch the drug is immediately exposed. 

_ ushny states that the relative non-toxicity of novocain 
IS t ue to the fact that novocain is destroyed by the liver 


and cocaine is not. The slow absorption from infiltrations, 
especially with adrenaline, gives the liver time to deal with 
the poison, but when novocain is injected intravenouslv the 
to.xicity more nearly approaches that of cocaine, cii ac- 
count of the rapid absorption of spinal injections their 
toxicity must be reckoned as only less high than those 
administered intravenously. If the dosage is high and the 
body sloped, a variable concentration will reach the 
anterior roots of the phrenics and intercostals and reduce 
their conductivity in proportion to the concentration, and 
the respiration becomes shallow and slow. Anoxaemia will 
further reduce the centre and increase a tendency to sleep, 
for it is a powerful, and our last, anaesthetic. 


The respiratory centre may therefore be paralysed by 
an overdose of the drug in the blood, or by a combination 
of reinforcing agents of which the analgesic and a pre- 
liminary* narcotic may be the cause. If the centre 13 badly 
fatigued and poisoned by drugs it may be difficult to keep 
it active, whatei-er means may be adopted. An overdose 
of percaine whether by infiltration or by intxa-thecal injec- 
tion will paralyse the centre, and a competent hypobanc 
solution injected into the neck wall paralyse the phremcs 
and intercostals, Koster states in relation to the human sub- 
jects, "In many patients, particularly in children, when 
head anaesthesia is induced by encouraging diffusion of the 
drug upward to the medulla, it is found that sleep results.” 
This appears to have been the experience through the his- 
tory of the method from the earliest cocaine days, and is 
but due to the fact that the dosage has been relatively high 
in children compared with body weight. This sleep has also 
been ascribed to the complete isolation of the consciousness 
from all body stimuli : a mind deprived of body s"n=ation, 
yet capable of that most potent of all experiences, fear, and 
falling asleep on the operating table out of sheer boredom 
from want of stimuli. To produce general analgecia, all 
that is necessary is to inject a sufficient dose of novocain 
in the lumbar region, thereafter inclining the body in the 
Trendelenburg position. This spreads the drug over the 
nerve roots, at the same time exposing it to an enormous 
absorptive surface. The general effect on the patient may 
be profound. Koster admits that in some cases a peripheral 
pulse is not be expected, but implies that this is no dis- 
advantage, since the surgeon can always refer to the aorta, 
a consolation not available to the specialist in anaesthesia. 
This condition almost resembles a state of suspended anima- 
tion, and I have remarked that the patient is "hiber- 
nating.” And so it seems. Every function of the body is 
depressed to its lowest level : no pulse can be felt or. when 
palpable, may be reduced in rate as low as 30 to 40 per 
minute. The conducti\-ity of the phrenics is reduced and 
respiration is just sufficient for life. -A short period of sleep 
may be observed and the lips and cheeks may puff out as 
they do under chloroform. 

There are two components at work, a regional nerve root 
block and a blood dose of novocain. To what extent the 
cranial nerve roots are directly involved is an interesting 
In the dorsal decubitus the novocain will fir^t 


question. 

be directed towards the cistema ma^a, 


and from here it 
but the arachno!*! 


may spread over the base of the brain, 
reticulum is here at its densest and the ^ 

greater than it has already iarc--st 

such high dilution the novocain has 

and most compact sensori- novc-rain i.c-c;*-! .n 

Is it not probable that an am ' ’ , . . .,1 


as far as 
of producing „ 
not actually general an.-ire-hesia. ^ 

tt'-j:— u*- * ie- wl’ 


analcesm apart from 
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that "shallow and slow respirations may be worrying.” 
He records a respirator)^ rate of six per minute, and says, 
"The patient was asleep and I did not care to wake her 
to tell her to breathe faster.” When admonition is in- 
applicable, carbon dioxide and oxygen are iaidicated. The 
outstanding clinical features of such cases are a reduced 
frequency and amplitude of respiration, and very low blood 
pressure, sometimes reaching a pulseless state. The one 
means imperfect lung ventilation, and the other a reduced 
rate of blood flow through the lung capillaries. Both tend 
to anoxaemia and a rdcious circle which may end in an 
arrest of respiration, and it is no recommendation to claim 
that the majority survive. 

JoN.vEsco’s Practice 

Jonnesco’s practice n-as based on the fallacy of direct 
medullary action, and on the principle that strychnine 
injected with the drug stimulated the centre and kept it 
active. Strj^chnine has no action on nerx'e fibres, and 
to reach the cells of brain or cord must first be absorbed 
into the circulation. But cells paralysed b)”^ an analgesic 
would not respond to stimulants, nor would the latter 
avail to stimulate cells whose conducting fibres were 
blocked. Nothing but the possibilit)^ of damaging the 
cord prevents Jonnesco's puncture between Dr and Da 
from being a practical method. Short analgesias in the 
area of the cendcai nerves could be obtained by injecting 
small volumes of dilute solutions, and the motor roots 
of the phrenics and some of the extraordinary muscles of 
respiration would have their conductivity reduced but not 
abolished. To gain longer analgesias stronger solutions 
would be required which might paralyse the phrenics and 
some extraordinary muscles, leaving the intercostals to 
carrjf on respiration. But the rigid chests of old people 
would be a bar to such a procedure. It follows therefore 
that only short analgesias would be advisable by this 
method. Dilute solutions can be injected up from the 
lumbar region, but the large volume required means more 
drug for blood absorption. There must be a very dilute 
solution of percaine udnch could be operated in this 
manner, but what the strength is I cannot say at the 
moment. The 1-1,500 strength would paralyse the 
plirenics, and must not be injected into the neck. 

Clearly separated from the foregoing is that kind of 
administration which is intended for cbdominal and lower 
operations, the acknowledged territory of what is gener- 
ally known as spinal analgesia. Such administrations 
have in the past frequently passed intended limits, and 
merged into general anaesthesia, from want of interpre- 
tation of the factors involved. This division comprises 
iu’-o subdivisions which require different treatment, limited 
thoracic nerve root block, and intra-dural caudal block. 

Limited Thoracic Nerve Root Block 
Splanchnic block for abdominal surgery^ requires that 
the drug shall pass the roots of the 4th or 5th thoracic 
nerves. Between these and the 4th cervical roots is a 
sufficient interval to give a wide margin of safet>"- There 
are onl)- two possible ways of spreading an analgesic over 
the roots from the lumbar region: — 

(1) Gravitational diffusion, which can be limited only by 
dosage and a moderate angle of the table, and gives an un- 
even distribution. 

( 2 ) By manipulating a syringe: 

(a) t sing cerebro-spinal fluid ; simple addition of 
drug is followed by gravitational diffusion. 

(b) direct injection of foreign fluid ch.irgcd with the 
drug ; if this is hyperbaric gravitational diffusion follows; 
if it is isobaric or hypobaric no spread follows in the 
Trendelenburg position. 

The adult spine is most variable in length. Measure- 
ments in my series of cases from the inter-iliac line to 



the 7th cen-ical spine with the body in full flexion have 
varied between 16 and 22 inches, and both shorter and 
longer probably exist. In addition, the cubic capacity of 
the dura in women must be reckoned as ratlier less than 
that in men. 

The Method of Barbotage or Replacement 
This is tile method of withdrawing the cerebro-spimi 
fluid and adding the drug to it before reinjecting. This 
is impracticable with novocain, because a hyperbaric solu- 
tion is always produced. Percaine may be used np to 
3 c.cm. of 1 in 200 dissolved in acidulated disfilied water. 
This will produce an approximately isobaric .solution, and 
will apply equal concentration to both anterior and pos- 
terior roots. Analgesia will tliercfore outlast abdomimd 
■ muscular paralysis, but rela.xation will be good. Tho 
; amount of fluid withdrawn must be proportioned to tho 
length of the spine, otherwise no constant nerve root level 
' can be expected. The disadvantages of this method aio 
> that the withdrawal of a large quantity of fluid is tire- 
some and not ahvays successful with a fine needle, ami 
the addition of so small a quantity of acid fluid to a largo 
quantity of alkaline fluid may result in the precipitation 
of the percaine, Quarella,” who favours this method, 
regards scopolamine and morphine' as an essentia! part 
of the technique, and it ma)’’ be that this is because tho 
level of root block is not always what has been aimed at, 
for how can it be constant if the spine has not been 
I measured? . . 

The Method of Direct Injection 
This means the injecting of a dilute hypobaric of tha 
drug without withdrawing cerebro-spinal fluid. This is 
the simplest method, a full account of which has been 
given elsew'here.*" To calculate the volume of fluid 
required to pass the 5th thoracic roots, take a measure* 
ment from the inter-iliac line to the 7th cerrlcal spitio 
with tlie body in full flexion ; from the number of inches 
recorded deduct 4 for men, and 6 for women; tins 
result indicates the number of cubic centimetres of sohi- 
tion to inject between Li and L2, or L2 and L3. Tl"s 
formula is put forw'ard as a basis for a moderate iiicrc.ve 
with experience, and as a reminder tiiat women rerjuim 
rather less than men. If the operation is pelvic the injretion 
should be made between L4 and L5 in order to lut tho 
lowest nerves in their most exposed situation. I’or 
gynaecological operations 10 to 12 c.cm. should be ample. 

In the dorsal decubitus a hypobaric solution tends to 
apply itself in greater concentration to the anterior root.s 
and in some cases may give abdominal muscular paralysis 
and no analgesia. In the lateral position, a unflatcrai 
effect is produced, a result of importance, because tho 
upper affected side is at the disposal of the surgeon. J ho 
degree of this separation depends on the amount of i w 
difference between the specific gravities of the two fiuu ". 
and the rate of injection. To produce tlii.s effect m 'O 
lateral position, make a slow injection, for the more r.apa 
the injection the better the mixture of the two flua?- 
To ensure analgesia, the patient must be put in the 
decubitus after injection for from 5 to lo roimitV’ , 1 1<- 
duration of the analgesia will depend on the time spfh 
in this position. If in any case this position seems ih' 
advisable, the two lateral may be used consecutive). 
It will be found that, as a result of the continued action 
of the drug on the anterior roots when the patient is pu 
on the back, the paraly.sis of the abdomiim! 
will probably outlast the analge,sia. The nearest apS>r«]c 1 
to an idea! drug for this method yet produced is peicam' , 
because it is capable of producing a prolonged eflett 
nerve fibres in such high dilution that the rate of ab^orr 
tion into the blood is verv* slow. A rapid general to.v- 
effect is thus avoided. It may be used in strength- 
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1 1,000, I 1,500, and 1 2000, dissohcd in acidulated 05 
per cent saline (S G 1 0034) The normal saline solutions, 
S G 1 OOG, are midway between po--ible \ariations in the 
specific graiatv of the cerebro spinal fluid Bj this 
method sufhcient acid fluid is injected with the percaine 
to keep it in solution 

The latest fallacy to anse is that " percaine gii es such 
manellous relaxation ” The perfect and lasting relaxation 
IS due to the method of administration wherebi the power 
fill drug IS efficiently applied to the anterior roots It is 
correct to saj that isobanc and more especialli’ hjpobanc 
solubons gi\e good relaxation, and that Inperbanc solu 
tions spread bj gravity' tend to gi\ e poor relaxation in the 
upper segments of the abdonunal wall Thus a percame 
glucose solution would have this defect In spite of this 
profound regional root block the fall of blood pressure 
after percaine injections, though occasionalU smart, is 
neaer so sea ere as after massiae do=es of noaocain, nor 
IS toxic a omiting and pallor so much in eaadence Kovo 
cam may be used in this aaay i per cent dissolaed in 

0 23 per cent sahne, S G i 003, or in o 5 per cent saline, 
S G I 005 If I per cent in normal saline is used, S G 

1 0077, the pafaent may„be kept honzontal in the dossal 
decubitus until absorpfaon has reduced the specific 
graaita, and both roots should be fairly eaenly aflected 
The strength of these solutions may be increased in pro 
porbon to the faith of the user in the non toxicity of this 
drug When higher percentage is used sodium chlonde 
must be left out proporbonatcly to pres^ra e che required 
specific graaity of the solubon The strength limit in 
aahich noaocain can be used as a certain hypobanc solu 
bon IS 2 per cent in distilled aaater I\'hen dosage 
becomes high, blood absorption w ill dominate the picbirc 

LiiiitED IsTiiADLRat, Caboat, Block 

Intra dural caudal block requires difilorcnt treatment 
from that of thoracic root block because the nerae trunks 
are more resistant than the roots The i in 1,300 percaine 
solubon when completely effecfaae in the abdominal area 
sometimes Icaa’es some pow er of moa ement in the legs, and 
deep sensabon, shoaaing that the lumbar neraes are more 
difficult to aSect both in their roots and trunks than the 
thoracic For limited caudal block, stronger solubons are 
therefore required The noaocain and stoaaine solubons 
in common use always hit the cauda equina m their 
strongest co icentrabon, and the mo^t profound effect is 
in the legs and perineum, but the onia aaaa they can be 
ImiteJ IS by sitting the pabent np after injecbon Limited 
block in the horizontal posibon requires an isobrnc or a 
ha pcbanc solution Percaine dissola ed in acidulated dis 
tilled water or o 5 per cent saline may be used in strengths 
from I in 100 down, and the amount of drug need neacr 
C'ce d from 5 to 10 milligrams Thus 4 to 1 c cm of 
1 ICO , 1 to 2 c cm of 1 200 and so on Six to eight hours 
duration of analgesia is possible aanth this drug, but such 
pro'onged effects are doubtful practice A great aaneta 
of strengths maa be used, the object being to effect a 
good local mixture aaith cerebro spin''! fluid at the site of 
puncture When the operabon is on the leg the barbotage 
must be sufficient to spread the drug on to the first 
lumbar nerae, or higher acco''diPg to the site of the 
operation The duration of analgesia aaill depend on the 
amount of barbotage used and the dilution attained in 
the cerebrospinal fluid Noaocain up to 4 per cent in 
di tilled aaater may similarly be used 

GEX-ERaL COXSIDERATIOXS 

One of the mo=t preaalent fallacies used to be that 
spinal analgesia is a method to be U'cd aahen the patient 
Is in too low a condibon to take a general anaesthetic 
and a rnmuion utterance was “ He is too bad for a general 


better giae him a spinal,” and this in relation to s»nou3 
cardiac disease It hardly seems necessaix' to condemn 
the admimstrabon of ma=si\e doses of noaocain, with the 
possible sea ere fall in blood pre sure, when the mechanical 
cfficienca of the heart and the state of the ma ocardium is 
defectiae A profound fall in blood pressure means a 
reduced coronara circulabon, and onla a '=ound heart can 
be submitted to such an ordeal It is certain that ephednne 
cannot be relied upon to preaent fall of oressure, though 
it may alleaiate it It should be injected into a muscle 
or into a a em and not into the fibrous b'^sue of the inter- 
aertebral ligaments, aahere absorption must be sloa A 
limited caudal block or a block of a few thoracic roots 
rnaa be undertaken when a more extensiae effect aaould 
be inadaisable and it is necessary to distinguish clearly' 
between the n=ks inaolaed m low and high op'-rations 
since the neces ities of dosage and the aa^o motor effects 
are greater in the latter The adaent of percaine un- 
doubtedly extends the use of this method in poor risl- 
and the i m 2 000 solution aaill accomplish much in short 
abdominal interaenbons avith aery low general toxicita 
But this drug will not confer immortahta onunyone High 
thoracic root block finds its best apphcstion in the mus- 
cular man about to undergo a gastric operation who aaould 
otheraaise require a harsh general anaesthesia to bnng 
him into a good state of relaxation 

My own outlook is This man 15 too strong for a general 
better giae him a spinal For normal people spinal 
analgesia may be offered as an alteroabae to anaon» aaho 
wishes to aaoid general anaesthesia, and its ad\antages 
m lung disease, especially tuberculosis and other patho 
logical condibons are well recognized But because m 
bad nsks spinal analgesia has disadvantages of its own 
It does not alwats follow that its u'e is excluded in such 
cases for tlie post operabi e risk of general anaesthesia 
max be even worse The temporary stimulation of ether 
may be the most certain way of getting a patient off the 
table alne but the subsequent oepression mat tet be 
disastrous and it cannot b“ expected that an anpesthehst 
shall devote the whole of his expenence to atoiding the 
coroner s court and qualify mg his patient for a death 
cerbficate 

For such judgfment as mat be reqmred in these cases 
no rule can be made For operations on the head and 
neck this method cannot compare in regard to safety 
with a well planned sophisticated gas anaesthfsia by 
intubahon methods, or a bo wav insuffiabon of ether 
In operations on the thorax when a mechanical difficulty 
III respirabon already exists I believe no valid argument 
can be found in its favour, though a unilateral effect with 
I in 2,000 percame may be of s»rvice for an operabon on 
the lower che t wall In relation to its emplovment for 
such operations as disseebon of tonsils after inje^bon of 
maSsive doses of novocain in the lumbar region I am 

reminded of the cnbcism attnbuted to Dr Johnron when 

vihown a little dog walking on its hind legs Sir to b" 
sure it Is done, but it is not well done , the man tl is that 
it can be done at all ” 
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MILK-BORNE STREPTOCOCCAL 
INFECTIONS-' 

BY 

E. WILKINSON, F.R.C.S., D.P.H. 

LIKUr.-COI.ONTL I.M.S. (litT.) 


In these brief notes on inilk-boriie streptococcal infections 
I propose to deal only with those of scarlet fever and sore 
throat. 

That milk may be a vehicle of infection has long been 
established, and, although the recognition of streptococci 
as infective agents followed much later, so much work 
on the subject has been done during the last twenty years 
or so that it is now possible not onlj"^ to classify strains of 
this organism as of human or bovine origin but to identify 
many of the strains concerned with individual cases of 
illness. 

Milk outbreaks, whether due to streptococcal or other 
infections, ha\'e certain well-known characters, such as their 
sudden, often explosive, onset ; the almost precise limita- 
tion of attacks to the consumers of a particular milk ; 
the special incidence upon classes who can afford, or upon 
persons who drink, most milk ; the persistence of attacks 
as long as the infected milk is used, and their sudden cessa- 
tion upon its disuse or sterilization. While such characters 
are common to all epidemics dependent upon milk-borne 
infection, the outbreaks themselves may varj' greatly in 
their duration, extent, and severity, from a few cases 
of mild scarlatina occurring in a few daj's in houses served 
by a single roundsman to a widespread epidemic, lasting 
several weeks, of attacks of serious illness with considerable 
mortality. 

Two RfCExr Outbreaks 

I have recently been concerned with two milk-borne 
outbreaks of disease, both in this part of the world, and 
both presenting what may be considered the classical 
characters of such outbreaks, but \\’hich differed from 
each other considerabty in many ways. They serve, I 
think, :fs illustrations of two dilferent ways in which 
infective organisms may gain access to milk — namely, by 
direct contamination by some person handling it or in- 
directly by the proliferation in the udder of the cow of 
organisms derived from a human source. One of the out- 
breaks was of scarlet fever, the other of streptococcal sore 
throat. j 

In the scarlet fe\ cr outbreak some 66 persons were 
attacked in lo days, 44 of the cases being attacked on tire 
fourth and fifth days of the outbreak. The cases were 
promptly notified, and at the same time a number of 
persons, estimated at about 100, were reported to have 
suffered from sore throat. Two deaths occurred, both of 
elderly patients, one a sufferer from scarlet fever, the other 
from sore throat. AH these persons were consumers of 
either milk or cream from a certain dairy. On the sixth 
day of the outbreak two members of the dain-man’s family 
were segregated, and from the sixth to the tenth day tire 
milk was boiled, and no further cases occurred. The dairy- 
man concerned supplied some 05 gallons of fre.sh, tinpas- 
teurized milk daily to about '.iOO customers, chiefly in a 
residential area. Most of the milk was dolivcred in bottles, 
but some into customers’ jugs, and there was also a small 
counter trade in milk and cream. The dairy was an old- 
esffibhshed one with a good reputation, and its premises, 
which included a milk shop, were clean, and there was a 
good supply of both hot and cold water in the shed in 
which the milk vessels were cleaned and stored. This 
shed was in direct communication with the dwelling-Iiou.se. 


The dairyman and his 


r%, pstiitu 


• Ut4ni in a ili-'c in the i^t-ction of Patbolojjv 

Hhn. lu-ini'«tr\ at tlic Annual Mt-c-ting of the Bntirh Mt-dicitl A>«ocia- 
tiOii. lia^tbcjunU', 


, "'ife were elderly people aninr- 

health, who had little to do with the nilk 
With them lived their grown-up son and daughter, the 
being one of the roundsmen employed in tlic business and 
the daughter serving in the milk shop. The son, when' seen 
on the sixth day of the outbreak, said that his throat liul 
been rough for a few days, but that, except for this, he 
was, and had been for a long time, quite well. Bec.ius- 
of this rough throat” he was ordered to have notliiii!; 
to do with the milk-, and three day's later he went to st.iy 
with friends at a distance. On this day the daughter, uhn 
had been slightly unwell the previous day, developed scarlet 
fever, and was immediately isolated. The son retiiniwl 
from his visit 18 days later, but, as he was then desquamat- 
ing, he was at once taken to the isolation hospital. Tiiis 
desquamation is of interest because, according to the sfntc- 
ments of the man himself and others, including medical 
men who saw him on several occasions, he nei'er had a 
rash. Swabs from the throats of several of the jiatieiit-:, 
including the dairynnan’s daughter, examined just as tlie 
outbreak ceased, showed the presence of h.aemolyti: 
streptococci of scarlatinal type II. On the return of lie’ 
son his throat, as well ns those of his parenfs ami all 
the personnel of the milk business, were swabbed. Tho 
swabs from the dairyman and the son ydelded haemolctic 
streptococci of the same t\'pe as that previously' ohtaimd 
from patients; those from the rest of the personnel iverr 
negative. It will thus be seen that haeinolyffic streptococci 
of scarlatinal ty'pe II were obtained from the lhroat.s of 
certain scarlet fever patients, of a man who had a sore 
throat, and who desquamated, but was not known fo Imv 
had a rash, and from another man who presented no sign 
of either scarlet fever or sore throat. 

The dairy obtained its milk from two farms, and careful 
inquiries made at both failed fo disclose any ciicuinshmcf' 
affecting either their personnel or their cows whidi might 
account for the infection of tho milk. 

The dairy'man's son would seem fo have been the source 
of infection of this outbreak. In its early'’ stages he uai 
suffering from a "rough throat," later he dcscjimmatid, 
and the swab then talien from his throat yielded haemn- 
lytic streptococci of tlie same type as that rccovcre;} from 
the throats of scarlet fever patients. Moreover, this mm 
had had more to do with the milk than anyone eke. b' 
received it on its arrival and poured it from tiie farm 
churns into the dairy' storage churns. He bottled the mil'- 
received in the evenings for the ne.xt inorning'.s deliviry, 
and on arrival of the morning's milk from the farm pouni 
most of it into delivery' churns for the second round. *' 
also had a milk round,' though a small one, and it is .-igiuh- 
cant that, although he delivered milk at only 47 ’ 

cases of scarlet fever occurred in 20 of tliese hoii.si-. 
compared with 29 of tlie 236 Iiouse.s' served by the 
other roundsmen ; thus, while cases of sairlet fever fccurri 
in 12.2 per cent, of the houses seix'ed by the two ot 1 r 
roundsmen, such cases occurred in 42.5 per cent, o t -- 
houses at which the dairyman’s son delivered milk. 

II , 

The other outbreak to ivhich I hai’c referred, that e- 
sore tliroat, occurred among the same large urban pai'-' 
lation, but at an inten-al of about a year. As son llii" ' 
is not a notifiable disease, some time elapsed hrinn i< 
presence in epidemic form was recognized. Attacks Mil- 
spread over about a month, during wliich memb’-r^ 
over 1,000 families were affected, and ffy lie.afiis occurn - 
The primarv illne-'S wa.s in most casi-s follicular tonsilh-j> 
often severe, and flu's was in iiianv instances accomjian.* , 
or followed, by complicatiom--, mo-tly of a septic ch.ar.ict r. 
Relapses were common. Some of tlie earlier pnti'nt.- 
thought to have "influenza throats,” while other.- v'- 
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suspected to be suSering from diphtheria, and many swabs 
were sent to the municipal laboratories for e.xamination for 
Klebs-Loffler bacillus. The swabs, however, yielded not 
K.L.B.. but streptococci, and inquiries then made led to 
the discovery' that all the patients were consumers of milk 
from a particular dairy. This was a large dairy distributing 
some 1,500 gallons of milk daily to some 6,000 consumers, 
chiefly of the well-to-do classes. Except that it had no 
pasteurizing plant, the dairy was exceptionally well 
equipped with modern dairy appliances. It had an excel- 
lent reputation, and was very clean. Up to the time of 
the inquiries no suspicious illness had occurred among its 
personnel. Its milk was obtained from a number of local 
farms, tlie chums from which were emptied into large 
mixing tanks on nstival, and, alter being ciarifled, the milk 
was bottled mechanically for distribution. On a certain 
morning some weeks after the earliest cases had been 
attacked, a sample of the milk from each farm was taken 
on its arrival at the dairy and was examined microscopic- 
ally at the municipal laboratory. One of these samples 
was found to contain abundant streptococci, and on the 
use of this ’ milk being stopped the epidemic ceased. 
Inquiries were then instituted at the farm at which this 
milk was produced. It was found to be a model of its 
kind : the cowsheds were modem buildings, well lighted 
and ventilated, kept scrupulously clean, and provided 
with ample supplies of hot and cold water. The cows 
were groomed daily and milked mechanically, and all the 
milk, except a little used locally, was sent every' morning 
and evening in sealed churns to the dairy'. The farm was 
in charge of a resident bailiff, who, about two months 
before the outbreak of tonsillitis, had been in hospital for 
appendicitis. On his return a few weeks later he found 
some of the cows suffering from mastitis, and from then 
onwards certain other cows suffered from inflammatory' 
conditions of the udders, leading to the removal of some 
of them from the herd. Three cows had been removed a 
day' or two after the streptococci were discovered in the 
milk from this farm. 

Except for the bailiff’s appendicitis there bad been no 
recent illness among the personnel of the farm prior to 
the epidemic of tonsillitis among the dairy's customers, 
but almost simultaneously' with the earliest of these cases 
similar cases had occurred in the bailiff's house and in a 
cottage which communicated with it and, somewhat later, 
in the family of one of the milkers. Cases continued to 
occur among the personnel of the farm for some weeks, 
the bailiff himself being one of the later patients to be 
attacked. The patients at the farm, like those in the town, 
suffered from complications of a septic character as 'well 
as from relapses. Two of the attacks proved fatal. 

. In the course of inquiries after the cessation of the 
outbreak, swabs were taken from a number of patients, 
then mostly convalescent, both from among the dairy' s 
customers and the persoimel of the farm, and some of the 
swabs from patients of both groups y'ielded haemolytic 
streptococci, which were also isolated from some of these 
same patients several weeks later. 

The streptococci conformed generally' to the reactions 
of the common Streptococcus pyogenes, but had certain 
colonial and serological characters which permitted of 
their identification ; their haemolytic properties were 
marked, as was also their virulence for mice. These 
characters agreed very' closely' with the description of 
organis„is yielded by patients during epidemics of ton- 
sillitis in .-tmerica in recent vears. 

Several inspections of the dairy' herd ivere made, and 
on at least one occasion milk from each quarter of every' 
cow was bacteriologically examined. Haemolytic strep- 
tococci were recovered from the milk of many of the cows, 
only a few of which had clinically' apparent mastitis. -Ah 


the organisms were of the bovine type, and on no occasion 
W'ere haemolytic streptococci of human type recovered 
from the milk. In this coimexion it should be borne in 
mind that attempts to isolate streptocccci of the human 
ty'pe from the milk were not undertaken until some time 
after the attacks of tonsillitis had ceased, and that in the 
meantime co-ws which might have been excreting such 
organisms may' have ceased to do so or may' have been 
removed. 

Ax Americ.vx Ol'tbre.ik 

Reference has been made to outbreaks of tonsillitis in 
America. Of these one of great extent and severity' was 
that which occurred at Chicago during three months of 
igii and igia during which, it was estimated, some 10,000 
persons were attacked.' The epidemic resembled in many 
ways the one I have just described, the clinical features 
of the attacks being almost precisely' similar, and haemo- 
lytic streptococci of a somewhat special character were 
isolated from the throats of many- of the patients. In- 
fection was convey'cd by' milk from a certain farm at 
which certain of the milliers had been suffering from sore 
throat and certain of the cows from roastiPs. FoUowmg 
this outbreak. Drs. Dai'is and Capps'" conducted a sents of 
experiments to determine v.'hether haemolytic streptocccci 
derived from human sufferers from tonsfllitis were patho- 
genic for cows and " to determine possible avenues of udder 
infection through the teats.” As a result of their experi- 
ments they found that while haemoly-tic streptococci of 
human origin could be applied to the uninjured surface of 
cows’ udders and teats ivithout causing iuiection, y-et when 
applied to an injured or abraded surface of the teat or 
injected directly into the udder through the mill: channels 
the organisms may proliferate enormously, and triastitis 
may be caused lasting for several weeks. Such mastitis may 
exist without physical evidence, though pus may be 
secreted in the milk as well as streptococci m enormous 
numbers for several weeks. The appearance of the milk 
may' or may' not be altered. 

CoSIMEXT.rRY 

Although no haemolytic streptococci of human type 
were found in the milk in the recent English epidemic of 
tonsillitis there can be little doubt that they would have 
been found had the necessary' bacteriological mvestigation= 
been undertaken while it was in progress, for it has been 
seen that such organisms, u"ith identical characters, were 
isolated both from the dairy’s customers and ^[0“ 
farm personnel, betu-een which, except for the milk, there 
was no possible source of infection e.xclusively common to 

The extent and duration of the outbreak can hardly 
be explained except on the assumption that the milk was 
crossly infected for some weeks with organisms pitbo- 
genic to man, and that this can occur in the c^=e of 
Lerablytic streptococci of human origin is demonstrated 
bv the experiments of Davis and Capps. „„„„ 

It rvill have been noted that the attacks a 
dairr''s customers and among the farm person c 
coincident, this suggests milk, 

the same time from the '-“f =°“^nvhTe not defluitWv 
The source of the infection of the .jmilsr illness 

proven, is believed to ’’o farm w.hich it 

occurring in a. house a faking 

was the bailiff’s duty- to -it daih^ ,, , 

and cream. Some weefa threat 

bouse bad suffered_f™rn^_-^^‘’-;-^^ 


he had acquired 
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of tonsillitis several of the cows at the farm had suffered 
from mastitis and other inflammatory^ infections of the 
udder, and it is thus possible that the bailiff may have 
conveyed to one or other of such cows the infection which 
in some waj^ he had brought from the patient at the 
house he visited dailjn 

Incidentally, it may be mentioned that following the 
cases at the farm there was a small outbreak among the 
occupants of this house and that the doctor who treated 
patients both at the farm and at the house considered 
that all of them were of the same nature. 

Both the outbreaks I have described, the one of scarlet 
fever and the other of sore throat, were due to haemolytic 
streptococci of closelj? allied though distinguishable types 
and in both the infection was spread b}’ milk. While, 
however, the scarlet fever epideqiic lasted only for a few 
days and the attacks, numbered by tens, were almost 
limited to persons served by a single roundsman, himself 
a carrier of infection, the epidemic of sore throat was 
spread over several weeks and the patients, numbering 
manj' hundreds, received their milk from many rounds- 
men, none of whom, so far as is known, was infected. The 
difference in the duration of the outbreaks is doubtless 
attributable, at anj' rate in part, to the circumstance that 
scarlet fever is notifiable, this permitting of prompt pre- 
ventive measures, while sore throat is not. The difference 
in their magnitude, however, is onl)'- to be explained, I 
think, by the different ways in which infection was 
spread. The scarlet fever patients owed their infections, 

I believe, to the direct infection of the milk by the in- 
fected roundsman by whom they were served, while to 
account for the many hundreds of attacks of sore throat 
occurring among persons living in all parts of the area 
served by a large dairy, some gross infection of the milk 
must be assumed. It has been seen that when the milk 
from a single farm of the many supplying the dairy was 
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llus baby, however, died twenlv-four lioure after rm.r-r' 
from respiratory failure, the cause of which was pZ^hv 
the necropsy to be mal-development of the diapiiragm 
At the operation the apex of the intussu.sceptiou w.adirj 
half-uay dou n the descending colon ; on following it lock 
uards the colon was found to pass under die right ciKtU 
margin, so that the incision had to be pioloiigeiWipnanb 
I be fiver Jay completely m the right side of tlie chest. Tho 
point of origin of the intussusception, which reduced c.a^ilv 
u.is six inches proximal to the ileo-caecal valve, and cirnid 
be felt as a definitely localised and thickened patch in du- 
fiowel wall, of the area pf a si.xpenny bit. The siirroiiiidiii.- 
gut was not obviously thickened. ^ 

file necropsy showed that the muscle of the diaiihragm 
was absent, save for a few fibres in its left posterior part ) 
the re.st was .solely represented by a thin complete fihmus 
sheet ; this lay over the liver, which was herniated into die 
right side of the cliest. The right lung was nnexpandrd 
and occupied only the apex of that side of the chest. The 
Peyer’s patche.s in the ileum were large, and the tliicheiiiiig 
in the bowel wall corresponding to the starting-point of the 
intussusception teas an almost polypoid hypcrtrojiliy of tlie 
lower end of one particularly big patch. Ttiis is well sliown 
in the figure. . There could be no doubt that this tliickcued 
part of the patch projecting into the lumen of the hmol 
liad acted like a polyp in causing intussusception. Tho 
mesenteric glands were moderately enlarged. 
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discontinued the outbreak ceased, and it would thus seem 
that for this milk to har-e infected so many consumers, 
greatly diluted as it was with other millr before it reached 
them, it must have been grossly infected. Such gross 
infection of milk with organisms pathogenic to human 
beings is, I think, best to be explained, in the light of the 
experiments of Davi.s and Capps, by the infection of cows, 
already susceptible owing to the condition of their teats 
and udders, with organisms derived from a human source. 

'Miller anti Joiiiu Atncr. As\oc., hiii, iyi2. 

® JJuMs aii<l Capp''. Jonm. Infcit. Dn,, \'ol, \v, 1914, 


INTUSSUSCEPTION ILLUSTRATED BY 
THREE UNUSUAL EXAMPLES 

BY 

JAMES CROOKS, M.B.Ed., F.R.C.S.Ekg. 
seiK.iCM. Kn.iMiiu;. uoM'iru. for mck chii.dri.v. 
e.iiL\r oKMONii sriiiiT 


Three cases of intussusception recently operated upon at 
the Hospital for Sick Children have certain points of 
interest. In the first I was able to discover the exact j 
cause ; in the second a recurrence was shown to have ( 
the same point of origin ns the previous intiissii.sceplion ; j 
and in the third, reco\'en' followed intestinal resection ; 
and anastomosis in a baby aged 6 months. 

C.VSE I 


Ifalf-scaie drawing of bowel of Case j. The upper figure sliom 
the large .sire of the Ir-niplioid patch, and 11)0 lower imifilo sKi'tdi 
indicates how it iirojected into the lumen. 

Case If 

Operation on Ibis boy, aged 6 montlLs, rcve.akd an iiiUis- 
.sii.sception which bad renclied tho .splenic flexure. Rediicliim 
was difficiill, but the intesliiie was considen-d vi.ahle. 11"' 
starting-point, which wa.s unii.suall)' high, being eiglituii 
inches proximal to the ilco-caccnl vnlvc, wa.s inrlirutid by 
a definite dimple, but the whole of the aJTi ctcd Ikjw'I w ii 
so oedematous that no localired tbicketiing could I"' f''h* 
There was no evidence of a Meekers diverticulum. 

At file age of 12 months this Iroy was again presented to 
me by his mother, within two and n lialf hours “1 ^ 
recurrence of his symptoms. Even after this .short thin l‘- 
intu.ssusception, which find again reaclnd the .sjdenic 'vun. 
was cii/ticnit to reduce. Healed scars of the peritoniuia 
covering the bowel showed cle<irlv the e.xtent of the jiri'ioU’ 
invagination, and this second intussm-ception hud the '.mu) 
starting-point as the first. Again there wa.s a ditnjik, 'U 
no localized thickening could Ije felt, the whole of the 
involved being oedematotiv. A year ha.s pn.ssed since 
second operation, and there has been no ricurrence. 

C.tsi; HI . , 

A bab}- girl, 6 months old, was brought to the ] 

for Sick Children with a hi‘-!orr- of having lacn "ko 
abdominal p'lin seven days befirre. .‘•'he had vomit" ^ 
at the on^ct, hut since then had taken ft'-r lotvJ wfll. aai ^ ' * 
not apparentlr- had further p.iin. She pas-ed one sto's "• 
the first day, but .since tuen tlie bowels hail not 
e.xcept for the pa-vige of a little d.irk blood oil the 


This b.ibv girl, aged 6 months, provided an opportunity 
of ubt.iuiing a good specimen of liowel iiidiaiting the cauM- 
<'t the itiiussu-cepi’on .\s a rule the intestine of such of 
thf-e children a-- come lo the post-mortem room is gan- 
grenous, ,iml It is impossible to determine preci'-elt' the exact 
starting [xuiit of th-- intussusccpimn bv .an examination of it. 


On t.v.imination she did not .app'.ar to be in p.dn. 
p,ile anri listless. The atidnrni tt distiiidid, jiartau, i..-^ 

in its upper part, where it w.'is mark'd by flu pit.'n. - 
underlving coils of Ixivel. Ho b,c.iliz' d Itiidiriv*' 
covered, nor could a fu.mo.ir be hit apart from thr f'l’.'.i 
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distension Kcclal eximinntion re\ealcd that the bowtl was 
einph , there was no tumour and no blood on the t\amining 
finger 

\t the operation some turbid fluid was found m the pen 
toneal caMt} and the small bowtl was greatlj di tcndeil 
An intus3U«;ception reached half aerc^s the tranb\erse colon 
It reduced easilj to withm an inch or two of ita apex whKh 
was eight me! es proximal to the ileo caccal \al\t The last 
inch was gangrenous and perforated Three inches of ileum 
were resected the ends clo<?ed and a side to side anaslomo^is 
of ileum to ileum just abo\e the iko caccal \alvc was 
performed 

For the first thirtj six hours after the operation 5 per cent 
ghicose in normal saline ^olutlon was gi\en subcutaneoush 
e\er\ six hours tlie babj was kept under the influence of 
morphine and nothing was guen hy the mouth Thereafter 
feeding was lapidlj resumed There was no aomiling and 
the boweL opened three times on tlic second da\ Further 
progress was une\entful but for a mild wound infection 
until the morning of the eightc-enth da^ when the child 
aomited and became collapsed She remained so and 
appeared to ha\e periodic abdominal pain In the evening 
the abdomen was opened again through the original incision 
Th‘=Te was generalized turbid exudate and in the nght iliac 
fossa laj a coil of distended small bowel adherent to a loop 
of collapsed ilcjm, above the anastomosis On dividing the 
adhesion the obstruction was relieved The turbid exudate 
was removed and the abdomen was clo ed 150 c cm of 
10 per cent glnco^e saline solution was injected nto a vein 
Fmnterrupted recover} followed and dunng the past }ear 
the babv has been perk^ctlj well 
It wall be noticed that the«e three examples arc ileo- 
colic intussusceptions This tvpe has its point of origin 
in the small intestine , it is pnmanly entenc, but when 
the ileum has passed into the colon it is con\enientl\ 
classified as ileo cohe Out of thirtv «'"\en consccuti\e 
operations, in which I made a careful examination of 
the point of origin of the intu«susception after reduction, 
it was m the ileum in thirt} four , thirtv three of these 
were ileocolic m tvpe, and one was entenc Of the 
remaining three, the ileo caecal valve formed the apex in 
two , the third had a dimple in the caput caeci, and 
according to Pemn and Lindsav , «:hould be classified as 
ileo caecal also These surgeons, in their monograph in 
the British Journal of Surgery, 1921, ba'^ed on the surgical 
records of 400 cases and not upon their personal 
experience, give the incidence of the ileocolic t>pe m 
iiitussu^ceptioQ as 31 5 per cent , in marked contrast with 
mv small senes, w here it is ov er S9 per cent Each of the 
thi’-fj four ca*=es showed a definite thickening or dimphng 
in the ileum to indicate the point of ongin or apex, for 
these two terms are s}nonvinous I am in entire agree 
ment with Pemn and Lindsav when the} find no evndence 
to support Leichtenstem’s theorv that an intussusception 
mav grow at the expense of its entenng lav er onlv 
If such were the case, there would be no thickening or 
dimphrg to indicate the apex for this would be con- 
tinuallv changing Thirteen of the thirtv seven children 
were girls , the average age was 13 months . the voungest 
^ofiths old, and the oldest 4 }ears and 10 months 
This high incidence of intussii^^ception in voung children 
starting m the ileum confirms the belief that the common 
cause IS enlargement of a Fever's patch, which excites 
Uncontrolled peristalsis This is illustrated bv Case i 
II suggests that such a patch mav remain hvper 
cophicd, or become so agim, and then lead to a recur 
^nce of intussusception Ca'^e iii shows that resection 
u a gangrenous intussuscepfaon mav be confined to small 
estine, involvang an easier and safer operafaon than the 
removal of the colon Further, it i" the entenc mtus^us 
become ileocolic that is most liable 
Sangrenous since both the intnssusceptiim and its 
'-e s have pas'^ed through the tight ileo caecal valve 

tbvnk the surgeons to the Hospital for Sick 
f r t». allowing me to operate on the''e children and 
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LXOTOXIVS IX RELATION TO VACCEsE 
THERAPY 

I think it mav be fairlv stated that where a gem forms, 
as the major part of its poisoning properties, an exotoxin, 
— that Is, a pow erful diffusible poi'on secreted into 
the liquid culture medium m which it grow= — a s^rum 
IS usualK the most successful antidote Examples of 
this are tetanus, diphthena, botuhsm and dvsenterv 
On the contrarv , when the endotoxic factor is almo~t 
whollv predominant — that is when the toxin is con 
tamed firmlv wathin the germ and onlv hberated after 
autolvsis — a vaccine is indicated as the appropnate 
antidote 

Inc chnical pathologist probabh mak^s more vaccines 
from the staphv lococcus and ‘Streptococcus than from 
anv other germs and m respect of these ♦■\\o organisms 
I would like bneflv to point out that diffusible exotoxins 
are <-ecreted b} both as weU as endotoxins as also m 
dvsentery of the baciUaiy t^pe albeit in the last the 
exotoxic factor is b} far the more important, and so 
important, m fact that serum tberap} is cbicflv useful, 
rather than vaccines Staphylococcus aureu<= and «ome 
strains of Staphylococcus albus form haemolv^ins and 
leucocidins, the former being quite powerful as cultures 
on blood media show The zone of haemohsis around 
the colonies of Staph\lococcus aureus is marledlv con 
spicuous The streptococcus abo forms exotoxins — strepta 
Ijsin, which IS a verv powerful diffusible toxm who e 
effects we are aware of in fulminating cases and also a 
haemolvsin \ ell shown in the haemolj’tic strains 

Folmer* has shown that the bodv not onlv contains 
antitoxins to these poisons but that it can b** stimulated 
to form mc-e if so desired b\ appropriate and graduated 
inoculation 

The average autogenous vaceme ignores the e important 
toxins The staphv lococcal emulsion is washed off the 
agar slope and suspended without the least regard for 
the exotoxm That is the usual procedure As ajnatter 
of fact, with the immunogen of Ferrv and i*isher,* 
actuall} the reverse process is utilized and the washings 
are utilized alone, and the v erv important endotoxic 
factor is Ignored I mamtain that either process is 
irrational, and I have endeavoured to combine the two 
factors m vaccine therapv as applied to the above two 
organisms as follows The ordinarv “^aline emulsions 
Ignore the potent haeraol3sm and le^s potent kucocidm 
and therefore it is more rational to make one s v accine 
from liquid media and to include a certain proportion 
of that liquid medium in the vuccinc 

The technique is quite simple Twentv four to 
eight hour glucose serum broth emulsions are prepared 
and centrifuged The erauhion of germ= i, made up m 
saline, and 5 per cent of the supernatant fimd containing 
the endotoxins is added to the ^acc.^e I am 
the results b^ this technique are 

formerh obtained and that thi. meth^ Z -s 

more rational uaj of maWmg aaceme from the ca 

in question 
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PHYSIOLOGY OF MUSCUL-VR EXERCISE 
The studj of The Physiology of Muscular Exercise^ is one 
of the most interesting applications of phvsiolog% to human 
affairs that ha\e engaged the attention of in\ estigators 
dunng the present centur}' It illustrates in the- clearest 
manner the \sonderful reser\e pouers of the bod} and 
the n'a\ in nhich \anoiis and complicated coordinating 
processes succeed in keeping the phj sico chemical state 
of the blood and tissues almost unchanged in spite of the 
many disturbing tendencies which are brought into pla} 
dunng se\ere exertion The present (third) edition of 
Bunbridge’s book on tlie subject has been rewntten 
b^ two \oung Amencan physiologists, and \ery abh 
rewntten too The defeat of the 0\iord and Cambndge 
(England) athletes b\ the clearU supenor team from 
Har\ard and Yale on Jul\ ISth is not without its signifi 
cance for us The Amencans beat us at sport because 
the\ stud% the subject and organize their training on 
scientific lines An e\ent is won, in the long run," as 
much by cerebral as by muscular effort 
The treatment of the subject, as with the onginal 
edition, centres round the means by which tlie tendency 
to alteration in the properties of the blood dunng exercise 
are counteracted, partU by the peculiar properties of the 
blood itself, partly b\ alterations of a compensatory 
nature in the action of the circulatoix* and respiratory 
s\ steins It IS e^ ident that the phy sico chemical pro 
perties of the blood are of fundamental significance to 
the whole question , hence the importance of the dis 
cussion of these properties from the standpoint of the 
remarkable m\ estigations which ha%e been so ably con 
ducted at Har\ard by' L J Henderson, and in which 
the present authors ha\e participated It is not too 
much to sa^ that these studies not only form the most 
conspicuous feature of the changes in this \olume, but 
that they represent one of the most bnlhant scientific 
contributions of the present century' It is abundantly 
clear that our fnends across the Atlantic know how to 
organize teams, whether for work or for play , and if we 
claim that they are rather apt to work at their pla\, we 
must also admit that they' work at their work In the 
language which they are alleged to use, we hand it 
to them ” The question of exercise at high altitudes 
including that of acclimatization to those altitudes is 
also dealt with, and is another illustration from which 
we see that the centre of gravity' has apparently' left the 
Oxford and Cambndge contTO\ersy — ^so long an enter 
tainment for the cultured — and crossed to America 
The book has undergone thorough and competent 
revision, on which the authors deserve warm congratula- 
tions The bibliography is considerably' extended, par 
ticularly as regards recent Amencan work, and the book 
a w hole is a w ell balanced presentation of the prev aihng 
opinions on this closely interw ov en fabnc of exact data 
better book could be read by' anyone who wishes to 
know how phy biological methods can be applied, or 
whether physiology' has any' real value ui human affairs 


POSTTRAUJI\TIC CAUSAEGIAS 
In his Lvon thesis Hr Paul Blvxchet gives an account 
of the post traumatic causalgias desenbed by Weir 
Slitchell,' and their prognosis, b\ abstracting thirtv five 
previous)! recorded, bv desenbing in considerable 
detail a case dating from a gunshot wound in 1914, and by 
a cntical analysis In a bibhography of 200 items, twelve 

n-. of tiusailar Exercise the late P \ 

isainbrij^t \[D D Sc FKCP.FKS Third edition Tewntun 
V \ BcKk MD,l>hD and D B DiU PhD London and 
Grten and Co 1931 (Pp viu + 272, 

■lo loa nt.t ) 

taiical'^its tos* trauwaliQiits de M eir Mitchell ct 1*^ 
Dn,,„r Par Ur Paul Bbnchet Pans. E. Le Franfo.s 1930 
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bear a date before the European uar. no fewer than 
14o appeared dunng the war, and the remainder (of 
vanous dates) bear less directU on the subj<-ct 
Causalgia is asenbed b\ the author to hr'per- 
sensitis eness of the sjmpathetic, and he quotes 
the dictum of his teacher, Profes-or Froment, that 
It Is “the ert of the s\mpathetic Cau=a]gia, 
or burning pain in the cutaneous area supplied bv 
an imtated nerve and showing the wed Inown glossj' 
skin, IS dmded into two forms — the hvperaemic and 
the ischaemic These are characterized rcsp^*ctiv cly 
b} redness and heat, and bv pallor and a depre«‘=ed 
temperature, and are due to sbrauiation and to degenera 
tion of the v aso dilator nerv es The form w ith hv p' r 
aemia as its predominant manifestation is th'' more 
frequent, and fortunatelv the more susceptible of cure, 
most of the patients recovering spontaneousU in the 
course of some months, whereas the rarer ischaemic form 
is much more obstinate and runs a cour=e of vears The 
psv chological mamfestabons are secondarv, not pnmin 
The surgical measures for the rehef of cau-algu =>re 
numerous , amputation should be avoided when pj itli 
as it often aggravates the pain and evtends its a.ea ; 
periarterial s) mpathectomv is the most successful pro 
cedure , but raimcotomv, provided that all the bran tis 
supplving the painful area are dmded, has given good 
results This is an example of a thesis useful to the 
compdtr 

CLINICAL RECORDS BY 5IEANS OF X RAYS 
The book on this subject,^ bv Pnvatdozent I ictor 
Hoffvians of Cologne, viith its Engbsh and Girrii 
te-rts, IS useful and unique In the preface its rbjvvt 
IS stated to be ’’ to demonstrate the most impoiiant 
bone and joint diseases and their subsequent course 
X ray photographs have been used because bv them 
it is possible to show the vanous stages and general 
course of this disease group, and because after h lO- 
logical representation, thej leave the most iroound 
impression * This is quite true when as in this case, 
the radiographs are of first rate qualitj and v ell rcuro- 
duced The author says that the pictures are in cimeJ 
to take precedence over the text, and he properlv ir-nsts 
on the icbson thej teach of the healing power of nature 
Such a senes as that of four pictures showing the coar e, 
ending in regrowth of a vertebra, and cure of a ca-e of 
osteomv elitis of the spine on pages 14 and 15 is of cx.ra- 
ordmary' interest, and most attractive Indeed, we mav 
say as much for all the cases whicb have been 'chc cT 
after many years’ hard work TVe cordiallv endorse 
the author's wish that the publication of the boos in 
English and German mav " be beneficial to — i ual 
scientific work between the different nations ’’ It m 
156 senes of radiographs , each consists of a numb"r of 
radiographs, the total number being nearlv six hundred. 
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otter s son, S. W. Gross, who " said what he meant, and 
meant what he said ; and Professor W. W. Keen the 
veteran surgeon of North America's two great wars, ’who 
IS happily still with us. In his account of the foundation 
and the founder (George McClellan) in 1S25, in tlie " last 
surgical chnic in the old amphitheatre" in 1922, and in 
he histo^ of the old wooden operating table, of Jefferson 
Medical College Hospital, he has constituted himself its 
historian. Like Professor Harvey Cushing, to whom this 
collection of essays is gracefully dedicated, the author has 
,, biographical studies— for example, in 

1 during the reign of Louis Philippe," his 

sketch of Baron Larrey, and "The personal side of-Pepys." 
DU-1 J 1 Now." his oration at the jubilee of the 

Philadelphia County Medical Society in 1899, the history 
of the city of brotherly love when appendicitis was practi- 
cally unknown, is another footnote to medical history. 
Admittedly " subject to the luxury of musing," Dr. 
HaCosta writes " behind the office doors ” about medical 
authors, and the doctors in Dickens’s novels. 


NOTES ON BOOKS 

The fact that Colonel L. W. Harrison has found it 
necessary to bring out a fourth edition of his Diagnosis 
and Treatment of Venereal Diseases in General Practice^ 
mdmates that this book has established a reputation in 
medical literature. Room has been found for a consider- 
able amount of new matter by excising information which 
appears in standard textbooks on medicine and surgerj', 
and is superfluous in a work devoted to A'cnereal disease. 
The chapter which bears the chief marks of alteration 
and re-editing is that devoted to the treatment of sypliilis. 
ihe author has always felt strongly that, in spite of 
repeated warnings, under-treatment of syphilis is still a 
common fault, and he again brings out the importance 
of prolonged and intensive treatment, even in cases where 
the disease is diagnosed at an early stage. An analysis 
of his results at St. Thomas’s Hospital has led him to 
the conclusion that the programme of treatment which 
he laid down in his first edition is barely adequate, 
although at the time of publication it was thought by 
many to be longer and more intensive than necessary. 
Consequently, in the present edition he has still further 
extended the courses required for the treatment of primarj' 
disease. Additional matter now appearing for the first 
time is a description of that somewhat rare and puzzling 
condition, granuloma venereum, and climatic bubo. The 
practitioner will undoubtedlj^ find in this book everj^thing 
he requires in the way of guidance in the diagnosis and 
treatment of venereal troubles. He can also rely on it 
to furnish him with precise information about the correct 
procedure in practically all the circumstances which he 
is likel}^ to encounter. 

In reviewing the American translation of Dr. Cemacii’s 
book on Surgical Diagnosis* in tlie earl)^ part of 1929 
we endorsed the translator's dictum that the author had 
furnished an exceptional amount of information in an 
easily accessible form. The fifth, improved, and enlarged 
edition of the original German work deserves similar 
approbation. In some respects it is better than the 
American translation, for it is less cumbrous, yet it con- 
tains more plates and tables, and, notwithstanding the 
drawbacks to this form of handbook, which we pointed 
out two years ago, it gives at a glance useful information 
on surgical diseases of wonderful amount in small compass. 
Some of the illustrations are adequately coloured in order 
to illustrate such lesions as erysipelas, lymphangitis, and 
others. This edition is a useful picture-book of surgical 

' The Pitn^iiosis and Trealmenl of Vriicrcal Disritses in General 
Pr.utuc. By L, \V. Hamvon. ri S.O.. MB., Ch.H . F K.C IM-M. 
AVith a cb.aptor on the .McdicoLcijal A-^pects. etc., bv F. O. 
CuK)k-;b.ink. .M D.. 1-' K.C P, Fourth ttlUion. l.ondon; MiKord. 

t'mier'-itv Pre^s. IKtl. (Pp. M + 567 ; 73 lipurci, 

13 plates. 25- net ) 

" Chirnriin-ilu' IhiicnOilih . Von Dr mtd. A. J. Cemach. 

\ erbt-s-trte und eermthru- Xiiflayc Munchtn: J. F. 
I.ohn..i!m. 13:tl (Pp. xi + 7 ; 105 tabular forms 5S9 figures on 
jyi pUtea. Paper lomt. K.M. 18; bound, U.M. -20 50) 
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diseases and injuries, but. its value would be much 
unbound. IS not dear at IS marks, 


on^rfc!f Curtis kl, Hilliard’s attractively written book 
The Pi eyenttmi of Disease in the Coinmunity^ resembles 
those 111 the Boston Health Lecture Seri^ in beiiiR 
mtended for non-professional readers, and especially to 
provide college students with the rudiments of preventive 
medicine anci hj'giene in addition to the elements ol 
personal hygiene, which are more generally taught in 
American _ schools and colleges. The instruction is con- 
veyed with suitable examples: thus, "the typlwid 
rnother-in-law ’’ was a kindly woman who visited her 
Six married daughters, and with the best intentions 
assisted in their kitiihens, thus infecting at least thirteen 
persons, though, curiously enough, her own daughters and 
sons escaped any recognized infection. 


■The continued popularity of the injection treatment oE 
varicose veins is shown by the appearance of another 
handbook on this subject, entitled The Rational Treat- 
vient of Varicose Veins and Varicocele."' The author, 
Mr. W. Turner Warwick, has endeavoured to supply 
answers to the many questions of detail as regards the 
actual procedure and its sequels, and the various kinds 
of emergencies which may occur. The subject-matter is 
more thoughtfully conceived than in some similar publi- 
cations, and the bibliographical references throughout arc 
numerous. Mr. Warwick gives reasons for the various 
practical suggestions that are made, and his little book 
can be recommended to the attention of our readers. 

A new edition has been published of the Register" of 
members of the Chartered Society of Massage and kledicil 
Gymnastics, corrected up to April, 1931. A vatuabie 
' feature of this reference book is the fact that it contains 
an index of tliose practising massage classified undfr 
postal districts, as well as information about the 
qualifications in each case. 

’ The Prevention of Disease in the Coniiniiijily. By Ciirti-- It. 
Hilliard. I..ondon: McGraw-Hill Publi-iiiing Coiiipanj, I.ld. litd. 
(P|). viii + 19:? ; 2.5 fiRures, 81, 9d. net.) . , 11 

"* The Rational Treatment oj Varicose Veins and rfliii'ori-if. by 
\V, Turner Warwick, M.B., F.K.C.S. London; l-abi-r ami r.ilar, 
Ltd. 19;?]. (Pp. 188 ; 12 figuri-.s. 5s. net.) , ^ , 

" The Chartered Society oj Mnssaxc and Medical CyniiiKdics. 
Register oj Masseuses and Masseiiis, July, 1920-M.iy, liK?!. l.nmlaa. 
Tavistock House (Norlli), Tavistock Syuart, W.C.l. RWI. 


PREPARATIONS AND APPLIANCES 

Vitamin CoN'cr.NTR.tTC of Cod-uvcr Oil 
M cKesson's vitamin concentrate of cod-iiver oi! is a nuni 
preparation which contain.s both vil.amins A and D m ('live' 
times die concentmtion at iviiich they occur in a poun 
sample of cod-liver oil. This prejiaration has hei-n acciimi 
bv the Council of Pharmacy and Chemistry of t!'e Amtr;c.m 
Medical Association {Jonrn. Awer. Med. Assoc., inA , a - 
1347). The makers state that their preparation !ias m i 
subjected to careful tests as regard.s stability, llie ‘.j 

is free from the well-known odour and taste of ' 

and the dose recommended is three to six drops tiiree t 
a day. 

Lacarnol . - It 

Lacarnol is an extract of certain mammalian org.itm. 
has a selective dilator action on tiic coronary afV-rn s, 
does not influence the general blood pressure. 
lion contains nucleosides, and the ovidenco .'(v.-uiable milM' 
tliat the active principle is adenosin. Tliis pn-paration ■ 
fieen subjectid lo niiinorous laboratory- and climeal P''''’,, 
Giiin.iiiv. i''.ilir(-.’i!:.-iiiip {Munch, iiieil. li’of/j., 19-*'h 
p. 1914) has reported favourably on its action m 
pectoris. He states that the preparation 
even after oral administration. (Sujiplied by Bayer 1 A" • ^ 
Ltd.) 

" T.\UI.0ID ” CAROTLN'f; . 

" Tabloid " carolem- i.s .a new preparation put form • 
Jfessrs. Burroughs Welicomc and Co, Carotene is :i _ 
found m various vegetable .and animal foeids. ami (s an 
Eiturate-d liydrixiarbon with an empirical formula C|,fl.<-. 
is believed to be converted in the- animal Ixidy into vitainm 
which is colourless. Each tabioid of this prt parnt.-o.a 
0.002 gram of carotene, and two tabloids are approxnn 1 
equivalent to the vitamin A content of one te-asjioonlui o 
average cod-liver oik 
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WAR AS A\ EDUCATOR IN HYGIENE 

^^’ar :s perhaps the severest test of mgiene and 
prerenpre medicine Man}’ theones and prejudices 
apparenth unassailable in normal times are shaken or 
upset bv «ar conaitions, most of all in an inraded 
counti}’, where the destruction of towns and \iUages, 
and the flight of the cnilian inhabitants to other parts 
of the count!}’, add to the "health problems created by 
martial law, mobilization, and the transport of troops 
How France reacted to this posibon in 1914 and after- 
wards IS described by Professor Leon Bernard in one 
o' the monographs of the Carnegie Endowment, lately 
published, enbtled La Defense de la Saute Ptibhqtte 
pendant la Guerre ' These monographs contain a histoiy 
of the war m the different countries concerned, and, 
as pointed out bv Mr J T Shotwell, professor of 
histon’ m the Uni\ erait}’ of Columbia, they are intended 
to gi\e “something between a personal descripbon 
and an offical report ” Professor Bernard, while j 
e\plaining how the sanitai}’ condibons of France 
were affected by the war, and the steps which were 
taken to presene the public health, claims that on the 
whole the new and urgent quesbons brought into 
e\istence at that time were met with intelligence and 
Msion, the more remarkable because many of the 
problems which had to be faced were new and 
demanded methods not preMously understood or 
willingly accepted 

Before the war the French were mchned to trust 
normal civilizabon and the climatic ad\antage5 of their 
counti}' to presene the public health, but with the war 
upon them they had speedily to learn the necessity of 
adding e\ery scienbfic weapon available for the purposes 
of hvgiene As soon as hostilities began, the civil 
authorities had to reahze the necessit}' of arranging 
sv’stemabcally for the treatment of their civilian sick 
and of dealing with mfecbous diseases — hence better 
civilian nobfication and prophvlaxis, the interchange of 
informabon between civil and mihtai}' authonties, as 
Well as the isolabon of the patient and the disinfecbon 
of his belongings In addition, new ideas arose for 
preventmg disease in districts where troops were billeted, 
prisoneis of war were interned, or refugees amved from 
the invaded areas Mater punficabon, the maintenance 
of pure food supplies, the mstitubon of campaigns 
against flies and rat., and the cleansing of areas 
occupied by troops, had also to be undertaken They 
were not, in one sense, new measures, but their applica- 
tion was cnormouslv' extended and consolidated 

* It /) jtnsc ilt la Sant^ Ptthhqut f I’dat t la Giicrri Par It Dr 
1 tin Btmanl Pans I c>. Prt“v''e> LrinerMtainr- I ranee , 

^t^^ Hattn, 1 SV Vale Imter'itj Pre.5 , London Vlilfc-d. 
Oxford Lmttrviu Pres- I'lal (is Ol net) 


Professor Bernard’s stor} bnngs out some points of 
interest peculiar to a counti} m which mihtarv servace 
Is compulsory It is wiser to call voung soldiers to the 
colours in the summer bme rather than m wmter , 
“children’s diseases,” such as scarlet fever, measles, 
mumps, diphthena, occurred more frequently amo''g 
the 1917 class, recruited in Jannai}- and traming until 
August, 1916, than among tlie 19IS class, who-e p»nod 
of traimng was from Apnl to November, 1917 In the 
case of measles, France, in consequence of compuLorv 
service, was more fortunate than England or the United 
States, as, owing to the normal requuements of con- 
scnption, the mass of the male populabon had alreaov 
served in the army, and most suscepbhles who had 
not suflered from measles in childhood had probabH 
caught it dunng their pre-war military service Even 
so, however, measles was fairlv prevalent m the French 
armv' during the war, among the troops of the mtenor 
which mcluded those in barracks, training camp- and 
depots, and the case mortalitv was twice as high among 
these men as in the pre war army 

In France special dangers arose from the introducbon 
of epidemics bv entrants from neutral countnes, by 
persons repatriated from German internment camp^, 
and by refugees from the ev acuated areas All of these 
had to be exammed for mfecbous diseases, and, when 
necessary, isolated, cleansed, and perhaps vaccinated 
Use was made of preventive inoculabon to a far greater 
extent than in any previous var As the war went 
on, vacemabon against small pox, inoculabon against 
tv-phoid, cholera, and plague, and immunizabon of 
diphthena contacts were increasinglv used, not onlv in 
the arm}, but al-o, when nece'sarv , among civilians 
The account given of the control of the entenc group 
of diseases in France i= parbcularlv interesting Deaths 
from these diseases had been growing Ic-s for some 
}eais before 1914, and it might have been expected 
that the upheaval of war in an invaded countiy would 
have arrested the fall Except, however, for a n=e m 
1914-15, chiefly among the front-line troops, the fall 
has continued both dunng and after the war Profe=-or 
Bernard claims, with some reason, that this has been 
due to the energebc prosecubon of water stenhzabon, 
and especially to anb-tvphoid inoculabon That me 
diminubon of the prevalence of Uphold dunng the 
later war years was to a great extent due to inoculabon 
IS suggested by the con=iderabon that ongmallv m 
1914 "b tvphosus was the cause of the majontv o 
infections m die armv Inoculabon bv anb-tvpno’^ 
vaceme. on a large =cale. reduced th.e bu mU^iois 
due to paraUphosus B increased dunn, 19 
in- the expenence gamed amons the Noil 
troops, the mixed T. happi -t 

France in the autumn of O- ef. ct of 

results as regards an entenc , 

the contract popuhtion and t’^at 

diseases amon^ „ o'-tn.c, 

the inoculated troops th"n-rives pre— ^d for 

«here Uphold bros-e \ ^ p y.atxd, h^d 

u^oculabon All entenc mfeebons. it i- - 


the North Afncm 

inirodt,ci.a :n 
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almost Completely disappeared from the army in 1917 
and 1918. 

To English readers, the comparatiA'e ease with which 
preventive- measures against small-pox can be under- 
taken in a countr}?^ where anti-vaccination societies do 
not flourish is refreshing. The readiness with which 
vaccination against small-pox is accepted in France is 
well known, and sometimes envied, b 3 ^ our own public 
health authorities. At the commencement of this war, 
therefore, the populace, especially in Paris, where the 
epidemic which followed the Franco-Prussian war was 
remembered, sought and obtained vaccination on a large 
scale. Although, normalty, vaccination is performed 
in France at the ages of 1 , 11 , and 21 j^ears, a sur- 
prisingly large proportion of vaccinations were found 
to give successful results in 1914 and 1915 — a result 
which led to the legislation of September 7 th, 1915, 
for the compulsoty vaccination during war, public 
calamity, and at times of epidemic or threat of epidemic, 
of all persons, irrespective of age, who could not prove 
that thej^ had been successfulty vaccinated during the 
previous five 5 'ears. As a result, 1,005,468 vaccina- 
tions wei'e performed during 1914, 1915, and 1916. In 
1917 there occurred eighteen cases of smail-pox, with 
four deatlis, in L 5 -ons. General \-accin^tion of the 
population was immediate!}' decreed, thirty-three centres 
of free vaccination were set up at different points, and 
in addition all the school children of both public and 
pri^'ate schools were vaccinated ; the outbreak was 
stopped. This may have been using a steam-hammer 
to kill a fly, but at any rate the fl}' was effectively 
killed. During the whole period of hostilities there were 
561 deaths from small-pox in France. These included 
imported cases, and form a striking contrast to the 60,000 
deaths which were caused by small-pox in 1870-71. 

It is interesting to note, in a volume of this kind, the 
attention which had to be given to the epidemic diseases 
of childhood — such as chicken-pox and whooping-cough. 
Mumps was second onty to the great influenza epidemic 
of 1918 in the number of cases it caused among young 
soldiers in the French army, though influenza was, of 
course, incomparabty more deadty. As in England, 
ccrebro-spinal fever was, until the influenza arrived, the 
most formidable epidemic disease with which the French 
medical authorities had to contend in their standing 
camps. In Paris and its suburbs there were more than 
twice the number of notifications in 1915-18 than in the 
j’cars 1911-14, the greatest number occurring in 1915. 
In the arm}' it was the recruits under instruction who 
suffered most, the disease ne\’er gaining a firm foothold 
in the trenches. Variations in the predominating t\'pe 
of meningococcus were found in different 3 'cars. The 
suggestion that the most deadly of these were importa- 
tions from the British army can hardly be sub- 
stantiated ; tire type of organism predominating in out- 
breaks of cerebro-spinal fever varies in epidemic and j 
inter-epidcmic times, and may even do so in different ! 
periods of the same epidemic. The activity for health 1 
which the war made so imperative in France, as in | 
other countries, produced movements for dealing with 


r,, B'tjiJS'i 

venereal disease and alcoholism and foT'thTJ^JTTf 
mothers and children which have been acflvely con- 
tinued since. 

The campaign against tuberculosis rvas perhaps the 
most remarkable of the French war-time efforts. Before 
1914 there e.visted only a small number of sanatorium?, 
dispensaries, etc., unconnected and of very unequal 
\'alue, while the general public %Yas largely ignorant of 
or indifferent to the disease. Faced with the fact, 
howet'er, that tuberculous soldiers were apt to spread 
the disease if discharged direct to their homes, the 
Gor'ernment instituted various schemes under wliich 
tuberculosis patients could be treated and trained in the 
lij'gienic routine necessat}' to enable them to live at 
home without risk to others. These schemes included: 
( 1 ) sanitai}^ hospitals wdiere the patients were sorted 
out into vei}' slight cases likely, under suitable treat- 
ment, to become fit for light work in depots or on the 
reserve, hopeless cases which were cared for here until 
their death, and severe but curable cases which were 
transferred to the sanitar}' stations ; ( 2 ) sanitaty stations 
where patients remained for about three months for 
educational treatment ; (3) local committees whose chief 
task w'as the care of the patient and his family at home, 
though, when necessar}', they %YOuId arrange for treat- 
ment in sanatoriums and hospitals ; (4) a central com- 
mittee w'hich W'as responsible for collecting money for 
the local committees, issuing literature, and generally 
e.xercising a central control over the anti-tubcrciilosis 
crusade. Since the war this organization for combating 
tuberculosis has been adapted to peace requirements. 

Professor Bernard’s interestirrg r'olume, in short, is 
eloquent testimony of the numerous measures for the 
preservation of the public health which were introduced 
in France during this critical time. They may not 
alw'a 3 'S have produced all the results expected fioni 
them, but they were at least successful in preventing 
the calamities from disease and destitution formcriy 
believed to be inseparable from war. And evident!) 
their effects did not end with the period of liostilitie-v 
The public conscience of the country was stirred to a 
sense of its duty in these matters, and an interest in 
hygiene was created wdiich w’ill bear fruit in the 
and will serve as an important item on the credit si e 
to set against the burden of miscty, ruin, and dt t 
left by the years 1914 to 1918. 


THE ROLE OF FATS IX THE STOM.VCH 

Fats form a regular constituent in the foods of mo:t 
races, and the relatively liigl) caloric relue of faG 
makes them a particular]}' useful addition to the diet jn 
temperate and cold countries. It is nevertheless a 
common experience that fatty foods are ' ‘ heav}' (d '^1 
is, difficult of digestion), and in the case of "ca 
stomachs the}’ are eschewed. The mechanism of tlw 
action of fats on digestion in the stomach was elucidate 
in the e.xperiments of Pavlov, who showed that fat ch* 
not excite a secretion of gastric juice when introcluc-' 
into a dog’s stomach, and, further, that fat given wit 
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meat inhibited the secretion normally evoked by meat. 
This inhibition was brought about, not by the fat 
coating the mucous membrane of the stomach and so 
preventing the flow of gastric juice, but reflexly from the 
duodenum. The motility of the stomach is reduced by 
fats, and this, too, has been shown to -be reflex, the 
presence of fat in the duodenum producing a contraction 
of the pylorus. This refie.x effect of fats is initiated in 
other parts of the intestine. Ewald and Boas had 
shouTi in 1886 that the addition of oh've oil to an 
enema mixture considerably reduced gastric secretion. 
Their discovery was not used, however, till later, when 
other workers found that fat was a means of reducing 
gastric acidity. 

The frequency of gastric h}'peracidity as a cause of 
sr’inptoms of indigestion, and the common association 
of hyperacidity with gastric and duodenal ulcer has led 
to a system of dieting whose aim is to neutralize or 
reduce the acidity. For the latter purpose fats are a 
leading constituent of most of the standard ulcer diets ; 
milk, pure cream, unsalted butter, or various oils, espe- 
cially oliv.e oil, enter largely into the diets advocated. 
Ihe form in which fats are taken is probably of impor- 
tance. A recent research by Morrell Roberts,’ on the 
effect of oils on gastric secretion and motility has shown 
that inhibition follows the addition of oils to the sample 
test meal or the administration of oil before the test 
meal. A series of oils was tested ; of the glyceryl esters 
of the higher fatty acids other than oleic acid, several 
were found to be relatively more efficient in inhibiting 
gastric secretion than olive oil, which is usually given 
in the treatment of gastric ulcer. Linseed oil, cod-li%’er 
oil, and cotton-seed oil all showed more inhibitory 
power that olive oil, Roberts found, thus, that the 
more efficient oils were composed of the less saturated 
fatty adds. The higher fatty acids themselves were 
also inhibitory, while the alkali salts of the higher fatty 
acids (that is, the soaps) actually stimulated gastric 
secretion. Glycerol and liquid paraffin appeared to be 
entirely without action on secretion or motility. Linseed 
and olive oil were found, further, to inhibit the action 
of recognized evokers of gastric secretion, such as 
sodium bicarbonate, caffeine, and meat extracts ; the 
Only e.\ception being histamine, which was unaffected 
hy giving oil. Histamine appears to have a central 
action, and differs from the other stimuli to gastric 
Secretion, which have a local action on the stomach. 

Clinical observation of the results of treatment of 
gastric and duodenal ulcer, and of the state of the 
gastric secretion after cure of the ulcer, has shown that 
a lasting inhibition of acidity is not necessary. Ulcer 
Cases often show a higher acidity after treatment and 
healing of the ulcer than before treatment is begun. 
Some factor other than the acidity, therefore, must be 
sought when considering the causes of gastric and 
duodenal ulcer. A new theory of their causation -has 
been put fonvard in a recent book.- Jlany English and 


1931. IKl. 

o/ Chronic Gastro-Duodciial Ulcers. E%' 
iLmnh,.?'”,?’,, L.R.C.P. With an intrcduction bv Sir 

llniv, i-s', Eolleston. Bt. London : Humphrv Milford. O.rford 


Continental obseu’ers have postulated a condition of 
gastritis antecedent to ulcer ; this pre-ulcerative gastritis 
is usually most definite in the pyloric antrum. Dr. 
Spira believes that a pre-p\doric gastritis is set up bv 
the combined retention of acid and regurgitation of bile 
into the stomach that follows the ingestion of an 
e-xcessively rich and fatty diet. He points out that 
e.vperimentally the combination of hydrochloric acid and 
bile salts is able to produce ulcers of the mucous 
membrane in animals. He would therefore advise 
limiting the intake of fats as a prophylactic measure 
against the pre-pyloric gastritis which is regarded as a 
forerunner of ulcer. The weakness of Dr. Spira’s theoj-y 
is that regurgitation of bile and pancreatic juice- is not 
abnormal ; it is the usual means of neutralizing the 
gastric secretion. Without further evidence in support 
of this theory, physicians will firobabh- continue to 
treat conditions of excessive secretion of gastric jtice 
in the customary way with fatty foods and oils. 


FINANCIAL COMMITMENTS OF THE MINISTRY 
OF HEALTH 

Special interest attaches at the present moment to the 
recently issued ^twelfth annual report of the Ministry of 
Health,’ which covers the ttvelve months ending 
March 31st, 1931, and indicates the e.xtent of financial 
liability involved by the activities of this Department of 
the Government. Sir. Kerdlle Chamberlain, who signs 
it, recalls that the report was prepared before the present 
National Government assumed office, and that it relates 
to a period for which the previous Government was 
responsible. The annual report of the Chief Medical 
Officer is being published separate!}-, as usual The 
serrdees administered by the Department ineolvcd 
e.xpenditure classified under five beads — nam.ely, the 
.Mim'stry of Health Vote of £19,224,200 net ; grants to 
local authorities concerned with emplovunent schemes in 
necessitous areas in England and Wales, amo-unting to 
£440,000 ; Exchequer contributions to local revenues, 
which totalled £39,360,000 net ; National Health Insur- 
ance Funds, which entailed a sum of £32,220,000 ; and 
£30,800,000 in respect of the Pensions Account. The 
gross total of the Ministr}> of Health Vote was 
£20,484,200, including housing grants (£11,855,000;. 
grants in aid of insurance funds (£6,050,000), centra} 
administration (£2,235,250), and miscellaneous grants 
(£343,950). An amount of £1,260,000 was recovered 
by the Department from varions sources, and further 
expenditure was incurred, so that the estimated net cost 
to the taxpayer of the services for \vhich provision was 
made in the Ministty of Health \ote i= ^ 

£19 836 326. As regards the Exchequer contnbuUon m 
local revenues a total grant of £44 100,000 "‘’S 

vid'-d £43,828,056 being actually disburrfd jn ‘ ' 

but of this grant £4,540.000 represemc-d an 

from the Road Fund. An 

the way in which loans to local . 

and V^les for public u;o^ /-p' 

and 1929-30 to £47 V- 5 434 m 

risen from £3o.0oS,344 m i-— ^ . . 

1930-31. In this conne.xion u 
public health requirements ro se 
* H..M. !5-.. 
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requirements. The International Health Service of the 
Dresden Museum supplies anatomical and biological 
pictures, films, lantern slides, posters, charts, and casts. 
The casts, which reproduce various skin lesions, are 
made of a durable material which can wthstand tropical 
heat. Possibly the representations of the conditions are 
not so perfect as in the old wa.v models, but for popular 
teaching they are adequate, and the price is veiy reason- 
able. A word of caution must be gi\’en \rith regard to 
the posters. In some of them the English translation 
of the German te.xt is verj' bad, so that it is always 
adi'isable, before ordering, to see the exact English 
wording. It will be clear, from this summarj' of the 
work of the Deutsches Hygiene- JIuseum, that the 
project is an ambitious one ; it is a pioneer effort of vast 
magnitude, and one which merits the support of all who 
are interested in healtli as an international responsibility. 


ADMINISTRATION OF TEACHING HOSPITALS 


The organization of hospitals becomes more and more 
complicated as the treatment of the sick becomes more 
efficient and specialization more necessarv’. This pro- 
cess of evolution is taking place along as many different 
lines as there are hospitals, and it is a subject of 
interest and importance to all who work in hospitals, 
and to all who apply to hospitals for aid. In the 
teaching hospitals the problems to be solved are more 
numerous and more intricate than in the non-teaching 
hospitals, for the interests of medical education must 
there be considered, as well as those that concern the 
care of the sick. For those who direct or influence 
the changes that must be continuall}’’ taking place in 
the organization of a teaching hospital it is helpful to 
hear of the difficulties that • are encountered in other 
institutions, and of the e.vperiments that are being 
made to solve them. In a small book entitled Medical 
Admtnisiraiion of Teaching Hospitals,' Dr. Emmet B. 
Bay has reported the results of a study of the organiza- 
tions, from the medical as contrasted with the business 
points of view, of nineteen teaching hospitals in the 
United States of America. Numerous problems are 
studied, such as the duties of the dean of the medical 
school in relation to the superintendent of the hospital, 
tne allocation of beds to the different specialties, the 
administrative duties of the medical staff, the carrj'ing 
out of laborator 3 ^ tests, and the keeping of the case- 
records. The results of the study are analysed briefly, 
details dependent on local conditions are avoided, and 
the conclusions are e.vpressed in general terms, and are 
suggestions rather than deductions, Man}' of the 
problems studied are naturally of more interest to those 
concerned with teaching hospitals in the United States 
of America than to those concerned wth similar 
I'roblems in this countr}', but the book has an inter- 
national interest because it indicates the points that 
ere worthy of attention and which should be considered 
m all teaching hospitals, if unnecessar}' friction is to be 
a\oided, economies of time and money are to be effected, 
and the hospital is to serve efficientiv both the pab’ents 
and the medical school. In the hospitals where tliis 
?ludy was carried out, difficulties were found to be due 
m some instances to the weight of tradition. It is 
probable that in the hospitals in England this factor 


B,iv of rcacUws Hospitals. By 

,-f ^•*''* * Medical ITcononiics iieries. Chicago; 

I’re^s : London: Cambridge Uni\trsity Prc=»c. 


Emmet B. 
L*niv£r«it>* 
(95. net.) 


would be encountered much more frequentlv, and it 
is comforting to read that the author considers that even 
such difficulties are remediable. Dr. Eav has dealt 
with only a small part of the subject covered bv the 
title of the book, and has treated that part so cautiously 
that the reader is tempted to ask for more. 


THE BRITISH DENTAL ASSOCIATlO.V 
The meeting at Cardiff of the British Dental Association 
during the last week of August was a verv successful 
event, and the discussions were longer and more 
animated than usual. Some prominent Canadian dental 
practib’oners, visiting Cardiff on their return from the 
Orthodontic Congress at Paris, gave a transatlantic 
flavour to the debates, and, taking a leaf out of the 
book of the British Medical Association, the dentists 
decided to make Canada the scene of their ne.vt annual 
meeting, which will coincide tvith the meeting of the 
Canadian and Ontario Dental Associations. Mr. William 
Kittow’s presidential address was a historical retrospect 
of dentistr}- in England, with man}' quaint and inter- 
esting touches, as, for e.xample, an advertisement put 
out in 1746, by two practitioners in Racquet Court, 
Fleet Street; “ Artificial teeth set in so firm as to eat 
tvith them, and so e.Kact as not to be distinguished from 
Nature. They are not to be taken out at night, as is 
by some falsel}' suggested, but may be worn years 
together: yet are they so fitted that they may be taken 
out and put in by the person who wears them at 
pleasure, and are an ornament to the mouth and greatly 
help the speech.” The problem of pulpless teeth was 
the subject of a keen debate, the opener of which, .Mr. 
Frank J. Pearce, urged ionization as a means of treat- 
ment, and e.vpressed the opinion that this process was 
even capable of combating sepsis in the periapical 
tissues. Mr. Owen C. .Morphy suggested the need of 
revision of the drugs customarily sealed in the root 
canals of teeth if the healing process was not to be 
inhibited. Dental pharmacolog}', he said, was in need 
of drastic modernization. On the question of e.xtraction, 
Mr. Frank Coleman said that he had rarely regretted 
the removal of a pulpless tooth, even when there was 
little or no evidence that it was acting as a foreign bod}', 
for in most cases he had found one or more of the 
roots to be discoloured or even necrotic. He pointed 


t that the treatment of pulpless teeth should be 
■ected primarily to the living tissues surrounding the 
;th, and not to the inert calcified matri.x ; hence the 
riapical tissues should be treated as wounds, drained 
long as inflammation continued, and thereafter treated 
healed wounds or scars. A demonstration of ffie 
noval of teeth by hand pressure was earned out by 
- F N Doubledav. As he pointed out, all ordinar} 
tractions mav be said to result in the removal o a 
3 th by hand pressure, but what he had 
ose cases in which broken-down tee, • 
en dosed in by a covenng of v.^s 

vealed by skiagrams. cna traumr, 

possible, or could only be 

d resulted in f 'b.-r,, r; . and 

s illustrated the removal of ^ “ 

pacted teeth after .p..cial 

oce^c bv chisels, operated b} hmd pre--. - ^ 

of chisel dedsed bv Dr. Couplano o. fw..... J.. 
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a discussion on ilie dental aspect of ante-natal care, 
and the care of the pre-school and the school child. 

Dr. Gilbert 1. Strachan dealt with the dental aspect of 
pregnancy, especially the question of diet. The best 
thing for "the dental welfare of the pregnant woman and 
the expected child was for the mother to be on a diet 
rich in vitamin D, in calcium and phosphorus, and in 
irradiated materia! ; though if the diet were deficient in 
this respect the foetus would not neccssaril}’ be star\-ed of 
these substances, as the molber would draw on ber own 
store of vitamin D for its sustenance. But the maternal 
drain of this vitamin had two important effects: the 
mother became more liable to the development of denial 
caries on account of the acquired dclicicncj’ cf 
vitamin D, while during lactation the vitamin D defi- 
ciency' was found to produce defects in the dci eloping 
infantile deciduous teeth. ^Ir. A. 1. Pitts discussed 
the problem of the conservation of the deciduous denti 
lion in the school child, and the indications for extrac- 
tion, laying it down as a rule, rarely, if cvei, to be 
departed from, that a deciduous tooth with an infected 
pulp should be extracted. A septic pulp in a pennanent 
molar was also, in his opinion, an indication fot extrac- 
tion. Mr. J. \V. Dohertv spoke on the treatment of the 
teeth of the pre-school child, and mentioned some of 
the difficnUies which this entailed for the dental surgeon, 
diflicullics worth overcoming, however, m view of the 
immensity of the benefits that the possession of a sound 
deciduous dentition might bring. The question of the 
most suitable anaesthetic for children bulked 
in the ensuing discussion. Mr. George Northcroft held 
that gas anaesthesia for children was much to be pre- 
ferred to the use of a local anaesthetic. He himself 
always favoured nitrous oxide, but it was ncccssarj' 
to be careful of the percentage of oxygen employed 
with children this might easily be overdone. A matter 
■ whicli aroused some controvemy was the posiUou of c 
dental officer in public schools and Ins relation to e 
private dental surgeon treating the family. Mn 1 Us 
and others urged that while it was ver^' Ura 

pupils in public schools should have their teeth 
inspected, the inspection should be earned out m suer 
a way as not to invade the rights of the pnvate dentist. 


ease in which they have ascertained that vaccination 
has preceded the onset of the sj'mptoms within a period 
of four weeks, or in which the symptoms have imme- 
diately followed an acute infectious illness. The inliraa- 
tion should be sent to the Senior Jilcdical Officer, Med. I., 
Ministr 3 ' of Health, Whitehall, S.W.l. 


ENCEPHALITIS FOLLOWING VACCINATION AND 
CERTAIN INFECTIONS 

At page 478 of our last issue (the Educational Number, 
1931) we gave immediate publicity to an announcement 
by the Ministry/ of Health inruting the co-operabon of 
medical practitioners in maintaining full myesligation 
of the characteristics of acute disease of the central 
ner^/ous system arising within four weeks of vaccination. 
Similar information is desired of the occurrence of cases 
of acute disease of the nervous system following such 
infections as measles, rubella, chicken-pox, whooping- 
cough, aud inflnenaa. Inforiuation of the lend requested, 
if received in time, rvill permit of local rnqu.ry o 
aseSaiu clinical details tehieh may not subsequently 
r. c^bWnib e It may also, in some cases, enable the 

DeparTrnt to anango for eyperd P»‘-“ 
lion and patlrological examinatlou 
practising members of the medical pi „ . 
lore asked, when attending patients suffieung 
disease of the central neiwous system with a 
onset, to report to the Ministry as soon as possible every 


international centre for research on 

LEPROSY 

At the first session of the Council of the League of 
Nations, lield at Genei’a on September 1st, the Brazilian 
Government made an offer to establish at Rio de 
Janeiro an international centre for leprosy research, and 
to place it at the disposal of the League. The cost of 
the establishment and upkeep will be met by a grant 
from the Brazilian Goi'crnnient, the League incurring 
no financial or other responsibility, though it may con- 
tribute up to a maximum of £2,000 towards the 
travelling expenses and allowances of specialists engaged 
to carry out investigations on leprosy. It will be tlio 
object of the centre, under the auspices of the Health 
Organization of the League, to undertake any work 
which may contribute, by means of epidemiologica , 
clinical, and biological research, towards prevention and 
treatment. By means of a specialized course of mstnic- 
tion open to scientists, members of the medical pro- 
fession, and hygienists of the countries 'vhich inay 
desire to take advantage of such a course, the cei^^re 
will also promote universal co-operation in pf 
leprosj' campaign. Tire governing body atomistej 
the centre will consist of the membem JIkiU 

Committee of the League, with one , ,, 

donating Government. The cost of 
working, and upkeep of the centre is to ™ ^ 
annual subsidy from Brazil amounting to 
but gifts, legacies, and grants from Govemmonte. ^ 
lion!, or private persons will be 
tion of the engagement entered into J ' eits 
Goveniment is five years, at the end of 
extension or renewal may be of the 

administrative, and financial fPf 
centre will be submitted each j J. the^Brazilie" 
body to the Conncil oi the I"'”!” Coenal, 

Government. The oHci was » ' P „ j' j, generous 
which tendered hearty thanks to Brazil tor k 

action. 


Sir William R. Morris, Bt ^ 

.£25,000 to the British Empire f J tenable 

foundation of a research tfb«^b'P “ understand 

at Mount Yemon Hospital, f f a whole- 

that it is intended to appoint e ^ggp x-tay 

time radiologist for the o P ^ 

therapy, and that it is hoped o a pro- 

a worker of such standing as to l^e eh^bJJ 
fessorship in connexion with th j.jjpy. 

Centre and Post-Graduate School of Kadiotii P) 


A revised edition of the iVaiittal of England 

List of Causes of Death, as adapted foi u 
A ffiles, Scotland, and Northern 
published this week by H.M. Statimiciy Office, 
price of 3s. It is based on the jj, 1929. 

by the International Commission, held in 
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SUl CHARLES HASTINGS 5IE.MORIAL FUND 


To celebrate the centcnarv* of the Briti'ih Medical Asso- 
ciation the Council has opened a fund for the purpose of 
establishing a permanent memorial to its founder. Sir 
Charles Hastings. The memorial will take the form of 
a stained-glass window in the cathedral at Worcester, 
a ciW with which Charles Hastings was intimately asso- 
ciated all his life ; the placing of a tablet on the house 
in Worcester in which he practised ; and the restoration 
and permanent upkeep of his grave in the Astwood 
Cemetery’, Worcester. Any balance left over after these 
objects have been fulfilled will be given to the Sir 
Charles Hastings Fund, which is controlled by a small 
body of trustees, who have power to distribute the 
income for the benefit of individual members of the 
profession or their dependants in any way that the 
trustees may think fit. The fund has proved exceedingly 
useful in cases which do not come within the ordinary- 
scope of the Koval Medical Benevolent Fund, and in 
cases in which there is urgent need for help. 

The first list of contributors to the memorial fund was 
printed in the Jouruat'oi June 27th, 1931 {p. 1127). The 
Council appeals with confidence to members of the Asso- 
ciation all over the world to contribute to this fund. The 
opening ceremony of the Centenary' Meeting will be a 
pilgrimage to Worcester on Sunday, July 2-lth, 1932, 
when the unveiling of the memorial window and plaque 
will form an important part of the ceremonies of the day, 
which are already being anticipated with eagerness by 
the city authorities and by the public. 

A second list of contributors to the memorial fund is 
appended, 


Dr. G, C. Anderson 

Mr. A. C. Devereux 

Dr. A. Dev 

Dr. J. Henderson 

Dr. \V. M, Hewetson 

Dr. R. Hutchison 

Dr. J, Lockhart Livingston 

Dr. D. McKail 

Dr. E. McKerrow 


Dr. M. ^IciCerrow 

Sir Robert Philip 

Dr. B. H. St. Clair Roberts 

Dr. D. Ro>s 

Dr. W. \V. Shrubshall 

Df. H. Ferguson WaUon 

Dr, C. Wilson 

^Ir. T. Wilson 

].)r. A- E. Wynter 


Members are requested to send in their contributions 
(maximum £l Is.) as early as possible, as the Council 
desires to close the fund as soon as the amount required 
for the objects chosen is reached. Cheques should be 
made payable to the " Sir Charles Hastings Jlemorial 
Fund," and sent to the Financial Secretary', British 
Medical Association House, Tavistock Square, London, 
W.C.l. 


SAFETY IN THE FACTORY 


CHIEF INSPECTOR'S REPORT 
Tile annual report of the Chief Inspector of Factories for 
1930,* which has recentlv been published, records that 
the total number of accidents. during the year was 144, /5S. 
1‘atalities numbered S99, a slight reduction as compared 
with last year, the decrease being most marked in those 
industries in which safety organization has been placed 
on a sound basis. The greatest number of fatalities in 
any one industiy (12fi) again occurred in the building 
trade, m which there has been an increase in both fatal 
and non-fatal accidents. Many accidents on buildings 
are caused by want of thought, resulting in planks or 
pieces of wood with projecting nails being left lying about 
on floors, scaffolding, and staircases. Several illustrations 
are given of very successful work on the part of safety* 
Committees compose d of members of the managerial staff 

‘ II.M. l*tationtr\- (.Uice. ('2-. <^1, lut.) 


and of workers. Under the heading of " Fire " 
instances are given of locked fire exit doors, and passages 
and stairways obstructed by packing cases, good-, or 
trade refuse. .An example was a boot facton.' employing 130 
persons, where one of the main exit doors was padlocked 
on the outside, and several of the subsidiaiy* exits clc-ed. 
In this case proceedings tvere taken, and the maximum 
penalty of £10 was imposed. The year was marked by a 
number of explosions arising from du--ts, ga^es, vapo'jrs. 
and chemical compounds ; one of these occurred in an 
oil-cake mill, and was responsible for eleN-en fatalities and, 
injuries to thirty-two other persons : another occurred at 
a chemical works, and resulted in thirteen fatalities and 
injuries to about fifty other persons. 

Ver\" bad cases of illegal emplo>*ment of women and 
bovs are cited, brought to hght no doubt by complaints, 
a useful table of which is given. Thev numbered 4. ‘^'^4, 
but only 1,S01 were verified by the inspectors : o^-eraTi\«-‘ 
including trade unions, contributed 910. In erd-r 
frequenev thev related to questions of emplot mf-nt d,l 12 
defectix'e ventilation (397), insufdcicnt sanitary accomuK- 
dation (265). lack of cleanliness (243), too low temperature 
(226), and insufficient fencing of dangcruu'^ mai-hiii-'r).' 
(152). 

In the metal-grinding industries much has been don*- by 
regulations to remove the dust, but one inspector refer*^ 
to the frequently careless way m which wori.:cr= allow the 
throats of' the ventilating hoods to become choked, and 
in a few cases even block them up deliberately. There 
are some interesting remarks on the manufacture and u«e 
of cellulose solutions in spraying motor-car bodies, loco- 
motives. furniture, shop fittings, household goods, machine 
parts, etc., by the spray gun. Notwithstanding thr- 
memorandum and official leaflet published by the Dep.iit- 
ment for the guidance of employers, and containing full 
particulars of the precautions recommended, the in^ptctors 
state that old plant still exists, and that the general super- 
Nusion of working condition.^ and plant leases much n)c.m 
for improvement. The defects found from time to time 
covered practicallv cver\* one of the precautions specified 
in the official leaflet. Storage under dangerous conditions 
of large quantities of highly inflammable solutions in the 
workrooms was found to be not infrequent. Eight fires 
occurred in premises undrr the Petroleum Acts. In the 
eighth case the cause of the fire was ditticult to deter- 
mffie, as the spraying room was completely burnt out. 
There seems abundant eendence of the need for regulations 


control these growing procc-sses. 

fn a chapter eulogizing the usefulnc-ss of tlie Home 
fice Industrial Museum in Horsefeny Road, an inspector 
ites that the sections of the museum which attract 
3 St interest are those appertaining to lighting. HectneM 
d transmission machiner\' ; of these the lighting s»-eii<in 
silv takes first place. Instances are .-ii- en of hou . a- 
result of a \-isit to the museum, condition- of lightmg 
ve been improved, work made ea-n-r, and v e ^t.am 

The medical inspector refers to the ustful 
iLstrated pocket card on anthrax, remarking _ 

imarilv intended to put medical 
:ard when confronted with an 

a worker exposed to miectinn , -j-o giv»n. 

the 43 cases ,9 fatal, of 

insing out the advance mad, .n ^ 

ithrax serum injection - -- - '■ 

.niber of cases of skm can.y- . 

these S2 l21 deaths, cxo...i<i a 
i„ners. The advantag,-> < • l,y 

ms. could thev only In ,, C-ar.hlT. 

, results among ^ n 

lere men of .'0 >i-.rs o. a,. ^ ^ cerdlsm-c: 

iployed for ten years v.cre . 
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A SUEGEON TO THE DUTCH EAST INDIA COMPANY 


surgeon, to the number o£ 257. Twelve growths were 
detected, two of whicli showed the eharaci eristic appear- 
ance of epithelioma. Voluntary periodic medical exam- 
ination of workers in tar distilleries is now carried out in 
eighty-si.\ works and in fifteen gas companies’ works. 

Tiie incidence of dermnlitis is stressed, there having 
been 7S9 voluntarily reported cases during the year. 
A warning is issued that a large number arc due to the 
methods of cleansing the hands after worlc. It is difficult 
to remove stains from the hands without damage, but a 
very' great measure of safely is provided, it is said, if 
the following routine is observed; (1) Where practicable, 
coat the skin with a film of ointment before handling 
materials that will stain. (2) Whatever cleansing agents 
are employed, use as weak as is compatible with efficiency. 
(3) Wash very thoroughly and at once after the stains are 
renroved, and apply a small quantity of ointment. Of 
these it is perhaps the third that is the most important. 

Reference is made to the traumatic angioneurosis of 
the capillary' vessels of the fingers (resulting in Raynaud’s 
disease) among men engaged on " ponnding-np ” machines 
in the boot and shoe industry — a condiliou similar to that 
resulting from tin; use of pucumatic drills. " Dead 
hand " is produced by grasping the last, which is nccc.s- 
sary in holding the boot against the rapidly vibrating 
jigger. The remedy can he found only in some new type 
of machine. Far more attention appears to have been 
paid to this subject in Germany than at home, largely, 
no doubt, becau.se incapacity from the effects is included 
in the schedule of industrial diseases for which compensa- 
tion c.an bo claimed. 


ft itftfra 


A SURGEON TO TIIE DUTCH EAST INDIA 
COMPANY IN THE SEVENTEENTH 
CENTURY 

In 1677 Christopher Fryke, surgeon and member of a 
medical family of ffim, in Wurtemberg, yielding to an 
overpowering curiosity and desire of travel, left his home 
and spent the best part of three years travelling in 
Hungary and Central Europe, until about Christmas, 1679, 
he found himself in the famous city of Amsterdam. There 
he applied for the post of surgeon to the Dutch East 
India Company, and, after examination witli twelve other 
candidates, he was fortunate enough, as he tliought, to 
be one of six chosen, despite Ins youth. He was so 
anxious to see the world that, failing an appointment as 
a surgeon, he would have shipped in almost any capacitj'. 
An English translation of a Dutch version of his journal, 
“ A Relation of a Voyage made to the East Indies by 
Christopher Fryke, one of the Surgeons to the E. India 
Company, from the Year 1680 to the Year 1686,” has 
lately been published in the Seafarers’ Library. 

The Dutch Company of the East Indies was at this time 
at the height of its power and wealth, and altogether 
overshadowed the English Company, which it had practi- 
cally ousted from the trade of the Spice Islands and Ceylon. 
Such a small country as the Netherlands could not, how- 
ever, man all the ships, fill the ranks of the armies and 
the gaps made by disease and casualties, out of its native 
population. Many foreigners were employed, and the 
means of recruitment did not differ a great deal from 
those employed much later by crimps and kidnappers in 
other lands. But the ship surgeons were important 
persons, in whom obrdously the crews put great confi- 
dence, just as the buccaneers did in the West Indies 
(see Nova et Vetera. BriUsh Medical Journal, 1922, ii, 
397 : 1927, ii, 511 ; 1928, ii, 11.3). 




Each East Indiaman carried a physician, a surgeon 
and a mate who sen-ed as a barber. The physician's pay 
was the equivalent of £2 16.s. a month, with a subsistence 
allowance ashore of 15s. a month. In 1658 the English 
Company at Surat were paying to chaplains and surgeons 
£50 a year, with full board and lodging, and facilities for 
private trade such as the Dutch did not allow. 

Fryke was engaged for the usual five years, and sailed 
from the Texel on the ship Tcrnatc on the last day of 
May, 1680. He gives interesting details of the discipline 
and internal economy of the ship. Punishments were 
cruel. Keel-hauling, running the gauntlet, and nailing 
the offender's hand to the mast with a knife till he chose 
to pull it away were some of them. 

His ship was wrecked in False Bay, near the Cape of 
Good Hope, and only 43 out of 343, including Frj-ke and 
two other surgeons, came safe to land. He gives an 
interesting account of the Cape Colony, but describes the 
Hottentots as particularly loathsome savages. He makes 
no mention of other natives. He arrived at Batavia at- 
the end of November, si.x months after leaving the Te.xel. 
On arrival he was sent to a fort, for the terras of his 
engagement bound him to setv'e on land as well as at sea. 
Consequently he saw a good deal of fighting at and after 
the capture of Bantam by the Dutch, and on one occasion 
he was. so he -says, made captain of the ship Etiropa, 
which had 800 men and three surgeons. Of the attack 
on Bantam he wrote : 

" I went down into tiie boat witli the other surgeons 
wliich wore about seventy in number upon our vessel, which 
was attended always by two or three small boats, that were 
ri-ady in case of any wounded, that they might cany them 
off to any other place and upon ever so shallow a water," 

After the capture of B.antam he was put in charge of the 
wounded ashore. 

“ So I took my lodging in the Chin‘’escn Slraei, where 
I was ver\' commodiouslv seated for my business. There 
were also two assistant.s with me and three Under-Surgeons, 
who were lodged in their several quarters,^ for the belter 
looking alter their patients. Those were obliged to j 
me ever and anon to give me an account of those they n.au 
uiide-r their hands, and to fetch the remedies, which 
in my custodv. and to take my directions. 
necessaries, ns linen for plaislcrs, Amck, Sack, Olive Ui , 
such like were to bo fetched from the Steward who 
in keeping ; but they were never delivered without i. 
a special order under my hand. The number of „ 

wounded was groat, nnd'thnt of the former increased by njw 
of the Fhi.v, w-hich was very' rife amongst tliera ; f 
were seized with a lameness in all their limbs; so tl. 
had enough to keep us in employment,” 

During his engagement to the Company, ® 

great deal of fighting, and travelled to Japan and to ej 
and most of the Dutch settlements. He gives ' 

csting account of pearl diving, witli and without a n| o 
bell. In one slrimiish he was wounded in the leg, an 
bullets could not be extracted till after his re , 
Holland. His account of native cruelty in ‘ 
Sumatra is revolting, bnt the Dutch reprisals did ^ 
behind in barbarity. By tlie time his sliip reac 
Holland his leg was giving him great trouble, so la 
had to be carried ashore. He says ; 

“ My jiain increasing rather than diminishing, and I 
daily worse and worse. I sent for a Doctor and tw’O 
geons, not willing to trust to my own skill only, 

I was not able to go and receive my money ' ..five 

obliged to send a person to the East India chamber w 
my money and goods by virtue of a letter of Attorney 
I gave him. The money that was due to me if® ^ 
Company did not amount to more tlian 4 or 500 -iff. 
which was all the fruit of mv labours ; except some 
able East India goods I had brought over on my own uc • 
which I had to sell ; But by that time I had 
Attorney, mj' Doctor and the two Chirurgeons, ana a 
the rest of my charges, I found my bag very hS*’ • 
Doctor did not cost me above forty- Dutch Gilders: t> 
Chirurgeons who were two of the most famous nriis'S ‘ 
whole city of Amsterdam, had eighty Kixdollars : tne) 
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Taken out m\ two bull(t« and ckartd the Ixine of abote 
twcnU 'pluilcrt great and sm dl for m\ lodging I paid two 
KiadolWrs a week and had hut a \er\ poor accommodation 
neither Ihe \pothfaMrv , too, came in with a hideous bill '* 

He managed at last to get to Cologne, whence he 
ascended the Rhine and got home at last oe Frankfort to 
the eitf a\here I was born.” nine aear". after he first left 
home for Vienna Although lie does not sat so, we infer 
that his thirst for adtenture and tratel was assuaged 

E M L 


Scotland 

New Glasgow Professor 

On the recommendation of the Secr'-tan of State for 
Scotland, Dr John Glaister, jun , profe«i«or of forensic 
medicine in the Uni\cr^it% of Eg^pt at Cairo, has been 
appointed to the chair of foren«:ic medicine in the 
Unuersit} of Gla«5go\\ The new profe^^cor is the son of 
the present occupant of the chair, and his appointment 
takes place as from the end of this month After receix- 
ing his earlv education at Glu'^gow High School Or 
Clatter graduated MB , Ch B at the Uni\ersity of 
Gla'^gow in 191G From 1916 to 1919 he ‘=er\ed with the 
Ko\al \rrav Medical Corps, and aften\ards was appointed 
assistant to his father In 1926 he took the M D degree 
with honours, and in the «!anie \ear qualified as a 
hamster at law of the Inniier Temple In the follownng 
>ear he took the degree of D Sc at Glasgow Ijnuer&it>, 
and in I92S was appointed profes^^or of forensic medicine 
in the Uni\ersity of Cairo, as well as medico legal ad\Tser 
to the Eg\ptiau Go\emment Among his publications is 
a work entitled Legal Medicine, pabh'-hed in 1925 

Study of Child De\ elopment 
Professor Stuart A Curtis of London, who recentl\ 
conducted an ins estimation among the Dunfermline school 
children, has written a letter to the Carnegie Dunfermline 
Trust expressing his thanks for the facihtiei, afforded 
to him bj the trustees In it he states that he ha-^ 
conducted similar sur\e\s m London, Gene\a, and Rome 
and that th® material recened from Dunfermline came 
through in better shape, more qmckl} , and at les* cost | 
than in anj of the other three cities He pa\» a tnbut< 
to the work m this connexion of Dr Mackenzie chief 
medical officer of the Trust In one particular onl\ wa> 
he disappointed Veir full data were a\ailable up to 
1928, when the cards passed from Dr .Mackenzie ^ control 
to that of the public authority' Since then the records 
ha\e been imperfect and in marked contrast to tho^jC for 
which the trustees had made themsehes responsible In 
Professor Curtis’s judgement, this is a clear iJJustratioii 
of the fact that research work earned on b\ trust fund^* 
must be continued to the point where it has pro\ed its 
worth before being transferred to public control He 
considers that " the Carnegie Dunfermline trustees will 
confer a benefit on the entire world if thei will cam 
through an organized senes of dental, physical, mental, 
and social de\ elopment records for the children in its 
unique community " 

Highlands Medical Sen ices 
A question was recentU rai'^ed in the Hon':e of 
omnions b\ the Right Hon Ian Maepher^on, "M P for 
OSS and Cromarty , regarding the facilities in the house" 
o doctors m the Highlands and mands for waiting rooms 
and rooms in which minor ':urgie il operations could be 
performed Afr Westwood, late Under Secrttar\ of State 
or Seothrid, pnor to d^nnlting office, addrc^^cd a letter 
r Maepher^on, m which he agreed that the Depan 
ment of Health for Scotland would pro\ide, in hou'^t-" 


c 


~*-lC 


^readi existing or to be erected in acco’-dance % ith tn** 
epartment s plan', porches ot sufhcient sue to accora 
modate two or three persons, wfane for surpeal op^uation- 
the doctor’s consulting room would b- smtabH arranpn 
as part of the normal accommodation provrded in doctors 
houses erected w ith the assistance of the Department 


A memonal was recentU uneeiled at t.\t Count-. 
Hospital to Dr John Finlai son McGdl Sloan, 1/ C , who 
graduated MB at Glasgow Uni\er-iU m 1912. and had 
practised at Vllowar Place. k\r He had been honoraia- 
surgeon to the hospital, and had de\ oted spans i attention 
to the training of the nur=es in the institution The 
memonal consists of a bronze wall tablet mounted on oak , 
beanng an in=cnption ‘ In Memon of Dr John F McGill 
Sloan. Lecturer in Surgere to the Xurse* in training in this 
Institution, from 1911 to 1931 Erected b\ the >iirsing 
Staff” The unieibng ceremoni was earned out Ve 
Colonel W T R Houldsworth. president of th* bi—pitj 
board 


England and ales 


Mental Diseases Research m Birmingham 
Further deselopments of the work m which the Joint 
Board of Research for Mental Dweases set cp bv the 
Cit\ and Tjm\ersit\ of Birmingham has alreadt made its 
name are outhned m the annual report of the laboratory 
for the rear ending March 14tb, I'tSl In all, 5 31^7 
specimens for bactenological esaramation b“e-i 

c-camined and reported upon b\ the laboraton deta. s 
of which are gisen in Table I The work h^s i ev.tr"-i-.< t- i 
the manufacture and u'e of 42 500 tube' of n edia ..nd 
5,470 plates of culture media an arerage of 1 500 tubes 
and 456 plates per month Research intc na'al ‘iias 
oactenologt accounts for the greater part of thi'' f i 
brain has been e-camined for organi'm' in '-lU-b t 
postmortem ca-es 24 specimens irom 12 ca't' .U'wed 
that 15 aerobicalh and 22 anacrobicajlr were etet e Tre 
organisms which hare been found wan con'tde*r.bK in 
mdmdual cases and so tar arc of little ralue a« poetise 
endence \ rears subcultunng of orgamerne in med a 
containing potassium iodide did not alter their Gram- 
staming characteristics -V nerr method of the examina- 
tion of faeces for tr phoid dr -enten organwros, br mtra- 
pentoneal injections of specialK prepared material into 
mice, is being studied Further -work on agglutination 
tests has been earned out, and it is hope-d to collect the 
results for publication shortlr In the histological depmt 
ment, senal sections of the carotid artenes and adjacent 
ti'Sue from three cases hare been examined for Gram 
positire organisms, the findings being reco'ded br 
sketches A further trrelre specimen' of sphenmdA 
sinuses hare been examined for Grampositrre rnrani'ms 
\ large number of toU'iI' remored at operatic n ha- e 
been sectioned and stained A.s th" rc'ult cl a larj^e 
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liaemorrhagcs. Chemical experiments have been con- 
tinued on the resistance of red blood corpuscles to liacmo- 
lytic agents under varying conditions, and the pcrmc- 
abilitj' of the corpuscular envelope to inorganic substances 
and dyes has been quantitatively investigated. By the 
use of masses of raw wliitc of egg the permeability 
of colloid albuminous substances without lipoidgl envelope 
has also been determined. An attempt is being made 
to separate \'iruscs from brain mash obtained post mortem 
by cataphoresis, using haemoglobin ns an indicator. Since 
it is known that during malarial treatment of general 
paralysis of the insane, a temporary increase in the per- 
meability of the brain membranes occurs, a scries of 
experiments has been undertaken to show whether heal 
alone causes such increase. After treatment with 
bromide, rabbits were kept for varj’ing periods in a 
warm chamber. Eesnlts so far seem to indicate an in- 
crease in permeability due to simple heat effects. 

Evcrsfleld Chest Hospital, St. Leonards 
Lord Brentford, president of the Evcrsfield Chest Hos- 
pital, inaugurated a new annexe to this institution on 
August 27lh. Since the hospital w.as opened in 1891, 
with fifty-three beds, a number of nllcrations and additions 
have been made at various times, including an e.xlcnsion 
to (he cast wing in 192,3. Tlie annexe was formerly the 
neighbouring Kailway Mission Convalescent Home, which 
was ofTored to the committee with it.s furniture and fittings 
at a figure a little above that intended to be expended 
on a new small wing. The committee proposes to transfer 
to the annexe all women patients and to reserve the 
wards of the hospital itself for men. Altogether there 
will he accommodation for about a hundred beds. Small 
wards will be avail.ible for private paUcnl.s, and beds will 
be provided for women on the ground floor. The pur- 
chase price and cost of reconstruction have amounted to 
about £8,000. According to the forly-.sixth annual report 
of the hospital for 1930, a deficit of .£295, with which the 
year opened, had not been fully covered, although the 
financial statement showed a credit balance on the year’s 
work. In appealing for annual subscriptions .and dona- 
tions to its general fund, and for assistance to meet 
the cost of the latest extension, tlic committee reminds 
sub.scribers of its endowment fund, which is intended to 
provide free treatment in appropriate cases. Up to the 
present the hospital possesses only one permanently 
endowed bed and one partly endowed. 

Conference of Cremation Authorities at Ipswich 
The tenth annual conference of the Federation of 
Cremation Authorities was held at Ipswich from June IDtli 
to 23rd, when a wide range of subjects of medical interest 
was considered. Mr. J. A. Sherman, architect to tlie 
Ipswich Burial Board, read a paper on tlie construction 
of crematoriums, in which he mentioned tliat the up-to- 
date local crematorium had cost just over £6,000, apart 
from tlie expenses incurred in respect of gas mains, roads, 
fees, and local charges. Crematoriums, he urged, should 
be kept away from cemeteries, and should bo situated 
in pleasant surroundings. It was a curious fact that, 
while earth graves were often permitted n-ithin a dozen 
yards of a dwelling, yet a crematorium, which eliminated 
tlie possibility of putrifjdng matter and tlie discharge of 
noxious gases, might not be brought within 200 yards of 
a house. It would seem desirable to reduce this distance 
to not more tlian 50 yards. The typo of furnace should 
be definitely determined before work was commenced on 
the plan, and gas was probably the best means of heating. 
Dr. A. M. N. Pringle, medical officer of health for Ipswich, 
maintained that the management of cemeteries was essen- 
tially a public sanitar5' duty, and should be in the hands 
of the local authority. The public required education 
in the adi'antages of cremation, and teaching might well I 


be given during *' health week.” In a paper on cremation 
atul crime, the late Professor W. E. Dixon dealt in detaU 
will) the objection that cremation might destroy eridencs 
in suspected cases of poisoning. He was satisfied that 
under the precautions at present adopted in this conntri- 
such^ an objection was no longer valid. From the point 
of view of the public, it was obviously better to tale 
such measures as would enable poisoning to be discovered 
before burial. Even though a miscarriage of justice 
might occur once or twice in a century, he was convinced 
that the immense benefit of cremation to the community 
definitely outweighed the possible risks. He firmly believed 
that cremation protected the public against poisoning, 
since the nccessarjr legal inquiry' was of such an e.xbaustiie 
nature. 

University of London Officers' Training Corps 
The medical unit of tlic University' of London Officers' 
Training Corps (Senior Division), which consists entirely 
of students of the London hospitals, with membe5 of 
their sLaffs as its officers, camped at Shomdiffe from 
July 12th to 2Gth, togctljcr with the other units of (lie 
Corps. Special attention was devoted to first-aid and 
bandaging, care and transport of the wounded, and 
sanitation and liygienc, with a certain amount of squad 
and stretcher exercises, and considerable field medical 
and tactical work. Two or three days were spent some 
little distance from iJie camp praefeing the establish- 
ment of advanced and main dressing stations, full use 
being made of the equipment available under w.ir condi- 
tions. Tlic contingent was inspected by the Chief ol 
the Imperial General Staff and by' the Deputy Director- 
General of Medical Services. Such training is obviously 
ot value to students who intend to enter any of the 
medical units of the Services. 

London Ambulnncc Scn’ice 
The total number of calls received by the London 
ambulance service (accident section) during tlm year 
ending March 31st last was 43,746, or 432 fewer thmi 
during tlic pirevious year, which had constituted a record. 
The average time taken to reach cases was 6.5 niiiuitcs, 
and the average time which elapsed between receip 
of a call and the arrival of tlic case at hospital was 
13.6 minutes, in both respects a gain in speed upon tlie 
figures for the previous year. 


Ireland 


Vital Statistics for Northern Ireland 
In his report for the quarter ended Juno SOtli, 193 - 
Registrar-General states that the annual birth rate lo 
quarter was 22.3 per 1,000 of tlie population, as 
with rates of 16.5, 20.0, and 20.6 for Eoglaiid and na • 
Scotland, and the Irish Free Slate respective y . 
in Ulster numbered 7,005. The deatli into for 'J'' 
was 14.5 per 1,000, as compared wiUi a rate of ‘•’j, j, 
tlie corresponding quarter of last y'car, and a ra c o ^ 
for the average of the second quarters of the ten prec^ = 
y'ears. The corresponding rates for England and ^ J 
Scotland, and Uie Irish Free State were 11. a, '"'J ‘ 
15.3 respectively'. Dcatlis in tlie province nn”' 
4,502. A slight decrease in dcatlis from 
a marked increase in deatiis from cancer were rcco 
during the quarter, as compared witli tlic figures or 
corresponding quarter of 1930. Deaths from enteric 
whooping-cough, cliphtlierin, and influenza showed 
appreciable decrease, compared with the average n\ ^ _ 
in the corresponding quarters of the five preceding 
but deatJis from measles, as in the previous '' {,3 

still high. The measles epidemic, however, socnicd 
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declining, since the notifications of this di'^ca^e in Belfast 
county borough during tJie quarter numbered 74S as 
against 3,G34 in the previous quarter. 

National Health Insurance and the Poor Law 
(Northern Ireland) 

At a recent meeting of the Ballymoney Guardians a 
circular letter from the Ministr}' uas read stating that 
cases had been brought to its notice in \\hich insured 
persons had been recommenckd by panel doctors for 
surgical appliances ^\hich were not on the li«;t of approved 
appliances procurable out of the National Health Insur- 
ance funds, and that while the guardians were relieved 
of any responsibility for providing medical treatment for 
insured persons in so far as they were entitled to receive 
it under the Act, it was nevertheless the duty of the 
Board to provide medical treatment not so covered by 
any insured services. If the patients were in poor 
circumstances, necessarv' appliances would have to be 
provided by the guardians. A small committee was 
appointed to go into the whole matter of the running of 
the hospital and of medical fees. 

Health Insurance 

Notice has been given in tlie Btljeisl Gazelle of a pro- 
posed new' Order to come into force next January*, relating 
to certain classes of emplo3*ment which are excepted from 
compulsorv’ insurance on the ground that they are 
ordinarily adopted as subsidiarv’ employments only and 
not as the principal means of livelihood. The new Order 
aims primarily at removing certain difficulties which 
have arisen in interpreting the present Order. For 
example, church officers, sextons, and lamp-hghtcrs have 
hitherto been excepted from insurance if ernploj'ed for 
part time only. Difficulties have arisen owing to the 
absence of any definition of part time, with the result 
that a number of persons who derive their mam source 
of livelihood from these employments have been deprived 
of the benefits of the health insurance and pensions 
scheme. Under the new Order the«:e persons will be 
insurable if they are employed for a specified number of 
hours in the week. The Order makes a change in tht 
position of cinema and theatre attendants, who will, as 
in Great Britain, be excepted from compulsorv' insurance 
unless the weekU’ hours of emplovment amount to 
twenty-eiglit or more, or unless they are eniploved before 
h p.m. for four or more hours during the wetk A copy 
of the draft Order can be obtained bv any person affected 
on application to the Ministrv' of Labour, Stormont, 
Belfast, 

Tyrone Hospital 

At a recent meeting of the Dungannon Rural Council 
the chairman said he had read iWth mucli concern that 
part of the Tyrone CounU' Ho-^pital might be closed 
owing to lack of funds. It would he shameful if any part 
of the building had to bo closed and if such dn up-to-date 
hospital was not financially supported. The chairman 
of the Tyrone County Council (Colonel R. J How'ard, 
J-P-) mentioned that the County Council had contributed 
£4,200 every year to the upkeep of the hospital, while it 
was entitled to contribute only £1,400. Last year it gave 
an additional sum of £2,200 to balance the accounts of 
the hospital, and it was understood that that w'ould be 
tie last extra payment required. In referring to the 
splendid work that had been done by the County Hos- 
Pjtal, the clerk said that patients were being sent from 
all districts for 'Jpecial treatment. A deputation was 
appointed to put the situation before the County Council, 
a the meantime it was decided to i«:sue paving orders 
or the salaries and wages of the hospital staff amounting 
o about £yflo and to withhold the paying orders for the 
contnictors amounting to .£1,000. 


Correspondence 


RADIOLOGY AND THE RADIOLOGIST 
S<R. — Your illuminating article- in the Journal ol 
August 29th " gi\es the radiologist furiously to think,” 
and possibly may stimuLite him to gird up his loins for 
the future I am not a p-j=siimst about the future of 
radiology m this countn- As, houtier, in the natural 
course of events, I must before many \tars be hors dc 
concours, I hace yielded to the uish of man} coUcagncs 
to ask you to permit me to make some comments upon 
your annotation, not bv an\ means in the nature of 
criticism, but as the cogitations of one of man-, radio- 
logists still living who ha\e v atch<-d the growth of radio- 
logy from Its birth We have seen the indisuen-abilit’ 
of radiographv in e\er\- department of mcdicim W» 
ha\e also seen ho« inevitable it was that its us, . could 
not be confined to those of us uho ha\e taftn it up as 
a specialty We have, houccer, regarded such further use 
much as «e should regard the u^e of the lar\ ngij-ei)[i- er 
the ophthalmoscope by the clinician — as an aid to him in 
hi5 dailv uork, but not uith anv idea that he nould wish 
to perform endoIar}'ngeal or ophthalmic operations 

In the one sentence towards the end of your article I 
find the kernel of the uliole matter You say; ” But 
there is also interpretation ” The present is an age of 
team «ork, and the siiuiiiiiiiii 601111111 of the patient is 
found in this way May I take one instance of e^hat is 
in mv mind-' Radiography of the chest is full of pitfalls, 
even for the most experienced, be he clinician or radio- 
logist Supposing (and I admit the assumption thi 
radiologist to be at fault in his interpretation, the patnnt 
still has behind him to aet as a corrtetue the chnieian. 
with his greater knowledge of hi-itorv , ph\sical signs, .md 
svmptoms But supposing the clinui.in, and espieiillv 
the consultant, acts m the double capaeity, is he of nens- 
sitv so much of a superman as to be mhibitid from 
making similar errors in interpretation- Yhat, then, is 
the iiosition of the patient- Uipneed of the judge, who 
can sum up all the eeidinee- The only court of appeal 
|s a change of consulunt, and this would be a pity. 

Recentiv I hate had the good fortune to come in 
contact with a consulting phfsician who makes use of 
X rat s to aid him in such things as the control of .arti- 
ficial pneumothoraN. He had made a screen ertaminaliun, 
and found sufficient et-idc.ace to justify further examina- 
tion by a radiologist, the only proviso being that the 
latter should be one experienced in the radiography of thi 
chest. There is the clinician of one’s dream- — namflt , 
the man who usc-s x rays much as he would us- a lart nco 
scope. Naturally, the warning note in your artich as 'o 
over-exposure must be taken into account 

I am tvell aware that the nccessitc is laid iip'-n the 
tiibercuiosis officer, for example, for doing hi- o.sn radi"- 
-raphy I still maintain that thi* do-- not Mtiate nn 
mgument. for there are manv wass m which thi- c.-.n he 
done to the greater advantage of the fcaticnt 
the tubcrculo-is officer mav, as seceral alreadc hwe 00 , 

take one of the univt, 
in collaboration 

courses at a chest hosp1t.1I „nu--h 

Many tears ago I - 


ohJCCT mav, se\erai 
umver-itt diploma- m radiclngt . 

with another climci.an, irj .if.ini , 


of 


radiologist in a hospit.i ......lit r- 

contact with a pht-^-' 
oraphv from the point of 

^%olop-t Mould there we. 1 

There ' 
of 




„o.M b, » bi.c 

todnv. and the tchmcal and 0...1. 
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required is very great. Is all this groat work to be 
allowed to go for nothing in tlie one country in the world 
that has appreciated the necessity for proper training in 
the subject of radiology.? — I am, etc.. 

Loudon, UM. Sept. .Sth. STANXEy Melville. 


CARDIAC PAIN 

SiE, — In 3’oiir review of Dr. White’s recent monograph 
on heart disease (August 29{li, p. 391), an assertion is 
made that requires comment. Dr. White’.s statement that 
true angina and the pain of ncuro-circulatory asllienia 
ina}' coe.xist is criticized, and in support of the criticism 
Gallavardin is cited as follows; “Sans pouvoir catc- 
goriqueincnt nier sa possibilite, jc puis bicn dire quo je 
n’ai pas ob.servu d’angor d'elTort absolnmcnt net dans 
I'angine de poitrine nevrosique.” This citation is appar- 
ently from Dr. Gallavardin's monograph, Lcs Aiigines 
do Poitrinc (p. 98). Reference to the context shows that 
Dr. Gallavardin makes ito such assertion as that attri- 
buted to him bj’ yowr review. The paragraph, from 
which this isolated sentence has been quoted, meats that 
the pain of neurotic angina never has the precise relation 
to effort that the pain of true angina lias. In the next 
paragraph he states that the absence of this precise 
relation to effort is not c.xclusivc to neurotic angina, as 
manj' patients with true angina do not Jla^•e pain induced 
bj' elTort. 

I have certainly seen cases of typical left mammary 
neuralgia in which true angina developed or coexisted. 
Neurotic subjects may have angina pectoris, and, when 
thc}’' do, diagnosis maj' be realh’’ diflicult. I believe. Sir, 
that all with mucli experience of angina pectoris will 
agree with Dr. IVhitc. and admit this difficult}'. — I am, 
etc., 

London. W.l, Sept. Snd. BEDFORD. 

Dr. Evan Bedford's point arises from a phrase 
which was perhaps inexplicit in the review. The “painful 
forms of neuro-circulator}' asthenia ” referred specially 
to the group designated by Dr. Gallavardin “ angor 
nevrosique.” Dr. Gallavardin distinguishes carefiilly 
between this clinical entity and the milder forms of infra- 
mammary pain ; he takes a non-committal attitude 
regarding its possible association with true angina, and 
refrains from discussing this problem. A major theme in 
liis monograph is the differentiation of these syndromes, 
and the reviewer considers that attention might have been 
directed by Dr. Wliite rather to thi.s I'ital matter of 
differentiation than to problematic association. 


BREECH PRESENTATION 
Sir, — As the outcome of the records quoted by Mr. 
Gibberd, and printed in the Jounial of August 29th, 
may I record the statistics for breech deliveries during 
twenty years at this hospital.? 

Chiphaii! Malcitiily liospilnl. 1911-30 

Total bveecli aeliveries 511 : pviniipavae 120, muUiimvae 191. 

Total stilUiirtlK SO = 17.6 per cent. 

Noo-»atnl deaths 14 —6.5 ]>er tent. 

htillbUths; In iiiimiparae 51 " 15.9 per cent. ; excluding macerated 13,2 


Stillbirths : In multiparae 39 = 2D per cent. ; excluding macerated 16.2 


per cent. 


T.\ble 

I 





Total 

Foetal Deaths Nco-iiafal Deaths 



Ca;>es 

per cunt. 

rer cent. 

Uncomplicated breech . 


311 


6.1 

4.1 

Complicated breech 


206 


31 

7.7 



Table 

II 




Total Crises 

Stillbirths 

Neo-natal Deaths 




Per cent. 

Ter cent. 


Ih hn. 

lUiIt, 

Pnm. 

M«!6. 

Prim. ' Jfult. 

Uncomplicated bvccch ... 

231 

80 

6 

6.5 

5.4 6.2 

Complicated breech ... 

88 

118 

31.8 

20.3 

12.5 8 

Twins 

6 

9 

35i 

nil 

nil nil 


r,, TB£B«ms>! 


Among the uncomplicated breeches are included an 
presentations, complete or incomplete ; and also included 
in this group are all cases of slight disproportion or o! 
contracted pelvis. No contracted pelvis is included amonc 
the complicated '' group, but only associated complica- 
tions, such as placenta praevia, transverse presentations 
prolapse of cord, etc. The difference so marked may be 
partly accounted for fay the increased iieo-natal death 
percentage, but even allowing for this there is a surprising 
cMcrence in the figures, which it is difficult to understand! 
Every breccli extraction takes place in the presence of 
a doctor or midwife well experienced in breech deliveries. 
I do not know if this is the practice in all maternity 
hospitals. 

The statistics are reproduced by kind permission oi 
Dr. Annie McCall, — am, etc., 

E. JovcE Newto.n", M.B., M.M.S..4. 

Clapham Matcrnilv Hospital, London, S.\V.4, 

Sept. 1st. 


Sir, — The articles appearing on this subject in the 
Journal of .August 29th are very' helpful and informative, 
but tliere is a seeming contradiction between the statistics 
of Messrs. Gibberd and Bourne re foetal abdominal in- 
juries. The former states that he had only one such case 
in over si.v years’ post-mortem e.xaminations at Guy's 
Hospital, while the latter declares them to be present 
in near]}' all cases. He quotes Herbert Spencer as Iiis 
authority, but I think we should have more specific 
information from Mr. Bounie on this point. I am 
inclined to agree with Mr. Gibberd about tlie infrequency 
of abdominal injury ; I am of opinion that handling of a 
nature sufficient to pulp the child’s kidneys and supia- 
rcnals is not midwifery' but murder. 

I cannot grasp Mr. Bourne’s point about the extended 
legs not splinting the body and preventing curving ; I am 
sure they' do. In the natural position of the child in the 
ulcnis the legs and arms are flexed in front of the body, 
more or less guarding the “ mark,’’ to use a bo.xing term. 
This position prevents the uterus from forming the 
uniform envelope that occurs when legs and body ate 
one mass, as in extended leg cases. The kgs themselves 
may' not form a splint, but e.xtended legs, plus the close y 
fitting uterus, assuredly' do. 

As regards insufflation, I think any cord compression 
causes respiratory' efforts in the child. This inay occur 
while yet the head is in the utenis, and there is nofJimp 
then to prevent liquor amnii being insufflated. In fac , i 
does iindoubtedlyi' occur. ' . 

I also tliink it wrong to saddle the practitioner m 
intracranial injuries. They' occur in both 
breech cases which have not been handled at al . 
great extent tliey' are due to uterine pressure actiiij, on 
difficult exit. Any'one who has experienced the sorpna o 
force with which the uterus can grasp one s con ai 
hand cannot doubt the ability' of the uterine muse e 
tear the tentorium, etc. I would like Mr. Bourne 
provide more particulars about the manoeuvre 
from Potter. As I understand him he is holding 
child's feet in one hand. He has therefore only one o i 
hand, which is in the vagina, wedged between the 
and the maternal parts. The patient is a primipnm ^ 
tight fit — and the arms are extended above the bn 
head and the uterus is shut down on all its 
Mr. Bourne states that one hand, in these conditions, c* 
push the angle of the scapula downwards and iimm • 
firmly and gently', and so bring the humerus 
grasping position. I am lost in admiration of that 
It seems to me to be wrong, and risking a fracture, 
do anything to the humerus at all. Slip the hand gen ^ 
slowly, and boldly along the arm till the child s loteo 



Sfpt 12, I'lSI] 


CORRESPONDE^■CE 


513 


IS ixached , then swup tint clownw.irds and imxards 
aeross the child s bode , and «o bring the arm dove n — I 
am, etc , 

Ghsso«, Cipt 1st JCMESCOOK MD 


THE CA.11SL or TORTICOLLIS 

Sir, — Mr G F Gibbtrd, in his admirabli. remarks on 
breech presentation in tlic Joutnul of \ngnst 2^th, uhtlc 
reiemng to om matter of orthop icdic interest — nameh , 
the orij’in of Little s disease— omit'' all mention of an 
cqualiv irittrt>Urig one, tlie origin of ‘ tterno nnstoid 
tumour " and \\r\ iieck 

I do not \M'‘Ii to (ike up \onr \alinble space iin 
nece^vanl\ , but I should like to place on record the fact 
that eight out of ten casts non spismodic torticollis 
met with m nu climr at the MilUr Hospital haxe occurred 
in children born bnech first This proportion is far loo 
high for it to be a mere coincidence Has Mr Gibberd 
an\ theor\ to offer ^Mllch ^^iU evplam the conncMon 
between the The usual one gi\en is that the chin 

catches on the pehic bnm, and the strain tears through 
the sterno mastoid muscle But this does not account 
for cases which occur where the birth has been normal 
M} owTi ^atw IS that the ** sterno mastoid tumour ’ is due 
to a tear, not of a normal muscle, but of a prc\iously 
contracted one Maj it not be possible Uiat the same 
cause, whate\er it is, ma\ product the breech presentation 
and the shortened muscle^ 

An added reason for thinking that the child with the 
ruptured sterno mastoid muscle is not normal is that 
when the condition is recognized within a few da\s of 
birth one notices that the as\ mmetr^ of the face — one of 
the clinical signs of torticollis — is aKo present — I am, etc , 

London W I, Aug 2Sth P^UL BfrnARD Roth 


CONVULSIONS DURING ETHER ANAESTHESIA 

Sir — D r Haworths description, in the Journal of 
August 29th, IS topical There was no cyanosis, but 
o\jgen was gi\en from the commencement Ox>gen 
seems to be the crux of the whole situation , whj is it 
gi^en, and what is the effect^ Owgen is given to relieve 
cyanosis What is the cause of the c 3 aiiosis^ If the air 
waj IS free, and there is no other interference with 
respiration, it is due to deep anaesthesia If the dose of 
ether is reduced and, if necessarv , more air given, the 
cjanosis improves Again, does oxygen assist m the 
elimmation of CO,, which is causing c\anosis in the deeplj 
anaesthetized subject’ The colour will improve, but 
does the tension of CO„ in the venous blood become 
less’ 

Convulsions appear to resemble the second stage of 
asphvxia While oxvgen is being given to a deeply 
anaesthetized subject, is the patient being asphj'xiated ’ 
The hjperpnoea of asphvxia is indicated bv the rapid, 
shallow rcapiration ; m the same stage the pulse rate 
increases enormousl}' This is also noticed in the first 
stage of conv ulsions If the same dose of ether and 
oxvgen is continued, convulsions commence In the 
former case we are dealing vMth an occluded airwav and 
respon-sive muscles , m the latter, wnth a deeplj anaes 
thetized subject with a free airway but a semi paralj sed 
respirator} centre and muscles In each case convulsions 
are being caused by an excess of CO«, and not bv lack of 
oxvgen Toxaemia evidentlj^ lessens the resistance of the 
recpiratorv centre, and, consequent!} , convulsions are 
most common in this t} pe 

In conclusion, I would hlwe to stress the followang 
points 1 Alwa}s attempt to rectif} c}anosis without 
OX} gen, which is not harmful, but masks c}anosis Given 


TFTEEpm'n 

VfED CAL, JOURV^L 

from the commencement, there is no cvano-is and the 
anac*=thctist is on false ground (2) Should the eftort of 
using bellows on the Shipwa} be too tinng, u^e com 
pre^'sed air and not the oxvgen cvlinder (3) Conv'ul'^ion^ 
arc probablv due to careless anaesthesia and can be 
avoided — I am, etc , 

C J Bvsh-vll, MRCS,LRCP 

CiirUT^e \u^ Tlist 


A SIMPLE METHOD OF EMBALMING 

Sir — N oticing in the British Medical Journal of Augu^Jt 
22nd (p 3^S) an article suggesting that ^hip surgeons 
might be calUd on to embalm bodies on board ship, and 
knowing how frequentU it has to be performed bv mfn 
practicing abroad, I thought tne fohowing notes might be 
iuipful 

First of all plug lightU the pharvnx and each ro^tnl 
with cotton wool Push the plugs fairlv far bad into 
the nO'.trils Then heat some paraffin wax m a small 
enamelled jug fthe wax requires to be fairlv hot =0 tHit 
it does not harden too oiucl-lv) If neces-^arv op*-n the 
mouth with a gag then take a small funnel and pour 
the paraffin through it into the pharvnx putting m about 
one and a half ounces Next pour a email quantitv 
down each nostril In a few mmute-s the wax set& and 
complctelv seals the nacophar} n\ It is e«sential to do 
this as otherwise the formalin, when injected under 
pressure, alwavs escapes through the mouth and no-e 
Next expose one of the femoral artenes and tie a metal 
Of glass cannula firml} into it, then attach about «cven 
or eight feet of rubber tubing to it and a metal or glares 
douche can to the other end Rai«e the douene can to 
a height of about five feet and fill with full strenoih 
formalin allowung it to run slowl} and filling up os 
necessarv Half to one gallon is run in allowing four or 
five hours for this if possible J generalU opened a super 
ficial vein in the arm to prove that th^ formalin had 
circulated W hen the required amount has run m tie o2 
the femoral arter} above the cannula and stitch up the 
uouiid 

I was able to pro\e the efficaev of this method, as 
two bodies I had treated were left in a mortuarj chapel 
for si\ weeks during the heat of the summer m Southern 
Italy, pending the amyal of relati\es I went and in- 
spected the bodies at the end of tl at time, and found 
them both looking as fresh as the daj the injection yyas 
done — 1 am, etc , 

F B Ey Ky n O B E , M B 

Dulwich SE22, tut 22nd 


hunger PAES' and PRESER% A.TI\ ieS 

Sir, In a recent leading article on duodenal ulcer and 

lyionc gastntis reference was made to the acidity of the 
tomach contents About fiye jears ago, in your corre- 
pondence columns, I recorded a form of indigestion that, 
fter much endeayour, yyas finally tracked down to pre- 
eryahyes m food During war serynce I 
jmptoms simulating a duodenal ulcer The 

^re made, and, while surgeons recommended a «hort 

ircuit, I accepted the adynce of 

aedicmal and dietarv measures excluded , 

esulted until food ^ the food i-- pure the 

hen the attacks ceased So containnc pn-'y- 

rouble does not ^^rn bu^-n;-^^^° 

lyes occasions tbe o m the ef „ast'mm 
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past few years have I been given adiiUcralcd food under 
the guise of pure, but never has niy stomach failed to 
detect the difference. Nor docs my .sensitiveness to pre- 
servatives lessen, and only by excluding them can I 
purchase freedom from a form of indigestion that simu- 
lates duodenal ulcer. It is at\ immunity that is not 
easily secured. To follow a dietary involves little trouble, 
but to avoid preservatives requires greater supcr\'ision, 
and from the Intchen must be banished much which the 
modern cook uses. My butter comes straight from a 
farm ; margarine and lard are taboo, as are also the 
various flavouring and thickening agents, and the only pre- 
pared foods that arc used arc made at home. By these 
precautions my chronic indigestion has been overcome, 
though I again pay the penally when sojouniing in 
hotels or partaking of restaurant food. Whether my 
hunger pains arc an expression of hyperacidity, excessive 
motility, or of a pyloric inflammation may be a matter 
of contention, but on one point there can be no doubt, 
and that is their cause. This sensitiveness to preserva- 
tives, which nothing modifies, is striking, and that others 
in a varying degree are similarly susceptible is highly 
probable. The similarity of the symptoms to those of a 
duodenal ulcer is of significance. Being an oculist, the 
subject is outside my profes.sional sphere, but I again 
bring my experience to the notice of those whose study 
it is. — I am. etc., 

Loiukm, W.l, .\ng 27th. J.^MCS FoRKEST. 
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greatly strengthened. The fact that a 
obtained m three different conditions— namely, carcinoma 
tuberculosis, and gall-stones with jaundice — does not very 
greatly detract from the value of the test, for it must 
selflom constitute a difficult problem for the clinician to 
distinguish between tlicse conditmus. 

One difficulty in the test is the large amount of blood 
required ; in the complete test with twenty tubes, lOc.cm, 
of scrum arc used. Although this difficulty is not in- 
superable, it must be an advantage to use a technique in 
which the test may be performed with smaller amounts of 
material. This I am attempting to do by cutting down 
all the quantities used in the test to onc-fifth : thus 0.1 
c.cm. of scrum is mixed with 0.1 c.cm. of distilled water 
{or better still. 0,2 c.cm. of a 50 per cent, solution of 
serum is taken), and 1 c.cm. of the acetic acid-sodiiim 
vanadate mixture is added. A 5 by 1 cm. tube is con- 
venient for this technique. Verj- thorough shaking is 
required, I find, in order to obtain the same results as 
with the larger quantities. I also omit tubes 11 to 2D, 
since they arc irrelevant to the diagnosis, and in this way 
the test may be very compactly performed with I c.cm. of 
serum. 

I have pleasure in acknowledging facilities granted by 
Dr. Afentou, couuW bacteriologist, Stafford, to carq’ out 
these tests, and for permission to publish the above 
results. — I am, etc.. 

Countv Daboralorv, Slaflonl, J- B.Sc., M.B., 

Sept. 7tli. Ch.B., Ibl’.H. 


Dr. BENDIEN'S CHEMICAL TEST 
Sir, — ^T he focusing of interest oiv the speclro-photo- 
mctric part of Dr. Bendien’s test appears to have over- 
shadowed, for lire time being, the chemical part of llie 
test. Considering the cost of the apparatus required to 
carry' out the former— Adam Hilger Ltd. offer an outfit 
for .£384 — and in view of the probability that the informa- 
tion yielded by it may not exceed that offered by the 
chemical test, it is probable that the latter will become 
more extensively used should the contentions of Dr. 
Bendien become generally confirmed. 

A large scale investigation is at present being carried 
out at the County' Laboratory', Stafford, the results of 
which will be published later. The results of the first 
batch of four tests are, however, of sufficient interest in 
themselves to justify preliminary' notice. It was arranged 
that this batch, wliich was numbered 1 to 4, should 
include one blood from a case of cancer. The result of 
the Bendien test was: No. 1, positive ; Nos. 2, 3, and 4, 
negative. A comparison of the results witli the clinical 
diagnosis showed a discrepancy, since blood No. 2 had 
been taken from a case of cancer. Further investigation, 
however, showed as follows. 

Blood No. 2 was taken on August 31st from a case of 
carcinoma of the breast of two years’ duration. The 
breast had been removed two months ago (June 29th, 
1931). The *" ' 'cal metastases, and was 
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LOUIS SAMBON, M.D. 

Formerly Lecturer, London School of Tropic."!] jlfedirine 
Dr. Louis Samcox, well known for his work on tropical 
disease and his theories on tlie etiology' of cancer, died 
suddenly in Paris on August 30th, at the age of 65 He 
was a member of the Societ’e de Medecine Tropicale of 
Paris, a Fellow of tlie Royal Society' of Tropical Medicine 
and Hy'giene, and an honorary' Fellow of the Manila 
hledical Society. His published writings included an 
account of the cholera epidemic of 1884, a paper on pre- 
vention of infectious diseases, read before the sevenffi 
International Congress of Hy’giene and Demography, e 
in London in 1891, communications on sleeping sickness 
and blackwater fever, and various articles describuig m 
much detail his inquiries in Italy and elsewhere, which iw 
him to believe in the existence of " cancer 
" cancer streets." At the Annual Meeting of t e ri 
Medical Association held at Sheffield in 190S, Dr. Sam 
was a vice-president of the Section of Tropical Diseases. 

We have received tlie following appreciation from Ik 
Gerald Holroyde, who worked in close association ui 
Dr. Sambon during recent y’ears : , , 

By the death of Louis Westenra Sambon tlie umr 
medicine has lost one of its brightest ornaments. Born 
England of Anglo-French parentage, his mother being a 
Englislnvoman and his father a Frenchman, he 
his medical training at St. Bartholomew’s -jg 

the University of Naples, graduating M.D. in 1891. ” 

still a student at Naples he worked all through the tern 
cholera epidemic. For his work in this connexion he 
decorated by' both the Italian and French Govcrnincn s. ^ 

He started his professional career as a gynaecologis i 
Rome, but the lure of England was too strong for 
and he came to London, against the strongly exptes^'i^ 
wishes of his father. Here he met Sir Patrick ' 

and a close friendship sprang up between whicn 1 

sisted up to hlanson’s death. He nearly ruined Ins car 
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at its vcr\* onset by publishing, in the British Medical 
Journal, an article on *' AccHinatization,” in which, con- 
tran.’ to universal opinion at that time, he held and proved 
that it was the parasite and not the climate which killed 
the white man iti tropical lands. Though universally 
ridiculed at the time, Sambon, sixteen years later, in 
Panama, had the .satisfaction l)e so well de5(‘r\*cd. Invited 
to sec what the Americans had done for the sanitation of 
the canal zone. General Gorgas, before the assembled 
phy.sicians and surgeons, turned to him and said, ** 
colleagiif*^ and I are pleased to h.ave been able to prove 
that you were right.” To detail his many triumphs in 
the field of tropical medicine would occupy more time 
and space thau is possible, but perhaps this tribute to 
his ingenuity may be permissible. In 1902 Sir Patrick 
Manson, at that time mwlical adviser to tlie Colonial 
Oflicc, sent for Saml>on, and asked him if he would go to 
Uganda to .study sleeping sickness. Here was «an oppor- 
tunity after Sambon's own heart, but, unfortunately, for 
family reasons, he had to refuse. Unable to go himself, 
he urged the claims of a friend then studying at the 
London School of Tropical Medicine (Castellani). Sore at 
heart, he returned to his study, determined to do his best 
to unravel the mystery of the African sleeping sickness. 
He gathered all a\*ailable literature on the disease, and 
soon obtained some inkling of its topographical distribu- 
tion and epidemiology*. He felt sure the peculiar patchy 
riverside distribution of sleeping sickness, which he had 
been able to glean from the literature, would soon reveal 
'its causation. Indeed, when Castellani. working in 
Uganda, found first a streptococcus, then a trypanosome 
in the cerebro-spinal fluid of sleeping sickness patients, 
Sambon strongly supported, against Manson himself, the 
etiological importance of the trypanosome, and pointed 
out that the infection was transmitted by the dusky 
tsetse fly. 

A man of many parts, an acknowledged authority* on 
parasitology throughout the world, it is as an epidemio- 
logist that Sambon \nll be chiefly remembered. Few men 
possess the breadth of \'ision, combined with the know- 
ledge of so many interallied subjects, neces.sar\* for the 
production of the successful epidemiologist. No man can 
cam a livelihood by it, and no man has even attempted to 
do what Sambon did. He devoted his life to the subject. 
His last years were given to the study ot cancer. 
Whilst travelling on the Continent in this connexion, on 
Christmas Day, 1929, lunching at a cafe in the shadow of 
St. Peter’s wonderful cupola, he suddenlv turned to me 
and said, " I shall hate to die.” Asked his reason, he 
said, “ Because there is so much to do, and so little time 
in which to do it.” Prophetic words indeed ! With his 
passing, much that would have benefited the human race 
IS lost. In common with manv people, in several lands. 
I mourn the loss of a warm-hearted, courteous friend and 
colleague. 

Dr, W\'KEHAM Tracy Lydall, who died on August 20th, 
^as born in 1 871. Recei\*ing his medical education at 
Dristol, he obtained the diplomas M.R.C.S., L.R.C.P. in 
and graduated M.D.Brux. two years later. He 
commenced practice in Birmingham in* 1897, and asso- 
ciated himself actively with the British Jledical Associa- 
uon, being one of the honoraiY* local secretaries at the 
Annual fleeting in Birmingham in 1911. Dr. Lydall held 
posts of secretary’ and chairman of the Birmingham 
^ivision, and sen-ed for a long time on the Birmingham 
anel Committee and many* of its subcommittees. He 
''as editor .for several years of the Midland Medical 
Journal. During the war he held a temporary* commission 
u\ the Royal Warwickshire Regiment. He was medical 
Oiheer to the Royal Air Force squadron at Castle 
romwich, and for some y'ears acted as assistant regional 
otacer to the Ministry* of Health. He was’ a member of 
c council of the Medical Defence Union. Dr. Lydall 
sur\'ived by* a widow, a daughter, and three sons. 


Alexander Watson, C.M.G. 
of Gaerstone-s, Church 
otrclton, Shropshire, died in a nursing home at Shrews- 
bury on August 31st, at the age of 75. He was educated 
at the University and Roval College of Surgeons, Edin- 
burgh, and took the L.R.C.P. and S.Ed. in ISSO. He 
sen'cd in the R.A.M.C. Special Resen'e throughout the 
South African war, taking part in operations in the Orange 
iTce State, was mentioned in dispatches in the London 
Gazette of April 16th, 1901. and gained the King's and 
Queen's medals, with two clasps each. During the war of 
1914-IS he was mentioned in dispatches in the London 
Gazelle of Fcbniarj- 17th, 1915, Jamiarj- 1st, 1916, and 
January 4th, 1917, and received the D.S.O. in 1917 and 
the C..\r.G. in 1919, He retired in 1922. He had been 
surgeon, and later honoran- consulting surgeon, to the 
Victoria Hospital at Burnley. 


The following well-known foreign medical men have 
recently died : Dr. Osk.\r Mi.\kowski, formerlv professor 
of internal medicine at Breslau, who discovered the internal 
secretion of the pancreas, at Wiesljaden, aged 73 : Dr. 
G.tsTOK Bose, senior physician to the hospital at Tour^ ; 
and Dr. Eerdi.\-.\n'd Ch.iil,\k, a Marseilles ophthalmologist. 


Medical Notes in Parliament 

[From our Parli.\mektary Corrcspoindest] 

Parliament reassembled on September Sth for a short 
emergency session, which may be followed by an autumn 
General Election. There was a full attendance of mem- 
bers, including Dr. Salter and Jlr. Somerville Hastings, 
chairman and honorare- secretarj- of the Parliamentart' 
Medical Committee, who had just returned from a tour 
in Russia, During the week the Economy Bill and a 
Supplementarv’ Budget were introduced by the Govern-' 
ment in the House of Commons. 

On September Sth the Pri.me Mi.n'ister moved that the 
House should resolve itself into a Committee of Ways and 
Means for raising supph'. He appealed to all classes and' 
conditions to go cheerfully over the broken road, along 
which our security, honour, and well-being would be 
found, Tlie burdens they would be asked to bear would 
be, in relation to the national serences required, not in- 
adequate nor inequitable. This was not a selfish attack 
on incomes, a pernicious cutting down of expenditure,- 
an inroad on standards of living ; it was a ranging of all- 
in a common contribution to uphold the credit of the* 
nation, on which the life and income of everv- citizen-' 
depended. The Prime Minister made no specific reference 
to any social service. 


Universities and Collei-es 


UND'ERSITY OF C.-\MBRIDGE 
Dr. Eric G. Holmes, Christ's College, has been app<iinted 
University Lecturer in Pharmacology for three years from 
Octeber 1st next ; and Dr. Frank Robert Wmton, Claru 
Colle-ge, has been appointed University Lecturer m Physiology 
tor three t-t-ars from the same date. 

ROY.-U- COLLEGE OF PHYSICIA.VS OF EDINBURGH 
Honorary Fellou:s!np rnlk-'’c 

On the occasion of the 250th to^'VtVnf.-r th<- 

of Physicians of Edinburgn it nas jjruc-. 

Honorary Fellowship of the o r C t' O 

K.C.B.. Lord Dau son of Hak-Whi.e KBL 

Edn-ard Garr^, S:r Thomas Leui-. f B K ' ' 

Robert Hutchison, ^ j 3 t KCli ->r hie.a.i 

Donald ^Lrl^^-itt Fhemncn.-r. ■ > >i thar’w. 

Sharpev-Senafer. Sir Chari - Ijantm-- C . Toronto;. - 

Achard (Pans), L-\„clui . Kn-ad FaG r iCofa-n- 

(Baltimore), and Julius Wagner-jauregg ( -en 
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Under the au'^pitCb of the French Go\crnmcnt a group 
of Amencan doctors ncenth M‘:itcd the principal thermal 
and climatic rc^ortb of France The delegation includecl 
Dr Charles Gordon Ht\d and Dr Max Einhom, ementus 
profe^^or and consulting ph\ sician at the New York Pobt- 
Graduate Medical School The last da\s of the tour 
were de\oted to the watering place of Vicln , where the 
\a«itori) inspectcal the spnngs, tlurmal establishments, 
Indrologieal laboratories, and the bottling and dispatch 
departments Dr Durand Fardtl, president of the Vich> 
Societ\ of Medical Scicnci., Proft'ssor Einhorn, and Dr 
Guvta\e Monod, FRCP Lond , a former president of the 
Inteniational SockU of Mixlical H\drolog\, gave lectures 
Di»tinguishcd French imdical men who attended the fare- 
well banquet included ProRscor Leon Bemanl, Professor 
Labb^, and Professor Aehard, all of the Facultv of 
Medicine of Paris 

At a conference m Juh of the \ssociation of Special 
Libranes and Information Bureaux the question of 
abstracting foreign pubheations was considered carefullv 


Letters, Notes, and Answers 
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in an informal discussion A conclusion reached was that 
the abstract of a book should not be w ntten bv the 
author, but bv a specialist in the same subject Reports 
were given bv various scientific societies and institutions 
on the waj in which thev obtained such abstracts, and 
a considerable vanet} of method wts revealed It was 
suggeste-d that the servnee of the panel of expert trans 
lators belonging to the Association of Special Libraries 
and Information Bureaux might be extended to form a 
panel of foreign abstractors A small subcommittee was 
appointed to draft a que*stionarv to be sent to tlie bodies 
represented at the meeting (and other similar organiza 
tions) about the methods of abstracting which thev had 
found to be most satisfactorv 

A table has been issuc*d bv the Ministry of Health, 
based on the retunis made bv the Poor Law authonties m 
England and Whales, companng the average number of 
persons receiving poor relief in June, 19'1I, with the 
number recorded m June, 1914 In June, 1931, the 
average number (including jnen, women, and children 
under 16 vears) in receipt of outdoor relief, mainlv on 
account of unemplovment, was 1S2 500, while those to 
^\hom relief was grantwl for some other cause numbered 
627,400 This classification is not available for 1914, but 
the number receivnng unemplovment relief at that time is 
stated to have been almost negligible In June, 1931, 
the total number m all classes was 779,900, compared with 
372,600 in 1914 — an increase of 407,300 It is added that 
the number recorded in June of this vear was less bv 
3,800 than that recorded in the prevaous month The 
figures given above do not include 13,200 persons in receipt 
of medical relief onlj in their own homes In 1914 the 
average amount of outdoor relief, estimated per person, 
was 2s 6d , compared wath 5s 8d in June, 1931 (approxi 
matelj 3s lid , allowing for the increased cost of living) 
Persons receiving institutional relief — other than rate aided 
patients in mental hospitals and casuals — numbered 
246,200 on a dav m June, 1914, compared wath 195,600 
on a corresponding daj in June, 1931 This number is 
stated to be 2,700 less than the total number recorded in 
Mav, 1931 

Professor Carl Neuberg, director of the Kaiser Wilhelm 
Insbtute for Biochemistry’, who recently lectured in Pans 
before the Societe Chimique de France and Societe de 
Chimic Biologique, has been awarded the Pasteur and 
Leblanc medals, as well as the Pasteur Commemoration 
plaquette 

Owing to the present unfavourable economic conditions 
the Congress for Diseases of Digestion and Metabolism, 
which was to have been held this year in Vienna, under 
the presidency of Professor Falta, has been postponed till 
next year 

Messrs Cassell and Co , Ltd announce for immediate 
publication Modern Medicol Treatment, bv Drs E 
■Dtlhngham Smith and Anthony Feiling, in two volumes# 
3^d Radiolog\ xn Relation to Medical Jurisprudence, by 
I>r S Gilbert Scott 


IIXVXCIM SECRFTVRV AXD BT SINC'>3 MVX^GER 
(V<i\crti ment etc) Articulate U estcer' Lo dcr 
MPDICVI ‘^rCRITVRV, Medisecra West d * Lo r 
Thr a <1 Iffy'S nf the In‘«h Office of the B-rtish iCol \ r n ^ 
jr <outh I rMtncl ‘Street D iblin Br lli I > r te’ 

plione 62*530 Dublin) and of the ‘-c< tti h Oft r 7 I>r m 
Garden F linbiircrh (telegrams 4 sjo latt Edtri ^ i t 
24361 Edinburgh) 


QUERIES AND ANSV/ERS 


Disturbed Sleep 

"C M '* wntc-s A voLng wo-nan aged 21 nas «ufered 
for so-ne months from weeping and moaning in her s^ep 
sufficitntK «evere to wuken her No cau«e can discovert d 
for this distressing svrnptom and the u-ual ^vp^^tc e c 
have Piled to give relief Can anv reader ugc^ l a 
remedv ^ 


Tobacco and Irritable Heart 

Dr \\ M M JvcKSON flolle<tone wnte^ I 

ghd to know if there is anv tobacco cuitaoie R” a patient 
with imtable heart who i« unable to smo#e rd perv 
tobacco however nuld without svciptoms oi c.*.rjiac 
distre-^s 

Treatment of Threadworms 

In repiv to the inquirv bv F ( AuguM 29th p 407) two 
correspondents have written to recommend b -muth 
carbonate one advising 10 to 40 g’tiin for a child 

under the age of 7 at four hourlv mtervai« and 20 gram 
do es for an adult The other ‘suggests mat for a child tvged 
8 tne administration of 10 to 15 gnun‘=: fon” times daiH 
would be suffic ent in addition to the nece-sarv local 
treatment and dismfec*^ion of the clothing an'’ fincer nail« 
Garden 'Oil is said to be often infected with the^e wo-m- 


Dr G \\ M’illcox (Crowboroush) records a ca«e ir a cnild 
of about the. same age in which saline en'^ma' continued 
for a long penod, cleared up the cor'^ition tempo’an \ 
recuiren e following when the treatment ceased Removal 
of an appendix packed v ith worms resulted in a cure 


r H T Mvcaulvv (Pete-borough i sugee-'ts the trial or 
batolan (Baver Products Ltd) in half tablet do'c-s threr 
times a da> On alternate mshts hvd cum cret 
be administered, followed bv milk or cream of magm-'a the 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


191 Acute Cerebral Rheumatia:n 

E. Tol’locse. L. Marchand. and A. CoruTors {BuJL et 
^ev:. Soc. Mt'il. desHop. dc Paris. Jiinv 1931, p. III9) 

describe the case of a young woman, aged 20, who con- 
tracted acute articular rheumatism on January' 1st, 1930, 
and was admitted into the Tenon Hospital on February 
5th, where she was treated with S grams of sodium 
salicylate daily. She was transferred to the Henri-Rous- 
selle Hospital eight days later, since she had develope<i 
cerebral s\'mptoms on February* 9th. There were at that 
time no articular symptoms, but mental confusion, motor 
agitation, and continuous cries were noted. The tem- 
perature \-aried between 100'^ and 102^. There were no 
lymphocytes or abnormal albumin in the cerebro-spinal 
fluid. The Wassermann reactions of the blood and cerebro- 
spinal fluid were negative. Although 2 grams of salicylate 
were daily injected intravenouslv there was no improve- 
ment : stupor supervened, and the patient died on 
February* 20th, The brain was found to be congested, 
and there were some adhesions between the frontal lobes 
and the inner table. The pia mater was healthy, but the 
cerebrum showed ditiuse cellular lesions uath atrophy of 
the cell body so that the nuclei appeared large. The 
chromophil bodies were fragmented, and the nuclei 
eccentric and sometimes extruded. In the subcortical 
white matter there were small groups of six to ten 
embrj’onic round cells, but no involvement of the neuroglia 
was detected. In the central grey nuclei, the optic 
thalami, the cerebellum, and the peduncles, there were 
acute cellular lesions, and in the bulb there u-as a slight 
lymphocytic reaction of the pia mater. Well-marked 
cellular lesions were found also in the nuclei of the 
cranial ner\'es. 

192 Circulatory Efficiency in Heart Disease 

H. W. Bansi and G. Groscurth {Dent. vied. H’oeh.. 
July 2-lth, 1931, p. I27fi) have made 2B0 observations of 
the minute-volume circulation unit (using Grollraan’s 
aceMene method), the oxygen intake and carbon dioxide 
output, the effect of ox\’genation on the pulse rate, and 
the blood pressure on 90 persons,- under varying condi- 
tions. They found that in heart disease the minute-volume 
of the circulation did not rise during muscular exertion 
so much as in normal persons ; in severe cardiac cases 
the volume per beat remained the same, the only increase 
in circulation rate being brought about by tachycardia. 
The circulation is thus insufficient for the needs of the 
body at the time, and an “ oxj'gen debt " is incurred. 
The increased minute-volume condition has to be con- 
tinued after the work is finished, and, instead of falling 
sharply as in normal persons, its curve after exercise shows 
only a slow return to normal. An abnormal curv'e of 
t)'pe was found, not only in' cardiac failure, but also 
in apparently fully compensated, symptomless cases of 
valvular disease and in myocarditis. Cases of cardiac 
neurosis, exophthalmic goitre, and supposed post-infective 
cardiac weakness, on the other hand, gave normal results. 

1®^ Tremor in Industrial Mercurialism 

G. PiERAccixr {Med. IVelf, June 20th, 1931, p. STS) 
states that tremor is one of the Tnost important and 
characteristic signs of mercurial poisoning, although it 
IS not pathognomonic of this industrial disease. It is 
found in almost all cases, alike in mild or severe attacks, 
and in acute and chronic cases. In mild and moderate 
cases small fine tremors are seen in the hands, lips, and 
outstretched tongue, while in severe cases the tremors 
are much more pronounced and generalized. The tremor 
• ceases as soon as the patient comes under treatment by 
good nourishment, and removal of the cause, but 


it is apt to return or to be aggraA-ated bv consnmptiQn 
of a small quantiW of alcohol or tobacco. The tremor 
ceases in sleep, except in severe cases, in which three or 
four attacks may occur in the course of an hour, and be 
sometimes so Aiolcnt as to dri^'e the patient out of bed. 
Recovery* may be regarded as complete when administra- 
tion of alcohol does not produce any tremor in the hands. 


194 Malignant Hypertension in Childncoc 

Essential hypertension is predominantlv a rare disease 
under the age of 30, but J. Cr-US [-Irch. Dis. ir. Chnd., 
June, 1931, p. 157) reports a case of its occurrence in a 
girl, aged S, including the post-mortem findings. She had 
had headaches for many years, and the period of the 
malignant phase, which lasted for at least one year, was 
punctuated by attacks of convulsions, cerebral amaurosis, 
unconsciousness, transient haemiplegia, and paralysis et 
a cranial nerv'e. Some renal impairment was present, 
but only became pronounced at the end of the disease, 
though blood ^"as passed in. the unne from time to time 
The blood pressure rose steadily, and was particularly 
high in at least two of the series of acute exacc-rbauons. 
The typical picture of hypertensive retinopathy was 
always present, with macular exudates, neuro-retinitis, 
sclerosis of the retinal vessels, and haemorrhages : woolly 
patches were only noticeable at the beginning of the 
obsen,*ation. The necropsy revealed the U*pical arteriolar 
changes of essential hypertension, and the renal arteriolo- 
sclerotic atrophies and necroses of the malignant phase 
of the disease. There was no history’ in this case of any 
family tendency to vascular disease at an early age. 


195 Serum Reaction following Desensitization 

J. C. S. Batl£V [Arch, of Ped.. May, 1931, p 33St records 
the case of a boy, ageii 10, who developed diphtheria 
after a prophylactic injection of 1,500 units Desensitiza- 
tion was effected first with 0.12 c cm. antitoxin with no 
reaction, followed in half an hour by 0.25 c cm., and 
then 0.5, I, and 2 c.cm. were given at half-hourly inteiwals. 
Two hours after the last injection patches of erythema 
and urticaria appeared on the sldn in several places. 
Vomiting began, and the boy became progressively worse. 
He had two loose stools. His face and extremities were 
c>*anosed and his pulse could not be felt. After a sub- 
cutaneous injection of 1.300 c.cm. of saline the rectal 
temperature rose from 101 to 106- . The following <^y 
he had a generalized morbilliform rash and slight swelling 
of the cervdeal glands, but on the next day the rash di:^- 
appeared, and the temperature was only 99=. Uninter- 
rupted recoverv ensued \A'ithout any more antitoxin. 


95 Syphilitic Cardiac Disease 

P. Carter and B. il. Baker, jun. (Bull- Johns Floph.i.is 
fSp., Mav, 1931, p. 315), reA-iew cardio-vascular s\*philis 
im 'its historical aspect, and remark that the fnllij 
owledge of s}-ph2itic aortitis dates back at the mo.^ 
V years They haye analysed the admissions to the 
hns Hopkins Hospital during ty-elye yea^ ana find 
at the incidence of the disease is four times ,.ea.^ 

long coloured than among rather mere 

tients proyed to be suffering from - -p ' „ la 

an one-fifth had aortic ^s recirded as 

eyolution caxtho-vascular insufficiency. 

lling essentially mto amuri-sm, and sc-p-ihtic 

sufficiency u-ith of .00 

yocardial disease. --V . ^ ^ of niost iinp..'- mn.-- 

ggested_ the and — 

the diagnosis, a j^^snient increased y--i^ 

set of ^ ° 'mth alteranon ir.^ the o'ta’y-' 

anubnal dulln emdence of rneumatic ir.iev.. -- . 

'-ond sound ; absence dv^P''0»=-2., often r.cc- 

ipnoea on exerton , ; and a 

mal ; orecordial pain, especi_i-> u f- . 
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positive Wnssermann reaction. The special characters 
ol paroxysmal dyspnoea in syphilitic aortitis and Uie great' 
inlrcquency of coexisting auricular fibrillation were very 
noticeable. In their views on treatment the authors 
conform to the modern view, treating first any failure or 
anginal condition that is present, and later giving iodides 
and mercury for at least ten or twelve weeks. The im- 
portance of exhibiting small initial doses of the arsenicals 
is emphasized, and reference is made to the successful 
results of treatment along these lines reported by Dangladc. 

197 Herpes Zoster nnd Encephnlilis 
Aximu-TnoMAS and J. B. Buvat (Paris Med., June 27th, 
1931, p. 600) who record an illustrative case, state that 
among the numerous nervous manifestations in patients 
with herpes zoster hemiplegia is one of the mo.st frequent, 
especially in cases of ophthalmic zoster. The causal 
relations between zoster and hemiplegia liavc not always 
been firmly established, especially when the hemiplegia 
does not occur at the .same lime as the zoster, only apjiears 
several weeks after the eruption, and develops in an 
artcrio-sclerotic, atheromatous, or syphilitic subject. The 
tpiestion arises whether the area of softening which gives 
rise to the hemiplegia differs from those frequently 
observed in old persons who are not sufTering from lierpcs 
zoster. The case recorded was that of a woman, aged 
.=i8, who had been sutTering for several weeks from a com- 
plicated psychosis, and suddenly developed fever and 
thoracic zoster. Coma rapidly ensued, followed by death 
in eight days. No mention is made of a necropsy, but 
inoculation of the contents of the herpetic vesicles on to 
the cornea of a rabbit failed to produce keratitis. 

198 Nervous Complications of Acute Leukaemia 

M. Kieger-Pakunt (Tltdsc de Paris, 1931, No. 169), who 
records tliree illustrative case.s in young children, states 
that three forms of nervous complications may be found 
in leukaemia — namely, the haemorrhagic, a leiikacmic 
infiltration of the neural axis or cranial nerves, and spinal 
complications. The haemorrhagic complications are much 
the more frequent, cerebral haemorrhage occupying the 
first place among them. Cerebral haemorrhage in most 
cases occurs in the course of acute leukaemia, and iias 
principally been found in cliildrcn. It is often the first 
and only sign of a leukaemia which has hitherto been 
latent. It may sometimes assume a medico-legal interest, 
especially in c.ases of sudden death in children. 


Surgery 


199 Thyroidectomy with the Radio-knife 

A. S. Jackson (Amials of Surgery, June, 1931, p. 1132) 
discusses the advantages and disadvantages of the radio- 
knife, which he has employed in 160 operations. It has 
been tried as a routine in all goitre operations, but it was 
found that a more satisfactory skin incision and a better 
scar result from using the scalpel. The radio-knife is 
so rapid in action that it is apt to penetrate the platysma 
and to cause bleeding from the anterior jugular veins. 
It was found that the radio-knife is a time-saving factor 
in thyroidectomy, that haemostasis is better, and that 
with a drier surgical field the operation is facilitated, 
fewer forceps being required. More thyroid tissue can be 
removed with less danger to the recurrent laryngeal nerves 
and the parathyroid glands than with the scalpel ; the 
radio-knife is also more successful than the scalpel or 
cautery in the treatment of malignancy of the thyroid. 

It is of particular value in resecting the hyperplastic or 
exophthalmic type of goitre, since with the radio-knife 
it is possible to hollow out the gland, presep'ing a verj' 
thin lateral, capsular wall and narrow posterior strip pro- 
tecting the recurrent laryngeal nerves and the parathyroid 
gland. There are some disadvantages following the use 
of the radio-knife, the most important being post-opera- 
tive haemorrhage, of which there were three cases in the 1 
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series. Occasional skin burns have resulted from coaei.h 
t on foo near the surface of the skin, and these 
slight disfigurement of the scar. The radio knife Ms 
proved unsatisfactory in resecting large multiple cystic 
degenerating adenomas. Other disadvantages^ areMe 
tendency of the apparatus to fail to function when 
needed and the fact that tlie surgeoh is dependent on the 
co-operation of others in the use of the radio-knife. In 
spile of these drawbacks Jackson concludes that the radio- 
knife should be used as a routine, since it permits the 
surgeon to perform a smooth, speedy, and comparatively 
dry thyroidectomy, thus increasing the patient’s chances 
of recovery. 


200 Crossed Rena! Dyslopia 

M. Trincas (Arch. Ital. di Urol., May, 1931, p. 447), who 
records a case in a woman aged 20, applies the term 
crossed renal dystopia to the kidney which has crossed 
the vertebral column and is situated above or below or 
at the same level as its fellow. The two kidneys some- 
times remain separate, but more frequently they unite 
at their poles or inner margins, forming a unilateral 
renal symphysis. The anomaly is due to a deviation in 
tlic embryonic evolution of the kidney, the nature of 
which is unknown. The dystopic kidney is an essentially 
anomalous organ with diminished resistance ; it often 
retains its foetal type, and is sometimes atrophied. The 
pelvis, calyces, and ureter are often the seat of malforma- 
tions. The various anatomical changes found in the 
dystopic kidney e.xplain the frequency of hydronephrosis, 
pyonephrosis, and calculus formation. As the result of 
compression or traction the dystopic kidney sometimes 
gives rise to intermittent pain which is usually situated 
in the corresponding lumbar region, and radiates to the 
groin and lower limb. Until recently the diagnosis was 
extremely difficult, but the intravenous injection of uro- 
selectan now enables pyelograms to be obtained similar 
to those furnished by retrograde uretero-pyelography with- 
out the drawbacks associated with catheterization of the 
ureters. Treatment consists in division of the two kidneys 
followed by nepliropexy of the dystopic or^n, or in cases 
where this is impossible, as in Trincas’s patient, the whole 
renal mass should be attached to the psoas muscle on the 
posterior and lateral wall of tlie abdomen. By this methou 
the pain, which is often the only symptom, is abolished. 


201 Results of Treatment of Varicose Veins 
by Injections 

S. Hansen (Ugeskrift f. Laeger, June llth, 1931, p. 
reviews the experience of tlie treatment of varicose ve 
at the surgical polyclinic of the Rigshospital in Copenhage 
and in his private practice during the three-year peno 
beginning April, 1927. Of the total of 589 Patients, l/o 
were not treated by injections for vanous reasons. Am S 
the remaining 414 there were as many as 33- " • 

The ages of the patients ranged from 17 
average being 37, and the average duration of the Aancose 
veins before treatment was 10 years ; they had g 
in many cases in childhood. In ninety-six cases one or 
more ulcers existed, and in eighty-four cases . 

were still open when the injections were started* 

:ases the injection consisted of a 20 per cent. 
lodium salicylate. These injections were sometimes P 
;eded by injections of a 50 per cent, solution oi 8‘J 
lugar, which possesses the advantage of practically n 
irovoking pain or necrosis. The fourteen cases of necr 
bllowing the injections of sodium salicylate could mrg / 
le traced to faulty technique, for in the first year 
omplication occurred in 10 per cent, of the cases, 
he second year in 2 per cent., and in the third ye^'’ 
per cent. Phlebitis with a rise of temperature a ^ 
listurbances necessitating rest in bed occurred in six cases, 
leneral disturbances with pain and malaise occurred 
hree cases, mental disturbances in one, tinnitus a 
omiting in two, and menstrual troubles in one ; there w< 
o case of embolism, but in four cases there was, at ti 
ime of injection, a sense of faintness or even signs 
ollapse. Altogether there were thirty-eight cases 'i^ 
iated with more or less troublesome complications aurn » 
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the treatment. As to the permanency of the results, 
they were checktnl from cm* to three years later in 107 
cast's. The author classifies tliese results in various 
tables, according as the condition was or was not obscured 
by complications such as ulcers. He conclude? that it 
is well to induce patients to rejxirt jxriodically after 
treatment, and to warn them that it may liavo to be 
repeated after an interval of montiis or years. 

202 Schuller’s Disease 

J. Freemax-D-ahi. and R. Forsheko {Xorsk .Vff". /. 
Loc^ei'id., May, 1931, p. 523) record a case of Schuller’s 
disease or xanthomatosis with cninial defects, which was 
first described by A. Schuller of Vienna in 1915 ami 
subsequently in 1919 by H. A. Christian of Boston, under 
the name of deh'cts in membranous bom's, exophthalmos 
and diabetes insipidus,” and hence sometimes known as 
” Christian’s syndrome.” Of fourteen cases collected by 
Rowland, six were in girls and eight in boys, aged from 3 to 
16 years. The most constant feature is the characterLtic 
defects in the bones of the skull, but sometimes defects 
arc found in other l>ones, most frequentlv those of the 
pelvis, vertebrae, and ribs, and also in the long Ixmes. 
Diabett's insipidus and exophlbalmos are the next most 
constant symptoms. The exophthalmos, which may be 
unilateral or bilateral, lias been regarded as a mechanical 
result of defects in the orbit. Tlie course is chronic but 
progressive. Of Rowland’s fourteen patients seven died 
of their disease. The present case was that of a girl, 
aged 14, who had injured her left temporal region at the 
age of 5. Five years later she de\*eIopcd polydipsia and 
polyuria ; she also showed exophthalmos and retordation 
of growth. A’-ray c.xamination of the cranium revealed 
a typical map-like skull. The diagnosis of Schuller’s 
disease was confirmed by tlic negative Wassermann 
reaction in the blood and cercbro-.^pinal fluid, the absence 
ol Bence-Jones bodies in the urine, and, last but not least, 
the high blood cholesterol which indicated a disturbance 
of lipoid metabolism. A trial was being made of A'-ray 
therapy. 

203 Isolzited Forward Dislocation of the Fibula 

M’. SCHW.ARZHACPT {Zeiitralhl. /. Chir., June 20th, 19.31. 
p. 1579), who records an illustrative case, states that 
dislocation at the tibio-fibular joint unaccompanied by 
fracture is a very rare event. Hirschberg in IS3S 
Collected nine forward and tivo backward dislocations, 
and Rinehart, in 1902, seven forward and five backward 
ones, u'hile sev'enteen cases of isolated dislocation of the 
tibio-fibular joint were recorded by Teichmann in 1926. 
In most of the cases in which the head of the fibula is 
dislocated, the upper third of the bone shoiA's an oblique 
fracture. Schwarzhaupt's patient was a lad, aged 19, 
'vho ^ a year prevdousU' had developed a haemorrhagic 
effusion into the left knee-joint while playing foothalL 
The accident on this occasion was due to a fall while he 
'vas tiv'ing to free his left leg from the mud into which it 
had sunk. There was a well-marked protrusion of the 
head of the left fibula, which was very tender. The knee- 
joint was freely movable, and a skiagram showed an 
isolated forward dislocation of the head of the fibula 
without fracture. The dislocation was reduced under 
general anaesthesia. A plaster bandage was applied for 
a fortnight, and after another fortnight’s mechanical 
treatment the patient was able to resume his work, 

204 Treatment of Increased Intracranial Pressure 

F. Kennedy and S. B. Wortis {Jotirn. Ainer. Med. Assoc. » 
April, 193l,p. 1284) state that for the treatment of increased 
intracranial pressure to be effective it must be based on an 
iiUe.ligent appreciation and proper application of exact 
physiological knowledge. In 1927 they conducted exten- 
su-e experiments in order to record pressure changes inside 
the skull. Their findings were that pressure is increased 
during sleep, and by the assumption of the horizontal 
position, coughing, stool straining, struggling, and ether 
anaesthesia ; it is also raised by injections of morphine, 
g >ceryl trinitrate, and lu'potonic solutions- The pressure 
IS reduced by raising the head above the level of the heart. 


by injecting caffeine sodium benzoate and hypertonic 
solutions, by the removal of cerebro-spinal fluid bv the 
lumbar route, and by periodically sustained deep breath- 
ing. Clinically, the causes of increased intracranial 
pressure in the order of frequency of occurrence are : 
skull fracture, brain tumour, meningitis, cerebral haemor- 
rhage and thrombosis, subarachnoid haemorrhage, hydro- 
cephalus due to inflammation around the yentricular 
foramina, hypertension associated with, headache, and 
acute cerebral oedema. The authors outline their method 
of procedure in all cases of increased intracranial pressure. 
A full clinical examination is associated with estimation of 
tlu' blood pressure, a blood count and biochemical investiga- 
tion, urine analysis, gastric lavage and analysis, and com- 
plete examination of the cerebro-spinal fluid for diagnostic 
purposes. The treatment given is lumbar puncture ; the 
intravenous injection of 100 c.cm. of a hypertonic 50 per 
cent, solution of dextrose three times daily ; the hypo- 
dermic injection of grains of caffeine sodium benzoatf- 
ever\' four hours ; the introduction at four-bourly intervals 
into the rectum of 120 c.cm. of a 25 per cent, solution 
of dextrose ; and the elevation of the head of the bed 
hv 15 to 45 tlegrees. If these measures prove inadequate 
a skull trephine is performed for ventricular puncture in 
the posterior fossa. In comatose patients with marked 
papilloedcma who do not react to such procedures vuthin 
two to three hours, a right subtemporal decompression 
is undertaken. In suitable cases anti-meningococcal serum 
is effective. 


Therapeutics 


205 The Effect of Saponin in Spinach 

The dietetic and medicinal properties of spinach have 
been long known ; experiments have shown that when nvo 
or three tcaspoonfuls of it are given to an infant a rapid 
increase in weight often follows. In 1914 the presence 
of saponin in spinach leaves was discovered ; spinach ha^ 
consequentlv, a definite haemoH'tic action in blood ge.a- 
tin. and it' has been suggested that this con^tuent ot 
spinach might be deleterious. L. KoH-ER (Uieu. 
Il'oc/i.. June 26th. 1931, p. S52j has found that other 
veoftobles such as beetroot and potatoes contain a 
quantity- of saponin than is present in spinach. Uie 
hacmolvtic action depends on the pH concentration 
in the vegetable juices, and this compound is decomposed 
bv the h%droch)oric acid of the gastric juice Kofler 
concludes ■ that the presence in spinach of chlorophyll, 
mineral salts (especially those of iron), seCTetm, and 
vitamins explains the food value of this vegetable Sapo- 
nin stimulates the digestion and promotes penstalsis and 
absorption. 


206 Treatment of Dementia Para'lj-tiea by Diathermy 
■ A Xeymcvn and M. T. Koexig {Jourit. Avier. Med. 
'issoc.. May 30th. 1931, p. 1S5S) report a compamtave 
tudv of the therapeutic results in dementia paj^h-Uca. 
olloiving the employment of diathermy ,^d the mduc on 
,f malaria and rat-bite' fever (sodoku) . 

emission and improvement rates ivere defin.tdj r^re 
avourable when diathermy was used ^le dea^ ^te 
v-is IS ner cent, lor malaria, 10 per cent, for ““ 

: for dfa^ermy. The remissions in the -e 
lersisted only for one or months^, in 

hree years. They occurred m jjje second, 

irst form of treatrnent. and remissions, many 

Diathermy resulted m -■*. P^ gnt shortly after foe 
jatients shomng signs ™P . authors bihevc th.a. 
reatraent had been ins.^ obtained by more 

' ' ' ■ “ ' Diathermy, more- 


uU more sansiac..o,> .;,,-ti„ns. 

itensive and the induction ef hyjer- 

ver. can be tried m ca - ^^^iadicated, and can 1^ 

vrexia by who has mastered the snnple 

fnployed ambulant patients can be thus 

for'eontpUcano^are 

F the consequent pyrexia can be regul.tea ^ 
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precision, in sharp contrast with the less controllable 
sequels of inoculation therapjn The authors add that it 
IS more diXcult to arrest the course of rat-bile fever than 
p always realized ; one single injection of neoarsphenamine 
IS often inadequate, and five or six injections may be 
required. They have used diathermy witliout untoward 
effects in patients suffering from artcrio-sclcrosis, diabetes, 
and advanced organic cardiac disease. 

207 Serotherapy in Scarlet Fever 

A. Stewart {Mmnesota Med., June, 3931, p. 537) restricts 
the use of scarlet fever antitoxin to septic or toxic cases ; 
all the patients in his series recovered who were so treated 
before the fourth day of tlie disease. In 7.5 per cent, 
adenitis and otitis media developed, and 23 per cent, of 
the patients had scrum sickness, a few reactions being 
moderately severe, though most were mild. Stewart 
commends scarlet fever antitoxin as a specific and prompt 
cure for this infection, if given early, and particularly 
valuable in septic and toxic cases. He advises against its 
prophylactic employment, however, because some patients 
do not become immunized, and others lose such induced 
immunity very quickly. Moreover, in many instances 
the reactions are very’ severe, and Stewart has had one 
fatal case. He finds the Schnitz-Charlton blanching test 
helpful in distinguishing scarlet fever from erythemas and 
drug rashes, but of little use in the diagnosis of mild cases 
where the rash is onlj’ slight. 
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accounted for by the administration of too small doses 
by the presence of infection or other complication or bv 
not commencing the treatment soon enough. He is 
opposed to the use of fresh liver in any form, believing 
it IS usually distasteful to the patient, disturbing to the 
appetite, and in consequence not taken regularly! 


211 Alepol in Leprosy 

B. D. Dikshit and T. M. Row [Indian Med. Gas., June, 
1931, p. 317) describe the action in leprosy of a sodium 
salt of the fatty acids of hydnocarpus oil termed alepol. 
Of fairly low toxicity, it is rapidly absorbed when given 
hypodermically or intramuscularly. Intramuscular injec- 
tions of 3 per cent, strength are well tolerated and cause 
no marked irritation. Alepol irritates mucous membranes 
and, owing to this action on the gastric mucous membrane, 
it causes vomiting when administered orally. It possesses 
marked haemolytic properties ; when given intravenously 
it causes a fall in blood pressure due to its action on the 
heart. It has no special action on other systems of the 
body. The effects of the drug in eight cases are hrieSy 
summarized ; apparently improvement occurs only in cases 
witlr lesions falling into the group Al. 


Neurology and Psychology 


208 A. LrcHTcxsTErx (Ac/a Pacdialrica, June 30th, 
1931, p. 549) records his ob.scrvations on 512 cases of 
moderate and severe scarlet fever treated with scarlet 
fever streptococcus antitoxin at the Stockholm Epidemic 
Hospital between 1926 and 1929, during which period the 
total number of cases of .scarlet fever under treafment at 
the hospital was 2,104. The dose was 10 c.cm., and in 
exceptional cases 20 c.cm., injected intravenously. In 
uncomplicated cases the serum obviously had a rapid and 
favourable effect. If given within the first three days of the 
disease it appeared to reduce the frequency of subsequent 
complications as compared with cases which did not 
receive the serum until liic fourth to seventh days of 
disease, or did not have any serum treatment at all. 
None of the cases proved fatal in which serum had been 
given before the appearance of aiij' complications. Apart 
from slight collapse in a few cases, and one instance of 
serum disease, this treatment had no bad eflects. 

209 Liver Therapy in Anaemia 

R. T. Beebe and G. E. Lewis [Amer. Journ. Med. Sci., 
June, 1931, p. 796) find that the maintenance dose of 
liver, or a potent substitute, in cases of pernicious anaemia 
varies with different patients. They' were able to classify' 
108 patients into four groups: (1) 64 in whom the red 
cell count remained at the normal level, with relatively 
small amounts of effective substance ; (2) 31 who needed 
large amounts ; (3) 5 in whom the count remained 20 per 
cent, below normal with large doses of liver and iron ; 
(4) 8 patients whose red cells and haemoglobin remained 
below normal with large amounts of liver, but maintained 
normal level when iron was given. They confirm previous 
observations regarding the inhibitory effect on liver treat- 
ment caused by infection, and suggest the special effect 
of arterio-sclerosis in conditioning the response to Jiver 
therapy, a larger maintenance dose being needed when 
arterio-sclerosis is present ; it was noted that neuro- 
muscular symptoms decreased less in these cases. The 
authors conclude that the maintenance dose is " not some 
liver, but enough liver for the given case.” 

210 F. Amantea [II Pohclinico, Sez. Prat., June 22nd, 
1931, p. 873), by giving doses of liver extract subcutan- 
eously to dogs rendered anaemic by bleeding, 
human subjects suffering from various ty'pes of secondary' 
anaemia, has obtained satisfactory evidence that these 
anaemias may be successfully treated by heputotherapy. 
Out of 1 1 human subjects one only failed to show improve- 
ment ; 2 c.mm. of e.xtract were given daily over periods 
of three to four weeks. The author considers that the 
lack of success reported by other obseix'ers may be 

518 o 


212 The Vibration Sense in Post-encephalitic 

Parkinsonism 

C. Worster-Drought and T, R. Hill [Journ. NetiroJ. 
and PsychopathoL, April, 1931, p. 318) record twenty-five 
cases of generalized post-encephalitic Parkinsonism, all 
of which were found to exhibit definite impairment of 
the vibration sense, and deep-pressure pain. The test 
employed was measurement of the vibrations by a tnning- 
fork, the base of which was placed firmly upon a bony 
surface or prominence. Clinically there is an extremely 
close correlation between this sense and the ability to 
recognize passive movements ; when one is lost or impaired, 
the other is affected proportionately. The curv'es obtained 
by plotting the time readings for x'arious bony projections, 
in botli normal and Parkinsonian patients, were found to 
be parallel, but in Parkinsonism the cun'e obtained differs 
in showing a diminution in the period of perception of 
the stimulus amounting to five to twelve seconds. The 
more severe the syndrome, the greater was the reduchon 
in the period of perception, this period being at its shortest 
in cases with marked bradyphrenia. Cases of Parkinsonism 
in which one side of the body was more involved man 
the other yielded lower readings on the 
side. The authors discuss the explanation of the s igm 
diminution of vibration sense, and of appreciation of t 
deep-pressure pain, and suggest the prcsence of som 
degree of depression of the espntial thalamic function 
consequent on the encephalitic infection. 

213 Integration of Sensory Processes 
R. S. Creed [Brain, April, 1931, p. 29) 

the various opinions held about the physiological S • 
tion of sensory processes within the grey matter o 
nervous system. He agrees that the afferent pa ' 
from a receptor organ to the higher levels of the * 
can no longer be visualized as a telegraph line. 
similar to a complicated telephone exchange. Imp 
travelling along peripheral nerve fibres influence, an 
influenced by, stimuli from end-organs of. 
diverse function, being at different times inhibited o 
inforced. Special attention is devoted to the case ot 
eye, and the way in which physical integration ot 
processes originated in the retina is brought about, 
classification employed by the author is based on 
character of the interaction which is manifested, tlie riP ^ 
being: (1) temporal summation ; (2) spatial summanon , 
(3) simultaneous contrast phenomena ; and (4) nmini 
in the retino-cerebral apparatus. Creed discusses i 
physiological interaction between the two retino-ccrcu . 
apparatus, and asserts that binocular fusion and riva O 
of contours, of brightness, or of colour are mainly psycniu. 
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phenomtni invoKiim intirp’-w ImUmch n‘<ition<5 *uul 
ptrLtpt> Thtrc is no inon thin a Mi'jht (lej»rt*L of ton 
\trgenct- of the condiittinf; pitlis from torrt^poiuhng arta^ 
of tht. two rttinit to form a fin il common path to the 
stn^onum l-xamplt" «irt taken .ilso from the H'^itions 
of pam tohl. and licit onmnitmi; m other or^rn'" '^nd 
Creed adds that m tin pist fir too little attention his 
been paid to such inltj^rated nuehinisnis b\ most workers 
on the ph\siolo£:\ of s^nst org in 

214 Ascending Medullarj Syphilis 

L BotKRVT {Jotint dc Um/ dt h\on June iOth 1*^11 
p 3SI) states tint Ix-side-s the common fonn of mediiP ir\ 
s\philis «i\ang nse to spistie pinplegia tin re exist, 
though rareU, flaccid paraph gias whieh are due nt-ither to 
radiLuhtis nor to tabes cmee motor troubles with mu'eular 
atroph\ alone attract attention, and sLiisore disturb me es 
are absent Sneh a ease is re-eorde*?! , eommeneiiig as a 
flaccid jxiraplegia, with we iKness m the lower limbs jt 
deeelopeKi into a quadnphgu without an\ perimidil 
seraptom Though the patient denied aleoholism and 
specific infection, the Wasserinann reaction of l>oth the 
blood and cerebrospinal fluid was strongK positive The 
complete absence of stnson, s\ mploms txe’udtd ndi 
culitis or poU neuritis, and in conjunction with the re*sults 
of laboratorv te*sts, pointed to a me*<hillar\ svphilis of 
poliomv ehtie tv pe The patient re-sponded mpidK to 
treatment with niercurv evanide and iiovarstnoben7ol 
before the muscular atrophv became pronounced The 
elective site of the disease is the antenor horns and as 
demonstrated analomiealh, m the antenor radicular 
artene& Bourrat, agreeing with I-ortat Jacob and Delilh 
and Girot that m^ullarc svphihs ne\er occurs m regularU 
treated subjects, but mostle in those completelv ignorant 
of their infection, bebe\c*s that a similar ignorance is 
found in manv cases of radiculitis Mclding to arscnobcn/ol 
therapv In such casc*s an intensive specific treatment 
instituted earh in the dise^ise, alwavs giv<^s complete and 
rapid functional cure 


Obstetrics and Gynaecology 


215 The Action of Adrenaline on Abnormal 
Uterine Contractions 

P PACKER {Gyuccol et Obstel JIa\ , 1931 p 412) states 
that adrenaline will cause an intense contraction nng 
in the pregnant uterus to disappear for a suflicientK long 
period to permit the performance of v ersion or extraction 
b\ forceps Prolongation of labour is frequentU due to 
an unrecognized contraction nng round the neck of the 
foetus \ case is quoted in which a contraction nng in 
this position had proved resistant to deep anaesthesia A 
h\ podermic injection of 0 t c cm of a 1 m I 009 solution 
of adrenabne caused the disappearance of the ring in a 
few minutes , it was then easilv possible to extract the 
child b\ version As the effect of adrenaline is of short 
duration it somebmes becomes necescarv to repeat the 
dose Since this preparation causes cessabon of utenne 
contractions its use in threatened aborbon is logical 
Pucker quotes a case in which bv repeated injecbons 
parturition was postponed for three weeks after the first 
pains , normal deliver} of a live child resulted 

216 Pregnancy Toxaemia with Persistent Hj^pertension 

P Mitchell {Canadian Med Assoc Jourii , Julv 1911 
P 71) reports a case of recurrent toxaemia in a multipara 
which was associated with perMstent hypertension The 
patient aged 46 came under observation ownng to three 
pregnancicis having been complicated bv toxaemia and 
her svstolic blood pressure remaining steadiU over 200 
Details are given of pregnancies in 1924, 1927 and 1929, 
respeebveU. these being the last three of nineteen preg 
nancies sixteen living children havung been bom the 
patient was apparently in good health unbi 1924 Jlitchell 
remarks that the patient is still able to carrv on her full 
dubes as the mother of a large familv , and it is difficult 


to dnenose the existence of a chronic nephnbs ‘n^'ce thf* 
iinnarv si^ns art negative although she undoobtedlv ha-^ 
hv pertuision, which gives n^e to such svmptoms as seve-^e 
he idache Hi concludes that the strain of repeated 
pregn inev has been too great for the liver and kidnevs 
bnngmg about senou*- ernes in her last three pregnanci^-s , 
during them albummuna was present and casts were 
found Uthough renal efnciencv tests have failed to 
revtai anv kidnev defects there is little reason to doubt 
that anotht r pregnanev would be attended wath a recur 
re nee of tht toxaemia Menstruation conbnues regularlv , 
and such a po''Sibilitv h is therefore to be se-iouslv 
considered The author adds that it is probable thcit 
after several vears the hv perteo'-ion will lead to a'b.t'io- 
•^eh rosis of the kidnev s 

217 Protozoa! Vaginitis 

J P GRFC''Hirr {Journ Arner \fed Assoc Mav 30tn, 
1*^3!. p 1S62) finds that vagmibs due to Trichon 07 as 
IS fairlv Lommon in both pr^^ant and non 
pregnant women V profuse vaginal discharge is asso 
_iated with burning or itehing sensation-' in the vain a 
The vaginal miieosa is u-uallv orange red and roughened 
ind the discharge i** gretni'-h vellow foamv pumleat am 
foul smelling The Tnenomonas organisms are ea-ih 
ditectable in hanging drop preparations b‘=-eau-e thev are 
vctivelv motile Tor treatment Greenhill recommends 
thorough cleaning of the vuHa and vagina wath 
Df green soap washing this out wath mercunc chiond- 
nr tap water appKing hi'vl resorcinol freeU and ins^n^ 
into the vagina tampon^ ^oaked in gUcenn Tni^ treat- 
ment IS repeated even two hours unbl two consecutive 
esammat.on. of hanging drop preparations are to be 

fret from the organisms Patients •should be re examined 
immednteK before and just after the 

periods since recurrence of the inf«tion then is not 
uncommon The author adds that the ^ 

parasites is still uncertain Some authonnes ^ 

thee piss from the rectum into the vagina ” 

believe tbit the intestinal form of Tritlio)) o> as ^ a 
different species The infection does not appear to b 
contagious 

218 H G rcRSELL (Ued Jouni of •Ju<.rufiu Mav 

16th 1931 p 604 ) aiscusses two cases of infecHoa bv the 
Trichomonas ! ngmahs which were at first suspected to 
be 'onoXeal the mot.Utv ot the infectmg o'gan.sm 
cleakd up the diagnosis He emploved the usual toeat 

'’iircs^vitir' 'XTd';:atrthTtcorSirces 

rrrpamtofwith 2 per cent -ercurochrome and a 
glvcerm tampon was suh-equentlv introduced We i 
mclined to think that diathermv mav prove efiective 
this condition 

219 Utenne Bleedmg from Essential •^rombopea.a 

eccordino to B Zondek (Zeiifrn/bf / Gynak Mav i . 
1931 p °I79I) essential throrabopenia is a “ 

^ iitenne haemorrhage this mav 

common cause of severe , rhmcal sv mptom 

SiZl^sTmat-hT :rm^n^:tirof1he bLd Sbicb 

shows a thr^rombo- 

Thrust --£-t^co.r^^m Hc«d tm. 

l,onrm'^or''iwadX "o° the spLen 
do harm than good and case is"’descnfc«f 

tomv mav be vitiated bv m bed fo- 
ot a patient who at P^bertv accompriied bv 

three months on account of m^norrhagia^^ 

bleeding from the ^ ° a degree as to eno , 

these sv mptoms reeuwed m bv «4 pe- c - 

life . the platelet count was spK^e..omv ' ^ _ 

the haemoglobin t .jie patient 

formed a' a la piuture < nj 

, establishment of he 
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Pathology 

220 Effect of Carbon Dioxide on Respiration 
J. Baucroft and R. Margaria {Jotiy>}, Physiol, , June 
2GUt, 1931, p. 175) have cxpcrimentaHy investigated the 
etiect of CO; inhalation npon human respiration. Tliey 
find that the rates of both inspiration and expiration are 
quickened, and that the time taken hy each phase is 
shortened. The rate of inhalation of air at the middle 
of inspiration varies almost exactly ivilh the total ventila- 
tion. These variations were found b}' tlic authors to be 
the same for a person, whether the hyperpnoea was 
produced by CO; inhalation or by exercise. The maximum 
total ventilation produced by e.xercise wa.s nearly twice 
as great as that produced by the highest concentration 
of CO; ivhich could bo breathed for a quarter of an 
hour. The authors coudude, therefore, that CO; inhala- 
tion and e.xercise act in a .similar way, but the maximal 
cEect of the first falls short of that of exercise. The 
breathing of 7.5 per cent, of CO., for twenty minutes 
produces a shock from wliich the system docs not wholly 
recover for some hours. It seems clear that carbon 
dio.xide can only be one contributory factor in tlie 
production of d}'spnoca b3' exercise. 

221 Bacteriolysis of Koch’s Bacillus in the Tissues 
After summarizing their previous work on the bacteriolysis 
of Koch's baciUns, C. Ricnr.r, pm., Duw.ixr.AU, and 
R, Couder {Journ, de Physiol, ct de Pitlhol. Gciu'ralc, 
June, 1931, p. 277) record the results of further experi- 
ments, which indicate that bacteriolysis is caused by 
health}' tissues : similar work on tuberculous subjects h,as 
hot yet been undertaken. This bacteriolysis in the tissues 
is believed to be due to a chemical principle (not a bac- 
teriophage), which is thcrmolabilc and filterable ; it belongs 
to certain proteins of animal origin, and was found to be 
Particularly abundant in the hepatic, muscular, and 
i^obular proteins. While the important process in the 
Gurc of tuberculosis — namely, the elimination of the 
bacilli by the bile, urine, or intestine — is not ignored, the 
authors consider this chemical defence, either by the 
phagocytic ferments or more especially by the paren- 
chymatous cells, to bo a predominant factor. 

222 Sodimenlalion of Red CelU 

B. Enocjcssox {Acta Med. Scand., May 26tli, 1931, 
p. 360) has shown that the electrolytes are determining 
factors in the sedimentation rates of red cells. Red 
corpuscles in one and the same suspension can be separated 
into at least two groups with different rates of sedimenta- 
tion, suggesting that structural qualities of tlie corpuscles 
may also be of significance in determining the sedimenta- 
tion rate. The author has also shown that this diEcrentia- 
tion in the sedimentation rate may be caused bj' quite 
minute variations in salt concentration such as are not 
unlikely to occur in vivo under pathological conditions. 
It is suggested that the cause of these phenomena may 
consist in variations in agglutination produced by diSerent 
salt concentrations, in conjunction with structural differ- 
ences in the red cells which may be present even in the 
same blood. 

223 The Suprarenal s , in Experimental Rheumatism 

G. Alexandresco and Marie Lautier {Acta Rlieitma- 
tologica, May, 1931, p. 19) made a study of the lesions 
in the suprarenals of monkeys experimentally infected 
witli the diplo-streptococcus of rheumatism, with the 
following results. The lesion bore a direct relation to 
the intensity, duration, and method of administration, 
and the form of the micro-organism. In attenuated 
parenteral infection of short duration the suprarenals 
showed a histo-physiological reaction in the form of 
overactivity which was most marked in the cortex , 
reaction was in no way characteristic of rheumatic infec- 
tion. In repeated and prolonged infection by the intes- 
tinal tract with the diplococcal form an extensive 
degeneration with defective function of the cortical paren- 
chyma was found at the end of six weeks, together with 
an almost complete necrosis of the medulla, and au intense 
51j' - 


lympho-conncctiye tissue reaction. In an attenuated aM 
prolonged infection by the intestinal tract the suprarmi) 
parenchyma at the end of three months was much redued 
ijuantitatively and qualitatively, both in the cortex and 
m the medulla, and there was an intense connective tissue 
reaction. Generally spealdng, in experimental rheumatisro 
111 monkcj's the suprarenals are constantly affected, but, 
contrary to what the authors found in the' case o{ the 
thj'roid gland, the histological reactions were in no way 
characteristic. 


224 Morbid Histology of Pink Disease 

Very; few necropsies in pink disease have included a micro- 
scopical examination of the nervous system, and, there- 
fore, W. G. WvLLiE and R. O. Sterx {Arch. Pis. in 
Childhood, June, 1931, p. 137) record the results of the 
histological examination of this system in seven cases. In 
all of these the spinal cords showed the diffuse infiltration 
witli sninli cells first described by Paterson and Greenfield, 
and considered by those investigators to be glial rathet 
tlian haematogenous. The present authors agree with this 
conclusion, but the\' could not demonstrate the existence 
of cellular processes by either neuroglial or microglial 
staining methods. Chromatolysis of tlie central type was 
found in the anterior horn cells of the spinal cord in 
five cases ; it was more apparent in the lumbo-sacml 
region, particularly extensive in the most chronic case, 
and clearly due to an " axonal' reaction." In only two 
instances was there any abnormality above the level of 
the medulla. The authors conclude that the essentia! 
lesions in pink disease appear to be situated in the skin 
and in the nen-ous system, though it is probable that the 
skin lesion is not pathognomonic. In all tlie cases tlie 
clinical symptoms were much in excess of the pathological 
findings, altliough cellular infiltration was ahvaj's present, 
and degeneration of the peripheral nerves was found in four 
cases. Discussing the pathogenesis of tlus condition, tlie 
authors remark that vitamin deficiency can be e.xcludc'd, 
and that no history of a preceding • iiffection or the 
presence of an inflammatory' cerydcal adenitis was obtained. 
Liver therapy' proved effective in the general condition of 
some of the patients under observation, the irritability 
and pain quickly' subsiding, and there being no recurrence. 


225 Yeifow Fever in White Mice 

J. E. Dixger [Zentralbl. f. Baht., June 24th, 1931, p. Wl) 
has confirmed and extended the work of Theiler 
susceptibility of the white mouse to yellow fever. Ine 
intracerebral inoculation of mice witli 0.05 c.cm. of imec- 
tive blood from a rhesus monkey gives rise, after an incnm- 
tion period of five or six days, to an illness charactenred 5 
ruffling of the coat, loss of the Usual activity, photophowa, 
paresis of tlie hind legs, tonic and clonic contractions 
the whole body, and finally' coma and death m six 
nine days. At the necropsy there is found an ac« 
encephalitis, often accompanied by dilatation of the ^ 
vessels, swelling of the lymph glands, _ 

tfie stomadi. erosion of the gastric mucosa, fatty ‘ 
tion of the liver, and enlargement of the 
Microscopically the brain shows dilatation of the 
laries, proliferation of the vascular ‘ 

cellular infiltration, but no specific eosinophilic mciii- 
bodies, similar to those described by Torres, arc 
found in the ganglion cells. By the intracerebral F 
of the brain suspension the disease can be carne 
indefinite]}'' through mice, and even after eighteen F®® » 
the virus is still capable of giving rise to typical yc 0 
fever in monkey's. In the mouse the vims has a str o 
[leurotropic affinity, being limited in distribution to t 
central nervous system and the suprarenals. ^ 

aossible by the subcutaneous, intramuscular, and in • 
aeritoneal routes, but the proportion of positive rcsu 
s lower than after intracerebral inoculation, .g, 

ilmost uniformly successful. Filtration experiments « 
orain suspension in 10 per cent, rabbit serum showed ■ 
the virus read'ily passed through Seitz filters ; saline so 
tion was found unsuitable for making suspensions, s 
it killed the virus very' rapidly. The filtrates can 
neutralized by immune monkey senim. 
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Some Unsolicited Appreciation 

Dear Siis,— I beg to thank you for 
the best stethoscope I ever used, and 
duiing the last forty years I liaie 
used a good many. 

Youis faithfully, 

Dear Sirs, — I find that most cer- 
tainly the chest sounds are iciuleicd 
cleaier and moie distinct hy your 
“ Phonophorc ” than hy any Stetho- 
scope I have used during over thirty 
years’ work. — Yours faithfully, 

Dear Siis, — I find your “ Phono- 
phoic” indispensable. Being more or 
less deaf, without it I should be 
compelled to lelinquish piactice. 
■\Vith it I can hold my own. 

Yoiiis faithfully, 

Dear Sirs, — The “ Phonophorc ” is 
oxtiemoly satisfactoiv and far superior 
to any stethoscope I have used. 

Yonis tiuly, 
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This modern method solves 
the dress problem for men in 
recognized professions who 
value the lasting and youthful 
distinction of West End clothes 
... To dispose of a tailor’s 
account by twelve monthly 
payments is identical in prin- 
ciple with terms afforded by a 
Building Society or Bank . . . 
Further, a Free Valeting Service 
is provided for sponging and 
pressing your clothes just as 
often as you find it necessary 
. . , Lounge suits and Over- 
coats from £S.S.O. Evening 
wear and Dinner suits from 
£6.6.0. Write for catalogue 
and patterns. Better still, give 
us the pleasure of meeting you. 


KEITH BRADBURY Ltd. 

13T/141 REGEOT STREET • hONOON • W.l 

Tailors of Credit 

@ Hours of b usiness 9-7. Saturdays 9-1. Tolepl.o»e. Kege»« 

1 Greater Comfort for your Patients. " 

i “The Rose Corset-Belt” 

I 5°have" Mso indented" an improved Colotomy Belt for both male 

■"^^fk'^L'^Tecommended T,y eminent | 

profeLion. and the following hospitals: St. ^ 1 

Metiopohtan, dialing Cross, iMiddlesex, London Temperance. 

i.ANr.iiAM 


FRESH 

LIQUID TOILET 

SOAP 

for each user- and 

ECONOMY 

for the provider 

ASSURED WITH THE 

DROP^i/DROP 

SYSTEM 0 



Part of n Horton Liquid Toilet 
Soup instnllntion lit the 
NEW VICTORIA CINEMA. 

H orton have now produced 
a perfect toilet soap in liquid 
form; a liquid toilet soap entirely 
free from coconnut oil and there- 
fore non-irritating to delii-ate skins. 

And further, to nmke the Dis- 
pensing apparntus ns perfect ns 
the liquid toilet soap, Horton have 
developed the ideal container m 
non-tarnishable oxyplntine nieta 
incapable of forming verdigris. 

Thus you have the perfect liquid 
toilet soap, the perfect container, 
and the perfect sendee -clean, 

fresh sorip ; sensed drop hj ^ rop 
to each user. No waste, no m cc 
tion risk, no pilfering, no cloggc 

S.v.moneyby.iuins>ou- 
rcquircmenH. H“rlon ' j' 
gladly quote JO" hi 1"“' 
T|jg 

HORTON MANUFAaURINC 
CO., LTD., 

RicLminiworlh. I'""’ 

Te,n.lionc.n.cnn'r..^nUl. 


■m 
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SOMNIGEN 


The fi(1\ oiitatio of Soninicren ” i<^ tha( i( <iocc nof piodnce tlie Hendnclie, X<iu=iea, Fuiied Tongue nr 
Coiis(i[)iitimi so ficqueiith noticed when inepniivlions of Opium oi jMoiplnne me adimmstereS ]) 
contiins (ho v.hn]c of (lie AIKiiIouIh of Opium in chemical coinhinntion iiith Hi diohioiuic Acid iilncli 
assists (ho eedafiie acfioii, and is stami iiimsi n =o as to contain 0 75 pci cent Aloiphine, but eiitiieh 
floe liom iiaiiscoiis odoiii and cliaiacteiistic tiiste 
As an llifiiiotic Sedatiie. Opiate and Hiaphoietic it has alw'ais ((iien gicat satisfaction, aa its acima 
is most icgulai and ccitaiu, piodiicing icficslung sleep wfthout niipleabaiit aftei-effects 

■" It li fne from tin iidoiir of (la orilinnn liniiuiF of 0|iniii! sml doo not puiilmo llu sonic (lis'u;rc"'iWp Tltorcllrls 

, , , — Tiir MiniciL Umm, 

It Ins tliL mUantiije of not Inin;; follounl 1>\ nonst-v nnil liuulfttlii- nut oth t rtrm li icks of 1 auamunu 

—Jar Jiijiii llrmctL aimri; 

•tin nosi. IS 5 10 ao iiisnis 

PRICE in England, 12/6 per lb. Packed in 5 - 02 ., lO-oz., 22-oz., 40'OZ., and 90-oz. Bottles. 

isritonirri) am> viirpuini om\ in 

C. J. HEWLETT & SON, Ltd., 35 to 42, CHARLOTTE STREET, LONDON, EC 2. 
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Tvcos 


MANUFACTURED hr 
SHORT L MASON LTD 
WALTHAMSTOW 
LONDON, E.17 

^ SPHYGMOMANOMETERS 

BRONZE NAHE PLATES 

Crcini ciaAmeUe^ lettcrln,:, no clranlnp rrquinvl 

BRASS NAME PLATES 

ilu'cun 2264. for Eooi ifi, 

^ F.'OSBORNE Co., UtcJ. 

27 EA«»TCASTLE ST., LONDON W.1 

THE GRANGE, 

near ROTHERHAM. 

K IIOLSE Liwn'- d for tli* n^.'eption of n 
hmitod nund*cr of Ladi»-» «uneriiif: fnun Ner 
Tou« and Jlental dlvirdir* Both c<rtiRotl and 
Toluiitar\ ratien*« rrTti\od Appro\r<l fur 
Temi-oran P\tsent'* Tlii‘- i*- a hrtc cnuMtr\ 
- liou<‘‘, with l-'autifu! pround« and i irV fi\o 
, ?nlcs> from Sh '*1'*!! Orin«* Lin*, 

.L 1 VE lailuax, Slie"5..Jd T.l.ihoiif. 
f ?»o 40030 EccI ]t*'>id^nt lliN^tcian 
UlLrsiT E Mo U1 LB CP, MKCS 

STRETTON HOUSE, 

Church Strctton, Shropshire. 

- A run \TE IIO'IL for tli** tr*. itnient of 
C*ntlent'i jullernij.' from 3Iental or Nervous 
' ^ lUoesj ncludnc the aliml d««ord<.r3 of 
^ . Alet>holi«'ii and the Drup Halnl All of 

|» eirlv Jlental and Venou® cj**-* are rec*Med 
without certificates a. \<»luntar\ Putienls under 
J. the {ron«ters of the 'lental Treatnunt Act 
1950 BracjDi Hill country S*e Vrdifal 
Direetorv, p 2138 — AffU to M-^ical hni <r 
int‘ndent *Phone • 10 PO. Church Strettnn 

^BROOKE HOUSE 

cLapton, uondon, e.s. 

Telpphone Cli'-old 1648 
PRilATE HOSPITAL for Udu^^ nnd O^ntlc 
n^n suf-rin,' from Jlentil and Nrriou’* Ilii 
oroei> The hospital i* tituattJ in rnnt a«r**« 
of pleasure grojndx Both ^oluntur^ and 
I^tip Its under c«»tificatp-i recciicfl l*ir fur 
th-r pirtitnhr^ opi L Dr Geiaid lofls«TON 
sad Dr Fpicvt hotns^. Bcaidcnt PhsMcian< 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first cla_3 Country Jlau^ion adapted for lh» 
rec-ption of a limiltd number of Ladies and 
^ bentlemon mentally atTicted 
* S^rdeus, de*r park, prnate golf links, 

' • ^ Grounds exUrd to o\cr 200 ncres 

^ ^ *olunlir\ Boarders acc»’p*ed 

*' ^ppu for particulin. to Dr Sa ntey 

ST. ALBANS, HERTS. 




(20 miles from London ) 

MENT\L 

Vi <>'>■. trcalmcTit at tli- llirf 

mrt ij.ntal IJo.pital, HiH Enj Con% ale.ic**rt 
1“'““ '“"*■= treatM in a ilplichtfiil 
oun n maiiMon. mil, a,t»n-iic ground., Lnoiin 

"HIGHFIELD hall," 

dujte about a mile anai from the Ilcpital 
2 and 3 guinea, wcckli 
_l^ar1iculara from the Medicl .SrpT 

the moat house, 

tamworth, staffs. 

f'”' *lie TItEATMENT ol 
‘™.nj hElH ObS and 
*«1VC1 For ^olQ^ta^i patients 

ltdic.ll Atlendanf i ^PPh to the Itesid^-nt 

Telephone- Tamworth 108 

iishopstone House, Bedford. 

lADIK^ '-Sn^n*?' JIEMALLr AFFLICTED 
*EEt.E. refepAone: 2709 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

SSOfeelaboie.ea leaclonSoulheinOnllein. 30 m 1-s fromLondon 90a=rea.Garden..\I oods. (hPart. 
FOR NEURASTHENIA and other PSYCHO NEUROSES, DIETETICS 
REST AND OCCUPATIONAL 'mERAPY 

FEES FROM 8 GUINEAS 

Telephone 91 Gt Mmendrn Appl, C W J BRASHER, ' i D. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

I ‘;TArLi*:iiED 1922 T/one Paig'tos 5110 

\ comfortiUe pn\..t»» IIOML, charmirgL «ituaf«xl, overlool in^' TorJ n'-ar Tr-quav ^lan 
IltiL hours from Paddington Loth I adi»*3 and Gentlemen idmilt^d as \clurtar\ patie’it 
lh«* tr<ntmcnt h the ouUomt of min\ >car3’ etp ricnce. and reiioMig all cra^in- 

for *!rink or drug*, it ha< i Ionic action on tliA* sis»em, end Hi** general lieaMi i- it ■pro.cd’ 
Alt oh I '“nd drUp3 rodiiLcd gradtti’L, uithout sullLrine 
n NtTinWL \LU\OLs |)lsF\SE'i AND NELK tsTIIFSIV are also treated vith excellent 
nsnlts ( a***-* with in«cinnia d pr#^iion, etc, do e«pcciallv well 
tMiftioialU pr>o I climite and oinp e ind xarieil ainii '•fn'*nt lloderat'’ irc1n«i\<» f’raa 
Pro pcctu«, tie. from Stamopij Pipk, if B , Ch B , Res lied Sup*^ , Ba% llount Pa gnton 

DALRYMPLE HOUSE^ 
RICKMANSWORTH, HERTS. 

For the treatment of CE\TLF5!ES under the Act and privat-^L Estab 16S3 Ia a'- a 

lion of prominent medical men and otluri for the stiidv and treatment o' alcoh ! ard dr ’ 
ahu»<' large (iclnde<I grounds on the lank of th' Rner Colne FlII s red lilia-d’, tenr 
croquft, bowls Golf (Moor I’irk, Sands Loklge) clo e For particulars appiv to — 

F. S D Hocc lines, Ac, Resident Medical Suit TelephD''e 16 Ricrs A.' '•wo ixr 


INEBRIETY 


SHAFTESBURY HOUSE, 

5p cialU built and liicn’.''d 5 for the care and treatment of 1 limited number of I.adie3 
aim* (.(ntloiiMti eufTcriiig from Nirxou* and 'lental breakdown \oIuntan and certif^-d 


FORMBY-BY-THE-SEA. 
Nr. LIVERPOOL. 


futiriitH rccei\«*l 
l*rm« niMcrat* 


Lidie-v il o admitted as 
Vpl K. IlFSIDEXT Pit\'^ICIX1 


Temporary Patierts 

Tel No 8 I-ormh\ 


without cert ficat on 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HO.ME. 

A« foiiiKfcd and t*tabli'hed b' the late Dr. 
Irtvcis Hail, for 20 jears 'ltd 5upt of The 
Norwood hanatorium, and author of •• .Alcohol 
f'ln,** etc , fir th* treatment of ,\LC0I10LIS3I, 
other Drug Habits, Insomnia, Neurasthenia, 
luiicticiial Nerrous Di*ordcr« 

‘•THE OLD HILL HOUSE,” 
CHISLEHURST. KENT. 

Fees 5—10 guineas Ample amu*ements 25 
b^rooiiis Annexe for mild case* l^uiet and 
pka*ant situation .... 

Ladies ttitd j/rnf/rmcn adt/tilUd for treatment, 
lor ProsD^ulU'. etc. write or phone Balter 
E lIiSTFRS, MU. M It C S , D P II , Darnster 
ht fjw (lies Med. Sup), Author of 'The 
Alcohol Ifabit ” 

•/ htue Telegramt 

Chiilehunt 451 ••Masters ' Chislehur^ 


EPILEPSY. 

Attendance at school is a necessary 
part of the satisfactory treatment of 
I Epilepsj in Children 

I COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
' of middle-class parentage Extensions 
I made neceseari by the success of the 
school Iiaie created seieral lacanc es 
I Onlj bright and intelligent bois and 
' girls are eligible for admission 
I Appiv to the Medical Supt., Colthurst 
House School, Warford, Alderley Edge. 


Cliiiienurst ssi .isb.c.. — - — - — w ..... .. 

RATI RRHOK HOUSE ^ALCOHOLISM 

bSAlLDKUUiS. rlUUDrh, , .dd.ction a neurasthenia 


BATH. 

A rmi \TE HOSPITAL for the care and 
trcatiiKni of persons with mental and nervous 

^'\^*luntar% Boarders received in the ' 
Larr** Mansion on out«kirts of Bath, with 20 
acr.^ of grounds (^ec J/cdicaf Directory, page 

^^^or^ terms appU to Samcei J Git nil an, 
OBE MB. CMEdin. Rfsident Phvsjcian 
*Tg!**ph one No Batbeaston 8189 

“HELIOS” GRASSE 

NURSING HOME 

Suncures. Magnificent Panorama. 
Director Medical: Dr. BRODY. 

SPRINGFIELD HOUSE. 

Near BEDFORD. (Phone 3dl7) 
For Heatal Disorders, will, or wilhort "rtih^es. 
Resident Ph>sjcian CEDRIC W BOVtLK- 
Ordinary Tersas * Five Caiaeu per 
dncludins Separate Bedroom* where auitafale ^ 
Inten lew* in Londoa by appointrueot^ 


DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

At this beautifully situated countr) i laasion 
residential Treatment of the above afflictions 
le carried out oa the niO't modern EciertiSa 
principles, both pfavsicdl and p-TCho’ogical, 
under the 8upervi«iou of the Kt* lied 5upt , 
Dr A E CAr\Er. 31 D . D P M bees moderate 
lurther particulars from the Central Sec, 
40, Marshim Street, London, S " 1 
In cas^s of urgency *^hone NUNEATON 241 


The Stanboroughs, 

V/ATFORD HERTS. 

Speciall equipped for treating ra*'^ o' 
functional nervou® disorder® alcrholi'm, 
and drug addiction Fees modera'e. Bi 
tcn«i\e park Inspection invited 

S McClE-MFSts )I R C S lb CP, 
Medical SLp''rinteiident. 

TAntonr UsTForrSCS- 


TLA PENCE LODGC 

S.luolrd PATIOTS (lAD.p 


WYE HOUSE, BUXTON. 

W I E- “Y. ,L,„ and ce,,lle=rn 


W I E- ElS-r 

For the treatment of Lad«o Boarders 
mentally afflicted ^ sea level. 

ceived Situated 


-- . ffcluaea 

S,(„„,rd .n »r ^^vrs (lAD.p) 

nOMEFO^'FD^'^ ' h jIoL- c3iic'o'tJ 


riaphatr 


^ tIct j- 
TfU A- 


I'avrcs B"''‘tvc-F'’ 4o ' 


Jituated I'^^^unds^For terms. 


appiv** to the 
\i. IfOBTOV, ilLl 


Tel ^ TeJcg^’^Tis - ----- 

rVtleton Hall, Brentwood, Esses- 

^ 1 -m f -Lore ‘-a. lir>ME f-r 

tir.. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS. 

NORTHAMPTON. 


FOR TTIE UPPER AND iMIDDLE CLASSES ONLY. 



Prcsillciit : Till; Most 3Io.v. Tilt; JIAHQUESS OF EXET'ER, C’.M.G., A.D.C., 

Metlical Supcriiileiuleitt ; Ua.mh, F. Uamii.aut, >I.A., JI.D. 

Ilaspiial I'a siOialod in^ 120 ncrpa of p.ark niul pleasure grounds. Voluntary 

.\j I..*.. . 1 .. 4.. 2 ?reve»t recurrent 

i, lire received 
oxaminiitiona. 

. .. - . , ijj un: IJosnitM or in one ol the uumcroua 

villus in liio> ijrouruls of the vuiioiis brandies cati be provided. 

WANTAGE HOUSE. 

rills is a ncccplion Ho^pital In detacluil jjrouiuls, vvitli a sepaiato entrance, to which patients 
can l>e ndnutteu. It la oiiuipjiLvl willi all the apparatus for the most modern treatment of Mental 
nuu Nervous Disonlera. Jt coittains siu'cial depnrtniunt.s for h)itlrollier;\py by various inctliods, 
imMiuung iurhish and Jlussian ]>ath.?, the prolonijed ininiersifui hath, Vichy Pouche, Scotch Douche, 
Llectrical bath, Ploiubicrcs treatnvent, etc. There vs an (iperatinj; Thenlre, a Denial Snrgcry, an 
X-ray uooin, an Ultra-violet Apparatus, and a Department for Diathermy and TUph Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from tlic Main Iloipilal there arc several branch establishments and villas 
situated in a park ami farm of G50 acres. Milk, meat, fruit, and vegetables are supplied 
to the Ilosjiitnl from llie farm, gardens, and orclinrds of MouHojj Park. Occupation liicrapv 
is a feutmc of this bnincb, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The scasule lUiUsc of St. Andiew's Ilo^ItUal i& boauiilully situutcil in a Park of 330 acres, 
at LUiufiurfechau, amidst the huc-vt scenery in North Wales. On the North-West side of the 
K^^ato a mile of s«'a const forms the boundary. I‘aticnts may visit this branch for a short 
seaside change ur for longer period’*. The Hospital bus its own private bathing house on the 
aeasliore. There f.s trouf-fishing in the park. 

At all the branches of the Hospital there ain cricKcv grounds, foothall and hockey grounds, 
lawn tcnnvs courts (grass and hard couvU), croquet grounds, golf courses, and bowling greens. 
Ladles and gcnllomcii have their own guldens, and facilities are provided for handicrafts, 
sncli ns carpentry, clc. 

For terms and further particulars apply to (ho >fcdical Superintendent (Telephone No. 56, 
Norlliampton), who can he fiocii in Lomlon hy appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Tills Institution is exelusivcly for (ho reception of a limited number of 
Private Patients of botli sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in ifs own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and euro of 
those mentally a/Uicted. Voluntary and. Temporary I’alients received. 

Tcl, : 64117. For terms, etc., opjihi to the Sledicnl .'iu/terinicniirnt 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUOf^S 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

/In approved Nursing Nome for reception of 
female Cases under the Mental Treatment Act» 

Tho Home is a Mansion of Uistoiical interest, standing in 9 acres of garden and grounds, 
and IS situated 14 miles from Northampton, and 12 miles from Ucdfovd on the main London 
to Northampton Road, fifty miles from London, Both sexes arc accommodated. Psvclm- 
Therapeutic Treatment is used e.xtcnsively in suitable cases. Radiant Ilcat, X-Ray, and DUrn- 
violet Light. Diatliermy and Fo.'im Baths. Rilliard.s, tennis, etc. Fees from five gna. per iveefc. 
Apply, Dr. D. F. M. DOUGLAS-MORUIS. Telephone: Newport, Pagncll 121. 


COURT HALL, KENTON, EXETER, 

SOUTH' DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Slarcross 19. 

GLIFFDEN, TEIGNMOUTJI, in connection with Court Hall, for early and convalescent 
cases. Clinden is a large well-appointed house, with lovely views of the South Devon Coast. 
It is* beautifully situated in grounds of 19 acres. The gardens are very attractive, and there 
is a private road to the beach. 

Kesident Thysicians : BERT1I.\ M. MULES, M.D., B.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P, 
Telephone: TeigumouUi 2S9. 

haVDOck lodge, 

NEWTON-LE-WILLO'WS, LANCASHIRE, 

'Phone : 11 Ashton-in-M.'ikerfieUl. 

For tlio reoeptaV; and treatment of PItIVATE PATIENTS of both sexes ^senarat'e 

MIDDLE CLASSED either voluntarily or under Certificate. I atients are classifiLd in sep.arate 

buildings accordirit to their mental condition. » i i „ form nnrl nardonq 

Situated in parl\and grounds of 400 lucres. Self-supported by its own farin and 
in which patients ^ro encouraged to occupy fhcmselvc^ ’Eierv facility r 
door recreation- For'feerms, prospectus, etc., apply MEDICAL SUPEUlNTENDEKT. 


CHISWICK HOUSE. 

A Private Mental Hospital for (K- 
•Treatment and Care of Mental ar.j 
Nervous Disorders in both eexea. 

Now removed to: 

GHISWICK HOUSE. 
PINNER, 

MIDDLESEX. 

TeJecboiio; PINNER 234. 

A modern country house. 12. milo 
from Marble Arch, in beautiful ani 
secluded grounds. 

Fees fro.-n 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for “Temporary" patienU 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. M.P.. D.P.M. 

BARNWOOD HOUSE, 

GUOUCESTEfl. 

A REGISTERED IIOSriTAL for the C.lHEan.l 
TREAT.RENT Of LADIES mid GEXTI.FJIEV 
auflering from NERVOUS ami MENTAL blS- 
ORDERS. Within two niiles of the G.IV. Hail- 
way ami L. M. Sc S. Raihvay Stafiona si 
Gloucester, the Hospital is easily acccsjiWc K 
rati from London ami all parts’ of the L‘nit'^1 
Kingdom. It is bpantifully situated at the 
of the Cotswold Hills, and stands in its o«n 
grounds of over 260 acres. Voluntary Ijoard-’U 
of both scx'os are also received for Itealment. 

Special accommodation for Lady Vohnitin 
Hoarders is also provided at the 3I.lN'0Il JlDLu. 
which has its own private grounds and n ec- 
tirelv separate from the mam Hospital. 

’• ♦erms, etc., npph t&- 

• ■ ■ • M.I)., .Medical Supt. 

• , 7 Ikirnnoocl. 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STl!EATiIA.1I HILL, S.tV.S. 

A Privnlc HOME lor the Cute and Trcatn-nl 
of a limitril number of Ladies inlli .llentai srj 
.Vrrvous Pisordors. Separate accommodilioi 
tor VoUmtnrv Patients. Large JlFl!!'" ’ 
12 ncrcs of 'ground. (See -'mdirnl 

THE LAW^ LINCOLN. 

This Frffistered Hospital situated in l« 
trrounds I'mar the Cathedral rceciyes 101, U- 
TAUY mul PlUVATE PATJEATS of both f'm 
for tmitmcnt of .Mental uud Aerrous Duortu, 
ineliuUn " Fost-Enecrhalitic eeud; hoes 
adults. Special .facilities for Psi eliolhcrap. 

--TlfvaiuctaarsNnay ho obtained Ire. d. 

functional nervous 
disorders. 

CALDECOTE HALL, NUX&dTOX. ^ 

residential ;^,[aer the 

modern kind is carried out " . j SuMoa- 
direction of the Resydouf Medea! 

tendent in tins /"LrUn larJ Iren tU 

Fees are moderate. I 'li' 1“"“ ' 

Kosident r.M. 

Telephone : Xuiicaton 2dL ^ 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE- 

This Registered Hospital tor 
DISEASES, with the 1',™ , , and r'af k' 

Colwvn Day, is’ for tbc trc.itment " j 
PlUVATE PATIENTS of the ,r! 

DLE CLASSE.S. .Tolnntar}, Tcmi 

ift- 

Telephone : 2gol ^ 

CITY OF LONDON MENTAL HOSPH 
DARTFORD, KENT. 

I.adics and Gentlemen ^‘^‘^'.thout ce'b'-r 
menl under ceitificates, and .j.r\|pOIl'f't 

tion as either V0LIL\T.’'1U “L.-.g ch'I.Vt'* 
PATIENTS, at a ■weekly Ice ol I" 
and upwards. 
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RUTHIN 



(FORMERLY DUFF HOUSE, BANFF) 

The first Priv.afc Hospital in the United Kinildom to be fiillj- provided \\ith a rvhole-time specially 
Qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


The edimate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


BETHLEM ROYAL HOSPITAL, 

__ _ m 1 y-vl 


ii_.LuiTx ivw for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

r./fp/iens. Spnngpark lisa— list. 

Rec. Tcl AdJ-css: Uctlikai. Uccteahaai „ . , ^ 

Eden Park (So ithern Rail\\-a>). 


President: Lord \Vak«-fi£ld o*- CBE, LL.D. 

7 tr(iuirer Sh Lionel l^LiJEL-PniLLtPS. liirt 

Phisicttn-Sutl.. J G PoiTTK-PiiiLLfPS. M D . F RC P. 


cl eliarp#. . . ., •» -_j finA Tr#»fTtmpnt Unit- In 


"c i-o'nmjuct; aiso consi itj 

.... i5 Of nided in the Lord Wnkefield Science and Treatment Unit. In 

r.%er> focilitv for specinhred inve^^ifjation and ..i pstholocical and Ps%chological Labenitones. 

“tftM iw» jsi s 'S'.S™. ,b„»« 

s?- 7r S'- 

For toms and further particuUr- applj to th.= Phis.C|^-Super.nl.:ndcnt at the llo-p.ia_ 


NORTHUMBERLAND ^OUSE, 


GREEN LANES, FINSBURY PARK, N.4, 

rcifrninj: /'.SUDSIDIAUV, tONDO.V ' 


Tettptione KORTIl OSes 


rcifrninj: /'.SUDSIDIAUV, tONDO.V " ; ; , vrental lluiest'"- 

A PRIVATE HOAIE for Uie treatment of patients of ‘^o‘'*'.®^®y,"^frourail parts 
Comemently situated four miles from Cliarinc Cross. E ^ 

Six acres of ground, highly situated, facing ^ ' ei^ed without certification . . j . 

Prnate Suites. Voluntary Patients and Teiiiporarj applv to the Medical Superi ntendent. 

Convalescent Home, Kearsney Court. Dover. For further particular.. ^ — 


lU 


PECKHAM HOUSE, 112, Peckham^ Road, London, 

. The abme Jor^Uie . 

ine from mental disease? and neivous disorders B , adjoin the Institution '“xtntor arvl 

Separate houses for treatment and accommodation *>1 -P , ' j jor treatment or on holidaj . Tenms 

branch, Kearsney Court, near Dover, to Pa '«"<= w®Tgi,^,;|"yhes of a course of physical drill. Tenms 

carriage exercise is pro\ided as required. Patients throughout the year. . . j , 

courts. Entertainments, dances, and indoor arau.ero ^ ,i rm,,, the Medical Superintendent. = 

Hlustrated p rospectus and furtlier _^articular^_ca^____ 

A Private Hosphal for the Care and 
Treatment of those cf both sexes suffering 
from MENTAL DISORDERS. ^ ^ 

Douched V.IU0: Chopel. G..de„ .nd do.n produce hou 

CONVALESCENT HOME .and.„Pjo kaV ana. W arraupeueuc .or 

at BOURNEMOUTH, Temporao. . Salis bury. 

Illustrated Brochure on application to th e^fi^dicat Su^ erinten e t — ^ S-E*^* 

CAMBERWELL HOUSE, 33, Feckham ' °° 

... mental diSOBOMS. ,ii» ' 


THE OLD MANOR 
SALISBURY 

Extensive grounds. 


y 


acr 

amusement 
X-ray and 


. A nged Immersion Batbs, Opera^ nMamed'ur 

and Ophthalmic Dept. Chapel. Senior j>ro=pect«- may be ABOVE, 

eho resident, and visiting Consultants. An ™ VsCENT BRANCH OF THE AtJU 

HOv£ villa, BRIGHTON-CONVALE 5 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


^,4:uTn^; .«;?j v 




Jfedical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED AVITU EVERY MODERN 
APPLIANCE FOR TJIE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

l>h>3iciai> SHpcnntemlnil. - J. M. .lOllNSTON', il.B , P.P.U., do. 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK, 


EAST ANGLIAN SANATORIUM 

Uii? Bnnafoi iiiin wn,5 .specially Iniilt for flic treatment of Pnlinonary and otlier ionns of Tnberciilosis, .ind lins 
an ideal sitiiafinn faeiii" in a very sunny district. Special treatment by artificial Piieumotlioiax 

(X-ray controlled). Ultra-violet Ra.v treatment is available for suitable cases. Jlatron and full nursing staff. 
Ltirse oil duty all night. Eloelrfc lighting ilirouglioul. radiators and wireless (headphones) in nil rooms. 

Dr Jane Walker, C.II.. .7.1’., LL.D., Itlodical Superinfoiideiit. Dr. Eleanor Soltau, Assistant Iiteilical Siipt. 
I'Or all infoimation apply; The Secretary, Ea.*-! Anglian Snnatoriuin, Xnylaiid, near Colchester. 

Tetrphiine : Xayi.\xd 1. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established IPOO for the ireatment of Tuberculosis. Jliles of carefully graduated walks tlirougb pine-clad liills, 
with sea iiiul mountain views. Modern tioafmenf, including '^AXOCRYSiX. ARTIFICIAL PXEUMOTHOR.'tX, etc. 
X-ray iilniit, electric liglit, central lioiitiiig, wireless. SpociaTinilk suiiply from lubevculin-testecl herd. Full day and 
night iiur.sing .staff. C)ii L.M.S. iMaiii Line to Holyhead, d] lioiirs from London. Resident Pliysicin us ."Dennison 
Pickering, Dl.D. (Cantab.). J. A. Hennesey, M.B., Ch.B.; Alatroii: Miss S. A. Eddy, SJI.N., Late Sister-iii-Ciiaigc, 
Royal IIos))itnI Annexe, ShetRcld. 

For iiarficulars aiijily "to the Secretary, I’endyffryn Hall, Ponmaoninawr. X. Wales. ('Phone, 20.) 



THE 

Sittiuted in 
trK’t> III 
WoK shcH 
lu 1901. 
.vhrJh'iA 
inrhuUnp 
Terms : £4 
.iruniOAL St 


KINGUSSIE, N.B. 

GRAMPIAN SANATORIUM. 

IiiiiH for the Ojieii-nir Tip.'itiiieiit of, , ,t 
,ca-lcvel. Electric light throughout 

quijipnl X-i.av Want. All forms of f’’''"''* AAiIms. 
nml lUtitt-Violet Uays for surgical cases of Tiiien, 

7s. Oil. to £6 Gs. per iveek inclusnc. Xo extras. 

I'EI.IX SAW, 1>. I'or liarticiilara aiipl.v f° tfm _ 


VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treafnient. of TUBERCULOSIS of the LUXGS and the 
CAVITIES. It is situated in the midst of a large area of park-land at a height ot 450 feet above sea-level “f 
south-west slopes of 'mountains rising to over 1,800 feet, which protect it from north and east winds anti pr 
many miles of graduated w'alks w’itJi magnificent view.s. Average rainfall 29.57 per -annum. Full ‘‘'’X “'’p' f 
nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the clic.st. 
ligliting. Central heating Home farm. Clean milk from T.T. Herd. For particulars .apply to Medical siu 
iiitendent, H. Morriston Davies, IM.D., iM.Ch. Cantab., F.R.C.S., Llanbeclr Hall, Ruthin, X. Wales. 


THE COTSWOLD SANATORIUM 

Specially built in 189S on the Cotswold Hills, seven miles from Clieltenhani, for the treatment of Pulmonary and nh 
other forms of Tuberculosis. Aspect S.S.W., sheltered from X’orth and East, elevation 800 feet. Pure bracing j 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by ^ 

the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without extra charge, a- y 

plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. ruii day ami nigiit xurung > • 

llcsidenl Physicians : GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub., and JIARGARET A. IIARRISOX, M.B., B.S.Eond. 

Apply : Tins Secretary, Tlio Cotswold Sanatorium, Cranhnm, Gloucester. Telephone : 41 WiTCOMnn, Tctegrnms : " Horr'IAX. Bmnkl — 


DARTMOOR CONVALESCENT HOME. 


Estnlihslied 1903 for Treatment of Pulmonary and other forms of Tuberculosis 
l^acliogriapiiic Installation, Electric Light, Ccntial llcnting, Sepaiate Bedrooms, 
minimum restrictions, Illustmted 1‘rospectns on request to the Resident rhyaician • 
Devonshire. Telephone : 11 CBAGrORD. Telegrams : ToiiR, ClUCronD. 


750 FEET 

above SEA-LEVEb 

on the slopei of the_ 

Eflicirnt Treatment, combined with ^i,ag|oT(if 

C. II. Bnunv, M.U.C.S, L.R.C.l*., Torr House, cnai, 


Sheltered Situation 



rvtt la 
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4 Convalescence 




Wien <al><foctorj conx'i!c<cencc from pulmonarj 
disorders depends on a healths insiporating 
ftliro^phcre, Bournemouth offers the ideal 
■s\ inter residence Lohr hours of *’un 
shine, sheltered situation, and the 
rc‘'inou 3 perfume of the mans pine 

» tn «itr- 




Thf p* r filtifrntfif <7intl^ nnd 
I fif // t h (n feV ff 

OHV fU^r Ilf nnitt"! ttftifrti 

triJi }f ghttVj f^iit oil 

to tf e T» fi f }frL I Hi iSa, 

r<jifii 7 /fif/, Bjuriif'inouth 


BOURfEMOUTH 


J 'Mf lr^Ui 
\f tf •> I i*t 



ITALIAN HEALTH RESORTS 


IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
>ear. There arc HUNDREDS 
of DELiGirrruE aumne, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 


IN AVIN'TER AND EARLY 
SPRING there arc, in Ital>, 
more SUNNY and WARM 
RESORTS and SPAS than jn 
any other country in Europe. 
Many oI them ha^e the bc^ 
all-round climatic condi- 
tions to be found m Europe. 


the spas of ITALY 
are svorld famous for their 
‘cures,’ and besides those 
haring seasons in the Spring, 
Summer, and Autumn there 
arc many that base a pleasant 
Winter climate. 


ALL THE YEAR ROUND 


(S 


MONTANA HALL, MONTANA, Switzerland^ 

Built 1329 - 1930 . Opened, October 1930 . I _ . . „ t .t. m,.,! AjiI me lor paifP 



ForLTreatmen. of Tuberculo,.. D.-are. of I" 

ro=e':r>:L:h%nl.'-dt"b:r^^^ 

MGHT STAFF OF BRITISH ^a.er cc-^ 

l^rrc rootSoUrmm Pr.cate balcon « 

hcaunc crefee, (headphone,) and teb Tre 

of room, "nib Prnate Balhroom, 

adapted to Ensbeh reqmtemcnt. .,,.*a.unn.c,tbeab'. re.-r.c^r^- 

MOSTANAtrCOOfeetaboreacalcre^)^^^^ ,, 

Alp, Man, mde, of le.el , .act fdur.-c yr Me cr) 

Inclui.ee lermi'—f"”" Montana \ ermala „„.,.-dc— 

ta the room Telesracru Mon 5,„,. ^ Ce-_ 

SLlR-?Vo«t"MO(t.bT 

Diploma Ntalca) 


•tS CAI rLp-Tl-t t-c 
Tt-b^rct-Vus Df*^***^ 
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Management : 

Augsburg-Goggingen 


GERMANY. 


Instead of keeping in bed — 
move about. 

According to this principle, which hns turned out well, we 
nre successfully trenting since 6 deciides: Inflnmmntion of 
Vertex, Arthritis, Deformntions, hereditary Luxation of 
Hip-joint, particularly after unsuccessful taxis. Paralysis 
of any kind, consequences of Meningitis of Children, 
Curvature of the Spine. The beautiful quiet situation of 
our Sanatorium in tlie midst of vast parks, and the excellent 
diet, provide for the increased general health of our 
patients. Prospectus with fuV particulars. 

Hofrat Friedrich von Hessingsche Orthop'adische 
Hcilanstalt. 

( Georg Hesslng, Director Ce^erol: 

( Dr. mcd. G. Hessing. Specialist of Surgery. 

Telephone: Nr. 33^20 & 33244: 
Telegrams: Hessing Goggmgenoayern, 



Unrivalled suites of Daths for Ladies and Gentlemen, including Turkish 
and lliii^^ian hatlis, Aix and Vicliy Douclies, Massage and JMoinbiores 
Treatment, an Kleetrio Installation lor Haths and otlif'r Medical ntirpose.% 
Dowsing kadiant Ileal D’Araonvnl High Frequency, Diatlicrmy, Xanhein* 
JIaths, Now Soaplcss Foam kalh^, otc. Spooiar provision for invalids. 
Milk from our farm of oOO aero'^. fjnrgo Winter (Jarden. Ntglit Attend, 
mice. Ilooms well \ontilat‘’d and all hedroonis warmed in Winter. A 
large Staff (upwards of 60) of tinined Mule and Fomale Xurscs, Masseurs, 
and ‘Attendants. 

’Grams: "Smedley’s 
Matlock." 

•Phono: No. 17. 

For Prospectus and full 
information please write 
MANAGER. MJ. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Itrtiilnit 7’lnisiciniif : 
G. C. It. llAltniNSOX, 
M.B., n.Gh.. n.A.O. 
(II.IM.), 

It. MacT.EU.AN’P. 
.M.D., C.M.frtdin.t. 



B»Si:B<:iBLKlSS 

In the winter carden ot Scotland, facing the 
eun, 600 feet up. Tonic air, beauty In every 
landscape from aheUcred balconies. Dancing, 
winter garden, • .■ ‘--inis, bad- 

minton, golf, I- Modern 

baths inslallali . , . • 

electrical trentinent, ultraviolet radiation, 
riiysician in attoiiduncc. Write tor prospectus. 

Among the Pine-clad Dordcr Hills. 
PEEBLES HYD RO. PEEBLES. SCOTLAND 

BOURNEMOUTH HYDRO, 

aitli Vila-glass Sun-lounge and Marine lialeony 
on the Huuth Coast. 

Every kind of Bath. PlonibilTc Lavage. 
Every kind of M»\ssagp. Ultra-violet Light, 
Every kind of Electricity. Diathermy. 

Every kind of Diet. 

Iligli Frequency, Electric Lift. 

Prospectus from Secretary. Tele. 541. 


Resident j W. .Toi^’STOV SMYTH, M.D._ 
Physicians : 1 L. T. 


ROSE-irUTCHINSOX, M.D. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Estab. 1882. Cases, non- 
resident, treated at 59, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss Ceiinke’s house on the Chilterns. 
• ‘ treatinen 

, Times.” 

■ . Lancet.” 

1 perfectly 

STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 

of Miss BehnKE, 59. Earl’s Court Sg.. S.W.5 


G 


rove House, All Stretton, 

Church Stretton, Sliropshire. 


A Private Homs for the care of and trealmsrit 
of a limited number of ladies mentaUy afflicted. 
Climate healthy and braciric:. ,r„p, ...T-nf.,- 
Medical Su perintendent : Dr. lirCi.lNTOCK. 

A cconimodatiou Avanted in 

Doctor’s house for husband and wife. 
Husband suffers from Paranoia, and wife pai- 
tiilly paralysed. Three attendants necess.ary. 
Siimoient means .available. , Sussex or. Kent 
coast preferred. Fullest particulars 
No. 5605, B.M.A. House, Tavistock Sq., M.C.l. 

■pefraction and the Ordering of 

JLVi GLASSES taught by Practising Ophthalmic 
Surgeon in London. £8 8s. for 10 lessons. — 
Address. No. 123. B.M.A. House. Tavistoek 
tSquare. W.C.l. 


THE POLYTECHNIC, 
REGENT STREET, W.1 . 
SCHOOL OF CHEMISTRY. 

ilemt of the School : 

H. Lamiiouii.nb, M.A.. M.Sc., F.I.C. 

D. VY COUItSE in CIIEMISTIIV, i’llYSIC.S, 
and BIOLOGY, and EVENING COL’IiSK in 
CHEJtlSTllV and PHYSlfS for the PIUv 
MEPICAI. EXAMINATION ot the CONJOINT 
BOARD. 

New term commences : 

X>ay - - Septemlier 15th, 3 931. 

Evening - September 28tb, 1931. 

Fee to l.omlon Sludetiis; 

U.av • • £8 83. per term. 

Evening • £2 2s. per term. 

E. irlv appljcalion should be made to the 

1) i rect o r of I-idneation. _____ 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDWJEERY TRAINING SCHOOL. 

IffEDICAL STUDENTS admitted to Hospital 
practice, with operative Midwifery, mid Obstet- 
rical complications. Monthly or I*ortnightly 
Courses. ^ . - >r *i i 

PUPILS TR.ATNED a.s Midwives and Monthly 
Nurses in accordance with C.M.B. regulations. 

PRIV.ATK WARDvS for pitting patients. 

MA-TERXITV NURSES sent out to private 


ST. 


BARTHOLOMEW’S 

COLLEGE. 


MEDICAL 


m.r.c.p. class. 


A course of Instruction, suitable to the re- 
quirements of candidates for the M.R. C.P. 
Examination in January, will begin on Xoveni- 
ber 2nd, 1951. 

For svilabns and full particulars apply to 
the Dil^n. Medical College, St. Barlliolomew’s 
Hospital . London, E.C.l. 

Medical and Dental Students. 

SdcoiuI Classes for Pre-Medical and Dental 
^ Exams., Matrlc.. and Prelims. 
Chemistry Plivsics, and Biology Lal^. 

Manchester tutorial college, 

527, O.xford Ro.ad, Manchester. 

F.R.C.S.CEdin.). 

rrassES or POSTAL TUITION. Full pre- 

CLASSbil DEMONSTftATlO.SS 

paratory '^‘>™cspondencb Course 

commence shortly. COBBCSPoau ^ _ 

H.''a“oaKis'? bUl.C.S.. Surgeons’ Half, Edinb’h. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I, 

(Fou.xDnn ix 1882.) 

Prineipal: Mr. E. S. Weymjdth, yi.\. (I/md) 
POSTAL OR ORAL PREr-itnATlOXS FOIl .ILL 
MEDICAL EXAMINATIONS. 

soils SUCCESSES: 

M.D.(Lond.), 336 

MedollisU during 1913-30) 
M.S.fLond.), 1901-30 (indmlinj OO 
4 Gold Sledalliats) ““ 

M.B.,B.S.(Lond.), P''u>' i906M ooq 

(Completed Exam.) 

F.R.C.S.fEng.), Primary 162 

1S06-30) Final |6I 

M.R.C.P.(Lond.), isi-'St) J92 

D.P.H. (Various) 1905 30 0(1(1 

(Completed Exam.) ' “UU 

F.R.C.S.(Edin.), 1918 50 ^0 

M.R.C.S.,L.R.C.P. fioal 191030 /0O 

(Comideied Evam.) 

M.D.(Dur.) (Practitioners) 1905-30 00 

M.D. Various. By Thesis. Niimcroui 
successes. 

Preparation tor tlie aliove and also tor 
Medical Preliminary, ami for all cxaminabonj 

leading up to M.R.C.S . V'*’?, "n O M S 
v.arioU3 Universities; also for ]’•' -M" 'M ’j',’' 
D.T.M. & H., D.L.O., D.C.O,, D.M.II.L., 
L.SI.S.S.A.. etc. Numerous successes. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.n.C.S., F.G.C.S. 

(Kdin.), Second and Final M.8., kS-. 

M R C.S.. L.R.C.P. Museum and llicroscei'a 
Work." Abo' Private Tiiilion. 

MEDICAL PROSPECTUS (43pp.) 

CO VrA’Vr.S t—The method and the cost 
llVe Medical Piofeision. , 

Ih-ilicol Kxnmiii'il.ong, Jbdical 

Classes. Suggestions for the ,',"8 i,„ su,. 

Examinations, bnggcstions 1®' Special 

gical Examinatuins. biiggestions 
I'iiplonm Examinations. " 

mgs for Women. Hints for 'V'''"" |.|, ust ol 

MARLBOROUGH COLLEGE, 

Near MACCLESFIEl^^D. CHKHIRL 

Specialises in ® cpfpjal Terms W 

Education to Matric., etc. bp . 

Medical Men. Apply: LJHl ir r 


K 


iHg-s College Hospitai Mcflical 

SCHOOL ' 

Denmark Hdl, b.L.o. 

CENTENARY VE.tR 1930-19ol. 

At the Opening of j)mprt"otorv Min -s 
Thursday.. October Isb 'c ^ J pr„feslor H- b 
will be given at 2.15 

Dn.vx. JID. F.R.a .. 1^ <" Univcr.nt)’ 

and Master of Irinitj uan, 

of ’Cambridge. rimirinan ot ilm Cl?."'; 

Mr. A. I>. roM’FR, 1 '"-.V .7coIIcse !lo>l'"’’' 
niittee of Management ot Kmg » uo ‘ c 
will preside. ,, School .ira 

All past Stndenls of fbe Mcmcai 

;:Se^^i.Ae'Sum^|e}vcmn^^.^,,^ 

‘''I'iingswayr'w.'de. (T'-’ 

(lie Dinner Conimiitcc arc Ur. r- 

and Dr. .1. L. Living.stone.) p.u.C.S., 

II. WILLOUGimV lALL, M-U., 


mhe Queen Alexandra SanaloTniiu 
I FUND. 

A limited ntimlicr of ‘’'RANIS wd>| l,„lp 
during the Autumn from tin.’ ' from 

Britisli patients of s'".®’', " Trcalmoat £ 
Pulmonary Tuberculosis to o’’*®?" ,l,mild hi 
Davos, Switzerland. A|>phcafi Corin' 
nmde before the end of Mr' M'. G. 

particulars niav be obtained *ro 
ESckctt. Davos Platx, Switzerland. 
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COACHIN 4 

for STUDENTS and PRACTITIONERS. 

ARE you PREPARING FOR ANV MEDICAL EXAMINATION 
rm ATTEMPT? 

LO you WANT TO RE DUCE yOUR W ORK TO A MINIMUM ? 

i’/irol for a Cniirsr of Poslnl Ttiition for j/nur 
f-'Tamijiadon nt the 

MEDICAL CORRESPONDENCE COLLEGE, 

^Vclbeclc Street* CAvcndisli Sq uarc. 
London. W.J. 

TcIepJnmti; WcUtfck 8001. 

Courses nlwoys in progress for tlio 
l.t. 2nd ond Final M.B.. B-S. London, and all 
Other Universities, 

1st. 2nd and Final Conjoint. EdinburcK. Triple, 
nnd L.M.S., S.A. 

(Cantab., Lend.. Vict„, Dublin, &c«) 
M.D. London, M.R.C.P. London and Edin. 
M.D.TJics*j(nII Universities, Bril, nnd Cnlonint). 
K,R.C.S. of England, £dinbur}?h and Ireland. 

M.S. Lond., M.C. Cantab., &c. 

Diploma in PsycholoRical Medicine. 

Diploma in Tropical Medicine. 

Diploma in Ophlhalmolopy. 

Dental Elxaminalions. 

DO NOT RISK FAILURE! 

I'AUIABLE S 

FREE! 

Write nt once for our "Guide tolfcdicalExamina- 
tions," and a copy will bo sent post free by return. 

LONDON SCHOOL OF 
HYGIENE AND 
TROPICAL MEDICINE 

(University of London). 


DIPLOMA IN 

TROPICAL MEDICINE AND 
HYGIENE (Eng.). 

- STUDY i. now Divided 

into TWO PARTS: Section A (Clinical and 
Laboratory Instruction) and Section B (Tropical 
Ilyg-iene), each of which can he taken indepen- 
dently of the other, Section A being a three 
months’ course and Section E a two months’ 
course. 

7'tiis Revised Course of Study is recognised 
by the University of London as a Course for 
Associate Students. 


DATES OF COURSES, 

1931-32. 

SECTION A (Cr.iKTOAL and Laboratout 
iN'STnUOTION). 

1st CounsE ; 29/7i Scplcmhcr—IBth Verem- 
hor, 1931. 2iul Course : 4(7i Ja>ivar;j—24th 
March, 1932. 3rd Course : ll(7i Apri7— 30f7i 
June, 1932. 

SECTION B (TnoPicAi, IItciexe). 

1st Course : 18f7i January— fSth March, 

1932. 2nd Course: 18(7i Apiit—nth June, 
1932. 

FEES (inclusive) : 

Sec. A, £2S: Sec, B, £1S, 

Ifcsearch Studentships vacant, value £250 p.a. 


UNIVERSITY OF LONDON, 
KING’S COLLEGE. 

FACULTY OF MEDICAL SCIENCE. 

COMPLETE COURSES OF STUDY 
ARE PROVIDED FOR THE PRE- 
LIMINARY AND INTERMEDIATE 
EXAMINATIONS OF; 

(1) Tho University of London. 

(2) The Conjoint Examining Board of the 

Uoyal Colleges of Physicians nnd Sur- 
geons : nnd niso for 

(3) The Degree in Dental Surgery (B.D.S,). 

(4) The Piinmry rellowahip E.xaininntion of 

the Roynl College of Surgeons. 

(5) Tho Firat Professional K.vnminalion for 

Hie Licence in Pentnl Surgery of tho 
Uoyal College of Surgeons. 

The College, with a full complement of 
Uni\ersily l•acuUics, ojicrs to Medical Students 
the ndvnutngi-9 of a broad university education 
before they proceed n-ilh the purely eUnical 
subjects in (he associated or other liospitals. 

Valuable Scholarships and Prizes are awarded 
on tho results of examinations held annually. 

The hoblcl (or men students (King's College 
l/aJj, Champion HiU. aS'.E.o) conl.-iin.s accommo- 
dation for 80 alndeiita. The hostel for women 
students is at 58, Qucensboiotigh Terrace, 
Bayswatcr, 

For detailed prospectus of the jredical and 
Dental Courses nnd for further inloimation 
apply to the Dean, Prof. D. M. BUMU, 

Cli.B*., or to 

S. T, SirOVEKTON*. M.A.. 

Strand. W.C.2. Secretary. 


UNIVERSITY OF LONDON. 

WILLIAM JUHU.S Mickle fellowship. 


Applications are invited for the William 
Julius .Ificlc/e /Vllou'ship. which is of (he value 
of at least £200, and is awarded by tbe 
Srn.Tte to the man or woman w)>o, Ixeing 
resident in I.ondoii and a gradiintc of the 
University, has, in the opinion of tlie Senate, 
done most to advance Medical Art or Science 
during the |>re<M*<ling five years. Applications 
must be made before October 1st, 1951. Further 
particulars can he obtained from tbe Academic 
Keglstrnr, University of London, South Ken- 
sington. »S.W.7, ' 

July 7th. 1951. 


^ouiily Boroiig’li of Burnley, 


APPOINTMENT 
OFFICEll OF 
SCHOOL 


»«-<?rc'ri\’T medical 
STANT 


For Prospectus and Synopsis of Lectures, 
apply to the SKcuETAnv, London School of 
I lYGlCNB AND TUOPICAL MeUICINE, KEPPEL 
Street (Gower Street), Lonoon, W.C.l. 


Applications arc invited from registered 
Medical Practitioners (male or female) for the 
post of .\ssisfanfc Jlcdical Officer of JlcaUJi. 

The ofTiccr appointed should either have held 
a previous appointment, as Medical onicer of an 
Ante-natal Clinic, with the approval of the 
Ministry of Health, or have had at least three 
years’ experience in the practice of his or her 
profession, and special c-xpcricncc of practical 
.Midwifery and Antc-iintal worX*. The liolding of 
a Diploma in Public Health will be deemed an 
additional for the post. 

The successful candidate will he required to 
act as Resident Medical Officer at the Councirg 
Maternity and Children’s Hospital (45 beds), 
and perform duties in connection with the 
Maternity and Cliild IVelfare Scheme, including 
infant \vclfarc nnd antp-nutal elinics ; duties in 
connection with the School Medical Service, and, 
in addition, such otlur duties as may be re- 
quired from time to time by the Ilfcdical Officer 
of Ilcaltlu 

The salary will be at (he rate of £500 per 
annum, rising by nnniml increments of £25 
to a maximuiii of £700 per annum, .subject to 
a deduction of £125 per annum for board, 
lodgings, and laundry. 

The appointment is subject to tbe provisions 
of the Local Government and Other Officers 
Supcrannimtion x\rt. 1922, and the selected 
candidate will be required to pass a medical 
examination. 

Application forms, together with conditions of 
service, may be obtained from the ^ledical 
Officer* of Health. Public Health Department, 
St James's Street, Burnley, to whom applica- 
tions, accompanicfl by copies of three recent 
testimonials, should be fontarded not later than 
IVednesday, Septcmlicr oOtli. _ 

Canvassing, either directly or indtroefh, will 
be a disniiatification. ' p.mpBEI.L 

"“CnUf • . "S cilVk. 

September 4lh, 1931. , 


[Sept. 12, imi 

MIDDLESEX HOSPITAL 

medical school, 

LONDON, W.l. 

(University of London.) 

The (VINTER .SESSION hreins on OclnW le 

an c.?Hy d."te?"‘’ «i 

The Mcdicai School and Roipihl occuvr , 
central position witliin a few lainmes' w:lk 
p.xford Circus. ’J’hcy are fallv M ( 
iMchinp (he entire Medical carliculim l„ , ' 
University Degrees and (ho Conjoin( Conrl. 

Tlie, new Meat \\ing- of the Ilo3pi(al is l„li, 
occupied : (ho rehuihling of (he remaintier i, 
proceeding without tlie loss of a sinf'l** Jed* th* 
remodoHcrt Out-patient Department confinu^i to 
e.xpand; the newly built KenMenta’ RIock anorb 
greatly improved facilities; (be Nurses’ Hum' 
IS the finest in London. Tliese. wiili oth«r ii'rt 
bujldinga, including m.-ignifteent Laboratorm 
give to the .^'iddlesex Ilospuai and its Mrdial 
School the most modern /flcfiitica obtainable ia 
Great Britain. 

THIKTV-OXR nESIDENT APPOINTMENTS 
are offered annually to stud.^nts reccntlv qua'i- 
fied. In addition. XINE REGISTR.HIS 'are abo 
appolfih’d annually. 

SCriOLAnSUIPS and prizes of a Table ev 
cceding £1,000 are awarded each rear. 

Large Athletic Grounds at North iVembler. 

There is no nccommndation for 
students. IVell-equipped Restaurant. 

For further particulars and Pro«pi'ctus, applr 
to tbe Dean, T. IzoD Bennett, M.D., F.R.C.p*, 
or School Secretary, Middlesex Hospital, 
Mortimer Street, London. IV.l. 


opart ineiit. 


of Healtli for 

scotl.ind. 


APPOINT.irENT AS JfEDIC.lI, OFFICER. 

The Department of Health for Scotland are 
prepared to receive applic.ations from 

tered Med' * ' '’ncl 

for the po. 

.Vedteat , Mve 

had at least five years’ c.xpencnce in Mrmcal 
work, atui have knowlcdije of priarniaro/o’v. 
Experience in administrative medical work will 
be regardec? fls an ndditiotu'il recennuwjjjtjon. 

Aqp.— Must not be over 45 vears. 

Su/nrv.— £600, Using by annual increments 
of £25 to £850, and thereafter by npnjjal m- 
crements of £50 to a maximum of **LOOO 
per annum. Cost of living bonus is at |J 
payable in addition. Tho bonus at pnj i j 
r.->(c3 on .£600 is £126, and on > 

£146 9s., blit the amount of the lionus is I 1 . 1 M 
to review. Salary on appointment is nounsnj 
at Hie ininimiini of tho svalc, but in 
tionnl case a candidate possessing ‘ 

Ocations or experience may bo “I’l’®''''™. “J, * 
higher point in tbe sc.ale, subject to a mavn 
entering salary of £700 pet annnm, p)n» Cm 
Service bonus (at present £lo3 14s. f 

"''joViHci.— Adnunisfrative duties in eo'm«''™ 
with medical services under the ' p, 

Insurance Acts, including 1 ™^ it 

Itegioiml Medical Oilivers of ' 
and their contaefs with / A 

Further particulars and fm'ms ‘I’ljLit. 

tioii may be Imcl from tho s,?;,". 

mont of Health for Scotland, 1/5. 

Edinburgh. Letters applyms fer « Ifodirtl 
cation, etc., should have the words 
Onicer " boldly written on ‘>ie top ^ 

corner of the envelope. No “l'l'''‘;/j,|, 
considered if received after October 8 


Jgoroiig'Ii of Cliesteifie t • 

JIUNICIPAL JI.VTERNITV HOME- 
APrOINT.MENT 

The Chesterfield Corporation invite 

for tbe appointment , of Lonsim ^ 

Surgeon to the .MunicipaJ ^ 

The sea!e of fees for fhis appoint 

^“oaTLcctui-es (o Pupil Midivivcs-£1 !’■ ' 



of appolUtmeut, may be 
Medical O/ficcr of IJcnJtli, Saltt-^* 
field, to whom apph^^otioiis luusi - 


field, to whom ^^PPHcatioiis 
Dot later than Saturday, Septcnib r j 
n- rkfUrvo J. L. 


Town Clerk’s Ofiice, 
Chesterfield. 


Town 


mhe East Tiondou for 

J- -CHILDREN, Shndwcll, E.I. 

Tbifrc will be a /'.'in.S.STRA^ON 

cor’jially in>‘'«!- 


Prrr 12 I''".!! 


TTIK HKITISIT lirmCM, JOTKWL 




c 


itv of Bimnnjrham ICilucation 

‘ COMMIITIC. 


^rrOIMMFNT Oi SPF(I\L ''(HOOTS 
MTl'UM OTTKVK m.l 
PIRECTOIl 01 CHIIH (.llOVNCE 1 1 IMF 

TF'* Binninphun Fdurntion ( oninutt#'*' in<rn«! 
•horlU to nj|r>int a funtinio Mnlual (»Ti«r 
(man) to art in tin* followinr rajnriUr? . 

(i) Special ''clnw'K Mftlnal (.** icor 
(lO Piroctor of IhiM Ounlmo#' Clinic (o I** 
f«taMi«li*^l in tilt near future 
CardnUtc^ for tl r po t vh Mild 1. fulK qnali 
fird iletlicnl rrartitionor' . tli^N should ha\r Jnil 
j:i*od experience in the tr*atnitnt of di»rn«c« o* 
ihildrcn. and «hnuld io*r«« a knonlcelpc of 
P^«^h•*^oplcal mtdiiinc V«\chntru. r\iericri<.» 
i« e^'cntial 

Th** •alarx off* red will ilcnend on ih** 
Qualification' and rsperunce cl tli'* eclc^tcd 
candidate but will ntt ix.cc.l £000 p f nnnuni 
Til" «iicco« fill candi«’'il*' will 1*" r'-Quircel if 
f^eiot^varv to trim in (lull (lUidan c WorV, 
and in thi' i xnit n F* ll< w 'liif w ill 1 c ai ailn! Ic 
Car\a‘-'inj: diroe t « r iiuhr^e t . w ill l-o rrpirdcd 
a« a di'^tiihr ntinn 

Turtlier infirnn* in “« to the romlition* of 
Hie appomtinert mn> Iw o’tninnl from th" 
niipf Tdiicatioi • r. Iducntion OTice* 

Coiircil Hoti'c Birnntiph m to whom all npil: 
cationti «lMiild lx id lr« ‘'"il Cpplicatinn* 
•hould trixe full pnnicnlar* n* to ac'’. training, 
quali'^cMift'*, and 'p < lal oxj eri-m* and *h' uld 
be po«t d 111 time to r« 'll !i the ( hirf Education 
O'^cer on or I'efort ''eptmi? r 21 «t 


c 


ity of ]?ii niiiifrlidm LdiHdtioii 

COMMIT n l- 


APPOINTMENT OF \S''I''T\NT SCHOOL 
MLHIC \L OFUCHIS (Wamri) 

Cpjhe3»ioi. ire in\i(etl for the af jx in*nu lit 

f f Two W omen C-* i-’ant ''m li«x I '!« du il * iHi * r» 

Card) late*, mu't hi\e had at lej*t tlir*e xtir' 
exjerieno in the of tluir |rif»*'i<n 

►uli*eiji fnt In ol tiimn;. » r^ti'-tf r»l !e iiualifi -i 
tun saiar\ £500 ri*in. l\ anru al im rie 
ni nt< rf £23 t< a miMunui ef £700 £10 

pi r annum traiellu j »\j<ii*es ar* a!hw»d 
turm of aj p!i nuui wlmli slmiild !»* returtu 1 
nrt later than fir^t i • i < ii o t^ Ik r 5th, to_« ther 
with frrther inffrinatun, mav le* o1(uum 1 fr« m 
the under^ipneil ( e innui u nt or * shoiiM 1 
indor* xl 1 fint s lir«i llodical *JJTI ' 
C,inta in^ uiM di'uualifi 
Dlmalun OfTi P I» IN NFS 

'larcarrt Strrit, Chief Dluiattoii officer. 
Ihrimn^hani s, pt^mher 12th 1931 


c 


to th- 


^ouHi\ Boioiijrli of Soutliaiiiptoii 

\s‘'IsT\NT AH Die VL OI I It FIl Ol IlLMTH 

Aflhritions nr« 1 f >r tlm ts ff 

\s*i»t mt S h “d M* di« il Offi« • r at » ■ il »r^ if 
£500 roinj Iw intiuil iiu r> iiiciite cf £2 d to 
£750 

Tin m pluntit 'ipjointcl will lidd effi • diiriu^ 
(h> |tr)*ur« of til Conn il, and tli« nt 

will Im drt> rniiiixld h\ two iiuiilli" untio f ri 
aitlur sale lli |>er*oii o|{<itit<d will I rr 
luiriNl to t irr\ out deitiev m «<iiiir«tion % ith 
the AIttlltil lll*jr«(ioii niid Tr« ntlii fit of S h'>* ! 
(hiMnn tiu Pul 1 1 Ifethli Ait" Mfiitil H fi 
l» u \ Attx 1913 27 Miteniitv iiid ( hild Wcl 
f rt mil \tiurcxl Ih- f'« w<»rk «f 
Th rtiididtto inii*t dMot th' 

\ h< 1 of th> tint* t(t till diitiex of tin nffi f iiid 
till jM rfnriii lilt I of MU II c tlicr dtittfe ttit\ li 
n |uir< I till I r th dinctioii of tiu M<dit.aJ 
Oh I r of III ilth 

Th ai |>omtiii» lit will Ic «ul ject tn the 
'ip|to%'il »»f the Ilo ird of EIiiLUtuui and the 
'lnii*t< r of 111 illli 

The I/wal (.oxerniiieiit niul OHicr CUficer* 
SiijM r tntiiiatioii Alt 1922 will le jipjlu »lh (»♦ 
the ip) oiiiliDf lit ind < niitril iitioii* t> th> 
SiijM raiiiuutUMi I und w ill I e d diu tf d from the 
*il»rt The Mlrtl •! ciiulidit will 1- n jiiiod 
t t I I*" a kiti»fiet«r\ iiuduil exjiiiin ttmii 
I • rm-* of apj li« itim in it le rllmtuil fr m 
th M*<h al Odictr of Ih ilth Mutiutinl Olh » 

*MUthmultoii 

All In ilion- on flie pre* ril-d f »rni eiul>r*<il 
A**i*tii!t Medii il Ofh«er of neilth 
a^e *111 tllfic itioii- exi^rieitc <ic to«»Ilur 
w^ith «opu** of lot mor llmii three rei»nt (e'-ti 
luuiil- ni'i't I- d lix*r d at tiu Town Clerk* 
tifh « Miiiii«i|il t»l»' '' with »m| ton, on or 

1- fort S* 1 1* ml er 2Dtli ^ . 

It I ON ALU 11 iIEC.<.E‘'nN 
K ptrinlK-r 7tli 1031 Tonli Cktl 


i t \ of ]} 1 I III i U II 1 111- 
PLBLIC IIElI.TIt IILl'inr'ILNT 

LITTLE BRO'lUiril IiriSI'ITM. loll 
IMLCTKILS DISUSES 

iiMoi! issi.,tist medic il omcEit 

(male) r-quirei! 

Camlidji-' mu f l*e unnnrrud and hate 

luld previou re*i(]'tit iKj t* in GMieril tr 
Cliildn.1* Ilopttjl- 

Sjiar^ at the rate of £300 p'T annijni 
together wnli bonrd, etc This apt oiiitttKnt i* 
limit -d to 12 nupth* 

The oTic r ap[ointe*J will he requirixl to pa\ 
r. * 1 .^ Coinifii all f*e., allowaiuf*, arul tnulu 

bt 


lufnts (jih r than the forr^oinjr) rttcivetl 
him 

It I* not feasible to attend cla* for Pnrt I 
»f the l» P II in tonjnn<tiun T ilh tins anoint 

F* rm« of appluntun ma^ be oMmned from 
the Medical SiiperintendMit, Hr 1 H ft 
MAI TIE'' and 'lioiild lx; relurncil to him on, or 
b" fore, Thurda\, Scpteinlier 24lii 
.p,, ^ F H C AMLTSHIRF, 

Ihe rotinnl Hou*-', Town Clerk 

Birmingham 

Qity of B irmingliam. 
MENTIL deficiency act COMMITTEE. 
Mow HILL COLONY. 

'Svifwl for fli" po«t of 

'nsistynt medicye officer 

In?' 'i 1 j abo^e Colon\ Candidatf® inii't 
M? * 1 ^ re*.t,itnl ai pointments in a General 
uoi* 1? prefLiini-* will le given to tho«e 

with Mental r\p rieiice 

Mninenunt: «alar^ £550 per annum ri'ing 
£25 to £450 per 
^ 1 residential emolument®, pen 
turn? ’ and Certified ln®titu 
Pensions) Act 1918 Under 
TiY. ?ii a further £50 per annum i® 

nti-ii.r e^'ion of a I’c^f Graduate 

^ W /’V‘ F^'chological AIMicine 
A-mh/l., ^1 “hould be made to the 

t-oincil Honco F II C AAILTSHinF 


0ouiiU Boiongli of Blackbuiii. 

\ssi<;t\NT school mi HK AL OFFICFR and 
AS'-lblANT MLUIC AL oIUCLR OI HLALTH 

At plicatien® ire inviod from reci'terrd 
Me li il Pn iHiMur^ for the pc I of ' * 

v,h-l 'ledml *»th*r an. A® i tanl M- <)i al 
oni.tr ff Ilf ilih (oi'tl ) to aci wndcr the M,y> r 
w*MU of tiu. Medujl oHicir of Jhalth, "lu '• 
alMi the sMifxl M flMal offic.r 

Ih |er on Ml-'tOf I t demote the wIkI 
of his time O. th 'Tfi'e of the t<rr^r^ti u 
The 4 ulie' tf Ih- fPice will con't'l JafP;’' 
|„l not rvlu.ir.D, gl «ork in ''’f 

M..<lical I), pirtinrnl nml a knonlrilc. of "ii I 
(lulir- n .-.nlljl l■r.l.^.Ilc nil » 

■ siMlnUI- Mill ' 

jinl hafiiii: csimuicc m Inf.rliou' Di ra r 
1 1,. .alnr> mil I- £600 I r 
in.rrT >1 b\ snniial in r ,1 £50 to a 

iniMniiim ff £700 I er -innuni 

lorms of apflication and further particular? 
of Hm dutifs and condition* ff the appointment 
maV le obtuned from the ALdmal Officer of 
H*alih Autoria ''treft Blackburn 
Coniplct.d forni' a i!' 


Pirmincham’ 
SrptmiUr I't, 1931. 


Town Clerk 


copies of 
niu't reacli me 1 1 
\\rdfif*dax s'ltMiilxr 23rd and 'hould » e f n 
dor fd fti die cn\tloit. ' I'tant S<.hool Sledical 

Offi cr 
( an' 

Town Clerk 


<c inc Will di nnalif' 

Trnn Il.lf IlIllCOS II MYRSDEN. 
Ill 1 kloilll 

I t 25tli 1951 


c 


I t A o 1 A b e 1 d e e n. 
aaoodend mlnicipal hospital 

JLNIOK P.ESIDENT MEDICAL OFFICER 
for the po«i 

Tiinior 


FnmSr ^t'r-'i'.’irnr'^M'IlM'il'* omerr fnialr) 
YY'mknd Mni.K.psI (C.rnernl) llo.pitnl YI.rr 
dofii Silir' £100 per atiiium, with aiiart 
iiKiit- lioard and 1 tundra free 

TUc’appoiiitinent i- limitcfl to one tear, and 

■’A'prl.7aDi'n-'’'N>.tb cop.n- of ro-„l 
nionial-. •I.ouhl Is- '‘"■"“"'V' 

El 'iictl on or brfore Fndar ISfll in tant i n 
'u-cce«-ful innd.date uill I- required to Uke 

“1'‘At:.,nlw“''” S'YXtO T EYE 
AtirdeVn Yt'-lu-'t Onierr of Itralll. 

poYinty BoiougU of Brighton. 

SANATORILil A INbFCTIOLS DISE-ASE 
HOSPITAL 

Arpt'cation" are ini r ^’’'offlCElf 

JE'JlOR llESIUENl ,„J teds 

Kalar> £150 per annul... d of «.e 

iiiF Tlic appointliiciit i' for a 

'’'?r,V{:cu1a- and forn,. of appi.eat.on can be 
bad from *he "nder'.tn.m 21"f 

late lor IIOTII" ELU 

imrn CtirY. Br-phlon 

September 2nd, 19.al 


Jg o 1 o u g- lx o 1 Acton. 

Lt)L( ATIi*N (OMMITTFE 

APPfilNTMENT 01 ASSISTANT SCHOOT 
MFHIC AT (HUfFR AND ASSISTANT 
MEHIf AL OIMfEH OF HEALTH (\Aom,.n) 

Aj>i licitieii* are in\itfd frem fiilU qualififl 
I tikIuI ite-Y for the pe*itKTi of full li*’ e A'-i®*" 
lilt S hool Medual oTic*- r and A® i-tatiP M‘ iical 
fiffirer of Health (wibiiiii) 

T1 -alir' will temiiKnce at £550 and, 
iibjfit to *ati*factor\ t-^raicx’ will n«c 1; 
iiimul iturenKiit* of £25 to a ni lainium of 
£700 ) < r innum 

Till api oiiitiuf lit will Ik* ‘■uTjrct to the pro 
\i*io!i* of th TaO al t»o'ernrifnt and 0 h» r 
(U’l er- SufKr iiinuation Act 1922 and the 
*uic ful c Mulideate will be rtquircd to P''‘-S 
i incfli jI evjiiiin itien 

lull parti iilir relating to the po-t and li't 
of dut n - in » ' 1 e oi tuned from the under^igne 1 
on Tfifipt of a -taiufed adrlrcs-fd fool- -ap 
ciivcl )[ ' 

Appli itinii* sfitincr agr qualif ration® tram 
in_ and fxjiY'rivnce a con jar fd I' c jn*- «f 
time fcc nt te*tiiin uial- nut rea h ir n t 
later than Septemler 29th 
Cama in.; men cf tlie Toni ittc-c or 

(ouinil Mther direitlv or inlircctl wiii 
cnii*u! refi a di lualificatii ii 

Miiiit ij .1 fiffi 1- T EAA ART '^MART 
Alton At 3 Hirer tor of E'acation 

S« ( t' inber 3rd 1S31 

^tattoidbliiie Count} Couucii- 

CULNTA B ACTEPImLOGIC AL LABuRATuRT 

\jjli 1 rf -ire riit d frrm rcgi«Urcd 

Mcdi al Prai titioner for the po-t of /SSl^TALT 
B ACT! LiMl mGInT and PATHOLOGIST 
Candidate- mu t 1" under 25 vear* of 'ige, and 
preciou® evieriem* m bactcnologv and morbid 
hi lolog\ i- e- ntial ,, 

The laboratort i* a new building and ha? aU 
tlie u'ual up to date equipment Reasonable 
»IprrtuDit\ ' I'l le sr»'<-D research ir cor 
oertion \ith the work 

Comm nmaff Alars £700 per annum. Tiding 
I' annuAl increment* of £50 to a maximum of 
£850 «uljett to the u'ual d'duaior* under 
th Local (iovernmnit and Other Offir^r*! ■Super 
annuatiou Yet 1922 uud to u 
imtion 3-* reo’iir*"'! b% the Council fer tie i 
oVof that A t ind tbr sUtutorv contr bu 
ims to the bupeJ-annuation Fund under th. 
aVi will be dedjcled from the «ahirx The 
appointment t ill le terminable bt three month 

'‘ir;i,ro.fon"''v..'h .op ^ tb... ....rt ... . 

nionijl. bo ilil b. rx-eivcd b. m» not later 

EtSTYCEJOY MY 

^ sufl>rd Clcrl of the Co unt? Council 

(jippii 'Tiljan Distiict 

col NCIL 

A^^I■^TANT MFDICAL OFFICFR 

Th C.nn il inMte aiplieAtion* frrm 
M ..I xi \\ jiimn for the ifr*ition of A®-i*tant 
t o, ,, on , or at a -alart oi £550, r..,ns b 
annual moron, on. of £25 to = mas.mum of 

^Tbo I'a'lt Trr'o'mto.l ttill b. roqu,rod to doteto 
lior slwlo tiino If. tho dutus o! tbo o 

v^ill !(. mainU in connection with MatcTTut} 

and Child Welfare and 'School Alptlicnl -ork 
and the appointment will le 'ubject to a foti® 
factor? medical examination , to 
nT the Lo.al Government and Other 
Super^nnuaJ.on Act 1922. and to the 3prro?al 

"'c'’n.lK^ nm^hat'rSa,! .poo.al otpor.oooo 
M"d t .fert an.! Ynto naUl ttork s.noo qual.R 

‘■'■i';; b cMf u'„”rr' 

:r,:^;'"n'o.‘ompar''. ^-rd^bf ,^r notTa^r.' 

to.,„„on,aD V 'r, f 

tl.m Mon.la, S ftomUr 2Btn 

Canta -,nn ttiH d,‘qual,ft CDT RR 
^tuh! Oroon N 22 Cork o' 

Qoutemlf-r 8tli 19ol_ 


I.ate*t date i 


^O.xl 


p,,P.l..re Count' Counc.l 


Y t d f r H e srr 


o' V.?i.'.nrNT M' e;” ‘■Jt ' , 

In liltition 111 / £25'^ r r cnoutr, < 

onlv at ® ,-** P i r £tc , 

laarl a. 1 r ' , ^.cular- o' ap 

Form i' ’l l ■ fro-, (1 r u, ■t.T'irnod 

peutmont , , p-,.,\fD roTTb. 

‘c.untt"'.- ' (Vork o' tho t.'njntr 

N.rtbn to ‘-'.'ot " tcun.n 
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J essoi) ITospilal (rirlli 

AUXILTAUV), NOllTON, SlILri'lULl). 

Applications arc iimtod for (ho post of 
nUSIDEN’T Mi:niCATi ori’ICCIl fiom rogistcnd 
JU’thcal Pta<*tittoncr3 (male or female), and 
slioulvl he ndtlressid at once to tlic iinderHjgncd, 
at the Jessop Hospital for Women, Slietlicld. 

The appoinlnu ntr will be for ono >tar, com* 
mencing October 1st, with a salary nt the rate 
of £15u per annum, plus hoard, residence, and 
laundrj. I’reMous obst^tiical c\pciience is 
dcsiiablc. 

This Hospital contains 46 hrds for (lie treat- 
ment of pnerp Tal ‘^cpsij,, and for ante-natal and 
pynaecolog-icuJ oa-c*. 25 heels arc tet apait 
lor pucrpeial sepsH. 

H. IK SlliXSWHLL, Socrrlars. 


T he Jessop iros]iil'al for ’Women, 
siir.i I'lr.iax (i46 iicdo 

((J\ naecological and Mateinit> Uipartmcnls ) 

The Board of Management in\itc applications 
for the following po'-ta : 

A SnXKHt UHhlUHN’T OmCEU (male) for 
one \oar from October lat. Salary £200 
per annum, plus hoard, zcsidcncc, and 
l.iuncli \\ 

TWO ASSIST VXT HOUSE SURGEONS (male) 
for a period of si\ months from October l«!t 
Safar} £100 per annum, together wfth 
boanl, residence, and laiindr\. 
Applieaticns, stating ago, together with copies 
of testimonials, should be uccivcd bj the 
underbigticd on oi before September 22nd. 

H. B. SHELSBLLL, Secretary. 


R 


oyal 


Hospital, 

.suifnL'v. 


lliclimond, 


P 


JUNIOR HOUSE SURGEON (male) required to 
tnlcc up duties on October l*;t Salarv at Hie 
rate of £100 per annum, wiHi board, furnialied 
apartments, and washing. C.indulai'S must bo 
fully qualified, rogi*4ti,i» il. ami single, 'Ihc 
appointment will be for sin months, after which 
the succissful candid ife will bo eligible for (he 
senior post Applications, stating age, experi- 
ence, together wiHi copi» s of time recMif (tsti- 
inoninls, imi&t be foiw.udcd to me as soon as 
IlOSalblC- 

BTCHARD AEUEN, Secretary , 

T he Loughbovoiigh and District 

GEN'EUAI. HOSPITAL. 

■Wantctl, to commence duties on Octolicr 1st or 
earlier In ariaiigcnicnt, lillSIDn.S'T HOUSE 
SURGEON (male or female and unmarried), 
possessinp a iiiedioni and siiicical lefristcKd 
qiialificadon. I’raetienl experience in ilio ad- 
niinistration of nn.acstliclics is required. Salar)’ 
£175, with npaitmciits, hoard, and Iniindiy. 
All applications, stating ego, itc., xiilh topics ol 
tcstiiiionials, to be sent to me at once 
9, Leicester Ed., THANK TOONK. 

Loiighburough Sccietarxn 

eace Mrmorial Hospital, 

IVATTOIiD, HERTS. 

A RESIDENT JIEDICAL OITICER (female); 
duties commence on October SOtli. Also a 
RESIDENT SrUGICAE OITICER (female), 
duties to commence on October 9tli. Salary 
£150 p'r annum Appointments for six inontlis, 
eligible foi ro tlection 

Applications, stating age and qualification'’, 
with at Hast three it cent testimonials, should 
be received by the Secrctai^ not later than 
Septe mber 21st No canxas sfng permitted 

reat Yannoutli General 

IIOSIUTVL (72 Beds.) 

Applications are inMtrd for the post of 
HOUSE SURGEON (one of two appointments). 

Applicants must be imue and unmarried 
Salary at the rate of £140 per annum, with 
board, residence, and lanndrs. 

Applications, stating age and qualifications, 
(o^ether with copies of tliree recent testimonials, 
to^’be forwaided to the uiuleisignod 

TRANK JENNINGS, 

Secretary. 

Hospital, 

E 1. 

AppUc.xlions .are invited for the post of 
RESIDENT JIEDICAL Ol’l'ICER. Duties com- 
nienco on October 1st for the period of six 
months Salary .at the rate of £50 per annum. 
Applications, together with copies ot three 
t-cent testimonials, to tie seriu to the unrlcr- 
Mt^ned not later than the first post on Jlonday, 
September 14th. Secretary. 

J^ongton Hospital, StafEordshii-e. 

Lad\ HOUSE SURGEON required immediately. 
Applications, with copies of tlucc recent tcbti- 
nionials, and stating salary required (there is 
also free board, residence, and laundry, and 
certain fees), to bo sent at once to the Chairman 
of Directors, Longton Hospital, Stoke on-Trent. 


G 


'ewish Maternity 

Underwood Street, 


R oyal Sea Bathing Hospital for 

SURGICAL TUREItCULOSIS, 
MARG.ATE. 

A Male HOUSE SURGEON is required. The 
salary is at the rate of £200 per annum, with 
board, residence, attendance, and laundry. 

candidates for tha post must be legally 
qualified and registered. 

The appointment is for six months, but may 
be extended for a fuiUicr period of six months. 

There aro 508 beds for adults and children, 
whiCii nflord «?pccial opportunities for the study 
of Snigica! Tuberculosis. 

Applications, stating age, prcxioiis appoint- 
m^n:^, with copies of three recent testlmonrais, 
should be Sent to the Scerttary, R S.B.H. Offices, 
35. York Buildings, Adelphi. T.ondon. W.C.2. 


K 


ettering & District General 

HOSPITAL, KETTERING. (80 Reds.) 

.Vpplications are inxitcd for the post of 
RESIDENT MEDICAL OriTCER (male). Salary 
.£200 per annum, with hoaiil, Tc«idenec, and 
washing. Camlidates must be fully qualified, 
and ngisttrcd. Knowledge of AnatsHictics 
d» sirnblc. 

Tho appointment is for siv montlis, with 
eligibility for n furllur •’ix months. 

Applications, stating ng**. nationality, and 
qualifications, together with copies of three 
recent testimonials, to be sent to the undcr- 
faigned as early ns posajble. 

G, W. JACKSON. 

Secretary Nnperlntend'’nt. 


'U'ast Ham ^Memorial Hospital, 

-t— i Nhrcwabiiry Ro.ad. London, E.7. 

(100 BmH.) 

Applications arc invited for the post of 
HOUSE surgeon to Special Departments, and 
CASUALTY OITICER, for s»in months, rom- 
incncing October 1st. Salary at the rale of 
£120 per annum, with board, residence, and 
laundry. 

Applications, sLating age, experience, and full 
p.'vrticidnrs, together with copies of ti ^timonials, 
should reach the under»igncd by first post on 
September 14th. 

REGINALD TEURV. Secretary. 


l^asfc Ham ^Icmorial Hospital, 

Ji—i Shrcwsliury Road. London, E.7. 

(100 Belli.) 

Applications arc inxited for tho post ot 
HOtJ.SE riiySlCIAN for six O'onths ccmmcnc- 
inc October Ixt. Salary at the rate ol £150 
per annum, with hoard, residence, and laundrx. 
Applicntioiis. vt.itinj; ace, experience, and lull 
particulars, to". Hu.r with copies of feslimonials, 
sliould reach the undersigned bi first poi.! 
on Scpteniber 14th. 

nrOlNALD RERRJ. Reeretarv 


T he CliiUlrcu's Hospital, 

SUNUERLXND. (70 Beds.) 

Applications arc inxitcd for the post of 
RESIDENT MEDICAL OEITCER (male or 
female) Candidates must posbess double quali- 
fications (registered). Salary’ £140 per annum, 
with board rcsukiHC. and laundry. Tlie «p 
pointmcnt 'is for six months. Applications, 
stating ago, xvitlr copies of tluec recent testi 
inonials. to be sent to the undtraigncd. 

S. C. rUYEUS, 

House Coxernor and Secretary. 


A llrinchain General Hospital, 

■CX. CHESIIIIiE. (100 Beds.) 

Applications aro inxitcd for (he position of 
JU.MOIl HOUSE SURGEON, Salary nt tho 
rate of £120 pci annum, with boaid, lesidence, 
and laundi\. The appointment is for six 
months in tho first instance, commencing at 
once. 

Applications, stating ago and experience, 
togttlici with copies ol lecent testimonials, to 
he ’’cnt to the Secretary, Altrincham Geneial 
Hospital, forlhxxiUn 


T'- 


Tjiverpool Ej'o aiul Ear 

liVriRJIARV, JI.mHc street. 

Applications are inxitcd for the post of 
HOUSE SURGEON to the Ophthalmic Dqmrt 
ment of the nboxo Institution. Salary £120 
per annum, xxith boaid and lodging. 

Applications, stating aga and qualifications, 
together xxi(h copies of not more (ban three 
recent testimonials, should ho *5**i»t in immedi- 
fltolv to— CH\RLES W. WRIGHT, Esq. 

9,' Harringto n Street, Lixerpool. 

he Sheffield Boyal Hospital. 

(540 Beds.) 

There arc two vacancies for Rosiilenls : 

ophthalmic house surgeon. £120 per 

aiiniiin f . 

anaesthetist. £80 per annum, rising to 

£100 in SIX months. nnoTIT 

Appl.catiims 


The Eoyal Infirmary, SlieffioW 

(500 Beds ) 

The JVcehly Board ol Man.x"em(.nl invil. ... 

'’ assist i vs" '■"'^'^'"'“"■"’'"1 10 h ^ 

ASSISTANl AUR Mj AND (iputiiit vn-x 

HOUSE SURGEON, and HOVSE Sinw S 

OmCEl>!:™"’“ ''SSISTANT^^rsuiu 

The sniari .slt.xclied to each opromlmTl i 
£80 per annum, with board nnd n-iduico 
ihc Resident StaR nunibcra 14, .ind ,nh,r -it 
months sen ice, salart is .at the r.ite d vim 
per annum. 

Applications, with copies ot t-dimoniah tj 
00 sell, to (lie niuRtsijjncd forttraith 
^ _ JNO. W. nVRNES, FCIS, 

Board Boom. Gen. Supt i Scemm, 

Jiilv 24th, 3931. 


R°5' 


ral 




National Oithopaedic 

„ IIO.SI'ITIL 

(Country Branch, Brocklcj Ihll, Slaaraws, 
Middlesex ) (280 Beds.) 

75 per cent, for fhc Treatment of Surgical 
Tubercuio3i3. 

Apphc.'itions arc inxiied for the pojl d 
HOUSE SURGEON. Salnrx £150 p r annfiro, 
xxith board, quarters, and laundry Tlu ay 
pointnuiit 19 for si\ months from OcloVr bi, 
renexxablc for a period of six months on lbs 
recommendation of the Medical Board 

Applications, xxith copies of tP«tinioniah, 
•’honld rearh the Secretary not hur tht 
September 16Mi 

al Nniioiinl Orthopaedic 

HDSPlTib, 

234, Gt. I’oitland sirctt, ^V.1. 

Annlications are inxitefi for the post r{ 
HOUSE SITGEON (Iwo). Salars £150 p r 
annum, xxilh hOxanl, quarters, and hiirtlrv 
The appointment is for six monthj fm 
October 1st. renewable for a p'riod of ot 
months on the recommend ition of Uu' Mob xl 
Bo.ard Applieations, xsith cop’cs ' 

moniaU, should reach the Secretary not htcr 
than September 16lh. 

R oyal Eye Hospifal, 

St George’s Circus, SEl 

Applications are inxitcd for tlie following ap* 
poiiuincnts at the above Hospital fora period oi 
one xcar from OefobT 1st 

12 SMARIED REFRVmOMSTS 
12 CMNIUAL \vSSlST.VMS. 

1 PATHOLOGIST. _ ^ ... 

Apphc.'itions. xxilh copies of tedimonni , n 
be sent to the Socretarx at the ftboxc no pua* 
be lore Soptondic^r 

(Oossliam Jlcinorial Hospital, 

\J KINGSWOOD, BItlSTOh 

Applicationa are united far 
HOUSE SURGEON, to rnmmciicc ihihf ” 
end ot September. .Vrpheants '»'p‘ ^ 
subjects, fully quahried, ami | 

£150 per uunum, with board, apuhm'h-. rm 

'''ApphVafions, sfafm" .a"c. 
picxinus expcruucc, J Pi 

recent, testimonials, should be s nt i 
Secietary. - — 

yicen's Hospital for Ciiiidicn, 

Ilachiiej Road, London, t 4 

HOUSE PHYSICIAN "amre' 

1st. Six months ”1’!’°"',! i !rd*Iod"inr. in' 
into of £100 a xcai, with board, 1 = 

" AppUc’ations inust be ,‘”’,J^d'"mn't !■> 

testimonial, on or b^fo^^ ih'BESSEbb 
September 1st, 1951. — * 

ipHiiiigliam aiul MitllBUfl Kjo 

Church Street, mUJ^'lh'l (115 

HOUSE SURGEON aiul’Ll” 

llo-pital. Salary £110 per aiinmn. 
lainulry allowance 


Q 


B 


.luiulry nliowaiicc ot not 

Applications, toyclhcr with copies oi 
than tliree tostimomals. ‘""''L,(hcr 1 4'h=»- 
to the iiiulcrsiqiicd, from wlioin lure i 


lU LllU J**^**-''l • 

lai 9 can be obtaincii 


L 


inc-fiekl 


de’no r-U^ Su'rv»^ [^:i- 

Epileptic Colo"3> 

SUltBEl. 


tVanted, ASSISTANT 


medic \L 

(lady preferred). Commencing 5 uj.r- 

annum, rcbidcut. Apply to the • 
intendent. 


Sfpt. 12 , mi] 


THE BRITl.^IT JIEDIC\L JOURX\L 


s 


111 foul 


Ilovnl 

(263 n.il*) 


Ilo'pital. 


Aprlieation^ '\re un itoil fir the fnlMwmc 
Tacancte** wh ih will oecnr in the n''id*nt 

ilVicil Stn*T (tiinle) cti tin 30th in'tiiil 
IKHSL SII:GE0\ (Who mU fll'O Jx’ In 

charge of lie tlrllupn die P pirtnnnt) 
SaliTN nt tho rat* of £125 per ■annum 
UOISE SCIU.EON {Uho uill aPa U in 

charca of tli' Gtmtolrin«r\ !>* partni* nt) 
Salirj at the rit^. of £125 i r annum 
nOlsE SIKGFON (Who will aPo lo in 

chirce of the Neurolicnal P* pirtinint) 
Sabr% at the r\t« of £1,^ I er annum 
IlOLSE SLI.I.EON (\ttuhal to th \ural 
Flin ard t.\nae<-o’o_i. al Ppirtm nt«) 
Filarv at th" rate of £125 per annum 
CASt\LT\ HOl SE IK Fu\ balirv at 
the rate of £125 p^r annum 
Th** appointments an. f a period of nx 
month' with l-oard and n''iii»ncc 
C^sndidates mu't 1*0 rtgi ‘terei! under the 
yedical \(.t' 

Tho Ue«i ital ha« the approaal of the no> il 
Co!le::e of Surgeons of Ei jUud, and npixairt 
meiit-* here are r<xogm'<al fur the Lncli'h 
F«.n')w«hip (Final) 

loms of appl cation, which niaa !■' oI tuned 
from the under^icm 1 n u't Ik? (Kliacrxd on or 
before the 15th lU'* mt 

D\ Order of the Hurd 

GFOI r.K M PPLF 
General Siif^ rmi«.ndent L S<a.ritira 
Salford Roial Ho'pital 
Sejtcmter 5th 1931 

JJull Eoyal Iiifinuaiy. 

Th-' Appointing Comniit»er unite aj plication' 
for the ol^ioe llO\nrtA!l\ \NT 

nil'-ICIAN to tlu Innrl^ar^ 

Caiulidat*^ mu»* l»e ft.llv oualifie<l Afcdical 
Pr“c.itionf r3 an 1 I e rtgi't»ri t 

T» ai pointment i I’l N f r fire a»ars in 
thf firat jr'tam.e, during which ]erio«l th» 
succre-ftd candida*e will I* nquircd to olitain 
(h* Membership of the Pcisal ( oM ge tt Phi'i 
eiai cMierwre he will n<.t I- cli^iMe fur rc 
election 

Application", togrthcr with cope* of t «ti 
monials, «hould be adlrc" rd to * Tli- Chairman, 
Board of llaragemcnt, Hull ricial Inflrmara, 
and should b» forward'd on or U-fore h r 
tember 30 h 

Candidates are prohibited from conra 'ing, 
but cope* of their app’icatio i an<l tc«ti 
^onialf mar be "cnt to tli^. nnnilxrs of th" 
Apjo nting Committee 
o 1 ^ ^ J CAFlLhS^; 

September 2nd, 1931, Hot "e CoNcmor 

^ncoats Ho^piliil, JFanclie'ter. 

r.ESIDEM .SLT.GICM. 01 FICEt! 

Application! arc invited fir tli~ po-t of 
,e*ident Surgical Officer, which l*eco tK-« aacant 
on October l«t neit 

Appointment for fweJie months 5alan £200 
per annum, with 1«oard, apartment* etc 
Candidate, holding an IHCS degr»-e will 
be preferred 

Application®, stating age, qualification* pre 
c^r^nence etc, togetlier with copicc of 
11 iree recent Wimonial®, to be forwarded to the 
undersized on or l^efore Sertcniber 23rd n^vt 
Order of the Board 
HERBERT J DAFIORNE 
^epteml^r 7th 1931 Gen Supt 1. S^c 

^ ^ ^ ^ 1 71 f i V m a r V, 

ASHTON LNDER LANE (200 Beds) 

forthcoming \ ACANCV 
KMvmlS? w OtnCEP. (male), 

I'l'itcrt tor tlie aWe po*t 

ap..i„ttont';,t ^.’roa^t-'o^e\;;r‘"‘ 

5 "puw,';?r' a! nij be 

d-nc^'anflaSnd^,'’ 

See 

•Jlie Guest Hospital, Dudlev. 

(General Hospital— 107 Bed® ) 

HoK'rsiScEON ">1, I--"-* "f 

ap;;t^“„rTiV'™cf\;^ 

commin-e laundra Duties to 

laiu muvt be 

«M'eriente*^and*arr*"’^ qualifications and 

tnanials, to beliont to 

. U« to the undersigned 
UVAMOND III.RST, 

The G„ , u'i”"?,,'"!;™ 

Beptember 5tb, 193l7 ' 


D 
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Itc Hospital for Sick Cluldien, 

Gnat nrmnul Mrt.t, Londan, W Cl. 

V HOL’SF SI RGLMN am! a HOtSE PIIASI 
Cl\N art rv. ininil on r 14th 

(niitl* nun ir« ir\U *1 to s»rtl in tlicir apph 
citi* r ", a f Ir i! to th' S tre^arv, I^'tor 
12 o 1.1 H.k, ti I Al« ndij, 0«.tob r 5th, with copir-i 
of rut niort. thin ihrt* t s'lmontali giiei 
s[ctnli\i f r th iurpo*e, and al o eaid^n e o' 
tlu ir h iM» g li II i H'jo i«iJ 1^ Ho'^pital atrun t 
m* nt 

Th' ii[*'irtm nt® arc made for «tx mo-th* 
N ilari It th r it c* £100 p r annum, I ii r Irv 
all waiu £5, Li ltd and rt"id nee in th-' 
Hoip tal 

Candid it -i nui 11' inn-rri d and jc-, t'sj a 
1 gal qiia’ifiiation to pn ti't 

\ll ciiulidatis nil t L in att^rJanceto app-'ar 
f‘fcr the Joint Ccminittci , If rtqnircil at iiwir 
Mill lu on Wedm'la^, Octoh r 4th, at 5 p m 
I rn 11 In 

I urni' o' aj plicatio'^ and ccptcf o' th Ral - 
mat. t o tain d from tl S entar 

B> Order of th L art! o' Afanig n at, 
JAME'j Mch 

ScpGml-r, 1931 S er tiCA 


M 


.incliestei Ho\al Infiiiiuiiv. 


T 


JLNIoR AS’^ISTVNT MFDICAL OFFICER IN 
RADlOLuCRAr DFBAf.lAfENT 

Th-' Board of Afanar nurt of tli Ifanche^^'r 
RonjI lnnrniar> mute application! f r tl 
aNa\» aipointni nt Appluant-* mu t 1 r gia 
t» r d ant ht I a Jf-dical and Stir^ cal qiiali 
ficatu n 

Ih *1 pointm nt (rrn rc'i lent) n for ti elr** 
mo »tln rin«walN fir a fiirtli r p no*! of 
twcl\« nu atlH 'iiljert to th proii'in! of th' 
L\ law! a-* |o nrtict Salar\ is at the rat** o' 
£4(i0 p* r annul 1 Afilnant-! mu t •'tat age 
and ' id twelve coj « «f the a(p'icatKn and 
t atm * J lal-* fo Ih t ndcr'igrcd b> 9 a m on 
Thur-dav, i)«.pf«ml r 24th 
Bv Ufd r. 

FRANK G IIA7n.T 

S ft 2n I 1951 ( cn Vuft £ s»c r tarv 

he Meiit.il Ho'pital, aVellb, 
bO'in.sn 

ASSISTANT Atrnir al OFTICrr. r^imrert 
(male) single mu t I c IcgalU qnaJifi d and 
regi'tf re»I, pravion* cTj'rience no* e''*ntial a 
knowledge of Ial«rater\ work a recomm^nria 
tion salarv comnuncing £350 p* r annum 
rning to £450 l»v annual inereni nt' of £25 
with loard Rxl/mr laiindrv, and attendance 
'uhject to '(atiitorv d»alii tions for Suferarnua 
tion f nrpo e- 

Application* to be <ent not later than Sep 
temli-r 22ml next, to th Medical Superinten 
dent "taring age, qualift ation", and previous 
exp runce (if anv), marked in top left hand 
corner * A M 0 ' 

P Aitney Hospital, 

Lower Common Putne), S AA 15 

Application® are invited for th' pO't of 
RESIDENT MEDICAL OFFlf ER fmale). lo com 
inence duties on O'tot-er I't next 
The apf ointment is for a f-erio^I of «!x month-*, 
renewable oil the recommendation of the Medical 
Board Salarv £150 a vear, with rooms and 
board ami re'taiii eniolument® 

Application" stating age with copies of te«ti 
nionijN, to the Seeretarj not later than 
Seftember 24th 

J^atioiial Hospital, Queen Sq., 

AS^^ISTANT REGISTRAR 

Applications are mrited for the pO't o' 
\v I nnt Rfgi'trar, who will be required to 
atlenl the Hospital each afternoon n the Out 
naticnt Department The «alarv t® £200 a 
Near Application® with r'cent testimonial®, 
"honld reech the undersigned, from wlimi anv 
'urther particulars mav be obtained, on or 
before Tbiirsdav. Octol^er l«t 

G0D1RE3 I f HAMILTON, S ecretary 

iveinool & SaDiantaii Hospital 

lOR AVOMEN 

AA anted, a HOCSE SURGEON for ®ix month® 
coniniencing October I't Sviarj at rate of 
£100 per annum Application®, with tc'ti 
nionulA to be ad<lrc-ed to tlie under-i^cd 
b' September 22., d ^ ^ 

13 RfKinev Street, Liverpool 

oAACstoft and ^'orth Sufiolk 

HOSPITAL 

JUN lOP. tIOrSE S^ON ^fnmn or 
required '^t^t er 1 j Uundrr 

amium r'.th cop.B o' th-e- 

ifedical Sopennurdont 


L 


R' 


oya] Tictoria Infimiarv, 

NEAA CASTLE UPON TANE (662 E ) 


TTra rTon«e Conn ittee declare xac'n 
oTt-e OI HONOr.ARA riIASICI‘N I'l cl i 
th' S-rin Defartment 

According to "tatutcrv pron im ex rv c'rli 
date neat I a regi-^crej Graluate n jGi - 
of anv Univers tv recogn •= d l\ ti 
Count'd cf Medical Et'u at O'' ard 1 
of the Unite 1 Kmg ' 
or M niter of on 
of th' Unit I Ki 


t?-. 


r. " r-I 


or tie Ccllc-e« of n « '-lar® 
’ ai provtdt-i th it h t' p-a • 
ti'iiig a-} a Phv'ician an I cft a* a G r -al 
Frictitioe'r 

Affli iti n* "fating a-e q-aali*^ it -« and 
pr V10U3 exp n n e r ii le « j- t th H <e 
l.OTeriiar and S retirv I o al Ai(.t -i i Ii 
arv, Newca uj i Tvr , n : la* - tu i Satur 
dav, b ptenii r C.6th 

The appnirti e it will b m..d cn Thir"-'a- 
0 tcl cr 1 *■ 

Car J latt-® mar if th - «c d ■= -e f r-ri- a 
CK h mepibr-r c' the Hou C' r *-• _ r 

of til ir ,-ppIi itKjii and t '*i.m r a •» 

P r >nal canva* ng nul be i - r-' I a u s 

quaIi6(.a*ton for ot®Le 

DUN«TA' 

Sept mher 7th 1<=-31 H .. G-- 6. 


oval Samaritan Hif'Pital for 

AVoMEN GLA'^G'jM 


B 


E, 


Th' Gorerror- mxitc apnl at n-s ' r Th-e.> 
RESIDENT MEDICAL APPgINTV'ENT^ ta 

(iraJuat s of e il *-r 'cxi tj leco e a ♦ n 
UctOl ef Sth 

Application* wHh aptc« <•' te«r ^ r _ •» o 
I ' lodge j not later tlia 13'l n t,.i t w *w ti 
Sub' riher from wberr all mf'5*T*at n can be 
obtained 

T Mason AiAfi^LAFEr. 

S crLtif L Tr i-’ 

200 .St A incent Street Glasgaw 
Septemfer 4tfa 1951 

ON al Southern Ho-pual, 

LIAERPU'JL. 

AAanted, One UOI nE pnV=inAS ir ' i » 
JIEDICAI OFFKER to thr “(« f 
and UESIDFNT ANAE'TllFriiT Tn- -i . 
for th' al jte a^fi rtirenl. ' £.60 fet annun, 
in ludinr loarl a 1 rvi 1-r e 
Th-- a( I tintm nt t. 11 e r ittcntl 

Dutir! omm nc r. fn-n 0 »r'er 1 * 

iprli at -i. an 1 c ,1 - ‘ t - r - a! to te 

..nt to .be FTT 

c per ntend rc > . '• 

velina Ho'^pital f"r Children, 

®oiitl \VM.r^ ^ E.1 

Arfhoatiora are invir I for th' 

TIOL-,E PHAsICIAN (n-ab 1 'o' sir rtntli-, trom 
0 toher 12th (fir*’- fro nenth® in Cxia'tv art 
Outpatient Departme-') ’=^a'aTT a th* ra*e c 
£1'50 pet annum wath hoard an I -e'l Icrce 
Application®, "tating age cn n-rce ard 
nuaTifications, aceompanird by cepK'® of fo ir 
te'timoniaU to be to the i ''d eii-ned -c^ 
later than Septcmler 22rd, from whem rulei 
and ether panicnlar® can be oh tamed 
By Order of the Committee^o 

Sep* l"t, 1931. Secr-tarv Supt 


E 


B 


ristol Eojal InfirmaiN 


Application' are invited fo’ th* 'j’lov ng 

vacancies ’ _ 

HOUSE PHTSICTAN to Dr A T T3Dn 
ASSISTANT HOUSE SUTIGEON. wh ®hail a C 
a3 Ophthalmic Hou e Surg'on 
Salarv in each cose at the r-iit; of £-0 per 
annum,* with board, apartrerr* ac I 
Candidate*, who mu t he dulv qual -I a-1 
re I'tered, to »end m their appl i-ati n® tc.pth-. 
uTth copie® of not more than three te*: m niaJ®, 
to tb- und.r-.god^, ^ 

SecreUrv i H-i c G? err^' 

Surgeon 
t\l 'f2-s3 


A 


TTfn 


at the 

bed 3 ) , . , n ' - * t 

,r‘‘ SoSr; "‘"the mi,; c' £irO r- 
mondi r* a-f la *■ " 

with bonrd ru ^ ,, 

tpplication "Itn etj^ ___ 

be fdJrt-ed to tb i. p‘ i Lt ' 



oval Surrey CoiiLt; Ilo'p.ta', 

criLDFOnn . = 2 E •- I 
ttortrf Oo-ol" I- 

CiUrr £120 f' a-nn- , •' 

arllanndrr . . „,er* -I ti-oo'.- 

rpt'ioation- ".a r_ -» ! 

aith ror ■* 0' .B-ii-o-as o 
Serretar' Sorerir-endent 


B 
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^ i t y of ]f i r in i 11 g li a in. 

SKUA' OAK HOSPITAL. 

CASU.VLTV OrnCEU (M.i!p). 

.VpplicntioiiR arc united from fully qualified 
Aiouicfii Practitioners for the wholo-linic appoint- 
lucut of CaRu.ilt> Officer (male) af the Selh Oak 
Ilo-pital, IJiimiiKhini 

Tlio present Hospital nccoinrnodiition is 550 
beds, diMdod into (;cn(*ral McdiciK General 
S\n^:u* il, G\ iiaccoloj'Kul, Oi'^'totricnl, and 
rhildren'& Di'-ci'-r s‘ctions. Tiicrc arc com- 
pletely c(jiJii)ped * ' ' ''•nieal 

Lahoratono-^, and 'utic, 

T’ltraMc irdin- 

jrraldiic Departments Over 5,000 operations 
arc performed aniuiallv 

The appointment vill be for a period of ei\ 
months, in the first iiistante, but mas be e\- 
tmulod at the end of that tune foi a fuithcr 
period of not execedinj; siv months 

The per^'On appointed ssill be reqiUTcd {a 
nssjst at operations, to administer anaestlutus, 
and to umleitaKe casualty and such other 
duties as niUs he assigned to'luni 1»\ the Medical 
Supenntondmit 

'Jhe salars attathed to the appointment is at 
the rate of £200 per annum, togitluT \m 11 i full 
rc'^idenlial emoluments (rations, aiiartments, 
lvuJ>di%, and atti mlance). The ufiUei e)>pointeii 
uill he requind to refund to the (’otmcul all 
ftes, allov.ames, cmtl cmnlumcnti> (otlier tlian 
Iho foregoing), reieiNed h\ bun. 

Fnrlbcr juituiilars of the ajipointmenl may 
he olitained from tlie .Medinl tuiperuitc nd( nt, 
K 1 *. Stwlia Kr.i.MvN, Kxj , MU, Cli U , 
r.U C S (.Eng and Edin.)f ycllj Oak Jlospital, 
to nhoni aiqdieatiorn, stating age, c\p( nente, 
and qnnlifie itioiis, aoLomjmued ht copies of 
re«cnL (tstimoiuals, and endoraed*^ CaMinlt> 
Officer," should he foruarded not later thnii 
\\cdncsda\, iSeplcmher oOth 

r. H. C. M'lLTsniUE, 

The Conned llou'ic, Town Clerk. 

Uiinunghain. St ptember, 1951. 


s< 


Miiry’s Jlospitiil, 'NV.S. 
onsTETiuc nr.GisTnAn. 


The Uoird of >tanagerncnt iriMtc applications 
fi^r the al)o\c post 

ahiridrdaUs for the nppoiniment must be 
nilow^ or MemlK'rs of the Rosal College of 
Surgeons of England, or fir.aduatos in Surgerv 
of a Brrtrsh rnnojsit.i. An lionoiaiium of £oj 
pt^ annum will be paid, with Innehi’on and tm 
protided. COpKs of the legulalions for tlm 
Die.li Inc negibtrar ma^ be obtained on apiiU- 
cition to tiio Secrotari’s Ofilec. 

Applications, with copies of not more than 
till e ti stjinonials, should roach the undor'bigrud 
on or hvdore Soptembei 25th. 

\\\ JURKES, Sccrctan, 


c 


N' 


ity of London JIaternity 

JfOSI’fTAL, Cifj Ko.id, EC’l. 

Applications united for fuliv qualified male 
caiutidfttes for the post of ASSIb'TANT ItESl- 
DENT JIEDICAL omCEU, ^acant October Ut. 
Three months’ appointment at £80 per annum. 
If satisfactorv , appointee fills Senior post for 
three months at £100 per annum (with bo.ird, 
quarters, and laundi.i) 

TwenU copies of ap'plication and testimonials 
should reach the undersigned In Sept 23ril 
JJ VLPJI B CAAiA’JNGS, Secretary 

orfolk and Norwich Hospital, 
NORAl icir. 

Applications arc inMtcd for the post of 
HOUSE PIiySICJAN, Salaiy £120 per annum, 
\with bo aid, residence, and laundry, 
vciandidates (male), who must possess regis 
ttred qiinJifications, sliould foniard applications, 
statin" fee, nationahtj., etc., together with 
copies^ of I te‘ 5 timonraIs, to the undersigned, as 
soon as possible. 

\ FR \NK INCH, 

Sept. lOtn, 1931 . House Gor. A Secretary. 

^berdeen Royal Infirmary. 

The BoaTil of Directors lUMtos applications 
for the post of .TUXIOf! ASSISTANT SUHGEOK, 
to he nttaclied to the Wards of tlie Tliird Sur- 
ceon. Three copies of applications and testi- 
inonials should lie lodoccd with the Subscriber, 
not inter tluii September 26Ui 

JOHN A JIcCONACUrE, 

ClerK and Treasurer. 

ISO, fjuion Street, Aberdeen. 

T he KiddenniiLster and Di.stricl 

GKNEnAL HOSPITAL (120 Beds.) 

HOUSE SUnCEON liequired. 

Palarv £150 per annum, with re'^idcncc, 
hoTrd and l'\imdr\ Application';, with not 
more tlian throe tostimonmls. to he S'^nt to the 
Susan smith, South 

c iiiT, Kiuiienninster. 


V icioria IIo.spital, Accringion, 

'Jlie Gorerninp Bodj of tliis Hospital unites 
applinlioii!, for Hie post of HOUSE SUIIGEON 

Candidate*, must he duh qualified and rcL'i*?- 
tered A'umhcr of bcd«i, 50 Ealari £150 per 
annum, with hoard and lodging. 

Cmuhlions of npponilmrnt and paitieular'? of 
dutir«i may he ohfainod front the imdersigned, 
fo whom apjditatioiiH, with oopus (onh) of 
testimonials, hhonld he sent on or before 
Siptenihcr 22nd> 

'ioun JI«n. IV. If. 'VVARIinjlST, 

Accrington Hon Ricrrta ry. 

East Sussex Ilospital, 

HASTINGS. (120 Beds.) 

Application? aie in\ited for the po?t of 
SENiOR HDlJSE SUUGEDX (male). 'Jhe ap 
pomtment i» for a period of sin months from 
October Jsl. 

Salari at Uie rale of £150 per annum, with 
hoTid and risidince. 

Candid.iicH must lie duH* registered Mcdual 
I'lai lit loner's, and ^•holl]d serui tluir npplua* 
tions, with copies of reecnl tfx.tiinofuab, to me 
not later than Siptcmhir I4tb. 

WXbrUED C. KEMSEEV, 

Eicrrtnn*. 


[Sepx. 12 , 1931 


J^oyul 


H 


orlfordsliire Count}' Council. 


W.VTI'OUn MVCEKNITV AND NUItSlNO IIO.ME. 


gwansca County 


INl’ECrtOUS ni.SEfSE.S nOKPIT.IL. 


BESIPENT MEDICAL OFFICEB. 


Tile Council inrilc npplit.riions for Hi" aboM' 
apiiointmeiit from rtiil\ qiinlified iiiiiiiarrii'd 
Morlicttl Pr-rcliHotieiJ TIi; sniiiri iiill lie iit 
Hie r.ate of £350 per nnniim, tO"oliiei uitli 
eiiinliimeiits I’leMoiis experience in an Iiifee- 
tioiis l>tse.ase Ilospilal )s desirable. The ap- 
poiiitiiieni Is, for one real and not reneo-sWe. 

.\ppli< ationS (on s'pednl foiins vitli par- 
(iciil.irs of dnlns, can he obtained from the 
Medical Officer of Ilenlth, I’lihlie lleallli Offices, 
Swansea), (o be tent in not Infer flinii .Sep- 
t-nifier 26fli. 


R 


oebdale Infirmary and 

niSfENSAfiV. (110 Beds) 

The Roaid of Management in\itos applieolion*; 
for the njipoHitment of JUNIOR HOUSE 
SURGEON 'fbc ^alnr\ attached to tlic appoint- 
menl at the rate of*£200 per annum, inrlud 
mg boaid. ic'^idenee, and laxindrj. Applica- 
tions, stating ape, nationality, etc., iogeth'*r 
with copies of tiiiec leccnt tc<;tinionin?s, to he 
sent to the Secietan, endorsed ” Hnnse 
Suiecon." Conditions of the appointment .and 
pa7r«eulai*s of duties max he had on .opphe.ation. 
InfirmaXN Oflice, * \V. IVViVNE, 

Rochdale Socictar^x. 

September 7th, 1951. 

^utton and Clieam New Hospital, 

Applications arc invited for the post of 
IlESrUEiVT MEDJC.IL OITfCEU at this Hospital, 
which will he vacant on Octoher Ist. The 
appointment is for siv months, anxl the salary 
IS £350 per annum, with full hoard, suite of 
apartments, and laundry. Applications, gning 
full particulars as to age and qualifications, 
together with copies of three recent testimonioJs, 
should he sent to the undersigned. Applicants 
must ha\c held a House appointment prexiously. 

E COTTRaiLL Cowir, for Secretan 

General Ilospital, 

Grcenxxicli Itoad, S E 10. (151 Beds) 

Applications are united for the following 

^"c^VSUALTV OrriCER Satary £150 p a. 
HOUSE FIiySIClAN Salarx- £125 p a 
There are six Resident Officers. Caiididafes 
(male) must be uimiarnecl Board, residence, 
and laundrv are proxidcd. Each appoiiitiiieiit 
IS lor SIX inbnths from October Isl iiixt Appli- 
cations, statin? n-e, nationaliU, qiialificationH 
and CNperiencc, accompanied b> copies of not 
more than three recent testimonials, to be sent 
to the Secretan as soon as possibfo. 

August 24tli, 1931. 


lyrillor 

JLTJ. Gree 


.\p}>lic iiHoti? are inxited from qualified 3fedi- 
cal J'rai tition<‘rs for the post of VISITING 
MEDK'VE orrU’Elw to the ahoxe Home, whuh 
li.T? neeommodation for 22 jxatuiitH 
Appluatious >.iiou1d he M‘nt, with copies of 
Hii(‘e testiuioiii.i**', not later than Sxpteinher 
26th to the CJerk of the Countx Council, ('lerk 
of llie IV lec OfTue, Hertford, fn’un whom pirtic- 
iilftTs as fo fhx <Iiitu*s tan he ohtuined. 

Sal.irx £120 i»er niiiuim. 

ELTON LONGMOUE, 
Clerk of the CVuiit.x Couiuil. 
Clerk of the Rxacc Otlice, Hertford, llcits., 
Sejiti inber, 1951. 

Boron "'ll. 


(Jounty Borougli of Oldliara. 
BOUNDARV PARK MWICIPAL BOSmAb 
BKSIDENT ASSIST.VNT MEDICAL OFFICEn 

Applicalions arc inxileil Unn i,e,afr„i 

n'L f'’’ . ^ for flic pof of a Ihll' 

ll^ideiit Assistant Medical OfTitcr. 

deucrimf^auiu!;" 

G.indidatc? slionfd bo unmarried 

Jhe appointment xuH, in the first indwo 

nnni!o w ^7 monlhi Tlip siircosxfiil 

applicant, howe%or, will be eligible for re 
appointment for a fiirDier pciioA of six ntoiitln 
Jhe Hospital compiist's 555 brdx, mth 
facilities for gaming c\ptrience in mcthcitie, 
surgtMx*, midwifeiN, and diseases of plnMrt‘}i 
Appluations, on foinis to he obtaiiud from the 
under^igneil, cridor-iod " Rrsfijont 
^mdiL.al Oflmor," sliould hr* «init to tlip 11 ( 1111 x 1 
OfTlier of Healfli, Town Hnll, Oldham, amUUoMU 
he recened not inter tJian Septinihei 16 (Ii 
JAJfCS B MlhKIVsnx, 
Toxvn IfnII, idcdicaj Officer of IlcaUli 

Oldham. August 25 tli, 1931 . 

Genoral Ilosjiifal, 

Greenwich Road, H E 10 (151 BedO 

Application? are inxited for tlie po 4 ol 
HONOR (RV GVNAECOLOGlSr. The .Usidmi 
G\ naeeologist is an applicant for the pod 
CatululatoJi mn‘>t he Follows of the lloxal 
College of Surgeon? of England and not cn 2 ’'»C''tl 
in gi nei-al pr.ietiee, .and th*'Y are 
Lall upon the'MemlKr-s of tlte Ifoiioran MLihral 
and Siirgu-al Staff, a Ji^t of whom cin Jc 
obtained from the Secrclarx 
An honorarium of 20 guineas per aninim is 
allowed towards tvaxcllmg e\pcnses 
Applications (wliieh nui‘xt be printed or Ixp’' 
written), together with copies, of not more tiiin 
three rccouf testimonials, should be sent fo (lie 
Seeretarx of the Hospital as soon as possible 
September 7 fli 1951 

fyilic Roval Portsmontli Ilo'ipi'fii!, 

-i- * PORTSMOUTH 

(Fnc Resident Mcdital OfTicers) 

CASUALTV OrnCER, nnle, qinbtiM rf- 
quiToxl to commewco o\\ October I'*! Sdarv at 
th" rate of £100 per annum, with hoird, etc 
Sin months' appointment Ei/g/Mc on tornple' 
tioii of teim, for appointment to otbci 

^ Apjilicafioiis, siniiiig age, nationality, etc , flojJ 
copies of tlirre recent fLstimoiiials. to m 8 *mu to 
(he undersigned not later than September 3 Bia, 
from whom all partuulars, tan be obtamou 
B WAGSTAFF, Secretu.x. 

D erbysliii'e Hospital for W onicii, 

Knar Gate, DBliin. (54 Bcih) 


Applications are 


o! 


milted for fiie poil 
noiiSF. BURGEON (niaie or 
£150 per antiiiiri, vith ap.'irlmentx, boxivl, n 
Tlie appoiiilment la tenable for iix ^ 

11 pciibilitv of extension for a fiirilier period 
of stv months, 

Applitations, with copies of not 
tliree testimonials to =''"‘ /''‘'p, , corn 
not later tlinn September 16 tli. Unties con 

mcnee October lst.^^._ ^ 


T Jie Stamford, Rntland 

GENERAL INl’IUMAnV, STA.MfORB 


,nii(I 


HOUSE SURGEON (British, niaie or femjb) 

M anted at onee, for a period of six nom 

.Salary at file rate oI £150 ^,7(0^1 firman, 
board, residence, and Iniindri oniiin 

Candidates to fornard three "^^di/uHons ami 
with particulars ns to age, qualilicau"' , 

expel ici.ce, to us. ^pj^^ON A SON, 

Stamford. Secretaries 


B 


edford 


Hospital. 


J-TlL Gree 


County 

(124 Beds ) 

ASSISTANT HOUSE SG«GEpN 
qualified, unmarried, ttiqiiired ^ 

le&s than ai\ months, commencing j-u-jify. 
Salary £130, ivith hoard, Zjlifi 

Applications, stating age, "“''“^tiiti'nionialb 
catfons, together nitii llyee "‘'Ted e> 

to be sent to the Hon. Sccrctarj, lion hear 
Staff Committee, as soon ns possiuic. 


w 


o T t li i n g II o s p i i 


ef 


Applications are inMted for the F j 
HOUSE SURGEON, non x.scant ’^Timni"'’ 
inent 13 for six nio/ilhs, rcntxxnhc (d^i' gxhrx 
b\ tfirec niontlis’ notice on either V.an) 

at the rate of £160 per annum, with i 
lodging, and laundrx. _ . 

Appluations, gning age, (a 

e\p netue, xvuh eopx? of time tc4unani , 
be sent fo the SVenfarx at once. 
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SrrT 12 1"111 


APPOINTMENTS— Important Notice. 

Medicnl rnclitioner"; a'c roque^tcd not to appB for anj appointment refened to in tlie follonino table nith- 
n‘ ha\in" fir-t conunnnicatcd nith tlie Jledieil Sccrctar\ oi the Hrili=h Jledical Association, B A[ \ Hou e. 
laustock ' Square, WCl (m the case of Scottish appointments, \ ith the Scottish Jledical Secretarj, 
7 ' Diums'ieush Gardc.is, rdinbiirgh) 

British Islands. 


(a) 


To«*i or Pi* net 


Town or Pist^’icl 


To \n or District 


GENEPVL rO^T Ol I ItU 

Vrt'inl Orccr-^ onrn ) 

CONTRACT PRACTICE. 


PEr.na x'lMrvuarLii iriiMua 
SOCIETY 'lEIlICM XsaOCUTION 
(l/f( I tl / rncMi ’ rr ) 


EBCW \ALE 'ION 
(mi^rlrirr « J/rjiril Satlfly ) 


GILFXCH COCII CLMIoaC XN 
(irorli-p7if J/pdiri! 


LOIXEsTorr JtLDICAL INSTlTLTa 
(J/piIinl O' err) 


LLniNXriA CLanXCHWEL 
rrxYCitxiG GLxSionoxN 
(rorlnrr I J/poipi' Sp’pmPl 


CONTRACT PRACTICE (COrtld ' 

3I\RD\, GI\MOUC\N 

(irorlmrnt J'edteiil 

S!LnTH\fl \ME COlIlERi ttOnUMEN a 
SnDIC\L COMMITTEE 
(ir4>rlrtrni 

\E\TII A\n DISTfllCT 

p/fdifi/ ltd Attoctfittan ) 

0\KD\LE JION 

(VrdiCtl OTc<r for Jtedicat 4td ittocntio t ) 


PUBLIC HEALTH. 


ocMoi F \ \rir3 rL\MOpr\N 

(n^tdfnii tnihrr/ Vrrfifr/ jid <ocietj) 


(iiorLitett Vedtcil Scfeiie) 


DE\0\ COLSTV COUNCIL 
(Sc/ ool 31edic(il Imj^ctor—Slale ) 

STEM \I Till or KIPKCLDBFlIGIiT 
(ittilaii iledicd O'^rcr aid Ata iunt Scfo I 
Medical 0 ‘iccr ) 


\onhsniuE NORTH riding edlcation 

COMMIITEE 

(issistait Sd ool Medical C/^ccr ) 


(b) Overseas. 


g=ggs=!Si^:!SS5=iS-:s 


ed to m tlic ^o^o^ log table %vith- 
or Bra^cli named lu the ‘•econd 
V Hou«e, TaM«tock Square, \S C 1 


To’n or Di tr ct 


KEW SOUTH WAII5 

(JU Tnendl^ S(}cxe*j 
J//tinfi.'ict U ) 


QUEENSLAND. 
{Bri.hnre Afoctaled 

Friri lilj '^oeieltee 
Ifftitute ) 


lion See of Dlnaioa 
or Branch 


Town or l>t trie* 


iDr J O nUSTEU’ 

(Jted cal SeerMof* SOUTH AUSTRALIA. 
New South Males 

Branch) l3o JUc I (£, Ije ipy lutmet te ) 
quene St , Sjdno 
NSW , 


iTh* Hon S-e. Queens 
Ian 1 Branch Bfili^n 
Medical AM>*iation I 
BMA Btuldin*- ^de-' 
laid* St Brtsb^n* 


VICTORIA* 

(All Inttiti le or Jledical 
Uiipcmanes ) 


Hon Sec of Dinsion 
or Branch 


To\'n or Di*trict | 


Secretary South Auslra 
Jian Branch B il A P 

House 206 North 

Terrace, Adelaide 


WELLINGTON. 
NEW ZEALAND. 
(Contract / ruetice 
API ointmenti ) 


“oion'’ sJ ' WESTERN AUSTRALIA- 

Branch) British Jledi I 
cal A««ocjation 3Iedi 
eal Society Hall East ^ 

3!elbourne. \ictoria. | 


(Coutraet and lodQi 
I ractica ) 


Hon Sec ol Dinaion 
or Dranch _ 

Dr G F V ANSOS 
I (Hon S*c Ney Zca 
land DrancliJ Br u<n 
Jledical ^eaociatioD 
pO Do* I06 Melhng 
ton New Zealand. 

Hon Sec M esterr 
Au tralian Branch 
Briti h M dirj A-aO. 
ciatioQ No 6 Bankol 
V s M Chambers St 
I Georpr 8 Terr Perth 
Me«tern Au«t*alia 


gppt^^mlK’r ^^*11 l‘'3I 


Bx Order of the Council 


AI I RED COX Afedical Secretarx 


w 


e«t London Ho'^pital, 

franjr'*r>'nith Roa I M 6 

(234 ) 


W 


ost London Hospital, T^oolwidi 
llarom.r^milli no^il "« (234 BtdO MFXl 




Appheatjona are for tli* po I o! 

PESUiENT assistant SLI GEON The 

holtjfir of the poi is not reapfl'inj: and th'* 
appo ntment an of<*n one Salary at th* rate 
of £200 p*r annum (plu £25 for * rrices m 

connection with the Aenereal Ui**^*^*^ 

r^^nt) 1 i^h board residence and laun^N 
ailo«3no> (Four weeks holid3% a ^ear) The 
appomtir*nt i« for one %eir terminable Ij one 
month « notice ot either side and subject to 
annual r*-election ruai be extended to not more 
tlian thre* > ear® 

Candidates mu^t t-A duH qualiGcd Medical 
Pra titioner and it i® desirable that thej 
ebould 1 old Ih* F P C S (England) Diplorca 
^ Senior Pe®idert OlTc^r the Resident A® is 
tint Surgeon will al o b* re^fon ible for certain j 
admini trative duti*^ 

Application* with copies of testimonial® must | 
T'.acb n e no* Iat*r tlian fir®t po®t on Thur®da\ | 
g*pteT'l>.-r 17th Candidate® mu®t attend a 

Peelin'* of th* Jlelical Council on Frida\ Sep 
timber 18 h at 4 30 p m and, prior to that 
date call uf-on an 1 J copies of application 
and le^iiinouia’'* to each memi *r thereof The' 
eiu t nft caiua® 'leriber of the Board but 
H *o notified mu t attend a JI*eting of the 
Board at 5 p ni on Tue'da\ Septeml^r 22nd 
y-hen th* election will be made 

H \ MADGE Secr-tarj 

ictoria Central Hospital, 

M ALLASEk 

Apphcatlors are invited for (he position of 
JLNIOI IIOLSE SLRCEON (male) Salary at 
lh“ rate of £100 per annum with board real 
cence and laundrv, with prospects cf appoint 
r er* to Senior llou®* Sur_eon in six months 
lir-e at a -alar^ of £150 

Candidates ghos**! would be appointed for six 
tt-onlh" 

Applications with copies of testimonials to 
be sent to the Secretary 


V 


4"d one RESIDENT XN XLS 

me not ,-.i, '■cUclcd candidates , iR J ** 
Septem er 1 <U member, ot the 

rcquind to call l ^ ^ atttndance 

Jledical Sla« ,,, "Medical Council on Fr^ac 
I'p^cXr 2otl. aj, .^and «>" 

appo.ntn.cnta -■» 

i,„c Edxx.urd Til Hospital, 

^ MINDbOR (IBl Beds) 

with board qua'ifcation® amj 

tcniber 1 CHLRCIIFF Sccret^'_ 


and District 
xif’xiorixl IIOSPITXL 
Shoo era Hill London S L 18 


TTai 


K 


GENERAL 11 0sriT XI^112 B d« 
PESIDENT MEDIC XL OFFICER 

The Board of Manaqemeat incit = .prlicaticni 
Iron, »n..aWc quahfical male “’1 ’ “'"t ‘"t 
sr^'Cial Inowlrclgc of Eurgtr%, for ^ * 

Ie®id*nt Medical OfTcer ^ 

per annum wilhloird re dtnce V , 

Lr one 'ear from the date of app ntrn 
renewal of appointment for one %car at a ala 
of £200, if approved b\ the Boarl of ‘•e 

‘"Applications (accompa " ’ ' ' "Il'r 
more than three recent 't 

ace qualifications fNF'''''"", J, ,,, , 3 , ,i,p 

«houlcl b* adlre® d to tb . j 

HoM ‘taU to .*1,5, i Ld jati- «1 I 

on Monday Sej t mU f l^th bard J 
aUo -jtate wh*n tli*^ "ouM b* fre* to 
dutt 




X. 

K0N..I Eye Hospital 


jTnior IIOLSE si,J,“v^”dco^”h«;;^'T,.* 

^ippli’Xionr" with -Sr^’to^te, adJre. cd to 
endued Hon“c a"T«„,rd of Manasem n 
the Chairman ol me 
Post nox\ vacant 


rnhe Piince^s Bea trice nocpit i 

resident ' IEOD 'h OlFICEF ^ ^ 

Xpphcations ar " ' jJ,Athr"iV ^ ' ' 

'o- ccr'°’Dm. ~ <» J T-i 

Ci'ni^olo-ical and O ' ' , 

^^•■''"..reA^i.^. 1 ■ 

no Will ’ I 

r"uX"aSd^ out patent D - 

I "Vppbcati'J’i " r. t'-* u-d r 

obtained) r t lat*c S eru-ar^ 

194 rinl.omu"h road At 10^ 


«:ur. e U 
Tl If 
I I 
J ! 

-^0 
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THE BETTISH ]\[EI)ICAL JOURNAL 


Britisl) IKcUical 3ournaI, 

BRITISH MEDICAL ASSOCIATIOH HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

TIA: AUT10UI.A1 K, WLsirisr, Lo.mjo.v, 
Tel. : JIusL-UM 9861 (4 liiiesj. 


SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

* (a line n\f»in^c9 5 uonh) 

Address must bo paid for. 


All advertisements should 
reach the above address by 
■ not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES 

S outh of Erauco.— Euplish Ehysi- 

• MU, larcfc pro[Mit\ on Iiitl'iUie, ntai Hua, 
Miitablo health and loinahMent siiKalonum. 
roqtiircs ASSISI AX I. S witli tapital, Spltiidul 
openuitr n;id jdt.ivarit life. — Ihpl\, Andmu, 
Ihircl.a\'^ Ilnnu, (\inn»*? 

W antod October Isl, Jifalo 

•ISSrSTV.VT. •.iiirIo, En^hq, nr Scotch, 
e\ TI.S. or ]I p, or j*i.ntlcinaii with exporunce 
Jii O.P. C.Mlist 01 niolor Mixed Prat* 

lice, near Mauclu^ter Pispenier Kept. £300 
per /i»/iu;ii, ot Jnnr<* arrortJjiic cvpentnrt*. 
l*artuei«ihip coji'-idend later if suitable. P^n.il 
bond Ib'cent ( “'tiiiinnials and photo — .\ddrc^<i, 
Xo. 5562, PM \. House, TnMstoeK Sq , M’.U 1 

W anted. — Assistantsliip, vith 
carlv (Icrniitc mow. Southern Englnml. 
^f^IK Ch B Ellin ; nttctl 28; five jearV c\poii. 
rnccCjinspit il u(nl ecncniJ; onii enr; «)nrc 
fil.OOOviip: npitnl n^nllalllL'; married — Add, 
.No 563fSJti .11 A llntiso, Tai istocK Sq , \V C 1. 

W Hilled. ■ — Indoor Assistant, 

male, for p^eneral ntid pantd Piaitiee, 
'iorlc‘«hire One rectiitl) quahned niu\ dc^irin^ 
oNptntiKt* preftiifd Aide (o d!»^c cai. INua! 
Jjoud SiJar^ £250 — Addres«i, Xo^ 5608, 
II 31 A House, Ta\i-stoeK Square, 3V.C.1. 

W anted. — Indoor A.ssistant 

in a fffinral praetice; nice loealii\ 
Hxtelhnt opportumtt foi loiiiii: man, pjo^-jictts 
ti5 a suitable peisou , absfanu i , btate essential 
paiti(n}ar». pJioto leturmble — Addrc^>, Xo 
5758, 11 M A House TaMfetoth Siiuaic, M’ t 1 

W anted, — Married Assistant, 

or Single, oxpcnon..cd panel pinttiec 
£400 pa ttfid house and siih'-tantuil 
lUbsion Paitutiship, if (Rsired, to jigJif 
. ITiIl paituulais — Addioss. No 5635, 
’se, TiiMstotK Squaie, 3V C 1 

I ionn'^UotoheiL 1st, Assistant, 

imr'T'pH^TOi (£280), outdooi £380), Engh«?)i 

^ some 

oi Senii luial panel and pm , ncai 

e\p Dispensei and car PJioto , tests — 

Xjunur^itcrrj V House, TavistocK Sq , M’ C 1. 
Xo — — . 

W initcv- — Permanent Assistant, 

oiitd^i, fm Biaiuh, Glanioig-an Colliei^ 
Pi.actiec, piA. siniile and ahstainci £400 p.a , 
with Uif flinidud loonib Usual bond Pros 
pceis If sujtahio — \ddicss, No 5613, B Jf A 
Jtoiise, 7a' (-tocK Sqiiaio, \V C 1. 

W anted. — Assistantship, out- 
door, hi M n C S , L R C P., St Bart’s 
E\ n r Aged 38. English, Harried 10 j rs ’ 
eapciieme G P On ii cai I'lee non —Address, 
No 5735, B M \ House, Ta a istock S q , AV C 1 

W anted. — Assistantship by 

Scots Graduate, aged 50, single E\ 
n S London niea preferred, not essential. 
Expeiienced OP — Address, No 5634-, P M A 
House, Ta\istocK Square, M’ C 1. 

XT^anted, early October, Assist- 

_* ’ ^NT for Collicre Piaetice, South M’ales 
Br.anch Surgerv. Salary £400 per annum, 
free Jiousc M.arriod man preferred — ^.■\ddre^s, 
r»o 5618, B 31 A. House, Tavistock Sq , 3V.C.1. 


T^auterl hnmediately. — Indoor 

7 T and Onldmir A.S.SIST ANT.S for 'loan and 
(onntM Pia((io«s, with and without mow 
L oad sd'iiH** Stato full p'lifimiPui — TliairsK 
uii.i >ic*Aii lUnij'VU, o5, Cuw-i Stint, Maiulu&t''! 

X^aided iiiimodiaicly, Assi.siant, 

IT indool, panel and pnrate Practice, neai 
London. Moik light * — Addriss, wiHi ft-'li- 
nmninK oopieq onh, No 5625, 1131 A. House, 
JaiisforK Square , \V C 1. 

W antod, Ooh Isf, indoor, inalo 

ASSKSTANT, S'llan £325 Po-sihlv 
with \iew. I'lill recent tebtiinouinls and putic* 
uHr^ Sontb'M'cht Lanc^; — -Addres-j, No. 5730, 
11 31 A. House, I'uMslock S<|iuire, 3V C 1. 

’’y^anied, male indoor A.‘>siNtaiit 

y » for Industrial Practice near Newcastle* 
upouTine. Silnry £500 pa State age, 
imtioimht.x, and am other pailicnlar*^ —Address, 
No 5610, R3[A House, Ta\istock Sq , 3\ Cl 

TTy^anted. — Outdoor Assistant in 

» » Country Town Practice (with small 
Ho^{ut.al), North Males. M’oik light. Vhle to 
diue car. Usual bond —Address, No 5512, 
It 31. A. House, TaMstock Square, lY.C 1. 


W anted. — jNfale Indoor Assist- 

ANT. 3fi\ed Practice Light work. 
Riistol. Suit rccontU qimlifud man £250 
pa. Usual bond — Address, No 5621, B M A 
House, laMstock Square, M'.C’.l. 

W aided innnediatcly, male 

AS.SfSTWJ', siugJe, Tie.ar 3I.Tuch<ster 
Send recent photo , age, etc. Address, No 
6517, R M.A. House, 'i^l\l'^tock Square, M'.C.l 

T^anled. — AVoman Doctor as 

V V OutRoor ASSIST VNT. in T-nnilnii. S E — 
Addrcbb. staling age and cssenti il pnrtieulnr". 
No 5638, 11 M A. House, TaMstock Sq , 3V CM 

A ssi staid .ship, ivitli view Partner- 

"hip or Succc'^sion, <;ought b\ LAH, 
named 12 ' expeiionto: Ji(»pital* tropua), 

and GP, prn. nml panel, anaesthetics Good 
personality and refcreiice<i Own car— Address, 
No 5626, n M House, Tanstoik Sq , 3VC1 

(inilooi') waiited. 

£250, coiniiusnon on mills nnd 
foes colli eled. .\ll lonnil, c\cept washing. 
Reeenll} qiinlificd, nnm.'iiricd, Prote«l.niit pio- 
ferred. *— Address, Ko 5525, B M.A House, 
Ta\ istocL Sqii-nrc, W.C 1. 


A ssistaiit 

■LX. S.ilar\ £! 


A ssi.siant Avanfed. — Salary £300 

(indoor) nnd coiiiiiii-.ioii. ProspecN fo 
light 111,111 Scotsnmn or .low picferred I’liIl 
p.utieiilnrs — .\ddiess, Ko, 5650, B M .\. Houvc, 
■J’in istocL Square, AV C 1, 


A ssistantship, AA-ith prosjiects, by 

3f P , Ch.R (Gln'=g ), net. 27, ex H.S., 
e\perieiued pmutc, paiud. Own ear — AddiO'S, 
N'o 5616, B3fA. TiiM^loch Sq,, M'.C.l. 

E din. man, young:, AA-anfs outdoor 

ASSISTANTSHIP or salaiicd PARTN’EH- 
SHIP, with oi without Mcw shaie. Ho^pitnl 
work an altiaction. Adyertisor cxji Iio>ps , G P , 
Anaesthetics, and 3lulwifeii. — Addiess, No 
5756, H .31 A House, Tn\ib(ock Sipiaie, M’.C 1 

M D., E.R.C.S., seeks Assistant 

* (preferably inained) fox branch, 3Ve«t 
London biilnnh, modem hou'.e, good scope 
Salarj according to lOsuUs, free partiieiship 
to ^>uccrs^fui mall — ■A(U\re->'>, No 5639, B M A. 
House, TaMstock Squaic, 33’ C 1. 

N orth "Wales. — ^Wanted, WYlsh- 

«5pe.iking outdooi ASSlSiANT, with or I 
without Mtw, foi Geneial Piactice, pinnte and 
pnnel Sal.'iij £435, wdh eni allowance. U^ual 
l)ond References nquinnl — Addie'*s, No 5624, 

B 31 A, Hous«, Tniiatock Squaie, 3\.C1. 

P .dliolog-ical and flacteriological 

I. ABOR ATORV AS.S 1 .ST \KTS AShOGJ V- 
f . ^ ^ ^ ««,i Tin# t nologists requir 

D L\nOItATOlt\ 

• coininiinicate witli 

, ' Ifre,” 10, Holbcck 

3 ictoiia i\iiK» aiaiiLJiOvter. No fees. 


[Sr.VT. 12, i.031 

Partnerships 

'Yyaidotl. — Partnersliip, borlli 

T » Malts or near district, by Vu luJ 
Lneymol, nged 26; 4 ^cA• b!•^^<u ^ 
No. 5 d 59, B 31. Jfonge, 'l.tustoc^ ^q ^ \\^ ^’ 

■C^or Disposal at end of a^'- 

I 1, O^'I'Tinan ami Intir ONE ini,F of hi 
edehlidi d I'RICTIC'E in dihghlo'l <o',” 
L ‘‘•''‘‘y r'^acli of London .mil mar iiomh, 
.Smith 00.131 Resent Receijit, aiora- Fs'reo 
Premium 2 je.in,’ pi.rehnse lloi.-c .n.iihl,i 


c.isj terms Incoming imrlntr si,„|,i,! I,|. aft, ( 
oO, limn led, piddle school hoi, and liaie IifU 
lesident nppomtmenfs. _ Addrcs,, 
liAl. \. 110118°, TaMstock Squa re, \\ C 1, ’ 

‘jPotirih I’nitiior loquiiod in q 

.y good eln.s Practice, situated in a eoimln 
Imin (ndJi liospita!) m the .Sonlii Ahilhmh 
Shire M Old, £1,000 for dsposil fpi.Iicani 
Kliould po‘'<c«^ .1 Uni\cr»d} drgrte .and line Ml 
TucMous lIoiHo appoijitnunt*? Sit nmn{h?‘|n 
liinin.'iiv AsMstantship cssPiitnl— \n. 
5617, JJ 31 A irou-'C, T.aiistock iSqtnrc, l(ci 

P ai-tner Avanted (man) alioiif 

No\ ember, to repbee one gojn" oior' at 
Coiintii district ne.ar Coientn. No rcstii n{ 
opposition in pansli Good sport, golf coiit'e 
near be Hunting district Bemaminj Parlurr 
IS ft womnn. Receipts last lear £2,146 Ur\ 
f( w h.ad debts Good cash Practice Half siure 
for sale for £1.900 Good fumi’slml lion*?, 
with 1/4 acre garden, for sale, part can Ifo 
mortgng d — Addies^, No 5518, DMA House, 
TnM^^tock Square, 3\.C1. 

P artnersliip Avaiifcd kr p-Apwi- 

onced 0 V , in good cla^N priv pne in 
T.oiid 3\ or N M Evpert Accoiich , Ann t, 
Hf frattioni‘‘k Hold hosp appt ni lowii AW 
wcllrec, mnt Gd. lisc on l-e c^'Cii Trriii< — 
No 5732, B3r A House' Taiistfx k Sg , MCI 

Assistaiitsliip, 

.inied. prefrriMi w 
, Cli B , Scot . acfil 54, 
married. Tjeirs' experience 
praetice — .\ddress. No 575 1 , RAI V lioii's, 
'Tac i stocK Sijimie, AV C 1 

KDliA'siciim aa anted as a loiiilli 

‘I'AUThnR in a large and 

I ton 11 iwth 4 Jlospnai Ma j 


"paitnersliip ov 
J- with MOW, Up 

Scotland, bj 31 B ♦ 


al appointments, and, H iiJ uimr. - 
m some particular branch ot , 

606, B.31 House, TaMatotk Sq , » ^ i 


Practice in a contiH ccma« .if 

he wetlqiiaUricd, nnd luxe held » 

Jledical appointments,^ in.'.hoiiir - 

lized in s 
No 5606, 

ipadiology. Partueisliip « 
-Tv ASSISIAKTSIIIP. i"<h lien, «i'de.l 
experjejued mnii, aged 28 R' .' 

etc South Coast prelerred Iteadnig C 
diplomii —.Address, No 5754, 11 '1 A. hour, 
Tnx istock Square, AA'.C 1 

outb Coast.— Half Sliaic of old- 

established PRACTICE, senior ly'"’" 
tiling. Gioss receipts meiaga £o,4M 
£900 Life insurance exams 
hoviNO, laige gaulen Good Ta.jjfKk 

-Addiess, No 5607. R M A. House, 

Squill e, 3V.C 1. 


S' 


MEDICAL POSTS. nISPENSERS, otCi 

W anted. — EvoBinp 

with or without night work. h> ^ 

House riiisieinii, big London ’'‘;:l''*'',;„„eratioii 
cveiiings nnd x.cek ends ..orl -\iW , 

onh required Expcriencci panel work 

No 5656, R .At A Jlo nse, JamAoiK h'l , _ _ 

antcd.--Dbpcnber-]3ookAcppw, 

general Uouiiin Practice. 
statin? age, a.nWecii 

pcneiicc, No. 5731, B 31 A 
Sqiiaic, AV C 1 — 

A Lafiy Dispensez’-Bookkeeper 

XjL supplied immcdirttch on 

ficd and with practit.al tr.unf'd m 

practice and disponsar> i/)NP0N 


Gioa 


w 


(B.C,), 


oinau 

1927, oi ws* e\p-iienee 


M.B.Glas., 

nee pnnel and 
m'n'nle Yrscoiiiind. England, and Itih. Keen 
•ind rapahlc. good at niulwiferx, "yhes 
A«?sisr AXTSHIP. with miw, Glasgow or divinct 
- Adincsi, No 5744, B .AH. Hoiikc, Tni islotk 
Square, M C 1. 



D {.sponsors suiipHed io 

nl short notice, without he * jvr 


DlSrS^SEHb, 


n nriyate and paiul »i*fnrn5'*rb 
, . ar i 

'nhoai* 

. .i; 

' Cl 

12, Jiuiuuiii I***- 


Sfpt 12 1"31] 


THE BRITI‘=H MEDIC \E JOERXIL 
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M 


D octoi liijrlily lecoiiimcnds 

Tl. MNEl) NLHSV ^Mth ctjKri 

cncv and domotii. al iht\ to taVo th'\ri,t ol 
Medicil Man« c til li«hmcnt — \ddrt>< No 
5"5o BMV Hon^^e Tim^-Ic kK b 1» in C 1 

D octors icquinng qualified 

l>ijptnsfr< Niir«e-nisp<.n«cn 
U»«iren«crj or Clnuneusi. Pin iri in\lt<d 
torryuir. or , hone Tunj Ic Bar 5B58 Titr 
lUifKL, 15 Ltn Pi\ Hiusc, 171, 
Ehafte'bur^ \\ eiuc Londo > "W ^2 

L ^d^ I)i<;i)en''Ci (ITall), book- 

VciJtr ^ccntnn. want* permanent I’ObT 
Luc out Ihorouph ktmwKdcc t ruate and p-vnei 
uirk Help minor I I'cr drt-'«mir‘ . cx \ \V 
lAtinc V<Mi cc Ktiiieil , tictful cheerv 

11 exp h\ r.P Per » it r 'niunli>s 
lrc« No 2615 B ^ lion*'., 

Ti'i toi-k bquart \\ C 1 

B, ChBLdm, 13 T.M .'L 

• IlLoid ipetl 28 mfe MB both hui 
5 ^car- 1 capital and ;:encriJ exj ricncc 
and troi lo reiimrc \PlV3lNTMlNT or l‘\UT 
NEJ SHIP hMiie or nbroid oMicir Ci| mil 
—No 5632 nn \ IloLg , T>m toek s i . ^\ t a 

l\/Podic.il OffiTcr, 35, 5[.B , Ch B , 

l.\i L.rcr Mith *liplit rirkin*oni-m 
«\ripn« (ii.t nark 1) voull lx? pl-d to 1 eir 
ot M1T\BLE '\\OrK — ^dju^^ No 574o 
BM \ Hoi * Ta\i*tc>"k Square W C 1 

'pai't - time Afteiiiooii A\oik 

JT waltz'd in Londen dis*nct, br Bxrts mm 
-•’n! 2*^ expcn-’iictd in general jraciicc and 
h>j ta’ ^\ork Own car -uailalN Mixl-’rat 
rtiuun‘“ration — \d Ire *, No 5619, II 'I \ 
lltjiu-* Tnv i tevk Square, \\ C 1 

P \\cluatn‘:t,i\ ho ha' had 12 j rs ’ 
experiercc in ilcntal llo pital it d Con 
emtatun work wi bes cil ut i lull or i art 
tine tPPOlNTMENT n a Public <r Prual 
1 capital — Vddtv'i No 5759, U 31 \ Hou^e 
lavi tOwk Square, \\ C 1 

rphe llo\al Aini\ Jlcdital Coip^ 


X VSSOC'ATIOS 85 fccl-ston Squa 


Doctor, retiring after 40 years, is prepared 

to Give Goodwll in unopposed, charming seaside COUNTRY 
PRACTICC near 
London, in return for 
taking ON cr \ erj cosj', 
comfortable house at 
bargain price 

Dconomicat upkeep ca«> 
work nice pcop’e Go'f, 
tennis, sea Ideal for 
Re** dent Patients 


Dr. V., While Lodge, 
Beltinge, Herne Bay. 



r j 

•^Xy ~ 





-''-I 




SM 1 (Tcfploiie \iclorn 2722) supalltj 
fied Disp^iser* Bookkwpcrx I^b*^ratofr Nsiiit 
arts San tar\ As utant^ Male Nurses 3Iental 
and Special Trea raent Ord*rlic« D<,nlal Clerk 
0rd<»rli« Porters Care*akcr« etc , irilhout 
clatgi. to prospective emploxen 

rPjpeuntnig .and Duplicntiiig 

A undi'rtaken b> Expert Testimonials 
Tlies"s Legal Document* Numerous letters of 
appreciation from Doctor* —U p \T i icB ItADroFD 
(B) 3^1 liccLlei 1 Old, N U 3 lUonc llamp 
stead 6430 (an hour) 

U nirersitj Graduate, ex H S. 

and H P wjllinc to "ue 50 p r cent o' 
hts tune to \N lEbTlIFTICb would be plat to 
li .ir o' an op^nins- — Iddr « No 5501, D 3I \ 
llo u«e Ta 1 lock Sguar B C 1 

W 11 - educated joung Lad\ 

de«»r« SFCRETNaitL POsT to 3\c*t 
Fnd Surgeon or Phjsinan Shorthand, t\pinc 
Thorojgli knowI«tI^e of 3I«dical t rm Se^pril 
%ear5 S"cn.tirial experifiice Fxcelifnt tc fi 
nrnial* — Box 34 ALDPIDGE ** \IJ\ EPTI*51XC 
Sep MCE, qA pat erno^ t er ^o^^, E C 4 

*^oung LadN, Doctor’s dauglitoi, 

-L r«i„i »»> po t as SLCPETARN or SECRE 
T\R^ PECXPTIONIST in or near Lon Ton 
Trainefi *honhand tv r irt '•nd 1 />okkec{ in,. 
FiM pot— \d(lre** No 5602, B 31 V liou'c 
Ta\istCK.k Sqjare. U C 1 


LOCUM5 

rOR LOCUAI TENEKS r\PPLY TO 

PEItCIVAL lURXDR, Ltd. 

The oldest and onh Agent nho for 50 
jears hac supplied substitutes at «hort 
notice \xTthout fee to principals 
4, \DA^r SI , Strand, London, W C 2 

. r ’Phone 

tpsonnan Lond Temple Bar 9011 

_AU£^O^Le Hours Ep«ojn 9142 

\^anted, a Locum (ladv oi 

n.^ I C^nt) for the firrt 2 or 3 weeks m 
i I^nca^hire Tott-n —Address No 560o, 


PRACTICES 

W .iuied — ilixcd I’lntticc oi 

PAUTNFI SHIP Jmidiii or Siil iirU 
\\ \ \\ S W I iliii'’ liiKlitei an i bjuth 

v.i di tri t- irtfrrMl h^ txi ri»-nred mm 
strict cjtifilctuc No o" nt Vddrc' 

Seo" B 31 A Hdu o Tir itxk b pi-irt- \N L 1 

mited, >'oith 01 Midlands, 

....Md dilKll.ns rinCTICL do.M, 
£1 000 or OM-r jrr in countx toui or 

Tavi tock b juart. U C 1 

XXTauted. — Ophthalmic I’in<-tite 
VV or )‘\nT\ritMiu*, i' •« " J 

cron ncod rut (roo to m-sotnte fjj' 

i,nWlc-Vlll> in fir t m t no. to Iticn tL 
IH\E 4, Vdaiu b^. btrand U C ~ 

. -Pi act ICC or Pai-tner- 

Succt* ton »n London 
£2 000 Of’ more pa Hn* s 

panel Ample capital (C3«10 P 3 

S 740. DM \ »ou g TaMsKy-k bg 33 Cj 

■^^anted —Scotland, near Coast, 




on or near Firth of Cl.de panel 


and rmnlc PfitClItE Cadi mailnble Un 


iidcr' \<=> tontdii). tvith Me» -- 

II M t llou-e Tandock Square. M Cl 


XTtTaiited — Good-cla'a Piattice 

W in London N W nron or Ue^t End 

Hone TjMdook S lunre MCI 

W anted ninncdiateh, Piactice, 
Ix.ndon or vicinit. locorac Iron. 
£1 000 pa Call and panel Capital 
obte-\ddrea- \o 5614 
rtock Siuare w C 1 


B 31 \ Hou* 


3v all 
TaM 


cash tor-' 


K ent — 5Vithin casj rrarli of 

London an 1 Coast Comm PI XCTICE 
£1 500 p a (£600 ifum fanel) Irf^ebo i hou 
coutMuin, 2 rcc p 4 b<'d cor«uitinc at J 
waiting room? with « parate entra t.-» eiectriu 
h lit c J carl n ard garag Pr m um— 
Irattc^* and 1 u«— Lo^GO fart oi mortgage 
-N o ol25 D M A Ho c Tai «t k gg U C 1 

■'tei — Old - e=tahh--hed 
>ant di triet Nice h^u g <^1 
•g\rd n "arag** £6o Itt.-*'»*ip o an £1 100 

lan 1 alo t 60 great -cop- for ir I r c^^ 

€1 2o0 r rt d Itrrcd — coe ''‘E” 3IeiiICx 
■>CH JLA aTlC \ «=GCTATIC 6 Erc ^Ti Street 

■l\/redic.al Practice m Edmhurgli 

J.VJL (r^'idcntial d: trict), gooj cU«* with 
nee ho i«^ 'tnd girder »upabl« I >1 s (ra^w) 
— Vnlx Box 299, roDE-T'O L ScoTT Ed n 
biir^'i 




...o... M Oman s old - estab- 

iLh-d PncCTICE in Court T r 

'Suie about £900 unusual sppoir tn ent.. 
•hould do 0.1 n "urseiT £2 =°0, ■" '“‘‘iu';, '°7 
niture mone. mu * be aio latle — 

\o oo2" put llou-e Ta.i.tock S ) Jl 

N ose Ear, and Throat Nucleus 

in Cathedral Cit. 11 est of Englan J 11 * 

?i;i“'r5or'7c\o..7o‘'7;d,i^ Vrem.Lj 

iigo _ Nddresi No oo60 B M 1 Uouie. 
Tu. .s tool. Square U C 1 

TMucleus foi McdKid NToman 
IN Ea r trrm* for in mfiliate Indu 
trial tow-n 30 n ?l5 

Hou-e axailahle— Addre « No 56-2 B-l~\ 

Hou •» TaMrto^k Square AN C 1 


A dNCiii^er NAOuld pnj 

^ PI ACTICE of £2 000 pa or 

iTunei’e'.'i.dial in London or Brume 
® ctrictest confidence No , 

TddJe. No 5505 B 31 A Hou^e. Tnutock 
Sq uare MCI 

— Countiy Practice m 

4"£7T'V.cce7pirh.o'r£3lo“"EfcePe"t 

c'’‘‘e 1050 p^a'rt°de^*m?d-3UNCHi:sT|r 

IcHou Ie5,c,aT.ON. 6, Broun 

Practice near 

C J lAirton tor *ale Ca*l» takings (average 
\y Loido increa^-ing Coiixenient hou e 

^ iini4 -1 o £900 can rc nam Premium 

i'so“-NdJre=-^-No*^l627'. B M 4 Hou-e. Ta,. 
^ify k S lui re At C 1 

TT'oi Sale — London, S XV — Small 

T°^a?h and J-3'/‘‘/S"foufe=?o° feu“ = 

Lt''£6o'°R"^n'^ 


Id - eotabli'hed middle - class 

y PP ACrriCE m reighbourhood o' Dulwicli 
'iU"e Three xears axerage £1200 (pan-'F 
3Iidwifcr\ refused Ovmer retiring for 


o 


5653 B 31 A 


1 M A llQut^A Taxi -lock Square. 33 C 1 

holiday locums 

POP A RELUBLE SLBSTITL'^’E CONSULT 

lUE JIEDICAL AGENCY. 

(3\illum GrwT) 

«,TErr,TE House TEiirtr B,p 1054, 

aa’P','' '‘.'■'■■h' qe p,) KlVErslDE 1254 

idelph.^ « C 2. (Nipfit Cu/W 


e ->'1 

fciieral Couutrj Xledical Piac- 

'J TICE lor Sale >n '^“/i'fdenc, and 

cept.onall, del.ghtf iil q“4ntr, ,, ,,, 

grounds Income — Full details of 

|„11 outr.cht or t..o th.rde ehare 


G 


/ V Tpeinons ‘Suitable hou'e on raaiir 

^“o' iiiy'{inrr's>ouVe,?i??^or 

Sq uare 33 L 1 - 

■practice it anted, in South- 

Jr F Intern or 3Iiddle Counties over £2 000 

■rn,ple cu.h for rraet.ee and Ilou-e De a.l .u 
sH.K eonfid-nee-Addrcee No 5o32 BMC 

H ou*e, Tavi tock Square AX C I 

Scotland -Pi-ivatc and Panel 

k5 PPVCTICE in I.-t 

LCs'r^No^'iwo ^ ir.v.'ee 

' 1 . itbo.it e'pert a s ta ce .. 



^;;^0.nt.neDl«“ EooO \ 

!N‘o"iurBM4 So"- 


W‘'’'B-r-n-^^, T. 

^el 

:^:;^j7irc^fng P.OOBI ui tje 

B err, o. 

Cddn- No 5 -1. ES-N 
Square »' »- a- 


r 
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iHEjmTISn MEDICAL JOUENAL 


[Sni'T. 12, iMi 


THE MEDICAL AGENCY 


Telephone 


(ESTABLISHED BY J, A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI WCP 

TCMPLi; llAU 1054 .L 1034. „V ’ 

- Tnt'OKtw^ : 


lilVL'KSIDE 1254. 


(XiVhl Calls.') 


•• UEASIDE, TUUnnCLE, WESTIIAND. LON'DOV' 


LOADON', E — Stiljiirhin jnlddle-cln'*? OP, house lo xent 

Ip.nsc (It tlio low rciitil of £30 pa. IVo 2/-. Axer.ige receipts 
^Olo. Kuiol 350 E\colle>it scope for \ounjj man. Piunuim for 
iTiTciicG arid Iea^e, £1,050, casJi or near offer. 

LONDON, S.W — Dli.VTH VAC.XNCV. — OltLcstablHlied miilillc cla*>? fJ.l*., 
in le^ulential di^^tuot. Suitable bouse to lent , 
piape, part «^ub Ijt. UeceijU^ between £1,600 and £2,000 (snbjut 
to ronnimation). Panel 1,200/1,500. Piemium li \eai3* puichase 
01 near ollei. 

CMlLSniRL. — Near Coast. — Small OP,, with excellent scope for expansion, 
suuatwd in woiKiii^ class and jisidential di^trut. Ibieipts £600. 
1 ail"'! 900. Suitable bouse available. 1‘ieinunn j-ears' jnircb.ase. 
j^xctfient scope foi been and enci^etic man. 

MIDDLDSFA', WLST (on boiders of IbieK*^) — IWItTNEUSIlIP in middle 
and bcttei woikinj; class residential locnlilv, with excellent S(oj»e for 
iiutiiei development. Suitable bouse available, Jleci ijUs appiox 
£2.200. Panel 1,530. Pecs 2/6 up. rrcmium (foi sliaic vvoilb 
£1,100) £1,500 

LONDON. i:-^NITLnUS vvorkinjr das:; PIMCTICE in tbicldv popnlntMl 
' localits. Rooms to let on aRreemeut. Ueceipts over £300 Panel 
260. Piemium £400. Suitable for Lady Doctor. Very little visiting. 

London, W — P.VinNnitSIIIP m suburb.m middle class G* P , hituated in 
rapidU dovelopmg locility. Suit vide modern bougc to rent. Ueccipts 
£2,750--£3,000 l*aiiel approx 2,000. ^co^ 2/6 up Premium for 
1/3 sbiic, 2 veara purelu'«c. Excellent tscopc for voting and cnoi* 
Retie in \u 

KENT.— \VoU ( slaldisbed Countrv PUAniCE, sitnati'd in growing loealitv. 
Medium-sued bouse to rent (4 lied^). Ibcunta ju^t over £900 pa 
Panel 531. IVca 3/6 up. Cottage Ilo^jutnl, Excidleiit sco]>c. Pre- 
mium £1,300 

NOltTIfANTS. — Old establialicd Rural PRACTfCE, fituated in charming 
locahtj. Splendid bouse in own grounds to rent or purchase. Itc- 
ccipta £500. Panel 400. Premium £550. Suitable to scmi-retired 
Practitioner. 

YORKS.— PARTNEUSIITP fn busy rapidly incrc.asing Town Practice 
iteccipts £2,o00. I'and 1,500. Svutabtc bou«e av.vilable. One third 
• share, with view to succession, 2 >(aM’ purebnse, 

gURUBY— PAUrNEUSniP in lapidly developing icsidenllal loealitv with 
splendid scope. UeccvpU apiuox, £1,000 pa, Paiul nearly 300. 
Fees 2/6 up Premium for 2/5 share, 2 ycari* purchase. ExcelJcnt 
opportunity for young and enorgUic man. 


NOKTH-ireST COAST.-PARTNEnSIIIP in old e4al,lishcd xooil clan no, 
' “ ‘''"'“I I'racficc. Suitable lioiiso aiaUablc ItcccTj 

^'=.600 Pecs 10 ; 6 up. 1/3 share, with mck to lull alj 
sueccsion, 11 years' purch.a^e. Excellent scope for riws'c,” 

MIDDLL.SEA — P.AnTNEIiSIlIP in rapidly developing district sitminl 
I' qnn" I-ondon- Ucceipls about £1,600 p a Panel nfatlj 

1,900. buitahic small house available. Cottage Hospital Kvcell rt 
scope. Premium for 2/5 share, with view to 1/2, 2 jears' purclia,.. 

LOMDON, S W.-Middlc class pnACTICE m rc3idenli.il locality vvilhia 
ea-sy access of the West End. Jlcdium sized house, ditachod* iai'^a 

Knctlce ‘^ri!ioo.‘'‘‘'’ 

LO.VDO.V, N— Jtiddle am! working cl.ass PIIACTICE Jlediiim surd hoiiii 
to rent or purcliasc Average receipts approx £575 Panel 535 
1 ec3 2/6 up. Premium £750 cash 

.MfODEESEV. WEST.— PAHTXERSTtlP in rapidlv developing rcsulenliil 
country distnit. Receipts approx. £1,500, increasing. I'.inel 1 282 
increasing. Fees 2/6 up. Suitable accommodation available IV 
mium for 1/3 share 2 vears’ purchase Suitable to joiing and ejp>- 
nenced man, preferahiv one having held Hospital appointments 

COliSWATAj (Coast) ..-M'cll established PHACTlCC in charming Icevtitv 
Receipts nearly £800 Panel 180. Suitable house to rent on lejii 
Premium for quick sale £600. 

CLOS.— Mixed Town PRACTICE Rcccipfs over £1,800 p a. Panel 2,145, 
J'ees 2/6 up Ihrec Hospitals. Good schools Scope tor increaie. 
Alternative accommodation available. Premium ior Practice £3,640 
or ne.ar offer. Partnership considered. 

MIDHLESEX —Middle and working class PR \CTICE in growing resijcn. 
tial locality. Medium sized freehold house. Receipts over £700 ns. 
(this vear at the rale of £800 p.n ). Panel 300. Fees 3/6 up hi. 
cellenC scope. Premium £850 for quick sale. 

WEI^U BORDERS.— Excellent middle class Town PRICTICE, sitniltj 
’ ' ’ ’ ‘ Good social amenities Receipts opproi. 

Seveial appointments. Premmm I) lesri' 

• would he entertained. Knowledge of llelih 


f) 


WE HAVE NUMEROUS S3t \LIi PIUCTICES situated in l.()nilfiii and 
Country with incomes from £150 to £500, vviih .and without pancL 
Full details on request to bona fide apjilicanls 


NOW UNDER THE PERSONAL SUPERVISION OP WILLIAM li. GRANT. 


C^I Estappisiied 1868 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

TeJearams: Herbaria, Wostraiid, London. 

TclciiUonc : Central 2680. 

LOCUM TENENS anti ASSISTANTS aupplied 
free of charge to principals. 

’ FOR SALE. 

l\ NOUrOLK— Mnnl Sbaie worth £700/£R00 
p a of an old i ttablisbcd PRACTfCE. 'Jot.nl 
i.ccipt^ nvpingt' £2,400 p.a , good imnel. 
- (i(!yis (.onmd'itd, easy tciins agipecl to 
2. NCiRFOLK — Nuo Town. — Tliird Share of old- 
. cstabh-liHl PR\CT1CE Receipts £3,000 
pa,, p.Tuel 5,000 Niee bouse, rent £75. 
Piemuiin £1,750, pay'ablc as ai ranged 
o. Near WESTMINSTER, S.W’ — W*ull cstablisliod 
non panel PRACTICE. Receipts nveiagc 
£800/£900 pa Nice flat available. Vendor 
going North Pumiuni £960, oi near offer. 
4. LONDON, N —(Near St Pancras). — W’cll- 
> established cash and panel PR\CTICE. Re- 
ceipts last year £406, panel 350. Bent of 
, suig'rv £1 weekly, inclusive. Premium 
£550, including drugs and furniture. 

5 LONDON, S W' — Half Slme of .cash and 
panel 1»R VC’TICC. Total leceipfs £2,500. 
including panel 2.075, Elat or bouse .avail- 
able ricuiium foi share 2 years' puityiasc, 
01 ncai offci. 

6. DUUHAM.— Quaiter sliaie of old cstabliVied 
PRACTICE ilec'vpts £2,500 p a , incUil'^S 
panel 3,000. House available. Inconu# of 
£650 guaranteed Ofieis invited. 

7 LONDON, S \\\ (Suburb) — Lady Doetd 
PRACTICE. Iteceipts over £500 P a , jf‘\* 
eluding panel 250. Lock-up Surgery, 

50 f- per week Premium £600. Scopi 
increase 

8 •WARW’fCKSlimE — UaU Share of ncll- 

c'^tablislif'd PR\CTICE. Receipts 
£2,200 p a No resident opposition, 
mium for ‘tbarc £1,900, including instrji* 
monts, book debts, tic. v. 

9 KENT — Near Laige Town. — W’ell cst.Tblisbod 
PRAC'J ICE Receipts last veai £1,419, 
panel 800. Nice liouse, tonnh coint, etc., 
to be sold. Premium for Piactice £2,100. 

Ao charffc to jmrehasers or for enquiries. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K, If, nr.XNETT, Dr. W. J. Pauamore ) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Tclcg.x ^tedfjen, Biiafof." Tcf. : Bristol 4689. 
NO CHARC.E TO PU1KCIP.\LS TOR SUPPLYING 
LOCU.MS AND ASSISTANTS, 
ron THE SALE or A PRACTICE OR 
PARTNERSHIP MUIMUM TEE IS £50, 


1 . 


4. 


UrON.MOUTHSniHE — P.UtTNERSIHP in 
Countrv Prnvticc averaging over £1,600 
pa I’hird sbaio for sale at 2 >eais' pur- 
cln'?c, vMtb total succe&'>ion in two or Ibiee 
years Good bouse, possibly to rent Good 
tcope, cspccinlly* for surgery*. No Collieries. 
2. CORNW.tfiL. — Unopposed Country PRAC- 
TICE, near North Coast iTcaltb Resort. Over 
£900 p a. Good scope. Price £1,400 or 
near oiler. Small bouse to buy. 
o. NEAR GLOUCESTEIt. — Thud shaic in 
rapidly growing Country Town. Up to half 
share later. Receipts last three years 
£1,395, £1,507, £1,777. Panel 1,250. Choice 
of house, Prem 1,200, xncl, drugs, etc. 
lIEREronDSIlIRE. — Unopposed t'ountrv 
PII.VCITCE Panel about 600. Receipts 
about £1,100 pa Several appointments. 
Good house to buy* or icnt Prem. li years 
PARINERSIIIP.— Quaiter share of £5,400 
pa. in good country tovvn. South England. 
All private, but new man could start panel. 
Good house. Further share later. Excellent 
opportunity*. Piicc £2,000. Purchaser 
should haxc secondary qiiaUricalions. 
»SOUTJI-WJ5ST IVALES. — Pleasant £ic.Tsjde 
town, non-industnnl district. Good mixed 
PRACTICE, returning £1,000 p a. Good 
house to buy or rent. Panel over 700. 
Opposition weak Easv terms for quick sale. 
UNIVERSITY CITY— Half share for sale at 
2 yeais' purchase. Option of total succession 
jn one vear. Receipts over £1,700. Panel 
2 120. Choice of house Great scope. 
CARDIFF. — Tndiistiial PR.VCTICE, aver. £600 
wi- 'Pa**rl 600. Good house. Prem. £600. 

TO VEIr® Parlnerships 

^/’anted* Purchasers waiting, 

TO AsIsISTANTS.— W e have many applica- 
tions from principals. Only good men 
Vilh good references need apply. 


6 . 


8 . 


Estviihsiied 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency. 
71, TEMPLE ROW. BIRMINGHAM. 

Teli'qrnins : Telr/ihopf : 

“ Locum, Ririmiiglmm 5965 Mallmd, Pln»i. 

T ransfers of Practices and 
Partnerships arranged. 

iccouArs ixrc.^Tia iTEV I'lCovi 

r.I.T liVTl'Il\S PEFntllED 
HEHIABHE. AND UrririHST httCUMS StT 
PLIED AT SHORT NOTICE, aUo .WSISTt.MS. 

FOR DISrOSMi 

1, MIDLANDS (Country Tovvn) -Panel enJ 
Private PlUn'tCE Receiyts conaiilcraHj 
over £700 (Accoiintanfs itenres), aim pro- 
gressing rapidty Esccltent scope (nra 
housing scheinc in rapid progress in o>s 
trict). Good liousc, garden, and girase 

2, I.VNCASIHRE. — Old estali and indiiifim 
PRACTICE Receipts £2,242, and inciMS- 
mg. Panel 1,450, Appointments vvortn 
about £95 Good bouse to riint . 

3, LANCASHIRE TOB’N. - ''‘^''.fshHisii'J 
imddio and upper cl.i^ PRACTICE 
£1,354, Panel 960 Good house, 5 twr- 
to rent or for s-vle Garage anif garden 

4, VOtiUSinnE -IVell-o-tal. mainly vrorkio. 

class PR \CT1CE Jtcceipts almost £l,3“o 
p,a Panel 4,430. Nice house, on lea< or 
for sale, 3 reception, 4 beds , etc. bsiu 
and garage , , ~ ,_,u 

BIRMINGHAM (Suburb)— Panel ond 
PRACTICE Establislied 4 jears bo^ff 
about £725 and piogre^sing. I»nol a^n 
1,200 Good liouse on tease or lor .a- 
Four beds Garden and K''iage ,, 

6. MIDLANDS. COUNTV BORO GII. - 
cstab better middle class TR tCrtbr, 
ccipts av. over £2,700 p a raiiel r^eorn!/ 
stalled and rapidly increa^.iig. Good 

7. Br:R^'i:’s''*'(Country 

2/5 share, with short prehm. ^ \ 

and uUninte Siircos’uon. Uf'cc’ipy 
£1,146 pa. Panel 550. nv^ 

Appts. worth about £250. Good fees 

llOil'ie 1 

FINANCIAL ASSISTANCE afforded 
applicants for the purchase of ^*^*'^*'^* pyll 
Partnerships on very reasonable terms* 

* particulars on application. 
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THE BRITISH MEDICU. JOrRX\E 


5.3 


B B B~1 B ■ E'B B B K E'B E 


NORTHERN 


BRITISH MEDICAL BUREAU 

tTHi: SCHOLASTIC, C3-LRICAL 6r MEDICAL ASSOCIATION, mUTED) 

33, Cross street, MANCHESTER 


T, , , ( \L\NCHESTLR-CENTRAL 3925. 

icieptoncs- ( m^^^CHLSTLR-KUSHOLML 2549 (Night calli). 


Telegrams 

••LOCUNE ^L^^C^^ESTER." 


Recommended VMth every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
ns a thoroughly trustv.orthy medium for the transaction of all Medical Agency business 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND IN\"CSTIGATION OE PRACTICES. ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


inrnronL — imuiii iT.\(TirE Ci^u r. 

n M i' « \ » r £2 000 p T I’lnpl ^’OO F\t.f II rit h U' , 2 fi. | tion, 

7 l-tJrwin' pirac* and to rtut No 27o 

CIIEsiniJE— T \UnE TOW \ — rVRTNFrslIIP tn Prxticc 

£3*500 I t Paii'l 3 200 r;t*<*'l linii** a\«il«ll, to rtnt 

lum 1 4 •»lnrL— 2 Mats pirLlu'C— No 282 

riE\TIT \\C(Nf\— IVKF DISTRICT —C .*h 
£80! I'anfl 539 f.rfat 11' for i i. •‘>d Snrtt-rii 

Cluriu.' hoii'*< vith anijl* OLLOmmodattou utid atiraotuc 
garden —No 2S0 

I ANC^ TOWN, uPTr MVNCMFSrFR — lURTNH <;ffir m g«v«l 
rrdctuf* C» b r«nri« 1930 £2 452 I'anLl ii'-arl' 2 000 llou'e 
aiailallf 3 rK»-|ti n, 5 Lflro.ni' 

tarase £63 { “t T’f«imum— r"”^ 

Half >hartf — £1 500 (to nultid. C>ncr^lAl MOXir^F* 

drugs fituifc , and d btf)— No 286 SPECIAL IN U I I L t. ■ 

soCTintF-ST ■\nrlhsl^nF-F^ rl the contenien. 

I--nl Conmr. I’ll .t'l ICE Ci-li r. IOC com cniciu 

cfjpt' ij't 'ear £1 421 Ptii**! 880 Branch OfflCCS nal 
Co^ freeiioltl detacluil liou«« to rent under 
"itli iim garden 4 If^nxitn** 2 rt 

ceftion room« Premium — Practice — I IVERPOOL < 

£^000 -No 271 ^L. , 

28, CNchange Stre< 

L\NCS TOWN — MEDICVL WOM^N'<5 (Tel Central 1970 Ora 

1 1. \CTICE.— Ca h rpee-iitfi la't 'eor 

£451 Panel 303 l|ou«e, 4 t-»-d YORKS 

rrxmi- 2 reeeition, to rent at £35 — , r'TsoT«Ii#>f« * 

pa, or would heji for £550 Pre PhoeniA. Chamwrs, . 

imum £500, or near ofler — No 289 

SEASIDE TOWN — MFOICAL NORTHERN 

tSOJMN S rP.AClICE Ca-I, reieiK- 77 HldhStl 

la-t lear £632 I'jiiel 465 Lull 

1 lit room' at £36 p a Premium (Tel 7636 * Crams 

£850 or near ofler — No 274 

MVNCTIESTETI— 1:ESIDLNTI\L SI BI RB MiddLcli's PKN(^ 

TICE buitalle for two in I’aftiier'liip (one o powl eurp^on) 

Ca«h reel If t* 1931, £4 578 Panel 1 400 Two e^eflLnt hoi" s 
' itli ami le aceomiiifxJation to rent Premium Ij 'tars pureba'e, 
fart b' arrangement — No 277 

B1PKENI!E.\D — PRACrrCE with treat Ecor»e Ca'h receipt** aI*out 
£700 I j Pniil SOO Good hou'c 5 betirooin" garden Premium 
■— I’raeticf' — £800 or near offer — No 285 

LMIGE LANfS TOW N — Old #'tabli'hed PRACTICE Axeri^e 
^sh reeeift' £1 546 f a Panel 1 052 Eviellent di taili*fMioii »*, 

5 rtetftiun 4 bedroom' Garage and pmleti Rent £74^10' 
pa Premium li \ears purelia'** Aeiidor retirin' — No 267 

EAST COAST— PAPiTNFRSinp m large lo'vn Practice Income 
O'lr £10 too j a Panel over 3 000 Gcxfl liou e a'ailalle, 2 re 
ception 4 Ltlrooms Garden Premium — lyo or 1/4 share Ij 
'ears purehase— No 258 


For the conAcnience of Practitioners, 
Branch Offices hn3e been opened as 
under: — 

LIVERPOOL & DISTRICT. 

28, CNchange Street East. Lnerpool. 
(Tel Centr.>l 1S"0 trams la-gal. LiTtrpMjl ) 

YORKSHIRE. 

Phoent-v Chambers, South Parade, Leeds. 

(Tcl 2o771) 

NORTHERN IRELAND. 

72, High StreeL Belfast 

(Tel 7636 7 Grams A ouch, BeUa*t ’ ) 


MANCIILSTER— INDlSTRItL PRtCTICE C3«h receipt- 1930 
££8*^ Panel 721 Great 'lOK Hmmp 2 reception, 5 t-dreo f - 
lent £50 pa Premium, bc't offtr— No 1®0 

501 TII COAST -SFSSmE PFSORT — PP ACnCE Ca*h recrip-. 

£685 p n Panel 660 ETcelieiit hou'e 5 reception 5 l- orf-ir 
(.arate and girdeii, to rent Premum li 'tar* purtha » 

No 197 

MANCHF-STFR — RLSTDENTI AL Si BT FB -PP ACTICE Ca-b r- 
e‘iit' H t 'tar £1 245 Pmel oSO PI it' cf ‘rope Char ng 
nindern Iiou'e reientU built for Praitu 5 £ 

ti.ii ruoi.i- Oara-c and garden lor a 1. nr mar ^ rent d oa 
lea e rremium-PracIice-H jear- purcliae— No 26B 

mitMINCII Ul SI Bl HB -■'‘‘ddWla PP \n-ICE rvUb^^eat .rri.^ 

— 1 *K!e.t fane! Facellent bou''* 4 re 

lertion 6 l-edronm Garage -i i 

N n T I P F lar.e garden Price £»50 !r* 

^ I I L t.. miun.-Praetice-fi-oO or ne„r ofl r 

— No 283 

•e of Practitioners, 
e been opened as neip. 

e.laWi I ed PR ICTltE ''■erage ca-h 
_ Tf eiit- £S'*5 pa Panel S02 Ap- 

Sc DISTRICT. ra.intment not included £100 pa 

»t East LB erpool. (.rear "copa Ercfllem dttar hn.! 

-L L.^ri«o. ■ , hm..e ''->;J'i>nd%rr:.7n ‘?nd ti'nt 

.|i|QP court Premium— Practice li je— rs 

>rllr»w. TureliJ'e — No 234 

- r» la.a T Ararte ^ 


:o771) SOUTH TOPK'^inPE — Olda.tal.- 

li-lied PPICTICE Ca-h rtemr'- 
IRELAND 1951 £1,273 Pantll430 Ea.rl 

If a* Irnt hoT.; 3re,ei..on gljdrran- 

eeL Belfast o.ra.e and gnnd ^ard-n Prtmium 

A ouch, Belfa-t ’ ) cear purclia't — No 25o 

AlANtllESTER - PIEASANT 

C'taWM.ed PRACTICE V;. “^VelepTio » 4Sedrc--r < 

O'er 600 Afufh ‘coje Excellent ^ “ nm' le rented for a 
|.ari>e and good garden ^ ' , urtha - Aendfr rctirint — 
,nri«l on lea-t. Premium 1 'ear - i urelia 

N® 246 , , . 

I \NCS TOWN _01da?'labh-h-d ^R 's'^KiefUcn 5 1<-1 


UNCS TOWN near M VNCIIl STER —Old e-tal li lied PRICTICE ‘‘a <,mal-l sHOl 

l-ali rreeiii, Ian 'ear £1,406 Panil nearli 1000 FiceBent .ocl NITENENT-; ' !.’,^mCj3'EN-TS 

bou e 2 retiption, 6 !<-dro<rua girage, and ^Tidtrn i.ent —90 poR IlISIEDIAT,.- E 

pa Good local hopilal Premium £2 050 — No 2oO /"rocq SI 

ISH MEDICAL BUREAU, 33. CRU=>=> =»' 

All communications to be addressed to the Branch Menagcr, BRIT ^ 

m^rn-ft m__ l 

-* B B B-B B B B BISBLB^gBTBNB 


= /iTob'. pa;’a&”f ar'ra'n, ’ilrei^r-Nu 232^^^^^^^^ 

\r \R I n ERPOOL -Ch.-lH^ C4a-* To-n^Jdda ,a^ i _ 

TKE Ca h rvfeilts It'' 'ear ^ n prtrnium 1- 'ear- 

5ree.It.oii 6 1 edrooM. 7-*" J “"s'* " 

lureha - -tender rairii.7 -No 189 

NFNL I11ERP00L--N"'4'' 2PlfTlCE -^Z7tL>- - 

ri^'Vr'ool'lt^ C^r^gfli^^d /arSeJl “i-ren'- ^ 

h° 4NTFD nniEDIlTFLT-p??°^^^ 

101. TOWN AND UOLNTP P ja-ticnlan 

'*«' * ,d .enal-l SIIOILD PECISTEP. AT 

-O^N^E-Jo^n-^^MVE rNllAaEl-LN-TS 

eo.rAL BUREAU. 33. CROSS ST.. MANCHESTER- 
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Toll* Adilrcas: /ja r a, jCt** » 

Triform, Wet.lo-I.on.loD. 021010 Mmt, (!(il.l. ' Telephone: Maytnit|g6| 

The Association lias long been favourably known to the members of the Dfedical Profession 'lirn 
thoroughly trustworthy and successful Agency for the transaction of every description of Medicni 
Sclrolastic and Accountancy business, and tlic BRITISH MEDICAL ASSOCIATION liave cveiy confidenco 
in recommending its membei.s to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Dlcdical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. ^ 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Dlancheslcr Medical Committee, 
has now hcon taken over by the British Medical Bureau 
as their Northern Branch. 

IModical Practitioners in the North requiring the services 
<>f the Bureau arc recommended to comsnlt tlie Biancli 
i\fanager, at the OfTices, 30. Cross Street, Manchester. 

Telcphotics : Crvrn.il. 5925; .iftcr O/llcc Jloiirs : KusiiocMC 2549, 

’IVIi'giann: “ I.occm, JI.i.\cin:sjra.” 


Practices and Partnerships for Disposal. 

1 DEATH VACANCY. - S.VC COAST.-” 

pnACTICE about £500 p.a. in lIc.aUh Ilcsnit. Panel 470. Uimce 
of largo oi »m«ll lioiiso. .Mikl ilimato. Good scopo for n>c>ea,e. 

2 S. DEVON.— rni'iiiorsliip (fiftor proliinin- 

arv Vssistnnldiip) in gnod-ela?^ I’laetiee of ovei £2,000 p.n. in 
onfall SoMulo R^ort. Small p.inel. Very liUlo iiiiclu ifory. 5ieo 
Imiise (4 5 liodroonn) for aile. toltau'e |lo-pit.il, and stop, fo 
Surgery. Share up to one-lialf at 2 jeais puichase. 

3 II0i\rE COENTTES. — Enrtnership in in- 

orcasin- Praotico of nearly £2.700 in 7-n«ii about 10 milea from 
Londonr Vancl 1.460. Olonso (5 h.d.ooma) ga.age and nice 
garden for ^ale. I’lcnunm one thud sham 5:2,000. 

4 TAlNDON, VE— Enrfiicrsliiii in somnl non- 

dHponMiig Pr.'ictioc of noaily £2,500 pa.. rIo>.c to ^nd. l\o 
panel and very little night uoih Paitivi should he ag.d .ibout 
35 and used to good cla^s I’l.u-tice. Oiie-tliiid share 2 >cai3 
purchase. 

5 H0:ME COrNTTES. — Portlier required in 

steadily Increasing rrnrtic« of hetnoon £1,500 and £2,000 P a. 
m rapuHv jrio\Mng mMgUhouihooil nitJnii IS milis of London. 
House, Nvitli 5 hodiooms. etc , gaiagc and gniden, to rent. Good 
scope. Piciinimi tuolifllis -haio 2 jcaib’ puichasc. 

6 BTR]\riNGHA]ir.— Practiee about .£000 p.a. 

in re-uduitial suburb. Small panel. Well sitnnied boii.e (7 bed 
and dressing rooms), gaiago and charming g.aidou for sale Good 
scope. Piciiiinm £750. 

7 R. ’WATjEvS. — P artner.sliip in steadily in- 
creasing Praetico of about £3.000 (appts. over £1,000) p.n. in 
crowing di.triet. easv distanee of iinpoitant Senpoit. Panel 1.750. 
One thud to two fifths at one.', mill siiiee..ioii to nliolc Practice 
after 5 years. Pieminm 14 jeais' piircb.ise 

8 SOUTH AFRICA. — Country Praeiice in 

healthy distiiot (elevation 2,000 ft.) in C.spe Colon v. Cash rereipfs 
year eiidid .Tune. 1931, ovei £1,000. Spoit of nil bimU Ucll- 
built bouse for sale or rent. Easily vvoiked. Pionnnm £550. 

9 SriDLANDR.— Partnership in non-dispens- 

ine Praetico about £4,400 p.a. in fiist-r.ate town. Pane] 1.34^ 
Good bouse (6/7 bedrooms) to lent. Pieiiiiiiin one-tliird share 2 
jeais’ purchase. 

10 HOME COUNTIES.— Practice in desirable 

countrv district, vvitlun 55 miles of London. Cash leceipts about 
£800 pa (incliding £300 from pane! and appointments). Cen- 
fraUy situated dctaclicd house (7 bed.Qoms), gaiago, and acie of 
gaiden, to lent. Pienmim 2 yeais piiicha.o. 

11 LONDON, N. — Practice in thickly popu- 

latcd area. Hccoipta past >ear over B6o0 p.a, 

£100 fiom appoiutmont eud panel of i)70. Accommodation ton 
sists of h^droom, sur^eiv, ^\aItlng room, to rent on lease, i^rca 
scope Premium 1 gear’s puiohasc. 


Full particulars sent free. 

"12 DEATH VACANCY.- IiONDON, S.IV- 

niACTlCE of £2,550 p rv. (over £600 from panel), in pleasant 
Miburl). Sintablc acconunodatiou to rent. 

13 ICAS'J’. — For Immediate Sale.— Good- 

class TRACTICi: among foicign uaidcnt^ Scu'ial valuable op 
pointmcnts. Cash leccipts I.itst \car £3,000. Charfered Aaoiinl 
mit s icpuit 3t0pi‘ ihemnun £1,200, to include car, ctf.. 
rons.)d('r piohininaiy Hnna^er-Parliurship. 

14 S. OF iCNGLAND. — Ih-actice averaging 

nearly £1,000 p a. in small seaside losoit. Eijrlit loomed lioU'C fur 
sale 61 lent. DvccDcnt eiiucaffonal facilities. Sea llalimg. in 
Picmimn £1,500. 

lit lY. .AIIDLANDS. — Country Practice of 

nhout £1,000 p a. m imantiful part. Panel 532. Vci> good hoiuo 
(5/6 hcdrooni'?) Good 'jaidcn. oichaid, etc., for sale or real 
rrciiiium £3,500. 

1() S. COART. — Partnership after Preliminary 

As^islantship in Piactico in seaside rrsoit. Share Mortii al*oiit 
£1,000 p.a. to aiiitnble man, uho for prefcience should be smgto. 
Premium £1,600 and considcinblo scope. 

17 KI^NT.— Country Practice of over £S00 p.a. 

ill beautiful part. ]*anol ncaily 400. Very attractive ie'id''Jice 
(5 hedioom<5), ccntial lieating, piounds of 2^ nens, oicbaiu, tic, 
for sale. Kpoit. Piomium 1\ }eai3‘ puiclinsc. 

18 7.0ND0N, E.— Cash and Panel Practice of 

£1,385 p.a. in populous area. P.Tnel 1,700. House (3 hulraonn) 
foi sale. Piomium Ij \cais’ pnichase, 

39 S. OF Partnership in Oph- 

thalimc Piactico about £1,500 pa. in small but 
Coiisideiahlc s>cope to one able to opciato. Ihcnuuni oneJiaii wJL 
lA \eais’ Dill chase. 

20 ' ERSEX.— I‘ractice doing about £1,200 p.a. 

in onlUing subuibnn district. FancI 658, Detached 
bcdiooms), with garage and Joiciy garden, for sale. Iiennuni— 
l*iatticu — £1,500. 

21 LONDON, N. IV.— Practice worth bet^en 

£1,500/£1,600 p.a. Panel about 1,250, Private 
contains 4 bedrooms, etc , and is for sale. Rent of Branch burg«/ 
£50 p.a. Premium IJ years* purchase. 


22 LONDON. IV.— Panel of 400 for transfer 

in suburban district. Rent of liOcK-up Surgery £65 pa, Ifc 
miurn, to include fuiniture and drugs, £500. 

23 lillDLAN DR.— Practice over £S00 p.a. m 

first-rate town. Panel 500. Large or binall house available, ir*- 
imum only £500. 

24 HOME COUNTIER.— Partnership in e.vcop^- 

tionally pood and rapidly incre.nsing Pr.acticc about !.’*♦ 

in dchphtfully situated Country loan, easy distance J',, .i‘ 
Attractno hou^c (4 bedrooms) to rcnc. Partner iiuMt hfj'U - 
P.R.C.S., and be aped about 50, Appointment on Hoipitai 
Premium for one si .th to one-fourth share 2 jears* purchase, i ^ 
Uminary Assistantslnp. 



?HT U I'l'ill 


THr. butti^h medtcvl jotrn'vl 


{Tui: scnor>^vsTic, clkhtcal a medical asscqation ltd.) M- 

(Folvdcd 1660) 


T«!e Itllrr** : 
Trififtii, )\c»<lo — London. 


12 . .^tratforiJ ^ 3 Iac£, 

(OiforD .§trrrf, (iDt.l. 


Ttitphone: 


Practices and Partnerships for Disposal (continued). 


2r> ANGT.IA. — r.ii tiioi ship ill 'rootl-chi---' 

ton-di j-fn'iri: I’ractui >v fniuiit** !?*•*«« Parui' r 

iini^T l-c a \ar-itt .it < m 3(1 ^»^r» a.r r\i • nfti« • <{ in 

Mfduine and \n n-'tlirtn. (..-al nptodtti U« | ital shn*- of 
£1,000 p 1 , 2 pit. lij'* 

•2(i S. of EN(il.AA'l). — I’.iifiici'liii) in intic.ac- 

ms Tra-lire rf o\»r £1 -500 pa in rcuidnn/ *'«jpori Town 
Taifl 1 000 ritnt> « i I«* fc r ^.un.. an I ^furj.'-tK in^n 
I’rptmnni om* Iialf 'hare 11 x'Tf' pnr«lia<* rr*liniin »r\ 
ant'lijp tntrrfaund 

27 AERU’A.— (.'APE 1‘UOVIA'CE.— Pi-ac- 

Tier o' o\?f £1.450 in 'null l*wn (4 000 ft l.til) 

in htaUln ia»i(ral dixiritt. IN rll limit hou««: (2 btrdroomi) to 
tent Premium £500 

28 T<0yi)(lA', R.AV. — I’.iifnoi'liip in nell- 

e^ialli ht'l "abnrlan Pri'tuf (al** nt £2 400 p a >, c*" ncco«j 
of lW«t rnd Prenunm for on< half iharr £2 300 

29 liOKDT.KS OE EA'ai;AXl) AND AVALES. 

— PMITM n^lflP >n r'-ndi«i-n inj Prictic*. o* £1.800 p.» fin 
WintifulU 'tinted (tnnirv Ttwri Pin. I alout 6o0 \ ^ 

if»!roon«) to r»-tt (.ffwl »ih<N l\t.»!I'nt 'fort. 

Ih/'ptal (»nc third to one half -liar* at '.ir- purtiu'*' 
n vt nf t* arv 

HU W. AirDE.AA'T)S.— Piarfice £S00 p.a. in 

m-lit tt«n I'an.l I'O Itoii' (3 (:araf<- and 

parj ri to lo .otr! rr I ( I’l.itiuitn IJ \fart* |ur<li3i- 

31 GI.AAfdUGAA'.— I’aitneiship in unoppo«cd 

contract ard pan*-! Prarli. . of £2.400 p Panel 1 600 N» e 
Iioii'e (4 b.-drtKjm ) to t^ni Preniium for of e lulf -hare Ij 'ears 
I ureha«e 

32 AA'. OF ENGT-AA'D. — Country Practice 

oter £600 jam li^’antifnl di trict <?ntaM pnel lIon«e ui(h 
loTfh p4rd.-n aid pjdd(xk, for *il.* rr.*m 1 'r’s pur 

33 TOKESIIIRE fA.l?.).— PuitiicrshipiuoUl- 

#• fah]i‘h.*tf Pracltct of £3 000 pa in an important town Pan*-! 

4 000 rr'muim for op*- fifili *fiar< 2 'cari peircha«€ 

34 I.oXPijA, S A\'. — IntU'J^in? Piactice 

al/out £700 p a. m entiling rnhurb Panel £100 llodcrn Iioo*<» 
15 l.'drtftms) Preminm £1 100 

:r, CdRAAA'AEE.— PiadKc of £1,2G0 p.a. in 

a f-iiour/fe 'Pa«id** rt-sorf Pan»-I S20 Ho pital Cve-fi hou .» and 
pard n Premium leari itirclia e 

Kl^XT. — (’oiiiiti\ Pi.u(ice of about ^850 
pa. Panel 550 Good lioii«e and garden for pale Pr'-m £1,100 

37 nOilE COEATIES.— Fiiutice of £1,750 

t a in ftmll altnctiic Countn loiiii uJthiii 23 miles of London 
Panel alout 1,000 Uoi..^ (6 bedroom') "ith small pard.*n for 
eaJe Educational facilities and rport Prem Ij icars purchase 

.38 liASi AATGLIA.— raitneidiip in Piactice 

about £3,000 pa , in fir-t r»l.» toiin Panel about 3,000 Suitable 
|ion«e obtainable Scope for increase Prenuuni one third efiar»- 
15 'Cars purcha'e. 

.39 J[TT)IjAA'DS. — Counfiy Piactice of 

near!' £900 pa in beautiful di'trut Panel oier 700 Large 
hofj'c m 'rhndid fOndition mtli c-fiitral Imatmg and electric 
liglit. b*''intiful Lard.ii ixitli grecnbmi'.*, for sale All Linds or 
rfort Premium £1,350 

40 LOXDOX, A.AV. — Partueiship in Practice 

of £2 290 p a in ruburban di-trict Panel 2 525 Scope for 
incrta c Premium one half «liarc 2 lears purtli3«' 

41 XdPFOLK. — Paifnei'-hip in Country Prac- 

ticf Of £2,600 pa in agriciiUnral di'tnct Panel 1,500 
laeJnd hoii-'C i\i(li gara...e and small garden, to rent Sport of ail 
bind* Premium one third share 2 jears’ purchase Preliminarj 
\"i‘tant'hip 

42 IjEEDS. — Very compact mixed Practice 

oicr £1 200 p a Panel T,300 Large 'veil situated deiachf^l 


4.! AIIUDEl'iSl'.X, — Incieasiiig Piactice about 

£700 pa in deit-lofin^ district Pan.*' Loni»-ni‘‘ni 'cmi 

if l-ulHtl lull* (4 i.drriiii'*) uilh j,<v ! ..ar-o*" feedudea 

girdeii, for «al Great -loj.'* Ptciniuiu £860 

44 f’d. DUI’IlAAI. — Paitiieibhip in Country 

Ira.tiee *a*i distance o' toast In otne atrout £1630 f & 
Panel 1 550 "nd Club ajiointin nu £"00 i a. \i«e iiju»e 
«5 f-.ln.om-) in quarter icre of for Prcimun) for 

f nc half sliar** onl; £1,000 

4.3 Ol’IiniAT.MIC Practice m flounsbing 

loiin within ea»i dutante of Lonuon feceift- over £45u (one 
dai 5 attcnilafic#- per inekj fe.a niainiv £l 1' n.-ct £6-i GooU 
Ho-.) ifai Preniiuin £800 

40 AIIDI.AA’P.S. — Partnei'liip m first-rate 

lountri town Pra.'tice o' £4 200 p a in ti-aunful hunting centre 
Aiilieant -imuld b*- u-'d alKiut 50 (\ariii r an pteferred)^ 
tottag Hospital Scoj *• for ‘'iirg^ri One fourth share at 2 jears 
jurtha»e Prchminar> t'sj.tant-hip 

47 SO-AIEliSET. — Practice averaging £870 

r « m countrv town Panel und'r 200 Hou with 6 becr^rr*. 
garage, and ‘inall gard n, to rent or purthas'' S(.ope for iccreasc. 
I’reinmni £ 1,300 

48 GEAAIOPGAASEIRE — As=istantsbip, 

With M<" to Pattner'hii »n Practi e about £2 00 p a in *'-**11 
JoiVn Panel about 2 400 On- third ‘ha^e -I 2 lean purchase, 
paiable b> arrangfinent if d» ir-d 

49 DdRSE'i —Countrv Practice of £1,000 p.a. 

.n beautiful part near tl.a caa., Pan^l 660 mtachrd Lo^ (6 

b.;<lr«mi., uitli pira;. ar I >-"“9 AC "-uiUUe 'It 

i'locling pjliin- tic Preoiicm li >ears [ urclia-e. 
retired Service man 

-.11 S UEA'OA. — Praitne over £1,800 p.a. 

mg Premium li lear^ purchase 

:,l EAS'l ERA CUEA'l lES -Small Practice m 

town of 20 000 population near the coast Peceipas average f^JO 
p a (>nra.A.ns ilOO Iran, panel) Varja ao-ran.ant bo...e 
g<Sd Surgeri and nice gard.*n, to rent Premium 1 jeara pur. 

LOXDOX, W.— iMultlle-cIass Practice aver- 

I * ** r.. cf na in outlvin'’ tf id-nti»l 'uburban district. 

110 ,.°°. I.U. i l°diUmr and la.r -.r^d Sardm. to rant. 

I Good scope pceiuium £700 ca«b 

-.11 Af IDI.AADS. — Pai-tiierahip in easily -worked 

IS 5 SS:tr?SSi-£"SasS:'S 

al 2 jears’ purclia'e, 

-i 'PSVtrirnN' COEATIES. — Partnertbip in 
-- <4 OP EAGT.AA'D- — Partnership m 

.1.1 O. £•£ la...' vj i i?/; TOO 


over 4:1 zuu pa I’anpl 1,300 Large well eituaieu ueiaciieu j vAoman) 

noii'C (4 bed and dre"-ing room'), with large garden, to rcot on | Menic« , 

Uu*e Premium IJ jears* purchase. Small P 


c..ara U«p..a. _ 

-- <4 OP EAGT.AA'D- — Partnership m 

/Sd.J'o?-?onrYb".bfrV°C°S,C^o1- 

Preliminarj \ sistant-Uip 

LOAPOA, AA' -Ste.idily racrwsmg Prac; 

S .t:ul5°^0°“‘vwll"°tla%d"cnr„rr rr..d-nce (3 t«Iro«m.) to 
- /oADoTV AV -Prac.'oe ahont £5(X) p.m 

pnreha.. -pmrt'ce fcairied on by 

-c AVE.ST FAAf — H.t rr.r csoo r t 

Woman) in poP' I o “> "=‘ 


• viDtriT, i‘irT\rr^iiirs. Tr<\‘^rrr'i, ivb <v<r/sTtvrsmrs General Manager- 

All communications to be addressed to Mr. A- 
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OVRIL MEDICAL AGENCYTltd 

ALDINE HOUSE, ' 

10-13, BEDFORD STREET, STRAND, LONDON, WC2 

Telegrams : BOVMEDICAL, WESTRAND-LONDON. Telephone : TEMPLE BAR 1616 (3 Lines) 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had manj’ i-ears' experience ns Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£ 50 ). " 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal ser\dccs furnished by the Agenej', where desired, at moderate inclusive charges. 


2 . 


5. 


DEATH VAC\NCV.— SOrriT COEVIRir rO\ST.— Wry fa\ourite 1 o\mi. 
Small PEACTIf’E, ofTering 'oiy "ootl scopo as la(o*Inruml)''nt n^'xor 
“ pti^ihf'd *' worlv oxMTig (o ill hoaltli, and avcragin" about £500 p.a.» 
incliuling panel of 47U. Excellent houbi* (.\n be i»uic.habid for £2,500, 
or arnalKr one for £750, iinrt on moilgnpe. Winter and summer 
season'?. Premium £750, or near offer. 

DOUDEUS or SIlKOPSinifE — Old o^tnblisbcd pood mixed dnss 
PIIVCTICE, situated in attiaclixc dislrut, and axerapinp ov*r £1,000 
pa., with sclocled panel of 400. I'ers from 3/6 to 50/*. \Vr\ pood 
lioii^c, in cxcclDnt repair, vilh miv fine pnrden, and contanilnp 2 
rcotption, 6 to 8 bedrooms, etc. Gniap'*. Price for freehold £2.000, 
£1,000 on mortpape Premium xenr*'* purolias«. V« ry good sport* 
mg ami soeial fneilitie^^. Excellent* pio-*pi cts of surperx*. 

o. LONDON’, S.E — Well Oitabli'sbcd mixed class Pn\CTICK, axer'tginp for 
pn^^t three jenrs £5.885, Panel of 3,900, and aj'pt. worth £200 p.a. 
I'ocs from 2/-. Mid. 30/* to 2 pns. Suitable house, in \»r\ pood 
repair, with 2 reception, 6 bulrooms. ample prof* ssional necommoda* 
tion ; garnpc for 2 cars. Good parden. Uciit on ha^c £90 pa. Pre* 
mium £7,500, £5,000 down and Imlancc by arranpenieiit. 

4. KENT — NimSlNG HOME, and small pn\a(c Practice combined (the 
Litter offeiing oxcelUnt scope if di'ircd it lias not been d»*\clopMD. 
situated in \ery pnttv distnrt within IS miles of Lomlon. ‘Jotal 
receipts last year £1,100. Ihnulifid bouse (li bedrooms, (tr) stand* 
mp m 2i acres of garden, tennis lawn, etc. Price for fr<.fliol(l and 
poodwill £2,100. 

nORDEUS nr RERK.S and HVXTS.— in a delightful sportinp and 
apricultural district, witlim reach of nnrKct town, an o’d cstablidicd 
mixed clns3 PUVCTICE ax^'raginp about £850 pa, including panel 
over 400. Visits 5/* to 10/6, medicine extra House containing 2 
sitting, 7 bedrooms, bathroom, etc. Largo garden. Garage. Rent 
£50 p a. on lease. Premium £1,100. 

6. SHRUKY. — IWUTN’ERSIIIP— (wo fifths share Is ofT'rcd in .a rapidlv 
increasing good mixed class PR \CT1CE, having large scope for in- 
<T**.Tse, and situated in n developing residential district, within easy 
reach of town. Gio>s c.a.<h receipts for past 12 months approxim.atelv 
£1.300. Panel (winch can be much increased) 350. Ec's from 2/6. 
Suitable liotise, with 2 reception, 5 bedrooms, etc. Garden. Garage. 
Price £1,250. part on mortgage. Premium 2 vears* purchase. 

7. DEVON.— PARTN’ERSHIP.— Half share of \erv ‘oM cstnHi‘5hcd unop* 
posed Country Practice, offering scope, and situated in pretty Milage 
witlnn reach of Lvrgc town Cash receipts last vear £2.220, 
im hiding appts. and panel of 880 Vi«>its 5/6 to 21/-, medicine 
extra House contains 2 reception, 4 bedrooms, bathroom, etc 'Gar- 
den Oarage, Rent £50 pa Premium £2,000. Hunting, shooting, 
fishing, ote 

8 MIDLAND.S.— COUNTY TOWN.— PARTNERSTHP.— A one third ^harc 
(wiHi increase to onc*Iia1f later) is for disposal in a particularlv 
sound wcll-estahlislied mixed class Practice, owing to the retirement 
of the senior Partner. Gro‘53 cadi receipts average £4,579 pa, 
(last year £4,437) Panel of 1,344 Consult.itions 5/6 upwards. 
Visita 5/* to 21/* Verv suitable bouse, with 5 reception, 6 to 7 bed- 
room*!, etc Garden. Garage. Rent on lease £100 pa. First-rate 
schools and sport Premitini 2 j ears’ purchase 

9 SOUTH DEVON — Pleasant ngncnltural district, within easy reach of 
coast Old established PU.-^CIICE, producing £1,850 p n ,* including 
panel and appts bunging in about £1,000 pa. Fees 5/6 to 21/-. 
Jlid 2 to 5 gns About 40 casps. Suitable liouse, witli 2 reception, 
5 bedrooms, bathroom, etc ffalf an acre of garden. Garage for 2 
cars. Price for freehold £1,000, two thirds on mortgage. Premium 
3^ vears’ purchase 

10. NORTH DEVON & CORNWALL BORDERS.— Very old established un- 
opposed Country PRACTICE, in beautiful district near coast. Ca^^h 
receipts average just over £1,100 p a,, including appt. and panel of 
550 — Suitable house available Premium £1,600, to include drugs, 
etc Hunting, golf, fishing, etc. 

11. MIDDLESEX. — OUTLYING SUBURB— third share of an old estab- 
lished good middle and working-class PRACTICE, offering excellent 
future prospects, is for disposal. Cash receipts last xear amounted to 
£2,665, including panel of 1,468. Suitable house available, either 
on rentil or by purchase. Premium £2,000. 

12 WESTdHNSTER. — R esidential district — Good class, non-panel, pro- 
ducing about £800 pa. Fees fiom 7/6 to 5 gns. Suitable flat can 
be rented. Premium li years’ purchase. 

13 YORIx'^ ’ ' old-established PR.\CTICE. in 

rrnnfi ji Cash rcccipts average about 

£1300 panel 660. Visits 2/6 to 

21; ample accommodation, 5 bed- 

room‘d etc '(indoor sanitation, mam drainafte, centriil hoatiiis, etc). 
Garden, small orchard and paddock Price 

gai-e Premium £1.800. Good huntin?, golf, sea fishing, etc. 

With 5 reception, 7 bedrooms, cic., ^ * I 

Sport of all kinds. Premium for share £2,uuu. 


,ENGL\ND. — Ntar Favourite Town — Unoppo-ed rortrt 
^ III beautiful siirrminthiigs, averaging abo it £600 pa, b t 
onoiing bcope. Panel worth £150 pa. Fees 2y6 to 21/*. Evceftior. 
ally good hou‘*e, with large garden, containing 3 reception, 7 hi 
rooms, etc. Price for frcthold £2,000, £1,000 on mortgage !*!> 
innim £600. 

16 . L\NCS.— LVRGE town.— O ld c'^tiblishcd better and midJ'ecbn 
PRACTJCE, pioduciiig last vear over £1,400, inclnding pan-1 c* 
970. ^ Isits 2/6 to lU/6, with medicine extra. Suitable hoiu-*, vu'h 
2 reception, 6 btdrooms, etc Garage, garden. Rent on lease £&Jpi. 
Premium £2.050. 

17. PARTNERSHIP.— WEST OF ENGL VND.— Rapidly developing ili In t 

within two miles of very lavourue town— one half share isoP-ro 
in a good mixed class Practice, having exceptional scope for increase 
Gloss cash receipts for last 12 months ajipioxiniattlv £2,000, d 
which about £600 is from panel. Fcls :rom 5/6 to 21/. Mid 2 gtL 
upwards Particularly nice house, with 2 rtctption, 6 bedro-jT*, 
etc. Garden; garage. Price for freehold £2,300. Excellent ‘p5n 
and schools. Premium £1,800. ,, .. 

18. SnUTII OF ENGLVND— Pl''asent Town near Coast.-Verr olJMaV 
lislied middle and upper cla'iS PR.ACTICE. Cash receipts av«at« 
nearly £1,750 p a., including panel of 500. Visits 3/6 to 21/ . 
little’ midwifer.v. House, including con>nlting room, 

and dispensaryl in well situated nait of (own. Price, freehold, i-Low 

19. CATIIEDR’^L CITY (N'ORTH) — P.^RIXEUSIlir.-Third I’-'''*!’. ' J, 
quircd ill very old-cstablisphed lucrative and increasing niiaoi. ara 
working class ’Practice. Ca-sh icceipts for past three 

£4,544 p.a. (last vear £4,911), including panel about 4,wu v 
fifth sliare is for disposal, vrith increase to a third later, bum® 
accommodation available Premium 2 jears’ purchase . 

20. LONDON, NORTH (King’s Cross aiea)— Lockup rJltCTIU. 

lishcd and held by the ^endor for five jeArs. reoi p 

past 12 months over £400, including paml of 560 

Surgery, containing waiting room, consulting room, and fli*P / 
can be rented on lease. Premium £550. «.,.,^T-nTT^ TmW- 

21. NORTH JIIDL.\NDS —WITHIN 3 Mn-TS OF FA) Ot RITE TO 
Old-cstahliBhcd good middle class PRACTICE, oficring 1 J ^ 
Cash receipts for last 12 months £1,332, incliiding P 

1,000 Fees from 3/6. Mid from 2 gns. E«ept'on.slI) nice 
in about 4 acres of ground, with tennis FrceliolJ 14 

gardens, etc., containing 3 reception, 6 bedrooms, etc F 
sale. Premium 1* sears' purchase. j n» „„,i mml wotVis; 

22. NOTTINGHAM SUBURB -AVell established middle an^d good 

class PRACTICE, in residential di.tnct (P^P- ogo Anh 

north last jear bser £1,000, ■n':'“'iing panel of atoiit BSU ,, 
3/6 to 7/6. Very little midwifery. Attractive h^^ 
about 5/4 ot an acre of garden, with ample .i,. Spud 

for freehold £1,850. Premium £1,550, to include drugs, etc ep- 

O' . ■ . ' ' _A halt share is 

25. NEVR Practice, basing 

able scope tor increase. -Avera^ gross cash It” 

three years £4.000; last ye.y \ ci goo.1 

5/6 to 7/6. Midwifery 14 to 7 gns.; "'j’®”/ f”®, rarden- Price t'l 
saitb 4 reception, 6 bedrooms, etc , and Ij acres of garoe^, purr|i:<. 
freehold, £2,500, or would be let on lease. .T^reni- U . lit«) 

24. NOKroLK.-PAKTNERSliIP.-A one third s 

is for disposal m a aery ne^Hv £4,500 Pad 

town near coast. Av?™En 'eri aic) 

of nearly 5,000. A isits 2/6 to i Premium 2 vevrs* p'lr - 

house, with large garden. — A>ri" old-cstabli=hcd rc- 

MANCHESTER nA-r-aging £2.500 r 

(freehold) £1.600. Pr-eniinm £o J50. p .nTNERSIIIP-' 

LTNCS. — PLEASANT MARKET TO)VN.--rA iA£.i.. 
share, with possible succession in 5"°„^„‘^nnointiiicnt3 and panel rrje 
(or past tliree years £1,900, mcludin„ app 5 

ducing £500. Adiice and medicine o/- npwar 
Very few midwiferies from 2 to o „ii Imidi, srl 

and.garoge. Price _freehoId_ cnily_ £1.20^^^^ pawha-. 

tJT’ 

. i* 


25 


26 


excelle'iit "schools for boys and 'girls Fp®™’ , 

P“U“H® one third 


ear's t'^' 


27 PARTNERsillP— YORKSTTIRE.-LARGE. CITY.- ^ 

with succession to tlie whole o,i„cing' (or H'* I”' 

offered in a rapidly increasing PRACTICE, promic g ^ p,, 

12 montlis approviiiintely £2.300. including P“"® ° shorth. Pr-- 

nnnt worth £150. A suitable house will ho vacant 
m'inni £1,200 Large scope f"® '"J!;*''®'’ ‘.'pLp‘’'’Tr manacc Rrirdi 
ASSISTANTS _REQUIRED.-(1)_ EONDON._^ AA EST.-'To^ 


Practice. House provided and Sood sjilnm, "'ovnoN' -Indoor £/'/ 
applicant. Mamed P'’®f®®®®d. (2) NOR-PII L0M)0> „„iit ; 

p a. f5) EAST LONDON.— Outdoor. £400 p.a., ®®j - .ir: ' 

provided. Sln't he single. (4) LENT.— Outdoor, ““ciiRorSIIlR'-" 
£350 p.a., with comfortable rooms and '>®®''d ^S) .SUROl^^^^ 1,^ 

Outdoor, £400 p.a. A'oiing and recently qualified, 

.. , Single. 


£yo 


pital experience. 
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WE MODERNS PREFER 


electric lights to old oil lamps 

and motor cars to the 



horse and gig of an earlier 

age because we get results 

more quickly and more efficiently. 


■AGAROL Brand Com- 
pound is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gentlj stimulates 
peristalsis. 


Similarly in constipation — a modern 
day Jias developed a modern way — 
AGAROL. To meet every modern 
need, this product combines efficiency 
with palatability. No oily taste, no 
artificial flavouring to get used to. 


Effectiveness must be experienced. 
A supply gladly sent for trial. 


AGAROL for Constipation 


BRAND COMPOUND 


SONS, LTD., 31-33, 


FRANCIS NEWBERY & «»« 

Prepared by WILLIAM R. WARNER & CO., INC, Manufacturing 


THE BRITISH MEDICAL JOUEEAL 


‘DAVON” PORTABLE SET 

FOR LIGHT & CAUTERY 


No 18C. 0 fo 4 VolC!. 

Aulual capacily 20 ampere liours. 

This constitutes an achieve- ^ 
ment in the production of a I 
highiy efficient apparatus 1 
at a moderate cost. T 

No. 18C comprises a new pattern 4 roll ’ 
glass aeonmnlator made r\itiio\it paste * 
separators. The coneealcd ilmostat! for F 
cautorv and light, aetnated hv lot.itiii" = 
k .nhs on the l.d permit of "a’; V 
ami gradual adjustment. .Sepnatc i 

both being employed at the same tunc. « 
In IValmit Box witli strap iianriic ’ 
riico ... £4 4 0. i! 

Cautery Handle, Cords, and o n 
Burners ... £2 4 0. ~ E. 





THE “DAVON” BRACKET.. 

M ell made and Fervicc.able at a very 
]\IODERATE PRICE. 


1' 




Price without bulb £2 2 0. 

Target frosted bulbs (please state voltage) eaeli 3/6. 

OCULIST’S TRIAL CASES. 

In large variety from £10 10 0 coniplelc. 

With all lenses mounted and adjustable trial frame. 
Secondhand cases frequently in stock at tempting 
prices. 

THE “PNEUMCT^^ (/Viteiifed and nrithh.) ■ 




THE ONLY FOOT AHCII SUPPOItT WITH AN AIR CU.SHION 
PAMPHLET ON FOOT TROUBLE.S, with nn Article. "The 
Medical Aspects of Flat Foot,” by an eminent London Plusician 

frcp. ' - ’ * 

No 512A. Comprising new -Lighting Tube. 2 Mirrors Fillin- 
With 3 Aural -i _ * 

Specula, V v ^ 

Magnifier, the 


[Sept. 12_ iri,3j 




‘DAVON” TRANSFORMERS 

FOR LIGHT & CAUTERY 

from alternating MAiNS 

^ #91 ■ * 4* 


■ jNfade on a ' 
new pi'inciplc. 

earth free. 

. Dfinimum 
Cm rent i 
Consumption. 




'im 




Ko. 8.1. £6 lOs. I f 
(weight 14 lbs.) 




Dcsciiptivc 
leaflet free. 


1 


w:^t 


No.' 82. For Light (0 to S volts) Only £1 18 6. 
(weiglit 3) lbs.) 

Perfect appliances, impossible to get out of order. 

THE “DENIS BROWNE” 
HEAD LAMP. 


No. 51G. £2 (7 6. 

** Thl-^ gives a more brilliant and conc''htraieti brim tlm 
any other on the market. .\t the oulinnrv vvorkin^ di'trire of 
15 inches it gnr** a perfrctlv clear, evenfv illnmunt'cl fidn of 
4 inches in diameter winch changes very little at Ioii?»r ordiort r 
working rango«5. Its only ndjustinent is single «itiong hinsr d joinn. 
which cives all tlie directions of the light which are neniiHl, ami, 
in addition, it does not project forward from the opentors face. 

DcN'is Browm:, F.ll C.S. 


LARYNGO-PHARYNGOSCOPE 


(Foreign) 


F DAVJDSOV 




New optical system giving much improved view, 
wliicb e.m be rot.ilcd ns in a cjstoscope so as 
to bring info view tlie p/inrvnyrnl nnrrs the 
fari/» r, ejiif/lnttis, the locnl cord^, and the T 
cu'itachian tuhe^. A suitable catheter in 
position IS easily observed. * > 

*' I have found it iiualuablc.” , M.D » l</12/29 


With Handle and Cords £5 15s. In 
VYalnut Box 

" Davon ” Drj- Batteiy for above 

With “.Davon ” Battery, and Rheostat in 
AValnut Box 

Size i' I u’** ! il I ,i\ 

7-’" X 4'" X 2" i I z,^— ----i-.-.V— — ,1 ■ With battery in liandlo (not the “ Davon ) 

koc^om. ^ox 

piete, £9 0 0 i ■-.■■■ ; ri Or complete with Electric Auriscope for 

' i g-. — diagnosis, operatinsr, aspir-ating, and 

No. 512 , without Ophthalmoscope, she 6i»x 47x2' Pr.ce£550 massage, in Oak Case 8 '5' 

other outfits from £3 126 

Catalogue free, 

F. \DAVIDSON & CO. 

143-149, GREAT PORTLAND STREET, LONDON, W.l. fai-R 


£5 B 0 
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c/l urinary 
antiseptic 

remarkable poms 
qf penetration 
and tissue ajfinitp, 
-hiphlj/ 
bactericidal 


htdicaied in 

infective disease of the genito-urinary tract, 
bacteriuria, cystitis, pyelitis, pyelonephritis, 
gonorrhoeal complications, and as a disinfec- 
tant before and after surgical interference. 

PACKINGS: 

Bottles of 30 dragees of 1 .5 grains. 

Bottles of 250 dragees of 1 .5 grains. 

DOSAGE: 

2 dragees to be swallowed three times dailjs 
according to the requirements of the case. 

Sample and liicrature on requat from 





/M 



The curves show the increase m growth 
of bacteno m ordmorv urine compered 
With the decrease m growth produced 
by Neotropm 


/ 
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r> j V • FRlC PEARCE GOULD, 
Vditian, Revised pj tnl^ ^ , j 

FRrSEr':' lUustraLed. 

M.D.. M.Ch.Oxon-, FJLC.it.r=. 6d. net 

A System of Surgery. 

Edited by Prof. CHOYCE CBR 

M.D.. F.RC.S.Eng. .M-D- 

J. MARTIN BEATTIE, j,I,3OT:cd. 

Second Edition. Three Vclumes^^ 

Modern Operative Surgery. 

By Twenty-four ||Sn.°FRC.SR-.; Tvo 

Bailed by H. V/. l-Art 
Volumes. Illustrated. 


ro^Ut^.Lond. Illustrated. * ^ 

~ tttmT^^aijVAGE, LONDON, E.C.4 

CASSELL & CO., LTD., LA BELLE SAUVA 
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Specialisation 



in Service 


The outstanding feature of Saltair 
Surgical Service is the fact that 
every appliance is specially 
made for each individual require- 
ment, as prescribed by the 
attendant practitioner. 


Many of our appliances are our 
own patents, and are registered 
patterns. New types are con- 
stantly being added, and we 
cordially invite the Medical 
Profession to co-operate with us 
in experimenting in new designs 
— at OUR expense. 


All correspondence (exceptinp repardinS 
London appointments) should be addressed 
to Birmingham. 

'Phone (Binuingham) - Midland 5-/5o. 



COPYRIGHT 
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SALTAfR 


Service in 


Specialisation 


Our close co-operation with the 
Medical Profession for 138 years, 
together with our practical know'- 
ledge, enables us to interpret 
Medical requirements with the 
greatest accuracy. 


Our Service — osving to our 
Depots and Fitting Rooms situate 
in London and several Provincial 
Cities — enables the attendant 
Practitioner to send his patient 
to be fitted by surgical experts 
with the exact type of Appliance 
prescribed. 


T-ontlon Cont^tltinij : 

"OAKIEY HOUSE,” 14-18, Bloonsbnry Si., W.C.l. 

Female Fitter* in attencJance Monefay to Fridaj'» 
Orthopaedic Mechanician, Wednesday* only, 
(By appointment only). 

'Phone (London) - - Museum 3843. 
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X-RAY YOUR PATIENTS 

wherever they are 

at surprisingly low cost 


Negatives developed within 10 minutes— 
perfect results assured 


THE METHOD 

and its results 

The apparatus is assciiihled at 
(he palicnl's bedside and one 
small hue. carrying both the 
electric and signal luircs, is led 
from the cat through any con~ 
veniciit wiiidotv. The driver 
on the car then supplies current 
as and when icqmrcd by the 
radiographer, 

Jnimidiately the c.rposuics are 
made the films ate developed 
on the car, and the flushed 
negatives are icady to be seen 
within about ten uiiiiufes. 

A Pot to -Duchy diaphragm and 
fuotescent scteeit ate also 
canted Gieat penetration of 
any pari of the body is ensured, 
and the defiitlion of the nega- 
tive IS tendered equal to that 
of any permanently installed 
appaiatiis. 


V ERY often it is in- 
advisable to move a 
patient fov an X-ray 
examination. More often 
still the advantages of such 
an examination cannot be 
enjoyed because of the 
difficulties involved. To- 
day in sucb cases as these 
X -ray examinations can 
equall3'^ ■well be made at 
the patient's bedside. 

Powerful portable appar- 
atus is available day 
and night for service any- 
where — under the control 
of experienced radio- 
gi aphers. 

Within forty minutes of 
ariiving at a house the 
negatives are ready for in- 
spection — the films being 
developed on the car, which 
is fitted up as a dark room. 


The talcing of the radio- 
graphs can be conducted 
throughout under the super- 
vision of the medical 
practitioner conceined. 
Seven years’ experience in 
X-raj' car service has pro- 
duced a simplicity of service 
and a speed of working 
which constitute a unique 
service to the medical pro- 
fession — making possible 
the more constant use of 
radiographj'' at surprisingly 
low prices. 

Anj' medical practitioner is 
invited to sfudj’’ the results 
of this method of radio- 
graphy at any time on 
application to the 
Company. 

Full details, in the form of 
an Interesting descriptive 
booklet, will gladly be sent 
on request. 


Write, wire or 


telephone to-day 




LONDON & BIRMINGHAM. 

T elephone : Londot, — Chiswick 4006. 

Birmingham — Central 4289. 


5cWtcfc 

X-RAYS LTD. 

1 5a, CHISWICK LANE, LONDON. W.4 

Telegtams: . 

Portarays, CJttsii, Lonaori. 


Special 


attention for 

TIic cEarges are graded according 
to the distance travelled from 
London — the basic charge ivitbin 
10 miles of London being only 


urgent calls 

four guineas, and one guinea for 
each subsequent radiograph at the 
same visit. 

Special terms for hospitals. 


Pfpt in. itni] 
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Authorities endorse Alui\ies'Iut\i 
FOR Healthy Cooking 


<i)> BRITISH 

7h, I-iNcrr retort. 4lh JiV ucif\ . 1913, coi UuUd • " HV roi 
till* liiutii till, a-i it IS i^v u add h\ /ep ttuhU n at ila'lurer-,. 
m*i>I u t[ ji r tm tt c /% ,t> / Uiat at sti:>p t! it i! 

t *ui» lit ti*i po zifn f\ to jf f d iM tie PrOtc ^ of rco’ 

Stf/Ii //C ilntts ,il If ^ Of *' t rt',iil % Of t' t pnuU al cvp i 
t I i r« . I'l./c </ _ 'jo L ; ti a* *' e i tc I it ts i ot off ci./ if ' a<.tt I 

j/ ioyft c (p rotu ! Th -i 'tj ijf uaj> c'li-ncd i<i a / rijter i/.,c> 

( -ij , iO'diittui uidtf a to Cto! Of 'lid L\nC£t, c/d r(.f -'c ^ > 

I te of Ih^chier, ItflS 

Tie npiTKii \fFnrCir joerwt I 9 '"r -l , ioZ 2 >'dd ' 4 lnii > 

t' // II *iit fill to ^o'd ir i! un: t r ti/nir, uirt i' !( ty 

il III ? / t r, j tr < ' ,/■ }\ )/ ! n <j t !■, i r < d d f f i/j'i- sn’i ti i 

■iJ mil linn hi tJie tt d\ <)f fr t \Jo o <.r tie mi f t<, }/■> i^ptel 
*tie tf Illy tf t' t orrOiion <;iirjer d e^ei if tl '■ / 

t ! it It nn ^ ly II if h ! m l } e 1 0 t I -J/iiii i>>i si ^ 

« lo'io t I udd 4 r » i »' ! I' of tl ot hi 'i li a lO ! I \,i i.vi 3 ' t<.i ‘ 0 u’ 

t If) 01 ' I tri fi^of, 03 44 . e// 03 0/ d/ll f ti d ‘ 

A resume of publislied evidence by British. 
American and Continental medical 
autliorities, ^vill be sent gratis on request. 

ALrail.MU.R I.VTELLIGEVCE RUREAU. (6(h Floor). Adelaide Iloii^e. London. E.C.l 

BMJ 19; 9, 31 


The ^vorld-^vide use of 
aluminium ware reveals a 
growing appreciation of the 
metal for its hygienic, economic, 
and labour-saving qualities. 
Parallel with public approval 
is the ready endorsement of 
the metal by British and 
American medical authorities, 
the German Board of Health, 
and other recognised experts. 
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“VARIBAN” 

Elastic Plaster BANDAGE 

TV^ADE from aspecffllly tvoa'ch selvedge materiitb 
J-y-^possessing very elastic properties, ca enly spread 
3\lth nn iVntiseptic Zinc Oxide Paste. ScU-adhesive, 
readily conforming to the shape of the limb, and 
when carefully applied forms an ca cn surface dress- 
5ng Avhich will not crease or slip. Tirm support. 
Easy to remove. ExtensiA'cly used in many well- 
knowm hospitals for the treatment of VARICOSE- 

ULCERS, varicose veins, surgical and 
ORTHOPAEDIC CASES, etc. Their application 
for treatment of Varicose Ulcers, etc., does not 
necessitate the patient lying-up; in fact, permits the 
continuance of light duties. Ensures rapid he.*.^mg. 

SUPPLIED in WIDTHS 

- I’' 21^ 5 '* 

1/5 1/7 1/9 each 

IVhen stretched measttre six yards (approximately}. 

J in. VARIBAN " ELASTIC PLASTER 
BANDACE sent POST FREE an receipt of P.O. lor Pj: 



LLAN 



PASTE BANDAGES 

ill the Treatment of VARICOSE 
ULCERATION, PHLEBITIS, etc. 

M essrs, cuxson, gerrard & co. Ltd. 

have pleasure in informing the members of the 
medical profession that they are non- manufacturing 
Paste Bandages— under the descriptive name of 
•• Cellanband ’’—strictly according to the formula 
mentioned in the nrticle quoted below. 

'•Ilia paste-bandnge coivlitutes a defunle 
ipiproventent upon the vtethodr so far 
avoilable, both in convenience of appli- 
cution and in the results obtained. 

lV.de art.cle^nJ_aP^eJSO.^^ 

SAMPLE BANDAGE 1/- P*"®® 

Descriptive I.tereture eva.I.ble on request. 


CuiSoN," GERRARD & CO. Ltd. "SS?,*"-' OLDBURY, BIRMINGHAM 

Irr'l^tofcir'-SUPPLY^ASSOCIATION^^^^^^ 

167-185, Gra/s Inn Road, LONDON, W.C.I. 10-13, Teviot Place, EDIN • — 




Kodak Limited (Medical Dept.) 
Kodak House, Kingsway 
London, W.C.2 
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Ephemeris Pharmacologica 

(OPPENHEIMER, SON & CO. LTD.) 


yHE 1932 edition of this well-known Visiting List 
and Diary has been entirely revised, re-arranged, and 
condensed with a view to making it more useful in 
General Practice. 

It will contain a concise Index to Therapeutics and 
Pharmacodynamics, together with an enlarged Visiting 
List. 

As we go to Press on October 5th, will those 
Practitioners desiring a copy, who have not already 
applied, fill in the attached form and post to us 
immediately. 


To OPPENHEIMER, SON & CO., LTD., 

Handforth Laboratories, 

Clapham Road, S.W.9. 

Please send me FREE OF CHARGE a copy of your “Ephemen's 
Pharmacologica" for 1932. and stamp cover with my fNfTJALS 


My NAME and Degrees thus 


Add7vss 


B M J. 
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BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



TRADE MARK 



iCMOSTAB 

(BOOTS) 

METALLIC BISMUTH SUSPENSION 

T he Standard Bismuth Preparation for the 
treatment of Syphilis and other spirochaetal 
diseases (Bismuth having largely replaced 
Mercury as an adjunct to Arsenobenzol Therapy). 
Bismostab (Boots), a suspension of specially prepared, 
finely divided, pure Bismuth metal in 5% Glucose 
solution is non-irritant, highly concentrated, sterile 
and ready for use. 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 4JJ0I 

TELEGRAMS: "DRUG, NOTTINGHAM" 


YOU'RE THE DOCTOR 


GIBBS 

MOUTHWASH 

A Peroxide Mouth 
Wash in Powder 
form. A new Pre- 
paration by Gibbs 
that has met with 
instant success. 
Gibbs Mouth Wash 
produces Oxygen in 
the mouth, v,hich 
has a wonderfully 
efficient cleansing 
and antiseptic effect; 
and definitely puri- 
fies the breath. 
Although intended 
for twice daily 
household use, 
Gibbs Mouth Wash 
provides an excel- 
lent and safe mouth 
wash for use follow- 
ing extractions. 


hDocJor is one who teaches. KPhysician 
is one who, by medical means, so assists 
the natural tendency towards cure that 
the human body displays in so many 
cases that ultimate recovery may be 
looked for. Where cure is impossible, 
as in some Dental diseases, the only 
satisfactory course is Prevention. 

And that is where Gibbs Dentifrice 
Joins forces with every scientific and 
up-to-date Doctor and Dentist. It makes 
a valuable contribution to Preventive 
Dentistry. By powerful national adver- 
tising, and the constant reiteration of a 
few simple wholesome precepts, Gibbs 


urge upon the public the vital necessity 
for absolute cleanliness of the mouth, 
in preserving the teeth. And in G.bbs 
Dentifrice is provided the combinat on 
of ingredients that leading Medical 
Authority has prescribed as 'the most 
efficient for life-long use. 

No extravagant claims are made for 
Gibbs Dentifrice Never is it sug- 
gested that Gibbs Dentifrice obviatw 
the need for professional advice. In 
fact, the most frequently recurring 
phrase in Gibbs Advertising is. 
“Visit your Dentist twice a year ana 
use Gibbs Dentifrice twice a day. 




Literature, propaganda material, cinematograph films, 
leaflets, etc., as well as samples, are always freely 
at your disposal. Address; Dental Dept. 4WX, 
D. & W. Gibbs Ltd., London, E.i. 
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Trade Mark 


BRAND 


Hydioxymctcuiipropanolamide 
of Orthoacetyloxybenzoic Acid. 



A. New and Highly Efficient Diuretic. 

An organic mercurial agent of great service in nephritis, oedema 
of cardiac or renal origin, and in pleural or pericardial effusions. 

Us chief characleristics are: 

Freedom from toxicity in therapeutic doses. 

Rapid and prolonged action. 

Ease of administration. 

The fact that it is well tolerated. 

In ampoules of 1 c.c. Boxes of 6 at 2,6 

Descriptive literature and clinical trial sample on request. 


MAY & LTD, 


BATTERSEA 


LONDON, S.W.11 


Telephone: Battersea, IS13 (6 lines) Telegrams; Bismuth, London 


LONDOr^ HOSPITAL CAT©OT 



^ Exact s-=e 
Eycltoj N'cdb with 
LonJoi Catgut. 




At the request of ophthalmic surgeons this i 

needle has been specially designed for advance- ^ 

ment suturing. Special features are that the v 

y needle point has a double cutting edge and j 

\ makes a horizontal incision, through which the j 

\ needle and ligature pass freely. B 

Supplied threaded with plain catgut, i 

“Ultratan” catgut, silk, or horsehair g 

35 desired. ^ ^ 

~ — ALLEN & HANBURYS LtJ. 

cdb with T t TaT’ 

.tal Catgut, ^3 ‘W'l'smore Street, London, VV.i. 

AND ALL THE LEADING SURGICAL EQUEP^tENT HOUSES 










HORLICK’S MALTED MILK is as popular with the Medical Profession 
to-da5'- as at anj’- time during its historj' of half-a-century. It is a pure, dean, 
modified milk-food which keeps indefinitely and in any climate. Its cream-like 
consistency, its palatability, and its ease of digestion and assimilation, make 
it a safe, bland and soothing diet. Combining the nutritive qualities of pure 
fresh milk and the soluble extracts of malted barley and wheat, Horlick’s is as 
valuable in infancy as in old age, in illness as in health. The Horlick process 
conserves the vital qualities of the constituent food materials and at the same 
time destroys pathogenic organisms. As a substitute for an ordinarj" milk diet 
Horlick’s safeguards against outbreaks of typlioid and other fevers, septic 
sore throats, dysentery and other milk-borne diseases. To ensure the benefits 
of fresh milk without any of its dangers — ^prescribe Horlick’s, hot or cold. 
Horlick’s Malted Milk Co. Ltd., Slorgh, Bucks. 



These essences supply stimulus without 
strain to the dlgestife system . . • 



In Illnesses when the patient is unable to assimilate solid food— and m 
convalescence when recovery is hampered by anorexia — Brand’s Essences of Beef 
or Chicken provide stimulus while conserving the patient’s energy. 

Even in cares of very advanced stomach atonicity these essences make possible 
an amazingly quick return to normal tone and acidity. Suave and non- 
irritating in their action, digested forty minutes quicker than ordinary foods. 
That is why 99 out of every 100 doctors recently interviewed are recom- 
mending Brand’s Essences of Beef or Chicken. They find them indispensable 
in the treatment of specific fevers, in cases of intestinal disturbances, before 
and after operations, and particularly now in the post-influenzal state when the 
system must be prepared to digest a solid diet. 

Brand’s Essences of Beef or Chicken are hygienically prepared under scientific 
control by an exclusive process. They consist of the pure juices of the firest 
freshly killed English meats without added colouring matter or preservatives. 


Hear, ap,oetizing essences of beef or chicken, easy to swallow and delicious to 
aste. Samples will be gladly sent on receipt of a professional card. Dept. F.38i 
Irand & Co., Ltd,, Mayfair Works, South Lambeth Road, London, S.W.8. 
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PYRIDIUM 

in the treatment of 

URINARY INFECTIONS 

including 

Cystitis Pyelitis 

Gonorrhoea Prostatitis 
Epididymitis Vaginitis 


Pyridiom given by month in 
the form of 0.1 gram tablets 
is of distinct service to the 
general practitioner as a 
Urinary Antiseptic, and will 
greatly enhance the value of 
the usual local measures in 
the treatment of coccal, 
B. CoU, and mixed infections. 
Pyridium* ■^hich is non- 
toxic and non-irritative in 
medicinal dosage, is early 
eliminated in sufficient 
strength in the urine to 
exercise a continuous anti- 
septic effect, and by its 
penetrative pover reaches 
the submucous areas not 
ordinarily accessible to thera- 
peutic agents. 


Pyridium is the registered trade mark cf the Pj ridium Corporation of 
designate its preparation of pbcnjl azo-alpha-alpha-diammo-pjTidme h> roc 

Literature aud samples gladly furnished on request, 

MENLEY & JMAES, Ltd., 64, HATTON GARDEN, LONDON^ 
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MIDGLEY’S MEDICATED / SOAPS 
MEDISOAP FORMULAE suitable for 

PSORIASIS 

MEDISOAP No. 74, contnining Ichtharaol 5^ and 
Lanolin q.s. 

MEDISOAP No. 15, containing Ichthamol 55 c and 
Pix Liquidn 551 -. 

MEDISOAP No. 19, contnining Sulphur Praeclp, 
55c, Camphora, 55i, and Ba'.samu.-n Peru, 35c. 

MEDISO.A.P No. 11, contnining Ol. Bctulae alb., 

555, and Sulphur Prnecip, 105-, especially 
recommended in Psoriasis Pistoria. 

For fxirthcr particulars see "Prcscriber’s 
Index,’’ scut on request. 

CHARLES MIElGLEY Ltd., MANCHESTER 

ASSOCIATED WITH 

EVANS SONS LESCHER & WEEB LTD. 

UVETiPOOL LONDON 





. however much calcium and phosphorus is 
available the bones and teeth are imperfectly formed 
unless there is an adequate supply of Vitamin D 
(the antirachitic or calcifying vitamin).” 

(Report of H«tm?s lecture on "Diet and Healtlj," 
Supplement "BM J", MarcK 21st, 1931, p. 63 ) 

Thai the correct development of the skeletal frame and the recTuIar architecture of tlte teeth 
of e\co* child is dependent upon the mgestion of a sufficiencj' of Vitamin D is now gererally 
recognised. 

It U well known also that the rormal dictai>' is often deficient in this vi’amin. hence the value 
of Radioaol — tfic oriffintil lirithh irradidted cr^ostcrol — when it is administered: — 

(0 to the mother during pregnancy and lactation 

(2) to the child as soon as it is fed independently of the mother 

Radiostol therapy* ensures the injteslion of Vitamin D in accurately -standardised amounts. 
Radiostoh hcinK non-toxic, possesses the further adsantageof producing no ill-effects esen when 
advinistercd in doses greatly exceeding the normal dai’y requirement of Vitamin D. 




Literature and clinical sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 




Valenti 
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eat^Jmee 


I N Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat -Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen, 

Employed in many Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 

Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 


\ 




/ ret ^ 




I Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 
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Priced at 3/- and 3/8 per lb. 
A super quality at 4/2 per Ib. 


TfiS 

DOCTORS CiflNA TEA 

FOR ALL CASES OF GASTRIC TROUBLE. 

It is (leBmicIy not safe to allo^\ any tea but China tea to be 
itsecl uhen tb^e is tlie sHgbtest tencleucy to gastric tiouble. 
liie JJoctor s Cliina lea Las no excess ot Tauniii Til\ate\ei' — 
n IS a leally good blend of Cluua tea— it is tlierefoie ideal 
as a delicious and Lealtlifiil diiiik for all who enjoy a o-ood 
cup of tea and especially foi those of jour patients uho suffer 
tioiu anj"^ form ot indigestion. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, IWincing Lane, London, E.C.3. 


IMPORTANCE of STARCHY FOODS in INFANT DIET 


Tests by a great biochemical 
institute prove ibis wheat 
cereal invaluable as first 
solid food 

I E A D I N G practitioners to ciav are agreed tlmt it is 
J vitally important to introduce a ^laiclty food into 
tlie diet of infants at a vcr\ early stage 

In a recent article on Starch Feeding [The Practi- 
iioiici, Julj, 1980) a leading pacdiatust stated 

riic atltlition ot sinrch to an infant diet allows carbo- 
Inciralt diKestion to take pi co more alowly ard there is 
le«s tendency for ftrnu nt.itia e diarrhoea to occur 
Instead of the blood stream being suddenh flooded 
with carbohe dmte, and it-, absorption being eatremelv 
r.ipid, siieh sUireli imist fii'-t undergo IndroKsis, and is 
then .ibecrbed o\er a peiied listing almost until the 
next teed 

Starch IS a useful addition to sug.ir to metaboli/e the 
fat in an inf.inl s diet, and the pre.-ence of a colloidal 
solution of starch fcooUed) retards curd formation, and 
therefi re aelds to tlie digestibility of milk 

This authonty^ lias placed " Cream of lieat ” on his 
diet sheets, as a hist solid food for infants 

Cic'iter digestibility — 50", higher sugar yield 

Long successful as an infant diet, this wheat cereal has 
recently been tested exhaustively^ by' one of the leading 
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Tint 0 OlCESTlON IN HOOflS 


It Kill be seen that afier 4 hours the dieesuon of oetmea! teasfrae- 
ttcally at a standstill tihite that cf "Cream oj IV heat" earttnuei 
at a scarcely dvmmshed rate for a further 4 hours IV hen digestion 
teas complete, see sugar fro r "Cream of ir/itfli * war nearly half 
as much again as that from cam eal — mahmg it produetice 0/ 
li uroes as much aia-gi 


biochemical institutes of Great Bntain Comparison of 
"Cream of Wheat" with oatmeal proeed not onh tint 
the former is more digestible, but that in its absorphen 
a process continuing twice as long as that of oatmeal it 
j lelds I i t.mes as much sugar and thus of energy 

"Cream of W'heat " is an extremely palatable product 
made from the kernel of the best hard wheat It con- 
tains 72% starch, and is free from an\ harah parts wi'ici 
might irritate the intestinal tract It is therefore manluabe, 
not only as an infant’s food, but for patients during the 
posl-opcrati\ c period and convalescence If \ou would care 
to examine the product we shall be delighted to supply 'Oii 
gratis with a sample and a detailed account of thi tests 
Rlease enclose j-our professional card to Dept W8 hassttt 
iS, Johnson Ltd , 86, Clerkenwell Road, London, Z C 1 


PEAT HEALS! 

“ I would be glad of a further trial sample 
of your !^^ps and Ointments.” 

“I use Spliagnol largely, especially for 
Dermatitis and Prurigo — with great 
results.” 

Signed ..... M.D. 




APPROVED 
PEAT OINTMENT 


FOR FREE SAMPLE 

WRITE TO PEAT PRODUCTS 
(SPHAGNOL) LIMITED (DEPT. B60). 

21, BUSH LANE, LONDON. E.C.4 



MYER PRODUCTS LTD49 









Pfpt. lO, 1031] 


THE ERITIPH MEDICAL JOURXAL 




21 



^j^'.TVWaM 




now you can give up saying 

Olve up 

There was a time when the physidan said “Give up 
coffee” and fervently prayed that the patient would 
have sufficient wilhpower to resist the tempting flavour 
and aroma of “the beloved beverage.” 

To-day the physician says “Give up caffein — drink 
H.A.G. Coffee. ’ For H.A.G. Coffee is genuine, 
delicious coffee with the effects of caffein minimized. 
H.A.G. Coffee has two virtues that endear it to 
the medical profession. It can be enjoyed without 
danger of caffein effect. And it is so rich and 
satisf^-ing in flavour that the patient is no longer 
tempted to drink caffein-containing coffee. 

A blend of fhe world's finest coffees 

H.A.G. Coffee is real coffee — a superior blend of the 
choicest Central and South American coffees. The de- 
caffeination process takes place before the coffee beans 
are roasted. This leaves intact all the mellow flavour and 
fragrance that have made coffee the world's favounte 
beverage. Coffee experts recognize that no other blend 
is finer. 

H.A.G. Coffee is under the independent control of 
The Institute of Hygiene and British Analytical 
Control. 

Your grocer stocks H..A.G. Coffee— ground or in 
the bean and in vacuum tins that preserve its fresh- 
ness and its fragrance. Or send the coupon below 
for a liberal sample tin of H .\.G. coffee. With it 
wc shall be pleased to send some literature upon 
the action of Caffein. Send the coupon now. 


o 


o 


o 
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H . A . O. 

GENUINE DELICIOUS 

COFFEE 

WITH THE EFFECTS OF CAFFEIN MINIMIZED 


H.A G. COFFEE COMP.-AXY, 

40, Theobald’s Road, London. W.C. I- 

Please send me free of charge a liberal 
H.A.G. Coffee— also “ Some literature upon t e 
of Caffein." 


Addriss . 
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UNG. SEDRESOL (Fe™). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and. bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices 
4 -lb. Jars, 1/S each: ^-Ib. Jars, 3/- each; I-lb. Jars, 5/9 each; 2-lb. Jars, 11/- each; 

4-lb. Jars, 21/- each. (Empty Jars alloxccd for on rettim.) 

SEDRESOL DRY DRESSING (Fems). 

A useful surgical dusting powder for cases in which it is not desirable to apply ointments. 

Sedative, healing, analgesic, stimulating. 

Price: 4-oz. tins, 1/6 each; 1-lb. tins, 2/4 each; 1-lb. tins, 4/- each. 

SEDRESOL SOAP (FerrU). 

A pure superfatted soap for the skin containing the same medication as Ung. SedresoL 

Price: lOd. per tablet, 8/- per dozen. 

CThe word “Sodresol** is rcffisterod under the Trade Marks Act and is the sole properly of Ferris & Co.» Ltd.) 

FERRIS COMPANY, Ltd. 

BRISTOL 

Wholesale and £Ixport Druggists and Manufactining Chenusts. 





eohies I 

4 KAR15BADER 3 


LVERFORMIC) : 


Strontii Bromidi 
Tinct. Valer. Deodon 


Prepared only by the Municipality of Carlsbad from 
the World-famous Sprudel “Spring” at Carlsbad 

(IN CRYSTALS OR POWDER) 

Is the Only Genuine CARLSBAD SALT. 

Largely prescribed in cases of Chronic Gastric 
Catarrh, Hyperaemia of the Liver, Gall-stones, 
Chronic Constipation, Diabetes, Renal Calculi, 
Gout, and Diseases of the Spleen, arising from 
residence in the Ti'opics or Malarious Districts. 

Medical Practitioners should kindly note, when preset ibing> 
to specify Carlsbad SPRUDEL-Salt ” on account of the 
many artificial preparations upon the market. 

The wrapper round each bottle of genuine Salt bears the Signature of the Sole Agents: 


ROYLE, LTD. 


net. Valer. ueoaoraa.'a. . L t C TT 1 

Useful for fu„c«o„.\RF, 45. BELVEDERE ROAD, LONDON, S.E.l. 

And at LIVERPOOL and BRISTOL. 

j:lcs and Descriptive Famphlet forwarded on application. 


Pt rx. in, lain 


THH ]3UTTI.<:H SirDICAI, JOURNAL 



Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 
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Anti-Meningococcus Serum in pKisU omo, 13 unj so cc. 
Concentrated Diphtheria Antitoxin i" pip*!’ <>f soo m 100.30 

tinits 

Compound Influenza Vaccine in pK.ai. contamms 330 ana ono 

TntUion or?annnn p«r c c 

Compound Catarrhal Vaccine in pKiai< coniamins 235. 470, oto ana 

1.680 million orgranitm* per c c 

Micrococcus Catarrhalis Vaccine in pinaia comamn? 2a. 50. loo 

and 250 million oruanisma p*rc c 

Concentrated Tetanus Antitoxin in pi.iai> oj 1 .000 to 40.000 nmt. 

(=*500 to 20.000 U-S.A units). 

Anti-Streptococcus Serum in pinau otio and 23 cc. 

Vaccine Lymph 

A descriptive pamphlet, issued under the Authority of the Governing 
Body of the Lister htstitute. svill be sent on request. 

Sole Agents: 

Allen & Hanburys Ltd., London 


TelephoiJe: 

Mayfair 2216 (three lines) 


Telegrams' 

Vftrebtirys, WeseJe, London-^ 



InsfanMy alleviates 
pain, thereby 
minimising sliock. 
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Refills; 6x30c.c. Ampoules 5/~ 


P I 

i 

•* ^ j P 

iml 


Suitable forHandbag orSu-gery. 

Interchangeable from one 
ampoule to another. 


k;!.fcU 




Spray with one Ampoule, 7/6 


The Tannic Aqd Treatment >1 Burnt 

has hifherfo been restricted 
owing to instability of solutions. 


Collosol Tannic Acid 2’5% in hermetically sealed Jj 
ampoules applied by | 

THE COLLOSOL SPRAY ADAPTOR | 

will ensure the immediate and effective jj 

application of unaltered stable solution. (f 


FULL PARTICULARS ON APPLICATION 

THE CROOKES LABORATORIES 

(BRITtSH COLLOIDS LIMITED) 

PARK ROYAL. LONDON, N.W.tO. 


Telephone vVillesden 6313 (Three Lines). 


Telegrams; Collosol. Harles. London. 
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PIONEERS AND EMPIRE BUILDERS: No. 60S 
ninth period— circa A.D. 300 to c. 1300 

Coryza and Naso-Pharyngeal Catarrh 

For Prophylaxis or Treatment 


^ L LCO M 

CORYZA VACCINE 
No. 4 

Each c.c. contains 50 million each 
of B. hofmanni^ B. friedl'mde?'^ 
M. cata7-7'hal}s and Staphylococci, 
mixed; and 10 niillion each of 
Pneumococci and Streptococci, mixed. 



Germ-proof containers 
of 1 c.C; 2.'6 each 

Germ-proof containers 
of 10 c.c, and 25 c.c., 
151- and 25,'- each 


Prepared at 

The Wellcome Physiological Research Laboratories, Beckenham, Kent 

Supplied by: — 

Burroughs Wellcome & Co., London 

Address for communications : Snow hcll SurcPiNGS, E C. T 
£xnibfli<jn Caitmcr: 10, Henrietta Street, Cavendish Square, W. 1 

Associated Houses: 

New York Montreal Sydney Capetown Milan Bombay Shanghai Buenosaires 




KINGDOIdS FOUNDED IN BRITAIN BY THE TEUTONS IN THE 
p SIXTH CENTURIES. — The Angles migrated to Britain, from tlie coasts and islands of 

we Baltic. The Sazons appeared to have been settled west of them, on the North Sea coast. English 
history only becomes reliable with the arrival of St. Augustine — A.D. 597. 
Before this date we learn vaguely — from the Anglo-Saxon Chronicle, of 
doubtful reliability— that JElle founded the kingdom of Sussex several centuries 
later, .fflle, through success in war, became Bretwalda or paramount 
sovereign of the South Saxons. We hear later of a terrible defeat infiicted 
upon the West Saxons by the Britons at Meunt Badoa, the locality of which 
is quite uncertain, ‘‘where they made no small slaughter of those enemies 
about 44 years after their arrival in England.” The northernmost kingdom 
founded by the Teutons was Bemicia, v/ith Bamborough as its chief centre. 
Ida seems to have been the pioneer spirit in this settlement between 
the Forth and Tees in 547. Deira arose in 560. In 588 these two kingdoms 
united to form Northumbria — later to become celebrated as one 



of the first spiritual and intellectual centres of the ^ ‘ j 

.. -t Middle Angha ana 


century, 


Kent 


world. Mercia eventually absorbed Lindsey, Hivicce, 
parts of Essex and Wessex. At the end of the sxot heVemoav 
was the foremost Teutonic kingdom, its sovereign exercisi 5 

over the other kings south of the Humber. 


DATE: A.D. c. 600 
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THE RELIEF OF 
TOXIC HEADACHES 


In addition to those headaches directly 
traceable to some ocular, nasal, aural, 
dental or circulatory lesion, there are even 
more cases in which no structural or func- 
tional abnormality is apparent. Of the.se, 
a very large number are due to blood 
toxicitv. Such poisoning is not necessarily 
bacterial in origin, being more frequently 
due to the retention of waste or perverted 
products of metabolism that should have 
been promptly eliminated. 

Many people suffering from this sort of 
headache obtain great relief from a morning 
draught of Enos “Fruit Salt” which, by 
promoting intestinal peristalsis, eases the 


traffic congestion throughout the body. It 
is not suggested that headache is often 
directly caused by theabsorptionof bacterial 
toxins from the alimentary canal, for 
evidence as to such absorption is incon- 
clusive; but the fact that relief so promptly 
follows the emptying of the lower bowel 
suggests that a hold-up at any part of the 
body’s physiological sequence tends to 
slow down the whole. 

Eno’s “Fruit Salt,” it may be mentioned, 
contains no trace of sulphate of soda or of 
magnesia. It is refreshing and agreeable to 
the palate, although no sweetening or 
flavouring agent is added. 



S “FRUIT SALT 


The Proprietors of ENO’S ** Fruit Salt” -vvlll deem 
It a privilecre to send to any member of the 
Medical Profe^JSjon a copy of llie latest of their 
series of “Medical Reminders" — with or without 
a bottle of their preparation as desired. “Urgent 
Abdominal Diagno^stics " summarises the salient 
facts which need to be ever at the front of 
the mind wdien faced w'lth an abdominal emer- 
gency The diseased conditions dealt with 
include those which most often call for immediate 

surgical attention It is bound m black morocco .Z C ILl^O, 1^1 D.t 

limp to conform to the st^Ie of the prcMOUs 160, Picctidilly, 

publications in this series. London, W,l» 







Sept. 19. IPSI] 


CEREBRAL HAEMORRHAGE 


519 


b: 


Obscrvnlions 

ON 

CEREBRAL HAEMORRHAGE DUE TO 
CAUSES OTHER THAN ARTERIOSCLEROSIS^ 

BY 

JAMES COLLIER. M.D., F.R.C.P. 
co.vsrLTixo nns7ci.iN' .>ni> r.vr.RrrLs ucrvRr.R o.v .vr.fnotoov. 

ST. CTORGE’s JIOSMr.Tl. 


The subject of cerebral haemorrhage due to causes other 
than arteriosclerosis, which 1 am introducing for your dis- 
cussion. has caused verj- much interest and investigation, 
and our knowledge of its causation and successful treat- 
ment has been greatly increased during recent years, 
chiefly owing to Quincke’s "lumbar puncture" and its 
almost universal use in the treatment of patients who 
present a picture of meningitis, of coma, of apoplexj’ or 
even of unexplained headache, and in the routine examina- 
tion of the cerebro-spinal fluid in cases of disease of the 
nervous system. The result has been that at the moment 
a whole series of clinical states are well known to result 
from cerebral haemorrhage, some of which c!o,sely resem- 
ble meningitis, lethargic encephalitis, uraemia, diabetic 
coma, migraine and even simple headache with or with- 
out pj-rexia, while others present as curious recurring and 
rapidly transient attacks of unconsciousness, hemiplegia, 
aphasia, or any combination of these. Some are dominated 
by the iavolyement of one or more cranial neires, while 
the variety which is called haemorrhagic pachymeningitis 
seems to have a peculiar sj-ndrome of its own which we arc 
only just beginning to recognize. 

Practically none of these features are mentioned in the 
descriptions of cerebral haemorrhage of twentj' years ago 
and they are only now coming slowly into our modem 
textbooks of medicine. I take it tliat the arteriosclerosis 
which we are excluding from this discussion will comprise 
atherosclerosis, the mesial arterial degeneration of high 
blood pressure, syphilitic arteritis, and the calcareous 
arteritis of diabetes. It is remarkable that these common 
causes of cerebral haemorrhage hardlj' come into causal 
relation with the conditions we are to discuss to-day, with 
the e.xception of atherosclerosb. So that we have new 
pathological findings and ideas for the new clinical mani- 
festations. 

C.rUSES OF CeREBR. 1L HAEJrORRHlCE 

The following list comprises the definitely known and 
the hj-pothetical causes of cerebral haemorrhage : 

Injuiy during birth, or following trivial concussion — 
haemorrhagic pachymeningitis ; oozing from blood vessels ; 
increased permeability of walls ; diapedesis ; encephalitis ; 
poliomyelitis; lethargic encephalitis; tuberculous meningitis; 
sinus thrombosis; venous bleeding; abnormal blood states; 
leukaemia; purpura; anthrax infection; insolation; neoplasms, 
from the rupture of poorly developed vessels in a soft growth ; 
aneuTi-sm — infective in ulcerative endocarditis, puerperal infec- 
bon, gonorrhoea, etc., and occurring in coarctation of the 
aorta and also in polyarteritis acuta nodosa of Kussmaul and 
Dickson; the berry -like and often multiple aneurysms which 
have been termed congenital aneury-sms, (Syphilitic aneurysms 
of the cerebral vessels seem not to give rise to haemorrhage, 
but beny-like aneurysms leading to haemorrhage are not un- 
common in atherosclerosis.) 

Haemorrhage, both meningeal and intracerebral, from 
the moulding of the head in parturition, seems to be an 
event of common occurrence. JIany years ago Mraczek 
examined a very la rge number of infants stillborn or 

.epening a discussion in the Section of y'eurologs- and 
*he Annual Jfeeting of the Brirish Jfedical 
association, Eastbourne; r03i 


^I^bg within three months erf birth, and found that some 
haemorrhage had occurred in one-fifth of all the cases. 
In its minor degrees this haemorrhage seems easily re- 
covered from. WTien severe it may be the cause of still- 
birth and of Convulsions occurring soon after birth, but 
it is certainly never a cause of cerebral diplegia. The 
oozing of blood from vessels due to increased permeabilit',’ 
of the walls which has been put forward by Osier and 
many others to account for slowly oncoming subarach- 
noid and subdural haemorrhage, is a pathology which 
will have Lttle appeal to those of ns who know well how 
slowly blood may escape from a leaking aneurvsm, and 
how minute and diflicult to find such aneurysms may be. 

Encephalitis 

Encephalitis is important in connexion with our sub- 
ject. Poliomyelitis, though characteristically a micro- 
scopically haemorrhagic disease, does not seem often to 
cause major haemorrhage, either meningeal or cerebral. 
It is likely that the " plum pudding” brains with multi- 
ple large lacunar haemorrhages which were formerly 
claimed for this form of encephalitis would not pass the 
present-day histological tests. Lethargic encephalitis is 
of great interest in connexion with our subject, for from 
the early years of the nineteenth century onwards very 
manj- cases of subdural, subarachnoid, and cerebral 
haemorrhage from ruptured aneurysm have been re- 
corded in which the clinical picture was hardly distin- 
guishable from that of lethargic encephalitis. On the 
other hand many cases which have been proved his- 
tologically to be examples of this disease have been com- 
plicated by subarachnoid and cerebral haemorrhage. The 
only means of correct diagnosis is the histological test for 
lethargic encephalitis, or the discovery of another de- 
finite cause for the haemorrhage. I have myself made a 
mistake in the diagnosis of these conditions, for during 
the epidemic of rpjp a case came under my observation 
which from the influenza-like onset, the p>-rexia, diplopia, 
rousable coma, and normal cerebro-spinal fluid seemed 
tj-pical of lethargic encephalitis. At the necropsy I found 
an aneurysm of the posterior communicating artery which 
had become adherent at the edge of the left middle fossa 
and had caused a very- large subdural haemorrhage filling 
the middle fossa as with a mould of currant jelly. The 
cerebro-spinal fluid was not even stained at the time of 
necropsy. 

Kcoplasms 

Iseoplasms of soft texture are important causes of 
cerebral haemorrhage, for such a growth may bring on a 
haemorrhage before the appearance of any local or general 
signs, and I have several times seen a fatal apoplexy' in a 
young subject resulting from a haemorrhage into an 
othenvise symptomless glioma. We should bear in mind 
too that minor haemorrhages are o£ common occurrence 
in the substance of cerebral tumours and may prodace a 
rapid increase in the severity of the symptoms. 

c 

Cerebral Aneurysm 

Aneurysm of the cerebral arteries is at 
attracting much attention ^ a '’"W “““J >= 
every variety of intracran.al “ ^“L?r-srr.s 

rise to the most vaned clmical often give 

are held to be of common ^oe-fiftb of the 

rise to no trouble ’^aseums have been chance 

numerous speamen= these have been very 


never of ?\'phiHtic origin. 

rill 


dtovri.. .1 
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of the aorta, where tire arterial tension above the con- 
stricted area in the aorta becomes extremely high when 
adult life is reached, the tunica media splits locally under 
the pressure with the formation of aneurysms which are 
often multiple. They are a feature of the curious malady 
first described by Kussmaul — ’"polyarteritis acuta 
nodosa ; and, further, they may occur in atherosclerosis. 

But the cause of tlie majority of the cerebral aneurysms 
has not yet been determined with any certainty. 
Eppinger, from the absence of signs of any inflammatory 
process in the aneurysms and the negative etiology, 
termed them congenital aneurysms, implying that they 
were due to a local congenital defect in the arterial wall 
which at any time during life might bulge under the strain 
of the blood pressure with subsequent aneurj'sm forma- 
tion. This view has been taken by Froin and by many 
others. Harvey found an aneurysm in a rabbit 14 days 
old; Turnbull recorded one in a child of 19 months; and 
they have been repeatedly found in children, though they 
do not as a rule give rise to sj’inptoms until after puberty'. 

Murray Drennan found that these ancurj'sms often 
occurred at the branching of vessels and believed that a 
rupture of the muscular and elastic coats occurred 
at the acute angles formed bj' the union of cerebral 
vessels. He suggested that the eddy of the blood stream 
at such points might allow organisms to settle down in 
these regions especiall}', and so cause aneurysm. Wiley 
Forbus has recently shown tliat the muscular and elastic 
coats are normally absent at the angles of junction of all 
the snixaller arteries ; and. while he supports the theory 
of a natural weak spot at these sites, he necessarily in- 
vokes some other unlcnown factor which deiermines the 
appearance of an aneurysm only in some subjects and in 
a few places, although the " congenital fault" is common 
to all arteries and to all people. 

I have called these aneurysms "berrj'" anemy'sms 
because of their shining coats and rounded outlines ; they 
hang like berries on the arterial stalks and are often mul- 
tiple. I think that it is highly probable that many of 
them are really of infective origin from some low-grade 
blood infection which is otherwise symptomless. They 
arc similar in location and appearance to the infective 
aneurysms, and like them are also found on the splenic, 
mesenteric, and other arteries of the body. There is yet 
another suggestion — ^namely, that the so-called congenital 
aneurysms may be caused by a local form of atheroma 
occurring in young subjects wlsich often heals leaving 
linear scars upon the vessels. It is an interesting point 
that berrj' aneurj'sms have appeared in more tlian one 
member of the same family. Gowers records an example 
in two brothers, and Hr. Greenfield has met with two 
other instances. 

SyWPTOM.aTOLOGV 

Aneurj'sms seem to give rise to no symptoms at all, 
however large they may be, unless they dot up, calcify, 
become adherent to surrounding structures — generally 
some of the cranial nerves — or unless they burst. They 
may rupture frankly in any situation within or upon tiie 
brain, and then, whatever the position, tliey produce the 
syndrome- of a severe rapidly fatal apoplexy witli blood 
in the cerebro-spinal fluid. When the haemorrhage is 
less rapid and the aneurysm is buried in the brain sub- 
stance, or has become adherent and bursts into it, the 
resulting picture is in no way distinguishable from that 
produced by cerebral haemorrhage from other causes. But 
these aneuiysms have a tendency to rupture slightly and 
to leak slowly, after which they often heal, to leak again 
later on — often in another situation. Thej' may leak into 
the subdural space and there form an organizing haema- 
toma, li\'er-Iike in appearance and rvith a clinical picture. 




sometimes closely resembling lethargic encephalitis -.nd 
at other times peculiar to this condition, as Dr. Martin 
will desenbe to us later. There is no blood stainW If 
the cerebro-spmal fluid in this tjpe. “ 

They often leak into the subarachnoid space and then 
most commoifly produce a syndrome preciselv resemblt 
menmgibs, rvith headache, pyrexia, head redaction ^ 
stifi neck, and Hequently with diplopia, vomiting. Z 
convulsion : the distinction from meningitis is tlie pr«enco 
of blood m the cerebro-spinal fluid and the relief produced 
by draining. There is one modification of this syndrome 
to which I wish especially to call your attention, and that 
IS when no other signs of meningitis, except the headache 
alone, are present. 

A lady who was touring in the countiy' developed so severe 
a headache that she decided to return home, and drove htr 
car from Liverpool to London without a break. I saw her 
immediately after arrival and could not determine the caast 
of her complaint ; and though 1 had wy needles with me and 
discussed the question of lumbar puncture with bet husband, 
who was a doctor, I decided that there was no indication for 
it because she had no pht-sical signs whatsoever e.vccpt t!is 
headache. Some eight hours later and without the develop- 
ment of any further signs or s 3 >inptoms she dropped dead 
when walking round her room. A lumbar puncture made 
after death showed copious blood under high pressure in the 
subarachnoid space. 

The transient phenomena which may follow upon a not 
too rapid and not too copious haemorrhage upon or 
within the brain are very remarkable ; some of them are 
difficult of explanation and all are likely to give difficulty 
in diagnosis, as they may occur without headache or 
signs of meningeal irritation. The more common of tiiese 
transient signs are attacks of unconsciousness kiting' Stow 
a few hours to many days, of headache resembling 
migraine, of hemiplegia, of aphasia, of convulsions local 
or general, of delirium with headache, of pyrexia with 
headache, of headache or of unconsciousness with albumin- 
uria or with glycosuria of high concentration. I have 
myself seen all of these events, and doubtless there are 
many others. Here is a r-cry good example; 

A commercial traveller aged 30 suddenly fell unconscious 
at his work in a shop at Leeds and is said to have remained 
unconscious for sixteen days. A lumbar puncture revealed 
copious blood in the cerebro-spinal fluid. Thcrerifter he re- 
covered rapidly and resumed ivork. A few months hit! hs 
again fell unconscious for a short time, and on recovering «as 
convulsed in the right hand and vomited. He showed marked 
slurring of speech and an e.xtensor response on the right side. 
A lumbar puncture again revealed copious Wood. He re- 
covered in four daj's and returned to work. Two months wtK 
he was suddenly seized with mental confusion, weakne» on 
the right side and aphasia. Blood was again found m * 
cerebro-spinal fluid and he once more made a r.apifi am com 
plete recovery. Some time later he had sudden severe liea ac e 
followed bj' delirium and convulsion : he recovered in ^ 
days. Some weeks after this he came into tlie Kationa! c® 
pital under my care where I could find nothing abnonn 
about him except the bright yellow cerebro-spinal fluid. 

Verj' many cases of this order have been reported, and 
notably one by the late Dr. Feamsides in which ^ 
of severe but rapidly transient cerebral events inclu lOo 
unconsciousness, convulsion, hemiplegia, and aphasia 
occurred one after the other. Each lasted but a dar 0 
two, and between these events the patient carried on wit 
work. Eventually a third nerv'e paralysis from adherence 
of an aneurj'sm led to admission into hospital, where '® 
frank rupture of an aneury'sm into the cerebral hwnisph-r''' 
proved immediately fatal. Previously to the final haemor 
rhage there had been onJ5'- sloiv leaking of blood in « 
the subarachnoid space which must have caused the varied 
and isolated transient sj-mptoms. 
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XliL letlnrgic picturt so cIoslK restmbling tint of 
I(,thirgic ciictpliilitis Ins bLCii asjjOciatcd with stow cere 
bral haemorrhage c\cr slice it was first reported in 1824 
in coiinexio 1 w ith a leaking aneure sm I ha\ e seen it in 
subdural haemorrhage, in subarachnoid haemorrhage . and 
in slow intracerebral haemorrhage where there has been 
mucii ploughing up of the conaolutions at the base of the 
brain The di'tinctioa b"twcen thcoe two conditions during 
life mac be eaccediiigh difficult 
Delinum, connilsion, peresia, albuininuna. ghcosuria, 
and tlie retinal haemorrhages (both subha aloid and flame 
shaped) gi\e wide scope for discussion of their cau al 
origin Delinum and con\ ulsion raa\ be the result of the 
c\tra\ asatioii of blood on the surface of the brain both 
mat occur when there is no gross lesion of the brain 
Parexia alb immuna, and gljcosuria suggest interference 
with that thin slice of the mid brain which is known to 
be concenied with heat regulabon, and with that region 
of the medulla in which the punctures of Claude Bernard 
produced albuminuna and gh cosuna . but this cannot be 
the explanation, for I ha\e seen all of tliese eeents in cases 
where these parts were entireU free eecn from surface 
haemorrhage The flame shaped haemorrhages and the 
papilloedema are obeiouslv due to the increased intra 
cranial prc'sure, and the subha aloid haemorrhages must 
haa e a like ongin in a a era rapidla rising intracranial pres 
sure The latter cannot be due to the direct seepage of 
blood from the subarachnoid space into the retina, as has 
been maintained , for I haa e seen them w hen there has 
been no subarachnoid haemorrhage and again when the 
subarachnoid or the pnmara aentncular haemorrhage has 
neaer reached the antenor aspect of the base 


ns„ to local prt sure s\mptom=. And it does so must 
commonl} in the region of the optic chiasma causmu a 
sandrome indistinguishable from that of a piturtara 
tumour Such a picture followed oa sign of cerebral 
haemorrhage can b" due to nothing else but aneuras-n 
Another common clinical antecedpnt to the lej-ing or 
rupture of an aneurasm of the posterior communicating 
artera is adherence of the aneurasm to th* third or th° 
sixth ncrae, causing parala'is of these neraes 

The treatment of subarachnoid haemorrh-'ge where the 
escape of blood into the thecal space is free is an mtcrestirg 
matter for discussion, smee it has been h^ld that rep-ated 
draining awaj of the effus-d blood b\ lumbar puncture 
increases the tendencj to ble“ding though it undoubtedlv 
reheaes the samptoms greatla lor the time b*-mg Ma own 
prachce is alwaas to dram freelj and repeatedia so long 
as the samptoms of increased intracranial pressure p'mst 
and I haac neaer had cause to regret this practice The 
casts that aou cannot dram generaUa die and these are 
♦he c»ses where an extensiae subarachnoid effusion of the 
conaexita clots at its edges and so pseaents the e-capp of 
the blood into the general subarachnoid reservom while 
the collection constantia increases at its centre Such 
cases usuall’ end aaith extension of the blood sac mto the 
cerpbra! substance — the memngo cerebral haemo-rhage of 
From Other undrainable cases are those m which the 
haemorrhage is largela or altogether subdural The cause 
of death in cases of cerebral haemorrhage is alwaas the 
increase of intracranial pressure and surely it is arise to 
keep this within bounds bj draining arhenea er it is po_3ible 
to do so 


SiTts OF Rupture of AxEURtsat 

ila especial interest in cerebral aneurasm urges me to 
put before aou a short hst of the situations m aahich an 
aneurv-m maa burst or leak I haa e seen examples of the 
foUowung 

(1) Tran dural Rupture the case obscraeJ aaas one of 
aneurasm of the left postenor communicating arteiy in a 
aoung woman It became adherent to the dura and ruptured 
into the outer wall of the caaemous sinus producing great pain 
and losS of sensibility in the distribution of the first inel 
Epcond diaisions of the fifth nerae and paralasis of the thi'd 
fourth and sixth nerves The pool of blood thus formed in the 
middle fossa of the skull ruptured later on into the subarach 
noid space with immeehatel} fatal results (2) Subdural rup 
ture (3) Subarachnoid rupture (4) Intriceiebral rupture 
(a) from a surface aneury sm w Inch becomes adherent to the 
brain tissue (b) from an aneury sm buned in the brain tissue 
(a) Primary rupture into the xentricle In this condition the 
wall of the aneura sm encroaches upon the w all of the a entncle 
and Tuptu'-es thereinto a ith little or no tearing of cerebral 
tissue The mterestmg climcal aspect of this rupture when it 
Is rot too rapid exactlj resembles that of the mnch more 
common subarachnoid haemorrhage (6) Rupture of an in- 
ternal carotid aneura sm into the caa ernous sinus The cl n cal 
picture IS thmt of a unilateral pulsating exophthalmos 

In those aneury sms avhich rupture sloa’ ly' and leak rather 
tha 1 burst there is a great tendency for the rupture to 
heal locally and for another to occur later in another part 
of the sac — ^perhaps after this has become adherent to 
surrounding stn’cture, especialla the brain substance 

This is the common explanation of subarachnoid 
haemorrhage^ repeated at considerable intern als of time 
and followed not infrequently by a fatal rupture into the 
brain substance Many of the aneury sms nev er rupture 
nor gi\ e rise to any sy mptoms, and many w hich leak heal 
permanently and become obsolete Though we are dis 
cussing cerebral haemorrhage it is necessary for me to 
point out that when an aneurism clots up in part or 
when its wall calcifies, then and then only do^s it giie 
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In the following paper tonsiUitn. is considered as the local 
manifestation of infection with haemoli-tic streptococci 
The subsequent course of this infection is dependent on 
two factors, the pathogenic qualities of the mfectmg strain 
and the state of immunity of the indiiidual attacked 
The size of the mfectmg dose is a contnbuton factor , 
it IS difficult to estimate, but is probably proportional to 
the ley el of infection in the community and to condi 


ions, such as oy ercroyvding, which fay our tran=im_sion 
We haye desenbed scarlatma as one of the slue’s of 
hi:, form of tonsilhtis This is a conyement way of 
ifferentiating the tyyo clinical conditions, acute ton-dlitis 
nd scarlatina, yvhich apart from the presence of a rash 
nd the greater nsk of nephntis in the latter 
,s to be almost identical, both b^n 
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others conducted under the aegis of the Committee of 
the Medical Research Council for the investigation of 
epidemics in schools. We wish to thank the Council and 
the Committee for permission to use their records for this 
purpose, and the secretary of the Committee. Dr. Jojme 
Wilson, for her valuable help. 

Clinical Features of Tonsillitis 

Tonsillitis is an endemic and epidemic infectious disease 
with an incubation period which ranges as a rule from 
two to four days. It is uncommon at ages below five 
and above forty years, and its greatest incidence is about 
the age of puberty ; adults, however, often suffer severely 
in epidemics associated with infected milk. Infection is 
conve3'-ed in three principal ways; (i) by milk or cream, 
(2) by such vehicles as tableware, pencils, handkerchiefs, 
and possibly by impure swimming-bath water, and (3) 
by droplet infection. The first method, transmission by 
milk, has resulted in many severe outbreaks in different 
parts of the world, but in most of the epidemics in schools, 
with which this paper deals, milk can be definitely ex- 
cluded as a source of infection. 

Tonsillitis is an important cause of sickness in all the 
three fighting services, *2 and as an endemic disease its 
diapason runs through all out-patient, school and indus- 
ti'ial invalidity statistics. Close" records that out of 
382,272 patients attending the Casualty Department at 
Guy's Hospital for the first time for all disorders, 25,629 
(6.7 per cent.) were suffering from acute tonsillitis. Dud- 
ley' found that the average attack rate per term of ton- 
sillitis at the Eojml Naval School was 4.6 per cent. 
Reports to the committee of investigation into epidemics 
in schools show that just under 4 per cent, was the average 
term attack rate among 8,500 boys in great public board- 
ing schools during 1930, a particularly healthy j’-ear; in 
the same year 3,000 girls in well-to-do boarding schools 
had an attack rate of 4 per cent, per term. But in epi- 
demics the attack rate may be ten times as high. Haig- 
Brown,"- for example, in 1886 recorded an attack rate of 
63 per cent, in one autumn term in one house of Charter- 
house School, 34 out of 54 boys being attacked, though 
the housemaster, his familjf, and ii servants all escaped. 
We shall see that an attack rate of from twenty to thirty 
per cent, in one term is by no means uncommon. 

The organism most commonl}’' associated with inflam- 
matory conditions of the throat, apart from diphtheria, is 
tile haemolytic streptococcus or Streptococcus pyogenes, 
and there is strong evidence that it is tlie active pathogenic 
agent. The haemoljdic streptococcus is also found in the 
throats of a proportion of healthy persons, its incidence 
varying with the locality, the season, and the hygienic 
circumstances of the community examined, Topley=- 
showed the monthl}^ percentages of healthy persons, 
living under different housing conditions in Manchester in 
1925-26, who were carrying haemolytic streptococci. The 
incidence ranged from 36 per cent, in November, 1925, 
corresponding with a period of high incidence of scarlet 
fever in the city, to zero in October, 1926. Toplej- and 
Wilson^^" say: 

" Our knowledge of the carnet-rate of Streptococcus 
haemolytir.us among various samples of the population is as 
yet far less e.Ktensive than in the case of the diphtheria bacillus, 
though it seems fairly certain that the average rate is higher 
in the former case than in the latter." 

In plate cultures uf throat swabs taken from patients 
with acute tonsillitis, haemolytic streptococci are almost 
invariably found in profuse or even in pure culture. In 
the earliest stages of scarlet fever they can be grown from 
throat swabs in from 90 to 100 per cent, of cases. They 
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Often multiply in the throat in measles, and are obtained 

75 per cent, of cases 
of otitis media. Moreover, it will be shown that some 
of the common ailments among schoolboys, such as Hri- 
cula, feverish cold, nasopharyngeal catarrh, and inlluenza 
especially when these occur during outbreaks of tonsillitis 
or scarlet fever, are associated with the presence of haenio 
lytic streptococci in the throat, although tlie sore-throat 
symptom is often absent. • 

Sequels of Tonsillitis 

Following upon tonsillitis due to infection with haemo- 
lytic streptococci there arc three sequels of major impor- 
tance. These are scarlet fever, otitis media, and acute 
rheumatism. Other diseases in schools which appear to 
have some relationship to tonsillitis are epidemic catarrhal 
jaundice"" and appendicitis, but it is not possible to discuss 
these in this paper. To refer to scarlet fever as a sequel 
of tonsillitis has a justification beyond the mere sequence 
in time expressed in Trousseau’s phrase: "Sore throat 
is an essential part of scarlet fever ; it precedes the erup- 
tion.” From the epidemiological standpoint, too, scar- 
latina may be regarded to some extent as a sequel of 
tonsillitis, though perhaps it would be more correct to 
say that the occurrence of scarlatinal cases in a com- 
munity is often a consequence of a high level of infection, 
that is, as shown by a high carrier-rate, of haemolytic 
streptococcus. The first clinical indication of this high level 
of infection is the occurrence of cases of tonsillitis which 
often precede the appearance of typical scarlet fever cases, 
The above considerations are applicable in particular to 
those outbreaks of scarlet fever in which the incidence of 
the disease is of a more or less sporadic nature : that is to 
say, when single cases occur at intervals of a week or 
more. On the other hand, there are instances where the 
introduction of scarlatinal infection into a school or othir 
institution results in an explosive outbreak'. The distinc- 
tion between these two varieties of scarlatinal outbreaks 
will be discussed later ; in tlie main it depends, wo believe, 
upon the type of streptococcus concerned as determined 
by serological methods. 

Carrier-rate 

While observations upon the carrier-rate of the haemo- 
lytic streptococcus in non-epidemic times are unfortunately 
very few, there is ample evidence that if a sample swab- 
bing be taken of a community in which cases of scarlet 
fever arc occurring, a high cander-rate of haemolytic strep- 
tococcus will generally be found. In five consecutive in 
stances where such sample swabbings were made in sclioois 
and school-houses in which cases of scarlet fever were 
occurring, the carrier-rates of haemolytic streptococcus 
found were 33, 26, 26, 36 ancl 33 per cent, respectively 
On the other hand, carrier-rates of this height may 
encountered without the occurrence of cases 0 ^ 

fever. Thus, one of us (F. G.) found a earner-rate of *7 
per cent, in a large sample from a public school ‘ 

healthy Christmas term in which no cases of scarlet 
occurred* There had been much tonsillitis in prenu 
terms at this school, but a notable absence of scare 
fever. Only three of the 26 strains of haemolytic strep- 
tococci were identified with one or other of the four c iic 
scarlatinal types, a result which is consistent wit i 1 
absence of scarlet fei-er in the school. 

It has been known for many years that cases 0 u” 
sillitis without rash ("scarlatina sine eruptione ’ ) oau^ 
during epidemics of scarlatina side by side with ‘ 
which a fully developed rash appears ; and ». 1 
Mantle" pointed out that epidemics of sore throat 
closely allied to those of scarlatina. Moreover, 
tioned above, it appears that other forms of pharyngi 
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and -febricula besides tonsillitis may be due to infection 
with hacmohi-ic streptococci ; these conditions may occur 
side by side with cases of scarlet fever as alternative 
clinical results of the same infection. In addition, wc 
must recognize the existence of many entirely symptom- 
less carriers. 

*'It is almost certain that scarlet fever must be placed 
in the category* of infections in which the ratio of carriers 
to typical cases is high.” (Topley and Wilson. 

The existence of carriers, as Parsons*^ has pointed out, 
makes the preventive control of scarlet fever a verj'’ 
difficult matter. 

Bacteriology of Scarlet Fever 

Bacteriological obsera’ations have provided confirmation 
of the view that scarlet fever is one of the manifestations 
of infection with haemolytic streptococci, and that certain 
types of these are specially equipped to set up the com- 
plete scarlatinal s^mdrome. Of the strains derived from 
375 cases of scarlet fever admitted during tlie four 3'cars 
1926-29 to Park Hospital,’* GS per cent, fell into one or 
other of four ty’pes (TA’pc I, 10 per cent. ; Tj'pe 2, 25 per 
cent. ; T\'pe 3, 22 per cent. ; Type H per cent.) ; the 
remaining 32 per cent, were markedly' heterogeneous in 


contrasts the incidence of the three diseases in each school 
in the Lent term. In the Lent term the cases began 5 daj’S 
after the beginning of term at B and ii days after at A. A 
had 21 cases of scarlet fever (out of 42 boj's unprotected bj’ 
previous attack), ii cases of tonsillitis, 7 of pyrexia. The 
carrier-rate of haemolytic streptococci in boys in school on 
March i.}lh was 26 per cent. In the corresponding term B 
had 5 cases of scarlet fever together with one patient who 
peeled subsequently, one case of tonsillitis and 32 cases of 
pj'rexia. On March 5th the carrier-rate of haemolytic strep- 
tococci of boys in B (apart from scarlet fever patients but 
including the boys who had had pyrexia) was 30 per cent. 
It seems possible that their pyrexia had been due rather to 
streptococcal nasopharyngitis than to influenza. At A the 
disease was carried on by a chronic carrier (immune by attack 
in infancy' but reinfected in the Lent term as regards the 
throat) into the summer term, when 4 cases of scarlet fever, 
3 of tonsillitis and 6 cases of pyrexia occurred. In addition, 
the Ty'pe 2 infection at A caused at least 8 return cases of 
scarlatina, whereas with the exception of the carry over from 
llic Christmas to the Lent term, no return cases were knowm 
to have occurred with the heterogeneous strain infection at 
B, though during the same 6 weeks strict hospital isolation 
was enforced at both schools. 

Thus, the Type 2 streptococcus seems definitely more 
infective, and far more toxigenic, while its tendency to 
persist is shown by the fact that some of the patients 
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their serological relationships. Since four types arc 
accountable for the majority of scarlatinal cases, it might 
be assumed that the toxigenic capacities of tliesc ' chief 
types are sufficiently high to override the antitoxic im- 
munity of a considerable proportion of a population ex- 
posed to infection. On the other hand, the inability of 
certain strains to produce more than isolated cases would 
seem to indicate that in the same population there vcrc 
relatively' few individuals whose antitoxic immunity >»as 
so low that infection with these types, which form a 
heterogeneous group, resulted in the development of a 
scarlatinal rash. 

To support the theory of a superior toxigenic power in- 
herent in the "chief” types compared with that of the 
heterogeneous types may be cited the following contrasts 
between two schools of boy's, 9-14 years of age, both of 
which had been free from scarlet fever for a long time. 

A is a separate preparatory school of 52 boys,^ and B wilh 
06 boy's is the junior house of a large public school. In each 
case, the infection was introduced in the Christmas term, * and 
was carried on to the next (Lent) term b\' return cases ; in A 
the infecting haemolytic streptococcus was Type 2 (scarlatinal), 
the most frequent of the "chief” types, whilst in B the 
infecting strain belonged to the heterogeneous group. In the 
preceding Christmas tenn A had 7 boys out of 52 attacked 
by’ scarlet fever, two boy’S had tonsillitis, and seven pv'rexia ; 
similarly, B had one certain case of scarlet fever and two 
doubtful cases, but no information as to tonsillitis and py'rcxia 
cases in B is available for the preceding Christmas term. In 
this term there were 8 cases in the other houses of the big 
school of which B was the junior house, but in the next 
(Lent) term, scarlet fever cases occurred only in B. Fig* 1 


-ielded Type 2 positive swabs for long periods (in one 
ase 155 days). This contrast certainly supports the view 
hat the toxigenic power of a haemolytic streptococcus, 
,s shown by its ability to produce a scarlatinal rash, is 
inked up with its serological type characters. On the 
ither hand, as the following experience shows, one o£ 
he chief scarlatinal types, in this instance Type i, may 
ause an extensive outbreak of disease without producing 
lefinite scarlatina. The details of the outbreak, which 
.ecurred in the Lent term, 193^- are as follows: 

At a public school, C. of nearly 500 boys, for several years 
here had been severe outbreaks of tonsillitis shown to be caused 
)V several of the heterogeneous types of haemolytic strep- 
ococci; in the Christmas term of 1929 a large sample swab- 
)ine of gO boys showed a carrier-rate of baemoly'tic 
itrcptococcus of 27 per cent. In September, 1930. 

I case of pharyngitis in a member of the staff, a ' 

Tom whom a strain, subsequently identified as i. 

ibtained; no eases of scarlet fever occurred dunng th^s tc 
rhe Lent term of 1931 ^6 cases 

in the first five weeks, after which ’"'“iXascs occurring, 

ind a severe epidemic of tonsillitis se 1,^^ if tie initial 

in attack rate for tonsillitis of 20 p 

cases of feverish cold be complications, «pecially 

riinical types of disease gav latter, including 

idenitis and also otitis media ( sinusitis, one of 

3 masloids). There were al^o 5^,^ The number <1 
pneumonia, and one “ significant in viev. of the tyiie o 
— of otitis media is i erj t, nrocorann ol 


,ses of otitis "’'•■“‘■L‘;a’i”^lie" epidemic. The proporaon ol 

ceptococcus concerned^ in which otitis media 

ses ot luiiy u 
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s'::::irto“^ fhe usual average. Thus, from 333 cases 
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of scarlet fever, i6 cases of otitis media might bo expected. 
In the outbreak under consideration this number followed loi 


cases of tonsillitis and 46 cases of pyrexia, pharj-ngitis, etc. 
After two months of epidemic prevalence there occurred almost 
simultaneously, though in four different houses, four cases (in 
one of which fatal septicaemia developed) of tonsillitis with 
rashes, but these rashes, though carefully considered, were not 
regarded as sufficiently characteristic to justify the diagnosis 
of scarlatina. It is of some interest that one of these four 
boys had a historj' of scarlet fever. There was no opportunity 
of examining bacteriologically all the cases of infection at this 
school and it is impossible to state definitely how many were 
due to the T3'pe i strain, but swabs were sent at intervals 
during the term from_ cases both of tonsillitis and of fev'crish 
cold, and from most of these. Type i scailatinal streptococci 
were isolated. It seems highl5'' probable that much of the 
tonsillitis was due to T3’pe i infection, and it is not unlikely 
that man3'^ of the initial 46 phar3-ngitis cases were of similar 
origin. Yet although this infecting strain produced one fatal 
case of what might be called scarhiliua maligna and many 
cases with serious complications, it had in relation to this 
community hardly an3' toxigenic power. After tlic rapid trans- 
ference inevitable in such a tonsillitis epidemic, it is likel3’ 
tliat it became somewhat exalted in virulence and perhaps also 
in to.\'igenicit3', since it was able to give rise to rashes in four 
cases, though tliesc rashes rvere not 13'pical of scarlet fever. 
Probably the3’ resembled rashes which are described by J. D. 
Rolleston'® as associated with tonsillitis. 


Dick toxin tlian the younger boys ofTTTtoir^ 
highly 'protected." and with but 4 per cent, with a S' 
tory of previous scarlet fever. Moreover, the Type 1 frm 
C does not appear to have produced return cases o{ scarUt 
fever elsewhere, whilst the Type 2 from A produced thcra 
m 23 per cent, of the cases. Altliough this particular 
Type I strain from C, whether owing to feeble to.xi-cnicitv 
or to the antitoxic immunity of the boys, failed to produce 
the scarlatinal syndrome usually associated with Type i 
infections, from tlie point of view of serious com'plica. 
tions, with the possible e.xceplion of nephritis, there tos 
notliing to choose between this epidemic and' one of an 
equal number of cases of the ordinar3- mild scarlet fever 
of the present day. As regards nephritis, it may be men- 
tioned tliat Gunn and Griffith” found this sequel inost com- 
monly in Type 2 infections, wliile Type i more frequently 
produced otitis media. The absence of rashes in this 
Type I infection was perhaps a misfortune. If this danger 
signal had been present in the earliest cases of the out- 
break the period of isolation applicable to scarlatina would 
have been necessary^ and the spread of infection iniglit 
have been checked. ’As it was, tlie patients iierc detained 
in the school sanatorium for an average period of pcrliaps 
a week, when they were allowed to return to school in some 
cases probably' still in an infective condition. 



Fig. 2. — School C. Lent term, 1931. Population. 498 boys. Epidemic of tonsillitis due to Type 1 scarlatinal sfrcptococciii. 
The daily incidence of sickness includes 4G cases of feverish cold, and loi cases of tonsillitis are shown’. Complications arpslionn 
including 16 cases of olitis media (3 mastoid operations), 4 ot sinusitis, i of pneumonia and sinusitis, 1 of septicaemia jiwth 
rash). Four cases of tonsillitis with rash are included, but none was considered to be scarlatina. 


The experience at this school raises two questions, 
neither of which on the information available can he 
answered. In the first place, do the strains of haemolytic 
streptococci commonly associated with scarlet fever, 
such as strains of Ty'pes i and 2, differ among themselves 
in their capacity to produce Dick toxin, ivhile retaining 
their infective power and their distinctive serological ty’pe 
characters? (It may be remarked here that the other two 
types, Types 3 and 4, which have been frequently found in 
scarlatinal cases admitted to hospital, have not y'et been 
identified in any school outbreak, and all our inferences 
have been derived from experience with Types i and 2.) 
Secondly, was this Ty’pe i strain fully toxic, the absence of 
rashes being attributable to an antitoxic immunity^ acquired 
by'^ the school population as a result of the epidemics of 
tonsillitis in the previous terms? Since the Dick test was 
not applied there are no experimental data as to the anti- 
toxic immunity of the boys, and it has not yet been pos- 
sible to test the toxigenic capacity of any of these Ty'pe i 
strains in culture. 

It seems difficult to avoid the inference that there must 
be wide differences between the toxigenicity of the Type 2 
strain at A school and the Type 1 strain at C school,* even ! 
after due allowance has been made for the probability^ that 
the older population of C, ranging from 13I to i 84 years, 
"salted” by previous epidemics of tonsillitis, and with 
y.g per cent, of its number with a history of scarlet fever, 
is more likely t o have a high proportion of immunes to 

* This possibility is strongthened hi* the fact that toxigenicity 
tests showed the toxigenicitj^ ol this Type I strain to be verj’ low. 


A further question which may' be considered iti con- 
nexion with tlic outbreak at school C is whether antitoxic 
immunity, indicated by a negative Dick reaction, confers 
any protection against either local invasion of tlie throat 
or sy'stemic infection by haemolydic streptococci. If it i^ 
assumed that the absence of scarlatinal rashes in the casts 
of tonsillitis which occurred at the school may bo attri- 
buted to an antitoxic immunity acquired as a result of 
prexdous streptococcal infections, the answer to the aboie 
question xvould certainly be in the negative. Since, Jio'V' 
ever, direct evidence as to the state of antitoxic ininranit) 
in the boys is not available it can only be said th.at such 
opinion would be in agreement with obsen'ations alrcar) 
recorded. (Kinloch ei Furtlicr work on immunit} 

to haemolytic streptococcus and its to.xins is rcqinrci , 
particularly in regard to the degree of protection conferra 
against the faucial and other manifestations of infection 
by the Dick method of active immunization. 

Unfortunately, little work has been done on tlic Die 
reactions of the pupils in our great boarding public schon n 
but it seems irnlikely tliat the disproportion between t -e 
recent great prevalence of tonsillitis in tliese public schoo s, 
and the comparatively' small incidence of scarlet fever, <> 
a ty'pe which shows little tendency' to spread, is due to a 
high percentage of Diclc-negatives (immunes) in the schoo,'. 
We hax'C only' liad e.xpericnce of one large-scale lc->t>ng- 
Here 7 "dropping" cases of scarlet fever occurred in n 
school of 425 boy's, 5 cases being in one dormitory. 3 i- 
ooy's (80 per cent.) were Dick-tcstcd after the orcimcnc 
>f the cases, and 64 per cent, of those tested were oun 
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Dick pocitue and onK 36 per cent immune Of 22 bo^s 
nho had had scirlet feeer some jears before, 6 (27 per 
cent ) still ga\e positue reactions riiese are high proper 
tions of positucs compared imUi the experience of Ziiigher, 
uho found 22 S percent Dick positiie b tueen 10 la jears 
and 168 per cent between 15 20 jears, and Ilelhr, who 
found 23 per cent positne between i<) ig jears of age 
(Quoted bj Toplej and Wilson ) 

\n interesting example of an extensne epidemic, due to 
a single tipe of haemoKtic streptococcus and continuing 
tliroughoiit two terms, occurred at school D In this ‘chool 
there had been an outbreak of tonsillitis in the previous 
Chnstmas term Throat sv abs from 28 cases, including a 
numc were examined dunng the Christmas term and all 
Jielded abundant hacmoljtic streptococci Serological 
examination of the strains showed that 27 agglutinated 
with a serum prepared from one of them , onij one strain, 
which ga\e a granular growth could not be identified sero 
logicallj In the next term there was a recurrence of in 
lections w ith haemolj tic streptococci Many of these 
were diagnosed as influenra, but material from 31 cases, 
including tonsillitis (22). adenitis, otitis media, erythema 
nodosum, and one solitary scarlet feecr. Melded profuse 
cultures of haemoU tic streptococci Of these strains no 
fewer than 29 belonged to the same type of haemolytic 
streptococcus which was found in the preeioiis tenn The 
culture from the case of scarlet fee er could not be identi 
fled with the prevalent strain or with any one of the chief 
types In addition to the influenra and tonsillitis there 
had been a small epidemic of measles, which, no doubt, 
had helped to increase the carrier rate of haemolj tic 
streptococci Unfortunately', no information is aaailablc 
as to the general carrier rate in this school 
Bed charting of dormitories sometimes gives strong pre 
sumptive evidence that cases of so called influcnra are in 
reahtj often due to haemoly'tic streptococci, as, for 
examp'o when such cases occur at the same time as cases 
of tonsillitis and scarlet fever, and in adjacent beds 


Otius Mcdia 

Otitis media probably causes more anxiety to school 
doctors than any other disease (w ith the possible exception 
of appendicitis) It mo^t often follows tonsillitis, influ 
enza scarlet fever or measles, and at least three quarters 
of the cases m schools are due to haemolytic streptococci 
It IS said (Yearsley quoted by Kolleston”'') that 29 
per cent of acquired deafness is due to otitis after measles, 
and 34 per cent to otitis after scarlet fever , but in public 
schools tonsillitis appears to be a more frequent cause 
than either measles or scarlet fever Instances have been 
reported to us where the incidence 0/ otitis media in 
an institution has assumed epidemic proportions It has 
been known to spread from patient to patient along one 
side of a school sanatorium ward, and in two instances 
9 per cent of a school population has been attacked by 
rt in one term 

Gunn and Griffith * * gave an interesting instance of 
bed to bed infection in a ward of a fever hospital Three 
children occupying adjacent beds developed otitis media 
within a few days of each other The first child to show 
a purulent discharge was suffering from scarlatina due to 
type 1 , this type was obtained subsequently from the ear 
of the other two children It was inferred that 
the first child infected the other two, since it was shown 
t at the latter on admission to hospital w ere infected not 
with Type I but w'th Types 2 and 4 respectively 

In a mean population of 12,071, including g 029 boys 
^"d 3,042 girls, in large public boarding schools, during 
our school terms (1930 31), 190 cases of otitis media 


occurred, 160 in boy s and 30 in girls 
ation IS as follows — 


The seasonal va 


lant IQ30 
Jlivs ,JO 

Girls 8 


Summer 

2(3 


Christmas 

ir 

3 


Lent 1931 

83* 

19 


* Includes 20 cases m which acupuncture was p rformed for 
diagnostic purjioses 

The greater prevabnci (roughly double) in th» Lent 
term, 1931, compared with the Lent term, 1930, is asso 
ciated in the rase of the boys almost entirely with increase 
In tonsillitis, but in the case of the girls the increase is 
largely due to epidemics of measles in two schools The 
cases of otitis media occurring during the period of 
observation have been twice as numerous as the cases of 
scarlet fev er, but there is an epidemiologiral similarity 
between these two sequels of tonsillitis since the highest 
incidence of both diseases coincides with the peak of the 
wave of tonsillitis Sevcaal interesting points emerge 
from a study of the statistical data 

(r) The attack rate for the boys is considerably higher 
than for tlie girls 

(2) By far the greatest incidence was m the winter terms 
In these there was no swimming thus one of the possible 
sources of infection — namely, the swimming bath — can be 
excluded 

(3) The figures so far recorded show that previous ton 
sillectomy was without influence on the incidence of otitis 
media , out of 160 boys who suffered from otitis media 94 
(58 8 per cent ) had previously had their tonsiJs enucleated 
and their adenoids removed , of 30 girls, 16 (53 per cent ) 
had been similarly' treated prior to the onset of the otitis 
Moreover, of 23 boys who required mastoid operations, 14 
(Oi per cent ), and of 13 girls, 8 (62 per cent ) had pre 
Mouslj had tonsillectomy 

The above observations arc m apparint agreement with 
those of Baton ( 1928 )," who says The removal of 
adenoids results in an increased incidence of otorrhoea ’ 
and those of Bradley = who states There is ample ev 1 
dence that tonsillectomy has not protected against otiti-, 
media ’ It must however, be pointed out that m half 
the cases some remnants are left and according to the 
opinion of the present day tonsillar remnants are more 
dangerous m providing a nidus of infection than the 
intact tonsil 

There is no doubt that tonsillectomy' in suitable cases 
greatly improves the general health , it is said also to 
increase the immunity to diphtheria, but it appears so 
far as our data go, to have little effect in diminishing the 
liability to other infections In view of the facts which 
we have established and their agreement with the records 
of other observers, it is at least doubtful whether there 
IS justification for the operation of tonsillectomy on the 
scale shown by the records of the committee s investiga- 
tion, w hich relate to the best nurtured portion of our youth- 
ful population They show that 49 per cent of the whole 
school population under revaew had undergone the opera 
tion Baton (1926)"'' remarks, ‘It is difficult to believe 
that there is justification for so widespread an attack upon 
a normal structure of the body 

There was a very general prevalence of otiGs media m 

schools in the Lent term of 1931 “"d 

breaks have furnished data of bacteriological and epidemio- 
logical interest ,H.atlacI'raU 'ormevl. 

In F, a school of 4O3 gi* v lo v— 0 

was 12 5 per cent ^ re probahU b m, an in I x 

percent for the term , Alittrnl from 1 2 i aU l 

of excellent hygien.c ,„fr.m,n was f un 1 t • luc 

was examined , treptocr^us Tv [ ' u ■« me 

tothesametype os ^ o.neoti. „roup Tlu.-e 

ol tte%vvabs c mm from patients v ith ot.tis rie-i, e (-’ o cum, g 
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as complications of measles), one from the throat of a patient 
with scarlet fever, six from patients with tonsillitis without 
rash, and the remaining two were specimens of sputum from 
patients with pneumonia complicating measles. This small 
outbreak illustrates the course of events which ma}’- result from 
the spread of infection in a community by one of the strains 
of the heterogeneous group. This group, as we have stated 
earlier, comprises a large number of tj'pes of haemolytic 
streptococci which, as contrasted with the four chief types, 
are rarely found in scarlatinal cases admitted to a lever hos- 
pital. Some at least of these heterogeneous types are highly 
infectious and set up the clinical conditions mentioned above, 
but they produce scarlatinal rashes only occasionally, probably 
in individuals who are particularl3^ susceptible to the strep- 
tococcal toxin. 

At another girls’ school, with about 250 girls, where the 
hygienic conditions were also extremely good, there was an 
attack rate for influenza of 55 per cent., together with a 
measles attack rate of 17.5 per cent., but no case of scarlatina 
occurred. Eight cases of otitis media occurred, all com- 
plicating measles. Swabs from si.x of these were examined, 
and all jdclded Tj'pe 9 haemolytic streptococcus, which is 
another typo belonging to the heterogeneous group. 

At a boj-s’ school with an extremely high attack rate of 
influenza, the attack rale of otitis media on the whole school 
was 9 per cent. 


One of us (J A. G.) has recently shown elsewhere' thc 
relationshrp between epidemics of tonsillitis and epidemk- 
of acute rheumatism, and it will be noted- that the p S 
-of the rheumatism wave follows the peak of the ton. Hi I- 
wave after an interval of some' two or three weeks. ' Th - 
"lag period ” between the onset of tonsillitis and the do' 
velopment of acute rheumatism was also noted bv Hai- 
Brown, who observed that it miglit be as long as lir-c to 
SIX weeks but rvas usually from ten to fourteen davs. 
Assuming that acute rheumatism is an allergic phenol 
menon, this "lag period ” corresponds to the time which 
must elapse between the therapeutic or experimental ia- 
jection of anaphjdactic antigen— for example, horse senim 
— ^and the establishment of the anaphylactic state. 


An outbreak occurred in the winter of 192C-27 in an 
institution of some 2,000 bo}'.s, entering at 16 years of a^e 
after medical examination, to undergo a nine monilis’ 
course of training. There was a rapid continuous flow of 
new entrants. The boys slept in long dormitories, designed 
to accommodate 42 boys, and at the period shown tlicrc 
was overcrowding. Tliere had prer-iously been a good derl 
of acute rheumatism in the establishment. All the factors 
favouring a droplet infection were present at the appro- 



Fig. 3.— School E, Lent term, 1930. Population about 300. Epidemic 0/ measles and tonsillitis followed by 15 

of acute rheumatism. 


Acute Rheumatism 

Forty-six years ago, in a paper read in tliis Section at 
the Annual Meeting, on "Infectious Sore Throat in which 
Rheumatism plaj's a Prominent Part," Dr. Alfred Mantle'® 
said ; 

" Infectious sore throat is by no means an uncommon disease, 
yet it is remarkable how little is said about it in medical 
literature .... One striking feature of tlie disease has been 
tlie presence of rheumafic symptoms in most of the cases, so 
much so that I believe rheumatism is a much more common 
complication of infectious sore throat than of sore throat of 
a non-infcctious character." 

After giving instances of multiple infection in houses — 
in one instance he attended 10 cases of rheumatism in two 
houses — he continued : 

~" These cases (i.e., of infectious sore throat) no doubt are 
some of those which help to supply the want of rheumatic 
history in many cases of valvular disease that we find in young 
persons The cause I believe to be influenced b}^ bad sanitary 
arrangements— crowded houses, witli deficient ventilation and 
bad drainage.” 

About the same time, Haig-Brown described an epi- 
demic of follicular tonsillitis, at Charterhouse School, In 
the Christmas term of 1884 he treated 127 cases of acute 
tonsillitis. Among a total of 345 cases of sore throat there 
occurred 8 cases of endocarditis followed by chronic val- 
vular disease, 3 cases of pericarditis, and 10 of mitral 
disease the patients suffering from which apparently 
recovered. 


priate season of epidemic prevalence. These included a 
community of susceptible age, rendered the more suscep 
tible by sudden change from home conditions to a sfrciiu- 
ous regime, a rapid continuous influx of neu entrail s, 
overcrowded sleeping quarters each containing nianj oy, 
facilitating that massive dosage and rapid transference 0 
infection from person to .person which seems to e.\alt 1 
virulence of droplet infection, and convalescents orcarric 
remaining to carrj'’ over the infection from the as ci 
demic season. The epidemic season of late autumn , 
some three weeks after the most severe overcrop ‘ , 
the epidemic potential, which had graduall.V crcop , 
reached a critical value, with the result tliat tlicrc ua > 
sharp epidemic of tonsillitis, followed by an out j 
acute rheumatism. The maximum overcrowding . . 
by some two or three iveeks the peak of the tonsi 1 
epidemic, which was followed at a similar interva 1} 
peak of the acute rheumatism epidemic. 

Two sm.-ill epidemics of acute rlicurnati.sm iiave occurred 
public schools since our inquirj' began. One of V"*'' f'Vwiut 
the Lent term of 1930 in a school with a population 0 •> 

300 boj's, and is shown in Fig. 3. The term opened ' 
epidemic of S.) casts of measles ; this reached its mw 
on the loth February, and, ending abruptly han s" * ^ 

bj'- the 2ist Fobruar^'. Preceding it and during its cou i 
good many cases of tonsillitis had occurred, and f 
fortnight of March there was a second wave at tonsilli is. 
all. 130 cases of sore throat (122 with p3'rcxia) occurrcc , 
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th thc«e \v(rc assocntcd ij cases of acute rheumatism the 
proportior of acute rheumatism to tonsillitis bung rather more 
than one to ten Ihtrc were also seven cas/'s of otitis tntdia 
four eases of sun «ttis aid one of pneunoni i lour of the 
cases of otitis nudia followed tonsillitis whih thrtt followed 
mcashs O ic ease of oUiis vas followed b\ liacmol^lic 
‘.♦rcptococcal meningitis The dormitorv charts gt\e some 
cvidtnce of bo! to bed infection of tonsillitis and in one 
msbance two of the patients who developed rhcumalism within 
three dav s of each other slept m adjacent beds The rlu umalic 
cases did not occur until the bulk of the measles convalescents 
had returned to school the crcst of the mea«les wave preceded 
the tonsillitis crest by four weel s and the rhtumati'>m b> five 
Tonsillar and pharyngeal svabs were examined from eight 
cases m all of which definite rheumatic arthritis and carditis 
had followed tonsillitis live of these cases Mflde»l culture-s 
of haemolytic streptococci, all of vhich were of the same 
serological tape \t tlm same school in the Lent brm a year 
later ( 1931 ) there was again a considerable prevalence of 
tcnsillitis the attack rate for the term bung 27 per cent 
Swabs from 77 cases showed the p-e-^cnce of haemolvtic 
streptococci the majonty of which wf-rc of one *^erological 
tv pc and were different from the tvpe found tli' prcviou-» 
vear In six of the patients rheumatic svmploms four of 
which were described as acute and two as subacute, super 
venwl No scarlet fever cases occurred at this school although 
only 4 7percent of the boys were projected bv previous atlacl 
The other small outbreak followed ll e epidemic of tonsillitis 
which has already been described at school D four cas s 
{three in the same dormitory •) occurred in the Christmas term 
and th^ee m the Lent t^rm In fi c of the si'' eases the 
haemolvtic streptococcus cuiusing the tonsillitis was of the same 
tvpe In the sixth cose haemolvtic streptococci of an unidcnti 
fled strain were present m abundance In tv o ease's fonr with 
previous rheumatic arthnti->) tonsillitis caused bj the prcval 
ing tv pe of streptococcus V is frhov <d bv uvtli nia nodosum 

Epidemics of tonsillitis followed bv ^'■verc rclap cs of 
acute rheumatism m child patients in 'pccnl rheumatic 
vards and convalescent homos for rh'^umatic children 
have been described by various author^j in this countryr 
(eg, Eaven'* and Schleainger^*) and in America (eg. 
Killer* and, cspcnally', A F Cobum'j, and the recent 
work of Collis* on the bactcnological side and Sheldon"' 
and Schlesinger"® on the clinical side has demonstrated 
the great practical importance of this relationship ' There 
can be no doubt," says Schlcsinger, " that rheumatic 
relapses are largely brought about by' acute and often 
e'trcmely mild throat infecfaons " 

Special precautions should be taken to e'' elude infection 
by haemolvtic streptococci in such v\ard« or homes, pre- 
cautions which should include the widest possible spacing 
of beds, small wards to limit po sibilities of spread, and 
ample accommodation for the isolation of any child or 
member of the staff who shows any' sign or symptom of 
nasopharyngeal infection In view of the great danger of 
infection, the question may be raised whether a rheumatic 
child should ever be admitted to the scarlet fever ward 
of a hospital for infectious disc*ases 
The following tentative suggestions s'cm to us to b'* 
justified in view of all the available evidence, much of 
which we have been unable to include for want of space 

(i) Epidemic tonsillitis is one of the most common 
cau es of invalidity m boarding schools and is due to 
infection with haemolytic streptococci of the Streptococcus 
pyogenes group 

{2) Infection of the throat with haemoUti'’ streptococci 
P'oduccb varying clinical pictures in diff^re'it persons 
he<je include first, a symptomless infection, or healthy 
cvrncr state, secondly, tonsillitis, thirdlv , ftbricula, 
'verish catarrh or pharyngitis, without not'ccabic sore 
thr oat, fourthly , scarlet fever Any of the latter three 

* It IS -in interesting fact that of th*- ^5 boys in thj fknnito-v 
U'-r v\frc rnly four VMth a ln-,tory of ccarkt fevt^ all at 1 -ai*- 
o. previously and thrt of them developed rheumatism 

rheumLt tonsillitis the fourth boy escap d both ton*ilhti» an.* 


conditions mav be followed bv otiti:, media or by acute 
rheumatism 

(3) Many ‘^crological tvpc^ of ha^’molytic str'‘ptoco'’ci 

may caus'' scarlet fev cr, but certain ty pe^, four chief ' 

types, predominate Tvp ■> i, 2, 3 and 4 are togfther 
responsible for 70 per cent of the cases of scarlet fever 
admitted to fever hospitaL m thia country, the remaining 
30 per cent b mg caused by strains forming a group of 
htltrogcncoua tvpe-s 

(4) Lpjdemic tonsillitis without rash i-, generaJIv attri- 
butable to strains belonging to the heterogeneous group 
1 hese strains cau c “scarlatina v hv,n th^ir toxigenic powers 
arc sufficiently hi,,h to overcome the antitoxic immunity 
of the peraon attacked 

( 5 ) Obafrvations made on two outbreaks of ton ilhtis 
(only one of which has h'fn de enb'd) attended with 
severe complicat’ons but without tvpical scarlatinal ra hes 
suggest that thr* two chief typ a concerned, Typ'-a 1 
and 2, mav not invanaldv bf' of high tox g< njcitv 

(6) In any' epidemic of ‘scarlet fever of tonsillitis 

and mild pharyngitis occur side b' «ide v ith thr ca^e*; of 
scarlet fever, and, if bacteriological c-'^mination b*^ made, 
numb'^rs of hcalthv camera will aKo be dftected all vnid 
ing the same tvpe of haemolytic streptococcus aa th^ scar 
latinal cases The*:'' unsuspected «-ources of inffction con 
stitutc one of the mo't difficult problema in th^ control of 
scarlet fever 

(7) Epidemics of tonsillitis or the occurrmce of drop 
ping" casca of “^carlet fever, and perhapa of otitia media, 
in schools are generally asaociated with a high earner rate 
of ha^^molytic streptococci 

(8) Epidemics of mcasUa and influenza, even in good 
hygienic conditions, increase the spread of haemolvtic 
streptococci which are the chief causf of «'='noua comph 
cations in the e dis'^ascs 

(9) Often, however, epidrmica of tonsilhtia and high 
earner rales of haemolytic streptcK-occi ar^ sign-s <-{ lb'* 
existence of envnronmental conditiona vhich f vour a 
rapid and easy transmiaaion of infection Chuf of such 
conditions are the follow mg— too great pro'^imit of 
deficient floor area and defies nt ventilation in dormitone-, 

(10) Adequate spacing and ventilation of dormton^^-s 
and classrooms and prop-r int'=-rvaK* b'twr^n berL m 
dormitoncs and school sanatona are important factors in 
the prevention of the spread of infection 
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WORK OF A CHILD GUIDANCE CLINIC* 

BY 

BEKNARD HART, M.D., F.R.C.P. 

Physician in i b\cnoLOGicM. MhDicixr, uni\m ksity coLLrcn hospital 

AND N\nON\L lIObPir\L, OLT'IN SQUARL, LONDON. 


The child guidance clinic is an essay in the field ol 
mental Iwgiene, and its aim is to deal with the “difficult 
or “problem” child. This term covers a range of cases 
whose essential feature is a disorder in the sphere of 
behaviour and, while it does not of course correspond to 
any precise clinical entitj', it denotes a fairly well marked 
group of patients which will be familiar to ev'erj^ prac- 
titioner. We may roughly define the difficult child as 
one who, as a result of the operation of either endogenous 
• or exogenous causes, is maladjusted to the environment 
in which it has to live and manifests this maladjustment 
in disturbances in behaviour. 

The variety of conditions covered bj' this definition will 
be apparent from the following list of disorders accepted 
for treatment at the New York Institute for Child 
Guidance. 

1. Children who present problems because of their socially 
unacceptable behaviour (whether legally delinquent or not), 
such as ; temper tantrums, fighting, teasing, bullying, dis- 
obedience, “show off” behaviour, truancy, lying, stealing, 
rebellion against authority, cruelty, se.x difficulties, etc., shown 
at home, school, or elsewhere. 

2. Children who present problems manifested chiefly in 
personality reactions, such ns : seclusivene.'-s, timidity, sensitive- 
ness, fears, cowardliness, e.vcessive imagination and fanciful 
l3’ing, “nervousness,” e.xcessive unhappiness and crying, stub- 
bornness, selfishness, restlessness and overactivitj-, unpopu- 
larity with other children, and the like. 

3. Children who present problems in habit-fotmation, such 
as: sleeping and eating difficulties, speech disturbances (such 
as stammering, thumb-sucking, nail-biting, masturbation, pro- 
longed bed-wetting, etc. 

All these disturbances have long been familiar to the 
physician, but their effective treatment has been beset 
by serious difficulties. In former da3-s the difficulties 
arose because the nature of the disturbances was very in- 
adequately understood, and their causation was explained 
by concepts which were narrow and inaccurate. On the 
one hand, a number of the phenomena were not recog- 
nized as belonging to the sphere of disorder, but were 
thought to be manifestations of “naughtiness” and 
original sin. On the other hand, a too e.xclusive emphasis 
was laid upon phj'sical factors, and the causes of the evil 
were sought only in disease or disordered functioning of 
one or other organic s^'stem. So long as conceptions of 
this kind held the field therapeutic effort was neccssarilj’ 
limited to the remedj-ing of whatever organic factors 
could be found, and the use of reprimand and discipline. 

The results achieved bjr this method of approach were 
disappointing, and the advance of knowledge gradually 
brought about a radical change of orientation with regard 
to the whole problem. The change which has occurred 
may be said to have involved a progression from an ethical 
to a physical conception, and thence to one predominant!}' 
psychological and biological. It began to be appreciated 
that the causation was by no means so simple as had 
been supposed, and that in most cases a multiplicity of 
converging causal threads had to be disentangled before 
the mechanism of production could be understood. These 
threads led in various directions, to the parents, the home 
conditions, the school, as well as to the patient s com 
stitutional make-up, and the habits of functioning of his 

* Read in opening a discussion in the Pection of Diseases of 
Children at the Annual liTeeting of the British Medical Association, 
Eabtboiirne, 1931 . 


body and mind. Only when all such factors had h,. 
investigated and appraised, both in themselves' .rd i- 
tlieir interrelationships, could the nature of thc 'ibW'' 
condition be grasped, and appropriate therapeutic lur 
sures instituted. 

With the increasing recognition of the compk.Nifi- c: 
factors involved, the task confronting the phpician p 
came coiTcspondingly more formidable. The' nature e[ 
this task will be apparent if we consider rather more n 
detail tlie character of the problem. The child is mani. 
festing its disordered behaviour because of a failure d 
adaptation to its environment, due either to endennov, 
or exogenous factors and to tlieir interaction. Thc-o 
factors may be of either a physical or mental order, and 
we must begin with the conception of the child as a 
psycho-phj-sical organism reacting to an environment com- 
posed of material, mental, and social constituents, ami 
disturbed in its reactions by faults involving an uncertaia 
number of these \'arious components. Hence the invetti- 
gation which must precede treatment will require to as- 
certain something about all these things, and perhaps a 
great deal about some of them. We must know the diilit's 
physical and mental make-up, and appreciate the, posiiWe 
bearing which factoid of either of these two groups may 
have upon the problem at issue. In particular we must 
be able to appraise the child’s intellectual capacity, and 
tempcrai'nent peculiarities, so as to understand tin 
machinery with which he has to make his adaptation to 
life and environment. We must know the circumstances 
of his home and school life, and something of the sort cit 
people with whom he comes in contact in both thej.' 
e.nvironments. Finally, if our investigation is to had to 
adequate treatment, we must have some machinery avail- 
able whereby' a modification of environmental factirs, 
c-ither in the liome or in the school, can be atlcmptcJ. 

If we inquire why the treatment of the difficult cliikl 
necessitates so elaborate an attack and one directed along 
so wide a front, the answer is tliat in beliaviour problems 
we are concerned, not with disease of some particular 
organ or system, but with the reactions of a patient as a 
whole individual. With whole individual reactions all 
kinds of intrinsic and extrinsic factors and relations nny 
have to be taken into account. 

If the problem facing the physician who deals 'vith 
the difficult child is so complex and accompanied by 'a 
many ramifications, it obviously cannot be easily folv.'. 
by liis individual efforts. Apart from the time 
adequate investigation of the child’s intellectual ant 0 1 
capacities cannot be made without special training aw 
constant experience, and a satisfactory estimation c - 
home, school, and other cindronmontal factors can c 
be carried out by a doctor who is able personally t 
these environments, and who has the necesrary ^ 
to e.xplore them. These requirements can 
be met under the conditions usually' holding in ^ j _ 
out-patient department, and, if the problem is 
successfully attacked, some kind of team wot' mi 
organized. 

Child Guidance Movement in Amekic.-. ^ 
It was the recognition of these essential facts ulnci 
to the foundation of the child guidance movimin^^ 
America. This movement may be said to ha\e c< 
menced with the pioneer work of Dr. William -'.^^1,. 
the sphere of juvenile delinquency', and it has y, 
developed during the past ten y'ears. The dcvclopm 


has been largely dependent upon the generous 


provided by the Commonwealth Fund, which has noi na 
established demonstration clinics in various cities m 
United States, but has in New York lemnded am m-a . 
tained an Institute for Child Guidance in which 1 1'--‘ 
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e\er\ possible facility for the de\clopmcnt rnd extension 
of child mental hygiene The Commonwialth I und has 
further extended its assistance to this country, and has 
completelj financed for a limitid period a child guidance 
clinic in London, «hich «as opened in 1930 This is now 
in full nctuity, and it is hoped that, when the aid of the 
Commonwealth Tund is no longer aaailable it will have 
so proved its value that other means of support and main 
tenance will be found for it In addition to this clinic 
others hav e been established both in London and the pro 
Vinces whose methods and general aims are closelv 
similar, and it may be said that the child guidance clinic 
now promises to become an integral part of our medical 
armourv 

COXSTITUTZOX OF THE CtlMC 

The essenbal feature of a child guidance clinic consists 
in the employment of a team of three p rsons, ,a pa> 
chiatrist. a psj chologist, and a social worl cr These 
three persons investigate the patient and his environ- 
ment from their respective standpoints, discuss and 
collate their results at a joint conference, and decide upon 
an appropriate line of treatment in the light of the causal 
factors which have been elicited During the progress of 
the treatment special work mav' be assigned to each of 
the three persons constituting the team, according to the 
particular directions in which action is indicated, and 
further conferences arc L“ld to guide and co ordinate the 
treatment required 

The psychiatrist is the head of the organization and 
la ultimately responsible for the entire direction of the 
case In addition to his function as a general supervisor 
and director ho has to undertake those aspects of the 
case which fall within his special province Thc«e include 
not only the investigation of the child s mental state, but 
also a ph)aical examination in which all possible factors 
capable of producing an effect upon behaviour and adapta- 
tion have to be given their due weight The=e latter 
factors are often of fundamental importance, particularly 
the metabolic disturbances so frequent in difficult children, 
and unless appropriate measures are instituted to deal 
with them the problem cannot be adequately solved The 
psychiatnst must therelore be something more than a psy 
chiatnst He must combine in himself the functions of a 
medical psychologist and of a paediatncian, and although 
It may perhaps be maintained that in the sphere of be 
haviour problems the medical psv chologist must play the 
dominant part, there must be no po'isible risk of the 
purely paediatric aspects failing to receive their proper 
consideration In some clinics a paediatrician is added 
to the team and relieves the psychiatrist of his respon 
sibilities on the physical side, but considerations of ex 
pense generally make this scheme impracticable It is 
clearly dcsmable, however, that a paediatrician should be 
available m a consultative capacitv^, to whom exceptional 
cases could be submitted for an opinion 

fhe most important duty of the psy chologist is to esti 
mate the child s intellectual equipment, so as to determine 
the capacities of the w capon whereby adaptation has largely 
to be achieved This estimate is made by the employ- 
ment of the vanous standardized tests which now enable 
us to measure in a fairly satisfactory manner the intelligence 
and educational acquirements of the patient The intel 
lectiial capacity thus determined is expressed as a propor 
tion of that to be expected in an average child of the same 
age the so called "intelligence quotient" or I Q It is 
extremely important that tnose tests should not be earned 
out m a mechanical manner, and they are indeed likely to 
produce absolutely fallacious and misleading results except 
m the hands of a trained and expenenced investigator In 
a dition to this task the psychologist may be able to throv 


most helpful light on the case by observation of the child s 
attitude and behav lour during the testing, and may be able 
to assist matcnallv m the subsequent treatment by stemiig 
the patient through difficulties of various kmds which mav 
exist in educational activaties, for example a specialized 
inability to Icam some one subject 

The function of the social vvorler is to obtain full m 
formation with regard to the environmental conditions and 
past history of the child, and to take whatever action is 
decided upon in the way of attempting to modify envaron- 
mental factors It will be nece aryr for her to visit the 
home, to get into touch with teachers at the school and 
to act as a liaison officer between the clmic and the various 
social and charitable agencies whose aid may be required 
in carrying out plans for the child s welfare To fulfil such 
multifarious and responsible duties as thes«- the social 
worker must not only possCss exceptional ability and tact, 
but must haxe undergone a thorough and specialized 
training 

Criticisms 

I have made no attempt to do more than to sit out in 
general terms the principle^ upon which the methods of the 
child guidance clinic are based The details of the work 
earned out and the de'cnption of illustrative cases I am 
leaving to Dr 'William Moodie, who follows roe in this 
discussion, and who, as the director of the London Child 
Guidance Clinic has a far more mbmate practical acquaint 
ance with the actual work than has fallen to my lot I 
shall try to evaluate, however the contribution to practical 
medicine which the child guidance clinic is able to make, 
and particularly to enumerate the criticisms which may be 
levelled against it in the hope that they will be dealt with 
m the ensuing discussion 

It Is beyond question that the clinic is an efficient weapon 
for dealing with the difficult child and a better weapon 
than any hitherto devised A doctor with a liking for this 
sort of case, a great deal of special exptnence and ample 
time, may obtain excellent results bv his indiv idual effort, 
and may gain more by having all the threads in hi» own 
hand than he loses by not having at his disposal the 
organi/ed team of the clinic But these requirements are 
rarely fulfilled, and m general the assistance of the clinic 
will be invaluable to the harassed practitioner, who has 
neither the time nor the opportunity to deal adequately 
with a class of case which, though apparently so tnflmg, 
mvolvcs nevertheless a great expenditure of effort 

It may be pointed out that, in spite of the fact that these 
troubles often appear to po-scss only minor importance, 
they may be fraught with most serious consequenc-s if thev 
are left uninv estigated and untreated, and that therefore the 
clinic, in addition to the serv ices it is able to offer to the 
individual patient, has a considerable value to the com- 
munity because of what it is able to effect in the sphere of 
prophylaxis It will be remembered that the child guid- 
ance movement had its roots in the studv of juvenile delin- 
quency' and the endeavour to modifv tho-e factor, upon 
which it was beheved that the development of delmqucncy 
depended Further inv estigation has certainh tended to 
confirm the v icw that asocial conduct can m manv cas(^ 
be traced back to the operation of d 

environmental causes, " ^ Id „^„.dauce dime 
and removed by tbe be of cons,d-r- 

able assirtancein the prevent ^ ^ t j-o 

association val- 

duced lactic function of th-> dime conc'i-s 
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to find a web of remote causes extending back into the 
childhood of tlie patient, and it is reasonable to suppose 
that, if these causes had been disentangled and remedied 
during the actual period of childhood, the later psycho- 
neurosis could not have subsequently developed. The 
great importance of the early years of childhood as 
the irhase in which the ultimate fortunes of the indi- 
addual are rigidly determined has been emphasized by 
many otherwise completely divergent schools of tliought. 
The Fathers of Port Koyal are reported to have said that 
if they had a child for the first six j'ears of its life they 
did not care who taught him later. The psycho-analytical 
school believe that the essential structure of the mind is 
fashioned in the first few years of life, and that later 
psj-choneuroses can onl}' grow in soil wliich has been 
specially prepared in that earlj' period. The behaviourists, 
again, with their view of the infantile mind as something 
like a tabula rasa except for a limited number of reflexes 
capable of endless variations by the " conditioning ” 
which occurs in early life, must necessarily attach funda- 
mental importance to the management of childhood. It 
would appear, therefore, that the child guidance clinic 
can plajr a great part in remedying minor disturbances in 
childhood which may, if left untreated, pave the way for 
all kinds of more serious conditions in later j'cars, and par- 
ticularlj’- for the whole range of the psychoneiiroses. 

We do not know how far a similar prophylactic function 
may apply to the later development of actual psychoses. 
Even here, however, there are indications of a possible line 
of attack. Considerable emdence has accumulated in recent 
j'ears for the view that certain psychoses, manic-depresssive 
and schizophrenic, are only likely to develop in certain 
types of individual, and that the recognition of the type in 
the normal person will enable us to predict the variety of 
psj'chosis which is liable to develop, though this develop- 
ment is of course by no means inevitable. If this relation- 
ship can be established there would appear to be ground 
for lioping that careful and adapted management of a child 
in whom the characters of a particular type were prominent 
might lessen the chance of the corresponding psychosis 
developing in later life. For example, the boy of marked 
"introvert” type — ^seclusive, tending to live in himself, 
and unable to adapt easily to social relationships — might 
be trained to modify these reactions in some measure, and 
hence to avert the risk of a later schizophrenic development. 

So much for the sersdees which the child guidance clinic 
may perform, some of them solid and of unquestionable 
value, others much more hypotlietical and onfy to be re- 
garded as hopeful avenues for exploration. Let us now 
consider the criticisms which raa}' be levelled against the 
clinic as a part of our practical medical armoury^. The 
first ob\dous objection is that the emplojTOcnt of a team 
of workers, each investigating the patient from a particular 
angle, involves the loss of that close clinical and personal 
touch which characterizes the work of ever}' good physician. 
It is true tliat the metliod of holding frequent conferences 
between the members of the team goes some way to obviate 
this criticism, but it is nevertheless valid enough, and the 
physician with time and opportunify will probabfy prefer 
to dispense with a social worker, if not with a psj^chologi.st, 
and to do their share of the work inmself. This is indeed 
likely to be necessary when dealing i^th patients of certain 
classes, because the employmenfyp/a'^®*'’^^ worker would 
be impracticable except 'im I'fiy limiteX^''»ys- For great 
numbers of patients, however, and particJl^^^rly for those 
whose only alternative centre of treatments " ^ 

hospital out-patient department, the objection 
because no other adequate scheme is possible, 
not the individual is better than the team metl^®^^ 
of great moment when only an absolutely ineffeett/'’*^ 


[ 
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vidual attack is feasible. We may admit 

of the team approach, but clearly these are o»tive[4c I: 
the advantages. .' 

Jim second and most formidable criticism coaccro. m 
costliness of the child guidance clinic. In view of it. 
amount of time and labour involved in each case the col 
per patient is undoubtedly very liigh, and nnlc'^s the rv 
penses_ can be cut down it is difficult to see liow a w:,k 
extension of child guidance work will be po^ublc Rv 
skilful organization, however, particularly the dassifiratioi 
of cases by the psychiatrist, so that the whole machines rf 
the dime is only brought into play where it is mdei 
considerable economies in- time and effort can be cfluM 
and hence the total cost of working greatly reduced. At 
the best, liowei'er, the method will remain an c.xpenshe 
one, and there are some who believe that the chief wlui 
of the clinic will ultimately be, not the scn-iccs it rwidtri 
to the indiiddual child, but the training of workers and in- 
vestigators who -will carry a trained undersfandinp to 
schools, courts, and other places where it will prove capalh 
of fertile employment. 

Other criticisms are lex^elled at the method of treatment 
in itself, mainly on the ground that it does not conform 
to the method which the objector believes to be the only 
valid approach. Criticisms of this kind may come from 
several quarters, and are dearly mutually dcstriiclivc. The 
principle firmly maintained bj' most of the cliild guidance 
clinics in America and in this country', and which I hdiere 
to be fundamentally sound, is that in this work a catholic 
point of view, with the avoidance of a narrow adherence 
to the doctrine of any particular school, is absoliilely 
necessary. IVe must be prepared to view each case from 
the widest possible angle, to consider that all kinds of 
factors may he playing a part, and to do otir host to 
modify those factors which seem to be contributing 
to tlie unde.sirable situarion by any and every' means rshich 
presents itself to our hand. This is the attitude o! tk 
child guidance clinic, and it would appear to offer a lintd 
attack which cannot fail to be fruitful. 
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It is well recognized tliat severe ketosis and acir i 
the diabetic may be associated with digestive i « u' 
anccs, such as nausea, vomiting, constipation, anc cciic , 
but little attention, if any, has been drawn in this conn 
to the violent and puzzling abdominal pains Ilia uiy 
occur, although a few cases have been rccorrn i 
America' " In such a case tlie signs and -synip 
in the abdomen may simulate so closely those of an acu 
abdominal catastrophe that surgical ■. 

been needlessly undertaken. The differential ding.. ' 
was especially difficult in the case wc arc rccordiug.^^ 
wliich a hiirh polvinorphoiiiiclear leucocytosis was ptai ■ 


IIisTouv or Tilt; Ca.se j.j 

The p.atienl, a robust man of 31, was known j 

fairly severe diabetes .since 1924. lie d 

this hospital in 192S. and went home taking 40 
insulin twice a day and a libera] qualitative, (bet- 
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quite ttdl itotil Match IJtli. 1931, when he was brought up 
to the casualty cleparlincnt in a marked hypog)yc.acniic 
attack (produced by an unusual amount of exercise) in wbicb 
he almost lost consciousness. He responded quickly to glucose 
treatment, and, (eeling fit. discharged himself on Monday, 
March I6th. His Ijowels, which were usually quite regular, 
were not opened on Monday or Tuesday. On Monday after- 
noon he felt rather drowse and went to bed, and took no foorl 
or insulin for the rest of the day. He had a iwor night and 
TOUiited four times. On Tuesday morning he again felt 
drowsy and had some nausea, so hr sUayed in bed and took I 
no insulin. M 1 p.m. ho had a .sudden attack of very severe 
generalised aljjominal pain, which was e.specially severe round 
the umbilicus. The pain was vciy intense and quite con- 
tinuous. At 4 p.m. the patient was seen in the casualty 
department. He was rolling in agony on the couch, clasping 
his knees and calling out for morphine. His temperature was 
97.6°, pulse rote 136, and respiration rate 36. All lus alido- 
minal muscles wore absolutely rigiil, .and the abdomen was 
if anything, retracted. Pressure m.aile the pain worse, and 
it seemed to be aggrav,ated on iicspiration. The lower inter- 
costal muscles on both sides were in spasm. Tlie nrine con- 
tained a fair amount of sugar (alxiut 1 per cent.) and a large 
amount of acetone bodies, allliougb file ferric cidorirle test 
was negative. The patient wn-S not drowsy and had no signs 
of approaching coma. Both kiue-jerks and ankle- jerks were 
absent. 

Differentim- Diagnosis 

Four possible diagnoses were suggested. First, s^'erc 
and acute diaphragmatic plcurist- 1 secondly, a tabebc 
gastric crisis ; thirdly, an acute abdominal catastrophe 
such as a perforated gastric nicer ; and. later, the rare 
condition of severe diabetic " colic.” The character o 
the pain, the spasm of the intercostals, and the rather 
rapid respirations were in favour of pleurisr- ; but there 
was no cough, no friction was heard, and the temperature 
was subnormal. The absence of knee and ankle jerks 
and the severity of the pain naturally made one 
of tabetic crisis, but there were no other signs of sypnms , 
the Wassermann was found later to bo negative. Two 
alternatives remained— the true acute abdomen and t e 
diabetic acute abdomen ; the differential diagnosis between 
the two seemed impossible. There was no history- ol 
previous indigestion, and the patient was not in. the least 
drowsy ; in fact, there were no signs of approaching coma. 


FtlETHER HisTORV OF THE CASE 
At 5 p.m. on Tuesday. March I7th._ the 
given 1/4 grain of morphine, and at 6.4a p.rn. 60 
insulin ; it was decided to await furtlier 
7 p.m. the picture had completely changed. e* p 
^vas rapidly becoming collapsed, the pulse ra e ''n , 

there was marked drowsiness and air-hunger. * 

tension was much lower, the tongue ra\% an 
urine contained more acetone — a remarkably quic c « 
in two hours. The abdomen was ns before, ^nd i 
noticed that there was more tenderness on the right si e an 
on the left. An enema was given with a fair result. 

At 9.30 p.m. the blood sugar was found to be <>. 
cent. At 10.30 p.m. it was 0.580 per cent. A 
count at 10.30 p.m. showed 51,000 total leucocyte.-* , • • 

cent, were polymorphonnclears, including many me a- 
myelocytes ; 6.4 per cent, were f^'^raphocytes. The pulse m(e 
was still 150, and the abdomen as before. It was then 
decided to operate if the pulse became any worse. 

More insulin (60 units) and glucose (20 grams) were given 
at midnight, when the pulse rate was 130 and the patient a 
h'ttie more comfortable. At 6 a.rO. the following morning 
the pulse was 118 and much stroi^ger. The abdomen was 
still tender (although the pain had gone), and still a little 
rigid. A blood count at 10 a.m. showed 26,600 leucocytes, 
Si. 2 per Gent, of which were pol^'inorphonuclears. The blo^ 
sugar was 0.184 per cent, and the patient was belter in 
e.venr Xjjg diagnosis of uncomplicated diabetic acute 

.vas then assured ; the patient rapidly improved 


and u 


-as discharged fit three days later. 


The subsequent behaviour of the blood cells is shown in 
the following table : 


Date 

\ 

Timo 

lica wooo 1 

cellH in 

iiiillion^i ' 

Hacroo- 
tilohin. ' 
I’er cent. ! 

Total • 
lenco- 

rolymorplj/v 

cncleard. 

Ver ctnl. 

March 17th 

10 p.ro. 

6.0 

112 

51 . 0:0 1 

93.6* 

„ Will 

lOa.ni. 

6.5 

112 

i 35,0X1 i 

9i.2 

WU\ 

1 10 p.in. 

1 6.5 

1^ 

W.AW 

fcl.e 

„ J9th 

, 10 a III. 

1 5.9 ' 

123 

13A‘/) 

, 73.5 

.. 20tli 

10 p m. 

j 6.3 

122 

e.cco 

1 71.6 

Mfiy iUh 

^ wcclis 
later 

i 5.1 

1 

12^ 

9.crj0 

j 85.0 


• IneJudiDg many metamyelocyte?. 


Discussion' 

At one time the diagnosis and the advisability of opera- 
tion were matters of extreme doubt. Even later, when 
the increasing ketosis and impending coma made the 
diabetic condition the probable cause, it was difScujt to 
be sure that some acute surgical condition was not also 
present. Had we not known that a high leucocytosis 
may be present without any septic focus, the high count 
would have demanded immediate operation. The 
decision was made to operate if the pulse became worse, 
and if the diminution of the ketosis by the insulin did 
not relieve the pain and abolish the rigidity. Both pain 
and rigidity, however, rapidly diminished as the insulin 
took effect, and the man’s general condition at once 
improved. 

It should be stated that this clinical _ ^mdrome ot 
intense abdominal pain, tenderness, and rigidity is vc-ry' 
rare in strvere ketosis and even in impending coma, 
although some sickness and moderate colic is common 
enough. We can make no serious suggestion as to the 
cause of the syndrome or of the accompanying leuco- 
cj-tosis. 

St;.’.I.MARY 

An extreme case of the acute abdominal condition 
occasionalfv associated roith severe diabetic ketosis is 
reported, 'intense abdominal pain, tenderness, and 
rieidity and a high leucocj-tosis n-ere present, simulatmg 
an acute abdominal condition. All the acute sj-mptoms 
disappeared within t.velve hours of adequate Jnsulm 
treatment. 
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he treatment of nonnti7^<^Jectncity_^ adv^otM 
y the late Dr. 

fe published his results r , metbo-l v.as 

o„r..«f in June. 19>-L m v.-hich there is 

pph-cable only fo aer^-e sheath, Tim 

yperaemia and ^xudati extmt. the spots are oft- n 
iseased areas are n^r, the nerve be-uv.,n them 

hcsmeoraspl.t poa. .^^rsina!le. p,m 

einff fr- I'sptt; aL radLte over a n-ide fi-k^ 

^av remain in that p ^ _ ^ ^ 
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Davies’s Method 

The method adopted by Davies consisted, first, of test- 
ing for the affected spot ; the negative pole of a faradic 
current is connected with a conical-shaped electrode 
covered with wash-leather, the positive being a large 
pad, which is connected to the arm or leg. Both elec- 
trodes are moistened v/ith saline solution. The faradic 
current is so regulated that it will excite pain in the 
diseased spot, but will not cause pain in a healthy neiA'e. 
When the spot is touched with the electrode and pain is 
felt, the position is marked. The second stage is that 
of treatment, and for this purpose the galvanic current 
is employed. An insulated needle is connected with the 
negative pole, tlie large pad remaining positive. A local 
anaesthetic is next injected under the dermis, the needle 
is inserted, and tlie current is turned on ; the needle 
is directed to the point where tlie pain is most acute. 
The current should not exceed 6 milliamperes ; the needle 
is withdrawn after ten minutes. 

A New Technique 

Having had an experience of nearly one hundred cases, 

I have modified the above technique slightly. The 
current used generally does not exceed 1 mA, frequently 
it is 0.2 mA. It is found that five minutes’ duration is 
sufficient for the treatment ; frequently after four minutes 
the patient states tliat the pain is diminishing. Two 
spots are often treated at one sitting. As to the 
apparatus, a pantostat ma)' be used, but for some years 
I have used four dry cells, which can be carried in a 
portable case. The weak secondary circuit of an induc- 
tion coil gives the faradic current. Frequently only two 
or three of the cells are used ; more would cause un- 
necessary pain. The general results of the treatment 
show that where one or two spots occur on a particular 
nerve the action of the current gives immediate and 
permanent relief. If the faradic current is again applied 
to the spot after an interval of a few da)'s, and no pain 
is felt, it is concluded that the spot is cured. Thus when 
a spot has been treated no second treatment is necessar}^ 
Occasionally when a spot is found there may be felt 
under the skin a small nodule ; this disappears witli the 
application of the galvanic current ; the nodule may be a 
deposit of uric acid. On the other hand, when the number 
of spots is multiple, and when they are close together, 
the results are not so satisfactory and the relief is often 
only partial, or it may be some time before a moderate 
amount of success is obtained ; this is assisted by tlie 
internal administration of iodine. 

Neuritis occurs usually in superficial nerves, when those 
near a joint are affected, movement is limited, and the 
joint becomes more or less crippled. In rheumatoid 
arthritis the pain is sometimes due to neuritis surrounding I 
the joint ; the above method gives much relief. Neuritis 
of the forehead and scalp is often very painful, and does 
not easily respond to medicinal treatment. Frequently 
one spot alone is responsible for aU the trouble ; in such 
cases the treatment gives immediate relief. In the fore- 
head, tlie nerve which is chiefly affected is the supra- 
trochlear branch of the frontal nerve ; this emerges from 
the orbit and supplies the lower and mesial part of the 
forehead. Of twenty-eight cases of neuritis of the fore- 
head and scalp, this nerve was involved in tiventy-three 
cases : in sixteen cases it was the only nerve affected. 

Illustrative Cases 

I now propose to give a few cases illustrating the treat- 
ment and the results. 

In April, 1923, a man came to me and stated that he had 
had an attack of influenza five weeks previously, with acute 
pain in the forehead since then. I found two spots on the left 
supratrochlear nerve ; these were treated, and complete relief 


was afforded. In_ September, 1926, he returned, complain!-, 
ot pain on the right side of the forehead. A spot on 
cowesponding nerve on that side was successfully frc.itcd 

In August, 1924, a lady was sent to me. She had sufiwl 
for two years from frequent and acute attacks of pain in the 
forehead. Often she was confined to bed for two or thrw 
days at a time ; medicinal treatment afforded little relie! 

I found^ one spot on the left supratrochlear neive, anti 
ti'cated it ; the relief has been permanent. Her doctor in- 
formed me in September last that she had had no recurrence 
of pain since the treatment. 

Neuritis is common in the region of the shoulder-joint 
and is occasionally mistaken for some kind of rheumatism. 
It limits movement of the joint, and may render the 
patient more or less unfit for his occupation. A frequent 
site of pain is over the deltoid muscle, the circumflex 
nerve being affected. Other sites of the lesions occur 
below the clavicle and over the scapula, occasionally also 
at the inner border of the latter bone. 

A woman, aged 62, complained of pain for four years ia 
the left shoulder, with inability to carry out many of far 
household duties. Two spots were found over the left deltoid, 
and were treated. Immediately afterwards she was able to 
raise her left hand to the top of her head, which she bad been 
unable to do for four years, A few days aftenvards another 
spot was found over the right deltoid ; application of the 
faradic current to the old spots on the left side caused no 
pain. She was soon able to resume her household work 
without difficulty. 

Neuritis of the deep nerves of the forearm appears to 
be one of the causes of writer’s cramp. Three cases have 
come under my notice ; two were slight, and easily re- 
sponded to treatment. The most marked case was that 
of my^self. For several years my bandwriting had becomo 
steadily worse and x'ery cramped ; some wasting of the 
thenar muscles was present. I placed myself under flio 
care of Dr. E. A. Goulden of Llandrindod Wells, "ho 
treated elex'en points on the right forearm, seven on the 
anterior aspect and four on the posterior. Improvement 
was at first very slow ; tincture of iodine was adminis- 
tered, and massage was applied. In a few weeks move- 
ment improved ; later on, the whole trouble gradual!} 
cleared up and there has been no return of the disease. 

Neuritic pain in the region of the hip is often associated 
with neuritis of the small sciatic nerve or its branches ; 
frequently one or two spots are affected. 

A woman, aged 54, who complained of pain in the region of 
tire sciatic nerve, came to me in September, 1925. I fmm 
two spots, one on each of two branches of the small scwtic 
nerve ; both were treated and the pain was rclie\'cd. 

Another woman, aged 48, had suffered from sciatica or 
two years. I saw her in August, 1926, and found one spo 
on the small sciatic nerve on the left side, two 
similar nerve of the right side, and a spot on tbo 1 1 ' 
hypogastric nerve. I heard from her in July, 1929, wb 
reported she was quite well. 

the neighbourhood of 


Of thirteen cases of neuritis in 


affected. 


tlie hip, in all but one the small sciatic nerv^e was a 
I have not treated a case where the great sdafle 
was involved. Several cases have been treated in i 
pain is situated near the knee-joint. 

In August, 1926, a woman was brought to me in a hflb 
chair ; her history was that for nine weeks she Imd - 
unable to do any household work, and had to be a.'sister i 
walking about the room. Examination showed a spot on ' 
upper border of the right patella. This was treated, 
a few minutes she was able to walk more easily, and ' 
a xveek was able to walk two miles. A spot on the ng i 
clavicle and another on the right deltoid muscle we.c n- 
treated. She wrote to me in July, 1927, tliat slic 
remained well, and had had no return of her trouble. ^ 

The above cases show that the galvanic treatment o 
neuritis affords great hope for the relief of a disease " " 
causes much pain and discomfort. 
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MEDICAL, SURGICAL, OBSTETRICAL 

CEREBELLAR HAE.NLVNGIO.MA 
The following recent case is of interest in association with 
Dr. W. T. Collier's article on Lindau's disease {British 
Medical Journal, July 25lh, p. 144). 

A man. aged 63. was found unconscious. At 6 a.m. I was 
called out to him. I IcarnocI that lie had always hten 
in perfect he.aUh hitherto, and had never complained of 
anything. At 10 o’clock on the previous evening he com- 
plained of giddiness, lie left the house to post a letter, nnd 
vomited on returning. He went to lx*d complaining of giddi- 
ness, At 6 a.m. he was found unconscious. 

On examination the patient was comalf)«:«*, respiration 
regular and deep, 24 |>or minute ; no slertor. AH tendon 
rede.xes absent. Xo rigidity of limbs. Dahiaski's extensor 
response in both legs. Pupils pin-point, not reacting to light. 
Pulse 120, good volume. Blood pressure, 120/90. Pelinac 
could not be examined, the pupils were too contracted. Xo 
incontinence of urine or faeces. Catheter spc-cimen of urine 
contained an enormous amount of sugar. Xo acetone or 
aceto-acetic acid. The patient died at 5 p.m. on the same day. 

A post-mortem examination revealed the presence of a 
cerebellar haemangioma in a lateral lobe. The wall was 
thickened, and it contained a lot of fresh blood. The pancreas 
and kidneys showed no cystic degeneration. Tfie retinae were 
not examined. 

This case is interesting in \'iew of the «nbsencc of all 
previous historj' in spite of the presence of a thick-walled 
large cerebellar haemangioma. The presence of glycosuria 
led one to think of diabetic coma, but the absence of 
acetone and diacctic acid excluded that possibility. 

Joseph Mixtz.man, M.R.C.S., 

London, X. L.R.C.P. 


ACUTE OSTEOMYELITIS OF THE ILIUM 
The article on this condition by Mr. A. Rendle Short, 
in the Journal of July JSth, prompts me to mention a 
case that passed through my hands. In view of the 
apparent rarity of the condition I think an account of 
the case is justifiable. 

A boy, aged 19, was admitted to the Llwynypia Hospital 
on December 17th, 1930, as a case of septic arthritis of the 
left hip-joint. He had been ill at home for one month, 
complaining of constant pain in the hip. His doctor had 
thought the condition one of tuberculosis, and this was 
confirmed by the tuberculosis medical oflicer of the district. 
Treatment hy' rest and M’cight extension iaih-d, however, to 
relicv’e the pain or reduce his temperature. Two days prior 
to admission haematnria developed, and the boy's condition 
changed for the worse. 

On admission the patient was in a ver>* toxic state, with 
immobility of the left leg and pain on active movements. 
There was no deformity, and rotary movements of the femur 
were painless. There was acute tenderness on pressure all 
along the crest of the ilium, with swelling and dilatation of 
the surface veins around. On exploration of the swollen area 
around the iliac crest with a 5 c.cm. syringe, y'tllow pus 
w.Tb found, examination of which showed staphylococci. 
AjMrt from the .confirmation of the presence of blood in the 
urine, nothing else of importance was discovered on clinical 
examination. 

Hie same ev’cning an operation was performed. Through 
an inverted anchor-shaped incision the iliac crest w.as exposed 
and the gluteal muscles turned down. A large sub-periosteal 
absc(-ss was opened while this was being done, and it was 
o jy-rved that the periosltum was thickened and showed 
euae.Mce of new .bone formation. The ilium was trephined 
l>one removed all round. The bone was very 
n.i e and came away easily. The wound was bipped and 
rec V drained, and the leg was fixed on a double abduction 


frame with extension. The boy v.-as in a verv- shocked 
condition at first, but after two days his temperature fell 
to normal, and he made an uninterrupted recover>'. 

^ In June, 1931. an x-ray was taken and shov.td the hip- 
joint to he quite free from disease. A small superficial 
sinus still remains, but the patient is able to walk normally 
and has good movements in the left hip. It is noteworthy 
that the haematuria disappeared spontane-oasly twentv-foar 
hours after tlie operation. 

Commentary 

TIic length of time before the diagnosis of osteomvelitis 
was made is to be noticed. The value of the " an\-il ” 
and the rotation of the extended leg tests in dis- 
tinguishing between an intra-articular and an extra- 
articular lesion of the hip-joint was well exemplified in 
this case. The success of a somewhat radical operation 
in the presence of grave toxaemia js interesting in con- 
ne.xion with the cjiiestion of treatment. 

A. H. HoL.rrES. 31. D.. B.S.Duneim., 

T.R C.S Er!.. 

Late .Mtdical Oijjci»T, Uwynypia 

Jfc«xjita3, Khorid'Ja. 
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CX.INICAL ARTD SCIENTIFIC PROCEEDINGS 


CALCUTTA BRANCH 
SypHn-mc Diseases of the Eye 
At a clinical meeting of the Calcutta Branch on July 10th, 
with Dr. Ken'daRxath Das in the chair, Lieut.-Colonel 
E. O’G, Kirwax', I.M S., read a paper on syphilitic 
diseases of the eye, in which ho presented an analysis of 
cases treated at the Eye Infirmary of the Calcutta Medical 
College during 1930. 

Licut.-Colonel Kinvan said that of the total of 26,067 
cases, 788 (3.02 per cent.) were s>'philitic. The Wasser- 
mann reaction was positive in 7-10 cases ; of the 318 
negative cases 169 patients gave a history- of previous 
syphilitic disease and treatment, and 131 showed the 
stigmata of congenital syphilis. In order of frequency 
came iritis, optic atrophy, interstitial keratitis, irido- 
cyclitis. optic neuritis, cataract, choroiditis, chronic con- 
junctivitis, and ophthalmoplegia. Less frequent were 
primary glaucoma, gummata, A-itreous opacities, primary 
sore on the conjuncti\-a, and retrobulbar neuritis. 
Primary s>-philitic conditions of the ej-e were verj- rare, 
only two cases occurring in the figures. Interstitial kerat- 
itis Avas extremely important, since it caused so much 
unnecessarj- blindness, and its recognition should ahvays 
be possible by the general practitioner. It inA-olved the 
deep layers of the cornea, Avhich AA-ere rendered opaque 
from the inflammation. Infiltration began at the centre 
or periphery ; the comeal surface became like ground 
glass, but there aa-os no break in the epithelium. Vasen- 
lariration Avas eSected by the scleral branches of the 
anterior ciliary arteries, the new vessels being arranged 
in tufts Avithout the branching seen in pannus. The 
attack Avas often precipitated by injury, and this had an 
important medico-legal bearing in 

tion cases. Both eyes Avere likely to be atfncfce-d. some_ 
times simultaneously, sometirnc^ at ehfrerent^^ m« j 

and energetic CaA-ill and Darby 

CAdtable involvement of the om r ^ 

had -ported -^ succ^s m 

““The meatien^f involvement of the second eye 


hasten 


the ca.=es Avere 


J r the first. In India the 

"''“lllv seen late. Ld therefore both eyes were in'-olAxcl- 
Twf obserA-ation should disprove the commonly he.d 



534 Sept. 19, 1931] 


SCIENTIFIC PROCEEDINGS OF BRANCHES 


opinion that anti-syphilitic treatment was of little use in 
interstitial keratitis. 

Iritis and irido-cyclitis were common complications of 
syphilis ; Colonel Maynard had stated that 1 to 4 per 
cent, of syphilitic patients in India had iritis. The nodules 
seen on the iris were not gummatous, and were not 
tertiary manifestations. Iritis associated with a positive 
Wassermann reaction was not necessarily syphilitic ; septic 
teeth infections were very common sources of focal affec- 
tions of the eye. Cyclitis often accompanied syphilitic 
iritis. Optic atrophy due to syphilis was a frequent 
occurrence ; treatment, if early and energetic, might 
prevent blindness, which was otberwise the end-result of 
optic atrophy. Cataract due to sj'philis was common in 
juvenile cases ; no operative intervention was justifiable 
when the Wassermann reaction was positive. Iritis was 
almost certain to occur. An exception might be made in 
secondary glaucoma. Pseudoplasmata were common^ 
due to the chronic inflammation of syphilis. Chronic 
conjunctivitis, one of the most interesting of syphilitic 
complications, was usually, however, a tarsitis, and was 
commonly diagnosed as trachoma ; trachoma occurred 
very rarely in Bengal. The routine treatment of all 
syphilitic ocular conditions in the Eye Infirmary consisted 
of weekly intramuscular injections of metallic bismuth and 
sulfarsenol. Syphilitic optic neuritis might apparently get 
worse with treatment, and in such cases tlie arsenic should 
be stopped. The course of treatment was twelve weekly 
injections of bismuth and sulfarsenol, followed bji- a course 
of potassium iodide. The Wassermann test was performed 
three months from the day of the last injection. If the 
reaction was positive, another course of injections was 
commenced. Early and energetic treatment in all ocular 
manifestations of syphilis was essential, though the 
prognosis in optic atrophy and interstitial keratitis in tlie 
adult was bad. 

Lieut. -Colonel I-Iarnett, I.M.S., emphasized the neces- 
sity of considering syphilis as a possible causal agent 
in eye conditions ; the Wassermann test should be per- 
formed in every case where syphilis might be the cause. 
As regards interstitial keratitis there were still some who 
held that general treatment was of little avail. Witlj 
regard to treatment he himself found it necessary to in- 
termit the injections ever}'^ three weeks, especially in the 
case of arsenic. Dr. S. K. Mukherjee stated that in his 
experience arsenic and bismuth injections had proved 
superior to mercury treatment in interstitial keratitis. 
The time required for treatment was much shorter, and 
there W 2 is less likelihood of the other eye becoming 
affected. In India, however, the latter complication was 
unfortunately common. This disease was common in 
girls about puberty, and in males about 6 years of age 
and after the '' teens." He advised intravenous injections 
in acute cases of eye syphilis, although as a hospital 
routine it waa, difficult to carry out. 

Lieut.-Colphel Kirwan, in reply, stated that the newer 
school of piilithalmolcgiSs \vWe all practically agreed tliat 
the treatment of interstitial k^ntitis on general lines was 
beneficial : some cases, however]\vere undoubtedly refrac- 
tory. Mercury, he considered, h^ a place in the treat- 
ment of ocular syphilis, but in hosv^ital practice it had 
been given up, mainly owing to the lai^P amount of dental 
defects in the patients. He agreed l^^at intravenous 
injections were useful in certain cases— ii^s, for instance. 
Examinations of the cerebro-spinal fluid Wht be made 
more frequently, but experience bad show\ that in eye 
cases the reactions did not differ much iWhe great 
majority of cases from those of the blood. \ 

Early Use of Forceps in England \ 

Dr. Kedarnath Das read a paper on the use niid- 
wifery forceps in England two hundred years and 




showed copies of two books published in London in rin 
and 1735 by Era. Gi«,rd and Chapman re, pec, h* 'I* 
read numerous extracts from these books. It ivas evidrv 
he said, that the forceps or extractors were in hilh 
frequent use m England at this period. Giffard’s 
contained a description of 225 deliveries, in thirtv-five 
which forceps were used. Chapman stated tliat he " could 
produce many other instances in which forceps were ircd 
m this town." Their application was restricted to " low " 
cases, and they were employed in malprescntations oi the 
head mainly, and in delay or obstruction of the he.id in 
the passage. Fairly sound descriptions of how to applv 
the instrument w-ere given in these books ; apparcnilv 
they were inserted in the antero-posterior and not the 
lateral plane. Chapman advised loose forceps, the handle 
being left unscrewed. He had recolized the benefit of this 
method from having lost the screw on one occasion, and 
being unable to find it. Giffard described how in one 
case, having failed with forceps, he completed deliver>-by 
version. The use of forceps was by no means generally 
approved by the profession of those times, and Chapman 
in his preface submitted a vigorous defence of the instru- 
ment against its detractors, whose adverse opinion was 
based on ignorance or misuse. He predicted that in a 
short time they would be extensively used by every 
country practitioner, and that the crotchet and blunt hook 
would disappear. 

Dr. J. M. Das said that at the present time Caesarean 
section held the field, and it appeared that shortly there 
would be no need for forceps, for the child would never 
pass tlirough the ordinary passages. It would be interest- 
ing to speculate on the midwifery of 200 years hence. 

Lieut.-Coloncl Harnett, from the chair, thanked Dr. 
Kedarnath Das for his very interesting historical paper, 
and congratulated him on having been able to amass such 
a valuable collection of books and instruments, Tlie 
paper was specially noteworthy when it was remembered 
that in tlicse early days it was considered hardly respect- 
able to practise midwifery ; hence the debt that the 
science of medicine owed to men like Giffard and 
Chapman. 


MEDICAL CONGRESSES, 1931 

The following congresses and conferences on medical aud 
allied subjects have been announced for tlie remainder o 
the year. Particulars are given below in the following 
order: date, name of organizing body, place of meeting, 
name of person to whom inquiries should be addresse . 
More detailed information about these meetings is given 
from time to time, as it becomes available, in the news 
columns of tlie British Medical Journal. 

September 2/.— Royal Institution (Faraday Centerary). 
London. Secretary of Royal InsUtuUon, 21, Albemarle 
Street, W. 1. , 

September 2'-22.— -German Pbarmacoutical Society. Vienna. 
September 2;-2J.— German Association for Occupaliora 
Hj'gienc. Nuremberg. Secretary of Association, Fla z 
Republik 49, Frankfort. 

September 23-25. — Society for the Study of 
Diseases of Digestion. Vienna. Professor von den e c 
Bambergerstrasse 49, Berlin, \V.30. , ^ 

September 23-30. — British Association’s Centenary 
London. Secretary of Association, Burlington House, le 

dilly, W.l. * -nd 

September. — Pan-Russian Congress of Gynaecologists a 
Obstetricians. Moscow. 

October 1-3. — German Society for Urology. 'Vienna. 
October 14-18. — International Congress of ‘ j 

Pathology. Paris. Dr. Crollet, 7, Rue Gustave r a 
Paris, XXVIe. 
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Revie^v's 

HUMAN HEREDITY 

For the fir^t tune the ucll hnoun uork Human Hcredit\ 
by B\lr. riscHFH. and Lenz, is a\ailablt in English 
The plan of the book is designed to pro\ide a theoretical 
demonstration of the facts upon uhich indnidual human 
heredity depends, and it is stated that the \olume will 
thus form the scientific groundwork for a later treatise, 
to be entitled “ Human selection and racial hjgiene.** in 
which Will be discussed the practical inferences to be 
drawn from the theoretical knowledge acquired up to the 
present time In the opening section Professor Baur gives 
an outline of the general theor\' of hercditj This outline 
IS compact and lucid, as is to be expected from one who 
has a high reputation not onlj for his original researches, 
but also for the exposition of his subject Profe*ssor 
Fischer contributes a section on racial diflerences in 
mankind This follows accepted lines, and the subject 
matter takes its place verj- appropriatdy in this volume 
There are the usual photographs illustrating different 
racial types and crosses — a considerable number of them 
The English are represented bv a single illustration, which, 
cunousl} enough, is one of that distinguished Irishman, 
the great Duke of Wellington, and v^c are urged not to 
fail to notice the strongU arched nose 

The physician will probably be especially interested in 
the third section of the book, written by Professor Lenz. 
which deals v ith defects and deficiencies conditioned by 
Mendelian factors To those unfamiliar with this subject 
the great number of such conditions will doubtless come 
as a surprise The treatment is very clear, the pedigrees 
are well chosen, and an attempt has been made to group 
the v’anous conditions according to their clinical relation 
ships The author specifically states that he has not 
attempted to make the list complete Tins is perhaps 
unfortunate, but those vsho are familiar with the vast 
and scattered literature wnll certainly sympathize with 
bim A list of inhented conditions may' serve a very 
useful purpose if it is complete If it is not complete. 
It serves to illustrate the subject and this, we read, was 
the author's intention To fulfil this purpose the list 
IS unnecessarily long, but in fact, although the author 
does not claim it, it is remarkably complete The great 
majority' of conditions known to be inherited arc desenb cJ 
and this section of the volume will serve as a very useful 
work of reference Its usefulness v\ould, however, b 
greater if the index were more sensible Surely the first 
and most obvious classification is under the names of 
the vanous conditions The reader will find that this is 
not a primary classification in the index He v ill have 
to look through the text m order to discover the authors 
classification of conditions under vanous bodily systems, 
and he will then find the vanous conditions listed under 
these headings As a contrast to this regrettable economy, 
the readfr will be surpnsed to find more than four columns 
of references all commencing with the word “ Uber ” and 
^ commencing with the word " Zur," 
hesc, of course, referring to onginal papers quoted in 
the text 

A short but very important section, wntten by Pro 
cssor Lenz, deals with the methodology of the interprcta- 
lon of statistical results It is of the utmost importance 
0 recognize that the theory of heredity takes a mathe 
jnatical form, and that statistical checks should be applied 
o every problem and to the fitting of every ratio Pro 
essor Lenz s treatment forms an admirable introduction 
_o this developm ent of the subject The concluding 

7 / By En\m Blur, Eugtn risclitr and I ntz 
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chapters on the inhentance of mental endow m<-nts. in 
eluding a s ction on racial p=ychoIog%, are marked be a 
welcome sanity and restraint 
There i,, however, one feature of the book that 
appears to us franhij regrettable Thi= is the 
firm conviction that vanous toxic substances nu)' 
directly produce changes in the germ cells Alcohol, 
quinine, mercury, iodine, are»nic, and lead are all men- 
tioned In particular, the evidence for a directlv in- 
jiinous effect of alcohol upon the germ cells is summanly 
treated, those results that v ould appear to denv the 
reality of any such cilcct being mentioned only to be 
rejected It would be absurd to claim that any fmal 
answer can be pronounced at the present time, but 
it IS undoubtedly the case that the consensus of scientific 
opinion IS that radium and x ravs are the onlv agencies 
that have been proved to cause direct germinal change 
The sense of the ongmal seems to be v ell rendered, 
but It could not be claimed that the translation is graceful 
One wonders whether Professor Lenz actually intended 
to say that he '' really must warn my Jewish fellow - 
citizens that they should not get the wind up ” We 
cannot conclude without expressing our opinion that the 
English translation of this work is very' v clcome, that 
it IS an inspiring and useful volume, and should bo 
w idely read 

LETULLE S PATHOLOGICAL ANATOMY 
A few weeks before his death Professor Malpice Letllle 
completed the manuscript of his great work on patho- 
logical anatomy and confided it to his son, M Ravmond 
Letulle, and Dr Normand, the conservator of the mus'^um, 
for publication This duty has now been performed und»T 
the editorship of Professor Nattan Lam'-r Two addi- 
tional articles, on the blood and the eye, by Drs Jacqudia 
and Duclos respectively, are included, but othervnse no 
alteration has been made m the ongmal text 

The issut of the three handsome volumes' must be con 
sidtred an important event in the literature of pathological 
anatomy Not only is the book ongmal in di^sigii in some 
important particulars but it embodies conclusions reached 
at the close of a penod of fifty years of study and exp'- 
nence in teaching It is in no sense a compilation, but 
a record of prolonged personal obsfrvation Trom the 
first Professor Letulle collected and preserved innumerable 
macroscopical and microscopical preparations for study 
and companson, and his book, based on th'se, is to be 
regarded less as a mere textbook than as the record of 
a prolonged research in pathological anatomy, and on that 
account it will be of endunng value The general pHn 
of the work does not differ from that usuallv adopbd , 
a consideration of the processes included under gmeral 
pathological anatomy is followed by that of the special 
anatomy of the organs But onginality of treatment and 
the personal element are manifest on everv page It was 
the author’s opinion that the teaching of pathological 
anatomy shou'd consist of something more than a string 
of formal statements, as is often the ca'c it should on 
the contrary, aim at building up in th“ m-nds of students 
distinct mental pictures of the vanous pathological changes 
in organs and tissues and b' mad» as tar as po-s,We 
pictonal His extensive pathological 

fcwes Parer cover s2t fr bo.-' 600 f' . the threx: 
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another work on pathological anatomy in which this 
valuable quality is so distinctly in evidence. 

The descriptions are aided and enforced by a large 
number of very beautiful illustrations, such as one is 
accustomed to find in medical works issued from the 
French press. These, taken from specimens in Professor 
Letulle’s extensive collections, may be safely accepted as 
being especially typical of the points illustrated. More 
particularly the large series of microscopical illustrations 
will be found to be of unusual value. No ’ bibliography 
is included in the work. In these days bibliography has 
almost become a separate science, and, in fact, has itself 
given birth to a subsidiary science — that of indexing. 
These subjects are therefore to be looked for elsewhere ; 
but in the present instance a bibliography seems hardly 
called for, considering the preponderatingly personal 
quality of Professor Letulle’s work. Letulle’s Anatomie 
Pathologiqiie will be an ornament in every medical library 
and a valued " stand-by ” to all those interested or 
engaged in that study. 


POLIOMYELITIS 

The little work on Poliom 3 'elitis,“ by Dr. Paul Duheiu, 
is based on his ten j^ears’ experience of the disease at 
the Hopital des Enfants-Malades in Paris, where he 
occupies the position of electro-radiologist. After short 
introductory chapters dealing with the history and etiologj- 
of the disease, he discusses in detail tlie clinical aspects, 
which he divides into the six stages of incubation, febrile 
period, post-febrile stage, period of paralysis, period of 
regression, and period of permanent paralysis. Then 
follows a chapter on the study of the electrical reactions 
of the muscles and nerves, the importance of wliich, from 
the prognostic and therapeutic as well as from the 
diagnostic standpoint, is especially emphasized. The 
morbid anatomy and clinical varieties of tlie disease are 
tlien considered, and after a short chapter on prognosis 
a detailed description is given of the treatment of the 
disease according to its various stages, special stress being 
laid on tlie necessity of a systematic method in carrjdng 
it out. 

The first three issues of Imiminitat, Allergic mid 
InfektionskranhheitenA which are devoted to infantile 
paralysis, contain nine essays by German, British, and 
American authors, which give a useful summarj'^ of our 
present knowledge of tlie disease. Professor Claus W. 
JUNGEBLUT and Dr. Richard Thompson of Columbia 
University, New York, contribute an essay on recent 
investigation which is chiefly concerned with etiologj'-, 
active immunization, and serum -tlierapy. The statistical 
aspects are dealt with by Dr. E. Roesle of Berlin, who 
provides tables of the incidence and mortality of polio- 
myelitis in Prussia, England, the United States, Scandi- 
navia, and Switzerland, as weU as the age and mortality 
distribution of cases. A report of the 1930 epidemic in 
Alsace is contributed by Drs. C. Levaditi, E. Schmutz, 
and L. Willemin, based on that given last December to 
tlie Acaddmie de Medecine of Paris. Dr. de Rudder of 
Wurzburg writes on the early diagnosis. Dr. A. Lichten- 
stein of Stockholm on abortive attacks. Dr. P. Bam- 
berger of the Greifswald University Children’s Clinic on 
the clinical aspects and general treatment. Dr. R. W. 

^La PoIiomyAitc (Paralysie spinale infantile on maladio de Heine- 
Ivledin). Par Dr. Paul Duhem. Preface de JI. le Dr. Nobeconrt. 
Monographies de Pediatric ct de Pucriculture. Pari*^: Gauthier- 
VilUirs et Cie. 1931. (Pp. xi + 137 ; 15 figures. 25 fr.) 
v * Die epidemische KtnderlaUfHuit^. ^^on Pro-essor C. W. 
'Tungcblut, Dr. E. Roesle, Professor Levaditi, Privatdor. de Ruwler, 
Privatdoz. A. Lichtenstein, Dr. P. Bamberger, Dr. R. 
broUier, Professor H. Schlossbergcr, Professor P. Pitzen, Miincnen : 
Artzliche Rund'^chau Otto Gmelin. 1931. (Pp* 132 ; 9 figures. 
M.S ; bound, M.IO.) ' 
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Fairbrother of the department of bacteriologi' and nr, 
ventive medicine of Manchester University on 
therapy. Professor Hans Schlossberger of the Be-, 
Health Office on treatment by convalescent scnim* in 
Canada, and Dr. P. Pitzen of Giessen on the indications 
and results of orthopaedic treatment. 


THE PHILOSOPHY OF TREATMENT 
In his Modern Therapeutics of Internal Diseases: av Inlro 
duction to Medical Practiced Dr. Cawadias makes an 
earnest and eloquent appeal for the adoption of scientific 
principles in medicine. Thus at the outset he discusses 
at some length the fundamental concepts of medical 
science on which the treatment of internal diseases is 
based ; internal diseases must be regarded not as limited 
to one organ, but as manifestations of a profound dis- 
turbance of the whole bodj', and hence specialties, such 
as cardiology, neurology, and gastro-enterology, based on 
the erroneous dogmas of the last centur}', especially that 
of localization of disease, can no longer be accepted. 
Young physicians who propose to specialize in one group 
of diseases are warned that they are on a false route. 
This change of view is due to the labours of synthetic 
physicians, including Sir James Mackenzie, " probably 
the greatest clinical leader of neo-Hippocratisni in 
England.^’ of physiologists who showed tliat man is an 
integrated whole, of constitutionalists with their insistence 
on the influence of heredity, and of modern psychologists. 
Diseases are artificial categories, the term being employed 
for convenience, for in Inith the only reality is the 
patient. As treatment depends on diagnosis, the first 
phase of treatment is diagnosis, and this must bo 
efficiently carried out before that of tlierapeutics, tlie 
second phase. Effective diagnosis is incompatible with 
the narrow specialist outlook, and must first be made on 
clinical examination, and then confirmed, corrected, and 
controlled by laboratory metliods. 

The various stages of diagnosis are described, and then 
the author comes to the use of therapeutical agents in 
internal diseases ; in doing so, insistence is laid on general 
principles, which are illustrated bj' examples. But the 
reader must understand that this philosophically written 
book is not on the lines of an index of treatment which 
provides in the briefest compass a list of remedies, ancient 
and modern, for a given disease. In a special chapter 
on " the modern internist ” the properties that go to 
make up " the ideal phj'sician " are set out, and the 
value of classical education is illustrated by a reference 
to Osier and Allbutt. It is a book for the tlioughtfnl 
rather than the hurried practitioner. 


hltlSCLE INDURATIONS 

In his book on muscle indurations (muskelharten or 
mj’-ogelosen)^ Dr. Max L.\nge is treading on unfrequented 
ground. The hybrid term " myogelosis ” is of recent 
origin! It does not appear under its German pseudo-Gree^' 
form in Guttman's Medizinischc Tertninologic of 19-0 
but Doriand’s American Illustrated Medical Dictionary 
of 1929 contains tlie following: "Myogelosis, 
muscle -b gelare, to freeze. An area of hardening in a 
muscle.” Dr. Max Lange says that nobody doubts the 
existence of pains in the muscles which are attnbii c 
to so-called rheumatism, but their cause and mode ot 
production are in most cases unknown to the doctor, n 


' T/ie Modern Thcrapentics of Interna! Diseases: l" 

Medical Piacliec. By A. P. Ooiadias, + ,ls ; 

>ndon ; BaiJJjrrc, Jindidl and Cox. 1931. (ll- * 
figures. lOb. Gd. net.) - . ^ ^ nr Ahx 

Die Mitsficlharlcn {Myocclosrn). \ on ri; 

nee Lehmanns mcdinnisclie Lehrbuclicr. Band 
F. Lehmann. 1931. (Pp. 191; 8G hsures ; A plates. 
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Germany Uic popular opinion is expressed in the rhyme : 
" Und was er nicht crklarcn kann, Sicht cr als Rheu- 
matismiis an! ” which may be rendered, “The pains 
they can’t explain at all. The doctors rheumatism call ! “ 

The problem of the causation of so much suffering 
as is represented by the terms myositis, muscular 
rheumatism, fibrositis, lumbago, sciatica, etc., calls for 
solution. The most important question connected with 
it is : Are there in the affected muscles any objective 
changes demonstrable as a probable cause? The kind 
of treatment depends very much on the answer. It is a 
question that has been long answered negatively in the 
medical schools and only positively by a few practitioners 
who have been occupied in the study and practice of 
massage. Muller of Gladbach, Schadc, Fritz Lange, and 
Evcrbusch have of recent years brought forward evidence 
of changes in the muscles. These changes arc called by 
Schade and F. Lange muscular indurations (muskel- 
harten or myogeloses). Masseurs and physiotherapeutists 
have long been familiar with painful indurated spots in 
muscles, and have with justice claimed to relieve pain 
by dispersing or at least softening such indurations. In 
our issue of May 2nd we noticcfi Dr. Meynell's book on 
Backache, in which sensitive deposits of this kind arc 
referred to, and their importance and their successful 
dispersal by manipulation described. Surh indurations, 
according to Dr. Lange, are* to be found most often in 
certain specified spots, which he represents in a number 
of illustrations, in \*arious parts of the body. In the 
absence of histological evidence of the exact nature of 
these indurations, attempts have been made to measure 
and record the surface resistance and degree of elasticity 
of muscles by means of the sclerometer of Dr. Mangold, 
for which constant results are claimed to be recorded. 
Myogelosis is not only present in so-called muscular 
rheumatism, but it also follows overstrain and overuse of 
muscle, an*cl may be the result of disturbances of 
metabolism. 

Professor Fritz Lange, who contributes a preface, looks 
forward to great gains from the further study of myo- 
gelosis. He attributes to the orthopaedic clinic in Munich 
the attainment of much progress in gelotripsy or dispersal 
by rubbing during the last ten years, but thinks that it 
will take another ten years to familiarize practitioners 
with the method of treatment, and to bring it into general 
use. By that time the conditions in question will no 
longer be treated with anti-neuralgic and anti-rheumatic 
drugs, but cured by searching out and dispersing myo- 
gelotic deposits. This book is suggestive and the subject 
well worth further examination. 


NOTES ON BOOKS 

Interest in the intestinal protozoa of man has been 
greatly stimulated in the last fifteen years, and a con- 
siderable body of information has accumulated. It is 
with the object of making this information available to 
the general medical practitioner and diagnostician that 
Brotonoan Parasitism of the Alimentary Tract,"^ by K. M. 
Lykch, has been prepared. It opens with a general intro- 
duction to the subject in which the author insists on the 
need for careful diagnosis of forms found in the faeces, 
and for evaluation of the pathogenic effect of such species 
as are found. Only a relativ'cly small number of the 
intestinal protozoa are known to be harmful , to man ; 
a few others may possibly be so regarded when we know* 
more about them ; many are definitely harmless. In the 
following pages the author considers the protozoa which 
have been reported from the human intestine, species by 
species, and discusses their relationship to disease. 

Protozoan Parasitism of ike Alimentary Tract. B 3 ' Kenneth M. 
^ynen, M,D. Xeu* York: The Macmillan Company'; Lonoon: 
-Macm»nan and Co., Ltd. 1931. (Pp. xvii + 233 ; 37 figures. 

16s, net.) 
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bionomics, and treatment. The book, which is somewhat 
ils size, will be of more interest to those 
who live in warm climates than to practitioners in this 
country*. 

An English translation of the second edition of Dr. 

Laczek s Sexual Life of 'Man'' has recently appeared. 

he aim of the work is to supply the medical student, 
practitioner, and jurist vrith an up-to-date description of 
human sexual life in its normal and pathological aspects. 
1 he first part, therefore, is an anatomical and physio- 
logical introduction which includes an account of the 
external and internal sexual organs in both sexes, with 
their muscle and neri'c supply, the sexual life of the 
child, and the outward manifestations of puberty. Genital 
gland deficiency in both sexes and the relations betw'een 
the genital apparatus and the endocrine glands are then 
considered. Succeeding chapters deal vrith the sexual 
impulse and its various quantitative and qualitative 
anomalies. A bibliography of almost exclusively German 
w'orks is appended. 

^ The little work on The Alcohol Habilf* by Dr. 
^Valter E. Masters, is written mainly from the voluntary* 
home treatment point of view, the v,'riter having h'tn 
closely associated with the late Dr. Francis Hare, It i? 
divided into eight chapters. The first three deal with 
the historical aspects, reaction of the body to alcohol, 
and the predisposing causes of alcoholism, and arc 
followed by chapters devoted to a discussion of the 
various types of alcoholism according to Hare's classifica- 
tion, their symptomatology’, treatment, and prognosis. 
As Dr. Masters is a barrister-at-law*, special importance 
attaches to Chapter \ni, which deals vrith legal con- 
siderations relating to drunkards and drunkenness. There 
are two appendices, the first on alcohol and longe\*it>’, 
and the second giving the percentage of proof spirit and 
of absolute alcohol in various beverage-s. 

' The S'^xnal Life of Mar. By Dr IK'^rzi-h. 
consirknlAy chan^'t-d and enJartfed. Tiar-Jatfd by D.-be- ‘'".'jrt 
.M R C S , L K C P. Lridon- J. Bale, Sc.ns and Dan:».Lion, 
Ltd. (I'p. r.x -h 314 125. Cd. net.) 

' The Alcohol Hnh't anl its Tnatment. By Wulur E. Ma-tc-r^, 
MJ.), London: H. K. and Co, LvJ. 

Ii>31 (I’p. x\i + WK 6s. net ) 


PREPARATIONS AND APPLIANCES 
Spicw .\d.^ptop. for Taxxic Acid 
The Crookes Laboratorifrs (Park Royal. K.W.IO) have d'^\'ised 
a simple apparatus for the immediate application of tannic 
acid to bums, thereby prev'enting the absorption of to.xic 
subsUnccs, alleviating' the pain, and thus minimizing the 
shock. The objection that freshly prepared solutions of unnic 
acid must ahvavs be used has been surmounted, it is stated. 
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EPIDEMIC SORE THROATS 

an illustration were wanted of the advance of medicine 
step by step by the process of anal3'sis, differentiation, 
and definition, it would be veiy natural to tahe that 
of the acute infectious anginas. There is a fascinating 
story of scientific endeavour at everj? one of the stages 
which in this case led to the nomenclature which we 
have now made our current coin and use dail3^ for 
working pui-poses: for example, in the history of the 
separation of diphtheria, first clinically and then bac- 
teriologically ; in the dissociation of scarlet fever from 
other forms of acute tonsillitis ; and in the subdivisions 
which we now habituall}^ make of the latter. Familiar 
terms such as diphtheria, scarlet fever, acute tonsillitis, 
follicular tonsillitis, and Vincent's angina have long 
been stabilized, and it is in reliance on their stabilit3/ 
that we habitually base man3^ inferences derived from 
notification returns and statistics 'of sickness, as well 
as the action taken in individual cases and outbreaks. 
It is, however', useful occasionallj'’ to put a nomen- 
clature to the test of its correspondence with present- 
day facts, and guard against too great a dependence 
on tradition. One may, for example, inquire with 
advantage how far the clinical pictures and S3mdromes 
which were former]3' imphed by the term scarlet fever 
are recognizable to-da3^ whether recent developments 
of pathological and bacteriological knowledge give 
support to the former clinical differentiations, or the 
re-i'erse, and whether the different anginas which rve so 
conveniently label do habitualty breed true? 

Some Useful material for such inquiries was furnished 
at the Eastbourne Meeting of the British Medical Asso- 
ciation by the communication made by Dr. J. A. Glover 
and Dr. Fi'ed. Griffith to the Section of Public Health, 
which appears elsewhere in our present issue. The 
data the3'^ presented are of a kind which cannot often 
be obtained, and for ■which grateful acknowledgement 
should be made, not only to the investigators them- 
selves, but to the committee of the Medical Research 
Council, and to the authorities of the public schools, 
who made the inquiries possible. The outbreaks investi- 
gated show an almost inextricable dovetailing between 
scarlet fever and other infectious sore throats and 
febriculas in these communities. Their interdependence 
has been tested school by school and term after term, 
and checked by the evidence of immunity gained rvith 
the progress of time. In some instances the existence 
of the preceding infection, whether " scarlatinal ” or 
not, was hardl3^ obserr’able until it was followed by 
^^hat appeared to be epidemic otitis media, and the 
J ■autliors associate the occurrence of outbreaks of rheum- 
atic fer-er in schools with similar preceding sore throat 
epidemics. Starting from the hypothesis that all the 
initial throat infection can be attributed to haemotytic ) 


streptococci, they envisage the subsequent cropping un 
of scarlet fever, otitis media, or rheumatic fem il 
greater or less proportion as all being possible results 
of that infection. The particular factors «)iic|] 
determine the occurrence or preponderance of one or 
the other must necessarily be complex, but the bacterio- 
logical studies made of the cases and carriers point to 
the consequences in the particular instance being in 
large measure determined by the particular serological 
types of haemolytic streptococcus which were domiLnt 
in the original outbreak or which became dominant as 
it progressed. 

The actual number of cases in the communities 
studied is not great, but the thoroughness and intensKe 
nature of the observations recorded will convince the 
reader that it is very'- desirable that they should be 
repeated and extended as far as possible. The investi- 
gation is of more than academic interest. Work on 
such lines ma3r well point the way to simplification 
and economy in the management of epidemics in 
schools. It should also do something to help in the 
establishment of scientific principles of selection of cases 
for hospital isolation. And, in the field of immuniza- 
tion, it encourages a hope in the possibility of producing 
active immunity, not merely against uncomplicated 
scarlet fever, but at the same time against a group 
of other affections creating still more e.\'tcnsive 
morbidity. 


THE EMERGENCY BUDGET 

The great war left a legacy of many problems and 
difficulties, and those which were slowest in acliieving 
recognition are likety to prove the most difficult to 
solve. Prominent among such questions are those of 
international finance. Where long-term loans are' con- 
cerned this country has been in a fairly strong position, 
and has adopted a very reasonable, if not actually 
generous, attitude to its debtor nations ; the position 
with regard to short-term loans, on the other hand, 
has never been free fi'om risk of difficulty, and at last 
has proved to be fraught with real danger. It is a 
commonplace that we have to buy largely from other 
countries, and in the long run must somehow piovide 
foreign credits to meet our foreign debts. In pre-war 
years such debts were incurred almost entirety for food 
and raw materials, such as cotton, rubber, metal ores, 
etc. During recent 3rears our foreign monetary liabilities 
have been increased by payments for interest due by 
our Government, and our imports have expanded 
rapidly, overlapping the former field and coveiing heavy 
purchases of foreign goods of luxuiy or pieasui e-giving 
utility and the artificially stimulated exports of debtor 
countries which have a lower level of manufacturing 
costs and, in some cases, a depreciated international 
exchange. Such causes have contributed to an 
tion of the difficult}’ of effecting a settlement of foreign 
debts in foreign currencies. The ordinary' motliod of 
facilitating such settlements is by' means of foreign 
short-term loans, which enable a foreign trade debt to 
be discharged at the due date, the ultimate h'abiiity 
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being in suspense until tiic creation of trade credits 
abroad — for example, by exports or by shijjping or 
banking services — allows it to be finally cancelled. 
As a fact, such means of cancellation have been 
decreasing, so that there has been a tendency for the 
foreign short-term loan liabilitv of this country to 
increase. 

One fact which has been abundantly proved during 
the past few years is that if a nation’s exchequer spends 
more than it receives in revenue, foreign investors, 
including holders of short-term debts, become nera-ous 
of a depreciated exchange, with a resulting difficulty 
on the part of the borrowers in meeting obligations in 
a foreign currency. If such neia’ousness becomes 
general with regard to the liabilities of a particular 
country, no more is needed to create a sudden demand 
for repayment of the loans, and failure to meet such a 
demand would precipitate a financial crisis, foreign 
exchange rates would become onerous in the extreme, 
and in the case of a country which urir.ri import from 
abroad, every' member of the community wottid be very' 
seriously affected. It seems clear that we have for 
some time been drifting towards that position, and that 
the publication of the May Report, bj' its candid state- 
ment that the national exchequer was spending more 
than it was receiving, sounded the alarm among the 
financial concerns which hold our short-term liabilities. 
Immediate and drastic steps were necessary if a general 
calling in of that financial accommodation was to be 
avoided. On previous occasions when this country has 
taken part in an effort to save another nation from a 
similar calamity, a primarv condition has been laid down 
that the national expenditure and revenue should be 
balanced as quickly as possible. Now it is our own 
turn to meet that condition. 

That is the genesis of the new emergenej' Budget ; 
how is the equilibrium to be restored? Our political 
leaders have pooled their influence and ability to 
meet the emergency, and we may' confidently' look for 
a statesmanlike and courageous solution, but the nature 
of the governing body excludes solutions which would 
be held by some of its members to be a contradiction 
of the principles which they regard as essential to the 
proper development of this country. Hence tariff 
reform and some other possible and widely supported 
solutions would seem, at the moment, to be imprac- 
ticable, perhaps the more so as time would be required 
to develop the appropriate machinery, and promptitude 
is essential. In the main, therefore, Mr. Snowden has 
proceeded along the line of stiffening existing taxes 
and cutting down existing e.xpendifure. But though 
the new Budget contains no novel taxes it is by' no 
means devoid of dramatic announcements, such a.s that 
our total national and local taxation is very near one- 
third of the total national income, or that the contem- 
plated deficit on next y'ear’s Budget is £170,000,000 
as compared with the figure of .£120,000,000, which 
has been the basis of recent discussions in the press and 
elsewhere. Faced with figures of such magnitude the 
new Government has cast its fiscal net far and wide. 
Income tax is to be increased, not merely' in rate, but 


also by' a reduction in the amounts of income which 
arc exempted and are relieved of half the rate of tax, 
and as a further turn of the screw the allowances in 
re.spcct of children are to be somewhat reduced. The 
existing surtax is increased by' 10 per cent., but the 
lo'.vcring of the exemption limit, which was freelv fore- 
told in the press, is not, in fact, proposed. Two minor 
modifications of the increased burden are to be given. 
1 he relief to earned incomes is increased from one- 
si.xth to one-fifth, and existing rates of depreciation 
are to be subject to an additional one-tenth. On the 
latter part of the proposals we would have liked a little 
further light. Under present rules medical practitioners 
receive, say', 15 per cent, depreciation allowance in 
respect of their cars ; apparently' in future they will 
receive 15 per cent. 10 per cent, of 15 per cent. 
= 16i per cent, in all — a small advantage, but helpful 
as far as it goes. But when a car is replaced a claim 
for ohsole.scence allowance is normally made, and a 
deduction is given equivalent to the unexhausted value 
of the car less the sale price. In future — that is, in 
1932-33 and onwards — rather more will be given yt-ar 
by year, and therefore rather less will constitute the 
unexhausted value, so that the extra depreciation will 
be compensated for by a reduced obsolescence allov.-- 
ance, and in the long run the taxpayer gains no 
advantage. A manufacturer who uses expensive plant 
may' perhaps feel some gratitude for this rath>T 
diminutive bird in hand, but it seems almost valuek-iS 
to the medical practitioner. An addiuonal income tax 
is by no means the only burden laid on him ; the 
increase in the petrol tax will be a real burden in mo.^t 
cases, especially in tlie case of those carrying on rural 
practices ; v.’hile behind the scene now staged prepara- 
tions are actively going on for the second scene, in 
which he will again appear, as the victim of a cut on 
his panel fees, so that the drama as a whole will leave 
him with a reduced income, and an increased fi.scal 
contribution to make therefrom. 

The Budget was intended, apparently, to touch every- 
one who could possibly bear increased taxation without 
altogether unreasonable hardships, but we doubt 
whether any section of the community' will be called 
upon to make heavier sacrifices than the members of 
the medical profession, and in particular those whose 
income is mainly or largely derived from practice 
under the National Health Insurance Acts. 


INTERNATIONAL LIST OF THE CAUSES 
OF DEATH 

sologv', including the nomenclature 
diseases, attracts little attention nov - 

h the eighteenth century and ^thc ^carly^. 

the nineteenth, when, damnification- of 

.naeus, a "“-^.rppfbvSnn'IIis 7.735 and ITfi-f, 

:-ase3 were brou„h 3 ^ 

^-1 IcBiSe^orD-iblin ^1772). Bind , 179S), Thomas 
''n7 nsni John Mason Good (1817). and othws 
^IrSon and nomenclatum of f-as^ vh^i 
inlv interest those in charge of vital statiAic.-, 
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usually brought to the notice of medical practitioners 
by the authorities in connexion with certificates of 
death. \^h'itcrs of textbooks also find some difficulty 
with the problems of nosology and classification, for 
the constant advance of knowledge and changing 
opinion render alteration in the arrangement of their 
subject-matter a recurring duty. It must in fact be 
frankljj’ admitted that an ideal and final classification 
of diseases will not be possible for a long time, and 
much the same holds good with regard to nomen- 
clature. Man}^ attempts haA'e been made to obtain 
such a degree of uniformity in these respects that the 
statistics of mortality and morbidity in various parts of 
the world can be intelligibty compared. Though in 
1855 William Farr, our greatest medical statistician, and 
Marc d’Espine of Geneva tried to make this possible, 
it was such a thorn}? proposition that as late as 1893 
no two countries in the world cmplo 3 ?ed precisely the 
same forms and methods for the statistical classification 
of mortalit}?. In that year, however, this want was 
supplied, largcty as the result of the energy and perse- 
verance of the late Jacques Bertillon (1851-1922), Chef 
des Travaux statistiques de la Ville de Paris, the son 
of Louis Bertillon, the statistician, and brother of 
Alphonse, the French pioneer in anthropometiy?. The 
French Government conwned international conferences 
in 1900, 1909, 1920, and 1929 for the decennial revision 
of the International Nomenclature of Diseases (Causes 
of Death and Incapacity) in order to facilitate the pio- 
cedure in nosological statistics. It is a well-deserved 
tribute to Bertillon that on the title-page of the 1930 
edition of the international list the words “ Classification 
Bertillon '' come in brackets after "statistiques noso- 
logiques.’’ A llfaitual of ihc Intcrnationd List of the 
Causes of Death, as adapted for use in England and 
Wales, was brought out b}? the Registrar-General in 
1912, and in 1926 a second edition for use not only in 
England and Wales, but also in Scotland and Northern 
Ireland, appeared. The present and third edition of 
this manuaP is based on the fourth decennial revision 
(1930) resulting from the conference held in Paris on 
October 16th to 19th, 1929, under the presidcnc}? of 
Professor G. H. Roger, dean of the Paris Faculty of 
Medicine. As compared with the second edition it 
contains ten pages more of introductor)? matter, 
including, among other subjects, " Suggestions to 
medical practitioners respecting certificates of causes of 
death and form of medical certificate,” issued by the 
Registrars-Gcneral of England and Wales, Scotland, 
and Northern Ireland. The form of death certificate 
in use in England and Wales was remodelled and came 
into operation on Juty 1st, 1927 ; it is almost identical 
with that subsequently recommended by the Com- 
mission Mi-xtc de Statistique Sanitaire of the Inter- 
national Statistical Institute, and adopted b}? the 
Institute at its session at Cairo in 1928. It has not, 
hower-cr, been adopted in Scotland or Noidhcrn Ireland ; 
attention is also drawn to other differences in the official 
procedures in the various parts of the United Kingdom. 

It max- be noted that this manual is concerned with the 
causes of death, and is quite distinct fiom the Noiuctt- 
clatiire of Diseases brought out by a joint committee 
of the Royal College of Physicians of London in 186 9, 

* Manual of the Intcmattoual Lt^t of the Causes of Diatli, 
a'J.ipitd ior in Knglcind and Walts, Scotland, and Northern 
Ireland. London. H M btationer\’ Oflicc 1931. (3s.) 


and now again in the mr 

Drs. Robert Hutchison and W. C. Bosanquet bdnMti: 
chairman and secretary of the committee/ * 


MAGGOTS AND OSTEOMYELITIS 
In the July number of the Journal of Bone and foib 
Surgery there appeared a postliumous aiticle by Dr! 
William S. Baer of the Johns Hopkins University, 
Baltimore, Mar}?land, under the rather aricstinit title 
of " The treatment of chronic ostcomj-clitis with the 
maggot (larvae) of the bloxv-fly.” Dr. Baei's oripnal 
paper xvas read before the annual meeting of the 
American Orthopaedic Association in June, 1930, but hb 
illness and untimely death on April 7th of this year 
prex-ented his preparing it for publication ; this has 
been done by? his associate. Dr. George Bennett. Since 
the dax?s of Ambroise Pare, and x?eiy likely before tlicn, 
obserx'ations hax’e been recorded of the healtliincss of 
xvounds infested xvith maggots, and in tlie American 
War of Secession one Southern surgeon seems— accord- 
ing to Dr. Baer — to hax’e used larvae therapeutically. 
Dr. Baer’s attention xvas draxvn to the subject by tiie 
discox'eiy in France during the late war of tv'o soldiers 
wlio had been missing for day?s, xvhose wounds wore 
craxvling xvith maggots. Although these two men liad 
compound fractures of the femur and large xvounds of 
the scrotum and abdomen, and although they had lain 
on the ground xvith their xvounds undressed for seven 
days, their condition — so far as infection xvas concerned 
— xx’as excellent. This experience set Dr. Baci thinking, 
and xx’hen lie xvas once more able to carry on investiga- 
tions at Baltimore, he set to xvork to study the question, 
and, as far as possible, to reproduce the condilioux 
experimentally?. It xvas found that the naturally grown 
larvae of the blue- and green-bottle flies could not safely 
be employ?ed, as they? might have contained pathogenic 
micro-organisms or spores. Careful and repeated 
experiments s]ioxx?cd that their eggs could be cultured 
and obtained free from all infection, and that such 
larx’ae could be kept alix’e and actix?c in xvounds for at 
least fix'e days before they? pupated. The paper con- 
tains reports of eighty-nine cases thus ticatcd, and Dr. 
Baer’s conclusions xx'cre as folloxvs: " (1) JIaggots have 
been found to lie a ticmcndously useful adjunct to 
thorough surgical treatment of chronic ostcomyeiis, 
and, in our opinion, are jar more successful ui securing 
permanent healing of these extensive wounds than an} 
other method tried by us. [The italics arc 
(2) Maggots, by their digestive action, clear away m 
minute fragments of bone and tissue slougiis caiwc u 
operative trauma in a xvay not accomph'shed y uo} 
other means. This is a tremendously? x'aluablc as^c 
in the healing of a xvound. (3) Maggots cause wounc -’ 
to become alkaline, and in this xvay? diminish gro" ' 
of pathogenic bacteria. (4) Maggots stym to laxc 
other more subtle biochemical effects xxdthin tiic wotuu 
itself, and perhaps cause also a constitutional rear loii 
inimical to bacterial groxxlh. This is under inx 
tion. (5) Maggots as raised and sterilized in the 
described may? be used in any xvound xvithout n= ' 
the patient. (6) The post-traumatic or post-optra i' 
general condition of the patient is better in maggot tna ^ 
rnent tlian in the older forms of treatment wlierc m 
tion xvas combated by chemicals or other iyP'^ 
dressing. There is less absorption and less toM- 
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reaction (7) In open tubercular ab^cccscs, with or 
without c'-contlai's infection, wide exposure followed b\ 
maggot treatment has proeed surprisingly effectixc in 
a number of cases, and will be guen further trial ” 
Thii paper, corning fiom siicli an aiilhonti , and 
supported b\ such an amount of carefiilK stated 
ceidence, must attract attention, and further reports 
will be awaited with inteiest Meanwhile, another 
innovation in the treatment of o=teom\ elitis has been 
tried in the United States and appears to be gaming in 
populanty In Oefco;;nc/i/ie and Compound Fracture' 
and other h fccicd II ound-; (reviewed in the Journal of 
September 21'-t, 1929, p 540), Dr \\ mnett Orr of 
Lincoln, Xebraska, spongly recommended free exposure, 
fixabon in gvpsnm, and verv infrequent dre»-iiigs, 
paving no heed to anv fetor of discharge A report 
bj Dr Jacob Kulowski on this treatment of the disease 
and of allied suppurative processes, published in the 
issue of tlie Journal oj Bone and Joii I burgerv referred 
to above, deals with 155 cases, and the conclusions 
amv ed at arc v en, fav oninble Ostcomv elitis is doubt 
less more common in the United States than in this 
countrv , and the-se attempts to find new, safer, and 
shorter methods of treatment indicate that surgeons an 
not satisfied witli routine measures Xcithcr of those 
desenbed will be readih welcomed bj' surgeons brought 
up to abhor fetid discharges, and larvae of all kinds , 
but if further expenence reveals that tliej offer real 
advantages to the patient, thev are bound to be adopted 
at all aesthetic costs 


LIMITATION OF TRAFFIC IN NARCOTIC DRUGS 
The new Convention dealing with the traffic in narcotic 
drugs, drafted by tlie international conference which 
Sat from Ma^’ 27th to JuK ISth, has now been pub 
lished , if It IS ratified and put into force, it will modif>, 
m several important details, the Hague Opium Con 
vcntion of 1912 and that of Geneva of 1925 As 
intimated m the Journal of July ISth the pioposal 
favoured bj the London Conference of 19'I() and bv 
the Opium Advi=or\’ Committee of the L'ague of 
Jvations, to allocate to manufactunng nations quotas of 
the ascertained world requirements of morphine ancl 
cocaine and their denvatives wa= rejected An alter 
native plan, advocated by the Japanese and French 
delegations, was adopted by 27 votes to 3, with 6 
abstentions The president of the conference, M de 
Brouclere of Belgium, felt some anxiet 3 ’ at this decision 
not because the alternative sjstem which was adopted 
was bad, but " because it would be verj' difficult to 
” The alternative adopted provides that each 
nation shall furnish annually to the Central Opium 
Board estimates of its medical and scientific require 
ments for each of the drugs, for internal consumption, 
for export, for conversion, and for reserve or Govern- 
ment stocks Manufacture is to be limited to such 
annual estimates The Convention is claimed to cover 
all known and possible denvatives of opium and 
coca leaf” which can give nse to addiction The 
export of heroin, except to Governments and under 
specified conditions, is forbidden Codeine and dionin 
are now to be brought under control The annual 
national e-timates will be published in summary bv the 
Central Board, along with any explanations furnished 
by any contracting party which is deemed to have 
failed in its obligations The Central Board will he 


assisted by a supcrvi-oiy bodv compo ed of repre 
'^nfatives of the Opium Advi-ory Committee, ths 
Central Board, the Health Committee of the Leagur, 
and the Office International d’Hvgiene Publique Each 
nation is to s^t up a special administration to give effect 
to the Convention and is also invited to consider the 
desirability of establishing a State monopoly for drug 
manufacture Phis last suggestion v as opposed by the 
German Government The Convention i= not to come 
into force until it has been ratified bv twenty five States, 
including four of the following France, Great Bntain, 
Germain |apan, Netherlands Swutzerland, Turkey, 
and the United States In the Final Act attached to 
the Convention estimates are furnished of the present 
annual world requirements of morphine, heroin, and 
cocaine , these are giv en re=pectiv elv as nine tons, y a 
ton-, and five and a half tons 


MEASUREMENT OF NOISE 

Some time ago reference was made {Journal, 1930, 
II 920) to the important conclusion- reached by the 
Noise Abatement Commission of the Department of 
Health, New York They were sub-equentlv confirmed 
bv Dr G \V C Kave, the supenntendent of tin 
phvsics department of the National Phvsical Laboratory 
at Teddmgton, who gave a highU interesting account of 
hi= work on noise and its measurement in a Fnday 
evening lecture at the Roval Institution, Londem, this 
summer It is encouraging to learn that the Miadlc-sc x 
County Counal is seelmg powers next ses-ion to deal 
vnth exce—ivc, unreasonable or unneces-ary neuse It 
would require too technical a di=qni'ition to c/pLin 
how noi«e is measured and bv what processes of expen 
ment and reasoning the unit of noise has be n 
determined It v ill suffice here to note that Nev York 
and London hav e agreed upon the deed r I a= the 
unit thus commemorating that di-tintui-hed inventor 
AVxander Graham Bell the originator rf the telephone 
Experiment shows that one decib 1 ‘ correrponds 

approximately to the le-a-t perceptible change m loud- 
n‘ss of a sound of medium loudne's under average 
condition-, and that for pure sounds of medium frt- 
quenev the range of audibilitv betv.een the thresholds 
of heanng and feeling is covered by 130 decibels In 
the cass of sound- of different or mixed frequencic-s 
neither the physical intensity level nor the sensation 
level can be u=ed as a measure of loudness Dr Kaye 
continues " In the circumstances an arbitrary scale 
has to be adopted as a pracUcal standard, and a 
suitable one for the purpose i- the sensation scale of 
a pure note hav ing a frequenev m the region of 1 000 
cycles per second Then the loudne— eif anv sound, 
vvhethei pure or a mixture such as a noi -* is defined as 
the sensation level (expressed m dccibH- above the 
thre-hold value) of the standard note v hich app -ars 
equally loud to the ear " Thi- explanation 
some intimation of the difficul ’C- of the subject - 
,n the case of xerv loud sound- the amounl^o^f cnc„ 
concerned m their emi'^ion J-- Ucmb! iIJ 

r So'ss Y.» wic .. 
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70 decibels. A tram on \’ery noisy rails in London 
legistered 90 decibels, while the interior of a London 
tube train varied between 75 and SO. The New York 
snbwaj/ trains seem to make a quantify of noise which 
is siii generjs, and to attain almost to the bad eminence, 
in this I'espect, of the aeroplane. Masking effects' of 
noise — that is to say, the extinction of one sound by 
another equally loud or louder — have been used as a 
means of measurement. In New York, when Lindbergh 
was being welcomed after his Atlantic flight, a brass 
band not many 5 ?ards distant was inaudible. The 
apparently inoffensive “ clicker ” used by lecturers to 
signal to lantern or cinema operators has a terrible 
power of penetration. Dr. Ka 3 'e says that it can be 
heard a thousand feet awaju He has used it for rough 
experiments on noise measurement. In an aeroplane 
cabin, or close to a pneumatic road-breaker, its audi- 
bility falls to two or three feet. The much harassed 
railway companies ma}^ take some small comfort fiom 
the statement that an aeroplane in a cross-Channel flight 
was found to be a thousand times noisier than an express 
train. It is, however, discouraging to learn that putting 
cotton-wool in the ears only reduces aeroplane noise 
from 100 decibels to 90 ; but perhaps these 10 decibels 
may be the most offensi\-e ones. There are still diffi- 
culties to be foreseen in the legislatir'e control of noise, 
and more may be hoped from persuasion than coercion', 
especially when we reflect that some of its most 
objectionable features are due more to pitch, inter- 
mittcncy, and suddenness, than to the actual energj' 
employed, or to the amount of the noise. The now 
happily silent cab whistle was to manj' people one of 
the most nerve-racking sounds, 3 ’et it was not so very' 
large or loud a noise as some less aggravating ones. 
The barrel organs, also, which di'o^’e John Leecli and 
many another sufferer to desperate protest, were not in 
themselves so deafening. At least, motor horns, the 
obvious purpose of which is to make the pedestrian 
jump, should be steml 3 ^ suppressed, for b 3 ' confusing 
him they are apt to defeat their own ends. It is 
alarming, however, to learn from Dr. Ka 3 'e that 
amplifiers have been produced which make the human 
voice clearly audible at a distance of two miles. Thus 
are the resources of science prostituted to base uses, 
while those to whom we look for help may add to our 

sufferings. 

FOOD POISONING 

I'he marked- advance during recent years in our know- 
ledge of illness ascribed to food infection may be attri- 
buted in general to an au'akencd interest in food and all 
that concerns it, and in particular to the careful investi- 
gations of outbreaks of food-borne disease carried out 
by observers mainl 3 ' in this countr 3 ' and in the United 
States. These valuable researches har^e solved some 
problems and shown that others, believed to be solved, 
still await solution. The facts should be known to those 
who have to deal with outbreaks of food poisoning but 
who may not have access at first hand to the sources 
of information. The whole position as it stands to-da 3 ' 
is most usefully summarized in a recent w'oik by' Dr. 
E. O. Jordan of Chicago, which exffinds and brings up 
to date his previous book on food poisoning (leriewed in 
the Jotinial ot July 2Sth. 1917) . In the ea rly chapters he 

' I'oad I'ood-Boi ».■ /«)*■< ho". By JM" 

Jordan. Chairman of the DoparttUunt of IJvtX'u'Jif-’ a/id ‘»y> 

the I'niv’tTMtv of Chicafjo. Chiciiyo: Unner-iUv '’f Chicago i rc^s , 
Lutuloa. CamhnilKi-* L'niversity Prc*‘-s. lii.'tl. (IK. Cd. net.) 


m food, the English 
tions being cited. 


‘EtUCiL Jo- 

discusses allerg}/ and the poisonous plants and aninnl- 
mcluding mushrooms and the mussel poison. Und r 
the metallic poisons he largely exonerates tin, zinc ml 
aluminium. A good account is given of preserwitL 
Presen-atives in Food Rrgula- 
. . "I'he milk-home infections are fulh- 

desciibed, and illustrative outbreaks quoted. The 
section on Salmonella food poisoning is informative 
though the terminology is not that usually' employed ia 
this country'. The metazoan parasites aie also considered, 
and the facts relating to botulism are amply dclailuL 
The wliole field is covered without vastc of word^, 
adequate references being gi\'en in the various section. 

EXPERIMENTS ON ANIMALS 
According to the Home Office annual return,' 4iiO,S23 
experiments were perfomred on living animals diirin.; 
1930, being 47,681 more than in the previous yrar. 
Of this number 8,252 w'ere performed under licence alone . 
or under Certificate C, and therefore came williin the 
provision of the Act, which say's that the animal mud 
be completely' under the influence of an anac-stlirtic 
throughout the whole of the e-xperiment and be killed ii 
it has suffered any' serious injmy', or if the pain is 
likely' to continue after the effect of the anaesthetic has 
ceased. In addition, 1,051 operations were cdndnclcd 
under Certificate B, or under B linked with EE ov F. 
In no case was a certificate dispensing entirely with 
the use of anaesthetics allowed for an operative pro- 
ceeding more severe than subcutaneous venesection. 
Serious operations w'ere always required to be performed 
under an anaesthetic. The great majority of the c.vperi- 
ments (430,063) were conducted under Certificate A, 
which is granted only' for procedures attended by littk 
or no pain — ^for example, inoculations, hypodermic 
injections, feeding e.xpcrimcnts, administration of vnrimw 
substances by' the mouth or by inhalation, or the 
abstraction of blood by puncture or .simple venesection. 
In a very' largo number of these experiments the resiilh 
are negative,- and the animals suffer no inconvenience 
whatever. The returns show' that during the year 
under review 25,259 experiments were made in the 
course of cancer investigation — 1,295 under, an anac.^- 
thetic and the remainder without. The latter "c-c 
inoculations into mice, or expo.-nre 
number of experi- 
ments, mostly simple inoculations, w-efc perfornwd 
either on behalf of official bodies with a view to h 
preseiwation of the public health, or directly' for w 
diagnosis and treatment of disease. The report i= signtr 
by' Dr. J. A. Giles, chief inspector. Tlie advisoiy’ com 
mittee appointed by' the Home Secretary' to assist iim 
with advice in the administration of the Act nw 
consists of Lord Tomlin (chairman), Dr. IL 
Fletcher, Sir Archibald Garrod, Sir William Ilarc.w 
Sir Arthur Keith, Sir D'Arcy Power, and Sir Charter^ 

Sy'monds. 

Sir George Newman's report as Chief Aledical 
of the Alinistry' of Health, for the year 1930, 

“On the State of the Public Health,’ is puni.-'i 

this week bv H.M. Stationery Office (Is., by fy' 

■ ■ with m I'”’ 

reference tf) 


almost entirety 


of animals to radiation. A large 


4s. 3d.). Alany' of the subjects dealt 
document are of great importance, and 
them will be made in forthcoming issues. 

^ Ext>tiiincnls on Latnt; AmmiiU, I.oixi'in; H.M. 
Omev. liCU. (W. 
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THE PATHOLOGICAL MUSEUM AT 
EASTBOURNE 


.Ve have received from Dr. A. Geoffrey Shera, chairman 
,i[ the Museum Committee of the Eastbourne Annual 
Meeting, the following illustrated account of the Patho- 
ogical Museum, supplementing the article published in 
)ur issue of August Sth (p. 25.S). 

The photographs reproduced herewith show four of the 
:ight rooms in the Technical Institute at Eastbourne, 
vhere the Patliological Museum was held. It is hoped 
diat these photographs may be of assistance in the future 


LMtnic^L O’io 

scientific medicine which was formerly limited to a few 
mental hospitals, but is now much more general. Room I 
also contained a series of specimens, drawings, photo- 
micrographs, fractional test-meal charts, and ,;tr-ray prints 
illustrating various types of carcinoma of the stomach. 
This exhibit was a remarkably complete exposition of the 
subject. There was also a composite series illustrating 
recent advances in the diagnosis of surgical renal diseases. 

Room IV. — PatJiologv 

The photograph illustrates a series of skiagrams of the 
coronary arteries in health and disease (foreground). 
Owing to lighting difficulties the photograph does not show 




to those who have the task of organizing the British 
' Medical Association museum, from the point of view of 
general lay-out. 

- The total number of specimens was 1,200, which total 
: may be regarded as respectable for a non-teaching centre. 
Naturally, the majority of these came from external 

■ sources, and without the collaboration of these sources 
the museum would have 'been a fiasco. 

Room I. — Medicine and Surgery 
^ This room incorporated a series of specimens of general 
: interest from the Princess Alice Memorial Hospital, East- 
, ' bourne, and from the East Sussex County Mental Hospital, 
^ ^Je-lHngly. It is of interest to note that in recent years 
.. the mental hospitals have tended to come forward and 

■ send exhibits to the annual British Medical Association 
/ niuseum, and this connotes an 'increasing interest in 


the excellent series of specimens illustrating 
of the myocardium. At the far end of the ''oom the 
exhibit of recent research work on cancer may ® • 

and, nearer, cultures of a new organism 
Eastbourne). On the right is to be seen an 
keeping the blood warm _ throughout be seen, 

graphs taken with the " pathological 

and also the senes of metropolitan, 

interest from various sources, both local ana 

Room sho-.en as 

One hundred and fdteen_x-ra>^n^g^^ 

transparencies, "tr series The method of moimt- 

of them were m cons . „.as, of course, 

■ing is interesting and cfltcti . .-tri'-in-r The series 

! darkened, and the p^of^^^or Arthur Hall of 

j of chest radiograms collected b> rroies-o 
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Slie-Sield are well seen in the foreground. These illus- 
trated cases of silicosis in various trades, ranging from 
asbestos workers to gold miners. 

In tlie same room, on the opposite side, there was a set 
of very fine ventriculograms showing normal and patho- 
logical conditions of the brain, including some interesting 
tumours. At the end of the room can be seen a series 
of renal specimens, with pyclograms illustrating tlie 
e.xcretion and ureter catheter methods. 

Room VIII. — Ophihahnology 

In recent years the ophthalmological exhibit has been 
ver}'- small. This year we were fortunate in securing 
a large number (over 200) coloured drawings of abnormal 
conditions of the eye. The photograph entirely fails to 
do justice to the wonderful colouring of these A'aluable 
drawings. They represented external pathological condi- 
tions of the eye, conditions of tire media and fundus, 
slit-lamp drawings, vascular diseases, and, in fact, almost 
every phase of eye disease. 

There was also an interesting collection of antique 
ophthalmological instruments, and, for comparison, a series 
of modern eye instruments and. for less serious considera- 
tion, a set of stereoscopic transparencies of views of local 
interest. 

Apart from these photographs, there were rooms in 
which the obstetrical and gynaecological collection was 
housed (Rooms II and III), the public health exhibit 
(Room yi), neurolog)' and psychological medicine 
(Room VI), oto-rhino-larjmgology (Room VI), dermato- 
logy (Room VII), hydrology and climatology (Room VII), 
and medical sociolog)' (Room ^T). 

The commentary which was published in the British 
Medical Journal of August 8th does full justice to these 
sections, and it would be superfluous to detail them to 
any further extent. The members of the Museum Com- 
mittee were particularly gratified by the appreciative tone 
of this article, and feel, after reading it, that their 
labours, extending as they did over a period of sixteen 
months, were well worth while. 



Royal College of Phj'sicians of Edinburgh 
Arrangements have now been furtlrer advanced for the 
celebration of the 250th anniversary of the foundation of 
the Royal College of Physicians of Edinburgli. A special 
service, to which representatives of public bodies will 
be invited, is to be held on the afternoon of Sunda)', 
November 29th, in St. Giles's Cathedral. The service will 
be conducted by the Very Rev. Charles L. Warr, Dean 
of the Thistle, and the sermon will be preached by the 
Very Rev. Professor W. P. Paterson. On the following 
day (St. Andrew’s Day), which is the actual date of the 
foundation, and on Tuesday, December 1st, the celebra- 
tions will be continued by a reception in the College of Art, 
by the conferment of a number of honorary Fellowships 
of the College upon distinguished ph 3 'sicians, and by a 
banquet in the Freemasons’ Hall, George Street, In view 
of the Government's appeal for general economy, there 
is some doubt whether the College will, at its next meet- 
ing, approve the elaborate arrangements that have been 
made by tire officials in regard to this banquet. 

Sanitarj’ Congress at Largs 
The fifty-seventh annual congress of the Royal Sanitaiy 
Association of Scotland, attended by some three hundred 
delegates, was opened at Largs on September Sth. Dr. 
J. Parlane Kinloch, Chief Medical Officer of tlie Depart- 
ment of Health for Scotland, was appointed president. 
In a paper on seaside resorts in relation to public health. 


r, TmEru 


Mr. George Arkieson, burgh sun-eyo 


that the question of health mighV b\° more SoudSf 
sidered m relation to annual holidays. His concentin? - 
a h«.lth-8ivi„g ho)iday ,v.s o„o who,. 
and recuperation were secured, without too manv irtif -^^1 
attractions. He proposed that, as the cost of hiilfi 
sermces in the industrial towns was met from the m 
seaside resorts might receive some form of subsidv, softy 
holidays at these places might be cheapened, It midit k 
said- of the Clyde resorts that for eight months of ft- 
year they were small burghs, but for the remaining fo-.'r 
months the influx of population entitled them to'’nr{ 
as large burghs. As there was no indiistrjr in these burgh;, 
there was no benefit from derating. He thought thit 
some arrangement might be made so tliat working-cL, 
families might be transported to the seaside from in- 
dustrial centres at much reduced fares. The rcorg.min- 
tion of hospital services from the administratii-e side vj; 
dealt with by Provost A. M. Macewen (Inverness), nm! 
the medical aspect was discussed by Dr.' Harr)’ J. Iht, 
medical officer of health. Aberdeen. Referring to the hiirg'i 
and county of Inverness, Provost Macewen s-akl thit 
under the Local Government (Scotland) Act, 1929, th- 
negotiations entered into betu-een tlie county ami iov.n 
councils for the amalgamation of their hospital scniccs 
had shown that, in a sparsely populated county ivith con- 
siderable geographical difficulties, centralization could P 
effectively accomplished. The correlation of hospital 
services through a joint committee was the only means 
whereby adequate and economic use could he made cl 
the accommodation available within the area. It wouM 
often be unsuitable to limit the area to a county, ami 
it would be necessary in many instances to link up the 
smaller hospitals with the central hospital by co-operation 
between various local authorities and the directors ol 
all hospitals within a wider area. It was only by sorau 
such measure that the problem of maintaining adequate 
nursing services and special medical services for the smaller 
hospitals could be solved. At tlie same time, he thought 
that local autliorities should interfere as little as possihh 
witli the autonomy of institutions which ivere ivorking 
avell. He also expressed the opinion that care must be 
taken not to get out of touch with the family doctor. 
Dr. Harry J. Rae said that in Scotland the hospiti 
organization must be on a regional basis, grouped imm' 
the medical schools of Glasgow, Edinburgh, Dundee, an 
Aberdeen, with an additional centre for the North ct 
Scotland at Inverness. He thought that the following ac j 
had already emerged in regard to hospital devcloptnen . 
(1) Municipal general hospitals were developing along 
parallel to the voluntary’ general hospitals. (’2) ^ 
autliorities should encourage research in their roumcipi 
general hospitals. (3) With the establishment ot FT 
chiatric divisions in the general hospitals a great 
was being given to the development of a inodera 
health service. (4) The general medical practitioner m« ^ 
have organic association with the hospitals !, 

health service was to be provided. (5) United ^ 
schools for nurses should be established by 
between tlie statutor)’ and voluntary hospitals, aiic ' 
should also be some association hoUveen the 
and the domiciliary nursing services in the commun'm 
Dr. A. S. M. Maegregor, medical officer of healt -• 
Glasgou’, said that an important problem in regar 
reorganization was the adequacy of the existing hospt 
provision. In Glasgow they had to administer a gro^:^ 
of hospitals comprising some 6,200 beds. In a 
sun’ey of Glasgow it had been found that about 
cent, of the hospital beds %vcre devoted to the 
aged and infirm persons and those u'lio were chronic-a^ 
sick, while at the same time the winter demanen 
treatment of acute cases led to temporary ovcrcrov. r-f 
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^cs on the borderline between health .and inaailidity 
,vcrc numerous, and the solution of the problem of classi- 
jeation w.as far from easy. He thought that many of the 
ases requiring permanent treatment could be accommo- 
fated in institutions other than up-to-date hospitals. 

Inverness Mutemity Home 
The opening ceremony of tlie Ida Merrj- Maternitj' 
Home, situated in a new property at Craigmonic, Inver- 
acss, was performed on September 3rd by Lady Bertha 
Dawkins on behalf of Her Majesty the Queen. The home 
was established by the Hon. Mrs. Merry of Belladnim 
some years ago, and has now been transferred to more 
commodious quarters. It is intended for working men’s 
wives of the Inverness district, and occupies a finely 
appointed building with open surroundings. 

Dunoon Convalescent Homes 
The annual meeting of the Glasgow and West of Scot- 
land Convalescent Seaside Homes, Dunoon, was held on 
September 7th in Glasgow. Mr. William Anderson, presi- 
dent of the institution, who presided, stated that during 
the past year the homes had received 5,827 inmates. 
These included 1,720 men, 2,213 women, and 912 boys and 
9S2 girls under 12 years of age. The ordinary' income 
for the vear amounted to £12,121 and the expenditure 
to £11.909. 


England and Wales 


Reduction of Local Expenditure 
..In view of the national emergency, the Ministry of Health 
'.has addressed a circular (No. 1222) to local authorities 
• '■ ad\asing them of the manner in which reductions in 
general local expenditure should be determined. Special 
.branches of expenditure will be dealt with in other com- 
munications. The circular deprecates any hasty or whole- 
sale policy of economy, irrespective of the character or 
purpose of the service under consideration. It suggests 
that each local authority, through its finance or other 
■ appropriate committee, should subject immediately to 
■ careful and detailed scrutiny the whole field of its expendi- 
"■ '■ ture, with the object of deciding, for example, whether 
^ ■ full value is being obtained for money spent, what savings 
can be effected in all branches of administration, and 
, whether the contemplated development of any particular 
, y service can be safely deferred until more stable conditions 
prevail. In making this' survey, committees are rccom- 
r/' mended to take into account the nature and probable 


return of the service under review, and to pay regard 
to its importance as a source of employment to local 
workers, so as to avoid the throwing of charges on 
national or local funds. It is also suggested that careful 
consideration should be given to the propriety of rationing 
spending committees. In regard to the remuneration of 
their employees, local authorities are reminded that reduc- 
tions are being made " in the emoluments of classes of 
local officers of services which are the subject of percentage 
grants from the Exchequer, and in the remuneration of 
doctors and chemists under the national health insurance 
scheme." While the Government considers that the con- 
ditions of the local government service and the range of 
salaries vary so materially that it does not seem practic- 
able to impose any hard-and-fast rule on local authorities 
m this matter, it is confident that officers of the local 
government service not affected by the reductions referred 
Q will be prepared to make their contribution in the 
present emergency. Authorities are advised to discuss the 
Situation with their officers in order to ensure that all may 
ave an opportunity of sharing equitably in the sacrifices 
emanded by the national need. Copies of the circular 
In e obtained from H.M. Stationery Office’ (Id. net). 
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A Post-Graduate Tuberculosis Course in Lancashire 
As^ in previous years, a post-graduate course in tuber- 
culosis is being arranged in Manchester and its neighbour- 
hood, from October 19th to 2-lth, under the auspices of 
the Joint Tuberculosis Council. On the first afternoon 
Dr. G. Lissant Cox will open a discussion on central 
administration in the county, and Dr. D. P. Suther- 
land will deal similarly with the city. At the Eccies 
Tuberculosis Dispensary, next morning, the value of 
electrotherapy in tuberculosis will be considered, and 
also radiology in the diagnosis of the pulmonary form. 
The meeting will then adjourn to Baguley Sanatorium, 
Altrincham, w'here, after lunch, the pathology of tuber- 
cxilous lesions will be reviewed, and certain problems in 
the hospital treatment of advanced and chronic pulmonary 
cases will be debated . On the following morning, at a 
tuberculosis dispensarj' in Manchester, pneumonoconiosis 
in stonemasons, miners, and cotton operatives will be dealt 
with. After lunch, at Peel Hall Pulmonary Hospital, near 
Bolton, the diagnosis and treatment at a county pul- 
monary hospital will be surveyed, with special reference 
to lipiodol, artificial pneumothorax, sanocrysin, and blood 
sedimentation. In Manchester, on Thursday, the subjects 
for discussion will bo artificial pneumothorax and allied 
therapy, and malignant disease of the chest. At the 
Eccies Tuberculosis Dispensary, in the afternoon, a lecture 
will bo given on chronic inflammatory conditions of the 
lungs, particularly in children ; this will be followed by 
a discussion on skiagrams brought by members of the 
course. After a visit, on Friday, to the East Lancashire 
Sanatorium and Village Settlement, Barrowmore Hall, 
there will be a round-table conference, on Saturday, cover- 
ing the work of care committees, home visiting, and the 
examination of contacts. Further information may be 
obtained from Dr. W, Brand, 8, Highway Court, Beacons- 
field, Bucks. 

The London Light and Electrical Clinic 
The London Light and Electncal Clinic, uhich was 
founded by the late Mr. Campbell-Johnston, is now- 
under the control of the Order of St John of Jerusalem, 
with the Earl of Scarbrough as chairman of the lay 
board, and an honorary medical adHsory board consisting 
of Sir William Willcox, Sir J, Purves-Stewart, Sir John W. 
Thomson-Walker, Dr. F. Howard Humphris, Dr. L. 
Knuthscu, and Mr. Frank Romer. Sir Leonard Hill has 
undertaken the general Eupervi,sion of the clinic. In 
addition to the medical officers who control treatment in 
special departments, a staff of honorary consultant phy- 
sicians has been appointed. A large number of fully 
qualified and trained hospital nurses and masseuses are 
employed under a matron. The clinic is open from 
9 a.in. to 8 p.m., except on Saturdays, when it closes at 
noon ; at the evening sessions workers can receive treat- 
ment. A lady almoner determines the fee (if any) m 
accordance with the circumstances of each patient, the 
clinic being run on the same lines as the out-patient 
department of a hospital. As at the British Red Cross 
Clinic for Rheumatism, so at tliis clinic of the Order of 
St. John there is a department for private patients who 
wish, on the recommendation of their doctor, to consa 
the physicians and receive the treatment which ^ 
affords. A bacteriological laboratory has 
lished, and there are facilities ^ 

There is also a in teaching 

meats of ;e departmenti^ for treatment by 

and research. There ar e orcans ; for el'cxncal 

treatment, massa . infra-red rays. A playroom 

hi"'been fittefwith arc lights for giving ^^rtificlM sun 
baths to children, and an inhalatonum is avai.aUe fc. 
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the treatment of asthma, hay fever, and bronchitis. 
There are also foam baths for liydrotherap)^ and a room 
for the Plorabieres treatment. While some 2,500 to 3,000 
treatments are now giv^en each week, the equipment 
suffices to allow this number to be doubled or even trebled. 
Instruction is given to nurses and to post-graduates. The 
aim of the Order of St. John is to make the clinic a 
centre of university rank for treatment, research, and 
teaching in methods of physical medicine. 

Health of Pontypridd 

Dr. A. G. M. Severn, the medical officer of health, in his 
annual report to the urban district council of Pontypridd, 
points out that, despite continued industrial depression 
in an area where unemployment is rife, the death rate for 
1930 is the lowest on record, while the infantile mortality 
rate has not been increased as compared with 1929. 
The report indicates that every step has been taken to 
make the public health administration as efficient as 
possible. During the past year many improvements have 
been carried out, probably the chief of which is the 
completion of the new central clinic, a building in which 
facilities are provided for orthopaedic treatment and 
remedial exercises, ultra-violet light and ionization, and 
for dental, ophthalmic, and school clinics. Under the 
same roof are ante-natal, maternitj^, and child welfare 
departments, and also the offices of the health msitors, 
school nurses, and sanitary inspectors. It can surely be 
claimed that this scheme of centralization of public health 
activity is one of the best of its kind. Under the super- 
vision of a female medical officer and a nurse, a local birth 
control clinic has been in operation for about a year. It 
is especially for patients referred by the maternity and 
child welfare clinics as persons requiring instruction in 
contraception on medical grounds. With regard to 
housing. Dr. Severn states that there is still need of small 
dwellings at a rent within the means of the artisan class ; 
several groups of houses have been condemned to demoli- 
tion during the next five years. Infectious diseases proved 
rather troublesome during the latter half of the year. 
Mild cases of scarlet fever and of diphtlieria kept the 
isolation hospital full ; only one case of small-pox was 
reported. Maternal mortality, as in other places, is still 
a serious problem ; in Pontypridd, however, the incidence 
is steadily decreasing. In the part of the report dealing 
with schools, the medical officer states that much advan- 
tage has been gained by the purchase of Taff Vale Park 
as a playing field for children. A new school, accom- 
modating 2S0 pupils, was opened in 1930 at Hawtliorn, 
Rhydfelen. The feeding of school children has also been 
successfully carried out ; milk and biscuits are usually 
issued free twice daily to all who are definitely suffering 
from malnutrition. The milk used is Grade A (tuberculin- 
tested) . 

Royal Mineral Water Hospital, Bath 

Last 5 -ear there were admitted to the Royal iilineral 
Water Hospital at Bath 1,353 patients, being 100 more 
than in 1929, and 163 more than in 1928. The increase 
in 1930 is attributed to the cessation of building opera- 
tions and to the increased number of beds which have 
been made available. More than 500 patients admitted 
in 1930 were suffering from rheumatoid arthritis, and the 
medical report draws attention to the large number of 
sufferers from this condition who seek treatment too late 
for much benefit to result. In the e.arly stages of this 
disease, if the joints are protected alike from undue strain 
and from too little movement, reasonable hope can be 
entertained that there will be not much interference with 
function when the acute process subsides. Delay in 
obtaining treatment almost always leads to irremediable 
limitation of function. Dr. R. G. Gordon resigned the 1 
post of phy-sician during the y-ear under remew, and j 


reterence is made to his appreciation of the ivav in 
the hospital committee has met the requcks nf i. 
medical staff for further opportunities in im-estirati-', 
rheumatic diseases. It is noted in the report 
operation with orthopaedic hospitals has hdped p 
dimmate bedndden and chronic cases, thus enablL tb 
Royal Mineral Water Hospital to be more fullv usd bv 
patients hkely to receive permanent advantage • tb.!- 
change has been brought about with the full apnro’ral of 
the medical board. Although it was not found pos'ibh 
during 1930 to issue any effective appeal for fmancii! 
support, successful economies kept the deficit on th- 
year’s accounts down to £216. 


Correspondence 


DRAINAGE IN PURULENT PERITONITIS 
Sir , — In the Epitome of Current Medical Literalme, 
published with your issue of June 27th (p. 121), there is 
an abstract of an article by F. Manchini on " Abolition 
of drainage in purulent peritonitis.” The publication c! 
such an epitome indicates that there is something fash 
and interesting to your readers in its subject-matter. 

The slowness witli which this treatment is being adopted 
by surgeons is impressive. After experience of it for 
nearly twenty'-five years, I consider that it should be 
routine treatment. Nine jmars ago, diuing a risit ol the 
Chirurgical Club of Great Britain to Aberdeen, I demoti- 
strated half a score of such cases lying in my wards, 
recently operated on and convalescing smoothly. I enclose 
a reprint of a paper, published in August, 1924, in 
Surgery, Gynecology and Obstetrics, entitled " Some 
problems of drainage,” which deals fully with this matter 
as well as with considerations conceniing drainage of otiier 
parts. 

We are apt to forget that the formation ol pus is a 
'* laudable thing,” without which tlie vast majority of 
living people would have been dead long ago. Why, then, 
should we dread ‘ ‘ pus forming ” ? It is a sign of s-alva- 
tion, but there is every reason to try to prevent its 
formation. Remove the cause which necessitated its 
formation, and which we should dread. Do not hinder 
natural defensive and curative processes by introducing 
foreign bodies. Experience has shown that there arc c"' 
exceptions to the rule that drainage is unnecessary " > u 
other essential procedures have been attended to. ^ 
1 believe that I was responsible for the slogan regarding 
drainage which arose during the war — ' Down to bii ro- 
into.” This applied, and applies, equaUy and 
to the brain and to the potential cavities, whether 0 >. 
chest, of the abdomen, or of the joints. A , 

treatment which can . be applied to various par s » < 
varying conditions with greater success than nnj f 
viously tried must be sound. Routine use 0 ru 
by a surgeon of sound technique denotes an u ra 
servative and ratlier craven frame of mind, am u I 
ference for his own instead of for nature s met 10 , 
to put it otherwise, implies an unfair disrcgarc 0‘ 
patient’s resisting and healing powers, which there )> 

subjected to greater strain. •foniiii 

Avoidance of drainage in severe cases of pd' ^ 
reduced mortality in my' experience from 9 HC 
under 5 per cent. (1924). — I am, etc., 

Hfvry M W. Gr'-'- 

Montreal, Auk. Hist. 

HUNGER PAIN AND PRESERtiATiVES 
Sir, — As a member of tire Departmental Commd w 
the Use of Preservatives and Colouring Matters m ^ 
(1923-24), I am much interested in Air. James 
letter on this subject in your issue of SeptemHr - 
It would add to the \'ahie of bis communication 


in 
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could uhetlicr he «as able to connect his gastric or 

duodenal troubles «ith any particular prescrsative At 
the Departmental Committee I adaanced the \icw that 
certain gastric and intestinal disturbances might be caused 
b\ bone acid as a prcscraatne in articles of food, 
but a peculiar interest in Sfr Eorrest's communic.ation 
IS that he still experiences his old symiitoms if taking 
food containing prescra aln ts 
The Departmental Committee reported in 1924, and 
since that date the eiiiplo} ment of boric acid as a prescraa 
tiae in any article of food has been stnctly forbidden 
The only presenatnes alloucd in a feu specified articles 
of food, and in certain beacrages, arc sulphur dioxide 
introduced as sulphurous acid or as a sulphite, and benzoic 
acid introduced as such or as a benzoate Sulphur dioxide 
in small quantities is permitted m sausages, jams, dried 
and presere ed fruits, beer, cider, certain wines, cordials, 
and fruit juices Benzoic acid in small quantities is 
permitted in coffee extract, non alcoholic wines and 
cordials, iinsii cetened fruit juiets, siiccfcncd mineral 
waters, and brewed ginger-beer Witli the exception ot 
beer, the presence of cither of these presen aln es must be 
declared 

If Mr Forrest's S 3 -mptoms are still due to a presen-atne 
I am anxious to know what that presenatne is — I am, 
etc , 

bmpsleld. Sept 12th Ahtiiur P Luft. 

INTRACRANUL HAEMORRHAGE OF THE 
NEWBORN 

Sir, — was interested to read in the Journal of Sep 
tember 12th (p 512) Dr James Cook's letter in which 
he states that intracranial injuries to a great extent art 
due to uterine pressure acting on a difficult outlet I can 
recall a most unusual case of a babj' weighing 6 Ib 9 oz , 
which was delivered by elective Caesarean section, and 
which subsequently died The post mortem examination 
revealed definite intracranial haemorrhage The operation 
was performed with due care and caution before labour 
commenced It did not deviate tcchnic.ellj- from previous 
operations in which the babies had survived 
Again, Dr G B Fleming, in an admirable article m 
the same issue of the Journal, records (at page 483) a case 
of facial paralj^sis m an infant delivered by Caesarean 
section after labour had been in progress for two hours 
We have here two most dlustrativ'e cases of foetal 
injury m which manipulative trauma by the accoucheur 
was reduced to an absolute minimum It seems logical 
to assume that there must have been some other causative 
factor present in these two cases — 1 am, etc , 

W C W Nixov, 


The Hospital for tVomcn, *"oho 
hqmrt, W I, Sept 14th 


riicb 


THE CAUSE OF TORTICOLLIS 
Sir, — ^T he communications of Dr G B Fleming and 
Mr P B Roth in your issue of September 12th have an 
interest for me Dr Fleming, writing on injuries in the 
newborn, does not refer to my paper on visceral haemor- 
rhages in stillborn children,' though he gives a list of 
thirty one authors, the first of whom. Dr J N Crmck- 
complimentary references to it Dr Fleming 
t inks that torticollis is probably due to v'tnous obstruc- 
tion and ischaemic contracture I believe it is due to 
1 rosis at the site of a liaematoma of the sterno mastoid 
muscle, which, occumng at birth, I have know n to be 
o owed by torticollis, requiring operation at the age of 
16 years 

Sac Trane ISSI, xxxm 

and earch Council Keport, 1930, Xo 16 


In a paper in the Journal of Pathology and Bacteriology 
(xol 1 , p 11,3), I shoved that the haematoma is due to 
bruising, stretching, and rupture at the time of birth 
The paper is illustratfd, and is based on the poat mortem 
examination of fifteen newborn children, of whom three 
were delivered by the vertex and chven by the breech or 
feet , in one the mode of df livery was doubtful If, as is 
probible, this case was aEo a breech or footling dclivcrv, 
the proportion of breech or footling dclivcncs to vertex 
(12 out ot 15) in these ca=es of haematoma is the same as 
that found by Mr Roth m his cases of torticollis (8 out 
of 10) 

I do not think that ordmanly there is anydhmg wrong 
with the muscle before delivery , it is the treatment which 
IS wrong, especially the so called " Prague " method of 
flthv enng the after coming head, which is better delivered 
with forceps The asymmetry of the face in babies a lev 
days old suffering from haematoma of the stcnio mastoid 
(of which I have quoted tv o cases in my paper) must be 
very exceptional — I am, etc , 

London. W I, Sept I2th Herbert R SrEscen 


BREECH presentation- 
sir — The authors of the three articles on breech 
presentation published in the Journal of August 29th do 
not agree as to the foetal mortality rate Mr Gibbcrd 
sav's that " the gross mortality rate for uncompbeated 
cases is about 30 per cent for pnmiparae and about 
20 per cent for multiparae, and after making all possible 
allowances foetal death rates of 28 and 15 per cent 
rcspectivelv can be taken as the minimum estimate of the 
dangers associated with the breceh labour Itself ’ Accord 
ing to Mr Bourne, ' the results at Queen Charlotte s 
Hospital shov a foetal mortality of II per cent for 
pnmiparae and S per cent for multiparae Even allow- 
ing for the different methodb of classification adoptrd, 
the difference between the percentages stated bv the two 
authors is glanng and requires explanation 

All authors are agrerd that turning should br attempted 
some time during the thirty fifth wed. This line of 
procfdurc is of course, not free from risk to an elderly 
pixmipara, with possibly some fibroids embedded in the 
utenne wall, or even a multipara whose utennr muscle is 
flabby from successive pregnancies, complicated occasion- 
ally by sepsis The maternal mortality is not stated, 
but It must of necessity be very high, as the line of 
treatment to be adopted in cases in which turning fails 
is undoubtedly verv' dangerous for the mother, to say 
nothing about the foetus The vaginal canal has to be 
stretched, the cemx has to be crudely dilated to admit 
the hand freely (how tiresome R is for the fingers ' ) the 
whole length of the arm has to be introduced into the 
uterus, past the impacted body of the foetus to bnng 
down first one extended leg and then the other after 
the legs are born up to the hip^ the hand has to be 
introduced again to bring the tw o arms dow n anri finally 
one has to face the problem of delivering the head 
" If done too quickly from a pnmigravida, esp'ciallv if 
the head is not well flexed, there will b' ico sadden 
moulding of the cranial bones, with the senous risk o 
team of the dura! septa and intracranial 
while if too much time is allot ed, ” . eitlnr 

asphyxia " K the ^ead is at all ,,i, 

the Prague roanceuvre or e j^ t , 

the too frequent injury to foetal fa ^ ^ _ 

mandible) is a h mmng .'r n from 

brought to hosji^^^^ a loo - lo val h-ad 

7 \“?hc Utfrus, ard still anothir with comp'rte mpture 
oT'the uterine wall and pralap= of intestm- 
vagina The only thing to do in Ihe-e cas.-s w to perform 
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craniotomy on tlie after-coming head, and it is a very 
difficult operation to perform, especially if the body of the 
foetus is fat and plump. There is serious risk of 
injuring the uterus, vagina, and the bladder by the 
attempted introduction of sharp perforators and cranio- 
clasts. And when at last the foetus has been removed 
and the placenta delivered the unfortunate mother and 
tlae not less unfortunate practitioner have to face the onset 
of post-partuin haemorrhage — to say nothing of puerperal 
septicaemia, which is so frequent after these intrauterine 
manipulations. 

tt'hat are the objections to the performance of 
Caesarean section in all cases in which version has failed? 
The maternal mortality is stated to be 1 per cent, after 
this operation, and the foetal mortality rate ought to be 
no higher. This compares more than favourably with 
even Mr. Bourne’s figures of 1 1 per cent. There is no 
ri.sk of breaking any foetal bones, causing Erb’s paralysis 
or spastic paraplegia after this operation ; the convales- 
cence is more pleasant than ev'en after a normal but 
severe confinement, as there is so little shock, .so little 
loss of blood, and so little damage done to the maternal 
passages ; and finally, it is an operatioir tliat any practi- 
tioner who is used to major surgery can perform. 

Another question arises ; Should midwives be allowed 
to take sole charge of breech cases, as is the practice at 
present? — I am, etc., 

M. R. SoNi, B.A., M.B., Ch.B.Ed. 

Witliington, Manchester, Sept. 3rJ. 


vagina. The whole foetus should 
and the child’s body, as before, brought a'^ainsfe ' 
woman’s rectum. The child’s back will b-. fnc nl r ' 
woman’s spine This will bring the remaining .houl '- 
into view, and the arm can be released as before Tf‘ 
child’s body is once more rotated and carried fonwi 
between the woman’s thighs. This will bnh" the 
chin into view. Gentle traction applied to^the child - 
shoulders and a finger passed up into the mouth heln to 
depress the chin. If delay occurs axis-traction fores 
should be applied. ‘ 

When the head is presenting, and can be held by ,i 
finger pressed in the ischio-rectal fossa, the forceps should 
be removed and the rest attained by manipulation tk 
patient being still under complete anaesthesia. In all pro- 
sentations, as the head is coming through the outlet, mmh 
easement of the perineum can be attained by' inttr- 
niittently pressing on the soft structures in front of the 
head. 

Antc-natally one point is not mentioned, and that is th; 
bi-parietal measurement of both parents’ heads. Hmr 
many times have I seen the cause of a difficult forceps 
case on coming downstairs and seeing the anxious father's 
head for the first time. I think the size o£ the parents’ 
head should be a very deciding factor as to tlie advisability 
of Caesarean section in such cases. — I am, etc., 

M'allington, Surrey', Sept. SUi. Cr^SSY. 


DR. BRIGGS OF LWEKPOOL 


Sir, — I have read with great interest, in your issue 
of August 29th, the three papers on breech presentation 
■ — foetal mortality, ante-natal treatment, and management 
of breech labour — ^all written from a hospital and statistical 
point of view. I should like to make a few remarks from 
a private practitioner's point of view after forty-five years' 
practice. 

As to foetal injuries and death in breech births, I con- 
sider that both are produced by want of judgement — 
either too much force or too much haste — and the deaths 
by too much delay. Keep cool, and keep moving after 
the breech is through the cervix, and all ought to be well. 
In hospital cases it seems to me that time is no object. 
We do not hear how many hours the woman is left in 
labour. This, in private practice, is a large factor: the 
woman stands first and tlie child second. A happy medium 
has to be struck ivithin reason, and I have not found this 
consideration cause any more risk to eitlier. Up to a 
few years ago delivery by complete version was my 
favourite metliod of coping with persistent occipito- 
posterior positions, and I consider extended legs are much 
more in need of adjustment than extended arms. It 
surprises me to read that so many foetal deatlis are caused 
by cranial injuries, but Mr. Gibberd confirms his state- 
ments by post-mortem examination, which is not available 
in private practice. 

Turning to the management of breech labour, I very 
much admire Mr. Bourne’s view, only^ I should be more 
emphatic. The left leg should always be brought down 
as Rule No. 1. After that there is no hurry. When the 
breech is through the cervix I consider the latter is fully 
dilated, and, if the head is larger, the cenrix cannot be 
more than fully dilated from an obstetrical point of view. 
When the breech is born is the essential time to keep 
moving, but slowly. If the arms are folded, slow traction 
is essential. If the arms are extended the body should 
be carried hard against the woman's return, with the 
child’s back pointing towards the ivoman s pubes and the 
right hand passed up the side of the foetus ,' the shoulder 
will be found presenting ; passing the finger over this, and 
syveeping down it, will carry the arm down into the 


Sir, — I wish to correct an error which appeared in a 
paper written by me, and published in )'Our columns, in 
which I referred to “ tlie /nle Dr. Briggs of Liverpool.” 
It was due to a momentarj' mental aberration at th' 
time of writing, for I realize, quite well, that happily 
Dr. Briggs is fit and well. I hope he will accept my 
apologies for this absurd mistake, which would have k'tn 
tendered before bad I not been out of touch with my 
correspondence. — 1 am, etc., 

London, w.i. Sept. iJth. Aleck W. Bourse. 


THE BLOOD PRESSURE IN THE PSYCHO- 
NEUROSES 

Sir, — ^In his admirable address on the significance d 
a raised blood pressure Professor John Hay (]our>a, 
July 11th, p. 43) has emphasized the importance n 
accurate estimation of both sj'stolic and diastolic b! 
pressures. The necessity for this insistence is shown by 
a remark made a few years ago by a distingnisn 
physician and teacher of medicine; " I don’t know i yw 
have ever learned anything from the estimation o « 
diastolic pressure, but it conveys nothing 
V. Pachon and R. Fabre' recently directed attention 
tlie common error of assuming the presence or ® 
of hypertension from the estimation of the systolic ^ 
alone ; they insist, indeed, tliat a normal or s k > 
raised systolic pressure, when associated with a dw-‘' 0' 
pressure of oi-er 1 00 mm. Hg, may' indicate a scrion 
degree of cardiac dilatation. . , 

Professor Hay’s reference to the effect of psycho ogic 
states on tlie blood pressure is of great importanci'. 
.vriters on neurology' and psy'chiatry' refer but hne J ^ 
he hypertension of melancholia, and do not emp ^ 
ts association (in many' cases) with serion.s 
lerangement — a thickly' coated tongue, constipmo^ 
iliguria with excess of urea, uric acid, indicaii.^ ^ 
ihosphates, all of which indicate defective mc.‘'ril/!-^^' 
md elimination of waste products. On thdb 
leurasthenia, psychasthenia, “ anxic,»~yy 'states,” andj]li , 


1 /oiirn. lit" .Vvd. <lr Bor(U-nux cj - ‘hi Sud-Oucst, May 
. 493. 
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chondriasis are usually accompanied by hypotension. The 
following cases illustrate this. 

1. A man. aged 69, sutrering from severe melancholia, with 
insomnia and great agitation, had a pulse rate of 72, while 
his blood pressure was 16-1/75 rnm. Hg. The tongue was 
thickly coated, and tlic tirine highly concentrated, with a 
heavy precipitate of phosphates and calcium oxalate ; its 
specific graWty ^^*as 1020, and there was present a minute 
trace of albumin, but no sugar. In three da 3 's the blood 
pressure fell to K'lO/TOmm., with a definite improvement in 
his mental and ph 3 ’sical condition. 

2. A man. aged 69. with an " anxiet)* stale,” in'^omnia, 
and extreme agitation, had a blood pressure of 112/70 mm. 
only. 

3. A m.alc ps 3 'chasthcnic, aged 40, had a blood pressure 
of 105/52 mm. He complained of vertigo, loss of power of 
concentration and of memory, coldru-ss of the extremities, 
and a constant sense of abdominal distension. Tlic heart and 
u?;nc were normal, and there was no .ascites. On the assump- 
tion that he suffered from cerebral anaemia, his medical 
attendant bad prescribed tablets of .suprarenal substance for 
several weeks. When cphcdrinc hydrochloride {in I/2-grniii 
doses night and morning) u*as .‘substituted, his blood pressure 
rose to 126/70 mm., with definite relief of his circulator)' and 
ps 3 'chological S 3 Tnptoms. 

The characteristic hj’pcrtcnsion of melancholia, as com- 
pared with the h 3 ’potension of neurasthenia, p53'chasthcnia, 
and hypochondriasis, is of great importance in differential 
diagnosis and prognosis. — I am, etc., 

C. W. J. Brasher, M.D. 

Great Missenden, Bucks, Aug. 2Sth. 


SHORTENING AN ELONGATED UVULA FOR THE 
CURE OF COUGH 

Sir, — ^M r. Bedford Russell, in his interesting and in- 
structive paper on " Sore throats of other than tonsillar 
origin,” condemns {Briiish Medical Journal, September 
12th, p. 4S7) the ” erstwhile fashionable operation of 
cutting off a piece of a lengthened uvula with a view to 
curing a cough,” and states that ” it was utterly un- 
successful in achieving its purpose.” I beg most humblj'^ 
to demur from this opinion and to assert that in many 
appropriate cases I have found it absolutely successful. 


its quality is what Dr. Parr called ” good English I.atin ” 
whcn_ listening to a lecture at the College of Physicians. 
So, Sir, an it please you, I will put down a few instances 
gathered in holiday rambles. 

In Canterbury Cathedral, the south transept, on a large 
flat black marble or slate ledger stone, is an inscription to 
the son oj the Eev. Thomas Ralph Blomer, S.T.P., who 
died in 1719, at the age of 10, from " Slorbo Ambiguo et 
incicmenti " ; and it goes on to add : " Et Heu ! 
Necquicquam invocata Medicina.” Do you know of a 
neater or more concentrated translation of " Physicians 
were in vain '' ? So, in Bath Abbey, Eliza Peirce “ ended 
a sickly life by sudden death caused by an inward 
imposthume ” in 1671 — possibly the bursting of a pul- 
monary abscess or some other form of tuberculous 
accumulation. In the same way, in the chancel of 
Thumham Church, Kent, there is a really brautiful 
marble tablet, and on it is an inscription to Mary Dering, 
daughter o[ the vicar, who died in 1725, aged 43: 

M.S. Mariae Dering faeminac tarn Xaturae quam Gratiae 
dotihus ornatissiniac vix intra dnos annos post ab^cissam 
cancri c.aUEa sinistril mammam fanimo nec clururgi cruemtu 
ncc morbi languorc, nee mortis accessu, fracto,/ Pbthise, 
placidissima periit." 

Row, did she parish from a tuberculous breast with 
secondary pulmonary- infection, or was it a case of cancer 
with lung deposits? 

In Rochester Cathedral is a little bit of praise for a 
physician: "Memoriae Sacrum Augustini Caesans M.D. 
qui A.D. 16S8 Augusti die 7mo mortalitate valedixit ” ; 
and later on it proceeds : 

" Morborum enhn turmas aliis inexpugnabiles, Venieus, 
Videns, Vicit, Victor Medicus. Rune Durobrovis Luge! Luge 
Canlium! Nunc exultate febres et dira malonim cohors 
Agile triumpbos qui vos cohibere potuit Captieus duxit. Ex 
humanis cum ZvSai'arta demigravit. Jam adscriptus Divorura 
numcro ipso Caesar, Anno aetatis LXXV. 
and so on for many more lines. Apparently a very suc- 
cessful practitioner, but it should be noted tliat the 
monument was erected by his wife. 

It is interesting to remember how successful treatment 
of fevers was the great aim of physicians in those times, 
and the Latin poems in praise of " fever doctors " are 
full of their praises, and give aImo.st divine attributes to 
them, as is seen in the lines on Dr. Alexander Russell, 
F.R.S. : 


I hope in the near future to offer a description of what 
I consider suitable cases With reports of a consecutive 
series in support of my contention. — I am, etc., 

.London. Sept. 15th. James Dundas-Graxt. 


THE SINO-AURICULAR NODE 
Sm. — In my obituary notice of the late Group Captain 
Martin Flack, which was written hurriedly, I did not 
express fully enough the debt which Flack owed to Sir 
Arthur Keith, who had been looking for the sino-auricular 
node in human hearts sent to him by Sir James Mackenzie, 
and who put Flack on to examine the mole’s heart, where 
evidence of the node was clearly found. The anatomical 
discovery- was then verified experimentally on the living 
animal by Flack. — I am, etc., 

Ctollont St. Peter, Bucks, Sept. Ilth. LEONARD HlLL. 


MORTUARY INSCRIPTIONS 
Sir, To one whose Latinity has kept enough of third 
orm quality, the inspection of ancient mortuary- inscrip 
fions in church and cathedral lends an added interest as 
with pocket dictionary in hand, he scans the stonj 
memorials of post-mortem virtue or recognizes tha 
common causes of premature mortality were as much ii 
ciidence then as now. One such cause, however, ha 
ceased to be noted on funerary marble, for variola ha 
come under control, and Jenner’s work has put an eni 
o much stone-mason’s labour. As most of the Latin i 
iti orntto dirccta, the interpireration is not difficult, ani 


" Innocuas placidc corpus jubet orere Flammas 
Et ju-sto rapidos tc-mperat igne Focos 
Extorsit Lachesi cultros pestiquc venentim 
Abstulit et tantos non sinit es.se metus.” 

Of small-pox mortality there are innumerable inscrip- 
ions, and especially- was it fatal to tbe ly-ing-in v. Oman. 
\gain, childbed fever is noted, as in Thaxted Church, 
issex. " Anna uxor Roberti Barnard, A.M. Adhuc 
iirenti juv-enta. Dira mox a Partu febri corre-pta obiit 
1684 anno aetatis suae 30." Her son-in-law, Thomas 
iwallow-, M.B.Cantab., fell a victim to his work : 

■ Ineluctabili variolarum impetu oppressus occubmt 1701 
let. 26.” Catherine Upcott is noted in Rochester 
lathedral as dying in 1727, " Correpta febre popular!. 
.Vhether this should be translated " epidemic or 
' common " I know not. ... 

Here and there a little touch of description (rem acu 
retigisti) shows that personal interest in the ca-se wmch ■ 
s no longer the custom to advertise on tomb^onf^ 
Frances Barrell aged 17: ’’ Morbo tandem minutatira 

S:SSts^' "m5,/ The 5 -’. Samuel lVarren,^i-icar^of 

(\shford, Kent, 1720, aged 8 . ® ^ jjj “senile 

aiorbo confectus.” This ^tter than » 

iecay ’’ of a dteimum partum lanolis 

1687, aged 40 : " Quae staDra pos- dccimum i 
Dppressa in Xto memorials of " end- 

^I have a small selr-ctmn v.ill do 

for'tife present., Jo £manmri^^^^^ 

^’J^auttgrave occupation when on holiday bjt. 

[ am, etc., F. William Cock. M.D., F.b.A. 

Applfcclorc, Kent. SepL Ht. 
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OBITUARY 


PROSTATECTOMY OR DRAINAGE 
Sir, — I t would be helpful if Sir James Barr (June 27th, 
p. 1 13S) would advise as to how progressive eMargement 
of the prostate gland can be avoided by suitable treat- 
ment. Unfortunately, most of us are confronted with 
nil fait accompli. We are then faced with the grave 
responsibilty, especially in the case of the aged, of 
deciding whether pro.statectomy or catheter life should 
be recommended — the former entailing real immediate 
risk to life, the latter deferred risk attended by much 
additional discomfort or even misery. It would be 
interesting to know the experience of surgeons who have 
in such cases resorted to suprapubic drainage. Is it 
possible with a suprapubic catheter in permanent use. 
with or without a waterproof receptacle, to obviate 
leakage? — ^I am, etc., 

Bromley, Sept. 3nl. ErNEST F. NevE. M.D.. F.R.C.S.Ed. 


O^bititarja 

By the death of Mr. Herbert John Robson, Leeds loses 
one of its oldest practitioners, and his passing will leave a 
gap in professional and in family circles. Mr. Robson was 
a student of the Leeds School of Medicine before its union 
with the Yorkshire College, and took his first qualification, 
that of Licentiate of the Ro}^.! College of Physicians of 
Edinburgh, in 1883. He at once entered on general prac- 
tice, and soon became partner %vith his distinguished 
brother. Sir Arthur hlayo Robson, whose partnership with 
the late Mr. William Hall had about that time come to 
an end. When Sir Arthur, then Mr. Mayo Robson, gave 
up his general practice and devoted himself with such 
conspicuous success to surgery, adding thereby to the 
lustre of the Leeds School, Mr. Robson was for a good 
many years associated with Dr. McGregor Young. Some 
two years after he obtained his first qualification Mr. 
Robson became a Member of the Roj'al College of Surgeons 
of England. In 1904 he joined the Volunteer Medical 
Staff Corps, of which Professor de Burgh Birch, ably 
assisted by Mr. Matthew J. Oliver, the demonstrator of 
anatomy, was the originator and for many years the life 
and soul. He soon got his commission as lieutenant, and 
held the rank of captain in the R.A.M.C. at the outbreak 
of the great war. He served throughout the war in 
various capacities, being medical officer in No. 2 and 
No. 30 General Hospitals in France and senior medical 
officer to No. 1 Camp at Calais, as well as doing duty in 
different field hospitals. As a family practitioner Mr. 
Robson's reputation was deservedly a high one. The 
writer of these lines can call to mind many occasions on 
which he met him in consultation, and he was always 
struck by the meticulous care with which he marshalled 
the points in the case under discussion, b)^ his Itindness of 
heart, and by his conscientious desire to do the best for 
his patient. 


Dr. Albert Edward Brindley, who died recently at 
Nottingham at the age of GS, had been medical officer 
of health for Derby for twenty-two years. He received 
his medical education at Owens College, Manchester, 
where he graduated M.B., Ch.B. in 1889. Three years 
later he graduated M.B.London, proceeding M.D. in 1894. 
In 1898 he obtained the D.P.H. Among the numerous 
posts he had held were those of examiner and joint 
lecturer in public health in the University of Manchester, 
Fellow of the Society of Medical Officers of Health, and 
member of the Manchester vPathological Society. His 
work in Derby was on pioneer dines. When he assumed 
office there the death rate was 11.1 per cent. With only 
one assistant in a towm of 100,000 inhabitants he set to 
work energetically, and such activities as the treatment 
of tuberculosis were actually being organized in Derby 
long before regulations in this respect were drafted else- 
where. His prev'ious experience as medical officer^ of 
health for the county borough of Buiy, and as medical 


superintendent of the Ni?htintrnip i 

Ainsworth Small-pox Hospital, had girSn Mm p 
and practical Ideas which he was able to piitSflf i 
at Derby. He retired less tlian a year ago under 
hmit scheme, and soon afterwards his health which tat 
been impaired for some time, broke down.' He 
member of the British Medical Association and 

ite vidnity.^ ^ “J 


William Charles Frederick Harlaxd who dieti 
on August 29th, was born in 1876, and received ht 
medical education at St. Bartholomew’s Hospital He 
obtained the- diplomas of M.R.C.S., L.R.C.P. in 1903 
and graduated M.B., B.S.Lond, three years later. After 
holding resident posts at the Metropolitan Hospital and 
the Evelina Hospital for Children he was appointed lions;, 
physician to the Royal Infirmary, Hull. He was clwteil 
assistant physician to that institution in 1919; ntid hvl 
been physician to the Victoria Hospital for Children, fliil!, 
for the last twenty years. Dr. Harland held a commission 
during the war in the R.A.M.C., and was subsequently 
medical referee to Hie Ministry of Health and the Ministry 
of Pensions. His great popularity in the city generally 
was manifested at his funeral ; Hull city poh'cemen acted 
as bearers. He was a member of the British Medical 
Association. 


The following well-known medical men have rcccnily 
died: Dr. Maurice de Fleury, a Paris psychiatrist, 
member of the Academie de Medecine and Commander o! 
the Legion of Honour, aged 71 ; Dr. Vedel, professor of 
clinical medicine at the Afontpellier Faculty of Medicine 
and Officer of the Legion of Honour; Dr. Eugene Derriex, 
professor of biological chemistry at Montpellier, correspond- 
ing member of the Acaddmie de Medecine, aged 52 ; Dr. 
Brodislas Sewicki, honorary professor of the Warwif 
Faculty of Medicine ; Professor Heinrich Frenkel- 
Heiden, a Berlin neurologist and author of a work on 
treatment of tabetic ataxia by exercises, aged 72 ; Dr. 
Erich Ebstein of Leipzig, a writer on the history of 
medicine, aged 51 ; Dr. Paul Schiefeerdeckeh, honorary 
professor of anatomy and anthropology at Bonn Univer- 
sity, aged S3 ; Dr. Edmond Chaumier of Tours, diroclor 
of the vaccine institute at Plessy-les-Tours, corresponding 
member of the Academie de Medecine, and an cminrnt 
archaeologist ; Dr. Edward Cajipbell Davis, emeritus 
professor of obstetrics and gynaecology at Emory Univer- 
sity School of hledicine, Atlanta, Georgia, aged 63 ; and 
Dr. Ralph Waldo Lobenstine, a New York gymaecolognst, 
aged 56. 


Universities and Colleges 


UNIVERSITY OF LONDON 
Universitv' Coli.l'ge Hospital Medical School 
The following lectures in pathology will be given on 
at 5.15 p.m., in No. 1 Lecture Theatre of the V J 

University Street, Gower Street, W.C.l; — October 1. *. 

20th: Professor j. C. G. Lcdingharn, F.R.S., . 

infection, natural and induced ; October 27th and Aovem ‘ 
3rd: Professor C. R. Ilarington, F.R.S., The chemistry - 
functions of the thyroid gland ; November lOtli ana u ■ 
Dr. Harriette Cliick, Vitamins and disease ; NovemhtT - i 
December 1st and 8th: Dr. R. T. Grant, The pad'otog>^«j 
endocarditis. Admission free to medical students 
zrad nates. 


St. George’s Hospital Mcoic.m Satoof . 

As a result of the annual e.xamination, tlio folloumg » ^ 
been awarded entrance scholarships and exhibitions. J-'^ 
Lewis, the William Brown Senior Exhibition of £120 , ■ 
Williams, the William Brown Junior E.vhibition 
F. R. Berridge, an Anno Selina Fernce Scholarship A,^’. 
R. D. Hollowav, an Anno Selina Fernce ScholaiBlup o • ; 
A. N. F. Critcliley, an Anne Selina Fernce Exhibition o ; 

R. A. Binning, an Anne Selina Fernce Exhibition oi 

C. E. Elliott, the Dcvitt-Pendlebiiry Scholarship of ‘ ’ 

S. ' Ginsburg, an Entrance E.xhibition of £40. 
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MEDICAL NOTES IN PARLIAMENT 


Medical Notes in Parliament 

[From our Parmamextarv CoRRrsroNDENT] 

The House of Commons Oiis week read the National 
Economy BiH a second time, and continued the debate 
on the Budget resolutions. During the discussions Mr. 
Snowden said tliat lie expected an early Genera] Election. 

In conser^ue/ice of tJie decisio/i of the Cnvcrnmcnt to 
take the whole of the lime tin's session, a number of 
private members’ Bills have been dropped. These include 
the Hospitals (Relief from Rating) Bill, introduced by Mr. 
F. L. Jones ; the Advertisements Regulation (Amendment) 
Bill, prt‘sentt*d by Dr. Vernon Da\nes ; Industrial and 
Provident Societies (Amendment) Bill, introduced by Dr. 
Morgan ; the Leasehold Enfranchisement Bill, introduced 
by Mr. Hopkin ; the Nur.sing Profession (Wages and 
Hours) Bill, presented by Mr. Brockway ; the Proj)rietary 
Medicines Bill, presented by Mr. Somerville Hastings ; 
and the Vaccination Bill, introduced by ^Ir. Groves. 

The Therapeutic Substances Ke*gulations, 1911, dated 
July 25th, were laid on the table of the House of Commons 
on September - 

National Economy Bill 

. The second ren<h'ng of the Natiomd Ec^jiiomy Bdi was 
moved in the House ol Commons on S< pli-niher JJth by the 
Prime Minister (Mr. Hamsav MacDonai-I)). lie said that 
the savings to he made in national liealtli insunince, set 
out in a White Paper already pre'-entetl to the Houm* of 
Curntnons, would be trarj'*ferTe<I fnm on<; fund to another, 
with the objict of maintaining llie healtli service in its 
present efTicienc}'. 

Mr. Cuv.sT-s moved the rejection of tlie T3ill, and the debate 
ANAS adjounted till September 14tli. 

The debate was conttfiued on Sept<'ml/<:f Nth. and the 
second reading was carri<'d by 110 to 251. Mr. Gkeknwood 
a^ked whether there would, undjr the Bill, be a ri-striclion 
of the school mediail service. How far were the r^-strictions 
to go in regard to the .Ministry of Health? 

Sir Herbert Samuel (Home .Screiary) read out figures of 
departmental economies, vhicli llu- party Itaders were in- 
formed the late Ciibinel had apfiroved. Tlux' included 
£700,000 in respect of the Minislrj' of ffealth, for doctors, 
and £1.000,000 for other economies in that dep.irlment. 

Mr, Greenwood said that there mu.st lx* some misappre- 
hension. Could the Chancellor of the Exchequer tell liirn of 
any ocoision when lie ever accepU-d that figure? 

Mr. Snowden said that there were certain definite economy's 
under the Ministr 5 ' of Health vote which were accepted by 
Mr. Greenworid. There was an additional .sum. but it was 
to lx left to the Department to arrange liow that additional 
sum should be arrived at. It was quite true that Mr. (/reen- 
'vood never committed himself, beyond £750,000, to Any 
definite item of vconomy, but he did take the instruction 
from the Cabinet to try to find other economic-s. 


The Emergency Budget 

On September lOtli Mr. Snowoe.n introduced a special 
Budget. He said it included sacrifices and Imrdens which 
were neces.sary to avert far greater evUfi. The national income 
was falling rapidly, and to restore solvenc 3 ' in \hv. national 
finances the country must face up to the provision. The 
estimated deficit on this year's Budget, on the basis of exist- 
mg fixation, was £74,700,000. Next j'ear the deficit xvouid 
be £170,000,000. Economies over tlie w'hole field o) Govern- 
ment expenditure would be made to save £22,000,000 this 
year and £74,000,000 in a full year. He proposed to incn-jise 
the standard nite of income lax for the current year !>>' fid., 
making it 5s. in tiie £. Personal and other allowanc/'S would 
be amended to bring within the ninge of the tax a large 
number of persons with incomes rising to £500 a 3 *e;ir who 
^t [iresent paid no income tax. He proposed to put 10 per 
^•nt, on the surUix. He further proposed increases in the 
Ixer and tobacco dutie-s, and a further 2d. a gallon on petrol, 
»”;'-kmg a tobd duty of Sd. 

he House agreed to resolutions imposing taxes at the 
>iew rat(-fi ^ 
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Statistics of Insurance Medical Practice 
jlr. Huvs Davies ;,sj«d the Minister of Health to slimv in 
tabular form, annually in each case, the number of medical 
pnictitioners acting as panel doctors under the national hialth 
imuraiicc .scheme since it came into operation ; the total 
amount jiaid to such jianel doctors ; the number of doctors 
riciiving iiaA-ment in this connexion ; the number of insured 
persons ; and the capita grant per insured person paid. 

Jfr. Chamberlain circulated the following reply on Sep- 
Umhre UOi: ^ , j a 


Year 

•Vo, of 
Infcuranco 
Doetorn 

! Total Pay. i 
1 Jnents to ) 
I IfiRtiraiice ( 
DoctorH 

No, of 
Iijstircfl 
I’CtSCjllK 

CapHation 

Fee 

3913 

12,674 

£ 

3,858,000 j 

11,521.772 

1913-19 7k M. 

EH 1 

12.8S8 

3,675.010 1 

12,425,421 

(on averat'e) 

1915 j 

12.675 J 

3,470,C00 } 

10.116.920 


1916 

12.321 ! 

' 3,353.000 ' 

10,333.003 


1917 

11.931 j 

3,8t5.0:0 ! 

10.622402 


19)8 

11,675 ( 

3,641,030 1 

30.679401 


1919 

11,M6 j 

4.052.OC0 

31.454,616 


. 1920 

11,620 

7.403.000 

12.931,763 

1920-1 21^, 

1921 

32,216 ^ 

7.821.0M 1 

13,225,000 


1922 

12.531 1 

6.773.C01 ' 

13.275,000 

1922-23 9r &1 

1925 

12,852 j 

6.570.0W ! 

13,295, COO 


1924 

13,211 ! 

e.-iTe-coo 1 

13.672,000 

1924-30 98. 

1925 j 

U.825 j 

6,518,091 i 

13,635400 


1926 ! 

14,432 ! 

6,651,090 ! 

14,102,C00 


19.7 j 

34.952 i 

6.83].o;o 

J 4 . 353 , 0:0 


1928 1 

35.259 I 

7 037.009 

34 814.0:0 

i 

3929 1 

35,563 

7,109 000 

14 959.0C0 


1950 j 

25,750 

7,300.0:0 

35.393.000 



Town and Country Planning. — -Mr. Ramsay MacDonai.d 
lohl the House of Commons, on Septi-mbr-r 10th, that he 
could not then make a defuiitc statement aUiut further sUiges 
of the Town and Country Planning Bill The Government 
was trying to rescue non-conlroversial measures. 

Propnriary Reinediei, — On September 14th Mr. Wills 
asked the Chancellor of the Exchequer if he was aware that 
tln-rmogcne. antiphlogistine, and rnany other patent medicines 
were now sent to qualified chemists without revenue slamjis 
of 3d. and 6d. attached, and whether. he would consider taking 
steps to protect the revenue. Mr. Ssowdex replied that the 
law provided for exemption from medicine stamp duty in 
favour of " known, admitted, and approved " remedies when 
;oId under certain conditions by duly qualified chemists or 
druggists. He was aware that certain manufacturi rs had 
taken steps to bring their preparations within the scope of 
that fc.xcmption, but this uas not a matter in winch lie could 
interfere. 

Limitation of Narcotic Drags.— Capbrm Edem, replying to 
Dr. Fremantle on September 14th, said he was informed that 
legislation amending the Dangerous Drugs Acts in 
respects would be necessary before the Con«ntion for ' fi<- 
Limitation of the ifanufaclure of Narcotic Drugs could 
ratified. The matter was under consideration. 

Uoasing.-irU. hous'r vem 

between June Ist, 19Z9, an J > • ’ Hou-ing Act, 

completed with State aid under th ^ I2t,.si4 

1919, 44,289 under the t,.,. ,.ame dat.s th. re 

under the tVheatlev .yr 19- assistance, 22l),4!9 hou‘'s •■i 

were comjileted. c7S (in .Melrojsihtan I'.dne 

a rateable value- not excteximg 

district. £105'. M-wd.-idr. M.ilcfim 

Movement of r,-stnctions ar.- iml>oo.l ui'en 

-imbrue:' :-nU-ring the fnsl, Env State Irom Nortb-rn 
Ireland when the need anses. 
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MEDICAL NEWS 


Tlie Services 




The opening meeting of tlio nen- session of n, w 
S"r S«»lr >vill b. I,,M S;; 


DEATHS IN THE SERVICES 
Surgeon Captain Robert Francis MacMahon, R.N. (ret.), died 
at Sherborne on June 27th. He was educated in Dublin, in 
the of the Irish College of Surgeons, and after taking 

the E.K.C.P. and S.I. in 1901, served -as a civil surgeon in 
xUe bouth Aincan war. He entered the Navy as surgeon in 
November, 1902,- became "stafi surgeon in 1910, and fleet 
surgeon in March, 1918, retiring, with a step of honorary rank, 
on July 30th, 1928. He served afloat throughout the late war. 
In March, 1914, ho was appointed to a battleship, H.Jf.S. 
Htndusian ; in August, 1915, to H.M.S. Viiidcx, a seaplane 
carrier attached to the Harwich force ; and in Marcli, 1918, 
to H.M.S. St. George, a destroyer depot ship. Since the war 
he had served m tlio cruisers Antrim, Yarmouth, and Castor, 
and in the battleships Revenge and Mataya, and from October. 
1926, till his retirement, was in charge of the Royal Marine 
Infirmary at Chatham. 


rir^v ° K Tr • P°?^-gi'adiiate demonstrations has i. 

College Plospital Medical Crtu 
for the benefit of old students. On Thursday anil 
October 15th and 16th. there will be dcmonstratioisti; 
10 a.m. to 3 p.m. On Friday at 4.15 p.m„ the imZ 
genera meeting of the Old Students' Chfo will be i3 
the Medical^ Society s Rooms in the Medical Schwl 
followed at /.oO p.m. by the annual dinner at the lb' i 
Victona, The annual general meeting of the UCH 
\\ omen s Medical Association will be held on Fridav y' 
yr’ Women Students’ Common Kooni aVfb 
Medical School, and the annual dinner at the Piccadiih- 
Hotel at 7.45. The laboratories of the Institute of Mid 
Sciences, University College, will be open throunhout 
two days for inspection by old students. 


Lieut. -Colonel Ruslomjce Hormusjec Cama, Madras Medical 
Service (ret.), died in India on June 25th, aged 74. He was 
born on April 15th, 1857, and was educated at the Grant 
Medical College, Bombay, where he took the diploma of 
L.M.S. in 1879, and later in the same year took the iM.R.C.S. 
and the L.R.C.P.Ed. Entering the I.hl.S. as surgeon on 
March 32st, 1880, he became lieutenant-colonel alter twenty 
years' service, and retired on July 13ih, 3910. He served 
in the Burma campaign in 1885, when he took part in the 
occupation of Mandalai and Bhaino, and received the frontier 
medal with a clasp ; and in tlie Chin-Lushai campaign on the 
North-East Frontier of India in 1889-90, receiving a clasp. 


Medical News 


Lord Ponsonby will present the prizes and deliver the 
inaugural address, at 3 p.m. on Thursday, October 1st, 
in the board room of St. George’s Hospital. The annual 
dinner of St. George’s Hospital Medical School will lake 
place at the Hyde Park Hotel, Knightsbridge, at 7.15 
for 7.45 p.m. on the same day. 

The ninety-seventh winter session of the Middlesex 
Hospital Medical School will open on Thursday, October 
1st. Professor James McIntosh, M.D., director of the 
Bland-Sulton Institute of Pathology, will deliver the in- 
troductory address in the Queen’s Hall, Langham Place, 
at 3 p.m., and Sir John Biand-Sutlon, Bt., consulting 
surgeon to the hospital, will distribute the prizes. Ihe 
wards of the new west wing, the new nurses’ home, and 
the medical school and research departments, will be open 
for inspection. The annual dinner will be held at the 
Savoy Hotel on the same evening at 7.30 o’clock. 

The Society for the Study of Inebiict)’ announces that 
Ibe fourteenth Norman Kerr Memorial Lecture will be 
delivered by Viscount Brentford on Tuesday, October 
I3th, at 4 p.m., in the Friends House, Euston Road, 
N.W. Ffis subject is ” How the alcohol question concerns 
the duties of the Home Office.” 

The Harben Lectures will be delivered at the Royal 
Institute of Public Health (37, Russell Square, W.C.) by 
Dame Louise Mcllroy, on “ Recent researches in the 
prevention of maternal, foetal, and neo-natal mortality." 
The first, on October 5th, will deal with the antc-natai 
period, the .second, on October Gth, with the intra-natal 
period ; anti the third, on October 7th, with the post-natal 
period. The lecturer will describe the methods employed, 
and the results of the research work carried out, in the 
Obstetrical Unit of the Royal Free Hospital, during the 
last ten years. The lectures begin at 4 p.m. ; no ticket 
of admission is needed. 

A course of nine lectures in tropical hygiene nursing 
arranged by the County of London Branch of the British 
Red Cross Society will be given on Monday, Wednesday', 
and Friday afternoons at 9, Cbesham Street, S.W.l, 
(.ommei'cing on Monday, September 2Sth, at 5.30 o’clock. 
The fees tor the course arc 5s. to members of Red Cross 
and N’olunUry Aid Detachments and 7s. 6d. for non- 
members. or Is per lecture. 


The Fellowship of Medicine and Post-Graduate M«linl 
Association announces the following courses: medicire, 
surgery, and specialties at the Metropolitan Ilospitil' 
Kingskind Road, E., from September 2Stli to Octol>t 
10th, occupying the whole of each day ; fee £3 3$,, c: 
.■€2 2s. for one week only. A similar course at the Prime 
of Wales’s Hospital, Tottenham, from October 12th to 
24th ; fee £5 5s., or ,£3 3s. for one week. A course cf 
lectures for the M.R.C.P. in the evenings, at 8.30, at it; 
Medical Society of London, 11, Chandos Street, Cnvcniii-h 
Squ.arc, on Monday's and Wednesdays, beginning OcloKt 
5th ; fee £6 6s. for eighteen lectures, or iOs. Cd. jv.r 
lecture, payable at the lecture room. Two spctu! 
eye demonstrations will also be given, fee 10s. 6ci. each; 
early application for these is essential. Diseases o! thi 
throat, nose, and car at the Central London Threat. 
Nose and Ear Hospital, Gray’s Inn Road, occupying i!i; 
whole of each day', from October 5th to October 31st, anl 
including a clinical course, fee .£5 5s, ; a pathology ebe, 
fee .£5 5s. (limited) ; a peroral endoscopy class, h 
£G 6s. (limited) ; and an operative class, fee fi. 
(limited). Tropical medicine at the Hospital for Trophal 
Diseases, 25, Gordon Street, from October 5th to 21th, 
occupying the whole of each day ; fee £8 8s. A coutst 
in diseases of the skin will be given at St. John's Hospital, 
Leicester Square, from October I2th to November rth. 
Gynaecology will bo the subject of a course at the ChtUs 
Hospital for Women, October 12th to 24th, fee 
and paediatrics at tlie Hospital for Sick Children iron 
October 39th to 33st, fee £5 5s. As the latter coua: 
avill not be held unless fon post-graduates enter for it, 
early application is desirable, A course in cardiology »>‘l 
be held at tlie National Heart Hospital from Octolrt 
12th to 24th, fee £7 7s. Copies of syllabuses of all cour-o 
may' be obtained from the Fellowship of Medicine, I. 
Wimpole Street, W.l, also sydlabuses of the series rim- 
lectures and demonstrations for October, November, nr- 
December. ^ 

An illustrated talk on recent discoveries at 
Abbey' will be given in aid of the King Edward s ' 
Fund for London on Tuesday', October 27th, at 5.30 pn . 
in the Great Hall of Westminster School, by Mr. Lwrir. - 
E. Tanner, Assistant Keeper of the Mummen s 
Westminster Abbey', Ho will describe, with the mt > 
lantern slides, recent discoveries made at the A 
Tickets {5s. reserved, and 2s. 6d. unreserved) may ^ 
obtained from the secretary. King EdWvVrd s Iltop' 
Fund for London, 7, Walbroolc, London, E.C,4. 

The new radiological pavilion and nurses’ 
tension at the North Middlesex County 
Edmonton, will be opened on the afternoon of ' 
September 29th, by' Alderman and Mrs. G. Marlow 

The second centenary of the French Academy of Suq 
will be celebrated at the Academic de ,,j 

October 7th in the presence of the President o 
Republic. 

Owing to the economic crisis, the Internationa! 
analytic Union has postponed to ne.vt year its c ■ - 
which was to have been held from September ' 
tSiD 11th. 
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he <t('on(I in s^ion the Library 

,it it > annual (onfi rente, a ‘•(C'^ion to the 

m of patunN’ libnmt'*. llu larpt hall in the 
liain Town Hall was filk'l with a keen auflu nee of 
ons. The chairin in, Luiit -Colrtml J. M MiUlulI, 
zed the very potenti il inipnrt.inct of ho'>pi.aI 

to hospital- * 111 '! to public hbrants In the past 
tKh Ktd Cro'-'' and Ord< r <-f St. John Hn-'jjital 
had rendered — and contimnd to render — n j'rent 
but he coiihidend tliat public librarits hael not 
thtir part. To-day, with co-opiration between 
and library authorities, it would be jiossiblt to go 
,eay towarels giving hospital pati* nts tin privileges 
s. Dean Inge then aeldresstd the audience, and 
to this age as "a reading agt Tho'^e, the re fore, 
iiul themsches in hospitals were even more Idely 
for books and to be benefited by them than in 
years. Moreover, he* laid stress; on the need for a 
hetic choice of books, bolli with re girel to the* 
lal and to his eli^ease*. It vens eleeieUd that the 
ross Hospital Library should continue, for the 
, to supply a hbrarv’ service for the Londe.n hns- 
volunbirv’ and council), for mental hospitals, in- 
institutions, and «sin«itornim5, anel for tx-servnee 
institutions ; anel it is hoperl that as ‘•o^ui as 
r, public and county hbriries will, where* the co- 
in of tile hospital authorities is secure el, provide 
vice for their respfctive noii-infeetious hospitals, 
ondcnce on tJie subject frejm doctors and public 
officers will be welcomed hv lh«* organizing 
r\', British Ked Cross anel Order of St. John 
il Librarv’, 4S, Queen's Gardens, Lancaster Gate, 

le close of the «eceind International Hospital Con- 
1 Vienna in June., representatives of the fortv'-onc 
es partinpriting agreed to organize* an International 
al Association, wnth a view to the exchange of 
s on all sides of hospital work, and co operation in 
mg neces-^rv’ improv’ement®. Memhcr^hip corn- 
national hospital associations and individuals 
.* or indirc'Ctly intcTested in their work ; it will 
them^ to receive Nosohouinon, the official organ of 
ociation, and to participate in international hospital 
>«es. Ten permanent committ cs have be*en «ct up 
iblish standards of difTe-rent kinds for hospital® 
bout the world. Further information b" 

*d from the general seeretarv of the IrUi^ationai 
als Association, Dr, E. H. L. Corwm^E. I03rd 
New York), or from the Britz^Iwcprcsentativt 
J executive committee. Dr. V. Parlane Kinlocb, 
irgh. 

the sixth International Modical Congress on 
rial Accidents and Dise-ase-s/ held in Geneva in 
ast, the council approved Ahe request of repro- 
ves of sixteen countries fnr the formation of a 
section for life assurance ricdicme The countries 
mted were Austria, Belgium, Czechoslovakia, 
irk, France, Germany, Qreat Bntain, Holland, 
ry, Italy, Luxembourg, JCorw'ay, Poland, Spain, 
n, and Switzerland. A -^ctional executive corn- 
consisting of Dr. Hdrn^eJ(Bcrlin), Dr Otto May 
in), Dr. GofTin {Brussels, siJDr. Coert (Th^ Hague), 
3or Bomanelli (Borne), PnXessor Bergs*-^- a (StecL- 
and Dr. Kaufman (Zurich) w^i*! ' cted, with 
ornig as chairman and Dr, Kaufmaii"' as honorary 
iry. y 

^rs. J. and A. Churchill »nounce for c-arly publica- 
Recent Advances in Medica, by Dr. J. H. 

director of the Pharmaccuti^l Societ>''s pharmaco- 
laboratory ; Medical Eincrgei^cies, by Dr, C. E. 
lan ; Clinical Lectures in Psycho’t<'oical Medicine, by 
tenr}' Yellow lets , Diseases of th^ lYidney, by Mr. 
irling Ball and Dr. Geoflrey Ev'ans and Surgical 
^ogy, by Messr-5, C, F. W, lihngwortli -.and B. M- 

srs. Longmans announce for publication this month 
^ edition of Sir Frank Colyrr’s Denial Surgery ana[ 
^ogy, rc-vised and parti v rewritten by Dr. E 
®on. 


Th‘ is-,uc of Deutsche inedizriische Wochcr.cchnft for 
S'ptfmbfr 4th contiins a sympath'^tlc obituary, not.ce rf 
the late Prohsior V,'. E Di'^on bv' th*^ co-editrr and v e^^- 
Inov.n f>harm.itolfi^i-t. Dr. P, Vfolff, who emphasiz* ^ the 
lo-'S to the Bnti-h Medical Association cau^'^d b.* h s 
death 

An International Federation of Soci'^tif-s of Tronic 1 
Medieint* and Hvgi'^ne has hern con-tituted, und'r th‘- 
pre-idency of Professor C. Achard, bv thi asc^'ciatien of 
Itaehng authoritie*' on tropic *1 me-flirirr* from Iwe^ntv 
countne*>». At th*" invitat'on of the edilcri/il commitUe* of 
the Revue pratique dcs Maladies des Pays Chauds, v’anous 
sQcieti"' V ill (xchang>; vae-vs on difter^nt subjec*ts in rrd^r 
to bring into bring a hgal constitution for the Int»^r- 
national Fe-deration. 

The third Rumanian medical congress was h»^ld at 
Costanz.a from June 13th to ISth, when the follo’ring 
subjects were* di-eu-sed inoculation against tuly rculo=i-5, 
introduced by Dr Cantacuzene , end^mryepidemic malana, 
bv Dr Zotta ; health legislation, by Dr Gan^ , tuh-^r- 
culoris of the hip, bv Dr Balace -co 

The Minister of Health has aopomted Gapt<ijn D 'V. 
Gunston. MC, MP. to be his parliamentarv pn.ate 
stcivtarv (unpaid) 

A cholera epidemic has recentiv broke^n cut i 
Mesopotamia and has cau-'d the los* of thirty live- 


Letters, Notes, and Answers 

Ml co'nn't.mr.ition jn to editorial bi’£in''-«s ‘he jM be ^^dre‘.*-d 

tJ The EDITOR. Brili»h Medical Journal, British Medical 
Attoeiatton Houie, Tarnloek Square, V/.C.l. 

OKIMN \L \UTU I 1 and JXI I IJ<*- kr'’;*' : ^ f''; P ^ 
jr« t to e»' f>lTer'-'l to tti' Icdual J< > n it j » 

unh- tl .oriir.rt ‘t fe ! v ho v i y ‘ ‘ Jo 

|j' t.il'n e.t ttfir foftiff 1 n*f te n- o; 1 1 ^ i*’’ ir ** ii .tft 

til' tr n I I' , not n" »— inl, I r j abl) t , n . r ’ 

Autlor- f'-mru KI I’KIN C" of t iur -t e-j * m la'* 

l/i in,>l to -t <o'nfr inif ite » rh th' I j^in i d ‘ ^ Y{ 

^nd Pl in'— M aw r. Urui-h \ftrijuil t-cciation H'-', I- 
^.jMir.. U ( 1, en nrupt of irryA , 

MI co-.niinK ition- v iih rfftmc' , t i 

Or ce»f 1 '-^ of thf JoitTiuil -hot 'e l a' 

I mnei I f'Lin f ^ M.inafe" 

TD TELEPHONE NUMBERS of th' Poe-h M l 

ind t / / ,/ / MO 'f/ Joiirml Tf Mf >h ^ t -'-hi, - 2, j 

..nl .v ,4 I clnr..' f. jr li-,.-. 

ti.a TEI EGRAPHfC ADDRESSES r' 

L^hol; in I HI Ultif/'jll MLDI! tr. JOUn'IAL. /, 1 'ic.rr/ 

n\\\(i[u'"i‘rurT.n\ wn ni;=n.xss m\naoeh 

( \ Ivf rti"' m' nt-^ ttc ), Artunhite If# ‘1(C). I, Lenuon, 

Airrill \I. ^rCKI.l \RV, .Ifdlxccn- Il'tl/.O)/, Lr.ndon 
Th, a('.ir.— of tl ( Ir..'h Office of the Briti-h ^rc/Ilc 2 l f/'i'-tion i5 
16 4 tU, Vr. il“ „ N-r-ct, Dublin (ttl-.r ,m- naulh,,. DA l.u tch- 
Iho-. 6-V.n I>nl(l.n). .,‘i of tli, Scott -h Ofhr, 7 . Drn^‘-c 
Garde-n«. rdinbrreh Ct'M'ia.rns. .U^ocialt, Ldirbursh , tel'pio . 
24J61 Dtinburgh). 

QUERIES AND ANSV/ERS 

Tonsils and Adenoid Operations 

"Dentjh- ?cpgeov" inquir's for st-iti-t c- 
for operation for tono.Is am adonouL in c 
)inod bettt«-n tbur third and fourtn .orJida. anmt 


penoa ueuvevii w* * «• - - 

and abo lietween their fourth ano ruth 


atic^ 
Ev cl^ 
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LETTERS. NOTES, AND ANSWERS 


r, Ti » r.iTMT 

IMFmcul n„ 


Recurring Bruises 

" X y Z ” asks for suggestions for treatment of the following 
case A girl, aged 22, fell down on March llth, bruising 
and discoloration appearing on her left clavicle, left pectoral 
region, and the whole of the left arm No fracture revealed 
by AT icLvs This cleared up completely On June 12th the 
discoloration reappeared in the same positions witlrout 
furliier injury Again this disappeared, and later, on July 
13th reappeared on the clavicle only , at about the middle 
of the clavicle there was also a small discharge of pus 
On July ]7lh the left eyelids were ccchymosed for the lirst 
time This latter feature has not reappeared, but tliere 
has been discoloration of the pectoral region and arm 
and forearm ' ‘ vals since There is alwajs 

definite pain . Coagulation time of blood 

IS normal The patient had infantile paralysis affecting the 
Iclt leg only, but uses it well, though underdeveloped. 

Disturbed Sleep 

Dr D J Dkakc (Ramham, Kent) writes in reply to 

"C M's” inquiry (September I2th, p 517) The patient 
■Purely has some error of refraction, probablj'- myopic 
astigmatism, causing irritation of the none I should be 
interested to know' the result of acting upon this suggestion 

Dr If N PfARNrss (East Fmchlej') writes In reply to 

'' C M ,” w'llh reference to the case of a young woman 
troubled with weeping and moaning in her sleep, I would 
suggest a careful palpation of the abdomen with a anew to 
ascertaining if there is present any tonic li.ardening of the 
colon and if detected treat witli hq hjdrarg perchlor , 
tmet forri perchlor, and tmet hyosciara, 15 nimims of 
each in an ounce of w'ater three times dailj', fifteen mimilcs 
before food In addition, I would ins’sl on the patient 
reading for ten minutes to half an hour in ^ed some studious 
book on a subject devoid of emotional content, and one 
designed for instruction for preference The masteries of 
space and lime and the square root of .minus one arc 
wonderful promoters of dieamlcss slumber Refeiencc to 
2 ante HanleniH!’ of the Colon, by Stacey Wilson’ (1927), will 
yield much food for thought 

Income Tax 

La pauses of ” Study Leave “ 

'C H who IS an oflicer in the Indian Medical Servitpo. 
and IS on study leave (with allowance), inquires wheth^ 
he IS entitkd to an allowance for income ta\ in respect oT 
(1) purchase of books, (2) class fees, (3) eaamination fees 
and (4) use of a car duiing the work done 

V To be allowable, the evponscs must be incurred 
viliolly c\clubive!y and ntccssaiilv m the performance of 
the duties of tile office It seems to iis that the paiticular 
cxpinscb wire incurred partly, if not entirclj', m the im- 
prove went of C II 's " knowledge and professional 
ability — that is in oidcr that his duties in futine might 
be extended or more ethcicntlj' performed From that aspect 
there lb a bubstantiil element of capital outlay included 
in tiic expenditure and we do not think that he would 
be suecrbbful in a claim to treat them as expenses of Ins 
ofiice for lax purposes 


Casfi Basis 

' L ” writes A and B were m partnership up to July 31st, 
193! when A sold fiis one half share to C For 1930-3l’ 
A and B have been assessed on one third of the 1929 cash 
jiroiits and B and C on two thirds The cash basis is to 
continue A s share of the former partnership's cash profits 
being lirought into the calculation The inspector of taxes 
has required B and C to gixe an undertaking that when 
tiieir jiirlmrsliip ends the outstanding debts will be brought 
into the calculation ot their tinal hnbiliij 

Clearly B and C )ia\e the worst of the bargain, in 
that they will ultimately pay on more than the amount of 
their income from the practice \ is not liable in respect of 
any casli received after 1929-30 such receipts representing 
to him the gatluring m of past taxed profits Die correct 
legal course would be for t'le cash bisis to be discarded 
aftirjiilv ilst 3930 and for B and C's liability after that 
dite to be computed be rcfe^'cncc to the amount' of iheir 
cash rec< ipts in the period jilus the increase in the amount 
of tin ’r outstanding book debts The undertaking which 
t! cy line given seems to us a high price to pay for the 
conscnicncc of the cash basis method of calculation. 


Sickness and deaden/ Insmaticc 

" ^ with a recent i,e\ 

that of a total amount of -€20 per annum inul k Jlf . 

premium on a sickness and accident policv, -EG Ins 
allowed for income tax purposes as rcprcsentm- t. 
assurance ^ “ 

V This IS a point which should certaml) bo Ixmie n 
mind Although no allowance is due for " sicW ' 
premiums, that portion of the total pavinent which ahtx 
to the death risk benefit ranks as a life assurance pxmir 
for income tax purposes Die proportion of the 
payment so allowable naturally xanes with the terms niib 
policy, but the company concerned will, on request gnei 
certificate of the allowable amount 


LETTERS, NOTES, ETC. 

Infantile Diarrhoea 

Dr W C CinrrEA' (Hove) writes I \cnhire to nnU x fit 
additions to the treatment suggested by Dr A V \nh 
(August 29th, p 3S2J During many \ears of liospilx! ^sl 
pnx'afe practice T liave found that most cases arc beiu'itni 
by the administration in the first instaTice of smili 
(1/12 grain) doses of calomel, repeatiil at fwoliouth 
intcrx'als for six doses, and followed by tannigeu (I gninl 
m an emulsion of castor oil <S minims), with a little smip 
and aqua anethi All milk should be stopped ami iio! !»' 
given again for sexeral days I haxe been acciistomed to 
admmibter mcanxxhile barley water with a little iint 
juice, or Bengcr's food made with water, also, it nni 
be necessary to administer a few drops of branch occmoii 
ally 

Phimosis and Circumcision 

Dr J B JrssixtxN (MaU’ern Link) writes Kecciitlv nu tint 
has been so much occupied m doing circumnsion^ lint ! 
have had no leisure m which to reply to Mr Sinilii s 
article in the Journal of July 4th I do hope and bdiof 
that most practitioners do not .agree with liw oi'iwmu 
regarding the undesirability of circumcision Inuciu i 
im.agme most of us nowadays adxase circumcision pncticul) 
without exception, primarily because the foreskin h i ilnit 
useless, harmful, unhygienic tag, which w.as doiimt a 
very necessary protection to our hairy ancestors wki wii 
tree climbing propensities One advises circumcision in p 
tically every nalo child, no matter what age f'J'' “ 
retraction of the prepuce is possible \Miy 
for balanitis, pii.aphimosis, etc ’ These K'dicatiaw uo 
to accumukition of smegma, a tight prepuce, or 
■ ' or all, are trivial matters m thtmscKcs f 

arc far from being so— for ‘"'f j^ n, 

, V ruolures, and, abox'c all misturbation in ni- 
vulsionsN^^"^ I used the dilating process p 
less cnhglit??!^ y ,, cnid, and imj:’." 


described, but i 
factoiy proceedm 
prepuces .aio rath 
one manipulates tf 
of course, tear 


that I promptly gaxu .. -i , 
inelastic, and no niitlcr 
forceps a xery big percentage t 
in on subsequent tre.atmcnk 
seconds of pain at ■ ""J, 

tinkered with mcicMr, 

— — . iftfr birth no tvo'iosthttjc js 

thiee to fourteen Apparently the h 

-111 pnaclice one foat time lire not xcrx ^ 

nerves in the prepuceV ..wo-k and pani with one ‘■“1 
The child siiFers far iF® repwic^ b tutcliings, whicU 
the scissors than - ‘ 

simply periods of p 

„ c J: J's Work on Cancer 

of the Mind.ay papers, I hue .aTraiik<"’f 

will lot mo m.ake it P„riam rlmicd 

Dr Bendien to carrx- of , „v inrt w P ' 


c it up 


Mnt 




cibion me, ins sixty 
is finished, not 


simpll 


, p'P'’ 

in my hospital practic^ w'linlsoexcr of a''''’",'* 

expcnmenUl, and I j am conip! k 

generally or m jinvi^Alo eases unless or until 


expenmentai, and 
goncrallx’ or m i>ri.- 
balislicd as to its x/aluc 

Vacancies maiicil f'’"' 

Notifications c'^.f offices xmcanl in at h” 

and of xx-'F'r.r.i rexieiont and otiier .ippoi ,,, 


rj^A offices vacant in unixcrsi ties, 5^^ j,,,. 

^. -(cantreMdent and other .ippoiidkient,^^^ . 

be found at pages 42, 43. , ' ertv-'meut'. ■’ 

50 of our advertisement coJumns, A D- 

partnerships, assistantships, and locunue 

-Vi*™™ «I vocn. 

I meat columns appears in the Siijp 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


226 Delayed Symptoms in Pneumoconlos:* 

J. A. Britton* nnd J. R. Head {]o\irn. Avtcr. Med. Assoc., 
June 6 th, 1931, p. 193S) report four cases of silicosis, or 
silicosis and tuberculosis, which developed many years 
after relatively short exposures. One patient showed 
symptoms of silicosis twenty-three years after an exposure 
- of only four months ; in the second they developed ten 
years after an exposure lasting for two years ; in the third 
an inter\*al of fourteen years elapsed before an exposure 
of four years caused any manifest cfTect ; nnd in the fourth 
case there was a free period of ten years before an exposure 
to infection of ten years gave rise to extensive pneumo- 
coniosis associated with tuberculosis. The authors remark 
that these instances suggest the necessity of revising the 
conception of the length of exposure required to produce 
the disease. They tliink it probable that after relatively 
short exposures sufficient dust is deposited in the lungs 
to set up a progressive fibrosis ; only after several years 
does this condition become sufficiently extensive to cause 
s}'mptoms. Alternatively, it may be that the dust alone 
does little harm until it becomes associated with some kind 
of additional infection. In either case it is obvious, they 
urge, that statistics compiled from groups of men still 
engaged in the industry cannot indicate the length of 
exposure necessary to produce the disease. This com- 
plicates seriously the question of insurance compensation, 
and the authors doubt whether claims in such cases would 
be met. In their patients there was a rapid onset of the 
symptoms following pulmonary* infections, but they main- 
tain that the disease itself takes as a rule a long time to 
develop. It is therefore unwise to assume that a lengthy 
period of exposure is necessary before real harm can result. 
In all the authors' cases the intervening period between 
the exposure and the appearance of symptoms was entirely 
healthy, and it was clear that cessation from the work 
in dusty atmospheres had done nothing to arrest the 
process which had then begun. 

227 Multiple Etiology of Hay Fever Attacks 
Though information concerning hay fever has greatly 
increased during recent years, the results of treatment 
are at times disappointing, H. H. GelfaN'D {Amer. 
Journ. Med. Sci., July, 1931, p. 81) suggests that some 
other sensitivity than that to pollen may be the cause 
of a certain percentage of failures. Reports of four cases 
are presented that tend to show that this multiple hj'per- 
sensitivity is a most important factor, and should seriously 
be considered in the treatment of seasonal hay fever. In 
one case the patient suffered from hay fever whenever she 
ate beef or pork. All such patients who resist desensitiza- 
tion to the specific pollen should be tested also for other 
inhalant irritants and food allergens. When found sensi- 
tive to inhalant proteins, desensitization before as well 
as during the hay fever season is necessary. If one 
special food is indicated, this should be elinunated from 
the diet during the hay fever season. 

228 Cerebral Symptoms in Typhoid Fever 

J. Sr^HELix {These de Paris, 1931, No. 247), who records 
ten illustrative cases, four of which are original, in patients 
aged from 10 to 36, states that numerous and varied 
symptoms of cerebral origin may occur in typhoid fever, 
indicating a diffuse involvement of the brain, all the 
regions of which may be affected separately, together 
or successively. Two principal forms of tj'phoid en- 
cephalitis may occur— namely, encephaIo-t 3 'phoid with 
• ' intestinal symptoms, and typhoid fever with cerebral 
manifestations. The intensity of the cerebral reaction in 
fyphoid fever ranges from the ordinary nervous tj'phoid 
. syndrome to the severe ataxo-adynamic ner\'ous forms. 


Occasionally the morbid process shows a remarliable 
intensity and unusual symptoms appear. Typhoid en- 
cephalitis in such cases shows a predilection for some 
definite area of the brain, the most characteristic being 
the bulbar, ccrebello-spastic, and mesocephalic forms. The 
bulbar form, which is particularly severe, is chiefiy 
cncounterc-d at the onset, while the mesccephalic form, 
which is met with at the height of the disease, is ushered 
in by muscular hypertonus, and accompanied by paralysis 
of the cranial nerv'cs, often terminating v.dth bulbar 
symptoms. Hypertonus, therefore, is a ver\’ valuable 
prognostic symptom, and should be systematically’ investi- 
gated in t^'phoid fever. 

229 Post-vaccinal Encaphalomyelitis in Australia 
L. Lockwood {Med. Joitrn.AuslYalia,yl^y^^)\h. 1931 , p. 6G2i 
records the first example of this condition to be r^-ported 
in Australia. The case, which occurred five year^ ago, 
was in a stoker, aged 19, in whom the symptoms developed 
twelve daj’s after successful primary* vaccination The 
symptoms were complete loss of all forms of s^'n^ation 
and flaccid paralysis in both legs and lower part of 
abdomen, delirium, and broncho-pneumonia. Death took 
place. The diagnosis at the time (1925; was broncho- 
pneumonia and myelitis, but the condition is no’w thought 
to have been post-vaccinal encephalomj’elitis. 


Surgery 


230 Diagnosis of Abdominal Tumour* 

Until recently the only method of showinj? up certain 
abdominal tumours by means of x ray-, ha= b'-en the 
introduction of air into the peritonea! casnty by Rauten- 
berg's method, Radt, hosveser, has recently pjrej^luced 
a thorium dioxide preparation v.hich is selectivtlyab-orbed 
by the rcticulo-endothelial system, and is opaque to 
X ravs. By means of the intravenous inj''ct:on of this 
substance, the liver and spleen can be shown up in sharp 
contrast to the other abdominal organs. As an illustration 
of the use of this method, E. E. Bavke [Dent, isied. 
Woch., July 3rd, 1931, p. IMS; records the case of a 
man. aged 62, in whom a sub-diaphragmatic tumour, 
apparently calcified, was discovered accidentally on radio- 
graphical c.xamination. The situation of the tumour was 
uncertain, but after the injection of 60 c.cra. of thorium 
dioxide-sol in five doses at intervals of one to two days 
the liver and spleen were clearly outlined, and the 
tumour was found to be centrally placed in the latter 
organ. Since the mass was giWng rise to no symptoms, 
and was not detectable on clinical examination, no opera- 
tion was performed, and its exact nature was not decided. 
In all probabilitj- it was a calcified hydatid cyst or 
solitarj- tubercle. 


231 Appendicitis in Children 

'he problem of appendicitis in children differs from that 
ri the case of adults for various reasons, such as the 
lifSculty in obtaining satisfactorv- 

ihysical examinations, and P 86 ) 

.. W. Tasche (Amer. Jourr,. Med. - J“'> - 
■ecords a study based on y ^ vears. Acute appen- 

in children dunng a period , of 3 ’ its incidence 

licitis is rarely seen before the age of^3^^ 
hen increases, and it is ^aies than m 

:hildren it occurs is in the autumn, 

emales ; the peal: under the age of 1.3, the 

VII the children conceroc^^ ^ one 

.•oungest being ^ 31 per cent , anti o. recent 

,r more prenous body in 13 p^r cent, 

irevious correlation was noted between tiie 

ii .^^1 pi^- -i'ihl surgical and patholog^ical finding, . 
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the degree of correlation, however, is occasionally poor. 
The highest leucocyte counts were found in the cases with 
abscess formation and with diffuse peritonitis -; leucopenia 
was of grave significance, and usualty indicated a fatal 
termination. Abnormal urinary findings were present in 
19 per cent, of the cases ; none of these patients was 
operated upon until urinary disease was eliminated. The 
mortality percentage was 6.3, the most frequent cause of 
death being diffuse peritonitis. The interval between 
the onset and the time of operation is held by the author 
to be probably the most important factor in determining 
the prognosis and pathology ; consequently, early diagnosis 
with immediate appendicectomy offers the best hope for 
recovery. 

232 Treatment of Empyema 

Drainage of an empyema by suction through an airtight 
tube is obviously desirable in order to restore the normal 
relations of pleura, lung, and heart, but the metlrods at 
preseirt in use lead to difficulty in dressing the wound, 
infection of the skin, and development of fistula. More- 
over, in changing the dressings renewed air entrj’^ into the 
pleura is liable to occur. For these reasons K. Walz 
(Zentralbl. f. Chir., July llth, 1931, p. 1789) adopts the 
following technique, which he claims to be very successful. 
Under local anaesthesia an incision 8 to 10 cm. long is 
made in the posterior axillary line, and 4 to 5 cm. of rib 
is removed subperiosteally. Before opening the pleura 
a tunnel is made with forceps from the wound through 
the muscle to open on the skin about 8 cm. in front of 
the wound. A rubber tube is introduced through the 
tunnel, and its inner end is inserted tlirough a small 
puncture into the pleura. While tire, pus is draining 
through the tube, the wound is stitched up in layers 
with fine catgut. A rubber sleeve can be fitted round 
the tube where it leaves the skin, and be secured by pins 
to strapping on the chest wall. The tube is connected 
with a suction apparatus until the end of the treatment, 
and is only removed when no pus has come away for 
several days. The wound heals readily, and only four or 
five changes of dressing may be necessarj'. This makes 
for the greater comfort of the patient, who is able to move 
much more freely than is usual after empyema operations. 

233 Subcutaneous Emphysema following Aspiration 

of Foreign Body 

P. P. Vinson and H. J. Moersch (Minnesota Med., July, 
1931, p. 654) report three rare cases of subcutaneous 
emphysema following the passage of a foreign body into 
the respiratory tract. In the first case a boj', aged 6, 
aspirated a metal paper-clip into the right bronchus. 
An A-ray examination revealed partial atelectasis of 
the right lung ; there was a moderate amount of sub- 
cutaneous emphysema over the front of the right side 
of the thorax and neck, the condition completely clear- 
ing up after removal of the clip. In the second case 
there was obstruction of tire right main bronclms of 
a boy, aged 3, and marked subcutaneous emph 3 'sema 
with air in the pericardial cavity ten daj's alter the 
aspiration of a pea-nut ; part of this was removed and the 
remainder was expelled spontaneously. Upon discharge 
four days later the subcutaneous air had disappeared, 
and that in the pericardial cavity had greatly diminished ; 
a fortnight later tlie child was reported well. In 
the third case, a girl aged 24, after aspirating a pea-nut 
developed subcutaneous emphj’sema of the upper part of 
the thorax and neck, which increased with each spell of 
coughing. An -v-raj’' examination revealed the kernel in 
the right bronchus ; after its removal the child was placed 
in an oxygen chamber, but after riventy-four hours 
tracheotomr’ had to be performed. The tube was remored 
five days later, and a fortnight after admission the child 
was discharged. In the first case the condition was 
accounted for bj^ tbe point of tbe paper-clip piercing the 
bronchia] wall during coughing ; in the second and third 
cases the foreign body caused an obstructive empuj'^eiiia 
with rupture into the mediastinal and subcutaneous tissues, 
though the presence of air in the pericardial catfitj' in the 
se^oml case is difficult to explain. 


t 




T-lierapeutics 


234 Protein Therapy in Colitis 

H. A Rafsky (Med. Journ. and Record, Tuly ui icm 
p. 3a) reports good results in non-specific colitis 
intramuscular injection of ■' aolan,” which is a co'io'i.! 
laeffilbumm solution -prepared from milk and frccd’fnn 
toxins and bacteria. The initial dose was 3 c cm ■ tF- 
was gradually increased up to 10 c.cm. The iniKtip-l 
were given twice a week for two months, and were cp'. 
tmued subsequently once a week, ' once a fortni-’h! 
or once a month, according to the clinical prognss, % 
average length of time required by the treatment was s't 
months, but 90 per cent, of the patients showed iiiarbq 
clinical improvement at the end of three weeks. Thue 
was, however, little radiographicai evidence of hcaliiiq h 
under six or seven months. Spastic contractions qiiicMy 
yielded to the treatment, and the usually low b’ail 
pressure was raised. As a preliminary the p.iticnfs roiiif 
be tested for protein sensitization by the intrailrmu! 
route. In making the therapeutic injections care ma^t 
be talren that the needle does not enter a vein ; the gluteal 
region is the preferable site, and the injections should k 
given slowly' while the patient is fasting, or after a light 
meal. While Rafsky is not ymt certain as to the final 
permanency' of the benefit, he states that 73 per cent, d 
the patients in his series had remained free from symptom 
so far for an average of eighteen months. 

235 Insulin in Ulcus Cruris 

J. Gate andP. Barral (Ann. dc Derm, el de Sy/i!i.. jimc, 
1931, p. 665) record some gratify'ing results in the treat- 
ment of chronic non-sy'pbilitic ulcers of the leg by insulin ; 
moreover, in a refractory syphilitic case the alternation 
of insulin, mercuric cyanide, and neosalvarsan injectiors 
proved successful. In several diabetic cases chronic ifkfri 
healed rapidly nmder insulin treatment ; it was also found 
that insulin cured ulcers in patients who had hyp- 
glycaemia without glycosuria. One ulcer nrhich nad 
existed for fourteen years healed in a few weeks, aonio 
investigators have suggested the application of insii m 
powder mixed with lactose ; others recommend insulin 
ointment. Neumarck has reported that insidm nsji 

remarkable trophic action when it is injected uK 
dermically around tire margin of the ^i^cer. Gate a 
Barral prefer daily hypodermic injections of lo 
insulin ; if improvement follow's, tins treatment i. mai ■ 
tained until cicatrization is complete. In L,. 

is admsable to continue the injections at longer intc . 
after recovery', rather than to cease treatment * nip _ 
Insulin is especially useful m ulcers occurring in 
whose carbohydrate metabolism is and n 

cases of syphilitic or varicose ulceration it pro 

a useful adjuvant ivhen ordinary' treatment had 

evoke a cure. Increased oral ",.^in,cd” thit 

advisable in refractory cases. It is not c - m 
insulin is a panacea ; some ulcers improved tempo 
but insulin then appeared to lose its effect. 

236 Salicylate Acidosis 
H. Benard and F.-P. Merklen (C. 

July 3rd. 1931. p. 973) record a case of jinauB 

with sodium salicy'late in which coma 
respiration, considerable io"'ocinff_ of the a 
and the appearance of ketone bodies in the ur n 
These sy'mptoms subsided on abandoning • 
treatment, and administering large -doses o ^ - 

bicarbonate. As the result of further study ‘ 
conclude that such cases are relatively rare. 
onlv when large, repeated doses of sahey t , 

employed ; such ill-effects can be abided by ti *- ^ 
tion of equal or double doses of the ‘ 

certain individual idiosyncrasy is apparently ai.s i ,-^^. 
Distinction must be made between salicylate aj 
intoxication. The possibility of this acidoses 
be considered in salicylate treatment, omi 
bicarbonate medication should be administer 
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Ophthalmology 


237 The Cnicium Mctaholism in Cataract 
Contrary’ to the observations of those who believe that 
Parathyroid treatment benefits catarsctous tenses, D. B. 
Kirbv (Arch, of Ophthalmol., Jlay. 1931, p. 754) shows 
;hat the calcium metabolism in patients with cataract 
’alls within the normal limits. It was thought in these 
;ase3 that the blood calcium was increased, that there 
iVas a higher calcium content in the aqueous fluid, and 
that, therefore, the exhibition of parathyroid extract 
vould assist in the elimination of the lenticular calcium. 
Kirby points out that there is no relation between the 
:ataract of tetany and of senile cataract. As the calcium 
;xcretion is increased by parathyroid therapy, so the blood 
ralcium figure is raised ; the loss of calcium is at the 
expense of bone, and this storehouse will be depleted 
before anj- removal is effected from the lens. The author 
jsed injections of parathormone (which he considers the 
most potent and reliable form of extract) in fourteen cases, 
lor periods varying from five days to six months, but. 
Hath the most careful observ,ation, there was either no 
:hange or else an increase in the cataract. That a cataract 
remains stationarj' is no evidence of removal of e.xisting 
opacities or the prevention of the formation of new ones, 
since this is a normal episode in the history of many 
cataracts. 

238 The Uze of Adrenaline in Progressive Myopia 

M. WiEXER (Amer. Jouru. Ophthalmol., June, 1931, 
p. 520) reports that through further experience he has 
confirmed his previous impression that th.e persistent 
application of adrenaline solution to the eyes tends to 
inhibit the progressive development of myopia. In his 
preliminar)’ report on the use of thi.s preparation in pro- 
gressive myopia he expressed the belief that its exhibition, 
if associated with an effort to increase the secretion of 
the suprarenals by urging strenuous exercise, tended to 
check the progress of the condition. M'ith further expe- 
rience he is now more assured that it exerts a favourable 
influence on myopia of the progressive type. Since that 
report ineze has stated that myopia is not a disease 
per se, but is a manifestation of a universal congenital 
asthenia. This constitutional peculiarity of the sclera, 
the weakness' of an asthenic mesenchymal derivative, 
especially affecting the elastic elements of the sclera, 
permits the stretching of the globe, and thus the myopic 
change of refraction. Ineze believes that in this scleral 
stretching another phenomenon of asthenia plays its part 
— namely, deficiency of adrenaline in the organism, in 
addition to an altered condition of the endocrine function 
in general. He considers that age and occupation play 
no part. Wiener, contrary to Ineze, found from the 
observation of 159 cases that age was a factor in the 
development or progress of myopia ; with few exceptions, 
the patients were of school age, also they were all inclined 
to be of the well-nourished type, rather than the type 
which he described as " asthenic." Some of the cases 
showed little or no progress during the whole time of 
treatment. A few improved, and several developed an 
increase in visual acuity even though the refraction did 
not change. Even in the cases that progressed unfavour- 
ably, the condition seems to have increased less than 
before the use of adrenaline. The author concludes that 
there is a certain type of progressive myopia which is 
favourably influenced by exercise and the local instillation 
of adrenaline. On the other hand, another type definitely 
suggests the presence of some other factor, the nature of 
which is not yet clear. 

Miners* Nystagmus 

W. J. Roche (Brit. Journ. Ophthalmol., April, 1931, 
P; 21 1) suggests that miners’ nystagmus is a non-organic 
iscasc, in which the co-ordinate movements of the body, 
and particularly of the eyes, are deprived of their co- 
ordination in consequence of changes in the afferent im- 
from the eyes and internal ear ; altered 
_ e ex efferent impulses are therefore transmitted to the 


musculature. These efferent impulses are changed in fre- 
quency' and aniplitude, and so the normal tone of the 
muscles is modified. In order to adapt the eye to poor 
illumination the efferent sensations travelling to the iris 
sphincter and ciliary- muscle are inhibited, the sym- 
pathetic fibres are stimulated, the stimuli producing con~ 
vergcncc arc augmented, and, as a result, the amount 
of nerx'ous energy rerjuired for inhibition and stimulation 
is much increased. The peripheral wsual apparatus which 
is being used for form vision becomes fatigued ; the oculo- 
motor system tire.s, and may be disorganized by the 
abnor.mal inhibitions and stimu'ations. As a result of 
these altered sensations in the visual apparatus, oculo- 
motor s^.'-stem, and internal ears, the co-ordinating function 
of the pcslerior longitudinal bundle is very much affected. 
Roche adds that alteration in sensation occurs in both 
internal ears in nysiagmu.s, and discu-ses the way in which 
this is brought about. lie concludes with recommenda- 
tions for improving the lighting in mines, and adds that 
the sons of nystagmus patients should not be employed 
underground. 

240 Lagleyze-Von Hippel Disease 

J. L. PAVr,t and .M. Dusseldorp (Rev. Oto-Neuro- 
Oftalmol. y de Cir. Keurol., May, 1931, p. ISO; report a 
c.asc of this condition, of which onlv twenty to thirtv 
examples are recorded. Its characteristic features are as 
folloivs: (1) a change in the retinal ve«sels, which become 
extremely sinuous, increase in size, and ana.stomose with 
one another ; (2) the presence of small reddish globules 
varying in number and size, which appear to be superficial 
haemorrhages or aneurysm.s, and into which the sinuous 
vessels enter (these two changes first appear as a rule 
at the periphery of the fundus) ; and (3) the formation of 
white spots dirso.ninated over the posterior pole of the 
retina, which becomes thickened. The disease begins in 
early life, vision being preserved for a long time. Blind- 
ness ensues after many years owing to extension of the 
lesions throughout the retina. Histologically there 
proliferation of the capillaries and neuroglia, with destruc- 
tion of the rods and cones, and formation of cystic spaces. 
The e'tiolcgy is unknown, and no treatment is of any 
avail. Many cases have terminated fatally owing to the 
development of vascular tumours in the cerebellum. Post- 
mortem tumours or cysts are frequently found in the 
pancreas, kidneys, and suprarenals. The present case 
occurred in a man aged 25, and the issue is not recorded. 


Obstetrics and Gynaecology 

241 The Occiplto-Poslerior Position 

S. M. Dodek (Journ. Amer. Med. Assoc., May 16th, 1931, 
p. 1669) reports a study of the eccipito-posterior presenta- 
tion, one of the most serious obstetrical complications. 
It occurred in 514 (29.8 per cent.) of 1,723 cases of vertex 
presentation during 21 months at the Cleveland Maternity 
Hospital, and accurate diagnosis is important for its proper 
management. Abdominal palpation and auscultation 
’with rectal examinations and a close observation of the 
course of labour arc excellent diagnostic aids ; vaginal 
■examination is rarely necessary. Only few foetuses in 
persistent occioito-posterior positions will rotate spontan- 
eously after 2 to 21 ho'urs of second stage labour and 

foetal loss from intracranial I'aemorrhage after three houm 
of this stage warrants correction of the posirion 

delivery. Internal podalic version is held -o 

method when the persistent occipito- 

IS arrested at the pelvic bnrn. , pvh-ic 

posterior foetus which has modified Scanzoni 

brim should be "-d^et'iesa^ 

mancEUcre of diameter of the maternal fl'.-is I 

remain in the forceps extraction is reeom- 

completion o ro Manual rotation is unwise because 

mended in these etc j^.-ement and manip-jlation of 

^eTe^r Del1«o- in the persistent occipiti>postenor 
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position is dangerous to the child, and unnecessary. In 
the present series of cases only one was delivered in this 
position, and eighteen by Caesarean section. Tlie mortality 
for full-term infants from all causes was 3.9 per cent. ; 
pulmonary emboli caused the only two maternal deaths. 

242 Dla.^nosis of Carcinoma of the Corpus Uteri 
Tixier and Pollosson {La Gynecol., May, 1931, p. 298) 
from a study of thirty-one cases of carcinoma of the body 
of the uterus draw the following conclusions. A patient 
with post-menopausal uterine bleeding, if she has not a 
cervical carcinoma, has almost certainly one of the body 
of the uterus. The first sign of this consists in bleeding, 
continuous rather than intermittent, and scanty rather 
than profuse l pain comes later. The general health 
remains good for a considerable fime, and slight fever, 
up to about 100.5°, is common. At an early stage 
bimanual examination is more often deceptive than useful 
in diagnosis. Both the cervix and body of the uterus 
usually appear small and mobile ; the fornices are supple, 
and the parametria free. Intrauterine manoeuvres, such as 
dilatation, curetting, sounding, biopsy, and lipiodol injec- 
tions, are dangerous in old patients whose symptoms point 
to cancer of the body ; the cavity is intensely septic and 
the wall friable. In younger patients, in whom, however, 
carcinoma of the body is rarer, exploration of tlie iitenis 
is invaluable in the differential diagnosis from placental 
retention, chorion-epithelioma, and intrauterine polypus. 
If post-menopausal haemorrhage is met with in a patient 
having a uterine myoma, tlie existence of the latter is no 
excuse for taking no action ; the haemorrhage points to 
carcinoma of the artery, if not of the corpus uteri. 

243 Urinary Incontinence following Childbirth 

H. W. Johnston {Sitrg., Gynecol, and Obstet., July, 1931, 
p. 97) describes an operation for the distressing urinary 
incontinence which so frequently follows childbirth. The 
condition depends on displacement of the upper part of 
the urethra — namely, that part held in position by the 
triangular ligament, and surrounded by the sphincter 
urethrae. If the latter is torn, sagging of the upper part 
of the uretlira occurs, and the urethra becomes displaced, 
with consequent incontinence. A few operations, per- 
formed for the relief of this condition, are briefly reviewed. 
Johnston believes that cure can be obtained by bringing 
into apposition the torn ends of the sphincter urethrae 
muscle. With the. patient in the litliotomy position, a 
catheter is introduced into the bladder, and gentle traction 
causes the neck to come into view. The anterior vaginal 
wall is medially incised, and the flaps are reflected 
laterally. Below the meclc of the bladder the deep layer 
of the trigone can be seen, and by careful dissection the 
torn ends of the sphincter can .be isolated .and freed. The 
catlieter is withdrawn and the torn muscle ends sutured, 
the deep layer of the trigone being included in the first 
stitch. The redundant vaginal mucosa is then excised. 
Haemorrhage, always troublesome, must be controlled and 
the held left dry. A permanent catheter is introduced 
and retained lor four days. The patient is given 5 grains of 
urotropine thrice daily, and is kept in a semi-sitting 
position. Of six cases observed for three to tu’elve months 
after having been treated by this method, cure ensued in 
five ; the remaining cases failed owing to separation of the 
stitches due to an infected haematoma. 

244 Diagnosis of Neo-natal Fraclurc of the Clavicle 
Clamcular fracture occurs in I per cent, of all births, and 
H. N. S.^NFORD (Anier. Jouni. Dis. Child., June, 1931, 
p ' 1304) commends the Moro reflex for its diagnosis. On 
placing an infant on a table, and then forcibly striking 
the table on eitlier side of the child, a motor reaction is 
obtained. The arms are suddenly thrown out in an 
embrace attitude, describing an arc, and tending to 
approach one another with a slight tremor ; the fingers 
are at first spread and then closed. Sanford tested this 
reflex on 465 newborn infants during the first ten to 
fourteen days of life. There were several conditions in 
which the reflex was absent symmetrically for various 
periods of time during the first ten days, but tliere were 
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no cases in which Jt was asymmetrical for more thm 
first twenty-four hours, except -in fracture of the I’m'j. 
On the side of the fracture there was no response 
first two weeks, until the .calhis was well fomed Pr 
were no cases of unilateral bracliial palsy in this sen. 
but other observers have noticed tliat theW cases react n 
exactly the same way as fractures of the clavicle. 
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245 The Haematology of Certain Leukaemias 

M. Labbe, R. Boulin, and M. Petresco (C. R Sor H- 
Biologie, June 19th, 1931, p. 657) have found that’the 
phenomenon of splenic contraction following the adniia- 
istration of adrenaline (the test of Weil and Isch-lValll, 
though needless in typical cases of acute leukacraii, n 
of great diagnostic value in certain doubtful oncs-for 
example, ^those showing a low, practically normal leuco- 
cyte count, an intense anaemia, and numerous notnn- 
blasts and megaloblasts. The haematological reactions 
in tsvo cases fifteen minutes after the intramusnihr 
injection of 1 mg. of adrenaline were as follows ; a slight 
hyper-erjffhrocytosis of about 250,000 ; a marked liyp'-r- 
leucocytosis, usually double that figure ; the appearance of 
young cells (haemohistioblasts and hacmocytoblasts) not 
seen fn earlier examinations ; and an increase in those 
previously found. A rare reaction noted was an incrr.Lss 
in the myeloblasts with Auer’s bodies after the injection ; 
tills diminished if the injection was repeated in twent)- 
four hours, but again increased . on its repetition after 
some days. The slight erjsthrocytic reaction must not be 
considered as an absence of reaction, but a.s an indfi of 
the degree of myrnlomatous or lymphoinatous invasion of 
the spleen to the detriment of the red pulp. This rcaclioa 
approaches normal in proportion to the splenic invasion, 
and is weak or absent as the mjmloinatosis or lymphoma- 
tosis becomes more complete. 

246 Cultivation of Vaccinia Virus from Humsn Lymph 
E. G. Nauck and E. Paschen [Zeiiiralbl. j. Baht., July 
13th, 1931, p. 312) report the cultivation in vitro of the 
vaccinia virus from a specimen of human lymph. The 
lymph, which came from the 62nd arm-to-arm passage, n.is 
put up in tissue culture with spleen or testicle, hepannued 
plasma, and tissue extract. Incubation and subcultivation 
were performed under the usual conditions. Titratmia 
were made on the third, fourth, and sixth passages, usmg 
the rabbit’s cornea, and it was found tliat mii.tiphca ma 
of the virus had occurred. This appears to 

time that direct cultivation from human ly'mph has <■ 
performed. 

247 Infectivity for Monkeys of a Typhus-iike 

Disease at Toulon 

Marcandier, Plazv, Le Chufion, and R. 

Acad. Med., June 23rd, 1931, p. 1012) 
cxanthematic fever observed on hioard certaii - f 
Toulon. This fever appears to be siniilar ‘Uj, 

thematic fever of Marseilles, the close rekationship o 
to true typhus is now generally recognized. 
taken from three patients, each of whom ga\-c a 1 ^ _ 

Weil-Felix reaction in a titro of 1 _m 
inoculated intraperitoneally in 8 to 
Calhthrix and Cercocebus monkeys. 9 , ins 
inoculated three developed fever about eight ° ' 
later ; when tested two or three months later 
resistance to the true typhus ^’irus— by ; 

inoculation of one-thirtieth of the brain of ''' S 
?n the third day of illness — tliej^ were found to b • 
rhe fourth monkey did not develop fever, and a- 
lound to be susceptible to the typhus viru.s, as s't ' 

;WO control monkeys. The disease confcrrcc L 
noculation of- the monkeys with the blood o I 
vas successfully passed on to two further mon , 

)f which developed an immunity to typhus, j , 
>y the immunity test, therefore, ^he aiithom cone i - 
;he cxanthematic fever of Toulon is an attcni- 
ff true typhus. 
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Apparatus . » , . 

No. 5. "MEDITHERM" Appar- 

atus for both Medical and 
Surgical requirements 
(cutting and coagulation) XOt) 


Please tvrite, *phone or call to-day for 
illustrated Diathermy Catalogue No, B37* 

EOfCAL SUPP 
SSOCiATION, LT 

167-185, Gray’s Inn Road, London, W.C.1. 

ACTUAL BRITISH MAKERS. 
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Medical in a class by itself. 


The success of this bottle has been 
ereatly enhanced by the introduction 
of the “WASHED & STERILIZED 
READY-TO-USE BOTTLE ’’ 
packed in non-returnable Dustproof 
SolidFibte CartonssuppUed either 
for Corks or complete with Rustless 
White Enamelled Screw Caps* 
Obtainable from all 
leading Wholesalers* 




,T?ic largest manufacturers of Glass Bottles ia Europe, 
Head OJ]lcest 

40/43 NORFOLK STREET, STRAND, LONDON, 

W,C 2. TcUzrams 

^caiDlc Unt*)- Uoclaboman, E*trand, LoedoO. 


The 100% Bottle 

for the Busy Dispenser 
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{Subject to OfficKtl Confirmation). 

ROLLS-ROYCE 

CHOSE 


PLUGS 


VICKERS SUPERMARINE 
ROLLS-ROYCE 

Pilots : 

FI. Lieut. J. N. Boothman 


rSnrT. ID, IKI 




W^est End 


I£ monthly payments 


FI. Lieut. G. iM. Stainforth 



The mechanical engineering of the abdomen in cases of internal 
displacement is now the first concern of patient and physician. 
X-ray photographs reveal irrefutably that aperients and intestinal 
antiseptics are futile in such cases. The long and frequently 
disappointing records of surgical intem^ention of a formidable and 
dangerous kind, show clearly how little this foim of treatment 
achieves. The medical profession is beginning to realise that the 
surgical belt — giving upward support — can alone deal successfully 
witli the root cause of mankind’s tendency to sag — the downward 
pull of gravitation. 

Domen surgical belts are constructed to give ample upward 
support from the only anatomically legitimate foundation — the 
pelvis. And they do this without harmful pressure — without 
embarrassment to the patient. Domen belts are designed for 
specific complaints and are strong, durable and light. Full 
information v ill be sent on receiving your card or a telephoned 
request. 

DOMEN SURGICAL BELTS 

DOHEH belt CO. LTD., 26. SLOANE STREET, LOHDOH, S.W.1. Telephone: Sloane 3524. 


This modern method solves the drcjj problen 
for men in rtcopniied professions wno vme 
the lastins and youthful distinction of west End 
Clothes .... To dispose of a tailors account 
by twclyc monthly payments is identical in pnn- 
ciple with terms afforded by a Buildins Society 

or Bank Further, a Free Valeting Senke 

is provided for sponging and pressing yo.r 
clothing just as often as you find it 

Lounge Suits and Overcoats fron XMO 

Evening Wear and Dinner Suits 

Write for catalogue and patterns, or better still, 

9ivc us the pleasure oF meeting you. 


KEITH BRADBURY LTD. 

137/141 Regent Street, W.1 

Tailors of Cretlil 
9-?. Saturdays 9-1. R EGENT 5288 

^ FOR D^FNE^ 

Doctors use 

and recommend X ^ 

T_ fttlfils Us claims. 

because it tutrns 

309, Oxford St., London, W.i. 

llil^ay between Oxford Circus & ,, 

L Sln^fair 13B0I171S. ^ ^ 


NAME plate s 

In BRONZE 
or BRASS. 

Estimates a nd Sketch es sent free. 
H. K. LEWIS & Cp-, 

JUdtcal and Scteutific WCI 

136, COWER -STREET. LON-PONA^-gL. 













spa 





;conon.y is not a no.- t 

uys hts ^''““‘3t“!,ts^ccn the lowort in ton n. compatible 
’ith'& fi^de materials and v.-orkmanship. Here ,s a 
.,th ‘’'8'* Overcoat offer from our 

HtREAT AUTUMN SALE 

/er%' sTnam> cut an onen or closed 

;loth. in navy only, and offere • . 

■ront. 1" r^iorn^eed 84/-. Cg/. 

-t -dh all -ool 33 , e price OOl 

r„„.r . . ./ nr r,.,7 .";;; 

""special o'fFE^ for rt p ; : 

r„ - •— poj^^ E.C.1 


ma5S: ■'holborK 
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The . VITREOSIL Sunshine Lamp 

This is a powerful unit which gives a safe light equivalent in its effects and 
the spectrum of which is similar in range to natural sunshine. The lamp 
is particularly suitable for the lighting of convalescent or maternity 
institutions, public baths, gymnasia and welfare centres. The visible li>»lit 
is strong but diffused, and closely approximates in colour to dayli'dg. 
Write to the Sole Mamifhcturers for descriptive booklet, xeliiclt 
will be sent post free on request. 

THE THERMAL SYNDICATE LTD. 

Vitreosil Works - - WALLSEND-ON-TYNE 

(Established over Quarter of a Century) 

London Depot: Thermal House, Old Pye Street, S.W.l 


Collection of Overdue Accounts 


W ITHOUT 
OFFENCE 

Yottr visiting card marked “ B ’’ 
placed in an envelope will bring 
our Prospectus. 


MEMBER’S STATEMENT: 

Herts, 19.S.3t. 

Dear Sir, 

Your advertisement in the ** British Medical Journal ** aroused 
my curiosity and J discussed the matter with two of my colleagues 
practising in the T’ou>/i. Both of them informed me they had been 
making use of your services for some time past and were very 
pleased with the results, 

Voytr statement and cheque has given me ^rcaf satisfaction ; 
heneef this letter. 


All Medical InstUu* 
tions and Nursing 
Homes are included 
in our scope. 


THE BRITESH MEDICAL PROTECTION SOCIETY 

(B.M.P.S. Ltd.) Established 1891. 

26, Langham Street, Portland Place, London, W.1 


Telephones* 

Langlnm 1*111-1412. 
Secrelarj * 

N. Rutherford Wnlson 


17 CONDUIT STREET 

BOND STREET. LONDON, W 1 

tailors 

Bstabhs/ied 1896 

I -J LOUNGE 
SUITS 

f v" 

, ^ y/;*: .-s overcoats 

} V’ ' ' i - 

. Vr ) - V n 

A £8:8:0 


DINNER 

SUITS 

Lined Silk 

from 

£10 : 10 : 0 

GENUINE 

HARRIS 
TWEED 
SUITINGS 
at 7^ gns. 


\ ’'If 


n 




Brochare of latest 

styles and 

Patternssent 
on regaest. 


‘‘YBWET” ABSORBENT BAGS 

Male day pattern 55/*. 

Kew Model Teinale day pattern 42/-. 

-DUPLEX" BAGS 

Male 01 1 cinale, da) aiul 70/*, 

••SANITUBE" 

For helplesi, bedridden patienti, 70/-, 

Our bags catch all leakage, casing mind and 
both. InMsiblo under clothing and easily 
emptied Kow worn world wide. Special 
patterns for motorists and aviators 

Viagrams, etc , on request from : 
IllLLlAUD, 123, Douglas Street, Glasgow, C2 


mOliZE NAME PLATES 

Uieain oimmollcd lettering, no cleaning rcqnlr a 

BRASS NAME PLATES 

Museum 2264. /(ir f’ool IB 

pc. OS BO RISE <S: Co., Ltd. 
27 EASTCASTLE ST., LONDON, 


FOR THE PROFESSION. 

Iha'is Tl itts, (heply Jhoii/o Plates, letters 

ongiTvcd, letters lilkd with vitreous 

filled with black cream onamol, 

wax, mounted on mounted on oak 

inaliop:*’nv liUxjks blocks 

With fastenings read) for fixing 
SEND roit ILLUSIRAILD CATALOGUE 

COOKERS (Finsbury) Ltd. 0^' 

riNSBURY PAVEMENT HOUSE, MOORGATE,' 
LONDON, E.C.2. Tcl , Mctropolil.n 5704. 


MANUFACTURED by 
SHORT & MASON LTD 
> ^ WALTHAMSTOW 

• ^ LONDON, E.17 

SPHYGMOMANOMETERS 


BRASS and BRONZE 

NAIVSE PLAl ES 

by the Actual Makers. Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 





NAME PLATES 

in BRONZE & ENAMEL. 

•IioCIIROMIOMPLATE. Senddctailifor»'‘''<'>‘’ 

S. J. & A. herd, 

30, clerkenwell road, 
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THE 

MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If JOU nrc confcmplatinfi effecting any policj- ^^nte the Agency. 

■nhich ^MlI he pleased to gi\e jou a considered opinion. 


The Agency has also arranged the 

“Doctor’s Special Policy” 

(Underwritten at Lloyd's) 

for the Insurance of Cars. 

Comprehensive Cover.” Moderate Premiums. Security. 

‘^imCTAL I'OR VORRl'- C\R'- 

noxu-'Ci ron .xo-CLxnr.- .\u,o\vnD ov iRw-irii 

PPECFAT, COMI>E.\^\TIO,V CfAC'D \OIiEEU ytEfE" WHERE HE-IEED 

Write for a prospectus, st«-»tmq: Make of Car, Horse-po%\ er. Date of 
Manufacture, and Present Value, uhen a quo‘ation 'vmJI be sent you 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession: 
Saved by way of Rebates on Premiums - - over £45,000 

Contributed to the Medical Charities - - - over £26,000 


the MEDICAL INSURANCE AGENCY Ltd. 

(ey GUARANTee) 

cto B.M A HOUSE. TAVISTOCK SQUARE. LONDON. * 

CO B M A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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PEPTONE “STERULES” 














I n AST n ivl A (registered tr,\de marki 

Also employed with success in hay fever, associated 
skin affections, angio-neurotic oedema, cyclic vomitinc 
periodic diarrhoea, and the migraine-epilepsy syndrom^ 
in short, to such conditions as exhibit an anaphylactic 
character or sensitisation. ^ ‘ 

Grade'll Series of 10 " Stcrules," price on prescription' s/6 
professional price, 7/6. Continuation Course of 6 Steralei" 
for intravenous and intramuscular use— please slate which '• 
desired— price on prescription, 7/6, professional price, 6/6. 

Also Peptone "Slerules" accordine to prescription in article. 
Lancet, April lltli, 1931, p. 805. I.cnllet on applicMhn 


MARTINDALE 12 , New Cavendish Street, LondoO^ 

Tclcgi.spliio Address: Tclephoun Nos.; 

‘ MARTI.NDALE, CllEllIST, LONDON." L \NGIIAS1 2440 and 2441. 


TO COUNTER ACIDOSIS 


A'?, SALVTTAE contnins 59% of Pofossii et 
Sodii Citro Tnrtras and 50% of Sodii Sulphas 
it ia of gloat value both in maintaining 
licaltli and in the treatment of disease, 
thiougli eliminating deleterious nitrogenous 
piodncts and favourably intlucncing circu- 


lation, glandular secretions, peristalsis, and 
metabolism. 

The fruit acids of S.VTjVITAE are converted 
in the sjstem into potentially basic allvalino 
carbonates, thus enabling the blood to l<«*ep 
the uric add compounds in solution, and 
facilitate their removal. 


fc. 


JL 


fl'rife for snvyplnt nud litfrntiire to 

COATES & COOPER, LTD., 

94, Clerkcnwell Rd., LONDON, E.C.l. 

Sute Atjeuts in the Vin'tnl Kitvjdom. 

Tw’o sizes, 4/6 and 7/-. 


A formula that 
(irmouFtnitra its 
•oioufiftr t (due 


MnnujoctuTfA 
Amorlenn ApoMtti’artM To, 
New YerV 



If you hare a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODY BALL & SOCKET 

»T'T\y TQpPerfcrt Hupjvort. Perfect resiUoncy 
IKUoOporfect freedom of movemenr. 
Thf mott srirntifir truxs rier dcrigrtl. 


^LHONOId' 

LTD. 

Hi/rhly recommen</c</ by 
the Afedical /*rofes^ion 

7, NEW OXFORD STREET, 
LONDON, W.C.l 

Telephone - - - Jfolborn oB05 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

Tlio best Mcdi«‘al uutbniilics nie . 
ngrcedtbat rlgbl platcsaioinjurious 

and arc pie:>eilblng tlio-tc ^ul>p<»^^s^ 

til lout tumbles — ilied.jfblng j/ y, 

f(et, weak Insteps, or 

rlieumatlup.uiiR, 15'6 

j er pair. .Metatarsal \ -- 

18 6 1 or pair. State si 

of fi>')twiMr when oiderlng. 


r.d.vb 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
.^OSTEOLOGY, MICROSCOPES, POST FREE. 


Half Set of Osteolo/ij', Articulated Skeletons 
Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

MIUIKIH & LAWLEY, 1S5, STRAND, LONDON, Y/.G.2 



Prrr in mni] 


Till: BRiTi-n Mrnicu. loi 


instruments, furniture and sundries 



MIDWIFERY OUTFITS. 

L.:’ r.;; 'xT, >,1'!’' 


♦l\h Tnrlloji >nrr«-ti 

•( nllii'tiT, Jrnjalc, Jlflnl 
‘IVrr)n!nr. Ilrnnim > 
•I'liyTilr «i I’rolir , 

*(f \ 1 n7« I olt«i 111 ( 

'lirriii** Tulif, l!nn 7 rm*inn*M 
*nitint IlnnL and ( rnrlir-t 


i If nnr f orrcp 
* > nUfliiint forrpp 

3Ia<.lL 

'IVItlmflff, tolliiM 
*** 011111 !. slnK 

♦llfiini }orrrp« f.rfculialsli . 
•IVnnpDBi Nffdir 
•tlilorofomi Ilrop T otilf 


im. 


ELECTRIC COMBINED) SET n^-nT 

Tr r llr'Ji \ Bitt rj m 1 !<ilt C Tiij n ip 
2Iiy Oilitl lUifM !■« at I Viir c 3 

fj»-cnlaf t n-i ''j I" I •icfi. lain In 
r*i*I ’ F dr ' n 111" *rit I 
Oil. rri( f - £315 0 

f*iir «et mtl niton"! £3100 


THE COMPLETE OUTFIT as described above £9 7 6 electric covbPiED set. r- 

•/tld.ca(f« 7 ^r„ 3 »Oruii. HHlr. .« '.iri Iml 01 Inrf.rirfua! I ri«i c« Ou<,i,J ‘ ^ 

Wc lunnlv twnm. r ^ . ..J i .7 ** 


We lupply every type of Medical Equipment. General 
illustrated catalocue and special list of Government 
Surplus Instrirments. etc , free on application. 

WE GUARANTEE COMPLETE SATISFACTION. 


A. FLEMING & CO. (Dept. B.J.), 39, Victoria Street, LOUDON, S.W.l. 


our VI icr 

Tel-pl- cn* 
Tcl-grams 


r ’r*! 
£5150 
\ «c*ona -^77 
E^tlcnnn Lrrdo** 


RATIONAL REPETITION IN THE 

TREATMENT OF RHEUMATISM 

For many years Pisfany has been appreciated by <he Medical 
Profession for its great work in the cure of Rheumatism 
The properties of Pistany's hof volcanic soft mud are quite 
peculiar. Ils power of stimulating and increasing the absorption 
of pathological products is still unrivalled. 

The treatment may be continued by the patient after returning 
from the Spa, under his own docior'i supervision by means of 
the Mud Packs, which are in use in many rheumatism clinics in 
Ihis country. 

P I S T A N Y 

RADIO-ACTIVE MUD PACKS 

Strd/if irttrts tng Mtduat ard Teurjst tsurature 

PISTANY SPA FlEPREISENTATION.SB.SackviIle Street Vf 1 

1 1 1 J f /f / 1 2633 


GREAT 
BRITAIN’S 

I.ai!u.A and Cr-ntlrnifn, inrlndinf Tiirlish GREATEST 
\i(lii hfxuhf'* Ma a- md llomlKr^ trVT^T? O 

irn lor IlitiH and rMi«r Medical purfr^r* Ji. i L/Xvv/ 

val l|j„h IrMitioncs, Dialhrrrnj, Nmilifin* , . 

tiM (ti iipoiaj proM I n frr invalid* f // '''7"'!. 

•tH I orsro U inter Cnrdon Niclit \tlrnd ^ ’ 

nd all Ifdrfom? warmed ki U inter A ^I B ^ 

rancd Slalt and F^rnalf Nur-'ea ilaj urs, ^ HacTFIT \V r> 

31 D C3I(rJm) 



LnrivalLd siiUf? of lath? for I.adu.A and Centirmen, inrlnding- TiirJtsh 
ami J liman Bailn Aix /-nd \i(lii Ilnutio^ 3ta a- md llomlKr^ 
ireatniept an TI ctrm In’talHtim lor Ilitlii and rMnr Medical purpr^fj 
,, I’adiant IlrTt It Vr^onsal lli.h Ir»<itioncs, Diathrrrnj, Nmilifin* 

If **oap}f>«^ room I’jtlM (t< i-ifoiaj pro\i i n frr incalid* 

'Iilk troni rur 'arm rf COO acrtn lorjro Winter l.nrdon Niclit \tlrnd 
anee Itooir? \ ell TontiHtod and all Ifdrfom? warmed ki Winter A 
mrpp sinfT (iipi ard of 60) of trained 31alt and F^rnalf Nur^ea 3Ia_j urs, 
and ^ttondant^ 

■Grain. "Smadley', 

Matlock.** 

’Phone No. 17. 

For Prospectus and full 
information please write 
MANAGER. MJ 


“HELIOS” GRASSE normansfield 

NURSING HOME - For Mental Defectives of an ages. 

c « - Under private management, 

iJuncures. Magnificent Panorama. . , . r, , j n 

Apply to Dr. Langdon-Down, 

1 r » . ^ Normansfield, Teddin^ton. 

nirector Medical: Dr. BRODY, 

BROOKE HOUSE 

CLAPTON. LONDON, E.5. ^ n„rR01 

ri?n A HOUSE Lutn- d 

m’li s,,fT ; H^>^P1T\L for and Gentle Jinuttd nomler of Lai 

orl r 'Itntal alid Nenou- Dis 'o*'"* n"d 31^11111 di-^on 

of rU •''■'Iital 13 sitiio*'*d m nine aeres \oIijntTrv ratienf- rr 

nti/iN ,mPi Both \rluntar% and Temf^rarv Patient* 1 

tifp ’.* J ccrtiFc'it'*^ reepiiffl for fur hoii • with l>eautiful 

anlTir^r" *" Gfpaid 7oip '^to\ ' from ShfindJ 

ilL' Br Fr tst lorTTvc. nni L N E I ailnas 

■— \o 40030 Etcle'ifie! I 

tVORTH-WEST MOROCCO C'Lnrrr r MO .1) 

P , Tel t Telegrams * 1 

r'"! 'i;' ’ > ■”>"? L»ttleton Hall, B 

Bntidi drJtfir” English cooking Large grounds, AOO ft 

r/o hirflivB^n --3It«g %orMA\ Ladles 3Ientanj nOIict 

«"J 0„„n, Brcduaj, Acton] m 


THE GRANGE, 

near ROTHERHAM. 

A IIOLSE Lictn«- d it t tlif' rfcoption of " 
iiniited noiiiler of Ladi»* feurfnii„ from N't 
^ ou<» and 3IeiitaI di'^ord^r* Both certif'*tl anJ 
\oIijntarv fatienf* rffeiscd AffrOTcd fr 
TcnifKrarv Patient* Tin- is a Iarj,e cmintra 
Ikiii • with lieautiful groiinds and 
I idc* from ShfindJ Stition Grarig»* Lan'* 
L A, N E I ailnas Slif"” 11 
\o 40030 EtcIeMfiell J .--idf-nt Ili'*ician 
GiLOFrT F 3fo yn LPf 1 if P C S 
Tel t Telegrams ' Hames, Brentwood 4 d 

Littleton Hall, Brentwood, 

Large grounds, iOO “’■YoIaDSry”Board-T 
Ladies 3Ientanj afflict ^ ' Jhen6-ld 1 


CHISWICK HOUSE. 

A Private Mental Ho*p tri fo" tne 
Treatment and 0»re Mortal and 

Nervous Disorders in both *esce 5 
Nov/ removed to : 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone PINNER 234 
A modem countrr' liou*e 12 mlts 
from Marble Arch, in beautiful and 
eecluded grounds 

Fees from 10 guineas per v-eek. 
Voluntarj Patients received for 
treatment 

Special p^OMSion for Temporar pat erts 
I under the nca Mental Treatment Act 
I DOLCL^ MACALLAV MD DPM 


E P ILEP S Y . 

Ov ing to e'cten ion th^rr a*"?* it 
pre ent a lev \ acancicc ,it the 

DAVID LEWIS COLOxNY 

for Ladie and Gentlemen **!io ha\e 
Epilepsy, but are of good intelligcrce 
and =ound mind 

CoJonv life gues to mo-t people who 
Iia\e epilcp>> the be-t chance of 
happino's and contrntment 
AppU to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 

COATHAM 

CONVALESCENT HOME 

BED CAR, YORKS (/or 'I"i aad V or-eo) 

T)ri«* «' rg r 

3ratrc<'i ar 1 * afl ' tra " 1 ur* ■* **' i ^ 
Sh-rltr-al (1^ -r 3ft'- i ll 

rat'T BoH Iil-'ral D ^ 31 f 

dilior* 1 **00 ^ , r' - . 1 «- fir l 

WYE HOUSE, BUXTON. 

For th“ L -'d»ri r- 

QorlaU./ * ^ , -j r- * '^*1 

ce TCti c ' * — fc' 

aj-p > to vb ^ 

Y, \\ ilcr^o i If 

G rove Hon-e, AH Stretton, 

C r 1 - - 2l “ ' ■*’ ■" 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

President : Tun Most IIos-. tiic MAIUJUESS OF EXETER, C.M.G., A.D.O. 


Medical Superuitcndciit : Daniel E. HAMiiAtlT, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds Voluntary 
patiLiits, wiio aro siilfering fioni incipunt mental disorders or who wish to prevent recurrent 
attacks of mental tionble, teniporari patients » and c<rtif\»d patitnta of both sexes, arc received 
treatment. Careful clinical, biochemical, bacteriological, and pathological exnmlnationi. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the giounds of the various branches can be provided. 

WANTAGE HOUSE. 

Tina 13 a Reception Hospital In detached grounds, vvilli a scpai.do entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment o( Mtntal 
and NeTNous Disordeis. Jt coutaina spocinl departments for h\d!othciap> by various methods, 
including Turkish and TtUibian baths, the prolonged immersion hntli, \ ich> Douche, Scotcli Douche, 
Electiical bath, ^lomhl^^ca treatment, etc. 'Jhcre is an Operating Theatre, a Dental Siirger}, an 
\ ray Room, an Ultiaviolet Apparatus, and a Dcpaitmuit for Diathermy and High I'requcncy 
treatment It also contains Laboiatories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Jlain Hospital thcie aic sevcial bianch establishments and villas 
situated in a park and faim of 650 acus Milk, me.it, fiuit, and vegetables are supplied 
to the Hospital fiom the faim, gardens, and orcliaida of Moulton Park. Occupation thernpv 
13 a ftatuie of this branch, and patients are given ever^ f.acilit> for occupying themselves 
in farming, gardening, and fruit giow ing. 

BRYN-Y-NEUADD HALL. 

The seaside huuso of St .\ndiew*s Ho'jjutal is bcnutifull) situated in a Park of 530 acres, 
at Llnnfaiifcchan, amidst the lineal scencrv in Noith Males. On the Northwest side of the 
Estate a mile of sea coist foims the boundaiv. Patients ina> visit this br.ancli for a short 
Btasule change or for longei period'*. The Hoapital has its ow*n private bntliing liouse on the 
seashore Ihcie is tiout fUhing in the paik. 

At all tho branclus of the Hospital there aic cricker grounds, football and hocKe> grounds, 
lawn tennis courts (grass and hard com!'*), croquet grounds, golf coium's, and bowling greens 
Ladies and gentlcmm have their own gaidcns, and ‘facilitits nic piovidcd for liamlicrafts, 
such ns carpentrv, etc 

For teims and furtlior particulais npph to tlio M«dical Superintendent (Telephone No. 55, 
Northampton), who can ho sien in I.ondon hv appointment 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

‘Vhonc : 11 Ashton in Makerficld 

For the reception and treatment of PUIVATIa P.M’IDNTS of both sexes of the UPPER AND 
MIDDLE CLASSES cither voluntaiily or tindci Ccrtificnte. Palionta aic classified in separate 
buildings according to then mental condition. 

Situated in paik and giounds of 400 acres. Self supported by its own farm and panlons. 
In wiiicli patients are encouraged to occupv themselves. K\cr> facilit> for indoor and out 
door lecication. For teims, pioapectus. etc., appl) MEDICAL SUPERlNTFNDENT 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tlie care and treatment of Ladies suffering fiom iMental Diseases. 
Limited to eight patients. Telephone. Stai cross 19. 

CLIFFDEN, lElGNMOUTH, in connection with Court Hall, for cniU anil convalescent 
cases ClitTden is a large v\ell appointed liouse, with loveU views of (he South Devon Co.ist. 
it Is beautifully situated in giounds of 19 acics. Ibc gaTUens aie veij .attractive, and there 
is a private road to tho beacli 

ncsuleut Physicians: BERTH \ M MULES, M.D, BS ; ANNIE S MULES, M.R C S., L R.C.P. 
Tt Irphouc Tojgnmouth 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Narstnfr Home for reception of 
Female Cases under the Afcntal Treatment Act. 

The Homo is a Mansion of Hi-itoucal intertat, standing in 9 aens of garden and grounds, 
and IS situated 14 miles from Northampton, and 12 iniks from Bedford on tlm mam lonrion 
to Northampton Road, fift\ miles from London. Both sexes arc actoiniiiodntcd. Pst c bo- 
Ihorapeiitio Treatment is used c\tcn’*ivel> in «*uitablc ca^fs Radiant Heat, and Ultra- 

violet Light Plnlh'rm> and Foam Bnth« Billiards, tinnis, etc. Fees from five gns per week. 
Applv. Dr D. E 51 DOUGL \S MORRI.S TrJrphnttr ' NYwport. PagnUl 121 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is o.xclusiveiy for the reception of a limited number of 
Private Patients of both sexes of tlie Upper and Middle Classes at moderate 
rates of pavmont It is heaulifiilly situated in its own giounds on an ciiiinence 
a siiort distance from Nottinirliani, and from its singularly hoaltliy position 
.and comfort.ilile .arrancoment- affords every facility for tlie relief and cure of 
tho*:e niontiilly Rflhctotl. Voluntary and Tcinporfiiy Patients received. 

Ixl . 0-1117. trrtiii. lie. apply to the VnUcfil Sttjjerintendinl 


[Srrr in. ]v,i 

The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone: IlODNEY 484 U 2 ' 

A CliyiC imlituted hj th^ Jn, j", ^ 
far rrnilmenl of 

CVltAliUi MENTAL mioiwTllUh.i 
Vahenti oyiA’ REXEUED 
Out-Patit.\ts— 2 nm: Mes-m™!,.. , 

Thursday s WoMPS-Tiicwlw s Ind 1 1 , 'I'i 
IN-I'ATIENTS : (n) 189 beds '(both 
wards or separuto rooms (M it p, 
rooms (for Indies) with spceinl Ittinr iw-i 
garden, and dietary. ‘ ^ *' 

TERMS 

(n) £5 a week, but in enjo of p.titnli inii , 
legnl settlement in tho Counlr otUnJcj, 
less sum mny be ebarced sccordinttomtijiL 
(h) £6 6s, n week. 

Terms nulude (with rare cscoplion!) all | ri 
of treatment, for which c\ciptimil f, 1 ,, 
e\i8t— there being a stag of coiisiillint 1 
and file central Inborntorj o( loinlon (1 ■, 
Jtentnl Hospitals being nltaohed to tli" lira 
Inquiries of HDWAnn .MtPOrilHi, ilb 
r.lt.C P., rues, Jlctlical Suptmit lut'st 

BARNWOOD HOUSE, 

GLOUCESTER. 

A UEOISTEUUU HOSITrtl. tor th' CtUr ft 
TUEtTMENT of btOlES .and l.tSTIM'tt 
siifleriiig from NEUVOUS ami MKNTtl. I'K 
OUDEIlS Within two miles of the f. M In' 
wuj and Ii It A S kailwav SUtio-i it 
Gloucester, the ticspital is easily ncccintl It 
lail from London and all parts of the liiM 
Kingdom. It is lieantifully situated nt Ih' f't 
of tho Cotswohl Hills, and stuiids 111 in eaa 
grounds of oier 280 ncies tehiiilan hjt\n 
of hotli seves aro also recoiled for tn itm it 
Special nccoinmodition for huh IcliitUrt 
Hotrdcrs is also proMileil at tho M \NOh IMlsl, 
which has its own prnato groiimli and u t 
tireh separato from tho 111 iin llo'inlil 
For particulars as to terms, cte , aipli t>- 
AUTHUU TOWNSEND, MI), Midieil Sii[' 
Tel e plione ■ No 1 llatmionl 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This Ucgistereil Hospital (or 'IlSTM, 
DlSnvSES, with tho gcnsiilc I'niuhOhnNli i, 
PolwMi Bav. 13 for the troitinont ftnl 
IMIIVAIE rVTIEN'TS of tho vtid MU'- 

RLE CLASSES. Voluntarj, Tciiiiorat), >nl 

"'i'-^‘r"fc'rn^’s‘;‘eto',^ alf.^lyVo’.ho Medical Smen, 
tendeVtr T, I'C W, Mil, "ho mw 
ho seen in Manchester by 

Tolcphoiic : 22ol tiiTilV 


FUNCTIONAL NERVOUS 

disorders. 

CVLDECOrE IIAKh, , 

UES1DESTL\L the p'r. rd 

r:rt;o.^"oi;?h'o“;i^s,dent ModM. Li-j; 

0 SS "f. i;;,"- 

Telephone: .N'lineitnii -41 

THE LAWI^ LINCOLN. 

This Uegistcrcd ‘ 'loH 

grounds iiuir i,.rrit-\Ts of I<^hi 

f AIVY n;-d MUIVAIE ^1 Am.VT.S Of 

.Uaiitic conditipiu ' 
les for rs'el.ell' rap = 

,. i,e obtained fr“"' 

• ■ rinteniUnt, 

M.iiY K. '*• '^1 — 


fenstanton 

CHRISTCHURCH ROAD, 

S'lltEMIHM HILL 


bll ' 


t Private HOME arlm/vv.lhM^"''’ V. 

a limited iiiiribcr of 1 anus 

f ‘ l arge Mu" 

^ r«,n lirdirni P\'" , i 


ervoiH Hisorders. 

,r Voluntary Patients 
’ ntns of groiiiid Ip. 


2234 ) 


l/rdirni ■ 

i;vi I -s. M l> . 


la n : 

[TY of LONDON MENTAL HOS 

DARTFORD. KENT- 

Ladies and I'vnth men rn.^ ^ 1 

.nt under certifu .ii'J. ^ I Tf'N’' 

either ' OH. N' I c[P.f' 


iTIES'TS, at a wtekb 
d ujA'.ard'j 


PrrT. in, 1011] 


THE BRiTrsir MnmcAL jotjrxal 


RUTHIN 



(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time sneeiillv 
qualified Staff of Doctors, jVnalytical Chemists, Bacteriologists, Radiologists. Numes DietistJ 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardio-’ranhs’ Artificial 
Sunlight, and Medical Baths. ’ 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, escept 
Mental and Infectious Diseases. The fees are inclusive. ^ 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone; 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, Horth Wales. 


WOODSIDE NERVE HOSPITAL 

WOODSTDE A\^N'UE, MtJSWELL HILL, LOSDOS, NMO 
Chainaan : THE RIGHT HON. LORD BL-\NESBURGH, G.B.C. Opened November Sth, 1939» 

Fully equipped with cvcr>' nioderu appliance for the diagnosl5 and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Vcrandalis, Electrotherapy tind Hydrotherapy, X-ray end Dental departments. Laboratories for iorestj;C 3 - 
tioa and research- For terms end particulars applj to the Physician in charge at the Hospital- Telephone; Tedor 4211- 


CAMBERWELL HOUSE, 33, Peckliam Road, London, S.E,5. 


TeJ^fframa : 
'rSTCHOLTA. LOVPOT.'' 


FOR THE TREATMENT OF MENTAL DISORDERS. Ro-Ay' 

Al«o completely detached Villas for mild cases, ^itli pnrste suites if desired. Voluntary Patients received.* 
Ttrenty acres of ’ground®. Hard and Grass Tennis Courts. Bowh, Croauet, .''quash Tlocqucts, and all indoor 
amusements, including ^Vireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing CIa‘-‘-rs. 
X-ray and Actino-thcrapy, Prolonjrcd Immersion Baths, Operating Tiieatre, Valholo^ical Laboratorj’, Dental 
and Ophthalmic Dept. Chapel. Senior Physician- Or. Hubert James Norman, by three ^kdiral Officer®, 

algo resident, and visiting Consultants. An illustrated Prospectus may be obtained upon application to tne secretary. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE AEOVE. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Exteniire rroundj. Dctflched Villa*.' Chapel. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Cardsn aad dairy produce from o\m farm. Tertr* very p'odsrats. 

•tandnp in 12 acre* </f omarrental croundt le*:n23 coLrU, etc,, ■vrbich Vclcatary^ 

Temporary, or Certtfied Pa'ienla maj M»it, by arrangement, for long or abort p-rioda. 

Telephone 51 . 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams; "Alleviated, London." Telephone: Rodney 4741— 4742. 

The above House, which wa« established :n 1826, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nen-ous disorders. Both certified patients and voluntaiy- hoarder^ are rcceutd 
Separate liou=es for treatment and accommodation of special cases adjoin the Institution. Hiere is a sea-iue 
branch, Kearsnev Court, near Dover, to wiiicii patients may be sent for treatment or on holiday. Motor ami 
Carriage exercise is provided as required. Patients can avail themselves of a course oi pnisical dnli. lenius 
courts. Kntertainments, dances, and indoor arousernenfs held tliroughont the year, .... 

rated prospectus and further particulars can be obtainccl from the Meotcal Super/ntendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

Tetrgrsm,-. “ ShESroiART. LON'DOS." — : NOETH 0288. 

A PRIVATE HOJIE for the treatment of patients of both sexes suffering from Mental liincsses. 
Conveniently situated four miles from Cliaring Cross. Easy access trom all parts. 

acres of ground, highly situated, facing Finsbury Park. . , 

Cnl'’ f ''"o'ltntao- Patients and Temporary Patents received without , superintendent. 

Convalescent Home K,>=rc„.u nnvpr. For further particular,, applj to t!ie Memcai e, p 



King Edward VII Convalsscent Home 

Navy, Royal Marines, Army, and Air Fo.ee. 


All fornii of Elcctricilj. 
niraVjolei Hajs 
Sp'^cial Dieting 
GoU Coursf* in the Croan«J* 





R- 1- : 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 



(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone : Wickham Market 16. 

{Toll Cull fiom London.) 



RENDLESHAM HALL. 


To those desiring to he near London — 

The Mansion, Beckenham Pcirk, Beckenham, 

as carried on for the last t^venty 'years, is available. 
Booklets and particulars from the Resident Mcdic.il 
Superintendent. 

Telephone: TeJerjravt^: 

BECKENHAM 1648. NOROTORIUM, BECKENHAM. 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Estaulisiicd 1922. ^Phonc: PmgntoR 6110. 

A comfoitablc private HOME, cliariningly situated, overlooking Torbay, near Torquay. Main 
line oi hours from Paddington. Both Ladies and Gentlemen admitted* as voluntary * patients. 

The treatment is the outcome of many ycais' experience, and besides removing all craving 
for drink or drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without sulTcriiig. 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. 

Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. 
Prospectus, etc., from Stantord Pauk, Jf.B., Ch.B., Res. liled. Supt., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an Associa. 
tion of prominent nudical men and others for the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the River Colne. Full-sized billiards, tennis, 
croquet, bouls. Golf (Moor Park, Sandy Lodge) close by. For particulars apply to— 

F. S. D. Hogg, M.R.C.S., Ac., Resident Slcdical Supt. Telephone : 16 Rickmanswortii. 


BOREATTON PARK, 

BASCHURCH, SALOP. 


A first class Country Mansion adapted for the 
reception of a Itimtcd number of Ladies and 
GcrUlLinon mentall> alllicted. 

Large gardens, deer park, private golf links, 
fishing. Grounds extend to over 200 acres. 
\ oluntar\ Bo.uders accepted. 

Apple’ for parfirnlnrs to Dr, S^xket. 


ST. ALBANS, HERTS. 

(20 11111^5 from London.) 

I.odirs snflcnng from nil forms of .MEN'T.VL 
ILLNESS icceived for tro.itmcnt nt the Herts 
Couiitv Mcntnl lIo 5 ['it.nI. Hill End. Conv.nlciccnt 
nnd mild e.r-es c.i’i he treated in a delightful 
countrv mansion, with cvfensive grounds, knonn 

“s ■ ■■ HIGHFIELD HALL," 

situate ahaut a mile av..ry from the Hospital. 
Fees 2 .iild 3 giiiiioi> weekly, 

Ikirti. Ill ir- fi 1-11 th- Mi-iiic\l SfPT. 


Bishopstone House, Bedford. 


HOME for .MENT.ILLY AFFLICTI 
Ton^only recLMVcd. Apply, Medic 
Tclrphone: 27C 


0:T.cer or Mrs Pellu. 


STRETTON HOUSE, 

Church Stretton, Shropshire. ' 
A PRIV'ATE HOME for the treatment of 
Gentlemen sufTering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental nnd Nervous cases are received 
without certificates as Voluntarv Patients under 
the provisions of the Mental* Treatment Act, 
1930. Bracing Hill country. See Medical 
Director!/, p. 2158.— Appiv to Medical Super- 
iiitendent. Thone : 10 1 \ 0 , Church Stretton. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 
For Menial Disorders, with or without ccrllflcales. 
Resident Physician : CEIDRIC \V. BOWER. 
Ordiaary Terms : Five Guineas per week. 
Gncludinc: Separate Bedrooms where suitable.) 
Interx'icws in London by appointment. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT of 
a few LADIES siificring from NERVOUS and 
ilE.NTAL DISORDERS. Voluntary patients 
received. For terms apply to the Resident 
Medical Attendant. Telephone : Tamwortb 108. 


ALCOHOLISM & 
OTHER DRUG HABITS, 

THE HARE NURSING HOME. 

As founded and established by tiio hi* 
Francis Hake, for 20 years Med. SupJ oi u 
Norwood Sanatorium, and author of 
ism,*' etc.; for the treatment of AI-COliOU.". 
other Drug Habits, Insomnia, Ncurailc.- v 
Functional Nervous Disorders. 

‘•THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 Ainjilc atiiusciiienij u 

bedrooms. Annexe for mild cases, quiti 
pleasant situation. . ... 

Ladies and pentiemcn admitltd for trwri . 
For Prospectus, etc., 'I® 'n,,,,,.,. 

E. Mastep.s, M.D., M.U.O.S., U.P.II , ■ 

..♦T..... RnnV AutUof 0l 


at-Law (Res. Med. 
Alcohol Habit.” 
*Phone : 

ChiBlehurst 451. 


Sup.), 

Telegramr. ^ 
“ Masters,” 


alcoholism 

' DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON.^ 

At this beautifully situated .Si'.V -i 

residential Treatment of the ‘ 

Is carried out on the most 
principles, both physical and 
under the supervision of the 
Dr. A. E. CARVEli, M.D.. D.P.3I. 

Further particulars from *bc Ceni 
40, llarsham Street, London, - 
III cases of urgency 'phone NUNLA i • — 

CLARENCE LODGE, 

CLAPHAM PARK, LOND^;., 

Sitiiiiled in 3i ricrrs of ,, .j jy. 

HOME FOR TWELVE MENTAL ■’ATl^S 1 
Well-appointed piivate house. Uo 
nnd Trained Nursing St.'ifl- 
Specialist Visiting Phvsicmn. 

station: rclejd.one:^^^ 

Cl.Tpham Common Tube. ^ 

HO)IE FOR HELICATE 

“THE LOG HOUSE,” KW:. 

Gnmoxs, Sr.'iT7:cnLAM). 4,000 ft- 
Inclusive terms from five guin?^* 

No Infectious cases t.ikpn. A" 
from 3Irs. or Dr. B. HUPSOS 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


IJkkuk^- -taUA- 


^fcdlcal Director David Lav/son, M.D., F.R.S.E. 
FULLY EQUIPPED Y^ITU EVERY MODERN 
APPLIANCE POK IIIE DI.VGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 


Pli>sictan Superintendent 


M JOHNSTON, MC, DPII, etc. 


Ftlii pai ticulars and Ptospectus 
on application to the Sccietary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


LINFORD SANATORIUR^, 

RINGV/OOD, NEW FOREST, HANTS. 

Lsfabhshcd 18S3 for the trent.nent of lube.cnlo^is R-i<lia(ors and f 
cold vater and sbower bath in ncarlj all rooms Rottcrtul X-raj Plant UltiaMoIet Ka%- , 

\11 foinis of treatment av.iil.ible I'aim of 120 ac.es, including 10 aeie- ot ^y.od Held of 
Guernsey cows kept. Resident Plij sieiaiis— Arthur dc W. SnoYtjen, MB , B Cb (Cantab L A. G. E. W I 

at R C fe ■ L R CP.. Colin Cassidy, A1 B, B Cb (Cantab I 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR. 


v-rui UlUIU, ClUUlllU UKUt, : * . , VJ ' T^O iclfr.t Pin -iLiantj Uennison 

light nursing stafr On LAIS Mam Line to Holjbcad 41 < fiti "i-er m Charge, 

bckering, M D (Cantab ). J. A. Hennesey, Jl B , Ch B , Mat.oii Miss S. A. Eddy, " R a . J ate me. , , 

^o>al Hospital Anno 0 , Slicfiiold r K Wnk? ( Phone, £0 ) 

Tor particulars appl> to tiic Secretary, Pcnd%ffr>n Han_Pcnniil£I!IIl:— I— ~~ 


THE COTSWOLD SANATORIUM 

Spociallj built in 1893 on the Cotswold HiBs, seeen j’^^/%Ieeation“'“^^ ^Pu"e bracing air. 

other forms of Tuberculosis Aspect SSW. slieltered i ’ dedicated Inhalations by moans of 

Special Treatment by artificial Pneumothorax (X-ra> controlled), ,, ),pn neces«ar} without e' tra charge X-ray 

the Apneu Inhalation Installation, and Ultra-Violet f !®' ' ^.Trooms Full dav and mri.t Nurung eu,j. 

plant Electric light Radiators, hot and cold hac.ns, and Wireless ’"f** lURnisos me, e s Load 

Frndrm an. OEOrmEVA HorrMAN. E a , M B , T C Dub jn_d eHCaEW „ orn,as. B.rouc ' 

Applj • The heerctarj The Cotawold Sanatorium Cranlnm f .loiir«»4lpr Telep on ' ■ 

EAST ANGLIAN 

Tins SanTtorinm was specially built for the ^'ffeatment by artificial PneuiriOthorax 

an ideal situation facing SSL in a Ncry sunny ca-e^ ^latron and full nursing staff. 

(X-rav controlled) Ultra-Molet Ka\ ticatment virele^s (headphones) in all iooni‘= 

Nurse on duty all night Electiic lighting throughout, ladiat FU^mor Soltau A=^i=tant Medical ?upt 

Dr Jane Walker, C H , .7 P . LL D . Medical hupeiintendent Colchester 

Foi all information apply The Secretary, East Anghan ^.ana i ^ » 

' * ^ Trtrpifur NA^IASPl " 


NORDRACH-UPON-MENDIP sanatorium 

FUR THE TREATMENT Of 

_ Patients are recened for open-air, inoculation, or °P®*'7’'® ^flens and prnate grounds of Go 807 = a 
installations Tull nuising staff The Sanatorium stands ’",8 , j g-ije patient=’ 100111 = ore hcale 

elevation of 8G2 feet abo^c sca-loel, suriounded by "nd mooilana^^r no 1 

Mater pipes and electrically lighted Fees 4, 5, ® S ASHBY, MRCS. R-"' ' 

Physicians ROWLAND THURNAM, 

.For full particuHra apply to Tl e ^ecrelnrH Norfirach iip onJ^P^ ^’P 

“THE VICTORIA,” BRITISH SANATORIUM ; 

DAVOS-PLATZ, SWITZERLAND. 

ALTERED AND MODERNISED IN SUMMER 1930. 1 ,77;;='‘"7u!w 

1 1. in (b'-Ifr- F'-’""', '■ xruaTi-n' »t-‘ = ' ’ = 

I Inclusive terms from £5 to 8 guineas per yfce pa5?,7t’— M d 

I according to room. 

I Afedtcaf Sapt,* Federal Diploma- 1 For particulars rP 

iJ BERNARD HUDSON, NLD.Cantab , ALR.C.P.Lond., Swiss t 
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r?i;rT. in, If,', I 


TANA HALL, Montana, Switzerland. For British Patients Onh 

Built 1929-1930. Opened, October 1930. (No connection ivith any other Sanatorium in hfontana '} 







- 






For llie trealmcnl of Tuberculosis, Diseases of tbe Chcsl Asltima- ( 
requirinc rest in tbe Alps under strict medical supervbion; and to TS 
conditions m which sun and air bathinp arc indica cd. ‘ 

T/fE ONLY SANATORIUM IN SWITZERLAND UNDER mnict 
OWNERSHIP AND CONTROL. AND WITH A FULL DAY a vn 
NIGHT STAFF OF BRITISH TRAINED NURSING SISTERS 

Larcc roof Solarium. Private balconies. All rooms have runnlnB water craud 
henhng, wireless (headphones), and lii;ht signals (instead of bells). A numb-t 
of rooms with Private Bathrooms. Spacious public rooms. The cooline ' 
adapted to English requirements. 

MONTANA (5,000 feet above sea-level) is thesunniesthealthresortmlheSKht 
Alps. Many miles of level walking- Twenty hours by train from London. 
Inclusive terms:— from Seven guinens persveek (during the U rater), accordoi? 
to the room. Telegrams: "Montall, Montnna-Vermala-" 
r or further particulars kindly apply to the Resident hredienl Supeiintendfe!- 
HILARY ROCHE, M.D.(Melb.), M.R.C:LP.(London). Tuberculous Disen-s 
Diploma (Wales). 


New 

Treatment at 


BRIDGE 



OF ALLAN SPA 

Stirlingshire 

Latest method of Intestinal Lavage now 
installed. The Mineral Waters are unique in 
Britain for treatment of Rheumatism, Gastric 
Complaints, Asthma, Bronchitis, etc. 

Covered way to Allan Water and Spa Hotel. 
For full particulars apply SPA DIRECTOR. 


Member of the British Spas Federation, 

TREFRIW CHALYBEATE WELLS 

Estftblishcil over 70 years. 

The richest Sulphur-Iron waters hue ' ' " Ferrous-Sulphate, 

maxiiuuin close only one ounce. " . ^ for Rheninatoid 

Arthritis, Rheumatism, Sciatica, Neuritis. Anaemia, and Kindred Ailments. 

SPA CURE AT HOME. 

The Waters are scirntificall) bottled in perfectly natuial Spa comlilion, uithoul nltcr.'ition nr 
manipulation, and may be presonbod to patients at home just ns bcuericially as at the Spa. 
The remarkable cflieacv of the home tioatment, uhieli is a \cry important feature of (his Spa, 
cannot he too stronplv emphasized, and is uell .ittested hv eminent medical anthorilv. Full 
paitieulars .ind sample of tlio Waters post free tioin itlAKinrR, IVefriw Wells, Tiefriw, N. Wales. 


SAtiATORfUM HEROTAL ; 

RHINE (GERMANY) 

Specif\l heatment for Rheumatism, Gout, Diabetes, Heart and 
Neivous Complaints. Each patient specially dieted. Three 
Resident Doctors. Open all the year round. Best climate in 
Autumn: mild Winter. English spoken. 

Prospectus ou application. 


BOURNEMOUTH HYDRO, 

with ^ ita gla-*' Son Ivunge and Marine Balcony 
on till' Soulli Coast. 

n\erv kind of Bath. PlomhilTe LaNagc. 
r.verv kind of JLtssage. Ultra-Molet Light 
Liery kind of CIcctricitN Dialliermy. 
l'\pr'\ bind of Piet. 

Ihch Frequency. Electric Lift. 

Pro’pf'ctus from Secretary. TeJe. 541, 

K( <1(11111 s W. Johns ro\- Smyth. JLD. 
Pln^icians • ) L. T. Uo^E llUTCUINSON, M.D. 

A vacancy for invalid, with or 

V ulHHjt Nur'so, In Doi'tor's hoii'sf', 10 miles 
(ut-i.l- London (Kont). nice carden. Good staff. 
Jtuhnhnt; Terms nioder.ate.— .\ddrex^. 

No II. M a. Hous*. Tavistock Sq , W.C 1 


HARROGATE. 
DUCHY HOUSE 

INVESTIGATION CLINIC. 

Spccinll.v ndnptod for the ■ inwsUptm d 
Clironic niieumatic Piacasc; ',V 
nit'ioii 3 and other Anaemias; ll»T^"‘’ 
(lastio-intestinal derangements hmfo ri.i* ' 
tinhnncea; Chest and Renal i ^ >‘*11 

rerhicing. If neec‘?sai\. arransemonti nr 
treatment under a Spa I’livsjcinn loa . 
Paitieulars from the Secrctnrv, 9, Qia‘'ni h - 
JIauogate. Teleplione 3872. 

THE POLYTECHNIC, 
REGENT STREET. VV.1. 
SCHOOL OF CHEMISTRY. 

Ilrnil of the Sehwl: 

II. Lamiiourxi;, in, 

DAY COUIt.SE in b;ili;'ll.:r> ■! Lp n 
nml niObOGY, nml !•' , ti,l. Ti f 
CIICJII.STllY nnil Pin Ml .l fff 
MEDICAL LWAMIKAriO.N of tlio 
HOARD. 

New^tvrn. commence 3 , 
Uicninv - .SvpIeinlHT 28lli, 15 • 

Fee to London Students : 

J)av • • £8 85. per term 

DvvninB - £2 ^ per Irrm 

Dnily nppljc.ntion should In’ nisd 
Director of Ldueation. ^ 


In the winter garden of Scotland, facing tha 
Bun, 600 feet up. Tonic air, beauty iii every 
landscape from sheltered balconies. Dancing, 
winter garden, swimming bath, tennis, bad 
minion, golf, fishing. Fully licensed. Modern 
Laths installation. Physio thcr.ipcutic, massage, 
ilectrical tiratmcnt, tiltr.a-violet radiation, 
rinsici.'iu in attendance. Write for prospectus. 

Amonc the Pine-clad Border Hills. 
PEEBLES HYDRO. PEEBLES. SCOTLAND 

E lderly Ladies received, lull 

charge, lliglilv recommended by Doctors. 
—Mrs. J. BCRCOtNS, i9, Avingtoii Grove, Peiige, 
S E.20. 


T 


he Queen Alexandra Siinatoinini 
ruxD. 

A limifrd number of r 

during the Autumn from tliii J ‘ f. i 
Briti-h jiatu*nta of Bmall , Trriir 

Pulinoimrv Tuberculosif to oMahi , 

Davos, Suitrerland. Dn'**'/ 

mad-' before the end of Mr. 

particulars may he obtained , 
LftCKFrrr, Davo3 Plotz, Sw itzerlo ■ _ — 

■nehilitatcd, old, or iiiidilh'-^''! 
-JLC nran HECKIVED f"r "A,,,,,] c • 
dietetic, medical, and n,. v'''*’/ 

ment to reHnc and Tede\el p e’ , 

imi'‘clrs. Golf, shooting. •”'**. i '.i , ^ * 

—No. 5851, n..M.A. Hou-. T.im*-" ‘ 
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Post-Graduate Teaching, 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from 1 week to 3 months— Special facilities for “Study Leave,” and for those wishing to take a course under the 
“Grant-aided Scheme for Post-Graduate Study hy Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistant- 
ships. — Annual Memhership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intcm'als. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE 


COLLEGE 


The Prince of Wales** General Hospital, Tottenham, N.15. 

Morning and afternoon work in Medicine, Surgery, Bacteriology, Pathology, and the Special Subjects. Study-leave, 
Panel, and individual Courses arranged. Practitioners* general Intensive Courses (limited to 25) held at frequent 
intervals. Practical instruction in Anaesthetics. Clinical Assistantships. 

NEXT iNTENSIVE FORTNIGHTLY COURS E. DEALING WITH SPECIAL & GENERAL SUBJECTS, COMMENCES ON OCTOBER 12th. 1931. 

ProapeetUM and Syltabaaea on application to the Dean. 


DIPLOMA IN PUBLIC HEALTH 

London School of Hygiene and Tropical Medicine 

(Universlly of London) 

The 1931-32 course of study, qua*ifie^ students to sit for the Unnersity 

of London Dip’oma, coders o period of nine calendar months in the case 
of those ^vho devote the whole of their time to the work. 

The course will commence on September 28th, 1931. 

The inclusi\e fee of 54 guineas will cover the cost, not only of the ordinary 
lectures and demonstrations, but also of the necessary practical work in 
public health departments and instructions in infectious diseases, etc. 


Enquiries should be addressed to the Secretary, London School of 
Hygiene and Tropical Medicine, Kcppel St., Gower St., London, W.C.I. 


QUEEH CHARLOTTE'S f^ATERHITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 


SIcdical Students and tjuahficd Pr-xclilionorj admitted to (1 h» Practice of this Hospital Un» 
usual opportiimiips are cflord^-d of scfing 01<sl<trica! Complications and Operatise Midwifery 
(about one half of the total pdmi«Aion3 licing primiparoui ca.S'3) Over 2,400 pati^xits ar^ 
admitted to (he Mards annuall}, and in the Ant< natal D‘*partmcnt there art oscr 18,000 
attendances per annum. 

Certificate^ awarded as required hj tli*' tarious Eramintng Bodies. 

For rules, fe^s, etc , apply >i\PTMir WatT*^! .SpFT»tar\ 


DEFECTIVE SPEECH. 

Remedial Tuition on modem lines for 
Stammer, Aphonia, Cleft Palate, Trachco- 
tom>% and Disturbed Co-ordination, hy 
LRIC MIALL, A.L C.M., who is Speech 
Instructor at the Middlesex Hospital. 

Short courses in elocution, accent, clarity, 
and public speak’ng. 

39, WELBECK STREET, W.l. 

Welbeck 3233. 

STAMMERING, SPEECH DEFECTS. 

I’EIINKE method Estab 1882 Ca«p*s, non 
resident, Ireati-d at 39, Earl’s Court Square, 
SM 5, and in residence, in the Summer holi- 
at lli«3 Bphm'e’s house on the Cbiltcrna 

ft i(icce«'i m the edacation and treatment 

CT.t^nrrtnntrand otlifr Ajj^ech defect* Tim^s ” 

phj*i«loloffiC/»l pnncip|P 3 " — " ” 

* rd^-utihciily correct and perfectly 
ei.eciire - Gny * Ho^rdial Gazette ” 

tlAMMERIHG, CLEFT PALATE SPEECH. IISPIHS, a/9 
Mil, IiEliM.e, 39, Earl's Court .St], S.W.5. 

F.R.C.S.(Edin.). 

postal TUmo.N- Full pre. 
comrnpr?!,, ^ DriiONsn'.ATiosa will 

for *horlly. COIU'ESPO'.DE'.CP COURSE 

H C Exams should becin now — 

Oprin rues. Surgeons’ Half PAlinb’b 

M.D. THESIS. 

asiistancc b> an expert 
"n?' Tl‘'“as_A(Idre3,, .No. lOOJ, 

“HA Home Tan, took Square. Vv C 1. 


POST-GRADUATE MIDWIFERY. 

Qualrfi»'d Medical Women arc admitted to 
The Mothers* HospItaloftheSalvatlon 
Army. Lower Clapton Road, E.5 

for practical fortni^litl} CourK-s iii Midwilerj 
These include dcliccr) of noriual cases, attend 
aiirhs at all ohnornial cas"'j, ojAcrations. ward 
rounds of Msitini; btaff, \ V clinics, and ant*'- 
natil clinics lor fiirtlur particular-, fees, 
etc , aprb to Edgar Uiedf- , the Secretary 

SOCIETY OF APOTHECARIES 
OF LONDON 

JIASTERY or JIIDMIFERY. 

Examinations will be h-ld b-ginninz Llondai, 
Noicmber 16lh, 1951, and Tuesdaj, 5Ia> 17th, 

^®ro^r' regulations, apply to the Registrar. 
V, ater Lane, E C 4. 

MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE, 
Epec-anses in i:Al'-FtRb /OR bener.I 

Education to 

Jledical Men Apply: LiPr 


P 


rcliminary Examiiiations. 


tf„ COLI-rOE OF |>«„f«frcxran°d Ileital 

liminarv !°'t Procincial Cenlrrs 

Stufl'-nte m .nUrr and nr''critt:r lor 

in March. June. /P,*"" ^’^’s^er.tar. . toll; nc / 
Upfriilations. applv. **' lyi-idon. MCI 


33S 

22 

269 

162 

161 

192 

300 

46 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(I’OL'.DFD P 18<i2 > 

pnnnpil Mr E S Mfmioltk, M\ (Lond ) 
i’OSlVL GIl ORAL rUlPMlVTlOSS FOU ^LL 
MLDICtL E'AMIN \ri0\‘». 

SOVF Sl((fS<rS 

M.D.(Lond.), o coia 

ikdalli-l*! dunn^ 1013 50) 

M.S.jUnd.), (imludiD^ 

4 Golfl Mfrlalliito) 

M.B.,B.S.(Lond.), t,uoi 190650 
(Com[ 1 U<\ Exnm ) 
F.R.C.S.fEng.), Irunar,/ 

1906 50) ito'fl 

M.R.C.P.(Lond.), 1914-50 

D.p,H. (\ariou4) 1906 30 

(Comi 1 lid F>am ) 

F.R.C.S.(Edin ), 1914 50 

M.R.C.S.,L.R.C.P. Final 1910 50 AC’J 
(( r npl t* (1 Etam ) 

M.D.(Dur) (I’raitilionirq 1906 SO Og 
\aricu» IJv TIictp Numerous 
BuccF e* 

Pr'^naration for tli*' abotp and al«o foi 
Medical I’rphminarj, and for all examinations 
leading up to M It C S , ^ 

various Unpersitics , also ^ ^ ' 

P T M £. il , D L 0 , D G 0 , D 31 II E., 31 31 S A., 
L 31 S S A , etc. Numerous euctcsscs 

ORAL CLASSES. 

31 n C P , 3f D , Final TPCS. FTlC*: 
fEdin ), Sf^ond and Final 31 B B > > 

31 n f S , LRCP Muslim and 3Iicr>^ < 
York Al-o Private Tuition 

MEDICAL PROSPECTUS (48pp.) 

t'OMEirS —The mKhcl and Ihr cri: cl ii.lcr 
mg the Medical l’trde..icn 

Mrdical Ijrnminitl.iiit, ‘-‘'H.fL, Medic-I 

( iKTr-a Siifri.'t*tion* for tlie high ^ 
Exaininationj Suggt ticn3 

gical Lxammation ‘ J, ! Ijur- ■ <il>n 

Diploma Examinations Ri;'''-'' 
mgi for Worn n MinU or oritm.^ 

Tuw?,',"rfo'’.'X'arplmMmn lo ih- ■ 

.i^in 

F*,B.C.S.(EcIIn.). ^ 

‘'1 

Medical and Dental Students. 

st° a, Clas-i. tor ITe M- i.cM s-d I>-cal 
Exams . J'.alrie , sril 

L^E. 

527, Oxl-ird Iload, SsarcliF*tcr. 
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LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SCHOOL. 

THE WINTER SESSION will open on 
THURSDAY. OCTOBER 1st. 


Tjie Hospital is the largest in England. 
Thoie arc 859 beds in constant use. Last jcar, 
ln-f)atients, 14,256; Out-patients, 86.554 fat- 
tondanccs, 529,545); Dental Patients, 6,063; 
^rajor operations, 7401. 

The Medical College and Dental School 
arc essentially modern, with laige laboialoucs 
equipped with the latest and most appio\ed 
appliances. 

SCHOLAUSHirs AND PRIZES to the \aluc of 
£1,158 aie awarded annually, including four 
Open Entiance Scholarships to the value ol 
£550. and two Entrance Scholarships open to 
students of the Unnorsities of Oxford and 
Cnmbiiclge to the value of £200. 

IlESEAUCii Funds of appioximately £113,000 
give iinrnallcd facilities for medical icseaich. 

Appointments.— Over 160 appointments are 
made annually from Students of the College 
recently qualified 

Special Courses are held for all the Univer- 
sitv Examinations for the Primary and Final 
Fellowship Examinations of the Ro 3 ’aI College 
of Surgeons, and for the Membership Examina- 
(ions of the Uo^al College of Phjsiciana. 

Hospital Practice. — Ex*ceptio'nal opportuni- 
ties are offered to qualified Practitioners wish- 
ing to attend the General Practice or the 
Practice of a Special Department of the 
Hospital. 

Club’s Union, Athletic Ground of 13 acres, 
Students’ Hostel, etc. 

For prospectus and particulars, apply to the 
Dean (Professor William Wright, M B., D Sc., 
F.B C S ), who will be pleased to make arrange 
merits for anyone wishing to see the I^ledical 
College and Dental Sclrool Mile End. E 1. 


54th ANNUAL EDITION. 

PATON’S LIST OF SCHOOLS. 

An aid lo Parents tn the selection of Schools 
and Tutors. 

Clown 8vc. 1,080 pagos. Price 5/-, post. 9d, 
Contains pai ticulais, witli illustrations o( 
Prcpaiatorv. I’l.iate, and Public Schools for 
Bojs and Giila, Tutors, Co-Educational Schools 
Domestic Science, Seoietarial Training, ana 
Plijsical Training Colleges, oto. 

ADVICE ALSO GIVEN. I'llEE OF ALL CHAIIGE. 
J. St, J. Paton, Educational Agents, 
143, Cannon Street. London, E C.4. 


TAUNTON SCHOOL, 

TAUNTON. 

A, PUnLIC SCHOOL FOn BOYS, 

B 033 arc regularly prepared for the First 
M.B, E.xamiiiatrons, Universrty Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistr>, Ph>sics, Botany, and Zoology. 

Neiv Science BuiUUngs, containing seven 
laboratories, two lecture rooms, science librar), 
store 200 ms, etc., opened in September, 1925 
Prospectus from Head Master. 



Are you desirous of obtaining I 
one of the special higher | 
qualifications ? I 

Diploma in Psychological Medicine. | 
Diploma in Ophthalmology. | 

Diploma in Radiology. I 

Diploma in Laryngology, Otology, | 
and Rhinology. 

Diplomain Gynaecology & Obstetrics. 
Diploma in Public Health. 

Diploma in Tropical Medicine. 
Mastery of Midwifery.- '' 

M.D. Thesis (all Universities). 

All Higher Medfcal and Surgical 
Degrees and Diplomas. 

You can mialipj for mvj of the above bg otir 
Courses oj CombinedPoslah^: Practical Courses. 
Write at once stating your requirements to tho 

Secretary, 

MEDICAL CORRESPONDENCE COLLEGE, 

19, Welbec k Street, W.l. Tel; W elbeck890l. 

WE SPECIALISE IN POST-CRADUATE 

CO ACHING FOR ALL EX AMINATIONS. 

Send Coupon below for Free Guid e, 

Name 

Address 


Examination in 
uhtch interested 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF EItTSUPOOL.) 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
.Medicine tomiiieiice on January 6th and October 
1st, and for the Diploma in Tropical Hygiene 
oil .laiiimry 13th and April 25rd. (Candid.itcs 
for the D.T.H. must possess the D.T.M. of this 
Uiiiveisity.) 

For paiticulais apply to the Hon. Dean, 
Liverpool School of Tropical Jlcdicino, Pcni- 
bioke Place, Liverpool. 


ST. BARTHOLOMEW’S MEDICAL 
COLLEGE. 


SCHOOLS for BOYS and GIRLS 

lUTOUS rOU ALL E.\ \J1S. 


^^ 0 '.srs J A' J PVTON, having an up to date 
knowledge of tlie Best Schools and 'ru'ioiis 
in thib Country and on the Contriiont, will be 
pleased to Aid P.vuex'ts in their choice by 
bending (free of charge) prospectuses and 
liasiwoKTin IXFOLMA'iiov and Advicc 
'T he age of the pupil, district preferred, 
and rough idea of foes should be given. 

J A* J Patox. Educational Agents, 143, Cannon 
St , London, EC 4 Tel. : Muii&ion House 5053 


CITY OF LONDON 
MATERNITY HOSPITAL, 


CITY ROAD, E.C.1. 


p 

r 

L 


MIDW irER\ TRAINING SCHOOL 
MEDIC\L STUDENTS 
r.ittue. With operative . 

teal complicaf '• ■' ■ i '■ ■ ■■ ■ 
ourat:. . MUd of DlCt 
D* High Froqucniv. Electric Lift. 



Prospectus from Secretary. Tele. 341.* 

ih^ident 1 W JoiiNSiox Smyth, M.D. 
Phvsicians > L T. RO>E HUTCHINSON, M D. 


A varanoy fop invalid, Avitli or 

V ithoMt Nurse, in Dot tor’s house, 10 miles 
» iit-fid** T.ondon (Kent), nice garden. Good stall, 
intlttvltng 'Irmv moderate. — \ddre‘»«. 

No 5S60, ILM Hous*. Tavistock Sq., W.C 1 


M.R.C.P. CLASS. 


A course of Instruction, suitable to the re- 
quirements of candidates for the M R.C.P. 
Examination in January, will begin on Novem- 
ber 2nd, 1951. 

For svllalnis and full particulars appl}' to 
the Dtan, Medical College, St. Bartholomew’s 
Hospital, London, E.C.1, 


R oyal London Oiilitlialniic 

rrosPiT.u.4 

(MOORUIELDS BYE HOSPmVL), 

Citv« Koud, EC.l 


Applications are invited for the ofTico of 
SILMOR RESIDENT OUFICER. 

Carulidatcs must tie registered Medical Piac- 
titioneis, and niu&t be prepared to begin duties 
on November 1st. 

Silarv’ at the rate of £150 a vear, with 
board and residence in the Ilo'ipital. Additional 
income will accrue to this po-it, the care of 
private patients being included in tlie duties 
111 the event of the First House Surgeon lining 
appointed, other candidates are rciiucvted to 
btate v.hetlicr tliev would accept tlie office of 
First House Surgeon at the rate of £150 a vear, 
Second House Surgeon nt th“ rate of £125 a 
ar, or Tliird House Surgeon at the rate of 
ppQ a vear. 

* appointments arc for a period of m.\ 

ons, with Icstinioiiiafs, i-tuting age 
cha^ations iiiiist be received not later 
— Mr^. J. B ord. 

S E 20. A. J. M. TABBANT, Secretary. 


[Skpt. in, lai; 


^clministrativ^e^^^ County of 

HOSPITAL SERVICE. 

Tho LONDON COUNTY COIAni „ 

titioners, vith speci.al oxpetieiKc of Ilidi.ilin 
for temporary appmntmrnt lurf i,'. ; 

RADIOLOGIST at ST GILES’ IlOSr T\ il 
wick Square, Camberucll, S.E 5 ’ll" t'wf, 
tioii IS at the rate of £236 Ss. a loir to co\ t 
attendances of tno sessions a lira- of Ha nl 
a half lioiirs each. The appmiitmcnt mil ' 
for six months, m the first nistiiK-p „„i . , 
conditions wifl be subjcit to icuc\\ In > 
Council. 'The person .apponifpil kjI] W ruiiiir.i 
to commence duty on Noicmber Df in nin 
out sncli duties appertaining to bis nirict « 
shall be assigned tiy tlie Jtedical Supcrintaul i ; 
and, sfiould occasion aiise, to nssi,i at am ,1 
the otlier cstablislinieiits or mcilic.M ib.lndi 
under the control ol the Coiinul. In aiUili “ 
he will be leqniied to pioiide .at bis own cq i 
a qualified deput} dmmg absence tor .am t m 
ForiiiB of application inn\ be ('Mini 1 
(stamped addressed eiu elope ncecs-an) Iroiii tl - 
Medical Officer of Health, Stan Division, 4i, 
The County Hall, Wcstniinsler lirnice, .SEl,' 
and must he returned bv October llml Ijn- 
vassiiig disqualifies. Eriquints tor fiitlVr 
details as to the nature and scope of tlie iliiti i 
should be addressed to the .Mei!u.al Supcrinltii- 
dent at the Hospital. 

MONTAGU It CO.X, 

Cleik of the London Count} Coinicil 


A cliniiiistrative County 

LONDON. 


of 


HOSPITAL SERVICE 


The LONDON COUNTY COUNCIL liiulei up- 
plications for appointment to the urif r 
rnontionecl position. The person appotnlM witi 
be required to carry out such duties mat 
assigned by the Medical Siipenntcmknt nink 
should occasion arise, to a'.sibt at any of tli» 
other cstablislrments under the contml of th^ 
London County Council. TJio sllcoo^•)(lll cnili* 
date will be required to live in the Hchpitil 
HAMMERSMITH HOSPITAL. Rucane Koa-f, 
W.12. — ASSISTANT MEDICAL OHirUk 
Salary £350 a year, rising b\ anmn! infp* 
rnents of £25 to £425 a }car, with Wil, 
lodging, and washing. 

Candidates must be qualified Mcdirnl Vridi 
tioners of at least one year’s standing, ftii'l in'iA 
have hehL a resident appointment in a (i(ii“rai 
Hospital for at least six months. 

There is no accommodation for a mirried n in 
Forms of application inaj lie oliiMini 
(stamped addressed foolscap envelope nccc «m') 
from tho Medical (Dfilccr of lleakh {.Sfif 
Division 4a), The County Hull, Westniintf 
Budge, SEl, and must be returned H 
October 2nd. Canvassing f)‘smmliilc3 n 

quiries for furtliM* details ns to (he nature ft 
scope of the duties should be nddrcsscd to 
Medical Superintendent at the Hospinl 
MONTAGU H. C0\, 
Clerk of the London Cou nty Council 

oulity Boi'oug’li of Soutlinifipt**h. 

ASSISTANT :\iEDICAL OrFICEIl OF UEU-Til- 

Applications are invited for the 
Assistant School Medical Officer, nt a 
£500, rising by annual increments ol 

^Tbonppi.eaiit app"i»t«i /'"''J 
tho ploaMirc of the Council, and ! ^.( 1 ^,, n 
will he determinable bv two inent i ” 
c.tlici bide. The perspn “PP”'"'" „itli 

ouiicd to cany out duties m , c.jf.l 

the Medical lo^peeiion amt Tri'.ifmcnt 
Cliildien, Ibc Public Ilealtb 'J';* ’ p. qj \\ ] 
leiiey Acts, 1913-27, Maternity ami Clnid 
Lire, and Venereal Hiseabc work, c'c. ^ 

The biiccessfid eandldafc ni i I 

whole (it the time to the nuv 1“ 

tile perfonimiicc of siicli jp,! 

leqiiiicd under the direction ol lae 
Otbeer ol Health. „ ,„i,irct to 

The appointment will .„i,l P • 

appioval of the Board of tdiiraiioi 
.Minister of Health. , p.,, , pT 

The Local ^ 'beaV'd’’'',': 

Supcraiimiation Act, vvn 

the appointment, and 11^., I Iro” •' t 

Superannuation i'und will he „ ,„! 

^alarj. The selected candidate 
to p-iss a satisfactorj 'ncd'cal «« n ^ 

rSrnis of oppl.eat.on mav '’J o- -■ 

the Medical Ofliier ol Health, Mo” 
Southampton. ^ (nf ' 

Applications, on the prc-'cri} ,, pM*'- 

"ALmtant Medical Olbcer o' (’'f 

age, qiialifications, oM-ont >oo. I ' 

with copies of not more Hmn t''’‘ J 

moinals, must be dolivercd at - | ,, cr 

Olficc, Municipal Olfices, Soulbami i 
before September 20^1.^^^^ j, 

September 7th, 1931. 
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APPOI\TMF\T OF ASSIST WT MFOICSL 
OI^HCLll Ob HE.\LTn \\I) ASSIST\NT 
SCHOOL JIEDICAL ObUCLIt 

\pplicati('ii« nrc in\i*r(l from rf'£:i>(orr(l 
Jlrdicil Practitioners (male or female) f« r the 
f>o«t of \'«t«tant ''fedical OJTuor of If. ilfh 
The olTiecr appoint^tl rhoiiM nth r ha\e held 
a prCMons ap^-otntinent ns Mulnal OPleer of an 
Antenatal C'linir «ith th-* nnprov il of the 
JIini«trj of Health or ha\c Jiad nt lea«t three 
aears raperienc'' in the prartice of hi- or li-’r 
profes-toa and «jeciBl experience of fraetical 
Midwifcra and \nte natal wock Tlie I oldir ^ of 
a Dtfloii a 111 Pill lie Health uill I - de< n T nn 
ad htioiul qii iltfication fi th l»ost 
The «Ticce'«fiil candiflate mil Iw require! to 
art as Pe-id'-nt Medical OHe r nt Hie f < uneil • 
Ma’cmitv and Children ^ llo-j Ual (45 I di) 
uttd l-'r orm dntpc- in eoniu tion wilh the 
llat**rnitv nnd Child Mc’fare S herne iiteliidinjr 
nifiuit ueMare an I ant-' nat al < liuit> diitu-s m 
connection a\ilh th« ‘'cl -ol Jl'diial Straitt an 1, 
in addition «i rh olh r diifi«-s r* ria\ 1 ir 
qcirctl from time to tune h\ the Mrdical OfTicer 
of Health 

ITie sabrv anil {.e at the rate of £500 per 
annum ri'iti" annual increments rf £25 
to a maxirnu II o? £700 j er annum suijf. i to 
a dedii lion cf £125 r»er anruiin for lx ird 
ItKlcnies and laninin 

Th’ appointment anljert to the provision* 
o' th» Lr<;al Goaernnnnt and (Mh-r (dr n 
Sup-rannnation \(t 1922 rn»l th s I ft si 

cai didate rill l«o rcitiired to a rnedjcil 

«xa mnatnii 

Appl cation form® toF-rther with eonditionf of 
f“r\ice mav he ollainetl from (h 11 dual 
OUcer of Health Pnllie Heil h fl , irtrnrnt 
St James 3 Strse* Ilurnle^ to uluni aj| i a 
tior« acco ij uueil 1\ co| i rf tfirr r »-nt 
t-s* imonials should 1’ foruard^d m t liter than 
Ufdne«dar. Sept^iil^r 30tli 
Canvas-intr either directU or inlireetH, \\ill 
be a di« luaiifi ation 

Toirn H^ll, COLIN CIMPPEFT 

numle% Town Cl fk 

g«f»rrrlier 4(h 1951 

(^oviut\ Boiougli of Blackbuin. 

ASMSTWT SCI'OOr, JICL'ICAL OmcrF. and 
Assiansr llLUICMi O.UCtll OF IIL\LTH 

Applicalimn irt in itfd from ri-pi-t-rrd 
dujl I'raclitioiiira 'or tile [fi't of A> ulant 
huinol Jfcdicnl Oi'iror on \ i tant Ii nl 
orter o' Ilenith (male) to 'ol under tli« «im r 
riiion of 111. JIrdicil 0''’o r of Health ulij is 
al'o llic S hool )1 di al Oi'c r 
fh* per oil afpoiiittd nil -t d-srlo (ho nliole 
“'tk’ '< Hie (.rpiratirn 

rile diitips of the 0*900 mil coTisi-it lar^ h, 
till nrt ertltisurl), of tori, in tli« « I r.ol 
Medical II pirtment, -nd n tnrtti dj of tn I 
1 “'*'’, H •*-“ 'Mini I’r tcr»nc ttill I git n If 
randi, fates mi, ^ Iii[lo,n. in mi In Iha! i 
and lining exp rniicc in Inf rtloiis Dis-a . 
...Ti® 'Klarv ttill Ic £600 per annum to le 
Incrcas d It annual increnii-nts of £50 to a 
niaxiinum rf £"00 for anniini 
ronii, of apfliealion and tiirllier par'irnlan 
01 tiic (liiiif, e„n,|,t,„,„ o, t|,„ apriintrncni 

ilrdml Oder of 
Health tictnrn Slreit. Baflhiirn 

fhrr’.,a “comranird Jn copl s of 

\tidnaJa "”^ 0 * niiist rrach mo 1> 

dorl,r^'''.n T'' ' 2^"*' ="<■ “'mild I. fn 
0«cer " onvclope ' dssistant Soliool Medical 

Cantxtting mil dn^lnI,fe 

Tot 11 Hall lillIGGS It MARSOFN, 

Alln^'iTh. 1931 

^tafiordhliiie County Council. 

COUNT! BVCTEP.Iorocic VL LlCOUtTOfl! 
Med^car?V^7i intifpd from registered 

BACTFRlnr nr'lcT"'' C»'‘ of assistant 
raml.,i!,v'”'''^^,‘“'’‘' FATHOLOOIST 
pretiolij e.LT."’' '''■'"'leF "S tears of age and 
hiHoItig, u'^ess'rnml" ''“'‘‘■'■'“'''S! “"*1 morbid 

tlie''lii'mr?m? ’''"'ding and has all 

otportiinte J.n'”*' osnipnient Reasonable 
b-t.oo mJh tlie mrf 

bt‘^'am"’u'aTl!;?,e;'‘'7 ^,'°0 P"’’ rising 

£850 sn , " . , '"a'*mnni of 

Ihe fax-al V.neeram ' . deductions under 

anniialion Act l^o"' VI?, 9“'"' O'C'iers Super 
>fntion a,- rprm.iaa ^ mrdical exam 

pm s o' that ^”'*”'*'1 for the ptjr 

t»ons to the S.fn “tatiitor^ contribu 

'Mil ’ rl the 

‘PPoinlment n ii k " ‘'^larj The 

notice on cither three montlia 

^'’P' of three recent tcsti 

thin Soptomt^er 

^Su!Tar5'‘"‘'‘"‘-’cast^!,7'r ^ 

Llerk of (ho Coiinti Council 


<3 


(J 1 { y of B 1 r 111 i n g li a m. 

Sn.I,\ OAIt HOSPITIL 
C!SU\IT1 OIllCEf. (tfafe) 

Applieations arc intiteil t-o-n full} niialified 
'icrliril Prat titionerr for tlir* nholotime af j-jirit 
«i»*nt of Casiialtv OTJeer (male) at the OaV 
Ho-pital, liirmitirhim 

The I re*ent Hospital arromnorlalton 13 550 
l>e«l*i dividcl into G'*ncral 5fe Iiral Oeneril 
Sur^inl f»\ niccologinl, 0* t t'lcal arirl 
riiiliirLiia Hisca*" n itions Th re are erm 
I I'Afel^ eqtitficl Patlialogicat ard I locheniical 
ijlKintjncr an 1 Xrii, Ele tro th rai>rntic 
Mma"** lltraMol t Pav, and Lhr'ro-cardio- 
praphir Depart iient" Oxer 3 000 Of ratuna 
are p''rfQriii'‘d annuallx 
Th'’ appointment x^ill he for a period r' 3ix 
rnonth3 in th** t r t iii-tmce but max Ik cx 
t"!!!?! at (h* en 1 of that time for a further 
feriod of not ercc lii" «tx mon'h- 
Th" person ft|foutrrl xxiU t** required to 
n««i t at oprr’tiA » to "dmini»ter anaesthetics 
nnd to tind rtnke cciu-ltx end *ueh rthi-r 
fliities as ti i\ lx a- lotted to him t x tfie M dteal 
Sii|K riiiUiulcn* 

III’ silarx 'itt'*''h'*l to tl •' apf^in'ment la at 
tl rit of £200 per aniiiim together with full 
resid n'lal rnoluircnt- (ration- apar'menJ- 
Ittindrv nnd ott n Up'*'*) Tlieo'Terr t|friit»l 
will 1’ rc^i iir d to r fun I to tlie Criiiicil all 
f» s alli atiL''* ai 1 tm jlumenls (other than 
th f reeling) rcccixtd tv liuii 
I urth r I articu! ts of tie -xppr nlmrn* m~x 
le ob'aui 1 fro n th-* 3fe heal Superintendent 
I 1* St»\li\ hrrvx Di il H Ch D , 
lies (En^ efid E,iii ) at ^ llj Oak Ifo^pit 1 
to whom aii'iea‘iois statu K exyiricnce 
nn I |Uahf ».tui accoufamel b> tof i a of 
rxeef t t -til <ri-l and endorser! Ca-uoltx 
()"' er hi^ld I forxxard d n't later than 
\\f.lnc'-da» Se 30th 

b JI C WILTSHILE, 
The Coi rcil Hoj-e Toxn Cl rk 

Birminguim mb r. I93a 


'^ood 


Green Uiban District 

COLNCIL 


\SSIST\NT MEDIC\L OFFICER 

Th’ Council nxite a|(!ica*ion* from qtialif fl 
M -di il Mom n for the petition of \«m tant 
dK il Om e- at a s-larj of £350 nsu ^ bx 
annual incrcmtnts of £25 to a maximum ' 
£700 per annum 

The 1-dj ifiontcd "dl I*' required to d^r 
her who’e tine to the duties <f tiie cflce which 
will Le mainij m cornec n with Matern » 
aid Hud Mtifarc .-nd '■chLoI Me h al wor 
ami ih" affointmenl x ill le » il je i ti a atis 
faerrv m dica! etaminati>n u the froxixon* 
of th Loeal Goxrrnm nt an 1 <it! r (ifTcer- 
Sup rarinuatim Art, 1922 an 1 t the afproxal 
o' th Board of Education 
Candiuate-i mu-* haxe ha 1 -p 1 I exp r i 
in Midx ifcrx an! \ntenatil work -in t jualifi 
cation and -ul jeet to this pre/ereme will be 
Lixcn to candiJat s who poascss the D [ 1 a in 

luhlie Health 

ApphcatioT whtfh mist fv made on forms 
o'tainaMe (v ith li t of duties) from the under 
91 ne«l a eompani d bx cof 1 s of three r^ent 
t'ltinionial- mus* !»e reecivrd b> rrc rot later 
than ^londax S^pt mb r 28th 
Canxasi nu will disjualifv 
Tox n Hall If 

\\ oM Grc'-n N 22 Clerk of tlie 

Scftemt r 8th 19<al Council 


c 


ity of Noitingiiam Education 

COMMITTEE 

\nplic 3 tione are invited from regi-tered 
Medical Practitioners for the p^t of 'xho e 
time fCMOU ASSIST VNT hCIIOOL MEDIC \L 
firTTEFR 

Nppl,e_nts mils* hgve ba.I =t IcbJ txo vears 
expermnea since qualification Sntrial con 

• nler-lmn vslll b" gtien to t'l* apflicati ns of 

candllat -5 iiho base had expfrienci, in di-ea*es 
of rhildrtn and m the corr ction of errors of 
refraction . . * 

SaJarx £500 p r annum riiing subject t 

• atisfactorj scrxicc. bj annual 

£25 to £7C0 The appointmc it xxill be sufject 
to (1) th** provisions of th** Local C^'crrim^nt 
and Oth**r O Titers 

and (2) the terms of appointment -et out in th 
Commlltces Form of a, plicalicn 

Th-* o'^ic‘*r appointed x iH be ® _ 

out all duties pertaining to the rx 

turn and tr-atment of -econdarv and elcmenta 
school rli idren fbe area r-ade o" th’ 

\pplic3'ions ^he^ndcraim'^ 

sp-eial fo-ms ohtainahle f 3rl 

mu-t Ic -ent in not /ndircctlx will du 

Can axsieg. dircctlx or intijrccw> 

quahfj ^ jj MIIIPFCr 

Sebo 1 Atcdical Jciaace. ^"£duca ?o- 

23 CTiancer Street, 

\ntti urham 


B 




irmingham PuWic Healtli 

DEPAPT^'E' T 
TLBEPCLLOSIS SEmO' 

Lrplmation^ are invitej from 
'icdical Pnctition^r- frr tl** r* Avciqr 

ANT MEriiru omCFf. m th T..l^r*i * 3 
S*ctifn of th- PiiHic Health I) , 3rf-*r’ Tl - 
succ«.f„I candidate ,r,ll ^ r Ir t * I" h in 
a Sanatorium anl a Di-pK-n-ar 

Cand dit*«j >honl 1 h,ve h Id a r'^iu*T' 
Genex-ai Ho-pitul arrointm*-»at or an ar -oir * 
rrent in «ome In titution -e* apart 'r* t^ f* t 
rient of tho-o 8tir*Tin^ frrm Tul - a o-u Ex 
f*-mnce in Sur?ical fulK.rcuI -=ir an a l-ar*ar** 

Th** -alarx will b® at th** rate c' £400 p-- 
arnum, rising bx annual incr m*T»« o' £2 d to 
£4a0 p'r annum, with e[TolQ'’-«'nu value' at 
£150 per annum 

Tne cri~er appoint'd will le rc<, irM to 
refund to th Touncil all f***^ alb- a c*- anl 
em..lum»^nta (o*h**r than ih* fert'-o j r c- v J 
bv him 

Th“ appointment will fe at I ject tr th P rm 
inj,iiam Corpo-atlon s Supo-arnuat rn S he o*-, 
and to the candifUtf pa uig a rr rual ezar 
ination, ar 1 will Ik gufj'-ct to r iths 

notice on cith r -u!** 

form* of applica'ion c av |e o’*’ r 1 frtm, 
an I «hoii!d l>e return' 1 wuh thro-' t*- r* n a i 
to th Chief Clinical TuL -cn 0 2 er •♦-»a, 
Uroi I Street Birmingham b . 9 o c a. ca 

Octoter 3nJ 

Council Hou-e, F IT C ^nLT''HI7tE 
Linunj,ban To m C Tj^ 

it\ of BirmingLam Education 

COMMITTEE 

APPOINTTfENT OF ASSInTWT SfilOOL 
MEDIC LL OFFICUb (Mom nj 

Applica ions are invited for th** apjK* -tr-rrt 
of Two Mom n \«u*tant S''h'Ki’ 'I^’ical 
Candidat-s must liaxe had at 1 a** *hr <* xta 
exp runce in tie jrautict o' th r pref*- n 
fciji -fLf'i t to o*^iauun 5 a rez 'rail ju I *'•- 
tion Sa arx £500, rising bv arr al i'*cf^ 
m nti o' £25 tj a maxurum o' £" J £1 J 

F r annum iravflJin^ ext n* - - - a v 

orn 5 of appli ition Ahmh -h J ** r t r 

no* later t an fir t p t*t on O o <* t t . th - 
V Ith f rth r inf rr at n m-v b ol a e 'r ra 
til** uno rs gn fl ( mnur ar j I i d Ik* 
erdir* d An tan: S 1 or Uni a* 05* -r 
Canva iii g wul d qual fv 
Lducatirn oP ** I D INN£^ 

M-rgarcb Street Chief E ’cea n ' er 
Birmin„h«m S p* nb r l4 h 19* 

gvan'^ea Count} Borough. 

LNFECTIOLS DIsEVnES HO'-PIILL. 
r EVIDENT MEDiC^L OtTICZP 

The Cojn il invite applirat or- for 1 1 * a' eve 
an intmert from dulv qualified unmarred 
Ural Prartitioner* Th -alarv wi'l b** ut 
the f..ie rf £3o0 per annum irgrt'e- wi*ij 
enriumentx Pr xio ix fxpmerce in an I-f'c 
t 0U3 Di ease Hospital m d-^irabe. The ap- 
I >irtm nt la for one xcar and no* rtn'wab’e 
\pp loation® (on special forrrj w th par 

tirular? of dutua. Can lx* oT*ain(d fro*n the 
M dioal O^rer o' Health Public Health 0'"C'^, 
Swan-ea) to Le sent m nov later Ha** ** p 
tember 25 h 


c 


County Council. 


MT.ENBrr.Y HALL TLPFPCULO^sIS TP MMNG 
COLON \ 

Application are i-xitel frr th’ app-r nti 1 

0' r LnIDENT nOC'^E PinSICHN at th- aU-g 
Institution Th** appointment i* f r o e v^r 
onlv at a -alarx of £2 oj px'r an-urn t -g-t.- r 
with brard and re- den*- e'r 

Form of applicatirn -nd particulars c 
poirtme’>t to le o* *aine.I from th- u- I^r- g-rfl 
Co intx OTr-r ^ 

Northpate Street Clcr.- o tJ Cci 
CTitfter 

Septemb-r 2nd. 1931 


T oveatoit and lAortk Su£aIL 
I j Ho=m'i- 

JL-NTOP. HOL'E SUrejON ^a- 

SI ^icaI Siperi- e 

^p.tncUentT BoNal Eje Hospital. 


M 


'iT-- lOR HOI >E SI FGEON 

rioi r-r a*'’'n'n wi*h r*-* d'-e t^-.r- vk* 

\f fj-o-, Uith co-.ics c' (.-X-I-C^au. 
C=/ r. "J Hous- ■= rgeua to 
(h- Ci airr-a- c' the Eoa'd c Mai a., _ - 
Pos* tow vacarV 
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J essop Hospital (Firtli 

AVMLIAm), XOIiTON, SHErPIELD. 


Applications nre inMtetl for the post of 
J^ESIOENT MEDICAL orFICCR fiom legistcrcd 
Medical Piaclitioncrs (male or female), and 
should bo addres'sod at once to the undeisigned, 
at the Jessop Hospital for Women, Shctncld. 

The appointment will be for one jear, com- 
mencing October 1st, with a salarj at the late 
of £150 per annum, plus board, residence, and 
laundn. ProMous obstetiical c\peiience is 
dcsiiablo. 

Tins Hospital contains 46 beds for the treat- 
ment of pncipcral sepsis, and for antenatal and 
ffwiaccological cases 23 beds are set apart 
for puerperal sepsis 

II. IJ. SIIELSWELIi, Secretary. 


rpiie J essop Hospital for Women, 

SIIEFriELU (146 Beds) 

(Gj naecological and MaCerniti Departments) 


The Board of Management in\ite applications 
for tlic following posts . 

A SENIOU RESIDENT OmCER (male) for 
one 3 ear fiom Octobci 1st. Salar\ £200 
per annum, plus boaid, losidcncc, and 
laundn. 

TWO ASSISTANT HOUSE SURGEONS (male) 
for a period of si\ inontlis fiom Octobci 1st 
Salaij' £100 per annum, togethei witli 
board, icsidcnce, and laundr}. 

Applications, stating age, togethei with copies 
of testimonials, should be icceued b 3 the 
undci&igned on or before Scptembei 22ml 

II. B. SIIELSWELL, Sccietaiy. 


Eoj'al Waterloo Hospital for 

ciimnnEN and ^omen, 

^^ttte^loo Road, S E 1. 


There will be a ^acancj on October 1st for 
a HOUSE SURGEON (male) at the abo\c 
Hospital. The api;?ointmcnt is, in the first 
instance, for a period of si\ months Salat} 
at the rate of £100 per annum, with boaid and 
residence Applications, with copies of testi- 
monials, should be forwarded not later than 
Tuosda}' morning, September 22nd, to the 
Sccretar}’ at the above address, from whom 
further particulars can be obtained. 


T he Hoyal "Waterloo Hospital for 

CHILDREN AND WOMEN. 

Waterloo Hoad, S E 1. 


Applications are united from qualified male 
Prattitioneis for the post of CASUALTY 
omCEll, lacant on October 1st, to woiK m the 
Outpatient Department on wccKdais, at £200 
pci niinuin, lunch and tea proMded Applica 
tions, with copies of testimonials, should be 
forwarded not later than Tuesdaj morning, 
Sept 22nd, to the Secrctar} at the Hospital, 
fiom whom fiirthei particulars can be obtained 


B radford City Sanatoriuui, 

Gli \bhlNGTON. VOUKSIIIRE 


HOUSE rin.SlCI\N required, Octobci Ist, for 
one \car for the abo\o In^^titution (152 h'ds, 
adnlts and Hiildrcn, hotli sexes, nt.ii/ih 
juilmon.iiv lubi ii'iilosis) Em ilitic’ for leseaicJj 
Salarv G225 

VpplK.itiori>, silting ng , qualifications, etc, 
to'itli r with copi s ot rmnt tiatimomaK, 
must be riiLUptl at tlie abo\e address not Inter 
than (he 25th instant, b\ the Midual Supei 
inlindkut, who will furnish further paiticulais 
if d<-'irid 

N L rLEMING. Town Cloik 


T he Luiigliborougli and District 

CHAEU \L Husrn \L 


Want d, to commence dutus on October !<;( or 
earlier h\ airangGincnt, RESIDENI HOUSE 
SURGEON (iiiab or female and unmarried), 
I)u'*s*'3'‘ing a PKclical and surgical register* d 
qmJifn.TiKm Pi.ictical cxperanco in the .ad 
ministration of anaesthetics is required Snlar} 
£175, with .apartments, board, and laundr\. 
All applKntion>, stating age, etc, with copies of 
testimonials, (o be synt to me at once 
9, Leicester Rd , FIEVNIv TOONE, 

Ljughliorougli Sccrctar}'. 


rpiie Liverpool Eye and Ear 

INElKMlRY, Mjrile Street. 

Application's are inMted for (he poat of 
HOiriE SURGEuV to the Ophthalmic Depart- 
ment of Hie alo\c Institution Salat} £120 
per annul 1 . \ ah fioard and lodging 
.\pmic \tia*i3, «tt’ting age and qualifications, 
lognh'r with copies of not more than three 
tealimonia’s. Miould Ive sent m immcdi- 
J' . CHARLES W. WRIGHT, Esq, 

9, Harrington Street, Liverpool. 


[Sei't. 10. loi] 


P i’eston and County of Lancaster 

KOVAL INriRn\KV. 


TTettering & District Goncr^ 

HOSPITAL, LETTERING — - 


(BO 1, J. ) 


The Board of Man.agement iniitc .applications 
from unmariied gentlemen, doubh qualified 
and registered, for (he post of HOUSE 
SURGEON, Duties m Male, remale, and Child 
reii’s Wards under Con&ulting Surgeon. Total 
Resident staff—six. 

Salar} at the rate of £150 per annum, 
togethei with boxid, residence, and lauiulr}. 
Six months’ appointment 

Applic.'itions, stating age, nationaliti, quali- 
fications, and cxpeiicnce, together with copic' 
of testimonials, to be forwaidcd to the umlci 
signed. 

JOHN GIBSON, 

Sept 14th, 1931. Siipt Sccretari. 


iniucii for (Ip . 

pmer-R (mil 

£200 per annum, wRI, lioatj, rr<fo, '"..t 
washing, CantUaates must be lulU mihK} 
wild icgistucd. Kimwledge ol Xiu-A . 
dean able. -ina <., * j 

The appointment 13 tor s.s mrel!„ , s 
eligilMlit\ for a further si\ inonlln ’ ’ 

•IS'', intmnahlv, j-' 

qualine.yimi5, topclhtr with ion,., ef'r.' 
recent testimonials, to bo sent to tli- c-t. 
signed as caili aa poi.ihle ' ' 

G. 11. .ftCKSOV, 

Stcrolari Siipcnalnl rt 


T he Hoval Porfsmoritli Hospifal, 

rouTSbrouTH 

(ITic Resident Mo<IicaI Ofltcers ) 


Application*^ arc inxitcd for the pO'st'i; of; 
HOUSE PHYSIC! \N (male) Salnii at the 
rate of £130 per aniuim, with hoaid, etc 
CASUALTY orUICEU (male) Salar\ at the 
jate of £100 pci nninim, with bond, etc 
Both officers must be qualified, and will he 
icquired to commence on October 1st (•^i' 
months appointments, and eligible on comple- 
tion of term for extension or other icsident 

pObtis) 

Applications, slating age, nationalitv, and 
full detail-,, with copies of three tc&timoiual'!, 
to be sent to the inidei signed ns soon as po-ssible, 
fiom whom all naiticulars can he obtained. 

B WAGSTAIT, Sccictari. 


Tlie 


Mciitnl Hospital '\Vd 1 !^ 

.SOMEUSEl. ' 


A.S.SIST\NT medic VL officer n™r I 
(m.ilp), single, must be li-gilh qinhruil iM 
U’giatercd, prciiotis cvperamc not ewirtu' x 
Knowledge of Laboratorj woik a rccointn'r'i 
(ion. Salarv commenLing £350 tinun 
using to £450 In annual increnKnt'. o* CyV 
with board, lodging, la\indr\, .and oUtmUic*, 
subject to statutori deductions for Snpiarru’ 
tion purposics. 

Applications to be sent not later tlnn Stj- 
tember 22nrt next, to tlic Medical Snprjrtr 
dent, stnting nge, qualificationi, nnd pr ur i 
cxpeiicnce (if nnj), marked m top Kflhai 
coiner “ A M O." 


R ochdale Infinnaij’ and 

DISPENSARY. (110 Beds) 


E oyal Hevoii & Exeter Hospital, 

E.XETEU. (225 Bcd3 ) 


appointment or casuvlty oeficer 
AND house surgeon to Siiecial Dpimrtmciits. 

Applications mvitrd from qualified and regis* 
tcicd candidates foi this appointment now 
\ acant 

Engagement foi six month-?, candidates being 
eligible for subsequent appointments 

8alai\ at the rate of £150 per annum, with 
boaid, le^ulencc, and laundr\. 

Applications, with cop\ testimonials, should 
be sent to the under-signed as soon ns possible 
S. S. COLb, Sccrctar\ A Manager 


The Boaid of Management iiwites apphralin j 
foi the appointimnt of JU.MOU 1101 sE 
SURGEON The salarj altatliid to tlie appunl 
ment is at the rate of*£2CO p«r annum, indjl. 
ing board, residence, and laundn. IppLa 
lions, stating age, nntionaliti, etc, »h r 
with topic> of (Iiiee leccnt (edimoniah. U 
Sent to the Sccretar\, en(lor5"d 'H 
Surgeon.” Conditions of the appointment a”! 
particulars of duties be had on ij^pt rat n 
Jnfinnaiv OtTicc, W 

Rochdale 

September 7th, 1931, 


S t. -John’s Hospital foi Dl'P-i-os 

or THE SKf.N (Innl). „ 

49, Leicester Square, London, b C 2 


N orfolk aiul NovAvich Hospital, 

NORAA ICH. 


Auplicntions arc iniitcR for flic post of 
HOUSE SURGEON to flic Spcci <1 Drp.irtmmits 
(Ear, Nose ami Throat, ami Ophthalimt) Salarj 
£120 pin annum, with board, rcbidenco, and 
laundi> . 

Candidates (male), who must possess regis 
tcicd qmlific.itioiis, should forwaid applications, 
stating .age, natioiialiU, etc., togrtlici with 
topics of testimonials, to the iindcrsigiicd, not 
later than first post on Tucsdai , Sept-mbci 29th 
TKANK INCH. 

September 18th, 1931. House Goi. A See 


G cHpial Hospital, Hottiughaii; 

(597 Beds) 

A HOUSE PHYSICIAN is reqimcd at the 
aboie liivtiiution The appointment is for six 
mouth‘d Sularv ot (he rate of £150 a lear, 
with hoard, residence, and laundri'. Candi- 
date‘s aio de&irod to send applications', and full 
paitieulars as to age, qualifications, and experi- 
ence, to the undersigned not later than Wedncs- 
d.v\, October 7th 

Duties to tommence Fridax, October 23rd. 

PETER McCOLL, 
House Govcrnoi A Secretar.v. 


Y icioria Ho.spital for Sick 

CIIII.DRE.V. HULL (Iiicorpor.sled ) 


Tlie Board of Management in\itc applications 
for the post of HONOR \RY PHVSICIVN to 
out patients department of thii* Institution (with 
beds) 

\ppUcations, stating age and qualifications, 
together with copies of testimonials, to be sent 
to the under&igned not later than Wednesdax*, 
September 50lh 

r. .T. PALETJfORPE, Gtn. Secrctar.x. 


ictoria 


Central 

AVALLNSEY. 


Hospital, 


tpplication? arc invited for fbo position of 
SENIOR HOUSE SURGEON (male); *»alnr^v nt 
the rate of £150 per annum; nl«o .TIMOR 
HOUSE SURGEON ; salarv at the r.ite of £100 
per annum, wiih board, residence, and lanndr}*. 

Applications, with copies of testimonials, to 
be "ent to the Sccrelar}. 


Applications for the post of iHISTOR 
ARY MEDICAL REGISTRMI (male or fim-) 
arc invited to bo sent to the uiuleriigTicu 
01 bcfoie rndm, October 2iul 
Honorarium £50 per annum , . 

Applicants rnuat ha dub qiialifiwl anil r. 
teud Medic.al Practitioner- , 

Particulars of the duties can he ohhmcd n 
application. ^ 

woNUii. c K 




SoHtlicin Ilospital, 

LHEliPOOL. 

M'anted, One ^l^USE PH' SICMV, njj I 
lEDlC OEFICEU to <''o Spcd-il 
iiid RE.SIDENT ANAESl IEriSl. 

Ol the tihoic npiioi!ilnicnf3 is £60 per a 
minding board and rcsiiknce 
The appointments 

)utic3 commencing from (o k 

Applications, and copie- of tcdni 
ent to the undersigned^ ^ yV N H 

Superintendent A Sccrctai . 


\ Itriuchmn Gcneial nospital 

A CHESHIRE aOOBcd<) 

Applications arc 'salary a’ **' 

UMOR HOUSE SURGEONS Sa, > . 

rate of £120 per annuni. w-'»' , ( , H 
ami laundn. The .'>I’I’'’";‘"'"lBfncir; »l 
months in the first instante, c 
OUCC. *' 

Applications, stating 'I 

together with copies ol C-- '* 

be sent to the .Serretarj. Allnncna 
Hospital, forthwith. — — 

Chester l?oynI Infirniari-- 

(211 B’(ls) 

AVanted, HOUSE SURGIT'A' (nia> ) ' 

mcncc duties Oitoher 27tli i.oirJ, ' " 
.Salary £150 per annum, with 
and v%a'«hing. ^ -rd 

Application li'^t clo^r? R ^ * 

.'pldication Jorm-» ma} be o > 
undersigned ,, r\ MT. CT. . 

W, II. GR'CE, 

Tfon. .Snpt of the R<‘»jd»nt 
September 8th, 1931. 


PnrT. in, mil] 


THE BRITI.«If MBDICAL .JOURXAL 


M' 


L ondon Ilomocopniliic Hospital 

(liUf'rirfiMfMl l*v (Inrt'r). 

CJrc.nt OriuoTi«I Slri«t nii'l (Jumi ^qnaro, 
DIootn«liiir\ . \\,( 1. 

(A Gcnrral Ho'jMtal — 172 IJ- cl- ) 

POST OF liESIDENT MEI>IC\L OFFIC FR. 

Tlic pmoRical for tlic' Tlir»o Rf-i 

il'-nt Mcilical OfTicc r>, iii tl« or fr-nijl«'. cniiir on 
F^l)r^nr^ l«l, .Time I«l, nncl Otlol>*T l«t in each 
\rar, the a|ipomtinrnl l» uur for tw»hc itiontli- 
Four rnnnlh^ ai ^luliral aiifl (a-n.iltv ofTu.r. 
four months Hoii'c* Siircioii, nrnl four 

nir>n(h< a< Jlfilinl and Gi na*^ al nflic.r, 

ttilh «alari at the rate of £100 per annum, 
ami l»oard^ npartnimf®, and l'»tindr\. 

randuHti.s tnu't Ih* hu'.Uli q«iatifl.*d and 
rrpMt* red 

l.andidato« mR I.o requir'd to ntt. nd .a Me«(* 
in;: of the Muhril f'oniinittc • . 

Anplif ationa. statu »;:*•. uitli 35 roj loa of 
fls^.talion and 35 lopo- of i.ieh te-timoriMl. 
nTa\ I'O s^nl for (lo (i.toh.*r 1-t \.oanc_i a^ 
toon a- ifHsil'h* to the j-Mrc’-iri. 

Sur-rc ««fiil landidiili-i an rcquiri-d fo t.aVe the 
lIo«pajl coTir-e of in-frii(tinn« m th»- prinriples 
ami practifo of llonio<‘«ipafli\. 

FmV\Tl!> A. \TT\\(K>n.j;c»r in\ 

tropolitan Hospital, 

Kuip'-luicl Roail, K 8. 

There are Taeaneie? for llie frdlowtnp: 

(a) SESTOU HorSE I'JIYSKTW final*): 

(I.) SEVIOR lIOrSE .SFRf:EO\ (male-); 

(c) .TL’MOR lIOr.sE I'MV.SIf I\\ (male); 

(d) ,7r\KlR IRiFSE SlMtGKON fimle); 

(O TWO CASUALTY OFFICERS ftnak) ; 

saUr\ £100 per amniin. 

Appomtnient'' in the fipct jdice mil he for 
a period of sn month'* dating from No\. 1-t 
Candidates must j.o-'.e*- a reiruteretl iledieal 
and Surgical qualification of the Ufitt*d 
Kingdom 

Application®, mth roplep nf three rec.etit fe-ti- 
nionial*, and a coriifirate of ahilits to adiiiiM' 
ider anae-thetKs*, thnuld 1 a tent to the un«l* r* 
Pifiitioncd not later tlnn first i><>t on itonUaj, 
October 5th 

Tcao ineTnl*er« of the Resident .Staff are candu 
dates for the t\so .Senior appointment- 

UERUERT K. IlLTilERT ORli, 

Se^ntar;’ 1 llou-e (',o\ernor 

T il e li 0 A' a I IT o p i t a ] , 

w orAxRirNAipTfiv. 

(Inc orpor tlcil ntidiT Chirf'r.) 

(300 IJiN) 

Owjn;r to the ®iicM*n and Hmented death of 
Jlr. Antkos\ Hr ac> stock. F.RCSEnu', ther* 

»- a raennej on tlie Ilonciran Mail for a 

HIACTCRE AM) OUTHOl’NLDlf .SFROEoV, 
tpplicnnt*- shnuld f»o*»< icp.tiil quilifi'a* 
iiorn and experience in the treatment of frae 
tiirc-i a- i.ell a- orthof a^lic' -fir;:erA, Th»’ 

hntyron appcitil^-d Mill expit'd to dMote 
consid. rahle tini" daili tci hi- ho-f'ital vors. 

and h‘ uill he paid a *inlut.antial anriuil 

honnraricnn for dnm;; so Ife uiU !».. at Iihert\ 
loprHc(i«.f )»r!\atfU ai an f JrthopTc die Siir^rcon, 
for uhich there i-c a pi (h\ ripe run;.' Jn tlie lart'*^ 
and p.>pul.m- di-trict I'erwd h\ Ih- Hcr-j.ital 
Further pirtieulari inji he oht.iUKcl iroTfi the 
iirider-ix'rud. 

Wf'hcrhampton W. Tf. TfMtlXR. 

hi ptf mb' r, 1931. House GcncrjK'f. 


w 


i 11 s 1 e y Sanatorium, 

near n\TII. 

Til-' Ooxernors inxite apfilieof mn- for the 
appointment of a ulioh-tinie A.SSISTANT 
»f-^n>ENT MEDICAL OFFK ER (mah). S.hirv 
^250, with ajiartm* nt-, Ixiard. laundrx, ite 
The appointment \iill be micle for a perK..| of 
twelve month- (sul.jcft, lio>ie\*r, to termination 
niirin" •ueli p'r»f«l In one cnh-ndar month’s 
nidue on < if her tude) 

forms of application and partnuHr- of dniifs 
can he c-ibtarnid from tin iinder-i;rripd, to uhom 
all applications shoiilcl l»e ac]dr'-s*d. acccim* 
paniccl li\ not more linn thr.e re-cent tc^ti- 
mcmiak, not later than first pent. October 6tli. 

. T. A. W'. CARLISLE. 

uinsJcA Sanatorium, Scerttars 

^t-a r Rath. Sept. 12th. 1931. 


^^iicoais Hospital, ^lancliester, 

RESIDENT SURGICAL OFnCER. 

united for the post of 
r... o VJ Officer, which becomc-s xac.int 

on Ortclier Ivf iioxt 

Api>ointmcnf for twelve months Silarr £200 
P r aiinuni, with hotrd. apartment'*, etc' 

lK'S^rl‘1" V on E.U C S decree will 

lie )ir< f( rrerl. 

acc. qualifimfinn®. pre- 
Il.r « to^ctl.er with copies of 

u iilrr to Ik* forxsarclcd to the 

^ rMcned on or before .SeptembLr 23rd next 
Rj Order of the Board. 

Krr.1. V J. ntFFORNF.. 

EeptemW 7th, 1031 G. n. Supt. & Sec. 


R 


ovsal 'Wc'^tminstor Oplitlialmic 

MOSIMrAI., 

(Inrnrpnrai.d bs Rcwal fhart-r), 
r.riiad Stri-t, Ilillmni, W.C2. 

Vppoinhmnf of HOUSE SURGEONS reouind 
for Nnv.tiilKr I'.f. 

FIRST HolhSE SURGMiV, Solars at the rate 
of £100 !«• r nniiiiiii, with ehar* of fc-*~- for 
I'r.Mt. Riwiiii (..>*« 

SFCONH HOUSE SURGEON. Silxrx at the 
rate of £80 I'-r aTifiiiiu. 

With letard. r»-iidni<*% ami laiindrj. 

Nciri- — CHTidtdnti-- inii«C l»c dull cimlificcl 
M'lhe il l*ra» til tom r-, r* ;ri“tc r*d in llii« cccuntri , 
uiid nm-t hale Rad »\i*ri<me in Ophlh.ihnc' 
l"/i. V] plitation- (in which -hoiild f»* -tattrl 
whetli-r tin ramhdate i- pr*}-!!**! to incept the 
S— end Ihtii-r Sur;;*‘Oii api ointnt* rit), accom 
pam.d In tepn* «( t •'imoiu.a!-, an In lx -ent 
to the .s.tnt.iri on or lefor* Saturdai, 
1 1 tede r 3rd. 

Int mime candidate-* arc reqiic-»tfd fo call 
ufMui tin St.'ifl of the Ilceipitai, a h»t of whom 
r in te obtatmd from tin General Odue. 

iiiiclit-'-ler llovjil IiifiriiiiiiT. 


M aiichesier Roy 


inUNFS UONVM.r.sfTNT IIOSPJTM., 
UIIEADLE. ( IlhSHIRE. 

RESIDENT MEDICAL OFFICER. 

Tlie Itoird of ilnfia;r« nn nt of the Manc]jc«Or 
Roiat Iiifirmari unit* application- for ttie 
aboM appointment, wlinh i- tenable for tvdic 
linuith-, '■iibj.'vt to the proii-ncn of the l!i law-! 
j- t*i not ic e. 

R* nii.m rulion i- at tlie rate nf £250 per 
aiintitii, with board and r<<‘i<bnc<. 

.Ajiptnanl- mti-t «tale ax**, and “•md (u/Iie 

roi*!*' of tlieir applnatnn .iml inioniaU to 
(In* nml r-icn“I bi 9 am. on Jlmr'v'laj, 
O(.(o1*' r l*t 

Bv Order, 

' HtWfv G HA7EI>L. 

G* n. Supt. 3. S*n.r«tan 
.SepIemlKr 9tli. 1931. 

jypiiiclic“-tei- Iloyal lufiiniiir}'. 

JUMOP. AS<!I<-T.VT MPMCAI, OFFIfXP IN 
PADlor.OGICAI. IlKI’ApniENT. 

The Roarcl of Manap* rnent of the Manchc-t>r 
Roi.il Infirmari in\ite application* for the 
aboie appoinliiM fit. .\|plnaiit* mu-t h* rfpj« 
term'd and hoM a Medical amJ Surgical quail 
fiCAtion ^ , 

The appointment (non rc'*ident) i* for twejre 
month-, nmwabh for a further pcrir-l of 
twclie month-. *nbj-«t to tin proii«ion- of the 
hi liw- a- to ncticc. .sahn i« at tin rate cjf 
£400 per annum Appln *nt* mii«t -fate age. 
and ?'nd twcli. «opn- of tin apphcalnm and 
t*-<tiiinmial- to Hi* iimbr-igncd bi 9 a m. on 
Tliur-dai, Septonb r 24th 
Bi Order. 

FIMN’KG HAZELL, 

.Sept. 2nd. 1931 (on Mipt iSc«r^a^i__ 


T 


lie 


(ieiK’Nil 

BIlCMINfHIAM. 


Hospital, 


MFDICAL REGISTRAR AND RESIDENT 
AIKOIC AL OF FICER 

Annhention- arc invit'd for the .ilnive ^.c/st 
frcrii GradciJt*- in M.dnme of a Univ'r-itv of 
t)i, Unit'd Kitic'loin Salarv £155 fx r annum, 
wifli rc-nlcm*. lx.ird. and laiindrv 

Tilt appointiii nt will h* made for one vear 
in the fir-t in-tancc, and will d.3te from 
• No\*ml*er I"! n* xt 

"I'll rfrtiti<-.it.. ol rrpi.tratinn 
a ml conn- of tc'-tinioni.il-. '•hoiiM 1*e Kent b\ 
S'ldemlxr 28th, to tin midf r-ignecl. from vhom 
a Ii-t of dnln-3 -hotild lx* ol.(.nined 

A. H LEA\P;A, Home Gov. 


Q 


iieen Haiv’s Hospital for tlie 

EAST END. E15. 

ApnTicafion® arc invited for the under- 
mentioned po-d® to the .al.ovc H'cpttal. 

\r*nl»calion«, accompanied bv copic- o! te-ii- 
mofiial- from nmie candidafr* onlv, »horihI 
re a* li the iiiidc r-igncd not latrr than AVidne- 
dav 0*1f>hcr Till. ..... 

ANAESTIfETIsr (Siireiral)— TTiur«cIav roorn- 
»n"- Ilonoranwm 50 giiincaH p a 
AN AESTHEnST (D* nial>— Mondav morning* 
'llonorariiim £25 pa ofo.orV 

R APHAEL J Af KSON n'njen* 

S" rct.iri 

t All'niis IIortN 

liosi-iTAi, AN-D 

Cliurrli Cre-f'nt, ST ALDA 

A„pl..-.tu.n-. arr *'»lirr"£150 

pcfcr'a street. St. 

Septemlx r lOfh, 1931- 


s 


L 


(‘i(f“-t(.‘r I’oval IiifiniiaiA-. 

(472 R-.J-,) 

AS'IST\NT FATIIOI-OGI.ST. 

.Apf'hcatmn* arc mut'd at a coramencm:: 

•ah-irv of £400 per m-mim llje FuefFr.f,,) 

apfliiTnt V* ill worl under thr dircdunj of Hi- 
I'ctholdgi't, co'^fme him- If rr Ii'-r® 'f 
1*1 jM'li"'o"ieaI praefe*. and e'>-o;Fratf "ilb tin 
M»'Ina! Olbeepi to ibe Aenercal Dr-'i**'-- ('iio'* i 
at th" Rn ol Infirmari The p'~t i- a full tu.n 
C'ln, lilt I'rivatc coruullirg pradne in yatbr.- 
I'gi oTili IH allow'd. I'rcftrrnce will b gii*n 
ti caudid.it*- with «r'-eial Bn'fnmical tzj'ri 
tne e 

.Apjdirationv to the Hon e Corerrrr ar*! 

S'crctari, aeermpanud bj coy i • of t'^ti 

mom lU, til Alondai, N*i.cnilxr 2r.d 

Diitif- to coMruMi'" D'C'iribT l«t, or ai 
arrarur* d 

S»pi(mb'‘r 10th, 1931. 


L 


ciff-ter lioyal InfiiTiiar\'. 

(472 ) 


RESIDENT ASSI^'flNT AN AE^^THETL'-T 

Ayqilicafion- are iniit'd hr lln- f'-* Ap 
fiouitrii-nt for -iv ri'rith- v itJi fc-“ibitv .f 
nriiuvl *♦.-1 >r. £250 jer arnuru w tlj I'ln! 
am! r»— id nc* Qii-lifi'd •a<‘i!in vili Jx <*r 
-iderrd J'nr'Nid-r- of -yc'ial cxy)'ri*-nf' in 
the admiiu-f ration o' anc'-lh to- fuif'ort <1 
bv te- ttiii'inijl-. \ ilh I irlifiiiar rf*r"»rc to 
ariae-*h<fi( 'orb 'o tfi Ibu-' <,n\»r' r ard 
S*-<ritarv In fir-t i*'*-t co ^brda*. NfAcnib r 
2n(l Dnti- to < ofuiuero < N'AVcrjbcr 20th 
S'p'tndxr 10 h. 1931 


s 


t. (MiJKr- Ho^]Tit;il, I^innin);^]jaHi 

(FOR PVAING PATIFNT.*- ) (100 Ikd. ) 

RE-SIDENT MEDK AL OFFIf'ER required 
friiak or f'tiiale) Tin- yxe-t Cy^er- exceptional 
c-liic atiof al r'Kacta/'- fli* M*dir'jl eo'i 

• j-t- of thirtv CfAn-iilting ‘•y'"* ia'i-‘- jn all 
bramh"- "f M**!iMre .v*aiarj £100 yer annum, 
with fiirnidi'd apartm* nt-,* I * ar*! fexrcyi i g 
ft mmlant-). at *I laiinclrv 

(anrlidi's n n-t 1* f'dli qiial fi*d and reg ' 
t'r«*l, t imI Id’c prcviou-t h' Id Re-'lcnf ,* * 

Apl !u ifU'ii- On rWd I. M O ) w tu (u 1 j ar 
ti* iil.ir® of (xp'ri-nc. at*. tt> U^i‘hrT vilh 
copie-* of ret nt ti-t roii jN, -li >u!'J I* *'31 to 
th* und'r*i„ii* d imni'diMt* Iv 

DAAJD J RKHARn^. 

He ii*-* Goicrniar 

pjitifil Lonflon T’liroat, Nose, 

AND FAR HOSPirAf 
Oral - inn R> ad, AA t 1 

ASSISTANTS ir tlu tmtpa'icnt Dcyartm'nt, 

Tin r* are va* n* ic«- for a ‘-'coml \-«idant 
for att'inline, cn Ahndav* aid for a Tl.ird 
A.-i-tant for atfridan*' cn .saturdaj®— !/oth 
(lai- at 2 p m 

rii" ihiti*- ar- to the Surgeon* in 

-'cing th** patient-, an*l th» T'eit* art honorary 

Applieation®, vhich nav lye f< r a yx-ricxl of 
Hire*. -K. ''f A'"' Trinth*. -hould lx- -ent to 
the iind*'r*igt:* d on or b fore October lOlli 
lOIlN H AOl’NG, 
S'cretarv Suyx ruit* nd* nt 

N'ational Oi-tliopaofJic 

IIOSPITAIa. 


C 




v;il 


honorary ASSJST.ANT surgeon 

The Committee preycr-e to ay.yoint an Honcr 
an A-*i**arit Surgeon, wJio-* di In- vill m 
chide alt»ndance in Hi fmt P-font Dcpaitromt 
on Tn.-'Ia' nnrt Fri.In^ 

of Ixd' Aiiplunnts mu-* le f 1. i s )• 

omi 7 - r', ‘'7,; 

tan. 234. Gt. Portland .‘•tr*-*. AA 1, cn or 
befort O'toixr Pth _ _ - 

lioNiil Tjifiniiar>-. 

i J (472 Pe.I ) 

/ _ Ttl O .**) AL 




0< toix r 1-t in Tc 
irinm 10 o j 
Beird. etc. I re 


lion 

eervicp 

opyx) 


TTlC'-' I ■■ ’'C 


ApI ,1 , Hc-P 

n.i, 143. ^ 

hi, union nml So'm-r-t I'-r.-.l. 

I T\I NT''N ' 1C-. IX ) 

nd cf s« I ’ n ^ f '-t !• -ta* 

cVbrv'a'^. th- rat. 'f £100 y-r ar-ur. wVl. 

’^‘"^"1’n^r''vTth to F. J J. 

A f T lu-at lo V nil 


Aiylic-at 
STVCE'i, S'i-rv.ari 
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^ounty CoTUicil of Middlosex. 

THE COUNTY (TUBEItCDLOSIS) SAXA- 
TOUIUM, CI,\UE lULL, 

SOUTI£ MIJI.MS, 31IDDLESEX. 


ASSISTANT RESIDENT MEDICAL OmCER. 


TJic County Council invite applications for the 
post of \s‘us»taiit Resident Medical Officei (male) 
at the al)o\e Institution, at a salary of £400 
j»er anniitn. rising by annual incieineuts of 
£50 to £600 per annum, uith board, lodging, 
and laundry, \ allied at £100 per annum. 

Candidates riiubt be regibteied Medical Prac- 
titioners, not over tliirty-flvo years of age, un- 
Tuariiod, and of British nationality. 'l!ie\ must 
Jiivo held resident Hospital appointments. 
Practical c'fpcncrico in the diagnosis and tieat- 
inent of Tuberculosis uill be an additional 
qualification 

The oflieer appointed will be required to do^oto 
his whole time to the duties of the post, and 
to contribute to the County Council's Super- 
annuation rund. I'or the latter puipo^-e he will 
ho requiied to pass such medic \1 examination 
as fcho County Council may direct 

The appointment will bo during the pleasure 
of tho Council, and subject to ono montli’s 
notice oil either side. 

Applications, stating (1) name, (2) age, (3) 
cvpeneiico, accompanied by copits of not more 
than three recent testimonials, must he lectuNcd 
by the undersigned not later than October 2nd. 
No special application forms nio pioMdcd. 
iinvciopes must bo endorsed Assistant iMedical 
Officer, Clare Hall ” 

CaHvassing, directly or indirectlj’, will be a 
disqualification. 

ERNEST S. W. HART, 

Cleilc of the County Council. 

Guildhall, Westminster, S.W 1. 

September 15th, 1931 

ertforJsliire County Council. 

IVARE I'AIUC SANATORIEM. 


ASSISTANT MEDICAL Ori'ICER. 


Applications are m\ited for the appointment 
of Assistant Medical Othcei of the County 
Sanatorium, Waio Paik, near Waie. 

Ago not less than 25 or moio than 40 jenrs 

Applicants must not be niaiiiul men, and 
should bo qualified Medical Piai titioneis, witli 
iiospffcal cvpermncc, and i>tefpi<7U'o uid be 
given to those who ha\e had cxpMicnce of the 
rnstitntionnl tieafmont of tuheiculo-'is. 

Tho appointment is lor one \cai. 

Salary £300 per annum, with fuimshcd 
rooms rent free, togetlmr with boaid, washing, 
light, fuel, and seivice. 

Tornis of application, with paitionlais, can he 
obtained from the Clerk of the Countv Council. 
C ieik of tho Peace Office, Ifeitfoid, Heits, and 
must be leturned duly complcttd befoic 
October 3rd. 

ELTOV LOXGMORE, 

Clerk of the County Council. 

Clerk of the Peace Ofllee, 
llertfoid Sept, 1931. 


B 


edforcl 


Count}’’ 

(124 Bods ) 


Hospital. 


ASSISTANT HOUSE SURGEON (male), fully 
qualified, unmarried, required for a term of not 
less thuii SIX months, commencing at once. 
Salary £150, with board, lodging, and laundr>! 

Applic.atious, stating ago, nationafit\, qiialifl. 
cations, together with three recent testimonials, 
to be sent to the Hon Secret.ir\, Hon. Medical 
Stag Com:r.»ttee. as soon ns possible. 

iverpool & Samaritan Hospital 

lOR WOMEN. 


L 


Wanted, a HOUSE SURGEON for sj\ jnontli^, 
commencing October l&t SiIun at rate of 
£100 per annum Applicatioiiv, with tcsti- 
moni.ils, to be addrca«e<i to the uiulerMgncd 
by September 22nd. 

.r sr G. M’lLSox. 

13, Rodne}' Street, Bi\erpool 

iverpool Heart Hosjiital. 

HONOR \RY ASSIST \NT PIIYSICI \N. 


Xpplications are inMted for tho post of 
Honorary \s3i3fant rli^sician Unmlulates mint 
not he engaged in general practic*. .\pplic.a 
turns '-honld be sent to Mi^s LhwI'^, 14, Cook 
Sfntt. Inverpool, not later than Octohor 5th. 

utieafon General Hospital. 

(80 Buds ) 


N 


noX’sn SURGEON retpnred December l''t 
MU lie trr fern lie) 1 h*' ai'pointnunt is foi si\ 
months Ml the lir^l im-t uieo Salarv £120 VT 
inm.n, w ith l>o\rd ind ind < erf tin 

o i r iniormtuu' roii.-liK to £00 


nniie King: Ed^-ard VII IVelsli 

J- NATIONAL MEMORIAL ASSOCIATION. 


Applications are invited from duly registered 
Medieal Praetifioiicis for the posts of AREV 
TUBERCULOSIS PUVSICI.VNS (two) Salary 
£750 per annum, rising biennially bi incie- 
inents of £50 to £937 lOs per annum, togither 
with tnivelhng and subM^teiice allowances wlicn 
away from base. 

Applicants must have had three rears’ expe- 
iicncc in the practice of their piofes^ion, m/ , 
gciieial Clinical work, foi a period of not less 
uian eighteen months, of which not le^^s than 
SIX inonthb must ha\e been spent in a Hospital 
as a lesident officer in chaige of beds occupied 
by gcneial, medical, and surgical cases They 
must ha\e received special tiaining for a period 
of not less than six months in the diagnosis 
and tic.'jtment of Tnbemilosis 

The posts are subject to tho pioMsions of the 
Sujiciannuation Scheme of the Associution, for 
which ])nrpose it will be necessary for the 
sucies-*ful applicants to pass a medical exam- 
ination 

Applieations, stating age, qualification'?, and 
cxpeueiue, together with topics of tliree lecent 
testimonials, should reach tlic undoisigned not 
later than October 1st. 

D. A. POWELL. 

Principal MmIimiI O/ficcr. 

Westgate Street, Memorial Offices, Caiditl. 


Qardi 


difE 


Hoyal Infirinary, 


(Associated with the Welsh National Stliool 
of Medieinc ) 

Number of availablo Beds — 490, 


Applications aro invited for tho under- 
nieutioned posts: 

ONE HOUSE PIIYSICI.VN. 

ONE HOUSE SURGEON. 

S.ilury at the inte of £50 per annum, witli 
boaid and lodging. Appointments mo for six 
montlH, commencing immediately, as the posts 
aie now Micant. 

Graduates of other Medical Schools, ns well 
as the Welsh National School of Medicine, aio 
eligible for these posts 

Application^, together with copies of thico 
recent t( stimonials, should bo sent to the undoi- 
bigued ns soon us possible. 

R. ARMSTRONG. 

September 15th, 1951. Medical Supt. 

(^ardiff Eoyal Infirmary. 

(.Vssociated with the WeLh National School 
of Medicine.) 

Number of available Beds — 490. 

Applications are iiiMtcd for the following 
posts : 

ONE HOUSE SURGEON— Surgical Unit 

ONE HOUSE SURGEON— Guittecologjcal De- 
puitmeiit 

Saluiy at the rate of £50 per annum, with 
boaid and lodging, .Apponitmcnts aio for six 
mouths, toinmunciiig October 20th. 

Uorms of appheution can be obtained from 
the undersigned, ami should be leturned, with 
copies ot three leceiit testimonials, on or bcfoio 
Octobei 5th. 

R. ARMSTRONG, 

September 15th, 1951. M edical Supt. 

alley and Disli’ict Hosiiital. 

(General Ho'^pital — 84 Beds) 

Applications aro invited for the position of 
RESIDENT HOUSE SURGEON (male). Salaiw 
£175 per annum, with board, residence, and 
lauiulr) . 

A[iplication‘», stating ago and qualifications, 
with copies of testimonials, slioukl bo sent to 
the undersigned, 

A. W. M'ESTERV. 

Yolks. Secretary. 

o r t li i u g: Hospital. 

.Applications aro incited for tlie post of 
IIOI’SE SURGEON, now v.acant. Ihc apiioint- 
meiit 13 for mx monllH, lemwable (dei»*iminable 
by three months’ notice on cither side). Salary 
at the rate of £150 per annum, with board, 
lodging, and laiindrv. 

.Application-*, giiing .age, qualifications, and 
cxinrunec, wilh copies of thito testimonuin, to 
bf* sejjt fo the SiH-ntarv .it one**, 

on Squaie Throat, Nose, and 

E\U IIOSPITM.. I.oiidoii, W.l. 

.\pplic.ations are invit'd for the po-t of 
HOMiRARY SURGEON. 

r.indiditc^ must lii Fellows of the RowiI 
Fnllege of Surgeons of Englaml .AppIieatm’iH, 
silting age. qualifications, .and exfitrnnce, 
.iMoinpanied b\ copies of three ti slimoni.il-., 
^hofihl be rciviveil hv the iind* r-4igiitil on or 
Im fore WcdnetiJiv, Octoli r 7th 

F. P, CARROLL. 

S'pt. 15th, 1931. Sccrutar> Supt. 


B 


QoU 


T 


S 


[Srrr. D, in'!] 
he Hospital for Sick Cliiklui^, 

Cleat Oimoml Str.i l, 

.( linil.SR SURGEON a imis) rilUr 

CIAS are reqim,<l on Ottol.,r 14tli 
Genll.-men aro iiuiteil to > 1 , lul in (h 
c.atiims, a(Wr^^^e,l to the S,h o, 

12 o’clock, on Jlnndaj, Ootali"r otli, w,ih J ‘ 
of not nioic than three t ’ '' 

bpccialli foi the purpn,-. ami al-o 

The appoiiitmenls arc made mr .ir n.-»- 
Sahii 103 .it the rate ot £loo p, r annum, h, f i., 

Il”°piTaT.“ "'’'''"''i''’ »> !'• 

Candidates mint he iinmarrinl ami re -n i 
legnl qnaliriention to pr.nto’. 

All caiulidates must he m altonihnce In in i- 
hftorii the Joint C nminitUv, if rupiirul sip . 
Meitiiis on Wtdne-ilai. Ocloher 7th s't 5 rr 

preiiseh. * 

foims ot applienhnn and enpns ot tli. 
ni.i\ he ohtiiniil fioni the S.ailui 

By Order ot the lioinl ot Msinr.nont 
„ , - JAMES MchW,' 

Se pfeniber, 1951. Ssrtnv. 

T he Hospital for Sick Cliildron, 

Great Oimond Street, Lontloii, A\ 1 1 

There i*? a vaoanev for a Chl\ir\T. \sslsT 
ANT in the Onf-patient Aledicil I) puiu. t 
The appointment is made for six imuiilh bt 
may he held, subject to roelediori, fur« bin’ r 
poilod 

Candidates mj)«t be regj«tert'() Multi!) Mx 
and must have held a ri sponsible llo-ptt! a) 
pointmcMit, and be prepared to tikt iiji dmi i 
when apuointed. 

The selciled laniliilite will bo rfiiuirM) It 
attend on two mornings evh \\e*k iit *) «n 
Forms of anplioation uiul copna ef tic Idi’ « 
for, and details of the duties of tin 
will lie ssupplied on apphciliou tu {lie ^ (Utir) 
By Order of the Boani of 

JAMES McKAL 

September, 1951. St-mlm 

onth London IIoS]iiijI ior 

WOMEN, Cliiplmm Common, SM 4 

.A, General Hospital for Women ami nnllr n 
(120 bods), intlnding .Medical, Siiriri ji, i 
Nos .0 and Ihioat, Ophtlmlnuc, Skin, Uo* jicai, 
and other Special Department'' 

.Applications are invited from ' 

Medical U'omcri for the uadermtiitionnl .Mjvint 
ments : 

HOUSE Pin’SiriAX; 

TWO HOUSE SURGEONS, , 

Lxu'li for a period of six mfimM ir 
November . „,,i, 

Salary at the rate of £100 per 
board, rcaidenoc, and launiln' 
are leqnested to call i, j,!;. 

.Medical Stuff befoio , ri 1 . 1 

niiplicationa and copies ot kdinioinaU 
reaelt tho Seoret.iry at the Uoi|in_d 

a t e s ]i e a d ]) i s p c ii s a r j . 

GATESIIEVD COUNTY OF Db’IlH"' 

tpplir.ations aro inMt'd '"I’Fi 

aAVi's’Iant medical ornch 

lo taki) lip duties c.yly >'> • ,^.1 

£300 to £550, aecoul.ni: o <‘M ,1 i„„l I’n '• 
date 3 must ho dnlj rc,M4en.l M , , 

tioneis. and slionhl send ‘'"’If ' L q,l l.’-r 

copies of leeent te^tiinonmK t” MoirlkJ' 
than September 30lh. TI'<”'rV,r. . ,.l 

nUl be required lo |ci;, Vm of u __ 

pity of London 

\J DISK \SES ok the he >■' 

Aictoriii Park, ra - .j! 

(’Bus, Tram, and lUil - “ 

^ L kA: N.E Uailw i> ) 

A vacanev for a UOIISL , 

will occur on o( 

pomtment Salary at 1 1"' 

annum. Bend, rc-idcnc^, and , ^ 

Apldl(atl')n^ with /''V., on or b ^ 

should h'* "'ut to the iind'.r-«ii,n u 
1 nduy, Oaober r'i-r , 

t i iis^inm^Gw^ ' 

IN i!r"d sirrct. Nonisniriii- 

Wanted, RESIDES 1- 

niirrifd Mil'll liavo .'I dn u r ’ 

qiialific ition'i , 

p'T war up to £o9U. ’ rti,,, jr-*' 

liglits, and fu-I (rioi, . .p x> 

li .1 noli piDvut nt omc. 
w ifcrv . _„,i 1 , "'t 

by (npui of r.cMit I stimonmH. 

Sept mb' r 25tli, .. 

K . ^ f -j'l 


’ ) 


1/ 


JCI'I- Him I wot ll, tC>— 

5, ] III! rH'id St., 
N'otlii gham. 





Sfpt 


Tlin T^niTI^TT MKPTCM. .701 K.NAL 


APPOINTMENTS — Important Notice. 

Medical Practitioners arc reqiic=tOil not to apply for any appointment referred to in the follow inc fable -..th- 
ci.t h'a\ine fir-l communicated with tlie Medical Pecretarj of the Jiriti^h Jledieal A==<iciat’on, DMA Hou=", 
’ia\i=tock ° Square, AV.C.l (in the ca=o of scottisli appointments, vitli the Scottish Aledical Secrelar.., 
7. Drumsheugli Gardens, Edinburgh)- 

(a) British Islands. 


Town or Pj'tnot 


Ttwn or 


CfM I{ \I. TPsT t)FH( I 

Vrihrnl (/'T/crr -H . » /ff ) 

CONTRACT PRACTICE. 


\^i\To\M\TFi> ri u\pr\ 
.S0C1LT\ AIMlIt \I. \SSnCI\T!M\ 
(llrihrnl J'ffTrMfi t^r) 


} \m\ ^ \TV. M0\ 

MnJicn! 


cnrvcii cocir. ci vMoijr. w 

(II .trintru It 


LO\U.STOFT MET)rr\L TN«?TlTLTh 
OfeiUrnI Officrr) 

LU\^NM‘I\. CI\P\nt \\\K 

rFWOUMf.. 

(ntrln^ii* Vfihrut 


CONTRACT PRACTICE 


f.LXMOUrAN 

(Utrlitr^nii VftUrat Srh'-tK) 


Tf ” r or 


PUBLIC HEALTH. 


AIH'TII\ I. \ \T F fnirirK\ 

fUC \L t^^MMITTF^ 
(Utrliitriit Vfihrrl 

\l \TII Wfl MSTRKT 
(ifrthrjt iiil I* j-'itift ti ) 


r)r\o\ f <»i 'TV ror '.nr 


u.rr.v of kirki or ’h.ht 

^Iri’trril O'' f^r tt '« 

I O' r T } 


OVKiniE. MO\ 

(MnOrnl Or c> r f V/'/Ofi/ ltd '**"0 > ) 

Of.MOl.F \\TLEV. GEWfor.OW i 

{]] yf dl am f ollirrt/ Mf-diciil i‘d 

(II oilti 'Ti f itfiiicnl *>cl • nt> > I 


soMf r ‘.FT r <»i \T', rn ' nr 
( >f 1 / t /<• i o 'c>r ) 


voi.h'.nirr \''r rii r ir»i\o Lr^i • vr ^ 
( iMfin'n 
Vf/ I ] 0" 


'r ) 


(b) Overseas. 

Medical Practitioner, are requested not D dm'./eonl' 

clmn or%n[ii fl.e"Medm?al’sLretn'ri‘ of tl!: Br'.ti-sli-Medieaj Association, BM V Hou-e, TuMstoel. .^quare.^^ 


Town or Pislrict- 


Tlon S'*)- o' 
I or Ilr»" 


Tfwn or Di’tfict 


Hon 

or Lraiifli 


To 'n or Di *rir» 


IK" 

d Prar 


riEW SOUTH WAtES. 

(H/ TTtfu(Wy ^ccKty 

iHK/ihtnifiits ) 


QUEENSLAND. 

(7 ritffiii' [fTifniffd 
7 rjt'jifWj; V» Mrtid 
/nViK/ff ) 


T 


IM \TFf 

(Hcdicil S . raan SOUTH AUSTRAUA. 

■ ii - 


Dr 


Soijtl 
Ilranoh) 135 
nuari* ht , ^ 

NSW. 


W I 

Vrt 


(/.'idje ift ‘ 


(The Hon 

land D*an h. IlritHh 
Mrdiral \<«f ■‘nttf n 
H "Vr \ riijiJfiin^' \d 
lalfl St , r.rjdiin'* 


VICTORIA. 

(1» iT.fOtttf d U'dtral 


<.• rr<tars. «oiith \n*tri 
lian Braneh, R M \ 

WEIXINGTON. 
NEW ZEALAND. 

H' 

IKii«c, 206 Noitli 

(//;/' Iff / ri > 


Terrac.i', Adelaide 

!/ /e , Oi'l • ) 

t r 



n n 

Dr J P M \ TOR 

(Hon ‘s'-c ' irtorian 

ffESTEPJi AUST7JUA. 

It 

r T 

Hr inch) Hritidi Mm|i 
cal <ciatio 1 '! 'Ii 

< d lei' HoU F.a t 

(fonun^f , n > '< J' 

1 rarfi '• ) 

t h, 

( 

\v 

M lb' irie, \ntorii 



C, T 
J 1 


f r 


W f rn 

I r- I 


P-r/ I 


I rr I rth, 
\Li r-Ii3 


•I ptembtr Ujtli, 1^31, 


lU Order of tlie Council 


R o\al Sea Eathing Hospital for Hp 

SCriGICAL TUBERCULOSIS, J- 

MAUGATE 

A Jlale HOUSE SbROEOV Is required The 
calarv i« at the rate ol £200 p»*r annum, with 
Lflard, residenc**, attendance, and laundry. 

Cainlidalej Jor the post muit be legally 
qualifed and regi«t'red 
The appointment is for •ix months, but mav 
be oxlentled for a farthrr i .-nod of bi* months 
There are 302 beds for odti’is and children, 
which nfturcl sp.-c al opportunilif 3 lor th- Bludj 
o' Surgical Tub'^rculosis 
Affhtations, etatmg ag'*, previous appoint 
menes, witli copit-a of ihr/t r»ccnt teitimonials, ^ 
ihould gent to the S' rr -tTf^ , II S B H Ofiices, 

IS ^ork Biii’din gs , Ad>-lplu. London, W C2 | 

TJojal Hospital, Iticlimontl, 

-A-v soRiirv 

n MOTt liorsr si Rcrns (mol-l rcqiurrd to 
take up duties on Oetol er l.>t Salarv at tli 
rate cf £100 per annum, \nili hoard ftirnHh d 
apartments and ^ ashing Cardidat'3 mu3t he 
futlv qualified regit'nd, and 1 h« 

apfointmcnt will he for six month', after which 
the sufct'sfiil candidTt \ ill I'' eligible for tlm 
i.'nior la-'t Aiplifalifu , grating ag<*, cxp'ri 
cncc togeili.>r mill crpi 3 of llir e rcCint t iti 
mmials, nni-.t I forvard^d to mo as soon as 
pO ilhlu 

RICH ARP A LLEN. Se cretary 

G reat Yarmoutli General 

nOSPirVL (72 Ecdj) 

Applications arc Invit.d fo' Iho post of 
IIOIJSI SUncrOV (one of two appointmf nts) 
Afplicants mu't b" I'xic and unniairiod 
Salat} at th" rate of £110 p^r annum, with 
board, resi(l"nce, and laundrv 
Applications, stating age and qualifications, 
tnp.fii.r with copies of three recert testiinoniali 
to be forwarded to the undersigned 

FRANK JLSMNG«t. 

Secretary. 


lie I-ondon Teinalt Lock 

iiospiTir, 

, llarrou It'’ul U-ndon, U u 
Ti . Hoard of 

'''Lru.”ra" nrl'l5oT; unnun,, ^.th 

w;;;; ’"'J; y, )',i'"nd ,in", 

, y;1k.Vr,;) "l.onid -'7d m tl.-.r»ppl,'uwn. l,, 

I T' Tu'rj Sr.tv,";utN-t::;.ou7;i"r'.o u.^ 

I |,<.o1tamfd gil. Preference x*ill U 

'ro^’"c!nri.’“ta‘wns proa.onr OVUtr.c 
; saiTunco^^ "■'„Ye\sOV 

I o,r,-... wr nil.. 1S51 — i-!±IibLE_ 

fiuuliam Memoiial Hospital, 

KIMJSUOOIl, llllISTOE 


c 

Application 


AT.l RED c ox, tfeclical Secretary 

Qt. Plan's Hospital, VV.2. 

^ or.sTiTiiir^f.isTPtp. 

■n>» Board O' JIanas-m-t inr.io anbra'.'nj 

Lr anrini uill I- ipl ' 7,, ,, 

prosidefi Coj c the X „ t rin r* 

Ul-u.tir r.r:,' rar ina, t' '•It., , J -I, 

on or b-iore S-pt.r-l 

Rational Ho'pital, Queen Sq , 

ASSIST VsTpECISTP IP 


liiMted for the po«t rf 


lIoCsE SUU.EOV 0 ,"comm.nrc_dut,« at 
fnd of Se[l»m ,Ian 

euhje. t-, full' and 

£150 p^r oiiu 

'“a'uyucation. ftutinq uq-. qnai.rj-at.'na, 

k%»="k’ Sd'r'tcJ'to-Vbo 

_i llacl-no l. oud. E o-d-n, E2 

riril-SE Pin Sim IN 'nquirfd m 

I'ualung . 


„,na am 


Vpplieatl 

'• 'lunt ' m' ”-" ,„h a'U" n ■ 
J' I TJ 


■he r 


J 

,tt/n!th II 

pitlf-n* /^^?qrrr' S'lh r.eeit t* ^ <. 

\f^r 'ir T f Irf.ie'Te J . r’- rr 

.1 Itilfl 1"^ h ,,y ^3. 1 

further J'' „ , c. . -.r 

>• ’'"".Luti E- - - 


Q 


, and 
three 


A 


beidcin r.o>-d 

f Dtreet r« 


Infill J.ir* 


S,.ft.niltt 1-t. TO-'t- 


r-ism-T ;; ■ . 

Tir,'r,r 

, o iiaK ^ I- r 2'' I 





THE BRITISPI jMEDICAL JOURNAL 


[Skpt. id, 11’, 1 


Britis!) lUcdical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

r/A: Am [CULATK, Wesice.nt, London. 
Tcl. : JIUSEUJI 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line a\ernge3 5 woids) 

Addioss must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


TO VIENNA BY CAR. 

Two doctors leaviiis' about October Sth. Two 
seats vacant at les-» than iailwa\ lates. Via 
Beilin — “ (1 W iM.,” St, Mary Abbots Hospital, 
Loudon, W 8 


ASSIST ANGIES. 

W anted, a male qualified 

ASSISTANT, with a mlwv to l‘nitnei5bi]i 
if 31111,11110, in a luointiYo ruactioe — Addi 'sa, 
htatin^ age, qnalifu ations, when qualified, and 
nationality (Welshman pieftii»*d, but not 
essMitial), No. 5765, 13. M. A. House, Ta\islock 
Sqiiaie, W.C.l. 


T^anted. — October. — Male In- 

V V door ASSISTANT, single, ini\ed PiacHcc, 
South Wnlc3. Car, dispenser kept. Kccentlv 
qualified pieferred. Ubual bond. £280, all 
found. State essential paiticnlars. — Addics'*, 
No. 5868, B M.A. House, TaMStoclc Sq., W.C.l. 

"T^anted. — Outdoor Assistant, 

T V in London subuib. A’oung, single; able 
to dri\c cai ; sober and reliable Recently 
qualified not objected to. English or Scott h. 
Salary £400 per niinniii. — .Addrt&s, No. 5858, 
B.M A. House, Tavistock Square, W C.l. 

T^anted. — Assistant, male, 

VV in small industrial town m the Noifh. 
State age, experience, and other ess-cntial par- 
tu“uUi:>. • — Address. No. 5787, Ilouic, 

TavnAov.k Square, W.C 1. 


W anted. — Male Indoor Assist- 

ANT. Mixed Piactice. Light woik. 
Biistol. Suit lecentlv qualified man. £250 
p a. Usual bond. — AddiesM, No. 5872, B JI.A. 
House, T.aMslock Square, W.C.l. 

TT^anted. — Assistantship, -with 

T T \ii\v or succession, mniried, Engli&h, 
M.n.C.S. South of England — Hois t or Hants 
prcfeind. Ex ILP., H.S. I'.xp. G.P. — Adilris®, 
No. 5756, B.M A. House, Taxistock Sq., W.C.l. 


W anted. — Assistantship or 

LOCUiMS by Woman Ho^or. 5^ years’ 
expel iente m private and panel Practice. Accus- 
tomed to sole charge. Can dmc cm. — Address, 
No. 5785, B.M. A. Ilonse^ Tavustoek Sq , M’.C.l. 

TATanted for panel Praotice in 

Y V Midland^, woik light, a male, indoor, 
ASSIST \NT. Salary £300 per annum. Able to 
diive oar is deMruble. — .\ddiess, No. 5863, 
B House, Tavistock Squaie, W C 1. 

W anted immediatelJ^ — Indoor 

and Outdoor .VSSIST.ANTS foi Town and 
Countiy Piaclices, with and wiilioiit mow. 


W onffirl np+nhpv t^pnrlv^ — salaucs. State full paiticiilai^.—BnniSK 

anbCtl. ucxouei MimcAr, Bureau, 33, Crosa Stiod. Manchester. 

Mamed ASSISTANT, or single: Eng, oi !_J ! 

Scotih, ex H.S., some e\p. gdi. pi.actie''. Nice i *1 k • ± > 

unfninislu'd house. Car and duspensei. Good \7wnHtO(l, HlfliG 311(1001’ AiSSlStflllt 
piospects Near M.aneh' stoi. £430, rull par- Y y for Indnstiial Practice near Newcastle* 
tKiilnis and photo. — .\dd 1 es 3 , No. 5767, 

JJonso, Tavistotk Squaie, W.C.l. 


W anted. — Assistant, young, 

unmarried, in pl»*a'^ant scmi*iuial Prac* 
ticc Woilc light Knowledge of panel work 
nn advantage 'Salaiy £300 to £350, nccouling 
to qnaliheations, with 100 ms and attendance — 
Apply, DoC'lou, Slurray House, Cliestei field. 

T^anted. — Assistantship, witli 

VV (b'ftnite early Mew, in countiy or 
ouuntiy town Practice, Soutli 01 West, In MB., 
B Ch , e\ IIS, oxpoiienced G P. Own car. 
I'lpc October — Aildress, No. 5764, B.M. A. Hous^*, 
1 i\ istock Square, W C.l. 

T^anted. — Assistantship (out- 

YY door), whole or part time, in or neai 
town, by .Medical M'oman L B.C P.S , L M , 
DPI! , 5 jears’ c\pni , good midf\ , accu*?. 
hole charge, free early Ootolier — .\ddiess, No 
5778, B M A House, TaMsfotk Squaie, “W C 1, 

TArautod. — Assistantship 

T V M a C S , I, It C 1> , woman, ngccl 30. 
Tour 3 cars’ oxponenco of general jiiactice, 
piivatc and panel Used to sole charge I’reo 
Ottobor Interview London. — AtUlre-'S, No. 
5855, B A Hon<ie, Tavistock Square, W C 1. 


npou'Tjne. Salary £500 pa. State age, 
nationality, and any other paiticulais — Address, 
No. 5610, B.M. A. IIouso, Ta\isfock Sq., M’.C.l. 

A ssistantship, with view Partner- 

ship or Succession, sought by L.A.H.,’ 
niairied. 12 >rs.’ expcuencc; liospital, tropical, 
niui G P., priv. and panel, anaesthetics. Good 
peisonahty and lefeienccs Own ear. — Address, 
No. 5779, B.M.A. House, TaM&tock Sq , M'.O.l. 


Ficc in month. — Address. No. 5761, B.M.A. 
House, TiiMStock Squaie, ^\^C.1. 

A ssistant, 5 mung, wanted at once, 

outdoor, single^ Cheshire. Mixed Practice 
in pleasant town. Dispenser kept. Usual bond. 
ConpC piovided. Salary £400. — Addiess, No. 
5781j B.M..A. House, Tavistock Square, W.C 1. 

B 1 

A ssistantship, with prospects, hj^ T 

M.B., cii.n. (Gla-^g.). aet. 27, ex II.S., "T 


MEDICAL POSTS. DISPENSERS m. 

IX/Tedical Journalism. — Aiiiil'a,!. 

tions in\ito(l from W' 11 qinltn>,i v 
Men (age picfeiablv under S5) lor . 

post ns SUBEDITOR of M.dn^l Joit-P - 
piobntion. Commeneing silarv £700 V 
pailiculars of profcs-uonal ana'bterarv qu’- 
cations, age, education, and knowlo',- 
languages, to be udd^e^5ed. No. 3771 in: i 
H oii?e, TaM stock Square, M’.C.l. 

W anted ininiediaioly, a Skilkd 

JtlCnOSCOl’IST, ono witli cvpiri,’- - 
Neuiopatliolog} and m staining IVtipvr* 
NVives pieferred, — Appl}'. li\ IciUr, ti S' 
OiiARLFS IUllance, Roval College of 
Lincoln’s Inn Fields, London, \\ C2 


W anted, yonng' Modioal, 4 nrn 

nVL’N'l.N'O SUKdElflES ilutiiisMr'. 
Panel Piactiee. Wlio could, if leqinrMl.di' - 
Moining-* occasionalh*. Prefiralib one n ^i\i ; 
Inglier degrees. Histnct ea^iU a(,ii.qiU_ 
No. 5866, B.M..\. Bouse, Ta\isti\k bq.Wtl 

A Lady Dispeiiser-Bookkoeppr 

supplied innnediattly on retjiu't, q a' 
fled and witli i>iactical cxpeiiciice in pu:!* 
practice and dispensary work, abo ir.uurd n 
Bacieiioiogieal Labor.xtoru's o( dip lUSW'i 
COLLEGE OF PHARMACY TOIl DOMIN’ Ire 
paration for Examinations — Wiit'*, \urr, ft 
’phono (Park 0969), Sec-ttarv, 7, Wcnloi.M 
Park Road, AV.2. 


D ispensers' supplied to Dodon 

lit shoit notice, lutliont lee Qinlillnl .-I 
expeucnced in pruate and panul j'r.nttn I'.r 
nmnenc}' and part tinio Bookkeip-r 
Secretary-T.M'<pen9“i3, Nurse Ibsiuin-r', rl 
- ‘ wir*'. or pit rj 

lUiMi 111 
udiitt, I t* 1 ^ 

D octor’s Dispenspr-hookkeopt'r 

(mol.-), fully csl'cncnro.! Miv.ri ; tV, 
<le.sn cs rOST, iniiIillo-nge>l i „ ' ' ' 

or East Loiuloii I'referri'il - U ' 
Becoiiti oo .Vicmic, rimduell lleiili. I 

D octors j'equiring qiiiililic'I 

Dispensen, Nuho Dup n- rs, y"*''' 
Dispenseii oi Ch.uineuso ' 
to write, Mvve, oi •1''"''“^'=“''"' ' 

DiSPENsnr.s’ iniDDAlt, 15, Liniliai Jloiiit, 1 . 
Shaftesbury Axeiinej^L^ don , wi.... _ 

T^dvlTspenscr rcquiiv^ Pod in 
Li oi- neat Lomloii. Six '''rk'',, ^ 
Mits Wu\Mi.\r.'IO\, 27, Spiiiur lloiil, 1“" • 

S \\'.15. — ■ 

T adv Secretary dc.-iiM ciniib.w 
JLl meiit Taii-'a 

A(iai0S3, No. 5770, D M-'- 

Siiwiie, W.C.l. " 

M b oil B., Brilisli, *'’■ 

• fomling r.o. cmsic . _ ,,,11 si . 

6—9 montlis dosires o |/nrl 

OERIES or Night CnlU In roluro , 

lodging. Highest 'i cnu.Tre. " f i 

5870, B.M.A. House, _ - 


experienced private, panel. Own car. — Addicts, 
No. 5616, B.M. .A. House, Taxistock Sq., AV.C.l, 


TVTuclous, 2 years, s’diaWy;!’'!; 

nted, Hampstead: i,.;ck fi. 1 I’ 

im-rg. Good scope. '"[‘''I'A^Lriitun. , 

Quicit oRcr nnocjited, tuU si.rH 

part-tiuie Woric 

Jl Womnii Doctor, ], jl .t. P ■ 

seaside. — -tddress, No. uSoO, 


W anted. — Assistantship, indoor T E.C.P. and S.Ed. (lady) 

or outdoor, by woman MB, B Ch , JLi • desires ASSIST.ANTSIIIP. Expeiiencc 


D P If . aged 52 Good exp»»rience panel and 
private. Excellent testimoniaH. Hi'-engagod in 
Lovuiow WWW. — Address, No 5785, B.M A House, 
Tavistock Square, AV C.l. 

W anted. — Indoor Assistant, 

male, for general and panel Prntlne, 
Yorkshire. One recently qualified and desmug 
experience preferred. .Able to drive car. Usual 
bond. Salary £250. — Addros^. No. 5608, 
BMA House, Taxistock Square, AV.C.l. 


JL- J • desires ASSIST.ANTSIIIP. Expeiieiiccd 
In G P.. prixatc, niiiel dispensing. Drno car. 
Moder.ito b.ilary. Excellent tcstiniomals. — Add , 
No. 5864, B UoubC, Taxi^tock Square, 

C 1 


seasiiiu. — r, 1 

Ta\istock Square , — ; 'p . 

C!;^cT;;tl^rv. — Bndy drsiH';; 

b'xv.n. Mkilicol G.-n« 

irtgo l,ooKlmepim,6 _ I "M' 

coti«poi«l' nec, etc., (1“° S" 

all lioii=n-IioI(l (liitii'j. |r<;,i„ari’ ’• 

Ti.W.t. noiiso. T.oiliInck^iuyiL ^ 

-....rl/Aiil.f . eCh'l' 


n.ii..'i. jioiixi'. J-' : .it'- 

N oith "Wales. — 'Wanted, outdoor ^pf.,oiarv or ’ -■ 

A.SSI.STVNT, G<-n.-r.al Piartico (prn.atc O „„ 'hn' f23t niiahn-'l ' 

.and p.nii-I). SnI.iry £435, xiitli rar allnu.inc.-. p^o-r ...ii,' noctnr. ^E-tp- i .i r i 

MVlsli de-jir.able. Usual bond. BefLnm-is ro- 1 OST work, eir*' a’ _ 


T)^antcd. — Male Indoor Assist- 

>VY VNT, single, British. Panel and prnatc 
Pradicc. near Ni wea^tlc-iipon-Tv ne. Car pio- 
\»did V'ery little night work. Salary £276. 
*^1 itf ago *.and « ^^ontial particular®. — .Addrefs, 
B M \ IIoiH*', Taxntoek Sq., M'.C 1. 

TAL^'aed, male, indoor Assistaiit, 

, . mix'd roiinlry rrai-t in*. SW Eilcl.-iliil. 

U.TK , "lilt newly nu.lllfi.'.l nnjn. Scokll or 
Kii.;li-li Crmliiat.. .,n,l I'rot.-staiit preferri .1 
y ,",‘'h pro.pect". _ .Xddrcrs, No 
• n M lIou=i‘', T.v\i-lo.-k Sou.iro, AV C 1. 


and panel). Salary £455, xmHi car allowance. 
Welsh desir.able. Usual bond. Befeuncts re- 
quired. — ■ Addre®»», No. 5859, B M..\. House, 
TaMstock Square, W.C.l, 


POST with Doctor. i pir<' an 1 ^ ' 

dutie-?, some lafio^tory ^ _-,.Vn,.iit , ‘ 

iiig in^tinnienti Dot tor* .. 

-Gkpox. 57 . Ken-^ingtonJ: 2 riKn__j,^ ^ 


* . ■ — ■ — CXI'ON, at, Y j. 

-pcquiredbyM.R.G.S.,L.R.C.P., rricstimonials P'*!’';.''? *4. ' 'fZ 

J-v ago 31, qiinlifving for diploma, A.SSIS7'- J- return of 4 '*— < 

ANTSIIIP with \icu', with Badiohtgist, London 12 copies 1 /6 ; 50, 2/6 ; * }:!il*rt'>'i 1* 

or South pr»fcrred. — Add^r-^s. No. 5788, B M..\. .AtrU.M’.LXNK (BMJ-)* ' ^ 


or South pr»fcrred. — Add^r-^s. No. 5788, B M..A. 
House, TaMbt ork Squar e, W.C.l. 

Y orkshire. — "Wanied at once, 

outdoor, male AS.SLSTANT or 

IndO £-100 P-a^» ’■ising. Single. Sonu* rxp.'- 
neiice- bond, lull partuular’i. plioto. 

— Adflre 5 i. No. 5763, B.M.A. Houie, lavidtock 
Squar*j, W.C.l. 


\Vc:itclifie-on-S' a. 


'phono : ?lni ’um 4473. 
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T he Hoj.ol Ainij- jredienl Corps 

\TION. BS Iirlrston Square 
S U 1 (Tclfphonc \ictorla 2722) mpplics qiinli 
ficd Ihsp-nserJ I ooiskr* pcr< I .il oratory A«sist 
ant? San tarj A*si<tunt» Mnle Nurses Mental 
and Sjecml Trt-a im.rit Orderhe^, I) ntal Clerk 
Orderlies Porters Carctakirs etc, without 
cliarg'* to prospcclisc employers 

T ypewriting niitl Duplieating 

undertaken h\ Lxpert Testimonials 
Tiles'^ Lepal Oocinnents iNiinierout letters of 
appreciation from Doctors — ItFArnirr Uadi oun 
(B) 341 lincliIcA ItOTil, N M 3 IMionc Hanip 
stead 6450 (on^ hour) 

PARTNERSHIPS 


TXTanted by M.B., B R., lound 

tV general exjtritnce 1‘ \KTM IISHIP, 
c7 ring * oj e for Medical and \niesthetir work 
with biirpical pirlmr No ngent^ ~-\<l Ir •<, 
ho 5"72, BM \ Do e, ToMstmk Sq MCI 

F oi ])i‘Jpo*:al at 011(1 of ^cai. — 

ONb THIRD and lattr OM H \1 F of old 
e tallnh (1 Pn\CTl(-E in delightful coiintrr 
district ea«j r-ai h of I on<lon and mar jcpular 
Fouth Coast Rrtort Itecti{ts a^cragi, 1-3 700 
Prcniuim 2 xcar^ 1 urclia.se House asailihh on 
cass terms Incoming jaitner should I at out 
CO married puliit ’•thool l»o\ and liaac lull 
Ttsident appointments — Adlr*'‘3 No 5609, 
BM V Hots’, faMstcck Square, C 1 

T ondon, S AV. — ITalf share of 

-L/ call and pan#l pavCTfCf Tftal re 
c“ipls £2 500 inclii ling pan 1 2 07o Flat or 
hou'-’ a\ailaMe Premium for flure 2 acars' 
r Irenas'* or mar offer — 'Til' Pracot t / 
l lAn^rv ITD, 19, Cra\ n ^t , Strand, W f 2 

M b , Ch.B , net 40 , wislicc to 

• heir o( pro,p«cli\o P\nTNEnsIIH> In 
ilea^ant district near London or oth»r large 
C<t3 Otvn Practice clcsen \tari, with pp eial 
cvp ricnce m Anap«thetica anti electro ilu ra 
ptuties Opportunity to rrnctiPo the fame 
desirable I ull particulars —'ddrt^x No 5857, 
B'l \ Hou , fasistock Square, "Cl 

ly/r I) Edinburgh, aged 32 , o\- 

• tensi'c Hospital experience in MeJieine 
and Siirg'-rs 2 sears GP would like to hear 
0 ' PAflsmSHIP or ASSIST'NTSHIP, with 
'lew in good Praetiee Free ahorth — Addre^*, 
ho 6851, DM ' Hoii«e Tavistock Sq , M C 1 

IVJcar South Coast Ec'oit, a Onc- 

SIXTH SIIAIIE with increase to one fourth 
later in old-c-tah Practice In Market Town 
U'*c*tpts £6 000 approx Panel 3,000 All arpt« 
V csscn ilou«o on lea«f — 

N» 5780, D M^A Hou«e, TaAi^tocK Sq MCI 

NToifolk — lliird share xioitli 

T>n it I’ ^ of on old e«(al)lislifd 

JK'LiiLL Total receipts ascrage £2 400 pa 
|< k 1 1> ml Offfra ern^id'-red ea.s> t» rms 
a-.red to — tppU PrACoex A Hadlee, Ltd, 
Lra\cn Street Strand , M C 2 

piiX’SKi'an wanted as a Fourth 

p...* riltTXFll In a larjre and excpptiomi 
hn f “Vity ‘"“-n " ith a Hospital Uiiet 

xLw' •'“"I '"■I'' “ 'oriotv ot 

'M cal appointments and if possible, special 
''■■‘‘"‘III ot Xlcdicme _ 
bo_ 5606, BMA House, Tasistock Sg , W Cl 

"yorkshire City. — Partnership in 

Aierace "orked Practice 

3 600^ r^ rr‘“ 23 000 pa, audited Panel 
Sioarsle'^r i '‘”“”1 (TOl-deii, fearacc. 

Cl 600 aduF"' P'l'M-'onal rooms Price 
tor h?II .i s P^rt on mortpate Premium 
bo 5775 li V a ’’li Puwtiase —Address, 

- ^<75, DMA House Ta'istock Sg , MC I 

LOCUM3 

tenens apply to 
„ ^ ^'J^CIYAL TUENER, Ltd. 

leo*;. b ‘’"’j ^eont who for 50 
J ears has supplied substitutes at short 

4 Am A°r principals 

' strand, London, W C 2 

"Ersomi£io„d’ Tem^Tar 9011 

Off ice Hour* Fpsom 9142 


holiday locums 

for a RELIABLE SUBSTITUTE CONSULT 

lUE MEDICAL AGEECT. 

CM iLLiAii Grant ) 

lE*Tonx’nunm^'’ r (Tempop Bab 1034, 

wupii,,wcT“='"" 


PRACTICES 

TAT’antcd inimcdiatelj . — !Mixed- 

» T clu**<i I’R '(TTICF with panel Income 

£800 to £1 200 InduHn il district in Lti^land 
irchrrfd lioiii'* tMiaiic> irtfcrrid rwotliirdn 
priLC pud down — H A. H J Cai LroN, 
Nnlicitira 13a, Mard Itoad, Dundee 

W niited m a fcM niontlis, Ihac- 

lltF or PVUfNLRSHfP Inrom 1500 
—£2 000 (»«ol p'liiel Cash arailahle ‘•triet 

cunfl Icnce Loiintrv prefernd, 1 iit not #■«■« n 
till — \ddrc«i. No 5867, DMA Hou* 
laiMtoek Square, MCI 

W anted to puicliase m ntai 

future small l*rt\CTICE, with axiilalle 
liou«e. 111 couiitr', prcferal ly moderat Jj near 
I oiidr n 'lubt It, tcopc for d'*'eIopii] rit for 
doctor and wife to form I’ftrtncr«.liip 1 it'r — 
Nn 5762 IJ M \ lions'*, TaxiTtocV Sq , MCI 

■ ICC 

- . 

to w'lt 6 — 9 months I iit would like to n 
nr,.«f If *ions now Miiiinitim income £1 OuJ 
— \fhlr*-^'» No o764, U M \ House, Ta'isto x 
Square MCI 

W anted immcdjafclj% small 

ITtACncr or mUTNrilSHIP in South 
of Lnelaiid or \ieiiiity Experienced man — 
\dflr r No 5775, B 'f A House, Ta Ht fk 
S |U i re, MC I 

W anted hj M.B., Ch B , aged 

30 experienced 'V PR'CIICL of if out 
£1 000, with fcOjJ panel or Barlncrahip elf r 
— \ddrt, ? No 575/, B ' House, TaMstcKk 
Square " C 1 

W anted. — Middle and woiking- 

rIa'S i It \CriCL in large town Sul tin 
tial panel Income £1,200 urward- Cfts)i 
a'ailat !e — 'ddrc'* No 5862, BM\ Hou*'», 
Ta' i*lock S juare M C 1 


‘VXTanted — Oplitliahuic Bract i 

• V or PAfkTNF ItSHIl* Ad\erti«er pr ja 




— Band and Bin ate 

Tirr ^^oiitlurn Countir* In 
come £1000 to £1 500 Home, prchrahlx to 
ruit Strict confid-nc — \d lrf~» No 5782 
B 'I \ iiou»e fa'islr k Sqiiaic MCI 

W anted — Good-cla's Brattire 

m London N M area or Mest End 
Capital a'aHahle — Addre«i No 5611, BMA 
Hous*, Ta\i*toek Square MCI 

A dxcrtiser, with nionopol3 of now 

c tate of 1 400 bou®e* In tusv area, 10 
miles London. wi*he3 to inc'*t gentleman with 
view to de'tloning this on Partnership ba*n 
Share of existing Practice might h® gi%rn — 
N 0 5805, CM \ Home, Taxisto k S g M CI 

B reconsliire — AYell-ostabliOicd 

pri\CTICI mixel CoHur> an 1 Private 
panel over 1 250, compact and fasilv ' rrked 
in town (pop 9 000) in S Brecon I ir one 
hour from Newport and Cardiff local Jfo«ptaJ 
C ntral Iiotne to rent Golf niec coiintrv near 
Premium part hy Instalments — 'ddress No 
6751 B MA lfou*e Tavistock Square M( 1 

C ash and Panel, London, J] 

Returns £1 160 Panrl over 800 Com 
fortahle hou-c to rent mam road, long Ita-e 
Expenses small Ca*h price 
No 5854 B M \ Houfec Tax Mock Sq , MCI 

E ast Lancs Towtq — Eor Sale, 

old'e«tahli«hcd PR'CTICE with Branch 
Sureerv Industrial and middP claM Kccetpfs 
about £800 pa Panel 950 Price £1 200 
(debts optional) Residence and Branch Sur 
Lrv at a reasonable figure Goorl introtliiction 
\cnrlur rct.nnK - Applj, IIObt I I itGtsox, 
Solicitor 9, Toukitts Street DlncMiurii Cfel 
ho 5918) 

E xperienced General Biacti- 

tioner, ogc 31 yri •lo.iring to moie into 
or near Eilmbiirph lor latniU Ka^on. noiilil 
like to hear ot mixed PnXCTICE likeU to le 
for »alu m the near future Income £<00 W 
£1 000 Partnership, with earU Micccssion, 
uoiihl be considerid — Address ho S75o 
B XI A House, Tasistock Square, Xt £ 1 ^ 

F OI Disposal — An old-estab- 

hslicd unoppo'ed Country PR'CTICF of 

SipMofMW. 

vantTgea and c'crv ^ car* at 

house, with grounds ®^„Pfg^pirch3*ed Five 
£80 per annum, on 

mins from Milway station on nt 6 p r 

£2 500 part of which partner*!! p intro- 

cent on balance owine, -- 

duction of 3 n \f A *House, Tavistock 

Address No 67oi#, 

Square, MCI 


"n^or Sale —Sound, old-cstahh^hf'd 

panel and private PRACTICE in ' 1 iris 
of progressive Jlidland lovn ^ ml rr li ntial, 
ver^ rornf “let Panel 3 000 inrrta ng ^^ing 
to eTt'*nsive hmldiT g Ca h reer-jpf frr Ij t 
three jears over £3 500 per nnrium P enrts 
to date over £2 500 e-'flu-ive of j rr<ent 
quart rs in*iirance Ccrtlfiel d tailed aer'-un *3 
for lo«t 12 vtar* McyleTTi luu'e availall rent 
or piircli i®e Af-nder tiling fulltime ?fp irt 
m rit lull d'-taiD tn cfi’ieatien — Af'l «* 
No o355, BM \ Hfi lavi*!*^^ Sq , M C 1 

Tiniuediate — Brattice wanted. 

J- Ipeome aloiit £2 000, panel al ;t 2 000 
Cifilal “ivailallt Nr ogrnt*— AdlrM No 
5789 n ' I ' Hoi T'lvi t V Square M ( 3 

L ancs Town — Old-ertahlislied. 

Ii-rtlltl £2090 Ixctllrrl re,, tor 
Siirg r> ian 1 1 6o0 ^ pj ntm'rt £120 

Ni b i*** j.ard n (.ara^f £80 In e li 
wars I’rl s j-art ilfcrrd — Mv ''l stfr 
M l I) L b CHOLA«^TlL (‘e'^jCiAfif 6 Pro 11 S* 

L ixerpool. — Middle and good- 

workng-tli s PPACTIC’E of £1100 in I, 

I aiitl £410 Irernium 1^ vtar fur ha '* 

Arrangements po'siH'' cniblin,. «j; roved ai !i 
cant without capital to faj ttitir n bj in-'al — 
No 58o2 BMA Hou® fa'isteck Sj 'Cl 

L ondon, E. t Suburb). — Old- 

fftabliilied ca=h ar J fan 1 PPtCriCF 
J( r tptd avLr £1 200 fa f an 1 70J Ni e 

hoi b auliful garden rrrt FloJ I’rcmi m 

£1 750 or n ar oil r Hlne-s caj ■* of a i! r„ 

I um in eliA-rg — \pfU I TACOcr I Hadlli, 
Ltd 19, Craven Street Strand M C 2 

L ondon, S "W. (b mins Sloane 

Square) —01(1 «tal lishcd c..«h and fanel 
PPVCncE Hines reason for sale I e^ifts 
averag £1,150 pa, panel ntarl) 600 1 ro- 
minent corner Jic-u®( rent £7o Irfmum 
£2 000 or near offer Loeum m chare'’ — 
Aiplw, lEACOwF L Hadlm, Ltd 19 Cr- n 
Fire t, Stran j M C 2 

T ondon, SE — Old-CNtahlished. 

JlJ Pecefts £1 250, la t f..r £1 3oO 
Panel 633 exc I nl "''fie ir r a** Sire 
house gard n garae r nt £ o I r ri^ £l 
part cl furrexJ — Ma fiicsirr Mlii vr & 
SCi rOTANTtG 'ogQCTATlQ 6 Lrrvn **tr t 

AJortlmiifs — f ouiitrx Biutice 

L 1 for Sale hunting anJ »bj t „ J tn t 
Ineome al nit £9J0 \! e* r t 1 ou 

CLi tral h at r g el nr c light, te rj h ne e'e — 
Apflw Hfc fY \ I G (4 Co 11 U J Li n Sq , 
Sta mfrrJ 

TsToHli Maks — ilixcd. Country, 

Ls Industrial, Ilofital Pan**! 1 800, five 
other affointm nt» ’•uitable tv (0 nous’* t H, 
rent Iteceifts £2 500 Premium £5 000 
£1 000 dovn lalance from ret'ip s Mt’»h 
dcsirabl —40 Hamilton St Hoolc, Ch g(er 

N utlcus for jredical 'Woman. 

Ea 3 > terms for immediate sale Indus 
trial toxn 30 milts from London Pan^I 200 
ntju^e available — \ddrc«3 No 5622, BMA 
Houxe, Tavi«drck S juare, MCI 

S cotland — Bnvatc and Banel 

PP \CTICE in beautiful Ho idav Pe«ort 
Firth of Civde Fxcellent hou*A, chctrie light, 
iraraLC good garden, go’f loating fuh ng ete 
— tddress No 5620. BM\ House Tavi otk 


Square, MCI 


T o Burchasers. — Do not buy 

Without expert a» 3 ntanee M ith oO vrs’ 
experience XIr Peicixai Tupn- exn ad.ni" in 
all caies Tcrmr tree on irphcation to 4 Adam 
St, Stran, I WC2 Telelhone Te^cBar 
9011 Telf grams Ef omian London 

HOUSES CONSULTIN G R0CXM5 

ponsulting Boom 

KJ LET m tret ap.'Oinl ^ 

i;,u':;^^a«enier"hft. 

Y,;!„.'''Ta'°ieo-k Sq uar;^A-£l- 


O n'rieo >0 £3^0 H- . '« - 

part-time , I . j 

ipp leation i ooms Ht-'i t - re-t, 

SSriet-EtoooD i^Y," L-rr’ a-r 2001 

Cavendiih Siv^®_ 2 I_i — 

/^ickleM-ood. — To T-ct, 

(.V !■< J copNEP. rr^iiii^cE ^ 

iV-al' B-^a-Vh 

rood Practic** Or ^^;i|2nrr ’■*. «-*c — 

krxx'^.'^ 74 .T-rn'ufa.Vxl 2 
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Brliisf) iRcdical Journal, 

CRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.I. 
r/l - ViikiiiMh.UfsiciM, London. 
Tcl : JIUNI.UJ! 9oGI (4 lines). 


SMALL 

ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

( I hii ' ciM rng- 3 5 uoi(N) 

AtlJri^d imi-t bu p.TUl for. 

All nclvcrtisements should 
rcnch the above address by 
not later than first post 
TUESDAY preceding; publi- 
cation. 


TO VIENNA BY CAR. 

Fuo tl ). furs It iMtiL' ah.iut Oetobir 8tli Two 
^ i- lilt It li '.s til in r.ulwas ^ ni 

'' 'I I iat Maiy Abbots llo^intul, 


ASSISTANCIES. 

\7y^.uit('(l, a male qualified 

^ » \s>lsi \\l. wnb a \i»\\ to raitnu^hij) 
' I udi , in I I'U l.tt l\o I'l ActlLl' — AtUll 
'•*' “ ‘4 . wInn qualifinl, .and 

V 'I (V\.Mmnn pud'u cl. but not 
‘ * ’ o/o.,>, 15 M \ lluusi, laMstoLlt 

bqu It . W « 1 

'^/t’aiited. — Oftobor (carlv). — 

T J Muni, I \sMM \sr, or f uigle , Lnt' nr 
'' t< M I'N H .s , sonu' .'\|». jji n i)in((]o.> ^i,,. 

ti'ihmttdii (1 liiMMu t.TT .nnd divutn^ir (.otul 

.H .N( XI M.xmli.lLi. £430. Jbill im 
I nl ITS in. I pholii — \(lxlr,*s3, Xo 5767. B.M \, 
II I’M, fanioik SipirtK', \KC.1. 

Assistant, youiiff, 

. pl’i'.int ‘‘'’inj-rtji.il 1 ’kio* 

Kiiowb il.re of p.incl woiK 

;»'• Mlirv £300 to £ 550 , nccoidiiiff 

I't -luiiii, „,,li lootns and attciidaiKO -- 


W anted, 

iiiiiii irrii 


4,.,j . .UlU .UlfinUllKO - 

Ap(«li. IbM I..J , CllLStclflt'ld. 

— As.sistaiit&llip, iiitli 

1 1 1,1,1 'ii-«, in roiiiitrv or 

1 r . n . 1 " Is oNrn-ritllCnl or OlMl cai 

> -wai /fs^iTir 'l'v-M” Hona-, 

II M \ jnii^l. u,..oa Sn iii.ro . ^vcl 

i\r,i^tautshi7~b^. 

• . '• *1 C. I , wom.tii hccd "^0 
- eu.n.,;,,, of 

,1 r I , ’’ Ollirce !>.□ 

IM' \ llV.A U'"'"', - A.l.lr.-S, No. 

' ‘ I" ac, M Cl. 

^T^iTantrd.-- As-istaiiisliip^ imkmr 

I> I'll I \I li. )iCl, , 

.s,nir.. V,-^ ' J'o"-. 




1 

1 ' 


'i '•k.’ur.* ii'i 

f M 


Indoor .Vs.sistant 

■ '“■"I I'ri l.,,’ 

, . , ;";"‘lv iiu.iiiii.l .0,1,1 ,i,„n,n.. 

f \* \ tf Adiri^A. Xo. 3rju:3 

!• . \ .Sqn-xr.', W.Cl. 

\/\7nntod. — Male Indoor 

1 ,, , •‘"l'’- "rir ill. r.rn.-l .nn,| nrii.T... 

' I i \ t nr pro. 

, . ■- • U'lt inm. .s.-iLirv £e7f5 

' ' V n M i’ r'>rtK-,.' ,r---\c!drMs; 

\Yai.tP,l, Xssi^faTIt' 

; yj- s«-. 

.1"' ;.1''S-1 Snvh nr 

'a — Id.'r.-.. No 

‘ S ui vr-. \v c 1. 


I ^YY^anted. — October. — Male In- 

1 V V door ASSISTANT, single, mixed Piactice, 
South Wale?. Car, dispenaer Kept. Rcctntlv 
qualified preft'irod Usual bond. £280, all 
found. State essential paiticulais. — Addies'», 
No. 5868, B M.A. HoUbe, Taxistock Sq., Sv.C.l. 

T^anted. — Outdoor Assistant, 

f T in London suburb. Young, single; able 
to dn\e c.ii ; sober and reliable Rercntly 
qualified not objected to. Engli.sb or Seoteli. 
Salary £400 per annum — Address. No. 5858, 
B M A. Ilou'se, TaMstock Squiiie, W’.G 1. 

anted. — Assistant, male, 

in small industrial town m the Norfli. 


[Sept, iq, 

medical posts. DISPFM^n. 

■]\/r edical Journalism. — Uni:,, 

i-l-L (ions invitMl from n.'ll q,ni,n,.| I i 
Jlim (ago pieferahlv under SoTtnl ,, ’ 

post ns HUB EDlTOll ot MiduM j,! ';"'y ’ 
pioliation. Commi-ncing sal.irv 0-50 ' r 
p-aiticulars of professioiml an, n,(o~rin cj,' 
cations, ago. education, and . 

languages, to l,e addressed. No 57n liv 
H ouse, Xav istock Square, W.Cl ’ ^ 


w 

state age, experience, aiul other etsciitiai iiar- 
ticulirs — .\ddress. No. 5787, B..M..\ House, 
Tavistock Square, W.C 1. 

"UUnnted. — Alale Indoor Assist- 

“ V .LNT. Nlived Piaclice. Liglit voik. 
Biislol. .Sint leceiitlv qualillcd imm, £250 
pa. f'sunl liond.— tddross. No. 5872, B Jl A 
House, TaMslock Square, AV.C.J. 

anted. — Assistantsliip, with 

s,oK..'"e ?.*■ s““oxsion. mairied, English, 

Al.n.t.S. South of Knglaiu! — Dois t or fjantb 
pref.;ri,_d. Ev ff.P ll,.s. Jx,,. g P.-Addiiss, 
AO. o /06. B M A. House, Ta\istoek Sq., 'W.C.I. 


W anted. — Assistantsliip or 

I.OCU.MS hv Woman DoeVr 5* leais’ 
oNpeiicme 111 private and panel Aucticef Aceus- 
tomed m solo charge. Can dii/e cai.— .Address. 
No. 5785, B.M .V. House, TuMstoek Sq., W.C.I. 

A^anted for panel Praetiee in 

a male, indoor, 
-VhSlhl \Ni. Salary £o00 per annum Al’lo to 
iVu^ *i7 *)^"'irable. — Addit*’*'., Xo. 5863, 
B M A. House, r tiMstock Squaie, W’Cl. 

Yyantcd immediatclv. — Indoor 

rLut,i‘''"rrnco'“* •'SS'STLNTS foi Toun and 
oiiiitu Practices, with and without Mew 
l.ood sahaiics. State full paiticul.nis -nnuisd 
MiiiiLAr. Buiicau, 35, Cross Stunt. HauXster . 

male indoor A.ssi.stant 

, ' Indiisliiaf Practice near Newcastle, 

ipoi, Tuic. Salary £300 p a. State lige 

No 56\’o'' ’n"Ar’r“''H -Address! 

AO 5610, B M.A. llousQ, Tavib tock Sq., "W.C.!. 

A f-sistantship, with vioAv Partuer- 

*-4'- Ship or Succession, sought bv L \ If 

nluPfM. liipifiili tiopieal,' 

nnd (. p priv. ami panel, nmusthetics Goo 

No ' 5770 -nidrcs.^ 

ISO. 5779, B M.A. Ilouso, laxistock Sq., W’.O.l. 


A ssistant, young, Avaiifcd a 

Chcshiie. Jlivcd 

in pmas.iut town i x 


A ssi.stantship by M.B., B.Ch. 

UP Caiubiidgc, preferably with mcw; e.v IIS 
',T;' ^ ?.• = 25. l:nglish, single, keen’ 

‘".T,'*'®'*/*'’, — .Address, No. 5761, B Al \ 
House, Taxistock Squnio, W.C.I, 

at once, 

Ohcshiie. Jlived Practice 
, House, Tavistock Square, W.C 1. 

^ssistaiitship, with prospects, bv 

U..AI.A. ifouso, Taristo ck Sq., W.C.l! 

L P.CP. and S.EdT~(h^ 

Modorato oilarv.’ •* '• *'■ 

No. 5864, B U \* i ' ■ —Add, 

AV C 1 '* *•''“*»»-, -iUMbiOLlv Square, 

qiiired. - Addre=,.’N^' 't""!',; ,1'® re- 

I.iM>tO'K Sqn.aro, W.Cl B.JI.a. House, 

or South Pr.ferr.ul-\ddre.i!‘xo ^paS'T 

lfoiMe,^Ta\Mtf>t k Squar**, W.Cl ’ B M.A, 

Yoi-k;I>ire. — lYa^fe'T^^r^^ 

“i.=rNo‘ ^7;^ 

Sqinre, W.C.I. Hoiiie, la\jstock 


w anted immediately, a Rkilloil 


ClIAHI.FS* B\LI.ANCE, 
Lineoln’s Inn Fields 


one with p\peritit(‘* jt 
m staiiinig raijtVr:’ 
4 i'O’i b\ Itiler, t» ,Sf 
llo\al Colbge of Siir.jA*« 
London, \\.('2 ' ' 


W anted, young Medie.al, 4 nrj 

KVLXl.XO SIJIUJETHKS diinnc Wpder 
J*anel Piictice. Mlio could, if rcAiiuMl iIil'-. 
Moinings occasionally. Pn^ferabls yiiLdiiiui» 
higher degrtvs. IiKtiKt ea'^iK rcuM»bJ 
No. 5865, B.M ..V. House. Ta\is{<xk Si], \\ i i 

A Lady Dispeiisur-Bookkooper 

supplied immediately on reijutvl. n-xi 
fled nmi witli piactical cxperictiLe 
practice and diipenaary worK, also IrajintJ la 
Bactenological Labor.itorie3 of (he l(i\ii(.s 
COLLCGU OF FH\UM.ACV FOU WOMKV he 
paration for Examinations — Vritf, win* rr 
’phono (Park 0969), Sec-etart. 7, hedKiir:! 
Park Bund, M’.2. 

D ispensers supplied to Dodms 

at shoit notice, without f*’C. qiii’lifipi! arl 
expcueiiced in prhote and pamil praiii.v ivr 
manency and part-time Bnokkeep rlhsjirsfn, 
Secretary-I^ispona^rs, Nnise Ih^in Ilsurs, a-l 
Cliaufreuso-Dit^ponscis.— M'lifc, '\ire, or 'pfio--* 
Central 3679, Tiii: UcbUXCK lUi.Mi ki 
Disppnseks, 12, Holboin \ imluct, KC’l 

D octor’s Dispenser-lJookkoojii'r 

(mall'), fully experienced Mirgm mvV, 
desiics X*0ST, inuUllc-aged ; nni|udiiiul 1_ i 
or East London preferred — '• It I M HO, 
Beconlipo A^enue, Chadwell Ileatli, I.' v 

D octors requiring qualified 

Dispensei3, Nnr^e Didpiiiiscrs, h'crduv 
Dispenscis or C.haulTeu 3 L Dispoii'Cis, nre imii J 
to W’nte, WHO, oi 'phono Temple n.ir orfoSJ, lii‘> 
l>isi»L.Nsr.ns' Bunu^u, 15, Lindsav lloii*e, 171, 
Shaftesbury A\onue, London, \\.C.2 

I ndy Dispenser requiroA rtid in 

^ or Mtiii l.umlon. Si\ )eirx' ixiiorui' 

Mi^s W Ul.MlNr.TO.N', 27, Spriuei lluiil, I’lHn , 

S W.15. 

L ndy Secretary deciiTS cmiiin.'- 

mont two/threo ONcningi 
Addiess. No. 5770, B M.A. House, Tub 'S 
Squaic, AV.C.l. 

M b., Ch.B., Brilisli, 2S, at- 

• tending P.G. Classes, l.omlo"; r" 

6 — 9 mouths, desiies to t.ake EVKNIM' ' 
OEItlES or Night Calls in retain lor 
loxlging. Higliest icferenc's. — r i 

6870, B.M..\.. House, TaxlatocK Square, 


^ years, suitably -'ll"-. 


IVTHCJOUS, ^ VUlUO, Av,-x 

i-T ated, Hampstead; panel 190; 
inerg. Good scope. Intoiul going bacK u 


QuickC offir accepted, full scrutms, . 

Bibihty. ’Phone oct. 7 — 8.50 p ni. , j 

0 1 Xo. 5776, B.at.A. House, TaM^to.k j^ l „* 

P art-time "Work -wanted 

M’oman Doctor, ih > . 

seaside. — .\ddrc‘'3, No. 5856, in* 
Ta\istock Squ are, W.C.I. — 

S ecretarj'', — Lady (lesiiC" l'"| 

with Medical Centleinnn. thoror?H 
rdgo bookkeeping, shnitluiul. „ ,• 

correspondence, etc.; also go^l ^'1' 5- , 

all household duties. — /m 

B.'M.A, Hoiiso, Tnvl-.tock Square ».<-J ^ 

S ecretary or I{coe])tioBi.^t, 

woman (23), qnnlifi’’d ’ 

POST with Doctor. EM’- r ' 
duties, bOMic laboratory .e"***? 7. „ i 

ini: instillments Doctors' r, w 2 

— C\rov, 57, Kensington Garden — 

T estimonials [ 

return of ro't- 1 ’'''®®’ '.Y m,.. M' ^ 
12 copies 1/6; 50, 2/6; 100, A ■- j, i 
\i,,!'.K» .4 /XI \f T ^ 44 Luhrm* 


.Mcl'.viii.AM:' (B..MJ.), 44, Eld' 

\VebtciifTc-oii Sea. 

T vpoAvritiiig and Dupliciih''-’ 

- TestimouinTs, Theyh etc i-” 
nceuratjlv eopird. Seientifie pi- 

— WouuiiN BiurAU, 3. Upper 
London, W.C.I (adjoining L '* 

M>l,„r.« . Xt..r 4475. 


h 



'''* 1^1.. o'^^f f rr^K^t-l 1«»>P r‘'T't 

m.art-t ^^"y;”^'''’Mc^lrtii _la rj, "I 

ur 


onaCTICEg, 

W <-"-*J„U Inl>'-t‘'“''','« 1 T»<<>>'''" 

E800 ';’,‘^\l",« , , a« > 1 '£ ' „ I CM <•■ - 

I l,.-.l>'" -^fp« WOuUlC, I 

i.-'v...- 'V'r’ioV r»>7-u.."'' 

y- _o in Til* .frt I cr ^ 


>•( vr "; - 4i’'-'rc7 N < 1 

r. n. _ t 'll, • T3JL"1_^' 


nr P 


T^" I ■ ^ 

’■'-^^ , ,tp __ Pradwe i'Jo 

TmWLiAiat i’J'?.L/,nrM '-:; 

V’r'irA ; 

MU I. •'^"'J' 


r TK‘f-‘\ ^ — • — ■ 


1 

■■‘ mc. T,v: - v; " 

5'' iS' ’’' '''"J.’'^''"^' 

VmYS' ’X-Y\V 


\J \ ‘Vir: T 'J' ^ r^T'- - 




,u4>o-to 

I -,\nt d .. ^ ^ <• TCtl* r* 

‘ ^ A«Ti rrart '■^ . ,^4 ftr 1 •' \, ,-»in 

,t\ O’^ * ara^ ‘ tr' Vp. ^ZjT, 

i'' r,’.'; nnYirvTuVtol^ ^ — 

''*”*'>ii,M»-> Ta'»*lX-- — 1 0%- 

S^vS?^^sSS 


'%7ei n"' 1 Hi, ^ 

' ^ H, __'UnTd ‘■H\,..ian,.t.'-' 

■NToII"''' n 3 f' ‘ £2 400 P» 

N>:,?“SS',rST^,Js,'sr 


‘'‘I’l. i„t ’“ ‘" rr^ Cl 

; --r’s" " YH-— n 

— \ ‘ If* \\ c 1 - Ctrl 

V Uf ' <1 I l Tl a^rofl 

‘'1“^ \\ 1\ r'' ♦ / . t 

-VXTa«*<^" ^.rr « '>‘'' "" 3 P?- -t3lU 6 

\W P'A'7p C 16 '^ l''-,'^ so 6 85 

A. c»atA o» l Yh<-^ in «“ L>tn/rhr ba ‘___ 

n,,'-’ ’^"jiAl'l “’*’ .fj'attio" m'o’ !_i- 

Tio" >'>, ,, ..tins ! „ T3M«"i-_l5_^ — 7 

;o recon^f T'""-' 

XJ 1’“'67250 <orop3ct 3 Bf O' p t3l 

vr:uic.4r.Ni-;‘i.^?;i.--r. 

fiK-Vi- rr 


,7\ — Mi‘l'"o a'ol P'oM- 

-r iscrpo5l ^ , . £, 1 '/', ^ , 

J_j aorUo , ,,3 ur li ' 1*, 

\ £410 .1 ( n*i^ n •• y,. j ,»l 

’A'-s"-:’;;r.'3i 6 >\:r. 7 < 1 


— -; — — uvi- 

' — 'T 11 iSuburtii p^fiiiF 

-r onilon, !-■ ,, „ , i-' ■ ■ 

XJ o* »' "1 J £1 20'J 1 ", '£ p B'«;' 

' 5“ a, t tol f'/'J''", 1' e-’ '•" , 

LTO — — 


a"!'’.-. 

-r onclon. ^jidutaH ';■3,^ l■'■I'’ 

s'f ,?::•/(•;■"" ■' "■ 

AIl'l i[,inl ' 

Mr ^ 


\^aTitc(l * 

Ifdical nart'cu^^^ — ^ 

;r‘»s»3-'lc^p;sS.v,i,S 

y i clnrP L/l^’ ,,1. ^^orV^'<^ * Van^’i 

ol<l £5 000 rHicanV" 

*' „,th “TliaU ,a I’TK’'’ 

2,000 ^ on -ArUlre--, 

xo 522,2-— 


r^ntra* 3rt w rT 

675i_I 12 — 'T'^Panefr^^'*'^^ *1- 800 com 


K Tt ♦ 

S^A%sAraif-;'S" 


l:iSflS5S££i 

S'>''‘'i*p,'B, Tracti- 

IV* “‘’lM.'n?.'"E'> VtRA^T'^^' nr’ET ' 

for ’?!? ' partnorsli'P- " , ^", 


‘Y,!. n UUnco 

£1 o®u.'^-o iirtoiLS — T''T’HvoTna^- 
saihcal ”“\nap- 

t-vllro', s ^ y,^y 

i vritbotit p^ClVA-X J' 2 B-f 

'■-rerW'J'^’’'’ ‘•Tr'eTS0"\p,^dcr, _ 

Strand V, ^ 2 j. , ,„ro;an_J;i_ 


notice ''*" strand- J"®**. Phone 

■• ‘’■‘''■'•t. , ,. jsas— 

vToL-XOA’ ,.,T,'m'rE COSSCLT 

^ mToICAIt AGEiS'C^. 
TTysttRE. - int^r.aSXXjE 



.■’?s:’sSa.« ‘r».»»« 

' .’ yl . 1 nhl • ’’ 
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r.o 


[SKrr. 1 !). in'll 


B 

•] 

D 


D 

Hi. 
r • ’ 
Ta' !• 

F' 


aril. — Eooiii in the 

( r I ririi'bt'l or iiiifunu'-hetl — 
■ *, 'no 5741, IMt.A. IIou- *, lAMstock 

«r‘ TV C 1 •_ 

nil'll ire I’liU'o.^ — Ground floor 

lilINd (»nc or iwo plntO'-. 

\(! I*" *, .No 5700, I) M A. llou^c, laMatnck 
M \r- , \ ( .1 

o( tor’.' u idoNV in North London 

larj'' caulon, car, pood 

«<.nH I* \MN(, (in:sis. luma 
rd* — > A'llr -l N'o. o 71, B.M.A. House. 
-t« k S qmr<. \\.U1. 

>r Sale. — Small Home for 

n f'l cl u.d SH"e\. Since 1895 

•'t'd I', latmin (.'omfoitalj!** ateomino 
’I ft r 15 nil' ni^n — \clflri'"', Xo. 5768, 
\ Hom' , 1 \i'to k Squarr', W.CM. 


.1 M. 

15 M 

G ood Ojiening for oxperieneed 

Fi nfi t SuTp <'M. lio\l^e in main road 
Iiip*' (own i(j nuka from London. Jminc 
d-iG p'." _ Addri--, \o 5871, BTIA. 

i!ui T i\ -G k Squan, W.C.l. 

H ailey Street (adjoining). — 

Clnrtiun" Inc liplnr si;i!\ ICE TIAT. 
I.vr.:* Jiu'ht room", (nuit. uell and coinfoitablj 
fuuii li <1, j) I 'cnp r lift. Hent 3^ pn*'. Jicr week 
j„, hi,;v — \tldn'«. .Vo. 57b9, J1 M.A. House, 
'1 i\ i-l" k Squa re. W .(' 1. 

TJarley Stieet. — To Let. — Share 

-l-A- I l.uj,. fiiiiinliMl fUN'SULTIXr. ROOM, 
\ i.iiu,; timni, .\tlf ntlaiu i , etc, fni 2 lioui^ 
du'\. 'H "iH* to four da\^ a ucck — Addtcvs, 
N*' o< It \ llotiM, 'la\i»toc)v Sq , T\ Cl. 

T ord;-up Surge: y. Obtah. 4i yrs., 

adjiMunip buss load, T\ 2. £55, 

f i*" rMussifif. r.tsinpoc't mipld ho arranped 
£lfJO fs r lutJM*,' ((( (Jood\Mll not for sale. 
* \d If \i) o“iA, RM \. House, TaMstock 

^qu >ri U ( 1 


-M 


am hosier St. 

m. fii t tlnor nna kitchenette to 


— Four good 


in LmijuiUK 'lUitaM* fsu Dentist. 6ni\ 
rGuLssurud p opft ill hou-c Will be derointcd 
i» t I'U of iniunnnp ttuaiu Rent £200 pa. 
(*r can !*•' aiiuipd, with bathroom, a«; tlat 
i ..oJ i« i~>Uqdv, Trt^. Vo\ virr, 51. Man 
« r Stn . t . M MM li >t'r Squ.ni*. 

AT rweiistle-upon-Tyne. — To Let, 

r.Mi'-nltin,- .111(1 Unitiiii: ROOMS, siiitalile 
'T sp, nh^t -Nppl.v, 62, .le,-iiond Road. 

T>li.\ 'it iiin desires .semi-iuvaliti 

■ ■=ol( I'UINC. til E.ST. .\ttcactnc 

iMii, . (' 1,1 i,ir,l, II. r. 'Id. nti.il di'tnct. S \V 
t.'i't loan 1 , 111 ,'— 8 Riim.'a' neckU, liulvi' 
i; ,'; " at.nium-\,Ulrc«, No. 577-1 

n.m., , Ta\i'tock S(iiiari-, NV 0.1. 

"Diiiato Nursing IToiuc.— Genuine 

o„t'«o\,l di'tnet. containing 
Ml'ujt.' ''*“'•'''’’<1 re'idefi,.. 

nrl- McI n.i " A''*'*'"',’. « ‘«i elianinni; idea-, 

. ffr ni, - 1,1 S',' ''"^'^'‘•a'-ed on eaM t, nn., or 

M'U lul l- '"’“-Fai- full partienlari,. 

u'n.'..slV,,n,i.jl, 

NNTone'ter In rapidly 

^ ” ^r ««tation- ii.Lnb. 


I Cd.M’li 
* d ' r ♦ I s i I 
Si -• ir I 1 r - a 

I 'I - 1 LI , I. , ■ ' . 


III.I-'P " ‘stion. 4-lin,i, 
nm 'E einincntl} snitalilc 
f ' ' *e froni hoii'c 2 car 
'■r ..-I 1-," 

U.T'i-t. r I'.irk. Surrej. 


miscellaneous sales , etc. 

Medical Surgical SundriesLtd. 

-Siirrh Ir-lru,,-!,. rt, 1 nI-„-p! 

1 -a 2,., I . 1 p,,' ,• .(Y'")- 

NAiiLIi' : .S ' ..,1 ru li.nl, \\, 

T ahontioiy lor Rah- in Monte 

J* I \1,L‘ ♦ , i-\ suitlbb' ntirid LV V r\ 1 /a 

ndm-i^'- oT'i" - npp” (V 

r'^OO' "rihl* 't'l einipni.-nt 

O'OJ. a M L Ta_v i.: ,.^k S,i , U.C. l. 

gah ty Fii-'t. — lirne't'chHi^H^ 

.y, ry;::; -^;^.a,nad 

'p,-a! ,1 < r-'l » ‘ f' cnarant-e 

, h-. 'o .'r”*'. ”'s !'’!■' financl In 

< vr' oaailii,, . iru- -d, n A'.'"-''''- f-''t 

Ir-r,' - T. ' LT ‘ '-"neniiaL aa.ailaWe 
o I'-v- ' I . H’;'!''""’ rnar-int,-.,!. 

• V 1 h ' •’• Jdo. Gt I'ort- 
- '"‘I nm-3931 3. 7 '’36 


_ V) ^ 


INCOME TAX C'’""*'' »* Lo,.,u,, 


7 ho benenf of our unique experience o\ei many 
\cnr 2 > is Availoble to the Medical riofo'Sion. * 

HARDY & HARDY 

'r.k.\.\T10X CONSULT.XX'rS. 

49, Chancery Lane, London, W.C.2. 

Udioiie : llolborii 6659. 

.1?/ .Vflff rr$ stnctly confultmUtil. 

ercury Yapour Montana Lamp, 

eo-xt £50. Gahaiiic Taiadic TViUon 
\\xill Itoaid ; Radiant Heat Bath, 9 lamps. All 
p tfect Older. Doctor selling. Klcctnc ^upph 
Lliaiiping A.C. £20 the lot; uoiild duidc.— 
•Tddies^, Xo. 5768, B.il.A, Ilousie, Taxistock 
hquaie, M.C.l. 
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APPOINTMENTS.— Contd. 

Lt3' of Shefiield King Ed'ward 
' YU no.sriT.NL. 

RIVELI.V VALLEY, SIIEriTELD. 

ItE-SIDEXT HOUSE SURGEON required im- 
mediately for abo\c Hospital, nliich 13 for the 
treatment of suisical foims of Tlibciculo.is 
and of JJickcl«: 160 beds 
experience in Auaestheties dosnablD. 
liio oniccr appointed m.av be icq'niied to 
fr.' U''.out-p.iticiit department for Snreical 
lubeicntoMs, and also flic Rickets Clinic of the 
2fafernit\ and Child U’elfarc Centre 
Salarj ythe rate of £150 per annum, nifh 
board and laundry. 

.tppomtmcnt for six months, with possible 
extension for furtber six inontlis. 

testimonials, should be 
addressed to tlie Medical Superintendent. 

orton General Hospital. 

n.VNnUUY, OXON. (60 Beds) 


H 


BESIDEXT MEDICAL OFFICER 
(Aialc or romalc.) 


x}'",’*®. “PPl'cations for the 
Ho''n,tu ^Mcdiiml Officer .at the aboie 

Ilobpitnl fox a period of six months at a snbnv 
at the rote of .1150 per annum, with quarters 
lio.aid. altemlanee. inrt laimdiv. 

.application^, st^d.ngr acc, 'sev, iintioholifi* 

?olua^dort^’ testimonials, to be 

font aided to the uudei'^ignod not latci fb^n 
Moiid.ay, September 28fli. 

RICffARD II. PRESCOTT, 
Soptemlier IStltTsSl? f=0'ernor. 


/ 


t. Bartholomew’s Hospital. 

■vppoixtmext'^ext.il house 

oUKGEOA. 

„ja'''s‘=. r.iiLcj.AWp'r,,*'’ 

aide,"d^m,T'"‘^ 
nioiir’llr’l-oremll'e'; ‘"-I'-' 

The salarj attaclied to tile otTice i^ £Bn .. 
annum (non-rcbident). 

Applications must bn left «!tn ti, , 
sinned on or before Sat nulj 

Sept.Stb.^»g ™.^^,^ 

A has occurred iu tlm 

R"V \L flOSPif.u, mCHMov'n ’■‘'iT-'Jl *■'<' 

tppiicatioii' arc Vnvited flo 
cln neU e»n.R™i ,n t he oL Y"*'''"’™ "x- 
and should re-ich 

from nbom further iiarlienPiL*' ''''dersinned. 

"Bt liter tb-in .SeVfte'nhVer 30lb “Gained: 

RICHARD ALLEN, SecrcLiry, 

oyal Surrey County IIosGifnl 

' GUlLDI-OltD (182 Bed,) ^ 

S .Ur"' £i5o“;.*"r'’7,.„.^.j!- 

and I uiiidr\ * ^ hoard, rcMdciice, 

AppiuMtious, statin'^ ^ 

nith copin' of L'timonijl' * ti Part iciilars, 
S.-eretarr Superintendent. • be sent to 

(o40 iJt'da.J 

There arc two lacancio^ i.. t 

house lL--R"SE'6N:’''^'Ab per 

Applications to^ W, H BOOTir. 

Supcrinlondent k Secretary. 


K 


Tho LONDON COUNTY COrxrn 
.applications for appoiiitnieni ' 

MEDICAL SUPErN-t^-DeTt nf .1 VP' ^ 
LEY HOSPITAL, Denmark Uih s r sVt 
ment of Incipient Ment,al Disonier) cfn ' ' 

ffio '"an:,' ^"iiSr 

ilF°( 

Uonse, Auilkre Row. .S.M i CnuiAm, 7' 

ri L r ,?WCT.\au U. rox, 

Clerk of the London County Co nail 


0 n. 


Q o 11 11 t y ^ Loud 

'The LONDON COUNTY COVNXIL ni l i 
applications for appoiuti-iciit as VSSISTtXT 
MEDICAL OFFICEIl fn the Mental IloriP 
Service Candidates must be iiniler 35 lem «! 
aso. Tficy must be registered to pncti<e bi-.h 
in Medicine nnd Surgery in England, iim-t I- 
of at least one year’s profcssiotiaF stnidin- ard 
must have held a rcsidcnlial pwition'in a 
General Hospital for six months, or lin-c til 
coinpaiablo general experience. Salarv £475 a 
year, using to £550 a year (addilioiial alln, 
ance of £50 a year to holders of Ill’.M) \) 
emoluments. Charge for board, ledcing, tti (it 
present £2 9s. a neck) if required to tc I'l 
dent. Pensionable under AsiIudis OiXurj 
Supcr.annuation .Vet, 1909. Application In" 
gn tug full particulars, obtaiiuble Itom tbi I 
Onicer (Ref. B), L.O 0 Mental llo-piOh nql, 
Artillery House, .Vrtillery Rom, SM.l .tifliii 
tions must be received by October 3nl Ca” 
\assing disqualifies. 

MONTAGU H COX, 

Clerk of tho London County toiincil 

Qity of__l4iYcrrool. 

KESIDEN'T ASSIST.VXT MEDICAL OTFlCLPt. 

Applications are invited for the appmutn "t 
of Resident Assistant Medical Ofiiccr at l^* 
SMTTHDOWK ROAD HOSPITAL (1,100 tiU 
Liverpool, for a period of one icar. fatin a* 
the rate of £200 per annum, tocether wit'il’* 
usual residential aUoi\anccs. All fcci nt'U'J 
m connection ^^itU the appointimnt to 1: 
handed o\er to tho City Council. 

Tlie appointment will lie niade la acconii"*'' 
with the Staudimr Orders of the Cit\ *' 
and caiuassing: will be deemed a disquabficab t 
C andidates must bo single, fully qualifiiTi a"! 
icgistoied. 

Applications, stating age, quabficatie’u. f 
with copies oi three recent teslimoiuab, >•* 
received by the undersigned not later (Ma 
September *29tli. 

Brougham Terrace, WALTER 
Lherpool. Town u^rt 

September 15th, 19 51. 

TV/Fncclesfield General InfirnhiU’ 
i-YX (100 Beds.) 

XVanted, SECOND HOUSE SURGEON. Fabrr 
£150 per annum, with board and rc-ub'r^*’ 
Candidates must be legally qnahded •Y'jp.'* . 
had experience in the administration oi •' - 
tlietica. Appointment for six month’ 
Applications, stating qiinlHications ana - 
closing copies of three testimonials, scon a 
sent to the undersigned, ^ 

A. E. H.UVR.tJMA* Sccietirr. 

S carlioTougli Hospitn! -''"'i 

DISl'ENS.VRY. (70 Beds) 

M'anted. Kovember 1st, Two IIOlSK 
OKONS (male or fcnmlel. Dutio<? 

Visiting. Salary £175 per annum, 
residence, etc. Appointment for six won. ^ 
Applications, stating age, with {i 

menials and essential P^'^rticufir^. W ^ ^ 

tlie undersigned b\ September 26ih, irr. 
furtber p.articnk'ii^ mav be f'htatncil . 

d- DUUGLtS MCXnV, Hon. Seere^ 

Dcnleen Eoa'dI 

. * , 

The office of srco.vp 

C1\N m the .HuTdceii Ro\al '‘“.^Vr/rv * - 
is \acant, nnd applications for U “ t 
PreMons Mental lio’pital exp 
S.al.irv will <*ommcncc at £4uG p 
with boaid, rooms, and laiindr)* ,.j • un 
Applications, stating .age, ard F'J ..7 

of experience, with enpiVs ef 
fchonld be sent to the Pbysician » up 


Sr.t-T. 10, loot] 


THE BRITISH MEDICAL JOURNAL 


Advertising 

Helps the 

Reader 


Renders of tlie Journal are pre- 
sented ^\•eek by week with a com- 
prehensive summary of products 
necessaiy to the medical man both 
in his professional and private life. 
The advertisement pages of the 
Journal are carefully scrutinised 
before going to press, in order that 
our readers may deal confidently 
%vith those firms svhosc announce- 
ments ivin their interest and 
attention. 

Modem advertising seeks to in- 
crease demand, thereby stimulating 
production and building a circle 
of prosperity, which ultimately 
reacts to the advantage of the 
purchaser himself. Advertised 
products necessarily maintain a 
high standard of excellence, for 
disaster must naturally come 
speedily to the manufacturer who 
through any cause and at any- 
time loses the confidence of his 
customers. 

It is the policy of the Journal to 
convince advertisers that doctors 
prefer to be approached directly 
through the pages of their own 
publication, for in this way we 
believe manufacturers are encour- 
aged to consider the special needs 
of the profession, and to state 
clearly the results of their efforts 
to meet these requirements when 
seeking orders from medical men- 


The “ small " advertisements 
section provides a fomm for the 
“ domestic ” business of the pro- 
fession, and those wishing to 
arrange the Sale or Purchase of 
Practices, requiring Assistants or 
Assistancies, and Partners or 
Partnerships, may in these pages 
reach thousands of their fellow 
medical men at very economical 
cost. Such transactions may, in 
addition, be protected by the 
secrecy which the free Box Number 
service provides. 
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7-//g OLDEST AND LEADING AGENT. 

PERCIVAL TURHER, 

ErTADLisrrrn 1860. LTD. 

4*5. ADAM ST., STRAtlD, VAC.a. 

Mnt'ftrporatjnc th** v«*IIknorrn nntJ 

pcra>nal a'-'i-.tincc of Mr. llERfiKIlT NEEDES) 
Tftrgtnmt : ■* Lo'*no’:." 

7t\trir lUr. SOU 
Aft'r Ilour^s : 0142. 


r<rrm* /»/>•< frtr on npjlir/ition. 


T oiulon, X.E. — 

XJ riMCTl'T 0\rr L4,000 pa. 

I'.in'*? atioiit 2,000 2/3 to rent 

Imh 2/6 to 6/-— N*o 6912 

S urrey Town. — Aver, £4,000. 

t’alH'l ftlrout 2 000 Aprt* £630 
5/- to 12/6 1/5 (or no" — No 6911 

K ent. — Within 30 miles. About 

£2,500 p .1. 2,5 altft pr^lmnnar^ 

Pan**! l.tjOO. Apit*. £250 3/6 to 

21 / . , ratil* n, , etc , to rt-nt. 

—No fiOJO 

Const. — Popular rccort. 

\loul £4.200 1/3 •U'XT' TauM 2,000 

App>^ .tb* III £2 JO I isils 5/- op Ooiyl 
to i« fit —No 89 Jd 

M j(I(Ii(‘<cx Suburb. — Share woilli 

^ COjfJ t. pin^f Af.ft^ £40. 

P'te-* 3,6 to 10, o. hoti»e and gartl n for 

Ailr— No 6307. 

‘R/T Kllaiids. — Country. — £2,150 

XtX p;> j yo £1,900 

1,000 r>trnt*h‘<l 4 and 

fartltn. Suit rn.Tn or ut.man.— No 8906. 

T ondon, K. — (Jver £1,300. Pane! 

1.700 I 3 0. «ilh rri'd Erc^hold 
hoti’*' £1,150 12 jrars' pun li'is'* — No 8901 

E ast .\ngliau City.— Partnership, 

otif Ourti at pros' itt in £3.000 Practit.'* 
I’an^l 3,200 5 • to 7 6 Hoti«/* £70 pa 

I'fC*muiii £1,750. £t,C00 down.— No 8902 

K ent. — Country, unoppo'-cd, 

about £9«jO pa l’an»l 330. !»■<* 3/6 
to 12/6 Appomtiji* nt» £125 pa. Prermum 
£1,306— Vo HO',0 

S uftolk Village. — Over £1,000 

pa PificJ oi'r 600 Tc-'-t 4/ to 10' 
Af pointm^fin £65 i» r G'-yvd 
and outbuibiinK^ Ptt'miufn £1.600 — Vo 8899 

T anes 'J'ouii. — Over £C00 p.,T. 

-i Pan* I 270. V'ti 3/6 up Good houjA- to 
biij or r'Tit Piomtoin £650 — No 689i 

T ondon, S.W. — Central. — Pai*t- 

XJ NERSU/P, 2/5 -barA at fint Or^r £800 
re*^3 7/6 to 21/. No panel or dup-^njing — 
No 8395. 

L iverpool area. — ^About £G00 p.a. 

Panel 900 Fees 3/6 to 5/6. bmali 
Ample 'icopc — No 8894. 

K ent. — Near London. — £2,100. 

1/3 fliare, inci; to 1/2 Pan**! 1.650. 
4 ^. to 21/-. liouatr and ^ard-ii to 

rent —Vo 8892. 

N Wales, — A'-sy., with view to 

* 1/3 ®har#». £3,470 pa. Panel worth 

£1,300 Appt-i £250. F<c9 2/6 to 21/-. — Vo. 
P391. 

L ondon Is.E. — ^Average £1,117. 

Panel abt 700. Fe^3/6(oI0/6, Splendid 
family house and large garden, gara^.— .Vo. 
8890. 

I j^astom County. — ‘U'oman^s 

Li PHACTICE Oyer £s00 pa. Panel 585, 
increasing. Fee* 3/6 to 7/6. House, 5 bed, 
t« rent — .NO" 8886. 

/Central Wales, — Share worth 

V_y £600 or more. Small panel. Von-rli?. 
pi-niing. GckxI fee*. Easy term* to good man. — 
.So. 8885. 

TX/Tanchester. — £1,500. Panel 

jLVX 50. Great Pcop®. Visits 5/- ard 7/6 
Delacbi'd corner hou«e, 6 iKdroom*. etc , rent 
£50 Vrewtum only £1.250^ — Vo 8869 

L anc-s, — Partly Surgical. — Over 

£2,000 pa. Panel 1.365 Vints 3/6 to 
10/6. Major ops, 10 to 50 gn*. NurtabJ- 
liouse.—Vo. 8P53. 

MR. HERBERT NEEDES. 

ate 31 , Bedford St., Strand, W.C.2 

This A'»encv fthe oldest m the Kingdom) is 
njuttUioi, uith 

/ <? iristm fitrcit. M.C2, as awrte. 


Telephone: Weleect 2723. 
Telegram*; *' AssisTwjro, Lo'-dot,” 

s^ues 

MALE OR FEMALE. 


trained nurses for men- 
tal, J1EDICAL. SURGICAL, 
AND FEVER CASES. 

.Viirr^/ retiOe on th» pTfmif'i ard nrr 
orailalle for urgent caUi Djy and ytght. 


THE NURSES’ ASSOCIATION 

(Id conjunction r-iib th-* MALE VERSES' 
ASSOCllTION), 

29, York St., Baker St., LoneJon. 
V/.I. 

Mrs MfLLICE.NT I1JCKS, Supt 
Vr. J lUCf.'' 


CAUEfIDISH NURSES 

Head Office: 54, BEAUMOHT ST.. LCflDOH, V/.1. 
branchet. }JAM JJLbTin: 176, Oxford LM 
liLASltfAV ■ 23, tv indtor Ttrt 
bUbU\ 23. Upp'r bJj'jJt it 
TELL'PHOVLS . 

Lcndcn. 1277 V.e{te*c< (Two Lfnci). 
ilancri>'!trr, 3152 Ardwlck. 

Dub, 631 I»aW«br'dg« O’aag , 477 Doug’a* 
TELcCRAMS . 

Tact^ar, I.ordoo haietral, 

■fait^*r, Mani.h«t*r. Tactcar, VobUa. 


THE 

HEW MEllTAL IIURSES CO-OPERATIOH, 

(39, Bdgv/arc Road, Marble Arch, V/, 
!>p'vidi!o fra ned JIuraAi for M'^ial ar i 
f,Vr\® ca.»A* (t'( Niir*'* are insure/j uod-r 
Emploxen f iifnf.tv /rt, 1955 1 Apply tb-v -up:. 
Tetfgrnvit TrOph'tut 

"P'xronurie padd , No 61C5 Padd. 


THE CENTURY 
INSURANCE Company ltd., 

7. LEADENHALL STREET, 
LONDON, E.C.3. 

18, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
V/ITH fluctuations IN THE 
BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 
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„ , , / TEMPLE liAU 1054 A 1054.^ 

rdcpTionc \ luVEUSlDE 1254. (\iiilit Cnlh.) 


' 1 ; 

uv. uf.sTiiANn. TONrinv 


LOXDON.— 01(1 eMalilishtd p.ind nnd jiiual.' wml.in;; ( liis^ PU \j lit I . 
With appointnunts. Shop fiontnl hou'^o on nmw iomI ''"V 

pccts ot furthii incn'a''t , t'^p uillv to two in P.ntin !-*nip K'« \\\* 
£1.800— £1,900 Paiu'l neuh 2,000. Tm - u up IiMnniiu 
£5,100, hou’^e £850 

LONDON. E— Suburban muhlUrliM C. V, Midmrn ‘*171.1 hou‘.» to pul 
on lease at the low rental of £50 pi 1'* . •> 2 « \\ir»..» I'l'ipt-* 
£516 Panel 550 Evcellont ^eopc for \ouhL' hmu. Pitnuuni lor 
Pncticc and lease, £1,050, (.a‘*h or in \r olh r. 

LONDON, SW— DEMJI VAC Old ♦ d iblpln d Jonldb O P.. 

situated in residential distiat. Suitable liou"** r* nt . 
giragc, part 'nib let. ItLciupt'* bitwun £1,500 and £2.000 ( uI‘Jm t 
to confirmation). Panel 1,200/1,500. Prinnum yar’’* ptri ha** 
or near olTti 

CHESHIRE— Near Coad —Small Cl P.. wUb iNcdhnt «tnp^ for .xpAiiAihM. 
situated in worKim; cla^s and i.'-nhiitiil di tint £o0 ) 

Panel 900. Suit ible house a\nilat»h*. I'r*mium Ij \\ »i<’ piirihi* 
Excellent «!copo for been and ♦nerg*tie man. 

MIDDLESEX, ^^ES^ (on boidoi> of 11m 1 d — r Mi I *»» ‘nnMl-' 
and better worknig class re-uDnlial lo(aht\, with ‘Milhnt op. (or 
further doxelopimnt Suitable liou'-** a\ail»hl. Rm tp'.-» .»ppt<>\. 
£2,200. Panel 1,550. Pols 2/6 up. Premium (fur '•Imri wortli 
£1,100) £1,500 

LONDON, E.— NUCLEUS woikini: tl i^s PU\(1I(i: in ihi.kh p>pnl%tMl 
localitj Rooms to let on ajjrument U*(.*ipt-t o\.r £500. Panrl 
260. Premium £400 Suitahle fur L*d\ Dutior \ er\ lUtl'' xl‘<ilinic 

KENT — IVcH established Uountrv Pfi\ClI(l., sunxt^d m too'iliti. 

Mediuin sized bouse to rent (4 bid'*) jihi <i\. r £njo pa 

Panel 531 Peca o/o up Cotti^e IIo'j)ita( lAidh^nt s..oj»e. I’r» 
minm £1,300. 

north VMS— Old established Rural PUACnrE. mtuat.d In rharnnm: 
locality. Splendid house in own praund> f' r* nl or purihi<t R. 
ccipta £500. Panel 400. Prenuum £550, Siuiahle to suiiirttirMl 
Practitioner 

TOUKS —PARTNERSHIP in buv\ rapidl\ imriaMtii; Town Pr.\«ll.. 
Receipts £2.300. Panel 1,500 Suitahle Imu'c a\alHl.h One thirl 
share, with mcav to ‘succtsMon. 2 uaid purdia- 

SURREY —PARINERSHIP in lapullj d«.\Llopliii; r(--iduitul Uk ilu> with 
splendid scope Receipts approx £l,OU0 pa. P.and nirlv Avk) 
Fees 2/6 up Premium for 2/5 «inre. 2 )«arj’ purthi'*' iMdlmt 
opportunity for young and rmrgxtie man 


I,*»N!*ON, W I’ \R 1 SI.R.SIIIP in suburhin mhldl rh<« f; p , « pnlrl h 
nptfJiv d ndj.jjj/ I »< Siui 0-’ in 1< rn lni.4. lorn’t. I. cei.U 

E.'.TNo E". 000 P.ukI %ppru\ 2(00 Iff'.i 2^6 up Tr^riu") 1 r 
J 5 ?ih»r»', V )t iri pifilii-. . Lx ^ {nr youn* arl c-'r* 

„ li« m in 

South WIM UOVST — PVmVKnsinr in (McitaMuh^d 

pill* I iin I iMtidi iMiiiiu' Stnt»?I'' I u.<«* aviilAU'’ li'-ctj;*! 

npprnt £.5 00) tV*** 10/'* up 1/5 with tkt to half a- J 

p 'Miblr •U(< imn, jrAf'* pufibi ** Ex- IN nt xnp.. (rr rhyi’'‘un 
MlliDl.lMN PVUlNERNlHp m i"»jtiR> d x* luj ing dutr. t, i tcjld 

xvithtn 12 ml.* nf I/'ndu»i R, 'i|'» al ml £1.600 pa Fandr'iilj 
1,‘MO. Suit ill!'* f'Mil 1 u at.adabt- IN tlapM llo’p t,ah Ex*f‘’ it 
•vope Pfrniutn (of 2/5 •hit**, willi vl'-w to 1/2, 2 jcAn* 

I.OS-I)ON-, S W -HiddV ( K-.i pUVtlKK In rrAhVntlal Wahty xr tV 3 
I n*y tf tb' \W-t If 1 M.-diMn nif^d d tsrhd; »3 t;» 

gird''*!. S' xf r*t*. Rr rl( *.i £0'>'i. Panrl 2To. rfs’nui:. fr 

Prxitii*' £!,.’> i 

I.oMioS. S~Mini<" and >rkir p* * PRVfTK'V.. MMinn nxd b.ii 
to TMil of pur'ha.1 \v r»* mjU aj prat £575. rj"d 3'5 

Ei'-i 2/0 up PrrmluM S'7f'f * »«h 

MlIHH.I.sEN, VU''! -PVRrsUlMlIP in rxpbllr iVArl^pla- ro ’'H :1 
lo'intry thxtriil Ri •‘Ip’* xfp’f’' £1.5 m, Incrrsurg Piad 1.232, 

lnrrrx«ing IV'*! 2/ ** np o, n mmf*«talif n aviPaU'*. Pr*- 

inlnm for W5 s’nr** 2 xrarx* pur hx\- Sfilxl '''(■> yon-? a*! riy-^ 
n»M<* 1 mau. jr'^rribJv om* hwuiK 1 11 II ^pPxl 

EORNWAT.t. (rux.;> — Writ ^ * d ‘u'l d PRVUTUE in cl irrr; 1 - i h 
Rrorljti r**i.rls i.n P\»ut ir.O. SmlaMe houi* to tcr.1 ca bui. 
Pftmiuru ft r Rul't xx!*- r-'d'O. 

-MlfdTuwn I*RVClf(f: R.< . (1 nv^f £l.saO p X ra"d2.Hl 

I r. t 2/0 Up Tbf’*'* Ilnpilx** (*>'•! »« li "1 I So K- fer i“cr»i«e. 
Alt«rratl\»* a-, omu* .'xSion avMfilf- pfrtnlun for I*fa:lic* £5,640 
or t»«*nr o'? r I'arti * r^Mp ronx'd r**)! 

'IIDDI.I slA ' Ml in* an 1 u rkm^tUn PRVl'Tlt'E 1" r'« Pa- 

llnl h xlit> M* huiu xi’-nl fr»**hohl 1 luir cr-r CTCOpa, 

(thi« y**u r.l th- rat** <( £‘1 VI pa) Par^l 500 }Wi i/6 ip Ex 
rrlDnt * o» ' Pfi r irn £''*•') f.'f qnUk isle. 

WE. HWK NlMIRnl^ .SMVII. EUVtTUIS utmt-d in Io-''iJi-l 
(Nnmlrs with in I'Oi * fr. ni Rtrid f » £500, \ »th an I wi*' -t 
hull iltiili ui T .pi t to applnsnti. 


NOW UNDER THE PERSONAL SUI’ERVISION OE WMLLTAM II. GRANT. 


Estahusiicu 1877. 


LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Tc/ivriimi TelcpUnnc 

“Locum, niniunglnm " 5963 Midliml, n Inm 

Transfers of Practices and 
Partnerships arranged. 

ACC0V\TS IWT^TiniTFn ll/J 1\10VP 
TAX llV,Tln\'^ PIlFl’Mini). 

EFncir.NT meuMS .sit 
ILIEU AT SHOUT NOTICL, also ASSISTALlIs 

for ijisposal 

1. MIDLANDS (Country Town).— Panel anil 
Pn\a^ lltVCnCE lleccipts considerably 
o\er £700 ( lecountant's liguic-), and nro' 
crcbsuig rapidlj Escellem acopo (new 
Hxisine scliemo in lapid prog.eas m'dia 
tiict) c.ooii liouse, garden, and gurai-e 

"Hlu'irLM 

IRVCliCE Receipt £2,242, nml iiure.x^. 

i. AppOIntllKIltb WoU‘l 

about £9o Good house to rmt 

5. LANCASIllUE TOMN _ Well c^t^l,h 3 h’d 

“"J "I’PCI class PUACTKE Kceciptl 
. ei,o54 Panel 960 t.ooil Louse, 5 beds 
to lent or for sale Gaiage and gaiden 
4. YOUKSIIIUE -Well cstab." nmiuly^ worKnitr- 
cla«:s Pli.VCTICE Receipts almost £1 50 O 
p a Panel l.,4o0. Nice house, on lons’c or 

and“nagi>““®‘’“'’'’’ 

n"'* Pr.iate 

PRACTICE. Established 4 years. Receipts 
? onn “r^ ^ P^^Sressing. Panel about 
1,200. Good house on lease or for sale 
Four beds. Garden and garage. 

6. MIDLANDS, COUN7T IJOROOGIL — Well 
estab better middle class PRACTICE tie 
ceipts av. over £2,700 pa. Panel reoentiV 
hmisr etc roP'dlj increasing. Good tees, 

7. BERKS (Country Town) PARTNER.8IHI> 

2/5 share, with short prelim. Assistniitship 
and ultimate Succession. Receipts .almui 
£1,146 pa Panel 550. and go^od scope‘ 

honse 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
Particulars on application. 


Medical Practitioners’ 
Union Agency Limited 

.66, RushcU Sqtinrc, 
LONDON. W.C.l. 

TRANSFER DETRIMENT 

r**(*'7»hnnr : Muvum 5l07 K 6161 
rrlff/rrunn: *' Ellubriiil, Mexteent, London** 

PRACTICES & PARTNERSHIPS 
fot bale. 

ASSISTANTS A- LOCUM TENENS 
Fuppliod, 

INVESTIGATIONS & VALU.W 
TIONS wiidptl alien. 


Li.wl of Prnclice.s, clc., in the 
"Slcdicnl "World " each Fridav. 


THE MANCHESTER WIEDICAL 
&SCHOLASTICASSOCN.,Ltd., 

The oUIal .l/rdicnl Affcncp in .ifancfittfrr, 

6, BROWN STREET. 

Telepraptnc .tthlress : “Studp.nt, MAbCiinsTUn " 
Telephone : 6932 City. 

TRANSFERS and PAinNERSIUPS arraiiee.l 
and lincstigations, Vahi~‘ ~ - ■ ‘'"hru, 

ASSISTANTS vb I.OCUI 
PRACTICES for Sain, p . _ ' 

ESOAIIMSI 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2.' 

Telegrams : Herbaria, Wcslraiid, London. 

- Telephone : Central 26B0. 

Tills old established Agciioy negotlnti's the 
Sale of PRACTICES nnd I'ARTNLRSIIIPS on 
reasonalilo tetms, which can bo obtained on 
applicnlion. No charge unless sale ho cfleclcil 
. LOCUM TENENS and ASSISTANTS supplied 
(rco of charge to prlnotpals. 


THE 

WESTERN MEDICAL AGEfiCY 

(Kr K. II. nivNVTT, I'r W J. PiWU’Z) 

PHOENI.': CHAMBERS. 

22, CLARE STREET, BRISTOL 

r.-I-y. : .Vrdyii. I.rlil A-': lltii''l 4a«l 
N'O CIIVRCI; Kl PRIVCH’MS FOI! .4lT’rL)DG 
I.'icni.s .tM> A.S.4LST(NTS 
Foil llli: SILK or A FinCTIFE 01 
I'.Mir.NF.RMlIP MVMMi'M HE 

I. rMiFRsnV (TIY.— Ihlf 'Ion- f 

2 yran’ pun Ini- Oplien ot R i 

in’ (. 111 . i,.ir R nipii m.'r £1.700. r«4 
'.’.,120. ('Iu",n' ('f bi'ki'e Grt i! *rrr''- 

2 ( XRI.IFF -lud.i4n.ill’i:\rriFi;,anr £^ 

pi I'liiil iM 80(1. (Lml h-' 

5 IIFURFliRI'.-illlRK. - FiK.pi'o’ul D'"'”! 
Pi:\(Uir. I’.incl 1.1 mit oOO 

al.mt Sli.lOO pa S i.ril .il'F-’"'f'> >• 
l.uud bmi-i- (.1 bni or rent I reel. li P-'t' 
4. siH'iiiwFsr WM.FS - T'";,''’* ;i 
town. Him liulnitri il Ord 

I’RVerKTl, retiirnliig ^LOOO r " ...j 

hnim- 111 bin or riiit * , i ,jie 

Opposition woik. Ltx\ term? fAtfi 

6 VMirsr.llSlIUK-Qinrtct r,fV, 7 ch,ui 

p n. Ill good loiintr) l P,„,l 

All pru-Ue. blit luw mill cou J C. .1 
Goint hou-o. I’liHlnr Jj*''"'- Paalto’t 

opportunitj. Ptiee 

ehmild Into nmmliri i|iialifly0t">''> 

6. .M;\R GLOFlTSll'.lL to hill 

rnpidl) growing touiKr) Town bp 

shire liter. Uoeeipts I'it ^ Cij.ce 
£ 1 ,593. £1.507. £ 1 .777. I’-'.'’' fl-' 

ot houic. Tiem l.-OO. in 

7. MONMlH’riLSIlIRL — * £1,600 

Coiiiitri Prutiio aiirigm. /J' ^r,' niir 
pa. ’Iltiril -hire for m or tim-i; 

ilm-o, with tot it siKoe-ion , (>xl 

ioirs Good hoii-e, po-ibb ‘ pj,iiiori- 
sio].!'. o-peeialU for ‘'"'"''''"•'V. ‘ ,,(ri 1’RW 

8. ('(IRNW M.L. — L’norpi". d 1 1.11 

TICE, near North Const "£1,400 o' 

£900 pa. Good soope. 1 1 co 
near oiler. Small house 'o 

9. l.\NCASinUK — Si.""le D’)"' , ReiK 

li-heil PR \( TIFF, doing ‘ 

to huv. Good rehools. 

TO VENDORS.— Practices and Part”'" 
wanted. Purchasers waitmf- 
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BRITiSH MEDICAL BUREAU 

CTlli; SCUQLi\STIC, CLRIUCAL O MnoiCAL ASSOCIATIOX, LIMITED) 

33, Cross street, MANCHESTER 


1® Telephones- ptANCIIESTEU-CCNTRAL 3925. 

U ' ' 5L\nciu:steu-rusiiolme 254 ; 


RUSIIOLME 2549 (Niclit calls). 


Telegrams* 

‘^LOCU.M, MANCHCSTER-' 


Rccommendce with every conlldcnee to the profession b-/ the BRITISH MEDICAL ASSOCIATION 
os a thorouchly trustworthy medium for the trans-icHon of oil Medical AEoncy business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 

V.\I.UATION AND INVEST/GATlOiV OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List ol Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. Full Particulars Free on Request. 

CIir«SmnE TOTTN — r)l,i ceinhh.h'd rnACrrCi: Arcraep ca*h rc- UVEUPOOL'^MpstaUiBhpd mlddlp-ch*^ PRACTICE Cash re- 
£1,420 pa. ranpJ 2 000 hoti*^, 3 rtrpptjon. 5 ct'Ipt*! o\cr £2,000 pa Panel 900. Esrcellcnt hougp, 2 recej^tjon, 

rooms Garage and garden Prem -"-Practjcc— £2,200 — No 293. 7 bedrooms, garage and garden to rent. No. 276, 

rAN'cs TOWN*, neir MANriiEsTEn - rAUT.vnrtsiiir In good ncsiDENTiAL smuyiB -Old; 

Practjce. Cash rpceinls 1930, £2,452 Panel nrarh 2.000 Jlourc e«tTbl»«ljpd PRACTICE Atcrago citb receipts £685 pa Pan'-l 

at3iJabf«». 3 recci tjon. 5 iKtlrooms. caragp. Rpnt £6Spa I’rr o\cr 600 Much rcop^ Excellent hou*'', 2 reception, 4 l-tpdroom?, 

sbicc-^Cl,S<)0 (tc tacladc drug?, diitngs, ond debts) a«d good rar Jen, to lo toJd, or wa> rented tor a 

—No, 286. o « f iMriotl on lease. Premium 1 >car 8 purchase Vendor TCl\Tjng — 

No 246. 

niRIvENIlEAn — PRACTICF! with cr«*it fop** Cash receipts alroul 

£700 pa. I*an*t 900. Good 3 Ihr-tlroom*. gard'*ei P/pniiuni SOUTH CO tST —SEASIDE RE.SORT —PRACTICE Cash reecifts 

—Practice— £800 or near ofl-r— No 283. £683 pa Panel 650 Excellent hous^, 3 reccptirm 5 t^'drooms 

garage and garden, to rent Prcinium > ears' purchase — 
SOCTII WEST YORKSHIRE -Ercpllcnt Counlrj' PR \CTICE Ca.h No. 197. r t-» * 

receipt^ last jear £1,421 P.an^I 860 

Goofl freeh'^ld dflaclKd h'^u*'* to r^nt, i - ~ *“ phi'C«la\)\j*h' d IR \CTI( E 

with nice garden 4 hf'drooni*. 2 re* ^ ^ t n, • '*'*/ £1.134 Lx- 

c^ptn^ii rooms rre/mum— Practice— SPECIAL JMOiJCE# c^ll^nt hou>**« lo rrm, 3 rcc^ltion, 

000 —No 271 -V * ^ * w 1 # ^ g b-'droonis, garage and garden 

Prf*mium 1^ >carB purchase —A'endor 

For the convenience of Practitioners, retiring— No 189. 



SPECIAL NOTICE. 


DE\TH VAC AVer — LAKE DUST- 
RICT— Cash r^c^-ift^ Ia»t ^ear £851. 
Panel 539 Gre^t scope, i-npecianr 
for a g'ood Snr;reon Charniin,: 
liou«e, V ith ample accommfvlation 
and attractive garden — No. 290, 

" ' “ " ” ■ IVOJfAN'.S 

i latt >ear, 

^ 4 b/*d i 

rooms, 2 reception, to rent ot £35 j 
p a , or would eell for £550 Pre- I 
miuni £500, or near ofler —No 289 


E\ST rOAST — PARTVERSmp In 
laree Town Practice Income o>«*t 
£ 10,000 pa Panel o%cr 5.000 
Good houBC available, 2 reception, 
4 bedrooms Garden Prcrniurn 1 
purchase — ^No 258. 


For the convenience of Practitioners, 
Branch Offices have been opened as 
under 

LIVERPOOL 8c DISTRICT. 

25, Exchange Street East, Liverpool 
(Tcl : Central 1970. 'Grams. "Legal, Luerpool.") 

YORKSHIRE. 

Phoenix Otambers, South Parade, Leeds. 

( fel 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tel.: 7636/7 'Graroe : "Vouch, Belfast") 


rrcmium 1/6 or 1/4 share — jears’ 


NORTH WEST COAST —SEASIDE RESORT— Old e«labltrli-a PRAC- 
7 ICE Cabh receipts 1930, £874 Small s'lcct ran**! Excelluit 
freehold house, 5 bedrooiuB Garage and garden — No 266. 

SEASIDE TOV.'V —MEDICAL WOMAN'S PRACTICE Ca«'b re- 
ceipts List jear £632 Panel 465 Excellent rooms at £36 pa. 
I'reimutn £850 or near ofler— No. 274. 

LANCS TOW. near MANCHESTER —Old established PRACTICE. 
Cash recfipU K’t \car £1,406. Panel nearU 1,000 Excellent 
house, 2 TfccepUon,’6 hedfooms, garage, and garden. Rent £90 
pa. Good local hospital. Premium £2,050 —No. 260, 

LARGE LANCS TOM'V — Old'Cstablished PRACTICE Average i 
cash receipts £.1,546 p a Panel 1,052 Excellent detached houso, ! 
3 reception, 4 bedrooms Garage and garden Rent £74 lOs 
pa Premium li > ears’ purchase. Vendor retiring— No 267. 

MANCHESTER —RESIDENTIAL SURURR Middle claes PRAC- 
r/CE Suitable for two m Partnerchip (one a good surgeon) i 
Cash receipts 1931, £4.578 Panel 1,4C0. Two excen»-nt Iiows'^, j 
with ample acconirnodation, to rent I'remium 1^ years’ purchase, 
part by arrangement —No. 277. I 


../vv.* vi/vi.wv* 3ri.vc7rEsn:R — residential 

SUBURB— PRACTICE Ca«h rtc'*iits 
p ^ICT*DlOT* last year £1,243 I'«»nel 530 PJent/ 

jC L/IO I r»Jv) • of scope Charming modem hou*^, 

■t EasL LiverpOoL rreentb built lor Practice, 5 l,d- 

mii. "Legal, LiierpooL") rooms, 2 reception rooms Gara -o 
® ‘ ' and garden. lor sale, or ma) l,»e 

'UIDP* rented on lease Preniium— Practice 

—11 jears' purchasa — No. 288. 

iouth Parade, Leeds. 

>6771.) LANTS TOWN. — Olcl-^^^tablifhrd 

PRACTICE Average ca«h receipts 
IRELAND. £1,175 pa. Parifl 1,460 Excellent 

1 ■Rwlfccf Houve to rent, 3 reception. 5 bed- 

l>vna5i» rooriiH Garagp and gardfn Premium 

: "Vouch, Belfast") £1,600, pajable bj arrancem^'ut — 

1 No 232 

IfANCHESTER —INDUSTRIAL PRACTICE Ca^k rccotpta 1930. 
£889. Panel 721. Great scope. House, 2 recejAion, 5 bedrooms. 
Rent £50 pa. I'remiurn, beat offer. — No. 190 

oniMINGHAM SUnURR —Middle* clars PRACTICE with great 
Receipts last year £700. Small B**lect panel Excellent bom-^, 
2 reception, 6 bedrooms Garage and large frard^n Price £750 
Premium— Practice — £750, or near offer— No 283 

NEAR LIVERPOOL— Small PRACTICE, with much acop^ Ca?h 
receipts Jast jear £349 Panel 612 Gootl liou^N 2 recrption, 
4 bedrooms. Garage and garden Premium 1 year’s purchase — 
No. 284. 

KEAPv ii.VNCHESTER —PLEASANT TOWN, largeU residf*ntial — 
Old-estaMishcd PRACTICE Average ca^h receipts £995 pa 
Pantl 902. Appointments not Included £100 pa 
Excellent detached house (freehold). 3 

Garage and garden and t'*nnis court Premium Pr c i 
years' purchase — No 234 

VIEW. Good salaries offered Swte full particulars. 

. «f.TT«iyt.vFVTS (male and female) SHOULD REGISTER AT 
ON?E ^R IMMEDIATE ENGAGEMENTS. 


Alt communications to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU, 33. CROSS ST., F,1ANCHESTE^ 
TgriB . H'.B^BTB! AHilH r.izB-:« l:B-"Hii-BJB:; ar:B5ETH f. g g K_ .8- 
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When ihe cligesfiv? powers are v/eak 
or impaired itie 'Alienburys' Diet is 
pre-eminonlly suitable as a basis 
of feeding during ihe period of 
recuperation. Entirely distinct from 
the 'Alienburys' Foods for Infants, the 
Diet is made from pure, rich, full- 
cream milk and whole wheat, partially 
predigesled during manufacture. It 
contains on adequate proportion of 
the Vitamins A, B and D. 


In tins, C!!!;'!!-.-!! t.'-i.il r.amnle [ j' 

2 / 1 , 4 /- and 7/6 p.,. -/S'o^ 
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Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 


No. 3690 


SATURDAY, SEPTEMBER 26, 3931 


Price 1/3 
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FELA 



'^[¥1 


BRAND 

S.ANDOZ 



SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC 
INSUFFICIENCY, HEPATIC CONGESTIO.N, 
JAUNDICE, CHRONIC CONSTIPATION. 


Felaminc is supplied in Bottles 
of so and 2S0 Tablets. 


agency 

SANDOZ CHEMICAL WORKS pharmaceutical dept 
5,WlGMORE STREET, LONDON. W I. 
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(REGISTERED AS A tIEV/SPAPER 


ISSUED WEEKLY! 
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ELASTOPLAST DRESSINGS 

combine the elastic plastci* Nvitl\ antiseptic 
2 )ads ot gauze and Imt. InstantlN applied, 
the\ mould readib to the shaiie, ai-e venti- 
lated, pliable, neat, and healing. They ncetl 
not be lemoNed \\hcn ashing, and can be 
left m situ until the wound is healed — or 
examined at mterAals if nccessarj. 

Elastoplast dispenses with ordinary bandag- 
ing — will sa^c >ou much ^aluablc time, and 
reduce your dressing accounts. 

ELASTOPLAST BANDAGES 

alreadj the proved cure for ^^Iricose Ulcer, 
are also ideal for compression and support 
in cases of Varicose Veins. Sprains, Strains, 
Dislocations, after treatment of fracture.s, 
and for all Surgical and Orthopaedic work. 



Elastoplast is the only elastic iilastcr bandage 
possessing the correct degree of elasticity 
to ensure i3erfect compression and support. 



LitCi c (iiid cttifiJigs Kjtll be scut on n pftljcnttotn or a Irttil '•ct 
coiitciimug full Houdogc'^ mid n inuge of J)/ ttfoti receipt of 
P.O. 'Mltic 2/6 (Ovcisca^ postage extra) by the //whw/Vk Oiioi s ; 



T. J. SMITH & NEPHEW, Ltd. 

HULL. hOlSDOJ^. GLASGOW. ftlANCttUSTER. 
Enquiries to Dept. B: 42, Tavistock Sq., London, W.C,1. 


v/sOOPASTE BANDAGES 

(Uniia Paste Type)- -'1 

adjunct to the aftcr-tixatmcnt oj 

Uciricoft’ Ulcer. 


OBTAINABLE THROUGH ALL SURGICAL SUPPLY HOUSES 




ORIGINAL ARTICLES 

^ Case of Intracranial Tumour* r*v 
A. F, Tui.hcoi.n, M I)., F.It.C.r*. 
With a Pathological Account bv K. 

T. ItLVTos. M. R. Ch.n. A Vith Fiat.-) n.'.'. 

Menorrhagias not Due to Uterine 
Disease; Causation, Clinical 
Features, and Treatment. l’*v 
Jami:s Vouno. M.D., F.ILC.SEi 

(With Phtc) u.'iC 

Physiological Aspects of Menstrua- 
tion. Dy A. S. Faukls, M.^V., D.^;c. TioO 
ITaricosc Ulcer. Dv T DiCK^ox 
WniGiiT, M.S.. FJt.C.S. (Illustratjcl) 5Gl 
A Case of Achalasia of the Cardia. Dy 
H. JJ. Duti.ku, F.il.C.S. (With I’iatJ) oOj 
A n Investigation of Diphtheria 
Carriers. Jly JAMia Gium, M.ll., 

Ch.D uCj 

Epidemic Meningitis Minor. Dv J. V. 

C. IIUAITIIWAITR M.I),, M.it.C.l’., 
and W. ifiTCiiKLL lNNi:a, M.D., Ch.D. j67 


MEMORANDA 

Poisoning from Motor Car Exhan^t 
Fumes. Jiy R. A. Muruat tj.'orr. 


M.R.B.Ch 563 

Death following Sodium T<;traiodo* 
ph'Miolphthalein. liy TcaipnE Urkt, 

569 


REVIEWS > 

HrieliFs Disease 559 

Abilominal Pain *. 570 

iVeatinent of Epilepsy by Ketosis 570 

IViraitive Psycholo^'y 570 

The A.A.M.S 571 

I^oleson Books 571 

THE SERVICES 

Honorary Physician to the Kin^ 539 

Efficiency Decoration 539 

'J’erritorial Decoration 539 


Xorth Persian Forces Mcmoip^ial Medal 539 
fi’or Naval, JliliCari/, and Air Norce 
Appointments see SurpLEsiEKr) 


LEADING ARTICLES 

The Scientific World-Picturk 575 

Studies on the Etioloot of Pickets 576 
A Conspectus OP Hospitals 577 

THE WEEK 

Pocent Research on Diphthcri.a 573 

0»*nlenary of the llritish Association ... 573 

Ih'Search IVork in .Mental Disea-'O 579 

ICoononiies at Genev.a 579 

M'*dic.il Industrial Psychology 530 

'Jlio Medical Register: Untraceable 

Practitioners 530 

Royal Society of Medicine 580 

GENERAL ARTICLES AND NEWS 
The State of the Pablic Health, Sir 
Gkoiige NnwiiAN’s Report for IffiiO. 

Fir.’it Xolice 531 

Nova et Yctcra. John Hunter’s 

IhifrAloe.s 571 

Health on the Farm and In the Village, 

A Review of Rimtl Hygiene 573 

PriTCfifATP.rc Out-Patient Cli.nics at ^ 

L.C.C. Ge.verad lIoHPiTALs 535 

Medical Notes i.s* Parliame.nt : 

The Economy Rill 

PiiCPARATiONs AND Appliances. (Illtis- ^ 

t rated; 572 

ilEDICALNEWS 59D 

LOCAL NEWS 

Ireland— 

Obstetrics in Dublin 533 

Vital Statistics for the Irish I'ree State 534 
List of Dublin Hospitals for the 

Sweepstakes 534 

Oclfast Mental Hospital ... 534 

England and Wales — 

St. Thomas's Rabies' Hostel 5S4 

Street Lighting; A Leicester JJxperi- 

Tuent 535 

The Leasowe Hospital for Children... 555 

OBITUARY 

SirW. R. Crookc-Lawless, 3I.D 583 

Samuel Rutherford 3IacphaiI, 5I.D. .. 588 

UNIVERSITIES AND COLLEGES 
University of X/>ndoa 589 


CORRESPONDENCE 
Radiology and the R.idiologi^t. By 
A. Gi)3»e, 31. D , F.ft.C.P. ; and 

Alfred C. Jordan, M.D 533 

I Stomatitis of Dental Origin. By J. G. 


Turner, F.R C.S 536 

Pfost.atectomy or Drainage. By Sir 
James Rarr, 3E.I)., F.U.C.P. ; and 

H. P. Winsbnry-Wnib*, F.R.C.S 536 

Breech Delivery. By J. Shirley Callcutt, 

M.B., Ch.B 537 

The Cause of Torticollis. By Bryan 

3rcFarland,3I.D 587 

Convulsions During Ether Anaesthesia. 

By James Ilauorth, M.R., Ch.B 537 

Injury and Sport. By W. Rowley 

Bristow’, F.ILC.S 533 

The Diabetic Acute Abdomen. By 

.1, A. Cairns Forsyth, F.R.C.S. 5S3 

Hunger Pains and Preservatives. By 

J.Porrost, M.H., Ch.B 5’3 

Shortening an Elongated Uvola for the 
Cure of Cough. By W. 31. Feldnuan, 

31. D : 533 

LETTERS AND ANSWERS 

Income Tax 592 

Bilateral Herpes Zoster 592 

Pruritus Ani 592 

Maggots in Wounds 592 

A Visit to S.S. Orontes 592 

Vacancies 592 

{lieeaUo page 191 of .Scpplejiknt) 


The SUPPLEMENT contains: 

The Medical Register: 

Untraceable Practitioners. 

National Insurance: 

Letter to the 3Iinistcr of Health on the 
Reduction of Capitation Fee. 

COREESPONDENCE ; 

Reduction of Capitation Fee. 

Insurance Practice and the Economic 
Situation. 

Booes Added to the Lieraet. 

National Ete Seevice. 

Association Notices; Vacancies and Ap- 
p->intmeat3 : Diary. 


AN EPITOME OF CURRENT MEDICAL UTERATURE will be found at the end of the JOURNAL 


THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd. 

VICTORY HOUSE, LEICESTER SQUARE, LONDON, 

Prc.idcnt: Sir JOHN ROSE BRADFORD, Bart.. K.Ci^LG.. CB.. CB.E.. M.D.. F.R-O.K.. r. • .J™ 

. . .1 1 -c J and Denial Practihoncfs; to advwe 

OBJECTS.— To protect, support, and safeguard the characters and intercsta of legally ouaJined -nterests UNLIMITED INDE-M-NITY is 
and assist Members of the Society in matters affecting their professional 'baracteri an m , ’ Society, 

provided for Members (subject to the Articles of Association) against the cos t. 

and against adverse costs and damages awarded against them in *ucH actions. TelcDbon-*' GERRARD 4314. 

SUBSCRIPTION El per annum. ENTRANCE FEE lOf-. _ . . ^ " 


Tbo 


: wbi 


thin one year of Registration are « 


2 


THK lUnTIf^H IMKOICAT, .TOI'KXAL 


[•‘''I'.rT. '2C<. K>ni 


INDEX TO ADVERTISEMENTS. 


Advertisements arc classified so far as dale of receipt and p.inti.n: conditions maU po-sil.lr. 
classes will for the most part be found on the papes indicated. 


Advciti^emcntl of the foil 


Churchill, J. & A. 

Br.iv’s Recent Advuncc« in Allerv-.v 1 
Holder’s H stoloficslTcclnnqnL lor 
Aninwl (. Pl'vnt Tissno' < 

Ivell^-Kll( 1 ^vlos’ Cncfarcmi 
O^piodiV laboratory Dmv" " 

Vmoy's Recent Advance^ m .Micio- 
Rcojiy , • ‘ 

SiniUrsi Foirusic MvavcMu- 
Thresh ‘s Siniple Slctliod of ali r ‘ 
Analisis. ' 

Lewis, H. K.. & Co. Ltd. 

BcmiinoiitV Finulaiuental Print I'l- s 
otRayTberavy 

Brockbank’s Dia^nop s ajid T’l'-.it- 
ment of Heart Discaso 
Ffficld, L. R —Minor Siir*.’»‘i\ 
Eoi-sdfke’s Sterility in \\\ nit-n 
tionJd, G. M — 


BRASS NAME PLATES, &e.— 

Cooke’s Xainc Plates 

Herd, S. J. A' A.—Nanic Plates 
Lewis k Co. I.td.— Kamc Plates 
Ofiborcc, F. <S: Co,— Name Plates . 

debt COLIECTIOH— 

British Medical Protection Soc etv 

FOOD PREPARATIONS— 

BvantVfs ‘Es^tences . 

Cow & Gate Ltd,— Jlilk Food 

fr Q...S f’ , '• *' I 


Ken ‘ rv 

■\Vork . 

kfackenzie’s Action of Musoh s 
Parkes «t Kcnwtutti — 

Hygiene A. Public Health.. 
Powell k Hart’ev— 

Diseases of the Lunp^ \ Plenr le 
Smith’s Forensic Mcdu'ine. ft ■ 
.'^reucer k OadC'-Dis.of the Toiiyu" 
SykCR.W. S~ 

General Med. cal Practice . 

Oxford Uoiverslty Press. 

Price, F. "SV —Di^ of the Heart 

Wright & Sons, Ltd. 

Bailey. H.—Phi>ic,il S gni in Chn 
Surgery .. 


nopcwcll-Ash, E. L — 
Medical Uii’noMS, etc. 


ASSURANCE COMPANIES- 

London Medical Protection Soc etv 1 
MediC5\l ln''Urance Apenev., 32.51 

Med. Sickiiess, Annuity , \c. ^5 


34 

4 

4 


surgical appliances- 

Dcnt’R ‘Ardento* Stethoscope 30 

Fcrn^i, .T. & E.. Ltd.— 

,v. , . 

11 ‘ ' ; I- . ■ 34 

• I ' ^ 

■’ '• .■ ■ ^0 

}■ •; 

[ ■ •' : . \33 


•. Ltd.- 

tU7*c ' Bandage,.,. Cover ii 



00 . 


49 


Elliott, Son & Boyton *” 50 


HOSPITAL. &c.. FURNITURE- 

Baileyit Son— Consult. Room Furn. 31 
Furniture. A'C.. Depositor ie<;. Ltd.— 
Second-hand rurniture 34 

MOTOR CARS. TYRES, &c.— 

Motor Exhibition. Oljnipia 7 

fcecond'huna Motors lor Sale • 50 


CHEMISTS, &c.— 

Alien,' ll:tnbnr\^ T*fd.— 

ln<-Ml n 'A B * . . 

'I-vo-ir« r (Ir.\iiub •» ; * 

Kaolin nltb I'atafTm • ' 

WwiV Pr'divct-* l*ld.-‘Luiu»ud .» 

PmilA Predncf* H.«- 

Hntlrii llriiLf Huum-^ Lid.— 

(’.iiwokol L« 

In-ulin ' A. 11.* * 

llnll* -b'hnni " 

HurTouvli^ M'fUt'onif ,1 Co.-" 

l*rfjnr.»l'tin< •' 

Chut.'ii Au'hu*' ('<■. Ltd.— 

J'r»’p iiatit'n*- L <•» •■r nt 

I'o'tjxT lAi'r.rn ^4 

ftit^on (JiTraitl A <’«>. I,t»t -•* 

Rrvulol P 

Dijui'l L df'ritftnf* I> tn u Snv.u M 
Diitic.nn, 1 l-'iklnrl .t (’■» -- 

t’hhiriifi’rin • • 

lb an^ Soh-i 1., «.-bt r .1 AYj bb Lt*l 

Heprtrt P A F •- 

Ltdlon’* Conip'uiud Sirrip • f ii'l" ' 

pho‘'j»h!tf < ’l'«Uitn^‘. *3 

Glaxo L ib^rat-nh’-' — 

Pr«'{nr.itt”n 


HOSPITAL. Ac., VACAHCIE5- 

.\l* r«b»*ri l!"r»l 

.tltrJPf h un (b r:»T »! l!r<i it »1 

.\tr it 

11 I’x* tn iTxri n«t» f*' tnr.n*.. if, 

lUri», Siti v'‘ fiUMv . 

Iliri-'t 4 liritri '* 

11- ri.< t.birr;. U ■•M- f‘t iMl 
lU-dL fd H‘'*t P't 

lP-U‘r»ri- ir->-p f.ir I'hll tr-n. S U‘/ 
il 'n**nd'-ii, N'lli ■!: il J' lUi'.- Ti m 
ll-ftv.'n.'h vtn I'lty 
|lift:dli/htt:» Put l.f IL't’li P-*!*, 

II ■lif.rl'J’-'Vr 'txt. .‘'.B ll 

llridf.-rd. n -x ll l.f' .t Irir ll‘ n- 


lUY»':id I'j'r 


ll 111 >( 1 

i'l V> 

llrii-. l. r... 

Ah. ifi 

•M.-n. w; 

llllAP 4« 

Hr- ‘‘‘d Eyr 

ll. .|. 

t>l 

41 

f.rdiP n 

ll lilt* 

TP' ifY 

r A 

IVf; l.-.nt- 

f. Thr 

.V*. t S' 

5r H cp 41 

4'Ji‘*<*r’f iP,' 

ll »fV 

41 

l it, , f !.■ ll 

1 1 1*-. 

f f 

ftl.'it.c* Jt 


. r, i:. 


IL sp't i’ *' 


r..\ 

1 >. Tb;. 11 M.*» t ri H 

ln«t'»'t,'irY. F- 1 
i: -jzl 1> V. n I// *; ftj 
1*. »V- O’- It -r ll Vu t" U 


r-il 


iLurlr'lt .t S'lU. f.td. - 


(; «!► <!.«'X4l l> *1* ?•« iff 


X 

Ab'-piMriohs. 

2* 

lijin; fgin r.-Mfv*. M"-! 

r*! H- • 

4 

iL'ITniniin-La H«'t*h*- (*hrni H‘‘ rV- 

; 

Gh'g- -i.lVf. d'V.-.M*-*; 

ilH- I 

Ml 1 

’Sfdobr* r . 

Ib-M -n N| Tbf -If .i N« 

«• IL Ap 

t 


Kaylene lA<l.-'Krt' Puf ‘d. !•* 

Ke'rpl Ltd.-r-ip-iuh-* 

Laboratolrcx Lobic.i— L.if b>l 
Martimlale, H',— 

•Sterub'X* ^ 

J. lULec. Ltd.- ‘N'l v' xV U ' 

3i(.iui St.-ifTcriUtiir'' IL’iihuu* ; 

3Ionhnl , !■> 

Newben A S<tn«,Ll'i.— 

A garni, i 

AlKuZniU'. Id 

Oppriilicuncr I’rnduvt^ . I 

hncrharin Con-nrallon | 

Novocain A Glfttivo* lU 1‘ ; 

SandoT! Chemical 7Votk*— I 

relamhic .. ('-'nr I l 

Saxarx L Mooro— I 

.^rtnia 1 \mI T’ftxtilh'-- 1 ♦ » 

Rbani k ilohmo Ltd.— <\vpt» l.i'l !'• ' 
P. Cluirce- (’«». — Snli'liau'* ' t) 

S)tu'er k ('(> . Ltd. ' IMn.tt'l C'-i-iji ' 
PiMiiL'rjii Lid.- Stutrfitnn 2' \ 

'rhninsoti. Il,--(*rd-Lii*T ihHV' .m }7 » 
Wandi-r, Ltd.- .M.imI 15 

PRINTING fi STATIONERY- 
Ilarnilion*— .Mv«llcxl Printer*. r. 

'Ib^lorV Typeunten - h 

TAILOniHG R UHDERCLOTHIHC- 
Ganiagts— PU h r<uti SuU-.vtv.. . 7 

Hall. IL—Medlcal S^n* c*' Ji) 

Keith Rradburr Ltd.- -Taibw* . 3*' 
Regent I)ro*<i Co —'rntlor* . . . H 

5Vol<iey, Ltd.— Hmlvrwvar • . <» 

TODACCO & CIGARETTES— 

PJayerV A' wy C*ut 3^ 

TRANSLATIONS. TYPEWRITING- 
Radford, B.— 'J'jpcurit tV', Vc 4i 

VACCINES & CULTURE MEDIA- 
LaboratoriCR of Pntholoiry \ Piddir 

3 } 

WINES & SPIRITS- 
Aiulorson Dobson .V Co., Ltd.— 

Aekcnnun-Laurauco 19 

X-RAY & ELECTRO-MEDICAL 
APPARATUS- 

K Edison Swan Electric Co. Idd.— 

^ Ediswaii Stationary B itteiLv ... 6 
Povtablc X-RaV' lAd.— 

X-Rny Car Venice 36 

BATHS, SPAS, &c.— 

Ilelouaii (Egypt) 42 


SANATORIA- 


40 

39 

39 
, 43 

40 
39 
39 

. 29 


11 ifT*'tf4t< lJor-*r>l H''sp'lri 
H IntVf’ xrjr 

2L.'*r rtM*.,«n*y H > p tH 

U.'f-f L-f'-ril ii»l 

IL ft- n li'-tifTi! Ih «p't it 
n •y i -r MA I’bUdf'f.W.r 1 
W p tilf r U'f tff'f. 5\.l 

t't Ik IV '1 b •? ipv, N 5\ .1 
11 4V ‘ ll 

K r.doifd vn U.*!.b .M>*fu A • 

Mng'?' n t-.p-'f. Hull t'ltr ^ I'l mi •» 
!.• '■*!< tb'f ‘-f *1 Inftrti ift 
it-r K: i.ri Int'ftf if 
L* rt'tn ll r ••t.rb 
Lu»Tp.i.>J E;»’ X F.vr Intlrnnrv 
L'O.d.-t; V^tn.l- L^'f'* Ili n’t^’l '* 

L-*t.d..r. IL-n-. M 'ibb* H 

I.- ’udib ri-u.-h 

.M iM-b-l'-'ld tb t: Tijl Int'.rn.irv 
31 Kent (’■*, Ihddt* it. II' * 

ai trt' h'-'ifT Pitv 
M 'V‘ U-'\ >1 IJi'ip't ll 

r Ut>i »l Itit’rniin 
I)«»ri r H' *p*f ri 

3t,?r*'p..pe tti Ibr.t « Ili-tUil 
31. tf p d t M. H-'*p'? ri. L 
Middl- •••X I'.'Uhn P- mi.-il 
M«>r|- t!i. bt loiiiiigt-'n it; ri-'niSfu 
Nitt'Uul IL-.pluri. 'V.(‘ I 
N,‘r(»dkk N*'ri\ic}i 
Ni-tthighain fb'n-Ttl H*’‘'i'if ri 
p4dd'tu't«>n Hrot-n FblMrftsb IL'-p 
Port-lU'Mitti nti 

n Iti>; iMnhrmxri 
<.bi»'»'n'-t iL’-’i toT rbU‘U«*n. E 2 
M»ri’*» Hi.ujil! ri. I) H 

uivbnioud Ib'ial HkxpU.ri. 

Ihu hd lie InJlrmiry . 

R,.\.»I Fr.r Hi -plf ,1. M* (• 1 
Uio-il N itb'nil liriht’pn'dlc M« -p 
.^t IL'l'Mi* I’.'utdj R-'r»’Ugh 
St Hf'pit.xl for Hi^.of.Sf.n 

St Mrr\**iHoni for U’omiut 
S'i‘dll'1'1, K’lig l!dward vn Hoxp 
Shi’lRidd Uoy.vl Ho-kpUiO.. , . 
Sr-ifTofiNhirv L'l’rwr.il fuflrm.irv 
Stokr, N, Stufl « itojal Intirmxry. 
Taunton,^ Sonuwo't Uo^pit’il 
Luue.Mty (*<*Uov'x* lUo-phal 
W/iR.aim-, Victoria Ontriil Ho«p. 
AVanxivU (kmntv 3L'nlal llo^pit »l 
3Vvvt T.ondon llo-pltiil. W.6 
3V»*;*t Hiding of Vovk-^ Ci>. (’oum-il 
3Vimdn*vlor, Ro.ial Ilant^ t’n Ho-p. 
^Volxerhamplon Ro>»l 1U*spiti«l 
AVortlilug llo.spitftl 

HYDROS & PRIVATE HOSPITALS- 

Hourneinouth Hydro 

IVcldea Hydro 

Uutldn Ca-'illo. North kValev .. 

Sniedloy’rt Iliuro. Jlatlock 


4’, 

4 

47 
4 . 


owing 


COlimCT PRACTICE t OTRER 
APPOIRTMEMTS- 

r,vr< r.TAyr soticf— 

ill M'PoiSTitrMs t; 

HOMES ft ASYLUMS- 

L I', 11. f fit*/* llr.utf.r.xth 

I'lfr.wf Oil ffri'it**. tJI ^ 

Ivfbb m U-'yxl Jlu-uUri. K^r.' IT. 2 

I'.'ftl.f I xter-' Ilcnie, R/;<lford P 

P-T^ tfton r*rk. Silep 3 3i 

P.Y' « 'i.'- CVxptr.n. >;. _ , 3; 

IlrniPi t» ILuAi*. I^r.<*a*Vr > 

r,i nd-^rwell S gj,_. 33 

C If'adlA* noTaI,(;hf«Lir? I Jr 

Cl'iRW.eV: ?in.':*r JI 

i'lrr (-1 1.fir.dfrn jt^nui Hv^its! _ 3i 

(’Uffrrn 

(’••j j ti'**, Netlinfh.xm F 

(V.uct Hill. Ker.'.ar.. _F 

H lr^R'.e-^• CiW.YaVtn ut 2 

Ff n. Stf'XthitTv Hill „ Jl 

r^if llolherhjRj 

<»rf f»* lIo'N**. All .Strutter; P 

Hixd' v’a Lo'lx**, Larrvih'r- ” 

*Hr‘. M,' f ;f Sanlrr R ‘C.* . P 

iijgnr-M Hin..4:.Aair» f 

l/Xfiv. l.lr.r'un - .--3' 

l.lftb'fe.': Hilk I5frnt»?0»t. Fn-'i. P 
M» i*. Hr ui*.Tjrr.w!:rTth.5*j'*» 3' 
.V» ttt-lbint. .'I'-rtri si t1.a.r.’7... K 
N(»fthw‘:’f>*l-<. ... -...-F 

Si r'hucri-erUr.d llcoa^.X.k 3? 
HM Jlxnff, Sal-tt-n.TT 33 

iP'IdWt -- 33 

ivvkham Heux'*.S.E.l5... ^ 

ItfMtrler.t I’llffnl* .. 

St. Ar.'lrfxtf’x X<*TtMrr*.: 
.S.Mftr^h'r.'a' HonS'"’, fr-rf'"''! ■ 

.**t rin.'R*M Jl'utxe. t-ir F-'tbri 
Straiten Uor:»*‘, Shrcr*h-’? — 

’l yk^ferd Ahl'ef. NeTTriDr*-. 

\\ < (ylLij.'d I park, t»rv*t 
Hyr Honxe, iPmoa 


INEBRIETY— 

Bav Mount. Paignton 

Caidveoto HnB.Nune.atnn.. . . 3t’ 

palrvinnlo Hou'^e, Hlckmanvwnrth 
Old Hill lluuao,' C'hiaiehurst 

SCHOOLS, &c.— 

Mni77»orougli CoRiige, Srucclesllold 
annntou School, Tauutou 






MEOICAL SCHOOLS, &t.- 

Citj.itl.ou'l TO Mifrulfft 
lf*U!k V't! 


,.w . •.. .^. n*”''*.'! B 

k'lui;'’. r'Vn-.- ih'-i’ Ji"! 



Miry * li 

SilTAtUTO. Arr.>T, Xlathtn lIc-i'U- * 

W..', I,or.'loiilU»i’it.>l *• 

TUTORS ft LECTURERS- 

I’.viri.-.- -M. >1. f/J'-t-r 

I ,I!,C S. i:.lln. ,1 

l.onit.Mi rnm.T*it\- - „ 

.Muu-'i-U.TK.'J.vll'i';;w'P « 

M.uirtio«ter’luti'ni>t ■— ,, 

.-.lununpnns— 3fl«4 1- 
L’litTrnlLy Kxara.Po-iatlh -■ • 

transfer ACEKTS- 5; 

llotrll Mcllcul Aitencr.TW— 
liriiKli .MciUo.il llureiu .... — ' y 

l.te A Murtiu. a 

Jt n 11 eh 1" t IT. M eil-.ca I A he ho ' ^ 5, 

JIe,l. l-rjetitioncn Vi'toh -w' •' 5; 

IVjcockA llmller.J'''' --ilS! 

-J’he 5!rilicnl Aecney 45.51 

Uhinier, I*.. I,Ut.... — u 

Weiteni .Medical A.-euey, t'K-wi 

ASSISTANTS. PMCTICK., Sc^ 
AvmIM * • 

DUpv ■ ‘ .42 

Lreui , . 43 

l*»rtn .49 

I'nici.v..- . ■ 

NURSING INSTITUTES- 5, 

CnicmtixhMii.n'” "■■".■AVc'rjlii.TiSI 
FillPKldr.i Alir.-e' A«-u 51 

Klines' 

miscellaneous- 5 


II must he understood that the acceptance by the British Medical Association of an Advertisement docs not Imply a recommendation, and 
that no responsibility is accepted with regard to the accuracy of the statements therein contained. 

The Issue of the BRITISH MEDICAL JOURNAL is this week 39,000 copies. 



ri.li j 


THE BRITI=.II ^rEDICAt, ,7oi;r.\al 



jr.'^T runt-Es-in-n. ^ECO.N'I) nniTtOX. Crow-n S^n. 75. 6d. not, postage Gd. 

A MANUAL OF GENERAL MEDICAL PRACTICE 

?r^- (Cnnt.il).), I).r.n.(I.eed'-,) M R C.S, Late Hoii=e riiirireoii and Extern 
:^lui\Mfery >t ltaitlioloiiu‘\\ Ilo-pitnl; M.iltlsev.f. Duncan Pn/e. 1‘J10, >i. Paitliulornev.'s Hospital, Anaes- 

tlieti?t la the Goiunal Inlirinaiy, etc. 

rr'rjft mtfir nf Fir^r r-ttfutn ^ roali!.!.* nn.l (nmi.t* iit I oo’« It fontuia ; 

nrranpil . . . *hnii1<l li.' r« ilU I’lfirrmnj to tlif' r . th, inform itio'i ha* I 

Ihi" i** in int^rf'luu' ml n* tnl Iittl *111 mini xvrittMi from tfi i,. loril erjt tittoiiM 
author » ilK ‘ non lionjutil ili-* • i-* •>» ' It 'hniM fiml riian^ rf*nl«*n** — l.^NCfT. 


if'tj nf inforrmlinn of pr.i'tiril \3hn», n^n 
lirivtJU with an i\t iij>on prartnal 

int of vii«, and bvirij' air-_A on what tfis 


EIGHTH I'niTinX. Wall 01 Jllnstralions in the Text anil 2 PlatCe. Demy Svo. 21s. net po-ta^e Od 

HYGIENE AND PUBLIC HEALTH cra.k^s anp KEtnvoooJ 

Kcvi-Oil Ly HENRY R. KENWOOD, C AT G , Af.B , I* It S.Edin .DPI! Lond , Emeritus Proie-iar of Ht'dene 
anti i'nlihc Ilealth in tlie Enixor-ity of London, tic,, ami HAROLD KERR, ORE, AI A Dunelm., 
M.D.Kdin., D.lMl C'lml)., I*!ofe£.a.or of Ilvjfieiie an<l Public Health in tlie Uni\er-ity of Durham, etc 
. 3 i^Mirrv of loncM' iriforTinii'jn \.'ilnnhle to Atml nt* an. I |.ri* ti. il workrri. a har,:atn at ili.» pnm as^-d for it — !> it Mfd JolpX, 


^eaumonl’s FUHDAMENT/IL PPIWCJPLES OF RAY THERAPY: 

Elementary Textbook for Horses, Students, and Practitioners. 

• ' \UfLI\'I (U \( Mont, M ft ( •> f.ir'ordt.v Mr U If lU: U fflTr. 
K n K , 'in. r.U t r \\ttli 55 lllu-tritiom crown e»<> 6 « tn.1 , 

jKnf !,».• 4.1 

. 3 pr.vrtii'il 3ti«l md ihh* Iitt!'' hooV " 

— Pmx o Cuii.rr.r o- MrnifiNr CvrrTxr 

XenwDod’s PUBLIC HEALTH LABOBATORY WORK (Chemistry), 

in ntsuY n KiAunon, ( 'if;, 'in, niMi. v< rt.* n^hfii 

K-htitin 8\o 12- (A ti* I ,[••>-* 1?^ 6(1 Vruettral Srrtrt 

. . {.r^l il/li no olh'r ht^A on hhontorv l.thrmjn. hai hid »o lar*"* 
ird aj*j ron-iative an amli nn lin* 'liliiCM. 


Forsdikfi S STERfLITY fH V/OMEH; Diagnosis anrf Treatment. 

Ilv S. fOUSniKF. MI), llSLrnd, F R C.S Ln?. and Ildin. With 23 
|lhatr.il»oT?, jnclndi/i" 3 7 J’laf.s 9<. net, 5d. 

“ . . C3-J to r*3d and follow and roinp^-h attention" 

— WrsT LO'DO»I MCDlCtL IOLTn\u 

Mackenzie’s ACTIOII OF MUSCLES: including Muscle Rest 
and Muscle Re-Educnticn. 

in Sir tlil.lN IHI hfS/IR, VP. FRtS S«-tnil E-Jilion, inlh IDO 
'llluurationa L) mj 8\o 12 j 6 tl rut, podtage 6<1 

•• a work wlu'h ^hould h^ jftudird and mafttred by ci'^ry ortb<> 
pa^Mlo- stirg'Oft IJ in*ji Mpuicth 


bIXTH Edition. Tlatos from Original Dra%ung.= (f. m Colour;,) and other Ulus in Text. Derny 8vo. 30s. net, post Dd. 

ON DISEASES OF THE LUNGS AND PLEURAE 

Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 

El- Sir RICHARD DOUGLAS POWELL, IH , K C.V.O., M D Eon 1 , E I! C.P , late Phys -in-Ordinary to H M tlie King; 
Coii'-ultin" Phy-ioian lo tlie Middlesex and Jiroinpton Hospital-, and Sir PERCIVAL H.-S. HARTLEY, C.V.O., 
;M D.Camb.. K.H. C.P„ Pliy-ieiaii, .St. IJait’s Ho=pit.aI, ^en>Ol Ph>-ieian, Bromptoii Coii-umption Hospital, etc. 

”, ! .can ii'o conrnlenlly reco’mm -nded a. a sate fnide to tlie fm'.ilion. r in j.ar, li ol autliontatiie medical ol.inion."— Ill ir. Mpd Joerx. 


Pp. svi d- 5GX 
net; postage Is. 


RECENTLY PUBLISHED. ENTIRELY RE-WRiTTEN 

WTth 49 Coloured Illustrations on 20 Plates and 123 Figures in the Text. Demy Svo. 35s. 

DISEASES OF THE TONGUE 

Being the third edition of Butlin’s '* Diseases of the Tongue.*' 

By W, G. spencer, Af S., FRCS, Consulling Surgeon, Westminster Hospital; anr] 

STANFORD CADE, F.U.C.S., Assist. Surg., Wcstniiiistcr lio^pital, Surgeon. .Mount Vernon Hospital, etc. 
*’Th- dirfcliona for dtlaihd treatment are lucid 3nd sufTicientlj dogmatic ... rouH i>ro\e of the high st \aluc .An admirable* book.”— B M J. 


JEST PE’BEISHED. 


THIRD EDITION. With many Table.-. Bound in Flexible Leather, ^Marbled edges. Imp. Svo. 
30s. net; pontage Is. (inland), 2^, (abioad). 

MEDICAL DICTIONARY 

..iTiinrr all tlie W’ords and Phrases generally used in Medicine and the Allied Sciences, ivith their proper 
Contdini „ Pionimciation, Derivation, and Definition. 

By G. M. GOULD, A.M., M.D. Edited by R. J, E. SCOTT, M.A., B.C.L., Jt.D 

Kjtracl from Jl'iino ol Sec’,:,,! Ed,! ion.-" . . . - ’ ■ 


, N'e^dj no recommcntlation."— CnmsK SfrorcAL 


Gould’s PRACTITIONERS’ MEDICAL DICTIONARY. 

I \t COULD MD, ReviwI bv 11. -J. E. SCOTT, .M A., M.D. 
Third Edition Fl-iible I.<-atlier. D.mj 8io 21s. nit; rtetage 9d. 

■■ May he warmly rtrommtnded.”— Bnirisn .M™c.tl. .Jotnxxi,. 

Smith’s FORENSIC MEDICINE AND TOXICOLOGY. 

1? thp Hte F I. SMITH, M.A., M.D. Heinpd by C. JON'E.S, M.B , 
r C S D r H. Third Edition, roolicap 8\o lOa. nit; i»o?t 4d. 

“ preeminently readable and enjotabli^.”— Q lffn’s M^g. 


Gould's POCKET MEDICAL DICTIONARY. 

By O. M. COULD, M D.. Il-M-id hj B t E SCOTT. Ml. MB 
.Sinth Eilition. Containing 40.000 «oriIi Gourd Limp lyii.t r. 
10s. nit. nmtav. 4d llith Thninh Indot 12i h-t 
** useful Jitfte r- fcrence hooV " — Bi ITI-H MeuiCM- Jolt l. 

Brockhank’s DIAGNOSIS AND TREATMENT OF HEART DISEASE. 

Practical Points for Students and Practitioners. 

- yr>.v£.’ If r, \ ift FHCP SiTth Edition, revi*M 

By E M « Crown 8.0 7. 6d net. po- 5-i 

and En^l»rs-_d^ "L'l'Ll inforS.ot.on •■-THE L-t' CET 


London : 


Complete CATALOGUE of publmations post free on apphcatiom 

H. K. LEWIS & CO. LTD., 136 Gower Street and 24 Gower Place, W.L.l 

TlIa: hunc : SIL^bL il t > oo t o 

Tele^rrama: ” PUBLICA' IT. EHSTvOAD, LOVDOW' 
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THIRD EDITION. Fully ivvl.uul and Enlan^cd. iMt-^r A’w. 300 IT- 3Ifi Jllustralhnr. sonwin colour. 

21m. net., {Kisla^f 'Jd. 

DEMONSTRATIONS OF 
PHYSICAL SIGNS IN CLINICAL SURGERY 

By HAMILTON BAILEY, I’.R.C.S.Ens., 

Surficon, Royal Norlltern Hoffdtal, Ijondon. 

"An nclmirnlylc book -wbicK we enn recommend to nil (iludeiUn." — Jiril. .lour. Sur^. 

"\’i’e bnve nolbinf; but prnise for tbi'i book, wbicb pbould be in the bnndi of e\ery utiident." — Edlu. .Med. .lour. 
"May be recommended ns n valuable collection of pincticnlly all tbe reco,;n!rrd nyns used in clmirnl tuti;cr)-."— 

_ __ Ned. .lour. 

Bristol: JOHN WRIGHT & SONS LTD. [niu'ir.H- .1 ( u .i.v." 'f' I London: SIMPKIN r.iARSHALL Lm 


DISEASES or THE HEAHT 


Tlli:iK DLVdNOSIS, IMIOliNOM.s. t\i) 
'1 KlItT.MLA'l ItV .MODLILN .Ut-illOIb. 


With chapters on the Ink PolyEraph, Clinical Eleclro-CartlioRraphy, X-Ray 
Examination, and Anaoslliesi.i in Rel.ition to Cnrdio-V.iscuI.Tr AHeclions. 

By FREDERICK W. PRICE, M.D., F.R.S.(Eciin.), 

tho National lIo>*pitaI for Ho ( on- tUr i* rit<i i tn t' tl» Hov Ntrth rn lUtpitil, 


Senior Ph\«tirian to tho National lIo>*pitaI for Di-o.i* • ih- 11. »rl. ( ..n- lUr i* rii<i i tn th IP.v Ntrth rn lU.j'itil, 

Dcnn* 8\o Pp. Got \\ ith 2*1 ‘J to\l fic«ir. iiw lu<lin>* y' ‘'.’I k'r t) In tr t-.t /*, ai tP 7 1 1 Iro c tr 

NEW SECOND EDITION. 21 nrt. 

» great care and >>\ the ii*o of an annylng annninl t>f mn’.tu*. \ * Ut a* tl j j u’ %r tn h'TTl dit.'U' 

s .tcconiplishcd \\ha*t mnn\ rcTtlers ha\e h-t n Ntaitin«* for. pixlng cud in* <f H -'i- /h r«u»Kn. \%liU th** r^.-i lullv ili'Mti. :t 

•omnlptp aocount of the diacno^H. proirruHi^. and trt at ni. lit of Ik \ rt I <*f t h u r t r i < r i lu I ii*j. d ’ 1 D'M I M.ii M iiiii* u Jn i * u. 


*’1)3 great care and >>\ the ii*o of an annrlng annninl ot m'A**tu, 
he has acconiplislicd wha't innn\ readers ha\e hu n Maitin«* for. gt\lng 
ns a complete account of the diagno'^H, progruni^, and trtatm.nt of lK\rt 
diseases b\ nu>d» rn nuthod*^ in av^ot lation with all th. irnaluald. t. a* lung 
bequeathed to us h\ tlic oldf r ina«ter'^ of tlinieal oh*i ruiiiotiH •*— I.a'.i'I i 
“The most \aliiahlc and coinproln ikin e guid» to th. ^tudv of 
Cardiology Auth which we arc ncquaiiil. d Ni " \ of K MidU'M 

JounvAE AND lirconi) 


r thai tlir- 1 V ijnat. ful I'l t*" r^H‘‘ 


‘queathed to us h\ the ohb r inaMer'i of < linieal oi'*' ruiiiotiH — i.am i i j,., •» j rE t'y » > .f 1. Im id. a'! ci d* ‘ 

“The most \aluahlc and coinprohUKiu' guub to th. ^tudv of — Siu<\.ui J.im'ai 

wd.ologj u.tli vluch VC arc at <iua.nl. d "-M « MlfirM 1 r.utM-. ...lun.ng a r-Vh.. 

"ivc ilunK tliat im.^t of our r.ad.r. .ngag.d u, c n. r.d ,.r.u .ic v.ll I;;-’-;;' M 

:ul this worK ONtrcnulv useful lot I N\E 01 i mmum ni^iMOi , ‘'"V. and 

“In our opinion tlm hooK k iiulKputabh llu' iiU’>t authorit iti\« 1 1 r t« ( . ut Ii'ornvf < th Afinn af. ( n!f .. «f irj- 0 


find tins worK o\trcnuly useful “—'1 iir Uhinm. ni i mmi*m 
“I n our opinion tlm hooK k nulKputabh llu' iiU’>t authorit iti\« 
contribution to cardiology of our time I’l; \N('{» lU.i iiMi Mi idCM. 
UrMEW. 

A book ^^hich vc bclic\e is destined to remain the utandard work 
on Cardiology for many years to come “—Amu. irsN Minn isi 


“ I»r. Ptu“ It to I. I o'lgf itu’ »t. .1 ogTin o'l tl • r* la iti 

* f ofnl ».|ill»>n < * Pm .!j>5n .*1 thr*'! ( ontfjhotje* f ' ** ' ’ JJ r^V 
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ITY/'LACTOGEN 


The special Lactogen emulsifying process 
breaks up the large fat globules of the raw 
milk into a very finely-divided and widely- 
dispersed form. This promotes quicker 
digestive action. The curd is also broken 
down, and made fine and flaky, so that it 
approximates breast milk and is exceedingly 
digestible. 


FREE SAMPLES i .tl. d IF .1 

t iilirtittri Util f' ’ Sit ft’ 

m I Ml nth T iM thi MkIhuI /*/«’;> 
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BETTER MILK FOR BABIES 


J. & A. CHURCHIU/S NEW BOOKS. MEDICAL HYPNOSIS AND SUGGESTION 


IVENS-KNOWLES’ CAESAREAN SECTION. 
5s., post 3d. 

OSGOOD & HASKINS’ LABORATORY 
DIAGNOSIS, with Clinical Applications. 
6 Col Plates 21 Figs 21s. : post 9d. 
BRAY’S RECENT ADVANCES IN ALLERGY. 
Asthma, Hay Fever, Eczema, Migraine, etc. 
98 Ulus 12s. 6d. ; post. 9d. 

HOLDER’S HISTOLOGICAL TECHNIQUE FOR 
ANIMAL AND PLANT TISSUES. 23 Ulus. 
7s. 6d. , post 4d 

SYDNEY SMITH’S FORENSIC MEDICINE. 

3td Ed 170 Ulus 24s., post. 9d 
THRESH’S SIMPLE METHOD OF WATER 
ANALYSIS. lOlhEd 3s., post. 2d. 
PINEY^ RECENT ADVANCES IN MICRO- 

12s ir. p®s°!°9d"‘‘' 63 Ulus 

40 r-i London- J A CHURCHILL 

40. GlouccsKw PU«. Portman Squaie. \V.l. 


The followinK recent puhlicntioii>i Iiy EDWIN L. HOPEWELL-ASH. M.D., 
nrc now ohtnimihle from BM/CLllA, London, W.C.l. 

( 1 ) THERAFY OF PERSONAL INaUENCK: An ABC of Treslment by Fermnsl Influtste. SursoUci. 
Mdical Hypnasii, and Ptychomacntlic Method.. 215 poitftce. Include, note, of 114 laccental cuti 

( 2 ) AN ABC OF MEDICAL HYPNOSIS. 2/2 post free. Ootiuie. .imple melhod.-e..entially 

( 3 ) PSYCIIOMACNETISM AND PERSONAL INaUENCE IN TREATMENT. A B.M.A. Addreii reptml; 

complimentary to Medical 


NAME PLATES 


In BRONZE 
OF BRASS. 

Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

Mrdtcal ami Seieiili/io Slalinjirrt 
136, GOWER STREET. LONDON, W.C.l. 


. manufactured by 

SHORT & MASON LTD 

WALTHAMSTOW 

£ y LONDON. L.n 

SPHYGATOMANOMETE RS 

NAME PLATE^S^^. 

in BRONZE & ENAMa.— -BRAS 
al.oCIIROMIUMPLATE. Send detail, for .L'l' 

S. J. & A. herd, 

30 , CIXRKENWELL ROAD. t-L- • 
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The Collection of 


MEMBER'S STATET.IENT: 

.'I'oa hove eoHecteJ my debt$ for ycart nou», 
anti it ha% bren mott Kratifyinti ta rt^eciofi 
Qoarter/y cbcQuet from you on Jabtt that 
othenviMo trould not hat'e been paid.** 


DEBTOR^S STATEMENT: 

"/n reply to your eommunicationt of the 23rd and 
28tft tilt., / am torry to ray that J am not in a position to 
send you a further instalment until the end of the 
month. / hope you loilt treat me with the same courtesy 
and leniency as you have done in the past.** 


yottr visiliti^i cuhl jnarkcil fi ftlticctl itt ctii cttvclofyc tcill Jit'oducc till hi/ormatioa. 

ic, THE BRITISH MEDICAL PROTECTIOH SOCIETY t.i 


AH medical Inslitu* 
(lent »nd Nur»!*f{r 
Home* are included 


(B M.P.S. Ud.) Established 1891. 

26, Longham Street, Portland Place, London, W.l 


TelepliOfves: 

Langham 14IJ-MI2, 
Sectetary: 

N Rutherlozd W'atson. 


Authorities endorse Aluminium 
FOR Healthy Cooking 


The world-ivicJe use of 
aluminium -ware reveals a 
growing appreciation of the 
metal for its hygienic, economic, 
and labour-saving qualities. 
Parallel ivitli public approval 
is the ready endorsement of 
aluminium by British and 
American medical authorities, 
the German Board of Health, 
and other recognised experts. 


<2> AMERICAN 


/// a tnotf exhaustive invet(ii>a(i(yn teas conducted by the John Crerar 
I.thr(tr% of Chtcaco, jtenerully nt)iceilril iu haie the utust contf'lele and 
oiithiiitu rollcftion of tut dual data t>i the country Mr floherl J I dier, 
Ut (ercncc f.ilpitnan. uho conditcli.d (In iin t ilii'uliou. repmlnl "dll mrdical 
and thitnual sottrci s have heen exaniitieU /h a resrlt it may be sUited 
that thin no aalhentu record to be f aind m print that amone has >ii)}*'re(l 
dl./teidth, Miith /ei-> Poisoning, from Aiannninm !>alt contained in food 
prailucls coi/hcd tn uttmih " 

J) Toiirlrllottc and O ^ 7?as/'. ivnrhiup at the School of Ifygune and 
Public Jl faith. Johns l/ophim Cniiersily, and using (t highly pcrjiitnl 
txpcmnutlul tuhnuiue. conciude {Juatiury and July. /9H> that Aliiwi/iiiint 
compounds are not toxic or dtlnnirntal to any htologi al function ot con- 
ct iitraiions up to 600 parts pec mdlio.i, ami that they art not appreciably 
abiorbid out of the intestinal tract. 


W A resume of published evidence by British, 

^ American and Continental medical 
authorities, mil be sent gratis on request. 

ALUMINIUM LNTELLIGEN'CE BUREAU, (6tli Floor), Adelaide House, London, E.C.4, 

n M J 25 9 31 


For the examination of living cells in situ, tissues, cultures, etc., by incident light. 

No preparation of specimen required. Increased Resolving Power. Freedom from Glare. 
Complete range of magnifications x 20 to X 1,000, including water and oil immersions. 

8 volt, 0.6 amp. Illuminating Lamp attached for visual observations. 

SUITABLE FOR ATTACHMENT TO MOST STANDARD MICROSCOP • S, 

Catalnauc OD.7I13 post free from— 

E. LEITZ (London), 20, IViortimer Street, LONDON, W.l 




THE niUTIPII iMCTICAL .TOUIlNAL 


N all cases wlicrc woollen underwear T above all, liyeicnically rij^ht. Scientific 


is not only needful but absolutely \ital, invcuiyalions* have proved tliat garments 
■V\’olscy is the uisest ■suypc'stion to male, made of woo] do more than any other 


Foi Wobey underwear b made of to prevent tlie dcpo-'iiion of moi turc on 


purest wool and offers all the bit iu't^of the ■^l.in ; retain warmth better than 


health and comfort that only pure v.oo! any other material, and thin allow the 


pro\idcs. It is soft and warm and.# mo't cqiiaMc liodv temperature po«5ihle. 
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and workmanship. Stationary batteries 

ediso^swan electric CO. LTD. ^ITa'is OUFFM viriopi/' ticFET.Towohl^ 


mm m EmWan 

All the surgeon's skill and Ihe nurses' care might be set at nought 
if the lights should fail at the crucial moment. Guard against this 
risk by installing an Ediswan Stationary Battery, to keep your lighb 
going in the event of current failure. These batteries cost lihi® * 
run, little to insfal and they last for years. We can design one exady 
to suit your needs. 


• . I I ^5' _ . product of. 25 

r. f ■'1 ’'fr' ' specialised 

if* -4 / ^’'Psdence plus the 
j / Z / linesf Rrifisti mAloriAfc 


linesi British materials 
and workmanship. 
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MOTOR 


^\\\\ 



PRIVATE CAP^. 

CARRIAGE WORK. 

CARAVANS. 

MOTOR BOATS. 

MARINE ENGINES. 


ADMISSION 

Thursday, October 15th- 51- 
Fridays & Saturdays - 2/6 
Other Days j < g f, |/- 

Offtciaf Cotatof^ue 1/6 post free. 


THEIR components, 
ACCESSORIES, 

& EQUIPMENT; 
and SERVICE & 

GARAGE EQUIPMENT. 


COMMERCIAL MOTOR TRANSPORT EXHIBITION. 
OLYMPIA. November 5th — 14th. 
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THIS TAILORING OFFER 
SAVES YOU 51/- 

i. Re a! H an'd l« oven ■ ' ^ . 

-lHARRISJWEPD/:; 

PLUS FOUR SUITS & LOUNGE SUITS 


TO ^ f 

MEASURE a I H USUALLY 

ONLY m I 6 GNS. 

SUIT AND OVERCOAT TO MATCH 61 GNS. 

Our recent announcement in the “British Medical Journal” 
of this offer brouf*ht such an exceptional response that we 
are again presenting this unique opportunit>' to readers. 
8,000 yards of the famous Harris Tweed cloth were pur- 
chased at a fraction of to-day’s value — the reason for our 
mar\*cIlous offer. A large variet>' of designs to choose 
from. Perfection of tailoring is guaranteed. 

} till of otnl fflf chnrt on rr'i’ie’ 


HOLBORN, LONDON, E.C. 1 


Telf/ * 0 . 1 '* Ilolhurn 8434 



Till': nmTiPi! mkhical JornNAL 


tt. 20, in-ji 
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“gTERULES” 

fletJ, 

FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMY'L NlTRlTi; “ STKIiULKS " iirt- used in Angina I’cctoris, and 
{hrcatened fainting and collapse, with success. 

’llif iirlit< 111 til' 'Ir.ii'" M.irl “.St mill" nf r ;-i'!lv '•ii>ril.,l. 7 ,/.f ^ rfijiiril. 


W. MARTINDALE Cavendish Street, London, W.l 

Triri ilvtin TrI'ptionr ; 

■• MARTINDAU:, CIlEMbl'. LONDON." LA.NCILWl 2H0. 
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** Kcjtulol ” In nvallttblc in two forms: 
**rf.AIN'**)r '•frOMroUNU.” ThcLittcrb 
n conihlnntion s' itli Thcnolphthnlcin I grains 
per or., ttml h inilicntcd in more ncutc forms 
of Conitip'^lion m here the simple lubricating 
effect of Ibirnffin In insufficient. 


REGD, 


[SAMPLE 1-lb. JAR FREE 
: ON REQUEST. 

; I'l'ilic M lUniir vhdUer Phn er 
• Corijnuutl tt rf’7uirrd 


F.i^ a hi<*hly palnlahlc Rniiilsion of Liquid Pnntffin • (Tlii-.tfftrislimilcdlollicBriliiMilei.) j 

with Afiar-Ajtar, possessinji all the advantaiJcs of 

the fonner without its objectionable <iualitie.s, and CUXSON, GERRARD 
formin!* probahlv the be.st possible remedv for ^ CO LTD 

Chronic Constiptttion in Children and Adult'.s. OLDBURY. BIRMINGHAM. 


SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. • ^ 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercurj'. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Antipar.nsitic, and Antnlpic properties RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECTIONABLE ODOUR, and docs not blacken the bath enamel. 

PHAOTIA A P Recommended for the Skin and Hair. Especially useful in the treatment of 

UHJiUB. u'Lr/i.a Acne and Scborrhoca of the Scalp. Largely used in dermatological practice. 

In Boxes of J-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and J-doz. SOAP TABLETS. 

Samtiles and Literature an licqnest. ' ' .iili t Kim-i/ anUj to the Profetuan. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

"SOLPHAQUA” it stocked by the Icadinc Wholesale Houses in Canada, Australia. New Zealand, South Alrica, India, U.S.A. 


POCKET HONEY ADDING MACHINES 70/- post free. 

TAYLOR’S TYPEWRITERS 

SELL. HIUE. IIIUE I’UU- I»csks,'t’til)lcs d. CIniiis 
CHASE. PiXCHANGE, HID Estab ^ 

AIlEl'AIItALI, JIAKJISof 1884. 

'ijpoA^ritors, DnpUcutois, tuf 
nnd Cftlculrttiiijrih'ichiues.^ 'vp„, 

H'nie for Jlaujain lut S2. SiTnA 

'Phonc-nolborn B7P3. ^ 

liUV A BIJOU KOU 

2.01- a month. 

4, CHANCERY UANE uiuiDorn End), W.C.2 


S ERID for our 
AMPLES of the 

very BEST 

TATiORIERY , Etc. 

HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 


A Gentleman Always 'f®” 

Dressed In Good Clothes-^^^ 

GENUINE NEW MISFITS direct 
eminent S.-\\^1LE ROW ^*'1, T* n,oiJuccill' 

LESLEY & ROBERTS, SCllOLTE, & sPORTS 

OVERCOATS, lounge. ORES • 

SUITS, &c. OUR PRICES J «> = 

Alterations on Premises. 

REGENT DRESS CO., K' 

17. Shaftesbury Avenue, cW'76‘‘ 

Ladies'Depl.onlslFloor. (NcstCaicMonico.) btu 
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. chronic enlargement of lymph glands .... 
may often be due to persistence of infection as a 
result of a Vitamin A deficient diet. ” 

Tlic jiljovc conclu'?ion was drawn from tlic results of an investigation (faucet. 
May 23r<I, 1931, I15l)^in rvhich it was found that a deficiency of Mifamin A 
leads to a rapid deterioration of the lining of the “respiratory passages, the 
urinary tract, the reproductive tract, the conjunctiva, the nasal passages, the 
car, and the ducts of organs “ — making “breaches in the tealls of the body’s 

defences, through vehich the invading microbe may 
enter. ” 

Radiostoleum provides the means of supplying measured 
quantities of Vitamin A, which will "maintain the 
functional integrity of the xealls covering body-surfaces, 
thereby preventing invasion of the organism by microbic 
agents." Further, there is additional advantage accruing 
from the collateral action of its standardised content of 
Vitamin D also. 

RADIOSTOLEUM 

(Vitamins A and D) 
jAteraturc and clinical saiitple on request 

THE BRITISH DRUG HOUSES LTD. 



LONDON N-1 


Ritn n 17 





The ■world-'vvide supremacy of Insulin 
is due to its unequivocal purity no less than to its 
well-known potency and stability under all conditions. 

Supplied in three strengths - 
20 traits per C-C. Pact ed in bottles containing ; 

5 cc (100 units or 10 do as) 2/- each 
10 c-c. (200 „ 20 „ ) 4'- „ 

23 C.C. (500 „ 30 „ ) lOl- „ 

40 units per c.c. Pad ed in bottle^ containing : 

5 c-c. (200 units or 20 doses) 4'- each 

80 units per c,c. Pad.ed in bottles containing : 

5 c c (400 units) - - 8 - ea Ji 

Fun pCTticu’ers and ihc latest literature 
tall b' sent free to members of 
the yted,cal Profession 

jernt L'ceneees and ytanufaeturers . 

Allen & Hanburys Ltd. 

1 Drug Houses Ltd. 


Yrade 
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Alka-^Zane 



A ejfcucwnt p<in!il(ir ptcp :i<ition 

coii/pi uJ of Cdiilull) sthcttcf ut!{< of Soiitmr, 
Potiii lum Cdunni iUtd AI.-QWit :iv, ns 
ph)^ It ! Hit piopoiliotss 


is a pnlatahio and rational antacid, 
indicated in all conditions of relative 
hyperacidity, rheumatism, gout, 
intestinal, gastric, and certain 
cutaneous disorders. 

Prompt in action, lasting in effect, it 
promotes diuresis, ncutrali/es excess 
acid production and lielps to rebuild 
the alkaline bases. 

The efliciencv of Alka-Zanc is dcmoti- 
strable h\ the briefest of trials. 

A Slip' ’) fuT c!h: :J t.t r.tj hi r.slhre s vt pr.:lh 
ti l^t)ii.}st,s or: n./sii/. 

Francis Neuber)' &: Sons, Ltd., 

IHnntr Strett, lotulon. r.Cl 
rmir / /> w im \M i v, akni i x co , tx’C, 
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Hydroxymercuripropanolamide 
of Orthoacctyloxyfaenzoic Acid. 


A New and Highly Efficient Diuretic. 

An organic mercurial agent of great service in nepbritis, oedema 
of cardiac or renal origin, and in pleural or pericardial effusions. 

Jtj chief characteris'.ics arc: 


Freedom from toxicity in therapeutic doses. 
Rapid and prolonged action. 

Ease of administration. 

The fact that it is rvell tolerated. 


In ampoules of 1 c.c. Boxes of 6 at 2/6 


Descriptive literature and clinical trial sample on request. 



MAT & 

05/11^ LTE. 


'■i 

BATTERSEA 

LONDON. S.W.11 



Telephone: Battersea, 1813 (6 lines) Telegrams; Bismuth, London 



BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



OSTA 

(BOOTS) 

A Stable, sterile, aqueous solution of chemically 
pure Sodium Thiosulphate, for intravenous 
injection. 

Proved to be an excellent agent for controlling 
metallic intoxication and particularly useful in 
Arsenical Dermatitis and Stomatitis following 
Bismuth or Mercury. 

SUPPLIED IN AMPOULES READY FOR USE 


TRADE MARK 
BRAND 




WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
DRUG CO. LTD. 


NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAI 

TELEGRAMS: 


•-drug, NOTTINGHAM" 
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Full Size trbi sample free to any medical 
practitioner m British Isles, on application by 
postcard to BOOTS THE CHEMlSTs! STATION 
street, NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

NOTTINGHAM dSSOI 
TELEGRAMS; "DRUG, NOTTINGHAM" 


CHLOR - SAN 

AH3S“""»=s 

A household antiseptic for personal anri 
domestic use. which, when used in accordance with 
Che directions, is non-caustic and non-poisonous. 

Purifies, disinfects, deodorises, is economical in use 

r excellent prophylactic against 
throat and mouth infections. ° . 

IDEAL FOR ARTIFICIAL TEETH. 

OBTAINABLE FROH 



OVER 900 BRANCHES 
IN GREAT B R ITAIN 


SAUVE AND non-irritant IN ACTION 

^ tl@ imlml ti aceept a solid diet 

?aSpfrs tt' " 

quick return to normal tong'^nd °aTwiYy 

or Chicken in the treatment^^T^*'^ Interviewed depend on Brand's Essences of Beef 
before and after operationR in° ^P^tific fevers, In disorders associated with pyrexia, 
state, and in convalescence when Thp disturbances, in the post-influenzal 

tcie patient s recovery is hampered by anorexia. 

le finest freshly killed English meats are used in the 
preparation of Brand’s Essences of Beef or Chicken. By 
an exc usive process the pure essence is expressed and 
nygienicaily conserved without preservatives, easy to 
swallow and delicious to taste. 

the loeeipt ol a piofossional card saniplos will be gladly sent. 

SoCth * Company, Ltd., Dept. F39, Mayfair Works, 

South Lambeth Road, London, S.W.8. 


ESSENCES OF BEEF OR CfllCKEH 




THE r.iin’rsiT medical jouexal 


Prrr 20. lOH] 


n 



Modem diets often lack 



To*day, nuthoritics nrc stressing the importance of the essential mineral salts. In addition to building 
sturdy bones, and blood rich in hemoglobin, these mineral elements aid metabolism and contribute to 
ncr\ous stabtlit>. 

Yet many modern diets cannot be depended upon to furnish the proper quota of minerals, and there- 
fore millions of people s.tlTcr from the cfTocts of dsmincrahzation. Cooking destroys a variable amount 
of the mineral value of foods — In some instances as high as 76 per cent. 

To correct this lo's and to remedy demincraliz.ation — ^vith its attendant symptoms of nerve fag, neu- 
rasthenia, lowered vitality and less of energy— a tonic rich in mineral salts is needed. 

Compound Synip of Hvpophosphites ”Fcllous** contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phcsphonis, together with the added metabolic stimulants — strychnine and quinine* 
Sixty years of clinical experience the world over testify to its value as a tonic. 

Suggested dosage: A teaspoonful in half a glassful of water three or four times daily. 


CompouncS Syrup of Hypophosphites 


TRADE 


■.{if .-it 

[Vi 




MARK 


CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 

Fellows Medical Manufacturing Company, Inc. 26 Christopher St., Mew York City 



|AX)istinct Advance OvepPrepapations of|^ 
Acetyl- Salicylic Acid 



Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering ■with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 



Alasil” completely ove»’comes this objec- 
tion By combining calcium acetyl-salicylate 
with “Alocol," unfavourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of "Alocol*’ (Colloido! Hydroxide 
of Alur'inium), which preparation has 
brilliantly stood the test of practice 
m the treatment of hyperacidity and 


other ill conditions of the gastric tract 
“Alasil** IS therefore a triumph over 
acelyl-salicyhc acid It enables higher 
doses to be administered and maintains 
the patient's system under its influence 
for a greater length of tiTe Analgesic, 
Antipyre*^ic, and Sedative “Alasil" is 
indicated In all cases where acetyl- 
salicylic acid has been used heretofore. 


A supply for clinical trial ivith full dc^ciiptive literature sent free 
on request. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.7. 
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[DOZAN IS A COLLOIDAL IRON SOl.U l ION, NLU I RAL, AND 
CON-J'AIx\lNG 5 J>j:R CIC.Vl’. OR PURL IKON (Fc). 

Onv tiMi'-pomifiil ill lOO/.AN coiitiiiif. 2^ cfiirim. of pure iron (Pc). 

Oiw ili'>.MTt>.pi>iin(ul of IDO'/, AN cotilniii'* 51) tJCrni-:, of pure iron (l‘e). 

OiK tiilik--po(mful of lDO/,AiN contnitKi 75 ctifrtii-.. of pure iron (I'cL 


Thus, by means of relatively small 
tloses of IDOZAN it is possible — 
svilhout any inconvenience to the 
patient — to fjive much larj'er doses 
of iron than could he accomplished 
nith many of the older prepara- 


tions. In cases of severe anaemia, 
ft)r instance, one may very v.ell 
t'.ive the patient one tahlcspoonful 
of IDOZAiN' three times daily. 
'Phis dosas'e means a daily int.ikc 
of 2.2S Rr.ims of pure iron. 


Ndiril Coltiiiil (rei I 

louoii'f I 

l<r l4'(« 


- Pncktn>*s— S-oz. & 40-o7.. bottles. 


DUES NOT CONSTIPATE 
DOES NDl DISCOLOUR 
THE TEETH 
DOES HOT PRODUCE 
STOMACH DISCOMFORTS 








ozaN 


(tr li /4f»rn^Lr«* ff* J 
fT n 7 f' «’ N > ^ **rif ijAi/r *t: 

(’UATLS i\- f'OOPLR. LTD, 

<1 1. t I. iL. riiM M li< i I, 1 1 'll! 'I, 1 t 1 


THE BEST PREVENTION 

to invasion by infecting germs in the nose and naso-pharynx 



NUFF 


LABORATORY TESTS: Diniol Snuff lists :i coefficient equivsilent to oO^Jo 
pure phenol — that is, it is as active as a bactericide as ]nire nlienol clihited 
V’bb twice its volume of Avatcr — a stren|Tth of phenol of course {piite 
intolerable in the respiratory tract. 


Dimol Snuff, diluted with 10 times its bulk of mucus, will kill: 


Pneumococci in 30 seconds 
B. influenzae in 30 seconds 
M. catarrhalis in 35 seconds 
Streptococci in 40 seconds 




Prices and particulars loill be sent on application to ; 

dimol LABORATORIES, LTD., 40, LUDGATE HILL, LONDON, E.C.4. 
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A Brochure 

in which there is presented in as 
graphic a manner as possible an 
explanation (based on recognised 
scientific facts) for the unique bacteri- 
cidal power of ‘ Caprokol,' the urinary 
antiseptic for oral administration, is 
now available. 


If you haoe not yet received 
your copy please write For it. 


Sole Selling Agents 


THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


Csp 




CHLOROFO 


(DUNCAN) 


PURE 

PREPARED from ETHYL 
ALCOHOL. 


A/1 


PREPARED from INDUSTRIAL 
ALCOHOL. 


BLUE LABEL 

(DUNCAN) 

These three varieties are guaranteed to be absolutely pure 
according to the specifications of the British Pharmacopoeia. 

They are the result of many years’ experience in the manu- 
facture of anaesthetics, and are recognized as the most 
reliable and perfect products offered to the medical profession. 

LITERATURE AND PRICE S ON APPLICATION. 

DUNCAN, FLOCKHAET & CO. 

EDINBURGH and LONDON 

155/7, Farringdon Road, E.C.I. 

triMlo o 


104/8, Holyrood Road. 


-^ni: i?niTiPir mppical .lorKXAi. 


fSi I T 2"; in';] 


Stand No. 1 1 • 


A 

RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 


TABLETS 



LONDON MEDICAL EXHIBITION. 


REGULATES THE FLOW OF BILE, 
STIMULATES PERISTALSIS, AND 
NEUTRALIZES INTESTINAL PUTREFACTION 


LACTOBYL IS DIGESTED & DISINTERGRATED 


IN THE ALKALINE SMALL INTESTINE 


Prepared by: 

Labor AToiREs L O B I C A 

d6. Avenue det Ternes, PARIS (I7e) 
Diitrtbutors in Dntish Islei : 

CONTINENTAL LABORATORIES Lid., 

30 Mnrslmm St., London, S.W.l. 


SEDATIVE 
SIMPLE 
SAFE ^ 












INSOMNIA, DYSMENORRHOEA, 
NEURASTHENIA, SEA SICKNESS, 
NEURALGIA, HYSTERIA, EPILEPSY. ETC 







IS 



SEDATIVE BOUILLON 

Vegetable Soup-Cubes seasoned with Sodium Bromide. 






Tins ot \0. 30. 100 £r 










Saiitpl<^^ 

and Lttctahire 
upon application- 




Sii’T er,. ini] 
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Since the introduction of Kaylene-ol, the 
adsorption treatment of putrefactive toxaemias 
has received increasing attention, and to-day 
this metliod of detoxicating the contents of the 
bowel is recognised as a valuable addition to the 
medical treatment of gasti'o-intestinal disorders. 

Siuflts eind " hhorf^tu u ” I it^'ralurc oh*ini thl< frotu the ^^on ifacturtrs 

KAYLENE LIMITED, 

WATERLOO ROAD, CRICKLEWOOD, LONDON, N.W.2 

Tcl'pSone GhJjlone 1071 ‘ Kayloidol, London 

Telegrams **Ka>!ojdol. CncLIe, London** Code Dcniley * 


Vs . ariia 

yvjte 


\mm 
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Cod-Liver Oil Cream 

This ethical preparation is particularly acceptable to children. 
It may be prescribed with confidence that good results will 
be obtained. 

Children take it readily, even where the usual difficulty has 
been experienced in inducing them to take other forms of 
Cod-Liver Oil. They rapidly respond to its nutritive and 
strengthening influence. 


'M*™* 'pjjg Cream contains 50% of recently refined Cod-Liver Oil of 
Vj lSS ■ high vitamin content. The fresh eggs used in the making 
* enhance the value of the preparation as a nutrient. The 

Emulsion is perfect (vide 77ie Lancet, Jan. 4th, 1930), 

rendering the assimilation easy, even in cases where digestion 

is weak. 

The fact that it is freshly prepared every week ensures freedom from loss of vitamin 
efficiency of the oil, due to storage or exposure to sunlight. 

The preparation is endorsed by many members of the Medical Profession 

4/-, 7/-, and 10/-, post free. 

Supplied by return of post to ensure freshness. 1^1 


PrepareJ by : 

R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 

Messrs. SQUIRE & SONS, Ltd., Chernies to^LM- the King, 413, OXFORD STREET. 
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SAVORY & MOORE’S 

MAA'l'AIR "A" BRAND 









V- ’-I- '■'■ ‘-i • 




Pastilles 


S'.anclnrcli/.cd 
I'^xtrncl of Senna 
in a Palatable Form. 

Non-Griping. • 

1/- and 1/9 per tin. 

Other Preparations of 
Senna Pods. 

Prepafeti in tlie ! Jihor.ilorics of 
S.i\oty i< Moore, l.td. 

SENNA POD FRUCTOLE.— For 

tir-ilnienl of con.tip.ition. 

CASCARA FRUCTOLE.— For 

Iilinliimlp or fi.ifiitu.il consSp.ition. 
Siipj'lird in 2-07 and d-or. boltlcs. 


b V A 


■ m IXCM 1 1 i 


JNCORPORATlfiC 


JOHN BELL&CROYDEN ARNOLD & SONS 

143, New Bond Street, W.l 50-52, Wigmore Street, W.l 

(iiul Branches, 
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Valemitiiie^s Meat-Juice 


ITN cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 
Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysenterj'’, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine’s 
Meat-Juice demonstrates its Power 
to Sustain and Strengthen. 


Physiciaus arc invited to send for Clinical Reports from 
Hospitals and Gcnci-al Practitioners in all parts of the xcoiid. 


For sale by European and American Chemists and Druggists. 


ftS 3 »!sssss^"E#! 

B ii* Imre 1"’ paralion -J 


Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 






^ The Original Preparation I ^ 

M English Trade Mark No. 276477 (1903) |. 

he Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and docs not come under the Dangerous Drugs Act. 
WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin), 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


In Sterilized Ampoules. 


The following are a few of the Hospitals where " Glaucosan ** is used: 


nOVAL LO.VDO.S' OPI{Tff.\L.MfC IfO.Sf'ITAL. 

* ■ ’IITIIALJUC HOSPITAL. 


imADroun kye and ear hospital 

nUtKPKIIEAIJ (JHNKPAL TIO.SPITAL. 
BUn.VLEY VICTORIA IIO.SPITAL. 
HARTLEPOOL HOSPITAL. 
HUDPEnSFlELD nOV.\L I.VFIRM.V RY. 
HUDDERSFIELD ROYAL IIO.SPITAL. 


KE.NT COU.VTY OPHTH.tL.UfC HO.SPITAL, .U.UDSTO.VE. 
NCUPOUT, ROYAL (.\VK.\T HOSIMTAL.' 
NKWCA.STLEON-TVNE, ROYAL VICTOUI.A INTIRMARY. 
OXFORD KYE HOSPITAL. 

ST. PAFL’S EYE HOSPITAL, LIVERPOOL. 

SWANSEA GE.NKRAL HOSPITAL. 

WESTERN OPHTHALMIC HOSPITAL. 

WOLVEUH VMPTON EVE INFIRMARY. 

SIR C. .7. OPHTHALMIC HOSPITAL, DOMBAY. 


LITERATURE ON REQUEST 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Telegrami: SACARINO, WESTCENT, LO.NDON. 

tivHtrnJi'in A'/entx: 

.7. L. BROWN A: CO.. 

501, Little Collins Strc't, M^'Ibotirne. 


Telephone’. 5IU.SEUM 8095. 
yew y.fftirinn .ifjmlit: 

THE DENTAT. fc MF.DICAL SUPPLY CO., Ltd., 
128, AV'akefield Str»*et, Wellington. 


CKERMAN-LAURA 

’Brut-Royar’ obtamat 

and n a bottle 

Perhalf-bo 

’ Dry-Royal 



‘may be recommended with every con- 
‘fidence. By reason of the very low 
‘content of sugar these wines are 
‘specially suitable for persons with a 
‘rheumatic or gouty tendency.” 

{Tide Report; In^iit'ule of Hygiene, Feb. 1927) 


r/„L. ir/ 



Obtainable everywhere 
Per bottle - - 9/. 

Per half'bottle - - 4^9 

Per quarter-bottle ' 2; 6 

Cmrrd Atsnis (Wh.'c’de only) fur UK. end 

C<yUmiiS 

ANDERSON DOBSON 
&. CO., LTD. 

13, COOPER’S ROW, LONDON, E-C.3 

A useful attachment for U.K. 
Telephone, holding Memo Block, 
sent post free on application. 


20 


TIIK niMTlMF iMTFDlCAL JOIlKN \L 


[Pi i't 2 r,_ ir,-; 



EimteslSnsBsS 

®nsnaS@sta®Ea 


ffOKsrasBaas sEa^ 

MetiBPastheMia 


'^^s.'T’EUR ASTHENIA {•: no doubt a comprcbcn'iivctcrm 
j which include': several alkctinn' of different 
xtiology 

In many of the eases alimentary toxxmin plays a consider- 
able part, the digestion is up'-et and flatulence is frct|ucnt, 
the bowels are fickle in their action, and the indican and 
ethereal sulphates in the urine arc markedly increased— 
sure signs of putrefactive changes in the bowel 

In this class of eases intestinal disinfection is one of the 
principal lines of treatment to be adopted, and for this pur- 
pose nothing surpasses the use of Kcrol Capsules 

For intestinal disinfection, use KEROL CAPv'sULES 
(kcratin-coatcd); they contain 5 minims of Kcrol One to 
three capsules may be given three or four times a day after 
meals. 



KEROL LTD., Ravens Lane 
Bcrkhamslcd England 


llS!l 



OINTMENT 
linrneduitel> stops the p'xin in 
all casts of burns, staldo, etc 

DUSTING POWDER 

lor application where a 
gicns} bulistniice is counter 
indicated 


BRAND 

methyl stannic iodide 

LOTION 




A pviincca for Mosquito and 
oUiLi insect bites Most 
c/Ttetnp /or nil pinpoaes 
wlieic J r Iodine is cmploitd 
Loes not stain the si m and 
there IS no sting 

TABLETS 

btanifonn being an organic / 
compound 13 inoio easily ^ 
a'ljjimilatcd than the 'lin 
picpaiations at pieaent i" 

V‘oK^«lc Dru!,!„,u. 


liniment 

Rcniaii ibl} eftectue in 

treat, nent of RheumatolS 
Arthritis 


What the Profession says 


I nils 


The fnJlonnu) me tno ri cent mi<oUciti(l 
iejiorltfl to till Vfinn/drfurt r*. hf Vc I’lnJ 

‘hlaiiitorm' Oiiilnmit in iisti of Iini'iligo find oilier strlic 
coniltlions of file sKin, 1 0.15 niuoli iiniitivi (1 In tlio r.iincl ii»1'oiim to tr,iiiiu’'t. 
OinimcnV"'’ "" *’"■ 'I'l'i lud nfUr npiduition of • Mimterm 

I talLrinp vound on Kft Im] — when fir.t sun w-s tvlionl tin sire of n s’lillio!: 
mill II pod dnl of iniN 1 ool iniuh twolU n— dr^ss d mill ‘ .Stmiforin ' Ointinnl 
— linlid spU ndidU in font dns" 

Simitai tr^tiiiinnij fm, firm srcriirif from a /nro- mmli'r 
Viiilitnl mm n/irii ••Slniiifoim " /in, b,iu iisrif foi the iruifmfnt 
of lliini'!, H’oiinif' and Shit itlmnils 
STANirORM is used in Lc.ulinU Hospitals. 

■ , hn« ivlulaled pisdne 

of Tiu in slnplnlo- 


n.,rnV..„ . Held Of tlimonl (spiruni. Inis ivnumeu i ' = 

curntue piopufus Coinliininir tho will I noon hm fnlms-, of Tiu m slnplnlo- 
loieic infutions with tho pow.itnl pumicnhil ji opirtiis of lodiiu, Stmiforin 

■■■"-muions.'i.’id.'iin, an Ininndi ite so. 


^NWATH ROAD, LONDON, 
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BabV ''%1’ose.i b= 

^''lov. ''Sedbo'''^fs\,e 

o'''^ °roV.<i .^°!^(ood. 
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otv- „„yer .vt:rert'5j,-,oW- a\\da 1- 


* * 

>. / ./'- 
i-:, -r^, t' ™ 


r«a“i« : 

ESflE HILDA TAYLOR 
Ssrr 

27th August, 192S 
Photp 7i!s^r 
10th May, 1931 

^£5 

2 years 8! months 
V/sij t 
33 lbs. 

Htitht: 

3 ft. 1 inch 







Coiv^s milk made safe and suitable for baby ’ 
it is said.^his saved more baby lives than 
any other preparation in the v/orld 
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LIVER THERAPY 


HEPATEX 

This is a palatable extract of liver 
concentrated so that a teasi)oon- 
fiil dose contains the therapeutic 
principles of 2 ozs. fresh liver, 
includinj* the full Vitamin B 
complex. It is well recojinised to 
be the most convenient form of 
liver preparation for administra- 
tion by the mouth, and is hi^thly 
effective, not onh' in pernicious 
anaemia, but also in the severe 
secondary anaemias. 

Being a rich source of Vitamin B, 
and Bt it may be used to 
advantage in many anaemic and 
debilitated conditions where a 
general tonic is indicated. 

Issued in 4-oz. bottles. 


HEPATEX P.A.F. 

This new preparation, recently 
introduced by us, is a solution 
of the liver fraction suitable for 
intramuscular or intravenous 
injection in those cases of per- 
nicious anaemia where an 
immediate response is essential. 
It has already created an unusual 
amount of interest because of its 
consistent success in the variety 
of cases in which it has been tried. 
It is not only of great value where 
speed of action is desired, but 
also in those cases Avhere liver 
extract taken by the mouth is 
contra-indicated for some reason 
or other. 

Issued in Ampoules 5 c.c. 


Further pa7-ticulars on application to Evans’ Biolosiral Institute, 
Higher Runcorn, Cheshire. 


Evans Sons Lescher & Webb Ltd. 

Manufacturers ol Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 


56 Hanover Street 


50 Bartholomew Close, E.C.l 
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Ephemeris Pharmacologica 

(OPPENHEIMER, SON & CO. LTD.) 


THE 1932 edition of this well-known Visiting List 
and Diary has been entirely revised, re-arranged, and 
condensed with a view to making it more useful in 
General Practice. 


It will contain a concise Index to Tl^erapeutics and 
Pharmacodynamics, together with an enlarged Visiting 
List 

As we go to Press on October 5th, will those 
Practitioners desiring a copy, who have NOT alreacty 
a pplied, fill in the attached form and post to us 
immediately. 


'To OPPENHEIMER, SON & CO., LTD., 

Handforth Laboratories, 

Clapham Road, S.W.9. | 

I 

Please send me FREE OF CHARGE a copy of your “Ephemeris 
Pharmacologica ” for 1 932, and stamp cover with 

My INITIALS thus 

My NAME and Degrees thus 

Name 

Address — 
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In bottles at 2/6 and 4/6 each 


G r^jii^l 


Indicated In 

Chronic Constipation, Colitis, 

and allied intestinal disorders 

“ I'SO'gcI ” is a natural 'vegetable material. The 
granules absorb many tunes their volume of 
water and swell into a gelatinous mass which 
both stimulates natural intestinal movements 
and soothes inflamed intestinal mucous mem- 
brane. Indicated in chronic constipation, cohtis, 
and alhed intestinal disorders. Action purely 
mechanical. Sugar -free. Ideal for diabetics. 
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Descriptive literature sent post free on application. 

Allen &. Ifanburys Lf dT., London, L. 2 
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I Paraffin . 
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The ^Allenburys^ 

>lin with Paraffin 


A Detoxicating Lubricant 

The "Allenburys” Kaolin with Paraffin contains a 
combination of tv/o oiready v/ell known- prsparotions 
— 20 per cent, of " Osmo ” Kaolin with 33^ per cent, 
of " Chrismol ” liquid Paraffin. These tv/o constituents 
are so finely diffused that they form an emulsion v/hich 
ensures the highest possible therapeutic effects. 

The "Allenburys" Kaolin with Paraffin is indicated in all 
conditions in which elimination of intestinal toxins and 
protection of the intestinal mucosa are necessary, e-g- 
in chronic constipation, intestinal toxJBmia, colitis, 
summer diarrhoea, food poisoning, cholera, etc. 

In bottles : 8 o:. and 16 oz. for prcfcrifaing 
80 oz. for diipensiog 


LiUratur: end 
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Allen & Henburys Ltd., London, 1.2 
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PIONEERS Am EMPIRE BUILDERS: No. 609 
NINTH period— circa A.D. 300 to o. 1300 


Bo Wo & Co. Ephedrine Products 


TRADE 

MARK 


BRAND 


SOLUTION OF ADRENALIN AND EPHEDRINE 


Each c.c. contains: Adrenalin, 0-0001 gramme (=1 in 
10,000) ; and Ephedrine Sulphate, 0-02 gramme (=1 in SO) 

For local application to the Kose and Pharynx 

Combines the powerful but relatively 
transient action of adrenalin with the 
sustained action of ephedrine 

Bottles of 10 e e. and 25 c e.^ at 1/4 and 2'9 tack 


For I/ypodermtc htjeciion 

-‘HYPOLOiD’ — 
"'•‘EPINALIN’-" 

1 c.c. 

Boxes of 10 


Far Oral or Ilypodcrntic use: 

7.-:‘TABL01 D’*- 
EPHEDRINE HYDROCHLORIDE 
Gr. 1/4 (0 016gm.) Gr. 1/2 (0 032 gm.) 

Bottles of 25 and tOO, Bottles o/23 and 100, at 1/3 and 


Olhor Ephedrine Preparations 

For Ilypodennic Injeetior: 

YPOLOlD'r*-’ 

EPHEDRINE HYDROCHLORIDE 

0 03 gm. (gr. 1/2 approx.) 

Boxes of 10, 1 c.c. phtaUy at 3/- per lox 


at 0«/. and 2'3 each Z'^coch. Tubes of Q, at Zd. each 

For local application io the Nose and Pharynx: 

-‘VAPOROLE'-- 
EPHEDRINE SPRAY COMPOUND 

Bottles of I fi. oz.y at 2 '3 cac)i 

For other Ephedrine products and Adrenalin, sec pages 
9-12 and 71-74 UVlicomc’s iSfcdical Diarj' 


For Oral Admvusttaiion : 

-‘ELIXOID**’- 
EPHEDRINE COMPOUND 

Contains Ephedrine Ihdrochlonde, gr. 1/4; Syrup of 
Tolu, mm. 15; Tincture of Virpnian Prune, mm. 2; 
and Chforoform, mm. I^'S, in each fluid drachm 
Bottles of 4 fl. oz. and 16 ft. oz.y at 2/6 and 8/2 ea^h 
Prices in London to the fUedtcal Profession 
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BURROUGHS WELLCOME a Co., London 
Address for communications: Snov/ Hill Buildings. E.c.t 
Exhibition Galleries : 10, Hcnnctta Street, Cavendisli Square, W. 1 

Associated Houses: 

NEW York Montreal Sydney Cape town Milan Bombay Shanghai Buenos Aipes 




A PIONEER ENGLISH NATIONAL COUNCIL— THE WITAN OR WITANAGEMOT.— Ethelbert 
(A.D. G16) established, v/ith the help of his council of wise men, judicial decisions after the Norman 
model — which are written in the lang/uag/e of the English, and are still kept and observed by ttiem. 
This is the first recorded instance of legislative action by the Witan. In A.D. 672, King Edwin of 
Northumbria, “ holding a council v/ith the wise man, asked of every one in particular what he thought 
of this doctrine (i.c., of the Christian religion) hitherto unknown to them, and the new worship that was 
preached.” In about A.D. 685 the great Caedwalla introduced written law into V/essex, and the famous 
“ Dcoms of Caedv/alla” were drawn up by the King and his VJitan. 

(The decisions of this assembly were called " dooms.”) In the same way 
were enacted the " Dooms of Ine,” his successor, whose code still 
exists. All the English kingdo.ms see.-n to have possessed this 
assembly, the ivitanuyemot or “meeting of the wise”; the number 
of Witans varied with the number of kingdoms, until, in the ninth 
century, there were one King and one V/itan. The name disappears 
about the time of the Norman Conquest, The illustration is from an 
Anglo-Saxon manuscript. 

DATE: A.D. c. 600 (or earlier) -1000 
The mannscript : A.D. c. 1000 
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THE GLAXO LABORATORIES 



LU COS E - D 


GLUCOSE-D is a medicinal glucose (98','..) of the 
highest quality, and of a pleasant form lor adminis- 
tration, combined with Ostelin Vitamin D and an 
easily assimilable calcium-phosphorus compound. 

The Treatment of Acidosis 
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Remarks 

A CASE OF INTRACRANIAL TUMOUR 

LY 

A. F. TREDGOLD, M.D., F.R.C.P., F.R.S.En. 

ASSOCMTF IMUNlCUN IN rsVCHOl OC.jrvi MIOSCtM. I N't VUt^tT Y COll LOE 
JlOSl'lTM-. LONUON ; Pin "K'lW IN Mt F(iLO<;Y, ROYVL 
Sl'KIUY C'»UMY IIOM IIVI, 

WITH A PATHOLOGICAL ACCOUNT 

RV 

E. T. KCSTON, M.13., Cii.R. 

ASStSTVNT I’MIlOUM'.ISiT, RO\‘\L SCRRI Y COCMY IIOSIUTAL 

(ICiUj Sf’cciiil Plate) 


It is thnughl that the following somewhat nntisiial case 
is of siillicient clinical and pathological interest to justify 
its publication. When the patient first came under obscr- 
v.ation the clinical .signs and symptoms had been prc.sent 
for two years, and were chiefly referable to the naso- 
pl'.aiwnx, in which situation a hard swelling was present. 
There were, however, at this time some indications that 
ll'.e cr.inial cavity w.as also involved. M'hen the patient 
was .seen again three years later it was clear that the 
growth was causing marked pressure upon all the cranial 
neraes of one side, below and including the eighth. It 
is interesting to note that, although there was no actual 
involvement ot the brain by the tumour, the man never- 
theless presented marked and progressive dulling of 
perception, loss of memory, and general intellectual 
deterioration. 

From the pathological point of \-icw the chief interest 
lies in the nature of the growth, as to whether its origin 
was or was not in a *' rest of the notochord. It may' be 
recalled that the chorda dorsalis is a specific embryonal 
tissue about which the spinal column develops. Portions 
of it commonly persist in the coccyx and in the junction 
of the sphenoid and occipital bones at the base of the 
skull. These portions occasionally give rise to small 
tumours, which in some instances increase considerably in 
size and assume malignant characteristic.s. The situation 
and naked-eye appearance of this particular growth, 
causing as it did marked absorption of the basi-sphenoid 
with extensions into the nasopharynx and posterior fossa 
of the skull, are highly suggestive of a chordoma. On 
the other hand, the histological appearance of stained 
sections is, on the whole, more closely' akin to that of an 
endothelioma. While there is, perhaps, a certain amount 
of doubt as to the actual pathology', the probability is 
that it was a primary' malignant growth of the naso- 
pharynx which, after involving the basi-sphenoid, ex- 
tended into the posterior cranial fossa. 

CuNir.'.r, Account 

A cowman, aged 59 years, was sent to the out-patient 
department of the Royal Surrey County Hospital on June 
2nd, 1927. lie had complained of pain in the left temporal 
region and left side of the throat, deafness in the left car, 
fo7staxis from the left nostril, occasional vomiting, and lo=s 
o*f weight for the previous two years, and he was gradually 
getting worse. On examination he was generally wasted, 
sallow"' and looked ill. There was ptosis of the left eye, 
and a" hard swelling on the left side of the posterior wall of 
the pharynx, but no other abnormality'. Wassermann reaction 
of the blood was negative. He was teen by Dr, T. 13. Jobson. 
surgeon in charge of the ear, nose, and throat department, 
and by myself, and wc were of the opinion that the con- 
dition was one of malignant and inoperable growth of the naso- 
pharynx. He was put upon local T-ray treatment, but after 
a short time discontinued attendance, and was not seen again 
for over three y'ears. 

On October 29th, 1930, I was asked by his medical atten- 
dant, Dr. Simpson of Farnham, to whom I am indebted for 


further notes, to take him into hospital, as he had become 
much wor^e, and marked cerebral sy'mptoms had nou' 
''appeared. It was stated that, in addition to his former 
complaints, for the past three months or so his voice had been 
husky', 11 k re had hern difTiculty' in swallov.-ing, and he had 
become dull and depressed mentally. On one or more occa- 
sions lie had threatened suicide. On admission into hospital 
his conilition uas as follows, 

Mental Condition . — He was correctly orientated, but there 
was markrd intellectual deterioration with slow cerebration, 
dull perception, .and los.s of memory*. It uas impossible to 
elicit Irom him an\' accurate account of his dlntss, or to get 
him to co-operate satisfactorily* in several tests. 

Cranial Xerves. — I: So far as could he ascertained, olfactory 
se-nsation was not abnormal It: There appeared to rje a 
general imp.airment of vision, but the e.xact degree of this 
could not be determined The edgis of the disks uere ill 
defined, and both disks were pale on the na^l sides, but there 
was no detinite jiapilloedema. HI, 1\', and \ I : The left 
pupil v.,as smaller than the right ; Ijoth reacted to light. 
There n-as marke-d ptosis of the left evelid. It is considered 
that lhe 5 ,e signs were due to pressure on the ascending branch 
of the cervical sympathetic. The eye movements were normal, 
and there uas no strabismus or nystagmus V and Vlf- The 
muscles of the face and jaws appeared to be feeble, but there 
was no definite paralysis. VIH Hi-aring on the right side 
was norm.al ; a considerable degree of deafness was pn-sent 
on the left side, and the left drum iv,a,s thickened and 
perforated, with projecting granulations. IX and X: There 
was paralvsis of the left half of the palate and of the left 
side ot the larynx, with extremely husky voice and difficulty 
in swallowing. Involvement of the vagus was further indi- 
cated by a rather rapid and irregular pulse, varying between 
8(1 and 120. without any- rise of temperature. XI. There was 
p.anily'sis and marked atrophy* of the left stemo-mastoid and 
iipner p.art of the left trapezius musclos. XII; The left half 
of the tongue was paralysed, atrophied, and marked by deep 
furrows; the tongue deiiated to the left on protrusion. 

Spinal Xerves . — There was general wasting of all the muscles 
of limbs and trunk, hut no localized paralysis. Sensation 
appeared to be normal all over the body. Knee, ankle, 
plant.ir, and alxiominal reflexes were normal. There no 
Rombergism, but the gait was ataxic and reeling, with a 
definite tendency to fall backward.s and to the left. 

General Conrlitwn . — The cerebro-spinal fluid, removed by 
lumbar pnneture, was under slight pressure, but showed no 
pathological change on examination. Both the fluid and the 
blood gave negative Wassermann reactions. The sy'Stolic 
blood pressure was 190, but otherwa'se the circulatory, respira- 
tory, alimentary, 'and excretory sy'stems were nonnal. X-ray 
examination of the skull showed destruction of the body of 
the sphenoid Ixmo from the posterior clinoid process to the 
level ot the temporal bone (see Plate. Pigs. 1 and 2). 

Course of Illness 

From the time o£ his admission the patient steadily 
deteriorated. The mental dullness became more marked ; he 
suffered from frequent and severe headache in the left temporal 
and parietal regions : he had .several attacks of profuse 
epishixis from the left nostril ; he vomited frequently ; his 
voice became mucli more husky ; and swallowing became 
increasingly* difficult. Seven weeks after admission he 
developed pnenmonia, from which he died five days later. 
Until its onset his temperature and respiration had remained 
practically nonnal during the time he was in hospital. 


Diagnosis 

It W'as considered that the patient had a 
in the posterior fossa, chiefly on the left side, 
of this was uncertain. 


tumour situated 
but the nature 


Posl'niortent Exaniinalion 

Dr'''’LrtXm pathMog.’rt to 

M'-en thfd'ura .an^XheTxin'rin the'‘^'’sU.rior 
the skull, in front and mostly- to the left of the 
_ “ magnum ’ The position of the growth was such a,s to 
"pre-ssura upon the 8th, 9th, 10th, llth. and 12lh n-rvis 
,e left side, but the encephalon itself was nrit involved. 
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Dr. I\Iark and Dr. Ruston ^ver(■ at great pain? io rcmtivi- tin- 
whole of the bone to which the growth n-a.-; attached, and 
Dr. Ruston has been good enough to write the. following 
account of it. 

PATHOi.or.iC/U. Account 

It was only possible to make a limited examination of the 
skull. Upon removal of the brain in the usual way. there was 
e.xposed a soft, white, extradund tumour, compressing con- 
siderably the left half of the cerebellum and the: medulla. Tliis 
tumour appeared to be arising from the basi-sphenoid, 
spreading more to the left of the middle line than to the 
right, and e.xtending down to the foramen magnum, where its 
lower border was turned under. Irregular in .shape, it 
measured lA inches in its greatest length and IJ inches in its 
greatest breadth (less than 1 inch from the posterior clinoid 
processes). Its surface was lobulatcd, more so on the left 
side, where parts of it were niised lialf an incli aliove the 
neighbouring bone ; its edge was similarly indented. No altera- 
tion in its consistency was made out, and nowhere was tlure 
any suggestion of bony or cartilaginous tissue. The dura uas 
continuous over its surface, and no connexion was mad<- out 
u’itli any of the cranial nerves. large vein issued from its 
surface about three-quarters of an inch from the lower j>ole ; 
the lumen was free from growth. 

The tumour was removed intact, together with the greater 
part of the basi-spheiioid, the anterior three-quarters of the 
foramen magnum, and the body of the lirsl cervical x'ertebra. 
The pharjTigeal aspect .showed a small .soft area of growth, 
which had penetrated right through the hone, but there w.ts 
no other sugge.slion of jilinryngeal origin, and a more complete 
examination was impossible. The specimen was decalcified 
and subsequently cut in the laboratory of University (College, 
and then showed considerable absorption of the basi-splu-noid 
bone. 

The naked-eye anpearance of the tumour and its situation 
suggested the possibility of its being a chordoma ; hut the 
histological features were, on the uhole, more like those of an 
endothelioma. Under the microscope there were masses of 
deeply staining endothelial cells within a fibrous stroma. These 
cell masses showed variations in tlic sire and staining of the 
nuclei, in the packing together of the cells, and in fhe 
granularity of the cytoplasm. There were numerous large 
and multinucleate (giant) cells (3 to G) with a pater cytoplasm. 
Ko cell nests or “epithelial pearls” were seen, and the 
fibrocellular stroma showed no innammatorv cells clustered 
together in defensive reaction. 


MacCalluni {Textbook oj Pathology) gives a short note 
on chordomata. and speaks of their “ lobules of groups 
and strands of large and small cells '' which are rich in 
glycogen. The microscopical appearances of the pre.seiit 
case closely resembled this description, and sections 
stained with iodine show'cd up the cell masses a deep 
brown. Ewing (Neoplastic Diseases], commenting on the 
difficulty of a positive histological diagnosis of chordo- 
mata, describes them as consisting of large, rounded, 
vacuolated, and hyperchromatic cells, and mentions a 
tumour described by Hassner measuring 5.5 by 6.5 cm., 
wliich produced symptoms over a period of four years. 
The clinical evidence in the present case points to a 
duration of over five tmars. 

Professor M. J. Stewart of Leeds (Joiini. Path, and 
Bact., January, 1922) describes the chordomata as posses- 
sing an alveolar structure within a fibrous stroma, and 
stresses the importance of demonstrating mucin produc- 
tion in the multinucleate and vacuolated S3mcytial cells 
he says, " the fully developed physaliphorous cell oi 
Virchow is one ballooned with mucin.’' This condition 
I was not able to demonstrate satisfactorilj^ in the present 
case, although with polychrome methylene blue the giani 
cells do take on a faint pink, and with orange G the 
granularity is more evident in the cytoplasm, and in 
places appears to stream out from the cells. It may b« 
remarked, however, that in his article Stewart ^Vnentions 
Eitel in wffiich mucin was ab?ient and 
- therefoS^ there 

ms case which are suggestive\of its 


being a nolnchordal tiunnur, llie signs are not conclusive 
aiirl on the whole the ei’ideiite is in favour of its bine 
an extending pharyngeal carcinoma. It well illustrate: 
the difliciihies of making a diagnosis between these two 
conditions. 

1 am iuileble,! to Dr. Tredgnld for the oggortunitv to 
examine this i;oe. and at hi'- reipie^i have writien tlii.s note. 


MENORRHAGIAS NO'I' DUE TO UTERINE 
DISEASE: 

CAUSATION. CLINICAL FEATURES, AND 
'J'REAT.MENT ‘ 

uv 


JAMES VUUNG. D.S.O., M.D., F.R.C.S.Ed. 

<,v.‘.o( ouM.i'.r, iioi'ii iMieuuv; rnvMfnx, lovn jMni;.\irv cvd 

'-IMOdS MIMlil.Ul. linsi itit, I OIM-I i t-.U 

(Ifi'/h Sptcinl Pintf) 


Cases of irregular and excessive uterine haemorrhage 
are divided into two main cla.s.ses : — (i) Those in which 
the uteni.s is the seat of tumours (fibromyoma, miicoas 
polypi and malignant disease) or retained fragments of 
placenta, and (z) those in which such a gross uterine 
patliologt' is ;ibs>’iit and where in.stead there is nothing 
more than changes in the endometrium, usually of a 
prolifenitive nature, with commonly, in addition, some 
general ;uul uniform overgrowth of the fibro-intiscular wall 
of the uterus. 

It is with the second of these two groups that this dis- 
cussion is concerneif. It emtiraces tlie m.ijority of cases 
of bleeding uteri, ;iiul it inchide.s tlie bulk of those cases 
which in the past have been de.scribed by such terms as 
chronic endometritis, chronic metritis, fibrosis uteri, and 
subinvolution. 


Etioi.oo.y 

It is now some tweiiU- years since Schroeder.' Beekuith 
M’hilehoii.se,' the present writer’ and others directed 
attention to evidence sugge.sting that many such cases 
owe their origin to disturbed ovarian function. In a paper 
published in 1913 ami entitled " Uterine haemorrhage o 
ovarian origin ’’ I gave reason.s for the view that where 
there is found on examination nothing abnormal e.vccpt 
some uterine enlargement, and wlu-re the mucosa is fo'”’ 
to exhibit the appearances of so-c;i!letl ‘glandular ca 
doinelritis,’ an ovarian source should be suspected. 

It was Schroeder who, from the chaos of clinical an 
pathological data, first succeeded in building up n 
dilion with some semblance to a separate eiitiU w uc 
ho has termed “ rnetrojiathia haemorrhagica. 
symptom is metrorrhagia or irregular continued lueeiini^, 
and, though occurring at any age from the inenarc e 
onwards, it is found cliaracteristically between 40 and a®- 
Its pjathologv consists of a diffuse, often polypoidal 
liferation of the endometrium with a hyperplasia an< 
cystic dilatation of the glands, marked congestion of ^ 
vessels, free extravasation into tlie stroma and exten-nr 
endometrial necrosis. In a considerable number the nuis 
cular wall is increased as the result of a myohyper[d‘''®’^j 
The ovaries exhibit characteristic changes in the shape 0^ 
a cystic degeneration of tJie follicles and a failure 0 
formation of corpora lutea and, according to 
the uterine changes and the consequent bleeding 
from this ovarian patholog)'. The views of Schroeder ‘""'e 
supported in their general lines b\' Wilfred Shaw',* Gnoes': 
and others. Shaw, for example, in zoo consecutiie 'O 
pital cases of “ dj-sfunctional ’’ irregi ilar bleeding fo) ^ 

_» ReaU, in opening a lii.scn.ssion in (iie Section of 0 ^*';“'^'']^;"'! 
t.ynauyoloRy at the Annual Metling of the British Mfdwal as 
tion, Eastbourne, 1931. 
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3.'. or aiiproximaU ly 25 por cent., to fall into this catcgorj’. 
On the other haiiil, Novalc* has found hyperplasia and 
c\stic glands in the presence of a fresh corpus hiteum, 
and, moreover, in his cases exhibiting these changes, 
menorrhagia was more common than metrorrhagia or con- 
tinued hlcoiling. 

One of the most common types of dysfunctional hlccd- 
ing is polyiiicnotrhoea or too frerpicnt menstruation, the 
pcriorls hexontittg more or less stabilized to a shortened 
rhythm, often of 14 to 21 days. Prolongation and a rjuan- 
titative increase of the How are common accompaniments. 
Wilfred Shaw found this condition in 72, or 3G per cent., 
of his 200 consecutive cases of irregular bleeding, and 
where the ovaries were a\ aiiah!c for stndy found that the 
shortened menstrual rl’.vthm was associated with a corre- 
sponding shortening of the follicular cycle in the ovary. 
In the endometrium no cystic or other characteristic 
change in the gland.s was present, hut hyperacmia and 
oedema of the stroma were common. Other workers have 
described proliferative changes in the glands, and Novak 
and Graves have found the so-called '' Siviss-chccse " 
cystic gland in this condition. 

With reg.ard to dy.sfunctional tiiciiorrliagta — an excessive 
or prolonged flow at normal interral.s — Schroedcr’ believes 
the most potent factors to be hyperaemic stales in the 
pelvis and inadequate contractility of the uterine muscle 
On the other hand, many ohservers have postulated an 
ovarian aberration, and, although here there is no such 
direct evidence as is available in polymcnonhoea and the 
irregular haemorriiages, a number of workers have ascribed 
to ovarian dysfunction the abnormal endometrial changes 
frequently found in thi.s condition (Novak, Grave.s). 

Posl-iitcnopnusal bleeding in a not inconsiderable num- 
ber of cases is found in the ab.sence of anj- gross uterine 
pathology, and to explain such ca.s<.s ao occur within a 
reasonably short interval after the mc-nopau.se some 
observers have invoked an ovarian cause, either in the 
nature of a temporary "rejuvenescence” of the organ, 
or, Mherc the bleeding is excessive, of structural degenera- 
tion in dormant follicles. A weil-recogni/.cd though rare 
Cause of post-mcnopausal haemorrhage is found in the 
interesting tumours which develop from the granulosa 
cells in the ovary and which induce active proliferative 
changes in the glandular and stroma elements of the 
endometrium. Such tumours are occasionally mafignant. 
The possible relative frequency of ovarian causes of post- 
menopausal bleeding may be judged from the fact that 
in a consecutive scries of 72 hospital cases we have found 
II instances in which ail other factors have been excluded. 

One of the most remarkable facts in connexion with 
the subject of dysfunctional bleeding is the infrequency 
with which in the literature we now find any reference to 
such conditions as chronic endometritis, chronic metritis, 
subinvolution, fibrosis uteri, etc., terms Avhicli, with 
their implication of an inflammatory and infective etio- 
logy, were in common use twenty years ago. Thus, Wilfred 
Shaw in his 200 consecutive cases found no pathology 
justifying the use of such terms as chronic metritis or 
subinvolution, and found only 13 cases of chronic inter- 
stitial endometritis. In all except one of these the symp- 
toms, bleeding and Icucorrhoea, were of recent duration. 
Graves in 257 cases of dysfunctional bleeding finds no 
place for a purely uterine patholog}-, and ascribes the 
various clinical conditions embraced under this heading 
to ovarian factors similar to those postulated by Schroeder, 
Shaw and others, 

I'or the purpose of this communication Ave have studied 
80 consecutive hospital cases, in Avhom the Aveil-recognized 
causes of uterine bleeding — tumours, malignancy, placental 
fragments, tubo-ovarian inflammation, etc, — ^liaA-e been 
excluded. In all the cases the endometrium has been 


obtained for examination either by curettage or after 
hysterectomy (4 in.stance 5 ), Avhilst in tAvo of the latter 
(he OA-aries were aA-ailable, 

It has been found convenient .to arrange the cases in 
the following clinical groups (Table 11):—- 

(1) 3 fe»Drr/iagm— 13 case,!, ranging between the ages of 
20 and 50, Avith the maximum incidence falling betAveen 
35 and 50. 

(2) Polymcnorrhoea — 28 case.s. the maximum age being 
52, the minimum 19, Avith the chief incidence falling 
betAA'cen 30 and 50. 

(3) Arrhythmic and Continuoas Bleeding — 39 cases. 
The bleeding corresponds to a metrorrhagia or to a con- 
tinued losi e.xtending beyond the confines of a men.strual 
cycle. The youngest patient was 21, the oldest 53, whilst 
23 out of 39 cases were in ii-omen over 40 years, Clinicilly 
these cases maj' be subdiA'ided into those where I’-e 
metrorrhagia or continued lo.ss ivas preceded by a hi-,t'>ry 
of (,a) menorrhagia— 2 cases ; jb) polymcnorrhoea— 14 
c.ases ; (c) amcnorrhnea — 12 cases ; or Avhere (d) there A'.-as 
no preiioiis men.strual abnormality — ii cases, 

f-f) Po$t-menopausal Bleeding — 6 cases, the oldest 
patient being 70, the youngest 48 

With the objrct of elucidating etiology fi) the endome- 
trium has fieen studied in all the cases and, as the relation 
of (2) childbirth and of (3) incidental organic disea.se is 
so prominent in the histories as seemed to ivarrant a 
cl.e-.<-r studA', tli'ese questions have also been brought 
under special survey. 

The ExDOj.fCTRrt;jf 

It has been claimed by some observers that there is 
a correlation betA’iecn clinical features and endometrial 
pathology and that on this basis I'.-e can construct certain 
entities Avith a more or less conr^tant symptomatology and 
ovario-utenne pathology, 

TAni.r, i 
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1 

1 
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2. Precftdi'd by poIvin'Tj^/rrho^a 

2 

0 
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34 

3. Pfwdpd by acnenorrh'ya . . 

1 

0 

11 
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4 . With no pTfA-ious m*^strual 
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8 
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rostmcnopausal Uetding 

2 

1 

3 

0 


I ' ■' 

11 

1 

i ■" ^ 



The investigation of the present material does not 
accord AA'ith this view, and in Table I, Avhere the gland 
changes in the endometrium are grouped according to 
clinical type, it AA-ill be seen that there is a considerable 
OA-erlapping Avithin the se\'eral groups. One of the most 
interesting features reA-ealcd is the A-ery high Ireqti/.-ncy 
of cystic hyperplasia in the cases of metrorrhagia and con- 
tinuous bleeding (31 in 39 or nearly 80 per cent,). O.n 
the other hand this feature is present in no less than 19 
out of 41, or over 46 per cent, of the cases av here the 
menstrual function is more or less regular. It is true t a 
the most excc-ssive changes of this kind have htxn found 
in the former group, but the findings indicate tha. s.ome 
of the characters of the Schroeder compie.x are ,bar J 
bA- cases in which a more or less regular oA.ir.an rh>thm 
1 ore^ent fPIate, Figs. I to 4) As it has been my routine 
practice for a considerable number of years to treat dys-. 
functional bleeding by conserv'ative measures this series 
contains only 2 cases in ivbicfa the ovaries are available 
for exaniination. In one, a case of 14 ^v*eeks continuot-s 
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bleeding in a woman, there was bilateral cystic follic- 
nlar disease and no active corpora liitea. riie iitinis, 
removed at the same time, had the Schroedcr pathology 
in a marked degree (Fig. 5) other case, there was 

a blood cj-st of the corpus hiteum in a woman, aged 69, in 
whom the uterus was removed for excessive jioly- 
menorrhoeic bleeding. In only i out of the 86 cases did 
the endometrium e.xhibit the appearances of chronic inter- 
stitial endometritis. 


Rel.\tion to Childbirth or Abortion 
In the second column of Table II there are staled 
opposite the various clinical types the numbers in which 
the symptoms were directl}' dated back to a childbirth or 
abortion. 

t..\blr h. 


Showing Corrklntion* betwhen Ihregclak and Kncernivt I’TrRiNi: lliitiuNr. 
AND { 11 ) Childbirth and ,\nnKTioN, and ( h ) Geni ral Organic Dini ani . 



Total I 

Dating from 
Childbirth or 
Abortion 

(b nfral <>ff‘anir. 
j lVixr.>‘» in 

1 U» mnitung C.ixF*; 

Menorrliatria . . . . ; 

rolymenoirlioca 

ia| 

2S j 

■ n 

‘M 

1- "Ij (03.4'',,) 

20) 

f'J 

Continuous BIrt’ding (and 
Metrorrhagia) : 

1. Prctcdcd by menor- 

rhagia 

2. Prcccdcfi by polymcn- 

orrhora 

3 Preceded by atnenor- 
rhoca . 

4. \\ ith no prt'V ions men- 
strual .TbnomialUy . . 

;:j 

-30 

O'). 

‘ V 7(17.0%) 

0 

O' 

“ -21 (.'•n.S%.) 

10 

4^ 

Post menopausal Bleeding, , 


0 

0 

0 

! 

so 

33 

20 


It will be noted that out of 41 cases of menorrhagia or 
polj^menorrhoea this correlation is present in 26 or 63. .( 
per cent., whereas it exists in only 7 out of 39 or 37.0 per 
cent, in metrorrhagia and continued bleeding. The figures 
though small are suggestive. In the present state of our 
knowledge any interpretation of this discrepancy must b<- 
largely conjectural, but the first factor to thrust itself 
forward in this connexion must naturally be infection. 
That there is such a background is sujiported by the 
correlation of chronic cervicitis, a lesion which is known 
to be one of the commonest infective sequelae of child- 


birth and which is, at the same time, one of the easiest 
to recognize. 

Chronic Cervicitis . — In previous papers I have refeiired 
to the frequency with which this lesion is associated with 
menstrual irregularity and excess. Masson and Parsons,' 
Jeff Miller’ and Behney'° have referred to the same fact. 
In a consecutive series of 177. cases, in which chronic 
cervicitis was the sole recognizable lesion in the pelvis, we 
have found menorrhagia in 53 and polymenorrhoea in 58, 
a total of III or 62.7 per cent. Further, in such cases the 
endometrial changes are similar to those present through- 
out the dj'sfunctional haemorrhages and, moreover, as I” 
have elsewhere shown, the menstrual excess is often cured 
by treatment directed solely to the cervix. These findings 
arc in keeping with the view that the cendcal disease 
provokes the bleeding through the medium of an ovarian 
dysfunction. 

General Org.\nic Disease 

The correlation of this factor is shown in Table II, 
where it is seen to fall most n^rkedly in those cases of 
graver blood loss, in which the falctor of childbirth is less 
apparent, just as if we were being brought face to face 
with two main competing and alternative influences in 
etiology-. In the milder group general organic disease is 
found in a ratio of 19.5 per cent., whereas with severe 
dysfunction the ratio rises to 53. 8 per cent. The signi- 

cance of this finding is revealed, for example, by an 
enumeration of the organic diseases present in that group 


in which there is confiniied bleeding preceded by a period 
of anieiiorrlioea. 1 1 ere tlie ratio was 10 nut of 12. Seven 
.suffered from one e.ich of the following; severe hyper- 
tension, recent ])teurisy, severe pyuria, bronchitis, tiiher. 
culo.sis of the lung, gonorrhoeal infection, and rheumatism- 
2 had severe gaNtro-inlestinal disturbances, whilst i haii 
rlieumatisin and recurring haemateine.sis. In Table II it 
should be noted that for imrpose.s of clearer dcmon.stration 
column three refers only to those cases which remained 
over after the childbirth relation had been extracted. For 
this [)urpos(‘ this rel.ition was considered as prim.arv. The 
figures as so given leave undecided, of course, the que.stina 
as to how far the cliildbirtli relation may in its turn be 
affected by coexisting org.inic disease. 

Our etiologie.d survey h;is shown the need for discardin;; 
the older view which sought to explain excessive and 
irregular dysfunctional bleeding on the basis of a purely 
uterine p.it hology. It is true that there .still remains .an 
ill-defmed group in which infection of the entlometrinm 
pl.iys a direct p:irl, but it would seem that in such the 
bleeding is of short duration and is jirone to spontanco-js 
cure, for these cases constitute a strikingly small propor- 
tion of the more severe cases which enter hospital for 
treatment and which comprise the material used for pur- 
jioses of investigation. 

At the same time. whiFt there is clear evidence on 
which to begin to erect a new etiology based iqxin a 
n-ciprocal interpkiy between ovary and uterus, we dn not 
yet possess a siiflicieiitly sound fouiukition in pliysiologr- 
to justify more than tentative views. The primacy of 
the ovulation and corpus luteum cycle, for example, to 
which in the p.ist sujireme imiiortance has been attached, 
has been undermined by the discovery by Corner,'' Ian 
llerwerden," Hartman. “ and others, that in moiiievs, 
and occasionally also in man, menstruation c.an occur 
normally in the absence of ovulation. These obsen-ations 
are in keeiung with the denionstration by Parkes," that 
in the mouse, after ablation of the follicular apparatus in 
the ovary by means of .v rays, the oe.strous cycle can 
continue. 1" have discussed the significance of these facts 
in a recent pa[)er, and ha\-e indicated that the oestrous 
cycle and tlie jicriodic function of inenstruation must 
depend upon some rlivtlmiic ovarian activity which b 
separate from the follicular cycle. From this standpoint 
we may conjecture that the various diseased states of the 
follicular cycle and of the endometrium associated with 
irregular bleeding arc in the nature of secondary pheno- 
mena that merelv accompany some more basic ovarian 
aberration that itself is pirimarily re.sponsible for proioking 


the bleeding. 

The cause and nature of the ovarian disturbances are sti 
obscure. It would seem clear that childbirth and organic 
disease are prominent factors. It is legitimate to conchi a 
that direct damage of the ovary by inflammation or tumonr 
growth may sometimes operate. In this way we nia> c.x 
plain the bleeding associated with lubo-ovarian infecho.i 
and granulosa cell and other tumours of the ovary. In 
of the primary' part played by the anterior jiituifary m 
the activation and jieriodicity' of the ovary it is po-'-snc 
that disturbance of this endocrinal balance may soinctin'f^ 
be ojicrating. In this connexion Hofbauer’- clauns ^ 
have induced changes in the ovary and endometrium n 
guinea-pigs similar to those present in the Schroedcr s} 
drome by' administering anterior iiituitary cxpierimcuta y- 


Differential Diagnosis in Irregular -and 


Excessive 


Uterine Haemorrhage 

In a large number of cases the history of bleeding '-u ^ 
the absence of any' gross recognizable lesion allous 
diagnosis being made with appiroximate accuracy . 
irregular bleeding of young girls is generally due to o' urn 
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K ''funtUoii, l)ul, With jiKn^iMng , Uu faqiuncj with 
which other f iclors ope rite ma^ inaUt Ihi ilim\\nUv( 
angnoMs more (hnicult As Ihc bulk of Uu c iscs fiU 
Ixtwim tli( am-, of JO antf when cinur and fibrouls 
compete si Itrmh, tlu mut for an umneehitc aiid com 
phfi 3in ( >tjf* ifion 1/1 sueh [Htniits isspecialtj ‘Tna 

the vanic ajjphes to Iileefhi)’* bt^mmof* for tfic first tunc 
ifbr the ininopins( wJun nJib^Mumj, ummIIj in Ihr 
eer\i\, more mrtlj in Uu ntcrun bo(l\ or o\ir\, *s tlic 
most frtejuent sm^U ficlor present 

\Vhcrc jih) sical CMiniinlion fills to resell the jire since 
of an atle (pi ill expHintion of the bUcebnj,', such ,is fibre 
msomi, cervical cancer, i poKpus projeelin-^ from the 
cersiN, or an infliinnntors nnss in the tubo o\an in region, 
it nnj 1)1 1 lul down as a rule that curettim is the first step 
in the* dngnosis IlUtibng in the teens is the oid^ extep 
lion tf> this rule, and in sncii cases tnitnunt nnj usuiHv 
be commenceal fortlusith on a chtncil eh ignosjq 

Wt have seen Ihit a considerible niunher of ciscs of 
osarnn d\ sfunction d bb'celing mij Jiase a pieceehng penoe) 
of imcnorrhneo, and in such tin inlUisiom of tin pngjiiney 
factor IS often possible onl) vftcr enrettam “'tl the dis 
coserv of tlu* cv*^tic endonu trial changes sr> ch iracUrisiic 
aH\ found in this class of case 

TuLCTItEN r 

Until wt have armed at a more precise unde r:>tanding 
of the ostiriiu fictors^ it is iae\U<ibk tint our Ire itnicnt 
of such d>sfunclional bleeding must be largely symp 
tonntic It is true tint therapeutic cl urns arc advanced 
on bthdf of miny of the tominereial ovariin prep irations, 
but thcsQ claims have little found ition in science and, for 
the most part, tepi dly Iittk sinetioii in practice In 23 in 
tractable cases of eve ssive and irregular bleeding in my 
department the tflect of a coneenlralcd dosage of some of 
the commercial ovarian products of proved activity — aneJ 
of these sistomcrisin has been chiefly employed — has been 
carefully studied by Dr W P Kennedy Cure of the 
svmptoms is reported in j and marked improvement in 5 — 
a total positive result of 10 in 23 — and it is interesting to 
note that m 7 of these cases an assoented dysmenorrhota 
for which in fact, the treatment was imuatcd has simiil 
taneously rcspondetl to the measure | 

There is a steadily increasing literature in regard to the 
results of the treatment of dv sfunctional uterine bktding 
with ovarian or placental extracts Thus, Campbell and 
Colhp have recently recorded success in the treatment 
of metrorrhagia v ith tin anterior pituitary hko principle of 
the placenta Many however, of these records deal with 
the use of cxpenmental material prepared in the worker's 
own laboratory 

A finding of considerable moment in regard to the treat- 
ment of these casts is the relief, both immediate and per- 
manent, which may follow the diagnostic curettage Thus, 
out of the 86 case* specially studied for this paper, in nil 
of which curettage was done the notes record "cure*' of 
the bleeding m ii (menorrhagia 3, polymenorrhoea 5 and 
continuous bleeding and metrorrhagia 2) It is true that 
cauterization of a chronically infected cervix ^^as earned 
out at the same time in 4 of the cases 
In the case of intractable bleeding which fails to respond 
to the above conservative measures, we arc constrained to 
adopt more drastic methods, and, of these, the choice lies 
between hysterectomy and radium or x rays sterilisation 
These measures are frequently called for, especially in the 
intractable dysfunctional bleeding of women bctvicen 40 
and 50 It IS now my practice m such cases to induce an 
artificial menopause by introducing radium into the uterus 
or by exposing the ovarian region to three succcbsive doses 
of AT rays In the prtsent scries hysterectomy was earned 
out 4 times, radium v as employed 14, and x rays 5 times 


Summary 

1 Hxcept after a recent childbed infection or gonorrhoea 
infl inuiiatton of the endometrium or myometrium is a rare 
cause of irrfguhr and excessive uterine bleeding 

2 Tliere jb evidence that in a large majority'' of such cases 
the uUrme p Uhology—the endometrial proliferation and 
congestion and the myohyperplasia — and the symptoms are 
depeneUnt upon aberration m the ovarian function The 
most common r(cogni?ibk causes of this aberration are 
childbirth and general organic disease 

3 The terms chronic endometritis, chrome mctntis, 
fdirosis iittn and siibinvoUition applied to the pathology 
found in irrtgular and excessive uterine bleeding are, 
then fort, m ippropnatt 

4 The di ignosis m such casts rests upon an absence of 
a gro-^s pathologv — tumours placental remains tubo 
ovarian mllammatorv massts etc ind the app< irances 
found m the endometrium after curtltage 

5 The Inatmcnt consists of curettage ovarian tht rapy 
or in intractable cases of the use of stenhzing tlosts of 
radium or x ravs 
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In opening this discussion on menorrhagias not due to 
uterine disease I am very conscious of the fact that my 
own knowledge does not extend to the clinical aspect of 
the problems involved I would wish, therefore, to take 
up the standpoint of the experimental phy&ioTogist, and 
to discuss some facts which may be of assistance in 
analysing the human menstrual cycle, and therefore of 
assistance m considering disorders caused by physiological 
deficiency or excess 

In an endeavour to homologize the menstrual cycle of 
primates with the ocstrous cycle of lower mammak we 
may first consider certain of the fimdam< ntal proce^ica 
involved in the latter In lower mammals the ovanan 
cycle consists essentially'- of two phases — ^first the phase 
m which the Graafian follicle undergoes maturation and 
finally ovuHtes, and seeondK the phase m whieh the 
corpus lute im develops from the shell of the rupture 
foUide In most species onl> minor changes take piaci m 
the ntcrus clunng the first of tlic.c ovanan phases the 
so called ocstrous phase more obvious changes occur m 
the vagina ehanges that facihtatc copulation which i, 
restneted to this period In the second ovanin phase- 
the bO caikd luteal phase — marked changes take place in 
the iitcrob These changes vary m degree and 1 md m 
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different species, but the end-result is the same nJVmcly, 
the uterus is prepared by an increase in its physiological 
sensitivity, with or without proliferation of the endome- 
trium, for the reception of the fertilized ovum. In the 
mouse and rat the development of the corpus lutcum re- 
quired to produce the characteristic pre-gestational changes 
in the uterus is only attained after copulation, while in 
such animals as the rabbit and ferret copulation is neces- 
sary to cause ovulation. 

From our present point of view the most inlerosling 
feature of this pre-gestational development of the endo- 
metrium is its behaviour when the animal fails to become 
pregnant — in other words, when the prepared endomotriuin 
is found to be unnecessar3'. In all animals so far known, 
retrogressive changes lake place in the prepared endo- 
metrium when pregnane}' fails to supervene, and the 
degenerate mucosa returns after a period of tiinc to 
normal. The severity of the process of destruction of the 
developed endometrium varies in different species, and 
does not appear to depend upon the e.xtcnt of the previous 
endometrial development. 

In tire rat and mouse, following sterile copulation, the 
morphological changes in the uterus are slight compared 
with those found in some other species, and the subscejuent 
process of destruction is comparatively mild. In extreme 
cases a certain amount of intercellular hacmorrluigc is 
found which may lead to the appearance of small haema- 
tomata under the epithelium, but haemorrhage into the 
lumen rarely occurs. In the guinea-pig during the luteal 
phase the morphological change in the uterus is again 
blight. In the rabbit a very considerable degree of pre- 
gestational proliferation occurs after ovulation. In this 
species the development consists very largely of glandular 
proliferation, and at the end of ten days after ovulation 
the uterine endometrium is honeycombed with large glands 
opening out into the lumen. The destruction of this 
development in the rabbit is carried out b}* a process of 
retrogression of the glands and sloughing of the epi- 
thelium. Thus, i 8-20 days after ovulation, the luinen is 
found to contain large multi-nucleate giant cells formed by 
the conglomeration of debris from the epithelium. Ip the 
rabbit, however, this extensive process of destruction is 
associated with little or no haemorrhage, and red Ijlood 
corpuscles are rarely found in the lumen. A similar, though 
more prolonged, period of pseudopregnancy is also found 
in the ferret. In the dog, pseudopregnancy lasts G-y \vccks, 
and is followed by uterine retrogression resulting jo 
variable degree of haemorrhage into the stroma. In various 
other animals, post-ovulation development and retro- 
gression of the uterus have also been studied. 

It may be said, therefore, that in known species of lower 
mammals the uterus exhibits a tendency to undergo break- 
down of the endometrium at a certain definite phase of 
the cycle, namely, at the end of the phase of developnient 
carried out in preparation for the reception of the fertilized 
ovum. There is, however, one other phase of the cycle 
in which certain animals, at any rate, appear to undergo 
some destruction of the endometrium. In the do" 
haemorrhage into the uterine lumen is found in the irnm(> 
diate pre-ovulation phase, and in this case the actual 
haemorrhage is more pronounced than that found at the 
end of the subsequent pseudopregnant period. Thus ex- 
ternal bleeding may continue for as much as ten days in 
the pro-oestrous dog. A similar, though less extensive 
pre-ovulation destruction of the uterus may also occur in 
such animals as the cow. 

In attempting to interpret the human menstrual cycle 
in the light of these facts relating to lower mammals, it 
necessary to consider the one salient point which r)ccurs\ 
in the human, namely, the period of menstruation. Taken 


in conjunction with what is known of lower mammals 
two alternative theories could be evolved: (a) that 
menstruation is a pre-ovulation phenomenon similar to 
that occurring in the dog hut more intense, or (b) that 
human menstruation is an exaggerated homologue of the 
pseudopregnant breakdown found in many of the lower 
mammals. 


Regarding mcnslriiation ns a pro-oe.strous idienomenon, 
the liaemorrhage would precede the ovulation of the same 
cycle, and therefore at puberty the first menstruation 
would jmeceflc the fir.st ovulation. Regarding it as an end- 
of-pseudopregnancy phenomenon, memstniation would 
follow ovulation of the same cycle, and therefore the first 
ovulation wotikl precede tlie first menstruation. The time 
of ovulation in tlie human cycle is now gcnerallv agreed 
to he some 13-17 days after tlie beginning of the previous 
nicnstriiatioii, and therefore to fall about midway between 
two menstrual periods. On this evidence, therefore, the 
pseudopregiiaiic}' theory of menstruation would appear 
more proh.ihle. On such an interpretation ovulation takes 
place, the corpus hiteiim develops in the ovar\-, and pre- 
gestational ehaiige.s t.ilce place in tlu; uterus. Then, when 
jiregnaiicy fails to supervene, retrogressive changes occur 
in the corpus luteiim, the endometrium breaks clown and 
menstruation occurs. In oilier words, menstruation is the 
removal of an unwanted proliferation of the uterus, and 
occurs, lh(-reforc, l)cc;ui.':e conception has not taken place. 
On this \-iew, alone, however, menstruation would bo 
dependent upon the preliminary development of the corpus 
Itileiim in the ovary, and it is now well known that 
menstruation will occur in the absence of ovulation. Since 
it is known that the oestroiis changes of the accessor}’ 
organs of lower mammals may occur without a moqiho- 
logical cycle in the ovary, this fact, of course, favours 
the view that the breakdown involved is pro-oestrous in 
nature. 

Fortunately, however, it has been possible to turn to 
the lower primates for inve.stigation of this problem. -^11 
Old World monkeys appear to menstruate and to have 
a cycle essentially comparable to that occurring in the 
human. On the other hand, many of them also have an 
obvious external sign of the time of ovulation, and to this 
extent more closelv resemble the lower mammais. Such 
monkeys, tlierefore, are extremely valuable in any attempt 
to homologize the sexual cycle of man with tliat of the 
lower mammals. In the baboon, for instance, the folli- 
cular phase, during which the development of the Graafian 
follicle takes place, is characterized by the appearance of 
an enormous swelling of the vulva and pudendal region. 
At the cud of the follicular phase, when ovulation takc^ 
place, this external swelling undergoes a sudden siiLi- 
dence and is reabsorbed within about two days. About 
10 days later, a period of menstruation of the usual type 


appears. 

The start of the cycle in the baboon, cither at pubirt} 
or following a period of lactation, is characterized b} 
the appearance of the c.xtcrnal swelling, and theie can 
be no doubt whatever, therefore, that in this aninial tie 
follicular pliasc occurs and passes awa}’ some time before 
the onset of the corresponding menstruation. If '5 
possible to say that the latter is not a straightforwarc 
prc-ovv) 3 tJo /2 phenomenon. On the other baud, u len 
the monkey fails to ovulate, the same external fjgu 0 

the follicular phase appears, followed by menstruation ns 

usual, and the total length of the cycle, as well as ' 
time relations of the phases, is the same as in the nornia 
ovulating animal. There is, however, one importai 
difference between the uterine cycle in the ovulating a»^^ 
in the non-ovulating monkey, namely, that the 
pre-menstrual development of the uterus only occurs wn 
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Ih' corpus lutdim js pnsfiit ju Uic o\Tr\ Whirc o\uI'i 
tion Jns not tiKtri pi ict rncnstrintion thoiij^h occurring 
tin nornnl tinu , tikts pHc( from an uiul(\(loptd nsl 
cnflomctnum It is tlius iirctssin to suppose tint 
nlirrtis the pr( menstrinl fl(,\ (.lopnidit of tin iittnis is 
(hpciufint, ns \\ouI(l i)L (.xptctdi, upon tin prcstnci of 
the Vorpus lutdim, the actual factor c lusing mcrosis and 
brt-iktlou n of Iht cpitluhum is not set in action b) the 
'’(roplu of the corpus lutdiin although operating at tht 
same lime, and indcptinUnt of arn morphological 
c%an\n c\clr 

}'\Klcnce 1ns litilv h come available as to tlic site of 
ongin of the sid>->tanct concenud Some ^cars ago it 
was shown bj Allen tint rncnstrintion could occur in 
OMncctommcd monkeys after a *'(ri(s of //ipctrons of 
oestnn Since the hormone is assoenUd with the folh 
cular phase of the c\clc in the norm d aninnl these 
cxptnmcnLs appeared to surmlate the condition of a/Tairs 
founri in tiu non oMilatmg monkev Vere r< cf nth , how 
t\er, Hartman Ins shown that this effect of injection of 
the o\ anrctoinmed monkev is com])hte]\ lacfimj if the 
atumd is poplu scctomi?ed It is thus ntces'^ars to 
suppose that .Uien's results were due to activation of 


the pituitary bodj b) the injection of oe-stnn, and that 
the substance causing necrosis of the endometrium i^ 
probably hypoplns»al m ongin 

The importance of studying the nature of this factor 
causing neerosi-^ has bftn cmjihasi/ed for some vears b\ 
Shew, and it seems probable that further progre^^ with 
the study of the mechanism of the human menstrual cycle 
will be dependent upon some working hypothesis of the 
factor iinoivcd in the necrosis of endometrium From 
the point of view of the subject under discussion, nameH, 
the factors concerned m menorrhagia unaccompanied bv 
utenne disease, it is quite evident that this mcrosis factor 
IS of prime imjiortance In cases of menorrhagia, the 
morphological evcle in the ovary mav be abnormal or 
even entirely suppressed, and a condition may b^ found 
analogous witli that in the non ovulating monfe-v excejit 
that the pi nod of destruction of the endometrium is pro 
longid inelefimtch This would appear to prjint to the 
possibihtv that the faetor causing nicrosis Ioks its normal 
cyclic activity and iiinetions persistently If such an ex 
jdanation can oe subst mtiated an important ba'-is will 
have been found for the experimental attack upon the 
problems of menorrhagia 


VARICOSE ULCER 
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Ics'iUNI DInrCTrtF l mi s \SSlSTlS7 

SLit( ION r,iNti rn u\iis unviiiit 

(U'lt/i Spccud Plate) 

The femoral arterj eUlncn, a \cry large quinlity of Wood 
to the. teg c\crj twentj four hours, probablj more than 
a tboueand pints The arUrial blood is delivered vvitli all 
the force of the heart and gravity behind it, but when 


Of this group !>■ .-> biirlj certain that t' e last two 
factors are the most important Should the veins become 
incompetent to retuin the blood to thr heart from block 
age atonv of their muscular co its or failure of the v alv es, 
serious stagnation phenomena will result, and that natur 
I all> in the region most remote from the heart, because 
I h' re the edeet of grav it> is at its maximum The support 
I of shoc-s and boots and the pressure on the soles prevent 
oedema and stagnation m the feet Figures i, 2 and 3 
I show the regions in which ulcers develop according to the 
t>pe of footwear worn The upper confine of this ulcer 




are u-sed 



Fjo *? “I Jeers and ecrona <.1 > rrrur in 
the sni iJI a'fcil on the deersum of ttif foot 
wl) n sbo's \ ith a single strap are n ni 


this force is dissipated m the capillary bed there comcs 
into play a vvondtrfuUv complicated mechanism whereby 
this large volume of blood is returned to the heart against 
gravity Let there be a drop in efficiency of one part m 
two hundred in this return mechanism, and senous changes 
V lU occur m the leg 

Many factors assist in the return of the venous Mood, 
such as the elasticity of the skin, the contraction of the 
If g muscles, abdominal and thoracic aspiration, vis a iergo 
of capillary pressure, muscular tone and contractions of 
the vein walls, and the elaborate valving of the veins 

^Ilcad in optninf, n discussion in the Section of llcrmatolo,^ at 
the Vnnual Vleclmi. of the Untish Medical Association I asttxi me 

1931 


ave region is constant, and the lower corresponds to the 
nits of foot support Bv' a simple consideration of this 
ea which carries probably 99 per cent of the indolent 
cers affecting mankind, vve see both the cause and t e 
roper line of treatment The final cause in all cas,s is 
•avity, which is too much for the legs of erect standing 
ankind and the best treatment is eoas/aiil support 
The name varicose ulcer is an ovv moron and is not 
imprchensive enough because manv of these ukirs have 
Jier causes such as venous thromboeis, ank>lo,ie ot 
ints paralysis of the leg muscles. Ivmphatic bloci age. 
C More comprehensive descriptions are ulcus cruns, 
dolent ulcer of the leg, chronic leg ulcer, sta'is ulcer. 
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static ulcer, and the term that I have suggested, namely, 
gravitational ulcer. 

The necessity for support for swollen legs was probably 
discovered many hundreds of years ago, and it is impos- 
sible to trace the originator of this very obvious principle, 
which, ncvertlieless, seems to be forgotten by so many. A 
study of the vast literature on this subject reveals literally 
hundreds of methods of treatment advocated, which 
neglect this one vital essential to every line of treatment. 
All efforts seem to have been concentrated on finding a 
magical salve, powder, or even gas, which would stimulate 
waterlogged tissues into healing. Nearly every chronic 
disease, and many acute ones, have some mechanical 
obstacle, which hinders Nature in her powers of over- 
coming infection, and the removal of this obstacle should 
be the first consideration in every such disease whether 
it is the muscle spasm of gonorrhoeal ophthalmia or anal 
fissure, or the faulty hydraulics of a ‘‘millc leg." 

Treatment of Chronic Ulcer of the Leo 

Chronic ulcer of the leg has certain feature.s which iinjiose 
limitations to the type of the treatment employed. First, 
its most common complications arc poverty and fecundity, 
so the treatment must be such as not to involve hospi- 
talization, as the mother of a poor-class family must look 
after her children ; and, moreover, it must not be too 
expensive. Secondly, the disease is verj' common, and it 
requires many doctors to treat all the cases in cNislence, 
so that the treatment must be simple and within the 
reach of all medical practitioners, and not too laborious 
and time-consuming. It is of the utmost importance that 
the treatment of varicose ulcer should not be left to district 
and out-patient nurses. Thirdly, the treatment must not 
be too tiresome or painful, or the patient will prefer the 
disease to the treatment ; and if the treatment is bravely 
borne, only for the ulcer to relapse, the recurrence assumes 
the dimensions of a calamit}^ in the mind of the patient, 
who then becomes sceptical of all kinds of treatment. 

The treatment I adopt for this difficult disease is sim- 
plified as far as possible. It is ambulant, and the patient’s 
employment is not interrupted. The visits to hospital are 
at intervals, on the average, of three weeks. The ulcer 
is dressed with nothing but its own discharge, so that 
unnecessary labour and expense are avoided ; more im- 
portant, the efficacy of the support is not interfered with 
by the repeated necessitj' of dressing the ulcer. The bandage 
used to support the leg is of elastic sticking plaster, so 
that it cannot move when once applied, and it adjusts 
itself to the shrinkage of the leg. Another advantage of 
this adhesive plaster is that it is, to a certain extent, 
waterproof, allowing restricted bathing, and, more im- 
portant, keeping the discharge in, and thus saving changes 
of dressing. Owing to the elastic nature of the bandage, 
it can be wound on smdotlrly in a continuous spiral ; this 
takes much less time than the method of applying 
separate strips of ordinary adhesive. In large ulcers, skin 
grafts are buried in the granulations by insinuation of 
small Implants, by darning in threads of skin, or by inject- 
ing suspension of skin in saline, but this makes no diflcr- 
ence to the method of dressing. The sticking plaster is 
used just tlie same, and the skin grafts seem to be invari- 
ably successful. 

All through it is remembered that the ulcer is not the 
condition being treated, but an underlying stagnation of 
the venous blood, lymph, and tissue fluid. If this is due 
to varicosity of the veins, these arc treated by injections 
of sodium morrhuate. 

Ligations of large penetrating x-cins and venous cysts 
arc done in severe cases, because the cure of these cases by 
injection is very difficult, and recurrence of the varicosifv 
common. These ligations are performed in the out-patient 


department, as llic whole treatment must be ambulaton- 
no beds being available in hospital for these cases In 
the other cases, where there is venous obliteration, or 
other cause of indolent ulcer, steps must bo taken to 
ensure tliat the patient will have continuous support over 
a long period of time. 

Here arises the vciy important question of the treatment 
of the varicose veins which develop after deep thrombosis 
of the piicrperinm, lyidioid fever, etc. It is customarj- 
to abstain from injections in these caScs, but I have 
gradually ignored this contraindication, and have no-,v 
treated 56 cases of ulcer associated with old ‘‘white leg"; 
in .}2 of these, large varicosities were injected, and in the 
remaining 1.) there were not present any varicose veins. 
In addition to these, a large number of similar cases have 
been inje-cted snfTcring from periphlebitis or swelling, but 
I have never seen any damage result in tlie shape of 
incrcrasefl .swelling, cyanosi.s of the limb, etc. In cases of 
damage to the dee[) circulation, I regard these superfidal 
varicose veins as an added embarrassment to the sound 
veins which are transmitting blood in the upward direction. 


Coulniifitlicalioiis 

As regarols contraindications to this metliod of treat- 
ment, there are only two — namely, associated arterial 
disease :ind diabetes. I have observed (and this is a most 
important point) in legs which have been damaged by 
long-standing venous stagnation that, if gangrene super- 
venes as a result of senile or diabetic arteritis, it is not 
tile toes wliieli are affected first, but the area of skin out- 
lined in Figures i, 2, and 3. Treatment by compression 
would in these cases be disastrous, and one must always 
be on the look out for them. The other complications of 
varicose veins — eczema, phlebitis, periphlebitis, p:d.il de- 
formity, periostitis, arthritis, etc. — are nearly all benefited 
by this treatment, and their presence should not dissuade 
one from jiractising any part of tlie treatment — compres- 
sion, injection, or skin grafting. 


Disadvantases 

The disailvantages of this method of treatment are: 

Failure . — Many cases are referred to me because the 
treatment has been iiiefTectnal, but I have never failed 
to bring about rapid healing in tlicse cases. The almost 
invariable cause of failure is the looseness of the bandage, 
the patient is always astonished at the force I employ, an 
delighted witli the relief afforded. Another cause 0 
failure is the delegating of the bandaging to those who 0 
not understand the principle of the treatment. Inoncci^e 
referred to me of a very severe ulcer, following a bac > 
placed incision for cellulitis of the leg, in which I "‘is 
informed that my type of treatment had done more harm 
tJian good, I learned that the adhesive plaster had been 
applied on llie leg above the ulcer by the out-patien 
sister, the ulcer and foot being left out to swell, in or er 
that liot fomentations could be applied four times ai} 
to the ulcer. Other cases of failure I have seen have ecn 
due to syphilis or malignant disease, and I have come 0 
regard the lack of response of an ulcer in tlie former case 
to be more certain than tlie \\hassermann reaction in nia 'ino 
a diagnosis. In malignant disease, of which I 
two cases, failure to react to the treatment nia c 
diagnosis clear. 

Eczema develops under the adhesive in about 5 pc'' 


of cases, and seems to be an idiosyncrasy. 


cent. 

In 'about 1 

per cent, of cases the eczema becomes generalized, 
ing cliiofly the face and arms. The idiosyncrasy ^ 

to rubber, zinc, or to the morrhuate injections. J' 
serious disadvantage when it occurs, especially " 
of the exudative ty^pe, and causes great dismay 0 
patient. I have only once stopped treatment on 
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account, and in iliat tlic patici^i was in a lunatic 
asylum. In many cases I have persevered in the face 
of (lislrcwinK ccrema. witli the most gratifying results. 
Pt'r contra, 1 have fotnid the most severe “stocking'* 
ccrenias, whicti ft.ad fjccn treated iiy other inethofls lor a 
long time, immediately improve wilfi elastic compression. 
I have had aiihesive Ijandages matle, impregnated with 
rivanot t/i,ooo, ichthyol 5 per cent., aluminium acetate 
5 per cent., for the.se cases, ami a change to one or other 
often checks the development of ati ecr.etna. 

B/islcrs develop under the ij.andage, and burst and ooze 
(]uantities of fltiid. They are often ort the sole of the foot, 
and cause a fair amount of pain and discltarge, and the 
ba.se looks as if it would form a m-w ulcer, but I have not 
found that this occurs. I never stop tlio treatment 
because of the development of lilisters. 

Cniittig of the bandage into the skin produces linear 
ulceration, and is duo to fatdty bandaging in very oedema- 
tons legs. It is avoidable by placing longitudinal strips 
up tile leg a.s splints, and by overlapping each turn of 
the bandage two-thirds of its svwlth bv the ensuing turn. 

Ptihi is sometimes increased at first liy the pressure. I 
find this in only to per cent, of cases, the remaining 90 
per cent, of the patients being very much gratified by tlio 
comfort .afforded. The pain may be due to fibsters or 
faulty appliaition of the bandage, or to the injections. 
In certain cases it i.s in the bones or joints adjoining the 
ulcer, and in some cases in the nicer itself ; to avoid this 
latter pain I increase the pressure over llic ulcer by sorbo 
rubber pads, with adhesive on one side, stuck on over j 
the ulcer on the bandage and then pressed into the ulcer 
bed with another turn of the bandage. These pads are 
especially valiiahle in treating ulcers lying in tlic sulcus 
under the malieoli where the bandage does not grip very 
tightly. The sprinkling of aspinn powder on the floor of 
the ulcer I have found an excellent analgesic, lasting from 
four to seven days. Finally, a night powder of a bar- 
biturate and aspirin i.s a great and justifiable help at the 
start of the treatment. It saves the patient from worry- 
ing during the long night hours over an ulcer, the con- 
stant companion for many years, now cut off by sticking- 
plaster. She has fed the ulcer with salves, antiseptics, 
lint and gauze for so long that she thinks that tenable 
things are happening under the bandage. 

The Mental Attitude oj the Patient 

The mental attitude of the patient is sometimes diffi- 
cult, and in nearly all cases has a financial b.ackground. 

In these days of humane government, chronic bronchitis 
in the husband and a varicose ulcer in the wife will main- 
tain a family in certain parishes, and these valuable 
diseases will not be parted with too ea-etly. Again, pensions 
arc awarded for ulcers acquired in the Array, and there is a 
certain type of man who will on no account give up this 
premium on ill-health. In Central Europe large ulcers 
of the leg are exposed in the streets for begging pmposcs, 
but this is only a degree more degrading than other ways 
of using ulcers as a source of income. Fortunately, I 
have found this type of thing very rareh', and then ne,ariy 
always in men ; as a rule, every patient is desperately 
anxious to get the ulcer healed. 

Expense and Difficulty of Treatment 
Expense of treatment should be a very minor considera- 
tion in this disease, which is of great economic import- 
ance. I have scores of cases of men — mechanics, painters, 
and so on — who have lost in wages hundreds of pounds, 
and have cost the Government, health clubs, and hospitals 
equally large sums of money ; these men were all very 
anxious to get to work and maintain their families. The 
bandages -arc fairly expensive, and the 75 pints of sodium 


morrhuate which I inject annually cost a certain amount, 
but it is fount! that the patients’ contributions more than 
cover the costs. A great argument against too cheap a 
treatment is that it will fall into the hands of nurses, and 
we shall have a repetition of Unna's bandages applied 
year after year to the same quota of patients, without 
any efitcl at all. 

Difficulty of the treatment is used as an argument, but 
if good bandaging and injection technique are once learned, 
it Is very casj-, and the knosvledgc so acquired is useful 
in many other ways. I have found that those who have 
m.astered the method by attending the clinic hate always 
succeeded in getting the same excellent results themsi-Hes. 

Helapse is a most irntatmg argument against any treat- 
ment. It is better to he without a disease for even a 
short time than to have it all the time , moreover, m this 
disease it is easy- to prevent the recurrence, if it is antici- 
pated. In 525 cases of cured ulcer, I have only had 18 
rekapses (3 ,) per cent ) in the last three years. None of 
these was difficult to treat. 

The foUowing cases lilustraic the method of nt 

of two typical difficult cases; 


Cask I 

For light years Mrs K suficreti from ulcer below the internal 
malliolus of the hit loot It was small and deep, the size 
of .a shilling, but intensely painful, the type of ulcer known 
as Corletle's irritable ulcer. Owing to the pain the patient 
walked on the outer herder of the front part of the foot, and 
bad a fixed talipes equino.cavo-varus deformity as a result. 
She was sent to me because the practitioner could make no 
headway with elasto-plastic bandaging, or any other treatment. 
There had been a tendency not to persist with any single line 
of treatment long enough for it to do good, and I felt that 
it was the patient, a strong-minded w-oman, who was ordenng 


the treatment N'o vancose veins could be seen or felt, and 
the leg did not stem greatly swollen A bandage was wound 
on with a pressure that exasperated ihe patient, and a small 
rubber adhesive p.ad laid over the ulcer and bound tightly 
on to it. a sleeping powder was prescribed, and the jiatient 
returned m a week bhe had been much more comfortable, 
and the ulcer was now flush with the surrounding skin, and 
definitely healing The pressure had pushed a lot of oedema 
out of the kg, and a vancose saohenous vein was now injected 
easily The b.imiage was rt-apphtd as tightly as before, and' 
the sleeping powder omitted The- next lime a small ek-ep vein 
was injected above the ulcer, and m four weeks the ulcer was 
healed firmly, the total cost of materials being twelve sbillings. 
The support IS being kept 
up by a bandage for six 
weeks ; an elastic stocking 
will follow', to consolidate 
the cure, and finally the 
que.stmn of operation for the 
(letormity will have to be 
discussed with the patient. 

Case II 

Mrs, C., aged 51, and 
mother of nine children, had 
for five years suffered from 
swelling .and ulceration of 
the right leg. She could not 
recall having either " white 
leg ■' or v.arico5e veins. The 
ulcer, starling from an 
abrasion, had gradually 
grown to an imminse size 
The area was 67 square 
inches, and the girth of the k 

b-"rerni;^, and she appeared wore cut 
with constant p,ain and sk-enhs-ness 
itseli in her l.ace, giving ■ * 

facies " (Fig 4 ) 



J5 inches at tl» upp«T 


The exhauiljon ‘'hoiviii 
her \%hat I have caUetl the "ulcer 
Th< fliscnarge from Ihe ulcer \\-a> mt>st 
cf>n^fant .ilbuminous drain had led to a 


profound 


►tcondar\ ana<rTua, \Mth a hat'moglnbin percen 
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of 35. The Wassermann reaction was negative. 1 he ulcer 
showed an almost pure culture of B. pyocyam'us. and t le 
discharge from the ulcer had no inhibitory effect upon t ic 
grou-th of the organisms. A test with mill, sliowed he 
presence of trypsin in the discharge. The margins of the 
ulcer were stony hard, and there was only a narrow strip ol 
shin connecting tlie skin of the foot with that of the upper 
part of the leg. 

Without any delay, although the ulcer was so foul, it was 
bound tightly with adhesive plaster. Strips were laid first as 
shown in Figure 5, to stop the spiral bandage cutting farrows 



Fig. 5. — Longitudinal strips put on before the spiral com- 
pressing bandage: i. To prevent the cutting of groove.s 
in the oedematous leg. 2. To prevent the baiiclagc from 
slipping out of position on the surface of the ulcer which 
is too moist for the bandage to adlierc. This precaution 
is not necessary when the ulcer is small or the oedema 
moderate. 

in the oedema. A great pressure was used, and, as usual, the 
patient complained that "she could never stand it." At 
weekly intervals the bandage was removed (bj- the patient) 
and renewed; on four occasions skin was removed from the 
forearm and slipped under the granulations, once by darning, 
ami three times by implantation. 

Although this ulcer was so large, it continued to heal steadily 
and smoothl}', and at the end of thirteen weeks was com- 


Fig. 6. — The effect of the treatment by retention of the 
discharge and compression of the whole leg upon the bac- 
tericidal power of the pus. On the left, before treatment an 
abundant growth occurs both in the dried discharge round 
as well as in the moist discharge under the cover slip. On 
the right, after two weeks of treatment the moist discharge 
under the slip inhibits the bacterial growth. 

pletely epithelialized after the application of ten bandages, and 
the girth of the leg was reduced to twelve inches where it had 
been hfteen inches (Plate, Fig. 2). With the healing of the 
ulcer, the discharge diminished, and from the start of tlie 
treatment the pain ceased, sleep came, and tlie lines of pain 
disappeared from the face ; the weight increased by 28 pounds, 
and the haemoglobin rose to 85 per cent. (Dare). 

Sir Almroth Wright investigated the discharge under the 
a lesivc dressing, and found that it now inhibited the growth 
o le organisms and contained no trypsin. Fig. 6 shows 


diagrammatically the effect of culture on the discharge. The 
culture was maile by placing a drop of the di.scliarge on a cover 
slip, and placing it on the surface of medium in a Petri dish 
The di.scharge u-liich 00/es out at the edges in.spiss.ates, and 
so its corilained leucocytis die, whereas the discharge under 
the sliile remains moist and its leucocytes active. At th’ 
edges one has necio-pyo-cnlture, and under the slide bio-nyo- 
cnlliire. 

The renin rlcal lie iioinl about this case is that at no time 
were any varicose veins discovered, and there was no 
(1. -6111110 history of femoral thrombosis. One can only infer 
that some ebange occurred in the venous return of the 
leg, resulting from tin- repeated jircgnancics, and a vicious 
circle was inaugurated, resulting in the advanced ulceration. 

'I'he value of the term "gravitational nicer ” is illiistraiM 
by a case of this kind. A point of interest is that this 
patient bad refused many requests for anijuitation. 

CoN'cr.iTsroN' 

Lo.ss of circulatory equilibrium in tbc leg inaugurates 
a train of pathological cliange.s in a certain well-defined 
area, where the effect of gravity is at its maximum in 
tlie nn.siipjinrlcd lower e.xtremity. These changes arc 
numerous, and can be summarized as follows: 

. Oi'/Ii'iiia. — (<i) Occurring towards the end of the day 
and pitting on pressure ; (b) permanent oedema which 
still pit.s on pressure ; (f) elastic oedema when the skin is 
tightly .stretched, and there is no pitting on pressure; 
((}) iiuhiratcd oedema which is the final stage, and is fre- 
cjuently associated with ulcer, 

Clunipcs in thr Blood. — (u) Increase of lactic acid and 
carbon dioxide ; (h) decrease in oxygen content. 

Changt's in I he Shin Slnictures. — (d) Lo.ss of hair on the 
leg: (b) drying iiii of secretions of sweat and sebaceous 
glands. 

Inflannncitory Chnitpes in the Shin. — (n) Eczema of dr\', 
scaly, or exudative type; (b) septic blisters of skin; (c) 
pruritus; (d) dermatitis arlefacta from the scratching; 
(<•) crysijielas. 

Ulceration invol\-ing (d) skin ; (b) subcutaneous tissue; 
(r) leiidoiis and muscle very j-arely ; (d) bone, even more 
rarely. 

Changes in Subentaneons 'Tissues. — (d) Iiiflainmation in 
the iieighboiirbood of the veins — periphlebitis — which is 
very common, and often miscalled phlebitis ; (b) fibrosis, 
which is always present in ulcer cases; (c) suppuration, 
(d) ossification, which may lake place in tiie bed cf the 
ulcer, but more usually throughout the whole of the 
devitalized area in patclies ; (e) calcification. 

Gangrene in the ulcer-bearing area when arterial super- 
venes upon venous disease. 

Changes in the Muscles. — (d) Brown degeneration and 
atrophy ; (b) ossification and calcification ; (c) contractures 
from fibrosis. 

Changes in the Banes. — (a) Periostitis, which luor^ 
commonly affects the fibula for some unknown reason , ( ) 
osteitis, with rarefaction and cystic areas in the bone. 

Changes in Joints . — (d) Atrophic 'arthritis ; (b) osteo 
arthritis ; (c) ankylosis. . 

Changes in the Ft- ins. — (a) Rupture ; (b) pWctutis. 
which is occasionally suppurative. 

Changes in Fascia . — Usually ossification of interosseous 
membrane and other intermuscular septa. 

Changes Secondary to Ulceration. — (d) Dlaligira'i'^ (Mat 
jolin’s) disease, which seems to bo much more I'®”'' j 
in men ; (b) tetanus ; (c) deformities of the foo - 
knee, resulting from faulty^ posture in walking in ‘ 
endeavour to relieve pain, producing pcs .jt 

valgus or varus, alone or combined. This defornn 3 - 
first spastic, and disappears when the pain goes, u ‘ ^ ^ 
on the muscles become permanently contracted. 
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AN INVESTIGATION OF DIPHTHERIA 
CARRIERS 
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Houtinc swabbing of young doniestic conlacis of diphllioria 
eases lias been followed in fin's borongb for many years. 
As flic disease remained of sporatlic incidence until 1911S, 
the few contact carriers were easily dealt with by isolation 
in the borough isolation hospital. In 1928, however, not 
only did diphtheria increase in prevalence, but so also 
did the ratio of carriers, these conditions enduring to the 
latter end of 1980, when there was simultaneous pre- 
valence of both scarlet fever and diphtheria. 'I'he follow- 
ing table shows the number of eases of diphtheria notified 
from 1927 to April, 19.81, and the number of contacts dealt 
with. 
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In addition, nine contacts were found to be suffering 
from clinical dijihtheria of the fauces at the time of 
inspection and swabbing, and many other c.ises of multiple 
infection in the family were dealt with by the practitioner 
in attendance. With the progress of the I'pidemic, one 
became familiar with the appe.arance of the nose likely 
to harbour diphtheria bacilli, and inspections of school 
children in infected classes yielded many other supposed 
carriers. The children deemed to be carriers were super- 
vised by their own doctors or at the school clinic. Some 
58 children, made up of 33 contacts {22 throat and 11 
nas.al carriers), 19 nasal carriers found in school, and 
1 contact with diphtheria bacilli in both throat and nose, 
were treated at the school clinic. All of these at first 
yielded practic.ally pure cultures of Klebs-Loefller bacilli, 
and were e.Ncluded from school under daily supervision 
until negative swabs were obtained. 1 have little doubt 
that nearly all these carriers harboured virulent bacilli, 
as they were intimate contacts of diplitlieria cases. 


the neck. They often yielded positive swabs Ion- ait,., 
the local condition became norm.al. In most inkmc • 
positive swabs were obtained for about three weeks only 
but a few continued to harbour diphtheria bacilli 
periods of two to throe months. Three chronic throat 
carriers (not included above) of the conv.alosceiit type cam* 
under notice, and here tonsillectomy effected a cure. 

At the school clinic isolation of the carriers w,as main- 
fained as far as ]wssible by giving them a waiting rooHi 
apart from the other child’ren. Only two fresh Qsea dI 
diphtheria occurred in association with these carriers afe 
defection. One was a domestic infection of faucial diph- 
theria derived from a nasal carrier rletcctcd in school. 
The other rvas in a hoy who attended the school clinic 
for three days witli a minor ailment, and contracted 
diphtheria on the fourth day. ^■inllencc tests were per- 
formed only in ten instances, as laboratory animals were 
not l-.ept in the sm;di l.ibonitory of the public health 
department. Sneh tests were carried out in a public 
he.dth kdioratory elsewhere, and, where isnlruion of the 
hacilhis was possible, one never had a negative result. 
This isolation was faeilitated by sending priinaiy ciilturcs 
inoculated within an hour of taking the swab and in- 
cubated f'veruigbt. There was evidence, in Pyo casts 
where this was not done, that the bacilli in the swab 
failed to survive a posted journey, 

Kk.m.xkks on Immunity 

There seem to he two kinds of possible immunih’ to 
di('htli( ria. One might be styled anti-bacteri:d immunity 
and the other antitoNic immunity. The latter by no 
means confers the first, and the first seems to me to depend 
on jih.agocytosis, and to be evanescent. Antitoxin provrf 
of little help to the carrier, nor did an attack ofdipMherii 
a yetir or two before protect tigainst the carrier state— as 
observed in two instances in this series. Further, it may 
he stated that antitoxin given prophykictic.any doi-s not 
give p.assive iimminity to the carrier state. Despite every 
precaution, on three occasions during the period of the 
epidemic, the scarlet fever wards, when filled to c.apacitj, 
were infected by cases of diphtheria complicating scarlet 
fever. Passive imnuinily methods were thcrenpon tael) 
used, and certainly prevented the .appearance of dinical 
dijditheria. Yet tlic carrier condition spread through t e 
throats and noses of the immunised children without an) 
symptoms beyond a few '' sore noses." Two of teii 
cases proved very persistent carriers of virulent diphtliem 
bacilli, and yielded pure cultures for three 
Clinical diphtheria occurred among other ineinbcrs o ^ 
household in one or two instances where these earners w 
discharged from the scarlet fever ward before detec ion. 


Treatment of Carriers and Results 
Treatment of these children did not impose anj' arduous 
duties on the school staff. Throat carriers had their 
tonsils painted daily with tinct. iodi mitis, and nasal 
carriers had the anterior narcs swabbed with hydrogen 
peroxide to remove crusts, white precipitate ointment then 
being applied to the site. Wooden applicators were ex- 
tremely useful in performing this toilet. These measures 
were as effective as any of the various antiseptics tried 
simultaneously in dealing with convalescent carriers in 
the borough hospital. Antitoxin had no effect on the 
carrier condition in my experience, although used in three 
cases. The conditions observed locally were interesting. 
Throat carriers seldom had normal fauces, and the dura- 
tion of infcctivity varied directly with the unhealthy 
state of the tonsillar tissue. Nasal carriers practically 
always had a sore or small excoriation of one or both 
xvith an acrid nasal discharge ; in cue 
nee lere was a septic enlargement of the glands in 


Conclusion . 

Many scoff at the procedure of swabbing ® 
contacls. The discovery of clinical diphthc’'''^ '■ 
them is siiflicicnt warranty for tlie continuance 
practice, however cumbersome it may be. A furt 
is that many valuable days of school attendance are 
bj' allowing contacts with negative swabs to re 
school at once. Attendance at a centre such as t le - 
clinic solves the problem of what to do xvith the 
and maintains touch with infectious individuals 
families. I would suggest, howev'er, tliat a 
A'irulence test be carried out on diplitlieria 

tiio 
to 

its toxin. 

I am indebted to Dr. J. M. Cowic, medical officer of hC' 
for permission to publish these observations- 
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Diinng the pcnotl from i<))niir\ 21st to \pnl Rth of 
this ^tir thirteen children siifleriii" from semptoiis of 
meiimgitis \eerc 'lelmitud into the Cliihircn s Ho-,pitol 
of the Leicester Rojil Infirni ire Thej prtstiited a 
chnieai picture similar to that eUscnhid b% QiiiiicEc' in 
IRII under the name '' serous riii nmgitis, although the 
afTection from which thc^ stiffen d differed from this 
disease in sceeral impartsint particulars 

Sporadic cases of meningitis of the QiiincEe tape are 
not uncommon Bunng the four tears Irom Ihi/ to IRRh. 
"a were adinittc'd into the Luce stir Ro\al Infirmart 
The pgc of tlie patients \ancd from S months to 64 tears, 
although children were mostlt affected, onl^ tt o hem" 
oter the age of IT jears There \ ere 24 "males and 
1 1 f< males . 4 died apparentlt from the condit on itself, 

1 1 from other concomitant diseases, ehi< fit broncho 
pneumonia But although this sporadic tjpe is well 
recogmred, there is no record of the affection assuming an 
epidemic character in this countrt RecentU Schneider" 
has reported an epidemic of serous meamgitts, and he 
refers to set era! similar outbrcals in Germany But here 
again the present senes of cases do not present features 
entirclt similar to those of the German epidemics, or to 
those admitted into this hospital dunng the pretaous four 
jears 

StjfPTOMS iND Phi SIC \L Signs 
Eight of the cases now under consideration were 
secondare to bronchopneumonia, nsuall> of a mild ttpe, 
the other fite being apparentlt pnmar^ The onset was 
sudden in seten, insidious in six Vomiting headache, 
and drowsiness were the most constant symptoms 
Vomiting occurred in seten casts Headache and drowsi 
ness were complained of six times each , as five of the 
patients were under the age of 1 ^tar, and abnormal 
crting was a sjmptom of these headache is probablj a 
constant complaint Contulsions were reported m fite 
cases Diarrhoea was present in fite patients, consfipa 
tion in three Two were dehnous Increased thirst was 
noticed twice There was grinding of the teeth m one 
case One patient complained of abdominal pain 

Nuchal ngidity was present in all thirteen patients, 
while eleven of them exhibited a positive Kermg sign 
In all but one case the temperature was raised to a 
tarjing degree , in three cases it reached 104° E There 
was bulging of the fontanelle when this was patent 
Strabismus was stnkingly absent In the older children 
m whom the lundi oculorum were examined there was no 
papilloedema In no case was there any evidence of 
disease of the middle ear 


CUMCVt COCRSE 

Ail the patients but one recovered In the fatal case 
the patient recovered from the meningeal sjmptoms, but 
he had broncho pneumonia and contracted diphtheria , he 
was apparently domg well when there was a recurrence 
of the broncho pneumonia, from which he died 

In this and one other case lumbar puncture was not 
performed — the one was transferred to the isolation 
hospital and m the other the symptoms disappeared 
spontaneously within twentv four hours of admission 
The pnmary cases cleared up -very shortly after lumbar 


puncture, usually within twentj lour hours As a rule 
there was a history'- of illness lasting from tv o days to 
one week Ik fort admission In the secondarv ca^Co, thf 
meningeal signs cleared up on lumbar puncture, while 
the broncho pneumonia ran a short course of seven to 
sixteen davs in one case, however, the broncho- 
pneumonia p rsisted for six weds 


The Cfreero sir al Teeid 
Cerebrospinal fluid was obtained from eleven patients 
fn all cases it was undir increased pressure, clear, and 
sterile It did not form a coagulum on standing 

T/h, prnlem was usually si gliily incria td Th'» avc-age 
amount was 0 0a7 per cent thrt'- sp-cimens had only 
0 02 pfr c/nt while one specimen showed a greatly increase- 1 
protein con tint — 0 2 prr cent 

r/ie cells in ten cases were under 5 per c mm In one 
case — that vvitfi tfu vtrv high protein — they were, incre<i e-d 
to 40 ptr c mm ind these wire meistly Ivinpho- tes 

The c^iloTtihs wire estimated in nine- cases and the re-uets 
were ahviys within normal limits The average v as 712 rag 
pe r 100 c cm the limits b"ing 6"0 anej 7o0 mg per U 0 c e-m 
Sitear V as ilway-, jer-sent The actuil amount w is e nU 
estimated ui one ca«c when it was found to be 0 062 per c nt 


Treatmfnt 

The only treatment given was lumbar or cisternal 
puncture This resulted m a complete disappearance of 
all meningeal symptoms, usually aft^r one operation In 
two casc-s two punctures were necessarv bHore resolution 
occurred 

Ettologn 

As has already been stated, five casca> were pnmarv and 
eight secondary to broncho pm umoma But while thts" 
last are termed ' secondarv the meningeal .ymptoms 
all occurred at the onsft of the disease, so that the two 
aflections appeared concomitantiv The patients were 
Usually sent in by outside doctors about the fourth or 
fifth day from the onset with the diagnosis broncho- 
pneumonia and meningitis 

Sex — There was a marked preponderance of mafcs m 
this small senes — ten males to three females With such 
a small number of cases this may or may not be of 
significance It will be remembered that in the sporadic 
cas-s that have occurred in Lficistcr in the four previous 
years there were twenty four males to eleven females 

Age — The two youngest of our patients were 9 weeks 
old, the eldest 6 y ears The ages of the other patients w ere 
10 weeks, G months, 10 months, 14 months, 15 months (2), 
3 years 4 years (2), and 5 years 

Concomitant Epidemics — ^The cases all occurred dunng 
or near March, 1931 Dunng this time two mid 
epidemics were prevalent locallv — cerebro spinal mtnin 
gitis and influenza In no cast v as there a history of out 
of our patients having been exposed to these infcc‘ion3 
knowing!/ No case had been admitted m 1931 fefore 
February 21st, and up to the time of v nting (June) no 
case has been admitted since Apnl Sth 


Discussion 

Undoubtediv this senes of casts bears a strong rc-cm 
blance to Quincke s serous m' mngitis In his onginal 
descnption that author groups the cases as follows 

I Tho-'c vvith acute on -t 

1 1 } V, th acute co r‘e 
(I,) \\ ith chronic course 

II Chrome casts 

(„) With chronic progre*- ive course 

(6) Chrome ca=es with acute e-vaC^roations 

The cases desenbed by us resemble mo-t clearly thci-e 
included in I (nj— ca e, with acute ons t a"J acute 
course This agrees well with Quincke's observation that 
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the younger the age at onset the more likely is the con- 
dition to be acute, as all our cases occurred in early child- 
hood Indeed, this constitutes one of the most striking 
points about this epidemic. Quincke stated that serous 
meningitis is mainly a disease of young adults, but that 
cases do occur m childhood. Of his six acute cases 
reported, three patients were 20 or more, one was 
14, one 31, and one 1| j'ears old. Another striking 
point of difference between the cases now under dis- 
cussion and those described by Quincke is the shortness 
of the course. In our cases all meningeal sj'mptoms 
cleared up in a few days after lumbar puncture Quincke’s 
acute cases lasted from four weeks to five months Fever 
was marked in all but one of our patients, whereas it was 
absent or slight in Quincke’s. Only one of the latter’s — 
tlie youngest — suffered from broncho-pneumonia, whereas 
it was present m the majority of our patients. 

Since Quincke’s time the condition has been fairly well 
recognired, but little new has been added to our know- 
ledge A good modern description of the disease (now 
translated into English) is gh'en by Ibraham.^ The most 
important differences between the affection as described 
by him and the present series of cases are; (1) the fre- 
quenej' of otitis media as a point of origin ; (2) the 
common occurrence of fatal cases (Ibraham states that 
the more acute the onset the greater the mortality) ; 
(3) the formation of a fibrin clot in the fluid obtained by 
lumbar puncture , (4) the occasional growth of micro- 
organisms from the cerebro-spinal fluid {B niflueitzae, 
B coll, pneumococci, streptococci, or staph} lococci) , 
(5) the occurrence of tetany as a complication — of evil 
prognostic import. 

The most recent account is that given by Schneider 
referred to above The affection appears to be more or 
less endemic in Central Europe, with mild epidemic out- 
breaks. Although 111 previous German epidemics children 
were mostly affected, the youngest of Schneider’s patients 
was 14 years old, the majority were middle-aged adults, 
and there was no marked preponderance of either sex. 
The cerebro-spinal fluid was sometimes opalescent, the 
cell count and protein both being increased. The author 
believes the disease to be an abortive form of ceiebro- 
spinal meningitis. 

It IS interesting to note in this connexion that there was 
a mild epidemic of cerebro-spinal fevei at the same time 
as the occurrence of our cases. However, in our opinion, 
the very frequent coincident broncho-pneumonia points 
rather to an influenzal infection being the cause — 
especially when it is remembered that there was 
also an influenza epidemic at the time. Lafora' in 
1922 expressed the opinion that influenza was a frequent 
cause of serous meningitis, and he reported a chronic 
case following influenza in a woman of 35, who was cured 
by repeated lumbar puncture. Indeed, it does not appear 
unreasonable to suppose that this form of meningitis may 
result from mild infections of various natures, influenza 
perhaps being the commonest ; and we suggest that the 
name “ meningitis minor " be applied to them to differ- 
entiate them from the infinitely graver suppurative or 
tuberculous forms. The name “ serous meningitis,” while 
it distinguishes them from the former, does not denote the 
profound way in which these mild cases differ from 
tuberculous meningitis Dr C. P. Synionds, m conversa- 
tion with one of us (J. V. C. B ). pointed out the in- 
accuracy of the term ‘‘ serous meningitis.” 

Summary 

1 Thirteen patients with symptoms of meningitis were 
admitted into hospital in six and a half weeks during the 
earl}E spring of this year. 

2 Eight of the thirteen had coincident broncho- 
pneumonia. 


3. All the patients were young children , ten utre 
boys. 

4. The cerebro-spinal fluid was under pressure dor 

and sterile. The protein tended to be increased sii^lith' 
but usually there vas no other abnormalit}’ ° ’ 

5. Lumbar or cisternal puncture caused rapid arj 
complete disappearance of the symptoms. 

6 The condition may be an abortive form eitlior d 
influenzal or cerebro-spinal meningitis. In the pro pt 
cases it was probably the former. 

7. The disease, while resembling that dcscribod 1 
Quincke as serous meningitis, shows seceral impon^d 
differences, particularly in its benign course It i, 
suggested that the name ” meningitis minor” is prifr 
able. 
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POISONING FROM MOTOR CAR EXHALST 
FUMES 

In the last year tw’O cases of poisoning from f\'” 
fumes have been obsert'ed. The cases were 'f 
similar that a description of one only is thought rv' '' 

A removal agent came to see me one tlav iii dv'' ' 
had seen two doctors in a month, and ntifliir couM H 
I was equal!}' stumped b}' his st'mploms, .but ini up ' 
diagnosis by cliance. 

Since 1919, when he kft the .Vrmv, m \iliicli If 
fransport officer, this man had been emploitd \>) 
removal contractors, and worked twelve to filtifU u'’ 
day H( had never h.id a holidav His job is to S' 
Leeds to aiiv town in England lo arrange a rtnioiti 
he does b\' car. , 

Till the early part of last year he had no uonipi'') 
enjoyed his work In February he found himself muc> 
easily tired than usual. His eyesight worritd him ' ^ 
He gave the following example, which shoiis at 
time what a strenuous day’s work he was in t’' 
doing One day he went to the ofJice at 9 a ni r 
letters, and dictated replies At 11 o dock I 

Manchester, arranged for a removal, and j, 

arriving at 5 p m After two hours in the o jj 
meal, and set out by road for NewcastU on- , 

sleepy, and his eyes were heavy as In mbu j 
unusual state of affairs ” — but he arrmd j] , 

completed his business, and set off for homt j , - 
hours he noheed tliat the lights of wpproaclnng ra ^ ^ 


to flicker and flash A little later 


he caught hmw 


verge of falling asleep — a feeling lie 


before. He wisely pulled up, and shpt lor 
He started again, but had great difficulty m 
he could not place lights correctly on tin roa ^ 
the light of a house, but it would be so nn 
could not determine on which side of the ro.y 


Several limes he stopped, overpowered with s f i- 
ally he readied home A few hours in •" ^ 
a feeling of comparative freshness, but w nn r ^ ^ 

car the feeling of helplessness o'trcanic ' J • 

.irrived one day when he stojiped at a ^ 

minutes he tried to decide wlnn the , 

when red He could see the change in co ^ 
not remember which colour stood for sac j,,"' ' 
danger. He thereupon hired a chauffeur, ni [- 

He was under medical treatment, and was 
than usual. 
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MEMORANDA 


LMeDIC^L JOtRSAL 


When I N-vn him he Iml n mte of 54, a Wood prtssun* 

of lOS/i):! His l< tidon j( rKs n«re ‘^cnrctly pfreepttbio. His 
^vi liglU nflcK ms almo'.t ab>tnt, tin* pupil bem^ small 
Tin re was im colour bhnd’it ss His '-p^cli uas slaccnlo ami 
rspul, the wortls fallin;^ o\«r ont atiothtr. His tiair was 
f dhn;; mpwUy He swvatid lasdv. lbs tongue was dirty, 
b.it In* ln«I no svnipb^ms of drgf-stue trouble. He was verv^ 
Tu n'tnis, and couM not ■'till a inonn nt Tin n was no 
aiipannt ln>s in w<jghl 

Aft/r three di^s fi Wd, on th\roid and injVcfiotis of 
rross^'s utUTosthinic ampoule', (he h.ul goU** to Ind vMlh a 
d.ignO':> of neiinisilu rn i dm to ov<n«or):), ho was mt'cli 
b tn r. He insisltd on rvtunnnp to work on the fourth day 
On the fifth ihv Ins svmpinnis Wgan to rtcur I liapp* rmI 
to met t lum ttt the strut, and m a ctnutrsation about Ins 
c ir he nuntmaed htw long ht had had it This p<-n<id 
unciihil with llie h ngth <>( fum In*' symptoms ln<I Win 
ob'frvtd. On inquna*. it was dncn\tn<I lint furnts from the 
cigme wtre notjCMl jn lln c.ir o;i hm^' runs, am) that he 
ah\avs had tin wirido'ss shut, or marlt so He w.as advis <i 
ti bav( the door bianU ^udid agaln^t. and a mw 

r\haiist wi-slnr put jii placf His s\mi»loms disipptartd in 
..!> )ut It n <Ii\s, and lu Ins hid no ncurnnu 

The similarity of the second case w.is so marked tliat 
it seems worth while pubh'-hing these symptoms in thy 
hope that they may prove of liclp to others Tht other 
man was a motor salesman The inability to focus and 
place lights at night, the fatigue, and the inability to 
recognize colours wv re d’scnbtd in the same order His 
car had leaking floor hoards, and was of the sanae make 
ns the first car mentioned. The new models of this type 
have improved floor boards and improved dcbign for 
removing c.xhaust gases 

I-ecds R. A iMurrw Scott, M.A.. M B . B.Chir. 


Revieivs 


DEATH FOELO\\TNG SODIUM TETRA- 
IODOPHENOLPHTHALEIN 
Sodium tetraiodophcnolphthalein lor cholecystography only 
o_casionally gives rise to untoward symptoms, and rarely 
has fatal results, provided its contraindicatioin are 
observed. Among these is heart disease, but the difficulty 
IS, with the means ordinarily at the physician’s disposal, 
to detect unsuspected myocardial degeneration such as 

fatty infiltration. r- . i n 

I was asked, on August 11th, by the East Middlesex 
coroner (Dr. George Cohen) to do a post-mortem e.xamma- 
tion— soon after death— in the case of a woman, aged GO 
who collapsed and died after the fifth of a series of 
capsules, each of 0.5 gram, of sodium tetraiodophenol- 
phthalem. taken at half-hourly intervals for cholecpto- 
trraohv Externally the whole surface of the body 
(moderately well nourished) had an icteric tinge, but 
especially the conjunctivae Internally, there were 
emdences of fairly grave anaemia ; greenish discoloration 
of the hver , chronic cholecystitis , no bile ; six stones, 
the colour size, and appearance of peppercorns, in the 
gall-bladder, one in the cystic duct, and two in the 
common duct , and chronic pancreatitis. 

On lifting the heart, without undue force, from the 
pericardium, the dissector's thumb penetrated the wail, 
so advanced was its degeneration ; a fatty infiltration 
involving even the chordae tendineae. Kidneys, pale, 
showed fairly advanced interstitial changes. The stomach 
(which had been washed out) was undamaged, but the 
first six feet of small intestine showed a well-defined 
byperaemia of varying degrees of severity, and its mucosa 
was smeared with the drug. The hj’pe-raemia is of interest 
in view of the griping complained of in the severe 
reactions occasionally seen and yielding to adrenaline. 


Temple Gres-, M.B.. ChJVf. I i7o i-utes, - 


BRIGHT'S DISEASE 

The beautifuliy lilustratcd monograph by Professor 
Tiio'iis Adpis .and Dr. Jei.v Oliver on The Renal 
Lesion in linghVs Disease' is the result of ten yc-ars' 
work, and, like Bnglit’s original account in 1827 and 
Volliard and Fahr’s volume m 1914, it is designed to 
correlate the ehnie,il manih stations wath the morbid 
changes in the kidneys The attractions of functional 
tests of renal efficiency haic recently tended to concen- 
trate attention somewhat too exclusively in one direction, 
and Professor Adehs out of his full clinical exp> ricnee 
submits this attitude to a entieal and pi nitrating 
analysis The hi.inng of effieieney tests on prognosis is 
ehsappomting, for the same abnormahtiis of function 
arc present in transient lesions as in those that ar 
lasting, progres.sivc, and fatal , the tests do not indiiat' 
the mature of the morbid change which has afficted the 
functioning tissue, and it is the nature of the- h sion, not 
Its extent, that determines the patient » fate Thi warn 
mg is thrown out that the thnieal tests now m vogue have 
no more lasting v'alue than the quite provasional hypo- 
theses on which thC'y are based, anel that the hopes enter- 
tained as to their value " were from the first unwarranted 
b-cause our conceptions as to the physiology of the 
kidney are quite naturally as childish and incomplete 
as IS our knowleejge of its structure- ” But it must not 
be supposed that Proit-ssor Addis neglects m the least 
their use and any information that can be obtained from 
laboratoD' investigation, for the clinical notes on sev entv - 
two patients with various forms of Bnght’s disease, on 
whom necropsies were eventually- obtained, show that the 
blood urea concentration, the- volume of unne, rate 
of protein excretion, specific gravity, and a full examina- 
tion of the- sediment were regularly investigated Their 
limitations, how-cver, are insisted on , thus the diagnosis 
of renal disease by urmarv examination depends on a 
quantitative, not on a qualitative, basis Formerly it was 
generallv supposed that casts and red blood corpuscles 
w-ere ev-idcnce of definite morbid change m the hidne-ys ; 
but examination of the urine of seventy-four healthy 
medical students gave the quite une.xpe-cted information 
that the twelve hours' urine contained on an average 
1,040 casts, 05,751) red blood cells. 322,500 white cells 
and epithelial cells, and protein between 10 and 30 mg. 
A protein excretion of more than 30 mg. and a rate- of 
cast excretion above 5,000 per twelve hours were regarded 
as pathological. 

The clinical and pathological records of the seventy- 
two cases, each w-ith plates of the- microscopical appear- 
ances, are contributed jointly by the two authors, who 
otherwise are separately responsible for the remammg ten 
chapters on the clinical and pathological aspects of the 
subject. The authors write from their own points of 
view, but they reach the same- conclusions The- con- 
fusing nomenclature of renal disease has much to answer 
for : instead of the use of the term " nephntis,” which 
connotes inflammation of some sort, the , , 

eponymic Bright’s disease is and 

into three main groups— haemorrhagic, t'o disease is 
arterio-sderolic Every- student S 

tempted to const^ct a classdcahon.^^h 

Russell suggeste a c^ resprets Addis 

virtue in resemble tho,e of Volhard 

and 

"IT,., /?«.,./ /««'_ O' l2l“''Tr’P^M- kb! 

3i?" .Tcolour,' 21 figure., I fo'ding taWi lb dollars) 
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Bright’s disease of the American authors. This is 
a heterogeneous categorj^, and includes patients with 
unrelated diseases united in the occurrence of a renal 
lesion distinct from haemorrhagic and arterio-sclerotic 
Bright’s disease. The two last forms are irreversible, 
whereas the degenerative is reversible ; thus in the late 
toxaemia of pregnancy there is clinical evidence of a 
most intense degeneration ; but within twenty-four hours 
of delivery everjThing has quieted down, and in a few 
weeks there may not be any trace of a renal lesion. 
This feature is a clinical justification for the recognition 
of the group. On the use of the words ” nephritis " and 
" nephrosis ” Professor Oliver remarks that they are 
evidently “ all things to all men,” " and if the ablest haA^e 
used them to apply to the same thing with meanings 
exactly the converse, this fact alone would seem to 
prejudice their usefulness if anj'- scientific accuracy is 
desired in nomenclature.” 

This work is not on the lines of a dogmatic textbook, 
but is the philosophic critique of a difficult subject based 
on a laborious research conducted and correlated on 
clinical and pathological lines. 


ABDOMINAL PAIN 

We believe that few practitioners who commence Mr. 
John Morley’s modest volume, entitled Abdominal Pain,- 
will put it aside until they have completed the final page. 
It is eminently readable. Its argument is based on 
personal experience and careful thought. And though 
a controversial contribution, it never fails in courtesy 
or in generosity, Mr. Morley starts from the experience 
that the current doctrines of referred pain, and the 
clinical conclusion.s founded on them, do not in fact work ; 
the student is confused by them and the practitioner 
discards them. Hence the claim for a review of the 
situation. It is not inappropriate that this review should 
be undertaken by a teacher in the Manchester School, 
for the theory so energetically, advocated in recent years 
by the late Sir James Mackenzie took origin in the work 
of Dr. James Ross, whose classical textbook on Diseases 
of the Nervous System, published in 1881, carried his 
fame far beyond the western city where he practised. 
While Mr. Morley holds in the greatest respect the 
personalities and work of his predecessors, he is quite 
firm in his contention that the theor}' of referred pain 
for which they arc responsible cannot be sustained, and 
he is not less confident in his presentation of an alterna- 
tive view. Briefly, his claim is that the deep and super- 
ficial tenderness and muscular rigidity of the abdominal 
wall, so commonly observed in association with inflam- 
matory disorders in the abdomen, are not reflex phenomena 
originated b}- stimulation of the afferent autonomic nerc’es 
of the viscera, but that, on the contrary, the starting- 
point of the reflex activity of which they are the ex- 
pression is in the highly sensitive cerebro-spinal nerc'cs 
of the parietal .Iperitoneum. His thesis is tested by 
applying it to {pain as this results from all forms of 
organic disease v^iin abdomen, and the examination 
is not less candid rhan'^ is thorough. Particular atten- 
tion may be dirccl:su Np the chapters dealing with 
shoulder-tip pain and with pain in appendicitis, and to 
the full clinical experienc^on which the argument is 
based. Even for those to yhom doctrine and theorc- 
make little appeal the practlsal teaching of the book 
relative to the diagnostic sigimcance of pain in the 
abdomen makes Mr. klorley’s stuHj’ a valuable contribu- 
tion. And it is not without intereyto note that surgerA% 
with its ability to study the ” path ^pgy of the li ving,” 

- Abdomiuat Pain. By John Morley, F.KX.S.^ 

introduction bv J. S. B. Stopford, M.P., WK.S. IcdinburKh: 
E. and S. Livingstone. lySl. (Pp. -xv + 191 ; « lOs- 6d. 

nci-l ■ 


may offer some significant experiences both to fe 
academic physiologist and to the clinical student ot t. 
nervous sj'stem. Alike in its theoretical discussion 3 tl 
in its bedside teaching, Mr. Morley’s book Mil, nc art 
sure, commend itself to many readers. 


TREATMENT OF EPILEPSY BY KETOSIS 
The treatment of epilepsy by means of ketosis induced 
by a diet rich in fat has now been tried for a number ci 
years. The time is therefore ripe for a critical revieiv o! 
the results obtained by this method of treatment. Dr. 
Fritz B. Talbot’s book. Treatment of Epilepsy,^ is nairir 
concerned with the use of a ketogenic diet. He gives a 
detailed account of the physiological principles underhic’ 
the production of ketosis and of the methods of estimatir.c 
the dietaiy requirements of patients. A number d 
specimen diets are given. Dr. Talbot’s book is, however, 
somewhat disappointing. One-third is devoted to a rather 
sketchy review of etiolo^’' and symptomatology, whrcli 
compares unfavourably with the recent consideration c! 
these aspects of the subject by Cobb and Lennox. 'Thou'h 
the book is called Treatment of Epilepsy, very' little space 
i.s dev'oted to treatment by drugs. In considering the 
results of treatment by ketogenic diet Dr. Talbot is able 
to quote 240 cases, of which only twenty were trealui 
bj' himself. It appears that in children complete rdiil 
was obtained in from 25 to 50 per cent, of cases, and 
improvement in from 23 to '45 per cent. Roughly spent 
ing, one-third were freed from fits, one-third were im- 
proved but not completely relieved, and one-third were 
unaffected. It is generally agreed that adults respond to 
a ketogenic diet less satisfactorily than children. 

Dr. Talbot discusses briefly’ the treatment of epilfpsy 
by dehy'dration. His own limited experience of this 
method has not been encouraging. There arc several 
serious verbal errors. On page 160 " ketogenic ?!)>>• 
stances, mainly' carbohy'drate ” is clearly incorrect. Bs’’ 
where the author does not al way’s make his meaning cliac 

Any'one who wishes to treat an epileptic patient bj 
means of the ketogenic diet will find full instructions in 
Dr. Talbot’s book. Though this method is valuable m 
some cases and certainly' justifiable, the value of dehynra- 
tion is at present unsettled, and the patient whose inta-* 
of water is reduced to 6 oz. a day' may' perhaps 
pardoned for tliinking that the cure is worse than t- 
disease. 

PRIMITIVE PSYCHOLOGY 
An adherent of the Zurich School of Psychology. 

C. R. Aldrich attempts in The Primitive 
Modern Civilisatiotri to harmonize the concept o 
racial unconscious, which that school has adopted a- 
main article of its creed, with the findings of ant rof ^ 
logy'. His conclusion is that tlie race progresses , 
unconscious towards consciousness by' three stages. ^ ^ 
first is an “unconscious bio-moralitv,” earlier dei 

• the in'’- 


jn wlii--*'- 


the collective unconscious morality inherent m 
of life ” ; the second is a period of sav'agery. i , . 
the group represses egotistic tendencies hy ^ ^ 
imposing a conventional morality ; the 
reached by' any’ society, but recognized by an 
number of individuals — is a stage in which the m , 
of the group consciously’ co-operate for the 

Mr. Aldrich bases his conclusions on the n 
gregarious instinct in man and on the existcnc^^^^ 

^ Treatmeiil of Epilefisy. By Erit?- B. lalliOt. .'fit. j,. . 
and Co., Ltd. lii.'il. (I’p. xiii -f .'M'S : 11 na'a''; . • 

* The Primitive Mini! and Mndem Ci:‘i!i:il!ir>n- 

Kobt-rLs .-Mdrich. With an intrtxUiction !>y <' ) 

Bh.t)., I). 8c.. and a foreword by C. G. Juna. ‘.Fty,, 

Thf Inteniational Library of B-vcholoev, 1 ■ 

Scientific .Method. London : Ke^an I’aul. PtyUi, ija,, y. 
Co., Ltd. ; Xew York: ffarcoiiri, Brace am. Lo- 
-t- 249. I'i. M. net.) 
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ncn! i. icon cnni';. c<i iiiiip tlurcln jii riloiish ncir Hit 
iniipt of I f;roii[i imru' oliKfi PmU^^or Ln i Brulil 
fntlicvtt!, (Iispitt his intic^l disitou'il of the t* i» ts of 
tit Irmch school We ore jinpirtil to rtCoKOirt that 
the \stlf\r of the lutiuiiUnl 1 = bound up with the wilfart 
tif the group to which he bt longs, hut that dots not 
I iipH tint the group IS on tiilitx cvcipt as an .aggregate 
of intiuiduals Tiiat thtrt can he a racial uucouseious u, 
tnlircH flispiitahk, .and to talk of a colkctice mnrihte 
inherent ii the laws of life is to .attribnle to the natural 
proscss , elf (cohdioti a fitmiaii rationahtj of purpose 
for winch hiologj proiidts hut JitlJe pistihcalion W'c 
can fintl indeed, no tMthnee whatreer in motlirii 
antlirnpalogt for the grtgannus instinct on winch Mr 
Aldnch ha=es Ins htpothesis of a primilue liordo and 
can find no logical (\planatioii for tlie dciilopmcnt of 
famiU life from such a liortk if it e\cr CMslid On the 
oihtr hand all the tMtlcncc points to the famiK .as heing 
the original unit (\tcndmg laUr to the elan and so 
info the tnhe, with the natnril corollart that marnagf 
.as .an institution regoliting the Incs of indniduals i as 
recognized in the earliest 5‘age of human culture 
Theorita of group inarrngc .and priimlnc promisciiitt ha\e 
httn long abandoned h\ our U uhng anthropologists It 
Is incorrect, we belies e to sa\ wuh the author that 
lose as modems 1 now it tin pissionatc prihrencc 
of one woman to all others or of oiu man to all other 
men. Is not knossn to the pnmitisi for sshom evfr> 
woman is about the sanu as esers other woman presided 
‘he IS not too old Suieidfs ecusrd bs disappointment 
or thwarted lose .are too fnqucrit m primitise socielits to 
alios such an assertion to pass unchallenged 

In our siess, then the pre m s‘es on which Mr Aldnch 
builds are unsound, lint tint docs not ektr.ict from the 
great interest and stimulation to ho dcrised from this 
solume There arc mans points of anthropological detail 
on sslnch s e feel bound to disagree like the alleged 
Ignorance of paternits for sshich both the Anstrdian and 
Trohnand evidence is not suffieientlj convincing He 
unduH depreciites the intellectual curiO:.it} ol pnmitivcs, 
and his explanation of the reason sshv stXnal and other 
taboos are relaxed on ntiial occasions is far from com 
plete But despite these and other points of ehsagrec 
inent, we have found the book provocative of thought 
and it should be of real value to the critical student of 
primitive psychology In discussing the difficulties of 
language and mtcrprctation Mr Aldnch makes a new and 
excellent point which goes far to explain oar frequent 
misunderstandings of to us, illogical identifications in 
pnmitive cultures He points out that we use the copula 
' IS, instead of some word like " acts, which is really 
more svhat the primitive means W'hcn he says that 
X IS y he IS really sajmg x acts like y or has the same 
effect as y Mr Aldrich might has e added that in many 
pnmitive languages the word for ‘ is expresses not the 
copula (w'hich does not exist), but a state or function 


THE A A M S 

' The Australian Army Medical Services, Vol I, ■- deals 
with the Galhpoh campaign, the campaign in Sinai and 
Palestine, and the occupation of German Hew Guinea 
In each case it is more than a description of the Austra'ian 
Medical Services , it is a study of the medical problems 
connected with each campaign Thus, in Idhowing the 
Gallipoli campaign, the author has surveyed the whole 
sphere of activities from the beaches of Anzac to the base 
hospitals of Egypt and Malta The complications caused 

•* Official History of the Atistr-ihaii Army Medical Sen tees in the 
II or oj 19t4-19I8 Vol I I ditvd b> ColonU \ G Bulltr DSti 
\ U B iX , MB, Ch B A X M C Melbourne tustralian Mar 
Memorial laindon Austnba }Uu t fPp xxsi + s7a 223 
illustrations maps and traphs 21s Cd ik st frtu 1 


the division of ixtcutivc n sponsibility between the 
‘ avy and Irmj , iciording as the evacuation was on s^a 
or lind art at mirc apparent In thee comb nirj naval 
and military opr rations ni w difficulties aro r nh ch in 
manv instances wen entirely unforeseen and bad not 
previouslv been studied Even today comparatively' 
little Ins been written about this mtneate subject The 
necessity of preserving a c'tar line of evacuation is at 
once obvious anel m the‘r pagr= it is now cle*ar!y 
elemonstrated ho v a want of preparation combined with 
inaelequate f icihtics and congestion in base hospitals, was 
rcsponsih'c for slowing down the evacuation from the 
front line The portion dealing with the Pa'estinc and 
Siiiai campaign records tin work of the medical services 
with mounted troop, with c ireful attention to d< tad As 
much of the ground covered is new this is cert only not 
the least interesting part of the present volume 

Til' exp rience of the Australian Imperial Ferre w is 
similar to that of the British Armv as a vvhok SimiUr 
problems were encountered anei thfir sr hition wa, 
determined by the same pnncipks and policv It may 
be claimed that the expenenecs of a s If eontaine d he mo 
geneous force of the SI’C of the A I F can b more '■asi'y 
collated than tho‘c ejf the vast armies of Europe an'l ‘o 
may be of v ilut m illuminating the ob curitus of a Urger 
field The administrative and regimenta’ off cers of the 
medical services of the Australian military forris v ere 
almost without oception civil practitioners \ ith only 
militia training at mo»t I hexe suddenly hue mi re ,p m 
sihlc for the medical side of a great military organization. 
In manv instances their first business was to grasp an 
understanding of their new duties {torn such e'p'ri'nciel 
so’di'rs as were available Once familiar with their m , 
sphere of activity thev became m turn the mstrai tors 
bringing fresh minds and methods to consider >nei solve 
old que;stiDns so that the whole medical services ol the 
Crown regular and irregular benefited by th ir stimulus 
No one doubts that one reason for the h gn s^ite of 
cfficKncv ol the medical services of the Crown during the 
V ar, was the receptiv encss of the regular ‘oldiers to sugge-s- 
tions from the highly efficient temporary m'dical officers 
from home and from the oversea Dominions The object 
of the book Is at once histoncal and instructional, so that 
should a simi’ar emergency arise in the future, a nev 
generation tnav face the fresh ens's with a clearer know- 
ledge of the piancip'es of medical strategy and tactics than 
did their predecessors in 19I4-1S 

Th" authors of this first volume of the History of the 
Australian Army Medical Services are to be congratulated 
on lulfiUing their task in a thoroughly satisfactory and 
lucid manner All three parts of the present work are full 
of valuable information, and are well written in a clear, 
instructive style The volume is to be recommended, not 
only to those interested in the vanous military prob’ems 
presented and in the account of their solution, but also 
to those students of military history who would read 
again, from another angle, the story of the Australians 
in the great w ar 

NOTES ON BOOKS 

The fourth edition of Roentgen Interpretation A 
Manual for Sltulenls and Practitioners * by 
Roggles is welcome The subject matter is brought up 
to date more particiiiarlj m of 

logy and the recent development m vjie c^m.na^ion^M 

^t^u^def "s‘^a°nd"P«Tonts X ^^rid m it accurate 
students a 1 radiological technique and diagno-ts 

’-{^eTuthors Uv trel t sMess on a th orough I novvledge_ot 

vn'r rourtl. Xov It road, K rev. '‘l Dm 'on H Iv.mi ton. 
t ftj (i p i 
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The fee charged for tonsiUectomy is 50 dollars, plus 
hospital expenses, and, owing to the high costs, the 
correction of physical defects is unsatisfactory. Private 
nurses charge from 6 dollars a day of twelve hours. The 
medical relief of poor people is evidently very incomplete, 
and not satisfactory ; but it would appear that recent 
legislation is likely to result in much improvement in this 
direction. In certain districts deplorable social con- 
ditions, of which examples are quoted, exist, which would 
not be permitted in Great Britain. 

Health education in the schools requires to be 
developed, but good progress has been made with 
systematic instruction in food values and in the ortho- 
paedic treatment of school children. The county health 
demonstration programme has met with considerable oppo- 
sition from certain medical practitioners, who object to 
lay control, and have made charges of " ineptitude,” 
” e.xtravagance,” ” pauperism,” etc., against the scheme ; 
but most readers of his review will agree with Dr. Winslow 
that many of the complaints have no justification. 

This survey of rural hygiene can be strongly recom- 
mended to public health workers in Great Britain, for 
it shows what can be done in an area undeveloped so 
far as essential health services are concerned, and it also 
sets forth clearly the difficulties that have to be overcome, 
many of which do not exist in tliis country or have 
already been overcome. 

T. E. H. 


Jlnba lit 


JOHN HUNTER’S BUFFALOES 
John Hunter collected, as is well known, animals ” of the 
strangest selection in nature ” in the grounds of his 
country house at Earl’s Court; and Jesse Foot, in his 
scurrilous L«/e of Hunter, describes '' those buffaloes which 
Hunter so latel}' as in 1792 put into harness and trotted 
through the streets of London.” To insinuate that this 
was for advertisement, Foot suggests that Hunter can 
never have judged ” that he might have been fairly 
outrivalled by a showman’s dromedary, especially if 
there were, and probably there would be, the additional 
effect of a monkey mounted on his back — playing its 
little antic tricks.” This impudent fancy is the subject 
of one of the most amusingly mischievous of Foot’s 
Illustrations to the Life of Hunter, now in the Wellcome 
Historical Medical Museum. On the left of the drawing 
is the showman with his monkej’^ riding on the dromedary, 
and to the right Hunter stands in a low two-whecled cart 
drawn by a pair of small dark buffaloes. 

William Clift came to Hunter’s household in this year 
(1792), and, as might be expected, he has left a more 
veracious account of the buffalo cart. In 1816 Clift, being 
then Conservator of the Museum, drew up a manuscript 
catalogue of the Hunterian pictures at the Royal College 
of Surgeons. The first item in this catalogue, which is 
now in the College library, happening to be ‘‘A drawing 
of three Buffaloes (Zebus) from the East Indies, which 
were in Mr. Hunter’s possession alive,” Clift wrote out 
the following amusing story. 

These Zebus were alive in Mr. Hunter’s possession at 
Earl’s Court, Kensington, in 1792-3, and used to be driven, or 
rather led, in a cart to 13 Casde Street Leicester Square with 
Vegetables for the service of the Family everj^ Wednesday ; 
and in return took back the Stable Dung produced ad interim 
— and during the Winter Season the off-fall from the 
dissecting-rooms. The large while Animal was the Leader; 
the two small ones in the Double Shafts. On one (and only 
one) occasion, on there being a new Carter, a wildish Scotch- 
man, who was known by the Cognomen of Scotch ” Wolly ” 
from Barton ha^■^ng been discharged for Drunkenness) he 
first brought the dissecting room Hampers into the sheet in 
the Cart without covering them as usual with the Stable 
Dung; and as usual went into the Kitchen to get his 
highland Crop filled with Beef and Beer: — In the meantime. 


some of the boys of the neighbouring school of St Martn’- 
parish, opposite the Mews Gate, and other Street Bois'bei'r" 
aware that Apples and other fruit were usually btounM i,o~ 
Earl’s Court, soon mounted the sides of 'the cart (tb 
Buffaloes being taken during the time into the stables fch ) 
to explore the Contents of the Hampers. The fust obiu- 
that struck their attention, instead of the Apples they (x- 
pected, was the Putrid half dissected arms of a Jfan, Wa 
blue &• yellow : — ^Livers, intestines & other parts,— aiid ft, 
disappointment occasioning some demur and dis,-jppoi!i!mfnt 
as well as remark to the street passengers, ever)- one of yhor. 
took a peep, and consequently a numerous Audience ip? 
soon collected to witness the Prelections and Denionstratiop- 
of a Hair- Dresser’s assistant ryho put himself very fomuJ 
in the Discussion, which being carried on in a aery aiidib'' 
manner, presently^ attracted the notice of the Inmates of th: 
Dissecting rooms (which were the Attics of No. 13, Ca«tl' 
Street); who soon came to the Rescue, on my applicalion, ii 
their dissecting dresses. . . . We soon disturbed fhe Carlu 
from his dinner, and his first essay was to put his cattle h 
the cart, but the haloo-balloo was loo great fo succeed in thit 
attempt — the cart was run into the coach house and tb 
doors attempted to be shut: — the buffalo being lieldoutM'' 
with the halter between the two halves of the Door;i>e 
before-menfioiied hair dresser in his white jacket and apnn 
with pockets and paraphernalia of ia 2 ors & ponder piiS 
attempted to cut the llalter and set the buffalo loo'^c iml 
the noble beast made a dead set at him, and forlumtd'. 
pinned him to the door between his horns instead of on them’ 
the Scotch Willy was pushed out and 'the Door closed th' 
Buflalo ran down the street, turned up Green Street, and nn 
round Leicester Square with the man holding on at the trJ 
of the long halter, to the great amusement of the crowd win 
by degrees dispersed, and in the evening the cart was di 
patched minus the Hampeis, and so ended fl'c affair; th" 
carter never knowing what we had placed in liis cart, until 
long afterwards; as Peter Shields the Head G.ardcncr .it 
Eail's Court always superintended the return of flic cart arl 
quietly disposed of whatever was transmitted from London ii 
return for 1he good things he had sent to us. 

The before mentioned "Wolly” some time aftcniari.’ 
having returned to Earl’s Court with the usual catgn n 
Hampers and stable-dung, took upon himself the rcspon'ihi M' 
of shooting the contents of his cart of Stable Pim? on t' 
Dunghill, in a very retired situation at the back of t ’ 
Premises, without being aware of what his cart conwin’i. 
and without having consulted the Head Gardener, to O' 
litter amazement on the Capsizement or Capsission ol^ 
contents of his cart the Hampers contained surli 
utterly capsized his wits and his appetile ; Tlic t"''0" ; 
is a nearly word for word description of thc pialoguc w 
occurred between the before-named ’’ Wolley,’ ami f'oo 
kind-hearted Mrs. Shields the Gardener’s Wife: — 


" Why, Wolly, what’s the matter wi yo, 

my’^ mon? 

Aht', Missus, woman, Ive had sic a turn. _ 

^Why, what the De'el ails ye Man: ye seem a 


the dr., 


throiii'i 


other! , r-, 

Ahe, Missus — what d’e Ihink^ On shoohno 

kcart, what did I sec, but a Irian’s fiit wi' a me ■ 
tiil’t. Alie, it gie’d me sic a Turn that I ucnf to 
and got a glass o’ Gin, and a pot o' porter, am' ^ 
cheese, and a Iwa-penny loaf: I was parfectly hor 
istoonded ! I was parfectly bewilldcrt ! ! 

Weel, weell Wolly my man. It . uouM 

ihould ha’ sic a turn every.^ day! y^’er slriHiug a ua.i 
admit o’t I ! I ” ,,, r.irr 


The little comedy’’ of the ‘ ' hair-dresser s pfo lO^^^ ^ ^ 
needs no comment ; but it is interesting to no ^ ^ 

which Clift gives (in his MS.) of the *' !, 
inmates ” and pupils of Hunter at this time. Li,,; 
Willie” is entered among the Earl’s jjj, n 

servants in Clift’s list of Hunter’s dependants, ^ 
printed in the British Medical Journal ip.fdi' 

list he was described as "half-witted” and ' 

the fields ” ; but this w'as evidently’ before his pm^^ ^ ^ 
for the list also includes ” Tom Barton, , 

story, in accounting for the buffaloes’ Ifu'’’ •' 

satisfactorily disproves Foot’s insinuation 
in person drove the buffalo cart from Ear d 

Leicester Square, ” trotting through the 
London.” yy lj. Faxu. 

Librarian, Royal College of Surgeens of 
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SATURDAY, SEPTEMBER 26th, 193t 

THE SCIENTIFIC WORLD-PI CTUJIE | 

T/io scientific world-picture of lo-day, wJiicii formed 
(he (heme of General Sniuts’s presidential address on 
September 23rd at the cenlcnart' meeting of the British 
Association, is of more than purely scientific interest ; 
(he conclusions of science as to the nature of (he 
universe arc felt by cverj'one to be closelv connected 
with our views on liuman destiny, and a recognition | 
of their import is not confined to scientific circles. A j 
hundred years ago the discussion of this subject could i 


WORLD-PICTUBE r --- 

. LL'EDJCM- *7/0 

The recent advances have, further, fundamentallv 
altered our standards in regard to the entities witii 
which phj'sical science is concerned. Jfass. for 
c.xample, which we have always regarded as a constant 
and unchangeable property of a body, has been e.xperi- 
mentally proved to be variable. Similarly with notions 
of space; we were wont to consider the space between 
two point.-i as being constant as regards, for e.xample, 
its property of permitting the transmission of light in 
a straight line only. But it is now known to be 
variable in this respect, compelling, it ma}' be, the 
route traversed to take a cur\ ed instead of a rectilinear 
form. Space can therefore no longer be represented 
in linear terms merely ; the deviations from the straight 
line, varying at different instants in correspondence 
uith the character of the cune, necessitate the intro- 
duction of the notion of time, in addition to that of 


hardly have been approached without arousing con- 
siderable heat, and it may be reckoned among the dis- j 
linctive advances made in the period that all traces 
of acrimony have disappeared in the reception and dis- , 
cussion of problems of this nature. On all sides our 
limitations are now more fullv appreciated, and we 
are beginning to realize, what Herbert Spencer , 
endeavoured to teach, that our knowledge is relative. 


distance, in our definition. Thu.s the conception of a 
new entiy — .space-time— has arisen, the far-reaching 
significance of which may be realized from the fact that 
other physical entities have come to be considered as 
mere configurations of space-time. It is admitted that 
the steps by which this transformation has been 
brought about are beyond the comprehension of the 
layman, and cannot, according to General Smuts, be 


that we only know in part, and that whatever picture understood without the aid of the most abstruse mathe- 
of the universe we form must nccc'ssarily fall short of ' matics, and, even so, not without a due regard to 


the reality. Moreover, the picture itself is subject to , " epistemological ” considerations. In this particular, 
change with changing knowledge, and, as General Smuts j therefore, the layman must rest content with mere 
recognizes, that of to-morrow will not be that of to-day. adumbrations of the truth. As a consequence of this 

Our conceptions of the universe are therefore admit- ■ transformation, the fle.xible and variable continuum 

tedly conr'cntions, yet not mere academical products, , called space-time, which takes the place of our old 
since they serv'e a practical purpose in satisfying ) notion of space, must, as stated by General Smuts, be 

human cravings, providing, as they do, passable regarded as the only physical reality in the universe, 

e.xplanations of the purpose of human life on the one , and its curratures and unevennesses are held to con- 
hand, and on the other representing the results of ' stitutc what to our senses appears as the material world, 
natural, innate efforts to bring obsen,-ed facts under Space-time, then, remains as the sole medium in 
some consistent generalization. From the former ten- 1 which the scientific world-picture has to be delineated, 
denev the theological systems have arisen, from the / and General Smuts has attempted the delineation in 
latter the succession of world-pictures which characterize his theory of holism. From the fle.xible and variable 
the several phases of scientific history. j properties of space-time we derive our sense of the 

Conceptions of the constitution of the universe pre- 
vailing a hundred years ago, and (with some protest) 
accepted in the main almost up to the present time, 
have recently been revolutionized by additional know- 
ledge acquired about the nature of matter and space. 

As regards matter, the fact is now familiar to most that 
it consists of energy or a combinafion of energies, and 
its recognition has remor'ed a difficulty felt in the 
attempts to reconcile our ideas of mind and matter ; 
an apparent -distinction in kind seemed to exist, 
rendering their relationship inscrutable. If, however, 
mental processes may be regarded as manifestations of 
energy, the distinction disappears, and it is possible, 
as Genera! Smuts suggests, that physical and psycho- 
logical processes may in the future be submitted to 
similar lines of investigation and be of mutual assistance 
in the discovery of their undertying laws. However 
this may be, the old material interpretation of the 
unir-erse has been abolished. 


aistinction ot one oDject or process trom another, and 
of the whole world of phenomena. Observation, how- 
ever, reveals the fact that phenomena do not present 
themselves in haphazard fashion, but as associated 
in definite patterns or configurations, producing the 
impression that they are under the control of some 
dominating principle. In other words, they appear to 
be organized. From this conclusion certain deductions 
follow, arising from considerations as to the nature of 
organization. In an organized structure we arc apt to 
regard the individual parts as mere!}’ ju.staposcd and 
e.xercising their influence on the whole merely throu^ 
this juxtaposition. It would seem, however that this 
is in reality merely a conventiouaf mode of thought 
adopted through the necessrtics of language and that 
each individual part of an organism would be more 
correctly regarded, not as a detachable segment, but 
as having lost its individuality, and become merged in 
ihe whole, and in this sense as being co-extensive with 
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the \\hole. This conception is evidentl}'^ applicable 
not only to an object and its parts, but also to objects 
and their environment, and consequent!}' to the whole 
uni^'erse. Starting with space-time as the ph}’sical basis 
of the universe, the theory of holism (o\or, solidus, 
whole or entiie) apparently depicts the universe as an 
organic w’hole in this sense — on the one hand the 
fle.xible ph}'sical continuum of space-time, on the other 
hand the dominating and actir^e principle of organiza- 
tion w'oiking w'ithin it. It is evident that such a theory 
leaves room for, and indeed facilitates, the conception 
of evolution and the progressive development of a 
sense of moial, religious, and aesthetic values fore- 
shadowed in General Smuts’s eloquent and illuminating 
address. 


STUDIES ON THE ETIOLOGY OF 
RICKETS 

The Scandinavian periodical Acta Paediatnea^ has 
recently published as supplements three important 
papers dealing w’ith the etiolog}' of rickets. In the 
first supplement Dr. T. Skaar reports the results of an 
extensive series of experiments on dogs. The animals 
were fed on a variety of rachitic diets, and estimations 
w'eic made of the intake, excretion, and serum content 
of calcium and phosphorus for periods extending over 
se\'eial months. The paper contains a large amount of 
interesting biochemical data. One of the most note- 
worthy of the conclusions is that lack of vitamin D 
and vitamin C causes both the phosphorus and the 
calcium balances to be negative. 

The second supplement contains a report of clinical 
and experimental studies b}' Drs. K. U. and G. Toveiud 
upon mrneral metabolism during pregnane}' and its 
bearing on the disposition to rickets and dental caries. 
The paper contains a mass of data on the mineral 
metabolism of pregnant w'omen, of pregnant bitches, 
and of puppies. The authors show that the calcium 
and phosphorus requirements during the last part of 
pregnancy are much higher than is generally recognized, 
and they find that negati\'e Ca and P balances often 
occur at this period owing to the deficient mineral 
content of the diet. Other factors, and particularly a 
dchcienc}' in Mtamin D, may play a part in producing 
this negative balance. The authors conclude that a 
mineral and vitamin deficient diet during pregnancy and 
lactation predisposes the offspring to rickets and dental 
caries. They have investigated the effects both of 
var}'ing the calcium and phosphorus intake, and also 
of administering cod-liver oil. They conclude that the 
minimum daily requirements during the last part of 
pregnancy are 1.6 grams Ca and about 2 grams P. 
Unless these amounts are available, there is a negative 
mineral balance. They recognize the value of cod-liver 

' Achi Patdii'iua, vol xii Siipplcmcntum i. C^pinuuntal 
Till tuts bj T. Skaar ; Supplcmcntum u. on the Mireril 

Hitnhnh m diiniii; Pirx'iiiinry and Lactnlion and U? Bearing on 
the Disposition to Diclcls and Dental Canes, by Kirsten Utheira 
'lo\cni(J „nd Oottorni Jo^criid; Siip])ltmcnti!m in J lu Distribution 
and Prcijiuncv of Jtiiliets in one of tin I isUcri Districts of 
I ininarl, and Relation of Diet to the Disorder, by Johan Klostcr. 
Uppsala. Almq\ist and Wikstll. 1931. 


oil, especiall}' during the w'inter months, but show thif 
this cannot compensate for an absolute deficiciicr c[ 
minerals in the diet. Since about three-quarters of ih 
calcium intake is derived from milk, the problem i, 
very largely one of adequate milk supply. The aiitlior 
state that the average milk consumption of the eve, 
investigated did not exceed 500 to 600 c.cm. (0.9 pmO 
per diem, and that nearly a litre (U pints) is ncedid 
These figures for milk consumption are higher tlnn 
W'oiild be obtained in Britain, and similar investigatioa' 
here would probably show' a more acute calcium def 
ciency in pregnant and lactating women. 

The third supplement is of peculiar interest, became the 
author. Dr. J. Kloster, has served as district phr.ucm 
in the Vai anger Fiord that lies to the east of the North 
Cape. He has inr’estigated the distribution and frequenc) 
of rickets in the little fishing villages of this coast Th: 
inhabitants of this isolated district live on a ptaclicall; 
unvaried diet of fish, and their chief source of fat l- 
fish-liver oil. It is therefore somewhat startling to 
learn that 43 per cent, of the children are rachitic 
Moreover, it may be mentioned that in man}' cases the 
disease is se\'ere, for photographs are reproduced winch 
show' serious deformities. The author has madi a 
careful analysis of the possible causes of this prerahnee 
of rickets. Analysis of the distribution of the di 5 ca«f in 
nine fishing ^'illages shows remarkable variations , it' 
incidence varies in different villages from 17 to 75 ftf 
cent, among children under school age, and fromSb 
31 per cent, among school children. There arc cutain 
factors disposing to rickets that affect the whole coni 
' munity. Chief of these is lack of sunlight, for Ih' 
district lies w'ithin the Arctic Circle, and the sun do’> 
not appear during tw'o months of the winter , nwn 
over, throughout most of the year the climate n 
rigorous, and the children get very little frc'h a'^ 
The district is inhabited by three races — Lapps, 
and Norwegians — and this provides an opportuniU b 
testing the influence of general hygiene upon ’ 
incidence of rickets. The Lapps live in dirt} an 
unvcntilated mud cabins and seldom wash, while t 
people of the other tw'o races live in fairly coiufort^^^ 
cottages and have a high standard of cleanliness 
incidence of rickets among the Lapps is, bower or, 
srderabl}' lower than it is among the other races 

Dr. Kloster concludes that diet is the most impo 
factor in the prer'ention of rickets. The popubbe^^^ _ 
the Varanger Fiord live on fresh and salted j 
this diet is ver}' unbalanced in respect of its w'U' 
content, for it is low in calcium and contains an er ^ 
of phosphorus ; moreover, the salt fish natura } ^ ^ 
tains a large amount of NaCl. It is usually agree ^ 
three factors influence the occurrence of rickets— - ^ 
light, mineral balance, and vitamin supply- Tln^ . . 
shows that the people inhabiting this coast Ii'e^^ ^ . 
extremely unfavourable conditions as regard- ' 
two. Analysis of the habits of the r- 

I reveals that the incidence of rickets depends cu ^ ^ _ 
the amount of fresh fish eaten. Rickets is 
village of Skallelv. The inhabitants here are prc". 
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the whole. This conception is evidently applicable 
not only to an object and its parts, but also to objects 
and their enrdronment, and consequently to the whole 
universe. Starting with space-time as the ph 3 ’sical basis 
of the universe, the theory of holism (oXor, solidus, 
vhole or entire) apparently depicts the unix'erse as an 
organic whole in this sense — on the one hand the 
fle.xible phj'sical continuum of space-time, on the other 
hand the dominating and active principle of organiza- 
tion woiking within it. It is evident that such a theory 
leaves room for, and indeed facilitates, the conception 
of evolution and the progressive development of a 
sense of moial, religious, and aesthetic values fore- 
shadowed in General Smuts’s eloquent and illuminating 
address. 


STUDIES ON THE ETIOLOGY OF 
RICKETS 

The Scandinavian periodical Acta Pacdiatrica^ has 
recently published as supplements thiee important 
papers dealing with the etiology? of rickets. In the 
first supplement Dr. T. Skaar reports the results of an 
e.xtensix'e series of experiments on dogs. The animals 
were fed on a variety of rachitic diets, and estimations 
were made of the intake, excretion, and serum content 
of calcium and phosphorus for periods extending over 
sex'eral months. The paper contains a large amount of 
interesting biochemical data. One of the most note- 
worth}'' of the conclusions is that lack of vitamin D 
and vitamin C causes both the phosphorus and the 
calcium balances to be negative. 

The second supplement contains a report of clinical 
and experimental studies by Drs. K. U. and G. Toverud 
upon mineral metabolism during pregnancj' and its 
bearing on the disposition to rickets and dental caries. 
The paper contains a mass of data on the mineral 
metabolism of pregnant women, of pregnant bitches, 
and of puppies. The authors show that the calcium 
and phosphorus requirements during the last part of 
pregnanc}^ are much higher than is generally recognized, 
and they find that negative Ca and P balances often 
occur at this period owing to the deficient mineral 
content of the diet. Other factors, and particularly a 
deficiency in x-itamin D, ma^^ play a part in producing 
this negative balance. The authors conclude that a 
mineral and vitamin deficient diet during preguanc}'^ and 
lactation predisposes the offspring to rickets and dental 
caries. They have investigated the effects both of 
varying the calcium and phosphorus intake, and also 
of administering cod-liver oil. Thej' conclude that the 
minimum daity requirements during the last part of 
pregnancj' are 1.6 grams Ca and about 2 grams P. 
Unless these amounts are available, there is a negative 
mi neral balance. The)'^ recognize the value of cod-liver 


oil, especially during the winter months, but show ths 
this cannot compensate for an absolute deiicicnc\ o‘ 
minerals in the diet. Since about three-quarters of il > 
calcium intake is derived from milk, the problem 
very largely one of adequate milk supply. The author 
state that the average milk consumption of the 
investigated did not exceed 500 to 600 c.cm. (0.9 pinti 
per diem, and that nearly a litre (If pints) is nccdol 
These figures for milk consumption are higher tlua 
would be obtained in Britain, and similar investigatioro 
here would probably show a more acute calcium dtf- 
ciency in pregnant and lactating women. 

The third supplement is of peculiar interest, because be 
author. Dr. J. Kloster, has sensed as district ph 3 ^!cia'i 
in the Yaranger Fiord that lies to the east of the Norfi 
Cape. He has investigated the distribution and freqiienc; 
of rickets in the little fishing villages of this coast. Th' 
inhabitants of this isolated district live on a practicaH; 
unvaried diet of fish, and their chief source of fat i- 
fish-liver oil. It is therefore someuhat startling to 
learn that 43 per cent, of the children are rachitic 
Moreover, it may be mentioned that in many cases tb 
disease is sex'ere, for photographs are reproduced uiiiJi 
show serious deformities. The author has made a 
careful analj'sis of the possible causes of this preaa'eiue 
of rickets. Analysis of the distribution of the disca'e in 
nine fishing villages shows remarkable variations , it- 
incidence varies in different villages from 17 to75U 
cent, among children under school age, and from St) 
31 per cent, among school children. There arc c«tjn 
factors disposing to rickets that affect the whole coii- 
' munity. Chief of these is lack of sunlight, for tf' 
district lies within the Arctic Circle, and the sun 
not appear during two months of the winter ; more- 
over, throughout most of the y'car the climate u 
rigorous, and the children get very little fresh a' 
The district is inhabited by three races — Lapps, 
and Norwegians — and this provides an opportumd i 
testing the influence of general hygiene upon 
incidence of rickets. The Lapps live in dirt) a ^ 
unventilated mud cabins and seldom wash, ' 
people of the other two races live in fairly como 
cottages and have a high standard of cleanlincM 
incidence of rickets among the Lapps is, howerer, 
siderably lower than it is among the other races. ^ 

Dr. Kloster concludes that diet is the most impm^ ^ 
factor in the prevention of rickets. The ^ ' 
the Yaranger Fiord live on fresh and salted i- 
this diet is very unbalanced in respect of it^ 
content, for it is low in calcium and contains an ^ ^ 
of phosphorus ; moreover, the salt fish /'j . 
tains a large amount of NaCl. It is usually 
three factors influence the occurrence nil ' 

light, mineral balance, and vitamin supply- ' ^ . , 
shows that the people inhabiting this coast ^ , 
extremely' unfavourable conditions as regar ■’ ^ 

two. Analy'sis of the habits of the 
reveals that the incidence of rickets depen = , , 

the amount of fresh fish eaten. Rickets L ^ ^ ^ 
village of Skallelv. The inhabitants here arc pr 


^ Acta Patd'ct'.rtca, vol. xii. Supplcmcntum j ; E\perimnii{il | 
Iitckels. by T. Skaar; Supplcmcntum ii : Studies on the Miner'll i 
MctiilioI'Sin diiniii; Piemutncy and Lactation and its Bearing on | 
the Disposition to RicUels and Denial Canes, by Kirsten Utheim j 
ToreniJand Gottorm 'lorerud; Supiilementuin in: 'J/ic Distribution 
and Frequency of Ritlccts in one of the Fishery Districts of 
I-iniiiark and Relation of Diet to the Disorder, by Joban Woster. 
Uppsala: .Umqvist and Wiksdl. 1931. 
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Flrt, 5 — Ut/Tn«, tnty-*. ovaries from worain, SI, 10*para, Mlb a lofi^-^tacdtcz hI*^ory ci c^ronharja. 
AdraittM for fourtwn contlooM bl*«<llcz. Th^ ofems ha.^ r-^n cot out !o tb* cotosaI pUt* conpiste la oce 

mlcro*«pIe f‘*ctlon and ihoxs (o) jrarScM eGlin?'*m«*r.t from Dpohyp^rpta^Ia ; (4) s*c*ral proliferation with carbM C7«*ic 
cLindulv cbanz* in th^ cadotnetriom ; (e) n*cTo*l« In th** endom*tnara <th^ darkly •talnln^ area In the iTsrer part) ; 
(u"l Invasion of th- mtyde by endorai^trlfim fad'*nomycosL3) ; (e) preUf^ratfon and cyrtie chanz* In a^'*al pUnds with 
polypoidal formation There are bilateral cy»tlc foIUdea In the ovaries. Xo corpora lutca are pre'-^nL Cas^* of m*troparhfa 
tuemorrhaglea (Schroeder.) 
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Fig. 2 — Showing nn inimcdinto mcnl distcmlin? the 
July 27, 1929. 


1)10. 1 — Kndiograph showing {inssngc of tube, June 14, 1929. 
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A CONSPECTUS OF HOSPITALS 


enough to afTorcl large motor boats, and hence carta' 
their catches during the fishing season direct to larger 
ports, while in the winter there is scarcely any fishing, 
because the village faces the open sea ; hence the women 
and children get vciy little fresh fish and live for the 
most part on salt fish. Rickets is lowest in the poorest 
hamlets at the head of the fiord, for here the inhabitants 
go out in rowing boats all the year round, and thus 
obtain a continuous supply of fresh fish. The author 
holds that the evidence he has collected supports 
strongly the view that an adequate and regular supply 
of vitamin D is the most important factor in the pre- 
vention of rickets in this district. He suggests that salt 
fish may tend to produce rickets, and offers no opinion 
as to whether other parts of fish besides the liver have 
any anb'rachitic action. Those interested in tiie produc- 
tion of cod-liver oil have long known that rickets was 
prevalent on this coast, but until now it has been 
ime.vplained. This careful anaU'sis of the incidence of 
the disease docs much to dispel the mystery. 


A CONSPECTUS OF HOSPITALS 

That familiar work of reference, Durdett's Hospitals and 
Charities, after forty-two years’ useful e.'dstence, has 
been embodied in rearranged form in a new publication, 
The Hospitals Year Book,'- which incorporates, also, 
the statistics issued in the annual reports of the King 
Edward’s Hospital Fund for London and the Central 
Bureau of Hospital Information. The result is the 
most comprehensive sur\'ey of the British hospital 
system, municipal as well as \•olu^taIy^ that has yet 
appeared. The statistical information is conveyed in 
139 tables packed with figures, and the directory 
portion, which includes particulars concerning even the 
smallest and most local institutions, spreads itself over 
370 broad pages. ^Ye learn that 60 per cent, of the 
voluntary hospitals in London, 76 per cent, of those in 
the provinces, and 86 per cent, of those in thrifty 
Scotland ended the j'ear 1929 with a credit balance on 
their maintenance account. The income per available 
bed in London hospitals having over 100 beds was 
( £245 ; in the hospitals having fewer that 100 beds and 
more than 30 it was £208, and in the smallest hospitals, 

. with fewer than 30 beds, it was £192. The corre- 
] sponding figures for the provinces were £155, £138, and 
1 £131. Voluntary gifts are still the largest source of 
‘ maintenance income, patients’ contributions coming 
next (except in Scotland), and interests on investments 
third. The number of beds for private patients in 
London hospitals is 1,340, the charges ranging from 
j three to si.x guineas weekly. In the largest of the 
i hospitals under con.=truction at the present time, 

' Bradford Roj^al Inhnnar}', with 406 beds, there is to 
be a special block for 70 private patients. 

The volume of work accomph'shed under the 
j voluntary system is amazing. At 929 hospitals, with 

I ‘ The Ifospilah Year Booh. 1931. Issued under the* auspices of 
' the British Hospitals Association and the Joint Council of the 
Order of St. Jpiin and the British Ked Cross Socictj*. London. 
Ihe Xursing ifirror. Ltd. 1931. (ISs ) 


69,202 beds, the total number of new in-patients during 
1929 was over one million, and of new out-patients five 
and a quarter millions. The normal annual rate of 
increase under the voluntary system is about 1,500 beds, 

40.000 in-patients, and 150,000 out-patients. Tne 
figures for out-patients are interesting in view of the 
discussions recently on the out-patient problem. More 
than one-third of the total number of out-patients are 
treated at the 32 hospitals which have medical schools. 
The comment is made — which we take to e.xpress the 
view of the British Hospitals Association, under whose 
auspices the annual is issued — that surely the same 
limitation of admission to the out-patient department 
should apply as alreadj- applies with regard to admission 
to the wards, where no one upholds the doctrine of the 
“ ever open door ” for in-patients. Except in cases of 
emergency, admission to the ward is definitely limited 
within well-known boundaries. V'hj' not an equal 
limitation in the out-patient department? Out-patient 
clinics for persons suffering from mental illness are the 
subject of an interesting footnote. The e-xperience of 
one provincial mental clinic is quoted, in which, apart 
from patients of the neighbouring mental hospital who 
had been released on parole, S3 patients were dealt with 
during the year, 13 of whom were found to be suffering 
from deficiency in mental development, 10 from organic 
disease of the nen'ous system, 27 from functional 
psychosis, and 33 from psx'choneuroses and neurosis. 

Figures are barren things witho-at imagination to 
clothe them, but there is a certain impressix-eness in 

600.000 operations under a general anaesthetic being 
done in a j’ear in 600 provincial hospitals alone. The 
average weekly cost of in-patients seems to varj’ widely, 
even among hospitals othenrise comparable. Thus, at 
Charing Cross it is £3 17s. 3^d., and at ^Gddlese.x 
£5 4s. 7Id. At Hampstead General Hospital the figure 
is £4 75. 7Jd., at Bristol Royal Infirmarj- £2 ISs. 9d., 
and at Radcliffe Infirmarj’, O.xford, £3 5s. 10|d. The 
average cost for each out-patient attendance is given 
as 2s. 2.18d. at St. Bartholomew’s, at Vest London 
Hospital Is. 3.46d., at Addenbrooke’s Hospital, Cam- 
bridge. Is. 6.25d., and at Plymouth, South Devon, and 
East Cornwall Hospital it is as low as 4,64d. Thc-se 
wide variations suggest that different methods have been 
adopted in computing " overheads.” The hospital in 
London which has the largest medical staff is St. 
Bartholomew’s, with 84, followed by St. Thomas’s, 
with 81 ; but in the provinces, Manchester Royal 
Infirmary' has 95, and in Scotland, Glasgow Roj'al 
Infirmary' has 113. Among municipal and public 
assistance hoq^itals, the largest medical staff is at 
Stobhill, Glasgow, with 17 officers. The London 
Hospital has the largest nursing staff of a volunta^’ 
hospital in the metropolis, numbering 490. In the 
provinces, Manchester Royal Infirmary h^ds the list 
with 228, and in Scotland, Edinburgh Royal Infirmary, 
with 431. The largest nursing staff at a municipal 
hospital (as distinct from mental hospitals, where the 
male and female attendants may reach four or five 
hundred) is 300 at Belfast General Infirmary, followed 
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by 282 at Stobhill, 275 at Crumpsall, Manchester, 268 
at Hope, Salford, and 266 at Walton, Liverpool. 
Another feature of this informative volume is a list of 
contributory schemes and organized workmen’s collec- 
tions ; they number 280, but it is not suggested that 
this is complete. Wherever one dips into this compila- 
tion some interesting point is brought to the surface: 
the experience of hospitals with rubber flooring, the time 
at which work commences in the wards, laundry chai'ges 
in hospitals, working arrangements in -v-raj' depart- 
ments, salaries and emoluments of dispensar}^ staffs, 
materials used for the walls of recently constructed 
operating theatres, ratio of operating theatres to beds 
for surgical cases, and so on. The information has been 
painstakingly collected and is clearty set out. 


RECENT RESEARCH ON DIPHTHERIA 

The recent increase in the death rate of serum-treated 
diphtheria patients recorded in certain areas, particu- 
larly in Central Europe, still remains unexplained. One 
hospital in Berlin had a death rate of over 20 per cent., 
yet Bie in Copenhagen reported less than 5 per cent. 
While most writers state that they cannot reach any 
easy explanation, some suggest that antitoxin is effi- 
cacious if property used (that is, earty and in adequate 
doses), while others are inclined to throw some blame 
on antitoxin. Husler^ in Munich investigated sixt}' 
severe attacks with fort 3 ^-fn’e deaths ; onty twent 3 '-three 
of the patients were given serum on the first day on 
which they were seen by a medical man, and in twent 3 '- 
five instances serum was dela 3 'ed more than two da 3 ^s. 
Pockels'-' also relates that not one of forty-four patients 
who died had received scrum on the first day of illness, 
and but two on the second day. This dela 3 ' — at first 
sight a grave reflection on the practitioner — is attri- 
buted, at least in part, to difficulty of diagnosis caused 
by an unusual appearance of the throat, with such con- 
gestion of the tonsils that the throat and the membrane 
behind could not be seen. Some authors blame the 
general lowering of social standards and care of infants, 
carelessness of the parents, objection b 3 ^ parents to 
giving antitoxin, or the cost of antito.xin. Among those 
who incriminate antito.xin, a small number affirm that 
concentrated serum is deficient in certain m 3 'sterious 
natural curatii’e properties ; others say that the t 3 ^pe 
of the disease has changed, the clinical picture is 
different, and that some new antito.xin is called for to 
combat the increased malignit 3 ’ of the bacilli now pre- 
vailing. A new note has been added to the discussion 
bv the iru’cstigations of Anderson, Happold, McLeod, 
and Tliomson." Ther- suggest that there are two main 
groups of diphtheria bacilli causing the disease, gravis 
being responsible for to.xic attacks with a high death 
rate, and viitis for mild attacks with a low death rate ; 
while the intermediate group is less often found and of 
less importance. It is certainU’ odd that diphtheria 
bacilli have not previoush- been divided into two clear- 
cut groups — those that do, and those that do not 
ferme.nt starch and glrxogen — which these workers 
describe. But the serologist will not 3 ’et be wholty con- 
vinced. He will note that the Leeds workers weight 

' Miircit. Ill, -cl. IIV), urn..]). 1247. 

^ Mi-tl. IC, HIST. V. SK. 

’ Juiini. Hurt., 1931. p. 667. 


their argument by including amongst th^ft' stains 
a number that are avirulent ; even wiffi11firioadin<'J 
while it is true that in fifteen of the sixteen sewn- 
attacks gravis was found— the percentage (33) causb- 
” moderately severe ” attacks was the same for bSh 
types, and 36 per cent, of the gravis strains in'ic 
obtained from carriers or from patients suffering froni 
“slight” attacks or from rhinitis. In testing vinilcnccln' 
the intracutanebus method in guinea-pigs, the sevcrcit 
lesion “ very marked ” was caused onl}- b)' mils 
strains. During the past few years a number of strains 
from “ h 3 ^pertoxic ” attacks in Europe have besn 
examined in various Continental and English labora- 
tories ; all were completely neutralized by ordinan 
concentrated antitoxin, whether culture or toxin ms 
used. No imusuall 3 T high virulence could be detected. 
Obviousty, final judgement must await further work. 
There is little evidence to suggest that ordinaiv' con- 
centrated antitoxin has failed to save patients treatfil 
during the first da 3 ' of illness, or that, if given intra- 
venousl 3 ^ in full doses earl 3 ' in the disease, it lias failed. 
Until it has been clearl 3 ' shown that diphtheria bacilli, 
obtained from instances of suspected failure of scrum 
treatment, resist ordinar 3 c commercial antitoxin, Itie 
clinician may safety await the result of further research. 


CENTENARY OF THE BRITISH ASSOCIATION 
The British Association for the Advancement of Science 
was founded on- September 26th, 1831, with a view to 
affording a common meeting-ground for '' cultivators 
of science,” to calling the attention of the cdac,il«l 
public to the progressive discov'eries made by investi- 
gators, and to the instituting of annual meetings 
throughout Great Britain at first, and latterly in lb' 
Dominions also. London has alwa 3 's been dcfinitdi 
excluded as a meeting-place until now, because tin 
majority of the British learned societies assemble tli'-i* 
annualty, but it was felt that this rule should be bro.’in 
in the centenary' y'ear. The British Association 
its origin in great measure to the Yorkshire in"- 
sophical Society, and it was in York that the 
tion held its first meeting, under the guidance o! >j 
principal officers of that , society. Refertyce n 
in this issue at page 575 to the presidential a 
General Smuts, and we hope next week to P” 
a report of some of the papere and discussions ' ^ 
have special medical interest. A beginning "u- 
by' each of the thirteen Sections on Thur^ay^ 

certain of the proceedings in the Sections o ■ 

^ 'In the first of tk ■ 


and Psy'chology' deserv’e mention, 
a discus 

oj^oricd • — - - i 'ti 

remarked that, although the events in the irai 

caused sensation were still uncertain, 


jssion on the phy'siological basis of , 

1 by' Professor E. D. Adrian, '• ‘A’ i,.-.!; 

. . . • iT,n lirnll V" ■ 


kno'vkd.ca- 


now available as to the kind of messages 


iramo'-' 


by' the sensory' neiwes, for they' could y 

electrically'. A succession of impulses ^ 

nerve fibres, each being a brief surface rcac ' , , • 

the fibres accompanied by ^ - ■ 


spread down 
electric potential. 


Their frequency' 


varied 


Wle 


intensity and abruptness of the stimulus, ,■ . 

one fibre they' were all alike, and they ■ 

same general type in all nerve fibre:-, ; 

outline the working of the sensory fi, r '■ 


to depend on fairly' simple physical 
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iiango,, but many oi!t-.tanding lines of investigation 
required to be followed before an explanation could 
be obtained of the rariety of sensations which were 
cxpcncnccd. Dr. C. S Myers, F.R.S . thought, how- 
c\cr. that rclatiecly little light could be thrown on the 
physiological b.asis of s-’n^ation bv sfndring the ctn'^orv 
njr\e fibres of the sciisorv’ end-organs The more 
i.Tiportant cerebral s nsoiy centres were- essential for 
.sensation, though they must not be tegarded .as its 
seats. Sensation depended on the relation of their 
actnity to that of the east integration of central nervous 
activity on wJiich " self-activity ” was dependent; 
where no "self-activity” was involved there could 
be no con-cioiisnciS of sensation. Dr. Mver= discussed 
the differentiations of sensations, and thought they 
might be fundamentally classified as " clonic ” and 
" tonic.” On the future study of the integration of 
the-c two (and perhaps other) elementarv- cla'-cs, of 
sen<ition, and of the central impiibci involved, 
depended the obtaining of further additions to our 
knowledge of the phvsiological basis of sensation In 
tile Section of Psv cliologv’. Professor C \V Valentine 
disCUSsed the methods of expenment and ob-ervation 
in the psvchologv of early childhood lie gave illus- 
trations of the vvajs in which artificial cxpenmcnt= 
should be associated with careful observation of the 
child’s reacdons to ordinarv dail}' events m order to 
deduce general pnnciples as well as individual character- 
istics. Thus at the ago of 2 or 3 years anger and 
pugnacity were distinguishable from each other , there 
was a clear difference, also, between self-assertion and 
self-di'play. Some mental capacities at their earliest 
dawn seemed to depend on the energv- supplied by 
spontaneous momentarj’ interest. Dr. Shepherd Dawson, 
speaking on intelligence and fertility, said that there 
was a small but significant negabve correlation bevveen 
the intelligence of the child and the «iac of the family 
The birth rate was higher in families represented by 
the dull children, and although the deaths were also 
higher, the number of survivors was greater He 
suggested the possibiht}^ of there being a slow, pro- 
gressive, and senous dilution of intellect in the general 
population, and urged the need for study of the 
inhentance of mental aptitudes. 


RESEARCH WORK IN MENTAL DISEASE 
Part II of the annual report of the Board of Control 
for the jear 1930* contains an account of the saentific 
research work which has been prosecuted in the vanous 
mental hospitals of England and Wales As m former 
years, a great deal of research has been carried out 
with a view to determining the presence of toxic or 
septic foci in psychobc cases. The clinical report of 
the Birmingham Joint Board of Research draws atten- 
tion to the fact that the sources of the responsible 
toxaemia in cases of mental disorder are outside the 
scope of investigation of a single department, and that 
team work is therefore essential for the complete tre-at- 
ment of the case. Seven cases illustrative of the part 
played by oro-nasophaiyngeal sepsis, in relation to the 
puerperal and post-puerperal psvehoses, are quoted; 
and the interrelationship of appendicitis, oro-naso- 
phaiy'ngeal sepsis, and mental disorder is discussed in 

^ Sc’.cntfcnth \nnual Report of the Board of Control for the 
Year 19J0 Part II London. H M. Stationery OPict 1231 
(bs 6tl net ) 


reference to these cases, A communication from Cardiff 
City Jlental Hospital denies that there is any relation- 
ship between the psychoses and pelvdc disorders, except 
in a veiy small number of cases. The eSect of men- 
struation on the mental state is regarded as negligible, 
and a routine pelvic examination, except in such cases 
as show svTnptoms pomting to pelvnc lesions, i:. looked 
on as not only unneccssarv’, but as often having an 
adverse effect upon the mental state, even if onlv 
temporaniv. A case of acute confusional msanitv' due 
to a septic focus in the right ear, and cured bv the per- 
formanee of a radical mastoid operation, is re-porte-d 
from the Cheshire County Mental Hospital, Chester. 
In the ear, nose, and throat department of St .-Andrew's 
Hospital, Northampton, se-arch made for the evidence 
of sinusitis has not shown that it is, as has been 
slated, a common condition in psjchotics Amonc th® 
contnbution.s from other mental hospitals are tho^e 
relabng to treatment by colloidal su'phur, ttvparsamidp, 
and malana Asylum dvsentciy and allied mfertions 
I 3 again the subject of report from the \\ est Riding 
Mental Hospital, Wakefield. 


ECONOMIES AT GENEVA 

The present demand for economv (writes our Geneva 
corrcapondent) has not left the League of Nation^ un- 
affected Delegates to the Assembly from nearly three- 
score countnes, most of who.m are evpenencuig nabonal 
difficulbes in balancing the budget, have come to 
Geneva determined that the League shall set an 
example in retrenchment It is, of course, true that 
the total expenditure of the League of Nations is 
comparatively tnvial The League budget for 1932 
amounts to 35,400,000 ^wiss francs, or rather more 
than a million and a half m English monev This 
includes the cost of the secretanat and its special 
organizations, the International Labour Office, the 
Permanent Court of International Justice, the Nansen 
International Office for Refugees, and all the branches 
of activitv’ which have develope-d dunng the last twelve 
vears No doubt economies could be effected in the 
League’s work The verbosity of some of its delegates 
means waste of money as well as of time. Of one 
speaal committee of the League it is said that its 
documents have been so numerous that a pavement 
could be made of them on which the Polish delegates 
could walk from Geneva all the way back to their 
capital. But delegates are now pressing for " cuts,” 
not because it will ease their own finandal burdens, 
but because, as thev' saj', if the League sets its house m 
order, it will be an e.xampls to the world The ze-al 
for economy is, of course, admirable, but one sometimes 
wonders how far it is inspired bv' suspicion of the 
idealism for which the League stands It was a verv- 
lone voice, that of China, which was raided to pemt 
oat that a httle eMra expenditure to-day micht e&c-ct 
a great economv to-morrow Such view= a'£ no^ 
fashionable, and one feeU, after listening to the oe a.es 
in the Fourth Committee, which deals witn^ finance , 
that there is a very real dancer that be.o.c^ 
Assemblv closes, the work of the Health Orsaniration. 
and of the organization concemen vrh die supp.e^ion 
of the drug traffic, together wrtn otner Le-amie enter- 
pn=e=. maC be seno-j^lv aRectc-d Tre med.cal director. 
Dr Kajehman, has been strongly urge-d to reduce the 
n-Ture of the budget of the Health Organization, in 
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view of the present period of stress, and of the fact 
that his organization will have at its disposal part of 
the new credits already provided for establishing a new 
field of health activit}^ in China. He has agreed to 
consider the possibility of holding only one session of 
the Health Committee in 1932 instead of two sessions, 
but it was reported to the Fourth Committee that he 
was '' adamant ” with regard to the maintenance of 
the general work of the organization, pointing out that 
any reduction in the activities at headquarters would 
have an immediate repercussion on the efficacy of the 
work all over the world. So far a slight reduction in 
the appropriation for miscellaneous health inquiries has 
been made, but the scrutiny- of the Fourth Committee 
is still to come. At the same time some very sincere 
tributes have been paid to the health work of the 
League. On behalf of India, Sir B. L. Milter remarked 
on the considerable value to his country of the recent 
report of the Malaria Commission, and also said that 
India was in close touch with the Eastern Bureau at 
Singapore, where a comparative study of the problems 
of tropical disease was being effectively pursued. A 
saving is to be effected by the Permanent Central 
Opium Board, which will meet for onl3' three sessions 
in 1932 instead of four. It is likefy, also, that 
intellectual co-operation, another of the League’s 
activities, will be pruned, for in that field the expendi- 
ture has largely exceeded the estimates. The League 
is faced with a very serious difficult}^ owing to States 
being in arrears with their contributions. Generalty, 
in the past, the contributions in arrear have amounted 
to about 300,000 or 400,000 Swiss francs ; last 3'ear 
they reached over 1,000,000 francs, and this year the}? 
stand at the astonishing figure of 1,700,000 francs, or 
one-twentieth of the total League budget. Formerl}’, 
onl}? about five States were consistent!}? in arrear ; the 
number has now increased to fifteen. The truth is that 
an international organization, instead of being more or 
less immune from the pri\'ations to which national 
services arc subject, experiences their cumulative effect. 


substantial is now being done to attract the attenfim 
of the younger medical men and womerr of the day tl 
these 'cital and largely unexplored industrial qucsti’on- 
A new and fascinating field of inquit}? is thus open.] 
up. The first course of lectures should attract Irg-, 
audiences. 


THE MEDICAL REGISTER: UNTRACEABLE 
PRACTITIONERS 

We publish in the Supplement this week (p. 18.*;), r,t 
the request of the Registrar of the Gcneial McJ1r.1l 
Council, a list of the names of those medical practi- 
tioners who have not replied to his inquiries as to the 
acciirac}' of their postal addresses. Arry practitioiw, 
wherever resident, whose name is included in this ii-t 
should communicate at once with the Registrar of th; 
General Medical Council, 44, Hallam Street, PorlhnJ 
Place, London, W.l, or, in certain specified cases, viih 
the Registrar of the Scottish Branch Council, 12, Qiiccn 
Street, Edinburgh. 


ROYAL SOCIETY OF MEDICINE 

The new session of tire Royal Society of Medicine npmr 
on October 6th with meetings of the Orthopaedic Si dm 
and of the Finance and General Purposes Committee 
The officers of the society have decided to coirtimie 
the holding of special discussions, aird the firllmuti? 
subjects have been chosen for joint debates betwem 
two or more Sections: (1) diagnosis and treatment of 
abscess of the lung ; (2) treatment of acrrle Inad 
injuries ; (3) visceral functions of the s}’mpdhclic 
ner%’ous s}'stem; (4) dangers of infection in tii- 
donnitory ; (5) active immunization in vints > 
(6) mouth-breathing and nasal obstruction ; (7) ndion' 
and uses of antimony compounds. The dates of the-' 
discussions will be settled later, and airnotinccd on 1 *> 
weekly diary card. The annual dinner of tbo Socn-J 
rvill be held on Thursday, November 12tlr, af ’’ 
Fair Hotel, with the piusident. Dr. T. Walts D 
the chair. 


MEDICAL INDUSTRIAL PSYCHOLOGY 
The announcement at page 589 of the course of twenty 
lectures m medical industrial psychology to be given 
by Professor Millais Culpin and his colleagues at the 
London School of H}'giene and Tropical Medicine, 
marks .m interesting (development on the part of this 
institution, and brings into prominence a special subject 
that is regarded \ci\- largely as a newcomer to medicine. 
The whole relation of the work of the school to problems 
of indubtiy will be watched with close attention. In 
epidemiology and vital statistics investigators fiom the 
Industrial Health Rescaich Board have been co- 
operating with Professor Greenwood and his colleagues 
in research into the loss of woiking time due to minor 
illness of usually vague and uncertain ctiolog}?. Instruc- 
tion and expert advice have been given on the methods 
of keeping and analysing records of loss of time, 
measurement of mdustrial wastage, etc. The physio- 
logical aspects of these problems of industr}' have 
ahead}’ received and ai'C receiving at the school specialist 
treatment and inquiry. The establishment of a chair 
of medical industrial psychology, and the placing of a 
course of lectures in this subject in the forefront of the 
programme for the coming session show that something 


The Harveian Oration will be deliverc 
Royal College of Physicians of London by r- 
Hutchison on Monday, October 19th, at P- 
subject is “ Harvey, the man, his metno , 
message for us to-day.” 


Professor A. H. Burgess has a- 

to deliver the John B. Murphy Oration la ‘ p 
the Clinical Congress of the Amciican 
Surgeons to be held in New' Yoik on Octo ir 


Wc regret to announce the death, on bcp ^ p 
of Sir William John Ritchie Simpson, 
director of tropical hygiene at the k 

emeritus professor of hygiene and pa ‘ 

King’s College, Univeisity of London. 

We have also to announce with regret 
of Sir Harry Baldwin, C.V.O., M-R- ' 

surgeon dentist to the King ; and o j, - 

Francis Deardcn, medical officer of lira ’ .- 'i 

of -Manchester, and for many .j-jjlnru 

in the Certifying Factor}? Surgeons As=o 
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THE STATE OE THE PUBLIC HEALTH 

SIR GnOKGi: NLWMAN S KLPORT FOR 19*10 
[First Notice] 

The annuTl reports of the Chief Mtdical OfTictr of the 
Ministn* of Heilth ^MI1 be documents of first importance 
to tho'-e who in lit< r tirne^ corm to construct the socnl 
historv of the earU twentieth centun, The\ are an 
assi'S'sHunt of the state of the people, in nsp(ct not onU 
of hcTlth and eliscTse, but, b\ inference, of social and 
economic conditions Tlit \ de'senbe the sen. ices that are 
ae’ailable for protection and succour, and the aehiee* rneius 
of medical research and of public health administration 
Tlie\ show how, in the course of \Lars, owing to the 
application of new knowledge to th* raising of th< 
standard of li\ing, to the energetic action of the authon 
ties, or to cause*> definite I\ known or not tnown at 
aV, diseases which once deeistited the commumU ha\e 
almost disappeared or ha\e lo^t their airulencc But 
the bittle has onh shifted its ground new periK ha\# 
arisen, new re-^ource'' haee to be brought into pla\ , there 
are pcrple\ing returns of forgotl* n aasitations, and medica* 
science ha^ to Iv e\er on the ah rt, quick to take up the 
new duties taught h\ new occasions and to adapt itself 
to an c\cr recumng fintrgenc\ In all this Sir George 
Newman ne\cr al’ows his readers to lose sight of the 
patient work of g< ral practitioners of mf*eJicine Their 
Jaboun* are to be seen all the time behind the interlacing 
strands of public health administration The insurarce 
medical straice itself is, in Sir George Newman’s Mtw, 
the logical de%tlopment of the public health sastem, and 
the insurance practitioner is as much the inhentor of the 
tradition of Simon as is the medical oflicer of health 
Such recognition of general practitioners is well menRd, 
but it IS east to conceue that someone cl<c in Sir George 
Newman s position might have tafen a more official and 
Ie*ss lib'^ral anew 

Births and Deaths 

The fact that this is a census >ear gives a greater 
precision to the antal statistics in the present report ' The 
population of England and Wale-s dunng the last dcccnnium 
shows the lowest rate of increase c\er recorded since 
census taking began, with th^* exception of the preanous 
dccennium, which aaitnessed the most destructiae war 
and pestilence of modem times The lea el of population 
has been maintained — but onla just maintained — ba the 
improaement in the rate of mortalita But this compensa- 
tion cannot continue indefinitela , and ba the middle of 
the Centura the population will haae attained, or pas'^^ed, 
its maximum Not onla the rate of groaath, but the 
distribution of the population is altering Northum^berland 
and Durham are ‘:carctl> increasing at all , in Lancashire 
and Cheshire the rate of increase is aer^ small , but m 
the south eastern counties the multiplication continues 
The flow of population is back towards that part of the 
countra where the Anglo Saxon stock got its first £oathoM 

In 1930 the children boro numbered 6-18,811, an increase 
of S,I3S on the preanous >car But the birth rate, 16 3 
per thousand Imng, compares with 3S 4, 32 4, and 29 9 
respectia ela , for the last three decade of the nincbenth 
"cntura Eacn the aaerage figure for the a ears 1926^30 — 
namela 16 7 is well below the figure (19 9) for the preaious 
lae jears The death rate in 1930 was 114, aahich 
ompares with 13 4 for the preanous jear, a jear marked 
Dv a heaaw death roll from influenza, and wnth 11 7 for 
192S The infant mortalita , 60 per thousand births, is the 
owest aet reached , the figure aaas round about ISO in 

* 0« the Stall of th Put he Health \rm> il Report rf the 
Cliitf ait-<lic'\l <3lTicer of th M r i to ^ Ht-akh fo" tic isjt) 

I n Jon H M Stntionco Office (-1 net ) 


the closing atar-i of the* nineteenth Centura, and about 
loo in the ‘:eeond decade of the taaenti*-th 
Of the causes of death, di=e-a=f-s of the heart and circula 
tion took first place, accounting for nearla one quart^-r of 
the total , nc^t came cancer and nicilignant disease-, 
accounting for one eighth, and the^n, in order of number, 
bronchiti«, pneumonia, and othe-r re^piratoo dis^-ases, 
dicea«^^*s of the nervous Eastern, and all form:, of tub'^rcu- 
lo-is Ina alidita , unlde death, cannot be ^tatu^icalla 
defined, but there is food for reflection m the statement 
that in 1930, among the insured popj'ation of England 
and Wale-s alone, a total of 26i million a*ork aaas 

lobt as a result of •sickness and di abiement Put more 
pictonalh , it means that a population e-quA to that of 
Norfoll- was immobilized for the a* hole taaeiae months 


I Matersal MoPT'Liia 

! Thf maternal mortahta retuma continue* to di« 
i appointing In 1930 the rate" (4 4 p^r thou and h f 
birth« registered) -^hoa ed a «light increase on 1*^29 4 
As mana as 2 SS4 deaths of aaomen avere c^as f-d to p'eg 
nanca and child b^anng If to thes*^ aae add 774 other« 
not <^0 cla«-«ed but n turned as a ociaWJ vith pre^^cy 
and child b^anng it means that for eaera 179 infants 
brought into the aaorld one mothers life a* a- ^aenfi'^ed 
The tota^ puerperal mortalita <^nds at the highest figure, 
aaith the exception of that for 192S, eaer record'^d ^nce 
the classification aaas introduced taaenta ac-ars ago Tn*^ 
mortalita duf to puerperal «fpsis (I 92 P'T thou‘-and 
births) Is greater than it ea^^r aaas 

The aanation of the puerperal mo'tahta rate m different 
parts of the countra is «ignificant For ^f-aea a ears 
eighteen counta boroughs haae had an aaerage mortalita 
rate of oaer 5 per thousand birth® in eight of them th^ 
rate has been oaer 6 per thousand All the«e boroughs, 
aaith the exception of Pla mouth, a»’e m Lancashire, YorJ 
shire, and Durham The b’ackest spots are Rochdale 
(6 96), Bura (6 3), and Oldham (6 79) Sir George 
Neaaman urges the authonties of tho«e areas m which an 
exceptionalia high mortalita has become in^ rule, to 
deaote definite and special attention to the problem He 
thinks that just as the differential causes of infant mortalita 
haae b'cn ascertained and the fundamental differences 
established between the particular caus‘d of death during 
the ne-o-natal p'^nod and dunng sub=equ^nt months, so it 
maa b^ po sible to cla®sifa to some extent the causes 
of maternal death and to consider a* hat local action maa 
b^ efiectiae m reducing the incidence wh‘^'=' the rate is 
exce^^siacb high He adds that it is probaVe that public 
and professional opinion in the areas of e'^cf-s-sr e rate is 
not eaen aet ^nifficientl} alue to the fact of the contmued 
excels and apparent apatha maa be due to lack of 
information 

Prais<^ Ls giaen to the local authonti'^, how eaer, for 
making ®uch proansion under the Matemita and Child 

elfare Act, 1918, as to laa the foundations of a matemita 
serance to an extent which rao‘=t re-aders of the mtenm 
report of the Departmental Committee would nardh 
appreciate The ®cope and orgamzarion of tfa'=- ^'ra-’ces 
proauded aara greatla , in ®ome ar^-as pre*entiae 'vorl- 
IS still backward, and in a era fev** can tne pro-vasicn 
regarded as practicallv complete, but m man a a g''^^ 
and comprehen-ia e sa'^em is m existence and .. e 
of maternal welfare are mcrea=m;’U in on 


mother ^ir George NeAvman 

.of-aWn"^ of ante natal c mic® -ir , , r ^ 

L out that znan^ of th^-^ haze n o .n t.al 

do not fuU^ secure the eh-^-ct co^o-^tzon o. 

'on whether do^to- or zzz.dz z/c z no ^ to ^ 
the care of the znoth^r a- tne tinz< 

-C zs a dzfncultz zn the r"> e-,] cn. thz clznic^ 

leral practitzoner= cno-zn fo' tn ^ 'peczal erpe-ne-ce 
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have been unacceptable because there are obvious draw- 
backs to a system whereby such practitioners would be 
examining and advising the patients of their colleagues ; 
on the other hand, whole-time medical officers of public 
health departments suiter as a rule under the disadvantage 
of being unable to keep in touch with obstetric practice. 
Efforts, in part successful, to diminish these difficulties 
have been made by a system of exchange of information 
with the prospective medical attendant. 

The number of ante-natal centres or clinics provided 
by local authorities is about 860, to which must be added 
189 clinics under voluntary associations. Sir George 
Newman thinks it possible that the ante-natal clinic, as 
known to-day, especially in the larger towns, may to some 
extent disappear, thus leaving the ante-natal superadsion 
of maternity patients to be carried out by prir^ate prac- 
titioners, with the assistance of a relatively small number 
of consultative clinics, stafled by specialists. But what- 
ever the ultimate arrangement, there will remain a need 
for ante-natal clinics, particularly in industrial and urban 
areas, for some time to come. 

" The full development of pre-natal supervision will depend 
very greatly upon the efficiency of these clinics, not only in 
the quality and value of the advice given day by day to the 
women in attendance, but in the training and experience 
they are able to pro\dde for medical practitioners, and upon 
the influence which they exercise upon public education in 
maternal welfare.” 

The Insurance Medical Service 

The fifteen pages of the report devoted to the working 
of the National Health Insurance Medical Service ought 
to be detached and distributed as a leaflet to the critics 
of that service, insured persons themselves, and others. 
Sir George Newman patiently reiterates what the service 
is and is not. the scheme of administration, and the 
rights of the insured person. Fifteen million insured 
persons are cared for by 15,714 general medical practi- 
tioners, and the astonishing thing, when one considers the 
wide extent of the front open for attack, is that complaints 
should be so few, and justified complaints almost negli- 
gible. Last year the various medical service subcommittees 
had occasion to investigate 234 complaints against prac- 
titioners, and only 65 of these were found to be justified. 
Out of ten appeals by practitioners against the decision 
of the insurance committee, three were successful ; out of 
five appeals by the insured person or the approved society 
against the exoneration of the practitioner, none were 
successful. In seven cases it was reported by Insurance 
Committees that the continuance of a practitioner's name 
on the list W'ould, in their opinion, be prejudicial to the 
efficiency of the servdee. After inquiry by a special 
tribunal, the Minister decided in tw'O cases not to proceed 
to removal ; m four he obtained an undertaking from the 
medical man to resign from the list ; and one other case 
was still under consideration. What other service worked 
by nearly 16,000 people can exhibit a like efficiency, if 
efficiency is to be judged by the absence of complaint on 
the part of the recipients.^ 

The disquieting increase in the number of claims for 
sickness and disablement benefit and the possibility of 
insufficient care in the issue of certificates of incapacity 
is again reviewed. AU insurance practitioners have 
received a memorandum giving the results of certain 
investigations undertaken on the recommendation of the 
National Health Insurance Joint Committee, and the 
conclusions to which, in tlie view of the Department, these 
results point. Sir George Newman considers .it quite 
clear that laxitj' of certification, though widespread, is 
by no means general — that there are, in fact, a very' 
large number of practitioners to whose standard of certi- 
fication exception could not reasonably be taken. 


■ IVhat is necessary is that representative profcs.tM 
opinion Should be brought to bear on those whose^(S™|,'r,| 
is defective, with a view to the removal of nf.^onccplior; 
and the ^ development of a stronger sense of proksiioml 
responsibility in this important matter.” 

The report adds that it is satisfactory to observe 
substantial signs of increased vigilance and care in the 
'certification of incapacity. 

As to the investigation of insurance prescribing, the 
steady decline of recent yeans in the average cost por 
prescription is taken as evidence of growing appreciation 
by insurance medical practitioners of the fact that it is 
the duty of the practitioner to refrain from onlering 
what is not reasonably necessary. During the year, 
although 1,185 practitioners vv'ere intervdewed by mcdicrl 
officers of the Ministry, only 15 cases were referred for 
investigation by Panel Committees, in 13 of which it 
was found that unnecessary cost had been incurred. The 
National Formulary prepared by the Insurance /Ids 
Committee appears to be finding general acceptance ; 
only a comparatively small number of insurance areas 
now remain in which it has not been adopted. 

The system of medical records has now obtained for 
ten years. The _policy of the Department has been to 
secure compliance with the obligation rather by persuasion 
and stead}' pressure than by punitive action, and more 
than 70 per cent, of practitioners are keeping records 
satisfactorily. In 51 cases it was considered nccc.sMr)' 
for a warning letter on the subject to bo -sent by tho 
Minister, and in 12 the defects were so marked as to 
necessitate withholding of remuneration. 

” Apart from the fact that records arc now very nuicli 
better kept than in earlier years, it is worth mention tint 
reports have repeatedly been received from (he regiom'sti^ 
as to the increasing proportion of practitioners who 
satisfied by e.xperience of the value of the record.?, and so 
that they would be di.sposed to continue them, even Uoug' 
they were under no obligation to do so.” 

Other poin-ts of interest in this section are as fol'ons: 
During 1930 the number of practitioners attending ^ 
graduate courses under the facilities provided was 
and the cost £3,542. There were 531,941 
the regional medical staff, an increase of some >o, '' 
the figure for 1929. Almost all were referciKC.^^i 
approved societies on the question of incapaci y 
regional medical staff now consists of 5 divisiona ° j 
35 regional officers, and 43 deputies. The is , P 
and revised by the British Medical ° jtjp. 

titioners willing to advise on ophthalmic cases an p 
spectacles where necessary (at a fee of one gu 
includes 837 names in England and Wales. ' 
£400,000 was again allocated by approved so 
branches .to ophthalmic benefit in 1930. mrtj 

Reference will be made in a later issue o i , 
the report which deal with epidemiology, an 
and tuberculosis. 


of sink 1 ■ 

The Minister of Health and the Secreta^ 

Scotland have jointly appointed a coinnu .ilai 'y 

Marley as chairman, ” to examine the exp j-jiit?, N- 
gained in regard to the establishment of garc 
callages, and satellite towns, and to hf ! 

as to (n) the steps, if any, which provL-i '' 

Government or local authorities to c.vteno tow:-’’ 

such garden cities, and villages, and sa ’ 

(b) in particular how the loc.ation of and 1 ■ ] 

can be stimulated ; (o) the questions of ' • 

government connected with their estab i= qjoa'.l 
(</) what further measures, if f^p.^i 5 ting 1"'** 

taken for securing that in the extension _ .Lf,. prri* 
industrial, residenrial, and other devcdopmei 
correlated.” 



5S3 


Si;rr. 2fi. IPSI] PSYCHIATRIC OUT-PATIEXT CLTSTCS AT L.C.C. HOSPITALS 


r TfiEEsrri'H 
I.SJEDlC^Lj'OCjf'^^L 


PSYCHIATRIC OUT-PATIENT CLINICS AT 
LONDON COUNTY COUNCIL 
GENERAL HOSPITALS 


Tho which exist at the .\raii(lsle\- Hospital for 

diatniosis of neurotic anti mental illnesses, and for the 
continued treatment of these conditions in its wards and 
out-patient dejxirtment. have hitherto lioen less readily 
available to patients liriii" in the northern districts of 
London Ifian to those from parts south of the Thames. 
Initial attendance in the out-patient department has been 
essential, except in the case of ixatients recommended for 
admission by recognized consultants in nervous and mental 
disorders, and records of the sottree of jratients shou- th.at 
Hie hospital is thought too remote for some. In order to 
increase accessibility of psychiatric diagnosis and treat- 
ment, the London County Council has recently decided 
to establish psychiatric out-patient clinics at each of three 
municip.al general hospitals north of tlie river. 

In vic'v of the special relations of these clinic.s to the 
Maudsley Hospital (u-hich are discussed below) the general 
.superaa'sion of the clinics has Ix'cn assigned to the medical 
superintendent of that hospital, to whom all correspond- 
ence should be addressed. The physician in charge of 
each clinic will also Ik- drawn from the Maud.slcy Hospital 
staff. With the latter, however, will be associated 
members of the staff of the London County mental hos- 
pitals. This medical staff will ha\-e the assistance for 
investigation and di.sposal of specially trained psychiatric 
social workers reccntlv appointed by the Council. 

While the Maudsley Hospital will continue to e.vercise 
unchanged all its previous functions in respect of patients 
living south of the Thames, the three other psychiatric 
clinics will serve as centre-s for consultation and .selection 
more easilv accessible to patients sent by practitioners 
in the northern areas. A short report and recommenda- 
tion as to disposal will be sent to evera- doctor referring 
a patient to one of the.se clinics. 

The essential condition of suitability for relcrence to 
one of these psychiatric clinics is likelihood of fitness for 
further treatment on a voluntary ba^is at the Maudsley 
Hospital or elsewhere. Among specially suitable condi- 
tions may be mentioned: (I) neurotic disturbances — for 
ejcaraple, neurasthenia, hysteria, obsessional states and 
an.viety states ; (2) mental or neurotic symptoms asso- 
•ciated'with well-defined physical disease. There are special 
facilities for treatment at "the Maudsley Hospital ol con- 
ditions belonging to both the above classes. 

In determining suitability, severity of symptoms is 
perhaps of less importance than prognosis. But no useful 
purpose will be sera-ed by sending to the clinics patients 
of the following types: 

1. Mentally defective patients of any grade. 

2. Pntients clearlv requiring certification under the Lunacy 
Acts. These cases' should as hitherto be reterred to the ' 
relieving officer for admission to the obserr-ation ward, 

3 Xon-volitional patients suitable for being dealt with 
under the teroporaty ueatment clausc-s of the Mental Treat- 
ment Act. These should also be referred to the observation 
wards. ^ 

lYfiife all {acilities are available at the Maudsley Hos- 
pital lor study and treatment of the abnormal child, they 
will not be available at the psychiatric out-patient clinics, 
and children should not be sent to these. 

Patients should be accompanied by a relative or friend 
capable of furnishing a bistort' and taking all necessary' 
responsibilities. 

It will greatly facilitate investigation if notice of the 
forthcoming attendance of any patient is sent in advance 
to the medical superintendent, Maudsley Hospital, Den- 


Mtlc n„,t Hospital {Dr. .-tubrey Le-.vis).— Monday. 2.30 p.m.; 
Ttiun.d.ay, 2,30 p.m. Stepney, Poplar, Citv of London, 

tnnaf Gri-fn, Hackney, Stoke Xewington. 

St. Mary Islington Hospital (Dr, Louis Minski). — ^Tuesday, 
P'^n. ; I’riday, 2,3f) p.m. Hampstead, St. Pancras, 
-t. Mar\'l< Ijone, Holbom, Islington, Finsbuiy, Shoreditch. 

Charles s Hospital (Dr, E. W. Anderson). — Wednesdav, 
2.30 p.m. ; Friday. lO a.m. Hammersmith, Kensington, 
Paddington, Fulham, Chelsea, Westminster. 

As indicated above, treatment (after the initial inter- 
views necessary* for complete diagnosis) tvili usually, 
owing to local e.xigencies of time and space, have to 
be carried out at the Maudsley Hospital, either in its 
wards or its out-patient department. Plans are under 
consideration for the expansion of the accommodation of 
.the hospital to the extent likely to be necessary' in order 
to meet increase of demand by the ps^'chiatric clinics 
mentioned above. 

The arrangements for continued out-patient tre.-itment 
at the Maudsley Hospital have been much improved smee 
the Mental Treatment Act legalized the necessaiy* expendi- 
ture. By addition of special out-patient staff, not only 
has increase in frequency' and in length of interviews been 
rendered feasible, but also continuity' of treatment of a 
given patient by one psychotherapist has been more 
definitely ensured. All intervieH's after the preliminary* 
ones are now by appointment at a definite time, and in 
the case of those in emplov'ment such appointments are 
made after worlang hours up to 10 p.m. 


Ireland 

Obstetrics and Gynaecology m Dublin 
As m previous years the August issue of the /nsh 
Journal of Medical Science is dev’oted mainly to the 
publication of reports of the three Dublin hospitals — ■ 
namely, the Rotunda Hospital, the Coombe Lving-in 
Hospital, and the Xational Matemitv’ Hospital. Previous 
reference has been marie in these columns (August 8th, 
p. 270) to the satisfactory* account which the Rotunda 
Hospital has again been able to render u’ith regard to 
its progress in the twelve months ending October i^Ist, 
1930. Dr. T. M. Healv, Master of the Coombe Lying-in 
Hospital, reports an increase of work in this institution 
during IP30, but observes that although the number of 
cases attending the pre-natal clinic has shown an increase 
of 80 per cent, ov'er the 1929 figure, less than 25 per cent, 
of the deliv'crics conducted in the hospital relate to 
patients who hav'e receiv’ed pre-natal treatment. With 
a view to reducing puerperal morbidity a 2 per cent, 
solution of mercurochrome is injected into the vagina of 
all patients in labour in the hospital at interv'als of six 
hours, and the Master concludes that fewer cases of minor 
infection have rc'sulted since the introduction of this 
routine. In the treatment of established infection reliance 
is placed more upon general nursing principles than upon 
drugs, but good effects have been observed to follow the 
injection of anti-scar£afinal serum and the intravenous 
administration of quinine in association with anti-strepto- 
coccal serum. Results obtained in the treatment of 
septicaemia by the intravenous injection of serums 
been disappointing. Moulding of the foetal ^ 

uterine pains, and the use of the Walcher po^iition «.o 
spontaneous birth in disproportion cases t^ee imes ^ 
o^en as operative intervendon ra'Trt.til 

except one instance dimcu.tv in 


dcliv'c-ry was most markf-d 

t-Jr; t- Tr» 
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tle!i\’cred in the wards of tli(3 National Maternity Hospital, 
and in the extern service 569 women were delivered. No 
deatli from puerperal sepsis was recorded in the hospital, 
and the morbidity rate was 3.2 per cent. Dr. P. T. 
McArdle, tiie Ma.ster, states that the number of cases of 
eclampsia continues to decrease steadily from year to year. 
He thinks that this is due possibly to better education 
of the e.xpectant mother at the ante-natal dispensary of 
this institution. As regards i^lacenta praevia, of which 
nine cases were recorded during the year, with no maternal 
deaths, he urges that immediate operation should follow 
the definite diagnosis of this condition, even though the 
initial haemorrhage is .slight. Accidental haemorrhage is 
treated along conservative lines, shock being dealt with 
first, and care being taken not to rupture the membranes, 
unless the patient is in strong labour with the os well 
dilated. Only six patients required the lower uterine 
Cac.sarean section, the condition present being dispropor- 
tion due to contracted pelvis. Gratification is expressed 
that the indications for this operation continue to diminish 
each year, in consequence of the more prevalent induction 
ol premature labour, and the emplojmicnt of the Kielland 
forcej3s. 

Vital Statistics *f or the Irish Free State 

During the quarter ended Juno 30th, 15,175 births 
were registered in the Irish Free State, this number repre- 
senting an annual birth rate of 20.5 per 1,000 of the 
estimated population. The equivalent figure for Northern 
Ireland was 22.5, for England and Wales 16.5, and for 
Scotland 20.0. The rate in the Irish Free State is 0.9 below 
(he average (21.4) for the second quarters of the ten 
years 1921-30. Deaths registered during the quarter 
numbered 11,284, or an annual rate of 15.3 per 1,000. 
This rate is 0.1 below the average (15.4) for the second 
(piarlers of the preceding ten years. Of the deaths 
legistered, 1,031, or 9.1 per cent., were those of infants 
under 1 year, the number of deaths of infants being 
equivalent to 68 per 1,000 births, compared with 52, 71, 
and 89 for the Ihree previous quarters. Deaths from 
tuberculosis numbered 1,158. or a rate of 1.6 per 
1,000, and deaths from cancer 753, or a rate of 1.02. The 
number of deaths from the principal epidemic diseases 
was higher by 20 than that for the second quarter of 
1930, the mortality from measles being more than five 
limes as high as the corresponding figure for last year, 
and 50 per cent, greater than the average for the period 
1920 30. While the mortality from diphtheria also 
showed an increase as compared with the average figure 
lor the five years, there was a considerable decrease in the 
number of deaths compared with 1930. Deaths from 
iniluen.'.a lepresentod a rate of 0.7 per 1,000, and deaths 
Ironi (uieiperal conditions were equivalent to a rate of 
3 9 [)er 1,000 registeri'd births. 

A Now List of Dublin Hospitals for the Sweepstakes 

Mercer's Hos{)ital, Dublin, lias made a formal applica- 
tion to the Hospitals’ Committee to be allowed to par- 
ticipate in the proceeds of future sweepstakes. The 
Itotunda Hospital, Dublin, made a similar formal applica- 
tion some weeks ago. The Hospitals’ Committee at its 
next meeting will consider these applications. In addi- 
tion to the thirty-eight hospitals alread_v accepted for the 
Manchester November Handicap swcep.stakes as the 
hospitals among which the proceeds of the sweepstakes 
arc to be distributed, the following six hospitals have been 
added to this list under the Public Charitable Ho.spitals 
(Amendment) Act, 1931 : Our Lady of Lourdes Hospital, ’ 
Kingstown ; Peainount Sanatorium, county Dublin ; 
Roy.il Victoria Eve and Ear Hospital, Dublin ; St. Anne’s 
Hospital, Kalhmincs, Dublin ; St. Mary’s Open Air 
Hospital, Kinplas, county Dublin ; and St. Joseph’s 
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Orthopaedic Plospital, Coole, county Wesfnirafh. Tli- 
Irish Hospital Trust states, in regard to reports in sonv 
English newspapers that sweepstakes tickets were luin» 
forged in England, that there is no foundation for the 
report. 

Belfast Mental Hospital 

The medical superiiitcndcnl of the Belfast Mcntd 
Hospital draws attention in his report to the lUTc-ity 
lor providing additional accommodation for tlie iiu'n.iv 
in the number of patients. He states that in the proMiit 
economic circumstances it is very diilicult to obhin 
money for public works not of a remiuienitive ik.-crip 
lion ; but the present overcrowded condition of tii 3 
institution is most serious, and unless further accominixh- 
lion is supplied there is grave danger that overcroiuliig 
may lead to unhygienic conditions of some of the 
buildings, as the number resident on Decernbor Hist, 19.13, 
was some three hundred in excess of the normal. Tb' 
care and treatment of recent cases is also hampiwl by 
this overcrowding. The statistical tables reveal that the 
patients admitted during the year mmihered 3S),'l (IAS m.iD 
and 195 females) ; discharged, 233 (113 males aiul 
120 females) ; died, 165 (82 males and 83 feinalrs) : 
number remaining on December 31st, 1,335 (889 nnhs 
and 646 females). Compared with the previoii.s year the 
admissions had decreased by' 61, the discharges by I), 
and the deaths by 37. 


England and Wales 


St. Thoinns’s Bnbics’ Hostel 
Not far from Lambeth Palace, and hidden among 
somewhat decrepit masonry of the Kennington area, i' ™ 
institution which is probably unknown to most. 
as "a dietetic hospital for side babies and mollur', 
the St. Thomas’s Babies’ Hostel was, in pre-war d.i.Vs a 
model day-mirsery. During the war it served as a '"''I ' 
facial hospital under the British Red Cross Societ)- •) ^ 
then it has fulfilled many functions, and now d 
fully equipped institution primarily for the ,, 

dietetic disturbances in mothers and babies. 
also a resident training school for nursery i,.. 

a period of training which lasts a year. Arrange ^ ^ 
are made for the treatment of infants up to a 
of 3 years vrho may bo suffering 
disorders. The medical direction is from St. ^ 

Hospital. In the report for 1930 it m s a i< ^ 
very good results are obtained in cases n- 

mother and baby are admitted for the purpost 
lion of breast milk; there r .i 

quoted, such as that of serious dietetic ( is nr ^ 
child who is already weaned, and who ,.^ 1 , d V 

It is emphasized that many of the cbilt rui , , 

of the " C3 ” class, but nearly all on 
and healthy, with every chance of growing 
citizens. One important point is that, '■ 

diet for each child is chosen in accordance *’ 

purse. In many case.s it i.s possible for * '*. J ' 

make some temporary arrangement for 
until the child’s gastric condition is tiC ’ 

After discliarge, the children arc examine '' ' 

time as out-patients. The report vb' 

gratitude llie gift of a new oiit-])atient j, ,^[ 1 ,..-' 

mothers can be examined, and where a'' . ^ i 

given. It is hoped to extend this piiir, ‘ 

future. There is nearly always a pi ' 

mothers and babies, 3 and 19 rcspfcb'J .H , 

patient attendancc,s have reached a tota 



SF-rr. 20. 1931] 


ENGI-AKB AND WALES 


r, TtrsEsm^^. ro- 

t.^'E^!CAt ]0'.8M tL OqD 


luiiuirwl, while the in-patient records show that during 
the year rnoUiers and 97 children were treated. The 
chief diseases were iminutrition. dyspepsia, and pre- 
maturity ; th(Tt‘ were 22 admissions for the re-establish- 
ment of breast feetling. Like most other institutions, 
St. Thomas's Babies' Hostel is in need of financial 
support. There is, rouphly, a 33 per cent, deficienev everj' 
year, which can be made pood onK* by charitable methods. 
This institution is one which contains both nie^lical and 
social components, ainl there is great scope for voluntan.' 
social workers to act ns assistants in the wards or to 
perform the “ foUow-nj> " iiart of the work which is 
so neces*=ar\' for its success. 

Street Lighting: A Leicester Experiment 
A report issued by the Department of Scientific and I 


in tuberculous peritonitis, when intestinal tuberculosis is 
absent. No evidence was obtained that this treatment 
hastened recalcification in bone disease. Researches were 
a^o conducted into calciutn metabolism, amvloid disease, 
and the excretion of tubercle bacilU from ’the Iddnevs! 
The average number of beds occupied continuously 
throughout the year by non-tuberculous cases was 
fourteen, the diseases being rickets, congenital and 
acquirexl deformities, and infantile and spastic paralysis. 
The work of the hospital as the central institution in 
connexion with the orthopaedic schemes in the locality* 
continues to develop, and' the associated clinics are in- 
creasing their acti\-ities. The orthopaedic vrorkshops of 
the hospital provide the necessary' splints, appliances, 
and fxKjts. 


Industrial (H.M. Stationery* Office, fid.) dt'ScrilK-s 

an experiment organiztxl at Leicester in which the opinions 
of experts on a series of systems of street lighting are 
analysed and compare<l. This inquiry* was a corollary* 
to pre\'ious experiments at Sheffield. In the Sheffield in- 
vt*stigation ten different street lighting installations were 
set up and a team of observenj were asked to assess the 
glare effect of each ; they were also asked to find the 
position at which glare was most noticeable, and to assess 


Correspondence 

KADIOLOGV AND THE RADIOLOGIST 
Sir. — Vour enlightemd article in the Journal of August 
29ih contains the question, “ Is the x-ray* apparatus in 
future to he used, for example ... as the st^thosco^K- is 


the visibility of objects on the roadway : and tliey* were 
also given a t»*st for visibility. The results at Sheffield 
appeared to indicate that there was a tendency* to assess 
the degree of glare by the amount of discomfort ex- 
perienced rather than by the reduction of visual 
sensitivity. The e.vperiments at Leicester v/erc directed 
to discovering whether the observers could form separate 
opinions regarding these two types of glare. Eight in- 
stallation.s were set up of identical height and spacing, 
and arranged to give the same average illumination on 
the roadway*. Thev tvere compared in pairs, two in- 
stallations of any given pair being switched on alternately. 
The results show that the order in which the eight in- 
stallations were placed by* various observers u-as identical 
as’ regard.s estimates of the visibility of objects on 
the roadway, the reduction of ocular sensitivity', and 
discomfort glare. This common order wa.s not, however, 
in good agreement with the reduction of ocular sensitivity- 
calculated from laboratory* investigations. It appears, 
therefore, that in estimating glare in street lighting 
obser\'ers are mainly influenced by* the discomfort ex- 
perienced, An in.stallation in which all light wa^ cut 
off at angles making less than about 10 degrees with 
the horizontal, so that only the nearest light source could 
be seen by* an observer, wa.s estimated by* a large 
majority of the obser\’ers to have the highest visibility 
and to be le-ast glaring. It was also judged to be, w-ith 
one exception (an installation in which bare lamps were 
used), the least attractive. The opinion was expressed 
that the absence of distant light sources produced a 
depressing effect. The great majority* of observers also 
found that the most attractive installation consisted 
simply' of a large diffusing bowl. Freedom, from glare 
was estimated to be high with this, but as regards 
\’isibilit\' it was placed fifth among the eight installations 
compared. 

The Leasowe Hospital for Children 
During the twelve months ending December, t930, 
82.8 per cent, of all cases treated at the Liverpool Open- 
Air Hospital for Children, Leasowe, w*ere discharged 
with the disease quiescent. These figures compare 
favourably* with those for the previous y'ears, which have 
ranged from 78.5 to 86.8 per cent. Dr. T. Hartley* 
Martin, the senior medical officer, in his annual report 
remarks that tuberculous adenitis continues to respond 
satisfactorily* to artificial light treatment, whether sinuses 
are present or not ; similar good results have been obtained 


used'’ " The answer of the future only the future can 
give. The answer of the present time is that, by some, 
the x-ray apparatus is now so ufed — that is, as a routine 
procedure by the clinician himself in all chest cases, 
whether pulmonary* or cardiac. 

A' ray's have many* uses, including their use in the 
diagnosis of thoracic disease, in which it is one of the 
most important clinical methods available. The clinician, 
especially* if a consultant as well, must surely* feel obliged 
then to make constant use of such an important method 
of examination. Whether he produces and interprets his 
own radiograms, after acquiring the requisite skill, or 
sends his patient on to a radiologist to produce and inter- 
pret them, is of minor importance. Each clinician or con- 
sultant is free to decide this matter for himself- Some 
clinicians and consultants have found it a great advantage 
to their patients, and an added interest to themselves, to 
make radiography* of the chest a routine method. 

The altematix'e role prescribed for the consultant 
" behind the radiologist acting as a corrective " is not 
an indispensable role. The slnlled radiologist so seldom 
needs a corrective, and the con.sultant may even ** correct 
the accurate and make it incorrect, 

WTiether the chest consultant should do his own 
radiology* or not, ^^all in the future be decided neither by* 
the consultant nor by* the radiologist, but by the practi- 
tioner who chooses one, or both, and then adr.'ises his 
patient, who pays one, or both. 

The technical and other knowledge required by* the 
radiologist is very* great. Moreover, it has to be applied 
in such innumerable and complicated ways that there can 
only* be one ansv/er to the further question in your article, 
“ Will a specialist branch still be required^" in radiology*, 
and that answer is by* univ*ersal agreement most assuredly 
in the anarmative. There must, however, be no 


monopoly*. — I am, etc., 
London, W.I, 8ept. I-lth. 


A. Hope Gosse. 


1 ,K _Mav I another who has followed the growth of 
folog^- since its earliest days, snpport the «ews ex- 
ssed bv Dr. Stanlev MeK-ille m his leac. in the 
rnal of September I2th. It is right that the clinician 
old use .r-rav diagnosis in his practice ; a moderate 
Dunt of training should enable him to do so successfully 
L variety of conditions. But when it comes to diseases 
;he chc^. long and constant experience is needed to 
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avoid mistakes in interpretation ; and this applies even 
more forcibly to the gastro-intestinal sj’stem. , I am 
strongly of opinion (having witnessed manj'’ instances) tliat 
none but a specialist in i-adiology is competent to inter- 
pret correctly the infinite variet 3 ^ of appearances presented 
on tlie screen — and on films — during the passage of 
bismuth through tlie alimentarjj- canal, and of a barium 
enema through the large intestine. — I am, etc., 

Alfred C. Jordan, M.D., 
London, W.l, Sept. ISth. JI.R.C.P., D.M.R.E, 


STOMATITIS OF DENTAL ORIGIN 

Sir, — May I point out what I think is a serious fallacjf 
in Mr. Bedford Russell’s valuable paper on sore throats 
of other than tonsUlar origin in your issue of September 
12tli. Fie says : 

" While on the subject of what may be termed this ‘ watch- 
dog ’ function of the fauces, it is illuminating to remark 
upon the absence of this propert}- in the buccal mucous 
membrane. This mucosa takes little or no notice of dental 
sepsis, at a time when the fauces may be responding most 
actively to this very same insult." 

My observations lead me to an exactly opposite con- 
clusion — the buccal mucous membrane quickly and con- 
stantly resents the presence of dental sepsis. Most com- 
monly the result is of a " chronic ” inflammatorj- nature, 
so often generalized to the whole mouth that I have given 
it the name of " chronic generalized septic stomatitis." 
Further, this condition is itself so common that what is 
pathological is currently passed as normal, and what is 
normal is very seldom to be seen. — I am, etc., 

J. G. Turner, F.R.C.S., L.D.S. 

London, W.l, Sei)t. ISth. 


PROSTATECTOMY OR DRAINAGE 

Sir, — In your issue of to-da}"- I accidentally discovered 
my name under the above heading. I have always advo- 
cated prei'ention in preference to cure, but wh)' Dr. Neve 
should have saddled me witli two alternatv/es which arc 
neither prevention nor cure, I know not. If elderly 
men were wise enough not to get large prostates tlierc 
would be no necessitj'^ for either alternati\-e. In an article 
in the Practitioner (June, 1921) on " Flj^per- and hj'po- 
thyroidism : causation, prevention, and treatment," I said 
that an enlarged prostate is a fertile field for surgeons, 
who had better make haj"^ ivhile the sun shines, for old 
gentlemen may become sufficiently enlightened not to 
have enlarged prostates. In fact, I think tlie beginning 
ol the slump is in sight. A big prostate is a verj' trouble- 
some companion, and he who is so ill advised as to get 
one had better get rid of it if the only alternative be a 
catheter life. 

I have been interested in the prevention of an enlarged' 
prostate since 1893. when Dr. J. W. White of Phila- 
delphia conceived the idea that an enlarged prostate was 
analogous to fibronn-omata of the uterus ; and, as the 
latter were apt to atroph\’, or become quiescent after the 
menopause, and after oOxihorectomy, so he thou.ght that 
the removal of one or two testicles might have a similar 
beneficial effect in the male. He had a series of experi- 
ments carried out on dogs, and he found, as he antici- 
pated, that after castration the prostate atrophied. He 
then operated, more or less successfully, on many human 
subjects. This treatment was introduced to this country 
by the late Reginald Harri.son, but whether he ever per- 
formed the operation or not I am not certain. At any 
rate, it never caught on to any extent. Dr. White's con- 
clusions were logicalR' drawn, but as they were based on 
false premisses his treatment was not a success, and soon 
died a natural death. 
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In 1894 I saw on several occasions, with the / Dr 
Joseph Matthews, a gentleman who was suffi^n^ fami 
an enlarged prostate and cystitis. He had pfe™iisfy Ixfn 
seen by two surgeons and the' late Dr. William 6>rt,r. 
Extirpation of the iirostate had not then come to siav. 
I drew their attention to White’s operation, which, njipv 
rently, did not meet with the approval of the p.dirat, 
possibly;- because he was married to a young lady, .tt 
, any rate, my sendees were not further requisitioned. A 
few months later I met the patient out at dimier. He 
condescendingly told me that medical men did not kiio-.v 
their business, that he had sacked tlie lot, placed himH'lf 
under tlie care of an electrician, and he was now quite 
well. I congratulated him on the result, but did not 
inquire as to how it had been attained ; however, I itiir'i 
I profited by; the lesson. So far as tlie prostate was con- 
cerned, it gave rise to no further trouble to the end ol 
the chapter. I did not see him again professionally till 
September, 1004, when he was dydng from uraemia. 

An enlarged prostate is a sign of degeneracy, and its 
mere removal will not arrest tlie degeneracy whic’n ii 
associated with defective action of tlie tliyroid, the gonads, 
and increased storage of calcium. Alany; of these old gt-n'.I.'- 
men have an excellent poker-face, but tliey laclc th:) 
intelligence behind to play the game, and when they 
try; to smile or laugh, it does not require a cartoonist to 
depict the derelict. The remedies are iodine, thyroid, and 
decalcifydng agents. 

In my address at the Annual Meeting of the C.iiwi.i.in 
Medical Association at Montreal in 1911, on “Preventive 
medicine: tlie medicine of tlie future’’ (British 
Journal, June lOUi, 1911), I dealt with this subji'Ct. A 
friend who read my; manuscript wished mo to omit ti- 
part dealing with the prostate, as ho said my views "'f- 
not established. I replied that to me they were fu'v- 
and " Facts are chiels' that winna ding, and dowiw 
disputed." I was not going to wait for anyone eb-.' to 
make tlie discovery; before my; publication, 
there seems not to hai-e been any hurry : prevention lr.= 
behind, and operations go on. — ^I am, etc., 

l.VMES BlKS. 

Hindhead, Sept. 19tli. ■' 

Sir,— D r. Ernest Neve’s remarks (September h'A 
p. 550) indicate in a few words the diflicult . 
the general practitioner is expected to solve ui at'- 
treatment for prostatic obstruction, 
are made worse because it happens -ttn'-i 

till the patient is overtaken by; the crisis of j,. ;; 

will he accept operative treatment. This 
usually; avoidable, for the reason that during 
chronic retention most patients have had t ic < 
their medical attendant to hav'C something one 
general health was still good. . i 

Suprapubic drainage in those cases of 
which have ended in comxiletc retention \'i 
in the great majority, if it is preceded by ,-! 

catheter, which provides at first a c ' 

intermittent relief of the retention, and c. :' • 

tinuous drainage. In this way; the genera ^ e 

improved so that operative risk is slight. - o ^ 
cystotomy is considerable or sligl't '■ 

amount of pre-operative preparation and - i 

the operative technique cmiffoycd. Resnlff ai. j 
earnest attention to these facts. p ; 

It occasionally happens that the renal 
severe for the patient to 
in-dwelling catheter, and 
true appreciation of the course the case 


His re-spoiisibi!''"'’ 
so often tint r..'- 


ns that the renal ... 

show any improvement^ - , 
1 he continnc.s to go ' ^ 

..'-.-n rhn case is ta*---' - _ ,.i 


prevent a cystotomy’ which will only 
end. Once through the cystotomy, 
is contemplated, can bo delayed until i-i'iV ' 

is little risk from operation. Or the pahcia 



•rrr 2G, 1931] 


CORRESPONDENCE 


r THEPm*^ 

] t-p*" i 


5S7 


Mth his suprapubic dram permanent!} ^[y experience 
uith patients ucnnng the permanent suprapubic apparatus 
js that there is no difiicull\ in pre\cnting leakage round 
the siiprapubiL tube pro\idcd the JaccjiKS catheter is not 
fitted before tlie fi‘'tu]a has a firm wall of fibrous ti‘=sue 
It 1 ^ better to wait two or three months for this In the 
mcanUme, a self-rctaming suprapubic lube, if correct!} 
chosen and fitted, will preeent leakage 

lUi proper attention thc^e patients remain in a state 
of comfort for so long as Uie bladder can be kept free of 
stgrih of oxecs^uc irritation But it lias Ixen m\ expe 
ranee that m spite of e\er\ care tlusc signs de\tlop 
uithm one or two \eari, m a certain number of eases, 
g*'*ncrall\ because of calculous dcpo-it in the bladder 
rortunaUU, at this time, the majorUe of the pilicnts 
h'‘\e nnproaeei so much that prostatectomy is undertaken 
and sueeessfulle borne, e\cn when in the first instance the 
patients general condition ga\c no hope that this would 
ever be possible — I am, etc , 

H P WiNSDLua White I'RCS 

LoiJon, \\ 1, Sipt 20*h 


BREECH DELD'ERY 

Sm. — The opinions recenth c' prt'secl on the subject 
of foetal mortalitt in brctch dtlncrv do not stem to hate 
made tlie position anj citartr. and no statistical data 
hate been presented to show that there is any decrease 
in the foetal mortahtj following slow delncrt m order 
to at Old intracranial haemorrhage, as opposed to more 
rapid dtliterj to atoid inhalation asphtxia Is there 
not a danger of the pendiUum swinging too far in fat our 
of slow dehterj ’ 

If an intracranial haemorrhage is found in a stillborn 
child, IS there anv justification for stating that the 
haemorrhage was ntces«arUv the cause of the stillbirth’ 
It is agreed that intracranial haemorrhage in the newborn 
child occurs with comparatite frequency, and need not 
nccfcssanlv be fatal If this is so, is the pathologist 
correct in sating that a small haemorrhage found, often 
with difficulty, at necropsy is the cause of the death, and 
that death was not due to de ottgenation from one of the 
scteral other causes’ It seems that asphyxia as the 
cause of death is only accepted in tho«e cases in which 
nothing abnormal is found post mortem In the present 
state of our knowledge, or rather ignorance, of the phesio- 
logv of the medulla and of the circulation about the time 
of birth, the clmical conditions known as “ asphy-xia 
palhda ” and " asphysaa livada ” can ha\e no real 
diagnostic significance 

I certainly must agree with Dr Cook that insufflation 
of fluid into the upper air passages is more than a possi- 
bility, particularly if strings of mucus are included The 
presence of mucus in the upper air passages can and does 
cause reflex inhibition of respiration, and the removal 
of mucus from the throat is by far the most important 
treatment of asphyxia m the newborn 

The fo'lowmg method of dehverv’ reduces the risk of 
death from asphyxia to a minimum, while, at the same 
time, it does not increase the risk of intracranial haemor- 
rhage After the birth of the buttocks, delivery is aided 
bv suprapubic pressure and by means of a finger in the 
mouth As soon as the mouth is judged to be withm 
reach of a full sired Sims speculum, this is inserted by- 
an assistant, and from this time onwards the child can, 
and frequently docs, breathe Dehvery- is completed with 
the utmost gentleness Traction is never made through 
the neck from the shoulders 

Air Bourne has aptlv said that the management of a 
breech delivery- is like stcenng a ship between two 
rocks — intracranial haemorrhage and asphyxia Jfy object 
is to present asphyxia as a very- dangerous rock. It is at 


present dv arfed by the magnified crag- of intracranial 
haemorrhage, and is submerged by- the tide of high 
medical opinion , although submerged, let it not be 
uncharted — I am, etc , 

J ShiELEX CVLLCtXT 

Afatemi-j Ilo-pital, Kingsbury, > \\ 9 , Sept 14th 


THE CAUSE or TORTICOLI IS 

Sir, — In the Journal of September I2th there is a 
surprising letter from Mr Paul Bernard Roth on the 
cause of torticollis He states that his ovn new is 
that " the ' sterno mastoid tumour ’ is due to a tear, not 
of a normal muscle, but of a prevtou-ly contracted one ’ 
He apparently assume^ that this v-iev- is correct, for he 
inquirci, whether ' the same cause, whatever it i= mav 
produce the breech presentation and the shortened 
rnu'clt," and later speaks of the chJd with tb- ruptund 
stemo mastoid muscle ' 

It would greatly interest me to kno- what evadt-ice he 
has tliat there is a rupture of muscle at all — hortened or 
unshortened If a muse'e is tom, sure! th<- ends 
separate, leaving a gap , surelv, also, the mu=vR i- sub 
quently 'onger or potentiallv longer with a weal '-ar 
tissue intersection at the site of t'-ar Th'-re are none of 
the=e features in a caso of torticollis, eith^-r m the early 
or late stag'' On the other hand, one finds that often 
at birth very little abnormality- can be detected, and th® 
" tumour ■■ develops m a few days as a bard, round mass 
fadmg into the rest of the muscle At this time the 
muscle IS shorter, and the head con'equcntlv tilted and 
turned m the tvpical manner After a few trf,it 

ment by- stretching and massage the swelling disappears 
and the deformity is non apparent, though a palpable 
hardness mav remain for some months In four or five 
years the deformity recurs as the tvpical wrv neck so 
commonly encountered There is never at anv time any- 
suggcstion of solution of continuity- of the mu'dc 

It has been my- view and teachmg for manv tears that 
the condition is an ischaemia exactly comparable vnth 
that of the flexors of the forearm I have thought that 
dunng labour the muscle is " pinched ” and in a few 
days becomes swollen Later, fibrosi' develops, which is 
for a time iramatenal, but as growth proceeds the muscle 
does not grow pan passu with the bones, and the relative 
" shortening ” becomes apparent 

This view was strengthened bv- the work of D Stewart 
Middleton, published in the British Journal of Surgery 
(October, 1930, xviii, ISS), and anyone interested m 
the subject would be well advised to read this c-'cellent 
article, which produces pathological support for clmical 
observations — I am, etc , 

Liverpool, Sept I4tli Bpx VX McEarlaXD 


CONVULSIONS DURING ETHER ANAESTHESIA 
Sir,- — ^Dr Bashall. commenting upon the case I reported 
I your issue of August 29th states that oxvgen sce.-ns 
1 be the crux of the whole situation If ox- gen could be 
roved to be a constant factor m all the cases reported 
le might be impressed, but in manv cases is ap^-ars 
at to have been emploved till after the onset o e 
mv-ulsions, and in one case it is definitd, slat no ,o 

ive been used at all _ t 

As to the use of Shipwav s apparatus with c.xv„en, I 
a've emploved ’this method for about fourtc^ tears 
non I think, a few thousand cas- This carcRs-- 
mesthes-a should sureh by now have viHded a 
Cber vrop than tne solitary- case I have been able to 
port — I am, etc , 

E,.riv!ej. Sept 14th JaVIES Ha WORTH. 
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INJURY AND SPORT 

Sir. — M y attention has been called to the fact that 
Dr. Heald, in a recently publislie<J book, in referring to 
treatment fay graduated contraction of muscles, electrically 
provoked, write.s : 

" The credit of introducing muscle movements and re- 
education is cliiefly due to Mr. Rowley Bristow, and the 
app.iratus is therefore often called by his name." 

As this and similar statements har'e appeared in various 
publications, I feel obliged to write and disclaim any 
responsibility as the introducer or inventor of this method. 
In a small book, entitled The Treaimeni of Mxiscle and 
Jowl Injuries, which I wrote in 1917, I stated; 

A brief account of this method of treatment was published 
in a paper entitled " The treatment of muscular and joint 
injuries liy graduated contraction,'' in the Lancet in 1912, b}^ 
Dr. Morton Smart and myself, and he was the first medical 
man to systematize and work out the particular method 
hereinafter described of dealing n-ith both acute and chronic 
joint injury. 

Dr. Morton Smart, in 1923, read a paper at the Electro- 
Therapeutic Section of the Royal Society of Medicine, and 
gave a demonstration with the new coil which he was 
using. In the subsequent discussion I again disclaimed 
any conne.xion with the invention of the coil. I explained 
that it had been my task to introduce it into the special 
military hospitals and to demonstrate its effect in tlie 
treatment of muscle injury and muscle insufficiency, and 
that my knowledge of the coil and its working came 
direct from Dr. Smart. — 1 am, etc., 

Loiulon, W„ Sept. ISlh. W. RowLEY Bristow. 


THE DIABETIC ACUTE ABDOMEN 
Sir, — I n the account of the typical case of this con- 
dition recorded in the Journal of September 19th by 
Drs. Lawrence, Millman, and Pilkington, the fact that 
vomiting preceded the onset of pain is not stressed in the 
differential diagnosis from the true acute abdomen. In 
both conditions pain, vomiting, and a high leucocytosis 
are the rule ; but in the true acute abdomen the pain 
occurs before the vomiting, whereas in the pseudo-acute 
abdomen of the diabetic the vomiting precedes the pain. 
— I am, etc., 

I.oniU.ii, W 1, Sept 2Kt J- A. CaIRNS FoRSYTH. 


HENGER PAINS AND PRESERVATIVES 
Sir,-— T he query that Dr. A. P. Luff raises I am unable 
to an-,wer. A few years ago, desirous of knowing the 
preserv.itu-e.s that were ailded to food, I wrote to the 
Ministry of Health, but apart from an acknowledgement 
of my letter I received no other communication. But 
luy indige,stion is provoked by the articles to which Dr 
Luff states sulphur dioxide is added, and to find that beer 
ifi thus treated is interesting, for, whilst my friends assured 
me that this beverage was pure, I noticed that a glass of 
it induced hunger pains. As similar effects result from 
.sweetened mineral drinks I now take water. The preser- 
I'ativo tliat is added to butter brings on the symptoms, 
for, whilst always buying the best, ray indigestion did 
not cease until butter was obtained direct from a farm. 
Of it I now eat much, whereas formerly I partook of it 
sparingly, assuming my stomach could not deal rvith this 
form of fat. Not the fat, but what was added was the 
offender. My unfamiliarity with the measures adopted 
for preserving perishable food is shared by many medical 
men, ,-ind until the label that describes the article gives 
the pri'Sf'r\-atir-es it contains and its percentage our 
unenliyhtcnment will continue. — I am, etc,, 

w., S-'pt. lOlh. * J- FoRREST. 


SHORTENING OF AN ELONGATED UVUL.-I FOR 
THE CURE OF COUGH 
Sir,— -I wish to confirm Sir James Dundas-Grant’s 
tion (^British Medical Journal, September 19tli, p, , 149 ) 
regarding the success of curing a cough by cutting off a 
piece of lengthened uvula. The cases calling for thii 
operation are those in which the cough is troiibic^onit' 
when the patient is lying on his back, when there .ire ra 
symptoms or signs of intrathoracic or lar 3 'ngea! trouble, 
and when the uvula is unusually long. — ^I am, etc., 

W. M. Feldman, M.D., M.R.C.P. 

T,onfIon, VM, Sept. I9th. 


©Ktitarg 

SIR W. R. CROOKE-LAWLESS, K.C.V.O., M.D, 
Surgeon Lieuh-nant-CoIonei (ret). 

Surgeon Lieut.-Col. Sir Warren Rowland Crookc-Laultv, 
K.C.V.O., C.B., C.I.E., C.B.E., died at Folkestone on 
September 14th, aged 68 . He was born at Macrooni, 
County Corlc, the son of Dr. W. Crooke of that toun, on 
January 9th, 1863, graduated as M.D. and M.Ch. in tin 
Royal University, Ireland, in 1884, and entered the Army 
as surgeon on January 30th, 1886. He was transferreJ to 
the Scots Guards as surgeon major on April 2n(l, 1S98, and 
exchanged into the Coldstream Guards on November 91h 
of the same year. He was promoted to surgeon lieiitoant- 
colonel for services in the South African war on Aupi-l 
22nd, 1902, and retired on March 15th, 1911- When th; 
war of 1914 broke out be was recalled from the Rc'cncof 
Officers to the active list, and served throughout the ivar. 
From 1920 to 1924 he was house governor and mcdica! 
superintendent of the King Edward VII Convaincint 
Home for Officers at Osborne, Isle of Wight. He .'cm' 
with the Coldstreams throughout the South African i'M. 
1899-1902, when he took part in the advance on Kimbffib'. 
including actions at Belmont, Enslin, Alocldcr River, aif 
Magersfontein ; in operations in the Orange 
including actions at Poplar Grove, Dreifontoin, \ et m ■ 
and Zand River ; and in the Transvaal, with nctioiu • 
Pretoria, Johannesburg, and Diamond Hill ; wasmc' nT 
in dispatches in the London Gaccltc of Septem n > > 
1901, and July 29th, 1902, and received 
medal with six clasps and the King’s medal m ' 
clasps, as well as a special promotion. , 

During the war of 1914-18 he was six tinws tyu 
in dispatches, and received the C.B. and 
I-Ie served as surgeon to Lord Minto, Viceroy 0 ^ 

from 1903 to 1910, and received the C-HH- 
a knighthood in 1910 ; he was made K.C.t • ■ c>u ^ 
from Osborne in 1924. He was also an LL.D-> 
Lieutenant for County Cork, and a Knight 
St. John of Jerusalem. In 1894 he marriei • j,.; 
daughter of Mr. C. E. Lawless, and took wr - 
his wife died in 1927. 


SAMUEL RUTHERFORD hlACPHAIh. 

The death took place on September I2th, r'-’ 

in Dry-den Place, Edinburgh, of Dr. S. R- ■■ ■'’•H y 
was for many years medical f., jLiw. 

Saughtonhall Mental Hospital, PoUon, . ‘c ^ 
had been in poor health for some time before 

Born in 1857 at Isle Ornsay, Skye, jp;., T ’ 

Alacphail was educated at Daniel Stewart s I’nivi'" 
burgh, and graduated M.B., C.M. at p,/ ;• ' 

Edinburgh in 1878, and look the M-D. 
later. Immediately after graduation he ■ 

himself to mental diseases, and he gained i 

prize of the Medico-Psychological Asaocut 1 
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of llieir practices, so the real cut was 18 or even 20 per cent. 
He trusted it would not mean detriment to the medical 
servnee of the country. 

The resolution was carried by 219 to 155. Subsequently 
the Hou.sf arranged to discuss the economies in national 
health insurance on September 25th. 

Economy by Local Authoriiies 

Mr ftiAMncRi.Ai.v, when answering questions by Dr. Marion 
riiillip^ and Mr. Thomas Lewis on September 17lh, said his 
circular urging local authorities to seek economies did not 
supersede the circular of December, 1930, urging them to 
cstend work for saving maternal and infant life. It would 
be for each local authority to consider whether further 
development of maternity services was required at present. 
'J he maternity scheme which was considered by the Com- 
mittee on National Expenditure coukl not in any event come 
into effect for a considerable period. 


Medical News 


The annual dinner of past and present students of 
University College Hospital will be held at the Hotel 
Victoria, Northumberland Avenue, W.C., on Friday, 
October 16th, at 7.30 p.m., with Dr. H. J. Shirley in the 
chair. The annual dinner of past and present women 
students of the hospital will be held at the Piccadilly 
Hotel on the same evening at 7.45 o’clock. 

The annual prize distribution at Charing Cross Hospital 
Medical School will be held in the council room of the 
hospital on Friday, October 2nd. The chair will be 
taken by Mr. George Verity at 4.15 p.m. and the prizes 
will be presented by Sir George Newman. On Saturday and 
Sunday, October 3rd and 4th, a week-end post-graduate 
course, restricted to past students of the hospital, will 
be held. On Saturday, October 3rd, the annual dinner 
of past and present students will be held at the Royal 
Adelaide Gallery, King William Street, W.C., at 8 p.m., 
under the presidency of Dr. J. M. H. MacLeod. 

The inaugural address at the Westminster Hospital 
Medical School will be given by Sir Henry Hadow, in 
the board room of the hospital, on Thursday, October 1st, 
at 3 p.m., with Lieut. -Colonel H. C. Bulkeley in the chair. 

The new session at the London (Royal Free Hospital) 
School of Medicine for Women will open on Thursday, 
October 1st, at 3 p m., when the Right Hon. Sir John 
Simon will present the prizes and deliver an address. 

Lord Daw’son of Penn, President of the Royal College 
of Phy'iicians, will open the new sanatorium at Epsom 
C ollege on the afternoon of Saturday, October 3rd. Guests 
will as-,emhle in a marquee at 2.45, and at 3 o’clock 
Lord Dawson will give an address, wliich will be followed 
bv inspection of the sanatonum and tea in Big School. 

At the meeting of the St Pancras Division to be held 
ill the British Medual Association’s House, Tavistock 
Square, on Tuesdav. October 13th, at 9 p.m.. Lord 
Moynihan uiU give an address entitled ” Ancient medicine 
and surgery.” 

Professor .\rthur Hall will deliver the Schorstein Lecture 
on “ Chronic epidemic encephalitis,” at the London 
Hospital Medical College, on Thursday, October 15th, 
at 4.15 p.m. 

The second winter session of the Hampstead General 
and North-West London Hospital Post-Graduate School, 
Haverstock Hill, N.W.3, will open on Wednesday, 
October 7th, at 4 p.m., when Sir William Willcox will 
discuss diabetes, its causation and treatment, with special 
reference to toxic causes. The course will be continued 
on successive Wednesdays at 4 p.m., terminating on 
December 16th. 

The annual dinner of the Surgical Instrument Manu- 
facturers' Association will be held at the Holbom Re- 
-staurant on Friday, October 9th, when the principal 
guests will be Mr.'T. P. Dimhill, IMr. A. R. Mclhuish, 
and Mr. L. Ferris-Scolt. 


The Fellowship of Medicine and Post-Graduate Mwi.u 
Association announces the following courses- meitcir'’ 
surgery, and specialties at the Metropolitan 
Kingsland Road, E., from September 2Sth to Odoht 
10th, occupying the whole of each day ; fee £3 .3^, „ 
£2 2s. for one week only. A similar course at the PrirKO 
of Wales's Hospital, Tottenham, from October 13th to 
24th , fee £a 5s., or £3 3s, for one week, A course d 
lectures for the M.R.C.P. in the evenings, at 8.30, at tl" 
Medical Society of London, 11, Chandos Street, CavcmliA 
Square, on Mondays and Wednesdays, beginning Odob r 
5th : fee £6 6s. for eighteen lectures, or 10s, 6(1, pr 
lecture, payable at the lecture room. Two special ns 
demonstrations will also be given, fee 10s. Gd, cadi; 
early application for these is essential. Diseases of th: 
throat, nose, and ear at the Central London Tlmnt, 
Nose and Ear Hospital, Gray’s Inn Road, occupying tli' 
whole of each day, from October 5th to October 31st, , mi 
including a clinical course, fee £5 5s. ; a pathology d^-, 
fee £5 5s. (limited) ; a peroral endoscopy class, fa' 
£6 6s. (limited) ; and an operative class, fee £7 7’. 
(limited) . Tropical medicine at the Hospital for Tropia! 
Diseases, 25, Gordon Street, from October 5th to 24ili, 
occupying the whole of each day ; fee £8 Ss. A cniiK' 
in diseases of the skin will he given at St. John’s Hospitil, 
Leicester Square, from October 12th to November 7tfi 
Gynaecology will be the subject of a course at the Clnl-n 
Hospital for Women, October 12th to 24tli, fecLi'Vi 
and paediatrics at the Hospital for Sick Children from 
October 19th to 31st, fee £5 5s. As the latter coiir-: 
will not be held unless ten post-graduates enter for it, 
early application is desirable. A course in cardiologj inll 
be held at the National Heart Hospital from Octohr 
12th to 24th, fee £7 7s. Copies of syllabuses of all coiins 
may be obtained from the Fellowship of Med.oni, 1, 
Wimpole Street, W.l, also syllabuses of the serksofmo 
lectures and demonstrations for October, November, am 
December. 

A new course of post-graduate lectures and 
tions by the honorary staff of the Mancheder n\ 
Infirmary will open on September 29th, when Dt • 
Douglas will lecture on surgery of the common , 
The lectures will be continued oti succeeding m ) 
until December 15th, with the exception o AO'im 
10th, when Professor W. Blair Bell (Liverpool) wiH * 
the Manchester Lloyd Roberts Lecture at • • 
Hospitals, Whitv/orth Street, Manchester, at i-'- 
Demonstrations will be given on Fridays, uom 
2nd onwards. The lectures and demonstrations - 


at 4.15 p.m. j,,] 

A post-graduate course for former students ^ 

at the London Plospital Medical 
14th to 17th inclusive. It includes 
and three afternoon sessions, and an evening ami--’'' 
of methods of anaesthesia. The if- 

dinner will be held on Thursday, Oc o 1 

Trocadero, at 7.30 for 8 p.m. Luncheons ‘ i” 

in the College dining hall, and tea will be pr 


committee room. 


Clinx 


Under the auspices of the Tavistock i«t/ ' 

Functional Nervous Disorders, a coiir.se o 
on Nerves '—ancient and modern mnnodte ' 
the Friends House, Euston Road, ^161’^' 

Station), on Mondays, beginning October ’ £[ I' 

by Professor Millais Culpin. Fees for tie 
Tickets must be obtained in advance oon 
lecture secretaryq 51, Tavistock Square, ' ' , . ■ 

. .-11 hr hdn . 

A course in venereal diseases win j,, 

municipal clinic of the Salford Public Be^ 
consisting of fifteen lectures and demonstra j, I ' 
methods in diagnosis and treatment , t “sfL et - r 
first lecture will take place on *^otolicr 
This course of lectures qualifies for pir-l’ 

cate, for which there is a fee of ■pyL'- ( 

advance to the bursar at the Lnivcr^I . ■ ^ ,,j f 

intend to take the course arc reqbc-stei ^ 

names to the venereal diseases ^fnccc c,-' • 

October 1st, so that the necessary arrang 
made. 
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The fifth Spini'^h Conttrcs^ of Paediatrics; will be held 
at Granada from Octolacr 19th to 23rd, under the 
prcssidcnc}' of Proftcpor Saner Ordonez 

Mr. E D Simon, M P , haa been appointed Parlui' 
mtntara- Seentara- to the .Ministry of Health 

The Famdav Centenarj Xumbtr of the Times, pubh~hcd 
on September 2I‘.t, contains a series of illustrated articlrs 
rcaaewing Paradaa's life and work, and sur\t\ing the 
practical application in industry of his researches and 
disco\ ene= The story of his career is told by Commander 
Kollo Appier ard, and a p^r chological study is contributed 
bv Professor Wilhelm 0=twald Lord Rutherford dis- 
ens-es Faraday 's methods under the heading of '* Pnnee 
of erpenmenter-,” while Sir William Bragg recounts the 
early deductions tint led up to the epoch making erpen- 
nient on August 29th, 1S31 In another article Sir 
William shows how the foundation of the Royal Institu 
tion prornded Faradav rrith the means for expressing his 
genius Sir J J Thomson wntes on the link between 
Faraday and Maxwell, and tlie achieremcnts of Faraday s 
successors arc outlined by Professor W M Thornton 
The modem applications of Faraday 's researches are dealt 
with bv a distinguished list of authorities, including the 
MarchC'c Marconi, who traces the science of wireless 
communication to its source in Faraday 's laboratory 

In connexion with the centenary meeting of the Bntish 
Association and the Faraday celebrations of the Royal 
Institution, a reception was held at the National Physical 
Laboratory, Teddington, bv the director. Sir Joseph 
Petaxcl, on the afternoon of Thursday, September 24th, 
when the scientific work of the laboratory was demon- 
strated 

The National Council for Mental Hegiene has arranged 
the foliownng stnes of lecture-di£cus«ions to be held in 
the Lecture Room of the Medical Society of London, 
11, Chandos Street, Caeendish Square, W , on Thursdays 
at 5 15 pm . October 22nd, preaention and treatment 
of nerxous breakdown. Dr Helen Boyle, October 29th, 
sex education. Dr Israel Feldman , Noe ember 12tb, crime 
and punishment. Dr Letitia Fairfield , No\ ember l9th, 
the mind of a child. Dr William Moodie , November 26th, 
marriage and parenthood. Dr Dons Odium . December 
10th, psychoanalysis. Dr Ernest Jones Tickets pnee 
Is 6d each, or 7s 6d for the course, may be had from 
the secretary'. National Council for Mental Hygiene, 7S, 
Chandos Ho'use. Palmer Street, SWl. or at the doors 

Under the auspices of the National Association for the 
PrevenUon of Infant Mortality and for the Welfare 
of Infancy, a course of post-graduate lectures on maternity 
and child welfare ivoll be given at the Infants Hospital, 
Vincent Square. Westminster, on Mondays, from October 
5th to December 7th. from 6 30 to 7 30 p m This course, 
which IS arranged for health visitors, nurses, midwnies. 
supermtendents of infant welfare centres, and others m- 
terested, is part of the preparation for the post-graduate 
certificate of the National Association, and deals wath such 
subjects as the psychology and education of the expectant 
mother nutrition in infants and pre-school children, the 
teaching of mothercraft, and child guidance The fee for 
the course is 7s 6d . and further information is obtainable 
from Abss M E Richards, at the offices of the National 
Association, 117, Piccadilly', IV 1 The National Society 
ol Day Nurseries has arranged for a course of elementary' 
lectures on infant care, to be gi\en at Carnegie House, 
117, Piccadilly, on Thursdays, from Octoher Sth to 
December 10th, from 7 30 to S 30 pm The course is 
intended for erfehe nurses and probationers, and the fee 
for It IS I Os A detailed syllabus may' be obtained from 
Miss Haddock', at the offices of the National Society, 
117, Piccadilly' 

A vacancy has arisen at Epsom College for a Salomons 
entrance scholarship of £50 a year Candidates must be 
sons of legally qualified members ol the medical profession 
either Imng or deceased , only those may' apply' who were 
oier 11 years and under 14 years ol age on January 1st 
last The regulations pronde that the candidate must 
show an adequate standard ol education for his age, and 
that his financial condition is such as to make it impossible | 


r Tp-» E. nr^ 
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to obtain an education at the College wathout thi- h^ip of 
tbe scholarship Applications must be deb\ered h\ 
morning of September 30th to the s^cretar> of the ColJ^g'=-. 
49, Bedford Square, WCl, from the requi^nt^^ 

forms can bo obtained. 

An outbreak of forU-nine cas'^ of ent-^c fe^Cr has 
recentiv occurred in Ba^el So far onK one cas^ 
proved fatal 

A severe epidemic of dengue has broken out m the 
island of Skv ro^ in the Aegean 

Agne-s Blum of the Kaiser W'llhelm Insbtute for 
Biology has b' en awarded the Leibnitz silver medj for 
her work on alcohol and hereditv h} the Prussian 
Academy of Sciences 

Dr. Lenche, profes-'or of clinical surg^r at Strasbourg 
University, has been appointed professor of estenri,! Datuo- 
Iog>' of the Lvons Medical Facultv 

According to a law recently passed in Rumania, hojs'^s 
of prostitution hav e been abohshed and v en^real disuse 
has been made notifiable 


Letters, Notes, and Answers 


AJ* coTircumcatjcns m toedito'ul bu' ness nM 

Tho EUITOR, British MeiJicat Joania.li British Medical 
A«*oei&tien Honse, T&rittock Sqa&re, W.C.l. 

ORIGIN \L ARTICLES a-d LETTERS R- 

are LnJer«tCKyI to b® to tb*- Dr ti ' ifedi^al fojrrol 

anlc':i the coptrar> be stated CoTe<p^n who ^ h roace to 
talcn of thetr cotnniLnicntioci 
th*-ir natnes, rot n^ce^ anl> fo*' pubUcatioi 
Autho*^ d^inng KTPRINTS of r articles publi'h^ ir th*- Br' 'h 
}!<dual Jourtal me t conmnnicate with th*- Finance.! Serretary 
and Busin'-'i Manager, B'ltiah ^^e•d^c^I Assrciatton T 4 -M- 

stock Sqosre, \\ C 1 , on receipt p-oo^a 
All convnjnicatiocj with refer*c3'’i» to ■VBV ERTTSEMENTS a* r-eU 
as o‘'d'»rs fo' cooes of tb** Jounal b* uddres ed to tae 

Financnl and Bu n*s 

Tb-* TELEPHONE NUMBERS of th'- B-ti*h Mec cal As-cc-it^n 
and the DntiJ 'ledtcal Jo ,rral are ^IISELM &S6I, SS62, ££63, 
and Ont/*nal evcbmge foar 
The telegraphic ADDRESSES are 

EDITOR or THE bRlll^H MLlJiCiL J01P\AL. Ati rjo^y 
We-iUnrt. Lcnd'rr 

riNWCIVL SECRETARY AND BCSIN’ESS MANAGER 
(AdterCi_'‘rn^fit_ etc / ’{rticula{'> IVe icerC, Lrrdor 
^IEDICaL SECRTTVR^, ^ledi'ecra llcrtcer! Lordor 
The addre<j> of tb^ Iriah of th' Bntiib Asscc’at.o*: is 

Jfi «iout!i rrMenck Street. Djbjn (telecrxa'rs Baallus Dulhr , tele- 
phone €2550 Djbhn) ani o*’ the Scott^s^ Ok.''p-, 7, Drt:*n<h»-sgh 
C^rdeas, Fdinbsjrsh (tel‘-gracis Associate. Edirburgk: 

24J61 Ertinb^gh) ■* 


queries and ansv/ers 


Glossitis 

T S S " wntes A woman of 40 vears has for 

some fourteen month* from a burning and ticzling sensation 
in the bp and sides of the tongue ETammation reveals 
redness, and some sw-elhng of the papillae in th^c area« 
Teeth are artificial, and no oth^ abnonnabtv can found. 

patient is a non smol er, and bv no m»^ns n'^-urastn'^nic, 
I V oald be grateful for advice in treatment 


Somnambulism 

C X. W '* asl.s for sngz^txons for the treatm^^-ct of a bor, 
aged 7, sufienng from sle^p-ualking Fo' tb^ pan t^el.e 
months the child has got up and valkf-d in his T'-'^re 

IS no screaming or emotional distnrixnc*^ Th'’"" c'-e 20 
threadworms present and tonnL and ^ d* 

normal The treatment given has inciad'^d 
time, hot baths, and luminal bromid'^- tc 

little effect on the attacks The condition y o\ , 

bat the child still walks about once a 


Urinaema i“ Prostatic Enlarger'cr. 

" v-ntes In an o’d ca-^ o: p^nanc 

iuTwosc c^ediug op^ratio-l ^ _ 

rafdiate op'rwtiow O' the CL.c-.f~ f- - 
afouod cic-li' .. ~ ^ 

treuiar poh-c-Ta and cigc 
era'ala nnn'* othf-i'a:' no-raal aup^-ite -r - 
t uiuch aFf-cl-c-d ..cd h’-yxi -.f- <•.- m— - ■ tf 

: 3 , 40 (fasting; and SO (tv o and a hak tours u'ca 


nre^ 

art 
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Income Tax 


Pruritus AnI 


Assistant — Board and Lodging 

" E. J. S.” was engaged as an assistant as from January, 
1928, at " £250 per annum and all found.” Ilis principal 
found him hoard and lodging near the surgery, for which 
he (the principal) paid .£91 }'early. For 1928-29 ” E. J. S.” 
was assessed at (£250 + £91 =) £341, but that assessment 
was reduced on appeal to £250. The inspector of taxes now 
proposes to reinstate the original .£341. Since August, 1930, 
other furnished accommodation' has been found, for which 
the principal pays £91, and ” E. J. S.” finds' his own 
board. 

*,* As regards the period prior to August, 1930, at least, 
we regard £250 as the correct basis of liabilit}' under the 
old leading case of Tennant v. Smith, and we suggest that 
the inspector should be asked to quote an)^ contrary autho- 
rity. So far as the j^ear for which the appeal was made and 
accepted, that decision is final, and no additional assessment 
for that year can be made. The period subsequent to 
August, 1930, raises the rather difficult question as to 
whether or not a new service agreement was not made in 
efiect — in this conne.xion the change with regard to pro- 
vision of " board ” seems important. If the change was 
made to suit ” E. J. S.” — for example, because he had 
married — and the accominodation was substanliall 3 '^ selected 
by him rather than by the principal, the whole arrangement 
would probably appear to a tribunal as in substance and 
effect payment of .£341 to be expended as the assistant 
desired, and thej' might not altogether unreasonably ignore 
the mere form of the transaction. 


Car Replacement and Depreciation 
" Junior ” bought a second-hand car (price when new .£190) 
in March, 1928. for .£115. In March, 1931, he sold it for 
£45 and bought a new car for ,£190, a balance of the 
jnirchase price being payable over eighteen months. What 
can ho claim for replacement and for depreciation? 

Our correspondent is correct in thinking that he 
cannot claim both as for the same financial year. We 
advise him to claim replacement cost as a professional 
expense of the year 1930-31 — that is, .£115 — .£45 = .£70 — 
and to allow the depreciation claim lor the financial j'ear 
1931-32 — the year affected b}' his replacement claim — to 
go by default. That claim would have been 15 per cent, 
of .£190 = £29, but the claim for that amount will not be 
permanentlj’^ lost, provided that when he replaces the second 
car he claims " obsolescence ” allowance. 


Expenses of Post-graduate Course 
“ C. II.” took a month’s post-graduate course in surgerj’-. 
M.inv others were having their expense.s defraj'cd bj' the 
t-overnment, but " C. H.” was bearing his own expenses, 
t in he not deduct the expenses for income tax purposes? 

. No ; it would be held that such expenses were not 
incurred in carrying on his professional work, but, during 
an interv.d in such work, were incurred to widen or improve 
his profession.d knowledge. 


LETTERS, NOTES, ETC. 


Bilateral Herpes Zoster 

Dr. J. S. .A.N'I)i;rson (Leeds) writes: Dr. Ihirge.ss's note on 
a case of bilateral herpes roster (.Vugiist 29th, p. 384) has 
recalled to me an interesting case of a similar nature 
which I encountered in 1919, and of which I have still 
a photograph. A m'-*'* Tro.yonian, aged 30. was in a 
comatose slate wheiVyW.3, Wqx was called in. She h.ad 
mther a striking ajipeav, when her face was covered with 
a well-developed vesicular ■‘don ana The photograph shows 
numerous ve.sicles on the foiThe co cheeks, and chin, with 
the prominent part of the noso unaffected. There was no 
rash elsewhere on- the bod\-. The woman was .sent to 
hospital with a provisional diagnosis of small-pox — a dia- 
gnosis not so surprising if examination was confined to the 
face. Otitis media was then discovered, and other 
symptoms pointed to brain abscess. At operation, and later 
at necropsy, an abscess cavitv about the size of a tangerine 
orange was di.scovered in the right temporo-sphenoidal lobe. 


Dr. h. W. Ai.ex.vnder (Teddington) writes; Wnli Er.ni 
interest I .have read .in the Journal of August "VI f- 
article on pruritus ani by Colonel Iilacarthur. Some ti-. 
ago a medical man consulfed me as to whether I enuM csre 
him by electricity of intolerable pruritus ani, from vlVi 
he had suflered for years. Ilis life was a niisciy-, and uKa 
plajdng golf the itching ivas unbearable. I applied to fn- 
outside of the anus high-frequency current by lueans oi .r, 
ordinary glass vacuum electrode for a period of alKiiil fi- 
to ten minutes. Immediate relief was obtained, and i 
complete cure effected after a few applications. Were tl? 
parasites — if present — killed by. tlie electricity? Elvil'.ut 
considers high-frequency .currents capable of traversing Ij,:' 
distances in the human' tissues. 


Maggots in Wounds 

Dr. W. W. Shrubshali, (Burgess Hill) writes: The artid', 
" Maggots and osteom\'elitis,’( in tlic Journal of Scptimlvt 
19th (p. 540), calls to mind an unusual experience nlich 
fell to mjf lot soon after arriving in China in ISSS. 1 n.u 
being shown some cases in a' ward of a ho.spital in (hr 
Chili Province, and the surgeon — a well-qualified nun. 
though he held no British diploma — took me to the hd-il.' 
of a patient whose right thigh he had amputated in tl ' 
lower third, about a week prcviouslj'. Having but nciiitly 
come from the theatres of Edinburgh Infirman’, ulni.-, 
during operations, it was then customarj- for siirgiun, 
tis’sishants, and patient to be saturated with the nu'!' 
of carbolic spraj's, mj' surprise ma\’ be imagined as the 
dressings were removed from the stump, diselosin.g a nu,-' 
of ” blow-flj’ ” maggots, whose Hvclj’ movements caiiMi. 
the bandage to bulge 1 hly friend the surgeon exprtb.swl i" 
surprise at this state of the wound; in fact, lieMid d 
was not uncommon, and of no iniportancc. Certainlv Ik.' 
condition of the patient substantiated the latter p.ut lu Im 
statement. ■ 


A Visit to S.S. "Orontes" 

In aid of the King Edward’s Hospital Fund a party was Ubn 

OU ScDtCHuHT llli^ 


down the Thames in steam launches, on Septemher ^ ^ 
to bo shown over s.s. Orontes, the recently built caii'.ni 
boat of the Orient Steam Navigation Company, "k" 
was Ijdng in ' dock at Tilbury’ preparatciry’ ^,1“^ 'l 
Australia. After leaving Westminster Pier, at S-'’''' ' , 
making a cold but interesting journey. Tilbury' was n.. ■ ■ 
and parties of ten were conducted over the seven Fj'' '(i 
decks of s.s. Orontes. 'The lounges and cafe arc (It ■ 
luxuriously and in good taste. The .‘”F’ i'lTc,- 
of the special suites, which have green and yellow ij - ■ ^ 

and are supplied with flowers, a walnut dressing U’' . ■ 
an electric stove, in addition to the .“..Inin' 

admirable ordinary’ first-class cabins. Ihcse ‘ .i,,... 

hot and cold water, and a bathroom and w-C. ^ 

At the end of each corridor is a firescreen door, ‘ 
closed, shuts that corridor off from i*'® , ] i il 

Each cabin can be ventilated by forced dr.iug ...pi.niJ. 
temperatures. The services of two doctors '' .'j 

and part of the ship may, if necessary, bo 
an isolation hospital. After being shown f'':" “ f ,-t 
members of the party’ were given an agme.i^ 
board and taken back to MT-stminster as they iwu 


Correction . _ , ... 

n our paragraph on a vut:. ' 

Lancashire (September 19th, p. ota), • Diq-r. ■i' 

should have reml: ” At the Eccles '"tel •' 

next morning [October 20th] the '’f'",'' ' 

in tuberculosis will be considcrcd, _and abo > 
diagnosis of the pulmonary form. 


Messrs. Burroughs Wr.i.i.coME .\xn Co. (pi .\k 

Alan Cobhani, on his recent air survey “ . . .v i' 
carried with Iiiin as his sole medical * 9) ‘ ' ij, jo vj;: 

" tabloid ” case, which was more than a ' i'. ‘‘ 

first-aid materials and medicaments for 

persons. 


Vacancies r dic'd ' 

Notificatinns of offices vacant in univcr.sitics, iT- . 

and of vacant resident and other appmnm' = , 

will be found at pages 42, 43, u; ' . 

51 of our advertisement columns, and .i*. • • 

partnerships, assistantships, and locumteii 
48 and 49. . , . (f-.,- .vl'- ■' 

A short summary of vacant posts 1-'-' 

ment columns appears in the Supplement . l 
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Eliolocy find Trefilment of OfaesUy 
c. W. XissLEK, Kn Shui Tm, nnd 13. Gordo.v (AVh- York 
State Jonm. of Med., July I.Sth, 19.31, p. IS7). commenting 
on the hick of constant .success in tre.-iling obe.sity by 
endocrine medic.ntion, hold th.nt there? i.s no characteristic 
disturb.ance of metabolism in the obese : on the whole 
their b.as.al metalxilism has been found normal, or even 
slightly above the average. The difference should be 
fought rather in the manner of their food metabolism. 
Ii.\pcrimcnts made in I92S showed that obese persons 
on e restricted carbohydrate diet exhibited mild hypo- 
glycncmic symplom.s, with sometimes a small drop in 
bloody sugar, easily remedied by sugar administration. A 
vicious circle ’’ is suggested, beginning with over-con- 
sumption of carbohydrate from greed or example ; this is 
follou'cd by Over-production of insulin, and so bv' a con- 
tinuation of carbohydrate e.xcc-ss. Observation of 509 
obese persons showed that heredity was of less importance 
than habit and example ; there was a general decline in 
work output and energx', with increase of fat, and increase 
of hunger and weakness on exertion ; tabulation of food 
intakes showed a normal level of fat and protein intake, 
but a high level of carbohydrate. Blood-sugar levels were 
normal in 65 per cent., low in 15 per cent., and high in 
the remainder ; with rc-duction of carbohydrate, hypo- 
glycaemic symptoms uere much more prominent than an 
actual fall in the blood-sugar levels. Treatment aims at 
the redistribution of carbohydrate intake, which appears 
to reduce weight and remove an abnormal desire for food. 
The plan is to keep patients under obser\-ation on their 
ordinarj’ diet, securing their co-operation in tabulating 
accurately the daily average intake of food. Later, 
keeping to the usual meal times, and not altering the 
proteiiT, fat, or water intake, an attempt is made to reduce 
the carbohydrate intake by two-thirds. Dextrose, up to 
a total of 20 to 40 grams daily, is given between meals, 
at half-hourly inten-als in doses of 2 to 4 grams, from 9.30 
to 1 1 a.m., 2.30 to 5 p.m., and S to 9 p.m. A satisfactory 
loss of weight was achieved in 65 per cent, of women 
treated by this method. The authors insist that increase 
of carbohydrate intake is the essential factor in the com- 
mencement of obesity, and consider that, except in cases 
of m\-xoedema and the Froelich syndrome, glandular 
disturbances in the obese are the effect and not the cause 
of their condition. 

249 Alcohol as a cause of Urethral Discharge 
C. M, WiiiTXEy (iVeia England Journ. of Med., July 2nd, 
1931, p. 201 has observed that, during the last ten years 
in the United States many more cases of non-specific 
urethral discharge have presented themselves for treatment 
than preriously. Such patients had not been exposed 
to venereal infection, and bacteriological examinations 
were negative for gonococci. The tj’pe of discharge ranged 
from the mucoid to the purulent ; its quantitj- varied 
with the amount of alcohol taken and the var>-ing sensi- 
tiiity of the urogenital mucous membranes. The most 
frequent causative agent was found to be synthetic gin. 
An inquiry- addressed to the State Department of Health 
elicited the reply that repeated experiments had failed 
to show anything of a toxic nature present in these illicit 
liquors other than the alcohol itself, the bulk of the fluid 
being pure ethyl alcohol. Some denatured alcohols, 
however, contained methyl alcohol. Whitney therefore 
concluded that the urethral irritation was not due to any 
chemicals coming over in the distillate, but to the alcohol 
itself. He suggests that possibly a higher percentage of 
alcohol is present in synthetic or adulterated liquor. A 
second factor to be considered is the changed drinking 
habits of the majority of the people. Since beer is not 


now obtainable, more whisky and gin are consumed by 
the people who preciously drank it. Ko case was 
raported where the drinking had been in moderation. 
The latent period was usually 24 to 48 hours ; there was 
no dysuria, but a slight prostatic tenderness was detected. 
The condition usually cleared up quite readily on a 
mixture of potassium citrate and tincture of hyoscyamus, 
together with local injections of potassium permanganate 
or neo-silvol. Xo complications were obser\'ed. 

250 Acule Benign Lymphocytic Meningitis 

C. Btret {These de Paris, 1931, Xo. 191), who records 
nine illustrative cases, one of which is original, in patients 
aged from 15 to 45, states that acute benign Ivmphoc^'tic 
meningitis may be due to a special as yet undetermined 
virus, an attenuated filterable tuberculous virus, or to the 
virus of poliomye’itis or epidemic encephalitis. It is 
characterized clinically by the appearance of the patient, 
who does not assume the usual hostile attitude, the fre- 
quent absence of squint and photophobia, improvement 
as the result of lumbar puncture, and an invariably 
favourable course. It is indicated bacteriologically by 
the absence of tubercle bacilli or any other Wsible micro- 
organisms, and cytologically by an abundant lympho- 
c^Tosi-s. The increase in albumin is generally moderate 
compared with the excessive lymphccj-tosis. The 
etiolog\' and pathogenesis of acute benign Knmphoc^'tic 
meningitis are still under discussion, but in vdew of the 
diplopia and excess of sugar in the spinal fluid in his case 
Biret is inclined to regard it as a meningeal form of 
epidemic encephalitis. 

251 Multiple Extra-genital Soft Sore« 

A. Cederberg {Derm. IPoch., July 4th, 1931, p. 1074), 
who records an illustrative case, states that an extra- 
genital soft sore is not a rarit\*, since Cheinisse collected 
99 examples out of 3,9^6 case^ of soft sore. Two kinds 
of extra-genita! soft sore may be described. The first is 
a heterogeneous form in nhich the patient contracts an 
extra-genital soft sore directly from another person, as in 
a case recently seen by Cederberg of chancroid of the lip 
resulting fro.m perverse practices ; the second and more 
usual form results from auto-inoculation in a patient ^\'it.h 
soft sores in the genitals. Cederberg’s case was a man, 
aged 23, who de\’e!oped multiple soft sores on the prepuce 
a few days after coitus. About a week later he damaged 
the middle joint of his left index, which after ten days 
began to 5^veI^. The area surrounding the nail sub- 
sequently became affected, and a week afterwards the 
corresponding area around the nail of the right index 
was involved. Bacteriological examination of all three 
lesions showed the presence of Ducrey's baciilus, and also 
of T. pallidum. The Wassermann reaction was also 
negative. A rapid cure of the adenitis in the a:‘riEae was 
effected by a specific vaccine treatment. 


252 Etiology of Coronary Disease 

J. B. Herrick {Amer. Heart Journ., June, 1931, p. 5S9) 
beUcx'es that the incidence of coronary thrombosis is 
increasing, possibly owing to the growing frequency of 
arterio-sclerosis and hvpertension, and the greater expecta- 
tion of life. The role of infection with consequent coron- 
arv' arteritis is discussed, and it is suggested that some oi 
the patients now suffering from coronarv obstruction ^3 
date^their arterial lesions from the 
o£ 191S Painless cardiac infarction is men * - ■ 

these patients a gradual and progressive coronart- Ecier^.s 
preceded the final occlusion, so that ivhen 
ttas occurs the affected region or the h^ 
inactive and anaesthetized by ischaemia^Clmica. 
depend upon the striftness of the obs^ction and the 
author su^ests that nhen the failmg heart (other tnan 
that of rheumatism or syphilis) gives out unusually rapidly, 
when cardiac asthma and acute pulmonarx- oedema are 



'48 StiPT. 26. IS.-?!] 


EPITOME OF CUKKENT MEDICAL LITERATURE 


f Tiir. Rkjti?h' 


associated with a drop in a previously high blood pressure, 
and perhaps gallop rhythm and a feeble apex impulse, 
then probably there has been a coronary occlusion witli 
resulting necrosis. The electrocardiograpliic abnormalities 
in infarction are described, and the progressive changes in 
the curve during the succeeding weeks are stressed. It is 
believed that further inv'estigations will show the means 
by which the affected area of muscle and the corresponding 
vessel may be localized. Reviewing the aortic and 
coronary hypotheses of the production of pain in angina 
pectoris, the author mentions among others the following 
facts in support of the latter theory : the similarity of the 
pain in angina and that in tlirombosLs, which is obviously 
derived from the heart muscle ; the rarity of infarction 
in rheumatic and toxic hearts, in which lesions of the 
coronaries are very unusual ; and the transitory electro- 
cardiographic changes resembling those at the commence- 
ment of infarction, which have been observed in some 
attacks of angina pectoris. 

253 Subcutaneous Juxta-articular Nodules 
Subcutaneous fibroid nodules of the juxta-articular type 
were first described by Jeanselme in 1901 ; syphilis, yaws, 
and rheumatic and numerous other diseases have been 
said to be etiological factors. H. H. PIopkins {Bull. 
Johns Hopkins Hosp., July, 1931, p. 5) records a study 
of 14 cases of this condition. In 12 the nodes were 
syphilitic, and in 2 were associated with chronic infectious 
arthritis. The former healed completelj' under anti- 
syphilitic treatment, the latter did not. The histo- 
pathology of the syphilitic nodules was not conclusivelj'^ 
characteristic of syphilis, and could not be differentiated 
from that of the other nodes. Spirochaetes were not found 
in the syphilitic nodes, and one rabbit inoculation was 
negative. Hopkins believes that subcutaneous juxta- 
articular nodules are not pathognomonic of any single 
disease ; they may be sinudated by xanthoma. 


Surgery 


254 The Risk of Embolism from Injected Varicose 

Veins 

O. Horn and J. Foged (U gash rife for Larger, June 11th, 
1931, p. 625) note that although the treatment of varicose 
veins by the injection of chemicals has pas.sed the experi- 
mental stage, having proved itself a rational form of 
treatment for suitably chosen cases, the fear of embolism 
still deters many from practising it. There are two reasons 
for this hesitant attitude. In the first place, most of the 
records of cases of embolism following this treatment are 
so incomplete that it is difficult to form any definite 
opinion on the merits of each case, the result being a 
vague, but general, .state of suspicion. In the second 
place, this treatment is looked at askance by the numerous 
practitioners who still misunderstand its mechanism, 
imagining tliat the injection forthwith promotes a thrombus' 
from the blood present in the vein at the time of the 
injection. Its action depends, however, on the ability of 
the injected chemical to injure the intima so that a 
thrombus is deposited little by little on it, hardening in 
the process, and finally establishing a firm organic union 
with the wall of the vein. The ascending venitis (Sicard’s 
" veinite ascendante ”) may occur as often as once in 
every hundred injections, however skilfully the injection 
has been given, and may disturb both the patient and his 
doctor, but it shows no tendency to provoke embolism. 
This venitis develops some days after an injection, the 
vein hvcomiivg sivoUet}, tender, and hard, and the skin 
over it red, oedematous, tense, and shining, for a distance 
of some 10 to 12 cm. — that is, far beyond the site of the 
injection. Clinically, this ascending, or chemical, phlebitis 
differs from the ordinary infections phlebitis in the absence 
of severe and persistent pain, in only a slight rise of 
temperature, and in the disappearance of all the above 
alanning signs within a few days, whether the patient 
remains up and about or rests. The authors have neither 
'^''500^' themselves e.xperienced, a case of ascending 


venitis ending in embolism, and thev trace this iinimin 
to the following facts : the blood stream is usiuillv.pA'' 
grade m the veins concerned, and the asccndhv’.nVomi.a 
starts from, and is an organic part of 'tile throinbii 
securely established at the site of injection. 

255 Treatment of Polyarthritis with Ankylosis 
R. Leuiciie and A. ]vng {Lyon Chintrgical, Jiily-Augii.it, 
1931, p. 408) describe twenty cases of ankylosis ns.^xiitni 
with polyarthritis ; tliey conclude that the anffoiiiini 
morphology of the disease remains constant ivhalevir tfci; 
causative factor may be. .In certain ca.se.s ihr aiikyltt-i; 
is accompanied by an excess of calcium in the hloai In 
these cases operations on the parathyroids have improviJ 
the condition ; they should be underlaken as soon as tli' 
hypercakaemia has become established, ami befoa tk 
ankylosis is complete, Tlie progress of the disease is si 
rapid that this operation is one of urgency. There ate 
three types of polyarthritic ankylosis : cases which Ime 
an infections or gouty' origin and in which the cakitini 
content is normal ; those in which no infectious cause i.iii 
be found, but in which hy'percalcaemia may ho present; anl 
those cases whicli are accompanied by liypocalcaemia, or 
normal calcium content, without infection. Of thetiventy 
cases reported, three patients had hypercaicaeinb .ixo- 
ciated with certain clinical signs of hj'perparathyroitlinii. 
In tliese cases parathy'roidcctoiny or ligature ol the 
thymoid artery' was performed, and was followed by the 
amelioration of sy'inptoms and the reduction of the 
calcium contents. In two cases tlie improvement ksial 
for four months, and in the tliird case for six wcek.s. llnii' 
were seven cases of unknown etiology in which llwcahnnii 
was normal or diminished, and ten with definite 
or gouty' origin in which the calcaemia was nornul. hi 
these cases op)eration is of no value. , 


256 Surgical Treatment of Exophthalmic Goitre 
A. Lawex {Zentralbl. /. Chir., August 1st, 1931. ]’■ '‘1^1 
lescribes tlic technicpie which ho finds the im’d ■i' ) 


describes 
factory' in 
disease. T; 


'•eventing post-operative mortality m 
iisease. J ^'•'^^patient is treated with LiigoTs iodine so « 
lor a period ranging from eight day's to .'“l ‘ 
other drugs being used only where there is sc™!'* ^'Y , , 
involvement. During this time the pulse rate nm - 
basal metabolic rate fall, especially tiiiriiig the , 

days, as the patient becomes acclimatized to ^ 
conditions. The weight is considered a L. 

the patient’s condition than the inelaholic 
patients showing a steady loss of weight, iu •‘’P'''-',.? i[,,f 
ind rest, are alway's serious surgical risks, ‘ , 

thy'roid arteries are then ligatured in one or "? Y ' , 
This operation is usually' followed by ’ tli-ff 

ment and increase of weight, though it has 1 < j 
oil the metabolic rate ; occasionally severe Y” , , 
reactions may' ensue. After a period 0 j’ 
thy'roidectomy' is undertaken. In all opera _ 

.‘ther ai)ae.slhesia is used, though ni ^100 opr-’ 
doses of avertin are given by' the rectum. [.„;;r,y 
tioiis on 48 patients only' two deaths have 
Iind nrevinimlv received .v-rav treatment lU'S 


257 Alkaline fncrusted Cystitis ^ 

M. ZiGLER {Urol, anil Ciil. Brv., 
who records an illuslrativc case, .'■imibni'’- ' 

cystitis with alkaline urine is caii.sed LiMrivti' 

of B. protcus utnmoniae in a bladder wine/! is > ; . 

site of some form of inflammation or i ’ 

cnistations are the result of the breaking " 

carbon dioxide and ammonia, with H"' ' 
alkaline inorganic sails. Trauma due to 
or instrumentation for stricture of the 'Y-nlirth. ' 
static hypertrophy, or most frequently to ctu ^ Y,,ri *' ’ 
most common prcclispo.sing cause. The yyT' 

effect eitiier localized areas or the whole ‘V Yr i-' b'' 
hut the trigone, inti-rnal .spliincter, and ’■ 

arc areas of jiredilection. The j 'Yk;;- • ' 

pointed or flat, or may be a.s.sociated -• 

bleeding surface.s are found when the n'e, ,j,, f .1 ■ ' 
scraped off. Zigler’s case was remarkalilc !0‘ 
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."ons. Tin- was a man atud .'U, whereas most 

5es occur in older patients ; he iiad injured the right 

jdney la-ar'. hy a [.'{}}, //. proteus attimomae 

was obtained in pure culture from botli kidnevs bv cysto- 
scopy. The case was one of alkaline incnisted cystitis 
rather than the usual acid inrru'^tation cystitis. The 
jxilient was a man, and the number fif cases occurring in 
the female oiitnuniber tho'^e in the male bv about two to 
one. There was an associated mild pyelitis, though the 
great majority of cases hax'e cystitis only. There xvas no 
obstniction either in the form of stricture or prostalic 
hypertrophy. Tlie case was an e.xception to the nile in 
alkaline incniste<i cystitis in that there was hardly any 
blood in (he urine, \elureas in this condition there is 
usually a large amount of bloo^l an«l a small amount of 
pus ; this contrasts with ordinary* cystitis, in which there 
is much pus and little or no blood." 

258 Syphilitic Synovitis of the Knee 

J. S. Xcvi.AsrR {JoUTii. Bone and Joint Stirg.. JuU*. I9.TI, 
p. add; states that syphilitic synovitis of the knee, 
t-specially in children, is ven,* often wrongly diagnos<d ; 
a great cause of error is the "fact that j'-rav'cA'aminations 
are always negative. The congenital form occurs as a 
chronic synovitis, and a persistent hydrops of both knees 
is not uncommon. Pain and tenderness are less than the 
swelling and prc-sencc of fluid would indicate. In all of 
the author’s ca5<*s, the U^issermann reaction of the joint 
fluid was positive, and also that of the blood in all but 
one. It is ven,' important to c.xamine both the joint fluid 
and blood for this reaction, since early diagnosis before 
bone involvement is most essential : after the bone has 
been in\’aded, a resulting gocxl functional joint is doubtful, 
even though intensive treatment is given. A history of 
trauma does not eliminate the po.s.«ibility of syphilis, since 
association of the two is not infrequent. A relatively 
painless, chronic hydrops of the knee with a negatiix* 
x-ray examination should arouse a suspicion of syphilis. 
Early cases respond quickly to specific treatment ; in the 
late second or third stage of the acquired form, treatment 
is not as beneficial to the joint condition. Abstracts of 
three lilustrative case reports are given. 


Therapeutics 


259 Treatment of Phlebitis 

G. Kossr (// Policlwico, Sez. Prat., July I.Tth, 1931, 
p, 9S9) records eleven cases of phlebitis in patients aged 
from 16 to 46, eight of which were post-operative, one 
puerperal, and two primary, in which Tennier's method 
of application of three or four lec-ches to the root of the 
affected limb constantly yielded rapid and brilliant results, 
as shown by disappearance of the oedema, the rapid dis- 
appearance "of pain and feeling of hea\dnes.s in the limb 
which is characteristic of phlebitis, the fall of temperature, 
and the absence of any sequels. The treatment is only 
suitable for po.st-opera'tiv'e and puerperal phlebitis, and 
it is essential for success that the leeches should be applied 
at the onset of the inflammation. 

260 Treatment of Lobar Pneumonia. 

W. D. SuTLiFF and M. Fin'lan'd {Journ. Amer, Med. 
Assoc., May 2nd, 1931, p. 1465) comment on the clinical 
course ofType I lobar pneumonia treated with concentrated 
pneumococcal antibody (Felton) as obser\'ed in 2S patients 
of a group of 59. In the majority the type of pneumo- 
coccus was determined within six hours of obtaining the 
sputum, and a bivalent antibod\% concentrated bj' Felton's 
method and potent in mouse protection tests against 
the pneumococcal T\'pes I and 11, was used. The patients 
treated in this w'ay early in the disease showed a 
fall in temperature averaging from 20 to 24 hours, as 
contrasted with a similar fall ranging from 48 to 
l44 hours in those not so treated ; in cases coming 
under observation after the fourth day from the onset 
there was no great difTerence in the average course of the 
disease between the treated and the untreated patients. 


he difTerence in fa^'our of the treated patients was great'^ 
injections were given earliest in the 
ana decreased progressively as the treatment was delayed. 
The specific therapeutic action of the serum wa.‘=^ seen in a 
shortening of the disease, in an immediately striking effect 
on the bacteriaemia present, in the hindering or preventing 
of the development of positive bloo<i cultures, and in a 
diminution in the incidence of spreading areas of con- 
solidation. The authors stress the importance of early 
diagnosis, rapidity in determining the pnenrao- 

cocctis, and the imperative value of specific treatment in 
lobar pneumonia. 

261 7reAtment of Pneumonia, by Colloid Iodine 
Since all cases of pneumonia may be generalized as septi- 
caemic. and markedly beneficial rfrsults followed the use 
of colloidal iodine in a case of pulmonary’ blastomvco<is 
pre-senting feature-s of atypical pneumonia, R. V. Mup.ph\' 
{Irish Journ. Med. Set.. July, 1931, p. 289) has tried this 
drug in cases of ordinary' pneumonias. His results were 
ver^' encouraging, and he suggests that this treatment 
may bf* useful in other conditions also. In the first tw'o 
cases, to c.cm. of a 0.2 per cent, colloidal iodine were 
injected intravenously ; subsequently th^ strength was 
increased to 0.4 and 0.8 per cent., and these doses have 
since been used. Th*^re are said to be no contraindications 
to the use of the drug in pneumonia, and no ill-effects 
follow its administration ' the most strdrin" result is an 
early abatement of the toxaemia. Primary' and recurrent 
cases respond rapidly and satisfactorily in a few hours, 
secondary' and complicated ones in eight to twelve hours ; 
aged, feeble subjects do not react so well. The earlier that 
the colloidal iodine is given, the less liability is there to 
complications and sequels. Though its oral administra- 
tion is of no effect, the results of intravenous injections 
can be intensified by introducing the preparation by 
additional routes. The ordinaiy* routine treatment of 
pneumonia must be followed, and a favourable environ- 
ment be maintained. Short, tabulated notes of trrentj’- 
seven pneumonic cases treated by this method are 
appended. 


262 Treaiment of Secondary Anacm’a 

K. C. Smitheur.v, J. M. Masters, and L. G. Zerjfas 
{Journ. Lab. and Clin. Med.. June. 1931. p. S5S) have 
studied 31 cases of secondarv' anaemia of various types 
arising from severe or repeated haemorrhage, infection, 
cancer, lead poisoning, and one sickle-cell anaemia. As 
therapeutic agents they employed organic and inorganic 
iron in solution and in powder ; liver ; and combinations 
of liver extract and iron. In the case of sickle-cell 
anaemia, in two cases of advanced tuberculosis, and in 
two cases of cancer no response was observed after iron 
therapy. In some instances there was improvement in the 
amount of haemoglobin and the red cell count without ap- 
preciable reticulosis ; in some the colour index was raised ; 
in a few cases the red cells increased in number more 
than the amount of haemoglobin, and the colour index 
was lowered. Reticulocytosis began after treatment for 
four or five dav's ; whereas in pernicious anaemia the 
reticulocy'te response to liv'er and stomach extracts is not 
appreciable if the red cells are above 3 million per c.mm.. 
in these secondarv' anaemias the response was observed 
when the level of the red cells was above 3 millions. It 
was concluded that the results of iron therapy are not 
marked when the amount of iron in the body has been 
depleted by long-continued anaemia from prolonged los^ 
of blood. The authors consider it reasonable to hehei-e 
that haemorrhage mav cause reticulocv'tosis, bat i*. oe^ 
not follow that the' patient who ^ 

reticulocytosis following haemorrhage, an 
to bleed.^vdll show an intensified fomiaoon of * -- 
and an increased number of ertthroev-tes- 

263 Cortical SoprorenJ detracts in AddW, 

5 L Simpson- (four,!. PJjvsirJ.. June eJi. 1«31, p. 

reports a case of an almost monound ^ent v.rtn 
Addison’s disease, who was successfully .n.h me 

cortical extract of Siringle and Ptofner. She received 

6 c-cm. of extract intravenously tudee a day for four days. 
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by which time there was obvious clinical improvement. 
No more extract being available, adrenaline was given 
hypodermically in 5-minim doses twice a day for two 
months, since when the patient has maintained good 
health and gained a stone in weight. The author adds 
that he has treated five other cases of this disease witli 
the cortical extract made according to the formula of 
Swingle and Pffifner. The signs of improvement which 
result are gain in strength and weight, cessation of the 
nausea and vomiting, and fading of pigmentation ; the 
symptomatic improvement precedes the rise of blood 
pressure. Biochemical investigations indicate that the 
blood urea figure in these cases tends to' be high and the 
blood sugar low. The cortical extract reduces the blood 
urea content to normal values, but has no immediate 
effect on the blood sugar ; whether it ultimately causes 
a rise in blood sugar to normal levels in Addison’s disease 
seems at present to be uncertain. The author suggests 
that tlie low sugar figure in this condition may be due 
to the absence of suprarenal secretion. This is supported 
by the fact that the figure rises to tlie normal after hypo- 
dermic injections of 10 minims of a 1 in 1,000 solution 
of adrenaline. 


Radiology 


264 Radiography of Pulmonary Vessels 

E. Montz, L. de Carvalho, and A. Lima [BtiU. dc I' Acad, 
da Med., April 14th, 1931, p. 627) have successfully 
mapped radiographically the network of pulmonary vessels 
by means of a strong solution of sodium iodide. After 
several failures when the solution was injected into the 
subclavian and jugular veins, tliey heard of Forssmann’s 
success in passing a long sound from the arm into the 
right auricle. They repeated this manoeuvre, and injected 
S c.cm. of an SO per cent, solution of sodium iodide into 
the heart, while simultaneously retarding by pressure 
tJje circulation in the thighs, the other arm, and the neck. 
Angio-pneumography produces in these circumstances an 
appearance as if the lungs had been dissected to display 
the pulmonary vascular tree. Later a stronger solution 
containing 120 grams of the salt in 100 c.cm. of water was 
used without ill effect on the j^atient, save an occasional 
slight cough. Among possible clinical applications are the 
diagnosis of vascular and other tumours and the investiga- 
tion of certain forms of tuberculosis. Further work with 
this promising new method of investigation is being 
undertaken. 

265 X-R?.y Treatment of Agranulocytic Angina 

K. ^Neidhardt (Mitnch. mcd. Woch., April 24th, 1931, 
p. 711) reports a typical case of agranulocytic angina, in 
a female aged 42, who started with tlie usual severe throat 
infection^ A white cell count of 2,800 per c.mm. was 
louiul. 97 per cent, of the cells being lymphocytes. The 
count sank four days later to 500 per c.mm., and it was 
decided to try stimulating doses of .v rays to the bone 
marrow, according to bnedemann’s suggestion ; 5 per cent, 
of an era’thema dose was given over the femora and tibiae 
through a hard filter. The white cell count rose within 
a few hours, and reached 3,800 two days later. The treat- 
ment was repeated over the arms, and a leucoevtosis 
gradually produced, the polymorphs (and a few myelo- 
cytes) returning to the circulation. Although the prognosis 
in this condition is bad, 90 per cent, of cases being fatal, 
this x^atient made a good recovery. 

266 Intravenous Urogrsphy 

K. Heritage (Practitioner, March, 1931, p. 343) strongly 
recommends abrodil for intravenous pyelographj'. This 
drug is sodium mon-iodo-methane-sulphonate ; it contains 
52 per cent, of iodine in contrast with the 42 per cent, 
content of urosclectan, and is soluble in water up to 
70 per cent. Its administration is free frorr immediate 
Symptoms, such as generalized tingling and feeling of 
heat, and ver\- often there is no sensorc’ disturbance of 
any kind following its intravenous administration. When 
there was slight leakage of the solution fromf the vein 
o92 D ■ 


after puncture, or a small perivenous injection hatj 
accidentally made, no ill effects beyond a transitu Kri 
pam weie noticed, and the vein was'not thrombosed Th' 
patient is prepared in the usual way for renal radion’ranliv" 
the colon being emptied as far as possible, and the intale 
of fluids being restricted for some time before the injcctio;’,, 
The first film was taken five minutes after the injectien • 
others were taken at the end of about fifteen and twentv- 
five minutes, or later if the renal function was deficient, h, 
soon as the last film has been taken the patient is giu-n 
fluids in order that the elimination of the dnig may I" 
hastened.' Heritage adds that the only contraindicatii'rs 
to this method arc acute infections of the urinary tnct 
and latent or manifest uraemia. 

267 Radiography of the Chest 

H. A. Jarre (Zcntralhl. /. Cliir., February 2Sth, 19,1!, 
p. 526), using serial photographs (four per second), wither 
without the jarevious injection of lipiodol, has studietl tk 
movements of tlie thoracic viscera in health and discisr. 
He states that in children the mediastinum is very’ mobile, 
and subject to considerable variations in shape, being 
influenced by cardiac and respiratory movements, etc. 
wide coni’ex upper mediastinal shadow should not k' 
taken as definite evidence of an enlarged thymus, units' 
it is constantly present and there is also evidence oi 
pressure on other structures such as tlie trachea. True 
peristaltic movements in a central direction can be 
demonstrated in the normal bronchi, especially during 
expiration. The alveoli do not take jiart in these inovo- 
nients. The spiliincter-like’ muscles of the atria keep 
lipiodol out of the alveoli, .unless there has been cougbiitg, 
or emphysema is present. In the latter condition lipiidol 
readily reaches the alveoli, and b\' reducing the aoratiiig 
surface may give rise to unpleasant effects. Infection ol 
the bronchial walls, as in bronchiectasis, interferes \'itb 
peristalsis, so that a vicious circle is cstnblisliwl, tk 
infected bronchus being unable to empty itself of stTretuu. 
In bronchial asthma tliere is spastic narrowing of 'i- 
bronchial lumen with hy'perperistalsis. .Alteration o 
peristaltic phase has been noted in some cases, i- 
contractions occurring during inspiration. 


Obstetrics and Gynaecology 


266 Primary Carcinoma of Fallopian Tube 

J. Rabinovitch and J. D. Horton (A»icr. ’.j.,.. 

and GynccoL. May, 1931, p. 689), "’’j" 
trativc case, remark tliat primary growths ot i ^ 

tube are not very frequent, and, ° 

similaritv' to other pelvic conditions, are scldoi r 
before operation and patho’ogical exainma i 
The disease' usually occurs m 

hen all other types of 

The true nafnrt ri 

jrrimary growtli is apt to be Tr’ 

scro-sangniu' ' 


specimen. 

past tire menopause, w! 
tumours are most frequent. 


frequency of secondary inflammatory' 

commonest symptoms are watery' or 
vaginal discharge, with or without , '-ctor • 

the pain and the discharge may' vary- m ‘ jndjviAi ' 
severity' in different individuals, and m a 


at different times. 


According to ; 


of the tumour in the pelvis, there may — - niictue'' ■ 
tinal disturbances such as frequent or urge ' 

and constipation. Marked loss of weigh ■ j 
arc seldom observed, but under-nouri.shmcn ‘ j,--. 

ary not infrequent. The size of the tumour ■ ,p.. 

that of the little finger to that of a large j,, 
abdomen. The growth is fixed or Recly mo%a^»^_.^ _ j 
as inllammatory changes with productive^ a ^ 

occurred or not. The middle or distal thin , ... 

i.s the commonest site for the tumour, w i _ , ^ 

The most Reque',' y,. •;!. 

the pap''-'.^;,.-, '• 


unilateral or bilateral, 
v-arietics arc the papillary and 
various modifications of these two by 

tered in different tumours. The case 
present authors occurred in a woman. 


recoru' 

ag'-'l 
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hid hid three fiiU tt nn prcgnincu'i and had reiched 
the minopiii‘*e fui \eirs pre\ioiisI\ For the list tuo 
\eirs e!\e Ind hid a uitir\ \*ai^inil di'-chirgi , \ehich hid 
be n more prohi'^e and continuous dunng the fivt months 
bt fori ndmj''‘;ion to hosjutil, and hid l>ecomr sanguineous 
during the ^st thno uciks The utirus uas small and 
rttroMrti*d . the adnexa ut^re not pilpibh ^ diignosw of 
mihgnint di'^chirpe of the utirus was made, and liparo 
tom\ was performed The utenis, o\aries, and nght 
r ahopnn tube apptari'tl normil, but the left Fallopian 
tube was eii^arpi d in its distal third Although the gro-^s 
appearance of the tube was indistinguishable from a 
chronic inflimmitori process, the confine ment of the 
levion to one part of thi tube suggested miligninci. and 
pinh\ stcrectomi wis performed No histological abnor 
nilitifi were found in the utenis, o\anes or nght Fallopian 
tiilK, but section of the left tulx. showed the appearance 
of a pipillan, carcinoma 

269 Pregnancy complicatec! fey Systemic Disease 
Bt’ie\ang that the pregnant woman can be better studud, 
diagnosed, and treatc'd if emphasis is placed on an\ com 
plicating medical condition, P A D\La and S Strolse 
{Jouni Ajucr Med Assoc ’\Ia\ Ifith, I9'll, p 16Sa) 
'*upport this \new 6\ e/iscussing pr(gnanc\ compficate-d 
b\ diabetes, cardiac distast, and th\roid disturbance-s, 
and cite illustratue cascb The\ conclude that, though 
pregnant diabetics present dangerous clifficultit'S, with care 
and stnet attention to diabetic tlurapT, such patients can 
be earned through to normal deueen, Thc> find no 
appreciable difference betv een cardiac patients who ha\t 
gone through a pregnancy and those with similar heart 
lesions who ha\e not done so , repeated prcgnancic-s ma\, 
howe\er, be inad\asable Treatment should maintain or 
increase the cardiac referee in order to pro%ade sufficient 
muscular efficienca for the maximal work of labour and 
dch\er\ , this is be^'t attained b% a proper balancing of 
rc*st and work A diseiised heart which has not failed 
dunng pregnanc\ and is not decoinp* nsated, should not 
fail dunng delner\ Hearts decompensated at the time 
of demerv present a gra\c prognosis, and the result is 
usually fatal Spontaneous labour with forceps aiding 
delivera is the method of choice in most cases, but is 

^inad\asable when earlj delnerv is desired or subsequent 
pregnancies are deemed unwise , Caesarean section is best 
in these Pregnanev has an influence on the thjroid 
gland, and e\en those thyroids usuallv called normal are 
subject to changes dunng pregnanev Disturbance of the 
thvroid function mav be a factor in producing some of the 
toxaemias of pregnanev , six cases are cited in support of 
this vnew In these patients, the metabolic rate which 
increases in normal pregnancies, should be increased bv 
appropriate thj roid treatment 

270 Ambulant Treatment of Chronic Cervicitis 

SosAX R Offutt {Minnesota Med, June, 1931. p 507) 
outlines a method of treating chronic cervacitis without 
confinement to bed The chief objectivcrs of 
such treatment are the rehef of annoving leucorrhoea. 
the removal of a chronic inflammatorv lesion which mav 
be pre cancerous, and the elimination of a possible focus 
of infection Chronic cervncitis is the chief form of leucor- 
rhoea and is frequently characterized bv” erosion For 
mild cases treatment by means of cauterization, with or 
without anaesthesia, can be undertaken m the surgery 
The infected glands must be completelv destroved bv a 
number of incisions Few patients complain of pain 
bevond that comparable to a menstrual cramp In moat 
cases the necessary cautenzation can be completed at 
one session The sloughing is alloived to proceed vwchout 
interference, and the patient is examined everv three to 
four davs The discharge increases at first, but usuallv 
stops in ten to fourteen davs Complete healing does not 
occur for about two months After the sloughing period 
is over douches are u=ed, and the cervax mav be treated 
localiv' twice a week with mercurochrome until it has 
healed Possible complications in cauterization of the 
cervix are haemorrhage, stenosis, and pelvic infection 


If the cauterization is undertal en near a menstrual p-^nod 
then may he profuse menstrual b'eeding afterwards vi.h'm 
this occurs the patient is put to and given ergot 
Stenosis Is a rare complication, necessitating dilatation 
of the canal under anaesth'^a PeKnc infection do-^ not 
erisiif if precautions are taken not to cauterize a cervnx 
'vhich is the sexit of an acute infection, particularlv that 
due to gonorrhoea vMth or vMthout ‘^alpingitis Cantenza 
tion of the cervix has proved to b-^ good treatment in mild 
nnd moderated severe case*^ , in e^'teri'nve dj«^ea«f- an 
operation becomes e< ential 

271 Somnifen in Eclampsia 

J LvRRiBf-RE (Suit Soc d Obstet et de Gynecol de Paris 
June, 1931, p -Jfil) di'cus'es the treatment of eclampsia 
b\ comnifen, and reports fifteen ca«es which were com 
pletely succe-ssful, as regards both moth'^-r and infant 
the crises were controlled mstantiv and definite’v V.^ien 
the fits cea«e, elimination of the toxins and an appropnat'^ 
Firgime can be adopted with the vnew of preventing recur 
rt^nce The author emplovs a dosage ^ 3 to 5 c cm 
according to the obesitv of the patient An intravenous 
injection of 3 c cm produces sleep in Ie«s than one minute 
He has found that evacuation of the uterus is not nece^ 
sarv jf somnifen is given during the first fit He describe 
the case of a 2 para aged 21, and wnth no prevnou«^ 
hiatorv of eclamptic attacks WTien bv Lamb^-re 

she had had four convmlsions during the prevnous hour 
She was comatosf and stertorous and the lower hmbs 
Were oc-dematous One tv’pical eclamptic convulsion was 
"itne««ed, and a sixth began while the injection v a« 
being prepared An intravenous injection of 4 c cm of 
«omnifen was given The patient fell asleep in 30 ^^onds 
and had no further convailsions 


272 Carcinoma of Uterus and Fallopian Tube* 

J A Ferglsox [\eu, England Journ of Med June 2ath 
1^31, p 1359) records a case of epidermo’d carcinoma of 
the utems and Fallopian tubes m which there was an 
unusual «equel to radium treatment The patient aged 40, 
complained of a vaginal discharge, lower abdominal pain 
and weakness which had p^^r^isted for two vears , cervncal 
carcinoma and an adeno-acanthoma m the fundu' wer^ 
found as the result of curetting Improvement followea 
four heav-v radium treatments, the di charge ceasing, but 
returning two years later when panhv sterectorav was p^r 
formed No extension of the disease or meta^ta-#^ were 
found, and recovery was uneventful The cervnx vas 
fibrosed and showed no trace of the onginal epidermoio 
carcinoma the adeno-acanthoma had disappeared, and wa®: 
replaced bv a surface growth of malignant «:quamoui-ceiI 
epithelium, wnthout anv mv’asion of th^ mvometnum o' 
pt:arl formation The utenne cavntv was fill'^-d with 
vellowiih keratinous debns, and there was no sign con 
tiuuity of growth between the fundus and the FaTopian 
tubes While the condition of the tube:^ v^as p^obao’^ 
secondarv to the disease of thf fundu=, it was impo^^nb^^ 
to rule out a pnmarv malignant squamou— cell m-^tap^a^a 
of the tubal epithelium, or a tumour embo^U'. havnng b^n 
forced into the isthmus through the intrauterine part of 
of the tube A similar appearance occurring m the ute-ni' 
and tubes of guinea pigs fea on a vntamm A dehci'^nt di'^-t 
has b'^n desenbed a^ havnng both a gror:^ and to som'=' 
extent histological, resemblance to that found m this case 


273 Treatment of Hyperem^sis Gravitlanim 
E Holel (Bii« Soc dOhstet etdeG\>eco> de Paris ^ 
pnl. 1931, p 235) regards isolatjon of the paa-'Ot cr 
•r remo\a.l fro-n the usual surroundings, a* an iidi-ron^ 
Jle measure in treatment of f 

arudarum He records ttMJ scon cas« in oj 

duction of the tom.nng -ub-s 

mX” c^^ed. aftr [injection tunce daiR of 10 umr. 
i^^m. and a daiH subcutaneous mj^ctio-i or ^ f a 
glucose saline solution It is f>- o'e 

nn- insSlin m these p,ctients cO estimate sT- blood .gar 
,en°if the fimircts are noonal, =uCc-r «hou d admini-cer^ 

orallv if retcuned, m mdd Cc^c dt the same tini'^ 
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274 The Vitamin Content of Fermented Milks 

K. A. Forster (BiacJiem. Zeit., July dtli, 1931, p. 276) 
has compared the vitamin content of raw milk with that 
of yoghurt, kefir, and saya. The estimation 0 l vitamin A 
and D was carried out on rats, of C on guinea-pigs, and of 
B on pigeons and rats. The results were as fol’ows. 
Yoghurt is richer in the fat-soluble vitamins A and D, 
presumably because during its preparation it undergoes 
a certain amount of evaporation, and is higher, therefore, 
in its fat content ; on the other hand it is poorer in the 
water-soluble vitamins B and C. Kefir is poorer than 
raw milk in vitamins A, C, and D. and has about the 
same content of B. Saya has much the same content as 
raw milk of vitamins B and D, but its A content is about 
double that of raw milk, and its C content is about one- 
third higher. Whereas, therefore, the vitamin content 
of yoghurt and kefir is on the who'e less than that of raw 
miffc, saya apparently maintains its original vitamins 
intact, and has an increased content of A and C. The 
vitamin loss with yoghurt and kefir is understandable, 
since both these products are heated during preparation 
under aerobic conditions. Saya is prepared by allowing 
the mi’k to ferment at a lower temperature foe a period 
of six weeks under anaerobic conditions ; the predominant 
flora apparently consists of lactic acid streptococci, Strep, 
citrovorus. Strep- paraciirovonis, and Bact. ncidi lactici ; 
the milk becomes highly acid, and there is a very marked 
breakdown of the ca.sein. The increased content in 
vitamins A and C which occurs in saya is be'icved to be 
the result of bacterial activity during preparation. 

275 The Transmission of Trachoma and Cultivation 

Experiments 

P. K. Olitsky, R. E. Kxurn, and J. R. Tyler {Journ. 
Exper. Med., July, 1931, p. 31) have succeeded in trans- 
mitting trachoma to Macucus rhesus monkeys ; some of 
the methods rcscntblcd those probably responsible for 
the spread of the disease under natural conditions. 
Infected conjunctival tissue from white patients of various 
nationalities in New York was ground up in saline solu- 
tion and inoculated subconjunctivally into the left upper 
lid of monkeys. The material from 3 out of 8 patients 
gave rise in these animals to the characteristic infection. 
Examination of the original material revealed the prc.scncc 
of Bact. granulosis in 4 out of the 8 patients, and in 3 out 
t'f 4 of the inoculated monkeys in which it was looked for. 
Successful infection was likewise transmitted by repeated 
swabbing "jth the conjunctival secretion of trachomatous 
patients. Similarly the disease could be transmitted by 
the .swabiuiig of norma! monkeys with conjunctival secre- 
tion from e.xpenmentaliy infected animals. Repeated 
instillation of pure cultures of Bact. granulosis into the 
coiijuiictiv.ll sac [iroveil harmless, but if, after inoculation, 
the eye’ids were rubbed gently for about a minute, 
gramilir conjunctivitis ensued. ' Contact infection was 
sometimes observed, healthy monkeys developing trachoma 
when caged with infecleil monkeys. Tlie autliors conclude 
that these results strengthen the view, first advanced by 
Noguchi, that Baclcntini gnuiulusts is closely related to 
human trachoma. 

276 Cyclic Changes in the Glycogen Content of 
the Liver 

G. AGREN. O. WlL,\NDnR, aiul E. JORPES (Rioc/icill. /oiiril.. 
1931, vol. XXV, No. 3. p. 777) submit evidence that the 
glvcogen content of the liver in rodents is .subject to a 
marked diurnal variation, being considerably higher during 
the night than the day j* This variation was noticed by 
Forsgren, who, working^ com'mtochcmical methods, like- 
wise found that there/yind is souiore nlhig periodicity 
in the production of fro!'*put of this 

.siihst.ance occurring d^'^^ glycogen 

content of the liver sensory distu.hors have 

worked with mice an/ H'nous administratio,}ions, and 
with rabbits for Ike solution fromf vn. The 
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general plan of the experiments was to st-fect a lutdi rf 
90 or 120 animals, and kill 10 animals evorv two W.ri 
during the day and night, or 15 animals every four liom, 
commencing at 8 a.m. The glycogen content of thcliv,: 
was estimated, and the results worked out in mi'liyr.n'.j 
per gram of body weight. - Sometimes the animals wuo 
well fed : in other experiments they were cx.intmd 
fasting. In some experiments the susceptibility to iiiui'a 
was determined. The results were very striking. Inwcl- 
fed mice the average glycogen content of the liver at iim 
was 0.62 mg. per gram of mouse, while at midnight Hwn 
2.06 mg. The minimum content of 0.56 mg. was ob.arMil 
at 10 a.m., and the maximum of 2.51 mg. at 2 a.m, .\ 
similar diurnal variation was observed in fa-sting aninnl'-. 
The susceptibility to insulin was higher during the chy 
than the night. Thus the percentage of mice dcvekiiw'.'' 
convulsions after a given dose at noon was 60, whereas at 
midnight only about 12 per cent, became connikii. 
Studies of the urinar}" nitrogen output in rabbits showwl 
that about 20 per cent, more nitrogen was excreted by itc 
urine during the night than during the day. The authors 
take tliis as indicating an increased de-amination of aimhfr 
acids during the night, and therefore conclude tint the 
formation of glycogen takes' place partly at the exuoass 
of the body proteins. The glycogen content of the imi'S.'is 
was found to show a slight nocturnal rise ; this is tabu 
to indicate that the muscular glycogen during the nyil 
originates from tire liver. 


277 The Blood Picture in Whooping-cough 

L. W. S.tUEU and L. Hambkecut (Amer. Jouriu hs. 
Child., June, 1931, p. 1326) record their obsiwations 
leucocyte counts and differential counts in 70 cai-es o 
svhooping-cough in patients wliosc average ago was he.wo 
4 and 5 years. Since the greatest variations were foum 
the catarrhal stage and tire stage of cledme. most o 
repeated examinations of the blood were made 
beginning and at the end of the disease, The '• , 
istic leucocytosis and lymphocytosis were , 

when the paroxysmal stage was at its 
an initial and a terminal lencopcnia 
every instance in which tliey were sough . L.p-r 
terminal lencopcnia there was a decrease m 
of lymphocytes. Similar results were ^tamed 
mental pertussi? in young monkeys, i’lve h 
animals that developed paroxysmal 1 

initial lencopcnia, and three of the four ‘ 
killed for histological examination showed tern 
penia. The authors conclude that wl«-e ■. . ' j„ 
leucopenia are integral parts of the 1> oodj- 
pertussis, the blood picture is seldom an . 
diagnosis of the disease. 

278 The Leucocyte Reaction in Sypbili* ^ 

J. Gouin, a. Bien venue, Daoulas, 'Un'-: 

Fraiip. flc Derm, cl de Syph., June, 

the case of a woman, aged 42, with ' /Vllowid ’ 
preliminary injection of novarsenohenz • ■ 

hours later by a leucopenia. Although 
has been regarded by some observers as c ^ ; 

diagnosis of syphilis, arsenical treatmc * inipa"- 
patient dtu'cloped intolerance, iciicoprek. ‘ 


10 patient cltw'eiopeu intoitrani-i., tw i,.,ii-op nu, a- ‘ 
hsnuitli therapy also was followed 7 c,,,;.,))!- tii ’• > 

•as not tolerated. Mercurial treatmen • j jiupn 

low-ed by loncocylo.sjs, 8^'f ™ (k;- 

eventual retrogression f,'. 
hat " leucocvto-reaction m o ...JLtinn el 


lis was followed 
lent, and 

Aueludes that " leucocvto-reaction . •'(■(ton e'> 

Illy when positive — that is, ^ liiiuf.' *1' 

nti-syphilitic remedy is followed tlsiraj' • 

Micocylosis. Unless it is negative with 'j., ' 
ib.stanee. a ncgaVi\-e reaction doe.s net < *'1 ,;i t" ’• ' 

ut only indicates a resistant state, as 'll 
llergic 
Clint wi 

i the lesions occurred after mercurial '‘'/Jjj,.,. j..;! 
return to bisimiUi was followed by a P'''' r 
•action, and jniprovi*mi:nt. iicnee, 
lay be held to indicate a re.sistai't ^ 
articular drug present only at one pcncK • 
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WHETHER THE PATIENT IS 


aged I /--Ti and feeble or so young 

t-2> / N 


that his digestive system u'orks less 
energetically than his limbs 
adult business man healthy but 

deskbound — prescribe AGAROL 


with confidence for the relief of consripation 


and to aid in restoring regular bovH function. 


yiGAROL Brand Com- 
pound !s the original 
mineral oil and agar-agar 
emulsion u’ilh pheriol- 
phthalein. It softens the 
intestinal contents and 
genii) stimulates 
peristalsis. 


Gende enough for little patients; 
active enough for the chronic 
state of the adult and aged patient. 

A supply gladly sent for trial. 


AGAROL for Constipation 


brand compound 


FRANCIS NEWBERY & SONS, LTD., 31-33, 

Prepared by WUXIAAt R. WARNER & CO, INC, Manufaciumig Pbarm 
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have proved “ ARDENTE ” a boon — 
a Heart Specialist whose work is so' 
dependent on his hearing writes; 
***Ardente* is a godsend to me 
without " ARDENTE ” he is, to all 
intents and purposes, “stone” deaf; 
with “ ARDENTE ” he carries on his 
work — what better testimony to 

“ ARDENTE " merit? 

Mr. Ticvt inal'cs a StclhoBCope BpccinUy for 
{U'iif Doctors— the only one of Us /;>«<?, irlnch 
IS itifh'Jy used find •Doctors whose 

work lies mnougst the. deaf lirefcr to prescn'be 
•* AllDfjyTE *' because they know that 
AllDESTE ” h the only individual method 
ill the uhole deaf iiorld (no mass production 
uay can ever succeed uith human aisabililics) 


and they Jcnoiv what *‘AEDEyTE*’ tmkt 
stands for to the deaf. Many doctors uho are 
deaf use " ATiVEXTE.’' 

" ARDEXTE " is entirely (Ufierent uml un* 
copyabic anti succeeds in widely dinering cases. 
A full range covers the needs* of those sufTf^r- 
ing from varying forms and degrees of deafnesj 
and tinnitus*. Minutely adjusted to the re- 
quirements of the case for joung, nii(Ulle-a?e(I, 
or old, and so sensitive as to have tlie desired 
effect^ even in middle-ear and ncr\e casis, 
bringing into action and stimulating the 
auditory system, enabling it to function 
naturally and saving atiophy. "AnDENTil” 
can be *used or not at will, and is sold und.'r 
guarantee. 

ARDEXTE ” is the choice of Doctor and 
patient — only after test and hearing, or from 
piescription or particulars, is "ARDENTE” 
fitted, toned, tried, adjusted, supplied, and 
serviced. 


Tests and demon- 
strations gi-oen at 
Doctors’, patients’ 
or our addresses, 
without fee or 
obligation. 



Copynght 


FOR DEAF EARS 

309 , OXFORD STREET, LONDON, W.l 

(Midway between Oxford Circus & Bond Street), Telephone : Maitaiu J 380/17J8. 

9, Duke Street. CAUDIFF. 64, Bark Street, BHISTOIi 

118, New Sticet, BIUMINOILSM. 25, Blackett Street, NEWCASTLE. 

27, King Street, MANCHESTEU. 206, Sauchiehall Street, OLAStlOW, 

37, Jameson Street. IIULD. 111. Princes Street, EDl.VnUllGIl. 

271, High Street. EXETER. 97, Grafton Stieet. DUBLIN. 

63, Lord Street, LIVERPOOL. 40, Wellington Place, BELFAST. 


An IMPROVED and MODIFIED 



An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also ivhen applying bone plates or Parham and 
Martin’s Bands to long bones of the lower exh'emity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 


Quickly adaptable for the follou'inS poui'ionS' 

Extension of whole lower limbs. 
Movements about hip-joint : 

Abduction to any debtee 
Hyperextension — Flexion ^ 
Internal and External RoMlion. 
Flexion of knee-joint. 

Inversion and Eversion of foot. 




PrpT nn, iMi] 


the BRITISH medical JOURXAL 


W. H. BAILEY & 

CONSULTING ROOai FURNITURE. 

BEST V/ORKMANSHIP AND FIHISH THROUGHOUT. 
Catalogue post free, with patterns of Rexins. 


Lendja ” 





sjtj 







£XO IS O Carria; 

DetachableLegSectionextia ISs. LegCi 

Surgical Instruments and Appliances 
Hospital and Invalid Fumiture 




Carnage Paid, England. 

Leg Crutches andSockets extra 36s. 


cr. -ilGl — PERSOS^t l^EICniNG 

J lUeniNE He 10 tn C..C 
*tr p-d urd^r cocci' E-asi*.- »i 

Gr n or BlacL. We £''*'arai‘ ■" 
to 20 . £3 3 0 

Stand for Ditto, raising rrachine 
to seat level, extra £15 0 

S P 1040 — D 2 'vct to f* to 
ci macL O'* I Ic'^rat j 'or 
10/6 txtra- 

3I0ST SlUtELE FOR CLC.irs 


Fi?. C R IWj — Bailey’s Perfection Consulting 
Room Couch, hand'Onie, strong, and bc-t finish 
throtiehout. solid ?>[alioaany. Oak, or Wa'nut 
irante. UphoLtered hair and best R-vine 
Leatlier Cloth, buttoned or plain (anv colour 
RfMnc) Adjustable, and can mitantij be 
concerted into a chair tor throat, no.e, and 
ear examinations. 


45, OXFORD STREET, 
2, RATH80NE PLACE, 


! LONDON, W.1 
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THE 

MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you are contemplating effecting any policy yu-ite the Agency, 
which will he pleased to give you a considered opinion. 


The Agency has also arranged the 

Doctor Special Policy” 

(Unf^crwrittcn at Lloyd’s) 

for the Insurance of Cars. 

Comprehensive ** Cover.** Moderate Premiums. Security. 

SPECIAL RATES FOE jMORRIS CAES. 

BONUSES FOE NO-CLAIMS ALLOWED ON TEANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED. 

Write for a prospectus, stating Make of Car, Horse-powcr, Date of 
Manufacture, and Present Value, when a quotation rvill be sent you. 


I 

I 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £45,000 

Contributed to the Medical Charities - - - over £26,000 



EPICAL INSURANCE AGENCY Ltd. 

(by guarantee) 

TAVISTOCK SQUARE. LONDON. W.C.1. * 

^^7, DRUMSHEUGH gardens. EDINBURGH 

-T YOUR INTERESTS AND SAVE YOUR MONEY 


I 


r.'indjn TtUj^t-.onf. Tormintu 5432 (6 linM) 




J 
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SALTAIR 


SALTA 


ERV 



Guaranicg 

’Vi*tQ05r;3fc<f3 2Utr, 

«^c^aB3^cr a:«rf rN 
rtfurn cf aap arr^tance 
c}I^cfl^ ccsr. crtftred tp 
mctfcal Frcf«i:»:a, 
ir e:t rcaaj soiratlt 
cliMa f:ori{tn tfaps 
frcra dale cf sorffp.” 

as3 SCO 




• London Cnn»nUtn'j \ 

• floomi : 

I “OAKLEY HOUSE” \ 
I 14 - 18 , Bleomsbary St«: 
: W.C .1 : 

: Female Fitiers in : 

• attendance I 

• Monday to Friday. • 

I Orthopaedic j 

• Mechanician ; 

: Wednesdays only. I 

I By Apj'Oinlment. ; 


*P)iones — 
LoyDON: 
2^liiseuin 3845, 

niR2^nyGHAM: 
T^Iidlatid 5455. 


On April 1 6th, 1927, v,-e published 

in this Journal an authenticated 
statement that up to that date 

22,537 

KIDNEY BELTS & CORSETS 

had been supplied by us. 
Since that date tve have supplied a 
further S,5SS 

This statement speaks for itself. 

Supplied in materials and st>-les to 
suit the means of every patient 

Made .... as in the case of ALL 
Saltair Appliances .... under the 
terms of our special Guarantee. 
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FOR IMMEDIATE 
DISPOSAL. 


HIGH-CLASS SECOND-HAND 
MODERN AND ANTIQUE. 
In perfect condition. 

50 per cent, below actual cost. 


THE ENTIRE CONTENTS OF SEVERAL 
TOWN AND COUNTRY RESIDENCES, 
FLATS, HOTELS, CLUBS, clc. 


FULLY PRICED AND ILLUSTRATED 
CATALOGUES (F), POST FREE ON • 
APPLICATION. 

DINING ROOM SUITES in Walnut, 
Slahoj^any, and English figiuod Oak, com- 
prising sideboard set of chans, Dining: Table 
complete, 10 guineas, suites in st\lcs of 
Chippendale, Sheraton, Queen Anne, etc., 
fiom £25 to £350, Old Oak Refectory 
Tables from £8 10s Couit Cupboaids 
£10; Dowery Chests £6 10s A QUANTITY 
OF COTTAGE WHEEL-BACK CHAIRS at 
6/9 EACH. Oak diesseis and gate-leg tables 
at 35/-. 


DELIVERY FREE TOWN or COUNTRY. 


BEDROOMS inelnde Suites in elioice Woods 
of all periods, ranging in puce from £4 15s. 
to £250, well-made Solid Oak Suites, with 
roomv wardrobes, £7 10s. A VERY SPECIAL 
OFFER OF SEVER VL OVK CLUB SUITES, 
INCLUDING BEDSTEADS, at £4 lOa SET. 
Gents’ fitted Waidrobes, 4 g:ns Several 
Spanish mahogany wardiobes, 6 feet \Mdc, 
fiom 10 guineas. ANTIQUE TALLBOY AND 
OTIIER CHESTS, 5 guinea'', Sofa Tables. 9 
guineas, Toilet Miiiois, lloi'plewhite and 
Sliciaton Dressing Tables, Coinci Wash- 
stands, etc- 


DRAWING ROOMS and LOUNGES in 
English and Continental St\lcs, include 
SETTEES AND EASY CHAIRS m co\eungs 
ot e\eis (lesei iptioii, including se\eial 3- 
piece Suites of latest design, in Silk Damask. 
Alt Tapestii’s and Lenthex, 10 guineas 
liarge Eass Chaus, well spuing, in peifeet 
condition, fiom 21s to 12 giiinoas Softly 
upholsteicd Chestci field Settees, 3 guiiioas, 
witli lotiso cnshion bniKs and scats Jlaiu 
e.ane side and (.anod fiaim Suites in 
Walnut, Mahog.vnj, and 0 iK, fiom 19 gns. 
to £125. 


GOODS PURCTINSED M\V REM\1\ WARE 
HOUSED I’UEE 12 .MONTHS 


CARPETS and RUGS, Eiigli>h and 
On- iit.d .\ Sptii.tl C olleetion of fine 
Poisun Rug^ oflriod fmm 57/6 eat h AUo 
tie* .ntit.‘ S.ihiig.* Slock of Kiddei minstei 
Carp t Mannf.i' till Cl , including sqnaics 
fioin 21 and .a .|iiantU> of PILE C \RPET 
at 2 9 PER \ MID 


PIANOFORTES b\ cnun< nt makers, fiom 
10 giun. as 

OFFICE furniture, hiding Iron 
.Safe-*, Desks. Caliinels, . t< . (HmjkU.u I n r and 
Bracket clo k**. Linin, I hma. iNtur* *•. ( lU 
gla-s, ttc, etc., olTcred at birgainSnriccs 


MITUREAND FINEArY? 

llV ^ -REPOSITORIES 



ON SALE DAILY 9 till 7. 
(With.n 10 minutes of West End.) 
Telephone: North 5550. 

Bu'-ea 4, 19, 50, and 45 pa*>3 our door. 


❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 
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“The Rose Corset-Belt” i 

for Accurate Abdominal Support and Comfort i 

Extract from the “British Medical Journal,” Dec. 10th, 1927 — *•' 

“Visceroptosis is the cause of so much discomfort and ill-health . . . and an u!. V 
fittin" or ivrongly applied belt or corset may aggravate rather than dimmish lit 
subjective effects of this condition. . . . Madame Rose Jias for many years deioieil 
special attention to this problem, and we have good reason to believe that she has ‘J 
given help and comfort to a considerable number of sufferers. We have rcceiscd *I‘ 
assurances from medical men, who have sent patients to her, that she );iit 3 
personal attention to each patient, that she takes great care in adaptin’ V 
and adjusting the support to the particular needs of the case." 

Refer your Patients also to 'S' 

' LANCIIAM 'i 

MADAIVIE ROSE, 97, Mortimer St., Regent St, W.1. isis v 


. LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


NV^est End 


LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 


Clotll es V 


Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 


ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eitfht 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACll^HILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 


CULTURE MEDIA 

Issued in tube and in bulk. 


Address enquiries to the Secretary, 
6, HARLEY STREET. LONDON, V/.1 . 


FilEaUEHT MICT»RITIOCj. 

"YBWET" ABSORBENT BAGS 

H«>lo day pattern 36/% 

New Model Female daj pattern 42/-, 

‘•DUPLEX** BAGS 

JIale or Female, da\ and night, 70/-, 

“SANITUBE** 

For helpless, bedridden patients, 70/-. 

Our bags catch all leakage, casing mind and 
bod\ ln\i5iblc under clolhmg and rasilv 
cinplied Now worn world wide. Special 
patterns for motorists and aMator^. 

Diagratns, etc., on request fro7n : 
HILLIARD, J25, Douglas Street, Glasgow, C 2. 


NAME PLATES 

FOR THE PROFESSION. 

llroiire Fl.tte«5, letters 
rillcfl with Mlreiins 
Cream enamel, 
inountc<l on oak 
- . block*:, 

'with fastenings rcadv for fixing. 
SENTXFOU illustrated CATALOGUE. 

:OORE’S (Finsbury) Ltd. g',-* , 

INSBURY TAVEMENT HOUSE, HOORCATE. i 
awniiv P r\2. Tel.: Metropolitan 5704. 


1’l.itcA. ilcciily 
fTignuctl, ■ letter^ 
fiK.-d "1th btaek 
"av, mount od on 
ln.alii'’gTn.v lilneks. 


IS montlily payments 



) This modern ricthod roivcs th«_^ 
for men in rccosnired pro'" ' i, 
the lasting and youthful dist r ^ 

Clothes To J-:)' ' 

by twelve monthly paynen .j _ 

cipic with terms afforded by , 

or Bank Further, a free .. 

is provided for sponsmS ‘ j ,, , - 
clothing just as o'ten « F" r.;- . 

Lounge Suits and 0vt"-_ j... , 

Evening Wear and D'""", t-fs 

Write for catalogue and pa- 
give us the pleasure of me u 


KEITH BRADBURY ^ 

137/141 Regonf 

lib" j;jl 

9-7. SsUrdsfi 9-1. ^ ^ 
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PLATE 


GIVE MORE 
PLEASURE 


NOTE THE 

QUALITY AND QUANTITY 

Inued by TK** Imperial Tobacco Company (of Great BnUm and Ireland), L»d 



1 0 for 6°- 
20 for 1 1 l°- 


tICC 670 


I DON’T TAKE RISKS | 

I Take an All Sickness and Accident | 
I Policy and be sure of a cash payment | 
I whenever you are ill. | 

M The best All Sickness and Accident Policies for Medical M 

M Men are the Permanent Contracts of The Medical J 

^ Sickness, Annuity, and Life Assurance Society, Ltd. — s 

g a Society managed by Medical Men for Medical Men. J 

M Write for fall particulars and Leaflet “ B,12 ” to the Manager and Secretary, = 

I The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. | 

I 300, HIGH HOLBORN, LONDON, W.C.1. 1 




SPECIAL TERMS FOR RECESTLY QUALIFIED PRACTITIOSERS. 




S 
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X-RAY YOUR PATIENTS 
wherever they are — 

A unique service 


Powerful portable apparatus is 
iivaiHl)lc day and niftht for service 
anywhere — under the control of 
experienced radioffraphers. 

Within forty minutes of arrivinfj at 
n house the neifatives are ready for 
inspection. 

A unique service at surprisingly low 
prices— the basic charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 

London & Birmintlham 
X-RAY CAR SERVICE 


15a, ClmnicL Lane, J.oudon Chi<fnicJ: 4006. 
London, ir.4. Hinn'ham. : Ccntial 4289. 


MuKeiH to inosc. 

Hosjiit ils am 
Institutions 
throughout^^ 
tho 

Countri^^^ 

V' 



We specialize in^ 
ihc latest models 
both metal and^ ’ 
wood limbs. 

.FERRISLtd. 


Mus 

5 2876 

K Send your palienlypV^^'v^ E^t over 
to us. No effort is^^ ^^^Inif-conturi . 
spared to make^^^w5l^3,MuscumSt., 
each case New Oxford St., 

success. jy ^London, W.C.l, 


BROi^ZE NARIE PLATES 

Urc.iiu cniiincllCvl letterin';, no olenmni; I'cquiiod 

BRASS S^AIVtE PLATES 

Museum 2264. >cad Jnv Jlool 18. 

Ff. OSBORNE cS.- Co., Ltd. 
27 EASTCASTLE ST., LONDOI^, W.1 


ST. ALBANS, HERTS. 

(20 miles tiom Loudon ) 

Ladies suflcring from all forms of MENTAL 
ILLNESS leeeiM'il for treiitiiiciit ai tlic Herts 
County iMontal Hospital, IIill End Conv.ak'seciit 
and mild oases c.ui bo treated in a delislitful 
country iiiaiisioii, uith extensive giouiuls, known 

“s "HIGHFIELD HALL," 

situate about a mile away fioiii the Hospital. 
Fees 2 and 3 guineas weekly. 

Ikriticul.iis from flic MEDICAL SEPT. 


BAILBROOK HOUSE, 

BATH. 


A ruiY.ME IIUSl’ll.\L for (he care and 
titatnitnt ot jjcisona \Mtli mental and nerM)i :3 
disorklera 

Nohintiirv Boarders irccncd in the "Villas 
Laruo Mansion on ouUKnts of Bath, with 20 
m r« H of gioiiruU (see Mcdtcal Ducctori;, nace 
2134) ^ 

Tor terni'i npph to SA-sirrr ,T. 

O B E , MB. CMI Ellin , Rt«?:(lf’nt Plnsioan* 
Toh phono No Bathonslon 8189* 


HOWE FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER, 

Thu w-l! ippointod prn.ite • 't,\lili>hinrnt 
o\ i r!" >lv« ^lortt unl)i' Ba\, .ami po-s’-i p\t»n 
SIM' ginl'iM .iMi! L'routu!=», with ti'nin^s and 
(Toqii* t Uwntj V.in.il 'ihola'>l»i and nianii.ii 
instruction Imliiultjal atttntmn t:i\«n h\ 
o\p 'ri» ni'f'd ‘'tail umlcr Is.ul\ "Vlatrtm r<ir 
terms ap[di. Dr W. II ( orn* wo. AI.<1 .Suj»t 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 3t acrct of eecluded gardens. 
HOME FOR TWELIT MENTAL rATIEHTS (LADIES). 
Well-appointed pruate house. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. 

Station: Tcleji'ione : Bri.xton 04g.'„ 

riapb am Common Tube. Apply. kliss TlIWAfTrs 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 
for Mental Disorders, with or wUhoirt certificates. 
Rc«ident Physician : CEDRIC W. BOWER. 
Ordinary Tenat : Fire Guineas per week. 
CIncludini; Separate Bedrooms ^vhere suitable.) 
Interviewg m London by appointment. 


WOODLANDS PARK 

GREAT MISSENbEN BUCKS. 

550 feet above sea-level on Southern ChiUerns. 30 miles from London. 90 acres, Gardens IVoodj \P ' 

FOR NEURASTHENIA and other PSYCHO-NEUROSES, DIETETICS 
REST AND OCCUPATIONAL THERAPY.’ 

FEES FROM S GUINEAS. 

Telephone: 91 Gl. Missenden. Apply: C. W. J. BRASHER, .M D 



Telephone and Telegiamst Winterbourne 18. 


Bristol. 


Tins beautiful lUsansion in fifh acres of feielud'-d gioniid? \\n,s built ''ppoLill) fonn'TnFWIDT 
OF MENIAL ILLNESS. Ccitified patients of both seves 'ihoiougli tlmual, liut'’n(i!o:ui>, i < 
jiathologu al ex.iiuinations Sepaiate hcdiooms. Pinate ‘'lutf'w liidooi .and oiitiloor aim i *5 
\Vircless and othei coiiciits. Occupational tlieiap\. Physical dull. I’lnatc golf (oni-. i. 
and dan\ i>ioducc fioin faim on the (stale. A fe\^ \oluiitai\ aic tclciui! iii ilr M j 
Supeuutendmit’s Iiounc. Teiiiis fioiu 4 to 6 giiineas a wccK. 

Foi fuithei* jiaiticulaia and piosp*ctu3, appl\ to .losni’ii Cates, M.U. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Bsr.\iii.isiiED 1922. 'Phone: Pugntov 5110 

A comfoitnblc piixatc HOME, chaimingly situated, o\oilooking Toiliij, near Torqin , ' 

line oi hours fiom Paddington. Both Ladies and Gentlemen admitted ns ^olutll'lrl fill- ’• 
The treatment is the outcome of many >cai3’ cxpLiieiicc, and LcsuIls lemoMiig di ern : 
for drink 01 dings, it lias a tonic action *011 the s\stem, and the geiicial lic.illli is iiniLf * 
Alcohol and diugs reduced gradualU, witlioiit suffciing. 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA arc also trenlnl ^itli 
results. Cases with insomnia, depussion, etc., do L*'pcciallj \\cll. 

Exceptionally good cliinntc and amp»e and \aued am’ubcnicnt. Modprat", imlmivr t 
Prospectus, etc., from SrAXronn Park, M.B., Ch.B., Res. Med. Siipt., B.a) Mount, r.iignic’i 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the tieatmcnt of UENTLEMF.N uniler the Act and privately. Estab. 1853 In an 
tion of promiiKiit medical men and othcis for tlic stud> and ticatment of “ " 
abuse. Large secluded grounds on the bank of the RiNcr Colne. Pull sired liilliaril , I 
Cloquet, bowls. GoU (Moor Park, Sands Lodge) close bv. For particulars appiv to- 
F. S. D. Hogg, M.R.C.S., Ac., Resident Medical Supt. Telephone: 16 th 


SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA. 
Nr. UVERPOOL 

Specially built and licensed for th. 
and Gentlemen suRciing fiom KerNous. and .Mental breakdown, 
patients icccned. Ladies aKo ndnnttcd ns ''Tompoiar) Paticnta 
Tcims modciatc. Apply, Rbsidknt Pii\siciaK. Tel.: No. 8 ronnln 


care and tieatmcnt of a hunted iiuiiil'cr of | 

- Voluntir) am! ert ‘ 

without urtifi A 


ALCOHOLISWI & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

As founded and established by the late Dr. 
FfiAKCls liAlii:, foi 20 years Med. Supt. of ’ihe 
Norwood Sanatoiium, and author of •• Alcohol* 
isni," etc ; for (be treatment of ALCOIIOLIS.M, 
other Drug Habits, Insomnia, Keurnsthema, 
Functional Nervous Disorders. 

"THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5 — 10 guineas. Ample amusements. 25 
bcdioouis. Annexe for mild cases, (juict and 
pleasant situation. 

Ladtr» and gentlemen admitted for treatment, 
Foi Prospectus, etc., wiite or 'phone: Walter 
E Masiiius, .M D., M.U.C.S., D.P.II , Barrister- 
at Law (Res. Med. Sup.), Author of "The 
Alcoliol Habit," 

'Phone: Telegrams: 

Chislchurst 451. "Masteis," Chislcliurst. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE J,/icLiisLd for the icc^'ption of a 
Iimitfd iiuinbt I of L.idics sutlcriug fiom Ner- 
^ou‘• .ind Mdit.il disoidcrs Both certified and 
>oluntar\ piticnts rtcci\cd, Appio\ed for 
Temporarv Jkiticiits Ihis is a large eounlrv 
hi>U’*u, with beiutiful grounds and jiark. fi\e 
iMih'-. from Shenield, St ition : Grange Lane, 
L A NE U.iil\\.i\, ShofTield Tel'iilione: 
No 40050 E«tle*.field Kc*>idcnt Plnsieian; 
GiLiUi.T E. ilOLLii, L U C.P., .^I.R.CS ' 


BOREATTON PARK, 

BASC-HURCH, SALOP. 


A first cla«3 Countr> Mansion adapted for tli« 
reception of a Iiniit'^'d number of Ladies and 
Gentlcm''n menially alHictcd. 

Large gardens, de^r park, private golf link*, 
hsliing. Grounds extend to o\cr 200 acre*. 
Volnntan. Boarders nc'eptfd. 

.\ppU* for particulars to Dr. S^XKET. 


alcoholism 

DRUG ADDICTION & NEURASTHE|II* 
CALDECOTE HAUL, NUNEATO.I 

At fins beaiitifiilly 'l' ' 

ie:,icleiitial Tie.itiiient of ( ! 

IS canicU out on the "‘cb, .--i' 

principles, both P*‘>sical mul I ^ 

iiiulcr the suiwiMbioii ''( 5 '', ‘ i i - '''i ’ 
Ur. A. L. CMivra, .M U U f 'I. 1^^;, 5 .,, 
Furthci paiticiilnrs Hj', ,, s lU 

40, Maiilnni Street, hom 
In cases o f urgciic) phone — ^ 

STRETTON HOUSE, 

Church Sfretton, Shropshire- ^ , 
A ritIV.VTi; HOME r- ' ’ 

Goiitlcmcn siilfcriiig [roiii di. r'" , 

Jllnchs. iiichidiiig 1 1" , qi 1 ; ' ' 

AleoboliMii and the Dm- lid' 
cirlj .Mcnt.Tl and h'-’'"'"."* , „ i’,| - 
witbont ceililimto-i a" " {q-Tr-d , 

(bo prOMEloin, of be 5',''^ 

1930. hr.icini:_Ildl ^ y ,) f r , 

Dircctorn, P- , Uq rhii r.l — - 

intciideiit. -Pbonr ; 10 I 

BROOKE HOUSE 

PI!I VATE IlDSPI'I'-'U for ^ • 

men !,ntTeniw from | " 

order-i. TIic bn-inlal ,jj , . 

of plr.a'«iire groiituD . , ! 



T,,r Trf7'*.\ 

Eitabliibed 1816 ' ' 

/ „ » irMi'c cf’^f’rirg j! 

■ ■ ' . ■ ■ ■ “rf^'/W"' ■ 

:dical Atfcild’.llt Jeiefla--- 



THE BRrTr«H JIEDICVL IOLKN\L 


FrpT 2Ci ini] 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS. 

NORTHAMPTON. 


lOR THE EPPER \ND JIIHDLL CLASSES ONLY 

rrcudrtl The Jft T ;io\ nir JIIIQIIS-, OF EVCTEIi CMC. ADC 
Vtuir^l Sui rirUnddt Vamei. F fi.i r^L^, M I . Sf D 


raT’rnf/^w^n^-ir fHua . I jn 120 acrti ol rstA and p'.a.jrc groundt louniar. 

f - tr.aAf»r« V VV 1 * * ipraf' I at DM anti cer if d raliinti o* l-o U af'-xe.-* are rect-i^ed 
Irini a? ! c J artmo o^iuai anil r^tfo^'bicaf eiaminatirnf 

».iu- ^ ♦»” »p'»'ial nur*^ male or final** in tl *• Ho piial or la on#* o' th<» aum-rujJ 

'lUa. in tU frourO) <( tl r tarioi-j Lrancl .-3 can Ic ita i '4 


WANTAGE HOUSE. 

»* f I" rrourdr vjtlt a t farjt# e"tranc'‘ fo vhtch Gilte'*t* 

ou 'idtr J It js ♦ ] lip, 1 uiUi all tl eppara Ua for iti- r o t n itltm tr Atrn*nt of V-ntal 


TlJ s ij 

can 

end ^cnc^s If or! 
l'’d id ns 1 urV >i ..i 

I Wtrical I at) I f 

\ ra\ r >^ni nn \ Itra \ 


... . . — .- tr atrn* 

It cc t.. 1 i rp tui d**parttn*-nt* Icr I » Irt* I rjfi vatioi < nithrli 
1 I 1 an Iatl< tl/- f xo o s 1 immoral n l«,th Virlit IXoiteJ}** ‘*co <~Ii Iroud * 

I r tr a n nt c c Tl ri li on ra Tl atr *a li otal Sijrser> an 
\inaratu? an 1 a D^partni tt f f Diatl *-rniv ar 1 llish I r**^ii'*r'*} 


I- 


iriStfT'tnL Jc a io c ntatns I a.1 '‘raforiM for f jo^/ -rj jcs! txr erio ojjcal an J paiho osteal re -arcb 

MOULTON PARK. 


ral 1 ranch #-«latli3! rr^n i and rjllai 
net fnut an<I ng* aLI*^ are aapplt 1 
lari t>ccjpa ior ti rapv 
V for c^Lupvtng th'^m^olrej 


T«o milc« from Hi Mair Ho p t,l t! n are 
s tuat-d 1*1 0 lar^ » farm rf Dod a rs MilL 
to tie Ho*?! al «r n tl o ij,ij p aoj r.tiiardj of iJf j] 

H a f ..tLre cf Hi « Lran*'’ ar I i a '■ntj arc gi'ea e'cfi. fa ill 
in farming gard n i ^ a 1 fn t grou ng 

BRYN-Y-NEUADD HALL. 

The tea* I* I u«'' r' St \^lre^ * llo j iial is l-^at ifiill cit latcil m a Pari of 230 tcr^e 
at Llanfairfcrl an an ids* H fn i * i cn in Sor h Uale* on tie North \\c'»t eid'* of iJ 
Elat* 3 mi <• o' « 1 f f rn } tl 1 urdan Pa i/nt^ mat ti»i thia I ranch for a shor* 
e asid chat gc or for ! ^ r r-nul‘ 11'’ II' pital 1-3 lu own fruate tatUinfe I ous'- on ih** 
•‘•aal ore Tl •'fr' i> tr 1 1 f I irg in tl f jrL 

a! til I rinch s f tl Ifj-p tal il ♦'r* are trirf,** gro irdi footf-*!! anj hoet^v grot.n'i* 
lawn tennji cr iris fgra. I lard rnirt^) crr»qu'‘l gre in H golf cours^'j and lyclirg greens 
I.adi'-s an 1 g rilem n last th^ir o<n gard n-. aru facii Ci s are pr vid^xf for hanJi^r-fts 
61 elj as cari ni*v He 

For term- nr 1 furt r partciUrs apf'' 1° tie nt.-dieal Siip*-fint'’nd*rt (Telcploc* 'o So 
NorTharnrfe«l -slo rm J ««»fl r f f'ln 1 1 n^r rfmer-r 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Till* Institution i- e\clu ucH for tlie reception or a i’mited numb<=*r of 
Private Patients or botli «e*'e’* of tfie Upper and Middle Classes at moderate 
rate** O' YiaMuent It i- beatitifnll^ situated m it^ own qrounJ** on an eminence 
a '^hort di-tance from Nottinjrh'ini, and frotfi it- fin^rjlarU healtfij position 
and comfort tide arrane'ement afford- eterv facilit jor the relief and cure of 
tbo'e mentally afRicted ^oluntnn and Teripor'in, Patieofs recened 

Tel 641*'' fer? ir tlr o}f h/ d** Supent t»n 0 ff t 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nurtine Home for reception of 
Female Cates under the Mental Treatment Act 

The Home is a M-niion of H t r cal mtere- -Ur ding in 9 acres o' gztd n erd grounds 
and J? situated 14 mile from Northaniton -nd 12 miles from B'><Iford on th» mam London 
to Northampton Toad fift; mil- frem London Both *exfs an. aecofnmodatcd P-icho- 
Therar *-11110 Tre 3 tm*-nt is used e\ii.n jypIj in e ca. raaiant flea \ Par, and Litra 

L.gM y%orr.; fs Morp'is 'T/Vo^ r;|n?n'i2T' 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON 

Tor the care and treatment of Ladifia suffenns from "Mental Disease' 
Limited to eight patient- Telephone fctarcro-s 13 

CLLFrDE TEICNMOLTJI n connection with Court Hall for earl^ and corrale-ceat 
ca^e, Clifl n 13 a large well appoint'd hole v ith lovelv views o' tfa** ‘south Devo- Coa*w 
It IS leiiitifilU 8 tuat 1 in grounds if 19 acre- The gard*-n3 are Verj attractive, and th-r«- 
Is a rruate r ad lo fl 1 fh 

! rotiir t t ! U»Cft i BEI fH \ M MILES MD L S , ANNIE S 3ItLES, 11 P^C S , L-P C P 
Trl^jintr r igrmo th 289 

HAYDOCK LODGE, 
NEWTON-LE-WILLO\VS, LANCASHIRE. 

I hone 11 A-hfo" in 3^a^e^ftJd I 

tor the reocptioa and trcalmeat of PI HATE PATIENTS of both .alM o’ 

3fff>//7L CLISSFS either loJunfarilr or t nd->r Certifcate. I,^Uentj are clataxE^d ic * p - 
bindings oc ordirig to th'^ir m ntal condition ,. 2 -d>'Ts ’ 

Situated in i ark and grounds of 400 acr« ' , * ' for md^r aud oc* I 

jjj uhicli r^lJ'-nfi arc tneouragM to cccup> ‘ ' ,, NdENT ^ 

door recreation For terms prosp ctua etc., spi * • » 


CHISWICK HOUSE. 

A Prva'e Mental Hosp tal fo*’ the 
Treatineni aid Ca-e iMeu‘al arJ 
Nervous Di«o’’c3ers ii both scsea 
No// removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX, 

Telephone 23*1 

A iro^em country bou-^ )2 mSc* 
fro-Tj Maib'c Arch, m beautiful and 
seclud'-d gxourds 

Fees froTi 10 guineas p^r v eeb- 
Voluntar> Patients recei ed for 
treatment 

Special provTsto-i for Temporary.* pabe-ta 
unde*- the nev Mer'al Treatmer* Act- 
DOLGLAS ^'ACAULAY MD DP’«L 

BARNWOOD HOUSE, 

GLOUCESTER. 

t rECrsTEI EU f{< *'£ irtL f r Ih Ctr C - d 
r;EirM£'T t L\Ij 1E> ar>l OE'TLZJF^J 
«uf* nrj fr n NEP^OLS ard 3'E' T vL Uitj- 
01 UEI ^ M thiQ tw > c li*-* of l! (jVt I J 1 
wn ar I I il L S F-ilw.tY S a* - at 
6Io '‘*^£ r Ih*' H I-*l 1 » e-J ♦ ar-rr- t cv t-T 
rail (tom Cnl^n and al' f'^rt < i»- I n rd 

Kin^l It I* IpfaiitiluHv »tjit«-* a 

o' th" C -* /' 11(1' aci **irrf ir o-a 
grout d '■f o 'r 2e0 aerf- \o ur*.-rv l^ard* x 
of loth * v*— -t** ( r tr^-ata^u 

Sr^ al - -om laiox for Lai 
Boarl rs I* al o fm i/od at *b«* MANOI HijLfeEl, 
wL ch ha« It '»n f'lva f- ground ar^ ;• 
—f-vrat'* fro”"* th* msm 1! -pjil 
lor ta**! ular<* a to t rtr- *t'- sr b t 
tlTHLI TAtVNSE'D MD .*1 Sur- 

T*- ft on N 7 L-r wruA*! 

FENSTANTON, 

CHRISTCHURCH ROAD. 

STl EATUtM HILL S W 2 

A Pnvat* HOME 'or th* Car* acd Tr'iats*^! 
e' e hc:il*d nonb*r o' Ladie- with 3 * t-i -rd 
' errou* D /-rd rs S-parat arx m - 3 
tor %oluatarv P-tt*nt3 Lar-* Mar* * wi h 
12 f gro cJ -C llrrieit Direct tj 

n 2254) Ar"!! J If Eafl^ ’ D P*-* d at 

inntmian T**rhor* Str-tha’-i 8~-0 


THE LAWT^L LINCOLN. 

This P*g:*te’rd 8 tca**Tl in Iarg« 

CTound- n«-ar th* Calb-dral \OLL, 

f\r\ and pnVTE P\TIEJTS of \jr h ---aa 
for tr*atn "nt o' 3'*rtal an I Nerro-* Hii*'fd*r» 
including Po«* Encejhalittc corditon- in 
ftdul ® ‘•[■■ecial facihtie* fo- Psfch b*ra*.v in 
co-o^/'ratiT* ca«e3 

All I rticul V* rrar b* rl^'ained 'rona th» 
P*aid*nt M*dical Sr j--*rtn***’ J nt 

Dr dfvpt P Bvficac MI) D P If 

FUNCTIONAL NERVOUS 
DISORDERS. 

C*LDEC(jTC lULLy NLNJLtXON 
RESIDENTLIL TPH^Tl'E-NT c' tL* c: ei 
m>'*’rn kind i* cam**! out unl'-r th* al 

directma of tF* Pes:d*nt M*dical &up*-ia 
tend*n* in th * beam ful JI4 .e-oi. 

lees ar* moderate fUl f^riicutcre fro tfaS 
PttidenC Sledtcal ^Ufmnt^ndrrt 

t E CAftEf MD DPIL 
T*I*''h.T‘* Nu*'* 3 on 241 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE 

xi I r.-i ' II ^ -i' ! ’ 1 * lb 

DISe’inEn - tb It- ? 

3^T;f>vf‘r ’ 

t- ‘V ^ - t'-' 

rrTV OF LONDON MESTAi- HOSPITAL, 
DARTFOPJ3. 


Ladi-s --d C - 
cec c-'*— 4*— if-'a *-< - d » * £-•“ *- 

ucn *th*- tOLTNT^I^ c' TI3'K^.APT 
PtTTENT'’ a* a w**ijT '*•« T "VO CElNEAfi 
acd upwards. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disord 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Tcl. Address', Bethlom, Beckeiiliain. Iclcphonc-. Spriii-p.irk IISO-IISI. 

Sliilio)i: Eden Park (Soiitliern ICailnay). • 


ers, 


Prrsidriil : Loud WaKliii-xd op IlYinr, C.B.E., LL.D. 

Treiisiiri'r: Siu Lio;.r:i. E.\uoFi,-Piiiu.irs, Bart. 

J. G. Poktkk-Phii.i.ii’S, IM.D., F.E.C.P. 

This Registered Hosiiital is now situated at Monks Orchard, in some 2,a0 acres of jinrk, pleasure, and farm Rrounds. 
Applicatic-ns can be considered on behalf of jiaticnfs of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary uncertified jiatients are admitted. 

Patients who can contribute 5 guineas weekly tmvards the cost of treatment and maintenance may be received as wcanriis ati.’ 
The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit pilkah fr-.' 
of cliargc. 

Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit, In 
this Unit is found the A'-ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 
Eurtberniure, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms. 

In addition to tlie Itesident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever rniuiad. 
Tile ronifort ol sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars ajiply to the Physician-SuperintC-ndent at the Hospital. 


X 


E 


O VE, 

IVIIDDL.ESEX. 


HATCH END, 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from ^I^rblc Arch. 
Resident Medictil Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulnrs from the MEDICAL SUPERINTENDENT. " Telephone: Hatch End 36S, 


THE OLD MANOR A. Private Hospital for the Care ani 

Cf A ¥ ¥ d ^ ¥ T "O "V Treatment of those of both sexes sufferks 

U K I MENTAL DISORDERS, 

Extensive sro^n<Js. Detached Villas. Chapel. Garden and dairy produce from own farm. ‘ Terms very n.- 

CONVALESCENT HOME standinr in 12 acres of orn.amentnl jcrounds, with tennis courts, etc., wMch ^ r' 

at BOURNEMOUTH, Temporary, or Certified Patients may visit, by arranuemenl, for Ions or*, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51^ 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: "Alleviated, London.” Telephone: Rodney 4741 4742. ^ 

and tfoalinent oi persoiF M'lh,- 


The aboye House, which was established in 182G, is an Insfilntion for the care ium uvan.. . rccoivH- 
in" from mental diseases and nervous disorders. Both certified jialionts and voluntaiy hoardoi.' ■ ^ cjjjjil' 

Sopaiato houses for trealment and accommodation of special cases adjoin the Institution. Slotors-'i 

brandi, Koarsney Court, near Dover, to which patients may be sent for treatment or on 'y j j'ji. Tonr.ii 

carriage exercise is provided as required. Patients can avail tliemselves of a course of pJiysicai 

courts, i'intertainments, dances, and indoor amusements licld tluougliont tlie year. 

Iliustraied pros])eclns and further particulars can be obtained from tlie Medical Superintendent. 


NORTHUMBERLAND HOUSE, 



CAMBERWELL HOUSE, 33, Peckham Road, London, . 

" rsvcmm^y'ue.nr.N." TREATMENT OF MENTAL DISORDERS. 

Also completely Iletaehcd Villas for mild cases, witli private .=nitc.s if desired. Voluntary -^jj jr ; t 

Twenty acre.? of ’gion'nifST-..JIard and Grass Tennis Courts, Bowls, Croquet, .Squasli 


^ - Croquet, .Squnsii ■‘"'.'-'■'■'■■f Li 

amusements, including W'irerass and other Concerts. Occupational Tlieiapy, Pliysical Drill. ,'r.:c 

X-ray and Actina-tlierap.v, Prolonged Immersion Eatlis, Operating Theatre. Patiiologicnl Or:’’"' 

and '0[ihtlinliiiic Dept. CliapeD Senior Pliy..;ician : Dr. Hubert James Norman, a.?si.=tcd by tliree (he 
also resident, and visitinir Consultants. .An illustrated Pro.-pectus may bo obtained upon application 
HOVE V1LLA,\ BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE- 

750 

above sea- ... 


A 


DARTiVIOOR COtMVALESCENT HOfVIE. 

mt.-il.'ni,.-,! 1903 for Trtatinciit of I’ulmoiraV ••md other forra^ nf Tiib-rciilo.i.. .Sh-liercil Siluatio;i on the jlopf* "f ' 'ih;' " 

|„.!faILtion. kkrtric Li^ht, Ojnthl’ Heating, .Sei-arale IJ.-droo.nn. K.Ticwnt J r;;-^tin' nt, combin' d 'y.'" jc-r lb'-’"' 
minimnin r.'‘:lriction«. Illustrated I’roipcctu. on yeqno^t to the ItMirl'-nt rlijsician : C. II. nr.nr.y, .M.H.C.b, 

Dcronihire. Tilrphcnc : 11 Cii.\Gro::D Te!i"ran>3 : Tor.n. Ci:.iCfo;:u. 



Skit. M. in.'!l] 


THK BHITI.SIT MmiC.XL .TOrRX.VL 


S? 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

^ United Kinfidom lo be fully provided -n-ith a whole-time sneciallv 

qualified Staff of Doctors, Analytical Chemists, BactcrioloSists, Radiologists, Nurses, Dietists 
Masseur, and Masseuses and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical liaths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North V/ales. 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


« • T— ilf .Ui 



Medical Director. David Lav/son, M.D., F.R.S.E. 

FULLY EQUIPPED IVITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AYD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Plijsician Sup.ont.'nU'nl. J Jl JOHNSTOX, MB, D P IL, etc 

Fu// particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Estahlislicd lfK)0 for tlio treatment of Tuberculosis. Miles of carefully graduated ualkc through pine>clad hills, 
with sea and riionntain vieN\s. >iodern treatment, including SAXOCRYSIX, .-UITIFICTAI. PXEUMOXHORAX, etc. 
X-ray plant, elecliie liglit, central heating, wireless. Special milk supply from tuberculm-tested herd. Full day and 
night nursing staff. On L.^I Main Line to Holyhead, hours' from London. Re-ident Physicians : Dennison 
Pickering, M.D (Cantab ), J. A. Hennesey, M.B., CIi.B. , ^Matron Miss S, A, Eddy, J' R.X., Late ?ister-m-Cbarge, 
Royal Ho'pital -\nne\e, Sliefneid- 

For particulars ajiply to the Secretary, Pendyffrjn Hall, Penmaenmawr, X'. Wale=. (’Phone, CO.). 


EAST ANGLIAN SANATORIUM 

T!ii« .Son.storiiim vas specially built for tlie treatment of Puliiionaiy and other forni= of Tuberculosis, and has 
an ideal situation facing L in a verj- sunny district Special treatment by artificial Pneumothorax 
(X-ray controlled). Ultra-Molet Uay treatment is available for suitable cases. :Matron and full nursing stag. 
Nur=e on duty all niglit Electric lighting throughout, radiators ami mreless (headphones) in all rooms. 

Dr Jane Walker, C.H . .1 P., EL D , Jledical .‘Superintendent. Dr. Eleanor Soltau, .Assistant Medical Supt. 

Poi all information ap|)ly The Secretary, East Anglian Sanatorium, Xayland, near Colchester. 

T^lrphohr ’ XaM D 2. 


THE COTSWOLD SANATORIUM 

Speciallv built in 1893 on the Cotsivold Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 
other forms of Tuberculosis Aspect S.S.W., sheltered from North and East, elevation 600 feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by means of 
the Apneu Inhalation Installation, and Ultra-Violet Rays is available, ivheii neces=ary, rvithout extra charge. X-ray 
plant. Electric light Radiators, hot and cold basins, and Wireless in all rooms. Foil day and mgtt -Voniaj siag. 

[Uiidrnt ntjitciarf GEOFFBEV A. HOFFMAX, BA.. JIB. T.C.Dob . and JUr.ClP.ET A. HABnlSOX, JIB. B S Lood. 

Apply: The t - 

VALE OF CLWYD SANATOrTiUM 


This S.nnatoriiiin is eafablisbed for the treatment of TCBERCCLO.'IS of the hi S j. on ' .'(j,, 

CAVITIES It 1 = situated in the inid-t of a large area of park-land at a lieicht oi ' 

EOUth-ne-t -lopes of mountains ri-ing to oier l.-n feet, v.liich protect it frnm_ north .. . I night 

many mile- of graduated walk- with magnificent views. .Average raiiiiall on tI... r'Z'--" FI. . 'tic 

nureiiig staffs. X-ray plant. Everv facility for Artificial Pneumothorax and r ope . - at .a.,...! 

lighting, Central heating. Home farm. Clean milk from T T. Herd Tor ap,..t to Mlo.c.. .urc. 

intendent. H. Morriston Davies, M.D., Jl.Cli.Cantab , F.K C.S., Lloubedr Hall, Lutnn, -X aier. 
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MOI^XANA. oA-LLj Montana, Switzerland. For British Patients Only. 

Built 1929-1930. Opened, October 1930. (No connection with any other Sanatorium in Montana.) 



For iKe treatment of Tuberculosis, Diseases of the Chest, Asthma; forpalien’i 
rcquirms rest in the Alps under strict medical supervisron; and for medial 
conditions in which sun and air bathing are indicated, 

TNE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL, AND WITH A FULL DAY AND 
NIGHT STAFF OF BRITISH TRAINED NURSING SISTERS. 
Large roof Solarium. Private balconies. All rooms ha\e running iialer, central 
Keating, wireless (headphones), and light signals (instead of bells). A number 
of rooms with Private Bathrooms. Spacious public rooms. The cooVinj ii 
adapted to English requirements. 

MONTANA (5,000 feet above sea-level) is the sunniest health resort in the Siviii 
Alps. Many miles of level walking. Twent> hours by tram from London. 
Inclusive terms: — from Seven guineas per ^\eek (during the Winter), accordin; 
to the room. Telegrams: “Monlall, Montana-Vermala.” 

For further particulars kindly apply to the Resident Medical SuperinlcndenL 
HILARY ROCHE. M D.(Mclb.), M R.C.P.(London), Tuberculous D»«im 
D iploma (Wales). 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in tlio upper Spc>side district of ln\crncss shiic One of the hichc'it inlnlutM il* 
truts in Britain — “The Switzerland of the British Isles " Bracing and dn niountim clirut^ 
Well sheltered Sanatorium specially built for the Open-iiir TTeatment of Tuben.nl 0 'H Opi 1 
in 1901 Elevation 860 ft above sea*lc\el. Electric light throughout buildincs ami in r *, 
sholtris. Cential heating. Tnilv equipped X*ia\ Plant All forms of treatment avnld , 
including Atlificial Piieumothoia\ and Ultia Violet Ravs for suigical casts of liilercutj* 
Terms: £4 7s. 6d to £6 6s per week inclusive Xo e\tras 

Mi ruc\L Supt : 1 ELTX SWV, M D. For particulars appU to the Scentan 



Unrivalled suites of Baths for Ladies and Gentlemen, in'cludmg Turkish 
and Uiis^iau nalh«!, Ai\ and \ ithy Douche^, Massage and liombicres 
Treatment, an Elcctno Installation for Baths and other Medical maposcs. 
Dowsing Radiant Heat D’Araonval High Frequency, Diathcrm>, Nauhein? 
Baths, New Soaplcss Foam Baths, etc. Special provision* for invalids 
Mills from onr taiin of 500 acies Large M inter Garden. Night Attend, 
ance Rooms well ventilated and all hediooms warmed in Winter. A 
large Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants 


’Grams : Smedley’s 

Matlock/* 
'Phone: No. 17. 

For Prospectus and full 
information please write 
MANAGER, MJ. 



GREAT 

BRITAIN’S 

GREATEST 

HYDRO 


Itcsideiit I'ln/iicinns : 
G. C R HMiBINSOX, 
M B , B.CIi , B A.O. 

(H IM ). 

R. M^cbRLT.WD, 
M.D., C ^r (Edin ). 



^ONT-RIANT 


First-Class Residential Medical Establishment. 

In elevated, sheltered and sunny situation above the Lake Leman; avith the latest 
installations for the treatment of all Digestive and Nervous Troubles, Diabetes, 
Obesity, Undernourishment, Asthma, Rheumatism, Convalescences. 

Pot' particulars apply to the Secretary. 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 
and FRIMLEY SANATORIUM. 


PAYING PATIENTS RECEIVED. - 

BOTH MEDICAL and SURGICAL CASES. 

4 to 8 guineas per week at the Hospital. 3 to 4 guineas per week at the Sanatorium. 
Al’PLY TO THC SECRETARY: — BROAIPTOiV HOSPITAL, S.W,3. 


BOURNEMOUTH HYDRO, 

with Vila gla3'> Sun l^^ungc and M.Trine Balcony 
on the South Coa'st. 

Every kind of Buth rio.nihiire Lavage 
Every Kind of Ma^sagf' Ultra violet Light, 
Every kind of Electricitv. Diathernii. 
Every kind of Diet 
High rrequent}'. Electric Lift, 

Prospectua from Secretary. Telp. 341. 

Resident 1 \V. .loiiNsrov Smvtti. M D 
Phvaicians:) L T, Uo-'F IlLiCHi'.sov, M D. 


G 


rove House, 

Churcli Stretton, 


All Stretton, 

Slirop-'liire. 


A Private Horn" f^f the care of and treatm' 
mcntihv alHict. 

Clmuit*' he'iU!i> -ind br^cinv 
.Ichcvl Sup. r.iitcii.iLUit : Dr. McClintocf 


TDhysician desires semi-invalid 

J- .13 sole P.VVING GUEST. 'httracti\e 
house and garden, residential district. S W. 
Const Town Terms — 8 guineas wcekh, inclu- 
«5ive of medical alt**ntion — \rldre3s. No 5774, 
BM V. IIous-», Tavistock Square, M.C.l. 

D octor’s widow in Nortli Loudon 

havincT larg** house, garden, car, good 
i^aff, would like «nmc PWIN’G GUEST.S. Terms 
n'od^rat". — .Xddr.'-n, Xo 571, B 31. V. House, 
Tgviitock Square, W.Cl. 

A vacancy for invalid, witli or 

nitho'jt Nurse, m Do- tor’s house, 10 miles 
outside London (Kent), nice crarden. Cowl qt iff, 
inclu'iiuj Term* iiiwl rate — Adfin 

No 5360,*BM Hou^N Tavistock Sq , W.C.l. 


In the winter garden of Scotland, laci-j i i 
Bun, 600 feet up lomc air, beauty la 
landscape fiom Bheltercd balconies 
wintei garden, swimming bath, tenmi m 
nunton, goU, fishing. Full) 
baths installation. Physio therapeutic, ruHif. 
electrical treatment, ultraviolet 
Physician in attendance \\ rile for pN* 

Amnng Uie Pin^^^lat^ Border Hill*- ^ 
PEEBLES HYDRO, PEEBLES. SCOTLAW 


(I 


HELIOS” GRASSE 

NURSING HOME 


Suncures. Magnificent Panorama 


Dh-e ctor Medical: Dr- BROPy- ^ 

/YE HOUSE, BUXTON. 

red. Situated “ „j, -for !•'=; 

•T/,o-th= litsS Medical 

W. Horton. M D- -- 

1. 4. Telegrams : •' Ilafncs, 

ittletonHall,Brentwood.g':: 

rge grounds, 400 tt. F ri') 

dfes Mentally aimeted. j J;,--'- ’ ‘ 

leired. Stations rBrenlwo^ p, „„,,t 

Liverp’l St — 


Bishopstone House 




VTE HOME tor 
Is Ten onb receired 
or Mrs Pfelu. 

onng 

Do< lor and uife oB 


Y 



Man (rctirc(lj,fi’;,‘" 

.iqiie coiiVrv n' - - . 

IV pMIEVT. ' 




Tlin BP.TTI?n MnDTCVT. JOT•R^\B 


HELOUAN (Egypt) 

SULPHUR-SALINE SPRINGS. 

thermal bath establishment, sulphur baths. massage. 

ELECTRO-THERAPEUTICS, Etc. 

Tlif> bc-t henltti ro-o-t \V(inn tlr\, eniiable clinnt» V^('^a!;e eicht liour- daiU -tin-hine in 

« niter -ittialtfil in tlio i|. -crt Ifi Illlle^ i-outli oi Ciiro Bath- are -uitable lOr treatment ot Kheumati-m, 
(unit, l.iieiimatenl .Vrtliriti-, etc , AUnimiiuiria, Chronic Skin Di-e.i-e- 

Golf, Tennis, Excursions to PjTamids and other places of interest. 

GRWD HOTEL, Ifnf.Ot'.tX Fir-t.cH-- Hotel ^peCIal amncenicnt. tor ri-itors taking the cure 
t'nder the - line in in iceiiient .i- the Bath- Open Xrneniher to \pnl 

} ir ertrr, "I/O ri t1 r Jl 1\ ICEC FtOTEL IIELOL 


Post-Graduate Teaching, West London Hospital. 

irntinuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
rom 1 ncek. to 3 months. — ^Special facilities for “Study Leave,” and for those -m'shing to take a course under the 
Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners." — Anaesthetic Ckiurses.— Clinical Assistant- 
hips. — Annual Memhership Tickets at Special Terms aiallablc for General Practitioners who wish to attend the 
lospital Practice at irregular intenals. 

Prospectus from the DEAN, Vfest London Hospital, Hammersmith, W.6. 


POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of WaJc»*« General Hospital, ToUenhata, N-15. 

loming and afternoon work in Med cine, Surgers', Bacteriology, Patho'ogy, and the Spedal Subjects. Study-leave, 
'ancl, and indh idual Courses arranged. Practitioners’ general Intensis c (bourses (limited to 2^ held at frequent 
intervals. Practical instruction in Anaesthetics. Clinical Assistantships. 

EXT INTEtlSIVE FORTNIGHTLY COURSE. DEALING WITH SPECIAL & GENERAL SUBJECTS. COMMENCES OH OCTOBER 12th. 1931. 

ProtpectUM and SyUabaget on application to the Dean- 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 

MEDICAL SCHOOL, 


TtUp^one* TE 5 !PLE BKH 1437 . 


(TorsoED 1816 } 

BROAD STREET, HOUBORN, V/. C.2. 


fN*ar llu* or* ) 


Tlie Hospital has been rebuilt and contains 86 beds, including fourteen private rooms for paying patients. 
The new building has been specially designed for clinical teaching ancl post-graduate study. 

Classcjs for the D.O.M..S. E'^amination Part I and II commence in October, 

(Jutratiirta arp «ppn ilaiK at 130 n < lo< k Op-ratiorn ar<» p^rffrmpfl ai 5 m 

The ratliolc-rical and Bact^rif lo'-irai d‘'partmpnts wiH pi a*.-*! torr-pfrt -p.*« >ent in bv Oflithalmic Surz*'*’-* o* 

Qiialifrd meflical pnctitifnr-ra and tod^nt* ma^ j >»n at an\ timp For y artif ti ian f apnf% to tfK* D'>cr rr at F' * 


CITY OF LONDON 
/lATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

lIIDUIPErvl fn.\IMN0 SCHOOL. 
MEDICAL sTtDENTS admitted to Hospital 
ractice, with operative Midwiferv, and Ob^et 
Cal co£nil*c^^*oB3 Jlontlily or Fortnightly 
oufses , ,, , 

MjPILS trained 33 Midtti\c3 and JlontJtly 
ur*ps jn accordance with C 11 B regulations 
PP.IlATr HARD- for pojinj pall-nf 
JriTERMTi NURSES "-nt out to private 

i?**! - 


YAMMERING, SPEECH DEFECTS. 

EHNKE 3IETH0D E-tab 1ES2 Ca=»a, non 
sid^nt, treated at 59 Earl s Court Square, 
5, and in residence in the Summer holi- 
i\s, at Miss BE!£^XE s hou«f» on the Chiltema 


rAWMERIKG. CLEFT PALATE SPEECH. LISPIHS, 3/9- 
: ili«3 BEUNTCE, 39, Earls Court Si, S^.5 


funcisity 


Loudon. 


\ Cfur^'' of Four T**f'turc' on PUorl rinfpxi 
Hf/ IlntrlPt* will l>p given l)V Dr T 
iCKETiNr af hlNflS COLTFOE f^^frand 
C 2) on TirsDt^S. OCTOBEU 6th, 13 h, 
OtJ) '>nd 27tli at 5 p m 
Adiiil sion 'fee, wulirmt tirkpt 

S 1 MOr.SLF^. 

Acad mic Uegfatrar 


ST. BARTHOLOMEW'S MEDICAL 
COLLEGE. 

M rc pTc lass 

A courae of Instruction, suitable* to the re 
quiTempnts of candidates for the If R C P 
ELxamination to Janaarr, will begirt on ^ovcm 
her 2nd, 1931 

For sillabus and full particulars apply to 
the Delay Medical CoHes*^, St Bartholoni^w’s 
Hospital, London, FCl 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE, 

Spec „.ues in CALEEUS FOR GIRLS. General 
Education to Uatric.^ etc. Special Tersu to 
Medical Men Apply; LADi n APJ)E^ 


F.R.C.S.(EdIn.). 

CL-tSSES WTtb Ifo^eum and Anatoraical 
Demon-tration" for next Exam , wiU commence 
shortU Correspondence worL at arc time 
Particulars from Cut'S VlHiTTAFEr, FRCS, 
Surgeons Mall, Edinburgb 

R efraction and the Ordering of 

GLASSES (aught by Practising Opbtbalmic 
Surgeon in London £8 83 for 10 lessons 
Address, ho IZ3. B ILA Home. T.vutock 
Square W C 1 — 

Cbtmin'itei no=pit.aI Stiitlent'' 

DINNER i« 1- "''-rau-Lv 
IIOUJ- Ilot.l PwL 1-="? “T „ Tl.t -tud — Is- 

U1 Tsvlvt (''"''"•..‘'Talf SwT 

Dinner. II e-InunPcr Ho-r S v. 1 


POST-GRADUATE MIDWIFERY. 

(Juahfi«xl Medical IVomen are admitterl to 

The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortnizhtM Course^ in 1^ d-xaferv 
Th'e«c include delivtrv of norrral cases, attF-nr* 
ances at all abnormal ca«i»^, op-'ratton. ward 
rounda of risiUng ataE, \ D cimica srd arte 
natal clinics For further partirnlarM, 
etc, apply to Edg^f Dibdey, tb® 


F.R.C.S.CEdin.). 

CLASSES or POSTAL TLITIOS Full pre- 
parator> ClassAa *itfa D£«tJ^£T^ATIOxs will 
co’iiciec'*e Bbotly Co^f:*f\j''0S:ycs Coexss 
for Jan. and later Exams sboald b*rir: cow — 
H C OCPUt, F It C.S., Surgeons' tfall, EdicbTi- 


Medical and Dental Students. 

Sperul Cln-.ea (or Pre iredicnl ord. De=.al 
Elams. Jlatnc, erd Ire’^ 

Cbe-ui-t-v Phi 'ICS. and E o '.-v 
M A-NClIErn-EI. TUTOEI (L C'Ji 

327. Oi(o-d Raid. 

T lie Queen Aleva'idra Sanatonum 
FIND 

V , ,r (-1 r.,-’-r ^ 

dujir; tb- Au-I T — 'r ~ tb < Fa'! -n h r 
n- -Hi- Fit »=• r' ' -c"' r - ' 

PL’r- "arr » »r r a. 

riaxo-s ‘'W U’*r s'* * 'l i ' ^ ^ 

ms I- N’r-C "! •- f, O-' 

p_r'i''i 'a*' mat 1-® 1 'r G 

LOG^r”'^ D- ^ r _tz hwi‘_r-''d- 
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19, WELBECK STREET, 
LONDON, W.l. 


PROVIDES HIGHLY SUCCESS- 
FUL ORAL, postal, and 
PRACTICAL COACHING 
FOR ALL MEDICAL 
EXAMINATIONS. 


M.D.Lond., M.R.C.P.Lond., 
M.D.Thesis (all Universities), 
F.R.C.S.Eng. and Edinburgh, 
D.P.H., D.P.M., D.T.M., 

D.L.O., D.O.M.S., & L.D.S. 


COURSES ai'e always in 
progress for the above; also 

1st, 2ticl, and FINAL MEDICAL 
EXAMINATIONS of all Universities 
and Examining Bodies. 


Special Oral and Practical Vacation 
CoursesinChemistry, Pliysics, Biology, 
Anatomy, Physiology, Pathology, and 
the Final Subjects. 


MICROSCOPE AND AIUSEUiM WORK 


CLINICAL INSTRUCTION 
can be arranged at any time. 



Write at ouce 
Lvuimiiaiioiis,” 


for our Guide to Medical 
and a copy in bent post 
free by return. 


MEDICAL CORRESPONDENCE COLLEGE, 

19, Welbeck Street, Cavendish Sq., 
LONDON, W.l. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(U.NiVEitsiTv nr i.iVEitrooL.) 

COUItSE.S or IN'STltUtTION about 

tlircc inontlis) for the lljplotna m Tropical 
Medicine commence on January 6th und October 
1st, and for tlic Oipfoma in Tropical fljiciene 
on January 15tli and April 23rd, (('andidates 
for tlic D.T.II. must the D.'r.M. of this 

University.) 

For particulars apply to tlie TIon. De.ui, 
Liverpool School of Tropical M^’-dicine, I’em- 
brnlfe IMaco, LivcriKtol. 


TAUNTON SCHOOL, 

TAUNTON. 

.t punLic .SCHOOL rnn novs. 

no\s are rcijularly prepared for t!ie Fir<t 
M.n. Kvaniination^, UniVL*n?ity Scholarships in 
t'hemi-'try, etc. 

Sp -ciaf f.\cihti"i are of? Ted for th*^ t-aching 
tJu'inMiry. I’hyiies, Botany, and Z(»oIo‘.:y. 
Ae'c .Sr/VM,-e HtnUJhxj^, containin': '••VtH 
•*. luo li*ctnre room-?, science lihrarv, 

- vfir** r« ♦•te »>uenL‘d in S,*rM»*nil».T 1 


LONDON SCHOOL OF 
HYGIENE AND 
TROPICAL MEDICINE 

(University of London). 


DIPLOMA IN 

TROPICAL MEDICINE AND 
HYGIENE (Eng.). 

The COURSE OF STUDY" is now Divided ' 
into TWO PARTS: Section A (Clinical and 
Laboratory Instruction) and Section B (Tropical 
Ilyfricne), each of which cun he taken indepen- 
dent, ly of the other. Section A bcini; a three 
months’ eouise and Section B a two months' 
comae. 

This Revised Course of Study is rccoj^niscd 
hy the University of Loudon as a Course for 
Associate Students. 


DATES OF COURSES, 
1931-32. 

SECTION A (CI.IN1C.M. AND Lakop.atohy 
iNSTItUCTION). 

1st Course : 29IA Srptemher — 18Hi Deccjn- 
hrr, 1931. 2ml CoimsE : 4lh Juuunry—24th 
Jtdrclt, 1952. 5rd Course: IK/i April— ZOth 
J uitCj 1932, 

SECTION B (Tropical Hygiene). 

1st Course : laih Jnininry—lBlh March, 
1932, 2ml Course: IBth April— nth June, 
1932. • . 

FEES (inclusiYe) : 

Sec. A. £25 ( Sec. B, £15. 

Itcsearch Studciitshiiis racant, value £250 p.a. 


For Prospectus and Synopsis of Lectures, 
apply to the Secretary,' London School op 
Hygiene and Tropical , Medicine, Keppel 
Street ((lower Street),' LoNbo.N. 'Y'.C.l.' 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of Loudon.) 


The WINTER SESSION will begin on 
Thursday* October 1st* 1931* 

The Jlcdicttl School provides courses in Pre- 
liminary, Intermediate, and Final Subjects, 
ond Students can join at once after matricu- 
Jation. 

Situation. — Between n large population, pro- 
viding clinical material, and one of the best 
residential districts, thus enabling students to 
live in close proximity to their work. 

Clinical Units in Medicine and SuncEny.— 
Certain memhers of the Medical and Surgical 
stall devote their whole time to teacliing and 
research. 

Nearly 1,000 beds available ' for teaching, 
additional clinical material being provided 
by afniiation to an Infirmary and other 
Institutions. 

Entrance and UnsEARcii Sciiolauships to 
the value of £1,400 are awarded annually. 

Appointments, varying in value up to £750 
per annum, open to students after qualification. 

For further particulars and illustrated pros* 
pectus, apply to the School Secretarv. 

C. M. WIFaSOX (.V.U,). M.D., F.R.C.P., Dcnn. 


K ing’s College JTospital Medical 

SCTinOL (Univci-jitv of London), 
Denmark Hill, ’S.E.5. 


CEXTENARY VF.XU 1930 1931. 


At the Op^'iiing of the IVinter Session on 
Tliur.sday, iiefober 1st, the Introdurtorv Address 
vill be irivcn at 2.15 p.in. hv Professor H. R. 
])n.\N, >I.D, F.U.f’.P., Prcifc^sor of P.ntholngv 
and Master of Trinity Hall, in the University 
of r.imbnd"**. 

Mr. .A. D. PowFR, Vire-riiaiiman of the Com- 
miltce of Manag'-nicnt of King's College Hospital 
vill preside. 

-All l»a-»t Stiid»-nt3 of the Me^lical School arc 
cordialiv imi'f<I to atf'-nd. 

The P.i*t and Present Students* Dinner, at 
uhich Mr L. Vermiv Cargill. F.R.C.S. will 
prcMde. will l»e held the **ame evening at 7 for 
7.30. at the Connaught Ihjc.ins, Gr»at Queen 
Strt-'t. King*iway, U’.(*.2. (The Scen tanes (o 
tlie Dinner Comniittee are Dr. G. de B'.c Turtle 
and Dr. J. L Livingstone.) 

IL WILLOUCnDY LYLE. M.D., F.R.C.S., 

Dean. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Tounuei) in 18S2.) 

/’rinripat: 3Ir. E. R, Wr.YMOl'Til, JI.A. (L-!' 
I'OST.VL 01! 0I!.\L rilia>.\ii.\TIO.\S KOI! AU. 
lAlLDlCAL EXAiMINATlUN'.S. 


.SO.I/S SVeCKSSES : 

M.D.(Lond.), (9 oom 035 

-Medallists dining 1913*50) 
M.S.(Lond.), 1901;30 (inflnding no 
4 Gold Medallists) 

M.B.,B.S.(Lond.), I'mil i9063o org 

(Completed Exam.) ^vi/ 

F.R.C.S. (Eng.), I'rimiun 162 

1906-30) I'litit] 161 

M.R.C.P.(Lond.), isw-so 


192 

300 

46 


D.P.H. (Various) 1906*30 

(Completed Exam.) 

F.R.C.S.(Edin.), 1918*30 

M.R.C.S.,L.R.C.P. Final 191050 /gy 
(Completed Exam.) 

i\/l.D.(Dur.) (I’ractitioner-s) 1906-30 
M.D. Various. By Thesis, XunuToiis 
suceesscs. 

Preparation for tho nbovo nml aha hr 

^fedicnt Prelirnimiry* and ) evaniija ; 
leading up to M.II.C.S , LI'.C.T.. or ’ 
various Universities; also for P,-*-*.!’ 

D.T.M. S IL, r).L.()., D.0.0., D.JI.K.L.J'iU’L 
L.M.S.S,.)., etc. Numerous suceesjci. 

ORAL CLASSES. 

M.E.C.P., JI.H., Final, 

.(Edin.), Second and Final 5'-"v „ „ 
JI.R.C.S., L.R.C.r. Museum and Miow L 
w’oric. Also Private Tuition. 

MEDICAL PROSPECTUS 

COXTESTE :-Tlie method •'I,"/ 

ing the Medical Frn'«V°?' i ^ 

Medic, tl Kriii„i»at,on», "j,'', )I,.,lini 

Classes. Suggestions , lor Su- 

Examinations. Suggestions s;, ,■ il 

gical Exaniimitions. Siiggesti us er ^ 

Diploma Examinations. 


^aiiclmstcr 

The Jlemliers of ' 

l.S'f'-OltADUATL hhCfU tLS 0 i 

eal, aiui Speeiul Sul>.|('t , j.,, ... 

.ptemlu-r 29th to ,'";‘;2,':;';;vsTI!.iT|uV>J' 
jvenilu'r lOlh), .',’h’' (roni 

HNICAL CASES on ru ais „ i;, 

Hceenihcr 11th. . All "'0‘ le "" 
id are free. Details in.uv I'C o';'’. ,, 
'eiet.arv of tlie lInnC '; 

'MANCIIESTEI! I; ', 



IlSTANT MEDfC' Af. OF FICF''- "i ' " ^ 

ill i,„ r(iu;rv!'i/' 


nplications arc 
iVl.int Medical DfTiec 
above Aiitliord.'-- 


,.nl (iliieei- ,ot , . v'lfer'. '• '' , , 

icial evpeiicnec m mu , , 

c.xperieiiee <!' '‘''ur'" |.„ 1 ,’,. lb: 

s„nn of a U'.P " ... 

nnnra! ir ; 


,Iarv £500. rism',- n a..' I.ei'u, 

(.,'£550 lier ■•"inuuu U ■ 

iriTis at -a | 

Me.lienI ..Mirer r.t , .-m ■; 

n=». and rompl'-t ‘ ' j j|..- t , 
icd by ropj'-H oi .jj.i ...1 I- 

moni.d*^, ‘•lioiild r-a* 


(‘-•tot 

wn ILall, ‘V.' yI 

it. Helens. Medual 

')t(‘iiibcr I8th, 


ehank b''-):?;--.' 

Mede ■ '• 
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T II(tnin( op.idin JIo''plt.»] 

^ (Itu ri T\X i\ \\ u.%al Hurt, r) 
itff'it ftrtWfrl nnif Qii ♦ » ^^^uar(*, 

nit- III lur\. W < 1 (173 n f!' ) 

77i fTA.ir( nf ITth iC'*ri'“n{ ir prcjirrl (n 
r*« i\»* aj|hrati i-.fr tin^ f^D oipint 

trurt 

A‘5vlsT^\T rit\sKt(\ (o th-' It>-n(al 
Tlir •wf . in ) bJf* nin't j or 

ottnin a r cMfr-iIl I ni» i>it\ T> ?rtM’ an 11 o 
or Ikoom'’, t ihitO r of fl. nrtt(«li Ifnmtv'o 
fTtliu Svirfv I j- r qmr I tint «u 
r-nd 1 *.> for pn t« .n Hi- im r»r% ll.tliral 
firi Sirrcz ?J sm 7 of t) ^ Uo^ritii «? r<? ? nu 
f'l.lr-nr n* nf tl Th'ori and T‘ri 

li ** of Mnnivs|jtli\ nitliin on i*ir n! aj 
r inini*nf lx Jjjvinc afjonJv} on»' ir vurt of 
til- (.nir- •* of at (ft fft- 

fj'il Ant nmli fi( rinta«-*ti? tli if nifvr-, 
(ft!" nmrJ M li j 1 r Tin iJ or 31 -’ll al Co,„ 
11 it!ro aro tli rol t d)«Tjja3ifi^ 1 
( an h laJ u ill Ih» rnquir 1 tn att-^r*! a nio t 
u 2 rf tl M' li al C ’nmill<«* 

Appl oati n-* ‘tahni, ar<*. qtiali'icatirn* and 
OTffrun ■* njth 5o rx p - of afplicatinn an 1 
•''^1 J * fcrirronti} •! onl 1 ?»■ * pt 

H !r*> '•I t •> tho ruirt if tthoni furth'^r 
j-rti ii’ar* mat 1-- rMawiMl 

H>lMf D \ iTTU'yop, «oor tart 

Cit\ iind r'onid\ ^fenfal 

IfnspITlL 

April j on* ar' iiittf 1 fcr (fn* r*" * of 
Ti}lK}» \ssisT\\T 17 OnifFl. 

f uti 'i lat — 1 m t I*. »hiU n .i t' r I an I -in^lo 
rrT'f.rTiii ttjll 1- pit n tn ilio- Mith frotiru- 
IlopjaJ ♦ tp n ncf an I nlio a 

I^ijlamt in P-\rJio! jical 3If~'lioiM'' Saltrt 
£450 (>^r arinfifM ri-in^' ft ariniul inrrrri -nt- 
<f £23 In £350 mllj an a I Jjim wJ £50 for 
PPM tMtli otn luni^-nt-, tain 1 at £150 TIj'' 
ai ,*nintm ni mil t« -nip t fo ili \ tluin< 
0^ cr- Siif'ramnniKrt \'t 1900 

AriNcxtiot- -taluu pullet ttmj - an { 

fill narti'*i3’ar' rf fx]vri i t * 1>^ «^nt t« 

IJ^ 31 licjJ S j; orinr^-Jid nt I ri-t/l 3Prii il 
JP^'pital l'i-l,*'np Cri ■*<•] on or I for 3fon 
dav Octob* r l2tb 

TnSfMf f.r.FFS 
C l*'rlv <0 tl * \i itina < orrriiitCt 
TJio f ormr-il Uri«»ol 

I r 24t!> 1931 

orefoid Cotiiitt i5L fiU itciital 

Ttmir.r SI rn.lSTEtDFNT vmtM Jlu-t 
f Of -Ii'j <f rr. t-n ! Iia\r erff'rr*^nrt irj a 
‘i inljr Ifi-tftfition an«l not otof 43 tf-ar- <f 
Salart £600 r tin" 1 1 annual inor* m'-n? 

<■ £o0 to £300 ifrz th r trpij rn ' tmtnt* rf 

I it-ix fumi h d Jiofj o (Ir o r* ratf-^ a \ ta'-n'^) 
fafjmlrx and par !-n j r K^ftoo 
t-lii d fir 'nil rjM uation furjo s at £330 
F r arnuiij 

'tFduatnnt to !« ^ rt to ili** fl fk to tlif 
^^■‘lC^np Coniinitt MontaJ U»-pita! Tturpli !1 
ff t ford on r r f fi^r ft.'nif^r oCjfi ttiCfi 
<ffw« rf n<* mor»* than clif'o rvont t-ti 
m o I jji »- j t J * ao/Ji lai - t jJJ t n't r tr 
. Ao «afita inp j rTniitf-«f Tfi appointnfpnt i-. 
mhjf- t to tlt<» proti-ioji- of tho l-tlum O/Iic^r-r 
ra nnii^tifin U* 1909 

e t li ] (> in Hospital, 
MO' hs oi r M van rnrs i-.r.K, 
IlEthEMItM, KLST 

ManM One I’ESIDENT HOI SE rllTSICHS 
fc-'p-ntf^niari uninam^l) ror&nth qualified in 
31fdinne an»l Svirp'^rt The terini of residence 
)■* for >ir ruonth'., a/atiment^ complete board 
and JjHndrt h'lnir PTourJffJ ami an lionorarium 
at the rate of £150 ptr oiiniini tvtU be jaul 
for the fir-t thrre month- n-inj: if tominendihfe 
i“‘ rtice lie gjten to th<» rate of £200 p* r annum 
for the fccond pencwl of three nionth' 

V ritten applicatton^ uith tf-tmioniiN are to 
l*e forvtardfd to the Phv -ician Suf ' nntendent 
at tlie Ho pital from tthom copie- of the ciuti'-Tj 
tan be oHained . , 

JOHN t MOnSFOIP Clerk, tc 
fftthfem ffo-pitaf OlTIce 

14 1 Ne w l*ridgft Street E C ■A 

P re>ioii aiifl Counts of Lauca'^ter 

noi AL lVF7P3lvri^ 

Apffication? are tntitcd for the folloning- 
1 o-t 

IIOMSF SI UCFflN Pntics in 3tale, Femilc 
and Children ■! Mart}' under Con^uJtin? 
Sur'Don 

CasI \t.T\ OFFlfTH, nitli charge of A- i t 
ant Surgeon- Ix^d- 

Tnt^l resident Siafi — -ix Salarv in each 
cn-* T( tfic rate of £150 r» r annum totr thfr 
NMth Ifoard, rMidence, and laundm Six 
monih« apfointm nt 

\ppIie-tion«, «tat«n" a?e notionahtt, qnals 
fiiationsf and experience together rxith copie-' 
of tf'-timofiiaf*, to be fyrwardwj to the under 

ciOHN OIBSAV. 

5rpt 2J*t, 1931 Supt f Seefctarx 
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•f boiiilon Hospital, 

Jlammeramith W 6 (254 B il-i) 

Vpfltrofion^ are mvited for the po-t o' 
IIONoini 3 ASSISTANT SI HCFoN to tie 
f.enito-f nn»r\ 0 partineiit Candidal'-, mi t 
1» tell W-, of one of Oie Poxal CoUe;#--* n! 
Sur,.*-«>iu rf Fn^rlinl E'^Iinl iirjrti, or Ir land 
Tlie ’siiCiC'.-rtir ondlflab «i(( {m* riquir if in 
id Iition f/> hi- other diito- to und rtake -u h 

tnehme for tie I' -t Graduate Cotb^e tl 
Bjird nin afprore 

Afplte»tton« TMtli cfvyif^ cf les.Axn\»5^j-xU 
n U-* r.-aeh me nrt !it*r than Thiir- U\ Orio- 
le r 22nd ( »n !j Iac»< nut -itten I the meecro^ 
of lit Afeit i\ ( Mttieil on 1 n Ux 0 to’ej- 23r I 
at 4 30 J m ant j not to thit dtte call uj r. 
Jill »eu 1 ro/ 1 -H of apf Ji/^itiofi and fe-ti/rKmif- 
f » e ich n Of if f tl r»of Th x nt«-‘t ru c-xnrx - 
mein»*r- of th It iid o' nient f u' 

rexerth^l—^ mu-f «en 1 cofii'* of tb^ir arpPea 
tion an 1 ( -‘in oniaU to »arh ri<ml r ih r^-of 
an»! if *-o I) if d U in at*#ndanr at a 
m if tl t at 5 f n on Tiie dat 

(V toll' C 27ttl M f “II if e election «iff {> r 3 1“ 
If A AIAPGE S»eretarx 

j^^!insfii-!<[ ,111(1 Histriit Ho'pital. 

T*i 7V»irI of Afanaceniefit rf flj* aljoie ffr^ 
pital <140 le 1«) unite opp i i»iori* for tl « F">-t 
of Hof Sf sf CGFoN anl < ASC AITA onfcn. 
(rial ) iMiiie-* to c»»rnmeTi - on Ijecemle r i • 
next Al > for !h i->-t o' HOl sF SIHGDiN 
finalei HutK'. to oiJitninte on Janoarx 1-’, 
1932 

Sjfarie'* at the rat' of £130 per annum, with 
re -1 Jen e |,o»rd an<I Uitndrx 

TJ e an’'’uit«jeut, art f>r -ijc xnon'L- and are 
refl'wjht' 

Tl * r -id nt snfi cor-i t- of a Pf-iJ nt 
surrwal ftFcef ami t«o 1! »u e Sur^.fon- 

An ^•''^**'0* areo Ilf ant'll Iv n^t more than 
tin r "It t Hm niaN to be ^(n to Ih^ 
ui I r i.' i| 

S fteud r 2»-t 1931 

AKTHl I II I IMB, C>rt tar' 
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T il e 1’ o \ a 1 Hospital, 

VtH\F!.IlA3II*rO\ 

(In^orf-'jrat •<! under Charter) 

IfOl SE SirOlON reqtitrcl for Ortlifauhe 
D partment 

l(e (fi'^pital concur 240 I nrji J-s th 
I inl 'f iial d I J?triient< an I r.- '•.nir il > 
tl \ariMi Ixammin. Well - fra fart tl- 
requt t att-n fan - on 31 dical ard sur^iejj 
Practice 

Can lidatf> W re 2 i«bte<J tind-r Ui 

Af-^di af Alt-’ and nnmam-^ii 
Th' 3 pf-qiiitm»nc is for -i< monlha Sxlan 
a* thr rat* of £100 p r annum Wani furni-iU-rl 
room-, an I laun Irv pr vnl-d 

Apf'ira'n o* p-itli 'ipie-. d t~'imoniaN to 
b- tomanlfd to tin- on I r icrcd f rth«ith 
AA olierbanif ton \V H HALPLR 

S pt 32nd 1951 Ilou-e OiTcrmr 

oroii"li ili'iital Hospital, 

I’OV DITCH DEKCX 

SEVJOR \SSIST\Vr JIEDH It OrTlCEI; 
wanted Comni-ncm^ --alarv £400 annum, 
ri>.ine hx £23 p-r annum to £450 with an 
adiitional £50 i«er annum if in po'^ ion of 
the Diyloma in P-achoIo^ieal 3l-dtcine, uith 
l/oard apartments attendance, anil laundn- 
Candidates mo-t fe* rejri terej under the lledical 
Act Tlie appointment «ul.ject Co 5 cent 
deduction on salarv and emolument-* uneWr th- 
A-vlam OfHc'r^ Superannuation Act, 1909 
Appfx not later than S-f'ember 2Sfb 'tatm? 
a_- an I full yarticnlars, toc.ether w th copif-s 
ot three ree'ut te-timoniaL, to the il-dical 

Sti p-rin ferdenC 

oliiigbioke Hospital, 

Aland Wurth Ccfi/noi, S 11 11. 

(121 Exit ) 

JfOl SF SI JJGEON (mal-) reqiiirerl TIj- 
appoirtment »» for «ix month- commenrinc 
Nfoveml>er 1-t Salarx £120 fet annum, with 
hoard, T'^nJfDrr-, and Jaundrt 
Candidate mu't b- fiilU qiiaUfieil and fp^h 
ferecJ 

ipflicatinr* •tahnz a^e, qualifi'-atir n-. and 
experience, with copi»-* o' not mere than tJiree 
teient li— timonials, -liould fe* erj^ to th* und r 
aigTieil on of l>ef,re Oet'rfier 6th 

11 S RA\7M>IPH RWS, 

S-crptari Sufe^rinteorjent 

pastern Ijispi-nsarj, Leman .St., 

Afpl/ralion? are »nxite»l for the p-v-' c' 
OPHTHAllflC SI PCtON Card date- r»u t 
Fel’ow- or 31emle-r* of a Roxal Colleue^ 
Sun on* in the I nitr-.! Kin^xfim nr 31a*''-' 
:,rer«itx Al«e 
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Jhe 'jS-To 7 i/enTAl'aN AtiT?rCTIST 

Ho-pital »xpenerte»> e-s*enrial An hen ..ran 




Sejt 2l-r. 1931 


JLSI El . 

?*-crciar\ 


tTiflte'-toi Ko\aI Iiifii 

PAPNr^S COM AIE’sfr'.T HO<:pr 
CHFAIyLF CHE.-.iHrE. 

PEMDFNT Vri)l( At OFFl'T:! 

Tli'’ p jr» f' 3f jf a^enj , ft xj. 

I val Infim.-rx intitr aj p' r-' 

an i-hi h i* t '-3^ f 

R o“tl • - 1 j t to ir p'o i* '» c' t 
a* t-i n w-s- 

P in rrr*-t[ n i* at th» r'-le r* £ 
aoruri w ‘h Warl a"! rr -r 
tjf’i a f-* mu t *t3te aj;« a I • r 
c--p ,f If iff t -O 2 arl t"- r- 
tli iin 1 f-i~r*-d h 9 a w r- 1 
O t f^r I ' 

Ex Orl'-r 

rr ANT O HAZE 
G'r - 1 , 

^ mb r 9 h 1531 


dflfho-tti Itoia] Infij 

CLNTPAL BP AM H Pd t i 
y ANCHFSTEr. 

HOT ^E SLEOEON O-iIiJ 


M' 


Js^Tonli 


Tile p zrtl r' 3fifiJ^ itit' c' t’ ■* 'L 

n xal In'rnar icxit' ayy i „ c* f -■ i 
af [ trt nt Ayjheart rrr ' > r 

an 1 u fj a 3r id cat an] -r r.i a’ quji 
Tie ay f i-tmcnt i* t-raf - ' r r 
CfuiTdr-n ir^ ( rchx c' thr - r* 

St £100 f r arnrvn thr'- m “tl ^ 
at £100 [>*'f annum arq tbr-e tr 1 
ar £200 per an''nrn t tn-r i 
alh^ar ■» ' r Ui 'dr\ 

Aryh ant* mu f t-t a^e and q a 
and -ey d t <eGe r-opj*- '' tf e ^ ^ 

l‘»-rifnonial to tie ucf^-r .T-.-i L n 
Tiiur Jav, C> teter 8;b 

Or ler 

FP.ANF f HAZET 

C n '•tf 4 - 

IMfr.JI AC\ «T0hE4»N TLE^." 
• 350 B-^d - ) 

'SSIST'VT HOI SE Pin'*I''f»' 

Til fommitfee mxne ipph at r for 
of A vj unt H'u e Phi-ifian 
'alarv at th rau of £123 f-er 
board t*— ul-tue and laun !"«. 

The arroiritrn*'nt wnl t>» na/- f-J' 
n nth* if f/O— ib'r- 

Pr Tl J« H-^piCil experi n e r I'Ti- r 
Aprli-atirn with « oy i*-* of tao t»-'f 
menial to ir -ent to the uri e.je.r"d 
at-0 O'd-r 

V '•TEIENM/' 
Seeretaet ani ifer e 0-x 
Sert eml.*r 21 * 1*^51 

ent Couan OphtliahiiK 

ALRAL HOSPITaF 3tAI0STo'i 

flio f-d - ) 

Ayyl!»wti0'’s are iRviti“<l fo- the 
HOLSE Sf / GEON to :fce Ej; 

and ’niroat fy.-Fartrrent whi<h t- ro ^ 
Candidate- mu t I/e dulx quahf-^i a-" 
tfrr^l Or-fli'-al Pra'titjoner- 
Briti'h birth and natiorialitx Tli- Ho- 
reT-o-,„t,{Zr-d I X the El-xaminm ' B-zard 
I> L O Tlie arfiointment «iU W for « x 
hut max |e renewed for a -e.-or f *ix 

Salarx at the rate o' £200 p-er anuu 
hoanl, r— id-nc'* and wa cm»' 

Apy hcation-* *tatiO«' a^e, toc-ther wi. 
of not m'r than three I'e-'imonjaL* I 
sent to the undersumerl witrojt deli' 
JOHN ir &TPICKLAND, .‘s-m 


K 




Square Tliroat, 

AND E.U: HO^PITAE, Wn’ n 


AppAi ati<n- at- invitev] f/- t - 
IfONOPs-ABr ASSrs-TAS'T sf f.GE'.S 
dal#-* *bouI 1 lr> Fellow o' tl ivval C 
SunjEf'H r! Er^ia^ I sr/i t! -c ar>- 
call upon th prei— nt rrerab ri o' tl - H 
•-taff ^ 

ApyUcaticn* ac- qual a: 

eap-ricree trete.he'' With 

tponia’* *b uid rearh th- o“.er- 4 
he'ore A\cdn#~Tlax ' p'^p 'c APrOI-L- 

s r* 

TLroat, ’ 

E.VP’^HO'-PfTAL, Lc ' - A 

\rr --an f 

HON'tPAfl SffCE”'* 
ta-(I !ar“* mus »- F- 

p r' Sc'"'* ar 

T a— qrar„^*i 

exyerten-'e ar-et^yan M t c^y •- c' ti — 
rifnal* *1 i! * f*e reeeivr-^ It »{ ♦ 

' r- l-'c-e V t 'vt "t 

I P CAT I mLI 

F-'y 21-t, l53L S-c'e'jr- 


Q.oldf'H .“^auare 
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U’.e ITospital for Siciv Cliilflren, 

Great Ormoiifl Street, London, AV C 1 


A MEDICAL HECISHIAU is required (for 
moriunirs onh) in the Out patlent’^ Department, 
on Oetoliei 22nd 

GontJcnifn are united to send in then appli- 
cations, addressed to the Secrutan , with copies 
of not more tlian three tcotinionials, wiitten 
especially for the purpose, bcfoic 12 o’clock, 
on Monday, October 19th 

The appointment is made for one year, hut 
may be held, subject to re election, for thiee 
> ( ars 

Salary £250 per annum, with luncheon when 
on duty, and an allowance of nine ^niineas for 
the purpose of providiii" a substitute during 
annual loa\e 

Candidates must be registered I^Icdical Men, 
and must have held a responsible Hospital 
appointment, and be prepared to taKc up the 
duties on October 22nd 

All candidates must be in attendance at the 
Hospital, to appear before the Joint Committee, 
If required, on Wednesday October 21st, at 
5pm 

Toinis of application and copies of Rules for, 
and details of the duties of the appointment, 
will be supplied on application to the Secietary. 

By Older of the Board of ’Management, 
JAMES McKAY, 

September, 1931. Secretary. 


T he Hosi^ital for Sick Children, 

Great Ormond Street, London, W.C.l. 


A HOUSE SURGEON and a HOUSE PHYSI- 
CIAN are rcquiicd on October 14th • 

Gentlemen are invited to send in their appli 
cations, addicsscd to the Scciotaij., bcfoie 
12 o’cloclc, on Monday, October 5th, with copies 
of not moio than thiec testimonials guen 
specially foi the purpose, and also o\ idencc of 
then having licid a icsponsiblo Hospital appoint 
ment 

The appointments a\c made lor si\ moaths. 
Salaiics at the late of £100 per annum, laiindiv 
allowance £5, boaid and usidence in the 
Hospital 

Candidates must be unmairitd and possess a 
legal quaUflcation to practise. 

Ml candidates must be in attendance to appeal 
hofoic the Joint Coninnttoe, if uquiitd, at then 
Melting on Wednesday, Octobci 7t!i, at 5 pm 
picciscl>. 

Poims of application and copies of the Rules 
inav lie obtained from the Scci«*tai\. 

Bv Order of the Boaid of Management, 
JAMES McK\V, 

Scptcmbci, 1931^ Secreta ry. 


T lie Hospital for Sick Childieu, 

Great Ormond Street, London, W C 1. 


^ity of Sheffield Ivuig Ldward 

VII HOSPITAL, 

ItIVELIN VALLEY, SIlErriELD. 


EESIDEVT HOUSE SUUGEOX rcquiicd im- 
mcdiatolv for above Hospital, which is foi tlic 
treatment oJ suigual loiius of Uubeiciilosis 
ami of Rickets 130 beds 
Experience iii Anaesthetics desirable 
The ofliccr appointed inav be lequncd to 
attend the out imticnt dcpaitmeiit foi Suigical 
Tubeiculostis, and also the Rickets Clinic of the 
iMaternit^ and Child Welfare Ccntic 

Salary at the rate of £150 pel annum, with 
boaid and laundrv. 

Appoiutmeut foi six months, with possible 
cxtiMision for furthei six months 

Applications, with testimonials, ‘'houUl be 
addressed to the Medical Supeuntendent 


nniie London Female Lock 

-fi- IIOSPITVL, 

283, Harrow Road, London, W.9. 


The Board of Manageniont mvite applications 
for the post of HOUSE SURGEON (female) 
Salary at the rate of £'150 per annum, with 
furnished rooms, full board, and washing. Can- 
didates, who must be doubly qualified and duly 
legistered, should send in then applications by 
the first post on September 28th {accompanied 
by copies of three recent testimonials) to the 
Secretary, from whom further particulais can 
be obtained. The appointment is for six months 
commencing October 9th Preference will be 
given to candidates having previous Obstetric 
expel icncc. 

By Order of the Boaul, 

H J E\S0N, 

Sopiemh er 11th, 1951. Seciotai v. 

H OI ton General Hospital, 

BAXBURV, OXOX. (60 Bods) 


RESIDENT MEDICAL OrriCEll 
(Male oi Eemale ) 


The Committee invite applications for the 
po^t of Risident Medical Uflici i at the above 
Ifospital for a peiiod of six months at a salarj 
at the late of £150 poi annum, with quaitJis,' 
boaid, attendance, and laundrv 

Application'), Mating ago, sex, nationalitv, 
qualifications, with copies of tt-timomals, to be 
foiwaidcd to the undcis*gncd not later than 
Moiidav, Septembei 28th. 

RICHARD IT. PRESCOTT, 
Rcdetaiv A House Governor. 
Septemb er 15th . 19 51. 



le General Infirmary at Leeds. 


Al’POlNTMEN r or HONOR \RA' ASSISTANT 
OirinOlMEDIC SURGEON. 


There is a vacanc> for a CLINICAL ASSIST- 
ANT in the Out patient Medical Department 
llio appoiiitincnt IS made for six monthx, but 
may bo held, subject to re election, for a furthei 
pei lod 

Candidates must be registered Medical Men, 
and must have held a rt sponsible Hosjutal ap 
pointmcnt, and be prcpaicd to take up dutus 
wlnn appointed 

1 he stlfMted candidate will bo requned to 
attend on two morninijs each week at 9 am 
I orms of application and copies of the Rules 
ftir, and dctuls of (he duties of the appoiiitniont, 
will be MippUtd oil ipplication to the Sccietarv 
B> Order of the Board oi Minagcmeiit, 
JAMES McK\Y, 

Sfptemb^r, 3 951 hicit'tin. 

C c'iitial Lomlou Tin oat, Nose, 

AM) r. \U IIOSI’II'M,, 

Graj a Inn Ro.ul, W (. 1 


ASSISTANTS in the Diitpatunt Dcpaitmeiit 


Tli^r^ .arc vacaiuic-, for a Sccoml \'-ivtant 
for attiiul-'mc on ^Jondax^i and for a Third 
A‘«>i''tant for atttndaiicc on Satiirdav s—both 
d i\ H at 2 p m 

T h‘' dutO'' ar' to a'=i>i‘'t the Surgeons in 
R mg the patunt^, and tlm po-jt? are honorarv 
onca. 

\]'pltcn( ion«, wlndi mav b^' for a period of 
three, ‘'IN. or tw Ive inontlw, «1 rnild be sent to 
the undcrsigiud on oi b for»* Oitobor lOtli 
H>H\ V YOTNG. 

Scerttarv -Sup--*rintond*mt 

T lie Rlaft'onLIiirp General 

INrniMAUY, SlAirORD. 


Applications are invited for the po-t of 
HOilSE PinSICfAN (cither «ex) which will be- 
come vat-ant at the end of October 
C’ indid it' ^ nni-t be duly qiivlified and Tegi«- 
t'^red miifnr the Medical* Acf- Silarv at (he 
rvte of £150 pi r annum, with lioird, n'^idenre, 
and laundrv The appointnn.nt to be Indd for 
at b ast «;i\ montli'* 

\ppln itioiis, «;t ttmg age, arcnnipamefl bv 
of Mjrt • r»ienc ti '•tmioni 'L. -liould be 
n In u,., limb r-igsitd not 1 it' r ihm 

Tliiir-* \\\, i) toh. r J-t 


t'tn'To-Tl 

i'' I t* fd -r 23tli. 


\ E COLLINS, 
i- S' 1 rttarv- 


A Meeting of the Special Election Committee 
Will b"* held on Fiidiv, Octobci 16th, at 5 30 
p'in to elect an Honoiniv .Assistant Oitliopacdic 
Suigeon Candidates, who must be Fellows of 
the Roval Con''gc of Siiigcons of England, me 
icquind to send 40 copies of then application 
and ("RtiiiToiiials to the undtisigned on oi 
befoie Fi idav, Octobci 9th 

H. KINGSLEY PEVRCE, 

Gencial Manngei. 


^ li ester 


Eoyal Infirmaiy. 

(21l' Bids) 


Tlirrp .-ire \.i('ani,iP3 for ,n ITOU.SE PlIVSiriVN 
and aiVO noU.SE .SURGEON.S (male) (itaff of 
five ReRident Meilieal OfficirR) to commence 
dutic-. Nov-'inber 1st Salaiv £150 pei annum, 
with boaid, Imlgiiig, and waslung. Application 
list clo'ses Octob i ICth. 

\p]dication forms may be obtained fiom the 
iiTuki3ign< d 

AV II OR \CE. M D . M.R C ? , 

Hon Siipt of (he Resident Aledical Staff. 
_S''pf 'iiiW ITth. 1951 

C ity of London Hospital for 

D1SE\SE.S or lllE HEMir A, LU.NGS, 
^lL(oIln I’arK, E2 

('Bus, Tram, and Rail, rinihndqe Ileatli, 

L A N E liaiin i\ ) 


\ \aranr, for a HOU.SE PllV.SICfW (male) 
I ill o..iir on NoMiidxr l~t .Si\ months' nr 
I.ointtn.'nf Sainri it tin- raff of £100 vt r 
aniinm f'oard ro..idoii(o, ainl I mndri r>io%ifhd 
\|>(.Ili Uioiis oitli <opi< a of tlirco tostimoni i].,, 
should lo suit to III*' iiiidir-i'iiid on or lixforo 
rridm, Oitoliir 16 tli 

( .loUGE B \1T.S. .Srrrdan 

/^of-bliam ^fcinorial IIospitaL 

XJ KI.NOSUOOD. BRISTOL 


AppltcatiofT* are iiivit^cl for tlie po^-t of 
IKiI SE S( RGEON, to t^mnieiKc dtitic'^ at flic 
end of SeptrndKT. Anidu mts must be Briti-h 
cubjccU, fullv quahfud, and regj-f. red Sviar} 
£150 p‘ r aiiimin, with kjard, apartments, and 
laundrv . 

VpplieationR, «titing ago, qiialificvtion«». and 
previous? i\p' rirni a-conipjnif^l bv fhr>e 
recent testinoniaN, should be s^'rit to the 
Secretary. 


M 


W 


e t r 0 p 0 1 i t a n IT o mi i t a 1 

Ivingblaiid Itoad, E 8 ’ 

f'"' "'0 WloMins- 

(a) .SENIOR HOU.SE Pin.SIC'UN 'n 

(b) SENIOR HOUSE SURdhON Li]) 

(c) .lU.VIOR HOUSE PHI SKUA (m-hl 

(d) .lUNlOR HOUSE SURGEON (mil ) 

(0) TWO CASUALTY OI'l IPLllS imal-) 

balarv £100 per aninnn 

Appointinentb m the first place will k (r 
a period of bix months dating from .Nov l j 

Candidates must po'bcss a rtgistcrcil Mc» j’ 
and Surgical qualification of the Im* i 
Kingdom. 

Applications, with copies of three receil b, 
moniuls, and a certificate of ahilitv tviJii 
ister anaesthetics, should he suit to the ur ' r 
mentioned not later than first post on MoiJu 
Octobei 5th ’ 

Two members of the Resident Still are cv j 
dates foi the two Senior apponitimnts 
HERBERT F HUlllElttOllD. 

• Secretary d, House (lovern^* 

i n s 1 e y Sanatorium, 

near BATH. 

The Governors invite apphcationv for bi 
appointment of a wliolutuiic ASSlsfiAT 
RESIDENT MEDICAL OITICEU (mal.) M' r/ 
£250, with apaitnunts, board, lamdrv, ‘u 

Tlie appointment will be made for a {erud <* 
twelve months (subject, however, to torinii l t 
dining such peiiod b^ one calendir rmiiii 
notice on either side) 

Forms of application and particulirs of d iti i 
can be obtained from the undersigmd, to vd i 
all applications should be aildri'Sed, a f 
panicd by not more than three ruent t 
nionials, not later than hi&t post, Odolnrta 
T. A. AV. CAKLIsH 

AVinslcy Sanatorium, bvcrnr 

Ncai Bath. Stpt I2tli. 1951. 

adfliugton Green Cluldieua 

IIOSPllAL (Incoipoiatid), London, W 2 

HOUSE riiYSicrw 
HOUSE si;uGi:o\. 

These appointments will become ” 

November Ist Gentbmen (uiinnjriGi) af 
vjlcd to send m thur applitMions, with 
of thue testimonials, to 
Jatci than the fiiat post on Erbla'* “ i 
Salnrv of each at the rate of , i ,» 

with boaul and lOMdence t w . 

hold a icRpoiiRible Risubut I*' ,1, JL f r 
ment me picfciied. The tippointiiunti 
■a ponocl of s.xynon l b^^' . 

'DoN’al Free llo-iutil 

-LC Ginj'i 1 iii> Rf’i'. " ^ 


P 


Applicnfinns .nc iniif'il I'M" 

Jlrdical W omon foi tli.' po t of b ^ ■ 
C\SU\LTV OKnCER .I’''’' I ' 
lIoHpit.oI loiKliiit ('sionlnl . , i , 

annum Hit 'mliiifT cimiH'Hb ^ 
.opplintioiis, stniin" oqo mil oi T 
rnpir3 of fliicc licont (fitimnnn . • 

sixiiPtl on oi Iioforo 0'-*'’*" ' ,9 ' \ ,V I 

mont IS tpiiiiblo foi 'n\ t.fiit 

REGIWLD R GMIUMLP- - 


"nliG Ilo'.pital ioi 

X Solio .Sqinrp, " 1 ^ 

Applipafioim fioni folli ^ 

.omiii niP iiuiUR for Hip I'" , ‘ , > 

UEDICIL OrriGER lor a pi-riol 
Tom Novembpi m\t ... 

.SnHii H .It (bP lati of £100^1^ , ^ 

nth boaul, unibnu, .oinl ,| p-i"' 
ions ami (.stimoiinL 'J n J ' ' 

■ igneil, fiom nlioni f"'* ”, ic'.] 

>e obt.Tincd, bi i’lidan s ry _ 

piuecii '' ' 

loZ E AST ENJ^. 

Applicationi arc m* 

ncntionnd po^ts to tho j f I ' ' ^ 

Applnations. ' ""‘I’""' { , r ’ . 

non I il'' from ‘ i *, r i! ' ^ 

inch the nruhr^ignul not L 
lav. Of toll! r 7th , Tiir-'’' 

ANNE-Sritnl-Sr (Snrena -TI; ^ ^ 

in„'- Uonnnnnm oO Loi 

WNESTIII TISr (Dpotal)-'" 

(! U 


, viuTiiify I’j, ; 

L onn, of IIONHRA 'I Tf • 

m Eor. No-I. and Tbro , y 

\L IIOSPITIL, Rif ' , . • , , 

'":’:.'LF,“i "in '.IP f” 


lias O' Mini 


r I'ln ition‘* irc 
-11 1 h (MpaS'lI >'} ,, I 

nlitv, and ‘'f''”' L,T,,ii ... 1 1" 

1 iiliom fnr.btr pirHr'l.”,r^ 

lit.rtban . Sr, f' ml; 



Frrx Cil In'!!] 


TIIE BRITIFH 1IEDIC\L JOUHX.VI, 


R 


45 


o\.iI Comity 

nusPITVL, (153 lUdi) 

noi si SUROI-^N (\il lilionnl) 

I O’-* at' iiuit'-.l from fulh qinhfjM! 
nm for the a^c>^e Jc t !■> til. uj dutti'* at 
ill citlv dit Six UK ntl • Tij'-initii nt 
SiHr\ £.10J I r annuiu, M nil 1 on 1 r« line, 
cril iaurdri Canilulttr- > im t !« ot 

ItriU'h u'tlon^Ut^, to tual 'f i h '»’un Tt one 

t'l (he un Icni^ntd cn(.lL«iii^ toj irj i' tin 
t timoatal* 

mi.rirRT ‘^^rndrx 

lie Jynei/)ool E.io and Ear 

^I^rtk Street 

App’icatjm* or-* jn^Jt^cl for II »* r/y*t 
3101 sh J'lUr.lON to th OjlthMntc D-j irt 

ms’ll o* the ^‘lo^e ln«lt*iitin i s^larr £120 
per nrnurt uith I^inl it I i {. 

licatior*. d;:: nil »,!nlir]rit)or? 

logeMior with ciniei o* Ik itk re lha»i tlir*-* 
fextiii t iturfita'* »’t( lit! ( <' • nf m imrrittli 
fcteU lv~ Cn\MLS\\ \\ UlGllT. Es I . 

9 ''tr» I Ineri *0’ 


T 


G 


a t e s li e a (1 D i p c ii « a i y 

G\TFS!IE\D C 0 L\T\ of DLPlnM 


Apphrit ons ar-' iml d f r Ih^ po*! of 

ASsj^TWT Mfrirrvr ofirrM. mr’i r «i imt) 
io tt\n tip fluti -* /irh III o 'o' r Silari 
£300 to £330, hr,.' lO * '{ rjrt rr' I -irdi 

d t-H must I- duU ra,i ’ ri 1 M dinl rr\*ti 
liooet', arJ ‘h/ jjJJ tlj ir 'ip/licitjun* 'nib 

enj ic-* of r» ♦'lit t'-'tirionial i uic n t Kt^'r 
thin p'fml r 30»li Tli 5 K fill apfljcani 
will L-' requir J to r • 1 in (t t h nl 
T rrWMC h «Jcrrctari 

JJcrcforcl'liup Oencial Hospital 

Kpphclflon* nf'' uiMt'J fop t!i<' r><'«t of 

}f06sE SLf{(»nov frnal ) pjruth* ip 

I'ovnimcnt, rercwaflo Silan £l50 p r uiinum, 
with board r^'idctm** and liunlrv 

Candidate's niu«t b'' full' nualifl<='d and 
rce 

•Vfphcotion" ftatin? a^e, qualifcatirn* and 
eTpi-rienee topeilur with not more tlnu three 
cofic» of recent t*'*{jn7onMl« should rcacJi the 
undorsicned not lat^r than O-'tol'r 3rrl 

T \\ LFTON, St-ortfar'^ 

arrogate Infirm aij. 

Anj Iicntions are in'itcd from nfilt«h «til j<'**t* 
(male) for tlie po?t of 7t slOft IIOLSE 
M UfiFON (no’v sacant) for the o ruxl t^^rmin 
atintr F»hrnar' l*t 1932 *'alar' at th'* rate 
of £140 Ter annum, with lioartl anti fwlsin/ 
Application' to fc made on oTfial form to b"* 
liad from the iinderdigncd, «hou <1 bo "•’nt in as 
earJ> a« po^-jil !♦* 

livf' Infirmary, GEO BtLl tNTiVE 
_ Ilarroga’i Sgcr tara 

JJariogate General Hospital 

\pplication3 are invitM from I{riti*h sub 
js-t-? (mal«) for th'’ pf t of Jio! ^E I’ll) SIC jtN 
(no" TAPant) for th** p rin«l tfrminatin? 
Ftbruarv l-t 1932 ‘=al3T' at ihf rate of £150 

p«T annum, with foard and I'-tlging Api 'ira 
tions, to be made on oTKial fr rm to tie had 
from the under‘-igncd, should L** ®ent in as 
early a? 

ilie Infirmary, CEO B^EL^^T)^E 
Harrogate S»-cr»tarv 


Jgedford 


County 

(124 Beds 1 


Hospital. 


ASSISTANT IIOLSE SUIIGEON (male) tully 
qualified, unmarried required for a term of not 
than “ix months commeuring at once 
Salary £130, "ith board lodging and lavndr* 
Applications, stating age nationalit>, qnalifi 
cations together wjth three rtern^ testimonials 
to Ic sent to the ffon Seeretarv Hon llcdical 
£♦-« as soon as possible 

H ospital tl-35 Bcdsl. — Houep 

StllGEON (male) required Etpen^nco 
in Anaesthetics c«3ential Appointment ofier^ 
oprortunit^ to cam good Sur.'jcal experience 
Suit ne«)' qualified man Appointment is for 
g X months and successful candidate 13 ehcifle 
for re appointment for a further period of fix 
months Salary £240 per annum, -aith l»nard 
residence and laundrv Apr hcations, ctafing 
0"e experience and full particulars, tocethcr 
«"ifh copies of three testimonials to hf in bi 
October 5rd — tddrc's \o 6029, BH \ Ifou e, 
Taii-tocl. Sjua-c. )\ C1 


B 


1 istol 


Hospital. 


ATPhoationa are in'ited for the post of 
RESIDENT HOLSE SURGEON Salari £150 
p» r annum Tuelve month*' appomtuient, 
vacant No'cmber 1st Applications to le re 
Ceiled hi the Secretary on or befo’-e llednesdai, 
October 14th 


s 


t. ^fail's Hospital for -Women 

A. CIllLm.LN, Blii-'ott, L 13 

‘‘f'* fnilted for the ro *3 of 

RFSflHNT nnd NSSISTWr KFSIDENT MEDl 
*.^^ ***’ fmatii rji or about 0 toler 
lA.jn/ mile or fern I The oiiomfment® are 
ajproxiniat l\e for ‘ix month* and will expire 
oil \r ril 30th next It/Mrd and residence are 
irintdtd Silanes at the rate of £175 and 
£120 re*pecti\e|i, an I £5 allow mce for 
Jauiidn T}j,> duties of the I e-idefiC IfedKal 
O’^iti-r nr. mitiilv Surgical arni tfio e ^f (ha 
t 'iKtaiit I(r«idetit M» Iical Odieer tiiainlv mrdi 
cal I*cr»f>nj| cmia ttig not d -ired \f plica 
mth co/i'-’i ot titec^ r^cfftt 
to b* « nt to the, unj^r-iirntd not lat' r than 
Octob r 5th 

A ERN EST MIL KES, S cr etarc 

Innning-tou Sauatoiium, Clifton, 

3lOlIl±mf, .SOKrilCJIflEKLlM) 

Applieition are iniil'd for tie po..* ci 
JIMOR MEDICAL 01 FICEft (Ladv) at the 
alo'c In titution of 310 I d- f r Childr'n 

The surcc^iful candidate »ill b appoint'd for 
SIX month?, and \ ill haic *fccial ( j f ortiintu-x 
of gaining cTj erj net in artit cial j ntum' ’borax 
tri^atmriit, and in \ rai «orl. Th salarj will 
Lo at the rat" of £100 jer annum, with toard, 
rt idi.n e and I mt Jr\ 

Nprlicalions mviU cokI ? of t'-stimrnial? 
•luufi r arh th-. 5f dicat Sup rinpnd nt n t 
Ht r than Oct'-l.^r 7 Hj 


s 


u 


uiNoisiti College Hospital 

Goucr if re t. U Cl 


Application? are inxit-.) for the nhoJetime 
p -I 'f tf/sT Assistant m the (liUrn? 
b partin nt of Lnutr U' Colhg' Hospital Tlie 
d I Jintnunt "»H b^ mad a« from No'ember 
I't, and will 1 tenall for a j ric'j ot on* 
'tar. sotject to r’-aijointm nt for a Jiirth r 
fcrtol of two 'ear' Salary £230 p» r annum 
Applica’ions inu't t* r'-r i\t I on or Ufere 
Monday, Octet er Sth lunh r inforniatio i and 
copHy of condition* t • 

niaj lie obtained froi * * * 

6 it> CoRege ffoij ital ' 

Street W C 1 


Tl.e 


Uoj al A'irtoria 

FOLKESTONE 


Hoapltal, 


The Committee of Ifanagement in*ite arfb 
c-’ttona for the p'-'t of JL\lO(i RESIDr M 
MfDlf \I OFEfCElt (female) to commence duty 
So'emb r l«t TIic salary attach'd to the yoyt 
la £100 per annum, with board and rc^i'lenee 
The apfoint'n'nt will b- for three month? to 
January 31«t, 1932 

Aptilication", with copies of recent tc-ti 
moniafi, should 6" «ent to the Secr/tarv 
Siif rtnt«-ndLnt, Ito'al \ictoria Ilo^ptaJ 
Foil.'’ tone hent, act later than 9 am, on 
Ortof>er I9th 




ai^ick Countv Mental 

hospital, HATTON Near M ARAAICK. 

There H a xacancf for a ILNIOR ASSI'^TANX 
AIFDICAL oFf-ICER Salary £350 per annum, 
r «ing l>v annual ln^r♦'ment^ of £2o to a 
maximum of £450. wifn Irard, attendance tin 

In addition £50 fi'r annum H paid to the 
IioJder of a "pe-ial qualifi alion m psychological 
Medifinc tandidatf? need have had no jre 
M0U3 experience, and preference wifi br given 
to a ladv 

AppUeationa together with copies o' te«*i 
montafa fho«7d be 'or«ar<W7 to the jfedreaf 

Surerintend''nt at the Hf»*|ntal 


oithiJig Hospital. 

Applications are invi ted for the pr/st c* 
RESIDENT AIFDirAL OFFICER now vacant 
"nic ai potnivnejtt it for »it months, rrnerab’e 
(determinable hv tliree month*' no’ice on ulher 
vide) Salary at tV pate of £150 per annum, 
with iKjanl lodging, and laundry 
Applications gmng ago, qualific"tion? erd 
exp- ri nee, yyith copies o' three te^timoniau, to 
be «ent to the S'xrr tary at once. 


'^^oodilee 


Mental Hospital, 

LENZIE CLASGOU 

Manted, JLNTOB ASSISTANT MEDICAL 
OFFICER (male) Salary £300, ruing to £350 
with board, lo.'lging, and laundry App’tranta 
mu»t have ho»fital exp rience Appl^ Hcdital 
Sui '•rintendent 


E 


sses County Hospital, 

COLCHESTER (160 B^dj ) 

Bant-d In OctoL-r '“‘’'SIS''? 

‘-d* n ? 




ojal Xational Orthopaedic 

' HOSPITAL. 

IIONORARl ASSISTANT SLPCEON 

The Co'omitt'^e propo^-’ to appoi’it a*. Hcarr 
ety Atn.’ant Surg rn, who e d, t e- -ariU j~ 
elude atten lance m th' Out P.=tifnt iVrartroert 
on Medne-dav and Frida -■'■b ap/j 

charge of bed* Nrrh''ant nut l/e ppcs 
lEnj.' ), and appJic.i»i/-n« vitb cpif^ n' tbrf"** 
r'veiit fe-'inonia * i.h uU le r' -ivcd b ’h* 
Se've’vry, 234, Great Portlard fc’rce:, )' i. on 
or before 2 h 


G> 


N atioiia! Hodpitai, Qutea Sq., 

A C 1 

ASSISTANT PEGISTRAP. 

Aprl are irvilM *o' th* p o» 

A If tint P g drir \ ho will 1® r q r ! ta 
atfeaj the Hd-pjtil ? afte'Tiro'’ in o ’ 

pati'-nt Depart Tepi Th-» e-I„ry « £2 jj a 
y.-ar Afpitrairra wi’h r cer t i i " ^13’, 
shoo j r h the , j- fr i r n a 

'urther fartfeTilars mat fc® ebt^ioed on or 
b fort, Th ir.Jay Octrbe- 1«* 

OODFfvEA tr HAMILTON Cc^ r ’ar- 

amorgaii Coiiiit\ Mental 

HO'^PITAL, BRIDGEND 

TINIOR ASSISTANT MEDICAL GFFICER 
(male or f male) rcquire-d ‘'a ary £Z-iO [ * 
annum net ri'ing 1% aennal p r-T” rfa c' 
£45 n*-! to £450 per anni m p a.' i era<- 
/nentj (toar} af na ^ rr arl 
t<nlar'’e) \alued at £130 j r ^rn„m c't 
Kno^l dge o' AAi h la-gus^c d-iraiie Ap, i 
es’ion? «’atinp age qt a ifcatio”* f e to b^ 
«ent ye coj-tc o' rf«-e-» t ir-rnu » to tbo 
Meriieai siiperjpund nt nr' late” than Tu - Jav, 
O-tqb'r 6th 

tc ^letropohtan Ear, Xo'C, and 

throat IfO'jpjTiL (To rr’ed l8Z^y, 

2 Fitzroy Square V> X 

A\ AEST1»ETIST 


T 


App'iration* are ipy ♦ d frr th* al -e ap 
polntm nt, anJ 'hniUJ tx forward d w tb po 
more than three recent t* 'in'‘aiai to th* 
und'-r i.n^^d 

A •mad bohorarjun j? paid 
L. I.. riHLLtPS gecrf'arv 

T aunton and ^ 0 Dici«et IIoNpital, 

TaLNTON (104 Bed > 

Eidv ASSISTANT HOLSE SURGEON required 
end of Se(t<mb'*r Period o' appointment not 
exceeding *ir month* in the fir*'’ ir**ance 
Salarv at th* ra’e of £100 per annum, with 
board rf'-idence and laundr~ 

Application* with te«tiironiaI», to F J J. 
ST'CEY Secretary 

H ouce Surgeon (male) required 

for ANR COUNTt HOSPITAL, ff” ^ix or 
tvrelve month* to conmence dotv on No’-eml-'r 
l»t Salary at lh» rate ot £150 a ye-jr, wi’h 
board and rr-^itlepre Apflicatior*’, with two 
copies ot t^"«timonial* to b* lotlg«-d with th® 
Secretary, Ayr Coun'v llcrsjital IIolrTncn 
Road, Avr, not lat^r than Oc1ob*r 5ib, at 
11 a m 


L 


eicester Hoyal 

(472 E«l- ) 


InfijTuarv. 


There will he vacancK-* fo- TMO SLRGICAL 
DRESSERS CTii’a! Near Students pre'erred) on 
QetoVr l*t 

Honorarium 10 '6 p-'r week for appro’-ed 
•*rvice Board, etc, rrovid’-d, Threo menth?' 
appointment 

Applica'ioa? to th® TIou«^« Gcve'nor and 
Secretary ot the Ho j ital 
Sept mi>er llth, 1S31 

j^ational Sanatorium, Beneaden, 

r.ESlDENT ASSIST A>T 51EDIC AL OITK^R 

and Pneunc'hof^ jGtW® rVe-’ * 
s r <0 t. ^ -cr - 

atlev and Di'trict Ilo-pital. 


B 


(Gene-at Ifo'i sJ' — ^^4 S -d‘ f 


4rn jr-3'2'--3 a'* iTiv t 1 f''” t‘ “ rc<tK~ (.* 

HE-MDENT IKil-E ysT T (.EON (tra -> Sa'i”- 
£ 1~5 arrum w b t ard, re* d nee, and 

laj’idrv 

Appheat on fi'aMn- ag* a”d q a^ c-a’i'-’-* 
with cop f* o' t'’**jtronlal*, t** ‘ect to 

the u-’d r*i'T’'-d, 

BaH y, am* VESTErN. 

ior..!. Se- 'finare 


4G 


THE BRITISH MEDICAL JOURNAL 


[Sept 20, KG! 


^ i t y of 33 i r in i n g li a m. 

SELLY 0 VK HOSPITAL. 


CASUALTY OriTCER (Male). 

Applfcntions are iriMtcd from fuUy qualified 
Medical Practitioners for the i\holc-tinie appoint- 
ment of CasualU OfTiccr (male) at the Sellj Oak 
ilospital, ninmn^liam 

The present Hospital accommodation is 550 
heds, duidcd into General Medic il. General 
Sur^rical, 0} naccological, Obbtctrical, and 
Cluldrtn’s Disease sections Tliero are com- 
plctel) equipped Pathological and Biochemical 
li iboratorios, and Xraj, Electro therapeutic, 
Jlassage, Ultra Molct Rai, and Electro caidio 
graphic Departments Oier 3,000 operations 
are performed annualh 

The appointment Mill be for a peiiod of si\ 
months, in the first instance, but ma\ be ex- 
tended at the end of that tune for a further 
period of not exceeding six mouths 

The person appointed will be icquircd to 
assist at operations, to administer anaesthetics, 
and to undcitake casuait\ and such other 
duties as iiiaj be assigned to him b} the Medical 
Superintendent 

'Jhc salary attached to the appointment is at 
tlio rate of £200 per annum, together with full 
residential emoluments (rations, apartments, 
laun(lr>, and attendance) The ofliccr appointed 
will bo required to refund to the Council all 
fees, allowances, and emoluments (other than 
the foregoing), rocened bj him 

I'urther particulars of the appointment mav 
bo obtained from the Medical Superintendent, 
II P Stanley Kelmw, Esq, MB, Ch B , 
rues (Eng and Ediu ), at Sell) Oak Hospital, 
to whom applications, stating age, experience, 
and qualifications, accompanied by copies of 
recent testimonials, and endorsed “ Casualty 
Officer,” should bo forwaided not later than 
Wednesday, September 30th 

F. H. 0. WILTSHIUB, 

The Council House, Town Clerk. 

Biimingliam September. 1951. 

T he iting Ed-ward VII AVelsh 

NATIONAL MEMORIAL ASSOCIATION. 

Applications are lUMted from duly registered 
Medical Practitioners foi the posts of AUEA 
TUBERCULOSIS PHYSICIANS (two) Salary 
£750 per annum, rising biennially by incre- 
ments of £50 to £937 lOs per annum, together 
with tra^clllng and subsistence allowances when 
away from base 

Applicants mu^t have had three jears evpe- 
rlcuco in the practice of their piofcssion, \l 2 , 
general Clinical work, for a peiiod of not less 
than eighteen month**, of which not less than 
six months must have been spent in a Hospital 
as a resident officer in charge of beds occupied 
b> general, medical, and surgical cases Tho\ 
must ln\o rccci\ed special training for a period 
of not less than six months m the diagnosis 
and treatment of Tuberculosis 
Iho posts aic subject to the proMsions of the 
Superannuation Scheme of the Association, for 
which purpose it will be iiccc^sury for the 
succcsbful applicants to pa^^s a medical exam- 
ination 

Applications, stating age, qualifications, and 
experience, together with copies of thiee recent 
Ustviuonials. bhouUl reach the undersigned not 
lUtr than October 1st. 

D. A. POM ELL, 
Principal jredii.ul Officer. 
Mistgato Street, Altmorial Offices, Cardiil 

T he Kinn; Edward YII AVelsh 

\ \ 1 IDN \L MEMORIAL ASSOCI VTION 



£_oO p.r inniim. 'ni,!X The aii 

I >intm tit IS hmiti'l to\i Jt-'"' 

M'l’lii itions statin'' qiialificition=, .and 

I, I'P’runie etc A copiM 

... , recent te,tiinnn^)t>ls, fliould rencli tho 
ii-iderMitned not 1 itt^thL'n October l«t. 

-Mimorml om.'C' - - 

'•rMqntc Street. 

.C.iidifl 


iD. A. POM ELL, 
jncipal Medical 

Officer. 


^Iio Ijintitiite of lA'^y Tlierapy, 

lo2 154, Camden RoaX ' 

lititlicr examination ^ 4' 

SloO /or (be fir.t 
oncrer tin,, ^ months* . 

Mtb l.oar J V S250’ pX^ 


'l>‘i"e'beId\.iVf A.” "fnl, 


Gj'noral nppoinf 

-- 

'Ornoniah. m,..r M’'** wi^h 




(male) is 
pointmcnt is 
wAding for a 
the rate of 
(1 f a period 
lai annum; 
ixpcrience 
: it appli- 
aent at 
lerclude 
■’ulntion 
t 


B irmiugliam Piihlic Ileal tE 

PEPARTMENT. 


TUBERCULOSIS SECTION. 


Applications arc united from single male 
Medical Practitioners for the post of ASSIST- 
ANT MEDICAL OriTCEU lu tire Tuberculosis 
Section of the Public Health Department The 
bucccs&ful candidate will be emplojed both in 
a Sanatorium and a Dispeiisarr. 

Candidates should ha\c held a resident 
Geneial Ilo'^pital appointment, or an appoint- 
ment in ‘?ome Institution set apart for the treat- 
ment of those sufteiiiig from Tuberculosis Ex- 
pel icnce in Surgical Tubeiculosis an nd\aiitage 

The salaiv will be at the rate of £400 per 
annum, rising b\ annual increments of £25 to 
£450 per annum, with emoluments \ allied at 
£150 per annum. 

Ihc ofilcer appointed will be required to 
refund to the Council nil fees, allowances, and 
emoluments (other than the foregoing) received 
b\ him 

The appointment will be subject to the Biim- 
ingham Corpoiation’s Superannuation Scheme, 
and to the candidate passing a medical exam- 
ination, and will be subject to one mouth's 
notice on eithei side 

Forms of application may be obtained from, 
and sliould be retuiiied, with three testimonials 
to, the Chief Clinical Tuberculosis Officer, 44a, 
Bioad Street Bumingliain, bj 9 o’clock on 
October ord 

Council House, F. H. C. WILTSHIRE, 
Birmingham. Tovni Cierk. 


Qouiity 


Council of Middlesex. 


THE COUNTY (TUBERCULOSIS) SANA- 
TORIUM, CLARE HALL, 

SOUTH MIMMS, MIDDLESEX. 

ASSISTANT RESIDENT MEDIC \L OFFICER. 


, ^ (ou , 

Uhl, 


hi 

Offi. 




Hon.'s^cr.^V 


The County Council imite applications for the 
post of Assistant Resident Medical Officer (male) 
at the above Institution, at a salarj of £400 
per annum, rising b> annual increments of 
£50 to £600 per annum, with board, lodging, 
and laundry, valued at £100 per annum 

Candidates must be legistcred Medical Prac- 
titioners, not ovei thirtj-five .vears of age, un- 
married, and of British nationalit> Thej must 
have held resident Hospital appointments 
Practical experience in the diagnosis and treat 
ment of Tuberculosis will be an additional 
qualification 

The officer appointed will be required to devote 
his whole time to the duties of the post, and 
to contribute to the Count.v Council's Super- 
annuation Fund. For the latter purpose he will 
be required to pass such medical examination 
as the Countv Council maj direct 

The appointment will be during the pleasure 
of the Council, and subject to one month’s 
notice on either side. 

Applications, stating (1) name, (2) age, (5) 
experience, accompinicd bv copies of not more 
than three recent testimonials, must be icteivcd 
bj the undersigned not later than October 2nd 
No special application foims arc provided 
Envelopes must be endorsed “Assistant Medical 
Officer, Clare Hall ” 

Canvassing, direcUy or indircctlj, will be a 
disqualification. 

ERNEST S W. HART, 

Clerk of tho Countv Council. 

Guildhall, Westminster, S AV 1. 

September 15tli, 1951 

^ o r o XI g ]i of Leyton. 

medical ofeicer of iie\ltii 

AND DEPUTY SCHOOL MEDICAL OITICEU 

.\pplication3 art* inxited from rctristoretl 
'letbcal Practitioner^ *"> — - ‘ cd 

Diploma in Public ic 

lor the appointment n* 

of llcaltb and Depiit 

Aqe not to p\tcpd 45 rears 
per* aiunmi' "““'^’""5 to the post M ill bo £660 

Frcfereiiec mil bo pixen to candidates poc<:o 3 s- 
int: prcMous txperitiice in School .Medical In- 
spection, Maternal and Cliild Mclfarp. and in 
the dnttno-is and treatment of Infectious 

Di«oa**Cb 

The appointment will be subject to (he pro 
vi-xions of the Local Government and Other 
Officers Siijicnniiuation Act, 1922, tn the .an 
proval of the Board of Education, and to the 
condition® «ct out on the form of application 

Applications mu®t be made on jirc'^cnbed 
form®, winch can b^ obtained bv sending a 
stamped addrc’-«ed fooDcap envelope to tho 
undersigned 

Application®, endorsed “ Deputv Medical 
Officer of Health and Deputv bcliool ^feciical 
Officer,” mu®t r^'ath me as soon as po^-^ible, 
and not lat^r than October lOlli 

Canva««in!r, directlv or indirccth, will b" a 
di®qiialificition 

Town Hall, JNO ATKINSON. 

Levton, E 10 Town Clerk. 

September 26lh, 1931. 


c 


i t y of a R c li e b t e r. 

PUBLIC IlEVLTH DEPVPJJIFM 

BOOTH HALL HOSPITVL 

APPOINTMENT OF AN A-SSISTtM MEDlfli 

orricEa 

The Public Health Committee inritf's aH i 
tions from qualified Medical Mtu for (lU 
tion of Assistant Medical Officer at the fi ^ 
Hall Hospital for Children (750 beda), Chir « 
town Road, Blacklej, Manchedcr 
Everv applicant iimst he a rejistacd VV i' 
Practitioner, and unmarried 
Preference will be given to appiimU v;)*' 
previous Hospital experience 
Tlic Hospital is a lecognis^’d Tninin? ’ 
for Nurses, and is equipped with all rrV p 
Ilo&pital requirements 
Salarj £250 per annum, with bojhl r 
dcnce, and lanndrv m addition ^o honu^ 
The appointment will be made, iti ti* fr 
instance, for a period of six month' P 
successful candidate, however, will ha 
foi re appointment for a further period of i 
months at the end of that period 
Everv application, stating fulh the train’-: 
qualifications, and experience of (he cvndiJj* 
and Ills age, with copies of tlirto f * 
monials, and endorsed on tlie envelope “ b i‘ 
ant Medical Officer, Booth Hall Ik p ti’ 
must bo nddre®scd to the Medical O^fr t' 
Health, Civic Buildings, 1, Mount Street, Mr 
chester, onlv , and not to members of the C 
mittee or Council, and must be received It r .. 
not later than Tuesdav, October 6(h 
The candidate appointed will be require! ‘ 
commence dutv as soon as pO"ible an^r i 
pointmcnt, to devote the whole of Ins tire ij 
the duties of the position, to pvs a ir^-i i 
examination, to contribute to the 
Superannuation Fund, and to cvecutetlri 
of Serv ice , _ . 

Canvassing in anj form, onl or w 
direct or indirect, is proiiibited 
Tounllall, E. E M'ARBKECK HOWFIL 
Manchester. " 

September 21st, 1931. 


C»r 


axul County of Kiiifto'*- 

UPON-HULL 
HULL ^lATERVITY^re .tND 

SENIOR RESIDENT MEDIC M* OFFlfF. 
(Woman) 

The Corporation of 'roVl.Vfef'I'J 

Prnctitioneia, under the aS'' jp' 

tho appointment of Senior R d , 

Officer (Kom'in) .ot 1 'ji ut<’ ’ 

mfantb’ llo-imal, Hedon ' j-niiiiiLMnl' ' 
must bo of at least three >cin, sDmii s, 

profession in.Mhcr wilh R'' 

Salarj £450 per annum, ^ 

washing, and «o tlie prou* 

The appointment is piVcri 

the Local Government and Other 
annnation Act, 1922 „ j cr5e=>',' 

Applicants ’ ^fedntric-, ' 

penence in n,af.-,wp ni vvo’i'f^ ,, 

treatment of lenercal ^ r*- , 

The sucu-sfu 'ta'u idilo the d , 

devote the vvliole of * " ,1 mrhi I’ \ 
the appointment, , Natal, F-' " 

ance, when required, at Ante .vu 

and other elimcj and ferr 

Particulars of the mu! t- - , 

cation moj he °(,n an c'"' V 

Completed »PP'>™‘w Xlrdical O'" X, 

dorsed "Simior Ke-idcnt 5 1 _ 

nitv Home”), i,' rccci'ol ' 

recent testimonials, nm t 1 

than Satunliv, Ottobir lOtl^ ^ 

\ctins Medical OlRicr^oM 

IleaUh Departniciit. Gm'R ' 

Soptenibtr, 19ol. 


MIDDLETON IN-D II ^ 

resident MEDIO tt' ^ 
The Conntv Connell of ^ P r_ 

Yorkshire invite opp ^ j 1 f 

ment of Jnn'OffVf a" 0 ' 

Middleton - in - " >mrb<W 
Ilkicv (300 beds) Tim M 1 , £._ 

for one jeir. .f’"' “R a' I 

annum, with borrd, r aJrr''-- , . 
Hosnital o'Pormm'; '/ r , , 

Applieations, toth;' , ...I U ' , 
eatiinonial'. should ’ .. u 

t (OUUtV U-* ’ 


te 


le -viinonial", should » iriU 
Mr.cliu.1 Officer. Conntv H » 
latnr than Octolrj- ^ 

Conntv Hill, ^ 

\V rxl, Of IcL 



?rrr Sn. }r>.v] 


THE BRrnsH jfcnrcu. JoraxAi, 


APPOINTMENTS-important Notice. 



to in the following table with- 
Jfetlical As=ociation, B M A. Hou=e, 
the Scottish Jtedical Secretary, 


(a) British Islands, 

Town or HMlncl | 

j Toun or iJutnct 

Town or Di«*nct 

OINFRYT rO'vT OFHC F 

t Vcfi|fd or fer— llofinn) 

CONTRACT PRACTICE. 

Dri’rii \M \t n \M vTFD rniiNDii 
SOl-lETi i'HlICM, iC^OOmiON 
(Ilri'irif /'rarfilimirr ) 

Eimw Y \i r "Mon 

(TTerl fieri / Vrificat 

cnr\rH Gonr cmmorow 

(llcrlfi®/!; 'frdicuf 

CONTRACT PRACTICE 

1 

PUBLIC HEALTH. 

M\rnY GL\MOPf,\\ 

(llfrlineiif t/rtf/fcl Nffeju'*) I 

MLiTinn \ \rrroiTHRY uorkhens ■ 
Mrnic\L ci.MMiTTrf 

(Bori/ifn< tfrrfienf <e/cmey 

DE\0N COIMY rOINCiL 
(^c/ f 1 iledtcnl Infp ci'r—^laU ) 

STEMYRTR3 OF KIPKCUDBRICHT 

(liiit^nnt Jlfdieil Ofe^r and ^K’liturt 

3 Irdi~al O^c^r) 

, NFVTIt and DISTRICT 

(t/rdicnt lid 4 fi 7 Ciatioii ) 

' SOirURSET cotsn COLNCIL. 

(tifijitnnt Jledteal Off rtr ) 

L0\\L5T0IT MFDICM INsTlTLTU 
(Vrdirol 0* e®r ) 

OYKDVLE MON 

(l/edicol O/frer fjr Vedical iid ittoeinlion ) 

, YORKSHIP.E NORTH RIDING EDLCYTION 
C03I3riTTEE 

(Aititlant Set ojt JUdteal Offeer) 

LL\V\N\pf\ CLWMrir tUL, 
PENYGRMC. CH\'UiI G \N 
(llorlJiriiir J/fi/iCll ^cfeine') 

OG3IORE 1 tLLFV GH3rORGtN 
(H ifjit// 'll/! Collirfr/ Vrdicnt iid 5o®i'‘fif) 

(11 orlticu » tlrdicat Scftcmr ) 


(b) Overseas. 

Medical Pnelifioner^ .are rcqiiectetl not to apply for anj .appointment referred to m the follovrinj table with- 
out ImMiie first coir'iiiinicnted uitli the Honorar} Secretary of the Dni«ion or Branch named in the second 
eoluinn or with the Medical Secretary of the Biitish Medical xtssociation, BM A House, Tacistock Square, tV C 1. 


To'm or Pielrict 

IHun '> t of Dm i'lon 
j or Prvnch 

1 Town or Di*trict 

Hon Sec of Dici'ion fl 
or Branch j 

To'rn or District 

Hon Sec 0' DiTi«ioa 

1 or Branch 

KO%* SOUTH WALES 

(iU rrtetdOt ^ontty 
^ppjinitncnit ) 

,Dr J G IHNTFf 

1 ('Irflical Secritnr' 

1 S \ ^oiith Mnl y 

j Bnn®?!) l55 3rac 

nmn® St , S'dnc' 

1 N S \\ j 

1 1 

1 

SOUTH AUSTRALIA. 

^ (Lodije 4pi>otn*hteiit» ) 
! 

I 

S®rrttarv, South \u3tra 
Inn Branch, B 31 A ' 
HoiMC 205 Nffth 
Terric', \d®laid® | 

WELLINGTON, 
NEW ZEALAND. 

(Contract J ractiee 
Ai leMidmetiU ) 

Dr G F t ANSON 
(Hon Ne* Z®a 

land Branch) Briti h 
Hcdic'tl A'^-c^iation, 

' PO Dot 156 MelUag 
ton New Z®alan I 

QUEENSLAND. 

(Efi«Mnr (ii nf»^7f'’d 
/rirndO/ Noeirfiei 
/» ftitule ) 

1 I 

iTlic Hon Queens ' 

1 land firaiirh Britidi 

1 31 ilirvl \«<oention 

' n M \ Building \d*- 
^ Hid® Sf , BfMhAn® 

VICTORIA. 

( IR Intttt* (e or tfedtcol 

1 IJiejrtifartet ) 1 

Dr J P MWon . 

i (Hon «£C \ 1 ti Man ‘ 

Br®nrh) British 'lefji 
(nl A relation M iJi 

1 rai Soyittv Hall Past 

M il ourn . i tctoria 

* Hon Se® V, estem 

WKTRf, AUSTRALIA. sm.”" Vrd. J” c'i 

trartirr^) G®orpf " Terr , Perth, 

I V extern Ai-iraha 

*'• 23r 1, 

1931 

B> Order of the Council 

yLFBED COX, 

Medical Secretary 

rniie LougIiborou"li and District 

J- GLNEI.NI HU'yPirvL 

XJoTal De'on & E'^etor Hospital, 

iVi ENETER (225 Bedi ) 

■pocJidale Infimiaiv and 

XV DISPENSVRY (110 bC-J') 


to commence duties on October l*t or 
carUtr I v arrangement IlFSIPENT Il0L.SE 
SLrOrOS (male or female and unmarried) 
ing a niedic'l and surgical register d 
qualification Practical experience in tlic ad 
mini tration ct anaesth'^tics is rtqtiirrd Salarv 
£175, xMtlj opartmeiits boaref an/ /iwndr* 
/ill applications 'taim,, age ttc ' ith copes of 
tt-stirnonial< tcj Ik. “cnt to me at orife 
9. Lciresler Hd FU\SK ToOSE 

Loughborough Se cretary 


^^herdeeu Eojal Mental Hospital. 

The oIBm of SECOND ASSISTiNT rinsi 
C1\N in tlie Ab.Tdet:n Itoial IDnlal Ilo-p.lal 
iacant and applications for it arc inxit'^i 
rreuou® ■'rental Hospital etpencnce is e«’‘cntial 
Salarx Mill commence at £400 per annum, 
\rjih board rooms and laundrx 

tprlications <tating age anti full particulars 
of cvperiencc Mith copies of t'^sMmonial", 
should be *fnt to the Physician Superintendent 


"^7 ictona 


Cential 

U VILVSEi 


Hospital, 


Applications arc invited for the position of 
PEM<»U IlOL'^E SLRGEON (maU). -ajiry at 
the rate of £l50 P'^r annum also JLMOH 
IIOLsE SLRGEON salary at lh» rate o* £100 
per niium yyiili b ard residence, and Jaundrv 
\pphfalions Uith copies of t'^tiironials, to 
bo '•ent to t he *^ccretar\ 

M-- ncLesrer Eoyal Eye Hospital. 

jTnIOR nOUSE SURGEON rcquircf] Salary 
£120 pt-r annum with reaidenc , board, etc 
NppUcation®, with copies of testimoniala, 
endorsed House Surgeon,’ to addressed to 
the Chairman of the Board of JIanagement 
Post now Vacant 

H n ^ORTII, Secretary 


VrpOINTHENT OF r\sr\iT\ OmCER 
AND IIOLSE StUGEON to Special Departm-^nt? 

'pplirations inxiled from qnalifi#»d and regii 
tcrcti candidates for this appointment iiov. 

xacaut 

En:*a"^inent for sir monf/;» candidates 
elurihJc far «;ubs'’q«cnt afpointment^ 

Salarv at the rate of £150 p^r annum, Mith 
board re^idencf*, and Hundrv 

Application", "ith copy te^imonialf ®houId 
lic ® nt to lh« under ign»‘<j as 'oon aa po'Sibl** 

S S COIF Secretary L Mar3g*T 

J^orfolk and Xoniidi Hospital, ^ 

Applications are inriied for Hie po»t of 
HOuSE SLRGEON to the Special Departmfinta 
(Ear, No«e and Throat and Oihthalmic) Salarv 
£120 p»*r annum, nitb board, residence, and 
laiindrv 

p * t f, 1 1 ^1 muat po« O'?? rcgjs 

■ ‘ I forward appljcations, 

ftc , fcg^thAf With 
th** undersigned not 
later than fir^t po«t on Tue^dav, Septenib^'r 2Sth 
FRINK inch 

cifptendier 18tb 1931 Coy 4. ^«'c 

cneial Ho=pifal, Notting-Iiait 

(3ST Bed" ) 

N HOLSE PinsiClW I" required at th'* 
above Institution Tlie appointment jg for 
month" Salary at th* rate of £150 * 
with board re-'idence and lanodn- *1, 

dates art desired to <cnd appHeation^ ana fuu 
p-irticolars yg to age u 

ence to the un leriigued not lat^r than 
da' , Octot cr 7lh fn> ^ 

Dut.e. to commonco VeCOLE 

IIou'C Governor L Secretary, 


G 


Tlif* Board o' JlanagcT'-nt inrilF< application* 
for the appointment of ILNIOI. HOLSE 
SURGEON TIi'‘ “alarv at'acb'^d to the appoint 
ment 13 at (he rate of £200 p*'? annum, irclud 
ing beard re«id®nc^, and laundry Applica 
tioni, slat ng age, nat onalitv, cto . tog<=-tb“r 
uith copies 0/ th’Tc recent te-^-^imnniah, to La 
s^nt to the Sf^cretarv, erdor" d Hou^® 
Surg'^on '* Cordition* of the ano ntn^nt and 
particulars of dt ties iraj b® had on afp’ ration 
Infirmary Oflic**, V> ^^\NNE, 

Rochdale Sf-erctarr 

S®ptoinb®r 7tb, 1931 

t. John's Hospital for Diseases 

OF THE ShlN (Inrd ) 

49, I>>ic®«ter Square, London, ^ C 2. 

‘ Vpp’tra'ions for th-' * o' MOR HO’’ OP 
ARY MEDICVL REGISTRNR (tra’® o- '^male) 
arc mviletl to "®nt to th® und®r tgT--d cn 
or b'for® Frida' October 2rd 
' Honorarium £50 f/®r annum 
, Aprlirant" mu t b® dulv qualifi o rrga 
Wed MMical practitioner" 

Particular, ol the duti« can l« c -iccd cl 
application P Tl rm 

A ltriuchaui General Ho'^pital, 

CHESnirE. (100 C^ds-J 

ArciIicatic-3 are mv tM f r tl ® t n c' 

IfOLSr SLfGE<'*N 

rat® of £120 zrr n wi h t< t 

end Jaardry Tl afro r-r' 

rnontha la tL® fir^. i-«’an®e, 

ore® 

Afp' cat ''ns **3tirg eg® 
teg*'b®r r- ih cofi a o' re ®®t 
1 b '“at to lb® '•-'••-•an. Mtnn I 
Hospital. fo*^hTith 


I'V 

J -‘- 


;’-d c'r 


BritisI) lUcdical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.l. 

r/a : Am iciiLATL, Mrsici.sT, London. 
Tcl. : Muscu.m 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 \\ords) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


THE BEITISH jMEDICAL JOURNAL 


— Outdoor Assistant, 

VV III London subtiib Young, tingle; able 
to drive eai ; hobei and icliable. Jlccently 
qualified not objected to. Engli'?h or Scotch. 
Salaiy £400 pex aiiiiuiii — .Vddie^-s, No. 5858, 
B.M House, Tavibtock Squaic, W.C 1. 

W anted sliortlj’’, male Assistant, 

]Uitish, indooi, at E.i'tt End Suigoiy. 
— Addles^, No. 5907, B.M.-V. lIon‘»e, TaMbtock 
Squaic, \V.CM. 

W anted. — Outdoor Assisi ant- 

Smi*, by M.n.C.S, L.Il.C.1'. St. Baifs. 
E\. if.P. Act, 38. Englibh. lilained. 10 jra.* 
cxpeiioncc G.P. Own cai. Free now. — .Cdd., 
No. 5935, B.M A. House, Tavistock Sq , W.C.l. 


[Se pt. 2 i',, if "4 

HOLIDAY LOCUMs' 

FOR A REI, TABLE SUDSTITLXE CONSUt 

THE MEDICAL AGFACY. 

(William Gram.) 

Watergate House, ri- r’l 

16. York JUni.msGS, Tel. Jlliur.sioT i ' 
Adelphi, W.C.2. ( 

P arsi Doctor, free iniddlp 0,t, 

w.Ruts Loei’ll or .\SSIST.\XTSllir L- 
p.'rnel, iun.rto, jimlwifon, .nui-th.li,- r i 
surgeay. Yoniig, ciieigiiie, .ilotjinfr, ’ I. • 
testimonials.— .Vilciio^., .\o 5926, UM t || 
Ta\istock Sqiiaie, W.C.l. 


‘\A7f>iAcd imluediatcl5^ — Indoor 

VV and Outdooi ASSISTANTS foi Town and 
Countiy Practices, with and without mcwl 
G ood salaiies. State full paiticiilais. — Burrisii TTTm 

Medicai, Bunn.vu, 35, Cioss Stioet, Slanchestcr. V/V/ : 

W anted, middle October, Assist- near s.\; 

ANT (male). Countiy Piactico, Xoith- luale or 
umbeiland. Small car pioMded. Sahuy £500 oucc of 

pel aiiniiiii. Indoor. — AddiCbS, No. 5922, plication! 

B.'\r..\. Hoif^c, Tavistock Sqiiaie, W.C.l. 

Siml.r 11 

W anted soon, outdoor Assistant inFfiA 

111 Glamorgan Collieiy Practice Male, vV n 
‘Jingo, Biitish. Saiarv £450 p.a., with looins. ' ^ ^ 

State age and csscmial paiticnlais. — .Vddicss, shoithaiu 
No. 6031, BM.A, House, TaMstock Sq., W.C.l. 


MEDICAL POSTS. DISPENSERS, el 


AAT^'^’dcd. Assistantsliip, ‘wiili a ssi.q{antslup Avanted, Avitli or 

<b-finit" yew. Succession oi IViitneisbiii, Mitl.oiit view. Conjoint man, Kiitisli, 30, 


London or S. Coast, h\ Scot, act. 53, manicd, 
M B Ihlin , 1924, II. P’, si\ \cai3’ G.P. Keen 
and Well icrcucd Own cai. Tico month. — 
No 6035, B M .V. House, TaM'^totk Sq , W.C.l. 

W anted at once. Assistant, to 

take charge of bianch. Expeiience panel 
neecssiry. English or Scotch. PraLtioc woik- 
ing-class Single, £312, with rooms and attend* 
aiKc iMarncd, £360, with four unfiunished 
looms lnter\tew Usual bond — \ddios^, No. 
6027, BMA House, TaMstoelv Sciuaie, W.C 1. 

W anted, a male qualified 

.\SSISTANT, with a mow to Paitiiciship 
if siidalilc, in a lueiatnc Pinctice — Addicss, 
stating age, qiialifuations, when qualified, and 
nationality (Wchhman picfiund, but not 
essential), No. 6765, BM.A. House, Ta\istock 
Square, M'.C.l. 

W anted. — October (early). — 

Man led .\SSIST VNT, or single; Eng ov 
Scotch, c\. H.S , some e\p. gen. piactice. Nice 
unfurnished house. Cai and dii>ponscr. Good 
praHp»i.t3 Neai Manchestci. £430, Full pai* 
iKiilars and photo — .Vddios-?, No 5767, B,M..\. 
Jiou»c, T.iMstock Squaie, M'.C.l. 


marued. Two \oais* piiiate and panel expeii- 
enee, good inidwifeiy, anacbthctic'^, and minor 
snigeiy. Own car Capital nvailahle. 

Addie«‘J, No. 5912, B.M. A. lloiisc, Taiistock 
Squaic, W.C.l. 


A ssistantship, Avith A’icAA' Partner- 

ship or Succession, hv M.B., Ch.B.(Gla«g.), 
Scot, act 25. single; ck II. S, ; cx E.N.T. ; c\p. 
G.P. Piuaic panel. M’cll recommended.— 
.\ddiess. No. 6033, B.M.A. House, TnMstock 
Square., W.C.l. 


W anted for tlie Lady In It 
' rennucTjLosis Jii.ssiov s\\mui,hv 

near S.\N.VWAU, in the Siinli IIiIIl a l^*r 
male or female, who <<11011111 lu\e 'om' fq ' 
cnee of Tuben nlosis! work and tri.dnuri 
plications to be bent to the *S-fnlan, b' 
li w in Tubeiculosis Snnatonmii, 

Siml.r Hills, JmlM. 


W anted. — Po.^t as Secuiin- 

CII.VUFPnUSr:. K\poricii«cl dru 
sboitliand, typin; 

getic, cap.ilifc. ' 

No. 5901, B.M.A. 


W anted. — EA-cniiig Siiigciy ly 

Casualty llou-'O Surgfoii, bi; 1 
Hospital. — A*ddrc«, No 5915, 11 M\ 1! 
Tniistock Square, M.CM. 

A Lady DispDnsL'i'-Bookkcep'T 
supplied iminedintcly on requ^i* 
fled and w'ilh practical c\pericnce m r"i « 
practice and dispcnaaiy work, alio hai'’ ■ ' 
Bnctciiologicnl Laboratories of 
COLbEGn OF PIIAUMACY TOR UOJH' 
parntion tor i:\nimiintioin — «rite. “[f ‘ 
’pllone (P.Arlt 0969), Scorctarj, 7, bn't 
Park Boad, M’.2, 


Assistant (indoor), single, for T>n<;iness )nan (3T). conviiloxtiit 

mixed Piatticc in Yoiksbuc. £250— U^UuJllPvSb Jl >11 

£300. flceoidinir to exnerioncc. All naiticiiJais. ^ after nenous t,,.,. 


£300, accoiding to exporioncc. All paiticniais. 
— .\ddie‘<s. No. 5915, House, Ta\jstock 

Squaic, W.C.l. 


A ssistant required, EiigliMmian. 

Good mixed I'raelice, Sonth-We-'t Town. 
School*?, a]l spoils. Good pio^^pecd® £400, 
live out. — Addles*?. No. 5921, B M..V. House, 
T.ui«Jtoek Squaie, W.C.l. 


A ssistantship desired by Scots 

Jl n., aged 52 xcais. Good O.P. expen- 
cure and icfeieuces.' — .\ddre'*‘?. No. 5917, 
B .M .V. Hou^c, Taiistock Squaie, IV.CM. 


W i 1 j 1 1 j X mil if .n .\. iiou«:c, ia\is(ociv A^quaie, n.t.i. 

anted, October 1st to lOtli, — -- — — — — ^ 

indooi A.ssi.s’i \.NT, m.ib', fuiigip, muiei /general Practice. — Wanted, 

30, for |Mi\.itc .iml p.m.-I Pi.utUf. Scmtli Const VX Oct. 1st, 1951, an niiinnuii'cl ASSISTANT. 


30, for pn\ate .ind panel Pi.utue. South Coa'it 
town Sal II \ £300 Beet at tcsliuionialb nud 

photo i tmnablc U'.nal boiul 

\ddri-sH, \o 5910, BM.A. Hou< 5 p, Tn\isto<k 
Squan*, \V C 1. 


£560 pci aniuim. Boom'?, licrht, flic, and at- 
tendance. Usual bond Ea*;t Lauen’‘hiie Town. 
- Xddie"*?, No. 5902, B M..V. House, TaMstock 
Square, W.C.l. 


_ ; * _ - L/lSI’ UX&tvlAJ, AA., 

Vv . Assistantsliip by Tndian, Hritisli qualified, Avants -r\r.pfm- rerinirp.s 

Tmir voirs- S-viiWh" ASSISTANTSHIP, with or mthout Men of Tj ” AlndiJn/ nmi' 

txptlUMKO of gciicr.ll ITactlee. p.m tnoi wlim Kpmi ttiw!\\ ifn V. \niMin'. nnprn’otli’. -1.-^ With 'I U‘ /I , 


lour \('irs expeueute of gcncr.il iTattU’e 
pnv ite amS pinel Usod to ^ole eliiige Fioc 
(U tidier liilerMCAA I.ondon — .Xddre"'.. No. 
BM \ Ibnisi'. Ta\i*«toc1c Squaie, \V C 1. 

\/VLauted. — .Yssi.stantsbip or 

f T Brinih M uiaf;enu lit, witli lit Scot 

Act. I'rot ’"t int. MUirle rU( S, LB CP 

r.diu. Ex IIS. uid I; \I O Matoiiutt Ho>pital , 
il^o G P. exp Int’Meu London jf n*ecT> — \dd ' 
\o 602t», B ^l Hou-**, Tmivtotk St) , M' C.l. 

W aulotl. — .Yssi.stantsliip, AA’ith 

or without \iev. or I.UC b\ XI B 
(;!a*J(1927) M irrifd Jlo-pit.il .uid G.P. exp 
an o >thetu*'’. midvifer>, ttc. ErM one month — 
.\ddr»"ss. No 6025, 1> MA. Hou'-e, laM'-tock 
S'luaie, \V.(’ 1 

W anted immediately. — Xlalo 

\SSIsr\Nl lor Ajuncl .and prix.at'^ 
Practue. K'P‘'rience in Matxxnitv work (-sori- 
tijl. r'U.al b«u*Hl. Ab't.iinor piiforred. KmrlJ-h 
oi Siot<li. I'efi’utc pro'pt.ct-j tVointablc man. 
—Vo 5905, B ''l.A. Hou-e. la\i-t \k Sg . MkC.l . 

W anted. — Indoor Assistant, 

m.ile. for general and pam\ Practic*’, 
Xork'«lnre. Hm' rei.eutly qualified anoVdC’-iring 
experunec prelLried. Able to dri\e call Uauaf 
Inirid. .S.al.irv £250. — .Vd'lrt'", Xoy 5906, 
B M. \. liou-e. T.ni'-tfxk Square, M.r.l.'^ 

"V/^aiiteil. — Assistair,''liip by 

’ * 'IB. (’ll n. Expenem » «l ]>anel and 
pr \Ti'* l\*t n M (‘B ri < f'i\ od t. U'-tonieTl to 

6C-0. It JI T.oM-to^l. s iiiare, W.C.l. 


Paitueiship Keen imdwifciy, young, energetic, 
and nliNtainer Some knowledge of G.P. Good 
referent e** Locum roDHidcred — Addrp's'', No. 
5959, B M..\ House, Taxi'-tock Squaie, W.C 1. 

M l)., D.r.n., married, aged 

• 54 jenrv. Scotch, desnes ASSIST.VNT- 

SHIP xMth Mew. Eight year's’ cxporieiiLe panel 
and prixate — .\ddre'c«. No. 6024, B M..\. House, 
TaMstotk Square, WCl. 

N orth XVales. — ^XX'anted, outdoor 

.VSSISTWT, Gcncial Piaotieo (puxatc 
and panel) Salaix £455. xxith car allowance. 
Wh'Hh <U'>ii.»ble E>»ual bond Bcfeii-neea re- 
qnind — .Xdilre^S No. 5859, B M .\. House, 
TaxiNtock Square, W.C 1. 


LOCUMS. 

FOR LOCUM TENENS APPLY TO 

PEECIVAL TUPNER, Ltd. 

The oldest and only Agent wlio for 60 
years has supplied substitntes at sliort 
notice withojit fee to principals. 
i, -ADAM ST., Strand, London, W\C.2. 

Teleg. ; 'i’honc : 

“Epsomian, Lend.*' Temple Bar 9011. 

After OfTiec Iloura : Epsom 9142 


L ady Locum Avanted, (Jet.— Aov., 

ffir four vool,’. Colliery Pracluc. Work 
not hc.i\v. Saloon car and cliaiilleur at dii- 
_■ Aildre-b, No. 5924, B Jf.A. House, 
TaM'toclc Square, U’.C'.l. 


niter 

ATCES to Doctor or Niirsins IloniA " • 

bo.'ird-lodeine. Good kiiowledcp t“'', • < ' 
\\oik, \Mllins fo bo cener.ilb 
ficubirs of Pr, Cvtls, Nortli«o<4< «i 
bomn e, Bii^tol. 

D isi)cnscr-.Sccretai.y, gnnd ('M'; 

iienco town "'xl. ,7, . 

Help m pnrsery, or willi ' 

SnUlry secondary conyder.ibei - Id , 
48, Crouch Ihll, N 4. ribl'lion . 

2055. 

D ispensers 

at slioit notice, wilbonl bT ^ ^ f . 
experienced in pti\ ale d rf.r P 'f'" 

nianenoy nnd rai'i-‘"’’'VurApir'’"’'ii. ‘ 

Sccretnrj -Dispensers, (■.''t , irc, tr 'l ' 

CbnuRcnsc J. pi»n ' ’ 

E!g^St^^2"Ho ig^-A - 
TXoctor requires Deiitnl S^';, 
IJ with Jledital qn.ibn'> |""-’ 

oUered. Bn-\ loc.ibti ( 'X ’ II Jf t d 
M-ope. - AddieM. No 60o-i, 

TnMs tock Sqimre , , I 

yvocims”” , 

U Dispensers, 17, Ceri.' »f’ , 

Dispensers or 011011(10115^ Temple Ibr 5 
to w-iitc, wire, or p - : 

DlSPF.VSFRS niT’.I-APi „ ,• e 

Shaftesbury ^sc mic, l.e nyj___ _ . 

TnWTxVork. — ■''‘'/‘''"'•If.-'. , 

ill' old.estahh-hed Eve | i . 

ant Unner^ity (”""' «(itl 

Oiit-p.atient anti 'p, jr.-f > ^ 

iiicdieal ninii or .inlieC' ' , , 

eso work. " ‘ tJe v’rr n ' 

ho eonihined " „7ri( ore. ' 

flon s'e" T.iv.''to"'k S.l.ir reJLLJ:..^ . 
p entlcAVOTiinii 

Mr lion lIorSEKFErEI. 7,7 .. . 

p^ence^nme w,(h Ded^;;.[),V' — - 

khahlc; Kd'x', '/X’L ' , r- (' - 

able ; gn anx d«d- x,m.‘ ^ ^ ‘ 


VJI tion Jini 

pcricnce ‘•aiii*' ''dh . 

lehahlc; K"'x' '.""’L r- (' 6 >'J- - 
No ° '6021' "! V A. Ifnn-x JAL.,^- 

svork. Help minor "I p ; e ' ' . 
Tjpinq ; keen ; ccoonr ^ 

11 >rs. e\p i.x. -^1:, I ' 
oniv. — Address. 

Tasistock .Stpiarc, V-i--*. 
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THE BHITISPI MEDIC \L JOUEXAL 


H o^Hi(aIif\. — ]Iocloi octupicd 

lurine tli (lt\— fr« \t wf n-^h 1< will 

i! M L L\ t M\(. SLl C H Us u 1 «« 

i\ h>njr»' Jor h m I’xt r s* h u uuli 

II 11 *^% r Kh \I\rM Vrth — SiMr \n 
\ ilou Ta^i t<xt 1 

I iiuncduite ■ — Lnd\ Di^pcii'^ei- 

noo\k-n{ r (\1 Irvan-. 1! 1I> n-c 23 
t" \ tir- 1. I i.r il JIc'j itil r\p n ve t fjn r» s 
nn^ulcr —Mi* to\sr\N t lUuvT>r 
lU Mn to I L a W at rlt I i\» rp <^1 

J nd'v, Sououuy .nul JJookkocpoK 

-■ d < r-s rvrTTIMF WOUK ^ ith H<xt r 
tnr D- tno c\tnn.K i in I In Tw Ul 
\iirs tanking exjern.nc-' Ifi.t * r ' r nr"* 
— No 5920 IJ J1 \ Klj T^m x..^ 

''1 nrc M t 1 

T atly de'^irc'* ])ost as Chauiloiisc- 

-Li KFCFPTinMsT E^p'-n nr-.I drurr 
O n car if rcqiiir ! N n \u'* ii 12 li p 
r \ I «alc>cn In t r n ar Lon Ion I u n or o il 
— \Pr<« No C03« HMV Ho I* Tn\i<o>^ 

Sqi ir MCI 

L adj Di'iicu'^ci (IlallK (U“;iU' 

rOSl mill T»x- or 'or Wir or n onH 
Fookkrofirc' acco nt* panel carl* nnor 
dro-i^ng* L\|‘. n n otl roo*! tc nionial* — 
\ Ilrf-s* No 6033, B \ Hot. Tarj«‘ock 
s jnare MCI 

T nth J)i‘=pcii‘^cr, fjiialihid, Ilall, 

-Li t-ok- Post ETponrnco*! Bonkko«*pf‘r — 
AcMrc** No 5*^57, B if \ Hou« Ta\i tock 
s uare M r 1 


lait-tiiiio Aftojiiooii 


i\ork 


"profe 


-L. vanlfd in Ion Ion dt«tric FTp<'ri*-nc»'d 
in Hospital rnJ G •‘cral Pra tico WoH qnaU 
fd a JO 36 0^\n car— iMr-* Ni 5919 

r \ ITou 0 Tavi tool Sqiiin? MCI 

P .irt-liTHo Po«:t Mantod in London 

IaMB BS(1925) Ex n HI* BMO 
{ floral ChiMren * on! Oi r HoptaJ* Eep 
p»-i nil rractico Stnd> ii ^ lu*’! or decree — 
Allro'* Nn 6022 B 31 \ Hoj** Taii^'-xk 
S It-areM £1 

TDart-time -a oik wanted In 

J- Mornan Dnetor m I/indnn or rH'ichl-onr 
1 No 592", Bilk Hou ^ TaM 

e r k s purr MCI 

S'loiial man s llaufrlitei 

JL Pc-t 0 = SECl FT\ni or lECEP 

TniMSTSEtl ITU 1 in or l nr tender 
Jl ■‘ui^rtial optional Bookk»'*»pjf j (.ajatk 
ar d ke**r — O II 31 Earl •* Co irt So 

s 

Qualified Medical, di^enjrajred, 

Va6 di^irrs WHOLE or PVPTTIilE WOPK 
fr\r»*j-t nndtviferA) kbiain'^r Exp*»fn»ncr 
iarte rractitc* \erA mod rate term^ Te-ti 
nunial iddre*® No 5928 BMC Ilou e 
TaM-*o^l Sjuare W Cl 

rpestiiDonials Duplicated pei 

JL return of pod Prict-s per te'timomal — 
12 copie* 16 dO 2 6 100 4 — Mic* N^scN 

McF\PH\E (BMJ) 44, Elderton Road 
We-iclifl c on S«>a 

T cpevntiiig and Duplicating — 

TestinioniaU Tbe^fs tic neallr and 
acourateI\ copied scientific nork a «fecjaJitA 
— WoB^.^^ Bkit-tt 3 Cpper Wetum Placr 
London W C 1 (adjoininj B M \ Iiou«e) 
*Phone Mij^^iiro 44"5 

T he Ko\al Arnu Medical Corps 

ASSOCIATION So Eccleston Square 
S W 1 (Telephone \ ictoria 2722) supplies quail 
Ced Bispcnsei^ Bookleepers Laboratory Assi't 
ants San tar% Assistants Male Ni^es ilentai 
and Special Trea m^nt Orderlies Dental Clefi.. 
Orderlies Porters Caretakers etc. without 
charg-* to prospectiye employers 

T \pewiiting' and Duplicating 

‘ unde-taken bv Expert Te^^timonials 
Thes-^ L^-^aJ Documents Numerous letters of 
apprecntion from Doctors — BFtTPiCE Radfopd 
(B) 341 lincliley Road NW3 Phone Hamp 
tteid 64 50 (any hoiir) 

PARTNERSHIPS 

D eath Vacancy, E"ex Counti-j 

TowTi 20 mile:, from London for «alt 
ONFQl \PTE^ smUE in old-c*tah PP \CT1CE 
Rt eipts about £4 000 p a E\ceJIent hou e and 
Cirden cyatl-yMe Fnr*her particular® — \ddrc< 
No o9il BM V lIoi*e Taytnock Sq W gi 

F or Di'po>;al — Share producing 

£1 250 and larger ®hare later m old 
e^talli^litd mited PPACTICE in attractiae 
Alidland Sul urb Two year- purchase —Addre^® 
^o 5°31 B3I A HoL®e, TaM tock Sq , WCl 


W anted, a Paitner, preferahh a 

Lraltiat in Pra tice doin £2 700"rer 
annum fimtlir* -Ijr /or a I rt rertkf 
I ro* aI Iv fh It oi t half AAuhm 30 mil i frrm 
t UII Dell liiful rc'<id Ptul locality Excellent 
train « rsi Lrwality filing up rapidly 

Pantl Ji'.t 1 300 Tyyo years purclta • Ad f 

No 59^8 L M A Ilou Tavi tf®^k sg WCl 

'jDaitner''lnp, witli preliniinar\ 

-L A <<1 *ant hip in large n^'t End Practi'*- 
(mixed) ale It £4 000 pa One third availall- 
OuK «x|ieritiei mm -I onl 1 3[tly — A!lr>^« 
Ao 5^23 B M A Ho i« Tariyfock '•q WCl 


y oiks — Paitnersinp jii good 

Irafice Rr^nr'ii £1600 vearU Panel 
1,500 incr^a^ii " rap !}> IIou«^ ayailab <• 
Price oui' third vhare ita commence) £1000 — 
)U CHF'*Tir Mepicm i. SatOLMsTtC A®®JClt 
TJOv 6 Hr \n 


PRACTICES 


w 


'V^iiihd — luo crpericnced 

» * nj«lyr* praelt inj m tl «• North y lah to 
hear of IltACTICl alo t £2 000 (fanet about 
50 p r c nt ) m or near London Wlere Iran® 
fer CO lid be artan d to «mi ni itual con 
Mnii*nr — Ad Ire No 5914 L '1 A Iloj*® 
TaM ■«-* Squari AA C 1 

.Hited bi Oxford Graduate at 

once a IRACTICE or PARTNERSHIP 
tMthin 2o miles o' Oxford Income at lea«* 
£1 000 I a Good hou and jarJen e< ^utial 
— Write full detail Dr C C\Y, The Hermit 
a^e North ilundham Su ■‘ex 

TT^anted — Accountant 'eek', foi 
VY «pe,.ui client «mall NCCLELS inth 

panel W London preferred other di rmt co i 
* dered i lu t have good hrin j accotorro'lalion 
— Sen I full particular" in confijence, to 
C EC , 13 Mand xiUe Street, E-5 

■VATanted — Lncrpool, Central or 

YY «ou*h Ca-h and parel PI^ACTICE 
alout £1500 pa No midwifery Ca h atai' 
alJc No ac nt* — Ad 'res No 5918, B 31 A 
Hou e Tari'tO'k S quare WCl 

VVTanted — Practice or Partner- 

»V SHIP Succe-y on in London abc-ic 
£2 000 or more p a including *ub ♦antial 
r arel Ample capital (ca-’b) arailabfe — Add 
No 6037 B M A Ho Tart*t<y»k Sg t I 

W anted at an early date, a 

PRltTICE or PvrTNEPSIIIP in or ren 
n<ar Norwich — Apple No 3121 c o PETCiy th 
TCP'EP Ltd 4 Acam St AdeIpbi Stand 
Lond on AA C 2 

anted — Miwd Practice, nitli 

- - janel London (except E.) Ca«h avail 
able Replie* treated m <tnct ronfidenee — Add 
No 5'‘29 B ALA Ilou^e Tavmock Sq AA C 1 

growing Practice toutei 

London) for Sale Big ®c-ope Taking® 
convenient 
>932, BJI A 


w 


A 

under 

hou«e 

Hou®e 


B reconshire — TVell-establi-hed 

PRACTIfE mixed Collierr and Private 
panel oyer 1 2oO crmpact and easily tvorLed 
in to%yn (pop 9 000) n Brecon hi r“, one 
hour from Ne vport and Cardiff Local Hospital 
C ntral hou e to rent Golf mc^ coun*n, near 
Premium part by in«*almert3 — Addre=3 No 
57ol B AI A Hocee Tavi tock Square A\ C 1 

E art Lance Town — Tor Sale, 

0ld'e«ta1 Iijlie<I PR ACTICE wnth Branch 
Surgerv Indutnal and middle-da's pec>-ip 
about £720 p a Pinel 950 Price £1 200 
(debts Ofitionai) R»— d nc" and Branch Surgery 
at a reasonable figiir* Good introduction 

Aendor rctir rg — AppU, I obt Fepgl®on, 
Solicitor, 9 Tacketts Street, Bfackbam 

(Tel No 59^8) 

B eds. — Countrj Practice in 

verv prettv di®trict Nice hou®e garden 
garage £70 receipts o er £350 ExceJ^nt 
«cope Panel 70 Price £c>30 or hou®e and 
Practice £1050 par* deferred — M mcheste” 
Med £ Schoe. A'-^ocriT/ov 6 Crown 5 l 

F OI Sale —Sound, old-e'^abli'‘bed 

panel and prnate PRACTICE in "uburbs 
of progre® iy»* V d'and town Semi re-id ntial 
yc'y compact Panel 3 000 incr^a-in" owing 
to extPii tve luilding Ca h receipt- for ^ 
three years over £3 oOO per annum 
tn data oyer £2 500 excla.i»c o' pre^ ni 
quartr-rs n®nraace 

fnr 1- t 12 year* Modem h “ „ 

or purcha*o ?" .i- L.d'.'rc 

Bo-.- ikr . oct So . W C 1 


^or Sale. — Long - established 

-•- Drarth Orh'ha’n c I’P\CTIlE (z <■- ' 

Oio- ti i » - 6c, ) . I 

aipintm nt Kiera;. fo- th- [o ' - 

£oj0 pa— Vdlrr. No SS04, B 3' 1 Ecu.*, 
la 'ir ook Sq _re ^ Cl 

^01 Sale — Cheshire, nejr Man- 

PI imCE da r- c-e- 
£-000 c^h Lar par G o^I ta-.^ and 
>0 5=35, B3LA. 
Hou <=- Tam L S)s,„rr A’ C 1 

^or Sale — -General Prarnce lu 

^ N E C'-a ♦ r*- -t. Par®'’ af-'nt 7C0 
mg di trict — Full part cub *^ 71 *®* No 
^23 L ^ A Hou ''_TaT <-,s^ c iiiar% AA C 1 

j^j^idlaiid loira — Prarnce — 


AVie*- 


n 


£2 


P*.-®- 


1 100 Ij V ar purch"* “ f r ca g. 
loa e m gt I"- I rn .1 g-’ri " gara-"* 
£i2o0 rg r - A i . 

B^^A Ha Ta t x H < ^ 

'jSTonhant' — Couiitri I’raitite 

-k X for hunting ard <L dr 

ireo n®® afrit £.^00 A! o ®-t -»■ t ' i_ 
c^^rlral h ai n- e ctn®' 1 gh: i.®!®-, h a e — 
Arpl fft-NFl A L G £ LO 11, fed L ns®® 

S arn'ord 

l^ntlens for Medical V oman 

' Ea V for in rr dtalA eal®® Irdu® 

town oO rs fro-” Lo’’®*on Pan®] 2CO 
Hou-® ayaibbl® — Adtire *0 5622 R ir 1 

Hou ® Tavf«to.L Square AA C 1 

P ractice, London, X , £ 4 (X) p a 

i,nd 0 ‘‘r fhal' pan®-!) an ’ gr^'-ving w ij 
C od boj ® -atagP and garl r (r- O® a» 
y endor tating fuii tir®® Up n to cv«-r^ 

iav£« igatios — AJVes No B IL-t 

Hou*®, TavL:*o>~k *^qua,re A’~ C 1 

P ractice or Partiiei-ship wanted 
in South AA 0 * Los 'n*! fc* ir*rn®<Jia e 
ca h Incom® £1 SCXi— £2 00 j G <^3 pan®! 
L^jal d® all tr^a'^d ic « r cenf Je-c® — 
Add"'?* No o939 BM\ Hu ® Ta^i< a. 
Squar® AT C 1 

Ocotland — 01 d-e«^abh<:LefI pn- 

KJ yjt® ani pan®! PPACTICEL Cour r- 
bolijav rtr-orf A\emg® ineotr® £630 Nic®l 
Lau ® 4 rccep room 4 tM Gar<i. 
To «®1I Go f t®ni)i« fLhing Pr^m £1000 — 
No 59.>3 BM A Jion«® T«yi ock Si AA C 1 

S cotland — Private and Panel 

PPACTICE m fc®-aut fil Holiday Pisscr^, 
F rth 0 ' Clvd® Exr«n®nt boa®® e,®c»rirt I ct 
garac® grcrd garden go!' foa’irg a. h ng ® c 
— Adir » No 0625 B 3i A Hou*®, Tati Vr,. 
Square AA C I 

T O PiLTcba^ers — Do not buy 

Tvuhont exp-rt a* •’an®® AVith 50 yr"* 
exr®rit.nc® 3lr Pepciaal Txri’'£X' can adv:«*® in 
all ca T“rjr fre- on applicatic’’ to 4 Ada’n 
St Strand A’ C 2 Telefhon® Trmp ® Ba- 
9011 Telegrams Ep~ srian, London ’ 

TTnoppO'-ecl — Countrv Practice 

LJ £ 1 500 Pan®l TOO nre-tb £500, easJ 
worked Near mM®m tnyve rea*®3 f ® 

di po-af An CJc®pt o’-a cppc’^uriC’* No 

"urg ry Cr^oJ ® and larg® gard n to rt'-t 
at £5J Ga-a"® fo® tnro car® ett* Nc hunting, 
fi aing and roagh « octing Capital rrus* L-® 
aiailatV 22 iear» prrehs®® — Ad 'r®«® No 
6036 BM A lloua®, Tavi®*c®t Squar®, AA C 1 


HOUSES CONSULTING ROOMS 
ESTADLISHEI) 1S50 

Messrs BEDFORD & CO. 

(C E- BEDrcoD, F S I F A I ) 
Surreyorr, Aveiiorteert ci d Zitite 
10 AAICMOLE STf’EET. 
CAVENDISH SQLAIE AA 1 
SPECLALISTs IN PZOFESSIONAL IlOCSES 
AND CONSLLTLNG LoOMi 
In H^riev Stree’ and 'eadicg 3 ediat 

TelepJ ore Lattyf-’t/i 5^2" 0^0 

A comfortable Hoxi^e for one or 

tyro M®dca! ur'®'- ® 
hort ® oyerl®>oking t®rv': 
guinea® Par-tal^Z gc n® 

filaida Val® > 


Fa i t®-u®d 2 
C-' - Aa - 


— Con‘=Tilting' Room in tlie 

C.rc,. - 1 c- 

Adir®-f No o -1 B'-A 1 •>- *- ® 

WCl 

C on^ultinjr Rojm ami Flat to be 

LtT n t ra®* c' cc -g a- a. A ^ 
a narti®"® C^ -g Fc®-— -f 

h'-'J ^ «• p- 'wa "g 

rc m a t- ® — Ad-'®—* * o 

B xr. V- Hc— ®, Ta-,r Sq-a®®, A^ C 1- 
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ELLIOTT, SON & BOYTON 

(II. II. Holt, II. E. AMprcS3, II. C. Howe), 

G. VERE STREET, CAVENDISH SQUARE, W.1, 

Instate Af/(’tits, Aiictioucci'S, iiittl Sin'i'ct/ors, 
arc Ui-y ItE.ST I.OC.M, AGE.N'T.S for IIOU.SES and 
COXSUI.TINO HOH.MS in the Harley, Winipole, 
Queen Anne, and other Streets in the C.nvendish 
Square distiict. Valuations for all purposes. 
TeJejihoJie : 3204 llAvr-rth. 

C onsulting Rooms to Let. — 

Harley Street and Distriet. AVliolc and 
part, -time. Hunts £80 to £500. Li^ts sent on 
application. Uooins wanted in Havlej' Street 
chbtru-t. — Er.coou & Co., 10, Henrietta Street, 
Cavendish Square, \\M. Langham 2601» 

C onsulting Room to bo Lot un- 

fuuusliod, or with Diathermy, Lijrht, 
flalvani'iin, etc. Tclephnne. Use of waiting 
room, attendance. l\ut or whole-time. — 15, 
N'ottingliam Place, IV.l. 

levonsbiro Rhico.— C tiouikI floor 

t'OXSIH.TIN'O liOU.tl. One or tun plates. 
—Address, .Xo. 5760, B.JI.A. House, Tavistoelc 
Squ.m-, W.U.l. 

F or vSalo. — Small nomo for 

Ilordovland Patients, Snssox. Since 1893 
conducted by layman. Comfortable accommo* 
dation for 15 gentlemen. — Addves<?, No. 5768, 
B.AI.A. House, Tavistock Square, IV.C.l. 

H arley Street. — Lea.sc of a 

charming medium-sized HOUSE for dis- 
posal, held at only £280 per annum. There 
are 6 rooms and hathroom forming a self- 
contained maisonette, ami in addition 5 recep- 
tion rooms, three of which are lot as Consulting 
Booms and produce £700 per annum. Scr- 
vnnU’ accommodation in tlie Basi'mcnt. In 
first-class ordev throughout, Uca'^onahlc Pre- 
mium for the 18 years' lease.— Pull particulars 
from BKDb’Oun & *Co„ 10, Wiginore St,, \V,1, 


H arley Street (adjoining). — 

Charming bachelor SERVICE FLAT. 
Large light rooms, quiet, well and comfortably 
furnished, passenger lift. Rent gns, per week 
ineliisivo.— Address, No. 5925, House, 

Ta V ist oek Sqimi' o, W.C.l. 

H arley Street. — Part-time avoU- 

furnished CONSULTIXG nOO.M to i.et ; 
2 iiioi’uin"s, 2 afternoons; less or more. .Moss- 
«Ses attended to night and day. — .Addre.ss, No7 
5930, n.H..\. House', Tavistock Square, AV.C.l. 

H endon, 15 , Sliirehall Lane. — 

Fine Detached Corner Frecliold RESI- 
DEXt'E. with full sifie sepaiato gar.age, .spcciallv 
built for owner, 5 bed., 5 rcccp., lounge, hall, 
tiled bathroom, w.c., and laige Kitchen. Fittcil 
with o.l. power. Central heating, parquet 
Hoor.^, and oak panelling. Perfectly decorated, 
and a beautiful garden. ]lIost su'itahle for a 
Doctor. Price £4,000, part can remain. — 
No. 5940, H.M.A. House, Tavistock Sq., IV.C.l. 

M aisoiiotto, oarclcii, and o-arao-e, 

to I.ET, 4 licdrooni'?, 2 reception, Kitclien, 
etc., at [irosent oocnpied h\ Doctor. KminentlN’ 
MUt -d for Docttir or Dental Sni genn,~ .\j)ph’. 
I»r. \V. Dwin. 145, Mania Vnh*, Loudon, \V.9. 


O vpinoton, Kent. 

Houjo. with Nucleus of 


Knr.siiig- 

......... Pr.Tctiee. Attrac- 

tive tvml Mubstantiallv Inult freelmld detaf-lied 
r**>n!etice aliout 1 mile station. 3 reception, 
l•lIl^lrd^ r.vim. 10 beflro*)iiis, 2 bathrooms, 2 
Ullage-^, cott Over U. a<'ics matured gnrd'en. 
{ ''i ljal hfalnig. Averaiie turnover £25 per 
' -1. I'nee, trech«)hl. £2.100 I'urmturc at 
\ v.ii\to»u. or wmilil be b*i at £173 per aniinin. 

I itili-T partieuUir.- from B\XTi:a. P.WNr i 
L' 2. Station Ai*proaeh, Orpington 

■I'h .Ml- -121 


T 


Lot. — Loud 


on. 


Snrg-ory, 

5 ronu'-. oO - weeKlv. Thieklv -popu- 
if’ *l di-'trict— I’lilti.im, Suitable panel, pn\atc 
|ri toe, .Venlv tl-,., rated. Small preimunv 
L V tO'ludiri,,' lino, electric liglit. — .\gi.l'it ; 
\ . .1 \ V. L-s. 170. Higli Street, .\ctnn. 


^ j 1 


r.i't. — (jneoii Anne Street, 

Hub*. S' r.-e‘. — Part-time fONSULTINU 
M i.-.- v \;t.ug reom, n-nal «erMcc.=;, plate 
iaM.* ri'Mii £40 p'T annum. — A<ldre-v, 
mo 32. n M \. Tavi^tn.-k Sq., W.C i-, 


In rapidlv 


Tv 


"XAfoiT-e.-iter Park. 

T> , ‘L-triet n.'ar station. 4-l>ed. 

t COItNCU House emtinunly suitable 
''P from boine. 2 "ar 
-Apply, r. y. 
Park, Surrev. 


i ■ 

N I •<- 

I o • 


■^'tor. I. 'O-ult. rv>*T’w 
gard. lor tir ouMrav.> 

• . I.I., Lmb,!- p, Moree*>ter 


MISCELLANEOUS SALES , etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of niSTIN'CTIOX for :iIEX of DTS- 
CUIMINATINQ TASTE. Specially Cut, riltod. 
and Moulded to cacli individual figure, made 
from F)nc:?t Quality Materials and m the Best 
Possible Stylo, cost no more than mass produc- 
tion ready-made clothes. 

I’lic Invaluable Practical E.vpcrirnre of our 14 
Expert. Cutters 'and Fitters is always at your 
disposal. 

JsPPCTAL OPPPP 
JACKET & VEST (in black or grey). £5 5s 
SOLID FANCy WORSTED TROUSERS, £2 2s 
THE Ideal Suit for Professional or Business wear 
SUITS & OVERCOATS to measure from £6 6s 

SOLID WORSTED SUITS .. £7 7s 

DINNER SUITS fr- £8 8s. DRESS SUITS fr. £10 10s 

PLUS FOUR SUITS from £6 6s 

THE IDEAL Suit for ALL Sporting Purposes. 

GOLD MEDAL RIDING BREECHES .. uom £2 2s 
RIDING HABITS fr. £10 10s. COSTUMES fr. £6 6s 

I^NSOLICITED APPUKCTATTON. 

/ xfroiiglt; advise aff medical men u'ho ivish 
to have satisfaction to patronize Ihirri/UaUJAd., 
as nil the clothes I have had from them duriiif/ 
50 t/ears hare been jierfect in Fit, Cut, and 
Finish^ (Signed) S..T.A., M.A., M.B., F.ll.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director: llAnny Hall, 
"the** Coat, Breeclies, Habit, & Costume Specialists, 
181, OXFORD ST., W.I. 149, CHEAPSIDE, E.C.2. 
Telephones : 

Regent 5024-3025 7486. National 8696/7. 

Jfnkers of Finest miality Civil, Sporting, and 
Hunting Clothes lor Ladies and Gentlemen. 
Richest AvrarJs, 12 Cold Medah. Est. over 35 years. 


INCOME TAX 

The benefit of our unique experience over many 
years is available to the Medical Profession, 

HARDY & HARDY 

T.VX.VTIOM CHXSHI.TAX'rS. 

49, Chancery Lane, London, W.C. 2. 

'Phone: llolborn 6659. 

AU Matters strictly conpdvntinJ. 


Medical Surgical Sundries Ltd. 

-Supply Instruments, etc. Essett Inhaling Appa- 
ratus for respiratory diseases. Price £12 lOs. 
Slioicroom : 97, S\vinderb 3 ' Boad, Al’cmbley. 

F or Sale. — X-Ray Aiiparatas. 

Ill Splendid condition. .\Il acce^sorics. 
C'o.st £500 wlieii new (1950), — ^.ALFnnD ItUTTliR, 
126, AiiLiby Boad, Hull. 


Oafoty First. — Ernest Grimaldi, 

KJ Ltd., have .Micect’^fulJy advised nianv- 
hundreds of Medical Practitibneis concerning 
their .lutomohilc requirements. This vahuihle 
experience is at your disposal. Your present 
ear accepted in part exchange. AH used cars 
sold carry 12 months’ written guarantee. 
Special deferred terms for Doctors finaneed by 
ourselves to ensure strictest piivacy. List of 
cars available for imincdintc deliYory posted on 
rcrpiest. Extensive list of testimonials available 
for inspection. PeiNonal attention guaranteed. 
— Ei:NK.<t (;iiiM.\Li»r, Ltd., 248/150, Gt. Port- 
laml .Street, IV.l. IMuseuiu 5951 A 7256. 


B 


APPOINTMENTS.— Contd. 
clfri'-'ivo Uo.^jiital for Cliildroii 

(Ineorporated), 1, Clapham Ud., S.\V.9. 

The Committ**c of 3rnnngernf‘nf invite apj)]! 
c.niion« for tlie l»o-ts of TWO flfiU.SE I’JfV.SJ- 
CIANS. which will become vacant on Ototjcr 
next. 

Applicants, men, mu-t b<' fully qu.aHfied and 
rcgi-tcred, Tim ai’pointmcni-*’ ar** for si.x 
with bo.ard, r*--idrnce, and wa-Inng 
provit^L Salary at the rat^ of £100 pi-r 

vitli rop:c5 of t^-timoniaD, 
should Im' forward-d on or before 
Thur-davr Vciober 8th, to the Secretary. 


annum. \ . 

Applicayona. 
stating >bi 


of Portsmonih, 

TJIIHD ASSISTANT UF.SinEXT Mrhiru 
OI’FICKU. ' ■ 

The Corporation invito applii-.vllo’'! fir jv, 
npi>ointmcnt of a Tliird I!-.-.*,-* 

Medical Ofilccr for tlie Saint M-inV 
St. Mary’s Institution, nml rhiidri'jrs 

The appointment will be limitul li-> .n in 
not exceeding one voar, and will Ik suIm v* 
one month's notice on either sul'. 

Salary at Hic rate of £250 i*''r annn:ii, v 
furnished apartments, latioii^, and 
nnees. 

Candidates must he single grntleiiion, .vrUli'f 
regi«t‘'rod. Prefevenve will br giv.a U. p-i 
having a knowledge of the trratmint <>f )!••:' 
Diseases, and who have experu-Twe in Sat: J 
work. 

A Resident Medical Siipcrint.''nil"nt ii .v 
atten dance. 

Appb'eations must lie made on prinloI/ 'M 
(whieli may be obtained at 1, St. Mii-iii-l'- Kl, 
Portsmouth), aeconipnnied hv coph-i (•! rut r, • 
than three recent testiinmuaK, and a d'- r. 
tiou of (lie diplomas, c^rtifiento^ M d';?'*'. 
licences, niul other indiumont^ IrM U i • 
candidates, must be returned tn rC* .tii,'; 
Pulilie As.^istnnee Ollicer, 1, St. Miidi.vTi I(L 
endorsed “Third .Assj-stant Ihjidtiit 
0/llrcr,’* hv Tne.-'dav, Uvtoln-r 6th. 

The Onildhall, ‘ F. .L SP.MdiS. 

PoHsmonth. Timn I'ln'i. 

Septemher 14tli, 1951. 


T 


lie Queen’s ITospifal kr 

CIIHjDIIEN', lluekiipy IIo:ul, I.omta, E: 

The Coniniittec invite applic.ition« kr I*’ 
post of SURGEO.V for the E.ir, 

Throat Department, witli clLirge <4 ■ 

.Attendance reijuircd on Monday uml Ilsur* 
mornings. An honorarium to rover tr.U' 
vixpeuses NviU b« paid. CamUdatc* tuisd i’ 
Fellows hy e.xanunatioii of the Uoial twiL*‘ 
Surgeon.s, England. , , 

Applications, with copies of tliroe b-'' 
testinlonJ^^^, winch may he 
written, should lie sent on or l.r on' 

27th, to the un(ler.-igned, from wLw ii» * 
particulars may bo olitaincd. ... 

CUAULES 11. 

Scpteniber ITtli, 1931 • 


C aernarvoiisliire inid 

IN'FIlIMAIiV, aAN'fiDli. 

CiC.N'KIIAL linSl’ITAl.. 

■H'anlctl, IIESIPENT 

S nil (IKON. Mi.>l 1>« til >•! 

£150 and £100 I-’ 

Inimdiy. llosiiUal ■ r i U'. 

Kose, and Tliroat, .\-rny, 

Depnrtnionls, TIic i'PI'O, 
poiliinitio? for practical p. I- • 

cations, ntldres-’i'd to tlie Seertt .» 
in by Scjitember 29th. 


K ent and CanLvlnn-} flo P‘ 

('ANTKIHil’fl)- ^ I . 

(liccoqiiiscd ky Hic < (Tlid ) 

tile purpo^c of M.b. i-v.v. 

HOUSE SUIIOEON- rcqiarrjE 

nppnintnicilt. Salary I>.j>. k j n 

£125 iicr uitimm, ldu» l'(Mro. ^ 

laundry. . 

Ajiplications, .'ttatia;: t’ >' 

iitiiincalimir, ami i,i o’ ' 

aoiuala.sIaMdd I;;', ,;l-,„,p, 


n 

iiiun 


'j'. -s"' k s,r' 


Suj'iTiMtf 




acclc.sfield Guiioi'-d 

(100 Ik'iH.) 

AVanIcd, .SECOND !.'(>' 

£150 per il-dlv qr 

Cand.datf^ imi-t a-, 
had expcriciK'c in the 
Uictic^. Appmntrmnt h 
AppIicntioii-<, statiru H 
elo-.ing ro{iie-< of tJirc'* 
sent to the 


AVaated. •TUNKiI! H'd'--'); j',., 1 

Salary £150, "dh '' ' 

Jaund’rv. .. 

Applleaf inn», stating \ 

vvifii ropii". of 
vv.nrrb’fl th<* nr.*.- 


Illliliaai: 


liM."'’ . 
,T^d f' ‘ 


•:di' • 
'Sljb. 

AV. • 


d 


October loth. 


r. 





SrPT 2(1. 


Tire BRITISH JIEDIC.M, .TOL'RX.VB 


5T 


c 


aidift l^ivnl 


( \*''‘OviatrJ with 11.0 A\rMi Nition^l s 1 ool 
Cf M« (111 HI*' ) 

NumVr nf a\\ilin r I — 400. 

appJu'ilif' )« arc jimtrd fiir (1’ iin ! r- 
n • ntir>n*(l i-.v-to • 

<»\r. iior.sr rii\siri\y. 

ONE iioi .sf: m U(.F 0 \ 

»t tl ' ri(r of £50 p^r annirn, with 
lotnl atiii 1 '<I:rmc Spl^oititi i 'it** .iri f >r "ix 
nonth« rminif iicin^ n imo Int- U , as tli* {--ts 
ar» I ow \ aciii t 

Orailu it*-* cf ffJ oy Nl^liril S is «*ll 

a« tl •* \\cl'h Natirnil cf MmIich**, arc 

chcil lo for j 

Vpplicitinti*. t .* til r rit’i CO')."* ri thro.-- 
rof’ilti*tu'io'-i'i’',>lioiiMl"'» rtt tl'*u''il,r 
s as •(•'■'I 3' 

ii .\r.MsTnn\r, 

y jt< nl.cr J5{h 20 51 ’IJ/tI < il Sriff 

Infii inai v. 


.mliff Iloval 


G 

I \‘'ri ia(( tl 


: it!i tl o \\‘l h Nall 
( t >t»th( jnr ) 


Nur’-or o' itiil-l’ 4C0. 

\ipl ire in\it» 1 fer fh f llo\sii»? 

piv. . 

f*NE Iir.r^n St I nil 

1>NE llol sr. f'LE(,L'‘N— (.Miao,,. lo.i, 4i Do 
p irt'i ( lit 

Silarr at t’ ' rat of £50 p<r atinun, 
loar.f ar 1 f*-!,'.!-' lij-uiti ttf* an. tit aix 
r « I til', tornn • ik in? O j r 50*1 

Funii'* r' i|['i(»tiii ran N from 

111" ui'lcr»i«ii '! aiii! 'I. ml 1 I- nti.n'd, v.itl 
ro, ir* r { ihre- r>' *- it ini' c i or L- f r,, 

U t' V'r Sth 

r.. .vnjisTnuNG 
IStlj, 1551. .'l»rjjc.'J hijjt 

ht; Slieffielil Royal Hospital. 

(540 

Tli^r'* or* two racarcios ^or r.»^jd*rt5 . 

OrilTIMLinC IlOLSE SCr.GEON. £120 p«r 
annuri . 

ANAESTHETIST. £80 p*? annur, rjsins to 
£1C0 iti fix r^ottlhs 

Apphcatiorj to— W H TOOTH, 

Sur*‘fint<nd*nt L S^cretafy. 


T 


CAVENDISH HURSES(«) 

Read Oinee: 54. BEAUMONT ST.. LOKO ON. W.l . 
Urcnchet: V iWIIFSTKP, : 176. O^fjrd /'J 
6/.4S00n': 23. iri/r'.*or T<rr 
IjVLU\ : 23. L'^OO''* St. 

Tn.EPHOVEa ; 

London, 3 277 Well^ck (Two Lini^s) 
31an(.h(^*^r. 3152 Arduiek. 

Dull. S31 DalM.rid-e Ola'g' . 477 Dotigla* 
TELLGUNllS . 

Tact ar, I>ndon Siir;ric'il, 

Tartf-ar, ilanr}i^tcr. DuMir 


THE MANCHESTER MEDICAL 
&SCHOLASTIC ASSOCN., Ltd., 

The }lr<iirnl \ijn ci/ i/> ^Innchetter, 

6, BROWN STREET, 

T^’lcgraihic .tiJdr/’tf I ••Stxdettt, M v^CKESTet.'* 
Tet^lhoiie: 5932 Cm 

TP.WSrERS and PAP.TN'EE.SIIIPS arran-^d, 
tnd In\e«tirTttor«. \ aliiation*. Lr , in»l"ttaV»'Ti 
ASSIST\NT.S L LOCOI TtNENS SUPPLIED 
PntCllCES for Sal" Particulars on apfdication 


Medical Practitioners’ 
Union Agency Limited 

56, Russell Square, 
LONDON, W.C.l. 

TRANSFER DEPARTMENT 


TeUphone : Jlus^um 5197 L 6161. 
Telegrams: “ Uflabrtni, ^\e«tccnt, London'* 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

investigations & VALUA- 
TIONS undertaken. 

List of Practices, etc., in the 
“Medical World’* each Friday 


r//^ OLDEST AND LEADING AGENT. 

PERCiVAL TURNER, 

Eetcelishitd 1860 LTD. 

4 & 5, ADAM ST„ STRAND, V/.C.2. 

(Incorporalinc th" known Ac^ncr and 
r^'T'emal a'.>*i>tanc" o! Mr. IIKIIDEIIT NEEDES ) 
Trtrjrat I* ’ ** Fr^OStHV, lo’DO'.." 

Tfl^lUtne' TEifI LF R\r *>011. 

Aft'f O'* • • Hoiif-" , Ef»-ojc 5142. 


TV/T idlaiHls. — O 

1>X pa, 1/2 *11 


Tfrrx^ free *n rj ^dicjfior. 

S AA . County. — Huoppd. Pme- 

• TKE O', r £1,200 P n Parlalmit600 
^Jl•« £IC0 <i,J'„'l.i<'i J lou-i", 6 b»d, 4/5 
. 1 af r.' I.nt £20— No 8021. 

(T}.(o^. Count r\'. — <£1,2*50 p.a. 

N-* pj-i"! .r 1.100 CIuU £250. D-* 

li-'U". 3 r«r*p, 3 I J , to Tent. Picrt £1,75 J 
—No e^U9 

D r.itli Yac.'incy. — Devon De-ort. 

£n..,0 J 1 Pan^I 500 l\"« 2 6 

— 10 o fa* No* 1 ( jii f, 7 t»-*I , 2 r" , 

."rd 1 »'f arr. —No 8916. 

E ii'Iciii County. — £1,000 p.a. 

IN* i"l 3.250 F»~* 3/5 to 21' Imr 

Kc, liji '. 3 I'd. or ep, a^d Urj 

L'lrd II Uoi*J *111 2 ntn — No 6914 

I ondon, 2 n.E. — Old-e^tubli-'Led 

J fanilv PfUCTK'E Over £4 000 fa 
Par 1 al ' « t 2.000. 1/3 ‘hat" Hoc-* to r*-n: 
f.‘i 2 6 to 6/ — N'o a0l2 

S uiiey Town. — Aver. £4,000. 

I*an»I al-ciut 2,000 Appa £650 Fc*s 
5 to 12 6 1 /5 •liar** fT «a1" nen — No 8911 

K ent. — IVitLin 30 miles. About 

£2.500 pa 2,5 «liar" aft^r pre’unmarv 
Pan"I 1.000 NpptJ £250 3,o 

21 / . fjocj", card-n, garag , <£c , to f.nt. 

—No 89’JO 

E n«t Con«:t. — Popular resort. 

\l-ouf £4.200 IfS •flare. Papef 2.000 
Njftt a! out £200. Nt ita 5/ up GockI lx^>u»-» 
to r"rl —No 890S. 

l\/riddlesei .Suburb. — Sliare Trortb 

XVi alKut £000 c rd pan"I \frt< £-^0 
F"-^ 3/6 to 10/6. C*^3 foa c ard ga'd-*n for 
iI"— No 8S07. 

. — Countrj*. — £'2,150 

_ _/2 •liar" for £1900 Pan^l 

1,000 Fnrnisli-fl hoc*''. 4 t--d . flc , and 
gard r. Suit nan or woman —No 690o 

T ondon, E. — Over £1,300. Panel 

JLi 1.700 r<;"« 3 '6. with m"d Freehold 

hou*c £1.150 12 years* foreba'"— No 8901 

E ast Anglian City.— PartnersLip, 

OH" third at yrea^rt in £5 000 Frame'' 
Pan"! 3,200 Fc«-s 5 - to 7 6 Ilona* £70 pa 
Premiurr £1,750, £1,000 doxn —No 8502 

K ent. — Country, unoppo=ed, 

about £900 pa Pa"*! 530 F*e 2 3/6 
to 12/6 AppoiDtmealj £125 p a. Premium 
£1,300 —Vo 8900. ^ 

S uii'olk Village. — Over £1,000 

p a Pan*! over 600 Feei 4/- to 10/ 
Appointm-nts £65 p a. Co"*l hou**. garden, 
and cutbutJdwgi Premium £1,600 —No. 8899 

J anes Tov, n. — Over £600 p.a. 

-i Fan*! 270 Fees 3/6 i p Cco<l to 

buv or rent Premiom £650 — ^Vo 8393 

L ondon, S.IV.— Central. — Part- 

VElt'^IlFP, 2/5 •liar* at fir»t Over £800 
Fee« 7/6 do 21/'. No panel or dtspenJisg — 
No £853 

T iverpool area. — About x600 p.a. 

JLi Panel BOO 3;6 to 5/6. Small 

hon** Ampl* scope —No 8394 

K ent. — Near London. — £-2,100. 

1/3 share, meg to 1/2 Panel 1,660. 
Fees 4/* to 21/-- Co^ bous-e ana gard"j to 
rent —No 8892 

N lVales.— A‘:=y-. '"'itb view to 

• 1/5 'liar* £3,470 pa Pare! woyh 

£1,300. -tfP— £250- Fees 2/6 to 21/-. — No 

C entral TValcs. — Share ivorth 

£600 or mote Small paseL 
pf-naing Coo<I fees. Fmj t^rca to ?o«<l 

.No 8sas 

MR. HERBERT NEEDK^ 
Late 31, Bedford S^Strand. W^ 

This Agency (th* Nefdcs 13 

now carricU «7. Tta-NE-n, LTD, at 

conjun tion _ n C.2, aa above. 

4 i£ 3. .Adam Street, *»-'*- 


I I Tflrit'jti^s (turn Iire^) PirK 39GO L 3235 
I Ir.lar.d Telr^ar i 

I “ \P^O'’E[IVr, NtyTTA'CH. LeC'T-"'"" 

1 ( ah'i^graint I "ACsorEEjrr L'"'-!*-'’* " 

Hiss FIHEGAH’S NURSES' 
ASSOCIATION 

(Lie^r'-d cr.rccT' ly t? ^ Lcrd'^. Coir^r>/ 
Co?, 

FULLY TEAINED MEDICAL, SURGICAL, 
MATIRMTY, ard MDiTAL hURSES. 

All Na.nea f«l ce* hj liis Ajjecjalwjn are bszred 
Bsdr- hsy'ajtn' LiaiiUy Ad. 

Mi«3 Fine^a-n, Piinapal, Fou-ntJaLoa 
Member of College of Nursir."* a::d 
C.M B , London. 

FEES from £3-3-0 

63. UNBEfl CARDEIIS, LOKDOff, 5y.2.' 


TeI*phore * WEroEZCz 2723. 
Tfel-grami . '* ASSISTtAOTO, LOVtlCT,” 


MALE OR FEMALE. 


TRAILED XL'RSES EOE JIE:,'- 
T.AL, JIEDIC.AL, SURGICAL, 
AND FEXTEH CASES 

Nert-j rtiic'e cn the c-.d ere 

ctciliMe for urgert ezlls Dey erd .NijAf. 


THE MURSES' ASSOCfATtOH 
(Id coDJDDCl.rn «itii th* JLILS ITUESES' 
VSSOCHTIO:.), 

29, York St., Baker SL, London, 
V/.l. 

iln IIILUCE.T HICES, S'.rt 
W. J HiCES. S'crrtoT, 


THE DOCTOR IH PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


cn 


FOR ALL THESE 
CONSULT 

Tee 

Medical Insurance Agency 

QJsiiled br Cszrastee), 

BRITISH MEDICAL ASSOCIATIOH KODSE 
TAVISTOCK SODARE. W.C.l. 


can also ARRANGE 

additional capital 
p^R the purchase 

OF A PRACTICE OR 

partnership. 
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th: 


MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN' 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

». I , / TEMPLI: ]!AU 1054 & 1054. Trlrnrums ■ 

Telephone [ lUVEUSlDE 1254. , Telcprnms . 


O’iaht Colls.) 


"EE.VSIDE. TUBEP.CLE, 'WESXn.VXD, LOXDONV 


’WAIIWICKSHIRE. — OUl•estal)liJ^lu’(l Conui i v 'J’own PUACTICE, \\ ith jjooil 
and {^aiairo. ap(Mo\. £1,100. Paiiol 900. ExceHent 

surroiinfliriff <*oi{ntrw Picnutini 1^ w-ai''’ |ujtcliast\ 

LONDON, S.W. — RIi\t (1 imdillc and MoiKiiijr-cla*?^ IMl.VCTIC'E, sifiiatrd 
ca^v distani'i' of llie Wr^t End. (’oim'i lum«;o to lent. Uinneh 
Mirjrcry. Jteceipts appiox. £900/i21.000 (aul>ject to eonfinnation). 
Panel 500. Premium £2,000 or near offer. 

NOirriTANTS. — Old-estahlis-hc^d Co\inti\ PRACTICE, situated m ehaiminij: 
locality. Hunting and ■'poil of all KiiuK. lliglilx suilnlde to muiu- 
letired Practitioner. Splemlid hou’Je in oi\n u'loumK to lent oi 
purchase: cential heating, electric light, etc. Iteeciptb £500. Panel 
400. premium £550. 

DEVON. — DEATH VACANCY. — 'Well-estahlislu'd Geneial PRACTICE, 
situated in .seaside le^olt. Detached douhle-fionted house, with 
sepaiate entrance to ]uofe-'''ional quaiteis. Receipts iioaiU £700. 
Fujs 2/6 up. Panel 500. Piciniiim £500. 

JIIDDLESEN, WEST.— PARTNERSHIP in lapidly de\eloping re-.identin1 
district. Receipts ajipiov. £1,500, incieasinV- Panel ncaih 1,500. 
Suitahle accommodation aMulahle. Pienuum for one-half slmre, 
£1,500, payable £750 down and halauce in 12 months, or £1,250 
cusii. Suitable to \oung experienced man, picfeiahly one having 
held Ho'ipital appni'ntment.s. 

LONDON. — Old-establislKd panel and pii\ate wmhing'class I'RACTICE, 
■with appointment's. Shop-fionted house on main mad. (Jood plo^- 
peets of fiirtlier increase, t^^poeialh to In\o in Paitnei-'liip. Receipts 
£1,800— £1,900. Panel neaily 2,000. Fees 2/6 up. Preiiiinm 
£5,100, hoiibc £850. 

LONDON, S.W.— DEATH VACANCY.— Old-ostablMicd middle-class O.P.. 
situated in rosidential ilistiiet. Suitable house to lorif ; gaideii, 
garage, pait sub-h't. Kceeipls l)elv\een £1,500 and £2,000 (subu'ct 
to confirmation). Panel 1,200/1,500. Piemium lA jeara’ pmchasc 
. or near oUcr. 

CUESHIRE.—Near Coast.— Small G.P., with excellent scope for expansion, 
situated in woihing-clasa and lesidential di'>tuct. Receipts £600. 
Panel 900. Suitable hou'-c available. IMenuum lA years* puichnse. 
E.xccUent scope for keen and oneigetic man. 

MIDDLESE.N, WEST (on boideia of Rucks) —PAR'rNEUSIlIP in middle 
and bettor working class lesulmtial localitv, with excellent scope foi 
futthcr development, Suitable hou'-c available. Receipts approx. 
£2,200. Panel 1,530. Fees 2/6 'up. Premium (for shaie vvoitli 
£1,100) £1,500. 


Country PRACTICE, siliialrd in rroninj: lyi' ■, 
Mediuiiniizctl Iiousu to rent (4 beds). Rceeiiits just o\.r 1.4Xi ji 
lanel ooL p’ces 3/6 up. Cottage Hospital. Ercelletil s.ii*. ):■. 
uiiiim £1,300. 

lORKS.— PAUTNERSIIIP in busy rapiiily inrre.ising Tonn Trs'l • 
Receipts ^ £2,500. I’nncl 1,500. Suitable hou»c available. Orelt*] 
share, with view to succession, 2 >tais’ purcha'tc. 

SURREY.— PARTNERSHIP in rapidly developing residential Iwallty v i 
splendid scope. Receipts approx. £1,000 pa. I‘antl iieuli 3 \ 
Fees 2/6 up. Premium for 2/5 share. 2 >e.irs’ purcbavc. Ive’-i 

» voiing and energetic man. 

LONDON, W. — PARTNERSHiP in suburhan middfc clis^ fJ.P, sdiufd r 
rapidly developing locality. Suitable modern hou-'C to rent. Km/j 
£ 2^750 — £5,000. Panel approx 2,000. Pees 2/6 up. Prtnim"- * : 
1/5 share, 2 jears* pureliasc. Excellent scope for joinig anJ r ; 
getic man. 

NORTH-WEST COAST.— PARTNERSHIP in old ostabhslieiUocd dm r - 
panel and non-dit'peii-ing practice. Sintahlo hou*.c av.uldtlo Ik.' ;'i 
approx. £5,600. Fees 10/6 up. 1/5 share, with view to M’f fi 
possible succession, 1^ j’cars' purchase. Excellent scope for rins*'ix 

MIDDLESEX. — P.\UTNERSHIP in rapidly developing district, sibV-i 
within 12 miles of London. Receipts .about £1,600 pa. I'andr'r’r 
1,900. Suitable small house available. Cottage Ilospila). 
scope. Premium for 2/5 share, v^ith view to 1/2, 2 jrarj’ 

LONDON, N. — Middle ami woiking-cltih PR.ACTICK. .Medium -r il I - 
to rent or purchase. Average receipts approx. £575, I'ar'l I'i 
Fees 2/6 up. Premium £750 cash. 

COHN WALT. (Coast).— Well-enablishcd PRACTICE in charmirg Icedh 
Receipts nearly £800. Pane\180. Suitable house to rent n 1 nv 
Premium for quick sale £60.3. 

GLOS.— Mixed Town PRACTICE. 'Receipts over £1.800 p.a, r3Pd2Ui 
Fees 2/6 up. Three Hospitals. Good schools Scopfs for mtiuy 
Alternative accommodation available. Premium for Practire 
or near offer. Partnership considered. 

MIDDLESEX.— Middle ami working-class PRACTICE in growinjr mt- 
tial locality. Medium sized freehold house. Receipts o'fi*r 
(this year at the rate of £800 p.n.).^ Pane! 300 . Fcm 5/6 up. D 
cclicnt scope. Premium £850 for quick sale. 


WE H.'wfe XU.MEIIOIIS SMALL I'ltACTirES vilnalcil ill 

Countrv with incomes fiom £150 to £500. with and • 

Pull details on icqurst to bona fide nppluants. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM II. GRANT. 


ISsTAiir.isnLD 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Tcloijroui'i : Hciliavia, ViV'-tiand, London. 
Telephone: Ccntial 2680. 

LOCUM TENENS and ASSISTANTS suiiplied 
ficc of charge* to principal. 


1 . 


4. 


6 . 


8 


9 , 


FOR SALE. 


NORFOLK. — 'Phiul Sliaic woilh £700/£800 
pa ot an old established PR.XCTK'E. Total 
rt'ccipts avoi.igc £2,400 p.a , good paiul. 
OtTcis coiiMtlcrcd, ca'sv teims agtrctl (o. 
LONDON, N — (Near St. Pam'l.l^) — M'dl- 
cstahlislud cash and panel PRACTICE. Re- 
ceipts last ytar £406, panel o50. Rent of 
suig.'ry £1 weekly, inclusi\o. Picnuum 
£5U0. including drug-- and fuinituic 
I.UNDUN. E — Old-cstahlivhcd C.ish J»RAC- 
TICE, with sjuall p.aiicL Jhccjpt> l.ivt jt.ii 
iU’arl\ £b00. Living net oninicdat ton Lind 
surgerv, lent £65. N'cndoi iitiiing. I’rc- 
luimn £750. Suit I :uiv Doi*t n 
I.uNTniV, E. (5 nun- f.tMUpooI .Stnef) — 
Lid> Do.'tor's PR \( 'riCIL thtcipt^ ovt*i 
£4 pi-r v\ock in ca-h .uni 270 on panel. 
Kent of s’lrgerv 27 - pi-i wt-k. Prcniium 
£200 o! nc.ir oth r 

N xr W IkSl MINSTER, S.W — M . H.edah-i.hctl 
noti pan cl PR \l TICE R» t « ipt - ,»v ei ,ig** 

£800 £900 pa. Nice jl.Tt av.uj.ihje. Vi ndor 
going North Prenmim £950, or near till' r. 
KEN I -N*ar Large 'rown.— M'cll- -(.iM-sMcd 
PR\l'lUE Receipt- la-t vear £1,419, 
p.ui. 1 800 Nice hou-e. tenni- tonit. itc., 
lo he sold Premium for Pra* tico £2.100 
LoNiniN, S.W — Half ‘•hare of c.t-Ii ami 
pujej PJt\(riCi: Tot.al ifCfipi- £2.500 

pa. I'll biding panel of 2,075 Flat or 
avanalde Premium foi -hare 2 vr-.' 
j'uri h i- or neir offer. 

\S MtW Ii KSHIRE — Half Sliare of well- 
c-tablHlicd PR \C1 ICE. Rc« cipt- ne.arlv 
£2,200 pa No r.'-id* nt oppn-ition. Pre- 
nuiun for -liare £1,900. in. lud.ng in-tru- 


nii tU-». li * ik 
L'lMvlN. 1 
t .T'h ind p 
ng'- £ 1.200 
1 • tot ifid g 
Cl.VVO »>r n 
l.'s O'-i in I 
.Xu eh<ir 


debt-*, « te 

: (S dinrto. — Uhl . -t.ddidied 

vn, I PI.* \t 1 icr R.e ipt» av« r- 
f' a , pin* I 700 \ii - hou-e, 
vrd n. r* nt £150 Pr* luinni 
ir ofT-r. Illn-'— r-U'-f- ».f 
birg *. 

I’orcl.a.fri ur f.,r ri.-iittnet. 


I 


Estakushf.d 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Tclr^raMS : TrJephnnr : 

“ Locum, niriningham,” 5963 Midland, B’ham. 


Transfers of Practices and 
Partnerships arranged. 

JCCOVWrS 7.\r£ST7(7jrPJ) a. yd 7\C0MB 
r.i.Y 7t7:r(:77\s PDf;fMDDD. 

UELIAPjLE and efficient locums sup- 
plied AT SHORT NOTICE, also ASSISTANTS. 


FOR DISPOSAL. 

1. 5IIDLANDS (Country Town). — Panel ond 
Priv ate PUAC TICE. Receipts considerably 
over £700 ( AccomitanCb figu^e^), and pro- 
gu*— ing lapidlv. Excellent scope (new 
housing bcltrmc in rapid progicss in dis- 
trict). Good house, garden, and garage. 

2. I, \NC\SIHRE — ()ld-e-(ah. and indiKfrinl 
PRACTICE. Receipt-), £2,242, and increas- 
ing Panel 1.4o0. Appointments worth 
aliont £95 Good house to unt. 

3. L\NC\SIIIRE TOWN. — MVlI-cstabhalud 
middle and iipper-cla&s PRACJTCE Receipts 
£l,o54. P.iiii*! 950. Good lion-'*, 5 Ird-.. 
to rent or for sale Garage and gaidcn. 

4. AUUKSHIUE — WeR-e-tab. inuinly working- 
cliss PR VCTICE. Recci/>ts almo-t £1,500 
p.a Panel 1,450. Nice house, on leas'* or 
lor sale, 5 reception, 4 bed- , etc. Carden 
.vml garage 

5. RlRMl.VGH.t?! (Siibiirh). — Panel and Private 
PRXCriC’E. E-tablish* d 4 \car-i. Receipt? 
about £725 and progressing. Panel about 
1,200. Gooil lioiiac on lea^e or for sale. 
Foul li**droo»n- (Lirdtn and ’gar.igr. 

6. T, \NC\SH!RE (Large 7 'owm). — N on dispcn- 
ing. non panel, la»gcl\ -nrgnal, Plf\(‘'JICK 
e-f lb. over 4 year-. Ihi-f-ipt- aver. £1,179 
pa., and nnfirint *(1 -i<ip -. Good hou-.,./ , t,., 

7. PERKS (Country Town) —PARTNERSHIP. 
2/5 sh.'ire, with short prelim, Assistanlship 
am! ultimate Suctesaion. R*'ce{pts ahoiit 
£1,146 pa. Panel 550. and pood scope. 
.\ppLs. worth about £250. Good fees and 
lions-*. 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


THE 

WESTERN MEDICAL ACEl'd’ 

(Dr. K. 11. nexs-ETT, Dr. W. J. riM'— i) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL ., 

Tcleff.: .Vr,!!/en, IDi.lol." Tel: 

NO cn.vnni: to rniNrir.M.s 

L 0 CD.M.S .\.vn A.SSISUNT' 

FOU Tin: s-ALi: 01 ’ A rit 
PAia'NDUSllU’ M -y.M.MIIM .H-L il. 

1. AVnSTLKN nTV.-MiM'I rl! 'l fl'J 1^' 

1 QOO. Rei* Ii»t> avcMke 1 

<n II'IK £47 p.-i. Veemwm , 

SOJILILSLT.— r.i\o"rili’ .S’"'" ; , ,, 

Ccn.-i.il , I, I, I 

.\\rr.)i:o £ 1,7 00 II..I. ' 

Hou-e to l>u\ oi r nt. , 

MinLVNOS. — R';''/',,, , ' 

£3.584. Sint I’liHH'''- ' 

for ri-jit nr ''.D'’- MiO 

.SI\\ l‘I!.\rri('K-Snnll Sm^ • 

Midi uniiii ii""-'’ ' 

Itiu'i'l.i .Vin-I, Cl' N1 ■ 

amt ];ni;Ii-h NnH.-ii= £1,-” ^ j- 

TICK, nc.li Niirlli ( ''■>'1 £1.1 •' 

£900 p.n. Onm ''■"f ; ‘ ^ 
near otter. Smatl luni , . 

fN-ivKitsii'v cnr.-iis'i -Y.y , 


2 . 


6 . 


->'\ord b 


1,120. C'hoicc ef 
7. lIKItKKDltl'Sllj'!'-' 
fU.VfJIl-K I’J'i'l 
.nl.olit £1.100 I' 

Good tiou'-c tt) t'O} t^r ... 

B. Kiil’TH-lVK.Sr 7^, , (,-■ 

toivn. non-indnstri.d d ,. 

Pn.lCTirK. rrl'!"""- , 

hnii.e to '"O'L. 

Ojiroiition t'«I- 

3 . fvrti'iFr.-ii.'i ''' !■ 

I> .0. I-.TtuI iit't 800. (> 

10. I. \N('\SIIII:K.;-.S'''" 

I, died I'ltUTIfL .!■' - 
to tiiiv, (I''"*! ^ 

ro VENDORS.-Pr*'!’''* 

wanted. Fnrcha«r. v'* 


FT 2»» 


Tiir BRITISH irirmcvL joi-rn-al 


OXTgj jb^b 


NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(TUL SCHOLASTIC, CLERICAL £/ MEDICAL ASSOCLVTION. LI^^TED) 

. 33, Cross street, MANCHESTER 

Tclcrtoncs { m^vncHLSTER-^’SiT^ME^ZsIs (N.filit callsL “LOCtn.L'MAA'cHESTE 


Tclefi^'ana 

XOCLTSt, \L\iN CHESTER-" 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 1 

gs a thoroughly trustworthy medium for the transaction of a/i Medical Agency business 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENTENTS. 
VALUATION AND IN'\XSTIGATION OF PRACTICES. ETC 
Practices & Partnerships V/anted. Large List of Bona-fide Purchasers vnth Ample Capital Available 


FOR DISPOSAL. 


Full Particulars Free on Bequest 


nrpn^ «;nrr E— I p/ \rTKF-, <utt^hv fir t«o m 
Ijr*i r-h [> ca-Ij £o 584 I an**! 3 OCO Tho 

o'f mrr /.la'ir.”, to r rt Pr r'lum— 

£5 000 — ' r> S'Vj 

CIIESIUKF TnU S _r,l piMfTICE ca h r»* 

Cl 4^0 pa Un-l 2 000 Nu- h » of pjttoj 5 U*l 
f07 If Ojfa/- ifif .-ar 1 Tj — Pro ti »— £2 200— Xo 2‘='3 

L\%C«? TOWN nr f > intr\ uUfhMl PLtfTICE Ci-! 

rmpjft- l4«l \»*ir £1 125 Pan 1 I CS3 Exr^U»-nt li »U‘» , 3 r** •►f 
tion 6 /'•trriofi- /'»aca.'- an 1 fare'* ^af>n rr^'Utuiu—Pra'nt' 

—£1 230— So 251 

PJmSJSCIIMI SI PI f.P— PP.SCTJCE Httb rr-^t 
P** ^ipt< la.1* i^ar £700 Small 

[in'*! E'c^U-nt hot ** 2 f* p— ———————— 

lary^gar'-^n Prir^- £760 Pfmiiin SPECIAL NOllCE* 

— Prar’jr £750, ir mar eff-r — — — 

2SS - 


tion ro'^Ti' C-irac® an 1 cardan It* •al-' or nat 1>» ^5 

lira?" Pr»-niLn — Pra'ti'-*' — li tt>ar« f i' ha - — S ZZe 

SEtf. Lfl FI.PO^iL— 4T'rsLir^ rfsj* Tovn — iif ^i****^ PP4P 

Tt( E ( i-h n U* vi^r I 13-4 Ex •-it-rt f t »• tr r»-r* 

3 » 6 t fipvjT* carac»- ar 1 card-n I'r-r* jor 1> 

I urclia «» r*tirtrr— 'o I3s 

F\ST C0\‘:T— PtP.TSET ^mr in larr^ Toxn Prar-t Tn 

£10 000 I 3 I’a'r-J SO yj 0' >1 \ i* a. -iia! - 2 T*- 

»»•{ Kn 4 !.‘tlr»’<'n* f/ar ^-n Pr*'*iirim 1 6 it I 4 •Lar'- — ~a 
trur* firchj.-— So 252 

f t^C^ TOW'S —5IFMC tr VoJH' s PP tf TIf E.— 4 a*^’ rt-* f » 
last »«»a* £451 I’an*! 303 f’ ^ 4 t-irrcr* 2 r*-r-*r’ • 

t > r*r t at £53 jr a I'r xr-jM --*1 

1 £550 Pr*rjTU»n £500 o* D*ar 
— \o 28S 


I ASCS TOWN — OlfWaMfhM 
PlMCTirE Arera^* ca»h f-cfiit^ 
£1 175 pa Pan*I 1 460 Exc^JI'-nt 
to rent, 3 reo^ft’oii 5 
roorni Garage* and gafl^n Pr niium 
£1 600 paiabl^ b* 3rraDi,*n ent — 
No 232 

BrPKEMIEND — PP.^CnCE «»th 
?<'Op<* Ca h rec'*ipt« atincit 
£700 p a Pan**! 500 Goo«J hoo'**', 
3 li^-droorn* garden Pr**miiim — . 
Pmctic*-— £800 or ofl^r —No 

285 


MANCHESTER — RESIOENTItL fTe! .636 . Oram- 

SI P>1 rin Midfll*‘clai PR^CTIfT ' - 

Suitald** for two in Partn*>MMp ^ « t ..n/i 

(on** a goo*l «Drg*-on) Ca-h r*'t**!pt- J°ol, £-»5<3 Pjn<*I 1^00 
Ttvo WJ^-nt hou-**-* with anifl** a<- omnKKlation, to Pr** 

tniuni li veara' purchi-**, fart b' arTan?*‘m‘-nt — No 277 

NENR 1 1\ ERPOOL — PP. \CTK F oP^rin.' sr-op** f a-Ti r*<-**ipt« 
£500 pa Pan**! 550 C-o.1 ho i»* 2 r*-r»-(‘«*T 5 htlrr^n* 
Carat.*- and r'ard*'n I -^nt £70 [ a premium £650. or n^ar o‘»**r 
—No 287 

LVNCS town ne-ir JlVNCHFiTEP — P tP.TNXnsfflP in goM 
Prattle** Ca h receipl- 1530 £2 452 Pan-l n^arlv 2 000 Hon** 
available 3 recertim o le*Irooni gara.*- Kent £63 f* a I»r*-- 
niiiim— I/alf «hire— £I 500 fto include drug** Siting and d***f-; 
—No 286 

SOLTII C0\ST — SEtSIDE 1 ESORT — PP.ICTICE Ca*h rpceift-* 
£683 pa Pjnf' 660 Exifll rit h /a *- 3 twn 5 t-'-dreom- 
para.,* and garden, to rent Prennuni ij lears' purcha*#* — 
No 197 

L^NCS TORA, near JltVOfE^rEP — •9’d^•^afrl•»^*v^ PRtCTrrE. 
Cash receipts la t \ear £1406 Parti rearlv 1 OOO Fic*'IIert 
botf e 2 reception 6 ledfcom-* garag*- ard ga'd-n I c-t £SD 
pa Good local hcnpita! Premiin £2 050— No 260 

3n\fHES7Ef — RESIDES Tni Sf RL KB — PR ACTICE Ca-h r** 
ceiit-* la-t lear £1 243 Pan*-! 530 PI nti rf --dj- Ctarmmz 
mod m Jiou-f, recftitK built fr>r Pramicf 5 I‘»drjorj.» 2 t*- *p 

All communications to be addressed to the Branch fAanagcr, 


Vouch. I>’Ifa5t ") 


, X W . « W NORTH PTST ffM<T _ CP^CTDE 

I ESURT — 0rr*-*-*3f I »**<! ppvr 
For the convenience of Practitioners, TtfE Ca**- T»f*i{** is30 £374 
Branch Olfices have been opened as 

under:— srirrf*Ti — no 2f:6 

LIVERPOOL & DISTRICT. iDEPpr^ji. — Ii riida fc 

2S. Exchange Street East Liverpool. S i 

a.: Cen,r,I 1970 Gran, ' L.v«fo,L"I 

YORf^SHIRE rard‘-a to r-ut — No 276 

Pboena: Chsaibers,Soatb Parade, Leeds. i lurr Tz/nx — 

<Tfl 26771) h*f**i PI: ACTIVE AA<»^r32“ t-a h r** 

£1-d 46 pj Pan*-’ I C32 

NORTHERN IRELAND. 3 r-,.,.- 

72. High Street BelfasL Pr- 

3 Vouch. Belfast") rr it r Ij »*-ar* furtba***- V*- d'** 

— r^-^ir nz — No 2'37 

NEAR MANfHE^TEP —PLEASANT TOW'. lartn-^r r^f^'tal — 
o! i-*-*'*abIi h**tt PRVCTKE Vv^-ra?*- ca«h r*“~*'ift* £*■ '-5 
Pai *=•! 502 \pp*jin*n*i ♦* n*' iri'-Iu*’ d £100 i .a Gr*a* 
rxc*-ll#*nt d-tachM bo^^-***- 3 * on, 5 ■* 

t.a^agF. ard uard*" jrl t-“n tr* co-'t Pr*-,- lurr — Pra " — 1; 

ir-ar^ j urcha •» — No 234 

rWCflESTEP — INDLSTP.IIL PP AfTICE C-^h 
£883 Pai«*-I 721 Cr'-'Jt •-'fjf. flo *.* 2 r«**-*'j '•c, 5 G iro- 

lent £50 p.3 Prtiiiici, t-*t — No lS-3 

<:E\Sfr>F TOWN— MEDICAT WOR \N ^ PP XCTlril C^.h — 
Ij * t^r £632. P^n*-' 46 d Err**-’ r at £_c. j a 

Prviiium £850 *r r-ar ‘■2-r — No 274 

v.sriiFsTEr: — piev-'nt ie-mde-.-thi sPPCPr.^j_' 

— PP^fTirE. ('-rar- r' - r-- . • 

ox r 600 J'utb ’*<-'*■['' ET'T-Il-rj* h j ■- " *'“”1* tl * “* -,i * - a 
gara?®^ and ..*>*>2 rird--' to t-*- **5 J *■' "a r*** r ^ — 

f**^ri>J rn l-a**- Pr-'i.iuc 1 '*^ar r 

\IE\1 ‘^HOrtD PEGISTE3 AT 

Vn'S'S?- n^3>PD!'T£ £sC.CE1!EST5. 

SRITISH MEDICAL BUREAU. 33. CROSS ST™ b'AHCHESTER- 
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T'*le AfMross: 
Triform, Wesilo— London. 


IS, ^tratforit |3Iar^, 

ODi'fortt til't.!. 


Telcjilione: 


Tlie Association Jias long been favourably known to tlie nieinbeis of the Morlical Piofessioii ns a 
(hoioughjy tiu.'.fwoithy and successful Agency foi the fiaiisaction of eveiy deseiipfioii of Iledie.i!, 
Scholastic and Accountancy business, and the BRITISH AIEDICAL AvSSOClATlON liavo eveiy coitlidoiico 
in leconimending its ineinbeis to consult Mt. A. V. STOREY, the Geneial iMainiger, in all iiaiisactioiis 
requning the seniccs of a Afedical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the contiol 
and luanageuient of the Alanchcstei Medical Connnitteo, 
lias now been taken over by the British Medical Bureau 
as theii Northern Branch. 

Medical Piactitioneis in the North requiiing the scivices 
of the Buieau are lecoininended to consult the Bionch 
Manager, at the Oflices, .13, Cioss Sheet, Manchester, 
leloplioiies : CrNrnAl, 5925; aftri Oflicc lloiiis: lia.siiOLMl. 2549. 

Tt-Kgiauia . " I.ocuM, SUscmsiii..” 


Practices and Partnerships for Disposal. 

1 DEATH VACANCY. — SOMERSET. — 

Countn’ PRACTICE o( o\or £1,100 pa Panel about 800 Nice 
detached house (6 bed and dussing looms), gainge, and nice 
garden, for sale or rent _ 

2 DEATH VACANCY .—DEI ON.— Pi act ice 

in small Seaside Resort Rcccipls pa-.t joat £523. P.anel 500. 
House (7 bedrooms), gaiage, and half acre of gaidLii, foi sale 

3 LONDON, S.E. — Paitiicislnp in soniul 

Practice of £4,500 p n in plcnsant subuiL ^’o panel. ^ Choice of 
two houses for sale Pii'iniuni, one-thud bhuie, 2 jcais pxiKhaae. 

4 HOME COUNTIES. — Non - dispensing- 

PRACTICE in delightfully situntod Town under 15 links Horn 
London litceipts pa*>t jear o\er £1,200. No panel Ctntialiy 
sitiuitt d house to lent Prenuuni £2,100. 

5 liONDUN, S.AV. — Partnersli ip (after Pie- 

Lminary Absistant-slup) in rapidly incrcasiny: Pcacticc of oxt'r 

£2,200 pa m giowing aubuib.in di&trict Panel 1,700 

with 4 bcdiooma and gaidcn, to rent, riemuiui, one thud shaie, 

2 years* puuhase 

G NEW ZlLATiAND.— NORTH ISLAND.— 

Non di-^pensinj PIlMllCL. about £2,000 pa., m fiisti.ite Town 
Modtin d taelipd hou-.c (4 hodiooins, etr ), ^nias^r .and gardtn, 
for sale Lqnable climate Good educational factious I’ltnmim 
only £1,000 

7 MIDLANDS. — Pi-nctice of about £1,000 

p a in one of the best le-’idijihal snljurbs on out’sKiiN of iiiipnifant 
tJt> hniall panel md \ej) JjItJp mnhvj/er^ Well situated honso 
(6 bedrooms), good gaidtn .and gaunge, for sale. Good scop» 
Premium leiis* puicli.ise 

8 NORTH OF ENGLAND. — Small Reason ’ 

rn \CTICn m inland Health Ht^oit c.ipnble of increa-^o l»\ one 
prnt»>siug all the ve-^r round Ibonpts dunit £150 No panel or 
imdwiferv Ilou'^e, in own grounds, with 6 Indrooms etc l*xite — 
Iiouse and Pruticc — £1250 

0 YORKSHIRE (W.R.).— Partnership after 

rnlirntnan int-hip m rnftue .nJiout £2,650 pa in minii* 

faetming t^wn 1 o40 Ilon-e nN.'iilab'.c \pphi ant '•hnnid 

b*' a <.a[»ible Surg*on Premium one third ahnre or oui. fourth ahiie 

1, jtMFs’ purcha’" 

10 W. OF ENGLAND. — Practice averaging 

about £1,100 pa in popular He-ort, Panel 1,150 I.irire 

huiM' for sale or rent Scope for considerable increase Preiimim 
H v'irs* purchT-«'‘ 

11 N’.W. COAST. — Paitncrsliip in Praetice 

£5 500 pi in fi\oiirUe at'^nni: place No pinel Good w*ll 
situat d ho la-* (7 bcdrnrms). for ‘-ilc or rent Pn minm one half 
sharr* 2 \tari' punh.is*' P.irtrur ^lioidd he young and hold 

12 EAST ANGLIA. — Parfneislu’p in Practice 

o\«r £4 500 pi tn L lutiful country di'trut, ei«v arce-s nf 
nupirtiut t p$n I 3 COO Vicf thticIiMl hous;' (7 h droonH), 

rara.^* . • t«- . iru! of 30 acn s foi vil’. Sport nf 

III .-t kiufU ( n- 1 r vLh -.foro Premium tvothirds or four- 
ntrffi^ *b-ir' 2 viar-* 


2-2 LONDON, NL — Piaclicpjn tliich^rO. 

latf'd ar a Poroipis pnnt M>ar o\ir £630 P ^ . 

£100 from ippoinruient ,ifid pintl nf 570 _ I 3 *^ (>' 

st'tf’i of bfdroom, stirg n, waiting room, to ^ 
scope J*rrniMjni 1 uars pniihis^ C Vi — 

2.3 I)E.\ Tir VA CA NCY.-LOA 1)0A , , 

PKtr/IfK of £2.350 pa fm.r £600 from 

vutiurh NmtaMe .u < omniod ituui to rtfit iLr, \\i* 

24 FAR EAST. - Goofl-cla^s Pi-lC»^ 1 • 

\ahi ihlf» npi>rnntnif nt5 Li’it 

Premium £1.200. to iniJudc cir, f tc. . nri"]* ~ 

2.7 S. OE ENGi.AND. — Pi art ^ • 

ncarh £1,000 p a, in re»nrt L»jrb. < 

sih* or r» nf Krir-JlMit iilm itionil ficild’^"^ * 

Pr*'mmm £1,500 


Full particulars sent free. 

1.3 "WEST HAM. — Piactice (carried on 

Medical Woman) in populous area Kecmpti last }«ar 
Small panel. No mulwJv Six loomed liouse to rent PKnii-D 
£750, mo->t of wlmli may be paid by instilments 

14 WESTERN AUSTRALIA.— ITncf ice mor 

£2.100 pn. tn ^)bnnt and .S’hocp .Sfuii looiii'i! In, ii , 

With clcttiic Jiglit, garage, (to, foi sole or unt Jil* u rinnj 
Spoit Do'pitni Premium £600. , 

15 S. DEVON.— Paitnersliip (after iiieliimn- 

ar> .Vssist.intship) m good cl a*?? Piactne of oitr I’ 'vi^* 

small Seaside hosoit. Small pane! \try httle innh'^''*'' * . 
house (4 5 hrdioom-*) foi sab (ottnge Ho-spitil, aiul wop 
SiJigeu. Sliaie up to one li.df at 2 yt.ii5>‘ pniblns' ^ 

16 HOME COUNTIES. — Paitncislnii ni m- 

cicasing Piictice of nearle £2,700 in Town about 30 lail < f' 
Loudon. Panel 1,460. “House (5 Ih(Iiooiid)» prag*' 
giiiden for sale Ihtminm on&lhiid shaic £2,000 , . . 

17 HOME COUNTTl-iS. — Ihnfnor Jequnwl 

steadih’ increasing Practice of between £1,500 nml . ( ., 

in inpidlv growing m ighboiiihootl witlmi 15 imhs , 
Ifousc, with 5 bedrooms, ete , garage and p.iiden, to 
scope J’nrninni two fifths slniie 2 years’ a-aa « 

18 D]R.iriNGIlA:ir.— Praciir-c ahnnt f jOOpn- 

in lesKPnfial submh Small pinel , / ’.'’ciU M.'*! 

and die'^Dng roomb), girage and cliaiining giid'n lor 

scope. Piiinium £750. , , t-t,, .'p. 

19 R. IVALER.— Partncr.ship m ”1, 

cicasing Pi.icticc of aliout £3,000 (appt^ 

glowing di-'tiut, easy di-^tince of impoitant h''ir r l>nr» * 

One thud to twoflftln nt once, with ^mct-^iou to 

nftei 5 \ent3 Premium 1) n.irs’ punha'*' 

20 SOUTH AFRICA. - Conntr.v Tmihu ii< 

healthy dMliirt (eUwation 2,000ft) intapefooin. > 

leir fnd»d June, 1931, o\er £1,000 rS'O 

hiiilfc house for ‘'lie or lent Lisiii wnrhod ^Preiu 

21 ifIDLANHR.— Partncrsliip m I'O"; ';T J), 

jng Praetiee about £4.400 pi in rir>tri(e 
Good house (6/7 bcdrooiiH) to rent. I’rrimuni on 
le.ira’ puribi'*{* i * i T , 

99 T.OXDOX. X _P,.n,.|;rn in tliicKl.' P , ■ 
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Practices and Partnerships for Disposal (continued). 


2 G . ^II])Tj.\X])S. — Cotiiitry Pmctire of 

£2 000 pa. in Ivranhfui I’jnc] 632 ler\ rood ?j<»ii«c 

(o /6 I'cdroim*) gartj*n orchard, ct^* , for talc or r^nt 

I’rpnmini £l 600 

27 KEX r. — C'ouiifi y Piacficc of over £800 p.a. 

in lyaufiftil part Panpl ncirlt •?00 \ rrj attractir^ rr^id'Die 

(5 I>p<lrDoni«h ctoiral h itin:;, j;round« of 23 ivcr^, orchard, etc, 
tor 'ale ^[H 1 rt rrcniMim 2 J >*ir' jurchi'-t 

28 LOXDOX', E. — and Panel Practice of 

Gl,2£5 p a in lopnlom ir'^a Tan*! 1,700 IIou*. (3 l«-dto**m<) 
for jafp Prcniitmi 1 ^ »<'ir'»' f«irch 3 *** 

2y S. UP KX'(7l,.\XD. — P.irtnersliip in Opli- 

thafmf' Practice alcoitt £1 300 pa fn «tiial{ Lnt d'-lightful n sort 
t on«nJ»*ral)lc > op* to one jM» to oi*erat' Prcrniutn one half oh ire 
li tears* Dnrelia«c 

30 lAjXiiOX, E. — Practite doin" about £T,200 

pa in outftinc «T;liirlj\ di*trirf PaneJ 608 

(b/7 U-Oro^m*) uuh eara.c and lotelj garden, lot ‘at** Pte 

minm— Practice — £1,500 

31 EOXDUX, ^ tv. — Practice worth between 

Cl,500/£1.60Q pa Panel about 1,230 Priratc residenca 
ccataltvi 4 bedrooms, etc , and is for laf* Rent of Branch Surgery 
£50 p %. Premium U rean' purchase 

32 r/lXlif )X, IV — P.inoi of 400 for transfer 

in suburban dMtrict P.ent of Lockup Surgery £65 pa. Pre 
mum. <0 include furniture and drugs, £500 

33 MIDI-AMJS — Piactice over £800 p.a. in 

first rate tovn Panel 500 Large or small fiou*e available Pre 
mtum on!} £300 

34 HOME COrXY lES. — Partnership in excep- 

ttonall> good and rapidl) increasing Practice about £6 000 pa 
ju d*-JiRtitfiiilN situated Country Town, eisi distance o* coast 
Aftrarine Iioti«« (4 b tlrryjms) to rent Partner mu»t hohi the 
rues, and t- ag*^ tbout 30 Appointment on IlcwpUa! Staff 
Premium for one •i^fh to one fourtfi snare 2 jears purenaa® Pr** 
liminarj A*»Mtant«lnp 

35 E.AS'i AXGEIA — Partnership in good-class 

non dispensing Pratticc in favourite 5ca«i<le Il*~ort Partner 
mti t ly' a tarsjti man about ZO leon of age, cxp'-ri^nccd in 
JT»^icine and Vna-^ithttic^ Gool up to date Hospital Share of 
£ 1,000 pa. 2 itafa rurcha»<» 

36 S. of EXOI.-IXP. — Partner'Iup m increas- 

jng Practice of about £1,600 p a , in f!onn*liing ‘=^e-tport Tmvn 
Panel 1000 Plrntv of for increase Premium, one half 

ohare, IJ \ear» purdia^ Preliminarv ^e»ista itdiip entertained 

37 R. AFRICA— CAPE PROVIXCE.— Prac- 

TICE ol over Sl,450 In jmnll Town (4,000 ft above s»a level), 
in healtliN pastoral di«trict U ell built house (2 bedrooms) to 
rent Premium £500 , . 

38 LOXDOX, S.TI^. — Partnership in well- 

established suburban Practice (about £2,400 p a ), easy access 
of Hest End Premium for one half share £2 300 

39 BORDERS OF EXGLAXD AXD VTALES. 

— t'AP.TSERSrnP in non di-'pensmg Practice of £1,800 p a. fin 
beautifullv situated Country Town Panel about Hou*e f=» 

bedroom?) to rent Good sclioola Excellent sport. rirsteliss 
Hospital One thud to one half share at li years purchase iielsh 

not necessary ^ 

40 W. AirDEAXDS.— Practice £800 p.a. in 

marVefc town Panel 170 House (5 bedrooms), garage and 
garden, to be *ofd or let Premium li years’ purchase 

41 GTiAMORGAN. — Partnersliip in unopposed 

contract and panel Practice of £2.400 pa Panel 1,600 Nice 
house (4 bedrooms) to rent Premium for one half "hare IJ vears 
furcha^e ^ 

42 W. OF FXGL.AXD. — Country Practice 

or«*r £600 p a, m beiutiful dialrict Small panel Ifou«e, with 
lovely garden and paddock, for sale Scope Prem i yr's pur 

4.S YOEKSTIJORE (X.R .), — Partnership in old- 

established Practice of £5 000 pa m an important town Panel 
4,000 premium for one fifth share 2 years purcha«e 

44 LOXDOX, S.’U’’. — Incieasing- Practice 

about £700 p a jn outlimg suburb Panel £100 3fodern hou"-* 

(5 bedrooms) Premium £1.100 


4'> COltX \\ ALL.' — Practice of £1,260 p a. m 

a fatounre ">'3* r.-ort Panel 520 ffospitai Uou'-* anJ 

garu n^ Premium IJ veafj purcha & 

40 KEXT. — Coimtrj' Practice of about £S50 

p 0 . Panel 650 Good house and gard^-n for «ale Prem £1,100 

47 CUL2s LLES. — Piactice of £lj7d0 

pa m flmall attractive Country Town mthin 25 miles of Lo’'dor 
Panel al>out 1,000 Iloul* (6 b^dcoems) with small gartl-^n tor 
talc nducationol facilities and sjiort Prem ii years purchase 

48 EA.SI AAGLIA. — Paitneislup in Practice 

about £3 000 pa, iri fir"t rate town Pan*-1 about 3,000 buitable 
house obtainable Scope for increase Premium on«~third ehar 
IJ years purthaa»* 

49 Ail] )Ii.\XDS. — Country Practice of 

ncarli £900 pa in beautiful dis'nct Panel over 70 *a Larg* 
hou-c 111 »{l«'udid condition, uiih cenlral heating and ei-r'tn 
light b'aimlul gard/^-n «ith ^eeiibou for sale, AJJ Linds o! 
■port Premium £1,350 

.50 I.iOXl)UA', X.AV. — Partnership in Practice 

of £2 290 pa m snLurl/an di»tfict Panel 2 525 Scop* for 
increase. Premium one half share 2 yean purcha-*^ 

51 XORFOEK. — Partiiersliip m Country Prac- 

ticc of £2,600 pa in agricoitural district Pan*l 1,500 D* 
lacli*<i hou"* null garag* ami gmall gard'-n to i^nt. Sport of &U 
kindi Premium one third sbar* 2 years puruhaa* Preiimmarv 
Ajji5tanl-hip 

52 I/EEDS. — Very compact mixed Practice 

over £J 200 pa Pan*) 1,500 Large well rituated d«*t*ch-iJ 
hou"** (4 Led and dressing rooms) with large garden, to rent on 
leas* J’rcnjjum li years' purchase. 

53 illDULESEX. — Incieasing Practice about 

£700 p3 in devtloping district I'antl 250 Conveni*rt 8*m» 
detaclicd hou«^ (4 bedixoma) with good garage and 8*clad-*4 
garden, for sale. Great scopo. Premiom £860 

34 CO. DITRHAAI. — Paitnership m Country 

Practice easy distance o* coas^ Income about £1,650 pL 
Panel 1650 and Club appointm*nfs £700 pa. Nxe* hoes* 
<5 b<’dr<’K/n»s) in quarter acr* o* garden, fop sal** Premium fo* 
on* half sharf only £1,000 

a.") SOJIERSET. — Practice averaging £870 

pa in country lo’mi Panel under 200 House, w’th 6 b^dfooT* 
garage, and small garden, to rent or purchas- Scop* for ipcrraj 
Premium £1,300 

56 GLA3IORGAXSHIRE. — Assistantship, 

With view to Partnership, in Practice about £2,700 p a , in email 
tow Panel about 2,400 On* third share at 2 years' purchos*, 
payable by errang‘*tn*nt if desired. 

57 DORSET. — (Country Practice of £1,000 p.a. 

In beautiful part near the coast Pan*! 650 Detach-d hoos* (6 
bedrooms), with garage and b*auti*ul garden, to rent Hunt'ng, 
•hoofing, fishing, etc Premiam li years* purchase. Suitafa'* for 
retired Service man 

58 EASTEPX COVXTIES.— Small Practice in 

town of 20,000 population near the coast P.eceipts averag* £300 
p a. (including £100 from panel) Large caareTii^nt house, with 
good Surgery and nice garden, to rent. Premium 1 yea*’i puf- 

59 LOXDOX, W. — AliOrlle-class Practice aver- 

*gtng over £700 p a. In outlying residential suburban district. 
No panel House, with 4 b*droom» and fair8iz*d gard*n, to rent. 
Good icope Prennum £700 cash. 

60 AIIDLAXDS. — ^Partnership in easily worked 

good-class non dispensing practice orer £4,000 p a , fn fc^autifully 
•itoated county town Pace! about 1 600 Hospital in town e-d 
Incoming’ Partner xausf 6- a good Sargis. Oce S^th tba^ st f^rsi 
at 2 years’ purchase. 

61 EASTERX CODXTIFS. — Partnership m 

Practice nearly £1,950 p a in country 

up to one half 2 years' purchas* Up to-da e Cc'tage Ilwpitai- ^ 

S. OF EXGLAXD. - EaTtneiA^ m 

Town Practice ore* .£5,v-00 _P 


up 

62 

good 


middle'Clasi non panel 


Suitable house to pur-fcase- Premium on- foarib »bar' £-000 

fif r OXDOX"‘'^ -Ste..rlilr increasing Prac 
V-rso na.. oo-tl. -rem • Lovi cp " Sarrt-v 
SS 5^“ vcv^ar Cre (o 

T*nt 

llEVlCiL PiPT\EnSHWS. tnA'iSFEnS, AMi \ssYsTi\TSniPS * 

All communications to be addressed to Mr. A. V. STORE t enera 
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DICAL 



ALDINE HOUSE, 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2, 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lircs). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years* experience ns Medical Transfer Agents. 

The commission chargeable In respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants, 

Accountancy and legal ser\dces furnished by the Agencj’’, where desired, at moderate inclusive charges. 


10 
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PATlTNEUSIflP — In a most desirable outhnig residential suburb of 
London, a suitable paitner (cNpeiienced, not ovei 50 \cai3 of age 
and mairied) can ncqiiiie a share pioduting (lo toinmencc uith) 
about £i,200 p.a., in an old cstabliahed good niixetl class Practice 
.averaging ]ust over £10.000 p.a. good house, udh ample 

accommodation. Pent £150 p.a. Premium 2 voais* pnicliasc cash. 
LONDON, W — Old established good middle-class PRACTICE averaging 
over £2,500 pa. Mcduini-si/cd panel Visits mainly 10/6. Mul- 
wifery discouraged. Suitable hous'', witli ample accommodation. 
Vendor’s leasehold propeity. Puce £1.650, or uill be let on lease 
at £150 p.a, I’reminni 1^' jcais’ piiicha^c. 

PAIITNDUSHIP.— SOU'i’H WALLS, near a large Town.— A one-third or 
two fifths share in a well established and good middle and induslnal 
class Piactice, producing for lust 12 niontlis £3,174. Panel of 1,750. 
Pecs from 3/- Suitable house, with 4 leception and 4 bedrooms, 
etc Electric light. Gaiden Can he rented on lease. Piemiuin lA 
years’ purchase, pait by arrangement 

MANCHESTER. — Good mixed-class PRACTICE, aveiaging over £1,200 
pa, but capable of much increase. Veiidoi having negletted woik 
owing to lU-hcalth I'ane! of about 550, Fees 3/6 to 7/6 House, 
with 2 reception, 5 bedioonis, etc. Garden. Garage. Price £2,700. 
Premium li years’ purchase, pa^.able by nnangement. 

SOUTHWEST OF ENGLAND.— COUNTY TOWN.— PARTNERSHIP.— 
A third share is offered in a very sound niiddlc-class Practice, aver- 
aging approximately £2,000 pa, with panel ol 2,788 Fees 3/6 
to 10/6 Increase up to two-thuds at the end of 13 months. Suitable 
house can bo obtained. Premium £1,367, payable pait down and 
balance as arranged. 

SOUTH AFRICA.— Within 100 miles of East London,— Incicasmg 
PRACTICE, in \ery pictty Tow'nship neai sea coast, pioducing laNt 
financial >ear £1,066 Piactically all fees cnsli. Climate excellent. 
No night work and little or no visiting. Living clnap. Bungalow 
lesidencc in 3/4 acic of pioductive gaidon. Puce £750, £400 on 
moitgage, or lent on lease £72 p.a. Pieniium £550. Spoit of all 
kinds. 

DiiA III VACANCY.— SOUTH CORNISH COAST,— Very favourite town. 
Small PR VCTK’E, offeung veiy good scope as late Incumbent never 
’‘pushed” work owing to ill healtli, and uveiaging about £500 p.a., 
including panel of 470. Excellent liouso can be pmchased for £2,500, 
or smaller one for £750, pait on moitgage. Winter and summer 
seasons Piemium £750, oi near offer. 

IKJIIDEIIS or SHROPSHIRE. — Old-established good mixed class 
PRACTICE, situated in attiactive district, and averaging over £l,COO 
pa., with selected panel of 400. Fees fiom 3/6 to 30/-. Very good 
house, in excellent lerjair, with very hue garden, and containing 2 
reception, 6 to 8 bcdiooms, etc. Garage. Price foi frccliold £2,000, 
£1,000 on moitgage. Pieniium li jenis’ purchase. Very gootl spoit- 
mg and social tacilities. Excellent prospects of suigcry, 

LONDUN, SE — ell established mixca-class PRACTICE, averaging for 
past three >eai& £5,885. Panel of 5,900, and nppt vvoith £200 pa. 
Flos fiom 2/. Mid 50/- to 2 gns. Suitable house, in very good 
lopair, with 2 reception, 6 bedioonis, ample professional accommoda- 
tion, g.-irngc foi 2 cars Good gaiden. Rent on lease £90 pa. Pre- 
mium £7,500, £5,000 down and balance by arrangement. 

KKi\r — NURSING HOME, and small pnv’ato Practice combined (the 
latter offeung excellent scope if dcsiied as it has not been developed), 
situated m verv pretty distuct within 15 miles of London. Total 
receipts last >car £1,100, Beautiful house (11 bedrooms, etc) stand- 
ing in 2i acres of garden, tennis lawn, etc. I’uce for freehold and 
goodwill £2,100 

ItURDERS or BERKS .\ND HANTS — In a delightful sporting and 
ngncuRural district, within reach of market town, an old estnldished 
mixed cla-<3 PR\CTICE averaging about £850 pa., including panel 
over 400. Vuits 5/- to 10/6, medicine extra. House containing 2 
sitting, 7 bedrooms, bathroom, etc. Large garden. Garage. Kent 
£50 p a on Iei«e Premium £1,100. 

M RkKV — P\R1NERSHIP — A two fifths share is oflcred in a rapidly 
mrrcaaing good nilx(dcla«3 PRACTICE, having large scopo for in- 
and situntotl m a d'^veloping residential district, vvitlim e.asy 
r« .1. a of town Cro33 ca-'h receipts lor pa«t 12 months approximat*dy 
£1 500 P.nnel (winch can bo much increased) 550. Fets from 2/6. 
Suitable liniue, with 2 reception, 5 bedroom*?, etc. Carden. Garage, 
Pure Cl. 250, part on mortgage Pruniuni 2 v ears’ purchase. 

DE\ ON — P \RT.NERSIIIP — Half share of very old-established unop- 
po'?cil tountry Practice, offering scope, and situated in preU> village 
uithin reicli of lirge town C.n-h receipts last vear £2,220, 
im hiding appt^ and panel of 880 Visits 5/6 to 21/-, iimdieine 
ovtri llotjv.' cnntvins .2.’ receiA'^sib ^ bedroom*;, bathroom, etc. Gar- 
d< n Giri'ge. Rent 230 pa PrMTrA”” £2,000. Hunting, shootiii 
Il^lJlr!g. f tc 

M IDL \\ ns — COUNTY TOV'N — *hare 

(witli *,o 

w.-ll c-UMi.Ii.,l Practirtv,®"'"’ >■' 

of (h" -'iiior PaHti'-r Urn., caHi a;rn;c £4.o79 j. a. 

(K-t vear £4.437) r,nol of 1.344. '‘‘'f 

5/ to 21 \,rv M.it.i.Io l.ouso, a.th ® 

I-."', cti l.ardon l.,ri2' IMit on loo.o >1°° P “ Tir:.! r..tc 
s li>ils and sport Prornium 


on lea«f 
vears’ purdu'-e 


15 NORTH DEVON Sc CORNWVLL BORDERS— Very old cdiUi'li'l u“ 
opposed Countiy PR \CiTCE, in beautiful di-tiut near loi-t t 
leccipts aveiage just over £1,100 pa, including appt. nnd ‘ 
550. — Suitable house available. Pieiiiiurii £1,600, to include uf ■T' 
etc. Hunting, golf, fishing, etc. 

16. MIDDLESEX.— OUTLYING SUBURB— A third share of nn 
lislied good middle and workingchiss PIMCTICE, oflonii; iw' ' 
lutuie piospects, is for disposal. Casli leceipts last u.ir \ 
£2,665, including panel of 1,468. Suitable house avaujul', ci 
on icntal or by purchase. Premium £2,000. 

17. WEST OF ENGLAND— Near Favourite Town -Unoppo'Cil emu hr 

PRACTICE in beaiitiuil sunoundings, averaging about £600 p 
offering scope Panel worth £150 pa. Fets. 2/6 to 21/- , 

ally good liouso, with largo gaiden, contaiuiug 5 rcccjnioii. ; 
rooms, etc. Price for freuliold £2,000, £1,000 on morljaC' 
mium £600. , 

18. LANCS.— LARGE TOWN.— Old-established better and 

PRACTICE, producing last vear over wm 

Visits 2/6 to 10/6, with imdicine ,, ^ 


970. 

2 reception, 6 bLcliooms, etc. 
Pieminni £2,050. 


G.’ii.oge, g-iiden. Rent on lean £3^ f ‘ 

19. SOOTH OK EXGL.3ND.— riensnnt Town ne.ir Coi*t -Ven ol H ^ 
Hshcil .mddlc nnd ,'>Pp<'r cjn.s PIiAryre 3/6 to?l' 

room, ii’ 


Jionse, incinuing coinutun^ v, , •£. 3 

wcll-situnled pait of town. I rite, fr^ch . 

’Y (NORTH)— rARTNERSllIP.-Third I’jdM I 

. f..Mi inorL isUMi: 1111^1'.* ? 


little midwifery./ House, including consulting 
nnd dispensary, in ' *' - ' 

20. CATHEDRAL CITY , 

quiied in very old-cstabhbhod lucrative anil tcvn a’'”'-’’ 

working-class Practice. Uubh receipts for pa&t "V'- . 40"0 ^ 

£4.544 p.a. (last jear £4.911), including 

fifth sliaie is foi disposal, with luuieuse 

accommodation available 4^remiunu2 jcar» I'”^,V,rvfniTr TuW^- 

21. NORTH MIDLANDS -WITHIN 3 MILKS 0? FAN 0LR1|[' J 

- Old-estnbliBhed good middle d^ss-TKACTICL, o " ' . , 

Cosh receipts for last 12 month, £1,332, inel In 
1,000 I'ecs from 3/6. M.d from 2 gns ,^'"‘”"",4 kil )'«>' 
In about 4 acres of ground, with ? .roMnis etc Ire''!''l* 
g.nrdens, etc , containing 3 reception, 6 bcdrouiii!, 
sale. I’remium IJ years’ purchase , ,,,,1 

22. NOTTINGHIM SUBUKB.-Well established middle 0 1^5 jj,.. 

class PRACTICE, m residential 8®'', V' . 

3/6 to 7/6. Very little niidwifery. Attyetiie r i 

about 5/4. oI_an acre ^of^_garden^^^tI,^^ 5. ^ 


Jor freeliold £1,850 - . 

of all kinds, and educational facilities 


23. NEAR HUDDERSFIELD -P.UtTNERSIIIP.- ^^ 

,n a very well established good mived-class 1 („r Ih- i 


3 Piactice, liwms , .. 


able Bcobe for Jincrpafe.^ I73" faiicl ori'.SOO 


rn : 


three je'ars £4,000; last jear „ 

3/6 to 7/6. Mitlwifeiy IJ to 7 E"*- ; "V”,"/ ^res ol gant , 
With 4 reception, 6 bedioonis, etc , ami li f . 

freehold, £^500, or would be let on luase. Prem. i: . 


24. NORrOLK.-PARTNERSIIir.-V one third ili'i 


W •! 


is for disposal in a very "e" '^^Uablished Practe 
town near coast. Average gross^ci sh r e Mt. i; . 

of neaily 3.000 Visits 2/6 to / preiiniim 2 .'f-'* 

house, with laige garden. Freehold for salf old c'ta’ 

25 . MANCIIESTER.-F-ini residential Suburb £25 .1; , 

‘ ■ iiddle class PRACl 10i_.. 


26 


27. 


dispensing mainly middle class BRACy g |, *’,‘,’1’,'/'" 

including small selected panel j/j' 20 t.T > 1‘ r ' 

extension. Visits 5/- upwards. Unb • , „Lroniric'lR 

from 5 gns. Well situated house, ,wth gocu ^ 

(freehold) £1,600. Prcmiiini £o,750. p.nTNEIlSIllP'' ' 

PLEVSANT MVRKET TOV.N-PA ‘ , 


LINOS, 
share, with 
for past threo 
ducing £500. 

Very few midwiferies from 
and garagp Price freehold 


a'-d I ‘ 


possible succession in two > ‘ 

:o vears £1,900, include- appo-nini^, 

'' Advice and ” rinrc h^' *’ 

Sjiort el il! ‘ 
Premium 2 
merit 


to 5 guinea'' 
only £1,200 


excellent schools for bojs and girls „„pnifiu 
pavable £1,000 down, leniaimler liy ^ 

PARTNERSHIP— YORKSHIRE— L\RGE yi/* 

with succC3-4ion to the whole Fr'\VrV?nx/I''r - 

offeicd in a rapidly increasing ^ , ,i,A'» ^ 

12 months approxiniatelv £2,500, v^'^rt ’ 

appt worth £150. A ‘?uitablc Unii^ "!'* -i.t. 

£1,200. L.irgo scope for ftirtlmr (Imeiopi- 


muim 


ASSISTANT.^ REQUinED.-(l) LI.SL.S -Cmiyf ,, 
Salary £25 to £30 p<-r inontii, arcnrilin. - 

drive" car f2) C.LOS — Country Pr.uti'C. 


EngILh or Scofrh. .arid fond if co.intrv l^^^', 




Town Practice 
— Indoor £500, 


Ovod silarv to HintiM#' app» 
with vie\\ to I’artULrship 


Full Schecfule of Ter^s and Conditions will be forwarded on application. 


rrir;.,! art! pt-Lit,. ..j British Medical Square, in the Parish 


St. Paiicras. 


t!-ts 



. 2n. lOni] 


Tiir. nmriPH irEnrcAi, jocnxAL 
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which normally controls 
and activates the menstrual cycle 

SISTOMENSfN 






aysmenorrhcea.menorrhagia.hcsmorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 

Tablets Amooules 



I 


-odatto" fi p' . 


lissoa'"-. nis ta- , -ubiaa - 

^«<oa}.P'°sca'a' 

card»®^® ^\usbes> 



Jiudrosolubh Ovarian Substance 

^SOMENSIN 


causes hyperaemia of the female p 
genital organs. Stimulates the function of m 
the genital glands and menstruation. p 
Functional amenorrhoea, ofigomenorrhoea, p 
sterility, vomiting during pregnancy, etc. p 

Tablets Ampoules p 


Samples and Clinical Reports to Physicians on request. 

THE CLAYTON ANILINE C2 Ltd., SOUTHWARK STREET, LONDON S.E.1 
Telephones: Hop EI-jairamT Pharmaceutical Department Telegrams; Cibadyes Boroh Uindon. 
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THE MOST EFFECTIVE TREATMENT 

IN 

PNEUMONIA — INFLUENZA 
' CORYZA 

is provided by 



The Original Polyvalent Antibody. 


A typical pneumonia report states : 

“ Male adult, admitted to hospital on the second day 
of illness, suffering from double lobar pneumonia. His 
condition appeared hopeless. He was very deeply 
cyanosed, pulse 140, respiration 48, temperature ]03'2°. 

“ 2 c.c. of Ed\venil wei-e given, followed by a fall in 
temperature to 99° in 12 hours. A second dose of 2 c.c. 
was given. Temperature rose to 102'4 and fell again 
in another 1 2 hours. 

“This cycle was repeated and temperature reached 
normal on the 6th day. Six hours after the first injection, 
it was obvious that he was more comfortable. The 
cyanosis began to subside on the second day. From that 
time improvement %vas rapid and uneventful.” 


A sufficient quantity of EDWENIL, to demonstrate its activity in 
own practice, will he S9nt without charye. Write or telegraph 


E. K. SPICER & GO., LTD., 


Lfb.oratorv and Works- 


Tc’.cphonc: WATFORD 52St, S2S5. 


WATFORD, HERTS. 

Tclcftmms: EN'DOCR^^'T'' — , 



I'rii.i.-,! a- : bv ‘.h- tlntuh M7d,cai .V>ioci.itio.n, at'ilieir Ofiice, Tavistock Square, in tlio I’ari‘h of St. 1‘aocras, 


itTti.-* 



Including an Epitome of Current Medical Literature 

WITH SUPPLEMENT 


No. 3691 


SATURDAY, OCTOBER 3, 1931 


Price 1 /3 


Special Stocktaking Clearancfe-afew Selected Bargains 
for Medical Men. Shop-soiled only. Fully Guaranteed. 


AUSTIN, 1931 Sen's. 16 hp " B'-aconsfii-H *' Saloon: 

blackcxlcriorandreduphalitery Unresnlered O^Qr\ 

and unused Onsio^l list £33? Reduced lo 
MORRIS MAJOR, 1931 Sen-s, 4'door CoacKbuilt 

Saloon with sunshin'' roof . blacL and green leather. 
UnresiJtered and unusej Original list £223 n 1 JC 
Reduced to i-X i J 

ROVER, 193 J Senes. “Meteor***? doorSaloon. “Regal'* 
Model, black and maroon hid- Unregistered 
and unused Original lut £438 Reduced to 

HUMBER, 1931 Senes, “Pullman" Limousin-; 
finished m rojal blue, upholstered in b-iee cloth; 
driver's seat in 1-athcr Unregistered and 
unused Original list £735 Reduced to 


£595 


AUSTIN, 1931 Senes. I6h p 4-door CoachbuiltSaloon, 

sunshine roof, 2,000 mil-s only; very excep- 
tional condition. Original list £345. 

Reduced price ... - - • 


'f.:£255 


HUMBER, 1931 S-rl-s, 16/50 hp 4-do9r CoachbuHt 
Saloon wi h sunshine roo* Unregistered and 
unused Choice of two. Original list £435. oone 
Reduced to ... 

ROVER, 1931 Seri-9. 2-lilre CoachbuHt Saloon ; blue 
and blue I-adieret'e. Sunshine roo^ and safety glass 
Unregistered and unused. Original list £293 OOCC 
Reduced to ... . . 

SUNBEAM. 1931 Series, 16 hp 4-door CoachbuHt 
Saloon Sunshine roof; 9afet>' glass throughout; blue 
and blue hide. Unregistered and unused. OEif\ 
Original list £672. Reduced to . . . .. 1 U 

SU\BEA!VI. 1931 Series, 16 h.p , with special “ Mar n 
Egerton ** 2/3 leat-r ; large luggage accommodation. 
Unregistered and unused. Original lut £595. £*AQ:T 
Reduced to ... . . . ... A* *7^ 

HUMBER. 1931 Series, "Snipe" 4-door CoachbuHt 
Saloon; sunshine roof; small miieare P‘2Cn 
Original list £435. Reduced price .. •• 



77ic Officially Appointed 
Consulting Engineers 
to the 

Medical Insurance Agency T.Icphon^: GERR.VRD 9060 . 

Specially arranged s„p,, S.r. k. U'orloi : CHURCH ST.. EdgWARE ROAD. 8 (P-H 9-9M ) 
and strictly private 
deferred terms for 

Medical Men DEPOTS ALSO AT NORVt'ICH - I.^3X1CH 


156, New Bond Street, W.l. 


We loan Cars from 10/- per day “whilst ice repair \onrs, 

, LCWESTOFT - BUR't ST EDMUNDS 


We are 
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1 iltiin-* foe rnftori-t-i an«l asialorii 

JJuiejrant*, etr , ou Tejupiit froiM 
IllLLIMtD, 123, Douglas Strict, GlJ« 4 oa, C2 

BRONZE NAME PLATES 

Lrcrm enametlcd iMtcrln^. no cleaning reouJ'-.T] 

BRASS NAME PLATES 

Mii«oiiin 2264. >a7Jd /or Iloo\ 18 

I-. OSROI^rs'K «Sr Co., Ltd. 
27 EASTCASTLS ST.. LONDON. W.l 
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NEW 

AIR SPEED RECORD 
ROLLS-ROYCE, SUPERMARINE 

t 

j 

using 



SPARKING PLUGS 


408*8 miles per hour 

LODGE PLUGS LTD -P.LCBY 


WHERE APERIENTS 
FAIL SURGICAL BELTS 
SUCCEED! 


The introduction of X-ray photo^aphy has srvept away many 
previously held conceptions of the pathology of the abdomen. 
This new method of examination has shown unmistakably that 
therapeutic measures such as the use of aperients and intestinal 
antiseptics are futile in the presence of mechanical displacements. 
It has revealed that the safe, scientific and effective measure in 
innumerable cases is to correct the mechanical fault in the 
engineering system of the abdomen by suitable upward support. 
Such support is given in specific complaints by Domen Surgical Belts. 


Domen Surgical Belts provide ample support upwards from the 
pelvis. They counteract the downward pull of gravitation 
the underlying cause of mankind's tendency to sag. And Domen 
Belts achie\'e this upw'ard support without cramping or binding 
the patient. Doracn Belts are light, and durable, and strong. On 
receipt of your card or a telephone request, full particu ars v i 
be forwarded. 

DOMEN SURGICAL BELTS 

JKEH BELT CO. LTD., 2S. SIOAHE STEEET, LOKDBH. S.¥L1. 5;:’« 052^- 
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GAMAGES 

HOLBORN 
GREAT AUTUMN 


rOrt n. I'ai 


f-\ 'v:m 
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Here are two wonderful offers from this great 
money-saving event. Probably never again will such 
remarkable values be available. Prices will rise in 
the near future. Order at once and save pounds. 


cfMW - \ 

I k< \ ‘ ! r<l 


It . 


YOU SAVE 35/- 
ON THIS 
LEATHER COAT 

( l). ilhi^haliil) 

This special purchase has been 
conipleteil from one of the 
country's most reputable 
makers at a r-ery heavj' dis- 
count. The skins arc of fine 
quality and have been carefuily 
selectcd. Made with full skirt, 
deep collar, roomy pockets and 
u ind cuffs. Every coat has 
varm fleecy lining throughout, 
htade in rich tan shade. 
Si^cs 34 in. to 44 in. ga pa i 
chest. Usually 90/- te | 
AUTUMN SALE PRICE tPnJ/"' 


CHAUFFEUR’S 

OVERCOATS 

( 1 > lUiulni/i i!) 

Very smartly cut and tailored 
from good weight melton 
cloth, in navy only, and offered 
with open or closed fronts in 
all usual sizes. Every coat is 
lined throughout \\ ith all wocl 
tweed. Usually 84f. ■■ n • 





SALE PRICE 


551' 


of ihi' c'oth nnO «rV* 
iHcasit)emntt chmt id on injiittt. 


GAMAGES, 


post free. I 

HOLBORN, 



LONDON, E.C.1. 


Uolhoin 8484 
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THE DOCTOR’S CAR 


Here are 
a few of 
its 

features - 

Co w modi on s 
Two-Seater 

{Hucffi •>' UJtt 

Large 

Dickey Seat 



Large Yale- 
locked Inc hr in 
rear of body with 
access from 
interior or 
exterior 

Two Yale-locked 
cubby boles 
in dash 

Dro phead- open- 
ing front screen 
and easily oper- 
ated winding 
TRIPLEX 
WIND O WS 


AVe acknowledge that that is a big claim, but we 
invite you to inspect the 



TWO-SEATER COUPE 

at Olympia, to arrange a demonstration, and 
then confirm our claim or othenvise. 

It is essentially a model designed and built for 
the professional man and we are confident that 
with the Riley reputation supporting it — the 
reputation for long and economical service — you 
will agree we are justified in all we say about it. 


Like all Rileys it has that turn of speed so infin- 
itely useful in emergency — an exceptionally wide 
lock for traffic and garage work — The Riley 
Silent Third which ensures silence and easy 
change and that individualistic appearance so 
prized by the man of cultured tastes. 

You should see it 


IF YOU ARE HOT 
VISITING OLYMPIA 
WRITE 

RILEY (COVENTRY) 
LTO.. COVENTRY. OR 
42. NORTH AUOLEY 
STREET. LONDON. W.l. 
FOR DEMONSTRATION 


AT THE 


“BLUE SPOT” AT OLYMPIA 
(STAND 106) 
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THE DOCTOR 

WHO TELLS HIS PATIENT . . 

I 

I 

to obtain a Spencer Support, can do so with tbe knowledge that the Spencer Corsetiere will 
give his patient SERVICE in the fullest meaning of the woid. 

He can feel that there will be no annoying complaints that the garment bulges here and | 
there; that it is too much like a “harness”; that it isn’t comfortable; that it doesntwear ^ 
well. 

Spencer individual designing service assures you and your patient that the support will be ^ 

. . . Designed from the patient’s measurements for the specific purpose for v/hicli | 
you recommend it. | 

^ t 

. . . Expertly tailored of tested materials, that out-wear all others, and will I 

. . . Provide perfect comfort and will give good style lines. Thus one garment 
suffices for both style and surgical needs I 

AND, MOST IMPORTANT, IT WILL BE FAITH- I 
FULLY SERVICED BY THE CORSETIERE, WHO f 
WILL KEEP IN TOUCH WITH THE PATIENT | 
TO ENSURE PERMANENT SATISFACTION. ' 

When a Doctor prescribes a Spencer support, he can safely throw off all further respon 
sibility for the fit and satisfaction of that garment, and be assured that it is fuhilling tie 
mission for which it was prescribed. 

Years of acceptance of Spencer supports by the medical profession of the woild cn 
us to make these statements. 


PENCER 

F0UNDA.T10N GARMENTS AND SURGICAL SUPPORTS 

PATCNTCO 

Booklets Listed below gladly sent on request. 


SPENCER CORSETS LTD. Trcuscow.a 

^Northern Assurance Bldg., 86, St, Vincent St., OL 

Expert Fitters et your immediate Senr.ee. 

Telepirone: Central 


SPECIAL LONDON AND GLASGOW SERVICE. 

London Telephone: Gerrnrd 0876. 

Manufactory : SPENCER HOUSE. Brilatjnia Rond, BANBURY, Oxorr. 


inletf'' 


ti) 


Plc.-i«e eend me >our booklet on the use of Spencer Supports for (check the subjects in which you nre 
Strain. Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and Postpartum 


I Icrni.-i. S.acro-iliac 
\t c aMll gladly send jou any or all of them. 


u 


Smr.c Address .. 

Assort, :ic Houses: Rock Jslmid, Quebec, Canada; Ne’.o Haven and Nc'.e York, U.S.d- 


0( T n. I'm-) 


Tnn Br:iTi?n jri;Dic\L jocrxal 


Authorities endorse Aluiwimum 
FOR Hygienic Cooiong 


Aluminium 'ware lias groivn in 
popular favour by reason of 
its hygienic, economic, and 
labour-saving qualities. As to 
its safet>' in the hitchcn, it 
carries the full endorsement 
of investigating authorities m 
Great Britain and the United 
States of America, and on the 
Continent. 


<|> GERMAN 


Tuf OfTICHt. Bo\PD of ftl-fr* RFTrHa-GEST-''T)A7n ’ 

41, 8 ID '{D) " Tftf ItOjrd of lut ti idc f ir'iur res-’^rtl /-i f 

fOMt. \hich ts tntporiarf for p thin, t culth It ^ t'-s*. t> « rr 
fin’titi; Alum nti tr ctmfpotvA-i pitln ularlj, / litort U a 

Jottt d \n ‘tO*fr I o ft d in Hiiitiirittm ute’^ I it: iaf\ jj id oti 
arrorjin^ tn t*i,' itt>ure of thf- tcril>r aid tl / ; ,»/ i ot liiiif^ hjf^’f 

tn d O! m n Tl r (••its ^r. carrttd out o c x p t < i o' 

mot ll \ Tic lilt ditlif, iipp^’litt, aid fjod\ nci;ht of // ai »» tn f 
nndt r~t ! lit in tufury , « tthir iri'itr'y- nr r mt ro\topi nritr-i } tn 
he j>uttd n lilt nri;trs of /// ’ atun aI-> The hel a oi r of I ir^c /:i mi it 
AI (I.OfiO tt,OA tti the' stomach Of hur ar al'> t / r-,/ 

So U till n im except Irches ' I ii’t art norn lUj fr^- nt co thi b-’ *) 
ttn uniii 'o tnj ir} to the ,teii if airier, tor «’« a; > depre i> 

itoni nl 1 dth o> oh\eTi able TUe>' results eOt f nn th, re ufty of pi 
tj * by the Hoard of UeaUl 


^\Tr. 

t! 

t or 


, jdl 

(r’j or 

air'd 
t i I 

' d 

ejj 
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A resume of published evidence by British, 
American and Continental medical 
authorities, vill be sent gratis on request. 


ALU.MIMUM INTELLIGENCE BUREAU. Adelaide House. London. E.C,4. 


BMTSIOSI 


X-RAY YOUR PATIENTS 

wherever they are at surprisingly low cost — 

Negatives developed within 10 minutes — perfect results assured 

X-ray examinations can now be made at the 
patient’s bedside — anywhere — at any time. 

Powerful portable apparatus is available day 
and night for sers’ice — under the control of 
expert radiographers — and within fortj' minutes 
of the arrival of the Seix’icc Car at the door 
of your patient’s house, negatives are ready 
for inspection. The films are developed on 
the car, which is fitted up as a dark room — and 
the taking of the radiographs can be conducted 
throughout under the supervision of the 


medical practitioner concerned. Great pene- 
tration of any part of the body is ensured, 
and the definition of the negative is rendered 
equal to that of any permanently installed 
apparatus. 

During the last seven years over 1.000 doctors 
have availed themselves of X-RAY CAR 
SERVICE. 

Full details in the form of an interesting des- 
criptive booklet, will gladly be sent on tcquc?st- 


Write, wire, or 


telephone to-day 


The charges arc graded 
accordinflto the distance 
travelled front London — 
the basic charge •unthin 
a 10 miles radius being 
only four guineas, and 
one guinea for each sub- 
sequent radiograph at 
the same visit. Special 
terms for hospitals. 


CWi ieWice 

PORTABLE X-RAYS Ltd. 

LONDON & BIRMINGHAM. 15n, Chisivick Lane, London, Y A 


Telephone; LO\'DOS—Ons-,.-k ^006. 

BJRMIdSGHAM— Central 4^89 


Telegrams ’ 

Portarays, Cinsk. London. 


Special attention for urgent calls 
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** I see you’re smoking the right stuli, sir. ’ 
“ How did you know it was Three Nuns?’ 
“ Bless you, I could pick out a Three Nuns 
man from a whole paiiourful of pipes ■ ■ • • 
There’s a good few smoke it hereabouts . . • • 
Like yourself, sir, if I may say so, some cf 
us are rather particklcr in these 

if. if- * 


T! h e rest is silence 




muns 


the tobacco of curious cut — Is> 21 A 


ounC' 


tl bAMPLIL. send a 

by the It! 


Dcpl. B.M., Stephen Mitchell Cf Son, 36, St. 

Tobacco Co. (of Great Britain and Ireland), Ltd. 


S'h 


01- 
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MODERN 



- a concise and 
accurahe survey 
-free on requesf 


In this booklet the clinical experiences of 
thousands are condensed into one cover 
from world-wide sources. 

It gives a brief, accurate and authoritative 
suiwey of modem actinotherapy. 

You will find great interest in reading your 
copy — it will be with you in 48 hours if you 
use this coupon NOW. 



BRITISH HANOVIA QUARTZ LAMP CO., 
LTD., SLOUGH 

Please send me your nevr free booklet “What is Modem 
Actinotherapy 

Name _ — 

Address _ — 
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“ HOLWAY ” DIATHERMY 
APPARATUS 

Showing internal construction 


APPARATUS 

SURGICAL MODELS 


Portable and Pedestal types 

Reports from leading Surgeons confirm 
that the “Holway” Cutting. Current 
Machine is the premier apparatus ajnd, 
furthermore, it is entirely British. 



ufiA 



.AlaKtis 


HEAD OFFICE AND WORKS: 

471-3, HORNSEY ROAD, LONDON, N.19 

Tclc/fhojie : Archtra}/ 2621 (5 Unci) 


m 







ir#- 



It |r±iO.;:- 



s 

ECTIFIED 

PARATIIS' 


The Ideal Apparatus for General Radio- j 
graphy either for Hospital or Private Practice- 

Let us have particulars of your requiff®-’’* 
and we shall he pleased to advise )0^- 


I? ’ ■ -* “ 


1931 MODEL 



A. E. DEAN & CO- 

Manufacturers of X-Raj 
Medical Apparatus of iHe ^ 

LEIGH PLACE, BROOKE STREET, HOLBO 
LONDON, E.C.1 

Showrooms: 14 , BALDWIN*S GAROE^^ 

AGENTS FOR '-..kgII'.V- 

WATSON & GLOVER. 2. Ewr 

NEW ZEALAND AGENTS: _^L■c^D'' 

H. COONEY t SON. The Dpl»n»je, Kol'="‘- ' 
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The logical freafmenf for common colds, by support- 
ing ihe anii-bacferial functions of the mucous 
membrane and stimulating the immunity mechanism, 
is the use of a bacterial vaccine containing the groups 
of bacteria commonly associated with such respiratory 
infections. 

Catarrh "Cold" Serobacterin Mixed, Mulford, a 
sensitized bacterial vaccine containing such micro- 
organisms, has been successsfully employed in both 
the prophylaxis and treatment of the various infections 
of the upper respiratory tract. 

SHARP & DOHME LTD. 

Successors fo H. K. Mulford Company Lfd. 

252 REGENT STREET. LONDON 



HORLICK’S for 

The EXPECTANT MOTHER 


When added to the diet of expectant 
mothers Horlick’s Malted Milk : — 


extra iwarislimeiit in an 
and assimilated form, 
disturbance^'? causes no digestive 

2. Helps tlic\. 

products. ConsV^'””'”'"'^''^” of leaste 
a troublesome fe^P^t'on is frequently 
Horlick’s promotes go'^^ of pregnancy, 
and prevents constipati^t*^ bowel habits, 
drink it helps elimimP’^- ^ food- 
kidnevs. Vilipn by the 


3. Prevents aiid relieves morning 
sickness. The easily assimilated carbo- 
hydrate content of Horlick’s Malted Milk 
counteracts the mild toxaemia, which 
causes many cases of morning sickness, 

4. Promotes sleep — sleeplessness fre- 
quently complicates pregnancy, 
adversely affects its course by increasing 
both worry and fatigue. Horlick s, by 
promoting sound sleep, places the 
patient in a favourable position to 
counteract these adverse influences. 

Horlick’s Malted Milk Co., Ltd., 
Slough, Bucks. 
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Trade Mark 


BRAND 


Hydroxymcrcuripropanolamide 
of Orthoacetyloxybenzoic Acid. 

A. New and Highly Efficient Diuretic. 

An organic mercurial agent of great screice in nephritis, cedema 
of cardiac or renal origin, and in pleural or pericardial effusions. 

It. chief characicris'ics are: 

Freedom from toxicity in therapeulic doses. 

Rapid and prolonged action. 

Ease of administration. 

The fact that it is well tolerated. 


In ampoules of 1 c.c. Boxes of 6 at 2/6 


Descriptive literature and clinical trial sample on request. 


'■ 

MAY & 

EASIER LTD. 


- ■ r'ri 

BATTERSEA 

LONDON. S.W.11 



Telephone : Battefse3» 1813 (6 lines) Telegrams : Bismuth, London 



. 1 1 


■■ Rfgfpy.:.".. I 
■ •, I 

i‘*u ■ . .■ ■ ■ . i 

ii 


1 it ■ 


full Jlze trial sample free to any medical 
Dractitioner m British Isles, on application by 
costcard to BOOTS THE CHEMISTS. STATION 
STREET. NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED. 
NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAN .rSSOI 

Telegrams: "drug. Nottingham" 



FRUIT SALINE 

A n agreeable effervescent preparation containing 
the fruit acid of the grape and antacids which 
correct minor disturbances of the stomach, liver 
and bov/els. 

Regesan Fruit Saline has been found to be of considerable 
valuev/hen the promotion of increased peristalsis has been 
desirable. Free from sugar, it may be prescribed for 
Diabetics and others who cannot tolerate sugar in any form 

OBTAINABLE FROM 



OVER 900 BRANCHES 
IN GREAT BRITAIN 





THE BRITISH MEDICAL JOURNAL 


rOrr. 3, ir,i 


ABLE! 


WHEN EXHAUSTION PROHIBITS SOLID FOOD , . . 
WHEN ANOREXIA RETARDS RECOVERY . . . 


In serious illness when vitality is at its lowest and solid foods are 
prohibitive, these essences are of inestimable value. 

Combining quick -stimulation with almost effortless assimilation 
Brand’s Essences of Beef or Chicken revive vitality while conserving 
the patient’s energy. 

99 out of every IQO doctors recently interviewed recommend them in 
illness and convalescence. 

Even in cases of advanced stomach atonicity, Brand’s Essences mean 
a quick return to normal tone and acidity. 

Suave and non-irritating, prepared by an exclusive process from the 
finest freshly killed English meats. No preservatives or colouring 
matter are used. They are easy to swallow and deliciously appetizing. 

Samples will be gladly sent on receipt of a professional card. 
Dept. F40, Brand & Co., Ltd., Mayfair Works, South Lambeth 
Road, London, S.W.8. 


ESSEflCES OF BEEF OR CHtCKEH 


la’ 

.APrOINTHESt 


iifficient Vitamin B? 
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At the request of many corresponaents 
a series of tests were recently conducted 
at the Bemax laboratories to determine 
how far the ordinan' daily diet is an 
adequate source of Vitamin B. 

The diet chosen for the tests included 
Eggs, Bacon, Bread, Buttei, Beefsteak, 
Cabbage, Potatoes, Cheese, and a suit- 
able percentage of A and D Vitamin, 

The results pro\-e conclusively that such 
a diet is in fact deficient in B Vitamin 
and cannot, by itself, meet the nutri- 
tional requirements of adults or promote 
normal grow th in children. 

Ample evidence is already available to 
sho'\ that partial B Vitamin deficiency 
rcsiilts m a progressive deterioration of 
the diu'i stive system, and may well be 
the principal cause of the many inles- 


Tlml complaints which arc so commo 
to-day. 

Bemax provides an ideal vay 
menting the ordiivirv diet ^ j. 
adequate supply of B Vitamin, „ 
it is the richest known source 

Bil, and Biii. 

Its value as a tonic restorative food oin 

hardly be over-estimated and ' in 
been attended vifli striking j ' 
Dyspepsia, Constipation, 

Nervous Debility, Rheumatism. ‘ 

B deficicnev diseases. As 
of E Vitamin is also exccpUonr.Ib 
it can be used with great ad\-an . g 
the treatment of Sterility. 

Medical Men are invited ^ pij 
reports of the tests referre 
advertisement. 





THE NATURAL VITAMIN TONIC FOOD 

THE BEMAX LABOR.ATOR1ES, 23, Upper Mall, Hammersmith, 
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After Miik— WHAT ? 

" Infants even as early as the third month \v5!l digest 
appreciable quantities of starch.”* 

The statement reflects the growing tendenev among 
medical practitioners to-day, to introduce a starchy food 
into infant diet at a much earlier stage, than was hitherto 
considered iiecessarj' or advisable. 


Four noteworthy advantages of early starch feeding given 
recently by a leading pediatrist are i 

Slower carbohydrate digestion, allowing thorough 
hydrolysis lasting over a period from one feed to 
another. 

Less tendency to fermentative diarrhoea. 
Metabolisation of fat. 

Retarded curd formation. 


Research Institute proves “Cream of Wheat’’ to be more 
digestible than oatmeal and productive of 50 % more energy 


Cream of Wheat,” long successful as a food for infants, 
has now been proved by a leading British biochemical 
institute to possess definite advantages over oatmeal. 

Reference to recent text-books and monographs shows 
that many of the leading pediatrists of the day have placed 
this wheat-cereal on their diet sheets for infants. 

It is made from tiie bc'st hard wheat and has a starch 
content of 72 per cent. Containing none of the husk, it 
causes no irritation in the intestinal tract, and can be 
confidently given not only to infants, but to adults during 
the post-operation period and convalescence. 

A sample of “ Cream of W’heat ” and a full account of 
the tests described here will gladly be sent on receipt of 

Infant rff>hn>j:’ by CUflord C. Grulec, 31., 3I.D., LL.D. 
(J. Sc A. ChurcIuM). 


your professional card. Dept. WS, Fassett .S: Johnson, 
Limited, SG, Clerkenwcll Road, London, E.C.I. 



TiepUra of fjrnpU tf.oiriny T)ia»*nti^ of "Crfam of 

Ofniintrrtl trirh that of ontm^nl. Ap^r -i huvr* th^ tli'ji’iUur of ix’tmfal 
tra^ preetKaU'j at a irhilc that of " ( r^ma of tTh^at" ran- 

tinurif at (t »^arc^hj Oimii'ifftril for a JHr^hrr 4 honr^. F' rthr'r, 

ths tHQiir meld from "(.reata of Whi’at ” irm 50 /"*r or, it >jreater 
than vatmeal—maLiny it i/roJuetne of ttniee a much cnet'j'j. 





The French Nattcral Mineral Water. 

|gCL'Y:H CELiL^r 

And the other State Springs of Vichy. 

^ Tliis Natural Alkaline Mineral Mater may be prescribed witli absolute 
confidence willi regard to its purity and natural condition. It is 
bottled at the Springs under the most careful supervision, and to ensure 
fresh supplies is imported with regular frequency. 

^ nic MCIIY M ATCllS, being almost devoid of Sulpliates, arc most agree- 
able to the la^tc, and arc dailv relied upon bv Physicians the world over 
in the treatment of Gout and llbcumatism and for .Affections of the Liver, 
Stomach, etc. 

NATURAL VICHY SALTS for Drinking and Batlis. 

VICHY DIGESTIVE PASTILLES prepared with Natural Vichy Salts. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
•• VICHY-ETAT” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LTD. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL 
SompU. free to Meo.ber. of the Medico, Profeioo. 
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BOOTS PRODUCTS ' 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 


ULIN 

(BOOTS) 

INSULIN (BOOTS) is prepared In the Laboratories of Boots Pure Drug 
Company Ltd., under Licence No. 19 (Therapeutic Substances Act, I92J) of 
the Ministry of Health. 

It is made from selected ox pancreas which is subject to the strictest examina- 
tion before use. . 

The company possesses specially equipped Analytical, Pharmacological and 
Bacteriological Laboratories in which all the tests required by the Therapeutic 
Substances Act are carried out. 

Each batch' of Insulin (Boots) is tested for potency against' the International 
Standard Insulin and also for sterility— these tests being carried out both before 
and after filling into ampoules. . A sample of each batch, together with a report 
on the potency and bacteriological tests tT}ade,.'are submitted to the British 
Medical Research Council whose certificate of correct strength and of sterility is 
obtained before the batch is issued. 




WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NO'rriNGHAM. ENGLAND 

TELEPHONE; NO'tTlNGHA.M 4SS0t 

TELEGRAMS: “DRUG, NOTTINGHAM" 
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HURA-PA-KHART- 
xveai-ing Uie 
(Double Crown , 



FOR HEALTHY NUTRITION. 

In cverj' condition in whicH llie need of a nutritious and 
easily digested food is indicated the advantages of 
“ Ovaltine “ are definite and many. In no case need the 
physician hesitate to order iu liberal use. 

"Ovaltine” is a highly concentrated extraction of malt, 
milk, and eggs. It is almost completely absorbed by the 
system, and because of its complete absorption, and 
because it is a form of nourishment complete in every 
respect, " Ovaltine tones, strengthens, reinforces, and 
reinvigorates the whole body. 

"Ovaltine” is purin-free. Its use neither aggravates the 
tendency to arterio-sclerosis nor favours the accumulation 
of uric acid in the system. This delicious food beverage 
sustains life ideallj- by promoting the healthy actii-itj- of 
the bodily functions. 


A liberal supply for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

Worlu - ttING’S L.V.CLEY. HERTS. 247. 


MIDGLEYS MEDICATED 


SOAPS 


MEDISOAP FORMUL/E suitable for 

PSORIASIS 

MEDISOAP Xo. 74, conuioin^ Icrithsmol 5 % 

and Lanolin q.s. 

MEDISOAP No. 15. containing Ichthamol 5 ®g 

and Fix Liqiuda 5 %. 

MEDISOAP No. 19 , containing Sulphur Prscip. 

5%> Campaora and Bahamcm Peru 5 %. 

MEDISOAP No. 11, containing 01 betuls alb. 

and SalpKur Prscip. e.peciallr 

recommended in P5oria;ii Putoru 

For further p3rttzzJuri t'e ' Preeerih'T’i ^ 

CH-ARLES MIDGLEY LTO., .’VI-AA'CHEST: 

EV.VNS SONS tE'scSER & 
li\xrfool 
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^PANOPEPTON’ 

LEAN BEEF — tLe entire group of nitrogenous substances, those natively soluble and 
those rendered soluble by physiological hydrolysis, amino-acids, and polypeptids, 

Tvith the natural savoury extractives and minerals. 

ENTIRE V/HEAT GRAIN — the peculiar complex of nitrogenous substances, those 
naturally soluble and those rendered soluble by physiological hj^drolysis, amino- 
acids, and polypeptids, the farinaceous substance converted into dextrin and maltose, 
and with the associated savoury constituents and minerals. 

Of the beef nothing is excluded but the indigestible connective tissue and lipoid. 
Of the wheat nothing is excluded but the insoluble inert cellulose and silica of 
the shell of the grain. 

‘Panopepton’ is of a uniform standardized composition; it is highly agreeable; 
requires no preparation. It is a potent restorative and emergency food in serious 
straits;, a fortunate recourse for the invalid.. 

Supplied in 12-oz. bottles. 


Originated and Manufactured by 

Fairchild Bros. & Foster (inc. N.Y.), 

NEW YORK, aiul 65, Holborn Viaduct, 
London, E.C.l. 


Agents ; 


Burroughs Wellcome & Co., 

LONDON, SYDNEY, and CAPE TOlf.V. 




entine^s Meat-Juice 


'fonrt . •'Jf/r,,.- 


I N the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile - Diseases of Children, the 
Ease of Assimilation and Pow’^er of 
"■'^Valentine’s Meat- Juice to Sustain 
"'’nd Strengthen has been Demon- 
% , J-ated in 

s^icnhHospitals for Children. 

frl — 

8on'-orvL^^ power Avitli which Valentine’s 

^ri'titucni'^s, the manner in which it adapts itself 
'yc4-^V''-!.n!labP stomach, its agreeable taste, 

W tk- tre-r.ation and entire assimilation recom- 




I under rrc'-n and patient. 

t mteJ in vacu 

"cr.mirc bein' 


Pel ,v bein'., 

to , 1 ^^St^'irouqhouc the , , . 

\,ure that the for Clinical Rcfioits. 


Kif’4fcas« 

'» .1 Sioic rcaiSy 

absorptio n* 


c; .v=urc inai inc ’ 
W.-Xthe beef arc 


lerican Chemists and DruftRists. 


®hf;- 


&. ClanE . ^ . . c A 

r>o- n .for 3201 (loTu jce Co., Richmond, Virginia, U.S.A. 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

which strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR-AGAR 

rvhich rehydrates the contents of the intestines. 

LACTIC FERMENTS 

■which reduce bacterial action of the intestines. 


IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT 


Stand No. 11— LONDON MEDICAL EXHIBITION, October 12tb—16tb: 


Clinical samples gladly sent on request, 

Laboratoires LOBICA, 

46, Avenue des Temes, PARIS (170 

Dlstribxxtors in BWtisli 

CONTINENTAL LABORATORIES Ltd., 30 , Marsham St., London, S.w.l 

Victoria 2 l^I, 

TaxolaLs, Sov-'cst, London. 


THE BEITISH MEDICAL JOUKNAL 
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THE BEST PREVENTION 

to invasion by infecting germs in tlie nose and naso-pharynx 

DIMOL SNUFF 


LABORATORY TESTS: Dimol Snuff has a coefficient equivalent to 30% 
pure phenol— that is, it is as active as a bactericide as inire phenol diluted 
)vitb_.t\vice its volume of water — a strentfth of nhenni nf nn;^» 

intolerable in the respirator}^ tract. 

Dimol Snuffj diluted witli 10 times ijl '* of mucus, will Icill* 

Pneumoeo^f'^'“‘* “™rconds 
B. influeir ''•^restorative anu-jc 

« /r . / J - : 


M. catar/ 


liarticihars will be scut on application to: 

DIMOL LABORATOI fes, LTD., 40, LUDGATE HILL, LONDON, E.C.4. 


^oz. bottJ 


KOboIeine 

^ rOAVERFUT; roooustructive food that can be administered in all conditions, oven llioso in 

Oldinary concenliatod feeding and tonics are not supported, must fill an inqiortnnt jilaco in 
lerapoutios. Such a product is found in “ Roboleiiie,” which has been before llie Jlcditnl 
i rolession lor nearl3^ 25 3"ears 



“ ROBOLEINE” contains the Marrow fioin tlie 
bone.s, the RED MARROW OR JUICE FROM RIB 
BONES OF OXEN, together with Egg Yolk and a 
specialL^ prepared Extract of Malt. 

This is the original formula, and it ma3’ be of inleic'-i tn 
note how closehv it conformed to the latest rerjiiiieiiieiit'' (j 

modern research, 'this formula, however, has been dc'e - 
oped in the light of clinical exjicrienee, and .tlie vitaiain 
content has been reinfoieed'l)3- the addition of our ’hu , 
vliich is the unsaponifiable f'laction of Cod Inver Oil. 
ROBOLEINE nia3' be taken 1)3’ itself, oi mixed vd> 
water, milk, porridge, or tea, and spread on dry 
foiius a nouri-shing and stimulating “ snack ” huieli " 
children or adults. 

INDICATIONS: — Rickets, Phthisis, Anaemia, L®nkcmia, Lyei 
phadenoma, etc., and in flinso cn=0': in vliicli a (lolnli • ‘ 
s.oinaoli lias lendeiod convalescence slow and difneun- 


TESTING SAMPLE. • 

To OriTMirnnt. Sov i Co, Lin., naiidfoitli T.-il.or.atorif'. • 

I.oiHlon, S ; 

I am intrn ■<tr>d in jour nnnnniK r mont ; [ilpa'-o ‘"■nil . 

N jm#* , . • 



Hit •!, mi] 


THC jiniTr^n Mnorcu. tolrxal 


Ei*<Tnjr i ^ ^i/*, 

HerxinKoidi ^ ^ 

C * 

» >. ■* csf . ^ Yfe 


tnt^rrat 
•'H#j» 3 -T*tf <ij ; 




^ rft 


HO'OPy^OlOS 


IN DISEASES OF THE 
SIGMOID, RECTUM & ANUS 

"^^IIERE llici’c is irritalioii or obstruction in the 
lar^c bond, llierc is need for a soft formed, 
yielding faecal mass. 

In tJiese cases 'Petrolaiiar* is invaluable because: — 

1. It permeates the faecal mass, rendering 
it soft and easih passed. 

2. It pro^ ides comfortable elimination 
nithout strain, reducino: coimestion in 

C> 

tlie llaemorrhoidal Teins. 

3. It contains no irritant properties and is 
not habit forming. 


‘Petrolagar’ is 65% ptcre liquid paraffm emulsified ‘Uiitli 
agar-agar, and may be prescribed with confidetice. It is sold 
under the trade name ‘Petrolagar’ Brand Paraffm Einulsion. 


Interesting literature and 
liberal specimen sent free 
on request. 



PETROLAGAR lABORATORlES, 
LTD, 

Braydon Road, 

LONDON, N.16. 
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WYLEYS LEi^lTED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains: 

Strontii Bromidi - - ' 5 gr. Tinct. Adonis Vernalis - - 5 m. 

Tinct. Valer. Deodorat. - 10 m. Tinct. Visci Alb. - •• - 5 m. 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 

FULL LISTS ON APPLICATION 





The Original Preparation 

English Trade Mark No. 276477 (1905) 


Local Anaestliesia in Snrgical Practice 

OVARIAN CYST 

Typical Case. 

Operation: TTystcredoniy ; Bilateral Salpingectomy; Bight Oophorectomy ; Appendectomy. 
^Irs. VC . F. A., aged 44 years. ' 

Anaesthesia; ].iocal infiltration; pelvic splanchnic. 

Anaesthesia and Operative Technique: A mid-line infiltration vns made nsinfr 150 c.c. Fovorain- 
Adrcnalinc .solution, and tlie abdomen vas opei ed with a 10 cm. incision. The cyst wliicli I'le- 
sc’iitc'd Mas punctured uith a lai'ge trocar. By means of suction 6,000 c.c. of broMii 
thick fluid uas aspirated so that the partially collapsed tuinonr could he drau-n throngli i 
Mound. It ^vas found to take origin in the right ovarv, M'hich M'as removed along M’ltli >" ‘ 
tulles iuid the uterus, as the malignant character of the cyst M'as noted on cxannim i«ii. 
Aptieudieectoiuy Mas also porfornred. All.raM' surfaces M'ere peritonized, and the mouuc " 
closed without drainage. — E.xtract from Practical Local Anaesthesia (Farr). 

(Pull irrhutqiir of (his nntl otic humlred other opnntionH vudcT J.ocul 
Aiuxdsthviui Hill he ftmud tn the uhme u orlc, jinhthhcil hy Henry KimpioUf 
265, Utyh Uolhmtiy Lundony ir.C'.l ) 

THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain nre available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Ooes not contain Cocaine, and does not come under the Dangerous Drugs 

LITERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London. 


Trlcjraritl SACARIN'O, WESTCENT. LONDON. 

Axiflralinn Ayfntt\ 

.T. U nUo;V.V A CO.. 

501 , LUilo Co’hns Strc“'t, MrlLoumr. 


Telephor.e : MC.SF.IJ3I 8095. 

yew '/.eahitid IJJ . 

■: PEVTAI, A MFinCAI. ? 1^''^;- ■ 

128. M'.ilrnd(l S'trrct, Mi-lmr:!' 


Non-Toxic, Non-Eschorotic, Non-Staining 

I ODINE-MEDOU an antiseptic unguentum presenting Iodine in a form that actually 
penetrates the tissues and destroys the bacteria in situ. Case reports have shov/n this 
Antiseptic Un^uenfum to be of marked value in the treatment of skin troubles oF a parasitical 
nature such as Impetigo, Scabies, Tynea Sycosis, etc. CX'nng to its special emusihable 
base, lodine-iMedoI is rapidly absorbed \wth deep penetration- To be used in all cases 
where Iodine medication is indicated, 

Tatin^ samples cni full parttcu^ars sent on application to : — 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3, 


Live 




Livogen is a highly-concentrated liquid containing in one 
fluid ounce the whole of the therapeutic principles (including 
Vitamin B, — one of the factors now believed to be concerned 
in blood regeneration) of four ounces of fresh li\er. It 
contains also five grains of haemoglobin and Vitamin B extract 
equivalent to one ounce of fresh yeast in each fluid ounce. 


B.D.H. 

Combination of 

Liver Extract 


Livogen, therefore, fulfils completely the requirements 
of a blood-regenerating tonic; it will be of particular 
service to the physician in private practice and in hospital 
for administration in those varieties of cases where a 
had blood picture is a symptom. 


Vitamin B 


Haemoglobin 


Livogen 19 issued in bottles o5 4 ounces nt 4s. 6<J — a’so in bulk package* 
for dispensing purposes, full particulars of which ^mII be supplied on 
application. 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 








PEPTONE “STERULES” 
in ASTHMA fnECISTERED XIUDE JIARS) 

Also cmplo\*ed trith success in hay fevert associat^^d 
skin affections, angio-neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epilepsy syndrome; 
in short, to such conditions as e.'thibit an anaphylactic 
character or sensitisation. ^ , 

Cradeti Series of 10 -Sterulesr pri<:e ^ 

professional price. 7/0. Conf/nocfi'on ® 

for intraoenoas and intramaseatar price. 6/6. 

desired-^rice on prescription, t/6. P ^ i, 

lancet, apnl llUi. 1S31. p 8°= 


W. MARTINO ALE Cavendish Street, London, W.l 


Telegraphic Address : 
**SrAnTIND.\LE, CflEillST, LONT)ON." 
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^®4?EKS~ FOOD If 

WORKS manchesthr,&!!S- 


enger; 

"A digestive agent of extra- 
ordinary power." 

Sir William Roberfs, M.D., F.R.S. 

Liquor Pepticus Benger is a 
concenfrafed and highly active fluid 
pepsin in acid solution which acts 
particularly upon' meat, eggs and 
other proteid foods. 

The best results from the use ol 
Liquor Pepticus are obtained when 
it is prescribed alone. Should the 
prescriber wish fo combine medica- 
ments of a tonic nature, it will be 
recollected that those which are free 
from astringency and alkalinity should 
be selected. In 4, 8 and 16-oz. botlles. 
Prices: 3/6, 6/6 and 12/6 


B 


enger s 


Pept 


onising 


Powders 

Half a lube of Benger's Pepfonising 
Powders is enough fo pepfoniso a pint ol 
milk, soup or gruel in 1 0 minules. the most 
efficienf pepfonising powders sold. Price. 
1/- and 2/- per box. 



BENGER'S FOOD, LTD., MANCHESTER 


XfTV Vo«K (IL.'I A.)-I! ,>f .hl.n r,nn^ HV/'VPVf' >> 
Cai'i: To^>> (» A.; : ,iJ. 
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Alternative Mlethods In 
Prophylaxis and Treatment of 

CORYZA 


DETOXICATED ANTUCORYZA VACCINE. This Vaccine 
has been used wifh greaf success for several years. Us 
oulsfanding feafure is fhe absence of reaction, which makes 
it especially useful for hyper-sensitive patients. 


ORDINARY ANTI^CORYZA VACCINE. Some Prac- 
litioners consider that a slight reaction has definite therapeutic 
value, and this type of Vaccine has been prepared to meet 
their requirements. It has the advantage of very low price. 

ANTI.CORYZA VACCINE SPRAY (F or local application 
to fhe nose and throat). For patients who object to Vaccine 
treatment by subcutaneous injection, and for children, 
this Local Immunity Product is particularly indicated. An 
additional convenience is that frequent attendances by the 
patient for injections are unnecessary. 


Additional information regarding the above products v/ill gladly be 
supplied to any Practitioner v/ho writes to The Vaccine Department, 
Genatosan Ltd., Loughborough, Leicestershire. 






Ill the prevention of Common Cold, Evans’ “Common Cold 
and Anti-Catarrh” Vaccine has been used for many years 
with very satisfactory results. Experience has shown that 
the best results are obtained if the vaccine course of three 
graduated doses is commenced some weeks before the 
season when the patient is liable to infection. In very 
susceptible cases further doses of 1 c.c. at monthly intervals 
should be given. 

EVANS’ COMMON COLD 
VACCINE No. 3 

(ANTI-CATARRH VACCINE) 

This has been speciallj’^ evolved for prophylaxis. It is a mixed 
vaccine, prepared from strains isolated from actual cases. 

Each C.C. contains — 


M. Catarrhalis 

200 

mills 

Pneumococci 

200 

>» 

Streptococci 

200 

>» 

B. Friedlander 

100 

>» 

B. Septus 

100 

♦ » 

Staphylococci 

200 


M. Tetragonus 

100 

»t 

B. Influenza 

100 



Issued ill 1 c.c. aiupoutcs, and 5 c.c., 10 c.c., aud 25 c.c. rubber-capped 
bottles, and in boxes of graduated doses. 

Obtainable from all leading pharmacists, and from 
EVANS BIOLOGICAL INSTITUTE, Higher Runcorn, Cheshire. 

Evans Sons Lescher & Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 

56 Hanover Street 50 Bartholomew Close, E.C.I 
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THE EniTISH IIEDICAE JOUP.X\L 



Rich in 
Vitamins 
A B D 



Cod Over Oal wMIhi MsiM JEsitoacH 

‘ Kepler ’ Cod Liver Oil, used in the 
preparation of this product, is tested 
for Vitamin A by the most practicable 
method and the results are confirmed 
from time to time by the growth test 
on rats. 

All ‘ Kepler ' Cod Liver Oil is tested for 
its content of Vitamin D in accordance 
with the standard of the Medical 
Research Council. 

The B vitamins are invariably present 
in ‘ Kepler ' Malt Extract. 

Janets IK London to the Medical Frojeeeion 
2/1 and 3 a 



Improved closure is easily 
opened and keeps contents 
free from contamination 




BURROUGHS WELLCOME & CO., London 

Ad’iret: for eorrmunications : Snow Hii-t. ^ 

Cartriesz 10, S-«t, Ca'es--A^ 


Associated Houses: c:„A*iGHAI BUENOS A1 =?e;S 

NEW York Montreal Sydney Cape Tov/n Milan Bombay 


H 2S83 


corrercL'T 
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Accumulating experience 
confirms the remarkable 
effect of the new local an- 
cEsthetic ‘Azoule’ Solution 
A.B.A. in Pruritus Ani 
and Anal Fissure (see 
BMJ., Aug. 30, 1930). Out- 
standing features of this 
product are its prolonged 
local ansesthefic effect which 
losts as long as ten days and 
its non-toxicity. 

Wherever prolonged local 
ancEsthesia is required 
'Azoule' Solution A.B.A. is 
the agent of choice. 

Other References: 

R tvI.J , June 15, 1929. p. 1070. 

B.M J . June 28, 1930. 

‘Azoule' Solution A.B.A. is 
suitplicd in 2 c.c. ampoules. 

Boxes of 6 and 12 at 
5/6 and 10/' 

DcicriMiiv l:tc’'at:irc cm rc.picjt. 

AOesi &£. Hesrsibiirys Ltd« 

London, E.2 

7e!cpTan:s: 

C;q 1 ilOlincsl. ** Grccnfcizrys Ecth London.” 


Hypodermic 

Medication 

with 

"Azoule" 
Solution 





s : 

Pin**' 
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"Azoule" Hypodermic 
products are permanent 
sterile solutions prepared 
from standardized drugs 
of the highest purity and 
.are intended for subcu- 
taneous, intramuscular, 
and intravenous injections. 

The "Apyrogen" Distilled 
Water used in the pre- 
paration of "Azoule" 
Solutions is rendered 
absolutely free from toxins 
by means of a speciol 
process of re-distilla‘ion. 

Each dose is enclosed in a 
sterile, hermetically-sealed 
ampoule of Jena glass. 
This glass is alkali-free 
and, owing to its property 
of absorbing actinic light 
rays, is specially suitable 
for the preservation of 
sterilized solutions. 

A dcscri/ith’c Icollt’t 
cpiitciiniiuj the late.'t list <’/ 
"Azoule"' Solutions 
will he scut post free 

071 


Alien & Hconburys Ltd. 

London, E.2 

IIVV rmt House: Ofy tteu'e; 

7 Vero Street, W.1 37 Lomlwrd Street, K-C--' 
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TFsEamsH 
LD’CAL JOVZXMZ, 


Obscrvalions 

ON 

THE TREATMENT OF SEPTICAEMIA* 

DV 

Sir THOMAS IIORDER, Bt., M.D. 

niVSICIlN To ST. D\KTItOLO'IFU-‘s IIOSTIT.IL 

It is not easy to define the condition known as septi- 
caemia, but the most satisfactory description is: a general 
infection associated with bacteria in the blood, and their 
multiplication there. The temporarj- bacteriaemia which 
appears in the course of pneumonia, typhoid fever, and 
other such infections may be excluded from the dis- 
cussion,. together with terminal and agonal conditions, 
and septic endocarditis, which is a special variety of focal 
sepsis associated with an overflow of bacteria from the 
endocardial lesion. On the other hand, bacteria may not 
be found in the blood for one or more of several reasons, 
and yet a case may be septicaemic ; the concept of 
septicaemia is therefore essentially clinical rather than bac- 
teriological. To escape some of these difBculties changes 
in terminology have been suggested. Libman declines to 
use the term septicaemia, but proposes no substitute ; 
Ryle suggests " streptococcal fever " and " staphylo- 
coccal lever," and there is much to be said for this 
innovation. Since the problem centres round a general 
infection by the two common pyogenic organisms. 
Streptococcus pyogenes and Staphylococcus aureus, I 
suggest that the discussion may well be limited to these. 

M’ith the recognition of the nature of the disease the 
earliest efforts lay in the direction of expectant measures. 
Then caihe efforts at chemotherapy, the use of mercury 
perchloride intravenously being the chief of these, but 
such crude chemicals as carbolic acid and formalin were 
also tried. Failures, some disasters, and the arrival of 
immunologx', led to bacteriotherapy — first scrums, then 
vaccines, then sensitized vaccines, and lastly immuno- 
transfusions. Disappointments followed, and there was 
a swing back of the pendulum to chemotherapy. In the 
meantime, measures based on protein and chemical 
" shock " were introduced, and are still on trial. Finally, 
expectant treatment has again been emphasized, as being 
the main standby in the majority of cases. The great 
lack of uniformity in practice demonstrates the absence 
of convincing methods of therapy. 

Expectant Therapy 

E.xpectant measures aim at getting control of the 
disease, rather than " curing ” it ; even to-day we do not 
“ cure ” tuberculosis, we " control " it. The methods 
of control should be instituted at the earliest possible 
moment, and should be exploited to the full. It can 
scarcely be doubted that, taken together, they' are of 
greater service to the patient than any “ specific ’’ 
remedy as yet known. If it is possible to give " institu- 
tional ” rather than " home " treatment, this should be 
undertaken. Comprised under this heading are rest and 
fresh air ; the patient should be treated in the open air 
whenever possible. Food should not be stinted, but be 
given up to the limit of the digestive capacity, and water 
should be taken in abundance. Alcohol is of service, 
particularly in patients who have been accustomed to it 
previou.sly. 

Other factors in the treatment include : sunshine, both 
natural and artificial ; eliminative measures for bowels 
and skin, such as hy'drotherapy ; the administration of 
alkalis and glucose to combat acidosis ; haematinic drugs 

* .\ sTTiopsis of the remarks made in opening a di'cus.cion at a 
joint meeting of the Sections of Medicine and Surtterv at the 
Annual Meeting of the British Medical rVssociation, Eastbourne, 1931 . 


to control anaemia : and nucleic acid with other leucoct'tic 
stimulants. A useful formula for intramuscular injection 
is: sodium cacodydate 1 to 3 grains in 20 minims of a satur- 
ated solution of nucleic acid ; this mav be injected once 
or twice in the twenty'-four hours. Sleep mtist be secured, 
and pain relieved. Paget, who suffered from an attack 
of septicaemia, paid a glowing tribute to morphine. 
Py'rexia is to be controlled by' ample ventilation of the 
skin and hydrotherapy. Good nursing is imperative, and 
the personality' of the doctor, who should be encouraging, 
resourceful, and confident, is a great adjunct to success. 
Although expectant measures lack the dramatic element, 
and are consequently not popular, they' are the only' ones 
which have stood the test of experience. 

Specific Treatment 

Bacteriotherapy . — Serums have been disappointing, but 
the theory is so attractiA-e that they are still the most 
popular remedy on specific lines, “ Bactericidal ” serums 
were anti-endotoxic in the main, but their content in 
antibody has ner-er been such as to satisfy the immuno- 
logist. Recently', efforts have been directed towards the 
production of anti-exotoxic serums ; and these " anti- 
toxic " serums appear already to be more helpful, espe- 
cially in the case of the streptococcus. They should be 
used early and in adequate doses. " Sensitized.” vaccines 
(Besredka) seem to be successful in some acute strepto- 
coccal cases. Antigen therapy is of little or no pror-ed 
service ; " immunogens." which are ecto-antigens, have 
scarcely' yet had a good trial. Immuno-transfusions hav'e 
been on trial now for ten years, and it is doubtful if 
any' good effects reported are due to a specific increase 
in the bactericidal powers of the blood so much as to 
non-specific aid given by' the transfusion. So long as the 
immunological factors in the interaction between the 
tissues and the infecting organism are still so largely' 
undetermined, there must needs be doubt as to the best 
ty'pe of specific remedy, but in general infections (as 
compared with local) there is an a priori bias in favour 
of passive, rather than active, methods. Finally', bacterio- 
phages are on trial and have been commercialized. 

Chemotherapy.— During and immediately' after the 
war the chlorine group was in favour. More recently 
mercurial treatment has been reA'ived, and especially' in 
combination with aniline dy'es. The favourite at 
present is mercurochrome, 10 to 15 c.cm. of a 0.5 per 
cent, solution being gir-en by' the intravenous route on 
alternate, or even on successive, days. The dangers are 
thrombosis and renal insufficiency', but succc-sses are 
recorded from time to time, which may be due to 
■' chemical shock.” Novarsenobillon and other salvarsan 
equivalents have been tised freely', folloiving their success 
in syphilis. The ideal blood disinfectant must diffuse 
rapidly' and widely' ; it must be non-toxic to the tissue 
cells, and must retain its bactericidal power over a 
lengthy period. We need not despair of finding something 
even better than mercurochrome. 


Blood Transfusions . — These are definitely useful, but 
iefit' to combat the anaemia due to haemolysis. 

Shock Therapy.— As regards protein shock, the mdhm- 
)ns are difficult ; probably it should be re^cn. or e 
ter stages of the disease, and, even then, it s ou 
;opted with caution. Chemical shock treatmem is 1^ 
ft to those who understand the teaching upon wh.cn the 
actice is based. 

Suraery.-ln all cases close cooperation ktween 
lA-sidan and surgeon is essential. Early in the cise 
ii aoplies especially to the focus of primary infection, 
this* is known ; later, and throughout the course of the 
lease, it is concerned with the formation of metastases — 
lether in or around joints, bones, serous membranes, or 

r nr-n ■ T 
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solid organs Thorough surv'ey of the patient, almost 
daily, for these metastases must be made. Effusions are 
to be dealt with by aspiration for preference, but if this is 
unsuccessful, then incision and drainage become necessary. 
Great e.xcrcise of judgement is required at both these 
stages of the disease. Surgery is indicated more often, 
and more early, in staphylococcal than in streptococcal 
infections. The favourite sites for staphylococcal meta- 
stases should be passed in review again and again. 

Gener.\i. Remarks 

The individual case is to bo treated on its merits, due 
consideration being given meanwhile to any general 
specific remedy offered by the immunologist, and 
applicable to the particular infection concerned. The 
physician should work band in hand with the bacterio- 
logist, but should not take the cue entirely from him in 
matters of treatment. Close liaison with the surgeon is 
a sine qua non for success. Expectant measures should 
be mobilized promptly and thoroughly. All the thera- 
peutic "eggs” should never be put into one basket. A 
plan of campaign appropriate to the case in point should 
be decided upon and steadily continued, and the patient 
should not be disturbed by too many treatments. Panic 
on the part of the friends is a frequent deterrent, but is 
pardonable ; panic on the part of the medical adviser is 
sometimes fatal and is unforgivable. 


SURGICAL ASPECTS OF SEPTICAEMIA* 

BY 

D. P. D. WILKIE, M.D., Ch.M., F.R.C.S. 
I’l.orrssoR or sukglry i.v thl vkivcrsity or Edinburgh 


The question under discussion to-day, whilst of vital 
importance and wide interest, is, at the same time, one 
on which fruitful debate is difficult. Many of us have 
had considerable experience, of an occasional and isolated 
nature, of cases of septicaemia ; few have had the 
opportunitv of treating a series on truly scientific lines. 
Tlic features peculiar to the individual case, tlie inter- 
mittent and n regular incidence of cases, our owm changing 
ideas of the value of certain lines of treatment, all tend 
to render judgement difficult. Further, we are so apt 
to enthrone in the sunshine of our meniorj^ the apparently 
striking success, and to allow' the many failures to slip 
into the quiet shadows of forgetfulness. 

Tlie surg. on may be called on to deal with septicaemia 
uiuh r thn e --t.ts of circumstances; 

(I) I'ollowing an infected accidental wound ; 

(-) Accompanying an idiopathic infection, such as 
acute osteoiiu clilis, cellulitis, or phlebitis ; 

(3) Following ojir ration on an infected area. 

In (1) and (2) active surgical intervention may be 
called for, but nicety of judgement is ncccssatv- in deter- 
mining how much must ''be done, and when. In many 
cases it will be found tliat active surgcrc' must be held in 
restraint until such time ns the indications for inter- 
vention have jbcconic abundantly clear — m otlicr words, 
the knife may be a lethal weapon if prematurely or 
incautiously applied (for c.xamplc, in tlie infected puncture 
wound too hasty' incision may induce septicaemia by' 
biir.'.ting imperfectly formed natural barriers and throwing 
open to micro-organisms a pathway' into the blood 
stream). KespLct for, and aid to, the formation of such 
b.arrli are cc-ential criteria of the successful treatment 
of sti( ti infi ctcd wounds. 

• I ’ r » ’ • , T ^ 

^ di'ca^'inn in the Section^ of 

I A c/ • r Annual Mf-ting of the* British 


In the common streptococcal infected wound of the 
finger or hand, with rapidly developing lymphangitis, the 
judicious use of passive congestion and administration of 
antiserum should always precede any treatment by 
incision. The value of Bier’s passive congestion is not 
sufficiently recognized. Rightly used, I believe that it u 
a very real help in preventing and limiting blood inicc- 
tion. Bier laid no claim to be the originator of the idra 
of passive venous congestion as a therapeutic measure. 
He has, hower'er, fully earned lasting credit for demon- 
strating how’ by this means a local infection, which \\,rs 
tending to invade the blood stream, might be hemmed in 
and held up until such time as local defences had been 
mobilized, and the general protective mcchani.sin hnd 
been stirred to action. Rightly' applied, a Bier’s bandage 
w'iU ahvay's relieve pain. If the pain persists or is in- 
creased, the bandage should be removed and reapplied 
more lightly. It should be w'om for tw'cnty'-two hours 
out of tlie tw'enty'-four. 

Many deaths have resulted from a precipitate use of the 
bistoury, no time having been allow'cd for a Icucocjtic 
encirclement to develop and a natural localization of the 
contest to occur. Only w'hen dangerous tension lias 
arisen, or dead or moribund cells have accumulated in the 
shape of pus, can incision be helpful. 

In certain tissues, such as bone and deep cellular plane-, 
wliere rigid walls prev'cnt the deploy'ment of uahira! 
resistant forces, early incision may be of the utmost 
value in permitting expansion and the entrance of pro- 
tective elements. Total excision of the focus — for example, 
in anthrax pustule, in carbuncle, and in tlic very' earliest 
stages of an infected punctured wound — may soniciini'''' 
be justified ; as a general rule, however, surgciy nni-t 
exercise a w'atching brief, prepared to step in wlicn, •'''i' 
only W'hen, nature cries for help.^ 

When we consider the various means by which me 
patient’s resistance to the invading germ may 
mented we turn first to antiserums. Varied opinions lu 
doubtless be expressed as to tlic value of anti strepto- 
coccal serum. As w'itli anti-tetanic serum, large (o 
(60 c.cm.) must be given early and repeated daily. •} 
experience has been that it is in the very carhes s ev 
of the general infection, before cellular damage o 

organs has occuned, that the help from passive ininiiu 

is great and real. I have no hesitation . 

fi^rst in importance, just as I believ’e it shorn a c 
dence in time of all other measures. _ ,. , 

Copious quantities of fluid must he giv’cn, 'j, j 
mouth. In exceptional cases where vomiting occ 
must be given rectally or subcutaneously'. an • ^ 
develops at tlie site of subcutaneous i- 

a matter for rejoicing. \Vitli the fluid, a ■ ^ , 


glucose must be freely' given. As a 


rale they arc tva 


dgnificaiit. ^ ^ 

Immuno- transfusion should certainly p,- 

the weakly' patient, and I hav’c \ , i infat/"- 

remarkable betterment in a case in w'liicli ° • jp-,- 

had superv'ened in a feeble and anaemic pa 
much of the benefit was due tc) tlic tl 

specific antibodies and how much simply to i - * 
healthy blood w-as impossible to determine. , 

The production of a really' efficient aah'S ap , ^ 
serum is a real need, and I trust that the an i ^ , 

now on trial may prov'e to have for ! 

true and specific a protective action as it has > 
to possess for animals. . , i nPeu " 

The use of vaccines in a fulminating nlnn„ 

I have always regarded with scepticism ^ j ^ - 

protein shock therapy, I have left to ^ c.- - 
visualize their action and believe in tlieu" ' j^, tr-' 
tized vaccines have given favourable tf- 

hands, and they' undoubtedly' deserve an ex 
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The mtnmuscular injection of nuclein preparations to 
induce a leucoc\ tosi*^, and of vanous colloidal prepara- 
tions, I have found to be successful only when an ab cess 
his formed at the site of injection. Tins deielopmtnt of 
a " fixation absces^;/’ an oM time method of treatment, 
is often the signal of improicmcnt, and js a welcome 
comphcation in a crit'ca! ease 

Tlie search for a thcrapja stenhsans magna — some 
chemical substance with an affinity for the germ, yet 
rclatiielv hannlesi. to the ho^t — cannot \ct be said to be 
Euec-'^sful. Intra\onou3 injection^ of cusol, of mercuro- 
chromc, of collo^ol argentum, and of certain dxci. have 
each given apparently fa\ourablc results in isolated cases 
Personally I cannot claim to ha\c seen a cure b\ the 
injection of any of the-*"* chemical ^ubstarcca in a ca~e 
where other factors could bo nikd out. 

A constant watch niuat bo kept for abscess formation, 
be it in deep cellular planes, in joints, or in the pleural 
camty. In the later stages of a septicaemia purulent 
collections may develop most insidiously, and their timely 
evacuation may turn the scale They may verv* rcadilv' 
be missed if a sjEtcmatic examination for them be not 
made repeatedly 

In a few eases the question of amputation of a limb 
may hav*c to be considered I believe that amputation is 
rarely justified except in protracted cases where the 
infection involves a bone or joint, where adequate drain- 
age cannot be cflcctcJ. and where the patient’s strength 
is ebbing 

Whilst v'accines. in my experience, have a ver>' doubtful 
place in the treatment of established septicaemia, they 


have a real val ic vv'hen us-^d for preliminary and pro- 
phylactic immunization in cases vhere operation for the 
removal of a large ulcerating growth may permit of a 
blood infection It has been our practice for over twenty 
years to give a prelimmarv course of B coli and strepto- 
coccus vaccine in operations for removal of growths of 
the lower bowel, and in particular the rectum In such 
operations manv inf'^ted lymph channels must of neces- 
sity be dmded, large raw areas are usually kft, and the 
risk of generalized, infection la obvious Prelmuiiarv 
vaccine treatment, particularly if followed bv a pre opera- 
tive injection of nuclein to stimulate a h uccevto-^s, was 
shown cxDenmentallv to increase resistance, and in 
practice it has proved effective 

My practice is to give B colt, 50 miHiom, and strep'^o- 
coccos, 10 millions, ten davs, and anam thre^ davs, before 
operation, and on the night preceding operation to give 
5 c cm of 5 per cent sodium nuckinate intramuiCuIarH’ 
The patient thus comes on the tab^e with defensive- forc#^ 
warned, and wnth a slight kucocv'tosis (10,000-14 fOO 
Since using this prehminaiy treatment I hav e lost no ca^e 
from general sepsis, although local infection of a g'OsS 
I nature has supervened in a numb^^r of 

With a feeling of secuntv against a g'^-neral infection, 
local sepals after an operation for cancer nav be regarded 
almost as a blessing 

In the treatment of septicaemia the future hes largelv’ 
in the hands of the bactenologist. In the chn’cal field 
I should sum up the position bv' saving that the physiaan 
must think surgicahv, and the surgeon must cultiv-ate the 
restraint of the pbvsician. 


DIET AS A PROPHVXACTIC AGENT 
AGAINST PUERPERAL SEPSIS 

With Specul Reference to Vita^iin A is -vh 
Anti-iSfective Agent 

E\ 

H X. GREEN, M D . M Sc . 

D. PINDAR. M i3 . G DA.\TS, iM B , 

Ch G F K C b Id 

\ND 

E JIELLANBY, M D , FRCP, F R S. 


In a previous paper (1929) on the treatment of puerperal 
septicaemia with preparations containing \Ttamm A we 
stated that an in-v estigation was also being made into the 
possible prophylactic effect of such preparations agimst 
puerperal sepsis We argued that if \ntamin A had e^en 
a slight therapeutic effect in such a \ indent infection as 
septicaemia it should be of much greater lalue as a pro- 
phylactic agent It seemed possible that m the adminis- 
tration of vntamin A poor to labour we might hare a 
\aluable auxdiary method which would supply a missing 
factor so apparent in some cases even where every 
precaution against sepsis has been taken. 

Expenmcntal work on young animals suggested that 
vitamin A and carotene might well be described as " anti- 
infective ” in their action, because when absent from or 
deficient in the diet, multiple infective foci develop, result- 
ing in death unless the deficiency is made good (Green 
and Mellanby, 1928, 1930) The preventive and curative 
actions of vitamin A and carotene m the autogenous seps's 
of the animals were equally great. It was obvnously desir- 
able to see whether these substances plated any slmdat 
part in controlling the resistance of the human body to 
sepsis This seemed possible, for the septic lesions which 
dev elop autogenously in amma's on a vatamin A deficient 
diet are also commonly found in human beings These 


include septic nasal sinuses, a catarrhal conditioa of no-e 
and throat and respiratory passages, middle ear disea-e, 
broncho-pneumonia, pyelitis, and a septic condition of the 
gcmtO'Unnary tract There is also reason to b'‘heve that 
the diet of many mdivnduals in this country is deficient m 
vitamin A, the main sources of which are found in the 
more expensive foods — lor example, rniB., batter, eggs, 
and certain vegetables, while it is almost completely 
absent from cereals and cereal products and many other 
extensively eaten foods 

A study of the prophylactic action of vitamin A against 
puerperal sepsis la women suggested itseE as a promising 
method of testing the clmical significance of the animal 
experiments The duty of the maternal organism durmg 
pregnancy is to supply all the substances necessary for the 
growth of the embryo These substances she either gets 
directly from her food, synthesizes them from the ingested 
foodstuffs, or, when these sources are insufficient, she 
supphes them from her own body stores as long as they 
ate available. Many substances cannot be synthesized by 
the body, and must therefore come directly fro.m food 
or from her depots replenished by food Now the bodv 
has a great capacity for storing vataimn A. e~p‘TraDv in 
the hver. This store has its ongm in the '.Ttamin A, and 
most probably also in the carotene, of the food, eat^n 


lloore). If the diet is deficient m tb'^e factors, as is 
robably the ca^e in many' indivaduaE, the hver stores of 
itamin A may be small, even at the beginning p*^- 
anev. The demands of the growmz fcetii^ wff] m^e 
lese' reserves still smaUer. for. m addiuon to the 
ecessarv for actual growth and metabo i^m. - 

emand= a reserve of vitamin A for it. o vm Me. /H A 
.r“n exammed eight foetal hve.-s and found that of 
lem contamed vutamm A m varving these 

■Cts indicate that many women at chi-db . .h vm b. 
epnvcd of most of them rc'»rves of vntamin A and, if me 
n.mal e-xoenments have any meaning m terms of the 
uman subject, th‘y w-ffl have less resistance to the in- 
isioa of pathogenic organisms at the time of partunt-on. 
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Apart from this evidence, however, there are other 
direct indications that women during pregnancy are 
sptcudly liable to develop gross signs of vitamin A 
difituncy. Thus Birnbacher noticed that hemeralopia 
ansing from lack of fat-soluble vitamins in the after-war 
years m Vienna uas much more frequent during preg- 
nane \ , particular! V towards the end of term and in women 
bearing heavy children. 

Two other observations suggested the need for this 
m\estigation ; 

1 The infective foci found in animals following vitamin 
A deficiency are particularly prominent in relation to 
squamous, columnar, and ciliated epithelium, and this is of 
special importance in the present instance, since puerperal 
sepsis is primarily an invasion of the epithelium of the 
generative organs by pathogenic bactena. 

2 H N. Green has found that if rats, when pregnant, 
are given diets complete except for vitamin A, a large 
proportion of them ultimately develop chronic sepsis of 
the generative tract, while, on a complete diet at this time, 
control rats after pregnancy are unaffected in this respect. 
Nor are virgin rats so liable to develop this form of sepsis, 
even on a vitamin A deficient diet. 

The usually accepted explanation of the frequency with 
w Inch puerperal sepsis develops is that women during 
labour arc more exposed to external infection. This is 
undoubtedly true, and might be accepted as a full 
explanation if all straightforward parturitions without 
inteivention, or even partuntions carried out by the most 
complete asepsis practicable, escaped this complication. 
Unfortunately modern obstetncal technique has not had 
the complete success which would be expected if tliis were 
the whole explanation 

It seemed to us that the margin of safety as regards 
stpsis 111 thildbirth must often be very narrow', and it w'as 
with the object of attempting to increase this margin and, 
at the same time, of testing our hypothesis based on the 
fon going ccidence, that the following inquiry was made. 
( \. bmf account of this work at an earlier stage w'as given 
l)s one of us (E M ) at the Public Health Congress, 1930 ) 

Method or Ixvlstigation 

.\biuit 000 women were involved in the present in- 
\<vtigatiiin All cases not delncred in hospital were re- 
]( c t< d from the scries, so that a total of 275 w'omen 
tnatid with thi \ itaniin preparation and 275 untreated 
to setM' as controls iiniain for anal) sis 

Pregnant women attending the ante-natal clinic were 
in-.tnKti(l to take half a Uaspoonfiil of the preparation 
daih. loinimncnig one month precious to the calculated 
dec of Icbour .‘V fortnight’s supply was gic'cii at a time 
I hi ori Uc allc , therefore, Go/ of the citamin preparation 
ridio^toh um an amount cquicalent in vitamins A and 
1) roughh to 30 o/ of a good cod liver oil, should have 
bun taken dunng the month The investigation began 
in Neneinbtr, P'AS The first sccentj-six cases pnor to 
June, P>2‘\ were giceii the preparation for only fourteen 
da\s before d> lucre It w.is, howceer, continued for the 
firi-t scccii days of the putriHruim It was then decided 
that a more logical proccdun would probable be to begin 
tlie aflmmutratian earlier and thus build up a larger 
referee at the time of labour. In these cases none eeas 
giecn after admuston to hospital. The cases were m no 
wae' siK-ctiel ; the fir-'t jxiticnt was given the preparation 
and the next due for delivery about the same time eeas 
indexed ns a control. The eitaniin and control groups 
Wire thus e ciuaily distributed in point of time : seasonal 
and epid. mic or contagious influences predisposing to in- 
fietv-i tie n fort tend to be equal in the two groups. It 
cV- .i'!. ', 'J'ethod eeoulcl gic'e more uniform 

‘ ' 1 -^ *.... in treating random groups of ante-natal 


patients with tlie preparation and considering all th. 
remaining untreated ante-natal cases as controls. 

Of the cases, 440 attended the Jessop Hospital ante 
natal clinic and evere delivered at this hospital , !!0 
attended the municipal ante-natal clinic and were deliuriil 
at the Nether Edge municipal hospital. Tlie two senu 
have been classified together, as the number of cases and 
the incidence of sepsis in the smaller group is too small to 
warrant analysis. 

Radiostoleum, the vitamin preparation used in thu 
investigation, contains sources of vitamins A and D 
dissolved in a neutral oil ; 1 c.cm. of the preparation con- 
tains 150 blue units (Carr and Price) of vitamin A and 
5,000 units of vitamin D in the form of irmdiatui 
ergosterol. British Drug Houses, Ltd., have kmdU 
supplied the w'hole amount used in this investigation 


Results 

In Table I the results are classified on tlic basis of the 
B.M.A. standard for puerperal morbidity— that is, a!! 


Table 1— Effect of gwwg Vilannns A ami D before Piiafoiin 
oil Ineidcncc of Puerperal Sepsn 

Vitnimii 
Gioup 


Numbei of cases . 
riinnimiao 

Complications of pregnanes oi 
labom 

Peiincnl tear . 

Contiacted oiiHct 
Low foiceps 

Bicecb 

Twins 

Intel nal \ci Sion 

Estcuial 1 Cl Sion 
Cianiotomj 

SInnnal lomoial placenta 
Post paitmn haemoiibago . 
Piccipitnto labour 
Piimaij ulemie incitm 
Albuuuiuuiaof piegnancs . 
initial stenosis 
Pnlmonais tubeienlosis 
Cncsnican section 
AccKlonta! hnemonjingo . . 
Placenta pi acMa 
Ante pnitiiin cclninpsia 

Jlanunl 01 mstiumental intci- 
1 entiou 

Cases uioibid (B M A 
daid) 

CjstitistB coll) 

Polloniiig inninial lotatiou 
foi posteiioi position ... 


275 

147 


37 

15 

19 

7 

3 
2 
1 
1 
1 
1 
1 

4 
6 
2 
1 
0 
0 
0 
0 

26 


stan- 
3(1.1 %) 


Pneipeial pne\m* 

Cjstitisd? coll) 
Bndoinctiitis ... 
Acute mastitis 
Gononlioca 
Itetained clot 
Septic perineum 


itiiteiual moitahty 


53 (19.2 °x) 

5 
4 
2 
1 
1 
2 


Infant 11101 biditj 

Deaths Stillborn 

Piematme 

Fneunionia ... 

1 list daj, cause luiLnown 
7 hiid dai , cause mil. now ii 
Illness Pemphigus . . 
laumUce 


13 

8 

1 

1 

2 

1 

1 

1 


Coalrfl 
Or IP 
215 
H5 


Cislitis: Ii call 


Septic eiidonictnlis 
Acute hionohilis 
Sciitnaeinia 


Cistitis" B colt 

Staph) lototciis 
Unnni} mfcctiiia 
Acute iiinstitH 
Ludomctntis .. 
Ccnicitis 
Jiinueiira , , , . 

'i hrniulio phicliitii 

Septic perintuu' 
Scpticacuiia (SlKPtocccctK 
liaemolvttcus) 


Stillborn 

I'neunioiiia 

Sepsis 

becoml di\j,c.a! 

Piinplugus 
Melaciia .. 


■ iiaVi'’ 


IS 

« 

, .. 3 
1 
0 
0 
0 
C 

.. 0 
0 
J 
t 

' , 1 
0 

. 5 

, 1 
I 

. I 

, 21 

13(47^* 

1 

1 

1 

fl 

n 

I 

1 

D5130 9 ) 
1 
1 
1 
! 

■ f 
1 
I 
J 
j 

i 
S 

i 

1 
1 
I 


' Temperature of 93" F oroeron 
until discharge— not 


f,i rfi ‘ ‘ 


or 0 


cases with two rises of temperature of 10 ’> 

between the end of the first and the end of 1 h ‘ ^ ^ 

after clchverj'. This standard was adopftd c 

one m use for statistical purposes at the '^1 . , 
cerncel, and thus allowed of a direct cornpaf’ o-’ _ 

the figures in the experimental senes and t o 
in previous years at the same hospital. tf-o'f' 

It will be seen from this tabic that the ^ , , 

parac in each group was almost equal, a.s was 
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vliich Iiad some form of manail or instrumental inter 
Motion The number of complicating factors during 
labour tends also to be cquallj distnbuted in the two 
group-, In the \itamm group there were only three 
morbid cases on the B M A standard, an incidence of 
I 09 per Cent In the control group there were thirteen 
morbid cases, an incidence of 4 73 per cent The differ 
cnce, 3 64 per cent, is oeer twice the standard error 
(1 43) and is therefore statisticalh significant It is 
worths of note that in the fue cases of Caesarean section, 
one of accidental haemorrhage, and one of placenta praeeia 
included in the control group, no morbid case occurred 
In Table II it will be seen that the morbidit}’ rate for 
the two groups combined was much lower than that of 
preiious tears for the whole of the antenatal patients 

T ipcr 11 — Morbidity Rate in Aiiirieilnl Cnirs d livtred ot the 
Jossop Hospital III tlirr TiirOL years /’nor to tr hich Rnseiit 
Inocs*Katior uas coiiin rticed os coiiipotid u.ith that in Cases 
cohered by Present imestipation 


Tear 

■No Of Deliveries 

D 'I A ■Nforbid 
Coe a 

Afftlc'Tial 

MortaJji> 

1024J 

\n*c natal 


S33 

I’cr cent 

SO 

per cent 

10 


To*aI cases 


7^ 

96 

29 

l'»27 

^nte natal 


5^3 

8 1 

11 


Total cases 

... 

812 

12 4 

26 

1923 

Ante natal 


652 

73 

3 :> 


Total cas 3 


9^3 

99 

26 


Cires inetudel tnineeitiastio I dttrtna J erd t '\rtemtier ttfri-Jniie 2J31 


To al case*. Jes^op 


34 i 

OA 

^ 1 analn firoap 

201 

1 0 

00 

Control oPOup 

2:j 

58 

OS 

Total ci^o» ic^*>op and iluni 
pal HosptkaJs 

5=0 

29 ! 

02 

% itamln groap 

273 

1.1 

00 

Control g^onp 

273 

4,7 

04 


Tne control group for the Jessop Hospital shows a 
morbidity rate of 5 8 per cent , compared with an average 
morbidity of 6 8 per cent for the three tears previous 
to which this int estigatioa was begun The morbiditv 
rate for ante natal patients was much lower than that 
of hospital cases in general, and appears to be improtnng 
The vutarom group dehvered at the Jessop Hospital shows 
a morbiditv' rate of 1 per cent , which, compared with 
those of the control group (5 8 per cent ) and of the ante- 
natal cases over the previous three jears (5 per cent , 8 1 
per cent . and 7 3 per cent ), shows a significant difference 
In Table I all cases which bate shown any degree of 
puerperal pjorexia other than tho=e of the B M A standard 
hate also been tabulated Obvnously many of these 
cases were not septic, since a nse of temperature which 
IS not maintained can anse from other causes, but this 
type of case should tend to be equally distributed in the 
two groups, as the figures in Table TV indicate The 
total number of pyrexial cases m the vutamm group was 
56, an incidence of 20 4 per cent , and m the control 
group 98, an incidence of 35 6 per cent The difference 
of 15 2 per cent is almost four times the standard error 
(3 S3), and is therefore sigmficant It may be noted here 
that an analtsis of the results at tanous stages of the 
investigation has shown the same relative difference in the 
mcidence of pjTexia at each anal} sis 

In the total 550 cases there was one maternal death 
The classification of morbidity on anv arbitrarv standard 
such as that of the BM A. though useful, gives an 
incomplete summation of the incidence of sepsis, particu 
larly where, as in the B M A classification, no note is 
taken of septic cases occurring after the eighth dav The 
notifiable standard under the Pubhc Health Regulations 


b-i 




o\ercoines tfus difficulty to sonie e-^tent , it includ's cases 
in which, on the hi daily chart, a temperature of 100 4^ F 
or over occurs twice in three succe^jite readings during 
the tiventy one da^s following demen. Using t2iu> 
standard, as seen in Table III, there «ere 11 morbid cases 
in the \7tamin group, and 15 m the control group 


TiBLE III Cess’S ir TsTo GtOi^s cIsjj O” \oli^ch^e 
Standard 


j 

No of 

1 No ilOTUlI 

f tilcrh d 

Total 

_ 

5 :-a ! 

23 

1 

y itamin grrnp 


275 

11 


Control gronp 


..75 

l 3 



If we had adopted this standard alone without further 
analvsts, and ass'^=ed our conclusion on it, we 'hould have 
concluded that the vutamin treatment had htdc or no 
effect on the incidence of sep^i:, m the puerp^num On 
the other hand, if we compared the incidence on tbir, 
standard with that on the B M A standard it m'ght 
appear that prophv lavas with vatamin A had delaved the 
onset of sepsis until a later stage in the puerp'-num 

It IS possible that the vatamm reserve built up at the 
time ol labour had been f^baasted dunng labour and 
the first week of lactation, and =o the resistance of the 
vatamm group at this stage fell nearer to that of the 
control group This, hov^'cver, is conjecture, and it 
seemed that a comparison of the clinical s^venU of the 
septic cases in the two groups would assist in arnvang at 
some conclusion \5e have shown that the difference m 
the number of pvrexial cases is significant H, therefore 
the number of cases ranged according to a rougn standard 
of cimica' sevent} tend to be distnbuted in simi’ar p'O- 
portion ID the two groups, this would indicate that the 
incidence of sepsis of a major tvpe vas ‘ugnificantlv 
greater in the control group 

Table IV shows that this is so for vehde there were 
10 cases in the control grono which had pva'evaa lasting 
from one to three weeks, there v ere onU 4 of this tvpe 


Tjsle IV — Cases arranped aeeordire to seieri*^ os ird rated 
Duration 0 / P} rexia 


Nnmlierof ca'es 

\ Kara n 
Group 
276 


Con rol 
Group 
275 

Pjrenal cases 

56 


83 

1 S^re-e sepsis* 

4 

.. 

13 

CrtitistB com 

Sep' c endome r 'is 
rtrhc^iUUi 

Septic endometritis 

- 2 
and B 

1 

1 

Cr tit.= B coU ^ 

S-apbylrcTK cus 

S«p‘ic is - 

f’v'p 1 aera>a ~ 

Slas'x n 

Ttirombopbleliuia 

- 3 

— 1 

- 2 

2 

- 1 

1 

2 Le«3 S4»veTtr‘ 

8 


_ 16 

Cj-*titis(B coli) 

Mas itts 

Fn^rreed breast 
Endometriti-i 
Ee'eiced clot 

2 

2 

...... 1 

2 

1 

Cy tiiic B eoU ^ 

S aphilococcus 

S rej r^occcs 
"'[a* t « 

Endoi2i‘»'n*i'> 

■Vea'- btorchit 1 
Pulmonary einUjLszn 

3 

_ 1 

1 

_ 4 

.. 5 

— 2 

_ 1 

Z 3Ioderate* ... 

13 


30 

B It ^ mrb d caa -s 
Septic p^rmeam 

2 

2 

E il X r»o’'b 1 ca 

Se 

1 

S 

6 IWdi 

26 


f2 

IS rolcosu*i:» .. 

I 

P celt cys* * .ti 

C*-r<nci « * *^1 coccus 
L’ncaryin^ec on 

S p*' eiris 

I 

1 

1 

1 


■mpera-wre m-imd to m J w stave f w one irCau 

impera txre *0 9.ri: orwOJ»t. v 

.Bor. o caj^os *0 T o* tbo-e a' t 


in the vntamin group and the distnbution accordmg to 
clinical seventv is pmcticahv identical throughout All 
the cases under the first two headings had some definite 
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local infection There were 12 of this type in the vitamin 
group and 26 in the control group. It appears, there- 
fore, that the smaller incidence of pj'rexial cases in the 
vitamin group does indicate a smaller incidence of sepsis 
as compared with the control group. 

Effect of Intervention 

Table V show's that 26 cases in the vitamin group and 
27 m the control group were subjected to some form of 
mamud or instnimental interv'cntion of a major kind. 


Tinrr \ —tiunlcncc of Sepsis in Cases siibmtlied to Inicrvcntton 



Vitaniins 

A anil D 

Contiols 

!N umber of ca'kcs 

26 

27 

Mol bid eases (B M V) 

2 

3 

I’5 re xml eases 

7 

15 

bt\t.ro , . 

0 

3 

IiC‘sSSC\C10 . 

0 

3 

^^ocUl^lto . ..... 

4 

5 

Mild 

3 

4 


These accounted lor 2 morbid cases (B.M A.) of the 3 in 
the Vitamin group, and 3 morbid of 13 in the control 
group None of the vitamin group wdth intervention 
dec doped anv local infection, cvhile 6 of the control group 
with intervention had local infection — 3 classified as severe 
and 3 as less sec'ere There cvere in all 7 pcwexial cases 
in the vitamin group with intervention, and 15 in the 
control group with intervention. 


Infantile Moibidity 

There is nothing significant in the incidence of sepsis 
in the infants born in the two groups, nor was any 
difference obscrc'ed in the progress of the infants during 
the short period they were in hospital. 


Discussion 

Wt bdieve that these results indicate that the adminis- 
tr.ition of citamm A dunng the last month of pregnancy 
Iia-. diminished the liability to a morbid puerpenum. It 
suin', that the incidence of sepsis, particularly in the early 
pi riud of the puerpenum, in cvhich the most dangerous 
tcpis of scpbis arc liable to arise, has been lowered by 
iiuria^mg the vitamin A intake. It was not, of course, 
to Ik <\pccted that this would cause a complete dis- 
appi.iraiHi of sepsis Probable' no measure winch in- 
cr.as. s the scstemic or local resistance will prevent the 
di cdopuu nt of pcriNiaifthe bacterial invasion is sufficiently 
gri .It .\n UH riased resistance should result in a decreased 
iiumbi r of lasts of piurperal pvrcMa, and a decrease in 
chnii vl st\irU\ and duration of infection in those cases 
infcitid Tins tcndfiKc can be observed m the difference 
b'twitn ttie triatid and non treatid cases in this senes. 
It must be tmphasizid also that there was no certainty 
tlint all the women ordertd to take the vitamin prepara- 
tion actually took it Some induiduals found it un- 
pleasant, and It IS probable that at least a small pro- 


portion of cases did not take the preparation This 
possibility makes the positnc interpretation of our results 
more likely. 

The preparation given rontain‘'d a fair amount of 
Mtannn D as well as vit-amin A. OnVxpenmcntal grounels 
we are inclined to believe that vitamin D has little 
anti-infcctive action ; it was thought", however, that it 
might prove of significance in connexion with other ob- 
stetne difficu'tic-s, such as uterine inertia, but on this point 
we ha\e obt.Tined no evidence. The possibility cannot be 
eh nit <1. however, that the results described fnay be due, 
m part at V ast, to the- pre-cncc of increased vii.aniin N in 


the diet. To ensure a normal calcium metabolism it i- 
essential that the diet of the pregnant woman should 
contain some source of vitamin D. Now ntamm D u 
often closely associated w'ith vitamin A in nature. alt!iQit<'h 
not so widely distributed, so that whether tlie onlunn 
food contains sufficient vitamin D, or whether it is gwer 
as a supplement such as cod-hver oil, a good suppli of 
xdtaniin A is likely to be assured. 

Our experimental and clinical results indicate that an 
adequate supply of vitamin A must he given to the pru;- 
nant w'oman. It should be the aim of all concerned iiith 
ante-natal avelfare to see that the diet is rich in iwiiiral 
sources of vitamin A. Milk, egg j'Olk, green vegetahk", 
carrots, and butter should be taken unsparingly, as long 
as over-eating is avoided by reduction m the cereal and 
meat content of the diet to a level where a hnltln 
appetite is developed. Mammalian liver is an cxciUri.t 
source of vitamin A, and should be included in the diet 
at least once w’eekly unless otherwise contraindicated 
If a w'ell-varied natural diet of this kind is taken, an 
adequate supply of the other important nutritional facion 
is assured. These include the other known aco^on 
food factors — vitamins B (complex), C, and D— fogdhtr 
W'ith the inorganic elements — calcium, phosphorus, iron, 
copper, manganese, and iodine — all _ essential for th' 
pregnant woman. 

Where this complete diet cannot be taken for ccononac 
or other reasons, it should be supplemented by sonic 
preparation rich in vitamins A and D. Cod-li\er ml u 
the cheapest source, but w’here a dislike to this oil e\idi 
a reliable commercial preparation rich in these 
is indicated. The best line of action is undoubtedh to 
regulate the diet during pregnancy and lactation along fh 
lines indicated, and, if this is done, there may he 
need for supplementary rich sources of the fat 'da i 
vitamins. Where social conditions are poor, howcier. ot 
where the course of labour makes tlie occurrence of in a 
tion probable, some preparations of tliis kind slioau^ 
of value as a prophylactic measure. The same coiir't o 
dietary' should also be adopted throughout the piierpcnun 
and lactation so as further to increase tlie resistance 


Summary 

1. This investigation relates to 5.50 pregnant "o"’^ 
attending the out-patient department of the an c ns 
clinics of Sheffield, and subsequently delivered m ^ ^ 

2. Alternate w'omen w’cre given an extra suppi 
mtamins A and D during the later w'ceks of 
(usualK' for one month,' but in some cases for a or r ^ 
before delivery). Thus, 275 women received the mm 
supplement and 275 w’omen acted as controls , t jj » 

3. Of the vitamin-treated cases l.I per 
control cases 4.7 per cent, developed tlie B ® 

of morbidity. . , , _ c 

4. The results classified on the basis of 
pyrexia also suggest that the vitamin preparation i 
the resistance of the puerperal women-to inftc ion 
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PREVENTION AND CONTROL OF MEASLES, 
SCARLET FEVER, AND DIPHTHERIA IN 
INSTITUTIONS AND THE HOME * 

r^ 
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ASstSTAVT I \TH mu t^-T TO Till HO IIFM 

e do not intend to ncliidf in the pre-^ent snr\ej nnv 
account of the methods of I'-oIatiori now pmclH^ed, as 
these fall rather into tlie re ilms of jmblic health \Vc 
are now concerned with the nt ad\anc<s in the pre 
\enti\e measure's at our disposil for dialing with diph 
them, scarlet fe\er, and me ish-s 

DrrHTnFF»i\ 


About 85 per cent of infants up to G months are 
Srhiek immune (equiealent to the adult female Schicl 
negatue rate) There-after, up to 5 a ears of age com*^ 
thf diphtheria period, when 90 p*^r cent are susceptiLb 
The infants have a passue immunite transferred b\ the 
plac#-nbi and gre-atU increased h\ th'=* colo-itrum (wh’ch 
has a highf r concentration of antitoxin than blood) 
and later Ijv the milk This pa^^-i^e immunite can b** 
prolong* d bv continued breast feeding As ‘=000 a* thi^ 
pas-%n( immunite is lo^t the children, loing their circulat 
ing antitoxin, become Schick po>iti\e Vs th‘\ approach 
the adult stage more and more peoph re*act Pf'ga^ieeK 
This Is out of all proportion to the diphtheria cas^ rate 
Therefor*-, it is not du** to immunization b\ a pre\ious 
attack of diphthma, but lo in all probabilite du*^ to 
subminimal rep^-ated infections causing a latent immu 11 
zation It has be*en shown that in i‘>oIat»-d comirLmti-^ 
vherc there ha** b'^en no diphtheria for man\ t* 

Schick positive rate is inordinatcK high wh'^njs in 
similar conimunitic's where there have been repeated out 


The greatest advanc* in our knowledge of this diN*a«e 
came with the intro luction of the Schicf te-st Thi^ con 
«i‘'ts of the intradermic inocul ition of diphth* na exotoxin 
so diluted that the 0 li e cm injected contains 1 SO of 
a minimum do^c lethal to a guinea pig of 2n0 grams 
weight (M L D ) Heated toxin of similar strength is 
u«< d as a control Vs a result of this do^e , which was 
first recommended b\ Schick and has been adhtpd to 
bv most workers, the cornmunitv can be divided into 
several distinct classes 

1 Xegalive Reactiot — -Vll negative reactors have lyen 
shown to have at Ica^st 1 40 of a unit of diphthena anti 
toxin per c cm of blood scrum This is sufiicnnt pro 
tection against a normal infecting do>e of diphthena 
bacilli 

2 Posi^tvc Reaclton — When th< re is than 1/40 
of a unit per c cm a red, rai«ed erathematous patch 
appears in about twenU four hours, is best «cen at three 
da\s, and persists for a week, when a brannv de-squaina 
tion appears with a brown discoloration of the area 
Occasionally a tv'pical positive reaction is seen within 
twentv four hours and disappears before three davs 
These are probably borderline case-s whose blood has 
about 1/40 of a unit p* r c cm , and it will later be shown 
that these do not need to be immunized The control 
injection in these two reactions is quite negative through- 
out 

3 Pseudo Negative — ^In this tvpe of reaction there 
is an exactly similar response to the control and to the 
unheated toxin The reaction disappears within fort’ 
eight hours and is probablv due to a scnsitivatv to the pro 
tern in the inoculum These are immunes 

4 Pseudo Combwed Positive — Both this and the pro 

Mous type of reaction occur more commonlv in con 
valesccnts from diphtheria in earners, and in people who 
have been immunized In this tvpe both the control and 
the test inoculations react po^itivelv The te-st, however, 
gives a much larger reaction, consisting as it does of a 
protein rcacbon, equival*-nt to the control injection, plus 
a reaction to the toxin The protein reaction fad*-> rapidiv 
in both inje*ctions, leaving a normal po-itivc rt-ading in 
the test It IS chiefly on account of the«e reactions that 
it IS essential to read the Schick test at least on two 
separate occasions, that is, after twenU four hours, and 
three dajs, and if there remains anv doubt, again at the 
end of the week One is well advised to follow the rule 
laid down Dudley’ — to immunize all tho-e who give 

doubtful reactions as well as the dffmitelv positive, as 
diphtheria occurring in an individual who has bc'n told 
he is immune is apt to cause prejudice against the methods 
Used 

* in o,>cning a rli c j ion m tn*. n * t 

Chil Irtn thf \nni*al Me* tin,, ol the h M ^hcal V roitun 

I w tI>ourne, 1931 


bnaks of diphthena the Schick po-jti\ » •» fomi a vtrv r 
proportion There i*> no doubt that r< n^ted encounters 
with the bacillus are sufiici* nt to proJuc* d<gre^ 
of immunitv equivalent to the Stin^'k immune and in 
all probabilitv we have to be thanlful for the 3 p r ctnt 
of the normal population who are virulent earners for 
most of our immumtv This immumtv mav b* complete 
or incomplete In the latter ca’^** v^e have the Schick 
positive immunes" of Glennv , who ha« demon^tratei the 
enormous difference between pnmarv and -**condar\ 
stimulation On the vtrv first meeting with an antigen 
{in this ca«e wt refer to diphthena toxin cither 11 th' 
form of prophv lactic or the Kl^bs Lo*^ filer bacillus it^^lf) 
the antibodv rt-spon^t of the individual tales a «hort 
wlult to show Itself, is never verv marj-e-d, and rapidl. 
falls On a second meeting, however, the n-spor^-e is 
almost immediate, is verv great, and remains at a pT 
mane nth high level The practical value of this ob-erva 
tion Is enormous In the first place, it probablv exolaips 
whv about jO per cent of diphthena convalc-^cents are 
still Schick positive Thev had probablv never b^en in 
contact with the K L B b^-fore, and v%ere therefore S^hick- 
posit»vc and developed, perhaps, ':*'vere diphthena Their 
antitoxin rose diinng the attack, onh to fall tylov 1/40 
perc cm afterwards It is significant, however, that verv 
few of them indeed are subject to a c^^cond attaci , +his 
Is re-adilv explained bv the fact that the mere coming m 
contact wath the organism a '^econd time is sufflci^-nt to 
shoot their antitoxin titre so high as to give th'^m a good 
immumtv The observation receives its practical appli 
cation m routine Schick-testing and immunization, as it 
Is claimed to be unnecessarv to immunize tho e con 
valescents vsho are Sch cl positive This is not a «;afe 
rule to follow without having the titre of th- blood ann 
toxin estimated, because thcT-e is a cmdl group of p^oplr 
who are naturalK bad antitoxin producers this ttndtncv 
appear to b» famiLal, inasmuch as if a child acquir^-s the 
same blooa group as a poor antitoxin p’-oduema fath r 
he will probablv inhent th*- defect e hTeas wtr*. b** to 
follow the mother s group o' be of another group h ’•^ou ^ 
follow the ordinarv laws of th^ Schick reacu on m 
population This hcreditarv gen tic defect t-i 
Is not linled to anv particular bleed group 


Active Iv Will i=nl or 

Mam moan, of an.f.cal .^mun.za*,on M c ban 
:ommendad and ^ncr the .ntroduct.on o, a S 
iction It ha= bten pc 'bit to t-tnnatc tb- rtWt t- tr- 
tht TTtthod- To do thi= It t- -"tial to =cnic .t,, 
fore comir<-ncinf: irmiunizaticn and abo at .nltnals 
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afterwards. This point must be stressed, because many 
references are found in the literature where the whole 
of the child population is regarded as being positive, and 
consequently not tested before immunization. Also, in 
several reported cases of failure of the active immuniza- 
tion, there is no mention of a retest after immunization, 
so that one is left to assume that the patient was im- 
mune and yet dev’eloped diphtheria. There are ver}' few 
cases of failure on record where the Schick tests, the im- 
munization, and the virulence of the K.L.B. are authentic. 
The following are the methods in use for obtaining active 
immunity : 

1. Injection of {a) toxin, (i>) toxin and antitoxin, (c) 
lo.xoid, |d) toxoid and antitoxin (T.A.M.), and (e) toxoid- 
antitoxin floccuies (Ramon) (T.A.F.). 

2. Spraying of throat with toxin and antitoxin. 

3. Instilling formol-toxoid into the nose. 

4. Percutaneous method of applying toxin-antitoxin. 

Toxin itself is very unsafe to use. and it has been found 
advisable to use toxin modified by the addition of forma- 
lin (toxoid), so that it loses its toxicity without losing 
any of its antigenic properties. Toxoid mixed with anti- 
toxin (T.A.M.) has been very widely used with great 
success both in this country and in America. Of this 
mixture o.i c.cm. is first injected intramuscularlj', and 
if there is no reaction (sore arm or, rarely, malaise) with- 
in three days, three subsequent doses of 1 c.cm. are in- 
jected at interv'als of one week. 

Retests should be done as a routine a month later. 
About So per cent, of children and about 6o per cent, 
of adults will have become negative one month after the 
injections. The majority of the remainder become nega- 
tive more slowly, but most are Schick-negative at the end 
of six months. If tiie Schick test has not become nega- 
tive and is showing no diminution in the reaction, a further 
course of injections should be given, as the patient is 
probably a bad antitoxin producer and the type of 
person uho, if infected, would ha\'e a severe attack of 
diphtheria. Ev'en the most refractory case will respond 
il sufficient prophylactic is given. 

More recently the floccuies, produced by the addition 
of toxoid to antitoxin, have been shown to possess great 
antigenic properties. These are emulsified in saline 
(T.A.F.) and are injected in doses of | to i c.cm, intra- 
muscularly. Two injections given at a month’s interval 
are found to raise the blood antitoxin to a higher degree 
than the T.A.M. , and there is even less likelihood of a 
se\ere reaction. 

Success has been claimed for other methods men- 
tioned, but we have no practical experience of them. 
They are not claimed to be as efficient as T.A.M or 
T.A.F. 

When rt.;actions after inoculations occur they are nearly 
always in bbc pseudo-combined reactors, and it is advis- 
able when j/j^iinizing such patients to increase (he doses 
slowly and ali^v longer inten-als between the injections. 

\ RcsuHs 

There are two \types of negati^'c reactors — namely, 
natural and acquired- It is found that once a patient 
has become negative 5^’ natural means (clinical diphtheria 
or repeated siibminimaV infections) he has developed an 
antitoxin titre of about\l/-0 miit per c.cm., and will 
j)robabIv never lose this ira, This is borne out by 

the fact that the majority adult population (85 to 

9f) per cejit.) is Schick-negati\‘ic remains so. Of 133 

cases of natural immunes whom retested. Parish and 

OkelP found that j.i per cent, le a positive reaction. 
' '-’Mdain these as " borderlh(!}«^ '' cases whose anli- 
uc nates round about 1/30 to ei/l® “riit per c.cm.. 


and who liave not had a secondary antigenic stimulus. In 
some of these the stimulus necessaiyr to cause a marled 
increase in antitoxins is so small that the Schick test fe' 
itself is sufficient. 

The figures for the acquired active immmiitj- are iwt 
yet complete. Cooperstock’ shows that in positive adults 
treated with two injections of toxoid 

5S per cent, were negative after 3 weeks, 

75 »> >1 .. .. 9 

.92 ,, 22 

Parish and Okell'* retested 440 children from i to 7 ynrs 
after immunization and found that 95 per cent, of thm 
were still negative and that the other' 5 per cent, were 
"basally negative,” that is, they rapidly became ncgaiivj 
with a small stimulus of toxin (Schick-positive imnnincs cl 
Glenny). It has been shown that a \'er\' much higher 
degree of immunity is acquired if after the prevwilivp 
inoculation the patient has further . experience oi tfe 
K.L.B. ; it is also an accepted fact that it is easier to 
immunize a Schick-positive from a herd with many 
immunes than with a small percentage, beenwse this 
immunity' indicates previous experience by the herd. It 
is inconceivable that iwen borderline cases, Schick-negativo 
(natural or acquired), could develop an attack of cliukal 
diphtheria, and Dudley'^ in his survey of the recordrd 
cases decided that 

” most of the reported failures occurring^ in Schick-Mgatirt 
reactors (natural) are merely sore thro.nts wit!) K.L.fl, iti tfeiii. 
No case of ty'pical membrane has been reported, am! )t ha* 
only' very rarely' been tliought advisable 011 clinical 510®'” 
to give serum. Most of tliese miist be classed as K.L.lJ. c]-' 
riers with a coiiicideut sore throat probably caused uy siv- 
other organism.” ' 

Tins is borne out by the fact that these pib’/ib 
usuall3'' have a liigh antitoxic litre. The 

immune has .about 1/20 unit of antitoxin, wlicm' a' 
carrier of virulent bacilli usually' has as much as 2 0 3 
units per c.cm., and this may' be of diagnostic sahic. 

Routine Measures for Prcveutwii of 

The following remarks apply to iustitutiimn! 

(n) Of the greatest importance i_s the ^ 

swabbing of admissions. There is no qoubt 
tecting tile virulent carrier on admission 1 n , 
of diphtheria in institutions has become o ,-j 
reduced. Ail patients with doubtful swab rep 
be isolated until a virulence test has been done, 

(b) All sore throats in hospital should he ?''• 

well as all nasal discharges, particularly il tne ' 
stained. Swabs from tlic anterior nares are np ^ ,, 

cious and should, if possible, be accompanicc , 
nasal swab for confirmation. . llwhoL'- 

(c) As soon as a positive swab is . ..i jilircd 

been in contact with the patient should be jiit; 

and nose) and Schick-tested. All contact ‘ 5,.vi. 

be immediately' isolated before they a f'r 

The Schick-positives among those te.sli'd r< i 

tcctive inoculation of 1,000 to 2,000 units 0 
diphtheria antitoxin, which gives them m j-j.;,; 
a passive immunity lasting about V.'upiitkrb. 

this protection they' will not develop dime. (t- 

but they may. like any' other Schick-imrmim. • 
carriers of virulent bacilli. It should pc r.'f-”' 

that K.L.B. isolated from a Schick-positiv* co 

be virulent unless the patient is 
Harries'* has pointed out that if a patient i.s 
and becomes a carrier he either devdops ^ j,, tr'^ 

rapidly becomes Schick-negative', ^ rroar-'h'-- 

balance for a lew days (this is explained on ^ 

secondary' stimulus, see above). . ...ni'id " ■ 

(d) All permanent st.nff should be ihfia 

mission. This reduces the incidence arno ^ f,f ip 
(except for carriers) and thus reduces tin ^ edvi-'- ' 
fcction for the patients. It would perhaps 
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nlyo to 5\vah the staff at regular intervals, particularly after 
an outbreak of diphtheria. 

In all institutions where a long stay is contemplated 
tlu* children as well as the staff should be actively 
immunised. In hospital this is not possible, but wc can 
still admit new patients to an infe^cted ward by Schick- 
testing and, if necessary*, giving a passive immunity. 

Xo immunization measure alone is of value in an 
epidemic; tJic only certain niethod is carrier control, both 
of convalescent and of contact carriers. 

In private and public health work we cannot urge too 
strongly that as many children as possible, after the age 
of I year, should be Schick-tested and actively immunized 
until they are immune, preferably using T.A.M. or T.A.l*. 

SeVULET 1'EVER 


scarlet fever and measles there is a lessened reacriritc* to 
tuberculin, streptococcus toxins, etc. 

(6) The rash having already appeared as the result of 
the toxaemia, the skin is not so sensitive to further dos'.s 
of toxin. 

(c) It will be recalled that in the Schick test of a carrier 
It was emphasized that the reaction of a Schick-positive 
could be rearlily converted by a few bacilli in the throat 
acting as a secondary stimulus. In like manner the infec- 
tion, if only for twenty-four hours, with, the streptococcus 
may readily turn the Dick reaction negative. It can readily 
be seen that although it is adv'ocated in diagnosis of an 
early scarlet fever rash, the Dick test is in itself insuffi- 
cient evidence either way. 

In convalescents 10 to 15 per cent, remain Dick-positive. 
There are various factors concerned in this per=htcacc of 
the positive reaction. 


A specific haemolytic streptococcus is now identified as 
the causal agent of scarlet fever. It cannot be isolated 
from the blood in the early stages of the fever (except 
in fulminating cases), because the symptoms are those of 
a toxaemia, and it is not till later, when the septic com- 
plications occvir, that the organisms can be at all readily 
obtained from lesions. The to.xins of the streptococcus 
when injected in a dose of o.i c.cm. iiitrainuscularh' will 
produce a typical scarlet fever rash in about 7 per cent, 
of children; whereas if a dose of i or 2 c.cm. is used, 
all chUdren injected, will develop the rash. A similar rash 
can be obtained with a few other strains of haemolytic 
streptococci, but much larger doses are required. 

The Dich Test 

In the Dick test 0.2 c.cm. of a t / 1,000 dilution of the 
Specific toxin is injected intradermally into the skin of 
the forearm, and a similar amount of toxin, heated to 
100° C. for half an hour, is used as a control. A positive 
reaction is indicated by an erythematous area in the test 
arm, which appears within twelve hours, reaches its maxi- 
mum in twenty-four hours, and then rapidly disappears. 
Pseudo-reactions do not occur in children, and arc much 
rarer in adults than the pseudo-Schick reactions. Care 
must be taken not to inject too deeply, as the toxin uill 
be readUy absorbed and may give a false negative. This 
Dick test is a toxin-antitoxin reaction in the skin ; the 
injected toxin being neutralized if there is sufficient circu- 
lating antito.xin. 

It is said that children up to 0 months inhent an 
immunity from the mother.s, but this is now challenged 
because their blood does not always cause blanching of a 
scarlet fever rash, and it has been suggested' tliat many 
of them do not react because of the general non-reactivity 
of the infantile tissues to streptococci. They lose this 
passive immunity' or non-reactivity at about 6 months, 
and thereafter the majority are Dick -positive, slowly 
becoming negative in adult life. This alteration in the 
reactionr as in diphtheria, is probably due to repeated 
subinfections with the haemolytic streptococcus which is 
kept among us by carriers, both contact and convalescent. 
Treatment of scarlet fever carriers has not yet reached 
the stage attained in diphtheria, but in any institution 
with recurrent epidemics of scarlet fever it is advisable 
to take routine throat swabs, and isolate any persons who 
have haemolytic streptococci in their throats. It has also 
been suggested’ that the complement fixation test is a 
useful m'eans of isolating carriers, as they react positively, 
as do also 98 per cent, of scarlet fever cases from the second 
to the fifth weeks. 

In early cases of scarlet fever only about per cent, 
of patients are Dick-positive. This curious state of affairs 
j.s explained as follows: 

(n) The skin has a diminished reactivity to all toxins in 
the early stages of an acute infectious disease. Both m 


1. Toyada'' has split up the streptococcus toxin into 
exotoxin (heat-labile) and endotoxin iheat-stabh *. Or 
this 15 per cent., he found that 13 per cent, reacted oa/_> 
to the endotoxin factor and their bloods gave a good 
branching reaction ^Schultz-Charltoni wlu-n injf'cWi into a 
scarlet fever rash. They are immune. The other 2 per 
cent, gave reactions to both endotoxin and e.xotoxin and 
they gave weak blanching reactions. These are only 
partially immune, but a secondary,* stimulus would rapidly 
convert them into negative reactors. He holds that the 
endotoxic reaction merely indicates previous e.xperience 
with the streptococcus and a partial immunity. He, 
therefore, advocates using only the heat-iabiie exotoxin 
both in the Dick test and in immunization. 

2. Convalescents from scarlet fever who have been 
treated early in the disease with concentrated antitoxin 
show a much higher rate of Dick-positive.s (30 to 40 p-'C 
cent.) than do other convalescents. “ This would 
parentlv indicate that the di-sease is fought "passively 
and that the patient has no opportunity to produce his 
own active immunity which would be permanent. 

3. Of the four serological groups of scarlet fever 
streptococci, it has been demonstrated - that many more 
patients remain Dick-positi'/e after infection with Group 4 
than with any other group, and least of all with Group 2. 
This sugge-sts that Group 2 of the Streptococcus scarlatir.ae 
is most highiv toxigenic and Group 4 least so. Finally, 
in cases of relapse it has occasionally been observed" that 
the infecting strain in the relapse is different from that 
in the primary' attack. This would indicate that if^ a 
patient remains Dick-positive after an attack of scariet 
fever with Group 4, he may become infected from another 
patient in the ward with a different serological strain. 


Immunization in Scarlet Fever 
Passive Immunity . — In an epidemic of scarlet fever, 
:tive immunization is obviously of no avail, ^^e no*.\ 
ive available a purified concentrated antitoxin serum 
hich can be used both therapeutically {in severe toxaeniic 
ist-s) and prophvlactically. A small dose, 5 c.cm. intra- 
luscularlv, will turn a Dick-positive reactor nf^atise 
ithin t'wenty-four hours, and this passive immunity 
,st two to three weeks. In hospital and institutional prac- 
ce this has been a great boon. When a case of 
:ver is reported in a ward all the inmates should be 
rsted immediately. The results are read next 
;nim is given to all positive and 

nee. that is, twenty-four hours the 

npeared. The enormous success ‘ 

doption of this routine can 

E the diagnostic reaction, a, j _ 

•ell within the incubation per.od fo. sc... , _ . 

r small dos-s of toxin are at 

Acl.ve ro,coo shin f^t dows have 

■eekly „„etice has been to injsort o.i 

'"ra "'.^TrErFk-r nrophvlactic A (Burre-ughs Wellcome 
„d CO^) intramuscularly.' If there is no reaction v.rtnin 
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three days the following doses are injected at weekly in- 
tervals: 0.4 c.cm.A, i c.cm.A, 0.25 c.cm.C, 0.5 c.cm.C, i.o 
c.cm.C, the total being equivalent to 38,500 skin test doses 
(proph\dactic A contains 2,500 skin test doses per c.cin. and 
prophylactic C 20,000). Reactions, in the .form of sore 
arm and midaise, occur but rarely and are not severe. 
Occasionally, however, a scarlatiniform reaction occurs. 
This takes the form of a toxaemia, the patient developing 
a scarlet fever rash, sore tliroat, and rise of temperature 
for t\vent3'-four to forty-eight hours. All this rapidlj' 
subsides and none of the complications of scarlet fever 
ever occur because these are septicaemic and the reaction 
here is only to.xaemic. The patient has now developed a 
high degree of active immunity and does not need further 
injections. The reaction is uncommon in adults (2 in 270 
nurses immunized) but is said to occur in about 7 per cent, 
of children.'* Immunity after the normal course of in- 
jections is usually complete within one month lifter the 
last injection, and is of many years' duration. If there 
are any signs of the Dick test again becoming positive 
another injection is usualty all that is necessary. 

Insiihitional Practice . — All staff shoidd be Dick-tested 
and, if positive, actively immunized on entry. Similar 
measures should be adopted in public schools and other 
institutions uhere the children are resident for long 
periods. In an epidemic, the whole population should be 
Dick-tested and serum given immediately. By this means 
no second case of scarlet fever has occurred in our hos- 
pital for three and a half years. The isolation of carriers 
of haemoh’tic streptococci is a measure which we would 
urge in cases of repeated epidemics, as the}' will readily 
infect the patients as soon as the effects of the prophj-- 
I'.ictic serum have worn off, in about three weeks. Our 
wards are now not closed for scarlet fever, as all new 
admissions for ten da}-s after a notified case are Dick- 
tested and passively immunized. 

We wish here to draw special attention to a measure 
we have adopted for several years. Streptococcal infec- 
tions with a rash and sore throat, etc., are fairly common 
after operations on the throat and nasopharynx. Surgeons 
are apt to disregard these and not look upon them as true 
scarlet fever. We have often seen two or three other 
children in a ward de\-elop typical scarlet fever three daj'S 
after such a case, and we therefore treat the rest of the 
ward prophjdactically exactly as lor a scarlet fever when- 
ever such an infection occurs. Several of the surgeons at 
Great Ormond Street now have all patients for these 
operations Dick-tested beforehand and serum given where 
neccssar}-, and have bj' these means eliminated such 
scarlatiniform reactions for several years. We would ad- 
vocate this as a routine measure for all children’s wards. 

Private and Public Health Practice.— Whnn confronted 
with contacts of scarlet fever in private practice each case 
must be treated on its own merits. Obviously if a child 
is in poor health we should not withhold our prophylaxis, 
but it is not an ideal slate of affairs to have to give a child 
a close of horsCc serum each time it is exposed to scarlet 
fever. It woulcKfie wiser when possible to provide the 
passive immunity ^qe, and then commence as soon as is 
practicable a course ofNnjections for active immunization. 
This would do awav witlKthe necessity for repeated serum 
injections with tlieir attenclknt risks. In public health work 
we would advocate that all children who are Schick-tested 
should at the same time be Dick-tested. Both reactions 
are read on the first dat’ and the Schick again on the third 
day. Thereafter the two courses off active immunity can 
be given concurrentU’, the two soluti.ons being mixed in 
the same .syringe just before injection. ''-By means of this 
active immunity the scarlet fever incidence in Dairen has 
from 43.3 per i,oco in 1925, to i per 1,000 


Measles Serum 

With regard to the use of human convalescent suun 
in the prophjdaxis of measles we have not much to aiU 
to tlie paper"* upon the subject which we nud in th" 
Section of Medicine at the Annual 'Meeting of the .teoch. 
tion in Winnipeg last year. Further experience of (h.- 
method confirms our opinion of the value of the procidnn, 

Historical 

Nicolle and Conseil"* in 1916 succeeded in protectin; 
children who had been exposed to measles infection k 
injecting them with convalescent serum. Since then macy 
observers have published similar results, which all aga-; 
in establishing the fact that convalescent measles seriici 
is of very great value in prophylaxis when injected in 
adequate amount shortly after exposure to infection. 
Debre and Ravina" in 1923 suggested the use of conval,:- 
cent serum to produce a mild attack rather than compltt; 
protection, and this would appear to be the more de^iralI.• 
method in manj' cases, particular!}' in home as opiKise! 
to institutional cases, because the mild attack of meu'es 
induced would give the patient an active immunity vikt! 
is permanent, whereas the immunity produced by a pro- 
phylactic dose is passive and lasts only from two to four 
weeks. Ovring to the difficulty in procuring suitki.st 
supplies of human serum for its use on a large scale, it is 
obvious that as soon as a causal organism for mcasks n 
definitely established and an appropriate animal stnu' 
prepared, the use of human serum will be suspended. Th. 
animal serums at present aa'ailable are those of Tunnicliil 
Degkwitz, and Ferry and Fisher, all of which arc I'tc- 
pared from a " green ” streptococcus, which is held, tlieiu.i 
not generally accepted, to be the causal agent of flu 
disease. Gunn,*® of the Metropolitan Asylums Bearif, m 
a comparative survey of these animal serums andliu"''*' 
convalescent serum, found that Ferry and Fisher s 
failed to protect, Degkwitz’s serum protected 40 per cf-' ■ 
Tunnicliff’s serum protected 43 per cent., and ® 
valescent serum protected 95.7 per cent, of the indM 
injected. These results are similar to those obtaint i 
other workers, and show that, at present, human 
valescent serum is by far the most reliable. A 
condition obtains in poliomyelitis and encephalitis 
gica, which are virus diseases, and reference nw}^ 
cidentally be made to the observatiori of Degkwitz ^ 
the cultivability of the measles virus, biit 
states that the prophy'lactic use of Degkwitz s am^^^ 
serum, presumably made from the virus culture.-, 
furnished any evidence that measles-virus immune 
are present. 

Preparation of the Serum mei'’ 

Children are obviously not suitable donors 0 a( eg ^ 
quantities of blood, so that we have obtained a 
plies from adults, and we have been fortunate ni - _ 

the co-operation of Dr. Massingham, of the Loni on 
Hospital, where many adult cases of me.asles arc^ , 
Only normal, uncomplicated cases of ineasks 
for this purpose, and the greatest care is jq.y; < 

the possibility of any' other infection, particu a. } - , , 




or tubercle. From seven to fourteen n..,.- 
vescence patients are bled aseptically' to the pfocc'k'-’ 
to 400 c.cm. into sterile oxalate solution, ppci' • 

yielding as much as 60 per cent, of cfen'Iitc t-”' 

tation of the oxalate with calcium chloride. .v ’ 

and a Wassermann reaction are done on every 
if these are satisfactory, 0.5 per cent, pheno ,, 

the serum is pooled with several other ,,fnd '• 

as far as possible a uniform potency' of the n jj 
Before it is stored or bottled for use, the t' " 

through a Seitz bacterial filter, and a fin 
done. 
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Effects of Adiiiunslration 

Nn ill ofTccts hiNC c\cr followed the use of a carcfullv 
pn pared sfrum, and an\ untoward res ilts can iiMialh be 
triLtd to insufficient care in the preparation Thi method 
of preparation which we ha\c outlined abo\f practically 
eliminates an\ novsihilita of coneeving a tuberculous in 
fe-ction with the <:eaim, for Kraus has tesbd man% measkr> 
coiualc^cent senims made aithout the double precaution:^ 
(phenoli7ing and filtenng) which we adopt and ha*> nc\cr 
produced tub'^milosi*, m the inoculated guima pigs As the 
<-enim k of human ongin, anapIulaM*! or strum reactions 
do not occur, .and it is unlikely that an attack of asthma 
or other allergic manifestation will be produced b\ the 
serum injections Different results can be obtained from 
the of the scrum, depending on the stage of incubation 
at which the inje'ction is gi\en 

Injects before the fifth or sixth da\ ot incubation, th^ 
*:erum affords comph te protc^-tion — .a pi^^suc immunit\ 
which lasts from two to four we<ks This Copeman ' calls 

^ero prf \ cntion ’* Injected on the sixth to the ninth 
da\ of incubation, Ihi serum protects onh partialK, and 
a \cr\ mild attack of meisU-s, usually '^nsucs ("sero- 
attenuation ”) Injfctid after the ninth da\ no benefit is 
to be hoped for from the serum i h» r# as injection on 
tlic tenth da} prodnrcc D^h^* s phenomenon- a local 
blanching at the site of the inje-^tion 

The attenuated attack gi%(s nse to a permanent active 
immunity', which is our aim in pn.ate practice where the 
individual himself has alone to be considered, whereas m 
institutional work it is complete protection which is aimed 
at Of course, where a verv sirk child has been exposed 
to measles, whether at home or in an institution, it must 
be prolt'ctcd at all costs, and one would inject the serum 
as soon as possible, and give a slight! • larger dose than 
the normal for a child of th'it age The attenuated attack 
IS usuallv a scry' mid affair a slight bout of fever 
(loo® T) for a dav or two at about the fourteenth dav 
of incubation , others ma\ be apvr'xial, with a few mca«hj) 
«pots on the trunk or face , others, again, mav have a 
tvpical attack of measles with coryza and bronchiti<=, which 
has all -.uhsided in twentv four to fortv fight hours We 
hav e never sf»en Koplik's spots in anv of th( >e case^ arising 
after the injection of convalescent s^nim Sometime:, after 
a long incubation period— even as much as twentv six days 
in some cases — a mild attack of m#^asle> mav occur which, 
from a hospital administration point of view, is rather dia 
turbing, as it holds a vard m quarantine for nrarlv four 
weeks If, however, serum is given to ah the new admis- 
sions, the quarantine p^nod n^^ed not interfere with the 
normal vsorking of the ward 

Dosage 

In orfler to ensure the production of complete protec 
tion, we have recently increased the do-'C-s of serum injected 
to j and 7 c cm mtramuscularlv for children under 3 
years and over 3 re^pectiveh Whole blood mav be used 
instead of serum, in which rase the blood of a convalescent 
la injected intramuscularly into the recipient, the amount 
injected being double the serum doae It has also been 
suggested that the whole blood or the serum of anv healthv 
adult who has hid measles mav be u<=ed, and this scheme 
has r»-crntlv' b^cn tned m Birmingham, where 146 
children have been treated in this wav The results are 
reported as very' satisfactorv , 57 children havnng had 
attenuated attacks (the result aimed at) and 85 children 
being fully protected Serum has been tried in the treat- 
ment of severe measle:,, but without «ucce&s, as the anti 
bodv content is not sufficientlv high, and enormous doses 
would be required to produce any effe-ct For the same 
reason the serum is unable to blanch the rash, although it 

sufficientlv potent to prevent the appearance of the la^h 


m an are-a if injected shortly b fore the general ra^h aop^ar^ 
(Debre s nhenomenonj " 

Re:,ults 

Dcbrt Gunn, and manv other*>, have reported complete 
protection in from 80 to p'^r cent of the ca-^'j inj-'-ct^ 
Our own ne*s now amounts to 625 cas^*:,, in vhicn the 
advocated do-sc of serum v%as inj<^ted v'^ithin th<^ first five 
davs of expO'.urr to infection, and a furth'^r 46 cas*^ m 
which either too little scrum v' as inj*“Cted or an adequate 
(lo-e was injected between the ^ixth and ninth davo of 
incubation Of this total of 671 case:^, 51S were injcttrl 
bv iia at the Children s Hospital follownng ward inf^-cti'^n^, 
and 153 case•^ from practition»^r 5 in vanous part- of th 
countrv, following home or ho-^pital infe'Ctions 

Analysis of Cases /; jected 

It lmpo^slbIe to sav how" manv children expo-'d to 
infirtion would develop m^asle-s but Gunn, worffing at a 
fever hospital, and with facilitie-s for studving cro-a inFc 
tions, had ample opportunitie-s for controls Hi:> 
included unmodulated ward:,, and wards inoculated with 
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\anous animal »<.rums and with convalescent 'cnim Hia 
95 7 cent , together with our figure of gS I p^r cent , 
pro'-'Ction affords sinking and sufficiint proof that, until 
an elficnnt animal serum is prepared, convalescent measl'-s 
senim is the best weapon we have for preventing meash's. 
and It should b“ more widelv u-cd than it is at present 
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UNDULANT FEVER CONVEYED BY MILK* 

EV 

SIR WELDON DALRYMPLE-CHAMPNEYS, Bt., M.D. 

I have been asked to open this discussion on milk-borne 
diseases with a consideration of the part plaj^ed by milk 
in the spread of undulant fever. Now I am not going to 
pretend that in this countiy^ undulant fever is either the 
commonest or the most serious disease convejmd bj’^ milk, 
but its significance in this respect is certainly far from 
negligible even here, and in some foreign countries it has 
loomed very large in recent }'ears. One indication of this 
is that in the time at my disposal it will be impossible for 
me to deal witli more than a small fraction of the evidence 
\vhich has accumulated of the dangers arising from milk 
containing organisms of the Brucella group. 

The first indication of this danger was, as you know, 
given by Horrocks,' who, following up Zainmit’s dis- 
coverjd of the natural infection of Maltese goats with the 
Brucella meUteusis, found this organism in large numbers 
in the milk of one of these animals. Further investigations 
by the British Commission on Mediterranean Fever showed 
that the blood serum of about 40% of the goats in Malta 
agglutinated the causative organism and that numbers 
of apparently liealthy goats in every herd were excreting 
11/. inelitensis in their milk and urine. The outcome of 
these discoveries was of course the famous order to the 
naval and militaiy forces at Malta forbidding the con- 
sumption of unboiled goat’s milk, one of the most 
dramaticallj? successful prophylactic measures ever taken 
in the history of preventive medicine. 

This step, however, did not end the career of caprine 
crime, and goats are still spreading this serious disease 
not only in Malta but in all Mediteiranean countries, in 
the southern portion of the United States, and elsewhere, 
the chief but not the onl)'' vehicle of this infection being 
their milk. That the same role was being played by 
sheep was unsuspected until Dubois’ reported in 1910 
four groups of cases of mehtensis infection among sheep 
on diflerent farms in the department of the Card (France), 
with three of which human cases of the disease were asso- 
ciated. Subsequent investigations have clearly established 
that sheep, so far from being exceptional vectors of the 
disease, are probably tlie most important agents of its 
spread in France. The conditions in that country are, 
however, exceptional, and in Denmark, Sweden, Germanj-, 
Switzerland, Holland, South Africa, Rhodesia, the United 
States and other countries, among which is our own, fhe 
chief agent of spread is not the goat or the sheep but the 
cow. The story of how the cow came to be suspected and 
was eventually convicted, starting \%ith Alice Evans’s* dis- 
covery of the very close relationship between the Micro- 
coccus luchtcnsis of Bruce and the Bacillus abortus of 
Bang. I have told elsewhere,’ and there is no time for it 
here. I would like, however, to draw attention to the 
fart that the \-icw held at first that bovine infection is 
nearly alwa\-s coiu'cycd by infected milk has had to be 
modified in recent years in consequence of the important 
part which direct contact with infected cattle has now been 
shown to play in the transmission of infection to man. 

I am only concerned now with undulant fever conve3’ed 
by milk, and there is good reason to believe that the 
consumption of cow's milk containing the Bructlla abortus, 
the cause of contagious abortion in cattle, has been and 
still is the commonest cause of undulant fever in Great 
Britain. Before considering the situation in this country 
it is essential that I should give a brief account of the 
e videiic i^ in regard to milk recentU' obtained in countries 

-1 '■ 'Jl'i’iitit; .a (!i-i ii-'-ioii on MiU.-Horn<- Otiur Th.an 

V..',.'. of I’.ttliol'iov aiid ]tieclicrni-.trv at the 

-I 1,: <J. the IJriti'-li Mcilital .t'soci.ition, Kastb-jurnc, 1931. 


where many more cases of the disease have been reporta! 
and studied. First of all I must recapitulate a fciv of tli.> 
facts with regard to the animal disease known as con- 
tagious abortion of cattle and due to infection with tf> 
Brucella abortus. Bovine animals of both se.xcs and at 
all ages are liable to this infection, but the disease is mo.-t 
severe in young heifers. Abortion usually occurs hetwem 
the fifth and seventh month of pregnancy, but some co-.u 
abort about the first or second month. Not only is the 
disease often unsuspected but even abortion often passes 
unnoticed. This is largely because, as the British Com- 
mission found with the Maltese goats, the animal’s gcncrrl 
health is usually quite unaffected. 

Pathological changes are generally confined to the iitmis 
though the organisms may be widely scattered and th: 
udder usuallj^ becomes infected, so that apparently healthy 
animals maj' excrete large' numbers of Bruccllac in theit 
milk, tire organisms again making their way to the utenn 
when pregnancj’' occurs. An important point to note is 
that something like 8o% of aborting cows only abort once, 
though they may continue to harbour and excrete the 
organism for a long time after aborting. (Sclirocdor and 
Cotton observed a cow which continued to excrete the 
organism in her milk for seven years.) 

Moreover a large proportion (perhaps 50%) of infected 
cows never abort, aird the Brucella abortus has often kei 
found in the milk of cows which have never aliortal 
About 30% of infected cows excrete the organism in their 
milk sooner or later.” In most countries where cattle 
raising is of any importance contagious abortion is n e 
and a serious proportion of the milk supply is iiifcctn 
with the causative organism. In America, for instance, 
Schroeder and Cotton” found the abortion organismnioicr 
10% of 77 samples of market milk wliich they cxaniinct, 
and in the milk distributed by 6 out of 31 dnirics (mcr 
19%). In Pomerania (Germany) Prdscholdt 
3,000 samples of whole milk by guinea-pig inocii ntron | 
most reliable method) and found that 27. s'! ® ' 

samples contained the Br. abortus. Even . 

tions have been found by other obserx'crs in ' 
countries. Some infected cows, apparently , 

but such excretion *5 


rliash 


the organism in their milk, 
intermittent.* 

In Great Britain, unfortunately, very^ little . j. 

done to ascertain the extent to which the tni ' ' , 

contaminated with the organism of t 

are there any statistics available to show who P‘ 
of our milch cows are infected. Rabagliati n 
least 50 % of our herds contain infecfeci 
cxoerienccd veterinarians have given simi ar cs 

Wilson and Nutt’s’” investigation of dm 

of Manchester, in which they ‘ j Jd mi''-' 

found that 5.7% of single milks and 8.8 0 ^ , 

contained the Br. oborius» is still almos ^ 
vation on record indicating ","rn,ick-!i'“ ' 

supply of this country may be infected ; )« ^ j 

and Barbour” recently found that 4 .jih r..'"* 

37 (i.e. 10.8%) supplying a Scottish insti u 1 

were infected. ,,„pnlir- '' 

Further systematic c.xaminalions ot nu ' jr' 
Groat Britain, if possible by guinea-pig p • 

badly needed, but if, as can hardly he • 

reveal that a considerable proportion of otir ' '' 

milks contain the Br. abortus, what is ^ Pirr ’ 
the small number of human cases of unt u - 
discovered? At the time of writing only 3-| ’ crf*.’.’" ■ 

of endemic origin in England and Yales nni f! ' 

are known to me, though I have in .,,d,d " 


number of unproved cases in some m ^ 


ic of wiiicli fk'-' /’■ 

of this infection having occurred appears 
strong. In Rhodesia, on the other hand, " 
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abortion is not .so rife as in this island, Bevan" reports 
that more than 200 human cases (in a European population 
of only 45.000) have been diagnosed serologically within 
the last ten years. In the United States 1,305 casts were 
reported during 1929." In Denmarh between 300 and 400 
cases have been diagnosed every year since Kristensen 
started his .systematic investigations. 

I have no time now to discuss the possible explanations 
of this remarkable contrast between the small number of 
human cases reported in Great Britain and the wide 
distribution of bovine contagious abortion, hut I venture 
to predict that further investigations will show that 
undulant fever is much commoner with us than would 
■appear at present, a large proportion of the infections being 
fo flight that the patients never call in a doctor and perhaps 
never regard themselves as definitely ill. In that case, 
t-ou may saj’. the disease is hardly worth bothering about. 
Let us Ixiware, however! L'ndulant fever is a disease full 
of unexpected tricks, with an epidemiolog\- many parts of 
which are still shrouded in mysters-. Take for instance the 
unexpected discovery in .America of infection of srvine with 
a Bnicella highlj- virulent to man, or the recent finding 
in the Jura Alps of human casc-s of bovine origin rvhen 
infection from this source was supposed to be practicallj- 
non-existent in France. The English strains of Brucella 
are. moreover, not all benign, or at any rate some of the 
population have a susceptibilitj' to the.-n which is far from 
negligible. It is no joke when you have taken care of 
your health and alwaj-s drunk the most e.xpensive graded 
milk to be incapacitated for five or six months with a 
disease wluch, if not dangerous, is at any rate most miser- 
able and depressing. 

To return to milk, it should be noted that undulant 
fever, unlike some of the milk-borne diseases of which we 
shall hear presently, does not occur in epidemic outbursts 
among the consumers of an infected .supply. It is true that 
considerable groups of cases have occurred in connexion 
with a single supply, especially in institutions producing 
their own milk.* “ " “ but inditddual susceptibility seems 
to play such an important part that usually only a small 
proportion of the consumers are affected. Even when a 
group of cases appears in one place it is often impossible 
to trace them to a single milk supply, or to any other 
common origin, as j'ou will see was the case in the group 
occurring in this town, of which Dr. Shera is going to tell 
you presently. 

It has only been possible in the short time at my dis- 
posal to give a fleeting glimpse of the problem presented by 
the spre-ad of undulant fever by means of milk ; but I hope 
that I have succeeded in showing that it is an intricate 
problem and an important one, that it must be taken 
seriously into account in the consideration of any measures 
designed to protect the milk consumer from disease, and 
finally that research in this direction is urgently needed and 
provides a most fascinating and profitable field for the 
bacteriologist, the veterinarian and the epidemiologist. 
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FOUR CASES OF UNDULANT FE\T;R* 

£V 

A. GEOFFREY- SHEILA, M.A., M.D.C.rJiB., 

CONSULTING pailOLOGIST TO THE ESSTHOVKiCF. IIOSPITtLS, i-NTJ 
TO THE L\ST SUSSE.': COUN'TT' COUNCIL 


The four* cases about to be described occurred here in 
Eastbounae at the latter end ot 1930. The first was a 
youth, aged 1 6, who was admitted to the Princess Alice 
Hospital on September 15th. The second v.-as a member of 
the \a.stting surgical staff of this hospital, but not actually 
in attendance on the first case. The third was a boy 
at one of the schools here, and the fourth was a former 
house-surgeon to the hospital abo%'e mentioned, who was 
slaying in Eastbourne on holiday- Whether there was 
any direct infc'Ction between the \’arious cases is a point 
for speculation. The house-surgeon was engaged to be 
married to the sister in charge of the ward in which the 
first case occurred, and the practitioner attended the school 
in which the third case occurred. The last two patient:^ 
became ill at the same time, so that a simultaneous origin 
from a common milk supply is much more probable than 
a direct infection. The public hc*alth authorities were, 
unfortunately, unable to trace the source of infection xia. 
milk, but this was almost certainly the mode of origin. 
It will be as well to sketch the clinical histories and 
pathological findings first, and then to compare the cases 
aftenvards. 


C.KSt 1 

G. M., ag^tl 16, was admitted to the Princess -Alice Hospital 
on September 15th, 1930, and was discharged cured on 
December lOth. There was a histor>’ that in .August, 1930. 
he camped on a farm near Pevenscy, and drank a good deal 
of milk at that time. About a month before admission he 
complained of malaise, tiredness, anore.xia, constipation, 
shivering, headache, and backache. A week later he gave 
up nork and went to bed. For three weeks he had b-en 
running a temperature between 100^ and 104"^ F., and was 
attended by Dr. Percy Vosper of Hailshara. There had been 
no nausea, no vomiting, and no diarrhoea. , 

The blood count on October 9th showed the following 
featurc-s; red cells, 5,360,000 per c.mm. ; haemoglobin, 63 per 
cent. : colour inde.K, 0.58 ; leucocrdes, 5,600 per c.mm. — of 
these, 60 per cent. (3.360) were neutrophils, 30 per cent. 
(1.680) were IvTTiphoct'tes, 10 per cent. (560) were monoc>-tes — 
and 24 per cent, ^\e^e immature neutrophil cells. Eosino- 
penia was present, also some microcj'tosis. The leucocj'te 
count on October 1 6th was 4,400 cells per c.mm. On October 
24th the blood count ^^■a 5 as follows: red cells, 5,980,000 per 
c.mm. ; haemoglobin, 76 per cent. ; colour ■inde.'c, 1.06 ; lenco- 
evtes, 4.600 per c.mm.— of these, 55 per cent. (2,530) were 
neutrophils, with 28 per cent, immature forms, and 45 pvr 
cent. (2.070) hTuphocjdes. An enteric group infection 
suggested. 

On October 27th, the diagnosis still being obscure, and 
headache being a prominent s>Tnptora, a detailed examina- 
tioa of the spinal fluid was made, including a cell count 
estimation of chlorides and total protein, Pandy and Xonne- 
Apelt tests, a gold-sol cur\'e. and a bacteriological examina- 
tion, with negative results throughout. The blood v.-as also 
examined for the Wassermann and tubercle complemenr-fi.xa- 
tion tests, and on October 15th and 20th the \^idal reaction-, 
against B. typhosus, B. parcityphosus A. B, C. and th - 
Salmonellas were done, u-ith negative results. A thro:^ 
was taken, as there was sore riiroat (see C^e 4 j^_ ut 1 - 

negative to Klebs-Loeffler bacillus. On Octo - - 

..a°s agglutinated against 

strongly positive up to 1 ^ j^hargi-d from hespna’, 

9 th, the day oefore the pau.nt d ^^ 

the blood ii-as pos.tiie “P J enaerobios., 

cultures ivere negauve on , 

•.V.- 1 S tried bv means of p.vroga!l.c_ac£aj^^ 

th- .\nr.-Nil Me 
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This was deemed to be equally effective as the introduction 
of 10 per cent, carbon dioxide, as recommended by Wilson. 
Possibly it was not. 

The patient felt remarkably well while in hospital. The 
pulse rate ranged between 88 and 120, and the respirations 
remained constant at 20. The bowels, although occasionally 
constipated, were usually opened once or twice dail 3 '. The 
urine was normal, and sterile on culture. E.xamination of 
tlic chart shows four t}’-pical undulations — the first lasting 
two weeks, with an interval of four daj's’ apyrexia ; the 
second, a smaller rise lasting two weeks, witli two daj's’ 
apr'rexia ; and a third brisk one, lasting one week, succeeded 
by a permanent fall. 

C,\SE 2 

The history in this case was that, about October 5th, the 
patient, a male aged 45, had a temperature of 102° for one 
dajf, from which he recovered. A week later the temperature 
was 100.6°, and he went to bed with the following symptoms: 
extreme tiredness, marked anorexia, mental depression, drench- 
ing sour-smelling sweats, headache, insomnia, a dirW foul 
tongue, and constipation. He felt ill when the temperature 
was up, but felt quite well when it was down. He was at no 
time prostrated. I saw him after he had been ill for some 
three weeks, and was asked to investigate this pjwexia of 
unknown origin. 

On November 1st a leucocyte and differential count showed 
the total leucocytes to be 4,800 per c.mm., with 35 per cent. 



count showed slight secondarj^ anaemia, with kucoptnii r.r' 
lymphocytosis and a good many immature ncutreplii! cilt 
On December 22nd the serum agglutinated Br. aharlus 
to 1 in 50. ’ ■ 

Two injections of nucleinic acid were given, one c.a Xcvsr- 
ber 10th. w'hich coincided with a rise to 101°, ami ib 
second on November 15th, which caused a rigor. On Xo\ ca- 
ber 30th, December 1st, 2nd, 3rd, 4th, and 5th, " ediverd" 
was given in increasing doses, ranging from 1 to 5 c.cn ; 
thereafter all ivent well. The patient became convalesce.!, 
and went to the South of France ; he has resumed 
without anj' further recurrence. One feature ivhicli i; 
common to these cases is the drop in agglutination titr; 
which accompanies the subsidence of the complaint. 

Case 3 

In this patient, a boj’- aged 10, the illness began .aciilck 
on November 8th, simulating influenza, according to tb 
medical attendant. It was treated as such wilh .salicyldii 
for the first ten daj's. It was diagnosed as undnbnt kivr 
on November 23rd. The symptoms observed were profa;; 
sweating, obstinate constipation, headache, anorexia, a nn- 
dirtj’ tongue, and some loss of weight during the first inontli 

Tlie pathological tests were as follows : On November 2,1rt 
leucocj’tcs were 4,200 per c.mm., with neutroplub SS ye: 
cent. ; h'mphocj'tes, 52 per cent. ; monocytes, 10 percent.; 
cmbrj'onic neutrophils, 10 per cent, (normal 4 per cent,): 



neutrophils, of which no less than 20 per cent, were immature. 
I he lymphocytes nere 59 per cent, and monocytes 6 per cent. 
Eosinopenia was present. The significance of immature forms 
is that they indicate an acute infection when raised con- 
sidtrably above the normal 4 per cent. The Widal reaction 
showed B. typhosus to be positive 1 in 25 (R.T,* 3.75), 
B. parulypliosus A positive 1 in 125 (R.T. 31.25), and R. para- 
typhosus B 1 in 25 (R.T. 2.5). Altliough the patient had 
hvvn iuocuUited during the war, I suspected B. pnralyphosus A 
intiction. Tlie blood was cultured, also the faeces and urine, 
nitli negative results for the group. The Widal reaction was 
n-peated on November Stli, with the same result. There being 
no rise of litre, this was against B. paratyphosus infection. 
Agglutination to Br. abortus was tried with two separate 
strains, and 1 got a positive result up to 1 in 250, which 
nas very kindly confirmed by Dr. A. D. Gardner of the 
Standards Laboratory, Oxford University. Undulant fever was 
then diagnosed ; the clinical syndrome was Wpical. 

.\ leucocyte and dificrential count on November 12th 
showed 8,400 leucocytes, with 42 per cent, neutrophils (2 per 
cent, of which were embryonic forms) and 54 per cent, 
lymphocytes. The agglutination reaction Tin this date had 
fallen to 1 in 125, and the leucocyte count likewise indicated 
k-ss active infection in the rise in count and drop in enibrvonic 
III utrojihils. On November 17th the leucocytes had dropped 
to 4. 400, with 55 per cent. lympUocyUs. On December 2nd 
the blood serum agglutinated Br. abortus up to 1 in 50. 
On December 22nd a complete blood count was done in 
order to sec whether there was any anaemia. The result 
was as follows; red cells, 4,750,000 per c.mm. ; haemoglobin, 
74 per cent. ; colour index, 0.78. The cells were normal in 
every wav except for a trace of undue traiisparencv'. Platelets 
were numerous. The white count was as follows; leucocytes. 
3,200 per c.mm. ; neutrophils, 40 per cent, (embryonic forms 
10 percent.) ; basophils. 1 percent. ; eosinophils, 1 percent. ; 
Ivniphocytes. 54 per cent. monocytes. 4 per cent. The 

* It.T. = re-Juee-el litre (standard units of agglutinin). 


.here were no eosinophils. Agglutination 
icgative to B. typhosus, B. paratyphosus A, 13, a 
iiositive to Br. abortus up to 1 in 2,500. Miilii-f 

A stock vaccine of Dr. abortus was rcconimenetci . ^ 

yith an initial dose of 12.5 millions and a . ,.j 

double that amount on December 10 th an {..Lurilb 
nillions on the 23rd. But the result na 
inasmuch as the patient and his tempera Tioiw-vff, 1' 
ihereby, and so the vaccine was discontmucu. r 
jecame apjmexial shortl.v after — ^with the cxc f 
single day — and made a slow but successful iiifiv!' -- 

Ill tills case there was no determined ,,, f-t 

The milk supply was suspect, and ,|,p P; 


if there 


was any contagious abortion 
vhence the supply came, but no positive a ‘ (icM- 
The duration of pyrexia was seven wee is. 


C.\SE 4 

In this case, a male aged 25, the jiisd'.u''- ' 

Prior to November 17Ui there was incrc.iM ,s yt.v " 
slight sweating on exertion for a fen 
17th he noted lo.'is of appetite and 8 '"' ‘ ^^^5 fU' 

temperature and pulse 100. The Icmpt-ni 
by aspirin. ,He went out after ^ ''j'®' p,‘(, (V.nk: ' 
same evening — temperature was luu i;;-;!!’’' 

990 in the morning. He was , ,;.-h ir.’-r 

November 27th— when the diagnosis was 
cervical and inguinal glands as a markc ix-ir-ir”' 

leukaemia was suspected, until Ihe 
revealed positive agglutination to Br. ,, (itc ' 

symptoms became more typical, rherc 
constipation, insomnia, and some pains u ^ 
in the first week. Gencrallv' spe.aking, ^ j jp - 
The appetite after the first three weeks t ?'■' 

an altacl: of follicular tonsillitis Roui I f-. 

December 5th. The glands began to go m >’• 

ning of the fourth week. Salol was uso 
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' 1 '^ \uclcinic icicI \''is n.I'V) usctl in 

1 c cm do ‘:ul)culant*()usl\ on four occ'i‘^iona tarU on 
On \o\rmlxr 25th IcucycUrs nero 6 fiOO per c mm with 
nciitmphiK 22 per cent to^mophil', ah rnt Uniphoc\t(s 
74 pfr ctnt , monoc^te^ 4 p/r cuit On AovtmJxr 26tJi 
the hlorvl ac^lutunttfui uas pn>ituc for Pf rthor/«s up to 
I in 250 (trico at 1 m SOO' — ‘hit i-, 125 standird umt:> 

On I)ecLnil><r Oth thr rtd «trc 4 9oO 000 per c mm 

with in i\trigc dnnutir of 7 17 1 Iliemogtobin was 

S2 per ctnt , colour indi \ n is 0 S2 pHtclcls were tm 

reduced LcucocMes were 10 000 per c mm with mutro 
phils 9 per cent , Jc mphnet k ■> oo p^r ctnt , monoctlt- 
3 per ctnt , cmbrjonic neutrnphds J per cent X^glufma 
‘mn w pt^vjticc up to 1 in 125 for TJr nhoriu^ PIooJ count 
on J'-ninr; "-J IS*!] was is follows red cells 6 050 000 per 
c ram fiMngf diam'^tcr 7 48 i) hicnioplobm, 82 p'-r cent 
colour indi.\ o RS Itucoc) Its 7 000 per c mm — neutrophils 
64 per cent In^ophda 1 per cent , to mophila 1 p'^r cent 
l\raphoc\tes 29 p< r cent monoci tes 4 per cent , Turcl- cells 
3 per c^nt crabraonic neutrophils 5 por cent On that date 
as4lutin'>iion u is 1 in 325 (and il o on s^\cril subsequent 
occasions) A throat bw tb crimintd on December 1st was 
negatise for KI bs Locfn*r bacillus 

The tjtre of agglutination was n^’ier liigh but was rather 
«(ibtaincd There was an imtial drop m red cells \ Inch «w)n 
was folio \cd In a n^c Iron was j,i\en bv the mouth The 
initial relative Uanphoct tosi^ was aer\ marked but sub ulcd 
when the glands \ cat down The ad nitis wa^ not met with 
in the other cases but rm\ occur in this di«eas^ The 
patient made a good r'-co^cr 


CoMME »r\P^ 

The source of infection was untraced, despite the 
innuincs undertaken b\ th'^ public health authontics 
The onij thing at all bignificant is th^ fact that there was 
a severe outbreak of contagious abortion t ithin a few 
miles of the farm where the fir^t patimt lued The 
ai«ease was active in the nci^hbourhowl, but no direct 
connexion was found It is more likcK tbit infection 
occurred during the A fgust camping incident The second 
patient gave a history of eating «ome rancid butter on 
a farm quite cloaC to another infected farm The third 
patient dr<ink milk from a most reputable local firm which 
had no history of recent contagious abortion Case 4 was 
poisiblv in indirect conta^'t with Case 3 

Blood cultun-s wrre tried in Ca«'=’s I, 2, and 4, but 
with negative results Glucoi^ broth was used aerobically 
*ind partially ara-^robicallv , and subculturc-s were made 
dail^ on human citrated blood v ^al digest agrar 

The dates of commencement were as follows Case 1, 
September 15th, I93d , Ca‘=^* 2 October 5th Case 3, 
>ov ember Sth and Case 4, "Vov ember 13th The dura 
tion was as follows m these four cases Case I, sixteen 
weeks , Ca^es 2 and 3, nmo weeks each , Case 4, seven 
w eeks 

A.11 cases 'ere fairU mild Adenitis was marled jo 
Case 4 Most showed leiicopema and 1) mphocvdosis, the 
latter being ''pccially well marked in Case 4 The maxi 
mum agglut’nations were 1 m 5,000 in Case 1 , 1 in 2,500 
in Case S , with I m 250 (trace at 1 m 5C0) m Cases 2 
and 4 These titrcs T think, run parallel with the 
seventy of the cases The drop in titres was as follows 
in the first case, 3 in 5,000 to" 1 m 500 , in the second, 
1 in 500 to 1 m 50 in the third, 1 m 2 500 to ^ , and 
in the fourth, I m 500 to I in 325 (repeated tv^ic^) It 
would seem therefore, that a drop m litre is a good 
prognostic sign 

It might perhaps be v orth pointing out that a sudden 
onset with a considerable rise of temperature, such as 
occurred in Case 3, is apparently no indication that the 
illness will be particuIarK sev ere or prolonged The 
tvpical undulant chart of Case 1 is aho interesting as 
this tvpe of chart, which is so common in fncMensts 
infections, is very uncommon in abortus infections Case 4 


at fir->t Was verv obscure, re^f*mbling acute leukaemia of 
the alcukaemic tv pc Glandular fever was al^o su=:p‘’cted, 
but the p cture became tvpical of undulant fe er, and 
was confirmed bv agglutination tests I wa^ not avare, 
until so informed bv Sir Weldon Daln mplc Champnev 
wlio very kindlv came and confirmed these diagno e» for 
us, that in the^e ca.sfs the organism can be cultur-^ 
from the tonsillar swabs 

The primary object of thir, paper i:, to emphasize the 
importance of bfing on the look out for undulant fever , 
I also hop'* to have indicated the chief pathological 
features calling for investigation 

Sir Weldon Daliymiplc Champnev s has dealt wath the 
epidemio!og> of the di-vca^e It has probabh been with 
us unrecognized for ^ome time past but there should not 
now be anv rta«on whv it should be ovtrloo elm the 
future 

We must acl nowlcflgp our d^'bt to Sir Weldrn Dalrv-mpV 
Champnevs of the Ministrv of Health for ill the help h'* 
has inorded both clinical^ and la a hterarv =en«e I also 
grap fullj aclnowlfdge the help of Dr Deane ‘^emor phvsiciin 
to the ho-jpit il Mr H G Estcourt Dr V D Ot-rdne*- and 
Mr Patncl L -.lie 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

APPARENT GONOCOCCAL CROSS FIXATION 
In a recent article bj Dr Orpwood Price on th** gono- 
coccal complement fixation teat {British Medical Journal, 
April 4th) he refers to the Micrococcus caiarrhalts as one 
of the causes of false positive reactions A case which 
has recently come under m\ observation illustrates the 
cros fixation with the Micrococcus jlavus I 
The subj^xt a mal'* child ag'^d IS znontba brought 

to the London Count) Council (U hifcchaptl) Cline hv his 
mother who \ ishtd to ascertain if there was anv evndeacc 
of gonorrhoea about him as his father had had venereal 

The father s histon revelled a gonorrho'-al infection in India 
in 1926 For four months he had been attending St Thomas s 
Hospital Clinic and \ as discharged cured four ve^ks before 
admission to the London Countv Council (^\ hiUchapel) Clinic 
on Apnl 10th 1931 He complained of t\cnt one davs 
urethral discharge accompanied bv marked dv«uria follow mg 
mantal coitus tv entv four da)s prevaouMv On eYanu'-i 
tion the patient showed a slight watcrv urethral discharge* 
m which no gonococcal or pui celL were detected b micro 
«copy The ngbt lobe of the prostate showetl slight enLir, 5 C 
ment generally but noJules craggiD'^s and tfndeme<3 were 
absent A mod^^rate number of pus and epithelial cells were 
found m the secretion obtained after prostatic nia='=og'‘ while 
the anne v as clear and coataiD'd no threads On pal^tion 
the testicles felt normal The W a^^tTroann and Kahn rtactioas 
and the gonorrhoeal fixation test were all negative ^ 

stated that she w^s -ix mentis 

che had not ced a slight di e a ^ 
tl bv imtation or dv^uni htj 

as Lit as 

torv of venfreal iis'-w C '' CuU 


The mother siaw-u tuai. -- - /Wc-v.-.-rr* 

that for some months '^he had not ced a s g ^ ^ 
which V as unaccompanw 
rnc chi!J mri had had no mn-cama,c 
sh- hid no iu=tori of lentrtal 
rt're 1 .,-s a moderate de-ee of uittrn-it. tr < a , u- 
nat di hare, from t", c-'MCal cam! Prtgnanct t a, 
co^rmed The ° near, ta, ea 'mm tm u'tthn ctn r.,! 

canal shoacl i lirg. nanb- r of out, c 'U an 1 
organii-oa htapht iococcl md 'tnp'ccoccj \ ere trro \ n f-rn tt" 
ureUiral culture that froti the ccmcal canal «Lo td =trt?to- 
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COCCI onlv. The gonococcal fixation test was negative, and 
also the Wassermann reaction. 

The child on examination appeared healthy and ^\ell 
iioiinshcd. There vas no historj' o£ illness, e}'e trouble, or 
naca! discharge. Urethritis and balanitis were absent, and 
the rectum appeared normal. 

On the first visit routine blood tests were taken, and the 
ri suits were reported as follows: Wassermann reaction nega- 
tue, gonorrhoeal fixation test positive (+). On the second 
Msit the blood tests were repeated, with the same result. 
As there was no clinical evidence to support these findings, 
further investigation was necessary. On the next visit cultures 
were taken (a) from the nose, (b) from the posterior fauces. 
Culture from the nose showed: pneumococci, staphylococci, 
streptococci, diphtheroids, and Gram-negative diplococci re- 
sembling Mioococcus calanludis. Culture from the posterior 
fauces showed, pneumococci, streptococci, and the above- 
mentioned Gram-negative diplococci. Subcultures were made 
and the sugar reactions tested. These proved that the 
organism was not the gonococcus, meningococcus, or il/ioo- 
cocens catanhahs, but Tiliciococcus flnviis I. 

In view' of the fixation of the complement when employ- 
ing a gonococcal antigen, it is probable that this is a case 
of cross-fixation. No parallel reactions could be per- 
formed to establish an end-point by using gonococcal and 
flavns antigens, with decreasing quantities of serum, as 
no antigen of M. flcivits I was available. 

The rcpoit illustrates that in translating the results of 
the gonococcal fixation test careful consideration must be 
made of the clinical and othci pathological findings if error 
lb to be avoided. 

1 have to thank Di Anwvl Davies, director ot the Whife- 
cliapil thiiic, for pinuibbiou to publish this case, and Dr 
1 N Orpwood Price foi carrying out the pathological micsli- 
gatioub 

W. NcviLi.r Mascall, M R.C.S , L.R C.P., 
Chitl Assibtaiit, L C C. (tVhitcchapel) tliiiic, E 1 


‘‘ MIRROR TRANSPOSITION ” OF VISCERA 
This striking developmental anomaly is perhaps sufficiently 
rare to justify putting another case on record. The condi- 
tion was found at a post-mortem examination on a man, 
aged 59, wdio had committed suicide by coal-gas poisoning. 
A state of " total heterotaxy ” w'as seen. 


Ill’ll) l ku with apex jirojtcting to the right 
^ ^4ortti arched to the riglit, with innominate artery on the 

Ittug consisted ot one lobe 

I^ift III, ig consisted ot tliiee lobes, with a separate bronchus 
to Its I.irgc uppi r lobe 

Oi iOphagits creissed aorta from left to right 
hioiiinc/i which was cousiderablv difated, lay with its 
cardiac end on right and pylorus on left. 

Diioihnu))) passed from led to right 
tiufinii and iipptviUx lav m It ft iliac fossa 
5it,’''n'i<t coUin was in right ih ic fossa. 
bphoi was in right lu pochondrium 

Maui pert of Imr and the g'dl bUiilihr were m left hvDo- 
chondnum “> 1 ^^ 

• iV/rM'shot'''’^^ tog'ther at lower poles to form a 


Ihu-. there was praetieallv complete transposition of 
M-t.r. Aptrt from the dilatation of the stomach no 
I .idtnet of disease was seen. There was a history that 
li' hid hid three- attacks of pneumonia in the course 
Id ills Ilf. , .,nd. latte rh, had suffi red from " indigestion ” 
breathing Othtrwise he appears to 
'lew hul pretty norma! health, and is stated to have b-tn 
' !> V ’ ' athlete m his youth. Ctiriotislv 

^ ‘ !. lu hu! -onv eonseunismss of his odd eonstnic- 

< ■ th.t hr was “made 

• . , \ * v" -tetording to hib wife, 

’ “■ s,(i( hail bet n noted 

, ' I 

PiHLuib, M D., D.P.H. 


Reviews 


DIABETES 

The fifth edition of Dr. Orlando Petta's book on 
Diabetes'^ has been considerably enlarged, and remain- .t 
“ handbook for the patient.” Its introducton- sietioa 
on what diabetes is, on the different kinds of foodstuffs, m 
calories and scales and w'eighing, is entirely clear ami 
adequate. The directions about insulin injections, out 
doses of insulin, and general Iwgiene are also good, ard 
cannot be misunderstood by the average patient It 
seems, however, a useless labour to recommend the 
insulin syringe to be boiled for five minutes daily as lull 
as to be kept in siugical spirit. Dr. Petty arranges hii 
food tables in the old-fashioned method {old-fashioned 
in tliis country') of percentage composition. The carlin 
hydrate food x'alues are also based on old analyses, awl it 
w'ill appear curious to many readers to see beets and 
radishes classed in the same group as containing fi per 
cent, carbohydrate. The calculation of food values in the 
sample diets is surely carried to an impossible ami 
laborious degree of accuracy when tlie figures are worked 
out to hundredths of a gram, as on page 116 Inchideil 
in the book are some interesting tables of subjects whidi 
receive little attention in the treatment of diabetes in ti'b 
country. For instance, a complete list of the Mtaimn 
content of food is given ; another of the salt (NaCl) loa 
tent of foods, and another of their acid or base conknt 
Whether these subjects are of much importance in t e 
management oflbe average (or any) case of cliahctca stfub 
doubtful, and it must complicate the arrangement oi < 
foi the diabetic, who usually has sufficient to think.|>''j 
m arranging liis grams of carbohydrate, protein, am '' 
Altogether we do not think that in respect of siinjib' ^ 
Dr. Petty’s schemes compare favourably w'lth fhO'C n 
common use in Britain. 

Dr. IzoD Bennett’s book, The Practical 
Diabetes,- is much more human. It is also ® 
yet covers more giound, and will appeal almost more 
practitioner than to the patient. The diagnosis o ^ 
mellitus is first dealt w'lth clearly, and benign g> ^ 
(lenal) is differentiated from tiue diabetes, emp w-” 
laid on the importance of blood sugar tests 
inent, how’ever, that carbohydrate food ma-cs i ^ 
difference to the excretion of sugar in up-ii 

hardly true, and the test described on page - 
4-j-» « 4-^ 4t-\ 1 elvcosurics being ca 

til <' 

prfh- 
th 
m. 


to a ceitain number of renal glycosurics 
diabetics. Dr. Bennett next proceeds to 
details of treatment, and it is refreshing V 
ably true) to hear him state that L ,n. > 

an incurable disease," though admitting o i 
in tolerance under adequate treatment. ^ i j j 
of practical procedure in treatment is verj ,]i t 

insists on the use of insulin w'henevcr an a 
does not completely control glycosuria or e . 

glycaemia. He advocates initial starvation a , 

building up of the final diet, a method " ’ic 
think laborious and slow' in tliesc days of i 

at any stage of building up the diet - 1! 

controls that with insulin and then gradually > 


IM 

r-. i 


diet and the insulin to meet it, acting ori 


the a' 


-uir.l'’ 


that one added unit will burn one additioi 
carbohvdratc. This would teem likely to -■ 

glveaemia, because it is generally' agreed tha a^^^ _ 
of one unit of insulin usually rnctahqii/] s a lO ^ ^ 

' ire ivi.iii-lti H. I’lU' . M ’ 


1 


I’lU- 

, il I'll rsi'l I'iiliDii I’liiliKlelplii. 

(b[» ’Sil 2 (ioltir-- nit) 

~ It t ruitlital 1 1 1 II I )tii ill of Diid'i tt ’i ^ 4.1 

?1 D. I KC P L‘4-ifiu'i Coiibtaljit .uitl to, 

-f 107 , 4 ligtirCb 0^ net 1 
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of carbohydrate. He describes vciy helpfully the adjust- 
ment of diet which may be neces.sary when one, two, or 
three daily inj<xtions of insulin are ncces.sarj'. The tech- 
nique of insulin injections, tlie symptoms and treatment 
of hypoglycaemia and coma, and indeed all the essential 
points, are well dealt with. Probably the inclusion of a 
section on how to deal with ordinary illnesses complicating 
diabetes would be most welcome to the average practi- 
tioner, who finds this his most difficult problem. Short 
sections on diabetes in pregnancy and in children and the 
relation of this disease to life assurance are among the best 
in the hook, and we could wish them longer. In the 
arrangements of diets Dr. Bennett uses Dr. Lawrence’s 
5-gram tables from The Diabetic Lije, and these are 
reproduced in full. It is unfortunate that the food values 
in the graduated diets on pages 39-45 do not agree with 
these foorl tables, and contain discrepancies which must 
puzzle the patient. The statement also (p. 47) that the 
eighth-day diet contains nearly 2,000 calorics, whereas it 
is nearer 1,500, should be corrected. 


THE SURGERY OF CHILDHOOD 
Although the imprint " thfnj tally remodelled and enlarged 
edition ” on the title-page of The Surgery of Childhood,' 
by Professor Dr.\chter and Dr. J..R. Gossm.in'n of 
Munich, tells us that it is by no means a new book, 
yet this is ,t'nc first e.xample of the work to come under 
our notice. In their preface the authors refer to the wealth 
of material to be found in German and foreign books, 
on which it is founded in part : but it rests still more 
on their own observations and experience of many years' 
work in the surgical section of the Munich University 
Paediatric Clinic. Xaturally it shows in many respects a 
personal comple.xion. Only those methods of treatment 
are discussed of which the authors have had e.\perience, 
and of which they have proved the value. Consequently 
those subjects which have most interested them receive 
the greates’t attention. The kidney is discussed much more 
fully than in other works on the subject, and many 
anomalies and disorders of the child's urinarj" tract are 
given that consideration which is their due, but which 
they do not always receive, considering their direct 
diagnostic importance in troubles of the child's abdomen. 

Orthopaedic surgeiy is not included in this work, but 
readers are referred to the separate volume on that subject 
by Professors Hans Spitzy of Vienna and Fritz Lange of 
Munich. Notwithstanding this large omission the volume 
is a goodly one. To show the scale of the work it is only 
necessary to mention that 50 pages and SO figures 
are devoted to the consideration of hare-lip and cleft 
palate, and 140 pages and 90 figures to the urogenital 
tract. Yet there is. a certain want of proportion, for, 
while phimosis is illustrated by 26 coloured figures, tuber- 
culosis of the U-mphatic glands is dismissed in 5 pages 
and 2 figures. It is apparent that the authors are in 
general more keenly interested in the surgical pathology 
of childhood, and in developmental and congenital defects, 
than in the practical surgeiy of infancj-. Nevertheless, 
although so great a part of the book is devoted to 
pathologj', there is room in these 1,031 pages for much 
surgical information. Professor Gossmann's large expe- 
rience has furnished many unusual clinical pictures, which 
he offers for our instruction. 

Osteomyelitis and injuries of the bones and joints are 
included in this volume, though tuberculosis of the bones 
and joints is scarcely alluded to. Presumably it is 
relegated to the volume on orthopaedic surgery. This 
specialization has its drawbacks, seeing that the differential 


diagnosis betiveen streptococcal and tuberculous spondvl- 
Itis is as much a matter for the paediatric as for the ortho- 
paedic surgeon, and many common questions of treatment 
are involved. On visiting the surgical wards of a children's 
hospital in this country the visitor cannot fail to notice 
the share which is taken in treatment by plaster-of-Paris, 
but in this book its equivalent in German — " gips " or 
gypsum — does not even appear in the index. Moreover, 
ns far as our search goes, no splints or suchlilie appliances 
are described. 'This is obviously not a handbook of 
surgical handicraft, and the reader who looks for that 
uill in most instances be disappointed. But it is a valuable 
ivork of reference on the surgical pathology of chUdho-ad, 
and contains an extraordinarily full and valuable bi'olio- 
graphy. It is illustrated and printed in that sumptuous 
stj-le which, despite their poverty, is still available to 
German men of science. 


* Chtrtirmc Khidesallt-rs. Von Professor K. Drachter und 
r>r. J. K. Gossmann. 3, volli:; umirearbeitete und vermeherte 
Aufia^'C. Leipzig: F. C. W. Vogel. (Pp. xvi 
M.I250 


• 1031 ; aiustrated. 


RADIATION' THERAPY 

Dr. rR.\ IxAPLAjr's volume, entitled Practical Radiation 
Therapy/ gives a general outline of what can be accom- 
plished by X rays, radium, and endothermy. It com- 
mences with a 6n'ef historical account of x rays and 
radium, followed by a chapter oil the elementan,’ physics 
of the subject. Chapters on dosage and equipment are 
followed by details of the application of these methods 
to cases of every variety. 

The cases are well described and profusely illustrated, 
and within the limits of the book the details given are 
reliable. The book undoubtedly provides an excellent 
bird's-eye view of the whole subject, but we feel that 
the author has really attempted to compress too much 
into the space at his disposal. There is scarcely a human 
ailment for which x rays are not suggested as a cure, 
and the headings of " .“Asthma," *' Pertussis," and 
" Malignancy of the nose," taken at random, will illus- 
trate the extent to which the author's faith has carried 
him. Those who know nothing about the subject will, 
however, discover the immense range and power of modem 
physical methods, while those who are expert will bs 
stimulated by some of the cases which are described. 
The book, like all Messrs. Saunders's, is magnificently 
presented, and the illustrations are admirable. 


MEDICO-LEG.-VL ASPECTS OF HAIR 
From time to time cases occur in medico-legal practice 
in which considerable importance is attached to the 
recognition of hairs and fibres. In charges of criminal 
assault and in murder, fragments of hair may be found 
on a weapon or in other circumstances in which the 
identification of their source may be of Antal importance. 
An example was the famons Crippen case, in which the 
identification of a few hairs alleged to be those of Belle 
Elmore was of the utmost A-alue, as was a decision 
relatiA*e to the presence or absence of hair folliclc-s in an 
alleged scar in a fragment of abdominal sldn. More 
recently, in the trial of Podmore for murder at South- 
ampton, the identification of a hair found on a hammer 
as an evebrow hair of the \-:ctim had a certain impor- 
tance, and in the Rou>c trial there was a controve.-s>' 
over the origin of certain hairs found on -- wcap' 
with which the assault was supposed to have been com- 
mitted. Manv other cases could be quoted to sho.-. Jie 
importance of'a knowledge of the distraguishing 
istics of hairs. 

Although there are 
in foreign languages 

prattical nAdtatir>n Tl.iiaT'.. Lv Ira I. KTr-—. M-D, 

With a sp'rcial ebapt 
Untt-s-trap, H '>c., F^-K 
Co3Jpaa>'. 1S31. (Pp- 


: character- 


)6T of textbooris or atlases 


Ti'.eiat'- f'V I* KiirV-n, B.S., 

r cn F'r.viics by Cr^r. t 
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has been a singular lack of such books in English. This 
gap has, to a certain extent, been filled by the publica- 
tion of a study of hairs in the mammalian group of 
animals, including a special study of human hair, by 
Professor John Glaister, jun.® The book contains a 
hundred and ten plates of animal hairs and thirty-four 
plates of illustrations of human hair, each plate containing 
a number of photomicrographs. The author has used 
actual photomicrographs throughout, and numbers of 
hairs are shown, not only in longitudinal plane, but in 
cross section. Many of these illustrations arc vety' good 
indeed, and some of them should help in the recognition 
of hairs, but, as the author himself points out, no pictorial 
representation is of much value in actual identification. 
A very large number of the illustrations show nothing 
whatever of the structure of a hair — ^for example, the 
eight photographs in Plate 2 and others throughout the 
atlas ; many such illustrations could be left out without 
detracting from the value of the book. 

The work is arranged in nine sections. After a brief 
description of the process of section-cutting and photo- 
graphy, the autlior discusses the zoological classification of 
animals, and gives a general description of the coats of 
animals and the macroscopical appearances of their hairs. 
This section, which occupies about fort3'-cight pages, is 
very sketchy and devoid of scientific interest. The micro- 
scopical appearances of hairs in a longitudinal plane are 
then described, followed by a description of the micro- 
scopical appearances in transverse section, each order being 
dealt with in turn. This section is the best part of tlie 
book, some of the illustrations being distinctly valuable. 
Section V is a dissertation on the value of the described 
appearances in identification, again dealing with orders, 
sub-orders, and families. This method of description is 
most puzzling to the reader, who has to consult three 
different parts of the work for the description of a 
efertain hair, and then two other parts for the illustrations 
in longitudinal plane and section. As there is no index 
or reference of anj' kind, the task of iooking for the 
description of any particular hair is extremclj’ difficult. 

The author says : “In securing a photographic atlas 
showing the common appearance of the hairs and wools 
of the mammals, one of the chief objects of this work 
has been accomplished.’’ If this is his chief aim wc have 
nothing but commendation, but if the object is also to 


present a work of value in identification of hairs, then 
considerably more attention must be paid to details. 
Certain of the claims adi'anced rather detract from the 
value of the work ; for example, we read that “it is 
possible to express an accurate opinion regarding the sex 
from which hairs have been derived only under certain 
circumstances. We agree only if “ certain circum- 
stances ” other than the hair prove the sex, for the 
differences between hairs of different males may be much 
greater than the differences between male and female 
hairs. A further claim is made that from the description 
- of the characters of animal hairs in the atlas the identifica- 
tion of the order, sub-order, and family may be made, 
but we have searched in vain for any systematic scheme 
of uientifu-ation of order, sub-order, or family which 
would render this possible. 

A rearrangement of the book to enable the reader 
readily to find what ho seeJ^-jj^the introduction of an index, 
breathing. 'e text, should render this 
hSC- ‘i’^iretty normal hcalth,^Jut even as it is we con- 
an exceptionally- fine athlete i production of a volume 
enough, he had some consciousn'^f enormous amount 
tiou. as he was wont to observi'^s in the English 
diffirenlly from other people.” Ai 
Ju' pomion of his heart on the right ^ 

manv ve irs -irro C.Kustcr, jun . D Sc., 

> } ^vgo. duuiL* Pubiication, 


by hi- ifoetor 
J-* ■.•'.'.■1. s.i:. 


Rces Phillips, 


PHYSIOLOGY OF THE CELL 
A Text-Book of Expcnmcntal Cytology','' by J.wjs 
Gray, is a stimulating production. It is stated h 
the preface that the book, which represents the 
substance of a scries of lectures, “ was planned as a 
convenient means of introducing to students some con- 
ception of the complexity of ideas which arise from- the 
study of the simplest of morphological units." It is 
largely an attempt to correlate cellular with pliysico- 
clieinical pliciiomena, but tlic author is careful to ivam 
us at the outset “ that no single activity of the living cell 
has j'ct been analysed in physical terms." 

The opening chapter is concerned with the cell as the 
unit of life. The ct-ll is next considered as a physical 
unit, and it is shown that great caution must be exercised 
in applying the statistical laws of physi&al chemistiy to 
a biological system. A discussion of cell dynamics is 
followed by' an account of the cell as a colloidal system, 
a conception which “ is probably one of the most im- 
portant landmarks in the history' of cytology'.’’ The 
Iihysical nature of protoplasm and the properties of cell 
membranes and intercellular matrices are dealt ivifh at 
some length ; the author then gallantly but despairingly 
tackles the problem of the nua’-jus. The nucleus, ha 
admits, ha.s so far defeated all attempts at physiro- 
chcmical interpretation, and he confesses that "it seems 
impossible to point to any' inanimate sy'stem, (endowed 
with the known chemical or physical properties of the 
nucleus) which in any real way' possesses the requisite 
complexity whereby it might reflect even feebly the 
logical facts.” An interesting review is given of the uoA 
relating to some of the complex problems 
with the mitosis, division, shape, growth, and indiviiiia 
variabilitv' of cells, and with tlie equilibrium betivecn me 
living ceil and wafer. Tlic important question- of » 
permeability of the cell surface is discussed, and ive m 
that it is impossible to prepare any' inanimate s me 
wliich will re.semblc the cell surface in possessing 
same power of allowing the passage of some su s n 
and preventing that of others. " It is the speci ‘ . 
of tlie cell surface which enables a living cell o m 


within itself the equilibrium which is 


essential to lib' 


and it is therefore not surprising to lenrn tha ) ‘ 

of tliis surface is very imperfectly 'jility, 

theoretical significance of such phenomena as ® 
respiration, and survival of spermatozoa, e 
and artificial parthenogenesis, is considered m < ■ 

on the germ cells ; the final chapter .jj-ulaf, 

a discussion of the mechanism of contractili y ( 

amoeboid, and vibratile) and of phagocytosis. 

mmended to citi.' 


The volume is to be strongly rcco; 
interested in the phy'siology' of the cell 


From die 

Tcatly 


Zii ic fTreau) 

point of view the i-alue of the data q” . • ^ith 
enhanced by the careful and tempera e iiii 

which they are set forth. The author bo 

material from the mechanistic stanclpom , 
considers that the mechanistic hy'po m 


led 

‘ ] (lata 

to a more orderly conception of . of 

than any' other. Nevertheless, ms • ‘'•'’ 


and die 

the subject-matter is delightfully^ dm*' 


most uncompromising vitalist will 
difficulties in interpretation arc never m^ jj 


of 


that analogies are not overstressed. 
continually emphasized that our gliort "Hl' 

ilest 


fact 

•lodge 


phy'sics and chemistry carries us only a sin'l’'*-'' 

towards a proper understanding of even tti.k 

cellular phenomena. Wc cannot but A ^ j^ccfiaiyfy 
distant as we are from that ultimate goal o___ — _ 


— — — 

"A Te\l-Tioolt of E\tteiuncnl<i! Ci'lolofsy- ' ' 

F.R S. LonUon . C.imbnclge Univerbity PwsS. 
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— the- complete interpretation of cell activity in terms 
of physics and chemistry" — yet a considerable body of 
facts non- I'xists concerning the physico-chemical proper- 
ties of the living cell. 

Mr. Gray's admirable exposition of the complexities 
and difhenitios- of the subject makes it clear that, at 
present, the only rational attitude towards cellular 
physiology is to be content to accumulate facts, and to 
formulate general theories only as a basis for further 
experimentation. 

NOTES ON BOOKS 

The appearance of a sixth edition of I3g.rU.MOXT and 
Dodd's ficcenf Advances in Medicine^ is a sufficient 
measure of its popularity. Since its publication in 1924, 
twenty-two new volumes have been added to the 
Recent Advances Series, fifteen of which have dealt 
with the new knowledge in the special depardments of 
medicine. In future " Beaunront and Dodds " will stand 
in much the same relation to these other works as 
philosophy docs to the sciences which have separated 
from it. Therefore it seems that the volume will have 
to be planned on broader lines. Its scope will have 
to be wider. In the chapter on the heart the electro- 
cardiographic changes occurring in coronary occlusion 
and in angina are not shown, while those that are repre- 
sented can hardly be called recent. In a book of such 
general appeal the inclusion of so much biochemical 
detail, and of such tables, for example, as those for the 
estimation of basal metabolism, is of doubtful value to 
the student for whom the information is intended. Any- 
one performing routine estimations of basal metabolism 
will have his own special book of reference. Again, 
while sixtv-four pages are devoted to special examina- 
tions and anaU'ses of blood and urine, there is no 
mention of the important modern work on vitamins ; the 
word vitamin does not even appear in the index. In the 
section on fevers no comment on the scrum treatment 
of measles is made. “ Beaumont and Dodds " is still 
an invaluable guidebook to newer medical knowledge, and 
is indispensable to the student working for higher medical 
examinations : but some re\-ision of its plan would seem 
to be called for in c"iew of its numerous progeny in the 
Recent Adr-ances Series. 

The second volume of the forty-first series of Inter- 
national Clinics' contains a remarkably large number of 
interesting papers by well-known w'riters relating to 
clinical medicine and surgery, medical ethics, syphilology, 
and hygiene. From these we may draw attention to ^e 
following : The present status of the post-operative 
pneumopathies, by- Rudolph Matas of Tulane University, 
New Orleans : Widal and his work, by Pasteur Vallery- 
Radot ; Broncho.scopv in the treatment of puhnonary 
diseases, by Chevalier Jackson of Philadelphia ; Eye 
infections of dental origin, by O. Bjerrum of Copen- 
hagen ; The non-heredity of disease, by James J. Walsh 
of New' York ; Fever therapy in the treatment of syphilis, 
bv*J. F. Schamberg ; and Syphilis as a problem in pre- 
ventive medicine, bv J. H. Stokes of Philadelphia. 


In his medico-historical study of The Girdle of Chastity,' 
Mr. Eric Joh.x Dixow.tLL, whose work on male infibula- 
tion was reviewed in these columns in 192.3, has given 
a richly documented account of this instrument from its 
introduction in the twelfth century, when it was fre- 
quently applied to their wives by the Crusaders before 
their departure for the Holy Land, down to the present 
dav, when, according to Mr. Dingwall, inquiries are still 
oc(msionallv made for it of surgical instrument makers in 


Adi-inrcs ir. Mtdinne. Ky G. E. Btaiiroont, D-M.. 
Fit Cl' DI'H., .-.Iid E. C, Dadd-. M.D., Ph.D,. B.Sc. SAth 
ol.tion. 'London- J. and Clrerehill. 1821. (Pp. xiv -r 442 ; 
51 1 

• hiti'rnattomil Chuics. hy Uer.ry W. Cattell, M.D. 
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Liupincott Company. IWl. (Pp. vm 507 ; illustratetl. 12s. 6d. 

Otnile of CJtcslilv. Bv Brie John Din::v.-aU. London: 
G. Koutlel!^t.• and Sons. Ltd. 3951. (Bp. + 171 ; 10 illu>tra.ioas. 
10s. 6d. net.) 


London. A .«:pecial chapter is devoted -to an account of 
a Dr. John Moodv, who published in 1S4S a work entitled 
A Medical Treatise with Principles nnd Observolions to 
Preserve Chastity and Morality, in which he described 
a special girdle for the prevention of masturbation and 
seduction. Chapters are also devoted to the forensic 
importance of the girdle of chastity' and allusions to it in 
the literature from the fifteenth to the twentieth centurv*. 
The text Is illustrated by various U'pes of girdles, of 
which the best known is in the Musee de Cluny, Paris. 


PREPARATIONS ATsT) APPLIANCES 


A Tube rop. Deuvep.ino Oxygen dep-ino .\N\ESTHr‘=‘T.'. 

Dr. J. B. H. Hoep.oyd (anaf'sthetist. Shetneld Roj.-al Inar- 
man/) urites: I think that most anaesthetists vill agree t'^at 
there are a certain numb^.-r of anaestbesiab where a skght 
deficiency of o.^ygen makes all the difference betv.f^n \ 
peaceful and a very stormy passage. Hitherto this dtr.ei^-n'^y 
has been made up by simply passing a rubber tube from tr.e 
o-Yt'gen cylinder und^-r the anae-sthetic mask. This tube hcis 
a habit of slipping about under the mask, and m most ca--s 
the oxygen, blast has been delivered against the side oi the 
mask, the patient getting the supply of oxygen on the way m 
a most haphazard manner. 

I have devised a tube with a \iew to the patient getting 
the full advantage of the oxygen blast. This tube consists 
practically of two parts. One part is horseshoe-shaped and 



flattened, having on the inner side a series of holes to allow 
of the deliven* of o.xygen. The tip is blind, on the same 
principle as a gas-ring burner. Tliis part rests round the hole 
for the mouth and nose in the Oamgee tissue. It is obvious 
that each of the holes delivers a jet of osygen as near to the 
mouth and nose as possible. This makes it certain that the 
patient is getting a substantial amoufit of oxygen. The other 
part of the tube is roughly an angular tom of the first part, 
and is attached to the tube from the oxygen cylinder, and 
at the same time, by its petition, is out of the way of the 
administrator. The tube may also be used for delivering 
anaesthetic vapours, either alone or wath O-xygen. 

The tube was made for me by 3Ir. T. W. Tyler, 65, Scott 
Road, Sheffield, to whom I am much indebted for carrying 
out my instructions. 


A Milk-eottle Covee 

The "tru'por" milk-W<.tIe cover, made of non-corrod- 
ible aluminium with a 
rubber washer, does away 
ivith the difficulty of pour- 
ing milk from the ordinary 
milk bottle. It can be 
:lippcd in a moment on 
to the mouth of the bottle 
after removing the ckiiry- 
man’s cardboard cap, thus 
con%*erting it into a covered 
milk jug with a pouring 
spout. The price is Is. 6d., 
and the manufacturers 
London, E.C.2. 

.\N -A.D.HESIVE B.VXn-lG 

Messrs. 



free froxi niLL r. tk.i 
poss^ses elastic propecD.^, acc v.; 

[jjsb it gives scbstanttal sanport. 



■ Tra-Por." 6. Fiasba.-. ta 


III r-tr--ctrr.i-at 
jL 2 Iccat.cn-. a.cd c-oi!-* 
dh'-sjvtr bandage 
cnremily apohed tc. a 
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HEALTH OF LONDON SCHOOL CHILDREN 

REPORT FOR liWO 

In liis report for 1930 on the health of London school 
children,* Dr. F. N. Kaj' Mcnzies, County Medical Officer 
of Health and School hledical Officer, slates that there 
has been a continued and progressive development in 
almost every branch of the School Medical Seri’icc. He 
claims that the physical condition and comfort of the 
children has never been better, judged b}' the figures 
relating to personal hygiene and nutrition. 

Entrant Children 

On entering school, children are found to present a large 
number of defects. One-half of tliem have carious teeth ; 
10.3 per cent, of entrant boj's and 9.2 per cent, of entrant 
girls are referred for treatment for enlarged tonsils and 
adenoids, as compared with 5.7 per cent, of the O-j'car- 
old and 3.6 per cent, of the 12-year-old children. Other 
conditions from which the entrants suffer to a much 
greater degree than the older children are ear discharge, 
external eye disease, lung trouble (chiefly bronchitis of 
rickety origin), and rickety deformities. 

A special examination was made of 1,633 imselecled 
children, aged 5, in thirty-three London elementary 
schools by three medical officers, who confined their 
examination entirel}' to the detection of nine bony abnor- 
malities commonly associated with rickets ; three or more 
signs of rickets were found in percentages varying from 
25.9 in “ fair ” schools to 50.2 in " poor " schools. The 
conclusion drawn is that much improvement is still 
required in housing conditions and in training in 
motherhood. In a digital examination of 1,361 of the.se 
children, 174 (12. S per cent.) were found to have been 
already operated on for the removal of adenoids. Of the 
remainder, the nasopharynx was normal in only 237 
(17.4 per cent.) ; tonsillar enlargement with or without 
sepsis was present in 193 (14.3 per cent.), and tonsillar 
sepsis without enlargement and without adenoids was 
found in 10 (0.7 per cent.). Adenoids, with or williout 
tonsillar enlargement, were present in 747 (54.9 per cent.). 
It is noteworthy, in contrast to the distribution of the 
signs of rickets, that the proportion of children free from 
adenoids was highest jn the poorest group of schools. 
The importance of digital examination for adenoids was 
brought out by a subsequent re-examination of 490 of 
these children bjr the same obseiver about a year later, 
in which he recorded only symptoms related by the parent 
or teacher and those observed by himself without a 
^iigital examination. With digital examination, 30 per 
mouth-breathers showed no signs of adenoids, 
'e of those showing extensive adenoids only 29.3 per 
value were mouth-breathers, 
possib 

from Ex,\MINATTnKr T 



in a smaller number of cases of discharging ears, and an 
improvement in hearing capacity. In view of the unsatis- 
uature of t he tests of hearing in general use, 
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trial lia.s been made of the '' audiometer," a graraoplione 
fitted with a magnetic pick-up, wliich enables the sound 
to bo transmitted to a number of single head-phones; 
as many as forty children can be tested at the same time,’ 
All children requiring operations for tonsils and adenoids 
are now dealt with a.s in-patients, being kept at centres 
or hospitals for two nights after the operation. 

With regard to the health of pupils in secondaq- and 
trade .schools, where deterioration of the teeth and o! 
vision has been found to occur in the children from 
12 to 15, principals and parents arc advised to ensure 
the payment of regular visits to the dentist and oculist. 

Basement Children 

A special inquiry was made into the medical histon", 
phy.sical condition, and school historj' of 254 children 
living ill basement.s, two .comparable children not living 
in baseniciiLs being examined with each basement dweller. 
A historj' of diphtheria among children living in base- 
ments was twice as frequent (5.1 per cent.) as that among 
the controls (2.5 per cent.). At most ages the former 
compared unfnvonrablj' with the latter in height and 
weight. Basement children were not so well nourished, 
35.7 per cent, being dcfmitelj' under-nourished, compared 
with 19.1 per cent, of the control group. Throat and 
nose aflcctions were found in 7.4 per cent, of the base- 
ment dwellers and in 3.3 per cent, of the controls. 
Sj'mploins of rheumatism were found in 2.2 pet cent, 
of the children living in basements and in 0.8 per cent, 
of the non-basement children. The educational inquitj' 
revealed that fewer children living in basements were 
making normal progres.s at school tlian among the 
children selected as their controls I the head 
returned 43.6 per cent, of basement children 
per cent, of the controls as definitclj' backward ; 11-^ 
cent, of the basement dwellers and 5.9 per cent, ot e 
controls were irregular in their attendance at school. 

Delinqdent Children , 

During the year 785 children were_ admitted o 
Ponton Road place of detention. In view of the g 
impre-ssion t.hat most of such children 
defective, it is interesting to learn that, while s 
mental retardation was present in the majon j, 

7.5 per cent, of 695 examined were foiiiia 
cerlifiablj' mentally deficient. For l-fion 

Professor Burt’s standardized reading and c. ' 
tests were used, aud the Stanford revision o 
scale and Healj'’s form boards to cstinia 
ages. In addition, a careful Porteiis maze 
made in most of the cases ; it serv-es 
intelligence as expressed in the form of prac i * 
as distinct from intelligence which requires [jic 

sion the use of verbal imagery. A ^ out 

mental, educational, and Porleus leye s o 
clearly the failure of achievement ; wink; their 

mental levels 26.2 per cent, were up to or ay 
chronological age, only 10.5 per cent, yoc y ,, 3 
level as regards their educational attainii 
per cent, as judged by the Portens maze ccs ■ 

The physical condition of the ^ohnque _ 

inferior to that of the average London sc 1 it is 

inferioritj' is in some degree^ inherent, ou.^^ ^ careful 


acquired and capable of being . rcspa>)' 

examination for congenital sj’phihs, ^ of 

sible for delinquency, failed to give eyi cjiildrcU' 

condition in more than 0.9 per cent, o dclinquf’'^ 

The verj' indifferent phj'sical make-up o 
has little direct bearing on the he I’T; 

a flood of light on the environment in ' ^hild 

Psychotherapy has only a very limitcc m”? 

delinquencj'. The home and school ' of d’H' 

tain the Icey to the solution of the nwj t),e 

delinquent cases ; here there is a vahiaoic 
social workers of child guidance climes. 

Ophthalmia twenty-d'k^ 

A feature of the j'car was the transfer Ln' 

schools or children’s homes from the . ArruuS*^' 
authorities to the L.C.C, Education Comnii 
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nifnts were at once marie to standardize the medical 
fliperadsion and treatment. Several cases of trachoma 
occurred in one of the residential schools and in a large 
philanthropic orphanage, the managers of which welcomed 
the assistance of the London School Medical Service. 
Subsequently at the orphanage all the 360 children were 
inspected ; 93 were sufTering from some form of con- 
juncti\-al disease, mostly “ follicular conjunctivitis." Of 
tliese, IS showed signs of granular conjunctivitis suggestive 
of trachoma. On being seen by 3Ir. Bishop Harman, 
two were sent to the White Oak Hospital. Swanky, as 
suffering from trachoma ; the remainder were treated at 
the orphanage. No child requiring treatment was allowed 
to take up swimming unless specially permitted. 

At the Anerley Residential School, of .S64 children, 
190 were affected with some form of conjunctival disease. 
Of , these, ten were admitted to Swanley as cases of 
trachoma. Extreme care is taken to ensure the use of 
clean towels in this school. Immediately after use each 
towel is placed in ,a receptacle and taken to the laundry, 
and no towel (face or bath) is u-sed a second time unless 
it h.is been washed. Liquid soap is used instead of a 
co.mmon piece of soap. Every child has fresh water for 
washing and bathing ; tile water of the swim.ming bath is 
changed and the bath thoroughly cleansed once a week. 

Rticu.M.vnsM 

Rheumatism now takes the first place among diseases 
which produce chronic invalidity in the children. An 
analysis of 1,028 attacks of all forms of rheumatism — 
rheumatic fever, subacute rheumatism, and chorea — 
shows that attacks are more evenly distributed through- 
out the year than is generally thought. Although the 
first and la.st quarters of the year are usually accepted 
as the peak period for rheumatism, 41 per cent, of the 
rheumatic attacks occurred in the second and third 
quarters ; this means that pressure on the available beds 
is hea\y throughout the year. Another valuable figure 
for administrative purposes, deduced from the statistics 
available, is that there are roughly three rheumatic girls 
to two rheumatic boys. On an examination ol the 
history of 1,700 rheumatic children, it was found that 
1 1 per cent, of the first attacks occurred in the 6 to 
7-year-oId period, and 29 per cent, in the 7 to S age 
period. Of 1,287 children treated in hospital, 11.6 per 
cent, suffered from rheumatic fever, 60.9 per cent, from 
subacute rheumatism, and 27.5 per cent, from chorea. 

Two sets ol statistics are ^ven which throw some light 
on the proportion of rheumatic children in whom the heart 
is attacked. In children suffering from rheumatism of a 
severe nature and discharged from Carshalton or Brent- 
wood, 55 per cent, ol the total number fl.325) had heart 
disease ; in 26 per cent, of the total valtailar disease had 
been established. A more valuable figure is that obtained 
from the rheumatism supervisory centres, which include 
children affected by the milder manifestations of the 
disease, in addition to others who have been more severely 
attacked. Of 1.529 children diagnosed as definitely 
rheumatic, the heart was affected in 41 per cent., and 
vahTilar disease of the heart was present in 14 per cent. 

The value of prolonged hospital treatment has been 
brought out by Dr. Warner, who pointed out that 
aUhou"h the cases sent to Carshalton were initially more 
severe 'than those treated by other methods, the relapses 
in the first three years represent only half the number 
met with in cases which have not had prolonged in- 
stitutional treatm.ent. 

Practically all these rheumatic children are forbidden 
to swim for a time after their return from hospital. Of 
SIO children discharged from hospital with normal hearts, 
65.4 per cent, returned to an elementary school with no 
restrictions. 24.3 per cent, were not allowed to drill or 
play games, 8.4 per cent, were sent to a school Tor the 
physically defective, and 1.9 per cent, were invalids. Of 
the 272 children discharged with the heart affected, the 
corresponding figures were H .8, 23,2. 62.1, and 2.9 
per cent. 

At the Hammersmith super\-isoiy centre. Dr. Gerald Slot 
finds that the greatest difficulty is to get the parents of 
patients in early cases to realize the importance of rest 
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and longer sleep at night. In vievr of the fact that once 
children are known to be definitelv rheumatic, the\* are 
never free from a risk of further manifestations. Dr. T, \V, 
Preston does not discharge them from the supen-isor}' 
centre until they leave school ; the children are seen at 
interv'als of six or twelve months to make sure that they 
are still v/ell. As regards the children brought to the 
centre whose condition is doubtful, he has gained the 
impression that many impro%'e as the result of mill: and 
cod-Ih’CT oil given in school ; in those cases in which 
glucose has been recommended, the results have been less 
successful than some modem teaching would lead one to 
hope. 

SilALL-POX 

During the year 1,774 children were notified as suffering 
from small-pox : the total number noticed in London at 
all ages being 5,149. The greatest incidence occurred 
in the north-eastern di^dsion, where 1,124 cases of children 
were notified. Two deaths occurred, the causes of the 
first being reported as (a) encephalomyelitis, ib) small- 
pox ; and of the second (a) pvaemia, cause unknown, 
(6) small-pox discrete modified. In the majority of cases, 
children suffering from small-pox had not attended school 
in an infectious condition. When there was any e^ddenee 
of the possibUiU' of spread of infection in the school, a 
special cx^m}n2.tior2 ol the- children in tbi- school was made 
by one of the assistant medical officers, and the affrcted 
schools were \dsited daily by the school nurses for a 
period of nineteen days from the date of attendance of the 
last case in the school ; as a result of their reports 12S 
cases were notified. The home contacts of cases of small- 
pox were allowed to return to school, pro\dded that 
arrangements could be made for their daily examination 
in school by the school medical or school nursing staffs. 
Later in the year, by the engagement of extra nursing 
staff, practically all the contacts were enabled to attend 
school. 

Facilities for vaccination on the school premises by 
public vaccinators were granted whenever' applications ior 
vaccination were received from the parent.s. Compara- 
tively few applications were sent in, and only about 300 
childVen were \’accinated with the written consent of the 
parents. In another part of the report, however, some 
e\ddence is forthcoming that when small-po.x occurs in an 
area where vaccination in infancy is commonly neglected, 
a number of school children are given the protection of 
vaccination. The proportion of leavers vaccinated in four 
out of five London boroughs where small-pox was 
especially prevalent in 192S is greater than the per- 
centage of entrants vaccinated ; for the five boroughs 
the comparative percentages are 50 and 53. 


DlPHTHERLt C.lRRTERS 

In all, 12S persistent carriers were dealt with at the 
special clinics established for the treatment of diphtheria 
carriers at the London, St. Mar\’'s, and Gut'^s Hospitals. 
Dr. John Ej-re emphasizes once more the insufficiency of 
one routine swab as a means of detection of carriers. 
Diphtheria bacdli, tvhen not revealed in first smears made 
from twenty-four-hour inspissated serum slopes, were 
sometimes found when plated on Douglas's differential 
medium. At Guy's Hospital persistent carriers *.rith nega- 
tive nasal swabbmgs are found to clear up rapidly after 
tonsillectomy. A case is recorded of a nasal carrier of 
twelve months’ duration in which the routine e.xamination 
on the first ^nsit to the clinic revealed a foreign body in 
the nose ; after removal of this body and healing of the 
ulceration the swabs became negative. ^ accine therap> 
was used vrith good effect at all three clinics. 


The association of members of the Charter^i Sk:-.:- 

^Slations which pledge them to '.vor.-; only ""cer -Le 
Section of a registered medicJ pmctilmner. ..er.ical 
metitioners msy obtain copies tpc-t free) irom vr.e s.-crc- 
irv of the Private Practitioners' Association. Hi’geia, 
almouth, Cornwall. 
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DOSAGE OF DIPHTHERIA ANTITOXIN 

During the past thirt3>■-^i^^e 3'cars probabl3' some millions 
of patients have been treated with diphtheria antitoxin, 
a medicament whose specific activit3' can be mcasni'cd 
with reasonable precision ; 3'et even to-da3' the proper 
dosage is unsettled. The clinician, with scientific 
humilit3/, will wonder how firml3? founded are man3' of 
our ordinaiy medical practices and beliefs if in this 
field, with its incomparable wealth of clinical data, we 
have not reached agreement. In the treatment of 
diphtheria the dosage recommended ranges from 2,000 
units in a mild infection (Goodall) to 300,000 in a .severe 
attack (Bie). What is the reasonable via media which 
the conscientious ph3'sician can follow? 

When faced with a patient suffering from diphtheria 
we are bound to ask how much of the specific toxin of 
the diphtheria bacillus is still in the circulation and 
therefore accessible to attack by antitoxin, how much 
is alread3^ intracellular and therefore wholl3' or almost 
wholty beyond reach of antitoxin, and, lastl3', how 
much damage has alrcad3' been done to tissue or func- 
tion, and whether an3' of this damage is remediable. 
We know that very little antitoxin is necessaiy to 
prevent the ingress into the circulation of further toxin 
produced by the bacilli in the throat. A human being 
naturally immune and negative to the Schick test, whose 
total blood contains perhaps as small a quantit3' as 
200 units of antitoxin, is safe, even if virulent diphtheria 
bacilli lodge on the tonsil. There are a few observations 
which will help us to decide how much toxin a patient 
ma3/ have absorbed. It is known, as the result of 
unfortunate accidents in the earl3^ histoiy of active 
immunization against diphtheria, that approximatel3^ 
thirty times the minimal amount of toxin that would be 
lethal for a guinea-pig will kill susceptible children in 
three to six da3^s, and that about 300 lethal doses may 
kill children within twenty-four hours. This line of 
argument would suggest that a moderate number of 
units of antitoxin given intravenously would be sufficient 
to neutralize the total amount of toxin present in the 
average patient and still susceptible to attack by anti- 
toxin. There still remains for consideration toxin 
already intracellular and united with the tissue. Here, 
a prett3^ series of experiments by Glenny and Hopkins 
are helpful. These workers injected intracutaneously 
into guinea-pigs a small dose of toxin sufficient to pro- 
luce an inflamed area nearty an inch in diameter, 
appearing in about eighteen houi's. The3^ inquired 
what multiple of the amount of antitoxin (which would, 
if mixed with the toxin, complete^ neutralize it) must 
e injected at inteia’als after the toxin in order to prevent 
re appearance of the skin reaction. If given intra- 
cnousy seventy minutes after the toxin, 50,000 


multiples would not completely prevent tlie reaction, 
nor would 500,000 multiples when injected eighty-five 
minutes after the toxin. This amount of toxin, there- 
fore, had entrenched itself imprcgnably in the cells 
within an hour and a half. In another series, 10 million 
multiples of antitoxin given intravenously four houn 
after the intracutancous injection of toxin could not 
suppress the reaction. It proved impossible to save the 
life of an animal if antitoxin was delayed for two hours. 
It is reasonable, therefore, to conclude that no practic- 
able excess of antitoxin can overtake toxin which has 
had a few hours’ start. The clinician cannot well avoid 
the thought that but little time is granted him for (he 
immediate administration of the one effective dose which 
will neutralize the toxin — accumulated but still accessible 
— and save his patient, if he can be saved ; and that 
controlled laboratory expei'imcnt offers no justification 
for dividing the effective quantity of antitoxin into 
separate doses to be given at intervals. In the researches 
mentioned above ther e appears also a striking illustra- 
tion of the well-known super-iorit3' of intravenous over 
subcutaneous administration. A dose of 1,000 units of 
antitoxin, if given subcutaneous]3' half an hour before 
the intracutancous injection of toxin, reduced the 
reaction to half the e.xpected size, whereas one- 
hundredth of the amount of antitoxin — that is, 10 unifi 
— given intr'avcnousl3'’ even half an hour after the to.\in 
was equall3f effective. 

^^fith a knowledge of these facts, and with the mass 
of clinical experience now available, how can we deci c 
what is to be the effective dose? The route \\ill 
intravenous or intramuscular, and not subcutaneons-- 
whether we agree or not with Banks that a hapharai 
subcutaneous injection of serum is equivalent to 
poning operation on a gangrenous appetrdix 
da3/s.” The expcrdenccd man with facilities aval a 
tends to choose the intrav'cnous route in all sev^c 1 
even moderate attacks, though the l\Iinistr3^ of ' 
with the general practitioner in mind, does 
that there is justification for the general use 0 
v'enous method. The Ministry emphasizes 
adequate dosage, and suggests a minimum of S, 
in mild attacks seen earty, and a ma.ximiim 0 t 
units for a patient sev'erely ill, admitted “ 
attack. American practice is represented y 
range-from 5,000 in a vcr3^ mild attack to 
injected intravenously in severe cases. 
is doubled for the intramuscular route, we 
scale of 5,000 to 60,000 quoted by Kcr and ) 
Banks and McCrakeir have reccntl3^ uige ^ 
dosage up to 140,000 units in severe attacks, 
Copenhagen has given 300,000. Probabty 

man will conclude that the recommen a 'O 
Ministry of Health is a good general gm c, * 
give 8,000 to 10,000 units intramuscularly to > 

with a mild attack, and 30,000 to 50,000 u^^^ 
venously to the child despei-ately ilk f^e 
indication being for earty administration. 
to sec what damage to tissue and function is 
is outside our present discussion. 
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llie lint trubkc^ rtcentlv comms-nttci on the 
iiicrLaMnf; number of rtliow-, wiio choose the indirect 
attack on nncrobic disease b\ re-scarcli in biochcmistre 
Speeiahsts in infeetious feeers will welcome the help 
<)I the biocbenusU and ph inmcologists who art now 
in\ estisiatine; the disturbed metabolism of diphtheria , 
promising results from the use of f^UicO'e and insulin art 
alrcade being recorded In inet'tigatioiis of this kind 
lie-s the hope of further reduction of morta!it\ in attacks 
of diphtheria alreach beeond the reach of antitoxin 
treatment 


DICT \\D CMUCS 

The Committee iipo i Dental Diseas working und'>( 
the Medical Research Council, lias just issued an intcnm 
report on the influence of diet on canes in children s | 
teeth ' In the introduction to this pamphlet it is 
explained that the Council is pubh'hm" a -encs of 
reports dcscnbing Mrs dftlhnbj's woM on diet m 
relation to the dexelopmcnt of the teeth and jaWs Two 
of these reports, which =et forth the results of Mrs ' 
Mtllanby's expenments on animals haee alreadj been I 
noticed in our columns and a third report bv the ^ame 
author, dc-scribing the effects of diet upon human 
teeth, will be published sometime dunng the next few 
months The Ijiow ledge obtained from this expen 
mental work appeared to the Medical Research Council 
to be of such great praetKa! significance that it was 
determmed to test the powers of this new weapon cf 
pretentne medicin. b\ a large scale tnal Such an 
investigation vas organised in Birmingham in 1927 
and the Council considers that tlie results alrtadv 
obtained m this trial justify the publication of an 
ints-nm report 

The investigation, v hich was earned out under the 
=upcrvision of Sirs ''lellanbj and Dr I^ngdon con 
=isttd m studying the influence of the addition of 
vitamin D to the diet of children living under uniform 
conditions The children who numbered about 800, 
and were of ages from 2] to 16 vears, lived in resi- 
dential institutions m Birmingham Two «enes of 
investigations were made In the first sene-s thrte 
groups of children, each liv ing in a different institution, 
were studied The additions to the diet were as follows 
one group received about an ounce of treacle daih, a 
second group about half an ounce of olive oil, and 
a third group about half an ounce of cod liver oil 
In the second senes two groups of children in the same 
institution were compared One group received olive 
oil and the other group ohve oil to which irradiated 
crgosterol had been added (the preparation used was 
radiostol which was supplied free of charge bv Bntish 
Drug Houses) The tetth of the children were evammed I 
tvirv MX months, and the report deals with ob-erva [ 
tions extending over two vears Continuous ob-erva- * 
tions were made on about cightj' children in each group 

^ Mt Jual Council Rtfc t ><rt lab 

Th Inllutnt ot Diet Ctth-x m ChiH ns 1 et-'h (Intt-n i 
1 a OniTultn. ur<n I) nuil D t isc London H.31 
bt-itu nery OlTice Hi”?! (fxl net ) 


^ro 

The question which the pre-ent report seela, to 
answer is " Can the incidence and rate of progre— 
of canes m teeth alreadv erupted bt les-ened bv the 
adoption of dietetic me-a-urcs-'” The results pubh-hed 
bj Mrs Mellanbv' and her fellow workers show that 

In groups of children, numbenng from si' tv five to 
tightv six, living under Mmilar institutional conditions, 
each group receiving a certain sptafic addition to the 
standard dietarv, over a penod of two \ear=, the 
progress of canes in the permanent teeth has been 
significantlv retarded in tho-e children receiving an 
added ration of fat soluble v itamins as compared v rh 
those whose additions con-isted of treacle and ohve ''il 
rcspectivelv the increase of canes in the vitamin group 
vvhether measured bv Us iiicidence or its extent bMng 
approximate h one third of that m the other ^roup- ’ 
^^ore•o.£r the =tcond investigation shows that admmi 
f ration of irradiated ergosterol led to a correrspondin^h 
favourable result 

The repoU is short and inexpensive — less than tvent. 
fage-s at the prici of fid — but it contain' full staO'tica! 
details of the figures on which the authors conclusions 
are based and should be studied bv all who are inte'"- 
Csled in the hvgient of childhood It i~ an intenm 
report, and deals with re-iilts produced in the short 
penod of two vears but the hope mav re-asonablv b- 
entertained that more prolonge-d treatment along the 
same lines val! vield even more -tnking results Tne 
evidence alreadj obtained shows however that m- 
incidence and the degree of dental canes m children 
Can be gre-atlv le-ss'ntd bv -imple dietetic mea-urcs , 
hence it follows that this di-abilitv 'O common as to be 
almost umver-al among our people must be regarded 
as a disease that is at k-ast in part, preventable The 
Organization and the pro ecution of long-dravn-ont 
cb-ervations on the scale of those de-cnb»d must have 
been costiv both in time and in labour , and thO'S 
who took part in the inquirv at Birmingham are to ba 
congratulated on the fact that their efforts have pro- 
duced results of great potential importance for the 
future health of the nation 


NUTRITIONAL ANAEMIA IN INFANCY 
Dunng the past five vears Dr Helen Mackav and h“r 
colleagues hav c been mal ing an inv estigation into tht 
prev alence, etiologv , and pre' ention of anaemia n 
voung babies, and the results of this exten-ive re-earcb 
are now pubh-hed,' together with a statistical anal. -is 
of the data bv Dr A Branford Hill A rev mv of the 
litetaturi. of anaemia in infanc. -how- that tn - 
no general agreement concerning cau-“ coar-* o. 
treatm-nt whether the mfants coiisi.- ,ed b«- p-ema.i- 
or full term Some hold that the anaemia or elie ff ! 
term infant is analogous to the ehloro i= of aJul- 
olhers that it i= due to the toxic c.e-cts of co- - iru 
others that it is s-condarv to a anetv of fac'or -- n 
as infections and dietetic eiror—v ml^a few r-eer-. 
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areas shows that these are now lower in the towns 
than in rural districts in Gei'man}^ Switzerland, Holland, 
Belgium, Sweden, Finland, and Bulgaria. In Ilalj' 
the mortality in rural districts is now e.\actly the .same 
as in the towns, and the rural mortality is onl\- a little 
lower than the urban in England and Wales, Denmark, 
and Norway. At the present time only France, Spain, 
Hungajy, Scotland, and the Irish Free Stale show 
a fairly mai'ked urban e.xcess. Although formerly 
infantile mortality was much higher in towns than in 
the countiy, it is now almost eveiy where in Central 
Europe lower in towns than in rural districts. In 
Southern Europe, on the contrar\^ there seems to be 
little difference between urban and rural infant mor- 
tality, and in England and Wales both the birth rate 
and infantile mortality are higher in towns thati in rural 
districts. After the age of 40 the urban death rates 
are e\’eiyu-here higher than the rural death rates, but 
in 5 ?outh, especially in the case of the female sex, the 
position of the rural population in this respect is in 
most countries unfavourable. Tuberculosis genei-alty 
causes a higher mortality among young women in I'ural 
districts than in towns, and more deaths arc due to 
lespiratory diseases, including whooping-cough, in 
lural districts than in towns. The maxinunn death 
rates for the other epidemic diseases of childhood occur 
later in life in rural than in urban areas. It should, 
however, be borne in mind that the notification of 
infectious diseases is almost in\'ariablj' less complete in 
rural districts. 


FARADAY’S OBSERVATIONS ON MENTAL INERTIA 
In the British Association Centenarj' Number of 
Discovery (for October) Professor D. F. Frascr-Harris 
contributes some interesting notes on the principle of 
mental inertia, with special reference to Faraday’s con- 
ception of the subject. His remark that early in his 
career Farada)’ was thinking of menial phenomena in 
the most comprehensive terms is a timety one, since 
the impressi\’e developments of Faradar-’s researches 
in physical science are apt to obscure the value of his 
speculations in other departments of knowledge. In a 
lecture entitled, Obser\'ations on the inertia of the 
mind,' which he delivered in his twcnt}’-seventh year 
to the City Philosophical Society in London in 1818, 
Faraday declared ; 

“ There is a power in natural philosophy of an 
influence universal and 5^01 withal so obsuire in its 
nature, so unobtrusive, that for many years no idea of 
it existed. It is called * inertia,’ It tends to retain 
tnery body in its present state and seems like the spirit 
of constancy impressed upon matter. V’hatever is in 
motion is by it retained in motion, and ^Yhatevcr is at 
rest rem-iins at rest under its sway. It opposes every 
luw influence and strengthens every old one. Is there 
anything in the human mind which seems analogous to 
this power? Is there no spiritual effect comparable to 
this corporeal one? ... I have endeavoured to establish 
the analogy between liabit of industrj' and the inertia of 
u mm ing body. I have said that the inertia of matter is 
continually blended with other forces which complex its 
results and render them apparently contraiT to their cause, 
unci also that in this respect it resembles the inertia of 


exSnsi^c'tac Ftaser-Iiarris’s article possesses al: 
-Munstc mlcrest. for he e.xpounded his own thee 


inertia for the first lime at the British Jledica! .AsiPch- 
lion’s meeting at Ipswich in 1900, unaware that Faradav 
had read a paper on the subject about eighlv yem 
before that date. 


OLD MEDICAL BOOK CATALOGUES 
I’hc market for second-hand medical books pubMtl 
from the fifteenth to the nineteenth centun- is sii'i 
ilouvishing, in spite of the world depression. ThRi 
books were literally a drug in the market until qiiih 
recently. The catalogues announcing them Avere pooily 
printed on indifferent paper, or they were to be founf 
in the 2d. or 6d. box outside the shop door as net 
worth the cataloguing. Times arc now changed ; fe 
London, from Paris, from Amsterdam, from Leipty 
and from Vienna come quartos and large octoo 
volumes beautifully priiilcd on c.xcellent paper, 
gorgeously illustrated, and annotated. Books nliiA 
arc an education in themselves and deseive to be kept 
and bound if only one bad room for them oa ones 
shch-cs. But then the prices asked 1 Each catalcpe 
has to be studied carefully as to its origin. .Ill are 
marked in plain figures, as the shops say. b'.t 
4.50 gulden is vciy different from 4.50 lire, ®a 
200 Swiss francs arc b\' no means identical iiitli the 
fmnes of Paris, nor is the reichsmark the cquiialeal o- 
the Austrian schilling ; so it behoves the Inner to a 
war\’ before ho orders. He Icarus by c.\'perience " 
he has been thinking in francs and the bill 
gulden. It is like the lady’ who, attending the are 
of antique silver, was simple enough to believe t a s- ■ 
was bidding by the piece, when in realiU s ^ 
buying by the ounce. 


MEDICAL BRANCHES OF THE SEkVICiS 
A note in the Journal of August 29th announcii., jn 
Educational Number, 1931, made brief reference ‘ ’ 
present terms of service and remuneration 0 
of the R.N.M.S., R.A.M.C., and 
commended these Services to the none.. 0 . 
members of tlie profession. The 
sentence needs modification, in the light 
and decisions. Ivlembcrs will recollect p's 

of the British Medical Association issued 
on the medical branches of the hgMmS - 
{Sul>p!eincni, April 25th, 1931, d 

out improvements both in pay and .-niin'Sli'C 
employment which the Association consi e = 
if the medical seiwiccs of the Navy, r . ’ 

Force are to 'attract an adequate nu j|,, 

entrants. These reports haY’ing been app 
Representative Meeting on July 21st. 


- -j ^ _ .j,. y^csori^l'cc 

lolicy expressed therein now obtains. 

- - ■ and on,I cv*« p*, 


iie committee which was appointee ^ j.^(.nii!' 
linister to investigate tire causes ® and'’ 

rent of medical officcra to the fighting e engaged 
! understood that this committee is 1 
r preparing its report. 


Before learring Scotland the Kin" 1 jp; 
Alexander Hendry, Surgeon Ae indpi’^ 

Majesty's Household at Balmoral, tlcd-n 

of Knight Commander of the Royal 
and conferred on him tire honour of knig 1 
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SCIENTIFIC PROCEEDINGS 
The British Association for the Advancement of Science 
continued its daily sectional meetings vrhich began iast 
neck ; a note on the first da}’'s discussions in the 
Sections of Phj-siology and Psychology was published 
in our last issue. Tliese two Sections have been dealing 
with r-arious topics of medical interest, as also has 
the Section of Chcmistiy, and some of tire more sah'ent 
points deseta'e attention. 

SECTION OF PHYSIOLOGY 
Bioi.cg:c.\l Natuke of tue Viruses 
Dr. H. II. D.\ee, F.R.S.. in his presidential address 
to the Physiological Section, introduced a disciis.sion of 
tlic biological nature of tlic i-irusts by raising tlic ques- 
tion as to the minimum degree of organiz,ation which could 
he re.asonably attributed to a living organism. He re- 
nurked that it was interesting to note that Edward 
Jciincr was dealing with small-pox and vaccinia — charac- 
teristic viru.s infections — long before there was any hint 
of the connexion of visible bacteria with disease. Pasteur 
also was confronted by another typical example of a 
virus infection in the case of rabie.s. Since the pioneer 
observations of Ivanovski's work in 1892 on the mosaic 
disease of the tobacco plant, and Loefller and Frosch's 
demon.stration about the same irnie that the infection of 
foot-and-mouth disease was due to something micro- 
scopically invisible, v.hich passed easily through ordinary 
bacteria-proof filters, the study of viruses had progressed 
until they were recognized non- as the causative agents 
of many of the more serious infections of man, animals, 
and plants. Dr. Dale then proceeded to a critical exam- 
ination of what had hitherto been con.sidered the standard 
characteristics of a virus. Microscopical visibility was ob- 
viously a loose term, and, recently, process had been rapid 
in the direction of bringing into the visible range minute 
bodies associated with an increasing number of viruses ; 
such enhanced r-isibility had thrown doubt on the position 
of the Rickettsia group of infections, and the limit of the 
jircKess of exclusion on such lines could hardly be fore- 
cast. .-Another line of criticism, while not insisting on 
m'croscopical, invisibility, demanded more evidence that the 
minute bodies seen or’ photographed were real infective 
agents, and not merely products of a penerted meta- 
bolism due to such infection. The physical evidence 
obtained by filtration through porous fabrics and coffoidai 
membranes, and by measurement of the rates of diffusion, 
was simply concerned with the size of the units of 
infective material, and had to be taken in conjunction 
with the microscopical esidence. There was no fixed 
limit of filterability now ; the only proper use of a 
fitter in this connexion was to give a quantitatir-e 
m'-asure of the maximum size of the particles which 
p-issed through it. The third negative cbaractenstic 
of a r-irus— namely, its lailure to propagate itself 
e.xcept in the presence of lir-ing cells which it in- 
fected— m’wht obviousW provide another unstable bound- 
an- shifting with the ad\-ance m knowledge and 
technique A good example of the central difficulty which 
was to be tackled by the discussion was the action of the 
herpes virus, one conception of which was that it was a 
dist^ct ultra-niicroscopic organism, the person liable 
to attack being a carrier in whom the r-inis could be 
awakened to pathogenic activity and multiplication by 


injunes 


which weakened the normal resistance of his 
Cells to such an invasion. The other conception regarded 
the virus as a pathogenic principle produced by the cell 
in response to injury, and awakening other cells to 
further production when transmitted to them. 

Dr. Dale hoped that, even though they might be forced 
to the conclusion that some viruses consisted of units too 
minute to be classed as living organisms, they might avoid 
an alternative conception which referred to them as 
“ enzymes," No evidence was a\-ailable that anr- enzyme 
had the properties of a virus, or that any virus had those 
o£ an enzyme. The virus might be regarded as a trans- 


missible toxin when it caused the infected cell to dis- 
integrate, or as a transmissible stimulant when it induced 
an abnormal proliferation. In either case the special 
characteristic of a virus must be postulated as a power ol 
imposing on the ceil which it infected an altered meta- 
bolism, which led to its o«-n reproduction. The study of 
infection during the past century had resulted in its 
becoming the epoch of the \-isib!e bacteria ; the new 
ccntuix- seemed likely to be an epoch of no less important 
discoveries concerning the riruses. 

Dr. T. M. Rivers said he preferred a positive charac- 
terization of the r-iruses, which would emphasize the 
intimate relation between them and their host cells, 
rather than the negative characterization by their proper- 
ties utilized by Dr. Dale. If it was true that riruses could 
be cultivated on lifeless media, they were auto.oomous 
thing agents, but it was doubtful at present whether this 
conclusion could legitimately be drawn from th'- data, 
which, though numerous, were of uncertain valu'-. There 
was no conclusive proof yet that viruses were filterabVi 
forms of bacteria, nor had it been established that a 
clinical entity w-as due to a single agent. S-'jtnc \-iru5 
maladies were induced by more than one such agent, 
while others appeared to 'be produced by the concerted 
action of viruses .and bacteria. While it was undeniable 
th.at viruses were present in certain tvpes of cells exhibit- 
ing inclusion bodies, there v.'as still doubt abo-at the 
nature of the small inrracelhilar coccoid Ividies. Some 
fowl tumours were undoubtedly cau-sed by agent.-- ‘ep,arable 
Irom cells, and this fact might have a sigmfiLance in the 
case of human canct-r, though it was by no means certain 
that all neoplasms arose through the activity of such 
agents. 

Dr. J. Hesdersox Smito remarks! that viruses m 
plants had essentially the same characters as those in 
animals, but there were differences in their efi'-ets ; thus, 
for example, plants could not develop an arrive immunity. 
It seemed reasonable at present to adopt a provisional 
hypothesis that plant viruses were parasitic o.-ganisni-s. 
not necessarily bacterial or protozoa], but having special 
characters imposed bv their small size. , , , ,, 

Dr. S. P. Bedsos- gave reasons for his belief that filter- 
able tinises were independent firing entities. iVIthougfi 
the size of these particles varied in the different rnruses, 
each species maintained a constant order of size irre- 
sp»ctive of the enrironment m which it was multiplying. 
Moreover, each species preserr-ed its antigenic indiriduality 
irrespective of its environment. If a human strain of 
herpes was adapted to the guinea-pig and an anti-herpes 
serora p.--epared therelrom, this serum would neutralize 
specifically human and rabbit strains of herpes varus as 
well as the guinea-pig strain. Similar phenomena could 
be demonstrated by the complement-fixation test, and be 
applied equally to other viruses. 

Phvsiolooic.vl .Yspects or MuscuE.va Exercise 

Professor A. V. Hill. F.R.S., critically e.vamined the 
v-iews held with regard to the physiology of muscular 
e.xercise in man. Entil the end of 1926 the current 
theories of muscular contraction had teen enunciated in 
terms of lactic acid, and of the energy provnded by its 
formation from glycogen. The discovery of creatine-phos- 
phoric acid at the beginning of 1927. and the later dis- 
coverv bv Lundsgaard. in 1930. that muscles treaty 
with lodo-acetic acid would contract apparent-y aotm . 
but without the production of lactic and, 
adjustment and restatement of the 

cariter work. The present dw breed:- 

chemical change m a srmiidat^ - .mrr.< - 

down of creatine-phosphoric ijb-rattA bv 

diatelv re-formed at the expeme 

the praduclion of lactic acid. “d. . 

restoration of this lactic aci c . . 

Professor J. „-iureT..--s 

placed by altitude on P atmosnher.c pressure 

had shown that man c - oxvg-.n. bat ceuW 

f ?^for'no rrk Mora r^-crnnovc-stigations by hi.m.elfi 

Kendal, and -Margaria had. however muicated 
I thatf by breathing oxygen at a pressure c- 1; 
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man could step up 1,000 feet in an hour. This piessurc 
was much lower than tJiat on tJic top of Mount Everest ; 
It followed that if the respiratory passa{>cs were supplied 
with oxygen, the feat of thmbing the highest altitudes 
was not impossible. The piobleni of climbing such a 
mountain was one for an engineer who specialized in 
designing apparatus for promoting respiration in such 
special circumstances rather than for the mountaineer. 
The problems concerned included how a man could 
carry 30 cubic feet of ox^•gcn ; liow he could rid himself 
of the carbonic acid if he rehieathed the oxygen ; and 
how he could cope with such incidental diificnlties as the 
freezing of the expired water vapour. By piosecnting 
investigation on these lines miieh less expeiiditiiie of 
money and lives would be (iifnilcd than was iiuoleed in 
the ce]uipping of successive expeditions to the Himalayas. 


Rcsuscttmion Probums 

A valuable discussion on problems of icsiiscilation, in- 
cluding asphyxia, electrocution, and diowiiing. was opened 
by Sir E Sh \rpev-Sciiau:r, F R S., who rcwiewed the cir- 
cumstances which give rise 1o asphyxia, and the physio- 
logical conditions mvohc'd He chscussed the wav in which 
the various methods of artificial respiration had deve-loped, 
and emphasized the importance of selecting a pioceduic 
which w'ould be simple of applieation and indt'pendent of 
apparatus lie de-alt m detail with the prone piessure 
method, w'hich was cflieient, simple, involved no fatigue, 
leqiured only one ope'ratoi, and obviated any obstruction 
by the tongue, soft palate, or inueiis. He gave inslances 
of fatal results in cases of drowning due to turning the 
patient from the prone to the supine position, and e'oni- 
mented on the danger which might ensue if the medieal 
practitioner was uninsfructed m such respects. He 
regretted that artificial ic'spiralion was not l.iught in most 
medical schools, and that lew nudical students or doctois 
had ever practised it The jiiono pressuie method had 
a physiological basis , when the centre in the bulb was 
no longer paralysed by an excess of CO_., owing to the 
renewal of air in the lungs being started' by the move- 
ments of the chest, it responded to each siicli piessure 
with an inspiration ; in other words, each expiration 
caused a respiratoiy movement — the well-known lleriiig- 
Breuer phenomenon. In this way the method promoted 
the recovery of natuial icspuation, and might bo regaidc'd 
as phc'siological, although the direct action of the opeialor 
in the lirst instance was to proclnce expiration. Adrenaline 
should be given as soon as possible to promote iccovciv 
of the heart and of the arterial lone , it should piefcrably 
be injected directly into the heart m a close of aboiif 
20 muums of the 1 m 1,000 solution, which might be 
lepeated if necessary In normal ciicumslances adienahne 
was constantly being seen ltd into the blood by leflex 
stimulation of the centre m the bulb. As in the case of 
other bulbar centres, it was stimulated at the beginning 
of asphyxia, but was late i par,ilvsc'd bv the c'xcess of 
COj, so that adrenaline was no longer secieted, and, 
therefore, had to be administered Asphyxia neonatorum 
which was usually caused by obstuiction of the umbihcai 
vessels, must be treated on a different principle, because 
the' lungs were empty of air and needed to be filled 
This w-as accomphshecl, if possible, by inducing natiii d 
msjnration by stimulation of the skin, but the mc'thod 
failed if the respiratory centre was paralysc-d bv an 
excess of CO,. Inflation could be effected thioueh -a 
cannula passed into the trachea ; mouth-to-mouth infla- 
tion was ciifficult, since air driven into the mouth was 
loo ,ipt to pass only into the oesophagus and stomach 
ft the lungs wore mfialecl, uspiiation could be continued 
by intermittently blow'ing .tir m and allowing it to escape 
or, .iltinntnclv, by pressing on the chest or abdomen.’ 
li'" child 1) 'ing m the jirone position for choice ; adrenaline 
suouUl always be injected at once into the heart. 

IroU'ssor Yaxdeli Hi xdi rso.x remarked that it was 
o enough to resuscitate a man from drowning, asphyxia, 
if accidc'it, or from surgical anaestliesia, 

moiua Vt ” ^ secondai-)' pneu- 

cwhoii <rioMdc"as"cr''^ inhahtion of 

resinr.U'on '’*^‘-’‘-bye means of Stimulating 

or had stopped. It 


(Lsmrx-txsM ..1 ‘xxTi ^'iicccive 

hen it was depressed 


had also jiroved to he a highly useful preventne of the 
collajise of the lungs wdiicli led to jineumonia. Rcspiratioa 
was closely associated with the tone of the nubdw 
espicially those of the thorax. Depressed breathing .mri 
a low muscular tone permitted collapse of part or the 
whole of a lung, and from such a collapse pnciimonn 
developed if infection was present. The inhalation ol 
caibon dioxide, by ifs action on the respiration ami the 
muscular tonus, kept the lungs open, and prcientcd the 
di velojimenl of pneumonia. 

Illustrations weie given by Dr. C. K. Drinkcr am! 
rtlr.^ T. J. SiiAti.'.tiXT.ssv of Ihe value of this treatment in 
asphyxia due to gas poisoning. 

Sir Euaxcis Smiwvw said lhal the pulmonary gascoui 
exchange might be infc-rniiifed by temporary parahsb of 
the nervous ^vstem owing to lack of oxvgen or the action 
of anaesthetii s, by paralysis of Ihc muscles of respiration 
— geneiallv secondiiry to paraly.sis of the nervous centres— 
and by circulaloiy faihiie ; trealment had, therefore, to 
he based on the condition which was actually prc' .il 
Tile piinijuiig action of ihe heart was promoted by alter- 
nate expansion and contraction of the lungs, the siipphing 
of oxygen and carbon dioxide, cardiac massage, ami tin 
injection of arlreiialine. In the case of the appircntlv 
stillborn child the nervous .system and heart were more 
resi-vlant to the lack of owgen than was the case in the 
adult. In addition fo inflation measures, the application 
of warmth increased the excitability of the iiercous 
.system, . 11 x 1 imjiroved meiaholism. 

Professor J A. Guxx discussed the survival time d 
tissues, especially of tlic central nervous system .illfr 
stoppage of the circulation, lie described in detail siicli 
lesusci'tation measures as massage of the he.irt, cardne 
and respiratory stimulus, and the methods of admimdri 
tion and the chiiation and action of adrenaline ib 
ic-ported a modifiration of Buist’s method of perfomtip 
artifici.il respiialion, which was useful in the case ol i® 
newboin child. 


SECTION OF PSYCHOLOGY 
Tnc Naiuru or Mind 

Dr. CiiVRi.rs S. .Mveus, F.R.S., piesident of J® 
ection, dcvolecl his address to a disquisition ® 
atme of mind, and opened witli a review of weprOoO 
r the Section of Psychology since ]9!3, 

'paialed from physiology as a Subsection, ^ 

iter it was accorded the rank of a Section. ® 
ansidciable detail with the relation of the ma w • 

■ith physics and psychology, and ,, naUire 

iid jiicsent conceptions entertained as , w 

iid action of mind. Psychology, like niatheiii 
cen bereft of " leality ’’ by tlie ,j,aticil 

laticians, whose piarticular ‘ 

perations, and in mimhers and figures ° 
ike, and not for the sake of their physica o 
)r. Myers then passed to discuss nieasurenicn 
jgy in teims of behaviour, pointing out u® „ot 

ion of menial ability or chaiaclcr or ms 

chieced ditecfly ; all that could be so c .,Q,„e ff 
lie conespondmg stimulus, or i.Jacicf 

xpicssion bv W'hich that menial ' pre (imb 

iiahty w'as manifested. Tlie " yjs onK' 

orreef in insisting thal scientific mcasum -lYhctc fi'®'' 
pphcable to the bchavioui of the organisn ' mu’t 

•eic wrong was in assuming that conscious j 
ecessanly be ousted from scientific ju h' 

iieasurement was excluded. , t tjic therfi'''’ 

.'garded as the highest unitary i,.,:tv of 

lental {conscious and unconscious) a 
rgamsm. , , . j,n„s an<! 

After briefly considering the origin oi > ilisoi” 

onlenls of consciousness, Dr. Myers , bwI 
lultiple personalities and their ‘ of 

ented an analogy based on different lO « '■ 

pvernment The earliest stage of „„n(>iit. 

eprest nted by a primitive monarchical g ill 

ing being a weak, diffusely moving „ jornu'”' , ' 
aned activities The intermediate stage .utn ® 

h a stronger govcinment consisting of a ■ 

;c number of members, each busily ac o 
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able independence of lii.s coilcagucs and of hi."; chief, Ibe 
prime minister. .At the hif,<icst stage there might be 
conceived a differentiation, co ordination, and integration 
a,s having so harmoniously co-operated as to produce a 
prime minister who was functionally identical xvith the 
king, and had such complete control that he regarded the 
more important " acts ” of his hic-rarchj- of lower-level col- 
leagues as his own " presentations." In some such way. 
Dr. Myers suggested, rould be dimly portrayed the evolu- 
tion of the self, its incre.asing powers of control and devolu- 
tion, its development of the function of presentation, 
and its ability in certain conditions to look down on what 
appeared to l>e it.sell. or on one or more other selves, 
acting and e.vpericncing feelings and presentations. He 
then passed on to indicate the development of two modifi- 
cations of the self — namely, feeling and presentation — and 
went on to deal with conscious and unconscious direction 
and purpose by the personality. He rebuked psycho- 
analysts for their failure to recognize that the nature of 
unconscious mental processes could never be described in 
terms of the human body and mind. "Psycho-morphism" 
in psychologv was an error no less cardinal than anthropo- 
morphism in religion. It was impossible to localize con- 
sciousness in special regions of the brain. The highest 
processes of learning, of compari,son, and of all that under- 
lay higher intelligent activity, had a generalized localiza- 
tion, and there was no warrant for supposing that there- 
existed definite seats or centres of sensation or emotion, 
or for the association of such c.xperiencc-s. 

In conclusion, Dr. Myers passed on to the relation between 
tlie directive and m'echanical activities, and remarked 
that mental work appeared to make far greater demands 
on the general metabolism than it should do, according 
to purely physical considerations of the e.xpenditure of 
mechanical energa-. Tlie psychologist's principle of the 
consera-ation of self, which corresponded with the bio- 
logist’s ineaitable principle of the struggle for existence, 
was the fundamental function of the conscious activity 
manifested when the physiological actia-ities of the lower- 
level systems met with the highest-level activities, and 
became apparent as conscious " presentations." ^ This 
" consera-ation of self " principle avas as real and impor- 
tant as the physicist’s principle of the consera-ation of 
energy. 

MEXT.aL Deficiency 


Dr. E. O. Ltavis, avho described the social aspects of 
mental deficienca-. remarked that a comple.xity of condi- 
tions avere involved, as shown by the many classifica- 
tions of defectives, such as those into primary and 
secondara- cases of amentia, the familial and non-familial, 
and the inherited and sporadic. In approaching the social 
aspects of the problem, hoavea-er. a simpler classification 
into the pathological and subcultural types avas more 
helpful. In the pathological case there aaas a definite 
organic lesion or abnormalitv. such as cerebral hatmor- 
rha-'e hydrocephalus, or some physical defect due to 
toxfc factors which had impeded grou-th. -Die subcultural 
type o£ defective avas merely a a-ariant of the normal, but 
aa-as all-important from the point of a-iew of the social 
significance of this condition, avhereas the pathological 
group had comparatively little sociological interest. Less 
than half of the total number of mental defectia-es fell 
into the pathological group ; its membem were mostiv 
loaa--»rade and needed little more than custodial care and 
Eom? simple form of training. They were fairly evenly 
distributed among the various social grades of the com- 
munitv. The subcultural defectives, on the other hand, 
were far more numerous, and. not infrequently, several 
were to he found in the same family. A large proportion 
of these families formed an important group in the lowest 
social strata of the population, giving rise to'many chronic 
social problems. The higher the species in the biological 
scale the greater wa,s the indix-idual variety ol lorm, 
function, and behaviour. Mental deficiency of the sub- 
cultural type might be regarded as one manifestation of 
this variefv. The endowment of innate mental charac- 
teristics varied more and more as civilization progressed, 
and so the problem of the subcultural group was an 
inevitable concomitant of the advance of civilization. 
Economic and social factors tended to segregate the suo- 


normal members of a social group in certain liistricts, 
where they became a financial burden upon their families 
or upon public funds. The as.similation of this group, 
and of the still larger contiguous group — " the s-ahr.orroal 
tenth " — into the general life of the community con- 
stituted one of the most difficult problems that Western 
civilization had to solve, 

Profes.sor F. A. E. Cp-ew, dealing with the genetic 
background of mental defect, said that in the case of the 
human subject the geneticist did not collect his own data, 
but used the clinical records collected by those unskilled 
in psychology, and who rvere too prone to accept anecdote 
in place of evidence. There was so much variety in dia- 
gnosis and in interpretation that it was impossible to 
determine whether mental defect, as defined, could be the 
expression of different genetic forces ; but it was certain 
that there was a genetic bacViground of mental defect. 
Mental deficiencr- could be eradicated by breedins, if 
parentage was denied to all who carried th<- hereditary 
ingredients ; but the success of any attempt to control 
the spread of thes-e among a population would be deter- 
mined largely by the nature and the number of the 
genetic factors involved. 

Drs. R. G. Gordon and R. X. Xorma.n reported psycho- 
logical experiments on different types of mental delettivis, 
which had been conducted in order to discover the dis- 
tribution and nature of various functions. Two ser.es of 
patients were investigated — namely. 100 adult girls with 
an intelligence quotient ol over -10 per cent., and 100 boys 
of the idiot and imbecile cla.s3. Head's aphasic tests were 
tried, and those concerned with verbi and language 
manipulation proved much easier for the defective than 
did those concerned with spatial discrimination and 
manipulation. Rorschach’s blot tests were applied to 
the same trvo series of patients to test the nature of visual 
imagery, the observation of colour, and the tendency to 
desetiptiveness. Imagery was found in all cases to be 
restricted in scope, and confined to concrete objects within 
the limited experience of the defective. Colour was noticed 
by a minoritj- of the subjects, and descriptiyer.ess was 
more characteristic of the responses of the higher grade 
of children, Thorndike’s puzzle box test was used to 
determine the possibibtj- of the patients grasping a spatial 
and mechanical problem as a whole, of learning by expe- 
rience, and of appiving the solution of simpler puzzles 
to help in solving more complex problems. The last tv,-o 
capacities were w-ell developed in both groups, so much 
so in the higher-grade subject.! as to make the serial tests 
valueless for them. The lower-grade subjects showed a 
cao'ing abiliU- to solve the more complex puzzles in the 
li"bt of simpler ones. Yerkes’s discrimination tests were 
modified to test the power of retaining the image of a 
spatial configuration, but proved useless for t'ne higher- 
grade cases. In the lower-grade patients interesting resulte 
were obtained, but thev only indicated so far bow this 
method might be usefully applied in a more e’laborate 
research. .-All these experiments revealed a general but 
by no means exact correlation wtth inteUige-nce as 
measured bv the Binet and Porteus tests. 

Dr. F. C. Shf.ubs.'.ll compared the frequency of the 
tvpes found in the course of a statuforc* ascertainment 
with those defined by Dr. E. O. Lewis in his special 
investigation. Among other conclusions reached was the 
discoverv that mental age was only one of the factors in 
deciding' on suitability for a special school. The inte_i- 
gence quotients ol the ineducable showed no rcation 
to the t\'ps of defect. 

SECnOX OF CHEMISTRY 


The YiT.AinNS , 

Fp.edf.rick Gowl.aND ^.°”-‘^j’jj^*^£.e,fkin'"deSnite 
;,sion on citamins by ^ of 

ledge was now av^^h- 

substances . oisca-=i-'a „,t*iS-d ■'-s the 

istrj- Section was tb^ -ow fulK 

: of mo-e erw-av oxidized than 

the indhicuahty of _*ese 

ritamins had disapp^r-^ •'T'Hoo'-;-''o--ti=-d'the 
rhemiiral facts. Sir Fredenck 
etcristic svinptoins cue to d 
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substance, ai)d mentioned the recent meeting of an inter- 
national committee in London, when it was made clear 
that there was now available a technique in re.spect of 
biological standards ; this would certainly lead to results 
of a more practically useful character as regards the 
administration of vitamins. The next task of the physio- 
logist was to discover how the very potent influence of 
these substances was exercised in the human body, and 
how such minute amounts could produce such profound 
effects. When the synthetic chemist knew all that was 
to be known about their constitution it was possible that 
he might improve npon nature, and obtain from his 
synthetic products still more startling results than those 
which had accrued from the natural preparations. 

The chemical constitution of vitamins was ontlinerl 
by Professor P. K.\ruer, who remarked that, altbough 
vitamin A from cod-liver oil was not identical with 
carotene, yet active vitamin A preparations when ozonized 
produced geronic acid, just as carotene did. 'I'lie vitamin A 
of cod-liver oil must therefore contain in its molecule the 
same carbon ring as carotene, and in that sense could 
be regarded as a derivative of it. 

In close connexion with p!T)l'e.‘'.sor Karrer’s contribution, 
Professor H. von Eoletc summ irized recent investigations 
into the biological and biochemical effects of the 
carotenes, some carotene derivatives, and other growtli- 
promoting factors. He said that the current view was 
that only one vitamin A was present and active in the 
animal body, but the discovery of the heterogeneous 
nature of carotene seemed to support the suggestion that 
there were several fat-soluble factors of the vitamin A 
type. 


Dr. T. Moore, di.scussing steps in the concentration of 
this vitamin, slated that all natural mammalian-liver oilj 
were richer sources of it than was cod-liver oil, aUhoao’i 
this superiority might he set off against the much smalfet 
amount of oil present per unit of liver. The niamnial 
offered an additional advantage in bring amenable to 
artificial feeding before treatment of the liver, by whicfi 
means the vitamin A content might he raised vtr\’ bigk 
He cited exjxTimeiital results wliich shed further light on 
the changes which must occur in carotene so coiiverte! 
to vitamin A by the animal. Such a conversion ras 
accompanied by at least a tenfold increase in colour valiic, 
but it did not sc-em neciessary to assume that the sjxttro- 
scopicrdly ilifferent colour units given by caroleiie and 
vitamin A must bear tlie same relation to hiologial 
activity. So far as could 1 )e judged from a liKiitri 
luimlier of tests the l)e.st concentrates were not more than 
two or three times as active as crystalline carotene. 

The chemistry of vitamin B and related problems was 
disciis.sed by Profe.s.sor B. C. P. J.rxsE.v, who (!c.-criW 
the metlmd adopted by himself and Dr. Donath in isoM- 
ing the ant i-neiirilic B, vitamin. Mr. R. B. Bourdiuon' 
announced that attempts to isolate crystalline vitaiainl) 
from the resinous mixture obtained from the uUra-violtt 
irradiation of ergosterol had now been partially successful 
in three difl'ereiit countries — Englancl, Gennany; aw 
Holland. He suggested that tlie three different products 
might 1)0 mixlure.s in different proportions of two nanj 
' isomorjahic auli-rachilic compounds ; one showing a 
dextro-rotation and considerable stability, the other tog 
; le.s.s .stable and jaresenting laevo-rotation or low utslro- 
1 rotation. 


HEALTH WORK OF THE LEAGUE 

[From our Couresrondext in Geneva] 

The work of the Health Organization of the League of 
Nations has produced the usual crop of appreciative 
speeches in the present Assembly, bvit this year the desire 
for economy has' silenced v irtually all proposals for new 
enterprises. The only new work to be undertaken con- 
sists of medical help to he given to China with the object 
of averting epidemics which might be expected to follow 
the recent floods. Even liere no large expenditure is 
contemplated, but only the loan of the services of 
experts and the grant of medical stores. 

The health work of the League was reported on by Dr. 
Fierlinger, delegate of Czechoslovakia, who stated that 
during the past year the Health Organization had de- 
veloped one of its most important tasks — that of giving 
assistance to Governments who asked for it with regard 
to methods to be employed to solve general and special 
administrative and medical problems in the sphere of 
public health. He mentioned tlie liaison which has been 
established with the Ministry of Public Health and 
Physical Education in his own country, also the medical 
assistance given by the League to Bulgaria, the inquiry 
into the causes and means of prevention of infant 
mortality in Rumania, the mission sent to Liberia to 
advise on htmlth matters, the programme undertaken for 
the reorganization of the Bolivian Health Service, the study 
which has taken place in various South American countries 
on the measures for combating the perils which threaten 
early infancy, and the conference recently held at Monte- 
video on serological methods for the detection of syphilis. 
A great deal of special work lias been undertaken in 
G una. a country which is now being visited b,v Dr. 
vajehtnan, the director of the Health Organization, 
to Be.aUh station is being organized at Nanking 

first nTtionniT '-’'.”^ the 

at lull pres'sure rr-’ ^'=^"hing, is already working 

The Chinese national quarantine sendee 


began its task- several months ago in a number of localitifs. 
A standard programme of instruction lias been 1 J 
for Chinese schools of medicine. An effective otgaii'za i 
against cliolera is being set up in the Sbangto » _ 
Most recent of all is the urgent work whict , 
set on fool, through the health services of 
countries, to prevent the spread of epidemics 
in view of the flood disaster in that couutiy , ns" 
starving comimmities, crop failure, refugee . 

vast areas under stagnant water. So nnich or j 
work of the rear. Turning to the more or less p 
tasks of the' Health Organization, Eerhnger 
to the Eastern Bureau at Singapore, which, ne 
steadilv increasing in uselulness as a ’’f®" ° r 

improvements in the transmission of notificatio! • 

tious disease. . 

Tlio collectiv'G study tours Icnown as n 
being continued. A tour of this kin ws 
in progress in Great .Britain for tiic stu > 
concerning milk supply and disinfection o .m 

French Government has offered to esta with ft* 

international school for advanced healt * ® “ tothWIR'"* 
object of continuing and centralizing, a!r»<k 

institution available for all nations, f jjrfctoc' 
done, in this field by preriodical meetings ^ 
various schools of hygiene, by the systom o r^^wh- 
and by a grant of scholarships. The jiiiernalio"^' 

sion on Standards has adopted severa iv 

standards for serological products. ujinitioii ^ 

the Malaria Commission have led to m (tli-i 

standard product of tlie total alkaloids o (jiiiniu* 

" totaquiiia ”),' which has the same e in 

and is likely to meet the necessity lor an i 0,.; 

supply of the active product, and pro a . 
cost of treatment. _ 

Finally, Dr. Fierlinger spoke of the A (Jk- jK'dft 
on Rural Hygiene. This conference, in " .-iml 

Organization, the International Labour «■- 

International Institute of Agriculture pa 
attended by eighty-six delegates asrd IR')'®'* 

five European countries. That its influcuc 
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Kurope «a<; proved bv two other speeches m the Assemblv ficial acti%ati not understood b-, the man in the street 
egatts of Canada and of \ustraha' both women. The objects of the commission are to standardize modem 

and the Australian a woman doctor— who said that the products in medicine, such as msulm, anhtoxw=. and the 

work of Uie European conference had been fruitful of like, so as to ensure that in different countries, as far as 
suggestions which were cap-'ble of adaptation to thMr , possible, the sami methods of testing and do age, and th» 
own sparseU populated temtorics same terminology, are cmplored 

Lord Astor, one of the pnncipal delegates of Great The discussion on hmlth matter- in the As embU 

Bntam to the Assemble , referred to the important work covered a vade range and mcludeel an interesting speech 

undertaken bv the Permanent Commission on Standards from another medical delegate. Dr Chodzlo of Poland, 
He said that this work did not perhaps at)p“al much to who gave a rather startling account of ho v the doctrine:, 

the popular imagination, and vrt it was of the greatest of Afalthus as he sgid, art snreadmg even rn the mo-t 

utihtv There was alwavs a risk said lord Astor, that secluded parts of Europe The Slav= are no exception, 

in the~e davs of Ctonomv an umnstnictcd public opinion and acco'dmg to this authomv , „rt p'acteing on a wade- 

vrould demand the abandonment of somf form of bent spread scale tnr artificial limitation of birth- 


JMIES UfACKENZfE MEAIOPTAL 


r Ter Es- 
L”' CSt/s 


JAMES MACKENZIE MEMORIAL 

CEItEMOW \T BLRNLEY 

In October, 1929, Lord Movnihan President of the Roval 
College of Surgeons of England opening the new radium 
clinic at the Bumlev A ictona Hospital drew public att< n- 
tion to the fact that nowhere in Bumlev was there anv 
outward record of the long and notable association of 
the late Sir James Mackenzie with that town The 
pubhcitv given to Lord 


' the eastcriv side of the Ro Garden, give® a good ta 
to the monument and is particularly approp-iate It i- 
withm a verv short distance of, and can from. 

No fib Bank Parade 

The bust has b'-s-n raod'-lled bx Atr L F Ro-lx-n, 
R B S , of South Kensington It i of cast b'onze and 
has tw n placed in the nichf of a raonuraf-nt eight fr^t 
wade bv tiwelvc feet high built of polished Dariev Dal" 
masonrv provided bv the towm council 


Jlovnihan's ob-rnatop 
aroused much interest locallv , 
and vem manv old friends 
and colleagues of Sir James 
eworessed a desire to assist 
in remedving an omission 
which, thev felt, reflected 
unfavourablv on Bumlev 
The Alavor (Alderman 
H R KuttaiJ, J P ) there 
upon convened a meeting of 
those Iikclv to be interested, 
at which It was decided to 
open a public subscription 
list As a result of the 
appeal that followed, sufil 
cient funds were specdilv 
obtained to enable considera- 
tion to be given to the form 
of the memonal The com 
mittee set up by the sub 
senbers after givang much 
thought to the matter, came 
to the conclusion that the 
memorial should take two 
forms — namelv . a plaque 
on the wall of the house in 
Bumlev , Ko 6S Banl 
Parade, in which James 



Lord AIox'TH.vv s 
Address 

The following addres- was 
delivered bv Lord Alovmhan 
when unveihng the bu=t in 
the Ro e Garden at Thomp on 
Park 

This 1 = a dav of rcin"m 
branct ' To-dav w-e com 
merioratc the life, and pav 
tribute to the '"mce, of 
one who was Bumlev 's most 
distinguished c’tizen, perhaps 
the greatest general practi 
t’oner w" have ever pro- 
duced, and V ho V as certainlv 
po~ e-s ed of the most 
ongmal and acute nund of 
an’ phv ician who has 
practised in this -country 
during the last fiftv years 
■' St Jame-s Alackenzie’s 
mind was not 'o much 
acquisitive as ob-ervant and 
creativ e As wath Hippo- 
crates, whom we call th" 
Father of Medicme, his eve 
saw things which e-capRel 
the ob-^rvation of others 
his mind retained not onlv 
the b'oad traths, but ev en 


Mackenzie resided for many 

, , „ VflCKEVZIZ AIej 

y ears, and a bust m a 
suitably chosen position 

On Saturday last, September 26th the two mcmonals 
were unveiled at a public ceremony — the plaque bv James 
Mackenzie s brother, Lord Amulret, G B E , K C . 
Secretary of State for Air, and the bust bv Lord 
Moynihan The plaque bears the following inscnption 
Sir James Mackenzie AI D , LL D FRS, FRCP, 
1853 1925 AA ho acnieved fame bx his researches n con 
re-vion with diseases of the heart, w-as from 1879 to 1907 
a general practiuoner in Bumlev and 1 ved in this house 
The Burnley Town Council gave permission for the 
bust to be placed in Thompson Park, and the site choscn. 


,, _ the minute details of thmgs 

Micaraziz Meiopmz xTBL-rvLzy 

tue facts ■^cre 

I marshalled, correlated, contrasted compart 
^ great genera' truth emerged To" -s-h 

x as often long and rough the n^-ry-maJlv 

proolems of ^wildenng eXeT^found 

halrii^ to ask quesTions and an^ ^ 

showed, as alwavs in s^-ience , . 

still more difacnlt mouirv Net in ^ ctuM 

ir&t's ;s'‘£plrr' stS 

I alv’avs felt that the vnrtn» wnich was h - main ircentive 
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was compassion. Mackenzie loved his fellow men | he 
was consumed by a longing to help them, to save them 
from suffering, to strengthen them for their daily task, 
to sustain their faltering courage in times ol danger 
and distress, to rescue them from death. These desires 
were the mainspring of his untiring labours. Was he 
not therefore most justly called the ' Beloved 
phj'sician ’ ? 

'' This tablet perpetuates the view that_ Mackenzie’s 
greatest work was concerned with disease of the heart. 
A philosopher might, however, claim that his method of 
work was greater e\'cn than its results. It is indisputable 
that he created new knowledge, vast in quantity, of 
highest value, and most relevant in application to 
maladies of the heart. Yet to the science of medicine 
he contributed someihing of at least an equal importance; 
he vindic.ated the Hippocratic method in medicine, the 
method of accurate clinical observation leading to the 
power of classification, and of wide generalization. He 
was indeed the great observer, the keen, thoughtful eye- 
witness of events which he submitted to an almo.st 
vexatious scrutiny, that ho might satisfy himself of their 
truth and of their contesseration. I think he rather 
disdained the academic scholar, the learned collector of 
other men’s opinions, the bookworm who knew old and 
new authorities alike. Once I reminded him of the story 
oi Jesse Foot, the enemy of immortal John Hunter whom 
he reviled for his ignorance of the Latin tongue. ‘ Jesse 
Foot rebukes me that I do not know the dead languages ; 
but I could show him that on the dead body that lie 
never knew in any language dead or living.' So I pointed 
out to Mackenzie that he might himself say to those 
learned only in" the classic literature of medicine, ‘ I can. 
show you that on the living heart that you will never 
find in books, ancient or modern.’ His invention of the 
polygraph, first made in Padiham. a feat acclaimed 
throughout the world, which enabled him to read the 
heart’s actions as in a book, was only an incident in his 
unwearying search for truth. 

“ When Mackenzie left Burnley he was already regarded 
throughout the world as the most eminent of English 
phj^sicians. lie faced the venture of his journey to 
London with equanimity. ' If I get consulting work, I 
shall do it ; if I don’t, well, mon, I shall just play gowf,’ 
he said to me, in rugged Scottish accent. London received 
him as silently and at first almost as indifferently as 
years before it had received Lister. But little by little 
London was conquered, and to his consternation the 
‘ Mackenzie school,’ not entirely to his liking, was 
founded. Many of his disciples failed to grasp the real 
significance and the philosophical basis of Mackenzie’s 
work. So after years of work of highest quality, both 
literary and professional, after e.xprcssing his longing to 
get back to general practice, he retired to St. Andrews 
and established the Institute there. In the end he died 
in London of the disease he had studied so carcfullv, 
angina pectoris, adding one more to the examples of 
those who succumb to a disease wliich had been their 
mam interest during their professional lives. 

" Mackenzie was indeed the beloved physician. He was 
the sanest and most powerful influence in English medicine 
for a whole generation ; he added knowledge of incalculable 
value to Its science ; he renewed and strengthened our 
faith m the ancient method of Hippocrates ; he held 
aloft the standard of our profession, and caused it to be 
honoured throughout the world. He made "a multitude 
of friends wherever he went ; he stirred hope in many 
hearts that were afraid, and gave comfort to those who 
Siiltered. Great men praised him for his knowledge, his 
wisdom ; all men loved him for his tenderness, his gentle- 
ness, his power that ga\'c them strength, his courage that 
mspired them, his skill that saved them. His presence 
was a benefaction ; his memory will forever be an 
nispiration.” 


After the unveiling Lord Amulree moved a vote o 
Moynihaii, and speeches bv the Right 

Ol L.ivor?,^T and Professor John 'Hay, M.D., 

Ol Ll^orpool. brought the ceremony to an end. 


r Tirpn?ir-I 
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Scotland 


Scottish Mental Hospltn’s Board 
The report of the Scottish Mental Hospitals P.ttliological 
Scheme for Ifl.'lO ha.s jn.st been issued. It is poinlwl out 
that the rescarclies arc of a scope and on a scale iiliich 
would go beyond the resources of the individual hospitals, 
and are secured by co-operation between the larious 
Scottish mental ho.spitaks. The Board considers tint Ik 
amount of research work on neiiropalliolog)' which Ins 
been carried out by Dr. F. E. Reynolds and his kllo«. 
workers in the last seven years lias furnished ample 
justification for the continuance of the laboraton'. A 
monograph containing important joint researches by Dr. 
Logan Turner and Dr. Reynolds on pyogenic intracranial 
diseases has been prepared, and is ready for publication. 
Tlie revenue for the year amounted to .-£2,204, anti lb 
cxpendilnrc to £1,272. The Medical Research Coiradl 
contributed a gr.ant of £200 to the fund for the current 
year. In addition to research work, reports are made 
on .specimens sent by contributing hospitals ; some Ho 
hnndred specimens were dealt witli during the pastyrat. 


Edinburgh Practitioners nnd the Capitation Fee 
A well-attended meeting of practitioners on the Edin- 
burgh panel was held in Edinburgh on September J-n . 
when it was agreed to accept the proposed reduction o 
one .shilling in the capitation fee. The meeting, honciu, 
was of the opinion that more attention should haw -C'" 
paid to the statement of certain principles which rany 
have to be taken into accoiml in future negotiaion^j 
Thc.se arc that the sacrifices made by practitioners in 
and in 1924 in aid of national economy, which rcpn« ' 
a reduction of two shillings in the capitation «, s' 
have been emphasized ; that the present capi a 
not sufficiently above the pre-war rate to ^ 
siirato with the cost of living ; and that a pw ■ 
have been defined after which the amount of ' 


Open-nir School nt Edinburgh 
A new building of tlic open-air wgii, 

imarv School, situated in Peffermill Roa , 

;s opened on September 22nd by Counci lor J 
airman of the Edinburgh Corporation 
ttec. The school has been built to meet the r q 
the neighbouring housing scheme at Pres o ^ 
out seven hundred houses have been |^._jnil 

rent years. The classrooms arc built ori one (I,,; 

ve a pleasant garden in the centic. " glvs 

les of the classrooms, which are rompE'k'^'’ 

ors tliroiighont their full length, can ) 
ened, so that the pupils can enjoy h.m' 

2 open air. The school is the fiist in joiiricm 

'Tmder-floor ” heating system, , ,'*^],i,iidrcd p"!’*''' 
issrooms, with accommodation for sc\ on „^.j,„ia5iiim. 
addition to a sew-ing room, a largo la ,. rjnspcflio"' 
d the usual arrangements for staff, ^cillor Alb" 

rl stores. At the opening ccrcnion} jrdinhmS^' 

iiinf +hj. TTrliicatioii Comniittcc 


rkecl that the Jiciiicauou iriu.. 

been guided bji- tbc fact that >' Altlm"?*' 

- of energy than from want of a 1 1 . jiijl ,.-e 
vagaries of climate might often possihh’ J" 

le facilities provided it would usua } 
at least partial advantage of them p{ .m 

fit to health. The school was of ' t.sfint- 

riment, and its success depended, to “ 

:ie teachers. 
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Economics in Meilicnl Sen ices, Eife 
\ committee of Uie Eift Couiit\ Council has made 
\anous recommendations for the restriction of e\pen‘^es 
m connexion with medieal serxiccs m this area Certain 
change's in the coiinte hospitals, including the closing of 
St \ndrews Poor Hospital are expected to effect a saxing 
of -£2 aOO , and an amalgamation of areas would cut 
dow n the number of parish medical officers, w ith resulting 
saxing m salanes The Public Health Committee is 
requested to revise the scheme for nurses and health 
xasitors, witli a xaew to reducing the number of nurse-s 
The committee also recommends that the scheme for 
suppKing millv to school children should meantime b" 
postponed, as the medical officer of health is satisfied that 
the school children are well noiinshed The reduction of 
the ordinarx scale of poor relief bv 10 per cent and of 
the clothing allowance bx 20 per cent . is advocated 
among other economies, the estimated saving being 
£9,000 The committee drew attention to the growing 
costs incurred at the Spnngfield Asxium for the Insane, 
and proposed that the expenditure for this district astlum 
should be reduced bx £2,000 

Aj r Hospital Co-operation 
At a meeting on September 14th the Town Council of 
Ax-r considered a report from the Department of Health 
concerning the hospitals in ■Vxrshire including the proposals 
advanced for the utilization of the accommodation avail 
able It js suggested that it would be economical and 
ultimatelx m the best interests of the countx and the 
various burghs concerned if Kirl landsidc Hospital, Kilmar 
nock, were developed bv cooperation between the town 
councils of Avr and Kitraamock in such a wav that 
it would eventuallv become the central council hospital 
of the district It would then supplement the vanous 
ao’untarv hospitals, and vvould provide for irfectious 
diseases and abnormal obatetncal cases b«-idcs supplving 
generallj , extra beds for medical and surgical ca'es At 
present the authonties of -kvr burgh Avr countv. and 
Kilmarnock burgh co operate to a certain extent, and it 
IS considered that this definite step m organization should 
offer little difficultj 


England and Wales 

Sir Robert Bolam 

The House Committee of the Roval Infirmarv, 
Newcastle on T 5 ne, in its last quarterlv report, announ'-es 
vvuth much regret the retirement from the honorarv 
medical and surgical staff of Sir Robert Bolam, O B E , 
M D , LL D FRCP, honorarv ph\ sician m charge of 
th“ Skin Department, on havung reached the statutorv 
age limit Sir Robert Bolam has been associated with 
the w ork of the Infirmary for a penod of thirtv tvv o x ears, 
and the committee are deeplv sensible of the less which 
his retirement entails Thev wish to place on record 
their appreciation of the valuable services he has rendered 
and their recognition of the distinguished position held bv 
him in the profes-ion The\ have also agreed that an 
illumimted addre=s be presented to him Further, the 
committee have unanimouslv agreed upon a recommenda 
tion which appears on the agenda, to appoint Sir Robert 
Bolam an fionorarj consulting phvsiaan to the Skin 

Department 

British Red Cross Societv' 

In a foreword to the report of the Bntisli Red Cross 
Societv for 1930 Sir Arthur Stanlev comments on the 
encouraging progress that is being made at the Central 
Clinic for the Treatment of Rheumatism m Peto Place 
Regent s Park Since the clinic began to admit patients 


m March last vear, the average v eekiv attendance has 
risen to well over a thousand and it is estimated that 
about /O p“r cent of the male pati'^nts, and SO per cent 
of th»- female, have defimtelv b-nefited Durmg thi- 
exp^nmental penoci sufficient expenence has b^en gainc-ei 
to determine the probable cost of treatment p^r attend 
ance, and a rcvi'^ed hst of fees is lining prepared The 
hope IS expres'^ed that m time the clinic will V* more or 
le'ss «elf supporting At present the activ e medical staff 
consists of five visiting phjsician-, nth their clmical 
assistants, a spc-cialist staff a medical registrar a matron, 
and the treatment staff The social service department 
is directed bv a ladv almoner It will be recollected that 
the clinic admits adult wall mg patients oniv. and that 
all patients, without exception are reomred to have a 
recommendation signed bv a doctor The dime is open 
from S 30 a m to 9 30 p m dailv , except Sundavs \ 
full report of its work is published separateK, and max 
be obtained on application During the vear requests for 
blood transfusion numbered 1,627 — the highest figure sr, 
far recorded This service was utilized bv 115 ho pitals 
apart from nursing homes and pnvate ca^es A. pomt 
is made of the number of middle aged and elderlv persons 
who are enrolling as donor=. owing apparentlv, to the 
reports of vounger relatives of the feehng of fitnes. that 
follows a transfusion WTiile expres-mg satisfaction with 
this department of its activities, the societv resents that 
the voluntarv nature of the service is b'lng exploited for 
the b'nefit of more or less well to do patients Out of 
156 pnvate cases serve-d dunng the vear, Ife- than fiftv 
patients made anj donation Increases m memb'-rship 
are recorded in the voluntarv aid detachments now num 
benng 735, m the Bntish Red Cro-s detachments and 
m the Junior Red Cro s, m which 17 838 bovs and girls 
have been enrolled Dunng 1930 note orthv progress 
was made overseas branches or the societv having bs'-n 
c-stablished m Kenva and m Southern Rbod^is In this 
countrv the reports of the countv branches v h ch are 
incorporated in the report show steadv development 

Medical Aspects of the Gas Industrv 
Dunng the annual conference of the Bntish Commercial 
Gas Association m Exeter from September 28th to 30th. 
special attention was paid to the part that might b® plav ed 
bi coal gas in promoting the public health, and as a 
source of radiant energv for the treatment of di eas" 
Dr Meredith Davies, countv medical officer of health for 
Dev on emphasized the importance of gas as a «mol e's^s 
fuel for pnvate hou=es as well as for lactones He said 
it was clean, efficient, and reliable m use, and eliminated 
the drudgerj and fatigue involved m antiquated methods 
of heating and cooking It satisfied modem standards of 
hvgiene, comfort, and ventilation in room heating, pro- 
vided hot water, and also was utilized m the cheaps-st 
automatic refngcrator on the market It facihtated the 
Use of coal bv the population in sjch a wa' as to make 
the conditions of living as healthv as pcs able In an ideal 
house installation there would b'^ an automaticallv con 
trolled central heating apparatus to I eep the air temp'-ra 
ture correct all over the budding, and som^- source of 
radiant heat associated with a form of ventdating 'v ttra 
in even room occupied for anv bngth of timt In the 
ordmarv living room however in the t-mpcni'e c mate 
of this countrv , the source of radiant Mat wou'd 
be sa&cient to xnamtam an equab'c air temn 

Dr Meredith Davies commended pand heating ros tn ^ 

mg that panel heaters m the ceiUn^ dtlnenl * 
percentage of radiant heat tho n th- v , tri..i,.t , 
about 60 percentage eif thei' heat . the rad ,.nt form 
when running at about lOn F O ,rg to t,i- amount of 
reflection from the wall- and fumuur the p'c 

videel bv ceding panel rufchani Us wa' r n.arV ..tdv ev-n , 
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the air temperature was practicallj^ constant except for < 
few inches from the ceiling. Gas light was less tiring o 
the eves than any other artificial illuminant ; the fumes 
which had been regarded as an objection in the past con- 
sisted onlv of carbon dioxide and water vapour, bir 
Leonard Hill remarked that gas provided the long ultra- 
violet rays which were considered by the Finsen Institute 
to have a curable effect in cases of surgical tuberculosis. 
It also gave off the visible and infra-red rays which were 
of importance in flushing parts of the body with blood, 
wanning up damaged tissues, and promoting resistance 
to infection. These activities were of special significance 
in regard to the treatment of rheumatic diseases. Sir 
Leonard described certain types of gas lamps with the 
aid of which cases of chronic rheumatism had been 
treated, with resulting alleviation of the pain and the 
improvement of stiff and swelling joints. They could 
be kept in action for five hours at a cost of Id., and 
could be used safelj’' in the home or the doctor’s con- 
sulting room. 

India 


The Incidence of Diphtheria 
In an appendix to the report of the King Institute of 
Preventive Medicine, Guindj', for the year ending Sep- 
tember 30th, 1930, it is remarked that an outbreak of 
diphtheria investigated b}' the Institute suggests that, 
contrar}’ to general opinion, such occurrences are not 
infrequent in India. A patient with conjunctivitis and 
sore throat developed later paralytic s 3 miptoins. The 
throat swab was found to be positive, and contact cases 
were detected ; further cases of diphtheria ensued, and 
a bacteriological unit was sent to the localitj' to make an 
extended investigation. Complete proof of the nature of 
the epidemic was forthcoming, both bactcriologically and 
in the immediate response of some patients to antitoxin. 
Infection was traced to personal contact in the out-patient 
department of a hospital. No definite diphtherial mem- 
brane was discovered in any instance, and it was note- 
worthy that in spite of the lack of isolation and proper 
treatment, the disease did not spread rapidly. It is pro- 
bable that the diphtherial strains were of low virulence ; 
possibly the prevailing dry and hot atmospheric conditions 
contributed to the insignificance of the outbreak. Atten- 
tion is drawn in the report to the lack of satisfactory 
purification of water in several places, in spite of instruc- 
tions previously issued. Lieut.-Colonel H. H. King, 
diiector of the Institute, mentions that considerable im- 
provements to the main buildings arc being carried out. 

Madras Hospital for Women and Children 
The publication of the annual clinical report for 19'^9 
of the Government Hospital for Women and Children at 
Eginore, near Madras, has been de]a 5 'ed owing to the 
reorganization of the report on the lines of similar institu- 
tfcji^ in Great Britain. The result is a volume consisting 
alm^ entirely of gjmaecological and obstetrical reports” 
which) will be of sendee to those who wish to compare 
conditions in India with those elsewhere. During the 
year under review certain important 'changes were made 
in the internal arrangements of the laospital. The ad- 
mission department was separated from main delivery 
uard, in which one large room has been equipped for all 
operative deliveries short of Caesarean section. This has 
greatly facilitated the u'ork, since emergency obstetrical 
operations can now be conducted without delay,'\no special 

; strict ase^^c and 

departinent^°n ^ enforced. In the admission 

epartment, now m another part of the hospital, ar^nge- 


ments have been made to obviate the transmis.sion of 
sepsis from cases already infected. An attempt is also 
to be made to diminish chances of cross-infection • it 
hoped to provide separate delivery cubicles. An ante 
natal department has been inaugurated in a separate 
block, and venereal cases are now treated apart from the 
general oiit-patients. It is hoped to obtain an ante-natal 
block and children’s department away from tlie main 
blocks of the liospilal, and instruction in mothercraft is 
already being given by experts. In December, JS29, a 
research department was opened. Work is bein>' canid 
out on the anaemias and toxaemias of pregnancy and on 
the causation of stillbirth. As fuller facilities are ob- 
lained, it is propo.sed to make further investigations into 
the tropical diseases which complicate pregnanev in Indii. 
7'his re.search work is being conducted in close co-operation 
with the director of the King Institute, ami with the 
profe.ssors of pathology' and biochemistry. Clinical meet- 
ings of th.c hospital staff are held monthly, each member 
being responsible for reporting the work of his parlicuhr 
section, and for the presentation of any specially inter- 
esting case. Posl-grachialc instruction continues to bo 
given, students coining from all parts of India, Burmi, 
the Straits Settlements, and Ceylon. The extent ol the 
clinical material available is indicated by the fact fh.it 
during the year under review 7,084 women and £G1 
children were admitted for treatment. Liciit.-Colonfl 
C. A. F. Hingston, superintendent of the hospital, state 
that the chief methods of treating eclampsia were the 
control of (he blood pressure by the administration of 
veratrone ; the injection of morphine or omnopon to 
prevent the recurrence of fits ; intestinal lavage to relieve 
intestinal toxaemia ; iced enemas, and other measures 
to control liypcrpyrexia ; and general precautions against 
pulmonary complications ancl respiratory or cardi.ic 
failure. Emphasis is laid upon starvation and elimina- 
tion : in most cases, delivery was cither natural or aided 
by forceps in the second stage. 

Accommodation in Mental Hospitals 
The jirovision of increased accommodation in mental 
hospitals in various parts of India is becoming. a seriouj 
question, especially since few steps can be taken o"ing 
to general lack of funds. In his report for 19d0 ol the 
mental hospitals in the Madras Presidency, Major-Genera 
C. A. Spmwson, I.M.S., Surgeon-General with the Govern- 
ment of .Madras, points out tliat while the average pop"i 
tion of the largest of the three hospitals in Mat^b 
Waltair, and Calicut respectively, was over. l.OOOi 
a normal accommodation for less than three-quarters o 
that number. jMoreover, the population is ten Wo 


increase yearly, ancl although schemes are 


contemphtoi 


for further building, it is alreadv obvious ■- 

- " • ■ ‘ - fill the three 


that the niimbf’ 

of mentally alllicted patients are sufficient to. _ 

hospitals, even after their anticipated enlargemen . 
also urged that the time has come for e.stablishing a 
for mentally defective children in connexion ' 
Madras institution, there being at present 
thirty such children below the age of 16 hi t e 'O- 
and many more outside it. A start might ® ^ 
is suggested, by prov'idiiig a day school for the 
mental defectives, and a home for idiots ana ^ 

A medical officer is already^ available for 
work. It is thought that a fourth mental hospi 
southern part of the Presidency will be at 

in the near future. In the Indian Menta 
Ranchi the total number of beds is less by - 
combined total of the three hospitals which i 
in September, 1925. The overcrowding of ma 
in this institution has constituted a very di icu^^ 
trative problem, as nearly half oi them n 
criminal type. A scheme of expansion is hei o 
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uIikIi uiM niM tiu i((oinn)OfI,jtion from jtr/*(nt 
U) I.fiOf), Uif \ irf^f ( inirnlHr wMli vJiirli fi *\uy\{ 
iMsi itiilioii m}f]{ r oi)( .tfimnit futfi t tn i onvf ou ittly 

r(»p( Somr Mucf 'i It i‘i ,itt( lulf M uif/fort Uip\i(f tmthr 
tli( nn of frifnM 'irul pIiIivtm tlu i!UMr»iI>lT, but li irm 
pitunbi, who forrrurl Mif li ,i I trpf pro[>orfion of tIu 
Hill) tt( i \^h(ii ilif Histitiitifui wo‘i fir t fjpffud ( uriliv^ 
r/UTiirM urf '’friotuly hiinp/nTl by tin n trution of 
*>pir<, mid si h hj not Imn [x'# ibh in (orntnui for 
P^V*'r p'ltKnt" UTffh vhuli rouhl hr cotnphitly ff]f- 
Mipportiny In tlu IVoviiirnl \b nl il Ilotpit il If/pur 
in A^^’trn, howc^fr, ronsirb r iIjIt irriprov/m^nf In foll/n (d 
tho n < on‘ t rurtioii of tlir honpit ib p' nniltin^j tin ff^hirlion 
of oif ff rowfhrip If v i* only po iiljh privioii*!^ fo 
nccnsnfnrxl lif tin mo t unoti ciiroiiH { i / 1, i *fiffUoti 
from tli( \vT>r t of tho t whuli h ul b^Mj dtiisrifd sn juJ 
until room rfjiih! b< foiinO for tin rn , flu nfovfry rib 
« IS n itiir ili\ ufTf f fT tI nfKcr ( Sirif( f nl trp/ riu nl of tIu 
institiilioii flu pitiMif !iiv( piinffl obviou ly jn fyntrd 
hfalfh, biif if I nif TifiofifTl in flu aiinii il port for f^fiO 
lint <oriv tinu rnn-?t tun tniy tufor/ it vilf b 

jm^^stbh fo (]i ir up flu affinniilj of fJi 'i 'i, uifh as 
rlvstnfTry ,i!ul tub' rcuhr n, duf lo Jjj» prJVfoiJ otfr- 
crow fimp 


Correspondence 

lilil.l C (t I‘KI-SI M A'l ION 
Sii' — Til llu forri (joiidituf fin lirdili pni'nlilifin in 
jfinr 1 IK of S(fil(nili<r 1‘ith llir" iinport nit {lomt" nrf 
r.ii'-f'fl ; 

I Slioiitrl midvivi ti' illowfl to lit< ‘ol< fliirj" 
of lirf'tl) f iv If — Afforflifip lo tfu nilf of tin Onlnl 
Mifli ivf Uo iffl tlify mil t rtporl lioffli (lO 'nlitfon ifi 
IIk priinK'rivjrJ I , tin nili ‘lioiilrl firtiifily Ik (Kt'ndffl 
(o 111' rniiltipiri 7 l k not ili ijo (tri.mi if ,i (irf'fli 
(Idiviry will tn '"I'y, .nirl i fjiiilifi"! floilor ‘tioiilfl Im' 
till rf fioii iliility In ifklilioii, if ,i tli o'lio i of lioffli 
K iinfli 1 liffi .1 ‘lioiilfl/r i‘ prf 'rifiii?', f/i olfr t ill o'fiir 
.iiifl III O'riirrffl Ik I tlif Ontr,iI M/dt/iv' llo ir'I .iiitlio 
nlif illrr tin riili 


tlnit'fj Stjtf' llmi in this fouritry, hit ‘ur'l^ no Ik’'' 

fiivf ‘iirmoni fK<n fif'd ■ ith i vr^Ur jr'ohU’n m tin 

trf tfri' rit of tijif' cfiri'Iilion thiri th it pr'-'fiit"! tfj th'rn 
at thf end of th' i- <r fh' I't nujonty of th- hr.' 
nurnlK f of "v'rf and ryjmriho t"! < of f'hroni o I'o 

rnyfliti \ fiirh ro lilt"! from ** ir injurK * <- ti ^ 

(only d'-'dt vifh hy orrhiiiry Mjr^i'^il rm i o’''-', aii'l th' 
fiiliiri t'> ( irry on tin vorh in th' tr's tni'-nt 'if th' miKli 
'tiidhr niinifKr of (iviliiii ( i -- n onh^ (/ dm nth'r 
to li'h of ii>i>ri f I ilton rm th> f iri of th' nr, '•'/n of 
tin jirinrijil' upon v huh ,i ndiKl op" tirin ‘hiuM Ik 
rirri'/f onl, or (I ' to i huh of h,Vhi' in ' rr in ' tin 
op'rttion thr'iiiyh in in fthqisiU minrur 

III' rt'Ii' il op' r ill'll i 1 j t'riiti/ i liy I'roh 

ffro' I, t fi'i ' iKKih 'III th' JUr^fif''! of voiin'^ 'f th 

li'i/K ind j'lint t li trill lil'd mlo J n )i h in )‘i)« ni'i 

('IV' a V( ry thoroiK'h f'onnt of t’u in t'l'j'l 'I r 'h d 

to itin'nt A d' '■ription of th j nn' ipl' of li"!* i 
ni'thol vT! fiiihh h"l h, rn in Tlir AflirTn iliiinil j 
Woum!'- mill Injurif', and m ‘•ir Koh rt Join Orth' 
piuihc rnatinnit of In-jurw T/u ' [/rirniU r' 
hru fly (I) thit all Iri'h nd 'inii in tin Ian 

/nut Ij' yil] o/i'U") up, I'^a in,' u'l iruu, rJ 

riiii'ivin'' .ill pr iiinl ition tn m , nd, i'- fir . ['i ill 

ill 'hro"l l/in' , (2j tint no (n'lty it'i rP'id • II 
mn t h I' ft intri vhuh 'Oft p rt rmriot f II A c-i it. 
v/hi'h ' mn'it h' ohht'rif/'l inlr-f'-rt v lih h'-.lin/ V.h'ri 
ni" irv, inn 'h rnn t h' loo 'ii'il, <r < mi mu 'ul r 
flip (lit in orihr t'l rirr/ out thi firin' iph V-h'ii i-iuh 
.1 ri'luail opriti'iii hi li''ri prop'rl^ fK'fo'ir'd miri^ 
of til voiin'l (..ill li' ntiir"! irnrn"h it' 1/ • ith i ■'tn II 
dnin J’nt 'V'li vh'n th' <nr,»'ji f"' in i/ii'i'r.ll 

('iiifl'I'nt U> Mitiir' til' V onn'J lu 'in pr 'ti ill_, >1 „ 
jii'l It iii'l h'l'o It to ,'rtniil U.'irmrrj out a 'ondir^ 
•ntiir' it 111' 'nd of tin to f'iurt"ri '1 • 

rill r 'li'-il trmtrnml of 'hroriu o t/om^'htis i ' O' 
of th' h" on of V ir nr," r^ . v huh tut I/'n t'o htih 
ippr"iit"l <i;i", iiid V Ill'll It Ij to 
"irripl't'ly forpott' n — I im, 't' , 
iKf I 11 V 1, “-'i ' i II 


1 f' ir' '1 rn i_, I 
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2 flu ‘1/' fif till pinrif"' iKidi — f di ly f' uli iny 
■tiidmti to ii'-'rl.iin, v h( n f'o ihl' , tlu “171 nl th' 
liiiMiind hit It 1 of prr it u 1 tnui "irn' liiru r in 
(If t' rinininf; triatnunt 

f? llu fjw lion of \/r ion — AfUr i iinioii, r 1 of idly 
.ind ('(illlv 'loiu , till fo' t il hi irt hi top(,(fl fin 1 
diK (iflur to mil I'll n nil i ith llu filuintil tirciil ttioTi 
or inUn/'liirunt of llu lonl Virion tlurilori, n not 
v/ithoiiL it d inp' r — I nn, <t' , 


Bi rm 1 S'li'i'f'i I- 

Iliihlm SMI illii or (''III' Off' (It I 


T/rn TlfCATMLiNT Of rilKOS'lC Oil CO 
MYfd.l ns 

SiK_In your 1 lu of ‘'ptimlur Ihth yon divot' iii 
Iihl'irid not' to tlu triitimrit of o't' (iin>( hti hy 
iiii""Ols, ,ind till III ion .d '• Or Wmiiitt Orr'n tmUiwl 
Biilh of'thc.f hiv' iliny ‘Inirhrru ,i< thoroii/'hlf iin- 
Mirpirtl afi'l •onuulut o/fiiisiw rm th'id of trc'ilrmnt 
It rnnvl viiri 1 > b' viry di Tpr"--ilil' to tin p tin nt to h ivi 
hii vvoiind .ilti'Iid li> aiiiin d ‘Miv' n(" r-i, ,in'l ttio r v ho 
hiV' triid Wmii'll Orr’i initirunl U <r viltv i to tin 
fill tint till f'tor of Ihl diihirp" 1“ mu h .o t'l md' 
ii prii 111 illy inipo Mill' to niir ' olti'r pitirril in th' 

/wimc w ltd . 

You sjippf t that o bornyMitu n mart common sn tm 
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plete ignorance on our part of the etiology. My objection 
to the use of the label “ serous meningitis ” m these cases 
is that on account of its traditional value it may lead the 
physician to believe that he has made a complete diagnosis 
and so allay the spirit of inquiry. Looked at from this 
point of view serous meningitis is not a diagnosis but a 


luxury. — I am, etc.. 


C. P. Symonds. 


London, MM, Sept. 2Gtli. 


SPINAL ANAESTHESIA 

Siu, — I was asked by the secretary of the Section of 
Anaesthetics to take part in the discussion of Dr. Howard 
Jones’s paper at Eastbourne, but was unfortunately pre- 
\’ented from being there. His paper has now appeared 
in the Journal of September 12th, and 1 venture to repair 
the omission. With many of Iris general conclusions — 
for example, that for the strong muscular man needing 
a high laparotomy spinal analgesia is strongly indicated — 
all who have had extensive experience will agree. It is 
with his remarks under the sections headed '* Spinocain 
and durocaine ” and " Respiratory embarrassment and 
collapse ” that I feel he is an unreliable guide. 

He persists in the idea tiiat spinocain and durocaine act 
as if they were heavier than cerebro-spinal fluid, when in 
fact tliey arc lighter. His explanation of this curious 
phenomenon is that the alcohol content, which makes 
them lighter, is absorbed as soon as it enters the cerebro- 
spinal fluid, leaving the remainder (novocain, gliadinc, 
and normal saline) as the lieai’ier constituent. This is 
ingenious, but not in accordance with the facts. Pitkin 
particularly warns all users of spinocain not to inject in 
the sitting-up position, because the solution rises too 
rapidly. An extensive experience of both tiic lateral and 
upright positions leaves no doubt whatever that a higher 
anaesthesia is obtained in tlie sitting-up position than in 
the lateral. I think that all who have had much oxpe- 
ncnce ivith these solutions would confirm this observation. 

He says : “ The ‘ air bubble in a spirit level ’ arrange- 
ment is possible only between two media which arc 
not miscible. ” Possibly as a general statement of a 
phj-sical phenomenon that may be true. In the matter 
in hand it is misleading. Durocaine is miscible with 
ccTcbro-spinnl fluid, but it takes a long time to become 
completely mixed. If o..t c.cni. clurocaine is dropped on 
to the surface of 1 c.cin. of cerebro-spinal fluid at the 
bottom of a test tube, each drop falls a certain depth, and 
then gradually comes to the surface. The whole of the 
0.5 c. cm. durocaine sits on the surface of tlie cerebro- 
spinal fluid, the two fluids being quite distinct and 
separated by a less translucent layer at their junction. 
Gradually the cloudy juncture-layer puts forth arms into 
the subjacent cerebro-spinal fluid, and in the course of one 
to two hours the mixture appears to have become a 
Silently opalescent homogeneous mixture. 

Seeing that the phvsical facts are in harmony with the 
clinical findings, it seems unnecessary to have recourse 
to wliolly imaginary physical phenomena which would 
ixplain none of the observed facts. It is true that at a 
later st.ige when the analgesia is as high as is desired, the 
Irendelcnburg position is a " constant feature in the 
ritual -. certainly, to prevent the anaesthesia going 
higher. Moreover, the Trendelenburg position is, or 
should be. a constant feature in the ritual of all spinal 
.itiacsthcsias that paralyse vaso-constrictors. Again, Dr. 
Howard Jones says: " The danger in intrathecal adminis- 
trat.on is not a vasomotor eflect from a regional block 

vasomotor centre, leading 
state. Dr. Howard Jones makes this state- 


ment, but does not support it by any facts. If he is 
referring to percainc, of course his clinical experience with 
that drug would be valuable evidence almost amountino 
to proof that percainc paralyses the • vasomotor centre bj^ 
blood absorption. As regards novocain the facts are 
quite otherwise. It has absolutely no paralytic effect on 
llie vasomotor centre whatever. The proof of fliis will 
appear in a paper now being prepared for publication, in 
which it is shown that the injection of novocain info the 
cisterna magna has no such effect. If the direct applica- 
tion of novocain to the centre itself has no paralysing 
effect on if, it is idle to suppose that any dose absorbed 
from the lumbar theca into Die blood stream could affect 
it in this way. 

What are the facts? The largest dose of novocain (as 
spinocain and durocaine) that I ever use is 0.3 gram. 
The minimum lethal close of novocain intravenously is 
0.04 gram per kilo ; for a man weighing 10 st, or 
70 kilos, -(lie minimum lethal dose would be 2.S grams— 
that is, more than nine times the maximum dose ever 
used. Morcoi'cr, the minimum lethal dose kills hy 
paralj’sis of the respiratory centre ; there is no evidence 
lliat the vasomotor centre is even weakened. — I am, etc., 

Manchester, Sept. 20th. E. Falkxer Hitt. 


HUNGER PAIN AND PRESERVATIVES 

Sm, — As I stated in my letter published in the Brilish 
Medical Journal of September 19tlt, only two preserva- 
tives — nnmely, sulphur dioxide and benzoic acid— arc 
allowed in a limited number of specified articles of food 
and, in certain beverages. I mentioned in that letter all 
the articles in which one or other of those preservatives 
is permitted. With the exception of beer the use of 
prescrv.ativos in any of those articles is onlj^ allowed on 
tlie condition that the nature and quantity of the preser- 
vative present is declared on the article as sold. If, there- 
fore, Mr. Forrest's symptoms are due to preservatives it 
ought to be quite easy for him, in view of tliese regtua- 
■tions, to trace the cause to one or other of these 
preservatives. 

Mr. Forrest states in your issue of September 26th fa 
his indigestion is provoked by -tlic articles of food to whic 
sulphur dioxide in minute quantities may he added. 5 
tile list I gave of those articles is a very- short one it wi 
be no great privation for him to omit them from "5 
dietary. He further states: “the presernrative tha u 
added to butter brings on the symptoms.’ I can on) 
assure him that for some years the addition of any 
vative to bvitter, whetiier made in this country' or i 
ported, is forbidden under penalty. 

From the perusal of Mr. Forrest’s two letters i a 
driven to the conclusion that ho must seek elsewhere 
in preservatives in food for the Jons ct origo of his ui o 

pain.— I am, etc., . 

Arthur P- Puff. 

Liverpool, Sept. 26th. 


ETIOLOGY OF PEPTIC ULCER 
Sir, — I am very grateful to you for haviiig rc^c^ 
in a leading article in v'Oiir issue of Septem ~ ,’i 
my book, The Causation of Chronic j.(, 3 (lers 

Ulcers, and for having drawn tlie attention o ^ ,^.(,i,r 

to my conception of a most urgent problem, <• 
reviewer has come to a somewhat indifferon 
as regards the validity of my theory', 
guarded advice in respect of its application o ‘ jsohk'l 
Perhaps y'ou will permit' me to couunen on yjj 

criticism brought forward by your ,^'^53 in my 

points out what he considers the only 'vea ' 
argument — ^namely, that I conclude duode ■ 
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tion into the stomacli to be a patholo^cal mechanism 
instead of acceptiiijr nhat seems to he the usual teaching 
(with which he agrees), which says that duodenal regurgi- 
tation is a normal plrysiological function for the reduction 
of gastric acidity. But what are the facts? 

In my book I have given several reason.s why the 
orthodox teaching cannot be accepted. It will now be 
agreed by all that the contents of the fir.^'t part of the 
duofienum are .acid, .and therefore tliey cannot have 
any role in the reduction of gastric acidity. McClendon 
{Jourji. liiol. Chcni., 191S, xxxiv, 1) has shown bv means 
of estimation of the hydrogen-ion concentration that the 
/’ll value of the lower part of the human duodenum 
varies from 4. .a to .S.I, ami, a.s f,ir ,as bile is concerned, 
according to Okad.i ,and Arai (rjuoted by Schmidt, Ptivsiot. 
Rev., 1927, vii, 129), its hydrogen-ion concentration may 
vary from 4.7 to 6.4, both reactions being, of course, 
markedly acid, Tliere is no need to consider the possi- 
bility that continual retro-peristalsi.s may take place from 
the alkaline part of the intestine, for reasons obraous to 
everyone. It i.s worth while to recall that Profts.sor 
JIacLean {Joiirr.. oj Physiol. , 192S, l.xv, 66) has made 
it quite clear, after most exhaustive investigation, that 
duodenal regurgitation, as such, is in no way whatever 
concerned in the reduction of gastric acid. Furthermore. 
a,s far as the action of the gastric acid is concerned, it 
may be worth wiiile to remind your readers that it is 
accepted by all that acid by itself is not the primary 
lactor concerned in the formation of peptic ulcers, but 
that some other cause i.s to blame, which only acts 
deleteriously in conjunction with the liydrochloric acid. 

I now claim that thi.s primary and essentia! factor 
concerned in the production of peptic ulcers is bile, when 
it is in the presence of hydrochloric acid, and I have 
attempted to ju.stify my claim on physiological, patho- 
logical. experimental, and clinical grounds. I therefore 
leave it to my readers to decide whether I have made out 
a case for my theory, or whether they will be satisfied to 
applj- the older methods which your reviewer seems to 
advocate, and which are still a constant bone of contention 
between phj-sicians and surgeons. 

I regret that amongst my other contributions on the 
subject which contradict the usual interpretation of 
normal gastric function, only one item was singled out for 
criticism, and no mention was made of the new con- 
ception of the pathology which I have introduced to 
differentiate between acute and chronic ulcer, and which 
actually forms the initial and most vital part of my 
theory" The subject involved is of such vast importance 
and urgency that any contribution which may further the 
solution of this problem should at least receive sym- j 


pathetic consideration.— I am, etc,, 
London, tV.l, Sept. 2G;h. 


J. J.vcQucs SriR.\. 


RADIOLOGY AXD THE RADIOLOGIST 

Sir, I cannot lay claim to be the world's clearest 

writer, but I hoped I had made it quite definite that the 
radiologist is not asking for any monopoly in the use 
of a- rays. What he rightly asks toy is adequate training ; 
and if the clinician, without any adequate training, thinks 
fit to make use of apparatus, by no meams simple or 
danger-free, that is his affair and his responsibility. Jly 
personal view, in regard to diagnosis in chest and gastro- 
intestinal disease, is for the clinical and the radio- 
lomcal investigations to be made by separate people. Such 
a°view is, naturally, not binding upon those who think 
differently. Several of these latter arc my own personal 
friends, for whom I have the greatest respect, and I 
think we quite amicably agree to di.ffer. 

The future of radiology, as it appears to myself, seems j 
to lie in the direction of closer association of the clinician | 




and the radiologist under the same rcof. Ev thri I do 
not imply the necessity for a clinic, bat as individail 
men, each doing his own job. In such a way I seem to 
visualize the greater good of the patient, *r>o‘.h as regards 
diagnosis and (may I sugaest it?^ his pocket . — I a.m, etc., 

Lon-l n, tv I, S<.pt. 2Tik. Sl.'..’.XtV MccVItLE, 


THE R,\DIOL0GIST ,\XD THE CAXCER 
P.AlTIEXT 

SiR , — .\t the present day the positic.t of c-rav theranv 
in malignant disease is practicaliv li-nit-sd to cases that 
t arc, for one reason or another, not ame.aable to op-.-ration, 
or, alter operation, for prophvlactic purnose-. Tn- re :s 
a r-ery natural desire on the part of ^urgeor..' and ph’.";- 
cians to refrain from telling the victims of ma!;rn--.ot 
disease that they have cancer. This may he, in. i.-a-'v 
cases, quite a right and prop^-r attitad--. But th-' c'.-h'.- 
cuIW is that, ivhen these patients are adi.s-’^l .i.rav 
treatment (which the public noiv knoiv i- usually giv'r, 
for cancer), they ask why, when they 'nave b-."-n given to 
understand that they have not got this dreaderi malady, it 
IS nece.s=an' to have this treatment, and. still rr.or-, to 
have repeated series at intervals for at least tv.-o years 
Radiologists get bombarded ’.’rith a series of questions 
most difficult, often imp05,=ib!e, to answer v.-jthout giving 
aivay either the consulting surgeon or physician, or the 
patient's general medical practitioner, who has b-.-en forced 
to tell the same story as the consultant 

May I make a suggestion? When an op-rit.on is p- r- 
formed on a patient with malignant dis*-'!.-;, swl sur-- 
quent t-ray therapy is considt-red adva.sah!e, '.eme such 
statement as this might be giv--n. It could h- fxp'.air.-d 
that microscopical cexamination of what was rc-.Tiov>-d 
demonstrated that some of the cells showi-d ch.ir.r"^ i.cdi- 
catin.g that they were Uintg to h-come mal;g,.ant, and 
that the jr-ray treatment was advi-el, and must b-e 
repeated, to abort this tendi-ney of these particular cells. 
The treatment is advased to prevent recurrence and further 
trouble. By some such explanation as this — which in my 
exp.-rience is seldom given — the patient's mind viould be- 
calmed, if not absolutely set at rest, and he or she would 
realize the neces.sity for further treatment. Also, the 
radiologist, and those who had the after-care of the case, 
would be unhampered in doing their utmost in the cir- 
cumstances. 

Surely it is only loyal to the patient that any utterance 
of the surgeon or the physician, to whom he has entrusted 
his life, should be so carefully considered that it cannot b-: 
interpreted so as to act contrary to his or her li-est 
interest, U’hen it is considered not to be wise to tell 
the sufferer the whole truth — even though tins be com- 
municated to some relative or friend — it is for the physi- 
cian or surgeon to say so much as will er.tonrage the 
patient to persevere in what is consid’-rc-d to he to his 
greatest adv-antage. — I am, etc.. 
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as far as possible, to the consideration of the signs, sym- 
ptoms, and treatment of injuries to the live-born. 

As regards the question of- the cause of wry-neck, there 
has been considerable difference of opinion, but I think 
most of the recent work on the subject shows that the 
condition is caused by vascular disturbances rather than 
by direct trauma to the muscle. The subject is discussed 
at some length by von Reuss' and Ehrenfest.= — I am, etc.. 

Glasgow, Sept. 22nd. GeOFTREY B. FlEMING. 


Sir,— Mr. McFarland would be greatly interested to 
know what evidence I have that there is a rupture 
of muscle at all, but I hardly think it necessary for 
me to produce my evidence. In 3’our issue of the previous 
week (September 19th) there is a letter from Dr. Herbert 
R. Spencer, the eminent obstetrician, referring to a pajicr 
by him in which he showed " that the hacmatoma is due 
to bruising, stretching, and rupture at the time of birtlu" 
His paper was based on the post-mortem c.xamination 
of fifteen cases of hacmatoma occurring in newborn 
children. Is not this all the evidence hlr. IMcFarland can 
possibly require? 

But, really, what is the argument about? If Mr. 
McFarland prefers to think that the muscle is pinched 
at birth, when I think it is bruised, stretched, or ruptured, 
are we not in agreement? Or, if we arc not, could we not 
become so by sa^dng that the muscle is damaged at birth, 
and leave it at that? — I am, etc., 

London, w.i. Sept. 2Gth. P.iuL Bernard Roth. 


TREATMENT OF UTERINE HAEMORRHAGE NOT 
DUE TO UTERINE DISEASE 

Sir, — In his excellent article on the above subject 
(September 26th, p. 556) Dr. James Young does not 
allude to the use of the galvanic curi'cnt. In 1900 
Dr. A. Zimmern of Paris wrote a lengthy volume on this 
method. The late Dr. Samuel Sloan of Glasgow dis- 
covered it quite independently, and employed it with 
great success for many years in his practice. He described 
his method in his Electricity in Gynaecology, published 
in 1917. Both these physicians taught me their technique, 
and I have found the method astonishinglj' successful. 
In the October number of the Practitioner I published 
full details of four severe cases which responded to the 
galvanic current after all else had failed. {X rays and 
radium had not been tried.) The most striking case of 
all which 1 have treated was that- of a girl of 22, sent to 
me by the late Sir John 'Williams, with the report that 
she had never had a period in all her life without bleeding 
continuouslj^ for months. She had been twice curetted, 
once cauterized, and every possible drug and endocrine 
therapy had been tried. Sir John said that she was sent 
to me in a very weak condition, after seven weeks of 
continuous bleeding, and that, if electricity was not success- 
ful, hysterectomy was imperative. The treatment had to 
be begun when there was profuse bleeding and the patient 
so weak that she could scarcely stand. She was cured, 
and after eight applications had normal and regular 
periods for four years. Then she had a relapse, but soon 
responded to galvanism, and remained normal for over six 
Amars, in spite of developing tuberculosis of the lungs. 
Then a second relapse occurred, for which she is now 
having a few applications of copper ionization, and is 

apparently responding as favourably as in the past. 

I am, etc., ^ 

I-omlon, w.l, Sept. 2Sth. AgNES SaVILL, M.D. 

* von l^OUSS A • nr-i” T-.. ' — 

' KhrciUc^t/u.*- of the Neivbovn, 1021, p. 177. 

-• of the Chihl 1931, p. 231. 


EPIDEMIC SORE THROAT 
Sir,— The following brief account of some cases of sore 
throat in a country village may be of interest, when taken 
in connexion with the paper on acute tonsillitis and its 
sequels, which appeared in the Journal of September 19th 
In the latter part of July and the beginning of August 
there was an epidemic of diphtheria here. On Au^st 
6lh a boy was brought to my surgery with a highly 
inflamed throat and a membrane on the right tonsil. I 
took a ssvab of his throat, and sent him to hospital 
as a case of diphtheria. The swabs on all occasions were 
negative. 

Since then I have had some twenty cases of tonsillitis, 
none of them showing any membrane, but shall confine 
mj-self to tlie mention of eight, all related to the bov 
mentioned. (1) August 11th, uncle — tonsillitis ; (2) August 
13th, aunt — tonsillitis ; (3) August 20th, n» id— tonsillitis, 
with transient rash, no desquamation, no complications; 
(4) August 25th, grandfather — tonsillitis ; (5) August 2Sth, 
uncle — tonsillitis ; (6) August 28th, cousin — tonsillitis, with 
marked rash, not typically scarlatiniform, desquamation, 
no albuminuria ; (7) September 14th, /cd/ier— tonsillitis ; 
and (8) September I6th, cousin (son of Nos. 1 and 2)— 
scarlet fever. These eight people live in five different 
houses, mostly' at a considerable distance apart ; but I 
think it is obvious that all these cases are different 
manifestations of the same condition. — I am, etc., 

Elelnmn, Sept. 22nd. J- ^cFeeteRS. 


CONSULTING FEES iVND RENTALS 

Sir. — ^I write, in view of the serious economic position, 
to make the following suggestion : that all consultants 
shall reduce their consulting fees to £2 2s, during the 
present stringency', provided' that their landlords also 
reduce their rents to them by 20 per cent. Many ol 
ns arc paying very high rentals, much in excess of the 
true present values — so much so that I should think that 
very' few, if any, landlords could obtain such rentals kf 
any' fresh agreements or lenses. I do not see how we can 
reduce our fees otherwise, a course that- a large mimbtt 
of us would willingly follow were it feasible. 

I think there is no doubt that a large number 
of persons who desire to seek our advice are dcbaire 
by' the necessarily' high fees, and I am sure that, as a 
consequence, they' arc seeking our help more and more a 
the hospitals, thus throwing an increased burden 
institutions. I write in no commercial spirit, for a m 
doctor will alway's consider his patient first and Ins on 
pecuniary' reward second. — I am, etc., 

LonUon, W., Sept. 24th. WiLLIAlI IBBOISO.V. 


RHEUMATOID ARTHRITIS 
Sir, — There is a suggestion in connexion 
toid arthritis which, as it seems of some in 
practical importance, I venture to send to yon- 
A feature of this disease which has been 'j?* 
is that, lohen occurring in youth, it is I 

entirely to the female sex, and is rarely seen in 
am not alluding to Still’s disease, which 
but to that serious form of true arthritis u 
in many cases, soon after adolescence. The 
servation, which appears to have been little 
would seem to have a bearing on one of 
treatment commonly tried at present— I mean tti^ 
of dead and crowned teeth and tonsDs, as ^.jrtual 
sources of the trouble. I would suggest tlmt 
sex monopoly of the disease is a strong n-ith 

toxic infection from these centres has no ^^-oulJ 

the causation of the disease, because such mfec 
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-urth not diccnminatc bct\\ccn male and female If this 
‘JO It foUo^‘^ that the removal of teeth cr torMla 
fntile as a method of treatment 

If it IS true that the disea'^e doc^ <o’n<‘ times occur in 
\oiing males, such ca‘:'‘S are nevertheless, so infrequent as 
to leave the point worthv of considf ration Mv conten 
tJon i'. also strengthened In the lie! of success- uhich, n 
fact, so often attends thc-^e opor'‘tion^ In mv own 
Ihr ton'^ils Wire enucleated when I vrs 20 but, although 
thev were ‘jaid to be m a «eptic condition, it made not the 
smalk'^t difTerencc to the cour c of th( dt'-ea'e, nor, ‘jq 
far a*^ I know, to mv health in anv vrv — I am etc , 

Sjtf \^<'r uth *' Cpippled " 

iVIcdical Notes in Parliament 

[FrOT OLR PArLHME'.T/r\ CoRPESFO'.DE'.t] 

This neeV th‘ National Fcomnn Bill pa' rfl through it' 
remaining =tagt' in th' House of Commons and ua-; con 
^idercd in tbt Hou^e of Lords The Commons was al'O 
ashed to complete its discussions on the Finance Bill 
In tlie Econom\ Bill debate Mr Chamb rlain announce 1 
that the reduction in the remuneration of panfl prarti 
tioncrs would be limited to 10 per cent It is understood 
that he has indicated his inability to mat e further con 
cessions in this dire^tijn [See ojiening pag<-s of this 
wcel’s Sufibhmcri ] 

The p'oprietv of an carU Gentral El'-ction has b'cn 
disous'cd dunng the week and a ten. earlt app al to the 
cointn Is ewp cted This would mad' bt the > ational 

Gotemment 

The Econom' B 11 

rpocFiDiNcs 1 Coot irtEr 

On Septemh r 2sth th' Hous' o' C mpscas t ,n caromitt" 
on tFie "Sa'innal Fcopomt Bill iPd coasid'od th strtic'i 
in rf pect o' which Ordtrs in Council r smctiag t-p-rditcr- 
might hf made undfr the Statute 

The liealtl In‘i-'atee Cut 

Mr Ri'ts Duies moted to omit from tpis sch'duV th<- 
words national hc-alth insursnce H, ‘aid the Mini ter of 
Health had issued a White Paper which wculd lead th* Hoa«i 
o' Commons to behete the panel doctors were generous enough 
to hand otcr to the Treasurt £850 000 per ■ ear o£ th>ir own 
inope\ The case t as not cractU lie that What happened 
apparentlt was mat the Minister of Healtn wept to the 
Bntish Medical As.;ociapon ard ashed it to come to the 
rescue of the pound sterling Panel dpctoss were p.iid a 
9s capimtinn grant in re-spect of the fifteen milhrn ip_ajred 
persons in the countn E-ccept fo^ a small contnhution from 
tne Exchequer that 9 came out of the £up Js of the appro- ee' 
socieues uP 1 if the “s was reduced the rcduc'ion ought to 
accrue to the funds of the approved societies from which it 
came -Vfte' the Minister of HeaUh had made an agreement 
with the Bntish Medical tssociation he came to the rep-e 
s-ntative-s of the approecd societies on the Consultatiic CourmI 
and informed them of it The contract for this reduction w.i= 
practicalU completed befoee the approred societies had u 
chance to sae a word about it The propo al tne House 
was cons Jenng made a cat of Is m the fees oi panel docton, 
OnI> in respect of national health ins_rance did the Gorem 
ment propose cuts going berond the Mar Ecoaonii. Com 
mittee s recommendations 

Mr Chameeplvin (Minister of HeaUh) asked ho v Mr Da’iec 
rtichtd that conclaaion 

Mr Di'ViEs replied that the "'^av Committee suggested a 
«avm<^ health insiirarce of £1 000 000 but the Bill 
suc^ested £1 100 000 H'* asked whnh^r tnf approved 

societies would gf=-t the ‘Jame service from ih*^ doctors for 
8s that thev were now getting for 9= SnCf tne M m^trr 
of lUalt had made this arrangement v ith the chFffiii,ts on*- 
of the largest chemist firms m this countrv had asled thei' 
staff to accept a reduction in wag*^ as a cons^-quence of the 
proposed reduction of the grant It was claimed that the 
chemi^Jts wou’d hand over £120 000 to the Treasure/ but the 
staff of this one firm would suffer a reduction wages 


probabU amounting to that sum Th*" £*011 ^ a 

p'ofit out of the t'an_actioT t'“_t in*- 

Oovfrnrn»^nt va« n-ce Mpg ctoi n p'^O'V-*^^ Tr* a^’d 

tne Mintatrv of Health had z.r^nsr-a to ^ '’d o e“ to tc" 
Tfea'JJrv approNimat 1 on*" mill or dd no" 

belong to them Lut to th*" ^ H*" d*d not 

cnticir#^ th< prof*"< I'^nal o tr* <Vc*r— but *'*• "“as 

afrai i tn^v mi^f t as a rer^j^t *r*'rea5-*‘ t'**- to 10 *"^ 
non pan* I p.itient« H*- doaOv<"d v a^-tn^-r m tn*- end tn*" 
doctor^ wnul 1 suff r riL''h 

Dr Mopkos JovEs r^-na’-r'd th t !"*■ prr*^ d>~tr-- npd 
saffffeti a cut of over 10 cent , v r.j “*dcct'on 

had mad*- in th*- arrojot given to tf*" app'O ed *=/■:* aes 

fo' administrati jn He toj-gnt tnat amo-ct cuc^ t to 
reduced no 

Mr Dwies ciid it V a apfoonat*- to wn*-tr*-“ rat-*"nt 2 , 
vto-Il get irom th*- par*I d>'to'” ir tr* <e^.“ce tn*- 

X f rf g tting nov and th-' ^ a-^d tc* 

standard of drugs fro-n th co^-mi t «i« no I'’ 1513 

V ere 12 67-1 pan*I do**tr— Ip I 030 15 750 Th*- 

averac* income oi e-acn nar*"! d^cto*" £r m £304 n 1913 
to £463 in 1^30 an i’ic’‘eas* 50 p*-"- ce-nt Da. ‘"■5 

added tP-t he did rot thn^ t^*- p'r , r*cC o 

f.c±ii but the Maj Conmittee hc*d *4 -w *** 1^5 

upon t"e capikit-on pj.v'm‘'''t to pan*- Tnc*t erzn 

rutte*- «atd mun cipal auth^’^ *- 5 . fjuni it c-in. ir ce-cc"e 
th* «ervice:s of m -dical men th*=- ^e« t^* 

nation*"! hxiUh m jrar'-* c^*‘mp vf'e =0 mcc*' 1 ^ *•" Th*- 
Muv Committ*-* po nted ouf t*-i ^ -z • ” too 

much b'c-'u *• u-'d^r th*- oM fn^-nd’ = ‘»an: tn*" 

fgur^ 2a 6i Everv Oo.eram'nv rr d* ^ raid on 
h*aiUh msnnin**e ^rl vn result ■'OJii e; 

of 0*0 fi Statuto-N x ould n t reduced t^*" 

mo'"'<ut but d**ntd ootica^ corv'al*"-we3t »'om c-'ici"tre:« 
grants v ouM pfob>blv go h tn*- m cr'i.*-’*’L. nee 

th*-a.' n.f* In tne en 1 tn.^ r^-dtictiOQ t> v oJJ 

m I* It c*n^ip that on r/^Tran*-nL e^^.jb'-'n'n 

V oald rec* v. not 10 oat 7 6i It t *• O*- *T:ir*"n" 

r*'duc*-fi th e'*ctejrb e*-s o £I 0*^0 000 an 1 r n -d *" *"r tn*j.* 
sum to th** Tr^ isur th^" men . mat ccruf I'f-' ‘ua 
01 cht eh*^*- Mren*'vtr h^id D**n redc.ee i n t. e t 

tnat reduChi n hid aIvt.V3 .iccni*-*! tr th*- fund- o* tn*" 
5 oct*-U*as Mr L>a\n*' corclukd b d'cVnng th.-t tr*" 
dy:t<ir and xi*-t h^d h*^ ^*-d c to 

rcdacf the gto r.-I mjrtahtv rat ani irfautd* mo-vL B 
talin, iv .IV mrn"v from lO* 1 1 *" Go emrre-nt 

tb hCv.1 1 e>f ih*- whde cejmetUG i 


1/ 7 i^ter 0 FiaHi « Eep^ 

■'tr C-t* '’EPLv^' '•a.d t’— t Mr Dav-^*-*: Ln*^ come 

hmg abe ji national h*-altn inra’a.nc*" dSd t^e-^e zij e'^cus-*- 
or hi-5 attempt to repr^-s^-nt tb*- .iCtion '^hi*‘n tb«- Ge f-nun^-nt 
>-op«^''^d a*: a mid u[>oa the- funeL <=o*'i*-t.*-= M" Cn.-mb*-'" 
am d^-me-d he bad ever to'’d tn*- HoU'*- to<.t tn*" =*-ciet *-= 
■ad agreed to take a shilling irom tb*- can U-^on in* 

lector: and hand it to the E^cr'-ou*"” Ir th* o^'din*-*"’ course 
mv arrangem*"nt re-ducing tb*- capitat-03 f*-*- etdJ ie-n*". t tb* 
uneU of th*" soci*'ti*-s Eat ..nu, ras no^ t>-*" c"<kn.-'“ cou^e- 
rhf doctors v ere a^l^d v b*th*-r tb*"" wo^lf .-g-ee t^ .. "eeiuc 
ion in th^ir remune ration as a contr’b^no'* to t^e z:zuo’i^l 
leerL and not lO tn*- =oc *-ti*-s fund. 1 * t*-*" h^d *^£.-*-*1 

.0 give up 1*= sim^lv fo" b^n*-fiting th*- tnnl_ tr*- “a*- 

bev "‘ould ha*e r-fet,^ ard woaM b-<. *- ^-'jget tn*- 
:o tb" end Th"v as^ "d un-ih^r Mr - - - i g-x" 

‘n as^jran'-e that anmbing th*-* g.iV*- i-o e *e) "h*- 
ixchequer and not to th*" -oc "ti"- It ._s **3 »--*-* *— u'arc* 
diat be a<^ ed th*-ni to ^ccep" tn*- cu. .i'- c"*- .-C'eed 10 
X Th*" co-'tnbutioo of tb" d cto-s v' os t"*- i - nod 

30T woich th* "Mav Committe* p^d recem'n"-c*^^ 
cstiriutiM a ‘ucung tn-r'-b in - 
•k cIo*=er estimate 'jhov ed th-*-*- 1' woul- ^ ^ ^ 

iva_ ro dire- ence in p-’-mipI- Ht ^ ^ 

romrnttc-- d-i not recomm^nJ am r^di-c = , 

non o' the ch^m-^ts If th* f' c *- I .i-o 

:o-ltctbaUori it lU'- reasonau *- ’ ^ , 

ihouli cor-nbete and tre 

■'tr C"a£nb-rlam th-n annou- e-^ an U a „ ^ - 

t.on> o' th I cures in th- Me '* P-ne' H' — Ca ^ ^ ^ 

Mira-t - had annonn-ed al -muon, m tn- cut- '^-’^nnb. 
pmno-ed fo' M- D-'e-ce hemn e-= ‘o' tn- i>.' c- aCa -o- a e 
re-ch— Fo' t'-e-- t— -C5 to b- a tnauumum o 10 p- 
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MEDICAL IIOTES IN PARLIAMENT 


f The BRiTr'^n 
L 'Edical JfRjRs ^ 


cent instLid of the ^ar>lng rates previously proposed The 
cut of Is from the doctors represented 11 per cint I'lr 
Chimbcrhin thought it unfair to them, and inconsistent unn 
the gmcral scheme of the Government that, when an altera yon 
had been made, the doctors and chemists alone should be left 
out of It Accordingly he had written to the Insurance Acts 
Committee of the British IMcdical Association, and also to the 
Pharmacists’ Union, and said the Government proposed to 
siibstUute a simple 10 per cent reduction in both cases Unit 
meant tlie economy would be lessened by about -£90 000 in 
a full jear, which he hoped to mahe good by savings in other 
directions Mr Chamberlain went on to sa^ that the appioved 
societies were rclnved at the proposals the Government made 
in coniuxion with the Cintral Eund of the health insurance 
schtmt Owing to the enormous increase in the daims for 
sickness binefit the position of a numbei of socitlus after the 
next valuation would be much less satisfactor3' than after the 
list Without outside help some societies might not even be 
able to meet the statutory benefits It was tiuc that ■£142,000, 
which would fall to be paid this year from the Exchequer, 
was not to be paid, but instead of that the Central I'und 
would get £300 000 per year which it had not had before, and 
.ilso arrears of that £300 000 since 1928 'that would amount 
to something like £1,000 000, placing the Cintral Eund m an 
unassailable position and guarantmng the standard benefit all 
rcuiid There was no raiding of the funds, and approved 
societies would be made stronger b} the Government proposals 

Itfr Thomas Lrvvrs said th it the money under discussion 
was it the present time the piopertv of the approved societicb 
1 ormerly the Government made a grant in respect of tlie 
pajnicnt of doctors but that grant was subsequently vvith- 
elriwn, and the societies were made to contribute 13s to the 
Medical Eund, of vvhicli 9s went in pajment of doctors 
Some societies had felt for a long tune that the doctors were 
b( iiig overpaid He was a member of the Consullativ'c Council 
in connexion with health insurance, and he believed th.it 
council had agreed to the (.overnment s proposals, though he 
himself demurred It was a gross impertinence to hand over 
other people’s mono) m this fashion It was verj nice to 
give up one’s own money out of goodness of heart, but to 
n ake a sacnfice on somebody else s behalf savoured of a’erv 
great impertinence National health insurance required the 
111 lids for it was in a precarious state A number of small 
socle Ills could not to day pay the statutory benefits, and it 
v\.as expected that on the fourth valuation a very large addi- 
tional number would be unable to meet that benefit Ex- 
chequer grants to the sjstem were now £4,000,000 less jier 
VI. ar than they were ten jears ago Receipts and payments 
to the scheme were just b.alancing He feared that the lefoim 
which was imperative with regard to maternity benefit was 
going to be delayed The Consultative Council had considered 
this for many years, and if had reached the final stage in 
regard to the halving of the grant of £2 per head, so that 
£1 could be used for building up a new service of maternitv' 
lo.n.s lie hoped the Mnnsler of IleaUh would not .allow 
UMt lo go b) the board 

l>r MourisJoncs said that the mcdic.al profession would 
lie jileabid with, and the House as a whole would gl.adly 
accept, the offer which had been made by the iMmiSter of 
Health It would not have been right, after the piofission 
had accepted th^_cuts, not on their merits, hut in a time 
of emergency, •'cHat tl^^ should be penalized for takin« qnietlv 
wli il a-iiumber of othefvprofessions liad not accepted *^110 was 
elisapjioinled at the atlitMe of Mr Davies He had expected 
inm lo say that the medical profession had behaved extra- 
ordinarily well in this instan^^ M’hile thanking Mr Chamber- 
lam for the 1 per cent concessifen. Dr Mbrns Jones asked, on 
w lat pnnciple of equity the 4s ^ 6d peXhead allowed for 
administr.Mion expenses for approved socie&s remained un- 
a tend There had been no cut there, althou^ the financial 
s.Uiation of the societies was such thX they Vould be.ar a 
small riduction per head for administrative exi^nses That 
n,?”,! 11 produced some small sum for the Statev and hav'e 
v>ri societies an opportunity of follcP'"^PS 

medical profession. 1 

.lational health rUtamed 

insurance in the schedule of the Bill > 

timber ’^Sth? IT E<=°nomy Bill, on Sc^O' 

a'li-T-i: Hastings said that during the' 


past wide they had talked .i gnat deal about tlie cold 
stand.ird, and wlitlhtr it ought to be maintained or not 
H< thought th.it the man standard of this country ms of 
greater importaiici Wt could not .ifford to neglect anv thin^ 
which would blip to mainlaiii our man power, whethu 
employed or unemployed, at the highest possible level of 
fitness and efficiency We must depend upon such cfficienci 
m pioducing the goods which were recjuired to pay for our 
food ami oilier imports If the slanelard of living of tbe 
unempleiyed were lowered the consequences might be serious 
When an unemployed man found a tlifficuUy m obtaining 
work he felt th.il he was not wanted, and if, added to that* 
fhere was ele slitiition, the menial effects might be senous' 
Eorlun.ililv , in this country, wc had not seen anythin'’ of 
Ih.il kind, hill in other couiUnes, where the unemployed were 
dilTeitiilly treated, it li.id led lo an increase in suicide and 
crime 

On Sejilemher 29fh the Economv Bill was read the third 
lime in the House of Commons 

J)r Dkhvimond biiins, in ojiposing, remarked tint littk 
had been s iid .ibout the doctors ,ind chemisls He had always 
found if very difficult to work up b\mp.illiv’ m the House 
for doctors, and some times for chemists, but they were said 
lo h.ive t.iki n their rneeliciiie without flinching It had been 
hinted b\ one immbi r th.it they wire at the tune ninvnre 
that more income and pe treil taxes were awaiting them Whit 
their jireseiit stati eif mind might be was not stated , but here, 
ag.iiii, tlie re.il attack vv.is not on the doctors and the chemists 
hut on the sociil services of which they were a part The 
Roval Commissions h.id shown that the nationnl health msur 
ai ce svslim, while good so far as it went, was quite made 
quate Me mbi rs who knew those ri ports knew that the ini 
piovement of siieciihsl service anel services for dependants 
.inel main other developments, were required before it could be 
Slid to be .111 adequate service for its purpose Yet, instead 
of improvements, we had this setbick, and the standard of 
working cl iss imdic.il strvict was definitely lowered compand 
with that of other sections of the community He was 
rckrnng to the developments foreshadowed bv the Rov'^1 
Commission 'this national he.ilth insumncewas a vittil servicel \ 
It was one of the tilings which were not often sufficiently, 
emphasi/cd, in view of the wonderful developments of.TneeVvr" 
anel surgical skill, that these ought to be availabh m full 
and .iinplc me.Tsurc to tlm very humblest members of the 
community 'I hey were not so just now, and the gestua of , 
this Bill m regard to that service was ekfimteh to lower ifi 
status I 

By a majority the Bill was read .a third time and sent to / 
the House of Lords 

Coiiliol of Iiiipoiteil Mtlk 

On Scplembcr 24th, lephmg to Colonel Gault, Sir CHi'iMtt 
I AIN said the l.iw s as to adulteration applied eqinllv to liqi" 
and frozen milk, with the added safeguard, m the evse o 
imporled milk, that it was subject to sampling at the mic 
of importation The regulations .also required that 
milk should bo free from tubercle bacilli, anel should no 
contain more than 100,000 hactena per cubic 
T liese conditions were at least the equivalent of those v > 
applied to English milk Colonel Gault, m his . 
asserted th.it milk is now imported into England frozen i 
solid blocks 

Medical Care of Ptiwnirt — Replving to Sir C ]j, 

September 24th, Sir H S.vviun- said there was no rea'on 
a prisoner in Parkhurst Prison, who suficreel 
pectoris, should he visited by’ his own doctor, 


If ncces'iO' 


receiving all necessary medical care and attention 
been free from heart attacks during his sentence If 
the prison medical officer could call in a specialist 

Meah for School Children —Sir D iTIacievn told 
on September 24th, that in thevveek ending July 18th, 
education authorities made provision for the feeding o ^ 
children The number of children rcceiv’ing meals was “P 
mately 154,500, of whom 101,500 were necessitous ^ 
receiv'ing meals free of charge Sir D Maclean o 
Williams, on the same dav’, that he had no statu ° 1 
to authorize local education authorities to provide 
necessitous school children, or to make a special o 
this purpose 
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Sir ILLI VM JOHN RITCHIE SIMPSON. CMC 

Ai D r R r p 

D rector of Tropicnl Ihpttno Ro « In t ti te 
Me ha\e to record \\ith deep regret the death of Sir 
M lUnm SimpNon, \^hlch occurred at the Ross Institute 
o 1 the ni!»ht of Sunda\ , September 20th He bad been m 
hi'' u'^inl health the \\ech before but developed a cold 
which packed into pneumonia with fatal results Bom 
in Scotland on Aprl 27th IStt, Simp«:on was thua 
76 \cars of age He was educated at -Aberdeen Uni\crsit\. 
where he graduated M D in ISSO He soon decided to 
deeotc him'^clf to the ‘^tiuK of public health, and tooh 
his D P H at Cambndge in ISSO He was then appointed 
health ofheer for the Cit\ of _ _ _ 

Aberdeen \fter thi« he came 
to London and studied at 
Kinq s College In 1SS6 he went 
out to Calcutta a*? health 
OiTicir and remained there 
until ]SQ 7 It wa" h^re th'‘t 
he gain'^d his trop c<al c\rxn 
cncc On his return to London 
n lb9S he was appointed pro 
lessor of fugiene in Kings 
College, and also lecturer m 
tropical medicine at the same 
place Mbcn Sr Patrick 
Mianson was forming the 
London School of Tropical 
Medicine in IS99, Simp'on 
joined the staff with Canthe, 

Duncan, Baker, Hewlett, and 
Samfaon There he lectured 
on tropical h\gicne, and held 
the appointment until 1923, 
when he retired on the age 
limit After this, however, 

Simpaon was not fimshf'd, 
and he had much aitalitj 
Ifft When the Rosa Insti 
tute V as founded he became 

director of tropical h-vgienc Willi 

there, and put much energy 

into furthering the de\elopment of tha.t institution He 
became a Fellow of the Societ\ of Trop cal Medicine and 
H\gicne in 1909, ‘^en.ed on the council from 1911 to 1917, 
was \ice president from 1917 to 1919, and president from 
1919 to 1921 He chose for the title of his presidenti;*! 
addre-^s Some consideration's regarding preventable 
di'^eases and their prevention During his p'-nod of 
office he was instrumental in getting the socetv raided 
to the position of a roval one and from that date alwavs 
too c the greatest interest in its affairs He supported 
stronglj the move to Manson Hous*^, where the societv jc 
row installed and it is <=ad to think that he will not 
se^ the opening of the new budding on it's completion 
During his career Sirrp«on held manv oth^r important 
posts for example be was a m'^mb^r of the Naval 
Mrdical Consultative Board, of the Colonial Medical and 
Sanitarv Committee of the Yellow Fever Commission in 
West Mnca, and of 'the Government Corami^'fion on 
Ertc^c Fever, South A.fnca, I900-J He aI=o *^^rved 
on a Government Commi«~’on to inquire into the cau'^es 
and continuance of plague in Hong Kong, 1902 and to 
report on the sanitan condition of S ngaoorc in 1953 
Wo-t Mnca 190S , East Afnca, bcanda and Zanzibar 
1913-14 and of mines and mining vnllages of the Gold 
Coast as regards the prevalcrce of plague the^e 1924 



Mnting also did not come ami s to h^m He wa*? editor 
of the Indian Medical GazeMe from IS39 tc and 

editor of the Journal of Tropical Medic. re in tn^ oM 
d?vs and up to th^* present time MTiiie in India 
became interested m plague, and in 1905 pubh':h''d an 
interesting and valuable monograph upon the clL.'^'a'^e 
In addition, to this, h*" published a textbook entitled, 
^lau tenai ce of Health tv the Tropes n9I6j, a p''evnous 
work published in 1 90S b-^-ing termed The Prirciplts of 
Hxgictie in Relation to Trop cal ard Siih*TOpifal Cl nates 
He delivered the Croonian L'^cturc-- at the Roval College 
of Phv'icians in 1907 

was elect'^d ? Fello'^ of th'’ Rcsal Co^I^g#* of 
Phv'-icians in 1S99. was made CMG in 190^, ^nd 
received the honour of Imighthood in 1923 Djnng tne 
war h^ undertook «emce m S^rhiz, and v~a^ gi er the 
Order of St Sava of Serbia m I9IS He mam'll Marv, 
daught*=T of the Re 
Jamit.-'on, St Machar Cithe 
dral. Old •^tKrdeen He Io~t 
hi son m the war, *ind 0 = 
curvnved b hi- vndo ^ a'^d a 
daughter 

S mp on wa® li^^d bv ail 
and had rc eremip«, end be 
wa= alwav« delighted to h^ip 

V oung men m forming their 
Career" Though of a Lindlv 
disposition h'' w<i« po" e ‘^d 
of great detenmnatir’^, wh^ch 
in ce*^in m®tan'“e« D’'ougnt 
him mto conflict wnth tho'^e 

V ith whom he had to deal 
Thii determination u v eli 
illustrated b\ hi* recent tour 
to Rhode<,a on behalf o» the 
Ko 3 Institute an undertaking 
which might have deterred 
even a vounger man LateK 
be bad beer much interested 
in Londo’’ « open spaces, 
whch were being enc'oachc-d 
upon bv modem building 
operation He dm hi” best 
b* illustrated pamphlets and 
other means to chccfc- this 
retrograde step, wEch be was 

convnnccd was bad for the health of London's population 

Simp®on mav b'' termed one of the pione*^ of t^op cal 
medicine, one of that band of worker® who did ®o much 
at the beginning of th^ centurv to develop the Tropics 
a^'d make them healthv and habitabV fo’^ the wh»te race® 
Dr Sambon. another o*' the®e. pas ed awav cniv the 
oth*’r dav , th'-v v ere Iileicng friend", and wc^e much 
de-.oted to each other q C-P''ICi,vex Lo % 

S r M iliiam Simp~OT wa= nee pre^G^nt of th^ SectioT 
ol Tropical Medicine at th^ Annual 'leennS' of tn*^ Enti^b 
Medical Association in IS9S and 1913, and p'er-’d<“nt in 

1914 

[The pbo*-ceTaph rep’'rjd.,red ^ b CL.ci*- ^ 
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SIR HARRY BALDM1> CTO 

P C ^ L D S 

^ 

Me announced bneS^ in we.l = Jo irrai th- ce..-n o' 
Sir Ham Ba'dnin, ho-ionm =urneon to th' 

King Y hile cru,i;ng in h ^ rnoto" lol Jo gr 

off the Bnttani coa^ h“ cortracted fTiho o, ard after 
th'-te weels idne-a died n hospital at A anr«~, France, 
on Sarda\ S'^p'e'nbe' 2Cth. 
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Harrv- Baldwin was born at West Bndgford, Botls, 
in 1862. and was educated at Nottingham High School. 
Thence’ he went to Middlesex Hospital and the Royal 
Dental Hospital of London for his medical and dental 
training. On qualifying in 1884 he joined the late Sir 
Charles Tomes in dental practice in Cavendish Square, 
and for many years attended Queen Victoria ; Jnter, in 
1918, he was appointed surgeon dentist to the King, and 
in 1926, on his retirement from practice, honorary 
surgeon dentist. He was knighted in 1918, and made 
C.V.O. in 1923. 

From 1891 to 1899 he served the Royal Dental Hospital 
as assistant dental surgeon. In 1913 he was president of 
tlic Metropolitan Branch of the British Dental Associa- 
tion, and in 1915 of the Odontological Section of the 
Royal Society of Medicine. In 1912 he was president of 
the British Society for the Study of Orthodontics, and 
for many years was treasurer of the British Dental 
Association. During the war he was consulting dental 
surgeon to the military hospitals of London, and again 
undertook the work of dental surgeon to the Royal 
Dental Hospital. 

Sir Harry Baldwin made two outstanding contributions 
to the progress of denial surgery — he popularized in 
England the use of plaster-of-Paris in taking impressions 
of the mouth, and he originated a method of combining 
cement and amalgam in filling a tooth which has resulted 
in saving large numbers of apparently hopelessly decayed 
teeth. His professional standard was of the highest, and 
his skill in all branches of his profession made him 
worthy of all the honours and success that fell to his lot. 
As a junior surgeon to the Royal Dental Hospital, the 
writer of this notice served with Sir Harry (then 'Mr.) 
Baldwin, and vividly remembers how the self-reliance and 
keen analytical acumen of his senior helped him through 
man}’ a difficult case. 

Like his partner. Sir Charle.s Tomes, he was an excel- 
lent artist, and, under an assumed name, had exhibited 
at the Royal Academy. He had, too, an expert’s know- 
ledge of etchings and of Chinese porcelain wave. On his 
retirement he went to live at St. Helens, Isle of Wight, 
where he took up golf and shooting, and, in spite of the 
fact that he had neither plat’cd golf nor shot before, 
rapidly became proficient in both sports. Later he took 
up motor-cniising, which led to his untimely death from 
a disease which sanitary science should have banished 
. long since. 

d he whole dental profession will mourn and miss him 
especially those who, like the present writer, knew hini 
intimately and felt his personal charm. FIc leaves 
a widow and a daughter. 

J- G. T. 

W. F. DEARDEN, M.R.C.S., L.R.C.P. 

•Medical Officer ol Ilealtli, tI.•ulclK'^ter Port 
Dr. William Francis Dearden of jManchester died in 
hospital on .September ]5th, after a short illness which 
ended very suddenly when he was confidently expecting 
relief and ultimate cure from operation, and was full o[ 
plans for the future. By his death the medical profes- 
sion has lost one of those quiet, unobtrusive, and efficient 
workers who are so ill spared in any community. Quali- 
fying in 1885 as M.R.C.S. and L.R.C.P., he spent some 
years in general practice— a good training, as he alwa}’s 
admitted, for his long and distinguished service as 
medical officer of health to the Manchester Port Sanitary 
Authority, and as factory’ surgeon to this area. He was 
honorary secretary to the Association of Factory Surgeons, 
macle many contributions to the literature of industrial 
Jo-ene, was one of the first to call attention to the 


LI'IFDICM 

incidence of epithelioma among cotton, spinners, and ' 
1927 gave the ^^ilroy" Lecture before the Royal Colle'" 
of Physicians of London on " Health hazards in the 
cotton industry,” 

Very early in his career Dearden became interested in 
public work, and though lie represented his ward in the 
city council for some years, this interest was soon centred 
in work for the British Medical .Association and his pm- 
fessional colleagues. Mention of the offices held by him 
can but outline our indebtedness and indicate the ranfe 
of Jiis service. Locally, he was representative, chairman 
of the North Manchester and later of the combined 
Manchester Divisions, and cliaritie.s secrelaiy ; and out- 
side the Division lie was a member of the Charities and 
Public Health Committees of the Association, and served 
as secretary of the Section of Industrial Hygiene and 
Diseases of Occupation at the Annual Meeting of 1902, 
-vice-president- of the Section of Industrial Diseases in 
1908, and president of the Section of Occupational Diseases 
in 1929. In Stretford — the district in which he resided— 
lie was past-president of the local medical society, and 
chairman of the medical board of the Memorial Hospital 
-^a general practitioners' hospital organized mainly on the 
lines since adopted by tbe Briti.sh Medical Association in 
il.s Hospital Policy. 

Blit jirobably he would himself have wished— and many 
of his colleagues would agree — that the highest meed of 
appreciation and gratitude should be reserved for his really 
great work as secretary of the Manchester Medical War 
Committee. To this Dearden gave of hi.s best, and it 
was a great satisfaction to him that as a result of that 
work the interests of the medical services of ManchesUr 
and of her absentee doctors were so well conserr-ed 
that those who rctiimed found that their practices had 
siiflered none but the inevitable damage. It was a point 
of honour witir him that this work should be its own 
reward, and he- firmly declined to accept a decoration 
• offered him on its conclusion. 

Reserved, quiet, of liigh standing in the chosen branch 
of his profession, even keener on work for his professional 
brcUiren, it is impossible to assess our loss. There has 
been no, medical movement in Manchester for the pa-k 
ihirtv-fivc years that has not been helped by Dearden 3 
active support and wise counsel ; those of us who liaie 
liad Uie privilege of working with him know what a load 
friend and hard worker we have lost ; and the heartfelt 
svmpathv of all goes to his avife and daughter. 

E, G. M. 

Sir Thomas Legge writes : 

A foremost interest in Dearden’s life was his partkip 
tion in the work of the certifying factory surgeon , w 
over thirty years as honorary secretary, and tlien ai 
president of the Certifying Factory . Surgeons Associa lOk 
he was indefatigable in his efforts to consolidate an^ 
strengthen it. No trouble was too great for him o 'a 
in that inlcrest, by deputations to the Home Sccri, 
to increase the fee and scope of the work, in 
an Industrial Disease Section at meetings of dm ^ 
Medical Association, in , advancing their status, 
tracing their honourable history’ over the 
of their existence. Ho recognized that the sho 
in their worlc were not due to the men, hut to tie na 
statutory’ requirements of the section of the Fac 
under which they have to work. He deplored tlic 
character of the certificate of fitness, and the 
to follow up and re-examine. Fie lived to see tln» 
certificate converteel into a positive one — nanicb , 
employ’ec is fit for employment ” for the full 
by law,” which, if not y’Ct statutorily bec'n 

rate embodied in both the Factory’ Bills wide m ^ 
published, the one by a Labour and the otiw . 
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Conservative Government. And in his own district, in an I 
important branch of the cotton industry', and the india- j 
rubber indiistr}’, he was able to achieve this object, j 
He took immense interest in other branches of factors' 1 
iiygiene, reporting on nofa’fiable industrial diseases, on 
gassing cases, in his monthly c.vainination of workers ' 
under Home Oflice Regulations for the india-rubber ! 
industrs', and in Iris work under the tVorkmen's Com- * 
pensatiou Act. | 


RICHARD WHYTOCK LESLIE. M.D.. M.Cn.. LL.D. 

Coasjlting Plijaieian to the t'!-'*.- taj -, u r Cl.dkta 
.si.'I \V(i-. . n 

tVe much regret to announce that Dr. R. tV. Leslie- 
died on Septe.-nber 22nd at a nursing home in Belfast 
after a few weeks' illness. 

By his death the medic-i! 
profe,=sion of Xortl.eni Irelanrl 
loses a trusted leader and 
representative. 

Richard WhytoeV: Leslie was 
born iti Countc' T\-ranc on 
September 2Gth, 1362. ■ Hi-= 
father was the Rev. John 
Kno.': Leslie of Cookstov. n. 

From K,aphoe Royal School 
he went to University Coll-^ge, 

Galway, and thence to 
Queen's College, Belfast, 
graduating M.D. and M.Ch. 
at the old Royal University 
of Ireland in 1SS7, having 
obtained in the previous year 
the L.M. of the Rotunda 
Hospital, Dublin. A large 
part of Dr. Leslie's active 
professional career was spent 
in Belfast, where he served 
for thirty-five years as 
physician to the Ulster 
Hospital for Children and 
Women in Teniplemore 
Avenue ; he was also physician 
to Campbell College, Belfast, 

For many years he gave op 
much of his leisure to the 
work of ambulance instruction, serving as examiner and i 
medical secretarv' of the Ulster Branch of the St. John I 
Ambulance Association. For several years he con- | 
ducted a first-aid class in the citv- of Belfast, parti- , 


tion. An influential Freemason and a warm supporter 
of masonic charities, he was Fast-Master of .Acacia 
Lodge, and one of the founders of Queen's Universitv- 
Lodge. 

To the work of the British Medical Association, both 
locally and at headquarters. Dr. Leslie gave much time 
and thought. He was chairman of the Belfast Division 
in 1919-20, a member of the Irish Committee from 1922 
onw'ards, and a memhtr of the Central Council from 1923 
to the time of hi= death. He was diligent in ataendance 
at Council meetings in London, thouch never prominent 
in debate. When the Association held its Annual 
Meeting in Belfast in 1909 under the presidency of Sir 
William Whitla, he was vice-president of the Section 
of Diseases of Children. He had also served as president 
of the Ulster Branch. 

Mr. C. J. A. WooDSiDE, 
F.R.C.S., honorary secretary 
of the Ulster Branch, 
sends the following personal 
tribute ; 

Dr. Leslie practically never 
missed a meeting of councU 
or a genera! meeting of 'Jie 
Branch. His interest in 
everv' detail of the work 
never flagged. V.'iih others 
who had so many interests, 
and especially who too'x 
s-ach an active part in the 
work at headquarters, one 
would have been hesitant 
in seeking kelp in minor 
aSairs. but in the case of 
LesUe, no matter what 
the difficult'.', I never hesi- 
tated to seek his help and 
advice His go-od nature, 
geniality, sincerity, his 
wisdom, and his competence, 
were a combination of virtues 
seldom found in one man. 
His place in the British 
Medical Association will not 
soon be filled, ncr will 
those who knew him soon forget him. 

CThe phota"r?ph reprofuct-J LaLictt", Eh:r.-Iia.] 
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R. W, Leslie, M.D, LL D, 


cularly in the Strandtown distnet, where he won 
the respect and affection of all classes. In recognit.on 
of his serv'ices, more particularly during the war, he 
vv'as created a Knight of Grace of the Order of St. John 
of Jerusalem. 

In 1905 Dr. Leslie was elected a senator of the Royal 
Universitv of Ireland, and in 1509, when Queen's College 
was merged in the new Queen's University of Belfa-st, 
he received the honorarv' degree of LL.D. As a senator 
of Queen’s Univ-ersitv' and a member of convocation he 
undertook many duties, including membership of the 
Standing Committee, the Committee for the Extension 
of Universitv Teaching, the Committee on Wilitarv' j 
Instruction, the Athletic Field Committee, the Committee ■ 
to Administer Research Funds, and the Board of , 
Curators, He was an active member of the Ulster 
Medical Society, in which he held office as president in 
1912-13. In politics Dr. Leslie was devoted to the 
Unionist cause ; he was a member of the Ulster Unionist i 
Co'ancil and of the Queen’s University Voters’ Associa- • 


Dr. Frcderic W.cn'ner, tutor to British post-graduate 
medical students, 192-1-31. died at Lausanne on Sep- 
tember I2th. He was privatdocent de I’Universite, and 
since I92t also Chef du Service Sanitaire Cantonal, and 
also Vice-President du Conseil du Sante. His death at 
the age of 54 will be leamt of with deep regret by his old 
students all over the world. 


The following well-known foreign medical m'-n have 
cently died : Dr. Siegfried R-veow, first professor 
psv’chiatrv and subs.c-quently of phannaccicgy at 
lusanne, and author of a work on prescriptions w.,ic 
mt through sev-eral editions ; Dr. CmcRiES _K-vrs..-e.r 
ILLS, emeritus professor of neurologv- m 
Pennsvlvania. and corresponding mem^r c e -e 
Xeurolo-n- of the Roval Societv- of -M^cint, ag-d So 
r HoEvR-r A'i'orv H*re. professor o; therapcu..cs at 
e lefierson .Medical Coll-ge of Philadelphia, and authw 
wo-ks on thenipe-jtics and complications of typnoid 
d other fevers, aged 6S , and Dr Lvvvrence Veester 
>x, a Philadelphia ophthalmologist, aged 7S. 
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The SciDices 


PRESFN I A1 lOX TO SIR G GUISE MOORES 
iAhjor Gcncnil Sir G Guise Moores, K C B , was jiKviilul on 
September 25Lh with a '■ihir tiav, it i and cotitc strvice, and 
eiitret. dishes, and a settee and two armchairs, Iroin Iht 
ofiicers who li.ave passe 1 Ihroiigli the Ising Edwaid Conxalis- 
cent Home tor OffiLcrs at Osborne, together with the matron 
and nursing sisters dining his sc\en \eirs’ term of eiffice as 
house gov't rnor and incelical siipeiintenele nt Ilic ]>re se nt ition 
was in idt by ( oionol B | J Hdl, who enlogi/ed his woik at 
(t-,horne Sir (r Guise tlooies will he succeetletl as fioiisc 
governor anel medical supt mite nde nt .it Oslioriie by Major- 
ca neril Godfrey late on Oetohei 9th 


DEATHS IN THE SERVICES 
Colonel Edward Patrick Connolly, life RAMC, the el at 
Kingstown, Ireland, on August 5th ngctl 5-1 Bom in 187(), 

the eldest son of D I G \tilhim Connolly K N (lel ), he 
was (ducateel at the Catholic Universitv, Dublin, <inel toeik the 
LKCP and S I in 1S9S After being resident suigeon at 
St Vineent’s Hospital Dublin he entercel the K A kl C as 
iKUteriant in 1899, became he iitenant colemtl in 1915, colonel 
in 1927, anti retired earlv' in the pitsml \ car, when holding the 
post of A DMS in Northern Iielinel He stiveel threiugliemt 
the South African w ir bt mg awaielt d the Queen's me eld wilh 
live clasiis and the King's intdil with two cl isps , anel in the 
J ibe t expeehtion of 190J -4, receiving the medal with cl.isp 
He list) look pert in the great w ir 

Lie lit Colonel Leojiokl App \illuir Andiews, RAMC' 
fill) eheel at Beekmeidow iliinele sle v', Aorfolk, on August 
(ilh igeel 49 Lelueateel at llu seheieil of the Reival Ceilltge 
til Surgeons in Irehntl he foeik the L R (' P ,tnd S I in 
191)B and entered the R A III C as lieulenant in the following 
VI ir Mtir service in the great vvai he becatnc m ijor in 
1919 anel re lire el with the hononuj, lank of beuieiiaiU- 
eoloiie 1 in 1928 


Universities and Colleges 

UiNIVERSllV Oh LONDON 
London IIo&iiivi Mrnrevi, Cotnon 
Hie following scholarship avvaiels have been made at the 
I ondon Hospital Medical College Pnre Scholarship in Science 
ftlOO) Mr (, K "laylor Lnti nice Scholaislnp in Science* 
(LSO) Mr P H Toole y Scholaiship open to students of 

1 psom College Mr R B Liy lor Schokirships open to 
sliideiits of Univ'crsities of Oxford and Cambiidge (1) Price 
Vholirship in Anatomy and Phv siology (-£100), Mr 1 L R 
Shore , (2) hrceelom Scholarship m Pathology (£100), Mr A M 
Birretl dwo open Scholaiships (each of the value of £100), 
'Ir G E Geielber and Mt G W Hiyward 
The Schorstiin Memorial Lcctuie wdl be delivered by Dr. 
Arthur J Hall, professor of medicine, Umvcisity of Sheffield, 
in the Bearsltd Clinic il Thcatie on Iluiisday, Octobei 15th, 
at 4 15 p m . the subject will be " Chionic epidemic 
i iicejih ihtis Membi'rs of the midic.il profession aie cordi.illy 
invited V 

A post graeluale ceiiirse foi former students will be held on 
October 14th loth, 10th and 17th, and the old sUielcnts' 
I iiiiiir will tike [ilacc at the Irocade*ro RtslaiiraiU on 
Ihiiiseliv, October 15th 

LeiMim Seiiooi oi Hvgiim and 'litoi-icvi Minicmr 
Hi. seeoiul course of five Heath Clark Lectures on the 
Use of fireve itive miehcine will be given bv Sir George 


15th. 16th, 201h. 


Nil mill Kc 11, on Octobei Pith 
Jiiiil It 5 J) 111 

UMvnisnv CoLiroE 

\ course of si\ lectures on the physiology of th 
siilse ''dl be given by Dr R | Lvthgoe on Octobc 

1- h 19th 26th, and November 2nel 8th, and 16th, at 5 p m 

lour lertures on specuHtion observation, and experiment 
1 ' ilhisiru.el bv the historv ot embivologv, will be given b 
IT Jivpli Niedli.im on October ]41h. 21st, 28th .in 
N 'VI ml I r 4th ,it 5 .It) p m 

Dr L L Bivliss will give a course of four Iccfiires on th 
s-,puatorv functions of the blood, on October IGtb, 2.'trc 
.'lull, and November 6lh at 5 p ni 

J- Kive.'s Cor cron 

fvt-, w^ll c.irbohytlr.ates an 

‘29Uv. nneJ Nov^ember S^h, at 


UNIVEKSII V CdP LEEDS 

'Hu folleiwing cinditlalis have bun .ijijirovcel at the tvjmi.n 
lions indicitid ' 


MD— 1 I’Inlliiis 

1 IM! MIS CiiB— PeiK / • I It Hielson, J If I uvresee. 
R Kiinc I'll./ II N W Robirls, tl (, H,,-;, c K si' 
K 1 Hinbndgi, J dim I W.d! er I’inl III 1(’ j innimi', 
(stioiiel tliss honours), L C.luk, J M ” ' 

H Mitliseiii, \ W. jiobirl-., M (. Kei-. 
t\ .ilkcr 

JtiiioMv IN Pi III ic Hi vitii — C itli rine tl 


Heilmi^, (, Ihnn,; 
1* Sclireiolu, I ilnn 1 


Oraj 

'J he Wilh.im Ne v Midal .iiiel the West liicliri!; Panel 
Pracliiiemt is’ Pn/c b.ive been awardiel to P K Allison 


LAUSANNE MEDIC \L C-RADUATES 
■Jlu following have receive el Ihc M D degree from the biinfr 
sify of J- ms, nine during the hist acaili mie yeir (October 1910 
le> 7 'iR' 19.91): Miss Louis i M Poyneler, Colin Mclver 

M.ijor 1 M S 'J he following hivi ji.isseel Ihe e vamiinlionv, 
. 111(1 are now qii.ilifieil to jire'enl a thesis for the degree of 
M D Owen He iirv Belle rby, (r Jv Ke e , EeluiiiM Knbirlvoii 
'Hie tinuersily opens for the .ic.ideniic jenr 19,11-32 on 
October 1.5 th 


Medical News 


The new winter session at Guy’s Hospital Medical 
School will open to-eJay (Fncl.ay, October 2nci), at.’! pm, 
when Sir E.irqnhar Biiyy.iid, regiiis professor of medicine 
in the ITniversitt of Oxfeircl, will deliver an address and 
elistnhuti the* prizes. The subject of the opening aeldri'a 
lb “ 7'i(’ Genir.il Medical Conneil ” 

A/itivie opening of the ninelielli scs->ion of the School of 
Ph;{nnacv of the Phannaeentical Society of GrCiit BriBin, 
on Wediiesday. October 7tl), at 3 o’clock, the inaugural 
bessional addre ss w ill be given by Professor G E Gash, 
dean of the Faculty of Jledicino, Univcrbitv of London 


Sir James Jeans, P' R S , will bpeak (under the auspices 
of the British Institute of Plnlosophy) on " The mittic* 
in.itical aspect of the universe,” at University Colltiii, 
Gower Street, W.C , on Tuesday, October VMh, at 
8 15 pm Tickets (for whieh there is no eharge) dan bo 
obt.iined from the Director of Studies, Universit) Hal, 
14, Gordon Scpiarc, W.C.l. 

The presentation of medals and prizes in the racully 
of Medicine of Birmingham University will Like pl.ace on 
Tuesday, Octobei filh, at 5 p m , in the Medical Lccturo 
Theatre, the University, Edmiincl Street An address 
sludents will be giv'en by Professor Leonard ’ 

Ch M , F R C S Tea at 4 80 p in in the Univ crsity uuu 


The Hunterian Society of London avill open ds new 
Thmselav, October 22nd, with a tanner mcetii 


session on i.*--. -- i TJ/ac*. 

at Simpson’s Restauiant, Cheapside, avhen Dr Dan 
will give his presidential addiess on “ Some 
gout ” Tile subject foi discussion on Novembtr ' i 
” The medical aspects of crime m fact .inel hctio"' “ 
on Deccmbei 17th " Oial sepsis ” The Iluntcn.an L 
will be given on Jamintn,' ISth by Professor von “ 

of Vienna, e ntitleel " How Roentgen has helped in m 
surgical diagnosis.” 

Dir Matinee Sorsby will deliver the t f'wLi 

on " Deafness and its prevention ” befou the ^ 

Jewish Plospilal Dledical Society on 
3 30 p m 
Gieen, E 


College 
dinnei 
7 30 


of 
to 
p ni 


October 8th, -it 

at the London Jeiwish 

[inual 


I.ord Dloynihan, Picsident 
Surgeons, will be the guest .at the ■ 


be held on Thuisday, Dccenibei Hi!'' at 
at the 'Trocadero Restaurant 
A short course of lectures on functional 
orders, for practitioners and medical students, wi ^ 
at the Tavistock Squaie Clinic from Nov'Cin 
14th inclusive Sesbions will be held at , ..-gdiv , 
8 15 p m on Monday, Tuescl.vy, Wedncscl.iy, 
and Friday of each w eek, and there will Tim 

on the Saturday afternoons from 2 30 to .i o j,i(l 
tec for the course IS -£2 2s for medical gf" 

10s 6d for students, tickets to be °!^^,i"’™l”i.'snuare, 
from the honorary lectin e secretary, 51, Tavist 
WCl. 
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The Tcltow-ihip of Mfdicme and Post Graduate Medical 
Association announces that the first of a senes, of eighteen 
cecning lectures for the MRCP examination will be 
giicn at the Medical Societx of London 11, Chandos 
Street \V 1, at S 30, on Mondar , Octoher ath, b\ 
Dr \\ I,angdon Brown on The clinical importance of 
blood siitjar high and Im , follow cel on Wednesdaa, 
October 7th b\ Dr L J With, on ‘ Achlorludria ' Fee 
10s 6d each lecture paaable at the lecture room, or 
£6 6s for the senes The following courses will b^n 
on Mondaa , Oelobtr ath At the Central London Throat, 
Nose, and Par Hospital for four weeks ineliiding a clinical 
course, fee £a as , or £.1 is for the first week onU , and 
at the Hospital for Tropical Dis ascs 25 Gordon Sepiarc, 
in tropical meehcine occupiing the wholi of each el^^^ 
fee £S hs for tlire'- weeks Oth r courses in October well 
include ganaecoioga at tin Chi Pea Hospital for Women 
Oetober 12th to 23rei fee £5 as carehologa at tne 
National Hospital for Dispisis of the Heart October I2th 
to 2"rd fee £7 7s , eliscases of children, at the Hospital 
for Sic' Chileiren mornings onla , October 19ih to TKt 
fee £5 as (this course will onla b*' held if a minimum of 
ten post graduates take it. aiiel earla application is then 
fore essential) A scries of free lecture's on Prognosis 
will b’ giaen on Wednesehas at ■} p m at the Aledical 
Societa of London 11, Chandos Street Caatndish Sejuart 
beginning on October 1-Ith Copies of all sallabtises ire 
obtainab'- from the Felloaship of Medicine I Wimpole 
Street \\ 1 

A short course of lectures on contraceptive technique 
aviU bs giaen without fee at the ftoaal Institute of publ'v 
Health (17 Russell Square \\ C 1) on Thursdaas 
Noaemb'r 12th 19lh anel 26<.h, at *1 p m In associa 
tion with ‘he hcturcs clinical demonstrations wall be held 
at IfiS W hitfield Street \\ I on the afternoons of 
Wednt'daa N'oaomber -Ith ard Mednfsdaa, Decemb r 
2nd Applicants desirous of a'teading the demonstrations 
must Send m their name's to the clinic in advance and 
obtam tickets These will b" limited to members of the 
medical profession and «cmor medical students attending 
the lecture course at the insotute 

The fourth Annual Graduate Fortnight at th' New 
Yoric AcaeRm' of Medicine will h" h>Ul from Octoh' r I9th 
to 30th The subject for consideration will be Disorders 
of the circulation,' and an extensive prognmmt of 
lectures clinics, and demonstrations has been drav n up 
Further information fflaa be obtained from the New Aor're 
Academa of Medicine 2, East 10"rd Street New York 

A cours" ejf lectures on the health of the citizen 
will be deliaere-d at the Roaal Institute of Public Health 
(37 Ru==eU Square, M C ) on Wtdnesdaa s, at 4 p m . 
from Oetober 14th to D cemb'r lO^h inHusiae The 
lecturers include Sir Ernest Graham Little Sir Leonard 
Hill Professor F J Browne Dr L E Claremont 
(Director Eastman Dental Qinic Roaal Free Hospital) 
Professor Winifred Cul'is, Dr Chal.mcrs Watson Dr 
Daaad Lets Professor H R Kenwood, Professor Edgar L 
Colhs and Sir PendoU Varner Jones The cour-e is in 
tended primanla for the Fellows and Members of the 
Institute but all others interested m medico-sociological 
problems are malted to attend 

The annual meeting of the French Societa of Ganaeco- 
log} will be held at the Pans Faculta of Medicine on 
October 5th when the following papers will b^ read 
(1) A report ba M Paul Llnch of Pans, on the chemi'tra 
of the vagina and its nhv siolofocal significance, followed b> 
a paper b> M C Guillaumin ot Pans on the best chtraicM 
conditions for the development of different organisms in 
the vaginal secretions , (2, Indications for operation in 
chronic non tuberculous salpingitis, bv M Ch Martin of 
Angers 

A general meeting of the Guild of St Lute, St Cosmas, 
and St Damian will be held in the Cathedral Hall 
Archbishop s House W'estminster, on Sundaa , October 
18th immediateK after High Mass in the Cathedral at 
10 30 am In the annua! report for the vear 1930 31 it 
IS stated that the council had decided that it was not 
advisable for the Guild to participate m ana official 
manner at public meetings on the subject of Lourdes 




the council decided further, to tale no action that might 
in ana avaa derogate from the competence and value id 
the medical bureau at Lourdes The Irsh member'hio 
of the Guild is incriasing. pa-ircuiarla in DubLn, and the 
formation of an autonomous Irish braren is under con 
sideration ReRrence is made ,n the report to the succes' 
ful meeting of the Guild held at Enstboume dunng the 
Annual Meeting of the Bntish Medical Assccatin 

The fortieth French Congress of Surgera ' ill be held 
at the Pans Eaculta of Aledicine from OctoVr 5tb to 10th, 
when the following subjects will be eiiscuseed post 
operative peptic ulcers introduced ba 'IM Go- et of 
Pm-^ and I tnebe of Stra-bourg , pneumoerreal Deptonitii 
introduced ba ADI Brechot of Pans and N'o e Jee erand 
ot Lvons and immediate treatment of compound frav 
ture- of the leg, introduced b. ADI Roux of Alontpelfier 
and Semoue of Pans 

The Salon des Afedexnni, for the exhib’t on of a o'ks of 
art ba doctor >, dintists aetinnara surge r~ pharmacist- 
and n ember-, of their famiU will be {,ej(j at 1 17 Boulevard 
Snint Germain from Ocrobe- 4th to I2th 

We art informtel that m anew of the gen“ral e-ccnemic 
depre vion the Aerzte A'erem Daace, has eEc di^d tej pee-t 
pone until 1932 the tonferenee on tub'rculej i-, wnich 
a>-s to have been held this aear at Daves from O^tejber 
5th to 10th 

AfeS'ta Edward Arnold and Co an^ounee foe eanv 
pubheabon T/ie /?/ eui/Utic fnfecito n Chddhr jd bv 
ProffS'Or Leonard Findlaa and Diseases of the Sto, lach 
bv Dr Hugh Alorton 

In the New Spani-h Parliament fortv se en dosto-= hav e 
se ats 
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I[\VNCI\L SICRFTVRV VXD BLSJXXSS 'I^NAGER 
{\<Uertt t i^ri» e*r ) Art c (a*e \\ eslccrt Loudot 
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QWERfES AND ANSWERS 


Prophylaxis of Lunbago 
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LETTERS, NOTES, AND ANSWERS 


r TiiEBsiriof 
LMeDIOU lor.v 


Glossitis 

Dr Thomas Jonf.s (Cohvvn Bav) M ritcs; I he condition 
described by ” T. S. prolrably chrome streptococcal 

glossitis (see Rose niid Carhss, 3930, p. 915). Ireatnienl 
w as follows: avoid acids. ])ungent drugs, jmlassiimi 
bromide, chlorides, and condiments, etc. ; make good use 
ot tongue by masticating fooxl well, swill the mouth after 
each meal with glyc. thvmol co., diluted with lairly warm 
water; also wash dent'ures thoroughly before replacing. 
Should tongue become dry suck glycerin pastilles (Allen 
and Hanburys). 

Income Tax 

Motor Accident E.vfn'nses 

" Exe ” look over a practice in 1930, biij’ing a second-hand 
car for £30. As a re.sult of an accident he sold the car 
for .£1, buying another for £9.5, and was compelled to )'ay 
lurtluT sums hy way of damages and legal costs. Can he 
deduct these expense.s? 

%* In calculating his profifs lor his first year, " Ext- " 
can deduct the cost of rejilacing’ his car to the extent of 
£.30 - £l = £29, and, in our opinion, also the legal and 
other costs incurred as ;i result of the accident. (We assume 
that it occurred while the car was being used for professional 
purposes.) But the question ot the dam.ages and costs is 
not free from argument, and in the event of that claim 
being refused by the local oflicial wi- advise “ Exe " (o 
jilace all the facts before the authorities at Somerset House 
and ask for sympathetic consideration. 


LETTERS. NOTES, ETC. 


British Drugs 

Dr. W. BsKTRABr Watsox I Harrogate) writes: The ne\vs|ia)<ers. 
led by the National (■overnment, e.xliorl us to ” Buy 
British.'' -May 1 suggest there is an adilitioiial duty oh 
ourselves — where jiossible, to “ Prescribe Britisli.” 

Menorrhagia not due to Uterine Disease 
Dr. N. Pines (Loudon, E.) writes: Mav 1 a<id one remark 
to the valuable paper by Dr. James Young on inenorrhagkis 
not due to uterine disease, jniblished in vour issue of 
September mb. Diabetes mellitus may be' the cause of 
a sudden and alarming bleeding in a woman of post- 
cliiriticteric age. I can cite oik* casi*, ivheri' a .speciali.sl 
thought of cancer of the body of the uteru.s, Iml furllier 
examination proved the womb to be quite healtliy. A 
few weeks afterwards I disco\'ired glycosuria, and put 
tlie patient on diet. .Since then — more than five years 
ago she has had no further haemorrhage. 

Phimosis and Circumcision 

Dr. Ian Jem-euiss (iotiies) writes: As one who believes that 

1 ‘’"‘‘S imt require mutilation, 

1 (iilirely disagree with everything Dr. lessiman say's 

-Iri telling. When no scar tissue is present, all that is 
reqmred—and I have pointed this out more than once in 
he columns of the Jonrnal~is to pass a blunt ,mib" 
between the foreskin and glans, sweep it round, draw^back 
the skin, break down mlhesions, nmove smegma and 
imm.'diitely draw it forward. Do this three or fotir’fimes 
at interv.d.s of a few days ; .sliow tJie mother or nurse how 

wliklfare Vud't^ ^l^' T'T V'*' •'igi'nt. Habits 

wliicli art said to be due to (lie presence of a prepuce are 

as common m the h-m,.!,-, ra-t we do not mu ilate the 
corresponding organ, f.rcumcision is a relic of barbarism 
and religious fanaticism Jk-ing covered with mucous 

membr.uie (like the vagiiii) the- glaus requires protection 
(h'-'d I'-i''''"*-' nre coming to realize tluit a great 

dial of tins unnecessary mler/erencc with helpless chiUtren 

■uu?'".fier"p’'^'"/"", - - pain dlinhig 

cxfmoaUnarl!"' " «n.f,latio,W the organ is simpi? 

ever!- ndeisekv" circumcision in 

ensy Vaction of the 


Mm-iv"she’ ra an' iidcWnt" mother, 

5^ th'pri' anv^VvM ^ r^'tract the prepnex^ gratluahy. 

■'•■ hich is* rrUr- penis covered hd a prepuce 
Mils- balauUk mid w-a.shed in the child's! bath can 
rising r,ici-s of’ tli"”'"-” ‘^re Ihe non-circum- 

iriur-sis than to convulsions and 

-m- one wws cl eumcEed | ? Of ,my three 

reutnexsed at lurlh and tf.e othors never. 


None of (hem su tiered from enuresis, nor did I hs a 
lint two of my grandchildren— both circumcistd-have , k 
irmtble.some habit. Dr. Je.ssirnan does not even men i , 
the great argiinieni m favour of circumcision— namdv tW 
h'ssened habildy to confracting syiihilis. Do miw 
learn bail lialiifs owing to lack of circumckioid If 
tlie prepuce was only evolved as a jirotection to tlif -Iins 
wfH' sfioitlrl it hav'e nerves of special setrsc? No' the 
(ireptice is a part of the genital organs. ' ' 

Maggots in Wounds 

Dr. Janet M. C. Huav (London, S.E.) writes: I was ww 
much snrjirised to see in the Jounud of September ISlh the 
article on (his suiiject. Since. 1892 until the end nf i® ■ 
my weirk w'.is chieliy hospital work in India, alllimink not 
entirely ; but it was only (here that I saw wounds infestul 
by niaggNils, ;tnd in every case I did my best to get riil 
of fhem. A girl NIohammedan, in a village fifty rails 
from a hosiutal. had extensive elisease of her right tihh, 
swarming with (hetii ; the skin was all destroyed, ami her 
foot wa.s like a bnai-full of foul ihiifl, am! the /dor ivas 
inti-nse. I amputated at the knee, and she made a vig’ 
good ncovery and went back well. 1 had several ra.«is 
among oiit-iialienls, who had maggots in their iio^es ami 
were frantic with the distres.s they caused ; drachm iteis 
of cliloioform syringed , ii(> their no.se.s cured them com- 
pleteiv ; once ;i woman fell fo the ground and was un- 
conscious for a few , moments, but soon recovered. I, lite 
all the surgeons 1 liave met with, had a great ablioranci 
of fetid discharges, and carried on a constant fight ngaiint 
flies, mosquitos, bugs, fleas, and lice. 

The Weak Hcarf? 

Dr. Oauuv SiMfsoN (Lancaster (late, W.) write.s: I have 
recently come ticross tmother life made miserable, and the 
patient become a confirmed hvjiochondriac, by being told 
he had a weak heart : this i.s only . one of many sad casts 
I have met with in the last iorty years. The case in 
I>oint was a miserable, weedy-looking man about 30 years 
of age. who came to consult me about some ear troulilo. 
He toUl me that he liad a weak heart, and I siiggesUil that 
1 should examine it ; this I ilid, and found it as somui as 
a hell, and told him so. Alter two mouths he c,illed 
again, ;uid there was such a clmnge I hardly recogniieu 
the man ; he told me he had put on Iralt a stone in 
weight, and was feeling a new man in every way. nc 
cotifessed that his life iind been made miserable lot som; 
years hv what his doctor had told him. Unless thiie 
.some organic disease or other strong reason, I look upon 
it as next door to criminal to tell ti jiatient he has a wens 
heart. 

Winter Time and the A.A. 

On and after Sunday, Ocloher 4lh, wtien summer time ends, 
the Automobile Association's road patrols will be on duty 
from 9 a. 111. until lightiiig-uii time. Patrols with nigni 
service outfits will patrol the roads from lightingmp time 
until midnighf. The emergence service which is main 
fained at the A.A. headquarters in Lomioii (t«Tf™> • 
Whiteiuii! 1200) is available fo members tliroiighcmt in 
night from 6 ji.m. to 9 a.m. 

Medical Golf . 

Tho second autumn meeting ot the Sussex Medical (B- • 

OoHing Society was lield on the links ot ^''p Ungh i ■ ^ 
Hove f'.olf Ciiib on Sunday, Sejitcmber 27tli. i ‘ 
against bogev, and the cajitain's prise, presentei ) 

A. H. Morton Ptilmer, for singles, was won by f ] 

Downer avith 'i down ; Drs. Cmig and 
second jilace with 3 down." The i‘T„.;s(on- 

lour-hall competition was won bv Drs. Cmrland ai ( . , . , . 

Davies with a score ot G u)) I'Dre. Bonnahe. 
and Butcher and Raymond, tied, with a 
for second place. There was a very disaiipo o 
for this meeting, file altendance representing ' 

2i per cent, of the esliin.aled number of jp 


per cent, ot the esliin.ateu iiumoer ui ‘ ° p in 

— ssex. It is hoped that the spring i The 

be hekl at Cooden Bench, will be bettew pa • 
address of the honorary secn.tnries is 8, , jJained. 

Hove, whence iiarticulars of membership may 


Vacancies . , colleges’ 

Notificalions of offices vacant in universities, nKc 
and of vacant resident and other appomtmen - 
will be found at pages 47, 48, 49, a.i t'’ 

55 of our advertisement columns, and x pages 

partnerships, assistantshiiis, and locumleiien 
50 and 51. ' . 

A short summary of vacant posts notitiin 
tnent columns anpears in the Suppiemcm a i‘'> 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


279 Heredity in Paternal Tuberculosis 

P. Nayrac and A. Breton {Presse Med., August Sth. 1931, 
p. IlSl) conducted a pathological examination of the 
testes of eleven males, from 17 to 33 years of age, with 
bilateral pulmonary' tuberculosis. During life there had 
been no sign of testicular tuberculosis, nor had there been 
azoospermia. The testes were removed a few minutes, at 
the most two hours, after death, and fi.xed at once with 
Bouin’s interstitial injection ; five cases, those in which the 
pulmonary condition had developed slowly, showed a 
sclerosis of the interstitial tissue of the testes. This sclerosis 
is. in the opinion of the authors, inflammatory in origin, 
for they noted all stages betn'cen it and an interstitial 
orchitis u-ith perivascular infiltration. Evidence of inflam- 
matory change was found in nine cases. Long has shown 
that the injection of tuberculin into the testicular gland 
of a tuberculous guinea-pig causes hyperaemia, inflam- 
matory oedema, and coagulation necrosis of spermatocytes 
and spermatoids, progressing in three or four weeks to 
atrophy of the tubules. Baitsell and Mason have reported 
that a similar injection of tubercle bacilli causes a rapid 
degeneration of the germ cells in the seminiferous tubules, 
and that both testes may be affected even if only one 
is inoculated. The authors do not consider that there 
is a specific reaction of the testicular gland to the toxin 
of tubercle, but that this is only one instance of a general 
reaction of the gland to toxins. EAudence of atrophy 
has been found in syphilis, alcoholism, pneumonia, B. coli 
infection, cancer, and abscess of the lung. The authors 
claim that it has been definitely established that the child 
of a father with pulmonary tuberculosis is bom of an 
abnormal spermatozoon. 

280 Anatoxlne Prophylaxis of Diphtheria 

R. Deere. G. Ramon, M. and G. IIozer, and Mele J. 
Priel'R {Bull, et Mem. Soc. Med. des Hop. de Pans. July 
13th, 1931, p. 1246) have found that the usual method 
of administering the Pasteur Institute preparation of 
acato.xine, which contains 10 anatoxic units per c.cm. — 
namely, 0.5, 1, and 1.5 c.cm. at interc-als of three weeks— 
gives 94 to 96 per cent, of negative Schick reactions. In 
this w'ay 30 anatoxic units are given. The present authors, 
in an endeavour to obtain 100 per cent, of negatives, tried 
the effects of giving an additional injection of anatoxine, 
of increasing the intervTil between the injections, and of 
increasing the units in each dose. The desired results 
were obtained by the last method, a certain degree of 
immunity (measured by the amount of antitoxin in the 
serum) being also produced. Accordingly, an increase of 
the dosage to 1, 2, and 2 c.cm. is recommended. This 
method does not involve a more intense reaction or greater 
danger than the usual one, even in older children or in 
tuberculous subjects. Cathala claims an anti-ty-phoid 
as well as an anti-diphtherial immunity following the 
administration of three successive injections at interv-als 
of 20 days of 1/2 c.cm. anatoxine with 1/2 c.cm. T.A.B. 
1 c.cm. of each, and 2 c.cm. anatoxine respectively. 

281 Sudden Death from Heart Disease in Adults 
W. JtuNCK {Ugesknjt for Laeger. July 30th, 1931, p. 787) 
has made a study of the post-mortem e.xaminations at 
the University Medico-Legal Institute in Copenhagen 
during the past ten years. Of 242 necropsies on adults 
who had died a sudden, natural death, 130 were performed 
on persons whose death was traced to disease of the heart 
and aorta. These cases were classified according as the 
parts affected were; (I) the coronary arteries ; (2) the 
myocardium alone ; (3) the valves of the heart ; and (4) 
the aorta. There were only 28 women to 102 men in this 
material, and of the 74 comprising the first group, only 


17 were females. The age of the patients was most fre- 
quently between 50 ancl 70. In the second group, in 
which only the myocardium was involved, there were 13 
men and 2 women. In the third group, in w'hich the 
V'alv'es of the heart were involved, there were even fewer, 
only 7 men and I woman, and it would seem that disease 
of the valves alone very seldom gives rise to sudden death- 
This is less rare when an endocarditis is complicated bv 
diseases of the myocardium and coronary arteries. The 
average age in this group was only 4S_year3. In the last 
group, in which sudden death was traced to disease of the 
aorta, there were 25 men and S women, whose av'erage 
age was only 45 years. These cases, all syphilitic, repre- 
sented 26 per cent, of all the cases of sudden death from 
heart disease, whereas the cases in the first group (disease 
of the coronary arteries) accounted for about 57 per cent, 
of all the sudden heart deaths. The author notes that 
it was often very difficult, or even impossible, to obtain 
reliable information as to the existence of premonitory 
symptoms in persons who may have been living alone 
and have been found dead at home. 


282 ArvpKenamine-resistant Syphilis 

There seems reason to believe that a form of sv'philis 
which is resistant to arsphenamine is becoming increasinglv 
common in France and Germany, though no such change 
is evident in the United States. T. H. Miller (Jourtt. 
Amer. Med. Assoc., July 4th, 1931, p. II) reports a case 
of primary syphilis which was rc-sistant to this drug. The 
lesion healed after sulpharsphenamine and bismuth had 
been given intramuscularly ; the arsphenamine was care- 
fully tested, and proved to be trv'panocidal to a high 
degree. From the beginning the patient showed a vascular 
instability, and reacted badly to arsphenamine. Miller 
remarks that snch resistance may be due to an alteration 
in the drug, to a change in the Spiroebaeta pallida, or to 
some peculiarity of the host, who is generally considered 
to constitute the responsible etiological factor, although 
the mechanism of the resistance has not been determine. 
-Arsphenamine-resistant sv'philis may manifest itself in one 
or all of three ways; in persistence of lesions (as in the 
present case), in a persistently positive blood Wassermann 
reaction, or in the persistence of spirochaetes in the lesions 
while the patient is under adequate arsphenamine therapv. 


283 Achlorhydria and Anaemia 

D. T. Davies {Quart. Journ. of Med., July, 1931, p. 447) 
records a study of the gastric secretion in cases of achlor- 
hydria which shows that there are degrees of impairment, 
the most advanced being in primarv' or pernicious anaemia. 
Some patients, although showing achlorhydria, produce 
a good proteolj-tic secretion following stimulation v.'ith 
histamine. These patients usually do not suffer from anv 
constitutional effects as the result of the minor gastric 
impairment. A farther stage occurs in patients with a 
secondary anaemia ; in these there is an excessive mucus 
output, with diminished pepsin content, and in some cases 
a fixed pH. Achlorhydria with secondarj- anaemia is a 
distinct clinical entitv-. The splenic enlargement, atrophic 
changes in the lingual mucosa, and symptoms of anorexia 
and flatulence are analogous to what is found in the case 
of pernicious anaemia. Blood examinations, as a 
readilv' establish the diagnosis. The response of ese 
patients to iron, and the necessitv' for its contmue a 
ministration, are suggestiv'e of delayed, de 
tarv' absorption. Intermediate grades tetween the 
and seconXrv tv'pes are found in which both pnma^ and 
^condarv ch'ara'cSrs occur. In primarv' anae^ there is 
no mucus, pepsin is diminished or ateent, and the pH is 
Led Davies suggests that the intrinsic ^ctor of 
ckstle ■■ must be a product of gastnc secretion, which 
fails when and as pepsin fails. Those few patients who 
secreted some ferment required less intense liver treatment 
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than those who had no peptic secretion after stimulation. 
The deposit of squamous cells in the gastric secretion of 
cases of primary anaemia signifies the complete inability 
of that secretion to digest cells, normally shed from the 
oesophagus and carried down into the stomach. Examina- 
tions of the gastric secretion permit the grading of the 
dc-^ree of gastric failure ; cases of secondary anaemia fall 
into the second and third stages, tliose of the primary type 
into the fourth and final. 


284 Pure Meningeal Spirochaetosis 

S. Schwartz (These cle Paris, 1931, No, 192), who records 
seven illustrative cases in patients aged from 14 to 36, 
one of which is original, states that a pure meningeal 
spirochaetosis, due to the spirochaete of Inada and Ido, 
was first described in France during the war, in 1916, by 
S. Costa and J. Troisier, who have given their name to 
this syndrome. The clinical symptoms suggestive of the 
condition are a sudden onset, naso-labial herpes, and in- 
tense conjunctivo-ciliary congestion accompanied by a 
slight meningeal reaction. The disease may progress 
towards an uninterrupted recovery, or there may be one or 
more recurrences of meningeal symptoms, without a rise 
of temperature. The prognosis, however, is always favour- 
able. A certain diagnosis can be made by a direct 
examination for the spirochaetes, inoculation of a guinea- 
pig, the reaction of neutralization, and the agglutination 
test of Martin and Pettit. It is probable that in the 
future a large number of cases of abortive meningitis will 
be found to be of spirochaetal origin. 


Surgery 


285 Paralytic Deformity of the Foot 

L. J. Miltner (Nat. Med. Journ. of China, June, 1931, 
p. 313) describes an operation for the correction of para- 
lytic deformity of the foot. Through a modified Kocher 
incision the lower fourth of the fibula is exposed and the 
peroneal tendons are divided. The posterior half of the 
fibula is cleared of muscular and fascial attachments, 
and is then separated from the main shaft of the bone 
by a longitudinal incision with an electric saw. Areas 
are cleared on the upper surface of the os calcis and the 
posterior surface of the tibia. The piece of fibula is now 
broken off, swung inwards, and fastened down bj"- a screw 
to the tibia, the surface of which has been roughened 
by a chisel. After suturing the peroneal tendons tire 
wound is closed. The fragment of fibula thus acts as a ■ 
block to limit the movement upwards of the os calcis. 
Finally, a subastragaloid arthrodesis is performed, and 
the foot is put in plaster for three or four months 
according to the time taken for the bones to heal as 
observed by radiograms. 


286 Deaths following Therapeutic Injections of 
Varicose Veins 

K Kettt.l (TJgesknft for Laeger, June 11th, 1931 p. 64i 
traces the rarity of embolism among patients’, whos 
A-ancose veins have been treated with injections, to th 
gradual development of the thrombus and to its secur 
attachment to the wall of the vein. If a vein is excise, 
only ten to fifteen minutes after an injection, no chamre 
are to be seen in the intima. It does, however shm 
certain changes after two or three hours, and after t’wentv 
four hours the thrombus which has formed has attache 
Itself so securely that it can be removed from the wall c 
the vein only with the help of scissors and forceps I 
si.x to seven days organization of this thrombus is in fu 
swing. With regard to the score of deaths which hav 
been recorded in association with this treatment, the authc 
insists that a careful scrutiny of these records leads t 
tiie conclusion that in uncomplicated cases the risk c 
corrrri'’? -u nou-cxistent, prordded that th 

tian- T practised, and hypertonic salt soh 

rLvactiorin"tho° "" concentration that a violen 

formXu of a v m'! provoked, with the consequen 
G 3 S E ' ^ CTent thrombus. The two sequel 
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which together impose a mortality risk~orfi^iir^ 
quarter to one-third per thousand are sepsis and the 
formation of a secondary coagulation thrombus proximal 
to the site of injection. Of the 20 deaths in the 
literature, 4 arc discarded by the author as having been 
too sketchily recorded to be considered. Amon,^ tL 
remaining 16, two were due to poisoning by merW 
which should evidently never be used, even in small doles' 
to this end. Three deaths were due to sepsis, and one to 
disease of the coronary vessels which had nothin,^ to do 
with the treatment. With regard to the remaininc- ten 
deaths, all were due to embolism of the pulmonary 
arteries, but a causal relationship between this accident 
and the treatment could not always be incontrovertibly 
established. These 20 deaths occurred in association with 
about 60,000 injections. The author believes that even 
this small operation risk can be further reduced by never 
giving an injection when there is the slightest suspicion 
of an already existing infectious process, for an injected 
varicose vein is a locus minoris rcsisleiitiae easily subject 
to infection. 


287 Osteochondritis Dissecans 

G. Wagoner and B. N. E. Cohn (Arch, of Surg., July, 
1931, p. 1) describe osteochondritis dissecans as a non- 
infectious process involving the articular cartilage and the 
subchondral bone of certain long bones of the extremities, 
which, by sequestration from the articular surface, usua'ly 
produces a single foreign bod}’, or possibly two, in the 
contiguous joint. The body is of osteo-cartilaginous 
composition, but undergoes structural alteration by the 
joint fluids. The most common site is the mesial half 
of the articular surface of the internal femoral condyle, but 
the heads of the radius, femur, and humerus may be 
affected. The disease occurs most frequently in the tall, 
rapidly growing boy. The involvement by osteochondritis 
dissecans of more than one joint in the same person is 
uncommon, but when it does occur it is frequently found 
to bo bilateral. "N^arious etiological theories are mentioned, 
such as trauma, tlie resuit of static inperfection,^ vascular 
changes secondary’ to arthritis deformans, infarction 
secondary to a fat embolus, and infection. Five cap 
are reported which support the autliors’ view that heredity 
operates as an etiological factor in the occurrence of 
osteochondritis dissecans *, three were members of the 
same family — son, father, and paternal uncle— -and the 
other two patients were brotliers. In four instances 
operation for the removal of the loose body was performe 
with complete success. 


288 ■ The Diagnosis of Brain Abscess 

I. L. Meyers (Arch, of Otolaryngol., May, 1931, ?■ 
records a study of twenty-four cases of abpess o 
brain, whicli he has obserx’ed. In all the diagnosis w 
confirmed eitlier by operation or by post-mortem ‘ 
tion. In the whole series it was found that cOTjug 
deviation of the eyes was a most valuable sign 


In cerebral abscess this deviation was to 


the side of the 


lesion, and was accompanied by deviation 


of the head 


to the same side ; it was extreme in lesions ^ ' -.iwent 
gyrus, of moderate extent in the Rolandic area, an 
in the frontal region. In abscess of the cerehe . 
jugate deviation is always present regardless ol t ® 
of the head, and is directed to tlie side opposi 
lesion. Nystagmus may be slight or nusen i 
of the cerebellum ; if present it is towards m® ooDositc 
lesion, if the labyrinth is functioning, and to f 
side if the labyrinth is destroyed. 

289 Prevention of Post-Operative Broncho-pneumonis^^^^ 
L. Cevario (11 PolicUnico, Sez. Prat., ^ijcafions 

p. 1105) states that the post-operative ^^^pnehifis 
affecting the respiratory tract consist of trac i paja, 
which may become transformed compl'C’'' 

lobar pneumonia, or pletiro-pneumonia. 1 
tions are most liable to develop in the , .m 

year, and the anaesthetic (especially occur, 

important part in their production. Ihey ^esthetic, 
however, in the summer and after a , operatic® 
They are all the more likely to arise when t 
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Ins been long and senous, especially if there has been 
pre\ ions in\ oK ement of the rc'-piratorv tract The danger 
IS greatest dunng the presence of an epidemic of influenza 
For the last \ car Cc\ano Ins avoided the nsk of comphea 
tions b\ keeping the patients 24 hours before and after 
the operation in a room communicating with the operating 
theatre of the same temperature Bv this method he has 
performed urgent operitions on patients the subjects of 
bronchitis, influenza, phunsv, or asthma without a ‘angle 
failure 


Therapeutics 


290 Treatment of Accidental Penvaacular Injections 
Pen\'ascular infiltrations ma\ be due to \-anous cause-, 
and the imnitdiate and secondarv reactions of the tissues 
to infiltration with irritating solution-, are \iell known Tor 
infiltrations with arsenical solutions T K Lsvixss 
{Joiirn Lab and Ciin Ifcd , JuU , 1931, p 1019) emplo\s 
sodium thiosulphate as follows One gram of the salt is 
dis~ohed m 15 c cm of sterile distilled water The arm 
band of a blood pressure apparatus is placed as high aho\t 
the infiltration as possible, and is inflated unti> both the 
lenous and artenal circulations are stopped With a 
needle 10 to 20 c cm of blood are withdrawn from a \ein 
as far below the infiltration as possible, and 10 c cm of 
the solution slowh injected the conatnetor is gradualH 
released and the remaining 5 c cm are injected simultan 
eoush The relief of pam is immediate and muscular 
spasm is equalK influenced Ntcro-ing arsphenamine 
lesions sneld to this method m a surpn=ingK short time 
Bnef notes are given of a case of a tumour caused bt pen 
■vascular infiltration due to arsphenamine, both the blood 
and the tumour fluid being positive for arsphenarmzed 
arsenic 'even months later .kbehn s test for the presence 
of arsenic m blood is al'o dc'cnbed 

291 Immunization Against Scarlet Fever 

A Lichtenstein (Ada Pacdialrtca June 30th, 1931 
p 539) records the results of combined active and pa'sivt 
immunization agam't scanct fever m fortv adults and 
fortv two children who had been espo-ed to infection 
The technique was as follows Diet- positive casts wen 
first given anti scarlatinal serum, or, if thev had prevaou«lv 
received horse serum, convalescents strum The doses 
of the first were 10 c cm for children, and 20 c cm fo' 
adults of the latter 25 c cm were administered to children 
and 50 c cm to adults Within a weel active immuniza 
tion was earned out using a vaccine containing I billion 
streptococci wuth 0 20 c cm of to-vin per c mm Adults 
were given dO'Cs of 0 1 0 5, 1 2, and 5cm, and children 
0 1,0 3 0 5 0 7 and 5 c cm of the vaccine The mjec 
tions were made at intervals of three or four davs and 
the results were as folio vs After the injection of the 
serum 27 of the 40 adults, and 37 of the 42 children, 
became negative after vaccination the Dick reaction 
became negative m all None of the patients contracted 
scarlet fever until five weel-s later, when all developed 
the disease Sin weeks after treatment the Dick reaction 
had become positive again in 12 out of the 21 cases 
examined 

292 P S Rhovds (Journ Amer Med Assoc , Jul} 
l&th, 1931, p laS) agrees that the Dick test was a reliable 
indication of immunitv to scarlet fever, since no case 
developed among 533 nurses with negative reactions, 
whereas there were 15 cases dunng the same penod among 
449 nurses who were either Dick positiv e, or were neither 
tested nor immunized Immunization with five dO'C' ot 
scarlet fever toNin of 500, 2 000, S,000, 25,000, and 80,000 
slvin test dosCa injectivelj was successful No scar'et 
fever developed among 29S nurses who received the full 
senes of doses whereas 14 cases occurred among 449 who 
had had no immunizing do e-s and there was one case in 
a nur-. who had had onlv three do-es The results of 
immunization against diphthena vath five do-es of to-cin 
antito-cm and wath diohthena to'Oid, followed bv 
retesting and more doses vvhen indicated, were distinctly 
better than when onh three doses had been given 


293 Hypertension and Dietetic Therapy 

From a vaevv of the literature on the relation of hvmer- 
tension to cardio vaiscular renal change W” W' Priddee 
(Joiirn Canadian Med Assoc , Julv, 1931, p 5} conclude' 
that manv cases of hypertension are pamarilv of the so- 
called essential tv pe, and that renal and vascular di ease', 
which were formerlv considered a cause of the increased 
blood pressure, are reallj its restilts Stigmata of disturb- 
ance of the svmpathePc nervous mechanism have fre 
quentiv been noted m hypertensive patients , hence, a 
cause of the increased penpheral rc-si'tancc of the circula- 
tion mav he in this svstem The sodium lou appears to 
be a factor m the increa-e of blood pressure, and the 
t potassium ion in lowering it The restnction of 'odrum, 

: calcium, and magnesium and the increase of potassium 
intake, m 45 cases of hvpenension Ihere analv -ea) brought 
about uniform clinical improvement and reduction of the 
blood pressure Pnddle con-iders that a Imowledge or 
the mineral content of the food is essential for the p'oper 
treatment of hvpertensive cases smee this is not alwav- 
easv to obtain, an outline of suitable dieting is given He 
believe-, that it will be necessan, for all patients with 
well established hvpertension to continue their diet restnc 
Sons mdefinite’v, and manv will have to maintam 
permanentiv a high potassium intake Salme cathartics 
should be avoided, and a!-o b'ead, butter, and cheese 

294 Trealmenl Amoebic Infcslation 

P \V Bpown and A E Ostereeeg idi.er Jourr Med 
Sci . August, 193! p 257) remark that, while emepne will 
probablv continue to prov t efiectiv e m controlling the acute 
phase of amoebic mfe-tation of the mte«tines, it must b' 
Used m conjunction with arsenical p'eparations m a large 
percentage of cases in order to efiect a cure Th“v have 
therefore conducted an investigation of the clinical tcracit 
and rate of ehmmation of such organic arsenical- as 
stovarsol and trepar'ol m such patients thongn the 
believe that non arsenical remedies hkii vatren or di 
hvdranol wnll eventtiailv prove mo'e popiJzr The 
authors have found emetine and trepar'ol verv satisfactorv 
and recommend them as the first Unr of treatment unlew 
contramdication- to their u e are pre-ent The rate and 
route of ar-enic ehmination follownng the administration 
of treparso! were determined m four cases in a group of 
253 patients suifenng from entaaoebiasi- -It was found 
that the more finelv ground preparations were ab-orfaed 
more qmcklv and t ^creted more rapidiv These four 
p-itints received a smgle cour-e of treatment consistng 
of the dailv ingestion of 0 75 gram of trep-irsol fo' four 
davs Two patients chewed the tablets, and tv o s-saI!oi-ed 
them whole In the first two patients the ratio of arsenic 
m the urme to that m the faeces was 1 to 3, but when 
the tablet was swallowed without chewing tfae ratio m 
one patient was I to 9, and m the other I to 16 In all 
cases 90 per cent or more of the total arsenic was re- 
covered bv the third dav folio ving the last mgestion 
Trepirsol seemed to be more rap dlv ehrmnated than 
stovarsol, and to p-oduce fewer untoward sequels, suen 
as penpheral neuntis The authors emphasize the danger 
of contmumg the adramistration of o'ganic arse meal- when 
warnings of intolerance are pre-ent , they add that ce~tzia 
persons are verv sensitive to arsemc m anv fown. toTa' 
enThema and even e-cfoliative dermatitis resulang 


295 Physostigmine in Exophthalmic GoitTe 
I Beau (Arck Int Med . Julv !93I p J27j submits a 
pseiimraarv report on the treatment of 200 ca'es bv 
phj 'ostigmine salicvlate none of the case- has vet 
observed over a long penod but the results obtained -o 
far are thought to justifv pubhcation Digi-alis ev^ ^i 
verv large do-es has not given anv ercour..cing r—u t_ 
in the treatment of tachveardia due to tn'TO d mto-civa 
tion except whin rhythm i= di, urged an m-^'' c 
reducing tL heart rate -hould '^uve th- nea.^ ^ « w 

and postoonc o- prevent ai" Os e. c, aiu e 
U„e of phv Osti^mine in co-n j.t ng symnaJ ' ico'oma 
can bt considered a rational m~a.ur< Ir 73 per cent 
of ca-cs «o treated tne-e v as an ppp-e^-’sn'^ lo ve-ing of the 
rate and fo'ce of the heart beat Tne do-e- ranged from 

638 C 
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1/30 to 1/60 grain three times a day, the larger ones 
being administered to patients weighing 9 s one 
accessory measures of treatment, such as rest in bed, high 
caloric diets with low protein content, and hypnotics when 
required, were also given, and septic foci were eradicated 
whenever discovered. As a control 100 patients were 
treated on ordinary lines ; it was found that improvcrnent 
of the cardiac symptoms was obtained much less rapidly 
than with the use of physostigmine, and that periodic 
crises were more frequent. Results of treatment, up to 
the present, show that 49 per cent, of the patients have 
regained a normal pulse rate, and maintain the improve- 
ment of their general condition ; 48 per cent, have shown 
transient but tangible improvement, and 27 per cent, have 
not been influenced. The drug had to be discontinued in 5 
cases only, on account of diarrhoea. The best results were 
noted: towards the age limits (under 14 and above 50) , 
in the case of patients approaching remission after one or 
more crises ; in chronic protracted forms of exophthalmic 
goitre ; in patients w'ith a basal metabolic rate of less than 
plus 40 per cent. ; in extreme exophthalmos ; and in 
cardiac arrythmia, especially auricular fibrillation, the 
drug being given in combination with 5-grain doses of 
quinidine sulphate three times dailjn The improvement 
in the exophthalmos was often very gratifying in chronic 
and stubborn cases. In a few instances of post-operative 
recurrence, with excessive exophthalmos, physostigmine 
produced particularly good results. 


Disease in Childhood 


29G Enuresis of Allergic Origin 

G. W. Bray {Arch. Dts. in Child., August, 1931, p. 251) 
emphasizes the fact that some cases of persistent enuresis 
are a'lergic in origin. In this condition, when there is 
no response to the routine therapy of waking the child, 
restricting the fluid intake, and administering belladonna, 
the application of protein skin tests may reveal the true 
causal factor ; its subsequent elimination on the lines 
thus indicated, possibly combined with the administration 
of judicious doses of ephedrine, will probably lead to a 
prompt cessation of the habit. Illustrations are given 
of children betraying hypersensitivity to wheat, feathers, 
horse-hair, eggs, potatoes, pork, and other foods. When 
these sources of irritation w'ere removed, reco\'ery at once 
ensued. Enuresis may accompany such a condition as 
lichen urticatus, which is of a’lergic origin. It also occurs 
similarly with asthma, hay fever, eczema, urticaria, and 
migraine. Delay in diagnosis is brought about by the 
parents regarding the enuresis too often as a transient 
infantile weakness, and neglecting to obtain medical 
advice. 

Pneumococcal Peritonitis 

M. Lafitte (Sii//. et Mom. Soc. Nat. de CJiir., June 13th, 
1931, p. 835) reports six cases of pneumococcal peritonitis, 
a 1 occurring in girls bctw'een the ages of 5 and 14. In 
two cases a yulvo-vaginitis was present, and in two 
the bacteriological examination demonstrated abundant 
pneumococci. Four children came from the same district 
winch was a very poor one, and where they had been 
living under bad hygienic conditions. In only one instance 
were the home conditions fairly good. The onset of the 
disease was rapid and violent, with high temperature and 
rapid pulse ; in cverj^ case there was diarrhoea which lasted 
for several days. Sickness was present in most cases, and 
abdominal distension with rigidity was very marked 
Operations were performed in five cases following a dia- 
gnosis of appendicular peritonitis in four of the patients. 
In three cases free pus was found in the abdomen. The 
appendix in each case was normal, or slightly inflamed. Of 
the five patients operated on two died ; the remainder 
nu a stormy convalescence with secondary infections such 
as plcuro-pneurnonia. localized peritonitis below the 

metastatic abscess. The three 


children who recovered were in hospital for iiv.-> or ' 
weeks, but were finally restored to good health In 
instance no operative treatment was carried out and Jr 
child died the following day. It is suggested that in all 
cases where pneumococcal peritonitis is suspected a labora 
tory examination of the vaginal discharge should be made 
The question is discussed whether surgical intet\’ention is 
advisable, and the author is of opinion that when a 
diagnosis of pneumococcal peritonitis has been confirmed 
by microscopical examination, medical treatment is prefer- 
able. In cases where the diagnosis is in' doubt an explora- 
tory laparotomy should be undertaken in order to examine 
the condition of the appendix and the abdomen generally. 

298 Suppurative Arthritis in the Infant Hip-joint 

C. Rocdercu {Thill, cl Main. Soc. Chir. dc Pads, May, 
1931, p. 254) emphasizes the importance of early diagnosis 
of suppurative arthritis of the hip-joint, which is often 
confused with congenital dislocation. The acute stage of 
the disease may pass unrecognized ; it may lead to the 
destruction of the bony tissue and a dislocation which is 
difficult to reduce, and which after reduction may again 
become dislocated owing to the destruction of the liga- 
ments. The prognosis is grave, but may be modified if 
early diagnosis is made with immediate surgical intcn-cn- 
tion and vaccine therapy. The result of this treatment 
depends on the virulence of the pathological agent, which 
may be pneumococcal, streptococcal, or staphylococcal, 
and on tlie condition of the joint. In certain cases excel- 
lent results have been obtained and the function of the 
hip has been completely restored. Sometimes, however, 
during the development of the child, modifications take 
place in the articulation of tlie joint which give less satis- 
factory end-results. A case is quoted of a child who 
wore an instrument to keep the leg in abduction for more 
than two years ; when this was replaced by_ a celluloid 
splint and walking was permitted, the dislocation recurred 
immediately. The importance of early diagnosis and 
prompt treatment is stressed, and cases in which treat- 
ment was dclaj'ed are described with the bad results that 
ensued. 

299 Intracranial Haemorrhage of the Newborn 
Intracranial haemorrhage was found by R. M- 
W. H. CR,\wroRD {Amcr. Jotmt. of Obsiet. «»“ 

May, 1931, p. 694) in one out of three cases of sti.iwnns, 
and also of neo-natal dcatlis, coming to necropsy, 

the non-fatal cases, approximately one in “y 
a series of 2,256 was associated with intracranial ® 
rhage. About one infant in three recovered. 1 
included equal pi'oportions of primiparae and ' 

and the great majority were at term. Intracraim . 

rhage occurred in 0.8 per cent, of spontaneoiis ’ 

for cases of forceps deliverjq version, hrecc • 
and Caesarean section the corresponding percen ag 
2.3, 7.6, IS.S, and 1.1 respectively. In the prevenfl<» « 
bleeding the authors attach importance to 
short, by obstetric operation, of the second s p n-ppiods 
when its duration has exceeded two hours , ac , pj 
of artificial respiration should be abandone i 
the carbon dioxide and oxygen apparatus, or 
respirator. Prophylacticallyq 10 c.cm. ot ijuttock 
blood may be injected into the muscles o dijlicuk 
before the infant leaves the delivery^ room * 
labour. Diagnosis is dependent on the his . n , on 
and the recognition of: (1) fretfulness, P 
manipulation ; (2) difficulty in swaho^S ’ ' jn the 
of the suction reflex when tlie nipple is I ‘ ].(.(] by 

mouth ; (4) cyanotic spells, which may ® ^.f,nvu!sions. 
disturbance ; and (5) muscular twitching 
Lumbar or cisternal puncture gives vent > ^ ppcssure 
almost invariably contains blood and im gygrages el 
increased from a normal average of 8 nim. ‘ ^otivcly- 
11.5 and 15.7 mm. in non-fatal and fatal , bowever, 
Cerebro-spinal fluid containing blood is i ’ treatment 
in about one in five normal infants, m ,,,..hle ; card'll 
repeated drainage of the spinal fluid is have 

nursing is required, and batliing and dre s 
to be omitted for a time. 
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Obstetrics and Gynaecology 


300 Anaemia of Pregnancy 

S. Mitra (Indian Medical Gazette. July, 1931, p. 363) 
gives an account of the anaemia of pregnancy — the '* puer- 
peral chlorosis ” of Lebret— found in India. Although 
this disease is rare in the United Kingdom and on the 
Continent, it is common in India. Among 1,SS3 cases 
delivered at the Women's Hospital, Calcutta, there were 
66 of anaemia during the Last four years. A complete 
analysis of these cases is given. Tliis aplastic anaemia 
differs from pernicious anaemia: (1) in being always asso- 
ciated with pregnancy and terminating with it ; (2) in the 
absence of marked remissions and exacerbations ; (3) in 
its shorter duration ; and (4) in occurring at a compara- 
tively j-ounger age. A.ccording to the graphs given in the 
text the anaemia of pregnancy develops most commonly 
about the twent\--fifth year, and after the sixth month 
of pregnancy. It appears to be more frequent in the later 
months of the year. The clinical course is verj- rapid, 
the patient being either dead or cured in the average of 
11.4 days. The blood picture shoivs an average oS 23.4 
per cent, haemoglobin ; 1.3.5 colour index ; a red blood 
count below one million in 40 per cent., and under two 
millions in 53.7 per cent, of cases ; no leucopenia : and 
the presence of myelocytes, anisocytes, and poikilocytes. 
In 9 out of 10 cases premature labour occurs spontan- 
eously ; the maternal and foetal mortaliU- ratc-s are very- 
high. Definite histological changes are found in the liver, 
which appear to point to a toxaemia of pregnancy. With 
regard to treatment, symptomatic and palliative measures 
were employed until the pregnancy was terminated. Blood 
transfusion and many other therapeutic me.-isurcs were 
tried. In order to stimulate the actiHty of the reticulo- 
endothelial apparatus, fractional deep x-ray doses were 
delivered over the liver, spleen, and heads of the long 
bones in 16 cases. The results of this treatment were 
encouraging. 

301 Choline in Treatment of Menopausal Symptoms 

K. .Adel (Zentralbl. f. Gynilk., June 6th, 1931, p. 1843) 
quotes reports in which it is stated that the choline content 
of the blood, normally from 1.5 to 2 rag. per cent., is 
increased in menstruating women by six to eight times, 
and that during the menses the choline of the saveat is 
increased nearly- a hundredfold. Choline is present in the 
organism in the form of esters, which are much more 
active physiologically than choline. They stimulate the 
parasy-mpathetic system, and antagonize adrenaline, thus 
inducing diminution of blood pressure, and the dilatation 
of arerioles, veins, and capillaries. Choline is unsuitable 
for oral administration, being hygroscopic ; acetyl-choline, 
besides requiring parenteral injection, is too active for 
therapeutical convenience. Abel, in an extensive series of 
tests, has had, hke other German observers, very- satis- 
factory results from the use of a double choline ester in 
the treatment of functional symptoms of the menopause. 
Success is chieflv attributed to correction of the irregular- 
ities of the vasomotor system to which flushings, rushings 
of blood to the head, headache, and insomnia are due. 

302 Serum Prophylaxis of Puerperal Fever 
A. ScHOSSEERGER (Zcntralhl. f. Gyndh., July 4th, 1931, 
p. 2125) states that in every case of delivery in -which a 
vaginal examination has been made, or any- internal or 
external trauma has occurred, he has given a prophylactic 
intramuscular injection of a polyv-alent streptococcal serum 
immediately after birth and before the delivery- of the 
placenta. Of 100 cases so treated, including Caesarean 
section, forceps cases, versions, and cern'ea! and perineal 
lacerations, the results have been remarkably- good. 
During the first five day-s after delivery the axSlary 
temperature never exceeded 99’, and subsequently there 
w-ere only slight rises of temperature, yjartly due to the 
condition of the breasts, and partly- to serum sickness. 
Schossberger concludes that not only the mortality but 
also the morbidity of puerperal fever can be reduced to 


nil both in hcspital and in private practice. He thinks 
that serum prophylaxis should be made compulsorv in 
all deliveries, just as is Crede's treatment of the eves of 
the Bcwhom ; this is especially important when the delivery 
Is not being conducted in a large lying-in institution, 

303 Salt-free Dieting during Pregnancy 

J. Hofstein- and P. S. Petrequi:: [Bull. Soc. d’Obstel. 
et de Gynecol, de Paris. May-, 1931, p, 390) have noted in 
four cases that patients w-ho had been given diets free 
from salt some weeks before term had rapid and easy 
labours. In order to ascertain rvhether this was merelv 
coincidental, or if the special diet had any influence on 
labour, determinations of the blood chlorine figure and 
alkaline resert-e were made in IS cases. These sho-.ved 
that there was no apparent relation beriveen the amount 
of chloraemia and the progress of labour ; the chlorine 
was usually normal and the akaline reserve lowered. A 
strictly s-alt-free diet was then given to six primiparae some 
weeks before term ; in these labour was easy rvith only- 
little pain, and the period of dilatation was short and 
uneventful. Though this scries of cases is small, the 
authors consider that the results merit further investiga- 
tions along this line. 


304- Differential Diagnosis of O-varian Haemorrhage 
A. Aj-S-Nielsex (Ugeskrifl for Laeger. July 2nd, 1931, 

р. 703) has found that in the Surgical Department D of the 
Bispebjaerg Hospital in Denmark as many as 14 cases 
of pathological ovarian haemorrhage came to operation 
in the course of the last three years. At one time ovarian 
pregnancy was considered the only cause of pathological 
o-varian haemorrhage, and as late as 1916 Forssner insisted 
that all the cases hitherto recorded of haemorrhage from 
ruptured corpora lutea were really due to ovarian preg- 
nancy. Before this diagnosis could be eliminated, serial 
microscopical sections v.-ould have to be made with a 
negative result. Several subsequent studies have, how- 
ever. invalidated this by-pothesis, and the author traces 
none of his cases to pregnancy, although in several he did 
not examine the ovanes microscopically. He could not 
do so. as the treatment was limited in some instances to 

с. iutcrization of the bleeding point. In as many as five 
cases, small cystic degeneration of the ov-ary- was observ-ed, 
and in six cases (including several of the above five) the 
haemorrhage was probably due to rupture of a follicular 
cyst. With regard to the pre-operative diagnosis, the author 
finds from a study- of the literature that the true- state of 
affairs is never diagnosed before operation ; the large 
haemorrhages arc traced to e-xtrauterine pregnancies, the 
small haemorrhages to appendicitis or salpingitis. In the 
differential diagnosis between this condition and appen- 
dicitis two factors may- be helpful : the coincidence of the 
symptoms with the period of ovulation, and the sudden- 
ness of the onset of the symptoms. With only two excep- 
tions, the patients in -the author's materia! described the 
pain as faa-ving begun quite suddenly, having been violent, 
and as having passed off quickly — a series of happenings 
to be explained on the assumption that they coincided 
with tension and rupture in the ovary, followed by the 
effusion of blood causing more or less marked irritation 
of the peritoneum which passes off after a time. .Apart 
from these two points, the author can find nothing 
wherewith to clarify the differential diagnosis. 


305 Abscess cf the Pregnant Uterus 

L. Wood (tVem York State Jount. Med., June I-ith, 
931, p. 747) reports a case of an abscess in a pregnant 
terus ; rupture occurred into the peritonea! cavity, but 
ie patient recovered. -After spontaneous rapture o. tne 
tembranes in the course of an apparently normal confine- 
tent a child was bom. and the placente came av.ay 
aontaneously- ten minutes later with only ri.ghc bleecin„. 
Sf an hour afterwards the patient had intense pam m 
he riuht lower abdominal quadrant ; the systoUc pressure 
11 10 ° 60 the red ceils numbered only just over 2 imihons 
er c mm., and the puUe became imperceptible. After 
'ood transfusion the abdomen was opened, and free p-os 
xuded. On the posterior uterine surface, just below the 
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right cornu, and behind the round ° ^ 

ruptured abscess cavity as Large as a walnut , it d a no 
communicate with the cavity of the utenis. Suction 
drainage was instituted, and the abdomen was } 

closed. Rectal instillations of saline so.ution and the 
adoption of Fowler’s position, with the exhibition of 
digifolinc, were followed by recovery. Wood concludes 
that the cause of the abscess was a small fibroid, whicli 
had undergone degeneration, with progressive thinning of 
the wall over it. With the first hard uterine contraction 
it had ruptured, tlie consequent shock nearly proving 
fatal. 


Pathology 

306 The Renal Function in Diphtheria 

R. Lereboullet, J. J. Gournay, and J. Donato {/Inn. 
de Med., May, 1931, p. 547) record their observations on 
60 cases of diphtheria in which they had estimated the 
blood urea concurrently with determining the glycaeinia 
and cholesterinaemia ; 20 of the cases were ordinary, and 
40 malignant attacks. They also made a chemical and 
microscopical examination of the urine, measured the 
urinary output, and in ‘some cases tested the renal perme- 
ability by the usual methods. Their results were as 
follows. In mild forms of diphtheria the blood urea was 
normal or only slightly modified, ranging from 0.25 gram 
to 0.40 gram per mille. Among 20 fatal cases of malignant 
diphtheria with symptoms of suprarenal insufficiency there 
was an initial and terminal increase in the blood urea in 16. 
Clinical as well as anatomical and experimental data did 
not indicate any severe renal involvement in most of the 
cases of diphtheria, and on microscopical examination of 
the kidneys of children who had died from malignant 
diphtheria, or in animals killed by diphtheria toxin, no 
very marked lesions of nephritis were found. Subsequent 
examination of diphtheria convalescents, who had had 
nephritis during the acute attack, showed that the kidnej's 
were normal. The authors conclude that while the kidney 
may be affected like the other organs with severe 
diphtheria, and its invoh'ement may be accompanied by 
well-marked azotaemia, it is rarely a predominant feature, 
the cardiac, suprarenal, and nervous involvement being 
much more important. 

307 Anti-coagulant Action of Uroselectan 

G. Ravasini [Biochim. c.Terap.Sperhnent.,M:iYS\st, 1931, 
p. 141) has studied tlie action of uroselectan — iodo-piridon 
acetate of sodium — in delaying or inhibiting the coagula- 
tion of the blood of normal rabbits. This was first 
demonstrated in vitro by adding increasing doses of uro- 
sclectan to 5 c.cm. of blood drawn from the carotid, and 
observing the interval of time between the termination 
of the bleeding and the loss of mobility of the blood in 
uic test tubes. In vivo experiments comprised intravenous 
uijcclions of increasing doses of a 30 per cent, solution 
of uroselectan, and after 90 seconds collecting the blood 
and noting the appearance of coagulation. It was found 
that in a rabbit after receiving 1.25 grams of uroselectan 
per kilo of body weight, coagulation of the blood occurred 
twenty minutes after the bleeding— as compared witli the 
normal cigliteen minutes. In a rabbit that had received 
2 D grams per kilo, coagulation did not ensue until after 
six hours; the blood of rabbits injected with 5, 7.5, lo 13 
16, and 19 grams per kilo remained liquid for’ twenty-four 
hours after bleeding. 

303 Detection of Occult Haemoglobin in the Faeces 
I. Bo\s (Dent. Died . IFor/)., July 24th, 1931, p. 1271) 
describes a method for detecting haemoglobin (as distinct 
Irorn hacmatm) in faeces. After three to four days of a 
du t containing no fish, meat, or chlorophjdl, 3 to 5 grams 
oi faeces are extracted repeatedly wdth pure acetone until 
the last fraction remains practically colourless after half 
a'-' on acetone is removed as completely 

^ residue is dried, preferably at 37°-40° C 
and ground to a fine powder. This is now^ extracted witil 


10 to 20 c.cm. of 25 per cent, alcohol, which dissolves 
the. haemoglobin, but not the hacmatiii ; this process is 
repeated until the filtrate is clear. To 2 to 3 c.cm. oi ftc 
filtrate 10 clrop.s of glacial acetic acid and S c.cm. oi 
neulral ether are added ; after shaking, the guaiac or 
benzidine test is performed on the ether extract. The 
haeinalin can be estimated similarly by examining the 
residue from the alcohol extraction. In cases of insuffi- 
cient gastric acidity, or increased intestinal peristalsis 
haemoglobin is imperfectly reduced to haematin. The 
oral administration of haemoglobin, and the subsequent 
examination of the faeces may therefore prove to be a 
useful lest of these conditions. In large haemorrhages 
from the upper or lower parts of the alimentar}' tract, 
free haemoglobin appears in the faeces, but only tempor- 
arily, for within a week or two haematin only is found. 
On the other hand, the repeated minute haemorrhages 
from ulcerating malignant disease arc characterized by the 
persistence of haemoglobin in the faeces. Thus the 
presence of haemoglobin on repeated c.xaminations is 
liighly suggestive of carcinoma of the stomach or colon, 
whereas if haematin only' is present, .tbe cause is more 
probably simple ulceration. 

309 Outbreaks of Food Poisoning due lo Salmonella 

Infection 

J. C. Geiger and Margaret Nelson {Pub. Health Reports, 
July 3rd, 1931, p. 1565) describe three outbreaks of food 
poisoning in which three different members of the Salmon- 
ella group were involved. The first outbreak affected 
35 persons, and was due to the consumption of a creamed 
chicken-veal mixture. The cxiusative organism, Bad. 
cntcrituUs, was isolated from the food, and it is probabla 
that the vc.al came from an infcctecl calf. In the second 
outbreak, which occurred in a hospital, over 200 persons 
were affected. Rice pudding w-as found to be responsible, 
and Bact. acrirycUc was isolated from it directly'. This 
organism had pirobably gained access to the food rom 
rat virus poison, which had apparenffy been nsed m e 
Icitchen two days previously. The third outbreak likew 
occurred in a hospital, and involved 52 persons. An egg 
souffle shrimp mixture, which liad been standing 
overnight, was incriminated. Since all of tins 
consumed, no bacteriological examination could be maoc 
It was found, howet'cr, that the assistant die nas a 
paralyphosus A carrier, who had just joined the s , ■ 
it was concluded that the oJ 

organism, though it .was not isolated from t 
three patients which were examined, nor from 
of one patient who died. The organisms isolated Lorn 
lire first two outbreaks proved fatal to mice, a 
pure culture ; the toxicity' was retained, a J ■' ^ 5 _ 
some e.xlent, even after heating to 240 F. for 

310 The Congo Red Test in Pulmonary 

hi. Lucaceu and G. Cardinale {Pif- rife ;> 

1931, p. 951) have tried ihe Congo red test in - 
pulmonary' tuberculosis. According to Ad e ^ golution 
after the injection of 10 c.cm._ of a ^ of tho 

of Congo red, part of the dye is fixed by 
reticulo-endothelial system ; the amount ...gasMC of 
in the blood one hour after the injection is 
the power of the reticulo-eAdothehnl sys 
dye. Wedekin and Lowenstein suggeste , ‘i-ofciilosis i ' 
might be used iu the diagnosis of pulmonary 
they estimated colorimetrically' the Amoun fho 

blood one hour after the intraa'cnous mjee i . 
amount present in the blood four nniui es ■ i-csuUs 

tion as 100 per cent. They' concluded ‘ of fim 

so obtained gave some indication ]„ j,ovc no"i 

pulmonary lesion. Liicacer and Car u ‘ obtained 
obtained results which agreed closely' wi ' , of 

by Wedekin and Lowenstein. In - ‘ found 

pulmonarv tubcrculo.sis the amount oi .-_,,°niirred ff™n 
in the blood 60 minutes after the injecti 
50 to 69 per cent. ; in 21 mixed cases Iro ' 
cent. ; and in 47 exudative cases fi’P™ , majority ol 
percentage falling between S5 to 90 m ' 
the cases. 
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PURGATIVES AND MALNUTRITION 


The dangers attending the administration 
of imtant purgatives to delicate and dehih- 
tated patients have long been recognised. 

Whilst a certain amount of immediate 
relief may be thus obtained, the disturbing 
effect on the autonomic nervous system 
and the malnutrition resulting from 
irritation of the absorptii.e mechanism 
frequently outweigh the temporary alle- 
\iation. There appears, also, to be con- 
siderable risk of malnutrition in the 
constant use of la-tatives of the so-called 
lubricating type. The covering of the 
mucous membrane of the intestines vrith 
a thin coating of oil can hardly fail to 
lessen the absorption of aliment More- 
over, it was found by Channon and 
Colbnson that a portion of the mineral 
oil IS hable to be absorbed and to 


accumulate m the liver. The patho- 
logical possibilities of such accumulaPoa 
need no stressing. 

For the relief of moderate degrees of 
constipation, in cases in v,-hich the fullest 
nutrition is important no safer or more 
re'table laxatiie can be found than an 
effem-escenl preparaPon of the standard 
of Enos “ Fruit Salt" 

In Eno’s "Fruit Salt” it is claimed, •■*c 
have at our disposal a carefully co-n- 
pounded, pure and standardised prepara- 
tion, entirely free from the harsh and 
disagreeable sulphates of soda and 
magnesia Eno s " Frmt Salt ” has been 
used and presenfaed by thousands of 
doctors for over half a century, during 
which hme its reputation has become 
worid-v.-ideu 


ENO’S “FRUIT SALT 


"'Urgent Tlip Prcp-’clo*’: of ENOS “Fruit Sa!t’' 

Abdominal it 2 pnv^e^e to to any- r’e-nl^er 

Diagnostics Medical Profe^^on 2 copv of tre latest tIeT 

senes o^ “Medical Re^n^nde*^” — or v-rthout 
a toulc of tteir p-eparatfoT as des’-ed “Urge-.i 
Abdomirai D-agro^Cf'* iFe ialient 

facta V KjcH need to be erver at fro-'t of 
iLe irird w^en faced vadi ar abdo^irud e — e-- 
genev- The d^s^sed co^di* o-s dealt v 
tre^ude tKo^e 'vLcb call for ''*^ned ate 

surgical atte-tio” ft k« board t-i b^acL -^c-ccco 
Iinp to cc''foz-^ to t^e *e of tr-* frcT ouf 
pubbeaL-ons :o iVs 'cres 


J. a E\0 ITD, 
160 

Lrjndv , L 1. 
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SUPPLIED IN WIDTHS 
2" 21" 3" 

1/S I/? 1/9 

EACH. 

When stretched meusutes bi'a. i/indi-(fil‘proximatcly'). 



Mnde from a specially woven selvedge 
material, possessing very elastic 
properties. Evenly spread with Anti- 
septic Zinc Oxide Paste. Self-adhesive. 
Will not crease or slip. Unusually firm, 
yet easy to remove. Extensively used 
in well-known hospitals for treatment 
of VARICOSE ULCERS, VARICOSE 
VEINS, SURGICAL AND ORTHO- 
PAEDIC CASES, Strains, Fractures, eta 


in the Treatment of 

VABJCOSE ULCEBATJOB 


PHLEBITIS 


etc. 


■"*' Guaranteed 
Prepared in 
England. 


The " Ccllnnbnnd ” Dressinf*. when properly 
applied, turiiishcs a mechanical support, in 
many ways superior to crepe or rubber 
bandnUcs. Soon enables the con^’alcscent to 
resume litJht duties. 


Antiseptic Paste-impregnated and, hy 
virtue of this, “ Ccllanband ” Dressings 
exercise a marked dehydrating and anti- 
phlogistic effect, resulting in rapid 
reduction of oedema. Air-access to 
tissue is not interfered with as in the 
case of Gelatine dressings. 

SAMPLE BANDAGE 1 /- POST FREE 



CUxToN?GERRARD & Co. Ltd. OLDBURY, BIRMINGHAM 

DISTRIBUTORS TO ThE MEDICAL PROFESSION: . nr.,^»T r 

THE MEDICAL SUPPLY ASSOCIATION LTD. 

167 - 185 , Gray’: Inn R<1.. LONDON, W.C.l. 10.13, Teviol Place, EDINBURGH. 6-12, Holly St., S 

The field for Diathermy Current 
applications is rapiiUy 
increasing 



WlEDlCAL 
AND SURGICAL 

^VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Dialheimy 
Apparatus designed and manufactured in our own BRITISH works. 


Machines available : — 

FOR SURGERY 

C.g. ; Surgical cutting hy High 
hrcqucncy indulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purpob^s only ; 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


V 


No. I.•■EMESAY•• Portable-.- 
Diathermy » , , , 

No. 2 . "AMAZON" Di.vhcrmy 
and High Frequency 
Current App.-|,a,us . . koU 

No. 3 . NIER^IAN” PiaiNcrmy 

High Frequency. -- 
Current Appifaiu, . _ J-jU 

No. A. ‘‘EQUATOR- o,aihc,n,y 

Apparatus . xA^O 

No.5."MEDITHEItM- Ap„nr. 

alus for both Medical and 
Surgical ^equjTcmems _ 
(cutting and coagulation) £55 


i^Ccasc Write, 'phone or calf to-day for 
illustrated Diathermy Catalogue No, B3 7. 


ASSOCIATION, LTD. 

1B7-185, Gray’s Inn Road, London, V/.C.1. 

ACTUAL BRITISH MAKERS. 


sc: 





Phone. 

Museum 5432 (6 lines). 


SALTA IR 



Silt ' Tit nt t**’ I** r*U ilAvd 
trii ' •' r Ir ujiial Iknin 



• idjij talilA l«»ath''r 
coit*fTfl (ru'»- fnradv-ijtc { 
ca» s of In^mnal flerma 




Sj t -H 1 Jjii tal caIIii'o tl 
tr "i ffr mU jDCPrl ro«A- of 


X II !)ii Cnr I'ulfinf/ P iin 

^'OAKLEY HOUSE,” 

14-18, Blocmsbury Street, W.C.I. 

Female Fitters in attendance Monday to Ftida, 
Orthopaedic Mechanician Wednesdays only 
Lj 1j p^inlnienl 


1C 


( buarantgg 

"Wc fioaraaffj fj ajftr, 
act JBjf. cr acccff it< 
ref»rn cf any arrfl^s c 
cf'tetif cMf. txCati tr 
Frcfcsjicfl. 
W b:i fc5r4 jotlatJe 
clftfn fconeto tJars 
freta (fait cl SB^rlr ” 

3air aaj 


EFFICIENT TRUSSES 


BY POST 


In many instances the Medical Man is 
faced v.'ith the impossibility of sending 
his patient to a skilled Truss Manufacturer 
on the grounds of ill-health, absence from 
employment, or cost of traselling. 

Saltair Surgical Service has overcome this 
difficulty by fitting a patient with an 
“Efficient Truss” to his own doctor’s 
prescription. 

The special order fonns we supply give 
us sufficient information, even in difficult 
or abnormal cases, to supply a spdng of 
correct strength and shape, to cover and 
pad it as required, and to fit an adjustable 
pad of the correct size and shape. 
Hence, we supply, by post, to the 
doctor, a truss which is an acctirate inter- 
P'^etation of his prescription. 


’Phone (l^indon) Museum 384S 

'Phone (Btrntti gham) Midland 5-^53 


SALT AND 


7 , CHERRY ST., B 


ON Ltd. 

si RM INGHAM. 


COPYRIGHT 


ESTABLISHED 1793 
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THE VITREOSIL SUNSHINE LAMP 

This is a powerful unit which gives a safe light equivalent in its effects 
and the spectrum of which is similar in range to natural sunshine. The 
lamp is particularly suitable for the lighting of convalescent or maternity 
institutions, public baths, gymnasia and welfare centres. The visible light 
is strong but diffused, and closely approximates in colour to daylight. 

Write to the Sole Manufacturers for descriptive booklet, loltich 
will be sent pott free on request. 

THE THERMAL SYNDICATE LTD. 

Vitreosil Works - - WALLSEND-ON-TYNE 

{Cstnblibhcd over Quarter of a Century) 

London Depot: Thermal House, Old Pyc Street, S.W.l 




DEAFNESS 


Doctors prefer “ARDENTE ” because — 


...."ARDENTE” 2 

STETHOSCOPE. : .. 

Mr 21 II Dent mnl cs ! 
n SuUiosrnpe ^pccialhjl j. 
for vumhers of the I 
inrihcnl Z 5. 

snfjirunj from (2i(if Z 
ness Many are 7n iisp^Z 
and rxcdlcnt rcsiilt'^Z 
are reported on theZ 
(IS enilcnced - 
the intne\t shoun at Z a ^ • — 
the hist II M 1 Meeting Z^.. 


It is iii(1!u<1iinl2^ (lUod to suit tbo <nsp 
lor ^(lullt;, oi old. 

It is simplr and 1niC‘to>toiir, and bnxs 
th( hands tree. 

It roiuoMs strain, thus ri'llr>intr hrad 
noises, 1 * 1 ^ 111 ^' in< onspit nous lie.irin?. 

It (oini^s sound Ironi >arH>‘^ raniros 
and niiirlos. 

It IS <ntirei> dllTeront, nneop) able, and 
(arms n jruaranlit and scrU (0 system. 


<u It Is stillnhle for ^'hard of henrinir** or 
anitd) denftliroiK;)! various laiists, 

7. It Is htlpiiil lor (OiMoPdllon, inttsir, 
lalkhs, nireliss, linnie, olHrn. public 
■«orb, and sports. 

FREE HOME TESTS 
nrranned tor Doctors and Patients. 
Medical Prcseriptiona made up to the 
minutest detail. 


M» R.H.DENT-S 


9. niiko StrtPt, CARDlir 
27, King btu t, MINCIIESTER 
118, New btioct, BIRMINGHAM 
37. Tnrncson .Street, HULL 
64, Park Street BRLSTOL 
53, I 01 cl .Street LIIERROOL 




MEDICAL- 

REPORTS 

Commended by oil 
leading medical 
Journals — Mr R d 
Dent liill be hapoy 
to send fall portico 
lars and reprints 
on request, and 
also arrange 
demonstrations 


FOR DEAF EARS 

309, OXFORD ST., LONDON, W.1. 

Tel.; Maifntr 1380/1718. Copiirniht 


206, bnuelueliall Street OLtSOOlI 
23, Blackett Street, KEttCVSri/r. 
Ill, Princes Street, EDINBUROll 
97, Grafton Street, DUBLIN 
271, High Street, ENETEIt 
40. Wellineion Place BELrisf 


SPECIALLY FITTED FOOTWEAR 


We have had more than 100 years’ experience in carrying out 
intelligently the instructions of the Medical Profession. 


The fitting of Boots and Shoes for Weak 
Ankles and Flat Feet is also a speciality. 


SELECTIONS OF 
CHILDREN 5 SHOES 
SENT ON approval 
ir OUTUNE OF 
FEET IS SUPPLIED. 


=&-^marshali^ 5Z' 

‘Be/pok^ rSl7oerT7 a Kg rs sipce 1824- 

116, GAMMICES. SmEET, 10NDOW.lt!; C.2. 

- '■ ( Oppg/ibe tljeCjoiVick Club). 

^ ^THepbo^e Ten^pt»Sar 5567 


PERFECTFOOTNVEAR 
COMFORT JS 
guaranteed to 
every CUSTOMER- 



If you have a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODY BALL & SOCKET 

TRn^R^** ' * ‘aipport Pel fei 1 1 e-iiheney 

rfo t frrelnin ot niinemciit 
Tko luit! .-rienlifir truss cicr deiisctl 



LTD. 

Highly recommended by 
the Medical Profession 

7, NEW OXFORD STREET 
LONDON, W.C.1 

Tcleiiltonc ■ ■ . Ilolborn 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

The liLst jMccIruI authoutics mo 

ngiecil that lijjklplntcsaio iiijuiious 
aiul me picsLubin^ tliCbO suppoits 
for foot troubles — tiled, achiiifl 
feet, Mcak insteps or 
rhcuniatiepTins, 15/6 
pel pui iMctitar'»d 
18/6 per ps\u btatc slvc 
otfootucm wlun oiderlnjj 





CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE, 

ICN. .H 'Ulcc'jee^ ’ Temple Bar 2206 . 

naif Set of Osteologj’-, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
MiniViu o Tns Microscopes and Accessories. 

MIUIKIN & LAWLEY, 165 , STRAHD, LCNBOH, W.C .2 



NAME PLA TES 

In BRONZE 
or BRASS. 

Estimates a nd Sketch es sent rce. 

14 It I EWIS & 

iledscal and ^mdoN I 

1 4 A r.OWER STREET. LOND — 


Oct. .-J. 10,11] 
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Comfortable , and 
Correct Support 

Assured to all sufferers from abdominal ptosis v.-bo vrear 
the Curtis Abdominal Support, Model No. I. The principle 
of this support — that of anterior posterior support — has 
been proved by scientific research to be the most efficienL 
There is no circumferential pressure, hence the v.-earer's 
freedom of mo^-ement is in no rvay restricted. There is no 
crampin" or binding of the hips. It is light in v.-eight, 
and easy to apply. There are no complicated fastenings. 

IN USE IN MOST OF THE 
LONDON HOSPITALS. 


Sole Manufactarers of the Curtit Appliances i — 

H. E. CURTIS & SON LTD., 7, Mandeville Place, London, W.l. 

TeUphone: VfELBECK 2921. Teljsrajo « : WELBECK CXIRTI3 2921. 






THE BRITISH MEDICAL JOURNAL 


rO(T. 3, IP'S! 


CoIIeetioini of Overdue Accounts 



Your visitiug card marked " B " 
placed in an envelope zcill bring 
our Prospectus. 


MEMBER’S STATEMENT; 

Dear Mr. Watson, Gloucester, 20-2-31. 

I haoe always been pleased with your Society’s success- 
the results you have obtained from the last batch, during 
this period of financial stringency, has been so excellent 
that I feel compelled to write and thank you. 


All Medical *nslltu- 
tions and Nursing 
Homes are included 
in our scope. 


THE BRITISH MEDICAL PROTECTION SOCIETY t.w...., 

(B.M.P.S. Ltd.) Eistnblishcd 1891. Langhnm M1M112. 

isecrctnr}': 

26, Langhatn Street, Portland Place, London, W.1 N.Ruihcrfonl w.v^on 



GAYMER’S WAS FIRST SHOWN AT THE BRITISH 
MEDICAL ASSOCIATION EXHIBITION OF 1898. 


FREE SAMPLES WILL EE SENT ON RECEIPT OF PROFESSION.-VL 
CARD QUOTING U.MJ. 



WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK. 


Trade 

Mark 






Female sexual hormone. 


Biologically standardised according to the 
method of Allen 6? Doisy. 

Oral and Intramuscular administration. 

SCHERING LTD., 3, Lloyd’s Avenue, London, E.C.3. 


Is it fair to your best friend to make him your Executor? 
The duties aie onerous, and usually thankless; the respon- 
sibilities are great and the penalties for neglect are severe. 
Moreover, he may die, and the expense of appointing his 
successor is considerable. On the other hand, if you appoint 
the Westminster Bank instead, the fees (which are paid out 
of your estate) ^vill probably be only a fraction of the legacy 
w liich you would have left to a private trustee. 

Ask for tlie ‘Executor and Trustee’ booklet at any local 
branch, or call at 

WESTMINSTER BANK 

I. 1 M I T F. D 

Bnush Medical AssociationHouse. Tavistock Square, W.G.I 


NAMEPLATES 

.•nsrtued. lotto. s „l,mol, 

littoil -.Mtli lilaok . , „„ oil. 
v.tx, mo.mto.t 0.. -;no....to.l on 

innlion.iiiy blooks. I (irinc 

IVith Fastenings rendr “I' ^„,,r 
SEND roil JLI.USTI1.V1DD 

COOKE’S (Finsbury Ltd. 

FINSBURY PAVEMENT VOt. 

LONDON. E.C.2. Tel.: Metropol.lan 


POCKET MONEY ADDING I°/tPRS 

TAYLOR’S TYPEVVmTERS 

- 

A ItEPAIU AM. MAKES ol| 1884. I 
Ta noti ritovs, DnpUentors. ^JIE 
anil Cnlnilnliiig Mnolilnc-. qcjKT 
ll'rilc for Snrgain LMSt- kijoU 

Tkobostixirinklcr''- 
Comrlolo ... Tp'J 


rrilc /or Jtnrgain . 
’Phone — TIolborn .ITIVI. 
IIUY A lllJOU FOR 



I 7"e lnV,n£9 9.. , 
20/- a month. I ' - j) W.C.2 
74, CHANCERY LANE (Holborn 

NAME PLAT^^fss: 

in bronze & 
alioCUROMIUMPLATE. Send 

S. J. & HERD. 
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^PEAT HEALS! 

“May I thank you for the sample of Sphagnol 
Soap and Ointment which I have used — together 
with another box — with great success in an 
obstinate case of Psoriasis and Eczema? I shall 
have no hesitation in recommending it for my 
skin trouble.” 

Signed , S.R.N. 



APPROVED 
PEAT OINTMENT 


FOR FREE SAMPLE 


WRITE TO PEAT PRODUCTS (SPHAGNOL) LIMITED, 
(DEPT. B 61), 21, BUSH LANE, LONDON, E.CL 



THE 


Priced at 3/* and 3/8 per lb, 
A loper qnalitp at d/2 per !b. 


& 


WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

TViipti ordinary tea i? out of tlie r|iiestion it is essential that 
only really /rood China should ho dnink. The Doctor’s China 
Tea has won the entliu'ia'-tic nppioval of practitioners simply 
hocau‘-e it is a perfect hlcnd of a pood China leaf v/ith all excess 
tannin eliminated. It ran theiefore he pre-cribed for invalids 
and dyspeptics v/ith safety— it has no ill after-effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 



TO COUNTER ACIDOSIS 


As SAtiVITAE contains 59% of Potassii ^ 
SodM Citro-Tarlras and 30% of Sodu Sulphas 
(t is of preat value both In maintaming 
health and m the treatment cf disease, 
through eliminating d-leterious niCrogenoos 
producta and favourably influencing circu- 


lation. glandular recreticss, peristaleii. and 
m»tatK>iun. 

The fruit acids of SALVITAE are converted 
in th» ijstem into pctontially basic alkaline 
carbonates, thus enabling the blood to keep 
the (iric acid compounds in tolution, and 
facilitate tb*ir removal. 
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THE 

MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c,, on behalf of members of ihe 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you are contemplating effecting any policy -write the Agenc5% 
which will be pleased to give you a considered opinion. 


The Agency has also arranged the 

Doctor Special Policy” 

(Underwritten at t.toyd*M) 

for the Insurance of Cars. 

Comprehensive ** Cover.’* Moderate Premiums, Security. 

SrECTAL RATES FOR AIORRIS CARS. 

RONUSES FOR NO-CEAlMS ALLOWED ON 'I’RANSFER. 

SPECIAL COHPENvSATlON CLAUSE. AGREED VALUES WHERE DESIRED. 

Write for a prospectus, stating Make of Car, Ilorse-powcr, Date of 
Manufacture, and Pi-csent A^aluc, -when a quotation -will be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £45,000 

Contributed to the Medical Charities - - - over £26,000 


THE MEDICAL INSURANCE AGENCY Ltd. 

(by guarantee) 

c'o B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. W.C.1. * 
c'o B M.A. HOUSE. 7, DRUMSHEUGH GARDENS, EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE. YOUR MONEY. 


,1 


Oct 3 , la-il] 


thh nnrTiPH jrEDic.L tourn'ai. 




LABORATORIES OF PATKOLOSY 
AND PUBLIC HEALTH. 


LABORATOPY PROD'jCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepa-ctl under licence of the 
of Hcnftfa, i5Si.Qd in ninpocic 
and bottle, for prophjlniis or 
ti:erapct.sa. 


ANTIVIRUS 

r*rct>ared under licence of the 
Min^trj of Health; issaed m c geit 
\arietrcs, fer* the treatmoct of Staphylo- 
coccal and Streptococcal nfeclrons cf si^a 
and nocous c:emb*^ncs- 

B. ACIDOPHILUS 
INTESTINALIS 

Live coUurcs for the treefr-c-t of 
constipation, intestinal putrefaction, 
etc- 


CULTURE MEDIA 

Issued m tul e and :n bulk. 


Address enquiries to the Secretary, 
6. HARLEY STREET. LONDON’, v;.i. 



BRASS tad BRONZE 

NAIVIE PLATES 

hr the Actual Malccr*- S«ad for Lzst- 

FORD, 37, Palace Ri, BromJer, Kent 

Covers for Binding 

VoJ- I and 11 ol the BRITIFH 
MEDICLL JOLRXAL for 1K» and 
previou-- jears can be had, pnee 
25 Cd , by parcel post 2= lOd cach. 

Rpraittancec must accompany all 
orders Apply at the ofHce, B M A. 
Hon«<», T^\^«tocl Squa'-e, W* C I 


BROOKE HOUSE 

CLAPTON, LONDON, E.5. 

Ci * oM 16-t£ 

PRi; ATE HO^PIT^L irt ijri « ^ 

r*»n a’'fl I> ■- 

Tt.^ h »• s Jcai-^r* n ric-- 

o' I ■•arir^ E-"L ro 

'cr 

tb-r pir; z^r'~ CHr*<iLD 

D** E^r~r roM.rv«, Ft* '*-c* Fb»T -is'» 


STRETTON HOUSE, 


Church Stretton. STopshire 
K Vl’l\ iTL 1‘03'E io' 

''r_ 2 

iri**3 I— > rg- Jb 
Kt-^Li £'~ S'* ' D* 

ea-’-r 2 '*-r ,«! ' *V 

wrthou' 


E-C'-i'-C H ‘I 


r- * — -r*'-# 

I d • 'd--- c' 
... lU' t- *'f— c’ 

,..1 » — *"* r*^ r*^ 

a* V'- r.Ai 

0. th» y~-^' *'*, 


fr. i'.<* ^ 

r?t 


D ortor oficr- Fome to a {lv. 

I ITTLr Of L> z' ^ 'r* C"* ’ 1~ 

‘?irz jL 1 '*^ U j* 

fi * * - Tra - » !«-- ' •■3 IJ •" 3’». 

"C *L 2 • • I Lsr-'r yar ' j’r 

, \ I J ... I ^ Jt ,, V — 

w » ficj E r 

T I t ’*'5 - e ’’Cl 



40 ' 


THE BRITISIT HIEHICAL .IOHKNAIj 


rO(T. 3. la"!! 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AED MIDDLE CLASSES ONLY. 
President: The Most IIov 'riir: jr.MtQUKSS 01' K.MU'l.U, C.M.G., A.D.O. 
Meihcol bujiCi inU'inh'iit 1>AMLl T. Kamhaut* M.A., M.D, 


This registered Hospital is situated in 320 acies of iMrk and idf-isiire frroi * - 

patients, uho are BullLring fiori incipunt mental di-ordirs vi ^^l»o r. n-ived 

attacUs of mental tiouble» teinpoiai.v iiaiieuts, and ceititnd nalnnts of imlh A’ ' ‘ 

/or treatment. Cnrc/ul ctinie.d, hiochoniical, Imctcnologunl, and palliolufjic • numerous 
I’nvsTto rooms, uith special nni'Ps, male or female, in the llo5>pil d nr nne of li 
Milas in {lie giounds of the \.uioiis b»-auchcs <.au be pro\idcdv 

WANTAGE HOUSE. 

Tins 13 a Ucccption Hospital in dLta<.hed grounds, with ft sejiai.de entrance, to ^^hleh ? 

can he admitted. It is equipped miHi all the apparatus for the niu't in«Hl« ni treatment oI .itnii 
nnd Nenous Disorders. Jt toidaiiia tpecial departments for Indrotln iaj>> ti\ \ anims nuinou , 
including Turhish and flussian liafh'i, the prolonged nnmersioji liulh, \ u U\ Douche, ^^oUh iHuiciir, 
Electrical batli, Plomhiero'' treatnuni, etc. 'ihero is an Opeiafing^ 'i'hc.dre, a Ihnt.al ,Siirger>, an 
X ray Room, an Ultra Molit Apparatus, and n Departnunt for I)iniherin\ and High inqurnc} 
treatment It also contains Laboratorus for hiocheinical, b,ielerioJogn..d, anti j>alhojogical reseftreh. 

MOULTON PARK. 

Tfto miles from the* Main llo*pital there me .-evetal luaneh e*»lahU>»hmcnt3 and \illns 
situidid in a park and fnim of 650 aorta, ADllx, nie.it. irnit» and tegetahles are hiipplnd 
to Iho Hospital fioni tlio farm, gal<^en^, and eicliarda of Moulton P.uK. Oecnpniion tie ru|>\ 
IS a hafuiu of tins branch, and p.dnnts me gnen eicr^ facild} for uccup)ing UiLiiiacKis 
in farnnog, gardening, and fruit-giowiug. 

BRYN-Y-NEUADD HALL. 

lUo seaside house of fer tmlieu’s Hospital is beautifidl} t.dii,ittd In a Park of 350 acres, 
at Mnnfuiifcchan, amuUt the lim -t aceiiei.i in Kouh \Vah'«. tni the North Weit side of the 
Est itt a mile of &ui ccu^t forma tlic boundari. /hdient-j ma\ \i3it thu hr.inch for a short 

luule Lhangc or for longer peiioiU J he Hospital h.i» d-' o\vn 3 >n\ate bathing house on llu* 
eeaslioie Iheie la liout fi’sliing in Hie park. 

At all tin.’ branchis of the llo'pit.il tlierc me crieke-. giciimK foothall and hockey grounds, 
L»\sn ttrinia tourU (glass and haid couil"), oroqmt giound', golf course'*, and imnling gr«cns. 
I.adKH and gentleimn ha\c tlieir own gaideii'', and faeilitni are proMiled for handicrafts, 
such as taipcntrv% etc 

Tor terms and furtln r pTiticu)ai« appli to the Ahdie.il Siipcrlnl* iidenl (Tcloj)horio No. 56. 
Northamploul who ran be >een in 1 omhm h\ appointment. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

77/onr : 1 1 A'Jhton.'iu Makecficld 

Tor Iho reception and treatment of PUl\ ATE PVTIKNTS of hath soscs of the VPPEU .\ND 
MlDDlAi CLASSES either \oluntaiil) or under CeUdK.de. Putieuts uic clnssifiod in separate 
bnddmgi ncoordiiig to their nnnt.iJ condition. 

Silnated in paik and giounds of 400 .Tcre-«. .Sclf-siippoited hv its own farm mid pardoni, 
in winch pulicnls are ciuouiaged to occupy tlicius<h»s. H\er\' foLdH\ for indoor nnd out’ 
door recieation Tor terms, j)iOsp!rtn«. rtc., appl\ MIRifCAL .SUPERiNTrNOENT 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 


For the care anfl treatment 
Limited to eight patients. 


of Ladies suffering from Alental Diseases. 

Tcleplione: Slaicross JO. 


tLUinr.N, in (oiiiicction Court Ilnll, for oaih ond coiiiolo^eriit 

rases CUudcii i\ l.irge i^oU oppojiitcd ijoiiso, iiitli loxoly rious of tlie 't^oiitli Drioii Co.r':*. 
It IS ooautifiilly sihiatcd in gioinul. of 19 .acres. 'llie gardens, arc \er} attraetirc, and there 
iH a pnrate road to the heaeh. , .. .. 

AVvo/.-ot riii/.iciniiii : UKliTII \ II. Ml'LK.S, M.D., Us ; ,1X.\1C S. MULUS, M.II.C.S., L.Tl.C.P, 

i^h'jdinur ' ’IVignnmuth 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS, 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approoed Nursing Home for reception of 
'‘nder the Mental Treatment Act. 

i 110 Jlome is ft ^Initbion of i/i''toiicnt ctoTtrittirv ir» a r. « «.» ^ •» 

'gt. raSa. 5 t;s,ar'-- ";gL£*'S.S- BtS ”* 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution IS o.^cln^i\•e).v for (he reception of a limited number of 

ra 7 :fo'i Classefat’^mSeLa?! 

•1 <.11011 dilf ano^' f Leuutifuily situated m its own gioniids on n;i eminence 
nt en nfor -Ibrn and from its singulaily hcaUl.v position 

t^?e-o ‘in for tl.e' relief and cuie o 

lu.: 64U7 ^ afilicted \ohmtary and Temporary Patients received. 

tor Irrim, Uc., oppfj; to the Ifcdiciii Siipciiiilfiidcif 


The MAUDSLEY HOSPITAL 


.1 


DENMARK HILL, S.E.5. 

Trh'phmn.; I'.ODNT.Y 4B4]~2 
ri.lXlt; imlitiitn! 1,,/ II, r 
'ininl jnr Tmilinnil „/ ,1 

■rn.t/ILK VF\TIL MSlimB IX, :,] 

piihriil. lIKcyiYKI) *' 

Oi i-I-Aiii:\-i.~_2 iMu.: Mi-y-Hmhi. 

riiir.d..i« U0Ml\-r.itMlus .nnt 
Is.PATirNr.s; («) 189 l„,u (Ml, 
nanl- or .ip.trat" rww-. (I,) ij 
rmpiin (for ladii-.) with 'peuil siltiii-’ no . 
gardoii, jiiid dirt in. 

TERMS 

(ol £5 n week, but in case of 
legal teltlement in the County oI LoiijMa 
lets lum may be cbargcil accordinf to uc.iiv 
(b) £6 6s. a week. 

Toriii. iiitliidt' (witli lare om rptini .) al} f * j 
of Iroafinonf, for wliiili I'M.iitnnial (a aa„ 
OMst — fhrrr In iiig a ^t.lg of i uli'iiltiiit 
mid tile rriitral l.ihnr.itnr, of ].oii<i. o Lo„ ti 
.Ilclltiil lIo.|.it.iI. liriili: att 11 lui! to III* il.'a‘il 
fiii(iiirii. of EllWMtl) .MU’oTlIFn. nil, 
r.ft.t'.t*., I* tt.f’..S , Ifrdical Siii'oriiitriid''iit 


BARNWOOD HOUSE, 

GLOUCESTER. 

A Iti:f:i.STEI!i:iJ IKoSl'n.Vb for IliervnUan.l 
rill.'Ci.MK.M' of I.MdK.S .mil i.E\Tl.rjlUi 
'.iilToriiig fifoii XEUVtlCS ami MKNTU. hlS* 
IIIlDEItS Witliiii two iiiilr' 111 tlieCh I!iil. 
w.n and L. -M A S. liailwai Milimi- al 
f.ioiiio ster, llir llo'pit.il i» i'iad> auts-ilk 1; 
r.iil from lanidoii nod .ill p.irts of die riiitid 
Kiiigdoiii. It 1- liiMiiiiliill' iilii.iti-il it Hie lat 
of ill.’ Col.wobl Hill-, anil -tniil- m it< oni 
ground- of imr 2S0 iirn - loliimir; loinWi 
of both M’\i- are .il-o roeciii'l lor initim’iit 
Sneriiil 111 I oioioiol.it 1011 lor Ijtl.i lolinitiry 
lloarib-r- i- al-ii j'roMilrd at tio' \U\Oli llOl'Sl- 
wUieli lia- it- ""11 pii'ali groiiml' .iii'l n til- 
tirrh -rp.ii.itr liom iho iinin lli-i'inl 
I'oV pirlii-iilaT- 11- to l-'Tin-, itc . .ip'it t-i- 
VUTIU'U 'lUWNSEMl. MU, .Mcilniltui!. 

' . Trh-pholn : bo. 7 lliriiwo-ol 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Tins llogi-loted Iloapital 
DISUXSKS. With fhe IvMiuIi hl^il W 

rolvwu IU\, i' for the tre.itinnit 'H'J d 
p?nvv’rH P\l‘IE.N’J‘vS of the lll’Lh iiiilMlTi* 
DI E CL\SS^ luiiiA^nti, iiiJ 

le id.U -I- K lieu "' 1 . iMo i'U> 

be t-eii’ ... Manoho-tor la aj.l«>i|i »'fni 

Tob»ph mu>: 22aTt l.iTin 

FUNCTIONAL NERVOUS 
DISORDERS. 

rirHECOTD HALL. MiNLkTO^. 

RESIDKX'n.Vb 'i''*^^Tnmk“'tlie 

Tclephoni'i Xunoiti’a 2^ ^ 

kingsdown house 

BOX, near BATH. 

For the CARE and TREAHVlENT 
nervous 

Soparate -'roon'n'twl.MW'' at 

Dr. II. C. bl.icB in AN s.mcrinlt'''l<'''!L- 

fenstanton, 

CHRISTCHURCH ROAD. 

studatham iiibb, b.''— 

A rriilito 

s“:r'S.a’?ir 

r.'i v.luni.o- n 

12 .acu'3 of E'e>"id. M.p . Ik-"* 

p. 2234.) ‘M-P siri-atliaiiLi lf^ 

I’l" siL-inii. l .lipli'ii'L — ^^TiePlTAL 

dartford. kent-^, 

badit's nnd „,ul "id»’".LSirVr.V 

inelit under or 

foil ns eithri 'OhUNl j „0 ghlNt' 
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ROOKSDOWN HOUSE, near BASINGSTOKE. HANTS 

' 




FOR THE RECEPTIOK ATO TREATMENT OF 

HERVOUS AHD MENTAL ILLNESS. 




A Sijp**rior, 3Iof!‘^rn, ac^l Builrli''?. 

tn a chirmirs^ ar.cl Lracir^ Io« ahtj, *WO ft. 

SbOA^ «i»_l 






r!'*a»iir»» proa-“d.i, w.th croquet, teaais, 
to'Ahnj, and fiittinr 


if*-!" 

~ u I -.1- 


Oc'’u rational. Li^ht, a*'d Ilt'dro Therapy. 

ONE HOUR RAIL JOURJfE^' FROM LONDO?!. 


7 — L '“L *- 



Ui R fii L 


}!rssit-^ 


Ladi*"! arl 0 ntlr-'n^n can L a? privat** 

fat*'*nti on a roNirtarj tan o- ttuh c*‘tTi'’*a*ei , 
pnit-’n appli-atfo"' a'ni* ij rrqtrtr«'4 fir th* fom*r. 

FEES, tncludm; all necessaries except clothls?, 
{rom THREE to FIVE GUI^'EAS A WEEK. 

Br ar tl in'ornation rrav 1 ««■ from thi 

3lEt.JC\o hLI FJ" t’ TE.* OEVT 

T» I'-f Ii'-r* . 15T Ba'inr’tr^.'. 


RUTHIN CASTL: 


(FORMERLY DUFF HOUSE, BANFF) 


The first Private Hospital in the United Kingdom to be fullv provided vrith a whole-time specially 
qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietfsts, 
NIasseurs, and Masseuses, and full equipment of Laboratories, X-rays, electrocardiographs, Artificial 
Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Nfcntal and infeefous Diseases. The fees arc inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North V/ales. 


BOWDEN HOUSE, 


HARROW -ON- THE 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

Xo cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, | 
occupation, and recreation as suited to (lie individual ca=e. 
r.lV.TICULlVS Tjml the JIFDICtL SLI'ERI'<TE\llF\T. r.I'r’.on. inti HARROW 0545. 


WOODSIDE NERVE HOSPITAL 


WOODSIDE A^'E^’UE, MUSWELL HILL, LONDON, N.IO 
Chairman: THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Stb, 1930. 
Fully equipped with ever>' modem oppllonce for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments. Laboratories for mvestlga- 
tion end research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


- Psrcuo'iSrLowv the TREATMENT OF MENTAL DISORDERS. rod-S'^Y-Iitss 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received 
Twenty acres of 'ground* Hard and Grass Tennis Courts, Bowls. Croquet, Squash Racquets, and ail indoor 
amusements, including Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes 
X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Snrgery, 
and bplithalmic Dept Chapel. Senior Physician: Dr. Hubert James Norman, assisted by tiiree Jledical Ofiicers, 
also resident, and v isiting Consultants. ,Vn illustrated Prospectus may be obtained upon application to the Secretary'. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


THE OLD MANOR 
SALISBURY 


A Prioate Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

CL,rJm mti aa,ry produce frorr ovrp farr-l. Te-tp. very ipoJ-ruVe. 


xtcnsive grounds. Delached Villas. QiapeL Garden and dairy produce from ovm fam. « a \ery sio 

CONVALESCENT HOME .UnJmr m IZ .ere. of oreonreor.! srour.dr. wrA tenner eonrcr. etc., re-rtc.h VoL-=t.-x. 

at BOURNEMOUTH, Tempofty. or Certified P.l.ent. m.> vitit. by .rranjem-rt. for Ior5 cr .bort p-io,,. 

Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51 . 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15'. 

Telegrams; “Alleviated, London.” Telephone: Rodney 4741—4742. 

TIip above House, uliich vas e?lablislicd in 182G, is an Institution foi tlie caie and treatment of persons suffer, 
fioni mental diseases and iiei\ous disoideis. IBotli ceituied patients aiid Aoluntaiy boaideis are leceued 
Pepaiate houses for treatment and accommodation of special cases adjoin the Institution. Tlicie is a sca^dc 
branch, Kearsney Couit, near Dover, to \\liicli patients may be sent foi tieatmenf or on liolidaj Motor and 
carnage exeicise is pio\ided as lequiied. Patients can avail themselves of a couise of phjsical drill. Toinus 
courts? I'lnteitamments, dances, and indoor amusements held thiouglioiit the yeai. 

Illusfratod prospectus and furtliei paiticulars can he obtained fiom the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FtNSBURY PARK, N.4. 

Tclrgrami " SUBSIDI \KV, LOXDOX ” Tcleiihonc XOnill OS88 

A PRIV.VTE HOJfE foi the tieatment of patients of both sexes suffeiing fiom Jfental Illnesses. 
Conveniently situated foui miles fiom Cliaiing Cross. Easy access fiom all paits. 

Six acios of giound, highly situated, facing Eiiishuiy Paik. 

Pin ate Suites Voluntaiy Patients and Tempoiaiy Patients leceived without certification. 

Convalescent Home, Kearsney Court, Dover. Foi furtliei paiticulais, apply to tlie Medical Superintendent, 


CHISWICK HOUSE. 

A Prnatc Mental Hospital for the 
Treatment and Care of Mental and 
Ner%ous Disorders m both sexes, 

Nov/ removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone : PINNER 234. 

A modern country bouse, 12 miles 
from Marble Arch, m beautiful .and 
secluded c;rounds 

Fees fron 10 guineas per week. 
Voluntary Patients received for 
treatment 

Special provision for "Temporary" patients 
under the new Mental Tieatment Act 
DOUGLAS MACAULAY. MD, DPM 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private nianagemciit. 
Apply to Dr. Langdon-Dovvn, 

Normatufield, Teddinston. 


COATHAM 

CONVALESCENT HOME 

REDCAR, YORKS (for M=n and Women) 


Uri.st pvrt ol tlic Cowl Dncing clinmte 
J V,'.', ’ trmiLcI and Sifters 

VI tlK il Ulliiir iitti 11113 liaiK II and C Salt 

dm 1,1 " '"40 / V ilovkrn.^d «n 

ilitiiiM 140) |nti",it3 utLiicd durinc tin 
3 IBoO Iroiri all part, of Lngl.md Sid,.‘r, 

I ri ml Iimnin.. iniit, d — Vpph , SiciFrARV 


“HELIOS” GRASSE 

NURSING HOME 


Sunciires. Magnificent Panorama. 


Director Mcilical: Dr. BRODY. 


the grange, 

near ROTHERHAM. 

nei M , I ,1 (yj. jp Irtoption of 

n 'm ''P’ Mil'iriiu- from Xi 

>■' l'“tli c rti'iiri ai 

-in V.t ' f” Vpproicd f 

Il Jiiii , 1 Lfi uiid-i and ] arL fi 
”, . ‘''■•iiur Lan 
Mi“Pi 1 y, [..piinn, 

il R c S 


' f- 
L \ \ 

•S'" J'O I 

" t .1 


1 tll 


I 


> 1 K 

h n c i* 



Unrualled suites of Baths for Ladies and Gtntlcincn, including Turkish 
and Itussiaii Baths, Aix and \ Jchj Uoiirhu^, Mn«nge and I'iomhicrei 
Treatment, an Eltctrio Installation for Batlis and otlur Medical purposts, 
Douaiiig Radiant Heat I)*Araon\al High Trequcnc^, Dinthcnn}, \aiihein» 
Ballis, New Soaplcss roam Baths, etc Special proMsion for irualid? 
MilK fiom oui faini of 500 acres Large M inter Onrden Niglit Attend 
ance Itooms well \entilated and all bedrooms warmed in Winter, A 
laige Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants 

*Grnms : ** Smcdler*t 

M&ttocic.*' -- 

*Phone: No. 17. 

For Prospectus and full 
information please writ# 

MANAGER. M.J. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Hesiicnt Thvncmi 
G C n JIAliniNVOV, 
MB, BCh, BAG 
(BUI). 

R MacLELIW’D, 
HD, CM (Ellin) 


iMACTLOCK 


Member of the British Spas Federation, 

TREFRIW CHALYBEATE WELLS 

Established over 70 years. 

The iichest Sulphur-Iron vvateis known, containing Iron as Feiious-Siilrl'i'tc, 
flose only one ounce Wondci/ully eflicacious for ElicunntoiJ 
Auliiitis, Klieuinafifam, Sciatica, Neuiitis, Anaemia, and Kindred .lilments 

SPA CURE AT HOME. 



THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY, 

rnr, , (Formerl, the EARLSWOOD ASYLUM ) 

A/(?f7//f/Af; COM'nOh Midi L'XPKItT SUrEIiVlSION iml "('nGmi: SUrilL 
lllVlMXr. m useful occupations .SC/IOOT.S, FAItVnO, niifl rarw)!-. TUlDr 
incliisne fees fiom £H0 pa THOSE U^.IELE TO TAJ admilted b) 'otes ol euliscritm, 
' I’)' meiit towards co.t „ ,, 

HfCltL iltO\S ALL outdoor gaiiic-, EVCELLEVT B.VXD by Male Stiff, for Concert 
Uaiicing, etc 

"'''■’fCAi. .Surnai.vTl NDENT, Eiilbwood, Redhill, Surrei, or to Ibe Sccrctarf, 
Hr H Stcpiiens, 14 16. Liidgate Hill K C 4. 

Telephone : Rcdhili, 544 Telephone: CENTRVt. 5297. 

BOURNEMOUTH HYD^O, 

witli Vita glass Sun lounge and Marine 

on the Soulli Coist , . 

Even Imdofnalli .^V W*- 

Eierv bind of Massage Uli a olU b E 
r.verv land of rieetiicip B'ntli rm) 
Kvtrj kind of Wot 
High Freqiienti. Licetric Liu 

Prospectus from Seerctan. , q p 

Itesuknt (W MB 

Pluaciins 1 L T Bo-C HFTCillv __ 



Fifd™ Of Scotlvid, facing the 
.^oiiic all, bCButv 111 cv Cry 
I , '’'•olfered balcomca Darning, 

milter garde. - i. . ,, , 3; 

BlnlVeVm *^"1', ' ‘oW -r.Xtm"u: 

llnsicim in attciidince VViifc foi prospectub 
•’■"'-ofad Border Hills. 

PEEBLES HYDRO, PEEB LES, SCOTLAND. 

love House, All Stietton, 

LlinrUi btretton, Sliropsluic 
Vlcdicil Suptniilen dcnt Dr JIcClintook 

'physician desires semi-invalid 

^ .lb sole rviJXG GUEST Attractive 
liousc and giidcn, ixaidcntial district S W 
toibt fovvn fcrins— 8 giiinea» vveekiv. incln’ 
Mve of m,, I, eii attention— Vddrcbs. Xo 5774 
BM \ House, Tavistock Square, W C 1 


G 


NORTH-WEST MOROCCO 

Perfect climate rcrnv'i3’''o""^ 

Englibli private country co<'''>al 

pdoplo vViiitenug \i,« \orvu'’ 

British doctors ^'■'"‘^“fP'Vroid'ia'. 
c/o Bnrclav's Bank, 4, the Brosm a . 
and GunncrbUurv Lane, n o ^ 

Tel iLTelegnms- Hivnes, Brentii^.l. ^5" 

Littleton Hall, Brentwood, 

LTrge giouiids, 400 ft ^^ToUint'’r' 
ladies Meiitallv nml •'henfi U 

iccenccl St'irmn 
mile Li\erpT St 26 min PI • 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Addrcss)-WOODBRIDGE, SUFFOLK. 

Rcndlesliam Hall, %vhich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Eiach patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc, can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
7'clegrams and Telephone : Wickham Market 16. 

Cell /rwci LordinJ) 



To tKose tieairing to be near London — 

The Mansion, Beckenham Park, Beckenham, 

camod on for tbc )a$t twenty' J'earsr, is &va3ahlc. 
BooUets and particulars from the Resident Medical 
Superintendent. 

BEOCENH/U: I6J3. NOROTORJL'M. BEOCEN-RV.I. 

Proprietors: The Norv/ood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

E.«TACU«nFD 1S22. T/ionc; Paicxtov 5110 

A comfortable pn\ate IIOllE, charminglr situated, oTorlookinr TorLaj, n^ar Tor-juar Jfatr. 
line 3] bourn from PadJin^on. Bctli Ladi<'< anj C^ntl^mcn adraitt-^l aa ToItirtarT patients 
Th** treatment is the cutreme of many j ears' expt;ri<‘nc'‘, and t>-s:d s remo*. ir.g all cravinz 
for drinL or drug?, it bits a tonic crtion on ib-* aj«tpni, end the general health u .mproTfed. 
Alcohol and drugs redu'eJ graduaf/y, without >iu(?erng 
ri'NCTIO.VlL NERVOUS DLSEASES AND NEURASTHENIA are also treated with eicellcet 
results Cases mth insomnia, d^pr^SMon, etc., do t^r^cially w^Il. 

Fxcentionali^ goo*l cliniat'* and amplp and Taned amii-'cni^nt. in^'Iiisivc terms 

Pr^p-^ctus, etc , from STA^^o^.D P.^r.K, SI.B., Ch.B , Re? Med. S«pt., Bay Mount, paignto.n. 

DALRYMPLE HOUSE, 
RiCKMANSWORTH, HERTS. 

For th“ treatment of CENTLE31EV und^’r the Act and prixatelv. Estab. 18£3 l»> an Asrccia- 
tion of prominent medical men and others fer the study and treatro^^nt of alcohol and drug 
abus* Large s-^clud^ grounds on the bank of the Rirer Cotne. 
croquet bowls. Golf Oloor Park, Sandy Lodgp) clos^ by 
F S D nocG, JI.R C.S., Ac., Resident llpdi'-al SupL 


INEBRIETY 


Fcll-3iz“d billiards. 

For particulars applj to— 

Telephone: 16 RiCK?rt::3wonTH. 


.LCOHOLISM ST. ALBANS, HERTS 


DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country mansion 
residential Treatment of the above aSictiona 
IS earned out on the most modem scientific 
principles, both pbjsical and psychological, 
under the supervision of the Les Med. Supl , 
Dr A E C'tP.tEn. M D , D P M. Fees moderate. 
Further particulars from the Central Sec., 
40. JIarsham Street, London. 

In casps of urgency 'phone NUNE.-tTON 241. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first class Countrj Mansion adapted for th* 
recLption of a limited number of I-adiia and 
Gentlemen mentallv alHict^ 

Large gardens, par4, private goif links, 

fishing. Grounds extend to oier 200 acres. 
Voluntarv Boardi'rs accepted. 

Appiv* for particulars to Dr. Sajteet. 

Bishopstone House, Bedford, 

PRIVATE HOME for 3IE.NTALLY AFFLICTED 
LtDIES. Ten only received. Apply, Medical 
Officer or Mrs. Peele. Telephone : 270H. 


(20 InII«^3 from London.) 

I Ladies suSering from all forms of 31EXT\L 
I ILLNESS re»’eiv»^ for treatment at the Herts 
' Countv 3IentaI Hospital, Hill End. Convalescent 
j^and mild cases can te trcal/>d in a d-lightfuj 
j country mansion, with extensive grounds, known 

f “HIGHriELD HALL," 

i situate about a mile away from the Hospital. 
Fees 2 and 3 guineas weekly. 

Particulars from the JIcdical Supt. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Establish'^ 1816. For the TREITMENT of 
a few LADIES saffering from NERVOUS and 
MENT.tL DISORDERS. Voluntary patients 
received. For terms apply to the Reanleat 
Medical Attendant Telephone : Tamworlh 103 

WYE HOUSE, BUXTON. 

For the treatment of Ijdies aaJ Gentlemen 
m<»n£aRy afflicted. Vofanfary Beseden re-- 

ceived. Situated 1.200 ft above fea-levei. 

facing S. 14 acres of grounds— For 
apply to the Resident Medical SopenntAnd^nt. 
^V. W. Hortos. 1I.D. ^at, TeL 130 


ALCOHOLISM & 

OTHER DRUG HABITS. 

the hare NX'RSING home. 

Aa t.junrl.l J.. ! .1 b. tli‘ 1 j:' Dr. 

Iri-'-l- lUi E, (nr 20 v-ars JIM Sort, o! th'* 

Norvtoo'l Sanatorram. and author of •• .tlonhol- 
iTTi." e:- , for :! e nt of ALCOHOLISM, 

ytL'*r Drug Ha^ii-. ln*oTrij, 
luri'ttora! Nervou* Divordr-r* 

•'THE OLD HILL HOUSE." 
CHISLEHURST, KENT. 

Fa, 3-> S— lO Atfifl' amus^r-Ant*. 25 

b- drro.T.-. for mild caj«. and 

'Uuution. 

tint! geutlrrxf^n cfirritrrd for Irr^ftn^rt. 
For pro^f^-ctu-, etc., wnb- or 'phoc**: V,.iL.TEr: 
E. 3Lx=TEn5, iLD.. M.R.C S.. D P.H , R3.Ti;-*'r* 
at-Li" (Ra-*. 3ird. Sap), .\uthor of - The 
Alr-ohTi Habit,'’ 

^ ; Tef'yrurn : 

CT.i-I*htir.: 451. •• Maat^^r^," Ch .-* hur^t. 

DEGANWY, 

Caenurressbire. ** The Grinilelwaid of Vi’ales ! '* 

RELST HOME for tired or Convalescent 
Gcntlepeoplc- Men and Women. Sen and 
Mountain air. Dry and sunny. W aters 
from the Trelriw^ Cbalybeste Wells. 

For further particulars apply to; 

Mrs. C. HERBERT ROBERTS. 
“Talavon,'* DEGANWY, North \\ ales. 
Teigg.; ••Reat, Deganvry .” TeL. 2a De^jaavry. 

CLARENCE LODGE, 

CLAPHAM PARK. LONDON. 

Situaf-'d in jitutr.s 

HOME FOit TftEL^E ME-bTAL fATIEbTS (LAO^L 
V*eil appointed private tl— -a ccm.cria 

and Irained -Nursing M-ff tmiaent 


and 

Specialii' 


\i 2 iticg I'Dvaic.an 

1 e fi- /»•' 

Clapbam Common T 


Cfiiton 

Jliss Tn.TiiTTS. 


SPRLNGFELD HOUSE, 

Near BEDFORD, (Phone 3 -rl 7 ) 

Fer ye3*2l Discnfers. ^itt cr wiltsTt c^rtific2tes. 
Re*.-.Vn£ CEDPJC W BOV,^ 

Ordmiry Ter» : Ets Calavai per week. 
(Iscludmj^ Sepi'ate Eecrcocru viFsre 

LatenriewA tu Lcndan br ansetntment. 
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SANATORIUM 

ABERDEENSHIRE. 

Aledical Director: David Lawson, M.D., F.R.S.E, 

FUI.IA' EQITirrED WITU EVERY MODERN 
APPLIANCE FOR THE UJAGNOSIS AI\D 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phisiciaii Supciintcndcnt. J. M, JOHNSTON', M.B., D.P.I!., cic. 

Full -particulars and Prospectus 
oil application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK, 


YFFRYW HALL SANATORIUM 

PENMAENMAWR. 

Establislied 1900 for the treatment of Tuberculosis. Alilcs of carefully gracluatod walks 
with sea and mountain views. Modern treatment, including SA?\0CR\S1N, ALIIFICIAL P^El)MOlHORAX, cU, 
X-iay nlant, clcctiic light, central heating, wireles.s. Siiccial milk supply from tubcrculin-tcstcd hero, imn m' aim 
niglit nursing stali. On L.M.S. Main Lino to Holyhe.ad, dl hours fioni London. Kesulent Phpicians; Denmson 
.Pikering, M^D.fCantah.), J. A. Hennesey, M.B.. Ch.B.; Matron: Miss S. A. Eddy, S.ll.N., Late SislcMn-Clmge, 

Koyal Hospital Annexe, Sheffield. ' cft\ 

For particulars apply to the Secretary, Penclyffryn Hall» Penmacnmawr» rJ. \\ ales, ( rnone , -u.j _ 

EAST ANGLIAN SANATORIUM 

i^anatoiiuiu ^vas spccifilly built for the treatment of Pulnionaiy and other forms ^ 

im uloal situation facing S.S.E. in a very sunny district. Special treatment by 
iX-iay controlled). Ultia-violot liny treatment is available for suitable cases. jMntion and ‘ 

Xuisc on duty all niirlifc Electric lighting throughout, radiators and wireless (headphones) ^ 

Dr Jane Walker, C.If , J.P.. LL.D., iMccIioal Supeiintcndent. Dr. Eleanor Soltau, Assistant Medical bupi. 

For all information apply: The Secretary, East Anglian Sanatorium, Nayland, near Colchester. 
Telephone : Nayl^vd 1. — — 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST. HANTS. 


Radiators and Electric Light tl'roughout. Hot onj 


Established 189S for the treatment of Tuberculosis, 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. 

-Ml forms of treatment available. Farm of 120 acres, including 40 acres of wood. 

(-iuGuiscy cows kept. Resident Physicians — Arthur de W. Snowden, Al.D., B.Cli. (Cantab.), A. . 
M.R.C.S.. L.R.C.P., Colin Cassidy. M.B.. B.Ch. (Cantab.) 


Ultra-violet Rays. Full Nursing Staft. 
Ultra MOici l'„berculu>;tcst«l 


INDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 


and ultra-violet my 
at nn 


WAS OPENED IN JANUARY, IB99. 

Patients arc received for open-air, inoculation, or operative treatment. Tlicrc are X-ray ^nves ai u'l 

installations. Full rrursing staff. The Sanatorium stands in gardens and private grounds or u . ‘ jiot 

elevation of SG2 feet above sea-level, sunounded bv woods and moorlarrcl. The jratients I'oorns a 
water prpes and electrically lighted. Fees 4,'5, and 6 guineas per week. , orp 

Physicians: ROWLAND THURNAM, M.D.. CYRIL FRANCIS ASHBY, M.R.C.S-. L.K.u.r.^^^ 

Tor fill) apply to The Srerrlnm, Xoiilr.-a'li iiiif 

'^'Tiie'^c^tsw old' s a n' a T O R I U m 

l ir:-t opened in 1893 and rebuilt in 1925. On the Cotswolcl Hills, seven miles from iwation SOf) f^ot. 

of Pulmonary and all otboi^ forms of Tuberculosis ' '' .. t, oo^.lu 

Pure hiacimr nir. 
t 

e\ 


- . Tr ci 

_ . , ^ Tuberculosis. Aspect S.S.W.. sheltered from North and Y^r^’f.edicatcd Inh3>=; 

Special Treatment by artificial Pneumothorax (X-ray controlled), .Tuberculins, w 


. , r \ r f I iicuillULliUrUA LL/iii/i •'I'- 

ions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, T;\lieiJ, 
■xtia ehaigo. X-r.ay plant. Electric light. Radiators, hot and cold basins, and Wireless m at 


all looms. 


;; /'/ V'ic/HP? : GEorruEv 

NjI'K Dif .^icrpJTrt . Th^ Cnt'-wold 


A. HorprtN. ir.A..^;'n!\??;J.m::"na'SA;;^ a. iiAnnisoN. . 

ig S.inatorniin. Cranlinm, Cloiice-'tiT. rWrji/ioiie : 41 WlTCQMr'- T.-Irntnms . 


1 


“THE IfiCTORiA,” BRITISH SfitJfiTORIMM 

DAVOS-PLAT2, SWITZERLAND, 

ALTERED AND MODERNISED IN SUMMER 1930. 

Inclusive terms from £5 to 8 guineas per week 
according to room. 

^f^dical Sapt.t 

DCRNARD HUDSON. M.U.Cantab.. M.R.C.P.Lond.. Swiss Federal Diploma. 


"GRAMPIAN SANATOmUM, 

fciNCUssis. 

Specially Built f»r ‘''‘=J’'i'„^''l901. 

Tubercurosia. and 0P«ied 

mountain nir, nme wood. - jqJ 

Sliclteicd sitiintion 1" p ,„„t 1;“'''’ "*=,,,; -J 
walks Electric lig' t ^6 ,.„l)y e , 

"'‘Forpartlcular, 
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The MUNDESLEY SANATORIUM 


The newly opened central 
building mates tlicMundcsley 
Sanatorium the best equipped 
building in England tor the 
eure of Tuberculosis. All 
the bedrooms have hot and 
cold lunniiig water, electric 
light, and wireless head- 
phones The new public 
rooms are spacious and 
comfortable. 


Vuidf^nt riit/ttctant i 

S. VERE PEVRSON*, 

M D (Cantab ). M H C P (Lond ) 

L WHITTAKER SHARP, 

M n (Cantab ) 

AX DREW MORLAXD, 

31 D . M n C P (Load ) 

r or ail tn/orma(ion : 

THE SAHATORIUM, MUNDESLEY. 
NORFOLK. 

(Tcl'‘pho**c . 3Iund<’sl'‘j 4 ) 


The buildings {ace S S.W. 
and arc sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site 
The medical equipment is of 
the latest V.ind, and there is 
a da> and night nursing 


1 1^> ♦j* tj ♦j* 4% •!» ''y ♦J* O O *** O'*** 


MONTANA HALL, Montana, Switzerland. For British Patients 


Opened. October 1930. 


Only. 







(No connection with any other Sanatoriam in Montana.) 
For ih* treatnent of Tub*rculo*iJ, the Ch*st. Asthma; for pal •••ifs 

fcouifin;* rest in th* Alps under strict rredi'^al supervision, and for m-dical 
conditions m which sun and air fcathins: are ind -aled 

T//£ ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. AND WITH A FULL DAY AND 
NIGHT STAFF OF BRITISH TRAINED NURSING SISTERS. 

Lar^e fctf ^ol-sri-tm Private balcon^s All rooms ha e run** in? vrater, central 
heatm? wireless (headphones), and !i..ht lijnaU (instead of bells) A numb-r 
of rooms svi'K Private Da'hrooms Spacious public rooms The cookins ts 
adapted to En;lifh requirenenU 

MOVTAS/\ (>,000 feel above sea I»vel) is the sunni'st hcal’h resort ir iheSvrjs 
Alp* ? Ivn> rule* of I-** el v'alhir? Tv.cnt> hours bj tram frem Leadon 
Inclusive terras from 24.50 Swiss francs per day (during the Winter), 
according to the room Tel'Trarns "Mcrtali, Montana Verm'sls 
For further parti-ulars Lindl> appl> to the Resident ‘I^dical Sup-rmlendent 
HILARY ROCHE, M D (M-lb ), M R.CP (London). Tuberci-Io-s Du*as-s 
Diploma (V al*s) 


New 

Treatment at 


BRIDGE OF 


ALLAN g 

Stirlingshire 


/ F ^ 

.... •t''X'XrFC- 


''-J 


P'lTTn: li A, Tilll 3S1' SSB i — .TR 

'lyisii ra w r. 




af 2 aAX 


r... 1* 


Latest method of Intestinal Lavage now 
installed. The Mineral Waters arc unique in 
Britain for treatment of Rlieumatism, Gastric 
Complaints, Asthma, Bronchitis, etc. 

Covered way to Allan Water and Spa Hotel. 

For full particulars apply SPA DIRFCTOR. 


SANATORIUM NEROTAL ; WIESBADEN 

RHINE (GERMANY) 

Special treatment for Rheumatism, Gout, Diabetes, Heart and 
Nervous Complaints. Each patient specially dieted. Three 
Resident Doctors. Open all the year round. Best climate in 
Autumn ; mild Winter. English spoken. 

Prospectus oil application. 


TAUNTON SCHOOL, 

TAUNTON. 

,1 riBLit SCHOOL For. pois 

Bovs arp rfj,ularlv prr[iar.d for ili* Fir-tt 
XI K h aniimtion-* Lriivcrsitv Scholar tiifi m 
Ch^nii trv Bm ' • t'' 

Sp « nl farili'i « Ib® t^arliing 

c' Cli''niiitrN f*|iv*ics Lo'anv, .irti ZfoIt,c^ 
Xr"" Jl iilfitiifT*, rintiinin'T >» on 

lalior t in*-' tuo Urture room*, »ri<»nc® library, 
elori r«Ki m •to, npomil in S [ r, ly2o 

1*10 1 Ills fn ni Htad Jlai r 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 
(iNUEUsm Of Lih'Litroor. ) 

COI USES Of IXSTKLCTION «Ltin,. abont 
throe nioritfiv) for th® Di| lo.- a m Arofjt-il 
Xltiicin® cf imiotice on Jaiiuarv tth and O ioLk r 
and for th® Di| Iona in Tro|»cal II ,.i*n® 
on laouarv 13th and \pril 23rTj ♦Candid3*f-3 
for th' DTII inu-t po- th® D T 31 of ih s 
Lnivcrsitv ) 

For partiralrv appW H?..?. 

Lnr-p<i! Scl ,oi of Itorw.l JI«i coe, I cm 
Lrokc I’Ucf, L ,cr£KHjl 


LONDON SCHOOL OF 
DERMATOLOGY. 

St, John’s Hospital for Diseases of 
the Skin, 

Le c»^*er ^square, V, C 2. 

Gontrii^tofl b— th® Iloaofary S.alT o* the 
iro,p tal, v/ifh the Phvsi®ia®s id 

o' t**® D®rm.-Co ojiral Dcpa’tni®®^ o 
tl.® l^.ndo® Tea-hir^ IW-p ta * 

Xj ’nonv*ra*iDD3 ev^r T a" I ^ / 

at L pro from < o', r t- U^rb »" ) ;o w 

tin^,^ r l.‘^i O p 0-’ 

O n n aul 6pm Sac.-rda s - p m o 
I-Jiho :i(al Latorato-^ lot Ictru-tioa j. 

' l„“Vnr'i'’r‘r-ficMlai-I etc apP'r V> 

J F- 3f " B U -o 

'Preliminary Exaiui nations. 

Til Cut LEGE OF PRFCEPTOr.S h-’J* Pre 
l,n rur Lva Ti-a K"? *<'’ 31 -r'lral art! D^^tal 
Sti ir Lo" Vjt o® 1 at Provincial 

in 3Ijr h Iiir®, ^ j r. a®d D-^v-.r I*^r For 
JI®C “IP’' L*’® '•r^'a-v, Cc ' r* c* 

Pr®<er*jr^ HI '^n^’urv Square, ’Lfd C 1. 


! > *'T< O O *♦* O O O G* *5* *♦'* O *1* C* *1* 
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POST-GRADUATE COURSE IN GENITO-URINARY DISEaST"" 

(Free to Reeistered Medical Practitioners and Students). 

ST. PAUL’S HOSPITAL, ENDELL STREET (off Shaftesbury Ave.), W.C.2. 

T.rCTUnL-lt SUB.inCT. On tbe follouing dates at 4.S0 pm. Ku 

:\rr II. p. Winsbuiy-Wlnte. 

Calculous Disease of the Urinary 'Iract. 

Oct. TtlTnwdT 

Dr. G. K. jMafher Cordiner. 

Radiotherapy. 

Oct. i-itToviir 

Mr W K. Invin. The Diagnosis and Ticahnent of some important iiiadcier Uomlitions. Oct. 21st (iVnl \ 

Mr. Kennctli Walker. 

Prostafie Obstruction. 

Oct. 2Stli (WeiU 

Mr. Stanford Cade. 

Epithelioma of Penis. 

Nov. 4tli (tVcil I 

Dr. Nathan Mutch. 

Diuretics. 

Nov. 11th (iVdT 

Mr. R. II. Jocelyn Swan. 

Rcn.al Tuberculosis. 

Nov. 18th (Wed.l 

NO LECTURE ON NOVEMBElt 2b(li. 

Mr. Frank Kidd. 

Urethroscopy. 

Dec. 2iul (Wed.) 

IMr. Claude H. Mills. 

Some interesting Urologic.al Cases, with Demonstration 
of Pathological Specimens and Radiograms of same. 

Dec. 9th (\Vcd.)~ 

Dr. Jenner Hoskin. 

ifedical Complications of Prostatectomy. 

Dec. IGth (Wed ) 

.\o fee util he chnrqcd for attendance 
of tlic work in which they nrc interostpd. 

at the Icctuies, etc. Registered Medical Tractitioncrs and Students arc 
Preceding the lectures, tea will he served nt 4 p in. 

invited to attend nnj bramh 


Pist”®raiE 3 siSs Teaeliig, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.ni. to 4 p.m. — Post-Graduates may enrol at any time for nnypcrioil 
from 1 ■week to 3 months. — Special facilities for “ Study Leave,” and for those wishing to take a course under the 
“Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — ^Anaesthetic Courses. — Clinicnl Assistant- 
ships. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular interA’als. 

Prospectus from the DEAN, H^esf London Hospital, Hammersmith, W.6, 


NORTH-EAST 


POST-GRADUATE STUDY AT THE 

LONDON POST-GRADUATE COLLEGE 


The Prince of Wales’s General Hospital, Tottenham, N.15. 

Meriting and afternoon work in Medicine, Surgery, Bacteriology, Pathology, and the Special Subjects. Study-leave, 
Panel, and individual Courses arranged. Practitioners’ general Intensive Courses (limited to 25) held nt frequent 
intervals. Practical instruction in Anaesthetics. Clinical Assistnntships. 
next intensive fortnightly course, dealing with special & GENERAL SUBJECTS, COMMENCES ON OCTOBER 12tli..l53L 

^ Prospectus Gn<f Syllabuses on application to t*)c Dean. 






--y- .. 

Why not add one of the following degrees or diplomas to your name? 
Diploma m Psychological Medicine. Diploma in Tropical Medicine. 
Dinlomn In Lnrvnp’nlnp'v. ofr. 


Diploma in Laryngology, etc 

Diploma in Ophthalmology. . 

Diploma in Radiology. Mastery of Midwifery, 

lou enn qualify for any of tile above by our Courses of Combined l* 03 tnl. Clinical, and 
, Practical Inatniction. 

We Specialise in Post-Grad' lufo ('npc-j-iinn- r...- ..i| Examinstions. 

Special Preparation for all E 
IIUIIGII, P.Il C.S.lUELANn, > ■ ■ 

„ SUnCICA • ■ ■ 

1 on con rmnre Success by It 

MEDICAL CORRESPONDENCE 

19, VVELBECK STREET, CAVENDISH SQUARE. UUNUUN. W.l. 

s'lomlon ’ ot 1 “'so tbe 1st, 2nd k Final 

Tn^d'e A i;Tr s\\ " npiW^ I'’"'*' Conjoin’t. Edinburgh 

r-... _ hental Evamlnations. 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 


— 

Diploma in Bacteriology. 
Diploma in Public Health. 


igland, F.n.C.S.EDIN- 
) ALL THE IIIUHEU 

Examination nt tin 

COLLEGE 

LONDON, W.l. 



■’>- 


IP 3, - > 

Medical Correspondence College, 19, Welbeck St.! ^.1.^ We i be c k "mO I . 

QUEEW CHARLOTTE’S MTERHITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 


Y-v! -.1 Kt«J-nl 


u eriorVnn.t';;’ afc'^allorU'frol ^cmn““m ‘“i ‘'’“.Practice of thf. Hospital. Un- 

(« - .. fe 1 -i( p( . socin^ Obstetrical Complications and Operative Midwifery 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

criioOL 

■ Slid 111 ll-l 

p.™'-'' _ . Kodiiicldlr 

^PUpTi.S TILMNED ns Jliib'i'f' i'"'' 

Nurses in nccoidancc witb C.M.H 
PltlVATF, WAllHS tor pnMng 
MATEENITY NUIISES sent out to pu”'’ 

rt\3P8. — — 

STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Estab. 1882 p’"’' |™.' 

resident, treated at 59, Earls Co 
S.W.5, and in residence, in the „ 

dnvs, nt Miss Bni.NKE’s bouse on Uie Cln 

' . . It 1 »r U’J’hk 

I’ll 

MOt’. 

PorAftl/ 

STAMMERING. CLEFT PALATE SPEECH. IISPIN“.J'5 

of Miss RnHNKC. 59. Karl’s Court 

POST-GRADUATE 

Qualified Medical Women “'L" . .,|on 

The Mothers’ Hospital of thoSalvatl 

Army, Lower Clapton 

for practical ca'i's. otb’"''; 

These include dcliacry ®‘ Lfr.atioa*. 
nnccs nt all n ’ clinic!, niul 

rounds of visiting ' pvrticahr-, b't, 

F.R.C.S.(Edin-I' ^^,,„n^irAi 
classes. . with ini'','''' ill “'’""'i''' 

Demonstrations, for ‘ ^ at ' 

shortly. Co'-rcspondence f.Ilt.'-, 

Particulars fro"' i'’'.''®' ^ 

Surgeons- Hall. Edinbiirgb^ 


Surgeons- Ha ll, hrlinauri;m 

Medical and ® 

Special Classes PKlin'V 

Evnms. , Matric , n n.oloiry 
Chemistry riiysjw. roLL^t;^ 




Tiir RniTisrr jicdicir iourwl 


UNA^ITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(Univenltr c* Lo-dcn ) 

LECTURES IN PATHOLOGY. 


Th<» follcninc I^rti at ill 1 ct^ n 
Tir‘'*PK^S T* 5 15 pm in No 1 I'Ttnr 
Til''! ti r' '! ni 'll '* I yjl Lnivcr^itT i2tr t*. 
Gs. 'cr t C 1 

Ox{c’''r loth onJ 20 h — Pfr-'r** r T T fl 
(I irr Ir»tiliito) 
r I t 1 re t y irf cU n, rrf /rt? <?’"<] i 
0 tr’ r 2“tli “in 1 Nnv<'nl'’r or I — Profr^^nr 

( I IIsriNTTo f L «; TU rJ^rin'rj 

iM d f I r’i t s t V t tl jTCxi glirtd 

N r n! •'r ICtli i*" ! 1-tli — P' II^rni'TTr 

(tUcK (I f/'r ( ) t if''T I f art! 

di' 'T>‘ 

NoT<'ni1 r 24tli P ml .^r 1»* -i" 1 >rl —Pr 
n T (.r\NT Th( I i) I HJ cf erdo 

CTT h' 

\ I”U I 'ro to 3^ fi cal Stud a-” J 
Gr'iduat -a 

V 3f ir D an 


SCHOOLS for BOYS and GIRLS 

TLTul b 1 01. M.L 1 \V3Ih 


LONDON hospital MEDICAL 
COLLEGE. 


(t nil r * of L<"r J n) 


cniOPnTFlN ME1»0P.I\r LLCTt Pf 


DIPLOMA IN OPHTHALMOLOGY. 


Tli» r^'Tt Eicami'’ation I cm* on Jun^* 20tli 
1932 Tlfo tMo mrnlLf f our*<» of Inolrunima 
nans on \rril 2oth 1932 
for further informatioa appir to— 

P If AD\3rs, 

6 Hflvw 11, Slargarft 0 ;:iItip Read-'r 

Oxford- in uphthalmoU^v 


IfASTERT OF SIIDWIFEP.r 


M.D. THESIS. 


ih PF'ltV 


I.ondon. 


Ht vTii rr \r.h irmtLb ti i 

CititM <\* f i\«* (till tralM) on 

r/i* / •<• of /rf*rfnfi * ff^/hoi r X ill if> 

Iv Sir Oio-rp \i hk.' htl 3f p 
f PrP (flic' If'* lira! fift i»r 3Iinu rv of 
IPiltl) atTIIFTONDON «;CHOOf Cif IIW^IF'F 
AND 'll OPK \1 IlFPiriNf fK/rr-*! 5‘r^rt 
( r*T r •'tr t r I) n- Of TuPI I. 13t! , 15»h 
16t{i CO h a I 22r ! n* 5 j m 

\ C nr'"' o' ''IX L. tur-^ rn Tf'" 1/ ;• ' jt 
(if tl r Or ■'r t 'ttiR t •*■ ctf '•I Pr 1 J 

I\Tiiror a* IM\FP«IT\ fnlffOL lO'pf^N 
(Co or ^*T rt \\ t 1) on ItMXnWn O(T0r Ff 
12th 19’ 2jth and NfJVfSIRFfw 2n 1, 9 1 
3»' ! I6th a» 5 p r 

V ( o r* o* fuir f>*<**ar a ra ' ilf'/'f fun rf 
tf e Cntho* j *T tfi crd Fc*t ntU t» c vrn I 
Dr J \ IlCt ITT at RINGS miLFGf 
loNDiV. V C2) on TIlTp^JpV^'* 

OfTOPIP. 15»1, 22r » 29 fi an! SOI EMPFr 

5 h ♦ 0 p n 

\ Cf ir“‘ of Frtir L»'<**»irr« rn * Tf f 
lor J I ur tt * cf tff fit -) * * will I ci\>'n ! 
Pr r- F-. PMtt-- a* IMlFfnlTl foLLFf,! 
IfiNPON (Gotcr S r t't U ( 1) r- FPrD\3n 
OfTnnFP I6tl* 23rd 30 1 a" I NOiniPEI 

6 1 at 5 p m 

A Inl*i’cn free, tv th*' t ti/'k^* 

S r Uf^iPSLFl 

\ra ’ ini'* ‘f^r 


London 


J / J PiTo’", hat n;r an tip to-di’e 
krowlvd-f' <1 tL'' I F^T SCI I V ari Tf^o-s 
in this CTintrv an! cn lh«* ( n tir •'t tvUI l,>* 
pVa* -<1 to ViD Pvrr\*"s In tl»*>r close** by 
r^nd rp (fr'*e o' charj*') rn?*r'n:*u os and 
XiL-sT o*’-^JiT I'T0-ir4Tjo\ an 1 \r^H^ 

Tli» T** I ' tl pup'l di ‘r '“t pr**! rref 
an 1 rr i^h « I i of f •♦‘s «li j! ! I- cirrn 
J A. 7 PvT( I Ijratmial \. nfs 143 Cannon 
St . Lo’' ion E C 4 T I 3' it «;on Ilou'o SOaS 


\ Coi r< c' Fo ir Tyr*uT(» I *■ ill fo 

iHiiv rat ! rn > 0’*''rri'i n end 

/ rj rn orf nt lUtn*r('**d tj tj o II ' ri <f 
Fi if,-. ni'l I ;rttrn Ir Pr J )*z H 

SrFDiiW If V PhD (Frll r( Co'cilto a** ! 
Ca«u« Coll-^jo ard Lnirm tv p rj n ‘ra'or in 
riorh*TnP*rv. Canlrtl::") at INlXTrsm 
rOILEGF I ON PON «, x-xor » U f l> o" 
VXPNEsniTS OCTODER 14th 21»* 28 h 

an 1 ' 0\ 1 MRFP. 4lb at S 30 p m M tl « f r 
Iz-o'iir tho Clair t-ill to fakon fv Pr ' ■»» - 
T P IfiiL n« FP^ (Prr'- rr r# Fr 1 r 

c’oi;v in (7 LnifrrtPv) 

\dm ‘tion frer, r*itIoit t V*** 

S J Vf»pctF\ 

\r_ ’ r.i r*'- * ra- 


fiiiTcr'ifT 


London 


T7 <» al T e Lo-tur-* r ill b d I tor 1 7 v tP'^Ki " 
J H»L! Fst 31 \ IIP IiSc FRfp 

l>rn'o< fT of 37rdiein Lnucr-itv of SI iTr' I on 
Thur lav O toh r 15 1 at 4 15 pri , in tl 
Bear I Clinical niea*r<» 

Sill loot L! rinir Fp dfmie Fneep' ntthf 
5Io*rl>. rs of th** Prof.- ur ure tordsaIl> in 
Ml**! to atf.-nd 

Pro'e^^or V ILfUlf irniGIlT, 

31 n , P Sr , FP.es, D an 


\ Coir** r' Four I^r^ur**'* rn ' Pfirnt 

t t if Ilntrloti will (.• tr«v r f Pr 7 V> 
Pi rr-X^‘- a* KINGS ( ifLIGE I 

V, i 27 rr TtrSP\\S fCT«»nLi. 6th, 13 » 
20*h a*' I 2“th at 5 p m 

kdmi* 10 " fre«, m»hout t rk*t 

S 1 tt OPSLETV 
Acad r"tr Prj *r “ 


UNIVERSITY OF OXFORD. 


Q.uy‘s Ho-pital Medical S' 


St bool 


GILL STLDSrSTSniP 


Afpliration^ ar** inritM for tfc** Gull Stt:r>nt 
'htp in Patholozv and Subject* 

lh<* Stud>»ntahip H Of<’n to rardidat**^ nn I^r 
35 rears of ac** who bare *■*« liefl m the Iff^ieal 
hohool of Cuv s Ilo'p tal i* of th** annual value 
of £250 and f-* tenaf le for three rear* 
Eorther partumTars may le* ootalned from tfce 
The D"3n Cur ^ Hospital 3fedmal S tool 
Lrndon Bridge, S E 1, to whom applicatir-n* 
•lould addre I not later than 3I''ndar, 
Octoler 5tb 


SOCIETY OF APOTHECARIES 
OF LONDON 


!\g Fox Memorial Lecture. 


Examinations will b- b-ld be-inninc 3Io"dar, 
Nor mber 16th, 1931, and Tu*"dav, Ma^ 17tb 
1932 

For regula‘io*’3, appl^ to the Il<*gi«t-ar 
Ttat«*r Lane, XC 4 


The Long Fox 3f'*mo*ial Lorfnr#* will l<* d®* 
Iirered bv Dr A L FLEanrixe on Tn^^dar, 
Ortofmr 27tb, 1931 in th** Phraio’o^ical 

Loctur** Theatre of th<» Univer* tj of En**oh 
at 5 p IT 

Saf/j**rt "17 A PartnoritTap h^ttro^n Inaes 
iUtna end ^i/Ts<’rj 


IVARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE, 

Spec -‘ues ic CAKELKa lOK GP.LS Genera! 


"'our Lectures on '^Great Enjrli'^h 


Education to Jlatric , etc Special Tenaa to 
Jledical Men Applv L^PI 77 lPUE\ 


-I-’ pOCTOPS \ND THEHR irESSkGE, illus 
tratM with lantern slid*^ will b**- d®lir*»rej I- 
SiF GEO"OB Newm\'^ K.CB, 31D, DCL on 
Oct*-7**r 6th 7th and Sth, 1951, at GRESHUI 
COILFGE Ba-irghall Street, XC 2, at 6 oclo*'k 
\fJf"i«'jion free 


Adrice and legitimate a23ij*ance br an expert 
in preparation of Theses- — \d lrc33 No 1002, 
E 31 A Ijousc Tavistock Square B Cl 


D O M.S. and D.O. fOson ) 

m Coarhing all a®rtifn» Practical Patho- 
logv and Bacteriolo^v , Pefractions, an 1 ordering 
of ula'^'c* Anatoniv. Enibrvolo^v Ph lolo-- 
•vn I Ootic« — kdlre** No 6156 B 31 V Ifou 
Ta"i to« k Square W C 1 


F.R.C.S.(Edin.). 

FuU Pi EP CoLPSEvrith Anatomical (Cada r 
and f V T" ”r..j 1) and Siir^ Path D#-nu i ra 
tion* for n »t I ram , will cr'nrnence si nrti 
PO'.Ttf Tl fTIOS at anv tine — II C 0 c 
FI C S , huEj nns Hall, EdirLurgh 


G ctinan Lo'-on*- 

t r-I G r= n r ^ \ 

c n«nt f m n I- a , ^ r Dr H 

, ,r Loll < r I r S-U, r Dr H 

lOaE^L.Lir 199 Pi c-J ‘P f o 


I 


UNIVERSITY 

EXAMINATION 


POSTAL 

INSTITUTION 


17, RED LION SQ., LONDON, V/.C.1 . 

(1 0 r 1822 ) 

Pri c»;. ' 3rr E S T m o^TF. 31 \ (Xc-d ) 
POsTVL 07 or. tL PP.EE'lPVTIONn FO^ ALL 
3'EDIC\L E.V\3'D NTloNn 


50J/F 

M.D.(Lond.), cs g i oog 

'f^ 'a. t i dari-g 1913-35) 

MS(Lond), (u:'-' i g 99 

4 fu’J 3' ’a’ * ) 

M.B ,B S.(Lond.), Fira' l-^j'yZO 9 CQ 

fCcr'i' t«’d E'lm ) 

F.R.CS(Eng), /nr ary 162 

Mn-ZV Tir/’? f6I 

M.R C.P.(Lond ), i9ii-zo 

D P.H. rVanmO l‘^6 39 QOH 

ffc"',’ ' d Ex..m) OUU 

F.R C.S (Edm ), i5i£-^o 

M R C S ,L R C P. 1510 30 A(*J 

oi Eran > ■ 

M D.(Dur.) Cf« 7tti - r«) ic.j'^ZO OQ 
M D. 3 an ..4 B T7 — » Nsru 'r « 


Q P.H. (larirn*) 30 

(( ’ * d Ex..m ) 

F.R C.S (Edin ), lOiE-^o 


Pr®para*tcn f ' tL** at'--** a-d a »o 'c" 
31®<ii'*a' Pcp-I ’Tiirarr, end fc* all exaccicttion* 
!*adipr up to 31 I..C S , L-R CP C" 31 B c' 
xariOwj Lnreniti's, ajw f%' D PJ' , D 0 31 ^ , 
D T 3' ill P L.0 . D G 0 , D 3Lr E. 3' !• S A-, 
L.3' S S k , e hue— CC3 s. 


ORAL CLASSES. 


31 r f P 3' P Final FPfS rPC« 
(£/] *• ) <5®. ''d and Fi"!' 3' B B ^ acd 
31 R f S L P C P ''» • na ar J 31 ens o^- 
V •< \I*o Prira'e Tuitir- 


MEDICAL PROSPECTUS (48pp.) 


COWF'-T'y -Til- n c ^zd th® cr*' r* enter 
i"g tb® 31®i<.a' Irr' i wS lurti-ulcn of c'l 


i"g tb® 31®i<.a' Irr' i wS lurti-uicn of c'l 
77 dtcjl leai IT ^ I • ^ al tr a-d 0*3l 

tlaa-- nurg-iio"* f r t! ® fc gc®r 3IediS3Jl 
£\ar irati "♦ una for tfc* fc gfc®r S-r 

gi 'Ixanirito n :cn^ fee tb- 

Dip. rma Ltamtra.i ns f.e'r -«fc - Co"*“’*s 0p®3 
in .,1 tor Ur r H ntj 'c- wn* "g thtj®^ 
jGdmal Proipc-'tn» gratis aieng with li«t o* 
Tu Of* et en apf’icanm to th* Pn"ripi!, 
j»r F n 3’ tlzvo V \ , 17. Pe<* L «t Sq . 
London U Cl (T.^’®pbone: Eoi-Bonx 6313) 


^oiuitv Borough of Halifax. 


ST LUKES EdSPITIL 


Tl ® IfeaLfc Comm tie** r* th® Ifalif*! Cr” 
pi-at n ir’-itf apf mat on» fo" tre c' 

II0L^E SI RGEON at C® aJr-e fjr pita’ fo- a 
p riryi o' 3»x r’ly'tfci, a* a .*!.trv at th® rate r' 
£2oO p®r annum, w t’* tfc® u Tjal re»id®n*- al 
allo'v acre* 

kXbiiration’ «'3tirc a-® and qualifea*icn», 
trg *her wi fc CO, ■s r' tl re® rcrert t «^iin.jaia!» 
nil** le fj’""ard d to th> under* -tied re later 
thin Fn lav 0 ♦ G r 2r i 
Ca"’"a tng, eith*-" d rer^I or wj 

di quail fv 

B" O'l r, 

PERCT 'Jtr^'DEPn 
To—n Cl rk * OZcf T'wn Cl® 

(Carlt n reef Pra"rh) Ual fax- 
^ep 23rJ, 1951 


Q I t J of A b e r d e e n 

uooDE:^D jaMcmiL riOr,piTiL 

JIMDR r.E.-lBENT 3'EPIC^L OFFICXP 


a-® invi>-d fo- tb® 

T I Rri'"t 3 ’er^ J I - (r-a I a 
'.t > V > rr, -- r' r-r.-» f* 

n tiij .1 ■ I ' - r '*.! tr . 1 ." I ^ - 

ri J. I ^ f ®'' o f- r ’ 1 .'* 

^ * *t »-i V r*'»^i r ’ to ta».i 

up i a -J r — *® 

\I - P.-'- J T ^E, 

-ril, n. 3 -di aj O'Te-.r ’ 
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impstcacl Goneral and jN ortli- 

\\i;sT noNDOv hospital. 

Ha\critociv lUU, N.W.5 

APrOIN'TAIEN'T OP A HOUSE SURGEOX. 

Applicdhons .-TO inMtcrt from unmarried 
.Mrdicil Jl-n for an appointment of noiisc 
Stir^con. ^Tcnrit on No\Linbcr ne\i -il^c 
PTlnn uill nt the nte of £100 p-r aninim, 
fo’ tlif^r u»th hoTrtl, ic-'Klcnce, (.tc , anu Ihc 
(( rm will h^ for si\ niont)i> 

\npIicTtion^, to I)'' inrd' on a form wliirn 
\ til be siipplifd hv the Seerclar^, tO"etli''r with 
< 0010 “? of not more than thr^c tcctinionials, 
‘;hmtl<I roadi tlf Sccictai> not later tlian noon 
o'l October 17lh ne\t 


N 


oltingliam General Dispensaiy, 

Liuid btrcit, MJTIIXGIIMI 

«m(cd, RESinnVT .SUTiGLO'} (male or 
f. nnic), iinmnrrict? Must lia^o Medical and 
Sitrt^icnl qualificationti Silaiv £250, wiili 
£23 increase per ^car IToiisc, with attenflnnce, 
li?rlit-i, and fin-I (not hoaid) Ihis In‘^tItntlon 
IS a non provident one No beds No inidwifcrx 

AppUcattons. i-tatinj: ace, and accompanied h\ 
copies of recent testimonials, to he sent h\ 
Of loher 8th, to— 

5, Thnrland Street, R J. WILEATT, 
Nottingham. Sccictary. 


E oyal Eye 

ht George’s Ciiciis, Southwaik 


Hospital, 

S E 1 


IfOf’.'ir SURGEON and ASSIST \NT HOUSE 
SURGEON required at the above Hospital The 
appointniput is m the first iii'^tancc for a peiiod 
of si\ months, with hoard and residence, as 
from iJecfMibcr 1st Salaries House Surgoou 
lit the rate of £150 per annum , Assistant 
House Surgeon at £100 per annum Candi* 
dite^ mubt he registered Practitioners 

\])phcations with copies of three recent te«ti 
inoniils, «=hould he sent to the Sccretnrj at the 
llo-pital, not Kitcr thin Fridav, October 30th 
1 h D \L10\, Secretarv 


c 


liobter hojal Iiifiniiaij'. 

(2:i‘ n.'ds ) 

There arc vacancies for a IfOUSE PTfVSICrtV 
and I WO HOUSE SURGEONS (male) (sUR of 
live Rtsident Medical OfTicci^) to commence 
duties Vovimber 1st Snlnv £150 pci .annum, 
w th board lodging and washing .Application 
iMt clos «; Oeiob I ICth 

\pp)iraiion forms ina> bo obtained from the 
III d( r-'igmd 

AV 11 GU XCE. M n j\r R C P . 

Hon Siipt of till' Rc^sultnt Afcdical btaff. 
Sfptimbir ITlli, 1931 


A' 


triiifhaiH General ITospital, 

CHhislllIlE (100 Ikds ) 

Applir.atiorn aie invited for (he position of 
JUNinU HOlhsn St U(.hO\ balai> at tho 
rate of £120 p.i annum, with boaid. leaidcnLe, 
and laundrv The appointment 13 foi ‘iix 
months in the fust instance, commcncinc al 
once ** 

Xppho'viKUH staling age and o^p°McnLo 
t«»g I'l r v\ilh co}Ui3 of iLLont testimonials to 
be to the s.^retarv, AUnneham Gcntial 

Ifovpuvl. forlbwilli 


M 


aigato aiul Disiiict General 

HObI’ir\E (SB Reds) 

Xpidic-itiniH -irn iiud.d for Hip no-it nf 
RISIDENT MEDIC \L 01 nCER (nwIpY 

.Silir\ £150 per aiinmn, uifh board and 
Inmdrv 

\ppli. itimis Tppompanipd b\ cnpiec of foMi 
iiiPMial- slii.iil.l bo addn.^'.cd (o (be Secretarv 
at til- ll-Kpitd ai carh a^ po-'iblp ■' 


N 


ational Sanatorium Beiiemlen 

KEN 1 ’ 

Ki HOINT VSSISTINT MEDICAL OmCER 
(mMn) rMpuTetl .it_^Ihntml n Sanatorium (147 
I si,Hn £300 p r .'innum, riMnf' bv 

mniml umun nls of £23 to £350. Pn hnnee 
to (uididTti^ wjtJi expernnee in Uub r- 
tM‘o« s irid pn iimnUnriv TriTtnont. 

vMtli of three recent trsti- 

.. Medical hap r 

I - . no. Ill r tbui riinr-dn, (Jtfobir Ibt 


j^/j^aiielieMi-r I'oyal ]']ye Hospital. 

M MOR „o,-sr. .SnuTioN- required Salary 
. f. ,V‘“' '•■’"I nn?. Koard, etc. ^ 

"’P'.'s of testimonials. 

I-w. r=«- ^ Hoard of Management. 

U r. SOUTH, Secretary. 


rOcT- 3, IMi 


TTniversity College Ho.spital, 

vJ Gower Street, W C.l. 

Applications are invited for (he whole lime 
pest of riRST ASSIST \NT in tho CJiildren’s 
Dcpaitmcnt of Univcrsit> College Hospital. The 
appoiiitnicnfc wi/1 fic made as fiom November 
lU, and util bo U-iiable for a period of one 
\car subject to ic appointment for a fiiilbir 
pciiod of two jears. Salary £250 per anmiiii. 

Applications 'must be leieived on or bcfoie 
Monda%, October 5th. ruithcr infoimation and 
copies of conditions gorernms the appointment 
ma\ he obtained fiom the Srcietarv of Uniicr- 
fcitj College Hospital Medical School, Univtisity 
Stiect, M G 1. 


aiMvick County Mental 

HOSPITAL, HATTON, Near 1VARM ICK. 


There is a vacancj for a JUNIOR ASSIST \NT 
MEDIC \L OrriCER. Salaiy £350 per annum, 
ribing b> annual increments of £25 (o a 
m'VMmum of £450, with board, attencl.ince, ito 
In addition £50 pei aniuim is paid to the 
Iioklci of a special qualification in PsvthologiLal 
Medicine Cmdidatcs need liavc had no pre- 
vious evpeiicnco, and picfcicnco will be given 
to a Inch. 

Applications, together wiih copies of testi- 
monials, should be forwarded (o the Medical 
Superintendent at the llospiial. 




Hational Ortlioiiacclic 

HOSPITAL. 


SURGICAL REGISTRARS. 


Tho Committee invite apphcnfions for tlic 
appointment of Four Registrars (male) as from 
November li-t Honorarium £105 per annum. 
The appointments are for 12 months, renewable 
for a further 12 months on the recommendation 
of the Medical Board. Applications, with copies 
of three iccent testimonials, should reach the 
Scciotarj, 234, Gt Portland Street, MM, not 
Inter than October loth 


J^oyal 


National Orlliopacdic 

HOSPITAL. 


HONORARY ASSISTANT SURGEON. 

Tlie Commitl''o propose to appoint an Honor- 
an Assistant Suigeon, whose duties will in- 
cIihV attendance in the Outpatient Pepaitment 
on W’cdnc^'day and rridii> afternoon?, niu\ 
charge of beds Applicants must be P R C S, 
(Eng), and applications, with copies of thiee 
recent tcstiinonials, should he leccived hv the 
Sccictiiy, 254, Great Portland Street, W 1, on 
or boioie Ottoher 8th 


0 1 i n g l> r o k e Hospital, 

IVaiidsworlh Common, SM 11. 

(121 Beds.) 

HOUSE SURGEON (male) required. I lie 
appointment is for six montlis, commencing 
Novcmbei Jst Snlarv £120 per annum, with 
boaid, ifsiduice, and lannvUj. 

Candidates must be fully qualified and rcgis- 
teivd 

Applications, stating age, qualifications, and 
cvpiiiencc, with ropus ot not nioie than thiee 
lectnt ttAmjonials, should be sent to tlie under- 
signed on or before October 6th. 

M'. S R\NDOLr]l BISS, 

Secretary -Siipcnntendcnfc. 


R“^' 


al 


Infirmary, 

(185 Beds.) 


Doncaster. 


HOUSE SURGEON (male) rcquiied imme- 
diately Appointment is foi six months The 
position offers oppoitunity of gaming good 
Surgical experience 

The successful candidate is eligible for re 
appointment Salary £17o, with boaid, rcsi- 
Uvnee, and laundry. 

Applications, stating age, cxpeiience, and full 
particulars, together with copies of three testi- 
momals, to be sent to — 

M ALTER R, SMITH. 

Secretary -Supci intcndent. 


g^ojal 


Infirmarj'-, Sunderland. 

(360 Bids ) 

ASSISTANT PATHOLOGIST. 

ApphcTiions are inv ited from registered 
Midical Practitioners for the above post. Salary 
£o50 per annum. 

Till- successful applic.snt uiR unrlt under Hu- 
direction of the P.itlioIogi-t and uill be requurd 
to detote the whole of Iiis liino to the Lalioiatory 

Applj, with copies of testimonials, and statine 
e.\pcrifnce, by October ICth. to— 

S. C. ERA'ERS, 

House Goternor i. Secretary. 


^oyal Buckingliamsliire Ho'tpihi 

AYLESBURY. ' ' 

Applications are mtitpd (or ii,„ . 
RESIDENT MEDICAL UFnCER (inipi'^io; 
months To commence dutt on Octolct At ' 
.S.nlaiy £200 per annum, tud, boari L,i 
and Laiirulrt. .Candidates must be tu b I . ' 
fitd and registeicd. ' 

Applications, stating age, qinlifiMlw. ,-1 
CNpuicncc, with copies of not mote tlnVil - 
ti stimoiuals, should be sent to die mni.ri.-, i 
at once. ‘ g ' j 

M. "W. CROWN, Scertbrr 


s 


outliampton Cliildieii’s Hospit; 

AND DISI’EX.SARY FOR BOIIEA 
(45 Beds) 


The Bo.nrd of Alanagcmcnt m\it- apultcjlif-i 
for Hic post of RESIUENT MEIMCH. bFHHR 
(lath) Appointment for siv monllis Salm 
at the late of £100 per annum, imUi Uitil, 
residence, nnd laundrt. Applications, djtiij- 
age, and accompanied by copns of ti'tiiuoaii'i’ 
to be sent to the undersigned bj October 7tl] 
if possible. 

ELLA K MVTTIIEBS, Scetdatv 


G 


laniorgan County Jtoiiial 

HOSPITAL, BRIDGEND 


.IHNIOR ASSISTANT MF.DlC\b omCEIl 
(male or female) required. Sihn £550 p-’r 
annum net, rising by .nnninl incrLra''nq ot 
£25 net to £450 per nnmiiii nd, 'ind emo’a 
merits (boaid, apartment?, wadiinr, and it 
tendance) valued at £150 per mnuin rt 
Knowltdgc of IVcIsh langinge dcsirall' Ipp’i 
cations, stating age, qinlifinlioiH, etc, to 
Sf'tit, with copies of recent t sliinnni'il' totla 
Medical Supci intcndent not later than TauJai, 
October 6lh. 

^t. Mary’s Hospitals, Maiiclicstor. 

TWO HOUSE SURGEONS for the THIR 
AVORTII ST. IVEST Hn.SPITfh OblMnib), 
and one for the WHITBORTH DVRIt IlOSriTU- 
(Gvna-'cological Dept.); each for a pci^w or 
six months from November l*!t next Sabrn'J 
at tho late of £50 per annum, with board and 
residence . , , .. 

.Applications, with copies of three tclirooniiu, 
to be sent to tne un(ler*igneil on or iqota 

Octobci IStli. ^ ^ VTCLIFFE, SccttDrj 


B 


ristol Royal IiifliDinrj. 


AppUcatioiii! are mtifcil 
HOUSE SURGEON and HOUSE 
Salary at the rate of £60 per 
board, apaitmcnts, nm laumlrt ,£•‘"‘“7.' ' 
who nuDt he riiilv qualified, t" ™',,i, rori'i 
aiiplicatioiin, stitiug age, (7 il- 

of * not more than three ti-atimoiiiaD. '» 
undeisigncd 

ELLIS C SMITH 

Secretary A Ho''=i Goternor 


W 


0 r t li i n "■ 


Hospital. 


B 


edford 


• — .1111(011 for Gic pod 7 

. .. OFFICER, 110" 

or siv roonfjiJ, 

(detenuin.able by three annum, 

Lde) Salary nt the rate of £150 

with hoard, lodging, “"‘'J nualificationi an! 

Applic.ations, gn mg "FO’ R “ ^ (0 

cxpencnce, with coiucs 

be sent to tlie Sccitt.ar j at once — 

County Hospital- 

(124 Beds ) 

HOUSE SURGEON Hot'klf'lp’' 

married, required for ^ oisl Siluy 

siv months, commencing 0 to 

£175, with hoard. lodgin„, an 1 (uIU 

ASSISTANT IIOU.SE SUKGbO- t ^ ui 
qualified, unmarried. 7R"‘"7ioncint: -at 
not less than sia months o"™"' „„a laiim Uj. 

Salary £130. ^'>lh hoaHlJodgingj^^l^j^^ 

Applications, stating -%o, ' („iinioni' j 

cations, together ''|t'' f,/,, Ron N-Jif'’ 

to ho sent to the Hon Stor t . 

Stall Committee, as soon “ 1 


jg edford 


TTospiial- 


County 

L, (124 Beds ) 

ASSISTANT ^““ft’or o'* 

qualifled, nnmarricd, require , 'I'.iJjr;. 

fcar‘y’'m3r-HrSd,^rodging,am 




tut: BRITISH JIEDICVL JOUR^'AL 


Orr T I'’.'!!] 




APPOINTMENTS — Important Notice. 


Aledical Practitioner- arc rcque ted not to apply for any appointment referred to m the foUonng table -rith- 
rit having first comniiinicated Mth tlic Medical Secretary of the Bnti-h afedtcal As-ociation, B°-\I^1. Hoo=e, 
'iaiistock Square, MCI (in the case of Ecottisli appointments, e-ith the Scottish Medical Secretary, 
7, Drunishciigh Gardens, Edinburgh) 


(a) British Islands. 


Town cr ir ct I Town or District 


CFsrr vr i ost oi 

(0/1/* jf Vf'f'iffl O/’^riT— n 0 nn ) 


CONTRACT PRACTICE. 


Dirnv \M M r \M VTLD I RlLNni \ 
S0C1CT\ Mimrvi \«S0CI\TI0N 
(Jffdicfl I rnrltltjnrr ) 

5 r>n\S \ M ! MON 

(JT ri/ii'n/ Jfrtli 1 

ctLFvCK G0( If rr g\n 
crlfirrj f Vfdic I ''c/rnr) 

lOlItSTOFT MFDK U IN'^TITLTE. 
(Vn/iri' O err I 

LLMihur^ cr\n\<ir \\lc, 
Pi:N\or«.iG 

(Tl orimrf* / J/ri/ifj/ ^cJ rm* ) 


CONTRACT PRACTICE 


Mvnn^ r.T\MoRG\N 
(n or^nrn t Vfdiccl Sef ) 


PTn\r \ \Tr con irp\ ^^opkmets ^ 
Mrt>lC\L COMMITTEL. 

(Berlii/ni 


NEirn AND DISTRICT 

tid itt'ycljt on ) 


OM.n^LF MON 

(]/ dtenl Ofeer { r Aid in ct^ft'yr ) 


OCMOPE \ \LLE\ CL.\^IOrC^N 
(H jrdftim Cotherj JO/IiC-rf lit? 5 ) 

({Pori/ fnt Sledi^nl 


Town 0- D$y*rri~ 


PUBLIC HEALTH. 


DENON COL'T\ COLNriL. 
t Jifdirnl Ji »j ct r—illU ) 


S'[z\ vPTP\ or hiPFrcDEriciiT 

3Iedtcnl O’^c^r r < »/ ittant Scf t 

Jledirn' O'^c^r ) 


sojirrsET coLNn cocscii- 

(if/ i'ar* y<di'al 0'*'"^^} 


lOPR^uirz ’O'-Tir rroiNO ei>lcat*g% 

COX’illTTLL. 

C4/Jt**'tn! Scl c I yfuic I O^etr'i 


(b) Overseas. 

Jledicnl Practitioner- are requested not to apph for any appointment referre 1 to in the follo'mng table vmth 
ou* liaMng fir t Cjii nnnicatcd with the Honorary Secretary of the DiM'ion or Branch named in the seconi 
column or with tie Medical Secretary of the British Medical Association, B Jf i Hon e. Tail tocL Square, MCl 


Town or District 

Con b -c of Djiis cn 

1 Cl liranch 

^ . .flog *i'c o' D vi«ica 

Tfwn cr D strict. j 

1 

To-n c* D «*r L-t. 

If - Pei- r* D vt» on 
r- Fra **b 

IJEft SOUTH ^ALES 

(iU Iriendlj Society 
l;i jintt icntf ) 

Dr 1 G laSTFp' 
(Med cal Se,.retar\ 

1 N \ South Mafe« 

Ptanoh) 133 Mac 1 
1 qtiarie St, S%da*\ 

1 

1 

SOUTH AUSTRAUA. 1,' 3?? 

lUdj, d,i,.r,„.r,tr, 

1 

V/OJLJMCTON. 1 

N£V/ ZEALAND, ' 
(Conti* t 1 locti e ^ 

J/j ti t e 14 J 

* ! 

Dr G F \ ''non 

1 iflc New* 7e.* 

r-ne 1 , Pf c ii 

1 i' dira' Ac -“la'ie-, 

I I 0 L X 1Z6 AAedrcg 
■ toe * enr Zesi-re* 

QUEENSLAND- 

(f ri/l(ine AofOfiof/d 
fn^idJi ^oeirtift 
Inftituie ) 

The Jfon ^er Qi;een« 1 

Hr 1 Brarrh Br ii»N 
Medical A'^ociatif n 

B M \ P III ling Ad 1 
Jald 5f ) 

Dr J P MaTOP 
VICTORIA. (Ho- Sec Autorian 

trarch) Pri* ?h 

( ill l> tiitufe or JJedieal cal As on 31 di 

Dii'2<i tt^ries ) cal Socie \ Hal Ea^ 

3kll>CUCSC 1 fvt Ci£ 

WESTULN AUSTFjaiA,l 

(' ontrnet at d h ojt 1 
Practical ) ' 

1 

1 

ITeg, Pee* r*e«'e-n 

Au« raliar Bra., h 

Ertti t iled eai a* o- 
c St cs * / 6 Bark /' 
' S V Ctarrt»rs s 
Geerge « TcT Ptrth 
V c*»*e*'ii Au» ra a. 


Si’ptca'ber SOth, 19S1 By Order of the Council ALFRED COX, Medical Secretary 


\X7est London Ho'ipital, 

1 T ffamro‘‘r«*iu(h M 6 (234 Beds) 

Airlications or^ in\ite<l lor tb" pot of 
MONOl \P\ ASSISTANT SCPCEON to th** 
i mtoLrmarr DefartHj'‘nt Candida!/^ jru«t 
I I-fllov,- of one of th** Ro\aI Coll-^ea of 
Sur„«^ns cl Eoj^land Edmf utch or Ireland 
The mcc/^-sful candidate Mill be rtfjuired in 
adait on to hi«> oth^r dutse^ to undertake «nrh 
teaching for the po^t Graduate College a- th** 
Board riaj apfrovc ... 

\f plication* With copies of te«t«fronials 
DJi:.*! reach me not later than Th*ii“ 1— v, Octo 
l/^r 22nd Candidates mu't attend tie meeting 
of the Medical Council on Fndav, October 23rd, 
at 4 50 p m and prior to that date call t-pon 
an \ *end copies of apilication and te«tinionials 
to each memb<r th'^rcof Th“«- niL** not canva‘s 
nernlier* of the Board of 3*anagement but, 
ne>erthek-‘« must «end copies of their applica 
tion and testiir fnials to each member thereof 
and if *0 notified la in att ndance at a 
r ectiiig of the Board at 5 p m on Tuc«dav, 
Octotr r 27tb w1h-ti the election will be made 
If A XltDOE Sccretan 


S‘ 


T li o 111 a s’s 

1 VClNCi 


Hospital 


App! cations arc invited for the poet of 
JINIOP OPHTTULMIC HOT SE SLPGEON at 
thf? Hcrspital \pf}iratJon» uith full academic 
cireer to 1 ®“ne to Lt C/l APB Jpvris, 
Sccretar% , not later than Octob r 12th, 


B etlilem Hospital, 

3 io\hS oPCinrD, roir*. i ms, 

EECLXMIUl, KENT 

TFanted One PESIDENT HOUSE PHTSTCIIN 
fcentleroan unmarried) recerllj <|ualifed m 
ifedicine and Sorgery Th* terms of res d'^nce 
IS for SIX month" apartm®nf» complete toard 
and lauiidrj being pro ided, and an honorarium 
at the rate of £i50 per annum wiJ! !>«■ niid 
for th" fir«t three montr-* ri« ng if commencab’e 
semcp be g^iven to the rate o' £200 per annum 
for the «econd period of three ramth" 

V> ritten apniicat on« w ih te«tin onial’ are to 
be forwarded to the Phj«iciar Superintcn I'mt 
at the Hos-pital from wLom copie* of tb* ditie« 
can be obtained 

JOHN L MOPSFOLD Clerk, Lc 
Bethle'n IlospitaJ 
14a, New Bridge Street, E C 4 


B elgrave Hospital for CliiJdren 

(Incorporated) 1, Clapham ltd , S M 9 


The Committee o' Mana'^ement invite ap Ii 
cations for ih-» pe-a ^ of T\%0 FIOkSE PHA'*! 
flAN'i which will become vacant on Octob r 
31«t next 

Applicants, men iru*t te fully qualiR J anu 
rrgmered Tlie afpomcmen s are f r six 
month* with board r a lenre wair'g 

pro-id d Suliirj at U-e rat- o' £'C0 r-r 

‘"''Scat, 005 «.th eppit- c' t-'inion..^ 
iMtm- aao abonlil b- 'or»a-dH rn rr br o-= 
Thunday Octobor Stb to ttt E-orstary 


s 


t Harr's Ho'^pital for Women 
i. CDilDPEN, Pi-i'-otr, E.I3 

Application* ate mviteA 'rj the o' 

PE'ifDE'T and ASSISTANT PESiDEST MEDI 
CAL OFflFEPS (vaco”* on cr al<ot O^o^e- 

12 h) male or femal® Th** apf^intn-er. « ar* 

approvirxately for six r’cr'h'*- a^d will erp -e 
on Ap^l 30 h r^rt and rt* ien'-e ar«» 

previfled- Salane* a* the rat o' a'* 1 • 

£120 r»:"pee^ velv, and £o a Inv.»r e if 
laiindri Tt^ dc e« th r/*d"n X'ejj-al 
021 er are rnainln Sorg'cal ..r J th *-e <* the 
A-*— tan Pe« d^nt Xled-cal t/S e- coual c 

c^l per-oral cunva* i , cc* d r Apr 
tirn« with C0oi'’3 of th^e^ recent in- lal'* 
to fa- » rt to th" ucd -3 gn i nr' Li er th-i3 
0 tofaer .>ttu r- -- 

A. Er^T Sr VTLEE5 S cfe,-^r- 

TXranieford Gcu'^m' Hospital, 
VV LE.\l!i:-GTON_£^' <t-- •’ 

rr-iDENT HOC-E spyr-EOS r o rlo- 
-o r 3- and PESWE^T I PUls, 

Cl AN o'l !>• ‘'ember 2*' 

Salar £i'=o • ea L p w h 

bo rd la-sc-''' ^ , 

»rpt '-a 'rem qn- 2ed ,.*■ * r g e-ed 

31-11 j! I’r.c ticl rs ( - tri.- ^rd « -o -) 
fcho I 1 be c c. to t'-e D’' — f few 

13 h a-'cc'^pani d c ’•i » c' ^ I*a« C r-e 

rt^'cnt t mcniali. 

M PC-=ELL PCD ALU 

c C'Tier j, s^cfe'ar^ 

(Appointments continued on p S2J 
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Britis!) medical journal, 

BRITISH flEDICAL ASSOCIATIOH HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

TIA ; ARTICULATE, Vestcent, LOXPON. 
Ttl . : Museum 9861 (4 lines). 


SMALL 

ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, "Is. 6d. 

(a, hno averages 6 Mords) 

Address must bo paid for. 

All ndvertisemenfs should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


— Assistanisliip (out- 

T V djur), uitb or luthoiit mow. South of 
rn^und iireforrcd bj London Graduate, aged 
. Enghsli married, abstainer 5^ %cais’ 
tint’d c\p nenit ilo■^|>i^a}, pane) and private 
practice Ov n car Tree now — N'o 
BMA House, TaMstotK Square, \\ Cl. 

early in October, male, 

I V iiKiuor ASSISTAST, for South 11 .lies 
I’irt Must bo good niinosthctist Verj little 
III, lit Morl, or inldiuforj. S.iHrj £300 p .i 
St ifo ige, iiatioiuility, nnd all paiticiil.iis 
l)i»peii“er kipt Must be able to drne a ear 
—So 5558, 11 M A House, Taiisioek Sq , 11 Cl 


W anted, October 1st to lOtli, 

indiior \SSISr\NT, male, single, undei 
o), tor pruatc nnd panel Piacticc, Soutli Coast 
tnun Silif) €300 JU'ctnt icatinioiiials and 
pliolo r tiirnalile Usual bond 

\(I[lre=n, N’o 5910, B M.A. House, T.aMstocK 
S juire, C 1. 


Tyiodpd, ivoll-qualified, outside 

' y \SSISTANT, with slew U suitable, in 
c 1 I'm tioi' in Manchester suburb. About 
C-tn^ tlistiinfr preferred. Own c.nr. At once 
ni It.i .xpernnro nnd pcr^onal paiticulnrs — 
\llr, .1. h„ 6110, B.M.A. House, laMstoclc 
•i I'l ir .. M (' 1 


As.sisiaiitsliip uoir 


liyantcd. 

» ' bi MB, Iirii (II Oman) Pue j ears’ 
f\r' ri» ru of pinni nnd prnate practice E\- 
« H at n }rk' r U<llroc(ised Hrne cai Tree 
m r 'H.n -\(ldp-, Xo 6115, BMA House, 
r « \ I't » k ^ |ii irt , C 1. 


Tiy.uited. — Assistaiit'.hip, with 

I ' ■! 'imtc carh mcm, bi MI) B Cli 

' " * Ls US, HP, and CO. ’London 

^ ‘ * I!''i>itu Sonic tAf'cnence OP 
I*. iMia till* CTpitnl Own car —Address’ 
N) i>l )3 BM \ Hou-'C, Ta\i«-tO(.k Sq , W.C l’ 




A^nutoil. — As-'istaiiislnp or 

^ hr Iiirli Mimounent, iiitb imi, bi Scot 
('rdiMinf. sin.'fe fflCS, L'K C P. 
Iv Its .ind R M II Matrrniti Ho-pital • 
'at,''! , lut'iKii Lnndon if uecc»_Add. 
'-5. B M \ Hou-e. Till. took Sq , IV Cl 


"tiY' .tiiti'd. — A-'istantsIiipj -^vitb 
. ... '■’■’IS MBMi. act 28. 

» . '‘Y'' ‘'1 Hii'/Jitil nnd GP 

- • .1 g'""'- •Tia'-tli tics, mid 

1' Ne 612,. BM \. ilou-c. 


w 


anted. — ludoor Assistant 

T f for busy mixed practice in Yorkfeliiic. Cld. 
opportunity lor young encr. man, binglc, not 
afraid of work. Usual bond. Able to 
Salon £250. State age ami fuU paiticiilars ~ 
Xo 6121, BMA. House, TaiistocK Sq., \N .0.1. 


W anted. ]\[ale Assistant, in 

small industiml toiiii in Norlli, to live 
in, lutli one of tlic P.aitners. Suit rccciitlj 
niialified mail, Salarv £265. Xlsiml bond. 
Address, Xo. 6139, B..M A. House, Taiistock 
Sqiiaie, 1V.C.1. 

AATnntod immediatclj’. — Indoor 

7 V and Outdoor ASSISTANTS lor Toiin .and 
Country Piacticcs, \Mtli .mil witlioiit \icii. 
Good salaries. State full paiticiilars.— B iutimi 
M iDicit, BLi.E,\u, 53, Cross Street. Monchestcr. 


AAZf'ided. — Assistantsbip, ont- 

VV door, by MB, B Cb (1924). Ex H.S. 
and HP. J>ypcricuccil jji punol juid_ prjiatc 
practice. London preferred. — .Address, No. 6157, 
B M.A. House, Taiistock Square, 1V.C.1. 

TATaiited. — Assistantsbip, ii’itb 

W MOW, bj B.Edin, 1924. Scot Married. 
ExcoUent experience panel nnd prnate. Own 
car, — Addie&a, Xo. 6155, B M.A. Jloubo, Tavi- 
stock Square, AV.C 1. 


TATanted. — lYonian Doctor as 

Y T ASSISTAXr, indoor, for general and 
panel practice in York'^biro, West Ruling. — 
Address, stating age and essential particulars, 
Xo 6155, B M A. House, Tavistock Sq., W.O.l. 

XAJfinted-— Outdoor Assistant in 

» » Counti.v Town rioctice, North IValea. 
IVoil light .Able to drive car. — .AddroiiS, No. 
6125, B AI ,A. House, Taiisloek Square, IV.C.l. 

A ssistaiitsbip ivanted, preferablj^ 

piimary, with early view to rarfiiership. 
In Southern Counties, bj Scottish Graduate. 
8 .irs’ G.l’., tiopical e\p., and iiido e\p. niid. 
Mamed Own car. Accust sole charge. — .Add., 
No. 6131, B M A. House, Tai istock Sq , 1V.C.1. 


A ssistant (indoor) ivantod at 

-CX. once ; £300 p.a. ; all found, CNcept 
laundry. Ali.ved Practice in Newcastle upon- 
Tine.— Addresi, No 6120, B M A. House, Taii- 
'■tock Squaie, IV.C 1. 


A ssistant -wanted about October 

21‘5t, mnJc, single, Scotchman preferred, 
foi Lancasliiic Town Practice. Salaiy £270, 
all found. Newly qualified man would suit. 
IKual bond. — Addicss, No. 6163, B.M.A. House, 
Taiistock Square, IV.C.l. 

A ssistantsbip or Locunis ivanted 

b\ ircdical IVomnn. Tne }car&* experi- 
ence prnate and panel practice. * Accustomed 
IPi drive car. — Address, No. 

6X^2, B.M A. House, Taiistock Square, IV.0.1. 


A ssistantsbip wanted, recentli’’ 

qualified, Englishman, 32, married; own 
car. Been for c\perience ; also holds Dental 
quahfiimtion : free end of October — Address, 
Xo 61o7, B.M.A. House, Tavistock Sq., IV C.l. 


Ji , V L 1. 


Tndoor, male Assistant z'equircd 

Y'' private practice in London 
re-idcntial district. Salarv £300 per annum. 
State age^ date oS qua)}f2CJ2tion, and eKpencnce. 

iqlmre:"iv.^l ^ 


]\/r D. (T.C.D.), 31, married, 

dc'Jireii permanent ASSISTAXTSHIP 
with or without \iow, prefeiabli m South of 
Emrland 5 irais’ Ho'pital experience. Has lield 
MOiicn Siirgic''!, Ob'tct., and G* nacc. nppts 

bx Medical Kegjstrar large Tcacliing Iloapital. 

Xo. 6164, B A. Houte, Tawsiock Sq., \V.c!l. 


A/r B., Irish, young, ex II.S 

iv^iiiu'’"’'^ evpeiiinre riiitl, ilr-irrs )Smst’ 
ANTSIIIP, in or near London prcIctikK li?. 
nionials. - Address No 6162, BMv. 
JaMslock sSqtiare, \v C.l. ’ 


■]yre(Bcal Woman’s Practice. - 

Wanted, a AVoman ASSISTIXT lu*' 
view to carlv Snccc-sion. Evcelicnl scorn B. 
surgery. State .age, cvpcricm'c, .and ninkf 
lions. — Address, No 6127 , BAM IB, t 
Tavistock Square, 1 V.C. 1 . ’ 


N ortli 'Wales.— lYantod, oufdonr 

ASSISTANT, Gencial Practice (piiut. 
and panel). Sal-iry £435, vvitli car .illoitaic,- 
IVelsIi desiralde. Usual hand. liefercncH r* 
quired. — Address, No 6106, B J[ A lion . 
Tavistock Square, 1V.C.1. ' 


LOCUMS. 


FOR LOCUIvI TENENS APPLY TO 

PjmCIYAL TTJENER, Ltd. 

The oldest and only Agent who (or 50 
years has supplied substitutes at short 
notice without fee to principals 
4 , ADAM ST., Stiand, London, lY.C 2 

Tel eg. : 'Phone. 

“Epsornian, Bond.*’ Temple Bar DOH. 

After Onice Hours : Epsom 9142 


Y^anted, — Light Lociims, Mnn- 

VV agonienl of Branch, Institution, etc , 
ftccordiugh , by Medical Man, 60, actne. 
dmc; own practice 50 jears. London or Mtifh 
era Counties preferred.— .\ddrcs«, No 6158, 
B M.A. lIou^o, TaMstock Square, ^^.C1 


D octor requii’es Loenms, espni- 

enctd panel, private practice f'llli 
preferred. Si\ guineas weekly ; Iravtllir: iv 
ponses if work fight. — Address, Xa oD't 
B.M.A. House, Tavistock Square, 11.01. 


locum TBIsEXS 

rOR A RELIABLE SUBSTfrUTB C01SUT 

THE MEDICAL AGEJiGI. 

(11Tl,l.t.)JI CfiVAT.) 

WATERGATi: IlTOSE, t EYLmr ^54 

15. York Buimuigs, Tcl t 
ADELWtl, 1VC.2. t 

RnASIDE, Tudercle, IVESTP.VM), hovno 


MFnir.AL POSTS, p igPENSEBS, gie. 

NORTH BORNEO. 

GOVERNMEX-T DISTRICT^Sm^^^^^ 

tor Interior Residency. Commne 
£650 P-ti. P’“'''-,,/"Yunv iiuuniniil, 

Selected applic.ants "" --Y Y ATryurti'cr jur 
and able to sail on TiniTisit JlKWf''' 

A Lady . 

XX supplied immediately ^ piivats 

fled and with practical ‘'Yp ijamtil la 

practice and dispensary lOSDOf 

Bacteiiologicnl na'ioratorics yVOME.V. P'e 
COLLEGE or PHARMACA wire, or 

paration for Examinations Wedboutas 

■phone (Park 0969), Seeietary. 7, 

Park Road. 1V.2. 


apable Lady ® 

IIOUSEKEEPEI! to private 

organijer and or rroiuy' 

Free ;V.r, Taii-I'''>‘ 


C 

Good organizer and ^^T^ndoT/'or I’ro' 
references ^ -t,.... 

Address, No. 6lo8, 

Square, W.Cl. 
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T oruloii, (nr. St. Puncra.^;).— 

J-J c.T'li .^ln(l pnncl I’lnC- 

TlfT Ifoc’ipl'i ia’t £‘*06, p.Tnrl ooO. 

U-.u'of £1 w-Al.v i.ip’.usiv,.. I’lomni.n 

C5Q0 ifM'fufJintr «{rf»'r^ dmJ finrntiirf . — 
i'r.Acw^iK v*; !lAnixv, Lti\, 19, C‘ia\cn .stu-jt, 
Str.itul. ^V.C.2. 

L oudon, S.E. — Old-established. 

£1,250, last \car £1,350. 
f.uK'l Goo, cxccllont scope incro.ase. -Nice 
li.pcH^, "aulcn, caiage, rent £75. Puce £1,850, 
p.irt a-fp-rri'il. — iMAN'CitJiSTrp. JIEDic.-M, & 
Scnoi.ASTic Appsociatiox. 6. Iliowii Street. 


TV/Tedipal Practice. — Vacancy in 
JLtJL Soiitli-Woslcrn ^ranitoba Tfwji ; pleasant 
r»".ul -nc'* ; ^'ood district; vidp-awnkc town: on 
H\(iro line. Present circunistnnocs ndinittodlv 
tlry, lint pro-*pccts c.x'cellont. Bunjralow, witJi 
rffcnlly Histnllrd ^\’a^er-^^'orks, $3,000.00. OlUcc 
fiirnitiin*, jnclndin^ X-ray bedsnle unit and all 
$1,000,00. Pait of pavjncnt inav bo de- 
p.rrrd, — Apply, Alfred J3. Estlin, Melita, 


A/Tidlands.— Old-establislicd Prac- 

T{(’E for rttilo. Panel 1.700. Cash rc- 
«fipts ,G1,600 pa. Good lionse and garapo. 
.•\'>-’istantslii[) and Pa^tnel^Ilip will be enter- 
t uri^d. If sale, 1] 3oars’ pnrohaso — .Address, 
No. 6111, P M..V. House, Tavistock Sq., IWC..!. 


N Helens for Medical AVonian. 

Easy terms for immediate sale. Indus- 
In.'il town, 50 miles from London. Panel 200. 
llouso available —Addie.'.s, No, 5622, lbM..A. 
House, Tavistock Square, W.C 1. 


P ractice, T.ondon, V., £400 p.a, 

and over (half paind), am] growing*, witli 
pood Imiisi*, pniape, and paidcn, lor sale, ns 
Vendor taiving tull-tnne woilu Ujoui to e\crv 
irnestipation. — Address, No. 6905, 
llou^e, Tavi.stock Square, VV.C.l. 



■practice or Partnership M'antod 

-L in Sciiitli U iilc'3 or London for iinincdi.nto 
ciisli. Incjine £1,500— £2,000. Uood piincl 
I Mi.Al details treated in stmt rontidinice — 
..yidrcss. No. 5909, U.M.A. House, Tavistock 


S 


Eii<>land. - 

Voiinlry I’ltACTICE, 
orth i?025. 
dt» e.\rV 
nd 


d^noppo.sod 

- £l,o50. Panel 

Appt. and club £75. House 
tenms comt gai..»e. Elcctni 
to rent lit £40. No mreiits 


lu'lit ,iMd V.itcr to rent ilt ''£4oVNn a<reiit!f 
ri-h nnly^^ViIdretis No 6122, U.M.A. House; 
liNH'to.'k StpVire, \V(M. ’ 

rPo Pnrchfisers. — Do not buy 
J- uilhont cvpi'rt asMstan,-.-. with 50 vra • 

cvi>-ri,-ii. c .Ur. Pi.'iictv.M. TriiM ii can advise in 
all i.!..., T.'im. free on a|iidie.vtii.n to 4, Adam 
St. .sirvnd, Ml 2. 'JVlei'lione : Temple Hat 
DJI 1. Jultirrams : " Epsomiau, London," 


PoOi) rceeipts; good Xnclcu.s for 

Sib- ovMU^- to llbhealiti. P.hk.] 250. 
of .vcop\ Thickly popul.u d district* 
l.ji-T*' < "rn-'r )jous*, 5 )i--dro.)m‘>. < tc. Prern/tini 
£5U'J. — Pox CM., 14, Briardab' f!aulcns, X.V 5 


HOQSEy 'CONSULTING ROC.'AS. 


c 


^.haniiiiiir moilorn ITousp, on- 

,-'hy d eoia.,’ •• 


afh. — Consulting Jlooin in tho 

(Jiveus. or iiiifurnislicd. — 

Address, No. 5741, JJ.M.A. House, T.avistock 
Square, W.C.l. 


C onsulting Booms to lict. — 

Ilarlev Street niiil lliilriit. IVIiole and 
part-time, lieiita £80 to £300. Lisli sent on 
application. Itoonis vv.aiited in Harley .Street 
district.— Ei.G00n & Co., 10, llenriett.a Street, 
Cavendish Si|uarc, IV.l. Langliam 2601, 


|Ocior, living at seaside, is 

desiiims of ACCOMJtODATLMl littl.- C.irl 
or Boy about same ngc :i.s his daugldm-, age 4. 
Suitalile for jmrents goinjr abroad. — Addrei'S, No. 
6124, P.M.A. Hoii.^e, Tnvisloelc Sqiiiwe, AV.tM. 


D octor receives into his Privaic 

Nur.sitig Home, situated Enfield. .Middle- 
sex, Invalids, Convalescents, or Chronie Cases, 
requiring lest, and special treatment. Terms 
moderate — .Vddress, No. 6169, IJ.-M.A. HoiJ>e, 
Tuvistoek* Sipiurc, AV.C.l. 


E xcellent Opening for Dcnlist. — 

AV'ooKvich. Modern self-contained I'li.VT 
of 6 rooms and hall. 1‘lantied on 2 floors, 
situate in main tradinir position, inidi-t mul- 
tiple coiiijianie.s. Tlionsands puss tlic door daily. 
Ueiit only £100 p.a. on lease. — -\pi>ly. Mourns 
iS: MOiiniS, 20, George Street, Hanover Sq., AV.l. 


F or Sale. — In rapidly groiving 

(listriet in Surrey, a si.\-roomed SEMI- 
lU'NGALOIV; ideal /or‘j)oetor wishing to start 
Praetiec. Price £650, freehold, £25 deposit 
secures. — Address, No. 6119, U.M.A. House, 
TinistocK Square, IV.C.l. 


F or Sale. — Small Home for 

Doiderland Patients, Sussex. Since 1895 
conducted by layman. Comtortahle aecoinnio- 
dation for 16 gentlemen. — .Vdihess, No. 5768, 
House, Uhivistock Square, W.C.l. 


H arlej' Stz-cet (adjoining). — 

Clianning bachelor SERVICE 3'J,.\T. 
Large light rooms, quiet, well and comfortably 
furni^h'.'d, passenger lift. Jb*iit 5^ gns. per week 
inclusive. — .Vddrogs, No. 6117, i).M..\. llouso, 
Tavistock Square, W.C.l. 


H endon, 15, Shirehall Lane. — 

Kiiie iSetaclied Corner Freehold PESI- 
HEXCE, with full size sepaiatc garage, speciallv 
built for owner, 5 bod., 5 rocep., lounge, Imll, 
tiled bathiooiii, w%c., and large kitehen. Fitted 
with c.i. power. Central heating, parquet 
floors, and o.ak panelling. Pcifoetlx’ decorated, 
auil a beautiful gaxdon. Most Miitable for a 
Doctor. l*rice £4,000, part ean remain.— 
Xo. 5940, D.M.A. House, Tavistock Sq., W.C.l. 


I mpo.'iing Eesidonce in "Woburn 

Stiviarc, 5 miivs. U.M.A. Umisp, to ),e I.ET. 
Aery suitable for Doctor or Dentist. 10 rooms, 
2 bat brooms, etc. Upper part could be let oIT 
as self-eontrdncd mai^o^cttc. Rent onlv £200 
per annum. 

Ar.AW.\Y & Part.vers, F.A.r., 20, Bloomsbury 

Sqimre, AV.C.l. iduseum 0451 


T ady living in London, S.W., 

will take a .Medical Man doin;; pobt-wrad- 
iiute work, etc , ns PAYIN'C. CCEST. A Doetoi- 
praetibme: in iici{,ddioiiiliood will provide lin-lit 
Evening Employment. _ Address. Xo. 6152, 
U.JEA. House, Javibtoek Sipiarc, M’.C.l. 


Queen Anno St. — Excellent 

l.,,rlie or FLAT, unf.irtiislied, wi(h part- 
time Coiisultin- Hoorn; pl.ate on door. naiidLiiic 
waitifiG loom serviee, and affeinlanec. £150 
p.a Lnninc Largain. — Address. No 6159 
House. Tavistock Siinnre, M’.C.l * 


■pcsidential Club for Gentlemen. 

—Hampden Club, Hampden Street N tV t' 
E I"»K's Cross St.ation. Large Club rwiiiV 
oOO bedrooms and bedsittiirg rooms. 15/. 

25, - per "eek. Jllustrated I'rospectrrs, Secretary 
Museum o424. 


pboumalic or Arfiiritic env, 

u’ ‘'i' '’"’® ISESimr P.tTirvT 
by Doctoi , Midlund.'s. SnocialiviTir. ,n lUv 
IJiseascs. .Modern Electr'ieal Tievtmc" 

"■t'li-i'ppoiiitod 1.01, A,;..' 
c ir.-..Vddres.s, No. 6116, B.M.A. I!oi,» j y; 
stock Sciuaro, W.C.l. 


piclimond (main road). — LW 

I’™,‘ist._DdrcI,e(I ntSl- 
DLNCE, 6 Ix'drooiiis and batlirooiii, 4 tecerta’i 
rooms, all on grnnmJ tioor. Larse wrJ - 
tennis, orchard, etc. 5/4 acre. Gan-.- i-j 
stabling. Hru-e £1,930.— MTU-Uri tViiiETT 
ltd., Sloane Sqiinie, S.tV. (Sloaiie 8141.) 

W infer by Sea.— Bognor (near). 

— Well-furnishcd COTTAtli:: 5 tii>Jrivim 
(rnniiing water), bath (h. antic.). Mimitt m. 
Oarage availalile. Octolicr-Jlaicli.-r.irlini!iri 
from Jliijiir JIaVUI'Iiv, "Sunny .VmlanJi," 
Clay gate, Surrey. 


MISCELLANEOUS SALES, ela 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CI.OTHES of DlSTIN'CriOX for MEX of Pis- 
CHl.MLVATI.S'O TASTE. Spcci-ally Cut, I'lll.'l, 
and Jloiildcd to each individual figufe, im'h 
front Finest Qnalitv Jiateriala and in lli; ltd 
I’o.ssiblo .Style, cost' no more than niasr privlu;- 
tion readv-made clotlics. 

Tbo Invaftraldc I'raeticirl Esj)cri«ice ol wii n 
E.Npeit Cullers and I'itters is alivavs at ;o»r 
disposal. 

SPECIAL OFFER. 

JACKET £ VEST (in Wack or pey), £5 55 
SDIID mCI WORSTED TROIJSERS, £2 25 
THE Ideal Sirit for professional or BiisiiitsnDJt 
SUITS & OVERCOATS to irH’.wnrete£|6s 

SOLID WORSTED SUITS 

DIIINER SUITS fr. £8 8s. DRESS SUITS (r-flOlM 
PLUS FOUR SUITS -- •• 

THE IDEAL Suit ior ALL Sporlrag rmvva s. 

GOLD MEDAL RIDING BREECHES 

RIDING HABITS fr. £10 lOs, COSTUMES fr. ^8 8» 

n.VSOLrCTTED appreciation 
ftionijln nil, he all medieal <an, irf-i |u'' 
to Uaee mhfaction to valromzc «" fK ' 
os oil the dollies I horc hod 
30 !/eors horc heni Verfecl "‘/'h/ T 
Finish." (Signed) S..I.A., M.A., M.B., F.k.l.le- 
r.VTTEItXS rO.ST FREie , 

Perfect Fit Grtavatrtced y?,"' 
mensuremciit form or 1 allvrn 

Visitors to London canorderandh 
same day, or leave record mcasar . 

HARRY HALL. Ltd. 

Governing Director : lUW'.v ^ 

THE” Coat. Breedrer, Habit, & ", 
fBLOXFORD ST., W.I. !«. CHEAPSIDE. LC.z. 

Teleiihonrs : 

Regent 3024-3025 
Makers of Finest 

Hunting Clotlics lu. - ■ ,i;„,rt. 

Hieheil Award*. 12 Gold Hrdalr. Eil.o«r 


24-3025^'r74B6!;Xali"^ 


income tax 

HARDY & hardy 

TAXATION- VV.C.2. 

49, Chancery Lane, Lo'id®'’- 

’i'lione: Itoiborn 66°^ ^ 

All Matters slrtcll'J confided 
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()'r)if;il for Consumption anil 
oi.si. 'hi:.s Of 'JiiE fiinsT, 
I{r(>jnj>h>n. hi W 5 

Tl.*' Co'vuuUk' of MinijiMUMif nni(o npplica- 
fioo'i for fill* jin-sf of JJOISf] I’lMSICIW { loi 
\ Im( It til r' aro fliroi* \ uanoio-) 'Plu' diifip'? 
itK IiifN- uofK in Ihc Ontpatitiit Dt pirtiiiont 
.M \ ( II IS Ml til" WiifN. ind oiii of th( ‘•dotfiHl 
1 iMfln/d s .iKo I) • ipponitt'd Vs^ist iiit to 

tli lull rciilo-^'s O’In 1*1 lor flit* 1 *h il 'Julxicn* 
I i^is IP^ptn-iifv it tin* IIn-jii( il Jhi' appoint' 
irriit is for s!\ nionth->. i omniPiUMiiir 
fMiwnilior 1st, with an honoiamirn ot ,C50 
AppIn itioMs nri* iNo nn ift'd trnni diil\ quali' 

n d ^r dn ii Mffi for tho post of It Molt iiorsi' 

I’in.SKIW .it flio SiiKitonnm at rninlo\ 

' 111 * ippniitmrnt is ?Tr six months < ornineniMni; 

oi N i\ nil r 1st, \ !(li an Iionnianuiii oi £50 
At fli“ oxpirition of Iiis toirn of nlli.., oi in tin* 
t\ *iif of I \ n uh;, th Innint Iloiiso Plnsunn 
\ ill It I \p(’rtfd to .ipph foi, ind it api'Ointid, 
to II 'id fli* post nf S'liior Mouse JMnsui.in 
fn i fmflnr tcnn of s|\ moinhs 

\pl)lii idotis, with lojiios of ri st imonuils, 

must leuli the nndersii'ned not 1 iti i lliun 
S itiinl 1 % , Oi (oher 17Mt 
Kforn/dmi J ItllDITItR’K 'WOOn, 

Oi 1931. Seeu‘t.vi\. 


TTosnital 
XI jM.si: 


for CooMiioplion niul 
jM.sinsns or 'jmh c iii:st, 

llroinpton, f) W .5. 

The roinmitt'e of iNramcement unite nppli- 
nliorH toi the [>ost of ASSISI W'L ItKSIDI'AT 

MrOK'Vr# OrrKdllt t.andid.dis mint he 
r. sf. i«'d I'l u tit loMCH. and tmist Im, ]),](] ^ 
It sidiord IiospifTi nppointinenl foi m\ montln 
Siiirv £150 pM annum, with Ito.iid and lesi 
d Ml* Ihe post .1 Siuioi KN'idiiil appoint 
IN' ot uid will imlmle tin diit\ ol \ss|st uit to 
Oh* Son: ons to Ml,. Ihopjiil Vpplu atioin 
w ith ti si imoMi ds. mint j aih th. ii ruh i si^^m'd 
*'"1 Jd'i thin S.diudu Mi (oh i l'"ilj 

nti.nritK k wnon, 

(h tolh r, 1931 ,, t.u V 
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listol ('ity nml Couiitv .Moidal 

IKIMMTM, 

'"'""I f'T U,.' l«Kt or 

TIMin) USMSI VNT nL'ItlC \I. (11 I K i;|; 

( indiiMti, hr duh i< ki-I' i. il n»,| vincV 

V JlTW ff''’" to "Kll PUMOUS 

UMitil llospdil cviicTioiiro, and wlin po-^rv, a 
IPpjmna in I’siclioIoKn'nl .ircdk-iiio Sjiaiv 

In £jjO, wdli an additional £"o for 
*> 1 M . with ornolnmeiits \aUied at £150 The 
ipp nnlinont «dl lio sidipvt to (lio Asv Uims 
litlnrrs Siiporannn dion f mos 

-in.lifn dion. and 
fill pirnnlars of i \pci kmk i , to hr suit to 
1 , “’"l>■■••nd. ndind litisfol \r,.id d 

duIlV'U'r'Vmf ■ 

m UKcnv. 

n. ^ I lerK to tlie 1 isitme Coiiiinittee 
The ronneii House, Kiistol 
Si ptcniher 24th, 1951 


T 


T 


lir n ftordsli iro GoiiornI 

lM’l!tM\UV. STVITOUD 

I indidif s inusf ])( duh iiiMlifi,.] i 

'“‘"v-- -tiro, no,.o,„pa,„od i,v 

"mTI d-d, I, 

Ill' lliiNdl Bvt' nail Ear Ilo.sniia] 

ItltMdidlU ^ ’ 

Uirid II Mid: iiium; sfiir.iMN (i„d,.i 
ndirv Mad. vMdi 1,0, rd, i, -id, i„ ..i, 

\i ; 

I , I ','’i ' ' "ind-. lo 1,;. fni’ 

" i lAll, '‘nd.r-unnd „i i.^nio 

I nnit.t.s, S ,r tar\ Snpl. 

!“■ Sliouiolil Boyal Hospital. 

(340 R 'its ) 

r, 

' " ’I nnnTll 

i>-I-rmt.-nd at £ Secretary. 


T 


THE BRTTTRII UTEDICAL .TOURNAL 

T lio ITos]utnl for Sick Cliilflron, 

Git'.it Ormond Street, JiOndon, "W.CM, 

A '\IKnTr\T> 'UrOISTItAU IS rnpurod (for 
inornii'c^ onh) in the Ont p.itieiit's Depai tnieiit, 
on Oitoliei 22nd 

Gentlemen an* united to send in their npjdi- 
rations, addiessod lo the Seeietaiji, with (Opii's 
of not nioic thin tinee testnnonuils. wijtt'*n 
esjiei lalh for the pnipose, lieforc 12 oMoch, 
on Monda\. Ottotiei IDlIi. 

The a)>pointnient is made foi one ^ear, tint 
inn\ he tield, Milgett to le elution, foi thiec 
\ e,i 1 s 

.Salaiv £250 pel .antiiim, with Inmlienii wli'^ii 
on duty, and an ntlowaiice of nine trninens for 
tile pn’ipose of pioxiding’ a siih>titnte diiniip" 
annual )('a\o 

('.indidatis nnni t»e leirist^'rod Mediial Men, 
and lml^t luno held a lespoiisihle Hospital 
appointment, and he piepaud to tiiKe np the 
duties on Oitoher 22nd 

\H landidites must he in attendnine at the 
Hosfntil to a)>peai lM*fore the .Joint ('oninnttee, 
H lepiMid, on \Vodnesdiiy Oitohei 21st, nt 
5 p m 

I onus of applieation ami copies of Rules fnr^ 
and th tills of the dntus of tiic appointment, 
will he supplied on application to ihe Seiietaiy. 
ll\ Oidei of lilt Hoaid of Manajjement, 
OAMHS MoKAY, 

Septeiidiei, 1931. Secietaiy. 

jl|^^ausfic1(l aiul ])is(riot Ilospiial. 

The Roaid of M.tnajrement of the ahove Hns- 
jntal (140 hetls) unite applieations foi llie post 
of lIOrSK SIHKJL'OX and CASUAhTV OITUXit 
(in lie) Duties to commence on De(*emher Isf 
next Also fo! the post of llODSH SURGIUA 
(maid l>lI{le^ lo lommencc on .lunnarv 1st, 
1932 

Salaiies at Hie late of £150 per annum, with 
lesidenee, lioud, and lanndri. 

The appointments are for mx month'?, and are 
renewahle 

Ihe Itesidt ni Staff consists of :i llCMdent 
Suiirnal Dlfuei and two House Surgeons 

\l«phi at lolls, accompanied In not more than 
time letenl testimonials, to be sent to. the 
undcisRMied 
Septcinhii 23st, 1951, 

AUTJint If. LIMB. Secretary 


fOcT. 3. W'li 


N”* 


Staftord.shire hoval 

J.Nril!.M.\I{V. .STOKE OX-TJIU.NT. 

(350 IImN) 

.\SSfST.\XT HOUSE PJIY.SICI.VX. 


The Committee unite applications foi tlie post 
of Assistant J!oin.c Phisiuan 
Salai\ at the rate of £125 pei annum, with 
boaid, jcsidence, and laiimliv. 

The appointiiient will be made for tweho 
months It jiossiblo. 

Prexious Hospital cxpciiencc necoss.aiy. 

Appln atioiis, with topics of two lecent 
testimonials, to be pent to the inuIeiMt>9»e(l 
iiuniediateh. J)\ Oid<‘i. 

AV, STCVKXSOX. 

Seciet.ari and Houpc Goicinor, 
Septeinher 28th, 1951, 


s 


oudi llevoiA aud East Coianvall 

J10SI>1T\U, 1’LY-.M0UT1I. (240 Ued-,) 

-Xpr'ic.ntioii'i nic invited for tlie iio-t of 
';Ei^'>>r-XT ANAESTHETIST and UUUSE Slllt- 
C.bOX to the S|icei.il lV|Mitineiits (teiniile;. 

Salary £100 pci annum, with honid, rest- 
denve. nnd l.nindry. .\|>j>ointinent i- teiinlile 
lot SIN ntontli-, nnd is sidijoet to lenexMiI. 
unties to eonnnenee at onee. Candid.ite- must 
lie leiti-teicd under tlie Medieni Acts 
.xpiHiv.itions. statino aite anxt tjnaUrwatious, 
tottetliei mill eopies ot tcceui testiinoni.il-, to 
ue .sent to the undcisijjtu'd 
« . , „ AUTIlUlt ft! CASH. 

S^femlier 28tli. 1931. Gen. Stipt. See. 


Gt. Jolni s Hospital, LcAvisliam, 

S E lo. 

Appli»*at ions are united for n. Tir’^mr’XTT 
hale IlorsE SntGEOX "or Hie ,non,b- bo 

«..de.ailnt.oned not- 

' d. C GlI.liEItT, 

Seeit tai \ -Snjiei inteiident. 


T^iug tbiltiartl Arciuorial Tlosuital 

Eiiiiiir, ^ ’ 

'"'.ted for tlie no-t nf 

im.viltutv rOXSULTlXG UElt.MATOEUGlS-r 

'I’lilii ition- slinnid lie -eni In flie .Seeiilaixl 

Tinw'i'^""*"*"' A""" "liom drt.iils of the I'n- 
I'ointmcnt ni.iy be oW.iim.d. ^ 




auclio.stor Itov.-,] ^ 
C'EXTIf.U, rdM.Nni, Uo'.v Str,.t 
JIVXClIE.slEi;. ’ 


IiiflUhniv, 


nOUSE-SUlifiEON (f.HU). 


o|i|iniii|iii,,if. Anplie.n,'; " 1'’' f 

ond hold .1 .Ihilie.il and .Siireie.il qn dii'i 
Jim ni,|.»iiilineiil is lenabur f,„ “I 1 1 
ronnnem.ino „„ i„™tl.- n, ; 

a m.mtb, as .",'1 

il ■pooo'’'" I'm 0 mimtl. r,s, ,; 

a ,ej00 per amiinii, tnmthcr witU . 

allowame foi l.uiiidrx. ‘ a j 

Applicants imivt state 
and send hiehe enpies of tiu'ir .-iin'lioib™ v i 
lestiiiionlal- to the iniderM^ind b, 9 
'Jhnisd.iy, October 8(h. ' " 

Jl\ Ordei, 

rnAXK 0 . mzF.fi. 

Oeii .Siipt A Su't lip 


^yjTa 11 cli ester Itnyn] Iiifiiniaiy. 

BARXES rnxv M.RSCKVT IIOSpJTVL 
CTii:\i)Li:. (;iii:sifiiiK. 

RE.SIDEXT MEnir\h OFFKKR 

Tile Roaid of Mnna^rerncnt n( tlio Mi'll')! '* r 
Ihnal Inhiinnii iniite .M'i>hi.ition5 Ur tl * 
alioie appointment, whnli u tonaMf* for (inlu-* 
months, subject to the provi'ion of (Ii? lU latvi 
Jiis to notice 

Remuneration is nt the latc of £230 ft! 
annum, witli bo.ird .ind UsiiKnci' 

Appheanfs must Rt.ite age, and s^iul (nrhij 
copies of their application and te'hniunn’j 'o 
the nndersigned b\ 9 a in. on Tlur.hi, 
0( toiler IStli, 

Bi Order, 

nuxic r. 

Gon. Snpt. A. Si.xrdirr. 

September 9tli. 1931, 


T 


lie PriiU'o of "Walos’s General 

U0S1’IT\L, Totfiiilmin, X 15 


Tile following Resident po>ls will he nmUT 
Xoxeniher 1st ne\t : 

(.i> DXK SPAlOll HOl'SE VIIYSICIW, 

(1>) TWO SENIOR llOrSE sritGKONs. 

Kil.irv at tl\c rate of £120 p^ranimit 
(e) OXE dOXlOR llOrSB PiaSKTW. 

(d) TWO dllNIOU HOrSE SFUGFONs; 

sal.nv at (he latc of £90 por .iinuMn 
Boaid, icsub'uec, and hiunilrv. 

.\ppointm Hits held for siv niontln, I’ld inM n 
aie eligihle for a fnrllior term 
(’andulate^ (male) must be full\ qinhfitii ai 
legistcied, and applnatioiis (on the |iri'irii ii 
form), to.iethor with copies ot three rotciit tr i' 
inoni.iU. should be '?ent to me on or hifoiTU'.' 

fu-t pO't on Satnidav, Oitoher 17tli 

* J. C. m-lR>bTT. 


Kept. 25th, 1951. 


Dim f'^r 


T he Queen’s Hospiial ki' 

nill.IUiEX, Jfaclnm lioiil, I."iiiW, 1' - 

The Coinmillcc iinilc npphcition. tot th' 
po-t ot .SUKGEnV for lla' Fir. 

Thio.it Uep irlincnf. Mith tluflto of 
.\flend.inte iciinircd on -Moiul n 
niornini,'- .Vii hoiiDraiinia lo (o'or tr - 

e\prn-c- will he p.iid. I''"'!'.' ' 'I'e'.'ii,' i nf 

Fellow.- hi e\aimn.itioii of flie bni.d f' 
Siiiyeoii-.' Enyl iiid 

.\pplieations. mih eoinei of j"? ni-- 
fe.-tiinoni.i!-. iihieh imi.' he I”""'*'''' ,v|.il.r 
mitten. i.limild he -eiit mi or , 

27fh, fo the fro’" ' 

jiailienlaio m.n he oht.iiiieil. 

C'!Ui;I.h'.S II. »E.SbFI.l.. 

Septeinher 17ih. 1931 ■ ^ 

K ent and Cautorhury lInN''*''’' 

CAXTEiniUltY. 

(Recognised b\ iiie viiwrlON ) 

the pnipb^e of M S. E VAMIN VTK» ) 

HOUSE SUllGEOX rcqinreih K'' 
appoinlineni .S.il.in pnoh'" -mo. n' i 
£125 pel iinntnn, I'his boiril, rtn"l 
Innndrv. , ..-dir"'"' 

Applieafioni, Ftofi"!: "f * 

qnaMfie.itioii-. and ""‘''‘'''."fn (i,,! iiiiil r-'-'' 
nionial-. .-honid he f«r''.;r;M " ^ 
w. T. soFTinu tn. 

Supeinittiidint v\ 


T ivoi’pool & Saumitau Hai'i'''’ 

I > ^ rol ! U'OM EX. 

fvLied at onec, HOUSE SFhOF«^';,,,l’. ,, 

inontfc -M'pam'I'O"®’ * ‘ 

he se t to the nrnllOB WnSU.''- 



I » 


Oct .X nvj 
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THE BRITISH MEDICAL J OURNAL 


J0(T. ,1, nil 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS. ADELPHI, W.C.2; 


, ( TOIPI.E HAT. 1054 & 1034. 

TeUvIione j mvERSIDi: 1254. (.Y)y?i£ 


Trienrnins \ 

‘*nEASIDE. TUBrnCLE. WESTUA^'D. LONDON/ 


fo I- 
Vi 


J \xr< rc'n'iMVi riETNEKSnyP in non-paiiul Pniuliro, vitli 

n, .nw. g.omxls (<> u...t o< ’ ' ' ' 

PruMMuni Ifir li ilf s)nie 2 luiu-li »so. J’aitnei Mitmia i>l i ci. 

t’lrn.iitini'r Paitnut «'• ott « 

SlTllH.K Count, j l-UACnCl’. ^7* ’'""o 

n,ml u.uclcu, otf. .iluu.t £1.400. J 830. 

,• Msils 5/- lo 1 I'K'mium Ij mmC’ I"!''',” ‘ , 

Ivons- .Uivl t;,ai.o-e Iti'volivts tippinx. £1,100. r.int'l 900. LMelUi.t 
larrij'irirhn^' cmuitii. Premuiiii li .tc.'is pun-li.vsc. 

VOltTII \N IS — OUl I'slalilislitxl Coiiutu l*l!Af TlOr,, situuUHl in fliniining 
■ l,K.,l.ty. (luntin- .itul 'Po,! of .>11 HiS'’'.' smfiil.l,' fo somi- 

rot.rnl Piac litium-i. Splenilxl 1, 00-0 in 

piirtlivsi.; tfntr.it luvitiii-, v.k‘v,tiio liglit, etc. It-ceipts £500. laiul 
400. I’liunuim £550. 

7)i;VOV. — DEATH VACWXCV. — AVill Ooupi aI PUACTU’E, 

situ lied in hcnsulf leMHt. tloublp'fionUMl linus**, 

‘D'/i.irnfi* cnlrnu(M‘ (o ({IkiWuis. //fti/)) X/00, 

IV •=! 2/6 ui>. Panel 500. PuMUunn £500. 

MIDDDESPA', WnST.-lWBTXElJSniP ni doxelnpins ipsuWu(».U 

district. iteiaCiplR ppio\. £j,500. incicM'«iny Panel neaih 1,500. 
Suitihlc acconinuK ition aMiilalile Pivmium fo! onedmU 
£1,500, p.vuUilo £'.50 down and 'ilnme in 12 mouth*', oi £1,250 
lash Suitililo to \i ui;r oxpeiii 
heUl Hospital appointnierKs. , 

LON’OCX.—Old Cstahli.slud panel and pJ nnte 
with nppoinhui ids. Shop fi imn d 11011"^ «u 
pLitn ot fmlliet imliMsi*, isp < mUn to two 
£1 Kt)0— Cl.yJO Panel maiK ^2,000. I'l 

£■5,100, hou.se .£850 
LON'DOX, S U' — OK \'r If V \\( V.— Oldv^tnhl mkldlc-rl.'is^ O.P., 
hitu.di'd in U'sidt nti.d disliut. SintivUlo to lent; {garden, 

fcaraj'e, p.RU suhltt de<,)pi5 between 'n.^ £2,000 (snbjei t 

to confirmation). Panel 1,200/1,500. Pi\ >oau' puicha'ie 

01 neiii oJTei t c 1. ^r, a. \-'PP*^ , 

riir.SlUltK — Near Co.ast —Small OP., witl\ o\eelK^(,^. i<oo for expansion, 
aitn d il in Ufjil.ini: I I.)"* niul 11 ’Sirlciit ml dIylcI^^^’LPe^ eiptx £600. 
Ptinel 000 Suit.dvle lioM'e available. Pi ennuuMdeinU cars’ i>uichasc. 
Eu'ullcnt bcopc fill Let n and iiHijjetu. man. \ 


ed man, piofciabh one Iiumui: 


>jo]b{nf:-el.is‘v PUAtTin:, 
t*uain load, (bind pi<»-" 
P.utuei'.liip. Keceipt-i 
? 2/6 up. Pieminin 


KENT.— Wcll-esUblishod Country PU.^CTICE, silualcd in cmwinr IcvabiT 
Mcdtum-siml house to rent (4 beds). Ucceinls just over £900 ri 
ranel ool. Fees 3/6 up. Cottage Hospital. Il.'sccUcnt score, iv 
tiiiuin £I,o00. ‘ 

YOUKS.— PA IITNEBSIIIP in busy rapidly incrOiXsing Town rndr* 
Receipts £2,o00. I’anel 1,500. Eiiitablo Jiousc aiailable. Orcihir] 
share, with view' to succession, 2 }eais’ purcluxse. 

SUURI^V. — PARTNERNIIZP in rapidly duieloplng residential locality ti-!i 
splendid scope. Receipts npprot. £1,000 p.a. Panel ncarb 
Fees 2/6 up. Preniiunj for 2/5 share, 2 gears’ pnrcliase. EiVer-u 
opportunity for voting and ciiergutic man. 

LONiJOX, IV.— PAJl'iVVEP.SlJIP in snhnrhan middle clis< C.P., sdinli'.h'j 
rapidly developing locality. Suitable inodorn bouse to rent. lU«i*i 
£2,750— £5,000. Panel appio.v. 2,000. Fees 2/6 up. hemiumhr 
1/3 bliare, 2 3 cars' purchase. U\cellcut scope (or jouii’ aul ui^i 
get 1C man. 

NOUTH-VVEST rOAST.— PARTS’CRSHIP in old cslaMislicd goodchun''-* 
p.inel and nou-dispcustug Practice. Suitable bmive uv.ui.ilik*. 
approx. £3,600. IVcs ZO/5 up. 1/5 siiare. with view to ^3/f a”! 
posstblo succession, years’ piirclia‘‘C, Excellent scope for Dnnmj) 

MIDDLESEX. — PARTNERSHIP in rapidly dovilopiug dislrid, iiIuaM 
wiUiin 12 miles of London. Receipts about £1,600 pa. Panel nritlj 
1,900. Suitable buiuU house available. Coltago lbspil.vl. Extelltnl 
scope. Premium (or 2/5 share, with mcw to 1/2, 2 jears' pnnhaA'. 

LONDON. N. — Mi<ldle and woiking-elas IMt.trTIC’K. .Medium 'i/itl 
to lent or purcIi.'uiL*. Average rcccipU approx. £575 Pand 3^55. 
P»*»*s 2/6 up. rromium £750 eitsh. 

COUNWALL (Coast).— AVfR established PRACTICE in charRiing Ix'.ihlr. 
R(H'iM|vts nearly £800. Panel IflO. Suitable house to rent ox kr, 
Pfemium for quick sale £600. 

GLO.S. — Mixed Town PR.\CT1CE. Receipts over £1,800 p tw tand^.Uo, 
Fees 2/6 up. Tlirce Hospitals. Hood schools Scope for rmu;. 
Alternative accommodation available. Premium for Practice £3,bE 
or near offer. Partnership considered. 

MIDDLK.SEX.— Middle and working-class PRACTICE in growing muln 
tial locality. Medium sized freehold liouse. Hreeipts over £700 jm. 
(this vear at the rate of £800 p.a.). Panel 500. Fees 3/6 up. U 
cellcnt scope. Premium £850 for quick sale. 

\ 

M’l-: HWE NIJ.MEROUS SMALL PRACTU’ES Hiuateil in UinJon uni 
Counliy with incomes from £150 to £500. with and nillioul yin’l 
VuU details on icqucbt to bona-ride applicants. 


NOW UNDER THE PElAf], 'NAL SUPERVISION OF WILLIAM H. GRANT. 

. J,, ij_ = = = 


EsTAiii.iSlirD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 


71, TEMPLE ROW, 

Te/er/mms : 

*' Locum, Rirmiugh.'xm 


BIRMINGHAM. 

Teh')ihonr : 

5963 Mulland, IVbntn. 


Transfers of Practices and 
Partnerships arranged. 

Arrot/.VTs ;vi'Ksr/r;.iJ'P/) aat) ixcohr 
rf,y jmrun'.s PiirvMirn. 

UKMAr.Ivf, AND lU'FlCinNT LdCl'MS SUP- 
PLILU AT Sfloin- NOTR-E, also ASNlSTAN’i'S, 


roi! DISl’OSAIv, 

1. MIDLANDS (Country Town).— panel and 
I’riv.ilc I’lLtf'J KvE Receipts, coubidcr.ibly 
over £700 (Accuunt.wifs figures), and nro- 

grcs'.i/ig J.ifiidiv. I^vcflb'iJl btoiio (U(»W' 

houiing wclwiMc m r.Tpid progress jii dia- 
tru-t) Hood bouse, LMnleii, and LMracc 
“ J‘\‘^»MDX\nLi: RCSIDENTl \L 

ami Sl.XSlDP. 1 1>^^ N tlund-ida’"., non-dis- 
P- i.Miu' (iiiifl .imf piiv.it(> PR.\(‘rjCE. Re- 
vfiplH £874 Cbiofl biMi'.c toi ...ilo. (Ln* t tc 
^ J.\N( VSIIHH: DiMN. MX>R-c.f,,bhshcd 

muld!. Old nppti(I.i>, PRVCriCE Receipts 
£1,534 P.imi ‘)50. )ioiis,.^ 5 brdioojjjs 

t() i<‘iit or lur sib» (iiideii and 1 a ge 

4 XoUKSUHlE — olbcat.ib. mainly working* 
clisi PU\CIICE Receipts almost £1,300 
p .V P.inel 1,450. Nice house, on lease or 
t »r s,!.., 5 rt (•.•[dton, 4 iMdrodiji-, ( tc (bir- 
ib'U vml gar.igc 

5 R/EMLNL’Hd.R (.Suburb).— Pa/ip) and Private 
I'UXCtK Il't iMi-b(‘d 4 vt.u.s. Rtccii)t» 
(uir C7J, tud jirornsMUg. P.mol about 
I JOO Ho-.d liDiisc dll l(M.w<. or for sale 
Pour bf'drooni’. Onrdtn and garage. 

’lltM.WD i • d\ N (Subu)b) — 
•■'I ii*h'.h( d ii.UH I ami piivatc 
C5.700. Ij'-t vc.ir ]uo- 
L I 5.000 .lud HU rc.isjiJg. One 

' II ill ib}i It (b -.ffM? 

•unti V Ton n ) —P VK'i VEfLSHTP 
) uh sh .rt j.i. lim .\s.j,t.iMtsbip 
P ‘ I.’KMpts about 

f>; o V I im-1 5j0. Hid L"fNl s(ono 
\, ,,- ic Ji!. .il.i-it £2oO (.,.,,,1 .,',(1 

nSANClAL A5SISTANCE afforded »o approved 
• POltCAnt* for Ihe purchase of 

Partnerships on very reasonable 

p.rt'.cular. on appllclion.' 


Practitioners’ 
Union Agency Limited 

Russell Square, 
LONDON, W.C.l. 

transfeO^tmeht 


Tc//’phofir : Museum 5197 & 6161. 
Telegrams : “ Ullabnni, M’cstcent, London." 

PRACTICES & PARTNERSHIPS 
for sale. 

assistants & LOCUBI TENENS 

supplied. 

INVE.STIGATIONS & VALUA- 
TIONS undertaken. 


List of Practices, etc., in the 
“Atodical World" each Friday. 


S Illlid oM I 

Rti V( ? H i: 

I*' 

Mf t W) Jl }ll . 

4 .. si, 

i \ \ u’ 

£1,1 


Practices or 
terms. Full 


THE MANCHESTER MEDICAL 
&SCHOLASTICASSOCN., Ltd., 

7hc vlilr^t Mmu'til Af/Ptivti in A/»)lt/t^^^t■> , 

6, BROWN STREET, 

Telegraphic .Ulilie^s: "STUoiNr, Af vNCiii;sTi i!.” 
Telephone : 5952 City. 

TUVNSFEUS and PAnTNERSlIll’S aiia»-cd, 
‘ToL.il.'.r,. '■alaatioiis, Ac., »»>lt i t.iKi ». 

^,.1'OCUAI TENENS SDIM’I.ir.I), 
I J\ At J ILLS for Sale . Paltll.»lIax^ on npplicat ion. 

Kstahli.^hl’d 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, 

Tcleptnin', : IlciUaiia, \Vi'li,»nl, Lo>»lo)i 
Telephone: L'catial 2680. 

This old csfahlislicd Agc»c\ nccoti,alc 3 Hi. 
Sale of PnACTlCES and VAIlT>NEIianil'S on 
reasonable (crias, nliicli can be obtained on 
application. No cliaige Miiloss sate be cttcclcd 
I.iiCLAf TE.NEXS and ASSISTANTS supplied 
lie - vt tli.iij-e lo piiiwipah. 


THE 

WESTERN MEDICAL AGEliCV 

(Dr. K. H. nrv'-nTT, Dr. IV. J. EttiDiont) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL 
feleff.: Mcdgcn, lirhlol." M. : Brbiol^S’' 
NO CHAnOE TO TlilNClPAIiS FOR smTLUM) 
LOCUMS AND ASSIST.IN'T.S. 

FOn THE SALE OF A m.tCTlCE OR 
P A HTN E n S m P MAM.MU.M itt 1^ 

COnN\\'.VEL.-C(iiiiilr.i' Tctu. 

SHIP. One-si \tli to c Sait 

fM «t{ro-u»nl oncninp for v‘^i Jin'- 

■ » niiu’ 

voais. over i-a.. . . ^ 

£211. li xpars’ )»mib. 
SOUEItSKt.---l’B\ntirilc ■Se-'''']' ' j ,5,. 

Jiixcd o.u,ci,ii PR-'WK’t'-,,. 


1 . 


4. 


5. 


Aicriigo .€1,100 pa 
H011-.1' to Imv or rent. 
NE.VU Gr.OUrESTEI! 


ITeiiiiiuii d 

Tlllltn 

lapiVuv Rrnvi mu' eo""W j<6, 

^i‘r5of''‘£l77r'^;ne\S^RSo ^r,.-' 

bimse ’j'leiii. €1.200, im. JIST 


.M 0 X MO UTH ,S 1 1 1 t K. ~ 1 ■' R ‘ ^ 'j. , ,601 

t'mmtiv Town Pi.utia y',,;,,,.. Tndl 
p,.i. Tiiiiil .sbaic at 2 .' ,1 ,c..,lh 

.M1CC1'S--1011 ill 2 IC.!!--. ' ' [I fi,!- .lir.'i 1). 

to lent Oood scope, e-p«i.itn 
No collieiic'. mm TICE. I’-i''' 


9. 



IJjur'lMitil^r^ iR-nim 

tlniise.- for s.ile "r rent. „ „ Xiul’i'i 

SPA PItACTlCE-.Su';>" It u 

with sd. Ii-e. Ill '",,1 Coiuitri t’liV' 

COItNWAIJ'. -- Vm'I iTeaitb f ' 

TIDE, near Noitb c 

£900 p.n. Opo<' ‘'“'1 I* 1,1 
near oRer Sim'll Doo''j. “ ^ t'oiif'' 

nEitEroitnsHfRf' ,~i!,„( too Rt'^t' 

Plt.VCTlCE T-WCI »^"'„f7,ipoM.tiaa ;• 
about €1,100 P a. h' U .u’"- 

Good lionsc to "r-W sia-iiIe To;m. ' 

soirjTi-\vi.sr " j. t.trricE, ut'- ; 

,„d„-t,i.,l. So"”'' r' V ,, ,.e to t'"' 'f 

El.OOO pa- wiat. 


£1,000 )i 

’.me! ovi'r 700 
tvim- foi 
SeMT.il siiinibu 






■ihip* 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

CTHC SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, ILADTED) 

33, Cross street, MANCHESTER 


TclcnbonP<. ^^I-^^*CI^:STER-CENTRAL 3925. 

‘ (MANCHESrER-RUSHOLME 2549 (Night calls). 


Telegmms* 

“LOCL^I, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATIOfl 
DS a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND UsA'CSTIGATION OF PRACTICCS. ETC. 

Practices & Partnerships V/anted. Large List of Bona-fide Purchasers v/ith Ample Capital Available. 

FOR DISPOSAL. 


CIrr^[^^.^ r^ir rru \Tr.t ri!\CTicf 

Tull £lT?t l 3o0 fxc.Ii'iit li>u* 

i. r“<‘( I to 1 , 4 hflr'VHu* runt £60 i t i'r»iri«m li 'cira fur 
tlfcj pan*! r-h: tmn)— \o 25f9 


rlia 


prnn^^ninF— oiip<Mni^ii fi rr:\CTicE m procrf-‘K<» Tfwn. 
?i iMI It^ f( r itto in partiipr-'hip ctIi £3 5®4 

I’-itl 5 000 T«n «itU anipl au* <• ninicKlatiou, to 

rent Priniluni £5,000 —No 253 

MWCHI^JTFR — nrj'IDFNTINL SI HI HO Mi«! ll-'-^'la < PHtC 
TICK. Suifallf* for two in pTrtt ( n' a ■! 

receipt* 1931 £4 378 Pan*! 1 4<]0 Twoexctllr-nt 
nith atnf ’c^TPCommodition, to r. nt Premium 1] xear-t punha* , 
part 1 X arrargener't —No 2'"'* 

T...\Nf S TOWN Tieir f* iinte^ O’ i 

r PIMCTICE. Ca^h reeeifM 

la-t x-ar £1.125 Panel 1 025 ii 
cell* nt Iioii*e, 3 reeep*ifn, 6 I •! 
room* Oara^t an<l lar^e cinl.n 
pr»m —Practice— £1,250 —No 291 


CTIFSnTP.E TOWN' —Old e5fani«he.l 

PnVCTICE \xeT3jre Cl‘ll receipts 
£1 420 pa Panel 2 000 Nie-' 

Iiou«e 3 receptmn, 5 Icdroom* 

Oarage and jrirden Prrniium— 

Praelie — £2 200— No 293 

u\ FI. POOL _nid-e-ital li-hM middle 
da-' PK \CTICE Ca®h reeeifts over 
£2 000 f a Panel 900 Excellent 
hou«e 2 reucption 7 l^edrooms, ear 
anl prarden to rent — No 276 

MVNrilESTER — RFSIDENTfVL 
SUniPB — PP.tCTICF Ca-li re 
ceift-* la-^t afar £1 243 Panel 530 
Plr-nta ol <ienpe tliarminc morlern 

hou e recenth built for Praetie-, 5 hedroomf, 2 reception room* 
Carafe and canl* n For «ale, rr m’\ bo rented on Iea.’“ Pre 
mium— Praett L— li acars purLha*e _\o 283 

BIItllINGHAlI SUCUUI? — lliddle-clasa PR VCTICE aailh great •eof>e 
Receipt? la=t a ear £700 Small eelcet panel Exce’lent h'^ino, 
2 rectption 6 bedroom? Gara^'e and lar^'c garden Price £750 
rremium— Practiec— £750, or near offer— No 283 

LVRGE I.VNCS TOWN — Old-e^tahlishcd PR tCTICE Ixerage ca*-!! 
receipt? £1 546 p a Panel 1,052 Excellent detached hoii'c, 5 
receftion, 4 ttedroom Garage and garden R'*nt £74 IC- pa. 
Premium li aeara purclia^.e lender retiring— No 267. 

jrVNCIIFSTER — PLE\SANT RESIDENTIAL SUBURB —Old 
O'tabh-hed PRACTICE \aernge ca«h receipts £583 pn Panel 
over 600 ^luch «copo Excellent houae, 2 reception, 4 Itedrooro* 
garage, and good garden, to be *oId, or maa be rented for a 
period on lea«e Premium 1 a ears purchase 'Vendor retiring — 
No 246 

LVNCS TOWV — Old established PR \CTICE Average ra*h receifta 
£1.175 pa Panel 1,460 Excellent hon«e to r'nt, 3 recep* on, 
6 bedroom- Garage and garden Premium £1,600, paaable bx 
arrangement — No 232 

All communications to be addressed to the Branch Manager, 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

28, Exchange Street EasL Liverpool. 

(Tel Central 1970 'Cram, " Le^al, Liverpool ") 

YORKSHIRE, 

Phoenix Chambers, South Parade, Leeds. 

(Tel 26771 ) 


NORTHERN IRELAND. 

72, High Street, BelfasL 

(Tel : 7636/7 'Crams : Vouch, Belfast ") 


Full Particulars Free on Request. 

MFDirtL wriMNNS PR \fTfCE— SEVSIDF TOWN* — Ca»h !«■ 
crift’i last x»ar £632 I ant I 465 K.rell nt at £36 pj 

Pr*-uaiitn £350 or n'ar of-r — No 274 

mr.hF'.IlEVD— PRICTICE with gr^at ‘cof' Ca*h rrc^if^s afont 
£”00 p a Pir‘lS90 G--<rf! hori*'-. 3 f* gard'-'i Prfniutn 
— Pra tic^— £800, or n ar o'! r— No 283 

NORTH W F'sT to (ST — SF (SIDE RFSORT —f) d ^taf i»hM PP.-(f 
THE f ’di rcAift? 1530, £874 Small fan^l Fxcfll-nt 

frclo'J liou»c, & l►'drf<'mJ Garagf^ and gard-c — No 266 

L\Nrs TOWN, n^ar JKNfUESTER — P(PTNERSIIIP ir gryyj 
Practic'* ta*b r»'C»ipts 1530 £2 452 Pan^l nearlj 2,0C0 llou«^ 
availcb*'' 3 r»-ri«f*ion, 5 UdfT<m* 
garag** Rent £63 pa Pr»miijm— 
Half -hare — £1 500 (to inrlrd® 
firt ga fitting*, and d'-lt-J— No 236 

\F\R JKNCHESTER — PLE(S(NT 
TOW'S, largeU re«ifl ntial — Old 
‘-tabh-Vfl pRXCTlfT Uerage C3.*h 
rr-C'ip'? £995 pa Panel 902 Af 
fomtment? cot incliirled £100 pa 
«»reat •core. Fxcellpnt d'tarh^d 
hoti«e (fr»'«-ho''d), Z reception, 5 be+l 
rromi Garage and gard^^n and 
tennia court Pr^m um — Practice — 
rears’ pjrchaje. — No 234. 

irVNCIIESTER — Old - e«*abli«hed 
PRtCTICE Ca-h r^'C^ipt* 1930, 
£623 Parel 573 Uou«e on main 
road, 2 rfucption, 5 tefiroomj, and 
garage. Prcraiuri — Practice — li yr» * 
I urcha-e — No 294 

IfFDrCAL WOirVN’S PR-ACTICE.— 
L(NCS TOWN*. — Ca»h rcx^ift* U«t 
x#xir, £451. Panel 303 Uou»f', 4 
f.K^lroom- 1 , 2 reception, to rfnt at 
£35 p a , or would 'ell for £550. Premium £500, or c^ar oP^r 
—No 289 

31 INCUESTER— INDUSTRIAL PRACTICE. Cash rec^ipta 1930, 
£889 Panel 721 Cr^at “-op^ Ifou«^, 2 reception, 5 bedrooms 
Rent £50 pa Premium, b*-st offer — No 190 

NE-AR LIAERPOOL— PRACTIfE oTf'fing *^op^ Ca^h r<^ir*» 
£500 p a. Panful 550 Goo/I Iiou*e, 2 r r^ftion, 5 b^drtxm' 
Garag*^ and garden Rent £70 p a Ptfraium £650, or neat <-'*r-r 
—No 237. 

LANCS TOWN*, near 31 ANCHESTFR — OM-eotabluhM PRACTICTL 
Cash receipts Ia«t year £1,406 Par^I rearlr 1 OOO 
hoai*», 2 reception, 6 t-droomi. garag* ard garr* n Rent £.vJ 
pa. Good lo^al bo-pital. Prerriurci £2,050 — No 260 

SOUTH COAST— SEASIDE RE.SORT— PRACTICE 
£633 pa PanM 660 E-'c-n-nt hOL*A. 3 wpt^D 5 
garage and garden, to rent Premiuca li P 

No 197. 


OiJ> riTiloVx. 
REGISTER AT 


\A ANTED nniEDIVTET A tIcLs WT-fl 

K ^rLo" 

BRITISH MEDICAL BUREAU. 33, CROSS ST.. MANCHESTER. 
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(TUE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) H tj 

' (rou^DCD 1880 ) * 1. 


N LTD.) H I 


Ti'le Adttross • 
Triform, \\ ceiIo — London. 


^tratfurb 

(D^fori* MX.!. 


Telephone : Ma\ fair f J?§? 

ll/DO 


The Association has long been lavouiably known to the nieinbeis of the Aledical Piofession as a 
thoioiighly tiiibtMOithy and successful Agency foi tlie liansaction of cveiy descnption of Medical, 
Scholastic and /Vccountancy business, and tlie BRITISH MEDICAL ASSOCIATION have every confideuco 
in leeonmiendiiig its nieinbcis to consult Mi A. V. STOREY, the Geneial Alanagei, m all transactions 
loquiiiiig the seiviccs of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by the British Medical Bureau is divided undei the following heads - 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

kfedical Practitioneis wishing to dispose of Practices, or desiring to take Partiieis, are advised to 
negotiate the business thiough the British Medical Bureau. Vendois may depend upon leceiving intro- 
ductions only to eligible and bona-hde puicbasers All infoiination is tieated jn stiictest confidence 

Pull and trustworthy information regarding Practices, Paitnei ships, etc , for disposal, supplied gratis 
to Pui chasers. 

ASSISTANTS AND LOCUM TENENS. 

Assi'.tants and Locum Teuens can be secuicd at slioit notice It is the fciemost aim of the British 
Medical Bureau to ensuie that only the most Trustworthy and Reliable Locums and Assistants are 

RESIDENT PATIENTS. 

hlcdical Mon wishing to leceivo Resident Patients sliould eniol their names on the books of the 
British Medical Bureau. A laige number of Patients aie placed yeaily tlnough this medium. 

ACCOUNTANCY. 

The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical 
woiK— le. Inie'tigation of Piactices foi pnichaseis. Income Ta.v, Auditing .Accounfs, etc 


Practices and Partnerships for Disposal. 

1 DEATH VACANCY.— LONDON, W.C.— 

I’RVCTItE avenging over £1,200 pa No panel oi dispensing 
Ices 5/ to 10/6 .ind £1 Is House to rent Scope fot increase 

2 LONDON, iS.E. — Good middle-class Prac- 

riCL oI sihout £1,000 p in pkts'nt Snlmilnn lUstiict Select 
piTul of 200 LnccIIc’H well ‘'lUntecl dtlTclud liouso (5 or 6 bod- 
loonia), giiTgc and good garden, to rent Considciablc scope. 
I'rcmium \c'\rh’ purcUase 

3 E. ANGLIA. — Easily worked Country 

IMl VCTICE n\oiTffing £1,360 pa Panel 820 Ten roomed house, 
with giragc, large g-'idcn and orchaid, to rent Scope for in- 
cKasc PFLinium 1^ jeais' pviichnse 

4 S.^Y. ENGTiAND. — Third Paitncr reqiiiied 

m Practice, averaging £5,645 pa in small Industrial Town. 
I’artnii mn.t lie cspeiienicd in bnigeiv (prtferalilv THCS) .is 
tluro 13 e\eellent scope in this direction Panel over 4,000 
S' mi d taelied ten roomed house for sale Picmium one sixth 
share 2 veais’ purchase Pieliminarj Asaistantship 

5 TjONDON, E. — Branch Surgery doing 

about £6 weellj in thicllv populated area Panel 250 House 
contains 2 bedrooms, etc, rent £130 pa Premium lA jcars* 
purclii3' 

0 DEATH VACANCY. — SOMERSET. — 

tonnlrv PinCTICE of over £1,100 pa Panel about 800 Nice 
n tarhid nous'* (6 bed and ditssing rooms), garage, and nice 
gard n, for sale or rent 

7 ilEA'J'H VACANCY.— DEVON.— Pi artice 

in small Seaside Resort Receipts past vear £623 Panel 500. 
House (i bedroom^) garage, and half acre of garden, for sale 

8 TitlNDON, S.E. — Paitneiship in sound 

Prai tice of £4 500 p a in pleasant siiliiirh No panel Choice of 
two lioincv for sale Pnmiiim, one third share, 2 veais’ piircluase 

nrs. COUNTIES. — Non - dispensing 

situated Town under 15 miles from 

10 liCNDON. S.aV. — Paifiipiship (after Pie- 

c'"o N „ At' V”'"' 'H'^'-oa'ing Pntticc of over 

• fth a'l u in growing suburliin distrut Panel 1.700 House, 
2 ' 'tv pmHi" " ri-vniium, one third share, 

11 NEW' ZEAL.'tND.— N'ORTII ISLAND.— 

lli'.i 'rw ' (i"t''iefi <l''\iou'*J^r 4 £1,800 P a . in fust rate Town 

I'r '' I uh (l Ahi i-''' ffarden, 

c\' !-lC5 > CooJ educational facihlRs Piemium 


Full particulars sent free. 

12 MIDLANDS. — Practice of about £1,000 

p n. in one of the best residential suburbs on ouMviits of imrorhnt 
Citj Small panel and \cry little midwiferj M til sitnated hmis' 
(6 bcdioonis), good garden and garage, foi salt Coou scop 
Premium li \eais' purchase. 

13 NORTH OE ENGLAND. — Small Season 

PRICIICE in Inland Health Resort, capable of incrcaw In one 
piattising all the jear round. Receipts about £150 ^ 

nudwiferx House, in own giounda, with 6 bedrooms, etc iiae 
house and Practice — £1,25U , 

14 YORKSHIRE (W.R.) .—Paitneisluii after 

Preliininarv Assistnntship in Practice about £2,650 pa 
facturing town Panel 1,640 Ilouso a\aihh’c 
be a capable Surgeon Premium one third share or one fourtn s 
lA jcais’ piiichase 

15 IV. OF ENGLAND. — Piaclicc averaging 

about £1,100 p a in popular Seaside Rpsoit pTnel 
house for sale oi lont bcope foi conaideiable incrcTse 
lA jeaib' purchase . 

16 N.IV. COAST. — Paitnership in Piadice 

£5 500 pa in faiouritc Watering phcc ^o jnncl » 
situated house (7 bedrooms), for sale or lent i i.^ij 

slntc 2 jears’ puichase Paitncr should be joung 

iY’^iLvST ANGLIA. -Partnersilip in riadicn 

o\cr £4,500 pa in beautiful country dt'trici. 
important town Panel 3,000 Nice detached w' trsort of 

guiagc etc, gaiclen and gionnds of 10 acres, sm I 
most kinds ron^ulcrablo scope Premium twolmro 
nintlis share 2 \ cars’ purLhnse i 

18 WEST IIAIiI. — Practice (carrm4 

Medical Woman) in populous area Receipts nst > p^tinium 
Small panel No midwfy Six loomed bouse to 
£750, most of which may be paid by mstalmciu ^ 

19 'WESTERN AHSTRALLV-P^ " , 

£1,100 pa. in Wheat and Sheep diotrict ij.al chmde 

with tlcctnc light, garage, etc, for sale or r 

Sport Hospital PiLmiwva £600 . » 

20 IIOilE COHNTIES. — “o'PmdH ircn 

creasing Piactice of nearly £2,700 in irru and nic*' 

Jondon Panel 1,460 House (5 b(difoms) ^ o 
garden for sale. I'remuim one third share 4^-. . i 

21 HOMI-] GfiXrKriES. - 000 r;; 

m v ^.irhood witlim 15 in '« wd 

Hoe '“fc . garnge ami 

scope Premium two liftUs Vi'''"® 5 >caia p ___ 


On 3 I'V.'sn 
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Ttlc. \dlrcss: 
Triform, Wc*do — London. 


12, Straflorir iJkic, 

(Diforb M.l. 


Telephone : Slayfait 


Practices and Partnerships for Disposal (continued). 


22 BII’irTNGITAAr. — Practice ahout £700 p.a 

in rcjid filial <nl)iirl> Frrvll pincl ^\ ell aittiaf*‘tl how»e (7 Led 
and drc sm? ro- m*) jrarjge an i charming garden for "ale Good 
fcopi. rnniun £7oj 

23 S IVALLS. — Parfiicr'liip in steadily in- 

crcaairg rri-'tKc of alont £3 000 (app*« over £1000) pa in 
gro^^^^g di«trict ca*\ di^’ince of important S-^aport I'arcl 1,750 
Une-third to Inn ^ifiln at o^c**, with f lo nhoi»' Practice 
aft'T 5 3-car3 PrLninim IJ \cara* purchase 

21 SOUTH Al'RIf'A. — Country Practice in 

licaltliT district (il \ation 2 000 ft) in Cap Co’ona Ca»Ii rtccif ta 
acar ended Junf*. 1931, o •r £1 000 Sport of all kind. Util 
bu It hou«« fir *alc or rent Easily uorked Pr<‘niitim £550 

2'» AIIDLANDS. — Partnership in non-dispens- 

irg practice about £4,400 pa In fimt rat*' (o*rn Panel 1,344 
C(^ hous (6/7 bedrojmr) to r«*nt Pr*miuni one third *hare 2 
years putcl a*' 

20 UEA'JTI VACANCY.— I.OXDOX, S.TV.— 

PI.\CT1CE of £2 3 j 0 f a (cicr £600 from pat'll), in plca*ant 
suburb huitib’c accorui oilatio i ta rent 

27 S. OF UNGLAND. — Practice averaging 

rearh £1 000 p a in jmall •ca’iid' rc’ort Figh* roo'rcd liou*/ for 
•al*' or rtiit rTctn''nt tducat o lal factliti<'S S''a fishing, etc. 
Premium £1,500 

28 AV. JIIDLANDS. — Country Practice of 

about £1 000 p a in l^^-autiftil part Panel 532 \er\ good l»o i*'‘ 
(5/6 ledrcom«l Good gard n, orchard, etc, for aalc or r»-n* 
Premium £1,500 

29 KENT. — Country Piartico of over £800 p.a. 

in h-»autifLl part Panel rear]> 400 ^ery attractive rei 
(5 l-cdroom*), c^'ntral hoatinjr, grounds of 2) fief's, orchard, etc, 
lor -al Sjvrt Prcniiurn jears fureba.' 

30 LONDON, L. — Ca'h and Panel Practice of 

£l 225 pa in populotii area Par*'! 1,700 Itoo ** (3 I dro^m>) 
lor eal<» Pfcmiun IJ tears pu'ch-S'' 

31 S f)F ENGLAND. — Partnership in Oph- 

tlialraic Practice al o it £1 300 pain small but d-l»ght*ijl t<-'sr r* 
Coll ij Tab) fo;** to one abl to op<*rate Premium on hilf 'lure 
IJ jears DJn.ha*'’ 

32 I.ONDON, E — Practice doing about £1,200 

p3 in oJthing «uburban di«trict Panel 608 Detached bou <• 
(6 ^ ly^lrximt) tvith jfarA5,c and loti-K garden, foe aal«“ Pcc 
nnum — Praciic'' — £1,500. 

33 LONDON, AV. — ^Panel of 400 for transfer 

in suburban district Pent of Lockup Surgery £65 pa Pre 
mium to includ** fumture and drugs, £500 

34 AIIDf.ANDS — ^I’lactice over £800 p.a. in 

fir:>t ratL to n Panel 500 Large or small hou-i* available Pre 
mium unlj £500 

35 IIOAIL COUN'JTES. — Partnership in excep- 

Uonall} good and rapidlt increa»irg Practice about £6,000 pa 
in d Irthtfullv ailuat*-d Countr\ Tov.n, ea3> di»t'incc o' coast 
AttraetTvo bou e (4 t>< flrr-'mi) to rent Partner mu»t hold the 
FPCS, and b*' agi^d about 30 \ppointin‘’nt on liosiital StafI 
Premium 'or ot=‘ 2 i th to one 'ouriU «hare 2 year- purclias' Pn* 
litninary A sistant hip 

3G E.lRl ANGLIA. — Partnership in good-class 

non di*pt'’«ing Practice m fatojxite Seaside Resort Partner 
mu t be -i \ar3it\ man, about 30 years o' age evp^rienc'‘d m 
Mr-dmire and Vnar thetic? Good up'to date Hospital Share of 
£1,000 pa 2 jiars purcliaie 

37 R. of ENGTiAND. — Partnership in increas- 

in'* Practice rf alout £1600 p a , in fioun hing Seaport To*'n 
Paliel 1 000 Plcrts of for increase Premium, on** half 

share, Ij lear-i pu-cha-e Preliminarv \ I'f'ant lup ent*^r*aned 

38 S. AFRICA.— CAPE PROAHNCE.- Prac- 

Tier of oxer £1,450, in small To m (4,000 ft aloi^ sea Iev**l', 
in healtlis pastoral di trict. ell built house (2 bedrooma) to 
rent Premium £500 


39 LONDON , S.AV. — Partnership in weR- 

establtiliM suburban Prai'tice (alout £2,400 pa), easy 
of l^est End Prcmlutn for o"c half share £2,3^ 

40 BORDERS OF ENGLAND AND TVAJ.ES. 

— PlRTNERSniP n ron (Ii»p*‘niipg Practice* of £1,300 pa. (m 
beauti'ully situated Countri To'^n Pac#*I about 650 Hoj»e (5 
bedrooms) to r''nt Go-vi schools Evcell^nt 170*1 Fin'-clast 
Hospital O^e-fh/rd to cnf^bsJJ sbjire at 2} yeara parchajt. Meijb 
not nec»^*ary 

41 V'. AIIDL.UNDS.— Practice £800 p.a. in 

market toam Panel 170 Horn-* f5 fc‘»droomj), garag<» and 
gard'*n, to b*' "o’d cr ht Pr^minm 15 veara' purchas*» 

42 GLAMORGAN. — Partnership in unopposed 

contract and panel Praetjcc 0 ' £2,400 pa Pan*I 1,600 hi'** 

hou*' (4 b^droo’Pi) to r»-r.t- Premium for oae-haif «hare IJ years’ 
purchos** 

43 M'. OF ENGLAND. — Country Practice 

over £600 pa in b'antxful district S*naR panel Uom*, vith 
lovely gan* n an I pirfdocl. for sal* S<*of* Pr*ri 1 vr ’s pur 

41 YORKSnil’E (N.R.). — Partnership in old- 

establuh* 1 Praetic' of £5 000 pa ir an important to*m Pan*I 
4 000 PfAmiun for on* fi'th ‘bar* 2 yean’ p.-rcha** 

47 I.ONDON, S.M'. — Increa-ing Practice 

otoat £700 p a. in outlying suburb Parel £100 Sfed^re hou»* 
(3 bedrooms) Premium £1 100 

40 CORNAYALL — Prartire of £1,200 p.a. in 

ft faiount* •raiid* r^'sert PentI 520 Ilcnpi'al C''''d hou * aaJ 
garden, to Premium Ij \ ar* purrhas* 

47 KENT - Countij Practice of about £850 

p 0 Panel 550 Good hous’ and ga'd^a for 'a’c Prem £1,100 

48 AlIDLANDS. — Country Practice of 

n*-rly £900 pa in b*acti'Dl di**rtrt Panel o-cr 7CO Larg* 
hou** m spl tiJid cor Iition niih central h*ating and elftct-i * 
liglit, b Mitiful garden v th gr*<rihou'*, fo* «al* kU kinds of 
sport Preniura £1.350 

49 LONDON, N.AY. — Partnership in Practice 

c.f £2 2^0 pa in suLurlan d *nct Par*! 2 525 S*op- for 
tnercj-je Premium on* half *harf* 2 tears furtlaac. 

50 NOKFOI.K --P.utner=hip in Country Prac- 

tic* c' £2,600 p a. in agrictil ural di«tnct- Panel 1,500 De 
tac^*-l vith garage and ■ aall garden, to rr"t Spo*t of all 

Linds P'lraiuci ore third share 2 years* pur..ha«* Prelim nary 
A* 3 istant.]i!p 

51 I.EEDS. — Very compact mixed Practice 

over £1200 pa. Pan*! 1,300 Larg* **611 »itoaled detached 
hous* (4 bed and dressing toots) with large garden, lo rert oa 
leal' Premium li years’ purchaa* 

52 AIIDDLESEX. — Increasing Practice about 

£700 pa m d*veIopirg di»ttict Panel 250 Coa-eni^ct a*ai 
dcta*h d hou«* (4 uMtooTs) vith gc<vl garag* ard s dud*-! 
garden, for sal* Great scop*. Premium £860 

53 CO. DURIIAM. — ^Partnership in Country 

Practice easy distance of coa.?t Incom* abo..t £1,650 p a. 
Panel 1550 and Club appomtra<”’t 3 £700 pa. ^l''* house 
(5 ledroo*n»), in quarter acre of gard*n, for sal* Premium for 
or* half "har* onlv £ 1,000 

54 SOMERSET. — Practice averaging £870 

pa in counter toTn Pare! urd'r 200 Hou**, with 6 b*d*oo 2 is, 
g 3 *-ag*, and small gard n, to re^t or purchase. Scop' 'o' tscrease. 
Premium £1,300 

55 GLAMOEGANSHIEE. — Assistantship, 

With view to Partnership, m Pract ce about £2 700 p a , in small 
town Pa"*! about 2,400 On* third share at 2 rears p-r-bas*. 
pavab’e Ly arrangement i' desired. 

56 DORSET.— Country Practice of £1,000 p a 

in b-antiful part r.nr th. cnojt Pa^e' 6i0_ n.‘ 5 c-.«i 
b*droorr 5 ) with garag* a^d I*ant ul garde * f°r 

tboo*ing. fijhing. etc Premium li yearn purchase. Suit-b f-r 

retired 5*rvice man ,, -n , • 

57 E.ASTERN COUNTIES -Small Pra=tm|^>;5 

lottn o' 20 000 pnpulntion FtTfJP.E'; 

p a. (including £ 10 O ''^m panel) I^rg 
good Surg*ry and nec gard-n, to r rt 


co’ir*ri**t with 

Pr«-miuni 1 '-ear s per. 


jiEDicAL rirT'<Fr';nirs. Tri%srEPj;yr\D As'sysTV\Tsnirs" t" •-'> p~y frtt 12/6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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CAL AGENCY, Ltd 

r niMcr urMicir / 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, WC2 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. Tcleohono- TPMpt p n 

it-icpnone. ILRIPLE BAR 1616 (3 Lines) 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many j’ears' experience as Medical Transfer Agents. * " 

The commission chargeable in respect of any practice or partnership in Great Britain placed e I 1 I 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum charapaM.”! 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants 
Accountancy and legal services furnished by the Ageno% where desired, at moderate' inclusive charges. 


1 . ■midlands —Suburb of COUNTV TOV.’N.— Verj sound old estnblished 
■uuUIlo .ind woiKinj; cl.i33 PliACTICE, c.asily uorKcd, and capable of 
gofjcl increase. Glo^^ casli receipts for Inst three ^enrs n\eingc £5,584 
^ £3,686) Panel of 5,000. No appointments Foes 5/6 to 
^/6. AiKi 3 to 4 gns. About 30 cases. Veiy sintablo bouse, with 
^ reception, 4 bedrooms, etc. Garden. Gaiaffc. Rent on lease £85 
P a. Premium £5,000. 

2 LO.NDO.V SUBUIiB (S.E.).— PARTXERSIIIP.— Tliiid share of very old- 
establislied non panel Practice, in iilcasant residential subiiib, is for 
disposal tbrougb serious illness of rctiiing pnitner. Uemaining 
partner lias been in the practice for manv vears. Cash leceipts 

a £4,500 pa Two suitable houses aNnilablc (Price, fiec- 

no tl, £2,000 and £1,400 rcspcctixely). Premium £2,974, £1,500 
- balance bv in^italmcnts. 

"7"®^ CO VST.— SUHGICAL PART.VEnsniP.— In a popular 
icaidLiiti.iI seaside resort the Inlf sb.iie of niuldle and iipi>er class 
l r.ictiee is oflcrid to a suitable gcntlcm • “ ^.S.. as 

tbo rctiiinij partner does the suigicnl wo ner tlio 

medic.u side. Ucceipts arcrago neailj • house 

0 % nno''"'' •'‘“'Plc accommodation. Price, freehold, 
o f ‘ T' "'“‘‘sage, or would be lot on lease .at £175. Premium 

« rears purttiasc 

nrodummy 'sjabhslicd middle and worl.mg-cl.ass PRACTICE 

£1 7001 p?Li f "early £1,800 (average 3 years 

medm.no r. between 1,500 and 1,600. Fees front 2/6, wrtlr 
laieo E\ccptionally good bouse, tn ctccllent repatr, wrtlr 

surrarf ■=> reciption, 4 bedrooms, etc. Good 

£4,^00 cash ° Garage. I’rtco fer Practice and House 

^ desirable outlying residential suburb of 

a^^ mw.inrti («'P'“anccd, not orcr 30 rears of age 

about £1 ooTi I''" “=,'1"‘'''= a sbaro producing (to commence wiUi) 
^ ^ ^ ^ aid established good luiacd class Practice 

ncconfniodaMon n house, with ample 

6 I OVDOX Trimium 2 yc.ais’ purchase cash, 

orir £a’ 5 no~^lf middle class PRACTICE arci.aging 

uVrl.,.*' P «• Medium sued panel. Visits mainly 10/6. Slid- 

\ ciidor'a 7e'rsclm?d'^'nrnt?”f*”*^*n ample accommodation, 

at £150 n a ^L650, or rwll bo let on lease 

r. P Premium il \ertr3 nurrimso 

* WALES, rear a large Town.— A onc-thiid or 

e i“s PracuI:e‘'%radSemi and good middle and industrial 

;r g£? 

I. a but mixed class PRACTICE, arcraging over £1 200 

® f UTIMVE.^T or Sh-LtlND.^^cSu^'T? TOWr-PUtTVERSIIIP ' 
ag.ug ‘aAuox.u?ateIy"l2*{5oo nV’ ""ddlo class PcwHcc, are^: 

htUnce as arranged. ^^cmium -.l,o67, payable pait down and 

PR^o'lCEr'in^‘'ery'preUv Townri"'" London— Increasing 

liiuiiiciiil rear £1 066 ^i pioduciiig last 

No ».bd.t\rork and®?.ttlo"r ‘nfs\sd 

rcsuknic m 5/4 acre of nrnrtiii-tiVo**).”'^ hiring cheap. Bung.alorv 

fS 

IM?U II^E, mi\cd.cln<=3 

pa. With selcctfKi panel of 400. rl« f rom 3 /fi Yo °'v 
l«on»-. in cxcellLiit repair, with \erv ^*^0' cood 

re*, ption. 6 to 8 bedrooms, etc Gara^^e Vr. ^‘^7’ containing 2 
£1.U00 on mortgage. 1 nee for freehold £.2 nnn 


ing aiul^ so_cta77ac.Vitie3^^"ENcdli^^ good^spo^iU 



l-itter Odering evc'ellent scope Tf deVired ‘it°l,V£n‘A''‘i ‘■"'"bined (f)„ 

"itint.’d in rirr pnttr district w iii.Vc'^’i = ‘^‘''eloped) 

ric. ipts lx,t rear £1,100. Bemdif,,] Imusi^i-l'i ‘i°®i London. Total 
mg in 21 acres ot garden tennis aw n etc > s'-and. 

g_n,>h ,11 £2,100 ’ otc. Price for freehold and 

ngricuUural°di,urc't ^rwtbm^r77\^ '^‘?'~^'', 'J''’'EhtfuI sporting and 
or'T’.nn” ’''''CTiri; areragmg' .abo™t“'^^ 850 °n"' o ' <1 established 

O'er mOO. Visits 5/ In mik "““C P 0-. including panel 

7 ^.drcnmVb‘7bronn^cte Ts'^ '^“"‘•afning 2 

CoJ pa. cn l-a-.' Premium ““"S''- Ront 


niVi7^P^ PARTN'ERSIIIP. — A two fifths share is oflorcd in a rsri'r 
uicriasing good imxid class PRACTICE, b.aring lame scof' lo'r n' 
f* s»»tuated in a dc\cloping icsidcntia! district, vithin wu 
£1 rn/?* ca-sli receipts lor past 12 montlis arrrounaS't 

(which can he much incrcas-'d) 350. Fcis fro"i 2/o 
^unable house, witli 2 reception, 5 bedrooms, etc Garden Gari^’ 
£1»250, part on nioitgnge. Premium 2 ^c.'lr3' niirchu* 

16. 0^. — PARTNERSHIP. — ILalf share of \cr\ oM c4abli'’uil inf^p- 
posed Country Practice, offering scope, and situated in prettr nib:* 
NMtliin reach of largo town Cish receipts bst itir £2C.u, 
including nppts. and panel of 880 Visits 5/6 to 21,S i Cilic rs" 
extia. House contains 2 reception, 4 bedrooms, bilhroom, ct: On 
den. O.iragc. Rent £30 pa. Premium £2,000. lluiitins, shxt i 
fishing, etc. 

17. MIDLAKDS.— COUNTY TOWN.— PARTNERSHIP.- \ on: thud Aji! 
(with incicaso to onc-hilf later) is for dibposil m a partabrh 
eound wclhcbtahlished nii.vcd class Practice, owing to the atir'-f { 
of the bcnior Jhirtiicr. Gross cash receipts a>erage £4,579 pa 
(last year £4,457). Panel of 1,544. Con^uU'ltlo^8 5/6 upnrj« 
Visits 5/» to 21/-. Very suitable house, with 5 reception, 6io7h] 
rooms, etc Garden. Garage. Rent on Ictsc £100 pa liHn'’ 
■schools and spoit. Prcnninn 2 \ears’ purchase. 

18. NORTH DEVON & CORNWALL’ BORDERS.— Very old /• 

opposed Countrv PRACTICE, in beantilnl district ucu coi4 05 
receipts a\crage just o\er £1,100 p.a., including appt and pan 1 m 
550. — Suitable Jiouse available Premium £1,600, to iiKiude cr-p, 
etc. Hunting, golf, fishing, etc. 

19. MIDDLESEX.— OUTLYING SUBURB.— A thirrt •linro ot m 

lished good middle and working class PIMCTICK, olTorinj fw«l) n 
future prospects, is for disposal. Casli receipts Inst 'llilf 

£2,663, including panel of 1,468. Suitihle house aiaihlh f>b r 
on rental or by purcliase. Premium £2,000. , 

20. WEST OF ENGLAND.— Near Farounto Torrn.-L'nopjW 'tl 

Pll.VCTTCE 111 beautiful surroiimhngs, areraging , 

ollering scope. I’aiiel rrortli £150 pa. Fees 2/6 to 21/-. m"-!, i 
ally good house, with large garden, containing 3 retephoii. i 
rooms, etc. Price for freehold £2,000, £1,000 on mortgafc 
mium £600. , ,, 

21. LANCS.— LARGE TOWN.— Old-established better nnil m" 

PRACTICE, pioduciiig last .rear over £1.400. "’cliidins 
970. Visits 2/6 to 10/6, with medicine evtra Smlib e N 
2 icception, 6 bedioonis, etc. Garage, garden. Rent on Kssr ‘ 
Premium £2,050. n,hb 

22. SOUTH OF ENGLAND,— Pleasant Town near Con't.-Veri oia 

lishcd middle and upper cla«s PR.VCTICE. ?>?/.* 

nearly £1,750 p.a., including panel of 500. Visits 3/6 to • 


nearly £1,750 p.a., including panel of 500. Visits .-4 • 

little niidwifer}'. llouse, including consulting 1,1 >1500 

and dispensary, m well-sitimtcd pait of town. Price, ° 

23. CATHEDRAL CITY (NORTH).— PARTNERSIIH’.-Thiid Tar j 

quired in ^cry oltl-establiihcd lucratne and jicn:* 

woiKing-class Practice. Cash leceipts for past tiiroe >e ‘ ^ 
£4,544 p.a. (last 3 car £4,911). including 
fifth slmic is for disposal, witli increase to a * 

accommodation available Premium 2 jear»’ I^'**^*^ ' ..^r. towX- 

24. NORTH JIIDLANDS.— WITHIN 3 JIlLES OF r.vyOURlTb ‘ 

Old-estahlibUed good middle class PRACTICE, n( cut 

Cash receipts for Inst 12 months £1.332. ineliirtlnj.’ P' ' ,,, 

1.000 Fees from 3/6 Jlid. from 2 gns. i u'Cl-i'’* 

in about 4 acres of ground, with tennis lawn, irui ! r 

gardens, etc , containing 5 reception, 6 bedrooms, 
sale. Premium if .\ cars’ purchase. . of! 

25. NEAR HUDDERSFIELD.— PARTNERSITIP.-;V Inll r, 

in a very well-established good mixed-class f for th" 

able scope for increase. A\cruge gross c.asn rccui froi 

three vears £4,000; last ^ear £4,273. Panel of root! 

3/6 to' 7/6. Midw’ifcry li to 7 gns. ; about 50 ' ‘l^ii I’fH’ 

with 4 icception, 6 bedrooms, etc., and lA acres of g • punln^’ 
freehold, £2,500, or would be let on lease. Prem. i, . jaf.d 

NORFOLK.— PARTNERSHIP.— A one third (""f aitra-b's 

is lor disposal in a very well cstablislied ' r4 500 I’l"''' 
toivn near coast. Arcrago gro-s cash receipts nesn - . „i . 
of nearly 5,000. Visits 2/6 to 30/-. rritli "'edminn n'u v. 

house, rritli large garden. Freehold for sale. Preniiii " v re" 

27. MANCHESTER -Scmi-rcsidentitil Siibiiib --Very oW yy • -.jq pj. 

dispensing mainly middle class PRACTICl,, c-irahlr o' 

including small selected panel of 440, L,, of JliilrdtU 

extension. Visits 5/- upwards. OnIr a'’®'" „y,,,moilation D 
from 5 gns. Welbsituated bouse, with good acconimoua 
(freehold) £1.600. Premium £3.750. .rvrn^TIIP — t 

28. LINGS. — PLEASANT JIARIvET TOWN.— 

Bhare, with possible succession in two years tni panel jr> 

for past three rears £1,900, including aPP®'"'"', " V,‘s,(s tram 5 

cen.. n,(.dicino 3/- uprrinls, ...ii, era' ' 


vts4V.V4 yv.ajL3 .»»"ila* VlSIl” It'-’*" , 

duciiig £500. Adrice and medicine 3/- "E"™,’ „ „,lli C’® ] 

Very few- midrviferics from 2 to 3 gnine.as. barge Vinl'..’'^ 

and garage. Price freeliold only £1,200 3p®rl^® ..urclii-'* 
excellent schools for hors and girls. Prcimiiiii - . 
payable £J,000 down, remainder by arrangcincni. 


Pf!-.,. ^ ^ ^ ^ ^ Terms and Condi t ions will be forwarded on anollcat lon. — 

Medical Association, at their Office. T^stoolc Squa;;; ,n the Parish ot Sb PiincrasTiMh^"^®^^"^ 
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amenoemhea 

The most successful treatment is 
that which supplies the endocrine 
stimulus to menstruation 

Prescribe 

HOEMOTONE 

BRAND . 


The clinical iise of Hormotone 
has now extended over a long 
period of years and its success 
has been thoroughly demon- 
strated. In scanty menstruation 
or actual suppression of the menses 
it is an effective therapeutic agent. 



Dose: 1 or 2 tablets three 
times daily. 


Bottles of 100 tablets. 




G. 


CARNRICK CO. 


20, Mt. Plea sant Avenue, 
NEWARK, NEW JERSEY, U.S.A. 


Dependable Gland Products. 


London Agents : BROOKS & WARBURTON Ltd., 240, Vauxhall Bridge Road, S.W.l 


I'll-"-! a- ■! i,.. 


> the Critijh Medical Association, at tlicir Ollice. Tavistock Square, in the p'ansh o'f St. Pancras, 


in tin.- 
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THE MOST EFFECTIVE TREATMENT 

IN 

PNEUMONIA — INFLUENZA 
CORYZA 

is provided by 

EDWENIL 

The Original Polyvalent Antibody. 

A typical pneumonia report states: 

“Male adult, admitted to hospital on the second da3’’ 
of Illness, suffering fiom double lobar pneumonia. His 
condition appeared hopeless. He was veiy deeply 
cj'anosed, pulse 140, respiration 48, temperature 103’2°. 

“ 2 c.c. of Edwenil were given, followed bj'' a fall in 
temperatuie to 99° in 12 hours. A second dose of 2 c.c. 
was given. Temperature lose to 102’4 and fell again 
in another 12 houis. 

‘This cycle was repeated and temperature reached 
normal on the 6th day. Six hours after the first injection, 

It was obvious that he was - more comfortable. The 
C3'anosis began to subside on the second day. From that 
time improvement was rapid and uneventful.” 


A sufficient quantity of EDWENIL, to demonstrate its activity in yovt 
own practice, will he sent without char se. Write or telegraph 

E. H. SPICER & CO., LTD., 


Tslerhonc : WATFORD 52S4, 52S5. 


Laboratory and Works — 

WATFORD, HERTS. 


Telegrams 


s : endocrine. W-M I 
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TjrcTirlli'rs, Ilnpllr.ilnrv.i i 
aiitl talruIsllmrMnrhlnps.l 

I' riV /(,. / ,r tv /I-'.-* ( .“J 

•I'l ri-llmuim ■ -111 » -'‘H 

B 1 r t UlJtU Kilt '"rlior 

20; , .. (Ldioj.Vip 111 1 moiling 

- . tnonth. I ( 1.0, iroiii £g g, 

<4 CHANCERY LANE (Holborn End). W ,6 2 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


FREQUENT MICTURITIOH. 


manufactured by 
SHORT & MASON LTD 
/ O WALTHAMSTOW 

yT ^ O LONDON. E.17 
S PH YGMO M AN O MET ERS 


LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence ot tlic 
Ministry ot Health; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the trentment of 
constipntion* intestinnl putrefaction, 
etc. 

CULTURE MEDIA 

Issued in tube and in hulk. 

Address enquiries to the Secretary, 
6. HARLEY STREET, LONDON, W.1 . 


NAME PLATES 


In BRONZE 
o r BRASS , 

Estimates and Sketches sent free. 

H. K. LEWIS & Co. Ltd., 

Jffrftcnl and ScirnfiAe Stnttoneri 
136. GOWER STREET. LONDON. W C.L 


"YBWET" ABSORBENT BAGS 

.MhIo dai pattorn 55/-. 

Nea Mnilel Femnle ila\ paU.tn 4i(- 

"DUPLEX" BAGS 

Male 01 Kciiin'o. d’i\ Rt«i H'EI'L 

"SANITUBE" 

For bolplcis bcdruldcn jnlifni', "O/- 
Our Imgs cntch all kakngr, cawii; mjii'i 
both. hlMsiblo niulcr 
oiiintiod. Koa norn norlil Mbk bhi' 
pittiTni for motorists nml inmbirs 

DinpriiW', cir., on rrjtifd (o’"' i 
HlLUAUn. 12S, PoiiKlftS Str eet. Gh«EO", dl 

S END for our 

NEW 

AMPLES of the 

very BEST 

TATIONEBYiEtc. 

HAMILTONS. MEDICAL PRINTERS. 

BURNLE Y. 




" frlnied In 
' Best Style, 

Account Form* 

Cards , etc , 

Semple* Sent 

n ANOERJON 
Xf SON 
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TT/V/ be held in the 

NEW HALL 

of the 

ROYAL HORTICULTURAL SOCIETY. 

WESTMINSTER, LONDON, S.W. 

OCTOBER 
19 to 23 
1931 

12 noon to 6.30 p.m. Daily. 





'*'r 


The Exhibition this year v/ill be found of more than usual interest A number of 
new medicinal substances and preparations, surgical instruments and medical appliances, 
will be on view for the first time in this country. 

A spacious and well fitted Reception Room overlooks the Ehchibition Hall, and here 
an orchestra will perform each day and visitors will be entertained to afternoon tea. 


Invitation cards will be sent to every member of the Profession residing in London and in 
Counties adjacent thereto. Practitioners desiring to visit the Exhibition, v'ho do not receive 
cards, can obtain same' on application to the Secretaiy, the London itledical Exhibition, 
19-4-200, Bishopsgate, London, EC.2, or at the Hall duHng the Exhibition week. 
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ING OFFER 

of Ib 0 ‘lw© 0 ii £118 Etnci £350 


SPECIALLY SELECTED AND RECOMMENDED 
AS IDEALLY SUITABLE FOR MEDICAL MEN 


AUSTIN ** Twelve-Six/’ 

HnrIeySnIoon de Luxe 

Hnricj' Saloon 

Open Rond d-scnlcr nnd 2 -senler 

Trra,.„y Ra.in;,- 13.9 h.p.; 6 cylinaer^ ; 3 speed,; 
rjplexKla?F; windscreen wiper; chromium finish; 

earner; dipand switch headdiKhts; petrol 
K«Tii^'e, etc. 


for example 


£225 

£198 

£198 


£283 

£268 


AUSTIN “Twelve-Four.” 

Jiurnli.-im Sniooii de Luxe 
'rw Windsor Snloon 

-lej linders; d speeds; 
nr^d s^dTV'' finish; dip 
M. tn : "Burnh.-im" fiued wi.h 


MORRIS COWLEY. 

Two •.seater ‘ 

Coupe (Sliding Head) 

Saloon (Sliding Head) 

Sports Coupe (Fixed He.nd) 

Tre...s„y. Rations I 1.9 h.p. (or M/32 h.p. euRine); 
d cylmders; 3 .speeds ; chromium finish; triplex 
Kinss d.ppmp head-lit-hts; double bumpers (Iront 
and rear), etc. 


£165 

£190 

£185 

£215 


ROVER 10/25. 

Coachbuilt Saloon ... £175 

Coachbuilt Saloon, RcBnl Model £194 

Weymann Snloon, Regal Model £200 

Weymnnn Sportsman’s Coupe, Regal Model £200 
Treasury* Rating 9.8 h.p.; 4 cylinders; 3 ipetdi; 
luggage grid; chromium finish; “Regal" Medeli 
fitted with bumpers, sliding roof, safety phis 
throughout, dip and switch head-Iighli, etc. 
Sliding roof £5 extra to standard models. 


AUSTIN “Sixteen.” 

^ur'ld" "'i"',"”"'' (•♦-window) . . 

• ntnluun Snloon de Luxe 

\r*w Windsor Saloon 

Opnn Rond 5-senter nnd 2.seater 

I:;:;?'"* 

ond Mayn.-v wheels, etc. bumpers, 


morris major. 

Coupe (Sliding Head) 

Tourer 

Saloon (Fixed Head) 

Trensury RntinK 13.9 h.p.; 6 cylinders; d speeds. 
Equipment similar to above. 


£225 
£210 
... .C199.10 


£350 

.C325 

£298 

£290 


ROVER “Pilot.” 

Coachbuilt Saloon 

Weymann Saloon 

Weymnnn Sportsman’s Coupe ... 

Treasury Rating 12.95 h.p.; -6 cylinders; dspeedi: 
safely glass windscreen ; folding luggage prid ca 
Saloon*; luggage case on Sportsman’s Cpupe; 
bumpers front and rear; sliding roof. 


£225 

£230 

£230 


MORRIS OXFORD. 

Saloon (Sliding Head) 

Coupe (Sliding Head) 

Sports Coupe (Sliding Head) 

Treasury R.-rtinB 14.9 b.p.; 6 cylinders; 4 speeds, 
tquipment similar to obove. 


£265 

£275 

£285 


standard “Little Nine." 

Coachbuilt Saioon 

Special Coachbuilt Saloon 

•4-8enter Touier nnd 2>$caler 
Coupe 


£155 

£169 

£14S 

£175 


AUSTIN “Seven.” 


Saloon de Lux 
Sabou 

Tmuei ntul 2-senter 


£128 

£118 

£118 


T r, •♦^118 

SsMss™' i. t 


morris minor. 

Two-seater 

Tourer 

Saloon (Fixed Head) 

Saloon (Sliding Head) 

Treasury R.-itiirR 8 lup.; 4 cylinders 
triplex glass windscreen, etc. 


Treasury Rating 9 h.p.; 4 cylindcri; 3 ipecd*; 
safety glass windscreen; “Spc.Lr’Saloonfitlrd 
xv’ith furniture, hide upholstery, Prolecloglui all 
round, cigar lighter, chromium plated lamps 
bumpers, interior roof light. 


£100 

.£115 

... £ 122.10 

£125 


3 speeds; 


CATALOGUES on request* 


STANDARD “Big Nine." 

Coachbuilt Saloon 

Special Coachbuilt Saloon — 

4-scntcr Tourei nnd 2-sealer 

Treasury Ratine 10 h.p.; 4 cylinders; 3 .peeJ'' 
Equipment ns above. 



NN 

& Co. 




GERTON 

Ltd. 

156, New Bond Street. W.l. 


T!'c Officially Aft^oiated 
Cousultniy, ICajH,,,. 
to tltc 

Medical Insurance A-'enev 
ihhrsTi.-.’Cr^/ 

'i'KE’S (FinsU'^/c 

hot loan Cars from 10 /- per dav -•./,;/ r 

Teh: M, DEPOTS At qo AT-. ^ ^ ^ ^Anlst W’C repair yours. 

. 'OBWICH - IPSWICH - LOWESTOFT - BURY ST. EDMUNDS 


Telephone : GERRARD 9050 

Edgware road, N.NV.6 (Padd. 9011.) 


ITe are 

Exhibiting 

at 

Olympia 


STAND 143 
NO. 


lO.VDO.V, £.C'.2. 


rOCKET MONEY ADDING MACHI.NES 71 , 


COACHBUILDIN'C 

SECTION, 

main HALb 


TAYLOR’S TYPEWRI^'? FORM AND POST T^ jrT" ‘ 

n iMDesSes A CO LTD I 4A M NO OBLIGATION 

LONDON. W.l. 


IMPLIED. 


l5rrnriler«;"D.,'prirVln^!j 


(alnil.itlng MnchlTif.,. t 

*' r:.v /or J: «»•..- 

■I’ho; 

f’d I A nuor f'oK 

20/- a month. 

74 CHANCERY LANE 


ItliclK-st F'f’ilnlilc Writer 
(..unj.lelo in Tmvelli,,.. 


f rko, from £9 

(ffoiboro End). W.C.2 


manufactured by 
/ « , ^ _ SHORT & MASON LTD 

<c V Lf fy.^ ''’althamstow 

^ LONDON. E.17 

PHYGMOMANOMETERS 


Make, J^ P_ Type of Body. 

’r' "“'Mi,")- 1 .houij IIP. 

Dale of Manufactu 


Tax 


pat 


d to 


C 

Estimnte!. 


H. K. Ll 


Addr 


136. GOWER STT 
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THE DOCTOR’S CAR 


Here are 
a few of 
its 

features - 

Commodious 
Tiro-S ealer 

or seats 

o/»li'>n il) 

Large 

Dickey Seat 

Large Yale- 
locked locker in 
rear oj body with 
access from 
interior or 
exterior 

Two Yale-locked 
cabby boles 
in dash 

Drophead-open- 
ing front screen 
and easily oper- 
ated winding 
TRIPLEX 
WIND O WS 


tr YOU ARE NOT 
VISITING OLYMPIA 
WRITE 

RILEY (COVENTRY) 
LTD.. COVENTRY. OR 
42. NORTH AUOLEY 
STREET. LONDON. W.l. 
FOR DEMONSTRATION 


PAR EXCELLENCE 



Ountop Tures & Triplex Gloss Srondord 


We acknowledge that that is a big claim, but we 
invite you to inspect the 


TWO-SEATER COUPE 

at Olympia, to arrange a demonstration, and 
then confirm our claim or otherwise. 

It is essentially a model designed and built for 
the professional man and we are confident that 
with the Riley reputation supporting it — the 
reputation for long and economical service — you 
will agree we are justified in all we say about it. 

Like all Rileys it has that turn of speed so infin- 
itely useful in emergency — an exceptionally wide 
lock for traffic and garage work — The Riley 
Silent Third which ensures silence and easy 
change and that individualistic appearance so 
prized by the man of cultured tastes. 

You should see it 

AT THE “BLUE SPOT” AT OLYMPIA 
(STAND 106) 
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An IMPROVED and MODIFIED 






Apparat 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lo-svei limbs or trunk, 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extiemity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fi action of the cost 


US 







Quickly adaptable for the follo,ei„g po.u,o„s 

^tension of whole lower limbs 
Moxements about hip joint 

Abduction to any degree— 

Hj perextension — Flexion— 

Internal and External Ro'ation. 
rJexion of knce-joint 
Inversion and Eversion of foot 

SAVES BEDS IN HOSPITALS 

sent 

ambulance. By thus freeing beds this new apparaluj 

saves ils cost 
•nany times over. 

Folds compactly 
for storage or Iran 
Bit in plynooH 
case 35in XI5,„' 
Xllin 


i'<TFnF<;Tt\a inmi tmn, 
lUaiirioit'- nun iintriicliont, foil hti 
on rcqucit I’lcaSe ad for a apj 


Tondan Telerhone: Tcrminna 6432 (6 lines). 


MEDICAL SUPPLY ASSDCIATION Ltd., 


167/185. Gray’ 
LONDON, 


s Inn Road, 
W.C.1. 


12. Holly Street, 
SHEFFIELD. 


10/13, Tcvlot Place, 
EDINBURGH 



ergs 





When you prescribe a DeVILBISS 
^osc and Throat Spray you assure 
A our patient of all the advantages that 
coiue from the use of an instrument 

made with truly scientific precision 

nncl in strict conformity with the i .l- r 

medical science. recommendations of 

The adjustable tip of the DeVILBISS No ic: o 


Note the adj ustablo 
ffold tip for spray- 
I HAT in ony direction. 







AEROGRAPH 

.j Viaduct, London. 1'-^ C 1- j 

of DeVILBISS PiodncR >" ’ 
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Authorities endorse Alutmintuivi 


for Hygienic Cooiong 


Public approval of aluminium 
domestic ware carries the full 
endorsement of recognised in- 
vestigating authorities. The 
concensus of scientific opinion, 
British. American, and Con- 
tinental, is solidly in favour of 
the metal. 


GERjVIAN (contimicd). 

rir C Mi«:svTSCir, Puf/'u Arahsl, Br^rltn Find t cs {'iihl A n furr, 
1020 The an onnl^ of afiiti tm tm iod in coof ir^ ^aziou'r iroi u.r're 

t^txn attd ^ the-,e icre iO small th it tl 'i crmld rot he d-^teru red h\ of 

‘I cii:ht, hut thetr prf^tice tr t'te cooPt I foo f aas sJ cj r (rot a ‘arc*t'ciiii r!i f 
Docs aid rats Utre fed a.ith dtt* » loi tainrc rt. >peclt^e'\ ahm u ’utu oxid 
and dr\ at d freshly pret.fituted hx-drate tr dtfjenrc centra'iors ti ai e-m t$ 
eovtaintnc up to a vtattu uni do eijrit a'ent to 0 1326 gran a atun r m 
dJil\ , no app'tciahle tlfect could he totictd 

jy* \ TiiiFirE, (tide Cufvikfr /fiti.'ng, l^flZ 25; ve^i'ued tl - 
done h\ Dr Massifs h and his Ler-trirke’s He cot Hided Hat alituri tui i 
conking u'eisls t,re quite in ^xuptmi able hota frrr* It e t-’cl rua! crd 
pmnt-i of •.t^/ Vo apprenuhle quat tilns of iriri are ta‘ er 

up hx the food, so that, apart from the iniircu' iisres, of a’ in tritiif con 
pounds tn giieral, lo had efft<.ts to tl e I ealth car s ip^'ciete 



A resume of medical evidence ^vill lie sent gratis 
on request. 


ALUMINTU.M intelligence BLRE.au, Adelaide IIou=c, London. E.C.4. 

n■^r 7 9 10 31 






B A. C Standard. 
Efticiencj'. 


‘‘DALZOFLEX 


9f 


Regd. 


THE PERFECT VARICOSE 
ULCER DRESSING 

Marvellous results have been obtained by 
using this Bandage. 


The “LEICESTER” 

Perfect Plaster of Paris 

BANDAGES 

1. NO LOOSE POWDER. 

2. SETS QUICKLY. 

3. ONCE SET CAN BE WASHED 
CLEAN IN USE 

CASES CAN BE OPENED AND USED SE\'ER>^ 
TIMES BY LACING UP. 


4. 

5. 


Manufactured by 

A. De St. DALMAS & CO. LTD., 

LEICESTER. LONDON. DUBLIN. SYDNEY. JOHANNESBURG. 
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IlK M.4EM®IIKHOIDS 

nifr 

Pruritus or Itching mucous secretion from 

the surface of hieniorrboids, rubbed into the anal and perineal 
skin, causes pruritus or itching. This may be the first sign of 
the presence of haemorrhoids. 

Anusol brand iivCmorrhoidal suppositories quickly remedy 
this condition. By reducing congestion and by a. slight styptic 
action, the mucous secretion is checked and the pruritus 
disappears. Simultaneously, the irritated surfaces are soothed 
and protected, and if the lueraorrhoidal condition has not passed 
the incipient stage, spontaneous recovery is still possible. 

The effect of Anusol Brand Suppositories is obtained without 
an opiate or a local anaesthetic, tvhich constipates, dulls sensation 
and obscures the symptoms. 

Pruritus is sufficiently distressful to demand immediate Tclief. 
That is why the treatment should begin at the doctor’s consulting 
room. Let us send you a trial supply for use immediately after 
examination. 


A A W HI § dD IL BRAND HEMORRHOIDAL SUPPOSITORIES 

Relieve Pain . Reduce Congestion • Control Ha^morrlinge 

Biihih Dtstiibiitois ; 

Francis Newhery & Sous, Ltd, 31-33, Banner Street, London, E.C.l 

itanufseturej iy GOEDECKE A CO. BERLIN 

fST/ief ' j. 

LO) t ' 



BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



TRADE MARK 
BRAND 






( BOOTS) 


A Stable, sterile, aqueous solution of chemically 
pure Sodium Thiosulphate, for intravenous 
injection. 


Proved to be an excellent agent_ for controlling 
metallic Intoxication and particularly useful in 
Arsenical Dermatitis and Stomatitis following 
Bismuth or Mercury. 

SUPPLIED IN AMPOULES READY FOR USE. 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM ■iSSOt 

TELEGRAMS: "DRUG. NOTTINGHAM" 
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(The symmetrical urea of para-tenzoyl-para-amlnobenzoyl- 
anunonaphthol -3 : 6- sodium sulphonate.) 


A timely injection of S.U.P. 36 will cut short a 
“ cold in the head.” In influenza it will enable the 
patient to resume work on the third day Ti.ithout risk 
of the development of anj* of the unpleasant sequelae 
which so frequently occur. 

SL) P. 36 also will abort an attack of acute tonsillitis; 
if pus has formed already it ^vill bring the abscess to 
a head and cause spontaneous rupture. 

Its injection in bronchial-pneumonia and pneumonia is 
followed by an immediate fall in temperature and 
speedy alleviation of distressing symptoms. 


Quick Relief 

in 

The Common Cold 
Influenza 
Tonsillitis 
Pneumonia 


Literature and clinical sample on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 


S UP 36(20 




The world-wde supremacy of 
Insulin, ‘A.B. is due to its 
unequivocal purity no less than 
to its well-known potency and 
stability under all conditions. 

Supplied in three strensthj 
Doits per CC. Pad ed m bott!e= contaicn; . 
5 C.C (100 umts or 10 do es) 2/- ea^h 
10 CC. (ZOO „ 20 „ ) 4f- „ 

25 CC (500 „ =0 „ ) 10'- - 

40 nnhs per CC. Parked m bottles contairi-g : 
3 CC (200 unic, or 20 dxcsj 4 - ca-n 

80 units per cc Packed m bottles 

5 CC (400 units) > - S' 

FuR pe-rt alters <zrd ths IcZist I trreture 
util te ser' jree to TT-rr-sers oj 
tte Midtazl Prejesiam. 

Joint Liccncecs and Manufacturers: 

The British Drug Houses Ltd. AUen & Hanbuiys Ltd. 
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E A M OF 
G N E S I A 


A PURE, finely divided Magnesium Hydroxide {Mg(OH),) 
suspended in water. A simple antacid and valuable 
laxative. Digestive troubles and gastric conditions 
indicating the necessity of a corrective of this type 
quickly respond to treatment with Hegesan Cream of Magnesia. 
It does not gripe nor cause discomfort, and is mild in action. 



Price 1 /3 and 2/3 per bottle 

( Si'Cciai tli'.coutii to tto*o\non ). 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION TO 

BOOTS THE CHEMISTS. 
STATION STREET, 
NOTTINGHAM. 


OBTAINABLE FROM 



Over 900 Branches in Great Britain. 



SOOTS rUKS DRUG CO, LTO., HOTTIKOUAU. 





litj is Low 

Demineralization causes many cases of «• 
chexia, debility, undernutrition, neurasthenia, 
anemia and other run-dosvn conditions, Rc' 
mineralization is die remedy. 

The ingredients of Compound S)Tup of 
fdypophosphites "Fellows’’ are sodium, potas 
sium, calcium, iron and manganese, toget ef 
with phosphorus, quinine and strychnine. 
Dose: 1 teaspoonful 1. 1. d. 

Samples on Request 

Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York. N. Y. 


COMPOUND SYRUP OF HYPOPHOSPHITES 

LLOWS 


JJ 


(Trade-Mark) 


It supplies the needed minerals 
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hi Capsules and in Solution 




In Genito-Urinary Infections 




CAPROKOL 




4 > 


The oral administration of Caprokol 
capsules brings immediate ease and 
comfort. Persistent treatment results, 
in the majoritj’ of cases, in complete 
sterilisation of the urinary s>'stem. 


CAPROK©!,^ 

Brand of Hexylresorcinol 


Clinical sample on request 


Sole Selling Agents 


THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


DISULPHAMIN 

in the treatment of influenza, 
septic diseases and toxaemias. 



Colon ff ft, ngr 26. Lohnr Vu^itninuiij. Jhgtit I.ntrtT 
and Middle Lota. Treatment tegtin on Ivd da]/ 


LYTIC LOWERING of the temperature and 
pulse curve Is characteristic of the action of 
Disulpbamin in broncho-pneumonia and 
Influenza- 

Prof. Stejskal. of Vienna, ‘‘W'tener med. 
Wcchenschrift,” 8, 1931. 

WITHOUT COLLAPSE. The verj' Tvell-tolerated preparation 
produces a lowering of the temperature unaccompanied by 
collapse, and relief from painful and toxic conditions. 

Dr. Ettinper, of Vienna, “Wiener med- Woebensefarift,'* 10, 1931. 

NO COMPLICATIONS, In the case of influenza the prompt resolu- 
tion of the fever and the absence of relapse or complications 
are striking. 

Dr. Zendmlli, of Roveredo, “Schweizer med- Wccbenschrift, I'» i93 
PERFECT TOLERAXS'CE. The preparation was tolerated perfectly 

in all cases. No unpleasant accessory effectsof any - n ocenrre 

Packings.— Boxes of 20 and 100 capsules. 

Samples and literature on application to Sole Agents for L.K. and 
Dominions. 

COATES & COOPER, LTD., 

94, CLERKENWELL ROAD, LONDON, E.C.l. 
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^ Thyroid Medication ^ 

A new preparation of the pioneers in endocrine therapy 


The name given to Reed &- 
Cnrnrick’s new thyroid speciality 
is Thyracoids. 

“ Thyracoids ” consist of iodo- 
thvroglobulin, standardised bio- 
logicaiiy. They can be depended 


upon to be of uniform strength 
and to represent the entire activity 
of desiccated thyroid. 

Thyracoids may be used advan- 
tageously in all cases where thyroid 
medication is indicated. 


Packings Bottles of lOf 1 and 2 grain tablets 
Plain or enteric coated. 

JJcscriptii'c literature from Sole Distrihutiiig 
Agents for U.K. and Irish Free State. 

COATES & COOPER, LTD. 

94, Clerkenwell Road, E.C. I . 


Manufactured by REED &. CARNRICK, Pioneers 
in Endocrine Therapy, Jersey City, NEW JERSEY. 


Tf^iracouis 

Entcr-if 

RtCI) C C»tN»>tK 

It u s k 11 


w.,»i 


tejuTnijif 




o o Mecuuse 

Its selective action on 
Gram-positive organisms. 


these three qualities:— 


Its efficiency in the presence 
of inflammatory exudates. 


Its bland and- pene- 
trative powers. 


v-'* ' ' 'V '' I 1 * . 

'' J ’ ' * '' ' I » v« • \ 

A . V'- V'^ 


i ' ' . ' ' \ '.'.Av //' * 




Make a practice of prescribing 

MONSOL 

GERMICIDAL OINTMENT 

for the treatment or 
STREPTOCOCCAL and other 
forms of DERMATITIS. 



M^nbers oF tKe Medical Profession \vKo proved its efficacy in cases o 

ha\c once used Monsol Germicidnl Oint- neous infection, septic sore . 

ment ponlinue to do so. It has repeatedly eczemas, 

^ E Sample for clinical trial wll he sent 

^ L of the Medical Profession on apphcati 

the Mond Staffordshire Refining Co-, 


Abbey House, WestminslcD 


S.W.1- 
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I CoC£oIcLcl£ l'iAjj6Aa:xixj^ of <Abjm\ifC\i^^ \ 


For ChroniG Fritations of the Gastrie Mueosa 


W HEX alkaline therapy 1*^ imlicateri Mocol i> the preferre 1 form 
ot treatment It- ad\anta"e- o\cr the I'-ual oxide- and alkali- 
are manire-t Wlnl-t the preparation*; in common n-e momentary 
relief to painful ^jiuptoni® the\ aeirra\ate the morhid condition Coii- 
sequenth ‘^iich remedies are contraindicated, Cspeciallj in stubborn, 
chronic ca-e« 

The action of Mocol " i- «upenor in e\er> way becau-e it doe- not 
mereh confine it-elf to combating the *:\niptom3 of the trouble, but 
attacl-- the oriein it-elf 

AIocol ” fne- the acid, not bj neutralization, but In ad-orption It 
Telie\e- p'vin, i- a-tnn^eut, and limit- the acid -ecretion- 

'* AIocol ’ 1 - alwai« well borne, no harmful =econdan action follows 
it«; admini-tration, and its therapeutic ef.tct i- not dimini-hed nith 
prolonged u-c 

( itjjffi’ J i»f trti tf Itnrnt,' tn^l tonrtnetr>Q rliriieJi rrj-ortt 

nml iitiiiiy for tr tl, $^n( ftr^ tt jJ u $cttu* on tejn^^f 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen's Gate, London, S.W.7. 
r 'il> KING •> L.\NCLEr. IlFI.rFDRDMlir E. ^ 




|A Distinct Advance Over Preparations of 
Acetyl- Salicylic Acid 


Acetyl-sabcylic acid possesses a notable disadvantage. Phvsicians 
have proved that it cannot be tolerated by patients sneering x\ilh a 
delicate stomach. Consequently, the value of this medicament m the 
xvide field in which it is indicated is very seriously reduced. 


Alasil ’ conpletelj o%ercomes this oh,ec 
tion Bi combining calcium acet\I «alic>Iate 
>%ith* AIocol, unfavourable secondary actiou 
ujxm the storrach is prevented This bene- 
ficial influence is undoubtedI> due to the 
presence of “AIocol (Colloidol H>droxide 
of Aluminium) vshicK preparation has 
bnllianllv s*ood the test of practice 
in the treatment of h>'peracidi^ and 


other il! condit ons the gastnc tract. 

* Aiasil ’ is therefore a triumph over 
acetvl salicylic acid It enables higher 
doses to be administered and maintains 
the patient's sjstem under its infiuence 
for a greater length of time Analgesic, 
Antipyretic, and Sedative “Alasil ' is 
indicated in all cases where acetyl 
salicylic acid has been used heretofore 


A sitpplvfor cluneal trial ‘zcith fvll descriptwe literature sent free 
on request. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate. London, S.W 7 

' Il I ijW' !i lo 
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safe and simple antacid which is also a gentle 
j_ I laxative must necessarily be of great value to 
medical practitioners when administering to ladies 
and children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 




which has been extensively prescribed and used 
h\ the Medical Profession for a Century, and is 
still the best and safest means of adnumstenng 
Magnesia 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has ah^ays proved im- 
mensely useful as u corrective, and when mixed 
with infant’s food it prevents many of the trou- 
bles which are due to acidity > llatulence, etc. 

We a't confident that you will find in 
Dinneforc s Fluid Magnesia a reliable and safe 
solution which may be freely used for many 
ailmenti, and we would request your kind con- 
sideration of us use as occasion offers 


Dinneford’s Pure Fluid Mag- j 
nesia possesses antacid and*' 
laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm tlie most delicate 
constitution and is at all times 
a safe and effective laxative. 
Manufactured in London for 
the past 100 years. 


DiNNEFORD & Co- L^d. 


i Valeetim 



eat- Juice 


I^OR Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat -Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 

Sees 




^tcil to send for Chnica! lieports from 
' ,al Practitioners in all parts of the xvorld. 


r, 


<^3 c.. 






merican Chemists and Druggists. 


and 




^ /■' C. 


Valentine.’ n/r" Co., Richmond, Vir., U.S.A- 

*Hne s Ilig . TE 
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L OND ON MEDICif^ EXHIBITION, OCT. 12th— 16th 
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RADICAL TREATMENT 

of DISEASES of the VEINS and their COMPLICATIONS 

f Formula M — red — for men 


In Tablets' 


Formula F — violet — for women 


A- synergic medication based on organotberapentic extracts 
irradiated with oltra-violet rays 

Clinical samples gladly sent on request. 

\ E l NOTROPE 


Laboratoires LOBICA, 46, Avenue des Temes, PARIS 
Bn,uh“°:ul'': CONTINENTAL LABORATORIES Ltd., 30. Marsham St., LONDON. S.W.l 
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SAVORY & MOORE’S 

MAYFAIR "A" BRAND 




> T R O P A L 

Urinary Antiseptic 


A BRITISH PHARMACEUTICAL PRODUCT 


A highly efficient Uric Acid. Solvent 
in effervescent granular form, laxative 
and mildly diuretic. Possesses internal 
antiseptic properties which are mani- 
fested particularly in septic bladder 
conditions. 


Contains: Strontium Lact., Lithium Garb., 
Caffein et Quin. Cit., Sod. Form. Benz. Calc. 
Lactophosph., Pot. et Sod. Cit, Sod. Sulph., 
Hexamethylenetetramine. 

Indications: Arthritis, Cystitis, Pyelitis, Rheu- 
matism, Gout, and in diseases of the Prostate. 


Two sizes, 4/6 and 8/6 per bottle 

Harmless and Non-toxic Tonic and Restorative 




IMCORPORATING LTD 

I JOHN BELL&CROYDEN ARNOLDS SONS 

143, Nevz Bond Street, W.l 50-52, Wigmore Street, W.l 

aiid Branches 


lopoleine 

^ l’t)'\\ I'lRFIJL reconstructive food that can be admini.siei'cd in all condition.s, oven those in vliidi 
ordinary concentrated feeding and tonics are not supported, must fill an important jilaro ni 
i lieiajK'utics. Such a product is lound in “ lloboleine,” which has been before the Meihw* 
liolesj-ion for nearly 25 years. 

" ROBOLEfNE ” contains the Marrow from the long 

"■ bones, the RED MARROW OR JUICE FROM Rio 

Bone-Marrow in Anaemia '“f'Ar if' ' "" " 

&j)ecially prepared Extract of Man. 

from Haemorrhage. 'Ibi.s is tbe original fonnnla, and it may be of interest to 

w I’.oui.ni.u m..nt n.n,i IV 1 M . r, . 11 of c iiow closcl V it 0011 f om) cd to til c la t c.st roqu 1 1011) 011 t s (I 

u. I.ouii-Kit (Uciit. ni«i. Uocli., lUnu’li 28(!i. I i „„ . i (li'Vel- 

3<I30, p 52 \) recorcu the losiiits of Ills, oxiivn- modem researcli. Ibis formnla, however, lias licen 
me lit, on jomig doirs in viiicii niumnu.i h.id opod in the light of cliiiical exiierieiicc, and the 

aiinut ViH ir i\l lanus Voim- coiitciit lias 1)0611 reiiiforcod by tbe addition of mir , 

of tho aiiimAk f.d x\ith liii-marum, otiuis 'whicli IS tbe iinsapoiufiable fraction of Cod Liver (nl. 

r,;;,;."'™,,:.';" roboleine be i«kc» by i(«v> » 

(lUi. r f.'t or of in.-i ovtrntt. The ha^ai diet ''vater, imlk, pomdg'e, 01' toH, and spread on ni' ^ 

m .ui, .n-c ront-uimd ii Funmunioj of non fomis a nonrisliiiig aiid sfimnlating “ snack” bnn-'" 

(o m,-. P r Cl lit.) Onl\ ilic animals rcci'iving cllildreii ni- •irLilfc 

til r.d rill m, mow slmwid a difnntc inci.nse * lulCn 01 adlllts. . . _ 

In wrv.dit, and tlmr lini mn-lolnn formation 
was mor,. rapid tinn tliat of tlic otiiors. In tim 
next s,.,,, . (1,,, exp. riimnt was repeated, Inil 
tie- iron .nntint ot tl.e dii t wax reduced to 
1 - mg p. r ciiit. The usnit wax ximilar lint 
more 'tril.ing, tile dne. Kroiing the iili- 
mnrron r, g.nning tlmir lia. moglobiii f.ar more 
UHlcKiV th.iH ihf' (itllMv, 

idr IDI.J,, ^r.iy Old, 1930. 


INDICATIONS:— Rickets, Phthisis, Anacmixd, Leukemia, Ly^ 
phadenoma, etc., and in those cases in "’liich a 'jc ' 
.‘■toinach has rendered convalescence slow and ditnctiit- 


TESTING SAMPLE. 

To Oi'prxiii.iMEp. .So.\ i. Co I.TD., llandfoitli l.alioiatoiirx ' 

’ London, H.M.O. 

1 am interested in \o\ir annotineemoiif j please xeiitl let aUl 


\ddi« •‘S . 
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Direct Treatment of 


INFLUENZA with VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 
VACCINE 
Prophylactic 
3 doses. 


Pm-fv-jE-ait 



THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Labaratary of the Royal College of Physicians, Edinburgh. 
Issued by and full particulars from 

DUNCAN^ FLOCKHART & CO.. 

EDINBURGH and LONDON 

104, Holyrood Read. 155, Fauringdon Road, EC.l. 





EVANS’ 

THROAT 

PastU/es 


MADE BY 


EVANS SONS LESCHER & WEBB Ltd. 

56, Hanover Street, LIVERPOOL 
50, Bartholomew' Ciose, LONTDON 


Evans’ Pastilles are prepared to a 
fonnula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the fonnula being 
carefully balanced with both these 
objects in view. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their efiect for some time 
after the pastille has dissolved. 

Sold in 1/- tins or in bulb for 
dispensing. 

We will send v.-ith pleasure a 
physician’s sample on requesL 
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BRAND 



Sclerosing Solutions 

For the Modern Treatment of Varicose Veins 


■‘VARICANE" SODIUM MORRHUATE is specially noteworlliy for ils purity 
and its light colour which allows blood to be readily seen in the syringe vhen 
the needle enteis the vein. Available in strengths of 5% and 10% 

“VARICANE" QUININE HYDROCHLORIDE & URETHANE. The special 
process of manufacture prevents cr 3 'stallising out and obviates irritation on injection 

“VARICANE” SODIUM SALICYLATE. Available in strengths of 20%, 30%, 

40% and 50 


\^rilc for -[oiir co/)i of*' Th^ Modetn Trcaim‘ ni of Va/icoic Vtrn* 
and c imcnl trial sample 



MAY & B3A0^EC LTDo 


mmm 


^ 

BATTERSEA LONDON, S.W.11 



Telephone Battersea, IGIJ (6 lines) Telegtams: Bismuth, London 








In Gastric and Intestinal Diseases 
Sanatogen has no Counter-Indication 

“When theie is gastric trouble with vomiting or sickness, 
Sanategen is, m my experience, the best of artificial foods, easily 
retained and easily assimilated, ’ writes an author in the “ B.M.J.” 

In all gastric and intestinal diseases Sanatogen may be taken with 
confidence. • Even in cases where the secietion of the stomach 
is greatly disturbed, the albumin in Sanatogen will be easily 
absorbed and retained by the organism. 


anti literature 
tin r qu St to 

GE\ATOS\N LTD. 
LOUGHBOROUoH. 
LEICESTERSHIRE 


Sanatogen is not only a concentrated food substance and 
regenerator, but also a physiological nerve tonic. Its combination 
of casein and glycerophosphate of sodium gives it an advantage 
over other food preparations, the nerve-cells themselves being 
nourished by the phosphorus it contains. 



Easily digested and assimilated. 




On. in, itni] 


THK nniTlSn iMF.DlCAl> .lUiJKftAL 


In the treatment of 

URINARY TRACT 
INFECTIONS 


INCLUDING 


Cystitis 

Gonorrhoea 

Epididymitis 


Pyelitis 

Prostatitis 

Vaginitis 


PYRIDIUM 


Dcscripti’xX* literature and sampler of 
J^yridium filadly fttntishcd on request. 

MENLEY & JAMES LTD., 64, HATTON GARDEN, LONDON. 


The chief characteristics and 1 

advantages of 1^'ridium include: | 

J Powerful anti-bacterial action 

against several invading 
organisms, particularly those of 
the cocci type, also B. Coli com. 

2 Freedom from toxic effects 

when taken in therapeutic 
dosage. a 

2 Ability to penetrate the g 

tissues. S 

^ Marked power of stimulation a 

to the proliferation of B 

epithelial cells. I 

g Early and gradual elimination I 

through the genito-urinarj' I 


g Oral administration by means 
of coated tablets (each con- 
taining 0.1 gram of Pyridium). 

Pyridtum hss been accepted by the 
Council on Phnrmac>' and Chemistry 
of the American Medical /Yssociation. 
Pyridium is the registered trade mark 
of the Pyridium Corporation of New 
York to designate its preparation of 
pbenyl'azo-aIpha-alpha-duimino-p>ridme 
h> wi ucbloride. 


It is Signlficarit that 
so many of the Medical 
Profession when prescribing 

Jjjcpuudi ^aJdxmb 3eti2}iaeiii 

odd the word _ 

Although there is no secrec>' ns to the com- 

position of L:qiior Carbonis Detergens (it is ^ \ 

described as “an alcoholic solution of coal tar”), 

the method of manufacture is unique. Imitations will On of vto 

be found to be produced by simple digestion, usually vuT'br _ 

accompanied by some primitive, perfunctory, and in- »nu.i.!r •,( mch tf.r 'J 

adequate stirring; whereas, in the case of the genuine \Vright*S Coa! oap. 

product, the intimate contact required for the complete V/right’s Coal Tar Ointment, 
extraction of all the soluble antiseptic constituents is Wright’s Lysol. 
attained by a series of complicated processes involving Wright’s LlQUOT Carbonis 
the use of highly specialized machinery', Detergens. 

WRIGHT, LAYMAN & UMNEY LTD., 66, Park St., Southwark, S.E.1 


of i/nt'T pro 
irti, H jMirl'ij/' 
nt ro.'fnn.n.J 
ich of tl.r iulliui 


Coal Tar Soap. 
Coal Tar Ointment. 
Lysol. 

Liquor Carbonis 
Detergens. 
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Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (BerUn). 

GLAUCOSAN. ) 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOSAN. ) 


The following are a few of the Hospitals where ‘‘ Glaucosan is used. 

iui\ U, liiNUON Ill'll] IIAI.MK llOhl'UAI. MAIDSTONE, 

l.dt U, \M SlMlNSll.lt Ol'llill \LM1(J HOSPITAL. L JiO) AL 1 INTlRilARY. 

'illL IiiMKiN IIOSPIUT. NK\\UAS1I,K0N-TYM:, UO^AIi MLlOltlN IMllui.'d'- 

M \I 1 II VMsIdW IKiSl'll \L ONl’Oltn i; ,.„r.nnT 

liltAlil dltl) IM \M) r.\U lUiSl'irAL ST PAlltVt l.UI uun 

IIIItKI MU M) (.1 Milt \r, IldSl'l lAI, SWANSr.N 

llintMIl \ U lOlil \ IKI.SPllAL MIl.STEUN ’ ' 

II vit 1 1 ri'orit, imsi’iivi, M or.vEitiiAMPTON K iM iit'' y 

III inirii.srii.r.ri ittn \t. iNViitMMtY, sin C .t. optitiiai.mic iiosrn domum. 

UVDUniSl in.D UOIAL llOSPllAI, 

LITERATURE ON REQUEST. 


Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Telcijravis: SACMUNO, WESTCENT, LONDON. Telephone : MUSEUM 8096. 

f!en Xenland dBenIe : 

THE DENTAL A MEDICAT. SUPPLN CO , Ltd 
128. AVakeflcUl Street, Mcllington. 


4 -Ipfnfs : 

T L RROWN K CO , 

601, Little Collins Street, Melbourne, 


ANTl-TYPHOID-PARATYPHOID (T.A.B.) ORAL VACO NE 

Administration of this protective vaccine by mouth is now an established alterriative to the usual hyP 
method for immunisation against the enteric diseases, and has the advantage of avoiding all rea i 

This method is especialj".^ndicated where rapid immunisation is desired, as in the case of con 
sv hen faejj it ie v.eax^h^p7d-rmiN^ 

Issued m packages containing killed emulsion, with three bile tablets for oral administration 

succcssne mornings. Full instruction^'^'^°^P‘''"^' P^'^We. Price 17/6 per set. 


laboratories of 

^eN'ottc: L,\\gham H34. 


Prepared of Health in the 

OLOGY AND PUBLIC HEALTH, 

6, HARLEY STREET, LONDON, W 


PAT 



W- ■■■» ■*» -t • f! a< 



A FEW ABSTRACTS FROM THE MEDICAL 
LITERATURE. 

“ Efficient in acute rheumatic fever, complete relief of symptoms being 
usually obtained after 10 to 16 gra.” — Avi. Jl. Med. ScL, May, 1923, 708. 

“Efficacy in arthritis .” — JL Am. Med. Assn., Oct, 1921, 1236. 

"Advocated for headaches of nephritis. — Am. Jl. Med. Sci., June, 
1921, 814. 

“In acute rheumatic fever.” — Pract., Jan., 1924, 41. 

“ Rheumatic heart disease in childhood.’ — iMiicet, Sept 29, 1 928, 638. 

Available from stock in : 

CANADA . GREAT BRITAIN 

Dillons, Ltd., W. Martindale, 

Montreal, Quebec. 12, New Cavendish St., London, W.l 


Manufactured by — ^The Calco Chemical Co.. 
Bound Brook, N.J., U.S.A. 
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BETTER MILK FOR BA^TeIs 


FACTS ABOUT 





-N 



o 


fflDtrDBms 



and 

mcerai 



To fulfil the requirements of the rapidly growing child 

an adequate supply of vitamins and mineral salts must 
be provided. 

Milk furnishes a sufficiency of these c.scntials, and in 
Lactogen their complete conservation j* effected. 

For the final desiccation of the modified fresh milk 
Je roller process is employed. The heat applied is 
thus reduced to a minimum and the exposure confined 
to a matter of seconds. 


Lactogen provides a full complement of mineral salt; 
m organic combination, together with the adequate 
vitamin allowance It is a complete and balanced diet 
fuimshing the infant with every essential necessary foi 
good health and normal development. 

pclogen IS ncitlicr a new nor untAa product. First 
mtrcduced m Australia, it has for many years enjoyed 
^ ^ ^ large sale m overseas countries. 



//•• / 
T ;// I 
llp'Dt 


1 u/Y,/:s 

to 


■^’th (htailcd tU-,nif,tiic htciatuie 
^hmlnr of the Medical P, of ess, on. 


I 

( 


: 

It 


" Jatnaii 
'•’tti'it? M,[i f 


yesth' and Aiigla-Ssciss 
J-asttheafi, London, PC 3. 



J Rickct*! (hult> du\clopnicm) >ndu«d 

b> a dtfitricnt diet Kit A 

J Rcco\cr> in the pnme nt iftcr lactogen 
fttdmR for U ch>-5 Hit A 
« Rickets (fiiilt) hone doVcloTnicnt) irHlu'^cd 
T deficient dic‘ Rit b 

K Rcco\cr> m the 't-mc r t iftcr Littopcn 
^ ftcdinp for H di)' Hit B 

— *:ho\MnK thTt the mtinchitic 7^ ** 
prc'cnt HI LTCtogtn m full propniiic ''C 
amount 


Lnclopcn IS prepared in 
England by Ne«;tlcs — famous 
for more than fifty jcnrs for 
the purity of their m k pro- 
ducts — from the pure fre^h 
milk of specially selected 
herds* grazing; on picked 
English farms 
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EPHRETUSS 

This is n plensant and effec- 
tive Syrup of Ephedrine 
containing Ephedrine 
Hydrochlor. gr. 1/8 in one 
fluid drachm. It is particu- 
larly valuable in con- 
trolling the spasmodic 
coughing and vomiting of 
•whooping cough. 


PRESCRIBE 


PRODUCTS 


EPHRELIX 

An effective combination 
for the treatment of asthma, 
bronchitis, and spasmodic 
conditions of the bronchi. 
Each fluid drachm contains 
Ephedrine Hydrochlor. 
gr. 1/8, Codeine gr. 1/12 
with squills and Virginian 
prune. 


EVANS’ 

EPHEDRINE 

SPECIALITIES 


EPHREGEL 

A non-greas>' nasal jelly 
containing Ephedrine and 
Adrenalin with suitable 
analgesics and aromatics. 
It is recommended for the 
reduction of nasal conges- 
tion, especiallj' in hay fever, 
rhinitis, and acute colds. 


EPHRESOL 

A non-oily nasal spray in 
which the ^ rapid action 
of the Adrenalin and 
the prolonged action of 
the Ephedrine usefully 
supplement each other in 
the treatment of bronchial 
asthma and hav fever. 


Literature on application 

EV'AIs’S’ BIOLOGICAL INSTITUTE, RUXCORX 

Evans Sons Lescher & Webb Ltd. 

.Manufacturers of Fine C/iemicafs, Pharmaceutical and Biological Products 

Liverpool London 


56 Hanover Street 


50 BartiisIc'Tie'A Clc^e* £.0.1 
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THB TRSUmPH OF COW & GATE 

as the ideal food for babies when natural feeding fails is due to 

the fact that, apart from Cov/ & Gate Full Cream Milk Food for 

normal infants, a large variety of modified foods is also available 

providing for every possible constitutional peculiarity. 

Hare is a list of Cow & Gate Milk Foods 

tiALF CREAM. Indicated in cases where the fat metabolism is at fault. 
This condition demands a low fat content with a correspondingly high 
percentage of sugar. Very valuable for the first three months cf liie. 

SEPARATED. Indicatedinadvancedcasesof fatintolerance of the Cceliac 
type, also in post-operative feeding in pyloric stenosis. 

BRESTOL. The Humanised Cream for Babies requiring additional fat. 
A valuable Vitamin Cream with a cod-liver oil base. Can be uted in 
conjunction with any Cow & Gate Food to increase fat content. 

MEMOLAC. Full Cream Cow & Gate Milk with Iron Ammonium 
Citrate for anaemic infants — as used in the recent investigations on 
Nutritional Anaemia (Medical Research Report No. 157, 1931). 

FRAILAC. A milk food for frail and premature Babies, containing a 
low protein and high, easily absorbed, carbohydrate content. 

£.ACiDAC, A Lactic Acid Milk prepared ih three strengths — Full Cream, 
Half Cream and Separated, for all cases of gastro-intestinal disorders. 



RAW COW'S MILK 


PEPTALAC. a pre-digested milk food incorporating wheat flour, 
recommended for both mothers and babies, and also, invalids with' 
weak digestions, prepared in a. moment by. the mere -addition of hot ■ - 
water, 

LACQUIN. A tonic milk food_ containing tasteless quinine in a palatable, 
milk base in sufficient strength for prophylaxis. - 



ORDIM/.r.Y 
.MILK POWDER 





• Clinicalsamplesofanyoftheabovepro- 

A B 1 E S 'iucts will gladly be sent on. request, to 
I’Tibers of the Medical Profession. 


literature 


Medical Profession, 


SURREY 


cstle and Anglo-S'ciss 
.stchcap, London. E.C.3. 
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In bottles at 2/6 and 4/6 each 


jA Chronic Constipation, Colitis, 

and allied intestinal disorders 

" I'SO'gel ” is a natural vegetable material. The 
'>0A granules absorb many times their volume of 
water and swell into a gelatinous mass which 
both stimulates natural intestinal movements 
and soothes inflamed intestinal mucous mem^ 
brane. Indicated in chronic constipation, colitis, 
and alh'ed intestinal disorders. Action purely 
mechanical. Sugar 'free. Ideal for diabetics. 



Descriptive literature sent post free on application. 

Allen &. HanburyS L,f d[., Londfon, 2 


Tetephooe : 323( Blshop^^te tIO HnesX 


Telesraros: “ GrecDbur>'5 B<th LoDdoa.’* 




-p Ss 


The ‘Allcnbuo’s’ Beef Juice P 

is prepared from prime, lean U 

beef, by a special pjpccss - 

which conserves all the nu^ ^ -S 

tritive constituents and*the -- ' 
vitamins m ^ natural,, un^ 
altered and a^similabfe form. _ 

The juice of the fresh beef • 

IS extracted under pressure 
and concentrated in' vacuo.’ 
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Literature on injurits of the knee joint his been extensive, 
but to me accurate diagnosis in many cases becomes more 
ditTicult as my experience increases. There mav be general 
agreement on the lines of treatment to be adopted for 
definite lesions, but not infrequently the accurate diag- 
nosis is not possible. The reason for this seems to me to 
be that many of the ligaments, bursae, etc., described by 
the anatomists, are not directly palpable to the surgeon 
examining the joint. Before considering the question of 
diagno.^is I think that it would- make the subject clearer :£ 
I briefly refer to certain of the more important points 
which have been established with regard to the anatomy 
and ph}.-siolog\* of the knee joint. 

MECHANISJt OF THE K.XEE JoiNT 
The mechanism of the knee joint has evolved as a result 
of the function which it has been called upon to perform. 
It consists essentially of the broadened ends of the tibia 
and Xemiir with a sesamoid bone — the patella — In the ex- 
tensor tendon, and tivo intra-articular fibro-cartilaginous 
disks. * It is the connecting link beri.veen the two longest 
bones in the body, so that body weight transmitted 
through these levers in movement of the joint subjects it 
to enormous strain. We' th^-refore find that nature has 
provided it v.-ith poiverful muscles for its control, and 
strong ligaments on which it largely depends for its 
stability. 


iJovonents of the Knee Joint 

Movements allowed at the knee joint are fle.xion, e.x- 
tension, and moderate rotation when the joint is flexed. 
These movements, except that of flexion, are limited by 
the ligaments. The fact that the articular surfaces of the 
condyles are not perfect arcs of a circle, and that that of 
the internal condyle is \\n. longer than that of the external 
condyle, allows the femur to t'\d5t or screw inwards on the 
head of the tibia on full extension of the joint. 

In this position the lateral and the anterior crucial liga- 
ments are taut and tense, and the femur and tibia become 
practically one continuous rigid support, no antero-pos- 
terior or lateral movement being possible. If internal 
rotation of the femur on the tibia is maintained, flexion 
cf the joint cannot occur. Before flexion commences the 
knee must unlock, and muscle action Is then necessaiy for 
its stabiliU’. We thus see that where full extension of 
the toint i.s impossible constant strain i.s thrown on the 
quadriceps muscle. We all recognize that joints and the 
muscles controlling them usually have a common nerve 
supply, so that muscle atrophy is an earU- sequela of 
joint injury' ; but is it not probable that fatigue resulting 
from constant strain may account for the veiy- marked 
•vvasting of the quadriceps v.-hich is so frequently seen 
when the mechanical locking of the knee in exten.sion is 
not possible? In flexion of the knee moderate internal 
and external rotation are allov.-ed, but little if any lateral 
or antero-posterior movement. 

• Read in opening a disct:?=:on in the Fection of Orthof<i«Iic5 at 
the Annual Meeting of the British Medical Association, Eastbourne, 
193:. 
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Anatomy of Knee Joint 

A knowledge of the relation of the intra-articular carti- 
lages to the femur and tibia is essential to a proper under- 
standing of common injuries of the knee joint. They are 
two crescent-shaped pieces of fibro-cartilage. The\' have 
at their extremities strong fibrous attachments to the 
rough areas in front of and behind the tibial spine. Both 
have weak attachments by means cf the coronar>' liga- 
ments to the peripheral margins of the tibial tuberosities. 

I The internal meniscus is the less mobile because of its 
[ attachment to the internal lateral ligament, while the 
I outer cartilage is separated from the external lateral liga- 
! ment by the tendon of the popliteus muscle. The closer 
j proximity of the cornual attachments of the external car- 
j tilage also anchors it less securely. The greater fixation of 
I the internal cartilage probably accounts for the fact that 
I it is more frequently damaged in cases of injuiy*. It is 
I also to be noted as a point of possible surgical importance 
I that the anterior convex margins of the cartilages are 
I frequently connected by a transA'erse ligament, 
j The behaviour of the intra-articular cartilages in move- 
I ments of the knee joint is also of interest. It would appear 
1 that in flexion and extension they move v.'ith and on the 
. tibia. In extension their anterior part is compressed by 
; the femoral condyles — depressions normally present on the 
I articular surfaces of these indicate this. In rotation the 
; disks move with the femur on the tibia. Different parts of 
r the meniscus come under special pressure during the 
’ various normal movements of the joint. One can there- 
: fore readily understand that undue strain may disturb 
: the usual relations between the articular surfaces and the 
! meniscus, so that a portion of the latter may become fixed 
; and a tearing or displacement result. In any case rotation 
'■ beyond normal limits is bound to strain or tear the attach- 
ments of the coronan* ligaments to the head of the tibia. 

. Rotation is only possible in fie.xion, and in my experience 
it is strain of the flexed knee which provides the very 
■ great majority of injuries to the intra-articular cartilages. 
I 

i The Patella 

j The patella is a sesamoid bone developed in the e.xtensor 
apparatus of the knee joint. It is connected by the patellar 
j ligament to the head of the tibia. Deep to the patellar 
j tendon, but e.xtra-synoAaal, lies the large infra-patellar 
[ pad of fat. 

^ Capsule and Ligaments 

I The capsule of the knee joirit is itself a thin membrane, 
I but is reinforced by strong ligaments and expansions from 
I the muscles controlling the joint. The main ligaments are 
1 the lateral, crucial and posterior. Their points of attach- 
! ment are v/eli knov.-n. The functions of the ligaments are 
I to prevent slipping of the bones on one another in ex- 
1 tension, to keep them in proper apposition during move- 
j ment, and to limit movement. All are taut in extension 
I of the joint except perhaps the pf^terior crucial ligament, 

• which is made tense by movements baclrwards of the tibia, 

I but it is doubtful if it limits flexion. 


Muscles and Bursae 

For weight bearing in any position except full 
ion, muscle action is necessaix' for stability . 
nuscles are numerous and have strong attachment to 
,onv points m close proximity to the jomt. In reiatmn 
o the joint and the structures controUmg it at leas, it 
.ursae have been described. Four of these-the supra- 
latellar bursa, those lying under the heads of the gastro- 
nemius muscle, and ttet surrounding the popliteus tendon 
— nsuallv communicate vrith the sc-no%-ial caviri.-. 
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ArticiiUir CarlUagc 

I lie articular surfaces of the bones entering into the 
formation of the knee joint are covered with hyaline car- 
(ilage. It is to be noted that it is a\’ascular and so has 
little or no power of repair. 

Synovial Membrane 

The .s\'no\'ial membrane supplies the oiling sj’stcm which 
en.sure.s- free movement in healthy joints. The point to be 
remembered with regard to it is that it is richly supplied 
uith sen.^ory ner\'es. Anj' damage to this structure is 
therefore accompanied by pain. It lines the capsule of 
tile joint but is reflected over the infra-patellar pad of fat 
anrl crucial ligaments, so that these structures arc intra- 
rnpsuhir but c.vtra-synovial. It also covers the intra- 
articular fibro-cartilages on their articular surfaces. It 
does noi coi-er the articular cartilage but is attached to 
If margm.s. 2 he svnovial membrane co\'ering the infra- 
patellar {lad of fat is prolonged to form an attachment to 
</!<■ mtercondN-Ioid notch. This is named the ligamentum 
imicosnm. the lateral e.vpansions of which form the 
ligamenta a Inna. 

Diagnosis and Tkeatme.nx 

M all joints, disturbance of the normal mechani.sm i.s 
i ' UMiaily either to trauma or to infection, although 

u ur „ ihV'^r P"«--^i'’i'ily of neopla.<an or 

ro Ml l ie ,h.,,eneration must be borne in mind. Trauma 

u.o be. mild or .sexare-bUms, twists or fmetures In- 

'l'''<Mss,oi, (o cases of 

common injuries of thS^ 

^ have reviewed 




dilion found on. clinical examination, I bdhFr" 

. 1 Dchue weroc.n?« 


of subacute infective arthritis.' There sdli n ' “ 
tnams a large proportion of cases in which a hT?"' 
no.s,s ts not possible, because of the facts tba th V 
ments of certain muscles and ligaments ar, ‘ 
to direct palpation. In support of this h"l fT'’"'''’''' 
point ont that while anatoniists describe D , 
relation to the knee, .sur-dcal referenr ’-.hiiraem 

only bocX;; 77“ L” ..7 1 '' """ 

superficial. 

Surgical textbooks usually confine themselves in 
descnption of commonly recogniiced Jesion.s ii, relation in 
particular joints. The patient complain.s of pain wnl 
n^s, and/or limitation of movement in condition s,',d, 
a.-N.tqmis elbow, tenosynovitis, the presence of a gandioii 
rupture-of -the phttinris tendon, etc. Thc-ce cSS ? 
readily diagnosed when they oebtrr in situations wbm- Jlic 
structures involved -are accessible to direct p,alpatin„ 
Tins, however, ,s not possible in the case of many of flic 
ligaments, bursae, etc., apt to be affected by .strain „f 
the knee joint. 

There seems to me to be no reason whv similar tvnis 
oi IcAsion .should not occur in inaccessible porhoas oHlif 
cnee, and I feel sure that this possible' accoimf.s for mirli 
of the difficulty in accurate diagnosis.' I propose to draw 
attention to points in diagnosis and treatment of the 
lesions of the Icnee joint in the order of frequency in which 
they occur in this series. 


"as first presented 

I ho f'Mn.sfs ,,, , / T • 

! 

of t.xleriial .'.(■miluiiar cartil.-er,. 

l-cMoiis of e.Nicrior 


-I- apparaius 

'hi fracture of pateik, 

> Kupture of cjuaclricep.s 1,.„ | „ 
' upuire of patellar tendon ‘ 
(d) Avutsion of tiliiul tubercle 


G 

3 
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7' 
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.. Lioiui tubercle 


ruptun^ of 

•r.,cture,s involviiig aria'.; . Fs. mf ^ ' of 'f ' ' 

I r.uiiiMlie e.Nostoi.s . . "ri.icc.s of femur or tibia 
Direct iiifec'tiou . . 

Mr.ou of posterior ligarm„( 

'hgood-.SehiatterV .Hse.cse 

jl.i'iii.irihro.-llaeniophilia 

. '‘'"'oc'atioii of J,at/Vja 
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fi'llowiii 
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|;ase^ „f 
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3 
2 
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'"lore-. 1‘mifation of movement 

i-'hded 'to manin„l-itiv*’T adhesions 

„ ^ . . ni.mipuiattve treatment. Others, where 


of injury did not e 


ntirrlv account for the con- 


LesION'S of THF. InTRA-ARTICULAR C.tRTILAGES 
To the lay mind the intra-articular cartilages alone .ire 
responsible for what is known as "football knee ’’linfact, 
many patients will open their consultation with ihe state- 
ment that they have “slipped a cartilage," whereas clesi’ 
investigation reveals no such possibility. It is, however, 
on a correct diagnosis of the condition of these stnicfures 
that successful treatment will frequently depend. The 
position of the joint and the exact strains to which it 
may he subjected at the time of injiirv are so problematical 
that they have ceased to interest me as a possible line n! 
advance in treatment. My personal belief is that lesions 
of the intra-articular cartilages usually occur as a result 
of .strain and protective muscular action when the joint 
is in a position of flexion. A lesion of an intra-articular 
cartilage may be readily diagnosed if there is a history 
of recurrent locking of the joint with pain and teiidernr.'.s 
limited to the attachments of one of the cartilages, the 
joint being normal in function in the intervals betwcni 
the acute attacks, and no .r-ray evidence of any abnor- 
mality’ being present. 

In this series of 522 cases, 250, or about half, wire 
diagnosed as lesions of the intra-articular cartilage.s. hi 
179 the internal, and in 71 tlie external, cartilage appeared 
to be affected. Operation was advised in 160 of the in- 
ternal cartilage cases and was performed in 139- 
lesions found at operation were : detachment or fracture 
in the anterior half (19), detachment or fracture in the 
posterior half (64), bucket handle type 135)- 
lesion (21). 

Of the 71 e.xternal cartilage cases 62 were advised to 
have operation, ' and this was perfornied in 4^’ 

The conditions found at operation were : detachment or 
fracture in the anterior half (11). detachment or fmi- 
ture in the posterior half {21), bucket handle tyjif (4i- 
cystic degeneration (3), no definite le.sion (7)- 

Included in the series are 65 professional footballers. • 
consideration of these cases should be of special inten- - 
since they afford examples of all fhe common 
and while giving rise to points for discussion as 
s and treatment, the results establish the fact 

- most strenuous 


nosis 


very high percentage of men return to the 
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of games, after the removal of one or, in some cases, 
both cartilages. Further, my notes show that in the 
majority of the patients, manipulation by the bonesetter 
had failed to cure the condition. 

Lesions Diagnosed in Professional Footballers 


Lesions of inti-mal cartibi> .. 

.. 20 



Oprration in 

.. 20 . 

. Op-'ration p'rforrcM ia 2^ 

Lfsions cf fartJjre .. 

.. 13 



Operation advized in .. 

.. 13 


.. .» 13 

Strain of internal late rat li-ament . • 

.. n 


>• .t 0 

Rupture of external lateral lr?an*ent 

2 



(1 mth rupture of bic-CN) 




Love b*ed:rs . . . . 

.. 2 


.. .. 2 

Exostvis 

.. 2 


„ .. 2 

Secondary inf-clien cf inIra-paieVar pad 

.. 3 


„ „ 0 

Rapture of anterior cmcia! li^am^nt . . 

.. 1 


M ,» 0 

Indefinite 

.. 3 


.. .r 0 


ligaments is complete. A displaced or fractured cartilage 
is subject to more frequent displacement, so that its re- 
moval gives patients a sense of stabdiU’ which pre-riously 
thej' had not known. The history' of another of the cases 
is vcr\' interesting and instructive. 

Having had an operation for reino\'al of the internal cartilage, 
and Ix'ing still unfit for play, the plai'er was given a h'ee 
transfer from one club and accepted b>* another. He was still 
unfit and was thif*n referred to a well-known bonesetter in London. 
When I first saw him he still had definite signs of a recurrent 
displacement of something on the inner sMe of the joint, and 
as the x-ray was negative 1 adrised further exploration. At 
operation it was obvious that only the anterior portion of the 
cartilage had been remcn.*ed at the pre*.dou5 operatian. while 
the true lesion was a detachment of the postenor half which 
was readily drawn into the centre of the joint. This man 
left the nursing home on the 12 th day, played his first game 
for the club six weeks after operation, and hi*; since scored 
many goals for his side. 


In one patient in whom the external cartilage was 
found fractured the x-ray showed very marked ostco- 
arthritic changes, but after operation he continued to play 
for a First League team, although some temporary' stmo^dal 
thickening and a feeling of aching in the joint recurred 
after a strenuous game. In. only two cases of football 
accidents did a loose body in the joint appear to be the 
cause of the disability. In one the lower outer quadrant 
of the articular surface of the patella w*as found detached 
— the history' was a t>'pical one of recurrent lesion of the 
internal cartilage, but the x-ray revealed the loose frag- 
ment of bone, and operation was confined to its removal. 

In the second case the x-ray revealed a loose body ex- 
foliated from the articular margin of the inner condyle. 
At operation we found that this body was obviously a 
portion of the normal articular cartilage, not completely 
detached but hinged at its anterior margin by a fibrous 
attachment. The history' of this case differed from the 
preceding one in that the man had occasionally had some 
aching in the joint previous to the first attack of locking. 
That he was not able to satisfy' me that the knee had 
alway's been absolutely' as good as the other before the 
original accident is, I think, a most important point in 
helping to elucidate the differential diagnosis in lesions 
of the knee joint. 

Of the g cases of injury- of the lateral ligaments none has 
been associated with lesions of the cartilages except one in 
which, in addition to damage to the internal lateral liga- 
ment, a rupture of the anterior crucial ligament had occurred. 
In this case operation w'as confined to the removal of the 
internal meniscus because in my' hands the results of 
operation for replacement of a deficient anterior crucial 
ligament certainly do not suggest the possibility of the 
patient again play'ing first-class football. Removal of a 
cartilage which is obviously' causing recurrent increase of 
disability in cases of crucial ligament injury' is, however. 


advised. 

I have not operated for repair of the crucial ligaments 
except in war injuries, the operation performed being 
that adv'ised by Hey' Groves and Alwym Smith. My ex- 
perience of the operation has been that stability' of the 
joint was definitely' increased, and for 6 months appeared 
to be almost a perfect success, but later examination 
alway's showed the presence of a degree of antero-posterior 
movement which did not justify' the removal of splintage. 
If you read the history’ of the published casc-s you 
usually' find that a fractured cartilage was removed at 
the time of operation, and I have alway's had the feeling 
that the removal of a troublesome meniscus was not an 
unimportant factor in the patient's satisfaction with the 
result obtained. Even normal cartilages can be a source 
of trouble in knee joints in w'hich rupture of the crudal 


This case opens some interesting points for discussion. 
It raises the question of what should be done if v.'itb a 
%'ery' definite history' of recurrent trouble, pointing to lesion 
of a particular carnage, one e.xplores the joint. One may 
find a lesion of the anterior part, or a bucket handle 
displacement of a portion of the cartilage into the centre 
of the joint. In the former case I thinl: it is sufficient to 
remove as much of the anterior two-thirds of the cartilage 
as is possible without strong traction, and in the latter 
to remove the obviously detached portion. If no definite 
lesion is seen, the condition of the posterior portion of the 
cartilage can only’ be known by its remov'al, and this, I 
am sure, is necessary*. It will then usually* be found that 
on further peripheral dissection and traction the main 
body of the meniscus becomes displaced into the centre 
of the joint. This would not occur with a normal cartilage, 
so we are satisfied with the operation, and expect and 
usually get a joint which giv'es no further trouble. 

It is, however, to be noted that the portion displaced 
into the joint is not always the entire cartilage. In 
fact, I believe that it is commoner to have a longitudinal 
tear of the cartilage than a separation from its true attach- 
ments. This means that after the operation described, 
a portion of the periphery* of the posterior segment of 
the cartilage is still present, and its attachments may: 
hav'e been loosened as a result of the original injury'. 
Its removal would necessitate another incision, and, per- 
sonally, I am inclined to be satisfied if I feel I have dealt 
with the main lesion. We must, however, remember that 
further trouble may occur as a result of the displacement 
of the remaining portion of the cartilage. I have my’self 
experienced it in three cases of which the follov.’ing history- 
is ty-pical. 


Case A . — ^Definite history- of recurrent displacemt'nt of in- 
temal cartilage. Knee had locked on previous occasions, but 
he had ahvay-s been able to reduce it himself, and would phty* 
several games without trouble. On this occasion, while play- 
ing, the linee locked and his usual manipulations failed to allow 
extension. At operation the posterior two-thirds of the car- 
tilage appeared to be detached and displace^j in front of the 
point of contact between the inn^r condyle of the lemur and 
the head of the tibia, wbfie the attachment of the an'^nor 
portion of the cartilage was normal. As a mazier o. lat . ^ 
manioulative reduction with the structure expese ..as 
and failed, bnt «e dead -..-it-h this pomt Eter m rt-Iauoa j. . 
manipldative sargery. Freeing of _the^ a^ch„^„t 

alloired disDiacement of the obnonsiy portion ...oo 

the intercondylar space, and it --removed^ Jhe you^^^an 
returned to full actieitr- and played seve.al ....hoj. 

anv recurrence of his old trouble. The foUoiving summer, i.c-.. 
9 months later, he came to me complaining that he had bad 
a recurrence of trouble on the inner side of the same knee, 
the history being that he had one leg in a pant and one on 
the bank, when the punt drifted oat and the knee on the bank 



642 Oct. 10 , 1931] 


COJIMOIS! INJURIES OF THE KNEE JOINT 


iij tiu' fitNcd position wns subjcclt'd to slr^iin, g^ive way, an<l 
iiL- flit something move in the joint. E.vamination revealed 
tenderness over the joint line on the inner side, and as he Jiad 
Irul several definite sensations of something slipping in this 
region since this accident, I decided to re-explore the joint. 
Tile jicrijihiral portion of the jiosterior half of the internal 
cartilage wn.s found to be detached. Since its removal. 4 years 
ago. the man has played football regularly and has had no 
recurrence ol trouble. 

The next question that arises in surgery of the knee 
joint is; “What are we to do if we have an absolutel3r 
Ivpical historjf of recurrent displacement of the internal 
cartilage, and, the .v-ray being negatic’C, we explore the 
inner side cf the joint and remove what appears to be 
an absohilelv normal cartilage? ’’ My personal feeling 
IS that if ne are absolutelj’ satisfied with oitr diagnosis 
of a recurrent displacement of a meniscus the outer side 
ct/ ??te jai'nf shaen'e? ite o'.vp'Ob'gia', naTi’es's' tfeere Js any par- 
tieulur reason whj' we should not do so. I remember 
particular!}' one case in which the history 1 got was so 
coinincing that at the operation, at which I was assisting 
my colleague, Mr. F. G. Allan, after a perfectly normal 
internal cartilage was removed with the usual difficultv, 

1 suggested that with a history such as we liad, some 
definite lesion .should be found, and on retracting the 
jiutellar tendon and infra -patellar pad of fat we were 
able to see that the external cartilage was abnormal. A 
siu.U! incision on the outer side of the joint allowed re- 
moval of the anterior two-thirds of the external cartilage 
which was attached in front, but a longitudinal .split and 
fr.ic’ure nndired a portion of the anterior two-thirds free 
111 flu joint cavity. Since removal of liis norntal internal 
laitilagc and the detached portion of the externa] cartilage 
till man lias had no further trouble. This case illus- 
trates the surgeon's difficulty. Are we to be satisfied with 
lindiiig no dehiiite lesion of a particular cartilage when the 
hi-lorv dearlv indicates a recurrent locking of the joint 
.is the result of iiijurv, and the symptoms and physical 
signs point definitely to an injury of that cartilage? I 
will iii.i!.e th(' question more difficult by referring to 
another case. 

Me 11 axg, ,1 iiH to sec one of his House surgeons with regard 
I.' Ilf, flat Jdtin The patient was an e.xceptioiialiy stronglv 
! uilt .Imlur eg years of age, .uid still actively interested in 
lagla i.u,;1m 11, a rc.siilt of ewamination, and from the 

hisu.r) he g.we, I fell quite sure that a portion of the mteriial 
in. niscns had been detached or fractured, and that opeiation 
W.1-. lucess.irv to restore his full activity. At operation no 
hsion of the internal cartilage was found, and I removed the 
grt.itir p.irt of the cartilage with difficulty. As he was a 
iloctor, I decided to confine myself to what 1 had told him 
I siiould do, and asked Mr. H. to tell him that wt fiad found 
mulling wrong with the internal cartil.age, and if tjie trouble 
ucur.-'Kl we might consider e.sploration of Ihe outer side of 
the joint. Mr. Jl. did not tell him anything of tfie apparent 
f.nUiie of our surgit.il effort, and the young man whose knee 
n-id to give w.iv a.id lock when he was running to catch r 
bus, luas 10 iiiv knowledge played 15 games of runfiy football 
wiihoiit trouble in the knee from which we rciUoved what 
appe.irid to me to be a normal meniscus. 


Another case which complicates the question is the pos- 
sibility of both cartilages having been torn us a result 
of one injure'. We know that in taking our fiistory'- of 
.t rvc-fimrft case the patient is often indefinite about the 
rule of the joint to which the pain was referred at the 
time of the injiin', and with recurrent displacements it 
m.iv .iKo vat}'. In these cases I always maku the diag- 

after a 'recent injury, but 
^ patient presents himself with a definite 

-ifh 

^ th'" ,0" r\ ° S sometimes to the outer 
1 •• t. I vvvU not operate, but request that the 


TncBftrrrr^ 

- > [om^„ 

knee be tested and the patient referred to me for furthi 
examination as soon as possible after the next injure' ^ 

If after a recent injurtq which the patient states is 
similar to prevdous ones, I find tenderness on the line of 
the inner or outer side of tiie joint, I advise opecation 
accordingl3n That this is not always a safe procedure is 
illustrated by the following case sent to me by the medical 
adviser of a certain well-known association football club 
who suggested that the young man was suffering from 
an injury to his external cartilage. My examination, how- 
ever, pointed definitely to a lesion on the inner side of 
the joint, and at operation I was particularly pleased to 
find a bucket handle displacement of the internal cartilage, 
and after its removal closed the joint. It was reported to 
me that the knee had giv'en way and again locked when 
the patient was getting out of bed prior to discharge 
da3's later. Pain and tenderness now were referred to 
the outer side of the joint, and exploration revealed a 
similar lesion of this cartilage. Since this occurrence the 
knee has resumed and retained normal function. 

The only other t3'pe of case in which no .v-ray changes 
are slioivn which might simulate cartilage displacement 
is that of lateral displacement of the patella. Many 
times patients will describe the displacement of an internal 
cartilage as a displacement of the patella, but although 
the latter is rare it does occur. If in doubt, I would 
suggest that tlie best wa}' of making sure whether dis- 
placement of the patella is the cause of recurrent dis- 
abilil}' is to have the knee tested in a gymnasium, and 
examined by someone sufficient!}' experienced immedialdy 
the trouble complained of occurs. If this is not practic.'iblc, 
then while the patient is anaesthetized, and just before the 
tourniquet is applied, test the mobilit}' of the patella. If it 
is readily displaced lateral!}' while that of the other kni-e 
does, not allow of lateral displacement, the patient’s diag- 
nosis is possibly right. 

Lesions of the Lateral Ligaments 

It is of interest to note that in this series, where strain 
or rupture of a lateral ligament was diagnosed, there 
appears to have been no case where a lesion of an intra- 
articular cartilage was also present. Furthermore, a com- 
plete rupture of the internal lateral ligament did not 
occur in any of the 34 cases in which a lesion of it was 
diagnosed, and recovery took place with cousen’ativc 
treatment. Of the 7 cases of injury to the exterii.d latof*' 
ligament, complete rupture with laxit}' of tlie joint uas 
present in 4, including z cases in which the biceps ten on 
was separated from its insertion. In tiiese 4 cases opera 
tion was necessar}' to secure stability of the joint, am 
the results were excellent. One case in which there was 
a traction fracture of the head of the fibula ^ 
feet recovery without operation. This rather sugges s 
a complete rupture of a ligament is likely to be ^ 
serious disability than a traction fracture of hs s' ‘ 
inent. The histories of two of this }’ear s associa 
football cup finalists are interesting. 

Both patients indicated strain of intern.il laUi.iI 
of the knee joint, with possible displacement of m > 
semilunar cartilage. Both weie tender over ocij 

joint on the inner side, but more tender over m 
attachment of the internal lateral ligament. 
treated as sUaiiis of this ligament. The Ime o 
advised and carried out was elevation of the hec o 
raising it on the inner side to prevent strain on 
ligament, with electrical treatment of the quat jiucina! 
and a pad and strapping over the tender area on 
condyle. One of the cases came undei my care 
3rd, 1927. He was discharged from treatment on 
when local tenderness had subsided, .'ind ah ^ in a 
were free and painless, and has since .f . jo nie on 

fit jt division team. The other case was first re 1 r 
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I^Iarch jist, 19JI. three weeks after the date of his original 
injiir}’. I adv'ised treatment on the aforementioned lines, and 
though there was still some tenderness of the femoral attach' 
ment of the internal lateral ligament, he played in the cup 
final four weeks later, with the knee tightly Ijandaged, and 
afterwards was playing for his club on a tour abroad. 

These two cases alone satisfy me that although local 
tenderness on the line of the internal cartilage may be 
present, if tenderness of the attachments of the internal 
lateral ligament is also present it is wsc to treat the 
lesion of the ligament, and wait for further e\ndencc of 
true cartilage injurj' before ad-^nsing operation. 

Loose Bodies 

Apart from diagnosis of the nature of gross lesions of 
the main articular surfaces, jr-rays are particularly valu' 
able in establishing the possibilitj' of loose bodies or frac' 
ture of the tibial spine, as causes of recurrent or chronic 
disabiliU' following injuiy*. Loose bodies are not infre' 
quently present in the knee joint wthout giving rise to 
s\’mptoms sufficiently severe to demand medical atten' 
tion. There may be some “rheumatism “ of the joint, and 
occasionally a feeling of something catching in a knee, 
or a sudden severe pain may cause the patient to seek 
medical advice. Until an jr-ray is taken in these cases 
the true state of affairs is not likely to be recogni2ed> 
The joint may then be found to contain many loose 
bodies, large and small ; an ^'-ray of the other knee, of 
which no complaint is made, may show a similar picture, 
I do not propose to deal with the pathology,' and treat' 
ment of this type of case, but draw attention to them 
because thej* may either cause a very temporary’ locking 
of the joint, or a permanent locking may occur — i.e., per- 
sistent limitation of extension as a result of a moderately 
large body becoming wedged in the intercondyloid notch 
in front of the attachments of the crucial ligaments. In 
this case removal of the body is necessary’ to allow exten- 
sion of the joint. 

Fractures of Tibial Spi.ve 

With regard to fractures of the tibial spine, I am not 
satisfied that the x-ray appearance always justifies opera- 
tion. It is usually possible to obtain full extension of 
the joint by manipulation or by gradual splintage, and 
although I realize that this position may not be the most 
favourable for the repair of a ruptured crucial ligament, 
it certainly allows repair of a fracture of the tibial spine, 
and a restoration of normal function. 

Exostosis 

X-rays may also reveal detached bone fragments or 
exostosis some weeks after injury’ to the lateral ligaments. 
If the stability' of the joint is good as a result of conser- 
vative treatment, these should be dealt with surgically 
onlv if they give rise to trouble. In connexion with thi5 
qu^ion of ligaments and exostoses I must mention a 
case of particular interest. 

Mrs. D. had for three years been unable to take part iri 
sports because of a recurrent severe pain referred to the inner 
side of the knee if it was subjected to strain. ExammatioU 
revealed a definitely tender point over the inner condyle of the 
femur, and pain was referred to this point on forced abduction 
and external rotation. The x-ray was negative. I decided 
eventually to force movements, but also to explore the tender 
area. I found there a tiny, sharp spicule of bone with a bursa 
around it, and have always felt that the removal of this rather 
than the manipulation was the cause of complete cure. 

LESION'S OF Extensor Apparatus 

I report ii cases resulting from indirect injury’ to the 
e.xtensor apparatus of the knee joint. Time does not 3110 %^ 
of a full review of the possible causes and the detailed 
treatment of these lesions. The diagnosis is usually easy’. 
The patient is unable to extend the limb voluntarily’ and 


fully, while passive extension is possible, and the point 
of tenderness will indicate the site of the lesion. This 
w'ould appear to me to depend on the relation of the 
patella to the condyles of the femur when the pro^ecti^*e 
contraction of the quadriceps muscle comes into play'. As 
a rule the more limited the degree of fle.xron the lower 
the lesion. The following lesions may occur: separation 
of the tibial tubercle ; detachment of the ligament from 
the lower border of the patella ; trans\'erse fracture of 
the patella ; separation of the quadriceps tendon from the 
upper border of the patella. As a result of the strong 
action of the quadriceps, considerable separation may* 
occur at the site of rupture, so that surgical treatment is 
usually' necessary*. 

These observations as to the site of lesion are based 
partly* on experience of mobilization of knee joints in 
war surgery', but also on the fact that the three cases 
of rupture of the quadriceps attachment to the patella 
occurred in gentlemen late in the evening, at a time when 
their cerebral control of muscle action might have been 
somewhat delay'ed. I surmise that perhaps earlier in the 
evening the protective action of the quadriceps might have 
been more prompt, and no lesion, or perhaps fracture of 
the patella, occurred. 


IxDEFDaTE Lesions 

These number 147 of the 522 cases re\*iewed. I feel 
that they* should include several cases in which everything 
in the history appeared to suggest a definite lesion of a 
cartilage. The cases I have in my* mind include the fol- 
lowing histories. 

(1) A girl aged 2O, seen 10 weeks after her accident. Her 
doctor states that the knee was dislocated as the result of a 
twist while playdng golf, and that he reduced the displacement 
under an anaesthetic. Since this, e.xtension o: the joint has 
been limited by 30 degrees. 

(2) Mrs. W., aged 43, while being helped off a cliff three 
weeks previous to e.Tamination, had a feeling of something 
tearing inside the joint when it was acutely fi**xed. Ou ex- 
amination I found tenderness on the line of the joint on the 
inner side, and pain on forcing extension. 

In one of these cases manipulation fafled to produce 
comfortable extension of the joint, and in neither was 
this possible after exploration and removal cf apparently* 
normal internal cartilages. Although I mention only’ two 
of the cases, I have come to realize that diagnosis of a 
true primary* cartilage displacement is a very’ much mere 
difficult problem than are cases in which there is a historyr 
of recurrent trouble. If the movement of fiexioa, as well 
as extension, is limited, and there is general tenderness 
of the joint margins, it is unlikely* to be a simple cartilage 
lesion. A traumatic or subacute infective arthritis occurs 
in the knee as in other joints after a severe injury, so 
that limitation of extension does not necessarily* mean that 
this is due to cartilage displacement, even although this 
probability’ is strongly' suggested by* the history*. 


M.VN'TPULATI^'E Surgerv 

In other cases of indefinite lesions I include those in 
.vhich the question arises whether the condition is Uli'^Iy* 
;o be relieved bv manipulative surgery. This seems to 
ne to be a branch of surgery which might with pro^t 
:o the public be employ'ed more frequently by t-e pro- 
fession, and certainly less frequently ^ ^ ^ 

'ecord, as we know it. does not indicate tha^ they have 
he fundamental Imowledge necessary for its judicious use 
consists essenriaUy of ensuring tne normal range _c£ 
movement of a joint in every posidon. In the knee joint 
ittention must also be paid to securing normal lateral 
nobaity of the patella and as far as possible of the mtm- 
•rticular cartiiages. There can be no mysiery abont this, 
rhe only question that arises is at -n-hat stage should 
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\'.f apply it. It should always be utilized to ensure lull 
e.Ntension of a joint here displacement of a cartilage 
i= probable, e.xxept in cases of recurrent displacement, when 
the diagnosis is clear. In these cases the patient should 
be offered, or rather advised, to have the alternative that 
is, operation — which will almost certainly prevent a re- 
currence of the trouble. The majority of cases which 
bone-setters cure are, however, cases of joint strain which 
have recovered from the usual reactions of a joint to 
trauma or mild arthritis, but the patient still complains 
of pain on certain movements. During the stage of active 
reaction forcing of movements can do nothing but harm, 
but there does come a time following joint injur}' at which 
forcing of movements, although painful at the moment, 
may be dramatically effective in its results. 

I feel quite safe in saying that at least go per cent, of 
the professional footballers on whom I have operated have 
previously had their joints manipulated by a boneseftcr. 
W’c may agree that manipulative surgery is not adequately 
taught in our medical schools, but in spite of this it must 
be clear to all who deal with joint injuries that the popu- 
larity of the bonesetter is more largely due to the fact 
that, as in the case of many popular remedies, successes 
rather than failures are widely advertised in the lay press. 

OrcRATivE Approach tor Internal Derangement of the 
Knee Joint 

The surgical approach to the knee joint should ensure 
as little damage as possible to the joint structures. In- 
cisions which divide the patella or disturb the normal 
.ittachments of muscles or ligaments should be avoided 
unless nbsolutel}' necessary. Personally, I use the split 
patellar route only for the repair of the crucial ligaments. 
It has the one great advantage in that while it allows 
free access to the joint it does not necessitate detachment 
of the tibia! tubercle, so that after operation the joint 
can be treated in the position of flexion desired, without 
riik of subsequent separation of this structure. For re- 
moval of loose bodies which cannot be fixed and evacuated 
by direct incision, I prefer' one or more small incisions 
supplemented by digital examination. Single incisions are 
usually sufficient for removal of the damaged portion of 
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inn. / (iRnmonly ubcd for exploration 
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of the 


ith' r the internal or external intra-articular cartilage. 
ecaMonally a small supplementary posterior incision, \s 
y'" d by Ahvyn Smith, is necessary to deal adequately 
■ 11 1 a h-ion of the posterior segment of the cartilage, 
t VI be noted that in this series operation has been 
m 7 cn=cs for the removal of neuromata of the 
n.tr jr.inc i of the internal saphenous nerve, which 
"M, divided as a result of the incision used for 
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C. — Incision aiKi'ol to 
obviate complications (ollrm-. 
ing division of the intilhr 
branch of, the, iiitim.il 
saphenous hene. 
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exploration of the inner side of the joint at a previom 
operation. In 1916 mj' attention was first drawn to the 
importance of the line of the incision for the removal 
of the internal meniscus. In that year an officer presenUd 
himself at the orthopaedic hospital at Shepherd’s Bush and 
stated that since the removal of his cartilage he had had 
no recurrence of definite locking, but that he had a tender 
nodule in front of the joint, and that the slipping 0! this 
over the margin of the inner condyle on flexion of the 
knee gave him pain and a sense of weakness. 1 excised 
the scar and he returned to 
France. Three months later 
he reappeared, and said he had 
lost the old sensation of pain 
on flexing the knee, but that 
he had developed a tender 
nodule over the inner condyle 
which gave him pain when 
riding. I removed this nodule, 
which was obviously a nerve 
bulb, by avulsion. As far as I 
know he had no further trouble. 

It was obvious to me that this 
was a nerve bulb on the patella 
branch of the internal saphen- 
ous nerve, and that the po.'Si- 
bility of the complication which 
might result from its division 
had not been fully recognized. 

Since 1916 I have adopted an 
incision which avoids the possi- 
bility of division of this nerve. 

This has the advantages that we cannot get the sequela 
of a painful neuroma in the scar, or the anae.sthcsia 
commonly complained of in the area of distribiihon of 
the patellar branch of the internal saphenous nerve, 
Both are points. of great importance with regaid to the 
treatment of professional footballers especially, as unless 
the limb feels absolutely normal confidence in it is unduly 
delayed. The essential point of the incision which I 
employ is that it runs parallel with the patellar branch of 
the internal saphenous nerve, and allows of its retraction 
before the capsule is incised. 

Summary 

(1) It is not possible to discuss adequately common 
injuries of the knee joint in a paper limited to 5,000 

words. 1 ■ • I 

(2) While the anatomy and physiologj' of the join 

are well known, only lesions easily demonstiable c imc 
ally, or by ar-ray examination, are described in si.rgica 
te.xtbooks. . , • 

(3) This investigation of 522 consecutive cases 0 
jury to the knee joint demonstrates that almost 50 p 
cent, are lesions of the intra-articular cartilages. 

(4) While accurate diagnosis of an original mji y 

may be difficult, the cause of recurrent ‘ 

usually be established as a result of a carefu } ■ 
histor}’-, together with the clinical and ,r-ray nu " 

(5) Indefinite lesions are common. I 

they include conditions analagoiis to tennis el o" , 
synovitis, etc., commonly referred to in relation 
joints. The inaccessibility to direct ^ tPis. 

tain regions of the knee joint probably „ 51, r- 

(6) AVhile conservatix'e treatment or ‘ [gj-jtion 

gery is successful in many cases, a of a 

of the joint will always be necessary' for t e 

large number. . ■ , of the 

(7) In the surgical approach to the branch of 

joint, incisions which may divide the paie ■ 

the internal saphenous nerve should be avoi 

1 am grateful to my colleagues, Mr. A. and lo 

Maister, for tlieir help in reviewing this „lis. 

Dr. Braiisford for preparing tliC' slides and ph f. 
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Eustachian tube or perhaps by way of the blood stream. 
Each summer an outbreak occurs in the bathing season. 
Infection passes via the Eustachian tube unless an old 
damaged ear allows access by way of the external meatus. 


H. V. FORSTER, M,C., M.B., Ch.B., M.Sc. 

larvngoiot.ist, Livinrooi, koyu. infirmary ; lfcturlk in 
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Acute otitis media is a disease quite regularly described 
as cither catarrhal or purulent in type, the first being 
a mild form of the second or perhaps its earlier stage. An 
allergic U-pe should be kept in mind.* There is, how- 
ever, a catarrhal variet\’ which should be recognized as a 
definite clinical entitj* because fluid collects in the tym- 
panum and is not easily dispelled — a hydrops e vacuo, 
perhaps, or at most the exudate of a mild inflammatory* 
process. Pain is made little of, but fullness in the ear, 
deafness and head noises constitute the train of symptoms. 
This picture contrasts sharply with the typical attack of 
acute purulent otitis media with which the following 
obsen.'ations are chiefly concerned. 


Acute Purulent Otitis Media 
This as a rule is a definite bacterial infection. Pain, 
often excruciating, warns the unhappy subject. Nature 
crynng out in alarm because a sense organ is in jeopardy. 
An invasion of the middle-ear cleft may mark the ruin 
of the auditory* and vestibular systems and give rise to 
veiy* serious intracranial and general complications. Such 
a gloomy picture with complications is fortunately the 
exception, but it obtrudes regularly enough to act as a 
stimulus and to encourage early operation in acute middle- 
ear disease. 


Bacteriology 

01 several microbic invaders a streptococcus is the 
common one. SmealP quotes statistics of 120 swabs from 
the middle ear and mastoid from the ear, nose, and throat 
department of the Edinburgh Royal Infirmary* as follows: 


Haemolytic streptococcus ... 
Other forms of streptococcus 

Pneumococcus 

Staphylococcus 
Diphtheroids 


73 

17 


1 90, or 75?o 

17. or 14.2% 
11. or 9.2% 
2 . or I. 6 ?o 


The micro-organisms of public su-imraing baths and of 
the sea are blamed ; but no doubt the upper respiratory’ 
p 3 LSS 0 .gcs of the \'ictim supply the lurking streptoccccns, 
and in such a manner, too, the enthusiastic user of the 
therapeutic nasal douche occasionally' suffers. In the 
early* stages of a cold in the head, it is as indiscreet to 
go swimming as it is to use the nasal douche. 

Of the acute specific infectious diseases, scarlet fcv'cr 
and measles predominate as invaders of the middle-ear 
cleft. They' stand supreme as sources of lasting and per- 
manent damage. The former, a recognized streptococcal 
malady' from the start, shows, when attacking the tyan- 
panum, signs of rapid destruction, though in the sy’mptoms 
an clement of contrast is lost because the patient is already* 
debilitated and miserable from the original disease. Infor- 
mation received through some complaint of pain would, 
however, be supplemented by the fresh rise of temperature, 
though such information may* be lacking altogether. Dis- 
charge from the ear may* anticipate arrangements to open 
the drumliead, and particularly' if the consent of the 
patient has not been prex'iouslv' obtained at the time of 
admission to a fever hospital.* Fever hospitals have already- 
taken charge of these cases for a considerable number of 
years, and the appointment (rather long dclay'cd) of otolo- 
gists to these institutions should pro\'ide a wider knowledge 
of the signs in the earlier stages of scarlatinal otitis media. 

In measles the complication may* take place at a later 
stage ; pain, perhaps brief In duration, should leave the 
rising temperature curve as a useful guide, and so should 
a relapse in the general condition of the sufferer. A factor 
of indolence or latency* in the middle-ear condition must 
not be forgotten, and the obser\’cr should anticipate this 
in his c.xamination of the drumhead. Even a history* of 
ear discharge of brief duration should not be allowed to 
deceive him. The sealed drumhead may* need to be opened 
again. Kerr Love' gives measles the first place, e\*cn 
above scarlet fever, as the origin of much chronic ear dis- 
charge in school children. Early* recognition and treat- 
ment, therefore, in the acute stage might help to avoid 


Hadjopoulos* classifies the usual streptococcic flora of 
the nasophary*nx in terms of oxy*gen requirements. Under 
pathological conditions there is a reversal of the percentage 
in favour of the more pathogenic facultative aerobic ty'pes 
{Pyogenes mitis group), which is exactly* the state of affairs 
when swabs taken at operation from cases of acute mas- 
toiditis are examined. The pneumococcus fortunately* was 
rarely* found, and was then of Ty*pe 3 as a rule. This 
variety {often called the Streptococcus vnicosus encap- 
sulatus) invades, however, by stealth, an insidious onset 
leading to disaster at a later stage. After Ty*pe I infections, 
sur\*ival is more probable. The otologist will no doubt 
recall cases of pneumococcal meningitis in the presence of 
intact tympanic membranes but with a history* of previous 
ear discharge, and there are also other examples of pneumo- 
coccic invasion of the meninges taking place almost at 
the same time as the onset of discharge from the middle 
ear. 

Etiology 

Among the causes of acute middle-ear inflammation the 
common cold takes an important place, as well as influenza 
and sinus disease awakened by* the attack — in fact, any* 
acute infection of the upper respiratory tract, sometimes 
even pneumonia, where invasion may* take place along the 

• Read in opening a discussion in the ?e-ction of Oto-Rhino- 
Larvngolnuv ot the .\nnual Meeting of the British Mtdicnl Associa- 
tion. 103 ? 


this. 

Other indolent or quasi-latent acute middle-ear attacks 
may’ take place throughout life. A ty’pical mastoiditis 
acuta with an intact drumhead is sometimes a final stage, 
but it is in the infant that French observers have 
endeavoured to establish the presence of a particularly* 
quiet type of the disease — ^latent otitis— ^and many* otolo- 
gists will remember the questionary circulated by* Le Mee. 
Bloch, and Cazejust in 1924. and the monograph on this 
subject written by* the two former.* 

In infants very sharp attacks v^ath screaming and 
racningism sometimes occur, but in the foUoiving descrip- 
tion the sy’mptoms are moderate and less clear. Acute 
middle-ear disease in the infant may* be an embarrassing 
problem. The baby* u*ith a cold of perhaps a week or 
ten days’ duration is noticed to be restless at night and 
to cr\* out, y*et during the next day it would appear to 
be moderately well, but as bedtime returns th«- troubles 
of the previous night are repeated, and the terop-rttturc 
rises, though I have seen this rise delayed. As the dise^e 
progresses, changes in the colour of the face are noteo 
a pallor of the cheek on the side of the 
a general sickly aspect, 
poned and discharge eventually appears. 

Examination of an infant's ear is no simple matter, and 
it would be as well to approach at feeding time when 
the attention is concentrated on the breast cr bottle. 


■ lesion and then 
Interference is perhaps post- 
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Once cn,'ing or struggling takes place injection of the 
vessels of the drumhead and even a little bulging occur. 
Pressure in front of tlie tragus, which is said to cause 
pain, should be avoided, too. While the infant’s tympanic 
membrane more or less equals in size that of the adult, the 
entrance to the meatus is small ; having negotiated this, 
the drumhead, instead of being found to face the observer 
at a comparatively easy angle, as in the adult, is here 
somewhat on edge, and not easy to see. Surprisingly 
resistant to rupture at this age, it may first be seen when 
the disease has progressed sufficiently to disguise its pearly 
surface so that it appears to merge imperceptibly into the 
posterior meatal wall. Should trouble involve the other 
ear one may profit from the lesson taught by the first, 
riie result of an earlj' and successful paracentesis may be 
quite dramatic ; the child falls asleep and progress is un- 
eventful. 

From infancy to childhood brings us to the time when 
enlargement of the respiratory tonsil leads to the condition 
called adenoids, and now and during the earlier days of 
school life this trouble in the nasopharyn.v receives much 
blame for damage in the middle ear. Fortunately as the 
years pass by. the length of the Eustachian tube increases 
and the t>-mpanic cavity lies farther away from the naso- 
phaiynx, the nasophar^mx itself becoming more .spacious 
Such changes are favourable to the auditoiy^ organ until 
we find the adult not so much a victim of recuiring middlc- 
nif" a sufierer from less frequent but more defi- 


nitely established attacks. 

These remarks lead to the wide problem of predisposi- 
mn. but space will allow only a few brief obLvatfons. 

ear'suJpur-!bo^'?aT-^"^‘°^' '«Wdle- 

in so Ml more than it has done 

2 ronmn 1 1 a middle-ear deafness. 

2. Congimlal defects should also be mentioned In 
clUt ve nm palati it is difficult to recall from Sory a 
case not showing perforated or damaged drumhead'^ in 

executed tonsil and adenr.; J r. ''' Perfectly 

developing perhaps acute it later, 

an occasional fat^ty from menTnJus. sufferinir 


. . Clinical Signs 

usually collapsed and lacking in colour In i 
An aural microscope would probably show^th"^ vividly, 
'vhich runs to the handle of the malleus to 
of the posterior fold, avoiding the membrim 
numerous vessels pass immediately beffiw 
A' xt. the iiinamed tympanic mucosa shows th ' 
m.^ a blusl, npon the face of the .hlZVl T 
tlou (if t lu' nicnibraiu’ intn inscr- 

ap menial defini- 

to he distinguished easilv from thrdru”^ refuses 

P'arlv colour of which rLainTicr l the 

ambo; ,^c•n this disappears Th n^" 
ditficult to .see; onk-^it^ '^ort malleus 

luuhnark Thr „ w • process stands out as a 

-m It IS.; Xstvf 

oat Iw mnalioti in th > ’ • ‘ "Inch one secs blown 

a'-iv th.e pre n , { r drumhead. Most pro! 

but ju.t l>.cau-e it 

appears to bulge the best therapeutic 


result will not by any means nece^^iMlTfiTT:^^ 
in acute otitis media; and by enterin/t h i 
and rather nearer the short prSesrofthe h 
It IS possible to sever and cause dnm.^ 
blood supply of the drumhead (Potter) ItV" 
lor several reasons to incise the lower part 

Tncision of Drumhead 

When should the drumhead be divided? p,in 
course, is the symptom which calls most frequent v nr . 
early incision of the membrana tympani. If tho \>2 
has lost one night’s sleep and seems likely to lo^ 
other, the operation should not be delayed, but if ihi 
bursting of superficial blebs on the membrane is acconu 
?arTi^'^ relief of pain, interference may not be iiccdid 
With pa, n less severe, the presence of pyrexia, thegcaJi 
condition of the patient, the appearances of the membrani> 
and the degree of deafness must help the decision. BIcbi 
or bullae are by no means all of one kind ; some arise from 
beneath the superficial epithelium of the deep nieafor 
or at the margin of the annulus, and are of considerable 
size, advancing outwards. When opened they are seen to 
be filled with blood clot, and if arising in acute otitis 
media, unless the hidden drumhead is also pierced, relief 
will not be obtained. 

An objection to early paracentesis tympani is the difP- 
culty of the operation. The description of the prccecdiii;! 
sounds easj- enough, but in actual practice to earn,' it out 
accurately is not so easy. Myers describes well the dangir 
zones within the tympanum.® An incision upwards into 
the superior quadrant may divide the chorda tympini 
nerve, and, in passing, strike the junction of incus and 
stapes ; an incision downwards or across the lower quadrant 
appears safer. . It is unlikely that the adjacent round v.iii- 
dow will be damaged by this method of approach, and 
an exposed jugular bulb will rarely be found. It is, of 
course, remotely possible to injure the carotid artery in 
the tubal area. 

Ethyl chloride anaesthesia, rather than nitrous o.xidc 
narcosis, allows of a more deliberate operation, and when 
only chloroform or ether is available under difficult and 
undesirable conditions the operator at least need not con- 
plain. With the patient lying on his back on an operatin',' 
table, and his head turned well to one or the other side 
to avoid the shoulder, conditions are certainly at tlicir 
best. An acutely inflamed drumhead with the dn? 
meatus inflamed in sympathy is not a too wcll-dcfinrd 
target, and the older method of pricking, which has given 
way to incising or cutting, is certainly much better treat- 
ment than no interference at all. The American instm- 
ment of Dintenfass, which I intend to try in tliis way, 
V-shaped in section, a miniature trowel witli a sharp- 
pointed “business end.’’ 

The immediate results of incision of the drumhead m 
acute otitis media are most varied. The resistant dniin 
head gives way under the knife with a loud crack, and t m 
hissing noise of abundant fluid or sero-pus under 
or there is a frank escape of creamy pus before me 
obscures the view. Less striking is the escape of sm"C 
muco-pus through the indolent drumhead, for e.xaniplii ■' 
a case of measles. Or, again, the immediate result nia) 
be rather disappointing when dividing the fieshUke mini^ 
brane guarding a tympanic cavity, the inflarnmn or.^ 
contents of which feel semi-solid and resistant ; a dkv '‘irg 
of pus, however, takes place later. Allergic cases ( ^ 

are said to be likewise resistant and give forfli 
discharge, urging the operator later to repealed u'C' » 
when inactivity would have been preferable, f 'e -n 
condition may be concerted into a purulent 
interference 


one 


by 


such 
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After-treatment 

^\'llethcr in the after treatment of the case the medical 
att'^ndant fa\ours the so called dr\ method of moppin^' 
out, or the method of frequent \\ ashing out by ‘springing, 
imgations must be employed if the discharge becomes 
temcious, and e^en when discharge is free occnsjoml re 
lapse and disappointment can be o\ ercome b; a thorough 
but gtnth perfonned wash out uith a mild ibotomc saline 
or alkaline lotion Kemson^* strongly ad\ocatca cashing 
out almost immediateK after paracentesis, to a\oid gum 
mmg up of th“ incision b% blood clot or fibnn In the 
later stage, too, imgations unth a mild mercurial lotion 
and the use of the suction speculum ma\ resialt in resolu- 
tion and a\oid further operation as the time approaches to 
sugge-'t drainage through the ma«:toid, nim* 1 , in three 
to «:i\ \\e‘=‘ks 

Differential Diagnosis from Other Causes of 
Acvtc Caraci c 

Acute pain felt in the ear ma\ be caused h\ trouble-* at 
a distance, or bv local troubles, not middle car inHam 
mation 

Referred pain from a tuberculous lar^oigitia, malignant 
growths of the posterior parts and side of the tongue, 
malignant disease of the penform fo<sa — ^these are uell 
kno\.n More ‘Simple cau«cs m?\ be a canou« molar ^ooth, 
and a p'‘rtl) erupted or impacted wisdom tooth must not 
be forgotten Sharp pain in the ear is noted in acute 
tonMlliti'', particularly when pcnton^illar inflammation is 
added, but, of course, an actual middle car inflammation 
ma^ follov as uell A tonsillolith rra% pro%e a hidden 
cau^^ Acce**3orv ‘nnus di«:^ase has al«o he^n blamed for 
pain referred to the ear, and in conclu^'ion one doca S' * 
a fei^ ca«es, chief!} in joung uomen, ^^h'^c no cau®*® 
^^hate^er can be di«coi.cred on examination 

Tncre is, of course, the occasional case of mump« vhen 
middle ear trouble or mastoiditis has been wrongI> sus 
pected A dental ab«cess has been s^en to di charge from 
the eiternal meatus But undoubtedK the commonest 
cause of pain, sometimes difficult to di3«!ociatc from a 
middle ear attack, is infection in the skin of the meatus 
I refer to furunculoSia and to the dermatitis which ue 
con\enient]\ call eczematous, and occasionally the diag 
nosis presents \erv considerable difficult} Undoubted!} 
the pain in such cases is often referred to the front of 
the ear, or belov it, and when infection reaches the ma:?- 
toid lymphatic glard a true raastoiaitis* ma\ de wrongly 
suspected The unpleasant condition of ped*culi capitis 
has been responsible for an error of this kind 

Sometimes when cerumen becomes impacted in the deep 
meatus, but particular!} in that stubborn form of im 
paction called keratosis obturans, \er}' great pain ma} 
arise de^^p in the ear (not to forget collections medial to 
exostoses of the canal), and it may be exceedingl} diffi 
cult to decide whether the inflammation of the drumhead 
has been set up b} such mechanical conditions, or whether 
an acute otitis media lies beneath The difficulty some 
times experienced in clearing the meatus for diagnosis, and 
the \er\ great pain in\ohed in any such manoeuvxe, pro- 
vide a situation extremel} tr}nng for both patient and 
doctor 

Foreign bodies, whether introduced from wuthout or 
human material becoming foreign, as desenbed abo\e, mav 
cause inflammation of the drumhead, or, to give a desenp 
tive name, mvnngitis Pnirary mynngitis must be an 
uncommon disease, and such condition^ a^ mterlaraeUarv 
ab'^cesses de«cnbed by Pohtzer would be considered bv' 
Ruttin’ aa extensions from middle ear infection and situ 
ated in a «mall space which he has described within the 
structure of the tvTnpamc membrane — a miniature bursa 
of the handle of the malleus 


Herpes zoster oticus, a rare condition, provades* another 
possible cause of ear pain, and perhaps it is but th' 
s^v ere manifestation of a sv ndrome w hich max cxhib t 
poK neuritis meatus auditoni intemi, or even co-call-d 
banal facial parc’=:is alone 

In conclusion, pnmarv ctitic ervaip'^Ia' should men- 
tioned In women the clo^e fitting hat raav be th'^ pr< 
d'^po^ing cause The external rr'^tuc*, the auri'^I*- and 
pcnaunciilar are^a max all be in olxed In tni~ 

V hen a larg^ b’ood-clot filled bulla of th^ meatUs 

ob cures the drumhead, on'^ might d' tempted to aiagno ^ 
an acxte middle ear attach as the ongm To op^n the 
deepH situated bulla would be permi-'^ible, but the re-ult 
of an inciMon of the drumhead under such conditions 
might be far too unpleasant to conb raplate 
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Inflammation in th'- middle ear is a^vax» «ccondarx to 
mfc-ction of the raiOpharxTix, ara lile *h^ latter is al»axs 
sub acut^ in its beginning It ja the obittuCtion cf th^ 
Eustachian tube v hich enhancers the acuit} of the nfiam 
mat.on and leads to the production acute otitis m‘^a 
In acute otitis media, thf^ immolate problem v h ch 
confronts the surgeon is the potential danger to the 
patient s life The occurrence of intracranitji co’^^puca.- 
tions la circumxented bx a m}Tingotomx’ when the mflam 
mation has not spread bexond th^- confine of the middle 
ear, or bx a mastOid operation when the v ell Imown ‘'^gns 
of mastoiditis are exhibited. After the drainage of the 
pus has been establishc<l the ca«e b‘=x:om^ one of sub- 
acute otitis media, and the mam problem is the conserva 
tion of the patient’s hearing 

Sub acute otitis media differs from the acute xanetx in 
the fact that the Eustachian tube is partialh' patent and 
that the pus drams down it The acuitx of the inflam 
mation is generallx in proportion to the degree of ob-^niL. 
tion of the tube 


Slb acute Otitis Media in Children 
This IS characterized bx recurrent attacks of evan^v,eni. 
•am in which there max b*^ slight discomfct wh n 
ie child presses bis mastoid against the ^tirpeon = 
lurab and bj a transient bulging of th- memb-ar- 
^incident «ith periods of pain The alteraPo-i m th- 
earing is similar to that found m acute o.iti- 
fter a mvnngotomc or soontaneous p-rfomtion and i, 
ehered to be due to oedema of the mucous memb-a— 
urenng the round and oral v.undoiTs K th* dii-imuticu 
f nov er Is maintained after the pen^-i ef , 
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riic type of sub-acute otitis media ..Inch we hue con 
sidered is th.it most commonly foiiiid in cliildreii Itisoi 
oiime importance, for sub-acute otitis media docs iwf 
* bv the diamatic symptoms of acute otitis tut 

reamres moi'e subtle means of diagnosis Tint tin 
svniploms are not obvious docs not imply tlut tlie co. 
ditioa IS not serious Sub acute otitis media is prob.tK 
the cause of a high proportion of the deafness met with 
,11 adult hfe Only by basing our treatment on the t.p; 

and de-uee of alteration of the hearing can we deal with 
Ihe problems met ...th ui this eond.tion, and onl. h. 
roe Ignition of the danger to the hearing that l ie nnn 
tonance of the low-grade inflammation carries with it ,b 
;,c guaid the child against the lack of earning power c^n 
to deafness in his adult life. 

Sun ACUTL OiiTis Mfdia in the Adult i 
Tn -idults we nieef wHh two .aneties of case, the t 
^ i‘rt, thi subacute condition is of recent origin )i 
.n an lo ol cMn,~, «» 


. HE^niNO BTAm CONDUCTWr^ 

- MEBKIMS BYPONSCOr/DUCriON 
. HEA/MNC OrOf{DlMfiY CONVlfiSAnOfY 

. suBscouEf^T rcsr& 
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When this graph is found, attention should be focused 
on the nasophaiymx and any adenoids should be removed, 
while sinuses suspected ol infection are washed out In 
tin mildest of the cases this is all that will be nectssaij, 
but 111 the more se. ere a inj riugotom}' should be jierformeel 
and the incision should sht the membrane for nearl. its 
whole length behind and piarallel with the handle of the 
malleus 

After the myringotomy and the reino. al of the adenoids 
the p.tienf should be kept in bed for a few daps In cases 
ot sub aciit' or of acute otitis media, deafius^ will follow 
if the 1 1'la nmatory condition is maintained for a long 
ptrmd An increasing deafness after nip riiigotomj' will 
warnnt the performance of a mastoid operation, jiirticu- 
lirlp if the deafness is bilatcial In general, I belie, e it 
to be true that if discharge peisists m the middle ear for 
longer than si\ weeks and dining this period is accompanied 
by deafness, then we cannot guarantee that the deafness 
w ill e ntirely disappear, although in fortunate cases it may 
do so 

Ail modern operations on the mastoid of the child aie 
1 ) ice 1 on tint of Schwartze, ..Inch needs no modification if 
the e i. It. left bv exenteration of the mastoid cells is small 
In lug r ca.ities or in those which are exceptionlty deep 
.ind n .rr 1 \ , the muscle graft or periosteal graft can ad- 
. mt oiic'p he used to fill the cavity When the cavity 
in the bone is . erp large, it will take so long to heal by 
gramil. on that meat.d drainage hp the Kuster method 
111,1. !)■ nidicated, for in this method the cavity is healed 
1 ). gro th of dull upon the bone In our decision on the 
III ( cl for mastoid drainage, and in our conduct of the aftei- 
tn it! unt, oat noint is specially worthy of attention This 
1C eonL‘'rn d >' itli the fact that the deafness which results 
Jroin tin iiifl.unmatoiy conditions of the middle ear does 
not ehcpli. its full st.erity in the early stages In the 
fihrotiL chinge which follows sustained inflammatorp’’ states 
of the miicoci of the middle ear, there is but little deafness 
I’ll the fibrous tissue has contracted In our decision 
whether an operation is dcinaiicltd ui Older to conserve 
the hearing in a . oiing child suffering from sub acute otitis, 
to draw on our experience gained from those 
old enough to co operate with the 
. 1. 1 cuft.centlp to e-i,ible him to carrpi out exact tests 


Owcli the inffunmitioii is 


maintained and, if undiagiiil'e 


.. e h i. L 
ehiUlrtu who .. 
ciir 


.. nSi7C, 


entlv It IS in tb> early stages, leach to reme n 
as f>c£'n^ riiis maintamed otitis is met with 1 1 js 

deafneS^;'"-’ atrophic V 

oc.he similar states of mnammatioii^^ 


li ophic am! 

semblances to Rl? 

^rajion 

nose. 


in act 


pcedin 

b-acutl Otitis Jlf-itci; 


IIx rLKTKoriiic Fokm or SL’'tf n? descri 

,, , "'W 

the history is generally that ot elealne-s \\£ 

earlp stigcs is extremel. .amble from day to di 
map’ be pniiodieal attacks of aural pain whitli jgmjnnt 
cent as the deafness Liter, attacks of pain bcc.’^^j, I ^ , 
quent and finally they cease The deafness eea'^jj, jrd 
interniittent and becomes continuous, and, if the 
obser.aiit, he will note that in the earlp- st.igis m 
the sounds around him with but little dimmuti| 
has considerable difiieiilty in understanding eon. L(jyc 
because the words run into one anotlier. (Cotifliii iitti, n 
ness) When theie is difiicult. in uiulerstauding sp.g 
alUiough the voice is pl.milp- audible, I class the dcau 
as “ uiicompeiisated,” in con trad isliiiction to the deaf ’ 
..hieh is compensated, in wliieh the words aie iiitelhg 
il the sound of the .oiee is plainly heard 

Excimivntwii — The graph of hearing in these cases she 
the same features as that of sub acute otitis media in 
child (See Fig i ) In the later cases the deafnes ' 
generallp’ mote marked, the increase being steadiK- con, 
tnuious, though slow. In the carl.- case^ tlvc<(ninsluce>nM 
of the tp mpanic membi ane is diiniiiished and imdhe la^er 
cases it may be opaque The cone of light nia.Mie dis- 
placed and the whole nicmbiane gi.es the appe nance of 
being less conca. e than noimally Tins is indeed the ease 
and the conca. ity can be restored by r.using the pre«snr 
in the meatus with a Siegle’s speculum On raising of tl 
pressure .ve ma. sometimes see a ..ave of fluid pass fro 
one part of the tp-mpaiuc ca. itp- to another. If bp tl 
examination the presence of fluid in the middle ear 
demonstrated or suspected, the next step is to eocain 
the nose and to obtain a sample of the content-, of / 
Eustachnn tube for micioscopical examination Thi^P' 
aspiiated fiom the Eustachian tube, or middle-ear, b. pU 
ing a tpmpamc catheter along the lumen of a Eustachy 
catheter, so causing it to enter and pass along the lumer * 
the Eustachian tube, and ihen appilymg suction to it wiP 
syringe On micioscopical examination it is sten tlia/"'"'* 
contents of the middle ear consist of mucus in whielij‘'"* 
leucoc.te-s together ..ith some micro-organisms, inoj^ 
.yhieh are intracellular The slide is kept on a warm si 
The leueocp tes and micro organisms tcnel to disappear/ 
the time thep- take to do so map- be of ser. ice in / 
mining the line of tieatment or the prognosis. ( 
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Cases fall into the following main groups: 


1. Those in which the micro-organisms and leuco- 
cytes disappear within an hour and a half. In the 
majority of these the infection of the midd!e-c*ar clears 
up spontaneously when the parent source of sepsis in 
the nose or nasopharynx has been remedied. 

2. Those in which the leucocytes and micro-organisms 
disappear within three hours. The majority of these 
get well on removal of the parent source of sepsis and 
on repeated aspiration of the tube. 

3. Those in which the leucocyte.s disappear but in 
cvhich the micro-organisms remain within the fluid, 
nn some cases these micro-organisms can be cultivated 
jj.ad in others they are dead. Failure of disappearance 
jj|f the micro-organisms is a point of bad prognosis. 

nis last group must not be confused with the effects 
■ dilution of the mucus with saline. If mucus from 
case in the first group, in which the micro-organisms 
^°sappear spontaneously in ninety minutes, is ciissolved 
saline, the leucocj-tes will disappear, but their bac- 
acidal ferments are too dilute to kill the micro- 
inisras which may occasionally flourish in this diluted 
•^‘'ium which before dilution wa,s efTiciently bactericidal. 
“ microscopy of these fluids cannot form part of our 
*^^amin3tion of these cases, but if occasionally 
it probably enables us to recognize and treat 
^°''* ses with increased efficiency. 

malign.jyjjj — infection of the Eustachian tube and 
own^j. never primary but always sccondarj- to some 


and 
bo f' 


^ infection in the nose or nasopharynx, 
oe found, and if the infection is within a sinus this 


This area 


be washed out under cocaine anaesthesia, either’ 
' or combined with nitrous oxide. The material for 
’^ 5 ’ may well be liquid paraffin, as this does not dilute 
‘“■°:ida! sub.stances. These washings will be repeated 
lin hveek until either the sinus contents are no longer 


few 


or until the failure to resolve with washings once 


hatev.,d;cates the need of surgical drainage of the 1 


Ther 


- idd! 


same visit, when the sinus is washed out. the 


aian tube is aspirated with a tympanic catheter, 
"‘'"progress of the hearing must be watched with special 
‘ and indicated on the graph or quantitative record 
. le hearing. In cases which are not progressiiig favour- 
anri in which the infected muc-us cannot c-scape 
; the middle-ear as quickly as it is secreted, a 
ingotoray will have to be performed. The normal. 
. in fact, the only, natural means of emptying the 
Idle-ear is by the action of the ciliated epithelium 
lich is chieflv active in the Eustachian tube. If the 


dated epithelium has been destroyed, the Eustachian 
' 2e is generally patent, and the ear can be spontaneously 
flated by Valsalva’s method. If this is the case, a 
- yringotomy may be performed, and the incision should 
so planned that the middle-ear is e.mptied of its con- 
mts through the incision on inflation. The mj.'ringotonty 

• “I tend to close, but this may be in part prevented by 
e use of drops of liquid paraffin and by separating the 

• of nound each day hy aspirati.n v.dth a Siegle's 

• ^‘ulum. It must be admitted that the greater the 

• ^’’.■rtrophy of the ntuCijus membrane -of the middle-ear, 
^^freater is the tendency of the mjTingoto:ny to close. 

myringotomy wound closes and repeated aspiration 
'"''^to cure the case, the question of a mastoid operation 
meatal drainage will be considered only in those ca.ses 
^lich the retention of the maximum degree of hearing 
hunreal importance and the condition has not advanced 
the point at w'hich the subsequent contraction o£ 
^^’^jrous tissue in the tjunpanic mucous membrane 
nncq^iy cause deafness, 
absc 

Rutt/VTROPHic Form of Sub-.\cute Otitis Media 
^ ated /znsts in this group appear generally to trace the 
'^^tructi their deafness to an attack of influenza. Influenza 

f the . 

1 


appears to be a generic term for all forms of acute nasal 
inflammation in which the infection is by micro-organisms 
wliich do not produce pus, that is to say, they do net call 
forth leucccj'tes by their chemical attraction. The t\’pe 
of micro-organisms which produce attacks of influenza 
appear to be those for which an antiserum can be 
elaborated in the circulating serum. The manufacture 
of this serum is accompanied by fever, and %vhen the 
temperature falls it may be because the immunity is now 
established. The fall of fever may, however, indicate 
that the infection has been partly cured by some local 
application. If the micro-organisms are thus artificially 
destroj'ed within the nose, they still sun.'ive within the 
ear, and they are present in too small a quantity* to pro- 
duce immunity and bactericidal substances, and so they 
live and flourish in the t\'mpanum. 

If a study is made of each case of influenza which is 
accompanied by deafness, we find that after the attack 
the nasal mucus contains a quantity of desquamated 
epithelium. Similar desquamated cells are characteristic 
of the contents of the tympanic mucus in the atrophic 
type of sub-acute otitis media. In such cases the history 
differs little from that of the hypertrophic form of the 
condition. 

The h^n^ring in the early stages of this complaint shous 
the changes which are characteristic of the sub-acute 
otitis media of children. (See Fig. i.) In the chronic 
cases, which are those we generally see, there is a steadfly 
progressive deafness which finally becomes indi.stinguish- 
able from that associated with otosclerosis. The graph 
of such a case is shown in Fig. 2. 
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On inspection, the tjTnpanic membrane is more trans- 
lucent than the normal, and, in fact, may nearly be 
transparent. The inner tjTnpanic wall, denuded of its 
epithelium, shines red through the transparent drumhead. 
Sometimes the middle-ear is nearly dry-, and in other 
cases it is filled v-dth mucus in vrhich bubbles may be 
cleariy visible. This stage of the condition is as 
incurable as otosclerosis, ;vhrch it resembles closely, 
.Unlike otosclerosis, however, this condition v.-as at one 
time eminently curable, but because in its period of 
curabilitv it was s^mptomless, it attracteii no attention. 
If after an attack of influenza the ear is inspected, as a 
Dart o£ the routine examination, with an electri^Iy illu- 
minated Siegle'3 speculum, in a few cases fluid «ath bubb.es 
in it will be noticed in the middle-ear. Such patients 
should receive an aspiration of their Eustachian tubes, and 
their return to aural health should be supenised both 
by e.xamination of the secretions of the nose or ear and 
bv the record of the hearing in some graphic manner 
such as will display the rate of its return to normal. In 
watching such patients we discover that the majority 
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recover aural health spontaneously. It is the recognition 
of those who do not thus recover aural health which is 
important, for a proportion of them will drift on to 
ness, which is as preventable in its early stages as it is 
irremediable in the stage in which we generally see it. 

The conditions which tend to cause the maintenance 
of the state of inflammation should be kept in mind. I 
will not deal with them, for, except for the occasional 
occurrence of a sinusitis, or a tonsillitis, they are the pro- 
vince of the physicians, who tell us that anaemias, liver 
deficiencies, constipation, acidosis, and the presence of a 
toxic focus are the common causes of the failure of estab- 
lishment of immunity from an infection. 


THE USES AND MISUSES OF VACCINES = 

BY 

J. A. BKAXTON HICKS, M.D., M.R.C.P.. D.P.H. 

KEADl r; IK rAlHOr.OGY. lO.VDON UNIVI KMIY ; WUhClOlt OI' 
LMiOKMOHU.S \VI ST.MINST > .i IIO.SI’IIAI. 


With the introduction of vaccine therap}' as a genenil 
therapeutic remedy bj' Wright and his school we witnessed 
what so often occurs when a good remedy has bad or 
indifferent advocates. Many of those who in the early 
da^'s of vaccine therapy “ used vaccines ” had little or no 
knowledge of the remedy they proposed to use, nor did 
they attempt to study the principles of an antigen- 
forming antibody as exemplified by the injection of an 
antigen (or vaccine) into their patient. They merelj' 
administered the vaccine by rule of thumb at stated 
intervals, and hoped for the best. It never seemed to 
or cur to those who thus misused vaccines that they were 
not e\en prepared to allow to a foreign protein (such 
as a vaccine undoubtedly is) the same vagaries as the}' 
would to a drug such as digitalis — namel}', personal idio- 
syncrasies. It is therefore not to be wondered at that 
vaccine therapy, after a certain period of great popularity, 
fell under a cloud and was looked at askance. From 
being a “ cure-all ” it became a " no-good-at-all ” in the 
eves and teaching of many, and only of recent years has 
a more sane and reasonable view been adopted as to the 
place of vaccines in the therapeutic armamentarium. Even 
nowadacs one has recently seen correspondence on such 
a subject as “ Why do not pathologists adopt a standard 
initial dose? " Why does the Pliaiiiuicopoeia la}' down 
the dose of iodides within the region of 5 to 20 grains 
according to tlie .salt used ; and have those practitioners 
who want a standard dose ever heard of iodism? 

Generally speaking, vaccines can be used where time is 
not of great urgency, and w’here an active immunity 
lasting for some time can be aimed at. Antiserums, on 
the other hand, arc remedies for urgenc}', and the pro- 
duction of passive, and usually very temporar}', immunity 
only. Thus vaccine therapy is of the greatest use in 
prophylaxis, and it is probable that the public will never 
realize the debt it owes to T.A.B. prophylactic inocula- 
tion during the late war. 

W bile it is obvious that for prophylactic inoculation 
stock vaccines must be used, I am strongly of opinion 
that where there is a chronic bacterial infection, the 
organism of which is known and can be obtained from the 
lesion,- then an autogenous vaccine is the best. I have 
come across certain cases that have failed on an auto- 
genous vaccine, and then have cleared up on a stock 
vaccine of that particular organism ; but such cases are 
m rny experience rare. 

Detoxicated vaccines are in my opinion useless as 
sp,x-ific remedies, and whatever good may be obtained 
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from their exhibition is merely the result of forrii-n 
protein shock. In fact, one has obtained as good resulU 
m certain gonococcal cases from' giving detoxicated TAB 
as from giving detoxicated gonococcal vaccines. ' 

Type ok C.ash Suix.tBLr. fok Vaccinxs 

As regards the t}'pe of case suitable for vaccines, I think 
.succe.ss is more likely with young people than with dd, 
and the nearer one gets to the age of 50 the less likely om 
is to have success. After 50 I am always charj' of 
advising a vaccine, and in my opinion the lack of succtss 
with colon bacilluria in elderly women is due to "amio 
Domini.” Even in this type of case one sometimes scem'i 
to get remarkable results, for. some women alter the 
menopause seem to take a new lease of life, and once 
more I would emphasize the advisability of autogenous 
cr/i over stock vaccines. 

In many types of infection ,I really think the patho- 
logist or bacteriologist should see the case it is proposed 
to treat. It may be argued tliat this involves an addi- 
tional fee and expense, and that a bacteriologist is no 
clinician. While these things may be true in theory, in 
practice a bacteriologist Avho is accustomed to treat cases 
with vaccines is apt to know more about the chances 
of success with any given case. While I am no advocate 
of retrograde medicine, there is much to he said in prac- 
tice for our forebears' ideas of " types ” and " diatheses," 
and this applies equally in vaccine therapy. 

Patients with a liigh temperature are unsuitable lor 
vaccine therapy ; and in acute infections it is unwise to 
give vaccines. Here again one comes across nobble 
exceptions ; for I well remember one of my laboratnr)' 
clerks, desperately ill with a streptococcal arm, who 
seemed to pick up (and finally recovered) iioin the first 
administration of an autogenous vaccine. Aiiywny, 
siiould you decide to give an acute infection a vaccine, 
start with almost incredibly small doses, and increase them 
by doubled amounts daily until a reaction is obtained. 

Patients with conditions of great chronicity, s«eh as 
chronic sinuses, particularly if there is any cause for the 
chronic sinus, such ns a buried stitch, a piece of dea 
bone, etc,, are quite hopeless until the cause has Ecn 
removed, then healing perchance may be accelerated i) 
the administration of a suitable vaccine. During the war 
there were some types of mind that insisted on reques mg 
the bacteriologist to prepare a vaccine for chronic sinuses 
at tire bottom of which were liuge sequestra 
comminuted fracture from shrapnel. The only leg' 
reason for putting such a case on a vaccine is to 
its bacterial resi.stance pending an amputation 
of sequestrum, and this may be done with bene i m s 
cases. In tlie war, I am afraid, it was sometimes a 
for under the pieculiar impression that the vaccine w^ ^^^ 
unaided heal the simis and remove the seqiies 

chronic colon bacillurias, again, are quite imsa s, 

a coli vaccine is m 


cases, for the time to put a patient on 
the acute stage, as soon as or, in some cases 


fever is not sev'ere, before the temperature falls. 


I think one is inclined to give the urinar}' 

and the vaccines as a last resource. This c , ^..i 

wrong, for I hold that all tbe " shots m 

should be brought to bear on the enemy, an ^ 

\-accine and urinary antiseptics should 

let us regard a vaccine as a thing another 

therapy, but as a part of ordinary 'crap 

weapon to be used in suitable cases along 

surgical operations. 

T have made a f'"' 
And now we come to dosage. ^ ‘ , jnirial dos’’ 

observations on those who desire **• 

and so forth. I believe from the nature o a that 

a thing to be impossible. I would go fu •*- 
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Vaccines in Dental Practice 
I suppose you have wondered whj' I have not mentioned 
the question ot vaccines in dental practice, and the pros 
and cons of vaccines in p 3 'orrhoea and apical infections. 
The subject is too difficult, and to a certain extent too 
controversial, to deal with in a brief lecture, but I main- 
tain that, given co-operation between the bacteriologist 
and a dental surgeon, who is also an expert in interpreting 
.v-rays of the teeth, a great deal of most valuable salvage 
work can be done. Some teeth have to come out, others 
ma^' be salvaged, and it is tlie expert dentist, accustomed 
to working with a bacteriologist, who, in mj' opinion, 
can do such useful work. 

Intravenous Method of giving Vaccines 
All my remarks so far have referred to subcutaneous 
administration of vaccines, but to conclude lecture I 
would mention one method of giving I’accines which ina}' 
or may not be a method of producing a non-specific protein 
shock. I refer to the intravenous metliod of giving 
vaccines, and I hold that in many cases one is certainly 
giving a specific protein. One knows that large doses of 
T.A.B. have been given intravenously^ in cases of general 
paralysis of the insane, asthma, etc., also peptone solu- 
tions, and this, of course, is non-specific protein therapy. 
I have, however, had many cases of arthritis, in particular 
where there seemed to be definite foci of infection (cither 
dental, intestinal, etc.), that have responded in a most 
striking manner to autogenous intravenous treatment when 
the subcutaneous method had failed. It is necessary to 
add a few words of caution about the intravenous adminis- 


tration of vaccines. The initial dose must he small at 
least half the dose that I should commence with in suk 
ciitaiieous injection. The patient must he warned that 
he or she may feel quite uncomfortahle about an hour or 
so after tlie injection, the symptoms being hcadadic 
shivering! and pains all over. Aspirin, bed, and hot 
bottles usually quickly ameliorate these symptoms, and 
after a fairly profuse sweating the’ patient recovers” in a 
few hours, and feels none the worse, though possibly a 
little limp. Occasionally these symptoms may he very 
severe, but I assure you that, however severe, there is no 
cause for alarm. In extreme cases the reaction may last 
two to three days, and, although yout patient mav 
reproach you for causing such inconvenience, it is in (iWe 
cases that I have seen the best results. 

I had one patient with arthritis who, after each injec- 
tion, had the most violent reaction ; yet so impressed was 
she by the obvious improvement that followed each bout 
that she continued the treatment till a free movement of 
her joints was obtained, and all that remained was the 
existing bony and joint changes prior to treatment. I 
may add that she is now playing a very' useful game cf 
golf, and, while regarding me as her benefactor, docs not 
properly' apportion the credit due to herself for sticking 
it out. 

Though one mav get these violent reactions in siisccp- 
lible cases, there is fortunately no cause for alarm, and the 
symptoms need only be treated. Once you have acijiistni 
the dose you will find that on' increasing your dosage the 
subsequent reactions tend to be of a trivial nature, ami 
that the case I have just quoted is the exception rather 
than the rule. 


THE ORGANIZATION OF TREATMENT 
FOR INFANTILE PARALYSIS'" 
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The organization of treatment for infantile paraly'sis may 
be divided under two distinct headings, the first dealing 
with the acute attack, the second with the after-effects 
of the attack. The object of this paper is to explain that 
the scope and variety' of the special technique involved in 
each case are so wide that organization becomes a 


necessity'. 

Treatment of the acute attack is of importance because 
it may greatly influence the subsequent degree of dis- 
ability'. This is a point on which emphasis should be laid, 
as it is too little realized. Unfortunately', owing to the 
infrequency of its occurrence and the unexpected way' in 
which single cases or epidemics occur in out-of-the-way 
pl.Kcs, the acute attack often goes undiagnosed until after 
its subsidence ; the signs of paralysis follow what was 
thought to be a case of influenza or something of that 
sort, and are not discovered until the patient is allowed 
to get up. 

In the orthopaedic scheme of the East Sussex County 
Council, wc have complete preparations for acting 
promptly at the onset of the disease, but we are, 
course, dependent upon the alertness and co-operatioii of 
the genera] practitioners in every' case. 

Mull regard to cvyly diagnosis I would emphasize the 
iinportaiice of examination for muscular tenderness in all 


I 
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cases of acute pyrexia witliout obvious cause. A rapid 
passage of the hands over the four limbs and sqatena" 
of the various muscle groups can he carried out in n 
couple of minutes. If acute tenderness is noted and ii'i 
this and other reasons suspicion is aroused as to tk 
diagnosis of acute anterior poliomy’elitis, prompt investi- 
gation of any' case rising in East Sussex may be secured bi 
telephoning to the county' M.O.H., Dr. Ashlcigh Glcgg at 
Lewes. If it is considered desirable, Dr. Glcgg "ill tlien 
ring me up and I w'ill proceed to the spot to meet tin. 
practitioner in consultation, with all dispafcli. 

By' arrangement with the Lister Iiistitute I have a supp i 
of the new anterior poliomyelitis antitoxin nliiajs m 
readine.ss and, if we make the diagnosis, can adminiscri 
at once. This is considered to be the best procedure, 'U 
in case I might be unavailable with sufficient dispa ^ 
have in cold storage a supply at the Girls 
School. Chailey, so that the R.M.O. can admims c 
without waiting for me. It should be gi'cu 
inlmthecally' and partly' intravenously'. For a mi 
able prognosis, ' the serum should be given, a • 
rate, in tlie first few' hours of the attack, but 
the pathological picture, it appears to me " or 
to administer it at anv time during the persis ence 
pyrexia. ■ Apart from this antitoxic treatment, -F ' 
orthopaedic measures are important. 

The correct posturing of tlie affected parts n 
outset of the disease is of paramount importance, • 
should be secured without pressure from ban age-^ 
tends to increase the atrophy' of the affected j],,, 

lumbar puncture carried out in the admims ra 
antitoxin affords an opportunity for with q,ring 

spinal fluid to i-elieve pressure, if desirable. ^ 

of the limbs by' the method of (julay 

shortly describe, should be carried out wu 'O 
soon as the muscular pain has departed. ’ 
to wait until tenderness to pressure has gone. 



Oct. 10, 1931] 


ORG.A:N’IZ.A.TIO\ of TRE.A.TMENT for INF.^NTILE PAR.\EY 5 IS 


653 


The pathology- of the disease being outside the scope of I 
this paper. I will onlj- allude to it so far as ncccssarj- in 
dealing with the after-treatment. 

\Ve must bear in mind that in the majoritj- of cases, 
although there is complete obliteration of anterior horn 
cells to a variable extent, manv of these are frequently 
put out of action by a disturbance which falls short of 
complete destruction. This disturbance may be the result 
of the toxin or of pressure from engorgement and extra- 
vasation of blood in the anterior cornua. After a time, 
many of these cells may recover but their a.xons may have 
perished. A year or more may elapse during which re- 
generation of these axons is taking place. If the muscles 
are ill treated or, in many cases, if they receive no treat- 
ment, they may lose their contractility, so that little or 
no muscular response can he elitited xvhen the regenerated 
axons reach their destination. Therefore measures should 
he carried out with a view to preseiva'ng the contractility 
of all the affected muscles for at least a year before hope 
of recovery is abandoned. 

These measures are partly the correct posturing of the 
affected groups, while protecting them from pressure, and 
partly other measures. It is. however, important to 
mention that the patient should be placed in the hands 
of those who are specially qualified to treat such caises. 
Properly administered electrical treatment is of great 
assistance in maintaining the contractility and nutrition 
of the paralysed muscles, but if improperly administered 
much harm may be done and is done, leading to opinions 
adveme to electrical treatment which are quite erroneous. 

It is a surprising fact that physical treatment is not 
included in the examinations or curriculum of the medical 
student, consequently it is carried on as a general rule 
without the competent supetxasion of medical men. This 
super\-ision is needed not only to direct the treatment but 
•to decide when it is needed and when it is no longer of 
any use. Much time and expense are wasted on the elec- 
trical treatment of muscles long after an electrologist wath 
the requisite knowledge would have explained that recovery 
of function could not take place. 

One of the greatest yet commonest of mistakes in giving 
electrical treatment for anterior poliomyelitis is excessive 
faradic stimulation. In fact, it should never be 
administered in the early stages, of nerve recoi-ery, when 
the faradic response is just returning. Only the single 
stimulus of the interrupted galvanic current should be used 
at this time. Massage, a very important part of the 
treatment, is less likely to cause damage, but even here 
harm may be done by deep effleurage,- which is in my 
opmion a mistaken form of treatment for almost any 
condition. 

There is vet another aspect of this disease which calls 
for special mention. We should never forget that the 
acute attack is a severe shock to the nervous system as 
a whole, and every patient who has been through it is 
left in a state of profound general neurasthenia demanding 
prolonged rest and constitutional treatment. - 1 am con- 
vinced that if these facts were more generally realized 
of recoveiy in many cases would be greatly 
d. For this reason open-air nursing and 'helio- 
\houId always be carried out and continued for 
■tbs or even years, according to the severity of 


to use them anvv,-here. In their place I use a battery of 
four carbon filament lamp; for the production of v-isibls 
and infra-red rays and one mercury i-aponr tube for the 
ultra-violet rai-s, in each unit. The ultra-violet radiation 
can thus be adjusted to the tolerance of each patient, 
separately from the longer rays, which is very important. 
As a result of experiment ivith intense visible radiation 
I now attach great importance to this part of the spectrum. 

This genera! radiation of the body is, of course, a 
measure for improving the general nutrition and recupera- 
tive powers of the patient. It is, I can assure you, a 
treatment of very high value. Its effect in the treatment 
of debilitated patients can hardly be overestimated, A 
couple of years ago, an adverse report on the subject of 
artificial heliotherapy was published by the Medical Re- 
search Council, You will be well advised to pay no 
attention to this astonishing document. It is only fair 
to the Medical Research Council's own special committee 
on light to say that this publication was issued without 
its authority. 

I’'or local treatment, I have for many years, as a routine, 
irradiated the paretic muscles with interrse red lig'nt. The 
scientific rationale of this treatment I explained in a 
paper read before the International Congress of Radiologv- 
in London in July, 1925, and published in the British 
Journal of Radiology of May, 1926, and in a paper on 
the treatment of infantile paralysis published in the 
Lancet of August ijtb, 1925. 

Postural treatment is another measure demanding 
special care. V.Tien any of the trunk: muscles are affected 
it may be needful to cany out prolonged treatment in the 
recurnbent position to prevent the tragic spinal and costal 
deformities so often seen in these cases. Sometimes this 
recumbency should be maintained for several years in the 
case of growing children. It is the only way to prevent 
verv serious spinal deforroitj" if the abdominal or erector 
spiiiae muscles are affected to any practical extent. For 
such cases open-air nursing all the year round is very 
desirable. The patients remain strong, vigorous, and in 
e.xcelient health if they are kept in the open air, whereas 
in hospital wards they would become weak. .•Ml these 
matters have been referred to, in order to explain the 
necessity for organized institutional treatment for infantile 
paralysis, because the many needs of these patients can 
be met economically in this way owing to the congregation 
of a large number of cases. 

tLantem slides were then shown depicting various 
methods of treatment carried out at Chailey.] 

In summing up, it may be reiterated that many cases 
of infantile paralysis require institutional treatment ex- 
tending over a nnmber of years. ^Mien yon come to think 
of it, this is far from being an unreasonable demand. 
jS’o one hesitates to provide instruction for ch 2 drea in 
schools where they are taught lesons hour after hour 
every day. from the age of 5 until they are 14. therefore 
it is not askring too ninch to demand that a grov.-ing child, 
suffering from the effects of infantile paralysis should have 
daily treatment extending over some years ; because this 
can be obtained concurrently with education at Ch^e-;^ 
and other institutions thronghont the countr. , 
the children can live at home many cases can r«--- - 
this treatment at the out-patient clinics o- me - x- 


apy is of decided value, though its effect 
v; V' according to the tj'pe of radiation and the 

meii— 'oyed. At Chailey we have fourteen complete 

sets of la. each set being a complete unit for the pro- 
duction of the whole solar spectrum, iks a result of com- 
parative tests carried out at St. Thomas's Hospital and 
the Victoria Hospital for Children, I have not installed 
any carbon arc lamps at Chailey, and have in fact ceased 


thopaedic organizations. 

The reason that treatment is so impo.mn^ m - 
• the ^rowing child is that, as the limbs ^ow.jxir ac 
nb mmcles are aot to become shorter than tnenr ...-ms on 
foSosite side, hading to postural oefo^itj- or fnrtner 
-.kenin- bv stretching These affected muscles may 
^ perTociitml treatment until the patient has ceased 
) <mow. The need for operative treatment is in most cases 
rought about by lack: of. or improper, pht-sical treatiuent. 
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The county orthopaedic organizations are now ppread- 
ing throughout Great Britain as the result of the c>riginal 
inspiration of Sir Robert Jones. East Sussex has its own 
county scheme on these lines, with Chailey and its marine 
hospital at Tidemills as its central hospitals and school, 
and out-patient clinics at Lewes, East Grinstead, Hail- 
sham, Crowborough, and Burgess Hill, where aftef-treat- 
ment can be given to children discharged to their own 
homes under medical supervision from Chailejb and 
children attending these clinics can be admitted to (^hailey 
as occasion demands for hospital treatment. In this way 
the whole East Sussex area is linked up with its central 
hospital. 

I cannot conclude this paper without reference fo the 
lack of organized treatment for paying patients of small 
or moderate means. To obtain privately the necessary 
treatment under the right conditions is impossibly 
pensive lor anjr but rich people. If those institutions 
which, offer teslcfewt treatrueivt tor paralysed poor children 
or adults wish to make their work complete they should 
certainly make separate provision at a little over co?t price 
for those who can pay only small or moderate fees- The 
present institutions are unsuited for the children of the 
upper class, because there thej' must be educated with 
those who are by their upbringing and ideas unsuitable 
for them as companions. A vulgar accent is onty one of 
the drawbacks that arise from such companionship. Onlj' 
wc doctors seem to realize the pitiable circumstances 
arising so often from lack of sympathy and enterprise in 
this matter. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

OEDEMA ROUND THE EYES CAUSED BY 
TRICHINA SPIRALIS 

Infection with Trichina spiralis in man may produce a 
variety of clinical pictures. The patient may present 
a pyicxia with no obvious cause, and enteric fever be 
simulated ; or the fever may be accompanied' by severe 
ji.iiiis m the limbs and back, so that a diagnosis of acute 
rheumatism or of influenza may be suggested. But there 
IS another group of cases in which the chief sjmrptom is 
oidcma round the eyes, with no other striking symptom ; 
these cases are usually^ first seen at ophthalmic hospitals. 
The following case is an illustration of the last groiip- 

History of the Case 

The jiatient was a female, aged 25, who lives in London 
and has never been abroad. Her husband is a french- 
Iiohsher. She was quite well until July 2Gth, ig-H. On 
that day she awakened with a feeling as though sfle were 
about to develop a cold in the head,” and in the afternoon 
noticed that her eves seemed rather puffy underneath. On 
the following day the eyes were much more puffy ; -he had 
no otliir symptoms, and felt well in herself. On July 2Sth 
tlie (V(s were almost closed by the swelling, and towards 
1 vi ning she felt tired and depressed, her appetite wRS lost, 
and she h.id slight diarrhoea. She felt thirsty, and drank 
a i.argi amount of water. On July 29th she was unable to 
ojHn the ,vts on account of the swelling, and during the 
d.iv vomibd on st-vonil occasions. In the afternoon the 
It uqHrature was 98.6°, when she was examined at Mt- G. G. 
nnuuc ^ ctewfe wX Xtw WeyA by es'im'ms'ier Oplifhalroic Hos- 
Hit fundi and ocular movements were normal, and 
| i- uniK conlaiiud no albumin. She was seen by me at the 
K.nal \\ i.tm„KUr Ophthalmic Ho.spital on the following day. 
_ n Jiiii .Kith the eyes were .almost closed by oederiw, and 

.aad’ prominent. The 'patient felt ill 

1 \ aiu sick, though she did not vomit on this day. 


f,, 

There was no pain or tenderness in anv muscle. As iJte an 
did not contain albumin, as the bloo'd pressure was nomnT 
and as the fundi did not present any abnormality a too 
visional diagnosis of infection with Trirhmi spiralis was'ni.id 
A blood examination showed no eosinophilia. The patic'^i 
was admitted to Charing Cross Hospital for investigation " 
On admission in the afternoon of July .80th the temperafur' 
was 101.2° (see chart). There was fever for nine daj-s A 



second blood examination made on August 5th (the eleventh 
&ry xA T'm- iVnivss'; Tevea’iei a Vii^ii eosmop'mVia. 1'ne results ci 
several blood counts are shown in the table. The patient 
vomited twice after admission, on August 2nd ami .Ird. No 
other gastro-infc.stinal symptoms were noticed. The oedema 
round the eyes subsided during the first week after admission. 
At no lime was any' pain or tenderness noticed anyidure, 
and the patient made an uneventful recovery'. 

On August 10th (the sixteenth day of the illness) a small 
piece of the trapezius muscle was removed by Mr. R. A. 
Fit/simmons ; to tlie naked eye this did not present anv 
abnormality', but in teased-oul portions of the muscle manv 
embryos of Trichina spiralis vere clearly visible under the 
low power of the microscope. Tlicse embryos were not 
encysted, and for some time after the removal of the portion 
of muscle they were seen to be alive, coiling and uncoiling 
themselves among the muscle fibres. Under the high poiur 
the spin'll arrangement of the worms could be cUnrly seen, 
as the whole length of the worm could be followed round 
the spiral by' raising and lowering the lens. There appeartd 
to be two and a half or three turns in the spiral, The adult 
worms were not recovered from the faeces. 

The following tabic shows tlie blood changes. The total 
leucocy'tes varied between 6,000 and 9,000 per c.mm. 



1 

July 30 1 

Aug. 5 

Aug. 7 

Aug. 10 

Alls h 

Alls n 

Ncutropliil polMiiorjilif',.. i 

78.0 

55.5 

51.0 

460 , 

ISO 

450 

Eo^iuopliil poU'iiiorpUs... | 

<1.0 

18,0 

14.5 

27.0 

18 0 

135 

Lyinphoc} tes 

7.0 

20.5 

24.5 

18.5 

J35 

J15 

MoxiocytcB 

10.5 

<1.5 

9.5 

8.5 

100 

65 

Basophils 

0.5 

1.5 

0.5 

— 

05 

05 


Commentary 

The following are the interesting features of this case. 
The first and, for two or three days, the only 
w'as oedema round the eyes. There was a l"g' 
wliich did not appear until five days after t c 
sy'mptom ; at no time was pain felt in the 
could tenderness be elicited ; eosinophilia was a sf” 
day's after tlie first sy'mptom also, but appearei 
tlie fifth and eleventh days. Living embryos o 
spiralis were found in a piece of muscle on the six 
day' of the illness. , 

It is generally' assumed that the oedema rom’‘ j„,,scii3 
in cases such as this is due to invasion of m 
round the . eves by the embry'o worms. ■ ^, ... 

is interesting that neither fever nor ol 

until five day's had elapsed after the first appe- 
swelling round the eyes. 


R. A. Hickling, M.D.Canlab., 

It Plivsician, Charing Crovs 

Koyal tVestniinstcr Oplitli.-ilin'c iW-I 
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THE P3YCH0XEUR03ES 

Dr. MrLL\Ts Culpix has undertaken the b}* no rnc-ans 
CIS}* task of writing Recent Advances in the Study of 
the Psychoncurosesd a book which is an addition to 
the well-known Recent Advances Series. The author 
formerly practised as a surgeon, and served as a surgical 
specialist during the war, at which time he became so 
impressed by the considerable incidence of psychoneurosis 
masquerading under the guise of organic disability* of one 
kind or another that he was subsequently led to specialize 
in a branch of medicine which he felt to be one of funda- 
mental importance. While, however, his professional 
interest has been deflected from surgery to psycho- 
pathology, it is e\*ident that his attitude towards the 
problems of medicine has undergone no fundamental 
change, since (like the surgeon) he shows himself in this 
book to be primarily interested in. the practical and clinical 
aspect of his subject rather than in its theoretical elabora- 
tions. Dr. Culpin holds the \’iew*, no doubt rightly, that 
the chief advances in our knowledge of the psychoneuroses 
have been the direct or indirect result of psycho-analytic 
discoveries. At the same time it has not been his aim 
to add to the already numerous expositions of psycho- 
analysis, and only sufficient reference is made to psycho- 
analytical principles and practice to make the general 
theme of this work intelligible, and to bring out their 
relationship to general medicine. 

In the opening chapters it is shown how the great war 
prov-ided a stimulus to the study of the psy’choneuroses, 
especially since it was recognized that the war cases, 
though their sy’mptoms were determined largely by imme- 
diate influences, offered nothing different from the cases 
in ci^dl life. In the war patients it was found that a 
large proportion had a predisposition to psychoneurosis, 
but unfortunately no figures were a\*ailab!e giving the 
prevalence of predisposition in the general population. 
Dr. Culpin has endeavoured to fill up this gap in our 
knowledge, and. together with Dr. May Smith, has inves- 
tigated.on behalf of the Industrial Health Research Board, 
the incidence of psychoneurosis in 1,500 employees in 
\*arious establishments, with a view to ascertaim'ng the 
number of persons exhibiting psychoneurotic sv’mptoms. 
The conclusions reached are somew;hat disquieting, since 
it w'ould appear that nearly 50 percent, of the normal *' 
individuals examined were found to exhibit psv’choneurotic 
symptoms in a greater or lesser degree. Fortunately it 
does not follow that nervous symptoms necessarily involve 
nervous disability, for Dr. Culpin found that one establish- 
ment had ahighincidenceof subjects with severe sjTnpfoms, 
and yet had a low absenteeism, in wliich nerv'ous break- 
down played no part. A chapter is dev'oted to the 
occupation neuroses, with special reference to telegraphists' 
cramp and miners' nystagmus. The author makes it 
evident, as Janet pointed out some thirtv* years ago, that 
the motor symptoms m the occupation neuroses should 
not be considered m isolation, as these are inv'ariably 
associated with definite, though less evident, psycho- 
neurotic sv'mptoms. The book includes some interesting 
observ'ations on the conditioned reflex and the physiological 
concomitants ol emotion, and evidence is adv'anced in 
favour of the view that physiological disorders such as 
asthma, exophthalmic goitre, and various -visceral disturb- 
ances raav' be the expression of unrecognized anxiety 
states. 

The abov'e outline of the author's treatment of his 
subject makes it e\ide.nt that the book includes much 

* Ri>'trA Aa’.ances in Ihe Study of tkr Ps^ cJ.or.'^’uto^-’s By 
Millai-j Culpin. M D, F K.C S D'n'ion: J. and .V Churchill 1?3I 
(Pp \ 1 - rtlb 12a el J 


that the general practitioner, as well as the psv'chopath- 
ologist, will find both interesting and helpful. Dr. Culpin 
is not responsible for the last four chapters. Independent 
contributions are v.*ritten by Dr. A. R. Redfem on the 
individual psychology of Adler, and by Dr. James Young 
on the teaching of Jung. Child psv'chopathology and the 
management of a psychotherapeutic clinic are also treated 
separately by Dr. E. Miller and Dr. J. R. Rees, each of 
whom has had special e.xperience in the subject upon 
w'hich he vmtes. These additional articles are admirably 
written, and it may certainly be claimed that this book 
as a whole provides a useful outline of the recent 
advances " in a branch of medicine of great social 
importance. 


NOGUCHI THE MAN 

Koguchr is the title of a new book bv* Gustav Echstetn. 
So interesting a biography of a scientific man has not 
appeared since Vallerv'-Radot published his Vie de Pasteur 
in 1900. Dr. Eckstein has written it in a cramped stvle 
somewhat resembling that used by Carlyle. It is often 
ungrammatical, but is admirably suited to the subject, 
because it was years before Noguchi learned to speak or 
write even tolerable English, and his letters blend, therefore, 
admirably w*ith the te.xt of the story. 'The book is hand- 
somely produced and well printed in sixtv'-five short 
chapters. The dates are those of the Japanese era, but 
in the summarv* on the dust jacket thev* appear according 
to the Christian reckoning. This is a pity, because the 
dust jacket will soon be destroyed, and the stimmaiy 
should have been printed and bound in with the book. 

Tbe stoiy is an extraordinary one, and is well worth 
reading and thinldng about. To the outside world 
Noguchi has been Imown as an early worker on snake 
poisons. These venoms led him to make and study 
serums with a view to immunitv’. Serologv* interested 
him in syphihs ; sv'phihs led to spirochaetes and spiro- 
chaetes to tropical diseases. Perhaps his most important 
discovery was the relatioaship of general paralv*sis and 
tabes to sv’phihs. Hitherto he has been knowm as a skilled 
and indefatigable worker in the bacteriological laboratories 
of .America and Denmark ; but of his human side, of his 
hopes and fears and early struggles, nothing was known. 
Dr. Eckstein has made all clear, and has enabled us to 
form a lifelike picture of Noguchi the man. 

Bom in 1S76 in dire povertv* in a remote village in 
Japan, he was the second child of a drunken father, who 
deserted his family, and of an illiterate mother, who earned 
a scantv' living by working in ^e ricefields, and "who, 
later in life, b^ame the village midwife. From her 
Noguchi received his mental gifts and his healthy body. 
Throughout his life he rev*erenced her, but did nothing 
to help, even in his days of comparative affiuence. But 
she had her reward; for although she could neither read 
nor write, she knew that her son had won world-wide 
renown and had added lustre to Japan as a scientific 
nation. At the age of three years Noguchi was severely 
burnt while his mother was away at work, and his 
left arm was permanently crippled. Throughout her life 
she blamed herself for the accident, which, m reahn*. was 
the making of her son. Noguchi remained a peasant, 
fighting, as he often said, with his fists and not with the 
sword, as did the Sumurai. Lastfa'.. eating and sleepmg 
how and when he could, untidy m his clothes and habits, 
secretive, senile and yet arrogant, extraordinaitiy 
■■ messv ■’ in his work, he yet achieved great results by 
sheer p^rtinacitv and a plodding addiction to the particular 
piece o£ work he had on hand Of money and its value 
he had no sense at aU. and lilte Ralph Bigod. Esq., of 


B-.- Gestav Eckstein 
anfl Brus ; -n H Hu- — It/jr 

4I»* . Ul.r-rrateti. 1?- r-t » 
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whom Charles Lamb wrote, he contrived to keep his 
treasury always empty by acting on the aphorism that 
“ money kept longer than three days stinks. He was 
consequently always in debt and had no hesitation in 
borrowing again and again from those who had helped 
him repeatedly, well knowing that they would never be 
repaid. It seems to have been impossible to resist his 
applications when he wanted to go to China. 

■' The commission refuses to advance passage m oner'. However, 
that is simple. He hurries to Chiwaki. But, alas the.master. 
has no monev, has spent all on his marriage. _ Noguchi is 
immediatelv despondent. He is really a pitiful sight to look 
on. Chiwaki quiets him with telling him that somehow, he, 
Chiwaki, will find the money. The way Chiwaki finds it is to 
sell his wife’s new bridal kimono. The sailing is for the 
following morning.” 

Is it surprising that tire lady had no friendly feeling 
for him afterwards? Outside his laboratory Noguchi 
was a child, quiclr to take offence, bnt equally quick at 
reconciliation, fond of gambling, and often drinking to 
excess. Dr. Eckstein gives a picture of this side of him 
in the following words : 

” Sometimes it is nccessarr' to ask Noguchi to watch the 
boiling rice. Araki does not like to do so but Noguchi is 
aluays willing, brings his chair into the kilchen, puts the 
chair in front of the gas-range and props up his feet and 
continues to read. Suddenly ho turns to Araki. lYhat is the 
I’nell ? He seems never able to grasp that the smell could 
come from the burning of the rice that he is watching. Araki 
; ".atches the cover oil the boiler. Noguchi looks in. He 
i'.’a’‘.-es his head. ' Yes, it’s gone. IVe go out to cal.’ He 

always uses the same words and both get tbeir hats, leave 

the kitchen as it is, go always to the same Jajianese 
restaurant, a cheap place. As soon as the waiter sees who is 
coming he begins to sen'c, never asks Noguchi what he wants 
b cause Noguchi always wants the same thing. Sometimes 
Ncguchi do's not say one word, not even in the beginning for 
I htenes', right away opens his book, puts it next liis plate 
1 nd Araki does not disturb him. Yet Araki cannot help 
noticing how Noguchi cats, because that is peculiar. He 
jiukts his fork towards his plate, has no idea what he is 

j.ukiiig at, but whatever is at the end of the fork he puls into 

his mouth. And when he is using chopsticks it is remarkable 
to carry rice with chopsticks from a bowl 3 'ou do not see.” 

Dr. Eckstein makes Noguchi and friends tell the story 
in th.eir own ivords, and secures a remarkable picture, the 
picture of a highly gifted child, lovable because he' avas 
so irre.sponsible, who died on klay 21st, 1928, at the ace 
of 52. 

CLINICAL INTERPRETATION OF LABORATORY 
FINDINGS 

Studies at the bedside and studies in the laboratory' have 
< ach their part to play in the arts of diagnosis and treat- 
ment, and while they are sometimes presented as rivals 
their true relation is that of mutual helpfulness. It is 
from tins standpoint that Dr. Michael Wohl has written 
Ins book. Bedside Interpretation of Laboratory Findings ’ 
He neither hopes nor attempts to make e\'ery practitioner 
an expert m the more complicated chemical and biological 
tests, but he urges that at least the more simple investiga- 
tions should be undertaken by the practitioner, and that 
certainly the significance of all laboratorjr reports should 
he appreciated by the clinician. He therefore includes 
m his pages many procedures which w-ere among the 
commonplaces of bedside study before laboratory medicine 
m.ade Its appearance, such, for example, as the microscopical 
.examiiuition of the blood, and the chemical testing of the 
'nne. That such investigations should now be frequently 
ferred to the laboratory is the responsibility of tlie 
P'^'^’^aps also of the clinical teacher, and 
... \\ohl wishes to counteract this practice. Here he is 
Mipp .rted by the pract ical and co mmon-sense ” Introduc- 

lory F„nihii'Z~Ji7~:^ichaol G 

8 iV i \ McFarland AI D 

l-Mdon. H. K.mpum. (Pp. ; i:« f.gurk 25 s 
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tion ” written by Professor Joseph McFarland, ivho^ 
out that a personal obse^^’ation bj' the physician in cha^ 
•of the patient is much to he preferred, to a ” reporr 
from a non-interested observer. He adds, too, the warari- 
that at the best a ” report ” is not a diagnosis, but onk 
a contribution to a diagnosis, and that, like other obsep-a. 
tions and conclusions, this also is not infallible. 

Dr. Wohl has kept his ambitions steadily in iff,,, 
through all the chapters of his book, and has certainlv 
attained a large measure of success. He speaks from hk 
own experience in relation both to laboratory methods and 
to clinical meanings, and carefully avoids inflicting on hi: 
readers alternatives which are unnecessary, and which are 
apt, moreover, to be confusing. The practitioner who wants 
to cultivate a modest measure of personal laboratory vori 
as supplementary to his clinical responsibilities may con- 
sult Dr. M^ohl’s pages with advantage. 


MODERN TREATMENT OF NASAL C.\T.\RRH 
A A-alnable addition to the Modern Treatment Scries Im 
been contributed br- Dr. Lowxdes Yates on The Modar. 
Treatment of Nasal Catarrh.’' The solution of tlic niany 
problems which present themselves is sought on strictly 
scientific lines by an investigation of the underlring 
pathological and anatomical conditions. Although the 
book is intended as a guide for the practitioner in tk 
management of this common ailment, it is by no means 
a mere compilation of current opinions, bnt includes a 
large number of original observations, the result cf much 
patient research by the author, who modestly conceals 
the fact. Dr. Yatc.s has devoted much time and work to 
the investigation of the pathological changes which occur 
in the nose and accessory' sinuse.s during and as the 
result of inflammatorA' states. He gives a complete 
account of this work, which provides a solid basis for 
appropriate treatment. There is in consequence much ia 
this book which cannot be found in the usual works of 
reference, and it should be useful to the specialist as 
Avcll as to the general practitioner. The chief lesson "hicli 
Dr. Yates has to teach is that tlie best means of tre.it- 
ment are not ahvays operative, and he shows ctearfy hou 
much harm can be done by an excess of surgical zeal in 
rclicA ing obstructions and clraining infected cavities. Thi 
relation between local and general immunity and th'' 
occurrence and control of nasal infections has been clabor 
ately studied, and although much remains to he elucidate , 
the autlior shows that an important advance has hcen 
made towards a proper understanding of these obscure 
problems. No attempt is made to provide -a conipce 
survey' on rhinology', but from the angle at which t le 
subject is approached the author has fulfilled his mu c 
task Avith thoughtfulness and originality. The 
Ave have to make are that tliere is unnecessary repc i lU' 
and tliat there are many' long involved sentences iinbro m 
by a comma, both suggesting insufficient revision o 
text. 

FRENCH CLINICAL LECTURES 
A second volume of the Thursday' morning ^ jj|p. 

Charite Hospital, Paris, has been issued ^ 

of Modern Clinical Questions (second series),’ w'lth a - 
introduction by' Professor Emile Sergent, in v 
ment the eighteen lectures have been ^'ycn j I 
in other clinics or assistants at the Charite, an 
sent the trend of modern French medicine. "O 
on asthma give a good account of the subjec ro .. 
special points of A'iew. Dr. H aibe of 
^ 1 Tw.'. lA”'’’'-'; 

• The Modern Trrahnrnt oj Fiisnl piiarrh. - ^ Stno- 

YitU-. .Al.))., ' F.K.C.S.lMin. The 5I.xlern In-nm 
London: ). Cape. IHUl. (I’p. 1®'- Paris' 

‘ Questions Cliniqiies d’Actnclile. iy Et-ne. 

Cie. 1920, (Pp. 242 ; itlustrated. 45 fr.) 



Oct. 10. lOTI] 


NOTES ON BOOKS 


r Ttr* Er—^TT 

ISA- 


657 


bronchial asthma in adults as due to bactenal antigens, 
and he claims 90 to 95 per cent of cures by \accine 
therapi- Dr E Lesnii, dea’ing uith this disease in 
childhood, is not so optimistic, and he gi\es a well-balanced 
account of the special features of the disorder in this 
penod of life Dr R Mignot deals inth the use of 
insulin in maladies other than diabetes, and he produces 
a surpnsing'% long list of suitable tjpes of treatment 
These CMimples sene to indicate the scope of the book, 
which well Carnes out the purpo-e of introducing these 
well-known lectures to an e\en larger audience than can 
find their way to the famous amphitheatre 

In Medical and Surgical Actualities' the jounger genera- 
tion of the medical staff of the University of Marseilles 
have collected sixteen of their clinical lectures, verv much 
in the same fashion as have their Pansian colleagues An 
account of the anaemias of early infancy by Dr G 
Sesques, and a cntical revnevv on the subject of hvdro- 
nephrosis b\ Dr C I-ahayvnlle. arc among the best of 
the contnbutions, which all reach a good standard of 
mtere-st. 


NOTES ON BOOKS 

The second edition of Cremation in Great Britain.' 
prepared bv the Cremation Societv, is an authoritative 
and comprehensive account of the subject in its historical, 
legal, and technical aspects The contents include the 
full text of the regulations for carrying out cremation , 
a detailed and illustrated de'cnption of each of the 
twenty two Bntish crematonuras . and architectural and 
engineenng seebons, with plans, diagrams, and arbcles, 
to aid local authonbes and tovvn-planning bodies Special 
attenbon is paid to the changes in method and technique 
that have been recorded since the first edibon of the 
volume was published m 1909 Of much interest to the 
medical profession is a carefully compiled bibhography, 
which starts with Sir Thomas Brovvne’s Hydriotaphia 
(1638) and concludes vvnth Miss Fidler’s book on crema 
tion, revnewed m these columns last year 

Miss Barbvkv Low has translated mto English four 
lectures by Asm Freud, comprising an Introduction to 
Psycho-Analysis for Teachers ' These lectures were 
delivered m Vienna, to teachers pnmanly concerned wath 
children between the ages of 6 and 14, and thev deal 
from the Freudian standpoint with infantile amnesia and 
the Oedipus complex . the infantile inshnct hfe . the 
latency period , and the relabon between psycho-analysis 
and pedagogy The work of translabon has lK"en well 
done, and the book, which is usefully indexed, comprises 
a simple but practical exposibon of the outlines of the 
psychological development of children 

The Unorthodox Reminiscences' of Sir Geopge Tukver, 
consulting surgeon to St George's Hospital, are a mme 
of good stones about men m vanous walks of hfe, contain 
much about sport and racing, and, indeed, fully corre- 
spond with his dictum that "it is too absurd to think 
that a surgeon has no bme except for his profession " 
He entered the Medical School of St George's Hospital 
in 1873, at a time when for students " the tall silfc hat 
was de rigueur, and woe bebde any student who came up 
to the Comer ' in a bonier. The offending hat was used 
as a football He prescribes punching a ball and ndmg 
a home trainer . he has been m many accidents, havmg 

^ Aitu-ihU^ Medtco-ChtrurgicaJes Par les Chefs de Chniqne d'* 
la hacult’- de llcdecine de \rar-eiIJe Preface da Profes eoj- lyoa 
imbert Pans Mar^-i et Cf 1930 (Pp 312 35 fr ) 

Crt-v 'ition in Grtcl Britain Edit^ bv P Herbert Jones, 
11 C B t . and Georgo V Xoble, F I S t. S--cord edition 
London The Cremation Societ> 1031 (Pp igo ^ illi. -tinted 
3- post free 1 

* InlroditcUon to Ps} cl o-di ati sis for Teachers Fou-- lectures 

tn Anna Freud Tmn‘:!ated bv Barbara Low London G tllen 
and Inwin Ltd 1931 (Pp 117 1-61 net) 

* L nOTlt odox Peimmscerces Bj Sir George Turner, K EX . C B , 
F R.C S London J Vfurray 1931 (Pp xv -e 313 . 9 illustra- 
tions 15 net) 


done " everything that was possiWe m this hne in han-om 
cabs " The last chapter, on his service as temporary 
surgeon rear admiral m the w ar, shows that he had manv' 
interesbng expenences, and confes.es that he was “lotne- 
times " more than outspoken " In the preface he p-rhaps 
flatters himsejf bv saving that he is " endowed with the 
gentle art of mal ing eneimes," but his rermm^ences will 
certainly attract many readers. 

Reference has been made more than orce m the pages 
of the Jourral to the v ork of S r J C Bose 01 plant- 
phv'siologv He has now published a small volume” of 
the Transactions of the Eose Rf~earch Instrtate of 
Calcutta, placing on record the results of recent researches 
by himself and his scholars deakng with tns problems of 
the ascent of sap, r'cvthm.c pulsation, and the trans- 
mission of impulses under varyng conaitions Trere has 
long prevailed a corseisus of opinma that the ri=e of sap 
in plants is a purelv pavycal process depending on root- 
pressure, supplemented by backveaxdly- transrmtted suction 
caused by' transpiration from the leaves S-r J C Bo-e 5 
experiments seem to prove conclnsiv ely that th"re a 
mechanism of sap propulsion independent of both of tnese 
phvs'cal factors, and that the ascent of sap 1 = as truly 
a pbyiT'olog cal process as the p-opnlsion of the blood m 
wwvmt.'. yhr •s'/elsj-j TVis tx: ias ■siicryn Vtiit. t.Vre asxv-rA 
of sap raav occur m a stem which has been detached 
from the root, and also when transpuaton has been 
eliminated 'oy coating the leaves with yaselme The 
direction taken by the sap is deterimned bv the situation 
of the pomt of maximnm cell-activity' in the portion of 
stem experimented on, propals.on being in the direction 
a-eay from this pomt It 13 poss’ble, therefore, to reverse 
the direction of the sap if the appheabon of the stimalus 
,s changed from the bottom to tie top of the stem The 
precise mechanism by which propulsion is effected has 
been demonstrated m the author's prevlotis work It is 
due to a penstalbc wave of rell-activity progressing along 
the wnole lengta of the stem from the pomt of stimulauon, 
and, neing dependent on protoplasmic changes, it can be 
arrested by' toe appbcation of protoplasmic poisons and 
deprescaafc Sir J C Bose's ample but beauttful and 
extremely dekeata exTienmeats on plants are well known, 
and many' additional applications of them are desciib«ii 
in the pr^ent interesting volume 

In his essay on the Caus'-s of the Pforzheim Typhoid 
Epidermc of 1919.” which forms the tenth mstalment 
of the Pettenl ofer raemonal v olume Dr Friedrich 
kVoLTER, director of the Hamburg Research Institute for 
Epidemiologv , comes to the concluaon that this epidermc, 
the greatest whrch had hitherto occurred m Germany, 
cannot be explained by infection through water, millr, 
food, or contact according to Koch's doctrme, but can 
onlv' be accounted for bv' Pettenkofer's theory of 
penodic climatic factors acting on a contaminated soil 

"Life Voieiretls ir Plants Ed toi Yn- Sx Jagid .3 Ccari''-r 
Pnse. D£c. LLG. FRS. CSI, CIE Lo-d-ra ac-i 
York Lo"„rcars, Gre'-n ard Co 1931 (Pp .1 -9 21S , £7 
ISs n'-t } 
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PREPARATIONS AND APPLIANCES 

' GLLCO-sE D 

Gluco'e D, the Glaxo Labo'^ton*^ 56 O 

Street. London N i^ a high gra.i- po vd-r^i 
(9S per cent) to which added o=te!jn vita^ U ^ 
easitv assiini'able calcium ph'sphoms co-nponnd > 

claim that each ounce o< me pudnet contain-- f ‘ ^ 

eauivalent of more than a pint o mi ^ 
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Slbes m invalid feeding is that an o'^e^vi-_ -aitaoV 
max be \er\ dp^ficient in Tr*^' \TLaiun U 
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by special dietarv mod’&cations. such, for im.tance. as the 
low” fat di^t n-'ccsNarv m acido«ia. 
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SIR GEORGE NEWMAN’S REPORT 
[Second Notice]* 

The year 1930 presented nothing of unusual interest for 
the epidemiologist. Even in respect of influenza it was 
one of the " between j’ears,” for while the severe outbreak 
of 1929 was followed by a milder outbreak in the early 
part of 1931, the intermediate year registered fewer deaths 
(5,019) from this cause than any jmar since 1911. During 
the first quarter of the present year the deaths numbered 
9,384. Recent recrudescences of influenza have had their 
maximum in the age group 55-75, whereas in the epidemic 
ol 19 IS it was the younger age groups which accounted for 
by far the larger mortality. Wales was the most seriously 
allected area in 1931, and the least seriously affected 
in 1929. 


Common Infections 


Small-pox (variola minor), which continues to be of 
a mild character, showed an increased prevalence during 
1930 in London and in one or two parts of the provinces. 
The total number of small-pox cases was 11,839, with 
28 deaths. During the first half of the present year 
4,570 cases were notified, with 8 deaths. Sir George 
Newman states that an examination of the behaviour 
of the disease during the ten years in which the minor 
type has been prevalent suggests that the number of 
cases in an area where vaccination and ^e^'accination are 
not readily accepted, and where, therefore, it has suc- 
ceeded in establishing itself, tends to increase to a 
maximum in the fourth and fifth year of incidence, after 
which it declines. If the present downward trend of 
incidence is maintained there is hope that the country 
may be relieved during the coming winter of the incubus 
of weekly infections which have ruled during the last 
decade. 

Notifications ol enteric fever (including paratyphoid) 
were slightly higher than in 1929 — 2,952 cases as com- 
pared with 2,835. Many practitioners, it is stated, fail 
to take advantage of the facilities gratuitously provided 
by the local sanitary authorities for bacteriological aid 
in diagnosis. A rise of 10,000 in the number of cases 
of diphtheria was not accompanied by a corresponding 
rise in the number of deaths, so that it is reasonable 
to hope that the large increase is due in part to greater 
care m the notification of mild cases. The type of disease 
ha.s varied in severity in diflerent outbreaks, but there 
is nothing to indicate that it has failed to respond to anti- 
(oxiii given early and in sufficient dosage. Scarlet fever 
showed a noticeable fall in the number of notifications, 
uith a very slight rise in deaths. Deaths from measles 
were slightly higher than before, and reference is made to 
the increased frequency of nervous complications in this 
infection. A lew cases of undulaiit fever originating in 
this country have been reported, four of them concur- 
Kinly ill a South Coast town, where the probable source 
of infiction was milk. The outbreak of psittacosis died 
auay in the spring of 1930, after the prohibition of im- 
portation of parrots, but in October a group of three cases 
was reported from North Wales.] So far as is known, 
only one case of indigenous malaria occurred in England, 
rhe nuniber of cases of dysentery notified was 538, and 
|9/ ca.H-' proved fatal. The decline in the notifications of 
W.u phahli.s lethargica, which has gone on uninterruptedlv 
P’.' v 1921, continues, as does the decline in poliomyelitis 
me po lo-encephahtis, but the number of cases of cerebro- 
pin.i ''cr has gradually increased each j-car since 1923 
■' incre.Tv -e hasjjcen recorded in other countries'. 


"* Mr'.v-r'' (‘u ^^'^■'ort of the Chief Mi 

■ ’■ ' ' 1 . (1 n';!'), i_ 


Among epidemics in schools attention is drawn to an 
outbreak of epidemic catarrhal jaundice in a boardi'n- 
school of 400 boys in a West Country town— the first such 
epidemic on a large scale in a public school. 


The Growing Incidence of Cancer 
The number of deaths recorded as being due to cancer 
again shows an increase. The total in 1930 was 57,882, 
as against 56,896 for the previous year. It is equivalent 
to a death rate of 1,454 per million persons living. The 
number has steadily increased' year after year. In 1926 
the rate was 1,362 ; the average for the five years before 
that was 1,269. The tendency to regard the annual 
increase of mortality as evidence of a growing inability 
to control the disease may be natural, but it is pessimistic. 
If it be true that a fraction of the increase is a natural 
consequence of the higher average age at death, and that 
another fraction is the result of greater diagnostic ability 
to recognize the disease, especially in the organs more 
deeply seated, it is clear, says Sir George Newman, that 
in the absence of some striking improvement in the 
methods of treatment, an annual increase of recorded mor- 
tality should not be received with surprise or dismay, 
and (bearing also in mind the long interval elapsing before 
.the preceding pathological condition develops malignancy) 
mav actually be expected for some years to come. Some 
observations from Scotland are cited which suggest that 
appro.ximatelv three-quarters of the recorded increase in 
recent years can be ascribed to ageing of the population, 
and the remainder of the increase, with the exception of 
breast cancer, to better recognition of the disease. - 
Of the 26,284 deaths of males from cancer in 1929, 
6,116 were from cancer of the stomach, 3,413 from cancer 
of the intestines, with a further 2,770 from cancer of the 
rectum. The site of next greatest frequency was the 
prostate, with 1,430 deaths. Of the 30,612 deaths of 
females, cancer of the uterus, of the ovary and Fallopian 
tube, and of the vagina and vulva, accounted for 6,022 ; 
of the breast, 5,944 ; of the s'tomacli, 5,190 ; and of the 
intestines, 4,394. Cancer of the breast shows a real 
tendency to increase, cancer of the uterus a slight tendency 
to decline. There is no evidence, says Sir George Newman, 
of the association of genital cancer with multiparity , the 
real distiuctiou is between women who have borne no 
children and women who have borne one or more. Clinic- 
ally it has long been accepted that cancer of the cerux 
uteri tends to appear in lesions arising in the organ dunng 
childbirth, and the fall in mortality is reflected in the 
incidence, which in its turn is associated with improAC 
care of the pregnant and parturient woman. The mam 
problem of the causation of cancer is evidently not one 
and indivisible ; there is a separate problem for each organ 
affected. 


Tuberculosis .in'd other Dise.ases 


1980 


The figures relating to tuberculosis as a whole m 
were the lowest ever recorded in this country, 
number of persons dying from all forms of tu creu - 
was 35,745, as compared with 37,990 in 1929, an ■ - 

in 1928. The deaths from pulmonary tuberculosis i 
863 per million of the population among males, an 
among females. All ages and both sexes s . t 

general decline. It is estimated that tuberc e ac^ 
human origin are responsibile for 50 per cen ' ^ 

deaths from tuberculosis in early childhood. J 
is drawn in the report to three interesting |.q. 

of after-care work now in progress ; the resic en i* 
vdsion for ex-patients at Fazakerley Sanatonum, 
pool ; the Sheffield scheme for the rehousing o^^^^ 
culous patients and their families ; and the ur 
Sanatorium Colony, for the treatment and tec uu 

■ the clinical type 

cars « 


ing of youths. An alteration m 


pulmonary tuberculosis during the last twenty )' 
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noted. There is a tendencj- for the disease to proceed 
less rapidly to a fatal conclusion, persisting with little 
toxaemia and few constitutional sjinptoms. The need for 
examination of the larj-n.x in all cases suspected of pul- 
monary tuberculosis is the subject of a special note. 

Venereal diseases are now treated at 190 centres, which 
last year dealt with 69,445 cases, together with .31,104 
cases which were other than \-enereal. The number of 
cases for tlie first time dealt with showed a slight increase 
on the previous year, both in men and in women. 
Mention is again made of the low proportion of women 
with gonorrhoea dealt with at the centres. While the 
ratio of males to females in syphilis is about 1.8 to 1, that 
of males to females in gonorrhoea is 3.9 to I, indicating 
th.it gonorrhoea is ignored by females even more than is 
sj-philis. It is cradent that, in the absence of a specific 
remedy for gonorrhoea, analogous to the arsenobenzene 
treatment for sjphilis, the most hopeful line of attack 
on the incidence of gonorrhoea is much more intensive 
propaganda among women, with the object of inducing 
them to resort more freelj* to skilled treatment, and a 
great increase in facilities for intermediate treatment. 
There is a general impressinn that mediral ofherx? are still 
under-treating sjphilis. 

Under the heading of " rheumatism. ’’ Sir George 
Newman discusses the prevention of the acute condition 
in childhood as one of the new ideals of the public health 
service. 

Food axd Poison' 

An interesting section of the report is devoted to 
nutrition. Sir George Kewman is of opinion that the 
nutrition of the people, notwithstanding the improvements 
of recent years, leaves much to be desired. There is still 
much apathy and ignorance in the choice of foods, often 
associated with deplorable cooking. " It is not too much 
to say that our national capacity for work and output is 
impaired by unsatisfactory nutrition." There is a widen- 
ing sphere for investigation into the relation between 
nutrition and capacity for work, and between defects of 
nutrition and disease. It will be recalled that the Minister 
of Health recently appointed a committee, under the 
chairmanship of Professor Major Greenwood, to advise on 
the practical application of modem ad\-ance3 in the know- I 
ledge of nutrition. 

A good deal is said in the report about milk. In the 
absence of any practicable means of completely eradicating 
tuberculosis from the herds, proper pasteurization, the 
report declares, affords a solution of the difhculty, and 
supplies a means of rendering safe the ordinary milk 
supply. As to whether pasteurization affects the nutritive 
value of milk, any alteration which could be produced 
bj- pasteurization could not be otherwise than small, and 
for ordinary purposes of nutrition negligible, when offset 
against the immense advantage of safetj' which pasteuriza- 
tion ensures. 

An account is given of poisoning outbreaks, and of the 
cases of adulteration and contamination of food which 
have occupied the attention of the officers of the Ministrv 
dunng the year. There were twenty-five outbreaks of 
food poisoning in 1930, which were responsible for 292 
cases of illness and 16 deaths. The majority of these 
outbreaks were confined to familic-s, or even to individuals, 
suggesting that food infection is at least as likel5. to occur 
in the domestic kitchen or larder as in the wholesale or 
retail shop or restaurant. Only one outbreak had an 
extensive incidence. This was due to contaminated meat 
pies prepared in a wholesale factory. 

ADMINISTR.VnON OF POEUC HEALTH 

The working of the Local Government Act, 1929, is the 
subject of extended reference. In speaking of the replace- 
ment of part-time medical officers of health by whole-time 
officers. Sir George Newman says that it must inevitably 


be some time before whole-time appointments can gener- 
ally be secured throughout the country. Out of 1,200 
medical officers of health in the country, only 375 are 
whole-time. But Section 5S of the -Act means the ultimate 
passing of the part-time officer. Hitherto whole-time ap- 
pointments have been mainly in the counties, connrt- 
boroughs, and larger centres of the urban population ; 
j in the future, smaller urban and rural districts will come 
! within this categorv'. Hence the necessitv- of securing that 
the development of the services in the new conditions 
shall be such as will attract suitable candidates to a 
professional career. 

It is also stated that progress has been made in the 
much-desired co-ordination both of public health services 
within the area and of hospitals — municipal and voluntaiy. 
Sir George Newman stresses the need for the fullest con- 
sultation between the local autboriU- and the medical 
profession in regard to the usage of all the hospitals of the 
area in the public interest and for the benefit of the sick. 

" Both types of hospital are desired and reqmred, both 
uill TcmaiD ivjih us ; ivbat is needed is that thev' shall both 
be organized and administered together, to the maxunuta 
utdity sad sdiuntage . " 

Finally, he returns to the national health insurance 
service — the front line of preventive, ameliorative, and 
curative medicine. As a scheme of organized general 
medical practice he admits that it is neither perfect nor 
complete. The war and its social aftermath gave it 
little chance. But as compared with the earlier club and 
contract practice — which is the long-distance comparison 
to make — there has been great gain. The large majority 
of the practitioners of England and Wales have elected 
to serve the communitv' in sharing in this form of organized 
medical practice ; the anrangeineots effectually bnng the 
doctor and patient together on favourable terms, and the 
patient is receiving more, better, and earlier treatment 
than he did formerly, 

" It IS perhaps hardly too much to say that the principle 
of insurance has been introduced to oar naooaal life with a 
speed, zeal, and width of social application which is almost 
overwhelming Let us give it more time. Yenr by year the 
five partners m national health insurance — th" insured person, 
the employer, the doctor, the approved society, and the 
Exchequer — are learning where the shoe pinches, where 
economy is necessary, and where e.xtension practicable." 

Insurance practice is the outpost of the attack against 
disease. By co-operating actively with his colleagues in 
the public health service in ensuring early notification, 
prompt isolation of infections cases, disinfection, special 
treatment for cardiac conditions, cancer, tuberculosis, 
venereal disease, by his advocacy and practice of ante- 
natal supervision, by his general advice on health and weE- 
being, in a score of different way's the insurance practi- 
tioner is constructively and educatively applying medical 
benefit to the prevention of disease, ahlie by removing or 
lessening its primary cause, and by preventing and reducing 
its sequels. He is. in fact, " an integral part of a 
national organization of preventive medicine 


The Board of Education has published a boo..Iet. 
ntitled Secondary School Buddings, which 
u^estions for the planning of new buildmgs of -.ms 
find and reolaces tL last issue of regulations, which 
DDKired in ^1914 The conclusions are on dis- 

uS^ns between the officers of the b^rd and the officers 
nd architects of focal education authonac-s and Go.em- 
aent bodies. The new pubhcation m detail witn 

uch topics as the sme-s and sites of schools . general 
ilanning and accommodation . ventilation, beating, and 
Ttificiaf bghting . water supply ; and the arrangements 
dvosable in msatutions with boarders. The treatment 
{ all these subjects is essentially practical. The booklet 
lay be obtarac-d from H.M. Stationery Office, price Is. fid. 
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COMMOiN INJURIES OF THE 
KNEE-JOINT 

The paper on the diagnosis and treatment of common 
injuries of the knee-joint, with which iMr. Naughton 
Uunn opened the session of the Orthopaedic Section at 
the Annual Ikleeting at Eastbourne, presents in succinct 
form a good survej^ of the subject, with an authorit 3 ' 
\\hich only wide experience and careful observation can 
confer. In bis introductory sentences be remarks on j 
the difficulties of accurate diagnosis, and assigns these 
difficulties to their probable cause. Although the knee- 
joint is subcutaneous in three-fourths of its circum- 
ference, and might therefore be supposed to be easy 
of examination, j'et manj’ of the important structures 
that take part in its mechanism are beyond the inspec- 
tion of the surgeon’s eye or the palpation of his fingers. 
Of the twelve bursae that are described as connected 
uith or in relation with the joint, only four are directly 
exposed to examination. Even when explored bj' 
incision, only a small part of the joint structures can 
be seen at a time, and it is not possible, without un- 
justifiable interference, to get a complete view of the 
uhole. In such circumstances it is not sui^prising that 
out ol the 522 consecutive cases with which Mr. Dunn 
dealt no fewer than 147 had to be classified as 
“ mdetmite ” lesions. Sir Robert Jones and other 
s])cakers in the debate which followed the paper stated 
that in this respect their experience was similar. A 
large number of these cases of pain and limitation of 
moN’cment following injury were no doubt due to 
adhesions ; others, as Mr. Dunn suggests, were cases 
of subacute infective arthritis. Even when these cases 
were eliminated there remained a residue to which no 
cause could be assigned. 

Much has been heard about the triumphs of manipu- 
lali\c surgery — as it has been called, to distinguish it 
from the surgery of the knife — though, as d matter of 
fact, all surgery is manipulative in the larger sense of 
the word. The kind of manipulative surgery^ which 
attracts so much public notice often has its greatest 
successes itr the hands of those who have not chosen 
to lay the foundations of their skill by the study of 
anatomy, jihysiology, and patholog 3 ^ Defined as Mr, 
iJuirn defines it, as “ ensuring the noranal range of 
juow-nieirt in a joint in an}^ position,” manipulative 
sureery ma\’ be of great \-alue, artd fulty deserw'cs Iris 
accommendatron. As a means of cure of a displaced 
^trd locking knee cartilage, it has no permanent value. 

tlri-, connexion Mr. Dunn’s remark is of interest — 

• ..arrrelc , that 90 per cent, of the professional football 
,i\t ts on whom he has operated had at some previoirs 
t>me >itn treated by bone-setters. No doubt a number 
tu.c Were at the time claimed as triuiriphant suc- 


cesses for unqualified practice. Familiarity has dirlkd 
the edge of our w'onder that structures of suclr apparent 
anatomical importance as the knee-joint menisci should 
be so easily dispensed with— structures, too, which have 
none of the characteristics of developmental relics. So 
many years have passed, during winch so many knee 
cartilages have been removed, that there has been 
plenty of time for the production of end-results. It 
w'ould be interesting to know' the conditions twenty 
3 'cars after removal of a cartilage in a large number of 
knee-joints. Are’ such joints more liable or less liable 
to arthritis than their fellow’s, whether one or both 
menisci have been removed? Professional football 
pla 3 'crs arc admitted^ prone to internal derangement 
of the knee-joint. It is, however, instructive to note 
that of the sixt 3 '-five pla 3 'ers whose cases are included 
in these statistics, onl 3 ' one-half suffered from dislocated 
cartilage, thus roughty agreeing with the proportionate 
occurrence of such injuries among the total cascs- 
nameh’, 250 in 522, 

The diagnosis in these cases is classified under twenty- 
one headings,’ so diverse are the ways in w’liich the kne^ 
joint ma\' be injured ; but when the lesions of menisci, 
of the lateral 111 'iments, and loose bodies and indefinite 
lesions are c.xclnded, onl 3 '' sixt 3 ' cases of different kinds 
remain. Among these sixt 3 ' cases, however, are many 
of importance and interest, illustrating the variety of 
conditions which it may fall to the lot of an orthopaedic 
surgeon to treat. In one respect hir. Dunn’s e.xperience 
differs from that of most authorities — namely, in the 
relative frequency' in his cases of lesions of the intenal 
and of the external cartilages. All observers arc agreed 
that the internal is more often affected than the external, 
but most authorities put the ratio betw’een them at 
1 to 7, whereas his figures W'ere 1 to 21. Whatever 
may be the explanation of this discrepancy, his fig»rfo 
are more than borne out by' his operation statistics in 
professional football play'ers, which show that in 
eighteen cases the c.xternal cartilage was operated on, 
and the internal in twenty'-six, giving a still more 
striking approximation to equality' of numbers for the 
two cartilages. 

The subject could not be dealt with in all its aspeeb 
in the time allotted to it, and therefore the spea'cr 
confined his remarks to the operative treatment o 
knee lesions, saying practically’ notliing of the use o 
splints, radiation, or of heat or cold, and giving onj 
a paragraph to manipulation. Among the lessons to 
learnt from this paper is that thoroughness in opcni^ 
tions on the knee is all-important, and that t icre 
no certainty' as to the condition of a meniscus im ! 
has been exposed and examined, nor when one 
been removed is it safe to assume that its c 
in normal condition. Lesions of the lateral 
are usually serious injuries, not only on ? j j. 

damage to the ligamentous band itself— -thoug ' 
not to be treated lightly'— -but also because o 
extensive damage w’hich may' at the same time 
occurred to the adjacent parts. Complete rup u 
the external lateral ligament generally calls tor s 
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but many surgeons will agree with Mr. Dunn that 
suture of the anterior crucial ligament is seldom likely 
to prove effective permanently. The history given of 
two cases of probable strain of the internal lateral 
ligament and suspected cartilage displacement, which 
were treated conservatively, is instniclive. Both these 
patients, it is remarked, were able afterwards to play 
first-class football. 


WII.VT IS LIFE? 

Dr. John Haldane of O.Kford occupies a unique place 
in the medical world: he is a philosopher as well as 
a phj'siologist ; he has made abiding contributions of 
the highest importance to our knowledge of the living 
animal body. When he e.vpounds to us, as he does 
in his latest book,' which is an e.vtension of the 
Donnellan Lectures, given in the University of Dublin 
last year, the conception he has formed of the ultimate 
nature of life, we are bound to listen to him with the 
most respectful attention. Nay, most of us will desire 
to agree with him rather than to differ from him. Of 
one thing he is certain; the ultimate problems of life, 
the essential nature of living matter, can never be 
solved in terms of physics, chemistry’, or mechanics. 
As a man of science he admits that his own discoveries, 
and all the great advances made by physiologists in 
recent times, have been made just because he and they' 
have applied to the study of life the precise methods 
of the physical, chemical, and mechanical laboratories; 
As a philosopher he maintains that these methods, 
although they' will continue to throw light on living 
processes, will never e-xplain the mystery which underlies 
them. " Never ” is a dangerous word, even in the 
mouths of philosophers. How often has the apparently 
impossible been attained by men with even an im- 


matter — matter in a supsrphy'sical state — he cherishes 
a lively' hope that some day there may' come into being 
a knowledge of superphysics, and that biologists, with 
this new system of knowledge at their disposal, will 
swallow up the descendants of Einstein. At the present 
time phy'siologists go to the chemist and physicist for 
methods and inspiration. A glance at present progress 
in our knowledge of animal and human physiology 
makes it abundantly clear that every' advance in the 
phy'sical laboratory’ has its repercussion in the biological 
laboratory. If Professor Haldane’s philosophy’ leads 
him rightly' then a time will come when the physicist 
will go to the biologist to obtain enlightenment on the 
ultimate constitution of matter and for an understanding 
of what lies behind this mysterious universe of ours. 
To say', as Sir James Jeans has it, that our universe 
is a " thought " leaves us little wiser, for it is easier 
to form a mental picture of a universe than of a thought. 

Living matter — if we have interpreted Professor 
Haldane's text aright, for on this aspect of his philosophy 
he is less explicit than he might be — can pass into 
a still higher or more specialized state than the one 
just described as superphysical. Lhicg brain tissue, 
which manifests consciousness — has powers of memory, 
retrospection, and anticipation — ^is in a supra-super- 
physica! state. For the interpretation of living matter 
in a state of consciousness Professor Haldane refuses 
to believe that chemist or physicist can give any light 
whatsoever. Biological methods of inquiry may help 
in the analy'sis of the phenomena of consciousness, but 
for the ultimate solution of the problem of sentient 
tissues there is no mode of approach — save philosophy. 
These are early’ days ; science is still y’oung ; so is 
philosophy. If one might hazard a guess it would be 
to promise success to those humble beings who approach 
! the problems of conscious living matter with earthly 
instruments rather than to those who seek to unveil 


perfect conception of time and space and matter. | 

We are grateful to Professor Haldane for laying j 
before us a" dear description of the picture which rises ! 
in his mind when he is confronted with matter in a living j 
state. It is very different, for instance, from that j 
which rises in the mind of Sir Oliver Lodge, Sir Oliver 
believes that life is something which seizes and uses 
matter for its manifestations — an entity' separable from 
matter. Professor Haldane adopts, what seems to us 
a more reasonable interpretation of appearances, the 
belief that life is inseparable from matter, that life is 
matter existing in a superphysical state. This super- 
phy'sical state of matter (protoplasm, for e.xample) is 
made manifest by certain powers — the power to repro- 
duce, to build up structures, to maintain them, to repair 
them, and to co-ordinate all transformations of energy' 
in order that some particular purpose or end may be 
accomplished. Matter in its ordinary physical states is 
devoid of such properties. Although Professor Haldane 
refuses to believe that the methods of physical and 
chemical research will ever e.xplain the secrets of living 

> The Phtlosophical Basis of Biotncy. By J. S. Haldane, C.H . 
F.U S . M D. London: Hodeler and StouKhton, Ltd. 1931. (7s. 6d. 
net.i 


them by a heaven-bom phrlosopby'. 

As already’ indicated. The Philosophical Basis of 
Biology is based on the Donnellan Lectures. In these 
lectures we meet with our philosopher in a spirit of 
revolt — a revolt against the complacency which grew 
up in the minds of phy’siologists in the latter part of 
the nineteenth century, when they felt confident that 
all the processes of life would ultimately be interpreted 
in terms of phy'sics and chemistry. The success which 
attended the efforts of those who approached the 
problems of life under this belief led them to minimize 
the extent of the field which remained untouched and 


insolved. Professor Haldane’s aim in these lectures 
> to compel phy'siologists to realize the extent of the 
leld which lies outside the limits of their endeavour^, 
lis philosophy has led him, we think, to e.xa,^er^ 
he obstacles ranfronting the modem investigator. He 
.as done weU. therefore, to add to h.s lectures an 
ppendix in which he reviews criticisms cirected agam=t 
.U philosophy. He has met with a worthy champion 
,f the modem methods of investigation m Professor 
.. Hogben. who, in his yaturc of Living ^Latter, has 
ixtolled Professor Haldane as an investigator, but 
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criticized him as a philosopher. We confess that in 
this matter our sympathies are with Hogben rather than 
with Haldane, and anyone who desires to know the 
criticisms which Professor Haldane would bring against 
the opinions we have expressed here will find them 
in that part of the appendix where he defends himself 
against Professor Hogben’s attack. Whether we agree 
with Professor Haldane or differ from him on a par- 
ticular issue our admiration remains the sarne for what 
he is and for what he has done. 


MATERNAL MORTALITY 

It is probable that the section of the annual reports of 
the Chief Medical Officer of the Ministry of Health 
which has attracted most widespread attention during 
the last few years has been that dealing with maternity. 
The public are becoming more and more familiar with 
the statistics of maternal mortality and puerperal sepsis, 
and it is not uncommonly held to be a reproach to 
obstetricians, general medical practitioners, midwi^’es, 
maternity nurses, and public health medical officers, 
that in England and Wales these stand at over 4 and 
nearly 2 respectively per 1,000 live births registered, 
and that there has been no material alteration of these 
figures for a considerable number of years. In our 
abstract of Sir George Newnnan’s report on " The 
State of the Public Health ” for 1930 (September 26th, 
jn 581), the relative importance of this subject is fullj’’ 
emphasized, and an aspect of the matter to which we 
diew attention in an article on the corresponding report 
foi 1929 (November 15th, 1930, p. 831) and which Sir 
George Newman now makes prominent in his new 
upoit, is referred to. It is this; that the relativelv 
high incidence of maternal mortality in the whole 
country is largely due to the abnormalljr high incidence 
in two compact areas — Wales and the Northern Counties 
ol England. If the late of maternal mortality in these 
ait-as could be brought dow'u ec’en to the present average 
c>l the country as a w’hole, it is safe to say that that 
acerage would then be a cause of satisfaction rather 


tliau of reproach, though even then there would ; 
doubt remain some particular authorities in whose are 
file need for further effort would be apparent. JIaterni 
has sometimes been described by those whose objc 
h.is been to startle and alarm (no doubt w-ith a goi 
ultimate aim) as the most dangerous of dangero 
occupations. This is not true of England general! 
though it may not be wholly untrue of certain limit 
areas. It seems all the more nccessar}’ to insist tli 
in thc=e special areas more attention shall be paid 
this matter, and moie strenuous preventive efforts mac 
As Sir George Newman saj^s with truth, " it is seldc 
fail to judge the maternal mortality of an area fre 
the ligiiics of an\’ one year. The numbers arc sm; 
in themselves, and an outbreak of sepsis or unexpect 
emergency cases msy raise the\ate temporarily. 

Puit tliere are certain towns andXdistricts which co 
stantly have a maternal mortalit}^ rate considcrah 
aboce the average for the countiy a^ a whole, and 
any list of a dozen or twent}' places .where materii 
^mortality is highest the names of certain towns rcc 

’re met 'of eighteen such tow-ns, 

re-pect of the years 1923-29, appears in the repo; 


They arc all (with the exception of Plymouth) h 
Lancashire or the West Riding of Yorkshire, oron th. 
very borders of those counties. It may be noted tint 
of the two border towms Darlington (Durham) Ins 
jumped in 1930 from an average rate of 5.16 to tC 
rate of^ 13.15, the highest in England ; and Stockport 
(Cheshire) has fallen from an average rate of 5.3 to 
a rate of 1.7 — amongst the low'est of those recorded last 
year. It would be interesting to have an explanation 
of this. The report suggests that in all, or almost all, 
these areas with a continuously higher mortality rate 
there is “ apparent apathy ” on the matter. We hope 
it will not long be possible for such a charge. to be 
made with any' justification. 


POLIOMYELITIS 

In a comprehensi\’e review' of the chief characteristics 
of poliomyelitis since the emergence of this infection 
from its endemic home in Norway and Sweden twenty 
5 'cars or so ago, and its subsequent spread over the 
w’orld, including parts of the Tropics, Dr. Simon 
I-'lexncr' of the New York Rockefeller Institute suggests 
that there has become discernible a natural process of 
immunization w'hich may ultimately eradicate the 
disease. Northern America has latterly been suffering 
disproportionatety, and Dr. Flexner attributes Ibis to 
its population having been hitherto less exposed to 
the European nations to the infection, with a conse- 
quent lack of opportunity for the development of 
immunity. The infective organism in poliomyelitis is 
transmitted by' the secretions of the nose and throat of 
. carriers, as w'ell as of infected cases. It is known that 
some persons harbour this organism for a time without 
any' sy'mptoms of disease, although a permanent 
immunity is gradually' developed in them. Two small 
isolated outbreaks in New York State during tlic last 
few y'cars were traced to milk, apparently a far nrw- 
rare route of infection ; they w'erc characterized bj 
their restricted extent and the rapid succession of the 
cases for a brief time, after w'hicli tliere was mmplclc, 
or nearly' complete, cessation. Subsequent inimunitj 
to this disease has been sbow'n to depend on thcpicscncc 
in the blood of a substance which prevents the organism 
from causing the disease again. The scrum of sue i a 
protected person, w’hen injected into patients in tic ns 
stage, aborts the disease — the basis of the conva csccn 
scrum treatment of Professor Nctter. The eadv 
gations in the United States, by' Anderson anc r 
in 1911, led to later studies on a larger scale by 
Harvard Poliomy'elitis Commission under Dr. z ' 
these have indicated that such a preventive pm^ ^ 
seems to be- proceeding steadily, and to , 

general eradication of the infection. Thus m cu 
— w'hen the disease reaches its highest 
protection is discernible ; from tlie age of 1 
the degree of protection rises, and susccptibib . 
The number of protected adults increases p^op 
alely' with increased exposure to the imec lon > 
hence, higher in urban than in rural 
the present New' York epidemic far more c u c > 
the age of 10 than over it hayc been a! ‘ 
tcctive sei'otherapy' is still an uncertain proci - 
Dr. Flexner believes that benefit is t o be c^P ^ — 

’ Science, September lUh. lU-U, i>. -’b 
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adds that paralysis of the inuscies is b\’ no means an 
inevitable sequel, and maj’ van' in its intensity. The 
c.vtent of the paralysis at the beginning of the attack 
is no measure of its persistence ; recovery from it often 
occurs. 


MALIGNANT TUMOURS OF THE TONSIL 
Tlie operative treatment of malignant growths of the 
tonsil has ahvaj's been one of the least encouraging 
fields of surgical enterprise. Unlc^ss the diagnosis iS 
made at an earh’ stage, when the growth is srill confined 
to the tonsil, and an operation through the mouth Still 
gives sufficient exposure, severe operations, including 
division of the mandible, as practised by Langenbeck, 
Bergmann, and Kocher, are necessarv’. Although the 
larvmgcal drainage devised by Soerensen has made such 
operations less dangerous, thej- are nevertheless asso- 
ciated with a high mortality generallj- estimated to 
approach the neighbourhood of 30 per cent., and the 
ultimate results have been poor. Local recurrence and 
deposits in the hanphatic glands reduce the number of 
good results to less tlian 10 per cent. The introduction 
of diathermy for destruction of the primary tumour, 
combined witli a radical dissection of the Umpbatic 
glands in the neck, gave better results, so that in 1923 ! 
Norman Patteraon was able to record seven cases of 
carcinoma of the tonsil which had been free from 
recurrence for periods up to eight years. .A study by 
Elis G. E. Ber\-en of the cases of malignant tumours of 
the tonsil' senfto the Radiumhemmet in Stockholm for 
radiological treatment rer'eals possibilities which com- 
pare favourably with the achievements of surgery-. The 
report deals rrith a total of S6 cases ; these include 
42 cases of carcinoma, 4 of Umpho-cpithelioma, 35 of 
sarcoma, and five of malignant mi.xed tumours. A 
number of cases treated since 1927 have not been 
included in these statistics. Beyond this histological 
classification, each of these four tjpos has been sub- 
divided clinically into three groups, according to whether 
fl) the tumour is still confined to its original site and 
remains within its capsule, or (2) has produced palpable 
deposits in the regional glands which are still freely 
movable and would be operable, or (3) the tumour has 
begun to infiltrate locally and the corresponding glands 
have become fi-xed. In addition, the cases have been 
described in trvo sections because the original treatment 
by X rays e.xtemally with surface application of radium 
to the tumour has been replaced since 1924 to a great 
e.xtent by teleradium treatment, rendered possible by 
an increased supply of radium. With the old technique 
twentv-eight cases of carcinoma were treated, and in 
seven of these the growth entirel}' disappeared, but in 
no case for longer than eighteen months. With the new 
technique of teleradium and surface application of 
radium to the tumour fourteen cases have been treated, 
of which four (three in Group I and one in Group II) 
have remained free from sjmptoms for more than three 
years. Ttie group of hunpho-epithelioma, not widely 
recognized in this country’, and usually classified as 
sarcoma, but capable of recognition by a refined histo- 
logical diagnosis, is important because of its high degree 
of radio-sensitiWty. All the cases treated were free of 

^ Mill' T”»io?frs oj TonsU. By BUs G. E- Berveti. 

Acca Siippleinentum xi. Stockholm: P. A- Xorstedt 

und Son-^r IWI. (Swedish crowns 22 net.) 


symptoms for periods up to five years. Of the thirty- 
fi v’e cases of sarcoma fourteen were free from recurrence 
from four to fourteen years. There were si.x in Group I 
and eight in Group II. All in Group III succumbed. 
Of the five mixed tumours, corresponding mostly to the 
description of endothelioma, there are three from which 
the patients have had no recurrence for four, five, and 
six years. This statistical study brings out the possi- • 
bilities of the recent methods of radiological treatment, 
but Dr. Berven refers also to a number of other con- 
clusions in addition to gi’w’ng a full clinical and patho- 
logical description of the tumours with their case 
histories and a complete account of the technique 
employed in the treatment. The results obtained do 
not indicate any possibility of obtaining improved 
results by combining radio!o,gical and surgical treatment, 
and the therapeutic object is to produce a slow, 
continuous disappearance of the tumour with the least 
possible reactive inflammation of its surroundings. 
Si’philis appears to c.xercise an unfavourable influence 
bv weakening the reactionary capacity' of the whole 
organism, so that there is an increased malignancy of 
tumours associated ’.’.dth this infection. The tumours 
grow rapidly and metastases occ’ur early. Moreover, 
the changes in the vascular and connective tissues 
surrounding a tumour render them less resistant to 
irradiation than is normally the case. Treatment by 
teleradium avoids the rdolent primary reaction in 
mucous membrane caused by x rays, and as the ultimate 
results are better it shows a superiority ever treatment 
bv .V ravs, which is suspected in some cases of haring 
caused numerous distant metastases. These are some 
of the conclusions reached by Dr. Berven, whose admir- 
ably illustrated book is f-jH of carefully gathered details 
ami demonstrates the importance of collecting both the 
' radium and the clinical material in a large central 
I institution, such as the Radiumhemmet in Stockdrolm. 
Decentralization has been avoided in Sweden, and the 
use of radium is limited to three centres. 


national INSTITUTE OF CHILD PSYCHOLOGY 

It has been a common complaint of Continental and 
American rdsitors that there is no prordsion for the 
study' of medical psychology in London. Especially 
is this true for those wishing to study child psychology. 
The medical profession in England has sometimes been 
criticized for its reluctance to accept new ideas ; but 
in no profession, perhaps, is a conservative attitude 
more to be desired. Yet while this attitude secures 
a certain margin of safety it may at times, by its 
rigidity',' impede progress. It is, however, now being 
gradually realized that the mind of the child, as weE 
as the body, has its disorders — disorders which cannot 
be Ughtly dismissed by parental admonition and cha=- 
tisement, but which demand the patient meestigaaoa 
and experiment so fruitful in their resu ts in o 
departments of clinical medicine. The 
separate machineiv and personnel to prowde 
treatment for “ the difficult chfld has long oeen felt 
physicians working in the out-patient departrneT^ 
of chEdren’s hospitals. To meet need e Chu- 

dren’s Clinic for the Treatment and Study o. Nervo’Cs 
and Delicate ChEdren was started three years ago. 
So successful has been its work, carried out in the face 
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of e.xceptional material difficulties, that it has now been 
possible to reorganize the children s clinic under the 
ambitious title of the National Institute of Child 
Psychology. \Vhat might be called the " clinical 
policy ” of the institute is admirable in its conception. 
It has been wisel}' recognized that the “ difficult child 
must be inA'estigated from the physical and the social 
aspect, as well as from the psychological, if any true 
solution of its problems is to be found. The child is 
studied as a living organic unit reacting to its environ- 
ment. Play is an important method of self-expression 
for the child. In play its attitude to the world is 
unconscious^ revealed. Its behaviour during play is 
therefore the starting point of the ps}'chological investi- 
gation which is carried out b}? the medical director. 
Dr. jMargaret Lowenfcld. The social background of 
the child is e.xplored by a trained social worker. On 
admission to tlie clinic each patient is medically 
examined b}? Dr. Leonard Findlay, and a staff of 
.specialists in the various branches of medicine and 
surgery act as consultants to the clinic. It was decided 
at a conference held in Jul}' of this year that the 
institute should be not onl}' a therapeutic centre, but 
also a training centre for social workers, teachers, and 
doctors who need or wish for special knowledge of 
tlie emotional difficulties of children. A provisional 
syllabus has been drawn up for a training course of 
one year ; there is a shorter course for medically 
qualilied men and women. The importance of this work 
cannot be too strongly emphasized. That it should 
continue and incieasc is essential. For this, more 
moiu'}- and accommodation are needed— a need which 
will, we feel sure, be satished when the institute’s 
acticities arc more widely known in medical and lay 
ciules. Anyone wishing for fuller information can 
obtain it from the medical director, Robert Browning’s 
IIou^c, 19, Warwick Crescent, W.2, which is the 
institute’s present headijuartcrs. 


THE CANCER CAMPAIGN IN AUSTRALIA 

A brief lefcrence was made in these columns on 
JuK 2.Sth (p. 153) to the second Australian Cancer 
Confnence. held at Canberra last March ; the official 
U'pt>it ot this conference has now been received, and 
it i- apparent that despite the prevalent financial diffi- 
cultie.-, real piogress has been made in the promotion 
ot les-arch and in the education of the public. In a 
u\iew by Dr. M. J. Holmes (ot the Commonwealth 
Department of Health) of developments in cancer con- 
tiol m Australia Vffiiring 1930, great importance is 
attached to the investigation of each case by a con- 
‘•iiltant committee, withasview to determining the most 
siiii.ilile lines of tieatmenOk Such a committee, it is 
luged, sliould be brought inm'tteing in ever}- treatment 
cuuie ; it should be representatN^ of all the clinical 
and jxithological departments, andNuclude a dental 
adviser ; it should meet at least once a r^ek to re^-ie■^v 
all cases of cancer attending the centre, andSbe medical 
|nicer in charge of any patient should atWid the 
fleeting. Case records should be kept on Iffitcs as 

11 ^ 0 , iVi- posriblc, so as to facilitate statikical 

>n-!.nms and space should alwaj-s be provided\o 

ot verv advanr'^u'''' Ijorderline, inoperab!?' 

. ‘ .need, with the reasons for such classifica- 


tion. The conference agreed that a systematic follow 
up of all patients should be more general than hitherto • 
w'ithout such a scheme it w'ould be impossible to 
the results of the various lines of treatment, and pt^ 
gross in cancer therapeusis \vould be retarded. The 
card-index system, it was stated, had given good 
results in many institutions, regularity of the r^ 
examination of patients being thus achieved. It vas 
geneni]l_v agreed at the conference that in manv 
hospitals inadequate protection was provided agaimt 
the dangers of exposure to radium, among the staff as 
well as the patients ; each hospital was invited to 
determine the practical adequacy of the proketire 
measures in force. In a statistical appendix to the 
report of the conference figures arc set out which 
indicate that the increase in cancer moitality is mainly 
referable to the carcinoma group; the death rate enne 
for epithelioma, w-hich was rising until 1918, appears 
now to hax-e turned. In rodent ulcer the tendency is 
still upw’ards, but the sarcoma death rate remains 
fairly stationary. The August issue of the Jouniol of 
the Cancer Research Coiniuificc of ihc Lhtiversity oj 
Sydney records that the cancer mortality rate is ridng 
in each .State, in both males and females, and this 
in spite ot the fact that improved methods of treatment 
arc resulting in a larger number of cures than was the 
case under the older methods. In this connc.xion Mr. 
F. L. Hoffman, consulting statistician to the Prudential 
Insurance Company of America, discusses in the same 
issue some principles of cancer statistical research, find 
indicates the importance of realizing that " cancer "is 
not an entity : each variety must be considered by 
itself if practically useful results are to be obtained. 


TABULAE BIOLOGICAE 

Tabulae Biologicac Pcriodicae' is a new scienlilic 
journal, edited by W. Junk. Tabulae Biologicac con- 
sisted of six large volumes of tabulated biological data, 
and it is proposed to continue publication in periodica^ 
form. This proposal has already been noted in tse 
Journal (November 15th, 1930, p. 835), and we now 
welcome the appearance of the first two numbers o 
the new periodical. The scope of the volume 
cated by some of its chief contents, which are as fo ows. 
the chemical and phy'sical properties of blood pigmen 
and its derivatix’es (40 pages) ; the vitamin conten o 
foodstuffs (IS pages) ; the chromosome num cm o 
plants (IIG pages) ; the iodine content of 
foods (5 pages) . These few- examples indicate t le w i 
range of subjects covered. The value of the 
is best realized if one considers the time that wou 
needed to hunt up the infonnation summarize 
table. The editor intends to publish 
(one volume a year). The first volume wi 
about 420 pages, and will cost 55 marks 
subscribers to previous x’olumes). This pnee 
quite reasonable in rdew- of the fact that the 
sists entirely of tabulated material. It is P^^ 
W'elcome the appearance of a new- periodica | 

reduce, instead of increase, the labours o ' t- 
research w-orkers. — 

' 'J'abiiliir Prnodh ne., rlin; W. 

\ hrimer und L. Pincii^scn. Band i, Kr. 1 niiu '■ 
iys.ai. (Four parti, £2 15s. ; subscription £2 Si-) 
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THE CAVENDISH BICENTENARY j 

)iir knowk'clgc that water is not an element, but a ; 
hcmical combination of two gases, may be said to , 
lerhe from the ob.scn’ation of Henn,' Cavendish that J 
ftcr an c.xplosion of hydrogen with air (later he used ; 
>ure o.xygen), the " certa.m amount of liquid ” present j 
a the flask was " plain water.” The long-drawn-out ] 
ontroversy as to whether Watt or Cavendish was the i 
irst to reach this conclusion is now ended. The | 
onner. in 17S3. wrote that “ water is composed of • 
icph’.ngisticated and inflammable air.” but without a i 
knowledge of Cavendish's work obtained through i 
’ricstley (who had secured it in 17S1 directly from j 
lavendish) it is improbable that \T'att’s conclusion , 
.oitld ever have been reached. Henry Cavendish, 1 
.ho was bom at Kies on October lOth, 17.31. and 
.'hose bicentenarj- occurs this week, is an e.vample of 
he intellectual giant emerging occasionally from 
olitude with Promethean fire for men. Had there 
■cen no delay of nineteen t-e-ars in publication, 
latcndish. imstcad of Jo.=£ph Black, would be fcno’.ni 
D-day as the original theorist of latent and specific 
cat. and only a like delay makes Coulombe. instead 
f Cavendish, the discoverer of the inverse square law 
f electrical attraction. It is inevitable that the hi- [ 
entenaiy of this very great man should be over- ; 
hadowed by celebration of the birth of Michael i 



Faraday. It should be remembered, however, that 
more than eighteen yc-ars before Faraday was bom, 
Cavendish had obser.'ed the specific inductive- 
capacities of gla.ss, wa.v, resin, and shellac, and had 
determined their numerical ratios. Moreover, in the 
Small portion of nitrogen which, he discovered, cannot 
be reduced to nitric acid, Cavendish had a sample 
of what Kamsay and Rayleigh in IS94 recognizc-d as 
a new element, argon. His classical determination of 
the earth’s specific graxnty at .o.44S crowned Cavendish's 
later years. The rich, untidy, and eccentric recluse- of 
Clapham u-as a giant of our race. He- died c-arK' in 
ISIO, having uttered, as Lord Brougham said, “ fewer 
words in the course of his life than any man who had 
ever lived for four-score years.” The Cavendish 
Physical I.aboratoiy at Cambridge commemorates his 
name. 


THE RISE OF PREVENTIVE MEDICINE 
Sir George Newman. Chief Medical Officer of the 
Minisfiy of Health and of the Board of Education, is 
continuing the .=eries of lectures under the Heath Clark 
bequest to the University of London, on " The rise of 
preventive medicine,” at the London School of Hygiene 
and Tropical Medicine, Gower Street, on the follov.-ing 
dates; October I3th, Loth, I6th. 2mh. and 22nd. All 
the lectures commence at 5 o'clock, and are open to the 
public without ticket. 


RECOGNITION OF DR. COX'S SERVICES 


TESTLMONIAL FUND OPENED 
n the Journal of August 1st, 19.11 (p. 199), and in the 
upplcment of the same date (pp. 10.5 and 1 16) reference 
a'- made to the steps that are being taken to recognize 
1 a suitable manner the forthcoming retirement of Dr. 
.Ifred Cox from the post of Medical Secretary" of the 
Tritish .Medical Association. A representative general 
ommittee has been formed of members who, after 
iquir\-, e.xpres.'ed their desire to be associated with the 
ppeal, and from it an e.xecutive committee has been 
lected. A list of the members appe-ars on the appeal forms. 
■ hich are being circulated this month. The chairman of 
he general committee is Sir Humphry Rolleston, Bt., 
he chairman of the executive committee Sir Ewen 
•laclean. the honorary' treasurer Mr. N. Bishop Harman, 
nd the honorary secretary Dr. E. Rowland Fothergill. 
6, Brunswick Place, Hor'e, Sussex, The appeal states; 

■' The Centenary Meeting of the British Medical Asso- 
-iation in 1932 will coincide with the completion of 
Dr, Cox's term of ser\-ice as Medical Secretary. Dr. Cox 
las held this position, including three years' duty as 
Deputy .Medical Secretary, for the long period of twenty- 
tve years, and dttring this time, as is universally agreed, 
le has accepted loyally the responsibilities of his importarrt 
itfice. and has discharge-d its duties with unfailing 
kvotion. His name has an as-sured place in the Mstory 
)f the .A..ssociation from the date of the adoption of the 
lew constitution to the celebration of the centenary year, 
ind as he n-tires from office he carries with him the 
cindly thoughts and good wishes of innumerable friends, 
roth at home and over-seas. 

■' The relations of the Medical Secretary are Ixith official 
ind personal. Thus on many occasions he has to speak 
or the Association in negotiations and conferences with 
.'.-irioiis authorities and organizations, and here Dr. Cox 
las always stood firmly for the legitimate interests of the 
arotession, and for policies which promote the welfare of 
die general community, while in more personal relations, 
ind by his experienced jurlgement, courtesy, and goorlwrll. 


' he has gainc-d the rc-gard and gratitude of the numerous 
members of the profession who have sought his counsel 
and help. In a word. Dr. Cox’s professional anrl person'll 
, record is one of strong and su.st 2 ined serr'ice rendered to 
medical interests and to public policy, and of loj'al and 
whole-hearted co-opcration v.ith his colleagues. 

" There is naturally' a general desire among members 
of the proft'S=ion to mark in no uncertain fashion their 
appreciation of Dr. Cox's large contribution to the success 
and prestige of the .-Is.iociation with which his name is so 
prominently associated ; and not less appropriate is the 
proposal that some permanent memorial of the man and 
his work shall be secured for the .A-«sociation's Hou.se and 
headquarters in London. To meet this end it has been 
decided that a portrait of Dr. Cox shall be painted by 
, an artist of the first rank and presented to the Association 
I in the oourse of the Centenary' Meeting, and arrangements 
to secure this aim have been made. While, however, 

I a portrait of Dr. Cox will be an interesting and valuable 
I addition to the historical record of the Association, 

I members will certainly' wish to make some personal gift 
to Dr. Cox himself, and here the suggestion is that this 
: should take the useful and flexible form of a substantial 
i cheque, and of a volume carrying the names and addresses 
j of all subscribers to the testimonial fund ; a replica of the 
j portrait lot, presentation to Dr. Cox may possibly be 
I arranged. 

j " TTie full value and significance of such a presentation 
! will be determined by the number of individual suh- 
j scribers rather than by' relatively large contribution- from 
a limited number of members. Hence this appeal is for 
i personal ccfntribiitions not exce-eding ten shillings ia 
' amount.” 


Contributions from members in the British Isles, Service 
members, and those outside any' Branch ^res. ru^ 
foiwarded direct to the Ho.'iorary Treasurer, Cox i- 
monial Fund. B.M.A. House. Taristeck Square, I^ndon 
W C I In other parts of the Bntisn Empire plans are 
fwing made through the Branch and Divcsion 
Hon for issuing the appeal letter and lor the collertion 
of subscriptions. Canada and South -Mnca are making 
special arrangements through Dr. T. C. Routk-y (Torentoj 
and Dr. A. J. Orensteiu (lohannesburg). 
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NEW SANATORIUM AT EPSOM COLLEGE 

OPENING CEREMONY 

Epsom College held high feshvit 5 ' on October 3rd, when 
its new sanatorium was opened by Lord Dawson of Penn, 
President of the Ro 3 ’al College of Plwsicians. A glorious 
day of St. Martin’s summer showed the College buildings 
and grounds to their best advantage, while the new 
sanatorium, with its pleasant lines, its warm brickwork, 
and its mansard roof of red pantiles, appeared as a dis- 
tinctive addition to the architecture of Epsom. It has 
provision for filW beds, is completel}' separated from the 
other school buddings, and all its wards are arranged so 
as to have full sunshine and the benefit of the southerly 
breezes across the Downs. 

About five hundred guests, including members of the 
College council, together with head masters, bursars, and 
medical officers of seveial public schools, assembled in a 
marquee adjacent to the new building. Supporting Lord 
and Ladv Dawson on Ihe platform were Sir George 
Newman, Sir Milsom Rees, Dr. Raymond Crawfurd 
(chairman of the 
College Council), Sir 

illiam Hale-Wlute 
(treasurer), and Dr. 

Arnold Lyndon 
(chairman of the 
Sanatorium Com- 
mittee). The head 
mastei (Mr. A C. 

P('well) welcomed the 
gucbtb, and described 
the new sanatorium 
as second to none 
and a model to all. 



Lord D\w’son’s 
Address 
In the com sc of a 

brief address. Lord Dawson said that the completion 
of the sanatorium lepresented a fuither stage in the 
onward maich of the school. During the last ten 
3 'earb well-planned developments had almost wrought 
a transformation in its buildings. The chapel had 
been rebuilt, a fine block erected for the teaching of 
cheiiustry, and a sports pavilion put up, and now' the 
saiiatoiium was the latest manifestation of the far-sighted 
policy- pursued by the council under the inspiiing leader- 
ship of Dr Raj’mond Craw'furd. It w'as fitting that a 
school which had so many medical associations should set 
a liigii standard in its provision for health. After compli- 
menting the architects (Messrs. Pite, Son and Fairweather) 
and oth^ connected with the construction, including the 
medical offeer (Dr. McBean Ross) and Dr. Arnold Ljmdon, 
Lord Daws^ emphasized the arrangement wdiereby the 
building can ^brought into use in sections, each of w'hich 
can be isolate^as regards heating, lighting, and water 
supply. Tile proWsion for non-infective illness is quite 
isolated from that ^r infectious diseases ; four infections 
— chicken-pox, miim^. measles, and influenza — can be 
simultaneously handle^ (graveV infections being trans- 
ferred, as hitherto, to fe^^''ii6^^als), and the total beds 
available are sufficient to deal^’^^^' those epidemics of 
'"t" occasionally visit schools. 

went on to stress value of phj'sical 

which at Epsom was V Particularly well 

(not 
as an 
mind and 


Lord 
education 


Daw 


the^olT'^* Properly' conceived, physi^a\‘ 
c*Iective”;2nfof f "'''^^^troying drill),Vhe 


. leadership, and pod^"®'' expres- 


L .ts ttj. ^ 

sion, and, on the other, of training the body toheau 
form, resilience in movement, and that perftet ■>' 
function of lungs and skin which gave enduraner-' 
adaptation to changing climate and resistance a-." 
disease. Piiysical education in too manv st' 
" tumbled along,” and some head masters had not'/ 
begun to understand it. Instead of a few odd h- 
griidgingly conceded, physical culture should occy " 
definite place, w'here it would enhance the \ali)/- 
enjoyment of games and sports. 

The consideration of physical education led hin • 
suggest that the duties of medical officers of sf, 
should not be limited to the care of boys who a'e - 
but should include a study of physical education y' i 
rcsponsihlc co-operation in its purpose. This d ! - 
mean that medical officers should participate, sti'l ' 
interfere, in its day-to-day performance, but thei 
study physical education in being and its reactio: i 
different boys. In this way’ the trained eye would div 
in an caih’ stage, and without formal examination, du 
of ftanie and function when such could be casilvarir ' 
The time to study a boy was when he was in iiiour ■ 
Defect.s of shape or expansion of chest, dckl- i 

breathing, comr ■' 
ing asymmela i 
frame, c.irh f 
foot, and ci" ■ 
which cxeai'C { 
duced fatigue • 
tlian \igoiir " 
pallor rather f' 
glow, could thiJ t 
detected, thu* 
correlating tlu cdik 
tional and f!'* 
remedial It nai 
tragic to tab lio< 
often medical r ■ 
saw dcfccti "LI 
could have h^" 
rectified m 

and which were a handicap to life’s fulfilment. 

In conclusion. Lord Dawson relcrred to thcadvant, 
of Epsom College in its proximity to London an ' 
surroundings and climate. It was upon its you i 
England would depend for regaining the paths o a 
prosperity' and happy citizeivship. " I?” t/o 

and let the full-grown man .struggle for himse ^ 
child the community' has obligations to help ’ . 
into an effective citizen, but after that the dem o 
to the community' is greater tlian that of the com ^ 
to the man. . . . Wc haa'O 

successful efforts to help tliomselves, - ^ 

selves the country' they' love, and Epsom 
show'ing the way'.” 


to train boys to ' 
and tliroiign it = 


A Model School 

At the conclusion of the address, 
builders, clerk of the W'orks, and the jis'l 

matron were presented. Lord the doer < 

a commemorative key', and proceede ° of di'h 
the new' building, which he unlocked, pfr-'J'''- 

tion being said by the chaplain . Ti'O comp, 
made an inspection of the building. 


urate nre 

the building F'®';',' 


In addition to accommodation 
infectious and non-infcctious cases, ® op.in 
under one roof for out-patient ^ jPo rcqmr*'' 

and convalescence. It more than u i ^^hooh 
laid dow'u in the Meniotauduvi on , yjpjith, .'”’L 
foriuvis recently' issued by’ the Minis O 
standards there given with respec 
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effcctt\e atr spice per bed are escecded There are four 
eight bed wards, one four bed ward, and six single b»t{ 
rooms Open air balconies are pronded, as well as 
cheerful solinums fitted with ‘ Mta” glass The adminis- 
trative block at the front of the building includes an 
admirable room for - ray work, a small theatre — with 
sterilizing room adjoining — for minor operations, a dis 
psnsarv, a pathological lalxiratorv, an inspection room, 
and offices for medical ofheer and for matron Tiie stcl 
accommodation is arranged on the ground and first floors, 
anel the second floor is given over to the matron and staff 
3fuch ingcnuitv has been expendeel on details of installa- 
tion, such as the maintenance of a constant temperature 
of 60^ in all rooms, with 70’ m the operating theatre , 
the provasion m general of rubber floors, with quarrv tile 
floors m bathrooms, sanitarv annexes, and 1 itchens the 
rounding of all wall comers, and the use of doors of a 
special hospital pattern designed to prevent the accumula 
tion of dust A number of the beds and one of the wards 
carry name-s of donors 


THE TRAFFIC IN OPIUM 

[FpOVI OLK CoRPESrONDENT IN Ge\ev/j 

One of th last acts of the Assemblv of the League of 
Nations which ended last weel was to receive a report 
bv M Sawada of Japan, in the name of the committee 
which IS charged with social activaties. on the trafhe m 
op.um anl other dangerous drugs M Sawada referred 
vath satisfaction to the important advance repre-sented bv 
the establishment in 1931 of a convention for limiting 
the manufacture and regulatmg the distnbution of n, r 
cotics He believed that the League was now m possas-ion 
of an c5t-ctive instnimert for combating the eval One 
result of the new Convention, together wnth the previous 
Geneva Convention of 1925, would be to make the h'-ad 
quarters of the League itself a sort of counting house for 
the world drug traffic Ke al=o pointed out that the 
Convention covered a far larger number of drugs than 
preceding conventions , it brought codeine under control, 
whereas for manv jears morphine converted into codeine 
had to some extent, escaped all supervnsion it pres 
hibited the export, except on verv stnet conditions, of 
a substance which has in the past bulked verv largelv 
in tbe illicit traffic — namelv , diacetv Imorphine — ^and it 
contained stipulations relating to re-erve stocks and 
surplus stocks which would te* graduallv brought into use 
for legitimate consumption bv a corresponding reduction 
m output, or would be disposed of under the «oIe responsi- 
bihtv of the Government concerned ■kbove all. through 
a svsttm of estimates furnished bv the Governments, the 
Convention he =aid enabled a world total of the 
quantities to be manufactured to be fixed, and set up a 
supervasorv bodv to evamine this estimate 

The powers and responsibilities of the Permanent 
Central Opium Board have al=o been enlarged It will 
b' the dutv of the Board not onlv to collect statistics 
from the various countnes but also to prepare a state 
ment of these figures, so that it mav be possible to 
Cwcover or prevent overproduction or exces=ive imports 
or exports or the accumulation of stocks which might 
find th^ir wav into illicit use Thirtv six sienatures to 
the Convtntion have so far been received, and the 
d( legates of s,.i,pnil other Governments, including those 
of China Colombia Persia, and Rumania, stated during 
the Assimblv that thev hoped to be able to sign th' 
Convention shortlv The rapporteur, speaking for his 
committev took the vnew that this limitation of tbe 
manufacture of narcotic drugs was the first step towards 
a suljsetju' nt limitation of the production of raw matenals 
and he asktd the Assernblv to pass a re-solution (which 't 
Old) riqui sting the Advisorv Committee and the corapetint 
sections of the Secretanat of the League to un'iertake as 
soon as possible, the collection of all material that might 
sirve as a basis for discussion at a future conference on 


the limitation of the production of opium and the cultiva 
tion and harvesting of the coca leaf Delegates of certain 
countnes prrxiucmg the matenal stated that th'v had no 
objection to thi= prebminarv mquirv , though the’ hoped 
that other countnes would pav due regard to the economic 
aspect of the quesbon as it afiectSi themselves The 
Persian delegate particularlv stressed the difficulbes 
involvc-d in limiting nroduebon in a conntrv veho-e opium 
exports amount to 25 per cent of its foreign trade 

The Geneva Convenfaon, 1923, has now be-en rabfied 
bv fortv sev en States, as a result of th' recent accessions 


ol Lithuania Korwav . Iraq, Cuba, and the Insh Free 
State Tnis Convtnbon no v mo'C than ever heads the 
list of League Convenbons as regards the number of 
ratifications received, though an important group of Latin 
Amrncan countnes have not vet ratified Vanous u-eful 
measures have tuen taken in several countnes In 
G'rmanv, at the Govemni'nt s request, tfie drug lactones 
have given up mamifactunng benzv Imorphine (peronmei 
although thi- drug is not covere-d eith'r b the 1925 
Convention or bv the new German opium la” In 
Colombia a deerrf has been issued placing the import und 
distnbution of drags for med cat and sennhSc purpose 
under th' control of the Xational Health Office, and the 
Parliament there is con-idenng a nev law lo' the severe 
punishment of clandesbn< trading The Rumanian 
Government 1 = prtpanng a new Bill to convert th' drug 
trade into a Govemra'nt monopoh The S”Ts£ delegatr 
made a verv interesting soe'cn in the ^LSicmbly He 
said that excellent rcrults had Ix-en obtained m his 
countrj from the apoheabon of the m'asares of control 
of the V anous recommendations of th" Ad .ason Committe' 
regarding porf and customs The output of morphine m 
Switzerl.and he said, had fallen from 2 246 fg in 192S 
to 1,576 in 1930 . th" output of heroin from 952 kg in 
1 925 to 4 in 1950 , while th" f-'jx)'t« of morphine bad 
falhn from 1,761 Ig in 192S to 6!S m I9 to and exports 
of heroin from I 119 kg in the former vea' to S3 m the 
latter 

The imporfancc of th' ne*” regulabons issued bv th" 
Turk I n Government m Febraarx o' the* vear under uhicn 
drags mat o.nlt ty exported ageinst an impow erra/jeate 
Issued b’ tbe Government of the imo'rting countrv was 
also brought before the As-emblv and a tnbut' paid 
to the spint of co-oiy ration snown bv the Turki-h Govern 
ment which has clo-ed the Etkm itoreobc drug- facton 
at Evoub (Istambul), thi= factorv havan,. been implicated 
in ilhcit transactions Tne decline m adtoction reported 
m Fgvpt, and the imnrovem'nt of th' sapervasorv system 
in Persia, were also not'd favourabh It is hoped that 
this latter se stem will mak e it possible to suppress the 
illicit traiiic which has sprung up dunng tre last few 
tears at Bushire, its chi'f destination be'ng China The 
report of the Permanent Central Op.um Board to th" 
council of th" League was couch'd in rather less opUmisbc 
terms It stated that m 1930 more than ten tons of pure 
narcobc drugs found their wav into th" ilPc.t traffic — 
a tnilv appalling quanbtv of poiran — and, although the 
world manufacture of morohme and cocainf was last vear 
reduced, this fact is unfortunateh oflset bv an incrtasr 
in the produebon of h'roin, th" most powerful of all th'-s/ 
poisons, and the one wnth which median' and sci'd < 
could most easih dispense 


Th" seventeenth annual report of th' B-nbsh Guiaou 
nfant Welfare and Matermtv L/ngu' st„tt« that v ith a 
lew to the prevtnbon of malaria — a ve— . sewous facto- 
1 the infantile mortal’tv rate lo that cr'onv — turj-ouiio 
etbng and curtains for children s cots are Ixir.,' 'Oi' 
t co^ pnee or even gi en avea m th" an'us distorts 
hrre the league is ope-ating an'l tha: 
avt been obtain'd A rdief fun’’ i- a. ^ ' n at < j r 
rthtrt'en centres to -upol mill to methe-s infants 

tm are sufienng from rialnutntion i. i- 
drfiuonal distribution agen W' 'Vamzed bu. 

Sher financial as- tance a, reepured Item ilSagt anth'e 
t^ for thi- purpose MonthK and '' ton gntlv clinics 
re if in" held m manv to ms and mTlag*- w tne 
jsp'cuvt^ Goverament nealth cffi'irs D the 

■aguf- nur«^ 
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OPENING OF THE WINTER SESSION 


KING’S COLLEGE HOSPITAL MEDICAL 
SCHOOL 


PROFESSOR H. R. DEAN ON “ SCIENCE AND 
MEDICINE ” 

The formal opening of the session at King's College Hos- 
pital Medical School, Denmark Hill, took place on October 
1st ; the occasion was of especial interest because the 
school is just completing the first hundred years of its 
existence. Mr. A. D. Power, vice-chairman of the com- 
mittee of management of the hospital, presided over a 
large gathering of students and others, and Professor 
H. R. Dean, Master of Trinity Hall. Cambridge, delivered 
the inaugural address. 

The Chairman, in opening the proceedings, paid a 
tribute to the dean. Mr. H. Willoughby Lyle, who is 
shortly retiring from the o£6ce which he has held for 
many years. The Dean, in presenting his report, cited 
as indicating the growth of the medical school the fact 
that, when the new King’s College Hospital was opened in 
1913, there were between 50 and 60 students, whereas 
to-day tliere v;ere 303. The number of fellowships, 
degrees, and diplomas obtained during the past academic 
year was 1*23. It was satisfactory to note that, in spite 
of adverse economic conditions, £26,924 had been con- 
tributed towards the £40,000 required for the centenary 
building fund. 

Professor H. R. Dean, having distributed the prizes, 
prefaced his address by congratulating those connected 
with the hospital and medical school on being able to 
look back on a hundred years of liard work, progress, and 
achievement, during which three great King’s College 
Hospitals had been built, each planned, erected, and 
equipped with generous foresight for the furtherance of 
the three great indivisible objects for which medical science 
e.xisted — namely, the advancement of medical science by 
research, the care of the sick, and the instruction of those 
who came to be taught. Having briefly traced the origin 
and liislory of medical science and recapitulated some of 
its developments and achievements, the speaker said that 
those present would agree with him that, from the dawn 
of knowledge to the present day, there had been a very 
close association between science and medicine. In fact, 
there could he few new discoveries which would not in 
the course of time, in some way or other, play a part in 
medical progress. To medicine other sciences owed their 
origin, and it was fitting tlrai these daughter sciences 
should, in their turn, make contributions to medical 
advance. No investigation in the principles of chemistry, 
or any branch of biology, could be so aloof from material 
needs that it might not at times yield results which would 
revolutionize practice. Indeed, the study of disease was a 
common interest, which united all concerned, whether 
workers in ward or laboratory, and progress could best 
be made when men with different points of view and 
knowledge worked together. 

If it was believed, as it surely must be, that nearly 
evers- branch of science had made, and would continue 
to make, contributions to the advancement of medicine, 
v.-hat could those who to-day enjoyed that great inherit- 
ance of science do to make full use of the discoveries 
ot the past and of the new opportunities which the con- 
muous advance of science put ready to hand? In these 

sciences was so vast 
* no )ot \ might know more than a fragment, specializa- 


tion had become inevitable 


U.as V( rv r< i co-operation 

all br.mches of ni association between 

of medical science could be achieved only by 


close co-operation of workers in various fields, co-operation 
which, though vital, was very hard to' achieve. The 
problem of correlation confronted all who entered the 
medical profession. The student, in the long yonrs of his 
apprenticeship, was confronted by a series of courses and 
classes in the I'arioiis branches of the medical sciences. 
Teachers had to he specialists, and must devote all theh 
time to their subject. Thus it happened that in some 
subjects medical students were taught by those who hid 
no knowledge of medicine and, consequently, no first-hand 
knowledge of the problems which awaited their pupils in 
the later stages of their careers. 

Moreover, Professor Dean continued, each field of know- 
ledge in which every student must browse for a little ivhiL' 
was separated from the next by a fence, or an examina- 
tion. It was not without significance that chemislq, 
physics, botany, and zoology had come to be termed the 
preliminary sciences, a term which seemed to imply sub- 
jects which must be completed and might be forgotten 
before the study of medicine commenced. If, as the 
spealcer supposed, present-day students were more regu- 
larly taught, and had better opportunities for practical 
woric tlian their predecessors, he could not help wondering 
at times why it had been thought necessary to increase 
the hours of compulsory attendance, the number of com- 
pulsory lectures, and to enforce, with greater severity, the 
system by which signatures were required for every course 
prescribed. To be signed-up might soon become the 
student’s main objective ! Did the need for signature lie 
in the fact that students were expected to attend, not only 
more classes than they would without a signing-np system, 
but actually more classes than could he attended nilh 
profit during the average span of a student's life,’ On® 
of the most serious changes that had taken place during 
the past fewr years had been the handing over of the basic 
medical sciences of chemistry', physics, and zoology to the 
public schools. While the teaching of those subjects m 
many schools was excellent, the change of place in wine 
instruction was given w'ovrld render it much more diiTau 
to achieve the co-ordination and correlation of ai! f f 
branches of medical science, so badly needed to-day mu , 
in fact, overdue. In the speaker’s opinion the tiine la 
come for those concerned to put their house in or 
to co-ordinate, if they could, tire various fragments o - 
medical curriculum. In the process of reconstruction^ 
majority of subjects would need pruning, and some mio 
have to go altogether, for students were ,l[j 

over-examined. But cutting down or cutting ou ' 
not be sufficient. Things would not become yen- m 


better until it urns possible to recapture 


the ideal o! one 


great medical science, or at least of one grea g 
medical sciences, using different methods, 
welded together by' one common purpose. 'o . , 

privilege it was to work in that, the third mg y 
Hospital, might not think much of the ^ 

College Hospital, but it was there that their p 
witnessed the development of the grea es 
surgery that the world had ever seen,^ for m ‘ 
hospital Lister had changed the practice o si p 
the world had followed him. Those a a 
medical school in that new and time ^ vn 
Hospital were entering the second centenary (jnt 

school. In the first hundred years of i s y- 
school had made history', and had , -pslcd fi- 

tradition. In the hands of present-day s u 
future of the hospital and its medical sc oo • Ij,. 

A vote of thanks was accorded to Professor Jyy 
motion of Mr. J. B. Hunter, sei 
Lucas - 


d to urotepp- . 

•condecl by Dr. 
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MIDDLESEX HOSPITAL MEDICAL SCHOOL 


PROFESSOR McIN.TOSH ON' " THE INFINITE 
INVISIBLE IN MEDICINE ” 

The prize-gh-ing cercmon%- in connexion with Middlesex 
Hospital Medical School took place at Queen's Hall on 
October 1st. Mr. S. A. CofHT.tULn presided, and an 
address was given by Professor J.t.MES McIstosh, director 
of the Bland-Sutton Institute of Pathology’. 

Professor McIntosh confined his remarks -.to bacteriO' 
logr', and after a brief historical sketch of early epidemics, 
gave some account of the work of Leeuwenhoek, the 
Dutch microscopist. who. through the art of the micro- 
scope. discovered bacteria in the seventeenth centurj-. 
The most powerful of his microscopes was said to have 
magnified about tlirce hundred times. A further 150 
years were to elapse, however, before the germ theory of 
disease was to be fully established by the work of such 
men as Pasteur, Lister, and Koch. The orator spoke par- 
ticularly of the more minute disease-producing bacteria. 
He said that bacteria had been classified into the micro- 
scopic and ultra-microscopic. The larger or visible bac- 
teria caused such familiar diseases as tuberculosis, typhoid 
fever, diphtheria, lockjaw, plague, and dysentery, while 
the ultra-microscopic rumscs, as they were usually termed, 
caused small-pox, infantile paralysis, typhus fever, rabies, 
encephalitis, herpes, dog distemper, and many other 
diseases of animals and plants. 

The orator proceeded to give his audience some idea of 
the size of these organisms. The smallest particle which 
could be seen by the unaided eye measured rather less 
than one-tenth of a millimetre or one hundred microns. 
The larger disease-producing micro-organisms, such as 
those of typhoid and diphtheria, measured from one to 
seven microns in length and about one micron in 
width. Therefore the area embraced by the minutest 
speck to be seen by the unaided eye would cover about 
two thousand of these organisms, whilst the same area 
.vouid cover some three milh'on of the more minute in- 
risible microbes or viruses. It was this minuteness which 
■vas so difficult to appreciate, for the size approximated 
:o that of chemical molecules ; and, in fact, thc-se filter- 
jassers were smaller than the largest of the molecules, as, 
or example, the molecule of haemoglobin, which was 
•ome thirty micromillimetres in diameter. It had been 
alculated that the smallest rirus known at present had a 
iiameter of about twenty micromillimetres. The general 
onsensus of opinion was that these bodies were alive, 
nd, if they were not actually bacteria, were closely 
Hied with them. The e-iruses could not be directly seen 
>v the ordinary microscope, although in fluid media their 
iresence, if not their form, could be made apparent 
ly the ultra-microscope. Cultivation on the artificial 
ledia employed to grow ordinary bacteria had been so 
ir a failure in the case of these viruses. Some of them, 
owevfr, like that of small-pox, could be grown under con- 
itions which would allow of the multiplication of tissue 
slls, known as tissue culture. Under such conditions and 
ith liring cells present, multiplication of the e-irus could 
e obtained in an indefinite series.. It bad been suggested 
lat the presence of living cells in the cultures was neces- 
iry because these viruses actually lived and multiplied 
iside the liring cells. In no instance as yet had it been 
Dssible to show that these riruses had a definite meta- 
Aism comparable to ordinary bacteria. So far the only 
al test of their presence was their power of multiplying 
the animal tissues and producing disease. The fact 
lat these riruses could live only in close relationship j 
ith firing cells of the animal body suggested that they 
ere much more parasitic than ordinary bacteria ; many j 


appeared to live actually inside cells, while ordinarv 
bacteria only exceptionally did this, firing mainly on the 
jmces of the tissues in the intercellular spaces. 

After a reference to the bacteriophage, the supposed 
virus which lived on and attacked liring bactena. Pro- 
fessor ilclntosh said that apparentlv man-,- of the charac- 
teristic features of the diseases caused bv these riruses 
were the result of the close relationship betv.'ten the \nrus 
and the cells. Further, the tissue cells -.vhich were 
attacked frequently showed highly characteristic changt-s 
in protoplasm, with the development of structures Imown 
as inclusion bodies. These peculiar bodies could be 
demonstrated by staining, and were, in certain instances, 
colonies or aggregates of the virus. Thus there were 
Guamieri bodies in small-pox, Negri bodies in rabies, poly- 
hedral bodies in diseases of plants and insects, nuclear 
inclusions in herpes, and so forth. There were scientists 
who declared that these viruses were not alive, and that 
they were of the nature of a ferment or enzyme, but a 
ferment could not increase or multiply, and their only 
simiiarity was that both could act in small or minute 
quantities. Others attempted to explain the regenerative 
or growth effects of these viruses by supposing that they 
were ferments which regenerated in some way from the 
destroyed body cells or bacteria. They suggested that 
these viruses were produced from the protoplasm of the 
destroyed cell in much the same way as Charles Creighton 
suggested that visible bacteria were the result of the 
disease, and not the cause. But the facts elicited in 
support of this view were not convincing. In support of 
the contention that they were firing agents, experimental 
work showed that the action or effect of physical agents — 
antiseptics, heat, drv'ing. and radiation of th«e viruses — 
approached nearer to the effect on ordinary bacteria than 
to that on ferments. Again, the invasion of the tissues 
during an attack of a disease such as small-pox led to the 
appearance in the patient's blood of antibodies which 
were capable of destroring or neutralizing the virus, 
whereas no such bodies followed the injection of ferments. 
These riruses, said Professor McIntosh, were apparently 
living faodie-s capable of multiplring within the tissues, 
where they called forth specific antibodies, and even a 
complete immunity, yet so small were they that thev- 
contained only a few molecules of protein substance. It 
seemed probable that in these viruses, just as in the case 
of the atoms, electrons, and protons in the physical world, 
the limit of size in biologv' had been reached. 

The School Ye.>r 

In the absence of the dean (Dr. Izod Bennett) through 
illness, the dean’s report was read by Mr. Pearce GolT-d. 
He said that for some years past there had been a drop 
in the number of maternity cases needing domiciliary- 
attention. This fact, together with rival claims of pupil 
midwives upon the available cases, had made it difficult 
for medical schools in London to provide for their 
students adequate practical experience in midwifery. 
During the past session an arrangement had been com- 
pleted with the Royal Northern Hospital whereby the 
midwifery cases of that hospital and the surrounding 
district were made available for the training of students 
from the Middlesex Hospital, -■ts a result adequate 
practical experience in this most irapormnt branch of 
medicine was assured for all students of the school, even 
allowing for a considerable increase in the presen. num -T 
of students. An increasing recognition of the iraponar.ee 
o£ using radium in the treatment of malignant disease 
in strict accordance with the exacting detail involved 
in the modem technique, and, moreover, of keeping m 
continuous touch with cases thus treated, had. daring the 
past year, led the hospital and the school jointly to 
appoint a whole-time medical officer in charge of this 
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work. The authorities of both hospital and school had 
already ample proof of the value of this new develop- 
ment, not only in the more encouraging results obtained 
from the use of radium, but in particular from the 
reliable statistical evidence now accumulating upon which 
before long it was hoped some definite conclusions might 
be based as to the true place of radium and A'-ray therapy 
in the treatment of cancer. Reference was made to the 
loss sustained by the school in the retirement from the 
active staff during the year of Sir Arnold Lawson, Mr. 
Comyns Berkeley, and Mr. Herbert Charles, all of whom 
had been appointed to the consulting staff of the hospital. 

Sir John Bland-Sutton, in distributing the prizes, said 
that if there was one pleasure greater than receiving 
prizes it was distributing them, and that day this pleasure 
was enhanced, because it concerned Middlesex Hospital 
Medical School, which he might call his own school, 
because he belonged to it, body and soul. It was only 
in this respect that he agreed with the Pauline charge 
to the elders of Ephesus, that " It is more blessed to give 
than to receive.” It was a healtliy instinct to strive for 
prizes, not only in college, but in the sports ground. 
The council of the school had a double object in awarding 
scholarships and prizes. Primarily, such awards attracted 
students of ability. Scholarships were assets when resident 
posts were being sought. Some w'ere of sufficient value 
to enable the scholar to visit hospitals abroad — a good 
thing for curbing the natural vanity of the young, who 
found, oddly enough, that their equals in skill and know- 
ledge were to be discovered outside the walls of their 
own hospital, and. indeed, all over the world. 

Dr. R, A. Young proposed a vote of thanks to Professor 
McIntosh, remarking that while the addresses of the great 
astronomers and physicists at the British Association that 
week had directed attention to the infinitely great. Pro- 
fessor McIntosh had illustrated the significance of the 
infinitely small. 

The vote of thanks was seconded by Professor Sidney 
Russ, who said that the work of the pathologist was 
taking him more and more into regions where the things 
studied must ahvai's remain invisible. A further vote of 
thanks, with many expressions of affection and of delight 
at seeing him back after his world tour, was accorded to 
Sir John Bland-Sutton, on the motion of Mr. Sampson 
Hanulev, seionded by Dr. R. C. Davis. 


OLD STUDENTS' DINNER 
The annual dinner of past and present students of the 
Middlesex Hospital Medical School took place at the 
Savoy Hotel on October 1st. In proposing the toast o: 

The School,” Dr. Herbert Charles, from the chair 
said that the west wing of the hospital was now complete, 
yind contained the most up-to-date wards and theatres in 
Dpndon. The board hoped to complete the east wing 
anN cross-piece early in 1932, so that the nursing home fo; 

cte patients could be finished. The new hospital 
woiilcK have 700 beds, an increase of 308. He described 
the winders of the nurses’ home, with its splendid 
common srpoHis, seventy -six bathrooms, tennis and bad- 
minton coiWs, and swimming bath, the opening of which 
had been cel^rated by an excellent display of diving and 
swimming by \^te nurses themselves. But he added that 
the board still £210,000 for the completion of it: 

great improvemente scheme. Dr. Charles also expressec 
I'l-s sense of the pnu’j'ilege of occupying the chair, anc 
‘Churned that the appo.dntment of an anaesthetist to tha’ 
iwsitioti ^vas a gesture cpit appreciation of the services o: 
anawthesia to the hospital P^nd school. 
rmp"ha’sila H GiLLErf'r in replying to the toast 

"•■hich , 1 - ?• ^ jmporta^pi'^® teaching function 

'nguished the volu\ ^tary hospitals and mad< 


•them indispensable. He urged each memberoTth^^^ 
ing to go out and proclaim boldly the part which volrabn- 
hospitals might play in a national health serrice Mt 
Eric Pearce Gould, the acting. dean, who also replW 
announced an entry of students which eclipsed all 
since the exceptional years just. after the war. He°ak) 
mentioned that private nurses were now available fer 
cases of every kind on application to the lady super- 
intendent. A further reply was made by Mr, A. J. B 
Goldsmith, the senior Broderip scholar, who performed 
the traditional duty of voicing the grievances and other 
sentiments of the students in a most amusing speech, will 
in the traditions of the Middlesex Hospital. 

The toast of ” The Guests,” proposed by Dr. G, E 
Beaumont, was coupled with the name of Sir IValttr 
Fletcher, who, the speaker said, as secretary' of tht 
Medical Research Council, determined the direction in 
which medical knowledge should advance. Sir IV.ilte 
Fletcher, in responding, drew a cheering picture of the 
Middlesex Hospital, in these depressing times, not falling, 
like the pound, but rising up in a magnificent new build- 
ing with a record entry of studeiits. No other hospital, 
he said, had such a splendid record in the field of research, 
a field in which all workers were essentially voliintaty. 
The gathering closed with a warm personal tribute pail 
by Mr. Victor Bonney to the chairman, who briefly 
replied. 


ST. BARTHOLOMEW'S HOSPITAL 


OLD STUDENTS’ DINNER 
As in previous years, the new session of St. Barihoiomeii s 
Hospital Medical College was opened by the old studenb 
dinner, which was held on October 1st in the Grat a' 
of the hospital. The chairman this year was Sir PeRCIve 
Hartley, physician and lecturer in medicine, c 
supported by the treasurer. Lord Stanmore, an o 
members of the governing body : Sir John Rose ® ° ' 
Sir Holburt Waring ; Admiral Sir Hugh Watson; Suj 
Vice-Admiral R. St. G. Bond ; Air ipn 

McIntyre ; Lieut.-Colonel Samman, Master of the 
of Apothecaries ; the Masters of the Grocers , i ercc , 
Farriers’ Companies I the Dean of St. Pan s ’ 
Collins, Sheriff of the City ; the Rev. Dr. Scott 
Vice-Chancellor of the University ; Mr. p5c{ 

Secretary of the Royal College of Surgeons , a 
St. Thomas’s and Guy’s Medical Schools , an i • 
Matthews, Architect to the hospital. thevU 

Sir Percival Hartley reviewed the Pjogf® 
in a humorous speech, delivered in his imaria ,j.; 
style. He remarked that the but • 

indicated a milestone in the hospita s i ' j,; 

long ago as 1662 students were jo),n Fn' 

surgical instruction there, while a )it ^barge 
sergeant-surgeon to Queen Anne, uas m 
\bernethy, however, the modern sc lo 


Wr 

nicdiC' 


instruction might be said to have begu . tte f- 

:ongratulated Mr. Girling Ball on ^ ^ptioninf: *'■’ 
twelve months of his deanship. an , tint ' 

regretted departure of -Sir Holburt 'panncl ak' 

ivard in the new surgical block a b„lr 

him. This block, which had been m ' .pjjgns. 
months, was realizing the highes -P ^ t 
chairman expressed the hope tha ^ bpicc 

far remote, the residential college ®ig pfacti«l 
into being. With a view to improii fe p, 

of the obstetrical teaching an ‘ nitv 11®^!"-', 

to co-operate with the City of Lon , {{ospifa' ^ 
After congratulating St. ° ,vinning 

various athletic successes, including 
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third time of the Riipby football ctip, tlie chairman pro- 
posed the toast of " The Medical School," which was 
.warmly received, 

, Dr. Geoffrev Evans, who proposed the toast of " The 
Guests," remarked that three voluntary hospitals were 
represented that night ; he hoped that this might be 
taken as a. happy omen for further co-ordination, and 
might develop into a unified medical service which could 
co-operate with municipal and other medical services in 
London. Dean Inge, rephang, caused considerable amuse- 
ment hy suggesting that medical practitioners had a great 
advantage over the clergv- in that they saw their patients 
individually, and did not have to pour water over very 
narrow-necked vessels assembled in rows. He referred 
gratefully to the work of St. Bartholomew's in the City, 
and expressed the hope that, in spite of the national 
financial stringency, the money necessary lor its improve- 
ment would soon he collected. The toast of " The 
Chairman," proposed by Sir Charles Gordo.n-Watson. 
was drunk with musical honours. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


ANXU.nL DICKER 

St. Mary's Hospital Jledical School held its annual dinner 
at the Trocadero Restaurant on October 2nd. In pro- 
posing the loyal toasts. Sir William Willcox, the chair- 
man, i^'aimcd the reverent allegiance of all present to 
His Majesty, whose courage was so valuable a support 
to the country in the present .stre.ss, and their gratitude 
to the Duchess of York, the charming president of the 
hospital. 

Lieut. -Colonel H. E. Verey proposed the toast of 
" The School," and summarized the history of the past 
year in the form of a balance sheet. On the credit side 
lie placed the new buildings, the foundation stone of 
nhith had been laid at a successful gathering during the 
past summer, and which would, he hoped, be ready for 
occupation by August next. The endowment fund had 
received an accession of £Ti,000. The out-patient depart- 
ment had been reorganized, and it was hoped that much 
ol the na.ste of time so general in such departments 
would now be abolished. Arrangements had been made 
V. ith the Paddington Borough Council for the provision of 
a unit of forty maternity beds. On the debit side, the 
cxien-ion fund appeal limped haltingly along ; £120,000 
v.as still required for the first section of the projected 
nurses’ home, which would accommodate 225 nurses, but 
work would be commenced when £100,000 had been 
raised. The whole expansion of the hospital depended 
an an increased nursing staff. The London County 
Council, in framing its policy under the Local Govern- 
ment .\ct, had not been particularly interested in the 
fate of the voluntary hospitals ; it had rather pursued 
the plan of divide ei impera, and the big teaching 
hospitals of London had hardly ever been known to 
;gree. He felt that the future of the voluntarj' system 
Jcptnded completely on the medical profession. 

In responding to the toast. Dr. C. M. Wilson, dean of 
the Medical School, struck a note of defiant optimism. 
He said that eleven years ago there had been often only 
two applicants for the two university scholaiships, and 
h-ardlv six for all the public school scholarships, whereas 
this year the combined number of applicants had been 
-.ixty-two. all of them picked men. The Government grants 
had risen in his own time from £1.900 to £11,000, He 
ippealed to the board to provide him evith a hospital 
jf 500 beds, and said that he would guarantee to push 
the cntiy to the highest number obtained by any Ixmdon 
■xhool. With regard to sporting matters, he mentioned 


that the Rugby team had reached the final for the first 
time in its history, and the boxing team had been runners- 
up. At the conclusion of an enjoyable evening. Sir 
\\ ILLLCM WiLLco.v, in reply to the toast of his hc-alth, 
proposed by Sir JoH.v Broadbent, gave many entertaining 
reminiscences of his conne.xion v.ith the hospital and 
school. 


ST. THOMAS'S HOSPITAL 


OLD STUDENTS' DIXXER 
The winter session at St. Thomas's Hospital opened 
once again without formal ceremony, but the annual old 
students' dinner was held on October 2nd at the May Fair 
Hotel, with Mr. J. Herbert Fisher, F.R.C.S., consulting 
ophthalmic surgeon to the hospital, in the chair. Among 
those at the high table were the treasurer. Sir Arthur 
Stanley, Sir Charles Sherrington, Sir John Rose Bradford, 
Surgeon Vice-Admiral R. St. G. Bond, Sir George Roberts, 
Dr. H. G. Turney, Mr. W. Girling Ball, dean of St. 
Bartholomew’s Hospital Medical College. Professor T. B. 
Johnston, dean of Guy’s Hospital Medical School, Mr. 
C. H. Fagge, and .Mr. George Harcourt, R.A., who painted 
the portrait of Sir Cuthbert Wallace which hung in this 
year’s Royal .-\cademy. 

Proposing the toast of " Prosperity to St. Thomas’s 
Hospital and Medical School," the chairman made st-m- 
pathetic reference to Sir George Makins’s bereavement, 
recalling that Lady Makins had been a Nightingale nurse 
at St. Thomas’s, where she soon won recognition from 
Florence Nightingale. In his reply Sir .Arthur Stanley 
gave the cheering news that financial stnngency did not 
yet exist in its worst form at St. Thomas's. The hospital 
was able to go on for the present in its usual way, and 
while every possible economy was being undertaken, it 
was hoped that no tuLs would be called for. Professor 
Leon CRD Dudoeox. dean of the Medical School, was able 
to report that the numbers and work of the students of 
to-day were most satisfactorc', with a fine record of 
academic distinctions. He mentioned, however, that all 
the London schools were now suffering from ’’ under 
production ” on their maternity districts, which made it 
difficult to give adequaie training in midwifery. Co- 
operation with the Lambech Municipal Hospital was 
proving a great advantage to St, Thomas’s students, and 
for this the superintendent. Dr. A. L. Baly, deserved 
their thanks. A great step forward in medical education 
had been taken by Bart's, Guy’s, and St. "rhomas’s, which 
now combined to examine candidates for university 
scholarships. The toast of " The Guests ’’ was proposed 
in a witty speech by Sir Percy S.argent, and Mr. Girling 
B.all respondetl. 

Sir Cuthbert W.allace’s Portr.'.it 

The chairman then presented to Sir Cuthbert Wallace, 
on behalf of the subscribers, the excellent portrait which 
had been on view in the ante-chamber, and in so doing 
paid a warm tribute of friendship and admir.ition. I.t 
acknowledging the gift. Sir Cuthbert said The 
repeated kindnt-ss of my old school makes the task of an 
adequate reply very difficult. St. Thomas s has giyn 
me most of the things that make life worth while 
given me friends. It has given me life frien - o '• i- , 
Sir, vou are one. and to me it is intenseh c.easu.g tha. 
vou should be in the chair to-nigbt. It has given me 
good friends among my teachers, among my colleagues 
amon" those I have taught, in the nursing world, and 
on the lay side of the hospital, from workmen m the 
basement 'to two treasurers in the counting-house. St. 
Thomas’s has given me and taught me my profession 
anil therebv a means of livelihood, hut -it ha.s shown 
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me at the same time that there is much more in medicine 
than the scientific healing of the sick. Last y, in ns 
last gift it has given me another favour. I suppose 
that most people have a longing that when they go cy 
will not be entirely and at once forgotten. So I hope tliat 
some time in the future in this portrait I may again enter 
the walls of the hospital, take part in its daily life, 
and share in its trials and its triumphs.” 

The proceedings ended with the toast of T le 
Chairman,” proposed in appreciative terms by Mr. 
T. A. )M. Forde. 


CHARING CROSS HOSPITAL 


spite of prevailing financial difficulties Charin-^ Cwj 
Plospital, he said, was solvent. He paid a wann iribute 
to the work of the voluntary hospitals, a system iihicli 
should not be interfered with. Mr. Eric Crook, the dean 
replying to the toast, said that in response to their vanoai 
efforts the medical school was growing, and made i 
reference to the success which had attended the recenilv 
instituted post-graduate courses. Tliey welcomed, k 
said, the presence with them that evening oi Proiescr 
Blair of King’s College. The health of the chaimoj 
was proposed in a gracious speech by Dr. S. Coemra 
Shanks, who indulged in a eulogy of Scottish heather 
and Scottish clans. Dr. S. Taylor Harris sang seura! 
songs, which were greatly appreciated, and the coiPfOBj 
adjourned to a dance held in the medical school. 


PRIZE DISTRIBUTION 

At the opening of the winter session at Charing Cross 
Hospital Medical School on October ‘2nd, prizes and 
certificates awarded during the last session were presented 
by Sir George Newman, who afterwards delivered the 
inaugural address. 

Sir George Newman, speaking on the importance of 
preventive medicine, said that tlie end-results of medicine 
had too often determined its teaching and practice. 
Anatomy had been learnt from tlie dead rather than from 
the living, and the practice of medicine from fhc final 
entities observed in the hospital bed. Disease was a 
process, and medicine must be applied at an earlier stage 
if the end-results were to be avoided. More attention 
must therefore be given to conserc'ative or preventive 
medicine. In England, the speaker continued, diseases 
such as cholera, plague, and typhus, which had once 
been terrible pestilences, had been conquered. To-day 
they were the actual witnesses of the control obtained 
over small-pox and other diseases. The infant mortality 
rate had fallen from 150 per 1,000 births to 60 in one 
generation. These were not the victories of hospital 
treatment, but the results of preventive medicine. Sir 
George Newman proposed four ways in which the stud 3 ' 
of this important subject could be advanced. The fourtli- 
01 filth-year student should be taught the outlines of 
hygiene and preA'entive medicine in a series of lectures 
by competent teachers. This was done more thoroughly' 
in the provincial than in the London medical schools. 
Secondly, the student should attend at certain clinics 
for instruction and demonstration in preventive work. 
Ihirdly the best method of all — the preventive principle 
and a preventive trend should be introduced into the 
main subjects of the curriculum. In the fourth place, 
a sudahle examination should be passed before qualifica- 
tion. In this country, he said, there was a lack of 
appreciation by newly qualified doctors of the preventive 
trend of modern medicine. The public would soon be 
demanding preventive advice from the private practitioner 
the real outpost of preventive medicine. In England and 
Males l.-.,000 practitioners had already accepted service 
under the National Insurance Act. an Act passed by 
Parliament for the prewnlion as well as for the cure of 
disease. IVas the public receiving an effective preventive 
service or not? If not, was it because the doctor was 
not trained to provide it, and perhaps did not appreciate 
that it was his function to seek the causes of the diseases 
for iiliich he was consulted and then to control tliem? 


Annual Dinner 

The annual dinner of past and present students \ 
held on October 3rd at Gatti’s Restaurant, with : 
J- if. MacLeod in the chair. After proposing 
Hospital and Medical School,” he eni 
delightfully informal speech, w 
y rsonal -wn,niscences of his early life in LondoL 


MEDICAL DEFENCE UNION 


The atmual general meeting of the Medical Defence llnb 
was held at Bedford Square. London, on September 2Jft, 
with Dr. IV. S. A. Griffith, acting president, in tt* 
chair. Feeling reference was made to the great tets 
sustained by the Union in the recent deaths of it 
president, Sir Herbert IVatcrliouse, its treasiiiei, D: 
Seymiour Taylor, and two members of its council fet 
manj' y'cars, Dr. Hedlej' Hill and Dr. IV. Tracy LydalL 

Progrf.ss or the Union ^ 

Dr. Griffith went on to congratulate the members on Ih 
steady growth and prosperity' of the Union. IVhen k 
vacated the office of president, thirty years ago, ft’ 
membership was 4,605, and the accumulated funds stan 
at .-6918. The membership now was 16,587, ™ ® 
accumulated funds stood at £55,780. He said that w 
Union was consulted by' its members on an increasin; 
variety’ of subjects, and in any difficulty with nmen a 
practising doctor was confronted he was likely to dcnii 
great benefit from the experience which the Union M 
acquired. Two important stipulations were made do 
the assistance of the Union could be given — namel), - 
the subscription of llic member applying must not 'f 
arrear, and that the matter brought forward mn» ‘ 
cern a professional principle. It was to be regrettw 
there were still many' practitioners who allowed ^heni'o ‘ 
to remain unjirotected against the attacks 
persons, or the results of their own errors. Uc nW 
attention to the friendly relations existing “ 

Medical Defence Union and the sister society’, .'.jj 
and Counties Medical Protection Society, , “I „5 
were furthered by' a joint committee, whose kj; 
was to explore misunderstandings and remove i > 

Solicitors' Report 

The report of tlie council, which but s- 1 

unanimously' at the meeting, gave a inunby arl 

of the range and variety' of the cases pt«. 

the j'car. The solicitors to the Union (Mos^ ■> 
reported that 110 cases had been referred tclwrg • 

1930. More than half of these wore in rett ot 
on account of alleged malpraxis. Very ftThe cnai 
arisen in which libel or slander was the issiij the 
to and during the war cases turning on hoe(j.(p^ing j ' ^ 
were as numerous as actions raising qncs lo 
praxis. The majority' of such cases were ® b; 

in which action was taken on behalf ot pfu- 

reason of unjustifiable attacks upon Mfdif- 

fessional good name. Probably' the activity jy 

Defence Union in the past has helped to ® ‘ In'- 
diminution of libel and slander cases ; P mi' 
learned the danger of seeking to ‘attack a h 

who has been wise enough to safegimr jolicilF' 

membership of a protective organization. 
mention one matter in connexion witli ® jjj.rstaudi'’- 
slander, which, they' say, has led to some 
and perhaps to a feeling of grievance anio o 
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Members often nsk the Union to take action for alleged 
slander, and state that there will be no difficulty in 
obtaining witnesses. But the Union has di-ciincd to 
institute or c%-en threaten proceedings for slander unless 
written statements from witnesses have been obtained. 
Otherwise, it ts found that as the day of evidence draws 
ne.ar the memories of these witnesses su0er considerably. 
As to the charges of alleged malpraxis. these are usually 
cases where members are met with such an allegation in 
response to an application for payment of their account. 
More often than not the allegation is mere bluff, and if 
the position i.s resoiuteh" faced, and the patients learn 
that the practitioner is not prepared thus to be 
intimidated, but is ready and willing, with the support 
of the Union, to fight the matter out in court, they realize 
that their bluff has failed, and that it is better to pay at 
once rather than run the risk of having to pay costs in 
addition. 

Some of the cases described in detail in the report 
have been recorded in these columns as they arose, 
not-ablv the action against a surgeon on the allegation that 
s, ven years previously he had left a pair of forceps in the 
patient's abdomen after an operation. The patient had, 
in the meantime, undergone another operation in the 
South of France, and the case turned largely upon the 
I vidence of French surgeons as to their method of 
checking instniments. In the end a verdict was relumed 
in favour of the defendant, with costs (Briltsh Medical 
Jntinial. 1930. i, 620). The costs in this case — well over 
£1,000 — proved irrecoverable, except for the small amount 
of .£120. Althou,gh fay the awards of the courts the Union 
was entitled during 1930 to recover many hundreds of 
pounds, all that was recovered, owing to the fact that the 
litigants in most cases were without means, was about 
one-fourth of the costs. 

Dr. W. S. A. Griffith, Dr. V. A. Jamies, and Dr. .A. 
fLyndon, the retiring members of the council, were re- 
elected. 


ROYAL MEDICAL BENEVOLENT FUND 


The number of new applicants helped during the last 
three months of each year has usually averaged about 
thirty-three cases, this being in addition to the grants 
which have been renewed to old beneficiaries on the books 
of the Fund. This year only seven new applications can 
hi- considered between now and the end of December 
unless further support is given to the committee. Xew 
subscribers are urgently needed in order that the activities 
of the Fund may not be curtailed during the coming winter 
months. 

.Ail who can are urged to send a subscription to the 
Honoraiy Treasurer, Royal Jledical Benevolent Fund, 
11, Chandos Street, W.l. 

At the last meeting of the committee thirty-four giants 
were voted, amounting to £577 lOs. The following are 
particulars of two cases helped : 

Widow, aged 35. of M.R.C.S.. L.R.C.P. The husband 
qualified in 19.30. and a fortnight before he was to sail to 
take up an appointment in a medical service abroad he was 
.accidentallv killed, at the age of 28, The young widow is 
left with two infant children, a girl of 2 and a boy of 
7 months .A man so recently qualifiwl and cut off at the 
outset of his career is in a poor position to make provision 
for hia family, and his widow is left with £55 a year. Fund 
voted £26 iti four instalments. Personal service and possible 
furthir help wilt be given. 

Widow, aged 3S, of M.B., who died in November, 1930, 
at the age of 47, She is left vvith two boys, aged 9 and 6, 
to educate. The applicant is suffering 'from encephalitis 
Ifthargica. She is quite incapable of earning a living or even 
atttnding to her household affairs, mainly because she has 
reached the stage of Parkinsonism. .A' medical man, in 
fopporting the application, writes that the husband was one 
who literally gave his life in the service of others. He never 
faiksl to help those in need, and the poorest of the poor 
were always his greatest concern. His widow is left with 
SOs, a week. Fund voted £26 in four instalments. Other 
societies are being approached to co-operate in this case. 


MOTOR CARS FOR 1932 


THE OLYMPIA SHOW 
[From our Motop.i.vg Correspondent] 


Once again the time has come round when " all roads 
lead to Olympia " for the annual inspection of the new 
models of cars that manufacturers are producing for the 
1932 season. The Show, which is the twenty-fifth 
organized by the Society of Motor Manufacturers and 
Traders, will open its doors at 10 a.m. on Thursdav* next, 
October 1.5th, and continue until Saturday, October 24th. 
Considering the world-wide industrial depression, this 
year's exhibition wiil be found well up to previous 
standards, embracin.g not only chassis, cam, and acces- 
sories, but also sections for the display of appl!anc«s for 
the servicing of motor vehicles, and one for motor boats. 
So far as the car and chassis section is concerned, the 
stress of competition, coupled with the business depres- 
sion, has not been without its effect, for the number of 
firms showing these has declined from seventy-four last 
year to sixt>--one. While the international character of 
the Show is maintained — examples of the motor prodU'Cts 
of seven countries b-cing on view'-— it is noticeable that 
the tendency is for it to become more and more national 
in character, British car builders leading with twenty -six 
different makes, American and French motor manufac- 
turers being, however, again strongly represented. 


Grov.txc Popui .vpjts’ of Mediuji-povver C.vrs 

The chief feature of the e.xhibition is unquestionably 
the increased number of makes of cars equipped with 
engines of from 7 to 10 h.p. The growing popularity of 
this type- of vehicle may be ascribed to two main causes. 
In the first place, the- industrial world-wide depression of 
the past two years, and the recent national financial 
crisis in this country, with its accompanving heavier taxa- 
tion. is undoubtedly causin.g motor users to study ways 
and means of effecting economies. Secondly, the low- first 
cost and the moderate running and maintenance charges, 
coupled vvith the verv' satisfactorv- results they are giving 
on the road, have attracted many buyers, and, with the 
wave of economy alluded to, the trend of demand in 
favour of the low-powered car may be expected to be 
more marked than ever during the coming twelve months. 

With regard to the question of prices, in view of 
existing costs of labour and material, as well as higher 
taxation, many people thought that bottom bad been 
touched. Despite this, howev-er, some manufacturers have 
found it possible to announce slight reductions, and 
although in the majoritv- of cases prices, generally 
spealdng, are unaltered, when the new cars are dosely 
examined it will be found that they represent much better 
value than ever before. 

Although emphasis has been laid upon the great 
dev-elopment in small cars up to 10 h.p., thi= must not 
be allowed to eclipse the attraction of vehicles of greater 
horse-power, and, remembering the requirements of a large 
section of the medical profe-ssion, it may be presumed 
that interest will largely centre in the numerous exar.iphs 
of six-cylinder v-ehicles of from 12 to 1-5 h p- ^rhich. in 
" sunshine roof ” form, are being offered at prices ra.,. 5 .ng 
from £199 to £2F.'. 


The Trend in Ch.vssis Dcr-rLS 
From the point of view of mechanical detad no veiy- 
artling departures in chass-ks lay-out will be founff A year 
■ two ago there were writers who were foretelling the 
riv di'appearance of eneines with only four cylinders. 
It the improvements which have been effected in them, 
id the satisfactorv- results they are giving in practice. 
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t..ken in conjunction with the necessity for 
would appear to have given them a new lease of 
has already been indicated, there is even in tho 
priced range of cars quite a number of attractive -vehicl s 
with six-cvlinder engines, while for the more luxurious 
and costly types of cars the number of cylinders runs up 
to sixteen, with six as a minimum. Engine details con- 
tinue to be the subject of careful study, resulting m 
better carburation and lubr^cationj 'while additiona nia rers 
have fallen into line with new radiator shapes which if 
not adding to general efficiency, certainly add to the 
attractive appearance of cars. Another change in con- 
stnictional piactice is the location of the petrol tank at 
the rear of the chassis, instead of above and close to tlic 
engine. 

As regards ignition, the once universal magneto has 
almost entirely been displaced by a coil and distributor, 
using the lighting and starter battery as the source of 
current. While there are still those who regret the passing 
of the reliable magneto, considerable improvement has 
undoubtedly been effected in battery ignition, and, given 
the necessary attention which accumulators continue to 
demand, there should be no need for anxiety as to the 
regular and reliable functioning of the modern form of 
ignition. Clutches show little if any change, but, notwith- 
standing the increased efficiency of modern engines, there 
is a growing tendency to provide gear-boxes with four 
instead of throe speeds, and the majoritj' of makers now 
claim to give a " silent third,” as well as a quiet- 
running top direct drive. In general, change-speed gear 
control remains unaltered, either by a centrally located 
or right-hand lever. It is to be noted, however, that not 
only IS the Armstrong-Siddeley Company fitting its pre- 
selective gear controlled by a small lever on the steering 
column to all its different models, but that the same 
system has been adopted in a new medium-power 
Lanchester car. A device which appears to be catching 
on m America — for it will be found in several cars from 
that country — but which has not so far met with approval 
or adoption in Great Britain, is a ” free wheel ” 
incorporated m the transmission. 


Bodywork Tendencies 

The wire wheel with the large boss type of hub, and 
cover-plate giving access to the concealed detachable bolts, 
has increased in favour, while tyres incline to a slight 
increase of cross section. The longevity of the modern 
pneumatic tyre is such that car users can' nowadays 
practically leave them out of their calculations of cost 
and maintenance, because of the immunity from trouble 
and tho long mileages that they now afford. 

Although there are a few motorists, medical and non- 
mc'dical, who still prefer the open type of car, the 
popularity of the saloon is more pronounced than ever. 
It IS. however, satisfactory to find that more attention is 
being paid to interior ventilation, and that the practice of 
providing a sliding sunshine roof is become more general. 
Bodywork of fabric construction is fast giving way to 
that of all-metal. Two improvements which stand out in 
1932 body work are the increased girth and space of many 
of the hitherto very small cars, and the greater immunity 
from the noises that were formerly associated with all- 
metal bodies. Safety glass for windscreens and windows 
is fast becoming universal practice, while collision bumpers 
or fenders have now passed into the standard equipment 
of most cars. Complete as are modern vehicles, however, 
a visit to the accessory^ section of the exhibition will reveal 
a host of fittings which, if not exactly^ necessary, will be 
iw" comfort and convenience of motor 

Tnen^u-hn'''-V*i' mentioned that those medical 

leir eisure hours, indulge in the pastime of 


motor-boating, will find much to interest them in {he 
motor-boat section, in which examples of every form of 
craft, from large cruisers to small boats with outboard 
motors, will be on view. 

It may be added that the exhibition will be open daily 
from October 15th to 24th, from 10 a.m, to 10 p.m the 
charge for admission on the opening day being 5s.', on 
the two Fridays and Saturdays 2s. 6cl., and on other 
days 5s. up to 6 p.m., and 2s. 6d. after that hour. 
Next week it is proposed to review the main features 
of the exhibition, and to deal briefly with some of the 
new cars, and in particular with those suitable for the 
use of medical men, of w'hom to-day it mayibe said that 
practically all arc motorists. 

C. J, IV. 


Ireland 


Dublin Slums 

The Dublin Corporation has decided to borrmy 
••£1,000,000 for building new houses in the slum area, as 
well as for reconstructing some of the better tenement 
houses. The council moved that the reconiraendatioa of 
the Housing and General Purposes Committee of August 
ISth be adopted ; that the terms and conditions of the 
proposed issue of £1,000,000 Dublin Corporation 45 per 
cent, redeemable stock, 1935-75, referred to in the letter 
from the Irish Banks' Standing Committee, be approved 
of ; and that a committee consisting of Aldennan James 
Hubbard Clark, Councillors Scan T. O’Kelly, T.D., and 
David Coyle, be appointed, witli full power to settle all 
necessary details in connexion with the proposed issue. 

Distribution of Siveepstakes Money among 
Dublin Hospitals 

After the cost of prizes and general expenses had been 
deducted from the sweepstakes moneyq £895,179 remained 
for distribution among nineteen hospitals in Dublin. 
The following hospitals in Dublin have discharged hea\y 
debts, and are, in addition, carrying out many necessary 
improvements in equipment and in stnictural alterations 
Sir Patrick Dun’s Hospital, from the sweepstakes on the 
Manchester November Handicap, 1930, and on the Grand 
National and Derby, 1931, received £108,578 7s. 2d. , o 
this, .£90,000 has been invested, and ati out-patient 
department is being built at a ' cost of about .£34,080. 
The hospital’s debt of sometliing like £12,000 has bCvn 
paid off. As more money comes in further building"’ 
be undertaken. When the conaraittee knows the e.\a.c 
figure that will stand to its credit, on the close of the 5®= 
of sweepstakes y'et to come, it will be able definite y e 
decide on its programme of reconstru'etion. Jenus ree 
Hospital, which also participated in the three 
stakes, received .£94,611 Os. 9d. The. first thing fh" 
hospital did was to wipe off its debt of appmximn c 
£30,000. There are about fifty men now .jjj 

hospital at repairs and painting. Sixty' additiona 
have been provided, and eiglit new wards — ^fonr large 
four small — with all necessary equipment. The ^ 
department, the - ultra-violet ray departnient, an 
laboratory have received similar attention, 
governors have undertaken to build a school lor n 
and premises for maids in Mary Street. (5 

charged its debt, the Mater Misericordiae 
building new annexes, which will contain bat iroo 
all the necessary sanitary' fittings for each 
will accommodate 310 patients. The Iffeati 
received £77,090 12s. 7d. from the last two J its 
This hospital, like others, has 'suffered the 10 
Government grant (which amounted to .£0SS a 3 



6*75 


i the cost of eve^ „ ,;rangemtnt was «o ti'-i^ts 

■ futed that -/^^:"rtheVeat«ent °4^;^'^rhave 

I hospital must re ar „j *-neal^ 

i theVhm^;^--\iering h^^-eo: ^ 

i desired t children. , to children 


Sunday 

'uo the eonmhu^" '’°"''-'''"‘';-tancI and has in- 

approximateU to its ass = - ^^ading a m 

Muce the swecpsu^_es fited irom the three 

tccpslaU. to the Lrthe'r .ccom- 

‘charged a debt o ^ Sabi^^/^"'' ^ cool nou 

provements h ' the sunshine, the 

"caodationiornimcs^^ -'‘y and the grounds 

cMSts uhere the p'astcreO. ^„^.csted 

"To 000 'nrr--:rgreatly '“^’-rTeceived 

Tvhich bus also Ttjoy Sqna^ ;, ^„d has rnad. 

Infant Ho~P>tal' - » sweepstahc tiecn 

IT -id money- ^'naa"“"-P^<Tir:d 

60°*^ Tom and three "'='''■ 'wcUrock, which "“';TTre the I ^c properle done „bich weie *- 

thr-rpie HiU P-:^oSioy ra^- Bichrnot a ^;-Td S - r hy 

-v;.’,? =.»»•- ^ fe, 

d„d ts rea > Hosptol . 


der the Medical Chan . - 

count!- ^te^X^ntt Board of ^ gl- 
B>- reH-e"mon*5^he P^'’^TTTo^^ :T 

aSi^S^nT^eSlTT^i^I 

“P^'Tount TrworTmlde Jhe^^^^^ - 

Tt\fc __ rvOV*' fOelT^ , ci*ld t>5 -c , 

health schemes, no chairman -» tne 

be%roperU earned ou^ ^'Tem^ which were m 

""'^Td S less than ^^^.-^.^heen epiderm^^ m 

board a g^ ‘^o^phtbena, TTWn 

fo^^'^.Tk for generations, ^the result of^ 

rfi-rthfe^^^^ -TtS: -rTSd^mled m 
rh^B-d the mem^- ef ", t-^^^d^rfed 

^TT duty- B-’t the c-aluatmm ^^. poorest 

/chromed to ^ |:-Ts the country 


{or use 

®rt M^G^Segotman -"^Tre^d°fo the \-«Tnfo^=^t,on 

Committee ^TlTTaf Government as^ng^^^^^^ the 

^^ThrTannt m ^Bich ri" ^^e ideal T^^ron 

on the 1 CP be anoi- pval ol toe ^C 

:;:rp-e-nTd^r^^^^^^ 

’"“osf of tTeTunds T^iwfof "(D 

- 'Vol X- a X 

following imp a cost m departments a 

tVitc e -tVie * vit 3 . b 

T c and electropathic oi the j^p^oved 

'•’■Ta - 

E»"”S ”, 

p.°^”'-,s?."£'“'> “grsS"’’ 

SCI.-' ““rca.-« - 


« »s-.;r». s'."£ -irt 

Deeper. 1929. m up m ^T tnatters relays 

?b.s committee wa^^^ ^°^T^Thnd in thl^^Xs^h-e 

°^^TeXre at supervision o^-,cd to the J°-vem- 

to the ca ^s out that ^be Bneai ^ 

“S *sr5.« >“ ytA° ?»' t»- 

IS associations, althougn ce 

voluutarv tbes^ .^-no^auces to tn 

TmnicipaVities t^fTp.dsion by IccM au;h^,_ 

ties. rountv couw , ,_f^tion ^ ^ tested 

•fpS'r f JX.“S; 'sri S’ 
ss?” sV .‘ s 

frr.»Si>i2y«ti; ly-riri — -- 


foe 


- n to a SUDCUO-- 

,cte referred ^jldrcn pp^p. 

The Strahanft^|SS||^X^^^ 

Ttth of toot TptXt* had ^examin^^"^^^^ 

i"‘=‘"TT°fchildren. '“'°"%'XtlTXm-e<i \ T'Xcon'tmned « -^che ^Tuthonn- « as 

fom some torm tivo denn^ b^d .n d- 

SiVS^igHS---- 


previous y^J. at le percentage 

in the course ot ^ge r on “ ^ma ;! 

t^Br-d aft« ^9 >pder l^ ^T-^ecrease. tb^^ ’‘^culd weU^ 

, blind pem°'^ . to show a cp.tt mm co.*a 

^ had conttnu^^^^ pC vTTocal autbonti- classified m 

benefictal 69 S P®^ “Th^ reoort also di- 

of blind pemo" reasons T^ - ^C school -« 

nmn'^f Tble tor vanom pp„ of a cn 

""'^'’The qne-tion of the 
cusses the 4 
the blind 



67fi Oct. 10, 1931] 


SCOTLAND 


Dumfermline Orthopaedic Clinic 
The medical welfare committee of the Carnegie Dun- 
fermline Trustees reported on September 24th that 
arrangements had been made to transfer apparatus belong- 
ing to the trustees in their orthopaedic clinic to the 
Dunfermline and West of Fife Hospital, where it would 
be used in future for the treatment of patients in this 
institution. At the same time it was announced that the 
committee proposed, after consultation with its chief 
medical officer. Dr. Mackenzie, and the local medical 
practitioners, to establish a centre for the investigation of 
juvenile rheumatism. This centre will be opened at the 
clinic of the Carnegie Dunfermline Trustees on January 
3. St, 1932, and will provide medical practitioners with 
opportunities for the study of this disease in collaboration 
witiv a specialist in children’s diseases. 


Dundee Royal Asylum 
The 111th annual report of Dundee Fnv-,? t 
that the revenue for the year was .-e7,29o\nd 
t„rc 47,307, tho capital ,„„d it tar*- 

directors amounted to £61,501. According m+t ^ ^ 
of the medical officer. Dr. Arthur B. DaHerty 
paUenta o„ l,.„ repiatcr „„ J„„o 
on tins ilatc in tlic prcvioin year. Patients admiw 
during the year numbered 19, including 5 men aT u 
women, of wdiom only 5 were certified. Eleven innnte- 
mclud.ng 7 voluntarj^ patients, were discliarged and 7 
died. Of the deaths, one was that of a woman agedlo^ 
years 10 months. ^ 


Homoeopathy in Glasgow 

A new homoeopathic hospital in Great Western Road, 
Glasgow, was opened on October 1st by +’ v Earl of 
Home. iNfr. Walter Currie presided, and Lc ’. Home in 
declanng the hospital open, said that mr y people in 
G nsgow would watch its progress ivith interest. He 
added that all the doctors who practised this particular 
form of medical treatment were fully qualified members 
o the profession, and that homoeopathy was simply a 
method of administration of the ordinary dnigs. Dr. 
r. B. Julian of Liverpool, who also addressed the meet- 
ng, maintained that the orthodox school of medicine was 
dominated by tlio idea of a specific for each disease and 
ha m homoeopathy there was a definite o 

treatment whose further investigation and apSion 
promised good results. The hospital has originated W 
n meeting held m the Merchants’ Hall, Glasgow in 
December, 3908. when it was resolved to form f m.hl r 
homoeopathic dispensara^ Thi= i ^ public 
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At a BaiVf Hospital Reconstruction 
a meeting oA trustees of rr.ni 
held on Sep^^trer I6th, a scheme ^‘^spital. 

and improvement f^ this hospital was adonted 

'"^^‘'"^''ted t^ cost approximately /lotoo S 
the numbVf beds from to 74 An 
vohinf received the secretaiy^ of the W i 

undertakl conimi^ttee that this committee would 

the scheme if S responsible cobecting £3.000 towards 
tnistees decidS^ sta.^rted at an early date. The 

'■ob-ing abont ?’ ..^^'"''efore, tha P^^t of the scheme, in- 
commenced ‘^“"templ.^^^b expenditure, should 

installation of '"'‘mediately. Thi"^, Portion includes the 
building for plan* electric ligl'rting System, a new 
• and new heatin\ arrangements. 


Lord Mayor Treloar Cripples’ Hospital 
The annual report of the Lord Ma 3 -or Treloar Cripples’ 
Hospital and College for the year ending March 31st 1931 
mentions that not a single child has been refused admission 
to this insliliilion, despite the work of rebuilding ahich 
ha.s been going on. Details about these new extensions 
were given in the Jotinial of October 25th, 1930 (p. 70/1, 
but it may be added that the isolation hospital gained five 
cubicles of the most modern design during the year undtr 
j review. This expansion has become necessary through 
the development of orthopaedic work at Alton ; the more 
requent admissions and discharges in that department 
have increased the possibility' of infection, and, therefore, 
the necessity of taking more stringent precautions. The 
new Connaught ward was completed and opened in 
December, 1930, and the Portsmoiitli ward in June 
of this year. Besides these building operations the de 
aclopmcnt of the college at Alton has been the subject 
of anxious consideration. The trades previously taught 
" making and repairing of boots anil shoes, 

tailoring, and leather work, including the production of 
suit-cases, portmanteaux, attache-cases, and fancy leather 
goods. With Uie advent of mass production and niochaii- 
ized forms of manufacture, it has become increasingly 
difficult to find suitable situations for crippled boys in 
factories. On tlic other hand, tliose trained in tailoring 
or boolmaking arc better able to earn a living by working 
in their own homes, or in smaller establishments, and 
there is also a greater demand for training in boot ami 
shoe making. The trustees have tlierefore decided to re- 
organize the college so as to provide greater facilities for 
giving instruction in the bootmakiiig shop, and to accom- 
modate there a larger number of boys, while reducing the 
■ number to be trained in the Icatlier shop. The latter shop 
will not be closed, liowever, but vrill deal with a smaller 
number of those who are most fitted for tlie work, an 
have greater prospects oJ obtaining employment in thol 
trade. Sir tlenry Gauvain, the medical superintendenf, 
calls attention to the most iihportant point that sue 
cessful sun treatment does not require constant an 
intense sunlight ; alternating shade and darkness in f“rn 
arc as essential for the sun cure as is light. This form <> 
heliotherapy is a shock treatment, and the changes roro 
I darkness to light have definite curative value, wherf'’’’ 
continuous exposure to light has none. Sir 
Gauvain maintains that sunlight treatment in Enilty 
IS of much greater benefit than it is in the Tropic- 
kumilarly, in the case of sea-bathing for surgical tiW 
culosis, he finds that this shock treatment is ' t 

use 111 in raising the metabolic activity. It is a P®”!, , 
accelerator of the healing process, and is of special rt i 
in cases of discharging wounds. He believes that m 
some property in sea water, not found in fccs^ 
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Nevertheless, we also cannot escape from such 
unexplained facts as the greater frequency in females of 
the acute rheumatism in childhood and of the rheuma old 
arthritis in yourig adult life, the tendency of the daughters 
of gouty parentage to develop rheumatoid arthritis rather 
than gout, and the influence of nerve shock and strain. 

We can understand a vaccine assisting in the cure of an 
obvious infection, but such a vaccine may not be able 
to cope with sex incidence, nerve strain, hereditary pre- 
disposition, or unsuitable surroundings added to this in- 
fection I and we can understand that a local focus stirred 
up to special activity may just turn the balance against 
a sensitized patient. The rheumatic diseases are so 
difficult to investigate and often so disappointing to treat 
that we need continual reminding that around them is 
concentrated the struggle over tlie problem of what the 
term “ infection ” implies. — I am, etc., 

London, W.l, Oct. 5th. F. JOHN PoYXTON. 

Sir, — ^In the Journal of October 3rd " Crippled ” makes 
the entirely reasonable deduction that, as the sex incidence 
of rheumatoid arthritis is predominantly female, therefore 
neither dental nor tonsillar infection can be causal. I 
entirely agree Avith him (or should it be her?). 

Not only so, but there is a very grave danger of 
aggraA'ating the disease if the supposed foci of infection 
ale inteifered with. k. most tragic case occurred in my 
own experience when a Avoman had some pain and Aveak- 
ness of the smaller joints of the hands and feet. Her 
tonsils Avere removed. Thereafter the advance of the 
disease Avas so rapid that from the day of the operation 
she lemaincd in bed for six months. Rheumatoid 
arthritis is a general disease Avith marked toxic features, 
as opposed to osteo-arthritis, Avhere the health is seldom 
impaired. Any operative treatment Avill loAver the rcs-ist- 
ance still further, thus accounting for unhappy results. 

At the Charterhouse Rheumatism Clinic it is the 
deliberate policy of the staff not to interfere Avith foci 
of infection in typical cases of rheumatoid arthritis 
occurring m young women, but to treat them entirely by 
stock vaccines. So far there has not been a failure to 
cure early uncomplicated cases. When cure is complete, 
and only then, should any removable focus be dealt Avith, 
since foci of infection are, of course, a potential source of 
ill-health. 

Our results at the clinic fully justify the dogmatic 
statement that,, in treating rheumatoid arthritis, inter- 
ference with supposed foci of infection is not a necessary 

to riiro T ^ 


preliminary to cure. — I am, etc., 
London, AV 1, Oct 2nd. 


H. Warren Croave. 


MENORRHAGIA OF OBSCURE ORIGIN 

Sir.— I Avas very much interested in Dr. James Young's 
arficie ” xMenorrhagias not due to uterine disease ’■ in the 
Journal of September 26th ; and after having read it Avhat 
occurred to me was the fact that, in a large percentage of 
cases, the primary,' cause was unknown, or, to use his OAvn 
ivord, obscure. Tlierefore the treatment he adopted in 
those cases Avas purely symptomatic. 

This subject has aroused much interest on the Conti- 
nent, and especially at the Peham Klinik in Vienna. 
Hofbauer, who for some time has proved experimentally 
that the Schroeder syndrome can be produced by feeding 
guinea-pigs on anterior pituitary lobe extract, recom- 
mended ,v-ray therapy to the pituitary body in such cases 
in Avomen, and under his directions the Peham Klinik 
has had very encouraging results. Hofbauer himself 
told rne that hitherto his Avork AA'as founded purely on an 
experimental basis, but recently he has had the good 
lortune to examine the pituitary body in women suffering 


from menorrhagia avIio had died of some other condition 
One case was that of a woman suffering from menorrha»ia 
Avho died as a result of a street accident. In those coses 
he found that the anterior lobe of the pituitary body 
shoAved definite signs of over-activity, I look upon 
Hofbauer’s work as a distinct step forward in the elucida- 
tion of what Dr. Young describes as an "obscure" 
condition. — I am, etc., 

H.ill, Si-i>t. 2Sth. A. Patrick, M.B., F.R.C.S.Ed, 


SPINAL ANALGESIA 

Sir, — I n the Journal of October 3rd Dr. Falkner Hill 
states that novocain " has absolutely no paralytic effect 
on the vasomotor centre Avhatever. The proof of this 
will appear in a paper now being prepared for publication, 
in Avhich it is shosvn that the injection of novocain into the 
cisterna magna has no such effect. If the direct applica- 
tion of noA’ocain to the centre itself has no paralysing 
effect on it, it is idle to suppose that any dose absorbed 
from the lumbar theca into the blood stream could affect 
it in this way.” But a subarachnoid injection of novo- 
cain into the cistcnia magna is no more a direct applica- 
tion to the \dtal centres than is a lumbar administration. 
This is a fallacy of direct medullary action all over again, 
and any conclusions based on such an assumption will be 
likely to have as little clinical value as those of Foster. 

Nevertheless it Avill be interesting to have the results 
of his cisternal administrations. His test tube experiment 
Avitli durocainc describes the sIoav descent of the mixture 
into the subjacent cerebro-spinal fluid OAving to the gradual 
evairorntion of the alcohol, and exactly corresponds uith 
Avhat I predicted in my paper in relation to spinocain,— 
I am, etc.. 


Lomlon, W.l, Oct. ;!rd. 


W. Howard Joses. 


CARDIOSPASM 

Sir, — May I be permitted a few comments on Dr. H. B. 
Butler’s interesting case (September 26th, p. S65). 
prefer the older title (ns above) to the humorous one 
coined by^ Sir Cooper Perry' ; the exact pathology of t e 
disorder is still open to argument. 

The ty'pe of case described by' Dr. Butler (in Avbich there 
is no actual spasm) is easily' dealt Avith by dilatation y 
the air-bag method. I described this method full) ^ 
Journal as long ago as October lltli, 1913. The passage 
of the bag, its inflation Avith air, and its subsequent s ow 
AA’ithdraAval by gentle traction, should be done 
under fluorescent screen observation ; only thus can i 
safely done ; the air-filled bag is easily seen, an 
sloAV passage through the cardia is readily folloAve . 

This, how'ever, is not the difficult type of 
then one has to deal Avith a real persistent spasm o 
cardiac orifice — a spasm A'ery' difficult to ’ 

Avhether from abOA’e by' a dilator or from heloi' > 
operation. This genuine cardiospasm goes on for )^ 
and the oesophagus becoines enormously' dilate ■ ^ 

loAver end expanded into a great horizontal sac , 
point tOAvard the left side of this sac, the narrow p- 
into the stomach is directed A'ertically' down. ^ 
a case it is impossible to pass any kind of tube or 
into the stomach unless guided by a thread, an 
a thread as guide it may prove impossible to pas® 
into the stomach. Even then an operation is 
opinion, either justified or likely' to siiccee 
treatment, hoAvever, can andAvill do y 

the spasm and restore the patient to good hea 
genuine cases of cardiospasm go to prove t a ^ 
plaint is due to a combination of'(l) tissues 

heavy stomach on the cardia'; (2) toxaemia ot 
concerned, being part of a general toxaemia due 
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CORRESPONDENCE 


r TtiFB»iinii 

L^lETOlCAL JouftVl!, 


THE SYNDROMES OF THE JUGULAR FOSSA 

SiR.-The case recorded by Dr. A. F. Tredgold in the 
Journal of September 26th is of particular interest to the 
otologist. Syndromes of the jugular foramen (that is. 
involvement of the ninth, tenth, eleventh, and sometimes 
the twelfth cranial nerves) arc occasionally met with in 
association with diseases of the ear, so it happens that a 
primary ear case turns up as a case of hoarseness. 

At the moment I have under observation a woman, 
aged 34, with hoarseness of some duration. The right 
I'ocal cord is paralysed, as are the right side of the soft 
palate, the right superior constrictor, the right sterno- 
niastoid, and the right trapezius muscle. There is no 
.sensory loss in the palate or larynx. The tongue is not 
parah'sed. The right ear is the subject of a chronic otitis 
media with a large perforation. Hearing is impaired but 
present. The ,r-ray of the mastoid is negative. There is 
a history of relapsing pleurisy. In view of this the 
diagnosis is tuberculosis of the temporal bone, involving by 
compression the nerves traversing the jugular fossa. The 
lesion is an extension of the ear condition, which is prob- 
ably tuberculous. A case akin to this was recorded by 
Mr. Harold Kisch (Proc. Royal Soc. Med., Section of 
Otology, February, 1931). In his case the lesion was 
tuberculous, confirmed by a microscopical examination of 
tissue removed at operation. 

In light of these two cdses it would bo of great interest 
to know the post-mortem ear findings in Dr. Tredgold’s 
lase. Was there any evidence oi tuberculosis? He does 
report that, cluucally, a granulation, with perforation of 
the tympanic membrane, was present on the same side 
as the lesion in the temporal bone. The neurological 
syndrome in his case is that of Hughlings Jackson, who 
first described, in 1864, the homolatoral paralysis of the 
larynx, soft palate, tongue, sterno-mastoid, and trapezius. 
Vernet (Journ. of LaryitgoL, .xxxiii. No. 12, 191S, p. 3.4-1) 
gives an excellent summary of the various syndromes of 
the jugular foramen. — I am, etc., 
l.iviidun, W 1, Sept ’’Sth. AsHERSOK. 


diphtheria CARRIERS 

Sir, In an article on diphtheria carriers in the Journal 
of September 26th Dr. James Grant refers to nasal 
carriers which ‘ practically always had a sore or small 
excoriation of one or both nostrils, frequently with an 
acrid nasal discharge,” and which “at first jdelded 
practically pure cultures of Klebs-Loeffler bacilli/' He 
aho says that he had little doubt that nearly all these 
tamers harboured virulent bacilli, as thev were intimate 
contacts of diphtheria cases. Surely 'these so-called 
earners would be more correctly described as cases of 
nasal diphtheria, and as such should be notified and 
elfectively isolated. 

In the MeduMl Research Council’s publication on 
diphthena a earner is defined as “ a person who harbours 
in lus throat or elsewhere virulent diphtheria bacilli with- 
out exhibiting manifest signs of the disease.” Are not 
exconated nostrils with an irritating discharge vieldin- 
positive cultures manifest signs of the disease? I am 
convinced from my own experience that if diphtheritic 
rhinitis were more frequently recognized and treated as 
such the incidence of faucial and laryngeal diphtheria 
would drop considerably. Too often, because of the 
generally slight constitutional disturbance, and the rela- 
tu-ely infrequent formation of membrane, nasal diphtheria 
is missed, or, when recognized, regarded as merely k 
temporary carrier condition. 

the ' prinvm” fn f missed case of nasal diphtheria is 

e condition is commonly 


regarded as “ only a sore nose,” the child is aliowed to 
attend school or mix freely with other children, passin" 
infection to its susceptible contacts. The irritating nasal 
di.scharge induces picking of the nose, arid the child's 
hands readily pass on the infection. In contrast, the 
true nasal contact carrier, having no nasal irritation or 
discharge, is reialivciy non-infective. — I am. etc.. 

George Chesnev, M.B., D.P.H. 

Poole, Dorset, Sept. ‘29th. Assistant M.O.H. 


DIABETIC ACUTE ABDOMEN 
Sir, — I was interested to read the case of diabetic 
acute abdomen reported in the Journal of September 
19th by Drs. Law'rencc, Millman, and Pilkington. Some 
years ago I had the opportunity of seeing many of these 
cases when serving as house-physican to a distinguished 
physician, long since passed away. His constant method 
was to give, for a few days, a full ordinarj' dietary' with 
unlimited carbohydrates ; then to ascertain the percentage 
of sugar passed in the uriue for twenty-four hours, and the 
presence or absence of acetone. Then he would suddenly 
change the dietary to a carboliydratc-free diet, with plenti- 
ful protcids and fats. The patient's condition generally 
changed rapidly for the worse, and within a few days 
there were complaints of abdominal pain, rapidly becom- 
ing an agony, with some vomiting, complete anore.via, 
great unrest, and anxiety. Tire objective signs were a 
generally tender and retracted abdomen, a reddish-bine 
facies and extremities, marked unrest, and much 
dyspnoea. However, a sign which was always most 
marlced was the well-known strong, sweetish, stale, 
alcoholic smell which pervaded the breath and whole 
being of the patient. This odorous sign can never be 
forgotten by anyone who has ever smelt it, and in my 
humble opinion this should be a most useful guide to the 
diagnosis Of this condition. I could not see any mention 
of this symptom in the interesting case detailed in the 
paper. — am, etc., 

Beaumont H. Comerford, M.D., D.P.H. 
bnndon, S.NV., Sept. ‘28th. 


AN IMPROVED WHITEHEAD’S VARNISH 

Sir, — A simplified and inexpensive modification of 
Whitehead’s varnish has been in use at the Hospi a 
for Sick Children, Great Ormond Street, for many yeart 
and has proved invaluable as a dressing seal. 
ing record of its composition and preparation may be 
interest. 

Whitehead’s varnish is composed of the following- g’'*’’ 
benzoin, 4 parts ; styrax, 3 parts ; balsam tolu, ! F ' 
ether, 40 parts ; with the addition of 10 per cent, iodom^^ 
All five constituent drugs are antiseptic when used, 
action of iodolorm is well known, and its presence is ‘ 
always necessary or desirable in a varnish. 

Prepared styrax or storax contains an oily I'T" 
resin, cinnamic acid and its esters, and closely rese^ 
balsam of Peru in its action. Balsam tolu 
and cinnamic acids and their esters, and resins. 

(B.P.) contains cinnamic acid, free and combined. 
acid, and numerous aromatic substances. 
wise antiseptic. The combination forms a mil 5 ® , 


fating antiseptic application. It has the 


disadvaiirigi' 


of not drying readiljq of being unduly expense 
furthermore, iodoform is frequently unnecessary. 

The original sealing agent for wounds wms 
the balsam trauma ticnm of the 1746 Lontiou 
copoeia. This was replaced by compound me 
benzoin, or friars’ balsam. Both were , P°P'’^pliQ{lion 
almost universally used as domestic remedies. 
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the small cars that he was accustomed almost in- 
variably to drive himself were nearly as well known . 
was the owner. In latter years his one recreation was an 
interest in wireless, and he constructed for himself a hi 
piece of apparatus, in the mechanisms of which 1^ too 
an absorbing interest. He was, however, essentially a 
hard worker, and it is characteristic of the man that 
during the war he took a commission in His Majesty s 
I'orces. He was an excellent example of one who^c yenrs 
reached well into the seventies, yet whose energies 
were unabated, whose mind was acute, despite the ac 
that he never found time to take a holiday. 


resident posts at the , Royal Jnfirmary, Edinburgh, ami at 
the Leeds Public Dispensary, ‘ he entered ‘into’ 'general 
practice in Leeds in 1924, and very soon becaiue well 
known both medically and socially in the city. He was 
a popular officer in the Territorial Army, and for the last 
four years liad held a captaincy in the R.A.M.C; (T.A.) in 
the 146th Field Ambulance. A keen and .true sportsman 
he was fond of riding, shooting, golfing, and motorino! 
He was a maii of charming personality, and many amon» 
his large circle of friends will have experienced in hfs 
sudden and tragic death a real sense of personal loss. 
His great popularity was manifested at his funeral, which 
was accorded full military honours. He leaves a widow 
and two young children, a daughter and a son. 


THE LATE SIR WILLIAM SIIMPSON 
Colonel W, G. King, C.I.E., I.M.S. (ret.), sends the 
following appreciation : 

The obituary notice in the Journal of October 3rd 
concerning Sir 'William Simpson, C.M.G., coni'eys lucidly 
and sympathetically the fact that he was tj'pically a 
sanitarian, in that he strove to marshal and utilize 
accumulated knowledge of all branches of euthenics for 
the prer'ention of disease. May I be peniiiltcd to alTord 
further e.xatnples of the work he fulfilled in this direction. 
Thus, as editor of the Indian Medical Gazette, to secure 
interchange of opinions among medical men dealii'g with 
the diverse circumstances met in the huge area of India, 
it was at his suggestion, in October, 1893, and largely by 
his aid in organization, that the first Indian Medical 
Congress was assembled in 1.S94. The numerous annual 
meetings thus inaugurated have undoubtedly proved of 
much professional utility. Devotion to the practical 
application of hygiene necessarily left him little time 
for " research,” as understood at the present day. Never- 
theless, that aspect of sanitarj^ science was not neglected, 
and hence I would recall as memorable work by him, 
that at a time when the profession held firmly t)ic view 
that ^'anola vaccine must revert to its original source 
when used on the human being, he proved cxpcrinicnlallj’' 
{1S84-S.S) the fallacy of that dogma. His evidence, 
although accepted by the Local Government Board of the 
period, was not published till the issue of the sixth 
report of the Royal Commission on Vaccination in 1897 ; 
and the facts consequently were not known to the men 
who in and after 1891 also dealt with the subject. In 
1894, whilst health officer, Calcutta, in conjunction with 
Haffkinc (who happened to be there in connexion with 
his now famous cholera vaccine), he collected dato which 
tend markedly to demonstrate the connexion of cattle 
with Hindu social habits and the spread of cholera. To 
this subject I invited attention in my letter which appeared 
ill the Dntisli Medical Journal of December 27tb, 1930. 

subject to him in the month concerned. 
Sir \\ illiam informed me that owing to his departure 
from India it had been impossible for him to further 
iin'cstigato the subject. Seeing that the Government of 
India in the period which has elapsed has annually pro- 
vided liberal funds for research, there seems no sound 
reason why this highly important subject, which entailed 
much arduous labour by the investigators, has failed to 
secure attention. It certainly deserves a definite ” 5 'ea ” 
or “ nay ” in a countr}^ where, in the period 1914-23, 
■'within the British India area alone, there were recorded 
3,154,908 deaths from cholera. 


Me regret to record that Dr. Herbert ArnotT Eadie 
was killed in an accident to a motor tractor at Post Hill, 
w r i’ September 27th. Dr. Eadie was born in 
- m urgh m 1901 , was educated at the Edinburgh 

t’ i'® medical training in Edinburgh,- 

t-.-vlnaU-d M.B.. Ch.B. in ,922.'’ After holding^ 


.\caik'mv 
w,^^.re h' 


The following well-known foreign medical men kve 
recently dierl : Dr. Lotus Goudard, a former president 
of the Societe Medicale do Paris ; Dr. Duc.imp, professor 
oi cVimcal mecVicine al Montpdiicr , Dr. A. "Besson ol 
Paris, aiitlior of a work on microbiological and sero- 
thcrapenlie technique, now in its eighth edition Dr. 
Pja.n'a, for twcnly-iivc years director of the Radiological 
Institute of Genoa ; and Dr. Hubert Arrowsmitii, 
founder anrl past-president of the American Bronchoscopic 
Society, aged 68. 


Universities and Colleges 

UNIVERSITY OF LONDON 
Honorary Degrees 

A reception w.ns held at the University on September 2Stli, 
to celebrate Die centenary meeting of the British Assochticn. 
On tliis occasion the degree of Doctor of Science hoiiom 
raitsa urns conferred on the president of the association 
(General the Kiglit lion. Jan Chri.stinan Smuts, C.H., I'.ll.S.), 
and on the following distingui.shcd members: Sir I'rcdcrick 
Gowland Hopkins. P.R.S., Sir Charles Scott Sherrington, 
O.M., G.B.E., F.R.S., the Right Hon. Lord Rutherford of 
Kelson, O.M., F.R.S., and, in absentia. Sir Joseph John 
Thomson. O.M., F.R.S. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Museum Demoxstr.\tioxs 

The autumn course of uiiiseum demonstrations in the tbe.T rf 
of the College will commence on Friday, Octoher 2.‘lrd, i' nn 
Sir Arllinr Keith will discuss specimens illustrating the an m 
and e.xtent of the changes which have affected the jni'S o 
English people in recent centuries. On October 30t!i 
c-xpiain spiecimens illustrating the anatomy of J’-' 
sphincter in cases of hypertrophic enlargement, and on ^ 
her 6th specimens illustrating the pathology of 
Mr. Cecil P. G. Wakcley will discuss primary 
and secondary tumours of the bone on October ‘ ^ 
November 2nd respectively. The course will .-(c 

November 9th, when Air. R. Davies-Collcy will (fo' 
the borderline tumours of bone. The clenionslmtions,^ 
are open to advanced students luid medical practi loi". 
be held at 5 p.m. 


UNIVERSITY OF LONDON GRADUATES 
ASSOCIATION _ 

A communication addressed to the University ® l,is 
Graduates’ As.sociation from Earl Beauchamp, ann^ 
resignation as Chancellor of the University, haM''o^^ October 
at the meeting of the council o'l the ti-sswevx.wu 
2nd. it was resolved unanimously to invite gns of 

of Leeds. President of the Royal College lo 

England and a distinguished graduate of the oiiancdlor- 
accept the association’s nomination for the ofiicc 
It was further unanimously resolved, in v>e\i 
coming General Election, that the association^ mcmhir 
nominate Sir Ernest Graham-Little, the s't t^c 

Parliament for the University, as its j ‘j^r'ed 
council expressed gratification that he ha 
a supporter of the National Government. 
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Medical Notes in Parliament 

[From olr Parlume\tar\ Correspondent] 

Parlnment uts prorogiied cn October 7th, and a 
Dissolution imraediatelj followed, elections for a new 
Parlnment iieing ordered for October 27th At the end 
of the session the Foodstuffs (Presention of Exploitation) 
Bill and the Sunday Performances (Temporary Rrgu ationj 
Bill were considered 


Tp* E*r'i«T} 

JtlD CtJ, 


t\\o infect* phce< in adjacent parishes m P<mb^oW'«hiri^ anJ 
Carmarthtfishirc bince August 1st 375 cattV C3I 
514 pig*; ind 1 goat had h*-f-n treated! th foot and mouth 
di«ca<# '^/rum The di-ea^^ appeared in o^U ont uiitanc# 
among treated stock in this period — nanuU on August 30th — 
uh»n fixe cattle \ ent down out of a numlxr of \f.hicn 

had been inficulated \ tth «^rura thirP-e-n prt\iou«U 

PfpUing to supphrrentAxr’ qu'^fions Sir J Gdmour said 
that It was too earlv to forrr i-n dehmte conclc<= on as to 
tn* actual re-^alt of the s#*rum treatment Ke 'tih considered 
mat the be-st ax to counteract the di'^-ase b ‘‘laugbt<r, 
and burning the carca^a -a 


Valtnnal Health Insurance 

Mr CiUMRFRiAlN told Mr Olixrr on '^pttmber 24lli that 
515 pproxtd modem's and branches had included in their 
s:henf«? of '•delitionil 1 x*ti fits Mlditional No 16 

urd<r uhich specnl treatment for rh»*unntic dise ise-^ \ ouM | 
b ibV I 

^^r L D Srtos (Pirlnrm nt irx Secretan Mmistrv of 
He iUh) told Mr Stephen on September lOih th x* proMson 
(I \ " -c md medical e pinion in cases of eloubt w^etler nn 
in an-<l pat ent uas incnoibh of uork had Iv-en ricogn rd as 
eltsi'-ibk ‘•met Mcknesa benefit fir^t entnt into opraion H< 
c jM mt therefore consider a suggestion fo- aUiUs^’ing o. 
n lucjng the region il medical o fice dep-irtnu nt md 'ilfowirjg 
ptiul pncliiiontrb to dtlemmc %\h»thfr th* r patents wtn tit 
( r o hi r without inte rfi rcncc from an oats di df partme nt 
UepKug to Mr SUph»n on ‘'“ptemly" I3th Srv >s 

«»id th t grunts from the special <Kpen*-es portion of tie 
n lengi fund^ in FngKnd nnd Wales Mere m dc when rtquis 
t tnahk insurance doctor** practising in spy'll populated 
re s to p.oxndt improxed sen, ice for the benefit of their 
in ured patients Special conditions goxcrning the dtxisnn 
f t such a grnrt for expenses were in operation x hen ivxo or 
three doct irs practised m a spar-e’x populated iren 

RcpUing on OctoVr 1st to Sir Robert \oung Mr 
Cmxmbfplmn s''id unemp’oxed worUr*! woa’d n t lx* auto- 
mUicalh depnxed of nutmul he-'dlh insur nee lx nt fits should 
ihc Public A*i istance Committee under tne means te>t <hpn\e 
them of further unemployment benefit So long i*. i person 
remained insured under the Insurance \cts he xseuhi crntinm 
to be entitled to benefits in iccordnnce «i*h the provf‘*Knv of 
those Acts and would not be subject to peruiltit-s. ‘<r 'irrear* 
ff contnbations in re-spe'ct of week* for s hich samluci 
t r'^e f of unemployment was pioduced 

On OctrhiT 5th Mr Chamberlain refixin/ tr» Mr 
DiMfS stated that the cost of the regimal m»-dical ‘•e-rv ce 
un<5»r the national health insurance vchimt for the List fi\t | 
x.irsxxiS 1926-27 £130 785 1927 28 £156 721 1S2S 20 j 

£Io6 700 1929-30 £164 886 and 1930 31 £184 036 | 


Tuberculosis ^lorialiiy 

RepKing to Mr Shepherd on October 1st Mr CuAMBERLeiN 
stated that the number of deaths from all forms of tubercule>si’5 
er cent of the total rxipulation in Cngland and Walts m rach 


of the wears 1^11 30 was 

PHI 0 

J H2 0 1372 

1913 0 J3->2 

im4 0 1361 

0 1r>15 

jmfi 0 H29 

1417 0 1624 

PHS 0 16^)4 

1414 0 12^4 

pro 0 1133 


pr2i 

0 1126 

p;22 

l> 1121 

lirZt 

0 1062 

1924 

0 lOaS 

lyis 

0 1038 

1926 

0 0961 

P>27 

0 0472 

1928 

0 092>> 

142M 


PWl 

00898 


The figans for the xears 1915 20 incluMxe evert based 
on civihm deaths and cuihan population 


Foot and Mouth Disease 

Sir J (.iLMObK repUing to Bng idicr General Brown on 
October Dth s-itd tbit twenty three cose-s of foot and mouth 
disease had Intn confirmed m Great Bntairi <incf Vugust 1st 
1 ‘-t uf which st\*n had recurred smct Septemlxr 1st The 
n f/st recent outbreak was ccnfimed on October 4lb at 
Grifham < Huntingdonshire) Infected area re-stnctions we-'t at 
pn'-ent m fo-ce tn three di^tncts — nameh vxithm areac of 
fdt»<n mihs radius of Graham (Huntingdon hire) and of 
Walsall (btaflsj anei an area coxenng five miles rahus of 


Txpffls of Indian Opium — On beptember 2Sth ‘'ir S 
i HoAkc replying to Major Pok ^ail lh*-t m 1626-27 

26 254 592 oance< of opium we-f txpo'n.d fr^-^ Inlia In 
1927 28 IS 259 840 ounces we*-e t\j^Aonc<* n 1928-29 

14 951 975 ounces in 1929 30 13 392 SOO rarc^^ an] m 

1630 31 9 55S 480 ounce 

l/i/A ^tandjrils — M-" CKt-PCRrAfv told M*' r-" p < n 

Octob" r 1 st thit he couH not mtrrducc an’ h-gislatu i 
enforcing a ekhnite bicp rolo^ical stareJa-d of miH ani 
maling It an < fit net for prf>tucer-> ami retail rs u **11 rrub 
not of the fixed standard 

Puerperal Feier — Mr CiiwrEOLus told ^jscrani Cmn 
Ix^mt on Ociolxr 1st that the theories of M- Texl « \ jth 
regard to the prexention of puerp^-ral f»\e^ to iV 

Ministrv ejf Health had ben n ferred to th» U«partm*ntal 
CommiUK em Maternal "'lo'ta' t and were still under its 
cons deration 

Tuhercttloui Cattle — On Octe;b r 2nd Sir Jo*'' Gilvovr 
(M inister of 'cncuUure) st<.Ud th it the cattle fopaUtion of 
England and Walt-^ m Jun 1931 \ "s 5 849 776 In 1930 
reports were mark under the Tube rcuVsi« Orde' ^925 on 

15 008 premi es containing i7l 827 citth On «.hfs pnmw-s 
177 425 cattle or 3 per cr-nt (/ the trtal cattle y»< puhti n 
were the subject of repo't*' and 12 760 Cattk x rre slaughtered 
in pup^u^.nve of the Order lx mg 0 2 {«fr ctn^ o' the toul 
cattle population 

Du t iroui Letmnt W.h — The r<'p«rt-5 of all-ah in«pe-c 
t fs oi the Mmistrv of H^-afth ^hox that fregress ha< lx*' a 
mwle in reducing the emis ir n of du't trrm the cement 
f«tt<re«. en the bants of thi- Thames in Essex and Kent No 
rex.' nt complaints haxe Ix^en receixed 

/V/I5. iis Llanns — Major Tfxos smte® that danng the 
twelve m »nihs ended list June 11 163 m*x clams outside 
tb« '•even vears limp v e-e received by the Vinistn of 
I ensions In that lime 13 000 claims were decid'd of which 
about 630 cases vxere admitted to p^n^ion and 22 xxtre found 
to require not more than m'^dical or surgical treatin' nt 

Rate aided Mental Paiienfs — On Januan l^t last tmre 
were 108 917 rate aided patients in mental hr<piU'lc m 
England and Wales On the same date le 119 pc’^nns v ere 
in recMpt of domiciliarx medical relief whil*^ on June 27th 
last 13 218 persons were receivnrg this fomi of rch'f 


The SerA-ices 


DEATHS IN THE SER\ !CE« 

Deputv Insp-ctor General Richa'd Edmund Billulf^ R N 
fret) <hed at the Ro al Naxal Hospital Bighi «• n 

JuK 6th He xv-as educated at Tnnitx r / n»-ge Iiublui v h'l* 
he graduated *.s B A and M B m 1876 nJ a> P(h in 
1877 Enter ng the Naxx as ^ <n afur h* ‘‘J ‘ ^ ^ 

the Taiil of fleet surge-on rn O ' I'^r Jsi ^ t « ' 

ns depute in pec general n nl 28th I ' 

Dtput\ In tK-ctnrT.fn<-ml Rich, rd i.u^n V' 

.UcA a v,atn -U <n Jnlv 9th H-,- 

where he grad J^-ttd ^s Ib , , ‘ o 

M'r.s7> 7 ^ 

.V icnrg-t-I <n ! 

.r, r n T«ncal < t J'- r m tU N ^ * 
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Sureeon Captain James Duff Scott Iililln. R.N. 
at AhT-mtoke, Hants, on August 2Slh. He was educated at 
Dundee and at Edinburgh University, where he graduated 
a,s M B and CIi.B. in 1S97. Entenng the Navy as surgeon 
loon after graduation, he' attained the rank of surgeon com- 
r^andcr on" November 29th, 1911, and retired, 'vdh an 

honorary step of rank as surgeon captain, on November lOlh, 
1924. lie served throughout the war of 191-1-18. 

Surgeon Francis Henrj' Spencer, Army hledical Department 
fret.), died at. Exeter on June 10th, aged 82. He wa.s Ixirn 
at Chippenham, tVilts, in 1849, and was educated at King s 
and Universitv Colleges, London, and Aberdeen Uniyc^ity, 
where he graduated 51. B. and C.5I. in 1873, and M.D. in 
1876. Ho look the M.R.C.S. and L.S.A. in 18H, entered the 
Army as surgeon in 1873, and was placed on half paj', on 
account of ill health, on jMarch 1st, 1879. 


Colonel John Archibald Hamilton, C.H.G.. Bengal Medical 
Sendee (ret.), died in a nursing home at Bath on July 29th, 
aged 61. He was born on November 4th, 1869, the son 
of Robert Gordon Pfamilton, Esq., cotton broker, Birkenhead, 
and was educated at Edinburgh, where he graduated ns M.B. 
and C.U. in 1892. Subsequently ho took tlic diploma in 
tropical medicine at the London School of rropical Medicine 
in 1913. Entering the l.M.S. as surgeon lieutenant on 
January 29tli, 1895, he became lieutenanbcolonel on July 
'29th, 1914, was placed on the selected list lor promotion 
on March 1st, 1921, and retired, witli an honorary step in 
rank as colonel, on June 8th, 1922. He served in the China 
war of 1900, receiving the medal and clasp ; and in the war 
of 1914-18, in France in 1914-15, and in Iraq in 1910-20. 
was mentioned in di.spalches four times — in the London, 
(.<i:ettc of January 1st, 1916, January 5lh, 1919, Febniaiy 
12tli, 1920, and May 21st, 1920 — and, in addition to the 
medals, received the C.M.G. on January 14lh, 1916. Subse- 
quently he served m Kurdistan in 1919-20, and in Waziristah 
III 1920-21. 


A free post-graduate course on malignant tumours will 
be held at the Medical Faculty of Tubingen Univeriitv 
from October 2Gth to 28th. The programme can }I 
obtained from the dean of the faculty. 

The thirty-eighth Italian Congress of Surgery will be 
held at Bari from October 18lh to 21st, under the presi- 
dency of Profcs.sor G, Fighetti of Bari. The principal 
subjects for discussion will be the syndrome associated 
ivith the right abdomen, introduced by Professor N 
Leotta of Palermo ; and acute and chronic pancreatitis 
(in conjunction w'itli the Italian Society of Internal 
Medicine), introduced by Professor G. Tunisi of Genoa, 

The thirty -seventh Italian Congress of Internal Medicine 
will be held at Bari from October 13th to 21st, when the 
following subjects will be discussed: diabetes, introduced 
bj' Professor L. Zoia ; the onset and evolution of pul- 
monary tuberculosis, introduced by Professors C. Gamna 
and A. Omodei-Zurini ; acute and chronic pancreatitis, 
introduced by Professor Gasbarrini ; and malaria and 
tuberculosis in the army, introduced by Colonel V. dc 
Bernardinis. 

The annual meeting of the International Society of 
Medical Hydrology will take place in Amsterdam at the 
American Hotel from October 3Jst to November 2nd. 
Discussions will be held on the' influence of chill in tlw 
causation of disease, opened by Professors Schade and 
van Loghem, and on factors in marine treatment, opennl 
b\' Professor Moll and Dr. Hilberlin. Arrangements have 
been made for visits and demonstrations at various climes 
and objects of interest in the city. A limited number of 
places are available for non-members, including ladies; 
full particulars can be obtained from the socieh''s oiStc, 
5o, Wellington Road, London, N.W.l. 


^ledical News ' 


The President and Council of the British College of 
Obstetricians and Gynaecologists Jiave issued invitations 
to a dinner on Friday, October 23rd, at Grosvenor House, 
Park Lauv, W, 


The annual dinner of the Chelsea Clinical Society will 
be held at the Rembrandt liotel, Thurloe Place, S.W., 
on Tuesday, October 20th, at 7.30 p.m. 

The annual general meeting of the West Kent Medico- 
Chrrurgical Society will be held at the Miller General 
Hospital, Greenwich, to-daj' (Friday) at S.45 p.m., after 
which clinical cases will be discussed. 


The Cockburn Memorial Lecture before the Child-Study 
Society will be given by Dr. A. F. Trcdgold a't 
90, Buckingham Palace Road. S.W.I, on Thursday 
October 22nd, at 6 p.m. ; the title of the lecture il 
Some observations on mental development/' 


Sir Richard Gregory will open, at 4 p.m. otr Wcduesc^a^ 
October 2 1st, at the Science Museum, South Kensingtoi 
an oxhibitiou illustrating modern research in the Britb 
glass indiistrv'. Besides the exhibition there will 1 
lectures on Thursday afternoons dealing with the model 
developments. in optical glass, plate glass, electric lid 
bulbs, and safety glass. 


The next monthly clinical meeting for medical practi 
tioners will be held at the Hospital for Epilepsy 
Paralysis, Maida Vale, W.9, on Thursday, October^ 15th 
at 3 o’clock, when Dr. Rnsscll Brain will' give an addres< 
on epilepsy. Tea will be provided. Those intending ic 
be present are asked to send a card to the secreMry. 

The course in venereal diseases arranged to be held ai 
the municipal clinic of the Salford Public Health Depart- 
ment has had to be postponed indefinitely owing to thf 
illness of Dr. E. T. Burke, 


_ A post-graduate course on renal and cardiac disc 
« being aminged at Frankfort, under the directior 
Schmieden. The fee is 25 ma 


In the’ annual report of the department of jieurolog)' 
and psychiatry of the Severance Union Medical College, 
Seoul, Korea, Dr. C. I. McLaren commends warmly the 
epidural injeclioii method for the treatment of sciatica 
and trigeminal neuralgia. He compares the scope for 
neuro-psychiatry in Korea with that in Europe and 
America, and mentions the reappearance of bcii-bcn 
among Koreans with the recent introduction of machiiK 
methods of preparing rice. The majority of cases treated 
during the year were neuroses and psychoneuroses ; Dr. 
McLaren prefers the therapeutical methods of Dejennc 
and Adler to those of Freud. 


The Fellowship of Medicine and Post-Graduate 
Association announces that a lecture on cancer will 
given in the Medical Society of London lecture room on 
October 14th, at 4 p.m., bv Mr. W. Sampson Handley, 


no fee. In connexion with the series of. evening lectures 
for the M.R.C.P., Dr. L. J. Witts will lecture on gastne 
and duodenal nicer, on October 12th, and ^ • ; 
Lawrence on diabetes, on October I4th, both j' 

fee for each lecture, 10s. Gd., payable at lecture r 
(or .-66 6s. for scries of sixteen lectures). A , 

demonstration will be given by Mr. J. .“'’'I" ‘ ^ 

hlummery at St. Mark’s Hospital, City Eon , 
October 12th, at 2.30 p.m. ; no fee. " The ®nnage 
of difficult cases of feeding” will be dealt „ 

Eric Pritchard at the Infants Hospital, ViMcnt *1 ' 

on October 16th, at, 3.30 p.m. ; no fee. The fol o 
courses will begin on' Monday, October 12th : 
and surgery, at the Prince of Wales’s Hospital, tot 
occupying the whole of each day for Wo «ec , 

£5 5s. or £3 3s. for cither week ; in dermatology, 
John’s Hospital, Leicester Square, daily 
6 pi.m. and lectures at 5 p.m., on Diesc A 
Thursdays, fee £1 Is. for four weeks : in disca 
heart, at the National Heart Hospital, occupy c 


whole of each day for two weeks, fee £7 7s. . ^ sid' 
TOupes include paediatrics, at the^ October 1-^*^ 


Children, Groat Ormond Street, from . "'(•'j (,,ikwc, 
to 31st, in the mornings only, fee £5 . ,, pjfjl; 

surgery, and gynaecology', at the Royal Water o 
neurology, at the West End Hospital for Ner'-oo^ ^ - l„ic 
and ophthalmology, at the Royal Westminster 1 
Hospital. Copies of sjdlabuscs .on opphca‘ 
F'llowship of Medicine, 1, Wimpole Street, V-'- 
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LETTERS, NOTES, AND ANSWERS 


LM£DtCAL]0UNa 


Prophylaxis of Lumbago 

" B b " writes, in reply to " S L " (October 3rd, p 
The^ answer is warmth, dryness, rest, evermso, dut 

T would sii^^est a dry, warm house, well vcntilaltd, 
dr\ bcdclm^''''(feather beds absorb damp, and should be 
nr nodical! v"w armed all day by the fire), a sulhcicntly loiig 
indoor jacket, a waistcoat lined with flannel at the back, 
moderate walking exercise, and occasional rests, Ijmg flat 
on a finn. Kid bed , lerj- moderate use of s"Sar and carbo- 
Indrates , massage once or twice weekly, and a lurkisli balli 
cver\’ two or three weeks A short course of resorcinol, 
or some other urinary antiseptic, is often found bentlicial 

Dr H rcRGiL Woods (London, W) writes, in reply to 
" S L ” The recurrent attacks suggest a lesion of the sacro 
iliac sanchondrosis, or of a lumbai vertebra, and nianipula- 
tion might entirely do away with recrirrcnce of attacks 
Relief at the time of an attack might be gained by the 
administration of ihiis toxicodendron, which has an inimc- 
di.itc eilect in some forms of lumbago I can speak for the 
tflicacv of both the abor e mentioned methods of treatment, 
after a score of )cais’ experience of them 

Income Tax 

Depreciation oi Co'f of Renewal of Cm 

" G P” inquires which is better — to claim di preciaiion 
annually, or only cost of replacement when the car is 
exchanged 

%* Depreciation annually If the car is not renewed — 
foi example by reason of retirement — the allowance is 
entirely lobt if cost of renewal is rclud on for redress 
Furtlur, the allowance of depreciation does not picvent 
claim for ' obboiesccnce ” being made for a deduction of 
till cost of the car less the amount received for it. teigcllier 
with till aggregate of the depreci.ition allowances For 
example car cost £250 £96 allowed for depreciation in 

thiee )( irs car sold for £75, when another purcliaseel m 
place of it , obsolescence allowance as an expense of jear 
of sale would be £250 - (£96 + £75 =) £171 — that is, 
£79 

Lidhihiv on New Baii^ 

" ItlLMni R B M A " asks what tax will be payable bv him on 
a pension of £634 He is a bachelor, 6b v cars of age, and 
Ins a dependent relative , his sister acts as housekeeper 
V Assuming that the pension ranks as ” earned income ” 
his hibihtv under the second Budget will be ns follows 


£G!4 less 1 5 - £127 earned relut 
Pirsimal allowa.iee 
PiljeiKUiil relitivo allowance 
Housekeeper allowance 


Tax pa> able 

£17s at 2b Gd = £21 17 G 
£157 at as = £ W 3 0 


100 


50 


£ 

507 


£175 

£3i2 


£312 


£61 2 fa 


Car Ri pJaci nirnt 

^ i\\ ^ I'l several cars during the past few v’cais 

and flu allowance for maintenance lias been on the basis of 

eosi of replacement In 192S he had two cars but one 
was not sit.sfaclory, and he bought a third Not beum 
able hen o obtain what he considered a icasonabR oflei'’ 
he re t tine d it foi a time, and ultimately sold it two anH 
.a half vearb later During that time all thU call vfere 
hceiised .inel used The inspector of taxes declines to makl 
an allowance for the loss on sale on the ground that IW 
car bought in 1931 was not a " replacement ’ ’ " 

V The essential point seems to us to be whether m fact 
the transaction was intended to be— as it ultimaich' proved 
to bo— a rcpkaccment If '■ D Iff J ’s ” intention was to 
add to Ills car equipment and was subsequcntlj’- changed 
the inspector’s view would be correct— the subsequent diangd 
uocfld not affect the rtaf nature of the original transaction 
But It IS obviously not essential that the sale of the replaced 
asset should be effected immediately, and, altlioiigh -the 
interval was quite unusually long in this case, wc consider 
ii'^l allowance, and, further 

wonl.f 'i “mmissioncrs or the Board of Inland Revennd 

c..,,.,, . 'Li”'.,'”?';.™ 


LETTERS, NOTES, ETC. 


Maggots in Wounds 

Dr Arthur J Turnfr (Lee on-the-Solent) vvTitcs Dunne „ 
work in hosjutals on the North-West Frontier ol 
I met with St vernl casis of bone disease caused bv 
Under the surgeon’s full control it may be tme as 
conclueleel, that '' maggots, by their digestive 'action cte 
.away the mimite fragments of bone and tissue slont-b 
caused by operative trauma.” But sad indeed were th 
cases to which I refer, where,, through flies having cnterttl 
the patient’s nasc or ear, eggs had been deposited m ffe 
nasal or aural cavities, and the resulting maggots wea at 
work digesting, uncontrollid, the mucous membranes fibro-, 
and bony tissues, and even the brain of the still con'ooit 
anel functioning human being In the worst case (one cm 
never forget it) parts of the face, nose, mouth, skull irj 
brain had been eaten away, pre-senting a terrible spcctac'i 
Sjunts of turpentine in aqueous solution, 20 minimb jo a 
pint of water, was the most successful m reaching vci 
killing the maggots, and patients in an early stage of no-- 
or ear destruction were cured , but the above c.i'f ef 
extensive attack was brought in too late, and drastic 'caich 
under an anaesthetic proved unavailing to reach thefurtliK 
areas to which the maggots had penetrated The pitiect 
died a few d.ays later. 

Medical Care on Passenger Ships 

Dr E II Piitci (Brighton) w rates' I have rccenth returrd 
from a voyage to Canada on one of the Cuaaril hne-v 
and I was much impressed bv the arrangements no- 
lirovided for the sick at sea There vvas excellent ho pitil 
.iceomniodation, including isolation and specnl innk 
The disjicnsary was large, and contained all the meckitci 
sernins, anil vaccines one could possiblj require Eun 
thing was scnipnlously clean, .and the surgical mslnimcnb 
Wirt of the latest design and in good order The 'hw 
earned a trained nurse and dispenser. A very atennh 
account of ilhusses and accidents occurring on the i mar' 
had to be kept As one who acted for munj vfus si 
medical supirmtendent of a large hospital, I ins rauen 
impressed with the efliciency of this small medical unt 
afloat Doctors who rcconmttnd sea voirngos for wer 
patients can rest .assured that they vvill bo well ciren 
in these days of modern ocean travel 

Advantages of Home Spas 

Mr F J C Broom I , general manager of wills and Kith d 

Harrogate, wntis At the pnsent time, when iven poo ^ 
spent abroad reacts unfavourably on the fiinnciil s'mi 
1 would draw the attention of phvsicians who 1“^' ^ 
contemplating sending patients to foaign spis > 
advantages of home spas, where all the , 

able abroad arc administered The P'lKoifl ’’ 

.vl 


• ..s J- - frtr rirr' 

IS rigidly followed, and his comfort is a ^ > , 

-nvorp hmhh qinhfied >1 


considenition by atti ndaiits more higliK 
intelligent than those at foreign centres 

Imported Diathermy Apparatus 


imporreo uiaincrmy mhho"" — j 

Victor A'-Rav Corjionition Ltd, of Cav eiulish P lOo ^ 
wntis Your rtaders will perhaps he infcristii i 

there IS no duly upon imported diathiniiv ‘'Pj’ , 
whole, the only part of such machines subject 
any meters cont.iimng penuaiient magnets 
this duty exceed 2s or 3s 

FoncinC , , ^ ^ 

Dr A E Fix'ckii of the Sydney Chnical p 

tones has sent us an English edition, ^ gp»tlnh 
paied for tlie use of the numbers of the av rampdih'’’’ 
of the lulcs gov'cnimg fencing clisplavs If 

as issued by the Intcinational 1 eiicing ' , 1 ,,^ thm 
booklet purports to bo .in mterpritalion ^ j [.j p 

* -flarx tO\ti nnci 1 


cx.ict tninskitiou of the French text 


iiiteicsl to members of hospital ^ Tilinn * 

countrj' A copy has been placed m 1 1 
British Medical Association. 


till 


Vacancies 


ltd 


jjppil CPII 

Notifications of offices vacant in '’t"' .it hi'-'Fl' 
and of vacant resident and other appoin .-.s . 

will be found at pages 51, ,‘r'.Kini<!>K , 

our advcrtisi ment columns, anil .jpnciis al I”' 

partnirslnps, assistant ships, and locim 


54 and 55 

A short summarv' of vacant posts 
mint columns appears in the Snppa"'^ 


iificJ >1' 


the 

iigr 




211 
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EPITO^IE OF CURRENT MEDICAL LITERATURE 


r„ Ti:rliims„ 
L.'irmcAtjotjRsa 


five to six days, but for grave ulcerated tumours which 
are badly placed in the bladder the radium must be left 
in place for seven days. The results from this form of 
treatment of malignant tumours of the bladder encourage 
the author to hope that it will be more widely adopted. 

317 Congenital Dislocation of the Hip 

In a review of congenital dislocation of the hip, M.j C. 
ScHOLDER (Rev. Med. do la Suisse Roniandc, June 25th, 
1931, p. 467) discusses at some length its pathogeny, due 
chiefly to the intrauterine position of the foetus and to 
the anatomical relations between the foetal cotyloid cavity 
and the femoral head. The condition is frequent in the 
white races, but rare in the black, and does not occur 
in animals ; it predominates in females (88 per cent.). 
The reason for these differences is explained. Until the 
sixth month of foetal life the cotyloid cavity is hemi- 
spherical, its index (tlie ratio between the depth and 
diameter of the cavity) being 0.51 ; at birth the cavity 
is flattened, with a lower index, and admits onlj' about 
a third of tlie femoral head. After birth the depth of 
lire cavity and the index progressively increase till in 
adults two-thirds of the head is contained in the cavity. 
It is shown that during foetal development, owing to the 
increasing pressure of the uterine walls, there is a posterior 
displacement of the head of the femur, with ante-torsion 
of its neck, the latter being the more serious. The slightest 
exaggeration of these factors results in dislocation. Tlie 
instability of the hip and the danger of dislocation 
increase as parallelism between the plane of the opening 
of the cotyloid cavity and the axis of the femoral neck 
is established ; if parallelism is reached, dislocation 
becomes inevitable. The diagnosis of this condition from 
the clinical and radiological signs is usually easy. Ortho- 
paedic treatment should be instituted early, and before 
the age of 4, After this age tlie muscular and capsular 
resistance increases, and reduction becomes more difficult ; 
after 15 years it is almost impossible. 


Therapeutics 


320 Thiocyanate Therapy in Hypertension 
W. G. Egloit, L. H. Hoyt, and J. P. O’Harf, (Jonn 
Amcr. Mccl. Assoc.. June 6th, 1931, p. 1941), as the restilt 
of treating a controlled series of hypertensive patients with 
potassium and sodium thiocyanate, conclude that this line 
of therapy is disappointing and disagreeable. 01 ftcir 
25 ambulatory patients, all of whom had previously been 
under obsen'ation for two to ten years, 12 had primaq' 
hypertension, 11 had hypertension with hypertensive 
heart disease, and two had hypertension with moderate 
renal involvement. All other medication having been 
suspended, the thiocyanate was administered in diminish- 
ing doses for three weeks. The potassium salt was early 
abandoned in view of the distressing weakness and nausea 
that ensued. The sodium salt was given in an 8 per cent, 
aqueous solution. During the first, week 1 gram was 
administered daily ; in the second week the dose was 
reduced to 0.6 gram ; and in the third week only 0.3 gram 
was taken. Eight patients discontinued the treatment 
after the first week, owing to the unpleasant results, and 
without atry definite lowering of the blood pressure. Only 
2 out of the 25 derived any benefit, and in their cases 
the improvement was not outside the limits of temporar)’, 
diminution which sometimes occurs in hypertension even 
without medicinal administration. The headache, dizzi- 
ness, and nervousness were unaltered in all the remaining 
cases. Every' patient complained of nausea, and sometimes 
vomiting, commencing two to five days after the treatment 
started. Other common symptoms were diarrhoea, in- 
creased nervousness, and apprehension, witli ringing noises 
in the head. One patient developed disorientation as to 
time and jolacc. In view of these findings the authors 
conclude that thiocyanate therapy cannot be commended 
in hypertension. 


318 Injection Treatment of Varicose Veins 
F. Maignon, C. Grandclaude, and M. Lambret (Press 
Mid,, June 17th, 1931, p. 889), while studying the efifect 
of injecting glycerin intravenouslv in dogs, discovered bi 
chance the powerful sclerosing action of this reagent, am 
have elaborated a technique which they have used will 
great success in man. A first dose causes no trouble o 
apparent elTect, but subsequent doses at the same poin 
between the fourth and tenth day's produced in all case 
a very marked sclerosis, accompanied by' the painles 
obliteration of the veins. There were neither local no 
general reactions, and healthy patients were able ti 
continue their occupations. The first injection results ii 

about i "'a’l : this begins to appear afte 

about twenty -lour hours, and is followed by a desciisitixa 

lo'cc ^ P^elimina^ dS of ft 

IS nsiiallv Souorf ? suitable needle, and thi; 

IS usuauy lolloued by one or two injections six davs late 

of a /a per cent, solution. All the cases f 

successful, and became free from dLabfiH v fi ^ 

.rSenJi' pf "s'. 

unsound, espedafiy as regards rhe%iearT and^imgs.’'"'''^^’ 

c- Examination in Rectal Disease 

F. C. Smith (Med. Journ. and Record. June 17th 1911 
1>. u/a) comments on some cases referred to him Jo 
treatment without a previous adequate local examination 
In a woman diagnosed as suffering from haemorrhoids • 
large post-anal nicer was seen as soon as the buttock 
w ere pulled apart ; there were no piles. Another womai 
had been treated for persistent diarrhoea for thre 
mouths , a large carcinoma of the rectum W'as foum 
withm reach of the index finger. In a child treated fo 
P»'>'P proved to be ?he o 

rectal A man believed to have an acut 

'-‘nail chicJJeLbone^frTi^^i e.xamination to have ; 

rectal -abscess ” m across the anus. An “ ischio 

reecalcel as an digital examinatioi 

remal thrombotic haemorrhoid. 




321 Atropine in Encephalitis Lelhargica 

E. Schenk (iiriincli. mcri. IFocli., July 10th, 1931, p- 1171) 
records ten cases of encephalitis lethargica in .patients agM 
from 20 to 53, in w'hich good results were obtamea b) 
the long-continued administration of atropine, commencing 
with three drops of a 1/4 per cent, solution, the dose 
being increased daily' by two drops. G. Arghiris (mi ■■ 
p. 1183) claims to have obtained complete cure 
case and considerable improvement in three othem hj n- 
of the following mctliod. An injection of 2 c-cm. e ‘ 
40 per cent, sterilized solution of urotropine is given in 
thecal I y' on the first day', and 10 units of insulin sii 
ciitaneously' ; three day's later 5 c.cm. of ‘ 

15 units of insulin are administered, the same trea 
being continued every' three day's until 20 units o 
liave been injected. In the case which recovered '' 
lumbar punctures were performed, and in the other • 
five to tw'dve. The treatment was .i, ^s 

massage, light baths, diathermy, ,,inal or 

arsenical preparations, or sedatives such as 1" 
gardenal. 
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Treatment of Addison’s Disensc 


C. FI. Greene and L. G. Rowntree 
Meetings, Mayo Clinic, May' 20th, 1931, p- • {j,c 
further results from treating Addison's disease j .,1 
cortical hormone of Swingle and Pfiffner, ui 
reference to the chemical and ported in 

they have found to be very similar i * remains, 

suprarenalectomized animals. Considerable c 
how'ever, as to the advisability' of accepting 
metabolic changes in animals as valid cri e * 
standardization of commercial preparations p^hents. 
mone. In recording the results ’c of second- 

moreover, it is necessary' to exclude the im*n® supra- 

ary eflects which are not properly attribn , -pjjtration 
renal insufficiency. The best metliods ot . ^j.j(j]ishcd. 
and the correct dosage have not y'et tSedToAxellcnt 


In 22 cases of Addison’s disease, so 
immediate results follow'ed in 17, some 


of 


immeaiate results iollow'ea m i/< 
being possibly due to inadequate dosage. 


■the fadurc 

clinical 
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patients who had been treated for gonorrhoea. order 
to prove the specificity of the reaction a number of men 
were examined and tested because of the grea er ‘ - 
in proving the presence or absence of gonococci local y. 
The authors found that during the first three weeks after 
infection the reaction was negative in half the number ol 
cases, but after tlie twenty-first day the results were 
almost uniformlv positive (94.6 per cent.). As a control 
for this investig'ation S31 cases in which (i priori gonor- 
rhoea was not suspected were tested. The icsults wire 
negative in 97.6 per cent, cases. The authors therefore 
conclude that they can state that the deviation of com- 
plement in gonorrhoea is specific. They found, further, 
that it remained specific even when the serum gave a 
positive Wassermann rcaition. A small dose of gonococcal 
vaicine given within three months before the test would 
cause a positive deviation of complement ’, in the majority 
of cases tliu reaction became negative about one month 
after clinical cure. A positive reaction indicated, there- 
fore, that the patient actually had. or at some previous 
period (not far distant) had had, an attack of gonorrhoea, 
or had been given a dose of vaccine some time during the 
three previous months. A negative reaction showed that : 
( 1 ) infection was not present, or was too recent to have 
produced antibodies ; or that ( 2 ) there was no ability 
to produce antibodies against gonococcal infection ; or 
that the infecting dose was loo small to give ri.se to 
antibodies ; or that a pre-existing infection had lerminated. 
The authors conclude that the value of a positive com- 
plement-fixation reaction has been demonstrated in the 
c I'C ot gonococc.d infection in women. 
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Treatment of Menstrutd Disorders 


between the 3 mung guinea-pigs and the adult rats h 
conclusion Soctir finds that irradiated ergosterol docs not 
act by sfimulating the action of the parathyroids 1 
appears to act directly on the bone by a process of hvper 
vitaininosis, or a simple toxic actmn, or iios.siblv an 
intoxication resulting from impurities of (he product. ' 

330 Dctcrminnlion of Hydrofren-ion Concentr&lioh 
of Nutrient Agar 

M. W. Lrs.si;, O. G. ji;x.si;.v, and R. P. .TinsuR Goiini 
0 / Baclrriol., June, 1931, p. 383) have compared 
colorimetric and the poteiitioinetric methods for cstimntin’i; 
the hydrogen-ion concentration of- nutrient agar. Theap.r 
was ililiited to varying: degrees wjlh 'distilled Tvater afitr 
autoclaving-; this prevented it from 'setting when it-wal; 
cooled, and enabled potentiometric hnctlio'ds to be iiseil. 
With the qiiiiihydronc electrode a drift in potential 
occurred, which rendered the readings lower than those 
taken with the hydrogen electrode. Comparison of the 
resiiUs obtained by the hyilrogen electrode and hrom- 
Ihvmol blue showed remarkable agreement, indicating that 
bromlhytnol blue does not exhibit either salt or protein 
errors' in nutrient agar. It was found that the agar 
medium could be diluted seven times without altering 
the pll ; further dilution led to a slight fall. Forioiitme 
determination of pll it would therefore nppe.ar as if ihs 
colorimetrie method, using bromthj'inol bine, sliould give 
results of a fairlv high degree of accuracy. The dilution 
ot the agar lias two great advantages: it prevents the 
medium from setting, thus enabling tlio readings to be 
taken at room teinperalure, and it renders the determina- 
tion of colour changes very much more easy. 


.\ LsrroNT and H, Fulconis {BuU. Soc. d'ObshU. cl dc 
(iMilcoI. dc Baits, April, 1931, p, 243) have made suh- 
eutuieous injection.s, m doses up to 8 c.cm., ot the heated, 
liltered, and eentrifugali/.ed urine of pregnant women near 
term, into patients sufleiing from menstrual disorders. 
They thought that a therapeutic effect might ensue from 
the large amounts of folliculiii which the urine contains 
towards tlie end of pregnancy. No response was obtained 
m p.itients with uterine deviation or ovarian c.vsls, but 
nvnstnntion returned in three patients, aged about 30, 
who were suffering from secondary ameiiorrhoea. Local 
levciion.s to the injections were ab.sent ; general reactions 
weie absent or slight. Urine ot early pregnancy has been 
used by Zamkoff. who has reported some successful results 
in menstrual dysfunction, and attributes them to the 
anterior lu'pophj'seal hormone. 


Pathology 
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The Effect on Bone of Toxic Doses of 
Irradiated Ergosterol 
IL SonuR {Presse Mid.. July 4 ih, 1931 , p. 30931 
took an experimental study on 11 adult rats, and 9 youn 
...111 1 a-pigs with one adult. To the guinea-pigs wliic 
were of an ar-erage weiglit of 2.30 grams". wereVv;.! ckU 
do.-is of from 0.4 c.cm. to 7..3 c.cm. of the oily solution ( 
irradiated ergosterol. They were kept under obs^vTiio 
from 4 to 3 ,t days. General results observed were- fn a 
arrest of growth in all the animals ; ( 2 ) loss of wcijlit 
(3) a series of morbid symptoms such as loss of appetiti 
diarrhoea, increased respiration, loss of vivacity, and !o> 
of hair ; 14 ) hypcrcalcacmia ami hvperphospliataemia 
and (.-,) the presence of deposits of calcium in the kidnei 

intestine. The principal phenomena observed in the bom 
were an arrest of the process of ossification, and a sinm! 
osscoms rcab.sorption causing pathological fractures I, 
tense vascularization, and an aseptic necrosis of the bon 
marrow were present. The adult rats were given dail 

mts showed “ 7 guinea-pigs, but th 

--nan sensitivity. In additio7 tlierc wei 

The ailult’'^^ nasal orifices, and round tli 

ns.- ' gumea-nm shnveed . 




uuiiLus, ana round t 
gumea-pig showed results intermedia 


331 Fungus Infection of Sweat 

O. L. Lr.vix ami S. 11. Sii.vrits (Arch. Derm, niitl Syphi!., 
June, 1931, p. 1094), realizing that sweat aflouls a" 
excellent culture medium and is therefore probably an 
active factor in spreading infection, undertook expcrinu'iits 
to prove the relationshiji betw-ecn hyperhidrosis niiui fiii'S'is 
infections. Since the feet arc more frequently involved 
by denmilophy tosis than other parts of the body, sivc.it "as 
obtained by n special jirocedurc, the technique of which 
is described, from the low-er third of the leg.s and from 
the feet of eight jiatienls ; it was inoculated into a 4 pi 
cent, maitose-agar niediiini. In every case fungus growtlw 
were observed within a fortnight ; these w-ere stndictl 
mici-osco|iically on slides and in hanging-clroii prejniations 
Palhogenic fungi belonging to the Kaiifmauu-tVoif gnwpi 
and growing rajiidlv and abundantly', were obtauiw in 
five cases. The authors regard perspiration as being 
probably as important a single factor as any 
epidemiology' of ringw-orm infccUon ; they expect » 
further similar studies will show that fungi oeciir in ■ 
skin of tlie feet of most people. Besides tlie fungi ] V 
Aspergillus uigor and y-easllike organisms .7 77 id 
Microscopical studies of hanging-drop preparations s i 
abundant slender mycelia ami mimerons ’« is 

older colonies the formation of chianiy-uosporca 
coiumoii. 

332 Mycosis and Pulmonary Tuberculosis 
A. B.vrburo [Rev. Espaii. dr Tuberculosis, 

p, 253), w'ho records tw-o illustrative cases m 1' 
aged 21 and 28, stales that the association 
with pulmonary' tuberculosis has been nvifv- 

when R. Ow-en found a fungus in a tubercii b • • ^ |- 
Special attention was later devoted to tm J 
Artaiilt in 1898, Sallet in his Bordeaux tticsis 1 
Redaelli in 1925, and Braimstein in his Die 

1927. Barbero made a mycological 
sputum and saliva in fifly'-four cases of piUm pr 

cuiosis, using Sabouraud's niedinm. rent., 

61 per cent., were positive, and 21, or 3. P . . 

negative, nincty’-three diflerent ■‘'P'-'b'*-'® ppiilu"' 

obtained. The fungi were more frequent i 
(43 per cent.) than in tlie saliva (21 per ^^1' -b 
the forms most frequently' foinicl w-erc yc> ■ ,-in 

is of opinion that the mycotic assocuition ' 
unfavourable iiiflucnce on the course 
tuberculosis. 
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SURGICAL INSTRUMENTS, 
HOSPITAL FURNITURE, 
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?x‘. j.m 

Anderson's Midv/ifcry Forceps. 


~ ^ r^naerson 5 miuwiiery rorceps. .... ,, * 

Endi-h £2s. 2s. 6d.; Forc-icrn £1 JCs. Milne-Murray Axis Traction 
■ Forceps. 

S-C. I,W. Neville’s Axis Traction ^ * r 

2L^. 


?.C. 1-2". 

Mason’s Mouth Gag, Trith 
R.-ieket or ^■U<I^no Action. 
Ens'Iijh 22s. 6d.: Foreign 17s. 6d. 


GGiar 


Forceps. 

Kngli.-h £3 15s. : Foreign £2 7s. 6d. 




Eng!i-ii £i! 145. Ed.; For-icn £2 I2s. 6d. 




F.C. ITJi). Aural Syringes, all metal, 
nicPiel-pIated- 

1 oz S/6;*2oz. n/5;4oz. 12/6 

?.c. icco. 

IjHead Mirror, vith \Vel»l>in? Head 
j Hand and Cover for protectintr ^firror, 

12/6. * 1561. Bailey's New Patent Revolving 

Stethoscope. 18s. 6d. 


1 

Buxton's Gag. 

En?Ii*!i 22s. 6d.; For^r:cn 15s. 

»*5» 

^X‘ I7:i7 Gruber's Aural 
Speculae, round or oval ho’-=* 
of 3 - 7 '6. 



O' 


3 


F.C. 175.J. 

Thudichum's flasal 
Speculum. 0~. each. 


5 Surgical Instnuncnts and Appliances f 3I6> ■ 

Hospital and Invalid Furniture Department Geuard j 2313 2, RATHBONE PLACE; 


T... S,.= „ 45. OXFORD STREET, j LONDON, W.l 


deKoyPER’s 

HOLLANDS 

Distilled from genuine malt liquor \i*itli the 
Juniper berry added. The advantage gained by 
distilling the berry with the spirit is the pro- 
duction of 'a preparation of Oleum Juniperi, 
mellow^ and free from irritating properties. 

Oleum Juniperi is official in the British 
Pharmacopoeia, and is described as carminative, 
anti-spasmodic; and a stimulating diuretic. 

In this form, therefore, the oil of Juniper can be 
safely taken with regularity. 

Distilled by the same family for 2.36 scar=. 
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WEATHERPROOF FOR 


POST FREE. 

Wc have specially purchased 600 of these Weather- 
proofs and the benefit of a very substantial discount 
is passed on to you. They are beautifully 
tailored from a specially treated material, which 
is so denselj’’ woven as to be imper\'ious to 
the heaviest downpour. Ii\ neat fawn shade. Self 
lined. The finish of these coats is comparable 
to anything on the market to-day at 4 guineas, 
and they were definitely made to sell at 75/-. 
Carnages Autumn Sale Price 49/6. 

SIZES 34 in, to 44 in. CHEST, 


\ 


/ / : ' 






POST ORDERS. 

State Jicistht and chest measure 
taken loosely over seaistcoat. 


GAP^sAGES, HOLBORN, LONDON, E.C.1. 
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O those whose need of the best • vent the deposition of moisture on the 


woollen underwear is imperative, the 


wisest word to say is Wolsey. For 


Wolsey underwear is soft and warm and 


comfortable. Scientific investigations* 


have proved that garments made of 


wool do more than any other to pre- 1 arc essential to health and wellbeing, 


skin ; retain warmth better than any other 
material, and allow the most equable holy 


temperature possible. And the purity and 


goodness of the wool from which Wo’sey 
is made give it all these qualities which 


B,uhh R.s.anh 4»oc,ano« for the //'co/Un anJ //'orstej InJuurU,, .htaiM refortt of lohich 
■wtU U or) apphcat.on to H'ohe}- LuL, Leterster. 



SPECIALLY PREPARED FOR 
DISLOCATIONS, CONTUSIONS 
SWELLINGS, VARICOSE VEINS 
VARICOSE ULCERS, etc., etc! 

C^SSe-ii^on '■®®i":impj-egnated Bandage, 
Experience haT p’roved tha'f’" -stating. 

Ceieban ” offer many advantages 
^ <^d-fasbioned Elastic 
Stock, nes or Plain Crepe Bandages 
. . . leading to speedier reeoveiy! 


Bandage 

THE \TREATMENT OF SPRAINS 


A^pHESlVE AND 
SELX- SUPPORTING 


it 


SAMPLE BANDAGE, POST FREE, for I/9 

‘Cerebnn" Bandages measure 3" by 4 yards. 
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STERILE 

22^^ LIGATURES 



LICENCE No. 40. 

Possess exceptional flexibility and tensile 
strength, togelbev with smooth surface, 
iiepared in accordance with the Iheia- 
1930 ^ ^'^tistanees (Catgut) Regulations 


PRICE 

9/- 

per dozen tubes 


OLDBURY, BIRMINGHAt 

<=-"°.r“irL0ND0N.wc SUPPLY association LTD 

10-13, Teviot Place, EDINBURGH. 6-12. Holly Slreel. SH EFflEU 
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SALTA! R 
SURGICAL 
SERVICE 
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_ S^'H«Sc»CM. 



loodon Crrn*uUtfi{; pnrnn^ 

“OAKLEY house;" 

1 4-1 8, Bloomsbury St., W.C.I. 

Female litter* in attendance 
Monday to Friday 
OitKopaedic MecHamclan 
Wcdresday* only 
hi) {y 


Salt’s LIGHT METAL LIMB 
for Above Knee Amputation. 

Made of duralumin v.'itK v.-ooden foot, 
this limb, even for an adult patient, 
^veig bs only 35 lbs. 

When fitted by us it possesses the 
following FIVE essentials — 

COMFORT ... is naturally the pnme 
consideraboEu 

LIGHTNESS ... reduces the physical 
strain to a minimum. 

ACTION . . . governs rapidity of 
movement and natural gait 

APPEARANCE ... is maintained 
when made to match the fellow 
limb. 

SIMPLICITY . . . in constructioir 
lessens cost of maintenance. 

We manufacture wooden, leather, and 
metal limbs for ALL tj-pes of amputa- 
tion, and can send expert fitters to any 
part of the country. 

Illustrated lists sent on request. 


SALT AND SON Ltd. 

iClLERRY ST.. B1 RMINGH AhL 


COPYRIGHT. 
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RHEUMATIC AFFECTIONS 


- ASPRIODINE 


J5 


A single definite Chemical Compound of a Methyl derivative 
of Aspiiin and Iodine, of undoubted value in the treatment 
of rheumatic affections. Supplied in the form of — 

“METHYL ASPRIODINE” BALM - 3/-; LINIMENT -3/- 

Manufactured in London. 

W. MARTINDALE, 12, New Cavendish St., W.l. 

Telegrams: Martindalc, Chemist, London. 'Phone: Lnngham 2441. 


it 


’S 




A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 

associated with consUtutlonal diseases. 

Obtainable in Syrup and Tablets. 


66 


SEDIN 


55 


Pot. Brom. 
Sod. „ 
Ammon.,, 
Salt 


Nervinum-Sedativum 

Consisting of 

0.4 gramme (grains 6^ approx.) 

„ (grains approx.) 

„ (grains 3 approx.) 


0.4 

0.2 

0.1 


combined x\dth Vegetable Extract in {orm d 
soup tablets. (A disguised dietetic form.) 


Samples free and carriage paid on application to — 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S.E.2 



fifi 



L [FEiPSIE4£ GO. c. BISMUTHO 


5J 


(HEWLETT’S). 


COMPOSITION. — Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (P.B.), Tinct. Nux Vomica, & 
An elegant pieiraiation, miscible with v.ilei, invaluable in G.iptric Catanh. Pyrosis, Carcinoma, am a 

foinis of Atonic and Jiiitalive Dyspepsia. 

DOSE: HALF TO ONE FLUID DRACHM DILUTED. 

Packed for dispensing only, in 5, 10, 22, 40, and 90-oz Bottles. PRICE IN ENGLAND 12/6 

This preparation is also supplied “sine Opio,” the dose and price lemaiiiing the same. 


INTRODUCED AND PREPARED ONLY BY 

C. 4. HEWLETT & SOM, Ltd., 35 to 42, Ctiorlolle Street, LOHDOH, E.C.2. 


A well'tried 
corrective 

ance, loss of weight, Marasmus and 
similar conditions. The patient will 
always welcome the introduction^ o 
Marmite because of its appetising 
flavour. 

Medical Practitioners are invited 
a sample of Marmite, together with . 

of its usefulness The Marmite Food h-straL^ 

Co. Ltd, Walsingham House, Seething Cane, , 
London, E.C. ' ' 



For many years the Medical 
Profession has had ample clinical 
evidences of 'the beneficial effects of 
the addition oRMarmite to the diet. 
An extract of Ye^t, Marmite is prob- 
ably the most palateble form in which 
adequate_ supplies M Vitamin B may 
be administered. Marmite has proved 
most helpful in combating fat intoler- 



On-, in. in.nii 


tht: rmiTiPH .mkdic.vl .ioi-bnal 





Samp’cs and “Adsorption** literature 
obtairaye from the manufacturers : — 


KAYLENE 

FOOD POISONING. 
DYSENTERY. 
ULCERATIVE COLITIS. 
INFANTILE DIARRHOEA 
ENTERIC FE\T:R. 


KAYLENE-OL 

MUCOUS COLITIS. 
CONSTIPATION. 

CONSTIPATION of PREGNANCY' 
ABDOMINAL TUBERCULOSIS. 
GASTRITIS. 

PANCREATITIS (Chronic). 
TOXAEMIAS Associated with 
HYPOCHLORHYDRIA and 
INTESTINAL STASIS. 


KAYLENE LIMITED, 

WATERLOO ROAD, CRICKLEWOOD, LONDON, N.W.2. 


Tel«.l>»ne. CL.\DSTO,\E 1071. 

Tcl«t 2 m, KA1^O1001, aUCKLE, LOVDO.N'. 


OAUt-. Ka^T-OIDOL; LONDON 
Gjcf,.- BENTLETS. 


Collection of Overdue Accounts 


The principal object of . this Society is to put 
money into the pockets of Medical Men — ^not 
to take it out. 


\A/ITH 0 VJi« 

YYojfence 


What we v/ant is the recommendations of the ^biting card marked ‘-B " 

Profession, and the only way to get recom- placed /« an envelope zcUi bring 
mendations is by collecting their overdue fees — our Prospectus. 

c.,a the BRITISH MEDICAL PROTEGTIOH SOCIETY • 

n..rfceJ"B"pi«ed (e.M.P.S. LW.I EstabLshed 1691. 

m .n «r.!ope «.J ^ B.,rfland Place, London, V/.1 N. Roip,L,d N;V,ei. 

ferine otrrProsp«ctx«u 26, Langham street, Portisf*^ 
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FOR IfiTERflAL TREAraEHT OF GONORRHOEA, URETHRITIS AND ' 
OTHER AFFECTIONS OF THE GEHITO-URINARY TRACT ' 

SANTAL MIDY CAPSULES 


SANTAL MIDY CAPSULES lia\e boon pip‘?rribp(l with 
uniform suc(*e‘'3 for o\ii tliiitv \cais Distilled fiom caiefullj 
sclLCtrd ‘Mxsoie Sandal Mood, the oil is hlnnd and leinaiknbU 
FREE FROM THE IRRITAHT AND HAUSEATING EFFECTS 
wliieli are provoked b\ many jinpaiations 

'I here is marked absence of gastric and other dl^tulbances, 
diirrhot.i and skin eruptions Us mild chcmotactic properties 
piiniits its ndmini''tration in relatnelj laigc doses without fcai 
of too violent reaction oi tolerance 



tipon in all htaenU of Gonoi i lioI>TVmI 
ind affi ( tions * - - 

's contain 5 d 
• ifled doses 

rrcpnrnl 


llrcUinlis ami nllu lions 'o'rthrncnito'ijrmarf'trict'”^"’’ 

5 fIroiH, am) iisiinllj 10 to 12 - 


dail3 


in divided doses ‘''re given 

ST";::; 5 v-*. 


8, /ilM 

(tnd ]Vhnlrnn^r 





‘PA TENT 




C\ ^ 2^ 


In infant dietetics the Rradual introduction of 
Groats and milk at about 6 months is the most 
important step in educating baby to take the 
varied diet of later years. Groats renders the milk 
digestible, and its slight laxative properties 
counteract the constipating qualities of the milk. 
Robinson’s “Patent” Groats and milk forms n 
nourishing diet with a suitalilc fat content, and 
affords an excellent source of calcium so essential 
to expectant and nursing mothers. 

Samples and laboratory details free on 7'Cfjitest to: 

KEEN, ROBINSON & CO. LTD., Carrow worid, Norwich 


; fwjL. I 

I • ■ • ■ ■ 




ERULES 


9 ) 




FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION. 

AMT L Nil RITE “ SI ERULES ” are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

V ^‘'■>■>'><^3 ’• nro rieulli f-mmlal. Complrfp lift on reqiieil- 


^ W. MARTINDALE J2, Cavendi.h Street, Loedoe, W.I 

" CHRIST. LONDON." 



Telephone : 
LVNUU \M 2441. 


C ACTOR CGIIli 

^Sjfanclarcl of 
flljF 2/3 and 4 /- each 

^Neotropin ^ The Microscope proves its efficacy. 

l-tornal Disinfectant and Bactericide ' 7^0 

SCHERING LTD., 3, Lloyd’s Avenue, London, E.C.3. 






Orr. JO. I'm] 
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MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

tf you are contcmplatin;* effecting any policy ivrite the Agency, 
which will be pleased to give you a considered opinion. 

TTie Agency has aiso arranged the 

“Doctor’s Special Policy” 

fUnderteritten at Ltoyd’si 

for the Insurance of Cars. 

Comprehensive "Cover. ” Moderate Premiums. Security. 

■=rnCIAJ, RITE? FOR MORRI> CAR? 
liOXCsR,' FOR NO-CIAIM? AI.I.OWED OX TRAX'FER 
FrECIAL CO.MPEXFtTIOX Cf.Ar>E AOREED A'ALCE." WHERE DE'IRED. 

Write for a prospectus, statinj; Mate of Car. Horse-power, Date- of 
Manufacture, and Present Value, x\Kcn a quotation >cill be sent jca. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by v/ay of Rebates on Premiums - - over £45,000 

Contributed to tbe Medical Charities - - - over £26,000 


THE MEDICAL INSURANCE AGENCY Ltd. 

fey cuARAMTce) 

c'o B.MA. HOUSE, TAVISTOCK SO’JARE LONDON. VV C I * 

CO B M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

lelephone* IloiAL 5S85. 

Tel Address. " N’ALTror,” Bilgvte, London. 

Established 1812 — Reorganized 1902. 


The Company sprcinluis in pioiuUng the 
ilcdtcal VroH^..on at 2UL LOW VOS^iJBTX 
incUi'nu ;jMCi s niu cfuiiyt foi itc , or 

Casi^, etc) nil)i pmt ant! itluihlc 
Chcinicah, V!un moi mtical Vtc]mUilton<i^ Com 
pressed labUts, PiCi, Sinijtcal Du , and 
^itoc! ^lixfnn-, oj fo)mvIai (ti lutd 

hp th I ))i(lon nud oihti Uo^intnU 
H append n fixe uimplc jinert for fjnuUxncc 
of (ht jmif '•tniny that can hi cffutcd 

\02r~hor tetms eie delniltd list Oithi'' 
teemed tlnomjh I ondon 1/ri r/ntuf <t ox lUinlirs 
(londs caniiiyt fornard AH jmclaffis free 
Fxpoit ciuci, tjfiti 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSiONS CONCENTRATED. 
1 -7 in 6-Ib. Bottles. 


(■ouium p ^ 1 y6 lU 
Uli 1 lu 2 o 111 
'm. is 10 Ktl 3/3 lb. 


Aiirnnt si 2, 4 lb 
Am iMt So i(i 2 2 lb 
tolmiil I 1 1 /3 Ih 
tinchoii Uul u 2,0 lb , 
l o«ii s i'lst 14 11) ,1 I 2 b, , 1 lb SI 1/4 lb 
Lin tin v.I n \ietli , o lb (J 2/1 lb , 1 lb 
(n 2 4 

*V„’| /'’I' ‘ 

tlUL) 5 (I 2 lit 

l 2 h] Amnion \( t Com (17). o lb i / ib 
I. \joinat , 6 !b ^ if Hi 

Petroleum L Hv Thu n P , 7 !b ^ Tid lb 
Ilismntli Cirb, 3 Ib ^ 8/5 lb 
Chloiofonn I’m , B \b (fl 3/2 lb 
Pot Hiomul 7 lb eJ 1 /lO lb 
Quinint Sulpli 4 07 (?? 2/2 or 

PiLLS TASTELESS COATED. 

ra.i», loi'ij 1! !■ , O In ^ lft,o II, 

..J”' U' UiilK.!) insl, 7 II) tie. 3 d II, 
bp .ptbor \it ,1! 1> 4i li, 4,6 lb , I 11, .1,10 
Sp Ammon \iomit, B P , S ib @3/6 ib 
Sjr Cpcmn Aio.imi p p an,® 2/9 lb 
„ GliceroPbo p (. 0 , 6 lb @ 1/g ib 

SYRUPS. 

Aurnnl , B P , 7 Ib ,<1 1 /lO lb 
Lnsloii B P , 7 lb @ 1/4 lb 
tern lodid , B P 7 ib l/io lb 
1 cm Pbosp Co 7 lb @ 8d ib 
hpopliosp Co, BP C, 7 lb ca 1 /. lb 
liuni \UB BP, 7 lb @ 1/ lb ' 

If liamni, 7 lb @ 1/2 lb ' 
niui, BP 7 lb @ 1/1 lb 
ScilH. n p , 7 11, 0 8d lb 
Sfm,,L UP, 7 lb c« 1/2 lb 
Tohii n p , 7 lb (a lojd lb 

TABLETS COMPRESSED. 

Wo con supply smollor quont.t.cs at d.nhllv 
increased rales. ^ 

Blind 3 (Snsor coated), gr 5 
NitroslMiimi BP, <'r 1 sotb ' ‘ 

PercblMide of A|ei-cnr> (Coloured) 16 /' 
One Tibia in 1 pint of water is 
T-, , „,''<lb'Mlent to 1 ,n 1,000. 

TInrouJ GHrul. trr o 12/6 

II, MH/rmour In mil, ere to prices quoted, l„t 
a. fome /luctiinl, fiom dm, to dm,, ,h, ,, vuU, 
coiMdind m subject to chmuj, mtlwut ,wUce 

TINCTURES. 

In 5-lb. Bottles. 

B P. Aquos op 4 

naindon .. 4/3 l/6rrjnsoinm. ! 4 / 5 '^ 2°/4 
Benroin Co . 4/ / — Nucis Vom. 5/io 1/4 
tnmfb Co .. 3/. l/60pii ... ... 

Card. Co 2/6 l/eguiD. Ammon. IVs 
Iinl i"®.! n° l/6Rhei Co. ... 2/1 iTq 
A cid Boric , D P, 28 lb pall @ lid Jb'® 
Hjdrarg, B P , 7 lb @ 4/2 lb ' 

■' T u. ” . Ammon., 7 Ib @ 1 /n jb 
’• 7 Ib @ l/i{j lb 

•. Zinci Ox , Benz , 28 lb @ 1 /.' Ib. 

Tilde's’,' Pnees : homo 

A\c can smaner"qnnn7,i^''‘'',T 

‘ ^Ughtli .^,rrelsc‘r„*|77 


X-RAY YOUR PATIENTS 
wherever they are — 

A unique service 

Powerful portable apparatus is 
available dnj' and niubt for service 
nnvwhcrc — under the control of 
experienced radiournphers. 

Within forty minutes of orriving at 
a house the ncgatii cs arc ready for 
inspection. 

A unique service at surprisingly low 
prices— the basic chaige in the 
London area being only four guineas, 
and one guinea for cacli subsequent 
radiograph at the same i isit. 

PORTABLE X-RAYS L'PD. 

London & Binninglinm 
X-RAY CAR SERVICE 

15\» (bunict Lnnc^ London i Chi«ific/ 4006 
f ondon, IF 4 7I»rmVmM) : Central 4289 



est EnJ 



es ty 

12 montlily payments 



® fo^r method solves the dress problem 

the iT , fy°3nized professions who value 
ao he 'I’^bnclion of W-st End 

bv^w i' T? of a tailor’s account 

ciolr ^ ''‘ 1 ."'°'’^^ '' 's identical in prin- 
ce Ban/ ^ Budding So-i ?y 

°s Provided Service 

ciothin^s^mst as o^^:Ti:trTZe:z 

Evcnins° Wba'r ^and from «5S0. 

w-ritc for ^ Suits from 25660. 


KEITH BRADBURY LTD. 

137/141 Regent Street, W.l 

Taiiors of Crec/il 

7-7. Saturday, 9-1. REGENT 5288 



furniture 


for immediate 
disposal 

HIGH-CLASS SECOND-HAND 
modern and anti™ 

In perfect condition. 

50 per cent, below actual cost. 

CONTENTS OF SEVERAL 
™ m COUNTRY RESIDENCES, 

n-ATS, HOTELS, CLUBS, elc 

f'WOr illustrated 

CAl.VLOGULS (I'), POST FREE ON 
APPLICATION’. 

DINING ROOM 'suites m \lih2 

Milncnn and Enpli-li fi-nrcl Oit k- 
Iiribiiic '.ultbnsrd -ct ol clnm, BimnrTs" 
comiilite, 10 cniiicis ^nitts in dil.j t 
( IiqipLiu \lo, blur.''lon, Qacin \iii^ I’e 
fiimi £23 to £330. Old Oik Hcf, t n 
‘‘'bb- from £8 10- L'oiirt tiirl-nr', 
£10; Ilowi'rs Clirsts £6 10- \ QUWTIT) 

or roTl \I,E BIIEEL inch CllVIliS s' 
6 9 hVCII 0 iL drc‘'''‘Tii» aiul cate U, taV '* 

at Oij^ 

i»r:rai\ci:\ niLi: rimx or cointu 

BCDROOMS MicUu! in choK ' 

t>i alii i>f nod- nnjni.; in jtjco iroi i £4 1 
to £250, \\oU mnd'' holul OtV SmUs \ 
locmn w jriclroho". £7 10« V \tR\ SPHltl 

01 1 1 \t or wSrxKii \l enu clir suitL' 

INCLUDING BLDSTE\DS, £4 10 SIT 
tltnt-’ fitted irdroh ^ ciis Sfwrj! 
Sinm-h iniho,;u»\ w irilrobc<! 6 f it wid 
horn 10 Kmnot'* .\N FK^UE T.UUOl \ND 
OlHLlt CUKSIS, 5 punen-, Sof\TaM« 9 
•jiunons, Tmlrt ^llnols. !!clM^v^^t 
>licrat(m Dre-MHi: Tah!‘'s Coripr Ij 
slnncl-, etc. 


DRAWING ROOMS nnd LOUNGES la 
Km;L'‘U and CrmtuienUl Sivle-, inukl* 
Sl.TTEl.S AND E\S\ ^I1\1K‘^ mco\aiiM 
of c\or^ ilc-f nption. inolnhni: uni ^ 
piece Suites ot latent de-ic'i. in hilV Ihiriu 
\rt* Tnpt'stri 3 ami loitlur, 10 ctunw 

LniyTC Ky-i fhnir>, mlU *tpninj; >n r n / 

condition, from 21'» to 12 emntj* 
iiphol-'torcd Clir«!terriel(l SlUh', 3 .hiui ' 
with loo-e QU'ihion HilU niut «cit3 
r-im ‘5ide and carvtd fnm 
\\nlnut. Malio^ani, niul OA, fr^ni 19 f 
to £125. 

GOODS PURniVSFO 

HOUSED I REE 12 VOSTHS 

CARPETS and RUGS, Entb Jj f 
Oiuntal A Spccml folirdion U 
Pcibim linp- onmd from ® r',, 
the entire SiUace -Stock o 
Carpel Aliniiti'-turer, ‘"'•b''’"'' i-.lji; 
froiii 21/- nnd a quantif) ot FILL Cliu 
at 2/9 PEP- VkRD 

PIANOFORTES In cimnenf imUr d ' 
10 jjuineas 

BILLIARD DINING TABLE, 

Prame, 7 gniiuM- 

OFFICE FURNITURE, ^ 

Safe-, Deiks, C.dnneis, etc, Pul 

BiaeKet clocks L"’rb' Cfi""' , „ j,ticc< 
gln-s, etc , etc , oflered at barriio F 

fine ART 

r'fclES 



Tnr. BRITIPIT JtEDTCAT, .TOt’RXAL 
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FOR DEAFNESS 


Doctors prefer “ARDENTE” because- 


;..."ARDENTE"—.. 

: STETHOSCOPE. • 

• Wr. Ft. U. Vrnt nnlr# • 

• a i'lethotcoji^ frectaJlyi 

• for mftfibfrt of 0 
lufdicot 

liuifertnfj fmm d^af • 

• ur*t Stnny nre lu • 

• unii fTCfilrnt rrtndt- 
\are rrj^rUd an f?.r- 

• latett, n$ rndpnr^iJ 

’ thf tnUrr*t rf^otcn /t _ 

• th^ I-»f B U t 


1. It Is IndlTMoallj fitted to «bU the ea«e 

for 7oone, jntddle-ariMJ, or oM. 

2. It N *nd troMiKtonf. and leatfx 

the hand'* free. 

fu. It remoTe'* ^traJn, fha< relfeTine head 
no|«e«.etTlTje inri>n4pieaoa«i hearln^r. 

4. It rouTfy^ »oand from rarjlns ranffet 
anil anrV^. 

Tt. It U entirely dlfTerent. nnropyaWe. and 
carrier a caarantee and eenler 


tj. It !« aaltahle for ‘‘hard of hea'jn?~ or 
^ arntely deaf throash tarloa^ ran«e'«, 

». It In helpfal for enoTer«at?on, mo^Ie. 
tafLfe-c. «Irrfe««, hone, orfe». pah fc 
work, and •porl«. 

FREE HOME TESTS 
arranged for Doctors and Patients. 
KfeJicai Pretcripfiont made op to the 
minotest detail. 


9. Du^e v^tn-et t ^UDltF. 

27. Km" Sfrerj, M KSCJlItSrZll. 
118. Ncav h'fect, BIRMIVGir^M. 
57, .lame«on Street, HI IT.. 

64. Park Street. BRISTOU 
53 Toni Street tUEnPOOt.. 



..■•—MEDICAL— 

REPORTS 

Z Commended by all 

• leadtnz medical 
Ijoarna!* -^bfr R. H. 
I Dent icill be happy 
t tosend fall pantico- 

• tart and reprints 
ion reQoett. and 

"" I a I e o a r r a n K e 
demontlrotionx 


fOft OCAF cabs 

309 , OXFORD ST., LONDON, W.1. 

TfLi lliTfair I380fi718 f ipimjlt 


2u^, Ssaaefji^fLjK 

23. SEVC^STIX 

212. Prrne-^- EDI' BUi».,D 

97 Grafton Dt FLf'. 

271, fliLh S;r»»t E'ETFP 

<0 IWJUrrten P*i»r j.ELf 
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M 
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M 

¥: 

¥. 

.N 

¥ 
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Greater Comfort for your Patients 

“The Rose Corset-Belt 

\Alncli has set a new standard and proved so efi'ectual m all abdominal 
ca-e^ ttliere support is required The X-ra>s hai-e sfionn the actual 
uplift 

Each Cor=et-RfU is cut and fitted to indniiiiial requirements, and 
the patient i- Kept under observation until every satistaction is given 
to both patient and doctor 

I have al=o invented an improved Cololomy Belt for both male 
and temale patients 

My work i= recommended by eminent member' of the medical 
profession, and the followinn hospitals ?t Bartholomew's Hospital, 
Metropolitan, Charing Cross, Muldlese.v, London Temperance. 

MADAME ROSE,97,MortimerSt.,RegentSt.,W.1. 


>5 
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A Medical Hydro in the coantry. 

Hall iCi tio IT lT<'ii tr'- ' III ) 

The Stanboroughs, 

V/ATFORD HERTS. 

Co-nf ►’{Oipfs'-fl. 

bt»r 1 for Bfc, hufi* Sf 12 

r<‘l'‘i?one 5232 




STETHOSCOPES 



NEW 

‘METALLIQUE’ CHEST END 

(Pot ftpp for) 

The itpectsll} conttrucled meof 
diaphrarcm i* esiremely •«n«»tivc 
end tnaenifie^ heart sound* without 
diilortion 

Price, chest end only, TOa. Gd. 
Obtainable from *11 Deafer*, or from 
the Maker* Hawkslej lx Sons Ltd, 


yi n • { irluirrt (xnd hiif” rUrf '>/ 

APPARATUS FOR 
BLOOD DIAGNOSIS 

Sphygmomanometer*, Haenjaototneteta, 
Haemoglohmometers, etc, 

Bftcrotcopcs, Microtomes, & Accessorrs 
Psychol ogical, Anthroporoetri-* 
caI, & Experimental Apparattas 
Z.ijf4 patt frre. 

HAWKSLEY& SOUS Ltd. 

63. Wigraore Street, London, W.1 

TrUpl.uiii: VVc!b«ck 3SS9 


tlosiilvU UMt a.itU 

Ir.i tot.. e-yVeX «f Istb ■,«.! ,.d J, 

»s»4 IstA., 

r«sr pitUttl. 
la g3. hotflertmd^ 
tparei tv eaie Jr %^^3,H»*eBSiSt„ 
i*<h case *4^ drUew Orl^fd Su 
' ^ taecets. ^louden, V.C.i. 


I 


A Gentleman Always Looks Well 
Dressed In Good Clothes. 
GENUINE NEW OVERCOATS. LOUNGE. 
DRESS. SPORTS SUITS, itc, direct frem all ihe 
eminent SAVlLE ROW tailors, -rii. r—D AVT£S, 
LESLEY & ROBERTS. SCHOtTE.&c.(re<e,pi* praiacti). 
OUR PRICES 3 to 8 Gns. 
Afferofion* on Premise*. 

REGENT DRESS CO PIct»!TUy Maisfsas. 

17, Shiftestonr Rtoeae. Pieezdtily Cirtcs.W.1. 
Lsjiet’Drvt-ealitFloer, (NextCsfcHosIce ) GQ’..76H 


^ THE LAWN, LE>ICOLN. 

Th * K ’ r i Jl i-j tj' *i*» «t»tl r ar. 
,:r ui t-if tt V { ...r df- 1 \ L» • 

1 rvin pMv tTE r* wh 

. 'ot oJ ar I S‘-rt«vi D-rrt^t.a 

I int luilir? I' -i Lr i i a *' • *>f I t i r » ir 

t a Ju't'i '•f'CiaJ fa« i 4ti.> f i f-i. L tn 'jj > in 

I ift-i j wr-i f 

I f art cu»ar4 rt-v ‘c* ‘^t-rrl firm iLo 

Hi— »J-*M 'f»rl il J..-T t»-f *'.»l I 

, f)r M*'\ f. 5t I’ DPJt 


CLARENCE LODGE, 

CLAPHAM PARK, LONDO.V. 

*n S> i ut fjerdrnr 

HOVE FOR TraVE JIIXTAL PATIENTS (LADrES). 
WrllappontHd fricatc ho Itrnc comforts 

and Tratnrd Nur« Erotr^-ri Slontal 

r rnj»tcian. 

Telrjf iiue ' l?nxtr% 0494 

Cathan Comm'"" Tuf** 

SPRINGFIELD HOUSE, 

Near BEDFORD. {Phone 5-17) 

Fcr Hetlal Dfterters, wUfe cr fittest eertlflMtes. 

Resident Phy*ic»en : CEDRIC W. BOWER. 
Orijairy Tem* : Fire Gslaet* per veck. 
dncluding Strfiarate Bedrocm* nrhcTe Beila&!<-) 
{ateme-w* m Lendon by apcwirfraent. 


BRONZE NAME PLATES 

Croam enameUe’! letterlnz, no cfeaninz renmreil 

BRASS NAME PLATES 

Mn^eiim 2264, brad /«"• Book JR. 

1=*. OSBORIN'E <Sk CO., l-td. 

27 EASTCASTLE ST^ LOHDON, W 1 

Bishopstone House, Bedford, j 

CRtVATE HOStE for SIE!.TVLt.T AmiCTEV I 
LADIES Ten only receiced Apply. *=*4 » 
OTicer nr Sirs PEtLtL Telephone • 2709 

D octor roreive'- into In- Pri'atf* 

\ur^inT ffnne, » tMatM EnVlt JD** *1** 
-vx. In^ah*!? Conval*-*3ei t- or CTironic 
r»*ijmrin- r— t *n.| trratr',''nt 4«rr* 

innil»*n»te — AflArr** No C>I6V fi 3f t ' * 

raMstfftk S*i«»r*' " t i 


WYE HOUSE, BUXTON. 

lor Ihs tr?r*t£i.F-riS uf t-idfe-f -nJ i»«*rttje*se’5 
net!a.I; a’'‘rv.tett Vo •,rtar» P-^rden r» 

ceivtcl S tualcd 1 ^OO it Rtxie *ea leeel. 

facing S 24 aerr< <•' «rrou«c» — » c- te-r-^ 

appW to th* Ueeitlfrt lledical buierintendett. 

SS « (Iwtrc* HD V.t T.L 1-0 

cmr OF 

DARTFOKO. KESr. 

utit-t ird t -T 

nett: "'■'t” "".'fA j TrlK-.’.vr., 

tiofi a« er ^•r ' 'I J .• rr- oLISE.ta 

and » pwar-fi- 




re Floii'e, .^1! Stretton, 

rp r L 1* n th** j'b re 


t Pr rifA H — » I » tF- r"T« cf 
• ‘ a t r it**i nair ri ,.h< r. t-.. t ** 

..-"at* and Ira ?• 

''»nUf'al ^ jT,-'}’ t-nt’rr; lit 11 ''^*,. ''t <*t 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDI.E CLASSES ONLY. 

rr(">ii!cnC : Tile JfoST IIo.v. the M.MIQl-’ESS OF KXETnU, C.M.G., A.O.C. 
^Icdicat Superintendent : Panuh. F, IIamhact, jr.A., At.D, 


Tin- vesi-teied llo^nUnl sihiiifed in 120 aeios of )<aiV nml pleasure grountl-. Yolnntarv 
patient'-, nlio .nre snlteimg from incipient inciitai (iisorilei- oi s\l>o \uah to prelent lecurrent 
nttac).!. of itieiital troiiPJe, temporary patient-, niiil ceitifieci patients of 'lotli sexes, i are leeeneil 
for tre.atni -nt. Cnieful eltntcni, Pioi iieinie.nl, b.neteiioloeie.il, ainl patlioUittienl exnniinationa. 
J*ri\ate Kiotiis, uitfi speeial nurses, mate oi fein.ale, in the llo-pital or m one of tfio lunncrons 
villas in the pioumls of the v.nioiis litanchcs can he jiiovicUtl. 


WANTAGE HOUSE. 

This IS a deception Uospital in tictaclied grounds, vvitli a separate enlrnnee, to viliieh patients 
can he adniittcd. It is eqnijiped uitli alt tile npparatii- foi the nio-t modern treatment of Mental 
nnd Xenons Ilisoiders. It contains special departments for iivdiotherapy hy various metlinds, 
ineliidiiig TiirKisli and liiissiaii battis, the prolonged iiiimersioii h.ath, Vicliy Doiielie, Seoteli lloiiehe, 
Kleftric.al hatli, Plomhiercs tn'.ntincnt, etc. There is an tiliei.ifiii!: Theatre, a lleiital Surgery, an 
.X lai llooin an Uitra-iiotct .Ijipai.ltiis, ,aiid a ncpaitiiieiit foi Dialtuuniy nnd High I'lequeney, 
tieafmeiil. It aha contains I-ihoiatoiies for bioelicimeal, luicleiiotogical, and iiathological re-ooreli. 


MOULTON PARK. 

Tno miles fioiii the jtl.iin llo-pital tlieic are sevcial liraneh estatdislunents ami villas 
utiiateil 111 a pail: and faun ol 650 acies. Jlilk, moat, fruit, and vegetahh-s are .siipjdied 
to the Ilo-iiit.il fiom Die farm, gaulrns, and oicliards of Moiilfon Park. Oeeupatiou tlu-uipy 
is a feature of tins hinnrh, and patients aic given eveiv faeilitv tor oecii)<ying them-idves 
in farming, ganhinng, and flint glowing. 

BRYN-Y-NEUADD HALL. 

Tho lionse of St. Amliew'a IIos|)jtnl bo.uitifiitU vifuafod in n Park of 350 

at Llanfautu ht\n, aniKi'st the finest sc.encl^ in Noitli On tho KorthAVc-'l ‘.idc of Un* 

Ustatfl a mile t>f ^ra const toiins the houjulnn. I'ntirnt^ niav xisit tin*' branch for a ';))ort 
iroftiOc (bnji'^e v\ for ionsiin pciiod^. The liO'-iMl.il lui'i Ua ow'n pu\atc halhing bouM» on the 
Seashore. Thetc w ti out in tlic pxik. 

At aU the bianehcA ot the noAjiitaf tfnic .''le ciuLit L'^ouinh, foothail nnd hockrv i;»ronTid‘», 
Inun tennis ooniti (piasn and luiul eonit'), ncquct j^olf courses, and buwlmp ^'rcen«. 

Lailu'« and L'cntloinon h.rvc tfieu ON\n gaiduii., and fantuies aie pto\u\cd for hundicraU'*, 
smh as earpcntis, etc. 

Tor terms and' fijithei paitirnlvTis apph to the Medical Supcnulendcnt (Telejdionc “So. 56, 
Noith.\nn>tun). \Nho tmn he seen in London In appointun-nt. 


CHISWICK HOUSE. 

■ A, Private Mental Hospital for fte 
Treatment nnd Care of Mental 
Nervous Disorders in tofh sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone : PINNER 234. 

A modern country house, 12 miles 
from' Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 

Voluntary Patients received lot 
treatment. 

Special provision for “Temporatj’” patients 
under the new Mental Treatment Act. 

DOUGLAS MACAULAY, M.D.. DP.M. 

BARNWOOD HOUSE, 

GLOUCESTER. 

.1 UEGISTEUEIJ IIOSI'JT.IL far the C.tftEsnl 
TltE.tT.ME.ST of -h.AFlES ami I'.ESVXm 
siiflertiig from XEIIVOUS .viiil M^STAh hJfi. 
OltDEII.S. IVilhiii two miles ol the (ItV. foil, 
uai and E. .If. & S. It.Til«.v}' Stations at- 
(:ldncc..ter, tho Hospital is essiiy sceesnbk ir 
roil from I.oiulon and all ivarts of the IJiiihj 
Kingdom. Jt is beaulitiillv sitiuteil ot llie li't 
of the Cotsvvold Hills, and shviiils m its ma 
grounds of over 280 acres. Voluntary boirderi 
of hotli se.vcs are also received for trcilmrnt 
Si>ceial nccoiiiiiiod.ition for I-aih Voliiiitan 
Boarders is also provided at the .'I tNOIl IllHiSk 
uliieh has its own private grounds anil is c»- 
firelv sopar.ite from the mam Hospital 
Fo'r parlieul.ars as to terms, etc., apph la- 
AinTlUIt TOIVXSESD, M.D., Medical Supl. 

T eloplioiic t Xo. 7 Batiuvood. 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STHE.tTn.\M IIH-L, S.W.S. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This InntiUUion is exehisively lor the voceiition of a linnlotl inimbcr of 
Private Patients of both sexes of the Upper and Middle Classes at inodornte 
latos of pa.vnient. It is beautifully situated in its own grounds on an oniinenco 
a short distance fioiu Rottingliam, and from its singularly hoalthv position 
aiul comfortable arrangements affouls every facility for tlie' relief and cure of 
those mentally afflicted. 1’’oluntary and TetiiponiiV Patients received. 

Tet -. sitm. Tor terms, etc., itppli/ la the Metlictil Snpei iii/ciidoiit. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES 

An Approved Nureinfr Home for reception of 
,, ,, Cases under the Mental Treatment Act. 

The Ilutne IS a Mun-mu ot llistmieal lufeicst, idundiug in 9 .n-ios of r.nrd™ 



COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and tiealment of Ladies suffering from Mental Disease 
Limited to eight patumts. Telephone; Starcross 19 

CL1FFDE.\-, TE1C.V.W11'T1I, 1.1 connection mill Court Hal (or \ \ 

cases Chlfden .n l.nge uell.nppcntcd hoii.e, « itti loveU views of my'smUh u "T " P" 
U li hcautifuUy situnted in giound- of 19 .neik T1 e -aulenf vJ!- nfi? Uovou Con 
i» a private load to tlie he.atli. „auicns .aie veiv atfvaetivc, and flu 

Jtesklent Phy^icinnr : flEKTff.l M MULES, M.D.. B S. ; AXNIE S. MULES M 11 C S I Tt C 

TcU'iihvin* ; leiynmou tli 289. ’ ’ 

HAYDOCK LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE. 

'Plivnc : 11 Ashton-iii’Makcrfiehl. 

'ammF''('V\SUFu" '',''i‘' of PRlV.rTK P.ITIEXTS of both sexes of iho UPPER \v 

iw wlu.h umVT acres. Seif-suppqrted by its own farm .and gaulei 

d"or >.<t,.,u.,n. for terms pr J u'ch'’. t’'''-' '‘'i’"'"'''' c'- Kvery fncilifv for indobe and o 
ms. pro-ii,etus, etc., apply JtEniC.\L SUPEIUXTEXDEXT. 


A Private HOME for the Care imd rrealmtoj 
[ a limilrd number ol Lnrtitjs v»hh iienUl ftril 
ervoua DisorOets. Separate ' accommodahji 
,t Yoluulary PUicnts. ^ 

2 acres o( grouiul. (See 

. 323A) APPI.V a. IL 

iwsidian. Telephone • Streatham 8'tjO. 


BAILBROOK HOUSE, 


BATH. 


,,ssT„\srst 

okmury. Boarders roee'ued 

fs oV‘'grmmd“( 

' Telephone Xo- : Bathcaslon 8i89_ _ 


JNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE »-lLL NUNE^WOS^ 

,crn kind is carried out “V j gufeiin- 
loliQii of the I'esuient Mcmni ^^^ 1 ^^ 
lent in fhis^ frm 

i arc 


■ Ml. 

dlFroyal, 

IDLE. CHESHIRE- 

-red r.lm,' "‘"’j 

^rsrffg 

nehesfer !)} 

J Copes. 
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BETHLEM ROYAL HOSPITAL, for Nervons and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

liKlcnhiH* Jehrpi.Oif’ Sjmj;ark 

Station. Di*n (5- -th^rn 

Pro'idfit' I,/:>rr) W^KrntLO or ff^TifE. TBE, LLD 
Treou-rer Sir Eio* et Ttl rfu, E.^rt 

PJ.^siciai''Sutt : J. G Pof-TEk-IVaufts, M D, TBC P 

Thk KrjT'eltrtTi Ur<p{taJ anx < at ^^nnk‘; OrcVtird, in ACTf^ rf fam 

\pplifatinn'' ran \» coi-' •Il-h-I rn b^haU nf j iticnt-' th* in a prtsJ'TubI'. curabV cc''^bt’'T 

U ith a Misx It < ir{\ trtafMfit \oUmtan, uncirtitir^j f>ati*nticr* 

r’atiint'- uh<» «.in iontnbt.t» 5 tn\'i*-»U the c»-*t <4 treatra^-nt an^i PJiirte''arce nvi.*, r^-ce.vtfi a",. f~ 

The uili aho cons 'ier applications for a^Ina*-* on at lontr rat»', r.r I in certain ca-'s -nH be rr^rnrcY* to -'‘--'t eats irK: 

of cfarRi 

Ev<rv hitht\ for «rcri.-\{ n-tf in\«--tiintion an-i tmtment i< f fOM ImI m the Lo-*! Warefjtli m-i Tr'- bmt Ir. 

this I nst w fo m i tl • ri.\ aivl bentil fJtpartm*'nt*' anrj the Ihrj-Chi'i P.itho>Oir*ejJ, an! r«' « hoV^ric^’ 'i*- 

f urtPernorc . po rii'it hr nitrctro-Thtrap’. ar«l Ht'Iro fh'rapv to ht: carr*‘-rl oat in aU forn ^ 

In adihtun to tkt Hf-'id* at il in sp>~riai bt oches of Merjicir' an^i Sar^er^ are a'.-ail-bh ' h-'r-ve; rt<i- 

fht VO iiU»rt of ' nts i> grtativ enhanecfl bv tl e f ict tUit the niajmr> are given * egj^ f-crrons 

Tor fnrm^ arHi furt^o r t articuhrs apply to the Pins ciar Safer. ntm/Srt at th^ fb^pitaf 




THE BRITISH MEDICAL JOURNAL 


Unr.^allcl su.fes of Baths for La.l.os 

}^”t".s""N''r'soVJr\-oanrZt!l/^^ 

J[ilk from oui farm of 300 acres Lar}:o ^\intei Oaiflen. 
iincc Kooms ucl! \entjlato(l ami all bediooni'i ^\almrd id \\ i tor. A 
lartc Stafi (up'^ards of 60) of trained ?Iale ami romalc Curses, - otseiira, 
and Attendant^ 

'Grams: "Smcdley’s 
Matlock.** 

'Phone: No. 17. 

For Prospectus and full 
information please write 
MANAGER. M.J. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

nestiknt 1‘Upsicinns : 
G. C. U. lIAHniNSON, 

ji.n., n.ch.. B.A.o. 

(ll-tl.T.). 

n. MACBniJiAN'D, 

M.n.. C.M.CDlin.). 





PARK 


GREAT IVIISSEIMDEN BUCKS. 

550 feel above sca-Iev el on Southern Chillerns. 30 miles from London. 90 acres. Gardens, Woods, & Park. 

POR NEURASTHENIA and other PSYCHO-NEUROSES. DIETETICS, 

REST AND OCCUPATIONAL THERAPY. 

FEES FROM 8 GUINEAS. 

Telephone: 91 Gl. Missenden. Apply; C. W. J. BRASHER. M D. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Bstaulisiied 1922. 'Phone : I*.\ignton 5110. 

A comlortitble private HOMi:, charmingly situated, overlooking Torbay, near Torqiia5’. Main 
lino oi liouis fioin Paddington. Both Ladies and Gentlemen admitted as voluntary patients. 

The treatment is the outcome of many scars' experience, and besides removing all erasing 
for drink or drugs, it has a tonio notion on the s.sstcm, and (he general health is improsed. 
Alcohol and drugs reduced gradually, ssithout suflcriug. 

FUNCTION \L NERVOUS DISEASES AND NEURASTIIENU are also treated \slth excellent 
results. Cases ssith insomnia, depression, etc., do especially sscil. 

Exceptionallj good climate and ample and vaiicd amusement. Moderate, inclusive terms. 
Prospectus, etc , from STANToan Park, M.B., Ch.B., Rea. Med. Supl., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the- treatment of GENTLEMEN under tho Act and privately. Estab. 1885 by an Assccia. 
tion of prominent medical men and otlicrs for tho study anj treatment of alcohol and drug 
abuse. Large secluded grounds on tho b.ank of tho Itiser Colne. Full-siicd billiards, tennis 

croquet, bowls Golf (Moor Park, Sandy Lodge) close by. For particulars applv to 

F, S. D. Hood, M n.C S , Ac., Besidont Medical .Siipt, Telephone; 16 'niCK.MANStvonTii. 


rOvT. 10, IMl 


TREATMENT of EARLY 
MENTAL CONDITIONS 


Mcilichl Men ha^iI1g cn'cs pre^cntinj; anv c[ 
tliosp rji}moioii=t st.ntc=j of ill hiallh and il, 
nhilily no\% mora ponerally recognised as o'ba 
jiriinanly (hic to minor pAcho«es and ne\ire« s, 
and in noed of irnestig.ation uitli \ie« todfcib 
on tho treatment be^t hVcK to promote teco\erj 
and to prevent further mental detcnontirn, 
aie invited to applv for p.articuhrs lielow, wbni 
for some vear«? past a number of Mich caoes n 
both hcxcs, have been siicce^afullv dealt with 

Tho number in rcMdencc at an\ one tiri> 
I»c)ng sfrietly limited, close induKhial .ittcnlM 
can lie given, whilst the patient provulnlwith 
a comfortable home life in pleasant Mirrou"! 
ings, vwtli suitable occupation for kisiire lioiir^ 

Certified cases and those definiteb ccrtifijl’’ 
arc not accepted. 

RnsTnnvT Physician*, Elmsleigh, Ba, ai, 
Southampton. 


ALCOHOLfSW & 
OTHER DRUG HABITS, 


THE HARE NURSING HOME. 

Afi founded and establi-'lied In the late P* 
riiAKCis n\r.E, for 20 vears Med Supt of It* 
Norwood Sanatorium, aiid author of “.McAh'l 
ism," ete. ; for the treatment of ALCOHOLl^V 
other Drug Habits, Insomnia, Neurasthenu, 
runctiomil Nervous Di«order<. 


“THE OLD HILL HOUSE/* 
CHISLEHURST, KENT. 

]>rs 5—10 puinp-as- Ample auu^ements 23 
bedrooms. Annc\c for mild cases Quiet arl 
plca‘»ant bitimtiou- - . •«. * 

Lud/rv mill ^r;if/emni nffmitfrd /or frrjfi 'r 
For iirOxpectiH. etc., "nto or phoni. Y ira 
E. Mastfus, M D., ,M.Ii C.S , B WL 
at-Liiw (lies.. Med. Sup), .Author of IP 
AleohcTll^it.^ • 


■ 1 .<Ki 


• ^HJphu^t 


“HELIOS” GRASSE 

NURSING HOME 


SHAFTESBURY HOUSE, FORMBY-BY-THE-SEA, 

, Nr. LIVERPOOL. 

SpuoialU built and licensed for the care and treatment of a limited number of Ladies 
and Goiitlemcu sultoimg fiom Norxous and Jfciit.il hreakdoun Voluiifarv and certified 
patients reeened. Ladies also adimttcd as “Temporary Patients” uilhont certification. 
Terms moderate Apply, Resident PiiYsiotAN. Tcl. ; No. 8 I'ormbv. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At ibis beautifully situated country mansion 
residential Treatment of the aboie alllictions 
15 earned out on the most modern scientifio 
principles, both ph)Bioal and psychological, 
under the Bupervision of the Res Med. Supt., 
Dr A E Cxr.SEn, M.D., D.P.M, Fees moderate. 
Further particulars from the Central Seo., 
40. M.rrhi.am Street, London, S.W.l, 

In t.i'is oi nrgincj 'phone NUNE.VTON 241. 

ST. ALBANS, HERTS. 

(20 mik's from London.) 

Ladie« ‘buffeting fiom nil foimt. of MENTAL 
ILLNESS iceoived for ticntimut at the 
Countv Mental Ilo-spital, IliU End. Conv alc'^oent 
and mild c.a'^es can be ticated m a delightful 
country manMon, with cNtonsivc giound^s, known 

" HIGHFIELD HALL/* 

situate about a mile away fiom the Hospital. 
Fees 3 guineas weekly. 

Particulaib from the Medical Supt. 


BOREATTON PARK, 

BASCHURCH, SALOP. 


epilepsy. 


.*k. first class Country Mansion adapted for the 
reception o? a hmitud number of Ladies and 
ticnllemon mentallv alflicted. 
ri.Vimo'^ Bardens, deer park, private gelt links, 

200 aores! 

Applj for paH.eulan^ro Dr. Sxnket. 


Attendauce at school is a necessary 
part of the satisfactory treatment of 
Epilepsy ill Children. 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary bj' the success of tho 
school have created several vacancies. 

Only hrigiit and intelligent boys and 
girls are eligible for admission. 

Apply to the Medical Supt., Colthurst 
House School, Warford, Alderley Edge. 


THE MOAT HOUSE, 

TAMWORTH, staffs. 

Established 1816. For tho TREATMENT of 
from NERVOUS and 
31ENT.\L Disorders. voluntary patients 
‘erms apply to tho Resident 
iledical Attendant. Telephone: Tomworlh 108. 


T^ant eel .—Home for Genileman’s 

’ kged 16. having occasional Epileptic 

attacks, but homo life not suitable. Rea'jonable 
teims lequired. Possible cuics attempted. — 
Address, NV,. 6304, II.M.A, House, Tavistock 
Square, "W.Ckl. 


Suncures. Magnificent Panorama. 
Erector Medical: Dr. BRODY. 

BROOKE house, 

CLAPTON, LONDON, E.5. 

Telephone: ClissoW 16J8 ,, 

PRIVATE hOSPlTAL fot^Ladics^.’^^^^^^ p. 

men sufienng from jkteil n> '"”® 
orders. Tlie fiospital is sdn ,o|„„(i:} 

of pleasure rccciicii ll;,', 

patients under Bertiljcale JoiP'r! 

{her partioiifars "IT';, ” ptsidcnl 
and Dr. Ernest Rou.ins. bcs^ 

the grange, 

ROTHERHAM; , 

A HOUSE Licensed for 

limited '„iars RoHi I'! 

voiis and Mental / .'rPf Ist'' 

voluntary is a 

Tcmpoiary / ffrounds P 

hoiisi with bcRU . <■> : 


lukut ib, — 

STRETTON HOUf ’ 

Church Stretton, Sh|;oP,^,trfnt 
A private home 1*1 ventM rl 

Ocntlemcn tlfe” afhpd 'Airbl''* '1 



Ot-T in. mil] 
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MUNDESLEY SANATORIUM 





Tilo no^\I.v opened central 
i>ui|ih Hi? nu»ke- theMtiink^le/ 
S,in,ttonun. t!ie be^'t etuupptd 
binMiiii: in Kntrland for tlic 
cnio t'l VnlHMcnlo-*!- All 

tfie ludroniu- luiNe hot and 
Cold juniuni: water, electric 
held, and wuele''s> henih 
phoin «■ Iho now jniblir 
room- are spacious ami 
cumtortaUlo 


PtfiUrnt Phytifiatit 

s vnuK rEx\n50K, 

i! n <raniat. 1 M It C f* {I on.l > 
h WnniAKKU MIAKP, 
XI n (Canlah) 

ANDHi.W MOUhAN'n, 

XJ U , it n < V tUn<l ) 

For aU mpruiofim apf/i/" 

m unhimm. mundesley. 

KORfOLK. 


Tlic ljnildine« face ? ? W 
am! are “hf-ltcred from the 
rta by a pine-clad ridge 
Tiie ciin-iiine record and dry 
air coiiiplele a perfect file 
The medical equipment is of 
the latf=t kind, and there is 
a da.r and night nursing 
staff. 


‘ Vv‘*-*V*-.*V''*^*V***' V V 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director David Lav/son, M*0., F.R.S.E. 

IThhY EQUIPPED WriH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

PlijiiCian SiirTiiUMiPiit j Jl lOIINCTOS 5! B . P P » . etc 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



PENDYFFRYN HALL SANATORIUM 

penmaenmawr. 

r'-taUh-bed K-OO for tUe trxatnvent. of Tnhcrculo'*!- Md*- ‘d eau»nU> cradualtd Ihrongh p»Ti€-clad hiUs, 

with -t.i and mountain \icw- Modern treatment, imludinir ^WOCRY^'iN'. ^itTIFK I tL PNFA MOl HOR^X, etc. 
X-ra^ jdant ekcttichsht central iieating, v.irt-h t|iecial imik -ij|»|d\ irojj) tuberenhn-teMed held l-vill day and 
r.i^ht nur-ing ®*t«aff On L M Mam Line to -tj h<»ui«^ fiom Lond^oi Ik‘tident Plij-icianb Dennison 

Pickering, M D (Cantab > J. A. Hennesey, M D, Ch B . Matron Miss S. A. Eddy, SRX, Late M-ler-m-Cliarge, 
I{o\al llo-piial Annexe >hifrieid 

lor parIic«lal^ aj>pU to the Secretary, Pendjfficn HaH. I’cnmaeninrwr, X Wale« fThone, CO) 


EAST ANGLIAN SANATORIUM 

II 1 - ".Tnatoriuin wa- cpecialh bmlt for the treatment nf Pnlin^narc’ .'ind other forni'i of Tubcrcnlo-is, and has 
an ideal «itnatjon fac;nc ^ L in a \ery sunn} di<^!rici Specird treatment by artificial Pneumothorax 
(X-ra> contioiledi T'Ura-Moiet Kay treatment a\aiJable for suitable ca«:es. Afatron and^ full nursing staff. 
Xurse on dutv all nicht Electric lighting throughout, radiators and wirede-'S (headphone^) in all rooms 
Dr Jane Walker, C H , -TP. LL D , Medical SuperinU ndent. Dr. Eleanor Soltau, A^^sistant Aledical Supl 
For all information appl> The Secretary, Ea=t Anglian Fanatonum, Xayland, near Colchester 

Tetfffi'tn* \ ^.YT n 1 


VALE OF CLWYD SANATORIUM 

Thi'i Sanatorium e-t<ibii‘‘hed for the t^'catment of TUBEKCULO'^T.^ of the LXTXGS and the PLEl H.AL 
CVVITIE'*' It 1 == situated in the mulct of a large area of park-land at a height ot -100 feet abo\e on the 

south-we^t «lope*^ of mountain- n-ing to o\er lAOO feet, wtiicli protect it from north and east wind- and prmtie 
many mile- of gra<Uiated vfdk« with magnificent \iew- A'trage rainfall 29 57 per annum Full da\ ^ 

nuTMng staff- X-ra\ plant PNCiy' facility for Artificial Pneumothorax and lor operations on th^ tlectnc 

lighting Central heating Horne farm. Clean milk from T T. Herd For particular- applv to Medical >uper- 
intendent H. Morriston Davies, Af.D , AfX’h. Cantab , F I? C ? , Llaiibedr HalL Ruthin. X Male- 



KINGUSSIE, N.B. ,,,,, 

THE GRAMPIAN SANATORIUM. 




Oti> of tb^ bi.,!*--' inb-*" 1*^*1 
hn irz 3rd drv n ouuta u d na*^ 


inrlrtdine Anifi «‘'l 


!»., iimxtr rix ar»*l 

/!<> fc* r*-r IT' lu»»' 
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MONTANA HALL 


Duill 1929-1930. Opened, October 






., MONTANA, Switzerland. For BRITISH Patienun / 

1930 . (No connection with any other Sanatorium in Af„-, , 

- For the lrc.ilment of Tuberculosis, Diseases of the Oiesl A .), '! 

requirins rest in tbe Alps under strict medical supervision. "”J 
conditions in wbicb sun and nir batbinc arc indicated 

THE ONLY SANATORIUM IN SWITZERLANA rrsrrsr-n 
, -. OWNERSHIP AND CONTROL, AND WITH A BRITISH 

Lat"c roof Solarium. Private balconies. All rooms have runn- 
heatins, wireless (headphones), and light signals (instea'd of be'’ls)'^‘''A ’ 
of toorns with Private Bathrooms. Spacious public rooms The ^ 1“"'^.' 
. , adapted to English requirements. ‘ cooling ii 

resort in iheS • 

Alps. Many miles of level walking. Twenty hours by train from London^"’'” 
Inclusive terms:— from 24.50 Swiss francs per day. accordioo to , 1 . 
Telegrams; "Montall, Montana-Vermala." to the room. 

• Por further particulars kindly apply to the Resident Medical q„o.. . j 


IN SUMMER AND AUTUMN. 
The grcatci- part of Italy is 
more pleasant in Summer than 
at any other Season of the 
year. There are HUNDREDS 

of delightful alpine. 

DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 


EALTH RESORTS 


IN WINTER AND EARLY 
SPRING there are, in Italy, 
more SUNNY and WARM 
RESORTS and SPAS than in 
any other country in Europe. 
Many of them have the best 
all-round climatic condi- 
tions to be found in Europe. 


THE SPAS OF ITALY 
are tvorld famous for their 
‘cures,’ and besides those 
havintJ seasons in the Spring, 
Summer, and Autumn there 
arc ninny that have a pleasant 
Winter climate. 


YEAR ROUND 


lrSELOU.Al.IM (E^vof) The Principal maUh 

Jt^ *•/ - Resort in Egypt - 

SULPHUR-SALINE SPRINGS. 

thermal bath establishment. sulphur baths. massage. 

The i,o.M M inter h ELECTRO-THERAPEUTICS, Etc. 

n-uitei. Situated in the^ rlUeH°\V. ‘rTiahle cliinate. Averasre eiglit hours daily sunshine in 

f'nut, Rlieumatoiil Aitliiitia ete Albr,, ' • nre suitable for tieatmeiit of Klienmatism, 

>uniu^, etc., Albmmnuiia, Clnonic Skin Diseases. 

ou.vxu HOTEL H EK) PjT^amids and other places of interest. 

Lmlor the same mauageiuL'nt as tlie' BuVlf Special' arrangements for visilois taking the care. 

me natlib. Open November to April. 

. . ■■ ^ 'iicidar-. apply (;,p jianaGER, GRAND IIOTEI,, IIEbOU.VN. 


1 instead of keeping \n bed— 
.*^ove about. 

ifl '‘^rcnt':nR'’s'r^ *’"? turned out well, we 

\ lA--. Tcrto^^ Arthritis Inflnmmntion of 

I ^tip-joint, particuinrly nftpr ' ^'®*’®‘I'tary Luxation of 

‘ »ny kind, conseque"^ 

' . Curvature o*f the Spine. The bcau«f Children, 

T.' y-T-Yi^r S'-'n'Roridm in the midst of a nvt 7 situation of 

Hofrat Friedfeh v;««|sol,s OrUi.padisaha 

Aup-tihiiH^. . Management: |\ Hessinc, Director Gp-»rai . 

ftUgSUurg-Gogglljffoi, tV 1." of Surgery, 

■ "Sell Telwhone: Nr, 33220 & 33244 

JgieVams; Hessing Gossi..K^„l,^vo.rn 


^'4 

all /I /i 


fiS'.cl t' 

•-<' L 1 .1 




In (he winter garden of L.r. 

sun, 600 feet up. Tonic air, hfa"') ^ 


In the winter garden of 
I sun, 600 feet up. Tome air, hfa"') 
Iniidscapo from sheltered h' 

winter garden, swimmine hdh. ' 
iiiiiiton, golf, fishing. I III!' uu-u:', 

baths installation. 'tiiliih i 

electrical tieatmeiit, "'l!':’'',' we r at-‘ 
Phjsiciiiii in attcndaiicc. "rde 'or p 

Among the Pine-clod 

PEEBLES HYD RO, PEEBLES. SC _ — 

BOURNEMOUTH hydro. 

with Ht-Slass_Si.iD^a.ge and . 

Every kind of nulh. I’t-' 

Every kind of ^piatb-ror- 

Every kind of Elediicity. P' 

Every kind of Dirt , . 

Higli rrequency. Electric: k ^1 

Prospectua from Seorctar)- 

Phj.sicians : 1 u- '• 
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o>ni't:il for Cnnsmiiption aiul 
. ))i.sK\.sr.s or Tiir.. riirsT, 

Jir«niiplon. S .o. 

T1 ’ rninutt-.' n( tn\i^ nrpliM- 

fv.i- f..r ill' r-"! "f iiorst. 

^Uii.h tfi ro «ir(' thri‘0 \aoixiumoO lb iU\i\ s 

:,u}wh‘ ^w>rk in 1 

vA) *'> in tlj • Wml"* Riul ono of tUi 
.ituln’-i - mil !•' apiiomt-'(l A-M^luit to 

fh- 7Ml»'roiiIi)M^ Ofi. or for tlio lortl 
I.^i- nt th'* Ho'pitivl. Hir Appomt- 

,„.*n{ 1' jor'MN inmMU., COnuucn(Mn'4 on 

Nr.sctuhr I't. mth on lionorarinm of £50 
if.t.lf. nr<‘ al-o united from duly 

jm fl M'-lf. tl Mmi lor tlm po'-t of .U'XIO’R. lUH h\i 
.a tlm h»nalo)uun "it inmU'v. 
7h- ui>“ihtm«nt for montU'!. commoiuuny 
OH N y M''. r l‘«t, ujth nn lionoranum of £50. 
At fh ' vjoratmfi of liis (onn of odi *0, or lU tho 
• i.nt of a \.u inc'i, tlm dnnior llnU'-o 
\ il! I. ‘ * vp M ImI t 1 .ippU loi, and. U apponuod, 
tl ,( ( tti* po'-t ot «t‘njor Ucni'^c I'lui'uuui 
l ir I until r tvritt ot •itv nmnlli'' 

\pp{i> vtioH', with of t('5l inioiiiai'5, 

mini ii'oli tho H^dl•l^l^M^ed not latt’v lliAU 
SahtIu. tklolv-r 17Ht 
in.Mipton. rUIlDKUK'K WOOD, 

tLfd- r. 1951. S coutoiy . 

ospital for Consiunpliou and 
i)isi:\sr.s or TfiK chk^t, 

Itromplon, S.W 5, 

'Iln (oMimtf'V of M.’npK'inont invite app1i 
( itrntn l.H liie pd^t of .NSSlS'fXNT UDSlfM.NT 
MKIMt oriMU.U t andidi\tv<; mu^t U*' 
I'll t’la. (itmnei^, and must li.iw \i dd a 
/,* ../il'nf llo^pital .ippointnnnt loi ‘iiv inontlis 
CKiO p' i annum, with hoaid ami 1**^1 
d. m ^ md an additvouai £25 }iu annum fn*' 
v.jMiy, ill \M'nnyliou With pawnir putioww 
ih t*M-f jM a Si nun hoMdont appmntniont and 
luj) lu hid' llii' diitv of A'y-'i'-tant to th* Sui- 
!•> llu lln'.pjtaj Apfiln atioii'y. with h'.tj* 

1 Moim)'*, ninst 7*nh th" undirii^iud not kui.v 
Umm Sitnidn. tUtotier 17lh 
nr.enpn.n I'hhDrnKK WOOD. 

n p' i. 1951 »S. I I tni V. 

oil'll StulVord-shiro lioyal 

IMlilMMlV, SroM-’.ON ruiixT. 
lo-io lli'ily ) 

ISSIKfy.VT HOl’SU PlllSiCUX 

Til ( xumitiv uuUo anplieatious fvn th ' pn^f 
Hf iti£ t{nn'H0 ('fu'iuiui 

ySiliri 't til t u • of £125 I'or auuum, with 
hninl. r. 'id. me. and hiuudn. 

III. iippontttnenl wiU he made for twihc 
m 'iHljs if t'Owsildo 

pjM ftospitil evpeneiiee tioeC'‘‘'ar\ . 

\|»idh wuh copies of t\.o* leeent 

t-sniiMmiii''. to he sent to the inidoisi^Hied 
mum «h \i Is Us lud.'l . 

w sTi:vrA\soNy 
Set ret irv .iiid dolls.} tioseiimr 
(>• toh 1 'ih 1931 

(. llavtliuUnuew’s IIo>pitai, 
li'U lll'.M'r.l! (126 ni-d-..) 

I.'CI h -iiT, ( lijllwiii, (:iiliii(;li.iin, i. nistii;!. 

'Ill- anil Viiiaai'i’ Oamaiitli'a iiuifa 

iiio'i. fur ilio |m,t of Ilonsr, SVIU’.KON, 
mIiu mil .aif .11 ( .iMi.ilU Oliiii'i imil li.ur 
illll.-. 1.1 th.' Orllmil.U'lllc t'.Kfs, Mllifh Mill 
!. i.aa.. >,i Mil <,n I>,.<vnili.t !.(. 

I 111 I .!i: . iiii.^t 111’ imm.aiiiicl, qii.alilii'il, anil 

1 _'i'i ii-l Mtilii.il lira. Til" arjsfiiiilini’iit i. 

; I m .Tillii .S.il.iry at tli > lata of £175 

f r la, ,,,[(1 III, ml, n'.iilcm-i'. anil laiiiiilM. 

Iti.,,-I-. -!3IIII[,' aqo. qimlifu-atioiis, pnik'. 

1' 11 • .1 .■iiminiit,.,! lij cnpi,.^ of lliii'e 

I' .Ilf I -• iii.iriiil., inu^t 111- n’liwoil In i\io 
iriliii 1, I 1 Hit tli.iii l^•tllll,•r 22iul, 

('.111' I--III.- fill llonnr.in Sf.afi mil lInllllaht^ , 

gt. M-.ir.vV Ho^ipi(als,}iU\iudu'i.frr. 

kksiihat on.sTnnui’ orncKR for (ho 
IVflllUoKr'l sr. WI.hT llo.Sfini, (Mator- 
iut\); 111,1 RKsiniiNT snicic \i, orrirr.i! for 
llj.- 11 f'lTV, Iiin 1! P.lllK llo.Sl’lT.ll, (01,1.11- 

rolocrv and (hildien); e.sidi fur .a )s‘rint of 12 
months fri'in l^t next. Saiaiu> £175 

per .jj.'rnm. nuh t.oTid nml ii’-jd-nf** AppI/- 
oifion', wuh (ppies of tlircp te'.tunoni.jH, to Jm 
" nU to t)}.' umh'rM£rne<\ nn <»r )e*huo th • lotJr 
u.-mM tfhcciit le^idents .are van<li<lat''- foi 
th p.>**'i^ 

Ti. nSTCLMTE, Secretary- 

Mary's Hospitals, Manchester. 

■firo imirsK sntir.noss for (hr whit- 
mouth .ST. Wr.ST IlOSl'IT.lh (Jl.itrrnitvl- 
ai'if nnr for thr IVIIITWOUTIl P.IUK Hn.SPfT.lT, 
(flMia'in'o-uMl ri.Tt.l: racli for .a priiml of 
_ .i\ mouth- Trnm Xmomh-r 1 -( iioyl. S.ilarir. 
nt fill' I.H.- of £50 IHT anmim, with Iioaril and 
■ miihm 

^ .Ihl’li'U'ipi. wUh copo . of fhroo frif ihloni.iH 

\ O toh-r'lSih." "r K-forr 


S 


h. UATCLiri'E, Socrelary, 


■jyTanchestcr lioyal Iiifirinary. 

*" ijiiiNns cosv.\T,r,ser.xT iiospitaIj, 
CHH.lDIX, OlHiaillUH. 

RHSIDCXT ■Mliaie.M. Ori'lCEtl. 

Tlip Uo.TKl of Jlanaormciit ot thr Ittniichc.lrv 
Ui.inl Infiiiinri iinitr applioatumy for thr 
ahoye appoinlinnit, 'Nhw-h ia Irnahlc for twoUo 
months, ruhjcct to Ihe pioMsioii of ihu lit -laws 
.Rb to notice . - 

th-rnumn dion i*? nt fin' per 

aiuntin, with ho.ud mid ir'udiiu'e. 

ApplieantH inuM slate age, and S"nd tyclsc 
cot\ii.s oi then npphcation nnd testiinnniaU to 
til' uml-Mfiirned hr 9 a.m, on TJnusdns, 
Octobci I5th. 

Hi Older, 

‘ FUANK a. TlAZHT-h. 

den. »Supt. A Seendnir. 
J^eptemher 9(h» 3931. _ _ ^ 

M ail chest er Hoyal Iiifiniiary. 

eUXTll.M. llltlNCU. P.ohj .Stiert, 
M.ixeiir.sTiat. 

llOHSr, SlHtr.EOS (I-atlj). 

5’he Boaid of Mnnaijetnoiit of the Manchester 
Uoxftl Infmuaiy iuxit * uppUeations for die nhove 
.ippointnn nt. ‘ .Vpplieaiits must he re^jjstejed 
nnt! Iinltl n Mcdiesd nnd Sniiricnt qiinhlumtion. 

'Jh" .ippondinent is tenatde for nine nmndis, 
coinmeneinsi foithwith. thiee months ns .Itinior 
nt ElOO per nnmmi, thiee nmntlis ns Assistant 
.at £300 i>er nnnnin. an*) ihiee mmitlis as Senior 
at £200 pei annum, toi'fther nil)) hnmd nnd 
allow .inee tor l.iundu. 

Applicants must st.it" n/re and qualifieaiions. 
atpl scikI twelve copies of their application nntl 
f ''strinouiais to tho undci>igued hy 9 o.m on 
'i’hul^d«^y Octohor 22u<h 
»i t>ider, 

ritWtx O. HAEEhh. 

fh n Supt. %<■ Sorivtnrv. 

j^^aiisficld and Di.siriet Hospital. 

Th" Uoaid of Maufteemout of tho tihove Dos. 
pitsil <140 hedN) m\ ite aiinlieilt tons for the eost 
of lUM'sr. SdUCKOX mid rtSUAhTY OlTR’EIl 
(mih«) Duties to lOmmenee on Deetmiher Iht 
next Alvi tor th«' pod of DOD8K SrUGEOX 
<myvU'^. D\Uict> to commence on dmunirv 3st, 
1952 

i$ihiries at tlm late of £350 per ftnnmn, with 
ly'vuh'jice. bond, and Huudry. 

’iht* nppointmcntx aic ior m\ mouths, nnd are 
icn w,\hh* 

'Jh' ht'sidcul Stiff consists of a JU'Mdeut 
cSui.*!* i| otlhei And two Douse Sui^cou.s 
Applu .atioiis, iiccompnnu'd hy not moie thin 
Ihic' iceent testimoui.ils, to be to the 

umhusit;ued. 

Septenihei 21 si, 3951. 

AltrilUU H. Id.Mn, Secret iry. 

General Infirmary. 

(150 KoiH.) 

Spci I d Dcpeitimms toi iac, Kai\ and 

Thioatj A-Ua\s, Massinxc. l’athofo^\, SKin, 
and \ .D. 

Wanted immediatvtv, a .IDNIOU llOt'SH 
SVUdEDX, fully qualilh'd and i«cist*'icd, nn- 
m in led. S.ilaiv £150 per annum, with itsi- 
deuce, lioaid, and hiundri. Kxc llent oppur- 
tund\ foi ^raiinn? cxpciumec, in a fuUv 
equipped, updo date llO''}»U.it, Mlujit*d ih 
he.iuiiful sui loundiujxs. Siuvicl e\p nenee \u 
the ndministiat mil of .\njujDi Hies is dosnnhle. 

Al>}du*atums, vtntimr airc, imtumahtv. and 
e\pinent'e. wit3i eopijs ot testnuoUMls,' to he 
cent lu hv tletoher 35th, to the Sevi'tavx, 
Infiimaix Ottiee. Southpoit, 


^ouihport 


g_oy»l 


Horthcri) 

JlolhiWyll, X.7. 


Ilo.spital, 


Applications aie iii\it<(l for (ho post of 
IfDDSK Fin’StCf.tX, \aeant on Xoieiuh"! I5th. 

Th. appointment is foi nine months (>.i\ 
months as tlouso iMusiemn and thi ’o inohtlis 
as (hit paltent TasuaUx Off\e-v and Ana's. 
thetut). Salau at the lafe of .£70 per annum, 
with hoaid, losidenee, and lauudiv. 

applications, with eopi »> of tesfinionials 
sUmdd he ^^ent h\ Oetoh r 36th to the nndei* 
sisiiied, fioni whom foiiu« of apptieatum and 
rules e.in he ohtxined. 

GlLUnUT 0, PAXTEU, 

__ SecietiTiy. 

R oyal National Orthopaedic 

llO.SriT.lT,. 

siine.ic.ii, imcisTR.iR.s, 

Tho Cnmmitlrr invitr .applicaliony tor thr 
apiiimitmiMil ol Pour Ui’!;i-ti,n> (nmlo) a-. (lom 
Novc.iihrr I'-t. llnuora) iiiiii £105 per niiiiiim. 
Thr api'wintmrwty arr tor 12 mouthy, ipnrwnhui 
for a fiirtlirr 12 months on the rrrommrmlalion 
of the lli’dioal Tloarrt. Applications, with copier 
of tlir"C recent (oqfimoni.ils. .slionlil reach the 
Secrcliry. 234, Ot. Portl.rnO Stirct, MM, not 
later than Oclob*'r 15th. 


w 


T 


est' Uiflijig- Mental Tldshitai 

oO nnmarncii. Appiicant-, mart hr ftilh Lo' 
ficil ami registered I’refermci; will ho i.,,,., (, 
C.iiididatcs posscs-in- the Ihplo.iia m'r.i,),u 
loh'ical Medicine .\nd who hue held a iiiohr,! 
or .Mirsical Hospital appoiuUncwt 
Sal 11 V .£400 jTor anmun, riMut: la anmjai 
luoiemeuts of £25 to £500, with hoiul nr.m 
ments, Inindn, and .atteiuiaiue, Mlijtx) f,,r 
lupeiauuuuliou purposes at £320 pM- .laamr 
An addition of .£50 per aiunnn js -.n.-uitcd f,AT 
possession nt the D.P.M. On proinotion to .'pmnr 
ijnifle the s.ilari uses to £800, 

’J’lic nppoiiitinVnt is su))jeet to the prmMq'cj 
of tile .\s\ hulls Officers SnpcTamniilipn hi. 
1909, imd tho .solectcd CvUiduDtc will h-' rs 
(juned to pass a inedual cv.itmnntiou If /drj 
hem^ appointed. 

La^ior.itory t.icditics exist for hcsfinliatl 
Ciinical woVh. 

AppUeatious, cnclosyine coIuc^ of throo rocpfit 
tcstiiminuils, to he sent immcdutvli to tlio 
.Medio.if Supeuntendeut. 

lie lioyal Iiifiviir.n'y, Slieffirlil, 

(500 3icds ) 

Tlio Werhly Rmrd of .Manaun'meut uniK'.ip 
jdic.itious for the post of IlDl’Sh SrilOI-GN ami 
SECOND ASkSJST.DVT C.hSD.\LTV OITim 
The sil'iri attached to the po't is £80 pi 
aniuim, with lioird and residence. 

The Uosideiit Staff iiumher.s 14, am] aUt'T m 
mouths' ^enlL■o Jjal.ary is at the r.de of £100 
per auunni. 

.\jqduMtious, with cojnes of ty'“*tuii£>iinN to 
be >v*nt to till' undeiMunetl foitliuiJi 

.iNo u'. /uic\t:s. rcis. 

(Jetier.xf Supt. A SicicDn. 
Ho.ird Itooin. Octoher 5th, 1931. 

mul ChcniM JyiMv.IlohiiitiTl. 

.NppUeations are nudvd (or ths* d 
UEmOI-XT MUOK'Ah Ot'FfCEIi at t!m ileT't-* 
now x.ie.uit. ,, , 

Tho ai>j>ointment is for xi\ months 9' 
salau .£200 pi anmim, with f\m mnw, 
suite of niinitinnns and washiiiit. 

Aiqdivntmns. nixiiig full ,, 

epo nnd qi'aUluMtmiis, ti'iieUin 
thice u’cent u- nmiiiial.. slnmW 1'' ""i 

’’Api'li'r'.’.idl' m»'t hhye brUi a Itous- .yvi'.mil 
rpiic GlasgoM- Eye Ihfivinmy. 

(.?-r 

Sidal?’£150-;«'m.mnl ...» »' ' 

hi, aid. The po-t .lim'l 

.Ipplic.il 101)1, y'lHi roi’' 'L i,. ij (' l2l'i 
ho lodipd w-.th the imderi,mm-d » < » 
iVi. TVe-t -St . "■'» •^\r,iarv 

Ohis'pon, (-2. 

Septemhei oODi, — — - — ' 

mile GItTSgow Eye I'lfii 

The TM.oclmy invite 

tcii.d McdiciM '’..u-H ryo 
Riwinr.NT iHH’sr, ;l?'..,„i i,„.irii t'- 

per annum. «nh apaCmi'iiH .mil 

po-t wiil ho Mwaul ilh 

' .yp,>l.catmn„ Nv.tl. a' riU. 1=''' 

171. MV-t Rismt hi., .i;rtr,tin. 

Cd.l^POW’, 

9iypleiiihe v 50th. 19>3l. 

T~ oiuioiT TcTiiperaHce He'!" ■' ' 

I J llnmpMe.i d Rom ', 

Application^ are 'TiioMn"''''"," ’ 

fAtll'iALTY OrlHCT R n »■); *»; .!/ , t; 
will lie (Of « 1 will 

of ei20 pm; 

NovmidfV lltli ,a!mlir.ilii''y- ' , 

oiialiih-ntm"'. oKo- j , rrni'.'' 

than Ihrco 

o^d^add.c;-f.l i«J»U 

T oTiaHH TeHTpeva;- 1 
X.J Hll(in'''f-''UJl ' rf 

. ,1 1,1 for J 'ih^ 
.Spid'cnfioni i’TMr'’f)rFK'K!‘ '\rra"' 
UCSIHENT ^ifi ' 'Vor^ri-frn-l t’;;, lid- 
.appointment Is^iJr ninm"’- -’"y. oil! !-■ 

as limn nocomher ^'* '1.31,1 7 '"''* "* J Jct: 

civcu to thmo «»o »0'0 ' „,pi,r,fim, _ 
Candidatci nmit ' „\<-iy* ;' ''p iM-r 
niiM ffeations. ag«'. im-* . 1 h iraD)* 
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assistancies. 

W anted, wcdl-qualific'd, onisidp 

ASSISTANT, 'vith view if 'mitivble, in 
"d'mI I'j.H'ni.'’ )M Maiu-htsU'i s.ibuH), Ainnit 
il-kju. prelcir d. Own (.'ai. At onte. 

Sf,i(o .'Nju-iiemo and i* I'lonal )»aitu*uU\r:«. — 
A'^'^l*^L Nn tjllO, U.M.A. iiouM*, TamsIocU 

Stjuai*', \\ U 1 

TXTiiiili'd. — As.si.stant.Nliip or 

T V Itiaiu-Ii .M.inai?eiueiit. with mow, In Scot, 
single I'\i{ C.S., h.lTC.l*. 
)Mit’ Tn H S. and U M t) Mntenni.i llONpital ; 

; 1* o\\' liifti-nv Lnndou it u’oeov.— .Aikb, 

Ni' i/UJ'>. M .M .\. lIuUM), T«viatrtv‘k S(l., AV.CM. 


W anted. — Assistant, cx H.I’. or 

H.S. (g-'ii. oi cplitliatiii.). No inidwifoiy. 
p-.i (indtinr). Suitable' for manunl lunn. 
Mat** f\p luMudit, and capital (it with view). 
I'inUn. — Addiess, No. 6214, Il.Al.A. llous'e, 
'I t\ i«.f*i,’): Sfpiatc, AVAM, 


W jinted. — As.«istant (indoor), 

\i‘Mt,^. niiilo, ft)f mi\fU Idaetife near 
Ini’.i-io 1-1V.VU. VovU'tUiVL Salary £300, all 
fii'irnl I »ti il botul. .\tde to drno ear. Slate 
air** .iml full p.imcnJaM, — \d(Jro^.‘«, No. 6220, 
'i’a% Squau*, W.C.l. 


W anted. — A ssi st a n (sli ip, 

boiiuMii or South t.’oa^t, h> Scot, act. 33, 
mpiiit'd. M.M.lMui., 1924, 11. 1‘., si\ G.P, 

and uell rt't*.*ivcd. Own car. (Jan be fine 
nninth. -- Adilre>s. No. 6503, B.M.A, House. 
'J a\ ntf) dv .Stpjnr«», W.C.l, 

A^anted. — Assi.stantship, oni- 

T Y d'HJi. by woll-qualilh'd woman doctor. 
V.'d L\\n*neuei' Hospital and U.V. Uefoi- 
' ' \ drivo c.ir, London preforrod, not 

.-ML.l -'ddi*... No. 6251, ILM.A. llou^o, 
i IS >'Us 1. S'piiU'*, \s XM. 


■V^anied. — Assistantship, ■with 

iiS, V " >■■''' ‘-'"•i.'' I"' "!. C;i|>!tnl nvailni,!,'. 

M.lt.X 1. li»i i.T. a**l, married, p.\ R M (1 

M It Miiti n,..i.it.il, 10 G.r., .\inip,t!„.'( 

Iti'. IV."' lunv.—Ailili'.sn, Ko. 6308 
IIoiis,., I'aii'ii. K S.jijari-, li'.tM. ’ 


Yy^anted. — As.'tisinnt.Nliip, with 

1 T parh- vi.ni, In- M.t! n Cli 

Itaiital)). Kv n s., n.l'., ami C'.O. Loiulini 
I*“.uhtng Jln.-pituK Nome c.sponMm-r c« P 
0»M .•ar,_A<l.IrcA; 
Na. 62a>7, ILM..!. llotist', Tavi^focl^ S 15 ., W.C.l. 

■y^aiited. — xVssistant, male, in- 

,T ; '■A'’- I’ractice .South Waloa £500 

nil fnuu.f, ox.,oiit bmuiry. Itfo.-iitly (jii.ili|1,.d 
Iit-i f, rr-il. C.ir kejit. I )i sponsor. Usual hontl. 
St.ilo a-.-o. iiafioiiality. vtc —.Uhln>s. So 6312 
n..n..\. llouso, Tavirtock Square, W.C.l. 


VJ^antod. — Assistant.sliip, with 

» T or without view, hv W R and rq, r, 
^ I'l "-. W.C.l. a u..\. House, Tavistock 


AA/aided immediately, A.s.sistant 

YV' for Gluuioritan ColUory I'vavU'vc' Virauvli. 
£400 p.a , outilooi’, am! free luniished rooms. 
Siu'-le- total abstainer. Usual bond.— ,\il(lross, 
with rofcreuecs. ,Vo. 6235, B.M.A. House, Tuvi- 
stock Square, W.C.l. ‘ ‘ 

Male Assistant, in 

industrial town in North, to live 
.... with one of the P.irtiiors. Suit iwontly 
qiianhed iiiau.- Salary £265. Usual houd.— 
■Iddross, No. 6514, R.JL.l. House, Tavistock 
Square, W.C.l. 


WJ anted. 

VV smalt ill 



I I HV nets m 

riease rcplv, statin;: .age, religion, oNjicncm-o, 
Mid other osscutial paitivulai-a. — Address. Xo. 
6216, U.M.A. House, Tavistock Square, W.C.l, 

anted, ]i)eecmber Ist, As.sist- 

AXT, indoor, with view, baeliolor. 
Country Town, 55 niiinites' London. Large 
patiel. ’,\hlc to drive car. £350. — Address, No. 
6202, n.JL.l. HoiiS", Tavistoek Square, W.C.l. 

W anted in Glamorgan Collieiy 

Praolicp, outtlonr ASSISTANT, sing^lp, 
BrititJlu £350 lua.. with rooms anti ntt“Uilnnu\ 
— Addrpss, stating ago, t'to.» No.' 6320, H.M.A. 
Itouse, Tavistock Square, AV.C.l. 

ante,d now, indoor Assistant 

for panel Praclicc. VoHi.*ihiro. Irish. 
Salary £250 to £500, plus extras, accoidiug 
to ovp''Hoiu*c. ('ar driver ]»ich*nvd. — Address, 
No. 6215, n.Al.A. House, ravtxtock Sq.. W.CM. 

W anted immediately. — Indoor 

and Outdoor ASSIST.VNTS for Town and 
Country rracliees, with and wittiout view. 
Coovl salaries. Statii full paiticulav^. — 
MKbK'AL llU!u:-\l?, 55. C’ro'ss Street. Manchester. 

anted. — Young, outdoor 

A.SS!S7'.\XT 0‘ither s •.%), for induct nnl 
town, near Nottingham. IVantcd immidiaOdy. 
— .Vddi'is'i, No. 6521, House, TnxistocU 

Square. M’.C.l. 

AAJftutod at once, male Assistant, 

V Y Uritish, indoor. East End of London 
surgery. — Address, No. 6254, J3.1/..L jjouse, 
Tavistock Square, IV.CM. 

anted — Outdoor Assistant, in 

Country Tvnvu Practice, North \Yn)es. 
H’ork light. .\blo to drive car. — Address. No. 
6125, lUnne, Tavistock .Square. IV.C.l. 

A ssistantsbip Avanted by Y'e.st 

African, liviti.sh subject, age 35, M.B., 
(’li.B.(E(Un.). P/r.M. and lL(I/Oiul.), 9 years' 
experience hospital, panel, and iirivate Vork. 
r>rive car. Willing to stay ,at least 2 years. 
Now froe. — Address. HaXTEU, 97, Sufhevland 
.Avenue, Lontlon, AV.9, 

A ssistant (man or Avonuin), in- 

door, wanted. Country town, MkB.Tuds, 
f'aMic ffcaUU, private, panel, Stat*' ago, lioiglit, 
religion, and full parlieulars. Only leltora 
rcjihod to where o.s:<ential particulnrs are 
stattd. — AddveHs. No. 6221, B.M.A. House, 
Tavistock Square, AV.C.l. 

A ssistant wanted, with view to 

Partnership in busy London (E.) Pra<*tfce. 
Must hold Deutul qvuiUUcation us well. Exv'el* 
ent o|q»ortnnity.-.-Addre.ss, No. 6224, IL.M.A, 
House, Tavistock Square, tV.CM, 

A ssi.stantship wanted, outdoor, 

-4X hy Scot's Orodiiafc, 55, iimrricil. Con- 
M-iculiruis; Hioioughly rclinhlc. .Avnilahlo 
November p,-irli6r for interview.— .Iddreni, No. 
62o2, ILM.A, Ho use, Tiivistock Square, W.C.l. 

A ssistant, j'oung, wanted at once, 

4-.V. outdoor, single, Cheshire. .Mixed rriietiee 
111 pleasitiil town. Dispenser kept. Usual bond. 

fio-o*'' £400.— Address. No. 

°4o 8. It.M.A. House, Tavistock Square, W.C.l, 

lyTcdieul Assistant Avanted, Horth 

. Lou'loii : £150, indoor. Suit am one 
t.oking cJa.ses or wanting light work, or if 
outdoor, pro rata— Adtlre.s3, No. 6209 1) Itf V 
Itonse, Tavist oek Square, W.C.l. ’ 

lyTedical Woman’s Praclice. — 

Wantc-d, a Woman ASSISTANT, witii 
view to early Succession. K.vceiieiif scope for 
surgery. Slate age, experience, and qualirica- 
tioiis. — .Address. No. 6127, B..M,A. ■ House, 

Tavistock Square, IV.C.l. 


td patlL^Saiak. E^r'wiurilr 

Wcisii desir.'ihle Usual bond. IWMcam'T^ 
qiiircd. — Addres.s, No. 6106 IlVi m 
■Tavistoek Square, .lY.C.i; 

O utdoor Assistant wanted, h’ortli 

E.mt , Coavt Toivn. ComtaTOcinc mIuv 
£ 400. rising to £450 sceaiul u'ar. ihqw) 
kept.. Lx n..s., with some exp, .ri, ■arc of cu"nl 
practice, pr-frried.— Address, No. 6317 liM i 
House. Tavistoc k Square, IVXM. ’ ' 

P atholoo-ical anil hafterioloo-iral 

i,ABO!!ATllliV ASSISTANTS AsSxn 
TION.— ihitliniogists ami li.icteriolnghu t,.,,,,,. 
mg SlilLI.ICI) f.TillTIFICATED Unuit.tWKv 
ASSISTANTS are invited to commv.air.it,, luih 
II, (itioiJixi;, Hon. .Sec., " Mocifre,” 10 llollivV 
{■rove, Victoria I'ark, .Mancliestcr. NoWs 


MEDICAL P-OST5. DISPENSERS, ele. 

W anted .-Tiady DispenscT-Book- 

KKKBER af fhe bf'gninjug of Xoiemb'r. 
Brivale and panel Tnictiec, 15 iniks Norih of 
Loiulou. Ability to tspo .vn\ atlvahh'’i\-. 
Adtlreys, .sfafing age and previous pxperunci', 
x\o. 6306, n.M.A. HoikhO, Tavistock Sg., W.PJ. 

A ljady Dispenser-Bookkeeper 

RUppUod iimuedvfttcly on rcqufsl, quali. 
ficd and witli practloal cApericijce in private 
practice and disp^insury work, abo traind in 
itacteriological LaboiwUndca of thp LONUtlJi 
COLLEGE OK 1‘HAIIMACY FOU WOMEN’. Pre 
paration for Exaniiiiaiiona. — Write, hire, or 
'phone (Park 0969), Secretory, 7, NYeMbouruj 
Bark Koaci, tV.2. 

D ispensers supplied to Doctors 

at short notice, without’ fee. Qualifictl oiij 
experienced in private ami pantl pnwtjM. Ttr 
mtvnency and part-time hooKkfppfr-Dispemfrs, 

r ' ‘ ■ • Sfiis, sn'l 

or ’plion« 

. ;ilFAU )0ll 

, E.C.I. 

D octors requiring qiinlitied 

IMspenscvi, Nurse-Bisppnstts, St'CV«Urv 
Dispcuseis or CliauftenaU'Bispenseis, are 
to write. wii’iJ, or 'phone Temple liar 6858, niiJ 
DispKNSiins' BUUUAU, IS.'Luirtsay ht)u«, id. 
SUaftvj'ibury Avcnvio, t.oudou, \V.C.2. 

L adj'’ DispoiLser (Hall) rcQuin's 

WIIOLK. I'AI!T-TLMi:, or hOC'IIJl “"bj 
Six vears' expoviiuce. hook-kcoiiius, rtf- 
refevenees. Lnnduii district prefoiTKl-.'.iH 
No. 6212, B.M.A. House, Tnvisiook Si;., 

Ch., IMl.C.S.lhig., aged 30, 

• good .'.urgical exi'i'ticiwv', id 
Besident Surgical Officer ill ft:;;'.’,' ,n,, 

liit.il, wi.^•Iu•s to licar of t 6m. 

V \CANCY, iii'ffeviddy will' eslabinhn 
Capita', avuilahle. Free euvy next 
No. 6210, It.M.A. House, liiMStoek SQ-i ■ 

■^nrse, S.R., C.3l.B., 

tr.-iiiied, ago 34. ll ''.fillf,, nr 

pital experieiiee, seeke 

SqiUU'D, NV.C. l. -7 

ISTiU'se-Sccretary, J;3b-T 

i N euc.e.d sliuvlliimd, 

ing. wants rqST; ."(i ,o.-.t.l'l'''.'' 

good te.stiuu>uials; paH ‘.'1? S) , ' 

No; 6515, B.M.A. House. Tin utoHi 




IDart-tnne Yoih p,r!i'..4 

X C.O.. H.S., n.r., '!iU Kna- 

Kxperieiiced pi‘'''d*<' '"['f.. ' '-rm'.' 

ijig SurgeiTes or Mgh ho' 

A(idn‘-s5, No. 6oa6, B.M.A. I 
Sqnnro, tV. C*^* . 

m^ehnical 

X voung, xvifh varied ^Jlil rrUal' 

e.xtendlng over three .'^^tor'v h-"’'’- 

desires I'OST i» ''')’'^^7t;i Ire---. 

mile Hoj’.'il Ai-niy 

X ASSOCLlTtON 65, fd ', .pp.iqii ;■ 

and'sp2cia"Traannent 0^ uiilioB 

Orderlies, tv ../“V 'rovert. ■ 
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Tin; iu:iti‘:h jikdicm. ioikwl 


T c'tiiiioiiial'- Dnplit .itcd ijor 

rttnrn •* 1 {•'ft -tinifini il — 

3 - I rtj if~* 1 (* , 50 »! 6 1 00 4 — Ml*' \ ^ \ 

Ml {'ll 'M ( {I M J ) 44 { N'rrton 

\\ f'l lti*r-r II V n 

T i) DikIoi- ii<|uinn" 

III 11 ■« f II . a 1 t« f nij f (t nt II - V 
Vif-r I » t' PMTIIMI HIM’ T. rni* 
n -I ri( (.-'1 r. f. — Nrv 6V)2 

n '! \ II it«« Tiv i«ft» V s 7 I \ ri W < 1 

T \])o\\iitin;r :ui(l Duplifatiiipr — 

Jill' T) f-t ft4 rif-sth mi 
s itiratrlx »{ 111 ti** virk a fi«*«ia!it' 

— W I I I I N lU i l 'I " 1 pji'f M « 1 iirn I Uc»*, 

Jy 1 • 1 < 1 ( I 1) irmi„ H M \ Iloii* ) 

*l I •* Mil nipi 44 "o 

rn\ pew ritins nnil Duplicatiiip 

— im l^rtat.»‘n f> T»^tifni nials 

?al I> X lit »Tit* Sunirmi* c* 

Bi { rrpiati I fri ni I»'>t«ri — III 'Ti <r K'tnortj 
{ 11) ”“41, { inr-hVv Itna j \ \S 3 *ri <”'c llsmp 
»t^««I 6430 Inn* I < ir) 


y a(aiu\ foi Volniitai\ (’liiiicjil 

UK.!**!!* \K ir \ \T luN \f INSTlTt T^ 
<)\ <ilIII» I*s\l Hnl<i(.3 39 Wir-vii k I rr^ 
««if \\ 2 (iniin •» iltiti*-* Januuri l«t, 
3032 Ip," f fin It f r *ix ti r(l , nttinaf' 
Hut «-« »* uj \ 5 ill* ri fx I , IT a I irt 2 r w rii 
11 vr.kU M I uritinir to W 

r iini«tr~t r 

"V^Toll - ediuatod ^ouiifr l.ul3 
vptiiiruiiu I usT to mAi 
1 n 1 Surs in I r 1*1 i*i an ''I o^t’iati I tif 
TI r nth Ln Inl^- tf M .lunl t» rn - S*Mral 
'♦•nr* ‘‘•ortoral fxi'rt w t*«ti 

tifiinl — I T 54 Mt tlK F *« \TVF Tl'1'0 
Sm\|'’{^ 34 x Pa*«'rT-ox*»T Nu n.( 4 


L0CUM5 

roR LocfAi TrvnN's apply to 
PEIICITAL iriO'ER, Ltd. 

The olde't end onlj ,\cent who for SO 
jears ha« “iipplicd '«b-ti(u(e“ at short 
notice without fee to principals 
A, ADAAI FT , Ftrand, London, \\ C 2 

T«Vjr *Fhon«» 

* Epsomian, ” Trn{ e f’a* 9011 

After Iloort Efti-fi 9142 

D etoii, C'oiiiw.ill, and S.AV. 

Ciimto* ~ ‘•♦-nur fi<*tn si-I Pram 

»f * r r-’J'Jrxit C* mu^Jl r niin’^ Pririt/jl* h 
ml rtakei j IK t Ji for *^3*1*1^ rr ifiintr' I ii„ 
r •■h'Tt IIi„l r»-o ref- — NfpU 

tw Hr f.nniiriirfl (/^rniratl 


H o-pit.ilit\ Lonini. M.D., re- 

tir*'(l riini nt -stm »*, <!<-»ir**i I,x^<urn 

li,.lit Praftjf-t ri-tnm Ilojitaliti *<1? ami wif» 
1^ iclrn Italv < hi’ n»-l T-lari I f-t ilfritJi or 
1 n/r-r — \(1 Ir n in Ii^itnin,. of Nris-rnh-r, 
N 6203 T) \ }hii e Tavi took M ( 1 

L 0 f’ r M T E X E X S 

FOIt e IirmniE si tieTITI tf consult 

'HIE IIEDICAL AGEXCr. 

f\\ ir LIAM OP^'^T ) 

"WATFr^ATF IlOf '-E, I TFim F P'P 1054 

3a> lOPK JJtJii'i'o*^ Tef - Iti\Fr‘-mE 1254 
VDFIIHI, U f 2 f frills) 

T^I^prni * 

" IlEASIDE TLinciF-, UF‘'TrAVD, L0 ':do\ ” 


PARTNERSHIPS 


W anted. — Parfnervliip after 

<li it r’ IiniinaM \*'‘;«{anf*hip, 3f 7? , 
I It I f /lin , a_ 28 i-if« M It I^th 5 x»-ir« 

1 jifil TT '1 {.'■nt nl cTp ri»nof Firrlln-nt 
T !■< Shire £1 COO up ra*h iiail Own rar — 
Nr 6223 PM \ Ilfi o Ta\i*tr-k ‘fq , M C 1 

XXTanteiL- — ^I’-irtnei-vliips or Pi-ae- 

VV TfTf To^rtln r or ‘iii;rli T»o frirmt? 
'i»-t 27 ( mil r (I_r f.re.<!natrsi, rnr^ 31 R C P 

J,rimIoii pith 5 \»ar* {, P anil hospital exp 
Mniiiiiiini »m £1 200 fjih Capital avail — 
No 6515 II >I t }\in'‘f, Tavi'tfvk S/j . MCI 

W . lilted hy il B.fCantah.), 

2'f hft'fital appointriierite , 

PMITNEISIIIP in <niintr\ irr^n with entta;:^ 
hr«>pit»l — Adflrei- No 6236, BM \ Hoii-«, 
Ta\i*tock jinre, V, ( l 


M J)..E.l{.r..S.Enfr., sM-kv I’.irt- 

• MliSnip m ».» n-e*t itli h «I Prirtire 
with * nf« fir r» ami witli Hr-jitil if*- 

JH intrm nt — \»1 lr»-'. Nr* 6219, BM \ IIrri*r, 
laii- k *^*3iiar» Mil 


P .ittiier rifitiiied to t.ike a Tliiid 

Shin in a «» 'I r*ta! Ii*l eel (rimtrt I’rar 
tiiT* a\eri,.itt: 9r lit thr** Irar4 a( j r ii 
initeli £3 00u In tl» North Miltant T e„r 
tw'i imi rtift « It tel (,rtat « «r«» f r ir r*a 
I’mel Iter 1 603 Xi'it- ar I tn #1 in t 

21 Ml Iwifen £2 2* In £5 o* (SJ 60 

n«»-) <• 1 ! • I >4 14 Ai I “fi ft Pr«ftniii 2 

liar* p )jr* ha*e *»r • j rr 9 rr <1, az »l ale jt SO 

—Nt 6322 BM\ I!«...Ta\ n- k v,- , V, < I 

iiitreon w.iiited as a Foiirtii 

PARTNER m a lit"* an I eteejtional 
PrattKi III a frtiitv Trvit with a Hrr«i it-il 
Mi)«» I-etfPfS.irl liaie I el I a vafietv 
** Sfirt.»f^»I af p< int r ' I te — Xrf Ire-* No 631 Z, 
B XT V II »i4e Tavi**r- k **<piare MCI 

Sli.iie aN.iil.dde in pood- 

r{^«* fans I ar I friva'e PEXCTICF in 
ni^nufi tnrirc f ■»r \«fk«Itte f£3 8C0 j a) 
MI) I refi rr*-»l *'ta' fartinlar- — Irllre** Nr 
6208 RM \ If i*r. Tan*'*-iw Sr|nare, U f 1 

iood 


s 


rpiiiid 

-A- r{^«* 


Y orks. — I’.iitnei-sliip in 

Pra 'll* mill t* M £2 300 Panel 
mer 1 500, r..p llv ir rrj«if_ f.r^*I I» i« 
avaiHlle Pfiee I 3 •’ ir» ft ..iine-vo-) 
£3 OOO— MiirMF-Ti 'ffinii i. Sett r-i«TiC 
t 'TI >1, 6 Br t n s rr- t 


PRACTICES 

W . lilted. — I’laitife or P.irtner- 

SHIP, a» tit £1 OCO I s wiih.ftintr 
I nv c e-I fmlrll i tj4e wii'iin 54 tntN* 
n«‘ 1 lktt*-r«la nitli -r n- farel in' 
ferreil x.liertf. r srrrf ZO naffi •! eip r 
en<ril Xmpe rarital ci-ilal'e («a*M 

Nrllrr-* Nr 62J4 PV\ IHu**, Tail-'r^k 
^^iiare \V C 1 

W antid. — Good niiddle-< ki" 

1*1, XfTKI in.'ne £I 00O--£2 OOO in 
1*1 hn "I Kin.*'fn pi tnn, rr • m lir f hee 
in «r f‘ar I>i 1 n 'Ir-I* m rr nver i n*, 6 I •«! 
r-mil Ini- — X^'Irn- Nrt 6218, I MV 
Vr Ta i*tr-L Srjuarr, 'V C 1 

W ,iiiti(l h\ r.R.r S Dl., froTipnil 

Jti l -tirl -il PKVfTHF r- pVTTNFP 
SIMP Inr nt- £2^00 «| > ar«'* ir H -j itaf 
Tr in V»Kr-t r i* at frt-* nt rn 1 r-j tal 

-tjfl 3- Ifrn Siir^.rn airl VH fr-*ii!fant — 
Nr. 62^5 HM V Hr * Tui-fr k sq B C 2 

W 'liitofl IK Soutlifm roiiiitv 

— <r iTitn PPVCTICFr' £1 COO— £1300 
Me.Iiiini panel Ca-Ii avaiLal !*• Ifr r»»e r ii -t ha^e 
at 1-a-t 5 l-rlrr-r n- c'^e-el rarrleir perf-rallj 
to I-» _ Hllrei- No 6226 BM V Ilrti-*-, 

Taij-fr-k Jt |»iare VV f 1 

"VXT^idcd, pipferalilv in Scotlzincl, 
VY Int m.^ ei— ntial V nml PI. VCTICT. 
ale- It £2 000 Pan®? alenit 2 000 Jlnrfern 
hrii— ami ,.3rrlen Nrn-r-r lli-ri GoorJ 'rhre'I* 
— Vfltlreii Nr 622T, PM V llou— Taii*tork 
Spj-ir-. W f I 

W anttd, — I’nirtite of £'1,(X)() np 

ijj N VV lynr’rn, am area le-tireer* 
Ifanip-tead and E«l4ware Vmfl- rapital — 
Vf’flr—- Nr 6230, P 51 V IIou'**-, Tavi-tr-'k 
S pjare VV f 1 

'YTST^iMtcfl at once. Practice, Pai-t- 

VY NFRSIMP, rr VSSIST VNTSHIP with 
new Ennrien SmInHi* rr ^utti fra** — VrJdre-4 
No 6239, P 31 V IPu-e Tavi-UK-k Sf, W Cl 


— A sjiiall I'raetire in 


W anted 

Lor .Irn 


MfiiiCi), 49, I) r-raii '•tre®t, S VV 6 

B atli foutskirisj. — ^Xufleus and 

fine Georsian IIr«- frr •al- 1 2 arre 
Larrl-n rr;r*keri-* para,.- Nearr-' fir>r'’»rt 
i 2 rail- Tlnetlv prpata'erl r’lerrir- Sj enrlnJ 
rp-nir- — Villrei* No 6213, P M-V IHn^e, 
Ta%i«t»ek Srjnare, VV C 1. 

B eds. — Country- Praetice m 

rntti .li-tii.t. N'"-!"''- 
cardpn irarae*» VsM'ife* £500 , Prirs 

£400. lor h. ITS- » -ton. 

CHF-^TFF 5fFTHCAl. £ »*CHOUA Tit- 

6, Brown Street 


E a^r T.nrjr^ Toriz. — Forf^aJe, 

r l,*.a» i.fri pRVCTICT witi F-ar N 
s irc. ri li ^ I ‘rial a-rl r n ' ‘ r-< 1^..* f r-r j •< 
-tie Jt £720 I a P-.n-! 930- Prir- £1,2 O 
f.l-l'x f{ti n*) r.*4 l-rre a- t F'r.iL'' i •* r 

c rv at a r» a r _1 1- f.n rf 17 il j ♦ -rrh r - 
Ven’ r fr'irinr — Vpfti Pop— iF""!®' t, 
Srfieitr- 9 Tar-fc-ft* ** t*-*-', P_ 

(T I * I nr* Nr 5918 ) 


E lf f tm ilv . — Splpiidii] opcniii"- 

f r . I • *. r-e-t r' a M rl a? Err-*nr,*T 
Tr.ar rt I'l VCTICF i f-- t 'C® --1 

I-r* ft 1 m Bf If.MTo' x*:! 'e r' ^ r-i_':v 
a laj *.{ r rr tr I LT f '• '*■-* I Aerper 
ar ! ur I'rrn »I ( a I p* r'r- - - ii» rn <'c •j 
I'ltr £126 i„.iril N irri— Jf, J’a r, 
Vntia Hr <, 24 2o •) ' s Er^I'r- 


F or S.ile. — Indii'ti ml I’rartire in 

s »1> V<rl*Iir . r^tjfart s’-i t 

rrfk<I Pr*tr-rl 100 *t a tv ir "a* r 
Rve.fS £1230 Hr ^ *e t F I | «c 
tieiiUf. — CrP'i* Nr 624.3 B M-l il' 

Taif'rrk "•rj lir , W 1 1 


F ill S.ile. — London, S.1\' — 

Sriaff ra*h and fan t PI VCTICE £300 
f a . ir rh din,, frtf -I r ' 330 Sr all fr re i- 

l In finr C'-r ! mr^'en H' rr'a^jr* to I«-a*r» 

at £60 F^f-f •»* ItzP' Pr-” iw-i £4CC irel J 
in* dri r* »- — Vd Ir»— Ne 6235 BJ^ V- 
Iloii*e, x* I *xk '* ^nar*-. W C 1 

T i'cipool. — Woman's Xucleus 

^ ir 'ti .f 4. ^ f» r; : Ta*. r_» la.*t 

I.ar £247 Pa--t -9 ** ua' ' I a - tr r*’’* 

I n f r ^af* ft-rfra-** V rea^r zi ’• r 
w dl I- S 1 f t-.r — \ I , 62 JO, B M ». 

H I f Ta !• r k ^'inar- V ( l 

L ondon, E.— I’rai tire, estaldisked 

IS rr f *hj Prua* » if * £o f» r 5u 
250 raj i Of « r. Ven tl : k’v 
frpnl„:.d atij ix-y f *■ » e f r Ininw- 

I I I-f? I -I Laffc-tr- -r 1 *e, r,ai rrj 1 

ly -* I **e r r ar i* 1 I 4 f fr— ’ L Ip--, u'T 
J, '•‘jr* f rriie— ViJlf-* N ^223 F y 
Hr X Tail tr k Sr| rare VV f 1 

Ty/F idl.ind'.— Old-e'tablisljpf] Prae- 

TH E for Pal® Pan*» 1 “00 C-,*s fe 

I '* £l 600 f .a C^rr I h p*,. aj- j ztXTAzr- 
V**i*ta*it*l If and Part fr'Iif « 4 I er'r^ 
tair -rl If ^afe r-ar* frspr'ia* — ’pr>-*. 

No 6111 PMV H iTj-e, Tax •* rk VV C 1 
'jNTndetis for Jledieal T\''onian. 

Ei*x trrm* fo- tr *-1® h rju*- 

t'ta' to-'n 30 mH 'r- n ly » - par*) 2CO 
Hone axatlaM- — CfM-r-rr \o £622, B 
IlMi o, T-vi't k ‘J,! art, VV C 1 


O 


mixed Pmrtire. Uti' 
V r*i I ( Iti P«r*l 1,312 I r -aV £230 
p a. (1 2 t-a*! ) iM-r-a s»'„ Nr rrul», 

) it * 'i- Cr •<»! I **• ffTIJr* f-r-le-ieT tij 

• ttnafrd dtp paeazf £50 { a., r- »- '• £S*jO, 
and I ra ir^ £26 f -a o- --11 I'm iotti £1,2£C 
—Nr 6222 B V) V 16 Tavi* r,. k , VV C 1. 

P anel Prartice wanted where 

f-ermtu j* fair' m* c' rece f** E»;d-1 

lear- O P rif^-n-ri— '**rr rerT " - -- • »3 
hi Prtri ifak — Vd'**- No 6229, B M-V 
Ilru*®. Taviv' 0 .k S,jiiape V* C 1 

P rar tire or Partnership iwanted 

I" ''f it! VVal--' O'- ly 'r-i fr- ir— e-'ia*- 
cash- lorTn® £1,500 — 32^0''* Or rl far-I 
l-aal r'e'arl- tr*-.: -d j" »^ri»t t^-f ' “r-- — 
»dlr-4» Nr, 5900. I M \ Tani'r^*: 

'•qiiare V’ C 1 

P lWftire reeiuiiid in Xy tJi 

L/I 1. Jin-t m Ur.- r- — ' ^>-<-,-1 

Oc«i OCT-^rii .f.LstirT r. ~it4l . ‘'.'L',' i ra r 

,reVrr.I af <o £2-C<=3,C-‘- ,,“‘-.7:, A J./,X 
ti* ular- to Vrrr if ‘ai t 

Claften E5 

mhere i^ on iiiiinediatc oppor- 
' I " , 7, r. a • t - ' rr elTIfW 

-.41- L,. 

i p-rt rie'' I trr*4 - -1 J 1 - * r r-5 

'A, Li - ■ ■ t— n- 6 :7,' p 31 J n 

TavL* rir-k ‘•'fl *•>' X’ * ^ 

T O Pure Iiasc?rs. 

Trithrf* exp-r* a*‘Lj'a-ee With 50 yr* ’ 
exp^necre l^r pF~civif TrF'’'EF raa ad'iie m 
tll C 3 .«e® Te'X't* frt^ 03 app’ o" to 4, Adam 
St. Stra-d \VrC2. Tel-pL-a-- T-rap^ Bai 
9011- TeV^ran"* - ** Epa'-sitas, lyiadcn “ 


Do not buy 


THE BRITISPI JIEDICAL .TOUENAli 


[Oct. 10, 


HOUSES CONSULTItiG R OC.MS^ 
ESTAtiLISriED 1845. 

ELLIOTT, SON & BOYTON 

(II. U. Hoit. H. E. AUptess. il. C. Rowe), 

6, VEBE STREET, CftVEHDISH SQUARE, W.1, 

Ftlale Andia^ecrs, tuui Suricyors, 

arc III- lU.hl l.OCAI. ACICNTS (or HOUSES nnd 
( o',.SCI.TlMl ROOMS >11 tile Harley, Mimpole, 
IJM.,'1 Ann., .Hill Ollier Streets in tlic Caicmlisii 
.S,)Uate ilHtrat Valuations tor all purposes 
lil,-l.hnnc: 5204 MwrAta. 

■p rib'll ton. —Bv Order of Sopliy 

ll.ill -6, ‘CHICIIUSIER TCUR.VOH. 
in .1 I,, uitiliilli sniiiij position, (aciiiR mm. 
I In . to I. \n tri'iint IlnikiMiic (tcniiib and 
iinpno. \ lOi pvisale ^ntiwas to In-acli. i lose 
.il-n 1. 1 ,\, .llirn Sellouts (liojs ami polsX aiid 
wjtlioi « .i-sv Tt n< li of town. .ILN'XKU 

Aux\ lH.l.f. \m\ 1 SUt.ls 1»N AUCllOX, at tlJc 01<1 
.Ship Hnt.l. Itrinlitoii, on THURSDAY, Octol.ei 
2^n\\. A 5 oWulV, tlip abo\e p.utkoilarlj at- 

iri. iiv.‘ utr.uuoi.n uiisionKcn, u\ thoiotie:ii 

r«iiui and ailidicallj d-toi n<c*({, IiaMn? foni 
h 1 ticf- lint' rt't * j'tion rooni*«, 10 b if and dri^sinij 
p-'iii-t. 4 and unusuadv jrood ofIicc> . 

}• \sSb\f:i:ii r.lPT; cmtral Jieatin"; constant 
b')t wal'j; attTncliM’- ttak jjaufan * \acanl 
■»‘ioii ; ('Mi'lUnt jr.>iaL'C, with dwcllnij' 
itt-uiH if iiqinnd. — For paiticiilais and condi« 
of \le ap\>U to L« man, Chapman 

nil. I ftarM'on, Solicilon, 44. H^ooln^fm^i Sq , 
t\ ( , and at UiP .\urtionP 0 M’ OfiitC'i, 22, 
lb UN m \ J^quaip, Ifu^liton, and 54, Chuuli 
1bl id, 1Io\ 

C onviiltiiig I’ooHis to Let. — 

llii!<\ Simt and Pi'.tiut and 

part tin ' \{ ntn £80 to £500. laMs aout on 

Tppla nil.}} bnuim w\nU(f in IJarloN Stipol 
dcHMot J M.‘’i>n ^ f'>, 10 Uinnitfa Sticct, 
t pi.iip, \\ 1 hnnpbam 2601. 

D ot tor (U'tiu'il) und wife would 

»i u* id tn 1 ( iM' 1‘ \\ INC Gt^EST 1 '*1 \ 
bniiH , 1 2 bnni (b\nn>; ( lo-s'. ( on-tant 
tint w'\t 1 I'lutiuds. lob'plumo If p.wtial 
t..Mid C2 2 n — \ildi. So 63C5. WM \ Uou^e, 

1 IV i>iii ts Squall', ^\ C 1 

} l^nv — iS)i)ii|] IfoDic for 

. ibudirfand /^aticnts, »Sii‘i‘<(*\, Since 189o 
londintiil b\ iawnan t’oiiifoCnbJe nctoninoi 
.hii.m fur 15 <»*fitlcnion — Adilti-s, No. 5768, 
f< W K ftmi'i'. 'i'.ujstock »Sf((iarc, \FC.I, 

TJT'Mh'N vSttoot. — Part-time iar^f^ 

1 i. i iiNsi I MS(i IfUOM to r»‘t , li.intlxomo 
wi)i)}i^» j Dill) ti 1. plmni , alt iidaiuc. jd.df* — 
Sildif". Si 6217, aM \ llousi', TaM-tlocN 
> puu . \\ t 1 

itiley Stioet (adjoiiniig). — 

tbunnnj (mlu'lor SEIINJC'E I'l, \T, wofi 
oinf.iit d.}> fmni'<h d, pT>si>n{:ii lift. Ib'Ut 
V r w*vK uiiUiiiiM' Lai^o. part tinu* 
Ibjo.n if loqmiid. — ^ddl"^«^, No 


H 


( I'Mwidtin 


*225. II 'I \ lloiH', Ia\i>loif, Squall', If .C' 1. 

TJeittldu, 1-5, iSKiivUaU t.nno.— 

J Vm> liMibid Coirnw Froobobl I'FSl 
m \t 1.. with full *1171' “.’paiato ^>ar.igp, ^pi’iiallv 
biiiU f'.r nufnr, 5 bed, 5 notp, lounjro, li.iJl 
ill d bilbiurMii wo, nnd bi]«;p UiUhon, ritlcij 
v u'i . ; jitnv.r CVntral luating, paiqurt 

1 ' r- ml mtU pinoUing Pcrfvetlv decoiated 
,V I ‘ M.rdul g inb'ii Mo-^t Hifjt.abli' foi n 

t 'T I'm.' £4.000, pait can luinain.— 

No o^tO. r. '1 \ IIuU-si', 'laM*-tuek Sq , IV-C.!. 

Tiiiiioviiin; Kpsidouco iu AYohunv 

.''.p. ir\ 3 run, i! M \. llnipe, to be T.ET 
V. ri suit il.l,. for Ib.eior or Dintist. lO rooms 

2 (lUliio .Ills, itc Ippir p.aii eonlR i,e ),( „» 
•H ' l! tontom, d m.-iisoiiiUo Rent onl. £200 
pi r .!( r -'-i- ■ 

o^^L'iste Vt/'.'’''’;?"'’'’''’- Uloo'n.'lim. 

.yy\l r-2-Li H.l. .Mll'.-oio 0451 . 

IX/TonVLl Tloiuo for Rale as a goinff 

r<-"LY" Home. 

^t>uth\^l>t Lam. a-'bir»‘, situate )n own grounds 
mi finin road. Luvn-'cd to receive 42 patients 
PW'vl n. aUh\ sil)).aiu>n neor t))os<a. KstaMi.,Jj»d 
15 vearw l:\c.'llent invidnient — For^ informa- 
tion ai'i*I\ Ai.nFnr LowniPcF. Incornorafc'd 
.Vtoiu mnt, 29, Hogbton St reet, HonthpnU. 

IXA os( MiitoWe fora IMedical Alan, 
nr .Os .0 .sv.tr.r, .viiR.si.vr, home.— \ 

tu.. t.,rii..r Hor.SE at Ktrimtluini, two miii, 
rom Iii.uii rm,l_. common, tr.iiiis, ,te. T\io firs. 

. El, ’d,’ ■? fY- i''"'-’’ ’''‘‘'I't'n, scullerr, 

to Box X,oo4. Millings, 86, 


'■entl. W.r 2 ! 


N ewly decorated furiiislied lied- 

bitt'mg ROOMS and attentl.oiicc for 
Students. Hun-t, cential. Tciins modeuate.— 
Add) ess, Ko. 6319, B.M.A. House, Tusistocic 
Sqimie, lY. tl.l. 


to 

ing 


j^pportuHitj’’ occurs for Doctor 

V/ (Stalilish a 'l.trge CLIENTEH?: in Riowi „ 
neigidioiiiliood, plenty of Slope. Suitable pait 
rd b\igij corner lloUbO si\ailAblo, with attend- 
nuco- AVnte appointment. — W./' 74, Anson 
]{o id, X \\\2, 

P ark Lane.— Comiuodious Ground 

FLOGU FLAT, low leiital, on lease. Suit- 
able foi Doctor. Suiioniuled by large new 
icaidoil population. — Apply, ll.S.lL & Co., 5, 
.)<>lin SlitM't, Bcdioid How , W.C.l. 

Q ueeu Anne Rt. — Excelleut 

haLluOor n^.vr, nnfnrm^^licd, with part- 
time (’oiisultmg Room; plate on door. Handsome 
waiting loom, •-eiMcc, and jiUoiidantc. £150 
pa. Unique l>iig<iin. — ■ Addro-js, No 6139, 
M .M A. lh>u*'e, Taiu>toek Square, W.C 1. 

)Uecu Auue St. — Only £40 p.a, 

'sKUies pait-timc iibc of excellent fii-it 
floor CONSUL'IING UOOll. 'wth waiting loom, 
atteiidame, and c\cry cotU'Cnteiice. Residential 
FT, VT a\ailabh‘ in same building if lequiif'd: 
low lent. — Addu"'^, No 6207, ILM.A. Ilou^-e, 
'J'ax Uitoc K S qu.iie, \V.C.l. 

S cyiHour Rtreet, W. — By ())-dcr 

of the UNeeuloi-. of Dr. llaht (deceased) — 
To be LUT. Gionnd I'looi CoiiMilting, Waiting, 
Red, and Bath-iooms, and attendance. Aj)j>a 
\aUH e \n be pnichw'w'd. 

Vg, nt^: II LuY'Clauk A* FAUTMins, 5a, 
\Vim\»olc SUeit, W.l. 

T o Dot-tons .Olid otliens. — Do)- 

Sale, S Lomlou, laige IIOILSC, in excel- 
but icpau, with 20 xeaw’ touuectnm ax Mental 
and R<‘'t Dome; 2i looms, paupiet tlooi'*, 
h. and c. haMii- in hediooniN, 4 h.ithionmb, 
elettnc light, t‘ulral heating, larg> xji'luded 
"louinU, gat ige, (ottage. Lease 39 Aenis. 
Ihice, UK hiding fittings, etc., £5,760. — .\ddicss. 
No 6301, BM llous»e, Taxist oeU Sq., W.C 1. 

W ed ! -npiioiuted Con suit iu o- B ooiu 

and Waiting Uoom to LF.T on one or 
two afternoons a week. Idate can b“ ai ranged 
fi)» if dcsitcd — \p(»U'. No. 6518, lloubc, 

i'a\»storlv Sqiiaia, W,C.l. 

lAUnlTOKS SALU. 

0^7 Harloy Rtreet, AV. — Oho of 

tJ 4 ^ the BU.ST llOUSUS in llnx pi ofessjonal 

siination to he void, wUh poxM's-,ion, h\ Aiulum 
c.iih i» Noicinlx'i next, ni>le>s piexjmjsh ^nTd 
l>v piuate tieatv. — Pailicuhiis and lonildnms 
ol sale nia\ be obtained of the Anei)onc‘i>j 
11 sM, SAVlTf, B. CXaiik & Sos.S 3 6b, Ntw 
( avendibh Slieel, Pojtland Place, WM. 

r.sTAmAsTTKiTTBGO 

Messrs. BEDDOBB & CO. 

<C. H. Bcd-ord, I'.S.I,, r.A 1 ), 
Sunpyors, .l»c(i«iims, oiu( Kstute Apriits. 
10. IVIGMORn ' STREET. 
CAVERDISU SMUARE. IV. 1. 
Sl’ECIVElSfS IN rUol'ESSlONAE HOUSES 
AND CONSULTING ROOMS 
ill ilnilri Stroel ami loading Jlcdioal Positions. 
I'.lrjilimii' : Lunyliiim 3027 and 5928. 


MISCELLANEOUS SALES , etc. 

Medical Surgical Sundries Ltd. 

Supply Iiibtuimenis etc, TIuec bottles of 7’ab- 
U'U as i-nmplc. 500 Naso Phai j ng^'al, 500 
Cough, and 500 Pil Pot, Peimang, Post fiee, 
2 / 6 . 

,S/to» looinj 97, Swnuloihy Tload, W'emble^, 

A^anted. — Secoiul-liaiid se]f- 

T T propi-lling JNV.ILID CHAIR, with log- 
lest, to suit Kilx of ample piopoitionsj.— Di. 
lUiiWRLT., Mibbrnhall, El y: 

Qafetj' First. — Ernest Grimaldi, 

1 . IV*'*' ‘^uc (.( ...ihdi. ad\is,'d inanv 

mmdrods of Jlcdiral Piaotiiumvis concerning 
iiieir Automobile icquiremcnts This xnluablc 
experience H at xour disposal. Your niesent 
?nbi e'tlmngo. All used cars 

old carrv 12 montlia' written guarantee. 
Special deferred lei ms for Doctors rinanc. d In' 
ourscUcs to ensmo stnote-t pinacj. List rif 
cars asiiilable for immediate deluciy poElcd on 
cbtimonittls, aMi liable 
. ttchtion guaranteed, 
77,V' ■ ■ . Ids /ISO, Gt. Port- 

5951 & 7256. 

rponisator ApparatiLS required 

J- iinmediatcly, m perfect « orbing order 
and with full nccexsories, — ^,\pph, *‘Di. S. *’ 
222, Walm Laiu*^ London, N,W'.2. Tclophono i 
Gladstone 133Jv^ 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOniES ol DISTINCTION for JIRV af me 
CRIMINATING TASTE. Specullv Cut, Fitw 
and Slouldcd to each imlivnliiai' lleure iinrii 

Possible bljlc, cost no iiioro tlian mm prodVe 
tion ready-made clotlics * 

Jlie Invaluable Pinctical E\perienee ol our 14 
Export Cuttois and ITttcu is abmu at loiir 
disposal. • ■ 

SPECIAL OFFER. 

JACKET* VEST (In black or gnu ) £5 5« 
SOUQ FAKGK WORSTED TfiOte; I22I 

I’toftsaional or Umm™ vwj, 
SUITS & OVEflbOATS to me.istire from fa c. 

SOLIU WORSTED SUITS ,. 

UINMER SUITS ir. £8 8s. ORE^S SUITS (r.£10 lOi 

PLUS KOUH SUITS imin <6 e! 

IIIE IDEAL Suit for .ILL Sportine Piirinuo 
GOLD MEDAL RIDIIIG BREECHES . triTjij i;2 2s 
RlUING HABITS fr. £10 10s, COSTUMES h. 

UX.SOLTCTTFn APpftLCIATtO.V. 

“ I Ktiunph/ ttdiiHC all mt’dical uicn tr/io iin^ 
to bnu* «ofn</ocfion to putronize lUtrrt/Hallltil ^ 
na all the clothea / /irnr hail frovi Ihm thirimj 
30 ijeaia haie breu p^r/ref in Fit, Cnt, inul 
(Signed) S.iT.A., M.A., K.U t’ I’S 

pattlhns post rni:E. 

Perfect Fit Giiaiantced from Sunple Self 
meanircmi nt Form or PaUtrii GauUQUt* 

V'lftitors to London con ordorond fit 
atzme day, or leave record mcaturet. 

HARRY HALL Ltd. 

Goieiiung Dirrctpr : Ilxuny lUn 
Coat, Breechei, Habit, & Coifume Spcmliih, 
181, OXFORD ST., V/.L 149, ClimSIDE, CC L 

Telrphouca : 

Regent 3024-3025 U 7486. Xatimipl SSOSIT 
.Makt'fj of Finest nuality Civil, SpoUni^r, ami 
Hunting CIotliM for Lnihr'i nmJ i!tntlrm‘‘]i 
HitRrst Award*. 12 Gol d 

INCOME TAX 

'Ihe bonehl of our unique experieni'p over mini 
\ear!i nxailable to the Midical ProfiSsion 

HARDY & HARDY 

TA.\ A’i ION CONSULTAN LS. 

49, Chancery Lane, London, W.C.2, 

MMione: Holhoin 6559 
. t fl i Vatlera st> icily coufnb'idaib 

Y tnt ctniiiot .'iffortl “ Ceitifieif 

MILK uule^i >ciu bu.s it at aw Ibliu'f J 
diieet fioiu fault uithin two lioiiis of tiiiiRaif 
AImi ereiim, Reli igerivtioii iii Sutiiiiicr-l, n 
SrcM'.vr, Mauov Vaiw, flaw, Swrici- 


APPOlNTMENTS.-ConU. 

1~^ orbysliiro County Couiifil. 

WOMAN JIEDICAL On'ICEIl, 

The Pmbvslute Comity VfT'bm™ 

ser\ieo> of a fiilL qualilied " '{"I'' 

Mertic.U omcev expenciiced n'. w.i 
Midwifeij and Cliiidieti'i, '» " „( 

(under tlio diieetion o( tbe .ml 

Ilealtb) Consult.itious at tlie f ' („,„m 
Cbild Welfaie Ceiilies -awl 

(’ouiieil. .ind (under Itie i ‘ il,- 

peitium sueU otbee duties -i^ .ill’ 

'“Tbe salaiv will be £600 per 
bv £25 pm annum to CT50 Per " , 

Tlic aiipointiiioiit uiU ' mi,, r blTi'"’ 

undei tbe Local Gmenimeiit -i" ,ni,li 

Super -Uimiation Act, and Hie '' '.—i,, ,| iiJm 
date will be leauiied (o (la.i .1 " 

‘'Tbrappoiutiueiit will he len.i.n.U’le M - 
mouth’s iiotieo 011 eiHier sKie. ,||,ilpr-ica'''L 

Aiiplie.itious must be ,6 ’ tlm ' 
together with enuies of a 1 Sitaob'. 

leT-eut testimoiii-ib, m* '-iter in.m 
Oelobev 24Ui v( I'll!, 

t Alto -Bifi 

HOSPITAL AND 

CHURCH CRt-b LL.N'I . -SL - ^ 

AppUeotioiis aie „‘,V,',ltmA^l’i'inle'« 

resident hOUSU S Itt.bl N 1 pmMm. 

Salon £150 per aiiuum, "R" 

and lauiiilrr. , , n,,, .SwriOJ'. ■ 

ApplieatioiiH to he No 08, hi 

Albom and Mid t'ei s IboT" 

I’eter's Stieet, St Alhans. 


s 


Orr 1(1 mi] 


Tim BRiTmn medical jolrnal 


^oiinU (^i)unril of Middloccx, 
KHIHIII (OI\T\ IIosriTM H>l W \Uf_ 
1.1.''111J\T ^SSI'JTWT MfrillM 01 H( FIl 

Ti • ( rtiM f\ f nniiril jr ' t ttf ] rit n « for 
(’i ]•«>» t rn rf [ • lit V «i«* at ‘ ^l \\ 0"'r*‘r 

• t ill 1 I 1 I tv lloij it'll !■ )c\V-XI'> 

( I’nlit ■* ti u I I-' rcn trr» i it -iIictI T rir 
tifi liter* vvjrv 1 -we I r’ I rr^: !rj t ij j'* intt ••i t-v 

ill n r»n*r»l Hn'jtvl Tt pj p*iit t» 1 

<vnrV uml'-r th" ro tnl of t* 
Sii'^rin*»nr**>» t nr I will fl''\ t I > wlo! (iii 
t hK o *“ I>1 flntir* 

S lir i« St 11 ntc of £400 f- r *nmitn 
Ti injr hv nir'i il irrrrnmn « r' fo £^00 

t- " annul 1 to^ t! »t with l-<^-irl I l^inc an J 
lniiiflrk 

Tl '' • i/*rr« tul rinlilil.' will 1 ropnr**} fo 
% jrh n rnl rTaninitioii m« (t intv 
I « unnl n hrrrt an 1 unlr « • il j** t to tl 

I'^^r I-Tv. r-T- huati » \ t IB‘6 

to rontril it*' t » tJm 1 i tv ( i ril « Siip^r 
unnmt I i f it I 1 1 » oj j-ouitn o t w ill I- h"! 1 
d r re ihA p fx*iiT of tJ ( <■ rojJ and pul 
t ot »• r ith *• I itic^ on oith-r 1** 

A| j lint n- »f tin^ il) (2) qiiiltfi a 

t » n« on 1 ( 31 I rr> inij«* eTj- rmur^ to^i tl «*r w ith 
CT , of j ft r oro tl j i tl pAo rAffi t to'.ti 
r oi i-tl« n ii«-t If* roron I Iv tl ** un I'-rn^r »-iJ 
r t later than O-to'v'r 24th 

So special B{{ti alion f 'nn ar proti f f 
FMvelf)f-«A* nii»t tK* r!idor*o 1 I{r»i i nt \»«i>tant 
>' liiral or of'r 

( inra**int. dircctlv or in J re tiv wjll he a 

di pialifiratio i 

S n — Uetlh 11 IIo*p5tal i« a mo.le^i CeneTal 

with arromn OfJatioij f r porj 200 

• rtite ca«ra an 1 a Pin iWr null* of patients 
et the adjoitiiT ? F odhill If tilt on luff rini; 
frmi chroiic di-f-i*** arr ui ti*" th tar* of tl 
}! dital Stall of th- Mf ptal 

E! SE.ST S U HAllT 
n rk of tl fiunta Coiinril 

Jl H lie*** Ctiildhall \\patnun*t r SU 1 
Oi.tob*r 5th l**3l 


S amaritan Trie Uii^nit.il fm 

\\0MES, ifaral l^n* Hi] S \\ 1 


\pplipatinn« nro inriteij f r th* r-o*. of 
IKjI SF SLnOFON for a pf'rio I ti nx i rti« 
r timencin? on SoaonF**r 10 h r*xt Silarv 
Bt th' rat* of £IC0 p*r ai nuin wi fi L*oar<( 
lofl.ji ? an 1 wafhini. Previous *ai-'ri*fi * i* 
IMiit* Siir;:fon *--*i tml \fp!:cafifr« ptitur 
82’* arcomranird h »-opj nh of t*«ti 
riffirtis nni'*t reach thp S*crftarr at th 
II p tal on or lefor* Thnrslw norn Oft 2®th 
0 Jl iM\\KlSS Sfarftarv 


Ji^orfolk 


and yorv, itli Ilocpital, 
sorinif If 


\jfli*a(ion« ar* invit I ffr t! * ro^t ff 
< \s{ WT\ HFUCZn \SD 7/f»f sr fOFt'iN 
(with chare* of 25 I*edsl SaJarv £120 witli 
Imrl re-ifl*n** anti laun Irv rarfiiai*rj 

(rnjle) wl rnij«t j*« * * red qialjlea 

t rs p* oiilfl forwanl afileatiotja vijt ris j" 
rjtiooalitv e*c toeeth r with fOji *■ f * t *ti 
m ntal* to tli* und'-r^ier d as pk i as j* ill* 
FflWK ISf If 

O t yii 1931 i rons* Cnv i S*e 

Counts Hospital, 

-J COLCHESTER (160 Tl* N ) 

Want*! in Ortooer VSSISTAST HOI SE 
FI Rr FOS AM) REOISTRAK (male) Sabrv 
£120 with Vnartl wa»hine and re^idene* 

Hedical and Surj.t*al luaiifi itions refjuired 

A plif-ation« with three reoent te^timfnials 
to tf* sent bv Saturdav O tfler 17th to 

ALFRFH G RI CK Seeretarv 


T Iic Sheffield Itoial 

(340 


Ho'pital. 


There are two vaeancie? for residents 
OIJITJMTMIC HOLSE SURC.E0N £120 p*r 
annum 

anaesthetist £80 per annum nsiDj to 
£100 in «tT months 
Applications to — H BOOTH 

Superintendent It Secretarj 

K ing Eduard A[ernorial Hospital, 

F^^iliii^' 


Appiieafions or* lovfted for the post of 
IIONf)L\R\ roNSI LTING DFRAIATOr OMST 
Applieation« should li* «ent to the Sfcretarj 
Siirerintendent from wlioin d-tails of th* ap 
pointment mav b* oltained 

J^nstol Eve Ilo^^pital. 

ApplicotionH are invited for th* prr-t of 
TFSjnFNT Hill SF SHRr.FnN Salarv £150 
rer annum Twelve mmths appo rlm*nf 
vsniit NovfmI*r 1st Applmatirns to h* r? 
e- -ft 1 ♦» * ‘•fffttarj on or b frre Uedii'^la^ 

October 2Sfh 


R 


o\al Tiftoria Tnfinnnn, 

NfUCASTI r l TON T\NE (r*2 P* ! ) 


The fin j«f» f nrtn itte* f'erfir* rieant ff 
o’* e of nONOUMt\ AS«*IST\NT to tl * *Jkin 
n-f artn ent 

Arrorditir to ptatiitor' prrvi'ion everv ran' 
dvt miiet to a lT2i»tered Ijfaltiafe iii Me h m* 
of mv I nivervitv rern2nir* I I v ft < -lefil 
( ineil o' Meliral Ff'u it n nj I H tra* 
of tl * I lilted Kin2iIoru or a Te{:i«ter I Fel e 
Or Jlemher of one of th* fflle^T* o* 1 1 et titi 
of tl* I ruted KiTi2l r« jrovifed t! vt I is 

F ri t s 8^ a riiv*! laii ar f i t as n ( t ^raf 
fa titif I r 

A| pit ation* ptatinp ac* qnaUfeati ns it 1 
I rev I » is » Tfierier er mi s{ l.e « f f to th Ifof — • 
I \*rrr an! S rr* tarv I ov I \ i to'ta In 
Tirmarv \»wraslle iip< ii Tvn Tft I it*r tl wR 
S It »r lav tof* r 31st 
Tl * a[ 1 ' ntn • nt u til le n a I on Th irs lav 
Nnvea b r 5th 

( »n tiilate^ ma" if tl *v *0 devir fonvvrl to 
earh n»-n I er of th* Ilo i** Coi i iifte* a » < j v c f 
tli*ir ajpli a»i n an I t'^tinonial 

persfjjjil raijva«v*jn* will tit rrt- I red ads 
qualifii.atif Tl for of^ c 

S IH \^T\N 

O toj*r 6tli lo<3I Hot «e Cf V A *• * 


J^vclina 


Hospital for Children, 

South V irk S E 


Ajpieatifns ore invite«l for tl* fo-t of 
r\sL\IT\ AM) OITPVTIFNT OHifFl' 
tnale) f r eix months frooi Nfvrnf-r I't 
Salirv ut tie rate of £120 jer am tin wi h 
lioar 1 uful r**id-nre lloir* of «! itv fro 
9 30 a I to 5 30 ( rn from Ifon lit 
inclusive Satiirdij until 2 f ri No S it iiv 
<*utv 

Ap; heal on* Platiiir ar* etp*rjenee and 
qualifieition* acrompanie I Iv rope of f ir 
t'-tiii omals to l»e **nt b fere f) t le-r 22ii I to 
the und*rv ^netl from wh m rules an 1 th-r 
parttftlir^ lan Iw s’c»ttierl 

Bv <»r ler f t th* (oil itte* of Mat 17*71*1 t 
W H SIDNFI* 

Oetoler 5 h 19^1 S en »r S t, t 

M siiulK'‘t< r Xortliirn Ho-'pit.il 

}o’i UDMfS ANDIIIHHI FN 
Bark Pla Cl fl an H H I a 1 


Til* f o-imiti ■* f* Manig-m nt reqii re t * 
s-rvie • o' a STNfoK II»»I "sT Nl I GHi' a*i 1 
ft ' BiB HGf SF SI f GFG' fo I dulv qni ifi I 
f are tr «<nmer e di ti* a* e - a* ( si? N 
^en r I'eii e Sur* rn »a!trv £130 f-r 
annt ni vvt li Ioir I in I t*'*i I r fur r 
Hous« s rffien vafin £10O fer annorr, with 
|eir I onlv 

AfP icaA o« • at nc 17* an I eif*r -r*e a fh 
r pj»-« .' r eent t*- »»ar «al' t' I- t > tl ^ 
S*eretirv Mr Jsv'Ea C l)A%rFL« Zi Barrn 
Areal* Maneh-st r 

R n\al n(rk'*lnrf» Ilo'-pital, 

I EADINt 


HOI «F I f.rO\ reqnirwl for FT Af 1 AAF 
I RAM II HOSI ITAL (60 le-d-) rn Soven l*r I t 
for SIX II o itl 1 Cvtididate* n ii-t 1* fnlK *{ i h 
fi*d and r»/is ered f *rnun-ritirn at ih* nt* 
of £I50 j’*~r vnniiin with loard re^id-n * an I 
Uuidrv Silt ill* pe't f r 3»( heart workir - 
for exan inafmi or th-*ii 

Apriuntirns with crpie-r of tr^timonioL* 
rhonfd Ik b'-nt to tie uiidefsi^med on or b*fore 
Oetoly r 20tb 

F A LION ^eeretirv 


A r ^ creoj! 

ar v-anted 

at the (243 

h* Is) qU*h 

f-<l at I registered Appointm nt iv f r siv 
n onth* ‘'a in- at th-' rat* of £150 f er annuiu 
with Ijoarri residen** and litindrv 

Af plication* with copes ef te3*imoniaIs to 
b» aJdre* ed to th* uiider*!2» ed 

I A LION 

Peadin? Ss^refirv 




al 


Beik'-lnie Ho'^pital, 

BEADING (245 B»kJs ) 


A CASLATTi OFFICFR wartM on Nor l^^th 
for 8ix r^ontfi* Candidate* finale) n 11 ♦ I- 
fullv fjiiilifed and rogi«t*rfd I emu er itton 
at th* rate rf £150 per annum with b*ird 
residence and lacndrv Apflieatjors with 
copes ff testimr nial* *If«ld le ^ent Ir th* 
unltfsi^iM fn or b for* O toley 2G h 

F A I AON *•* retirv 


jyj'aiiclieMer 


Jl NIOR TIOLSE 
£120 prT annum 
Aff heat fns w 
endrrsed Kruse 
Ihe Chairman o' 
Boat now vacant. 


Eve Hospital 

r)\ tr*d Salarv 

•id*re*» board s-t* 

^ of tcatiencniala 


H p NOBTfT Secretary 


A'*'' 


iiini'-trativo Couiuj 

LoM ON 


of 


HO'rPITtr SERAfCE. 

Ti * rONDON (0|NT\ rOINfll Irvw* 
3[ [ it ons f r aj j ntment t* tf «■ r 1 ' r 

net lj pH tie* T?efr*Ors 
« II 1 e re* itr I to ca-T r it « ir| rl it^ s 
r V I e a« 7 T t ! bv tl t Mr I cai ; -rrr ter fer t» 

0 I •' j 1 oeei- ” on t a» s 8t a** r"* 

I! - ft * *H I? M rsfot* tin I r ti * r -*t r* 

t ( nr I Th* s cres ( jj ra-dila'r- will Le 

r -s; I r fl to 5 ,n t! * Hr , I al There 1 * - j 

a 1 .U nil lat *i f - r arr r I n o- frr wot -r 

AS‘?InT\NT MFDIf at dmCTP^ 

Si arT £oj0 1 vear r ir„ I arnnal irrre 
rrrrts of £.2-^ tri £42.5 1? r icf trarl, 

1 f’ring ai I va I x f. C.^-'l dite* r" i«r !* 
rl ! <\ alif* '! J!e*I al Prartrt r t* at l*i.*‘ 

leir s ir hr_ E^( r * ♦- ir r 1 I rt 
a;; tnifrt 1 - i r ri If Cat il * ra' * 

(l; NT IiKFn IBsFITAl.. Lew s* ;e- 

•it It) (210 ft /* frr 't p Jr- nary 
al h in I ferr al* r,^ei I s treaTm*-*' 
O" ! V raj f* i i - Lifene-re ir tt* 
treatT 7 »f t o' Ilf n j'o- i* d-*- raf * 

(2) HIGH MnoD H< SPITAL ffiR n'lLDPEN. 

Bf-ntwo^I Esi X (370 I*d ) E.ip*r -nee 
in tl e trra r r of lulK-reuIosi j is dts r 
al'* 

(3) I)E,M\S IIOSpiTAT FOR mfLEF F*'. 

Sitfe-r S irm (360 fed*) Etp'-ri-pee 
m adinin s rat on c' ana*i*l eti** I» 
fs ent i! 

(4) GBOA F PAPK HOSPITAL, Le S E.12 

(322 t -f'*) Eiperie-rr in th* tr-afr-*rt 
o' pilmoiarv tnr*rrT I ■» s i* d—irall* 
HO! iF PHFnICIANS 

Sifiri £30 a tear te^ th r wj 7 Ir-^'d, 
lef-s r? or I w.a«l r. Apfeintm rt i» fe r fix 
n onths o-Iw 1 - th* nr’t ir*tiree f jf mav I* 
ettr-rl*! fr- a further pen d 0 ' fix me- H 
rj to a rraximom e' twr year* pro-id rl 
that rot nor* than 12 r’o-*''-* are sreit at r-* 
h sptaT tan h late* nu»* L* qt ahfed M*rlf al 
I r*et tio-er» withe it r*e*«»arily tavi-g lal 
ir-rinTi 1 I'p til * 1 p*rt*rre 

KINf GT0ir»rA SA'AToranr Ceslalnr'-, 
Surrey (Two app* rt— *-**) (232 t*d*; 
Fer fir'j rrses o' pulmonary tule*rt. 
In I ir m*p 

Fortnje'apf fCrv 1 - nar to oF'acr'M (r'anp* I 
3rl lr»«r*d f e s ap e-veepf* re****4rT) ftO— tf * 
M-fl ral O^e-'r ef Ihalrf (Staf Diti« - 4a) 
Th* C jnti Ha’J U*-tnin*fer Pnd 2 *, syj 
an I mil t !*» returr* I F c Oet* r 30 I rardi 

rlit » r^'o iM snae fv tl * po I'll" Or pes*tor' 
' r wf II tt V d « re t fan*'a»« r* 

d »q la if *s If qntr <** 'r r fi rtt^r d tail* sj- to 
tf * nvtrr- -n I •n-oo rf ti* *Intir« ii^onld Te 
aefdre-i-d to th* M*»I 1 al SuperTtrcd-Tita at th* 
r «p-o IT* If r ita^ 

MONT AGP n COT, 

C -*iv o f tl * Lrnir n Co in'T Ccnn*il 

^itj of Birin ingliam. 

BLPLIC T/rALTII COMiriTTEE. 

LITTLE BPOMAAini ISOT ATION HOSPITAL. 
AAJTTON SM ‘LISBOA HOSPITAL 


MEDICAL Sr PERINTFNDFNT 0^ I N FECTIOUS 
DITE.ASE5 HOSPITALS 

Applications are invited frorr ftilU ejTil!t^*d 
re^T •*red M*dieal Praetitie n*T« iot th* al<re 
wfot't er* ippointri*-it 
Th* T ittl* Bremwieh l'o«pitil hii aeeomrreda 
tion fir 466 prati*nt« mainlv pearl** f*v*r ard 
diphtheria cjsw whil* th^ Wit'ein SmiFI pex 
lle>-;iital rnn aceo-ntr 100 patients 

Th* salarv will er- mm*ne*- it £I 000 per 
annini in Inriing errolumenf® (a ho 3 »«> d*cora 
tion- an I va'u-rl at £130 p*r annum, 

and wilt n * hv two f emial irerptre-t* e' £50 
to 1 n iitrnn ft of £1 100 per annnm Th* 
o'Seer appjointeii will !* r*qi ired to r-'crd to 
tl * f orji cil all f -CN allewanc*^ and en e rimenta 
(rfl-T thin th-* fer*- -oirr) received Iv hin 
TTi* appointment wtlf be «ufjeet to th* B r 
mineham f orp ratien* Sijp#-rarnf.a{Ten N h-n-e 
and to ‘h* eandidat* pa*si-r a nee teal exdffr; -1 
trm Piid w-ilf he vr/fi*et f three mioiF* 
on e th-r » <*•» Forrr o' appl -atien ^nd fur^-r^ 
partienlar® mi'* le eh'ainer’ from M 
‘dn-er of H-iIrh. Th* Ceu i il Ifeu-e n , 

AVerln* AArLT-nir E Towr C-ro: 

TTi* Corneit B rr i 

Oete !a»r Srh 


_ham 


w 


orthing Hospital. 


rfIsui^t I'Foirvi -o-rr 'Fzra-' 

T!e afr.ortme- i» 'rr »i* mc-th* re-ewat * 

(1 t—run;*? * b »h' - me-M* art * m hj*r 


ra»* r* £150 p*- aenu" 
s-d }annd-i 

qnali'^mt. e-s and 


J*.) SaJirv ’t t'-e 
»r h heard led" rz 
AppLcat -5 pixir? 
exf/'Ci-ree wi lx cm — *1 c' three te ita s aoJ, to 
fee se-* to tL* S*- r-'a-T at or-e. 


rpiio Tlo-nital for Sick Clnldrcn, the oldest AND_ 

X (.r It iirtMo.ul Stree t, Loiuioii, ^V.C.1. rap»ntf^l?«irnn 

t I'Fiartl, ItEfilSTIiMl ,s required (for P£tlOiuML 
neniH OMh ) Ml tii. Out pitients cjui men , ESTAIILISIIED 1860. rLTD. 

on t' ’T J^Md , , 

, M,tl me., are Mivited to ^ 4 & 5. ADAM ST., STRAND. W.C.2. 

TZ’ .nnre‘ U.u. thr. e ' te,,.,„„„’.aK "/.Ue.. (l„corpo.at.nff ''f“-V,’^!V^EltT’KEE5ES ) 

for the jaupO'', iiefoie 12 o clock pcisonal as«iiEtaiicc of Mi. IlEUBEUr rvEbEx-b.) 

on Oftohor 3 9tli Tilrgiamsi “ EpsOMIAX, LONDON." 

II, e .ii,[.oMit,iieiil iilcnhonc: Temple Bah 9011. 

II, h. 1(1, Mil.jcct to ro elution, tor lliice Aftoi Wlire Hours: Epsom 9142. 

' Sil»r\ £230 per auiunn, ^\l(h Itinchcon wliMi 

0*1 (hjt\, and an allo\\aiKc of mne guuieas for Teims po^it fiec on application. 

fh' pijii'j-'* i»f pio\i(lui^ a S‘Uh''ti{utc diuinij — . , — . — 

n.ii'f t>o lecidcred Jtcrticol Men, 'TN efltll ilcailCJ'. "W. of 

and h u«‘ held a ic.s>oi)‘-ible llobpitU J_Jf UnopjJ A\erap:e £700. Tantl 

appouitiiii nt, \nd he picpaiccl to take up the 600. 2 {rood leccp-, 4 bed., etc., 

dull. - on i) toher 22nd ,, , i ii to lent. Exccdlent Locum ni chaige.— Xo. 8926. 

Ml cindnUtfi imi-t he in attendance at the /i j. 1 

to ajipcir lx fore the doint Coinnuttee, SSCX. Ooilllll*3^> llllOppCl. A/fUl/ 

if rp'iniifd, on Wcdne>da> October 21fct, at B J ^ moio. Pniiel £440. Appointment 
**■> !*»' , , , t ty and clnhi. ovei £120. Fees 3/6 to 7/6 or 

I <uins of appUcatioii niid copies of Hu os lor, pumuum £1.050, wUh Faitnciship in* 

and detul^ ot the duties of the appomtmont, tiodmiion. \o 8925. 

ill he ‘•upplicd on application to the Scctctaiy. . -ii ‘ 'i 4?0 n 

Il\ Order of the Board of .Manapoincnt, {\/ridinU(l bit}. io,0o4: p.O. 

JAMES McKAY, XTJL Panel 5,000. Visits 3/6 to 7/6. Good 

.S/ pt» nil.f'r, 193L Socictar^ { ju.un 10.1(1 house, 4 bed , etc., to iciit. Premium 

r*: T TT £5,000 oasJi, oi tonus.— No. 8920. 

OoyalBxickiBgliam,^^^^^^^^ p, Country. — (£1,250 p.a. 

l,ioO. Clubs £250. Del. 

.tpphntions .nie inrite.l foi the po(,t of ® 

liE.SIDE.NT MEDIC \r, omCEIi (nmle) foi wx — ® tx r 

inontlH To (.oninicnr'c dutv on October Sl'it | Cfltll t tlCtUlCY. J-)GVOil liGSOl't. 

Tatars £200 pt-r nnmiin, \Mth boaid, losvdenrc. ^^00 50o. Fees 2/6 

and laundn Candidate, must bo fuU\ quail- _-io/6. Leasehold house. 7 bed., 2 recep., etc., 

Jifd .ind I'd . r 1 1 half acK\— No. 8916. 

\pl»h(inoiw, '.t itinp a?c, qunlificalion«5, and -jp-. , , p , 

rvpMiiM'j, with <<q>ks uf not inoic tlinn tluee BStCril L/OVlllT.}'’ 

(i ‘■tuiuuu \1^, should be scut to (he undersigned -LJ panel 1,250. Fee 

d "lue scope. Good house, 5 be 

M BROVN, Sooio tau gauleii. Would suit 2 i 

gristol Itc^ l^u^ry. 

ilinns ir,' uuitid loi tl.o poax of 

IKil'.SE .SI Itr.EilN nnil llOCSE Tin S1CI.\N. Iws 2/6 to (5/-.— .No. 8. 

S.ilirr .It (lio rito of £60 pci .nmuin, witb QuiTOV loNVll. - 

biiinl, .ipiitimuitv, niHl laiinrliy Cjiirtidnto-., KJ Panel about 2 00' 

ubo ninvt be tliiU <iu,iliric<l, to scud in tlicir gi. in iz/6 1/5 shaie f 

opplnaDons ‘.t.tM.g; ag:c, together «ith ,opa= 

ot not nil, re than throe tcstiinoni.ils, to tin- Sx Gilt. — \\ ItlllU t 

unde 1 bl^IiU'd a X PO rt 9 /R 

EbLIS C SMITH rc.l.s pZo^ljoOO. Am 

.Neeut.viy A Hou.o Goicrnor 21/.. Rood hon.se. e.nde 


the B RITISH MEDICAL JOEENAL 

THE OLDEST AND LEADING AGENT. 



E astern CoHut. 3 ^ — £1,900 p.a. 

Panel 1,250. Pecs 5/6 to 21/-. .tniple 
scope. Good house, 5 bed., 3 rcccp., and laigo 
gauleii. Would suit 2 men. — No. B914. 

T oiidon, N.E. — Old-cslablisliotl 

JlJ familj PltVCTICE. 0\cr £4,000 p.a. 
Panel about 2,000. 1/3 ihaic. House to rent. 
I'ees 2/6 to 6/-.— .Vo. 8912. 

S urrey Towii. — Aver. £4,000. 

Panel about 2,000. Appts £630. Fees 
5/* (o 12/6. 1/5 shaie for sale nou. — No. 8911. 

K ent. — "IVithiu 30 miles. About 

£2,500 pa. 2/5 share after prchininnir 
.\asj. Panel 1,000. Appts. £250. Pees 5/6 to 
21/-. Good house, gaiaeii, garage, ete., to rent. 
—No. 8909. 

E ast Coast. — Popular resort. 

About £4,200. 1/5 share. Panel 2,000. 
Appts. about £200. Visits 5/- up. Good house 
to lent. — No. 8908. 

lyriclcllesex Suburb. — Share worth 

-LVJL about £900. Good panel. Appts. £40. 
Fees o/6 to 10/6. Good house and garden for 
sale — No. 8907. 

M idlaiuls. — Couiitiy. — £2,150 

p.a. 1/2 shaic foi £1,900. J'nncI 
1,000 Fmnished house, 4 bed., etc., and 
garden. Suit man oi woman. — No. 8906. 

T ontloii, E. — Over £1,300. Panel 

J-4 1,700. Fees 5/6, with med Freehold 

house £1,150. IJ jears' purchase. — No. 8901. 

K ent. — Country, unopposed, 

about £900 p.a. Panel 350. Fees 5/6 
to 12/6. Appointments £125 p.a. l*rcmiuni 
£1,300— No. 8900. 

Quttolk. — Over £1,000 p.a. 

Panel oxer 600, Fees 4/- to 10/-. 
.Appointnieiits £65 p.a. Good house, garden, 
and outbuildrngs. Preirriunr £1,600.— No. 8899. 

T ancs Town. — Over £G00 p.a. 

Panel 270, Fees 5/6 up. Good liouse to 
buy or lent. Premium £650,— No. 8898. 

T oudoH, S.W. — Central. — Part- 

,1-i NEKSlllP, 2/5 bhaic’at fust. Over £800. 
Fees 7/6 to 21/-. No panel or dispensing. — 
No, 8895. ^ ** 

L iverpool area. — About £600 p.a. 

Panel 900. Pees 3/6 to 5/6. Small 
house. Ample scope. — No. 8894. 

K ent. — Near Loudon. — £2,100. 

1/3 share, inog. to 1/2. Panel 1,660. 
Fees 4/- to 21/-. Good liousis and gard'^u to 
rent.— No. 8892. ^ 

F^entral Wales. — Share worth 

Vy £600 or more. Small panel. Non-dir 
petrsing. Good fees. Easy terms to good man.— 
No. 8885. 

MR. HERBERT NEEDES, 
Late 31 , Bedford St., Strand, W.C.2 

This Agencj’ (the oldest in the Kingdom) i& 
now cariiGcI on be Mi. Ilnrainnlp Nekdes in 
conjunction with Pfrci\ \T* TunM’.u, Ltd., nt 
4 5, Adam Stiect, W.C.2, as Above. 


[Oct. 10, 10, 11 

CAVENDISH HURSiSC^ 

Head Office: 54. BEHUHOKT 

liranchCB : VAACUESTEJt; 176, oXAV 

TEbEPIlOVEsf 

Loirdon, 3 277 tVelbcck (Tao Lines) 
Manchester, 3152 Ardiiirt. 

Dub., 5ol BaD&bndgc. Glasg,, 477 potii^h, 

„ TELEGn.V:\Fs! “ 

T.actoar, London. SurcicM 

Tactcar, Manchester. Tactcat bulVr^ 

Medical Practitioners' 
Union Agency Limited 

56, Russell Square, 
LONDON, W.C.l. 

TRANSFER DEPARTMEHT 

Telephone : Museum 5197 1 6161 
Telegrams : “ UHahrini, tVe.tccnt, Losd^a" 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENEXS 
supplied. 

INV^ESTIGATIONS & V.lLU.t. 
TIONS undertaken. 

List of Practices, elc., in the 
"Jledical World” each Friday j 

THE MANCHESriRlwiEDICAL 
&SCHOLASTICASSOCN.,Ltd„ 

The oldest Mtdtcal Agcnetf m Viiiiclifdi'k 

6. BROWN STREET, 

Tclcfjrnphic .\tUhrt.si “STunrxT, JUNCitESTFr 
Telephone'. 5932 (iTi. 
TRWSFEUS and P.UUKEItSmi’.S omit: ' 
and Invesligntions, Valuations, 
.t.SSISTAN’r^S (.L LOCUM ICXENS bl'll’I H' 
PR.ICTICES for Sale. ParlieubroonariM'-^ 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 


HIS CAR 

a 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited hr Ca./*"'"’’ 

BRITISH MEDICAL AS^eTcL 
TAVISTOCK SQUARE, W.L- 

WE CAN ALSO 

for the PURCH 

OF A PBACTf 


PARTNERSHIP- 


Orr 10. ini] 


THE BRITISH MEDICAL lOURVAL 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IH 1893) 

WATERGATE HOUSE. 15, YORK BUILDINGS, ADELPHI. W.C.2. 


01/ < 


TFMrLE 1054 , 
niNEUSlDE 1254 


1034 

(^ ijM CaUt ) 


lOMH)\ \ B I mirr J Hi IfTICF mainU 

nttli r\ rlUft ij»r •ittnt'il nn tinin th'TOMchfarc* 
iIpr^T Inn/'l orjr 420 3 6 np No miflwifpT-v Cinr 

i| |'<in til '•I t Tirt n* 1 nn«o if ha« »1'‘\ •‘lof-* I 

J 1 i f I'rart r** At ^>'■1 f<*o« Pr^rnium £1 300 fa»h 

L4N( V (Tu't) —I 4LTNrr'5Hir in rmn Trartiro tt th 

I*' *or ''urp r% m fi^hinnaM Tf-»n' ntiil ^at^ruip pli o 

B«l! « ttii*«il h'" I*" 11 f-w 1 pr n 1« to r»'rl or T 4.5 000 

1 r I mini for half iro 2 \ • ir* { urc hi»o I »rtr » r «l duM F fl C S 
T nnminp Pjr*r'T on ^Tf^llrn! ^ 

5Lf n>r K — o !-o»{ fofjfjtri PfMCTJrf FTrolIori TaUr hou'o 

1 roit p ’» «I p~r ’ n oto I or* if •« aMut £1 400 Fancl 820 

los 5 1 1 1 piiir»a Fromnim li xoam f ir<ht*o 

Not Til \\Ti — /» !r*tal’i*l 1 Couitn PIMCTItL « tua‘nl ir rharminp 
I-i’iti llii''Tinp ard Sfrrt o* all ku 1 * !!i.;hU miital o t* nni 

tftir 1 I’rart timrr *^f)/-nrJil Jirti*** in cm projnl* t> rent rr 
iurilii» r»ntr?il lo-itinp electric li,l* c‘c £500 Par'll 

4DO rri'iimn £550 

PMON — l)F\TII \ \C^^C^ — BflU^tah’i'hrl r*>ncril prxfTICE, 

• ill atr I in «''A« If r)**‘irh'*i do lU- frcnt*Hl ho i*'- «ith 

•''para*#* €’'t*’anr** to f rc*c««u nil quart* r» f -rvirts ncarlv £700 
If • 2 6 lip Panel 300 Pr* 1111111 £500 

JlIimiFspN UI'>T— P\rTNEU*'inP 11 rap P\ d^T»-Inp»np r^^id rtial 
di^irirt If* OfproT £1 500 inrr**i'inp l’/in*-I tt^arlv 1300 

'^uitilV acrnnn«vlatinn arailaM** Pre muni f r cnf-hi' flur^ 
£1 500 pnaMr £750 doixn an 1 lalinf* in 12 r nnth'* fr £1250 
ri h NuitiM^ to xonnp experienced man, [reftratfj orje fcaviti? 
1 M Ilr«i It il appointments 

L0\r>O\ «h d panel an 1 p-i\ate iTorV|e^.rl^<* pp ^^■'T^^F 
v.ith apff ntment* ''lopfrcntel hcu«e nn rrain read C>^I p'r-* 
o' further ircrea~e ♦-‘pecixllv to t«o in Part"er'l ip Beci p«i 
£1 acO— £1 ^50 Panel neir’r 5 000 Fees 2 6 up Premiurr 
£5 100 hnu*e £5o0 

LONDON nF\Tn l vr\Nr^ — O d-e^talliil M r'llllerlan OP 

« tuat* 1 in re^Klen'.a’ dotrict, SuitaM* liiu?'» to ort. ifard-i, 
cara?e part »ub-let 1 ere pt« between £1.500 ac*! £2 000 (‘ul jert 
to crs'trrmztion) Panel 1 200/1,300 Prerriuci li y-sn furclai* 
or t ear on*r 

CHESniBF*.— Near Oast— Small G P . tilth rxcrl'e-t terp,, fer #>xp^rt 01 
nluat d in t« erk ins c 1 a«s and r*-»i lent al d ^'n^t f *'rript« £600 
Panel OOO <*mtalV 1 oa«o availab*e PreTiun 1. ican piiech**!*. 
Excellent •erpe for kc^rx a'' 1 enerselic nan 


* PFtSIDE TCBEPCLE. tVESTP.kNT) LON'D'^N ” 

AEAT — Bell-eftatlnheiJ Cevzt^y PPACTfCTT • in gro'w^r^ l/y^U'T 

l^edium-aiied h<' je to rert (4 tedj) p/*c»'ip*a jcit ner £^0 pa. 
Panel 331 Fcm Z/S tip Cc^tase Fc'^itaL Excellent 8 '*fC<e. I'^re 
irifim £1,300 

TOPKS— Ptr.TNEflSITIP In tasT rap II*'- Tr'm Prs*'ti fs. 

Pcceiftf £2 300 pa-el 1 500 ScjfabV ho yf a^a 'ab *, Orethj-i 
•hare, with ti*-w to stcojiie" 2 y*ars ccrrha.»/e 

SUflflEk — PkRTNEBSHIP in rapid'r d»?e cplnj rijidentf-’ Irca’i'f tn*t 
•p’endid t“op» r>ce p'l approx £ 1,000 pa. I'a^el tr*a-^T 3f j 
Fees 2/6 up PrcTiuir for 2/o ahare, 2 yean pLretaje. Zx'^ e-t 
opportunity fe^ votirs and eneejj*»{- ria’' 

LONDON \t — P4riT\EF.*»!nP in nu^firban middle rl_*« c P aitcater* ir 
rapidU deTe'opinj I;fMli:«- it,iub’» r-r^-rr t t-* rent. Lecf^ictz 
£2 *50 — £0 000 Pan**! apprr/t. 2 COO Fees 2 6 cp Premier It* 
1/3 »lare, 2 jearj pufcha^e t a-epe f- 'f'cer and ere- 

L tic m-iri 

\Of TH UE.ST COtST— Ptr.TNEPSrf/P ir r r 

pan*-I an 1 non-<li* 7 /i ■. n, Pra»*:ce Sni'a^ fco''** a-a Ul'e f frf-t'U 
app'oi £3 600 Feej 10/6 uj> 1/3 ihare v th ’’i^v tf* ta * ard 
roe»ib»*» surct'ailci, ij years purchase Ee*-ei ect serre *c- pi v? risn 

MlDDLESEt— PlP.TSEriiHIP ir rapMIff p e- •r'rateid 

) within 12 milf^ *■' fym ' I) I ate ♦ £I ^ro p a laf-e r.-ar[ 

1,900 Suitable *rn«!I hc.i* availab’* Cc'ras- FD-»p ta’ 

•cope, premicn fo- 2/5 4 bare. w;ch ci-w to 1/2 2 *ear 3 r.rrhas^ 
j LDNIUiN N— Midi a an! workin.-ela - PPlCTIfE rr -* zrd t r* 

j to rrrt o- piircha."* ire-js^ r*><ietp*r apprrx. Pae» 315 . 

2 6 up Pr-miurr £730 ci»h r- para^ e tzl* fV-^r arf* 

fa/jr»r*» t rr«£alr 1*^1 ■* 

COnsBALL (Ceos') _twil-e**ah pp^rnrE ir Cha-mt'- Deal *t 

Peer pH pearly £O 0 O Pa-el 180 Scitahf- to rent cc I-^s* 

Premium 'or qi tr’.c sa’- £600 

CLO'J— S'lxM Tow- pptfTfrF:. Peceirts OTT £1,830 r a. Pan* 2 146 
Fees 2/6 cp Ttr-^ If-^ptaj C'-'d Scram 'rr m-reaf* 

Au*‘rnatiffe afro'-r-fxlatioi atailafc e preTstrcj fer Praeti-e £3 643 
o- r^ar c"-- Par*-*r»*-fp roni d*red 

MmDIE-SCX — j{ ddle aid ^rr^ipj-elaii PBACTTCE tr ffeowipr rest'»-v 
tiai loca itr Median 'ired fr—h d h Pere pjt rT^r £”00 c 

I (thii rear at th^ rate c' £800 p a.) Pac*I 2CO Fee* Z/6 Lt. Lx 
\ c*n*-t aeop-e Pr—siun £®50 fc q.irk ^ * 

1 WT HUE \L3IEI.0LS SJIVLL Tt \fTirE.S ir u ' - 

' (r'T £150 to £roO , ar ' ,i*n. j. r.r.‘ 

Fell details c- requ'rt to t«’aa£d* ap/^eaett * 


NOW VSDZK THE PERSONAL SUPERVISION OF WILLIAM H, GRANT. 


WESTERN MEDICAL AGENCY 

(Dr K. TI B cnk tt. Dr W, J PAtfAMCE.) 

PHOENIX CHAMBERS. 

22, CLARE STREET, BRISTOL 

TeU^ • Jledytn, Brutot** Tel’ Bristol 4683 

SO CIMRGE TO PPDiCIPAT.S FOP. SDPPLYTSG 
LOCCMS AND ASSTSTAN'TS 
FOR THE SALE OF A PRACTICE OR • 
partnership M/^XIML-M fee is £50 


I SOI TH best B MES— Seaside Town, non 
til 111 trial *^ound rnixe*! Pl.ACTICE return 
in 2 £1,000 pa Go* 3 d hou«€ to liir or rent 
Pin**! o er 700 OpF-o*ition weak Ea*v 
term* for quirk «ale 

2. CORNBAIL — Unofpo«ed Countn PR^f 
Tlf E near North Coan Health Report O'er 
£^00 p a Goo 1 erope Price £1 400 or 
n-ar oi’er Small h-)u«f to lu' 

3 SPN PRACTICE —Small Summer NurDus 

' ith td ii^e in Eli? Prier £1 250 together 

4 MIDEkNDS — JfI\ET> PRtCTfCE Panel 
3 000 Receipts aver l 3 «t three years 
£3 5?4 Suit PartrerJ Prrrnium £5,000 
Hnu«e«. for pale or rent 

5 MONMOLTHSHIRE — P^P.TN'EftSHIP In 
fntintry Town Practice ■kver over £1 600 
I a Third share at 2 'ear* purchase Trtal 
iuc<e« ion in 2 year* Good hou«e f-o^ibl" 
t< rent Good *irope eopecialU for '■urcer' 
Nn «f Iherifc 

6 . NE\Pv GlnLCFSTFR— THIPD SHVRF in 
rapid!' pTowint countn town Lp to half 
thire later Ue**etf'-. la‘t 3 'ear^ £1 393 
£1 507 £1 777 Pai el 1 250 CThoice of 

hnuce Prem £1 200 including dru?« etc 

7 GLOI CESTFRSHIPE.— Hid e^'ab’i-hed nnop- 
po<ej (Lountrv PRACTICE aiera'^m- manr 
vear-* o-er £1 ^00 pa Panel 1 100 Ante 
£211 Prem £3 000 Goofl Jiouve for sal* 

8 COPNB M L— Cniintrv Town PVLTNErt 
SHIP One..ixth to one-third of £5 600 
f.il «.ur;rJcal opemnjr for 1 I. C S Suit h-e 

9 INIXERNlTl CITl —HMF SHAflE for Pile 
at 2 'ears purcha.'' Option of to'-l •nr 
re <5 ion in 1 'ear Receipts O'er £1,’“C0 
Paiifl 2 120 Clio re <* hnu«e Great «cr 7 e 

10 T \Nt VSflIRE, — Sfa»if*e Town — OIle«»aJ*- 
Itdvfl rnAC^cr dom? £7o0 pa. Hou»e 
to buv Gofyr] •cIk**'!^ 

II Se'eral -«maller town and countrv Pract res 

TO Vendors. — P ractices and Partnenhiijs 
wanted. Parchaxers waitin; 


FSTA/Xf HFD lf'7 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROV/, BIRMINGHAM, 

T^Tfi/rami T^Uffr-e 

" Lccum, Bim in^han '* 5®63 Midland, B'ham. 

Transfers of Practices anci 
Partnerships arranged. 

4CC0u^T^ /xrrsTiciTrD am? /acojm 
ns j^rc-'Rys prrpsBFD 
FELIABLF NND EFFICfENT LOCL^fS ^^LP 
PLIED AT SHORT NOTICE, also ASSISTANTS 

FOR disposal. 

1. L.\NC \SHIRE.— O’dWalli hetl and Irdn* 
trial PRtCTIC^ Rer*. £2,242 and ri 
rrci«inc Parel 1,450 A| po rtment^ wfrth 
niorit £95 Coe-d hou»e to rent 

2. LANCS — FASHION ABLE RESIDENTIAL 
and SEASIDE TOBA Good-cli.« n'i-di« 
fen«J«jr r"**!**! an'l private PRACTICE P*> 
reifts £874 Co*yl bOG»e f,r eal* Car, etc 

3 LANCASHIPE TOB'N _ Bell-e.-aMi^hed 
ruddle and upffer<Ia'i» PRACTICE- pee*«-;r*« 
£1 354 Panel 950 Geo,j he 3 «e 5 f*drcon 3 , 
to rent or for ‘ale Carden ard rara-e 

4 Yorkshire — W ell-e^tab mamlr workmr 
ctaxa PRACTICTE. Recetp** alircst £1,300 

J ).A Panel 1,430 Nice house, ca leaae cr 
or ®ale 5 rer^ftion, 4 betlrootr*, etc. Car 
den and g^ra?e 

5 BIRMINGHAM (Snbarb) — Panel ard Private 
PKACTIf^ Eytabli-herf 4 years Pecerf»« 
orer £72j and f ro^rf^'ini: Par*! ali*-iit 
1 200 (rO<vI hoj«e on le..se^ or for Bale 
Four bedrooms Carden and ^ra-e 
6 LARGF MIDLAND TOB^ f«7uburb) — 
Sound oM^edabli^hM panel and pr rate 
PRACTICE. Pereipts £3 700 D** vear pro- 
^re^-five PjijeJ 5 000 and ioerea»iD;r Oi® 
or two hon^*** a-ailalle if de^ rM 
7. BERKS (Country Town) — PART’.EPSTfrp 
2 5 •hare with •hort p-elim A««i tant*hip 
and nUimate Saer**^ en receipt* atrt* 
£1146 pa Panel 550 an I ffo***! 'i-pe 
Vpfb* wo”th afoot £250 0 ^ 5*1 f'—* at' 1 

TOJAhaAL ASSISTANCE to .ppmrod 

Mpl.cnts for U.O porriuuo of " 


Parlacrwhipa «** yrerr 


'eaxosable terms. 


0«rucolsr* 00 applicaljoa. 


E.»“»s£,r ff£rr> 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, V/.C^’ 

T't'jTCLii Il.rfina Lr',> n 

.. t.rtra! 2r,PJ 

LOepr TENE'.S i:;d A'-sISTAVTs nirr 
free o' cbicg- to fncrif,!’. 

FOR SALE. 

^ — U.tl-r. .t I.f.,; Trt3frl-r!i** 

J* 'fTire. P«-ni[. li- ,.a, £762 ypr.t 
2o0 Nt -e Lf «.> frn*” jrard^r aril para-*- 
F""' m. 2 ii^r we^k Pifu'l- devefrr - r.art 
Prer-inm £i 012 

2 LONDON, fsv (nlnrl). — Lad-- 
PRACTICE. Peevif* ner £500 pa ir 
rlL 4in,, panel 2oO Lrek up rjef» rert 
tof Jt-r wp>eSr Pr miuzs £600 wr,- frf 

ireei.,a.,..v 

3 Near BELiTMIN STEP S V*— 

nrn panel PRACTICE. Rev^rip'* aieraje 

£?0O;£9'jO pj Nif^e fat a'-aiUfV r 

cote? Noili- Prem am £SC0 r- c*ar /"-r 

4 LONDON, N — (Near St Parrra*) — Bet! 
ea'aPtdied ra^'^ z-i* p..ce’ PRACTICE. Pe- 
ceip't lai* f-ear £406 p-^nel 35*5 F.ert r* 
s rg rv £1 wpekl*-, icclr^ re, Premit-m 
EowrO iielfidif'? dme e"'* 'ur^it ir**- 

5 lONIKA E.— O *-e- aMfW C--*r PR-A< 
TICD wt'f *maU pa*-el PeeepA* 'x*t tejr 
near’v £*^00 Lt^irg a-ce- ia.i - ar 

• art:-"'' re'-t £6-5 Ver V* rie*inrg Pr 
mum £”^0 ^ju Lsd D^". r 

6 U KrUTCf-'iHinE — Ifo" 

PP NOTICE- cf ' 

^'>200 pa No re^idert fpp«* tt*-" fr— 

• cirntP f r £I<=jO. I'-lc-'i'S 'J 

Cient* trr t. ece 

" r^-sEN — Trwr — ITe -e- at t ' 

nut d^u. pp ' r 

c-i/AO rJ3 re r d pa * __0 N l .* 

Sf li. e reet £5a p— £ CO f ' 

/I'll V ?j e 

a Tt VTiffN r ar n e» — ,-* 

la. I -I fa- Pf'CTirr. P^T^U 
x^at £'2 r^' Tfa- 3 3 N - er-ref 

J- J*., 'e-i.i,a- - * £12 Pre-2 1 ^ 

£«=■ O D I ' r » d "e-e- 

9 I ' * D )N N — f '■ ra. „ * p-- I 

IPAfTICE. reel, * Cr-'O pa. L-.rr- 

h l*> crr-~r ti'* ^ P 

m m £l,2w0 '' rp- 'r- icee a^- 

'a ct-ar^e. ffi jrjrcXp:i"t or P"- e^'iTrirxit 
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(THE SCHOLASTIC, CLERICAL & 

' (FOUNDEP 


Tele ^(lilrcss: 
Triform, Wciclo— London. 


^tratfortJ ^het, 

Street, WiA, 


Telephone: M»ylaIr|J^g| 


The Association has long been favoiuably Icnoivn to the members of the Medical Piofession as a 
tliofoughly tuistwortby and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH JIEDICAL ASSOCIATION have every confidence 
in recommending its membeis to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the seivices of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 



Practices and Partnerships for Disposal. 

1 HEATH TACAA^CY. - HEHEFOHd” 

SllIUi: — t’ountr) I'RAC I'lCC, a\eragiTig £700 p a , in beautiful 
^\\o Vallci District. Panel about 6u0 Ifouao (4 bedrooms}, 
with garden, oicbard, and paddooK, 3 acres Rent £65 pa. 

2 ^MIELAYHS. — Practice nrcrag'ing ^2,301) 

Ti a m manufactuilng toun Panel 1,100. Vcr\ nice 
bmlt bouse (6 bed and dressing looms) for sale. Scope for lu- 
Pumuun jears’ purclia^e. 

3 S. COAST. — ^l^aTonrito Resort. — ^Practice 

of o\ci £650 pa Pano2 50. Hou«o contains 6 bcdiooms. Garage 
,ind g.'ircbn Rent £l50 p .3. bcope foi increase. Piemium 1^ 
^tali purtlia>f> 

4 Dorset. — Couutiy Practice, averaging 

OM'r £1,100 pa, intlnding ai»pointmcnts about £700 pa. and a 
panel of 650 Good bou'se (6 bedioom':), uitU gaiagc, ajul one 
ACtc of g.irdm, lor sjic Premium \eais>' pureba'^o 

5 ESSEX. — Country Practice of £700, inchul- 

£110o'*^' srroiiitiiieiits worth about £550 pa. Vicmuiln 

(> DERHA^f. — Practice of over £500 p.a. in 

tt'i'tintii! anil vo\lier\ district near large towns Panel 560 
''t.ost'vuti vll\ built 9 roomed house lor sale. Scope for inciiase 
■v I’ri iniiiiii £725. 

7 ilAXTS.- Nucleus ot Practice (held hv 

.M .ill i! Uimnn), ,]n,„g 1„ tween £200 and £300 pa m beautiflil 
pirt . -1 re-u 1 of CtiriUihurih Pane! 53 Corner house (5 

Pr.muim £2bo'' ' S'*''’*:", (o unit. 

S LOA'DOX, 11 . — i^fidOio-class Practice aA'cr- 

agiiig oyr £700 pm in outhing rcsidentml siihmhan disfiicf 
3o panel IIou«c. with A bedrooms and lair Mred gaiden to lent’ 
(•ool Pftmiuin £700 ca-b ' 

9 MIDLAXDS.'-Paitnership in easily rvorked 

gi»d class non dispensing Practice oier £4,000 pa., in beavUifuUv 
siduated connti town. Panel about 1,600. Hospital in town ami 
incoming Partner must be a good Surgeon. One fifth sbaVe at 
ut 2 I ears’ purebas''. • ^ 

10 DEATH VACAXCY.-LOXDON, lYC- 

rniCTICE, weragmg oter £1,200 pa. Xo panel or dispensing 
Fees 5/. to 10/6 and £1 Is. ijonse to rent. Scope tor Jncrlast 

^ — Groocl luifliile-class Prac- 

IICE of .about £1,000 pa. in pleasant Suburban district Seieef 
situ.ated detached house (5 or 6 bed- 
Crifunf lTre7rt"pu?cTiase®*"^*=”' Considerable scope. 

Easil}' ivorked Country 

wuh"ir.?(e y-''- ’^•'■"7' ® 20 . Ten-roomed bousi 

creasA Premium' ear,’ pull? 


Full particulars sent free. 

13 S.H'. EXGI/AXD. — Third Partner requireil 

In Practice, averaging £5,645 p.a. in small Industrial Toifn 
Partner must be expciicnced in Surgery (preferably 
fbero is excellent scope in this direction. Panel mer 
Semidetached ten roomed liouse for sale. Premium cnesiub 
shaic 2 years’ purchase. Preliminary Asslsfantsblp. 

14 LONDON, E. — Branch Surgery doiug 

About £6 uceXh' in fhlclvly populated area. Panel 250. Pome 
oonl.nins 2 bedrooms, etc., rent £130 pa. Premium li 
purcJj.ise. 

15 DEATH TACANCT.—DBYON.-Practice 

in small Seaside ne^sort, Receipts past )car £623. Panel oQO 
IIous^ (7 bedrooms), garage, and half acre of garden, for s'lle 

16 TjONDON, S.E. — Partiiersliip in sobi»| 

Prattico of £4,500 p a. in pleasant suburb. No panel. ^ Choice of 
tno bouses for sale. Premium, one third share, 2. jears' purefn ^ 

17 H03IE COUNTIES. — Nou - clispendn? 

Pn.\CTICE In dehghffuUy Bituntcd Town under IS nnle* ["fl 
London. Receipts past jear over £1,200. No panel. Cenfwt 
Situated house to rent. 'Premium £2,l00. 

18 NEW ZEALAND.— NORTH ISLAXR- 

Non dispensing PR.\CTICE, about £1,800 pa., in rate 
Modern detached house (4 bedrooms, etc.), garage p > 
for sale. Eciuable climate. Good educational facilities "ren 
onlv £1,250 

19’ BIRHINGHAiM.— Practice of about flWe 

p o, ill one of the best residential Buburbs. Small J « 

Uttle miduifuiv. McU-situnted Iiou«:e (6 bedrooms), f 
and garage, foi sale. Good scope. Premium Ij i^rs p 

20 NORTH OE ENGLAND. - Small Seaw 

mXCTlCE in Inland Henlib Uciort, or 

practising all the lear round. Receipts about £ioG. * 
miduiforj’. Housed in own grounds, with 6 bedrooms, ci 
house .and Practice — £1,250. . 

21 YORKSHIRE (W.R.).-Partner.4.ip_^i^ft« 

Prcliminan Acsistantship m Practice about £2,ooU r . 
facUmng fown. Panel 1,640. House axailablc d ate 

be a capable Surgeon. Premium one third share or on 
11 years’ purchase. .» 

22 N.AY. COAST- — Partnership in 

C5,500 pa lu fa'.ourilc Watering place, c"e,H. 

situated house (7 bedrooms), for silo oe \niiac 

share 2 j cars’ purchase. Partner should be } 

^ T) Aplici^ 

23 EAST ANGLIA.— Partnership . 

over £4,500 p a. in beautiful country pisltic , « 

important; town. P.Tnel 3 , 000 . Nice d^a^^bed 

garage, etc, garden and grounds of 10 A (hirdi 

most Kinds Coiis»der.Tb)c scope, premium t _ 

ninths share 2 years’ purchase. - — 




Orr in. imil 
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Practices and Partnerships for Disposal (continued). 

rr~s.~Trr{irA.— f'Apr I’lJOvrsTE — Prcr- 


24 WEST — I’nu t!ce icarrieil on bt 

Jlcdiral Woman) in I opuloiii arna Itccn ti lait j-t ar t a 

sni-ili fin»! No n ‘«*v vjx r « ninj I «» to r»*nt Premium 

£7.^0 t t •' nhir{ t t\ lo I » I I 1, ii*ta!fn lit* 

2-. AVESIEPX AT'STliAELL— Piaftito o3fi 

£1 100 I a in W I fit fln<I si *• p di trn t v» n rr-* m ri li ii" 

sMth lie t earac' irr *ale or r'^r t l! al 

Sfort Ifi'ptal Pr miin £oj0 

2() IIUME C'OI NllES — Partnei'iliip in in- 

crca«ir;: Pr*t lit* o* r**arK £2 700 in Tonn aloit 10 riil»^ from 
I nilor Panel 1460 llo i* f5 l*tjrr<-m<) eara^e anJ me** 
jrarden fer l^rniun on» third shar^ £2 000 

27 IIOilE rClT'A llliS. — P.iiiiier icquired in 

gt^adilx incrtasinjr Prac-Oro of £1,500 nnl £2 000 p 'i. 

in rapidK prowjn,* m is! fourlio^l witlun 15 mil a of I-onrt n 
]lou»e, with S ^tc earaee and pardon, to r**!!*-. itC'<l 

fctp** Premium twofftla »hare 2 rears' purchi*'* 

2-1 nilOriA'Gn.VAI. — Practice aliont £700 p a. 

ir rt^id ntul utb ‘'mall pMiil W <11 situated bou»e (7 led 
and drifip" r k m<) jrtrage and ebarmnj fj^ard^n for ‘ale Cf^oJ 
•'■opt Fr niun £75J 

20 S. AVAEliS. — P.irtner^Inp in 'teadily in- 

crea«irff Practice o* alcut £3 000 (afp'< orer £1,000) p v m 
prowirp di Irict ea»r dtst-tnee o* impjrtant Seaport Panel 1,750 
(inetlird to t«o-fifth« at once. ui(h sncre.Mon to whole Practeee 
after 6 'cars Premium 11 vean' pticcha«e 

30 SUUTII Ari’ICA.. — Country Practiee ni 

licalths di'tfict (e|*ratirn 2 000 ft) inCap*Coon' Cash ts 

scar »nd d lune 1931. o er £I 000 of all tind* Mcll 

Luilt hou'e for ra’e or rent Eas Iv worketl Premium £550 

31 JinTLAXDS, — Part nerdiip in non-dispens- 

iriff Practice fll»out £4.400 pa in first rate town Panel 1 344 
Cfexl house (6/7 bedrooms) to renL Premium on- third sha-e 2 
% cars' purcha«e 

32 S. or EXGI/.\!XP. — Practice averaging 

nearl> £1 000 p a in small eea«ide report Ei;:ht room'd house for 
etl-' or rent Excellent educational facilities Sea etc. 

Premium £1 500 

31 KE'')T — Country Practice oC over £800 p.a. 

jn beautiful part Panel nearls 409 'eo attracliTe resid-nce 
(5 ledrooins), central h^'atinf;, grounds of 2^ Acr-s, orchard, etc, 
lor sale Sjort Premium Ij sears purrhis- 

34 LONDON, ]L — Ca^h and Panel Practice of 

£1 285 p a. in populous area Panel 1,700 Ilou'e (3 bedrooms) 
for sale Premium 1^ sears pnrcha»e 

35 S or ENGLAND. — Pai-tnerslup in Oph- 

tlialmic Practice about £1 300 p a in small but d*-light'ul re^irt 
fniisideraHe -cope to on- able to operate Premium one half share 
li v-ars Durcha«e 

3(5 I.ONDON. AV — Panel of 400 for transfer 

in suburlan distrut Pent o' Lockup Surgery £65 pa Pre- 
mium to include furniture and drugs, £600 

37 JllDEANDS — Piactire o\er £800 p.a. in 

first rate town Panel 500 Large or siuall hou“e atailable Pre 
miunt onU £300 

3S 1105IE COENTIES — Partnership in eicep- 

tionallv gocKl and rapidU increasing Practice about £6 000 pa 
in d lightfull> ‘ituated Country Town, eas> distance of coa-'t 
Attrartiyr h ju’e (4 l*-drooms) to rent Partn-r must hoM the 
f II C N nnd be aged out 30 \rpointment on Ifo*nital StaP 
Pfenuum ff f one 'i th to one fourth share 2 jear-*’ purcM»e Pre- 
liminirv A^'i^tantahip 

39 E.AST ANtffil.A. — Partnership in good-class 

non disf'nsing Practiee in fa\o iite Seaside K-sort Partrer 
mu t 1e a \arsitv nan, about 30 sears o' age experienced m 
M»-duine anJ Anaesthetics Good up to dat* Hospital Share of 
£1000 pa 2 years i urchase. 

40 S of ENGTi.tND. — Partnership in increas- 

Ing Practice o' between £1 500— £2,000 r a , in flounahing Sea 
p< rt r<wn Panel 1,000 Phnt\ of ‘cope for increas-* Premium 
on- half I'h^r li 'ears purchase Preliminary A'sistant-hip 
entertanic 


O. 

Her c' o ec £t,4o0 itv icuatt T< wTi (4 OQO tt ait'.r- ^ U 
iN healthy p.^.'te-al d!**rti.t IVellbuit boui* (2 bedroc-'i-) to 
*ent Premium £500 

42 I.GNDfiN, S AA'. — I’artner-iiip in well- 

ettab’ish d a ib irl ar Prartic* (if > jt £2 400 f a ) eas- acr-sJ 
o* West End Pr miun fo' c"' ha'f share £2 3o0 

4'I 31f)H])]J!S or rXGLAND AXI) WALES. 

— r\I TNH.sfflp in ro- di^’^-'-'irg Practice c' £1500 tin 
t-aujj/o’Jv gitnji£(] Ccjntrt To^n Pase-l a}K>Jt noO 5 

•''dro<‘ns) lo rent Coed i hoo's Excel'e"t sport Fir*t-c^s.’i 
Il<r>pital Ore third to ose half share at li «ear» pirchjj- V c.sL 
fr cec ••«af> 

44 AA'. AIIDE.hNDf'. — Practice £800 p.a. in 

riarlcel town P.t'iei ITO IIoi s* (5 h'dro^m*) garage ac-l 
garden, to V •<>*<* or I't Premii m IJ rears f jrcha»e 

45 GEAAfOPG-VX. — Partnership m unopposed 

c'ntract end pan-l Pr3eti<',» c' £2 400 pa Pan^I 1 600 
house (4 b-droonis) to r-rt. Premium for cneha'f «bafe IJ Tears 
purchase 

40 AA'. or ENGT,.AND. — Country Practice 

cxtT £600 pa in tenutiful dis'rict ^mall (are, Iioi»e with 
IoTel> gar»l*n ard piddoefc, for ‘ale Scej-e l*r-n 1 jr s fi r 

47 TOIiKSniPE fN R.) — Partnership mold- 

e»tatltshecl Practiee cf £5 000 pa in an important tossn Pan*l 
4,000 Prcninm for o"e fifth share 2 rears rc,rcba.«e 

48 I.UNDGN, S AA'. — Increasing Practice 

in outUirg sol ntl P%r*l alert 400 ^<<1**^ I o « (Z l<d 

fvin*) Prrniium £1,100 Jl moving* la** ye.r £89 > 

49 CDRNAVAI.E -Pi-aetice of £l,2fj!) pa. in 

c (aroiirtU f-astd' r*snrt Panel 527 Itertpital Goed hej*' a*d 
parJ-n to rent Premium IJ year-* purrha'' 

•70 KENT -- Counti-j Practice of about £8-50 

p a. Panel 550 Good hous- and gard-n (or ‘I'e Prem £1,100 

51 AIIDI,.VND.‘>. — Country Practice of 

rrarl) £900 pa in beautiful district Panel orer '"00 Larg-* 
t U'- yw SI leu 1yd cntyrlktyoey, T ah ceutral h^itvn; 


ete\ try*.. 
iUi kinds cf 


I»_ht, l-autiful garden with gresufcouae, for sa'* 

•port Preniun £1,35J 

52 LONDON, N.AA*. — Partnership in Practice 

0 ' £2 290 pa i?i suburfan di»trict Panel 2.525 Se^ope f'^r 
increase Premium one half "hare Z year’ purcLaa-^ 

53 NOREOLK. — Partnersliip in Countiy Prac- 

tic** cf £2,600 pa in agriru'tural di trict Panel 1500 lie 
ta*,lied li-'i with garage -'IkI am-ill garden to rei t Sj’rr^ of ait 
kind* Premir m onetfurd *hare 12 ''an fur*ha«* Prr' mi'cry 
AuistanCalitp 

54 MIDDLESEX. — Increasing Practice about 

£7C0 p-a in developing di*t*Tet Par-I 250 Conreni-ri semi 
dHae-Ijed liOue«» (4 hedroouis) y ifh poo ! garage and serlud-'I 
{."ird « for -ale or rent Grr-at * rj-* Pr mium jear* [or 

55 CO. DURHAAI. — ^I’artnershfp in Country 

Prae-tice eaiv distance o' coa.rt Income abo it £1 650 p ® 
Panel 1550 and Club ajpoirtm nts £700 p.a. Nice ho i*- 
(5 bedroorr*) in quarter ae-re of garden, for «al* Premium fi- 
one half '’lare only £1,000 

55 SOAIERSET. — Practice averaging £870 

p a in country town Panel uoJ'^r 200 House with 6 fcedreom- 
gar,ig-, and 'isa’l gard n, to rest o' purcliaje. '•cep- cr »r r 
Premiuin £1300 

.57 DORSlTr — Coiiiitrc Practice of £1.0 W p a 

r.rt n..r 

ttJroom.) «-.(h siras- ar.-I E. Cab - '°- 

lliootins flahitij .tc Pr-iaium li .aara parcna.<a 
'sl-t&TERN COUNTIES -Small Practice in 

tqa:r o' brni~. -Ith 


uenicfL rirT\Ensnips. rrA^SFEns. a\d assista^t'shies " ir 


s-o^TCET,. r>yjt 12/6 


All communications to be addressed to Mr. A. V. ST OR t enera an ge 
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AL AGENCY, Ltd, 

. * * y-x T T 1“^ " 


ALDINE HOUSE, . 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

-vTr\nrnTr:AT.. WESTRAND-LONDON. Iclcphonc: TEMPLE BAR 16 


Telegrams: BOVMEDICAL, WESTILAND-LONDON. 'iClcpUonc: TEMPLE BAR 1616 0 Li-i'. 

Under the personal directorship of Dr. J. FIELD HALL and. J. C. NEEDES 

unae P years’ experience as Medicnl Transfer Af-ents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusive!; 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeabie'w 
any transfer being fifty pounds (£50)._ ■ ■ 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal seic.iccs furnished by the Agency, -where desired, at moderate inclusive charges, 

OUl*estM)\isUct\ gooi\ iiu^ctWA* 


Ilout^e, 
’ rremiuni 


l‘AI!TXEnSHIP,— I.ON’OON' SUm’’ C (E.^STy— fa s nUll 

(Uf^trict, on tlio confines of tho oniitry, the half share of ^ 
r'^tal'Iisliuil lucrative Piaotic' averaging over £4,900 P-?*. 

£5,074) IS offered owing to icliremcnt of the seiuor partner.^^ 

apptjt. uufl jiunel of 4,870. iC.'<])ei\scs light. Little tnidwifory. 
wilJi good acconimodatio and garden. Rent £50 p.a. 

IJ years' purchase, pait oy nistalnients. 

.MIDDLE.SEX.— Within ti-n miba of London.— Very old-established 
iiiiildio and wotkins-eliisa iniAOTICE, in pleasant and increasin': 
^o^i(lenlIal district. C.a.'>h icccijits average £1,560,. including pa*^* 
of ahout 1,500. Very attractive house, with 6 hedrooms, etc., and large 
gaitlcn. ‘Garage, Rout £125 p.a., or freehold for £2,500. Separate 
surgery accomuiodatvon 6 minutes away. Rent £70 p.a., including 
rates and tavcs Premium li years’ purchase. 

WITUIN 'i’LS MILES OF LONDON.— PARTKERSIUP.— The tlutd 
share of an old-estabhshcd goofl middle and working-ciars 1 racticc 
is for disposal, oflering excellent future prospects. Cash receipts 
last year amounled to nearly £2,700, including panel of nearly 1,500. 
Suitable house avuilablc at moderate price. Premium £2,000- 
wmiix «ix MILES or the bank— O ld-cstabUshed working-class 
PUACTirE, producing for the last 12 months £2,300, including 
p.uud of over 2.800. .\ppts. worth ahout £160. Visits from 2/6. 
huw cNpetises Smt ible h m!^o can be rented or bought. Surgery 
premises on rental. Preniunu £4,000 cash. 

SOUTHWEST OF FAtlLAND. -- FAVOURITE SEASIDE HOLIDAY 
RESORT.— PRAUTU'E h clucny good clasa, and has averaged for the 
la.’^t tlirec u’nrs £1,114. Panel of I.ISO. Fees 3/6 to 7/6. No 
imdwitcry. ’House is a very good one, in best part of the town, with 
ample JcVommodatiou Price for freehold £3,500. Part sublet. 
I^remunn £1.500 

JlEREFORDSrnitE.— DEATH VACANCY.— OULcstahlished unopposed 
■•ounlry i*RACTICE, averaging for past few years £700 p.a., inchid- 
im; panel of 600. Situated in beautiful district, near large town. 
Fees 2/6 to 21/*. House contains 2 reception, 4 iicdroom.s. Garden, 
onb.ird, and puddock of 3^ acres. Rent £55 p.a. I'remium £1,000, 
or neat olTer. 

LONDON SUnnUB tSE.).-r.\nTNERSinr,— Third share of very old* 
• st.iMished non>paucl Practice, m pleasant residential suburb, is for 
di>p<)>al thiough serious illness of retiring paitncr. Remaining 
p.nOuT b.i.s been ill the practice for many years. Cash receipts 
anuiige OKT £4,500 p..a Two suitable Uouscs*a\ailahlo (Price, free* 
liold. £2,000 ami £1.400 respectively). Premium £2,974, £1,500 
down arul balance bi instalment's. 

NORTH-WEST COAST.-SUUGICAL PARTNERSHIP.— In a popular 
rcsidj'nli.al seaside resort the half share of middle and upper-class 
I racticc is otlcri d to a suitable gcntlcmr* ' ' ^.S., as 

the rotuing partner does the surgical woi net the 

medical side. Rcceipt.^i aver.’igc nearly j house 

grouiuh, with ample acconiniodation. Price, freehold, 
000. part on mortgage, or would be let on lease at £175. Preuiiuni 
purchase. 



Exceptionally good house, in excellent repair, with 
ganbm and containing 5 reception, 4 bedrooms, do. Good 
£4 000 casl) Garage. Price for Practice and House 

r u; 1 W.k.mHP — In a most dcsirnhlc outlying residential suburb of 
l.ufidon. a Mutable paitner (experienced, not over oO vears of a"c 
marru'd) can acoiiiro a siinro nrodi - - »-• 


aJul 



wifery discouraged. Suitable 


panel. Visits mainly 10/6. Mid- 
house, with .ample accommodation. 



etc. riectn 
years’ pure, 
lo. -MAXCHEST) 
p.a., but 
ow'ing to if 
with 2 Toci* 
Premium \ 
l'4. SOUTH 
PRAGTIC 
financial 
No niglit 
residence 
mortgage, 
kinds. 


1- ti r, , rcceidion and 4 bedroom** 

flight. Garden, Can be rented oi\ lease. Premium 1' 
^e, part by arrangement. ** 

-(^ood mixed-class PR.\CTfCE, averaging over £1 200 
of much increase. Vendor having neglected work 
amth. Panel of about 550. Fees 5/6 to 7/6. House 
5 bedrooms, etc. Garden. Garage. Price £2 700* 
-Ts’ purchase, payable by arrangement. ^ 

Ida, — B itliin 100 miles of East London. — IncrcasiTiir 
^’o'vnship near sea coast, producing last 
|£1.066. Practically nil fees c.ash. Climate excellent 
and little or no visiting. Living cheap. Bungalow 
/4 aero of productive garden. Price £750. £400 on 
put on lease £72 p.a. Premium £550. Sport of all 


PRAC'J'fCE, situated in attractive district, and averaging o\tr £1^. 
p.a., witli selected panel of ‘400. Fees from 5/6 to 30/-. Very j j 
bouse, ^ in excellent repair, with very line ganlcn, and 


posed Country Practice, oflering scope, and’sUuateti in 
within vcacli of large town. Cash receipts laist year • 
including appts. and panel of 880. Visits o/6 to *.!/•. ^ .. 
extra. House contains 2 reception, 4 bijdtoonis, 


15. ROUDERS OF SHROPSHIRE. 

PR-’1 
P- . 

house, . _ ^ 

reception, 6 to 8 bedrooms, etc. Garage. Price for freeljolil £V-‘' 
£1,000 on mortgage. Premium years’ purchas". Veryg^-?’ 
iug and social lacilitirs. Excellent* prospects of siirgerv. 

16. KENT.— NURSING HOME, and small private Practice coiaUnol 

latter o/Tering excellent scope if dcsii’cd as it luis net been ile'ct.;'' 
situated in verv pvettv district .within 15 miles of Loiwloti. r.*. 
rcceipts Iasi yea*r £1,100. Beautiful house (11 bedrooms, ptc 1 sin 
ing in 2^ acres of garden, tennis lawn, etc. Price for frcdiola f. 
goocUvill £2.100. • • , 

17. BORDERS OF BERKS AND HANTS.— Iti a delightful sroff*"? f. 
ngriculturai district, within reach of market town, an oldcstaup 
mixed-class PRACTICE averaging about £850 p.a., iacUidmg H-' 
over 400. Visits 5/* to 10/6, medicine extra. House confaici:?^- 

‘ sitting, 7 bedrooms, bathroom, etc. Large garden. Garage. £- 
£50 p.a. on lease. Premium £1,100. . . >r 

18. SURREY.— PARTNERSHIP.— A two-fifths shore is offered in a nr-’ 
increasing good mi.xcd-class PRACTIUE, Imving HJ'ge scopf 
crease, and situated in a developing residential distvict, 
reach of town. Cross cash receipts for past 12 months 
£1.500. Panel (which can be much increased) c50. lees 
Suitable house, with 2 reception, 5 bedtooms. etc. Canwti. ^ : 
Price £1.250. part -on mortgage. Premium 2 >'cnr.H purcaa-e. 

19. DEVON.— P 'UTNEUSmP.— Half share of very <>W-cstaMi5hcrt un . 

uid’ situated in prePv uiii. 

. receipts last year 
Visits 5/6 to ill: riMi" 
.lion, o iMt'iro'''"’- J 
den. Cnragc. Kent £30 p.a. I’retnium £2,000. Iluntui,, . 

20. Mi’d&NI>S.-COI!NTY TOWK.— T>AKTXEU'SinP.-.S 

(with iitcioasc to onc-lialf later) is for disposal m i*./ i 
sound well-ostalilished niixcd-elass Practice, ownij to mo n 
of the senior Partner. Oross cash iiim!’- 

(last year £4,457). Panel ot 1,344. Consullalioi;s 5|6 'y,„, 
Visits 5/- to 21/.. Very suitable house, with 3 ® •lal-ri” 

rooms, etc. Garden. Garage. Kent on lease £lou p • 
schools and sport. Premium 2 years' purenose. ,1 .,j,l,n.hsi r 

21. KOIiTll DEVON A' COKNWALL l^OKDEIiS.-Ur} o (..j 

opposed Country V11.\C'V1CE, in „L„t nniir*-''’ 

receipts nverage just over £1,100 p.a., *"'^'’‘‘^1'',^ ' ff jncludi A-'"' 
330. — Suitahlo lionse available. Premium £1,600, t 

etc. "Hunting, golf, fishing, etc. „„rt iiiWir-''-'. 

22. L.VNCS.-LAltCiE TOWN.-Old-estaWished ,ml 

PRACTICE,' producing last .^en^ over J 

970. Visits 2/6 to 10/6. with medvemo extra. S')”. ^ 

Z reception, 6 bedrooms, etc. Garage, garden, 

Premium £2,050. '^...1 Wrv 

25. SOUTH 
lishcd 

"iuio'm7d;vuor?;‘‘llon;vru;"clu^ 

and dispensary, in well-situated PJ‘'f^„^U5nShtp— Tihnl *’•‘'*11''./! 
CATHEDRAL CITY (NORTII).--PAI!ThEItSIlIP- 1“ s i 

quited in very old-cstahUsUed luotaUve yeatJ "I 

working-class Practice. Cash _„ncl alwat 

£4,544 p.a. (last year £4,911),. '’“"hlrd W 

fifth shave is for disposal, with nurchosc. -amv- 

accominodation available. 

25. NORTH MIDLANDS.-IVITIIIN 3 > ILES « i*- ;, 

Old-estahlislicd good middle-olass 1“”. '’Ls-' 

Cash receipts for last 12 months 

1,000. Fels from 5/6. Mid. from 2 gns. aa^'j;, 

' bodrooias, cw. 


1. smisai- 
iienl on 
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in about. 4 acres oi ground, 
irardens. etc., containing 3 reception. 



able scope for increase. Average gr^s of 3.500. 

'■■'00; last year £4,27o. / 2'^ ‘ VcD /' pr 
n o T,,. - about 50 C"y- fj-n. Pn” ' • 
- ncres'Ol P™; .,,,rcl'i'-- 


three years £4,000 ; 


3/6 to 7/6. 


and 14 nc^rt-a ^ p.ircj *' • 
1 lease. Prcni. J • {ajM.At’-l i "' -’ 


with 4 reception, 6 bedrooms, etc., 
freehold, £2.500, or would be let on 

27, MANCllESTER.—Scmi-residcniial ^ 

dispensing mainly middle-class „.|,ic!i IsH'f ", uiJ.rihi) 

including small selected panel of 4 cases pr-c- 

extension. Visits 5/- upwards. Only ^ acconinioUs 
from 5 gns. IVell-silnnted ^ t-nciiIP-i 

(freehold) £1,600. 

28, LINCS. — PLEASANT M.IRRET T0\'.}_,, .\\en,- 

sharc, 

for past tiiree years iipwxr>”; „iil, fsi 


s’CS. — PLEASANT M.UlhLl rs' thse-, Ijnr! fr 

re, with possible succession in ' '/fosi 5 ’. 

past three vears £1,900, /^npwxnlc vi-' fj:''' 

lucing £500. Advice and medi_cinc 0/ i,pu>- 

I’erv few midwiferie.s from 2 to o sped eurct!" 

,nd garage. Price freehold on'.'’ £1.200. 1 „ vein 1 


vcaca “‘X*'. v, -si 

duciiig £500. Advice 
Very fi 

and garage. Trice ireciioici om.' . • 

c.xcellent schools for boys and __.,,}f»cmcnt. 

payable’ £1,000 down, remainder by arra » 


Full Schedule of Terms and Conditions will ibe forwarded on' appitc^tlon- 
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THH Tiunisn MEDICAL JOl’EN'AL 


a Big E'B B-B B B B B E Z B 


NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SaiOLASnC; CLERICAL O MEDICAL ASSOCIATION. L1\DTED) 

33, Cross Street, MANCHESTER 

Telcnbon« f MANCHESTER^NTRAL 3925. TcIcjCranis- 

poonw Lm^^^qHESTER.RUSIIOLME 2549 (Nijlht callO. “LOCUM. MANCHESTER." 


Recommended with every confidence to the profession by the ERITJSH MEOfCAL ASSOCtATtOH 
os a thorouphly trustworthy medium for the transaction of z\\ Medical A^crcy business 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION' AND IN-\'ESTXGATIOX OF PRAimCES. ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers v/Ith Ample Capital Available. 

FOR DISPOSAL. Full Particulars Free on RecuesL 

FNTMOfkT ANH — I \f ipiN srr» (tilNTR^ r^ar Cr rt*v — O * - * PF*<’^[fE 

c.t-h r*- - 1 1 - r a ir rl i Iin. £380 frf'Ti f .r-l h « »• ft- L-* £I 115 Pji <• l 0*5 *■ 

u.tl Ur*.f t^r’-n \t r*-n* Pr t ui £1 200 — V COO *'» ( mz*- ar I Ut.- Pr*r' ig'c— P rart 

— £12C0— No 

r»rr,p^ sfiiF E— r i pi tfTKr n T-nr tfwf iiE‘nrFP — PF>ir*rNTi\i srrrpp y »^wa 4 , pptr 

• iiljlV f r t'xt in f ;rtr»r^' If \T«‘r-c x»’s r» £3 5 --^ Tl» f "“HI*!* ••'ft*- if pAr--'*^ j ('Z* i. f • ’ t tz**’' 

I’ ir» I 3 OOt') Tnr . I I j» -4 m h anj •* a p' t ", t i x**- 31 £ * P-" t I -t >..f •►jr'' r-' ; *»■* 

r^-rt Pr»‘riium £o 0 C 0 — Nf> 2 *'' 5 . * h ar*r V s-rr — ri -rl i'-* ' ■•"t Pr-cricc' li t-ar* f-* ^ -i*, 

. pirt K arra- t —N 2 

^ -'Jl' rrtrTTCE. ^I*h r-^ ^r,|-TII COtST -«Et«IDE r.E' 0 ^T — Pu *CTir E Ca‘fc r' ^ p'* 

f*- n- £'‘<-j r a r-npj /in r> * m r -t <«, -ri r £<583 r-a Paf i-SO Err-Or c «» 5 

2 ^ I-^r-*'r* fiaric* a- I rar ‘-r Pr-nrnr- and jnr'*-', to r-f * Pr- us: li p .--fc-a-* — 

[ rf h !“»• — Nc g N- 1 

riNFIIlNrEP — •* ' »•* af •- <* 

fflRciflPF TmUN n-ir fMf NTI T Pf»<Trfl la * *.e.3o 

-4 sh-rl pp^rTirr. fah ® Ilf Iran 

rf-^in- I .• i*-ir £1 78 «S Paf «■! SPECIAL NO 1 I CL. ' 2 r^r-pj r - 

I 300 Fx-^IVtt } tj.* 2 r»r** ‘ion ^ .rfrii*- Pr-r-ia-— Pfa'*'! -p— Ij vr ' 

4I-Kl-(V)n« rrnt £60 p 1 Pr-n itim , . . t> f rft* —N 2-i 

ij vf-ar. rirla.4* I-* f in-1 r- » ir For thc conNcnience of rractitioners, 
trnj— No 2<'9 Branch Offices have been opened as 

j rL>*»Ki — O P‘.Al 

siwruE-TEP. — fEiiriENTHL “nder: pr-L r.s.*- t..-* f- £p 4 

y 7 l« r'-Vo'o Liverpool & district. 

r* * r f (htrniJnjT mf-'!«*rn 2 S, El^chan^e Street East. LiNerpOoL car'’^" Nf.» 266 

h 11*4' tu huiK f r Pn/’ti f (Tel C-rtra! I«f70 Gran* Lc?ii, L rerpool ’> ^c-tP ■ui’t r»-ffrc-rrrr Prr-.civr- 

5 f-!rooni« 2 rpr^rtir" r^on « ( ar NE t R Jt ^NC.fL^Ttf. — PLE' S ‘NT 

Yorkshire. 

t r-p—ii rarcfn-^ — No 238 Phocnix Chambers, Soutb Farcdc, Leeds. p-^ £& 9 j r*. p^n ' c,%2 \p 

* * iTrl 2 *T 7 I ) p 4 > ritrcf .* r f i- SltCO p^o. 

NEtrt PP.E«T0N — PL*rT»f F rr^r NORTHE^RN IRELAND t r*^ ffr-*- ;• s'r^p'i^n 5 }^: 

ir. .or- I r-o-ifN 1550 £626 *^ 17 ; 

Pari-I 250 0^-vi lioi Zr-o-ft'^n, / 2 , High Street. Beiiast- t-*-—.. rr-j-^ Pr^tetu-'— Pr-ntcf.— 

4 t-firoom- P.r-nt £70 \ 3 P_r- ^ 'Grama Nou-b. t-ifaat i: v-an pr-erti**— 'o Z 3 -£ 


f flRciflPF TmUN n-»r fMf NTI T 
-4 .h*ni ppArTirf- fj h 

r-f»iit- I •• i*rnr £1 78*S Paf *•! 
1 300 Fx--1I»-tt t tj«* 2 r» r- *ion 

4 i-tl-fV) n« rrnt £60 p n Pr-u itim 
Ij v-ar- r ir 1 1 — I...4 r in-1 r- ’ ir 
j r n } —So 2^ 5 

5r\NrME*'TFP. — fEsUiENTlNL 
RI pp — pr \(TK F ra I r- 
r»it' lit 'fif £1 2 *J 3 Pi"-! o'O 

<•* « r - (htrnunjT mf-'!«*rn 
h n*/' r-or- til built f r Pnoti - 

5 f»-lrooni« 2 r-o-rtif" r'^on « ( ar 
a.r- and parr’-n For "il- fr n av 
!>- r-r'-d on l*-n«<» Pr-rr iirr — Prnf^ 
t OF- — li ipar^* farcha.-* — No 238 

NEtrt PP.E5T0N — PL*rT»f F rr-r 
iTi. . or- I a^h r— Iff-' 1550 £626 
Pari-I 250 0''-vi lioi — 2 r-<’'-r t '•n, 

4 tMroom- Il-nt £70 j a Pr- 
n mm £SQO fr rif-ir od-r — ' o 


SPECIAL NOTICE. 

For thc consenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East. Lin erpooL 

CTcl C-rtra! 1570 Cram* Lc^al, L rerp'>'d 1 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

iTrl 2*771 ) 

NORTHERN IRELAND, 

72, High Street. Belfast. 

(Tel 7636 7 'Crarax Nou-b, 


LUEI.POOI,. — <I m ’ I Pri\fTlCE- Ca*h r- 
f-ir*. >v-r £2 000 fa Par-J *•'"0 Kxrfll^ZLt foil*--, 2 r' -ftr r» 
7 l-r’rooiT- para.,- an 1 par I-n to r-nt — No 276 

r_, \ \i s T01\ \ — 01 1 -«tTl I I -tl PR H TT "E. Avf r?p- f a*! r o» ip ■» 
£1 175 j a~ Pan-I 1 460 Frr Il-nt b''u4<» to rfrt 3 r-o-p'iFn 
5 r fjrr<m» Girsp- an i pirri-n Pr rnium £1,600, paval - Ii 
arrarp-m-nt —No 2o2 

nil.lIINGH \ll SLBLPr — 3ridI!--ola«3 PP.ICTICE with pr-at 
r-f/ r ^ la t v-ar £700 s Ivt fan-I FTf,-»-nt f 

2 rf*'»{H''n 6 Ivnrf''n» G ra t- aril larp- paj-r'-r Pri .• £'"5o 
Pr-n luin— Praoti — £"S0 ff r-nr o'* r — No 233 

M\NrME«:TEf. - rr^,.\S^NT RESIDENTIAL FFPI RB— Old 
estal h'-h- I ff active \ifrap- r-i«h r-c- pts £6S5 p.a Panel 
over 600 Much E** -I!-iit b'' 2 r-f-ftion 4 l-drr-fT* 


NTAR Li;XRr'^j..L — rRA.CTK'E 
oP*nnp Fw-P £500 p-a Par-I 5 dC 

C 5 f*Jr/''n* (tiT3z^ ar I F. £7*j pa 

I'r-ntrrr £650 fc n-ar f**-r — No 227 

VEDK AL WijVlNN PR AfTIfT.— UNC'^ TO^/N— r^vipt* 
1»«* v-ar. £4 ol I..n*I ^03 If 4 ^.-r*fr ■* £. r- -j'lf to 
f-rt at £33 p a , f - wo-ild ■-•n £550 Pr--'' ., £5^-0 f- t.e-' 
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Bir.PEMIE.AD — mm''X r " pT-a* »•''* - C-‘‘^ '* -‘I » 

£“0O pa. I an-t 5 jf> G^ic s*^ 31'-drf''a'» r^r Pr-a ' 

— Prarti— — C\jO n*ar f" r — No 223 

LOTS TOWN, r-ar VANfnE<TER — P APT’Xf «irfP i" - 
Pra"t c- €-•»• r-c-ir_s l‘^ 20 £2 422 Pin- c-ar i_2 060 ll 
VAtli^f- 3 r- —r* n 5 t- ‘f'"' p^rap- p-*" £*ar-2 ^ 

II„I* -bar- — £1 — jC t/ t" n *- f'rc- £ . Dr* i"- ' '** 


over 600 Mudi t,” -u-iit b' 2 r-f-ftion 4 l-drr-fr* 3rFTrIFlL WOJI^N c pf ifTlf E — '•XA.-ID- Ti*t^ 

para-e and ^o< I pa-l-n to !#• .•'M, or. trai f;- r-rited f»-r a ct-irt.-* La-*' v«*-.r £*'2 Ea-- 4^^ E'r- rxe-^ a- l 

fx-rjol on i-i- Pr'iii tn 1 i--ar« pureba*- \-nJor r-tiri"jf — Pr-fttu " £8a0 fr r a- ' — N»- 2'*4 


Pr-'rttiJ " ££a0 ff r a- '2 -*’’— n 

wanffti ivjiFTiMrrM — in: o 


\r» oi*Trf''->r 

[rri WITH '.nn^ 


CHESHIRF TGVN-O U-^t 1 ti hM PRAfTTCX Avr-a - ra-h r- //^A .'urVr- — ‘ ^ »■ 

c- rt^ £1 ^^20 pn Pan-I 2 0CO '-i-f-m.* orr^-prirr 5 f-d ' I \ ,( -Ff 

TfK - Gan..- and p-’n'-i Pr-r iam~F'r„o'i ^_£C 200 — r« f lGa*3NT- 

^b 3 f>\fF F‘iG IU 3 IELrr\ 7 *. F \*'t- 


FOP? 'iiW-' c‘or<Tr F. xc-nr r. ^T.i . . . 

' "-7 :: . -nV-o 'rEG.-rr. -r 


, . . , . . , .-u ..-nicAL BUREAU. 33, CROSS ST., MANCHESTER. 

All communications to be addressed to the Branch Manager BRITISH Mc.DIu.ai- cun— « 

B H B a B:iB B.B"BrB B g-BT C g:B: ELH~~g'g S E B E B B E-B 8 r B_i^_J 
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THE BRITISH MEDICAL JOUEHAL 


[Oct ]0, IK! 


ni 


Before the Operation and After 


In preparation for the operation one 


tablespoonful of Agarol on retiring g 






in place of the usual castor oil, will in- 


sure against gastric upset. PCS Again, a 




few days later when the patient be- 


gins to take nourishment 


Agarol 


in half doses 



is the logical elimi- 


nant because it stimulates peristalsis 
gently without griping or pain. 


■AGAROL ^rand Cow- 
pound is the orighwl 
wind Cl I oil ctud ogcin-agci)' 
emulsion with phenol- 
phtbcileiu. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Agarol Brand Compound is palatable without 
artificial flavouring and easy to take. The 
usual dose in chronic constipation is a table- 
spoonful, reduced as improvement takes place, 

supply gladly sent for trial 


Agar 



brand compound 


for Constipation 


FRANCIS NEWBERY 

Prepaied by WILLIAM 


& SONS, LTD., 31-33, Banner Street, London, 

Warner & CO., INC., Mannfactutmg Pharmacies since 




Tavistocl5^Square, in the Parish of St. 


Fancras, 



0(T in in.il] 


TH!'. PKlTi^H JinmCAI. 30 WJS.\^. 


Barclays bank 
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WHEN CONFRONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB ARTHRITONE. 

C THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC ^ 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. JJ 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 
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Supreme in purity 


* Wellcome ^ Brand Insulin 
is supreme in purity and 
therapeutic activity. It retains 
its efficiency to an exceptional 
degree 

It contains the minute amount 
of antiseptic considered by 
leading bacteriologists to be 
essential in insulin to inhibit 
the growth of micro-organisms 
which may be accidentally 
introduced 

This precaution is particularly ' 
necessary as in many cases 
patients make the injections 
themselves 

"■■'WELLCOME’-"" 

INSULIN 

Ccnforms to the Therapeutic 
substances Act, 1925 (1931 
Regulations) 

Every batch is biologically 
gandardised at The Wellcome 
rhysiological Research 
Laboratories 

-je .ji 

When a compressed 
product is a convenience 

^TABLOID 

insulin hydrochloride 

H>Fodcrmic Slcrile 10 Units 

We- tiWv ^ 

compcsstd pioduct 

Accurate in dosage. Solutions 
any strength prepared 
instantly 



Prices in London 
to the Medical Profession 

WELLCOME’ INSULIN 

20 Lituts per cc Sec phxah, 2/- each 
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‘tabloid’ 

JNSULIN H YDROCHLORIDS 

HYPODERMIC 

2/~ per carton containing 10 products 

-■‘AGLA’-« 
INSULIN SYRINGE 

1 cc graduated m l/20ths 
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Pi^.RKE D.AVI5 & CO. 


T his thoroughly efficient soothing and expectorant combination 
is particularly adapted for the treatment of acute bronchitis ; 
also of chronic bronchitis when secretion is scanty and cough 
excessive. In the inter-paroxj'smal stages of asthma, its adminis- 
tration is useful to allay dyspnoea. It does not arrest the secretions 
or cause constipation. It is most agreeable in flavour and attractive 
in appearance. 


£adi ftwd dradn*: ccmuiivs : — 

Tincture of Cocjllana . ... 5 rams. Fluid Ext. of Squill 1/4 min. 

Tincture of Euphorbia Pilulifera 15 rams. Fluid Etc. of Senega .. 14 mm. 

S\rup of W:IJ Lettuce 15 mins Tartarated Antimony .. 1 16^ gr. 

Cascann (P , D &Co) 1 gr Menthol • 1 lUO gr. 

Ethj Imorphine Hjdrochlonde . 1,32 gr. 

C^aUajta Coin^owzd fP , D O' Co J is m of 4. 8. 16 end 8D fl 

Parke, Davis & Co., 50 Beak Street, London, W. 1. 

L^hcraton^ : HonnsJoic, 7 ^t. Lemdon U.S A , / U Da. 
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JGISTINE 


BRAND DRESSING 

ill Qynsecological Conditions 


F. 


ndoceryicitis 


There is no gynaecological 
condition which is seen more 
frequently by doctors in all 
types of practice, and which 
is more difficult to treat satis- 
factorily, than chronic en- 
docervicitis. 


A most excellent remedial method for this condition 
is the use of hot tampons of Antiphlogistine Brand 
Dressing. These are formed of a cup-shaped lump of 
the dressing enclosed in a single layer of gauze, 
heated as hot as can he borne, and pressed and 
moulded right up against the vaginal vault, to he 
removed after six hours. 

The relaxant, depletant and analgesic properties of Anti- 
phlogistine Dressing haie made it a standard topical 
application for inflammatory and congcstiie conditions. 


Write for ph)i,idaii^s sample and Utciatuie 


please fill in Name and Address 



Inc. In U. S, A. with limited liability 
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of a coiled, mobile and valved tubing such ns the a 
system. The solving of these problems is the first consi ei* 
in the construction of Donien Surgical Belts. 

These Belts correct and prevent mechanical faults in the 
system of the abdomen by counteracting with upward ^ ^.g^j 

downward pull of gravitation. And to do this Donien 
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^T^HE competence of Saltair Surgical 
Service has been engendered by 
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Medical Profession. 

During that period we have produced 
numerous types of Appliances in close 
collaboration with eminent Medical Men. 

We have supplied thousands of 
specially made Appliances to Doctors 
ov/n measurements. 

We employ only competent fitters and 
craftsmen — every Salt Appliance is pto- 
duced at a price acceptable to the means 
of even the poorest patient 
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QINCE 1793 the Saltair principle has 
^reir.ainecl unaltered. 

That the qualified Medical Man 
represents THE authority for pre- 
scribing the type of Appliance for 
each case. 

That such Appliance be specially 
constructed to this prescription. 

To this, Saltair Service . . . sure in 
its knowledge and experience of interpret- 
ing Medical requirements . . . adds its 
famous guarantee, that in the case of the 
Appliance proving unsuitable, or the 
patient declining to wear it, it can be 
returned, without any obligation to the 
Medical Man, within 14 days from date 
of supply. 
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assisting in the inauguration of a clinic for trca^|^ 
paresis hy pyrctotlicrapy. 


Cj competence 
Service has been 
8 years’ constant co-op*... 

Their results ha%c been so much more cfricacioilg(]jcal Profession, 
hv am former methods— including malarial inociv 
-that f/uy have now let tJu^u' vialariat strain 

This we belicN'c conc]usi\c confirmation of the types of -^PP ' 

Is of this form of therapy, all fcration 'With eminent 1\ 


made b\ other imcstigator- 

u iiom agree that the results obtained arc very gralifying- 
olfering delinite ad\antages otcr ani method of injecting 
pathogenic organisms and the attendant uncertainty of 
their secondarv effects. ^\ iih diathermy, the operator has 
accnrtdf rmitrol of the frecpiency, duration, and inlcnsiiy 
of the fe\cr. 

Tor this important n ork ^’ictor apparatus has been selected 
after an cAtensne imestigation to determine ivhat repre- 
sented the most scicntilieally designed equipment be.st 
.suited to the exacting requirements. It is another instance 
scr\ ing to prm c that critical comparison u ith all makes 
of electro-medical apparatus results fa^'ourably to Ahetor. 
()b\ionsl\. for Victor apparatus is scientifically correct, 
embothing the experience of pioneers in the industry plus 
the fruits of research in then oriel's finest laboratory — in 
short, facilities vhich arc unapproached by any other 
manufacturer. 

I pon recpicst uc will gladly send reprints-of papers on 
the production of artificial fc\'cr nith diathermv, together 
with description of the necessary Metor apparatus. 








TheVictorSuper-PoxveX^DiathermyAmram 

Designed for Prodt.ci^gThernpct.fc Fmr 

Capable of raising the oT the 

desired degree, under aWiolute contio 

operator at all times. _ 1 

Will give as much cutreriit as any p. 

toleratethroughthechestaridabd^^^^^^^^ 

largest size electrodes used tnus fat m th. ' 
With a control system which 

selection of both auickly available, 

quality of current desired s hout 

Tlais refinement low current 

the range of j?’ i^igh. Thus the 

values up to and including known 

outfit serves every ™ 

to medical science up to t le p 

ft is shock-proof! The ^ parts to en- 

signed that there are no exposea p 
danger the operator or patient. 


VICTOR X-RAY CORPORATION, Ud- 


15 - 19 , Cavendish Place (‘‘sqt.mc'’)* London, W. 1 
GLASGOW MANCHESTER 

India : International General Electric Co. (India) Ltd., Bombay 
Sontli Africa: South African General Electric Co. Ltd._. Johannesburg 
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Light treatment 

in two forms 
from one unit 



I —I 

TJie Dito~T 1 ierapy Unit 


'"F’HE Hanovia Duo-Therapy Model gives 
in one unit powerful modem lamps for 
both ultra-violet and luminous heat (infra-red) 
treatment It embodies : 

The standard Alpine Sun in its new 
improved form of increased intensity. 
Standard of the world for ultra-violet 
treatment. 

The Sollux Lamp (1,000 watt unit) 
for luminous heat treatment in its general 
or local form. 

Each form of treatment separately 
administered and independently controlled. 

Hanovia apparatus for light therapy — specialised 
product of twenty-five years experience — is 
supplied through electro-medical dealers at 
inclusive prices, covering delivery and service 
in Great Britain. 


Tins and the other ne-j: British 
Hanovia models offer to the 
Jirofession an even higher 
standard of service and value 
111 Artinotherapy than before. 
To all professional users of 
British Hanovia lamps a free 
'opy of the bulletin, "The 
’Quarts: Lamp," is sent 
•eguiarly. See that yon 
j -eceivc your copy. 

i 
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BRITISH HANOVIA QUARTZ LAMP 
CO. LTD. SLOUGH, BUCKS (Dept. 9) 

Please send literature on light therapy and details of >ouc 
nev/ models. 

Name _ — — “ 

Address^ — 
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THE 


CONCENSUS OF SCIENTIFIC OPINION 

SOLIDLY IN FAVOUR OF 

ALUMINIUM 



'■ TIic Lancet,” 3/1/31. 

vififh < rp ri}i}>'nf' ^htnuuj thitt ' nlinutntfmu 
(tf if i'- 7 /on //itifh hit t* pf/f/fhl' mnmijnr 
tinr'-, ic (t utifnWe inatutnl for cool tiw 
K 'i (liul (i<ifU7i ((lufi hitcbi m puhlr^hal 
nn(i(/}(ivo{ mfiinHctnui 0 (h 0 h<; to iln com 
(hi ion that *iuii if i-wnl/ (jiifmftfi(\ (ur 
roiiiiiitd (ti thi iiiitrr nr fnnd^ thi^r (nr 
II iff/onf nifhniid (ill the haOth nf the in- 
iln III ml " fSi c al-o ” The L meet/’ 4/1/13 
nnd 15/12/28.) 



Amciican MtcUtal Association, Buicnn of 
luvc^ii" vtiou. 

nnhntL fo shon thuf the ii'-r of (ihiwininni 
cool nnj Vtcu^-ils /« ////»/ hnimfu] to 

h(<(Uh^ ot that tt ho\ umi malt > ml (If tel o/i 
fou(h 01 vaUi a^((l in i^nch uten^d- ” 


GERMAN 

J'rof A 7 >, A'/liiuniii (/Iirrcfor p/ T?» 
of lltiiteiic\ of II urdiUTti in, i 
<-iti/. Inti Inftti; ixainined tie aPf > 
(Jfiiu/irb nf (ihnniniim i/’nW' . ,V 
mniiitm. In covu Imi lui aelmt on thelnr 
nr the Natural food eittmtu f 

({(ortuh (htilp ijiKoitihi of 20 25 
nhimiitnim irturh ere obout 40-61 

7/u/ fu inmrte't, \rUere the lee of tnh * 
poudrr irdh ahnniniam r* ft/Idirfc}, cl ( 
250 liUf. are tlinh/ '^imVoired, W Pi< 
(/Uiintitt; i< too Mnni/ fo ilo n»iv lom to tU 
cphSitmctK* (\ idu *’ The Lancet,” 3/1/3U 


A resume of published evidence 
l)y British, American, and Con> 
tiiieiilal medical authorities will 
he sent gratis on request. 


ALUMINIUM 

JLUT 17'10 31 


INTELLIGENCE BUREAU, Adelaide Umise, London, E.C.4. 
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ANNOUNCEMENT 


Having concluded an arrangement with Messrs. Derby & Co. Lt . 
(Laboratories and Works: — Wealdstone, Middlesex), the well-known 
manufacturers of Radium Applicators, we have pleasure in announc 
ing that we have become sole distributors for these products w 
the United Kingdom and many of the Dominions. 

The scope of this service covers ; — (a) The supply of ^®^i|*,*** 
Radium Containers, Needles, Tubes, Plaques, etc.; (b) 'fte / 
and measurement of Radium Containers ; (c) The re-distribution o 
Radium from large into smaller containers; (d) All types o rep& 
work; (e) The supply of Gold, Silver, and Platinum ” Seeds toi 
Radon Plant. 



471-3, HORNSEY ROAD, LONDON, N.19 

Telephone: Arclnoay 2621 (3 U’les) 


“Kodak X-Ray 
Reduction Camera 



A simple and solidly built camera. 
Reduces negatives of any size up to 
17x14 ins. 

Suitable for making bromide prints 
or transparencies of 6|- x 4f size or 
smaller, and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dept.) 
Kodak House, Kingsv/ay, 
London, W.C 2. 
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TMITATION may be the sincerest form of flattery, but the 

. U.G.B. Medical Bottle is imitated in 

interior quality is far from gratifying. 

Designed some ten years ago as an ideal dispensin g bottle, it is 
now ne standard for this purpose. The consistently high quality, 
accumte capacity and attractive appearance, places the U.G.B. 
Medical in a class by itself. 


The success of this bottle has been 

greatly enhanced by the introducf inn 

mADY STERILIZED 

KEADY-TO-USE BOTTLE ” 

stlidV-h Vustproof 

for either 

Whit.rr complete sojeh Rustless 
White Enamelled Screw Caps. 

Obtainable from all 
leading Wholesalers. 



The largest manufacturers of Glass Bottles in Europe. 
Head Offices: 

4W3 NORFOLK SIRECT, STRAND, LONDON. 

n t , Telegrams: 
Unslaboman, Estrand, London. 


The 100% Bottle Service 
for the Busy Dispeui 


f , Telclihnne : 
temple Bar 66S0(10 lines). 
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WE CANNOT ADVOCATE 

GROUP LIFE ASSURANCE 

FOR THE 

MEDICAL PROFESSION— y£:r 

BUT we do urge every Medical 
Practitioner to make provision by 
means of LIFE ASSURANCE, 
suitable to his own particular and 
individual needs, for the protection 
of his family and estate, and for 
his greater comfort in retirement. 

AND to do so through 
the medium of the 

MEDICAL INSURANCE AGENCY Ltd. 

c/o THE TAVISTOCK SQUARE 

LONDON. W.Cl. 

WHICH EXISTS TO GIWS FREE EXPERT AXD VXBIASSED ADUCE 
AND SAVE YOUR MONEY. 
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Sclerosing Solutions 

For the Modern Treatment of Varicose Veins 


.■VARICANE” SODIUM MORRHUATE is specially note^^-^rlhy for _ Us purity 

“VARICANE” SODIUM SALICYLATE. Available in strengths of 20%, 30%, 

40% and 50%, 

Write for your copy of" The Modern Treatment of Varicose Veins" 
and clinical trial sample 





f^AY & 05AB^Ei5 LTB). 

BATTERSEA LONDON, S.W.11 

Telephone; Battersea, 1813 (6 lines) ^ Telegrams; Bismuth, London 







Full size trial sample free to any medical 
practitioner in Great Britain on application 
by postcard to BOOTS THE CHEMISTS, 
STATION STREET, NOTTINGHAM. 


WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIM^ITED, 

NOTTINGHAM. 


TELEPHONE: 

TELEGRAMS: 


ENGLAND 

\ 

NOTTINGHAM \550l 
“DRUG," NOTTINGMAM 


COMPOUND 

LYCERIN OF THYMOL 
Pastilles 

with Amyl-Meta-Cresol C 

. 1 » fMpntv minims o*!,- 

I Pastille contains the equivalent o ; of: 

Glycerinum Thymol Co. B.P.C. 5 ^ol^ discovered Ir.i 

a powerful new antiseptic, Drug Co. 


Each 


the Research Laboratories of Boots Pure ° 2j0i, 

Amyl-Meta-Cresol has a g°p|fenol has beeiii 

and the equivalent of 2^ grains of p ) 

added to each pastille. , j^yelopment 

Compound Glycerin of Thymol value of a 

of throat and mouth infection and have ^ 

prolonged antiseptic gargle. _ ^ ^ ^ ^ g L E F R P N 


O BTAl NA 



B ran CHE. 


°^lVE°AT°SRVTAi. 


Oct. 17, IPSI] THE BEITISH jrEDIC.AL JOURNAT. 17 



C@^¥^AHINi 

The following extracts from reports furnish 
evidence of the value of Contramine in 
general clinical practice ; — 


. .case of cndocervicitis . . . irnpro\e"^enl co-Timcnccd 

after second application, surface no longer ra’%, bleeding 
stopped, alter third application cleared up ro diocharge ** 

MR.CS. L-RCP. 

. as for Contramine. I could not do asithout it, especially 
in the treatment of rbeumat sm.*’ 

MD. 


“ ... I mjself sufTe'cd severely with lumbago I 

cleared up by a course of Contramine ** 


M B , Ch B 


**.... widely d flercnt cbronic cond tions, best results 
ha\e been obtained AMth Contramine” 


co-np^cotions of gonorrhoea 
■vnth encouraging results ** 


MB. BS 
tried Contramine 
M R.CS . L-R-CP. 


Successful Chemo-therapeutic 
Treatment 
in 

Chronic Infections 
and 

Chronic Complications 


Literal me and clinical sample on rcijiicst 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 
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HORLICK’S for 

The EXPECTANT MOTHER 


When added to the diet of expectant 
mothers Horlick’s Malted Milk : — 

1 . Provides extra nourishnient in an 
easily digested and assimilated form. 
Horlick’s causes no digestive 
disturbances. 

2. Helps the elimination of waste 
products. Constipation is frequently 
a troublesome feature of pregnancy. 
Horlick’s promotes good borvel habits, 
and prevents constipation. As a food- 
drink it helps elimination by the 
kidneys. 


3. Prevents and relieves monting 
sickness. The easily assimilated carbo- 
hydrate content of Horlick’s Malted Milk 
counteracts the mild toxaemia, which 
causes many cases of morning sickness. 

A. Promotes sleep — sleeplessness fre- 
quently complicates pregnancy, and 
adversely affects its course bv increasing 
both worrx' and fatigue. Horlick s, by 
promoting sound sleep, places the 
patient in a favourable position to 
counteract these adverse infiuences, 
Horlick’s Malted Milk Co., Ltd.. 
Slough, Bucks. 
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THE BEST PREVENTION 

to invasion by infecting germs in the nose and naso-pharynx 







Diluted with 10 times its bulk of mucus will kill: 


Pneumococci in 30 seconds 
B. influenzae in 30 seconds 
M. catarrhalis in 35 seconds 
Streptococci in 40 seconds 


Prircc am! parftrtilars ?.v7/ be scut on abpHeatioa to; 

DIMOL I.ABORATORIES LTD., 40, LUDGATE HILL, LONDON, E.C.4. 




^waM Mmffl«ffl 5Basai3S3 


T 
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."'/f 





MIDGLEY’S MEDICATED (f SOAPS 



i 

k / 

Ir- > 




For the treatment of this condition 

number of Medisoap f^^his^treatnicnt to 

practitioners, and patients pretci 
tho disfiguring effects of ointments. 

MEDISOAP No IS- contai-jg 
Sulphur 10<:L used nnth success m _ . 

medisoap No. 39, ' 

Snlicvl. lecommcndcd in Acn 
U.0.r pamrnUrs .e ■ Pr.cnlrr . aM on -a- ' 

CHARLES MIDGLEY LTD., MANCHEST - 

EVANS SONS SsCHER © 

UVERL001> 
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A/HEN EXHAUSTION PROHIBITS SOLID 
AfHEN ANOREXIA RETARDS RECOVERY 



II 

FOOD . . . 


In serious illness when vitality is at its lowest and solid foods are 
prohibitive, these essences are of inestimable value. 

Combining quick stimulation with almost effortless assimilation 
Brand's Essences of Beef or Chicken revive vitality v/hile conserving 
the patient’s energy. 

99 out of every 100 doctors recently inierviev/ed recommend them in 
illness and convalescence. 

Even in cases of advanced stomach atonicity, Brand’s Essences mean 
a quick return to normal tone and acidity. 


Suave and non-irritating, prepared by an exclusive process from the 
finest freshly killed English meats. No preservatives or colouring 
matter are used. They are easy to sv/allow and deliciously appetizing. 

Samples v/ill be gladly sent on receipt of a professional card. 
Dept. F40, Brand & Co., Ltd., Mayfair Works, South Lambeth 
Road, London, S.W.8, 


mm ESSENCES OF BEEF OR CHICKEN 





APPOIMME.VT 



REG. TRADE MARK. 


A LARYNGEAL NARCOTI C 

Prepared by a new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 

m rvBES OF nvFtrcY tablets 

AND IN TINS OF 100 AND 2SO TABLETS 
tiniriit ...if »» 








EXPECTANT AND 
NURSING MOTHERS 

At Stand No. 49. London Medical Exhibition 
full particulars will be gladly supplied regard- 
ing ''ALMATA”— a most readily digested 
Infant Food and also a most efficient galacta- 
gogue for expectant and nursing mothers. 

‘MMJATA’ 

^^^^^Keen's Complete Food 


Sold by all Chemists. 


Price 2/1 and 4'- per tin 


Medical Practitioners and Nurses are invited to apply for samples and full anahtical 
and clinical data to KEPN POBlNSON dj CO., LTD., Corrotu TVorfcs, Norwich* 
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Tflse '^Allenburys^ 


rc^CC 


I ^AWnbuiYs' f' 
f iCaolln j 
'j, Paraffin u _ 

i[ ‘ j ^ 

[1 OjmT K-^fi i» % i[ li ' 

'I C i l_ j| 4 ^ 

jl P^ \\f n r'*-l » ' 'I jl t'V 

•J / nur -« fio o ^ « r *' 

I r^l "v- n M Pn » f ' N-a 

’i ..n I • nn ! 




1 \U<*n Hmbim :> I •i\*‘ i 

' ^ Vr* 

j rn.. ftofffn ( ^ » >v 
y r.wio.-.-, r.,« „ 


inq Lisbrkant 


The "Allenburys" Kaolin with Paraffin contains o 
combination of two already well known preparations 
— 20 per cent, of " Osmo " Kaolin with 33;^ per cent, 
of "Chrismol" Liquid Paraffin. These two constituents 
ore so finely diffused that they form an emulsion which 
ensures the highest possible therapeutic effects. 

The "Allenburys" Kaolin with Paraffin is indicated in ol) 
conditions in which elimination of intestinal toxins and 
protection of the intestinal mucosa are necessary, e.g. 
in chronic constipation, intestinal toxeemia, colitis, 
summer diarrhesa, food poisoning, cholera, etc. 

In bottles : 8 oz^ and 16 oz for prescribing 
80 o:;* for dispensing. 

Ltrcratiirc at tl c'mioil trial 5aiiilA ii ill be sent I'ost /re* oii rj JilicotitMi- 

^ l^^r§bug*ys ltd., London/- 


Iclthhuiu Ihslicipsii* itt >i 0 t UO Iinis) 


,u.til).ir>.. 15 . til l.<'n.ln" 


OfT, 17. IWll TTjr* T5r>T'TfCrTT •^fX*T\T/-* « T . -r 




P0'\rEI?Ft7ri rcconsfructive food tliat can he admini-.teied in all condition':, even those in which 
ordinary concentrated feeding and tonits aie not -iippoi-ted, nui^t hll an important place in 
tlierapeutics. >Such a pioduct is found in “ Itoboleine,” uhich lias been before the Medical 
j I’lofession for nearly 25 yeais. 

“ ROBOLEINE ” contains the Marrow from the long 
bones the RED MARROW OR JUICE FROM RIB 
BONES OF OXEN, together nith Egg Yolk and a 
speciallj- prepared Extract of Malt. 

This is the oiiginal formula, and it may be of interest to 
note how closely it conformed to the latc't reejuirements of 
modern researcdi. Tin's formula, however, has been devel- 
oped in the light of clinical experience, and the vitamin 
content has been reinforced by the addition of our ‘‘ Yitad,” 
nhich is the unsaponifiablc fraction of Cod Liver Oil. 
ROBOLEINE may bo taken by itcelf, or mixed with 
nater, milk, porridge, or tea, and .‘•pread on dry biscuit 
forms a nourishing and stimulating “ snack ” lunch for 
children or adults. 

INDICATIONS: — Rickets, Phthisis, Anaemia, Leukemia, Lym- 
phadenoma, etc., and in tho^e cascs in Txliicb a debilitated 
ttoroach lias rendered con\ alp=cence slovr and difficult. 

i TESTING SAMPLE. ’ | 

♦ To Oprf''*ixriMCn i Co, Ltd, lljn'l/orth Clapharj Jld., • 

♦ Jyvnrirn, h ^\ 9 ■ 

t I acJ intcf^st»-5 in rour snno'j"''*»rrc’'t , p!*a«A •I'rd fr^e sasspV. ! 

♦ Vam* ~ ; 

♦ . « • 

: B 5t 1 31 _ ^ : 


Bone-Marrow in Anaemia 
from Haemorrhage, 

\\ Borebardt (Dctit med \\ Dr'll , 3Iarrh 28th, 
1930, p 521) reconli tlie results of hia erpori- 
meats on joung doga in whiLh aniemia had 
been arttficiallj prcjrluc»’d b> fhj reino\ai of 
about half their blocxl In the first a^-ries some 
of the animalj n-rc f'd with nh marrow, oMi'^ra 
with marrow fmm the long l,onci Control 
animals ref'eii,,«rl a rorr»'3( ondinc amount of 
cither fat or o* Incr extrart The La-al diet 
in each cu'*'* coiitainetl a «uTicien<'x of iron 
(5 mg p^r cent) Onh the anj»^al3 rccciitng 
ihe red rib marrow shoA\r<l a d*‘finite incrra-** 
in weight, atjd thr'ir har'mnjlohin formation 
uxa more rapid than that of the otJmrs In tli<» 
next sorie? the cTp*riment uaa f*p-atM, Hit 
th** iron content of the dmt was retjimed to 
1 4 mg per cc'nt. ni" result was « milar hut 
more striking, the dogs receding th- rib- 
marrow regaining their baemoglo’ «n far more 
quickly than the others, 

— BifJ. Max orj, 1930, 


ca 



W HETHER the child be bi cret fed or bottle-fed, con=lipation 
IS often a trouble'-onie feature. Carter oil and other pur- 


gati\es, or aperients, wliile sec 
bowels, possess certain definite 
practitioner is fully acquainted 

** Cn=tolax/' a combination of 
50'^v of the purest medicinal 
paraffin of correct viscosity and 
50% “ Wander ” Dry Malt Ex- 
tract, IS of special \alue for 
infant'5, particularly for those 
who are artificially fed. 

One tea^poonful dissohed in 
three feeds a day, no matter 
txhether they consist of nnik 
or infants’ food, renders the 
feeds more easily digestible. 


inmr a prompt action of the 
cli=ad\antage5 with which the 


pre\en(= the formation of hard 
indigestible clots, and keeps 
the bowelr in a regular and 
sweet condition. 

“ Cn=tolax i= al=o an ad- 
mirable preparation for the 
nur^iin" m*.>ther, both during 
gestation and the lyiiig-in 
period Its u^e rn-«r«« regular 
and adequate defecation With- 
out irnping. straining, or 
harmful Hf*pcf upon iIk child. 



A for CUntcal trial 

tent free on rfjuMl 


Of (tU nef*f fn 

IjttUi at 3/6 4 2 each 


A WWDEB, LTD, 184. QUEEN’S C VTE, LONDOX, S U 
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wifh fhe caffein problem 

! in minri make {'hs 




Do you have misgivings when you forbid a patient 
coffee ? Do you doubt the patient’s ability to say 
“ No ” to coffee’s tempting fragrance ? 

With this problem in mind, send the coupon below 
for a free vacuum^packed tin of H.A.G. Coffee — 
genuine, delicious coffee, with the effects of caffein 
minimised. When it arrives, make the night-test — 
drink your first cup of H.A.G. Coffee at night. 
Next morning you’ll know, from your own ex- 
perience, that any patient can drink H.A.G. Coffee 
without danger of caffein effect. More than that — 
you’ll know that the rich, satisfying flavour of 
H.A.G. Coffee will shield tire patient from the 
temptation to drink caffein-contaming coffee. 

Rea! coffee — delicious coffee ! 

H.A.G. Coffee is real coffee — a superior blend of <5^ 
the choicest Central and South American coffees. 

The decaffeination process takes place before the 
coffee beans are roasted. This leaves intact all tlie 
mellow flavour and fragrance that make coffee 
“the beloved beverage.” Coffee experts recognitc 
that no other blend is finer. 

H.A.G. Coffee is under the Independent Control 
of The Institute of Hygiene and British Analytical 
Control. 

Your grocer stocks H.A.G. Coffee— ground or in 
the bean and in vacuum tins that preserve its fresh- 
ness and its fragrance. Or send the coupon below for 
a liberal sample tin of H.A.G. Coffee. With it we 
shall be pleased to send a copy of '' Coffee drinking 
in its relation to Health,” a mote complete discussion 
of H.A.G. Coffee. Send the coupon now. 


H.A.a COFFEE COMPANY, 
40 Theobald’s Road, W.C.l 



Please send me free of charge a liberal sample 
Coffee — also some literature upon the action o 


J^ame ■ 


Address 


FEIN MINIMIZED 




Just as Vitamin D holds the hey to the formation of 
teeth and hones so Vitamin A controls the structure of 
some epithelial tissues. . . . ’ 

(Report of Hastings Lectttre, Supplement, March list, 192,1, p. 85) 


RADIOSTOL 

Standardised 
Vitamin D 


T he recent report on ‘ The irfitience of diet on caries 
in children's teeth ’ by the Medical Research Council 
demonstrates that the onset and spread of dental 
caries in children can be controlled by the addition of 
Radiostol to the normal diet. The report states further 
that ‘the successful research ... in this field 
points to immediate and widespread measures 
of preventive control 


Radiostol Solution for such preventive measures 
— exactly identical with that used in the 
investigation — is available to any physician from 
the principal pharmacists. 


RADIOSTOLEUM 

Standardised 
Vitamins A & D 


In a recent investigation on the and-infective acdoa of 
Vitamin A (B.M.J., Oa. 3rd, 1931, 595) Radiostoleum was 
administered to 275 women during the later weeks of 
pregnancy whilst another 275 were kept as controls ; it 
was found that only vi per cent of the treated cases as 
against 4‘7 per cent of the controls developed infection 
(BjM.A. standard of morbidity), thus showing less 
than one-fourth the susceptibility to infection 
when Radiostoleum is administered. 

Similar remarkable results of a smaller-scale experiment 
with Radiostoleum were reported previously (B AI.J., June 
IS-, 1929, 984). 


AVOLEUM 

Standardised 
Vitamin A 


The anti-infective Vitamin A is available also through the 
medium of Avoleum — a highly-concentrated standardised 
liquid preparation of Vitamin A without the admixture of 
Vitamin D. Whilst Radiostoleum is recommended for 
administration to children and to pregnant and lactating 
women, Avoleum is more suitable for elderly patients and 
for cases in which the calcifying Vitamin D is contra- 
indicated. 


Clinical samples on request 


The British Drug Houses Ltd London n-i 
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FOR BLOOD REGENERATION. RECTIFYING CALCIUM 
DEFICIENCY AND GROWTH PROMOTION 


^ ^ SHAKC THE T50TTl.tr/'"'- ' 

; (Pi( 

i IN MAUT SXTP^ACT 
(Sy,i CcUosot F C.V.D.) 

> i-.ai.Ii <-aspt.<>'ifuI (•< c c.i coniami ca'IoiJal Cop) cr, 

it,<! J~ti mi; 10; Viioniin D. R c' 

^ unns With or.Tni>£ juice (Vitamin C) 

ainccTioMn : 
k^iio ^Sj^coi'^ 
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THE CROOKES LABORA.T ORIES 

LONOO.V. 


V: 


r'K-OARSO roR USF SuiCLV th CT SPlTAOi - 


Facsimile of label 


In recent years the work of Hart, Steenbock, McHargiie, Elvehjem, 
and others, suggests that the beneficial effect of iron therapy is largely due 
to the presence of a minute copper content present as an impurity. 

Collosol F.C.V.D. comprises colloidal iron activated by a small 

quantity of ^ copper. Further, as calcium deficiency is frequently associated 

" anaemias and debility it has been considered advisable to make use of 

the well-established function of Vitamin D in calcium absorption. This 

y food factor has been added in the form of irradiated ergosterol 

combined m the medium of pure malt extract (Vitamin B) with orange juice 
(Vitamin C). 

Sample on applicatio7i to 

the CR 00 . 1 CES laboratories 

(BRITISH COLLOIDS, LTD.) 

PARK ROYAL, LONDON, N.W.IO 

also at new YORK AND BOMBAY 

T.Jcs^ams: COLLOSOLS. HARLES, LONDON. Telephone (3 lines): WILLESDEN 6313. 



•T. 17, 1011] 


THE nniTlSII MEDICAL JOURNAL 



LIVER THERAPY PER OS 


HEPATEX is the most efficacious 
Liver Extract for administration 
per os. It contains the principle 
active in pernicious anaemia and 
in addition the full Vitamin B 
complex. Hepate.x is a proved 
remedy not only for pernicious 
anaemia, but is also of consider- 
able value in other anaemic 
conditions. It is so concentrated 
that one fluid drachm is equivalent 
to tTvo ounces of fresh liver. 

Issued in 4-oz. bottles. 


HEPATEX WTTH IRON has been 
introduced for the treatment of 
those cases of severe secondary 
anaemia where a combination of 
liver and iron is indicated. The 
special form of iron used is greatly 
superior to standard iron prepara- 
tions ns regards assimilation and 
absence of gastro-intestinal dis- 
turbances. A dosage of one or 
two fluid drachms a day gives a 
most satisfactory response. 

Issued in 2-oz. bottles. 


LIVER THERAPY BY INJECTION 

HEPATEX P,AF. has been introduced by us for the injection 
treatment of those cases of pernicious anaemia ■where speed of 
action is essential. It is presented as a highly concentrated, 
non-toxic solution, which on injection produces an immediate 
reticulocyte response. Cases of pernicious anaemia with red cell 
counts as low as 600,000 have responded satisfactorily, and the 
need for blood transfusion is entirely obviated. It is also useful 
where liver administered orally is not tolerated. The dose 
varies from 5 c.c,’s intravenously per day to 5 c.c.*s intra- 
muscularly per week, according to the clinical condition. 

Issued in 5 c.c. ampoules. 

Ftirthcr particulars xcill he sent to Physicians on application to 

EVANS- BIOLOGICAL INSTITUTE, 

Higher Runcorn, Cheshire. 

Evans Sons Lescher & Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 

56 Hanover Street 50 Barttielomw Oc-e, ECI 
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TO THE MEDICAL PROFESSION 

TCP 

Bs COLLOIDAL EMULSION 

For the treatment of Enteritis, Gastro-Enteritis, 

Colitis, Hyperchlorhydria, Constipation, Dysentery, 

Rheumatism, Arterio-Sclerosis, Hypertension. 


FORMULA. 

XricKloroplienylmctKyliodosalicyl 
Tribromoacetyliodoorthooxybenzoic Ac. 

T.C.P. Bismutbate ... 

Colloidal Aluminium Silicate 

Glycerine 

Distilled Water 


l.OO^o 

2.009c. 

1.50% 

2 . 00 % 

3.009;. 

9O.5090 

100.009'c. 


THE CHEMICAL REACTIONS WHICH TAKE 
PLACE IN THE INTESTINAL TRACT AFTER INGESTION OF 
T.C.P. B3 COLLOIDAL EMULSION 


T.C.P. B3 Colloidal Emulsion is acid and passes unimpaired trough the acid medium 
of the stomach. But immediately it reaches the alkaline region of the duodenum, chemical 
reaction occurs and the chlorine content is liberated. 

Chlorine, thus free, attacks with avidity the amino-acid groups and the bacterial proteins 
and renders them innocuous. * 

This leaves phenyl-iodo-salicylic acid which in the same alkaline medium 1 erates 
iodine. 


The affinity of free iodine for hydrogen liberates oxygen which by oxidation acts on 
the bacterial toxins and lenders them also innocuous. ^ 

Phenyl-sahcylate (or Salol) is left, which is well known to have very beneficial effect 
in all forms of Colitis. . 

These halogens — chlorine and iodine — together with the last product. 
are liberated in the body in a nascent state and in a most assimilable form , t ey are 
ovci libel ated in the actual position in the bowel where their therapeutic action is require 

The bromine element in the compound is also liberated and imparts a comforting an 
sedative effect on the nervous system. 


<^^EDICAL REPORTS 

— 1 . M.S.LorfC?:y sometime Deput^'*^’ - .Dr. — , Bengal, repoH^ 


B3 Colloidal 


missioner of Medical Services, LonktJi.L-^ _;’-By~'iKnTg^voutL.Ii^£.; — 

Region, Ministry of Pensions, reports j-gjjf ** .mulsion in a case oP''fi 7 ng...co ^ 

- - ^ ~ ^Dysentery 1 have got a 

T.C P. B3 Colloidal Emulsion has 1 /oA — vocnU 1 think this 1 .^ 


in my experience ot over two ye' 

1 P. B3 Colloidal Emulsion has 1 /ol 
most efficacious in many cases which ijj/th. 
past ha\e failed to respond to treatment by 
the ordinarj' alkaline medication.” 


Dysentery . , 1 • 

satisfactory result. 1 think this 
and only medicine that- has 
discovered -for dysentery. 


FROM ALL CHEMISTS 

T.C.P. Bs COLLOIDAL EMULSION 

, Price 4/- per Bottle 

Also in Winchester Quarts for Dispensing Purposes. Price 32/- 

Dircctions for vse accompany each bottle, 

BRITISH ALKALOIDS LTD., Winchester Houser London, E.C.2. 

Factories and Laboratories: ATLAS WORKS, XtTLLESDEN. LONDON, N.W.IO. 

Manufacturers of T.C.P. ( tr'ichlorophenylmethyliodosalicyl in H^O), T.C.P. Bronchial 
Antidote, T.C.P. Ointments, T.C.P. B3 Colloidal Emulsion, T.C.P. Dental Paste, Ac. 
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^ (Trichloroplienylmetliyliodosalicyl) in H 2 O 

ij STABLE NON-TOXIC NON-CAUSTIC 

Ij ANALGESIC ENDOSMOTIC ANTITHERMIC 

KEROPLASTIC NON-HAEMOSTATIC 

/ 

11 Since the origin of many maladies is bacterial infection it will be 
readily appreciated that the multiplicity of uses to which T.C.P. 
can be advantageously applied are practically unlimited, in view 
of its demonstrated curative virtues and unparalleled germicidal 
and antiseptic properties. j 


T.C. 


MEDICAL REPORTS 

Some experience of the Medical Profession from amongst 
numerous reports emphasising the value of T.C.P. 

, M.6. Lond., sometime Depnty Com- 
missioner of Medical Services, London 
Region, Ministry of Pensions, reports . — 
“T.C.P. . . . the value of which has 
been demonstrated and appreciated by 
many surgeons who have used it. The point 
to be emphasised is that here is an efficient 
antiseptic, which can have no toidc, corro- 
sive or irritating effect on any tissue, and 
can also be given internally with confidence 
as an ideal gastro-intestinal antiseptic.” 

out appearing to exaggerate. 

FROM ALL CHEMISTS 

T.C.P. 

Price 1/3 and 3/- 

Also in Winchester Quarts for Dispensing Purposes. Price 25/- 

Complete directions for use accompany each bottle. 


Late Director-General, Medical Depart- 
ment, Admiralty, London, reports ; — 

“ T.C.P., I have to inform you that a 
trial has been made of the preparation v/ith 
results which were quite satisfactory." 

, M.R.C.S., L.R.C.P. Lond., late 

Medical Officer of Health, reports : — 

1 have continued the use of T.C.P, . . . 
on a variety of cases. I do not wish to 
appear too enthusiastic, but 1 cannot tell 
you how very satisfactory it has been with- 


Members of the Medical Profession v/ill be cordially welcomed at our STAND No. 61, 
London Medical Exhibition, October 19tb to 23rd inclusive. 

BRITISH ALKALOIDS LTD. 

WINCHESTER HOUSE, LONDON, E.C.2 

Factories and Laboratories - - - ATLAS WORKS. VlLLESDE-N’. LONDON. NV tO 

Manufacturers of T.C.P. (trichlorophenylmethyliodosalicyl 

Antidote, T.C.P. Ointments, T.C.P. B3 Colloidal Emulsion, T.C.P. Dental Faste. i^c. 
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anaemia 



T has recently been shown that breast milk does not 
JL contain an adequate amount of iron and that from 
the early days of infancy it is necessary to supply iron 
to the organism, if healthy development of the child 
is to be attained. 


The organic iron in Virol from Glycerine Extract of 
Red Bone Marrow and from yolk of eggs is absorbed 
with ease. 

The vitamin-containing Fats are very finely emulsified; 
they are, therefore, easily digested by the most sensitive 
alimentary tract at all ages, -including earliest infancy. 


All experience goes to show that Virol 
is a food of marked value in a great variety 
of conditions in tvhich adequate nutrition 
hy ordinary means is not easy to secure. 








OL 


Mineral Salts— Vitamins 
Balance — Digestibility 

IN JARS, 1/3, 21 - and 3/9. VIROL LTD., EALING, LONDON, W.5. 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 



Compound Catairhal Vaccine u con«.n.-.5 235, -iro. 940 ard 

^ l.ccO ntlhuTi orsasis-as p^r c.c. 

Concentrated Diphtheria Antitoxin 1= pHjU of 300 lo 10.000 

UTl’5 

Compound Influenza Vaccine 1= »'>-“>» conum.n^ 330 and eoo 

nJiUioa ofsanu’HS pT c c. 

Micrococcus Catarrhalis Vaccine In pTi als cortairxns 25, 50, 100 

and 2^0 roilltoa ors^anurai p-rc.c. 

Concentrated Tetanus Antitoxin UpSaUef i.ooow-iocoDnnita 

{=500 to 20.000 U.S.A. units). 

Anti-Streptococcus Serum In pliials of 10 and 23 c.c. 
Anti-Meningococcus Serum i-> ps<p>t" 10. is. and 30 c.c. 
Vaccine Lymph 

A deset iptive pajjiphJct, issued under the Authority of the Governing 
Body of the Lister Institute, ^ill be sent on request. 

Sole Agents: 

Allen & Hanburys Ltd., London 

Tclctihove: Telegrams _ 

Ma}fa.r 2216 (three Imea) "Verebuos. W eado. Lopdon- 





muscle extract 


with selective dilator action 
on the coronary arteries. 

Indicated in 

ANGJNA PECTORIS 

and allied conditions. 

‘LACARNOL’ can be administered 
orally or parenterally. It is issued 
in drop- bottles of 20 c.c. and 
ampoules of I c.c. in boxes of S. 

WRITE FOR FULL INFORMATION TO: 

BAYER PRODUCTS LTD. 

19. ST. DUNSTAN’S HILL, LONDON, E.C.3 
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THE 

I m F R O V E m E rl T S 

(I) Iinpi'o^ied Cap 



The sealing-band (dis- 
carded in use) ensures 
that the bottle is firmly 
sealed when purchased 



The permanent cap, of 
lined metal and with 
bayonet joint fitting, pro- 
vides perfect re-sealing. 
Contents are thus kept 
free from contamination 

( 2 ) Modified Neck 



Both sizes admit a 
dessertspoon 


^‘DEARER DRUGS” 

“Most Drugs already Cost More ’’ 

Laruiet. 0-^ IC.vI. oace 

BUT THE FINEST 

Vitamin=coiitaiiiing FOOD 
NOW COSTS LESS 



COD LIVER OIL with MALT EXTRACT 

Unique qualities unchanged. 

Price substantially reduced, 
lilore in each bottle. 

Improved packing. 


Presents the best British 
Barlej' Malt and finest 
Cod Liver Oil with 
Vitamins A, B & D in 
their natural form and 
association 


Prices in London to the Medical Ptofession 
2/1 and SjS 



WELLCOME & CO. 
LONDON 




BURROUGHS 







t . — It is effective. It supplies the physiologically active calcium 


ion. 

2. — It shows distinct superiority in all modes of administration. 

Orally: It is well absorbed. It is easily administered and does not 
upset the digestive tract. 

Intravenously; It is better tolerated than calcium chloride. The 
acid-base factor is eliminated. 

Intramuscularly: U is painless and non-irritating. It is the only 
calcium salt which can be so administered in adequate doses. 

3. — It enables physicians to adequately meet the require- 

ments of any given case. 

By Vein, for acute heed. 

By Muscle, to secure intense and prolonged action. 

By Mouth, for prolonged administration, to meet an increased 
demand by the' organism. 

4. — It is completely sufficient in itself as a therapeutic 

agent. 


CALCIUM-SANDOZ is supplied in 


Ampoules containing a 10% sterile solution for 
intravenous or intramuscular injection. 

2 c.c. size : Boxes of 1 0 ampoules. 

5 c.c. size: Boxes of 2 and 10 ampoules. 

10 c.c. size: Boxes of 1,5, and 20 ampoules. 

Powder for oral administration. — Cartons of 2, 4, 
and 1 6 ounces. 



Tablets for oral administration. — Each tablet 
contains 25 giains of calcium gluconate and 
IS especially adapted for division into three 
parts. Boxes of 30 and 150 tablets. Cartons 
containing 12 boxes of 30 tablets. 

AGENCY:— 

THE SANDOZ CHEMICAL- WORKS 

„ pharmaceutical dept. 

5, WIGMORE-^TREET, LONDON, W.1. 
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RESLSCITXTION FROM ASPHYXIA BY INTI \L ATI OX OF CO, 


t TK4.Ejn_7* 
Ysv -Ji- 


Ohscr^ aliens 


t ^USCITATION FROM ASPIIYTCIA AND 
PREVENTION AND TREATMENT OF 
SECONTIARY" PNEUMONIA BY 
INHALATION OF CO, 


r\ 

Y VXDELL HEXDERSOX, Pii D 

pt-arr,,-! ,rputD ^^I\SIOLor^ \ MX f iv Epsm 
rron il,,- Eibo^v^orv o' Pii^ nlns> SLcR '■M Scientific 

School i al ‘ t nitcfiiti ) 


IS modom art of resuccitahon takes itt onipn from the 
troJuction about t«tnU fitc tears ago, of the pron*- 
t-'sure method of artificial respiration dtttscd bt Sir 
dnard Sharpei Schtftr In IiiiTica, uherc it was earlv 
Jopted, the number of persons trained to administer it 
estimated at fourteen millions In the saving of life 
_s cffiriency far siirpass'-s that of anv other uroct Jure or 
pparatiis It has almost entireU replaced m Amerca 
he quite inefTective and sometimes harmful. sul>- 
utaneous and intracardiac inject-ons of atlreualme and 
ither drugs bv phv sicians ignorant of sound m‘'thoJ' 
jf resuscitation Yet unfortunatelv the depression of 
Mtalitv following manv accidents, immersion, asphvs-ia, 
and anaesthc-sia still causes subsequent deaths among tho-e 
temporanlv revived 

It IS not enough to resuscitate a man from droi ning or 
from asphj-ua or other accident, if he i, to die a few 
davs later from a s'l-ondary pneumonia The pneumon.a 
should also be prevented , and this is now possib'' bv 
me method wh'ch I shall dcscrib" 

The subject to b“ discussed in this pap^-r inc'id>s, 
therefore, not onlv resu-citation from caroon monoaid 
isphv'sia and from manv lands of gas poisoning rt u eit-’ 
tion from drowming and the resU'Citation of babi's that 
da not breathe of th mselves at birth, but also other even 
more important applications of the phj 'lology of rcsp ra 
ti II such as the elimination oi the anaesthet.c and th' 
r> storation of vitality in patients who, v ithout this treat 
m nt after major surgical operations, mav he for hours 
in a statf of functional depression But most important 
of all Is the recent di covery that in a wide vafetv of 
conditions inhalation of carbon diovid is a highlv effective 
preventive — indeed, it is esscntiallv the specific preventive 
of the condition in the lungs from which it is probab’e 
that all secondary pneumonias develop 

Twentv five years ago Haldane, Pnestlev, and Douglas 
in England began their epoch makmg work on the part 
that carbon dioxid® plays m respiration Simuttancouslv 
in Amenca I developed 'ome other aspects of the regula 
tion of vntal functions by the carbon dio-vide produetd 
n the bodv These observations led me to realize the 
oossibility of Using inhalation of carbon diovide in the 
arevention and treatment of functional depressions after 
.urgical operations and in acute disease 
The results have verified the almost inspired dictum 
,f the Swiss phvsiologi=t Mie-cher, who, lortv years ago, 
n a celebrated review of all previous investigations on 
espiration. remarked “ Over the oxygen supply of the 
lody carbon dioxide spreads its protecting wangs ' 

Eminent surgeons and ph7sicians in public addresses 
f omehmes complain that physiologists devote themselves 
" oo cxclusivelv to theoretical problems and do not con 
nbute as largely as they might to the practical matters 
! *f cunng disease and saving life In reply, it mav be said 
[hat clinicians m all branches of medicine are extremelvi 

* A pTper read before the Stction of Phs'siology, Bntisb Vs«octa 
on for the Advancement of Scseace London, September 29 th, 


slow to accept and applv the di-cov enes made bv phys’O- 
logists In this complaint both sides have the =31116 good 
excuse For ev en after a new phv 'lological pnnciple has 
been discovered and its practical importance recognized, it 
Is often an extreraelv difficult problem, requiring time, 
monev , and patience, to w ork out its effectiv e clmical 
application The practical problem of admini'tenng carbon 
elioxide i, not simple, for th^ venous conditions to which 
1 ' Is applied require vanous special techniques, vath or 
without rebreathing, with oxvgen or m^relv air, wnth a 
mask or a tent, for the fire bngade, the surgmal optratmg 
room, or tha bedsid" 7 As Sir Michael Foster once =aid. 
It Is rarelv posubE to carry a phv'iologicM dieco.ery 
' bleeding from the laboratorv to the bedside " 

On this account it was onlv ten vear= ago that Haegard 
and I were able to introduce inhalation of carbon dioxide 
m two distinct practical fields of resu citation One of 
these fields w as that of the city fire brigade and the re-cue 
crew in accidents in coal mines The other v as the surgical 
op rating room These two enterpnse-s have developed 
s„parat Iv, although along parallel and no v converging 
lines I will therefore tell the two stone= 'eparately 


RFSLSCITVTtOS FROM AsPiaXIi 
In Amenca cite gas geperalh contains ,-bout 30 p-r 
cent of carbon monoxide Xearb eveev famil. has a 
motor car. and the exhaust gas contain- about 7 p'r cent 
carbon monoxide In all Amencan cities deaths from 
carbon monoeide asphyxia, often suicidal, are cofenou 
In X,-w Y'ork Citv there are about five hundred a year 
Hildane earlv showed that th' compound vihich carton 
mono sid" forms ■ ith haemoglob n is rl -sO'iable, and that 
ha< moglobm is rc-ston-l to no-ma' condition und r the 
miss action o' oxvgen It \ as lo ig -upp j~ed that the 
logical treatment for caroon mono'ide a-pbvxia uu, t b-- 
the administration of oxeg'n But e'p n'uce on the 
vaeliris OI asphvxia and on animals n mv labo'atory 
showed that m manv cas-s tn breathing becom's greatly 
depressed , a deepJe asphyxiated man o' anima’ do -s not 
draw the oxv gen into the lungs n sUfii i^nt quantity , 
and the inhalation of oxvgen alone uot quicUy 

displaei carbon monrixide from the blood \\t found, 
however, that vih'ti carbon dioxide of 5 to S p^j- cent 
Is adm nistered to sueh respiration is greatlv stimu- 

lated When a mixture of os’ygen and carbon dioxide 
Is administered after a =hort but inten=e asohysia the 
efitcts are trulv extmordmarv A workman may be over- 
come in a trench over a lealang gas p.pe, o- at a o’ast 
furnace He mav b- non breathing and marly puI-TesS 
The inhalation of a mixture of oxvgen and carbon dioxide 
Is initiated under prone pressure artifici?' respiration As 
the carbon dioxide reaches the limgr natural breathing 
qmcllv returns, and, after half an hour o' inhalation, the 
man is not onlv resu-atated, but fe-ls well again and 
goes back to worl The inhalation not onlv ehratn,.tes 
carbon monoxide, it also restores to the ti-sues of the 
body the normal content of carbon dio'uu- lost during the 
developra-nt of asphyxia With the re-toration ot carbon 
dioxide the general tonus of the body returns 

Vft'r longer, although less mten-e asphv xiations r^- 
su-citation is not so rapid But in these cases th^e is 
another cfiect of great impo’dance for the suos‘qurn 
deielopment of pneumonia is prtfvtnT‘*tj ort- lu ^ ^ 

tional treatment was mtroducetl pmumonia was a ^ 
frequent sequtl ot aspnv-x-ia and was often fata! 

^ ^ , « N . N tNts. r.T-. 1 fi 
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PREVENTION OF SECONDARY PNEUMONIA BY CO, 


Is that ’the inhalation ol carbon dioxide in oxygen not 
onU' relie\'es asphyxia, but also prevents post-asphyxial 
pneumonia. This is a fact big with promise. 

There are now many thousand inlialators in active use 
ill American cities. There are between three and four 
iiundred in New York, and the number is rapidly 
increasing. In some cities ph 3 'sicijuis frequentlj' ask for 
the help of the rescue crews of the fire brigade or the 
citj' gas company with their inhalator in cases of pneu- 
monia. Even more often they call for the inhalator for 
neu'born babies that fail to breathe efiectii'ely. 

Out of this experience has come a clearer conception 
than we have had heretofore regarding the state of the 
asphy.xiated respiratory centre both in the newborn child 
and in persons who have been immersed almost to 
drowning. It has alwaj's been supposed that there must 
be an overpowering excess of carbon dioxide in the blood 
in such cases. But our experience now denjonsiraies 
that it is not excess of carbon dioxide, but deficicncj' of 
oxygen, that induces the depression of the centre. No 
verv great excess of carbon dioxide is, or can be, produced 
when the suppl\- of oxj’gen is shut off. The asphj'xiated 
centre is like one deeply morphinized. Its sensitivitj' is 
decreased ; its threshold for carbon dioxide is abnormally 
elevated. But the inactive centre promptlj' becomes 
active again if the amount of carbon dioxide supplied to 
it is sufficient to stimulate. Accordinglj^ we fine] that 
when the normal 5 per cent, of carbon dioxide pressure 
is msullicient to stimulate, 7 per cent, carbon dioxide is 
often effective ; or 10 per cent., or even higher prej;.sures, 
may be needed. When sufficient carbon dioxide is 
administered to reach the elevated threshold and to over- 
come the decreased sensitivity, then spontaneous respira- 
tion begins. As the oxygen supply is renewed the 
threshold drops again to normal, the sensitivity' of .the 
centre is restored, natural breathing returns, and the 
asphyxiated newborn child or drowned person is resusci- 
tated. 

In American maternity' hospitals, ndw, the old barbarous 
and often ineffective methods of resuscitating the new- 
born by swinging, spanking, and dipping in cold water 
are being replaced by' inhalation of carbon dioxide. As 
much is used as may' be necessary to start breathing, 
usually' 7 per cent., mixed with oxy’gen. Many babies 
that cannot be resuscitated in any' other way are thus 
saved. This improvement is also making its -way in 
England, for among the first to adopt it was Dr. Louise 
Mcllroy, at the Royal Free Hospital in London. 

Recently another advance has been made. In addition 
to the four babies in every hundred births that are 
stillborn, some of whom can, however, be saved by' 
inhalatioual treatment, there arc four other babies that 
breathe for a few days but die in the first few weeks of 
life. Until recently no efforts have succeeded in reduciti" 
this huge mortality ; for the decrease of infant mortality 
effected in recent years has been confined to the period 
after the first month. A large part of the neo-natal mor- 
tality is a consecjuence of continuing atelectasis. The 
hmg.s are not fully dilated by the first cty, or for many 
hours or even days after birth. The ancient practice of 
making a child cry several times a day is often ineffective 
in overcoming atelectasis. It has noiv been shown by 
Cniikshank that the majority of neo-natal deaths are due 
to pneumonia developing in undilated areas of the lungs. 
Combining this fact with other evidence, I have proposed’ 
that the lungs of every' newborn child should- be fully' 
dilated by inhalation of carbon dioxide in the first 
few ilays of life. In maternity hospitals when; this 

mortality from pneumonia 

drowning is affording similar 


r%, 

LMPDlCAiJof^ ,^ 

proved to be not only a valuable supplement to idmc-' 
prone pressure artificial respiration, but also an efetiy 
preventive of the pneumonia which often causes If 
deaths of persons rescued from drowning. ’ 

Prevention of Post-Oferative Pneumonia 
I turn now to the companion story of carbon dio.\i(le 
inhalation in the surgical operating room. For mani 
years I urged this inhalation ; and it gradually came to 
be recognized as a procedure promoting the climinatip.i 
of the anaesthetic, diminishing nausea, and reslorin" a 
A'igorous heart action. It is also the most effective mclLl 
ol controlling an exhausting hiccup. Now another adv,-in- 
tage has de\’eloped. Almost simultaneously three ymr, 
ago in several clinics in America and also in Gernwnv 
it rvas noted that patients rvho received this inhalation 
after operations and anaesthesia were free from the other- 
wise considerable risk ol jyosi-operatire pnciunonia. Emi 
in the best practice the mortality from post-operali\t 
pneumonia has been lour lor every thousand major opera- 
tions. The number that have had pneumonia ami 
recovered has been many' times greater ; indeed, some 
degree of ymlmonary' involvement has occurred probably 
in as many' as one in ten, or even one in live, of ail 
cases after surgical operations, especially those in the 
abdomen. But now in clinics which have adopted as a 
routine procedure full dilatation of the lungs by inhala- 
tion of carbon dioxide, all pulmonary' complications, such 
as in the past have led to post-operative pneumonia, 
have been eliminated. The reason for this result throws 
light on problems that have still to be solved. 

Several observm’s in the last century, and puliaihrly 
the English physician Pasteur early in this century, 
described a condition following bronchitis or diphtheria 
in which a piart or the whole of one lung collafises awl 
returns to a state like that before birth. But it is only 
since the use of the ,r ray' and the bronchoscope became 
common that this condition in the lungs, from which 
post-operative pneumonia starts, has been generally 
recognized. This is the massive collapse of a lung or the 
atelectasis of a lobe or lobules. It is now only three 
y'ears since the relation of atelectasis to pneumonia was 
first demonstrated experimentally by Coryllos. Ibn 
demonstration goes far. to explain why the victims n 
motor and other accidents, whose ribs are broken am 
whose cliests are partially' immobilized, rather o tn 
develop pneumonia. , 

Normally the Ifings, are kept constantly expanded an 
their airway's open. Through these tubes they arc i 
best-drained organs in the body'. The force w' nc i ci P'’ 
them open is the tonus of the diaphragm ant t u- o w 
muscles of the thorax. Whenever this tonics is ' 

as it is after asphy'xia, anaesthesia, immersion, j*” 
elderly' and debilitated patients long confined to imr ) ■ 

and in those who have suffered chest injuries, le 
capacity of the lungs is diminished. In the ''"‘‘*'''^‘^^^1 j j 
mucus accumulates until some of the airways are i 
closed. If there happens to be present also in 


material or catarrh from bacterial im'asion, 


tions also contribute to the blocking of airway.s 


As MW'' 


g shut off, the air within it 


WhaHCIou or carbon di^xiX; nnd 


oxygen has 


as any' part of a lung is thus soul oji, - - ,| 

is absorbed into the blood : for the tota pressi 
the gases in the venous blood is always o y 
millimetres less than the total pressure in - 

blood, which is the same as in open areas o 
and in the outside air. The occluded areas any 

lobules are soon collapsed, and in such co fivoiir- 

bacteria that happen to be present 
able for their growth and activity. t is i 
probably that all secondary pncuniomas skeletal 

This conception assigns to the tonus 
muscles of the body a place of pnme P 
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Ocr 17 1931] diabetes INSIPIDUS FOLLOWING FRACTURED SKULL 
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]a.ted for several daj-s. He believed that this was due 
to a hvpos^'cretion of the posterior lobe of tlie pituitary. 

OTcat number of pathological conditions are put 
fonvard as the cause of diabetes insipidus. The com- 
monest of these are: tumours of the pituitary body, 
tumours of the base of the brain, head injury, acute 
infectious diseases, tuberculosis, and syphilis. The two 
main theories advanced as the cause of diabetes insipidus 
arc: (I) the endocrine theory, and (2) the nervous theory. 
According to the endocrine theory the syndrome is mani- 
fested by a lack of pituitary hormone in the blood, due 
cither to diminished production or to deficient absorption. 
According to the nervous theory, the condition is due to 
.some disturbance of the hypothalamic region. Croll has 
shown that the pars intermedia of the pituitary is richly 
supplied witli nerves. Greving and Pines have described 
iien-e tracts from the hypothalamus to the pituitary' : any 
interference with this ner\'e supply is evidenced by 
pituitaiy disturbance. Whatever may be the pathology, 
the determining factor is the functioning power of the 
pituitary body. 

Records of some of the American hospitals show that 
there have been no authentic cases. Rowntree of the Mayo 
Clinic, Rochester, states that of 2.S7,000 hospital admis- 
sions, 35 were indexed as diabetes insipidus, but on 
careful study he disregarded 11 of these. Fitz recorded 
an incidence of 14 cases per 100,000, and Williams’s 
statistical review shows the incidence to be 19.2 per 
100,000. It is more common in i-outh and in the male 
sex. Of 85 cases quoted by Strauss 57 occurred under 
the age of 25 ; and of 36 cases quoted by Moflat and 
Greenberger 28 were males and 8 were females. 

The symptoms and signs of diabetes insipidus are 
varied. The diagnostic features of the condition are: 
(1) tlic uncontrollable thirst, and (2) the irolyuria, the 
urine being of low specific gravitj'. The other features 
which may bo present arc a subnormal temperature, slow 
pulse rate, low blood pressure, somnolence, irritability, 
lack of appetite, constipation, and dry skin. These sym- 
ptoms are by no means constant in every case. The 
patient may compl lin of none other than the thirst and 
polyuria, describing the condition more as a nuisance than 
ns an ailment, tin the other hand, some patients may 
become worried and depressed, and melancholia has been 
known to re^ult. Ocular symptoms which may arise 
during the course of the disease are usually due to the 
pressure oftects re',ultiug from tlie tumour. A-ray appear- 
ances of the sella turcica are, as a rule, not very helpful, 
except in cases where there is tumour formation. The 
polyurii IS iiuanably the first sign, and the thirst is 
const qiunt upon the polyuria. The quantity of urine 
pi'^eil varies considerably, as much as 20 pints being 
voided ill twenty-four hours. It is of very pale colour, 
and the specific gravity is always low, practically never 
above 1010, The reaction is faintly acid and the per- 
centage of solid constituents small. The prognosis depends 
esscnti dly upon the causal lesion. If this is a head 
injury the prognosis is relatively good. If it is a tumour 
the outcome is fatal and the disease invariably of short 
duration. Where syphilis is the cause anti-syphilitic 
treatment gives beneficial results. In the idiopathic cases 
where no definite lesion can be detected the patient, 
although responding well to treatment, may drag on for 
years, and death may ultimately be due to some other 
disease. Hypodermic injection of pituitary extract gives 
the most satisfactorj- results. The urine is greatly 
diminished, the blood pressure rises, the pulse quickens, 
and irritability and somnolence disappear. One must be 
guided more by the alleviation of the tliirst than by the 
quantity of urine passed. The amount of extract used 
'ants, and, at first, is best given in two separate doses. 


as its effect lasts only about eight hours. As soon as 
the patient wakes in the morning he should bo given a 
hypodermic injection of pituitary extract, and this is 
followed by a second dose in the eveuiug. With the 
co-operation of the patient one can arrive at the correct 
dosage to keep the condition under control. With im- 
provement, less pituitary extract can be given and the 
time between the injections lengthened. Fccdiiw the 
patient on fresh pituitary gland may be useful. Such a 
method, of course, is not practicable in the smaller towns 
or villages. Motzfeldt quotes a case where he fed his 
patient on seven fresh glands daily. Under this treatment 
improvement was so marked that in eighteen months’ 
time the condition could be kept under control with one 
gland per day. Lumbar puncture has been used in certain 
cases, especially in that tj'pe due to tumour formation ami 
serous meningitis. Such treatment, of course, gives onlv 
temporary relief. Anti-syphilitic treatment in the syphilitic 
tj-pe of case gives satisfactory results. 

History of Case 

On October 6th, 1930, a male, aged 21, was admitted to 
a nursing home suffering from fractured anterior and midJlo 
fossae of the base of the skull as a result of a motor accident. 
(The ,r-ray photograph showed an extensive fracture, com- 
mencing high up in the right tempoml fossa and running down 
into the base of the skull into the regions of the anterior 
and middle fossae.) 

On admission he was in a dazed condition ; both eyes ucro 
swollen and discoloured, and he bled from the right car and 
nose. The following daj' he complained of loss of vision in 
the right C)’e, together with deafness in the right car and 
headaches. During the first few days the patient slioued 
signs of improvement. The quantity of urine passed was 
estimated at 45 ounces -f , and of specific gravity lOl-I ; 
there was onl}' a trace of albumin. About a week alter 
admission he became rather drowsy and initable, and ho 
complained of thirst. His urine was now 100 ounces + per 
day. No active treatment was instituted at this time. Ho 
was carefully observed from day to day, and on October 2-ltli 
the thirst had greatly increased, the quantity of urine pas'cd 
being 160 ounces -f. Ho was very irritable, and at 
times drowsy. His bowels were constipated, and his sKui 
dry ; the temperature was 97°, pulse rate 48, respiration nito 
12. He stated that his. thirst was insatiable, and on ouo 
occasion, so great was his craving, he secretly got out of be 
wlien he was unattended and drank tlie water in tlie was i 
basin. On the 25th hj-podermic injections of pituitary extract 
were commenced. The results were spectacular. I hi uii i.i 


dose given was 1 c.cm. twice daily'. 


His thirst diminislifd aud 


the poly'uria decreased, the total amount of unne pasM 

^ ... . ... CO mil 


d ill 

the twenty-four' hours following treatment being 59 
The temperature rose to 98.4°, the pulse rate > 

creased to 68, and his respiration rate to 14- ' •' 

co-operation of the patient the dose of pituitary ex 
diminished to 3/4 c.cm., given the first Hung on " 

in the morning and the last thing at night. This, le 
stated, gave liim total relief from all his symptoms. 

He was discharged on November 10th, 1930, ''i ' 
lions to carry out the pituitary treatment under 
medical adviser's observation. 

The case presented illustrates many iniportan 
interesting features. I believe that tlie 
diabetes insipidus in this patient was tie ra 
volving the middle fossa ; presumably it ° 

the sella turcica and in some way injured ‘ f 

body. It is probable that, as a jSrS 

there was pressure on the pituitary' glan , ‘ 
ference with its function. The fact that tlie ^ proves 

not manifested until a week after Uic jl,e 

that the pituitary body was not ^ ..,5 caused 

time of the accident, and that its dysfunc i useful 

by something else. This, in my been due 

i pLt in the prognosis, which, had the disorder been 







so ""V -^MeadV 


nitan' 


. ol 

sigo=. °, to 
ior 




,\vof'=^- 


noot 


'The 




ol 




TYie 


'”";™i <"' *“',"j>«i« '”’"j; » “"'v.tow'’', \ ”> •'tr'i”*'’ ” 

'“SJ- “'ft. \ »» ftf. ow'sr'.i *t 


and di 


aJe S' 



, coto®”";: accept 
.-boto 


ntobac 
s®SO 


ead'^'^ 




ttcat®' 


ec^ 


.60^ 




cboloo 

trea' 


ime' 


nt ®’ 


bsl 

jbt. 


tny 






to ■yb- 

in'-ss._: tins 




the 

tbe _ 
vono6<^’ 
'iS daV® 


r- tn®' 




eve^‘ r ^ 
darvog 




\ile- 
It dots 


{of 

oP^^'lVe ®'’"ttbet nty 


and 


v«ra 5 

to 


n -=5 

disl®? 


dlso«==,::„entsbe^ 


ot dso 
in con' 

-pla'C 

c 3 -.e- 


c®s®® Junes Ue 


Uas 


tUc 


Bn' 


aioon 

A'- 


ni"’ 


MJTCU. 


jlcio' 


,b0®'"' 


tvAd. s- 

M.^nuea- aocro-"I°‘>> 

NSdUn"’ rii'-’n"”;; 5 c 3. 

ifh®' ...aita- °' 
t',joUon 


toan. 


\(B 


e<int.-< 


=<i uy 


BaiUet' 


sten' 


'\A at'^ ‘'** z^caty 
”10 be sbo®“ “rttoP^V 

^Aonis UyP^'fl pi tot® p ;ense- 
iefitee ® ipvelopC" ttne - ^eU 

,encc so®- .f^tts ®,'^, X t®®- ,, ^ 


^ to ®- r ovlo® 

ee® y „( tUe P^ 

os»s ol 


- nteseot^^" 


evco 


and ool 


- aoo ®®.' „ diagn'^'’ poottoc"--' .oioitn's/ 


,ottoye®V-^^^ung. 






,osis* 


.Ihc p°' and ““ ot sto®a«;"- ^Ue , 

oeds®'^'" °tUb°" -n tUeti apP®f^,-dence ^ t 


no® ® : oot ne® 


.wnS 


■onT' 

.D-S-O-.J-ncot-n 




saty 

tdon 


to 


rjadadon 
y.dde ^ t tUe 


.v®eU 




iTtt't 


TOtt 


oi 


CO>' 

c r° 

fno«n s " cnn-o^ jeat®-* \ ojet®®’ " 

.o.«t,nss. rtts. •".<''“^' 

Vrf£ ‘-"to'.” “'.“fst 




bo®^ 


degl- 


gi' 


.V® 


ot 


b® ’ 


iv we^'*'" 


td\ a'"" ' 


V.'i®'' “ 

to '’•'i-'' 

® and ' 


Sotgic^ 


an' 


ca=e^ ,. 

- aUoo'^ 
o. “i .5 tne 


ict®' ‘■V;on n®® 


d "■ 


tUod ' 


mstedl'^ “Jf^nd ® 






d®®*::: net -"lo-e®- 


mins 

o 10 “3^ treat®' 




ope®7;; Wddi 

s®®- 

. varies 

tUe s® 
tUat 

tbe vr®®"“;;; 17"° 

..A n'fSS-LSS 




V)CC' 


.t 

o®e 


iwev 


nie til- . 

t®"'“ado" 
ol op-® 


It S' 
is ee' 




cond® 


in 


1®i-^'-®\'.Aon sbo®“i„,at-'''^ 




-pre-op* 


,et^ 


6-"""^' Vtote""°" ad . cent 

“i'S””'"!-- 'V 


reg®“\^mdob 


tive 


vno> 

^ated ^ ' a sn® 3 “ 

s®®- ^,ioted ®'' 
td®®y,puv dd" -In not 


eo® g'“' sm®bdy ^ ^ do 


matte^Jmd®-^^^^;®?®"^^: 
tion bas „„m®°'^ 

itbas 

'r®®^' 5 i 


•na®' 


n=iro' 


^^“!ter.®® ot a«°rot tbo^ 


d®b’^^es®ar ®‘Vte®-etmdon - 

od. tryo-’^-® ad®®'"^eat 

fat tbe to U^ ^vie 


is us'®'’ 
Vvo 


at 


‘£r i 5^.' 


vrerys ot 
\ sbad 

tbe®_ 3tnedy 


Va'-' 


t® 

d'fd 


Ijod oi ':d by '®!!l'itacto®- letesud® 




vadatK® tbe 
sbo"" „„omtr'’- 


ot *'lJ'^^ttet 


to 


P®.'nepot®‘', ,ev 


at®-' 


tad ;;e tUe t-’“ 

inttueo- 


nt 


co®''r',.„obas«'-- “ 


netted dry , 

Vro®-®;o?e®td'=^';od - .j-to 

end as tbe ® addo'--^ ^^-,3 'empUas-^ at 


ano * ' e on 

'ss ”” 

c 


, CUO'C- 50 d®' “ -nise""’ ^ a, n 

- cd®t 

d-t tic ® ®*^rtanee mt eous' t° a,ttnO _ 

a®-=^®fotrf,°^:tdd®P;Soroto^„;d= 13 ^^,. dn 

df“ ,pma® .^bo fy aoat~® _a an °?^ 


xpie”’ 


at>o“ 


aO 


opr®°"' 


the 

to 


a S®®' , V 

■a^'"Navs oms .aresst® \aeat®e"'' 

TurS-°" to u ^Tope®^"’'*; a sd®l-'i 


-pUe 
tU®d 

:r-' 

natt ® 


tna 


ttet 


dire-’ 


t'ou 


dd®° ia ^-’^cUnet 
be® Z lsrr-7 iel' 
. used yaueUe 

ence bg^tj^miy 

^:ltbeen__;^;JuaUde- 


.. 1®-^ “- ^..-en otr_^ ^a g'''! 

es®®' nW ®®^'.'v, d®t 
rnae- ^^nly .^-breb o 

dt 1= -' =£5 ® 


ni-.e 
tU 


dn 


tv-e 


co’ 




Xsti 


ot>^" 






na\ 


oU®'' 


P92 Oct. 17, 1931] 


CONGENITAL PYLORIC STENOSIS 


followed closely on operation it was observed that the 
anaesthesia had been carried to the full degree of relaxa- 
tion. This, I think, is to be avoided. The operation can 
be easily performed without full muscular relaxation, 
although irregular respiratory movements are undesirable 
during the few minutes the peritoneum need be open. I 
have carried out the operation under local anaesthesia in 
three cases, but I think that the movements of the infant 
and the tendency to the extrusion of the fine omentum 
and viscera add unnecessar}' shock and difficulties to the 
procedure. 

I make a vertical incision about one inch in length, half 
an inch to the right of the mid-line situated half-way 
between the xiphisternum and the umbilicus. The rectus 
muscle is split and the underljdng peritoneum opened to 
the full extent of the wound. This exposes the right lobe of 
the liver. An incision lower down may make delivery of the 
j)vlorus easier, but it does not control the other viscera so 
well either during operation or during the healing period. 
The lower angle of the wound is then drawn down with a 
retractor, the distended p5doric antrum thus coming into 
\ lew. This is drawn out of the wound with forceps and will 
had to the pyloric tumour. The delivery of the latter is 
ge nerally cas)' with gentle traction by a rat-toothed forceps, 
bat sometimes it is less mobile, and a special ring forceps 
m ly be convenient in order to bring it to the surface. The 
^iciiun of the peritoneum and superficial muscle fibres of 
till- tumour is made with a knife, the pjdorus being held 
b< tween the thumb and finger of the left hand. The 
duibion of the sphincter is completed with a blunt dis- 
sector. There can be no doubt when the section is com- 
[ilete, as the white mucous membrane prolapses into the 
vound. Care should be taken at the duodenal extremity 
of the spelling not to puncture the mucous membrane, as 
at this situation the muscle tumour stops abruptly. On 
its stom.icli side the line of demarcation from the normal 
nuisculature is gradual and no harm is done by extending 
the incision well on to the pyloric antrum. The section is 
made along a line on the pyloric tumour where the surface 
M^sels cannot be seen. If this line is chosen and if the 
di\ iMon is completed with a blunt dissector, I do not think 
tber-- is any need to control the haemorrhage bv ligature. 
It a bleeding point of any size is seen it can be under-run 
wuh fine gut. In my experience the necessity for this is 
veri- unusual. The pyloric tumour is then slipped back 
into the abdomen and the wound sewn up in two layers 
with continuous fine catgut. The section is sutured with 
interrupted salmon-gut sutures. The operation performed 
in this way takes about five minutes from start to finish. 
It should not involve exposure of any viscus other than 
the pyloric end of the stomach. 

AFTr.R-TRE.\TMEXT 

In after-management the feeding is important. It must 
be remembered that, though the stricture has been divided, 
a dilated and lu'pertrophicd stomach is present, and there 
may be some mild infection of the gastro-intestinal tract. 
Regular and dilute feeds are given from within an hour 
or two of the operation. A little vomiting is not un- 
common in the first day or two, though it seldom reaches 
the projectile type. 

COJIPLIC.VTIOXS 

The complications from the surgical standpoint which 
may be met with are : wound infection, prolapse of vis- 
cera, recurrent vomiting, h3’perpyrexia, broncho-pneu- 
monia, and gastro-enteritis. 

A mild degree of infection of the wound is more common 
c ne would expect. It maj"- take the form of a mild 
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red infiltration. I think this must be due to the irritation 
of the catgut. I shall be interested to hear the views ol 
other surgeons on the question ol suture material for tlksa 
cases. I have observed prolapse of omentum in one case 
and prolapse of gut in another. In the first instance, 
tlirough-and-through sutures only had been employed to 
enclose the abdominal wound, and a fragment of omentum 
prolapsed betw'een tw'o of them. The omentum was liga- 
tured and cut off flush wdth the wound, and no fresh 
complications were observed, the patient making a normal 
rccover3>’. In the other instance the wound suppurated and 
broke dowm about the fifth da3f, allowing prolapse ol 
stomach and intestines. Re-suture W'as promptly carried 
out, but the child died of general peritonitis three days 
later. I notice in the literature that recurrent vomiting 
of a projectile t3'pe has been recorded with some fre- 
quenc3^ In my”^ experience it has only once been neces- 
sary to reopen the abdomen and carry^ out a secondary 
operation. In one fatal case relief of stenosis was incom- 
plete ; no secondary operation had been performed. As 
I mentioned above, a certain amount of forcible vomiting 
may occur for a day^ or two, and need not cause alarm, 
some measure of hyperpyrexia is obsen-ed in about 10 
per cent, of cases operated on. I am' not quite clear about 
its significance. In one case the temperature rose to about 
io8°, and the baby died on the second day. In other 
instances it has risen to io6° and 107°, and has been 
brought dow'ii by”- sponging ; it does not appear to have 
interfered with a successful result. Broncho-pneumonia 
was responsible for two deaths at a fairly early stage 
subsequent to operation. I do not think it common enough 
to contraindicate the use of ether, though no doubt these 
fatalities may be quoted as an argument apinst its use. 
Gastro-enteritis was the cause of deaffi in two cases. 
In regard to this latter complication, it has been very 
much less in evidence since operation has been undertaken 
at an earlier stage and the after-treatment has been some- 
what modified. 

^ In regard to the function of the stomach and the con- 
dition of the children after this operation--as far as cases 
under Dr. Jewesburyr have been obser\'ed--it appears >a 
the child becomes normal both in phymique an in 1 ' 
digestive functions. 

RIort.vlity 

The 150 cases in which I have operated, from 1922 wp 
to date, may be divided into two groupm name ’ 
carried out at the Victoria Hospital and Princess • y 
Home, and go cases at St. Thomas’s Hospital. t 
interesting to note that the mortality in tie . 

averages 6.6 per • cent. ; in the St. Thomas s ^ 

12.2 per cent. It is not altogether easy o ‘ jj. 
difference in results, as the surgical and me ica ‘ , 
was carried out on the same lines, thoug 1 1 
true that a larger number of cases at St. 
under care at a late stage of the condition, 
home to one the difficulty in drawing cone 1 
a small group of figures. I would quo e as 
example of tliis the fact that in 1924-1925 a • 

14 successive cases were operated on wit 1011 

Conclusion 

fTTi'nf ihc modern sur 
To sum up, I think one may say t c cqociatcd with 
gical treatment, if it is applied early an ” _ ^,gy be 

vigilant medical supendsion and skihe to 5 

expected to reduce the mortality 01 > aonear to 

to 10 per cent. This estimate may a j,g^j.[nberefi 
be very optimistic, but it should a so period of 

that the treatment curtails very' grea y 
hospitalization . 
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Il.LUSTR.\TIVE C.\SES 

Mule ased .)S. — Oporation for double radical antrum. Heart, 
second pulmonarv sound accentuated, nil else abnormal. ^Blood 
jiressurc, 140/90' Chest, hvpcrresonant, emphysema. Weight, 
12. St. S Ib. Plethoric, d'rinks fair amount; big smoker; 
muscular; fat. Night before ' operation : bromidia jijss. 
7.45 a. 111., morphine gr. J, hyoscine gr. and atropine gr. toxt- 
8.n a.m., paraldehvdc •^xij in saline gxv per rectum. 8.30 a.m., 
asleep; blood pre.ss'ure 130/90. 9.0 a.m., anaesthetized, tracheal 
tube passed with ease using onl}’ gas and oxygen. 10. o a.m., 
returned to bed, colour good, blood pressure 120/75. Slept 
without moving until 6 p.m. ; somewhat restless until S p.m. ; 
riccived morphine gr. I and slept until ne.xt morning, when 
he awoke asking when operation was going to take place. 

SoIrHer (igrd 39. — Oj'cration : partial gastrectomy. Heart and 
chest, nil abnormal. Blood pressure, 120/65. Weighty 
10 St. Gib. Thin, active man. Night before operation; pot. 
brom. gr. xx.x. 7.45 a.m., morphine gr. \ with atropine 
gr. xiv- S-o a.m., paraldehyde .^xss in saline J.xiv, per rectum. 
8.30 a.m., asleep; blood pressure 100/60. 9 a.m., anaesthe- 

tized with gas-oxygen-ether, relaxation obtained with very 
little ether. 10.30 a.m., returned to bed, colour good, pulse 
120, blood pressure 90/ Co. 4 p.m., still asleep, colour good, 
pulse 100, blood pressure 95/70. Slept until 3 a.m. No 
vomiting. Convalescence uneventful. 

Ctrl aged 8. — Operation: tonsillectomy. Ph)'sical examina- 
tion, nil abnormal. Tall big child, weight 6 st. 7.45 a.m., 
morphine gr. with atropine gr. a.m., paraldehyde 

jv in .saline Jvii. Asleep almost immediatelj’ after paraldeln-de 
was run in. Pulse 120, soft; respirations shallow. 9.0 a.m., 
anaesthesia with 50/50 mixture of gas and oxj’gen ; operation 
performed without event. 9.45 a.m., returned to bed, breath- 
ing ver)' shallow, colour poor. O.xygen administered; bad 
colour without oxygen. Lobeline gr. hypodermically — 
colour and breathing improved. Patient remained asleep until 
8 o’clock next morning, very drowsy all next day. Uneventful 
rccoNcrr-. This child was wrongly graded, and should not have 
received the morphine. 

Hoy oged St. — Operation: tonsillectoni}'. Phvsical examina- 
tion, ml abnormal. Very fit little bo\% wei'ght 2 st. 8 1b. 
8 In a.m., paraldehyde 31) hi saline siij. 8.40 a.m., asleep, 
colour good, pulse 98. 9 a.m., anaesthetized — gas and 

owgen with very little ether at start only. 9.30 a.m., back 
in bed, colour gooil. 10.30 a.m., somewhat restless, condition 
good 12 noon, crying, periods of sleep. Seen at 4 
aw.ike, conditu'u good, vomited twice. 


p.m. 


Avertin (Tribromethylalcohol) 

Ayertin is a white crystalline powder which is only 
•soluble I in 28 of water. If heated above 40° C. it de- 
compo.ses and dibromacetaldehydc is formed, which will 
cause injury to the rectal mucosa. Like paraldehyde, it 
IS adinimstcred by the rectum. Immediately before use 
the solution must be tested to make certain that no de- 
composition has occurred. For this purpose Congo red 
1. 1000 solution is recommended by the manufacturers. 

iiid ml ' 1"™“' tint would 

canl.d!' and the solution should be dis- 

niiwou'^'nu-mbrane i tiy the intestinal 

V-'dm vs and to a Vr= \ excreted through the 

■I'.lv .waiS. miiv It was origin- 

tor ilw preparation of^X the time required 

‘ 'rhe\ma;X t; " solution was a great disadvan- 
st.di!" bv the addition 0?°" ^*^1^^ ^ solution which is kept 
v^utiL cmitw ° Each c.c. 

■' e r c. i™, Oon, this 


•■'ih. y™-, this 

, 1; -st-,. V„ri,s troS S "•“»« ht 

h V.emht, the averamt rlr,c w ^ 
r:.i. ;>■ r tieing about 0.1 


i 


I yiny the clns-ifmation alreadv described mv avera 

nn's''' ■’.PProximately as follows; Group I 0 n- T 

" errn. p- r kilo Groiin U n t , cjuiup p, o.Oo to 

O i'. ... ,-,f 0.12. ^tc. I have nevc-r exceeded 

ti given an hour before onera- 

"‘i* « 

f' pmto.p.- d, prc-sion. ' "orkers on account of 


The solution is very slowly run into tlie rectum !■’ 
an hour before operation. Excitement is rare, and p 
patient very quickly goes to sleep in a natural mann-'-' 
but narcosis progressively deepens for another ten t 
fifteen minutes. It is quieter and deeper than that r 
paraldehyde. The patient is relaxed and will more m'L 
lose his airway. In many ways it reminds one of chlcw 
form anaesthesia. 

Contraindications are feiv. Disease of the kidneys ar.i 
liver, rectal disease, and advanced pulmonary' tubticc. 
losis are the chief ones mentioned by German writers ; by, 
the patient’s condition and tlie degree of toxaemia present 
must, of course, be the real guiding factors when decidin' 
for or against the drug. ^ 

Recovery of consciousness occurs usually in irom i to 
4 hours ; the period depends largely upon the amount of 
morphine and the anaesthetic used. Restlessness is rate. 
Frequently there supervenes a period during whicli the 
patient, though lying quietly' with ey'es closed, can talk 
and take drinks, etc., but will afterwards reinerakt 
nothing of what has happened during this time. Vomitin' 
rarely ensues, but if it does it is not remembered. 

Illustr.vtive Cases 

IFoiiian nged 50. — Operation for carcinoma of breast. Heart 
and lungs, nil abnormal. Weight 8 st. 6 lb. ; a small spare 
" wiry woman.” Blood pressure, 130/S0. 11 a.m., morphine 

gr. i with atropine gr. 11.30 a.m., avertin fluid 5.3 c.c, 

in distilled water 214 c.c. (o.i grm. per kilo); solution slatcn 
hard, tested with Congo red, and slowly' run into rectum with 
catheter and funnel. 11.45 a.m., asleep ; blood pressure Q0/C5. 
12 noon, anaesthetic (gas and oxygen only'), good pulse and . 
colour throughout, i.io p.m., blood pressure at end of opera- 
tion 90/65. 2.30 p.m., patient moved and spoke, but id! 

asleep again. 4.0 p.m., patient quite conscious, no vomiting. 
Uneventful recovery'. 

Mail aged 68. — Operation: ocsophagoscopy for carcinoma nt 
oesophagus. Lungs, chronic bronchitis. Heart sounds (lisf.mt 
and feeble, pulse soft, 88. General condition, wasted and 
feeble, ii a.m., morphine gr. with atropine gr. yli- "' 3 ° 
a.m., avertin fluid 5.1 c.c. in distilled water 203 c.c. (o.oSgnu. 
per kilo). 11.40 a.m., asleep. 12 noon, pharynx aiiaesthctwi 
by' cocaine spray’ ; oesojiliagoscopy performed without general 
anaesthetic. Patient asleep until 3 p.m. Uneventful recovery. 

I have, unfortunately', three other cases to report when 
the patient died. The first two occurred in 1929— usn'S 
an early' sample of avertin which I obtained from Ger- 
many'. The third had avertin fluid. The cause of death 
is not very' evident. I am sure the solution of avertin 
was correctly' made and tested ; probably the error occurn 
in gauging the dose, and as will be seen, two were im 
risks. Avertin is said to be excreted as bromine, nc 1, 
in common with the other halogens, I believe is prone 
to attack the liver. , , 

Last y'ear I anaestlietized a man of 61 for partal ga 
tomy — he had avertin (no morphine) followed by ^ ‘ ‘ 
His condition was satisfactory until two / L 

tion, when he collapsed with signs of pneumonia. • 
post-mortem findings were hy'postatic pneumonia 
sides, and fatty infiltration of the liver throughou . 
thing akin to delay'ed chloroform poisoning ,„3 

sible. Combined with morphine the respiration ,, 

depressed ; in fact, the condition of the pa en 
one very much of chloroform anaesthesia sna 

ing, soft pulse, absolute relaxation. 

r- ' . +nH(tnc‘. 

Man aged 68.— Operation for carcinoma 

tion of radium needles. Heart, P.'' , -J-surc, no- 

accentuated, nil else abnormal. Systolic blooc P 
Lungs, chronic bronchitis and /^"’P j/opinc gr. jT 
10 st. 2 lbs. II a.m., omnopon i c.c. ( — gr. ub ‘ 13 

11.30, avertin 6.0 grams in distilled water 2.(^0 on arrival at 
0.3 grm. less than 0.1 grm. per kilo.) A 1 onco 

theatre at 12.15. No anaesthetic cnougli to 

or twice when needles were rriserteu, ou -o, 

prevent, or delay, the operation. Systolic 01 ‘ pjousiKSi- 

pulse 90, volume fair. Patient never ,;„n of oxygm. 

He became cyanosed in spite of the admini ‘ j| flnully 
and his pulse became more and more feeb c, 
died at 2 a.m. ne.xt day. death. The 

It is perhaps hardly' fair to blame avertin pyortin, as 
man obviously' had too much omnopon a 
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-ho'.vn hy the fact that he needed no other anaesthetic, 
rhere may also have been another factor — obstructed air- 
way. Usuall}* tongue cases are intubated and the tube 
left in until the patient's reflexes have returned and he 
will no longer tolerate it. In this case no intubation was 
done ; the patient maintained his own airwav whilst in 
the theatre, and the house-surgeon assured me that there 
was no evidence of obstruction to breathing afterwards. 

U aw/j;: iir^e'd 2j. — O,'?eration: appendjcectomy. Heart and 
hmgs. nil abnormal. Weight list. -lib. H*-althy uoman. 
12 myin, moqihine gr. \ with atropine gr. 12.15 a.m., 

avertin y.2 gnn. in dLitill».*d water 200 c.c. (o.r grm. per kilo). 
12.40 a.m., patient asleep; pulse full and regular; no blood 
pressure reconis taken. .Anaesthetic, nitrous oxrdc-oxygen- 
ethrr. It was neco^sar}' to give ether practically the whole 
time to obtain relaxation. Patient returned from th'-atre fit, 
but she never recovered consciousness, her pulse gradually 
became more and more feeble, and in spite of evert* restorative 
measure ahe finally <Iievl at 3 p.m. the follo-aang dav, 26^ hours 
after the administration of the avertin- L’nfortunately we were 
unable to obtain a post-mortem examination. 

11 ontaK a^e'd 63. — Operation for exophthalmic goitre. Heart, 
enlarged 4Un. to left of mid-sternal line. Pulse on admission 
120, on day before operation S4, blood pressure, 1355/75. 
Keport from physician-in-charge ele-ctrccardiographtc depart- 
ment: ** no contraindication for operation." IJa'^al metabolism 
rate -f 4b per cent. Considerable loss of weight. Weight 
S st. 71 lb. T\*pic.al thyrotoxic patient. 1 p.m., morphine 
gr. ^ with atropine gr. i.jo p.m., avertin fluid 5.4 c.c. 

(o.i c.c. per kilo) in distillcrl water ’iS c.c. 2.0 p.m., patient 
not aslef-p on arrival at theatre. Xurse reported some of aver- 
tin solution returned: therefore hyoscine gr. ■p43 given hj'po- 
dvrmicaily. Anaesthetic : bilateral paravertebral cervdcal 
block, 2 p»*r Cent, novocain with adrenaline I : -100.000. During 
the operation it was necessarv* to give a little gas and oxygen 
to keep patient still. Patient openerl eyc-s and looked round in 
a dazed way before leaving theatre. Continuous oxygen and 
rectal saline given ^routine) on return to ward. 5 p.m., un- 
conscious. pulse IJO, irregular, cardiazol and dlgitalinc given. 
8.30 p.m,, breathing shallow ; pulse 160, irregular. Lobeline. 
CO, and O, given, aI.«o digitaline, %vith very little eflfect. Pulse 
and respiration became feebler and feebler *and patient died at 
9 45 p.ra. Xo post-mortem examination. 

The Barbitcr.\tes 

There are many barbituric acid compounds in use and 
they var>' greatly in tox^cit)^ Two facts which are im- 
portant with regard to the efTects produced b\' the bar- 
biturates are: (i) The more to.xic the compound, the 
smaller the dose required to produce a hypnotic effect; 
and the more rapidly is that effect produced, (z) The 
smaller the dose, the shorter the period during which the 
drug will act ; and the more rapid xvill be its elimination 
from the patient's system. 

The barbiturates have been used in various forms for 
many years ; they are essentially hypnotic drugs and only 
produce anaesthesia in large and dangerous doses. Used 
as basal hypnotics the optimum dose is comparatively 
easy to judge, especially when given intrav'enously ; but 
it is a different matter if the deeper stages approximating 
to anaesthesia arc intended ; it is veiy* easy to administer 
an overdose. Morphine given beforehand increases their 
action, and smaller doses are. needed to produce uncon- 
sciousness. As a general rule the systolic -blood pressure 
is lowered some 20 to 30 points after the intravenous 
administration of a barbiturate, slightly more than this 
if morphine has been given. In many of my cases the 
blood pressure returned to normal within about ten 
minutes. It can always be raised by the inhalation of 
a little ether. 

The hypnotic state resulting from the administration of 
a barbiturate has been dinded into three stages. These 
merge one into another, and in the transition either into, 
or out of, complete unconsciousness a patient may pass 
through each stage; but absorption or elimination may 
be so rapid that the stages are indistinguishable. These 
stages are: — 

3. Complete unconsciousness. Only obtained when a 
dose sufficiently large to be effective has been administered. 
The corneal reflex is .sluggish or lost, but unless con- 
siderably more than a hypnotic dose has been adminis- 
tered, the patient w*ill respond to painful stimuli. 


"Z. A stage of semi-consciousness, during which a 
patient can be roused, will take drinks, and speak, but 
will lapse into sleep again when left alone. Some few 
cases (especially children) become restless in this stage ; 
this may vary' from slight moveraent to great excitement 
requiring forcible restraint. The patient has no memorv' 
whatever of events v/hich have taken place during this 
period. 

3. A p'jriod during which the patient is quite con- 
scious, but feels drowsy and will sleep if left alone. 


Eiiir.inaiion of Barbiiiirates 

I am unable to leam anything very- definite about the 
elimination of the barbiturates. Probably thei/ are ex- 
creted by the kidneys, after ha’/ing been broken up by 
the liver. I gave gj grains of nembutal by mouth to a 
patient who was sufiering from tordc jaundice. He fell 
asleep immediately, and we were able to e.xtract several 
teeth without an anaesthetic. He remained unconscious 
for 10 hours and drowsy for two days. The probable 
explanation of this appears to be that his liver was unable 
to deal with the drug. 

An antidote has been stated to be caffeine sodium ben- 
xoate. I administered this to a woman who had taken a 
large amount of dial. She was deeply unconscious, %vrth 
no comeal or other reflexes. I ga^'e her caffeine 0.5 grm. 
with sod. benzoate 0.5 gnu. intravenously, and although 
she did not regain consciousness immediately, her com^ 
reQe.x returned, and she moved when pricked with a 
needle immediately afterwards. ThvToxine, by raising the 
metabolic rate, is also said to hasten elimination. Zerfas 
reports that animals given fatal doses of sodium amjrial 
died of respiratory failure which usually precedes that erf 
the circulatory system, though failure of both sometimes 
occurs simultaneously — particularly if the drug is injected 
rapidly/ 


Administration of Barbiturates for Basal Narcosis 

The three barbituric compounds which have lately been 
employed as basal narcotics are: — sodium amj'tal (sodium 
iso-amyl-ethyl-barbiturate; ; nembutal (sodium ethyl — (i 
methyl-butv'l) — barbiturate) ; and pemocton (sodium salt 
of secondary' but>’l-^-brom allyl barbituric acid). They 
are all quickly acting drugs and very toxic, but nerabut^ 
and pemocton are twice as toxic, and therefore tvrice as 
powerful, as sodium am^-tal. The latter must be ad- 
ministered in larger doses and the recovery* peridd is there- 
fore longer. Xembntal and pemocton are said to be equal 
in toxicity, and I think that is borne out by their recovery' 
period-s, which are appro.ximately equal. 

Pemocton is supplied ready for injection in 10 per cent. 
solution which saves time, but in my experience it is 
neither so eas^* to use nor so pleasant for the patient as 
nembutal. I have only given it intravenously and the 
small bulk makes the dose diScult to judge — set'eral of 
the cases vomited during both administration and re- 
covery* periods, and in several, excitement vras present 
during both periods. With nembutal, I have seen 
practically no ill effects, apart from occasional cases of 
excitement during recovery*. This occurs in a small 
proportion of adults and is seldom extreme, but it is 
much commoner v-ith children, especially when adminis- 
tered by mouth. 

WTaenever possible it is preferable to give the barbitu- 
rates intravenously. They* may, however, be 
intramuscularly, or by the mouth or rectum. By •• 
routes their action is delaved and the correct dose is - 
difficult to judge. Intravenous administration is easy 
the miaimal effective do 
consciousness, anti no more- 
t^aiir^ed with accuracy. . , 

SeditelV befo?e U3e: soluticos are pre^rf b;.- fc- 
^oU-in" the po^vder in lo c.c. o; sterilized Gistiiled vrater. 
Ani%-tol is therefore administered in lo per cent, and 
nembutal in 3 per cent, solution. Pemocton. which is 


-just enougn to produce un- 
-'.rfcich is desirabte, can be 


‘ BntisS: Ncdual Jourral, Xovenb^r y>th, 153 - 5 , p. 
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more stable, is supplied in lo per cent, solution in ampoules 
containing 5 c.c. The solution is run into the vein veiy 
slov\lv (I°c.c. per minute); meanwhile tlie patient is en- 
caecd in conversation. As the injection proceeds h^is 
speech becomes more and more slurred, until finally he 
fails to answer questions, and sinks into a deep sleep. 
The administration is stopped immediately he loses con- 
■^ciousness. In this way correct dosage is ensured. _ 

If a small dose of morphine and liyoscine be given 
beforehand, the intravenous injection is often not remem- 
bered at all. Usually very little anaesthetic is needed, 
although patients varv considerably m this respect; but 
twen after ether, vomiting is practically unknown. Ee- 
coverj-, as a rule, takes place m from two to six hours, 
follow'i’d by the protracted period of drowsiness already 
mentioned, winch may last as long as twenty-four hours. 

Illustrvtive Case 


f TriEBmi,, 
LHedic\lJoumi 


its use ; but since, in addition, it enables us to ensure f> 
our patients absence of vomiting and a post-opertKn; 
period of unconsciousness, during which most of y 
anaesthetic is eliminated, and a great deal of pain eiadd 
its use is doubly justified. The public are beginmn-. u 
recognize its merits, and I feel sure that before lonn^f. 
demand for it will be general. ° 


A certain amount of experience is necessarj' before or> 
can hope to obtain consistently good’ results. The aclminu 
tration of an anaesthetic becomes a verj' different pro 
cedure from the older methods we have been acciistomej 
to : and it w'ill be regrettable if reproach is brought iijwj 
basal narcosis by the inexpert. 


CONGENITAL TALIPES EQUINO-VARUS^ 


Mnii need 5O. — Operation- Partial gastrectomy. Heart and 
lungs, nil abnormal Blood pressure, i,|o/So. Fit man of 
11 'I 5 Ib 9 am, In oscinc compound “A" (hyoscine 
Indrobrom gr -nlo, morphine sulph gr. atropine sulph 
gr ifu)- 9 50 ^ ■ nembutal 7 c.c of 5 per cent solution 

in sunk distilkd water iiitrai enouslv. Patient went to 
ship HI midst. o£ a sintcucc Iso excitement 10 am., 
niiaisllu lie, nitrous oxide and oxvgcn with very little ether; 
good rilaxation xeiy easily obtaine-el Blood pressme. 115/60. 
II 25 a m . r' turned to bod Blood pussure, iio/Oo. Good 
lolonr buathmg iiorniallv 2 15 p m , recovered conscious- 
Pulse good Slept until 4 p ni without morphine. 
Final recoverj luuecntful 

I have no deaths or mishaps to record with the bar- 
biturates The only case m which they were blamed (I 
fi el sure uiijustlN) for subbequeiit events was this: 


A girl ot 16, apparently healthy, but with a history that 
••lit li ul had s(\(ial faints and that her fingers often went blue, 
bid ,in ojpiralion lor appi luhcitis, She was given atropine 
gp- iJo and 5 e c of a 5 per cent solution of nembutal intra- 
MiiousU before operation No morphine The anaesthetic 
wa'. open ether 'the c pi ration jieriod was normal and 
line edit fill While the dre^'ings were being apjihed, and 
•■(pme iiiiiutis after the ether adimnistration had ce*asee], she 
cjuiti siukip nl\ stopped breathing and her [lulse became 
iiiipdpalik It was t>nU .liter the most energetic restorative 

im. isims that she started to breathe and her pulse returned 
Subseqiunth she had about fortv convulsive fits, probably 
the result of failure of her cerebral circulation She did not 
ri'-nn fillip consciousness for two days, but she finally 
recovered completely. 

1 h.iee- no idea what caused this patient’s collapse — 
her pulse was good and she behaved in a perfectly normal 
maniKT before and during the operation ; but I feel sure 
that, whatever the cause, it cannot be justly attributed 
to the nembutal she had had. 

Coxct.usioxs 

I must confess a peisonal preference for either paralde- 
liepii ..r III mlnital For children I hke the former because 
til. 1. 1! 1. turates must gencr illy be given to them by mouth 
IP- te ,111111, and thus administered they so often cause 
r. -- lor adults nembutil gives equally good 
u lilt- uid 1- hss worrying to the patient than paralde- 
In.b Po-t op. ritixc re-tlcssncss when present is usually 
-.-.It and III IV be controlhd by morphine or rectal 
; r lid. !u <k I think tiiat both jiaialdeh} de and nembutal 
•I. I I’lU'i ntlj s in. m expert hands. 

Cip-nlnnmon- of drug- aet more powerfully, and smaller 

of ont' drug alone. 'Elimination is 
t'M. r aiul {piie’ur than saturation with one. A little 
n. rphnu. just -uflieieiit nembutal or paraldehyde to 

in. lie. -11 ep, and then nitrous oxide and oxygen or 

ff necessart- to 'produce 
K.i g.^e me patient most protection, least injury 

»'• / ihe adminis- 

‘ I-' -.1 an siitfr^ 0 ^dxantages of minimized 

-tfficicntly great m themselves to warrant's 
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DENIS BEOWNE, F.E C.S. 

SURGEON ro IIIE IIOSI’IIAL I OR SICK CHILDREN, GREIT OKVOND 
STRI Lr 


A case of talipes equino-xrarus is almost invariab'v 
introduced b}' its mother to the surgeon in the same 
words; "the baby’s feet are twisted in.” Too often 
the only result of long treatment is a change of plirase, 
much the same appearance coming to bo described as 
" persistent inxmrsion.” I propose in this lecture to take 
the mother’s remark as a text, to examine what tlie 
" twisting in ’’ actually means, to argue that it is the 
main element in the deformity, and finally to desenbe a 
splint specially designed to combat it. 

The Nature of the Deformity 
It is, of course, almost impossible to add anything to 
the many minute descriptions of the anatomy of talipes 
My purpose is rather to try to simplify our ideas of it, 
for if every departure from the normal of everj* constituent 
of the foot is separately described, it is beyond the powirs 



Fig. 1.— Showing how an intrauttnne 
liiniomng ol the feet could produce 
typical Uihpes deformity. 

of most of us to fuse these elements into a 
mental image. I think the best way in whici 0 < 
(though I am far from wishing to reopen t ic s (• ^ 

troxmrsy over the causation of the the 

that the deformity is exactly what 1 pf^sjurc, 

plastic feet of the foetus undergone long-con (jjg 

while pinioned in a cross-legged ' P„e w ishes 

concave constricting w-alls of the uterus. • > 
to see what this purely hj’pothetical and 

he should procure a newdy born specimen the 

suspend it in a landing net. The thereby 

" butt-end ’’ folds up into an ovoid sh.npc ‘ 

accentuates the deformity is very striking JJ_oy^ — ;7~TTd 

u rUTThlTat the Hoquiai 

*A lecture deVnered to the po'^t-gradua 
for Sick Childien, Gnat Ormond Street- 


Oct. 17, 1931] 


COXGE>riT.-\I, TALIPES EQtJINO-VAKUS 


t Trre B?rrw* 
iCstrCAi. Jci«z:r«Ai, 


697 



Fig. Z. — a. Showing how the foot, 
oljt-n twisted oiitiv.trJs. cither actii'ely 
OT possively, to its limit of movement. 
Rixt. into cnIcnneO'V.tIgiis. fi. Showing 
how, on being forccS inwnids. it e'xts 
into c<tnino-vor-s 


The cKcct ot iircssiire o! Hits sort is confined to the loot, 
he tibia being prevented front bending by the support 
if the opposite limb against which it is folded, and 
irevcnted from rotating by the balance of the pressure 

ni the heel against that on the toes. The foot itself is 

noulded so that its outer surface conforms to the curve of 
die inner surface of the uterus, which means that it must 
Z. i, be curved longi- 

tudinally through- 
out its entire length. 
This length is 
divided into a long 
anterior part (the 
fore-foot or foot 
proper) and a short 
posterior part (the 
heel) by the fLved 
point of the ankle- 
joint. The argument 
of this lecture is 
that this longi- 
tudinal curve of the 
fore-part of the foot 
is the fundamental 
part of the de- 
formity. that 
“ twisting - in ” 
which is the first 
thing that strikes 
the lay observer, 
and the last thing 
that defies the 
surgeon. It is 
neither the equinus nor the varus of the classic 

name ; they are merely secondary to it, and are its 
inevitable consequences. Xo degree of pure equinus nor 
of varus will produce this longitudinal curve, but it is 
impossible to bend the fore-foot inwards in this way 
without swinging the foot as a whole into cquino-vanis. 
The proof of this (and of the extremely important con- 
verse theorem that bending the foot ourivards swings it 
automatically into calcaneo-vaigus) I prefer to leave to 
a short experiment rather than to a long dissertation on 
the a.xvs of joints (Fig. 2), 

To sum up, the deformitj' can be resolved into three 
elements in three planes at 
right angles to each other: 
the equinus, best seen from 
the side ; the varus, best seen 
from the front ; and the 
longitudinal curve of the 
entire foot, best seen from 
the rather unfamiliar aspect 
of Fig. 3, which masks both 
the other elements. In my 
opinion this is by far the 
most instructive view of the 
condition at any stage. A 
child h-ing in this position 
with free legs shows both the 
longitudinal curve of the foot 
itself and the relation of this 
deformity to the rest of the 
body. The position usually chosen to illustrate progress, 
erect on a carefully arranged foot, is only too to 
deceive the surgeon as well as Others. 

So far the deformity has only been considered structur- 
ally. but functionally also the curve of the fore-foot is 
of primarj' importance. E.xperiment again will prove 
that if the normal foot is walked upon when turned 
inwards it goes into a talipes-like position, with a weight- 



Fig. 3 — Vw.v of talipes of 
left f-<»t to show longitudinal 
bending. The shape and 
position of a normal foot 
are shown in dotted lines. 


bearing outer border and a contracted and lifted inner one. 
Conversely, the effect of walking upon the foot when 
turned outward into the " Chaplin " position is to bring 
the weight on to its inner border and so stretch and 
flatten it. 

Consequentlj', whatever measures may be taken to 
correct the deformitv', if they leave the child wallring 
with the fore-foot pointing inwards, a rncious circle is 
set up. The mal-alignraent of the foot increases the 
deformity, and the deformitj- increases the mal-a!ignment 
of the foot. This action accounts for the familiar rapid 
relapses of feet which, when suitably posed, appear almost 
perfect. It must be impressed on all concerned that if 
the feet are used pointing outivards they will improve, 
but that if they are used pointing inwards they will get 
worse. 

Par.vcrnLES of TRE.tTJtEX'r 

As I have said, the main object of treatment is the cor- 
rection of the " twisting in " — in other words, of the longi- 
tudinal curve as it affects the fore-part of the foot. If this 
be fully con-ccted, the Soot will be a satisSactoiy one ; bnt, 
on the other hand, if it be allowed to persist, the result 
xvill be bad, no matter what else is done. The reason for 
this is a principle to which I have already referred — that 
it is impossible to turn the fore-part of the foot outwards 
without correcting the varus into valgus, and that as 
this turning out proceeds further the foot as a whole 
swings into calcaneus. Consequently, by the time the fore- 
foot is turned fully outwards, the only element of 
the deformity left is the bending inward of the heel. 



which, by itself, is of negligible effect on appearance and 
function. It is fortunate that this should be so, as it is 
extraordinarily difficult to attack the heel directly. The 
main ways on which we rely for improrlng its position 
are, first, by leverage upon it from the fore-foot across 
the fulcrum of the ankle-joint, and secondly, by means 
of the free action upon it of the calf muscles, after the 
varus has been corrected. 

I suggest that if the condition be assumed to be doe 
to long-continued gentle moulding, the same sort of Sosce 
mav be the best means of correcting it. I do not think 
that anyone ivill deny the possibility of pr uciUo ^ 
deformity indistinguishable from congecui u„ 

placement of the astragalo-scaphoid join an , 

^ of this t>-pe applied in the eariy 

constant and ruthieisa as that 


provided that Chinese girls. 


pressure 
provided 

rai-bt be called a " stocking splint " were mteresting as 
to°tbe possibaities of pressure of this kmd. The sphnt 
(Fig. -i) consisted of a right-angled plaster over the knee. 
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holding a tube of stockinet round the leg. The lower 
end of this tube was attached at a slight constant tension 
to the end of an iron set in the plaster ; both the position 
of the iron and the pull of the fabric being continually 
adjusted. I do not recommend this method for general 
use, but it was possible by means of it to get a surprisingly 

rapid and complete over- 
correction of the type 
shown in Fig. 5. 

I am not, of course, main- 
taining that reduction of 
the original deformity can 
be attained without force ; 
many cases will tax all the 
strength of our fingers and 
anj' skill we may have with 
the Thomas wrench. But 
the disadvantages of vio- 
lence must never be for- 
gotten. Bone has peculiar 
reactions. If it is forcibly 
crushed and then left at 
itself up to its original 



Fio. 5.— Over-correction of 
l.ilipes obtniind by means 
of the stocking splint. 

rest, it tends to build 


structure and to even greater rigidity than before ; but if 
it is subjected to continual gentle compression, it melts 
before it and rebuilds itself in accommodation to the new 
st t 'sses. 

Another disadvantage of wrenching, and to a much 
greater degree of tenotomies, is that exasperating reaction 
by which the body, when we have separated two points 
by di\'iding tlie structures between them, fills up tlie gap 
with blood, turns this into scar tissue, and leaves it to 
contract with its familiar force and persistency. The 
result not seldom is that some time after the operation 
the bony points separated are in the same relation as 
before, except that instead of being connected by tissue 
of normal elasticity, they are indissolubly united by 
adherent and resentful scar tissue. 

Apart from the rigidity thus produced, there is the bad 
effect of interference with the action of muscles upon 
their points of insertion. Consider, for instance, the charac- 
teristic marked atrophj’' of the calf muscles and the heel 
upon which they act. These two structures depend for 
th( ir development into anything approaching the normal 
si/.e upon mutual stimulation ; so that to deprive them 
of this by early division of the tendo Achillis is as 
disastrous as it is common. 

It IS not, however, in the attainment of over-correction 
th.it failure usually occurs. The trouble comes in main- 
tamiiig the advantage gained, with, as a penalty for 
noil-success, the repeated recourse to violent methods to 
restore the lost ground. For the reasons given, the best 
treatment will use as little violence as possible, striving 
for a method of restraint that will not only keep the feet 
m tlie best position possible, but will tend continuously 
to correct this position still further. In attempting this 
it must always be remembered that all the forces to which 
the foot is exposed, quite apart from the action of the 
unbalanced muscles and the automatic effect of walking, 
arc hostile. Long clothes, bed-clothes, the position 
natural to every- child of sitting upon the folded feet, all 
work to turn the toes inwards and downwards. In 
addition, the natural reaction of the y-oung to any 
splint is to endeavour to wriggle out of it, and the 
in<^linctive way of extricating the foot from any 
grip is to turn it into equino-varus to minimize 
the projection of the fore-foot before pulling away, 
lliis means that as a general rule, until cure is 
complete, any time that is not spent either 
cliee-rivc restraint or in using the 
I'-i'iiion is tloing harm. 


spent either in 
foot in the correct 


Methods of Treatment 

If the main aim of restraining the foot is to niaintT- 
an outivard bending of the fore-part, and if it be grantcii 
that in order to turn it outwards it is neccssar,' to hav- 
some purchase from which to work, the various' splintin' 
methods can be grouped according to the anchorage thtv 
employ. 

1 . Tin shoes and external malleable splints.— For whjt 
it is worth the anchorage in these is their friction against 
the skin of the leg, but a study of the position of the 
foot of a vigorous baby some time after they have beta 
applied does not -lead to a very high opinion of their 
efficiency. 

2. Sticking-plaster bands, which pull from a grip on 
the skin of the leg. — These have a better purchase than 
that of the first group, but this is obviously very went 
mechanically, and apt to cause trouble with the skin, 
Also if the baby is watched in its mother’s arms, it lull 
be seen that they do not stop rotation inwards of the 
foot as a whole beyond the sagittal plane. 

3. The use of the femur, held at right angles to the 
tibia, either by splints or by plaster, for a pnrehase.- 
These methods have in different degrees the grave fault 
of immobilizing the muscles of the leg, and also produce 
genu valgum by stretching the internal lateral ligament 
of the knee-joint. 

4. The use of the pelvis as .a fixed point from which 
to turn out the feet by means of walking irons.— This 
has obvious disadvantages, and is very seldom used now. 

6. The method, which 1 believe to be original, of using 
one foot as a purchase for turning out the other by means 
of a " hobble splint.” 

The Hobble Splint 

The principle on which this splint depends is, bricllj', 
that if the two feet are fixed in relation to each other, 
they’’ are also fixed in relation to the median piano of 
the body in general. Like other statements I have made, 
this statement is very'^ difficult to prove shortly in tho 
abstract, and yet it needs only'- the experiment of trying 
to twist the hips without shifting the position of the feet 
on the floor to demonstrate its truth. It will be found 
that ” pivoting ” is both uncomfortable and e.xtrenicly 
limited. . 

The splint is made as a pair of foot-pieces conncctc 
together by"^ the heels, the connexion forniing^ a base 
from which the fore-parts of the feet can be twiste 
out” to any desired angle to the sagittal plane of t lo 
body. The foot-pieces are extremely^ simple, being 
out on the flat in an L shapae, with one limb corresponc ni,, 
to the sole of the foot in the position into which it h 
•intended to mould it, and the other bent iqi at light an^ts 
to the heel end of this, so as to fit along the ^ 

of the leg. The upper end of the leg-piece should n 
slightly bent outwards to avoid digging into the skm, an 
will be found far better in this position than in t le nio 
usual one at the back of the leg. 

These being the foot-pieces, it only' remains L 

them on their base in the correct position, "1’“- * 
with every' case. If there is a normal foot it ® 
course be inclined at the normal angle of about - 
to the sagittal plane, and the correction to be .unit 
in a talipes foot is to get it turned as 
outwards as it was originally set beyond it „i,. 

regard to this it may be remarked that one o i 
ments in favour of the compression theory' o . 

is that though in double cases the deformity is . - _ 

of the same order on both sides, it is never cx.ic y 
the presumption being that the foot that is on 
side in the cross-legged position is the more 
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Consequently its side of the splint must be turned out 
more than the other by 30 degrees or so. 

The splint should be cut out of some fairly stiff metal 
(II gauge hard aluminium is ver\- suitable), and till the 
designing of it becomes familiar it is best to make a stiff 
cardboard model first. The base should first be sketched, 
the heels being placed with about an inch between their 
inner borders, and with a broad strip connecting them. 
Tlicn from the position of the heels each foot-piece is 
marked out at the correct angle to the base, and finally 
at right angles to this is dran-n the part to be folded up 
along the legs (Figs. G and 7). 

To apply the splints, each foot is bandaged in separately 


L TRsEyrmn 


has mastered the idea of the figure-of-eight bandage, which 
automatically pulls the foot into position. 

5. It is almost impossible to wriggle out of it. It is 
interesting to see the powerlessness of the child when held 
in this way. The jiu-jitsu effect of prec-enting the prelimin- 
ary inward turn in freeing the foot can only- be appreciated 
by applying a splint of this type to oneself. 

6. It really does imintain the outward beading of the 
foot gained by manipulation, with surpnsingly good 
secondary effects on the equinus and varus, 

7. The child can kick freely with the splint in position, 
so exercising the muscles of the calves and thighs. This 
is of the utmost importance in developing both these 





by a figure-of-eight bandage of coarse flannel, the meeting 
of the folds over the instep diaWng the heel down into 
position (Fig. S). 

I would claim the following advantages for this splint. 

1. It is easily made and cheap. 

2. One size of it has a very wide range of fitting, so 
that it does not need to be continually changed as the 
child grows. 

3. The pressure on the foot is applied by soft material 
o\er wide areas, and not by hard surfaces to bony points. 
Consequently there is little tendency to chafing. 

4. It is easily applied by an untrained mother once she 


muscles and the bony points to which they are attached, 
more especially the heel. 

In conclusion, I would say that I am fully conscious 
of the drastic simplifications which I have made of 
extremely complicated problems. I believe, however, 
that these simplifications are correct as far as they go. 
Their disproof hes in the production of cases in which 
the " twisting in ” has been corrected, but in which 
crippling persists : for their proof I can only ask for a 
trial of the splint. 

I har'e to thank Dr. C. A. Keogh for that help which only 
an illustrator who understands the argument can ^ve. 


BACTERIAL ENDOCARDITIS IN AN 
INFANT 13 DAYS OLD 

liV 

JOHy D’EWAKT. M.B. 

SCrEJtlNTENOENT, BOOTH H.1LL HOSHTAL, 3MNCHCSTER 

Wien Finkelstein' suggested in 1905 that the endocardium 
of the infant was possessed of definite imrauniu- against in- 
fection, it is obvious that acute endocarditis in infants was 
considered to bs impossible. Considerably later the opinion 
was definitely held that, if not non-existent, the condition 
was certainlv very rare. In successive editions of Stili’s 
Cumtnon Disorders and Diseases of Childhood the view is 
reiterated that " under the age of 3 years it is extremely 
rare, and under the age of 2 years it is almost unknown." 
In Ashby and Roberts (1922) it is stated that " endo- 
carditis occurs at all periods of life, it may even attack 
the foetus; it is met with only rarely under i.” It is 
stated in Griffith’s Diseases of Infants and Children 
(first edition I that " the inflammation may occur in foetal 
life and thus be one of the causes of congenital cardiac 
abnormalities. It is uncommon in infancy-." Griffith 
reports that Steffen observed five cases under I year, and 
that Sutiagin reported eleven in the first year, but he 
considers that such numbers are certainly unusual. Lees 


and Poynton report one case under 31 years, and Poynton, 
in his recent address at the Invalid Children’s Aid Associa- 
tion, gave as his impression that about 12 per cent, occur 
under the age of S. Bass (.Abt's Pediatrics, iv, 362) 
states; 


" Acute endocarditis occurs during foetal life, as a rule, 
on the right side of the heart and ia conjunction with develop- 
mental defects. Of the post-natal infections, one of the 
youngest cases is that reported by Czerny in an infant of 
1 month suffering from septic endocarditis. Such a case, 
however, is very exceptional, since end-icardial inSantmation 
is rare in children under 2 years of age. In J.OOO post- 
mortem examinations Holt found no case of acute endocarditis 
in children .nnder 3 years of age. Steffen (quoted by Lemppi. 
in tabulating forty-fiVe cases of endocarditis in children, found 
five in children under I year ; von Dusch, in the same 
number of cases, reports five in children between toe aaes, o 
8 months and 5 venrs. Lc-mpp reports sy.-en de^te 
fmrr, It:nl-elst..;o-s 'clinic. All of these are in infants, anc tr- 
stown by autopsy to have been mvol-.-ed in 


mitral \alve \%as 


eve^ case. Finkelstein reports^ fifteen 


s of eS'iocAr*i:tis 
n’.o- 


c^d -meases.- end:cardiris 

becornca more 


Czerny’s case has not been verified. ^ ^ , 

I^ter obsen.-ation3 tend to shovr teat infantile bacterial 
endocarditis is not quite so rare as has been considered- 
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Ihni ca<=('s ^^cre reported last year, and I here present 
anothc case, the \oiingest vet on record, the patient 
b' ing only 13 days old at death. 

History or the Case 

A imle Inbv, bom on September 19th, 1930, vas admitted 
on October Ist on account of haemopt\sis He was a lull 
time bib\ and onh weighed 2 950 grams, and had been fed 
on Xestle's milk, supplemcntar} to the breast When 
admitted he was slightly ctanosed, and twenty hours after 
admission had a profuse nasal haemonhage of biight red and 
frotln blood and dud almost immediatch (October 2nd) 

flu jiost mortem iindings were as follows llic urachus 
cont lined a little pus just within the umbilicus The trachea 
and bronchi contained frotln blood, the lining walls being 
norm I Hic lower lobes of both lungs showed numerous 
peripheral areas of consolidation, dark red, almost black, well 
ell fined, and raise-d abo\c the suiface of the aerated lung 
Tin ipiper lobes were aoiatcd, but had a feu discrete aicas — 
similir to those found in the lower lobes — much smaller and 
more clt irl> defined Ihese were undoiibtcdlji small infarc- 
tions, but the actual source of the terminal haemorrhage was 
not discoeered An area of endocarditis was discovered on the 
jioslerior wall of tlie right aentricle, about 1/4 inch proximal 
to the pulmonary \al\c Ihis area, 3/4 inch by 1/8 inch, 
consisted of dark coloured fibrinous exudate, which stripped 
easiK from the endocardium, leaving a roughened surface 
file heait \alves were normal 



The microscopical examination of the fibrinous nnten i 
loosely attached to the endocardium below the pulmom 
valve had the appearance of acellular titcolorired cT 
deposited from the moving blood stream In sections shinj 
for bacteria staphylococci were present m Urge mimic'. 
Tliere was no microscopical evidence of disease of the hem 
muscles ^ 

Conclusion’s 

The appearances in the upper lobes of the lung were dm 
to pulmonary infarction, and in the lower" lobes to 
insufflations of blood The primary focus was the cepin, 
condition of the cord, followed by a secondan infcetu, 
(staphylococcal) endocarditis, which gave rise to multiph 
pulmonar 5 >- infarction 
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RAPID LABORATORY TEST FOR 
PREGNANCY 
111 
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During the last few yeais, and particularly since the 
introduction into general use of the Zondek-Aschheim 
test for pregnancy, numerous investigators have attempted 
to find a test which is as reliable and which would give 
more rapid results The great advantage of rapid dia- 
gnosis in cases of ectopic gestation or fibroids and 
pregnancy is obvious 

Zondek and Aschheim* showed that the urine of 
pregnant women contained a substance wdiich produced 
Cl rtam characteristic changes — namely, corpora haemor- 
rhagiea and corpora lutea — m the ovaries of the immature 
fe in lie mouse They also show cd that, w ith few’ excep- 
tions, this o\ar\ stimulating substance w'as peculiar to the 
uniit of pregnanej’ Friedman, = in 1929, appears to have 
hi ( n the first to haA e studied the mechanism of ovulation 
of tlu rabbit by injection of urine of pregnant w’omen 
He showed the advantage of using the rabbit instead of 
the mouse to test for substances which produce ovulation 
In the rabbit, ovulation^ does not occur until the age of 
5 months ni the summer and 6 to S months in the winter , 
o\ ul.ition LS dependent on copulation, and follow’ing copu- 
lation OMil.thon occurs m eight to ten hours Ovulation 
IS e.isilv rec^miztd bv inspection of the ovaries , either 
fresh corpora ftitea or projeebng corpora haemorrhagica 
can be sttn on ^fio surface In a senes of twentj'-two 
rabbits in which Fnedman had injected 5 c cm of unne 
ii.tniccnoush , positive results were obtained from the 


urine of eighteen pregrtant, and negative results from tin 
urmt of fourteen non-^Aregnant, women Nine of tb 
Jii'itue results were note'd tw'enty-foui hours after th^ 
injection Fnedman suggested that the test might b 
U'- fill in the diagnosis of pregmancy 

Vdeli Broiiha,^ in the early piart of this year, descnbei 
\ 1 1 5he used virgin rabbit 

1 "'cilnn ' kiloaram, and, mth a single intravenou 

urine, obtained results m fifteen to twent 5 ’ 


four hours Brouha'' earned out the test in nearly two 
hundred cases in which the diagnosis was in doubt, and 
in each case the laboratory findings agreed with tiic 
clinical 

Reinhart and Scott,' Schneider,' Magath and Randall' 
and Fnedman and Lapham' have used a similar method 
for the diagnosis of pregnancy. Their techniques aaricd 
but their results have been as good as those of the 
Zondek-Aschheim test Reinhart and Scott used adult 

female non-pregnant rabbits aveighing not less than 4 lb , 
they gave a single injecbon, and obtained results in 
twenty-four hours , m a senes of fifty’ cases they Ind 
only one error. Schneider used female rabbits, aged 12 
to 14 w'eeks , he gave a single injection, and obtained 
results m twelve to twenty-four hours , m a senes of one 
hundred cases there W’ere tw’o errors, and in these two 
the technique w’as faultyu Schneider recommends the use 
of two rabbits in cases of urgency, as in some casts .a 
result mayi be obtained in twelve hours, which may e 
confirmed later in another tw'elve hours Magath an 
Randall used female rabbits over 2^ niontlis old . t itj 
gave a single injection, and obtained results in t n > 
hours , m a series of eighty-five cases they had two errora 
Fnedman and Lapham used unmated mature ema o 
rabbits The urine w’as injected thnee daily’ for two uys 
in 4 c cm doses Forty-eight hours after the firs in 
jection the rabbit w’as killed Before they adopte n 

routine Fnedman and Lapham used the single myc 
w'lth post-mortem eighteen hours later , but they o 
that it was not entirely 'reliable, although in 
urgency^ it could be used if too much reliance was 
placed on negative results. 


Technique and Results 
The rapidity and reliability of the *'*^®*'’ 
lese observers, suggested its use ^scs m 

lat the results in a small senes of nity- record 

istigated at University’ College Hospital wor u 
The technique used in the first twenty jo 

Adele Brouha A single intravenous mjec 
! c cm of unne w'as given to virgin ra kftcen 

lout 1 kilogram, and a post-mortem ^ „ preg- 

^ twenty-four hours later Unne from ; 

int and three non-pregnant women was 
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there tvcrc six errors (30 per cent.), all in the pregnant 
group. The period of pregnancy in the eases investigated 
was from six to fourteen weeks, a period during which 
the test is most useful. There were two cases of hydatidi- 
forin mole, and each gave a po.sitivc result. Tlie tech- 
nique adopted in the remaining tliirty-three eases was 
as follows. Virgin rabbits, aged 12 to 20 weeks, were 
used, and two injections of G c.cm, were given intra- 
venously for two days. Forty-eight hours after the first 


Fia I -O^-an- nf 12-weel:s- Fio. 2.— O.irr- of l2-.veel:s- 
old rabbit, uhich Ju 1 been pkl rabbit, which had been 
mirttc-d luth urine front a mjectc-d wu.i urine from a 
noo'prc-ynant ^\oraa^. (^1*.) pregnant woman. Noto pro- 

jecting corpora haemorrhaRica. 

(X 11.) 

injection the ovaries were inspected. Of the thirty-three 
cases twenty-eight were pregnant and five not pregnant, 
and in all cases the diagnosis was correct. 

CoStitEXTARV 

In the first series of twenty cases there was an error 
of 30 per cent. The failure in this series is, I believe, 
due to the fact that the rabbits were too young, as 
Snyder and Wislochi"’ have shown that ovulation cannot 
be produced, even with concentrated urine, in rabbits 
aged less than 12 weeks. The rabbits used in this series 
were aged 10 to 12 weeks. In the second series the 
results are as good as those of the Zondek-.^schheim test. 
An advantage of this test is the fact that rabbits are 
used ; these animals are readily obtained, while the five 
female mice, of specific age and weight, required for the 
Zondek-Aschheim test are not always available. Provided 
that the rabbit is not less than 12 weeks old, the age and 
weight are of no consequence. It is essential to be certain 
that ovulation has not taken place recently before the 
test is done, and that the rabbits are not pregnant. To 
ensure this, rabbits should be kept isolated for twenty 
days. It is also recommended that each rabbit should 
be isolated to avoid the possibility of pseudo-ovulation. 
Mortality among the rabbits has been a negligible factor. 
Morning specimens of urine were examined. Sterile pre- 
cautions in injection of urine are not necessary. 

Conclusion' 


Slemoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

PimiARY LARYXGEAL DIPHTHERIA 
Respiratorj'^ obstruction in a child may not be considered 
to be diphtheria in the absence of a membrane on the 
pharynx, and this may lead to the mere performance of 
a tracheotomy without the administration of diphtheria 
antitoxin. On one occasion I savr a child in extremis 
uith respiratory obstruction on whom no diagnosis had 
been made, but on which a tracheotomy had been per- 
formed. The child died, and I have always wondered 
whether that child had laryngeal diphtheria. I think 
the following case is worth reporting, because I was able 
to see a membrane on the vocal cord on making a direct 
laryngeal examination, though no sign of a membrane 
was present in the pharymx. 

An infant, aged SJ. was admitted to the hospital at 
7 p.m. because of difiicult respiration. The phan-nx was 
normal in appearance. The house-surgeon considered that 
a tracheotomy was not then necessarj’, but informed me of 
the child's admission. At 10 p.m. I saw the child. At 9.45 
a catheter had been inserted into the nostril and oxygen r.'as 
administered continuously ; epigastric dipping and retraction 
of the intercostal spaces v.'cre present ; the child was cyanosed 
and restless. 

I injected novocain and made an incision. The haemor- 
rhage was profuse, the child’s pupils dilated fully, and 
breathing ceased. So I plunged the knife into the trachea 
and inserted a Jackson's tracheotomy tube. The child would 
not breathe and the pupils were still dilated, so I placed 
the tube from the CO, cylinder in the tmeheotomy tube and 
did artificial respiral^ou. After some minutes breathing 
began. I then passed a Flagg's laxymgoscope, and found the 
centre of the right vocal cord covered with a white membrane; 
the house-surgeon (Dr. E. D. F. Foister) injected 26,000 units 
of anti-diphtheria serum, and transferred the child to the 
fever hospital. 

In the fever hospital the medical officer of health for 
Darlington, Dr. G. A. Dawson, took charge of the child 
on the morning of July 1 2th, and he kindly sent me the 
following report : 

On examination the temperature was 99.6^, pulse 142, 
tonsils much enlarged and injected, no membrane or deposit 
visible. At 4 p.m. on July 12lh he was highly excited 
through respiratoiy distress ; the tube ^vas xrithdrawn, and 
a small piece of diphtheria membrane the size of a sixpence 
was removed by forceps, and 40.000 units of anti-diphtherilic 
serum was given intravenously. . . . On July 14th at 
7 a.ra., after a fit of coughing, cyanosis became very marked, 
due to tracheal obstruction. Dr. Dawson was summoned, and 
removed the tube and introdaced dilators moistened with a 
solution of 15 per cent, sodium carbonate- A tough mem- 
branous tracheal cast 3^ in. long by 1/2 in. vride was removed 
by the use of forceps, giving immediate relief. The child 
made an uninterrupted recovery’, and was discharged from 
hospital on August 20th. Dr. Dawson adds a note saj'ing. 




The test is simple, rapid, and as reliable as the Zondek- 
Aschheim test. 
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" Every case of laryTigeal obstruction of catarrhal ongm 
should, in my opinion, be looked upon and treated as 
diphtheria, by the early intravenous administration of large 
doses of anti-diphtheritic serum.” 


Had the true nature of the condition been r^gnized 
ntitoxin would have been given before t e c 
Imitted to hospital, but. as it was the 

'my wdtfa Seated aspiration through a catheter attached 
suction machine such as all larj-ngologi-sts now have 
acb 3 machine should be kept in the patienf s room, and 
lOuld be used by the nurse. Bronchoscopy via tho 
:xicbeal wound can easily performed if necessary. 
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IMEMORANDA 


After doiiiR a tracheotomy it is unwise to ^0°'! 
ivith oxi'i;en or with air, and so tlie small hand CO, 
cvlinder,' Vs now used by all anaesthetists, ought to be 
always present, and immediately on opening the trachea 
CO„ ought to be administered. Thus modern methods 
of endoscopy constitute a scientific diagnostic approach , 
blit, in the absence of endoscopy, it is safe to treat a case 
of acute respiratory' obstruction due to an unknown cause 
as diphtheria, and so administer tire antitoxin early. 


Harrogate. 


W. S. Thacker Neville, M.D.Dub.. 
F.R.C.S.Ed. 


AN UNUSUAL METHOD OF REMOIHNG A 
FOREIGN BODY 

On August 4th a man aged 46 was referred to me by his 
doctor with the following history. His wife died some 
years ago, and recently he had been much disturbed by 
nocturnal emissions. In an effort to restrain testicular 
activity he had, on July 30th, pulled his scrotum and 
testes through a case-hardened steel ring, which he could 
neither slide ofl nor cut through. Before seeking medical 
advice he had tried to divide it with a hammer and cold- 
chisel, but had been unable to make any impression on the 
metal. On examination, the base of the scrotum was 
found to be constricted by a metal ring of an internal 
diameter of 1.15 inches; its external diameter was 1.9 
inches, and its depth 0.7 inch. The ring fitted sufficiently 
loosely to allow it to be turned, and a probe could be 
passed beneath it. The skin had been abraded by its 
sharp edges, and the whole scrotum was oedematous. 

The man was admitted to hospital, and cold compresses 
were applied in an effort to reduce the oedema and permit 
of the withdrawal of the ring. As this manceuvre did not 
appear likely to succeed, preparations were made to cut 
through the hardened steel. The hospital engineer was 
called in and advised that the onlj' thing likely to succeed 
was a carborundum ivheel driven by an electric motor. 
He procured the apparatus and asked me to make arrange- 
ments for protecting the scrotum from the heat by drawing 
a strip of sheet asbestos through between the ring and tlie 
skin and by playing a constant stream of water over the 
suiface that was being cut. He also warned me that tlie 
ap])jratus, when working, produced a stream of sparks 
which would necessitate protection both for. tlie patient 
and for the operator’s ej'es. 

The patient was anaesthetized and a further effort was 
made to sejueeze the oedematous fluid from tlie scrotum 
and to slide off the ring. IMj- efforts to do this having 
failed, I asked the engineer to take charge, another 
surgeon and myself assisting him. The sheet asbestos 
was duly introduced, the ring. was firmly grasped in a 
screw wrenclV mackintoshes were arranged to catch the 
sparks. A stream of water was pla 5 'ed over the line of 
section, and tlm instrument was brought into play. The 
heat generated cV;as surprising, and the stream of sparks 
was projected foriyliilly six feet. Approximately fifty 
minutes was taken cut through the ring in tw'o places 
so that tlie halves cou^ be separated and removed. Veiy' 
little damage was done Vo the scrotum. 

Although this was thfv engineer’s first excursion into 
the re.alms of surgety-, V was apparent that he had 
mastered the art of cutting hardened steel under awkward 
conditions. The fact that hj- was able to do so without 
jiroducing trauma speaks vers- manipulative 


skill. The 


patient was siifTicit? recovered to leave 


y, ^ than twentt’-four hc/'urs after the operation, 

of presented to the^*; niuseum of the Koyal 




geons. 


-•'JGth. 


hv 

A. Basil F.R.C.S. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 

SOUTH INDIAN BRANCH 
Etiology mid Treatment of Sprue 
At a meeting of the South Indian Branch, with th* 
president, Major-General C.' A. Sprawso.x, I.M.S., in tb 
chair. Dr. K. Narayanarioorthi, Research Fellow in 
Medicine at the University of Madras, read a paper on th; 
cause, symptomatology, and treatment of spnie. 

Dr. Narayanamoorthi said that a close and careful studv 
of thirty-three cases of sprue treated at tlie School c; 
Tropical Medicine, Calcutta, and of forty-five cases treated 
at the Government General Hospital, Madras, had been 
made. Etiologj- seemed to turn on the point that the infec- 
tion was much more common in adults, both aiuoiu; ft; 
Europeans and the Indians ; the disease affected the fairly 
well-to-do classes rather than the coolie classes. There 
was a history of some form of dysentery, amoebic or 
bacillaiyy but the patients were not addicted to alcohol 
or tobacco. Depressing circumstances, such as mental 
wony-, fatigue, and insomnia seemed to precipitate the 
onset. Fairly often there were tliree phases in the coime 
of the disease, from the bacteriological point of view, the 
first being a post-Flexner bacillary- infection, the second 
the occurrence of streptococci on the tongue or in the 
stools, and sometimes in the urine, and the tliird a 
phase of infection by the Monilia psilosis (.•lislifordii). 
The symptoms were different in the three phases. The 
serums of patients suffering from sprue were found to give 
a positive agglutination reaction with Flexner’s bacillus to 
a titre 1 in 160. Streptococci (often haemolytic) and 
Monilia in a majority of cases had been isolated. The 
speaker was inclined to consider that the symptoms of 
sprue indicated a post-dysenteric phenomenon. 

The onset of the disease was slow and insidious ; un- 
treated or improperly .treated cases of chronic dysentey 
appeared to develop into the clinical condition of spnic. 
Loss of appetite, soreness of the tongue, progressive 
emaciation, extreme weakness, distension of the abdomen, 
diarrhoea, and vaiy-ing degrees of anaemia — the severest 
resembling, and often indistinguishable from, a tms 
Addisonian anaemia — had been observed. The disease 
on the whole was afebrile, but, of late, cases had been 
noted at Madras with pj-rexia of a typhoid type. T'O 
serum of these patients gave a 1 in 100 positive reaction 
against B. faccalis alhatigenes, and a negative one o 
the ty-phoid and paratyphoid bacilli. B. faccalis ' 

genes had been isolated from stools in these cases. ® 

py-rexia was tliought to be of the nature of a -'‘P ' 
caemia, as in the case of ty-phoid. The diagnosis of sprue 
in the above cases was based upon (1) the clinica syw 
ptoms ; (2) A--ray examination after a bismuth ' 
(3) a fractional test meal ; (4) estimation of the tota - 
and fatty- acids in stools ; and (5) the bactcrio Oo'C 
examination of stools and urine for non-lactose feriiieii c , 
streptococci, and Monilia. To gauge the prognosis 
plete cy-tological examination of blood, the van den 
test, estimation of the organic and inorganic ca 
content of the serum, and of the blood choles j 

been undertaken. The van den Bergh test 
to give an indirect positive reaction of l->5 to 
of bilirubin. Calcium deficiency- had not been oi 
all these cases ; the normal calcium in the In mUi 
the speaker’s figures, seemed to be below 

A high protein diet, including milk, eggs, hui , ; 
oranges, bael-fmit, sapotas, tomatoes, greens, 
radishes, was very- effective in treatment. 
vaccines prepared from the isolated organi-'U-, 
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therapy, \entnciihn (in those ^^^th h\er failure), and 
aufohaemic injccbona were also found to be \erj useful 
tVitli insulin thcrapj a remarkable improvement n weight 
had been noted in onr ca^es Dr Luca Wills had stated 
tliat marmitc had given excellent results as regards the 
anaemia, but, so far, the speaker was cot in a position 
to give an opinion All the sx-mptoms, vvnth the excep- 
tion of the anaemia, were controlled by the outhned 
treatment in a great majontj’ of the cases The anaemia 
presented a blood picture of the pernicious tj-pe , it was 
found to persist, despite all methods used for bringing 
about hacmatopoicsis Tetany had not been noticed in 
these Cases 


Reports of Societies 

THE LARYNGOSCOPE IN MEDICINE 
At the annual general rreetmg of the Medical Society of 
London on Oi.tober 12th, 3Ir Hereert Tillex was 
inducted into the chair, and proceeiled to deliver his 
presidenUal address on the subject of " The larj-ngoicopo 
m medicine 

Mr Tdlex' began bv outlining the hi-torv of the instni 
raent, and went on to speak of the xalue of the laryngeal 
mirror in chmcal medicire, and some of the dei elopmcnts 
to which It had given use He gave instances of 'otne 
tentative work in this direction bj the earlj larvngo 
legists, and referred to a meeting of the Medical Soc.etv 
of London on December 15th, 1SG2, at which, following 
a paper read b} Dr Gibb on ** Illustrations of the prac- 
tical apphcations of the larxngo=cope," Dr Stre<tcr 
mentioned that =ome ten or twelve years previously his 
o,vn larynx had been exammed by Babmgton at a place 
within a hundred xards of the 'cciety's rooms Mr Tilley 
wished to emphasize the work of the carlv larv ngologists 
of this country , though, he added, pos-ibh because thev 
had not grasped the great ooportumties of the u^c of the 
larvmgeal mirror, the waters of [arvmgologv were never 
senouslv troubled until the day of Manuel Garcia’s dis- 
coverv in ISoI Garcia, who was not a surgeon nor a 
scientist, but a teacher of singing, made his di'scoverv in 
Pans and tame to London, where he published it, and 
where he spent the rest of bis life, dying m his 102nd year 
Mr Tilley de=cnbed bow the idea of the mirror came to 
Garcia while he was walking m Pans, how he immediately 
put it to the test of exp^-nment, and with what jov, in 
Garcia s own words, he " saw the glottis wide open before 
me and a portion of the trachea " Jtr TiUey , through 
the courtesv of Mr Albert Garcia, was able to exhibit 
the ongina! mirror, a jealously guarded heirloom in the 
Garcia familv So great was the impulse which Garcia's 
observ ation-> gave to the study of diseases of the larynx 
that, said Mr TiVlex-, only a captious and pedantic cntic 
would denx him the title of Father of Laryngology' 

After mentionmg the work of Turcb and Czermak and 
other early us^rs of the Larvmgoscope for medical pnrposes, 
he desenbed the debt which laiyngologv owed to Morell 
Mackenzie, whose two volumes. Diseases of the Throat 
and Nose would always remam a classic for accuraev 
of observ ation and clanty of description Mad enzre's 
diagnostic acumen was only surpassed by his marvellous 
dextentv At the same time, there was a great mistrust 
of the innovation in the great teaching hospitals, whose 
throat departments at that time were as a rule entrusted 
to junior surgeons or to physicians wath no intnnate 
knowledge of larvngology It was a common tiung in 
those days for a student to leave his hospital and begin 
practice knovvang little or nothing of diseases of the 
throat, with the consequence that his patients had to 


seek advace at the special hospitals, who^e establishment 
incidentally depnved the general hosp’tals of a great 
deal of clinical matenal But thanks to the work of 
Henry Buthn and several others whom he nam'vl, 
m doe course, one by' one, the staffs of the large 
teaching hospitals recognized the situation, and placed 
their ear, no'o, and throat departments in charge 
of men highly qualified m general medicine and 
with special training and exp^nence m this branch 
of work Finally, Felix Semon founded the Laryngo- 
logical Society- of London It, success was almost 
instantaneous, and the Section of Laryngology, into wmch 
It was eventually' transformed, had been, and stilt was, 
one of the most active of the Sections composing the 
Royal Society of Medicine Next to Morell Mackenzie, 
early Engli-h laryngo'ogv owed more to Semon than to 
anyone el-e He fonght stronglv against the prejudice 
which this new department of medicine had engendered, 
and on his retirement from practice he generou=lv hanoed 
over the handsome testmionial presented to him to estab- 
lish the S^mon Lecture In concluding the histoncal part 
of his subject, Mr Tilley' said that to tho^^e of th-tn who 
had some expencnce of tho=e difncult years it seem'd 
incredible that a graduate in surgerv m the Univertty 
of London might now take the M S degree m oto- 
laryngologv 

Tuming to laryngofogv and chmcal m'dicme, Jlr. 
Tillcv said that it was hardly rec“--ary before such an 
audience to sp'-ak of the larvng'al mirro’' as an mdisp'n- 
afale instmm-'nt, but even at tfm, tune of dav the impor- 
tance of an apparently tnvnal laxvngeal sv-mptom was 
often overlooked Chronic hoarceaess or an alteration m 
the normal vo ce might be due to an intrinsic can^e, or it 
might be a local manifestation of a general di eas“, o-. 
again, it might result from a distant but restneted les on 
What a tragedv lay m the tardv diagnosis of the cau-anoa 
of what ecemed 'O tnvnal a svinntom as 'light chren-e 
hoarseness, for the disease spread, and. when pain or ='i3ht 
stndor supervened, it was probable that onlv eorap’ete 
removal of the larvnx would save the patient’s life He 
pleaded once mo-e that it should ever b® remembered tbit 
chronic hoarseness of more than three or four weeks’ dura- 
tion demanded a larvngoscopical exammatioa. because the 
pathological factors w hich might cause the swmptoms were 
all more or less seaovie With regard to hoarseness as a 
local manifestation of a general dneace, the laryngoscope 
might show slight primary congestiou of one vocal cord, 
an early and typical manifestation of larvngeal tuherculocis 
due to a primary' lesion in one or both longs Mithont 
the laryngoscope many weeks or months of vainaWe time 
might be lost With regard to distant restricted lesions, 
not an uncommon examnle was aneurysm of the aortic 
arch Slight hoarseness might be the one and onlv eadv 
sv-mptom of intrathoracic growth Central nerv e Ife ons 
affecting the vagus should not be fosgott-a Agam. chronic 
laryngitis might be a prominent svmptom in certam 
diseas»s of the Jadney. or might result from focal lactcw, 
such as septic condibons of the nasal acces o-v '•nus'-', 
the tonsils, or the teeth Eat m such disease- aa h" cad 
menboned the larvngeal svmptonn, might tw on» o' the 
earhest mamfestabons, and the larvngoscoo^ p'o 
the clinician with the onlv means b. which the mi,, 
conld be made alert to the vanons o<w-ib3ibt.-s 

went on to sp-ak of d-v elonm'Ute 

the larvngo-cope He ia-nncn*d 

Kirstem s work, and al-o that of KiUian Fcr aU bwe 
the name of Kdhan as the 

Chevalier Jackson was the mo-, bnlliara ewx>„ -vo.^ 
bTretumired The demonstrabou-- o' oirect endo-cop- 
^Ch Professo' Chevalwr Jaclaon earn'd out ounna his 
visit to Ijmdon m the autnmn of 1930— meintog ons 
at the Medical So-iety o' London — would be fresh in ths 


Mr TiUev then 
which iutd followed 
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recollection. I\Ir. Tilley said that he had himself visited 
Professor Jackson’s bronchoscopic clinic, and had seen 
manv cases in which, by the removal of adherent mucus, 
freer aeration was secured. Professor Jackson had truly 
said that physicians might inspect the chest, palpate, 
percuss, and auscultate, and, with the aid of -V rays, look 
through it, and while it redounded to their credit that 
they more often than not made an accurate diagnosis, it 
was equally true that this must be tentative until the lapse 
of time perhaps brought about a further development of 
symptoms which placed it bej-ond question. But to make 
the diagnosis early, direct inspection of the gateway of the 
lungs would often save the physician’s time, and save 
also considerable mental and physical suffering to the 
patient, possibly even his life. The bronchoscope had 
again and again delected earlj' malignant growth in the 
bronchi, and it was known that 87 per cent, of malig- 
nancy in the lung commenced in that region. These 
growths were of a relatively low degree of lualiguaucy, 
which, after removal, might be very slow in recurrence, 
though, the speaker said, after experiences in which there 
had been recurrence many j'ears subsequently to the first 
operation he would never use the word " cure ” with 
reference to such cases. 

" In conclusion,” said Mr. Tillejq " one is sometimes 
tempted to wonder whether those handmaids of medicine, 
the laryngoscope and her younger sisters the bronchoscope 
and the oesophagoscope, have not reached tlieir limits of 
use. But I am optimist enough to believe that in tlie 
direct inspection of tlic lower air passages and the oes'o- 
phagus there remains a large field for the willing and 
earnest worker who aims to advance the science and art 
of medicine. He will find comfort in the words of tire 
greatest of all Teachers ; ‘ There is nothing covered which 
shall not be revealed ’ ; and the student, furthermore, 
uill gain encouragement if he grasps the truth — and 
perhaps the warning — embodied in those lines of Keats ; 

■ So on our heels a fresh perfection treads. Born of us, but 
fated to excel us.’ ” 

Mr. Tilley concluded his address by showing a large 
number of lantern slides, chiefly illustrating conditions 
revealed by the larjmgoscope. He also exhibited a whole 
range of foreign bodies of surprising diversity which had 
been removed at r'arious times from the air passages of 
patients. 

Sir StClair Thomson proposed a vote of thanks, and 
referred to his long association with Mr. Tilley, dating 
back to 1893. The resolution was seconded by Mr. E. B. 
W.\.GGETT, who said that it had been very interesting to 
hear, within tlie compass of one address, of the various 
stages through which lar 3 -ngology had advanced, capturing 
the service of such things as radium, ,t raj's, the direct 
method, and so forth ; but all these things, to those of 
them who had grown old in this branch of medicine, came 
as a natural growth or succession. Looking back, how- 
ever, one comparison forced itself upon his mind — namely, 
tliat in his own young daj^s the number of people who 
could see in the laryngoscope was only a few dozen, 
whereas now in almost ever}’- small town there was to be 
found a capable laryngologist. 


ACUTE INFECTIOUS FEVERS 
.■\t the meeting of Bie Brighton and Sussex Medico- 
thinupieal Soc'iet}’ held on October 1st, Dr. Duncan 
l uimi.s gave his pre.sidehfeL'ad^ess on the acute in- 
f(e lions fe\ers. He referred to the pandemic diseases and 
the high mortalities caused by theseXin England in com- 
paratively recent times. With rega^ to the endemic 
di-ea.'-ts, the encephalitis following vacemation, small-pox, 
tuia.di.... etc., was shown to be both h^stologicallv and 
clmwally distinct from encephalitis lethargils;a. The fact 


r. THcn«rTm 

that encephalitis post-infectionism was not itnoirn ‘ 
attack infants under 1 year of age seemed to ricA 
unnecessary any departure by public vaccinators fronuv' 
old and thorough metltods of the vaccination of iniar,*, 
of past years. The abandonment of the present pseud" 
compulsory and cumbrous system was advised, and it 
replacement by free vaccination against small-po.x a- 
free immunization of infants against diphtheria at cr 
venient centres. As an argument in favour of the ir. 
munization of the infant it was pointed out that 1 
every 1 3 infants born in Brighton contracted and l i- 
every 153 died from diphtlieria before reaching thea’’cd 
15. Immunization was well worth while up to 7 ytap 
saving 1 in 29 from attack and 1 in 463 from death bderi 
that age. With regard to measles, whilst school do-ua 
to delay epidemics from the cold to the wanner moetb 
was advocated, the exclusion of contacts appeared to ib 
no good, but rather harm, as whilst tlie exclusion t! 
iudividuals did not prevent all susceptlhles. being ivikdil, 
it allowed contacts to play during school hours wt 
children under school age. Measles did little harm ii 
healthy children over 5, and should be regarded as a 
useful form of vaccination. Puerperal fever was attri- 
buted as often due to interference, and frequently iin- 
necessary interference, by the midwife and doctor. Isoh. 
tion hospitals, as their name implied, were established k: 
segregation rather than for treatment. Except in siiull- 
pox the}'- had utterly failed in controlling the spread cf 
disease. The danger of segregation as distinguished frci: 
the cubicle isolation of scarlet fever and measles «js 
pointed out. Isolation hospitals should be used (ci 
diagnosis and treatment of diphtheria, complicated scarltt 
fever, typhoid fever, puerperal fever, cerebro-spinal feter, 
and ophthalmia neonatontm, in all of which institution'! 
treatment was necessaty. Typhoid fever could he nursol 
in general hospitals if tlie nurses were protected by 
vaccines as the}' were in isolation hospitals ; there was no 
danger of rendering a nurse more liable to attacks Iron 
diphtheria or typhoid by immunizing her whilst niitsin; 
these diseases. In conclusion. Dr. Forbes remarked eo 
the futility of the old methods of disinfection, anti 
advised the laundering of pillow slips and sheets with a 
spring clean as an effective substitute. 


At the annual meeting of the Royal Academy J* 
Medicine in Ireland, held on October 2ud. the 
officers were elected : President , Professor T. G. Moornw 
General Secretary, Dr. T. P. C. Kirkpatrick. Sccrea’i 
for Foreign Correspondence, klr. William Doolin. 


The North of England Tuberculosis Society, being ftj 
Northern Branch of the Society of Medical U* 'ec a ^ 
Healtli, has held fnm meetings during the Pjst 
at Stannington Sanatorium, two at the Medical ’ . ' 

Newcastle-upon-Tyne, one at Wolsinghani 
and one at Barrasford Sanatorium, when oilicc 
elected for the ensuing year. 

The National Adoption Society has issued a rc^d 
covering the two years 1929 and 1930, ° 

121 boy infants were happily settled as eompi , 

332 girll The hope is expressed that Prospective 
will consider the urgency of need in respect o v - j 
a very' large number of whom await ‘looption. 
at Connaught House, Acton Lane, was ope 
late summer of 1930 for the temporary car j. 

for whom suitable adopters have yet to be oi 
anticipated that the society "■il]_ now have 
additional annual sum of £500, since the cH _ .md 
hostel cannot be met out of the present ^ purtlwT 
parents’ contributions are too often iuudequn 
information may be obtained from the sec t , ) 
society,' 4, Baker Street, W.l. 
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DISORDERS OF THE THYROID 
The borOcrIine between health and disease is difficult to 
define, but as knowledge grows conceptions o£ disease 
alter, and many stales, compatible with a normal or 
nearly norma! existence, are being recognized as the early 
stages or mild forms of the more serious states that have 
for long been regarded as diseases. This is the aspect 
of diseases of the thjwoid gland that Luciex DautREB.ckde 
takes in a monograph entitled Physiopathologie tie la 
ThyroidrP and, in addition, he is pleading for a wider 
use of iodine in the treatment of thyroid disorders- There 
is little that is new in the chapters on physiology and 
pathology, but these sections of the Ixjok present the 
subject in a kindly critical manner and deal fairly with the | 
work that has been accomplished in many countries. 
They are worth reading, for they show clearly what is 
known, and point out the large gaps in our knowledge. 

In the diagnosis of the various th 5 -roid disorders the 
author reUes almost entirely on estimations of the basal 
metabolic rate, and if clinical states do not fall into 
line with metabolic rates they are either ignored or the 
case is classified among " Lcs Discordances.” A patient 
who presents the clinical manifestations of a simple 
goitre, but whose metabolic rate is raised, is classified as 
an example of "mild to.xic adenoma"; and a patient with 
S5'mptoms of intoxication, bnt with a normal or low 
metabolic rate, is placed among the simple goitres or the 
cases of hj’pothjToidism. To have tsvo classes of " toxic 
adenoma,” mild and severe, may be helpful in the group- 
ing of cases, but is surety unsound if there is no essential 
difference between them. The author appears to believe 
that there is no essential difference between the various 
tj'pes of thjToid disorder, for ho seems to have the wide 
point of view, gradually gaining ground among those 
interested in thjToid disease, that the gland is in some 
way a deficient gland no matter what the clinical picture 
that develops. It seems the more unnecessary, then, for 
him to subdivide his cases to a greater extent than usual. 
Under each heading there is an admirable collection of 
case reports, and it is probably for the sake of the group- 
in" of these that the diagnostic differentiation is somewhat 
ocwrdone. As with diagnosis so with treatment ; the basal 
metabolic rate is used as the indication lor more treat- 
ment or for the cessation of treatment, and is the 
criterion by which treatment is judged. Dr. Dautrebande 
must have at his command more accurate methods of 
estimation of metabolism than are attained in most clinics, 
and he must obtain basal conditions more surely than 
most workers are able to do, if his conclusions are 
justified and if his regulation of treatment in this way is 
sound. The difficultj' in obtaining basal conditions in 
obsen-ations on human beings is sufficient to throw doubt 
on the \-alidity of his conclusions, both as to diagnosis 
and to treatment. Diseases of the thj-roid gland con- 
tinue, as a rule, for many 5 *ears, or for most of a lifetime, 
duriii" which the clinical manifestations vary rrithin wide 
limits, and the metabolic state also is subject to great 
variation ; the author recognizes this, but has been unable 
to resist labelling his patients as examples of one or other 
variety of thj-roid disorder. 

It is in the use of iodine that the author has a definite 
contribution to offer. He has failed in Belgium to find 
patients who are made worse by iodine, and considers that 
iodine is useful in the treatment of patients rvith nodular 
goitres, as it is generally agreed to be in those with frank 


‘ pUysiopalhnloJlie dc ?a Thyrotde, Diagnostic rf Traitctneni dcs 
Goitres. Par Lacien T>autrebanfie (avec la collaboration da X>r. 
Lernort). Paris: ^lasson et Cie. 1931. (Pp. 32G ; 36 figures- 
■40 fr.) 


exophthalmic goitre. This is not a new conceptiaa of 
iodine therapy, bnt his opinion, after careful study, is of 
value. As a rule he uses iodine in much the same 
way as other workers who consider treatment by it to 
be of much greater value than a pre-operative measure, 
except that he uses larger doses than are usual in this 
country. When, however, the patient is not showing 
further improvement, or is relapsing, with two or three 
administrations a day, hs obtains further improvement by 
means of the same daily amount given in small doses 
several times a day. er'en as often as fifteen times in 
twentj'-four hoars. The author has already published his 
method of subdivided dosage, bat it deserves a careful 
trial in this country,' and the book will be of service if 
its publication resnlts in confirmation of the good effects 
that are claimed for this method of administration. The 
monograph concludes with an extensive and valuable 
bibliography. 


A HARVARD SURGICAL TEXTBOOK 
The average textbook of surgery* tends to be very stereo- 
typed in its presentation, and it is probable that on account 
of this the " saturation point ” in the publication of such 
volumes is fast approaching ; but that there is room for 
originality even in a textbook is amply demonstrated by 
the appearance of a new volume from the Han-ard Medical 
School.’ This has been edited and largely written by Dr, 
JoHx Hojiaxs, and is compiled from lectures and other 
writings of the staff of the school, which includes such 
internationally well-known names as those of Cushing, 
Osgood, and Richardson. Homans, using the information 
provided in these lectures, has reduced the material to 
a uniform style of presentation, which is both exceedingly 
attractir-e and original ; indeed, we have rarely had such 
pleasure in reading a technical book of this ty’pe, and can 
appreciate that the author, as he states in the preface, 
" found the task of writing it a joyous one,” as that of 
reading his composition certainly is. It would be difficult 
to describe accurately the " atmosphere ” which the 
author has created, if the word dare be used in connexion 
with a scientific work, yet undoubtedly the colloquial 
language of the lecture theatre and the little personal 
touches which appear here and there throughout the book 
do give it a very unusual and individual character. This 
will, perhaps, best be explained by quoting from one of 
the short historical sketches which precede each chapter, 
and not only add to its educative r-alue. but help to fix the 
interest of the reader ; these are intended to be informal, 
often anecdotal. Some of the matter is inevitably merely* 
diverting, but most of it is a tale of the classic work of 
great men. living and dead. Thus 


'■ Nicholas .-tndrv (1741). a French professor of medicine, 
;oined the name, 'orthopaedia — the straight child — for the 
xxik of his ripe old age, and some eighty years later another 
frenchman, Delpech, wrote a great work ‘ L’Orthomorphie,’ 
ind became the true founder of the specialty ; he pertorav-J 
:he first subcutaneous tenotomy. His remarkable career was 
;ut short at the age of 55. when he was shot by one of hts 
oatients upon whom, it is said, he had operated for vancoc^e^ 
t tragic commentary npon an operation which has never - 
i very good name. Bnt if orthopaedic surgerj- ^ .wim 
wptized in France, it was not of ,..-ho m 

iide its lineage must be tra«-d -ad mfiuenriai. 

England and Wales were ^rticutarR j.r.J 

:n John dislocated limbs oi the 

;>air into London to cnarge 

lobiUtv and sentrv'." , , t vt 

r>>roti"bout the bool-:, ana tiiAOra 

.elefto't^e descriptive and solid para^phs. which, 
aowi-er. are jo well written a s t o need uttle he.p m this 

i -I TpTthoofi nr StiOJdr>. 
bihUoyraphical iiifex. 

Shenatd Lor.do-a: Eailt-re, 
t 200 : 513 figures. ^Os.) 


By John Konrans. M.D. a 

lind rvitii iHnstmtions by i-Inri C. 
Tindnll and Cox. liCI. (Pp- xu -r 
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rc =p''ct Lest it be thought that the systematicand scientific 
aMiccts of the subject might have suffered any eclipse on 
account of the style adopted, it must be recorded that they 
are dealt with in a most adequate manner, practically the 
whole realm of surgerj^ being covered, with an excellent 
sense of proportion. In smaller print at the beginning of 
each chapter the salient points in the anatomy and 
phvsiolog}- arc recapitulated, and in some instances defini- 
tions of special terms are given. There are few points 
of surgical interest which arc not touched upon, e\en tlie 
rarer diseases receiving a short paragraph ; and, where 
matter for controversy^ arises, the author s summing-up 
is particularlv well balanced, and indicates a judicial mind 
of wide experience. In addition to a good general index, 
there is a really useful bibliographical index, not too 
exhaustive for the practical needs of the student, and yet 
full enough to contain all the essential references. 

Tlie illustrations demand separate consideration, and 
the author and artist are to be congratulated upon their 
choice and lucidity. So accustomed have we become to 
the photographic half-tone illustrations in American text- 
Imoks, which, while perfectly reproduced, sometimes tend 
to obscure tlie main feature by their very^ excellence, that 
the line drawings appearing throughout tliis book onlyr 
emphasize its distinctiveness, and form a fitting corollary 
to the text. Like the text, too, they'- are at times uncon- 
ventional — for example, drawings to illustrate the ty'-pes 
of accident in which certain fractures and dislocations 
arc sustained. Even the radiograms have been reduced 
to line drawings and, interestingly enough, have lost 
nothing of lucidity or teaching value in the process. 

.‘Mtogethcr this is an c.xcollent textbook, and one that 
may be \cry cordia'ly recommended to the student 

arching for e^cape ftom the stereoty'ped presentations 
of tin subject with which he is so familiar. 


HIGH BLOOD PRESSURE 

In Ailtna! llyl’crh iision' Dr. E. J. Stieglitz gives a 
coinjirelicuMve ncicw ol the common condition which is 
U'jionsible foi 1 40,000 deaths from cardiac failure 
..nnually in the United States of North America. While 
ijnoting .-Mlbiitt, who condemned the term hypertension, 
lie I'Ccfii^ till- to liigh blood pressure, as the underlying 
laclor lb in till aril iial system and not in the blood, but he 
ug.irds the adjictne “csbontial” as particularly obnoxious 
on account of the inference that the etiology is of minor 
-lemficaucc merely because it is obscure, whereas treat- 
iiint depends on recognition of the responsible factors. 

1 la -e are numerous, and arc summed up by' the statement 
thit •'the etiology of hypertension is any-thing which 
irrit..ii- the arterial mu.sculntiirc ” ; there are, he con- 
sidit-, two jihascs of causation; the " irritating ” factors, 
lurli ,is hire day, which is irrevocable, past renal dama-'-ei 
and picvious inficlion, and the ■' perpetuating ” factors 
—namely, va-cular fatigue and the resulting hyper- 
irritability. The symptoms of high blood pressure are 
’<ic to complication.s caused by arterial disease ; these "are 
rairment of the local circulation, with resulting tissue 
’•vxia, starvation, and imperfect removal of metabolic 
nroducts. A hopeful view is nevertheless taken as 
t 1 V prognosis, which is dealt with in considerable 
r,-o d A reduction of blood pressure 

• • bv drugs attention is drawn to the effect of 

Mibn^™°"''' relatively insoluble nitrate, such as 
i rit’- nitriti '^hich is slowly broken down and 
L 1 bv a u’.uf'-* intestinal tract, a change accelcr- 

» .•'.'.me trr'-’'^ is considered beneficial in 

- .'.e vascular fatigue, an d so the hyper- 

, JI.D. 
Oxford 
net.) 
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''V-V. Loudon'; Milford,' 
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irritability. The administration of 5 to 10 grains in 
capsules three times daily is follmved by a very gradual 
fall of blood pressure, and as this occurs the dose is 
reduced. A comparison of the results obtained in this 
W'ay witli those produced by sodium bromide showed 
that more permanent benefit followed bismuth therapy. 
This volume represents lectures given for some years at 
Rush Medical College, and reviews the literature reflected 
in a list of more than eleven hundred references. 


AN OUTLINE OF THE UNIVERSE 
Mr. J. G. Crowther in An Outline of the Universe* has, 
in 376 pages, put a girdle round the space-time continuum 
in which our poor small earth pursues its bewildered and 
elliptical course. Whether the universe he finite or 
infinite, a concourse of protons and electrons mutual)}’ 
attracting and repelling each other or an idea in the 
mind of God, a material fact or a matliematical fancy, 
there are some things known about it which should perhaps 
be as important to the average man and woman as the 
Davis Cup or the probable winner of next y’car’s Derby. 
As the author points out in his preface, there has recently 
been an excessive concentration on the particular and 
a dangerous neglect of the general. For every specialist 
the universe is bounded by bis specialty. We arc 
running the risk of becoming more specialized than the 
ants and the bees. IMan lias arrived at tlie top of the 
zoological tree by' freely exploiting his adaptability to 
environmental demands. He has preserved his anatomically 
primitive forelimb from the doubtful advantages of 
specialized function, and so has avoided travelling the 
monotonous path of the tortoise and the cow. If Ws 
forelimb becomes an extension of the gear lever of a 
machine, his stomach a receptacle for synthetic foods, 
his special senses detector valves for mechanical vibra- 
tions, then he may' in the end be extinguished as were 
the great orders of reptiles in the Mesozoic period. One 
complexity leads to another, one specialization to another, 
but regression to an earlier, more primitive state is an 
infantile method of flight. What is needed is a return 
to the Greek ideal of the harmoniously' balanced man. 
" The old idea of comprehensiveness waned until to-day 
it is hidden by the inco-ordinated pile of knowlc go 
gained by specialization.” 

Mr. Crowther’s book is a praisew’ortliy attempt o 
restore this idea of comprehensiveness. Tlic^ waj 
restoration has already been shown by' H. G. 11 ells, wm 
in his masterly' syntheses of the ancient and mo( cn 
worlds has done more than any' living writer to 
to the common reader a unity' out of the , 

diversity of known facts. If a man would know " ■ 
the universe is like, what island universes are, * 
is the nature of stars and planets, how t ie "J® 
atomic theories were formed ; if he wishes for in or ^ 
about heredity', evolution, phy'siology, the woi ' ° “ . 

the mentality' of apes, or the origin of civihza o 

he should read this book. „ nwthcr’s 

There is nothing undreamt of in Hm- ^ . pJ 

philosophy'. ” My'sticism,” he says, is tie p 
those who fail to understand, the suhstitutc ^ or^ jiuinan 
hension and the margarine of philosophy. 
behaviour to the objective observer is in pnn terms 
pletely' dcscribable in these terms ^ /niportaiit to 


of excitation and exhibition. ” It is more ini 


ludv bo"' 


produce a large surplus of wealth / secondary 

wealth could best be used/' " Since po i V on 

to productive technique the fate of the u pectirrcd 

production.” How he piles it on ! Has ^ ^ 

* Ati Outline of the Universe. By I" ^] 93 l. &!'■ 

Kegan Paul. Trencli, Triibncr and Co., nia. 
a7b : 150 illustrations. I'is. Gd. lu-t.i 
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to him that it is very difficult for one set of conditioned 
reflexes to e.xplain another set of conditioned reflexes in 
terms of conditioned reflexes? It is the insoluble problem 
of the behaviouristic school of psychology. Let the 
cobbler stick to his last and Mr. Crorether (wc saj- it in 
all respect) to liis science. 


superficial, yet they have compiled a volume of ve^ 
considerable practical value, which indicates the main 
lines of preserving mental health in spite of difficulties 
encountered in various en\'ironment3 and at different 
time-s of life. The book is correctly named, since it 
should form an introduction to larger textbooks on some 
of the many topics dealt with in detail. 


THE EFFECTS OF .ALCOHOL 
It is vert’ difiicult, perhaps irajMssible. to write a book 
about alcohol, and the biological and social effects it may 
produce, without bias. Probably, therefore, such a book 
when composed by a considerable number of authors with 
their varied e.xperiences and opinions may be preferred 
to one by a single autlior, or by two authors closely 
associated in their views. Further, when a book of such 
multiple authorship is subject to a dual editorship, under 
the general supervision and authority of an invesrigatorj- 
committee consisting, besides the authors, of other 
eminently qualified persons, impartiality and the scientific 
point of \-iew may be approached as nearly as is possible. 
.■V volume of such a character, produced under such 
au-spices, is A Revtezu of the Effects of Alcohol on Man,^ 
rccentlv published by Victor GoUanez. The list of persons 
responsible for it need not here be given : they are all 
recorded, with their respective spheres, at the beginning 
of the book itself. It should he said, however, that the 
volume is moderate in size — three hundred pages in all — 
beautifully printed, well paragraphed, sufficient!}’ indexed, 
and with a useful and fairly complete bibliography to 
each chapter. It does not purport to record any original 
research, but professes to give an impartial and up-to-date 
review of the effects of alcohol on the human body and 
mind, and of the part it plays in relation to disease and 
the practice of medicine. It is manifestly impossible, even 
if it were desirable, to summarize such a book, and a 
little difficult to indicate the fullnc-ss of its contents. 
Ever}’ part of it is carefully written and documented, 
and each of its chapters has its peculiar merits. Natur- 
ally, it does not result in any dogmatic pronouncement, 
and its conclusions are not seriously different from those 
which are now mainly agreed and recognized by medical 
men and others who have seriously studied the matters 
with which it deals. There are some evidences of differ- 
ences of opinion on minor questions among its various 
authors, but it reveals a uniform tone and genera' 
a'Tcement when viewed as a K-hole. By many readers, 
no doubt. Chapters TV and V, on the mental effects of 
alcohol and its relation to mental disorder, and the last 
chapter, on heredit}', may be considered the most impor- 
tant. Throughout one gets the impression that, in the 
conscious striving after a judicial attitude, everything 
that could possibly be said in favour of the use of alcohol 
has been noted down ; but, especially if read in conne.xion 
with such a book as that on Alcohol and Human Life, by 
Dr. Courtenay Weeks, noticed in our columns two years 
a" 0 , it will prove a valuable work of reference and a 
volume v.'hich will, as claimed in its preface, “ assist the 
unprejudiced person who wishes to survey the whole field 
of evidence and form his own opinion.” 


NOTES ON BOOKS 

In their Introduction to .Cental Hygiene,‘ Professor 
Ern'est R- Groves and PmxLis Blanch.vrd have 
attempted to s}'ntfae3ize what may be called the " mental 
hygiene movement,” and the result, if not completely 
satisfactory — as could hardly be expected — is certainly 
interesting and helpful. Although at times the authors 
seem to be unduly discursive, and perhaps necessarily 

‘ A lltiim' or the Effects of Alcohol or. Man, London: V. 
Gollantz. Ltd. 1931. (Pp. 300 ; 3 figures. 83. 6d. net.) 

*■ introdr- non to Mental Mvciene. By Ernest R. Gr^'ts and 
Phyflis Blant-hard. London: Gerald Howe, Ltd. 1930. fPp. vi -r 
J67’, 16i. net.) 


Ritual : Psycho-analytical Studies,' is a translation into 
Engli-sb by Dr. Dot.'GL.«is Bevax of the second edition of 
the German book in which Dr. Theodor Reik discusses 
from the Freudian point of Anew four forms of religious 
ceremonies — namely, couvade ; the pubert}' rites of 
savage.s ; Kol Xidre (part of the programme of obserr-ing 
the Jewish Day of Atonement) ; and the Sbofar, or Ram's 
Horn. For the most part the book represents an attempt 
to trace in these obsen’ances a pst’chological basis — the 
gratifA-ing of certain instinctiA’C demands. The argument 
in the case of couA-ade (a ceremonial retirement of the 
father to bed after childbirth) is that there is implicit in 
it a latent infanticide rootiA’e, the overcoming of which 
marks a step foriA’ard to a new orientation in which 
indiA’idual demands are to be subordinated to those of the 
family. In his examination of the pubert}- rites of saA-ages 
Dr, Reik draws some interesting parallels betiveen the 
mental life of primfriA-e humanit}- and that of neurotics. 
Circumcision, a hostile act, represents the symbolic 
punishment and preA-ention of incest, and the ritual 
“ killing ” denotes the punishment and prevention of 
parricide. This is folloAved by a '* resurrection ” stage, 
opening the Avay for a new and legitimate sexual life. 
The tAco JcAeish ceremonials are analysed similarly, the 
Kol Xidre being interpreted as a release from unconscious 
obligator}’ striA-ings, and the Shofar as a A'.’arning against 
parricidal urges, as Avell as a promise of expiation of past 
guilty desires of this kind. The intensely deep analysis 
and the ingemiit}’ of interpretation may render the general 
conclusions unacceptable to some, but as an illustration 
of the Freudian outlook on certain treno's discoA-erable 
in many forms of religion the book is admirable. It Avill 
stimulate thought, even if it does not induce agreement. 

The third edition of the British IVateru orks Year Book 
and Directory wtth Statisttcal Tables, 1930-31,* just pub- 
lished by the British Waterworks .Association, contains a 
mass of 'information relating to waterAvorks undertakings 
in Great Britain and Ireland, and in some of the British 
waterworks over-seas. The book is diA-ided into three 
parts: (If director}-, (2) statistical tables, and (3) general 
information. Particulars of 871 vA-ater undertakings are 
recorded as compared with 2S5 in the 1928 issue. The 
value of the directory- part has been enhanced by’ cross- 
references to the names of towns and places Avithin the 
limits of supply of the larger Avater undertakings. The 
statistical tables furnish particulars as to sources of 
supply : extent of catchment area ; storage or subsidence 
resep.’oirs ; Avails and springs ’, and engine power. 


The Annual Charities Register and DigesP gives 
essential information of the societies, associations, and 
other bodies that proA-ide relief in all kinds of auction 
and distress, Avhether temporary or permanent. We haA-e 
frequently remarked in these columns on the intelli- 
gence, care, and lucidity that distinguish this handbook, 
the thirty’-ninth edition of which has just been published. 


\Ve haA-e receiA-ed the Proceedings of the 
rgentine Congress of Surgery'" held at Buenos -^vc^ j f 
e presidencA- of Dr. Eduardo Belausr<yu. tom JM} 
ith to 19th, "1930. The principal ^^L^jos'lnd 

;re the post-operative mammary 

le treatment of peptic ulcer, Hott 
ncer, and sa cro-coxalgia. 
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IXSIR.VXCE SICKNESS CLAIMS 

In June last the l\]inistiy of Health issued to everj 
insuiancf medical practitioner, to Insurance Com- 
mittees, and to othcis, a memorandum on certificatior 
of incajiacity for work. As the result of certain investi- 
pations that it had undertaken, the Jlinistry concludec 
that the main cause of the gi'cat increase in admitted 
claims to sickness and disablement benefit of rccen! 
ycais was la.xitj' of certification on the part of insui'ance 
piactitioneis. This was a verj’ serious charge to make, 
and its seiiousness was not much mitigated the 
statements that the gicat majoiity of insurance practi- 
tioneis weic not involved in the charge, and that in 
tile case of most of those who were so involved it was 
a misunderstanding of the insurance position, or a mis- 
placed humanitaiianisni, rather than wanton careless- 
lu-s, or any less worthy motive, that was at the bottom 
<'f the cuoi. It seems clear that the broadcasting of 
Midi a memoiandum could be justified only if, in the 
opinion of the .Ministiy, the conclusions stated therein 
uiie uncciuii'ocally established, and if the offences 
ncaiiist which it was directed were at least widespread 
nmong insurance practitioners. The memorandum was 
I'-'Ucd without any consultation with those w-ho had a 
light to be heaid befoie they weie publicly accused, and 
ue belKwe Us issue was without justification on either 
of the giounds just stated. Immediately, in the Toiirml 

June 20th (p. 107S), we commented upon the memo- 
landuni itsclf, and on the circumstances of its issue ; 
and what was then said has lenewed importance in view 
of the fact that the Insurance Acts Committee has now 
i-M.ed a considered repl>-, which has been sent to the 

on'T) Pi ^ Conference 

on. liP bP,; ’ Supplement to 

Tinu. is no dispute as to the fact that there was 
a guat inc.easc in the number of admitted claims to 

t,. 1929 ' during the years 1922 

and rwi] ' similar claims between 1913 

Mhi- h'u i L , of this increase 

jki. h it 1 - desirable to discover, for, if it were to con 

cither to the bankruptcy of man^ 
.P-PP; b "’;'' -consideration of 

. ; P,? , insura 


! 


f..' 


_ ^ t,.abhsacd. This basis, though the b 
■ tm cncumstanccs, was admittedly dra 

!-;'.!.mc;ent volume of e.vpcrience, and may > 
- m^mvuwed Xor is there any dispute as 

■■ V. bun \ the Iilinistr 

v-U.-V - J ‘u “^^"-"ccs drawn from tlu 
-‘C lallenged. e believe the Ministr 


inferences to be erroneous, and regard the alternative 
and contraiy inferences set out in the reply of tlie 
Insurance Acts Committee as being not only miicli 
nearer the truth, but now' well established. 

Certification as to the moment, or day, at which 
incapacity for vvork actually begins or ends can rarely 
be a matter of absolute exactitude. It is, moreover', 
admitted that, from the commencement of the national 
health insurance system, there have always been some 
cases in vvhich, for a variety of reasons, practitioners 
have certified as incapable of work persons who are not 
incapable in the technical sense of the Insurance Acts 
I and Regulations. Insurance practitioners themselves 
I have suggested w'ays in which such improper certifica- 
tion should be dealt with and prevented. These things 
being accepted, and ignoring some other factors which 
the hlinistr}' of Health dismisses as of no account, but 
to which the Insurance Acts Committee attaches a 
certain degree of minor importance, the difference 
between the Ministiy^ and the Committee is broadly this. 
The hlinistiy says that the increase in the number of 
admitted claims to benefit during the last eight or nine 
5 'ears, as compared with the previous similar period, 
is due to an increase in the laxity of medical certifica- 
tion, while the Committee says that it is due mainly 
to an increase in the number of legitimate claims made 
by insured persons. It is clear that the effects under 
consideration could have been brought about by cither 
of the alleged causes, but surely there can be no doubt 
about the relative probability of these causes. To the 
question, “ Wlty should the standard of certification of 
practitioners suddenly have deteriorated in the year 1922 
and have continued on a lower plane ever since?” the 
Ministiy offers no answ'er. To the corresponding -ques- 
tion, “ Why should the legitimate claims of insured 
piersons have begun to mnltipty in the year 1922 and 
have continued at a higher rate since then? the 
Insurance Acts Committee gives a reply' stating cate- 
gorical reasons which appear convincing. 

We need not attempt to summarize or recapitulate 
here the facts adduced or the arguments used by tlic 
Insurance Acts Committee in support of its thesis. Tin- 
reply' itself should be read, with the emphasis placet 
on the major propositions and explanations set out 
above. The general considerations all point to t ic 
one conclusion ; and such statistical evidence as las 
been brought forward by' the hlinistry' appears 
to be insufficient to allow' of any' reliable inference^ 
being draw'n therefrom, or to be compatible uit'> 
favourable to, the explanation put forward by 
Insurance Acts Committee. For instance, the facts I n 
the increase is not in the duration of claims, but m 
number of persons claiming, that it is in short 1 
and not in long ones, and that it is among tlie y 01 
insured persons and not the older, are all consist- n 
the contention of the Insurance Acts 
appear inexplicable on that of the Ministry. 
from the fact that the average duration of ^ 

claim is less than three weeks, it seems nccc .a. 
follow that, on reference after the tenth or twe 
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and allowing a further four or six days before e.xamina- 
tion on such reference actually takes place, a substantial 
proportion of persons under certification will, in the 
ordinart’ coiirec, then have declared off the funds or be 
found not incapable, and that therefore no sinister 
significance need be attached to this. 

In face of such facts and considerations it is hard 
to understand why the Mirustrj’ should have dismissed 
as a quite inadequate explanation of the increase 
" a tendency of persons incapable of work, who would 
not have claimed in earlier j-ears, to claim under present 
conditions." Even stranger was the remark that " it 
has never been suggested ” that such cases " arc suffi- 
cienth- numerous to have a substantial effect.” In our 
previous article on the Ministrv-’s memorandum we 
said: “ On the contrary, this has been suggested, and 
is here and now suggested, as producing a substantial 
effect, and even as being a main factor in the situation.” 
We would now go farther. It appears to be established 
beyond reasonable doubt that this is the main factor. 


HEALTH MATTERS IN PARLl.VMENT 

To the relaxed mind, as the Faraday celebrations 
reminded the public, great and valuable thoughts often 
come. Neither Jlinisters nor Members of the late 
Parliament had much chance of such inspiration. 
With an exiguous majoritj-, irt part unsecured 
by any firm ties and with an overloaded pro- 
gramme, the Labour Government drove Parliament 
hard, continued its first session more than a year, 
multiplied committees of inquirt’, and oi’erta.ved the 
standing committee system of considering Bills. In the 
few weeks that the National Government directed 
Parliament, pressure on Members’ time and attention 
was still greater ; leave of absence was all but unpro- 
curable. This overcrowding of the programme has not 
produced commensurate output of first-class legislation. 
Some Bills were rejected or held up " in another place.” 
Some were abandoned by their authors. Some which 
passed into law' are patchwork measures, of no per- 
manent validity. The struggle to cope with the imme- 
diate task, and the unstable balance of parties, prevented 
men seeing ahead. Even at the end of July, 1931, 
scarcely any Jlembers descried the monetary crisis or 
the departure from the gold standard. 

So distracted and overtvorked a Parliament was not 
likely to make a great advance in health legislation, 
and no public result did in- fact ensue from the Govern- 
ment’s institution of an inquiry into the correlation of 
all forms of national insurance. But the House of 
Commons was sympathetic to pleas for improvement 
in public health services. MTien it received from the 
House of Lords the Mental Treatment Bill it carried 
this invaluable measure to provide for the remedial 
treatment of uncertified cases. Jlembers who voiced 
the old suspicions of alienists and of the Board of 
Control had few' supporters. The Government also 
carried a Housing Bill, which should facilitate slum 
clearance. In the Road Traffic Bill it incorporated an 


obligation on motorists to declare their ph\’sical fitness, 
and also an obligation, though an incomplete one, to 
proffide for pajment to hospitals for treatment of 
certain road casualties. Less success attended the 
Poisons and Pharmacy Bill, which failed to pass this 
session because of the conflicting demands from farmers 
and chemists. Maternal mortalitj' was upon the 
conscience of the House, but the large scheme for 
national preventive measures, foreshadowed bv the 
Labour Govenunenf, had not been seen before the 
Dissolution. 

Health was more often and better discussed on the 
Ministrv' of Health Estimates than it had been in the 
preceding Parliament, when these debates became 
monopolized by wrangles about poor relief. The 
abnormal increase in claims for sickness benefit, the 
fear that some approved societies might not be able to 
provide all the benefits they had promised, were fully 
debated in the Commons. Psittacosis, the provision 
of doctors for the .Army, the recogiution of Indian 
medical degrees, the future of the Royal Veterinary 
College, and the proposed municipal supply of radium 
in Hull, were subjects which the House debated keenly. 
The interest in health and medidne of Mr. Arthur 
Greenwood himself was never in doubt, and was 
signalized on .April 9th, 1930, by his announcement that 
the Government was prepared to pa_v up to £250.000 
towards the c-stablishment at Hammersmith of the 
British Post-Graduate Hospital and Medical School. 
Scottish public health received due attention. Parlia- 
ment passed an Act making larger monetary provision 
for medical service in the Highlands and Islands. 
Another Act, promoted by Dr. Walter Elliot, facilitates 
the supply of milk to Scottish school children. 

In the House of Lords Lord Dawson and Lord 
Moymihan have contributed brightness as w’ell as 
authority to medical debates. In the Commons the 
medical profession was represented more numerously 
than ever before, and it became possible for the 
Parliamentarj' Aledical Committee to be restricted to 
Members or Peers with a professional qualification. .A 
Socialist Jledical Group also appeared, which, inspired 
bj’ the late Dr, Ethel Bentham, conducted a preliminary 
campaign in favour of a national medical service. The 
British Afedical Assodation’s proposals for a general 
medical service were received and noted bj’ the Govern- 
ment and bj- medical jMembers, but were not publicK- 
discussed in Parliament. Mr. Somerville Hastings's 
Bill for regulation of proprietary medicines, introduced 
last session, did trot secure facilities. Bills presented 
bj' non-medical Members for the “ protection of dog= 
against experiment and for the registration of oste^ 
paths went no further towards the Statute Book- In 
brief, the late Parliament was well dispo=wd towards 
medicine, and d«irous of improving public health. .An 
overcrowded programme, and a lack of clear d.remuon, 
made this good will less fruitful than it might nave been. 
In the Parliament which is called to assemble on 
Xovember 3rd lack of monev’ and preoccupation with 
the national emergencj’ mav preclude much further 
ad'v’ance in health legislation. 
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RURAL HYGIENE IN EUROPE 
The Council of the League of Nations, at the first 
meeting of its recent session, received an interesting 
report from the European conference on rural hygiene, 
held lately at Geneva under the presidency of Pro- 
fessor Pittaluga, director of the National School of 
Medicine at Jladrid. The most striking part of tlic 
report concerns the methods of furnishing effective 
medical assistance to the rural populations. The view 
was unanimously expressed that 2,000 was the 
maximum number of persons who could be given 
proper attention by a duly qualified medical practi- 
tioner. In Germany there is, on the average, one 
physician to 2,317 persons in the rural districts, while 
m cities the proportion is 1 to 786. The conference was 
informed that, despite the introduction of the motor- 
car and the telephone, the average area serr’ed b\’ a 
ph 3 'sician in the rural districts of Germanj' is about 
10 square kilometres, as compared with vviy nearly’ 
40 square kilometres half a centur}' ago. In llalj’ 
there is one medical condoito (a doctor appointed lo 
attend the indigent, who arc entitled to free medical 
treatment and drugs) to 3,603 inhabitants, not 
exclusively rural ; but when account is taken of that 
part of the population which has no recourse to the 
vtedici condotti, the number of persons served by each 
doctor is far less and approximates to the standard 


proportion. It was also considcied desirable In- the 
League conference that the number and distribution of 
pharmacists and doctors who dispensed their own drugs 
in rural districts should be such as to ensure that all 
piescriptions for the population were rapidl}- disjrensed, 
and, furthei, that rural doctors should be in a position 
to utilize the services of centres of diagnosis and 
specialized treatment. Such centres tor various pmposes 
maternit}? and child welfare, tuberculosis, venereal 
diseases, cancer, and school hygiene—exist in all 
European countries. Sharp differences of opinion were 
apparent as to the part which such centres should take 
in giving tieatment. In German}^ no treatment what- 
ever is given at the centres ; in France, anti-venereal 
treatment alone is given, while in some countries 
all necessaiy specialized treatment is furnished An 
adequate scheme of rural medical assistance was held 
by the conference to imply hospital facilities (one 

nn'nnm between 20,000 and 

30,000) also the availability of medical specialists, who 
slmuld keep in touch with the patient’s doctor, informing 
Jnm of the results of the examination and trcatmenL 
and, finallv', the service of laboratories, the simpler 
c.xammations and analyses being made in the hospital 
laboi atones and the more complicated in speciallv 
equipped institutions. In the ideal plan of medical 
assistance visualized by the conference, a many-sided 
collaboration is necessary, including the public autho- 
rities, the medical profession, the health insurance 
oigamzations, the mutual benefit societies, and bodies 
engaged in voluntary social work. It was pointed out 

serxfce to the rumf"" effective medical 

Italy the system 

lout of 20,000 doctors'^‘ifltr^ '''''^'^’i'^ employed. 

t'cipate in this serv-icc P^^' 

service. The methods of attrarHn^ 
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doctors to rural districts were discussed ; these include, 
in various European countries, the employment of 
doctors by insurance institutions, tlieir employment by 
public assistance authorities for tlie treatment of the 
poor, and by health authorities for vaccination and 
other jneveiitive work. In some areas, like tlic High- 
lands and Islands of Scotland, other measures are 
adojited, such as the assuiance of a minimum salaq-, 
and the jirovision of lodging, means of transport, pay- 
ment of mileage, and payment of medical school fees, 
on condition that the rccijiient shall undertake practice 
in a rural area for a given period. Some of these 
methods are also used to ensure a sufficient supply of 
nurses and inidwives. In Italy an endeavour is rnade 
to attract doctors to tlie countryside by raising their 
salaries and by limiting free treatment to the indigent ; 
in that country the doctor is entitled to a pension on 
retirement, and in case of death by an infectious disease 
contracted on service his children are provided for 
by the State. Many other interesting recommendations 
were made with regard to public health services in 
rural districts. 'J'he scheme envisaged includes the 
settini; uj) of a jirimaiy health centre, the simplest 
agcnct' adapted to the public health needs of the 
smille.-t rural area, and a secondary health centre, 
which would be a more fnllv developed organization 
than the priinaiy, on account of its greater completeness 
of equipment, larger personnel, and wider scope of 
work. 


UROBILIN AND UROBILINURI.A 
Urobilin, discovered by Jaffe in 1868, is a substance 
of interest in connexion with all haemolytic diseases— 
such as pernicious anaemia and haemolytic jaundice— 
and also with many diseases of the liver, ^^e knew 
that this pigment was derived from bilirubin, the iron- 
free part of the haemoglobin molecule, which, when 
red blood coipuscles are destroyed because they arc ol 
or because of some disease, was carried to the liver 
for excretion in the bile. M’e knew, too, that in the 
intestine bilirubin was normally acted on by ^micro- 
organisms and converted into urobilinogen, a co.ouress 
compound easily' oxidized into urobilin. These mattcis 
were clear, but the puzzle had always been to accoun 
for the occurrence of urobilinuria in a variety o 
diseases. Many' explanations have been offeied m w 
past, such as local formation of urobilin in the u ncys 
fiom e.xcess of bilirubin in the circulating hloo , an 
local formation in the liver, both under similar 
stances and also in hepatic damage or insu 
Hay'em’s old dictum of urobilin as tin figment " f . 
matade has often been quoted. In recent , 

formation by' cells of the almost omnipoten re i 


endothelial sy'stem has naturally' been 
Finally', there is the very old hypothesis t la “ . 
is absorbed into the blood from the intestine 
when present in the bowel in excess) and, 
clutches of a damaged liver, reaches the ’> ’ 
e.xcretion in the urine. The problems invo £],^j,ii 
many' workers, but remained unsolved. In “ (g 
and McMaster,' working at the Rockefel er 
investigated the subject in animals with grea 
ness and with new and improved exp erimen a — ^ _ 

— 7 ^. 

Elman, R., and McMasWr, P. D.: Jciirti- 
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Their results showed, first, that microbic action is 
essential for the changing of bilinibin into urobilin, and, 
secondly, that urobilin is formed in onl}- two situations 
in the bodj- — in the intestine (the chief site), and in 
the biliarj’ tract — but only if microbic infection of the 
bile c.xists. Urobilin from the intestine reaches the 
blood when the liver is damaged and partialK' in- 
competent, or when (as in the haemolytic anaemias) 
urobilin is formed in excess in the intestine, and, when 
ab.=orbcd, passes the liver simph’ by first overloading it. 
In supporting this view, Rolleston and MeXes' conclude 
that " urobilinuria is not p,ithognomonic of any one 
morbid condition, its main diagnostic significance, apart 
from its occurrence in haemoKtic anaemia, pernicious 
anaemia, and chronic haemolytic jaundice, being that 
some bile is entering the intestine, and that the func- 
tional activity of the liver is cither very considerably 
impaired or that there is infection of the bile ducts.” 
It is thus seen that the testing for, and recognition of, 
urobilin or urobilinogen in the urine has a very definite 
importance in clinical medicine ; and for this reason 
we welcome the verj’ complete recent monograph by 
Marcel Royer of Buenos Ayres dealing with the whole 
physiology and pathology of urobilin.- This mono- 
graph of near!}' 200 pages covers the entire subject 
so thoroughly that no criticisms seem worth while. 
Jloreover, each chapter is followed bj' a comprehensive 
international bibliography brought right up to date. 
Royer’s book certainly gives to us for the time being 
the last word on all the possible relations of urobilin 
to clinical medicine. 


FATHER DAMIEN 

We do not know what demand there may be for 
another " life ” of Father Damien, who gave up his 
life to the lepers of the Korth Pacific Ocean, nor does 
Miss Irene Caudwell think it necessarj’ to offer anj' 
apology for the appearance of Danticr. : The Leper 
Saint.’- Yet, as the actions of the just alwaj-s ” smell 
sweet and blossom in the dust,” this pious tribute to 
the hero's memory is sure to be welcome. His doings 
were the subject of a good deal of controversy at 
one time, in which R. L. Stevenson took a share, but 
there is no excuse for a renewal of the argument now. 
Miss Caudwell draws a taking picture of the gentle- 
philanthropist who gave health and life itself to help 
his fellow men. Joseph de Veuster — Father Damien as 
he was to be — ^was bom in 1840 of peasant stock in 
the neighbourhood of Malines and .Aerschot, place 
names which were to assume such a sinister sound in 
the great war. He was always a quiet child, and early 
showed his religious proclivities. He was educated at 
the Universitj' of Louvain. His brother, also a priest, 
had been selected to go to Hawaii, and, on his being 
struck down by tjphus, Damien volunteered to go in 
his place. He had a tedious five months' voyage, and 
landed in 1S64 at Honolulu. A decree of banishment 
for lepers was promulgated in 1S65. The lepers were 
sent to the island of Molokai, and in 1873 Damien 

* /■JmjTS'S >)/ (/le Lxver, GuU-Bladder, ai.d Bile Ducts. By Sir 
H D- Ko'.l'-'.ton and J. W. Mcyee. Third edition. London; 
Macmillan and Co , Ltd. 1929. 

* IJl’Tobohr.c (t I’ctal ucnval et Par ^tarcel Royer, 

pans*. ct Cie. 1930. (Pp. 196 ; 46 figures. 30 fr.) 

* Dunitf’n : The L^f'er Saint. By Irene Caudwell. I^ndon: 
P. Allan and Co., Ltd. (Gs. net.) 


asked his ecclesiastical superiors to send him there in 
spiritual charge of them. He was then thirtj'-three 
years old, and for the next fifteen years he devoted 
himself to the lepers, dr-ing himself of leprosj- in 1SS9. 
U'hen his death became known in England a movement 
was started to commemorate his life and death, and to 
cany on his work among lepers. King Edward VII, 
then Prince of Wales, presided at a public meeting at 
which it was decided, among other things, that a 
Damien Institute should be established for the study 
of leprosy, and that a detailed inquiiy should be made 
into the condition and betterment of lepers in British 
India and other British Dominions. He had not lived 
in vain, for the interest which his romantic self-devotion 
had aroused led to widespread investigations and dis- 
cussions, so that leprosy is no longer the hopeless 
disease which it was when Father Damien first landed 
in ilolokai. 

advertisements of food products 

IN AMERICA 

The American Medical Association has established a 
special committee to control the food advertisements 
that appear in its journal, in the same maimer as the 
Gsuncil on Pharmacy and Chemistry' already controls 
the drug advertisements. The reasons for this step are 
e.xplained by the editor. Dr. Morris Fishbein, in a 
recent article.' The new knowlc-dge of nutrition that 
has grown up during the last twenty years has had a 
pronounced effect on advertising in medical journals. 
Formerly', the chief substances brought to the notice 
of the profession by this means were pharmaceutical 
preparations and biological products, but in recent 
years the advertisement of food products has increased 
steadily, and to-day the space occupied by the latter 
type almost equals that occupied by' the former. As 
Dr. Fishbein points out, our knowledge of nutrition is 
not only new, but very incomplete. Yet, notwith- 
standing the lack of e.vact information on which to 
make definite claims for various natural as well as 
synthetic food products, both the medical profession 
and the public of the United States have been deluged 
with armouncements concerning the health-giving 
qualities of such preparations. No one will be 
surprised to learn that the committee set up by' the 
-American Aledical Association to regulate the advertise- 
ment of foods has found its work strenuous, time- 
consuming, and extremely difficult. The credulous and 
lop-sided attitude of the public towards diet is a direct 
encouragement to e.xaggerated claims in advertisement. 
*' The American people,” Dr. Fishbein says, are 
given to all or nothing policies in what they do for 
health. If they are told that the consumption of a 
certain amount of orange juice is healthful because -t 
provides rltamin C and tends to overcome ac: o_i , 
they are Hkely to drink so much orange 
upset the digestion and to make impowi e c . - ^ 
of additional necessary food substance. L me, are 
told that \-itamins are healthful 

which a ^-itamin claim may be made. Hence m. 
oh^eolog.' of the advertiser rs extravapnt m otde. 
SThe rSav impress the .group to v.mch he appeaU. 
The general purpose of the commiUee is to prevent or 
discouta-gG unwarrajited, incorrect, or ^aise ad^ertLring 
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claims in the promotion of food products, and thus 
to protect the public and medical profession against 
deception by untruthful or fraudulent health, nutri- 
tional, or other ad^’crti■sing claims for food.” It is 
gratif 3 'ing to learn that almost every reputable manu- 
facturer of food products whose claims have been under 
scrutiny has voluntarily' modified his advertising projia- 
ganda to meet the demands of the committee. “ It is 
only' the manufacturer of a speciality on the borderline 
betiveen the food and drug field, whose existence 
depends on the promotion of a single food, wiio hesitates 
in modifying the claims that are made.” 


INGENIOUS DEVICES 


The year’s harvest of invention has been on view for 
the past fortnight at the Central Hall, tVestminster, in 
the annual e.xliibition of the Institute of Patentees. 
About 400 new ideas, every one of them worked out 
in some visible and tangible form, pro\-c that Mother 
Necessify is still fecund. The visitor has no means of 
knowing the names of anj' of the inventois ; they are 
all anonj'mous, and indicated only by numbers. It 
would be interesting at least to know their se.x, and as 
to that there is no guidance. It is possible that the 
novel fonn of trouser-pi esscr is the idea of a woman, 
and that the improved box for carrying face powder 
owes its origin to a man. Tennyson makes some 
slighting remark about the absence of women fiom the 
inventive field, and a modern playwright makes one of 
his characters say that women cannot have inventive 
genius or they' would long ago have devised something 
to abate the horrors of “ washing up.” But a number 
of the present devices are intended, if not to eliminate 
that greasy performance, at least to save much domestic 
drudgery. Much ingenuity has also been bi ought to 
bear upon beds, invalid and other, as though someone 
had suddenly realized that, as most people spend at 
least one-third of their lives recumbent, it is worth while 
making them as comfortable as possible. It may be 
doubted whether any position in bed except the 
recumbent one is really comfortable, but here are back 


rests to enable a person to sit up without the use of 
additional pillows, and other thoughtful devices for 
ameliorating the lot of the bed-ridden. Another inventor 
has thought of mitigating the unpleasant experience of 
being called in the morning bv linking the alarm clock 
to the gramophone. Then there are those pieces of 
furniture which Tumble at a touch into something else— 
beds which become bookcases, and chests of drawers 
vhich change into grand pianos. One little piece of 
combination work is a u'alking-stick which transforms 
Itself into a tripod camp stool, and from that into a 
bathing raft. But it is the motorist for whom inventors 
toil hardest. W hat with anti-dazzle headlights, auto- 
matic car hoods operated entirely from the driving seat, 
unpuncturable ty'resj^cars which give the alaiTn'^whcn 
tampered with by' an unauthorized person, signalling 
devices, direction indicators, motorists’ caps embodying 
u complete inspection lamp, the motorist is well seu'cd 
indeed Few of the exhibits have any medical interest, 
for?i;’ adjustable thread-tension device 

suckW practice of shuttle-kissing—that is 


THE B.C.G. TRIAL AT LUBECK 
In the British Medical Journal of June Gth we published, 
at page PSn, an impartial levicw of the circumstanas 
of the B.C.G. tragedy' at Liibeck, so far as these had 
been brought to light, together with some discussion of 
the difficulties in the way of any attempt to elucidate 
the affair. It will be recalled that during a period of 
two months, from February 24lh to .^pril 25th, l£3n, 
the B.C.G. strain of tubercle bacillus was administered 
to 249 newly born infants at Lubcclc. Of these many 
developed acute tuberculosis during the next fev.- weeks 
and died ; othcr.s developed subacute lesions, while a 
considerable proportion remained perfectly well. The 
total death roll up to the beginning of the present year 
was 7.5. Thi.s tmgic episode lias again been brought 
into prominence by the trial which opened on 
October 12th before the Superior Court at Lfibedc. 
Tile defindants answering to charges of criminal 
negligence and manslaughter are; Dr. Ernst Altstaedt, 
chief of lire Liibeck Ilcallii Board ; Profe^or Max 
Klolz, chief jriiysiciun at the children’s hospital ; Pro- 
Tc.-^sor George Deycke, medical superintendent of the 
mimicijial general hosjiital ; and a nimring sister arho 
was employed in the laboratory, Fraiilein .Anna 
Sebiitze. The case for the prosecution rests in the main 
on rejiorts upon the material collected and examined 
by Professor Ludwig Lange in the laboratories of the 
Reich ITcaltii Office in Berlin, and on the testimony 
of other tuberculosis experts, who have studied the 
r irnlcncc of the Liibeck rmccinc. Much difficulty nas 
experienced in olataining suitable cultures for examina- 
tion, since the B.C.G. subcultures and the mccine in 
Professor Deveke’s laboratory bad been destroyed. 
Needless to sa\’, the proceedings at the trial are being 
followed with eager attention by the German medical 
profession. 


INSTITUTE OF MEDICAL PSYCHOLOGY 
The Tax'istock Square Clinic, now in its twelfth tear o 
work, has for several years been faced by the necessi } 
for expansion and consequent removal from its 
premises. The proposal to change its name to ^ 
Institute of Medical Psychology ’ ’ has recent y cen 
carried into effect, and the Board of Trade has sanc^ 
tioned the legal alteration in title. Financial consi cm 
lions have so far made the acquisition of ^ 

impossible, but it is lioped that this step may be a • 
before long. The clinic has for the last fi'c mon 
been obliged to keep its waiting list closed ^ 

the number of patients awaiting treatment , ‘ 

informed that it will, however, be reopened xery s o 


The Lord Cliancellor has appointed Dm Artlnir 
Rotherham, now a Senior Commissionei o 
of Control, to be a Chancery' Medica ’^_t „g 5 
Lunatics, in succession to Sir Robert Arms rong 
who has retired. 


egret to announce the death in Dublin, ^ 

SS, of Sir John Hawtrey r jreland, 

nt of the Roy'al College of Physicians payin' 
asulting phy'sician to the Royal ’ 3 
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NATIONAL RADIUM CENTRES 

REPORT OF THE RADIUM COMMISSIOX 


The second .nnnuri! report of the Radium Commission, 
puldished tiiis week, records its proceeding? from 
September 1st, 19,10, to August .10th, I.9.1I. As directed 
by tite Treasury, hovvever. the financial statement covers 
tlic period of the financial vear — April Ist, 1930, to March 
31st, 1931. 

During the twelve months under rcadew the Radium 
Commission was constituted as follows : — Commissioners: 
Vheount Lee of Fareham (chairman), Mr. Comyns 
Berkeley (r ice-chairman), Mr. H. L. F. Fraser, Professor 
G. E. Cask, Professor A. J. Hall, Dr. G. W. C. Kaye, 
Mr. \V. Ernest Miles, Professor J. M. Woodbum Morison, 
Mr. Carlton Oldfield, Professor Sidney Russ, Lieut.- 
Colone! A. B. Smallman. Professor Russ is scientific 
secretary to the Commission, and Miss K. Griffiths office 
secretary. The office of the Commission is at n, Adelphi 
Terrace, Strand. \V.C.2. Ten full meetings of the Com- 
mission have been held, in addition to numerous sub- 
committee meeting?, visits of inspection, and conferences 
with various outside bodies and representatives of 
hospitals. The report is as follows. 

Sn'MJtAnv OF Progress 

The year has been largely occupied in developing the 
National Radium Centres. In a certain number of places 
good work in radium therapy had already been carried on 
for some years bcfo.-c the setting up of this national 
system — notably in Manchester, where a Radium Institute 
was established in 1915. and also at Aberdeen, Birming- 
ham, and Cardiff, which have been for several years 
centres under the Medical Research Council scheme of 
research in radium therapy. In these places there was 
already- suitable accommodation, together with a trained 
and experienced staff, equipped and competent to take- 
up and carry out the requirements of the Commission. 
Other places were less developed, and such radium as was 
already in use was not concentrated in one institution, nor 
was it under the control of any specially qualified staff. 
Indeed, at the time the Commission was set up, the 
number of medical men throughout the country with 
sufficient knowledge and experience of radium therapy to 
take control of a National Centre was very limited, and 
certainlv quite inadequate. Since the Commission’s 
scheme was launched, however, a number of qualified 
candidates have taken up this special branch of medicine, 
and, bv courses of study at various centres in this and 
other countries, have prepared themselves for the position 
of radium officers. 

DEVELorjiEXT OF Policy of Concexie-vtiox 

National Radium Centres. — In accordance with its 
already declared policy, the Commission has systematically 
developed its plan of concentration of radium' therapy at 
certain hospital centres, each of which had been nominated 
by the medical facultj- of the local universitj-. In thus 
co-operating with the Commi.ssion the medical faculties 
have in many cases had difficulties to surmount, especially 
where a selection of one out of two or three local hospitals 
had to be made. In one instance only has this concentra- 
tion at a single hospital proved impracticable — namely, at 
Glasgow, where the population ol the area to be served 
(over 2,000,000) is so large that its needs justified and 
demanded a departure from the original plan of a single 
hospital centre. The Commission therefore decided to 
treat Glasgow as an exceptional case, and to institute two 
National Centre-s there — one at the V/cstem Infirmary and 
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the other at the Royal Infirmary. This policy has 
received the full approval of the medical faculty of the 
university and of the two hospitals concemc-d. 

Regional Radium Centres. — Owing to the uneven 
geographical distribution of universities with medical 
schools and complete clinical courses, the existence cf 
which had determined the location of the twelve National 
Radium Centres, it became apparent that there were con- 
siderable areas in England which could not be adequately 
covered by any of them. These lacu.nae Be chieEy in the 
East Anglian and South-Western districts, and are beyond 
even the wide area from which the great hospitals in 
London necc-ssarily draw their cases. The Comnission 
has consequently given careful consideration to the needs 
of these areas, in order to determine how best to provide 
them with radium, whilst at the same time ensuring that 
the conditions under which such subsidiary centres will 
be administered should appro.rimate to the same standards 
of efficiency as those maintained at the National (Univer- 
sity) Centres. In pursuance of this policy the authorities 
of certain hospitals in each such area have been pro- 
risionally approached and asked whether they would be 
wilUng, and in a position, to protide the requisite faciBties 
for the establishment of a Regional Radium Centre, if they 
should be intited by the Commission to do so. The 
matter is, in each case, still under consideration, and no 
definite arrangements have yet been made, but it is hoped 
that in the near future these gaps in the national organiza- 
tion may be filled, whilst preserving the main policy of 
the Commis.?ion that radium therapy should, at the 
present stage, be concentrated so far as possible at centres 
which are adequately staffed and equipped. 

Rental Charges. — As stated in the Commission's first 
report, a rental of 2 per cent, per annum of the capital 
value of radium and containers loaned has been charged to 
centres, in order to cover the overhead expenses of the 
Commission without hasing to encroach upon the funds 
collected for the purchase of radium. Owing, however, to 
the National Centres being in various stages of develop- 
ment. the Commission has, during the past twelve months, 
received rental on only a proportion of the radium pur- 
chased by the Trust, and is therefore not yet in a porition 
to determine whether, and if so when, any reduction in 
the percentage charged can properly be made. 


Progress at N.tTicx.AL CEcmtES 

Daring the past year risits of inspection have been 
made bv subcommittees of the Commission to each of the 
National Radium Centres. The main object of these eisits 
was to obtain first-hand information as to the way in 
which the work of the centres was developing, and to 
ascertain (o) whether any outstanding diSculries were 
being experienced. (6) whether the centre bad sufficient 
(or too much) radium for its needs, and (c) hotv far the 
centre was in a position to satisfy the requirements of the 
Commission in the way of carrying out the definite lines 
of policy laid doivn. 

It may be said at the o-atset that the visiting sub- 
committees have been able to report to the Commi 
that they found in all the centres a fine 
co-operation in this national work and 
assist the aims of the Commission, 
already mentioned, were mo: 
which' bad had e.xcepaon, ' 


on 

spirit of 
keen desire to 
Some centres, as 
ore advanced than others. 


organizatinn and cf economics v.> «oIve , ^ 

S of Newcastle, where abnormal cotiaition= ha 

v-aUed these obstacles have been largely overcome. 

It U not proposed in this report to go mto details of 
these visits, but some indication may be gt'-'t-n of the 
staues reached in the mitiation and development 
of the centr^ forming part of the national scheme. The 


t in 

•fe ere- 
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new organizations ha\ e had, piiloicc, lo be fitted into 
the working arrangements ot big hospitals (gtnerally of 
SOO beds and upwards), and it says iniich foi the spirit of 
adaptation in such hospitals, all of which aic " volun- 
tary',” that the requisite airangcmeiits ha^ c so succissfullv 
been piade 

SCOITISII N \TION' \1 Cl M R1 s 

Aberdttn (University oj) — llic i uliiim thirqiv dipirlnunl 
at the Royal Infirmary had bioii norgani/id in such i w.i\ a* 
to ensure that the closest cn operation should f\ist hi tween 
the surgeons in charge of flu jiatients uid the ndnini ollicer, 
pathologist and ph\sicisl 11ns centre hid just coinphled its 
arrangements for the formation ot a rulon cintri, and the 
apparatus in charge of tlie phi Mcist was then iiiidi r Irsts 
preparatoiy to being put into U";!. \ ‘-clu me for tin orp iiii/a- 

bon of teaching at this centie w is appro iching coiiiphlion 
Infomiation was obtained th it then w is no wilting list as 
cancer patients were alim-, pi iced upon an iiiurgiiui rosti r 
for immediate treatment 

Dundee (University of St Indii , s) —It w is found tint no 
radium officer had }'ct been ajipointed at flu Diiiidii Roi il 
Infirmary the iisiting committie was dso infornud Ih it 
for the last six months the number of caiicir c ises, both iii 
private piactice and at the liospital, had bun mulvedh f<w,r 
than for a long time prciioiisb ibis is coiitrari to exjit 
neiice elbcuhcn in Scotl iiul, ind the riasous iri not let char 
Edinhuigh (I nivirsit\ nj) —Iho lu w radiolognal block at 
the Roial Infirmary affords the fulhst ficihtus for all kinds 
of I ray woik Ihc mam quistion with winch tins cditn Ins 
lately been conceriud has been whether a n. w and spiciil 
radium institute was necessau (fne of the oulst mding 
difficulUes was that the Inhrman had not sullicuiit bids and 
111 consequence it had a considerable wailing list of cincir 
patients In order to leluce this prsitioii, .mil at tin sum 
time to gne effect to the radium policy of the ( oniniission 
certain definite proposds hue bieii .apprond, and irt now 
leing adopted Ihesc mat be summaii/cd as follows (n 
Cancer patients suitable for trcatiiicnt should lie adimlled at 
once, (-) while bung prepared for trcafiiKiit thee should bi 
accommodated outside the wards m another inst,iuf,o„ su.i.d 
for this purpose, (3) the actual radium treitimiit should be 
carried out in the Iiifiimnry wards onI\ , (4) ifpr tri ilment 
they should be transfnrcd back to the assoentid institution 
for their pc nod of eaily coimkscciicc or to await further 
reatment for which thci would be n idinitted to the 

could not be piovided Subsenui nth " a""' 

the Commission decided that a s< cond RatioiuTR I'T'^’ 

should be formed at the Royal Infirniaiy ' ‘-'"tre 

Cnidiff (Univeisity of tVuIcs) is the centre fo. W.i 
a visit to the nominated institution (the L?al 100 "’ 
showed that its organi/ation was ,„ai ^ ? Infirmaiy) 

had been strengthened be th'e appomt.S oraT’r''"'' 

registrar U this c\ntre the radium thcraol ?! 

control of a radium c^mittec wliicli consist of 

the Medical College aiX the stall of 

Die radium registrar sees\ll the cancer patients hat‘"’T 

to the C'luctr ^\ards, and attends nil 4 ’ “ 

P'^iicuts ‘ poratioiis upon such 

Tn p 1 TSH X \,TlO\AT CrSTl^ES ' 

yernon R'!d''"‘''’ centres, including Mount 

are looked ! ™ Institute, London, which 

graduate schoo l Um whole" as a 

Biriiii„„;,„„, nr ^ cue whole country 

Research Council centre^at the'c^'^'^'^^i ^I'^rlical 

at the General Hospital since 1921. 


r., 

uul here .ig.aiii an orgam/alion has existed for some cur7 
pi'"''''mMits of the work IhciMP 

lion wliiih his b-en platid nnd\ r charge' onto Vmk'' 


cr 


this Nilioiiil ((litre his Ixeii equipped with a rii'iloi/ 
elm b ’ 

of plnsics at Ih, umcrsitc This phut h.ad nccVtirb 
assunlihd, .md at the tinu of the subcommitUo’s \isit n- 
umh rgoiiig ,,n Iiinm irc t< sis 1 h, subcommittee was uifoimd 
lint LLJno had bmi (ollicltd for the purpose of hiuMr, 
and (qiiippme Ih, hut in which -the radium was sfond arl 
h, ptocss of purifii.ition c irri, d out This National Ccstn 
hid bifii 111 touih with no fiwir th.aii s,nntoon lin^pitil 
iii_ Ih, thrie counties of \V irwicl shir, , Staffordshire arl 
Wore, slrrshire, .ill of whicli hid cut lu .applications tor nd a 
suiiphrs It had bien Miggisted that tho lus,s of rccosnilm 
of .in\ of these ho pit iK should be that at least one rn'emb.! 
of Ih, slid should ha\e had expeiuiice in ridiiim treatnmt 
am! i coins, Ind l„ , n arrarimd at th, (.erieral Ilospu d for tf^ 
It,,, -Sire instruction to be gicn Here ig im it was Inirt 
fioiii the hosptd organnition tint thee were iloini; their 
utino t ti) c irr\ out th, [lohcy of th, Commi— ion with regard 
to ton, , lit r itiori 

Ihistot It in, rs l\ of) — The orgamration at this centa hu 
b, , 11 m iinlv till uorl of tfr Ife\ ( troves, who, in addition to 
lu mg profi ssor of sureirv in fh, unicrsite, is .also one of th 
surg, oils on the slid of tlu Bristol (.irieml Hospit.al Mthough 
Ih, thill, il work ol th, centre is concentmted at the Konl 
Iiifiinnrv , then his b, < ii tin fulhst co operation lietwcen is 
St. id .md that of (he (.iinril Hosjut.il, the hoiionn \M(ing 
st id b, mg ,oiiipo-i(l of light mrmbers drawn jomtU from tie 
two mstitiitions \ whoh lime radium oflicir Ins abo bem 
ippomtid, .md IS (onsultid in all cases in which radium treat 
mint IS .uKisid both as to ni, thods and to dosage Three 
w.irds h.u, 1)1,11 s, t asii’i at th, Rov.il Inlirmarv for radium 
pilidifs I h, M-iliiig conmiitl, ( formed a fuoiinble imprcj 
sum of th, orgam, Mioii at this mitre Not the Inst gnli 
f\ mg f, itun IS the knowhdg, tint tho fxilin of flm 
(’oinmi-sioii Ins bronglit .iboul a closer uuderst.andmg between 
Ih, two 1 irgi hospitals, and ficihtated the co ordiintion of 
their acti\ iti, s 

/,’,,/s (I’l uiiMfv of) — Hire an entinh new ndmm (lipart* 
mint Ins bfiii orgun/i d .it the G, nernl lufirmaia, and a 
whole time i-adimn ollicir Ins hieii ippointed Tin- centre 
his obligations not nn1\ to the ('onimission, but al'O to tlio 
Y,ark shire Council of the British Empire Cancer Campaign 
which is nclueU supporting it In the loan of ndium and 
In sh irmg to some extent m the cxf'onses ot the new deparf 
nient It draws jntunts fniin a large and thn'oK populated 
irea, and is tied with .i short igc of h,d accommodation, 
rspicidlv for womin ]nli, nls sndenng from malignant ili-nse 
ElTorls are bung nude to cope with tins doficiencv 

Liter/,,!,)/ (/’nil I rsi/i of ) — Hiri the tmtuieiit of cancer 
patKiits with ridiu'wi h.as h'd to he ciilmly orgaiured ° 
Ro\al Inhrnnrv , but m the comji iratn eh short time t a 
Ins ( lajisi d since this "work his hceii taken in hand go 
iisults have bicn athuvid As at other ciutr,s the pre-siiic 
on th, available bed neconiniodation is a s,nmib factor an, 
aUliough Iwentv four bevls arc at jircseiit alloc dtd to 
triatment of c nicer intiiiits nv radium, fhi- minibcr is n 
sudici, nt to .iccomniod ite all those awaiting triatment mu 
weie being discuss,,! to dial with this situation 

Mniuliistvi (] irtoiia Unn’irstt\) — Tlier, ^ 

institute associ.itvd with the work of the Rov.al fni 
since 1915, and then is no need to refer to the excel en ' 
which Ins Ixcn sv sleniatic.illv pursued there since 
.Vi rams/ /( (Uiiivi isitv of Durham ) — At this 
nients for the devilojiment of radium thenpv (l,o 

Victoria Inlirinny, N, w castle upon- Iv m , are si 
initial stag, s, kirgclv’ owing to the difficultv of 
It IS, however, cxpicted that financial support from i 
Empire Cancer Campaign nnv enable this centre 'oon^^^ 
its piopei pait in the national orgnnzation i nrovidw' 
alrcidv’ been approv’vd under wliicli -CIS, 000 wi c pmpire 
by’ the North ot England Council of tho Rn i' 

Cancer Campaign, on condition tint the ,^,ll 

Infirmary’ will prov’ide -Go, 000 This total sum o povcr 

be spent ov’ci a period of seven tears, and is '*''''5'' 
the stuictuial works necessary and the expen i i ^ ^(luiin 
permanent members of staff qualified to c.arry ^ d-o 

centre on approved lines The Cancer Inch it 

agieed that the balance (£10,000) ot tlic £2.a 000 
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cxpt ctnl tlic fund udi ultim.TtcU* rc.nch sli.nll be devoted to 
local rc^carcii uork. The ^\ork of the loc.nl Ilr.dmm InsUlute, 
nntl the ndmini^tmtion of the re‘:e.'irch fund, uill be under the 
joint control of n com.niiltec ri prt'.cnttntt the Unixcrsity of 
Durhim Cejlfcgc of Medicine, Rocal Victoria Infirmarj', and 
tfic North of England Council of the British Empire Cancer 
Campaign. 

Slteffieltl (i'mvtrstlv of} — .Mthouph a considerable amount 
of nidiiim iiork has been elone at this centre, the increaseel 
nork entailed bv the acquisition of the national radium has 
necessitated some re-organiratinn and the appointment of a 
radium ofticer. It Ma.s apparent that the succes.sful solution 
of the problem of concentrating the melium therapv at the 
Roval Iiifirmarv was largelv due to the p.ooil nill shown by 
two other largo hosjut.als — namely, the SIielTield Roral Hospital 
anil the jessop Hospital for Women — and the radium officer 
ot the centre is now- in charge of the radium at both of these 
institutions, 

Radiuv Supply 

The total amount of radium ordered, or approved to be 
ordered, by the Trust now amounts to 24.9 grams. The 
total amount delivered by the supplving company (up to 
August 31st, 1931) amounts to 21.8 grams Of this tot.al 
about 20 7 grams have been already allocated, and about 
17 grams actually delivered to centres. This last figure 
IS not quite so high as was estimated in the Commission's 
previous report, but, owing chiefly to present financial 
conditions, at least three National Centres (Mount Vernon 
Hospital, Edinburgh, and Newcastle) have been unable 
to take up the full amount of radium onginaily asked for 
and allocated to them, whilst three centre-s (Bnstol, 
Liverpool, Newcastle) arc not yet ready to take over the 
supplies of radium allocated to them for the purpose of 
their radon installations. With the foregoing exceptions, 
the amount of radium actually in use at centres is well 
up to anticipation. 

N.stioxal Post-Graducte School of Radiotkercpy 

Mount Vernon Hospital (Horthtjood) and the Radmm 
Institute, London. — Sescra-l \nsits of members of the 
Commission have been made to this centre during the 
period under review, and it is gratifying to record the 
spint in which the proposal for this jomt school has 
been accepted by both institutions and brought to what 
must be considered a satisfactory stage Already two 
courses for post-graduate students have been organized 
and earned through. On the other hand, it must not 
be supposed that attendance at these coursc-s, which are 
necessanly short in duration, can giv-e the surgeon, or 
even the surgeon-radiologist, sufficient knowledge and ex- 
penence to enable him efficiently to practise radium 
therapy without the ad\uce and assistance that he should 
receive from a specialist radium officer of the kind referred 
to below. A third course is being held this month, 
and It has also been arranged that some of the lectures 
in connexion with the Cambridge Diploma in Medical 
Radiology and Electroiogy shall be given at the school. 
The actual treatment of cancer patients is carried out 
on similar lines at the two institutions, and there is a 
close co-operation between them upon all aspects of the 
subject — namely, clinical treatment of patients, teaching, 
and research It is also worthy of note that this post- 
graduate school has, on the research side of its work, 
reccued the support of the Medical Research Council and 
of the Bntish Empire Cancer Campaign. It is, however, 
verv' regrettable that the work of all kinds — clinical, 
teaching, and research — at Mount Vernon Hospital is at 
present greatly hampered by lack of funds. Indeed, out 
of a total of ISO beds only 70 can at present be used 
owing to financial stringency. 

National Radon Centre, Raditiin Institute, London — 
As previously stated, the Radium Institute has under- 
taken to produce national radon, from radium loaned for 


this purpose by the Commission, for the benefit of such 
National Centres and other institutions as are prepared 
to observe certain conditions with regard to its use 
Such radon will lie supplied at a uniform flat rate of one 
shilling per milheune for the use of non-pa^-ing patients. 
TRe main conditions are: (1) the applications for national 
radon must come from an institution, and not from an 
individual ; (2) the institution must be able to satisfv 
the authoritie-s at the Radon Centre that its staff is 
sufficiently experienced in the use of radon ; and (3) the 
staff of the institution must be prepared to keep records 
of cases (including " follow-up ”) on the radium national 
forms and to furnish to the Commission a summary of 
the results on prescribed forms at the end of each penod 
of twelve months. (Specimens of all such forms can b" 
obtained from the offices of the Commission, 5, Adelphi 
Terrace, W.C.2.) 

The FoUR-GR.vvt " Bomb ” 

In the first report of the Commission [summarized in 
the Journal ol October ISth, 1930, p 656^ it was 
announced that the bomb loaned to the Westminster 
Hospital had been definitely assigned to the task of trvang 
out the methods of deep radium therapy, or mass irradia- 
tion, in cases of malignant disease which, owing to their 
situation or their inaccessibility, were unsuitable for other 
treatment. At that time- the available mfonnatioa as 
to the value of deep radium therapy in this tv-pe of case 
was by no means extensive or convnncing Moreover, 
from the few centre-s in other countnes in which this form 
of treatment had been carried out, exact records of the 
results were difficult to obtain, and such as were available 
showed so manv vanable factors, as regards both the tv-pe 
of cases dealt with and the combination wath other forms 
of treatment, that it was not possible for the Commission 
to form any cle-ar estimate of its chniral value Some 
authontics spoke favourablv of it , others had tried and 
abandoned it In allocating the bomb to Westminster 
Hospital, therefore, it was stipulated by the CommiK.on 
that its tnal should be strictly limited in scope, and that 
preference should be given to cases of mahgnant disoasc- 
in three regions only — that is, breast, stomach, and 
prostate — m connexion wath the two latter of which, at 
any rate, the ordinary methods of surface therapy had 
hitherto proved inefficacious. These conditions have been 
loj-ally observed by the Westminster Hospital, but the 
re^ts, over a penod of more than a year, clearly 
confirm — what has also been the experience abroad — 
that this form of radium therapy, under pre-sent con- 
ditions of knowledge, cannot be recommended for treat- 
ment of cancer in these regions. Nor. at the Westminster 
Hospital, were any better results obtained in the few cases 
of deep-seated cancer of other organs in which this method 
was tried. It was therefore felt by the Commission that 
the continued use of the four-gram bomb m its present 
form was not only uneconomic but unwarranted This 
whole subject of surface therapv by means of radium 
bombs is one which is only verv- partially explored, and 
the Commission, in conjunction with King Edward s 
Hospital Fund for London, is at present engaged in cm- 
sidering w-hat the policy for the future should l>» 
Commission is aware that in some centres abroad no ari^ 
in Paris. Stockholm, ami New York ^ T " . 

views prevail as to the meats and ^Kn-itvtiv 

treatment in certain regions of the bodv and ,-uthoi^tive 
statistics on this subject wall be awai ed wadi interest 

Radium for Reseapck 

E'nder the teims of its Charter, trw Commission has 
two mam obligations impo-ed upon it in adminirfenne; 
the national radium, and. whilst it has considered that 
its most pressing dutv' is to " promote the treatment of 
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the sick throughout Great Britain," it has also 
steps to fonvard the " advancement of knorvledgo of (he 
best methods of rendering such treatment." ^^lth tins 
latter object in view it has allocated one gram of radium 
element to the Medical Research Council and 0.18 gram 
to the National Physical Laboratory. The policy of 
making such allocations to large corporate bodies wlncli 
are in touch with individuals specially cpialified to comliict 
the kinds of research work involved seems to ofler main 
advantages, and the Commission is confident that the 
radium will thus be used to the best advantage. It is 
an encouraging sign of the activity of experimental 
research in radium that, within a few monlh.s of com- 
pleting the arrangements with the Mertical Research 
Council, ninety-five per cent, of the loaned gram liad 
been allocated to research groups. 

Care and Custody or Radium 

The Commission has from the first laid great sfre.ss 
upon adequate precautions for the safe custody of the 
national radium, and upon the observance of the most 
rigid care in its use, and has issued memoranda to all the 
centres enjoining their adherence to certain pre.scribed 
rules. 

In a few cases insufficient care has been taken, and 
small quantities of radium have been lost. This is 
regrettable, and suitable action has been taken, but a 
far more serious consequence, in one or two isolated 
instances, has been unnecessary injury to the health of 
the individual charged with the duty of handling the 
radium. In the special instances noted two not un- 
common causes may have contributed to tlie unfortunate 
result. On the one hand, the keenness on his work of 
a radium officer may lead him to neglect some of the 
necessary precautions designed for his own safety, and 
he may not become conscious of the injury to his heallh 
before it is well established. Morco\-cr, even when jieriodic 
blood tests have been made, the results of such test.s 
have not in all cases been adjudicated by tho.se who are 
competent to judge their significance, jiarticularly in the 
earl 3 '- stages, and it is the view of the Commission that 
for the protection of the personnel the reports of the 
periodic blood counts made at regular intervals (at least 
twice a j^ear) should be submitted to one of the phA’sicians 
of the hospital concerned, who should be appointed In- 
the board of management to have medical charge of the 
radium staff. 

On the other hand, there are the perennial difficulties 
of hospital finance. Radium officers are expensive, and 
sometimes unforeseen, additions to the staff. Moreover, 
thej^ require exceptional periods of rest, which means 
that the)- must have substitutes capable of carrA’iug on 
their work. This is not alwaj-s casj- to arrange, 
financialh' or otherwise, and radium officers, being usuallv 
toung and keen, cither mmimize the risk to which they 
are exposed, or. knowing the financial difficulties, hesitate 
to make representations on their own behalf. The Com- 
mission feels a special concern with regard to this matter 
because it has good reason to believe that routine work 
w-ith radium should involve no real risk to operators, 
provided that the accepted precautions arc strictlj- 
obserA-ed by all concerned— including the hospital, boards. 

} 

Radium Officers [ 

This whole question of radium officersXso vital to (he 
National Radium C^iitrcs, presents 
presenl condition of 
meein finance. In some quartos it would 

Radium "officpr*^ importance and proper functions of a 
" when the neces^tv appreciated, \nd even 

recognized, the special trai' h^s been 

P ‘ training required is apt\to be 


rated unduly low. For example, it has sometimes been 
(hoiight (Ii.K ;iiiy j-otmg doclor who has paid a llyin-- 
visit to the chief radium centre.s — at home or abroad-^ 
could thereby acquire sufficient knowledge and experience 
not only to take, charge of large quantities of radium, but 
also to advise surgeons witli regard to its clinical' use' 
This i.s a l;irge and risky ns.sumption. and one which 
would not be for a moment endorsed by leading radio- 
logists. The most authoritative opinion is now inclined 
to lay down that, in order to become, a radium officer in 
tlie full aecejifance of the term, it is desirable that an 
otherwise qualified candidate should be trained at a 
recognized centre, under skilled radiologists, for a period 
of not I(;ss tliaii twelve months. To satisfy this ideal 
requirement would, of course, entail the acceptance of an 
ailditioiial fmaticial burd(;n which it might be increasingly 
difficult for new or potential centres to contemplate, and 
yet it must be of vital importance, both to the Com- 
ini.ssion and to (he piihlie, that the national radium sho-jld 
be iitili-zed only under the best conditions — so far as it 
is humanly j'os.sifile to jirovicie them. 

Ci.iNicAi. Ri'.cokds and Summary C.irds 

The forms of clinical record drawn up by the Com- 
mission, in consultation with members of the Radiology 
Coininittei- of the ^fedi^■al Research Council and British 
Empire Cancer Campaign, and of King Edward's Hospital 
Fund for London, are now being used by all National 
Centres, and have also been adopted by other institutions, 
botli in this country and elsewhere. The Commission 
attaches the greatest importance to the accurate keeping 
of lhe.se records, whicli shoidd, at the end of five years, 
provide full and uniform tlefails of a very large number 
of cases iqjon which some definite conclusions as to the 
A’alne of radium therapy may properly be based by com- 
petent autiiorities. Visiting committees of the Commission 
were very gratified to find that in all centres care was 
being taken that the records siionld be properly kept am 
fiteil. In consultation with Professor Major Greenwood, 
the Commission has now drawn up statistical summan 
cards which have been issued to all centres. Bach case 
of malignant disease treated with radium will be «im 
niarized on one of the.se cards, which will be retumw o 
the Commission once yearly for the compilation of nation 
statistics on a scale which has never before been ami 

able in this country. i i t 

The Commission nominated Mr. Comyns Berko ci -a 
its representative at the third International 
Radiologv, which took place in Paris from Jn ' 
to 31st," 1931. 

CONCI-U-SION 

In its first report the Commission 
importance of caution in estimating the value o - 
in the treatment of malignant disease, and ‘'Xc^ent 


creating hopes, the realization of which, m . m P 
stale of knowledge, can hardly be anticipated. X-ined 
mission can base its judgements only upon 
facts, which alone provide a ?) ,,■, ,.\t 

scientific progress in the , therapeutic use o m ’ ^ 

the sameXime the unwillingness of the Conum^on^*_ 
adopt optimistic conclusions must not be . j ^3 

and its jirescnt opinion may fairly he ‘ - jj p,e 

one of hopeful expectancy. It realizes o , jh 
uxccllcnt results xvlncb Tadiwm therapy o cn ' 
cases of malignant disease affecting ccr am nioiith. 

bodv— in particular, the uterus, the ’ • ivliiri' 

and' the skin. Moreover, even in those Pie 

permanent cure cannot he reasona i 


amount of pain and distress which can e ‘ ^ while- 

the use of radium makes the treatmen ],a 5 not 

On the other hand, cancer affecting o fiappy 

reacted to radium treatment with corresp o - 
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result.';, and the Commission's note of caution was specially 
intended to emphasize the danger of genendizing from 
siicces.s in a few areas of the body to success in every 
part tlierenf. 

The great need at the present time is reliable informa- 
tion with regard to the value of radium as a method of 
treatment, when practised by those who have the necessary 
hnowkflge to use it properly. Time, and a sufticient 
volume of accurate and uniform records, are essential to 
the s.olution of this problem, and, as the Commission has 
already indicated, a period of five years at least from the 
inception of the national scheme will be necessary before 
any confident verdict can be given. 


MEDICAL SICKNESS, ANEsTIITY, ANT) 
LIFE ASSURANCE SOCIETY 


The annual general meeting of the Medical Sickness, 
Annuity, and Life .Issurance Society. Ltd., was held at 
the First Avenue Hotel, High Holbom. W.C., on 
October 7th, when Dr. F. C. M.\rtley, chairman of the 
board of directors, presided. 


be necessary to suspend temporarily the declaratfon of 
lionus. It was hoped that by the time the scciety’s 
valuation came along the position would be clearer ; 
he considered it only fair, however, to point out to 
members what steps might have to be taken. The 
depreciation of securities was, in the main, artificial, 
since there was no question of their intrinsic value ; 
apart from such depreciation, the society was in a most 
flourishing state ; the new bu.sines5 since the beginning 
of July was well in excess of that in the correspanding 
period of la.st year. In concluding his address Dr. 
Martley paid tribute to the loyalty and efnciency of the 
whole staff, and added a speciaf word of praise to 
Mr. Sutton, 

The annua! report for the year ended June 30th, 1931. 
was adopter! un.animou.s!y. Dr. F. C. Martley and Mr. 
R. J, McNeill Dive were unanimou=ly re-elected to the 
hoarri of directors, and Messrs. Harher. Sturges, and 
Fraser were reappointed auditors. 

The recommendation was unanimously approved for 
the payment of an interim bonus on all witb-proSt 
policies for permanent sickness and accident insurance 
and life a.=surance becoming claims during the year 
July 1st, 1931, to June 30rh, 1932, 


Ch.sirm.^n’s Address 

Dr. Martley said that in spite of the present financial 
position of the country the society's busine-ss had pro- 
gressi'd smoothly. The fact that the premium income 
of the Sickness Fund e.xceeded the previous year's by 
some £6,003, making a total of £72,003, proved that the 
society was in a tooroughly r-irile state. Though the 
increase of numbers at risk had raised the sum of sick 
pay to be pror-ided and an increase in the total di.sbursed 
during the year, the amount was well within the expecta- 
tion. The "business in connexion with the life assurance 
fund continued to show a satisfactory increase now that 
people were beginning to realize more and more the value 
of life assurance as an investment, apart from its r-alue 
as protection to dependants again.st disaster. In cases 
where it was not possible to pay the whole premium in 
one sum the society had arranged to receive monthly 
instalments, a concession much appreciated by members. 
The practice-purchase scheme, started for the purpose of 
assisting young men entering on their careers with the 
neeessary money for the purchase of a practice or a share 
in a partnership, was progressing favourably, and no bad 
debts had been incurred. In fact, during the past year 
several members had repaid the whole sums barrowed 
earlier than was required under their agreements. The 
hoiwe-purchase scheme had also proved a great success^ 
and the hopes e.xpressed la.st year of the expansion of 
this business had been realized. By rigid economy they 
had been able to show a slight redaction in the adminis- 
tration expenses. As the business extended it had been 
found necessaiy to provide the manager, Jfr. Sutton, 
with an assistant. The investments were constantly under 
review by the directors, and everj.rthing possible was done 
to ensure the safety of the society's funds. In spite of 
the depreciation in some of the stocks, others had appre- 
ciaterl so much that in the aggregate the society's invest- 
ments marked at the prices on June SOth were £9,56[ in 
excess of those prices, without taking into account the 
reseiwe fund of £9,000. The sickness and life funds had 
increased by £80,973, and the total funds were £766,607. 

Acting on the advice of the actuary, the directors 
were again able to propose the payment of an interim 
bonus on all witb-proflt policie-s for permanent sickness 
and accident insurance and life assurance becoming 
claims during the year July 1st, 1931 to June 30th, 1932. 
Inasmuch as the financial situation had changed com- 
pletely since June .30th, and in view of the societj-'s 
quinquennial valuation in June ne.xt, the directors had 
carefully considered future policy as regards bonus, and 
their ideas had been summarized in a statement issued 
bv one of the leading British insurance ofBces, pointing 
out that in the event of a financial catastrophe it might 


IvIOTOR CARS FOR 1932 


THE OLY'MPIA SHOW 
[From our Motorixd Correspo;:de::tj 

ICo.tir.’jid ff'jtc /rjt 67-fj 


An inspsetion of the— cars now on view at OIvTupia 
confirms the general summary of the present trends is 
the motor industry outlined in this column last week. 
There is no question that the 1931 Exhibition will go 
down in history as the Show of " economy ” cars This 
is evidenced not only by therslarge number of vehicles 
of from 7 to 10 h.p., but also by the fact that severad 
manufacturers hitherto chiefiy associated with cars of high 
power are on this occasion giving greater prominence to 
lower-powered vehicles. Thus, at the Rolls-Royce stand a 
20-2.0 h.p. model, as well as the older 40-50 h.p., is 
shown ; at that of the Daimler Company special attention 
is being drawn to a 16-20 h.p. car ; while the Lanchester 
Company, hitherto building powerful eight-cylinder 
vehicles, has now introduced a light six-cylinder car 
of 15-IS h.p. This tendenev- to cars of lower horse- 
power is also well indicated by a recent return issued 
bv the Ministry of Transport, which shows that of the 
vehicles being sold to-day about 36 per cent, are of 
from 7 to 10 h.p. (R.A.C. taxarion rating), 3S per cent, 
between 11 and 15 h.p., and 17 per cent, between 16 and 
20 h.p., only 9 per cent, being over 20 h.p. Put another 
way, 74 per cent, of present-day cars pay an annual tax 
of not more than £15. 


Car Prices .vs Low .vs £S 9 
The year 1931 will also stand out as marking the 
dfilment of a long-established expectation — that of the 
roductioa of a practicable little four-cylinder car 
ill at the round figure of £100, this being 
linor two-seater, which, although fF^-h-r 

le vear, makes its first appearance at OK-mp.a 

- - ' . . - . t ryiT lir.e !• 


ita'ble production in the ultm^heap^^r h 
3nipa^ny s / h.p. Scarab, , 


^o^yUAder' a^k-d en^^e. 

'"Ve Xr SV &ttvd^vith a" twc-cylm.der engine, 

".tiother mterc^g feature is the choice several 
taufaemrers are now giving purenasp or two sizes 
endue (and consequently two rates of annual ta-xi !o. 
LC model of car. Thus, as two examples, those 
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who favour the Morris Cowlej' may haA'c an engine rated 
at either 11.9 h.p. (£12 tax) or one of 14-32 li.p. (.£I4) 
while the six-cylincler Hillman ^VizarcI is available with 
either 15.7 h.p. or 20.9 h.p. engine. 

Changes in Meciianicat- Dt.tah.s 

It is now possible to deal at greater length with soine 
of the tendencies in the mechanical details of chassis. 
Following its usual plan, the yhitociiy has dt'voted one 
of its Show numbers to a buyer's guide to the Hritish 
and foreign cars on the market in tliis country, accom- 
panying it with an interesting analysis of chassis charac- 
teristics. From this it would appear that the writer's 
reference to the increasing popularity of cans with four- 
cylinder engines is not quite correct, for, according to our 
contemporary, cars with six or more cylindcr.s have 
advanced from 77 to 78.3 per cent., while those with four- 
cylinder engines have declined from 23 lo 21.7 pir cent. 
It may be pointed out, liowci’cr, that the percentages 
relate not to the number of car.s on the road, but to that 
of the individual models now being manufactured. When 
actual numbers are taken into consideration it will be 
found that " fours ” will next year most likely be in the 
majorit}', and, in any case, will run the " sixes " a very 
close race. Another interesting detail brought onl by the 
analysis referred to above is that engines with overhead 
valves are the most popular type, and arc steadily gain- 
ing over those with valves at the sides of the cylinder.s. 

Mention was made last year of one striking change 
that has for some time bcoti taking jil.ace iti moif>r 
engineering practice — that of substituting coil-and-distri- 
butor ignition for the long-used and reliable magneto, the 
necessary current being drawn froui the battery of accumu- 
lators now provided on all cars in connexion with the 
engine-starting and lighting equipment. The writer has 
previously expressed his views on this matter of ignition, 
but no good purpose can bo served by otTering nuv 
further resistance to the modern form, which must have 
proved itself reliable in view of the fact that it i.s now 
found on 80.2 per cent, of cars as again.st only 67.5 jier 
cent, last year, magnetos having fallen in the interim 
from 25.2 to 14.5 per coni. A further indication of the 
reliability of the modern ignition is indicated by a greater 
tendency to rely on it entirely, lor, while a year ago 
7.3 per cent, of cars, to ensure certainty of ignition, were 
provided with dual methods of furnishing the sjiark, the 
proportion has now fallen to 5,3 per cent. De.spile ’this, 
It may not be amiss to give a reminder of the need for 
regular inspection of the accumulators in order that, 
owing to lack of charge, or of acid, or to sulphalion of the 
plates and terminals, they may not fail at a critical 
moment. 

Another change in motor constructional practice is that 
of locating the petrol tank at the rear of the chassis and 
transferring the fuel therefrom to the carburettor either 
by means of a small pump or by a vacuum tank this 
Change being noticeable on many of the small cars as 
well as on the larger. Thus, from SO per cent, during 
the past year rear petrol tanks have jumped to 85 txt 
S ty"'' " corresponding fall in the engine scuttie 


CENTRAi^CoNTROL\AND FOUK-SPERD PoPUL.IRirV 
On tile tran^nission Mde of the chassis the analvsis 
confirms the slat^ent ahWdy made that four-speed g^ar- 
boxes are rapidly^ting\he place of those with only 

nt. of cars as compa^.Aycth only 55 per cent, durimr 
'^s“box coi^ol is also definitely veerinR 

norSi centraV located Icvcr.Vc pro- 

S per ce°nt'^'"\Vh° bavin^Progressed from 71.5 to 

« by ,1,0 loft toS 

tboLse bftt o o proved not to 

tile driver to relcl \[uct that it enables 

disturbing a passeimer dismount fromV bis seat without 
Point-s that add if Pcovmg just oi]e of those little 

motoring. comfort and ‘..convenience of 


Similarly as lo road wheels, the wire type has ndvanetd 
in popularity from 66 to 74 per cent. ; the steel disV 
variety, alKioiigh occtqiying second position, lias falltr, 
from 15.75 to 13.2 per cent., while the once univcrsallv 
used wood artillery, wheel is practically no longer found 
on Brili.sli cars, tlie 1.75 per cent, with which it k 
credited being due to its contimicd employment on certain 
American ears. F'our-wbecl brakes are now standard 
practice, and it is to be noticed that hydraulically or 
vacuum-operated bralre.s are no longer confined lo lar^e 
tars, but have been adopted on some of the smaller 
vehicles. 

tioMC. Comments on Accessories 
Apart from the large number standardized on the 
majority of modern cars, accessory fittings have alivajs 
been an attractive /tntiire of the exhibition ; and, as 
there are nearly three hundred stands in this section, 
it goe.s witlimit saying that there is no lack of variety 
aiul type. Recent legislation and orders regarding no’se, 
thief-proof locks, and prevention of fire — it still does not 
appear lo be generally known (hat all private garages are 
now required by law to be provided with either a fire 
c.xtingnisluT or a .supply of .s.and — have resulted in the 
introduction of many new accessories. 

There are .also imiirovernents in side windows for trafhe- 
signalling piirpo.ses. In this connexion it seems strange 
that direction indicators, of which there arc many varieties 
on the market, do not nppe.ir to have achieved any 
niarl;cd degree of poinifarity in this country, whereas in 
Gcrnianv .and in many Continental countries they arc noiv 
in pr.aciically universal use. When one reflects on the 
matter, it seems strange (tint British motorists should 
continue to rely on jnilting out their hand through the 
window to give following drivers an indication at a time 
wlien it i.s possible to ilo fin's by^ .a device only needing 
the movement of a small lever on the steering column. 
Not only is the sticking out of one's hands .an incon- 
venience, parliculnrly in bad weather, but .at night it 
often proves ineffective, while an indication of an in- 
tended turn to the left cannot bo given unless theie is 
a passengiT at the side of the driver. Although not yet 
in sigh), the lime must come when direction indicators on 
both .sides of a car will be deemed a necessary ° 

.all British i-ehide.s. Although the demonstration held by 
the Koval Automobile Club at Cambridge during bep- 
lember 'last .showed that the dazzle problem has not yet 
been comjdelely solved, there is a growing use 
headlights and of full- and dim-light bulbs, while s^ 

lights lo .a.s.sisl. driving .at niglit, and particularly m m'siy 

and foggv weather, arc finding increasing favour. 

The " Servicing " of Motor Cars 
Additional evidence of the endeavours ^ 
huhistrv to f.acilit.atc the use of cars is cation 

development of the Service and Garage Eqvnpmei 
of the exhibition, in which will be found a ® ‘ ^ 
of tools and mechanical devices for enabling g' >o ‘ 
service stations quickly and eiricicntly to meet i H 
ments of car nsere. Flat rates for such iiillTtion, 

as washing and oiling, engine dec.arbonizmg, 
ami brake testing .and adjusting, etc., r shoiv 

vogue, and medical motorists A-isiting this pa i.-ej tv 
will realize how .great is the part now jenauco 

“servicing” in all that concerns easy car ina i 
and the reduction of repair bills. 

Cars for Medical Men _ 

IVith so many' makes and models .“"xj'osr'vhich 

of course, uot an easy lualter use 

may be said lo be specially these 

doctors. There are medical men, 7 .ju fmd one 

of reduced incomes and heavier taxation, Others I'iH 

of tho " baby ” cars amply meet "^^rg^narticniarly 
require more roomy vehicles, and oworful 

those whose practice lies in hilly' dis ric jjiaP-crs are 

vehicles. It is noticeable that for, i" 

taking up tho construction of the . C ^jjnor, and f*'® 
addition to the Austin Seven, the LitUe Nino and 

Singer Junior, there are now a Standard LitUe 
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the 10 h p Hillman Mm\. the prices oi uhicli, for a four 
SL.Ttctl saloon, mice from £lo2 lOs to £155 One of 
the surprises of the season is tlie produebon b\ the 
Crosslee Compme of a 10 h p car, rebich. as mav be 
gathered from the fact tliat its price is £265. has been 
introduced not with the object of compebng with tlie 
popular priced i chicks, but of proiidmga small edition of 
tile more powerful Crosslec si'c-cj linder cars 

The Armstrong Siddelet eso Aostin Ctps 
judepng from the center’s CNpenencc. houecer. it would 
seem that the majoritj of doctors are to dat cocenng their 
molor requirements br either a four- or 'iNcrlmdtr car 
of a miMimim of 16 h p . hence, it is proposed to reracw 
bnerc sop’e of the more noteworthr \ etudes which fall 
into this categorj' dating them rougliK in alphabetical 
order, the fir=t to be mentioned art the productions of 
the Armstrong Siddtlet Companj , which is continuing to 
build four models of siNCrlmdtr cars — V2 h p , 15 h p . 
20 hp and 30 h p This concern has for some a cars 
b on equipping some of its cehicles with a special form of 
pre st!ecb\e, self changing, four spi'ed gearboN, which dis 
pen-cs with the usual form of change speed lecer It 
IS interesting to note tliat this has prored so satisfactor} 
in actual u-e that the mal-ers hare now decided to 
adopt It as the standard practice on all their different 
mode's It mav be added that the 12 h p car is now 
being produced in two tapes — one with four speed gear 
boN and V shaped radiator, and one, knov n as the 
Economa model, which differs in that it has only three 
speeds and has a fiat fronted radiator, and which in saloon 
form IS offered at the attractiac price of £260, or £5 
mom if proanded with a sunshine roof 

For mana a ears past the Austin Motor Company, 
Limited, has made a practice of adhenng to a set 
programme of models — 7 h p and 12 h p four ca iinder, 
and 16 hp and 20 h p siacalmdcr — introducing im 
proaements onh as and v hen thej are found pos ible, 
and rot nicrcla at show time A. some" hat uneapected 
departure was. howeaer, mad" ba the A.ii«bn Compana 
carh in 1931 ba the introduction of a light si\ calinder 
car, known as the Harlea' " TwelatSia, to =eH at the 
loav figure of £193 Although the neaa car, aahich, aahvlc 
called a " Tw-elae,” is subject to an annual tax of £1-4. 
immediatelv achieacd great populantv. it is mating its 
first appearance at Ola mpia at the present Show In 
standard saloon form its price is unchanged, but a new 
dt. luxe tape, with leather or moquotte upholsterj and 
with sunshine roof, bsted at £225, has been added to the 
range As regards the other sizes of cars, aanous detailed 
improaeraents haae been introduced, dcsp’te which it has 
been found possible to reduce the pnees shghtla Kot 
aaithstanding the attention aahich the ' Tavelae Six " has 
attracted, it is aaorthy of note that its reputabon for 
rehabilita and long sera ice remains such as to warrant 
the continued production of the 12 h p four calinder car, 
and tins in spite of the fact that its pnee is at least £63 
more than its newer stable companion The Austin Si-ii 
Sixteen — a faaoiinte wnth mana medical men — ^has ako 
been considerablj reduced in pnee as well as pronded 
aaith a wider choice of bodawork 


and £20 more for the de luxe model The wheel bas" and 
track of the cha_ais are such as to enable a boda of more 
roomj dimensions than usual to b" fitted, so that four 
persons may be corafortabla accommodated In their 
class no cars enjoa a higher reputation than thc«s b"armg 
the name of Humtnr For nc^t a ear the same three 
models of siacjhndcr cars as in 1931 — 16/50 h p , th" 
Snipe, and the Pullman — arc being continued, ’>nth im 
proved details and wnth saloons ranging m pnee from 
£425 upwards 

The Rmra van Singep Cips 

Rilc} (Coaentra), Limited, i hich ba= for some aears 
concentrated on the manufacture of onla two S’zes of 
chaS'is — 9 hp four calinder and 16 h p six-cahnder — 
has built up an cnannbl" reoutation for highlj efiic "nt, 
reliable, and spteda cars, and although these haa t hitherto 
largela appealed to sporting motonst-, it i= interesting to 
learn from the makers that the u'ers of thnr a chicle- now 
include mana of the aounger members of the medical pro- 
fession Of the a-anous models of the Rrlea^ " Xint th" 
one particularlv recommended for doctors’ u'e is the 
'' Plus Ultra coupe — a roomj two ‘^"ater vnth a large 
dickej s"at at th" rear The coupe top is of th drop- 
head ta-p". so that m fine v eather tne car maa b" n="d 
as an open a chid" Vanou- imp'oaements have h"en 
effected in the cha— is, which is fitted wnth a 'dent 
third " gearbox Special features wb^ch mill appeal to 
doctors are the provnsion of Yale locks to the two c„boa- 
holcs m the dash, and to a large locltr at the rear, which 
latter maj also be reached from the intenor of th" car. 
so enabling anv surgical instruments and supplies to be 
earned in safetv 

One of the mo't popular sen"s of Coventrv built car= is 
that of the Singer Companv, who-c rang" e-'-tenJs from th" 
S h p four cvlindcr Singer Junior to IS b p Silent Sir 
at pnccs, in saloon form, vamng from £150 to £330 Th 
model which wall probab'v male the strongest app"*' to 
doctors la th" new ’ Tv elve Six, which i- fitted wath 
a SIX calinder engine taxable at £i3 and the 'aloon v"hich 
with sunshine roof and Father upholstera is pneed at 
£235 Like all the 1932 Singer veh-des, the car is fitted 
w ith a silent four speed gearbox and vvath an imp-ov td 
design of radiator 

Xext week it is propo-ed to conclude th" report of the 
1931 Exhibition bv a bncf reference to some of the other 
cars displaced, and also to some of the more interesting 
accessories in the gallents. Reader* maa be remind"d 
that the Sho-a mill b" op_n daila from 10 a m to 
10 p ra until Saturdaa , October 2-*th, and that the 
charge for admission la 2= 6d on Fndaac and Saturdaa =. 
and 5s up to 6 p m , and afterwards 2s 6d , on all 
other daa = C J V.' 


Union of South Africa 

[Fro%» olr Correspondent i' Ppetori.\J 


Malaria Control in the Union 


Cars FRo\f Co\ entry { 

Just as it was for man\ ^ears the hub of the Bntioh | 
cjcle trade, Co\entiN ma% be regarded as the centre of the | 
motor mdustiN , responsible as it is for the production 
of quite a number of T^eUkno^vn car», including the 
Armstrong Siddelev, Daimler, Hillman, Humber, Kile\, 
KoNcr, Smger and Standard At the stand of the 
Hillman Companv is to be seen a car nhich sinc<' its 
introduction early m 1931 has become verv popular 
This IS the Wizard, as has alreadv been mentioned, which 
IS available at the same pnee of -£270 for the saloon, with 
either alSThp or 20 9hp si\ cv Under engine The 
centre of attraction at the stand is, however, the new 
Minx 10 h p fourcvhnder vehicle, which marls the entrj 
of the HiUman Compan}’ into the field of cars offered at 
a moderate pnee — ^namelv, £\55 for the “ farady " saloon | 


tfter two sea’^ons in which znalana, reached epidemic 
iroportions, the Gov emment decided that sp^-’al recea'^ch 
vas nece-ssarv m order to devT2;e more effective m'^asures 
p( control Profe^ or X H Sv\(.Ilc.n;?reb'=-I of the Para 
itologv Department. Univer=:itv Am‘^erdam wa*" 

.ccocdmgiv invnted to conduct re-'^archt'- durmg e 

laM; summer It v^as ‘^omew hat unfo^^nate that ma ^ ^ 
larticulacK in the Tran^v-aal was not onJv verv^much 
ess prevalent than during the two prevnou. v^ bat 

LCtuallv belo-v that of average vea- Aeve^"ie- v la 
Zable data were collected aud Ptofe^=or Swelleug"eW. 
n bis report to the Lnwn Departraen- of Pub ic H^l^ 

as able to outline a pol cv which if acted on ca„ht fairl> 

fiectivelv to contrT the di^-'-ase From hi= inve~tigatic"s 
t appears that onh two of the tweatv anopheline species 
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in the Union are of imporlance as vectors of malaria — 
namely, A. funestiis and A. costalis. Ho urges the neces- 
sity for further research to confirm this and other matters, 
and to elucidate various problems. Should he prove 
correct, as seems extremely likely, the control of malaria 
is very greatlj'- simplified, as species sanitation — that is, 
anti-larval control by de.iling with only a few species of 
anophelines and neglecting all others — becomes practic- 
able.^ The problem is greatly simjilified by the very 
definite habits of the two malaria vectors. Fttiu'shis 
larvae are found only in the grassy, slightly shaded edges 
; It does not occur in seepage areas along 

hillsides, or in the natural or artificial swamps which 
occur m the course of the hill streams. It is never 
found m standing water. The habitat of cosMis is 
equally circumscribed. It is found only in siiniiv, 
vegetationless rain-water ponds kept from dr\dng In’ 
continual replenishment by rains. Koadside 'puddles 

breeding places. Professor Swellengrcbel concludes that 
as Hr as f!n,esh,s and cosMis are concerned, no malarious 

t control by sjiecies 

sanitation than those in the Union. The verv extensive 

and the planter may be conqiletcly neglected In fad 
partial attempts at draining iliese have in^ho jia.sl act.iallv 
costauTh^^''^v providing conditions suitable for 

S "«'•">»«» ii. .l,c- d«,rS 

E»n,p™„ s,„uZS i 

laid do.T,o".i“lt, 

screening of houses and conV construction, and 

furrows and rain-water puddles breeding in 

done better than the nuner ■ ' have 

because of their winin-mn« / 

measures, especially after ha c.sscntial liygicnic 

neglect mJs ZZZ I^>nt 

•Ea^TrmisvSr^^^^^ and 

these areas special malaria staffing unde? 
recommended. In TVami “'"S nndcr Government is 

be organised into health committers estates should 

five units which can be held resnn ^*1 ‘''"^'“nnstra- 

the staff for carr^g tfn ’f 

done at present hy villages Ind ^T as is 

area.s. Professor SwelleiLeL^ro'^m^'”’ residential 

ccTTf rif 4-1-vrt ^ considers "Llini* n i / f 

cent, of the gross annual income renresomc fn ^ 
amount that should be e.xpcnded bv nnnimum 

anti-malarial work in an ore h a on 

centralized medical and hospital s^' !'0''‘nal year. A 

sugar bolt is required, and aTsfa lvsf''^/” 

mation of re^eniited native labom iSl' exam- 

great point isXmade of the fact ^'’S^geinent. A 

of the adult population is malaril toW much 

tmued attacks during infancy Si/ oon- 
not only virtually insuscentibi; to a 


f E-’rTjtij 

L 7 frnicMjo’ 7 ^.^ 


m.tia bug treatment wliere such is desirable anrl 1 
up clo.so touch regarding malaria matter W 'P'”' 
native poimiation and the authorities The 

iraiisvaal active .sellicmenf nf o r r-orllurn 

,,.,,1 i,™ ", X™ r:r " 

mended, Tliis station in- i„ py f 

cxperiniental malaria control, the training 0^?^ 
Hie imstruclion of persons indirectlv faking mr in 

Hie Government malaria inspector and his stall. 


Fossil, ilily of Spread of Fomiidahlo Epidemic Disease 
by Aviation 

riie I, iihlic health authorities have for some time bcea 
n e.s . gating the potential danger of introduction into the 
t-niori of major cjndemic diseases l,v aircraft. The 
pccuh.ir danger m tins connexion is inherent in the fact 
hat very long jonrney.s by air can be made within the 
ncnbadoii period of such disea.scs. Thus, if no prrau- 
tmns are taken, a pas.senger in the incubation stage of 
one ol the.se (h.seases may leave the aerodrome apparentlv 
in good healtii and reach a distant part of the Union 
Delore tlie condition manifests itself. The disease of 
particular importance to tlie Union is yellow fever, which 
lb endemic along the north-western coast of Africa, The 
vector of this disease, the Stegomyin (ACdes) mosquito, 
occurs throughout the Union. The danger of such 
mosquitos becoming infected by an imported case of the 
c isense is therefore very real. Passengers infected before 
embarkation or infected at a landing jilace along the route 
would readily provide the vims if no precautions were 
taken. AUhongh man is only infective to tlie mosquito 
during the first three days of illness, the rapidity of 
transport will neutralize tliis factor, and passengers might 
quite conceivably land in the Union while still in the 
incubation stage. In addition, the risk of infected mos- 
cjuilos being carried from a yellow fever area into the 
Union must be borne in mind. Such mosquitos might in- 
fect persons in the Union, who would then be capable of 
infecting local Stegomyia mo.scpiitos. The proposed route 
of the Imperial Airways to the Cape will pass through 
Egypt, Sudan, Uganda, Tanganyika, and Rhodesia, in none 
of which has yellow fever been reported. But passengers 
to the Union from endemic zones might be conveyed 
by the French route connecting up with the Imperial 
Airways at Elizabctliville or elsewhere. Private and 
other casual flying from such areas into the Union must 
also be provided for. The Union Government found 
necessary to press for some alterations of the draft ' 
the proposed International Convention for the Sanitai 


* , - inicrnauonai convention tor tnc rjauuai. 

Control of Aircraft, which has been under consideratioi 
■' - Thf 


v.-uiii,iui ui jvircrait, wmen nas been unaer consm 
bjf the Office International d’Hygihne Publique. 
original draft placed sole reliance for tlie carc'ing 

Otl frtrr*lT1 rr /-vP ^ 4-l»« ^ ...i-I-. r\f +]^A f 


not only vdrtually insusceptible trurn 
not harbour the infectiv^e forms of 
thev ar. .. s of the parasite, -- ■ 


t^ey ate .0 ding; to T nr^ f o Vat 

^ f O'-emment it is therefore ®°-oporation of 

Eatal sugar belt be provide, Hie 


uDour. Praise is giXen malaria-tolerant 

p“'”yy.ion. ,„iX 

Siring h«„h tsXrrT 

ce as to kraal sites. 


out 


enforcing of precautions on the authorities of tlio coiintr 
of departure, and, whatever tlie circumstances, did nc 
provide for a period of quarantine or detention am 
observation in the country of arrival. The Union i 
represented in the office by Colonel P. G. Stock. If i 

' • - - ■ ■ tlie revise! 


lU tllW UlUL-O uy x-. 

understood that, on his representations, tlie revisi 
draft, ivliich is now being prepared for consider 
tinn +1-,. i will he silitab 


»»XilX„XA xa AIVJW uc:xil^ .'ll 

tion by the different Governments, will he snitab, 
amended. Special safeguards ivill be permissible i 
the case of jiersons lauding in the Union from a j^e ei 
fever area. 
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Scotland 

William Mackenzie Medal 

The William Mackenzie Mcd-iJ for 19.70 for original con- 
tributions to ophOialmology of outstanding merit has 
been a'cardcd by the custodians, the Glasgow Eye 
Infinnarj-, on the advice of a committee representative 
of the Univemity of Glasgow, the svirguons of the Glasgow 
Eye Infirmary, the surgeons of the Glasgow Ophth.ilmic 
Institution, and tlie Fellows of the Royal Faculty of 
Physician,s and Surgeons of Glasgow, to Mr. E. Treacher 
Collins, F.R.C.S. The medal will be presented at the 
Facultv Hall. 242, St. Vincent Street. Glasgow, on Friday, 
October 30th, at S.30 p.m., when Mr. Treacher Collins 
is to give an address. 

Glasgow Post-Graduate Courses 

The winter session of the Glasgow Post-Graduate 
Medical Association will begin on November 4th and end 
on May 25th, 1932. The range of subjects at the series 
of clinical demonstrations on Wednesday afternoons in- 
cludes medicine, surgeiy, obstetrics, and a number of 
special subjects ; the fee for the course is £3 35. A series 
of special lectures will be given on Tuesday afternoons 
at the Royal Facultj- of Physicians and Surgeons, dealing 
with some of the practical problems of medicine in the 
light of recent observations and research- The lectures 
are free to all medical practitioners. The stag of the 
Glasgow Eye Infirmary has arranged special courses in 
ophthalmologj-. and facilities for the study of clinical 
obstetrics and ante-nafcil work are offered at the Roj-al 
Matemitj- and Women’s Hospital. A course of demon- 
strations on diseases of the ear, nose, and throat has 
been arranged at the Ear, xsose, and Throat Hospital 
from the middle of April to the middle of May. and a 
course on. radium therapy is offered at the Radium 
Institute of the Glasgow Royal Cancer Hospital. In most 
of the institutions taking part in the work clinical assis- 
tantships are available. Full particulars can be obtained 
from the secretary. Dr. James Carslaw, 9, Woodside 
Terrace, Glasgow, C.3, 

New Edinburgh Professor 

The inaugural lecture of the chair of anatomy at 
Edinburgh University was delivered on October 6th bc' 
Professor James Couper Brash, who has been elected 
to the chair of anatomy in succession to Professor Arthur 
Robinson, retired. Professor Sydney Smith, dean of the 
Facultv of Medicine, presided, and said that Professor 
Brash was an old Edinburgh student, who had passed 
successively through the faculties of arts, science, and 
medicine, and had now returned from Birmingham, where 
he had been professor for man;- years. Professor Brash 
referred to the high level to which teaching in this chair 
had been raised by its occupants during the nineteenth 
centurv. He said that it was now being more and more 
realized that the analysis of the dead body was a pre- 
liminarv' to the synthesis of the ihing body. In anatomy 
they should aim at a reasonable basis in their methods 
of instruction, remembering that an adequate knowledge 
of the structure of the human body was essential, some of 
it directly for practice, and some of it indirectly towards 
tlie understanding of other subjects. Anatomy and 
physiolog;' were two aspects of the same knowledge of 
man's body, and interpretation gave the soul to anatomy. 
Some people regarded anatomy as a pure science, suffi- 
cient to itself, but tlie speaker thought that the anatomist. 
M-ithout losing sight of this scientific aspect, should 
remember that the justification for his existence was the 
application of his knowledge to the science and art of 
medicine. John Goodsir, amid his speculations on the 


geometrical basis of organic form, had had a great passion 
for accuracy in the measurements and observations on 
which he based his theoriirs, and the speaker thought he 
could not do better than keep before him Goodsir’s 
ideals. 

Banff District Mental Hospital 
At a meeting on September 24th. the Banff County 
Council appointed Dr. George Macdonald Bell medical 
superintendent of the county mental hospital at Ladys- “ 
bridge near Banff, in succession to Mr. John Chisholm, 
who had been non-medical superintendent. Hitherto the 
hospital, which has 210 beds, has had on!;' a visiting 
medical officer. Dr. Bell is 31 years of age, and gradu- 
ated M.B., Ch.B., at Edinburgh University in 192S. Till 
recently he has been senior medical assistant in Fife 
District .Asylum- 


England and Wales 


Guild of St. Luke; Annual Service 
The annual service of the Guild of St. Luke. Evangelist 
and Physician, will, by kind permission of the dean, be 
held at St. Paul’s Cathedral on Sunday next, October 
ISth, at 3 p.m. Seats will be reserved for medical practi- 
tionecs and students, all o£ whom are inrited to attend, 
whether they are members of the Guild or not. Those 
wishing to take -part in the procession should robe in the 
Chapel of St. Michael and St. George. The Guild of 
St. Luke was founded in IS64 by medical students. It 
was meant primarily for themselves and therr fellows as 
a help in the special difficulties and temptations of a 
medical st-udent’s life. It still desires to appeal tspecially 
to medical students, but it also sen-es to keep before the 
mind of ail who deal with the diseases of the body that 
highest part of man's nature which finds its expression 
in religion, its object being the mutual encouragement 
and support of its members in leading a Christian life. 
•Membership of the Gujld is open to students and practi- 
tioners of medicine who are communicants of the Church 
of England, the clergy of which are eligible for election 
as clerical associates. The entrance fee b Is., and the 
annual subscription not less than 2s, 6d, or more than 
£l Is. Tickets for the service and further particnlars 
concerning the Guild may be obtained from the mbsion 
secretarv, the Rev. S. D, Bhabha, M.D., S, Drakefell 
Road, St. Catherine’s Park, S.E,14. 


New- Radiological Pavilion at Edmonton 
A new radiological pavilion, constructed and equipped 
m the most modem lines, was opened at the North 
kliddlesex County Hospital on September 23th. Thb is 
:he latest of several recent departures at the great 
Sdmonton hospital, including the instaUation of a radium 
reatment centre, which we have noticed in our columns 
'rom time to time. The opening ceremony was performed 
5 }- .Alderman G. Marlow Reed, chairman of the iliddlesex 
lountv Council, which is the authority administering 
;he hospital. The neu- pavilion consists of two radio- 
graphic rooms, one of which is used also for the purpose 
yl x-ray treatment, together with a power r<^m a u 
-oora, a demonstration room and dime, an t u-.- ^ 
Iressing cubicles and store accomm<xk.«ou. 
radiographic room the apparatus consi,t* t a . .■ 
able with tube above and below. 
fable for fine bone and abdominal wo. r., a-d a 

tlJZ sxLd fitted with two tubes, on- ter oanum- 
^re-rSmination at a distance of th.rt;- meces, and the 
Dther for chest teleradmgraphy at a distance O. two 
metres. The second room has self-rectif;-mg tuDvs work- 
in« at 30 milliamperes for radiograph^’, and U pro’.ad^ 
\dth apparatus for deep Jr-ray treatment, an- <vxta 
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tables and couches to correspond. It is claimed tlia i 
transformer in the power room is the most modern m ic 
country ; it is a G-valve, 3-phase, 415-volt machine, i c 
with relay switchgear and controls, and the high-tension 
current is carried through a panel in the wall to an auto- 
matic switch in the radiographic room. The dark room 
is equipped with tivo sets of thermostatic developing tanks 
and a drying cupboard, and is approached by a light-traj) 
' room, with two doors, only one o£ which can be opened 
at a time ; opposite is a plate room, where all kinds of 
photography and lantern slide work can be carried out. 
The him store is in a separate building, made of concrete 
and steel, and having an automatic sprinkler and alarm. 
Another room in the pavilion is intended for demonstra- 
tions and clinics. It has a silver screen for the cinemato- 
graph or the lantern and a balcony for the projecting 
instrument, and it is furnished for teaching purposes. It 
goes without saying that every attention has been paid 
to ventilation by electric fans and air ducts, the preven- 
tion of noxious fumes, and the protection of the worker by 
specially treated walls and doors. In fact, the pavilion, 
in which many Continental ideas have been incorporated, 
is a model of what an -v-ray department should be. It is 
on a site corresponding with the principal operating 
theatres of the hospital, and is entirely on the ground 
floor. On the same occasion a nurses’ home extension 
nas opened, in the shape of a large residential block of 
three stories, providing, with tlie buildings already in 
existence, 210 separate bedrooms for sisters and nurses, 
and extensive arrangements to meet educational, recrea- 
tional. and culinary requirements. Several members of 
the county council made brief speeches on the occasion, 
and prayers of dedication were said by the Bishop of 
Willesden. 


Surgical Instrument Makers at Dinner 
The annual dinner of tlie Surgical Instrument Manu- 
facturers’ Association took place at the Holborn Bcslaumnt 
on October 9th, when Mr. Patrick C. Maw presided over 
a large company of members and guests. In toasting the 
association, Mr. H. Guy Drew sketched its fourteen years 
of historj'. It was called into being by the necessities 
of the war, and after the war there was some hesitation as 


to whether it should be continued. But tbo need for ai 
organization to encourage British manufacturers, to pu 
forward tlie special view of tlie surgical instrument maker 
and to deal with post-war conditions such as dumping, th 
disposal of war stores, and Government and trade unioi 
interference, was soon apparent. Mr. Drew said tha 
during Its history the association had given close attcntioi 
to nineteen pieces of projected legislation, and had takei 
part in sixteen deputations to Government Departments 
Mr. Patrick C. Maw, in his reply, mentioned that durinj 
the past year an attempt had been made to defeat tli 
wiles of some firms in circumventing the Merchandis 
Marks Act, and the association was able to give informa 
tioii to the Board ofTrade whereby successful prosecution 
took place lu two cases. Dr. A. N. Gardner proposed th 
roast 01 The Guests/* and.' in responding, Mr. T. I 
Dunhill remarked on tlie ancient association of the in 
strument maker and the surgetm. Probably in prehistori 
times the same individual made the implement and per 
formed the operation, proceedin^o. greater refinement ii 
tte fashioning of his tool as experience taught him 

tne than his fellows, would find his interest concentratin 

SomP ^ tlis tivo crafts would diverge 

the ^iScS- ’ f S prided’-themselves upo: 

Of corSdlS TuHS'tr'' 

said against over-elaboration, it sometimerhapp^Sd'tta 


r.r 

_.'^E^)1C^L JOURV^t. 


the life of a patient depended upon the availability of a 
complicated mechanism, and the more simple one would 
not suffice. The speaker added that he believed this 
country to bo unexcelled in the mailing of surgical in- 
stniments, but it was well to learn everything possible 
from foreign nations, and then to try and go one better. 
He had often liad occ.asion to admire the ingenious 
mechanisms which instrument makers had brought to his 
notice. Mr. A. Meihuish also responded to the toast, and 
a few further words of appreciation from the point of 
view of the giic.sts were .said by Mr. L. Perris-Scott. 


Correspondence 


CO.MMON IN'JURIES OF THE KNEE-JOINT 
Sir. — In his article on the diagnosis and treatment of 
comiTiDn injuries of the knee-joint, in the ]oumi oi 
October 1 0th. Mr. Naiighton Dunn analyses the lesions 
found in 522 consecutive cases of injury to the knee-joint, 
of which 179 were diagnosed as lesions of tlie internal 
cartilage (139 being confirmed by operation), and 7! of 
the external cartilage (46 being confirmed by operation). 
The report of the proceedings of the Section of Ortho- 
paedics at the Annual iMccting of tlie British Medical 
Association, at which the paper was read, states that 
practically all subsequent speakers commented on this 
proportion of injuries as most abnormally liigh. My 
personal experience, based upon a large series of cases, 
which I analyse in considerable detail in the forthcoming 
second edition of my book, Internal DcratigmeiUs of 
the Knee-Joint, leads me, however, to agree with .'k. 
Nauglilon Dunn that the proportion of injuries to the 
external semilunar cartilage has previously been greatly 
under-estimated. 


In my last personal scries of 109 consecutive patients \\?on 
whom f liave operated for semilunar cartilage derangement 
(39 ho.spilal and 61 private patients), 1 found it necessary 
to remove the external meniscus in no fewer than 20 cases 
(17 in private and 3 in liospital patients). It is infercsimg 
to note that S of these cases were associated \yith a lesion 
of the internal semilunar cartilage, which required remoyn 
either simnitaneously (2 cases), at a previous opera wn 
(5 cases), or subsequently (1 case). One case was nssocia c 
witli a cyst of die exlemai semilunar cartilage, one with nip^ 
lured anterior cruci.al ligament, one with an osteophyte grow uio 
from the inner surface of the tibial head, and one witi ^ 
body and traumatic arthritis. Of the 20 cases, 12 were i 
complicated, which seems to support the theory that lesions 
the external semilunar are associated with a greater 
violence than arc lesions of the infernal scniilunar. It is 
esting to obserc'c in this connexion that six of m> c. 
occurred in professional footballers, and I entirely concur \ 
kir. Dunn in bis conclusion concerning the extreme } 
percentage of injuries to the external semilunar . j 
players. Indeed, in my last eight operations ' -njj 

footballers for semilunar cartilage lesions, I remove a ‘ o 


xtcrnal semilunar in seven! ^^mitnnae 

The pathological types of lesion of ^'''t/’-T’^Lonritudinal 
ound in my^ personal cases were as follows. o 
racturc (" bucket-handle " typo) (S cases---comp e ’ 
omplcte 1). — In one of these cases, a lady, internal 

issociated complete " bucket-handle " lesion o jn 

emilunar, which I removed at the same °P ‘ ,, 
.noUier,' a professional footballer, a ' jjnee t"® 

ii the mtersval setwihvuat occurred in the sa ^ 

rears later, necessitating a second operation. c - j.(.,n!l.arly 
ccovery from the two operations, and lias p o 
lincc. Oblique fracture (4 cases).-^One oI specimen 

dated with cyst of the aflected semilunar, an c,,jocons o! 

3 now in the museum of the Royal , /g cases).— 

Jngland. Hypermobility without actual ra internal 

Df these, 5 avere associated with a lesion t,,nermobik)> 
emilunae (1 bucket-handle " lesion an ,;_,.ijicjit— in * 

ind 1 witli rupture of tlie anterior crucial 
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Ifssional foolbalitT. who still plavs n'^ulnrly. Anterior 
end tli't.nchtd and hyprrtroiihied. with loose body — 1 case. 
Detachment ol boUi anterior and posterior t.xtrcmilies — 
1 case. 

One case, which having been operated upon by another 
surgeon is not included in this series, is of consitlcrablc 
interest. A Cambridge untlergradiiatc was sent to me by the 
surgeon for an opinion upon his knee. I diagnosed that the 
e.vtemal cartilage formed a complete disk, and this wa.s sult- 
sr-rjuently confimied at operation. He had had a '* sn.apping " 
knee as long as he could remember, ami other more ncent 
symptoms following an injurr'. 

I am in complete accord with ^^r. Dunn in hi.s 
conclusion that manipulation is rarely, if eve-r, of any 
permanent benefit in recurrent cases of semilunar dis- 
placement in footballers and others whose work or play 
is strenuous. However, as I mention in my book. 
Treatment by Manipulation, there arc certain cases of 
this nature which do benefit, and it is certainly well worth 
trying when removal is refused or contraindicated for 
other reasons. Operative removal is. however, so satis- 
factory' in c-vperienced hands that it should generally be 
advised ; but it should be remembered that this operation 
is delicate, and often very difficult, and is essentially one 
for a specialist therein. Under such conditions the pro- 
portion of complete cures should be over 90 per cent. 
Statistics culled from general hospitals of cases operated 
upon by various surgeons, often with no special expe- 
rience or interest in this operation, arc sometimes as 
depressing as they are unreliable. 

I am rather puzzled by Mr. Dunn's statement: 
" Accurate diagnosis in many cases becomes more difficult 
as my experience increases.” Surely every surgeon finds 
that, as his e.vpericnce of any subject grows, his facility 
of accurate diagnosis correspondingly increases. If this 
were the general experience of orthopaedic surgeons, it 
would be indeed depressing, especially when one envisages 
the researches of recent years and the strides that the 
surgery of the knee-joint has made, even since the war. 
I cannot help thinking that this sentence as it reads (or, 
possibly, my interpretation of it) in some way mis- 
represents Mr. Dunn’s real views. I note, moreover, that 
of his series of 522 cases, 147 (more than 2.5 per cent.) 
were ” indefinite,” and, presumably, undiagnosed. This 
ver^' high percentage enormously exceeds the percentage 
of indefinite or undiagnosable cases in my own series. 
Perhaps this may be because Mr. Dunn demands a higher 
and more accurate standard of diagnosis than mine. 

Jlay I, in conclusion, thank Mr. Naughton Dunn for his 
lucid, helpful, and interesting paper. — am, etc., 

Lcndcn, W.l, Oct lOth. A. G. TiMBREti FlSHER. 


RHEUMATOID ARTHRITIS 

SiK, — The letter of " Crippled.” in your issue' of October 
3rd. again raises a point which is of the greatest impor- 
tance in the etiology of this particular type of rheumatoid 
arthritis. For a number of years 1 have pointed out on 
vanous occasions that this special type is practically con- 
fined to the female sex, that it begins about the com- 
mencement of the child-bearing period, and that usually 
there is a history of irregular or delayed commencement 
of men.struation . Tlie disease is progressive, and is 
usually symmetrical and centripetal in its advance. 

I am in agreement with ” Crippled ” that the removal 
of septic foci and teeth does not cure the disease, but it 
certainly often improves the patient's general condition, 
provided that the removal is performed at the most 
suitable moment, and that extraction of teeth is not 
carried out in a wholesale manner. Sepsis per se, I am 
convinced, is not the cause of the disease, and we must 
look for the jons ct origo in some other direction. 


In a d!scu5.sion with the late Dr. Strangewavs, we were 
both agreed that this special entity was practicaUy con- 
fined to the female sex ; that it was associated with 
atrophy of the muscles, which appeared along tvith the 
swelling of the affected joint, if not before r that there 
was local ssveating of skin in joints concerned ; and that 
the temperature was usually subnormal, though the 
temperature of the affected joint was raised. I have had 
the opportunity of watching a number of these cases 
during the last fifteen to twenty years, and it would 
appear that the disease behaves rather in the same v.-ay as 
disseminated sclerosis — that the primary invasion may be 
slight but progressive, or it may be more acute and 
severe ; then a " halt ” takes place for a period, long or 
short, before there is a fre-sh advance of the disease. 
These ” halts ” are most misleading, because if one of 
them coincides with some particular form of treatment 
one is veiy apt to attribute the improvement to the 
treatment. These cases occur among young women w'co 
lead an indoor life, especially school teachers, U-pists, 
dre.ssmakers, and young married women. I have no 
recollection of seeing the disease in anyone lic-ing an out- 
door life. 

Further, I believe that, as in the rheumatism of child- 
hood, we must recognize that there is a pte-arthriuc 
debiliH- ; by turning our attention to this period of life 
we shall arrive at the correct etiologv' of this tv-pe of 
arthritis. I would suggest that investigation should be 
made along the lines of a deficiency of vitamin B and 
protein, and an endocrine imbalance betiveea thyroid and 
internal secretion of ovary, upsetting the basic tripod of 
sympathetic nervous sv'stem, katabolic endocrines, and 
gonads. I.astly, the distinct and continued improvement 
of these cases by internal diathermy of the o-.'aries, as 
suggested by Cumberbatch and Robinson, quite apart 
from the presence of pelvic sepsis, is a strong indication 
that the internal secretion of the ovaries has some bearing 
on the production of this disease. — I am, etc., 

Harrogate. Oct Stl: G. L. Kerr PrecGLE. 


Sir. — The much higher incidence of true rheumatoid 
arthritis among females than among males has been 
mentioned by ” Crippled ” in the Journal of October 3rd. 
It is an old observation, and a very interesting fact. 
How can it be explained? Is it possible, up to a point, 
to do so by the amount of " strain ” to which the female 
is subject from early girlhood to young adult life (the age 
at which the disease is likely to appear) as compared with 
the young male? Strain, emotional or phj-sical, but 
particularly the former, and often both together, is 
a very intimately connected precursor of rheumatoid 
arthritis — another well-known clinical fact. In the last 
case seen’, tlie disease started a few days after thv 
sudden death of a brother ; and a seriotrs relapse followed 
the unexpected death of her mother. 

Thinking along these lines, if the life of the female 
from childhood to childbirth be compared with that of 
the male, we find the following obvious train of ffifferences. 
At school, girls work harder and more conscieur-oasly than 
boys. Their out-of-door life is, even in these rncAe 

limited. Towards puberty' the girl de'velops 


raoidlv 

If 


At puberty' the emotional strain is definitely grpite. . ^ 
of the class which leaves school early, ^he gi. 
business training (ty'ping, telephone, or oth-r . or co.^, 
into a shop, office, or factory; this m^r.s u - h.'_ 
fatigue, and. too often, scanty meals. Tne be 
-I'ora hkelv to find work m the open air. Tnen co 

;pip and love affairs, happy or unhappy but a.way'S mken 
core seriouslv than by the male. .Marriage ta.xes tee 
emotions of the giri especiaHy, and the more so if tm- 
h'lp?-' ; after marriage circumstancc-s arc often more 
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Straitened than before. Then pregnancy, and. with child- 
birth, possibly lowered health, even infection. Rapidly 
succeeding pregnancies (and it is to be noted tliat ihcuin- 
atoid arthritis nearly always picks out the slender type 
of woman— that is to say, the most active sexually), 
lactation, the anxiety of bringing up a family, well or 
sick — all are stresses which the male does not experience. 
As the family grows, life is often harder and more costly, 
and the mother bears the chief brunt. 

The result is a sum total of long-drawn-out strain- 
mental, emotional, physical, sympathetic, cndocrinal, 
what you will — to which the male is in no wise subject 
to a comparable degree. To it some will add infection as 
the precipitating cause. Is it not possible that here wc 
have the key to the problem of the sc.x incidence? But, 
after all, it goes little further than saying that women arc 
more subject because they are females. However, if to 
carry it in mind helps to emphasize the factor of fatigue, 
depletion, and so forth, in the causation of the disease, it 
majF help toward more timely pre\’cnlivc measures, and, 
in treatment, insistence on tlic all-importance of suflicienl 
rest. — I am, etc., 

A. R. NnLiG.TX. 


Droitivich, Oct. lOtli. 


Sir, — It is generally admitted that rheumatoid arthritis 
is an intractable disease, and that its etiology is unknown. 
Even now it is difficult to differentiate it from other forms 
of polyarticular arthritis due to various infective organisms. 
Early diagnosis and treatment arc so important, and yet 
so difficult unless one has some idea of the cause of this 
condition. In my opinion it is due, in part at least, to 
nervous shock, causing imbalance of the endocrine glands, 
or biochemical changes which affect the central nervous 
system. 

It is important to take the history of these cases very 
carefully as to onset and early symptoms. Wc arc often 
told that the patient was in perfect health and very active 
until she had a severe shock, such as a motor or bicycle 
accident, sudden death of a near relative, financial stress, 
or an apparently normal confinement. Sometimes, in 
severe cases, in less than a week there is an acute 
arthritis affecting the smaller joints, but rapidly spreading 
to the larger and stimulating an attack of acute rheum- 
atism. The constitutional sj^mptoms may resemble those 
of Graves’s disease or other endocrine imbalance. The 
disease is progressive, and results in severe crippling and 
much deformity. In a typical case there is no evidence 
of focal infection, and treatment by vaccines is abso- 
lutely contraindicated. Rest, symptomatic treatment, 
and psychotherapy are very useful in early cases. The 
disease seems to die out in time, so that everir’ effort 
should be made to keep the joints movable and in good 
position. Dr. Midelton of Bournemouth treated these 
cases with cautery of the spine, and I have found it a 
most useful form of treatment in early cases. 

Rheumatoid arthritis is found in all classes, and affects 
chiefly women ' of child-bearing age. The difficulty of 
treating these cases in hospital is well Icnown : supervision 
and suitable surroundings should be available until the 
disease is arrested. The temperament of most of these 
patients is characteristic. Before the illness they were 
usually active in mind and body, and as the condition 
progresses they seem to develop a certain resistiveness 
whic.i IS very difficult to overcome, and which retards 

incmaSe a'"" 

shorn 1 1 ' influence on them, and we 

wWch 1° Patience. Cases 

lam e?c , " sometimes make good recoveries.- 

Florexce Theobalds, M D Ed 
o... 


DOSAGE OF diphtheria ANTITOXIN 

Sir,-— I n your interesting leading article of October 3nl 
dealing with the do.sage of diphtheria antito.vin, there ;j 
one remark which must appear to many of those ennaned 
in fhe clinical ob.servation of diphtheria to savour soffi^ 
what of heresy. It is stated that: " The clinician cannot 
well avoid the thought that . . . controlled labonifor)’ 
experiment offers no justification for dividing the cffccthe 
quantity of antitoxin into separate doses to be given at 
intervals.” But arc you not, in making such a generalb- 
lion, rather exceeding your terms of reference? If the 
above statement means only that a large dose should be 
given <as early ns possible, then well and good ; but if it 
is suggested that no subsequent injection can be of the 
slightest value, then it seems to some of us that such an 
inference is scarcely warranted by the available data. 

In the " conlroilcd laboratory experiments" which are 
quoted, a .single do.se of toxin — let us say tj — was given at 
a definite instant of time t. It is easy to understand that 
in order to deal with this definite quantity q in the kk 
possible manner, a suitable amount of antitoxin must be 
given at the earliest possible moment. But when we 
are dealing with a human being suffering from malignant 
diphtheria (he state of affairs is surely rather different 
In such c.ascs toxin must be entering the blood stream ia 
considerable amounts over a number of days. As eridence 
for the truth of this statement it seems to me sufficient 
to remark that the .sprcatl of membrane over the fauces 
in early cases can often be observed to continue for as long 
as two days after the injection of a large intravenous dose 
of antitoxin. Nor docs your earlier remark apropos of 
Scbich-ncgalivc carriers of virulent diphtheria bacilli— 
that " verj' little antitoxin is ncccssaiy to prevent the 
ingress into the circulation of further toxin ’’—seem to 
me to reduce the value of this observation. In Schidc- 
negative carriers the procc.ss of toxin manufacture is 
apparently never permitted to start, whereas in' a psdeni 
who preset! t.s the jihenomcnon of a ” bull-neck k 'S 
already in full swing. If you go to the Cotswolds lou 
may be able to check the River Thames with a peb e, 
but j'oii will be less successful at London Bridge. 

It seems to me, therefore, only reasonable to siippOfC 
that it is highly desirable to maintaUi the concentration 
of antitoxin at a high level in the blood until all pro ije 
lion of fresh toxin has ceased. This cannot be done )’ 
a single intravenous injection, because, as Park, I ""y 
has shown, the conccntralion of antitoxin in the on | 
which is maximal immediately after the injection, egini 
tliercaltcr to fall off in the well-known logarithmic mmy 
—in oUaer words, it is excreted at a rate ‘ 

[unction of its concentration. A similar relations ip 
expressed in Newton’s law of cooling. ^ 
stances many of us will still feel justified, when re o 
severe cases, in following up an initial 
wiUi further injections into muscles at suitable m y - 
It must, however, be conceded that there is s i 
discussing the question as to what constitutes a 
interval.”-! am, etc., - t B. ElUSOK. 

London, S.\V.17, Oct. Ctli. 

DIET AND CARIES 

Sir,— In a leading article on diet and jps, 

Journal of October 3rd, you refer to le 
Mellanby, who was able, by adding vitamin 
of children, to reduce the incidence of canes 
as compared with a control group. 5 ’ . ^ jcfi- 

anything, it proves that caries is no , , yjtaniia : 

ciency disease due to tlic lack of this^ 
as otherwise the improvement shorn allo'vinS 

greater — ^something approaching 100 jj. the 

just for errors of administration and so o 
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dramatic improvements that took place on the administra- 
tion of vitamin-containing food.-.tnEs to vitamin-starved 
animals which definitely proved the theorj' of deficiency 
diseases, not just the improvement of a percentage. Everj- 
denti.st recognizes the increased incidence of caries at 
puherty, during pregnancy, and aitcr tile acute iiifectiou.s 
fevers, circumstance.? in which diet deficiencies, in this 
direction, cannot be causative ; besides which, Profcs.cor 
Howe has produced caric.s in monhey.s through starvation 
of vitamin C, On the other hand. Mrs. ^[elIanby■s results 
show that diet, though not the important (actor, is related 
in some way with caries. 

When it is realized that the subject of nutrition is not 
summed up in the word diet, but includes the whole of 
the metabolic equation — intake of food and oxygen, in 
the one direction, and output of energy in all its forms 
in the other — and that for perfect function these two sides 
must balance, all the difficulties disappear. As it is im- 
possible- to build up a diet containing an excess of vita- 
mins C and D which does not contain basic elements 
in plenty, and, conversely, any diet deficient in these wiil 
at the same time be deficient in basic substances, is it 
not possible that the balance here may have been respon- 
sible for the improvement of the teeth of these children? 
This ivould account both for the lessened incidence of the 
caries, and also for the fact that one-third'of the children 
did not share in this iniprovcmcnt. In these latter, even 
the diet change was insufficient to balance the equation, it 
being attacked only from the one side. 

I suggest that the output side of the metalxilic equation 
must also be considered ; and when we vetnember that the 
expenditure of energt’ includes not only that utilized in 
voluntary effort, physicad and mental, but also the involun- 
tary expenditure, which has been estimated as consisting of 
some 75 per cent, of the daily total, we see the impor- 
tance of this in obtaining a balance. Further, as this 
involuntary expenditure is utilized in both physiological 
and psychological channels, in growth and development, 
in the digestive, respiratory, and circulatory functions, in 
emotional disturbances, in the defence against bacterial 
invasions, and in the conscious and unconscious mental 
conflicts, we realize that in an upset in this equation we 
can include all the causes of caries with which dentists are 
familiar. 

A difficulty in balance in the one direction will bring 
about an excess of acids which, in neutralization, will 
use up basic salts reqmred for special purposes in the body 
economy, but which, in these circumstances, must be done 
without. An upset in the opposite direction will lead 
to an excess of alkali, which in the absence of sufficient 
acid to neutralize it will need elimination ; in both cases, 
according to biochemical laws, deleterious effects will be 
produced upon the dental tissues — caries or pyorrhoea, 
according to the direction in which the equation is dis- 
turbed. In my Cartwright prize essay of the Royal 
College of Surgeons I have stressed the essential antagonism 
of these two conditions, which needs something more than 
a diet deficiency to explain. In these circumstances, then, 
where decent hygifnic conditions will not assure a balance, 
as in one-third of the children in Jfrs. Mellanby’s experi- 
ment, the matter may be rectified at the point of the 
common denominator — the acidosis or the alkalosis— by 
seeing that there exists sufficient cheap acid or base 
to neutralize any excess. 

MTren it is understood that the whole matter of meta- 
bolism, as also of the reactions of the body to the 
emotions, and the defensive mechanism of the body, is 
regulated through the endocrine autonomic system, it will' 
be seen, not only how interrelated these functions are, and 
how the threshold of efficiency depends upon a perfect 
balance of all its parts, but also why dental lesions are 
so commonly associated with functional disturbances else- 


where in the boriy. and associated in a certain definite 
way — for e.xampie, caries m'th achlorhydria (pernicious 
anaemia), pyorrhoea with hyperchlorhydria (gastric ulcer) 
— not, primarily, as cause and effect, but along lines of a 
common etiology. 

AW these art matters of extreme interest, which are not 
elucidated by a conception of dental lesions as disease 
entities dependent upon diet deficiencies, bat are oah- 
understandable when we \-isualize them as parts only of 
a disease picture due to a fundamental upset of the 
endocrine autonomic system, as the basis fro.m which 
imbalances of the metabolic equation arise. — I am, etc., 

F. W. Broder’ce;. M.R.C.S-. 

ItoiinicnJoutli, Oct. Srd. L.fi C P , L.D.S. 


EfOLOGlCAL N.ATURE OF THE \TRUSES 
SiH. — In j'our issue of October 3rd. under the above 
heading. Dr. Dale is reported to have made certain 
remarks which, taken together, appear self-contradictory, 
while some of the.m are, I think, rather mistaken. He 
admitted that we might be forced to the conclusion that 
some viruses were too minute in actuality to be considered 


as living organisms, but he hoped the alternative \-iew 
o£ regarding them as enzj-mes might be- ae-oided. Why, 
incidentally, he should " hope this is not stated ; but, 
in any case, I fear his hope is destined to disappointment. 
He said, further, that no evidence is a-,-ai!ab!e that any 
enzyme has the properties of a virus, or ar\y s-irus those 
of an enzyme. He regards such a possible non-living 
■virus as a toxin or stimulant, according to circumstances, 
being capable of transmission in either case. Yet in both 
cases he postulated, as the special characteristic of such an 
agent, the power of imposing on the “ infected ” cell 
(■' affected ” would perhaps be better) " an altered meta- 
bolism,'' which can lead " to its own reproduction ” (by 
■■ its ■■ here, I take it, the virus is meant). 

Now in the first place, while some bacteriologists regard 
hj.xins as being in many respects closely analogous to 
enzymes, a true to.xin is a specific, poisonous, metabolic 
substance more or less deadly to certain cells other than 
the t>-pe which produces it. Moreover, it does not afiect 
the cells producing it in any way, and it certainly 
cannot, so far as we know, induce other cells to produce 
it. Further, one can hardly regard a toxin as imposing 
an altered mode of functioning upon a ceE ; it just 
poisons it, kills it, and that is the end. This is very- 
diflerent from the behaviour of most viruses. It is quite 
true that neither do the ordinary listed ferments, whose 
chemical reactions are well known, behave like vimses. 
There are undoubtedly, howerer, many more enzymes, 
especially concerned with cell metabolism itself, which 
remain stUI unknown. An agent, therefore, which is 
admittedly closely concerned with cell metabolism, even 
though it has the properties of a rdrus, is much more likely 
to be of the nature of an enzyme rather than of a toxin. 

The bacteriolysin (bacteriophage) is one case in point. 
Many regard this process as of the nature of an impressed 
transmissible alteration in the function of the nutrition of 


le particular types of bacteria (the '' nutritional \-itia- 
on " view of Bordet), which, in the case of the 
sistant individuals, is hereditary — that is, can be pae-- 
1 to subsequent generations. This would certainh seem 
I indicate the operation of an abnormal ri pe o enzym 
gain,' at the other extreme of the mms group, imm my 
vn work I have not the sligntest doub. tha. 
Rickettsia " granules (which are moubnably clo=eU 
S^iated with the ---ims itself; constitute nothing more 
"n t^e residuum of an altered abnormal type of mg-snon 
“♦he blood in the louse. This, again, presupposes the 
dstence of an abnormal ferment. And other cases could 
- citeil-— I am. etc.. 

.xc nth. H. M. W'ooncocr- 
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CORRESPONDENCE 


THE TERjM “ CONGENITAL " 

Sir — IVith reference to Mr. M. Mclgravc s itscfnl sug- 
gestion (October 10th. p. 681), that the above terin in 
relationship to syphilis acquired before or at birth requires 
revision, may I be allowed to say that in my opinion 
there would still be some ambiguity about the precise 
meaning of the word “ connatal,” which he proposes 
to be used for cases of infection which occur at the time 
of birth. This word may equally well bo applied to 
infections contracted in iitcyo, since one of its dictionary 
meanings is " born with,” whereas I believe there would 
be no ambiguity about the term ” intra-natal, a woid 
already in general use in connexion with other forms of 
obstetric injury to newborn infants. — I am, etc., 

London, W.l, Oct. lOtli, ErIC PriTCII-VRU. 


A PLEA FOR BRITISH SPAS 
Sir, — One aspect of the present financial situation, of 
considerable special importance to the sick and to the 
medical profession, and of practical interest to the public 
generally, appears to have attracted little attention. 
I allude to the enormous numbers of the wealthier classes 


who, partly obeying the dictates of fashion and partly 
through ignorance and prejudice, have adopted the prac- 
tice of residing abroad for cures at spas or sanatoriums, 
or of wintering abroad to escape the so-called rigours of 
the English climate. It must be confessed that in adopt- 
ing this course they have often been guided by the advice 
of members of our own profession. It is certain that in 
the enormous majority of cases sojourn abroad is unneces- 
sary, and that those who do not desert this country have 
rarely any reason to regret their action, but, on the other 
hand, are frequently much more rapidly restored to normal 
health and full working capacity. 

Sun treatment has no specific action on tuberculous 
disease. In many sunny countries the incidence and 
virulence of tuberculosis much e.xceeds that of the disease 
in England. Continuous exposure to sunlight is, in my 
opinion, decidedly contraindicated in tuberculosis, and 
where sun treatment is required it may be administered 
with complete success in this country if combined with 
ultra-violet light from artificial sources. Anyhow, it is 
merely an aid to cure, and not essential for rccovert'. 


It is a humiliating thought that foreign spas are alleged 
to be superior to English ones ; and, even if their alleged 
superiority can be established, surely the remedy is not 
to admit defeat, but to so improve our English institu- 
tions that the stigma shall be for over removed. The 
present is an admirable opportunity for effecting this 
improvement, but for the cEort to be successful the whole- 
hearted sympathy and support of the medical profession is 
essential. The attractions of foreign spas and winter 
resorts are depicted so skilfully and alluringly that many 
are better known than those in tliis country, and the 
English doctor is often at a loss to know where similar 
benefits at home may be readily obtained, and witli equal 
advantage to his patient. It is surely high time that some 
independent and influential medical body should under- 
take this task-, in\’estigate our resources, and be prepared 
to advise English medical men who need help in such 
matters. I suggest that the British Medical Association 
with Its unequalled means of obtaining the necessary 
re mole information, might proceed to do this, to the 
advantage of patients and public alike. 

-iniDlvTor to go abroad for treatment, or 
wouM anneal the English winter, I 

the intc-rcst- of colleagues to inquire carefully whether 
the interest, of their patients would not be al least as 



well served by remaining at home ; but, if they arc sath 
fled that Itiigland must be left, let them at anv rate 
con.sider Ihe claims of other parts of the Empire" Th" 
claims and advantages of the Channel Islands, Malta, the 
British West Indies, South Africa, and even distant h'nv 
Zealand, should not be ignored. An enormous amount 
of British money must be lost to the country and iij 
e.Nchcqiier annuall}’, which is needlc.s.sly enriching forciTi, 
if friendly, rivals, and is sadly needed at home. ' 

The present is an arlmirablc opportunity for checkin^ 
this serious and needless injury to our countiy, and, while 
placing the interests of the patient first, I do hope tint 
an earnest cndeai’oiir will bo made to ensure the best to: 
the patient without loss to the country to which he is 
doubtless proud to belong, and which at a time like the 
jirescnt needs and should claim the help of cvera- English- 
man. be he sick or well. The patriotic and splendid 
example of our own Royal Family again points the nav 
to what is a duty to us all. For obvious reasons I with- 
hold my name, but enclose my card. — I am, etc., 

O. tolii-r mill. itlcDIC.M. SurnRINTEXDEXT. 


INJURY AND SPORT 

Sir. — Mr. Rowley Bristow's di.sclaimcr in your bsue 
of September 26th (p. 588) is, I think, hardly ncccssaw 
if liie full context of the pertinent sentences of the para- 
graph be taken. It is as follows: 

” Thanks to certain ingenious tcchnic.al modifications intio- 
dneed by Dr. Mutton Smart, his apparatus produces a hr 
more comfortable current than the unmodified faradic current. 
It can therefore be used at an earlier stage of recover)’ th.in 
its prototyjic. The credit for introducing this ctirrrl as a 
routine j'roccdurc for injuries requiring muscle inovcmcnts 
and re-edneation is chielly due to Mr. Rowley Bristow, and 
(tic n]iparaUi.s is therefore often called by his name. Hw 
Morton Smart coil, the Smart-Bristow coil, and the Brutow 
coil (as it will be called hereafter) are one and the same. 

The words in italics have been omitted by Mr. Bristow 
in his quotation, and these, with the other scntencis, 
give, I think, full credit to Dr. Morton Smart for the 
original invention and use of this apparatus ; but somi. 
credit is certainly due to Mr. Bristow as an orthopat ji- 
surgeon for calling for its routine employment in suita e 

cases. , 

I was present at the discussion of the Sec ion ^ 

Electro-Thcrapcntics of the Koval Society of 
in 1923, and heard Mr. Bristow’s generous 

on that occasion, and was fully aware of tlie exact ! 

of nEairs as then recounted. Hence the careful wo > o 

of the paragraph above quoted. — I ani, etc., 

London, Oct. 9Ui. C. B. He.UD. 


EXERCISE IN DIABETES tipns 

Sir, — I am wanting to make some simple 
ito the cEects of exercise on the secretion o ^ 
iabetes insipidus. Should aii}^ of your rca 
boy or young male adult who has the ‘ fpr 
,’ho at the same time is willing to come m o _ ^ j 

week for such investigations to be earner o 
hould be most grateful to hear from t lein. 
illliott has kindly oEcred to take such a (ho 

(•arcls in Universitj- College Hospital for ic p j.p|j(.vcd 
avestigation. The patient would, of course, 
f travelling and other expenses. I am, c c., 

E. B. 

Department of Pharmacologj', University College, 

Gower Street, W.CJ, Oct. 12th. 
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K. WALL.VCE HENRY, B.A.. M.D. 

P.i=t-Ch.iinii.Tn of the l?t‘prf>rnh»ti\ e Ihj.ly, Iiriti-li 

.\^socI.ltion : Cons.iltinit f >i)htli.i!riiir Siirtteon. U'ycliffi 
Society, and the Leice^ttr School for My(*;ies 
By t)jo p,i5sing oi Dr. R. Wallace Heart', on October 10th, 
the medical profession loses an outstanding figure, and one 
whose personality and activities must be well known to 
a vert' large number of medical practitioners. Although 
it was obvious that Wallace Henrt' had been ailing during 
the last two or three years, he was occupied witti his 
professional and public 


duties lip to .a week 
before his end, which 
came as the result of 
artcrio-sclcrosis, at the 
age of 6J. 

Robert Wallace We.sley 
Henrt' was a native of 
Dublin, coming of a stock 
whicli had produced many 
wcil-known Methodist 
ministers in successive 
generations. He was a 
student at Trinity College, 

Dublin, taking the B..-V. 
degree in 1S9I, the M.B. 
and B.Ch. in 1892, and 
the M.D. in IS9.t. He was 
resident surgeon at the 
Birmingham and Midland 
Eye Hospital. The writer 
of this memoir well 
remembers him in 1896 in 
ILeicester, where he had 
started in practice as a 
specialist in ophthalmo- 
logy'. In those days ho 
was of a shy and retiring 
disposition, and it was 
onlv gradually that liis 
colleagues began to dis- 
cover his capacity and 
common sense. He was 
regular in attendance at 
medical meetings, a fre- 
quent contributor to the 
scientific discussions, and 
was honorary secretary of 
the Section of Ophthalmo- 
logy when the British 
Medical Association held 
its Annual Meeting in 
Leicester in 1905. In this 
capacity he began to find 
himself, and, although his 

name does not appear on any of the local committees 
of that meeting, yet the UTiter weU remembers the 
unobtrusive valuable services he rendered at that time. 

But it was at the time when the National Insurance 
Bill was introduced that Henry, at a meeting of the local 
profession, demonstrated his powers ; and the position 
as an outstanding personality was accorded to him in the 
short space of one afternoon. Ever since that day he has 
held the affectionate admiration of his local colleagues, 
for he showed such a capable grasp of the points and 
ramifications of the Bill, and explained them so fully 
and concisely, that it became clear that he was head and 
shoulders above all others present. For his sendees he 
was publicly given a set of silver plate when the -Act 


bc-came law, .About this time he became honorarv 
secretary of the Leicester and Rutland Division of the 
Association and also its representative in the Repre- 
sentative Body, holding the former post till 1939, when 
again he recei\x-d a presentation from his colleagues, this 
time a portrait in oils, which was handed to him at a 
very largely attended dinner. The passing of the Health 
Insurance Bills brought medical politicians other problems 
to solve, and Henry was a leading spirit in a group who 
formed the Leicester Union of Medical Practitioners. One 
imimrtant section of this was a plan to take over a large 
existing provident dispensary from lay control and trans- 
form it into the Leicester and Leicestershire Public ^Medical 

Service, managed and 
financed by medical prac- 
titioners only. Henry 
beca.me first chairman of 
this, which is still a 
fiourishing organization, 
and has been a pattern 
which other areas have 
copied. In 1912 the 
ancient Leicester Medical 
SocieU' elected Wallace 
Henri- as its president, 
and the manner of holding 
that ofiice further en- 
hanced his prestige. About 
this time he was making 
his mark in the central 
work of the B.M..A. His 
practice and his local 
public work were both so 
great that he had no 
spare time, and he used 
to say that the only form 
of sport in which he en- 
gaged was medical politics. 

Then came the war. On 
August 4th, 1914, Henrj- 
was rung up and told 
that he had been marked 
down to undertake the 
duties of registrar of the 
local base hospital, which 
carried with it the rank of 
major. He protested that 
he was no soldier (which 
appeared certainly tme 
when he first got into 
uniform) , but, throwing 
himself into his duties 
in his characteristic 
manner, he made such a 
succes-s of the job that he 
was twice mentioned in 
dispatches, and promoted 
to the rank of brevet 

■ lieutenant-colonel. After the war he became more and more 

■ a force in London, although he had a large and increasing 

1 practice in Leicester, but he still found time to keep np s 

i scientific work, even in the whirl in which he ^ 

■ his work in the headquarters of the .AsiCciation o 
who have more knowledge of it must write ^ 

1 he took on more in Leicester, for he becam. a 
council and a warm supporter of tr.e 
Leicester Univetsitv College. So keen wms h- on tn-e th-t 
he undertook the chairmanship of the Hcrtel Committee, 
and also endowed a p.nze in b.ologt', hmiteo to the 
children of medical practitioners. Even yet other objects 
interested him. He was president of the Leicester Literart- 
and Phil'jsophical Sociert' and president of the Leicester 
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Personal Heallh Association ; he was also a keen Rolarian, 
being president of that for one year, and was honorary 
ophthalmologist to the Guild of the Crippled and the 
Wyclifie Society for the Blind. 

In this crowded but nevertheless happy life there was 
little time for rest or exercise, so is there any wonder that 
Ills vascular system showed signs of giving way? Appealed 
to by his friends, he did cut out some of his evening 
meetings, but still he did too much, for he " enjoyed 
doing it. and really it does not fatigue mo.” Always 
fond of music, he enjoyed concerts or musical evenings 
at home, when he could find time for them. The featurts 
of his public life which most gained the admiration of his 
friends were the extraordinary facility by which he could 
read through a voluminous document and pick out the 
essential and the weak points in it ; the marvellous 
memory by which he could assimilate, digest, add retain 
its contents (the criticisms which he levelled were never 
purely destructive — ^there were always, in addition, con- 
structive proposals] ; the tact by which he did not lose 
friends when opinions were sharply conflicting ; and the 
devotion to the medical profession, wilii intense loyalty 
to his collaborators. He was a good jniblic speaker, for 
he took pains to consider what he was going to speak 
about, and he was particular!}' happy and huniorons in 
after-dinner oratory. He is survived by hlrs. Wallace 
Henry and a son and daughter. The gap he leaves will 
indeed be difficult to fill. A. V. C, 


Dr. H. B. Brackenbury, Chairman of Council writes : 

One knew that for some time past Wallace Henry liad 
not been in very good health ; nevertheless, the new.s of 
his death came as a real and severe shock. Apart from 
what it means to the Association, it leaves ond with a 
sense of grievous personal loss. This makes it very 
difficult to write about the man. Wliat adjcctivc.s can 
one most properly apply to him? Those which first 
spring to one's mind are, reliable, wise, kind. Always 
one found him willing to contribute, willing to advise, 
willing to help ; and always his help was greatly worth 
having, and his advice well worth the fullest considera- 
tion, Long ago his qualities became known to his pro- 
cessional colleagues in the town and county in which he 
carried on his practice, and, beyond the medical pro- 
fession, he was trusted in a remarkable degree by those 
who had responsibility for local administration and who 
weie interested in schemes for social welfare. In the 
central work of the British jficdical Association he rvas 
indefatigable for many years, and his sterling indrits, 
without any very striking incidents to display them, 
were widely appreciated by his colleagues, so that he was 
elected first as Deputy Chairman and tlien as Chairman 
of the Representative Body. His value to the Asso- 
ciation in these offices was great. He spared iio effort 
to fill them worthily , and was even meticulous in llie 
thought and care which he devoted to preparation for the 
duties which he was called upon to accept and perform. 
Ever since, he has been ungnidging and zealous in his 
work for the Association, both locally and centrally 
especially as a member of Council and of the Organization’ 
Ophthalmic, and other Committees. His colleagues on 
the Council have long regarded him as one of the most 
valuable and respected of its members, and latterly his 
position has been such that no one has been held in more 
™ y afl^tionate regard. The profession collectively and 
his friends individually will bi^ loss more tnan can. 
at yhe moment, be realized. 

The Treasurer, Mr. N. Bishop H.armax, writes; 
as a shock^ m Mr. Wallace Henry will come 

«°,t i. rSdS 'll' “ ”•» °”'y >»■* 

attended the meeting of the Ophthalmic 


r»r BPiTisn 
Ln.cniCAt, JoiRnt 

Committee. We knew he was suffering from much 
pliysicnl weakness, and we were filled with admiration 
that, clesjiite this liamlicap, lie was able to maintain hi, 
mental force and sound judgement at its accustomed libh 
level. " 

During a busy life as an ophthalmic surgeon he mana-nfi 
to play many parts, and to play them as though eaclnva 
the c.s.scnli.'il iiilercot of Jiis life. A recognition of thh 
by his colleagues came when he was elected Chairman of 
the licprc.scnlative Body in 1921. The trust reposed in 
him by the promotion to this high and responsible office 
was amply justified. He jirovcd himself diligent in his 
attendance on the many committees of the Association 
through which so much of tlie hard labour of medical 
affairs is jicrformed ; and at the great account of these 
activities at (he yearly meeting of the Representatne 
Body he rli.splaycd such a frank and genial disposition, 
and withal siicli a mastery of business, as marked him oat 
as an ideal chatnnari. 

lu. later years, his iutercst ia Assaclatina afiaiis was 
mainly centred in the Ophthalmic and Building Com- 
inittecs. He may be fairly dcscrilrod as the father of the 
Ophthalmic Committee. Certainly he was the prime 
mover in its formation, and its first chairman. Through 
hi.s work and his early exploration of future possible 
developments there came the formation of tlio National 
Ophthalmic Treatment Board, which bids fair to secure 
the rightful place of ophthalmic medical practitioners in 
this branch of medieine, and to provide for the many a 
necessary form of medical treatment in a manner that 
is both ccoiiomicnlly and medically satisfactory. Hu 
interest in tlie success of this work led him to make 
considerable sacrifice both of time and of money. He 
refused a templing offer of practice rather than risk 
jeopardizing the success of this Association scbcmc. 

As an ophthalmic surgeon in a great industrial centre 
he did much to assi-st researches that aimed at ameliora- 
ting the lot of operatives whose occupation entailed clo'e 
and continuous eye work. He carried out, at the instance 
of the Medical Research Council, experiments in the 
provision of special forms of spectacles for those 
in hosiery' factories who were required to undertake t - 
difficult and trying form of manipulation known as 
” linking.” The results of that work have proved a boon. 
He also gave much attention to the effect of disease on 
the light sense, and the apparatus he devised for mcasut 
ing this sense and its variations showed a high degree o 
ingenuity and practical adaptability. , , 

The work that he began and did will not cease wi 
him. Others will carry it on, and justify his 
for it. But we shall miss his rugged yet kindly 
in tlie Council chamber and the committee room, an 
snfTcrcrs from the loss of his shrewd judgement an 
counsel. 


The Medical SncKi;T.\KV writes: 

The Association has been hard hit recently in its cen 
personnel. Within tire last few weeks wc ha'e 
deaths of E. B. Turner and W. E. Dixon, hot i o 
filled a very conspicuous place in the centra 
the Association, and now comes the death of !' [jjc. 
iust as well known and who seems just as ‘ , 

By the fact of being Chairman of the ^ iVallace 

(an office which he held from 1921 to " 

Henry had to^take an active part in ^ that 

committee oi the Association, hvA, Loth ^ 5 S 0 - 
office and ' since he laid it down, his ..p-oflns 

''iution was great and invaluable. Others wi sp — ^ 


» •■i.* , 

vork in Leicester and the IMidlancls, biit i so 

vhicli trained him for central activities anc IrainM 

rseful here. It was largely the fact tha ic ‘ ^jitjon 
lis own men so well and had attaine sue 


that work 
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"MEDICAL NEWS 


The Services 


No. 14 STATIOXAKY HOSIMTAL DLN'NEE 
riie twelftli annual dinner of inedic.-il ofliccr.s of No. 14 
Stationar}'- Hospital, B.K.l''.. will be held on hriday. IVcenioer 
11th, at the Trocadero Kestaur.inl, I’iccadilly. at 7-15 for 
7.45 p.m. Colouol C. Iv. Evans. l\S.O.. will be hi the 
chair. The address of the honorary .secretaries is 39. Devon- 
shire Place, \Y.l. 


DEATHS IN THE SEUVU'ES 
Lieut. -Colonel Robert George Iletherington Tale, U.A.l^LC. 
fret.), died after a short illness at Louth, Lincohu-hire. on 
July 17th. aged 52. Ho was educated at ‘I'riuity College, 
Dublin, where, after a distinguished student career, he 
graduated 13. A., M.B., B.Ch., and B.A.O.. in 1.902, and 
obtained tlie itl.D. degree and tlic D.P.II. in 1903. -Mter 
acting as resident medical ofiicer at Stccveu.s’s H<>.sj>ilal, 
he studied mental disorder at Londonderry, Omagh, and 
Banstead. He entered the R.A.itl.C as lieutenant in January, 
1906, and during his sere-ice in India he was olticer in charge 
ol hygiene and sanitation (Ain'ba'la are.a), and assistant to ttie 
C.JIO., Lahore Division, as officer in charge of the central 
lalxiratorj'. He went to France with the (ith Ilivision in 
September, 1914, and in the first few months was twice blown 
up in the front line, after which he served as a.ssistanl to the 
C.itLO. of Etaples area, then of the Trouville area, and in 
1918 was second in command of the 72nd General H(>spitaL 
In 1919 he was medical officer in charge of hygiene for the 
vhole area of lines of communication. He was twice men- 
tioned in dispatches, was apiiointed brevet-major in 191.5, and 
acting lieutenant-colonel in 1917. From 1920 to 1923 he was 
assistant to the C.iM.O. (Scottish Coinniand) as officer in 
charge of hygiene. From September. 1923, to .Ypril, 1926. 
he was in charge of the military ho.sjiital in Xewc.islle, 
Jamaica. He retired from the R.A.M.C. as lieutenant-colonel 
on July 3rd, 1926. For the last live years he had been an 
assistant county medical officer for the Lindsev County 
Council, and resided at Louth. 


Medical s 


Professor D, P. D. Wilkie will deliver n lecture before 
the Harveian Society of London, entitled “ The .siirgert- 
of the spleen," on Thursday, November 19tb, at 
11, Chandos Street, W.l, at 8.30 p.in. 

A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Scjiiare, on Wednesday, 
October 21st, at .5. .30 p.m. Papers will be read by dV. 
R. S. Clay, Mr. T. H. Court, and Dr. G. iM. Findlay. 

The annual general meeting of the Society of Medical 
Officers of Health will he held at 1, Upper Montague 
Strecd, Russell Square, W.C.l, to-day (Friday) at .5 pun. 
Dr. C. Killick Millard, M.O.H. LeiccUr. wiiuick-e^ his 
presidential address on tire legislation of ^-oluutarv 
ciit}itin3,sin . * 

1 1 of Medico-Legal Society will be held at 

o Thursdatg October 22iicl, at 

FnLn ’tt 1 medical officer of health, 

Enfield Lrban District Council, will read a paper entitled 
Causes of suicide. A discussion will follow. 

The eighth dinner of the Roj-al Nortlicrn Hospital Past 
.and Preset Residents Dining Club has been arranged for 

Frascati’s Restaurant, O-xford 
Street, M ., at 8 for 8.30 p.m. The president. Itfr F. W 

Sfthr'en"’’! Zamora will 

be the guest of the evening. 

The annual dinner of fhe Prince of Wales’s Hosoit-il 

MO 

at 7 tffor November 26th, 

chair. Pric^e^o^rr .®™"mmg Alexander in the 

tickets will be istueT" 6d. ; no 

socrotarv Dr Ttor+T ^^^tnbeis are asked to notify the 

w.l. of th?h ?Son to iT"- Street. 

guests. • present, stating number of 



The annual dinner of the stafl and past and nrcscy 
students of the Roj-al Dental Hospital of London will b 
held on the evening of Saturday, November 2!st at tli» 
Troc.-idero, with Sir Norm;m G. Ilemiett in the chair' Th^ 
inemhers of the .stafT will he " at home ’’ to .all past ami 
pre.scnt .students of the lio.spital on the same dav fron 
9.30 a.m. to 5 p.m. Ca.ses illustrating the scope c* 
the work- mulrrtaken by the lio.spital. e.spccially the tre.it. 
nieiit of ehildreu and the young, will be shown, and the 
various dep.artmeiit.s of the lio.spital and .■school will be 
open for inspection. Medical prtictitioners are cordiallv 
invited. 


Tlie Taverpool annual c.'itliedral service in aid ol the 
Royal Mediral Benevolent Fund will be held at .1 p.m. 
on October 18th ; preacher, the Right Rev. Bertun 
Pollock, Bishoii of Norwich. "Tlie Lord Mayor and Ladv 
Mayore.ss will attend. Memhers of the niedic.il prokseioii 
.niui tiu-ir friends .iTe cordially invited to this stmci-. 
Tickets may he obtained from the honorary' secretin', 
28, Rodney Street, Liverpool, 


In response to requests from those interested in .irchiHv 
logy and anthropology the exhibitions arrmiged in cm- 
lu-xion with the Centenary Meeting of the British .Msocii- 
tiou, at the Wellcome Historical Mcdic.il Museufr,, 
.54, Wigmore Street, W.l, will remain open until 
Saturday, October 31sl. The museum will be open each 
day, excluding Sundays, from 10.30 a.m. to .5.30 p.m., 
tulmission free. The Egyjitian exhibition includes ■ the 
results of past seasons’ excavations carried out by the 
Egypt Exjiloration Society at Tell-el-Amarna and .Arimnt. 


The Ocloher monthly missionary travel talk on the 
wireless will be gi\-eri next Sunday, October 18th (St. 
Luke’s Lkiy). The .speaker. Dr. Agnc.s Fraser, was lot 
twenty-five years fhe comrade and helper of Dr. DonaW 
Fraser, in the Scottish mi.«sion in Livingstonia, Npsa- 
land. Her (;tlk on “Doctoring in Central Africa"'™ 
be given in the National B.B.C. programme from 4 to 
■l.ln ().m. 


The Fellowship of Medicine and Post-Graduate Medical 
.-kssociation announces that the following lectures 'uU ha 
given ;it the Medical Society of London, 1 1, Ch.anicn 
Street, Cavendish Stiuare; October 2Ist, at 4 p.m., • t- 
Kenneth Walker. ’’ Pro.static enlargement” («o .f'' ; 
October I9th, at 8.30 p.m.. Dr. Maurice Davidson,^ b" 
clinical aspects of piilmotiarv fibro.sis." and October . ^ . 
at 8.30 p.m., “ Iiitratlioracic new growths,” in coime.xi.- 
with the series of M.R.C.P. evening lectures : ^'e Dr caw 
lecture. 10s. (nl. A free post-graduate deinonstmtion 
be given at the Koytil Waterloo Hospital on October -b . 
at 3 p.m., by Dr. Kenneth Playfair, on ' P’""' f pj 
the electrocardiograph in diagnosis ” l and on October -. ' 
at 2 p.m., at the Miller General Hospital, S.E., Hr- ' . i 
Gray will give a free demonstration of gynaeco ^ 
operations. From October IPtli to 31st .a 
diseases of children will be gi\'cn at the Flaspita 
Children, occupying the mornings only, fee .-a .as. j 

during November will include medicine, 
ivnaccology.at the Ro'-al Ilkiterloo Hospital , nciir 
the West 'itiicl FIospitaT for Nera-otis Diseases : opium 
logyr, at. tlie Royal Westminster Ophthalmic Hospua^^,. 
proctology, at the Gordon Hospital j from 

f-Iospilal. Copies of all -svllabii.scs m.ay he o . 

Ihc Fellowship of rMeclicin'e, 1, Wimpole Street, • ■ 

The series of post-graduate dimes ^^cranged 
LJnivcrsitv of Sheffield was resumed .o'\ '-'‘A ,;a till 

the tRoyal Hospital, Sheffield, jabber 

November 6th. From November l.Uh to J ,,ii„ics are 
they will be held at the Royal Infirmar} . 
apen free to all medical practitioners. 

A course of post-graduate demonstrations ''fi jjpj.r'j,naii 
at the Manchester Hospit.al for pfternom's 

Street, Deansgate, Manchester, on D cones < . pr, 

at 4..30, commencing on -November -* 'frcntmei't of 
H. R. Clarke will discuss the diagnosis aim of 

early pulmonary cases. All graduates . served at 
medicine are invited to attend. Tea "i . 
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TliL 'lutumii of the South ^^c t London Po-^t- 

Cndinte \‘=^«OLj'ition \%jII op n nt St James Hospital, 
Ou^dt\ Ko ul B ilham S V. , on \\ cdnc'dr\ , October 
2sth at 9 pm, ^vhtn Dr H G Canti uill ;^i\e a film 
demonstration of groutn The kctiirt demonstra 

tions will h continu d on succeeding \\ednc<da%s until 
Dcccmb'^r I6th 

Vt a Mi Lng of Southwarl- practitioners, held at the 
D\tZnn HobOical on October 6th it was decided to form 
a Southwark medical «ociet\ The mreting was addres*j'd 
b\ Dr A r Htald, organi7ing *:ecr(l?rj of the London 
Panel Co*n'nitt‘'e, and Dr G de Swictochov ‘=ki, president 
of the Paddington Medical Scciet\ Dr L Stungo \ as 
elected chairman, and Dr J McFadden treasurer and 
sccretarv 

Tlic SocjalKt Aledical Association, which was formed 
a ^ car ago has been granted afTihation to the Labour 
Part\ as a Sociali'd, socieU , and is also affiliated to the 
International Socialist Medical \s-.ociation It includes 
in Its p^’ogramme a socialized medical «:er\ace, both 
prc\entuc and curatue, free and open to all ** 
Further objects are the dissemination of the pnnciples of 
'^''c ^Ii'=m within the medical and alh*d ^tr\icc<, and the 
snmuDtion of interest in health qiie«^trons among members 
of the Labour Socialist, trade union, and co operative 
mostment’^ Ihc^ccrctarj is Dr C W Brook, 72. Balham 
Pir< Road, S W 12 


Letters, Notes, and Answers 


All emm fticatn'’ n ‘oed o lal b = 1 1 

to Tlitf EDITOR, British Medical Joarnal. British Medical 
Association House, Taristoclc Square W C.l 
OKlcrWL thrift Cs anJ LETTER:? fr-tird * fo' a b CJ;* -a 
ntc Ln trs* 1 to c^f c 1 to ‘h® Bnii' ol Jojrras 

unk ttc f *' ^ at? r^o vu* no*ic«' to 

Lr lari'll ot 1’ ' r ctj'^*ncni'xtti''a3 Id c.u i_ate lr*z* 

♦httr n-'T not n Cf-^ -ird^ {>■’' p^b I'-nti a 
A«t 0 '':> h-<.innt» KEPUINTb of t v'-ir a'tid s p-b' in th- Er 'ish 
M^d fd* J } tn il nt t co'aa’jn ♦**£ i ;ti tbf Fiar'’'''ial 
and I*i «inc«3 'Itrus:f' Erit ^ ''Icdical V''=^Gcatcn Tati 

*toct Squa*’e \\ C I oa rf*‘etpt of nroof, 

Alt cor'm^mcationa \ itb rtfr*’c'''‘r- to EPTISF^IF'^'^S a« 

n dfcs (< t, copies or th' feurr^' «hr^Id 'd to its 
Financtal ‘'tcrcL^r^ ir I E in« 'I na"^ 

Tfi-^ TELEPHONE NLfMBERS t’ C- cal A'rv-A‘cn 
and the Dnttsh tfedual faun'll •>!<. MLSEL^l 
and *Soi (inUaial evchina^ fr'^r I r' } 

Th^ telegraphic addresses ^re 

LDirou or THi Liuribii ^^ldical ;oir:.al a 

|l e<tce} ! Lcrdon 

Fl\\\ClKL SECKETAR\ WU ELSINXS5 MANAGER 
(AJ erti iTncnfc t‘c | Ar^icid \te Vt e**cfnt Lavdor 
MFDICtr ^rCI<fT-^K\, Medis'ct'x ll eslcert^ Eordor 
The addrtfa <■' tlic Irish O fee of tf’>' British Med cal As eex^Loa ts 
16 <^outh VcnUtici S»rtet D-bh" BarVus Dubhr tele- 

phone 62356 Djblin) aaJ of th*- ‘^co*tJsh OEce 7 D-aini-h^cgh 
Gardens rdmburth (tel^granis A^ aciate Edirb rgJ . ae 

24d6l Elinbarglil 


'Ti srs brnst Lcitz (^\et2lar) have rcc^rtl\ completed 
Ihtir *100 micro'^cop* , which, in accordance with 

tn ir 11 ual custom of dedicating each rO COOth micro'^copf 
to a famous scientist or institution, ha« m this instance 
b en pre^-wnted to Professor D*" Ludwig Aschoff of the 
Pathological Department, Freiburg Lnuerstv, Germanv 
Th' follow mg IS a list of former dedications to eminent 
ccient Sts »'‘nd institutions on the completion of each 
50 00f'‘'h German Sanatonum for Consumptives Davos . 
Rob^'rt Koch Paul Ehrlich Prof^ or Hcidenhain , 
IrstMut fur Schifls und Tropi-nl rani hi iten, Hc»mburg 

Ti e Octob‘=-r i«''uc of the Leprosx Rcvie<^ thf* quarlerU 
p^Meitioa of th* Brti h Emp re Lfp''0«:v R^htf A'*'''x.*a 
lion, contains a valuable «urvev of the worl- of tho 
L' agu of Nations in conncMon v ith the carapaicn 
k^rv, V Dr Sti>nkv Smith contHbuLe^ a report on the 
pr<'grc'>s in the Kigezi di'-tnct of Lg^nda and D*" U G 
C'^chr ne corrments «imilarl\ as re... res Kenja Zanzib<tr 
and Tanganvila Pract>cal details of treatment arr 
re*’ ^ i bv Dr F G Ro<? med cal ciipcnntendent of 
Inf Iiah iica Lepro v Hospital Bntish Guiana Dr 
of Emjan\ana mentions that he has been using 
lar^-^ do«es of alepol but ha^ had to discontmue them 
o\ mg to th^ «»^vere general and ocular reactions The 

c^ort can be obtained from the offices of the Leprosj 
Kelitf Association, 29, Dorset Square, N M’’ I, pnee 23 

A further tribute to the tnemorv of the late Professor 
\V E Dixon IS to be found in the i««ue for September 26th 
of the Archives de Medicina Cirurgia y Bspecialidades 
of Madrid, vhcre he is dc'senbed as one of the most 
eminent men of ‘jcience in the United Kingdom 

Profe'-sor Pavlov hac obtained IS4,000 roubles from 
SoMft Gov eminent to complete the building of his bio 
logicxnl station at Koltouchi, near Leningrad 

On the occasion of the twentv fifth anniversarv of his 
professional activities, the students and fnends of Pro- 
fes-or Luigi De\oco, the founder and director of the 
Milan clinic for occupational di':ea«jes, have founded a 
pnze of 10 000 lire, to be av^arded even two vears to 
the b St work on mdustnal pathology The work, which 
must b wntten in Italian, English, French, Spanish, or 
Germ tn must be «ent to K Istituto Lombardo di Seienze 
e I e G re Milan, bj December 3I«t Non Italian com 
pLtiti'rs must send an abstract of their work in Italian 
or Frt ich 

In Vienna po5s*=*3«ed 4,732 medical practitioners 

oi whom ^00 were women, and 1,823 denti':ts, or a pro- 
poMion of one doctor to 3S0 inhabitants and one dentist 
to I OOD inhab tants 


QUERIES AND ANSWERS 


Survival after Prostatectomy 

Mr W S DiCr lE r R C S nEiddl'^bmngh) wnt^ A tnaa 
hxJ 5 just di^d a;:.fd 93 He had a prc>*tat*-ctom done 
tuenti three i^-ars aco I 'houlcl glad to Lno of an 
ca«es of loagcr survi* d 

A Special School Needed 

' A R ' v.ntcs Fivf %tars ago I att-^nd^d a of alxsnt 
6 vea'v of ,-gf His people said he i ' rath^^r fuanr- 
temp red I found that «hghtU ere* *> 00 - and 

treated him nth thxroid ^ hich actel ven oaicUv Ho 
faih<r camtd on thr ircatm-nt and I saw him one*’ or 
tvuc< XI hen he toll rr* how the child icas going o*i He 
\ as ^.ttcndiDg a p’-cp rato-w «cbool and i ven bignt 
at his work Hr has ja«t gone as da scholar to a grammar 
«chool and the otl er have fourd that h" is «hgntl 
different from them and arc giving him rather a bad tunc 
This i« graduaUs thtovarg hm back, and has Gth'^r ha^ 
as^cd me what ht can do m ti *• matter I wouM like to 
kno \ of ant school that lool^ after this so’^ of youth The 
hot i 3 coxv If Reasonable can be paid 

Prophylaxis of Lumbago 

Dr E PiioTH'='ROE Smith (Redditch) writes in answer to 
* S L ' {Octob''r 3 ’'d p 637 ) This complaint is r'cr^ 
comironlv du*- to fibro^itis aroand the sacro-iiiac 30 nts, 
associated with 'omt arthritis and giving rue to «iib- 
luXdtion of tho^e )oints I have for manv vear^ had attacks 
as described bv S L " and have round tv^nefit from d'^p 
rnassag*- radiant heat Dmitxich brine baths, and long 
courses of salcvlates. but I have ino«t faith in Salt* 
(Birmingham) ’=acro-iliac b<^lt — fir^t recommended to me bv 
Mr Naughton Dann — xvhich hoM« the peUis m a fim gnp 
IS comfortabk to wear and enables me even during an 
attack to get about dme 01 n car and plav goU It 
IS, of coar“e essential to eliminate nasal and oml 
a case of mine was cured bv e-M^ctioi of on*' c^pUc tooth 
I have leamt to asvjciate highlv coloared and 
smelling unne with the probabk on=et an attack ^ o 
the immediate rdi'l of pain I recommeod drv capp no l 3 
pump), novalgm and go^n tabkt- 


Incorrro Tax 

CaJ Ba<is S'lU cr Practice 

K C has to«a'No.t 2 

iccoutits on a =o' ' He 

to Jon. 3n.h loH : h- .n-a 

joints out that he hiU x ^ , v'.bN 

t practice as -oM XV ere car I an 1 a . n. 

•• Such debt 3 c-re no*^ taxaV x* i-'" o G.e vea.'S 

o «h.ch tv arc rt-ceued I t -.eW ^ C sis 
aot required to diti rt from ne cas^ tas s frr tr- UruJ 
n.foda ht uojid include as income o' n-"ods ne 
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«hole of the cash rccwiccl Ihciton, but \\ouUl not piy 
on the amount of the subsequent uccipls As it is. Ins last 
accounts mil exclude ensh icceivid in those periods in 
respect of earlur fees, but im11 iiicluek the \nluo o his 
for iiork done in those periods but paid for later Piobiblj 
the ullimate dillerence \m11 not be bubslaiilial 

Cost of '\Iti\d 

"D R ” asks what is the guunl proportion of tin cost 
of a maid s seivices — coxermg board and lodging in addition 
to keep — where she is emplo5ed p irll} on tin profi S'.ioii il 
portion of the premises 

No general rule of ini xaliditv cm bi 1 ml down, 
because so much must depend on otliir circumst inci s for 
example, the sire of the pr ictitioner s f unih in ly con- 
siderably affect the latio of pniati to proh ■■sion il tinplo}- 
ment Probably one half is a f.airli common bisis, but 
would never, or very seldom, be exceeded, and might be 
an excessive allowance in mini cises 

Eiirnnigs of II i/c 

“ S M E ” earns about -£500 a xeir from p iiu 1 and pnx.atc 


I comiiuiiced trcatmtnt for diphtheria flic \cn first do^e 
of diphtheria antitoxin h.id so marie Iknis an chect on t,e 
health of the child tint convulsions stopped next moraine 
and ehspneiea became considcrahlv less scxcrc The eloJ 
nlien rtfie.aleel, brought about normal temperature calm 
.and rpnet lire illimg, and elisappearanco of the dipiithcnc 
numbnine fremi the f nice The child recoxertd comnlctck 
in about a week, and is, up till now, hale and heart) ^ 

St Mary's Hospital Dinner 

Dr C M Wiisox (eh an of St Mari’s Hospital Medical 
School) write-. In lenir account of the annual dinner )ou 
refer to me as a defiant optimist, and proceed to do 
)onr best for me in that lonely role What I actualiv 
Slid was that the size of a mPelir.il school is iiltimateli 
delerminiil b\ the si/e eif the hospital attached to it 
aiiel tint if the boird of management would proiide a 
sunitieiil number of b< els I would undertake that the 
expansion eif the school thel not lag behind I did not saj 
lint the* Riigln- club reached the Imal for the first time m 
Its historv 'I hough iny actiiilics on behalf of that club 
hue* been ix.agge rated bj the' credulous, I am not ignorant 
eif Its historv flic club hid been m the find half a dozin 
times befeirc I entered the school. 


practice, and Ins wife earns about £120 ,i xe \r freim pro 
fessional (mostly locumtenent) work Ibex usi the sane 
surgery etc but are not in partnership Cm tlnx" claim 
to be assessed separate 1) ^ 

%* On the facts theic appear to be two elistincl practices 
and we consider that the eaimngs shoulel stncllx be .assissnl 
separately But pioxided that the fids arc line (lx stiteel 
to the inspector of taxes, and that “ xxife’s ciriied mteime 
relief” is claimed the result is the same the relief lei 
question for 1931 32 xxill be an addition eif £45 tei the 
married personal allowance of £150, making £105 iii ill 


Cash Btnts 


■' R T ” IS a partner m a firm which Ins fcir \e irs been 
assessed on the basis of c<ish takings 1 lu iiispi clear of 
tixes now insists that the ''bookings” b ms sb ill be 
applied after this ycai 


In our experience a departure from the c isli bisis 
IS not insisted on where tin re is n isoinbk ground for 
assuming that the true income is f iirlx stc ulx — at aiix lalc, 
IS not showing a definite upward tciideiicx Calcul iling 
liabihtx from bookings and deducting a jiroper amount for 
bad debts and allowances is a troublesome t.isk, because 
It implies some scrutiny of each debt oulst inding at the 
end of the year to X'alue it properlx All tins xxork is 
thrown away it the income of the practice is ste lelx’ But 
if It IS increasing then the cash income lends to 1 ig behinel 
the xaluc of the bookings with the lesult that the cash 
basis IS too lenient to the laxpa)er If " R I ” can slum 
that the x'alue of the )cars xxork of the practice is not 
increasing we suggest that he again urges on the* inspector 
the large amount of reallx xmkicless woik he is asking (o 
have done Unfortunatcl) it is bexmnd dispute tli 11*^(110 
cash basis is not legally correct and that, stiietlx , outstand- 
ing bookings should W v.ilued each ) eai 


Giiirfa lo Income lax 

J A Ix ' asks whether there is any hook dealing xxilh 
income tax trom the general practilionei’s standpoint 

V No We are not aware of any such publication, 
lough some of the small guides contain classified informa- 
tion with regard to expenses deductible in the case ol 
protcsbion'il profile and similar assistance 


n V ’vr Convulsion^ ? Diphtheria 

Chdd Siifie^rme ^ r 

spasmodic cAn-, Ml ' “ ' despboea, and then 

child had fexer (7oV pTn 

UccasionalK mb!*! , ) tmd loolkd xery seiiou 

It appeared\s f * 'oice w^ also produce 

worn nmie L "P^sm V the larjnx 

cxcludmcr all Hm’“i quick \and full 

X ulsion suspected dinhtlie’’^’^‘'‘^^T‘^®'^ V 

A definite cehulo plashr^ n i’ ex^med the 

and 'Wpea?e'?\o 


fauces and appeamd^Vn foiind cov 

pharj nx and *irrvn\ extending do^ nxx ard 

larynx Keeping the letter binding 


I 


Prescriblns British 

Dr I xs E McCitxtKis (Ciosforth) writes' Tliire rniist tie i 
consult nible importation of Contiiuntal waters in bottle 
into this coiintrx', .iiul whih there aiiptars to be no doubt 
about the x.iltie of llusc waters when drunk fresh from 
tluir soiirci . xil doubts haxe been i xpressed .as to their 
xahu .iflir bottling anel transportation For nianx )car3 
just .1 jiroimiunt jihxsician at a li.ulmg Continental spa 
bad been advising a jiilient of mine to drink a bottle ot 
till sjii w ill r tkiilv in the intervals between his penodical 
visits there' In Stjileniber of this xe.ar, however, (his same 
plixsiti.m wrote to me saving tint he was com mad thit 
the* luittliel s[)i w.iter was xnlntless, ami lint -as an alttr 
nativi hi was now jirtscnhmg for all his patients in 
eqiiix.ihnt qiiantilv ot jilain boiUel water to which had 
been added a sqm ere of lemon and siifficiinl tea to produce 
a jiilo slit rrx -coloiirt d btxinige I gixi mx expenence m 
this connexion in the liojic that others max fed tlnl 
xxitlioul detriment (o lluir jiituiili,, they uni help the 
leducttem of imjiorts 


A Disclaimer ' 

Dr lliMiiKT Nouxixx (Cambirwell House, SE) xrntu Nax 
I correct a st.iUmciit which Ins appeared m the press with 
nference to the Salxagc case> 1 have been reporttd as 
stating tint this nnn suffered from a peculiar form t) 
Insiiiitv, XX Inch IS liable to appear soon after the “ 
piiberl)', lo n icli its apex about the age of 23, anti tn 
lo xxniie .iiul pass axxax m the course of x ears An) s 


jnss axxax 

and it IS not ehscriplixo of aii) form of insanitj with " “ 
I am acquainted 


slatcnunt xxas jmblished without mx knoxx ledge or ant lanb^ 


Tcsfimomal to Sir Ronald Ross 

kirlher contributions to the Ross ^^'’11110') 

.3()tli. iiicludiiig £1.000 from Mrs E B Holt (Brigo, » 1’ 
hive brought the total amount to £lo,409 Is 6d 1 
tions should be sent to Lloxels Bank. Ltd, HO, 
Strut. Piitliev. S W.15 


Medical Golf rollin'' 

here were sex cniy fixe entries fear the ^^5’ [.mJ 

Sociel)'s meeting at banebxich, hem 

perniission on October lOlh and lltli ^ „ xiiflnd 

petitions resulted as follows Sins’Ies T A 

bmylli (6), G up . 1 H P Koksar J',,-/'!]? W. 

Toirancc (jalus 3), 1 up Bogty ,, pg ^Mth D S 

Bnstoxx and W II Lamplough won, . is‘,,,,Bck and H ^ 
Gordon and L C Biielge, at 4 iija A C II,|| wen 

Scooncs, 1 up Caunv Bxnll Cap —11 t 


With the x'crv fine score ot 71 plus 1 - 


(,corgc Pa""'’, 
, , p-’VI" R-,;- (S9 kss 14 =7=) 

82 less 9 = 73, second L C H iaiiek t xornnee, 

and 11 Chappie (85 less 10 = 7a), third 4- ^ 

73 plus 3 = 76 


Vacancies 


folifications of offices x acaut in ^Pneiits at hosl’>mj; 

and of xMcant lesident anel other app gg -md 

will bo found at pages 51, 5_, m , ’ rtisenients as 

of our aclvertisemenl columns, ‘-.{putiicies at P = 

partnerships, assistaiitsliips, and 
56 and 57 ^ , „-pf,cd m the ad'«u 

A short summary ot vacant at pag® 

ment columns appears in tlie Suf'f’ 
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333 Serous Meningitis and Infectious Mononucleosis 

The former concept of " serous meningitis " ss'as 
abandoned when the bacterial origin of inflammatory 
jirocesses was demonstrated, but more recently some cases 
of " aseptic meningitis ’’ has'c been recorded. A. Heciit 
Jqii.sxses' {Acta }.!cd. Scar.d., July 27th, 1931. p. 269) 
records a case of infectious mononucleosis in svhich gras'e 
meningeal symptoms occurred at the onset of the illness. 
Johansen considers that the sequence of symptoms may- 
assist in elucidating the etiology of this condition. A 
man, aged 2S. was admitted to hospital suffering from 

continued fever." Two weeks earlier he had had 
severe headache, drowsiness., and impairment of memory. 
He worked for one week, in spite of increasing headache 
and a morning temperature of 100.4= F.. which rose at 
night to 102= or 103=. There were no rigors or sweating. 
He lay curled up, with closed eyes, and complained of 
agonizing headache. There was lassitude and some stupor 
with nuchal rigidity, but no dysphagia or sore throat, 
and no evidence of lisceral disease, ear involvement, or 
ophthalmoplegia. Kemig’s sign was present. The cerebro- 
spinal fluid was clear but under pressure, and the cell 
count was increased ; no bacteria were found, and the 
U'asscrmann reaction was negative for it as well as in 
the case of the blood. .A differential blood count showed 
a definite lymphocytosis. An acute tonsillitis ensued, 
with a greyish exudate ou tonsils, but no diphtheria bacilli 
were found. The tonsillar sloughs persisted until the third 
week after admission. The patient recovered completely 
after five weeks’ Ulnt-ss. Johansen suggests that other 
cases regarded as " serous meningitis " associated with 
sore throat were actually cases of infectious mononucleosis, 
and that blood examinations should always be made. 

334 Cardiac Influenza 

H. L. G. G£r<ju3 [Thise de Paris, 1931, Xo. 297), who 
records 17 cases in patients aged from IS to 71, states 
that cardiac influenza consists almost entirely of functional 
disturbances, which may be nervous, myocardial, or neuro- 
muscular (bradycardia). These functional disturbances 
do not as a rule outlast the period of to.xi-infection, but 
in exceptional cases they- may persist for a long time. In 
rare instances they may give rise to symptoms of severe 
cardiac insufficiency, which generally clears up under 
appropriate treatment without leaving any trace. The 
effect of influenza on pre-existing heart disease is extremely 
variable, but a possible aggravation must always be 
expected. The likelihood of recrudescence of infections 
such as sy-pbilis or acute articular rheumatism must also 
be considered. The prognosis should always be guarded, 
even if the attack is slight. 

335 Erythema Nodosum as a Tuberculosis Problem 

in School Children 

A. Wallgrex (Wordisk Medicinsk Tidskrift, August 1st, 
1931, p. 493) regards as a bygone stage the teaching that 
erythema nodosum is a closed form of tuberculosis, for the 
investigations of recent years have sho^vn that tubercle 
bacilli are often demonstrable in the swallowed sputum. 
Since the autumn of 1929, he has examined for tubercle 
bacilli the contents of the stomachs of 27 school children, 
between the ages of 7 and 14, suffering from erythema 
nodosum. In I2 instances he found tubercle bacilli, which 
bad eeadently come from a focus in the lungs. Only slight, 
or even negative, z--ray- findings were recorded in 10 of 
these cases. In 10 other cases there were moderately 
well-defined x-ray changes in the lungs, and in the remain- 
ing 7 cases these changes were e.xtensive. The more 
marked the x-ray' changes in the lungs, the greater was 


the frequency with which tubercle bacilli were found in 
the contents of the stomach ; among the 10 chfldrea in 
the first group, whose lung.s showed few or no x-rav signs 
of disease, there was only- one whose stomach contained 
tubercle bacilli. It is thus p,ossib!e, bv mear;.s of x-rav 
e.raminatious and a search for tubercle bacilli in the 
contents of the stomach, to form a fairly definite opinion 
as to the infectiousness or the re-.-erse in anv <nven case 
of erythema nodosum in a school child. Tn" order to 
ascertain the course of the disease when there is an open 
primary pulmonary focus asscciated with erythema 
nodosum, the author has repeated the ernimination of 
the contents of the stomach from time to time , of 6 
children thus examined tivo months after the aente stage 
of the erythema nodosum, as many- as 5 still harbo-ured 
tubercle bacilli in the stomach. One child, in whom 
tubercle bacilli were repeatedly found, did not become 
negative in this rc-spect till six months after the appear- 
ance of the erythema. It probably takes about half a 
year for a primary open tuberculous fecus in the lung of 
a child to close, and during this interval the child shculd 
not be allowed to infect his healthy school fellows, but 
should be given sanatorium treatment. 


338 Abdominal Pain and Skin Diseases 

I. R. Trimble (Journ. Amer. ,1/cd. Assoc., June 13tb, 
1931, p. 2010) calls attention (with notes of 15 cases — 13 
children, 2 adults) to a syndrome which is of importance 
in the differential diagnosis of acute abdominal conditions. 
It is characterized by the occurrence of the erythematous 
group of skin diseases (purpura, erythema, and urticaria i 
with abdominal and arthritic pains, angioneurotic oedema, 
and the presence of albumin, blood, and casts in the 
urine. The slun manifestations were the most constant, 
idiopathic purpura occurring in 14 instances, erythema in 
6, angioneurotic oedema in 6, and urticaria in 5, 
Abdominal pain, sometimes se\-ere. was present in all but 
two of the cases, and almost inc-ariably preceded the 
appearance of the s.kin roanifestatio.-is. ^ Haemorrhages, 
small or large, in the bowel and mesentery may be reveled 
at an exploratory laparotomy, and are the ob-.fous cause 
of the pain. Eight of the cases were accompanied bv 
albumin, blood, and granular casts in the urine. The 
similarity- to allergy- in these cases is striking, but without 
bacteriological and immunological investigations the tbeorv- 
that these conditions are manifestations of an allergic 
phenomenon is not proved. All the patients recovered. 


337 Asystole doe to Right Ventricular Stenosis 
E. S. aLazzei (Pen. de He'd., July-, 1931. p. 493) believes 
that the term asystole should only be employed in cases 
of total cardiac failure, and, since this is not always present, 
the terms right or left asy-stols are more correct.” In 1906, 
Bemheim described a special type of right ay.-tolit due 
not to dilatatioD. but to stenosis or the ventricle, which is 
caused fay a marked deviation of the interventricular 
septum to the right. In this condition, named the 
syndrome of Bemheim, there are two periods of develop- 
ment. The first has an anatomical stage which is 
insidious, and without clinical marufesratiorjs, acu ^ a 
clinical stage of more rapid evolution, cnarac.e.-zee. 

+ 1,0 cirms ond crT-mntr,ms of mu+cuar incapacity 


also may oe 


c: the 
e* di-.aded into 


the signs and symptoms 
ventricle. The second period _ 
two stages; that of obstructioa a^-bumo.- , 
and the asvstole proper . Dunng ,he ^ t 

aopear rigns of retardattoa of the c-^nla-c-.. ... w, 

v?£'t c-?— ^uch as dilatation o: tne veins cf the ntc.c 
and di"ht'cvancsis of the face; these manifestations 
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^ termiaal one, dist-oroanec-s of tee yuimona^.- circ-^- 
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ventricular septum, which in time increases the stenosis 
and adds more and more to tlio myocardial insufliciency. 
Post-mortem findings fully explain these signs and 
symptoms, and the pathological anatomy and patliogcncsis 
of the condition are described. Short notes of two cases 
are also given. 

33S Pseudo-Neoplastic Syphilitic Hepatitis 
A. Cade and M. Milhaud [Journal dc filed, dc Lyon. 
August 20th, 1931, p. 487) state that in addition to the 
ordinary syphilitic perihepatitis, and the rarer purely 
gummatous type, there is a third form of syphilitic sclero- 
gummatous hepatitis which may produce hvperlrc>j)hy 
and deformity, simulating a hepatic or cxtr;i-hcp.i(ic 
tumour, demanding surgical intervention. This so-called 
” surgical ” type may assume a pseudo-neoplastic form, 
when cachexia follows changes in the shape, volume, and 
consistence of the organ. It may simulate primary cancer 
of the liver, or a secondary metastasis from anotluT organ 
and the differential diagnosis is often dimcult. A si)eeific 
history, and the clinical stigmata of chronic svphilis, 
are often absent. Splenomegaly is a very imimrlant 
indication, but this is not alwaj’S present. Slow growth 
changes in the general condition suggest the 
possibility of sj'philitic hepatitis, and the Wassermann 
always be employed. Exjiloralorv lajiarotoinv 
does nof^bC'SXg determine the diagnosis, and it may be 
necessary to try^lftR^J''pliP treatment, preferably 

mercury and bismuth, whicli'\'TiiPH^^'‘dly give a favourable 
result unless they are employed authors, 

have collected tiventy-three cases. In a 'd^nnan' 

apd 46, there was a tumour of the left hepatic lobe wiljJ 
nephritis ; the spleen iras not j.aliiable, 
thoup the Wpscrmann and Hedit reactions were sfroindv 
positive. Full courses of neosalvarsan and of , ^0 
cyanide were given, and the tnmonr diminished hr Zv 
Nine months later the patient had a course of acetvlarsmV 
Albuminuria and anasarca persisted, but the timiour h; d 
disappeared. Eighteen months later the nrim w^- 
normal ; the general health was excellent, but 1 -re wm- 
slight persistent oedema of feet. The Wa.s.sermmm and 
Hecht reactions remained strongly jiositive. 


r,. 

LMEDtCAl. JofRitxL 

oporritiiif^ on dinbctic cases n.n* n*? fnitm,. ' 

of general nutrition in the miient ® state 

sugar content of the blood. Tlie patient i 
dehydrated, since Ihi.s predispose toSsis S I'f 
thes.a is the most .satisfnclW ; idSS\vmTi 
oxygen IS pa.sonably safer, but chloroform and etbfr mTs? 
be avoided. Insulin should be given three or o, S 
before tlie operation, nml a .special d-d!,- 
at least 100 pains of high-grade, easily assimilated carblf 
ijdrate per day. About three hours before the operation 
the patient should be given half to one ounce oUatmcal 
in the orm of gruel, with two teaspoonfuls of gl,.co^ 
preceded by a dose of insulin. After the opiation,' 
acidosis must be controlled by largo amounts of insulin^ 
and tarbohydnile nuisL be Ireely given, with 300 c.cm 
‘m/ , h'liicose-salinc solution by rcctumimme- 

(liately. Gangrene is the gravest surgical complication of 
diatieles ; it occurs in about 3 per cent, of cases, and is 
most common in pritients over the age of 60. The sequel 
known as “ diabetic acute abdomen ” is an occasional 
fptiirc of marked keto.sis or incipient coma, and may 
closely simulate an nciitc infiammatory- abdominal rondi- ' 
lion of the abdomen. Jhe differential diagnosis is difficult, 
anti if any reasonable doubt exists, an exploratory 
laparotomy is justified. 


Surgery 

339 Mammary Enlargemenl followinj. Prostatectomy 
P ■ iSrwho”'’! ISth 193, 

p«bii.i,id two ’"“orreSS 

ment five months after snn ' ipammary cnlarge- 
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tpnrlAr f — ^ was sonicAvliat 
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explanations. According to the firs; n 
LP-termal secretion wlidr £hiS tlic 
"''efonn a breast ; the second c.xplamtinn 

flia^-^W^teraU'^tion of the vasa differentiaf usS 
obyyA writes™^’ '^‘sturbs the testicular Iimction 
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341 Intermittent Traction in Operations under 
ii wi Spinal Anaesthesia 

D. GiTTiiuir. [journ. Viinrr. 

p. 2029) calls attention to the value oTUutccnMie 
traction in .spinal anae.sthesia as a means of overcoming 
the uncontrollable vomiting Tcfle.v which is caused by the 
downward traction on the liver and stomach necessary 
to olitain ade<iimte expcLsure. This annoying reflex can 
be almo.st abolished, it is staled, by a method of inter- 
mittent traction in which the patient assists in obtaining 
the recjiiircd exposure by jicriodic straining on breathing 
out forcibly under compression. With forceps on the 
fundus of the gall-bladder the patient is instnicted to 
strain or blow into a compression apparatus, thereby 
causing tlie liver to descend into the wound, where it is 
held by the forceps. After a few minutes’ inten-a! of 
naliiral breathing to allow the diaphragm to accommodate 
itself to the new position, a repetition of the straining 
causes the liver to descend further ; after another interjirl- 
at a third attempt the jiatienl generally brings the liver 
siifiiciently far down into the wound to allow of its rota- 
tion outward, 'thus affording complete exposure of the 
gall-bladder and. common duct. The lesser curvature of 
the stomach may be similarly revealed by downward 
interinitfent traction on the transverse colon and meso- 
colon. It is important to avoid too much traction, and 
to allow sufficiently long rest periods so that the diaphragm 
may accommodate itself to the new position of the liver 
or stomach. 

342 Primary Synovinl Tumours of Joints 

D. M. Faui-KN’er (Siirg., Gvnaccol. and Obstet., August, 
1931. p. 1S9) reviews 27 cases of primary synovial 
membrane tiiinoiirs of joints (a relatively rare condition) 
recorded in the literature, and reports 2 personal cases. 
These neoplasms may be divided into two groups, 
according as giant cells are present or absent. TJicir 
predilection for the knee is remarkable, 25 of the cases 
being of that joint. The etiology is conjectural, and some 
hypotheses are advanced as to their causative factors. 

A type of tumour, the myloplaxoina of the French, n nc i 
W'as found in 10 cases, is described. These .are not 
malignant. Excepting the synoa’ioina described by 
and the cndothclioinata by Wagner, tlie ''1,^ „ 

giant cells are all defined as sarcoma of different } P , 
and tyem to bo more malignant than those 
cells. Diagnosis is difficult, and is rarely mj -^5 in 
operation. Though the prognosis is n^j}^ at 
these neoplasms, it must be guarded, hrrtiss- 

known to cause death or to recur. Al in “,jj 
directed to preservation of life, saviiijS/ at pag 
tion of joint function. As the possibi\^ 
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is slight, coiisprcativi; surgcu- is justified. In single, 
pediinculited ttiiiioiir.s, carl}' e.'.cision of the tumour and 
pedicic with rc.sfction of the synovial base of the pedicle 
should he m.ado. In difliise turnour.s, joint resection and 
arthrodesis are indicated. A course of radiotherapy 
shou'd alway.s follow operation. If, after conservative 
inc.tsiires, the tumour recurs with invasion of other 
tissues, high amputation should be performed at once. 

343 Gall-Bladder Function after Operations on 
the Stomach 

Symptoms suggestive ofgaU-bladderdiscasesometimesfolIow 
gastric operations : since in many of these cases the food 
is passing directly from the stomach to the jejunum, it 
is possible that these symptoms are due to the absence 
of the normal reflex emptying the gall-bladdcr by the 
stimulus of duodenal contents. H. Kalk and K. Kisses' 
(Dent, v.ted. M’oeh.. July I7th. Ifi3l. p. 12.32) have there- 
fore made a cholecystographic study of several cases after 
gastro-jejunostoray. In all cases the gall-bladder, sharply 
outlined by tetraiodo-phcnolphthalcin (injected intraven- 
ously), was seen to empU- promptly when a meal consisting 
of egg yolk and cream entered the jejunum. In order to 
prove that this was purely a jejunal reflex, a similar meal 
mixed with barium was introduced directly into the 
jejunum by means of a duodenal tube. The gall-bladder 
emptied as before, though there was no reflux of tlie meal 
into the duodenum. The passage of the tube alone did 
not cause this effect, neither did the gall-bladder empty 
v.'hcn c-gg yolk and cream were introduced into the 
stomach in a case of complete pyloric stenosis (before 
^operation). It is concluded, therefore, that emptying of 
all-bladder does not necessarily depend on a stimulus 


the duodenum. 


- • Operative Treatment of Pott's Paraplegia 
: i. Girdlestont: (Brii. Journ. of Surg.. July, 1931, 
21) advocates early decompression for Pott's para- 
a in adults. This may take the form of laminectomy, 
>- transversectomy, or both, but stabilization by bon’e- 
, ^ Ing of the diseased part of the spine is an essential 
•. plement of decompression. Children suffering from 

■ tl caries, if kept at rest long enough, with the spinal 
( . Tin relieved from strain and v.-ith metabolism stimu- 
. : 1 by open-air conditions. rareU' develop severe para- 

a, and can be cured «-ithout operation ; but in the 
of adults operative treatment is generally indicated. 

■ s. cure of Pott's disease depends on good general health 

• he patient, and the restoration of spinal stability ; by 
bining grafting nith laminectomy the stabilitj- of the 
e is increased. Paraplegia generally comes on in the 
few months of Pott’s disease, and the pressure almost 
lys arises from an abscess, granulation tissue, or 
is accumulating in front of the theca. If the para- 

■ a adi ances quickly or progressively during immobiliza- 

• compression is relieved by costo-transversectomy or 
'■ nectomy, or both, and in addition a twin graft fixation 

be performed to bridge the opening and counteract 
ocal loss of laminae and spines. Elarly decompression 
ives the risk to the cord from prolonged pressure, and 

■ Is the complications of paraplegia ; the grafting, which 
; to complete local immobilization of the spine, 
ects the spinal column from further erosion, and pro- 

. ;s healing of the lesion. In casc-s where x rays show 
herical, or fusiform but nearly spherical, prevertebral 
rs3. costo-transversectomy is performed first, and is 
. wed a fortnight after by a graft, svhich is combined 
laminectomy unless the paraplegia is improving. In 
, i where the paraplegia comes on late in the history 
. ‘ott’s disease the prognosis is not good, although a 

■ is reported which shows that operation even in a verv 
. stage may be worth while. The technique of grafting 

■ Jly described in conjunction with laminectomv, and 

• • ..ils are given of twelve cases where the combined 

-■ration with or without costo-transversectomy has been 
rformed. In many cases complete recoveiy is reported : 

1 others considerable improvement followed, but in three 
.istancc-s little or no improvement vvas seen. After 
operation the patient remains on bis frame or plaster bed 
for three or four months. 


Therapeutics 


345 Emergency Treatment of the AIcohoHc 

I. D. \\ It.LIA^:s (/oiirn. ^'erv. ar,d Ment, Di's., Augtist, 
1931, p, I6I) beHeves that, in the treatment of alcoholism 
good methods of metabolic readjustment can be effected 
u'ithout the absolute wothdrawa! of alcohol, v.-hich fre- 
quently brings on attacks of delirium tremens. The 
therapy aims at securing better control of the SA-mpathetic 
system, which, in this condition, has become entirely dis- 
connected functionally from its cortical and organic control 
centres. Prompt catharsis is instituted by enemas, high 
irrigations, and saline cathartics for two or three days 
in order to reduce the water content of the bodv. The 
author claims that this is a tme detoxicating process, though 
it 15 not directed against any specific toxin, v/hich. indeed, 
he considers does not exist in alcoholism. In very 
acute casc-s in which Kemig's sign or other meningeal 
phenomena are present, lumbar puncture is indicated to 
reduce the ventricular pressure and to allow the removal 
of excess of fluid from the brain. The author argues 
that experience in poliomyelitis and other infections 
conditions within the skull has proved the \-aIue of this 
procedure, and it may therefore be considered likely to 
be useful in the toxic encephalitic process of alcoholism. 
As regards medicinal treatment, a mixture of belladonna 
and hyoscyamus with the fluid extract of xanthoxylus, 
is recommended, in order to tone up the sympathetic 
ner\'ous sy.-Tem. Great care in watching the effects of 
this medication is necessan.' in view of the pos.sibiUty of 
indKddual idios\'ncras>*. Alcoholic dnnks may be admin- 
istered at first with small amounts of water in. order to 
satisfy the psychological demand. It is pointed out that 
the mere deprivation of alcohol does not remove the effects 
of previous indulgence, nor destroy the desire for it. By 
such definite and specific medical treatment as described 
the cra\ing is reduced or abolished, and the patient is 
thus brought into a receptive state fox the commencement 
of ps\*chotherapy. 

346 Toxoid Iminoniration Diphtheria 

H. H. RaY (Afiier. Journ. Med, Sci., August, 1931, p. 251) 
is satisfied that the toxoid immunization of children 
against diphtheria is safe and reliable. He has tried this 
method in the case of 35S children ; of these, 333 received 
2 c.cm. of toxoid, 9S per cent, being rendered Schick- 
negative. while riventy-five received 1 c.cm., and of these 
only S4 per cent, were immunized. In this series the 
toxoid was given in two injectiorts of I c.cm. on . each 
occasion, at an inteiY'al of ten days, and this routine 
w'gs found satisfactory'. The toxoid preparation contains 
approximately fiftx’ times the amount of media and 
bacterial protein present in the toidn-antitoxin mixture. 
The fact that it is resistant to heat, retains its antigenic 
power, is non-toxic, and is free from horse serum makes it, 
in the author’s, opinion, a most desirable preparation. 
Both local and general reactions follovred ; their incidence 
was associated w*ith the age of the patient, the varying 
possibilities of sensitization to the protein of the diphtheria 
bacillus of the media proteins, and the differing background 
of allergy in each case. Children under the age of S 
reacted much less frequently than those who were older. 
Ray concludes that from 90 to 9S per cent. negatiA-e Schick 
reactions may be expected after the administratioa 
a total dose of 2 c.cm. of toxoid. If a dose of I c cm. 
alone is given, the number of SchicK;-negati% e 
usually falls below 90 per cent. 

347 Inebcalioni for Acetylcholme 

I DvLn-OW' iRee. Med. de la Sutsse Rov.arde. 2-’^-, 

1931 p 520) briefiv reviews the actioa o ace..!cho.mw 
a deriv?,tive of choline, on roan and animaL , in tne ia-.e. 
ft acte nmrkedlv as a dilator of the arte.-res and artenoles. 
On thi= propem- are based its tfaerapeuPc mdicatio-us. 
Xcetvlc'bobne is the treatment ol choice m artenns. tnter- 
mittrat claudication, Ravtiaud’s disease, and post-operative 
trophic troubles of the extremities ; it has also been used 
with beneficial results in numerous other conditions, 

732 c 
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sudi as arterial embolisms, cerebral soticning 
embolism or arterial spasm, varicose h” "c 

and lead colic. The vaso-dilatation is particulailj intense 
in the cutaneous region, feeble in the renal and •‘’P 
zones, and absent in the pulmonary area. ibr .msc 
therefore varies from 10 grams to 1 grmn “ 

to the seat of the disease. The salt employed is the 
hydrochlorate, and this should be ‘'^dmuiistorcd subenb^^^^^^^ 
eously ; intravenous injections are dangeroi i . 
be avoided ; intramuscular injections arc 
oral administration and local applications 
Acetylcholine acts only as a vaso-dilator rrheu 
contains a relative excess of .fere^ 

calcium is present its action is reversed. 

fore contranidicated after penfenioral s3’mpathcctoni\ . an 
operation which modifies the calcium'potassium ratio. 

348 Treatment of Undulant Fever 

G. S. Schilling, C. F. Magee, and F. M. Leitcii (/o"'”- 
Amer. Med. Assoc., June 6th, 1931, p. 194o) [ccord a case 
of undulant fever in a farm labourer, aged -3, in 
the diagnosis was temporarily obscured by a positive 
■vMutination of B. iyphosus in a 1 in 40 dilution. liritcciU, 
suis, however, was isolated from the blood and faeces 
and the agglutination test was positive in a dilution ol 
1 in 160. A highly concentrated, relativel}’ soluble anlo- 
genous antigen was prepared, and after the iiitragluteal 
injection of 1 c.cm. there was a comjilclc and jiermanent 
subsidence of the infection in forty-eight hours. 


Neurology and Psychology 


349 The Nerve Factor in Allergic Reactions 
It has long been thought that psychic stimuli influence 
the occurrence of asthinalic attacks, but owing to the 
recent interest taken in tiie part played bj' allergy in this 
and similar diseases, the ncrv'ous factors have become 
neglected. F. Diehl and W. Huxicncx Qliiuch. vtcd. 
Woch., June 12th, 1931, p. lOOS) have sought scientific 
proof of the influence of the mental slate by producing 
a skin reaction with a specific allergen injected intra- 
cutaneously, and injecting a second exactly' similar dose 
while the patient was under h5^p[iosis. The size of the 
second reaction in relation to the size of the first could 
be increased or reduced at will, bj’ suggesting to the 
patient that it should cause more, or less, itching and 
burning than did the first injection. All the factors were 
controlled carefully, and it was found possible to increase 
or reduce the aiea of the reaction by as much as 60-80 
per cent., although the normal variations according to the 
authors are not more than 15 per cent. They conclude 
that even where a definite allergen is found to be the 
cause of asthma or urticaria, ps5’cbic factors should not 
be lost sight of in treatment. 


350 Treatment of Spinal Ependymal Gliomas 
Owing to the dangers incurred in removing intramedullary 
tumours, treatment by ,r ra)'s has been advocated, surgical 
measures being restricted to decompressive lamineclonw. 
H. Cairns and G. Ridhocii (Brain, June, 1931, p. 117) 
believe that certain intramedullary gliomas can be' com- 
pletely removed without serious permanent injury to the 
cord. Some spinal gliomas grow rapidly, arc richly 
supplied with blood vessels, and are not sharply demar- 
cated from the surrounding nervous tissue ; such tumours 
are not favourablddor surgical removal. Other ependymal 
gliomas, however, are quite circumscribed and of slow 
growth. Two suclri, cases are fully described in which 
considerable recovery of spinal function followed complete 
excision of the tumours. In one instance the growth 
extended from the fourth cervical to the third tlioracic 
segment ; in the other, from the third to the fiftir thoracic 
segment. Both tuinours were quite circumscribed, and 
were bounded by a layer of compressed fibrillary neuroglia 

‘“"r' <■< 
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the posterior columns at the site of maximum sivellino 
Each tumour was connected to the cord by dclicib 
strands, presumably of neuroglia. The cases differed 
greatly in symplomalolog}' ; ihc .S3’inptoins are discussed 
and the iinnioiliatc effect's and results of treatment are 
reported in detail. Accuracy of diagnosis before opera- 
tion and the need for long' and patient after-treatment 
are emphasized. The authors cortchide from these two 
cases that ojieralivc enucleation .sliould have its place ia 
the trealmeiil of at lea.st some intramedutiary tirmours. 


351 Avertin Anaesthesia in Neurological Surgery 
In intracranial .smgtT3' the inhalation of ether tends to 
induce .swelling of tin; lirain, post-operative vomiting, and 
jmeumnnia. \V. E. DAvrn- (Jonnt. Amcr. Med. Assoc., 
Ma3' 3fith, 1931, p. 5860) lias therefore for a I’car been 
u.^ing almost e.':clusive!3' avertin an.aesthcsia by the rectal 
method for all major operations on the brain and spinal 
cord. In more than 250 nmjor cranial operations of ever)’ 
type there lias been no niortaiity due fo the anaesthetic, 
no ease of post-operative pneumonia, and no immediate 
or remote deleterious effect. Moreover, owing to the 
absence, of swelling of the brain it has been possible to 
reduce the size of rrani.al c.vpo.stire in removing tumours, 
particnl.arly in the case of growths affecting the hypo- 
ph3-.sis. Avertin was found particularly valuable in the 
cerebellar a[)proach for partial section of the sensory route 
in trigeminal tic douloureux, while the complete removal 
of cereliello-poutiue tumours was facilitated, and rendered 
more safe. Within five or ten minutes of the introduction 
of avertin into the rectum the patient passes into a sound, 
peaceful, and apparcatl3- natural sleep. Awakening is 
grarlunl, without nausea or vomiting usuallv, and the 
duration for scvoml Itours of lo.ss of memory tides over 
the most uncomfortable part of the post-operative period. 
Owing to Die length of the anaesthetic influciico all ncces- 
sar3’ shaving of the head 11133* performed after tho 
avertin has liecu administered, without encroaching upon 
the Dine required for the operation. Dandy remarks that 
previoush’ reported unfavourable effects seem to have 
been due to overdosngc ; lie regards the safe dose as being 
90 to 95 mg. for each kilo of boch* weight. Enrcly is 
a greater close required, and the limit is 100 mg. per hilo ; 
for an ill-noiirisliccl patient a dose as low as 50 or 60 mg. 
is suflicient for complete anaesthetization. Piilnionaq' 
lesions, chronic lU'ifliritis, and hypertension do not contra- 
indicate its use. 'There is a marked drop) in blood 
but Ibis is unimportant, and need not be countered >} 
adrenaline ; no secondary depression ensues, , y*, 

jiressure, having returned to the normal after the s r 
depircssion pieriod, remains stead3'. 


Obstetrics and Gynaecology 

352 Child-bearing and Pulmonary Tuberculosis 
A. Leyland ]?obin'son (Journ. of Obslct. and l 

of ihc British Empire, Summer, 1931, pi. 338) ,• 

Great Britain, despiite the attention ..nent 

consunipitive, makes no attempit to provide for ^ ‘ 
of the piregnant tuberculous woman. Pregnaiic) 
the chance of admission to a sanatonum , or ^ 
hand, active tuberculosis is rightly regai ppo 

against admission to the ordinaiy* J: ’ ,|iifs to a 

records the conclusions gained from - ^ynaece*' 

qucstionar3* sent to tuberculosis f L^ye^rc rcsid- 

logical or obstetrical spiccialisls), of whoin 3 
ing abroad in countries among winch ‘ jiiflucnca 
arc not included. Tho questions concer 
of child-bearing on chances 


31 caua-oeanng 011 . jpjnces 

general deduction seemed justinecl 1 1, ^ tuberculous 

5 to 1 against pregnancy proving ,pj.g agreed 

ivoman. Three-quarters of tiro riiort inleri'als, 

drild-bearing, especially if ‘ of tuberculosis 

irad a definite effect in causing effect on 

previously " latent ” ; any annulled ;'ifte 

tuberculosis during piregiianc3’’ , |pl,i\vas held to 
delivery. With few exceptions lactati 
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contratndicaUKl, and tin. routant induction of abortion 
was rejected Induction of abortion, uscltc-, and pO'‘‘5ibK 
dangcrou*? m Ktc prc*gn'inc\ , was nxommcndcd b\ a 
con*:tnsu<; of opimoii m <i <nnli minonU of cases of active 
disease IndiCcTtioiis for it were (I) an rarl\ active 
lesion discovered in earlv prtgnincv , (2) reactivation of 
a qmt'seent lesion in earlv prcginncv , and (3) the asso 
ciatiou of a irnUI tuhcrculo>^is with an obstetric compUca 
tion reducing the patient’s resistance It was char that 
in general the tuberculosis e\pt.rt had little practical e\pc 
ntnee of the result of therapeutic abortion, and Robinson 
advocates that in each case in which induction of aliortion 
IS contemplatcal there should l>e consulbition bt tween 
the practitioner tuberculosis officer, and obstetrician 
Therapeutic facihtu*!, art inadequate , there shouM be 
pro’onged sanatorium treatment and discipline , skilled 
obstetrical supervision artificial pneumothorax when 
required avoidance of another comeption for some lime, 
with spicing of future pregnancit*s , abstention from 
suckling and special precautions with rtgird to infection 
of the child 

353 Tumour* of Mesentery Complicating Pregnancy 

r \c>77\\Aiui Ost^ ^ V. Giuecol 

who records a ptrsoml case. i’lustrat<-s th» rantv of the 
association of mt*sentenc tumours and pregnanev b\ the 
fact that he could hnd onl) nine othtr case's on record , 
all the patients re-covered after operation \ccordmg to 
S/enes, ^2 per cent of all mesenteric tumours af< ficnign, 
and 4S per cent malignant , metastaso however, are 
nre In none of the cases was the diagnosis made before 
operation, the condition being mistaken for an ovarian 
tumour or a subserou» utenne mvoma Vozza’s patient 
vvas a woman, age*d 14, m the third month of pregnanev , 
she had suffered from attacks of abdominal pain for the 
previous two months, and presented a fiactuating and 
shghtlv tender tumour in the left lower quadrant of the 
abdomen A diagnosis of dermoid c\st of the ovar> wav 
made, and Uparotomv was performed A tumour about 
the size of an orange wa> found between thi lasers of 
the mesfnterv, and on examination after removal proved 
to be a neurohpoma The patient made a good recoverv 
and the pregnanev continued its normal course 

354 Treatment of Gonococcal Vagimti* 

In vaew of the fact that the vagina is le^^s sensitive to heat 
than the vulva and penneum Dr C R Elhott has dev^ed 
a mean« for the continual application of heat to the vagina 
It a temperature not tolerated b\ the external parts 
F C Holden and \V S Glrnef {Amer Jouru 06s/(/ 
und G\necol , JuU 1931. p 87) descnbe this method, in 
which a bag is introduced into the v'agina, and then 
distended to the required pressure with water at 115® to 
120® the heat is increased b\ three quarters of a degree 
each minute until a temperature of 130® is reached This 
heat IS maintained for the remainder of the hour In a 
patient having a normal mouth temperature the thermo 
meter reading in the urethral meatus was 104®, in the 
bladder 104 I® in the antenor rectal wall 106®, and the 
posterior rectal wall 104® The heat from the bag is thus 
distributed m all directions Examination bv speculum 
after treatment show* that the hvperaemia caused a 
marked increase in the cervical and vaginal secretions 
After two treatments the cervix softened, and becomes 
shorter and broader, thcrebv causing a widening and 
shortening of the eemca! glands The majontv of case^» 
showed a leueocvtic increase This method of treatment 
has been found successful in cases of salpingitis, pclvac 
cellulitis and tubo ovanan or pel vac ab«ce5^s The mark* <l 
increa<.e in the pelvic circulation causes a more rapid 
revolution in a shorter penod of time than with anv 
previous method adopted Since a temperature lethal 
to gonococci can easiK be maintained for an indefinite 
period of time it proved an excellent treatment for 
gonorrhoea So far 5,233 treatments have been given m 
about 500 cases with onU one severe bum, which was 
due to the negligence of a nurse The method is emplov ed 
in association with rest in bed, bowel h>giene, and seda- 
tives as needed With former methods of treatment the 


patient was di'-charged fret from svmptom* and pvrexia. 
but vvjth gonococci still present, and a persisting patho- 
logir-ti «jtaU of the ti^'sue:^ Bv the of the hot water ba" 
cfloas are directed more toward-* a cure bv causing 
ab-toro*‘ion of the pathologic tl exudatf^ removing 

th» infecting organism, th* rebv prevenUn^T recurrence m 
the future 

355 Transverse Cervical Caesanan Section 
kfter jierforming 427 ctrvicil Cav-Narean -•'^ctions L E 
Phvnpli (Surg G\tiecol and Obslei August. 1951, 
p 202( concludes that the tran-^verD** meision offer- thr*t 
dNtinet advantage it avoids encro'^ehmg on the utenne 
musculiture and allows placing of th*- incision entircU 
in the lower sfgnifnt the bladdf-r -•'paration need not 
h* carrud so far downwards and repeated operation^^ are 
‘'impler to perform In this m*-th*>d the abdomen is 
optm-rl bv a median incision about n inches long The 
pfnton#*al cavitv is entered b--tween the belhe< of the 
recti, and the lower utenne s-gment is waPtd off with 
gauze I c cm of gv nergeii is mjeut^ol into the thigh 
mu-cles at this time The utenne j)*-ntoneuro is inciserl 
transverselv above the bladder rtrtection, and a tran«ver-e 
median ^nct^Ion i*; made as low as possible in the cervix 
The chiM IS delivered bv raiding the head with the hand 
and pr»*ssmg the fundus In brets^b presentations the 
infant extracterl bv the ft*t and 1 c cm of pitocin 
is now inject* d into the thigh mu-cles If there has 
b ell no labour, or if the c*rvix is but -lightH dilated, 
the placenta and membran«-s are expressed through the 
inci-ion , if th* cervix ja fullv dilated, the cord replaced 
m the uterus and dthvererl bv pr*-&ure through tne 
vagini after closure of the cervical incL-ion m two lavers 
The pentonml f dgt at the bladder reflection i- «uturKi 
to the uterus abov* th* incision Th^ gauze js now 
removed the omentum brought down and the aViominal 
will clo-td in two lav<rs This op- ration can be readilv 
performed under local infiltration and spinal anae^tbe-iai 

355 Ligature of the Ovarian Vein m Posl'partinn 
Pyaenua 

r V Miivtuc/ Rvdecki /eniTulhl f G\na^ June 13th, 
1951 p 1397) agrees with Martins s recent advocaev of the 
Trendelenburg operation of venous ligature in puecp^^ral 
pvatmii and with his preference for the ^xtrapentoneal 
approach He records a succe— ful case in which he is 
convinced transpentoneal operation wojM speedilv have 
proved fata^ The patient, who had three ngors from 
thf seventh to the tenth dav alter labour, had signs of 
pulmonarv infarction and staphv locoeci m blood culture 
she wa:s in an almost moribund condition when, under 
spinal anaesthesia, the left common ihac and left ovanan. 
veins were ligatured extra p'^-ntoneallv Pvyexia had 
ceased a fortnight later The operation was confined to 
the left side ]^cau’=e the left parametnurn onlv vvas 
thickened, and the ovanan vein was found to be di«p^aced 
to the outer side of the kidnev A purulent meta'^tasis 
in the left kidnev pouch wa‘= drained at the ^ame time 


357 Vaginal Hysterectomy 

Montloro (/?!)'/ d Ostet e Gintcol Prat Jolr 193] 

I 275) remarks that vaginal hvsterectomv although now 
arelv performed in France (it^ onginal hom^) has recentlv 
ained an increasing vogue m oth--r countries he cite» 
he reporta of four Austnan and Grrman surgeons 
?cord over 650 vaginal hv sterectormea for fibroma with 
o niortalit\ Thf abdominal route affords an earner 
peration, and one m which m certain casp con--ratire 

ixisions of parts of the ute™, onU R^ ihefamna 

he operative risk is considerable ,'reater Bt the tafpnai 
Lte the shock is less and there is ’-s danger of infechon 
f the pentoncum It is mdicaterl uhenerer ^is^xHe 
; cies of ad.pos.U or card,o-r-na' dn.^- the r^f 
f post opcratire hernia or adhes-on, i- diminished 
dmittin" mat" contraindications to r-aginal h\sterec- 
om-v such as len large mroniata. feaBoa of the uterus, 
nd narron-nesS of the ragina. Montuoro concludes that 
he vaginal route is preferable in manv cases ■" "•’’./-is 
isier abdominal operation is undertalen n 
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358 Estimation of Renal and Hepatic Function 
M. Einhorn, W. H. Stewart, and H. E. Ileick {MrtL 
Journ. and Record. July 151h, 1931, p, 36) record their 
experience with uroselectan sodium, skiodan (a moniodo- 
methane sulphonate of sodium), and thorolrast (thoriinn- 
dioxysol). They lound that 40 grams of uroselectan 
sodium in 100 c.cm. of water, injected intravenously, 
causes no untoward symptoms, and facilitates the radio- 
graphic study of the kidneys, ureters, and bladder, thus 
frequently obviating the introduction of opaque media 
into the bladder. The renal function can also be .stmlicd 
by determining the specific gravity of the urine one liour 
after the uroselectan administration, and estimating the 
precipitate after the addition of a few drops of nitric acid : 
a high specific gravity and large precipitate indicate good 
renal function, while but little increase in specific gravilv 
and no precipitate show poor function. Uroselectaii 
sodium is strongly antiseptic and its presence in urine 
prevents decomposition ; though useful in urography it 
was found to be unsuitable for hepatography. '‘Since its 
rectal administration causes bowel irritation, this method 
is contramdicated for urography, and slriodan, which' 
contains oO per cent, of iodine in firm combination, is 
preterable. Its aqueous solution is neutral, it is sterilizable 
by boiling and it can be given cither intravcnouslv or 
properties are simi’ar to those of 
uroselectan, but it does not increase the urinarr' specific 
giavitjq and there is no precipitate with nitric acicl In- 
vestigations m hepatography uiih thorotrast, administered 
intiarenously, reveal its value, since in one patient the 
gall-bladder became visible within half an hour of tlie first 
injection, and remained so for two weeks after the third 
injection. In another patient the lica-r, spken' and galN 
Ladder were visible fourteen daj-s after the last iniecUoii 
and carcinomatous metastascs in tho li\-er hav'c been 
Jemonstrated by this means. “ 

Erythrocyte Agglulinog ens 

ird J'-b' 

■bsenTTtions^of HMIauerand ^other''ff 

-ashing. td'^L^nTbe'Sll^rf 
oose adsoiptive connexion uX the stronr'-"^-, 
m inseparable structure detTb Vi° stroma , it forms 

the destruction of thE ^ ^ stroma substance, 
soagglutinogen probably insseTi^t substance the specific 
his it cannot be tS hi^ from 


inab4'-"°‘ptf>l^‘nnot be"r;g;rd;d";s 

rc 


. The ' 


a of tbe m V Jt'rlependent 

fron];|y^erentiated'by 'a supSr^^ 

•Ret.-cuJ„ u \as APP'‘ratus and Fat 

that injection of oil, or of 

m - rPe enrir.^^ . cause in the rat the 


liases sue"h'°;h does Vly t ”} fhe 

le v; rabh:i-- —ere I'^ard. Contrary 

nti,/'r ^rld by V Ffseb always 

er; seconri^ ®°rne mt-j, the'* ® spleen. In 

500^"' P°rtiSs^'; the iPorpal rats, 

of oil ! fhose ®PJeen r^rcumst"'^fj' mjec- 

‘ dyes, tS ^®d in soml^iilarjJ,® deyelop- 

,-■‘"^1 to vL y an dislol^-shaped 


r,, TiieRfitot 

L Jifdicxl Jot’rH.\t, 

the origin of the sudanojihil grnnulocjd^JnTthTd^^^ 
In several rats injected with vit.al .stain or Sudan III in oil 
soil, ion, giant-cell metaplasia was seen in the spleen 
Study of the cell destruction in the secondny Jlides 
showed that tins followed a marked seasonal rhvthm 
being pronounced m the autumn, but absent or nearlv^ 
111 spring and summer ; this may explain the divergent 
yiew.s a.s to f he fimctimi of the secondarv' follicles. BartHi 
has studied histological .sections of fatty deposits in the 
liver from the seasonal standpoint, and finds that scantv 
deposits occur more frecpu ntly in the winter, while in the 
Kinunicr tht; deposits are abundant. 

361 Humoral Changes in Insulin Hypoglycaemis 

As a result of e.xjicrimenls on dogs to which large doses 
of insulin were administered, some being also anaesthetized, 
f‘- JvATiiERv and J. SicwAi.D (C. R. Soc. de Biologie, 
July 16ih, 19.31, p. 1074) conchulo that large doses allect 
the various plasma elements. Convulsions, observed in 
some of the animals, or signs of intolerance were in- 
tlepeiulent of the anaesthesia, the insulin dosage, or the 
drop in the glycaemia. The plasma chlorine figure ivas 
conslanlly raised ; the corpuscular and spinal fluid 
chlorine contents were variable. Tlie urea was increa.=ed, 
and also the Idood albumins, the latter not invariably. 
Cliangos in the spinal fluid sugar were variable and 
ajjpeared more slowly than those of the glycaemia. The 
tension of the spinal fluid was lowered. Increase of the 
insulin dosage intensified the hypoglycaeinia, and appar- 
ently exaggerated the symptoms, without influencing tho 
increase of tho plasma chlorine. 

362 Blood Chcmicnl Chnnse* in Slrcplococcsl 

Septicaemia 

In onier to ascertain the cause of death from streptococuil 
septicaemia in rabbits, R. \V. Li.n'ton {Journ. E.vf'er.Mai^, 
-August 1st, 1931, p. 223) performed c.xperiments on IJ 
aud describes the clinical changes which occurred in that 
blood. A broth ciiUiire of Strep, hnemotytinis 'vns 
employed. Tho animals were classifiable in two groups 
accortiing to the clinical type ; there was a fulininatiiig 
form of disease, with an average survival of 61 I'onrs 
following llic injection of 0.5 c.cm. of the broth, and an 
acute form, in which the average survival period was 6 days 
and the dose of broth 0.4 c.cm. The blood sugar figure 
dropped at a constant rate, but did not reach the level of 
hyjioglycacmia ; glycogen was present in the liver a 
death. The CO, capacity was markedly lowered ''*■ 
and then returned to a somewhat higher level untd 
terminal stage, when the acidosis became very niart • 
Inorganic phosphorus was notably increased at the cn o 
tho disease, the rise being greater in the acute 
Calcium showed terminal decreases, which w®''® 
acute cases ; non-protein nitrogen and creatimne « 
greatly increased in tlie terminal stages of both 
The immediate cause of death apparently was ®®'Yj 
changes due to the large amount of acid produced J 


363 Simple Test of Renal Function 

A. Hei.efors (Di’iri. ined. ]Voc}t.. July 
p. 1193) describes a simplified technique 
ability of the kidney to excrete alkalis. p.itifut 

morning meal a specimen of urine is collected,^ .'l/nrains 
emptying the bladder as completely as 
of sodium bicarbonate in 400 c.cm. water is p'®' ^ jip,ir 5 
mouth. Another specimen of urine is colicc c 2 
later, and a third half an hour after the ®®p''^ ’j‘ 
drops of phcnolphthalein solution are added to > Yond 
should give a pink colour to the Hiird, n no 
specimen, if the renal function is adcqna e. 
is recommended by reason of its simplicity, 
information as to tho degree of renal ^ a should 

is negative (no red colour in the third spew J .;qvc, 
therefore be followed up by further tes s , 
these arc unnecessary. The alkaline urine i 
of cystitis or pyelitis is a source of cfij”"' 'J'. godiu® 
have been no recent therapeutic administra 
bicarbonate. 
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Wherever calcium 




Wherever calcium is prescribed for adult or 
child, order Ostelin Vitamin D as well, to 
ensure efficient utilisation. 

OSTELIN VITAMIN D 

(•■Ostcliii ") 

In liquid form. Is compatible with other 
medicaments. 

For incorporation in aqueous mixtures: in 8 c.c. 
phials, 2/6, also in bottles containing 4 and 8 ozs. 
for dispensing purposes. 


Also OSTELIN TABLETS 
OSTOMALT OSTELIN EMULSION 


ADEXOLIN 

CAPSULES 

Vitamins A and D highly 
concentrated 


For general u«e m irfec- 
tj’. 3 proce«'es. To prevent 
arc! abort colds and other 
dwea'cs of the resp.ratorj' 
tracL As 2 prophjlacbc 
dunng the later months of 
pregnarcy. 

In bozes of per box 

25 capsules . .. 3/9 

100 capsules , . 12/6 

ERBOLIN 

CAPSULES 

Ergot in ideal fomn 

Standardised ergot, m de- 
fatted powder form, %vh:ch 
tests ha\e shovrn to retain 
full potencj for oser tv.o 
5 ears. 

In bottles of per bottle 

25 capsules . 3/4- 

100 capsules 10/- 

Abo suop!t-d in bottl-s of 
500 aod 1000 car’s'-*? 
Usual professional discount 


GLAXO LABORATORIES. 56, OSNABURGH STREET, LONDON, N.W.l 


PERCAINE “CIBA” 

Trade Mark Registered 

The New Local Anaesthetic for Regional, 
Infiltration, Surface and Spinal Anaesthesia 

Acts in extreme dilution (0’5-2: 1000). 

Produces anaesthesia of hitherto unattained intensity and duration. 

Not a narcotic. Economical in use. 

Belongs chemically to a class entirely different from cocaine 
and its derivatives. 

Vide British Medical Journal, March 15, 1930, pp. 4SS-9 and *195-6, and April 5, 1930, pp. 669-70. 
The Lancet, March 15, 1930, pp 573-4 and 587. British Journal of Anaesthesia. Apnl and July, 1930, 
and January', 1931. Proceedings of the Poyal Society of Medicine, May. 1930, pp. 919 9& British 
Journal of Urology, June, 1930, pp. 129, 130. and J79 Edinburgh Medical Journal, April, 1931. 
St Bartholomew's Hospital Journal. Februarv', 1931, pp 93-96. 


Percjime /Hydrochloride) Crystals, 
(For solutions) 5 gm 


Packages available; 


Percame Tablets (for the preparation of solutions). 

Tubes of 20 X 0 05 srm. Tubes of 10 X 0 I grm 


Percame Base- 

(For oustneats and oily solutio*”) 5 eret, 

PcTxaine-Adrenalm Tablets. 

Tub—s of 10 


P*rcalne Ampoules. / * Ari <»?*aI'- 3 ) 

Boxes of 5 X 5 5 c c. Solution ] : 1000 (with Adre-ahn) Boxes of 10 X 2 1 c.e Solution Z J Adrena’ *i) 

Boxes of 2 X 30*5 C.C. Solution 1 : 1000 (vnlh .Adfcnahn), Boxes of 10 2 3 c c Solution 3 , cm L,. 

Boxes of 10 X 30 5 c c Solution 1 : 1000 (with Adrenalin). Boxes of IZ X 20 c c Solution f ro^ 

THE CLAYTON ANILINE Co. Ltd., 40 SOUTHWARK STREET, LONDON, S.Kl 

T.Iephon=s : Hop 4474 (3 I, nos). Phom,ocooPcal Doportment. ToIo 3 ra.-n, : Gtodros Bo-oh U>-.doo 


34 


THE ERlXrSII l^IEDTCAL JOURNAE 


fOcT. 17, 1931 



BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
branches of BOOTS The CHEMISTS 



TRADE MARK 
BRAND 





ILARSAN 

(BOOTS) 


1 ~^H E Standard Drug for the treatment, of Syphilis 
and other Spirochaetal Diseases. Stabilarsan is 
manufactured under Licence No, J9, from the 
Ministry of Health, tested in accordance with the 
regulations made under the Therapeutic Substances 
Act, 1925, and is APPROVED BY THE MINISTRY 
OF HEALTH FOR USE IN PUBLIC INSTITUTIONS. 


DOSES: 

0.10 gm. O.ISgm. 0.20 gm. 0.30 gm. 0.45 gm. 0.60 gm. 

Supplied In Sterile Solution, In Ampoules ready for use. 

WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM HSSOl 

TELEGRAMS: "DRUG, NOTTINGHAM” 






G13BS 

denture 

TABLET 

Gibbs new Denture 
Tablet IS for clean- 
Dental Plates 
(both gold and vul- 
canite), ,Bridgework 
nnd artificial teeth. 

a high 
polish, removes 
stains, makes pLite 
or tceth,.sterilc and 

aniisepticw-ithout in 
an) way injuring the 
softest gold or the 
finest NTilcanite or 
platinum. The pro- ’ 
duct has been ap- 
by impor- 
'J’.fi'.fi'cmbers of the 
Alcdical Profession. 


LIMESS 


NEXT TO GODLINESS 


In cleanliness lies the key-note of suc- 
cess on the Preventive side of Dentistry. 
A4any manifestations of Oral Disease 
and Dental (paries arc due (either as a 
airect or contributary cause) to the cflects 

c.\trancous matter 
and tood debris around the teeth. If 

trrrh rT® removed regularly, and the 
themselves kept polished, such a 
«atc ot constant cle.anliness can be 

meuth, tltat much 
dental trouble can be avoided. 

“re the truths that arc given such 

Oibbs National Advertising. Gibbs 
constantly remind the public that a little 


care and thoughtfulness in matters of 
dental hygiene is repaid a thousandfold 
in the preservation of the teeth, freedom 
from suffering and improvement m 
he.Tlth. 

W'hcrcvcr the public is urged to use 
Gibbs Dentifrice t\vice-a-day, the 
phrase is complemented by the advice 
to visit the Dentist twice a year. 
Always, in Gibbs propagand.i, the 
Doctor and Dentist are represented as 
the highest authorities on all mnners 
affecting the teeth ; and as a result there 
is an increasing acceptance upon the part 
of tltc public of any advice or instruction 
given by Doctors and Dentists. 




cinematograph films, 
" ^dist)nsnl"''^A55i “TC always freely 

r* w ^“‘“1 Dept. SW.X, 

b & W. Gibbs Ltd., London, E.i. 
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In Hyperchlorhydria 



A pleasant, effcnesant granular pnparation 
comp-jsed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium tn 
ph)siologicall) correct proportiorj. 


and other conditions of gastric 05’er» 
acidity, Alka-Zane will afford prompt 
relief from distressing symptoms 
end restore normal alkaline balance. 

Diuretic and antadd, Alka-Zane is 
indicated wherever the alkali reserves 
are unduly depleted, as in intestinal 
disturbances, rheumatic affections and 
certain anaphylactic manifestations. 

Alka-Zane 

Literature and samples to pljysicians on request. 

Frands Newbery & Sons, Ltd., 

31-33, Banner Street, London, ECt. 

Pnt^TtJ h WlUIAM K- VAENEP. a. CC . INC, 
/,laz,i/jc/urjss Pharzieciiti 


Research Institute investigates the relative 
v^aiue of wheat cereal and oats as first solid diet 


Greater digestibility and 50% more energy intake proved for wheat 

Tc-t*» h> a leading biocliemical institute ha\c C'-tablMiccl the superioriu of ‘'Cream of beat*’ 
o\cr oatmeal as a first «tarcli food for infant'-. Some of ilie ad\antages arc indicated in the 
accompa^^in^r <zrapli'- uhicli summarize (he result'* of « arcful c\pcrimcntal »ork on thc'-c cereal ■=. 


DI\STATIC DICHSllOX 



Not only did the digestion of Cream of 
continue at a scarcely diminislied rate *1 hours 
after the digestion of oatmeal vras practically at 
a ctandstill, but the amount of sugar yielded 
uas 50*^^, greatei. “Cream of \\’lieat ” thu*^ 
nfiords lime« as much energy a« oatm<^al, and, 
bv rnaintainincr the blood «ugar at an optimal 
lL\el, helps to brine about the complete hydro- 
li&is and metabolization of fat'. 


PWCRCVnC DIGCSTIOX 


The growing tendency amone 
practitioners to give starcli as 
early the third montli male= 
the-e te-t^ of paramount im- 
portance. 31any leading pacdia- 
tn=ts are fjiitting *' Cream of 
^\^leat *’ on their diet sheets for 
infants. 

It can be given both a= a fr-t 
solid diet — particularly for e'ul- 
- dren prone to infbg*^~tion or fat 
intolerance — and an arlult food 

in the post-operatue period A 
sample and luller detail- oi the 
above te-d" will be "'adU -^nt 
\on on receiptor a proie--iooal 
card— Dept \\ 10, Fa--ett ^ 

John=nn. I-td . Cierlenvell 

Road, London, E C 1 
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ovement- 


The principle of the Curtis Abdominal Support 
Model No. I is that of anterior-posterior 
pressure, and is the only support that gives direct 
abdominal uplift without cramping or binding 
the hips, assuring the patient freedom of 
movement at ail times. 

H. E. CURTIS & SON LTD., 

7, MANDEVILLE PLACE, LONDON, V/.l. 

Thooc: Wtlbtck ’921. 'Cramj: Wflbtck Carlii 2921. 


URTtS 

ABDOMINAL SUPPO^‘ 






Tlie field for Diathermy Current 
applications is rapitUy 
jnereasiuS 


MEDICAL 
AND SURGICAL 


— ^ appiicauon!, 1. 

THei,*, 




profession, both for private and instl- 

Apnantuc! for in the wide range of Diathermy 

Apparatus designed and manufactured in our own BRITISH works 

> available;' — 


y 


MacKines available ; 

FOR SURGERY 

Surgical cutting by High 
rcqucncy indulations or coa<^u- 
lation. ° . 

FOR THE PHYSICIAN 

for treatment purposes only; 
also 

*=■ r»v » \‘ 


No. I.-^EMESAY" Port.-iblo„„,. 

Diathermy , , £25 

No. 2. “AMAZON” Diathermy 

and High ^nn 

Current Apparatus , z30 

No. 3. "MERIDIAN" Di.i.hermy 

clTcm App.vratur.'”'''£30 

No. 4. "EQUATOR" D'mtbcrmy 

Apparnlua . . £45 

No. 5."MEDITHERM" Awar! 

ntua for both Medic.al 

Sursical tequiremo-:- 

veuttme and congulali: ■■ ] £35 



^L. 


i-'U. 


^67-185 Grn7cT 



y*finne . 

Museum 5432 (6 lines). 
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rhe Therapeutic Substances (Catgut) Act, 1930, is 

IE SUR@EO^S’S GUARANTii 
FOR STERILITY 








London Hospital 

Chromfcfsed and Plain 


A-7A>' 



In tubes is prepared in accordance v/ith and 
passes the prescribed tests for sterility of the 
Therapeutic Substances (Catgut) Regulations, 
1930, License l^o. 37 

4/6 per 3 tube box; 16/- per 12 tube box 


LONDON HOSPITAL 

CHORDA" CATGUT 

(Plain and Hardened) 

Is prepared in accordance v/ith and passes the ] ' "-^1 

prescribed tests for sterility of the Therapeutic ! - 1 

Substances (Catgut) Regulations, 1930, Licence 7\(o. ^ — J 

37. "Chorda" Catgut is supplied on reels in 
cartons specially treated to render them impervious 
to moisture or C'r. 

4/6 per 3 carton box 
16/- „ 12 „ „ 


"Chorda” Catgut can be supplied In glass tubes A i 

if desired. | ^ 

All London Hospital Catgut can be obtain^ from A ^ 

Allen & Hanbupys Ltd., LoiJ^joNrw.®^ 

j4r7d from rdl the leading Surgical Equipment Houses 
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f mtfjit iriE& 
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Priced al 3/- and 3/3 per lb. 
A super quality at 4/? per .'b. 


FOR ALL CASES OF GASTRIC TROUBLE, 

It is dofiiiiioly not safe in allow any tea 1ml China tea to Ite 
used ^\lu'n tlmro is the slighte.sl ti'mloiicy to gastric troulik. 
Till' Doctor’s China Tea has no exccs.s of Tannin whatever— 
it is a really good blend of China tea — it is therefore ideal 
as a delicious and healthful drink for all udio enjoy a good 
(up of tea and especially tor tho.so of your jnitiottts who sufier 
fiuui any form of indigestion. 

HARDEN BROS, & LINDSAY, LTD, 

(Dept, 153), 30/34, Mincing Lana, London, E.C,3. 


TO COUNTER ACIDOSIS 


b ■ 




s\r\ii \r to'ifuis ft 

s ’ I ( } M ss tij.) '>< of .*o«hi Siilphn^ 

)\ \ t t I ih ui matnlamui}; 

/ li /i •! { ttj tl IJ* tl n* lit <»f 
t It M ' 'HI.. i|. I tctiouH mtio^t ji«ni 5 

(1 1)1 It) iH.iiiih nillD' n* Di,.; tircxi* 


fntioi. clnniJular accretion?, porijtfahis, and 

m< tai'oltntij. 

Tfi.* fiuu A'MiU ot 5>Ar*VlTAr. orp convortrd 
i« fh<* Ijito ro’cntullv Insic nlJ^nlirsc 

I vrU^HAti thus cmbUiD: th'' Mnnd to keep 
th'' uric and compotmdi in FoUtion. and 
(ai ihtatc tlMr removal. 



V/tifr Jot fnvtp!f$ and lifrratiirT fo 

COATES & COOPER, LTD,, 

!>l, ClcrkcnwcII Uil., LONDON, i:.C.l, 

lf/4'nt< tn til- Vnitcfi KhifjiUim. 

Two sizes, 4|6 ami 7/-. 


f forwiihj thrtl 
demoncl tti 

lahir 




Jt.ii 

American 


/ \ a // £J /i 


9 yi r/^j 


.r.v. r-..r- ■'■'■3 X/tiMI AG OF INTGGTtN AL. ORIGIN. 

KAYLENE LTD., VMTEIILOO ROAD, CRICKLEWOOD, LONDON, N.L.- 

: ■ :. f.ay: I-' '■ 





of • the greatest assistance 


for Eczema — aad aSl skin troubles 



♦ A saiTip^® 

We invite you to test Sptrngnol preparations. « 

. j p«at Products 

Avill be sent to you on receipt of a post car . £,C4* 

(Sphagnol) Limited (Dept B62). 2 1 , Bush Lane, Lon 
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WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


Established 

1750. 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Hach fluid drachm (-t c.c.) contains: 

Strontii Bromidi - - 5 gr. Tinct. Adonis Vemalis - - 5 m. 

Tinct. Valer. DeodoraL - 10 m. TincL Visci Alb. - - - 5 m. 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 

FULL LISTS ON APPLICATION 


‘ccd 
I in 



■"REATMENT 




.RIBAN ” 

%asteT BANDAGE 

1> no\en cche'-Ise materi<U 
cli tins baivlage i« nia^le 
• ela=tic properties. The 
- arxl best treatment for 
. Varieo-e U]cer=, .^urgical 
lie Ca-e*, fctrains, Fiac- 


if 


3" \nDTH 

1 /9 EACH 


iTPt fiJ i/ttrth aiiiTOTimntfhj 
. anban ” Elastic Planter 
x.aiit“r."e Sent po.-! free on receipt of P 0 
for 1/9. 


Varicose Ulcers 
Varicose Veins 
Phlebitis 
Swellings 
Strains 
Contusions 
Dislocations 
etc. 

'k 


“CELUNBAND” 

PASTE BANDAGES 

T HE.'E bandages are .tnti=ept!C Pa-te 
In’pregnated' according to the lormula 
mentioned in the " B M J Oetobar rtb, 
IW) They exercise a marked dehjdratina 
and antiphlogistic effect, leading to rapid 
reduction of oedema Mlien properly applied, 
a " Cellanband ” Dre=sing i- in many v-ay= 
“uperior to crepe or rubber bandage-, 
ela=tic hosiery, etc 

“ Cellanband ” Dte«=ing=, beeanse of tlmir 
manv advantages, ueually enable the con- 
vale-cent to resume reasonable light duties 
at an earlier period than in the past 
Price 12/- doz 

SAMPLE BANDAGE 1/- 

DESCRIPTIVE UTERATUREAYAaAELEOfi REQUEST 


MANUIX^URERS CUXSON, GERRARD & CO. Ltd. OLDBURY, BIRMINGHAM 

THE MEDICAL SUPPLY ASSOCIATION LTD. 

10-13, Teriot PUc«, EDINBURGH. 6-12, HoHr Street. SHEFFIELD. 


DISTRIBUTORS TO THE 
MEDICAL PROFESSION 
167-185, Gray’s Inn Road, LONDON, W.C.1. 



PEPTONE “STERULES 


J5 


in ASTHMA CREGISTEKED TE^DE 3 '‘LEE) 

Al'O employed with in hay fever, a==^oci2te4 

skin affections, ar.gio-neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epifepsy 
in Miort, in snch ccj iUions e^ibiting an anitphyiacti 
character or sensitisdlion. 

Graded Series of 10 \ Sterales,’* for 

mnscafor ase^~please state takich t 
price, 7/5. Continaatioa Coarse of 6 
price, 5/6, 


intracenoas intra^ 

r Jesired— professional 
'Sterales.” professional 


W. MARTINDALE (manufactt^gj j 2. New Cavendish Street, London, W.l 

,, Telegrap hic A ddresi ; LA^olIUI 2-^41. 

'* MARTI^DALE, CHLlIIST, LOVDON.” 
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Mi Gieve S IW essasgil 
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y r3'".:^>0 31 BURLINGTON ARCADE r 5 | 
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MONO THE FINER 
THINGS OF LIFE 

Supcfb crafUmansIiip \voi-Iiing on c\ri!il«ite 
Mf^nia IcaF lias pioduccH in PLAYERS N^3 
a dMfcltc llial satisfies l!ic most exacting SmokcT 




•"vTs X. 


/ "'A# 




EV7724 QUALITY VIRGINIA 

' 10 FOR 8" 70 M 

50w^f5 I00r)«&'4 

^0lorwiiJioid 

Corkjps 


utvto rr T«I iMFtRiAi nt*Ka zonrun Kf caur nrwJR aiaz «nRiO*- 



— --C .4 ^ 

iour vnitiiig card ?iiarked " B " ’' 
pUtced IF) an envelope zcill bnnt 
our Prospectus. 


MEMBER’S STATEMENT; „ 

jDci’onsft* f<i 

London, W.t. 

17th November, JBSU 

Dear Sir, 

I have been asked to acknowledge your ^ . 

for £J84 -10-0 and to thank you for the e 
results. — ^ — 


All Medical Insliiu- 
and Nurs.ntr 
Homes are included 
m our scope. 


the BRITISH MEDICAL PROTECTION SOCIETY 

(BM.PSLtd.) Established 1891. t m 

26. Langham Street, Portland Place, London, W.1 N Ruihcvlor^J^ 
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THE VITREOSIL SUNSHINE LAMP 


This is a powerful unit which gives a safe light equivalent in its effects 
and the spectrum of which is similar in range to natural sunshine. The 
lamp is particularly suitable for the lighting of convalescent or maternity 
institutions, public baths, gj-mnasia and welfare centres. The visible light 
is strong but dilfused, and closely approximates in colour to davlighf. 

irnVc to the Sole ^^a7tufacturers for descriptive booklet, trhich 
veil I be sent post free on request. 

THE THERMAL SYNDICATE LTD. 

^'itreosil Works - - WALLSEND-ON-TYNE 

(Established over Qaartcr of a Century*) 

London Depot: Thermal House, Old Pye Street, SAV.l 



_^FTER YOU HAVE SEEN 
THE MOTOR SHOW 

— you will find it profitable to come alon^ to Gamages at 
Holbom, where the Great Autumn Sale has produced the 
lowest prices in super quality Chauffeur’s Liveries and 
Owner Driver’s Kit ever known. Prices are rising. Buy 
now while the market is in your favour. 


YOU SAVE 35/. 
ON THIS 

LEATHER COAT 

TbU special purchase has been 
completed from one of the countr>*s 
most reputable makers at a reo* 
1 eati'>* diicount. The skins are of 
fine quality and have been care* 
fully selected. Made with full skirt* 
di^ep collar, roomy pockets and 
vHnd cufTs. E\er 5 ' coat has v/arm 
fleecy lining; throughout. In rich 
tan shade. Suesi^m. 
to in. chest. 

Usually 90f- postfree. 

AUTUKK SALE PRICE 


CHAUFFEUR’S 

OVERCOATS 

VeiT smartly cut and tailored from 
good weight melton cloth, in na^T 
only, oEered w-ith open or 

closed fronts m eff uiuaf sizes 
E* cry coat is lined throughout 
v/jlh all woe! tweed Palfer-s 
of the cloth and self iseasuren^nt 
chart #<*01 on request. 

Usually 84/- C K / 
AUTOHI SALE PRICE 



Post orders. Please state height and chest measure. 

GAMAGES 

HOLBORN, LONDON, E.C.l. 

Telephone : Uottorn E484. 



.. FLEMING & CO. (Dept.. “A”), 39, Victoria Street, LOHDOH, S.W.L Tel.: Victoria 4677. 
URGICAL INSTRUMENTS, FURNITURE AND APPLIANCES. 

BEST QUALITY. BRITISH MADE. LOWEST PRICES. 


EXAMLVATION or CONSULTING ROOM COUCH. 
Size 5 ft 10 in. X 1 ft. 10 ID. X 2 ft. 6in. 

Specification : — Frame 

constructr^l of Solid Oak. 

d-tachaf>I<», n»»3drc«t 
.Tclju^lahlc. Well uphols- 
and padded. Finished 
vnch Ir^st quahtp ffgrrrecf 
TPMne A vrr\ " practical 
end eccnomcal couch- l\ell 
worth £6 IC 5 . 

[ OUR PRICE £4.10.0. 

(carriage forward). 
All Cnr,d« on .Tpproval ayiin-t 

ra«h- STti’factioTi definit«li ynarant'^. 

jPECTION CORDIALLY jhYTTED. hO OBLICATIO.V TO PURCHASE. 

POSTCARD WILL EN^FRE OT’R BRIEF ILLUSTP.ATED LIST. AT.‘=0 
ECUL n\Rn\I\ LLSr of OOVETlvMENT SFRPLr.S INSTRCirErSTS 
I'D APPLIW'CES, IN' CONDITION' .\S N'EW, BEING .SENT BY RETURN. 



Note the following typical 
bargatnsfrom our Government 
Surplus Stocks: — 

JUNKER’S IN'IIALEP.S • Cons »t- 
ir^ of Rigby’s Ssf^tr Jk**'-, 
b**rio‘X’, facr* ma-jl ^ilh fa/‘*'fad, 
.SlJi’- Tofy* Th** «hoV co” 
taini’d tn ii’or&C''o c’r th cover-d 
caze. Condition as ncv. 

Standard 55/- 

OUR PRICE 35/- EACH. 

CATIIETEn.S. :r.t2'. x.ci .! p'jtM 

c..’,r! Erd*. As^p’ic Evo-*. ^rt5 of 


«tres, O to 12. in hand c 
Ccndition 

BA-W’ ftardard price 55/-. 
OUR PRICE PER SET 25/- 



ELECTRIC COMBINED *=£7. /•-*-. 
£ cf Of L*haimc'>~(.’"* J^ar 

.Auri cf'-p nth 3 
Dur’ars ra-al Fpoculr-m. tr-’yt.T 
rpatijji, a'‘gD attar h- 

pio larvnr»al r-irrtr*. 
fpar^ lamp. CcmfVt" c..» m 
6tron- f^iu‘h*Iirf'i ca-f 

OUR PRICE £S.1£.0. 
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HYL- ASPRIODINE” 

A single definite Chemical Compound of a Methyl derivative 
o, Aspinn and Iodine, of undoubted value in the treatment 
ol rheumatic affections. Supplied in the form of— 

“METHYL ASPRIODINE" BALM - 3/-; LINIMENT- 3/. 

Miitiiifnctiiiril in Loiulon. 

W. MARTINDALE, 1 2, New Cavendish St., W 1 

Iclenrams; Mnri.nrfalc. Cl,cm!.t. l,on<lon. 'Phone; U-ingKam ai-il! 




you have a diifncult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODY BALL & SOCKET 

t Pci ft K't \ t"-ihon(‘v 
*^P ' 1 focf ficcilttni of nu»\cnicMt 
The most scienfifti' truss cicr dniscd 



LTD. 

Highly recQmmcndeii by 
the bScdical I*rof cs^torx 

7, NEW OXFORD STREET, 
LONDON, W.C.1 

Ttlfphonc . ■ . Itolbont 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

i lip N’nI s *110 

iiCK’nldnl rfgl'I pljitci.tu’ injurious 
mill nro iirosi-rlliliij; llio.o mimorla 
for f<»it iruiiMei— tlrdl,.tflilii 
fret, wo.ik InslojrJ, or 
rlii'iiiiuitietviiii'i, Jse 
1 rr niir. .Mi't.it.irol , 

18 Cporiulr, Mute sl/o 
of fo-i!«('.ir «lion uriiorin 



GAIAIOGUE 0F SECOKS-H/iKD SURGICAL INSTRUMENTS 
^ OSTEOLOGY, ^MICROSCOPES, POST FREE 

wait bet of Osteology, AiTiculated Skeletons 
^ '^articulated Skulls, Anatomical Models 
Ptiiisiffsn. o . Diagrams, Microscopes and Accessories. 

HILLIKifi & Wim, 165. STRAKD, LONDON, W.C.2 

LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 



laboratory products 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence of 

“3 7„, '■>«“' to .™»* i 

bottle, lor prophylaxis or 
thernpeusis. 


antivirus 


Prepared undor 
Ministry of Health-’ • 
varieties, for the tre’atT,in*Y'“‘*t 
coccal and Streptococcal infLt°on!‘of k“' 
and mucous membranes 

B. acidophilus 

INTESTINALIS 

co'n^tmal.’on?^ i/t^J^e^, 

CULTURE MEDIA 

Isbucti in tube anti in bulk, 

r" Z * 


frequent micturition. 

"YBWET" ABSORBENT BAGS 

•Male dnj luttern 35/-. 
hc« Jlodi-l IVninlr dnv iiiiltoin 42/- 

"DUPLEX" BAGS 

Male Ol IVuiah-, day and night, 70/. 

"SANITUBE" 

Tor helpk"--. heiliiihh-n pilipnls, 70/. 

iH,?u' ’’“T ‘'Bsiiie mind and 

m, ,(,oi '"V''''’'*' vIotliiiiK and oa-ilv 

(miUmd Special 

p.Uteiiis fill iiiotoiivi, niid nvialnrs 

ihiK/iiiiiH, rfc., „„ fiom : 

llIht.l.VItD, 123, Douglas Street, Glasgow, C.2. 


NAME PLATES 

FOR THE PROFESSION. 


Ihnss Plnti's, deeply 
eiiLOavetl. lettois 
biletl A\Uh bluek 
Yn\, miMinted on 

nmho<jnny blucUs 


Itjon/c l*lnte^, letters 
iiUoil vUh \itioovi 3 
cienm onniuol, 
mountod ou onk 
bloeKs. 


PLATFQ 
DiBRoTiTE 
O’" brass 


With fastenings ready for llting. ' 

sENn ron iLhus’rn.vTED cataeogee. 

COOKE’S (Finsbury) Ltd. 

XOUSE, MOORGATE.’ 

LONDON, E,C, 2 . Tel. j MetropoUtan 5704 . 

POCKET MONEY ADDING MACHINES 70/- poit fre*. 

TAYLOR’S TYPEWRITERS 

.si’i.r. . fii. i t.. o ..t. . . 


JUKE, iinu: iniit- 

L II VSI„ I.Xt'H AXfJK. Inn , 

StAKKSod 
' I IjhV riters, Diipllrntors.' 

ami tnlculatiiig jliu-lihics. 

II rife /or llnrijain List 
i*iiQiic.-nolhoin 3793 

“VY A jihjov ron 

20/- a month. 


Desks, ’Tables .t, Gbalrs 
Estnb. 

1884, 

THE 
QUIET 
IIEIOE 

Tlio best portable IVi It or 
Com]>loto In TiavoUlng 
Case, from £9 9«. 

74, chancery lane (Holboro End), W.C.2 



SENSIBLE EQUIPMENT 

for Consulting Room 
and Surgery. 

The “HUE” Fire 


T b‘‘ *' Hue ” file 13 
a loiwt.ud nionrv* 
^iUv*r in .in\ n|Kut* 
Hunt. Df'iijiu'd 
foi ’<c‘U‘ntifie tonu 
b»l^tlon it nil 

aiiM/inj; vTiiionnt 
of braf, wiih a 
'‘Avinjj of not 
thiiH 351/3 pt'r 
(‘tnt. in find. A 
“Hue" fire t.ui 
!m* aftni'lu'd to 
MHir old f\po ''iteno 
in n fi'W * nunnt{“; 



cci! and 


ond bmn elUcientlv \wHi rlF'ip < 
emd.-H. I'ueis from 12/-, accorila.e » 
and finish. 

The "TOILEX” Cabind 

I’or a quick and constant fill 

told washing water in tlJo ,V. ,/bal in' 

“Todev” K^clo.ed Cabinet 

stallation. The “ Toilcv 

tile demand far a Iniidj 1'-'''“ , jni »t 

ii'-c atfer dealing udli '''’''J''”',, m.n'iloi.i ad 

tlio s.iinc (line lio."f-e3 o! h'"? 

d 



„ ro'iimru! ®‘ 

if I’«f fr« 

ss » 

I"'"' - Hf M 

thoio’% 'yj," 

rati'je o!, „ • 

IS, 

young ako 

j^jARTENhti.i 

(Dipt- 

SiratfurA’ E-’*’ 
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£or instantaneous relief of pain in 

DY$MiN@RRIIOEA 


In spasmodic Dysmenorrhoea the primaiy call is for the elimination of pain, and 
the physician has a valuable weapon in Dismenol Tablets, which are entirely 
free from narcotics. This product is a sure and safe sedative in all cases of 
Dysmenorrhoea, possessing anti-spasmodic properties of a remarkable hind. A 
feeling of general well-being is substituted for the state of lassitude in the patient 
Please terilc for samples and literature (also formula) to — 

Pi OBERTS & Co., 76, NEW BOND STREET, LONDON, W.l 

Pharmaciens to HJif the King. ~ 




The Original Preparation 

English Trade Mark No. 276477 (1905) 

Local Anfestliesia in Surgical Practice 

CHRONIC ABSCESS OF RIGHT TIBIA 

Mrs. H. S. D., aged 29 years. Typical Case. 

Diagnosis : Chronic osteomyelitis (bone abscess) of the right tibia. 

Operation : Channelling excision of necrotic tissue and introduction of Beck skin flaps. 
Anaesthesia : Circumferential infiltration block (90 C-C. of I per cent Novocain-Adrenaline 
solution). 

Technique of Anaesthesia : 90 c.c. of Novocain-.Adrenaline solution was introduced 

circumferentially— the needle passing laterally and posteriorly to the tibia just below the knee- 
joint A small discharging sinus rvas e.xcised, the periosteum elevated, and a channel cut by 
means of the mallet and gouges, removing approximately one-third of the circumference of the 
tibia. A number of chisel points were broken because of the ebumation of the bone. The 
endosteum was found to be sensitive, but thorough curettage was made. Pedicle flaps were turned 
in on each side and good results followed.. — Extract from Practical Local Akaesthesia (Farr). 

(Full tcrhniqur of thiM anti one hrndred other operatforx vndrr Lornl 
AnaeitUcria iciU he found tn the nhore irorL, puhltthed b;/ Henry Ktnifton, 

263, Utgh Holhorn, iowrfon, IT C.l ) 

THE SAFEST LOCAL AP^AESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
LITERATURE O.V REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, V/.l. 


Telcyramt: SACARIN'O, ^XSTCENT, LONDON'. 

Auitrali/zn Agents 
J L. BnOT^'V L CO . 

501, Little Ccllina Street, Merbourne. 


' itcsurn eo35 

Acr Zeclzr.d Agents 

TTFE DFNTVL L 3T:Dir\L SrPPLT CO. Ltd., 
123 Wake‘'‘‘Id 
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fob 

Doctors use 

and recommend ^ - 

because it fulfils its claims. 

309, Oxford St., London, W.1 . 

liXaV belwccn OdorJ Circus & Boud St. 
May/atr 1380/171S. < np,,n<}U. J 

BB®K!ZE likQE PLATES 

tSkss plates 

r? Oo-, L*tcU 

27 ^ASTCASTLE ST.. LONDON. W.l 


^Bcdi-kad/ASmj/^'pc^ 

' ■..■■■: ■ .■ ■■) .-.- 

yiii#// 

First In I88t 
Still Forgmosfi 




^w. jp>i^ 

• ■ 1^' '( ' [ j " * * '■• 


the treatment 

OUT 



T ANY 



Pisfany (Czechoslovakia) offerslhe nioii 
effective freafmenf for ihe cure of goui, 

Special provision is made for Ihe die! o! 
goufy patienfs fn the hotels. 

In mild cases a few weeks suffice to 
relievo fhe condition but Ihe need lot 
prolonged intermittent treatment oiien 
makes a course with Pisfany Mud Cubes 
or Compresses at home, under the 
i patient's own doctor's supervision 
indispensable for a complete cute, 

The method of application is sale' and 
inexpensive for Pisfany's sulphur Mud is 
inerf and sferile of mineral conlenl and 
keeps indefinitely. 

Send for interesting Medical andlouils! 
lileraiure. 

GREAT 
BRITAIN’S 
GREATEST 
HYDRO 

JIB, BChi I"® 
{HIM). „ 
n. 

Mt)., C.5I(Eiliiil 


UnrtMilUit HutiM of Il.tl.i for I.o.Hch i.n.l 

mill l!iis..imi llillii, .\ix ami ' "'lie ,, b 1 l>iiri’ix«, 

I'ro.itim lit. ami Kliatru- ” itli'' an 1 Di liliiTiav. Saulu'iin 

DnwmiijC Itaitiaiit SSo.tt I>'.\T'-on\.rS Hlirli Srequ for tnraliiN 

llmlin. NV« Suiilili-i l-oun ll.ttti-, itr. "I "" 

.Mill, fioia our f.irm of 300 arn-i Vi'T'i'' * .V.TmoiS'in Wuitrr. 
ame ItonaiH «rll MM.l.lat.-d ami »" V* 

lainc .suit (U|m.irili of 60) of Iraim-tS .Main ami 1 ciiiuli Xur c , . 
and .Mtoml.uiti. 

’Gramt! "Smcdlcy't 
MotSoclc." 

'Phone: No. 17. 

Por Prospectus and fsilS 
information please wrSto 
MANAGER, MJ. 


Member of the British Spas Federation 

TREFRIW CHALYBEATE WELLS 




NAME PLATES 

in BRONZE & ENAMEL. BRASS: 

ahoCHROMlUMPLATE. Send details for ikelcli or Icallel 
S J. & A. HERD, 

30, CLERKENWEIX ROAD, E.C.l. 

ST, ALBANS, HERTS. 

(20 miles fiom London ) 

Lcidics suBfun*; fiom all foims of Ml'XI \h 
ILLNlaSS ro<»nfd tor ticalincnt at tlio 
fountv Mf’ntal no>piUl, Itill Liul t on\al« ent 
and inikl CsV'to^ tan he treated in a <U*lti;htf\ii 
eounlr> inanMon, uith G\tensi\e giouiuL, Known 

“ HIGHFIELD HALL," 

situite about a imlo awaj from Hu* llo'spital. 
r- 1 3 "uuuas wci'kl) 
i\utuul\r-< from the Mrr>ir\L Srrr. 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

\ PKIY ML lloMC frif the ticalmcnt of 
Gentlemen bulletmg from Mental or Nenous 
lUncbi, inehulnig the allied disorders of 
AK'htliMn ut I Ihe Drug Habit All t\jMs of 
cad} Mtntil uni Nervosis oascb arc rLccned 
without cerdfuatts, ts Voluntai} Patients under 
the proMaions of the Mental Treatment Act, 
1930 BncHig HiU country. See iVcdicnl 
Vtrcctoni, p 2138 —AppU to Medical Super 
inlendent ’Phone 10 PO. Church Stictton. 

BOREATTON PARK, 

BASCHURCH, SALOP. 


r.slnlilislicit over 70 years. roiis-Snlph''''' 

The liehe.'^t Sulphtii'-Ii-on tv.nterst known, f Eheumakid 

maMinuin (lose only one ounce. nnd Kindred 

ArtluiUs, Hlieuinatifc-in. Seiuticii. Neuritis, Anntnua, » 

SPA CURE AT HOME. 

Tile Wnfora arc scir'iiliBonllj holtli’il in pin fi i-tly bfiicnci.'iH' ?! “Kho 'v 

miuuimlntion. and mas l„- pro..-ril.c( >« A " ' ^ ATt iniror'i-^U" 

Till- rdiiar!..alilc cfhrao) of thi> ionic •o^tini'i't. nicdiw' “ y 

cannot he loo slroiiRl, ciiiplinvircd, ami i- mcU nnyw;!.,'”/ ■rr,.frm SVcllh Trc^ 


NORMANSFJELD 

For Mental Defectives of all ages. 
Under private management. 
Apply to Dr. Langdon-Down, 

NormnmficId» Tcddinclon. 


THE LAWN, LINCOLN. 

This Ucgi-tcicd Hospital aitiiatcd In JncK'' 
gioimds ni*ai tUf* Catnedral lecrues aI^*^*'*'* 

T\UY .Tnd PniVXTH PATIENTS of hoHi m'MJ 
foi ticafment of Mental ami Neisous Pisoidei . 
tnrlndinc Posl-HncopluiUtic condition'? u 
adultN Special faciUtics for Ps\cholhczapy 
toopcialixc ijisps. , T f , iXu-i * ^ 

AU particnlai=i may he obtained fiom in W^EST 


Suncuios. M.cA'"-'’-"”"' 

bSSS;;,,,,.. j ; 

VOU9 ami recciwd t ^,. 

soli.ntnry l-ntw' f rcc_^ >*/ j V; 

Tciiiiioiary If*'*: ,.,.,1 croum!’ 6“' ..f iwf; 
i,„„.h. riitii )!“ “{,, shsticii' b'trcii-ri''’” • 
S : siicfflcii , i ihci”'-- 


s| S” 


.V first class Country Mansion adapted for the 
reception of a limited number of Ladies and 
Ucntlcm™ nioiitally alllicted. 

Bardens, deer park, private golf links, 
fishing. Groiincls extend to over 200 acres 
\ oluntars Boarders ncrepteil 

Apply for particulars to Rr. Sakkcy. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HAUL, NUNEATON. 

At this beautifully situated country n'f'’’?'?" 
residential Tiealinent of the abpvo ““"“If?* 
is earned out on the most modern scientino 
principles, both physical and ' 

under tiie eiipcrri&ion of the Res Med, bupi , 
Dr A E CAnvEB, M.D., D.P.M. Fees moderate. 
Further particulars from tho Central oeo., 
40, Marsham Street, London, S.W.i. 

In eases of uigcncj ’phone NUNC-VTON 44i. 


Ksh 

rnVG XlOtlSCj cjiroP'^nM^- 

G o-l. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, -ivliich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinarj" com- 
fortable holiday or health resort, or of a large 
country house. Elach patient has all the 
privileges of a guest consistent rvith the pre- 
scnbed medical treatment. — 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet larvns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone : Wickham Market 16. 

{Toll Call I ondan ) 


7* r_2 } ti % p 

- r- , r Ji. ' . 




RENDLESHV.I HALL. 

To tKo*e desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 

as earned on for the last U«.ent> years, is available. 
Booklets and particulars from the Resident Medical 
SupenntendenL 

TfUihrnf 

BECKENHAM 16-13 NOROTORJUM. BECKENTIAM. 

Proprietors: The Norwood Sanatorium, Limited. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15'. 

Telegrams: “Alleviated, London." Telephone: Rodney 4741 — 4742, 

The abote House, which was established in 1820, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nerNOus disorders Both certified patients and voluntary boarder® are receded. 
Separate houses for treatment and accommodation of special cases adjom the Institution Tnere is a seaside 
branch, Kearsney Court, near Do\er, to uhich patient® may he ®ent for treatment or on holida>. Motor and 
carnage exercise is provided as required. Patients can a\ail themseUes of a course of physical dnll. Tennis 
court®"^ Kntertainmenls, dances, and indoor amusements held throiijrhont the jear 

IIJn®frated prospectus and further particulars can be obtained from the Medical Superintendent. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This In®titutinn is exclusi\ely tor the reception of a limited number of 
Private Patients of both ®e\e® of the Upper and Middle Classes at moderate 
rates of pa\Tnent It is beautifully situated in its own grounds on an eminence 
a short distance from Xottingham, and from its* singularly healthy po=ition 
and comfortable arrangements affords e\ery facility for the relief and cure of 
those mentally afflicted Voluntary and Temporaiy Patients received 

Tfl 64117 rr,r irrmf «>/<•. rtpph/ l/> ff r Vfdiral SftKrinf^nd^^t 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Established 1922 ’Phone i Paig'tox 5110 

A comfortable pruat'* HOUL, charmingly situated, okerlooling Tori ar, near Torquay Jfaln 
line hours from Paddingtou Both Ladies and Gentlemen sdnitt^d aj rolwrtar^ * patients 
The trpctm^nt 13 the outcome of xran^ scars' experience, and d'^ remoring’ all cravirg 
for drint or drugs, it ha» a tonic action on th- fj^tem, erd the gereral I J*alth is impro\ed 
Alcohol and druga reduced graduall>, without •uremo' 

Ff NOTION \L NERIOT'S DISPOSES WD rsFLRASTKE'tIA are aUo treated with exceneat 
results Ca«es with insomnia, d‘“pre«sion, e*c , do fe«p<‘ciaJlr ncll 
Excentionallr good climate and ampie and \aried amusc'npnt 3fcderat#*, incluaiFe t'“na3 
rro<=p«vcti3 etc, from Stamo-d Papk, 3T H . Ch B , P.P3 lie d XopL, Bay Mo int raignto-' 

TTMtrPPTPnrV dalrvkple house, 

llNlLOXVXtlil I RICKMANSWORTH. HERTS. 

For II e treatment of GENTLEMEN' urder th" Act and prjTat»»Iy. Estab IPSo by an A»fccia- 
tion of prominent medical men ard others ter the studj and treatment o' alcohol and dn:g 
abu«e Largt. 8ccli!d<»d grounds on th- lanl. o* th- River Co’re Fi U-siz-d billiard*, tennis, 
croqu-t, bowls Golf (Moor Park, Sandy r.odg-) clo— For particrlars anpU to— 

F S D Hogg, if R C S , Lc . Reaident Nfediral Siyt 7el-pho-e 16 RirRWA^®-ro-TH 

Tkl L Telegrams '* ffa^neo. Brentwood, 45” FIOME FOP. DELfCATE CHILDREN' 

Littleton Hall, Brentivood, Elssex. “ JHE LOG HOUSE,” KLOSTERS 


Larcc ground*, 400 ft above E-a HOME for [ Cpiso**® S\ it 3 'E‘’LA®d 
ladio< MentalU afSict-d \oluntarv Board-rs 1 inclusive terms from 

rri-n«I Stitinn nr..nt«o<!d an.l Sli-rfi-li! 1 1 „ M ' 

iti'l Lucrpl 5t 26 nun— Ipfl', Or iI\\NE3. fron Mr» or Dr B HiD' 


FIOME FOP. DELFCiTE 

“THE LOG HOUSE.” KLOSTERS 


4 000 ft above «ca level 


Inclusive terms from five 
No Infectioi- ca « „takrn 

yv nr T>r B IflD'-vJ® (a v ir 


ALCOHOLISM & 
OTHER DRUG HABITS, 

THE H.\RE NURSING HOME. 

Is found-tj and established bv the late Dr. 
iFK^cis Hvpe, for 20 years Med Snj-t of th® 
NoriAo-d ^anato-iam, and author f* •* Alcoho^- 
i*m,” ttr , foT th® treatment of iLCOFIOLlhM, 
oth-r Drug Habit*, In*orin.a, Nenra3*h-nra, 
Functional Vervou* Di^ord-r^ 

*‘THE OLD HILL HOUSE.” 
CHiSLEHURST. KEliT. 

Fe®a 5 — 10 guinea* AmpI® amr 25 

bedrooms Vnii^v® for mild case* Qc -t and 
pt-a^aat -ituation ■' 

and rdmtied for treefn^nt 

For prr-.p®c*a*. , writ® or 'fhor® V 
E iUSTlT’S, if !>.. JLR C 5 , D P H ParTi*»er 
at Law fRe* M®d Sup ), Author o' XL® 
Alcoh'l Habit" 

’Phone re/eyr/i*?* ^ 

Chis^-hur-t 451 ^fa "er* ' Cr » har^ 

THE MOAT HOUSE, 

TAMV/ORTH, STAFFS. 

Ti-zi^o-.k ICS 

SPRINGFIELD HOUSE, 

Near BEDFORD. (FTo-e 3-^17) 

Ftr IFertal DlisnJtrs, .Ili c~ wititit eemniatM. 

CEDRIC V.’. EOV-E.R. 
Orimiry Terss : Fire Caam p-r w«i- 
Gaclndtasr S-parat* E-crootas wr-r® 

Interne-w* v= Lccdaa br apporntmeat. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND I^IJDDLE CLASSEjj ONLY. 

Prentlciil: Tiic llosi llos. iin, M.\li(H'I-K.S 01’ j:\i;ri:!!, (’..M.C., A.D.f. 

3L'thcit! S«jin (Iih mil 11/ . )U\!! t. 1’ M.!>, 

Tiaatc iootns. uitli spiual nuiM-, mah- ur *f n. i! " */*'i!'^'**i*i * ‘"*'i *^1 t \Nxniiii.itw.Tii 

vaia. m the L.\h‘ I,'.!, li.' /i I'.';;, "■ 

WANTAGE HOUSE. 


JOcT. 

The MAUDSLEY^I™ 

DENMARK HILL, S.E.5, 


O ihc f, „ 

,e„o o\ 7 .yj;Ecm‘m ^ - 

Ol ■I.I'ATfF:ST«*--2 r.m • \r , 

r:>rileti, and di.tnrj. ‘ t 

terms 

(n1 £5 B week, but in cue of pjlitob .,4. 
JPCnl «cll!emcnl in the County of Lcs';!i 

('') £6 6s. n week, 
r.'rmi inrlnd,' (wjih mm fwri'K')!'.'!-' 
SJt ^”4 "idcli cwoftmal !i , 

“ -‘‘''n of comaiUrtir-;.’- 
nml (h.. fnntr.il i.ibomton of bo-j., p. • 
.Menial IlnM’'1-il': altach-dh it- !I • ’ 

.."J CDiv.Mii) jitroTfiEr.. if 

* f I H (\S , MciIicaI Sup^'fin! r:!"* 


- n(llmft“d'’*irm^?qm'pnej"^ .s separ.it,. enlr.iiir,-. |o vhi.h p.nli,iit. 

and Nei\ous Diboidom. u contnins on i ' fur (In- mo-t mini, rii Hutment id M. ntnl ~ 

inclndtng TutUi.sh am! FtiLaTb.U , 1 ,ln n "" Jl'’-'' BARNWOOD 

cakinvvuuli HUUii, 


MOULTON PARK. 




GLOUCESTER. 

A UnciSTEIlEU IlO.Sl’lT.ALfirthCirEi' 
Tl!i;\T.MK.sr of LVDIK anJ cEmna 
niHerim; from NERVOL’S ncil llDltL I - 
OltDERii. MTtliiii ttto miles of tl; CIS ^ ’ 
'va> nml li. M. ii S. Ilail^rap SUl - 

fn Hi, 'll ■'"li'l Mill, melt tr.iK '... l”.’ imil Mll.H <iIoilCebtl’r, till! HcSPltal I! Casilf SCCft''’ ! 

k I "’1" the t.um g.itiliii., ami , r. li I'l.u nt’ M ll V t.'fili i are 'iippUnI r.ill frcnii I.nii(lon .nnd all prij’i!! IS’ I • 

n ? ‘i"’" Itc et li;.r.,)u Kingdom. It Is l.»i..t.fnlly‘5,toW at d-t ' 

itiMng, ^11 f luag and tiintgioning ^ ■ 'Mtitfv for occitpy uig tilt fii.elsi s of the Cotsxrold Hills, and tlnidi lE ih c" 

crcMinds of otcr 280 acrc«. Voluiiittr I'n'* 
of both aeses nrc also rcceircd for tePa T 
Spt'ci.il nccomnioiLition for Isiij Vr'."" 
lloirdcrs is .also prorided at tlie.'IlMISl'T'. 
nliicli h.as its own prnatc srour'is s"3 .■>■ 
lirdy M’p.arate from the miin llc'i.hl 
Tor particiiLsrs ns to terms, cle.srrl'l'" 
AIlTium TOW.VSf.NP. JID, Jldrtl.'.-- 
Tclepliom': No 7 Psmvif»i 


, bRvn-y-neuadd hall. 

at LlanLiut. iluii, ,m .pt the Im, .t .Vi n’.'n \V,“S, •"'"■''"■1 •« « I’.irL t.f a.'O nern. 
.a m,l. m -‘Y HI \ .tfl \ ah. On ,i„. .v„„|,.\v.,t .uli- ot tl,.: 

■" ‘"'k.. ptii..U - 11 ,,. '-mi tl.H I.r.an.l, for a dm t 

"u " 

udub‘™!ld :.'a''i':n'r'‘'r '■■"‘'■•''i »>..! i.<..-L,e gnn.nds, 

biiitliiinpi.nit. '7,7;a^|7'M.!‘7!n'LiXn^ K„p..ri„te,.de„l (Tcli-plmtie .Vo, 06, 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


f’/lO),, 


F„, . ,1 , “ 


, Sitmamd ,n uif u 'i'*''’/"'"’"''”'’ ’ 


of fllo rppllli .\X,1 
Ills are oLksilicil in sepnrate 

nnd gardens, 
indoor nnd oiit- 


'T’VVT-t-i^ ‘ “dtt.NTKVUKXT. 

tykeford abbeyTnewport pagnell 

PUNCT.0ML ~ — p^&iCAL . CONVALESCENT CAs’eS. 

, 

Iherripoiitic Tro,atnU.t’i3^ uicd''elf ^ 7 /ew'.'' “‘■''^<’•<1 on the main London 

rl .nseb.^'^'n.n.i"’^ 

treatment of EARLY 
mental conditions 


CHISWICK HOUSE. 


CHEADLE ROYAL 

CHEADLE, CHESHIRE. 

This Ilcgislered Ilosnibl 
DISE.\SES, nith the seaside hnnchC'j’Ji , 
ColoMi ILaj, u far the tiMl'"™' “ iir- 
PUn’.ATE I’.ATIESTS of (he ,.i 

KLi: t'l.ASSIlS, Vohint.arj, Xeop’rPJi * 
L'ertifled Patients rcceised. 

Tor terms, etc., apply to thp Y/ iL 
toiidcnt, .1. C. IlOY. M.B, vb W! 
be seen In M.anche.ter I'.v arremlt^ 
Teloplioiie r 2231 (ATitf — 

BROOKE HOUSE, 

CLAPTON, LONDON, 

Telephone : Ch.'SOlJ 16(S 

V.\TE IlOSriT.At 

f-iilferinc [ir; 

orders. The Hospital is 
it plc.asiire grounds hr !■’ 

latients under certineates Joiioa' 

FUNCTIONAL NERVOUS 
disorders. 

C-\L1)EC0TE lIALt, ^1 


RESlDKVTIiVL 


A Private Alental Hospital for tho 
Treatment and Care of M . i 

«ow removed to 


sexes. 


CHISWICK HOUSE, 

pinner, 

MIDDLESEX 

Telephone: PINNER 234 
counto’ house. 12 


ip beautiful 


miles 

and 


A 

from Marble Arch, 
secluded grounds. 

Fees from 10 guineas per aveek 
under the new\lent J^T Patients 


m^de«r!r.nd^s,CYrncd^ 

.uitifu! 

ri/ii ;w 




tendent — - 

Fees uro niocicrat^. 
Iteiiili'nt - 
A 


lhost^'nuinemis''".VV^ cases piesentinp any of 
.ability now nimo' '' liealtli nnd dis- 

Piuuamlv iln "f7.^‘''"'^™ .Ycoogniscd ns often 
and in n7d L*,” ’""'.•’f Ps.vchoscs and nemoses, 
on the tieatinonf 1 ''ic"’ to decide 

a'ul to proiS* I’. “ l'™»ctc recoiory 

-lie in Ml cii to mental deterioration, 

fni some \rnis' o. y I'aHmuIars below, where 
lioth seaes wP'T'^ “ luimher of swell cases, in 
'13. hate been successfully dealt witii, 

being st'uctl'v'liii.'it 7*Mcnce at any one time 
can Sc given whiurli ® mdividiial nttenlion 

a coinfoitahl'e l 5"'°'i>'cd with 

‘ags, With snitahi!?*’ pleasant suiioiind- 

7 i,r cccup.ation for leisure houis. 

aic nol^ccepTcd""*’ deniiitely certillable 
Smithl?,!;'t^„ t’UTsictAN, Elinsleigh, Dassett, 


modorafo. A"!' ,. 

Medical S«Ea S/i 
A. E. CAllVER, Jt- ’> *i,4! 
Telephone : Vuae^k ^j:...^ 

fenstanton, 

CHRISTCflURCH Rjf 

STIIEATJLIJI HlbL 


A Private HOME 
of a limited numher “f 

Pvnil.A lllSOltIor3. , R r/arf’C 31^^.!. 




Nervous 

for Voluntary Potieuts 
12 acres ' 
p. 2254.) 

I’lusiciaii. 

WYE HOUSE, 

For tlio treatmnit ‘’'y^i„„irr; 
moiiialiy nflhcfKh ^ p ah ' pg , 
cciaed. S.tualed lii-J ,o.,nd ^ 

• tlic iVideiii ‘ 


npplv to 
W. ML IfOllTOV, 


.H.P. 
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REDUCTION OF FEES 1 

In view of the pro^^enf economic position, the inclusive fees at Enthin C3*:fle, formerlv from 17 guineas a ! 
week, have been reduce*! to from 15 guineas a v.eek, beginning on Octo!>er 10th, 1031. 1 

Tlie fees include medical attendance, all scientific investigations that may be needed, such a= analvses, 1 
bacteriological culture--, tiie ordinary ^•^ay examiii'i^ions, and clectiocardiograpii readings; all treatment that ' 

may be pre-enbed. such a- special dif-t'=, insulin, artificial sunlight, electrical treatment, baths, ma==age, ! 

nurting, medicines or \accme-, hoaul and lodging. * * \ 

The only extra charge is tliat for a complete alimentary x-ray examination, or for x-ray therapy. j 

^Fany people vho v.ould go abroad for health will not do so this winter. All the usual forms of treatment [ 

are gnen at Ruthin Cattle. Tlie climate is mild. The annual rrinfaR is 20 5 inciies, tliat i=, les« than the ’ 

aierage for England. There i'- central Iieating throughout. Sliould tlie accommodation in the Castle not 1 

proie sufficient, comfortable rooms can be obtained near by for thosc undergoing treatment. j 


Addref* — The SEcrrr^rr, RuUim Cattle, N'orth Wales. Tetf^rann" Ca^ti r, Rcntr.'. T^Ufhovr’. RLTinv 66 



WOODSIDE NERVE HOSPITAL 


WOODSIDE A\’1;NUE. MUSWELL hill. LONDON, N 10 
Chairman: THE RIGHT HON. LORD liLXN'ESBURGH, G.B.E. Openetl November Sth, 1930. 

Fully equipped with cverj’ modem npphance for the diagnoses and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Lahoratorics for investiga- 
tion and research. For terms and particulars applj to the Phjstcicn in charge at the Hospital. Telephone: Tudor 4211, 


CAR/5BERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


PSTcSl‘’'l^Vo'-'V." TREATMENT OF MENTAL DISORDERS. 

Also completely detached Villas for mild cases, v.iili private suites if desired. 


Tel^Xhore . 
RODTLr 4731— 4“32. 

, . . Voluntary Patients received! 

T%venty acres of grounds. Hard and Grass Tennis Court*, Bowl*. Croquet, Squash Itacquets, and all indoor 
amusements, including Wireless and other Concert.*. Occupational Therap.v, Phjtical Drill, and Dancing Classes. 
'X-rav and Actino-thcrapv, Prolonged Immersion Baths, Operating Tneatre, Pathological Laboratory, Dental Surgery, 
. and Ophthalmic Dept. Chapel. Senior Phjsician- Dr. Hubert James Norman, a5=i*ted by three Jfedical Officers, 
also resident, and visiting Consultants. An illustrated Prospectus may be obtained upon application to the Secretary. 
HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


rHE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of bath sexes suffering 
from MENTAL DISORDERS. 


xtensive grounds. Dclacbed Villas. Chap-1. Carden and dairj produce from ovm farm. Terms very mod-rats. 

CONVALESCENT HOME atandir- m 12 acres of omam-nul frrourds. vntK tennis courts, etc . vrhich N'olunlary, 

' at BOURNEMOUTH, Temporary, or Certified Patients may twit, bj* arrangement, for long or short pe-tads. 

{(ustrafed Bro chure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51, 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

TelegTnjmt ‘ " SURSIDIARV, LONDOX ’* — ■ — - - ■■■ Teltfhon^ ’ XORTIf C228, 

A PRIVATE HOME for the treatment of patients of both sexes suffering from AFental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Priiate Suites Voluntari' Patients and Teinporaix Patients received without certification. 

Convalescent Home. Kearsney Court, Dover. For further particulars, apply to tiie Medical Superintendent. 


NORDRACH-UPON-MENDIP SANATORIUM 

for THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patient' are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations Full nursing staff. Tlie Sanatorium stands in gardens and pruate grounds of C5 acre-, at an 
elevation of SO'2 feet above sca-Ievel, surrounded by woods and moorland. The patient?’ rooms are heated by hert- 
vater pinc" and electricallv liebted. Fees 4, 5, and 6 guineas per v/eek. 

Phisicians: ROWLAND THURNAM, M.D., CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P^^^^^ 

Cf-TlFaCATF or THP .SiN^TO. UK '-TrTHAM 2 o 

For foil partirnl'ir^ applv to The ^eeretnT>i. Vnrdrarh upon V^nrlip Hl^^don. Bristol Tele^tmui* n iaguaT ± — 


The cotswold sanatorium 

^ T » 'w' ^ Cheltenham, for the treatment 

First opened in 1S93 and rebuilt in 19*25. On the Cotsx^old Hills, se\en and East, elevation &00 feet, 

of Pulmonary and all other form' of Tuberculosis. . sheltered Medicated Inhala- 

Pure bracing air. Special Treatment by artificial Pneumothorax P ai’ailable, when nec-ssarj*, without 

tions by means of the Apneu Inhalation Installation, and ^ ..^d Wirele?? in all rooms. 

Miflrrro Y-rnv nlnnt liwlit T?nrlij?iorS. IlOt and COl J -» 




extra charge. X-ray plant. Electric light. Radiators, hot 

Full d3» and night ^ lUnni'^OX*. ir.E . B S Lead. 

lleeulrnt ph,/>tcian>: CEOFFP.HY A. ITOFFMW, Bl. MB. T C Dub . ano \\itcQ4ee. Te>7Tcn.<i •‘IIO'TKUf, BMaiP. 

Apph • Tb* Secretary, Th** Cot«wold Sanatorium, Cranbam, G’ouce^ter. 
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MANIFESTO 

BY THE 

BRITISH 

SPAS 

FEDERATION 

Keep money in the Country 
by sending your patients to 
a British Spa. 

N O country in the world 
offers such a variety of 
natural mineral waters and 
Spa treatments as ate available in 
your own country. The medical 
profession is assured of indi' 
vidual attention being given to 
their patients at the hands of 
trained staff. 

Hotel tariffs are cheaper during 
the autumn and winter, and 
special diet can be arranged 
without extra charge. 


Handbook and tariff charges ^ith list 
of accommodation zcHl gladly be sent 
on application to the Hon. Secretary, 
British Spas Federation, Pump Room, 
Leamington Spa, or the Ufanager of 
any of the Spas here mentioned. 




plU 


^4 
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m BRmSH SPAS ARE BEST 

“THE ViCTORIA,” BRITISH SANATORIUM 

DAVOS-PLATZ, SWITZERLAND. 

ALTERED AND MODERNISED IN SUMMER 1930. 

SPECIALLY REDUCED TERMS. 

Medical Sapt.f 

BERNARD HUDSON* M.D.Caatab„ 2VI.R-C.P,Lond., Swks Federal Diploma. 


BOURNEMOUTH HYDRO, 

vith ^itaglaoa Sun lounge and Marine Balcony 
on tile South Coa«t. 

Every Find of Bath. Plomhjtre Larage. 
Everv kind of Massage. Ultra violet LighL 
Everj kind of Electricity. Diathermy. 
Every kind of Diet. 

High Frequency. Electric LifL 


Prospectus irom Secretary. 


Rf^ldent 


Tele. 341. 


t i w. Jon* «Tov Smyth. M D 
s:l L. T. Ifo-^E HcTCHrxso-v, M D. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

$n 3i (rrT*9 of tjord^u* 

H0\!E FOP. TBTLVE JIE.STAL PATIOTS CLADip). 

arr''>‘nt«l i»mate hoos" Horne corn!' i 
anti TratnttI s!.r-ir!r Staff Emi— nt Mfnttu 
•Sp'dalm \i«tttng I'hj’inan 

s.tnt*f,n Telephone Bruton 049^ 

tiarham tomtr.n Tub-- Arp'> .3'-* THtt wrr.. 


BRIDGE OF ALLAN SPA 

STIRLINGSHIRE 



equable climate. The most modem 
methods of physical treatment. 

Fall partiealart from: The Spa Director. 

EP ILEP SY^ 

OT.'ing to extension? there are at 
present a fev. Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to mo-t people who 
have epilepsy the best chance ol 
happiness and contentment. 
Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 


In th® winter garfl‘-n of .S*-<:Ijind, facing th* 
run, 600 f»-pt up* Tome air. ly^uty in 
Und*cap<* from sh'-ltererl halifini^s Dan^'ing, 
« inter garden, sirtm/uing hath had 

minton, golf. fi‘hinr lullv Modern 

baths installation Pby-io th'‘rjp-»utic, rra^a.'*, 
•‘[‘•ctrical ultra violet radiation 

Phisician in &lte^nrlaaen Urite tor rro*pM»ettu. 

Axnoas the PTne-cIad Border Hills. 
PFJJM.F.S HYDRO, PF.EBIF,S. SCOTLAND. 

GRAMPIAN SANATORIUM, 

KINGUSSIE, INVERNESS-SHIRE. 

Specially built for the Op«D air Treatment of 
Tub*rculc«iH, and opened in 1901. Bracing 
mountain air. Elevation 860 ft. above sea-level. 
Sheltered eituation id pine vvood. Gradnated 
walls Electric light throughout btuldicg and 
in shelters Onlral hrating. Felly equipped 
X-ray Plant Inoculation Tr^tment availabli* for 
patients — 24 beds Train«tl '*urs« o*j duty all 
n gbt Terms £4 7s. 6d- to £5 6f p vr, incln'ive. 
hV e-rtra’ M'*d. S«pt— Frrrr Savt, M D. 

Fcr particulars applr to tb“ Secretary. 

CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD. KENT. 

LadiM and rc^ivcrl for tr-<it 

m nt und» r c<‘rtjFr-afc«. ard c^^rtifica 

urn a- ftthrr \OLr'.T\P.V or TE3IPORkB~ 
PATIENTS, at a we^tU rA TV.O GUINE.\'5 
anl n[.••^rd1. 

Bishopstone House, Bedford. 

Pill* \TE HOME frr ME-.rU-LV IFFtlCTFO 
L\r)IF^ T-n opli rcremd. 'pr‘-. ' 

O^rrr rr Mr- PeeiE. TeUj^ 2 'i 


D octor receives info bis Pnva'e 

Nursing Home, a tuat^ 
sfx. Invalid-. ConvaIe<-'>nU '’r^CTronic . 

BM V 

ra rt-*r>.k g.?nan». WCl _ ^ 

P .-iilJand-,'’ CT^'tal Palar° 

Park Road S-d^-nhifn 


•1 * 


JiAntal. and fnrfnn Ca--** 

frrt-- -Vil’M 'ai-F. Larc^ b ard err-und* 


Private* ^u 1“ 
rhjfp 1823 


d'- rM 


D rj( tor, liviDir in Somerset, 

v*iU rr tak*- a i:E.cil»ENT PkTXENT. 
Tf-ju rirr -j-'cul ; 

I'v'riif-not.".. tt<* , preVfTAd — Kdir--^ 

C430, BM V IIous*-. Tavistf.'i. f--,uar*. V. C.3.* 
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POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of Wnlcs’s General Hospital, Tottenham, N.15.' 

Momin'f and afternoon work in Medicine, Surgery, Bacteriology, Pathology, and the Special Subjects. Studj-lea\e, 
Panel and individual Courses arranged. Practitioners* general Intense e Courses (limited to 25) held at frequent 
’ intervals. Practical insti action in Anaesthetics. Clinical Assistantships. 

Prospectus 0)1 application to the Dean. 

^P@si4raisat®”f@MSSg, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.— Post-Graduates may enrol at any time for any period 
from 1 week to 3 months.— Special facilities for “Study Leave," and for those wishing to take a course under the 
"Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.”— Anaesthetic Courses.— Clinical Assistant 
ships.— Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend tie 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.G. 


QiEEfl CHffiLBTTE’S IfiTERKITY HOSPITAL 

MARYLEBONE ROAD, N.W.l 


Medical Students and Qualified Practitioncra ndrmtlcd to the Practice of IhU tin 

usual opportunities are ahorded of seting Ubsttlncal Comphcntiona nnd Op ratne MnhNifprv 
(about olio iialf of tho total adnnssions being priinlpaioua cisia) 0\»r 1!,400 patients aro 
admitted to the ^^n^d3 annually, and in the Ante natal Ocpirlmcnt there aro o\tr 18,000 
attendances per annum 

Certificates Tuarded as required b\ the \nriou3 rxnrnmtng Ilodics 
Tor rules tecs etc, apph Arttiup Secntirs 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(iOUNDED IN 18S2 ) 

Principal 'Mr E S WciMOUTir, J[ A (Loncl ) 
I’OSIAL OR ORAL PREPVRAIIONS 1 OR ALL 
MLDICAL E\AMINA1I0NS 


336 

22 

269 

162 

161 

192 

300 

46 

467 


SOME SUCCESSES 

lVl.D.(Lond.), 1901 30 (9 Gold 
Medallists during 1913 50) 

M.S.(Lond.), 190130 (including 
4 Gold Medallists) 

M.B.,B.S.(Lond.), Final 1906 30 

(Completed Exam ) 

F.R.C.S.(Eng.), I'rimanj 

1906 30) final 

M.R.C.P.(Lond.), 1914 30 

D.P.H. (Various) 1906 30 

_ (Completed Exam ) 

F.R.C.S.(Edm.), 1918 30 

M.R.C.S.,L.R.C.P. Final 1910 30 
(Completed Exam ) 

M.D.(Dur.) (Practitioners) 1906 30 
M.D. \ariou3 By Thesis Numerous 
successes 

Preparation for tho aboie nnd also for 
Medical Prelimiiiar}. nnd for all examinations 
leading up to M R C S , L R C P , or M B of 
various Universities, also for DPM, DOMS 
D T M A II D L 0 . D G 0 , D M R E , M M S \ ; 
L M S S A , etc Numerous successes 

ORAL CLASSES. 

M R C P , M D , Final FRCS, FRCS 
(Edin ), Second and Final MB, B S , nnd 
M R C S , L R C P Museum and Microscope 
i\ ork Also Private Tuition 

MEDICAL PROSPECTUS ( 48 pp.) 

X? —Tho method and tho cost of enter 
Mfihcai .Profession Particulars of all 

01a«sM “Ommations, Postal Courses, and Oral 
LxamlnxlioT^^“^^'°”^ tho higher Jlcdical 
meal Examine ^“Egostions for the higher Siir 
ftp'”?.? “ft Special 


^‘ploma Exam.??.® Suggestions for the 
* M ■''ome" “i?"? RaftOaher Comses C 
for writing theses 

Siitots etc on .S'otis along with le 

‘I'” Pftft 

Co lilon, V c 3^ ““Tii, H A , 37 

(Telephone : HolbSrn 2; 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDWirLU) IRMMSO SCHOOL 
MF.PICAL .Slum MS nilmUti.l to Hospital 
prnotico, with operativo MIdvviferv, nnd Obitct 
iital complicnlions Monthly or fortnightly 
Courses 

PUPILS TIIMNTD as Mldvvlves and Monthly 
Nurses in nccordanco with CMB regiihtions 
PRIVME MAUnS for paving paticnls 
MtlERMTY NUILSIS sent out to privnto 
cases 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR no\S 
B033 arc iigularU prtpnicd for tim First 
M IJ 1 Miniinations, Uni\cidit> Skholarshlps in 
Ciicmutrv, ll{oU>g>, etc 
bp»clal facilitits aro oflircd for the teaching 
of chemist! Pin flics, Botnnv, and Zoologv 

Acre Sctdice ButUUn^it, containing 8L\cn 
labo! atones, two Iccluro rooms, sclcnco library, 
storo looms, etc, opened in htptimbtr, 192o 
Piosprctus from Ihnd Master 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEUSIIY or LIVEUPOOL) 
COURSES or INSTHUCIIOX (labting about 
three months) for the Diploma in Tropical 
Medicino commence on Januari 6th nnd October 
Ist, and for tho Diploma lu Tropical lUgicno 
on Januarv 13th nnd April 23r(I (Cnnaidatea 
or tho D T li must possess tho D T M of this 
Unnersity ) 

Tor particulars apply to tho lion Dean, 
Luerpool School of Tropical Medicine, Pern- 
broke Place, Liverpool 


SCHOOLS for BOYS and GIRLS 

Turous lOU ALL EXAMS 


Messrs J T P\tov, liaaing an up to date 
knowledge of tho Best Schools and Turons 
in this Country and on tho Continent, will bo 
pleased to Am pAnrNTS In thtir choice by 
sending (free of chaige) prospectuses and 
■^^usTWOaTKY iNFOnMATiON and Advicl 
T ho ngc of tho pupil, district preferred, 

T , idea of fees should bo gl^en 

J i, J Paiov, Educational Agents, 143, Cannon 
St, London EC4 Tel • Mansion IIouso 5053 


preliminary Examinations. 

The COLIEGE OF PRECEPTORS holds Pro- 
liminary Examinations for Medical and Dental 
Students in London and at Piovincial Centres 
in Marcli, June, September, and December For 
Regulations, applj to tho Secretary, College of 
Preceptors, Bloomsbury Square, London, W C 1. 


mmi 

QUALIFICATIONS 

Are you desirous of obtaining 
one of the special higher 
qualifications ’ 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Gynaecology & Obstelrici. 
Diploma in Public Health. 
Diploma in Tropical Medicine. 
Mastery of Midwifery. 

M.D. Thesis (all Universities). 

All Higher Medical and Surgical 
Degrees and Diplomas. 

IVii cun Tiinnp/fur iiiiu i/ I*' 

tourscsofLOmbiiKil li-sta anil ..Mtli 

Mrlte at oneo stating your requm!ra™'“ 

MEDICAL CORRESPOmHCE COUEJ 
19.Walb«kStr«t,W.l. Tol 



srr-S*, 

rv ot ^ fionf 

affiCissa- 


S.fEdifi')' ,j,3j„niit“ 
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Tire BRTTI=?H MEDIC \I, TOUP.\'L 


THE INSTITUTE OF MEDICAL PSYCHOLOGY 

(Formerly the Tavistock Square Clinic), 51, Tavistock Square, V/C.f. 

A SHORT COURSE bf Lectures on 

FUNCTIONAL NERVOUS DISORDERS 

FOR PRACTITIONERS AND MEDICAL STUDENTS 

will be given at the Institute beginning November 2nd, 1931. 


I 1.45 pm. t 

! B C CORDON. 3! n PROP 
! RoMtr Lniied Hcspital Batlj I 

> Tlic Sjgnfficance of Ps'vcbD’ogical lBs?ghi 
__ jn DjaJrno^js and ^^atment ^ 

GH:ORGE RIDOOCH. M t) . F V 

Tl plop I n 

Tli Diijn #-*it.S}gDlfidno<?of«OTno’'»r'rrf>a^ 
'•tin I _ 

A H. redfern, M n chn 

\ Hrr <1 


S 4ST>jsi. 

J.R BEES»M» 

^ V«»tr Ihrv^rr 

The \atnre and ncop** of P«joh<jth<»papj' 


Trpilmpnf Fa«\f 'wr't'fttTl 

nan I \ Uptatiotu 

IVrkiia Rn an I 


ill** DiotogT o( th« Endocripe S <rt*ro 
Tl e Fanctl in o? the En lor ^ncT Jn LL 1 1 


I Tlrntal 

i 'RtiwI 

•<T*h Pr\ vrzt D tr 0 <r\*{ t\ 


j i 45 pxo 

W tiAHCGQK BROWR.M I) F 1 L r 
n fn n of th< Fn!>^dn 

intKtli G UT<*< 

P \ h wurrr-r^ V ooutdl with Tnltvrin' 


5 is p m, 

EEWARt> A. BENHET, 

’f < \I 0 . D P \£ 

\nxietv ^tafo 

C II. BEVAM-BROWK.'^lll^C H 

ff\ tint 

HEMRY Y dicks. M D , M J CP 
N ira Iwniv I Traatea ir 


P rrho’ojTi of Freiif an 5 P j 'f f»* | H CRICHTOK-WT5-I-XR. M \ MU 


f2i 

W. A POTTS. “M D 

Psv Jiol 4 irolI ft tofUTTOfngCAm-fu Ifco 

^*r 

Jttng a ‘Dioor r anl Toohmone 


I h>mU ^ 

u ^l I..C r V vM 

Otty- 

^ \ \ »opf T<>t\\A 


t 2.30 to S pm, P rp D rwHon n* nrr Te- ing l\ KU^ C A. SITIMIKS 

^ N ft pMfho ^ 

0 15 p m o-\ch oven Pefcnptton C«i«s, wjth Oiica«»to». fv 

FEE. Jor Course - MeiicaV O’aduales £2 2s* Od. 

Medtcal Students (t c.^ un<9ua!ifted) IDs, 6d. 
■|elc'^ i T t1 9 Coi Tie io f< 6l.<niA^d »n a^lrnrer'fr n (I e f{ n lecture of ffe ft •t t tf 

Ti Iy**t ires af"' oj-it'n to !it “li nl J tn ) Gra 

U I L D OF ST* LUKE, J SPEECH DEFECTS. 

EttNOETlST \ND PinSKHN * ! JfETffOD Ejtab 1B82 Cas«*3 noa 

^oCVDFt) 1864') J reiid-nt tteat-=‘d at 3® Earl # Coort Square, 

. , . . I S VtS, and m residea-e, id tfa- Somra^r holi 

Hi** a Pth B^lWXt 3 b0U«^ OD tfa* CblFc’^lS 

list ITHEOPIL on Sundav Octoh r letU, « , . . . 

3iopm PreacJj'-r V^\ f K 

\n 'M.-li aJ '“ludPT'ts and Practirionrrs are | •‘Tfc* rae’h&d i» ec ■•ftMScaT »r.l p^t^«c*lT 

V It 1 to J Tbo t* hing to taVr part j ^ffectire — ‘'GeygHor^^Ca^ te ** 


UILD OF ST* LUKE, I ?> » speech ofc.htc;TS. 

EttNOETlST \ND PinSKHN * ! JfETffOD Ejtab 1B82 Cas «*3 non 

^oCVDFt) 1864) 1 reiid-nt tteat-=‘d at 3® Earl# Court Square, 

. , . . I S VtS, and m residea-e, id tfa- Somra^r holi 

Hi** ^^'’L\c'r a 0th B^uxxt 3 bou«^ OD tfa* CbiFe’^is 

list ITHEOPU* on Sundav Octoh r l£tU, « , . . . 

3 iopm Preaeb'-r V^\ f K 

\n 'M.-li aJ '“ludPT'ts and Prectirionrrs are | •‘Tt* rae’b&d i» ec ■•aMScaT »r.l p^t^«c*lT 

V It 1 to T.tt^'n J Tbo f' hing to taVr part effectire — *'6cygHor»^Ga^ te ** 
the rrore- sion »hoifi Tob*» m the Cliapel 01 { 

M haof and St Gcnra.* SWKKERme,CUFrPAtATESP£eCB,USPfHB,3/S 

\ mm nnmlx't of -cats ♦-tU bt» \ of Ui<a Beunt^, 33. JimV# Cei-rt Sq , B'W.S 

ij f keM for thr-i* ma' fx* oMainM frfm tr** .- . ■■■ ^ — « — — — — — 1_ 

, n Frv s D I East Lonflon Hospital for 

f'rak f H fri-il St t atyif-TJpe s Park SE.14 > E r'fffLOriTS t 

n.- I.nT,l =!id I.aiiy Itavorc'i v,U , -• CHILUI ts El 

tfnl the 'erriyr ) Th^re vilt I- a rf.n-nn frrtttnn /if 


OCIETY OF APOTHECARIES 
OF LONDON 

MtSTERT OP SnnBlTERr 

Examinations will be beginnine irondisy# 
nrmbt‘r 16th 1331, and Toeaday, Mav l^th 
^32 

For r^^gulations, apply to th<* P'^gis^ra.T 

a»t>r tano F C 4 

FT^.S.(Edi^ 

ull PPFP CGlf.SF vith Anatomical (CadaTcr 
id filing 3f<vl I> and ^nrg Path P'^mor^tra 
’O'* for nixt Ftam v.i!i comm^rc?- •bortlv 
I'^TM Tl ITION o» anv timi^ ■— H C O-’Pix, 
RCS S»ir£rf’on& HaH Fdinliirch 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD. CHESHIRE, 

>cc i 1,63 >n CAREERS FOP. GIRLS OtairtJ 
fucation to Matnc., etc. Special Tertat ta 
fdic!^ Men Appty LtBT U iRI)E^ 


M.D. THESIS. 


Adrice and Irgitimafe assistance by an expert 
preparation of Theses —Address No IQOl, 
11 A Hoase TaiijiocL Square WCl 


nniie East Jjondon Hospital for 

-k CHfLOPEN Sbad^ct^ll, El 

7?i*re «iff f.» a rforron fratroa of flmioal 
ea 4 on f>E>oGr 21 at 430 p m 

to «hch voii arv tfrdtajjt irvit^d Tea s» 
4 p m 

rniie National Institute of Child 

-iu PSl CHOL OOr 

CLIMCAL assist vvre 

laranei^ Or Chn, rat t .irtAnfa er-n i„ 
3t6,iical M.n and «n.t,,n llu t hare ted r»t 
nous cxf-rienre r itli chil Irnn Ltt.nrtan,. 
reqeircd one oftmioon n-vHi P.rled of 
OPK ”ln “D* am f rnth ren'»xaHo 
I acanrv for 01 •• Clinical V'** nant srith Ejo 
cb*^*nica» e~f.«TjF'Doo- 

Folf panicnlir* pa * oxp^t ‘^nco to th" 
ADMi'iftTPxTO'’ TItft Natl tial of 

Child I cholo-^ f r)h(>rt Eroicnin" i Koa^e 

15 Batvic-K f r»~ror t IT 2 

R oial East Su^'-ex Ho-niral, 

nvSTfN6<J <120 Ed' > 

Applirat roa ar*- innirtl for th- '■' 

SFNtOTl HOUSE SEtCFON (-na^e) Ttr- ap- 
f-o ntti i» 'or a p nM of ix m t 
*'j) M at tb ra*i" of £150 t^r *nr im « ir 
!ra-f! and r«^id I'r#' , 

rjndido^r's nrti t t.o «fui»- r4»'n».^'*l '■ 

Pmf tilihn'»r* at* I f alt t*n f tb" r - f‘ - 
tio**? xcit’i enp of reo#*n t*** r* - ^ 

“''"^'''VtLFTEO r. KEJlnlEA «,.r6ti“ 


ClaidCt Jlo_r.ll Iithrr"arj . 

'*w'^ t at I u-i L 1 I h ' a* ^ h < f r' 


tpflrntnp^ ar^ m it'* J f r t^' «•* 

ItOLfcE «iirGE^iS to r> b * C^Ti-T 

rntnt r{ l,. alo-f* In i'^ it Th» p<^t i 

t^rs-h { r «iT trrnth* fin f~ » 

for a farth-'r a x r'^r-t’* Tbt- rr- c.'-” 

to la 1 j*-j 

SoUrt 14 at tV'^ r-t.* r* £''j f/r a’"’''[ri erj^b 

t-^ at t rw Ca-'UAaf-i 1 i, *• t t-zr 

f:»-pc>' <•• Iw^frir- r* 

fi-r-* r'-T L e ■. r.^t 

un l^'r-i-ni'-d J ‘i-o } j t i ‘^‘^1, 

n-lth rrp r^* o' '•r t t -’txr r j on o* l*=-4 .e! 

Jlonda' '/ r 2r ’ TI atfr r ** 

commerce-* 01 s ^ b 

f 'flf'^TiO'G 

0<'*oi*.r 1*^31 X ..i '“t'p 

H” pital oi Sc Joliu au<I 


J-nJL ST ELf7\f£m/ 

60 Crov.> E 1 I a f ' n 2 

AppUf*3tirN'j5 ar* in-Jt' ' f - Lf !•'• * ' 

rE.siUElT HOf '“£ ScfGEiN r-al l Tl 
apf' R f n* b f'l* cr » it 

Sr Ftif*-r ‘^alar* a tt. fat<^ r' £"3 j * 

anmiTfT mth frit l/n:.r j 

kj tif'a rfl* ti U c «r u Iff-.* C^r- 
*( t I ' a N tt t r ' r r". -(-{->• 

11 n Ui *j ci -r 26 S 

i UiOtEi H^BLn t. A 

_ ** _ • i'- 
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dministratiTO Couuty 

LONDON. 

HOSPITAL SEIIVICE. 


o£ 


e LONDON COENTY COUNCIL in\itP3 
ications for appointment to tho under* 
nonod positions. llio persons appointed 
be required to carry out such duties as 
be assigned bj the Medical Supciinteiidonts 
should occasion arise, to assist at am of 
other cstabhshments undoi the contiol of 
Council The successful candidate Mill 1)0 
lied to luc In tho Hospital. Tlnro la no 
umodation for manicd mon or for women. 

ASSISTANT MCDICtL OmOERS. 
lai} £350 a jear, using bj annual mere* 
3 of £25 to £425, together with boaid, 
ng, and waslung Candidates must bo 
qualified Medical Practitioners of at least 
j car’s standing E\pi.rienco in a result nt 
intmuit ui a Uenoial HoapUal la deauablc 
I ST LUKE'S nOSmVL, Lowestoft (on 
sea front) (210 beds) Tor non pulmonary 
adult and female cases Light (icatinont 
and X'lay facilitits E\pcrii.nco In tho 
treatment of tuherculosla is dc*5iialdc 
HIGH MOOD riOSPITlL rOR CIIILDRLN, 
Lientwoocl, Essex (570 bed*') Experience 
in the treatment of tuberculosis is desir- 
able 

DOWNS IIOSPITVL TOR CniLTJREN, 
Sutton, Surrey (560 beds) Expmtnce 
in administration of nnacslliLtics is 
essential 

GROVE PARK hospital, Lee, S E 12 
(522 beds) Experience in the treatment 
of pulmonar\ tubcicvdosis Is desirable. 

HOUSE pinsitnNs 

arj £80 a }cnr, togitlur with board, 
ng, and washing Appointment is for nix 
hs onlj in the first instance, but may be 
ded for a further period of six months 
to a maximum of two }cars proiidcd 
not moio than i2 months arc spent nt ono 
tal Candidates must bo qunUlicd Medical 
.ition‘'is without necessarily iia\jnff liad 
0U3 ho'ipital oxpcncncc 
sG GEORGE V S W NTORIUM. Godnlming, 
buirc) (Two appointments) (252 bods) 
ior early eases of pulmonan tuborcu 
losis in men 

ms of op|ilic\tion maj be obtaineA (slimpcd 
iSaea foolscep orNcIopc T»tcesser>) jroJJi fbo 
:al Omoer of HoaUh (St.efI Dhision 4a), 
Countj I! \11, Westmtnstor Dridse fl E ] 
must be loturncd by October SOlb.' Caiidi' 
should specify tho position or pcilioiis 
='rP'v C.aninssiuR 
■vllfies Inquiries for fuiOicr details .as iS 

V.i'y* ”*'1' Sliould bo 

otuo Hospitals Suporintendents at llio 

PI WWTtaU H. CON, 

Alcrh of the London Count\ Connell. 


hniiistriitive CouiUv 

LONDON 

; LONDON COUNTY ' COUNCIL Invites n 
tions from ropistored Medical PraetitmnS 
ho ijosition of MEDICAL OmcEER 
‘1"^’ Claplmm^Pn 
♦ ^ Schools for Mental 

■tne Children Tho salary of the lol 

Pfcscnt is appioMmntcly £110 
cIwMs It’Veasf"* nttondaiico 

CHOOIS at least onto cvoiy ueolt on n fla, 
may be HOC 

Candidates must icside m ithin easy lom 
0 schools In tile case of uomen, u?i,rm 
mates contract of sera ice An nmilw’ 
form pvtng details! may ho Z’ain 
Ihi cniclope ncccssai 
ta Ilah Ofllcoi (S D 5), T' 

ta Hal!, Wcstmiaister Brujeo s r 1 n, 
^ be retmned by October sfst ’ 

iiaassing disqnaiifios 

PI , , „ MONTAGU H COX 

tlio Londo n Co unty Cauiicll. 

liy and County of Kinmstoi 

UPON HULL ° 

LVBY NOtD IN STITU TION (HOSPITAL) 
ASSISTANT MEDICAL OmCEIlS. 

sas-'s,.;:!™' 

ilAS C “iT" <“"* • 

mmenemg satara at the rate of etnn „ 
)?' prohationara period of one aer 
her aaith an ailoaa,ance of £150 lor boa 
rcaulonce outside the lIospiTal 

contains 540 beds m 
i^rtn™n?, rai omi Ha’dm 

UJ""*’ buist he under the a-e of 40 aea- 

'vi’n^ire’jti'o'^f, "irouid’f"''"’; 

'U‘li D-nt a . ^ HMSES. 

Oi.il p, ,!I. • aVctlng Aledical Offlcei of 

U»H October 5th, 1931. Health, 


of 


A diniiiistvativc County of 

jCX LONDON. 


HOSPITAL SEIIVICE 


The LONDON COUNTY COUNCIL Ilia ilea lap. 
pllcationa for appolntmont fo tho under, 
mentioned positions llio persona appointed 
wiU bo required to cxrry out i^uch duties ns 
may bo n*5sfgned the Multral fiiiperintcnd* 
ents and, nhould occasion nn*<c, to nt nnv 

of tho other citablixhmenta iinilcr tlie control 
of (liQ London Comity Council TIic 3uecc‘nfni 
candidates xslU bo rcquiml to lixo in the 
Hospital, unlc*<3 othrrwiBC Indicated. 

ASSISTANT .MEDICAL OmCERS 
(a) Sr. dOIIX*S IIO.SPITAL, St .Tohn'i Hill, 
S W 11 — Hreferenco will bo given to 
candidates who (ho Diploma tn 

Enychologlcal Medicine. T^ichlatrlo ex* 
perionro It c'^cnllal. 

(ii) ST. GEOUGE IN-THE E \S V HOSPITAL, 
Rainc Street, Wftpplng, E 1. 

Tho salary of A^alBtant Medical OlReen Ib 
£350 ft vear, rising bj ftiinual Incrciiients of 
£23 to £425, together with hoard, lodging, 
ftiul wa^^bing Candidaten vmiit bo duly quali- 
fied Medical Pr.ai titloners of nt lea«<l ono year’s 
stvnding, and have held a re«»!dent appoint- 
ment in ft Goncr.al Hospital for at leisl sW 
innntlis lliero is no aecomniodation for ft 
married man or a woman 

HOUSE PUYSICUNS AND CLINICAL 
ASSISTANTS. 

(a) ST OLAYIVS HOSPirVL, l.ower Road, 

Rolherhllhe, SE16 — Two lIou*o Phvpi* 
clans Saliry £80 ft vtar, together wllb 
boird, lodging, and washing. There Is 
no accommodation for n married man. 

(b) ST. MAUY ADROTS HOSPITAT., Marloe^ 

Rond. Kensington. \V 8 —Clinical .Vt-aist- 
nut (non-resident, woman only) Siliry 
£100 ft year, with meals when on duty. 
(iMiaccological experience is desirable 
Candidate^ muit ho qtmlifictl Medical Practi. 
(loners, without necessarily having had pre* 
Mous Hospital cxpcritiiec 
Appointment ta for ai\ months only , In Hm 
first uislanco, but may be extended for n further 
period of six months up to a maximum of two 
years, provided that not moro than twelve 
months aro eponl at ono Hospital. 

rorma of application may ho obtained 
(stamped mldrcsacd foolseap cnvclopo nectssary) 
irom tho Medical Ofllcer of Health (Stafi 
iHvision 4a), Ibo County Hall, Wwimiubter 
Hridge, S E 1, nnd inusl he returned by Nov cm* 
her Gtli Candidates should ppoelfy \he posi- 
tions or jiosltlon for whleh they dc-tiro to 
apply. Canvassing dl‘»quaUflcs Inquiries for 
further details as to lUo uaturo and ^pope of 
tho duties Fhoiild bo nddrc«'>cd to the .Medical 
Superintendents at tho llospll vis. 

MONTAGU n. COX. 

Clerk of Hie T.ondon County Council 

I^Jrban District of FiHclilc3'. 

ASSIST \NT MEDIC \L OITICER 01’ HTALTH 
AND ASSISTANT SCHOOL MEDIC \L Ori'lCElI. 


Tlic Council of the nbovc named District in- 
vite ft]iplicatlons from Medical rractltinncra for 
tho position of A«Bl},tani Medical Ofiieer of 
Health and Assistant School Medical Officer, at 
a sahiry' of £600 per aniinin, lining by annual 
inciemonts of £25 to £750. Experience m 
Infant M'clfaro, Ante-Natal, and School Medical 
Woik la c«5sentlal, and the no'«*ic*ision of a 
Diploma of Public Health win ho considered 
an additional qualification. Tho appointment 
will be subyoct to tlvo provUlona of tho l.ocal 
Government and Other Otficers Superannuation 
Act, 1922, and tho successful candldalo will 
bo required to pass a medical examination. 
Termination of engagement will bo at ono 
month’s nottco on either side. 

Forms of application may bo obtained from 
(he Medical Ofilcor of Healtlv, 5. Tho Hawthorns, 
N o, to whom appUcations, uceompanled Vvy 
copies of not moro than threo leccnt testi- 
moumis, must bo delivered not later than 
Monday, November 2nd. 

Canvassing, either dlrcctlv or indirectly, will 
bo regarded ns a disqualiflration. 

Council Offices, H ^YOOD B VRTEU, 

Ffnchlcv, N.o. Clerk of the Council. 

October 16tU, 1951. 

H ospital for Epilepsy ami 

TARALYSIS, MnlUa Valo, W.9. 

RESIDENT MEDICAL OITICEU rcqwiroR 
Novell, bor 1st, HOUSE niYSlCIAN icqiiircd 
November 1st. 

Applications are invited for Djc'jo posts. Tlie 
salniics are at the late of £150 and £100 per 
annum, respectivolv, and the appointments aic 
months Candidates foi tho poi>t of 
ilcsidcnt Medical Officer should stato if they 
are willing to take that of House Pluslcian. 
and applications, accompanied by copies of 
three icccnt testimonials, sliould reach me by 
October 28ih Tho accommodation at tho 
Hospital docs not permit of women Graduates 
holding these appointments 

^ H. W. BURLEIGH. 

Secretary & General Supci^intcndcnt. 


[Oct, R, pii 


G 


^ [AMENDED ADU'.UTlsnUMl 

1 t y of 15 i rill i n g h n n 

PUIlLia IIElLTR COMUITTEF 

LITTLE nUOMWlCH"iioL\H0N llDSmu 
WnxO.N SM\T^\ HOSPITlk ^ 

MEDICAL SypEUlNTEWAT OF lMECTI0r3 
DISEISES HOSl'lTMS 

Applications arc Invited from fiilU 
registered >fMlical rr.vctitioncrs tor'tha al i* 
whoiolime appmutment 
Tho Little lirninwich Ho-ipilvl Insacwnnc’i 
tfon for 466 patients, nninly 'cvrkt fc\cr ir’ 
(liphlherlv eases, while the Mifion Siiiltft 
lIOHpital can accotninod ite 100 latienh 
7 he salary will commcnco at £1,000 pr 
annum, including emoluments (a hous*', n 
tions, and rates) valued at £130 pet annt-i 
and wiii rise hy two hitnniai mcteiRtTih oi LO 
to a maximum of £1,100 per annum D* 
may bo shortly a general reduction ct Ccr; a 
tioii "alanes, and tho terms of this appoirt" *. 
will bo subject to the same revision as ru 
apply to existing ofUcon hoUln? simibr if- 
pomtincntB Th' officer appointed will t-' t- 
qtilrcd to refund to the Council all Lc’, a^f 
ancev, and cinoinments (other than 
going) rcLtlvod by him 
The ftppointincnl will be subject to ir C' 
ininghvm Corporation’s Supcranuuvtion Sdr' 
ftiid to the candidate pa*!Sing n mcdicvleuran 
tion, fttul will he siibicct to tlinc months r( « 
on either side Form of application and furtt • 
particulars mxv he obtained ho**' (no IN il 
Olhtcr of Health. The Comieilllow’'’. G*f**;;- 
inin, to whom applications statincaee 
married, experience, and qualificitioas i 
ivcconipauicd by copies of hirce rc^nl ‘ 
mom vis, Mioiild bo nddre«cd not bkr 

alviLTSIIIRE, Town Cl-A 
Tliv Connell Ilon.e, nirminfli™ 

Oclolier Dill. 1951. 


J^ancasliirc Coinify 


Council 


Ai*i'or~ 
L0.SIS ’ 


CCrO-VIXT Tf RFJiCl 

\m 


vplicntlons are inMteil <t 

Assistant T'.l>crc;^05,5 

noTtleil) IDT '■''1 1 ,, lito amn” 

>be.U) Solar, £450, , 

cnicnti of £23 to b'H'l, 

lilioii o],'vrtmcnt‘>, ^ d-Juaio' 

pre-cut there 

'per cent from this s'Hr)) r„t 

ipUcanIn nui't he r«;> ter U ^ ,„{ lol 

ncra hetween ’[5,cfo >>'<’,"','1, 

pcr-oti Appointed nu-t' I, |I 

II. time to the htU Hou ' ‘F; 

icil Cindidntes mii't Mu 

tmont- foi nt lost “°l,i Anitwr i» 
Vital and have had Tvd^t'.i* . 

;i;i;:’no.m end treutmen t ,, 

0 no'.scxsiou of 0 5” \ uay 

praam H A-^perience i" ^ tb h ' 
e'emed ndditioiml <li‘" , srhoon h 

Jms of apphotioii, te™ d’l 

list of (Inties, he eo jOli, ' 
ir..gncd. Closing M . imd 

rs must ho 111 irt«! on mo 
ruberciilosts ‘H 0 -.pgr ETHK?™' ,’,1 

“"H’ ""‘“’'Alcrh of 

’rosfon. ^ nnite 

General 

(80 neds) 

SUROEoT 
iionths tn ibo tt 

.mbpr 1st no't (1,, II iliei' 

„„m. Tiie",'’ qV lloT' ;i.'pO'M 

Loxeniher Hr A l,linS (? „jjr) o’ 

r the P''rP'>’“ ,.‘’’,1 hy IM ' 

ti.y‘- 0*”' !r-' 

- mEDK in 'mr., 1'" ' 

,1,71, lustration „„n,jri, P 1 il > 


ire '’Lmii of ''"’f ' 

idininislrntion r , 

air £150 per A| r'^ , ' bfer'i’ 

and 'ql'sMlhfr 

,ree recent u 1 Mii, 

HAr'^^JLlbit Tjdlil 
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R oyal Victoria Infirmary, 

iNLW'C.VSrLE UruN-XYNE. (063 IScUa.) 

Tile House Committee lins declani a \acaiicy 
m tlie ofiicc of HUXOIlAny ASSISTAM' I’UYbl- 
CXUV ns from October 27tlh 
Accoidmg to statutoTi pioMsion e\cry cnndi 
date must be a registered Graduate m Medicine 
of nnv Unwor^ity iccogitizcd bi tijo Gejn'iin 
Council of Medical Education and Hcgisliation 
of the United Kingdom, or a Rcgi^tend Icuow 
or Jlember of one of tiie CoHcg>.s of I'lusicians 
of the United Kingdom, piONid'd (liat he ia 
practising as a 1‘hjsiciau and not ab a Gencial 
pjactitioner. > ^ > » 

Applications, stating age, ciualiucaiions, an<l 
picMOus experience, must he bent to the Ho\\«e 
Governor K Secretary, Ro>al Vvetona luunuavj, 
Kev\ castle upon r> lie]! not iatt.r than Saturday, 
October 31«t 

Tlie appointment will he made on Thursday, 
ember 5tli 

tandidatts may, if th^'y so desue, forwaid to 
each incinhei of the House Lomimltce a cojiy 
of their apphcation and teslimonijils. 

Fct'onal canvassing will bo conaidcrcd a dls 
qunhhcation foi olhce 

S. DUXSTAN. 

Oct etb 1951 (.o\ it Rrr 

rniiQ Loudon Female ]jock 

-L HOSPITAL, 

283, Harrow Road, London, ^Y.9. 

The Board of Management invite applications 
for the po^t of HOUSE SURGEON (female) 
Salarv at the rate of £160 per annum, with 
furnished rooms, full board, and washing Can* 
diditfS, who must be doubh f)nnliried and dulv 
i gi*'tci d, sliould ^end In tUoir applications hv 
the rvr-«( pci't on Xovcmbei 2ud (acrompanicd 
hv cop! s of three roc nt testimonials), to the 
Sccutiiv, Horn whom further paiticulnis can 
be o/'taimd Ihe appointment is for six montJis 
comm nting Pi cember 1st Prcfercnco will he 
given to candidates having previous obstetric 
cxpencnce 

By Order of the Board, 

IIW J EASON. 

Octo ber 9th , 1931, ^cretarv 

le Staffordshire General 

iNFinjiAHY, sTArronD 

Appljcjitions are inutcd /or the post ol 
HOl’SE PIII'IICJAS' (citlier so\) mIiicIi lull Le 
coma xacant at tha end a! October 
( endulcitii iiiHst I>e duly cioaiiftcd and ro?is- 
terrd under tlia Jlrdical Acts Salary at tlie 
rite of £150 per annum, Hitli Jioiid, residence, 
and hundn Tlie appointment to bo licld for 
nt loi-t si\ months 

Vpplicit'on, statini; nsc, accompnni''d In 
copies of tiiroo recent testimoninls, should bo 
forwaidid ii oiico to the iiiidoi inriiod 
Stafloid A E COLLIN'S, 

Ot^cr, 1951 . S ecreta ry. 

^f. Alary’s Hospital, W. 2 . 

Applications aro invited from 6v]v rtUsTlificd 
Medical Pinctitjonoig for the post of RESIPKXT 
AAME'^THETfST, which falls vacant Xov'. 1st 
Salary £150 per annum, with hoaid and 
residence 

The siicccssfii] candidate mil be elipible far 
reappointment Copy of the regnlitions ina\ 
be obtained on application to the iindpisiencd. ' 
La-t dote for receipt of applications,” i,hich 
fihouhl he arconipanud hv testimonials not 
c\cc, ding three m nunihcr, is Tucsdai, 
Ocfobei 27th ^ 

PA R ICES. Secretary. 

R 03'al Infirmary, Blackburn. 

(240 Beds— Five Residents ) 

RESIHFA’T HOUSE Pin'SiCIAN (male) re- 
quired at a salary of £175 per .innum, mfh 
hoard rasidmce and lauiirtrv, etc. In addition 
to Jtedieal Uards to he attached to Eio, Ear 
Nose, and Throat Department To commence 
diitica November Ist. 

tppheation^ Mith copies of testimonials, 
btatmi: ace, n'^tionalitv, experience, etc, to ho 
sent at onre to the undersigned. 

Roval Infirmary, NVTHAX A. SMITH 
Tllachbiirn Gen Siipt. & SecretaL. 

Ihi- lixtitiitJon is TCcocnised lor the sur>'icai 
I'nation'’ ’'‘^‘1"“'”’ ^ R C.S. Final E\am- 


Ti 


rpiie Queen's Hospital for 

EHILDREV. Ilachney Road, London, E.2. 
fill phone BiHiopsgate 6305 and 2857. 

Ortho- 

das at nm' (-'aty Thiirs- 

Dpantin- 'ThAatr™ nn c'' . in tha 

Liinrh prou' wi %r™ at 9 50 n.m. 

a?». quaUrvcations k Applications, stating 
•■onr,--,-d to tha- 

Octoh-r 31.° undersigned on or before 

Ostchar £ih_ H. BESSELL. 

Secretary. 


Tsle of VYigbt Couiilj’ Mciiinl 

X HOSl'ITAL. 


Mr.mC.NL SUPr.UlN'TENHEN-T reriiiircd ; tiiiisl 
be qualincd, rogi&lcrcd, and ioU‘'t have had 
cx'pi^i A pJiiiiJnr HiHlHiitioJ), and not 
over 40 yeara ol aifc 

Salary £600, rialiig l»y niiniial Incremetita of 
£25 lo £700, with partly fiirnUhcd house, 
light, laundry, garden produce, p.vrt fuel, anu 
privilege of "purcha*»lng from StorcM EmoUi* 
ments valued for enpcrnniiiintion purpo’^ci at 
£166 per annum. 7ho person nppoJnlcd will 
he required to act aho as Medical OHlcer of (ho 
County for (ho Mental Dtficiciiey Committee 
at a <!.alar\ of £50 per annum. 

AupUcations, t-t itiiig previous rxncrlenc'', 
qualifications ago, itc, fo ho rcfchcfl by the 
Clerk (o thn Visiting CommiHcc on or before 
Koxemhor 7th, endorsed ^'Midical Sup^'fin* 
teudeut,** and to he accompanlnl h> ihreo 
iccent tc'.tlmoninls Selected candfdatra will 
bo written to. 

.IAS H. r.UEKS, 

ClerL to the Committee. 

^Yhll^c^o^t, Newport, of NViglit 

N orlli Slnfford.sjiire iJoj'al 

INTIU-MAItV, .STOKE O.^-T RE.ST. 

(350 Rcd^ ) 


ASSISTANT HOUSE rilYSIClAX. 


The Commiltct' Invite application!! for the post 
of AbM«-tant lloina iMiv^-iclan. 

S.ilirv at (ho rate of* £123 per annum, with 
board, rcHidenec, and liundrv. 

'Jbo n^>iyoit)ttuait wjH I'C inadc for twelve 
montlia if poH-nJOp 

J'revlom llo-jpitil experience necc^'^ary. 

Apphettmn^, with contca of two rcrf^nl 
(cvtimonuih, to be sent to the mulersigncJ 
tmmcdmtch. By Order, 

W MEVENSOX. 

Sccretarv and Mouao Governor. 

October 12th. 1951.* 


T'‘' 


Glasgow Iloj-al fraternity 

AND WOMEN'S IIO.SIMTAL. 


The Diti'clors in\itc npplicntlpns for th- post 
of RESIDENT .MEDICAL OFFICER AND llEt.IS- 
TR\n, Minch boeomes s.nc.'int on .Lomiary Ist, 
1932 Applic.inis should liaso Imd exjuriciice 
ns l/oii-o Surceoii lit o OeuCT,\l llospit.il nml 
.iho III nil 01islrlric.il ilospit.il. 

7 ho snl.iry Mill ho nt fho rate of £500 per 
nniium, Midi hoard nnd lodging 

Atiplicnnfs must lodgo tM.iity copies ol Ihoir 
npplK itioii nnd tcstunom.ils Mlth (he .Secret.ir.y 
not infir than October SOfli. Catisnssing 13 
foihiddcii. 

146, Ilutlianan .St,, JOHN .McKECHNlE, 
OlasgoM-. Secretary. 

October 14tli , 1951. 

L eeds Sfateriiity Hospital, 

HYDE TERRACE, LEED.S. (108 Beds.) 

Applications arc invited for the position of 
SnXlOR Ifousn SURGEOX and JUXlOn 
nOH.SE SURGEOX. 

Salarira pavablc: 

Senior House Surgeon — £52 per annum. 
.Tumor House Surgeon— £26 per annum. 
The appofutmonts arc fo he for a period of 
SIX months, til the first iubtance, from Kov ember 
1st to Apnl 3C(h. 1932. 

Applications are (o he to (he Secretary, 
The Medical racuUv, Leeds Maternity Hospital, 
ITvdc Toiiaoc, Leeds, on or before Monday, 
October 26th. 

S. \y. BARXES. 

October 12lh, 1951, Secretary. 

H^Iie Royal TiifirniaTy, Sheffield. 

(500 Beds ) 


The IVeelvIv Board of '' * ^*‘ 

plications for (he po'tt of 
SECOND ASSrST VXT 
7'Iic salary aftaclicd (o 
annum, with board and restde'uec. 

The Resident Staff numbers 14, nnd after six 
months’ servjco salary is at the rnto of £100 
per annum. 

Applications, with copies of testimonials, to 
00 scut to the undcisicncd forthwitli 

JNO \V. BAUNES, T.C.I.S. 
General Supt & Secretary. 
Board Uo^. October 5tli, 1 931. 

"jV/Tiuehead and "West Somerset 

-FIX lIOSriT.lL, MINEITEAD, SOMERSET. 
(56 Beds.) 


Applic.ations are invited for the post of 
RESIDENT MEDICAL OFFICER (maJo or female) 
to this Hospital. 

Duty to commence on December I'st. Appoint- 
ment for a period of si\ months. Snlarv £150 
per annum, witfi hoard, residence, and Inundrv. 

Applications, stating age, nationality, cxpori- 
qualifications, accompanied by copies 
of ciicce recent testimonials, to be sent to the 
undersigned not later than Kov'cmber 5lh. 

IV, IT. P, RODDA, Secretary. 


[Oct. 17, ifin 


D erby County Jirenlal Hosniial 

•MICKLEOS LU, i\v:vi ' 


UKSIDEXT JUNTOR ASSISTAM MEbICa 
OriTCEIt 

Appllc.nnla mint bo rcgi^ft^rci Praditic-*** 
male, not more than 30 vears ol anj ^ 
married. Salary £330 per aanuai* n ^ 
annual increment? of £23 lo £450 pcrr'i^.-i 
togetJmr with cmolumints (foanf, kd/'-* 
Laundry, nnd attendance) An .iiUiijoiarXi; 
per annum will bo given to the I old r c! il‘ 
D.r.M Tim appointment li siibicct tot!^fr> 
visions of tUa A?,viuni3 O/lfC’rs .Siiperan'^titi ' 
Act, 1909. PfcRroncc uRl be given t> aj-!. 
cants who have held a r(5nl‘’nt appolfit"' •'tr 
a General Tfoipital. Torma of aiputtfioari 
narticnlars c.an Iq ohtrimd frou 
Sup''rinfcndcnt. and *‘101114 be rdurc^lc*. 
iat‘*r tlian October 22nd. 


R oyal Vyatei'Ioo Hospital for 

CHILDREN AND MOlll-N', 

B atcrloo Koid, S El. 


There is .a v.ac.ancv for the po«t of 
.SUBGrr\L rtEGfSTRHl at ths above E-r 
Candidate's mu^t be Fellows of the Royd U' :* 
of .Surgeons, and would bo expected loollcp 
niembcn of the Hon. Medical Stafl, ah*'' 
whom would i*o furnished on request Ph" 
rnce will be given to candnlitcs Iwr: tu 
r\p*''rLnrc of Special DcpaTtm''nt3 
r« g.vrihng the appointment can he ' “ 

(ho uruLn’Cncd, to whom appbevhcav $ ^ 

lie Sent, not Hter than Octoh r 2Sth. v 
more than three recent if'nimenvvl' 

.1 IT. TEVSnVlX, ScimUT 


l^railforfi Hoyal Infiriiiary. 

One IIOVSE rilYSIClAN aiil I''" '’f,'- 
URCEON.S (male) nantcd lor OecenH i- 
Cimlidites iiiuH he smile anil iNSi' <1“, 
cd Silarv £135 per aniium « 6, " - 
oard, residence, and wa'limg _ 

There arc 2X5 b^ds and six p ^ 

Applmitions, afiting age, quaMe^ ./J 
reuoiia experience OJ 4".')' yvlivtoii 
iMiit tc^tiiiioiiuH, to be “■ ■ 

giied not later (Inn Oo*eK'r -dn , 

J, ,T BlRKON, ScitiUUN 

9c(oIicr I21I1 . XS51. — 

Mill 


clnilmi-gll nn 

( DISPENSARY FOR RUJIEV ('» 
ciiildrln;. , 

(W lulcliouse Loin. tilinboLe ' 

pplicnhons are '""('R ib’ 

til,- pod of Mb' il«< 

, N-o.a, and lliroit I'erirt™"! 'yyjavr 
pifal. Duties to tunin'', 

pphcalions, Midi fi'e eojus et 'O 
be sent (0 tl.o Hon S'cri •<; o’' 
tlior oCth, fiom Mlioni turtirF 

be obtained. — TT 




’ing’s 


Collogc 


of Han.igimiH 


IQ Comm it toe 
ans (or the 
licatioiis, Mitli f 24lh t" 

ild 1,0 sent before ILfA'i 

se Goioriior, Lings , ' 
mark Hill. ? ^ ^ from I'k™ 

iliitios liny be Rr Re ’1 

'I0.1I Rogisfrar is .1 

WAR MEMOIR ROSr 

mfod, £140n'* 

ICEtl (male). , ‘>“’'’1,' ninlifio’ 
lonce. Must ^e f>'8j e'F'’Q. 

iuSE SURGEON^ t'j y,';";’" riC 
<lrv. Tlio •''rr'>'"‘Top,es ' WtW’’ 

plioations, ,nXdgntil ar* 

Id 1,0 sent to the und-r. » 



niiMrbff 

itions, tlir.'o tr- 

ee, Milb OOP’'-’ oner 

;o the Srer-t-m 
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THE BniTISH MEDICAL JOURNAL 


APPOINT1V2EMTS — Important Notice. 

Medical Practitioners are requested not to applj- for anj' appointment referred to in the follovrin-’ table irith- 
out Iia\ing first communicated with the Jledical Secretarj- of the British Medical Association, k'm.A House, 
lainstock Square, W.C.l (in tlie cose of Scottish appointments, with the Scottish 'Medical Sceretarv 
I. Drumsheugh Gardens, Edinburgh). ' 


(a) British Islands. 


Town or District. j 

To^T7» or District- 

1 Town or Du’rict. 

CE-N'ERAL POST OFFICE 



f.frjijf/Tijf }lcdtcal Officer — iromnn) 

CONTRACT PRACTICE («nM) 

PUBLIC HEALTH. 

CONTRACT PRACTICE. 

EBBW VALE, MON. 

(TT’erlmru’r ilcdtcnl Socirf^.) 

GILrACH COCH, GLAMORGAN. 
(H'orlmrn'i Medical Sehrnie.) 

(IT orl men’s Medical Scheme.) 

MERTHYR VALE COLUERT WORKMEN'S 
MEDICAL COMMITTFEL 
(irorJLmc/i*# Medical Scheme.') 

DEAON COUNTi' COUNCIL 

(ScJiOjI Medical lTiej>ecl'jr—MMe) 

NEATH AND DISTRICT. 

(Medical Aid Attoeiation ) 

OAKDALF, MON. 

1 SOilERSET COUNTY COUN'CIL. 

(Jrrtifanf Medical 0'~ccr ) 

LOMTSTOFT JIEDICAL INSTITUTE. 

( Vcdtcaf Officer.) 

(Medical Officer for Medical Aid Affociation ) 

NORKSHirX NORTH RIDING EDUCATION 

LLAW.NAPIA, CLADACH A'ALC. 
PENAGRAIG, OLtMORGAN. 

(irortmcu’r Medical Schtme.) 

OGJIORE A ALLEY. GLAMORGAN. 
(d’lfndham Cottirry Medical Aid Society) 

(II crlmen'i Medical Scheme.) 

COMMITTEE- 

(Anutant School Medial O^cer.) 


(b) Overseas. 

Medical Practitioners are_ requested not to apply for any appointment referred to in the following ta^ ie with- 
out having first communicated with the Honorarj' Secretary of tiie Division or Brandi named in tb • second 
column or with the Medical Secretarj- of the British Medical Association, B.M..\. House, Tavistock Squar-', W.C.l. 


Town or District. | 

[Hon. Sec. of Division 

1 or Branch. 

! Town or District j 

Hon. Sec. of Division [, 
or Branch | 

Town cr D.*tfict- 

1 Ucu. o' Divis.oa 

\ or Bra"ch. 

NEW SOUTH WALES, j 

( 4 I| FnouJly Society ^ 
Aiipoxntnieuit.) 

i 1 

iDr. J. G. HUNTER 
(Medical Secretarj,' 

.Vrw South M'ales 
Branch). 135 , Mac ] 
quarte St., Sjdnej, 
NSW. 

SOUTH AUSTRALIA, j 
(Ladge Apjy>tntmcntt ) 

i 

i 

'aecretarr. South Austra i 

1 Itan Branch, B )! A 
Hou®e, 206 , North 
Terrace, Adelaide. ^ 

WELLINGTON, 
NEW 2 EAJLAND. 
(Coiitraet practice 
Apiejintmeute ) 

' Dr G F V. Ab'SO'i 
(Hon S*c , N^^V Z^a 
' la^'d Bra^'h), Bntiah 
McQicfl A«scciatton, 
P 0 . Box 135 , Welling 
ten, Z'alaad. 

QUEENSLAND. 

(Bnthant Attoctated 
Friendh/ Soeiettet 
Inttitule.) 

The TTon. See , Queens 
land Branch. Brtti®hi 
Medical A*«ociation, 
B A. Buildioff, Ade i 
laide St., Brisbane. I 
1 1 

'i 

1 VICTORIA. 

(.Iff Inftitule or Medical 
, huiientar\e $ ) 

Dr. J P. MAJOR,* 
(Hon Sec , A'Ictorlan 
Branch). Bnti«h Medt 
cal A<«CK*iation, Jbdi 
cal Societj Hall, East 
Melbourne, ) ictoria. 

Hos. Se'® , We®i«»ro 
T,TSimi AUSTKAUA. SS' 

1 Western / -stralxa. 

October IJtli. 1 S 3 

I. 

By Order of the Council. 

ALFKED COX, 

Medical Secretary. 


\/r ancliester Eoyal Infimiai-j-. 

-VJL tL.Mr.M, nn IM II. Ilobi Stre-t, 
jiwciirsTEn. 

HOUSE SCr.GEON' (Ladi). 

Til*' Board of Management o' the 5Ianche«ter 
:o\al Infirmary inMt« applications for the above 
j poi'itmtnt \pplicanis mu«t lie reftisi'‘rpd 
inrl lioM a tlcdical and Surgical qualification 
The Tppointmcnl is tenable for nine montlis, 
ommeni mg forthwith, thrLC months as Junior 
it £100 per annum, three months as Assistant 
it £100 per anmim. and tlir^e months %3 Senior 
it £200 per annum, tog'thrr with board and 
illoi ance for l3unJr% 

Applicant^ must 'tat" age and qualifications, 
and «end twelic copies of their application and 
estimonials to th*’ undersigned bj 9 a m on 
rhur-daj , Octolicr 22iid 
Order, 

' FHWK 0 TItZELL. 

G'-n Supt L Secretarj'. 

S amaritan Free Hospital for 

MO'IEN, 3Iar\lebone Boad, N tV 1. 

* * - “ * d for the po<t of 

period of si-v months 
' 10th next Salara 

uL me lait, oi .i-iui,/ id annum, with boaril, 
lodging, and wa-hing Prcaious experience as 
House Surgeon rc-^^ntial Applications, stating 
age, accompanied b% copies only of te>ti- 
monials, mu*t reach the Secretary at the 
iro'Pital on or before Thur-da% noon. Ocf 29fh. 

G H II KINS, Secretarj. 

jyj^aiicliester Eoyal Eye Hospital. 

JUNIOR HOUSE SURGEON required- Salary 
£120 per annum, with reaidence, board, etc. 

Applications, with copies of testimonials, 
endorsed * IIou«e Surgeon *’ to be addressed to 
the Chairman of the Board of llanagemeot. 
Post now vacant. 

H. *R NORTH. Secretary, 


W 


est London Hospital, 

Hammcrs'llith, W 6 (234 Beds ) 

j Applications nre invited for the post of 
HONOR \R\ jtSSISTtNT SURGEON to the 
j Genito-Urinar> D»^partmcnt Candidates must 
I be Fellows of one of the Rojal Colleges of 
Sufgeons of England. Edinburgh, or Ireland. 
The succe«-ful candidate will be required, m 
J addition to his otli*>r duti**i, to undertake such 
• teaching for tlie Po-t Graduate College as the 
1 Board ma\ approve 

Applications, with copies of testimonial®, 
j must reach me not later than Thiir®<la>, Octo 
, ber 22nd Candidates niu«t attend the meeting 
I of the lledical Council on Fridaj, October 23rd, 
’ at 4 30 p m , and prior to that date, call upon 
and send copies of application and testimonials 
to each member thereof Thev must not can%o'S 
menihors of the Board of llanagf^Trient but, 
neverthele s, mu®t 6#nd copies of their applica 
tion and t'^stimonials to each memb*-r thereof 
and. if so notified, be m attmdanc*^ at a 
nie<-tiiig of the Board at 5 pm. on Tueadaj, 
October 27th, wb'^n Ih" cWtion will be mad**. 

If. JI \DGE, S“«retary, 

j^^ansfield and District Hospital. 

Til** Boar* ' ” ' hove Ho® 

pital (140 >r th‘‘ po«t 

of HOUSE 


T> oyal 
-LC St 


1 tospital, 

Ci^^rge » C.rcs®, Sonth'var-, S E.1. 

HOUSE SURGEO.N and ASSISTANT HOUSE 
SURGEON" required at the abov<‘ H'>pital. The 
apr»ointrrent is in the £r-t instance for a period 
of sir rronth®, with board end rc^.dence, ae 
Irom D'-C'-mbT Irt Salari^ ; llm'-e Surgeon 
at the rate of £150 ner annum ; -As-i'-tart 
IloU'*'* Surgeon at £100 r--'r arnu’n. Candi- 
date-® murt be reg’stcred Fra^t t oners. 

Applications, with copKs of tl reci'nt t'*sti- 
noma!®, should be sent to th'' S^’cretarv at the 
Hospital, i.ot later than Frida , O"tot>^ oOtn. 

F. E. D ALTON', Secretary. 


jg edford 


County 

(12-1 E«H ) 


Hospital. 


HOUSE SURGEON (mal^), f^.!Ir qualifi^^d, an 
married, required for a t'-m of not I'*'® than 
sir month?, commenci’'g Oct ‘‘■r 21st Salary 
£175. vuh board, Ic-<Iging, cr 1 laund’-v 
ASSISTANT HOU.SE SURGE* iN (malel. falij 
qualified, unnamed, requir'd for a t m o. 
not le-a than six montL-, coi im^ncing at 
Salarr £130, with board o:r, and la 

Application*, s'atmg ag", ra’i'^naU'^ 
cations, to_*th'T witn three rc- -n. t'- r . 

to be e^nt to th^ Ho'i S^r-t-rv, H' i -cal 
Staff Committe'^. £o«jr as 


of HOUSE OITICER "\Torfolk 

(malt) Duties to commence on De'*fmbfr I't l\ 

no-rt fnr il.a r-rw* n* lini’QV QI 7 P firCl'. * 


iCoTMlcll Hospital, 


, J nuties to commence on ue'*fmbfr 
next AI-o for the po^t of HOUSE SURGEON 
fnivlc) Duties to commence on January 1st, 
1952 

.Salaries at the rate of £150 per annum, with 
residence, Iroard, and laundry. 

Tlie afifKimliiiciit- are for six month®, and are 
renewable 

The Resident StiP con«i«f* o' a Rc® de x 
Surgical ti.Nx.r and two Hoo-e Surgeon® 

Apf'lie.'ition®, a«-. ooifKiiiicd hj not 
thr« r> eeiit te-*!! iio'iials, to be s^^at 
uiuler'igr <'J 

Supt' 21-1 1931. ttxtr ‘^er-etarv 

AUTMI R H. LiMlJ. sec.eiary 


auu 

NORWICH 


oFFiren V.D ; 

(v-uh eba-ge &» 2 o L c ; f ./. J 

board. r®l»n-e aui 
rnal**) el > mt \ reg _.v rd q 

tie-'j, 11 forward app..ca c*"® * a _ —e'*. 
rati'-'-aN'i. etc, t-g t’-'r with er - o! ; -^i 
moaial . to ti'''d'mgu d, a «r a £-5 fC-sit’e. 
FRANK INCH. 

Oct 9th, 1931. IIouj-* Co'*. L Sec. 

(Appointnents continued on p. 58J 
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British mmc^\ 3oiirHal 

eniTISH MEDlCftL ASSOClftTlOH HOUSE, 
TAVISTOCK SQ>. LONDON, W.C.l. 

r/.l : Al’.TlOUL.Vl'n, WCbTCt-M', Lo.nuoN. 
Tel.: Jlubi.L'.\i 9361 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a lino n\ruigC3 5 \\oul^) 

Adilrcsa imjst be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY precedmii publi- 
cation. 


ASSISTflNCIES. 

W anted. — Outdoor, Ladj* Assist- 

.\NT, III woiKing-cltus I’nietnif, l..iii- 
c.iiluic S.il.irj £300. c'uTmnn,-.ion iiinln ili-i j 
Iiinl opei.itions. Alloiianco of £42 (lor (iiiiniiii. 
upKci'P of own c.-ir. Excellent self-contninixl 
lioii.'se, fninitlicd, eiScntniN, fine. — .\il<l!i'"<. .Vo. 
6455, House, T.aM stocI: S giin re, W .C.l. 

W anted. — A.ssistantship, out- 

dooi» by wcll-quaUftcd wonmn tb)i tor. 
Aged 29. E\pciicncQ ilo* 5 pital and (• 1*. Uofui- 
cnccs. Can diivo car London jnuf*'rrod, not 
r-^&cntial — .\ddves 3 , No. 6251, U M.A. llouso, 
TeW is tock Stputro, W.C 1. 

^OTanted. — Assistantship, Temp- 

V V oiary or roimanont, bs Woman Docioi i 
jcais’ e\pciienco in piwntc and pincl 
Piacttey; auuobtln ties Able to dii\o t ti — 
Addicss, No. 6456, A. llouai', TaviitocU 
Square, W^ C. l. 

W anted. — Assistant, male, in- 

door, mixed I'lactKO Soutli Walts £300 
all found, except l\undr\. Itetentlt nuahfiul 
}nt'leiicd Car Kept. Dibpcnsei UMial boml 
State ago. natioruiitj, etc — .Vddio-s, No. 6512, 
IJ \t A llou'.e. Ti\Ms.iocU Squ.ue, W C' 1. 

W anted. — Assistantsliip hy 

uornm M n t^Lond ). \ged 28 Vaiiod 
hospital uxppiKneo and nouic G l\ 
cai Pitforablv uJthin 60 nnb’^ of London — 
Addrc'-'*, No 6465, li M A lloubo, TiwibtueK 

Sqiiaie, W’ C 1 

'anted. — Assist antsliip, 

iiuloor, by woman doctor, aged 29, 
It n , Cli n Edinbnruh. Expcrionco li05]nt.>ls 
anil ceiUTil pnetice. Tieo end ot Oilobm.— 
.'ddi-i-NS. So 6451, D M.A. House, TiiMstoel; 

Sipiare , WCl. 

"W ^ided. — Assistantship, London 

» . or SoutUein Couuticn, bv Scot, nol. 
53, ni.uiied, .11 U Edin. ^1924); six veals' G.l’. 
L\ 11 P, . Keen ; nell-icceivcd ; used .sole elmivo. 

'it',. . 'Y® •'’’ roqnued.— Address, \o. 
64i4, l£M .\, llouso, TuMstorb Squmo, M'.C.l. 

anted imniediatoly, young; 

TV Welsh spoaKinc; ASSIST \NT, wlili some 
expoiieneo of midwiferv Abst.iiner. \bie fo 
drive. Isnal bond. S.dary £500, indooi.— 

sq;..!;re?wc.i.® 

■y^anted iinniediatoly, Assistant, 

V V outdoor; Rentlcnmn ; Enelis], or Scot- 

To p'-*','' I’.a.: for Conntiv 

Town li.iitiee. St.ito .mie and essenh.il nai^. 
fumlirs-Uldress, No. 6469, Ii..M. 1 .House 
l.iMstock Square, W C.l, •nuusi, 

W anted. Indoor Assistant, 

male, sihl'Ic. British, for frcneral nuri 
pimq liaitioo in Co. Diirliam. "Veiv httlo 

; man‘’''s,L £250-£300. '‘“ 1 ^ 

rji . qi.ji man State ace and essen uuf,,., 

^o. 64 j 6, li . M A Ho use, Tinistoolt Sq., W.c!l. 

\y anted. ■ j\Ialo Assi.sfant, in 

In ^ -. 1 ‘'"^’“sUial town in North to live 

tmnist, woulfi’ \^SIST Befrao* 

nnd I.tlmr El,' I'.ork ln.fr.U't,ons 

TauitoeV. S , [re:' IV S' Honte. 


'T^Tantcd. — Assi.siantsliip, iviili or 

V T XMdiout \K*\\, Scot, lilt. 33, M.h.Ddln. 

(Jl)24), innin d. Ouji nai. K»*' n. Lxr'-lli nt 
panel ami piiVAtc oxpi'ilt neo. *— * Addi^-t^, No. 
0467. B .\!.A. Ilnii'.*, Squ ar e, W.C.l. 

TATantcd. — A.ssislaiit, male, ng^c 

V V almut 30, Kiij;li'‘h oi Scot, to U\r at 
Ui.imh Suigcry (furni'ihcil). London Snbnrl). 
£530 pa., \Mlh commi*isioii on MuN. — Addr«*"i, 
No. 6459, It .M .V. Ilou'*e, TuMMtiK’k Sq., W'.C.l. 

anted. — Outdoor Assistant, 

. . Ill (:lamoit;an (’ollicry Prattice. S.il.xry 
.£400 p a., with roiims and utt»*ndaiicc. Singh’, 
Mr^tl^b. — .\fblrc-'i, with No. 6472, 

B M .\. lion’'*’, Tavi'-tocK Squan*, W.C.l. 


w 


W anted, Docemlior Isl, Assist- 

,\NT, indoor, wnh m»w. Inch ’lor. 
Tountiv Town, 33 ininutr''* Lombm. Lugo 
p.iml. .\hli' to diuc o.tr. £330 — S<ltlre<<, No 
u202, B M..\. Hon***’, ’la\islo.*K Sqn.’iTo. W’.t'l. 

W anted immediately. — Imloor 

ami Outdoor ASSISTA.STS for 'l(t\\n and 
('onnlry Braclicia, with and without %U’\^, 
(bind salaui’^. State full ji.irtieular-* — Bat j I'^Jl 
MniBCAL Bimr\u, 33, t'rovH Strc*t, Mnncln “ti r. 

W anted immediately, As'-islant, 

mail’, Briti'>h. (’ountrs ITiiilicc, Nnrtli. 
umhcrland. Small r.ir pro\u{rd. S.il.irs £300 
p.n., indoor.—.Vddro'-^. No. o457, B M..\* Hon-e, 
PaMMocK Square. W.CM. 

W anted. — ifalc Assistnnt (out- 

door). I.»m*a’‘hin‘ }’r.utu*<’. £400, with 
( ar .allowamv. Mu*'! h.axo fri'Oxl rrfi rcncc-i. 
Slntii age. quahAi ationx. etc. — .Viltlresi, No. 
6435. B \LA. Ht»UM4, TiixistoeK Square, WC.l. 

'anted. — Nov. 2nd, married 

ASSIST.WT foi London ntia. S.dnry 
£50 per month, conitiiM->)un inlth., fiirtiHlud 
liouM', eoil, uiul UgUt. luteiMew. — .Vddr»'-'». No. 
6427, B M IloU'**’, TaXHtiH'K Sqn.ire, W'.(M, 

A ssistaut (muu or ivomau), in- 

dooj, wanted. C'onntty town, MuBaiul’*. 
Public Health, pri\atc. panel. St.ite age, height, 
lehgion, and full parlieularrf. Only Ktlei^ 
lepiieil to wheie e'^^ential partienlar’* are 
'‘t\t*d. — .VddioHQ, No. 6221, B.M.A. lIoii'*e, 
Ta\otocl; Square, W.C.l. 

A .ssi.stantsliip, preferahly vith 

Mew on e.MV tenn’*, bv M.B., ( b.B., 
P.U.C.S.(L(\in.), n’t. 36 \r-»., t>eot, '*ing'le. 3^ 
>l^.’ no>p . 21 >!•«.* O.P.'exp. Kxrrlbnt refer* 
em*e^. Sinalf inpital nvaitaide. — .\«blrc'^, No. 
6417, B M..\. Iloi.se, TaM-'tock Sipuire, W\(M. 

A .ssislaiit ship required hy M.B., 

aged 26. 2 (J.P.. panel and private. 

Keen and en'tgetie, not atraid of work. Can 
take ebaige of biaueU. VWU received. P.xeeUenl 
lefs. — Addle^^, No. 6418, Jk.M.A. llonxe, 
Tav iMot k Sqnaie, W'.C.l. 

A ssistant Avanted, ivith view to 

PartiU’i**hip in l>u*«v T.ondon (P..) Pioetioe. 
Must hold Dental qimliAeution ax well. Lxcel- 
lent oppmtnnxtY. — Address, No, 6224, B.M.A. 
House. tsfock Squaie. W.(;j. 

A ssi.staiit (indoor) ivauted at 

onee: £500 p.n.; all found, except 
Inuiuhy. Mixed Prnotieo m Ne\\ci\xtle*upon- 
T^ue.— .\ddrei.*v. No. 6120, B.M.A. lloubo, TaM- 
block Squ are, W* C.l, 

A ssistantship Avanted, outdoor, 

h\ Scot'v (.ix.vduato, 55, \wa\novl. Cou- 
.sciotif lotis ; thoioughly lelmhie. .\vailablo 
Novembei, enilier for inteivirw,— .Vddicvs. No. 
^32, B,.t[ A. House, TavibtoeU Stiunie, W'.C.l. 

A ssistant Avanted for rracficc, 

Lomlon, 11. 'Xo live in. Salniv £250 per 
nnnnni. — Addicss, No. 6411, It.M.A. House, 
Tnmstoek Squnio, W.C.l. 

(PJliiiical Assistant required for 

j*-’' Piunt*' Mental lIo«ipitnl in I*ondon. 
Resident post. Small snlarw Buties light, 
ample free time for VoM-giadnato work ov foY 
obtaining the B.P.M. Bor further pniticnLaM 
•“\ddress. Ko. 6404, llouso, Tuvibtoek 

Squaic, W'.C .l, 

TXoctor (Eo-ypii.qip Christian), 

-jf-' n.n.C.P. nnd S.‘, L.II.E.P. nnd S., lived 28, 
Single ; in Bnglaiid «inee 1924; ov HP. in 
Scotland; loeum H.S and AuaesthotiRt for 2 
months, then 11. P. ; keen ; total abxt. ; exo. roh . ; 
desires ASSlS'r.VNTSIHP ; free next w eek.— 
House, Tavistock Sq., W'.C.l. 

A/Tedical 'Woman’s Praetiec. — 

Wanted, a Woman ASSISTANT, with 
View fo e.Mlv Succession, 'nxccllent scope for 
anrgeiy. State age, cxpeiicnce, and qualiftca- 
nons. — Address, No. 6127, B,M..\. House, 

lavislock Squnte, AY.C.l. 


Qplitlialmic Surgeon in Coiinirv 

(.nd..nb;ii’pr;!;);i,r;:fi^S)oSf;)j 

sVpfir'rwAu.''-’'''' 

T)art-time A ssislaiit.sliip or Lociir 
-L , Mnntrd by M.n., nth, p.mnn) fo 

limn ..vpcrmmv ,,m.I .uul prnMe A..,, 
Vd to ’^nle (h.irg.’. Bmc r.ir. 
f.ondon. — Addn-***. Xo, G413, BUI II 
Ta\|.tni.l: Sqiiarr, W. C.l. ' ' 

MEDICAL POSTS. DISPENSERS, rla 

W anted, rc-oiigagcnieiit ji 

iioir.sr.i<ni;pr.U4ii;ci.i'TiijMST ti i 

D(h tor or D-’ntJdt.— \tlilr*-L .No 6405, FiMl 
Hoine. TavisUK’k Square, W.C.L 

A ] lady Bispeiisei-hookkcepti 

Rupidud linnicdiateU oti rti^u-U, ijul 
I k'd nml with practical cvp’ricnct ui pmib 
practice nml dup-uij.irv work, aUa traiti'il i; 
llattcnologieal biiburilorpi of tlip U'\h) 
COLLKGi: ur PllAUMACY TOU WOMKN Fr- 
pnratioii for Lxnmlnntions — W'nk "'P. c; 
'phono (Park 0969), Scc:etary, 7, henloum 
Pnrk Road, W.2 . 

D ispensers supplied to Dotion 

nt abort notic*', without fc’. QuahL’il rj 
experienced In privnti; luul pinel pracbc" 1’ 
nmncncy nnd part tiiiie lJookk*^epr L'.*p=' ’’ 
SLcicl^ry*l)Mp*'ns-’i3, Nu^^e Lh5i>Ln!''n,^ ri 
Chautfeuxe l>i«pcU9cr-<.— Write, lut;, ot '[i" 
Central 3679, Tm: UKMAxen Dir-EiU la 
Dl'aiM’.Nsr.n.M, 12. Ifolborii \iaJiicl, ECI 

D ispenser - Bookkeeper, I'oiii.r 

(llaU), now at lih.'tt!, «<iuia (At >'■- 
rrninnrr.ition m lolnrii for bond ai'il lob ■ 
ExPi'ium-nl, iMIi.dile, an,| brijIit-WIr.;' ' 

6401. n M A. Ibni--, 'fiiMito.l' bimnljyu 

D oetor reconimciuls young 
L-.mtIcMom.in (25), lor l'o4 of .UlH 
TAIlY-UECTieriONTST to I'ixtor. Ie"« 
.nbnrb I'rrfrrnd. IMu'rnni; 4 m 'li oni 
tiln'wntin'.’, forrr.iioinb'nu', i > 0.7 PI". 
liMlKt., 48, t'lilton (lardin'. 


D oetov.s requiring 

DijjH’nsi'U, Niir<i''lbi!''n''’f*i ‘ pj 
l)l!|i('n.in, or Cli.mllensi' sqjs” lin 

to will,., w.ro. o, Vlinn'i Uinidc lirS ,S,n 
UKi'i-NM-nV IWni.Ui, 15, U»dy' 'fo' 

Shaf's’-xhtiiy Avonue.J.oi^uiMi.^U^.-^.,,^ 

TAoe(or“s “widow dosires pent"’" 

U .w nOHSKliEKlTI!. . 

nbb>. ConUl liroiulu o'"', >•' 

amt. In or' new Lomnn 'I " 11100 ' 
lli't writ'. No. 6471, ll.Jl-'- 
■Sq'i.ii o, W.C L ' 

^ ximricnced ‘S'linui^ 

diitv for biai rrnLtitionit 

mormng'i ar evoiim"'. 3 l.Mk 

giving full p.uticuk'U'J. • . ^ 

Huwxe, XaM^tOL k SqnArc ,__j_iA — ^ 

^ entlowoman Rr^. 

XX Nl'llSKSELTUlT.UU lion", 

r.M.n. — Addri'ii^, .No. o-loo, 

T.iM'tooU Sqii.iiO'^d: — ; 

T adr Secretary^ ''^^'J^pdobi 

i.ln>rtli,ind, * .A wirn'l yliV 1 . 
iniMlid ifidin;:. '^1'" ’ ' Ko. 6J29. 

mini, plno Vri-T.n r.N 'VtA.. 

lliniso. l.ni-.tiHd ^_Sqn 2 el 

J^ady Sfiorptary .MihI' 


ly secrenuA i,-. 4 

I'OST. ni^uH-nt “^.,,,,1 


■ t ^ 


hand, typinv 
poriencc "R‘‘ 'Vrt 
refi'renco'!.— Uldres-h 
TaVktock^^SquArC’ 


LMUU ■>. — ... p 1 — jn 

docL_Siinar;AjKC_;^^^^^ 42, 

iM-alo V'^ "t'w.’'’ 

iT.uron.‘''-G'ood "" '■ 

salary. At 'ViJ'— 

House, T.-wistavk^q — — "''^H^qtlOB 

[V/Tedicnl StudeiA ,,,,, 

[Ml- T.nmloii of'*[''l.i>i.iri ‘"''''''"biiMht' 

•oar Stndont. .".If > ' II M '• 

iiedioal liaininp:, Ko S'*- ' . 


Jl 01130, 


llio hoynl ivrlrdo^,;'', 

■ V c'^nPIATlONt u*rr*‘^ u,... 

o \v 1 (fciophorie 

l"aUl t;lrr> 

Snd'Spociar^roainienl rK. 
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Dait-liiiie work ■wanted in 

Inmlou l\ \\ptU)u ilvfif'd E<5tnljurgh Cradti 
•' rfiommriKlf'il T»mo to arrj.tc*'fl 
Ni 6477, n V lldi'''. Tavi toU 
jwaf* \\ C I 


nc^lnuotnaK Duplicated per 

i- ff t irii of j«i<t I’rK**'* i^T — 

.J on, j-« 1 s 50 2 6 . 100, 4 —Mi^s ^AVen 
tBMJ), 44, Eldcrton Iloid, 

< o ^ 4, 

n^powntniij and Duplicating. — 

Tlif'* «, ttr , n“otl\ and 
cnrtl !\ coj Kd ‘^runtt r ^orK a «pcciahi% 
Ikteti o 1 pper Uo’urn . 

tnkn U C I (adjatnii^ B it \ House) 
'ho !•* Itti eum 447o 


pypewntuig and Duplicating 

i- urd'*rtalc*‘n bv Etf^rt Te^UmoniaU 
h** • r)ocum«*nl^ Sutreroua Utters o' 

>fr«.«iatMn froD Iwid- 3 —BEVTf iCE BADForn 

0 C41 FinthUv r.t^od. S \\ 3 'I’hone Ilanp 
tTl 643 a> (3 n\ hotir) 

.Tri(n7it\ {j)r Yolimtarv Clinical 

\ I Ff.t'.rr. \f. wriowxi institutf 

' fiilLli rr<irO'7\ 19 , UonxiA Cr/^ 

rt 2 C'^rttjierrc d«Mra Tannar^ l»t, 
JS2 tpp in**n nt for «tT month-' ren wit ic 
ut L-a rxriif\ S aftemroria ard part 2 morn 
** at on*, m to \rl 

ttiHtr-for 

College for Lndj 

♦ 7 f‘i p n« r» 19 lt»-Ux r»iTtU»'« Bniton 

ul 4^2 (Doi, /'liarjje nt adir'*'"') — DortoT'' 

1 !*♦ r-i ar I r lat5\‘ '» tnin<d for n«'>r i 

ifionn \ It eo ilon commmc-ei November, 
ino month’s ro ir*/’ — I tOl ^CPT 


LOCUMS 


OR LOCUM TEN’EL'S APPLY TO 
PERCITAL TUR^'ER, Ltd. 

lie oldest and only Agent who for 50 
ears has supplied substitute' at short 
notice without fee to principals 
. ADAM ST , Strand, London. \V C 2 

TeU^r Thon< 

Epsothian t*nd ” Tenple Car 9011 

After O^ce Ifohn Epsom 9142. 

r ocum Tenens, aged 32, well 

L-i rip^rmnccfl m pantl and fntaf’* Prar 
r- ah'tamef Frrp nou unfit Sn'-o’nft^r 11th 
nd apiiTi iflcr TUeember ISth — Addr^* So 
403 B M \ lIotj«e^TatWn<'k Square, U C 1 

VyTeclioal TYotnan. (not voiinjr) 

-TJ. np^n to LOCLM after SOfh or A^^SfST 
) a Prartice No jnidMfm P^^tt^ula^* on 
pr h<“itmn — \ddre«« So 6460, B 11 A !fov.-e, 
aw'to^k Sjuar? MCI 

~L'0 C r M TEX E~X s~ 

oil >1 REtuptr .SLiis-nruTE consclt 

THE MEDICAL AGEXCY. 

(M ILUAM Cr AST ) 

\ tTE^rATE ITOI -E l TEUftE P.tr 1054 

5 iOrK CHEElAOSs, Trl J UlAF'*‘=IDE 1254 
\DELnn M C 2 ( (\iyftt Cft/ff) 

TelejrnriA 

npA«.JpE Tcdeicle Wc^rrK^, Loadoa ” 


PARTNERSHIPS 


W onted, — I’ortnersliip, after 

'“hort prelim \’—i<t h] 31 B , a^ed 30, 
ij) {rood mixed I’nietict, tritb pood xanel 
£1 000 uf Cap avail FTceptionalU pood 
XI in bitter eJa m al-o in panel Practice--^ 
Sr 6421 Bite Tat i stQck S { » MCI 

Y^anted. — Espcnencod hard- 

VV worl-ir,? or ag 55 marriM r“q« ires 
• alan «l l» A U 1 S EUSllie Sucre'- un or o’T^r 
PrAftumn bi arrangement, « curit\ givrn fout'i 
ff M dian'U j rpf‘-rr*-d — \ddre’»' So 64o2, 
C If t Hot 7311' o''V_j;FJsr^, MCI 

anted. — Partncrsliip in non- 

j i» * I n in dt-'p'»ns n,. i’nctice in bricin,, 
d atm t bhjre ntout £1 000 pa 

Adiirt 54 .fTArnod M \ BM B Ch Oefon’', 
tf H C S CRf P expd iF'-fficme and Anoe- 
-So 6422 n >l \ Hou-.- TiM’^toyk S; , M C 1 

■'^Tanted — Paitiier'hip in well- 

Vy e'-tatU-'hfd Pra<tice, -aa or coiintn 
MRC S Lltf P Middlesex \pe(l 33 , 
narried X2 \fatv exf» rience CP Hoa*'' to 
r nt Capuai avaiUMe So apent-* — Add, 
Vo 6428 R If A yion«g. Tafi^tock S{, MCI 

'C'oi Di'po-al. — Share producing 

J- £1 250 and larcer share later, in old 
c**abljibed mtxeil PRACTICX in attractive 
Midland Suburb Two xeara' pnrehaae. — Addre s, 
^o 6432, B5l A ifou«e Tavitock Sq . M C 1 


w 


F or Sale. — Half Share in 'ound, 

obl#-taM»<h d ind«»»rial Prarti -r S a 
’tid'* town on North last foi-«t To*aI 
(1930) £2,730 (club £700 pa incli d- 1) 
i'.-Tit) nearlr 2 SfW 3fjd« 50 or 60 arnuallv 
at 2 grxi Ex^'cU’in* rx f r ft> r*'t 

afraid of worl- Vender takii.' over l-»tp.-T eon 
c m Premium 2 gears' purclu'e Ca U T'' 
nuff'd So nt>— \dlrevx No 6403, P if \ 
Iio la Tati*to« k Square, MCI 

M D., cs H.S., etc., all lound 

• lijnrienco «-e»k'» PAllTSPRSMIp or 
SMtd PU VCTICE ta jav out of in o*' ' Pre 

bmii aT" i'-si-iant-'hip t-ntirtnimfi \t jrt-#iit 
in Cfi-«hire — \ddre-*i. So 6433, B Jl A ffou , 
Tavj^lotK Sjuate, MCI 

M dT” M jr.cTicC H I’.H. 

• (E#lm ). married, ar 2^ <; PAf.T 
SfPvnip m Srotland or \ En- tovn. aft-r 
•hort f trhni Axxiatart^hip Fc (is ard ff P 
expericn,.e in f» I* , \ ravs, Artinech»-nf i, f ie» 
Ana*’'S*lutir< 0«“n car — Ad 'r •*' So 6464 , 
R it A f(oo»«% TaFta*Q'k Vgu-^rc, MCI 

"piTominal Partnership of £T0tt 

-i- T pa ^in" m rural L. ex. vexri 
purrba^* onlj to «aitabt<' man — Addre<-« So 
6463 B if V noa»c, Tavistock *?quate, MCI 

"partner required to take a Third 

Shif' tn a I elI-*^tablMf -"d forirtrv Pta'* 
tire averaging for Ia»t three j»-ar' afproxi 
mat'K £3 UOt) In tbr Sortfi Mi Ilan 1», near 
tno important citie-» Cf'-at »rope for increa*'* 
Panel uver 1,6<W Ic-'it* ar»{ mMtetre 7 t> 
21 Mil«trcr> £2 2 h to £5 5< fSO 60 

can”! Giv<l •rhoota arrf sp^-rt Pre'nmn 2 
year* ptircHi»<» *^006 p*cf^rr d, afout 20 
—So 6322 BM A ll ou'^ Taxta-oc k <>q , V Cl 

P artnership after prehminarj' 

A«aivtarta!up reqiur-'<I !»v Medical M-’n, 
36, trarne** trU eduoat d TveTxe 
vears*’ exn home and al road hfr»xiial, prirat-' 
and xanei, ana»« C.^'kI ler'onal tv own car — 
So 6405, BM A Ifoiae Tax >tfK k c 1 

‘Qartnersiiip in bes-t-class ^Ye^t 
-5- Fnd rnifTirE Tcqmrtd ex II v 
11 P, and C 3 *nlt\ o'^i^'er Ample eaiuaf axail 
all'' Or would <<Ti'*id»’r purohax* — Addr •* 
So 6420, p M„t Tat/*t'-ok Sg ^ t 1 

rphtrd Share available in good- 

J- claa^ panel and pnrat^ PBtf'TK'E m 
manufacturin'? town, iork^hir (£3 800 pa) 
M T> pre'erteil Stat partioi lar# — Adfre^# So 
6208 B if A Ifou^'* Tati*toeN Sgttare M ( I 

W arw'ieksliire — Half Share of 

\rrii ,«3i,ii>.'i».i rr.-uvKE. r«Mio 
ntarlv £2 200 pa. So resi lent oxponii 
Pr«m»um for share £1900 inrludie- in-'ru 
men*« IcoV d-H^ eir — ApfU rFvr«'>e‘F: ! 
llAni-rY, Ltd 19 (raven St *'tranl AA T 2 


PRACTICES 


Y^anted by M.B., 3I.R.C.S., of 

YY 7 vr5’ ital and (» P exp «efird 
Geceral PUaCTICE tn AA^g-t Midland-* Iter^fort’ 
anire pref Co mtry n I my with parel C 
appts St lltHp i ahipping v-entre To'al re 
ceipw not iird'-r £I OOu fiou» to unt, 2 3 
ret« p . 5/6 I »'d» kitial o'fic*'-* Free anv tir" 
in n-'xt few month? — Vi* Irv^-*, So 64G2, C 31 A 
Foii'-c Tavi-ttscV Square AA C I 


TYTanted. — Scotland or England, 

TV — Town PRJCTIC^ Iiko j e £1 7 OO p a 
half from panel Ci-'d bou^'', with f "rlv-'ifral 
ftrrTcnjnirxJation. par*!* n, and pa'Yip-, to rent 
Tinnrt “urp ries no* tnt rtaned l»rrd »choo’? 
e«>. ntial Captal aro fable — \ddtr-«». So 
6425, fOI \ III, »N T3ti-‘f, k Square. AA C I 

W anted at once, by Indian 

do tor, worktu'cla?" ritAfTICE. with 
panel about 2,000, pr»(eraH m c' near 
60 Id an Manch«-~‘ter, vhe'Sel ! rc ether Lr:» 
to%,ft Cipital a\aiL*hI — Ad Iro-* So 6457, 
R Af A Hou-e , Tati *Qck pg uare. \A ( \ 

"^J^anted. — Good 


iniddle-f Ias= 


anted. 

i'l!\cncc, in'on. £ 1 . 000— £2 000 in 

rirbrnend, J\>n:r-'*5n, Putnev, rt similar place 
in « r r tar in ulon Mod rn, rrnveni rt, 6 f*-d 
rt« tp -d home — Ad In?*? So 6218, f 3f V 
no»j« . Ta I t J- k Square , MCI 

"I^anted.—Pi-actice, about £-2,50') 

V y to £3300 n.i*h grope b? two parte r- 


"'E^anted. — Rractiee or Partiifr- 

* « SfiXP, “Ticre-iaion Itl CoT ^ U. A* t 
£2 000 fir r-ore p,a., ineludirc ‘lal 

p..neb Ample capital (ca_h) araiUl'e — 

.No 6473, BikA Hcu«\ Tavi-toei V f I 

NT^anted. — Small Practice, with 

T y arrr , 5 to- 15 nf -? fr-itn Cl..- r_ ( ' 

wuh ro'-if nal f hvr? to or I — Af 

6W. B3f I IffL'e, Tar -q M (_!. 

Lane- Tomii. — For Sal 




£.11 J 


e rti Pf tCTrr 

St-r2r*rv Irduv'nat a'd r c ‘i y,, a 
aV t £720 pa P„d 1 55o Pr 
(lit-* {*; •'ll) ricTii ' n e ar ' I,'-,.'- 
pr-rv at a na-* V F'-rite 0' d i -o 

V' -<1 r ** '‘inn? 

Apl’i. roE-'T Tr'"x 0- v^- £. 

Ta tu Scrr* - I fa cki trr I'T^ \r oj>!^ > 

F ot Sale. — Old-e-tal> 

To-sn PV.'LTKF CO r I- * r J'/ 
fp "tf-r liver £T 700 f a ii e v' ) t, r,5 
a{ ft Pare* 9:> J (.1 I oi -e a- I ir I f * * 
£"o pa 3 r-' n * , 6 ! I a*- i -x . 

rurt'u iTjr Pt't lun 1) vf_r‘ { n f • — 4 

S o 6450 B jf A HoL-e Ta i*'c 5c fei AW i 

F or Sale.— Imhistiial Prartire m 

Nrt'h Aork'inr ar r 

woTfce I Pae,. rt ►■f 1 IOj. ■* a fdv incr t g 

Ref-ift- £1200 n » tr. reef Fi f-- 

tiniUt- — Mir'--* So 6213 EM A fb j, 
Tatc«*<-r*V Siuar"', M- C X 

I nland Health Re-ort — Yuihu' 

£'a0 Free' f I dftaeh d FOL-E .'vi 
pari n 4 ivftvn^, 6 fcrd-o'"-* G ^ £ :..o0 

tft I i*e ard rvu*ieu« 6* r^er — Aelltr-* •■ 
6416 Rif A Home, Taev*v feq.a- v AW I 

L ane- Town. — • Old-e'tabli-shed. 

Ikcrti*? £2,309 Excefli-*'t rcr'-e ' » 
S rg *x Pan I 1,850 Npp<-j t.t’R'tt.? £l2o 
Sirt,- I o5j*e panJe^, patac , £gj t> 

leAr? pjnla«* pan rt-t r-fc«I — 3l»*f^iF ?-c-. 
Mm A hEHOt A -Ttf \«s‘»«jCtAT tO'' 6 Brwn 6* 

L ondon, E.— Practice, tstahii'-hed 

18 m Tib* Pr vat*- rer).spt4 £6 p r n k. 
Fanef 259 rajidU :neTrta.»iP5 Aerv thi »!/ 
area L.teeliert «rupe f • h "P 
uj) lArse^jan.'l Larpe enrrer hot re m-a r f.ift, 
t a*e rtr wruH tc in d free^-o rf Pf.-n ;"j 
I V at? pirrha'e — Af'iifr«a Sn 6225 C JW 
M* ' ^ Ta f>"r k Sq'ure At C 1 

ondon, E flO nuns Cambridge 

Meath] — I 'f t e^tabhsbf tJ ta*h aril 
PBAtTU*^ Be ripta £1.500 a vear parel 
750 Si e prrrtun-nt, hnn^e for "ale Premtnm 
fre Pea tree £3 COO — - Apffv PFJtCut x: L 
IUd-et, Cm raver 9’ , Strand, AA f 2. 

T ondon fnr. Highgate). — TTfll- 

-4-^ ►•ta/b*hd ra-*l and patvef PBACTffE. 
ree*-»p'? bit v.ar C7Z?, panel rearlv 3^0 
Si rt r rn-’f Imr •» Imp Iea.*rt, rest £ 12 J Pre 
tnnirn £900 D--r» ’s pnpitilatej rfi»tfirtt— • 

Aji^' praroev i. Uaduet, Cm, 19, Craves 
C're-t ''trand, M__C 2 

Tyrulland',. — Sound jniddle-cla=s 

JlJJL. aDtl f’at *-1 Fit ACnCE for tr-’firtlvate ff «- 
po<«-'I Averape £2 000 ra*b e-«^rtnt — 
AfMrw.! So 6454, B IfwA Koa*e-, Tan^tj^i. 
P pia r e- W C 1 _ 

- ITell-ertabli'hed 

ixerl-rla.** PP.ACTTCE. Btr- rt^ loot 
vp-ar £76^, pairl 250 Sire- hna'e, «-e-e{f 
den and pan^e, re-t £2 p«-r wf-^k I aj tlv 
de.TeVpmx p,.rt Prerrmim £1012 — App*' 
Pcktcorr i Cm, is Crav.r S-'r.-t' 

Strand, IV C 2. 

"fSTueleU' for Jlcdir-al Woman 

Xx Ea»v term* for imti W ate jal* Iniu-* 
trial to-Ti, 30 milea f-o-r Crndon Pane ^oo 
IIou*" avaJlalle — M re--- So 5622 B if A 
Hnv-rt- T vt«fo.t S ujnre AV r ] 


L 


IX/TKlfHe'F 

X»X r)ixe»I-rl 


ablv ir 

T \r A 


T>i7irtj< f 
X rr *' (-'< 


r r 

Tav 


liahiiir, 01 Gpiicrai Frafinp 

> for F '* ^o'lC M ' 

*p Linden — An ir’— ' 

Tavi *'-•» ^ I'iar ft C 1 

of^T^eWTh')') in U.du- 

% »TD rv ft E-*r*' 

,r,. f c ’*- ra Ir ■> 
o4-o E M A B 
r t 


M U - 
IV "q 


r 


£3300 ni*h grop- 
P-rel 2 000 upward* A’ldlandx f* f 

S rr d Capital availaft — Art^rt-;* s n 
B if \ Hr l-e, Taviitock^gage yv c .. 

— London, Home 

V » Coontii- or Vonth flr'lS 

in.l P-n-l rr-eC-TICE. '“t 

a^ail.Mr _ war.-. No 6-10 » ^ • 

Tavftrttk Souare MCI 


Wanted. 

T V Countirt- 


S urrev — rtld - f-wrdliDir.! no- 

■ ( r r P-OTirj ' - to 

7;: WWtV; 

rTTuixlTa-ers. — Do not buy 

vril'- It expert *J»J C’-e,. V itfc ZD X*?' 
expr^ne^e,. Mr Pf-ftyal Tcfnef ca- zd i*'- t- 
eh ciL»-» Terav fr-** cn a??’ to 4 xdarv 

SC, Strand V CJZ Teejt'-se Trmp'* Eaf 

£021 ••Ep’jrrswr;, Cerdss " 
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HOUSES. CONSULTING ROQiVIS. 

1DE.\L POSITION. 

A djoiiiing Portman Sc^uare. 

iliitueh modoim/ecl IIOUSII, on 4 floois, 
cri\in!j perfect Consulting Kootiis on giouini 
poor, with thiirnung o\ei for owner. Abo\c 
this are 2 self-contained furnl^hed flats, wlncli 
produco sufhcieiit rentals to hune giouiul and 
first floor lent and house stuff fice. Ijong Icu’sC, 
ioNV giound lent. Small capital loquiiid. — 
Xo. 6489, B.M A. Hou se, TaMbtock Sq., 

A re you making a cliango in 

3 our Hotel? Wo can help >ou to ceonoini'-c. 
Siuall’ Hotel, hut olleis attinctive looms. I’ci- 
sonallj' supenised. Home atmo^phoic. Cleanli- 
ness. Running watei. Engll^h food. Gas lUt-. 
Tiom 2] gns Padd. 2257. 1, (.Itweland Gdii*'., 
Lancastci Gate, \V.2. 

C liariuiug IIousc in excellent 

Situation suitable for Henlal Suigoon, 4 
bedrooms, 2 loeeption 100111*5, and gaiagc, etc. 
in ICO £1,550 fu’chold. Only £50 ca-h lequiicd 
foi possc''3ion. Nc\t to a cormn hou^-c (ahond\ 
cieLupied b} a Doctoi). Rnpulh glowing lu igh- 
litnuhood. Jra> be seen at ain tune. 

Turther paiticulais fioiii SzKf.ATJrrR A 
Hogan, Faun Road, Hdgwaic. 

C onsulting Rooms to LeR — 

Harley Street uiiel Dututt. "Whole and 
part-time Rents £80 to £500. Lists sent on 
application. Rooms wanted in Hailey Street 
district —E lcood & Co., 10, Ilcnrutta Street, 
Cavendish Square, WM. Langliam 2601. 

C onvalesceuls (reoommcucled) . — 

VK I’OUIA (unliocnstd) HOTRL —-Beautiful 
Bt’TTRhMERC, \ia Cocbeimouth. Separnte sun- 
hakonie^, mild tempeiatmo, soft wafer, good 
baths, 0,1 ; c\. tmsine; liot water lu bedioom^; 
niodeiu sanitation. Winter leinis 75%. Qunt. 

D octor’s widow (36), wiili fuvni- 

tuio, etc, would talvc rilARGE OF CON- 
SULTING RouM, telephone, cte., in lelmii for 
some untuims.hed rooms Town or Couiitis. — 
Ghlross, No 6476, DMA. Houm', Tavistock 
Squ lie, W C 1 

F amily of professional man, left 

\Mtli plonU of fninituio, no inconii', 
tould miNlSII oiul .M.\N.\C3E House foi Doctoi 
or Dentist, if u-nt, otr.. imul. nij,4iost ictn- 
Oiuts i;uon ami roiiuiicil — Iddics,, Xo 0434 
IIM \. Houso, Ta\ istool, SQumo, WC.l. 

H arley Street (adjoining). — 

(liumins liKholor SEUI It’E rr,\T, uoll 
and u'UifoitibU lninislit'<l, [),is'rn!'i j lift Runt 
5^ giu pit week ituliiNive Laige pnit tune 
Jeqinu'd. — AdduN<. .Vo 
6 225, B AI \. Ho us''*., 'l'avi’'tO(K Sqn.ue, M ,C 1 

TTarley Street (near) .— ronifcrr- 

------ nlilo ll.xlu-loi iK'dinmii, liatliiooin iiilwuu- 

ii.S, .-onstant hot uatm, uoll fuin.. telopl.ono, 
piis.oin'cr lift 2 {jiis jut wocK -Mso p.iit time 

nT'A-oTm \ If^- la. loom.- 

No 64/0, BMA IIon>.e. TaM^tack S q , W C 1. 

lyTarblc Areli (1 minute). — Coii- 

sSlU.TINO ROOM (ulmR. im, 
hir^e pionunent h()us« qv without bond- 

oin r'™- ;tc. Vm , 'VeasZj!,', . 

Wfods ■.Vim.V,’ 

^Pliorlunity .senn-relired^ua?rjo 

^ Build small Country ri.utieo hoaufifnl 

\'i»Vln-Vr'* Old modeiinscd HOUSE 

’.die n M V d ’ ‘"'■•.r •El.SSO—.Vddu.si. x'o 
f»41o. IMl \ Hol.s., laM-,lnck Squaio, W.C.l. 


H endou, 15, iSliireliall Lane. — ■ 

Fine Het.aelied Comer rreebold RESI- 
HENCE, with full si/o bcpauUc garage, spiviuBv 
lit for ownoi, 5 betl-, 5 roetp.. lotiiigr, half. 


hui 


tiled bathroom, w.c., anil large 1 
e.l. powei. Cynlrnl 1»G'' 


;c Kitchen. Fitted 
with e.l. powci. CVnlrnl luating, parnuct 
floois, and oaK paiu’lling. Perfoctls decorated, 
and a beautiful gaideii. Most Miitable for a 
Doctor. Prne £4,000, part can reiunui.— 
No. 5940. lUl.A. llo uHr, Tavistock Sq., 

jueen Aune Si. — Excelhuii 
hatht'lor 1L\T, iiiifuriiiHhcd, with jurt- 
tune (.‘oii'-ul! ing Room; plate on door. Ilaiubnme 
wailing loom, hcnice, tiiid a({»*iidancc. £150 

.. . l’., t. .v....,*, .\4lili....; Vr, Air^u 


pa. Unique birgaiu. 
B \. Hou^e, Ta\ ' 


gam. — Addn‘HS, No. 6159, 
Mv(c»eK Sqii.irc, W.C 1. 

uccn Aline Si. — Only £‘'10 ]).a. 

*-eiinis p.iit-timo u*''' of fXiclbnl first 
l 1 o(*i ( DNSn/riNG UCiO.M, with waiting room, 
attiiulance. and tvery i onvuiiem c. Ro-.iilont ml 
FL\T avaihdilo in '•aine building if riquirnl; 
low lent. — .\ddio-'<. No. o207. Ib.M.A. lion-**, 
Tav i-fock Sc piaio, W.C.l^ 

esideniiiil (’lull foi' (lonilemon. 

— H.mipdiii Club, llrttiipdon Streit. N.MM, 
eb»si* lo King's (*ioss Station. Large Cluii rooms. 
500 htilroonH and iMiNittmg hhuih. 15/- to 
25/- pel w»ek. Uiiislrated PnispiM tu**, Stcritars, 
Miivtuni 5424. 

“rrilie Hill,” llarrow-on-ilu'-ll ill. 
X inr.M, iior.sr. ron xritsiNc iio.mh. 

High .ami health}, with perfect view.s, newly 
detoiafed, d< f.aelo d f'oriier Ihsideiice, wit)» one 
aiic matured gaidiii. 12 beds., 4 reception, 
usual oniees, doiihle garage. £500 down, bib 
anec on iimilg.ige; total outgoing, ineludmg 
lent, latvs, ami taxes, £6 weeklv. — .\p]d\, 
Enw.viiDs, 257, Golders (ireeu Road, N.W.ll, 
Tehplmne; Spiedwell 7505. 

T orquay. — For Sale. — Ideal 

FROrnitTV for rii-'l-cl.T’s Nur-'hig Home. 
Excellent giouiub. N«‘ar ‘•ea front and ’'t.’itmn. 
C'/ipoHnne time.— IV rite, Tr.WJKK A Co., J.Nf.jte 
.\g.«iil«, Torqii.u. 

FAF.CCTOUS SALE. 

JTarloy Siroei, W. — One of 

^ • 5 {be BESq’ Houses in this profe-*‘ional 
«u(ua(ion to he sohl, with possession, h\ Auction 
<‘atK III .VoviiiihiT next, unless pre\ious|v void 
In pnvate tieutv. — Ihirticiilars ami coiuldions 
oi sale inav be 'ohtAiucd of the .\ucUoneers : 
Missi, SvMvi K lb Ct.AUK A Son'.*?, 16b, New 
CavMidi'^ii Sfieef. Poifland Place, W.l. 

MISCELLANEOUS SALES, ctc. 

INCOME TAX 

'file benefit of our unique experit'nee over many 
,\i*ai& iv available to tlic Medio.al Frofe-sion. * 

HARDY & HARDY 

TA.\ATIO.V roN.SlJDTAXT.S. 

49, Chancery Lane, London, W.C. 2. 

'Plume: llolborii 6659. 

Afl Muttcii- stucflt/ coiifith'nt ta]. 

Medical Surgical SundriesLtd. 

Supply Inxliiiiueiits, etc. Bouunjdavt Zinc 
Oxide Flastei (foieign). Sample spool, 1 in. 
widi, post flee, 3d, 

Shou 1 otm : 97, J^v index by Road. Wembley. 

'U^aiiled io purcliasc for a 

* T Doitoi’s eoiisiilting loom. Couch, Iievk, 
liiNtiUMient C.ihinet, liistiuimmts, eli . Must bo 
ui good (oiulitiou. Lomloii. — .Vd<lle'-^, No. 
6455, B.M \. Houso, 'ravi>{oeK Sipiaie, V.'.C.l. 


BROOKMAN’S PARK, HERTS. 

There IS an exeellcnt opening on this rapidly dev eloping Estate for a 

DOCTOR or DENTIST. 

The Estate, which lias its own 18-h«lc Golf Course, is being 
Iron ^S^TnmV* ^ Residences, the selling price of which arc 

na r moment there is no professional 

iMiig on the Estate, and the nearest one is 3 miles away. 


OfTicc : 


ALAWAY & PARTNERS, 

BROOKM.VN-S park station (L.N.E.R. main line). 


IMPORTANT NOTICE 

lo MEMBERS of the 
MEDICAL PROFESSION 
rr.oTiir.s ot disti.vctiox for mi-.x ot ni.s- 
eillMIXATlXC, taste. Srecinlly Cut, Kittra, 
nml Moulded to each liultvidual figure, made 
froni Fiiu'^t Qualitv Material and in the Best 
I’o3.jibl(‘ St vie. (oit no moro thnii mass produc- 
tion readv -iiiiUb’ <lolhc<i. 

'I he Invaluable Fraitiial Experience of our 3* 
Expert Cutterji and Fitters is alwavs at vo 
d^po-.v!. 

SPECIAL OFFER, 

JACKET & VEST dn black or grey), £5 5s 
SOLID FAfiCy VfOnSTED TROlfSEflS, £2 2s 
THE Meal Suit for Professional or Business wear 
SUITS A OVERCOATS to miasurc from £6 6s 

SOLID ViOnSTED SUITS ,, „ £7 7s 

DlllllER SUITS fr. £8 8s. 0RE§S SUITS fr.£10 10s 

PLUS FOUR SUITS fu.m £6 6s 

TIIE IDEAL Suit for .VLL Sporting Purposes. 
COLO MEDAL RIDIIIG BREECHES .. mmi £2 2s 
momc HABITS li. £10 10s. COSTUMES fr. £6 6s 

UNSOLICITED APPRECIATION. 

“ / (■trvnu^^l all vivthcal men irho with 

to h(irc fotif/nctiori to jHifroimc Ilorn/IIifll Ud., 
(ta nff tftc cluthr* I halt' Ittid from (hem dnnwj 
30 vtdTi hiUi' hl'cn perfect in I'it, C’»d, mui 
} iniah." (Signed) S..T..\., M.B., F.lKC.l’.S. 

PArrERNS POST FREE. 

IVrfeet Fit Guaranteed from Simple Sclf- 
ine.i^urcnicnt Form or Pattern Garniont^ 
ITjifor* to London can ordcrand fit 
same day, or leave record mcasuTca. 

HARRY HALL Ltd. 

(lovi’niinp Director: lUr.uv Ilwt. 

TIIF." Coal, Bretchn. Halit, & CoiUmt Sptcialiili, 
181, OXFORD ST., W.I. H9, CHEAPSIDE, E.C.2. 

Telrphonci : 

ISecont O024-3023 k 7486. Xnfional 8696/ 1. 
Maters of I'liic.! qualitj' Cinl, Srorl'pl. no" 
linntinc Clotlies for Ladies nnd Ccntlcioeo- 
HItSnl Awardi. 1 2 Gold Mcd ali. PI. ovtr 35 reart. 

S afolv First. — Enicst Griiiiohh) 

Ltd. ha'c stirees^tulb' ndriscd many 
Imndri-d. o! Medical rr.ictit[oncrs 
ti.eir Aiilemolole rciiiiircmenl». Tin* 
e'tpcri.'iu'c nl your disposal. )«>"' 
ear neeepted m part cxdiange All 
sold carrv 12 months' written giK'ir.uit e. 
.Speeial deferral terms tor of 

i>ur>chi3 If' ensure stricte«t prune). M !| 

c'lrs available for immediate delivery posted on 

iinuen: Evtcusive l.st of 

tor iiiM>cction. Personal ! 

-Ef.xK.iT nntM.tLm. Ltd.. 

land Street, W.l. Musou iii j9ol X 72^6. 

rpihc Swmi.sen liiuliinn, LinnVi (m 

100 mfe,„- of lidDfUM F.LL.'n.-y _ 

of .Wedle. oiuitaimnc Oo, 1, mn p/.ndois 

and IMaequi'-. T‘'C Liqiiid-di [urihcr par- 
for tlm I’u'cli.i-L' of nboM. to * Hr.'nV 
l?i'iilai'.s ai>ply to this CornliiH 

I-.1.\VAI!I1S, Incorporated Accounmnt, 

Chnmbci'’^, Cliii-'tina Street, ^ 


appointments.— C ontA 

^itv inul County of i^ewcnsik- 

• fPONTY.NI- 

XIUVCASTLE O^LtL 

» 8 tiw the above . 

Appheationb are ‘uvited fm 0^ „|,,,eint- 

lodqinf, ete. ace 1 (), m tJir'C 

.Vppliealton-, , „ot "lore < n,., 

toeetlier u >tii '■”1', ' („ |,e •'dd''',j".^',„di,tlO' 

iceeut ('-Utmoa al>, jl.dl, 

Medical Omeer ot llMU"- 

— — — Ri.spdii'^d''.'’ 

Qnilll. Pf^'irLendillT-^- 

O 59, O-iUey sq'm__^ oFrin'M i 

.tm'VT MEPU-'* roqO 1’''^ f 

aiuiumt vvith iiui-t witli It 

dates qi""'',""" Lliiatio'i', ,|,p 

I'rnetltumeis- 'V, > seat TO •> /*■ 

trsTimenial'. f""7,,„re Oclc'"’(„;;, r 3ol yO- / 

'"’..o' / 
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il BciK'-hire Ho'spital, 

1.E\D1NG 

“Ji rrro\ r <n.ir(-ri for r.L\Rr\'\F 
I! 0 ‘‘HT\L (60 b d«) on Noxrmbcr l«t 
I ^ fullr quail 

at the ntr 
'^idence and 
Suitable pot for applicant working 
ination or th‘‘si« 

ition«, with copies of t'^timonlal# 
•e «ent to lh“ undersigned on or before 
20th 

F A ON, Svcrctarv 


iadiolo'-* ’ tt . - o 

d HESIDI • [ 

1 0\ \L 

Candidate ‘ 

J registered Appointment is for «it 
S alarv at the rate of £150 per annum, 
ard res dence and liundr\ 
ations uith copies of te^imonials, to 
o eJ to tl e undersigned 

F A LVOV. 

ig S*“rrrtarr 


al IJcrk'^liire Hospital, 

HEADING (243 B'^ds ) 

5L KITT OFFICEP. wanted on Nor IGth 
months Candidates (mile) niL«t 
lahfied and registered Remuneration 
rate of £150 per annum, with board 
e, and Uundr\ Apflication*, v-ith 
if te^tirnoniala «houId b*' «**nt to th*' 
on or before Oc*ober 20th 

I A LION, Secrcta-r 


ring Cross Hospital. 

ASSISTANT PirrSICUN 

rnncil inrit" app’ira'ions for the ro«* 
*int Pin eJan (maV) 
rist'* \Oio mi le M^ribcrs o* th“ 
Vllege 0 ^ Plus riina of lo-drn, mn<l 
th'' r appllcalio'^®, togetlier with ropier 
reoent t'-~*imoniaJ«, to th" and raign* 1 
r than 3Iendar Noremh-'r 2nd 

PniITPIN^r\N ITou«e Go'-e-nor 
ig Cro*s IIo pital, M C 2 

slant Surgeon. — The Council 

life iprhcatfcrs for th« pc*t of 
t Sjrgecn to the tlT^RING CPOSS 
\L Candidates nho mu«t t-' Felloe-* 
Poial Co lege of '^urgeona of England 
end in th'ir applicatiors together with 
f three te lirronia’s, to t!ie und^r’ign^nl 
T than 5’onda^, Novemb-’r 2nd 

PIinrPINJMN !Tou<e Co emor 
'S Cre 3 IIo pital, C 2 

ic Coktnty Hospital. 

(200 ErdO 

r.t of PESTDENT \VAE.STnFTIST ANT) 
\NT noLSE SURGEON Mill 
on O^'cember l«t SaHn £150 p^r 
«ith board re** di'ne#' and laundrr 
rations scaling age and prexious etpen 
»g iher Mith copies of not more than 
icent testimonial?, to be «ent to the 
•Tied not lat<“r than NoTemb-'r 3rd 
’ IT E RT^N. ifanager 


k County Hospital. 

(200 Bed"? ) 

o-t of HOrSE PITISICIIN Mill VcoTr«» 
on December l«t. Salari £150 per 
with board residence "nd laundm 
•ations «tating ac" and pr^vioua experi 
igether with copies of not more than 
jcent testimonlala, to be •pnt to th* 
•ned not later than Noremlier 3rd 
■ IT E RYAV, 3Tanagcr 


fENDISH NURSES («) 

irnce: 64, BEAUMONT ST., LONDON. W.l. 

hes iIA\CUESTER 116. Oxford Pd 
GUSGOW 28, ITtndior Terr 
DhDtl'^ 23, Upper Paggoi St 
TELEPHONEb 

ndon, 1277 ISclbecL (Two Lines) 
llanchester. 3152 \rdMick 
531 Ballsbridge Glasg , 477 Douglas 
TELEGRAilS 

T London Sorgical, Glasgow 

r llanclicster Tact‘*ar, Dublin 


TITE 

1ENTAL flURSES CO-OPERATION, 

Jgv/are Road, Marble Arch, V/. 
lU trained Nurses for Mental and 
• s*'-’ (All Nures are insured under the 
rs T laniliU Act, 19C6 ) Apply the Supt. 
riegrnmt Tftfpfone' 

lurse. Padd , Lord ” No 6105 Padd. 


rnr oldest and leading agent. 

PERCIVAL TURNER, 

EsT\ni.T3in:D 1860 LTD. 

4 & 5, ADAM ST., STRAHD, V/.C.2. 

(Incorporating the well known \gencv ard 
personal a’=»i‘tance of Mr IIELEERT NEEDES ) 
Telegram •• EPSOirrA'", Lovdo' " 
Telcfhrne' Tejtple B?r SOU 
After OTice Hours; Epsou 9142 


Terms poit free on appitcetton 


Qcotland. — Xr. Glasgow, — Over 

£850 pa Panel 1,300 Appt £73 
Fets 3/ to 7/6 5 Led , 3 recep , etc 1^ yrs ' 

furt-hae— No 8929 

L ondon, S.'W'. — £400 pa, or 

more Panel 675 \i«it« 3 6 to 7/6 
Limited acconiniodation at rental Prcmiuin 
£600 ->No 8927 

D eath Vacancy. — "W. of Eng- 

land Lnojp Areragp £700 Pan»l 
al 0 It 600 2 gowl riccp* ,4 I f<l , aiirg m , #tc , 

to rent Ftcellert Lociirn m charge — No 8926 

E sses. — Countiy, unoppd. — £700 

f a or mort I'an* I £44o ippointm nt 
ard clul ? o\tr £120 Few? 3,6 to 7/6 tr 
mofp pf»miiim £1 C50, xtuh I*artner»hip ir 
tro-liiction — No S92o 

(T^los. Country. — £1,250 p.a. 

>3r PtopI oxpf 1,100 flubs £250 Dp* 
hoii e 3 r erp , 5 Ltd, to rent Pr«.m £1,750 
—No 8919 

D eath Vacancy. — Devon He«ort. 

£600 px ircg Pan-1 SCO Fe'^ 2/6 
— 10/6 L'a« ItoM hou^c 7 Led, 2 rec^p , etc, 
ard half acre— No 8916 

astern County. — £1,900 p.a. 

J— ^ Pan I 1 250 Fe^ 3/6 to 21/ Anpl-» 
fcone C< hou*-* 5 U 1 3 rpctp , and larg 

gurd n W ould suit 2 men —No t914 

T ondon, X.E — Old-established 

■LJ (innlj laeCTKX. Or»r £4.000 pa 
Panfl •'•out 2 000 1/3 ‘har** Ilou'>e to r«rt 

F.^? 2 6 to 6/ —No 8912 

S uney loun. — Aver. £4,000 

Panel about 2 000 Ap, f« £650 Fe^ 
5/ to 12/6 1/5 share for sab now— No 8911 

K ent. — Vithin 30 miles. About 

£2 500 pa 2/S share after prelimrarv 
A«sc Pane' 1 000 'ppt? £2oO F»-es o/6 to 
21/ GovJ houa-», gard-n, garag*, e c , to r rt 
—No SS09 

E ast Coast. — Popular resort. 

About £4,200 1/3 shar'* Panel 2 000 

App‘3 about £200 Visits 5/ up C^od hou’e 
to rent — No 8903 

'jV/riddleses Suburb. — Share worth 

D_L about £900 Good panel Ippt? £40 
Fee? 3/6 to 10/6 Good bouse a'-d gard-n for 
s3l«_So 8907. 

IX/Tidlands. — Country. — £2,150 

J-Vi pa. 1/2 share for £1.900 Pan*^! 
1000 Furnish d house, 4 h«=-d , e*r , and 
garden Suit man or woman — No 890o 

K ent. — Countrj, unopposed, 

about £900 px Pan«»I 330 Fees 5/6 
to 12/6 Appoiutn'ents £125 px Premium 
£1 300— No 8900 

S uHolk. — Over £1,000 p.a. 

Pan-l over 600 Ft*^3 4/ to 10/ 

Appointments £65 pa Good hoii«e garden, 
and outbuilding? Premium £1,600 —No 8899 

I ancs Town. — 0\er £600 p.a. 

-J Panel 270 Fees 3/6 up Good house to 
buy or rent Premium £650 — No 8893 

T ondon, S.V'. — Central. — Over 

JLi £800 Few? 7/6 to 21/ No pan-l or 
dispersing — ^No 8895 

L iverpool area. — About £600 p.a. 

Pan"! 900 Fees 3/6 to 5/6 Small 
hou«<* scope — No 8894 

K ent — ^Xear London. — ^£2,100. 

1/3 share, ineg to 1/2 Panel l.e'^O 
Fees 4/' to ^1/ Good house end garden to 
rent —No 8892 

(~lentral Wales. — Share worth 

£600 O' U'ore Small parel Non-du 
persiug Coed fees Easy terms to goed man — 
No 8SS5 

MR. HERBERT NEEDES. 

Late 31 , Bedford St., Strand, W.C 2 


Telrp\or^s (two lin-s) Pat’C 3000 L 3235 I 
Irlrrd Trlegram . I 

'* \,ESO'’SC'T, N0TT,^rCK, LO’TO*' ” I 
Gallegrami ‘ \r'- 0 '’'>crT, Lo'T. " i 

Miss FIHEGAN’S NURSES’ 
ASSOCIATION 

Clictrj'd erruanij fj tie lo-.io-. Covil^ 

tcvrcil ) 

FUILY TEARiED MEDICAL, SURGICAL, 
SIATER.«(nT, !si MENTAL NURSES 

All Senn teal o=! hj lii, AiiocioSioa are irjareJ 
tiaier Ecpiayers’ baFiLly Act. 

Miss Finegan, Pnnapal, Foundation 
Member of College of Nu-s-'ng and 
C.\I B , London. 

FEES from £3-3-0 

E3, LlRDEi; GARDEHS, LOliDQ’i, V/.2. 


TeTeph'ne Weleect 2728 
Tel-grams * As^iSTiAiro, Lovdo** " 

NURSES 

MALE OR FEMALE. 


TRAIXED N'UR‘:ES FOR ilEN'- 
TAL, JIEDICAL, SURGICAL, 
AND FEVER CASES. 

\urses Tftide on tf e rrf mil's end rra 
erailable for urgent eclis Dag and AiyAf. 

THE NURSES* ASSOCIATIOrJ 

(In coDjurction with tfc^ MILE NLP^ES 
fSSOCUTION*), 

29, York St., Baker St., London, 
V/.l. 

llrt lULUCENT mCES, Supi. 
U J HICKS, Seeretari 


the Century 

INSURANCE COMPANY LTD., 

7, LEADE.NHALL STREET, 
LONDON'. E.C.3 
18. CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. V/HICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE write for 
PARTICULARS. 

MENTION B.MJ. 
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ICAL AGENCY 


lESTABUSHED BY J. A. REAS^DE IN 18B3> 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C,2 

f TEMPLE BAH 1054 & 1054. . 

Telephone | riveUSIDE 1254. Calls.) 


TrlrffriirJis : 

* HEASinE, TUBEUCLE, WESTUAND, 


SURUEY. — On Rordcrs of Hants. — Old-cstnldislu-d nnoiii>o««Ml Country 
PRACTICE. Double-fronted lionsc, frocliold (5 ImmD). laru'o pardon, 
garage. Ucccipt^ a\>pvo\. £1,400 (subject to coullnuatiou). rttuol 
950, all on Drug List. Several appointnionts. J’rotniuiu It years' 
piircliase. 

LONDON, E.— NUCLEUS G P. in tliicldy poiudal<'d locality. Corner Iioucq 
on main road to be rented. Receipts appro.v. £500 p.n. Panel 250, 
Fees 1/6 up. Premium 1^ years’ pnrclia.'’e. 

SURGICAL PARTNERSHIP in good^class non-panel Praetiee, .situated 
In hValtb resort on NorlhAVcst Coast. M' ell-situated bnnsn in own 
grounds to rent or sale. Receipts £5,000. Premium for 1/2 sliaro 
2 \cars’ purchase. New partner s-liould be F.lt.C.S. Uiuualuing 
partner in on Medical side. 

WELSH noUDEUS. — Excellent middle-class 
Town PRACTICE, situated in delightful 
locality. Good social amenities. Receipts 
approx. £1,800. Panel 700. Several 
appointments. Premium 1^ yc.ars’ pur- 
chase. Partner.sbip would be cnleiiaincd. 

Knou’lodgc of tVelsh not essential. 

Hospital. 

LONDON, N.IV. — ■\Ve)^eslabli^hed mixed 
PRAf’TlCE, mainly better-elass, with 
excellent house, situated on mam 
thoroughfare. Receipts apjirox. .£900, 

Panel over 420. Fee.s 5/6 up. No mid. 
wifery. One appointment. Part of liouso 
sublet if di'>ired. Vendor Ini'- doveloped 
better class of Practice at good fees. 

; Premium £1,500 cash. 

LANGS (Coast).— PARTNKUftlUP in good- 

class, non-panel Praetiee, nith hcope , , 

for Surgery, situatecl in fashionable residential watermg-^plnee. 
M'^eK-situatod house in own grounds to rent or sale. Receipt'^ .£5.000, 
Premium for half share 2 \ ears’ purchase. Partner .‘■liould he F.U.C S. 

, Remaining Partner is on Medical side. 

SUFFOLK.— Okl-cstuhhsUed Country PRACTICE. ENeellenj^ Tudor house 

‘ to rent, good garden 
Fees: visits 5/ 

NOUTHANTS.-Old , 

locality. Hunting and sport of all kinds. Highly .suitahle to ^eml 
retired Practitioner. Spleudkl house in own grounds to rent or 
purchase : central lieating, electric light, etc. Receipts £500. Panel 
400. Premnirn £550. 


DEVON. — DEATH VACANCY, 
situated in ne.asjdo remrf. 


M'ell-e.stabliishcd Oencml PH \CTICF 
. Detaclu'd douI)fc-froti(p(J Iioiha 
separ.atn entrance to profesmomd quarters. Receints ncadv 
‘A-es 2/6 up. Panel 600. Preinlmn £500. * ) »■ '-v- 


LONDON MEDICAL EXHIBITION 

STAND NUMBER 19. 

For the convenience of clients, our 
representatives will be found at STAND 
No. 19. 

Doctors wishinft to receive or send 
TOCssaites are cordially invited to avail 
themselves of our Telephone jtmtis. 

VICTORIA 0175 


UU.lislu’d Couiitvy I'KAL’TUJl';. I'.NCi’UCiii JUimr ikiiisc 
garden, garage, cie. Receipts about .£1,400. Panel 820. 
/• to 1 guinea. Premium 1/. years’ puveha''e. 
d-estahUshed Country PRACTICE, situated in clinrming 


I 

CHE.S’fHKE.— Near Co.a^it.— Small G.P.. with excellent scope for expansfoi 
sltimtod In working-clas^ and residential dialrict. IleceipU £6ob' 
I'anel 900. .Suitable house nvallable. Premium 14 years' purchi^ 
Excellent scope for keen and energetic m.an. 

KENT.— Wclhestaldished Country PR.VC'lTCE, situated in croMinc Walih 
Medluin-slr.cd hou^o to rent (4 beds). Rcceintg just oier £900 pi 
panel 531. Fees 3/6 up. Cottage Hospital. Excellent scope P^^ 
inium £1,300. 

SURREY. — PAUTNEIISIIIP in npiV,: 
d<u e/oping residential ioealitv, wiif. 
.sidondid scope. Receipts approx* £10C0 
p.a. Panel nearlv 500. Fees 2/6'i;r. 
Premium for 2/5 share. 2 i cars' pir 
rhn«e. Exceilent opporfunltv'for irw: 
and energetic man. ' • • ■ 

NORTH-IVKST CO.tST.-PAnTNER.SIUP n 
ohI-c‘if.abIi«hed gootl-class non-panel ar,l 
non-dispensing Practice. Suitable liiJ-; 
.a.vailahie. RcceipU approx. £3,6CO 
Fee«j 10/6 up. 1/3 share, nifh view I- 
linlf and pO'-^iblo succession, Ij leaU 
purchase. E.xecUent scope for 
MIDDLESEX'.— PART.VER.SRIP in 'rap^r 
developing district, situated ivithin R 
mile*! of London. Receipts al>out £1,6W 
|».a. P.inet nearly 1,900. Suitable rnii'I 
nvai\ah\»'.' Cottape Mo-pitd 
relleiit scope. Premium for 2/5 jhu’. 
u itii \ iew to 1 /2. 2 years' piircJia” 

LONDON, N, — Middle and working-class PRACTICE. Medium-sii'Xl tiou*^ 
to rent or purehaJc. Average receipts approx. £575. Panel 3SS 
Fees 2; 6 uji. Premium £750 cash, or oiTer, parable hall donn inii 
bahinee l»v in*‘talinonts. 

CORNM'ALL (Coast).— M’on-o.stablished PRACTICE in charming localilj. 
Receipts nearly £800. panel 180. Suitable house to rent ca hut 
rreinium for quick sale £600. 

GLOS— Mixed Town I’HACTICE. neeeipis over £1,800 p.a. Fund 2, US. 
Kera 2/6 up. Tlirce HospitaU. Good sehools. Scope (or incmn. 
Alternative accommodation available. Premium (or Practice £3,6.) 
or near oiler. Parincrsliip considered. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. n. Bennett, Dr. TV. J. PAEAMonB.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Telcff.: Mcdgcn, Brhlol." Tct. : Bristol 4689. 
NO CHATIGE TCI PUINCIPALS FOB .8 UPPLYINO 
LOCUMS AND A.SSI.STANTS. 
fob THE SALE OP A PRACTICE OR 
PARTNEBSim* _MAX1MUM FEE IS £50. 

1. UNlVEltSlTY CITV -HALF SHARE fni- sale 
at 2 years purchase. Hptiou of total ««■,- 
cession m 1 jear, i)o>sil,ly sooiku- lip. 
ccipts over £1,700 p.a. Panel o poQ 
. , Lhoice of house. Great scope ’ “ ' 

{"''"strial PliAt'TK'E. A\er 

lHomur-£G6r' 

'•J. LXNCASHHIF. — Seaside Tnuw m i y. i i 
lislied PRACTICE. doiii,r £750 „ 
to buy. Good scl’iooK " P;"'- 

■'it. L.--Cannlvy Town, P tRTNpr) 

^ 0 V sur/;;/^,TpSH.t° torF‘ll‘?.s 

6. 'gethcr. 

unop. 


4. 



nr| 

term> uvr 

s. t''>P,X^V _ r.innnn r 

TICE, „c.,r Vo. St He 
£900 p.,. Good sco,U 

ne.ir oiter SnuH poi so to In,,. or 

9 . Mi>\M 01 -THSIIH;e V P\p.rVr-po.,,„ 
Countr\ T.>v\u PiaoUce in 

po. Tlnrd share ./t 2 V-.arl' n.relV'’ 

'im: 

^°-giVV MURE U 

£V5V7V''£1,77V"‘'’p1/;7L^25“' 

house, prein £1 onn ; , Choice of 

veaated. Purchasers''''/^"/;^ Partnerships 
^^sistanu and Locu™/-av!rahi:l 


Medical Practitioners' 
Union Agency Limited 

Sfi, Russell Square, 
LONDON, W.C.l. 


TRANSFER DEPARTMENT 


Telephone : Museum 5197 k 6161. 
rp{f(;r«ms : " Ulbvbrlni, XVosleent, Loiwton.” 

PRACTICES & PARTNERSHIPS 
for sale. 

A.SSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undeifaUcn. 


List of Praclices, etc., in the 
“Afedical World” eacli Friday- 


Estawuskv.e 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


•' Lociinh''nfrminj'liam.” 5963 iiiiilanil, C6r«' 

Transfers of Practices and 
Partnerships arranged. 

xiccovyTR ^ 

TAX iwrunxs raxrAm 
RELIABLE AND EFFICIENT 
PLIED AT SHORT NOTICE, abo 

for Disros.^h 

LANCASHIRE.-Olii-('slaW!s'jf!| in- 
trial , PEAFTI^CE. I!*-"'!' ' vorlh 

oieasin". Panel . I i . 

nboiil £95. Good I[ESIDE.''n'''' 

LANCS. - FASIHONABEE 'd 
n.ul SEASIDE TOWN. lie 

ponsin" imnol “"(I I't '‘y. ' ,1^ par,, d'. 
ceipls £874. Good )iom>- I, .h-I 

3. LANCASHIRE ™'' ^pn ;CTICE. Jlnv'l'' 
middle and j [Vse, 5 bcJrWa-, 

£1,354. Panel 950. „;i gsrap'- 

to rent or for sale. G. :„|y audio,’ 

&^a^5 r-e/u™. ^ , 

IHiACTICE. Lstab « ^ 

well over c,om! Iw"-''; rt :.ir. 

Panel aboul l.-00j^;„„„. .nid 

for pale. 1 o»t H-iree To’'")- 

average “ niP.TVER.'^'"!’- 

Good rv ToiviO.-n.''; ii^tniMiiP 

liEIULS (Co ” ro>""'- -J p'i 

2, '5 share, ■c";'-’- 

n,',d ujtinmto S' <t '550 and R0“ 

£1.146 p.«. £250. Good 

Appts. "ortl> “""“L , .,„,„rerrii 

^nnlicnnts tor reMonoW” 

._„.hiDS on very re ,. „ob. 


rfitihoiiG 


ESTAnl.l.niiKD 1868. 

PEACOCK & HADLEY, Ltd. 

medical transfer agency, 

1 9, Craven Street, Strand, W.C.2, 

Tch'i/Ktins : Ilcrbann, WVstrnnd, London. 
Telephone : Uciitrul 2680. 

This old-cstablislied Agency negotiates tho 
Sale of PRACTICES and PAKTNKRSHIPS on 
reasonablo terms, which can bo obtained on 
application. No chargo unless sale bo eflcclcd. 

locum TENENS and ASSIS'PANTS supplied 
five of charge to principals. 

f H EHviAr^H ESTE^ EPICAL 
SiSCHOLASTiC ASSOCN . , Ltd . , 

The oldest ^[cdieal .Igcuctf in M((nchcslei\ 

6, BROWN STREET, 

Tclcijraphic Addres.s\ '‘Studf.st, MAXCUESTr.u.” 
Telephone : 5932 City. 

T n A N S FE n S a n d PA RTN E R S IT IPS a vrn n god , 
aiul luYest\gat\ou3, Valuations, vVc., undertaken. 
‘\^’‘\IJTANTS k LOCUM TENENS SUPPLIED. 
PR.tCTJCES for Sale. Particulars on application.. 


1, 


2 . 


5. 


6 , 


7. 
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BRITSSH IVIEDfCAL BUREAU 

(THE SCHOLASTIC, CLOUCAL O MEDICAL ASSOCIATION', UinTED) 

33, Cross Street, MANCHESTER 

Tclenfcnn« / MANCHESTER-CENTR^VL 3935. 

^ (^L^.^CHES^:R RUSHOLME 2549 CNifiht calls). 


Tcleflrans* 

LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
8s a thoroughly trustworthy medium for the transaction of all Medical Agency business 


® TRANSFER OF PRACTICES & PARTNT;RSmPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENTENTS. 

VALUATION AND INA'ESTIGATION OF PRACTICES, ETG 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 

FOR DISPOSAL. 


JUNCriFSTEn — TNDLSTPHI, rRACTICE Ci‘h £500 

P I’anM 1 350 (»fK)fl « op^ Fxfpllent iiou«p 2 rtc**! 

4 b-‘(Irooni9, to r^nt Premium £1,200 for nuul gale— No 301 

I'pTMOnUNP— I \nPro«;FD C0UNTP\ PP.VCTICE m Iv'auti 
ful di^trut rj«h I-j«t jp-r £1 073, incltKhng, £380 from 

f 'ariij (.fKKl hou’*^ 2 rt-Le-itton 4 lr«dff'‘’nJ* (5ar4t,c and 
[piit £37 pa Premimn l»^<t offtr— No 300 

PrilJlINrirtJI <JCnCRn— MK!dIc-<U«* pP.ACnfE with gr^at 
ffoiv IlcePijt^ la‘t rear £700 Snnil panel Erc^llfnt 

hotisp, 2 rc^fpMon, 6 b*drnom« Caracrc and large cird-n Pre 
mium— Practice, hou«<», and drugj— £1.100 Ctnuire •acrifp* — 
No 283 

VNNrnE«Ti:p. — reside' T rAL 

hi Rl PR — PRACTirf Ca h re 
ecipt* last ^ear £1 243 Panpl 530 
plants of Pfore Clmroiing rnvl^rn 
bou«p receniK I u\it for Pr 
5 b«droom^ 2 rcccition Toom* Car 
ace and garden for •alp or nnt 
bp rented on Jp3«p premium— Pra'’ 
tjce— li scars’ purchase— No 283 

CFTESTITHE TOirs ^Id 0 <taHi«hM 
PIttCTICE Aipragc oa«h receift^ 

£1 420 pa Panel 2 000 Goofl 
<co, e Nic^' hou»A 3 rccf'-ption S 
bfdrooma Garagt* and gardi»n Pre 
nuum — Practici — £2,200 — No 293 

LIVFRPOOL — OTde^talli^hM 
Viddl^-cL-, PP. \CnCL Ca'h re 
Cfilts o\fr £2,000 pa Panel 900 
E'Cejlfiit hou*-#* 2 rtteition 7 Ired 
rcom^ gar-'ge and garden, to rent 
— No 27b 


L\Nr«: TOWA near 31 \Nr7IFSTEP. 

— PMlTNrPSMIP in eoofl Practice 
Ca‘h re » ij t*? l^’SO £2 452 Panel ncarlc 2 000 Ifou^e aaait 
aMe 3 rrception 5 Ijedrooni* caratp Rent £63 pa Premmm 
— Half “hare — £1500 (to include druge, fitting®, and eJe] t«) — • 
No 286 

CIIESIIIRE T01\N near COrNTRI — Old t®taMi®h^d PR ICmcE 
Ca li receipts la t jear £1,784 Panrl 1 300 Evcfllent 
2 reetiton 4 1 edrooiii- rent £60 pa Premium lears’ jur 
thi-e (IP'S panel reduction) — No 2S9 
\E\R 1 1\ FRPOOL — PR VCTIPK oFering scope Ca«h 
£500 pa Panel 550 Gootl hou-e, 2 reoeftion, 5 bedroom* 
Garat,e and gard'^n Rent £70 pa Premum £650, or near 
offer— \o 287 

1 \Nf S TOWN —Old ealabli-hed PR\CmCE Xrrrage ca4i rereipM 
£1 l^D pa Panel 1 460 Facdlent hou«c to rent 3 reception, 
S I droom? Garage and garden Premium £1,600. ratable b\ 
arrang m nt — No 232 

MFnirni woMws pnvcrrcF— sfi^jidf towa— C a«h re 

cei{ N la®t tfir £632 lanfl 465 ExceRc it rooms at £36 pa 
pre II urn £850 or nrar offer — No 274 

MVNCUESTTR - PIEASANT IlESIDENTItL SEBEP.P -Obi 
c tabli hed PR\CTICE Atcrage ca‘h receipts £685 pa Pane] 
over 600 Much ®core Excelbnt ho«*e, 2 reception, 4 Wroom*, 
garage and good garden to le ®old or roaa be rented for a 
1 criod on leave Preiniuni 1 rears purchase lender retiring — 
So 246 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under: — ^ 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, LiNcrpool. 

(Tel Central 1970 'Grams * I/»gaI, LiverpooL") 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds, 

(Tel 26771 ) 

NORTHERN IRELAND. 

72, High Street Belfast 

(Tel 7636/7 'Grams* ‘'\oocb. Relfaat ") 


Full Particulars Free on Request. 

NORTHWEST FOIST — SEASIDE RESORT — Oi 
PRKCTKE CiOi r^c^irt- 1930, £874 Small I-ar*! 

Excellent fr»'<li»M bou <• 5 1 -drv n- Garage arJ garden — 

No 266 

NEIR PRESTON — PR^rTICT: offering Cx«h rfr-^if^* 1S30. 

£626 Panel 250 Goo] hou*», 2 rco.'^f'Kn 4 b'droo"* fI*-Rt 
£70 p4i Premium £800, or n*af ©■•'■r— No 254 

LINFS TOWN — Old^tal.Ii hM PRACTICE. Areragt* ca h re 
c^ifl- £9^5 pa Pan#-! 710 Etr^)l»'rt lou-«» in pl<*a*art d tnct 
2 r»T#ftion 4 bedrooms Garage and gard^-n Premum li 
(Ufchav* — So 298 

MANCHESTER — RESIDENTIAL 
SLRIRB Midll*-ela»» PRACTIC'E. 
SmtabI* *f>v two m PaHrerdup 
(Ofift a co«yJ ®ur,.«^n) Ca h re 
ccip*s 1631, £4 578 Pani-l 1 400 
Tub es**ll''r»t hou«»^ vriih amjlA 
accomniodation, to r^^rt Pre***iu'n 
1| xrars purfha fart b** arrx.n^* 
ci»«nt —No 277 

MEDIFAL womans PRAfTICE — 
LANCS TuW N — Ca h reccirta ia*t 
a ear, £451 Pan^l 503 llo,. **, 4 
bMroom-', 2 rety'rtion, to r'^nt at 
£35 pJi , or would •^11 for £550 
Premium £500, or near > 

No 289 

NEAR MANHIESTER — PLEASANT 
TOWA, larg^’% re'id^nt al — O’d 
-®tab’i4h*tl PRACTICE. Aviprage caiih 
receipts £995 pa Pace! 902 Ap 
pointmtrn rot irclud'-d £100 p a 
G'-p-at «cop- Exce’l'-nt d‘'ta''b^l 
_ Pot *» (frp*-fao’d) 3 recejtirn, 5 l""d 
room* Garage and gard'^n and 
•Practice — li vrar- pnreha*'* — No 234 

SOLTII COAST— SEASIDE P.ESORT — PP. ACTICE Ca«b re-mp^s 
£683 pji Panel 660 Excellent Pou'^, 3 reception, 5 t^droo-x.*, 
garag" and garden, to rent Premium li jeara' parebas** — 
No 197 

BIRKENHEAD— PRACTICE with gr^^a* •'•op* Ca*b re^'eip'' a^cut 
£700 p a Pane! 900 Good hon«“ 3 t-^alrcrm', garden Rrera um 
— Practice — £800, or off r— No 2£5 

3I\NCHESTEP. — OId->'taH.‘h-<I m ICTICE- O-h re-» r' 

£638 Panel 578 lloii^e on n.a.n road, 2 reoeir on :> 

Wior «, ard garag<‘ Premictr — Pra -t '’e — li 'ears fu 

No 2C'4 

LANCS TOn-N, renr Conr'rr d ^ 

receiit. lad. .cir £I 125 I'-t..l 1 03= Ei- 

tion. 6 b-droom- O.ra-e nnd Hr- g-rd -i. Prer uc 
— £1.2a0— No 291 


tennis court Prcmium- 
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• /.f r-^f»-r\E;\XS (male ard ffma’*-! SHOULD PEGISTER AT 
ONCF FUR IM'IEDIATE ENGAGEMENT'. 
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All communications to be addressed to the Branch Manaecr. BRITISH MEDICAL BUREAU. 33. CROSS ST„ H AIL. 
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BOfllL lEPKCAL AGEI^CY, Ltd 

ALDINE HOUSE. ’ ‘ 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegram-; BOVMEDICAL, WLSIRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 u-s), 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

vho hnec both hid mnnj ecnr-.’ ctptritnte ns Medical Transfer Agents. 

The commission chaigeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fipced on an exceptionally favourable scale, the maximum chargeable os 
any transfer being fifty pounds (£50). ' 


No cbaigc is made to Piincipals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal seinices furnished by the Agency', where desiicd, at modciate inclushc charges. 

1 ln\n0A SOI Til E\ST— ton oil o-t itdi-hcd dinlh mtddl. dii'- lb IKtl.nUlS III SlIiiOPSlIll.E — Old ( tibhdied good niud-c I 

I’ItttlltE litld In \uidoi lulio n ntinnc) tor 21 \i ir* Uirai. I’R It- IICL, -iitintid m nttni ti\c di-tricl -tml onraging diet £1W) 

civil leioiptb £1 200 Imt tluio is icn pood stopi lor nun n pa. with s Int-d imicl of 400 Ic<s from 5/6 to 50/ 

i uiel 01 745 ltp& fioju 2 6 No nnthtiftiv bom\ th t u hi tl Iioum iuuj«u, jn t.\Lt ll-'iit rtptir, >\Uh \cr3 fine K'^rUun and * 

in \ei\ "ood lepur with 2 riotition 6 lit.droom'i, tic Sutl'-F' pltOM, o to 8 l*''(!ruonn, ttc t« 1 rice for Ir el 

nnd w-Yitins? looiu Good ^mdin cducntionvl £1 000 on mortf:i;:c rrttuiuni H \tir* pnrclns \ n \ ^ 
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cow & GATE MILK FOODS 

Prepared in Full Cream. Half Cream. Separated and Export 
varieties COW & GATE has become famous throuchout the 
world as the me*c successful substitute when natural feeding 
fails 

BRESTOL 

A Homani'ed Cream for all millc modifications BRESTOL «s 
a valuable Vitamin Cream with a eoddiver oil base, and can be 
used in conjunction with any COV/ & GATE FOOD 

hImolac 

Full Cream COW ft GATE Milk Food with Iron Ammonium 
Ci'rate for an*mic Infants— as u$»d in the Investijation cf 
Nutritional An%mia described m the Medical Research Council 
Pepori No. 157, 1931, 

LACIDAC 

For alt sastrip intestinal disorders Invaluable during and after 
pneumonia, measles diarrhoea.efc. Prepared In three variet es. 
Full Cream. Half Cream and Separated Its ease of preparation 
Is an outstanding advantage over the ordinary modification cf 
raw milk according to Marriott's formula 

FRAILAC 

A Milk Food for Frail and Premature Babies, containing a low 
protein and high, easily absorbed, carbohydrate content, 

PEPTALAC 

A pancreatised and predigested Milk and V*/heat Food for both 
mothers and babies Ideal for Introducing starch into baby s 
diet at 7 to 6 months Prepared in a moment by the simple 
addition of hot water 

fZ-eeboveereefewcf ffte COd/ iOAfES Ptoducti V'/rcte to Gui/cTord 
for full (lit, efinicjf umpfes and (tetaturt 


COW 4 GATE FEEDERS 

No 1 9 ox. Patent 

Glass Stoppered Feeder, 
No 2 8 cz Rubber 

Valved Feeder. 

No 3 4 or. Pubber 

Valved Feeder. 






We hope you will visit the 
Cow & Gate Stand in the 
London Medical Exhibition 
at the Horticultural Hall, 
Vincent Square, S.W.t, 


COW £> CATE LTD., GUILDFORD, SURREY 
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Meat-Juice 


ihe Gastric Fonii of Influenza and 
Debility, in Typhoid and Acute 
imoiiia, in the Exhaustion of Phthisis 
Pulmonary Diseases, V alentiiie’s 
L- Juice Sustains and Strengthens. 


vVhen Other Food Fails 




quickness and power with 

n 

v/liich VALENTINE’S MEAT- 
JLTCE acts, the manner in which 
it adapts itself to and quiets the 
irritable stomach, its agreeable 
taste, case of administration and 
entire assimilation recommend it 
to physician and patient. 








Ph:>sicians aic invited to send for brochures containing clirical uPorts. 


Foi sale by Euroiiean and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPA^'^''^’ 


= \VB 301 


Richmond, Virginia, U. S.A. 
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highly potent derivative of fresh liver containing the 
hematopoietic principles recently introduced in the treatment 
of anaemias. 

Erythgen Liver Extract 

permits the treatment of anaemias with the active principles 
in place of large quantities of liver. 

Bottles of 8 oz. solution. Bottles of 100 capsules. 

Dose: 1 to 4 teaspoonfuls three times daily. 

1 to 4 capsules three times daily. 


G. W. CARNRICK CO. 

Dependable Gland Products. 

2-24 Mt. pleasant AVENtJE, NEWARK, N'EW JEP.SEY. 

London Acnnu : BROOKS WARBURTON. LTD„ 232 / 240 . VnmSn/l Endjc Rond. S.W.I. 
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nUTYLOXY-DIAMINO AZO PYRIDIN 

A URINARY ANTISEPTIC OF REMARKABLE 
POWER OF PENETRATION AND TISSUE 
AFFINITY— HIGHLY BACTERICIDAL 

"The microscope proves ils efficacy . " 

In BACTERIURIA, 
CYSTITIS, PYELITIS, 
PYELONEPHRITIS, etc. 

Boules of 30 and 250 dragees (1.5 grains). 
Dosage: i -2 dragees three times a day. 

Clinical ^anii>lc and li/cratiirc ■'^ent on request. 

SCHERING LIMITED, 3, Lloyd's Avenue, London, E.C.3 
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^^STERULES” 

Intramuscular, Intravenous, and other forms of Injection 

to prevent contusion at to use in each instance. Full list on rcccipf 


^o prevent conf asion at fo use in each instance. Fall list on receipt i 


fOl Box of 

glucose SOLUTION ^ 

'•! 0 % ^ohuihif fo, ^ , , 

gum SOLUTION^fConr 

indigo CARMINE ) IhlJ; S'T" " 

otr,G;b,10ct ... ''"'<'1 imliraloi. 0 A%, 

10 716 
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MANGANESE BUTYRATE (mluim ) 

hiuU, itc.i 1 %, lee. « , 




AMYL NITRITE “^TERIII pc ■> . , ■ 

angina pcctoi is- ‘"^'‘^Intion in fainting and collapse, and m 


PEPTONE FOR ASTHMA. '' ' «/ 1° ''™'' 

Jntiimut>U'> ninl //iNttHiii'CMrui ( 
hofht on -KQue^t ) 

OUININE-URETHANE, ni iniiioo inns 2 <"■ 
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THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Lid. 

VICTORY HOUSE, LEICESTER SQUARE, LONDON, W.C.^ 

P.osiJonl: Sir JOHN ROSE BRADFORD. Bart. IC.C-M.C.. CB- to «d™= 

OBJECTS.“-To protect, support, and lafejuard the chsracters and inleresta of legally «ualifi- •• UXLL’vIITED L'^Dc.^.lNi i V t» 

and assist Membeti ol the Society in matters aEectins their professional characters o-d-rtahea fer them hy the Sceisty. 
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I lO 

OLYMPIA 


ODELS Ai\D PRICES : 

or 2-seater ... ... £13 

4-seater ... ... £14 

Saloon ... ... £13 

2-scaier “ Special 
~~ Sports £15 

, Special ” Saloon £18 
n Saloon ... ... £19 

4-sealer ... ... £18 

rel^c-Sbc Saloon ... £23 

ghieen-Sbc Saloon ... £28 
lenl Six Saloon ... £33 
Kaje Don” Saloon ... £48 


t AU 1932 Singers 
are improved , . . 
belter, faster, but 
more economical 
engines . . . impos- 
ing new radiators 
. . . graceful body 
lines . . . “ Hi-Io ” 
^ 4 - speed gearbox, 

with silent top and 

ibird . . . and, of 
rear petrol 
safety. 

;r^ ^ fny-' ^-r-j Saloons, even 

the Junior at £130, 
; I ! i I i bare 4 ■wide doors 
1 1 1 i I l _l~rilj and slidiuff roof. 


If you desire a car of proved reliaLility, 
distinguished in appearance, luxurious in roomy 
comfort, then the latest Singer models Avill make 
an instant appeal. 

?»Iake a point of trying the new Singer on the 
road .... compare its performance, equipment 
and honest A'alue for money Avith many higher 
priced cars, and you Avill be convinced that you 
could not spend more. iciseLy. - 

Write to-day for a catalogue. CPlease state model.) 

The 193Z 







>ndon Showrooms 


SINGER & CO., LTD.. COVENTRY. ^ 

- STRATTON HOUSE. PICCADILLY. W.l, anj 164-168. GREAT PORTLAND STRcET, W.L 
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DOWT TAKE RISKS 

Take an All Sickness and Accident 
Policy and be sure of a cash payment 

wheneYer you are ill. 

The best All Sickness and Accident Policies for Medical 
Men are the Permanent Contracts of The Medical 
Sickness, Annuitj', and Life Assurance Societ}% Ltd. — 
a Societj’^ managed Medical Men for Medical Men. 

Write for full particulars and Leaflet “ B.12 ” to the Manager and Secretary, 

TIse a^EBSGAL SlCKf^ESS, AKfJUfTY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.1. 


SPECIAL TERMS FOR RECENTLY QUALIFIED PRACTITIONERS. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiinimiitiiimiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


, <. ■,!■ -‘i.C j. 

■ '.A 








s'* c VT'.NkV.* » 
‘■'■V '■ 





Quality 
iu Cigarettes 







'Lai^aeeo- -fAcit 


‘AXOOKM.-vx’s park station (L,N.E.R. main line). I "'TavYJu«!? 


nniiii/fiitiii/iinhHiiinnnitiijiiJinifniiiiifitiiniiuiinniniiiinnniniiiiiiiiiiiiiiiiinuiiiHiiiiinitHiiiUinniuninuiifuninuuuiiuuiiiiug 








r ^i ijA^ i II , , , n , 



An urgent call 

It may not be as urgent as the patient thinks, but however that 
may be it is in the interests of all concerned that you get there 
quickly. Night or day this applies, hence the reliability 
of the car you drive is an all-important consideration. 



"Plus-isitra Two-Seater Coupe 

will get you there jus’t every time and additionally provides ample 
and convenient accommodation for the impedimenta you must 
cany with you. For instance, in the dash there are two Yale- 
locked cubby holes, and built into the rear of the body a large 
and commodious locker, also yale-locked, accessible from either 
interior or exterior. It is a handsome car, possessing all the Riley 
individuality, both in appearance and performance — has a large 
. dickey seat, drop head and Triplex opening screen and windows. 

You can see it at 

the ‘ Biue Spot at Olympia 

(Stand 106) 

or Tv'ill glacll3' arrange a demonstration on receipt of 

your request. 

RILEY (COVENTRY) LIMITED, COVENTRY, & 42, Nth. Audley St., LONDON, W.f 





10 


THE BETTI SH MEDICAL JOURNAL 


[OrT y 



OCTORSi 


DEAF PATIENTS 


or our addiissc^, 
without fee or 
obligation. 


/ n nfhi 


have proved ** ARDENTE a boon — 
a Heart Specialist whose work is so 
dependent on his hearing writes; 
***Ardcntc* is a f'odscnd to me**; 
without '* ARDENTE ” he is, to all 
intents and purposes, ** stone ” deaf; 
with “ ARDENTE ” he carries on his 
work — wliat better testimony to 
“ ARDENTE *’ merit ? 

Vr jf)Lii( mails a Sfetfto^cojt fpctitht fuT 
(liof Doctot s~~tlie onh/ one of t(* Inni, ahtch 

1 lIKtf (imf jMdlffl/ 

1 / 0)7 Ur<i amouijst tin ilcaf trefrr to /rr-rn/r 
174 /^ 7 ^ ^ 7 *^ ” r nixe tin a 1 oou that 

* ” fA thi oithf tuilunlnal 

IH the nhoh (hnf anrlii (mo 
\m)j can cicr ^ucccid utth Uuviun (lisabtUttes) 


and (hen luoic ichat 
frnudx for to the Oeaf 
thiif iiFC •' a/v’/ylMr ” 


•*A-Rnr\Tt" innct 
yiany dyclor* tf 7 iO ere 


" \rMUATn" jst cnlircl) ihncrcnt and un 
ro|»ville and nicccid? tn amiIpU dillering ca'U 
A fnll range co\irH the nu.d 3 of tlioso suffer 
ing fjom \arjing (orni’^ and dfprvc« of dexfne 3 
and Minuttb adjusted to the re 

qtiir« tnonfq of tliP rn«ic tor 'oung, niddlL aced 
or olfl, and so scn^ifivt ns to ln\c the d( irid 
nr ct <'\cri in nuddlctar and ner\e ca 
liDnging into action and stimulating the 
ntKiiiorv Ristom, cmhhng it to functioi 
nnlnrall\ nnd BT\ing atrophj ' AHTiFM! 
(an I /' u^td or not at will, and is suld under 
guar uitec 

‘'AUni-\n;*’ tlK* clioicp of Doctor srd 
pnfunf — onis afiir t/^t nnd licinnc cr frem 
i'r MTiption or viTlicuHrs, 13 ‘ mtDFSTF 
fjtt»d, toiitd, (rad, adju*-!?^!, BUpplicd, and 
Bcr\ iced 


Tests and demon- 
strations given at 
^ Doctors patients’ 



Ml R H DENT'S 




FOR deaf ears 

309 , OXFORD STREET, LONDON, W.l 

(MkI«i\ belwccti 0\(oril Ciicus .S. Iloncl Slrul) Trtcjittonr Mvmaiu 1580/1716 

9. Uule Slrctl. t\l{Ilirr. 64, Pirk fcirtil HUIMOL. 

118, New Streit, niUMl\(nUM 25, IthiVut Strict, .SLIM \ST1E 

27, King .Slreil MWCIIIMKIt 206, Situliiclnll Strwt GMSOOW 

57 Inmeson SIreit tH I K 111. I'rintu Strict HUMU KGII 

■’ll 11 igK Street rsnm 97. GriUcm street PI WIN 

53, Tortl Street, MMlil'OOI, 40, Millington I’hce, PLinST 


An IMPROVED and MODIFIED 


©Flit 


e TFactlon Apparatus 


An exceedingljr efficient and convenient apparatus 
for putting up in plaster llie loiver limbs or trunk; 
also when applying bone plates oi Parham and 
Marlin s Bands to long bones of the lower extremity. 
Provides the moie essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost 






Qnlclsly adaptable for the 

Elxlcnsion of -whole lower Iimba* 

MoNcinents about hip-joint. 

Abduction to an) degree— 

Hj pcrextension — Flexion - 
Internal and External Ro > <o“- 
Flexion of knee-joint 
Inxersion and Exetsion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be pul up in 

sent home and transported for subsequent , 

ambulance. By tbus freeing beds this new 

javes ii> 

many times over. 

ro’ds coiiip4Cll> 
(or storase o'''’"; 
in 

55 in X 
X 


Bit 


j\ V/. r/ 


£..d.n 5,33 


dll on I 
on rr!i 1 . 1*1 


I lean 


iEDIGAL SUPPLY ASSOCIATION 


ltd., 


167/1B5, Gray’s Inn Rood, 
LONDON, W.C.1. 


12, Holly street, 
SHEFFIELD. 


10/13. T£»I"> J""' 
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5 Questions 


Question 

1 T'j 'iliiniinium a normal con-tit Kiit of ^e"ct*ible 
and anim il life ® 


1 nluminiiim, ^^l^clher introdiicfd into the -\-tcin 
cither hj the nioutli a- in food for example, or 
])\ suhcutantou'^ injection, ali-orlitd and re 
timed, or dots the hod leject and tliminate all 
exce-', 

3 alunnnmm harmful in the -en-e of producing 
tOMC di-turbancc" directh nr inni'-ecth oi ga-tro 
intolinal origin, or alt^^rnatn eU in the -cn-e of 
depriMiig foniNtufiJ? of thtir nutritional or 
hjgienic \aliie ^ 


NTsS'^ERED By 

Ansxecr 

The inajonh of jn\e tijafor- are aerreed that alu- 
minium 1 - definiteh i normal con-titnent, and -on 
are oi the opinion that it i- e\ea an e--ential con- 
sslitutnt of animal liie 

Tilt an-wer i- in nearh all ca-e- to the effect that 
there la no appreciable ab-orfition 


Tlie majority oi m%e-ticator- are definitclv of the 
opinion that «inall do-e* ot aluminium compounds 
(-onie 30 m" ) are completeh innocuous, and nia\ li^ 
taken continuou-h v^ithont ill effect Tlie German 
State Board of Ilcaltli -pecificalh mention- I COO mg 
as being completeU Innrile-- to liuman hp*ing- It 
1 - generally accepted that aluminium ha- no effect 
on tJie nutntue quahtj oi food-tufi- 


4 l'> diiminium di'^^ohcd irnm uten-d- in the 

normal jiroce-s of cooking do am important 
extent ® 


5 Do aliiminnim compounds %\lien taken in large 
or small quantitie- ia\our tlie development of 
cancer or other malignant di-oa-e- ® 


Opinion 1 - agreed tliat trace- oi aluminium are un- 
doubtedh (li--ohed » -p^eiallv v itli certain lood-tuffs 
of an acid or alkaline nature, but the quantiU is 
extremeU -mall 

Scientific c\ idenee i- unanimous in «bonng that they 
do not 


A symposium of research by independent experts will be sent gratis on request- — 

ALUMINIUM INTELLIGENCE BLREAlJ. Adelaide House. London, E.C.4. 


P^T T 24 / 10/51 




PROJECTOR FOR RADIOGRAPHS 

For the direct projection of radiographs up to the largest size. 


On swivel castors. Projection over 
heads of aud.ence. Minimum floorspacc. 
L^imp housing so fitted that the stage 


does not get heated. Wet films can be 
projected in a w ater dish. Convenient 
handbng. Finishedin whiteandnickek 


For full particulars (List OH 7171) apply . — 

LEITZ (London), 20, WJortimer Street, LONDON, W. 1 . 


W ITHOUT The Collection of 
OFFENCE Overdue Accounts 


MEMBER’S STATEMENT: 

**I realise your task I* frequently a eery difficult 
one, and I for one am eery srateful for what you 
have accomplished. ** 


DEBTOR’S STATEMENT - 

** Enclosed please find P O *s value £.2-12-6 in 

tettlement. Maylcangratalateyotionyoar letters 

They almost make it a pleasare to pay ap 


Your vtstltug card marked " B " placed in an envelope zeill produce all lu/onnation 


All medical Instito- 
tioai and Nursing 
Hornet are included 
in our scope. 


THE BRITISH MEDICAL PROTECTION SOCIETY 

(BMP^ Ltd) Established 1891 

26, Langham Street. Portland Place. London, V/.1 


r l-M I-I 2 . 

S-crc Jry 
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f) ■ 

most of the occ.nsions wlicn 

> 

finest and Iicahhicst woollen underwear 

you find it especially necessary to rccom- 

made. Scientific investigations* have 

mend woollen underwear it is a serious 

proved that garments m.idc of wool do 

matter and worth a little serious thought. 

more than any other to prevent the 

To carry the suggestion a step further 

depo ition of moisture on the skin ; retain 

and say not only wool but Wolscy 

warmth better than any other material. 

is a piece of discretion, for Wolscy 

.and allow the most equable body 

Underwear h.is Jong been l^nown as the , 

, temperature possible. Such is ^ obey. 

the Ilriliih Reseatch ytssociation for the Jh’crlle 

tvui ircrutii Iiiii.UfieSy deUtUtJ reports of Ki'hUh 

*Wtll l>c icut free cri to //oAry Lekester» 


ARCHIVES OF 

DISEASE IN CHILDHOOD 

EDITED BY 

HUGH THURSFIELD, D.JM., F.R.C.P., and REGINALD MILLER, M.D., F.IRC.P., 

WIUI 'llli; HELP OF 

n. C. Camehon, ji.d., r.u.c.r. C. JIax Pacp, d.s.o., m.s., K.n.c.s. 

H. A. T. Faiiujank, n.s.o., m.s., r.it.c.s. Li.oNAitn G. PAiisoxa, M.n., r.u.c.r. 
LnoxAun Finulay, d.sc., ji.d. G. F. Siill, m.u., r.u.c.r. 

A. Dingwall FouuYcr,, m.d., r.u.c.r.r.o, Bvviou or iin: Brilhh Medical Jounia- 
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OCTOBER, 1931. 


No. 35. 
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-^RHEUMATIC AFFECTIONS 


it 


METHYL- ASPRIODINE 


IJ 


A single definite Chemical Compound of a Methyl derivative 
of Aspirin and Iodine, of undoubted value in the treatment 
of rheumatic affections. Supplied in the form of 

“METHYL ASPRIODINE” BALM - 3/-; LINIMENT - 3/- 

Manufaclurcd in London. 

\V. MARTINDALE, 12, New Cavendish Sl, W.l. 

Tclc}iratns: Martindale, CKemiat, London. *Phone: Langliara 2-t41. 


VITAMlNri^^MINERAL CONTENT 


Lactogen provides a full complement 
of mineral salts in organic combination, 
together with the adequate vitamin 
allowance. It is a complete and balanced 
diet furnishing • the infant with every 
essential necessary for good health and 
normal development. 




FREE SAMPLES n,t!i d-lailed 
dfscnpltie uill he sent to 

any Member of the Medical Profession, 
upon reques' Lacto.;en Bureau 
{Dept Z 37), Scslle and Aiiclo~Si,tss 
Co> devscd Mill Co , G C, S, Easicheap, 



BETTER MILK FOR BABIES 




it 


LIQ. SANTAL FLAV. c. BUCHU ET CUBEBA 

(H EW LETT’S). 

THE ORIGINAL PREPARATION. 


JJ 


"Elrperiencc Las sKovm this preparation to possess the SAme efficacr aa Santal Oil iUelf. It mixes perfectly with >ra*er, a"d 
has a taste by no means disasreeable, in which pirtjcular it contrasts >cr> favourabl> wjth the ordinary mixture it U oitended 
to replace ’'“PRAL^l 1 i lONER. 


Packed for dispensing only. In 5, 10, 22, 40, and 90-oz. bottles. 


PRICE IN ENGLAND, 1 2/6 per \h. 


INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLEH & SON, Ltd. 


WHOLESALE 

DRUGGISTS 


), 35 to 42, Charlotte Street, London, E.C.2. 



ACKERMAN -LAURANCE 

“ Brut-Royal ” 


(C 


and 

Dr^^-Royal ” 


"may be recommended tritb every con- 
“fidence. By reason of the very lo’.v 
“content of sugar these wines arc 
“specially suitable for persons with a 
“rheumatic or gouty tendency.” 

{Tide Report: of B^joUne, Feh. 1927) 



Obtainable everywhere 

Per bottle - * 

Per half'bottle - - 4 9 
Per quarter-bottle ' 2 6 

o-^T.' ---3i t ' t- 

ANDERSON DOBSON 
& CO., LTD. 

13. COOPEIfS ROW,ioNT)ON'.E.CJ 

A useful aitachruent for U K. 
Telephone, holding Memo Block, 
sent po=t free on application. 
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The world-wide supremacy of Insulin 
is due lo ils unequivocal purity no less than to its 
well-known potency and stability under all conditions. 

Supplied in three strengths: 

20 units per c.c. p.ickcd in bottles containing : 

5 c.c. (ino units or 10 doses) 2/- each 
10 C.C. {20-) „ 20 „ ) 41 - „ 

25 c.c. (500 „ 50 „ ) 10/- 

40 units per c.c. Ricked in bottles containing ; 

5 c.c. (200 units or 20 doses) 4/- each 

80 units per c.c. Ricked in bottles containing: 

5 c c. (400 units) - ^ 8,- each 

Fill! I'amailan and the latest iitcrature 
ii'iil be sent /rcc to meitifaers of 
the Medical Pro/essioii. 

Joint Lirenrers tjnd Maiiiifacliin'rs: 

The British Drug Houses Ltd. 

Allen & Hanburt’S Ltd. 











/ 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 


TELEPHONE; 

TELEGRAMS: 


_ NOTTINGHAM 4SS01 
drug, NOTTINGHAM" 


■Kills 



TAMALT 

Containing Vitamins A, B and D. 

A well-balanced food which ensures an 
these essential vitamins, and which corrects i 
arising from deficiency of these important .ration 

Vitamalt has been skilfully blended to make a pr p 
v/hich is easily assimilated and provides an accep 

of vitamin medication. Viramalt pro* 

During expectant and nursing motherhood Uggjtjco 
vides a plentiful supply of vitamins and is a va 
nutrition during this important period. 

1/9 and 3/- per jar. 

{Special Discoiml to ik Medical Profession) 

obtainable 



OVER 900 
llN GREAT 




HUOOKMv>;s P.VBK STATION (L.N.E.R. main linb). 


•Tausl^oK Sqonre, 
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Clinical trial 
sample and 

Uieratare on 
request* 


* .xVO^- 


»•<=> c>'-' 

\> ,1 





hi Capsules and in Soluiion 




■;*' 


Five Reasons Why- 


TTie Urinary Antiseptic of Choice 

It is administered orally 

It does not stain 

It soothes tvhile it disinfects 

It brings immediate symptomatic 
relief 

It sterilises eventually the entire 
tirinary tract 


Sole Selling Agents 


Literature on rejt'est 


THE BRITISH DRUG HOUSES LIMITED 

acc] 

SHARP & DOHME LIMITED 

LONDON 
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Direct Treatment of 

LUEWZA WITH VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 
VACCINE 
Prophylactic 
3 doses. 



THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


. INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh. 


Issued by o)ul full particulars from 

DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104, Holyrood Road. 155, Farrmgdon Road, E.C.I. 



ITOKl. 



made by 

EVANS SONS LESCHER ^ WEBB Ltd. 

56. Hanover Street, LIVERPOOL 
50, Bartholomew Close, LONDON 


THROAT THERAPY 


Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after tlie pastille has dissolved. 

Sold in I/- tins or in bulk 
dispensing. 

We will send with pleasure a 
physician’s sample on request. 



OlTiLf' • 


^^UOOVvM P\pL’" OT * rr^ 

SIATION (L.N.ER. ]; 


main line). I 'laMstoeir Snunm, 


tv c 1- 
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0X0 LIMITED’S Specialities 

(Stand No. 73 — ^London >Icd!cal Exhibition) 

“Oxoid” Glandular Preparations 

“HORMONOXOID,” “PITOXYLIN” and other Glandular 
Preparations in tablet, capsule and extract form. 

“ Liveroid ” 

Natural unccagulated juice of liver; made by low temperature 
process. For Pernicious afld General Anaemia. 

Vit am in “A” 

(Concentrated) 

Standardised prophylactic against infections. 

“Splenoxoid” — Desiccated Hog Stomacli — Meat Juice — ^Beef Essence — 
Hospital Oxo — Oxo — -Oxo Cubes, Etc. 

0X0 Limited 

Thames House - - Queen Street Place, E.C.4 


Since the introduction of Kaylene-ol, the 
adsorption treatment of putrefactive toxaemias 
has received increasing attention, and to-day 
this method of detoxicating the contents of the 
bowel is recognised as a valuable addition to the 
medical treatment of gastro-intestinal disorders. 

s a> d ” Ad^orp'tnv '* 7,'tcrature oh*ai’ able from // ^ iff > 




WATERLOO ROAD, CRICKLEWOOD, LONDON. N.W.2 

Telephone Cl3(3*to*i<* 1071 Cablsi * FCayLidol/ L..nd-^3 

Tel'*sram*. **Kayloidol, Crickl-, Lo’idcs.’* Cod-e Beatl-y * 






13 


TIIK CrjTJSII jNFEDJCAL jouenal 


[0(T. 24, 124! 








Break the 
vicious 
circle 


IT SUPPLIES 
THE ESSENTIAL 
MINERALS 


Insufficiency of the essential minerals — 
sodium, potassium, calcium, iron and 
manganese— "inevitably leads to syndromes 
of lowered vitality. 

In cases of neurasthenia, debility, anemia, 
cache.via, weak resistance and other rv”.- 
do^m conditions. Compound Syrup of 
Hypophosphites "Fellosss” supplies these 
indispensable minerals in assimilable form, 
in conjunction with phosphorus, quinine 
and strychnine. 

Dose: 1 tcaspoonful t. i. d. 

Fellows Medical Manufacturinfj Co., Inc. 
26 Christopher St., New York, N. Y. 


COMPOUND SYRUP OFHYPOPHOSPHITES^^ 


uows 


TRADE-MARK 


SAMPLES 

ON 

REQUEST 



|A Distinct Advance Over Preparati^sA 
Acetyl- Salicylic Acid 


Acetyl-salicylic acid possesses a notable disadvantage. Phj'sicians 
have pioved that it cannot be tolerated by patients sufLering 
delicate stomach. Consequently^ the value of this medicament in t e 
wide field in which it is indicated is vciy seriously reduce 

other ill conditions of the sastric tract. 
"Alasii" is therefore a triumph o'C 
ncctyl-snlicylic acid. It enables 
doses to be ndministered and maintain 
the patient's system under its mlluencc 
for a greater length of time, d”” 
Antipyretic, and Sedative. Alasi is 
indicated in all cases where acetyl- 
salicylic acid has bceh used heretofore 


It IS 

Alasi!" completely overcomes this objec- 
tion By combining calcium acctyl-salicj-late 
svith Alocol, unfavourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of "Alocol " (Colloidol Hydroxide 
of Aluminium), which preparation has 
hrllhantly stood the test of practice 
in the treatment of hyperacidity and 


A sufiply for cliiiiail trial with full dcscripth'C literature scut free 


•f 


on request. 

'X'-. A. WANDER, Ltd., Manufacturing Chemists, ..-y 

184, Queen's Gate, London, S.W.7. 


v:x>C\ 


OlTu 



Xli,. Jilttu,. 
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LIYOCEN 

Livogen is a palatable liquid preparation containing 
the therapeutic principles (including Vitamins B| 
and B’) of fresh liver, together with measured 
amounts of haemoglobin and additional Vitamin B. 
It is pre-eminently suitable, therefore, for admini- 
stration in secondary anaemias, blood impoverish- 
ment and in all general conditions of debility in 
which a blood regenerating tonic is indicated- 
Livogen is particularly valuable as a vitalising tonic 
after illness. 


In the Treatment 


of 

Secondary Anaemias 

and 


General Conditions 


of 


Uvogen is available from the principal pharmacists, Blood Impoverishment 

in bottles of 4 fluid ounces, also in bulk packages 
for dispensing purposes. 

For the treatment of pernicious anaemia. Liver 
Extract B.D.H. is still the product of choice. 


J-itcratiirc and clinical sample on request 

THE BRITISH DRUG HOUSES LTD. LO>nDON N-1 


Lsii/2 



Tmedical “ 


I 



IN URINARY INFECTIONS 


Pyridium has all the qualifications of an ideal urinary antiseptic — it is 
chemically stable; it is non-toxic and non-irritating; it exerts an 
antiseptic action in high dilution in either acid or alkaline urine; it is 
early and gradually eliminated in the urine in sufficient concentration to 
exert a continuous local antiseptic action; it is administerable by mouth. 


Pyridium exerts more than a local effect — it penetrates the tissues 
and reaches the submucous areas not ordinarily accessible to 
therapeutic agents. 


TRADE 


PYRIDIU 





Effective in coccal, B. Coli and mixed infections, Pyridium is indicted 
pyelitis, urethritis, prostatitis, epididymitis, vaginitis, cerx’icitis, salpi =» 
and gonorrhoea. 

Pyridium is the registered trade mark of the Pyridium 
designate its preparation of phenyl-azo-alpha^lpha-<iiamino-p>*n i 

Literature and REDUCED prices of Pyridium products on request. 

MENLEY & JAMES, LTD., 64, HATTON GARDEN, LONDON 
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DUES N01 CONSTIPATE 
DOES NOT DISCOLOUR 
THE TEETH 
DOES NOT PRODUCE 
STOMACH DISCOMFORTS 



TDOZAN IS A COLLOIDAL IRON SOLU'i'ION, NEUTRAL, AND 
1 CON'TAINING 5 PER CEN'J'. OF PURE IRON (Fc). 

One tca-spooiiful of IDOZAN* contiiin-; 25 ctfirms. of pure iron (Fc). 

One (lesserlsponnfiil of IDOZAN conlnins 50 ctjjrms. of pure iron (Fc). 

One tnl.le.M>oonful of IDOZAN contiiins 75 e(«rms. of pure iron (Fc). 


Thus, by means of relatively small 
doses of IDOZAN it is possible— 
without any inconvenience to the 
patient — to Rive much larficr doses 
of iron than could be accomplished 
vith manj' of the older prepara- 


tions. In cases of severe anaemia, 
for instance, one may very well 
{live the patient one tablespoonful 
of IDOZAN three times daily. 
This dosage means a daily intake 
of 2.25 grams of pure iron. 



Packing's— S-oz. & 40-oz. bottlch. 

DOZaN 


2' VIS,,. 5, .."Si 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BCOTS The CHEMISTS 



TRADt MARK 
BRAND 



pHOSTAB 

(BOOTS) 

(SULPHARSENOBENZENE) 

PEC I ALLY prepared for 

injection in the treatment ofSyphi is filghtheN' 

dileases. It is practically painless in ^se, 
peutic activity has been fully dem , , ^jve 
dinical trials, both with children and 
highly satisfactory. Approved by Licence No- 

for use in Public Institutions. Manufacture 
and biologically tested under approved arrang 

Obtainable in hcrnictically-scaJcd ampoules in 0.2° gm- 

0.025 gm. 0.050 gm. 0.075 gm 

0.30 gm. 0.45 gm. . 0-^7 "^^_„pouleS. 
SUPPLIED IN SINGLE AMPOULES OR IN BOXES O 



WHOLESALE- AND EXPORT 
DEPARTMENT 

OOTS PURE 
(RUG CO. LTD. 

NC^INGHAM, ENGLAND 

TELEPhIPNE: NOTTINGHAM “tSSOI 

TELEGR^S: "DRUG, NOTTINGHAM" 



LJlIt 
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Pepionised Chicken Jelly 

(BENGER) 

Peptonised Beef Jelly (benger) 


IN NEW ALL -GLASS CONTAINERS 


The new all-glass conlainer in which ihese 
jellies are packed, ensures' fhaf fhey reach Ihe 
invalid in perfect condition. 

Served in their jelly state v/iih a fev/ biscuits, 
or dissolved in hot v/ater in "beef tea" form, 
these preparations make a valuable and' easily 
assimilated restorative for weak digestions. 

NOTE Peptonised Chicken Jelly and Peptonised Beef 
Jelly (Bznger) are entirely free from preservatives. 


eENGER'S FOOD LTD., Otter Worts, 

Tone (t s A J ; <l irUO'o Ll•^^ -TIiast tr > C oit- • t'*' 


MANCHESTER. 

CA?s7vTrT(«A : roreT7» 


Nutritional anaemia in 
infancy 


I T has recently been shown that breast 
milk does not contain an adequate 
amount of iron and that from the early 
days of infancj' it is necessary to supply 
iron to the organism, if healthy develop- 
ment of the child is to be attained. 

The organic iron in Virol from Gly- 
cerine E.^tract of Red Bone Marrow 
and from j'olk of eggs is absorbed with 
ease. 

The vitamin-containing Fats are very 


finely emulsified; they are therefore, 
easily digested by the most sensitive 
alimentary tract at all ages, including 
earliest infancy. 

All experience goes to show that 
Virol is a food of -marked value 
in a great variety of conditions 
in which adequate nutrition by 
ordinary means is not easy to 


VIROL 

Mineral salts: •aitamins : balance: digestibility 


Nlrol is so^d in^Jars at i'3, 2'- S» 3 9, 15'- 


\’iroL EaL=^, Lender, Tr.5. 
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WHAT SUGAR for BABY? 

Calorific measurements indicate that all sugars liave 
equal value, but physiological tests prove that some 
sugars are much more easily utilised than others. 

THE RELATIVE GAIN IN WEIGHT when 
maltose is used is nearly 40% greater than when cane 
sugar is employed. Maltose is more quickly absorbed 
and produces greater gain than any other carbohydrate. 




is the standard malto-dextrin preparation for modifying 
milk alike for infants and invalids. 

Produces greatest gain. 

Entails least expenditure of energy. 


Snviplcs iind booklet couhwtivg 
full detiiils of composition nnJ 
colorific Viiltic of midunf 
.siiisacstcd for different 
and conditions, post free, from- 

MELLIN’S FOOD Ltd., 

Dept. G/SO, London, S.E.IS. 







Meatjui^ 


I N Vomiting of Pregnanej^ in the 
Exhaustion following Haemor- 
rhage or Prolonged Labour, and 
before and after Abdominal Opera- 
tions, the Ease of Assimilation and 
Power of Valentine’s Meat-Juice to 
Restore and Strengthen has been 
Demonstrated in 

Hctspitals for Women. 

The quickness and poAver AA'ith AAdiich Valentine’s 
Meat-Juice acts, the manner in AAdiich it adapts 
itself to and quiets the irritahle stomach, its agree- 
able taste, ease of Administration and entire 
assimilation recommend it to physician and patient. 

Physicians are invited to said for Clinical Reports. 



^ Tor sale by European and AnicricaiT^hcmists and Druggists. ^ 

I Valentine’s Meat- Juice Co., Richmond, Vir., U-S- 

ID ' 
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MIDWIFERY use 


A ONSOL 

^ BRAND J 


LIQUID GERMICIDE 


1. It is far less toxic than many preparations of its class. 

2. It has a selective action on Streptococcus Pyogenes, in particular 
on the strain Haemolyticus. 

3. It is remarkably penetrating, but bland in action and has no 
harmful effects on the skin or mucous membranes. 

Monsol is obviously, therefore, the perfect germicide for all Maternity work . . . whether the 
case is attended by complications or not. Obstetricians who have used it are enthusiasticinitspraise. 

Sample for clinical trial from the manufacturers. Other Monsol Products include 
Pessaries, Capsules, Throat Pastilles, Dental Cream, and Medicated Soap. 

MONO STAFFORDSHIRE REFINING CO. LTD., ABBEY HOUSE, WESTMINSTER, S.W.l. 


SURFACE THERAPY 

THERiMOGE.N'E brand of Medicated Wadding is the ideal counter-irritant 
for routine use. It acts by stimulating the cutaneous nerves, sending 
reflex impulses to deeper areas where they bring about vascular changes. 

Pain is eased, and congestion is relieved, by the flow of fresh blood, 
with consequent de-toxication and cleansing of the affected part. 

Unlike poultices, pastes, ointments, and oily liniments, THERMOGENE 
brand of Medicated Wadding does not clog the pores of the skin or 
soil the linen. 

THERMCXIENE brand of Medicated Wadding is a carefully prepared pure 
Gotten ivadding, remarkably soft and fleecy, freed from dust and other 
impurities, and impregnated with skin-stimulating vegetable essences. 
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Almata may be safely prescribed not only 
as a most readily digested Infant Food, but 
also as a most efficient galactagogue. It is 
also widely used as an Invalid Food, 


|V 

i^^^KEEN’s Complete Food 



Sold by all Chemists. 


Price 211 aud 4/- per tin. 


Medical Practitioners and Nurses arc invited to write for samples and full analytical 
and clinical data to KEEN ROBINSON & CO.. LTD., Carrow Works, Norwich, 


ZS25SE®' ' 


A 

RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 


'1 


\ ■' 

\ 


t- • N - 

,c':i j 


REGULATES THE FLOW OF BILE, 
STIMULATES PERISTALSIS, AND 
NEUTRALIZES INTESTINAL PUTREFACTION 


lACTOBYL IS DIGESTED & DlSlN TERgg^ 
IN THE ALKALINE SMAUjjLlHl^ 



Distributors iii British Isles. 

CONTINENTAL 

laboratories Ltd 

30, Marsham Street, 
LONDON, S.W.l. 


Climcat samptes gladly sent on 


r quest. 


l-.UOOK\UN-S PARK SlAilUA 


(Ij.IN, JIj. K. Tnniii mil*;. 
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The Original Preparation 

English Trade Mark No. 27(A77 (1905) 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WIUTE FOR literature. 


For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. ^ ) 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOSAN. ) 

The following are a fe^-r of the Hospitals where ** Glaucosan is used: 


ROYAL LONDON 0PIIT1L\L1IIC IIOSflTAU 

u. ..-rfo /■iDtiTJf n r HOSPITAL. 


KENT COL'NTV OP/ITHALifIC HOSPlT\L, HAIDSTON'E. 
NEWPORT. RO^AL LUTN'T HO.SPITAI.. 
NT:tVCASTLEON'TVNE. ROVAL \ ICTORIi INFIRIIART. 
OXFORD EYE HOSPITM^ 

ST. PAUL’S EYE DOSPir.tL, LIVERPOOL. 

SU VN'SEV GENERAL HOSPITAL. 

WESTERN* OPHTHAL3IIC HOSPITAL. 

WOL%XRH\3rPTON' E^'K rNTTRMVRY. 

SIR C. J. OPHTHALHIC HOSPITAL, BOilB.lY, 


UTERATURE ON REQUEST. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

TiUQTamt-. SACARINO, WESTCENT, LONDO.V. Telephone: MDSEUSI 8095. 


AutlraUnn Agents’. 

J. BROWN L CO . 

601, Little Collins Street, Slelbonrne, 


Xeir 7>alani Agents : 

TTIE DENTAL L SIEDICVL SUPPLY CO., Ltd., 
J23, Wakefi*‘Id Stf'^t, Wellington. 



TERUL 





FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION. 

AiMYL NITRITE “STERULES” ore used in Angina Pectons, and 
threatened fainting and collapse, n-ith success. 


The rights in the Trade Mark '* Sterulcs " ari» rigidly gu 


ardsd. Conjlei* List on re/r^^rt. 


W. MARTINDALE Cavendish Street, London, W.l 

'■•{ 0 ,/ •• MARTlNDAlx' C hSiIST. l.ONX)ON" H-Ng‘h.U. .1. 
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COMMON COLD 
fi? ANTI-CATARRH 
VACCINE 

Is in special demand at this 
season for prophylaxis. It 
is prepared from str.iins 
isolated from actual cases, 
and made according to a 
fonnula which has given 
most satisfactory results. 


PRESCRIBE 

BRITISH 

PRODUCTS 


MIXED 

M^HOOPING COUGH 
VACCINE 

This vaccine is most useful 
in establishing immunity, 
especially when inoculated 
soon after exposure. In treat- 
ment it decreases the severity 
and duration ofthc attack and 
reduces risk of complications. 


EVANS’ 

VACCINES 


MIXED 

GONOCOCCUS 

VACCINE 

Designed essentially for the 
treatment of chi'onic con- 
ditions, this vaccine is 
employed with good effect 
m Urethroprostatitis, Epi- 
didymo-Orchitis ami gono- 
coccal Arthritis. 


SPECIFY 

EVANS’ 


MIXED 

STAPHYLOCOCCUS 

VACCINE 

Where the development of 
furunculosis or carbun- 
culosis is attended by con- 
stitutional disturbances 
lowering the natural 
immunity, the stimulus of 
this vaccine is most helpful. 


Brochui-c on application to 
EVANS’ BIOLOGICAL INSTITUTE, 
Higher Runcorn, Cheshire, 


Buns Sons Lescher & W^ebb Ltdi 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 

56 Hanover 'Street 50 Bartholomew Close. E C. 
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o*ime ” 

(Cortical Extract of Suprarenal) 

In the treatment of 

Addis oo’s D iseaise 

Efficacy established by biological tests and clinical use 

(Jonmal of Physiology, June 6, 1931 : Proc. Physiol Soc. May 2, pp. 4, 5, and 9) 

" Eucortone" is prepared by the method of Swingle end Pfififner, and 
is highly successful in' the treatment of Addison’s Disease. Particularly 
striking is the rapid restoration of appetite, v/eight, strength, and 
feeling of v/ell-being. Biological tests and clinical use shov/ that 
"Eucortone" contains the long-sought cortical hormone in an active 
state and is free from adrenalin activity. The extract contains no 
irritant or toxic substance, and is sterile. 

1 c.cm. is cquis’alent to 30 grams of cortex. In rubber capped bottles of 25 c.cm. 

Further particulars on apph^tion. 

A.llen &. Hamburys LfdE., London, E. 2. 

Telffjlwcr: 3201 B^hv^igite (:*n Unit) Tcr^arts . Bith LosJLn* 


Ei»val®a*ol’ tlixii’S! 

for the treatment of 

rVer^o«B@ Disorders 


The “ Euvalerol ” Elixirs are prepared from fresh valerian root by 
a special process which, while ensuring the retention of the active 
principles contained in the volatile oil of valerian, eliminates the 
objectionable odour that ordinary valerian products have. 

“Euvalerol” EUixir A “Euvalerol” Elixir B 

contains the odourless preparation cf \alerjn nx is "Ea^alerol" Elixir A wrth the addition cf 

Aromatic Elixir. Each fluid ounce is eqciva’ent to baetUonear. i foeach fluid drachm, and with a Lghter 

approximately cue fluid drachm o{ Tmct- Valer. tmt, for ease ci iicntificat.oa- 

Ammon,, B P. 

“Euveilerol” Elixir C 

Is " Euvalerol " Elixir A with ammonlam bromide gr. 30. atrontlara 
bromide sr. 1 5. and a small amount of sal rrlalile. m each flu.d ounce. 

It has a darker t-nt than the two other*’ Eavalercl" Elixirs. 

For Prescribing : 4 oz. and 8 oz. bottles. For Dispensing : 40 cz. and £0 cz- bottles. 

Descriptive Litcralare vnll be sent pn.it free to members • 

of the Xedical Profesion 

Tlkllen &. HaimburyS Ltd., London, E, 2 I 

3101 E^h-r-.-ar^ ■» L.-.CI S-'A n,- | 







nulsion of P ctToloutm 


Angler’s EmukSion 
is made with petroleum special- 
ly purified for internal use. It 
is the original petroleum 
emulsion — the result of many 
years of careful researdi and 
experiment. 

Broncliitis, 

Sub-Acute and Chronic 

« 

There is a vast amount of 
evidence of the most positive 
character proving the efficacy 
of Angier's Emulsion in sub- 
acute and chronic bronchitis. 
It not only relieves the cough, 
facilitates expectoration and 
allays inflammation, but it 
likewise improves nutrition and 
effectually overcomes the con- 
s'.itutional debility so frequently 
associated with these cases. 
Bronchial patients are nearly 
always pleased with Angier’s 
Emulsion, and often comment 
upon its soothingj 
“ comforting ” effects. 




immm 


Mi 
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Pneumonia and Pleurisy. 

The administration of Angiers 
i Emulsion during and aftet 
Pneumonia and Pleurisy is 

V sitoiiEly recommended by the 
\ best authorities for relieving 
\ the cough, pulmonary distress, 
\ and difficult 

: After the attack, when e 

I patient’s nutiition and vitality 
•i are at the lowest ebb, Angiers 

/ because of us o. 

flucncc upon the norn a p 

cesses of digestion, assimilation 

»nd nutrition. 

In GastrO'Intestinal 

Disorders 

of !! 

. Emulsion is parn^ ^,,„les 

V i The minutely A jntes- 

of 3 mingle 

»C tines unf. "it: J contents. 
^ freely v.’ith jnlnbitei 

^^Fermentation ^^jjj,n,.ition of 


Angier’s Emulsi ^ 

the original and standard emulsion of petroleum 

Free Samples to the Medical Profession* 

ANGIER chemical company, limited, 86 CLERICENWELL ROAD, LONDON, E. 
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Prescj'ibe 

^ERNUTIN^ 


PIONEERS AND EMPIRE BUILDERS: No. 610 
N*NTH PERlOD—circa A. D. 300 to c. 1300 



I/ypodermte and 
I Intramuscular Injcctun: 

* ‘HvpoLOfO* ‘Erxuti.v,’ in 
J boxes of six hermctically-scalc-cl 

• containers of 0 6 c.c. (approx. 

. rnin, 10) of Stcnlc Solution, at 
I 3,4 per box 


whenever Rrgot is hidicated 

■•‘ERNUTirsl’-- 

A clear solution presenting Ergoto.xine, the true, 
active principle of the official Ergot, in definite 
amount and in a state of chemical purit}'. 
Also contains ‘Ergamine’ and ‘Tyramine’ 


JLrgotoxine JEthamsulphonaie — ihi 
mosl stable salt of Ergotoxine — 
U'as originated by Burroughs 
Wellcome O' Co. and ts used i/t 
the preparaiiin of ^ ERE UTIX' 



ptRNUTItfj 


Used with consistent success 
in obstetrical practice to induce 
contraction of the uterus after 
labour, thus assisting involution and 
controlling post-partum hemorrhage 



fmHirrtti 


For Oral Admintsirahant I 
'Frn'Utin' (Oral), in Lotties of ! 
30 c c., 4 fl. 02 . an-i 16 fl. oz., at ^ 
2 6, 7 6 acil 25/* each, respectively .. 


BURROUGHS WELLCOME & CO., LONDON 
Address ftr communfeaftons : Snow Hilu Buildings. E.C.l 
Exhihiwn Galleries: 10,. Henrietta Street,. Cavendish Square, 

>t 530 c»aferf Housts: 

NEV/ York Montreal Sydney Cape Town Milan 




Bombay shanghai 


ANGLO-SAXON SCULPTURED CROSSES.— These crosses are some of the most 
beautiful monuments left by the pioneers of the earliest English culture. They are 
abundant in England and far surpass in quality those in every other part of Europe. 
The inscriptions upon them are in Runes mingled with some Latin characters ; 
their condition is such that decipherment and interpretation are still a subject of 
study .... Certain of the Runes on the cross here reproduced consist of groups of 
verse in the Northumbrian dialect ; these are religious and Christian in content, but 
•'heir e^ct translation is still a vexed question. The Runic inscriptions indicate, of 
'urse, the Teutonic authorship of the crosses. The ornamentation is composed of 
rssical, Oriental, Keltic and Teutonic elements mingled in the Northumbri^ 
- ner. The drawing of the figures is remarkably good, although it is among 

I* * ist to be carried out in this country. 


;iTE; A.D. c. 67S (?) 


Buenos Aires 

fP' 


COPTEICKT 




L^'5 
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Winter Infection 


By starting prophylactic measures at once 
and contiiming lliem till the spring, 
susceptible patients niaj^ be elfecth'oly 
protected against the couunoii u'intcr 
infections — inlixieu/.a and pneumonia, 
bronchitis and recurrent colds. 

Adexolin capsules, each of udiicli contains 
tlio Titamin A content of three to four 
drachms of high-grade medicinal cod-liver 
oil and the amount of vitamin ]) normally 
found associated in cod-liver oil with tliat 
amount of vitamin A, offer a simple, 
economical, and scientifically well-estab- 
lished means of conferring such protection. 
Ihe aiiti-infectiA’e action of these vitamins 
has been demonstrated both by controlled 
laboratory investigations and a growing 


clinical experience, and 2 capsules daily 
would appear to give a considerable in- 
crease in the body resistance. 

Vitamin A, tlic fir.st line of defence, c.\cr- 
ci.ses its anti-infcctivc action l)y preserving 
tlie iniegrity of cpitlielial tissues, vitamin 
D reinforces this action by maintaining 
the calcium and phosjdionis content of tlic 
blood at an optimal level and enhancing 
its bactericidal power. 

In cases of acute infection Adexolin brings 
down the temperature and pulse rate, 
promotes resistance, and hastens the resolu- 
tion of the infective process. To aeliieve 
this end Adexolin must he given in large 
doses. 


In the treatment of vciy 
acute infective processes 
tile maximum dose which is tolerated without causing nausea 
or ''ieknoss may be administered. This is usually one or more 
capsules every hour. This dose may bo varied, however, at 
the discretion of the doctor. As a general tonic one may be 
given three times dailj', and this alone seems to raise consider- 
ably tlic resistance to infections. 




EXOLIN 


CAPSULES 

Box of 25 capsules - - 3/9 per box 

Box of 100 capsules - - 12/6 per box 

(Professional Discount 10^^') 




PRODUCT OF TME/^ 
GLAXO lABORATOOtE* 




PRODUCTS OF THE GLAXO LABORATORIES 

Osiclin y-itamw D preparations ‘ 

Ostomalt 


Colloidal Calcium with Ostelin 

Glucose D 

Viozin Ointment 


GLAXO laboratories 


5(1 


Antivirus Preparations (AntH'ir‘» 

Erbolin Capsules 

Maltine Preparations 

Glaxo 

Glaxo Malted Food 


OSNABURGH STREET 


LONDON’ 


N.^ 


CO 
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The Harveian Oration 

0^' 

^’EAR-ST^Y: THE MAN, HIS METHOD, AND 
HIS MESSAGE FOR US TO-DAY 

'■"Oeuvered defore the Rov.\l College of Physicians 
or London, on October 19th. 1931 
tv 

ROBERT HUTCHISON, M.D.. F.R.C.P. 

flivstc: IS’ TO THE LONDO:: HOSrUAL 

the short time at my disposal I propose to direct 
cation to some aspects of Han.-e}’'s character and ptr- 
ality. to the inteliectual atmosphere in which his great 
coverr- came to birth, and to the mess-igc which he has 
our own day. 

The main biographical facts of Harrej-’s life are well 
wvn to everyone here, and Sir Wilraot Herringham, in his 
cinating Oration two years ago. gave us some interest- 
details about the Harvey family. When all is said and 
1C. however, we really do not know ver\» much about 
1 . for. as Sir Wilmot said, Harvey had a singular 
lacity for slipping through life unnoticed. We do not 
■n know xvhether he attained that happiness at homo 
ich. according to Dr. Johnson, is the ultimate result 
all ambition ; for he was childless, and Mrs. Harvey is 
y a sbadovA-y figure in the background of his life. It is 
ity that he had no Boswell. If he had, we should not 
y have known many more details of his walk and 
iversation. but we should have had more of his preg- 
vt sayings, such as those recorded by Aubrey; " that 
n is but a great mischievous baboon," and " that the 
ropeans know not iiow to order or govern their women, 

1 that the Turks are the only people who use them 
ely," and of those obiter dicta scattered throughout his 
tings — " Many things are discovered by accident " ; 
len were first let to cultivate philosophy bj- wondering 
what they saw," and so forth. .As it is, we might s.ay 
Harvey as the present Poet Laureate has said of 
ikespeare : 

hat we kanw little of his human relationships is one of the 
.btd lacts about him. That we conjecture much is the 
alty a nation pays for failing to know the genius when he 
ears." 

CH.tR.tcTER OF Harvey 

'ortunately. hotvever, the main outlines of Harvey's 
iracter are writ large in his works, indeed few scientific 
ters are more self-revealing. 

tnd first of the characteristics so revealed I would 
; his iocc of truth. There is no word commoner in his 
tings than " truth," and we may be sure that none 
i oftener on his lips. " My trust," he boldly declares, 

5 in my love of Truth " ; or again, " I avow myself the 
ti.-an of Truth alone.” Like all great discoverers he 
ms to have had a flair for truth, and that " fanaticism 
veracity " of which Huxley spoke, and doubtless he 
; ready, as Hosier- also uas, to follow the truth into 
atever abyss it might lead him. It was one of the 
itest compliments that he ever paid to the Fellows of 
; College that he assumed that in this matter they rvere 
•-minded with himself. " I even ventured to hope,” 
says, " that I should have the comfort of finding all 
t you had granted me in your sheer love of truth, 
ceded by others who were philosophers like yourselves." 
iext perhaps to his love of truth rvas his reverence 
Xaltire, which seems to mean in him the same thing 
reverence for the Creator. He appears to have had 
It Einstein calls a truly religious feeling in face of 
;ure. " Nature, perfect and divine, is ever in the same 
igs harmonious with herself." “ Nature ever labours 
h foresight and intelligence," " That which is m 


conformity with Nature is right." " "There is nothing 
either more ancient or of higher authority than Nature.” 
" In Nature, just as there is nothing lacking, so there is 
nothing superfluous.” These, and many similar quota- 
tions which might be made from his writings, reveal his 
attitude. In his reverence for Nature he reminds us 
indeed of some of the great poets. He wo-uld have per- 
fectly understood Nature as the " Old Nurse " and would 
have subscribed heartily to the affirmation that " she 
never yet betrayed tlie heart that loved her." 

Equal to his love of truth and his reverence for Nature 
was his charity, using the word in the scriptural sense. 
Of no man can it more truly he said that he etirded not, 
vaunted not himself, was not pufied up. " MTiilst I think 
the industry of everyone deserving of commendation," he 
says, " I do not remember that I have an\-where bepraised 
my own." He did not " behave himself unseemly,” for. 
as Willis pointed out, all his public actions known to us 
were marked not only by propriety but by grace, and it 
was as true of him as it was of his royal master on the 
scaffold, that he " notlring common did nor mean." He 
sought not his ou-n and was not easily provoked. Even 
when his papers and scientific records were destroyed by 
the mob — which he says ivas the worst crucifixioa he 
ever had to endure — his only comment is; "Let 
gentle minds forgive me. if. recalling the irreparable 
injuries I have suffered. I here give vent to a sigh." 
Finally, he thought no evi! (" to return evil speaking 
with evil speaking I bold to be unworthy of a philo- 
sopher," he said), but, as we have seen, rejoiced in the 
Truth. 

Imagination, if by that we mean the creative faculty 
of the mind whereby it moves outside e.xperience, was not 
so conspicuous in Harvey as it has been in many famous 
discoverers. The De Motii shows little of it. His argu- 
ment in that great book proceeds forward, almost in 
pedestrian fashion, from position to position, till at last 
he is driven, as it were against himself, to see the truth ; 
and bis other book, the De Generations, shows fancy 
rather than imagination. He was not one of those who 
saw a truth before he proved it. His mind did not take 
a sudden imaginative leap from the particular to the 
general, as Darwin’s did. nor did he use all his faculties 
together to reach a result intuitively by a process hardly 
to be observed or analysed. He was more like Hunter 
in his love of facts, but he saw quickly the significance of 
facts within his experience, and perhaps that also is 
imagination. 

Few great men. said Dr. Arnold, have lacked humour, 
and there are indications that Harvey was not wanting in 
this priceless gift, though his humour was probably of a 
sub-acid and rather sardonic sort, and his laughter would 
not be the " sudden gloiy " of Hobbes. There is humour 
in his description of his discovery of an egg in the dead 
body of JIrs. Harvey's parrot, which had ail its life been 
supposed to he a male, and his account of his i-isit to the 
reputed witch at Newmarket is also full of it in a guFt 
way. His contemporaries evidently had some trust in his 
humorous sense, as is shown in Selden's amusing descrip- 
tion of the cure of a person of Quabtj' ** with two devils 
in the head " in which he secured Harvey's co-operation. 
He was able also to see humour even in little things. 


"How pleasantlv are we moved to laushter," he w-ntes in 
,e De Ceucratiane. " when ve see the poor hen to 

e Atater the supposititious brood o. da.aljn,, s..e ._s 
Itched. Avanderins restlessly round the pool attempting to 
Ade after them to her oivn imminent pern, and by her noises 
,d various arrihees striAung to entice them bac,- to fae 


His sense of humour must have been of value to h i m , 
not only in furnishing him tvith hints of truth, bat in 
enabhng him to face with equanimity the prejudices of 
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his Galenic contemporaries, jnst as Galileo no doubt 
found it helpful in facing the Inquishion and in cnablu g 
him to murmur, as he rose from his knees after hib 
recantation, “ Eppur se vuiove.” For hmnonr. as 
Mr. Graham Wallas reminds us, is a {mwerful instnirnent 
for clearing away what Carlyle described as ” the dead 
pedantries, inveracities, and accumulated dung'nionn- 
tains " of scientific as ^yc\\ as of social, political, and 
religious thought ; nor need we ha\'e any doubt that 
Harvey was alwaj-s able to recognize in himself what 
W. K. Clifford called the still small r-oice that whispers 

"Fiddlesticks.” . . 

Kcflecting upon the sense of humour in Harvey, it is 
permissible to regret that it is a quality not more 
abundant in scientific workers and writers. It %\onld 
save us from much pedantry and dullness, from much 
solcnm trifling calling itself research, and it rvonlcl make 
scientific literature immeasurably more readable. 

Love of trufh, reverence, and charity, with some tinc- 
ture of imagination and humour — these were the chief 
features of Harvey’s personality ; but to complete the 
picture we must add moral courage — which Michael Foster 
said is an essential part of the scientific character — 
pafience, and reflectiveness. It must have required much 
moral coinage to attack the Galenic stronghold, and it is 
no wonder "that Zachary Wood apostrophized him as 
" Truly a bold man, indeed, O distni'ber of the Quiet 
of Pln'siciniis ! O Seditions Citizen of the Phy.sical 
Commonwealth ! ” His patience was shown not only in 
the carrying out of his iiu-estigations, but in his reluctance 
to make them public. He always bided his time. He 
was like Haiwin, who waited twent 5 ^-nine r-ears for the 
results of a single e.vporiment, and all of whoso work 
on es'ohition wa.s published after lie was 30. In his 
slownes.s to publish he resembled other great men of his 
time and of llie next century — Galileo, Newfon, Bacon, 
Caierxlish, and Gans.s. How different from us fo-day, 
u ilh <)ur " preliminary notes ” and disputes as to pre- 
cedence in discoveiv ! Lastly, he was a reflective pliilo- 


discoverer, but for the man who e.xhibited in his dwract.! 
so many' of the virtues of the Beloved Physician, 

Apart from these domestic reasons, peculiar lo ths 
College, there arc wider considerations which make tt: 
study of the character and personality of Haney, as c; 
those of all great discoverens, of interest. What pad, w 
may' ask, docs personality^ play' in the highest scieiitLi; 
work? 

In art, of course, the personality' of the arlist is OTn- 
thing, and the same is true of literature— the style is tt? 
man liimsclf. But in the case of science tlie influence 
of personality' is not so obv'ioiis. There is a tendency, 
indeed, lo regard scientific men as niachmes who ds- 
cover facts and laws by a purely intellectual procffi 
with which character has nothing to do. This, surely, 
i.s too narrow a view. Truth is as many-sided as iiuura 
nature, and requires the whole man to discover if. L-' 
great scientist must not only' love truth as Haney iki 
j but he must have a feeliug also for the beautiful nu'i 
for the good. For truth is perceived hy the emotion? i; 
well as iiy the iutellcct, and the poet and the dkouru 
arc to some e.xlcnt one. Moral qualities ak<> 
required, such as honesty and a sense of jiisticf. 
course, all scientific men do not possess these qualuiv. 
There is no type of mind which can fairly be d^enW 
as scientific, for there is no intellectual spccnmi 
rth iiii/io, and scientific men are as full of prejute n"' 
wcakne.sscs as others ; Harvey himself, let us be ^ ' 

was neither saint nor .sago. In proporfion, ' 

the emotional and moral clcmenls in his | h 

developed and cultivated will be 
investigator attaining to the truth, n if 
Pascal. "It is only the great souls ^ u, 
utmost limits of science,” or, as ' lu nt am! 

"Nor docs God give that which ^ .k The 
chiefly to be desired-u-isdom-io 


real investigator must have j,;, j«,ir lo 

faith in the object of his qui^st ‘ /ppspeb 

reach it ; hope to enable him . ° , y p'pHiii, and, 

. . . . IX-. 1 - is love 0 l uw 


sopher. Like Hunter, his delight was to think. We arc i 
told that he would withdraw liimsolf to the leads of ; 
bis house in town, or to caves in his garden in the 
country, in order to indulge in contemplation. Surely' in 
this, also, he has a lesson for our unreflecUve time. 

Peksoxm.ity IN’ Science 

1 have dwelt at some length upon the main features 
of Hari'ey s character because, in so doing, I believe 
that 1 am strictly' fulfilling the injunction laid upon me 
to-day to commemorate the benefactors of this College. 
I'or, whilst we are grateful to our material benefactors, 
w e ou'e an equal debt of gratitude to those who have 
conferred upon us the benefaction of their example. Of 
these Harvey himself is chief, but the College has 
reason to be thankful that it has never wanted amongst 
its bellows men who were like-minded with him, but 
who— mute, inglorious Harveys as they were— lacked the 
touch of gemms, or perhaps only the opportunity, which 
Mouiu have made them famous as he is. 

In these days, when it is the fashion to denigrate 
great men, it is jilcnsant to remember that no one has yet 
fcnously attempted to brittle Harvey. William Hunter. 
It is true, tried to depreciate his share in the discoveiw of 
the circulation, but he made no reflections on Harvey’s 
th.iract<-r, whilst the curious statement made in a letter 
from Imac Walton to Aubrey that Mr. Warner had told 
Lord Winchester that he (Warner) " had first found out 
he circulation of the blood and discovered it to Dr. 
Harvey, who s.aid that 'twas he himself that found it." 
may probably be dismissed as apocryphal. No, on this 

St I nv famous men. and on 

a\ et us be grateful, not only for the 'great 


We arc ! in his way : and clwnty, hat Imc -- 
in medical science especially, I®'*- ‘ 

And it personality is - 'Truth '« a'*'''’"*.'’’ 

truth it is surely equally f Harvev'? 

The comparative absence of disarming '""'’‘/‘-'l 


to Harveys 


ve aosciicu w , ,_,:nrr modid,'’ 

covery was no doubt partly due to IF 
with wliicli, like Lister, he gave F j,s„rciifss arniis’'! 
on the contrary' Pasteur s aggressn pcaui'al'f' 

the resistance of his toutemporari • mor 

is of importance in science jpence a'"' j' 

important in medicine, whic i in 

art, and in the application of mc^l^ _.,5 iW 

the personality of the ‘ likd'', 

any other artist. Nor is As u p ‘ ^ individuab n 
in future, for as investigation ceascs^^ m 

becomes more and more co c ^ 'onaliiy, ■' 
to have leaders who, by j..,,; ) 

and control the subordinate uorH - 

If, then, personality ^ f r o .1 
and in our art, it is for iho 

I our College, in Xfrfd „ot 

Fellowship, has n^ays « ^ of j 

meat alone, but the charactc 1 

man. ^ .r or rF Sr.vrN'T^ , 

But H.irvcj.’s ‘jyj'kw- 

lo trace the pcd.grce 

s’^SiT.'o n!. S?rO«» 
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Jove. What Harvey owed to his predecessors in antiquity, 
and especially to Aristotle, has been shown by our 
learned registrar. Dr. Raymond Crawfurd. He derived 
much from the Italian anatomists, and no doubt also 
from his contemporary Galileo, the real founder of 
modem science, while liis probable debt to Bacon and to 
Gilbert has been pointed out by Sir William Hale-WTiite. 
All tliis is now familiar ground, and I do not propose 
to go over it again, but as " we are more children of the 
age we live in tlian of our own fathers," Harvey must 
be regarded as having been fortunate in the climate of 
opinion, to use Glanvil's phrase, in which his discovery 
came to birth. It has not always been so, of course. 
It is possible for a discover}’ to be bom into an un- 
congenial mental climate, as Servetus and Scmmtlweis, 
to mention only two examples, found to their cost. But 
in Harvey's case the time was ripe for the man. Standing 
between the sixteenth and the eighteenth centuries, the 
seventeenth partook both of the credulit}' of the one and 
the scepticism of the other. It owed much to the 
Renaissance and more, perhaps, to the Reformation. It 
was a time of great awakening and renewal — ^the 
liistauratio .Uagna of Bacon. Scepticism and doubt, the 
active doubt which Goethe praised, were replacing 
credulit}- and dogmatism. Men were learning to trust 
reason rather than authorit}’, to assert the libert}’ of 
individual judgement, to set the natural above the super- 
natural, and to look to the future rather than to the 
past. The imagination of the age had been kindled by 
the Copemican Theory and by the new orientation of 
man to the universe which it brought about, as -well as 
by the geographical discoveries of the preceding epoch. 
The centurj- owed much, also, to its great poets. It has 
been well said by Buckle that it was no accident that 
Shakespeare preceded Mew ton, for the poets not only 
stimulated imagination, but led men back to nature. 
Finally, as Dr. R. O. Moon has shown, it was an age 
greatly indebted to its philosophers, to Bacon, Descartes, 
and Spinoza especially, who created a spirit of scepticism 
and inquiry. Stimulated by their ideas, more men than 
ever before were turning away from the barren con- 
troversies of religion and de\-oting themselves to scientific 
pursuits, and these men animated and encouraged one 
another. 

The practical results of the new outlook were also 
becoming apparent. Modem anatomy and physiolog}- 
had already come to birth with the publication of 
.Vesalius's great work only a generation before Haiwey, 
iChemistry was emerging from alchemy, just as astronomy 
lad already done from astrolog}’, and in the early years 
-A the century the science of physics also sprang into 
• eing. Kor was the revolt from authority seen only in 
cience ; it was being carried by Bacon into philosophy, 

I ry Hobbes and Glanvil into metaphysics, by Cromwell 
ito politics, and by Harrington and Algernon Sydney 
.'.to the theor}- of government. It was a time, in short, 

I .hen anything seemed possible. 

It is interesting to contrast the spirit of the age of 
irr-ey which I have depicted with that of to-day. Like 
n we live in a period of great unre-st — political, social, 
J economic — but in our own age there has been a 
■itruction of values, a throwing down of standards, and 
■emoval of moral and intellectual landmarks of which 
I e seventeenth centur}- knew nothing. As a recent writer 
I IS said : 

Beh'nd both the good and the evil m.ani(cstations of 
It age lay a philosophic absolutism and a certitude of 
nviction n.rw lest. Even those men who had shaken off 
..'tie [irejudict*s and particular beliefs retained the conr-iction 
, the eterii.al and absolute validity of truth and duty — a 
iiviction of the dignity of man and of the worth of his 
■irk still illuminated human thought.” 
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The effect of the moral and intellectual chaos of our 
age has been disastrous to the arts, and to some extent 
to literature, but it has not yet affected science. It may 
be, as Sir Frederick Andrewes suggested in his Oration 
more than ten years ago, that Western cirdlization is now- 
in a state of decline, but that science, as has always 
happened before, is affected last. We may even have to 
look in future to science for our poetr}- — and indeed there 
is more of the spirit of true poetry in the writings of the 
modem cosmogonists than in all the anthologies of neo- 
Georgian verse. Bat if the march of science shows no 
signs of slackening, at least w-e have lost the scientific 
optimism which inspired Bacon's A'cm Atlantis, and which 
was shown even more conspicuously by the scientific 
writers of the mid-nineteenth centur}’. We are to some 
extent disillusioned with the results that science has 
yielded us. We are not so sure that the " Universe is 
friendly " after all, and that human life may not be 
merely " a discreditable episode in the history of one of 
the meaner planets,” nor have we yet adjusted ourselves 
to the discoveries of modem astronomy any more than 
many men of Harvey's time had adjusted their beliefs 
to the great discover}- of Copernicus. But this attitude 
is not likely to diminish the zest with which medical 
science in particular is pursued to-day. Mever, on the 
contrar}’, has there been a time when conditions were 
more favourable for it. or ivhen it and the practical 
benefits it brings were more sought after, for in onr day 
the doctor has replaced the priest. This verv- popularit}-, 
however, has its own dangers. What we have to fear is 
the influence of the mass-mind, of the increasing impor- 
tance attached to quantity rather than to quality in life, 
the undervaluation of knowledge for its own sa.ke, and 
the e.xploitation of discovert’ for commercial ends. We 
may suSer, also, from the deflection of science by the 
puli of the politician, the philanthropist, and the press. 

On the other hand, in all that concerns the apparatus 
of knowledge we have immense advantages compared 
with the seventeenth century. In Harvey's day there 
ttere no laboratories ; scientific societies were only being 
founded, and scientific journals did not exist. The 
diffusion of new knowledge w-as slow and difficult, and 
investigators conununicated their ideas and discoveries 
mostly by correspondence. How different it is to-day, 
when we have more laboratories than trained men to 
work in them, when societies have multiplied to a point 
when it is difficult to get audiences to attend them, and 
when our scientific periodicals are counted by the 
thousand. But these things also have their drawbacks. 
In Harx-ey's time Latin was the lingua franca known to 
workers in science in all countries’. To-day anyone who 
aspires to be a scientist must know two or three modem 
languages besides his o-wn — ^to say nothing of American. 
The accumulation of knowledge, too, is overwhelming. 
Look round this room in which we are met. It is a 
noble library’ indeed, but is it not also a mausoleum? 
And how many facts which men are at present hunting 
for, and theories which are even now being put forward as 
new, lie already buried in these shelves? No. w-e do not 
suffer to-day from starx-ation of the intellect : our danger 
rather is that science may become suffocated in its 
secretions ; and that a remedy should be found fo, t ^ 
congestion and plethora of the scientific bo x is 
the most pressing needs of our generation. ‘ ' “ 

time of Harx-ev there xvas no specialism, and it xx^s stiU 
possible for a man to say that he took all Imowledge^^ 
prox-ince. Noxv specialism has been earned to ^he 

‘ . t 1.1. rtf cr-tAnrp 


his 


point of a x-ice. and the right hand of science does rot 
Low what the left is doing. We may agree with Sir 
.Arthur Keith that specialism is inexitabie as medical 
science ex-olves. but none the less xve may be permitted 
to regret it. For specialism, hoxvex-er fax’ourable to the 
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accumulation of facts, is Had for the 

k-JRc The uorker m one piovince is too absoibed to 
notice \vliat those in other provinces are about . indeed, 
the terminology of the different specialties is now become 
so esoteric that other ^\orkcrs cannot understand it il 
they would There is. in consequence of this, too little 
speculation and too little use of the imagination and. 
compared with the nealth of knoiv ledge and the brilliance 
of observation which it exhibits, most scientific literature 
is barren m ideas It would be good for us all, perhaps, 
if there was a close time in laboratory work and the 
publishing of papers for, sai , five tears, in older to give 
us leisure to digest the huge acciinnilation of knowledge 
which we already possess and to think out new lines 
of advance 

Ccrtainls the men of the sev'cntccnth ccntiirv, coii- 
Eidermg their infenor opportunities, did m this respect 
much better than we They showed more imagination, 
they were less afraid of speculation, and, alike in the 
solidity of its substance and m the perfection of its foim, 
their work compares favoiirablt with ours It is true, 
of course, that our times are uiipropitious to leflection, 
and \\i imv well say, with the Victorian poet, though 
with better reason evui than he 

' But \\i brought forlli uid riar d in hours 
Of clung darin surprise — 

V hat ■'lultir to grow itp< is ours’ 

WhatUisUK to giou w IS! ’ 

But let us take coutage again fiom the example of 
Harvey He also lived in tioiihlous times, vet he was 
able to abstract himself from tin turmoil around him, 
and m thought and incditition to possess his soul in 
quiet 

Coxsi uv viisvt ]N McDicixr 
It mif,ht have bun supposed tint Haive\’s great dis- 
covdv, born into such a eongdiiil mtellectual climate, 
would have been accepted evervvvhcie and at once , jet 
we know that in fact, some tunc elapsed befoie the truth 
was gciurillj recognized There was nothing new, how 
ever, m this Tiuth has alvvavs had to fight its way 
*' How difiicult it is, said Pasteur “ to obtain the 
triumph of truth Jennei, Simpson, Lister, and Darwin 
all had the same experunce It may be. as Mi Wilfred 
Trotter would have us believe, tliat the truly scientific 
mind IS altogether unafraid of the new , but, if so, the 
truly scientific mind must be rait For historj' shows 
that prominent men of science hav c often theniselvms 
been the chief opponents of new truth Simpson opposed 
Lister , Liebig opposed Pasteur , Owen opposed Dai win 
In the seventeenth century Bacon rejected tlie Copeimcan 
thcorv. anel poured scorn on the work of Gilbert on the 
magnet Even Harv'ev, as we know, refused to recognize 
tlu dduonstration of the lymphatics We may flattci 
ours Ives that new truth would have a better chance 
todav. but the long neglect of Mendels vvoik, and that 
oi Htnn I*abrc, should be a \\arning to us 

'Ihis ec.uservatism of science is at first sight surpiising, 

'v d causes of it 

Aahibdd 1 ite uim i-dibed the opposition to Harvey’s 

disuivdv xiiiplv to igm.iance and jcalousjr, whilst a 
reeiin \imnciii writer Mr Stern, using the language 
of modern psvehologv, has attributed it to such mental 
aitors 1 ^ 1 .r ructions in the presence of the im- 

kmmii and ehtiuuUv of retonditioiung behaviour 
I'll' t !-, along with cultural influences such as the 


tions, the simple one of Bagehot that “ the grtakbtpi-’ 
to human nature is the pain of a new idea " 

But, none the less, a great deal may be said in define 
of the eonscrvativ'c attitude It may be a good thing fo- 
trutli to figlit lor its existence, for it is onlj bi pa 
vailmg that it is proved to be truth As Dr Johnsii 
said, “ It IS open to any man to state what he kkvn 
to be the truth, and it is open to any other nnn to 
knock him down, imrtjrdom is the test” lie mu 
even call Harvey liimself as a witness in the dtknu 
of conservatism " The authority of tlie ancients’ h 
says, " IS not to be readily thrown ofi," and agim 
Ev'crything is not to be received at once with an 
unthinking ercdulitv ” We speak with approval of t! 
vnrtue of the open mind, hut there is also something to h 
said for the closed mind, for it is often forgotten tint 
an ever-open mind is like an open drain, it s ai'* 
to be the receptacle a great deal of nibbish Thus 
arc tunes when we should have the courage to 'W o 
the new, " This is not true, or, if it is, it has no nght 
to be ” Especially in imdicme is a reasonable cci 
servatism to be commended Wc dare not Inzan i 
lives of tlie patients entrusted to us on the clnna c 
a new theory being sound, or a new drug both usrfn 
safe We must first prove all things-and that tin 
tune— and if there were more conscuatism ami i > 
credulity in our profession wc should be save ^ 

epliemeral fashions in pathological doctnne 
of treatment which do so much to bung contempt 

I would theicfore venture to cl-''’"’ JJbtm 

of the services of th,= College to 
always, alike in matters of police and of practi , 
an attitude of wise conservatism 

Obslrv vtion vfksus Exterimevt 
It IS one of the duties of the Harvcian ra 
his hearers of Ilarvev's bv 

’• study and seek out the secrets ‘ tlii' 

expcnmciit However neeessary m • pjn, 

exhortation has become super trninipb to 

cxpcruncntal method has gone r senna, 

another, and now dommatis the vvli win 

and its services to medical SEicnc ^ Pffsidint, hir 


eloquently brought before m, 

, , 13 — u...a when he dehvcrcci ^ 


John Rose Braclfoid. wiien ne the 

years ago But to those .ecniid a come- 

field, Harvey’s advice must alwav . ..„„r,menti 

of perfection For how 
method at the bedside’ 


‘ , n,c tvpcnnR” 
ipcnous 
foi the planning 


The imperious 


tice leave little le.siiie loi nstru ' 

of experiments whilst the claims of I 
application of the method 'therefore. A’ t 

patient. It need excite «« onr scame D 

of the most earnest clinicnnE''r°''''' „i 

suggested that a ^Ped ^ 

lesearch pliv'sieiniis energies 

should dev'ote their w i ^xpcnnien I 

out the secrets of ^ , w,') Th. 

both in the laboratorj m d m dc ' ,, 

„c.s.on o,. «h.cl, » ..!l “■'J'r p-'l* 

easy to sec practica proposal whic i. jl,. 


should secure our 
Harv'ey w'Oiild have app 


Indeed, 


'“'I,';;; It."'""' 


mo'e 


n 


pow r of tr uht.on and authority, and ignorance of the imagine a position "^77. J to h>s 
exiKnmental method On the other hand, a modern own taste and more adapted 


English cntic of science. Dr Murray, 
cxce-isivc Lonservatisni of medical men 
o our habit of “ lavinr: down the law 


thinks that the " research physician „hieh ^ 

IS largely due But whilst w e ''’f ‘ „ of eM’-’""' „„ e 
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boclN^ IS achieved, for tlirough the medium of the blood 
every cell is able to influence every other, even the most 
remote. Integiatioii is also maintained by the endocrine 
hormones carried by tlie blood, and to an even greater 
extent by the i^egetative nervous system. 

Upon the degree of perfection of the integration of 
the individual organism thus brought about, and its con- 
stitutional balance, depends in laige measute, accoiding 
to this view, its capacity for adaptation, and therefore 
its power to lesist those unfavourable conditions in the 
environment which make for disease. Disease is regarded 
as a disintegration of the organism; healing as a leintegra- 
tion of it 

But uhilst the body is in this sense one and indivisible, 
it IS not a mere sum of its constituent parts. The 
oiganism is more than this — ^it is a resultant or synthesis, 
5 yi.cu/ which must be studied both iii licalth and 

111 disease as a whole This individualistic outlook is charac- 
teristic of Hippocratism, both new and old. It is, how- 
e\er, another plank m the neo-Hippocratic platform that 
■nhilst the human body is one and indii’isiblc, no two 
human beings are alike Man is not one, but a divoisity 
of cnaturis One man differs from another, not only in 
his mboru heieditan- character, but morphologically in 
his " anatomical personality,” fimctionalh' in his ” phy- 
siological peisonalit} and, most of all perhaps, psycho- 
logicaih, 111 his mental and nervous leactions and pccii- 
hantas Hence theie arises a lestoration of the idea of 
constitutions, winch plaj'cd so large a part in Hippocratic 
practice, and which has nevei entiiely disappeared from 
medical thought It is a doctime of constitutions, how- 
cvci, no lunger based upon the supposititious four 
hiiinouis but upon inea‘'urable morphological and func- 
Ijon j) djfhunccs m mdiiicluals. and upon the icsiilts 
aflotded In biochcnustu and eiidociinology. 

01 111! three factois which go to make up personality, 
or the hiiinaii biotrpe ” — moiphological, neuiochenncal, 
and ps% chological — b\ no means the least importance is 
att.ichid bv the adhcients of aeo-Hippociatisin to the last. 
It is, indeed, one of the most significant dogmas of the 
school that the mental factor in disease must never be 
lost sight of, as it has so often been both by the 
” sohclists ” and b} the exponents of ” c-xperiniental 
medicine,” but that, on the contrary, it is of the first 
importance to considei it m any effoit to rcstoic the 
whole man to health 

If this IS the direction m which conteniporarv medicine 
is moving, it follows, siuely, that fresh demands W'iU be 
made upon clinical observation, though we mav have 
to look at our material in new- ways The clmiciari W'ilJ 
be re.stored to his pride of place, for it is he alone who 
can consider the patient as a whole. Clinical intmtion 
and judgement, so often disparaged by the e.\-peri- 
iiunlahst, will nsc again m esteem as the faeultic-s bv 
which alone the different factois concerned in the- dis- 
integration of the personality can be evaluated, whilst 
the methods of the laboratory w-ill be reserved for con- 
fii Illation and correction. 

The new outlook will also demand a new anatomy-- 
an nuhvidual anatoniy-which will take account of 
the great moiphological variations which may yet fall 
M itlm. the hniit. ot the normal , and a new <1 
phvvoJop, wiif .tua'y the functional vanatiorTn 

“11 "'the 

New methods of treatment also must follow- alnnv -iw 

r;’/ 

blood transfusion ’ and n J"--' ^^^ock and by 

.ome of th^ rluUr ’7 ‘"c 

the results of neo-humorahsm, anrl the 


employment again of w-hat used to be called antidycra- 
inetliods, and of alteratives, may follow. At all iwnt- 
thc neo-IIippocratic attitude to disease is more liopAJ 
than the feeling of therapeutic impotence engendenj h 
the doctrines of the morbid anatomy school. 

Tin; Nlhd roR BiUDGK-MaKiKs axD Ge.nerilizeks 
I have dwelt at some length on what appears lo be tl - 
orientation of Medicine to-day and the fresh scope whufi 
it offers for observational methods, hut, of coiir-e, all 
piophecj' is vain. TJie invention of a ncii- instrument, 
or of a new method, might suddenly do as much fo- 
medicine as the telescope did for astronomy or the intro 
duction of logarithms for mathematics. It mai- be thit 
we arc on the eve of some such rcvolationarj- dtieiopnvni 
If it conies, it will probably spring from outside our o«n 
science, and from the sphere of physics or chimiAri, 
and we may have difficulty at first in apprehending it 
We need, therefore, at the present day, not cnlj ob-intn 
and experimentalists, but bridge-makers, who iiiii inednto 
between the laboratorj- and the bedside, and iilio mil 
interpret and apjily the worlc of the pure phisiologst, 
physicist, or chemist, in so far as it bears upon practiul 
medicine. Such men liave always been few, and thn 
must tend to get few’cr as the sciences ancillar}- to raidiun- 
become more and more specialized ; but the gieatir tli" 
divorce of medicine from pure science the more are nidi 
bridge-makers neccssaij-. How they are to be found awl 
tiained, and what position they are to occupi, nfi 
questions for the future, but that men capable of ndm? 
as liaison officcis in the scientific army are ntn-'m' 
there can be no doubt. Nor can it be doubted that t o 
could contribute materially, if not spectacularU , to 
advance of medicine. , 

But most of all we need thinkers. Obsenation an 
experiment can give its tacts — ^hnve, indeed, ^ 
too many facts. What we require is men '"th ^ 
tion, men of the contemplative type of Banei, ‘ 
in hypotheses, who tan see the interrelation ^ 

facts, and who can bind them into manager ^ ' p 
and induce from them those generalizations wmci 

natural laws. and 

Gieat geiifializers, of course, are men P 
cannot be produced to order They ^ on 
epochs moie than m others, for there tint 

w-astc tracts in time as w-ell as in space. . 
w'c are in such a waste tract now Ccr so 

imaginative genius do not seem to ® [itrtoc- , 


abundant as they were in 

the inteliecliial climate of to-day ' rcsth"”''" 

irabk ifiict] 

to tins oW 


appearance. I have already „fa^oiiraDa 

and distiactions of our day and oWacIc the] 


might add 


tno'ded-! 


on thought, and one 
,,ontempt for the hiu — , t a 

characteristic of a civilization direc e 
ends. It may be doubted, too, 
methods of education are I’l’ ‘ 'i 

we most need^g. ,, ..y 


humanities and ^“^rdy nntirn 

voiirable to fh P , jjp 


of men of the type 
humane studies and take to sp 
to train tlie imag; 




tin ! ' 


duction of skilled technicians ^-j 


rather tb-in - 

fe^o..rab!t to *»’] 


men. Be this as it may, them is 

the clinical atmosphere wi« b l.ff.craf ■ • 

production of generalizations • . fin 1 '°'' ^ I 

Lr tho gifts o( 'X U. » 

see the w-ood and not merU} « acquire'' bf ,, 


are j«st ’'Xcuh 


jnii-t 

to d‘ '’^f 


fruitful generalization, > {j^osphere, 
gnosticiaii. The chnict 

a wide one, for specialism ^ ^ ^ 

and general view. President, h> ,n v - 

I would conclude, "t- ' j tw ,/ 

the toilers in the field of med i 
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increase of activity, and. consequently, * 

Eons of severe hvperth}Toidism or intoxication, but a 
gland that has undergone hypertrophy and 
Lrhaps many times, and that is altered in structure. ^Mth 

Lmerous areas of hyper-involution and the 

not capable of reacting with the same vigour, and the 
degree ^of intoxication will therefore be less for equal 
Srees of summation. These nodular goitres are usually 
found 111 middle-aged persons, whoso organs 
are not able to stand the stress of thj'ro.d intoxication as 
can those of a young adult. Even a moderate degre^ of 
intoxication will, in the elderly, produce auricular fibrilla- 
tion, though in a young giil it would only ha\e piodnccd 


problems. There is ample evidence that flic thy ' 
glands of fatal cases, and the glands removed at cpr. 
tions, contain verj' variable amounts of iodine- ; and i; . 
reasonable that tlie effect of iodine administration iii'l I 
greater in a patient whose thyroid gland is almott ccr 
pletcly lacking in iodine stores, and will be less stidr; 
in a patient whose gland already contains large sto-- 
of available iodine. During the course of the du-i- 
spontancoiis remissions and relapses are contitiui . 
occurring, and iodine cannot prevent these, though ti.r 
is much to suggest that it modifies the severity ot it 
rclapscs. If a relapse occurs in a patient who has U- 
taking iodine continually for many months, and the jl 
ministration of the iodine is then stopped, the seunn 
of the relap.se is immediately increased, and it is ap- 
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a tachycardia. In the same way the vasomotor system, 
llie digestie e organs, the excretory organs, and the liighcr 
cortical functioris, are profoundly disturbed in tlic elderly 
by a grade of hypcr-aclivity that is easily borne by the 
young. In the elderly such stresses and strains may cause 
changes that overshadow the etddences of the lliyroid 
disease, and that threaten the life of the patient. Duuhilb 
has suggested that by variations in the strength of 
stimulus, in the capacity of the thyroid to react, and in 
the state of the organs of the patient, it is possible to 
account for the varjdng sy^mptomatology^ of the disease. 
These factors can account for many of the variations in 
symptoms, but there are still large gaps in onr knowledge. 

Iodine 

Since Plummer and Boothby' in 1923 awakened re- 
newed and widespread interest in the subject of iodine in 
the treatment of thyroid disease, by pointing out its value 
in the pre-operati\ e management, much work has been 
done, and much has been written, on this subject. We 
are still ignorant of the mode of its action, and there is 
still much cont^o^•e^sy as to its value. There is general 
agreement th.it by its use the severity of the disease can, 
in main- e.i-<- be profoundly lessened, and that, by ad- 
inuu--ti ring it iur a week to ten days before operation, 
tlie ri'-ks of op r.ition are materially diminished. There 
is guural agreement that it is not curative, and that the 
c()ur--i of the disc ise is not shortened by means of it. 
bonii ob^creers maintain that after ten days or so it 
loses its ellccts, and that it is useless to give it for a longer 
period, while others believe that by its continuous ad- 
ministration the disease runs its course at a lower level of 
activ ity. It is difficult to reach a clear decision on these 


• rl'ni' The 1^'^* 

lowered by re-administration of ^ ^^o^l^cI5/ 

content of the blood is being / estimation am 

and when the methods for avn.labb 

more satisfactory, so that re la e disuse, it b 

for the different phases in the course the 
possible that this subject will be ck ■ during 

By repeated estimations of ^ ‘ TliomP'On’ 

iodine administraUon. ^^cans, Thon p o ^ . 
liave come to conclusions that agree ) 
clinical experience. They say. ^ ^ 


particular imm 


•■In anv civpn patient at any the ■" 

.educe the 

but merely ahcrs^it ^ s.ipi 


to continue 


lliCl 


ilously, ^ 


reach its cause, ^^1 

be a course which will, be follow ca 

another when it is not. 4;n,ioUsiy, ‘■— 

Our practice is to give con 

convinced that by it. on wkitb < 

numerous other dctai so ^ patm = 

propose to enter into an optmu- 

minimum of thyroid m _ ‘ a biuc 

ditioii for operative treatnic b 

mencement of ‘go dogmatica'l}’ ^ ‘ 

longa- tto. f-t d .W" 


after the c, 
ni 


literature. When 
iodine is one 
available. 


of the most 

pKor.x’OSis 


,0 toi aiiah’S's 
cao 


uteri 

of t>m . ..-vd! 
■cfuUy 


In 1930 1 been ca.^- 

ment in 50 casts < whmb j,,,;, 

wards during ten ■^J.'rafir-a 


n' i 


period varying f’-om .- - 
killed. Tlie group of case 


kcafe<lbyoF‘ 


q nn 


1 ^ge ot dariitioo f p^°P^^““,;°ise 

\ accordinS to ^<- ot tte 

bo.p>t^^' .tettstical essed 

1 results to ;e,-ults tc3-*« 

' ■■"^‘^■; sSiy 

oetccntrxgo ^„d 50 - 59 . 


,oid gU.d a«d Sp^-Wt “ofJ^Vbose 

S''"' ""'Z^ofoi tbe disease. 

..t \i\ a O' evidence o' l ttnent, » goiWes. 

nds AO"-; ZZtbont ^org'o-^ ^vi* 0 °'^" "^lonc to 

V take p'a jnd'icated m p^diy. ot .-j^actory 

at treattotot - imptoao^^P^p..,e oi 

\ in 1^*^'"“ - -I 4cit ,1 trc3-t" 

l;"e .and ,f those .-ho and « 

^\J"heretote. t" "O^^ treat-nent ent \ iftorication 

dod or tbe por'od 

-■» ""■ '- ....,,. .- !r2¥i- — 


«■■>“ "■“'So“.Si « <fj SSs >«="S'i»“& «5 

figures ate ..^, 31 !" ®otg’ treated cas- ^t.. 3 ^ 
•Vr" and ^„,gicaU _«e ,aP« ^„d 

•hr:r««‘“‘ '^S:: it";*; SS 

S",i s ss- - rLnri-"r*«- S" 

and the le-t* . „„;nved, “ue , ,.^,t!on toui. ^^ron; 




».■ “S£.* ”**«««* 


tt '’ta' *«r«ited by °P'^d in 

' \i: a" utsr- 

n-snrS'tat^ is ttaf^^ ^ oef’ i the propor- 

« “,S- “ 

f s "^. “*a ii“?“ »f S“» "'• 

’,. patients seated escepboo"- vathout 

..tS>ds- ''■db ^oup trea -tabte', 

,1 etnptoyed- deaths '« ^ one n;as ondary 

Ot tfAe tuV JnnA on >, ^e 

x-rations on were p ^^^^oinen. « ^ad the 

^ patient ^^h5 m tn i^ersetE. ^at jbontd 

‘.Oinomatoos 8 diseba^^ tr^t jould 

55|S2^Ha| 

ration- ^Yiree ot jtais. tn tig rnentail> ■ 

- died, and tn „^ber tto^P;oineiy nt'^^tWe 

s carried out ^^.^o was ja' tetany, tee 

-.jning P"';rrepeated f^'on ^he tbyro'd jt^ ^^0 was 

’ , tberetore. t been c^ ti=sue. 

"t it «'^"""t"nctiomng thtwot^.f .ngictent 

'(Otount o fTaon ot ? ^jre tact treatment 

' :■'. big^t>_^„rnc extent dn f resutts wiU 

et ts to etapsed to of tbe=e rs 

■teiasnot . b!ndoobtedl> ^^.y,on tbis to 

, CV^ 


* . 0llir,^^ TTlOre t>*- . K<rtGf»Qt Vi.l.ts>-_ 

ind "‘^^in'ation o( patient ^ 

" '"”rion is mdd a’td * ^ {actor can ^n 

intoxicatton ' ^ ^ ot recotery tbirteen 

medical ta^ be a possibd^ ot tbc 

there appeal t oid gtan olas^ed^ S .^-as 

nP'«‘^:°'\vbicb tbo rcsnlts baj^^ ^ ^ performedjb 

ca-ses'« "bt-roidectomy^^^.^b ^rtacbs °L tonsillectomy - 
'fl^te association ^^bingly at t patient 

a debnit {mproted^ average aS s-mptoms ai 

tb'- mild of a= • 'mge duration ot '^rmed m 

they ts, and the a'^ectomy ff ^ ys tontn- 
\n one oas® “PP- treatment wt b ^on of st-mr 
and in anoA«. ^ oausal factor, and 

adcii^^^' recovery* , . +n discover ^ ^ inust 

buled to tb- difficnlt ’t ered are sue 
toms tbc m be A- . ^e {5 reasonable 

9a5S5iss%as 

to suppo-^’ , -. factor 

Examples the oustitution^ Jt _^^te 

more that owing cas^ 

frequent ^ „d inborn. alwat-s 


'tae * — 

rtetvoTis. 2 .od '. ^jaen''^' 

. , Mr.-ays ; ^vears alter J 

J- -=ed =" 

rb"r prommft- ^ d'a°f^'. November, '9- j.,-:. 

70 P- r rent., t^f ^r^hTpartiai th^rroid- 

a - 20 pe' , „..r cent., tm „«irs. ^ 

rgie.B-^bw ^yroidectoni year^'.,vibfr. ««• 

turtberp^ t times. 3 rl veors. and bas a 

and ner%ous ^^oghter f- aged aarn- 

Mary i-. „o{tre ™ gred weU ^.balmic goiwe 

rnasitlectom. • ilis moth -f^*oUt oaf 

‘ omohf. |^..,raber. r9-9. 

ab'-'afhatmic g°\ ihvroid art 

ot Dumber. rpaP- . 

r2.di^* ^ 



742 Ocr. 24, 1931] 


TOXIC GOITRE 


Worthin'' Las discussed this factor and speaks of it as 
the Graves’ constitution, but at present it must be regarded 
as theoretical, because it cannot 3'ct be recognized in the 
absence of the disease. It appears as if this factor is 
strong in some patients so that no other factor is needed 
to produce the disease, but that in other patients it is less 
strong, and in them some additional factors arc nccessarj'. 
The prognosis will be influenced bj' these considerations, 
and the restoration to health, even after thyroidcctonu', 
will be less complete the stronger the constitutional factor. 
In some of the cases in which the result is iccordcd as 
"poor,” the patients gave histories of nervousness and 
evcitabiht)’ ail their lives, and appeared to have been 
bdow' the normal standard of ph5'sical efficiency before 
the onset of s\ raptoms of tlmroid intoxication. This was 
eharlj a factor in the results in the two following cases; 

M>-s A B , aged 55 years Neri'ous and excitable all her 
hk In 192J. ag<d 47 3 ears, developed e.xoplulialmic goitie; 
S3 mptoms more se\cre following tonsdiitis in 1922. Jamiarv, 
192 J, lonsj'kciom)' . conlinucd to be nenous and cxcit.ible, 
•ind luiahic lo do litr woik April, 192 S, D JI R +20 per cent., 
\tiy emotional and nitntall)' depressed, and these s3'ni()toius 
werf more prominnit than those of tli3’ro!d intOMcation. which 
were mild April 1928, partial thvroidectoiny. 1931. nn- 
l»o\td, no e\idence of thyroid intoxication, but al\\a\s 
guimbling and unliappv. and not able lo do her house-work. 

.Miss F B, aged .16 3 cars Neiei slrong, alwa3-s tired, 
numerous fainting attacks, frequent tonsillitis. In 1905, aged 
20 3 ears, developed exophthalmic, goitre, remissions and ic- 
kipscs frequent, and very emotional 192O 1920, repeated 
attarks of tetan3' caused b3' emotion, but no disturbance of 
cakuim metabolism, no alkalosis. Juh, 192O tci(isil)cctom3’ ; 
]u 1 \ 1929 , B M K +40 per cent , i lac treatment ; August. 

1920, B M a +30 pei cent . partial thuoickctomy. 1931, no 
tit ui\ , but emotional storms, and unfit for an\ c.xcrUoa. 


Tulmmlx’T 

Fiom the anaRsis of the results of trcatnicat in the 
13O patients, who ha\e been caiefullv studied and followed. 
It SCI ms clear that surgical treatment is indicated in most 
cases severe enough to be admitted to the wards of y. general 
liospital Of those selected as suitcble for treatment 
without operation, nearly a third relapsed and died after 
discharge from hospital, so that it would appear difficult 
to divide when it is safe to alloiv such cases to return 
home away from close observation and experienced treat- 
ment; and the logical conclusion is that it is safer to 
operate at the earliest suitable opportunity than lo hope 
for spontaneous recovery. So long as cases present them- 
seh ts for treatment at the stage in the disease at which 
theq- now' come to us, some means of reducing the amount 
of functioning Ihvroid tissue is necessan,' to saxm life and 
restore efficienc)! As alternatives to surgical treatment 
there are 3 rays and radium, but both methods rcquiic 
such long courses of treatment, and are at present sc 
compimtueU uncertain in their results, that operation 
In a mirgcon with special e,xpenence of operations on the 
tin roid gland is preferable, to save time and to avoid the 
rnc (4 serious relapse during the course of radiation. 
ti fcrtunit.l,, such su-geons. m w'hose hands the opera- 
tuc ii.anmnt has a negligible mortalit3q are to be found 
onh m 1 k.i centres m this country. Even in their hands 
the proportion of “poor" results is greater the longei 
the duration of the disease and the older the patients; and 
u w ould s, c n unneccssan' that they should be called ilpon 
‘'tk are at present, to perform an ex'tremely difficuH 
t.'k when an earlier operation would be easier and safer 
and the result for the patient would be better. If treatmeni 
bv 2: rav-s or bv radium were more fcasily controlled anc 
more ccrmin, these difficulties could be to a great extern 
■' '^°™™'^bcing treatment as soon as possible aftei 
laouosis is made, by utilizing either x rays or radiun 



to diminish tlie amount of gland tissue, by giuigi. 
lo reduce the into.xication, and by removing anC ci 
factors that can be discovered. If this nere i 
w'liile 11)0 case was mild and the patient still £' 
work, the delay in obtaining the desired result, du- 
the longer time required b}' radiation as comput'd'- 
operation, would not be important, and the miiriKm 
late cases and severe cases, which can only be iai 
efficiently' by' means of thyroidectomy, would besond. 
Ihat the few surgeons of sufficient experience could dt 
to them. Perhaps treatment bv' radiation is aJreidi -i 
ciently advanced lo permit of this policy being adof" 
and such treatment should certainly be tried if the cv- 
seen carl}', and if the best surgical aid is not aiailible 

Co.vcLUsro.vs 

Cases of thyroid intoxication, or toxic goitre, shosMt* 
treated as carl}' as possible by removing any causa! ficti 
tliat can be discovered, by the administration oi lei' 
and by reduction of the amount of functioning thn 
tissue. This can be accomplished with tlie greaffat ti 
tainty by' operativ'e treatment, but if a surgeon with 'p"' 
sliill and experience in such cases is not available, ttu* 
ment by' .v rays or radium should be tned while I- 
case is still mild and the patient able for wod 
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:hic pain and the psychoses 

BY 

HENRY DEVINE. M.D , 

SUl'EnT.XM.XOrM, HOLLOW lY SlMIORlU . 
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latter, as far as I am aware, always remains conscious of 
his own identity. It would seem that the schizophrenic is 
in this respect much the same as the dreamer. That is to 
Ea3', hidden by the delusional fantasies is the normal ego 
which, on occasions, is apt to reassert itself. Everj' 
psjxhiatrist has seen this happen when a patient is visited, 
in bodilj' illnesses, or in cases that unejcpcctedlj’’ recover. 
In these cases it is often found that the patient has an 
astonishing memor}' of all that has taken place during 
the period of his psjxhosis. It has alwa3’s seemed to me 
to be rather curious that the highest and most recentl3' 
acquired cognitive functions — mental efrjcicnc3’ and 
memor5' — should be preserved in these cases. One might 
think that, in view of educational pressure and the dread- 
ful e.vaminations which young people are called upon to 
pass, a land of premature mental enfeeblemcnt might 
result in man3'' patients. Yet this is not the form taken 
by adolescent cases, nian3’- of which occur in those of 
brilliant intellects to whom the passing of examinations 
is mere dnld's pla3''. What we see in our adole.sccnt 
patients is not the deterioration of the most recently 
aetjuued functions, but rather of the oldest and most 
essential functions — name]3', those of instinct and feeling, 
the inharmonious development of which is responsible 
for the S3’mptoms exhibited. 

Intellect and IxsnxcT 

It has to be recognized that intellect, as distinguished 
from feeling and emotion, is not an indispensable clement 
of life. Intellect is more or less of a luxur3’, and a high 
intelligence is of less importance than a stout heart — that 
Is to S13', a vigoroiLs, balanced, and harmonious affective 
hie. In view of the considerable incidence of mental 
disorders in civilized communities, both witliin and outside 
the mental hospitals, it is perhaps justifiable to inquire 
uhether there is not some increase in tlio incidence of 
those who are the subjects of some constitutional vitiation 
of the organic processes concerned with the development 
ot the “ springs of action ” — that is to say, of the 
instinctive-emotional life. 


PUERPERAL SEPSIS: THE IMPORTANCE 
OF EARLY TREATMENT 

BV 

A. REMINGTON HOBBS, M.D., M.R.C.P., M.C.O.G. 

.MrOICAL SfPERINTrXDLNT, ST. MARY ARUOIS HOSITTAL, 
KLNSINOION (l CC); CO.\SUI.TIXO GVNUaaoCIST 
TO TUF. KOYIL SOUOUGII OF KE.NSINCIOX 


Am-onc, seriously engaged in the study of puerperal sepsis 
vho possesses experience of a large number of cases mus^ 
realize the value of early treatment. The recognition o 
this fundamental principle in respect of other diseases- 
for example, appendicitis, intestinal obstruction, syphilis 
and diphtheria — has been the one and onh'^ means o 
reducing mortality from these diseases. 

In the treatment of puerperal sepsis the method o 
glycerin irrigation, as practised at this hospital, has bcei 
harmless to living cells, and ha' 
istabbslied Its claim to be regarded as the most efficicni 
remed3- at our disposal. Since this is so, why shoulc 
not this method of treatment be applied at an earlici 
s-tage, m the ante-natal period for example, as well nc 
on a larger scale at an earlier period in the puerperium 
instead of postponing treatment until the uterine tissue- 
become hopelessly infected and the blood stream invaded? 
Ihe death rate from puerperal sepsis is not only practio 
ally stationarv but is far ton tiio-n y 

vvhu „ 1 ■ , , ® • "lany women are lefi 

of iun invalidism, and swell the rani 

01 ,,bo al„„A e5-n.cc„l„si„, clinics, svhcnXSh 


, Tnl- 


and adequate treatment, any serious compHaticz 
have been prevented. Many even go into lak-r t 
sepsis already established, in spite oi ante-nafalri 
and in spile of our present-day knowledge of ki- 
infections and antiseptics. 

The following are the reasons, in my opinios, i • 
present unsatisfactory state : 

1. Too much stress has been placed onthef’CL 
the phenomena of the so-called normal puerperimr 
a phx'siological character. 

2. There is a widespread belief, unwarranted b • 
facts, that puerperal sepsis is alw.ays diaradeai.' 
fever, the result of bacterial infection of the ra« c 
surface, 

3. Treatment is in. many cases not bepn ' 
enough, nor is it continued until evciy s3'!ap{oaia.'!- 
of sepsis has disappeared, and tlie uterus in . 
restored to its normal condition. 

4. Most important of all, and as a corollary to ^ 
early' S3’mptoms and signs liarx been too long rxi 
bv' medical attendants in niaternit3‘ cases. 

With regard to the first reason, it must It Im- 
mind that after labour the raw uterine surface isK' 
wound : as in the case of other wounds, simple rcaci, 
or infiammator}' changes must occur in the coy- 
healing. These react ionan' changes are at a is: 
in cases where the uterine surface is left perfect!; t 
and where it remains clean. After labour, by 
placenta! remnants and blood clot frequeatk u- 
atlachcd to the uterine wall, and only' gradually af'- 
extrnded. So long as they remain in the 
are undoubtedly a potentiai nidus for infecting erg 
of van’ing degrees of virulence. 

Tbc’line between what may be regarded 
and normal on Uic one hand, and patlmlogica 
other, is too fine to be drawn; tlie one 
insensibly into the otlier. I contend that ® ^ 

of severe pucrpieral sepsis there are hundre s 
degree of sepsis exists unrecognized, but « uc 
less leads to untold suffering among women. ■ . 


me to the second of the reasons given jjijj. 
that there is too widespread a briief 
is always a febrile disease. Nothing cou e 
tlic truth, and, until we rid our minds 0 u ^ 
progress will be made towards combating 
maternity'. 


above-!’”? 


In every published list of statistics a ^ 
100.4° F. is regarded as the sign of luln 

arc inaiu' instances, some to our sorrou, i 


our p 


inticnt' 




wasted v’aluable time and have expose 
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die. 


At tlie end of four day's her temp ^ passed, a^ 


and, as the standard of morbidi 3^_^ 
treatment was begun. The p.n 
septicaemia. for cases of puerf 

In my experience it is^ outset. Many 
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have offensive lochia, red . '’Ajjy apyu^^-^^'' 7 

and yet for some day's remain « . jj^n^piation are i- 
while severe cases of puerpera surfaces, ^ 

bacterial invasion of the /i^jiimatory 
a much greater number of placental rao 

as a result, purely, of Bic retention 


‘■d’OOKXUN-s P.vuK station (L.N.E.R. 


main imej.- • 



\°!,tiH- le..i to ,, done o^;, \ t>ut^_a n°^ ^ r.’oTaUri-e-- jf'spW-t atte^' 


od act. and « VnvaW-;^ ,en-^^ tjae ;ot to the tc- 

;»»' ■>“.“?; »«>',, “'jJm. ■>• c® ' »*''''° \ i »v' >“*'i«“.."«s6. “',rf lo . p'^'t’ £ “?' 


*- .<-VitC^ _. ^ ^.>,.,.^4 » \ **nf» *.V»rtfOUn^ ® ' rnf't v.-4-<^^ctXOt\ 

' « »n'S ££^'.r£>.-"'“’“N:“S' <»• 

svbcre this m ^„d eW 

m§mm. 

/-ros'^^^ 1 like vrhtb tbefe 

n 1 "•Oil’d 1'^ eighto ^nd . ^ 

tlv adtnttt<^,:^eiat.<i t"/' l.ieot "^s 



r'a.S 


:s»« »''":^ iW-* w >■»' r>£« "X 

W cer^ts ,,ns. ^ glycenn ^ ^ Th- 

P"' ->9.450 enore’.>^‘^„ ^ernl 

135 occasions. tetcox h 

^atet has been ^^ogcition oi t^ 

tenons pap-its^ ^ puerperal di^f^^in#" 

P tasdy. 1 and s'-^ns °\P„ becoming >n^^ 

'“'S-’a™ ”“£ “.^“"“J’^C? ”"' “.SS 

' S«K£“£*f “”'££'’» »jr£ 

'.Ch '““mU- “““f t.£ « r® a“"®n 

ttie ste^ J^erl nut ^ thrm^^n’t 

¥ssi r« T.* ”;]£; 

.C ffU'cenn, , to reo" , ,n tim coldorm 


ttomeU'-^^" .nation i= - ‘ y,o5p'su‘ 

on v^scuS' ^tetus ® . it '3 

th?'?”t^ib«; teSen^^ in 

„e\"is. tn . correct tn (tequeni" i ^rtiong 

therefore, ition at portion- 

'tnnt- tn ptone P^ serru-^°"^ ,^h free drai 

ent adopting th .„tcrietenc« 

."^^^utnrine causes o 



746 Oct. 24, 1931] 


PUERPERAL SEPSIS 


r,, TntPtrr’si 


are the chief signs and symptoms which, if 
detected early, reduce the mortality and morbidity? 
They are : 

(1) A temperature of 99°, and a pulse rate of 90 ; 

(2) Uterine colic ; and 

(3) Abnormal lochia. 

With regard to the first, i-aluable time may be lost 
if tlie textbook standard of morbidity — namely, a tem- 
perature of 100.4° — is awaited. It is our practice to 
institute drainage by glj’cerin as soon as ever the tempera- 
ture rises to 99°, or the pulse rate to 90. 

Gii'cn an empty uterus, devoid of inflammation, and 
in good position, the patient will be free from pain. 
Should pain be present, a cause for it can always be found 
if sought for ; almost invariably that cause will be interfer- 
ence with free drainage. Pain is the cardinal symptom, 
and tenderness is the cardinal sign of an obstructed viscus, 
yet many medical practitioners still labour under the 
delusion that it is natural for a woman to suffer from 
after-pains for the first few days of the pnerperium. 
These after-pains are really symptoms of a slight interfer- 
ence with the free escape of fluids from the uterus, and, 
as such, are a danger signal. If not relieved within twelve 
hours, active steps should be taken to encourage free 
drainage ; otherwise, the case may end in disaster. 

The presence of offensive lochia is another indication 
for early treatment, especially since many of these cases 
do not in the earlj’- da 5 ^s show pyrexia. Profuse lochial 
discharge means, as a rule, inflammation of the uterine 
wall, and accordingly demaivds early treatment. As a 
general rule, it may be laid down that tlie red lochia 
should cease in a healthy woman about the sixth or 
seventh day, and those cases which do not conform to 
this rule should receive hospital treatment until all signs 
of inflammation have disappeared. 

Early and efficient treatment along the lines that I 
have indicated would undoubtedly save many lives, and 
would lessen the number of those who frequent gynaeco- 
logical out-patient clinics. It would obviate many useless 
curettmgs, and hysterectomy would be less frequent. 

To illustrate the type of case in which glycerin treat- 
ment has been found valuable, I append the following 
figures taken from a recent six-month period. They 
relate to a total of 208 deliveries occurring in this hospital. 



Number of 
Cases 

Aveintfe Number 
of Treatments 
per Patient 

1 Covvical cro^^'.oii 

107 

112 

2 Secondary albuminuv.a 

10 

46 

3 Bacillus coh infection 

60 

75 

A. Ante partum ]inomon*iiag3 

6 

36 

5. Placenta piacMa 

3 

10 

6 Internal nianipnlation 

3 

6 

7. roicoji'^ dies 

10 

8 

8. ItetnineJ placenta 

6 

36 

9 Po'^t-pnitum linemoiTliagc 

8 

14 

10. Uetaincd memb ane 

11 

18 

11. Uterine colic 

31 

32 

12 “ Thiec nines ”* 

■15 

24 

13 OlTenci^ 0 lociiia 

20 

32 

14 S.condai> hacnionhatje 

:o 

18 

15 Biurporalthroniljo-phiebitis 

8 

64 


Iiicroa-ud teiiiporaturc (99' or over), increased inilse uite (30oro\er).~ 

Tile majoriu- of the 20S patients suffered from more 

conditions. The 
l,l>cerm used m each case varied from a ferv 


cubic centimetres to 200 c.cm., injected once or tke 
times daily either into the uterine cavity or cenical cand 

A recent list from the gynaecological wards oicr s 
three-month period showed that 33 patients vere di- 
charged with healed cervical erosions, the average niimkr 
of glycerin treatinenls being 26, and the average mimkr 
of days in hospital being 19. 

I ui.sh fo ihank Sir Almrotli Wriglit, Dr, Leonard CA- 
brook, and Professor Robert Donaldson for their grut h',-' 
in the study of this di.sease, also Drs. Harold Carter, J'lyj 
E. M. White, and Margaret E, Anderson, for assisting m t; 
treatnieiil. 


SOME COMMON COMPLAINTS AMENABLE 
TO SPINAL TREATMENT 

BY 

THO.MAS MARLIN, M.D., D.P,H., D,M,R,E, 
MEoicu. oiricm is ciiiuc.i or the Missint. iiciii, wo ruci'!')' 
Tin.KU’1 eric on'UiTMi,NTs. r.xivi'Ksin courc.i iiosnia 
AND HAMl’NlUD Ol.SrklL 110S!’IT,a, LO.VDON 


Any attempt to explain the benefits from spinal trcatnitn 
must be liighly speculative. TJiere are many east ha 
incorrect e.xplanatipns. We must put asiele an) da® 
that the results arc due cither to bone-setting or to e 
breaking down of adhesions. Tlie force used in ’ 
tion is not sufficient to break down adhesions, an W 
is not the resultant pain and swelling which I'c ''0>’ ^ 
expect. TJierc arc various reasons why improvemcn s aa 
not due fo bone-setting, for here is claimed t 
ment of a luxated or dislocated vertebra 1'^’ ‘j 
presumably impinging on a spinal nen'C ns i 
through tile inten’ertebral foramen, whereas 
known that tlie spinal nerve does not fill "P ’ 
lumen of the intervertebral foramen, f -..f 

proportion of it thus any slight niis-ahgnnien 
vertebra is not likely to cause direct p-siyt 

corresponding nerve. Moreover, it ough o 
by means of -v rays to demonstrate not oni} 
position of a vertebra, but that condition r 
the manipulation. We have not been a tiare 

our own opinion is that there is no disp (j,n, tc 

may be a fixation or limitation of . j, ppin.i! 

some static cause, and any sound hear to J 

manipulation, as usually carried out, is 
separation of the articular surfaces, a 
replacement of anj'thing that has exaniinalio’. 

Indeed, in Case i (under 'Ve'manipubtion 

was made before and imniediatelj a _ tikhi. 

The second series of photographs ® j,^vo 
had apparently been overcome. seemed to I 

quent examinations the good posi ^ a fl’lg 

maintained, but the radiologis , } ablC'IoTcd 

change in the position of tlie pa ‘ foil 

duce in a photograph tlie exac exaniinalj 

lumbar vertebra which was seen a 

Luck may be a factor-^the /. ®;'"'ssion onl 
treatment producing a favoura prepared 1 

patient who returns sub^eque .t in.^^ • j 

better and better results J eatment, where a psvt'^ 
unknown in other metliods phvsiological p 

logical stimulus is used „f .-e arc able ■ 

cesses. But with the f , , 

break into the abnorma chai ,v(Miave ( 


umstances. usinc 

break into tlie aquuiHu.. ^ 

physical stimulus at J Ability, and on h 

Ihe one hand some ailment or ciisn pr. 

other hand contmeted ,pine, ; 

sure round particular pa , ^ p,e fornH'’ ‘ j - 
reflex from the former or in on 

from the latter, if " ‘ ‘ ^ y,c whole ' 

reflex arc, perhaps we can up=ct 
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lul yive rc!u‘f The patient's statement as to whether 
e j*' nlieved cannot be proved or dispro\ed. ZCever- 
nle*''., we ean watch the '^tate of the tensioned tissues 
1 the inch As these become soft and loose they 
(•come less tinder to touch, with possibly an abatcmci^t 
i the concomitant symptoms. Thus, in Case with 
Kspop^ia, from careful palpation of the* back, where the 
>n!y objective symptoms were available, we could (eel 
hat the tissue tension was much less on the patient's 
econd and third vi'^its, and v.c assumed tliat htr 
Ivspcptic svmptoms were easier, this bcin" confirmed 
oy her own sbitement. 

The v^^ent^al thing seems to be to relax the tissue 
tension in the back. We have done it in cases similjir 
to the above !)y diathermy alone and liy mas'^age alont, 
with the -vime rc-^ult:>. The virtue of the spinal manipu- 
lation 1 ^ that this relaxation is more quickly obtained. 
Wbtihir ultimately it may be shown that the effects arc 
brought about through some influence on the sympathetic 
nervous system is merely a suggestion. All we prefer to 
state at present is tliat we can sometimes influence certain 

.Vj' r.5bi*iyiTiTg' As* iTtyinTivn’ cvyiTcibtVij? Ab~STrc 

tension or want of mobihtv* at certain levels of the spin^. 

Sowe Common Ailments amenable to Spinal Treatment 
It can rcadilj' be understood bow* certain painful con- 
ditions maj' be affected bv spinal treatment. Thus in 
cotcvalgia many patients trace the svrnptoms back to 
an accident or fall on the base of the spine, and on 
examination the tip of the coccyx may be found bent 
forward. A backward pull on the lower segment of the 
coccyx will often ease the condition, and I have known 
a patient completely cured at a single sitting after 
many months of miscrj* and discomfort Sciatica and 
lumbago are often alleviated by manipulation of the 
lumbar and sacro-iJiac articulations. It is possible that 
on occasions a sacro-ihac condition may cau^c a referred 
pain in the knee simulating internal de*rangemcnt of the 
knee-joint. One patient, a nurse, had practically com- 
pleted arrangements to enter a nur**ing home for removal 
of the internal semilunar cartilage, when her matron 
a«;ked mv advace A sacro iliac condition was diagnosed, 
and after a suitable manipulation the knee symptoms 
disappeared, and hav'c not reappeared after a lapse of 
ten vears That, hov^cv'cr, is the only case which has 
. *ndf*d ‘'O satisfactorily at my hands. 

; Pas^'ing further up, we note bnefly how the stiff bade 
^ oilowing sprains or strains may be benefited by n 
, central loosening-up of the whole spine, a procedure 
vhich is coming to be more and more practised by 
orthopaedic surgeons. Intercostal neuralgia may be 
* ‘liLved bv freeing up the appropriate vertebrae anq 
bs , a stiff neck mav' call for treatment to the cervical 
^^^^gion, and headaches a«:«ociated with occipito- atlantal 


cb. 

clo. 


nditions vtry often clear up m a surpri«ang manner 
Ur the joint condition has had proper attention. 


to c 
for 


Then we come to cases where the connexion between 
spine* and the complaint is not so apparent. 


Case I 

\ vi^cJ 19, ‘viw Dr J W "McN^e Universitj- 
gc Hospital for pam vhich warranted an a--ray examina. 
jn of th»* unnaiy tract No calculu*? was di'-covered, but 
the ntdiologist r< ported from an evarmnition of the films 
that tl'»rc was tilting of the fourth lumbar vertebra to 
left ''ido and Dr McNee a^krtl me to tiy the effect Of 
‘pinal mvnipuUtion On examination, the tilting of th^ 
fourth lumbar vertebra could lx- hit, and there w-as 
distinct lo>s of motion between the fourth and fifth lumbar 
vertibrae. A ‘suitable manipulation was given, anti two davs 
.ter the patient said she was alr«idy easier. Some gently 
catment was given that day, and after a week she said that 
jt only was her backache better, but that the pam m her 

\ 


\ 


groin had gone She resumed work, but returned on three 
occa«;ions for a httic further treatment. Within six ve-el-s 
from the commencement of treatment she was woHing 
from 9 TO .i m fill 9 p rrr without anv' pain ; the motrhtv 
of thf fourth and fifth lumbar vertebrae was now veil mam- 
tamed, and dunng her la-it period her menstrual paim>. 
generally severe*, had lx*en verv' much in intensity. 

G\ naccologisls are faced daily with a verv' pe*rplexing 
problem — the woman wath pain in her back, but who at 
the same time has some slight defonDitv' or displacement 
of the uterus. All other measures havnng failed, she has 
l)een sent up to have an operation on the uterus, and, if 
after that the backache persists, she wall be labelled 
" neurotic " for the rest of her life. The practitioner 
has askfd for help, and the problem is to know what to 
do. Some cases may benefit from an operation, but th^ 
majonty of gvmaecologists admit that many of them are 
not gv'iiaecological cases at all. A special plea is put 
forward that such cases might have a trial of spinal 
treatment before operation is finally demded upon 

ClSE XI 

Mrs C , .aged ^S. under Trofe>'‘'Or F J Browni^. 01j-.tetnc 
Knit. Univ<.r'*ttv Coll'^ge Hospital Medical School, had a 
historv’ of backache for sfvtral vr-ars There vas some 
backward di’^plactmtnt of the uterus, and she had b^n 
sent m to have this remedied m th^' hope that the bad ache- 
would h<‘ cure-fl Examination of the Ixick showed a gen'^ral 
stiffness of the lumixar region, and after a fi-w tre-atments 
the bad ache disappt*ared, and she was discharged as cared 

It IS quite possible, though it is mtrelv a suggestion, 
that spinal treatment may have some effect on the 
ligaments of a mabplaced uterus, or on its vascular supply 
in a case of enlargement, because from the follov ing we 
know that profound impressions can be made on the 
peivne organs 

CisE HI 

MfN W '^au m'' ‘iiveral tim"*. dunng the menopaoae on 
account of jiains* and flootjmgs Tr«itm»'nt vas 

direct* d to the lumliar region and each time b^for** 
left th» room 'she 'aid that bnh th^ pam and haemor- 
rhage wtrt much k*'*'* In fact tre haemorrhage verv often 
stoppe d 

CvsE IV 

This, patient was a single laelv, aged 30, who had never 
menstruated regularly, her last ptnoei, which vas only slight, 
havnng occurreij two jears previously. Three treatments 
were given to the lumbar region, after which she wrote: 

" I haei a succ'-v^ful p^nod of five dav'S since my last visit.** 


CvSE V 

Miss >f. was sent up from t.'ie country for treatment for 
another conditiejn, but after she started coming to me h^r 
doctor discovered that she suffered violent pains dunng h'^r 
periods, she had suffered from the commencement ft 
menstruation, but the pain^ latflv' were tenamg to b»‘v.rme 
wor«e. It vas suggested that on her next va«it I m.ght 
arrange at the same time to have the opinion of a 
logist. but after further consultation we agree<l to trv 
manipulation, provided examination indicated that bc'' 
treatm^’nt "kccordingh', at her mxc va^^it an 
was madf to mobilize the whol** Inmtrar iiv ^ 

a general ngidiU* in that arc-a Withm ten dav^ ^ e '.to e 
■•I knOA \ou'«Al be glad to h^^ar tlu,t > had^ 
go<yl time Last uetL practicalH no p„m at j . 

here else I base n-vir felt quite -o veil l^L.e at 
gfxvl lo tru^ 


or anvw’ 

lhce>e um*^ , «t seems too 

CV'.E ^ I 

Ilia, B aged 17. u-as sent bt her rtette--, H«r p/nnds 
commenced uhen she tras It. occurred e-.er,- fortnight or 
thtee ueels and lasted sesen da'.s She aheavs had pain m 
front of the stomach on the first dav of her penods. This 
nas usuallv accompanied by sickness, and she had to he do-.ea 
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durin" that day. E.xamination showed limitation of move- 
ment “between the third and fourth lumbar vertebrae. She 
had tuo treatments at a week’s interval, and when seen on 
the third occasion had just got over a period which, she 
said, was the best time she had had in her life. After two 
more treatments, carrying her over the ne.\t period, her 
mistress wrote; ” I am happy to have to rcpoit about my 
maid that her period arrived before she got home on 
W'edncsday. She was able to keep about that evening, and 
was onl}^ sick twice the next day, kept about, did her work, 
and ale her food apparently quite normally . . . altogether 
since being treated by you she has been much less moody, 
and much more cheerful than she has been since her periods 
first started — more like the happy child I first knew when 
she was still at school.” 

While dealing with the lumbar region it may be 
mentioned that manipulation of these vertebrae often has 
a very marked influence on constipation, and it is not 
unusual to find that people who have not had a motion 
for years without the use of medicine are able to return 
to normal habits. 

Certain disorders of the alimentary tract seem to be 
related to the dorsal spine. For instance, there is tlie 
person who complains in a vague way of indigestion. 
He has pain or discomfort after food, not at anj' 
particular time after food, but he has discovered that 
he must be careful what he eats. He may probably' say 
that he has no appetite or feels sick. Faddy about his 
food, he will not take the general run of food provided 
for the rest of the family. Very' often he goes on a 
” diet,” either prescribed by' his medical adviser or made 
up by himself with the help of books and well-meaning 
friends. All this only goes to prove that the patient 
IS miserable and unhappy' ; it does not necessarily prove 
that he is a neurotic subject. In such cases one often 
finds tenderness on either side of the spine in the mid- 
dorsal area, but more generally on the right side, and 
the corresponding vertebrae show a want of motility'. 
Freeing up of these vertebrae may materially' alter the 
patient’s outlook and get rid of his discomfort. 

Case VII 

Mrs. A., aged 40, complained tliat for the last two years 
lile had been a misery through sickness, loss of energy, and 
sleeplessness. She could not take ordinary' food ; in fact, 
she had been " put on a diet ” by a phy'sician six inonlhs 
previously, so she had the trouble of preparing separate food 
for herself and her husband. Treatment was given to over- 
come certain tissue tension which was discovered in the mid- 
dorsal region. After the second treatment she commenced 
to take ordinary' food, and very' soon resumed lull ordinary 
diet, but said she had to avoid mutton fat. She soon 
gained seven pounds, slept soundly, lost her miserable 
feelings, and took altogether a brighter outlook on life. 
Instances of this nature are frequently happening. 

Herpes zoster is mentioned in connexion with the 
dorsal region, because the only two cases I have treated 
were related one to the upper and the other to the mid- 
dorsal vertebrae. In both cases the patients were women, 
and tlie rash fully developed. They each had one treat- 
ment, and the subsequent events were similar. In each 
case the pain went within a few hours, and although the 
irritation remained they' were grateful to be free from 
pain. 

Reference ought to be made also to asthma, but, 
although spinal treatment often does produce a profound 
influence, there are many more cases where it has no 
effect, or at any rate produces no lasting beneficial effect. 

Case VIll 

Mr. 3., aged 49, had been chieV officer in a large liner, 
lit was forced to give up his jolAon account of asthma. 

at "sea f^ct th n't the asthma was worse 

sea. and lie found that he was \sier in London than 


elsewhere. Extreme heat or cold affected liim, andheij 
worse at night. lie had dysentery twelve years ago.' iff ^ 
lasted five y'cars, and then the asthma bcMme imbnni'- 
Nine y'cars ago he had rheumatic fever, being in bed icr k;. 
months, but had no asthma while the fever persisted. He! ' 
also noticed that during bouts of malaria be li.id no a-Tr' 
As ho took aspirin for malaria he discovered tli.it this 
helped his asthma. It is worth noting that up to the 
of. 21 he was doing hard manual work ns a sailor. Onki:-; 
that, when lie assumed tlie more sedentary habits of a i 
officer, did the astlima show itself. He bad his first treitiri;. 
on April 30th, 1930, and this was intended to loosen up i - 
whole of his dorsal .spine and free the ribs. At the.qme t- 
lie was encouraged to do bard work in his garden. Thai nr, 
he was more comfortable than he had been for .a vew!-,- 
lime. Up to the middle of May' be had altogcthir 't 
treatments. On October 3rd he wrote: "In reply to i • 
inquiries I am glad to be able to say that I am very ci-'’ 
improved in health. I have not had a single bad spv: 
since I had yoiir treatment, although I have had 
sliglit attacks, which yielded readily to the simple na’k 
of aspirin and inhalations of burning powder. . . ." h 
March, 1931, lie consulted me about something che, L; 
said that liis asthma was still well under control. 


TWO CASES OF SARCOMA FOLLOWING 
KNOWN TRAUMA 

DY 

DAVID H. HALER, M.B., B.S.Lom 

ASSIST.IXT IMTIIOI.OGIST, rUINCr, 01' W.IUS’S llOSl'Ult 


It is stated in Ewing’s Neoplastic Diseases tliat kaiin’ 
often seems to be the sole tangible factor in ongma iff 
manv tumours. 33y trauma is here understood n sinpV ^ 
repeated more or less contusing, cnishing, or ’''j 
injury'.” Below are recorded two cases of _ 
tumour formation in association witli two 
of known trauma — indirect and direct. In ° 
the growtli proved to be sarcomatous. A,imhl 5 

The first case presents several points of . 
interest, because the patient was under con 
tion from the lime of one single Tint d>>i 

time of amputation of tlie affected n'” ■ 
obsen'ation was complete may be seen 
that, during this period, not only was i 
twice, but it was also opened ‘ of groii' 

damaged structure tlicreiu removed. ' i 
recorded is a comparatively unusual one. 

? TM/jiV/Tl Tmu'iw 

Synovial Sarcoma follotumg on March -■« 

A single woman, aged 41, ° ‘ „„ intense pain 

1930, and experienced for the first , became led 

the medial aspect of her right ... of (he 1“''* 

in a semi-flexed position ; rapid s« ,. .jjp,, of the nia 
and the condition was diagnosed as u - 
meniscus. This was treated ite of freatr 

this lime the swelling was seven months, 

did not subside during ^„%ainfuk the pnt'eni 

the joint continued to be swollen . P exh- 

admitted to hospital, where, m gays, ; 

synoviUs present, extension /^^plored. A" 

w-hich the joint was “"Jal' with fhc exceph - 

structures were found to be n ' i,onaon tall) . 

the medial meniscus, winch was ff showo 

was consequently 

pathological inawqscopiwl cliange. the - 

In December the patient was 
•• Knee still slightly swollen. g,„ittcd wit'' 

In Tannnry, 1931. she .swollen, hut 

swelling of knee. The joint wa t„c n . 

was no evidence of A bivalved 

p.atellar surface was casi y pa P Targe 

applied and the patient confme^_^ . 

potassium iodide naa 


UuooKMyN's P.VUK Sr.VTION (L.N.E.R. main line). 
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Aas.«:ermana reaction, the von Pirqnct test, and a provocative 
njcction of gonococcal vaccine gave negative results ; there 
vcrc no special alterations in the blood count. 

On March 12th the A-'ray report was: " Slight perioslitLs 
>f the lower end of the femur — joint appe-ars normal. Xo 
■vidcmcc of new growth on tibia or femur.' ’ At this time 
JO fluid was obtained by needle exploration of the joint. 

By March 20th the sv/clling had increased, the maximurn 
liamcter lx:ing 22 inches. A large, hard, discrete, frc-cly 
movable lymph node was discovered in the right groin. In 
new of tentative diagnosis of sarcoma, weekhr doses of deep 
ra3’3 were given, without avail. 

On April 2nd the limb was amputated through the middle 
hird of the femur. Con-vvilcsconcc* up to date has been 
mc\-cntful, but skiagrams of the chest show several areas 
uggestive of secondary deposits. 

Dtscripuon of Specimen. — “Right lower limb amputated 
hrough middle third of femur. Knee-joint f^oss,\y swollen ; 
•verlying skin atrophic, healed operation sertr visible over 
nner aspect ; maximum diameter, 23j inches. Patella clis- 
•loccd medialU’, softened, and entensivclj* invaded. Joint 
avity fiUcti with a white, v.'ax\', homogeneous growth, the 
•mits of which arc determined bj' a fibrous zone approxi- 
lau-Iv following the distended joint capsule. The tissue is 
Imoit uniform in consistency, except for an area of hyalo- 
olliquitivc degeneration at the pCiSlero-extemal aspect of 
ne lat*-nd femoral condjde. The medial meniscus is missing, 
mi the Lateral semilunar cartilage is extensiveU' infiltrated 
. ith growth, as are the articuLar cartibges — particularly in 
he region of the degenerate area. 

Microscopical Report. — '* A round and spindlc-celkd sarcoma 
f mint capsule — prolwblj* stmovial in origin." 

The interest of this ease lies in the history of what 
lay be termed an indirect type of trauma, the resulting 
ymptoms of which steadily merged into those of a 
.eoplasra, while a careful exploration of the knee-joint 
ndertaken only four months before amputation showed 

0 evidence of tumour formation. 

The second case presents a history of the direct tj^pe 
•f trauma, and here the sj'mptoms of a haematoma 
nsensibly merged into those of a sarcoma. 

c.\sE n 

Sarcoma of Peroneal Intermuscular Septum foUoa-tn^ 
Direct Trauma 

In D-c^mber, IB.'IO, a married man, ag^d 27, while getting 
•n to a bus. knocked his right leg jest below llie knee ; 
\ithin two days a large, hard bruise appeared, which steadily 
m nzo. 

In February. 1931, a piece of the tumour was removed, 
md on microscopical examination it was found to be a spindlc- 
zflL'd sarcoma. 

Jn March, 1931, the patient was admitted to hospital xvith 
a lump about 3 by inches by I inch Rung on the heads of 
-he p-'-ronei muscles and over the upper tliird of the shaft of the 
'ight fibula The tumour was freely movable laterally, but 
lot vertically. The overlying skin was rcddi^-ned and bore 
centrally situated recent operation Fc.ar. The lesion was 
ot tender or hot, and there was one small gland Just 
alpablc in the corresponding groin. The tumour, together 
iih its associaUd muscles, was freelv excis.ed. 

Description of Specimen. — Reddish-brown tumour lying in 
le deep fascia, encapsulated from surrounding muscles ; 
Iges firm and well defined. Xo areas of haemorrliage were 
cn ; the lump was almost entirely solid, and shw'cd a 
intly %\horled cross-s^-'Ction. There was no apparent invasion 
surrounding structures. 

Microscopical Report. — " Spindle-celled sarcoma of leg, 
•parently aresing in deep fascia not activt-K' invading 
asclc ; but the growth cells vary a good deal, and the 
mour contains many wide vascular spaces." 

1 .should like to acknowledge mt' indebtedness to Mr. R. 
3 'te. under whose care these patients were, for pencissioa 
pubIRh details of their casts. 

BrsuooniriTV 

• ing'. .V nplasiic Diseases. 1922, p. 109. 

, 'ssc Mcdxcale. Toulouse, xxxvtii, 117S. 

- -nt'ie and bticder: Arch, j. Clui. Surg., 1930, clix, 361 (abstr. 

' ^ ' -anccT Rev.}. I 


i^Iemoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

PAIN IN THE ARM AND A DEAD TOOTH 
I venture to pubb'sh the {ollov.-ing personal experiences in 
case they should be of general interest. 

In 1924 I began to sufier from pain in the left arm, acute 
enough to v.-akc me every night during three -.veeks. This 
pain was a continuous ache deep in the arm, with tingling 
and numbness of all the fingers, and v.-ith ercacerbations 
that interfered with any other acti\ity. I could not 
further localize the pain, and could only compare the 
sensations with those in a limb that has been “ asleep.” 
I concluded that there 'was some disturbance of the in- 
nervation of the brachial arterj-. Sometimes there occurred 
also fibrillarj' spasms in the left pectoralis major muscle. 
I tried various remedic-s without success, and then had 
my teeth ar-rayed in the search for a septic focus. Sure 
enough the first left upper molar had an apical abscess. 
This tooth had had the nerve removed nine years pre- 
viously. and was then stoppe-d. After its ezriraction the 
pain in the arm ceased and I ascribed it to toxic neuritis. 

Five years later I had the first left upper bicuspid tooth 
stopped. Something went wrong, the ner.-e was destroyed 
and the roots were cleaned out and stopped, the latter 
process being quite painless. A few weel:s later the old 
pain in the arm returned, and I consulted the dentist, who 
informed me that there was periapical inflammation 
around the stopped tooth. I elected to have local anaes- 
thesia for the extraction, and he employed a ” sulcus 
injection.” -As the left half of my upper lip seemed to 
swell up and disappear. I was astonished to find that the 
pain in my arm had gone. .-Vboat twenn- minutes after 
the extraction I tested the left half of my upper lip and 
found that ptn-pricks were without effect until the comer 
of the mouth v.as reached, and the same held good for 
hot and cold sensations. Wondering il tactile anaesthesia 
affected the same area, I was astonished to find that I 
could feel the touch of cotton-wool over the whole upper 
lip. 

I decided to look up the literature on the trigeminal 
n-rve, and found a paper by Margaret Gerard (Archives of 
S'eurology and Psychiatry, ix, 1923). According to this 
investigator the ner.-e fibres from the Gasserian ganglion 
enter the pons, and some end there. But a large propor- 
tion descend in the mtdnlla and cord, and reach as far as 
the second cervical segment. The fibres ending in the pons 
are those convej-ing tactile sensations from the face, 
whereas those going down into the spinal cord convey 
sensations of pain and of heat and cold. Now these latter 
sensations were the very ones affected by the sulcus in- 
jection which abolished the pain in the arm. I then tried 
to find out the ner.-e supply to the brachial artery, but 
the only reference I could find in Cunningham's Anatomy 
was to a Brig given to the artery by the musculo- 
cutaneous ner.-e from the fifth and sixth cervical segments. 
These segments also supplied the pectoralis major muscle. 
As the pieces in this puzzle fitted so well I cotrsulted 
Keiller's Anatomy of Kerve Tracts of the Brain and Cord. 
Keiiler states : “ The sensory nuclei of the fifth nerve are 
connected by association fibres with the seventh and tw elfth 
motor nuclei for face and tongue reflexes, and probably 
also with the motor nuclei of the brachial plexus. 
The pain in the arm and spasms in the pectoralis i^ior 
muscle seem, therefore, to be due to long-distance darturi^ 
ances from tiie trigeminal nerve. This would e.xpUin t -.r 
localization in a way that the theory of toxaemia .rom a 

"^‘^V^^om^Sa^sugsest to my mind that f 
a tooth causc -3 facial neuralgia, but thz. iih-n Ji. n r\ . 
to that tooth h destroyed then senso.w stimuli irom 
neiobboahns structures can cause pam at unexpec.ed 
dismnees from that tooth. Since the second tooth was 
extracted the pain in the arm has been ab^nt. 

H. M'. Hills. M.D-. M.R.C.P. 
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MEMORANDA 


PSEUDO HERMAPPIRODITISM 
The following example of a,n unusual condition appears 
to merit record 

On Tune 14th, in'll an Arab tribeswoman agid 25. pre- 
senltd herself at the Ko>al Hospital, Baghdad, stating that 
she had nerei nunstruated and complaining of abnormal 
estcnnl genitalia 

Esammition showed the following nbnoimahties An ill- 
de\ eloped mons \cneris — pubic hair of female distribution — 
libii majora normal — a penis with wcll-fonucd cnii.i and 
ghns OIK and three quarter inches long, projecting between 
nvmphac which formed a jirejnice open Miitr.illv 'lh( penile 
cstirnil urinary meatus was dificient Miiirilly anel its lips 
were continued as the well marked margins of a shallow 
grooie which terminated at a urinary me itus of the female 
type in the normal position anel from which she urinated 
Per rectum nei uterus cenilel be felt A depression, on 
pleasure not more tlian 1] inehes deep, lined by nincotis 
membrane much puckeied at its evlrenutj, le presented the 
vagin i 

In general dee eleipmcnl, the jialicnt confeirineel more to 
the mile than to the lemale t\pe V ladieigraph of the 
pelvis was taken by mj colleague* Di A C Norman, who 
reports On the whole the pictuic of the pelvis tends to 
tile female ti [le, but it is not quite so open as the average 
fern lie 1 h<ie c seen much narrower female pehes, however ’* 
file pitient volunleeud the stalement that for two dus 
in c leh month she espciienceel a feeling of m.daise with low 
bickiche She requested (ft) remoial of the jie iiis, and (b) the 
feirin ition of a \agina She his been niarrie el foi four jears 
I iparoteinn under intialhccal tulocam showed, after c.ireful 
Eoireh no evidence of the presence of uteins, oennes, or tube, 
cither ibove or below the peUic bnm On the left side, jnst 
below the peKic bnm. was a well-formed testicle, the si/e of 
a large walnut, with cpielidvmis and a vas deCeiins which, 
aftei a sinuous course, petered out near the blaeleUi base 
These structure's were all reliopeiilontal, with the normal 
vaseiilir connexions foi a testicle m this position 

riio abelomcii was closul and the nulimcnt.iri penis was 
re mill eel with the diathermy cauterj’- because (1) it was a 
useless oigin which the patient stoiitli affirmed neeer became 
erect eluiing attempted coitus with her husband, and (2) tineler 
tribd conditions it would not be jiossiblo for her to change 
her se \ She w is discharged fiom hospital on Julv 3rd 
It would be mlcrestmg to know bow cxjieits would classify 
tins CISC I fed that some would probibly be inclined to 
re gild It as one of livposp idias in a male with non cli scent 
of the testes and cleft sciotiim 

I ml uidebted to the Inspector Ge nor d of IleaUh Sereices, 
Iru] for [Hiniissioii to publish this note 

G S WeaoDMAX', F R C S Ed 

Chief Siire,ie il Spcci dist lo the Oen eininent 
Bie'idul of Irui 


Reports of Societies 

INDICATIO^ifS FOR PREMATURE TERMINATIO^ 
\ OF PREGNANCY 

At a joint meetmg of the Section of Obstetrics am: 
Ganaecolog)' with tdic Sections of Medicine and Psjmhialrj 
of the Rojal Society 'of Medicine on October 16th, will 
Mr IBivIght Banister m the chair, a discussion or 
me'dical indications for the itremature termination of pieg- 
nanc\ was opened bj Dr L S T Burktit {Sectioi 
of Medieine) 

Di Burrell said that he proposed to deal with indica- 
tions associated with disease of the lungs Taking first the 
quostion of pulmonary tuberculosis, he thought it wouk 
b"* agreed thvit m a patient in whom the disease wa: 
arrested there could be no objection to a normal deliverr 
people had been infected with pulmonary 
tubereulos.s at some Uine. but the lesions had healcc 


[ 


Tj ePritj <( 
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completely. Where there w'as liability* to recurrence tl 
problem w as different T he child of tuberculous pirciifr 
hved m danger of infection ; he would become accudonn! 
to periods of ill-health m one of his parents , he niiijlit 
be treated as a paiiah by other children whose pued 
dreaded infection, and he would be depmed of lb 
parental kisses and caresses which were enjoyed b\ In* 
normal child But, legally, membtrs of the medial pnv 
fession were not allowed to consider the case from ft* 
thild's point of view*. They must only consider the 
of piegnancy on the mother In cases of aciile and pro- 
gussivo tuberculosis of the lung he was strong!) of ft 
ojiinion that pregnancy should be terminated if the wonnn 
was seen before the fourth or fifth montli Prcgnanci lu 
usually' well tolerated by* these women, but parhmtioi 
was follow’cd by a flare-up, which might end fihlh 
If the mother survived, the disease usually became fibro- 
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he Iciiew’ from expe nence w oiild entail no undue 
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which five deaths had occurred. One of the five had died 
of pulmonary embolism, and the other four had been 
cases of auricular fibrillation. He agreed that, with cases 
of auricular fibrillation in which congestive heart failure 
was anticipated, pregnancy should be terminated if the 
patient was seen before the fifth month, but that after 
that she should be allowed to go to term. He thought 
Caesarean section valuable in some cases ; it avoided tlie 
strain on the heart of the last month of pregnancy, and 
allowed of sterilization. Heart failure should always be 
treated and overcome before pregnancy was interfered 
with. 

Dr. W. A Potts (Birmingham) said that at the Hallani 
Ho.spital, West Bromwich, it was possible to take patients 
in for obseiu’ation in the way advocated by Dr. James. 
He bcliev'ed that in a large percentage of mental cases it 
was possible to find septic foci which were to some extent 
responsible for the condition. The decision with regard 
to termination of pregnancy should depend on the site 
of such foci and the thoroughness with which they could 
be treated. Septic teeth, for example, should be treated 
early ; if there was anj;- danger that dental treatment 
might give rise to miscarriage it was evidentl 3 ' preferable 
that this should occur dining the first few months of 
pregnanej’. Non-specific therap}' was sometimes valuable, 
suih as T.A.B. vaccine, or, in pregnane}’, an anti-strepto- 
coctal serum. It was now recognized that throat infec- 
tions were allied to puerperal sepsis, and the use of such 
a serum might diminish the risk of puerperal sepsis later. 

Dr. Percy Smith said that in his published cases, 
referred to by Dr. Yellowlees, the decision to terminate 
pregnancy had been reached after weighing the whole 
history. He drew attention to some of the difficulties of 
admitting the patient for obseamtion under the last 
amendment of the Lunacy Acts. At present, unless the 
patient was capable of expressing herself as willing to 
submit to treatment, she had to be certified before she 
could be admitted. 

Dr. B. DuxLor emphasized the importance of eugenic 
considerations, which, he said, had received little attention 
during the discussion. If there was good reason to 
suppose that the child would be defective it could not 
be regarded as justifiable to allow it to be born. He 
referred to a paste now widely used in Germany and 
Russia to procure abortion, and anticipated an increase in 
the number of abortions once its use became generall}’ 
known. 

Dr. Leo.xard Fi.xdlay agreed that the child had come 
in for little consideration during the discussion. As a 
paediatrician he thought it calamitous to allow the birth 
of the child where the mother was suilering from active 
pulinonar}’ tuberculosis. He was surprised that Mr. 
Eardley Holland should regard an inveterate IVasscrmann 
reaction as grounds for the termination of pregnancy 
where the patient was a congenital svphilitic. He had 
i.ei’cr heard of a third generation transmission of the spiro- 
chaete. He considered dcaf-mutism of one or both parents 
to be a far more serious indication for intervention and 
a famil}’ histon- of haemophilia was another sound reason 
The method of choice was Caesarean section with steriliza- 
tion. Mental deficiency was not usuallv inherited, and 
it was rare to get more than one case of mental deficiency 
in a family, except with certain familial degenerations. ^ 

Dr. E. Stoi.ki.vd .said that he knew of no diseases due 
to septic teeth, and that far too many teeth were taken 
out at the present time. Women who did not wish to 
have children frequently went abroad for induction of 

tltrit W^. e y.'" ”0^ believe 

*\er posMble to say when pulmonary tuber- 


culo^is was quiescent ; there 


was always a liability to 


relapse, and women with this disease should be lidped 
to avoid pregnancy. 

In rcpl}dng. Professor Wiiitehouse said he had found 
that if a pregnant woman with early psychotic sym- 
ptoms was threatened with a visit to a psychiatrist the 
syunptoms often cleared up. 


THE DOCTOR IN WAR 
At a meeting of the United Services Section of the Rowl 
Society of Medicine on October 12th, the presidential 
address was delivered by Lieiit.-Colonel E. M. Couth, 
D.S.O., the first Territorial Army medical officer to be 
elected to the presidency. Colonel Cowell devoted the 
first part of his address to a brief history of militan 
surgciy, and afterwards proceeded to speak of a recent 
departure in connexion with air ambulance units. 

In the historical part he said that in ancient Egypt the 
military surgeon was held in high esteem, less so in 
ancient Greece, though Hippocrates advised those ivho 
desired to become surgeons to join the army and follow it. 
In the Roman Army' Julius Caesar bestowed tlie rights of 
citizenship upon his doctors. It appeared that Roman 
naval surgeons received double pay as n special imliici'- 
ment to enter that service, for the Romans haled llie 
sea. In the Eastern Roman Empire, where anny organiza- 
tion reached a high lc\’el, medical corps were established. 
In feudal times iu Europe nothing was done for the 
common soldier. The Crusades did not contribute to any 
extent to the advancement of military medical sckiiu'. 
but Colonel Cowell indicated a few landmarks in histon, 
such as the establishment of the Order of tbc Knights el 
St. John at the end of the eleventh centur}’, tlie nccom- 
panimont of Edward I by a number of medical men on 
his invasion of Scotland, the establishment of imhW,' 
hospitals in France in the sixteenth century, flic men ion 
of a hospital .ship at Ihc time of the Spanish Armaca, le 
improvements in ilie service in France under the stiimin 
of Cardinal Richelieu, and tlie fact tliat in scvcntccnti 
century England Thomas Willis, William Haney, a 
Richard Wiseman were surgeons to the j', ' 

later time Percivall Pott and John Hunter— t ic * 
though brilliant as a surgeon, not a success as a nn ■ . 
administrator. The speaker, with a mastery' o 
pression, carried on the story to the Franco- 
He then added a few words on military «'>remg, n 
ing the women who rendered aid to \ \p,(i 

Homer's tlic Order of the Sisters of 

in the Thirty Years' War, and, finally, Hie n.g 
work of Florence Nightingale. 
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Colonel Coudl concluded v.ith a cincmitograph demon- 
stration illustrating the Desouttcr monoplane at Crotdon — 
loiding, faking ofT, and landing It was shown making its 
first flight with the Red CrO'S mark on June 4th of this 
tear It was able to achieve a speed of 120 miles per 
hour, and could take of! and land in as little space as any 
other light aeroplane. It resembled the two-seater Ford 
ambulance car. which was so useful m the war. He added 
that the ambulance machine was atailable to transport 
citnl cases to and from any place at any time.’ 

Air Vice-Jfarshal J. McInt\re (Director of the Royal 
Air Force Medical Sertnee) congratulated Colonel CowtU 
on a most interesting address. The evacuation of sick 
and w ounded by the Air Force had so far been limited to 
Eastern countnes, where ordinary means of transport 
scarcely existed There was no special Air Force ambu- 
lance What was used in a big evacuation was a large 
troop carrvmg machine, which convejed the sick and 
wounded — pnncipally the sick — over considerable dis- 
tances Otherwise small general purpose machines were 
emplojed, capable of carrjnng one stretcher case, and 
perhaps one or two sitting cases. Certain types of 
machines had spares which enabled them to be fitted to 
take stretchers -Another method by which sick had been 
evacuated was by strapping them on the top of the 
fuselage, but that was not a devnee which he favoured. 

Lieut -General Sir H. B F vv. cus (Director-General 
A M S.) gave it as his opinion that air ambulance trans- 
port in the next war, whenever it might come, would be an 
absolute necessitj-. He was certain that the method on 
which Colonel Cowell had been working was one which 
was Iikel}' to ensure air ambulance transport at the begin- 
ning of a war Before the last war, in 1913, there was 
a strong movemnit to get motor ambulances for work 
in the field, but no success was forthcoming. The war 
had not been going on for ver>' long, however, before it 
became most evidently necessarv' to have motor ambu- 
lances, and these were obtamed wathout difficult} and m 
vet}' large numbrts. He was sure that if the country 
went to war again wathout air ambulance transport, 
there would be the same outcrj', the same necessirt', and 
the same result 

Surgeon Vice-Admiral Boxd (Jledical Director-General 
R K ) proposed a vote of thanks to Colonel Cowell, which 
was heartily accorded. 


INDIVIDUAL PSYCHOLOGY ANT) THE 
SYMPATHETIC MECHANTSM 
At the first meeting of the session of the Medical 
Societ> of Individual Psychology, on October IGth, Dr. 
W Lan’gdov Brovvk delivered the annual address from 
the chair It was reported that the membership of the 
society had nsen to fifty during its inaugural year. 

Dr Langdon Brown prefaced his address by explaining 
that he was not a trained psychologist ; he had been 
brought up in an entirely matenahstic school of medicine, 
but havnng started by applying physiological principles, 
he was forced by the logic of necessitv’ to pay regard to 
the underlying psychologvx He considered that a striking 
feature of twentieth century medicine was a return to the 
cult of .Aesculapius, which might be summed up as baths, 
fresh air, dream analysis, and psychological explanation. 
A verv important part of treatment under the ancient 
cult was the interpretation of dreams by priests, and 
from this there dev eloped a more or less definite psycho- 
therapy Xo doubt dreams did sometimes, to those who 
watched them carefully, betray the condition of the 

* shojld be addre^-td to the \ir Ministr>*, air 

tnnNport ag'^ncy, or the Ko'lason AMation Companj, Croydon Air 
Port. 


body. There was much in the temple ritual which might 
seem like quackery to-day, but he would prefer to call 
It psychotherapy adapted to the needs of former times. 
After all, reason v.as a more recent human acquisition 
than the emotions, and our forefathers for thousands of 
years depended for healing on magic alone For himself 
the significance of this modem return to Aesculapius was 
the recognition of the importance, not only of the disease 
from which the patient suffered, but of the patient who 
suffered from the disease, together with his reactions, his 
ennronment, and his hereditary tendencies. It was by 
the combined attack on the physical and psychological 
side that medicine would make advances in the future. 
So far medicine had given scant consideration to the way 
in which man adapted himself to the social environment ; 
and. after all, man entered this world much more com- 
pletely equipped to deal with the life of internal relations 
than to deal with environment. 

Passing on to speak in particular of the work of the 
late AV. H R. Rivers, to whom he paid a high tribute. 
Dr. Langdon Brown said that Rivers had extended the 
work of Hughlings Jackson, who described three levels 
of the nervous system — the reflex, the sensory and motor, 
and the psychological — as repres'’nting three successive 
stages in development Rivers postulated a number of 
different lay'crs within the highest level The development 
of the individual mind, he considered, led to the forma- 
tion of consecutive layers, indicative of increasmg reality 
and self-control , but each individual started out equipped 
in the lower levels with earlier racial tendencies held more 
or less in abeyance by the higher levels The control of 
the higher levels in dreams and in dise-ase was lesseneil, 
and the older and more primitive methods of thought 
reasserted themselves Thus one could see how easy it 
was for a sick person to believe m magic Rivets con- 
sidered that a mental event could be relegated to the 
unconscious cither bv a conscious act of volition or by 
an unwitting suppression The latter he regarded as a 
normal incident m development Thus the higher levels 
of the nervous system were reached on the stepping- 
stones. not only of our dead selves, bat of our long 
dead ancestors It was clear that the nervous system 
onginated before anything w hich could be called conscious- 
ness appeared, and that the sympathetic nervous system 
worked quite apart from consciousness, remaining for 
ever beyond the control of the will. It retained certain 
features of the pnmitive nervous system, both in structure 
and in function. The effects of sympathetic stimulation 
were all designed to activate the body lor a struggle and 
increase its power of defence, while parasympathetic 
stimulation m general replaced the display of kinetic 
energy by the storage of potential energy. The sym- 
pathetic was kataboUc, directing the stream of energy 
outwards ; the parasympathetic anabohe, directing it 
inwards. AATien these were distnbuted to the same 
structures their actions were always antagonistic When 
the one was stimulate-d the other was mhibited, and the 
rhythm of life depended upon the balance between the 
two. The predominance of the parasy rapathetic in sleep 
was further shown by the occurrence of '' accidents 
such as asthma, enuresis, and emii^ions It 
asked on this theory how to account P^”- 

symoathetic effects that we'c seen in 

and fear such as coUapse. svmcope, and lc^=. of sphincter 
comrol. Rivers bad pointed out that the lowly orgam=m 
possessed another method of defence-narnelv irnmobih-y 
—which took the form in some animals of shamming 
death and might prevent detection by foes Tnese two 
reactions— on the one hand immobility, and on the other 
preparation for fight or flight— obv lously admitted of no 
compromise To attempt to combine the two would be 
fatal If one of them prevailed, the opposite group 
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was inhibited. Tlie sympathetic co-operated With the 
adrenals, the thyroid, and the pituitary ; the pani- 
.synipathetic with the glands of the digestive organs 
and their annexes, and possibly with the parathyroid. 

Dr. Langdon Brown went on to emphasize the 
importance of recent work on the close association 
between the pituitary, which was the leader of the 
" endocrine orchestra," and the hypothalamus l}’ing 
immediately above it. Cushing had said that no other 
single structure of the body ivas so deepl}' protected, 
centrally placed, and well hidden as the pituitary. Here 
was the miunspring of primitive existence — vegetative, 
emotional, and reproductive — on which, with more or less 
success, man had come to superimpose a cortex of inhibi- 
tions. It was abundantly clear that however the srun- 
pathetic nervous system was brought into action, it 
stimulated the expression of certain emotions, pre- 
eminently fear, with tachycardia, sweating, blanched 
extremities, and the like. Psychoneuroses might express 
themseh’cs at any one of the three levels ; at the psychical 
level as an obsession ; at the sensor)' motor level as a 
paralysis, contracture, tic, or anaesthesia ; and at the 
risceral level as various vegetative neuroses. The state 
of continued fear, whether recognized or not as such by 
the sufferers, was capable of producing the symptoms of 
which they generally complained. Sympathetic irritation 
b)’ stimulating the mesenteric nerves might inhibit 
peri.stalsis and cause intestinal stasis. Therefore an 
adequate rationale for existence, whether a happy 
m.irriage, an absorbing profession, or even a political 
agitation, might have remarkable effect on the symptoms 
of visceroptosis. 

In the concluding part of his address. Dr. Langdon 
Brown took as an illustration and gave a striking analysis 
of the life and writings of the late D. H. Lawrence. He 
noted that one literary critic had declared that Lawrence’s 
inlluence upon the younger generation would be over- 
powering, but Dr. Langdon Brown doubted this. 
Lawrence had great literary gifts which were fatally 
crippled by a ps 3 'choneurosis, and, to a generation of minds 
undamaged by the war and by the scarcely less disastrous 
peace that followed it, he should be given no more than 
his proper jdace. In his closing passage Dr. Langdon 
Brown said that Sir James Mackenzie had defined 
symptoms as the disturbance of normal reflexes. A 
normal reflex was certainly purposive, and should be 
painless. Through a chain of conditioned reflexes man 
associated ideas and achieved consciousness. This con- 
sciousness appreciated that a disturbance of the normal 
reflex was painful, and, being still purposive, proceeded 
to investigate the cause of the pain. The dog licked his 
bite, the burnt child dreaded fire, but from such simple 
defensive reflexes as these vrere built up elaborate associa- 
tions of ideas until, in the process of social evolution, 
certain individuals became set apart to be epicritic on 
other people's protopathic sensations, and to try and 
rectif) these disturbed and therefore painful reflexes. 

There is thus no break in the chain between simple 
reflexes and the evolution of the medical profession 
Behold us here assembled as the last link in a long chain 
of conditioned reflexes!" 

Dr. F. G. Crookshaxk, in proposing a vote of thanks 
to Dr. Langdon Brown, said that the address had united 
a broad humanit)' with a wealth of clinical interest and 
scientific knowledge. If there was one danger which 
attended the growth of individual psycholog)' it was that 
in their observations of ps)'chological mechanisms they 
might be a little oblivious concerning the sympathetic 
mul other mechanisms. By his analysis of the case of 
I'ortvctlv ^"Sdon Brown had shown how 

life ^tSv. ' Adler illustrated that strange 


VOLUNTARY EUTHANASIA 
The annual general meeting of the Society of Jlediral 
Officers of Health v'as held on October 16th, when 
Dr. C. Knxiciv Millard, medical officer of health for the 
city of Leicester, was installed president. Dr. Jlilbrd 
immediately proceeded to deliver his presidential address, 
the unusual theme of which was " The legalization ol 
vohintar)' eiitlianasia." He prefaced if by saying that 
he had been surprised to learn how much agreement there 
was on the subject in the medical profession and outside, 
and he read endorsements which he had received from 
some medical men in Leicester and elsewhere to the effect 
that the principle underlying the practice of euthanasia 
' was ethically sound. He also coined an epigram which he 
placed at the forefront of his address: " The great task of 
medicine is to prevent disease, and, failing that, to cure 
disease. If it fails in both, science, at least, enables us to 
shorten the sufferings caused by disease.” 

Vast numbers of human beings, said Dr. Millard, were 
condemned to end their carthh' e.xistence by a lingering, 
painful, and often agonizing form of death. Much of the 
‘‘ sting of death ” la)' in the prolonged physical suffering 
which 23receded it ; death itself was regarded by boHi 
patients and Iriends as a " happy release.” The serious 
increase during recent years of mortalit)' from cancer had 
definitely increased the proportion of painful deaths. 
Voluntary euthanasia, the subject of his address, e.v 
chidcd cv'erylliing save euthanasia which was desired by 
the person concerned ; he was not proposing that imbeciles 
and mental defectives .should be painlessly deprived ollile, 
that old yicople who had become a burden to their rda- 
tives should be quietly sent to the lethal chamber, or 
that anyone who wished to do so should be allowed, still 
less encouraged, to commit suicide. His proposition 
merely' was that indi\-iduals who had attained to years ol 
discretion, and were suffering from an incurable, fata, 
and painful disease, should be allowed by la'v, if tl'oy so 
desired and if they had complied with ffie reqiiisi c 
conditions, to substitute for the slow and painful dea i a 
quick and painless one. This should be regardc , no^ 
merely' as an act of mercy, but as a matter of ek-men ary 
human right. It was conceded already in tho case o 
animals, and neglect to " put the poor creature on 
its pain ” woulrl be regarded as actual cruelty. , , 

The proposal was not new. tiiose 

Utopia euthanasia was encouraged in tJie case 
suffering from an incurable disease. Many' o 
philosophers were definitely in favour of 
example, declared that it was one of ‘ " 

of tlie bounty of Providence that j„„i 

lish 


with herbs by which the weary might find 
painless death. Dr. Millard was at pains ^ ^ . 
between legalized voluntary' euthanasia an su 
difference was as real as between the ® f 

for one's friends and suicide as a means ‘ 
difficulties, or between killing in war ^ ' nrimitive 

He discussed the views as to suici e strongly 

and more advanced peoples, as ve • reflected 


as 

antagonistic attitude of Christianity'. , ‘ felony, 

in secular law, where suicide was s i ichrisiw’' 

But he quoted the present Dean of St. rau 
Ethics and Modern Problems) . 

bo I'' 

"It seems anomalous that a man ■ , of it' 

cruelty if he does not put a horse o ^ ,, ip- 

miser/.’ but is liable to be • I : 

a cancer patient to an overdose arguments fur ■ 

that in this instance I la'' '''' 

modification of the traditional Christian^ 

lulely prohibits suicide m all cir dcfrtd'--d 

The ethics of suicide, in Dr- ^ ^ tinr, the act, an I 

almost entirely upon the motive prompting 
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pit\ ratlii.r than c(.nsure should be the predominant 
sciuinirnt in certain cases But legalized \oluntarj 
euthanasia uoald come into quite a diflerent categon as 
an act which nas rational, courageous, anel often highly 
altniistic Dr Millard had draft'd a Bill to mahe 
toUmtare euthanasia legal •T person desinng euthanasia 
would make an application stating that he had beei 
inforniial hi two medical practitioners that he was sofienng 
from a fatal and incurable disease as defined in the Act 
and that th_ process of death was likeK to be protracted 
and painful He would al'O state that his affairs were in 
order, that his near relatives had been informed, and that 
he knew of no valid reason vvhv he should not be granted 
the ncce~.sarv certificate This application would be duly 
attested bv a magistrate, and accompanied b> two meihcal 
certificates — one from the regular attendant, and the other 
from an independent practitioner The application and 
certificates would be sent to an official appointed for the 
purpO'e who would satisfv himself that all was m order 
The ca^e would then come before a court of summary 
junsdicuon at which any objections would be heard, and 
the court if satisfied, would i=sue the ntcessarv permits, 
one to the applicant to receive euthanasia, and the other 
to a medical pracfationer to administer it Onlv practr- 
tiomrs licensed for the purpo'C would be ebgible as 
tuthanisors ” The procedure would be governed bv 
reguHtions made by the Home Scerctarv or Minister of 
Health The usual method would be to swallo v a narcotic 
draught, and a pre cnbed procedure would b* follow crl. 
or, m cases where the patient was unuhle to swallow, 
the lethal dose could be administered hv podenmcallv 
\n independent and official witness would need to b<» 
presen* and to countersign the certificate which would 
be filled up and signed bv the cuthanisor Dr Mdlard 
admitted that the number of per-ons at first who would 
take ad' antage of the Act vvas likelv to b' very small, 
but bv degrees as people became accustomed to the idea, 
the numbers would increase Doubtlc~s as m the cas< 
of cremation, the movement would b-* helped by the 
t ■cample of a feu outstanding men and women He dis 
cus-ed the eth’cal pract.cal and legal objections and m 
particular the precautions which would have to b" taken 
to prevent possible abuse relating to life insurance He 
protested that his suggestions should not b' regarded as 
b topian in vaew of the drastic and re- olutionarv changc-s 
vvhieh had come about dunng recent rears, such as the 
innovation of summer time the legalization of crema- 
t,on and the toleration of birth control 

The vote of thanks to the prtsid nt was proposed and 
seconded respectiv elv bv Professor Bostock Hill and Dr 
ChvRLes Poptep the former remarking that he was gdad, 
on the whole that it was not the rule to dycu's 
presidential addresses 


At a me-ting of the Paddington Medical Socittv on 
Oetob-r t3th a discussion on vertigo was opened bv Dr 
\\ ilfred Harris from the general medical and ncuro- 
lomcal asp cts Mr M E Vlvsto from the aural aspect, 
aiTd TIr F A. Jller from the ocular aspect The report 
of the >,at'onal Health Insurance Acts Section on Memo- 
randum Tdg I C of the Ministrv of Health was adopted 
It was decided to form a Section for Collective Research 


The Academic de Medecine of Pans has been authonzed 
to accept a legacv of 300 000 francs from M I'aac Leon 
Ricauv for the foundation of two annual pnzes to be 
awarded to Frenchmen or foreigners for the best work 
on the cure of diabetes and tuberculosis 

The first four numbers of the two hundred and thirtv 
fourth volume of the Biocheimsche Zeitsclntfl have been 
dedicated to Professor P Rona on the occasion of his 
sivtieth birthday 


RevieTV's 


COAfMOX DISEASES OF THE NERVOUS 
SA'STEM 


Dr F J N vTTP vss is to b' congratnlated on producing 
a verv readable book. The Commoner Nervous Diseases ' 
It IS described as for general practitioner^ and students, 
and should prose extremelv useful to both clashes of 
readers His first chapter deaU with the evamination 
of the patient, and is a model of cleamt— j, and orderly 
thinking It cannot be too stronglv emphasized that the 
same scheme of e'samination ‘•hould be ngidlv adbererl to 
in every case it is onlv bv su^h vvorl that students can 
hope to make themsHvea scientific members of the pro- 
fession In his chapter on di eimnated sc!e"o=i= the 
author rcfcr> to a to-sin deattoyvng th< mvelm sheath , 
he might have mentioned that this is probablv a lipase, 
and that its action might be mhib ted bv qninine It 
Is rather doubtful if the theorv that <p ro-haetcs, in the 
aorta evert a lovic effect in tahe^ doisalis t, to be talen 
senouMy— fullv Sv per cent of general paralvtics sho r 
a svphihtic aortitis nthout necc-s-ardv ‘•howirg tatptic 
svmptoms TVe are glad to see th" appearance of a 
loss of sensation on the centre of the face given a= an 
earlv sign of tabes, b'-cause this is not sufncientlv wadelv 
known Whin dealing wath the treatment of dementia 
paralytica, reference might wath adv antage have been mads 
to trvparsamide, the results of which are everv bit as good 
as those wath malana, and the raortalitv pracbcaHv ml 
Uith malana there is nearlv alwavs m anv s^ne-s a 
mortaUtv of about 10 per cent The more recent treat- 
ment bv diathermv we think merits a tnal for it is 
easilv controlled and secures high temneratures 

The chapter on epilepsv is v ell done , it is admittedly 
difficult to discuss such a big subjt-tt as the etiologv of 
the epilepsies in a page or two The author doe- not 
emphasize that epilepsy commencing after the age of 30 is 
almost mv.anablv organic and not idiopathic \Ae would 
have liked to see 'ome mention of both dehvdration and 
the ketogemc diet in the treatment of tpilepsv The 
latter has been shov n to b" of great vis“ in children and 


adok cents, and it is at this stage that treatment, if it is 
going to be of anv value, must b' instituted Vascular 
lesions of the brain are v erv v ell dealt with The chapter 
on epidemic encephahtis emphasizes the profound differ- 
ence between the mental sequelae in children and jn 
adults In discussing migrame, the author might perhaps 
have mentioned the interesting fact that appro'''imatelv 
60 per cent of epileptics hav e a migrainous hereditv , com- 
pared wath 17 percent among normal people OnH 14 0‘^C 
cent of epileptics have an epileptic hereditv. whereas 
7 per cent of normal people have It is que-tionabk 
whether a short chanter devoted to the psvehoneuro'-s 
m a book of this character serves anv u eful purpj ' 
Practition»rs a=surcd[v want a more detailed account of 
these conditions than Dr Nattrass supplies Me are in 
dined to think that the term ‘ minor p,vchoses ini^ 
be used instead of ' psvehoreuro c- and 
•' neurasthenia ” quietlv abandoned SuA 
lU defined conditions are group-d t 
heading that it ha, c,-a ed to w rU. 

perhaps, from th sen- « 

however are cnticistm p-oduenoo „f 

Sr^l^trcresrhthTratidardw avseve t from 

“ Vlr^hcal Pub'ication- 
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diseases of children 

Sl•^•eral new foreign works dealing with various aspects 
of diseases of children may conveniently be reviewed 
together. The most recent addition to the Monographs 
on Paediatrics Series is by Professor hi. hlETZGER and 
Dr. A. Hukaux. and covers the first days of the newly 
born.= The preliminary sections deal with the general 
hygiene of the normal newborn infant, with very practical 
details for management and feeding, and the special cases 
of the underweight baby, the overweight baby, and Uie 
Caesarean baby receive careful attention. The second half 
of the book gives an account of the disorders of the infant 
in the first few months of life, under tlie main headings of 
gro.'^s syndromes, infections, haemorrhages, birth injuries, 
and malformations, while a very good section is included 
on the clinical manifestations in the infant resulting 
fioni various disorders in the mother. Tlie authors have 
also added a series of forty clinical records, illustrating 
various points brought out in the course of the book, and 
tliese are a valuable addition to a volume which, even 
without them, is packed with useful information and 
practical advice. 

Professor J. Cath.\l.\, in his Pathology of the Infant,'' 
covers the same period in the life of the child, but his 
lioolc is addressed mainly to students at the beginning 
of their work in a paediatric department, and is necessarily 
more elementary and much briefer. Tlie title is in many 
w a\ s a misnomer, for, although diseases of the newlj' born 
are considered from the aspect of departure from the 
normal physiology of this period of life, the author also 
deals with clinical features, such as the physical examina- 
tion, signs, and symptoms, and concludes with a short 
chapter on treatment on ver\^ general lines. As an intro- 
duction to the study of paediatrics, however, this small 
\ohune can be recommended, and the English medical 
.student might well attempt the very straightforward 
French in which it is written. 

With Professor P. Nobecourt’s latest addition to the 
series he is publishing, dealing in tliis new work with 
atlections of the haeino-lymphopoietic organs and of the 
blood,* the reader comes upon a typical French mono- 
graph. Here are the author's clinical lectures arranged 
so as to deal with the subject in a sj^stematic manner 
without necessarily covering the wliole ground. Each 
chapter is based upon a definite case or cases, and the 
.substitution of the written for the spoken presentation is 
associated with an abundance of illustrations, both of 
patients and of charts. The main parts of the book 
deal with three themes— anaemia, purpura, and glandular 
enlargement— and from these main presenting signs the 
author develops the finer classification to embrace leuk- 
aemia. the haemorrhagic diseases, lymphadenoma, etc. 
Tlie chuical descriptions, the carefullj^ indicated steps in 
diagnosi.s, the detailed information about treatment, and 
the discussion of etiology and prognosis are all achieved 
in the masterly manner which is now well rccomiizcd as 
an e.sscntial feature of Professor Nobecourt’s contributions 
to this branch of medicine. He makes no claim to have 
solved many of the problems which still exist in regard 
to the blood disorders of childhood, and vet the soliition 
ol such problems undoubtedly lies in such a volume as 
thus, packed from start to finish w'ith personal observations 


- Piniiins Joins du Koiivrnii-iii-. T.ir Marcel JIclrRer et 
Andre Hemnx. Monosraphies de Pediatric et de Piiericiilturi' 
..n> i;.uuliicr-\ Illars et Cic. IMl. (Pp, xi + 4i-i ; 40 charts 
P..per cover, -iO fr. ; Bound, .15 fr ) cuarts. 

■‘ I'mlodoac dll Xoiinissoi. Par Jean Cathala. Collection des 
mui.mons .Medicales. Pans ; M.as=on ct Cic. 1931 . (Pp. vi " I94. 

Oniiincs Hi’iiw-LyiiiphofioTotinnfs cl d'l 

'• CiL; Knfa„?s,"l4kt'MS^^ 

O p. Ni -r 432 ; 12.1 figures. GO tr.j 


of carefully studied clinical material. ThThidciTiTTr 
prisingly good when one remembers that French pvAlb 
tions so often neglect this important feature ; in the othu 
two books mentioned above the index could be ga>ativ 
improved. ° ' ■ 

The last member of this group conies from Germai,.- 
Dr. W. PflDger contributing the scvcnUi and final voIiiip' 
of the large worlc on practical diEerential diagnosis, editri 
by the late Professor G. Hoiiigniann, under the title of 
DiEerential Diagnosis in Paediatrics.* The .subject is con- 
sidered along the usual lines, beginning witli the ncwlv 
born and the infant, and thus on to the small child anil 
tlic older child. For the most part the sections deal wift 
various leading s 3 'mptoms and signs, such as vomiting, 
jaundice, convulsions, etc., and the concluding ckpte 
on the specific fci'crs are particularly good. The absence 
of anjf illustrations is a serious drawback, and even 
without this disadvantage it is doubtful wlictlier the book 
can bear comparison with the well-known worlc by Feer 
on the same subject, in the same language. Tlie gciiend 
production is otherwise good, the print dear, and IL 
index very good. 

A SUR\'^EY OF PHARMACOLOGICAL PROGRESS 
Recent Problems in Pharmacology',' an amplification ol 
the textbooks, by Professor Haxs Handovsky, is th; 
twenty -fifth, of a scries of volumes on recent scientific pro- 
gress appearing under tlie editorship of Professor Liesfgang. 
Tlio author lias aimed at giving an account of pharnneo- 
logical progress during the y'cars 1914-29. He estimates 
that the pharmacological literature during this period 
amounted to 90,000 publications, and out of this over- 
whelming mass of material he lias selected 1,GS6 «!«• 
cnees. The text of the work only' occupies 1S8 p.go. 
These figures indicate that tlie antlior has expended a 
very great amount of labour in the preparation of hu 
volume, and tliat tlie material has been rigorously siiteil. 
Closer study confirms these impressions, for an 
tioii of the references shows tliat they are renwrkab! 
complete, and tliat they have been chosen in an »n 
biased manner from the literature of all coiintnes. J ''- 
text is so condensed that it makes difficult rca lUe. 
as the volume supplies pointers to all iniportan men 
work it will prove a very' valuable work of 
pharmacologists. The author has treated lus su jec ■ 
the functional point of view, and deals in tn™ 
pharmacology of diEerent systems. Thus the 
of the earlier chapters are; '' Pharmacology ° ^ 
change,” ” Pharmacology of the metabolism 0 } ' ‘ 

of ions,” and ” Pharmacology of of tk 

system.” It is impossible to Jx.mipV: 

contents of a book such as tins, uln onvered 
of extreme compression. The 
enormous field, and has summarized . 
taut recent advances in pharniaco ogy'. 
of summary that could only be /wning. 

outstanding both for his industry and for lus < 


VOCATIONAL GUIDANCE 
Not very long ago it would cr 

the choice of an occupation o ■ ‘ j -jpjiaznrd. D- 

girl leaving school was almost en trouhb’ I ' 

some years past, however, a gooc ‘ authorin' '■ 
been taken by, or on beIialfoUoc£«l]^^ 

■■ ■r-\^ , 
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associations of teachers, the Ministrj- of Labour, ant! by 
indiWdual head masters and head mistresses, in the 
placing of school-leavers in vhat are believed to be 
appropriate posts. Local authorities have, in fact, been 
empowered by legislation to organize such assistance to 
boys and girls since the year 1910, and much has been 
done by some of the larger authorities, and considerable 
success ha.s been achieved. Latterly, tile aid of the 
National Institute of Industrial Psychology has been 
increasingly sought in these efforts ; and a great deal of 
information about the work of this in.sriinte in the 
direction indic.ated is to be found in a volume entitled 
Methods of Choosing a Career.' by Sir. F. SI. E.irle, and 
some other members of the staff of the institute. There 
is a preface by Dr. Charles S. SIvers, the principal, and 
a foreword by Lord D’Aeerkoh, the president, who 
remarks that “ a rvist number of young people tumble 
into their occupations by chance, instead of being guided 
into them on grounds of .suitability, and that many of 
these, year in and year out, are doing worV: for which 
they are not naturally fitted. To the communitj- this 
represents an incalculable loss in efficient seia-icc ; to the 
individuals concerned it means needless discontent, irrita- 
tion, and strain.” Any attempt, therefore, to estimate 
the value, and improve the methods, of vocational psycho- 
logy in determining the occupations bc-st suited to 
adolescents is of great interest and public importance. 

The book has been planned so as to be valuable both 
to the cultured lajunan and to the psychological e.xpert. 
It is a full study of an experiment rendered possible by 
the benevolence of the Carnegie Cnited Kingdom Trust, 
in the course of which six hundred boys and girls leaving 
the elementaty schools in a certain part of London were 
given advice by the institute as to their occupation in 
life, the results being followed up over a maximum period 
of four years. There was a control group of the same 
number, where careers were similarly followed up, but 
who had merely received ihe ordinary, but careful, 
advice often given by the education and employment 
authorities in such circumstances, without the help of 
the institute. The difhculties of conducting such an 
experiment, and the allowances that have to be made for 
diaturbing factors at every stage, must be apparent. A 
perusal of this book «ill make it evident chat tie y we.-c 
greater even than might have been supposed. Yet the 
results obtained were extremely encouraging, and fully 
justify the tentative submission, in an appendix, of a 
working plan for the establishment of a general scheme 
of vocational guidance on the lines adopted in this 
experiment. The co-operation of many persons is 
necessary, and not the least essential of these is the 
school or private doctor. " The importance of an 
adequate medical e.xamination is indicated by the fact 
that about 15 per cent, of the children examined by the 
institute proved to be aiming at occupations for which 
they were unsuited on medical grounds.” The school 
doctor is. of course, primarily concerned only with 
ensuring that the physically unfit child receives treat- 
ment, but his position with regard to vocational guidance 
is bound to become increasingly recognized, and, indeed, 
in flnissels he is definitely used in this connexion. 

The aims of the experiment and its scheme in general 
are first described, then the different methods of exam- 
ination. of formulating advice on the basis of the 
information obtained, and of convepng this advice to 
parents and children. Some of the details given are of 
the utmost interest and value. The book then goes on 
to refer to the study of the occupations which present 

' Mrthnd^ of Cliooiine a Cereer. Bv F. M. Earle, tf.Hd-. B-5e. 
Tditi-*! with a preface by Charles S. Myers, M.O., F.U.S. With 
a foreword by the Rizht Hon, the Viscount D'.-tfiemon, G.C-B , 
G C tf G. Lzindon: G, G. Hatiap and Co,, Ltd. 1931. (Pp. 331; 
illustrated. IZs. 6d, net.l 


themselves, and sets out the nature and methods of the 
study of the after-careers of the children, both of those 
who had received or had not received the institute’s 
advice, and of those who had or had not followed the 
advice so given. The general results of this following up 
are described, and the data are elaborately analysed. 
The analj'sis takes two forms ; one the form of case study, 
which wn'II certainly be most instructive to the non- 
expert reader ; the other the form of statistical tables 
which are intended primarily for the detailed considera- 
tion of the technical e.xpert. In a final chapter the whole 
experiment is rexn'ewed, and some indicatio.n given of its 
great practical value, and of the ways in which its lessons 
may be applied. 

" Vocational guidance is not, and never can be, the literal 
interpretation of the square pe-g and round hole metaphor: 
it is not so inhuman. . . . Studies such as these are necess.ar>* 
to Liv the foundations of ,a more objective sc'stem of voca- 
tional advising, but they do not indicate a mechanistic con- 
ception of human life, . . . The value of the experiment li"s, 
therefore, in the extent to which it makes clear the nature 
of the problem, and shows how a necessaiy piece of social 
work which has Iv-en fx-gun on an empirical basis may be 
e.xtend^d on a more secure scientific foundation by the intro- 
duction of psychological methods.” 


EARLY THEORIES OF SEXUAL GENERATION 
In the title of Professor Cole’s volume on the Early 
Theories of Sexual Generation' there is nothing to indicate 
that the book differs from the semi-popular worlis on 
biological subjects which are issued in considerable num- 
bers at the present day, and which doubtless have their 
use in disseminating an interest in scientific prob!-ms. 
Profes.sor Cole’s book is in a different category. It is a 
solid piece oi historical research, carried out with scrupu- 
lous attention to accuracy and completeness, and it will, 
without doubt, occupy the position of a standard work 
of reference for those who take more than a superficial 
interest in the subject. Professor Cole refers to the 
common mistake of confining a historical narrative, what- 
ever phase of science may be under discussion, to its 
more salient and striking features ; such a method leads 
to erroneous conceptions, and these can only be avoided 
bv a complete examination of all the facts. Theories of 
sexual generation lend themselves, more than is the case 
with most subjects, to the undesirable practice of culling 
the interesting details and ignoring their more prosaic 
but indispensable setting. This mistalre will not be made 
here ; it need only be said that the reader will find in 
the author’s chapters on the history of the spermatozoa, 
the Prefonnation Doctrine, epigenesis, and the theories 
of fertilization and development, matter of absorbing 
interest, handled with genuine historical instinct. One 
may be allowed, by way of an aside, to make a re- 
flection suggested by some of the old theories advanced 
on the subject of .se.xual generation. The folloiving are 
among those which have been held by men of scientific 
standing; Generation i-S dependent on putrefaction of the 
ovaiy. or of the semen ; spermatozoa are miniature 
human beings ; the ovum contains a miniature human 
being ; spermatozoa are animal parasites belonging to 
the genus^ercaria , Cuvier, ; the sexual element m .5dam 
and Eve contained, in ever , ,( 574 ] 

individnal of the entire human race. MJ- . 
the philosopher truly remarks m reference to the la-. 


named theory, that 


’ the vision of the soul is indeed 


™ .-rioinrehensive than that of the body.” a less 

^flosophicaf comment, it may be suggested that it is 
w^e to take the theories of scientists cu m grano satis. 

- Fartv rfcfories of S^taal Cererat-.or. By F. L Cole, rite., 
P 'Oxford : The Clareudoa Press. fPp. x -r 23J ; 21 ;: 4 -rr«, 
1 piite. ISs. net.) 
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NOTES ON BOOKS 

The second volume of Recent Advances in Analytical 
Chemistry^ is devoted, according to title, to inorpnic 
chemistry. It also includes a section on micro-analysis, 
and on the analytical examination of water and sewage. 
The presentation is generally in tlie form of abstracts of 
published papers, and some compression of_ detail has 
thus been unavoidable. More precise detail is furnished 
in the chapters dealing with the rare elements. In the 
chapter on water and sewage an account is given of the 
oecology of the living organisms developed in various 
forms and degrees of pollution. This is a subject usually 
much neglected, but one of great importance. The book 
is \’ery comprehensir'e in reference to new methods ; it 
includes a complete bibliography and an adequate index. 

The recently published Proceedings of the Second 
National Congress'" organized by the Italian League for 
the Campaign against Cancer, and held at Bologna last 
January, contains papers on the etiology of tumours, 
cancer, and tuberculosis, constitution and cancer, onco- 
genic disequilibrium and histogenic chemotherapy, and 
diagnostic and curative centres in Italy for malignant 
growths, as well as short communications dealing with 
the e.xperimental, clinical, pathological, and statistical 
aspects of the question. 

The first part of Messrs. Merck’s Annual Report" for 
1931 does not recoi'd an)' new drugs of outstanding 
importance, but contains notes on various subjects that 
are of general interest. Acetylcholine and otlier choline 
derivatives are finding increasing use on tlie Continent. 
A number of authors hai'e reported favourably on the 
action of acetylcholine in various forms of arterial spasm, 
and Dejean found that it relieved migraine. Ephedrinc 
appears to be finding an increasing use ; about thirty 
references are given to papers on this subject. In 
addition to its well-established action in the allergic 
diseases, ephedrine has been found useful in preventing 
or in combating circulator)' collapse, and in particular 
that due to lumbar anaesthesia. It has also been used 
to replace adrenaline in local anaesthesia, and is stated to 
produce no side actions. Finally, it has been used 
successfully in biliary and renal colic. The reports on 
the use of ergotamine include a number which mention 
the danger of the production of ergot gangrene. Antoine, 
howe\'er, suggests that the gangrene which sometimes 
occurs in puerperal septicaemia is due, not to ergotamine, 
but to gangrene-producing amines which originate in the 
febrile puerperium. 

^ Itcccni Adi'uuccs in Aiuilvlica! Clieiiiisliy. Vol. ii; Inoiganic 
Ciuiiiiilry 13y C. Ainsworth Mitchcii, l3.Sc , F.I.C., Editor. 
London, J. and A. ChurchiU. 1931. (Pp. ^^v -h 452 ; 26 fiRures. 
15- ) 

.Utt del Secondo Convegno Nazionalc. Pnbblicati a Cura del 
Cmnitato Ordinatore. Bologna; L. Cappeih. 1931. (Pp. ix -1- 
6(IS ; illustrated ) 

"H. iVeic/Ps Annum Rcpoit (English edition). Darmstadt; 
r Merck. Chein I'cthiili 1931 Part I. 


PREPARATIONS AND APPLIANCES 

Ax EtHCR IXHALCR AXD J.\W SUPPORT 
Ur G. A. McTcvLrr (Bedford) writes: The apparatus here 
di scribed is designed to give an cflicicnt ether anaesthetic in 
casts where it is essential to keep the apparatus out of the 
surgeon s way. It is simple in construction, easily sterilized 
portable, needs no special skill to use, and gives a full view 
of the face. It consists of an airway (A) connected through 
a w ide-bore rubber tube (B) with the inhaler (C). The patient 
breathes in and out through the whole apparatus with perfect 
freedom. The tube is long enough to allow the inhaler to 
be placed in any desired and unobtrusive position. 

The Atrieny . — ^The usual Phillips rubber type is used with 
a modification of the metal mouthpiece. This, made in two 
si/es. consists of an angled tube, the oval limb (m) of which 
takes the rubber ainvay. The round limb («) projects at 
nght angles to the month, and is designed to take the pipe 
(g) of the tube (B). It is short enough to lit below a 
Schimmclbusch facepiece, and can be used as an ordinarj' 
airway. To prevent breathing otherwise than through the 
awway an obturator (o) of rubber is slipped on to the oval 

i'"used °or thc^nose':''" nose-clip 
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The Tube comprises about two feet of half-incii internal W 
sloul rubber tubing. Its upper end is connected with j 
curved metal pipe (/»), wliich fits into the round limb y 
airway, and can bo rotated in any direction desirctl. This 
allows of free choice of position of inhaler without daivct 
of kinking the tube. 



C 


The Inhaler consists of a metal pot (a) weighted at its hi't, 
into which slips a cylinder (b). Near the base of {a] a wiJ.' 
moutlied pipe (i’) opens, which leads to the tube (B), ari 
acts as the respiratory vent. A second small pipe {</), cntirir; 
at the opposite side, acts as an intake for oxygen or tthu 
vapour. The cylinder {!>) is open at the lower rail, arJ 
carries with it into (a) one or two layers of lint (!} ; th'S 
stretch across its mouth, and form a diaphragm upon I'wn 
the anaesthetic drops. The friction of tlie lint holds tin 
cylinder at any desired height, and the total volume of the 
inhaler can be altered by varying the position of the cvliniltr. 
Across the upper end is a slnit, with a hole in 
whicii acts as a bracket for the drip funnel (/). 
is covered with a layer of lint, held in P'^sihon hy a sp js 
clip (/;), and pierced by the funnel, i'. 

therefore, of two chambers, into the inside ; 

anacsliietic is dripped, and through xshich the patient 

Method of Use . , 

Induce in the ordinary way : when the 
enough, pass the airway, and adjust the ‘ LtnU 

clip, (iontinne with the ordinary nwsk for n f • 
longer. Fit the cnrx'cd pipe (P) to the ^ 
the desired direction. Let the ether ‘J"? | 

with t.np open. Later, ttini the tap ^ . p, (],(. hiul.i' 

a steady feed, and fill the funnel as ipcjred. i'et 

pipe to .an oxygen or ether - clL<d over the 

large patients a piece of ganigec to aniow 

cylinder, but if breathing is agit.aled it - . iw. Fc: 

the top covering altogether, and P“??' . is a!! that ii 
children one layer of lint on the diaphragm 

necessary. , n rmiiircd- The pa 

Only a small quantity of L n-oiUh and tiw'"- ■' 

must be kept well forward to close Uie |„t; 

free airway, and a jaw FfP- .such .is ,yncct 

described, is a _ very useful ”, and cconwi'V 

aeration is obtained, and anacsthes. ^ ^il n.- 

The apparatus can with advantage be uscu 


anaesthetics. 


A Jaw Prop 


_ 1 NP. ■. is often 

Witli an artificial airway in P^‘V°“ je/ to obl.v'ii a Jn] 
and sufficient .to hokl ”P/o\,°eslhetic. , Ti« 


iiu vv ... • _ ^nnr«;inLHJL. ■•••• , i 

lir passage while but\\een the cUvich’ 

idjustable prop here pulled out t° 

md tlie mandible above, and is puiwu 



'd where it aulomaticaliy fb fd ''’'./'c'" 

the upper end is n]aac ramus. R /Lv <■ - 

line with any part of tte means of mi 

sary to hold the prop P t . (or r ’ 

1 the neck. w^.-c boon m.vn' 

e ether inhaler 5"^ ^td., 48, Wign’ort 

fessrs. Allen and Hanburys, 

« V r 4 
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oppress Its, will be hindered or delayed either bj' the 
further accumulation of facts or by the 'lagaries of 
those whose discretion is not that of the angels. 

In the discussion of tsso of the issues proposed by 
Dr. Hutchison little if any help can be obtained from 
the record of the past. Happily or unhappily, it is on 
modem t\penence and judgement that v, e must decide 
both the relation of laboratory tests to clinical work and 


The annual Harecian Oration at the Royal Gillege 
of Physicians naturally and properly offers each year 
a tnbute of eulogy and appreciation to the memory' of 
a great name, and repeats the time-honoured c\horta- 
tion to the Fellows of the College to seek out the 
secrets of nature and to cultnate the e\cellent \irtucs 
of mutual affection and chanty. The discharge of these 
pious rcbponsibilities once accomplished, the Orator of 
the occasion is left with a large measure of liberty', 
and his task is to use this liberty to some selected end 
not altogether remote from the official text committed 
to bis charge. It is therefore quite within the fitness of 
things that in the Oration of 1931 Dr. Robert Hutchison 
has felt himself free to reeiew some of the features of 
medical life and work in the modem generation, to 
sharpen his comments on these by a reference to the 
^irtue3 of a former age, and to inquire how at the 
present day the search for truth in the field of medidne 
may be most effectively promoted. 

Xot all that Dr. Hutchison observes is pleasing to him. 
In some not unimportant respects the present genera- 
tion, he considers, has declined from the standards of 
its fatliers ; much modem work is impressive by its 
volume rather than by its weight ; and haste and 
exhibition are cultivated at the expense of intelligent j 
interpretation and sound judgement. Further, and 
this may' perhaps he regarded as the most unkind of 
his comments, he adds the accusation of a lack of 
humour, and we may gratefully' acknowledge that, 
certainly m this respect, he himself endeav ours in genial 
fashion to atone for our deficiencies and to encourage 
Us by his example Perhaps not quite seriously he 
suggests that the writing and publication of scientific 
articles and papers should be suspended for the period 
of fit e y earn, m order that time may' be secured for the 
culture of the imagination and for the emergence of 
ideas Haste to secure pnonty of publication, he 
argues, is little likely' to be associated with fruitful 
contemplation or deliberate thought, and he may' claim 
m his support both the modem assertion of the value 
of mental quiescence and the ancient experience of the 
Psalmist, " while I was musing the fire kindled.” For 
this indictment few will deny' some measure of justifica- 
tion Surely', however, there is another side to the 
shield If It IS true that a state of " moral and 
intellectual chaos ” is a note of the present age, not 
k's tiuc Is It that there exists to-day a very firm con- 
viction that there are many things yet to be known, 
and a v ery resolute and practical determination to know 
them Moreover, it may he doubted whether the j 
advent of the genius for whom Dr. Hutchison longs, i 
and who is to brmg order out of the confusions which j 


the degree to which specialization may advantageoustj' 
be cultiv ated. Not for the first time Dr. Hutchison stands 
firmly' for the necc-=sity and value of the climaan, 
whose " pnde of place ” he recognizes has had to 
suffer some measure of challenge from the laboratory 
expert and the specialist, and whose methods do not 
pretend to the dramatic quahty of those of the expen- 
mental physiologist. Indeed, the Harveian injunction 
to seek out the secrets of nature “ by way of e\p»n- 
ment " cannot, except in a very limited sense, be 
applied at the bedside, for here it is the welfare of the 
individual patient rather than the establishment or 
demonstration of general propositions that commands 
the field. Such an admission, however, is not to allow 
that the clinician stands outside the scientific boundary, 
or that no extension of knowledge, or new discovery, or 
illuminating generalization, is to be expected at his 
bands. Dr. Hutchison produces ample reasons to deny 
this suggestion, and m our own time the work of the 
late Sir James Mackenzie, to quote no others, is surely 
a convmcing illustration of the value of observation on 
facts as nature presents them, and apart from the 
limiting infiuences of artificial and ex'penmenfal condi- 
tions In clinical work the problem is the indrvadual 
man — anatomical, physiological, and psychological — and 
It IS the clininan alone who is in a position to survey 
the whole of the field, anti thus to obtain a sound basis 
for judgement. 

If, as IS suggested, the clinician has in recent days 
suffered in " his pnde of place ” the question may’ be 
asked vvhether in some measure he has not himself to 
blame. Has he not too readily' yddded to others 
methods of observation which he might quite reason- 
ably have cultivated himself? Is it really essentia! 
that all specimens of clinical material, which, as a matter 
of routine, are now largely parsed into the laboratory, 
should receive a particular judgement, or that rclativelv 
modem aids to observation — such as the micro-cope, 
the ophthalmoscope, the laryngoscope, and the sig- 
moidoscope — can be profitably u^ed only bv a Iimttd 
group of experts.' That in such studa= ther-- mav be 
occasions when the mo=t txpencnced judgement avail- 
able is required, all wnll allow , but this doe= not c elude 
the value of a Icesa exteraive proficitnev anci tx - 
more a routine practice is cultivated the higher rt-s 
the proficiencv level Tre cliniaan c!aim= that .!= 
method la that of ” ob-'rvaUon ' Opportuniuc= tor 
" observation ” have cniarge-d and multipU'-d Ha=. 
the cl, mean alwav= proved him-elf equal to the-, n'-v 
occtu^iom.- Certainly the more he acfc, as the mere 
collector of the ob-enations of others, rather than as 
a first-hand observer on h'S own account, the more his 


760 Oct. 24, 1931] 


r TiiERctrroi 
LMEDJCAtjoi'RVtL 


THE CLINICIAN'S PHIDE OF PLACE 


“ pride of place ” is likely to suffer eclipse. If he 
claims to surve}^ the whole field, let him survey it so 
far as possible with his own eyes, and not with the ej^es 
of others ; the ideal may not be completely attained, 
but as a ruling motive it will contribute to a constant!}' 
improving standard of achievement. 

Dr. Hutchison regrets the growth of specialism, 
though he allows that it cannot be avoided ; his objec- 
tion is that, while favouring the accumulation of facts, 
specialism is bad for the philosophy of knowledge and 
prejudicial to a health}' use of the imagination. It is, 
of course, useless to regret the inevitable, and no one 
will deny that the cultivation of special branches of 
medical study and work has meant not only an increased 
knowledge of facts, but also an increased ability to 
re)ie\'e human suffering, and if the imaginative faculty 
has suffered in the process, the loss is not without- its 
compensations. In the practice of specialism as a form 
ol medical activit}' the manifest danger is the tendency 
to forget that the patient is one and indivisible, and 
that no true estimate of his needs can be based, either 
scientifically or safety, on an examination which, how- 
c\er brilliant or modern may be its fashion, is admit- 
tcJl}' limited and incomplete in its survey. In other 
words, whatever the experts in some specialized depart- 
nunts may say about organs or functions, the care of 
the patient — and this is the supreme claim — must rest 
on some broader and more comprehensive outlook. 
In a growing recognition of this truth, and in a conse- 
quent appreciation of the value of accurate and compre- 
hensi\-e observation as a basis for knowledge and judge- 
ment, Dr. Hutchison detects an increasing tendenc}' to 
recognize that the physician is essential!}' a student of 
nature, and that he must take Nature as he finds her. 
Experiments and laboratories and specialists have 
indeed much service to render, but neither in the 
interests of individual patients nor in the movement 
towards fullness of truth can the traditional and estab- 
lished habit of clinical observation be allowed to decline 
from its pride of place. 


TOXIC GOITRE 

1 hat the thraoid gland in health exerts a considerable 
influence on the rest of the body is well known. This 
iunction is variable, and subject to alteration in response 
to stimuli of a physical, chemical, or ps}'chological 
nature. Much of the physiological action of the thyroid 
gland is stilh obscure, and it is rather from the patho- 
logical changes in the gland associated with certain 
clinical phenomena that the greater part of our know- 
ledge of its activities has been derived. From the time 
of Reverdin and Koclier the profound effect on the 
whole body of the removal of the gland in man and 
animals has been established, together W'ith the relief 
obtained b}' feeding or grafting thyroid tissue ; and 
clinical observations have led to the separation of a 
s.jric.', of forms of hypothyroidism or my.xoedema of 
operatix c or spontaneous origin. The conditions accom- 
the orcr-active phase of disturbances of the 


thyroid have also received much attention from boHi 
clinicians and pathologists. Until recently these states 
of ]i}'pertlr}'roidism har’c remained confused, owing to 
the variable classifications adopted, according as one 
or other of the man}' clinical and histological phenomena 
has been given prominence. Rienhoff, who has himself 
contributed a great deal to the elucidation of the 
pathology of the th}'roid gland, points out’ that this 
confusion was inevitable, until, first, a means became 
available by which the presence and degree of hyper- 
thyroidism could be measured medianicalh', thus 
eliminating the personal equation of the clinician ; 
secondly, unlil a drug w'as found by which the active 
stage of the disease could be made less ‘active ; and 
thirdly, until controlled obserx'ations were made of tlie 
association between the gross and microscopical changes 
in the thyroid gland and the v'arious phases of intensity 
of the disease and the fluctuations of the metabolism 
of the patient. 

Estimation of the basal metabolism has now afforded 
the clinician a sound method by which to follow 
closely the increase and decrease in the metabolic rate ; 
and by the use of iodine it is possible to control to a 
notable degree the actir'c phase of the morbid process. 
As a result of the correlation of clinical data and histo- 
logical changes, it can now be definitely laid down tint 
hyperthyroidism is associated with an increase of tin 
parenchyma of some part of the gland, together with 
a decrease in the amount of colloid. Hypertropli} o 
the epithelial cells is accompanied by hj-petirw.ia, 
causing an infolding of tlie epithelium lining the follic es. 
With the remission produced b}' administeriiig iocine, 
a striking change takes place in the microscopical struc^ 
ture of the gland. The infolding of the epithelium 
smoothed out, the epithelial cells are shrunken an. 
flattened, the follicles become more spherical and reguaf 
in size, and are distended with colloid. In 
distinction to the hypertropliy and hyperplasia obsen 

in the activ'o phase of the disease, this change las 

it does 


inactiv’e phase of remission of the disease I 

tending, to bring back the gland to a mwe ^ 
appearance. In some regions of the glan e 
of involution goes further, and produces 
containing cysts or groups of dilated co or c 
acini indistinguishable from colloid v„,j.evc 

areas of ty'per-involution may be seen m 
sections of the gland, and even intcr- 

its surface. We have thus obtaine gr ^pgarance; 
preting the macroscopic and g/ whicii h 

of the thyroid gland m Nations and 

characterized by spontaneous ^ - -ompanied b)' 
remissions. The increased activi} Inaicrnia^a- 

increase of the areas of h}'pertropi} colkid 

the remissions by involution w'h 5^'. ci'iba 

formation, and often ° . phase may 

degeneration, so that an actua goitre 

take place in parts, such as occurs m the g . 

hypothyroidism. disease. Thm 

IK) I, 


fibrous 
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may be fo und — the scars 
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filand from a patient uitli long-standing disease, the 
ppearanccs nia% be complicated and bizarre, but wc 
o\% ba\e a clue to help us in elucidating them 
Tlic permutations of hiper- and hypo-thj roidism arc 
'^ponsible for the diicrse s\mptoms of d\ sthiToidi'-m 
t IS the nodular clement which probably ha= caused 
lo-t confu'ion In more than half of 109 cases of 
ojular goitre with longstanding h\-perthj roidi^m 
iidicd b\ Rienhoff and Lewis the morbid process was 
rictU limited to certain specific regions of the gland, 
1C tumours representing tlic product of the proce=scs of 
I'perlrophi and hj'perplasia, and of iniolution In 
nother large group the nodular element was compo>:ed 
f regions of hj per mi olution In onl\ S per cent were 
me benign neoplasms or tnie adenomata found mci- 
entalR m a thjToid difluseK iniohcd in the lugitr- 
oph\ and hj'petplasia . so that the nodules in 92 per 
nt of the cases were not neoplasms m an3 sense, 
nd therefore cannot be termed " adenomata ” Terms 
jch as ‘‘ toMc adenoma" and " h\ pcrfunctioning 
denomatous goitre " are misleading and incorrect if 
pplicd to the whole range of nodular goitre Rienhoff 
refers tliat the clinical diagnosis should be nodular 
oitre wnth or without hj-perthiToidi-m, as the signs 
nd s\mptoms suggest , or, in case the enlargement is 
mooth and diffuse, diffuse goitre-— with or without 
\ perth\ roidism In accord with DunhiU,' Profcs-or 
raticis Fraser, who opened the discussion on this 
abject at the Annual Meeting of the Bntish Alcdical 
ssociation at Eastbourne, used the term " tOMc 
litre " to coier all cases of hi perthjToidism formerlv 
alLd exophthalmic goitre and toxic adenoma His 
aper is published at page 739 of our present i^sue 
Ideas on the effect of iodine m the treatment of 
11 roid disease hai e lateli’ undergone considerable 
nodification When reintroduced by Plummer in 
922, iodine therapy was shoiiii to haie a most sinking 
ffect m rapidly prepanng the patient for operatne 
reatment, lessening the seientj of the disease, and 
hmmishmg the operatne n-k The present position 
eems to be that at any phase of the disease lodme will 
educe the intensity of the thj rotoxicosis, but the 
hsease seems to continue, even though in a modified 
orm Iodine does not reach the cause, therefore, 
ilthough profoundly altermg its effects It is Professor 
-rascr’s practice to giie iodine continuousl3', and b3'^ 
ombiping it wath rest in bed to bnng the pabent to 
1 minimum of th3'roid intoxication and an optimum 
ondition for operative treatment The time taken to 
each this state ma3' bo much longer than ten da33 
l^^^en operative treatment is not necessary, lodme is one 
jf the most valuable methods of treatment availabR 
Irt-atment b3’ < ra3S will often control the morbid 
oro„ess, especially m 3 0unger persons who-e th3Toid 
’lands show no evidence of former disease It is to 
he surgeon, however, that we must look for help in 
Jia'ing with the established di-ca^e Profes'or Fraser 
holds that surgical treatment is indicated in patients 
V ith nodular goitres, m tho-e vho do not improve 

* Lr i<}i Join il 0/ iiiir^cry, I9o0, xmi 424 


rapidl3-, oi continue to relapse and become chronicall}’- 
ill m spite of satisfactory management, or in tho-e who, 
for financial or other reasons, cannot be submitted to 
adequate ob-ervation and treatment All along there 
have been advocates of surger3-, but unfortunateU the 
results of surgery' are not uniforralv good tluch pro- 
gress, however, has been made, and bv special care 
of the patient before, dunng, and after the operation, 
by' improved methods of anaesthesia, and by delicate 
handling of the site of operation, mcreasingly satis- 
factory results are being obtained 
Yet something more is needed than succe-sfal removal 
of a large porbon of tlie gland Many of the problems 
of thyrotoxicosis are still unsolved Their cau-abop is 
almost uni nowri Infections — coccal, even tuberculous 

and Sjy’philibc — mav play' a part , mental worrv p=vchic 
trauma, endoenne and sexual disturbances mav al-o 
be contributory factors Is the thyxoid more common'y 
diseased than the other endoenne glands, or is it that 
the signs of its disturbance are more easily recognized 
The thyroid secrehon affects the fundamental rate at 
which the cells of the body* live There may be a 
different consbtubon of the cells of some, making tnem 
more susceptible Professor Fraser adduces evidence 
of a hereditary tendency' In the established case the 
aspect of chronic scare is obvious to the layman in the 
bus It IS the early cases that are difficult to diagno-e 
In health there mu^'t be a vanable secrebon to meet the 
calls of everyday life , the vanabons mat probaWy be 
considerable, and sbll withm norma] limits It js to 
be hoped that increasing knowledge will bnng about 
earlier recognibon of departures from the normal and 
that they may be sooner treated, with relief bv medical 
means parbal control by radiology, or vnth restora- 
bon to health by bmely and si ilful surgery 


THE TRAFFIC IN NARCOTIC DRUGS 
The annual report of the Bnbsh Government tc the 
League of Nabons for the year 1930 on opium and 
other dangerous drugs is reassunng as regards the 
control of the traffic in narcobes m this countix, but 
the seizures made m the United States, m Egy’pt, and 
in certain Bnbsh Colonies and India show that there is 
little or no reduction m the lUicit traffic generally 
The conclusion denved from the evudence available is 
that if only' all the Governments, by legislabon and 
administrabon, gave effect to the obligabons mvolved 
in the Opium ConvenUons of 1912 and 1925, the contra- 
band trade could be brought under control if not 
entirely exbnguished The Dangerous Drugs Acts 
1920 to 1925, have loyally earned mto effect the treaU 
engagements of the Bnb-h Government and mig t 
="rve as models for other Governments to follow t i 
claimed m the report that "drug addicbon imt 
prevalent in Great Bntam ' Ravv opium an 
1 leaves are, of cour--'-, uot 

ports for their importabon are London Ln erpr ol ,-nd 
Southampton Onh Bnn-h firm- bo.h n Ecm 
bureh are licen-ed to manufacture morphine ana 
49 637 ounces of morphine and its =alts were manu 
factured dunng the year 1930 The same tvo firms 
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were the only ones licensed to make heroin, and 4,197 
ounces of that alkaloid and its salts were produced 
during the year. One firm only, situated in Battersea, 
is licensed for the manufacture of cocaine, and 12,490 
ounces of that alkaloid and its salts were the amount 
of the }^ear’s output. There were no seizures of illicit 
drugs of any importance in Great Britain. On the other 
hand, 100 kilograms of heroin were seized at Rotterdam 
in the course of transit between Constantinople and 
Hamburg, being part of a wholesale contraband trade 
financed by a wealth}'- gang of Japanese drug traffickers. 
Information was obtained that requests had been 
received by London finns for an illicit shipment of 
1,400 kilograms of heroin to Shanghai. In 1930 
63,634 lb. of raw opium were imported into Great 
Britain, more than half being Turkish, and about one- 
third of Indian origin ; 3,673 ounces of cocaine were 
imported, mostl}' from German}' and Holland ; 4,653 lb. 
of raw opium were e.xported, mostly to the United 
States. Last year 21,593 ounces of morphine were 
exported from Great Britain, or little more than half 
the amount exported in the pre^'ious year, and there 
was a similar reduction in the legitimate exports of 
heroin. On the other hand, the e.xports of cocaine in 
all its foiTTis "showed an increase from 3,920 ounces in 
1929 to 5,510 ounces in 1930. Reference is made in 
the report to the London Conference in 1930 of repre- 
sentatives of countries manufacturing narcotic drugs 
which sought to determine quotas of the world’s 
legitimate requirements to be apportioned to each. 
That method of limitation has, however, been rejected 
by the more recent conference held at Gene\'a, at w'hich 
fifty-seven States were lepresented. This conference 
has drafted a new convention to supplement the pro- 
visions of the Hague Opium Convention of 1912, and 
that of Geneva of 1925, in order to give effect to 
Article IX of the earlier convention and secure ” the 
limitation of the manufacture of narcotic drugs to the 
world’s legitimate requirements for medical and scientific 
purposes.” 


STANDARDIZATION OF VITAMIN D 
A short monograph on the quantitative estimation 
vitamin D by radiography has been prepared 
group of workers at the National Institute for Med 
Research ‘ The authors have shown that the cura 
ellects of vitamin D on the epiphyses of rachitic 

1 containing tw. 

1 datint?^ i is an approximately lir 

ol T produced and the logaril 

a t It T the dose cai 

lieah m ^JP^-^^^tely two stages in the scale 

Stme"i9)?thv°r l^ea 

12) 1 . theicfore about forty times as great as 

(Sta-e 1 ? the smallest recognisable ef 

(bta^c 1 ). The standaidization of vitamins has 1 
been notorious for its difficulty. The slightest varial 
in technique produces wide differences in the res 
( J aine and indi\-idual variation remains as a poss 
M.urce of error even when all errors in technique h 
been ehnunated. The fact that vitamin D VTl 
n graded action or-er such a remarkably wide range 
c^sage_i^add_itM its esfii 
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tion. The authors in their report have'^^iiteu; 
detail all the chief sources of eraor. The basis of thri 
method consists in comparing tlie action upon pairs c 
rats of the substance to be tested and that of a standard 
preparation of irradiated ergosterol. They claim that 
with twenty pairs of rats a value with a probable erra 
of 8 per cent, can be obtained. This is a remarkably 
high standard of accuracy for vitamin estimation' 
Biological assay is a very young science. It is spedally 
distinguished for the unexpected number of difficultks 
and sources of eiTor with which workers are beset, and 
the report under consideration illustrates this point vei)- 
clearly. It is, however, certain that no serious advance 
can be made in the study of any substance unless soirv 
method can be devised for its accurate measurement 
Hence the authors of this report are to be congratulattil 
on having accomplished a vei}' laborious but iiscfil 
task. 


FOOD PROBLEMS 

T’he economic importance of maintaining New Zealand 
lamb in a sound condition during its transport to this 
country may be gathered from the estimate that a 
saving of 1 per cent, in the total loss of weight in 
an annual season’s e.xport would result in the gain to the 
industry of nearly £100,000. The problems relating to 
frozen meat have recently been studied by the Fool 
Investigation Board under the Department of Scientific 
and Industrial Research, and some two years ago, as 
narrated in the Board’s report for 1930,' an e.vpcdition 
went to New Zealand, under the leadership of Dr. Ezer 
Griffiths, to make a comprehensive scientific suwey o 
the trade in frozen mutton and lamb, including tic 
factors influencing bloom and quality. It appears tn^ 
a considerable percentage of New Zealand lamb carcasses 
are originall}' defective in bloom owing to sue an i 
mortem causes as breed, age, nutrition, and ’ ° 
before slaughter. After slaughter the carcasses arc ? 
for varying periods on a cooling floor, '' 
temperature falls to near that of the surroun ‘J'S 
sphere. The}' are next frozen in refrigerating c la 
and when they have fallen to chamber tempera 
slacked in refrigerating stores for periods ^"8' ' 

one week to four months, until the time . 

Transport from the store .to Tlie diip 

insulated railway wagons or hg ere. 
usually discharge in London, where c r- 

further cold storage ashore and .-,i^ct. 

by insulated vehicles, ’ VpaJand hateb-^ 

the original refrigerating stores m ' ® ^.^ad U5C>='’ 

lambs of similar InstoT 
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were carried out for the Board witli beef at O'’ C. and 
air humidity of 79 per cent. In still air after fortj’-two 
days the meat was found to be sour and penetrated bj' 
moulds. In fanned air, under conditions otherwise 
similar, the beef was perfecth’ sweet after si.xty days, 
and tire growth of moulds was insignificant. The predse 
optimum conditions of humiditt' and air flow have still 
to be determined, but a period of sixty days would 
more than suffice for Australian chilled beef to be 
safely landed in this countr}', and the further investiga- 
tion of the problem may open the way to a new 
industry. Among many other topics dealt with in the 
report are the freezing of living tissues, acetaldehyde in 
plant metabolism, the scientific basis of curing, evapora- 
tion from eggs, the corrosion of tin and iron, the liver 
fat of fish, the detection of the dew point, and disease 
in stored apples. 

SCIENCE AND THE PUBLIC 
A paper read at the annual meeting of the American 
Medical Association b_v Dr. A. C. Ivy of Chicago' 
discusses an important matter to which the attention of 
the medical profession and others in this country might 
well be more effectively directed. The address is 
entitled " A deficiency in present-dav' education," but 
its point is not thereby distinctly indicated. It maj- be 
stated thus. Admitting that, in the common phrase, 
this is the age of science, and that the achievements 
of physical and biological and medical science are 
generally recognized, how is it that the teachings and 
methods of science are not universally accepted and 
acted upon, and that so large a number of presumably 
well-educated people still fall victims to the most 
manifest superstition and fraud, and even develop an 
enthusiasm for anti-medical and anti-scientific crusades 
of various kinds? “ Does societj’ think scientifically? 
... or does science have to persuade, ‘ sell ’ or even 
propagandize society to receive its discoveries and 
truths? . . . The dawn of scientific understanding in 
society is still awaited . , . there exists among the 
most enlightened peoples an emotional hostility to 
biologic and medical science.” 

One of the chief problems of the medical profession 
is "to bring about a better understanding of scientific 
medicine in society, to let societv- know that truth is 
the motive of medical science, and that facts, not 
beliefs, determine truth.” The analogous, indeed the 
same, position in the ecclesiastical sphere, has mani- 
fested itself in no uncertain fashion, and there, too. it 
is evident that a surviving anti-scientific atmosphere 
still prevails, and that the task of the scientific thinker 
is not easv'. Dr. Ivy' asks, “ Is present-daj' formal 
education coping effectually with this problem?” He 
concludes that there must be some deficiency in present- 
daj- education. Perhaps this is true in this country', 
as it is said to be in America. Science is more than 
ever before taught in our secondary' schools, and, in 
some sort, in a large number of our elementary' schools. 
In too many' institutions, however, the teaching is 
confined to phv'sics and chemistry, and even these are 
taught with stress upon their mathematical aspects and 
the multiplication of practical and meticulous details. 
The examining bodies who conduct general school and 
matriculation examinations are largely' to blame for this. 
Two immediate reforms which should be made are the 


introduction of biology, leading up to and including 
human phycsiology and hy'giene ; and the stressing of 
scientific thinking and scientific method throughout, 
rather than the acquirement of a knowledge of more 
or less advanced detail. Members of the medical pro- 
fession are largely' educators themselves, and coUectiveh' 
they have much influence with those who control or 
guide education — both teachers and administrators. 
They certainly might do more than they' have done to 
bring about such reforms as these. 


FOUNDERS OF VITAL STATISTICS 
In our time official statisticians are so active, and so 
many’ mathematicians have devoted their attention to 
statistics, that the subject of population is, to the 
uninitiated, suggestive of dreadful tables of figures and 
still more dreadful algebra. One may think regret- 
fully of the days when people were less learned and 
wonder whether they were more entertairu'ng — an 
impious thought, no doubt, but a natural one. Dr. 
Bonar’s charming volume' will bring comfort to those 
who arc interested in the history of ideas but care little 
for the technicalities of statistical methodology. He 
introduces us first to Giovanni Botero, who anticipated 
a leading idea of Malthus b\' more than two centuries, 
then takes up the less adequate conceptions of Raleigh 
and Bacon and the theories of Hobbes and Harrington. 
None of these writers were or could be statisticians in 
our sense of the word, but two of Harrington’s con- 
temporaries, John Grannt and William Petty, laid the 
foundations of a new order. Dr. Bonar puts these two 
remarkable men side by side in an interesting way ; 
some of us would rate John Graunt a little higher and 
William Petty a little lower than he does. To speak 
of Graunt as ” a city' magnate,” perhaps conveys a 
slightly' exaggerated impression of his commercial 
status, vvhDe to say that Graunt " was rather discoverer 
than inventor,” but that Petty' was “ a bom inventor,” 
while true in the sense in which Dr. Bonar is using 
the words, may seem to disparage the scientific origin- 
ality' of Graunt's work. Perhaps, also, the antithesis of 
Graunt as " the city magnate ” and HaUey' " the dis- 
tinguished astronomer ” is too pointed. Of the three 
English founders of vital statistics, Graunt, Petty', and 
Halley, we should rank Graunt first in originality and 
scientific insight. HaUey', who was a better-trained 
mathematician, and had access to better data, than 
Graunt, no doubt reached more accurate conclusions, 
while Petty’s practical range was much wider. But 
Petty was not a scientific man at all in the sense that 
Graunt was. Dr. Bonar’s account of Sussmilch is 
delightful ; much the best we have seen. The old 
Prussian army chaplain was an attractiv e figure — " a 
man of kindly, lovable nature as well as of a solid good 
sense that seldom failed him and a genuine an.xiety to 
reach the truth. His opinions on theology and pobucs 
were not allowed to bias his statistics ; but per ap= 
because so franklv revealed, they have obscured me 
real value of his se'rv'ices by creating the impression that 
bias was probable.” Hume, Price, and Arthur Toung 
are for various, non-statistical. reasons names more 
faniiliar to Eneh’sh readers than Sussmilch. but upon 
each Dr. Bonar has much, both interesting and 
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instructive, to say. Poor Richard Price is no_ doubt 
better remembered as a target for Burke s ihetoiic than 
for any other reason, but is it quite correct to say that 
" we are largely indebted to him for Burke s political 
philosophy ’ ’ ? ilany would maintain that Burke s 
finest political thinking was done before the French 
Revolution took hold of his imagination. 


METHODS OF MEDICAL EDUCATION 

The nineteenth series of tire valuable Methods and 
Problems of Medical Education,^ which are distributed 
to teachers and administrators in medical schools and 
hospitals, is entirely devoted to teaching and research 
in medicine in the division of biological sciences in the 
Uni\'ersity of Chicago. The inclusion of medical educa- 
tion as a whole in the dirnsion of biological sciences has 
come about in the following way. In 1901 the trustees 
of Rush Medical College transferred to the university 
the pre-clinical subjects, including pharmacologJ^ patho- 
logy, and hygiene. In 1916 ]\Ir. Abraham Flexner of 
the General Education Board was invited to make 
recommendations for a complete medical school, and as 
a result all the branches of medicine, except psychiatry, 
are now located in the quadrangles of the university, 
and the clinical departments are organized almost 
cxclusivelj^ on the basis of full-time appointments, the 
conviction as to the desirability of this plan having 
strengthened rather than diminished. The activities of 
the school are here described in twenty-five articles, 
accomj)anied by numerous plans and photographs of 
the departments. The intimate relation of medicine to 
biology as a whole is aimed at, and, w'hile it is 
recognized that most of the students wall become practi- 
tioners, arrangements for research and for the training 
of a continuous supply of investigators in the various 
branches of medicine are provided. The special founda- 
tions for medical research are described by the professors 
of pathology and biochemistiy. Dr. H. G. Wells and 
Dr. A. B. Hastings, and their activity is shown by? the 
record of four hundred papers from the Otlro S. A. 
Sprague Memorial Institute, and about a hundred 
articles from the Douglas Smith Foundation, both of 
which arc under the direction of Professor H. G. Wells. 
The history of neurological teaching is interesting: at 
first the professor of neurology? devoted himself to 
fundamental questions relating to the structure and 
function of the nervmus system, without any immediate 
reference to clinical applications ; in 1907 the depart- 
ment of neurology' was merged in that ofmnatomy, and 
all medical students arc taught the rudiments of neuro- 
anatomy, and those who so desire are encouraged to 
rindorlak.' neurological research. In 1927 an additional 
division of ncurolo.^r-, now under the direction of Pro- 
lorrivri ILuley, was established ; there are two 
a.-M-t.uu pmfc.-ors of neurology attached to the depart- 
ment of medicine ; but the neurological w'ork is carried 
_ m ywn looms m the surgical clinic, one of which 
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as 1897 Bechterew of St. Petersburg described neiirolon 
as in a transitional period akin to that experienced 
by ophthalmology, gynaecology?, and oto-laiyngolog\'. 
Among the other articles, attention may be dram to 
that on medical social service by Professor Rnft 
Emerson, w'ho tells the reader the kinds of cases, such 
as those of hy?perthyroidism, cardiac disease, and tuber- 
culosis, w'hich are specially follow'ed up into their homes. 
In an article on the degrees conferred. Dr. B. C. H. 
I-Iar\?ey say?s that the thesis for the M.D. is regarded a; 
indispensable on account of the critical ability, sound 
judgement, and training fostered by the labour Ihis 
spent. 

The hlitchell Banks Lecture will be delivered by Sit 
Robert Jones, Bt., in the theatre of the Medical School 
at Liverpool University on Thursday?, November 19tb, 
at 4 p.m. The title is " The problem of the stiff joint. 

We regret to announce the death, at the age ol 
of Sir Edw'ard Marriott Cooke, K.B.E., M.B„ hlc 
Commissioner of the Board of Control, and fonncil) 
superintendent of the Worcester County- Asylum. 
Powick. 

MEDICAL CANDIDATES AT THE GENERAL 
ELECTION 

The following members o£ the medical 
been nominated as candidates for * , 

of Commons at the forthcoming General cc m 
Tuesday, October 27th. 

ENGLAND 
LONDOX Boroughs 

Dr. C. R. Cooke-Taylor (L.N.), Cambenvdl (Dul'ucti) 
Sir Henry Jackson (C.), 

Dr. tv. J. 0‘Donovan (C.), StcP'Jf.'' ,,7 

Dr. Estlwr Ibckards (Lab.), Paddington North. 

»Dr. A. Salter (Lab.), Bermondsey Vest. 

English Boroughs 

•Mr. Somereille Hastings (Lab.). Bcad'iig. 

Dr. G. B. Hillman (C.), Wakefield. 

Dr. A. B. Howitt (C.), Rending. 

Dr. J. W. Leech (C.). Neu-caylc-npon-T) ae ( 

Dr. W. S. Russell Thomas (L.), HfotU. 

English Coontihs ^ 

*Dr. Christopher Addison (Lab.), Vd . 

Dr. F. G. Buslmcll (Lab,). Somerset (L 
»Dr. F. E. Fremantle (C.). H«tfo d 
Dr. L. Hadcn Guest (Lab.;, 

•p,. (C.). »;ss.'S 

Pr. K. A. I-.v,.or (ly.). |F.. 

Dr. G. V. Worthmglou (Lab. Nat.j, 

of Dean). 

WM-ES 

Welsh Counties _ ^ ^ ^ 

*Dr. J. H. Morris- 
♦Dr. J. II. Williai 

SCOTLAND 

SCOTTLSH Burghs .(,1 

*Dr. W. E. Elliot (C ), Glasgmv (East)- 

■TDr. T. Drummond Slnels (Lib-i- 

Scottish Counties ^ 

*Dr. R. Forgan 
*Dr. Joseph Hunter (L.), 

the UNIVERSITIKS 
*Sir Ernest Graham-Little ( • 
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Ian IS constantU beset bv dangers from cold and storm, 
% pathogenic organisms, and bv the impaction of moaang 
bjects . and from the remotest times foreign bodies and 
ancfnl missiles haie penetrated his tissues and lodged 
. his bodv It has been affirmed that mihtars snrgcra' 
ad its onsin in the treatment of irounds inflicted by 
'Ttb and arrovs during the siege of Trov. and some of 
he earhest surgical instruments vere designed for the 
'-traction of arrow heads m the long Peloponnesian war 
a er 400 i ears before tlie Christian era But all foreign 
od es are not of a harmful nature . in the Middle Ages 
I - • Ecr\ ed as ornaments and charms to heal disease and 
o asert esil spints, and at the present time they are 
t liberate]',' inserted into the body in the course of manj 
urgical operations. 

Oi the Surface of tie Body 
Precious stones and gems set in gold hate from time 
nimemonal enhanced the charms of the most beautiful 
omen of the age , and in the far distant past, 5.000 
cars before Christ, the pre Dj-nastic women of Egs pt 
vore necklaces of comchan and agate, amulets in faience, 
nd bracelets inlaid wntli lapis lairuli and fastened bj 
lowers made df gold In Peru the weanng of ornaments 
sas not confined to the gentler se-c When the royal 
iffspnng had reached the season of manhood, the Inca, 
ddressing them aflectionately as “ Children of the Sun," 
uerced their ears with a golden bodkm, which was allowed 

0 remain until an openmg had been made large enough 
or enormous pendants, which ga\e them, with Ae 
ipamards, the name of Orejones This ornament was so 
nassy m the ears of the so\ereign that the cartilage was 
hstended nearly to the shoulder, producing what seemed 

1 monstrous deformitj- in the ejes of Europeans, though, 
inder the magical influence of fashion, it was regarded 
IS a beautj' by the natives The Botocudos, a sa\age 
Brazihan tnbe, practised similar customs, and inserted 
wooden plugs mto the lower hp and lobes of the ear. 
^au'ung great protrusion of the hp and a wide repulsue 
mouth 

In mediaeval times superstition vied with religious 
fanaticism throughout Europe and Asia ; talismans and 
amulets were worn bj the devout, and the rehes of samts 
were more valuable than gold or precious stones An 
enlightened age maj scoff at the beliefs and superstitions 
of the Middle Ages, but the plague, or Black Death, 
which spread over Europe and wiped out a quarter of the 
population, may well have driven men's thoughts to 
charms and talismans which happilv might avert the im- 
pending calamities of mankind Nor thd Great Britain 
escape from the superstitious practices of the times 
‘ Pooh." said Raleigh , "I wear an amulet and have a 
spell of art magic at mv tongue’s end " In Scotland, 
necklaces of coral beads are thought to po==ess magic 
powers , and in the marriage ccremonv the finger nng 
still holds as prominent a place as it did amongst the 
superstitious mamage ntes of the ancient pagan world 
Poisoned rings are said to have been the invcnfaon of 
the Italians, who inserted the poison in a receptacle where 
the jewel IS tisualh set Attached to the inner surface 
of the nng was a sharp point which, when the hand of 
the wearer was grasped, scratched the flesh and injected 
the poison Rings were also used for carrying strong 
poisons secretlv , such as arsenic and corrosive sublimate, 
and in this manner many leere enabled to commit suicide 
after being impnsoned 

An animal’s hide, substituted for human skin, is the 
most amazing of all foreign substances found on the 
surface of the body 

•A paper read before the Abcrdeea ljniier':it' Medical Society 


JIaegowan* states that traders in the Chine-''' Emp're kidnap 
a hot, si la him fait bi bit, and traii-plant on the denuded 
surfaces the hide of a dog or bear The subject must be 
Tendered mute bz destruction of the vocal cords, made to 
use all fours in walking and must be submitted to seen 
degrad'tion as to blight all reason The process is so seiere 
that onlv one in five sumve V "Mild Bot ’’ fvhib P-d 
in Iviangc, had the entire skin of a dog substitated and 
walled on all fours It vas found that he had been kid 
napped, a'ld his propnetor was dtcap tateci on the spot 

The Papuans of Dutch South Guinea have a peculiar 
custom of fastening into thr mu=c!r-s of the nght arm 
a certain portion of the flesh of a boar and of alloivmg 
it to remain there, to fester slowlv, putrefy, and wither 
They profess to grm strength from the animal m this 
manner 

7/1 tie Tissues 

Small stenie bodies are soon encapsulcd and become 
sufhciently inert to escape our notice and our memorv 
Needles mav travel for a considerable distance from their 
point of entry In 1S02 Dr Lettsom spole of an old 
lady who sat on a needle , it passed from the mjured 
kg to the other, from which it was esctracted Cases of 
tetanus have ansen from air gun pellets and spicules of 
wood Infected objects cause local suppuration and if 
near the surface, soon become extruded , but shrapnfl 
or slitll case, lying m the deeper tissues or impacted in 
bone, remain embedded m the depths, and mav excite 
recurrent attacks of mflammation Dunng the great war. 
anaerobic orgamsms were earned into wounds by missiles 
bearmg t’nreads of khaki and particles of the actual soil 
of the battlefield Many of us have not forgotten the pale, 
restless men, scarcely recovered from the mitial shock 
and haemorrhage of their wounds, the emphv sematous 
limbs, and the grey green muscles which discharged a 
thin, offensive, putnd pus cbaractenstic of the most tragic 
of all infections 

tfhat IS the relation of foreign substances to mahgnant 
disease^ Chimney sweeps cancer has been traced to 
particles of soot , repeated applications of tar hav e caused 
epithehomata . cancer of the tongue has (allowed irrita- 
tion from a denture , and the pressure of a pipe stem 
predisjposes to tumours of the lip Yet there are no 
grounds for supposing that metaihe bodies which have 
lam for many years m the tissues plav a part m the 
etiology of mahgnant disease Tissue reactions un- 
doubtedly occur Foreign bodies excite a growth of 
fibrous tissue , Lane’s plates have led to the formation 
of adventitious bursae, and cases of parafflnoma of the 
rectum have followed the treatment of prolapsed piles 
by paraffin mjections 

Results in modem surgery' depend on the asepbcity 
of suture matenal which can b" left livith safety m the 
closure of wounds In the past, buned ligatures were a 
common source o£ sepsis, and secondary haemorrhage 
from large vessels was not unusual , but with the dawn 
of the aseptic era septic hgatures have been forgotten, 
and foreign bodies are now freely used in surgery. The 
fractured ends of bones are fixed m apposition with plates, 
screws, and intramedullary bone pegs, skull defects are 
closed with sheets of metal, and mnumerable silver clips 
control haemorrhage from small bleeding vessels in cerebral 
operations Within recent years radium needles and 
radon seeds have been Used m the treatment oi certain 
type-s of malignant disease But O’ur methods are not 
yet fool proof, and a lurturg fear still haunts a mrgeo'i a 
mind that he unwnttmglv mav leave a gauze =tnp 
age tube, or artery forceps in the peritoneal cawtv uv 
dclav the healing of wound;, and mav cau'-e mte<tin^ 
obstUiction Lester M ilham;,' reports a ca-'e 
intestinal obstmction doe to a drainaae tube e- 
abdomen twelve and a hvK vears b'fore 

Tn 191 '’ viD, ^PP nicaLiF n'-d th 

a rSb^r^tvibe app-^hv - = remrvevl tn--^ ye._= . -.r 
and patient made -n 'vc ue'vt rccoverv He e _ re 

Sbikvr nnicture" ra, d-cove-ed P'-'ing from t^e 
neht Ihvc loe-a mto the left - tie o toe peK- Trjs pro' -M 
to* be a pic-ce ot rubber 15 cn' la ^nd I cm. 

m diameter Tne distal part oi int tube, togetbtr wiin. turce 
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fctl of the small intestine, had passed Ihrongh an aperture 
in the root of the pelvic mesocolon The bowel was reduced 
and the opening in the mesocolon closed , the patient made a 
good reco\er}' Moynihan’ mentions an interesting case a 
woman underwent an operation for appendicitis Three years 
later the abdominal cicatri\ gave way and thirty-four strips 
of gaure wire extracted one bv one The operator had not 
dressed the wound himself, but had ordered that one strip 
of gau/i should be introduced daily This was done most 
conscientiously and, as he had omitted to direct the daily 
remoia! of the strip, thirty-four were introduced but never 
removed , (he wound ultimately healed oxer them Mital 
instruments ulcerate into neighbouring organs In 1922 
Leach of Beaiilv presented to the surgical museum of 
Aberdeen Lnix'ersitx’ a pair of pressure forceps removed from 
the rectum of a woman thirteen j ears after a hjsterectomy 
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hill bun pirformed for a nixoma weighing 11 lb In the 
interial the woman hid suflered att icks of^rtial intestinil 
obstruction The lorceps laj embedded m tlm iiostenor \xall 
o( the re e turn and on remoxal was found to be deeply eroded 

Centnd Nervous Svstew a,ul 0,gans of Spcaal Seme 

Although a seemingly trivial wound has caused death 

fa tarTsfue ° a 

uneventful but it s sn f ^ coiixalescencc was 

forniin^T thi thuips of a forf^mm'^ Jorigcr capable of per- 

Im <how ^'he'\hg^lr^^!l\“'S^ mallet'ni his njht! 

filled ’J ■ '■‘,‘f.D‘r inwards An attempt at ex 

pe rsoiis 
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a cimn wineh was attarherl in „ 1 T° onoeneu lo 

force u the second turn o? ‘i 7 
out During iho extraction the mt ^ r'rigger came 

cool and complained of no pain .oLTZZfl 


i-i , ‘ ^ itiLuraea to work 

Iran™" 

-substarue, presented inteiestinn" '^'®‘“t®grated brain 
Altliougli the accurate localization surgery, 

oi deeideel impetus to surgicar attach bodies gave 

nunt of the scalp and crannl wi' ^^^reHil debase- 
usulti, woimdb with dunl TT^rf^r ^ promising 

nmiieeiinti mortality frotn nfer,^ showed a high 

This mortihtx was iiltinntck encephalitis, 

■"^fl'.ul of ealhetersuctimi ’’Vy''me“ Cushing’s 

and s,„,,i foi, 'bodies were renmx!'e"f a 

of hnie oi shell cascx were discovered ^ fragments 

In wounel It ,, in^restmg to 

follow, f li,. extmetioiKof foremn 
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pre.jeetnil'lnargnn'y’tlfe^oS^ fhe 

cuter the palpebral fissure or nen frequently 

' 'c Partielex of ste T or r globe of the 

m th eorue-v, and a beetle' become embedded 

k- tin nih.d exe. nmxM.e ‘^‘"P’^ttnoiis and myfsfbie 

9 ^’'I'ntx hue folloued . ‘ f"^^*tng reaction. Peculiar 
P-olA'i-r nu a simple operation wmiar 


an ophthal- 


Pfoli-Ix- in rt P'P't'tcd a Sira 


The eye liad to be removed Verx' raroi., t 
IS retained in the vitreous or rrtmT for 
cvithout loss of vision. Snell records ■! P'"' 

piece of steel was embedded close to "l"c!i : 

retention of sight It w as visd^l i .u ® "-i- 

n T* '”4- f ' fr 

k?owm ^°”*aimng a foreign bodx^I u". 

Small foreip bodies are frequently found in fk md 
cavities of children. Hickman' gives an instance o? a 
steel ring w Inch for thirteen years had lam in the n-i 
pharyngeal fossa. \Vanng* mentions the case of a hoP' 
maid who cyned a rhinohth for twenty-five xearrfo 
nucleus was found to be a cherrx' stone. A pea, impact ' 
in the nose, has been known to sprout 
Children baye the habit of inserting small obicch r‘' 
their ears. \\ interbotham’ reports an instance in wh c 
a cherrj^ stone was removed from the meatus auditon.. 
after lodgement of sixty years. Acute suppuntn- 
meningitis, and cerebral abscess have followed pi rfi- 
tion of the tv mpanic membrane 

A case is recorded m Schmidt's Jahrbticlier of a bo\ n i 
introduced a carob-nut kernel into his ear On the next 6 
incompetent persons attempted to extract the kernel ' t 
caused only pam and haemorringe In the afternixm t'-' 
auditorx’ canal was found red and exennated, and dcepi'it' 
meatus the nut was seen covered with blood In, a* 
fever and delirium ensued, and cnloroform had to be giwa 
before the nut could be extracted It was found (hit r 
agglutination of wax and blood had increi-cd its xuc t' 
fortunately coma and signs of meningitis appeared, and fx 
.dnjs after the operation the patient died 

Cardio-vasciilar Sysfew 

The heart may be penetrated by missiles fronnuthoit 
or by needles migrabng from the oesopliagii' L H', 
been said that the contracted heart of a hciifht nun 
is as rigid as the biceps of an athlete , and that a iomsa 
body which threatens to pierce the organ mat I)® ' 

aside in its course. Death is not alwavs instantancoi x 
but secondary haemorrhage, septic complication' ai'j 
embolism frequently lead to a fatal issue Ciinan' 
mentions the case of a soldier who, in 1S09, waswotindvl 
by a bullet which entered the body to tlie left of In 
sternum between the second and third nbs There wu 
little haemorrhage from the wound, and he survi'W 
fourteen day's. The bullet was found in the pencardiuni 
A remarkable degree of tolerance is shown to luei'i >• 
objects , bullets and needles have lam for twentv 'Cir- 
encysted in the wall of tlie heart Foreign bodies, p a 
trating the chest wall, are drawn inwards bv the ac t 
of the heart muscle. 

Osier' ‘ reports the following case. 


inedici! 'tudf 

Til" 

ffVi 


nu 


while on the spree, thrust a pm into his iiovrt 
cardium was opened and tlic head of 'the pm 
outside the right v'ciitncle An attempt was i"'"'® , 
the pm, but it passed into the heart and, A 'S si 
the patient no furtlier tioiible , u „„ ilir e '' 

Lcncbe'- relates the history of a box ^ mn-” 

of a needle His mother felt m the third nuersp ' ^ j 
elevation which moved with every beat of tlie i 
hours later Lenche found that the needle nay [I* 

inwards, and now lay m the thin wall of tn ■ 
extracted it and closed the cardiotomy wounu 
stitch The child recovered 

With the adv'cnt of the great war, 'jq.lit 

an unparalleled opportunity' of studying raniH" 
and course of foreign bodies po' 

migrating from their point of entry. I , ‘pntj bill 
to compare the incessant whirling of a top", 

the right auricle with the slow swung, J o' k’ 
diastole, of a piece of metal m the le -d 

heart Small shot and rifle bullets ' , p .-mr ’ ■ 
or v'enous systems Pellets, artm'' ' 

hav'e found their way' to the L q{ th' h 

and a rifle bullet, penetrating the left - pclr' 

has come to rest in tlie femoral artery, _/ a-" 

gangrene of the limb Projectiles fro'" ' 

the V’enous current. A ilicll fragnien , 


1 k' 
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\rE' rcmo"'S-}tcc£'''''" ' p,„-,cvuc 

fur c\wn^'; °'_ , c'-tnictr-l casj. «> entrance 

n'" «' ' V*^"'« 

*«a oi V ' Are {(It ''' . 'irt»^‘' 

lUc W‘“' „ut vin‘f’.'=''' 'hv , ,i\Lt, ThcVcon'^ 

' i;”'-:r sss «-“— • 


rio.s £■;-%»“&’ “ %s.5 

fnTr.°es 

VaV''-' ^'^“‘^>1, soung p°tooA "'^‘^ ^n^ tla<^ 

piraWO" Jj.tTact ^ open. ^ ^ the P^^^the corh 

to heep the cork. ^trng. ^t * . 

togc^cr eflort a ttuggUs t tha 


'*^xhrre"month^^.J"“‘f.t o‘ ^TeS^rhe ^;%,ch a 

" "the Boer and ^ ^^q„-,ted ^„tgeon . 

•During t" lung ^cW grei^.Vity caused h> ^^^5 

"•-‘"‘'iuh tt adv-nt^^J -r^Sastered -.n 

iaeged P'”’ M clothing ^ t,,ng ivoo ^‘Lting 

‘“;rs .<»■ S,.;- ...; »£SS 

..1 » “:rs 5 »ts 

'’“^.“tnir a briet r«t 'O-aUe, ^“!‘^childrcu. m 

and. alter ^t^^o.catcai poued o . \ l v.ery. 

vlorus. the ^c<- s ani bits o* ‘'Von«e'* 

Hundreds ol '%'ot ol scre"^„^„,. one ol ^ ^ 

live >u^‘^'., Honed Ih v,v the anu j,oes f ^ 


irvi*”‘s:is ;s 
r?.»» “k sic£»” isC' 

w<.«. """.wr f'";;; »»« ".‘“Wo' 'i".?'"' 

late drauh "' ■ ^g death ^version 

”n£ c ””“ “'"““.irU 

^‘omiting t a^uoied th ^„g<nious co’^'^aden buh^^t.^ 

r''-’i’Vnd Bch;; 'Xn1;r>J""^'r?!'f 

vtoMD r.'ed to ‘'.orniat'on f ^ do"" This 

’\‘Th’^ baj\tr"^ke toh '!or‘'haU an hour^d a 

'Sa 'kk»‘€^'r ...a, n.«,g5 

^'"n the glott'^ an ^^^oon ^ct o^ 

ifout^^ mouths obje«^^ um-ictenze^i 

iWhtf Lath tbeu ^eastn=dl^^,„g,cha^^^^ a 

' t, report coogb ^"onswUed ^nd 

, 5pno*^ . , inea^'^ ° In 

'mf " '^^iLTrons pW^rC'^ois ^^riiuor^P^cp^Sve 

'’mP'ot'^'L'aagnoses sem ^ynh each ^ech, dro^'"? 

•"t'0"!/of a bean. ch^t t cd. t^J_ ^ 


"“' the ilco-ca'- „ 5v,-aUo"'-“,.'^cart-. .'^ „( croeV-eD- 

,vlorUS. the s riece.-' ^ ^,ts ol cr 

Hundreds ol '% ot ol scre"^„^„,. Qne ol b <,e 

tivc, '"^"l^^aUoncd 'Ved py the anU ^ 

p^nglaud - ..ere pa^ entire .°i\omng “^.Xquatia". 
all ol ^ allontd an ^''doctor and an 

patients s led ,ebrated d ^ ers, ''•?' Jfd , o" 

Vadlaht^^^c hi°h*d th"'^^'%tLtLin 

KS If 

-5 ars';| s a 

bclht-* 'bLd.es "db causing a. the siiaho^^ 

foreign , ,pal "'"^b have loHo fiagmehts^ ,he heer. 

iha a'l^iiv The.® 

*s 'isrs "•”©*“& 
sC" • ■^;'’r .s™,ssf«»Tk 

*any rLLs tken P'^; l" 0"- P'o^th o" " ®^otomy 
stoinacb allowing ® fSl per^otthf^elerdeniain 

or long. ‘ tecoveD;- a lent oO o gt oz 

'f"ekedby complete^, attempt^° U . in. -ndc.^, eictracte 


- r^swians bad been „ opaque . 

' ^pt^e montbs t dooro^coP’ ijive 

-noses ‘■■‘■'■3.; seen each cougb "t ^^Pppmg 

kk?-"''--''"' , ‘i£S 

."""^ ^ chvmatous 5°od ; oeuoionia. 

k»nsfsr»'- 


t” ord-swn»o"‘-°5,ovn tne ■'Vi jv pen<n“-- , -„erdeni.-..- 

>r S'to o ,0 long. * necoveD'- feat PV and 9i "k 

knile. 9 complete ttempttn° tade, tracted 

ioUoveed b> .vbde a^ i^ng 1^^^ vras 

Oh d a bar ol leud- I stomach- stomach 

;rS»e pis.s”'?- >-'" rritf.. ”• “»£ 

and %Xs°^er«dSde bavebe^n ^ specl®"h 

Wu’t ’’f^al womeh^?,,.! describe ^bicb ofteo 

ot hair. O^^fold tumours ure^^ „„ 

tbe'-r o't" „,aum o^ ^ach- diagnosed 

WtMsfMsr^^ 

the prf c" ogicia'k ttontesP^ ' beautv . " ^ ^bat ^ 

, Vile, . d ^t^dame d^n ol ^^teraU- ^ ^ed. 
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Oct. 24, 1931] RELATION OF FOREIGN SUBSTANCES TO THE HTOIAN BODY 


years ago he was seized with intense abdominal pain and 
persistent vomiting ; and an eminent surgeon, having 
diagnosed acute intestinal obstruction, advised immediate 
laparotomy. But the patient, while awaiting his opera- 
tion, remembered a lump of cheese hastily swallowed 
the day before, and with excellent judgement decided that 
an ounce of ol. ricini would probably relieve his symptoms. 
A body is most likely to lodge in tire lower ileum or 
caecum, and ulceration of the bowel may lead to a per- 
foration and death, or may induce the formation of an 
abscess, upon the evacuation of which the foreign sub- 
stance is safely discharged. Roose,='> in the Lancet of 
September 9th, 1893, illustrates the passage of an iron 
teaspoon from the colon through the abdominal parictes. 
It had been swallowed five weeks before. Intestinal 
diverticula delay the passage of a foreign body. I have 
found a hsh-bone in a duodenal diverticulum, a piece of 
paper, such as one finds adhering to ginger-cake, 1/2 b}"- 
1/2 in. m the crater of a gastric ulcer, small shot in 
the lumen of an appendix, and a rabbit’s rib projecting 
through the mucous membrane of the rectum into the 
cavity of an ischio-rectal abscess. 

Inanimate objects are introduced into the rectum to 
relieve the persistent pain of haemorrhoids, or the intoler- 
able Itching of pruritus ani and to gratify abnormal sexual 
desires. Anal discomfort is often alleviated by the presence 
of a me.tallic substance in the rectum, and there is at 
present on the market a cone-shaped body named " the 
little ivonder which seldom belies its title. 

Poulet-'* gives a comprehensive list of foreign bodies found 
m the rectum, among which he describes an ale glass crocken^ 

preserve jar, .-rpeSb^' 
and a jottle of mushrooms. ” ‘ ’ 

Locklurt-.Mummcry- quotes several interesting cases- -i 

SSESsiSi 

SSsfllfiseHS 

cutting vood, and several other instruments.'^*' ** 

c", s-' '"“’f ■ - “-n-i 

....al/lls of “e ‘'Srhad L'“rT- 

Of 

Female Genito-Unnaiy System 

Iransutcrine insulllation of the 'Paiir.ra- t. 
watchspring pessary the rr.fe.no ^.^“op'an tubes, the 
ingenious devices Vnable ^imi i® ""S’ other 
even balance between fcrtfhtv an 
)s no longer left to chance \nd ‘Conception 

doubtless find that the deterndo^f^ * f generations will 
aiico with their wishes Foreign accord- 

treatment of pelvic disorders ? ^“^rcs, inserted in the 

of both doctor and patient P ^^^^aped the memory 

ing case a pr^nan^t om;n^^ mentions an interest 
uho suspcet«lYarl"S^ ^ doctor, 

of the uterus Capuro'n who ®®”^ration of the neck 
believe that the state of "ot 

the diagnosis , and on further ev, 5 health warranted 
was found to be a sponce growth ” 

introduced into the Tlur previously 

record ,n uhich pcslri^'’ We iTee^ T- ^ases on 

for thirty ycars.^ Glass p4ari5 n re 
'aginal secretion, but m4tal instrume^f ohaiiged by the 
become encrusted Hi- r.,ir * instruments are eroded and 

A broken eS 

knn’.M) iQ rnii'rt + ^ ^ ^ Ctirclcss niirsG hT? 


temporary do'm^s&'^nnhaSnel^ 
ai V.- proi iJc a “'nu Ucu's'Tr Itone"/*^" rubbefkbing 
la i!a North of Scotland 4 • ^°™ation. A doctor 
removed from the bladder’ a calculus 


a woman, found it had 


[Mrl'/gr,, 

formed round a condom « Fenvers— no histon- of r- 
course by the urethra was forthcoming ' 

Masturbation is responsible for the raotlev nrnu r 
forcip substances found m the genito-urinaiy sist- 
Feathers, chewing gum, and hair-pins present intcre<- 
problems to the cystoscopist ; and Cabot=^ desenbesar. 
in which a straw, passed in through the uretlira hid!, 
come engaged in one of the ureters for part of it's itn-c 

Pcar.se * mentions a woman, aged 36, who sulicnj t- 
menorrhagia for ten days and was in a stale of great pa''-' 
lion. lie found a silk bobbin, uhich the patient hid n * 
duced fourtten years before. She had suffered from alt u 
of pentoiiilis and the presence of a urctliro-vagina! feiJ 
She had been married twice, and had been cared lor ' 
physicians, but the existence of a body 3/4 inch longlnJr ■ 
been noted. 

Large objects become impacted in the vagina. Bac 
nella of Innsbruck removed a drinking glass from f 
vagina by means of a pair of small obstetric fora/- 
Cloquet"' describes the necropsy on a woman who ti 
a pewter goblet in her vagina, and notes that leid cv 
was found in tlie gangrenous debris. 

Crochet hooks, scissors, knitting needles, and call el ' 
have been used to procure abortion, and dcatli hii r ' 
infrequently followed perforation of tlie uterine wf’ 
haemorrhage, and septic peritonitis. 

Glaistcr-* reports the case of a woman who pwnl a g' 
penholder with a sharp grooved point into her uUre- !'■ 
slipped from her hand and disappeared. A few dais hi • 
she was seized with intense abdominal pain; the ' 
was explored and the penholder was found bencalh L' 
diaphragm. . 

Zuhmeister-'’ describes the case of a woman who u-cJ t ‘ 
twig of a tree to perforate the matrix. She Ihnik it 
forcibly into the uterus that the wall was perfont™ • 
though 6 inches long and the thickness of a goo-e ‘ I 
the branch remained for five months in the pd'ts 

finally di-charg^d pt 


causing any inconvenience, and was 
rectum 


■ the fenn!' 


A description of foreign substances entering 
genital system would be incomplete without 
to the peculiar belief, prevalent among ^ 
and distant races, tliat impregnation may fo ^ 
entrance of a foreign substance in place of ) ' ^ 
spermatozoon. It was no unusual thing 
Egj'ptian kings to deduce their ancestry from “2 * , 

late conception of a virgin, and to imagine ^ 
(Aman Ra) was their fatlier. The t,i,- 

the Huns and of the Moguls were erected ^ 

of such superstition, and tlie hv' 

Zingis, ascribed to a virgin, raised him a o\ , 

of human nature. Other races give a 
history', and state tliat imprudent e.xposure ^ ^ ^ 
in ba tiling, or to the dripping of a stalacta e 
woman to become pregnant. In J pf Bm" 

Sir Walter Scott vividly describes the mru ^ 
following the impregnation of a virgin n 
blown from the bones of tlie long-departed dc 

Male Genital System , 

The ancient custom of the Gn-' 

genital organs was not uncommon a °j„jp „5 ^ 

Romans, and Asiatics. Certain of ... 
cants in India were condemned to a ciidom, 

in the hotter climates, where nudity p„j 

person travelled about , xjpj, hr drt'- 

ring, which was looked upon with adorau . 

inserted hh ['J 

In September, 1929, a young man j.,j,]ovc n - 
through a gold signet nng. IR (rpT 

when he consulted his doctor, ^ vhich 

in the oedematons tissues of 'the p ^Yftcr ^ 


ill tilt; — - 1 zzpj. , 

tender and of a deep purple ‘ * p,e jx-ni-. i ^ . 

fine tin-foil through the ring to p iliv r>nz 


iiiii; LiJi-iuii i4Jiuu5n o 

his embarrassment and alarm ^ 

bbling forceps. . , i^i., pmb * ",,1 

A few years ago a man inserted hi-^P .,i 

of an earthenware hot-water 0 ° nrealcr pa^t o' 
it and, although he got nd of 1 S tb- ' 

by chipping it off with a hamm . 


A L A XN i\ 1 vx i .~k 
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HEALTH OF LONDON IN ^30 
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ii«: tlcKtor m rtmoMH^ the ^^tonr* ring Mhich rncirclcd 

jxnjs ind rcvist((l all altcmpts at rcmo%al till fixed m a 

n Xo\cmlK‘r, 1927 a bo% Mas admitted to the Ko\al 
'rdi^en no«:pital for bick Children sulTcnng from a cicatrix, 
rounding the pcni') and a urtlhml fistuh His doctor 
orted that he had been called to sec the boj, and Ind 
io\ed a piece of ‘;tnng tied tighll> round the penis Iht, 
d hid ulcented into the urethra, and had almost «t\end 
bod\ of tlio perns The boj sufTcred from noctumil 
ircsis 

Dthcr foreign bodies found m the male urethra in 
ate a prunent tendenci Gross’® found three caudal 
■tebrae of a squirrel m the centre of a icsical calculus 
was diccoiercd that the patient had practised urethral 
^turbation with the tad of this animal 
femlon®’ dc<cribei, the ca^e of a man of 24, who introduced 
icncil into his urtthra It remained there for fifteen d'i\s 
1 thin pi'iMd into the bladder Tollowing succe-^swc 
empts to break the pencil he had \nolent chills and an 
en^L exenmg fever On the tlurtx third d i\ Ttmlon 
loved the pencil bv operation, but tlic patiint died of a 
av epical abbce^^s 
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the health of LONDON 


REPORT FOR 1930 

he inniial report' of London's count^ medical officer of 
calth and school medical officer. Dr F N Kac Menzies, 
ho%%s once again hos\ wide is the pro\ance ol the chid 
calth official in a great cit\ From «tal statistics to 
nvate wells, from the punta of milk and water to 
irecautions against sewer explosions, and from the pro- 
ision of rescue homc-s to handicraft classes — -all thc-sc and 
Tin-^ other matters come under his supcr\ision It is no 
mall tribute to Dr Menzies and his staff, as well as to 
he progress of preeentne medicine, that the death rate in 
he end population reached last scar so low a figure as 
1 6 per 1 000 E\er> cause of death showed a lower 
igurc than m the precious rears, with the exception of 
ncasles The spnng of 1930 included the end of the 
biennial epidemic, and therefore the statistics for that rear 
■how a large number of deaths from respiraton comphea- 
nons Since another epidemic of measles is due this 
wmter, it is of intcrc*st to note the relaticcK enormous 

’ hondon Covmt> Council Annual Report o£ tl e Council IBSO 
Part I \oi 111 London P S Kinu and Son Ltd 
ho aoO (Is ) 


death rate that this disease entails the deaths in 1929 
were 206, and m 1930 thcc numbered 1,027 Ecen this 
epidemic was less sec ere than that of 1P2S 


ViTtL STvnsncs 

The population in the Count> of London at the time 
of the census in A.pnl last is gnen as 4,3d6,82l, an increase 
of about 100,000 on the census figure in 1921 The birth 
rate, as in the precious rear, ccas 15 S per 1,000 — the 
lowest on record On the whole, the rear 1630 was a 
healthy one , epidemic disease^ cccre comparatic clc rare, 
and mortahtj from influenza evas particularlc locc Con- 
ditions were fac Durable to infant life, the deaths under 
1 rear of age being onlc 59 per 1,000 births There was, 
hoceeccr, a marked increase in deaths attributed to 
cirrhosis of the he cr The mild tc pe of small pox con- 
tinued unabated, but there ccere onlc ten deaths No 
carulent small-pox occurred The case mortahtc for 
diphtheria was 3 3 per cent , a slight increase, which 
may perhaps indicate a slackening oS in the use of anti 
toxin — a measure which was stressed be the Ministrc of 
Health in 1922 and 1923, ccith the rc-suIt that the death 
rate diminished notable in 1923, 1924, and 192.5 There 
ccere 293 notifications of « puerperal fecer and 740 of 
puerperal pcarcxia dunng the jear — a slight decrease on 
1929 The death rate from puerperal fecer and other 
accidents of childbirth ccas 3 33 per 1,000 births, rather 
moic than half bung due to puerperal fecer 

One fatal case of anthrax is reported m an cmplocee 
at a flour and grain ccharf , its ongin could not be traced 
Of 88 notified cases of ctrcbro-spinal fecer, 75 we're con- 
firmed, and 51 of these patients died , a further 29 deaths 
occurred in unnotified ca'cs or ca=es notified in 1929 
There were 45 confirmed cases of adult encephalitis 
Icthargica , of these, 16 patients died The whole of the 
special accommodation for these ca«cs at Mhnehmore Hill 
(50 Ijeds) was occupied at the end of the cear and «o 
great was the number waiting admission that 115 more 
oeds are to be procaded The report of the school medical 
officer, which appears as a siparate publication' this 
cear contains a 'urcec of the disease among children. 
There were 4 deaths among 30 proced cases of poho- 
mvchtis and polio encephalitis 

The >ear 1930 ccas marked epidemiologicalK be one 
unprecedented disease in the town — cellow fecer A fatal 
case occurred in a laboratorc worker echo was engaged in 
research on this disease , there were tevo other sec ere 
cases and three milder cases, but these patients 
recocered It ccas thus shown that species of mosquito 
other than Stegoii,} la fasciata can carre the disease, that 
the infection can penetrate the unbroken skin, and that 
laboratorc ccork which incolces handling apparatus con- 
tammaterl with infected blood is extreme!} dangerous 
The incestigation ccas therefore stopped 

There were 6,908 deaths from cancer — a slight increase — 
ccith a death rate p-r 1,000 of 1 57. The tuberculosis 
death rate ccas 0 87 per 1,000 being 


Cocniox Lodging houses 

The report contains an interesting historical «urcec of 
the attempts made to proende lodgings for seamen and the 
peculiar difficultc of the Chinese seamen There are now 
152 licensed common lodging houses, and 22 se-amen s 
lodging houses , the supem'ion of these entailed 7 5S2 
dac -cnsits and 212 night cusits be the inspecto's during 
the }ear Opium smoking has noev practicallc ceased in 
the lodging houses, owing to the operation of the be lacvs 


and the Dangerous Drue, - -- . 

persons in the cite, taken on Febniarc ]4 g55 

-showed 54 men and 25 women *e^'tre« JJJoo 

persons home, 724 men and 

and IS children ,014 men in Rowton 

16 “3, been a stradc decrease in the number 

ornTmeless p-rsons exe.pt for the low figures obtained 


Act- A census of homele-ss 


during the 


of the war Armarenlc cere few 


are rcallc homeless nowadac= The lodging houses 
areVer} much cleaner than thee u,ed to be, and there was 

,ce ifnl, it Ml j 1 Ju iTt il Oc-obe- 3 d, n 612. 
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no occasion during the year to make formal examination 
of a person suspected of being verminous. 

Milk, Water, and Food 

The routine investigation of samples of milk was trans- 
ferred on July 1st last from the laboratory where it was 
formerly done to the council’s own laboratories at Park 
Hospital ; this change produced a saving of approxi- 
mately .-6650 per annum. It is not surprismg to learn 
that the number of cowsheds in the county has diminished 
— from 738 in 1888, the year of the council’s inception, 
to So in 1930. It is, perhaps, surprising to learn that 
there are still so many, and that some of them arc situated 
in Stepney and Bethnal Green ; these are necessary lor 
the supply of milk to Jews in accordance with the rules 
of their religion. 

The bacteriological laboratorj' examined specimens of 
tap-water and main supply, and found that the water 
of London maintains its high standard of purity. The 
chemical laboratories have examined many samples of 
stores, and specifications have been revised so as to bring 
them closely into touch with modern conditions and 
requirements. The volume of analytical work has greatly 
increased, and the duty of examining drugs has been 
added to the work of the council under the Local Govern- 
ment Act, 1929. The samples investigated during the 
year cover a wide range, including air, disinfectants, 
various metals, foods of all kinds, water, wax, soap, 
fertilizers, condensed milk, oils, shampoo preparations 
no'ler deposits. Some of the milk supplied to 
children- m elementary schools was found to be rather dirtv 
generally owing to careless handling, though its composi- 
tion was usually good. Quite a number of hospitals and 
other institutions in the London area still have prii-aio 

during the year. Experience with outdoor baths has 
shown a great improvement when the water is filtered and 
chlorinated ; a clear, practically sterile water can be 
maintained for months, despite the use of the bath bv 
targe numbers of unsupervised bathers. ^ 

T ^ f D isease and Tuberculosis 
_ he London and Plomc Counties scheme which came 
into operation in 1917, has continued to work wdl and 
the clinics have .shown an increase' of new cases on the 
previous year A very large number of noilvcnereM 
lordr for examination, and the number of patho 

logical tests made has increased from about 17 h 

at the London H^pitM ums^'tra^isferrld to'ihe ^co 
an unqualified success ’ ^ Davies, it has proved 

chronic and aciitelv ill r while 

council’s hospitals.^ The‘ 

it possible for tli comd to SS f 
more satisfactorily than if ‘ j: , , ,‘r““ute its patients 
adult cases were recommeLed for ^ 
during 1930. and just under 5^000 treatment 

sanatoriiims or obseremho'^beds Sr? 
recommended for treatment 1 nf!<? “ children 

number of patients w^e akrsent r 

Preston Hall ; the cnnnt-n Uo/ ^ Papworth and 
cnee between the patient’s Salim aTf'^ 
cost of maintenance. The Burrow 

'Huch was reorganized in 1929 for vn! Friniley. 
19 , years old, maintain? about 

and trains specially selected bnvs • council 

view to their future employmeSr s "dth a 
council s parks Partir-.,!- ^ i ^ improvers ” in the 
surviving Sduh patient? ^^^9 of the I. 39 .? 

treatmemt in 1924, showed tlmt'^fi^^j'^ discharged from 


Men’tai, Dr.nciENCY 

At the end of the year the council had 3,712 
menial defectives in its institutions, 100 under giiard'iaii- 
ship, 2, .892 imder .supervision, and 30 in places cf 
safety awaiting action. Special attention was paid 
during the year to the period of life at which 
defectives were brought to notice ; practically all the 
feeble-minded were notified by the Education Committee 
when they left special schools for the mentally defective. 
As would be e.xpecfed. very few of this group were notified 
under the age of 7, and very few of the idiot group over 
the age of 10. An analysis has been made of SO fee'de- 
niinded and 80 imbecile persons taken at random as they 
were dealt with under tlie Mental Dcficicnc}’ Acts, iviti 
a view to finding out the cause alleged by the parent. In 
the feeble-minded group the list is headed by fright and 
worry during pregnancy and injuries in infancy. The first 
of these also appears much more often than any other 
cause ill the imbecile group. In 70 per cent, of this group 
the alleged cause depends on e.xtrinsic factors, whereas in 
the feeble-minded group the percentage is only 42.5. This 
suggests tliat the parents of imbeciles are often more 
inleiligcnt than those of the feeble-minded. Of all the 
causes suggested, none could be taken as a serious contri- 
bution to etiology. The iiu-cstigation also showed a larger 
projiortiou of congenilal defects and abnormalities in 
imbeciles than in the feeble-minded, many of them being 
closely associated with the defect. Apart from squint 
and dental disorder, no. undue incidence of disease was 
found among tlie children .attending the occupation centres 
of the London Association for Mental Welfare. 

'llr.SCELL.UVEOU.S , 

The report gives a table classifying the cause of blind- 
ness ill both sexes. Tlie largest group was due to internd 
iiillammatiotis of the eve, whicli are more common m 
men than in women ; choroiditis and choroido-retnins 
arc almost twice as common in males, whereas intis an 
irido-cycHtis are twice as common in females. Sem 
changes, the next large group, arc niitch more often foun 
in women, no doubt partly because of their grw 
longevity. , , 

Of the 5,000 certified inidwives witli 
900 gave notice of intention to practise in the 
during the year. Of the 284 cases of puerperal 
investigated during the year, 62, with 11 deaths, 
the practice of midwives, and 88, with 19 ^ * -fjl 

hands of medical practitioners. Of 760 cases o^pn^Lj 


pyrexia, 154, with 16 deaths, were in the 
wives, and 150. with 11 deaths, in the hands 
In midwife practice there were 1,369 cases oi ' 
eyes, of which 321 proved to be ophUialnn'a neoria j 
293 otlicr cases were not notified by midwives. 
courses of demonstrations and lectures were prO' 
mid wives. . /pr 

During the year forty-two nursing homes api^^^^ 
registration ; eight applications were "’ithdrawn 
council’s requirements were explained, arid f t, 
was refused to two others. On tlie whole, 
have been salisfactorv, and there has been co j., 

■. ^ -a ^rHprhncs.-. .. 


improvement in general cleanliness and ordc.rhnc->-^ 
end of 1930 the council had under inspection • „ jcu 

for infants, and in a number of cases overcro o 
sanitary defects were notified and put right. 

Automatic devices for detecting poisonous an 
gases were put to the test, and it was foim pr 

required manipulation by a skilled man. jam? 

purposes of detection 01115 % the ordinary ckbor^** 

was better in the hands of workmen than 1 1 gysie'j’' 
devices. Tlie air in the river subways has 
atically tested ; the average carbon monoxu 
Blackwall was 21.5 qiarts per 100,000 tm 
conditions, occurring about 10 . Cfptcnib'*^-, 

summer. New fans were therefore installeci i ^^ 0 

Finally, to complete its remarkable ‘ 5 c. 

activities, the council has undertaken ° - iiaiw,' 
visibility from the Count}’- Hall at pjidda}’-^ jn 
surprising to learn that the^ 
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features, common to the IS h.p.. 21 h.p., and 24 h.p. 
models, are a system of fonr-xvheel Jacks p-erraanentlv 
attached to the chassis, which has " one-shot " lubrica- 
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tion, a four-speed silent-third gearbox, and a patent signal- 
ling window for the driver. 


{Couchidf'd from “79) 


Although a general reference has already been made to 
the downward tendency of car prices, and. where these 
hri\e not been changed, to the better value offered than 
last season, it may not be without interest to deal a little 
more fully with the price question in order to give some 
idea of the wide selection that is available to medical men. 

Prices tor 19.32 

Last year the figure of £450 was taken as the outside 
limit which the average doctor was likely to desire to 
pay. This year, as a result of a combination of circum- 
stances — the many reliable and convenient cars available 
at a lower figure, coupled with the need for economy 
owing to reduced incomes and higher taxation — the out-' 
side limit may now be safely lowered to £.350, although 
this is not to say that more expensive cars are not worth 
evera' penny that is asked for them. 

Beginning at the lower end of the scale, there is a 
choice of five of the " junior ” class of car, the cost of any 
of which does not exceed £150. The number of vehicles 
available in the £151 to £200 category- has increased from 
fourteen to twenty-two, and includes such well-knoHm 
productions as the Jforris Cowley and Morris Major, 
Hover, Ford. Austin " Twelve-Si.x," Citroen, Renault, and 
the Standard Big and Little " Xines.” -Vt £201 to £250 
the number of models has dropped from fifteen to twelve, 
seven with four-cylinder and five with six-cylinder engines, 
notable productions in this group being the I0-.30 h.p. 
Fiat and the 12 h.p. Rovers' and Singers. Six-cylinder 
cars al.so predominate in the £251 to £.300 group, number- 
ing thirteen, compared with only nine with four cylinders. 
Prominent among them are the ..krmstrong-Siddeley 
12 h.p. three- or four-speed cars, the new 10 h.p. Cro.ssley, 
the 15 h.p. Morri.s 0,xford, the 16 h.p. or 21 h.p. Hillman 
Wizard, the 17 h.p. Vauxhall Cadet, the Riley “ Nine," 
the 15,7 h.p. M'olseley, and the Austin 12 h.p. four- 
cylinder and the " Si.xteen-Si.x.'' Finally, in the £301 to 
£.350 category there is a choice between eleven makes 
of cars, all, with one exception, of the si.x-cylinder type, 
including the new Star Comet 14 h.p. and the 17,7 h.p. 
Morris Isis. M'hile these prices relate to the standard 
saloons, the majority of which are now proHded with 
sunshine roofs without e.xtra charge, most manufacturers 
are including a car with a coupe body and dickey seat 
in their respective ranges. This type generally costs a 
little more than the .standard saloon. 

In connexion with prices it may be added that 
Mt-ssrs, ilann Egerton and Co., who cater specially lor 
doctors in London as well as at their four establishments 
in the Eastern Counties, have just issued a handy 1932 
Car Buyer's Guide. In this the makes of cars are set 
out in alphabetical order, with descriptions of the various 
tvpes of coachwork available. The most popular cars are 
dealt with e.xhaustivcly, and particulars are given of cars 
which can be specially recommended for professionai and 
private use by medical men. 

More Brittsii C.iRS 

Continuing a brief review of the principal British cars 
on the market, the AUns Company is still building three 
sizes of chassis — 12-50 h.p. four-cylinder and " Sixteen ’’ 
and ■' Twenty ” six-cylinder — only slight detail improve- 
ments having been found necessary'. This applies also to 
the Crossicy Company’s 16 h.p. and 20 h.p. six-cylinder 
vehicles, "fhe chief new departure of this concern, as 
has previously been mentioned, is the introduction of a 
high-grade 10 h.p. four-cylinder model, the prices of which 
range from £265 for a family saloon to £.310 for a semi- 
sports coupe. The Star Company of Wolverhampton, 
while continuing to build only si.x-ct'hnder cars, has added 
a new Comet " Fourteen ” to its range, this being priced 
at £345 either as a saloon or as a coupe. Among its 


Harris Cars 

No report of the Show would be complete without a 
reference to the cars of the Morris Corapanv, probablv 
the most widely used of all vehicles ii3 this country. 
Its 19,32 programme is notable for the extended range, 
as well as for several improvements, and, afcdve afi, for 
slightly' lower prices. Important changes applving to all 
models are a new design of radiator, svider bodies, 
Pytehley' sliding sunshine roofs, " eddv-free ’’ fronts to 
all .saloons and coupes, Lockheed hy'draulic four-wheel 
brakes on all but the " Jfinor " models, and, on all 
six-cylinder x'chicles, automatic shutters to the radiators, 
and four-speed, turin-top gearbo.xes. Those requiring a 
car moderate in first cost and subsequent maintenance 
will be interested in the new Morris Family Eight, which 
is an enlarged edition of the Minor, its wheel hase of 
7 ft. 7 in. allou-ing a body with ample room for four 
persons to he mounted on the chassis. In addition to 
a saloon at £152 lO.s. there is an attractive coupe at 
£175. The Cowley has been improved in many ways, 
and, as previously mentioned, may now be had with 
cither an 11.9 h.p. (£12 tax) or 14-32 h.p. (£14 tax) lour- 
cylinder engine at the one price, ranging from £179 lOs. 
for the fi.xed-head saloon to £190 for the co'jpe. The 
14 h.p. si.x-cylinder Jforris Major has been largelv re- 
designed, and is now available with five styles of body- 
work, at pricc-s from £199 to £245. A favourite with 
medical men is the 15 h.p. six-cylinder Jlorris Oxford, 
which has not only been improved, hut has been reduced 
to £255 for the saloon and £275 for the co'upe, both with 
sunshine roofs. For those in need of a car of greater 
power and with more roomv bodywork there is the 16 h.p. 
Morris Isi.s. to the range of which a sports coupe at £350 
has been added. 


The Rover and Ihe Standard 
Although the new Rover 7 h.p. Scarab car, tvith two- 
cylinder air-cooled engine at the back and designed to 
sell at the low figure of £69. is an interesting production, 
it is too small to appeal to many doctors. On the other 
hand, the 10-25 h.p, four-cy'Iind’er Rover, built on W'hat 
may be termed normal lines, is attractive fro.ni the point 
of e-ie'.v of price (from £179 up'wards) and from the sturdv, 
up-to-date character of the construction and the neat 
bodywork. This company has introduced a 13 h.p. light 
six " known as the " Pilot," the saloon of which costs 
£225 in coachbuilt form and £5 more with V.’ei-manu 
bodvwork. 

A make of car that has proved extremelv popular 
dc.ring the past season is that of the Standard Motor 
Company. Four models are being produced, each of which 
will appeal to the medical profession. UT-ere first cost is 
a consideratio.-i the Little or Big " Nine ’’ four-ci'Iinder 
v'ill be found up to date in every respect. The' Little 
Niue," which sells at £15.5, has a three-speed gearbox, 
while the Big " Nine,” w'hich costs another £50, .not only 


ha.s a larger engine arid bodyrvor.k, but is equipped with 
a four-speed, silent-third change-speed gear. On the six- 
cylinder side there is a " Sixteen ' at £23.5 and a 
'■ Twenty " at £325, both of w'hich will w-ell repay careful 
study. 

Other British cars to which attention may be drawn 
are the 7-9 h.p. and 6.9 h.p. Triumphs and^he 1_ p. 
six-cylinder Scorpion made by the same Co-.^,-an . , 

17 h.p. VauxhaU Cadet, which hers new a 
Si'nchro-mesh gearbox, and the _ F T,"" 

'5-60 h.p. Viper ca.'S of the Uobelec Com,.any t*.h 
of these are six-cylinder ve.mcle, u-e fi— -_ra.-mng 

in price from £160 to £24 .t and t.he larger mcc-e. ..om 
£2S5 to £309. 


AMERic.«iS .*XD C.»-V.vdia:c C-*k.S 
Althoagh there is a falling off thi5 year in the nuntber 
of Am'rrican and Canadian cars on the British marhet, 
mbst of the well-estafalished tj'pes remain. Occup}dng a 
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li'afliii" place among tbem is the Buick, the three models 
of which are all fitted with " straight-eight ” engines. 
The most popular type is the 26 h.p. Dominion five- 
.scated saloon which, listed at £398, is now fitted with 
a three-speed synchro-mesh gearbox as standard, instead 
of at an e.xtra charge. The Chrj'sler Company is con- 
tinuing to produce four-, six-, and eight-cylinder cars. 
The cheapest model is the 16-56 h.p. Plymouth at £275, 
while a popular tj'pc is the 20-63 h.p. six-cylinder De Soto 
at £325. A familiar American car is the IS. 2 h.p. Essex 
Challenger, which has not only been improved in detail, 
but is now being offered at prices ranging from £195 for 
the five-seated saloon. Although supplied only at an extra 
charge, an innovation on the Essex cars is a free-wheeling 
dc\'ice controlled by a separate auxiliary lever, which is 
stated to render gear-changing an easy matter, even for 
novice drivers. 

Poput.AR It.aliax axd French Cars 
Among the well-known Italian cars is the Fiat, which is 
now being jiroduced or assembled in this country. Atten- 
tion is being concentrated on a 10-30 h.p. four-cylinder 
cha.ssis fitted with six types of bodywork, and two models 
of 18-55 h.p. six-cylinder vehicles. Onty detail changes 
are noticeable, these being chiefly directed towards render- 
ing the brakes more powerful, improving the springing, 
and making the engine accessories more accessible. Among 
tlie oldest of the French cars on the British market are 
those of the Peugeot Company ; for 1932 only 10 h.p. four- 
cylinder models are being offered, one with the usual form 
of suspension by semi-elliptic springs, and one in which 
the front road wheels arc independently mounted on a 
transverse spring. Prices for saloons range from £169 to 
£209. The Renault firm, in keeping witli the tendencies 
of the timc.s, has reintroduced a “ Ten ” four-cylinder 
car and added a 12 h.p. " Six " to the range, both of 
these being offered at attractive prices. Cars of higher 
power are also made, the largest being a 40 h.p. “ straight 
eiglit.” Hitherto the Renault cars have always had a 
radiator of the firm’s own design, but this has now been 
altered to tlie more popular shape. 

Although of French design the Citroen cars, which arc 
pupul.rr with many medical men, have been built in this 
ccamlry for some time. Both the four- and six-cylinder 
models arc being produced with slightly larger engines, 
while many detail improvements have been introduced! 
A notable ch.inge is the increase in the wheel track, wliicli 
enables much larger and wider bodies to be fitted. The 
range now includes seven-seated saloons and limousines. 


Special Motor Bodywork 

Despite the fact that what may be termed standardized 
bodies as supplied by the car manufacturers arc ol 
c.xcellcnt de,sigu and well equipped, there is a tendency 
^ makers of the popular-priced vehicles! 
m,, chassis on which purchasers may have 

mounted the bodywork of their own choice. Thus 
feature of the exhibits of the carriage-builders is the' 


... uiv; i^cuiiage-Duiiaers is the in 

creasing atteiiliou given to bodies for relatively small cars 
among the makers being the New Avon Body Comnam 
and the bu allow Coachbuilding Company. While saioom 
:'to . i'"', 'Tf noticeable increase iv 


, increase ii 

d and orop-liead coiipe.s, a good e.xample of the latte 


b n,g show,, 'by Martin Walter, Limitcd,^^ on an Aa.sti, 
. ix.-;n-8ix Mann Egerton and Co. are amom 

- firms devrwmc attention tn ^ j. .. ' 


sw /tT") thr cMstniction ' c 

it, f^''’'/vwork fX^^oefors iwe ; this year, however a^ 
Tlw'onj' of relatively high horse-po'!ve, 

Mx-b-h !,'' IG^^^Snnbcam. with an attracts 

b • I iwd , ! ‘ nro^bponstnicted that they cai 

-u up to accommodate thre'i^ persons. 


O-w of ti, f --Accessory J^ection 

remark ibU^."''-® gnller'^ section at Olyn 

"n -'aiiri fittings' 1 ^°"' ax-ailable f 

mn.int ib,. 1 .Nowadays it iia.® become the f 
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• wns. Althoug 
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many designs of dipping lamps and reflectors wPA 
diminish the trouble. The numerous exhibits oi niod'n 
forms of ignition equipment indicate that no pains 
being spared to produce components that shall givereiial'- 
serxdce. A similar remark applies to sparkin'* pb.!' 
among which the Lodge and K.L.G. are prominent. Ltd-' 
Plugs, Limited, show duplicates of the plugs used' on tb 
world’s fastest aeroplane and motor boat. 

Winter Motoring Requieesients 
Held opportunely in the late autumn, the motor shos 
serves to demonstrate the many useful aids to ivint: 
motoring that are now available — for example, the varioa 
stoves and radiators for heating the garage in mnttr, 
so that no trouble may arise from the freezing-np o! 
radiators and C 5 dinder jackets. Carnage's stand slioivsi 
number of these appliances, as well as radiator miifi', 
which doctors will find useful in very cold weather, lb. 
only alternative to heating the garage during the wintei 
months is to add some form of anti-freezing glyccria 
compound, such as that known as Zero, to the water 
in the radiator. At a time when fogs and snow may be 
expected there is much interest in the exhibits of spKii! 
fog lights and chain attachments for tyres, such as tbs 
Parsons, the Grippit, Griff, and Pladdey, any of which 
can be obtained from a general motor accessory firm. 
It should be borne in mind' that a spare set of clcctiic 
bulbs carried on the car may save much inconvciiicBB 
should any failing in the lighting system occur. 

Finally, a reminder may be given of a legal requirement 
tliat does not ymt appear to be generally known— namely, 
that all prix'ate g-arages, ex'en if the only petrol in them 
is tliat in tlie tanks of the cars, must be proidded with 
a supply of sand, or with a portable fire extinguisher, ci 
which there are many patterns available at a relatively 
small cost. Although tlie risk of fire in private garages 
ntay not be great, negligence in this matter may lead to 
difficulties with the motor insurance companies. 


Scotland 


Royal College of Physicians of Edinburgh 
As announced forniaUy* in anotJier column, tlie celc ra 
tions arranged in connexion with the two hundred an ^ 
fiftieth anniversary of the founding of the Royal Co ege 
of Phy.sicians at Edinburgh on St. Andrew s a) 
(November 30th), 1681, will not now take place. * 
meeting of tlie Fellows of the College, held last ''7'^ ' ' 
was resolved that in anew of the national 
celebration of this anniversary should be indefinite^ F- 
poned. The honorary Fellowship of the College m • 
conferred on certain distinguished physicians as origmn 
arranged. 

New Edinburgh Professorship 
The inaugural lecture of the recently establishe ' " 
Clark chair of child life and health at E in « t 
Edinburgh University was delivered on 
Professor Charles McNeil, the first occupant, of le 
in the anatomy theatre of the University. ][(, 

subject "The scope and need of teaching 
and health,’’ Professor McNeil said that the gi 
endowment by the trustees of the late Mr. Ednari 
had raised the status of an important inedica si 
and given it a secure position in that medical 7 j,n[ 
name of the chair was well chosen, for it ^ {j ,;3 

only diseases of children, but the child himse , a j , 
wider scope corresponded to the wider duties now 
taken by the doctor in his practice. ° cf 

important causes of the adx'ancement of 'o - 
disease in children had been the fopndation 
hospitals for children in the second half of j, 

century. Tbe"Great Ormond Street Hospi^a ^ 
Children in London had been founded in 18o-, 
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\nrs Inter, in ISnS, the Edinburgh Children's Hospital 
was opened on a site which was now the wcbtcm botindai^' 
of the Ro\al Infirmarj-. It was a common remark that 
the sick child could not tell what he felt wrong with him, 
and that this must create special difficulty for the doctor. 
This seeming disadvantage, howcecr, might be an 
advantage in throwing the doctor back upon a more 
careful chmc.al examination and saving him from mis- 
leading information. Tlie mam difficulty in regard to 
children was that the reactions of the child’s bode’ to 
disease were often different from tlio'c in the adult ; 
thus It w.as rare to find in the chihl, with it= active 
growing tis-ijcs, disc.ases such as ptmicions anaemia, 
r nicer, ulcer of the stomach, and thO'C chrome degenera- 
tions of the heart and blood \cs=ds that heset the wom- 
oi.t body in later years. On Uic other hand, the child 
w IS siiiijcct to some diseases from which the full grown 
bade was more or less immune, such as the infcclious 
distases of childhood, inflammatory infections of the 
boiu-s, meningitis, and other inflaminatioas of the brain 
.-'iid cord of whicii infantile paralysis was a good example 
It V as a fairly tnie general statement that mature age 
was the time of degeneration, while childhood was the 
t'mc of bacten.al infection. There were vanous important 
disias s tint were common Ixith m childhood and in 
matantv . but assumed a different clinical form in the 
chill The b's>t example was tubcrcidosis, which in 
mature tears predominated as a 'low, progre--sitc inflam- 
mation of the lungs, but in the child assumed a great 
tarn tv of ejmte different clinical aspects, although the 
ciusal tubercle bacillus was the same and cntired the 
bodt by the same channels. The teaching of this subject 
ought to give a clear account of the fundamental proc'ss 
of growth, both physical and mental ; it had to cover 
the common diseases of childhood, both surgical and 
mtd’cal. but in addition to disease n ougtit to dt.il with 
the care of the child in health Ho did not know of any 
medical school in which there w.as a longer coune of 
ti aching in this subject than three month', but he thought 
that the foundation of this chair offered an opportunity 
to review the teaching programme. In his opinion the 
hialth of children was far more satisfactorv' to-day than 
It was fiftj- or even twenty years ago. This improvc- 
mint had been eficctcd largely in two ways — namely, by 
th< great reforms in public sanitation and by the diffusion 
of knowledge among mothers regarding the care of the 
child There was still a great anaount of sicknc-ss and 
death in the first few years of life which he believed 
to be large !v preventable The most hopeful work along 
this line was to study and teach the rules and conditions 
b\ which the health of the child might be preserved, 
and this task of educating the people belonged to the 
doctor and the nurses engaged m medical practice The 
foundation of this chair should be a stimulus to more 
active study and to more efficient teaching. 

Scottish Universities’ Representation in Parliament 
The first members to be elected to the new Parliament 
were the three representatives of the four Scottish 
Universities, who were nominated at a meeting held in the 
Upper Library Hall of Edinburgh University on October 
13th, Sir Thomas Holland, Pnncipal and Vice-Chancellor 
of the Umv'crsity, presiding, and acting as returning officer. 
For health reasons Sir George Berry, M.D., who has 
repre-sented the Universities as a Unionist member for 
several vears, did not seek re-election. The nominations 
lodged were those of John Buchan (Unionist), who is 
well known as an historian and author, and has acted 
as a representative of the Scottish Universitie-s since 1927 , 
Dugald McCaig Cowan (Liberal), at one time head master 
of North Kelvinside higher grade school, who has pub- 
lished a number of books on educational subjects, and has 


represented the Scottish Universities smee 191S ; and 
A. Noel Skilton (Unionist), a member of the Scottish 
Bar, who has repre«e-nted Perth in Parliament for the 
past seven years, and on the recent formation of the 
X.ition.a! Government was appointed Under-Secretary of 
State for Scotland. .After the presenbed time for lodging 
nominations had e!ap-,e<i_ sjr Thomas Holland s-aid that 
as no more than three- nominations had Ixen rccfive-d for 
the three •='ats, lu- declared Mr. Buchan, Mr Cowan, 
and Mr. Skelton duly elected members of Parliament. 
He- added that as no new candidate haei been nominatc-el, 
a sum of approximately £1,000 in postages alone wouW 
be- s.avcd to the Umve-rsities. 

Special Schools in Scotland 
The- Dalton sjieeud 'choeil for inv-alid children, situated 
between BInntyre and Cambiislang on the outskirts of 
Gl.asgow-, was openeel on October 16th by the Rev T F 
Harkne^s Graham, chairman of the county council medical 
serv-iccs subcommittee Sir Hemy Keitli, chair.man of 
the Lanarkshire Education Committee, presided There 
w.as no branch of cducatfon, 'aid the Rev- Harkness 
Grah.ani. in which more hopeful advance had been made 
than in the provasion afforded (or teaching those who were 
phy^ieally or mentally handicapped. Dr John Jardine, 
assi-.tant secrctaiy to the Scottish Education Department, 
dc'cnbe-d the 'ciiool as arlmirably equipped for all the 
purposes feir which it was intended. He thought that 
these special schools which were being built in Lanark- 
shire compared favourably with any in the world At 
the present time in Scotland proviMon was made for some 
5,500 chil'lren with physical defect, and for some 3 SOO 
who h.i'l some mental defect This was distmctlv in 
.advance of what had bf-n elone in England Th'-se 
special schools had a great influence on Scottish educatiejn, 
and had considerably modified the system of eelucation 
for the normal child, for it had been di'covereei m te-achmg 
the mentally backward that a great de-al could b elone m 
eelucating the child by wav of hand and eve training, sc 
that the conclusion hael b.en reached that this method of 
training shoulel bo introduced to a larger extent m the 
education of the ordinary child The Dalton spe-cial 
school IS the fourth of this type in the county of Lanark- 
shire. and has been built at an estimated cost of £26,000. 
It IS of one story, tnangular in plan, with eight class 
rooms and accommodation for 230 children. The scheme 
of teaching includes departments for woodwork, metal 
work, cobbling, cookery, laundry, and bousev* ifery, and 
the class rooms aU face south. The rooms are constructed 
on the open-air principle, wath baths and dressing rooms. 
A rest shelter and a remedial gymnasium are also 
provided. 

Residence Hall at St. Andrews 
The University Court of St. Andrews University has 
openeel Deans Court as a residence for students, supple- 
menting the accommodation already provaded at St 
Salvator’s Hall. The building w.as openeel for occupatt in 
on October 9th. It occupies the «ite of the aneurt 
loelging of the archdeacon of St Andrews, oppo~:t- the 
rums of the cathedral, and is one of the mejst picturesque 
elwelhngs in this old umver'itv town, having an old we-rld 
air and a large garden It accommodates some fifteen 
students, and is under the supervision of the war en_ c 
the neighbounng St Salvator's Hall 

Gifts to Scottish Infirmaries 
The directors of Arbroath Infirmary recently made 
a public appeal for increased support for this institution 
in view of a probable financial deficit on the current 
V ear's account It vvas stated that since the extension 
of the Infirmary- at a cost of £fS,000. the expenditure 
had increased greatly and the committee was now faced 
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with a debt of .-£2,480, so that if greater public assistance 
n-as not forthcoming the hospital would have to be 
parbally closed. As a result, Mr. W. W. Webster of 
Deriley, president of the Infirmary, has given a donation 
of £1,000 to its funds. A sum of £1,050 has been pre- 
sented to tlie Royal Infirmary at Inverness by an American 
rn.sitor to the Highlands of Scotland, Mr. E. Hulsert 
Litclifield, in memory^ of Mrs. Edward H. Litchfield of 
New York. 


Ireland 


Vital Statistics for Northern Ireland 
A review of the vital statistics for Northern Ireland 
has recently been published by His Majesty’s Stationery 
Office. The estimated population of Northern Ireland in 
1980 is given as 1,244,000, a decrease of 2 per cent, since 
1928. During the fifty years 1841-91, the population 
of the Province declined by' some 25 per cent. ; then 
followed a period of thirty-five y^ears during which small 
increases occurred, the peak for this century being reached 
in 1922, when the population was 1,269,000. According to 
the report Uic present tendency^ towards decline seems 
to be temporarily checked, owing to the less favourable 
conditions affecting emigration to the United States and . 
to the Dominions. Such indications as tliere are point 
to a probable maintenance of the present population for 
a period of years, or, at any rate, to only a small decline 
during the next decade. Except for the violent iluctiia- 
tions which took place during the war and immediately 
afterwards, the birth and death rates have declined fairly^ 
.steadily throughout the past twenty-five years. The 
birth rate per 1,000 of the population last y'ear was 20.8, 
and the death rate 13.8. It is noteworthy that the 
.standnrdi;ccd death rates for 1925-27 were about 35 per 
cent, lower than those for 1890-92. Attention is drawn 
to the relatively high death rates for females in Northern 
Ireland. In the years 1926-29 tlicy' were, on an average, 
<d)out 96 per cent, of the rates .for males, the corresponding 
ratio for England and Wales being about 81 per cent. 
The. extent of the failure to make use of existing medical 
faciUtios is indicated by the number of uncertified deaths, 
no skilled medical advice having been obtained during 
the last illness. In some counties in Northern Ireland 
the proportion of such cases c.xceeds 25 per cent, of the 
total. In the present generation tliere has been a material 
decline m the death rate among infants, botli male and 
lemale. Iho death rate among male infants is still the 
higher. In spite of high rates of unemploymient the 
m, image rate has been well maintained in the Province 
m recent years, but the number of Roman Catholic 
marn.-,ges in the period 1924-28 was apparently the lowest 
recorded u, ^orthcrn Ireland. While only 6 per cent 
m the marriages m the Province take place in registrars’ 
orii, e.s, tlu-ie IS a marked tendency for the proportion to 
with the Irish Free State shows 

I kuul. During ho past thirty years the cancer death 
r.ue ns increased by over 40 per cent., although it is 
cuuMderably lower than the rate in Great Britain. During 
he .yim,- perio.l the cancer rate in the Irish Free State 

stm hew that 

Belfast Health Report 

Belfast Corporation Public Health 
I'.-v.-'n,,-. siipermtendent of Purdvsburn 

admitted and 53 were 
patiyts m the hospital. The 
■ ■ ‘-r this period showed tliat 5.079 inspec! 


lions had been carried out. . Draft by-laws for the po. 
tection of meat from contamination were under considen- 
tion, and a copy of the draft by-laws was directed to k 
sent to each member of the committee and to the secretin- 
of the Master Butchers’ Association for their informatiori. 
A letter was read from the Ministry' of Home Afc 
approving of tlic conditions of appointment of ci;-,- 
veterinarian, and instructions were given that applic.itki 
for the position should be invited by' public advertisemect 

Medical Witnesses and the Workmen’s 
Compensation Act 

In a recent case under the Workmen’s ConipeiisatiK 
Act in the Dublin Circuit Court, a medical witness .isld 
the judge to require -lifm only' to give evidence on ku 
as he had been brought to the court by subpoena. F; 
judge agreed that he was within his rights in his leqiiEsl, 
but asked why' he was taking that course. The ivitafsi 
replied that lie objected to tlie discourtesy' of the injiirsi 
man’s solicitor, who wrote to his client telling him “ io 
get a report from his doctor ” instead of comimiiiicatiri’ 
directly' with the witness by' letter or otlierwise. Th’ 
judge agreed that the action was discourteous, and the 
witness, having made his pirotest, then elected to giw 
all the evidence in his jiossession without restriction. 
Commenting further on the subject after the hearing cl 
the case, his lordship said that without the co-ojivnitba 
of the doctors in these cases — assistance which was always 
generously given — tlie work of his court could not h: 
carried on. Solicitors, he declared, should recognize that, 
and they' should not ask a doctor to appear in court and 
give evidence for the ridiculous sum of £1 Hs- 6d,, biit 
should arrange to give medical men appearing for thm 
clients a reasonable fee for their expert opinions. 


England and Wales 

Vital Statistics for 1930 

Part I (Medical Tables) of the Registrar-Gcricrai. 
Statistical Review of England and IVales for^l93 i» 
on sale at H.M. Stationery Office, price 7s. • ^ 

Among tlie leading facts disclosed in this 
following may be mentioned. The birtli rate for o 
1930 was 16.3 per 1,000 persons living at all 
actual number of birtlis registered being 648'® ; 
rate is the same as that for tlie preceding 
the lowest birth rate recorded since the estab isuuc 
civil registration in this country'. The dent i m ’ 
11.4 per 1,000 total population, tlie lowest - 

recorded. It compares with 13.4 for the 
y'ear having an ejridemic of influenza and a lug 
from respiratory and circulatory diseases); ^ 

low record of 11.6 in the y'cars 1926 an '".yippj; 
favourable death rate is largely' attributab e o ^ 
severe weather in the first quarter Of the y ear, 
ence for the two y'cars being very mar^c , 
quarter of 1930 having a rate of 13.4, " 
for .the corresponding quarter of 1929 was 2 . • ^ pj 

of infants under 1 y'ear of age were cqua o • ]j (,4 

60 per 1,000 live births, the lowest recorded 1 
and Wales. The previous low record ^ 
while for 1929 the figure was as high as 7 . for 

60 in 1930 was, however, for the two sexes, i^^ 
the sexes separately' giving as wide a ^ Ixis'.'- 

malcs and 51 for females, taken ^ ,ii 5 ca‘- > 

of live births in the same sex. As re^rds lii-inv 

the crude rate for cancer was 1,454 per ^ pjtli 

against 1,437 for 1929. If, however, popiilatif>a" 

for differences in the age constitution or almc'* 

tlie comparative mortality from cancer la 


X %%. 
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thu various lines of research which are being prosecuted 
at present. Dr. Carey Coombs, eimsagmg the fuWre 
emphasizes the need for rendering the department of 
medicine in the university more efficient by bnngmg into 
c.xistenco a university hospital, or a system of hospitals, 
with the adequate academic departments ; the present 
university centre of cancer research would then be 
absorbed naturally into tlie new scheme. 

The Shortage of Dentists 

Professor C. S. Gibson, F.R.S., of Guy’s Hospital, 
distributed the prizes on October 6th, at the Biimingham 
University Dental School. The serious shortage of 
dentists v.-ith which the countr}' is likely to be faced was 
referred to by Mr. Malcolm Knott, who occupied the 
chair and gave an address. The dental profession, ho 
said, had passed through trjdng times in the last ten 
years, but they felt sure the sacrifices that had been made 
were not in vain when they could say that in future no 
man could enter dentistry except through a long and 
intense hospital training. Since the Dentists Act, 1921, a 
Dental Board had been set up, not only to control and 
discipline all dentists, but also to make provision for the 
care of the teeth of the nation. The result had been a 
great improvement in the status of dentistry and the 
opening up of new or the e.xtension of existing avenues. 
If the health of the people was to be properly attended 
to there must bo a considerable addition to the number 
of those now entering the profession. To make good the 
losses on the Register by death and retirement an average 
of 625 dental surgeons should bo added to the Register 
each year. They were not getting anything like that 
number — in 19.30 the number was onl 5 >- 256. Professor 
Gibbon, in addressing the students, said that dentistry had 
progressed in ever^' way during the last generation. As 
science advanced, fresh problems had to be faced and fresh 
facts had to be explained ; and not only had dentistry 
advanced in knowledge, but also tlie utility of the pro- 
fession w.is becoming far better understood. It must also 
be remembered that dentistry was looked upon by the 
past gi-neration as purely a craft ; he washed to emphasize 
the fact that dentistry was not merely a craft,' for 
although workmanship had a great deal to do with it,' 
there was an academic side which allied it to the medical 
profession. The problems which had to be faced could 
often only be dealt with by means of research, and he 
felt that there was a great opening in dentistry for 
re.-.earch work. The Dental Board had assisted during 
the List few years by giving grants, and he hoped that the 
Buiningham Dental School cvould in the future be able 
to grapiile with some of these problems and so take a 
leading part in the solution of difficulties which presented 
themselves to the dental profession. 

Central Midwives Board 

At the October meeting of the Central iMidwdves Board 
for Lnuland and Wales a letter was reported from the 
■M- I, Mtuin of Inspectors of Midwives drawing attention 
io an apparent contradiction between Rule "e 20 and 
Rule H. 21 p5). inasmuch as Rule E. 20 requires the 
v.nnmoamg of medical aid in all cases of illness of 
puient or child, or any abnormality,” and Rule E. 21 (5) 
cpidifes ims by adding ‘‘endangering the child’s life” 
m-.'l m Ill's connexion pointing out that local supervising 
.111 .i(iri.i..> ric-,. .stioned the summoning of medical 
h does not endanger the child’s life, 
gested that the substitution of the 
in Rule E. 21 (5) for ‘‘ endangering 
w-oiild remove the contradiction. A 
from the matron of Queen 
... n letter she had received 

oiirnr. senior obstetric surgeon to the 
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hospital. Pie stated that after discussion and consiiltj. 
tion w'ith the hospital bacteriologist, the medical sbll 
had decided to abolish the use of antiseptics for swabbing 
the vulva during the lying-in period in normal cases. 
Also, that apart from being of little or no value iu the 
prevention of infection, the continued use of antiseptics 
caused soreness and irritation, which might actually 
favour tlie development of the septic condition of the 
skin. The Board decided to inform the matron of Queen 
Charlotte’s that, wdiilst haying no desire to prescribe the 
technique at the hospital, it had to be borne in mini 
that the hospital was an institution at wdiich the trainip^ 
of pupil midw'ives W'as approved, and that, whatevir 
technique was employed there, the pupil midwrives must 
receive adequate instruction in the Rules of tlie Boani 
regulating the practice of midwives, including, of course, 
Rule E. S, to which they had to conform in practising 
domiciliary midwifery. Approval as lecturer was grantej 
to Dr. Eva Joyce Newton, Clapham Maternity Hospital, 
and to Dr. Charles David Read, Maternity Nursing Asso- 
ciation. It was agreed that one of tlie members of the 
Board be invited to inspect the examination at Leeds, 
Manchester, and Newcastle in November or February 
next. 


Correspondence 


‘‘ WHAT IS LIFE? ” 

Sir, — P erhaps you will allow' me to make a fe« 
remarks on your article on this subject in the Frihii 
Medical Journal of October 10th, as the writer of it has 
partly misunderstood my own' contentions, to whici ic 
article mainly refers. It is not as a v''., 

a physiologist, that in my recently published o ' 
criticized the mechanistic tlicor}' of life. Philosop J o' 
comes into the argument in my defence 
the intrusion of what seems to me bad philosop L." ( 

has driven physiologists into vain attempts to m f P 
life on either mechanistic or vitalistic lines. 

The argument of the book is not that life is ' 
in a superphj'sical state ” (to quote tlie ^ 

be understood bj' philosophical reasoning, bu 'a 
apply to a living organism the conception o 
have tliereby made it impossible to interpre scie 
the phenomena we arc dealing witli, 

separating in tliought what cannot I’® i,enom<'r-' 

va.tion. What we actually observe is that tlie p 
of life express the maintenance of a 
w'hich includes within itself relations o e 
as well as the mutual relationships 1 la- 

structure and activity. Hence it is vain o a P p 
study of life under the presupposition that ^ , 

can be separated from one aiiotlier, as w '.y* . Oj 

in thought “ Ih-ing -matter ” from its plu!-"' 

proper working hypothesis is that ' le anothci' J* 

mena are inseparably connected ^ wit i life ; .vi 


another 

iianifestations of the whole which w c ‘"y , jjjtjc n ' 
; seems to me that tliis, and neither ad'iP'-’ 

he vitalistic theory, is the hypotliesis ’ piolog}'- 

.orked successfully through the whoe piolG/' 

t is always with relations that we are < {i-qMi'- 

nd in the definition of these ^ ddicicy'. 

hy'sical and chemical methods o ^ to supf''' 

lilt it seems to me mere confusion m ” ji(,n of *'• 
hat their application leads to any P‘ 

plated phenomena. +i,,. be"iiuu'U ' 

From the time of Galileo up o ^ 


lie time oi ..j- --- piiccc.-s 

lentury physicists seemed to be ° p 

inalysing visible and tangible p leno * ^jesses, 
irinciples into separable events and proce^ 
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mtxhaniMic and \italistn. biological thcones uorc a reflec- 
tion of this aim Now that it seems evident that 
nieclnnistie pnnciples cannot nltimatelj be applied to 
what has lutherto been called the inorganic world, 
ph\ sicists are b''gmning to look tov ard biological ideas 
for guidance One of the clearest instances of this is 
the ver\' deliberate statement bv Planck (Xatiirc, March 
IStli, I9S1) that " the assumption that the orderly course 
of a process can be represented bv an analjsis of it into 
ti mporal and spatial constituents must bo dropped Tiic 
c inception of vvliolenc'S must therefore be introduced in 
pin sic--, as in bologa, to make the orderliness of Nature 
mtilhgible and capable of formulation Planck's con- 
iiption of hfi and of its difltrencc from mcclianism, 
St tin- to be tilt same as my ov u — I am, etc , 

Ov'tnl Oct 17ih J S Hat-DVNE 


CHILD PSYCHOLOGY 

Sir — In an annotation in the Journnl of October lOth, 
on the Nat.onal Institute of Child Psvchologv. the state 
mtiit app,_ars that it has been a common cause of com 
plaint bv Continental and American vasitors that there is 
no provasion for the stndv of medical psvchologv in 
gmeral, and chdd psvchologv in particular, in London 
I think It unhkdv that such complaints arc widespread, 
and in anj ca«e believe them to be totallv unjustifiid 
The course for the D P M at the Maudsltv Hospital has 
eMSted for about twelve vears, and a special part of it 
in Mav IS available for those who can onlv spare a month 
for a postgraduate cour=e These courses have been 
attended bv a considerable number of foreign and colonial 
graduates In addition to the lectures there is also a 
I irge vanttv of other opportunities for instruction in 
medical psvchologv and clinical work m the Maudsltv 
Hospital The Tavistock Clime (Institute of ^^cdJcal 
Psvchologv) has also for >cara organised courst-s for 
medical students and practitioners, which are largclj 
attended I am, furthermore, in a position to state that 
some o£ the leading psjchiatnsts m Amtnea regard the 
courses ol instruction for the D P M in London and 
cl-twhere in England as admirable in scope and arrange- 
ment, and as models which might be follow ed m Ihtir 
own country 

As regards the situation in child psvchology, there are. 
m addition to the National Institute of Child Psychology, 
at least four highly organized and fully staffed dimes 
in I^xindon — namely, the London Child Guidance Clime, 
the Child Clinic at the Maudsley, the Tavistock Clime, 
and the Jewish Clinic, each of which has been m existence 
for several years and has treated a great number of mal- 
adjusted children At the Child Guidance Clinic, fellow- 
ships are open to suitably' quahfied medical practitioners 
and also to psv chologists At Guv 's and other general 
hospitals there are psychological dimes for children in 
which much valuable therapeutic and teaching work is 
being earned out An intensive course of instruction is 
given by Dr Moodie at the Child Guidance Clinic , at 
the Maudsley there is a senes of lectures on the nervous 
and difficult child as part of the D P M course, and 
conftrenct-s and chnical instruction are open to social 
w orkers and medical men throughout the year , and there 
are also similar anangements at the Tavnstock Chmc 

It would be most regrettable il the impression were 
created at home and abroad that the behaviour disordem 
of childhood were neglected by the medical proP-ssion in 
this countrv' Fortunately', this cannot be said to be the 
CISC On the contrary, there is abundant evidence to 
show that both m London and in manv prov'incial 
centres this branch of psv chological medicine is receiving 
increasing attention — I am, etc , 


Virynia Water, Surrev, Oct 17tli 


INFECTION BV AN \EROBIC STREPTOCOCCI IN 
PUERPEILVL FEVER 

Sib, — In Jufv, 1930,' I reported in this Journal the 
culture of stnetiv anaerobic streptococci from the blood 
of seventeen cases of puerp'ral fever — all these cases 
having b'en met with in the previous two vears As thia 
result was at vari'incc with the expsnence of other 
bacteriologists in this country v ho have investigated the 
disease — anel, indeed, with mv own earlier expenenc' also 
— I di-cus«ed V liether p'-rhapi the operations of chance 
had been chieflv rcspon-ible for mv' meeting v ith so many 
cas'-b of an unusual tvp", or whether, at Queen Charlotte's 
Ho'pital, where I had encountered most of the casf-s, 
there haei been an epidemic spreatl of these mP-ctions 
Reasons were given for rejecting both these heyiothe-es 
as unlilclv. anel I was driven to the conclusion that such 
case-b are really of fairlv common occurrence , anel that 
I, in common with other bacteriologists, had often misseej 
them bv the employment of unsuitable blood culture 
methods During the fifteen months smee that eonelusion 
was printed I have had the opjxirtumtv of inve-stigating, 
along with mv colleagues Dr R M Frv Dr R Hare, 
and Dr Elizabeth Cooper, a further senes of some 220 
cases of puerperal fever These were chieflv ca=e= received 
in the new Isolation Hospital at Qu"ri Charlottes 
Hospital at Hammersmith, which was opened in Seji- 
tember, 1930 — that is, case-s denved from the maternity 
service of Queen Charlotte's Hospital itself and a rather 
larger number which had been d'hvered at home or in other 
hospitals anywhere in the London area or Home Counties 

It IS of interest to compare the findings obtained in this 
senes of cases with my previous cxpcnence Of the 220 
cases, 12 have given a culture of stnctlv anaerobic strepto 
cocci from the blood, usually on more than one occasion 
In only' one case was there associated inltction bv haemo 
lytic streptococci — the anaerobic vanctv being cultivated 
alone from the first bloo'J culture, both vanet'e-s from the 
second and third Four of the 12 cases died, and 8 re 
covered , 7 of them had Ixen delivered at Queen 
Charlotte s. and i elsewhere 

The obstetne historv of thes" cases confirms mv earlier 
impression that infections by anaerobic streptocexici are 
part'cularly prone to follow upon internal manipulation 
anel an exhausting labour In 9 of the 12 cases under 
consideration such manipulations had been earned out, 
either for v'ersion, or high forcejis delivery, or perforation. 


or for manual removal of an adherent placenta (3 cases) 
Only one of the 12 had had a normal labour without 
undue haemorrhage 

We are still unable to say exactlv what proportion of 
the casts admitted to the isolation block art infected by 
these organisms In about 40 p^r cent ol them material 
from the cervix uteri y lelds a culture of anaerobic strepto- 
cocci, and very' frequently they art predominant It is, 
however, quite possible that in some of the cases these 
streptococci are present merely as saprophytes, and are not 
really infecting the Iivmg tissues Later on, we hop' to 
get evidence on this pomt bv means of tests for antibodies 
in the pahents’ bloods Meanwhile, our impression is that 
these mfe-ctions are at least as numerous, although happily 


ot so fatal, as those caused bv haemolvtic streptococci 
The source of these infection^ is being investigated by 
Iiss Cooper in this laboratory It is bigkl' probable in 
lew of the findings of Rtfeowskv and othd wo-ke'S that 
fev are true autogenous infections bv 

1 the genital tract before labour, and that the<' onlv 
ecome infective when the discharges haie become 
corrupted bv suppuration —I am. etc , 

, It . Hr. L COLEBPOOK 

Qjetn Charlottes 

^ Kt-«<irch Lalril- vt res '-I't l-l-h 


^ Ztn’mlbl I Cjtu! . Hn, " xvi, 4. 


H Devike 
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RHEUMATOID ARTHRITIS 
Sir,—” Crippled ” (Journal, October 3rd, p. 630), 
though rightly pointing out the futility of dealing with 
focal sepsis to the exclusion of all else, is in error when 
■she writes that the sex incidence has been but .little 
stressed. Spender, over thirty years ago, laid great 
emphasis on this feature, and his obser\’ations liavc been 
confirmed again and again by subsequent writers. For 
some ten years or so it is true that the constitiitiona! and 
diathetic abnormalities of the rheumatoid patient were 
almost forgotten as the result of the baneful influence of 
the school of focal sepsis and its adherent bacteriologists. 
All credit is due to Llewellyn, who, during this phase, 
constantly insisted on the. necessity of regarding the 
patient as a whole, rather than as one cornpo.sed of teeth, 
tonsils, and joints. The succession of dismal failure.s, 
coupled with the fact that the majority of true rheumatoid 
arthritics have no demonshable focus of infection, ha.s at 
last stemmed the tide of liarmful surgical intervention 
against which some of us have been struggling f<»r year.s. 
Dr. Poynton's characteristically undogmatic and' 
balanced reply to " Crippled ’* (October lOth, p. 673) 
in^cates that, although he thinks tliat some form of 
microbial activity is ncces.sarj’- for the ultimate oulbre.ak 
of arthritis, he j’et believes that sensitization plays an 
important part in the production of the disease. There 
are many such indications in modern literature that 
opinion is coming to regard the joint manifestations of 
atrophic artliritis as allergic in nature, and therefore 
closely related to certain metabolic abnormalities generally 
accepted as belonging to the allergic group. The fleeting 
character of the initial joint swellings lends support to 
the view, and the ultimate paUvological changes can un- 
doubtedly be produced by vasomotor disturbances in the 
absence of a microbial agent. Careful desensitization 
with any form of protein will, in the enriv stages of an 
altorgic disease, tend to produce benefit, 'or even cure. 
Probably this accounts for Dr. Warren Crowe’s happv 
experiences. It would be interesting to know his precise 
definition of early uncomplicated cases of rheiinuatoid 
arthntis. That he has not had a single failure in their 
treatment with stock vaccines fills one with hope and 
amazement. 

Our knowledge of rheumatoid arthritis lias advanced 
over that of Kent Spender but little, because wc have 

r 1 - infection as the principal 

ological factor. Our additional knowledge is that all 
Tuc cases of active rheumatoid arthritis exhibit a raised 
basal metabolic rate, considerably diminished simar 
tolerance (some of the curves being exac v 
those of early diabetes mellitis), and an output of iiriL^ 
proteose (Oriel), which js capable of causing a flare-up ^ 

s„bc„„„o„,„iy ov.„ 

is probaMy pmlo.ind, but «-e®moS'bo coLuntlv 
.as ..tit 

tempered cntlnisiasm from ifmHmr fL preyent-un- 
rolation to sigms simgcstivc of ®il mistake in 

.otwata to s„u^ 

London, w.l. Oct 12*. A. H. DoUTHWAire. 

^•^long ; but Dr ’^^^^nly conscious. I do not 

make a further obscr%-ation roused a desire to 


iMED igt. fount 

Taking the disease as a whole, through its entire rai- 
from fhe elderly person to the child, there are two strike 
characterisUc.s. TJie first is the great variety ol cau^ 
or at any rale of predisposing conditions, which givens- 
to ajiproximately the same symptoms. One might instaoo 
.siicli \'cry diverse factors ns influenza, exposure to dam 
or cold, nieiital worry or depression, dental and tonsiTa 
infection, over-eating, and diildbirth. The second charac- 
teristic is that no two cases .seem to be alike. The td 
of the unchecked disease for all is crippledom, but il* 
onset, jarogress, and reaction to treatment in each r.;? 
is dilTerent. I have been wondering whether these tm 
facts do not both point in the same direction, as info 
lions that the disease is not infective but functional, hit 
were directly due to a primar}' infection would onerrt 
expect it to run a more regular course? And how cai 
one reconcile, this theory with the large number of prt- 
disposing conditions? I cannot agree with Dr. Poratc 
that it is a case of anything tiiat " may just turn fc 
balance against a sensitized patient,” because in dew c! 
the profound disturbance to the organism as a whole, aoi 
the jirolonged nature of the illness, it seems to me tbi 
something very fundamental must have gone wrong. 1 
should have tiioiight it far more prob.able that the iwt 
of the trouble lay in some functional defect, such as 3 
deficiency of some gland secretion. This would acconsi 
more easily for the wiriety of predisposing conditions, a 
various factors miglit affect the working of a gland, acl 
thus jirodtice the .synijatoms ; even those cases apfur- 
cntly due to a toxic infection might have been caused 
by the toxin acting, not directly upon the tissues, b«l 
upon a gland. And.tl'is theory also leaves a margin k. 
idiosyncrasy in tlie individual, which would acconnt lot 
the lack of uniformity in the development ol the disease. 
The results of the interesting experiments in blood trans- 
Xu.sion recently reported by Dr. W. S. C. Copeman 
seem to bear out the idea ; and if the disease is rea y 
of something the same nature as diabctc.s, it is the men 
understandable that it should be so much more senous 
youth than in maturity. ' , 

A further indication which points the same ^5 ■ 
that cases arc known of cure by " ’”'-''^"'5. 

cases may be rare, but I, in my 
heard of at least two which tlicre seems 
doubt. These cases could onl}^ have improu 
cause of the trouble was controllable b}' the su 
— that is, if it was functional. I put the 
forward tentatively, but I think those gpof 

who may have studied tlie work of the la c • 
will allow the valiclitj' of the aigument. ^ 
considerations, and from fhe preponderance o 
among rheumatoid patients, it might be 
while to keep special obseiwation upon the se.x o 


mental healing, 
peculiar position, 1«« 


no reason 


to 


ved il 


such patients. — I am, etc., 
October ISlh. 


' CRtrri-£D. 


JAW TRACTION IN BREECH LABOUK 
Sir, — I regret that it was 
an earlier pi'otest against the metliod o "Tha 

described by Dr. Bourne at the end of b>s pap ^ 

management of breech labour” (British ^ ^gfjee to -''i’ 
August 29tli). In my opinion it is a ba P ‘ Tl't 
the finger into tlie moutli and pull on the tl ,3 

finger-tips should be slipped over the upp p is 

nasal pits, and tlie pull made on the ea 
evident that in this position any t-ine, and it 

exerted is at a greater mechanical a 
cannot tear the mouth. — I am, etc., ^ ^ puisT- 

Dundee, Oct. ISth. 
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BREECH DELIVERY 

Sir, — The recent correspondence in the Journal on this 
subject is interesting. As a result o£ a period ol twenty- 
one years in general practice, the salient fact which has 
impressed itself upon my mind is the length of time 
which can be taken, with impunity, in delivering the 
after-coming head. At first tlic fe.ar of .asphyxia m.ade 
one hurry, with the result that the child sustained 
injuries to he.ad and limbs. On three fairly recent occa- 
.sinns the nurse has made a remark to me to this effect: 
■' You took more than five minutes over the head ; 
I was .sure you were going to lose the babj'." Deliveiy, 
of course, mu-'t be as quick as pos.sible, but my impression 
is that there is not so much need for huny as one is led to 
believe. 

1 am not convinced yet that the child can inhale liquor 
nmnii while its head is in the peK-is. As to mortality, 
my deaths have as yet only occurred in those cases which 
haec been deliberately changed into breech presentations. 
— 1 am, etc., 

Chjreh Stretton, Salop, Oct. Cth. Coocil, M.B.Lond. 


Sir. — In the recent veiy interesting discu.s-sion on breech 
labour in the Journal, has there not been a slight tendency 
to over-emphasize the importance of the technique of the 
actual deliverv-, and to minimize the fact that most breech 
laltours are preventable? Few will deny that the best 
of all treatments for breech cases is not to have any. 
A certain residuum indeed tlierc 'vil! alw.ays be — 
surprise confinements, versions performed deliberatelj- for 
obstetrical reasons (a gradually diminishing group), failed 
external versions, and errors in ante-natal diagnosis. But 
the fact remains tliat the vast majority of breech labours 
ate preventable by a proper ante-natal vigilance. Out 
attitude, then, should be less one of complacency 
at a difficult breech case brought to a successful end by 
our dexterity, than one of a chastened humility that 
there should have been any call for a di.'play of our 
prowess. It is good to win a cause, but it is better still 
to win it without a fight. 

There are only two kinds of breech deliveiy: the easy 
and the difficult. And the important thing is that 
(except in multiparae with small babies and capacious 
passages) it is usually quite impossible to tell before labour 
into which cla.s3 a given case will fall. The child may 
tome tumbling into the bed unaided, or it may present the 
torso of a Hercules and the head of a philosopher, and 
its delivery reduce the unfortunate attendant to a state 
of nervous and physical prostration. The easy cases can 
be delivered successfully by any sensible method, but the 
difficult cases cannot be made easy by any technique 
uhatever. They are inherently difficult, notwithstanding 
co.mforting counsel to " keep cool and all should be well." 
However coolly one may start a difficult case, one is apt 
to finish very hot indeed. If Mr. Alec Bourne finds the 
bringing down of extended anns " a most difficult 
manreuvre,” it will probably be equally difficult for most 
other people. Let us then determine to reduce the 
number of our breech cases to a minimum, and to 
approach that minimum with a full consciousness of the 
hazards involved for mother and child. 

Lastly, a stillborn child and a mother with a complete 
rupture of tlie perineum is even yet a distressingly common 
combination. While we have but a limited control over 
the welfare of the child, the integrity of the rectum is so 
completely in our power that this minor catastrophe of 
breech delivery should be almost unknown, A snip with 
scissors on each side of the vagina at the back part (a 
simple thing spoiled by a cumbersome name — episiotomy), 
and the rectum is safe from the most determined efforts to 


bring down extended arms. The snips are easily suturc-d. 
They heal well, and if the)’ do not it is of little conse- 
quence. Let them always be done in primiparae. They 
will he done linnecessarily sometimes, but better ten 
unnecessary cpisiotomies than one tom rectum — I am, 
etc., 

\Vi=V-ch, Oct, I.lth. J- 


RESUSCITATION OF THE NEWBORN 

Sir, — In a paper in your issue of October 17th on the 
trc.atment of pneumonia by CO^ inhalation. Professor 
YnndcH Henderson mr\I:es the statement that I have 
ailopted the American methods of resuscitation of the 
newborn by CO, inhalation.s and refraining from swinging 
and dipping the infants in cold water, etc. 

I should he glad to know when thc-se methods were 
begun in American maternity hospitals, and what litera- 
ture is avaiiable on the subject. My investigations on 
the loss of beat and shock in the newborn date from 
1924, and were published in the Proceedings of the Royal 
Society of Medicine in 192.S (vol. xviii). Further in- 
vestigations on the treatment of aspht-xia by inhalations 
of CO. and oxygen were published in the Lancet. August. 
1927, and the Practitioner, June. 1931. I know of no 
literature published on this subject preHous to my earlier 
papers. In a tour of the chief American maternity 
iio.spitals last year I did not find anywhere that all forms 
of artificial respiration had Ix-en abandoned, and that CO^ 
and O. was used as a substitute. 

I write this letter partly in defence of British research 
and partly because my methods of treatment of the 
newborn were vciy much criticized. Now time has proved 
their value. — I am, etc., 

Lo-adon, WC.I, Oct. Wlh, A. LoflSE Mcltp.oy. 


DIPHTHERIA CARRIERS 
Sir. — In the Journal of October 10th, Dr. George 
Chesney suggests that the nasal carriers described by 
me ought to have been labelled “ nasal diphtheria,” and, 
n.s such, effectively isolated. In support of this contention 
he quotes the definition of a carrier given in the Medical 
Research Council’s publication on diphtheria. I would 
refer him to the context of that definition, where I read : 
■■ Thus difficulty may be experienced in deciding when a 
case is a carrier or a verc- mild case of diphtheria. 
The distinction is artificial ’’ (p. S34). Thus I have in- 
cluded as carriers those patients who harboured diphtheria 
biicilli in the nose and yet exhibited neither membranous 
inflammation nor toxaemic sj-mptoms. This attitude is 
readily supported by Goodall, who states, " A large pro- 
portion of carriers present some pathological condition 
such as rhinitis " (Infectious Diseases, p. 218). In this 
connexion I would also refer to the report on the diph- 
theria carrier clinic at Guy's Hospital (L. W. and K. J. 


inn, 1927). 

A number of nasal infections in Burton-on-Trent were, 
I fact, called nasal diphtheria, and isolated in hospital, 
hese were characterized by actual membrane formation, 
her severe nasal U-sions, or else by constitutional sym- 
oms. The casc-s which attended for treatment at tne 
inic as " carriers ” were quite free from 
sturbance, and the local nasal lesions ^ 

ispital isolation is the only effective isolation m an 
dLtrial community, and as the available accommoda- 
^^wls urgently required for the treatment of faucial 
ohtheria Dr. Chesney wiU quite readily understand why 
,e treatoent of the case? in dispute had to be earned 
It elsewhere. Simple exclusion from school was not 
lOugh. and the daily supervision and treatment at the 
:hooI clinic probably rendered them as harmless to the 


780 Oct. 24, 1931] 


COKKESPONJJEJS’Cli 


r T}fFli9ni^ 

L ^ItniCAL JOLR^xt 


communit 3 ^ as hospital isolation would have done Here 
I must remind Dr. Chesnej^ that the policy ol eUective 
isolation has signally failed to control diphtheria, and 
that the modern hospital treatment of diphtheria has for 
its main object the prevention of mortality. I do not 
therefore favour, as a rule, tlic removal to hospital of 
cases of' mild nasal infection with diphtheria bacilli, for 
the onl^' good effect would be to dilute the percentage 
mortality rates. Dr. Chesney ivill not accuse me of 
despising these nasal conditions if I agree with him as 
to their tendenej' to form foci of infection in the com- 
munity. It is, however, difficult to discover them until 
after the damage has been done. A few niaj’ be detected 
at random by medical inspection of school children, but 
the majority will escape, and, as in my own experience, 
many preciselj? similar lesions will be found which will 
never yield a positive swab. 

Attempts to control diphtheria b}' isolation of carriers 
(or mild cases) have failed, and the allainmeiiL of a 
Schick-negative community' will onlj' be the fruit of 
tremendous labour. So diphtheria must remain in our 
midst, but the elimination of diphtheria mortalitj- should 
not be an impossible ideal, since we are all agreed on the 
efficacy of prompt diagnosis and treatment in faucial and 
iarjmgeal diphtheria. — I am, etc.. 

Public Health rieparbiient, J.'MCS GR.tX’T, M.B., Ch.B., 
Ayr, Oct. 12lh. D.P.II. 


COMMON INJUEIES OF THE KNEE-JOINT 
Sir, — In a leading article in the Journal of October lOlh 
the question is raised of whether joints from which one 
or both menisci have been removed are more or less liable 
to arthritis than their fellows, twenty T-ears later. Tliis 
is a question which would have been dealt with in the 
opening paper on “ Treatment ol common iujuries of the 
knee-joint ” had time permitted. The cases which one 
sees with osteo-arthritis of the knee are so often those 
giving a history of cartilage injur^v in carlj- life, for which 
no opem.ioa Was advised, that it seems reasonable to 
suppose that this has resulted from or been aggravated 
by repeated trauma to the joint. Such experience a,s I 
have is very deftmtely tliat in selected cases of recurrent 
lesions of the knee-joint, only surgical treatment can 
restore normal function, and that operation is also tlie 
safest insurance against later arthritis. — I am, etc., 
Binningluim. Oct. 17tU. NaUGHToX Dunn. 


UROBILINOGEN 

. the past few weeks I have been surprised 

to find the extreme prevalence of a positive reaction foi 
nrobihnoi^n m the urines of many people with disordered 
health. For j-ears past, in the routine examination ol 
urines, I interpreted the obtaining of a negative reaction 
or urobilin as indicative of no great hepatic disorder. 
From symptoms and othej dues, however, I felt I should 
have got a positive reactioh. 


a specific gravity of 1001. He had also nrtcrio-sclerosis 
ami high blood pressure. Other eye cases seen rccentlj-l 
catarrhal conjunctivitis in one eye with herpetic eriiptioD 
on the Jijxs in a young patient with myopia— gave a verj’ 
slrong positive reaction ; and in still another, with infiam- 
mnlion of the tiveal tract, a positive reaction was also 
obtained. In colds, catarrh.s, skin eruptions of the cn-- 
Ihenia iniilliformo type and dermatitis herpetiformis, of 
which I have seen several in the past weeks, and many 
other seasonal complaints, the reaction was frequently 
present . 

This points to damaged hepatic cells' which are unable 
to deal with the urobilinogen which is retunicd from the 
colon. Its significance is that of marked putrefaction in 
the lov.-er bowel.' The further significance is that in c,W’.s 
which seem to have no evidence of an etiological factor— 
obscure eye inflanimations, olxscure skin disorders, neuro- 
logical casc.s, cardio-vasctilar disorders — the finding of this 
lest positive i.s indicative not only of injured hepatic 
cells, hut also of an unstispcclcd bowel toxaemia. InSii- 
eiiza and nieasle.s have been recognized for a long time 
as leaving a residuum of inte.stinal auto-intoxication which 
makc.s coinnle.scc'/icc .so tardy. 

What if it should be found that such reaction is 
positive prior to the onset of such illnesses? Mai' it not 
staiul in relation to these disorders at least as a partial 
etiological factor? Whether the frequeiic}' with which 
I have found it positive in the past few weeks is asso- 
ci.Tteil with the season, time will show. But that such a 
condition can go on silentl}- and hidden may indicate the 
link in a cliaiti of evidence, which has been accumulating, 
of the great part bowel poisons play in various diseases. 

Tests of the urines for bile salts (Hays) were sometimes 
very faintly positive. Van den Bergli’s tests to find the 
form of bilirubin ]>re.sent have not been done— that is, 
direct, indirect, and bipbasic. It is said’ that it takes 
a considerable lime before the injury' of tlie hepatic c^ 
and the accumulation of sufficient bilirubin in the bloM 
give a positive reaction in the urine. The renal threshol 
for bilirubin is raised in haemolytic jaundice. 

That the above interpretation may not be the tree one 
I am fully aware. Thus bilirubin, from destniction o 
blood corpuscles by haemolysins, can be formed in o ei 
parts of the system beside.s the liver ; and the prodim ^ 
of bile can be increased even by' 100 pier cent, from o w 
materials tlian haemoglobin by simpaly feeding with a? 
carbohydrate diet.' However, I regard tlie ? jjjj 

as worthy' of consideration. In about a ciozen o 
cases recently seen giving a positive Ehrlich 
Mutch’s tyramine reaction ivas done to see if 
any abnormal bacterial action (carboxylase) j 

with tlio porescnco of a prositive Ehrlich reaction. 
gave positive reactions ; but as sonietinies it 
a i>ure ethereal extract which was obtained I cou 
rely' on the results. — ^I am, etc., 

Uirlington, Del. Sth. R. Ch.M.MERS, M.D., F.R-C-S- 


„rnt EhrliUi’s benzaldehvde reaction for 

urobihnogen I u-as under tike impression that the tests 

L'S: ?aS^f?erg 

of the urines was" 

the majority. Mv present in 

in the case of Poss of vis'f to find it positive 

Blasses, wie; th, Tri ^ 

the unne was clear like water, with 


THE LARYNGOSCOPE IN MEDICINE 
Sir,— M ay I be allowed to point out a 
understanding in the abridged report o my P 
address on the above subject, which you la 
the honour of piublishing in y'our cuneiit issu 
703, paragraph 4, line 7, Bie " c' » 

reference had been made was primary . 
vocal cord. If this be not mentioned, be 

commencing with What a tragedy « ■ 

^ Beaumont and Dodds; Rrectti 
“Basslcr: Visenscs oj the Alwu'^x^tory i 
® Beaumont and Dodds: Loc. cit. 
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ambip’ous. In r<‘?ard to the second parngmph on page 
704^ tlic scriptural quotation I had in mind was from 
St. Mark, iv, '2'2: “ For there is nothing hid which shall 
not be manifested.’* — I am, etc., 

Lcinci'i", \v . Oct. i7ih. HcREnnt TrLtEV, F.R.C.S. 


obtain permission for a more complete post-rnort^m 
examination. Our aim in vrriting the note published in 
tile Journal of September 2^th was to stress the difncnlty 
in the diaqnosls between a penetrating squamous car- 
cinoma and a chordoma. — I am, etc., 

E. T. Rcsto.v, M.B., Ch.B, 


F.\T5 AND PEPTIC ULCER 
Sir. — I think a really good negative is worth a score 
of inconclusive positives. I had a gnstm-jejunoslomy in 
1918 for pyloric obstruction due to healed duoricnai ulcer, 
I had contracted this trouble at the beginning of the war, 
and it had accompanied the whole of m 3 ’ military* ser\nce. 
From earliest recollection I have had a fat intolerance. As 
a child I would never cat fat, and as an adult I avoided 
tlic* least trace. One or twice I forced mc'self to eat fat, 
but the result was intense discomfort followed b 3 * vomit- 
ing. Milk, if dnink in quantiu*, caused very* pale stools 
loaded with fat. Even now I have to take the greatest 
c.are in avoiding an 3 ’thing that is at all grease*. The onK' 
exLoption is butter ; I can take a fair quantitc* of that. — 
I am, etc., 

Oct. IJtl). M.D.Lorro. 


HUNGER PAIN AXB PRESERVATIVES 

Sir. — That butter does not nov.- contain preservatives 
I am pleased to know, and the blame wliich I attached 
to that food is to bo attributed to certain proprietary- 
articles that were banished at the same time. Not know- 
in^ what did cortUiin preservatives X e.vcfuded everything 
which was not fresh in the literal sense of the word. With 
this dietary, hunger pains have gone, but they can again 
be induced by c-ating food with preservatives. Several 
years have gone by since I discovered my sensitivenes.s 
to adulterated food, and what perhaps is singular is that, 
with tlie passage- of time, the sensitivene.'s has not abated. 

Besides ourselves America is partial to prcscrt-c-d foods, 
whereas France depends largely on local produce, and if 
preservatives are a factor in the provoking of duodenal 
ulcers these disorders should be less prev-ak-nt u-ith the 
French. If the requisite statistics are available they 
would be of value in asses.sing the influence preservatives 
have with those gastric troubles that are the banc- of 
middle age. — I am, etc., 

Lond-;a. w,. Oct. 9!h. FoRREST. 


THE TERM " CONGENITAL ” 

Sir, — In reply to Dr. Meigtave (October lOth, p. 6S1), 
I cannot quite appreciate his difficulty' with regard to the 
use of the term "congenital.” The word means "bom 
with," and may quite properly- be used as an adjective 
for svphiiis acquired during ante-natal life, because the 
Infant is bom either with the disease or with the spiro- 
chaete in its body. It is a term which has nothing to do 
with hereditary- transmission, and can no more be con- 
fused with " hereditary- ” or " inherited " than the term 
" ante-natal.” .^s regards the term " connatal,” to 
.-.xpress infection acquired dunng the process of birth, I 
igree with Dr. Eric Pritchard that the word " intra- 
latal " is one which, for several reasons, is more 
iuitable — I am, etc., 

London, W 1, Oct. Ifith. -^I- FelD.’.I.it;. 


SYNDRO.MES OF THE JUGULAR FOSSA. 

Sir,— I have just returned from a short holidav to read 
vith interest Mr. N. .^sherson's letter in the Journal of 
October 10th (p. 6S0), and can say uith certainty that 
.he tumour was not of tuberculous origin, nor did the 
letrous portion of the left temporal bone show any 
.-vidence- of destruction. Unfortunately, we could not 


County Ho-jiitnl, Gu.I'ifor l, nci. I5th, ^ 


PHYSICAL EDt.’C.LTION IN SCHOOLS 

Sir. — In your report in the Journal of October fOth of 
I.^ird Daw.son's addre-s,- at Ep.=om Coliege, it was particu- 
larly pleasing to rea.d Lord Dawson's admirabk remarks 
on the great mlue of properly- conceived physical educ.i- 
tion. Those of us who enderf our school days before the 
ivar, .and suffi-rfd much at the hands of the titne-esp-r' d 
sergeant of marines, with h.is squad drill and German 
gy-mnastics, may little realije the great developments that 
have l.'tkcn place, largely- a.s the result of the stimulus of 
tl'.e Bo.ard of Education, in the development of phvsical 
e.liicatio.a in schools. .-V full physical e.raminaticn often 
reveal-s error-s of posture and physical defects, which will 
disappear during ,a boy-'s school life if properly- cared for 
in a well-controlk-d course of phy-sical training. 

I h.ave for the last f-a-.v y-t-ars been connected with the 
largo day- school at the- Polytechnic in Regent Street, W , 
and have been enabled to s'-e the good results obtain'd 
and borne out by records. I have asked the director of 
ediic.ation at the Polytechnic to allow any- medical practi- 
tioner who is interested to call in and see both boy-s and 
girls at work in either of the gymnaSums in the main 
building or the extension on Great Portland Street. Major 
Worswnck is very pleased to extend thk invitation, as the 
gy-rona.«iums are in almost con.-tant use by the schools 
betw'c.-n 10 a m. and A p m. each day. — I am, etc.. 

I..onikn, tv 1, <KK vs-di. T. Pa.tRSE WlLLI-tSIS. 


BRITISH DOCTORS .AND BRITISH HE.ALTH 
RESORTS 

Sir. — I n hi-S very- timely letter headed “ A pita for 
British spas," published in the Journal of October I7th, 
" Medical Superintendent " writes: 

" The attractions of fomgn spas and winter resorts are 
depicted so sk-ilfully- an'l allcringly that many- are hetter 
known than those in this country, and the English doctor is 
often at a loss to kno-.v where similar benefits at home may- 
be readily- obtained, and -.-.-ith equal adv-antace to his patient. 
It is surely high time that sortie indep'-ndent and influential 
medical body should undertake this bask, investigate ocr 
resources, anel be prepared to advise English midtcai men 
who need help in such matters.” 


This was one of the purposes for which the Committee 
for the Study- of Medical H;-dro!ogy in Great Britain was 
formed, and as a national appeal has been mad-- to 
British subjects not to go abroad without real need, the 
following brief account of the origin and work of t-he 
coramittee may he of present interest. 

Partly- owing to the already- cron-rltti state ot th-- 
medical curriculum, and for a numh-r of other reas.ons 
u-hich need not be stated here, tii<- subjects ol medicai 
hydrology, climatology, and phyeioth-.-rapy m general are 
given very little attention m the menica! s hoo!- m^tm.-i 
countrv, and are certainly not systemati<.aU> _^'sug... as 
thev are in most Contir.-ntal medical schools To fid^ttiis 
gap' a committee, co.nsistms of medica! men Lom p.acL- 
Llly aU the British sOts and fro.-n London, -.tas formed, 
and thev in turn drew up a panel of lecturers, al! of who.m 
Iiave expert knowledge of cUmatology and spa treatment. 
These l<iturers are available to give addresses, illustrated 
bv film and lantern slides, to any medical school cr 
medical society. It should be clearly understood that the 
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function of this committee is education, and not advertise- 
ment. The panel includes lecturers from London as well 
as from th.e spas ; the list is sent to medical societies on 
application, and the}' have free choice of lecturer. The 
lectures deal with the nature of, and indications for, spa 
treatment, as well as the grounds for selection of a 
particular spa and the steps to be taken by the practitioner 
who wishes to send a case for treatment. 

It is hoped that the scope of the committee’s work will 
be considerably extended by tlie decision of the Lrifish 
Spas Federation at its last meeting to oflcr special facilities 
to parties of medical men, and of fourth and fifth year 
medical students, to visit certain of the British spas, 
hor such parties a day's programme will be arranged, of 
uhich tlie principal features will be a conducted lour 
round the spa bathing establishments, with a Irctnre- 
de.iionstration on the general principles of spa treatment 
and on the types of cases suitable for treatment at the 
various spas. 

"Medical Superintendent" suggested that the BrilLh 
Medical Association might undertake to investigate our 
rcsvHirces for spa treatment and to advise Engli.sh medical 
men who need help in such matters. I am quite sure that 
any assistance the Association can give in the common 
interests of patients, medical profession, and health re.sorts 
alike, either by way of investigation or publicity, •would 
be very welcome. There is need for such help, jiarticiilarly 
m the case of lieMth resorts oUier than the spas, which 
arc not lepresented by .any organization, lliomdi it 

Sion' "r'" inlormalion is given h, il.o 

siction on Spas and marine health resorts of Great 

■■ 

I shall bo glad to fonvard full particulars conccrnini: the 

vSrtTr'"'' t 

t its to the spas to the secretaries of any Branches or 

^^herr, Association, or clrnny 

oiJKr medical societies. — I am, etc., ^ 


r„ TittEunn^ 

VACCINATION AND ECONO.MY 
Sm,— Among the many suggestions that have been n,ad> 
to save public money m these hard times there is t 
winch I have not yet seen put forward, and I therefon 
venture o do .so. I think that a considerable sum 
be .saved by reducing the e.xpenditure on vnccinafo 
against sm.-ill-pox. Not for one moment do I doubt tb 
Oficacy of Jennenan vaccination against this disease, hi 
the law enforcing compiilsor}- vaccination has been alinKt 
a dead let lor for many yc.irs, and vcty few up to tk 
present .ire a penny the wor.se. There is indeed pbtv 
of smalhpox in this country, but it is of the mild4 
pos.sible v.Tricly. V'c have been told that our cndeisic 
small-po.x may at any time alter its character and bccoir.e 
viriilenl, but so far. although rife for a number of vein, 
this lias not happened. All the virulent cases of tk 
di.s-ease which have occurred during the last twenty yean 
have been iinported from abroad, and the sporadic Mi- 
breaks resulting from them have been easily coiitroM 
by sy.slcmatic vaccination and isolation of contacts, .b 
Imig as .small-po.x is a notifiable disc.asc— and a nofifiab!; 
dise.ase it must remain — virulent cases imported ia tk 
future will be amenable to the same measures. It is, 
however, a w.aslc of public money to provide vaccination 
a. the public expense for all and sundry. In my opinion 
public vaccination should be restricted to; (I) contacts 
with a case of virulent type ; (2) members of the wrious 
public service.s (Navy, .•\rniy, etc.), who arc likely to bi 
sent abroad. If vaccination by public vaccinators ivcro 
restricted to the.se categorie.s the amount of money ex- 
pended by the St.ato could be reduced to less than OIl^ 
tenth of what it costs at present. — I am, etc., 

H. II.\ldin-D.\vis, JI.D., F.R.C.P. 
I.omlon, W.I, Oct. li'lh. 


11, Ripou Roa.t, Ilairog.ito 
I’ct, li)ih. 


Geoffrey Hoi.mf.s, 
Honorarv Secretary, Coinmilfcc for the 
iatiijy ol , Medic. il I tv<lroio.i;y ia 


Sir GOODS FOR HOSPITALS 

to do theh best P™f«ssion 

Minister to buy British'^ds? Fot' years 

cially e.itgut, nibLTr ‘X? f 

t-he present time tUno . appliances. At 

sources, possibly throuM'° i‘'ifgely from foreign 

somelimoS Sr^t S - ^nie tlmt 

products, but that is beni ^ than tlie home 
country is proteS and X tr " 

(or more than half) of our trade acquired half 

Meture m larger qilitUic? 

incre.ise our markets -it i ^ individually try to 
down. 


Universities and Colleges 

UNIVERSITY OF OXFORD 
At a congregation held on October 15lh the following nediw 
degrees were conferred; 

D.M. — R. M, Ilmuptirevs. 

U.M.— M. W. C. Oldtleld. J. 11 . Hunt, N. L. Rushby. 

UXn-ERSITY OF LONDON 
London Sciiooi. or IIygienc and Tropic.m. Medicine 
The following candidates have been npjirovcd at the c.NMwni' 
(ion indicated: 

.•\c\di:mic Dii’i.oma ix Funi.ic HE,\i.Tn. — Katbcrinc li- 

Bairolt. II. L. \V. Bc.wh, Sarah Dovlc, E, Cochrane, .M-W Fi?’; ' 

II •' ’ .... 

II 

Hazel 

Dorothy . .. 

B. M. Roy, C. R. Selous-Jones, . 

Sarah M. F. NYalmsley, AV. J, Webster. 



UND’ERSITY OF SHEFFIELD 
At the congregation held on October I4th the w » 
metlictd degrees were conferred : 

M.B. .\NU Cii.B.— J. E. Edsou. 


quantities, and prices will come 

no share in party politics • but n take 
P->y politics, U is one ’of q^'e^tion of 

charily, even in ciiaritable instituSons "w 
Aliy money going abroad at tlm ’ at home, 

the trade balance against us a id increases 

Mch do our part in urmncr ho4;i. , ’ niembers, can 

nnd the matrons of the°smal lor h -f ^texvards, 

own peop!e._i Six’e the work 

w.i. Oct. mth. 

— L. Fitzwilliams. 


UNIVERSITY OF DUBLIN 
Trinity Coi.i.rge 


IRINITY l.OI.I-EUE licldon 

At the Autumn Commencements of iMichaelmas wm . 
October 13th, the following degrees in the I'aciiu)' ^ ‘ 
were couferred : 

M.D. — G. M, Irvine, H. B. van dcr Morwe. 

M.B., B.Cii., B,.-V.O.— M. E. Kirwan. 

UND'ERSITY OF GLASGOW 
At the graduation ceremony held in the Bute In’. • .,] g. S. 
17lh the following degrees were conferred by I ‘ 

Rait; - , sttiei- 

M.D.— »J. Fine, *D. R. IlamiUon, W. D. All.m. i- -i' 

J- Stirling'. , , , .S Pi,’’ 

M.B., Cii.B.— *R. J. Lumsden. *.-Vnnc C. 'L rwl<r.<"' 

♦w. A. Roxbursh, ‘A. T. Elder, *--V IW?"- A- 

P. Biuuiugtoii, N. V. Birrell, M. D. J* 
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roun, M njmu, \ C.'irncroi’, ll CaiiKnin, I) C'.i-tv, K M. 
raic, U Si , W N S DotnlKii*;, A i t~< hb »i he r, j. 1* I Itmini:, 
U rnrihtr. \ C. liiTi'^tir 

• \\ itli toinme n<I.ition. 

KOVAL COLLKt'.E OI' SUKOKUNS OF EXOLANT) 
quartirlv council rrxctin;: lu Id on Octol}<*r 15th, uh»n 

u pR-^id(nl. Lord Movmhan, V.is in tin chair. 

Mr l^on.dd Vntcs Str\in''On was introduced, and si;;!ud th» 
•11 ol M.icloghlm Scholar'.. Diplomas of nn ml^T-^hip \\»n* 
“intttl lo P. S Ba-'^.alvi. H N. (irogc. G. S M.ihlr, 

.\ Shafi, and G. Sloan*. 

Sir Pi rev Svrginl and Mr. Wdfrid Troitir \'»t> T»*'«*l<cttd 
I mF O' of ihv ivcuii%c committia, of the Impi n.d Canc<r 
f-vtarch Fund 

It iva'' n {Hint'd that itn out of tuentv c.andidat*'^ were 
»cc*'"fiil at th( primarv* «*.\nmin.ation for the Ftllou^.hip. 
Inch na** In Id .it .MdiKiurnc in August. It ua*. aFo r* jiortMl 
lat ttn candid. iti-s had ajiplud for admi'>«ion ie> the pnmaiA* 
xmirnliou for tlu Fdlouship to be h< Id at Toronto on 
-tolxr 20th and following da}*s 

Aiirual Mtirluii: 

Th( annual meeting of the Fellow b and .M<ml>»*r'. will t.akt 
..ct at the* CoIIi ge, Lincoln’s Inn Kifld->, W.C . on Thurselay. 
iv<mb(,r I9th. at 3 pm. Copies of the aniuni r* [xirt u> 
laid iK'fore the meeting can !>* obtaimd on apphctlion 
th( ‘^ecntarv* of theColhg*. Motions to b* bniught forward 
the mil'll be rt-covid by tlu S'-cnlary not latir 

an NoMmber 9th. 


ROYAL COLLEGE OF PHVSICfVXS OF 
EDIXBl’Krdl 

.V r*<< ting of the* College, held on Octob r Mth. Sir Xormau 
alkir p^e'^^^dent, in the chair, u wa5 rt-'olveel tli<it. m vuv. 

the national situation, the* Cfremonu-s in connexion with 
t celebration of the* 2Snth anniv<r=arv of the* Fiunelituin 
the College be jiolpincd to a future dat* to b* determineel 
the College. 


CO.XJOLNT BO\Ki:) IX SCOTLAND 
•e followang candidate-' have lx*e n approeed at the f\amina* 
:is ind'cateej 

1 iML ProFES‘*roMJ — Ko*'* f, Jean \ K<e'«:,r ffewih.O I' R 
.f.r.amtne. W K M.if r>>ug-dl. J 1 Meikh. K F Ift.d'ewL 

15 ra%ior, 1) K Ce/wan. J (i The)*n*fjn. I F^ieh^ri. I* 
ter-em, \ V Picn-, 1. J. S' ott, A .\ MeNuh. j l.n-*n. 

K (lUpta. D leilmie, I) Hoj'tm, f C John, \ J liitdiie. 

1 i*. 'er, n J fJatnjNakt*. I S e m<J, I. I..«niljjnon. 1 
!ifn\ai.afn, A I*. MrDon dd, D N\ }. < ri, 1,1 u 

ii I' H — Hannah M M FJder. \V E Orchard. E f G Walbce. 
.r<th\ M laelor. J Thoui'on, C i’ Har. It < f 
'-n- I Kej-ie* \nna M M Kerr, Wjnnifreel X. Hendtr^on. EIorthMh 
\irnnio. Margaret 13 Mcl-artn. D J. rrrnpVH, .M SeitaAiMU h. 
\ HiiTra-'" f \V E Faubner, 1) M AlMon. r \ 

^ l«nt (’ \ H Gumlee, Jamieson, Eh/ah'th K. 

liue'on. EhzaFth ? WalFer, K P A, Macaulae, J \V (t<>r<U>n^ 
< /orinan 


The Services 


f I vr e>tn‘n 

'c Jof u H tL 


©bitunrn 

-a 


SIR J. HAWTREV BEXSOX, M.D.. LL D. 

Pa-'t Prc^i'hnt, CedE-gt cf Ph'.'-.ci-r- of lo i ^1 

As hrielly announced in our last issue. Sir J. Hautrey 
Benson, Sl.D., F.R.C.P.L, di* d at his reisidcn'^e in Fitz- 
william Square, Dublin, on October 9th, at the advanced 
a^e of KS. Ffe was the ^^cond son of Prejfcssor CharP'S 
Benson, M.D., of *12, I’l'tz- 
williain Square, a former 
President of the Royal Col- 
lege of Surgeons in Irel.md. 

IIL mother was a daiight* r 
of Mr. Maunsell Andrew ^ 
of Raheny HoubC, King’s 
County. Concurrently witli 
his Arts cour'-e, John 
Hautrey Be*n«on studierl 
meelicine at the Royal City 
of Dublin Hospital and at 
Sir Patnek Dun's Hospital, 
as w'tdl as in the schools 
of the Roexil College of 
Surgeons rnd Trinity Colhge, 

Dublin, taking his M B. 
degree at Dublin L'nieer^ity 
in IS6s, and procei fling a b w' yrars latfr to the M.D 
In iSHG he obtained the L R.C.P.I. diploma, and in li>74 
was electe-d to the Fellowship of tly' Ko*,tI Colhg* of 
Physicians of Ireland. 

In I8(jf5 he was appointed honorara* a**-i-tpnt ph\s:cinn 
to the Royal Citv of Dublin Hospital, and two vear** 
later uai» promoted honorary phe^itiTn, a pos.tion which 
he held nntil 1894, when he r^-tired from th* aetiee staff 
and was ekcte-<l con*jultmg phssieian to ih* hospital. 
For over forty \ears h»* h-ld the* appointment of medral 
advist*r m Ireland to the Colonial Office, retinng from 
that office in I92G In 1910 h'- was (Feted President of 
the Royal College of Phv*>ician= of Ireland, and h'ld that 
Office again in 1911. He received the hortour of knight- 
hood in ^^arch, 1912, and in July of the same year the 
honorare* degree of LL.D. was conferred on him by 
Dublin University. In IS71 he married Dorothea, daughter 
of the Re*'’. Thomas Power, incumbent of Templeree, 
County TippcraiA’, and formerly rector of Clashmore, 
County Waterford, w'ho died in 1923. He had no children. 

^Tht photograph rtpre>!uctd i- bv EifatttP 



DEATHS IX THE SERVICES 
irgc'on General Thomas Grainger, C.B . Bengal Medical 
rvic * (ret ). dud at the Bolingbroke Hospital, I.ondon, on 
Dtemlxr 2Ist. aged 68. He* was bom on December 25tb, 
62. the son of Mr, Robert Grainger of Dundonald, and was 
ucate d at Queen’s College. Belfast, where he took the M.D.. 
th honours. M Ch , and B A.O. of the Kotal University of 
land in 1884 Entering the* I M.S. as surgeon on October 
t. 1885 he- became surgeon major after twelve years' service, 
d sr< months later got a special promotion to licutenant- 
lonel for his «erv'ic<s in tlic Tirah campaign. He attained 
e rank of colonel on Dtcember 3rd. 1909, and that of 
rgeon general on Mav 25th. 1914, and retired on April 29th, 
18 He serv'ed on the Xorth-East Frontier of India in 
e Sikkim campaign of tSSS, aneJ was present at the forcing 
the Jclapla Pass (medal and clasp), on the Xorth-W'est 
onti'T m the Hazara campaign of 1891 (clasp) ; and in 
e Tirah campaign of 1S9S. when he trx)k part in the 
tions of Dargai, and of the Sampagha and Arhanga Passes, 
id the operations m the Bara \'alley, was mentioned in 
spatches in G G.O Xo. 244 of 1898. receiving the frontwr 
tdal with two clasps, and a special promotion to heutenant- 
lonel For the ne.xt ten \*ears he sers'ed in civil employ m 
mgal. where he was for a long time civil surgeon of 
urshidabad He received the C.B. in June, 1911, a good 
rv'icc pension on April 2nd, 1914, and was made honomxy 
rgeon to the King on April 1st, 1915. 


R. M. MAXWARIXG-WHITE, M.D.. F.R.C.S.Eo. 

Prf-'vknt. Lanew'-h're* ar.d Ch'^lire Brancfi, EnU'h Mt»EicaI 
.t-'OCiation 

he new's of the unexpected death of Dr. Richard 
anwaring-White of Xorthwdch, at the age of 52. came 
• a great shock to the people of Cheshire, and esp^-cially 
> his fellow* medical practitioners over a large area. b>' 
horn he w’as held in the highest esteem He uat> the 
cond son of the Rev. E. R. Manwanng- White, ^ncar of 
'endiesham in Suffoll:, and from Pockhngton School, 
brk, proceeded to Edinburgh University, taking t .e 
.B., Ch.B. degrees m 1903 He held the appointm^t 
■ hou=e-siirgpon at the Da..^d Northern Hospital 

; Liverpool und^r Mr Monsarrat, and the appointment 
^ hou=e-Dhvs,c.an under Dr tVamnf,don at Liverpool 
hddren’b’ Hospital He afterwards sailed toyhma as a 
■■p sur^fon and spent some time in Heng-Kong, where 
-wrote his thesis for the M.D . which he took in 1906. 

1 the following year he began practice at Xorthnich, _ 
id took his F.R.C S Ed. in 1914. At the outbreak of the 
ar he volunteered for service, but was refused- on three 
rcasions. His senior partner. Dr. Dcman, was -nccepted. 
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and Dr. Manwaring-White had to work a very huge 
practice single-handed. Notwitlistanding this, he took on 
more work to release others for service, and. in addition, 
was surgeon to the British Red Cross hosjiilals at 
Wilmington and Witton Vicarage, as well as being docUir 
to the Gadbrook Works, where the employees were inann- 
facturing T.N.T. Later he went to ]31ackpool as medical 
officer to the Red Cross liospital, and subsequently, at tlu; 
request of Sir Robert Jones, he went to assist at the 
Orthopaedic Hospital at Alderhey, Liverpool, where he 
remained until the end of the war. He was surgeon to 
the \hctoria Infirmary, Northwich, and to the Mid- 
Cheshire Orthopaedic Clinic. He was certifying factory 
surgeon, surgeon to the Post Office and to tlie police at 
Nortliwich, and held various appointments to industrial 
undertakings in the neighbourhood, notably to the works 
at Lostock of the Imperial Chemical Industries. 

Hero was a man doing the \\-orIc of two men, \-et he 
found time to attend meetings of all sorts — Annual Repre- 
sentative Meetings, Branch iMoetings. Divisional and 
executive meetings, and meetings of the Clieshire Panel 
Committee. His death has deprived the Lancashire and 
Cheshire Branch of its president and the Mid-C.he.shire Divi- 
sion of its representative and former chairman. Endowed 
as he was with but a frail physique, he never spared himself 
in the interests either of his patients or of his fellow practi- 
tioners. To attend even an exccuti \'0 meeting of flu: 
Division he would drive his car through long miles of 
fog. When the Mid-Cheshire Division was asked to send 
in a name for the presidency of the Branch, with one 
accord that of Dr. I\Ianwaring-Whitc was sent. In June 
he delivered his presidential address, which amply testified 
to the width and to the depth of his medical knowledge. 
Ho was accustomed to think matters out for himself, ;ind 
was not afraid to criticize the action of hcadquarter.s 
whene\'er he thought it necessary, and he did it in no 
uncertam manner. He is lost to the Association, just 
when Ins influence was being felt by those with whom ho 
came m contact, and in the Mid-Cheshire Division, for 
which he did so much, there is no one to take and 
adequately fill his place. j., ^ 


THE LATE DR. CHEARNLEY SMITH 
Sir Alexander Houston writes; Many Merchistonians 
must have read with deep sorrow in the Times of the 
death of Dr. W. Chearnley Smith. The school register 
reads as follows; " Born 4th June, 1865, played in the 
irst fifteen 1881-84, m the first eleven 1881-84 ; left 1884 
Edm Umv., M.B.. C.M., 1890. St. George's Ho.spital' 

‘Pi , Sth Batt. Imperial Yeomanry 1900-1 ” And 
now we must write “Finis, October lSth.'l9lV,” 

ffi^mdVmur handsome 

personality made him seem 
M nost like a god to his admiring school-fellows Those 
Hero the days (1881-84) of giants in the " rugger '' world 
of Mcrchiston— Tom Anderson, Fred Goodlufe, the Neil- 
_ons .Macmillans, Scotts, and Jones's. Later, Chearnley 

I h iV^ Sit r University and. 

I think, for St. George s and the United Hospihils. Onlv 

about a year ago Chearnley, still retaining nearly all the 

beauty of face and figure an^ vigour of his youth told 

the uriter that he had only two athletic regrets; one was 

iXeS'it ivaralwa'''“" Scotland-and 

o.firgot'^s cotton that he 

although heXel welTn ball. 

and University days I sn r^l -^lerchiston 

hut the boni of too seldom. 

Mercbisiou and Edinburgh Un’" * ' w' reminiscences of 

University, remained ever green. 


as will his dear memory. I am not qualified to sptak t! 
his professional atlaiiiments, but can well imagine tbi 
his patients must have thought his mere presence a fre 
toiiic than all the drugs in the Pharmacopoeia. & 
ol-.ituan,' notice says: “It was his special request that 
there should be no (lowers and no mourning," and .si 
Merchistonians will think of Chearnley chiefly when tl; 
sun is .shining, and when they are watching great athICc 
contests and games of skill, in all of which he e-wlld. 


We regret to announce the death of Dr. HtRr'.i 
AN,Ni:si,i:y Eculi'.s, on October 4th, at the age of tT t; 
tame of a family long connected with medicine. Hfii; 
a son of the late Dr. W. Soltau Eccles, and only bro;i.'.[ 
of Mr. W. McAdain Eccle.s, consulting surgeon to St. 
Bartholomew’s Hospital. From University College Sdiod 
he went to St. Bartholomew's in 1886, and obtained th 
M.R.C.S., L.ILC.P. diplorna.s and the M.B. degree of Ih; 
l.hiiversity of London in 1891, proceeding M.D. in iStS. 
At St. B:irtholoniew’s he was house-physician to Dr. 
S:imiiel Gee, and, later, succeeded his father in practice ia 
Upjier Xorwoorl. During the war he became an CNpit 
in the radiology of jaw injuries, sciwing as medical citcc 
in cluirge of tlu' .r-rav deparlment of the Croydon Gcncn! 
Hospital from 1915 to 1923. He was also radiologist h 
the Norwood Cottage Hospital, and for two years chiff 
ar.sistaiit in the .v-ray department of St. Bartholomerv i. 
Dr. Eccle.s rctinul in 1924, and wont to live at St. Just ice- 
Roselaiul, Cornwall ; he will be greatly missed ^5'^' A’ 
mimerons friends, and, in particular, in the cminh’hebi 
made his own. 


Medical News 


Dr. W. Langdon Brown will deliver ' n Li, 
addre.ss before the Abernethian Society of at. 
lomew’s Hospital on Tuesday, November 
8.30 p.m., in the medical and surgical m 

subject is “ Dr. Robert Bridges, the poet of cvoiimon. ^ 

On Friday, October 30tb, at 5.15 p.m.. 
series of Chadwick public lectures will ho ina g ■ 

Iho Great Hall of the British Medical^ Associati^ 
Dr. F. J. AlcCann. who will lecture on V'Al nt tk: 
of cancer.” Sir William J. Collins, 

Chadwick Trustees, will pre.side. Among 0 
in metropolitan and provincial c’ 

autumn and coming spring will be f p, -jl jt 
tuberculosis-now and then,” by Sir _ Rob rt 
Gateshead, November I3tli, ^ one! j p ficltek"’ 
Richardson — his life and work," by' Dr. J- ' , isth. 

at the Medical Society' of London on e 
Further information may be obtained from - 
Mrs. Aubrev Richardson, at the 'offices 
204. Abbey House, Westminster, S.U. 

A series of six “ Tales of trai’el ‘ li) ^ 
(illustrated by lantern slides or “nematOo . 1 
given in aid of King Edward’s Hospita p , .(pfiinio 
at the Portland Hall, Regent Stree . 

Wednesdays, at 5 p.m., from Novenibei KijS 

9th. Tickets may' be obtained or 

Edward’s Hospital Fund, 7, Walbrooi, 

rloors. _ ■rholoT 

The National Institute of *!■ 

arranged a course of three pmblic 
Heath Clark Bequest, on rebent ff p-ered b)’ . 
of industrial accidents. They wi I’c J f ip, J 
Eric Farmer, investigator to » 2nd, 

Research Board, on , ''c.^rii-fv of Art-’ . ' 

and 16th, at 6 p.m., at the ° ...Mioiit , 

Street. Adelphi, W.C. Admission 

The sixth Austrian Congre.ss O-Ird, "’'A* of 

held in ^henna from November - s ji-e.-itnic 

special subject lor discussion wi subject. 

inebriates, particularly' the legislatio 


the inatigura) 


Y OKMWS station (L.ti.E.R. „.i„ 
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LETTERS. NOTES, AND ANSWERS 


r The RRtTits 
L ’lEDIC^L JoVRS^t 


Survival after Prostatectomy 

Dr Gro P Coi.dstre\m (BrondesburjO writes I aiP to 
bo able to tell Mr Dic'ae of a patient 
94 jtars and 6 months of age Ihe Htc Mr Opcnsiiaw 
removed this man's prostate in October, 1907. 

Income Tax 

RLtirenient Cai>h Riccipts 

" \V P ' retired from a partnership as from June 30th, 1930. 
and took up medical work m another part of the country 
He has been informed that he will be assessed on the 
amount of the payments made to him in rcspict ot work 
done before that date, but not paid for when the last casli 
account was made up 

** In our view this is incorrect The liability for income 
from the new work must be calculated without reference 
to the former income, and the latter should be calculated, 
as far as " W P ” is concerned, just as if he liatl retired 
The true basis of liabihlj. is the v alue of the ) ear s 
'iJDo'Kings, 'out wViein tbe rmtinvc vs. ■s'twbOT.w.'W.-j s,t.wyiv hria-t 
by >ear the cash income must be approximately the same 
as the value of the bookings, and is then acceptable on 
grounds of convenience But just as his bookings cease at 
the date of withdrawal, so it must be assumid that bis cash 
receipts cease, otherwise the cash basis becomes unfair to 
the taxpayer That basis is not allowed during Ihc first 
two or three years of a practice, and the tax is then paid 
on an amount greater than the cash receipts The revenue 
should not. therefore, now have tax on the final cash 
receipts, or it will leceive a total tax m excess of what 
IS due 

Eslabhshmg a Residince 111 this Comity 
" Member B M A has been resident abroad m the past, but 
has visited this country at, roughly, two yearly intervals 
In Vpril, ISS?, ho will take up permanent residn'ei here, 
and up to August will be receiving pay through the Colonial 
Office On what basis will he be assessable for 193'i-33’ 

V On the amount of his income tor that year , the 
previous years basis does not apply to 19d‘d 33 m the 
circumstances 

" Umti " explains that A intends to take over Bs practice 
as from November I6tli, 1931 How should the income tax 
liability for 1931-32 be dealt witlH 

*,* We presume that \ is acquiring the whole and not 
vvTiiciJ' ‘ share of a practice In that case B s liabddv' for 
adcquatl®'^ Novembu 16lh 1931 will be deter 

' his actual eariiiugs during th it period and A will 
led as having commenced 1 new practice as from 
~ The method of splitting the assessment foi 
“Iir Aip applies only to cases wheic one partner 

evLt, r,^niains ^ 

must li 

death , _______ 

j.£j, LETTERS, NOTES, ETC, 

^ — 

Treatment of Varicose Veins 

(Kilmore, Victoria. Australia) 
\ ntes For many years I had a large experience in treating 
nf ^ following methods gave 95 per cent 

imlTm f tnr vcins below the knee (when loo 

mil mud lor a bandage) absolute rest m bed ank orally, 

unics a day f_00 to 2o0 units per c cm . B tV and Co ) 
The serum is a panbormone medium carrying the animal s 
complete hormone content for defence and reyir of t™ 

nf ° pwlysing and proteMysmg action 

of diphtheria toxin on the tissues The bandat»e was a 
two and a-half-inch white cotton elastic one, which allowed 
the skin to breathe,” and kept it dry The length was 
regulated by the weight of the patient When this 
r-^'nx‘'°anr?'!°“f^ applied It icmovcd all the symptoms of 
diuan Tf ^ fbe veins returned to their normal con 
I ^ TetuTned, it was through failing 

to bandage properly, discontinuing prematurely or wearmB 
the bandige after all the elastic had perished ^Fof 

s lonal rt bcd.^exccpt in XseTccl 

ah tr' ambulatory treatment They weie 

all treated with the same serum and the same dosaue and 

'uTh i;;;r.^i‘;1 SranT“j The Idee"' vSr; dmsTed 

bone fomentations potency) or with 

size of the ulcer mri . were aiiphed on lint ciit to the 

dressing Mas changed by the 

1. y tile patient two or three times 


a day With this treatment the most callous ulctr bc"an fo 
show, in a short time, granulations, which progressed to 
complete healing The b iiidagc completed the ticatn'cnl 
but the patient had to confimie its use pernnncntly My 
record case was that of an old lady of 82, who had a 
varicose ulcer under fhe oiifi r malleolus for over filty 
years This was coinjiklely healed, hut as she refused 
to go on wearing tlie- bandage the ulcer broke down, anil 
was again siiccissfully healed. Her family atlemled to the 
bandage after that 

Phimosis and Circumcision 

Dr A. T Bdvvd (Driffield) writes. The routine circumcision 
of male bibies, which is so fashionable, is a most objection 
able craze, and an unjustifiable mutilalion When then u 
no phimosis, circumcision is obviously uncalled for llTiere 
it docs exist a simple operative measure which involveano 
mutilation nor loss of tissue, is available This mcisure i. 
fully described in mv book. Clii’tciil Memoranda (Bnillite) 
in fhc arliele on " Phimosis " (p 195), so it need not be 
repealed here 

Antimony in Lymphoid Hypertrophy 
Dr F P Siunvi (Leigh, Lancs) writes .\s a practitioner who 
for ni.iny years has enjoyed exceptional opportunities of 
observing the adenoid child, 1 vvish to record an okervation 
which I believe to be of interest In certain cases of simple 
liypertrojihv of the pharyngeal Ivmph ring in children so 
marked an improvement follows the , dminislralion of small 
doses of antimonv that operative treatment occasional!) 
becomes unnecessary This is an obacrved fact which 
seems worthy of (iirllicr investigation Upon purely clinical 
grounds I have arrived at the conclusion that antimony 
enables the tissues of ” the calarrlial child” to regain 
or acquire some power of calcium fixation, the loss of wheh 
appc’irs to be flic cause of lymphoid hypertrophy 

Radiation Therapy 

Dr Arthur II Lvird (Coventry) wntes I have rovd «ith 
interest tlie* rev icw of Dr Kaplan’s book on 
Radiation Therapy in the Journal of October 3rd The 
review states "’There is scarcely a human ailment lor 
w Inch V rays arc not suggested ns a cure, and the headings 
of ' Asthma,’ ‘ Pertussis,’ and ‘ Malignancy ol the nose 
taken .at miidoin, will illustrate the extent to which tn 
author's faith has carried him " The word "however i 
the next sentence suggests to me that hhc sentence aom 
quoted is intended to bo taken in tJie light ot m 
adverse criticism This seems to me rather hke p S 
one’s money on the wrong horse Radiotherapists i 
country' know quite well that the value of x ran 
therapeutic agent is not sufficiently recognized ) 
average practitioner For example, how ®any ar 
th.il r ray s shorten the coagulation time ot tn . 

Cases needing operation m which an oozing _ 

IS to be fccarid would benefit by’ v-ray ^*'®rapy P 
to the operation But bow many srich cases 
the r-ray department of our hospitals? I 
very' few Further, how many of us ^ is 

is the treatment par eictUeiicc foi such wilmd 
acne indurata, Bazin’s disease, or jhira 

sweating’ I may' add that Dr. Kaplan , , 

.V rays as a cure for asthma I quote from __ 
some cases . v rays relieve this conditi , 
personal experience absolutely' justifies such 

Lord Derby Hospital for Women 
Dr J B Higgi.x’s writes I ^'”^1 my nmne has appear 

list of the staff of the Lord Derby (St i “ o', Thu 

for Women, Manchester, as the honorary . o 
IS an error, and I have taken steps to have u 
removed , 

M.arylebone Parliamentary Electio ^ 

Dr Arthur WunricLD (London, W J) witlif''^ 

on y'our space in order to ansvver nume for p-uln 

sending individual replies’ I am iiof ' j,fjourliood 
inent as a Socialist candidate m and 

IS true that, after reading Socialists^ P jjo mlcs 

Wffivi -at-V/c/ra, X- ww. wyt i.a “ see red, mit 
tion of standing or v'oting for that c 

Vacancies rollfgf^, 

Notifications of offices vacant jmenfs at hovr'P'k 

and of vacant resident and other appointmem^^ 3 

will be found at pages 44, 45, 46, M. ortjicmcnts 

of our advertisement columns, a . ^fmcncies at P o 

partnerships, assistantsh.ps, and locumtti 

48 afid 49 t ..nt- nosts notified m fhe 

A/ short summary of vacant ROf , at paS^ 
inent columns appears in the Supp 
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Medicine 

Tfcbci jn Eni-Iy Life 

\\ Pisrs ^ud /Ijiu riCrtu <* tU Mvtl et (U Cf rrtttr , 

Julv, p 711) rcjjirds juvenili iab-> as not 
a rare disissc . fadurr to fingno— it is often ilii* to tin 
fact that It exists Hitboiit the faniihtr nd’ defimd 'igiis 
of tht adult foTii of the disease. Rombergism. los of 
di ep stobibilitt , and ostereognosis being often not mirfi-d 
Optic atrophx is a ten, important sign, found in 20 out 
of St ri ported rases incontinence of unne is .a sueg.-slnc 
and frequent indication The Argill Kobe rtson pupil, 
gencralU present, is definitcK diagnostic of lh< condition, 
uhtnis abolition of the deep reflexes of tiif 'oner limln 
is common to Tnedreich s ataxia aiifl peripheral neuritis . 
m the difierentiil diagnosis from congenital at.ixia, the 
inrrcased d'rp reflexes of the latter condition afford a 
clue except when, the dt*ases coexist Serological tests 
should aluats b^ tmploicd Amauros s .and at e^al rjis 
turKanci-s are the most common troubles uhich bring 
to notice jtneni'c tsbes, but .all simptonis and signs of 
the adult form ma\ !x found Pins reports t\eo cases, 
in boi s IJ ic-ars old , in hnth the.n nas opt/c strophi , 
incontinence of iinnc. and lightning pains In one c.ise . 
in uhieh there uas also uel! marte-d ataxia, great Iviiefit 
feeUmeexl malarial therapa including improeennrnt of the 
M'lon , in the other ease, ulnre m.-lano the rape n is 
refused tht headache dn^ippe-ired after a 'ingle injection 
of X V B and bismuth Pire« emphe'ir's tin iittel for 
uatchfulne-ss m di ignosnig the condition, while’ still 
amen eb't to treatmmt 

365 hlcntal Demnge;ment» in Hypothjroidum 
F’ielixe P HttnsRD and A fl Uoods IJotirn Anier 
iied Assoc, Juh Ifith, 19fl, p 164) di cii-s mental 
dirangiments in h\ potht roidism, e ith 'p-rul refinnee 
to thi ir mis’eading influence on diagnosis This conditio-i 
seimetimes 'hows iti roo-t stnhing cfTe-cts through inter 
f eence Kith the function of the bran c>lls Tfu patient 
nijv Up e gradualK into dfpre"'on .md ..n .mxieu state 
thought mat b‘<ome «!ok and fvxiift mejee-ments 
retareled aiiel the condition is easdt mistalen for the 
depressed ttpe of p tcho'is AUernatuc’t, th- re mat b* 
irritahilitt and cciti ment le-ading to a eltagno'i, of mania 
Patunts mat manifest thought distortion uitfa such biorre 


account of th' hi-fo-T, irr gidar furr, t’ee presence of 
stenotic anrl regii-gitaeit mitral rrumurs fUege-d sph-e-i, 
anei the d'te'opment of petc-e-hne on tne of tne trun'- 
and extremities, uith emln’ic phenemena n the left ear 
anel fingers Sri spute of the s/eere ms-eeifestatioi' the 
jvitient felt ucll, but graeliiart became wrrse until 'h* died 
feirtt data after th' oe, t Tfe ultimate dia^nei-is of 
subacute cndoc.arditis cau, el bt hae monhi! infiu'nzal 
infection « s based upen the Let th-t the on/snom 
{Uo- nioplnlus n f.uci :ai) v as rcceaicred from th‘ b'oed 
and throat culture dunng life, and from tne mitr. ' -v^'ce 
Mgetations anel bloexi of lioth xtntncfe^ after e'eatn The 
lalua of persistent '■ arch and repe-ated blejejef en'tore-s k^s 
shoKH be the fact that on'e one oat of the 'ix b'lxd 
Culturfs in this C (S, .lelejtel .1 d- finite ge-o r -ts tjj, 
organism. 

367 Purpura Haemorrhagica following Diphtheria 
J D Kolifstox and D G MeergEf'sej'. tCbn fonrr , 
August sth, I9tl, p 370) record a f l! eage n a to’ , 
agixl 4 •.ears, who aft<r a mwfi'att atbiCr of diphtnena 
tre-ated bt antitoxin di. Top'd suppa-'li.e cer'.a'.T 
adenitis Ti n dats lat'ran urtiean.-! -erura rash follo.iefl. 
accrnnpsnn rl be swePing of tb' serotuxn due to fluid in 
the tunica tngmalts I itc flat- Ltc' doub’ otorrho*a 
en-ticd , hlicdmg toeaJ p'ae- front the mouth and phartnx, 
and the stryals ucre b’ac' On the not fLt th' chi'd 
shot ed p-techiie .an'J purpaia' patches on the AjAnmin 
anel lo'iis, a- ucU a haemoThog'- frrm the rrouth 
phirxnx .and rectum Th- h'lart hithfto nri'm,*’ 
d't'lop'el n cantenng rh.tnm snei d'-ath ftcur'e-d r-xt 
dat Th' n'xrop"t sho i-ej num'reiU' ha' me r'h'ig'-s m 
the phartnx anel oe-eifihigus th< s„bmccf J= coat ain 
fxtfriiul siirfai f 'A tb' “’nnvh th« -mah .mi lar^e’ 
mte'Stini-s, the Im r lidr"t- bLdde" end The 

c i-e was of mt' '' -t first b'T ue rf the gret t rantt 
of piurpura ba> moThagie a m rliphtbenra apust from the 
,i< ut( stegf and -"cri-eilt on account cf the piosnb’c 
relation of th' purpuric rrupition to antitoxin On't four 
pri taou' tase-s of purpura hae-morrhagica n conxalfscence 
front diphth'na hue! b"n raco'd'd, and JI the patients 
hi'I recotered It was un’dti. tnat the p.,rpara xtas due 
to antitosin since 24 other patt-rti had hrd the same 
brand of antitoxin, but rone had shovrn any exnd'Bce 
of purpura 


h illucinatioos ard delusions that dementia praecox is ’ 
errom flush diagno-cd In these psvchotic cas's the 
jiht ica! signs of mexofdtma mu b' prt-sfnt and cet b* 
(asih overlejohed This is partu due to an m-uflicicnt > 
psvchopathic Knowhilgc on tht part of th' phc-ician, 
and a’so to tin fact that the patients m'ntal attitude 
sometimes renders a phi steal examination difficult or 
impos-ible 

366 Subacute Influenzal Endccardittz 

S \ Lofwfsefrc, and H L GoldeokGH (Ued Journ 
and Record August ith 193!, p IIi) report a ca"- of 
subacute bacteria' i ndocarditls, frith the necropis) findings 
and a df'Scnpition of the blood culture technique- adopted 
for Its n cognition Tht condition is of compnratneh taro 
oeeumncf A.n unmarried woman, aged 24, was admitted 
to hospital on thi proinsional diagnosis of tjphoid fever 
bhi compUinfd of fever, headache, wtahness. and an 
inf.ttion of thf hands, she gave a historx of tjphoid 
ffvtr when 7 pears old, and of tv’o moderate attacls of 
chorta 'atrr In 1918 she was confined to bed for a 
fortnight with influenza, and each winter for the last four 
V t-ars she had had attaef-s of acute tonsillitis Her present 
ilimss began with fever and sv^cating fol’ov cd bj lumbar 
pain severe headache, moderate no,e bleeding, and deaf 
neSs m the kit ear, without anj evidence of invol.ement 
of other nerves On aeimi'sion to hospital a provisiona' 
diagnosis of subacute bactenai endocarditis was made on 


Surgery 


368 Fixation of fbac Colon hy Acquired Bands 
\ C JoPti'X \Bnt Jaitrr 7?cff/iof , Augurt, 1931, p 3S71 
d'-srnbss the snrthoda bv which fization of thf iliac co'on 
in the left fossa, and the re-ulting mechanical obstruction 
can be radiographiCalK demon -trated Such fixati'in i» 
an acquircxl condition, often commencing in inforcv as 
the result of conrtipation aeid chronic intecmal 'ta-i- 
it increas'-s in extent if constipatifin pf-reiftf until n the 
adult It mav invob e three or fo'ur inch'' cf f'f i lac erk ' 
Er restneting the mobditv of the flue cr'o-i vh'^ free 
piasxage of faeces is prevented 'o tnat fjite^‘’ezn o.' 
proximal co'on and caecum tale- place vvitn mCammaaoi 
of the mucous memb'^u* spasm cif the muscuur 
limiting the calibre of th' lumen and y 
obstrae-tion to th' pa— ag' ot faecx- with reau i z - 

art, change-s leading te. such rG-npicat.''.- oS inc and 
duodenal^lcer The cend.tiu aud Its ex^x- are e^h 
reco-eoiaed with th' flue'-'-exnt -crxe-i a..' a oanutn 
enema "hen an aecumu'ation can b" .'e- e and 
hf’ow the anchored s' gm nt thi- appe-ars emptv or nea.!' 
«o since the fluid has b'->-n extruded from it bv contracticn 
of Its muscular coats a- 'Oen aS the- d^stendirg p'cssurc 
tjf the enxma has been relaxed If =orpe r£ the enema. 
IS now aiowed to nm out of the rectum, tre e-nd'nce of 
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obstruction is emphasized, since a considerable amount 
is retained above the constricted portion, causing dilata- 
tion of the descending colon ; the appearatice of the 
dilated descending colon ending abrupt!}’' at its junction 
with the tethered portion is ^•cry characteristic. The 
consequent retention and irritation of solid faecal matter 
above the obstruction is regarded as a reason for the 
iliac colon being one of the most usual sites for cancer, 
and the condition gives rise to manifestations of digestive 
disorder and toxaemia. 

369 Osteomyelitis of the Hip-joint 

R. SoruR [lieu, dt^ Chiy., June 6th, 1931, p. 377) reports 
49 cases of osteomyelitis of the Itip, and gives radiograms 
of 22 of these cases. He points out that, although 
common in infancy it occurs less frequently in childhood 
and adolescence, and is rare in adult life. The general 
belief is that the origin of the disease is by bacterial 
ernbohsm, but the author suggests that a generalized 
infection may be the etiological factor. The lesion at the 
onset of the infection may be syno\-ial, but is more often 
bony. In comparing the progress of the di.seasc in the 
various groups, it was found that the difference depended 
upon the amount of bony tissue present. In infancy 

material, the osteomyelitis 
derelops into an abscess without ankylosis. In adolcs- 

113 ’ " Th/3 substance, ankylosis is 

erouo; Th f are classified into three 

groups. The fust group comprised 17 cases of osteo- 
myelitis contracted in early infancy. In tlicse ihc onset 
was acute, and usually occurred during some infections 
disease such as mfiiienza or tonsillitis. Soimdimcs an 
abscess develops at the top of the thigh, and tli ^ ns to 
be opened. In most cases this heals, and all anocars In 
bo well until the child begins to walk when 
genital dislocation of the iL is noticed 3 

should „,„i„ ( ^ fs 

s ago, to avoid, if possible, the partial disfcati^n Tf 

12 cases encountered the onset was aC If 
tl>e 3omt, contraction, and muscular 
Ptoms m those cases genemllh’ ner ^ The sym- 

the diagnosis is difiicfilt since 'veeks. and 

dosely to tuberculosis, osleichonddUs°" 

Treatment should take ibe e ^ ^ '' 

drainage during the acute stave ‘’umobilizalion and 
the femur being reserved If 

grorrth is over, Ve defect cases. After 

tunues and osteotomies and ihfa f treated by teno- 
1 fio third group — osteomvelitis n't ^1" arthroplasty. 

‘luidliood or adolescence! occurred n oT" 
rundition "as associated with sunn, 1- cases, and tlie 
«'Ulo„, .po„C„„s;r'w ?,e pus wus 

mthrvolUion, the symptoms ave^e ^o^'owmg surgical 
progtiusi;, 1 ^ favourable, but recurrent ^ relieved. The 
found possible, and 


r,, TiitBiijTn’i 

L medical JOLRVU 

In the first stage of the disease the author advises «- 
pcxlant frea inent. untd the free body separates into the 
joint , in the second stage an operation is essential. 
Excellent results wjtJioiit any complications have bea 
obtained m seventeen cn.scs operated on for removafof 
such free articular bodies from the knee and elbow joinb. 

371 Familial Elephantiasis of the Gums 

A. Mirou,i {Arch. J/al, di Chir., June, 1931, p, toil 
reports, with photograplis, two cases of marked hyper- 
trophy of the gums. The patients, a man aged 2S and 
his aunt .aged 70, were members of a family in whose 
history this abnormality of the gums was iiniisiially pre- 
valent, for out of 29 members no fewer than twelve Mere 
affected in the same way in various degrees. Considera* 
tion of the ancestry left the author in doubt as to whether 
any Mendelian in/liicnce could be traced. In all the cases 
the nfleclion did not start until the second dentition, and 
there wa.s very little evidence of di.scase in the teeth 
theinselvL-.s. Discussing the various theories propounded 
to e.xplain tliese ca.ses, the author is inclined to belieie 
that in bis cn.scs a probable o.xjilanation was some defect 
in the hypojdiysis ; this was partly supported by the acro- 
megalic appearance of the aunt.” In spite of the rarity 
of this condition, the author has been able to collect 
over 50 references from medical literature. In one case 
salvarsan was said to be useful . Removal of portions 
of the affected gnm showed definite thickening of the 
epitlieliuin and chorion with slight infiltration. 


Therapeutics 

372 Continuous Pollen Descnsitizalion 

W. T. VAUCii.tN {Jotirn. Aiiier. Med. Assoc.. Jul.V 
1931, p. 90) has employed perennial pollen desensitizabo^ 
in addition to treatment during and before the seaMnal 
incidence, for the past four years. During ISSOhcutilwd 
the tlirec methods in 57 cases, and obtained good resui s 
in 21 treated by the perennial form, tlioiigh some failufcs 
wore recorded among those treated by the other pii> 
cedures. He records one case in which there has Mc 
no recurrence of ragweed nsUima after two 
perennial treatment, concluded in December, 1929. 
technique (based on c.xpcrience of patients | 

consists in building up the patient’s resistance with a 

twenty doses, beginning with a 1 in 5,000 cmifiion, * 
increasing to a maximum of 0.5 c.cm. of a 1 in eO 
or until the skin reactions are negative. 7 
the season maximal doses are continued or slightly ® 
ones, at intervals of one or two weeks, or, if the symp 
are not relieved, more frequently. After the ,,[j 

dose is 0.1 c.cm. of the 1 in 50 dilution, S*''’’®” 
of one to four weeks ; Vaughan prefers ^rfosc h 

vals. Tivo or three months before the ,,p to 

hafcli 


vais. 1 ivo or Uiree nionins oeiore euc > - 
increased by 0.1 c.cm. of each pollen ‘ 


the maximum. In changing from an old to a he" 


- no satisfactory treatment ImT b"eS 


K^^Krssrr Dissecans 

lluories concerning the cause of ostenrt ^ a'— accent 
iKncnig) and expresses the bcdild Ihat dissecans 

a local aseptic necrosis in the eoiDhellu begins 

P‘'<nt of the necrosis is an embE^n Vi 
onmnating from a thrombosis of ihp -.It '^P'P hysis, 
supplving the corresponding sevment ■ artery 

may be caused by an in iun' THp ! ^ thrombosis 

U.C fct, he „;Se , J Sf. •»•». ’’t’.ses, 

"hen the necrotic focus has f’ i 7^® second stage. 


UUi iliaxilliuill. JLH j-tuiii 

of pollen extract, it is advisable to mix the jc, 

a gradually increasing proportion of the In 

actions may follow the use of more potent ^ 
addition to tbn ohvinnslv preatcr convenience o " , , 


addition to the obviously greater coiiveinencc o P 
pollen desensitization over tlie j’ear, and t je 
of dangerous attempts at " rush desensitiza , -pigtra- 
tlie season, in sensitive persons, the , f pa’liB 

tion appears to improve tlie general ^ nor.- 

asthmatics out of the season. It acts possi T to 
specific protein therapy, which lessens pe 
asthmatic attacks due to infections in 
tein irritants other than pollen. The me ' pJ any 

a means of beginning treatment of pollei 
time of the year. 

373 Salt-free Diet in Psoriasis 

O. L. Levin and S. H. Silvers (il/rd. ^^port, 
August: 19tli, 1931, p. 179), map pj of a 
advocale the treatment of psoriasis by M 

free di'et ; they describe three success ' , ‘ jg(jy of bw 
result of studying the physiology and ciicn 


*V Tt X 

'"ivc'icyKNt \vs V VHK 


ST.VTIQX (L.N.E.R. main line). I “ TTf.swciT s<,..nre, " v.i- 



, fho“4= -iS ,:^'^'^^ta‘t■oT;V■-’’ 

'^^cs (n t,^° '■^rfuce “'i'''® ^nd ,? '•' ^0(Jc-m 4' ^'■StD-'-; '' 

-vS"“£:s-si£^ 

“»St,'''V?'=<”"‘’'‘|« «"f « 

i'^ttJn;; ,r-' .'-f-l/ou. /.“'^ K-as no otijZ "’^'■tas,n„ 

diet ,; “-d/i ,4 “'^"ond n ^^-'nai'- 

c-atiniij af “^n>ost cnt^^'-l med; ^’Ssris , P^Pent h^;', 

<i.-,ih.^ •}i:c=st onn ^‘^‘■■h- to ‘^^Pon. 

' £F 

"“‘si '"wS."!"**: »/»»i£"£®?4?S 

S”""' s^t' “j sis'i 

present /„ ci^'’^ture ^‘^PP^ired'^'^- ®ne! ,r/ °* Ute 
‘PWacf,, Uff^’^ots, Pul exo^en!; ' Capor4 ’"’r'tic-f 

taneous />. .>'^Wo»-ish ^ f,l '“nnps 'l ft is 

r-'-'entia;/..'\ ^ ^'so duff "“'"“r o/ t k^e ^^'Ps, 

d rtuilf are 

d^ojode.x inf^^^de tt.°^ tte n areas 

preset are 

of aii 4; '"'’sntred Probabl,- °^' ^^eiie^./^f-’ra/orn,,. 

I “"i? ■•a'S?" *•. 2 “S;.„£' 

37s ^ found ^ drfr.^ 

n r . ^^nxji,tu:_ ^ 
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EPITOME OF CUKFENT MEDICAL LITERATURE 


Obstetrics and Gynaecology 

379 Ectopic DeciduM Tissue in Absence of Pregnancy 
J. SCHERESCHEWSKY {Aycli. /. Ciyiidli., IMaich bth, 1931, 
p. 241) states that nests of decidual ceils have been found 
during- pregnancj' m the ovaries, oviducts, pelvic jicri- 
toneura, omentum, appendix, and pelvic lymph glands, 
and also m hernial sacs and in jiolypi of the ceivix or 
corpus uteri. Such ectopic decidual tissue has been 
reported in the absence of pregnancy by Schillei, and 
also by Frankl ni a patient aged 54 In a case described 
by Scheteschcivskv, a woman, aged 32. shortly after 
abortion was found to have a polypus jirolrudiiig into 
the postenor formx from a node of cclojiic cndomelrioid 
tissue in the recto-vaginal septum. The polyjnis coiilaincd 
scanty gland tissue in a stroma of decidual cells ; Us 
structure was similar three months later, after recurrence. 

he persistence of the decidual reaction is attnlniinhle 
to hormonic influence from llie corpus hifeum of 
menstruation. 

Intramural Pregnancy 

y. itUrvuErr (Lu Gyuetol . June, 1931, p. .337) records 
ot such Occuricnces. and thin complex s\ mptomatoloov 

T't‘d 'on"‘'ah,iM'iv 

cavity was found to be^ fill if ^’biood"’' •tlxionim.il 
tube fin ov.iiK., ,,iid 


tUctiiciiio,,,,, 


Pathology 


tubes were normal on both sides Ai in i f4 i 
the uterus was found a tumour of I'n hfl .m^de of 

At the site where the tube mimd th' '’T ''' 

small rupture 7 mm m m , i " 't 

Microscopical section of fh 1 ^ 

and choLmic " h' m hi Z" 

of the rupture appeared fn , . The cause 

a.c„„rf„g, Sir't'.tr"""-,"'’" -'-ii 

woman had been married ,Vv i ^ ^ the 

missed, and then a midw^ife cac!'"^ 
tions of a solution of loduu »>l'-mterino 


4.W.IS oi a solution of lodih* ra ••'••■'■-‘me iiijec- 

patieiit was brought to hosmi ,1 later the 

of abdominal shock At the^Iam eyiy appearance 
m the abdominal cavity ^ '^tomy blood was found 
'^11 was discovered aV tlie lef “ "''Pt'Tod 

Microscopical examination 1 ^ uterus, 

i-slcts of decidual tissue in cliouonic villi and 

. ssue n the tumour. The coverings 

m uterine r-- ci'cungs 


382 Detection of Tubercle • e . 

The. ” 

".tjs , Th M,inc Mses direct Miieatc were mad. T" 

;vUh „ withe., t 

ieioni vv'" 'v-^rious degrees. Cons.dera 

n,uT 11 • !“'■ -author in doubt as to vshcthi 

nnd the minute in v could be traced. In all theca-6 
440 spec linens werofart until the second dentition, and 
c nits of diFeren c evidence of disease in the trtli 
as strictly coinp.sing the various theories propounded 
a tubercle bacillus s, the author is inclined to bclitie 
o .sliakmg and thlobablc cxp’aualion was some defat 
ting the groups lais was part!}' supported by the arro- 
less 1 vetily distreU the aunt. In spite of the lanti 
prejiiiration made b author has been able to co'fat 
org.inisms in a fewmi medical literature. In one ca-s 
ilie data, ho\vever,\ be useful. Removal of portions 
inent, from which Wiovved definite thickening of tts 
drawn. In direclYvilh slight infiltration. 

-search for five inii) 

positive diagnose.s / 

M^ith methods sceuX 

positive result is obcpl^’^PG^tlCS 

longer than 15 mimu 

lesulls obUiined. Oi\„Ucrx Dcsendtizntion , 

thni Assoc , ]«h 

than five mmutes is Ja4 perennial pollen descnvif'' 

•jc-j J I .. Jchiring and before t] 

383 P^carl. During 19S* 

V TST- T Sind obtainf' 

l.kn, p. G.sl) find that t\ fre dnnition of the inciibatM 
period of spirochaetosis ictcL ••haemorrhagica in man vane 
acccirding as it is contracted^] from water or is of surgical 
origin. In the former case twlie incubation is veiy short, 
aveiaging about four days 'land rarely exceeding tm 
while in the latter the porioid is longer, being on tf' 
average about fifteen days, and. almost al\\a5S more thaa 
ten days. This difiercnce is d|ie lo the duration of tii' 


Since this 


consisted of musrio i — •'•••njui. 

iffa '*•. 

^'"'>‘'Snal factor in this 


cie 


P 

ope 


S"' Hi”"' ° p™ T’ ‘“P*'-.' 

m hear f pouch. 

m-rTfn loim neerh 

P^TcltlOn li, not i. 1 ® liecessnr^r 4.1 . 

'■ “ i>«'««-i'P.i;.nd.Si, “ 

' --.nd i i?.; 

■ -ifiis Drocpdnw,, ,1.- ,, .“^'-aes. 


incuba{ion jicriod depending iilainlv on the number c| 
infective organisms and their vt-nilencc. In the ca'^c « 
infection due lo water a much lalggcr number of organsrii 
arc introduced into the system ulian by any other nuw' 
of penetration. 

384 Cardiac Output and Oxygen Utilization 
I. Harris and I. J. Lipkin (Edinburgh Med 
September, 1931, p. 501) report the results of invfihgatin- 
a senes of cardiac patients of different kinds, "dh 
reference to the physiological and functional distm J ^ 
w’hich weie present. They conclude that, aP*’'] ^ 

gross heart failure, it is impossible to distinguish w '' 
a normal and a diseased heart from cardiac output ‘ 

■ ■ obtained 1 


minalions alone. Oiitpjut values ouuuutu 
and resting conditions are, however, useful in fp a 
the degree of reserv’e power, w'hich is highest 


then puietrites" the 

‘■inu tile nniQrJ#»Q 

Hnhuiont c’aims thlt th^ 


ib bcii 


:un 


SnZients ^o’f"^“'’ «.rta\rc;sZZ>^' 

through DoimK^- assured as^sis tb ® ^ oijl® rural 


V/i H-CHJl. VU \YAilVH ***o . 

difference between the two sets of v'ahies 
There is an inverse ratio between tlic cardiac f" ?. 
the utilization of oxygen ; this is particularly 
the output x'aiues after work are comp.nred 
corresponding peicentagc increase of oM3'g^n 
The increase of stroke volume that results from ya 
related to the greater oxygen utilization, g" 


Kiv cs a 

. - -- — o — v- 0-— - M-i-g 

indication of tlie cardiac reserve power. ‘ j. 
individual reacts to exertion as far as j jjad- 

increase in the stroke volume ; the cardiac pi" 
more particularly by a rise in the pulse rate. . ^.,,5 
fibrillation is characterized by a high perceumge 
utilization. 


fmk'siATrox , 


'■'iawblVt.lv Sqxnrc, 


yy V i* 
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THE RELIEF GF 
TOXIC HEADACHES 


In addition to those headaches directly 
traceable to some ocular, nasal, aural, 
dental or circulatory lesion, there are even 
more cases in which no structural or func- 
tional abnormality is apparent. Of these, 
a ver}' large number are due to blood 
toxicity. Such poisoning is not necessarily 
bacterial in origin, being more frequently 
due to the retention of waste or per\'erted 
products of metabolism that should have 
been promptly eliminated. 

Many people suffering from this sort of 
headache obtain great relief from a morning 
draught of Enos “Fruit Salt" which, by 
promoting intestinal peristalsis, eases the 


traffic congestion throughout the body. It 
is not suggested that headache is often 
directlycaused bytheabsorptionof bacterial 
toxins from the alimentary canal, for 
evidence as to such absorption is incon- 
clusive : but the fact that relief so promptly 
follows the emptying of the lower bowel 
suggests that a hold-up at any part of the 
body's physiological sequence tends to 
slow down the whole. 

Eno's “Fruit Salt,” it may be mentioned, 
contains no trace of sulphate of soda or of 
magnesia. It is refreshing and agreeable to 
the palate, although no sweetening or 
flavouring agent is added. 


ENO’S “FRUIT SALT” 


*'Vrffent 
Abdominal 
J^iagnostics " 


The Proprietors of ENO*S **Frujt Salt” will deem 
it a privnej^e to serrd to any member of the 
Medical Profession a copy of the latest of their 
scries of ’'Medical Reminders” — with or without 
a bottle of their preparation as desired. “Urgent 
Abdominal Diagnostics” summarises the salient 
facts w'hich need to be ever at the front of 
the mind when faced with an abdominal cmer-' 
gencj’. The diseased conditions dealt with 
include those which most often call for immediate 
surgical attention. It is bound in black morocco 
limp to conform to the style of the previous 
publications in this senes. 


J. a EXO, LTD., 
160, Piccadilly, 
London, W.l. 
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OLD” 


destal Operation Table 


The “ARNOLD” 
OPERATION TABLE 

is 

BRITISH MADE 

with 

BRITISH LABOUR 


IMPORTANT NOTICE. 

The “ Arnold ” Bedell iil Operntion 
Tiiblo, which confains many oxclimive 
and very practical features, is only 
obtainable from the Alakers. Thcr'o 
is no tabic “ just as tcood." 

ARNOLD A- SONS. 



The ARNOLD TABLE, with lithotomy supports, shoulder rests, and douching funnel. 

COMPLETE £49 . 10 . 0 Anaes.helic Sc,e 3 „ £1.1.0 



A Matron* : 

■ ■* Tho Table which yon snrpUftl 
NTii-hiitp Home is pivintr ^reat satisf.n't'''>h 
ami Uip Snr'jcoiis who work luTe finu | 
oonvoiiient for all operations. It i< 1”=' 
as convenient for ear, nose, and tliro.it, 
for fT} naecolotjieal ones. Tlie ndvantaje e 
your Table o\er others we have had B n 
rapitllty witli wliieh the position o 
patient can he elinntrcd witlinnt a”.' 
strenuons work on the part of the Nursing 
Stair.” 


ncscriptivc booklet 
sent on 




ion 
ses . 

rtf SUPERIOR HOSPITAL FURNITURE and EQUIPMENT 

thrombo 


theories com. 
iKcieniT) and expresses 
as a local aseptic necrosU 
point of the necrosis is _ 
originating from a thrombo 
supplying the corresponding 
may be caused by an injury.” Ti 

t & WIGMORE 

7SG u 'I'^Snos.s is possible by 


A I.oxiiox .Sar.Giiox wrilos : 

“ Vour Oiioratin^ TnWc' I akc.nl' K""’' 
wvll us «(' liuvc one at llic . 

If is fill- and away fl.a I'csf. ‘^7 

opciatiiis,' taiilo fliaf I Inwe met. 
slimild like to reconinicnd it very 

Signed I'-.li-t-'’-’ 
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INSTRUMENTS, WESDO, 
LONDON. 


.STREET, LONDON, W.l 


<>Tt. 


UUOOKM WS 


(Ij-N.K.Tl. rri'aih * line}, * TavistycR bqnare, 



Oi-T. £n. laiiT 


Tlin T?R1TI?II jrF.niCAL JOL’RXAT, 


LIFT TO 
FITTING 
ROOMS 

CoT-pelcnl 

AisUtantt 


W. H. BAILEY & SON 

45, OXFORD STREET, LONDON, W.1. 
SPECIALISTS IH ABDOMIIIAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. 


WRITE FOR 
CATALOGUE 

Sent pflrt free 


BAILEY’S 




/ 

. L ,'o 


\ PATENT BELTS |w 


No. 4 BELT (Bailey’s Patent) 
FOR UMBILICAL HERNIA. 




No. 5a. BELT (Bailey’s Patent) 
FOR FLOATING KIDNEY. 


feT i 






FlZ. B250 


SPECIAL BELT FOR AFTER 
COLOSTOMY. 




w 



FlC. BI^D 


BELT FOR ENTEROPTOSIS. 


Tl'.esc Belts aftord perfect general 
support to tHe Abdonrinal Parietes, 
and can be fitted with any Lind of 
pad suitable to the hernia aperture. 

SP£C/AL DEPAPT^/EXT FOP L.^D/E9. 

LIFT OX TliE PREMISED. 


I CATALOGUE FREE 

^-•3165; ON APPUCATIO^. No. 2 BEL’T^bIm^s Patent) 

' FOR PREGNANCY. 




J^jroscjrJIj^& 
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and 


As used by the leading hospitals in all cases ■where sup* 
port, flexibilitj' and elastici^* are needed. British made 
throughouL 70^ vool qualitj' and fully guaranteed, 
“ NORVIC ” Crepe Bandages and Binders are excep- 
tionaJiy durable and their elastic properties are easily 
restored hy washing. 

PRICES. 

Bondages:— 2* nide, 116; 

21*nide,I/ll; 3*^\^de.2/3; 

3!» wide, 2/S; 4' wide, 3/-. 

Binders: — 6' wide, 4/6; 

Si* wide, 6/-; 11* wide, S/3. 

Stocked by all Chemists and Drugf^ists. Boots 900 
branches: Timothy ^Vhite, Ltd.: Taylors Drug Stores: 
and Parkes Chemists^ Ltd. 


^;OI5VlC 

j. 

I 

- , T 

; CREPE (JiWiomlraO BINDER 
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The “^UJU^OJIC JACKET 

AN EXCELLENT CHEST AND LUNG PROTECTOR 4% 


mHE “ Ziidor ’ 
warmth and 


Jacket provides just that 
coinfoit so vital in all 
Bionchial Cases. It is a perfect Pioleclor 
V ithout being ln:lky. All-British and aln ays 
efficient. 

MADE IN SIX SIZES 

Rccommendod bv tlie late Piofe'-fOi Gniiifroe, and 
now confidently pie^ciibcd by the ISIedioal 
Piofcssion. 


FOR ALL 
BRONCHIAL 
TROUBLES 

IN 

CHILDREN 

yl ND 

ADULTS 




S ft N o « P 
‘ sTcmit 

niri- C'it-p'uf 


’ 3Uea 2C 04.y i 

^ CHrcmicizfd Giirirt 

^ ...... 




“SANOiD” 

TUBES OF STERILE 
LIGATURES 


o\«ojitiorMl FIcmLiIiU and 
Stji'njrtli, witli smooth snr 

f.u o rr»j>md M» aioordnnco with Thera*^ 
pfUlJC Siih^t.iiK 0 - negiililion^ (1930) 

PRICE 9/- PER DOZEN TUBES 

* LICENSE No. 40 * 


eUXSON, <& CO. LTD., Manufacturing Chemists, 

OLDBURY, BIRMINGHAM England 




BLLE 

& Co., Ltd. 


17 CONDUIT ST. 


BOHD STREET, 
LONDON, Vf.1 

Estd. 1896 
TELEPHONE: 
MAYFAIR 
2201 
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LOUNGE 

SUITS 

and 

OVERCOATS 

from 

£ 8 : 8 ; 



DINNER 

SUITS 

Lined Silk 
from 

£10 : 10 ; 0 


X-RAY YOUR PATIENTS 

wherever they are — 

A unique service 

Powerful portable apparatus is 
available day and niKht for service 
nny\\herc — under the control of 
experienced radiographers. 

Within forty minutes of arriving at 
a house the negatives are ready for 
iiisp^rction. 

A unique service at surprisingly low 
prices— the basic charge in tlie 
London area being only four guineas, 
nnd^ one guinea for each subsequent 
iadio,;raph nt the same visit. 

PORTABLE X-RAYS LTD. 

London & Birminglinm 

X-RAY CAR SERVICE 

15\ t7/itiiir7. Lane, Louilon : Chisuick 4006 
Lojulviif ir 4 . Stnn'ham : Cc^iDh/ 4289 . 
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LONDON, E.17 
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FREQUENT £ICTURlTIOIi. 

"YBWET” ABSORBENT BAGS 

Male tiaj pattern 35 /- 
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"DUPLEX” BAGS 
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"SANITUBE" 
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SALTA! R 
SURGICAL 
SERVICE 
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iTv SALTA! R ---T 

SALT’S 

PATENT 

COLOSTOMY 
— BELT — 

TLe Tiece«^s^tj of ^^eann:’aO?*ollo'^y 
Belt IS an c^er present source of 
embarra's'nent to the patiei^* 

AU undue apprehension on the 
patients part is ho%%e\er, larsjc’' 
overcome b3 the personal coTifort 
and h^^ierc afforded bj Salts 
Colostonrij Belt 

Ao/c ihc^c adxantaftcs : — • 

1 Mciiided robber receircr, jterilizjble 

by boilni;. 

2 Moctb of Bay Icept open for free 
entry of Faeces. 

3 Easy reaoral and eleaaio^ of Bay 
wItfacQt reaoral of Belt. 

4 No crerices to bold Faecet, ard 
iberefore litUe odotir. 

5 Less boILf and Dore sanitary than 
any other. 

6 Robber portions far nore durable 
than in tbo eld style of belt. 

N B — A &e/r i«e/(0 made with special 
cup instead of bag for ease* sphere 
thefaecesareefamoretoiidnatare. 


euaranicc 

"WtSOjrJttK tSilKf 
tttharjt.er jc«rt itt 
rtiim cf jnp arciijaci 
CII^C0I CC5I cri!(ria tr 

ir'iCKji prermi™. 
I< t:i tMni muvt 
citus fjanttn ajn 
tren (Jjic ct scrrtr" 





SALT AND SON LTDr- 

7 CHERRY ST.. BIRMINGHAM. 


COPYRIGHT 


ESTABLISHED 1793 


FURMTOR 

FOR IMMEDIATE 
DISPOSAL. 


HIGH-CLASS SECOND-HAND 
MODERN AND ANTIQUE. 

In perfect condition. 

50 per cent, below actual cost. 

the entire contents of several 
town and country residences, 
flats, hotels, clubs, etc. 

priced and ILLUSTRAT'ED 
CATALOGUE (F), POST FREE ON 
APPLICATION. 

DINING room suites in Walnut, 
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Liiglish 111 ,,: fmitiiiiiital sui.V'^y^, ? 

I .SETIELS AM) HSY ftMIpI; 

1‘tirfjo Ihsv ClHiii«5 vu, 11 ‘ 

conclitiori, fii,|„ 2)5 7 1 " "■ 1 1 

ujiliolstored Cliesfoi neld Softh 

">«. loose ciisbion b ll.i''* iT'sc Rs"“l,''’ 

cine side .and na-ipd %,!,,’ ” '‘‘'"Y 

M'ulniit, Maliugmy nnu n f in 

to £125. ° fff’bl 10 gii9. 

CARPETS nnd RUGS u , 

Oriintil .\ Spcclil Colin F"” "*' Ob(I 
l eunn Rugs ollerod rom .f*' '■"> 

ot'o/o 'pE,r'v^,TlE''“‘^ f-'W-ET 

makes, noil, 
M.aliog.an, 


OFnCE furniturf 

IL C.ib,„TK l-Zh’'" Don 

Cli-i’' ‘f C'iil'n.n 'll, ond 

n IPMIIUSLAND FINE ART 


ffjijireiiraws I g 5 f Ljl§ 

™srjppEi!STjsLifj(;fO| 

/ir-T-' S. 

-*5 pass one U nn- 


TIIE BRITISH MEDICAL .lOURNAL 

^:zrzA:r= r- .. - . ________ [OcT. Bll 

I “The Rose Corset-Belt ’’1 

I Yon Accorafe Abdominal Support and Comfort I 

Extract from the “British Medical Journal,” Dec. lOlh 1527- A 

❖ /'=‘==‘‘°P‘°^'V=‘'’'=,"”®'=°‘'®°'""f=l>fJ''s<:omfortnndilI.I,eaIth n *> 

♦J, fitting or wrongly applied belt or corset m.ny aggravate rather thoV j- •? , >> 

subjective elfects of this condition. . . . Madame ^ose has f^mVny -etdfu 
V specin .attention to this problem, and wc have good reason to belief thlit P 
I given help .and comfort to a considerable number of sufferers. Wc bait S t 
.assurances from medical rnen. who have sent patients to her. that shTri j I 
,J. personal atten mn to each patient, that she takes great care in adapb^ <- 
»♦, and adjusting the support to the particular needs of the case." ^ 

% Refer your Patients also to | 

I: tWADAIWE ROSE, 97, Mortimer St., Regent St., W.l."’ I 





y In many hospitals 
I patients enjoy the 
delicious flavour 
and stimulating 
J effect of 


mciER 

MINIS” 

^ Samples gladly «fnt on request, 

j FOX'S GLACIER MINTS LTD.. LEICLSTER. 


V^est End 

dotlies ty 

12 montfily payments 


i i T ' 

j Vl 


T- r 


tiff 4 


laboratories of pathology 

AND PUBLIC HEALTH. 

laboratory products 

VACCINES 

autogenous AND STOCK. 

Prepared under licence of the 

ims ry of Health; issued in ampoule 
nnd bottle, for propUyln.xis or 

therapeusis. 

ANTIVIRUS 

MinfZZ r licence of the 

varieties Health: issued in eight 

coccal nnc/cf treatment of Staphylo- 
Streptococcal infectious of skin 
anu mucous membranes. 

B. ACIDOPHILUS 

intestinalis 

manstinatro 1**® treatment of 
constipation, intestinal putrefaction, 

etc. 

CULTURE MEDIA 

Issued in tube nnd in bulk. 

t*!® Secretary, 

’ ^^HLEY street, LONDON, W.1. 




: I ! ! 


This modern method solves the dress P 
for men in recognized professions J* c i 
the lasting and youthful distinction o * . 

Clothes .... To dispose of a tailors iCCo [ 
by twelve monthly payments is 
cipic with terms afforded by ^ Bu'Id.nS^^^^ 
or Bank .... Further, a Free Valetms 
is provided for sponging and 
clothing just as often as you nnd i " 

.... Lounge Suits and Overcoats fron 
Evening V/car and Dinner Suits L 
Write for catalogue and patterns, or 
give us the pleasure of meeting yo^* 

KEITH BRADBURY LTj)* 

.137/141 Regent Street/ • 

Uilors cl Of< 

9-7. Sa / ur * y » 9 . I . REGENF S 


AU,AVV,vi 

I’.VXOOKMWs PYUK ST-.VTIOX 


(L.X.E.R. main line). 


Ta\ jstt^cL 


Sqiiar'^, M'.C.T- 


Hit CI. KI]-] 


THE EniTl':n MEDICAL JOERNAL 





I fXf 
f n '-Cl r‘n— 
.MatfvuSt , 
Oxford St 
loadon. VtC. I 



EFdO for our 

NEW 

AP.1PLES of the 

very BEST 

TATtOWERY . Etc. 

HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 

A Gentleman Always Looks Well 
Oressed in Good Clothes. 
GEIxUINE NEW OVERCOATS. LOUNGE. 
DRESS. SPORTS SUITS, 4te. direct from *11 the 
eminent 5A\^iLE RO\t takilors. th.j—DAV lES. 
LESLEY* ROBERTS, SCHOLTI,&e.(p«eiptipfode<ed) 
OUR PRICES 3 to 8 Gfu. 

Ait^rationt an Premiseg. 

REGEHT DRESS CO., picuiiiiy kissIom, 

17, ShaflestsTT Avetae, Piccadilly Clrew. W.1. 
Ladiw'Deat oBlitFloof. QicatCifeMoaKo ) C^.TSU 


NAME PLATES 

in BRONZE & ENAMEL BRASS: 

alioCHROMlU&lPLATL Seed details far iVetefc or leaflet 
S J. & A HERO. 

30. CLERKENWELL ROAD. E.CI. 


CHISWICK HOUSE. 

A Pm ate Mental Hospital for the 
Treatment and Care of Mental and 
Ner\ous D.sorders m both sexes. 

Nov/ removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone- PINNER 234. 

A modem country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds 

Fees from 10 guineas per veck 
Voluntary' Patients recei-ved for 
treatment 

Special proMS on for “Tempiorarj'’ patients 
under the new Mental Treatment Act. 
DOUGLA5 ^^^CAULAy. MD, DPM 


BARNWOOD HOUSE, 

GLOUCESTER. 

A IIEOISTEflED HO^sPITAL tor th? C^REand 
TlcE\TML\r ot L\D1E'5 arirl GENTLEMEN 
Fiiffcrin^' tro”! NEf.lOLS and 3IENTtL DIS- 
OltDERb M ithm two mil'^ of th* GU Kail 
Maj and L 31 i. S Kailwax Stations at 
Glo ice^^t'T Ho j ilal i3 easiU acce^iLle h} 
rail from London and all parts of th»» United 
Kingdom It is l>^aiitifulN situated at th** fo<'t 
o' the Cota sold Hill^, and s'ands m its o m 
I. round- of oier 280 acre« toluntarj l^ard'^rs 
of fxitii sexe* ari* al o rcc'ivf^ for frrataieoL 
Special 0 coinino/lalion for Lad\ \oluntar- 
E urders is al o froxjded at the dIANOR IIOLSEJ, 
vihicli has it- own j-rnate grounds ard is tn- 
tircN separate from the main Ilo-pital . 
for I articiilars a« to term®, etc, arplv to— 
AKTHLK TOMNSEND, 31 D. 3rcd:«l SupL 
Ttlephone . No 7 Barnwood 



ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

roR Tin: uitlr \nd jhddi.e clv^.-e- oxlyl 

/rriM^nf . Tiij SIo-T Ik' THf M OF I \ETf R, C 3f C , \ D C. 

JLG'f'ic* f Ui L»\v.i L Y Kf'! \UT, 31 1 , 31 D, 


Till* regji .-nj noipftil h • tnat I in 120 aer- r' pirL a-! f'-'a* i-' grr r Vc’nr'arv 
j vtho ate fill ting frcni ir ij i n' iii-nlil i* * t l-r^ ft %.l v it j y*-* t rutr r'. 

r* irMital tr ull', feo j-otTri fitt I’-i an 1 rer*if ! rf | 'I ‘ are r» ►-u I 

fn’’ triatri nt far^ftil clir al I • m al, la kri ‘■.ical and i-’f'"' ci -I exa’^i-i*' 
I’maie to. tilth ip'iial nur< t afe / r ( trt*-, 1 1 il e Ur'^ ital cr cn c' t’ e t ’«a.j 
villas in the fctourda ef t’le various Irai ’ can p'o id-d 

WANTAGE HOUSE. 

Tin* IS a Rtcepijor IIf«pit 2 l in d^'a {^1 gr-* ri ’< wi.h a • jarat' entra’''‘e^ ..jj 

can U a linitte 1 It i. cquipj^^I vii'h all ll ' spf ara* u i ^ ti - n -•? n r I r" tr at'^*'-* c< j» r 
and N*rtoiis l»i-#4rder< It cirtaii^ d'^jartm r’l f-r hvi’r»»ji raj 1 varr„4 

ific’n Iin«' TurLj«li and Rii<*ian hi'li* tl e p- !<• !,». I o' I ^tc , \ idu £) > lehe, ^ r' h Do ’ •- 

I Nrtriral la'h, rKmliett^ tfcatm^n* r* llert is an Opera' Ti'a're, a De'’tal ‘■i rg«^rv, an 

\ mi nn Ihravieivt tpj inti « ar 1 a D**parrm "t 'er Drat^e»j->v a^ j H rh Fr>-q '' » 

treatii n'. 1» al j cental^* Lal-jeatefjti for Lw- Ii ri af. La al, a J f-tJ-. -g r-"*'arLL. 

MOULTON PARK. 

Two mtlri fr m tf ' 3fain Ifrr‘p 'al tl're arc *■ i ra’ I rar h f**aL^i*nr’e— f» ard virav 
• j'uatvil in a |atL ard farm o' 6oO a» rr 301V m at fr ii; ..rrl n r tal a'»- •ifi'i-tj 
to t^e If *pitil fft rii tie farm, gard— < ar 1 or lia* c' Sl'ul'm I’arv O r pA'ic- tl raf 
14 3 f<atiiri o' (In* Ltanch and patiegts aru gti'n evtrj fa^ilitv f r c^'euj^irg Ivtj 

in farming, gard ring, a,-J fruitgrowing 

BRYN-Y-NEUADD HALL. 

Tie « 1-1 le hoti«e St \rdr*r s ir*-ptal t« leai'i'iill -I'na'^f! in a Pa'lc f' ZZO aer--*, 
at I 'anfatrf elnn, amid t lie • 'er ^rv tn Nr-'L Wa • 0” t!i Nr'»f '\e t «id c' tn 

L‘tat» a mle c' "ea eoa«t fer*"« tie loutdir Pati r'- rna> \i*fc thi- I -a^r' fz-f x sl^ri 
I v<i ! change or for lorg.r j-erMx’- Th' llo-iilai La* t'* o r priva*' Latl rg t-'u * r’l t’ e 
« a-ltjr* Tliefe 1 * treu» f.hin? in the pirV. 

\t all the 1 ranel M of th- Hn*piial there are cri V • groin J» ffvdaH S“d hrele-- ~rr "fG 
lawn t<nnM eourl* fera** and harl eoir'-) rroque* st n I* gr'i rf a-d f j-" gr^er « 

La<lie- and gentkm'n lave th ir o-u g.r'e an I 1. iitifs are, fre.idtl f<T Lanj rafl- 
iiirh a- rati>»*n*r\, ♦tc 

lor tern* and fiirtl er parfienlir* aj}^' t'’ I ‘'•*1 ?uf ’’nt<Die’-t (Tt^-pe 

Nofthamftr ). who ran te n m f./jn J n Iv arf»»~»n*r ''t 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

550feetabo\c.-. level onSouthcmQiil-erni 30 mle, fromLo-doi 90 .ere. .Carde-j.Xl'oo^.etl’arL 
FOR NEURASTHENIA and othar PSYCHO .NEUROSES. DIETETICS, 

REST AND OCCUPATIONAL THERAPY. 

FEES FROM 6 GUINEAS 

Telephone 91 Cl MmenJen Appl> C VU. J BRASHER. M D 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

TZ-jf"' 11 .V-hton ir 3faierS-fj 

Foe t'le nrefijon and treatn ent rf PRU \TK PtTfENT^ c' Iirtii t* the UPPER tND 

3nnrn.h CL\ssE.S euJ r volurtanN or urd-r Ccrtif ate. Pa’ii'"t? are cla«'' 2 *'»d in separate 
huildmc* a*eording to their menial cordition 

bit! ated in fiarV. ard grour**- of 400 a'^ re« SeJ' euppr-rted hj- rwn f.*rin and garri r-, 
in whirli jatieni- are eneourag'd fo «y-« uj v xlem-ehe-* Even farili'v frr irdcer and &.-t 
dfor re<r'3tnn For tenra. ircnpecti.*, tin, applj 3IEDIC\L SLPERINTE^tDE'.T. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution exciu^uch* tor the reception of a limited nurnher i 
Private Patients of both «-e\€= of the Upper and Middle Classes at 
rate« of pajment It i- lieaiUifuHy situated in it~ ov^n "round- on an »niin*r»< 
a short distance from Xottin"ham, and from it- sintrularh h'^alth\ po-iti- ’i 
and comfortable arranceimnt- afford^ every famlitj tor the relief and cur*- 'a. 
tho-e mentally afflicted Volimtarj' and Temporary Patients rec^ued 
Tel 64117 For (ertiti e*c , nj { ^>/ t j tf ^ ^ 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKG 

■UNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An Approved Nor..nP -Worn, For rvcvpUcn of 

Fvn,oloCorv.andvrthvMvntolTreoeo,vnlAet 

Tir H'- : ' rA^n7L; fr: - a 

o ' North'jF-’iitVn l:oT! fill mu-- 'rop. ' ""''"J j , 77- *"[" • anf n i*’L' ri- 

\ flu. Sr M D.JLOL.VS VOF.P.I:, Trlrj ’ v, v \r„^rn. Par 1 121 . 
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rofT. 2^, ifji 


BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

n/i 7.. MnnL-c Road. Eden Park. Beckenham. 


Reg. Tel 


LA«JJL>-iXV A **> ^ _____ ' ^ 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

•; Add) css ■. Btlblem, Beckcnhaui. . Jdetdwnc-. Spniigpark nSO-1181. 

Sin f inti- rden Park (Southern Railway). 


Prcsnlcnl : Lord WMcrnrLD or IlYxitn, C.B.E., LL.D. 
Trtnsitrt-r'- Silt Lu'^f'- rtt'DH-Piiit I ir.ti, Bart. 
Phys-.cuui-Siipt.: J- G. Portfr-Piiii lips, M.D., F.R.C.P. 


This Reeistered Hospital is now situated at Monks Ofc'wrd. >» so*»c 2=0 acres of park, plc.asure and farm prounds. 
Applications can be considered on behalf of patients of td«c.vtod classes m a presumably curable condition. 
tVith a view to early treatment tolunlarv unccrtifitcl patients arc adinitUd. 

patients ^\ho enn contribute 5 giunc«.^b \\cckly townrd? the cost oi trcntincnt nncl ninintcnnncc mny be rrctivcd vnwrcic* '\r'* 
The Comm/ttee will also considei applications lor admission at- rates, and in certain ca^ts %yvU be prepared to admit patienb lirt 

of (.liargc 

levery facility for spccialired in\ cstigation and treatment is provided in the Lord Wakefield Science and Treatment Unit h 
thib Unit 15 found the .\'-rav and Bental Departments am) the Bio-Chcimcal, PaVholoipcal, nnd Psvcbolomral f^-ihor-ilones 
Lurtherraore pronsion is made for Elcclro-'l hcrapv aPJ Hydro-Ilitrapy to be c.irnid out in all their forms. 

In addition to the Resident Medical Staff, Consultants m special branches of Pfediciiic and Surgery are a\a lable iiheneur rquiifi 
Ihe comfort of sensitive patients is greatly cnbanrtd bv the fact that the majority arc given single be’drooins. 

Lor forms and fiirtlicr particulars npph to the Physji lan-Siiperiiitfiident at the Tlo'tiilal. 


RUTHII^ CASTLE, NORTH WALES 

reduction of fees 

In view of the picsont economic po.=ilion, flic inclusive fees nl Rnlltin Castle, formcily from 17 guineas a 
week, have been leduced to ftom 15 guineas a week, beginning on October lOtli, 1931. 

The fees include medical attendance, all scientific investigations tliaf may be needed, sucli as anahscs, 
bactciiological cnltuieb, the oidinaiy \-iay exiH'm'ations, and oloctioctiidiogfaph readings; all tioatment that 
may be presciihed, such as siicciardiets,' insului. aitificial sunliglit, clectiical ticatment, hatlis, inasf.igo, 
nmsuig, medicines or \accines, boaid and lodging. 

TIic only e.vtia chaige is that for ;i complete alimentaiy x-ray examination, or for .x-ray fiicrtipy. 

!Many people who would go abioad foi hoaltl' "'iU t'ol fio so Ibis winter. All the usual founs of tieatmcnl 
are given at Ruthin Castle. The climate la mihh Tlio .annual rainf.an is ."0..5 inches, that is, less than the 
aveiago for England. Theie is centtal heating Ihioughout. Should the accommodation in the Castle not 
proie sufiicient, comfoitable looms c,ui be obtained near by for those undeigoing ticatment. 

JiWrcs?— luu scermrv. Kuthri Ca'-tlo, Noilh "'a'os. Trirgrnmc CiSTl.r, Rutjiiv. Ti-!<-ji!iiiiic : IIltiiin 66 


CAMBERVlfELL HOUSE, 33, Beckham Road, London, ^.5. 

■■I'MCHouv'Lsnp," FOR the TREATWIENT OF MENTAL DISORDERS. KoDf/tIrab-ji 

Also completely dctaclicd Villas foi mild cases, with private suites if desired. Voluntary Patients leceiied 
Twenty acies of gtounds Ilnid and Giass Tennis Courts, Bowls, Cioquet, Squash Racquets, and all iniloor 
iunuseinonts, including ^Vllelo^s and ollioi Concctfs. Occupational Thcinp.v, Physical Drill, and Dancing Classes 
A-iay nnd Actino-theiapv, Piolongcd Immctsion Caths, Opeialing Tlieatie, Pathological Lnboiatory, Dental 
and Ophthalmic Dept Chapel. Ponioi Physician: Dr. Hubert James Norman, assisted by thiec Medical unicets, 
also resident, and iisiting Consultants. An iIIusfriitGd Prospectus may bo obtained upon application to the tccretar.. 
hove villa. BRIGHTON-CONVALESCENT BRANCH OF THE ABOVE. . _ 


NORTHUMBERLAND HOUSE, 


GREEN 

UOXDON " 


LAiN!E:S, FINSBURY PARK, N.4. 

rfffjrnms; "SUBS1DIVRV_ 

TIOiRE foi tlie tieatmout of patients of both sexes sufteiing from Mental Illnesses 


Teli'iitionc'. XOUTtI CSSS 


Coin ementlv 


Easy access from all parts. 


Six aVi pV nf i i • ’'V, 'Bilcs from Charing Cross. Lasy 

Piu.ite°Suites’^°Vni'^’ situated, facing Finsbury Park. 

Convalescent Patients and Teinpoiaiy Patients rocoived without certification. .rinipndent. 

^omalescent Home. Kearsnev nn„ .i Dover. For further particulars, apply to the Medicaj_juEenntenden^ 


112, Peckham Road, London, S.E.15 

legrnms: “Alleviated, London.'* Toi«>,ihr,no' Rnrfnev 4741 — 4742. 


Tlio above House, 


Telephone: Rodney 4741 — 4742 . 


uhich was established in 1836. is an Institution for the care and treatment of pei-O 


me iroin mental diseases inri — 

f-Lpuato^houses for treatment and 


liraridi, KoaiMiov Couit near 

P=«vided as 

iV'" , i'-"fi’'<ainmcut>, d inces 
1 llu-.traU'il i>io 


Awiiuus uisorders. Both certified patients and voluntary y „ sea.-aw 

nnei accommodation of special cases adjoin the Institution. Alolor 

Dover, to which patients mav he .sent for treatment or on hoti_>.- , tojuiis 




hicli patients may be sent for treatment or on i.m_ Tennis 

Patients can avail themselves of a course of phjsi • 


lequired. Patients can avail themselves - - 
pectus 011,1 indoor amusements hold throughout the year. 

l_uu .in.j luithei paiticiilni-R can be obtained from the Medical Su perinten d 


1 i-iiE OLD M. 

SALISBURY 



DEtln.ivr i:,0LDd, DDU-vchDd V.ll„ 

Convalescent home 
at BOURNEMOUTH 
Illustrated Brochure on application 


Chape? 


A Private Hospital for the 
Treatment of those of both 
from MENTAL DISORDERS. 

Garden and dairy produce from own farm. 


Term* 




Btandinr in 12 acres of ornamenlal prounds, with tennis c 
Temporary, or Certified Patients may visit, hy nrrnnseme • 

to the Medical Superintendent, The Old Manor, Salisbury. 


,^.hlch Volovsjr. 


rshorl peno 




A. Li A W A 1 cx i j-v i * ^ ^ - • 

V.UOCIKMVVS V\UK. SI \T\ON (L N E H- main Vine). ^ "‘'raMst^u Saii!"-<“. 

( 



(T 21 I'l-ilT 


Tlir. BRITISH IIEDICVL JOI R^AL 


S 9 


750 FEET 
ABOVE SEA-UEVEU 


3ARTIV100R CONVALESCENT HOWIE. 

'I*-! for Tr Tlmcrl I ijhTio'jar> an I oHi r formi of Tiifcrculost^ Sh/’Uert I Situalio i on th** tlop** o* bracing Ercorla-d 

a b gripl - InstalHticn } rclric light, Central Heating Srparatr Dcdrymi* Frci^nt Treatii nt conbinptl with individual cona'ert and 
iimnuin rriiriv-tionv liliivtrated l’rv«pcclt»i on request t> the I evident rhjaician L H BcrrY, 31 P» C S, L ILC I’ , To’r IIoui*, Chag'ortl, 
Trlephonc 11 Cn^rrc^b Tel^crami To’-r CiTArio'’0 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

Tor tlio enro niid troitinont of I idu^ «^uffonn£r from ^rtnlnl TTi-li*-!.' 
nitod lo oiirlit p'ltiont" TiU phone Starcro"* 


_ . r line t fn inth Cciirt Hall f r rarl 

VA tUr’ n !«• a large H j ; o t I 1 
ix UiitifilU filiTfrl in gr lu U of 10 
i pri\-t t a 1 to tl - I 


Tfir\MtilllI in rnnrtfn iiith Cciirt Hall fr early at 1 e nv nlz-'oe: t 
llli I \el\ Ti cf tl S itli (»*-«< X (i I t 
Ih- \rr» Aftrn tive ar I tl r 

I 1-1 I a I ii- II - I • n .1 

J endt t I } t IlMTirvM ^II I MI) H tWll S Ml Lf S, JM < s , 1^1 L I* 

re/ep'pje Tcignunuth 2a*^ 

LCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

L«TADil*iHtO 1922 Pi ore PAirsTO &110 

\ comfortable priTAte HOME charmirglv iiluated orerl ku g 1 tla\» tVarTnrpiar Mam 
e 3^ hoars from Paddington Doth Ladies and Gentlemen a linitt -<1 aj roltirtan fatientv 
he treatment js the outcome cf roanj yean ciperjencc anl l»f d s teinoring all cramg 
drink or drug*. It has a tonic action on th* iT*leni ar 1 the general health la iinpro cd. 
, 'ohol ord drugi reduced gradua'l), without auPfrirg 

*-I\CTlON\L SERVOLS DISCUSES AND NECPtSTHEMt are also treated with escel^nt 
a'.Vj fAAer ^ 

xcentionalU good climate ar 1 amp e and \aric I amu'ement 3fode*at<* tr'*Iui re t-*rns 
o-pxtui. etc, from i^TA^^o^D pArR MR Ch B , Pes lied *^iipt , Hay Mount Paignton 


INEBRIETY 


DALRYMPLE HOUSE. 
RICKMANSV/ORTh. HERTS. 


■“or th'* t-eatm^nt o^ CENfLESIEN i.rd»r th»* Act and prirat^ \ Estab lfl63 bv an As•p^Il 
jn cf promin*'nt ncdical men and c*h«rs for the study ard treatment ^tcohol and drug 
use Large f«cluded grounds on Hi* bail of the River Colne Fcllst^ blllia’-ds, tenriT 
oqnei bowls Go’f ('loor Park 'sandv lyodge) clo« t) Far particulars appU to — 

F 9 D IIOOQ M R r *> , Lo resident Medical Supt Telephone PiCKsrAN«two-’T« 


SHAFTESBURY HOUSE, 

' Nr. tIVEJbPOOL. 

bjiU anl licen v! for il - care anl tmln ent of a lirrited utin t r of Ls 1 e« 

^ ‘ ' * ‘“1 Sf'-ntil Irealdo'vn lolurtar^ ar 1 rt-mf I 

« ‘r"''^'-rarv Patimf- •...i .. — 

No 8 I ri ) V 


^pccialli bjiU an 1 licen v! for il * care a 
and C cntlemr I •u**enng 'rum Nervous anl 
mt nt* re-eiye*l I,.v he* al«o Trlnulte^l at Teriperarv Paticnf* 
Ten • moderate ^pil^ Ut^ur^T lnT*nCitN 1.1 ' - ‘ 


’'Mil lit certifcatie J 


ALCOHOLISM & 
JTHER DRUG HABITS. 

" THE ItVRE NX-RSING HOME 

i 'c n * d and « ■*al h 1 1 I' tie Jvte Dr 

tNHs H»rE for 20 soars M**<1 Siipt of th^ 
an uod Simtoriiitn anl autlnr of Alcfhol 
rn etc for the tr atr ent o' MfOlIOIfStf 
I r Dru. Ifalit* Iii'ornii Netira hejua, 
ui tio jl Nervoti Di order* 

* THE OLD HILL HOUSE.” 

CHISLEHURST. KEMT. 

cos S— 10 gum a ariiu -» ei t* 23 

droll* \nnete for mild ca-*-* Quut ard 
lea ant situation 

nine* aid gei iUt fii aiJi iltf I fur trentneit 
or nro rertu* etc write or f I one \\ tL'eyi 
Slt^TEi- 31 D MTCS DIH Bam ter 
t I.a« lie* 3Ied hu[ ), Author of Tli- 

hoh I Habit 

/ / I e TrUyrant 

hi'lehir^t 451 Ma«* r* ” Chi«lebur*t 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Th 3 legi'terel Ilo^jital for 3IENTAL 
DlSEtsES with tlie «ea«idc brancli Clan \ Don 
Lolwvn Bav i« for the treatment and care of 
PUl\ATE PATIENTS of the LI PEL and 3UD 
DLL CLASSES \oluntarv, Teniporarv, and 
^.^Lertife.1 Patients received 

lor term* etc aj pl> to the 3Iefhcal Superm 
tend It I \ C BO\ M B who may also 
be " LU It 3lauche‘ttr bv appoiiitr leiit 

Telephone 2251 CATLI.Y 

BAILBROOK HOUSE, 

BATH. 

A PUI\ ITE IlOblllAL foe the care end 
treatnit-ijt of persons with mental and o*rvoL3 
disorders 

\ohintarv Boarders received m the li'Ias 
Large Mansion on o«it«kirt3 of Bath, with 20 
acres of grounds ('ee Jledtcal Directory, page 
2134) 

For term* apih to 9 x GirrrrLtv, OBE, 
11 B C M E/hn Uf-» dent Ihs*irian 

Telephone No Ewth*23ton 8189 

^ WYE HOUSE, BUXTON. 

For ill trLaliitnt of Ladies and Gmllenien 
iifiitaiU alhi t d ^olulltar^ Poarthrs rt. 
ceil d Silu..te<l 1 200 ft alove « a level, 
faring S 14 acres of ground — For term*, 
ai pl> to the Rvsul nt 3J»dical Sui># rintendtnt, 
IV \V llt'J -T) , 31 D Nat TlI loO 


“HELIOS” GRASSE 

NURSING HOME 

Suncures Magnificent Panorama. 
Director Met! teal ■ Dr. BRODY. 

ST. ALBANS, HERTS. 

(20 nil 1 (r n r n lo i ) 
tart . "iin ttr- (tf-n all („,nis r' Ml STM 
lit ST'S ro. 11 I (<r trra,,„,„t ,( u „ 
C inlv Montjl Ilo r ital Ilitj Fn I t.ni jl -r-tot 
mil nil fan ran I Ir.at d m a dtli.l t' il 
countfj nan* o iiith r\t.n ti,.j.roirJ tnoin 

“ “HIGHFIELD HALL,” 

! IrnI' about a niil<- auaj (,„ni tlia Ilo pilal 
Feri 3 gutnrav w kU 
I’artmulars from th JlFhrctr 9t rT 

BOREATTON PARK, 

BASCHURCH. SALOP 

\ firtcla.i Cointn Man., on adarted fir II- 
rttfj ion o( a Iiniil d iinnil ol La lir. and 
Gentlemen n entalli afTicteti 
T.arLe gar.Mi* deer park^ pnrale hnl 

f-hing l.Tound* exten 1 to over 200 a re* 
Vohinlars Boarders 

IppU for partirulars tp py Svv kfy 

HOME FOR feeble-minded, 

BRUNTON HOUSE, LANCASTER. 

Tlin n-ll appomt-d rniat- ntai lidim-nt 
overlooks llorev^rol*.* Bav and po**es«.M eiten 
sire gardens and ground* ,vith teann and 
croquet lawns laried «chola*tie and manual 
instruction Individual ^(ttrnttnn given I v 
evpenenced «*aff under t^dv 3Iatron Frr 
terms appl>. Pr M II CUciLAro Sfed Supt 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

tn 3i rrrr* rf gnrdei » 

HOME FOR TWELVE MENTAL PATIENTS (LADIES) 
Yell appointed private I ou..^ Home comforts 
and Trained N ir«-ing Staf^ Eminent 3leniai 
fcpeciali*t \i«itine. Phjoician 

Station Telrfione Briiton 

Clapham Comrron Tub* Apply, ili** Thu UTES 


TREATMENT of EARLY 
MENTAL CONDITIONS 


Me heal Vl-r having ra»<* pfr-*e.il5P^ ,j» 

tl ruri.T M 'taVv rf ill I al h ar I «I * 
al Iiti e-ov me - ^ reralK r»^rrg e I as o't n 
I r riari’v d i* t r iir r f e| re ir * * 

arlinn lo'inv-^ti^itien^fc uh y le-^ to d ei Ir- 

0 1 tl ir atm nt I .^t hV Iv le pr mete r ex verv 
ar 1 to prev nt furti r tr al d terjeratien 
ar invit ItoapiU fry partict lars lxlf*» wier 
far pe r >ears X ^ ^ nurnl-. r r' «t e| ra*.- in 

1 Ul f ve» Ijiy Le n Sieec^^fullv d^aP With 

Tl runl-er in re»ihnee a* s.''^ 0 **^ tin 
NifL * ri til Iirui(e) (I 6 irlivil al atterti n 
f jr I- ,.11 n wl i! t th” I jtu nt is f r V j te I w jt I 
a omf rtal e I on «» I ' in fUo •urrear ' 
tag*, \\ tU saitab c oerup iti n fer 1 i*ure to jt* 
Ceeftfej ra*A* a"d thc-“e defic i^Ii certi'aL * 
sr r * s.'c- ((-<1 

I. ir'-'T Pit‘-tciv Elrr«'e,gh, Ba«-»et», 
S itl j nj on 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON 

\t th * la ilif jlii fstiut. 1 cc J rv r'ar* en 
r I rfial Tr a t nt o' tie al vt a'^utn * 

11 eieri 1 0 1* f\ t! e ri rdf’' 

pr t{’"* let r’ - a » j-ifl Tc.i -I 
III I-r t' - l IJ rv l l' tit. I e*. S'eJ Jjuj 
Dr \ I f trtqr MD. DPM Fee* med r^e 
I rtl r farteil.r* frrn tl Cer*ral <» 

40 3Lr H'* ‘‘irr I/e- ' n ** U 1 
In C3« s 0* ur ei j -c ' I ' EVTON 241 

THE LAWN, LINCOLN. 

Thti r g ** r 1 Ho-x *31 iitrat^J i" I r,.* 
groin)* n ir (I ( afl Iral rerrjTe* ViiLI* 

T VI V ar 1 I I IV VTI PVTIENTn cf bet) * v -t 
hr treatment ef SfenlaJ aed Nervos Di orde»* 
treli In g I 0”t Fnev X I a itie fr-d ♦ c * rr 
a i ilti ^pe* al faeilu!.-? fje P*^cb he’ax ir 
coo ra lie ra* » 

Ml par liar mar be rMaired frrn t o 
re-”! 1 nt 31— J al ^ r^fioter * nt 

Dr Mvrv I MD D P 31 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STLLITII\3! HILL. S M 2 

A Priva'e IIO'IE 'or the Care and Trea'r'erJ 
o' B limited number cf Ladies with 3!eat^I ac 1 
Nervous Diao’cler* '‘-parade accc’^rredatioa 
for \oIuRlarr Ptti*'"t* Large 3'an on with 

12 acres o' grourJ (S-^ Jledtcsl Directory, 
p 2234 ) Axmh J If Earho p pA»jde=t 
Pn>s cian Tefepnone ^treathar* £450 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

K PI l\ VTL HOME for th* treatment cf 
Tentlerren s iFering from 3rental cr J e-voua 
PIness ircludirg the allied d serde-s cf 
flcrholis’n and the D-ug Habit All t'-pe* of 
earl) 3rental end Nervo i« cage* are receive! 
wuhout rertifieatea 8« Voluntarv Patienta aude- 
th* provis ons o' th* Ifertal Treatment Act 
1930 Bracing Hill courtry See J'cdiru/ 
Dxreclrry, p 2138 — kpply to 3fet3 cal Sup-- 
inten lert ’Phone 10 PO Church Stretton 

THE GRANGE, 

near ROTHERHAM. 

A HOf SE Licensed (or the reception c ~ 

JSl-niV 

T A N E I ailwav SbeS-’J Te'epbese 
Co 40050 Eockor'-M B-id-r- Ph- c-in : 
C ?Lr^T E 5101 LO LFCP 31 P..C S 

TeL / Telegram* ITavne* B-e''tweed, 45 '* 

Littleton Hall, Brentwood, Elssex- 

Larg- g*ojr D, 400 ft abo-p -ea H03'E 
ladi*^ 3Ie'-tanv a'Sieted Vo'u’*tarv Bearden 
received S'ation Prep.wce-d and '^h'‘’'*'*'Id 1 
mil® Liverp I SL 26 min — Apple, Dr Hatves. 
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The MUNDESLEY SANATORIUM 


Tile newly opened cential 
building niaUes the IMundesley 
Sanatoiiiiin the best equipped 
building in England foi the 
cuie of Tubeiculosis All 
the bediooins have hot and 
cold lunning watei, electuc 
light, and w-iieless head- 
phones The new public 
looms aie spacious and 
coinfoi table 


ItfSHlvui Vhv^tctanf. 

S. VERB PEARSON, 

M P (Cantab ), J! It L 1’ (Lone! ) 

L. WIHITAKER SHARP, 

M B (Cantab ) 

ANDREW BORLAND, 

J1 D , .M 1! C 1* (bond ) 

/’or ttlt infnnna(ion oitiil;/ : 
THE SANATORIUM. MUNDESLEY, 
NORFOLK. 

(Klipbonc. Mumlislej 4) 


The buildings face SSIY. 
and arc sheltered from the 
sea by a pine-clad ridge. 
'J’he sunshine recoid and dry 
uii complete a perfect site. 
The medical equipment is of 
tlio latest kind, and there is 
a clay and night nursing 
staff. 






TOK^MA^DEE SANATORIUM 

DEESIDE ABERDEENSHIRE. 




‘Vti 
i) ':jz 






F s c 

A‘ ■ - -.'ll 

c. ' 


Afcdical Diioctor; David Lawson, M.D., F.R.S.E. 

FULLY ICQIIIPrFD AVITII EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AKD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

rh>siti.in Snperintt luUnt J. M JOIINSION, MU. PUlI.cIa 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GLilNEAS A WEEK. 


V 
1 D 

PENMAENMAWR. 

Established 1%0 foi the titatment of Tuberculosis 


SANATORIUM 


ImUs 

,, , - Miles of caiofully graduated '' M'riamnRAX dc' 

with sea and mountain iiewi iModeni tieatmonf, including SANOCRYSJN. ARTIPICIAL 
X-ray plant, elcctiic liglit cential heating, wiiolcss Special milk supplv fiom tnbeiculin-tested held. 
night inuring s alt On L 1\1 S .Ram I, me to Holyliead, 4\ liouis r6m London. Resident Tbpim«s 
Prekermg, M D (C.mtab ) J. A. Hennesey, MB., Ch B. . Mation- Miss S. A. Eddy, S.R.N.. Late Sistei-iu Uia . 
Royal Hospital Annexe, Sheffield c.x 

J’or paiticulais apply to tlio Secretary, Pciidvffiyn Hall. Pcnmaonmawi, N. Woles. (’Phone^^^ 



neaiing 

uUendent, H. Mornston D 


— - v^a niao , u U.o., j^ianoeai ii nn, — — 

THE COTSWOH O SANATORIUM . 

ori’ulmonafy mnWll oulerfonns S T T Cotswold Hills, seven miles fiom Cheltenham, n Spf 

Pure hracing an Snerini^TrL* J ?^"'>^tCBlosis. Aspect S S.W., shelteied fiom Noith und La t, cl 


= ail 

tions by means 
c\tia cliargo X 


Pti’/^Kiani c.coi I 

_AraB 'll!- .Sttr. l.tr. 


Id all otl er fo, of T 1 Cotswold Hills, seven miles fiom Cbeltennam, i SCO leet 

Special Treatmpnl «dosis. Aspect S S.W., shelteied fiom Noith and Last, cl 
of the Aprieu inhTi artificial Pneumothorax (X-iay confiollccl), Xnbercui ns, M 
:-ray plant \ “"d Ultra-Violet Rays is available, 

y Plant Llectiic liglit Radiatois, hot and cold basins, and Wneless m all lOon 

r*..ti -1- . _ . 


imrFM \N 





f'l" Uaj .and night Nursing StTfl ntjTnnd 

na, JIB. ICUub.and MAUGLUUT A. IIABUIS0^. MB. BS 


Itlryhoue- 41 WncoMiir 


the 

^itu xtcd m the upper SpCNSidc (U&trict of Iincrno'^s shire 
Uuts in Ilritain— “The Switzerland of the Bulisli Jm^s 


Prir’s^NATOKId^ 


KINGUSSIE, 

GRAM 


siieltcrcd Sanatonu 


0 "“ 

nrncuw and^UO 1 , Or , 


3'witzcrliind of the Buli,b Ulcs ',e„t of ,n r^; 

n Bpeciallj built for tbo , .Krou^uout t ""’'i' ' 


Util 

in 1901 Ele\atiou 860 ic ni)o\o buu luvui. tti forms ot 

sholtf rs Cential heating, Tullv equipped surf'ical casts o 

including Aitihcial Pneumothorax and TJltia Violet ^ rcUf/* 

Terms £4 79 6d to £6 63 per veck iiiclusne ^o extras tuc 

Mcdicvl Supt . FELIX SAVY. JI D. Tor part.culnrs npp 1 


AIj-XW-W' CC r IX 1 r-i ij X, 


(iX-, 


BU 


\OOKM\V5 VMIK. bl.VriON (L.N C R. main lino). 


1 “■.rn";ri^-L‘sB''''" 


w Cl 


(T i-l l'''!!] 
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ITALIAN HEALTH RESORTS 


IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
nt an\ other Season of the 
>car. There are HUNDREDS 
of DELIGHTEUL ALPINE. 
DOLOMITE. LAKE and SEA- 
SIDE RESORTS. 


IN WINTER AND EARLY 
SPRING there arc, in Italy, 
more SUNNY and WARM 
RESORTS and SPAS than in 
any other country* in Europe. 
Many of them have the best 
all-round climatic condi- 
tions to he found in Europe. 


THE SPAS OF ITALY 
are norld famous for their 
‘cures.* and besides those 
having seasons in the Spring, 
Summer, and Autumn there 
arc many that ha\c a pleasant 
Winter climate. 


n 




ALL THE YEAR ROUND 


-MONTANA HALL, MONTANA, Switzerland. For BRITISH Patients Only. 

Built 1D29 1930 Ooened October 1930. f/Vb Connection uith any other Sanatorium in Montana.) 






For iHe treatment ol Tubcrculotti Dn-i*ie« of t^'e O'-tt, As'f’r-a fer patn-nt» 
requinnc re*t in tbe Afp< untJ'r «trict rredictl tup^rviston, ard for r-cdical 
eordi'ionr ii whi'-b eun and air ball me are indicated. 

T//E ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. AND WITH A FULL DAY AND 
NIGHT STAFF OF BRITISH TRAINED NURSING SISTERS. 

Laree roof Sotartum Private balconies All roon* have rumnj; water, crrtral 
Kea m. wuele** (beadpKonev). and lull aisrna!* (lutead of b-Pr) A nur-ifcer 
of rocmv witb Private Bathroom 5paciou» public room< Ttc cooLrs i3 
adtp rd to Enclub requirerr'iitt 

' tOVTANA (3 0*^ feet above lev rl) iv the surnie«t healtb reaort in theSwu* 

A!p< Many m •-* of level -walLinc Twentj hours by train from London 
Inclustve terms'— from 24.50 Swisj francs per day, accordi-g to t'-e rocm 
Tele-rams Montall Montina \'ertna!a 

For further parti^ulsrs lindlj appl> to the Re*iJ«nl M'-dical Supemferd-nt 
HILARY ROCHE. MD('telb), M R-C P (London), Tuberculous D sease* 
D ploma (V-aJ-s) 


HELOUAN (Egypt) 


The Principal Health 
- Resort in Egypt 


SULPHUR-SALINE SPRINGS. 


THERMAL BATH ESTABLISHMENT. SULPHUR BATHS. MASSAGE. 
ELECTRO-THERAPEUTICS, Etc. 

The be-t winter benltli re-orf Wami. drr, eqtublc clinnlc .\\erafre eieht lioiir= daily ennelnne in 
r-inler Situated in the de-ert. 10 mile- South of Cairo Bath- are suitable lor treatmrnt ot Rheumatism, 
Gout, niicumatoid Artbriti=, etc., .tlbuminuria. Chronic ■^kin Ui-ci-e- 

Golf, Tennis, Excursions to Pyramids and other places of interest. 

GRWD HOTrB. IIELOr.tK rir-t-cla— Hotel “Special arraueements for \i=itor= taking the cure. 
Under the same maiiageiiient ao the Bath= Open Xo\ ember to \pnl 

Tor pirhculari apilj to thf rUN VCEP, OR^ND IIOTLL, IIBrOI 1'. 


MONTREUX-CHAMBY 

2,500 feet. 

First-Class Residential Medical Establishment. 

In e’e\atecl «!beltered and sunny situation abo\e the LaFe LcTian, v.ilK the latest 
installations for the treatment of all Digestive and Nervous Troubles, Diabetes, 
Obesity, Undernourishment, Asthma, Rheumatism, Convalescences. 

For parttcidars apply to the Secretary. 


SANATORIUM NEROTAL : WIESBADEN 

RHINE (GERMANY) 

Special treatment for Rheumatism, Gout, Diabetes, Heart and 
Nervous Complaints. Eiacb patient specially dieted. Three 
Resident Doctors. Open all the year round. Best climate in 
Autumn : mild Winter. English spoken. 
yiospectus oil application. 


In th“ niiitfr frari**!! S- *Ui ' f- r- il •• 
‘un, 600 fe t up T« me air li^—.utv m c •-■•v 
lanti«eaite {fun; - t-il ’ ui ■* Dan inr 

Vinter carl n, ^iircnin- Ijth ^ 

rmuton „>If fi Uin? Full Iren rl sfr-Jem 
bath- iH-tallition Fhv“.io-th-rar;u*ic rra-a e 

elfetrual t-'r'atnent ultraviolet radiat rn 
Ifivsteian HI attendanre rite for rrrj-iev-tu 

Araonir the Pjoe-cLd Border Hil/a. 
pppai pc; hydro. P F r BT . F - S . SCOTLAND. 

BOURNEMOUTH HYDRO, 

with \jtaga»j Sanicuige ard Marice Bacon/ 
** on th- S nln Cca~’*- 
Everv trio' Bath Plorb tre La-c-® 
Everv kini o* ag- Ultra vio^t Light, 

Every ti-d of E'cctncitv Dia'h^nnj. 

Eve*^ kind o' Di'®' 

High Tc-^ti^DfT EJei'tric X^ft. 
pro'»p'?ctu3 froTJ S-crf*arv 34L. 

'It \ I'll!' «Js«vTn MD 

pLvsiciaii e L T I:o; 5E ncTCEissox, M D. 
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OiROllAY 


WlllNITiH 



STRONGLY RECOMMENDED BY THE MEDICAL PROFESSION 
FOR WINTER RESIDENCE OR HOLIDAYS. 

Extract fivui the "Medical Directory" Guide 
for 1931:— 

“ WINTER CLIMATE — "Very sunny, extremely 
mild, frost nnd snow practically unknown.” 

TORQUAY offers every facility for a Winter Cure. Modern 
Spa Establishments, where all the best treatments are 
exactly as at famous resorts abroad, including “Vita’ ' S’‘.'\jlas 5 
Lounge for ultra-violet ray radiation. 

Travel bytke "Torb.ay Limited," le.avinp Paddington 
at 12 noon week-days — the epitome of speed and 
luxurious comfort. Enquire at Railway Stations 
and OfTnes for details of train services, f.arcs, etc., 
from all parts. 

OFFICIAL GUIDE and all information free from PUBLICITY DIRECTOR (Dept. B.M.J.), TORQUAY. 




ON On ENGLAND’S RIVIERA 

— for — 

WINTER SUNSHINE - REST and QUIETUDE - GLORIOUS SURROUNDINGS. 

Excellent Facilities for 
TENNIS, GOLF, anti HUNTING. 

SPECIAL WINTER TERMS. 

Guide from Dept. B.Wl.J., Entertainments Manager, Paignton. 

Enquire at any Great Western Railway Station, Office, or Agency for nil details of Train Services, Fares, etc 

travel by RAIL. 


EROMFTON HOSPITAL 

and FRIML EY SANATORIUM. 
yiNG^TATIENTS RECEIVED. 

. medical and SURGICAL CASES. 

4 to 8 Rumens per week at the Sanatorium. 

_ APPL\ TO 1 HE SECR ETARY :-BROMpton HOSPITAT.. S.W.3. 


LES 

_ i27. Avenue de Grasse. Tei.: i 300 

heliotherapy cures. dietary, 
very reposeful. 

tMagnihcent view of 7 

of and mountains. Large park. 


To those hi^^di^oeconomU^ 

visit will prove tins. 

])0t and cold "•atei, n I j j,,y 
Centrally sitna ed close to 
Street and Bond Sfioe - 

r,.;r«r<u«s : c 



D octor receives mto Riw 

■ Nur-siiig Chrome 

BOX, Invalids 

requiring Vo. 6163, 



Cliurcli str etton, SliW*' 

A Private Homo 

^ji^n.iieimlirily'mui];;;"^*'’!;, McCUNtoCt- 

Medical Superintcndtiit . 




A Lays ay oc 'x 

imClORM \N-S PARR ST ATION (L.N.E.R. main line), i 


w.c.i; ' 


Oct Cl T^nil 


Tur ?.niTI-=H MERICVTi TOURWL 





nriMlI-l .in| . <■' D.tli for Iil.r, [ (;^nll^n.-n miiolmr TniVi-Ii 
I I in I * Y * N I ^ nri 1 ^ i lt% I» u Jtu* v;:. m j 1 1 nit if rn 



t t \tt n ] 

Cr»mi * ** 5Tne<IIey*« 
M»Uock.** 
*rhonc* Jio. IT» 

’or Prospectus and fall 
iformatien please write 

MANAGER MJ 


'UNCTIONAL NERVOUS 
DISORDERS. 

CMOLCv'TE 11 ML. M.NE\TON* 
PEMDfSTUL TM..\TMLNT of the nr<t 
r- frn kin 1 is ca-riel out uof'^r th- r-r^onal 
ir-* t on of ih* lesii^nt ilctlical Super - 
•11 ‘fj t in th • beaitiful Cour*rv JUn- m 
re- ar- r fv‘''rat‘* Full pnrti^utart fraui t^e 
enJent 3/rf/ifiI ^'iip^rtr f^rri^i t ’ 

\ r CM.l ER, jr D . DP 11 
Tc’cphore Nuneaton 241 

5ROOKE HOUSE, 

CLAPTON, LONDON, E,5. 

T' !-i !i te CIi «o’ I lrj48 
n I\ \TE nosriT\L for Lvl.r^ an I GrrP* 
rn 'Ilf rinr frm llental ar I \ r\otji D s 
Jcr« Tlje I 'jital IS sitijiffi m pine a^r s 
p r,. j.rc, njj, and 

meni« i nd r ccrti^i trr ired Fo- fur 

I r r^rtmilirs arpl*’ Dr Gpeiin Joh'*<;ti s 
^ ! Dr E ^FST lourg, P -« d r» pbis ciar» 

JPRINGFIELD HOUSE, 

Near BEDFORD. (PKone 3417) 

>r Mesial Dlscrders, isith cr i*lUsot certineates 
Resident Physician CEDRIC \V. BO’S ER. 

Ordiaary Terns Fire Csiacas p«r week, 
ncludiny Separate Bedrocns wferc suitaLle ) 
latemews in London by appotf-trnen t. 

lishopstone House, Bedford. 

' I\ kTE IirniE f r MFNTMTl AFFriCTED 
MHfs Ten rnU r-turei Jt.-,lirai 

^ I r r Itr-* P^rrr, T*Ui i «* 2"08 

’HE MOAT HOUSE, 

TAMUORTH, STAFFS 

F al 1 1 1816 For t\ ^ TmTHENT o' 
f I \l>rE.s Ilf rjt 5 'rrm SH\01s ard 
»■ ' rM Dl'-oPDERS Irliinttfs fin nt-* 

‘ ^ I F r t rntj affl' t*’ tl ^ 1 ««i I nt 
i t 1 Vf^^nlirt Tfl'-p! on<» Tarn * rtli lO'’ 

TY OF LONDON MENTAL HOSPITAL. 
DARTFORD. KENT. 

1 *•'* nnJ t* ftl fn n rm i fl frr tr nt 
rt v.n IfF rtif if « ..r I il jt < rtmen 

n n« U r \ "M NT \ I 1 r.* TMITur Ml' 
ITILNTn at a w kU f o of ■n\ o Of fM:.\S 
[ i 11] % ar 1 

F.R.C.S.fEdin.). 

ijlJ PPFP cor with Inatoriiical fTidncAT 
I r Iin„ ITM-l) and Sur,' Pa»h ItAnunafra 
a * r r r*M Faam , \ ill romni#-n''^ eho-fN 
isTM TMTD'N -t an tur.'— H C Orpis 
r. f s ‘5iir_p ii« Ilnll Edinlurjh * 

ledical and Dental Students. 

Sf 111 (la f r Prf 3[.^iliril and D rtal 
I una lljtric , ar I Prelim^ 
f h T I trv Plu-. and Bi Vr% I.at^ 

3I\\( IfL'^TFL TITOPIM fOlTEGl, 

02*' «»\f rJ Toad 'Manrhf«f r 

lARLBOROUGH COLLEGE, 

Near MACCLESFIELD. CHESHIRE, 
ec a i-ps in CAREERS FOR GIRLS General 
[ucation to ilatric. etc. Special Xeraa to 
:dical Men Apply. LADi U APDE\ 


great 

BRITAIN’S 
GREATEST 
HYDRO 

r.'j (II f 

c ( r n\{ r ins .n 
31 R . r rti r \ o 
Hill 

r Mtrf m tNT> 

31 n. CM (LNr ) 



MEDICAL GORRESPONDEHCE 
COLLEGE. 

1 9, Welbeck Street, London, V/.1 . 


M.D. THESIS 


All L‘ni\er=itic‘: 

?1 illc.l coicliin", mitlance, and 
adMcc, lij ‘■fiecmli't tutor' 
Roconl 'iiccc' e- itKliido HoM 
M'daN at AI D Edinhurgli, lOiD 
and ITto, and at M 1) ll,>lf.i-t. ItOl, 
aninnrij * Iliah Coninitiidation.” 
and • (’.piiin . ndatsons " at other 
I run r-i'K- 

n fife / f /zee / Hr* tl) e (/> Pfi'e a 
Tlfti* / r (L^ Jill 


.'^lin.or LONDON! 

Bi - ' '.iTi 'Jf*. 

Conr-c- l>. 'killed tutor' forearli 
hranch o. tin \I D I ondoii 
Oral, elinical, and p'-actical \ ork 
arraii"ed 

Special cour-e-, po~taI, oral and 
clinical, tor all luclier mod’cal 
eaaimnation-, At R C p london, 
Ddiiihurclt, FRIPfc Gla'~ou-. 
Jfanj 'uccf-'C' ° 

TTr.V f r fr*-- I ollrf, • C f/y ff ^ 

Sf n lyt (* i f) tir r t, f 

C 19 n e^^-tcl Street 

Jji'xd'-r, IT I. 


F.R.C.S.fEdin.), 

• ASSFS n th 3rn«enn and Anatom cal 
nir ri»tratinn' for n^xt Eeam , will conrre-nce 
irtlv torresfrfind-ncr* work at anv tim^ 
rticiilar* frnrn rnv« HiTTArE**, iJLCS 
irgeons Hall, Edinbarjjh, ^ 


STAMMERING, SPEECH DEFECTS, 

TEir KE JIErrllOD Es»ah IE82. Ca.., r"- 
r'SKt'l* tro-t'l at ZO Eirlj Ce rt 
i an 1 in rn.ij.n-., m tb- Sumr— tnii- 

' dirr al JIi.j Bei • an s 1 no- on th- Chi.terrj 
~Pr.-trr r-r>.-c— .1 rth.-I-oin ntrJtn.n-n-.at 
' - • • • --Tnr-. • 

I ' • ** — *" I in**-* ” 

I ,r < ■ ■ : - ' r"'''-.- 

I *TAMMERIHS.CLEFTPAtATESPEECH.lISPI)IS ,3 9 

of 31i.t Bui-nCE. Z3. Earl, fpurt Si . s'v>^ 

POST-GRADUATE MIDV/IFERY. 

QiialiCp’d 3rc(Iir3l TVotn*n are a'^tnittej to 

The Mothers' Hospitalof the Salvation 

Army, Lovrer Clapton Road, E.5 

frr p-artirat fortni-htlv- Coart-a tn ifitlanfe-r 
Tnes'* incJod'^ d^Iuer^ of normal C3«p<, attend 
ances at a^l aboonral op'raticn* war I 

rrnndi of Tjsi*injr «taf*, \ D cLnics and 
natal clinic* lor lurtfap* paiticnlars !*« 
etc , apfly to EDCAr Diede::?, th- S-c’^tiry 

jr^ong Pox ilomorial I-Cfture 

Th- Lon;r Fox ^friro-ial L-rtnr will t- d 
livfrfpl l>\ Dr \ K H.Eatirr’co t» - 4 la 
(irtolrT 27lb 1931 m th- Pli^«io!o-,n al 
L-rtore Th-utre o' th- Lni’cerjic of B-t *o 

^Snbj^rt Tl' Tartn^ri/iip 6-ftcecft Irae* 
thena and bnrjctj 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SO., LONDON, V/.C.1 . 

(I ..-ni r I£^2J 

Frt rif r Vr S V EYV r— r, Y L (L« "* ) 
PlJ'^TVL f R (If M Pff PILATIONS tUP. » LL 
3tnHL \L I ' k3HN NTION'' 

^o]ir 

M.D.(Lond.), (S c d oog 

H •-»' ^ ^ r ? I'-ICC'') %A%J\J 

MS(Lond), 1' -^i-o (ir i dt-g 

4 (a » Yr 

S (Lend.), I OCQ 

(( - I ’ Fian ) ^Ui7 

F.R.CSfEng), 162 

YO^ZJI FilH rgf 

M.R C.P.(Lond.), 1^:1-533 192 

D P.H. Oar ry A, K36^C0 'ROH 

ff rr ] ’ *# I Lja~ ) OUU 

F.R.C S.CEdm.), l9Lr ZO 
M.RCS,L.RCP. 1510^30 Aaj 

(( r-n, tr I Fia- ) • 

M.D.fDur) H-'J'-t - 19- ''-20 OQ 

P/.D. 'afi I I * Nor-^-rr. 


Pr-para'ic- ' r i a-* alfo 

3f-il ral If Iir'tnsrr, a--^ 'c" a I -aas- icatrrai 

Had tip 3M ( '* . L-P r P . t- 31 B t* 
Tario I L r k-ii-jjtt'a , a^ fc' DPI', D O 31 « , 
D T 31 L 11 D UC» D C (> . D 3' R-E-. 3IJr S ^ , 
L3'J> S \ 

ORAL CLASSES. 

31 per. 3'D, Fic-l FH-CS. F R-F ‘t 
(F.li'i ) zd F ta’ 3' B. E-5 a- i 

SrPwf.* I.r ( P 3' • Lts ati 3L-*uer-p- 

Vc'a. VI*? Inta*- Tu t c-" 

MEDICAL PROSPECTUS (48pp.) 

* 0\Tr\T'‘ — TI * r » ^ an-^ I'-/* f ' - 

trr ta 3' U -i Pr '€-■* [wtic -ri r* a I 
^Irdml BffB t ff r* F ‘al Cf-r'*AS, ard Trraf 
( !j» ■« fr* tri* fc s^--* Y't* ^1 

fTjni’'a' - '* 'r- t L rh*' r 

c a’ Lxi- ra*i ‘‘’•r •' -if* r af 

I> f ' "“a E-ta-rirat Crsr* ■* (r;»T 

i“.» f • Wem *• Hi'-t? { r wTi'irz •'i*‘ ■» 
JleJral Pf r rtr « ST’S. * al-*'*? If*- r* 

T tr>r» ftr c- aff ra'i - tr t^’ P— "r ya*. 
Mr EL S UetjO"^ 31 3 17 . P»»-^ Uc- "i , 
Lr-l " Uri (T- FluLr-r - 63ld > 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

JflfrttiFFti. Tf ALMSC srunoL 
ItEDff tr 'TIDE' IS ij- fe-i to Itc-fUiI 
p-ar* C-, witl epa-atu- 3rtfiwf"»rT. ard 
r rai rr-rp’ fa' 3' cr Fctn ghJr 

Co f-f 

PLPILS TPLINTD ai 3' a-t* 3'cr:*L:- 

\rtr« •» in a fTJ’da’ra With. T 31 E ♦p^pr-^it ---• 
PPil ITF B iPD'i f r r*?*”- rati*-*.» 
31\TFPMT’i NLI-^^ELj •cni ct.‘. to pr'xata 
caj •* 

TAUNTON SCHOOL, 

TAUNTON. 

t PLELir 5010 jL F‘ 1 EOt-- 

B«^v 5 afL E mlar^T rrrparFT* f - t - n ‘ 
M L i-.-xamira'i'ni triTcra t- Sch .a'sh f» n 
Cl ‘rr 4 r'*, Bi-* -'x, c c ^ . , 

Sr-«ial fariL *i ar- rd rAt- fc- * 

c' e*h--'ni**r'' FLtj •* B-CanT and ^ 

\ec Sr rre' BdCir:;} ,-v* L. 

U’o-nton-! tnro I- t*- - l?2o' 

stor- rrorr, -- cf — ! m / r r I'.-' 

I zr Heal > -l ^ — 

LIVERPOOL SCHOOL OF 

tropical medicine. 

rtr'TVESSlTT LIVELPOOI-) 

coursEs or a*-2-4 

tl ref' mr-'ta) 'c- th“ Dp zz^ n i.rrp ^1 
3'eflicic- cf T.c’f*"-'*® rzi J— nn-iry Ctfc a^d C' .otf-— 
la' ard 'o- th- Dip c^xa in Trep “al H cer.'' 
on Jaraary 12vfc. ard •kp'il 2C*d fCanci-it^a 
'o- th- DTE! mu** pC£--S£5 th- DT-3' c* th-a 
Ln^er* i,x ) 

Ft part fular* appTx to th* n^“ Deau, 
Lixp-poo’ S'_ho^’ o' T”'? cal Med c.ni. Pern- 
L'o* 6 Piace, L xe-pccl. 
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London Light and Electrical Clinic. 

P 0 ST-GefiB^ATE GOyRS E OF 12 LECmR ES= OH PHYSIOTHERAPY. 

One Lecture on " Inhnltilion Treatment for Respiraloir 
Disorders,” by Dr. 1 1. V. Mor'.ock. 

One Lecture on “ Hitjh Blood Pressure,” by Dr. PKilip 
Ellmnn. 


Four Lectures on “Light and its Biological Action,” by 
Sir Leonard Hill and Dr. H. J. Taj'lor. 

Four Lectures on “Light Treatment, General and Local,” 
by Dr. A. Eidinow. 

One Lecture on “ Diathermy for Pelvic Disorders,” by 
Dr. C. A Robinson. 


One Lecture on “ Treatment of Disorders of the Heart" 
by Dr. C. B. Levick. 


Tire Lectures will be given in the above sequence at 8 30 p.m. on Wednesdays, starting on November HiL 
Obscn’ations can be made of treatments in the Wards during the day time. 

Inclusive fee £4-4-0. 

I'or further particulars apply to the Secretary, 

LONDON LIGHT AND ELECTRICAL CLINIC, 42, Ranelagh Road, S.W.l. 


THE INSTITUTE OF MEDICAL PSYCHOLO'GY (formerly tliD Tavistock Square Clinic), 51, Tavistock Square, W.C.l, 

A SHORT COURSE 

of Lectures on 

FUNCTIONAL NERVOUS DISORDERS 

FOR PRACTITIONERS AND MEDICAL STUDENTS 

will be given at tbe institute, beginning November 2nd, 1931. 

particulars of the Course apply to tbc Hon. Lecture Secretary' at the Institute. 


POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of Wales’s General Hospital, Tottenham, N.15. 

Morning nnd afternoon work in Medicine, Surgery, Bacteriology, Pathology, and the Special Subjects. Studylcivc, 
net individual Courses arranged. Practitioners’ general Intensive Courses (limited to 25) hold nt frequent 
intervals. Practical instruction in Anaesthetics. Clinical Assistantships. 

Prospectus on application to the Dean. 


Panel, and 


ate 





o. - 8 st London Hospital. 

from^io a.m. to 4 p.m.-Post-Graduates may enrol at any time for any unjJ 
"GrLt.ridS f fncihties for “Study Leave,” and for those wishing to take a course under f 

shins— Anninl M study by^ Insurance Practitioners.” — Anaesthetic Courses.— Clinical Assis 

liosnit'il Pnen’ tickets at Special Terms available for General Practitioners who wish to attend 

xiuspii.u iractice at irregular mten'nls. 

Prospe ctus from the DEAN, West London Hospital, Hammersmith, 


C 


GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 

""rULY 1W\I0\,STH VTION.S 
foi m. ilio.ll pi 1 , titioiais lu, boui .nii.nn.'ed in 

till Mnj \ COI'linr; or I.lXTUgg.S Mill .nlso 
tto^ni'rr ;-Uy’,;tn 

KPrriVT rni-r'.oi u .. ‘'“''''don some 

Asstsi CI.INlcai, 

he lion'illb ?i .T,'”'''’''’ sctoinl of 
iiie ho‘pit-il. The s\lhl,i,5 nnv l,o in,i 

it} aiul County of Neucastlc- 

UPONIVNE 
^E\^C\STI.E C.ENEUIL IIOSPIT.VL 

"°SErGEOv‘"r'^ "OUSE 

SLl.oLON (Mile or remtile). 

!he'“ru''’'nt '"‘’''''■'''’‘"s'" i 

lo-nu'irM,’;’,;' n«''''nr-U,ons, 

o tol r IJlI i 193^ 

'm'lw'r!' Onlcriuo of 

nd,''' es’o''*';'"' Ophllnlmic 

iL n V . ' -'O'ts- 


Et 


S'.re'on i , i - 

Si la-.. \\ c 1 


^ounty Council of !Miclcllescx. 

IIILLIXGDON COUNTY IIOSIUT.IE. 

•lUNIOU UESIDENT ASSISTANT JIEDICAL 
OlTlCEIt. 


Uountv Council invites nppticolions for 
file nhovo nppointment. Candidates must bo 
iiSiUeied Jl.dical Piactitioneis, and should 
lio'pita'l appointments in a genet al 

'J he i,e'itI'''nTi appointed mil nolle under the 
contiol of (ho Medical Snpciiiitendcnt, and mil 
UcNote Ins njiolc tnno (o lus ofilctal duties 
.hnlsiy £„5q per annum, together mth hoaid, 
loilg'"g, and laundry. The appointment is for 
Q year only and is subject to one month’s 
notico on either side. At tho end of tho pciiod 
I one veai s scivico tho successful candidate. 
If eons'ilcred satisfactoiy m all uspects, mil 
v...," 's' o “'’“I tfcommcndation of tho 
kVe']''""/ ^''P<’"»ten<lcnt. lor promotion to tho 
post of Apistant Medical Olllccr. If not so 
iccommcmlcd he mil leave (he Council’s seivice. 
lions*’ '‘•■'‘■"S (1) "S". (2) qualifir’a- 
enn.f’ f' 'ous experience, together mfh 

".orifu’r ^ 

d.^XdufcatVon'l"““^’ ‘"<1"®®".''. " 

Tni u ‘“PP'tcalion Joints are provided. 

LdiLu OfTmerl’’ HiUmS “ 

Middlesex Oni.dh^.r'^^'*- 

Co'intv Ilospit U 13 a q^pnenil 
rlirnnis " * acLOiuiiiodatiou for acute and 
cnronic cases. 


^orporaliou of Gln^so"’ 

PUBLIC HEALTH DEPILT'"’''’'’ 


from 


tiCl 

^ ( cl 


Applications are invited of 

Medical Practitioncis (nnlo) f®®.''", u .1 
.SENIOR ASSIST.VNT m '''® A® rojo% i 
Ldioratoiv. Salarj £ 700 , f"'."” (,.]i j 1 1 i 

aiimim. State present age, and o''® ,, 

of qualifications nnd evp iiciico in j,,,,! 

togrfhei mth copies of Ihr'O rectaf f diM' 
jiHtne to such experience fo llJ 

The pcison aiipoinfed will {3„nW"‘'' 

piovisions of the Corpomtion Suixtaa 

Scheme. . , i “ Th* 

to bo addressed to “ 

“ Cochinno , 7,1 


.\ppi1cntion3 


B-icti'iioIogist, 20, Coc'iiane j’ ,, , 71I 
C.l,” not Infer flinn Safnrdvv, Nm 

-f” I3oi’ougli of 


(^ounty 

RESIDENT JIEDICIL OFFICI" 

ixTlOUS PISFASL' 

MTir^n ' 


HOSPITAL FOR I NTEf 

Applications are sTl'l'c' Cab 

of Rtsident Medical O'"®® ‘ 0550 p r cr ' 
Isolation Hospital. Sa a £*' 

using bv aniinal 'j'®®®"'®,' ,L and " 1 

together- mil, ''®"®<^’ ,®f !'> 'J, 

Applications must from H ’ , 

form, which mav ho (her "d'' ®/., 

sigmd, and should I'®,'"-"'’ *"'.,,1 led'", 
of not more than ‘'''®® olFirer.' 
endorsed “ Rcsideiit *10 v jp,, rt 51 ' .j 
undersigned ®*®®,,!' or laditt“'J’ 

Canvassing, eifher dirccin 

be a disqnalificafion. j,j.gcY S Kri. 
Town Ifnll, PLi.i-i tur 

Hnlifvv. 

Oetober 15th, 1931- 


-X A 1 VX 1 --1. XX ,u a ^ 

UUODKMWS VVRK bl.\T!ON (L.N.E.R. main line). 




tut: BinTlPII MEDIC \L JOUHNAE 


Oct 24 I''",!') 


U’ ^ainiuiiig lloaul in Lnglniul 

* \ \ Tnr 

ro\\LcotTFni 01 nn'^iciws of 

IO\l)(>N AND TJIF 

K0\ \L COLIFr.r OF SLUOCONb OF 
E\GL.\M). 

rrr MEDIC \L fmmiwtion 

Tins iitton Mill comuitncc oii 

Ja nj ir\ .Jtli 1052 

0\I> E\ \MIN VTION (01 D 1 FGll 
This I xain nation \\i I conmcntc on Thur li\ 
JaiiiJir> “th 1C32 

m.ST L\ \M|\ \TION (NEM HFOl I \TIONS) 
Tliij ! xanun ‘lo’* will conircncc cn Tl unJav, 
Jatinn Tt'i l‘^52 

TMIl'D OR TIN VL EWMINMION 
Th s liinnnation \ til ccan encc on 31onda>. 
Jat uar» 11th 1^32 

DI1I“>’V IN LV’iWCOLOGV AND OTOIOG\ 

I wU I of til 3 E-Ti-nnalion %\ill connic re tn 
Fr a I* I ibc’r lltli, and Part II on Irida\, 
D T l^r ISth, 1931 

DI.LOMV IN PblCIIOLOGIClL .MEDICINE 
I -r. 1 of this Lxannration «ni comn jce on 
Fn TV Dccc nly'r 4ai, and Part II ca Iridiv. 
D t nb r 11th 1931 

DlPLnM\ IN PLRLIC IIEILTIT 
P rt I 0* th 3 Exarunation will conmr'’e^ on 
Fr liv 1-*, and Part 11 oa Iridav. 

. J-i larv St'i 1932 ^ 

Dll L jM V IN TROPIC \L MEDICINE \ND 
IllGlLNE 

Th s Esin ina*ton will coat^icncc on Fridar 
Januari 1 t 1232 

Dll LuMV in OPIITIIMMIC MEDICINE \ND 
bLI GEU\ 

I irt I of thi3 liannnation > til con nitncc 
o» Iridav, Itbruarv 12th, and Part II on 
1 fiUJ , lebruarv I21I1 1932 

^ Pirticulars of tlKse examinations, f*al*»s of 
enir* etc, rra\ Le oblaint-d from the Jvxritarv 
E^a jiinatioa ilall, 8 11, (iueT.n bquare, Luodu t| 

UORVCE n UEtt. 

OcirVr 20th 1931 ^cra ir> 

ONsil College of Surgeons of 

L.NOL.VND 


R 


ANNLIL 3IEETINC OF ITLLOMS \ND 
JU MREUS 

Nclicc IS h«-cbv ^ r-n that it is propose to 
h.d a MLETING 01 FLEEO\\S AND MLMCEl «i 
nt thi. CcUrge in Lircclns Inn I nidi on 
TtllhbDM, NOlEJlDCa l€“‘i, 1931, at 

3 otfwV. pm, uTd itiat a Report fro n the 
t n 1 . 1 l V ill I/* laid b-^ore the JIc tin^ 
f llowa and 31«ml>«'n can oUain copi s of 
the l» pjrt on appIicaMon to th* S*cr-Mr}, and 
(in t tlicv so d sire, have their names f H «r i 
CO til List of thjie to vLom th*' RejorC 13 

t Ml rtiinuallt 

M iijub to be brought forrratd at th* Me tin- 
r t I** ■ pned bv the rnovcf, of bv th* iioxr 
a d other Fellows ord 3Iemb ra, and b'* 

r I hJ bv the bc.crttar> not Iai«-r ilian 
N mb r 9lh 

S V } \ of the Avenda wtU be i«3n*d on or 
oft r November 13th to any Fcllo or 3Ic nbtr 
vv fiMv ai plj for one 

S 1C1»IEST COM ELL 
tict T l^'di 1931 S*rr*t’rv 


C'ty 


of CoNentrj* 

MLMCIPtL IIOSPITVL. 


Til* pjohe Hr-alth Committee invile applica 
t oils from dulv r eis**r d mnie Sledical iracti 
to 1-3 for tli« npi>ointinent of SECOND ASSIST 
WT MEDICAL OFFICER at th* above Hospital, 
uh Ii 13 a modern general hospital of 300 
b n The Hospital Includes medical, surgical, 
oi n tne and childrens vards, and po 2 S*Sj*s 
t vt* op*r'\t»ng theatre and \ raj plant 

Til appontm nt will be for a period of one 
vear Th* calirj will Le at the rate of £2oO 
j T innum with board residence, and laundrv 
Ih* rTcfr appoint'd will be ^^qllIrcd to pay to 
th* tori oration cn> fees received in connection 

w itli his oTi lal \ ork 

Aj I lication«, accompanied bj copies of three 
rectr t t stimoniaU should reach th* tind*r 
p "TD-d on or before Medne«day, November 4th 
Ferris of app’ica ion are available on request 
A SIASSFA, 31 D . 

Th* Council IIous*, Sledica! Officer nf 
tf\ ntrv riealtli 

Octo* r 19th 1951 

gradford Children’s Hospital. 

HOI SE SLRGEON (ladv) wanted imm* 
diatel> hullv qualified Salary £120 with 
Ixiard re'Jenc* and laundrv Application^, 
stitinc atre with recent testimonial, not later 
than NoT*mlv*r 4tli to— 

J At LONGLEA, Sccretan Superintendent 


Uib.tu Distiict Council. 

\>‘*IM\Nr MI DICAE 01 HCf R Of IHAITII 
AND \NT NCHOOL MI DIC \L Of flCFR 

Th' Cotin il o' tit Lilan District of Frith 
lu\it, 11 from 31 vlic I Practitiomrs 

umkr tin. age of 40 veats an I of not I 1 th m 
thn* vein 9 an ling in ill ir ircft*9ion, for th 
ulruve T] ] c intii ent 

IiitliMUL ral ti £500 p r 'inntim, ri*ing I v 
annual ir t nion's of £«o to £7CO 
111 -' oppoitiHi tnt is subj cl to th jrovi-ions 
f' the 1 “v al Govcrniicrt an! ijth r rs 

Sup ranru ilicn Aot, 1922 ar d th «u < 3 ful 
c indld I ' ill t»' rrqiiit tl to pisi a M di il 
1 taminalirn U is t nun it i. 1 \ Ihr t. i ontln 
wr Iftn police on ni'i r si* and ij al«o sub 
Dxl to the C< II Kill *'tari III Orelrrs, R gi la 
tioni, an 1 I V o ulu rs guwrnir g '‘iff 
Tli It H V li I tiiju. on* Th* 

du’us will m-iirU conn • 0 * w rJ in th •• 'icol 
Afcdicil D partm 1 t I 11 vill -I* i inchd iliitj 
in anv s ticn (' tic ITc.l h S rvices of th 
Council 

I xp'-rkne* in th* o^itifca'ion of m*ntxl 
c* fvttiv 3 art! th* 101 avion of a r 
qiialif cation in Fii*h lltakh wjR b* con*id r tl 
T 1 Iitionnl r**omm nditio m 

Apj lica’io*^, acconpani i! bv copies of no* 
mor* th-n t*ir c ru* nt t s'lnioni-iN, mii>t I* 
ma 1 on f rms of aitn'l* from tl * 31 dicat 
0 ' IkniHi, Coi ntil Tic Oaks 

R 'vrd r*, Kent, to whim Hi > *1 nuld r* 
turn d to rrnc’i him nr* lil*f (Ian Noti.ml*r 
on! rr lord'll \«ii<i*'int A! O II * 

Ccurril D**'* s DOl f.f AS S TM ICG 
n Ov*«, Clrtk to 111* Council 

n lv>a re Of*fk r l'’tli 1931 

^ountj' Borough of "WaKall. 

3fVN0ri IIOSPITAT^ 

ASSISTANT 31EDICAL OFFICER 

Apphcttioni a** Invitcvl from dulv qtnlif 1 
tri'nilemcn for tli* ftpj-ointni*nt A««i-tvnt 
Afrtlinl Oir**f for tl* ttbov* Ifo<plla! win ti 
cont'iin^ 300 Ir* Is Th* fo nmeru ing silvr) 
will i-' at th* vat* of £350 f*r annum tiving 
bv annual increments o' £25 to a mixin urn 
of £450 per atintiiii tog'tb r with th* usual 
rc^nlential allouane** 

Tli* appoinliKiit will !*• «til j*rt to tli* j ro 
vt«on< of til* Iyv*al Cov*rnnt*ut and Otli*r 
0'*ic*ri Sup*rannuation Act 1922 Iron th* 
dat* of designation I v (h* Couiinl 
Th* p*r'*on appoiiit*d v ill b* r jtiiml to a*t 
till I r til general dir ction of tl * M*<Iicil 
0‘^*cr, (mm whom anv further particular^ of 
the opfointnicnt m> l»* ol tamed 

Apjlication* slatnig og*. prof**’«totml quali 
fifitiins, and €Xf*fivUce accomf tiii^d !»> n't 
more than three copies of recent t*>timonials 
*houId b* t nt to the ond*r igned nt one* 

C S fOTHFRClU.. 

Till he Ami unc* Officer 
29 I*ice<(er Stre*t AAakall 
O toI>*r 16th 1931 

^TTT ^ irmTT 

KILLINCBECK SANATORItil 

ASSISTANT RESIDENT 3IEDICAE OFI ICEF 

Applirition* ar* invited from r*girt*r*d 
Afeiliral Prn< titu n'rs (nial*) for th* po-t of 
A‘«t'*ant Rt'-ir'/nt Alodical Offierr at tfi* 
Tut* rcul'^'ii Siiiatorium, Kjnin_f*ck (220 
l*d«) Apphennts niu^t be unmarried and pre 
f<.r*nce will b* given to thos* viho have h^’d 
jrevious Hospital appointments 
Tli* afpointment will b* for one 3 ear, at a 
salvry of £250 p^r annum, with board, rc<i 
dcnce and Dundrv 

Applications, on a forni to 1>* obtnin*d from 
th* 31edjca! Officer of Health tog*th*r with 
copies of thre* recent tertimoniaD cndor'*Tl 
‘ Tub*rcuIosi$ Officer,' should b* dr'livererl to 
the Mtdical Officer of Il*aRh, 12 Market 
Buildings, Aicar Lan*. L**d3, not ijt*r than 
10 a n on Saturday, October 31st 
TflOS THORNTON, 




Halifax Hifiinian . 


4\ anted a TIIItlD HOLSE SLRCEON (male 
nnDnm*tl) Candidates mu«t b* duly qualified 
and regi3t*rcd Tlie apf ointment will be for sit 
nion'hs from Noveml*r 1st Probable promo 
tion if «atisfa*tory Salaries of R-sidert Alpdi 
cal Staff are cs follows R*ni<ient Surgiral 
Officer £230, fiMt Hon«* Surgeon, £200 
Second Itoii«* Surgeon, £175, Third Hou'-e 
Surgeon, £150 per annum, with rr^id*iH* 
board, and laundry Th* Ho-'pital contain* 230 
L'dv, lias a large Eve, Far, Nos* and nir*-!! 
Ifepartraert, 3!3t*rnit\ AAard and Path fog« »i 
Eal oratorv Particulars of th* dutn-a mav 1 
oMamrd from the und*r«ipned to wlom apph 

MtlOllJ «lth lOplM Of to-ttraooioj; should ^ 
‘*nt nft later than firrt po-t onTuedav, the 

27th iii-tonl ^ JIIDGLEI 

Oclob-r 2Ctli. 1931. Secrolary 


A'’ 


ininistratiAC County 

LONDON 

HOSPITAL «ERMCE 


of 


Th* rONDON CO! NT! fOLNCIT invit*^ ap- 
phc-'tiona f*r afpoitumt to U* un !*r 
ni*i tionf 1 poiihoii" Th* p*r'''n« apfroint d 
will !* r qiiir< I to carry ojt such diiti*-* 33 
maj b»' a*^ gn 1 !v t!* Mff’ical Suprint'fi! 
ents im! ^ho iM o*ri^i''n iri«* tr st anv 

i>f th' o*h*r 1 ! 'I'hrr *iit» und*r t! * rontr'l 
of til* Lon Ion Countv C'urni TI * fu***'*-'!!! 
can !if!it*s will 1* r*jt.ir»I t) liv* in th* 
H^-ptil nn’* V c*h mi*/* m lira***! 

ASSISTANT 3IEDIf AL OfflfPUS 
(a) ST IfdiSS HOSPITAL St !rht « HiM 
S A' 1 1 — Iri'f'r*nc* will I** giv*n to 
candilv'M who itr-i f** th fiiflima in 
laviJ ’igical 31 dmin* P-vchi *ric ex 
p-ri*! *!<*«• nil il 

(!) Sr (,f 01 I.E IN THf^F\«:T HOiPITAT, 
I iin* Str*'t AAafi'^- El 
TTi* •aTvr*' of A « « ant 3’*‘'ira' i» 

C550 a yrir, rising bv annua! irrr*iTi nt'* 0 ! 
£2j to £42o tog th*- with Loarl lorjgirg 
nn 1 w \.hing Cardi '-t * mu t I duly quik 
f I 3f* Ii*al Prartitionem of at I*- »♦ on* vears 
•tir’ing, and hav* h'lJ a reaid nt apj'-'in* 
ri*nt in a G*f oral Ho-fital for at I*a't «ii 
II ith* Tl *r* 13 11 ' nccoTP odation fo- a 

marrutl man or a womvn 

HuLsE Pin^IflANS AND CLINICAL 
ASSISTANTS 

(a) ST OfAAFS HO^IITAI Ur^rr P'ad, 

R'th rbith*, SE16 — Two Hoti«* Ibvsi 
c an* Si!ar> £fiO a year tog t!» r w th* 
Loir! lod,,ipp and washing Tl '•re 13 
no arron* Of! ition for a marrirJ r an 

(b) ST MAPI ABBOTS HOSPITAL Marl"3 

Poid K*ns ngton AA 8 — Clinical A* i * 
ant (non teal * nt woman onU ) Sa'arv 
£109 a >*ar, with meal- wh-n on dutv 
Gv ni*cological eTjicrrrncc i« d*«iraH* 
Candild*-* miii* 1* qTj..hC*fJ 31'dical Practi 
tion-ri witfiout nrv'-varilv having bad pre 
Tifvnv evp*ncn** 

Apf>oiftnfUt 15 for ex mrnth* onlr in th* 
fr t ifistan-* tut mav b* evtcrd*J for a furth r 
p'-ri'v! cf siv inonth* up to a rraiinum of two 
>*ar' irovil*d that net rrore tcan twelve 
n onthi af ‘'J* t at one Ho*pita! 

lorn 9 of af plication mav be obtain*'! 
(•tamp ! a ) If* s*d fooDcap envekp* r*c*— arv) 
from tli* M*di*al Officer of Ik-altb (SUd 
Division 4a) Th** Countv Hall \V*-{mir‘t r 
Bni,.* S El and tnus* t>c T*tuTn*d tv Noven 
b*r 6 M 1 Candidat''* ‘bould er'^’nif* the p*«i 
tioiiv or if-ition for which tL*v desire to 
aj 1 1 Canvassing di*qoalifi** Inquiries f r 
furih-r d*taili as to th* natur* ar d g*op* of 
th- dutu-v ^hou! I !>* addre-*ed to tb* M*dical 
Sui-*rint iid nts at tb* Ho-fital* 

MONT ALL H C0\ 

Ckrk of th* London Countv Council 


e yiitldle'ex Ho'^pital 

JILUIL \L SCHOOL, 4V 1 


and 


IJIli 

Appli*atiop8 ar* invited for one SURGICAL 
RL(»lSTk AksHIP Tb* Rcgi'trar? are attach'd 
to Clinical Lfiita o' th* Ilo-xital, and ar* rr^ 
pon ill* for ih* Clime*! note* the earning 
out of cliniral and patl *logical examinations, 
th* I reparation of material for demonrtration, 
and th* cQ-ordinat on of Uie work m ih* P an 1 
Sutton Institute of Pathologr with that in th* 
Hard* 

Til* appointment will b* from January 
1932, to D c*mb*r 51’^*, 1932, and lh» mjccc*-* 
ful applicant will b* eligibl- to applv fo* r* 
a[pointm*nt, and mav retain o" c* for tvo 
funh''r consecutiv* vear« H* i* required to 
att*nd ot tl Ho^p tal dail» from 10 a m to 
6pm SaUrj £300 per annum 
lurth-r iarti''ulita mav la* obtain' J from 
tl - und rstgfj'vl, to wlum applicatim^ w ih 
coj tea o' not rrore than thr*t t -‘im niai- 
niu«t b* -»nt before noon on Saturda ' v i. 
b*r 14th 

Bv Ord*r o' th* B ard 

h P, C PLI3JSOLL 

S ''T'^tarv Sui-*r 01*0*1 ot 


lie Couiit\ Council 

MIL.! VLOICIL OFFICER OF IIEILTII 

(nnlica-ion in'R-d Ob'" "= ’ 

lrr«l u jle Jl.UicJl Prautiooii-r- for the aot- .r t 
* , f __ vrA Alcdical Dffi ft to* t' JOlv 

„";T .e'cV,,"hC.n, eolart CoCO oteth e o -r 
10 tears ro Ie.3 -Itoh £6™ I',' ftfooni) Th» 
,tiL^ -re vhoktim* und r tic d rcf on rf 
th* Chief 3 [*dical Offi *t ' ' arJ are 

iiainh tho-* of rhnital wotfc Th- f'r^n ap 
rootid will ako und n,.** «nch cD ** fubic 
hnlrh wo-k as mav be r^quind 
trndi It* of ippointn’f -t a-* in th* hards 

th* «i !-crib*r APi’i atirn« sla* ng ag*, 
quail!' at 1 3. an I exp- r tn*e v ith cojie* e* 

n t mo'e than tlir*c te-t moniat*, to b* 1' Tg'd 
bv 0*t')l>‘r 29th. 

Countv Buildings, J 31 31ITCHETX, 

Cup«r County Clerk. 

Oclcb-r 16tb, 1931 


THE BKTTISII MEDICAL .TODKNAL 


4G 


City 


of IJiriHiJigliam 

iiosmAL 


Meuiul 


JUNIOR ASSISTAM' JIUDICAL OITICER. 

Tile Committee of \iai(oi5 iii\ ifc aliplii ations 
from iliilj qiialifii-ii .mil rcfe'i'teieil Rnclj 
Doctora iiiiilei 35 \cais of age foi the ahoie 
lioR Picfeieiico will he giMii to i aiululatr'i 
who hue held a resident ainioiiitiiiciit in a 
General lltwiutal, 

Ihe coiiimciicin!; salari will he CooO pel 
annum, together with cmolnmentb (ho nil, iisi 
deuce, and Kniidij) Snbjeit to twelM- months' 
sen lee sitisfattory to (ho Committee, all 
mciease of £50 will he guintul at (in end t>f 
that period, and incieasca of £25 pi i annum 
for each siih'equent jeai of seniee to a nia\i 
mum of £<150 y\n additional £50 will he 
giieii for the OPM qualilicatimi 

'the aiipomtment will he (ciuiiii ihle h\ (luec 
months' notice on cither side, and the appointed 
cinduHti, will he luiuiied to join (he As\ hulls 
OfliecH Siipeiannnation Seheine. 

Applii itioiis, aieompanied h\ copies of (luce 
recent tes(iinoni,rls, should he addressed to (lie 
thief illedical Otlicor, Citj Jkntal Ifo'pilal, 
Riihcn Ilill, Ciimingham, so aa to ha leeeirid 
hi' him not latir than Noiondiei 14th 

r. II c. i\ n.rhiniii:. 

Town Clerk's Olllce, Chil, to the 

Council Jloiise, toimnitfre of 

fiiiminghani \ isifois. 

Octohci 17th, 1931. 


R oyal Waterloo Hospital for 

CIIILORLiV AN'O MOMRV, 

U XloilOQ f’OiUl, S E 1. 


There is 'x \aet\nr\ fo\ the pc's! cif !KtXOU\TtY 
SURGICVfj at thnatiovo Hospital. 

Candid niu-'t he of tlir Ilo\al (. ollejjc 

of Surgeon^ and xiould he evpcitrd to (oH upon 
nu'inhors ot the lion MMtual staJT, a list of 
^\holn \souht he fiirniJslUAi on VieW- 

ciKc \\ill be ffHin to onndidTtfs Invincf had 
c\penencc of Special Dipnitun nK I’ajtuulars 
letfaiding tlio ni'pointinent can be obtiMnd hoin 
the undei‘«nincd, to nhom applu a1 lon’^ «l)ou!d 
be sent not later than Octobt i 28lh, wuh not 
nioro thin three im nt te>ttrnonials 

f If 'JEVSlMhC, Sccrctaij 



lloyal Iiifiiniaiy 

rUINlU RGII (1,011 Gills) 


of 


AppliLifmiis arc nritcd foi Ihc appointmint 
of •r ClINMt \r, \SsSIST\N'T (Non Itcsjdcid) 

(he Ucpudnimt of Ophthalmol<ii;\ Emoluments 
£200 pi r inniini 

t’lt'Mim, evpencnoc in Ophihaliiiic woih h 
csacntiil ( iiulii'atia must uiiiRitaKe to hold 
ofliLP for at h 1st one \cu 

'this appointment aftorda raliialilc c\pcnciu'c 
tia a Giadnatc intiiuUng to apcualisc ui Onh 
thilmologt ‘ 

„ , IirN'RY M\\\, 

Oct 5th, Sl’i irtais 4^ ficasiiier 


T 


lio Salvation Aiiny 
Ttin MOrilKRS' lio.spjl \L, 

Lowri Clapton Hold, Claiilou, E 5 , 

Applications arc invited fiom Modual Women 
fii the post of ASSIST \\T UESUlEVl’ 
5:' orriCER, V acant Oi remhu Pst 

h.ilari- £80 per aimiim, with hoaid, iisidcntc 
and lavindlv ' 'urin-i, 

I'andiditis should have some capi iicnee in 
anaesth.tua Vpplic.dions, vvui, trsdmmfmK 
must h,s anil to the Sieut.iiv sSiipciuitcndrnt 
on or before Novimlnr 5tli ‘ irnurnt 

^ EW.NU nmiE':, Srnelarj-Snpt. 

jl^incoln County Ilosiiital. 

u VI, till lUNlOR HOUSE .sriitaiox mals 
nnmvrued Siliiv -at the lat, „f £150 
annum, iisuig to £200 p, i aiuuun at the com 
cliisum of s,\ nmnihs' approved srivno. Doan 
r.suhnie, and w.islung will aKo Pe piovid??! ' 
Lviiv candid do tor the appoinlnitiit must he 
r gist ml iui.hr the Medical \Us ‘ ^ 

Appluaimm, stating .age and' other nar 
cidirv, with copies of testimonials (not nmie 
Ihui diro'). are to ho sent to ihe nnder'mnml 
fiom whom fmtlior pail.cnlai, inav he ohialnS I 

nV'r •\‘'1I"''!M00RE ‘ 

^ ^ ’ '' ^'^•1’. 19ol. Seerrlavv Snpl. 


G 


.roafc 


Yarmontli 

nOSPITlfi (72 Bed- 


) 


Gcii 


oi'a 


’ vm and Unndrv.’^'''^ •'“innm, vvU 

t g‘'li r witi! t.apim'of thn'e r'"' ,'IV'''’’li'^allon 

'RVNK JENNINGS.' Sccrel.arv. 


\ 

/ 


-LANN j\x 

inOORM WS 


i ^ JL 

l'\UK Sl.VcT 


R oyiil I'roo JTo.s2iiiii] I'lnl Tioiulon 
(II r.ii) .sciiooE or .MEoii'iN’E roll 
noMi.'V. 

OBSTETltir \E AXn (ilN'AECOIJlCK'AE UNIT. 


Applications nic IiimImI foi the following 
appointment'^, Mieaiit on .Iminaii I**!. 1952: 

ASHtSiAXr, patt tuuo, tioGO ( Uio 
present holder is an nppheant and h iligible 
foi re nppomtiin nt ) 

TUntl) ASSI.SrAXT, ftdUtine, £270, with 
usitlmce 

AppUeation**, ftteompannd \i\ iopn-^ of not 
mole (hall (hiee (< stiinoni.il**, ’ iind the iiniins 
of not more (Inin (wo prisons to whom irfeienei 
r.'in be made, should tem li one of ihe under- 
sigiud, from whom further pniiuuliirs ma\ he 
obtiiiiud, h\ (be first post on Mouda\, Nov. 9lh. 
Ame « opu s of all docuiiunts must he finntsh(d. 

Itncav^M) n (f\UIt\ir. Suritari, 
Itoxnl Tiec Ifospitul, WMM. 

I.Oirin M. ItItOuKS, Unrd. n \ S< r , 
London (U IML) Si hoot of Mtduine 
for W.C.l. 

Oelobi'r 14lh, 3951. 


J^ivorpool iMiiicrnily llu^spil'dl. 

APPOIN'IMEST or noNOUVUV ASSISTANT 
SI'ItCEON. 

1 lie lloiid of Miinagi inent of the i\ho\e llo** 
pliai infimate (luit a Muniux his oiiuned for 
an IfonoKiii Vs^i^taiit Siitgeon. 

('nndid i(« ** foi the \aeami are iifpieititl to 
send III then nppiu .it ions, wiUi (••-limomiU in 
snppoif, ioirWh*! with iwiuli ine (lunphie 
(opK- till i< of to ‘-npjiK the no mlMT-. of the 
Ihnud of Mauftg* meul, to the Setrdats of (he 
llo'pii il, Ovfotd Slmt, on oi h(*fori Oitoler 
50th iie\( .\ll oth* I lunxassini; ihsi|n»lilos 
A ( op\ of the List aiinii.il npoii .ind mbs of 
the liO'pitnl max he had from the .SMi*tar> 
ou applvcatiou. 


T he fainlYorilsliirt' (n'Uf'val 

IM'IKMVIIV. SrAri'DRIX 

Appluations are inxitid for the post of 
IkU’Si: l»fivsr( f\v (other se\) wln.h will he 
come xa<.'int nt (he emi of Oetohei. 

(andidites niitsl he diilx tpiihliid and regiQ. 
tend under the M< die.il * («. Siilarx at t\io 

rate of £150 per annum, with honid, nsidimc, 
and huindix. 3lie appointment to lx* hold for 
at lei-t si\ months 

.\pplicatioiis, st.itm^r age, neeompaniod )»e 
copus of thiee iieinl testimomnU, should be 
foi wauled nt once to the undersigned. 

Stafford. ^ A. COLLIX.S. 

October, 1931. SriiHare. 


jgvailfortl Royal Infirniai'jk 

One HOUSE UIiySICIAN .ind tiio HOUSE 
SllUtJEOXS (male) xxanted for Doormher Ibt 
Candidates u\u< he single and legallx' ipuili* 
fied Salaix £135 per nnnuin eaeli, witli 
boird, icsideiice, and washing. 

'iheie aic 215 hods and s!\ lesldeut oflitois. 
.\pplieations, stating ngo, fpialifientiojis, nmj 
prexioxis eNpeiiciue (il an\). xxitli eoiucs of 
relent testimonials, to be leeeixed bx* the under- 
bigiied not Intel than Oetoher 27th. 

,7. .1 UAltUON, Sceietuix-Snpt. 
Oitober 3 2th, 1951. 



County Hospital. 

(200 Bcdi) 


The povt of HESIOENT .VNAF.STUETIST AND 
ASSISTANT HOUSE SlIUGKON will become 
xacant on Decemher 1st. Salnix £150 per 
annum, with board, lesulenec, and laundry. 

.\[tpli(..a(ioiis, stating age and pioMoiis o\pcn- 
cnce, tog'*(lier xxith lopos of not moic than 
(hiet riieiit to'*timniiial-*, to bo sent to the 
undcisigiicd not latei than Noxeinber 5id 

IL £. 17Y.\N, llanagor. 


Y ork Connly Hospital. 

(200 BeiU.) 


The posi oI HOUSE PHA’SICIAN will boeomc 
v.-ic.mt on December 1st. Salnrj £150 per 
luinniii, with boaid, icbidence, nnd laundry. 

Applications, stating age and picxions experi- 
ence, together with eopic-, of not more than 
three Jetent tcstimoiuals, to be sent to the 
undersigned not later than Nox-emlier ord. 

If. n KVAX, Sfanager. 


y^ong'tou Hosjiital, Stalfoi'dsliire. 

IIOUSB RURGEOX leqniied immediately. 
Common' ing salaix £170 per annum, with 
Jind laundrx, plus ccitain 

\pplientions, x\ith copies of thr^'e leccnt tcsti- 
nioniais. and slating nationalitx, to be sent at 
/'’i of niroctois, Longton 

Hospital, StoUo on Tient 


[Ort. 24, 1^1] 


gt. Mary’s Hospital, 

MEDICM, RKtaSTIJUi, 
f.-r'n,"'2u;'pM."”‘ ‘■""'“''t'’ 

ri'gisti r'l'd'* M, dujl ']'ri.it7tTeiK’!"’'’jS,j”’i,i 
Memherv, or I.neiiti.-ih i ol the hiwaic,' ■ 
Il.vimmiu, nr Cr.iihnt. i m JMicii. d, 
I mveruly in (he llriOdi ftinurr 
'Ibe T.d.ir^i £200 pei annum, with ji- ^ . 
.ami (.a iuuxnhd. 

t’wjuex of ibe ri:;«ht»oTi5 for th'* MA ( 
IhgiHr.ir in.ix be ebt.'unetl on -x ^ 

the S» 1 r* t.nrx 's DJiJt e 
Apjdir alion«, witli rejile; o! 

Hbould je.uh tljo under-'icntd on or 
Thui'dnx, October 29tb 

\\\ P.VRKF^, Secnlir 


M""- 


Goaoral llo-piuil, 

On f'luuib. JS E 10 


.\pph('ations ar«' inxiiril for IV j-'* c' 
HO.SOrtAItV l'UVSU*I\MNtU\m.E c( I 
Oepartuicnt of IVxcUolo^ical lIwUcu'' Cr! 
dates niUKt Ih* IMIoWh or Jlembcrs ol F t 
('ollege of PhxsiiinH of I/^ndon, and ru ' f " 
tbe Diploma of INxihoIogic.d Mediciri'* 

.\n honnrnnnm of 20 irmiicis p'r - 
is allowed towards tnvxelhnc * 

.tpplic.itions, xxliicli iiui't V printed or by 
xxntttn, (ogilber x\i(h ropic** of not n‘'rei‘n 
tiiree ncoiit testinioni iD. dioiiW V 'tM 
the (’liurnum of the llo'^pitd "oon s’p^ ’ 
October 19tli. 1931 


M 


inclicacl and W cst SoincMi 
IIOSI'ITAU. MISEIIini), SOMLIPn 
(00 B-.1-) 

Applidvlinm are invited hn Iji' U' 
ilKSIDENT MEDltAT. OKFICKII (male or hr i i 
In Huh Ho.inUl. ,, 

Dntv to conunctice on I"''*'"”” 'h',;, 

iimnt 'for a period of -iv inonllu S'hr - ^ 
pir amvnnv, with bo-ud. f „ 
ApplicotioiiH. stating .nge, 
ern,'. .mil nmilihe.itions »«emramo' l' f ', 
id three re, mi tednnonials. to l-e ' r " “ 
,u,derv,K,Rd not ^, 27 Iu‘V.^^ODP^ SnoI"' 


Giildron’s Hospital,, Ilan'Hw'' 

^ L’ulhge CrisCLiit, Swi'? Cotligi'.*' 

.pplie.dionH nre S’, 

SIDENT MEDIC VU UHICIR. lU IP™, 
nt will he foi the I' cv™ :, i 1 

,iiy of £100 pn., with ' S,, 

duiifr, nnd will d.ite trom Do 1, i, .[ ivj ii 
idnlnte. mi.Ht h> ' 

leri mill ,.( lluudi ''''‘’,'’'"1 ll>a" 


Pancras Dispaii'ar}, 

, OnUcy .Scii..>re,Jontoh»^‘ 

d of UiESlDI'-NT 
ll\ hecomc vne.'iiil „ Url 

,.th reMiieiiee fa •’‘‘‘".tored 
unairied) nni't I'f' ,|, tore' I 
,e.3. AppheoUm . .jir 

ris, iiiiist he f Il'.h 

on Ol before a>^l2’’r^ „,| 

to c'lf ’Unolo. IV ~ 

Hislrict Asyliimr 


ni'K. 


(NT MEDICAU OFFIfElj 

AAHyiiin,. Ai'i'i--’",';,;;; £:f. r/ 

,utl, ho lid ri'. hn .,'„,„rl,r< '' J. 

‘ iH Hiihjeit 10 1 ,^ I". ' . 

leianniiatmn Avt. ,. "j,„i,cil ^'1 
11 pnrtieiilarH, to 


, iHcnfal 

nOllCIlF.STbR. ^ 

' .MEDIC \U f 


(I^.N.E.R. main line). 


'r.n lalKh square, 


-\rcrr 


0(T 21 inni] 
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APPOINTR/IESSSTS — important Notice. 

Icdicnl rraclitioner= are requested not to apply for any appointment referred to in the following table with- 
ni lining fir~t coiiiimmicated iMtli the Jtedical Secretary oi the Hriti=h Jledical Ai. relation, BMA Hon'e, 
austock Square, W C 1 (in the ca=e of Scottish appointments, with the Scottish Medical Secretary, 
, Druniiheugh Gardens, Edinburgh) 


(a) British Islands. 

Town 0 - Didf ct. | 

Town 0 * District. j 

Town cr Diitri'’* 

GENrntL PC';! office. 

( t/r If j f J/rdifcI t)*'’rrr— n onnn ) i 

CONTRACT PRACTICE (»"W) 

CONTRACT PRACTICE (w^rw) 

1 

CONTRACT PRACTICE. 

DEPni AJISirMUTEP ri irNDII 
SUvIETl MFDiriL (SSOCUTION 
(Medtcat 1 rncliiiorifr } 

LL\\\N^pr\ CL^Diai \ALE. 
PrN\(RVlC CI\MOUC^S 
(irorfcneu*# Utdtcal Severn*) 

M\PO^, CLUIORG\N 
(II crlm-n * iltdtecl Se'ene) 

OCrORE \ \LLFt Gr..\MOPGlN 
(nyTidfam CfUirry ilfdic^A tid So'^it* j) 

(B orlri^n t Medical Sc/*n* ) 

PUBLIC HEALTH. 

DEVON COLNTV COLNCIL 
{Sel o f fledtc'il Irti>^cl'3r—M'’le ) 

EBBW \ \LL MON 
(B crimen* Ifedicitl Soctefy) 

METTinR \ MI COLf 1ER\ WORKMEN S 
MFDICAL COJ'MITTEL. 

(11 orln tn s i/edicul Sef erne ) 

ciiFACn Gocn ciaiioug^n 

NE.\TII AND niSTPlCT 

(Horlnen* AVdieuI SeJ tme ) 

(ifedi*af Aid Aaiociufion ) 

iOIfSIIIPL 'ORTH RIDING EDLCATION 
C05IMXTTEE. 

(Attulart School M'dicc-l Orerr) 

LOWESTOFT MFDICAL INSTITLTE. 
(J/edi",.’ 0^1 cer ) 

OMDtLF MON 

(J/ediMl OS'ecr for ilrdtcol Aid -teiscia'ian ) 


(b) Overseas. 

Jledical Praclilioncra nre requested not to apph for anj appointment referred to in the follo^ring table irith- 
out haiiig fir-t con mnnicnted \ itli tlic Honor'ir\ Secretary of the Dni'^ion or Branch ram‘='d in the 5 ccond 
column or \ itfi tie Medical ^ccretar^ of the British Mtdica! ^£*=00101100, BM \ House, TaMstock Square, WCl 


*r TN 1 4 .Ilurj Sec o' Dixmon I . tn . . 

Town or District Brar rli I Town o- Di«*ric* 


Hon S*c o' Divia on 
or Branch 

\ 

huV, SOUTH WALES 

(All Friei dlv Society 
Jjlvtuti let t« ) 

! 

Dr 1 C laVTFp' ] 

f' *L SOUTH AUSTRAUA. 

N w South Wal** 

Pranph) 135 live AtimrC, ^nuy 

onari* St, S^da-v \ ^ . 

*' S W jl 1 

-*r.tam South ^us'ra | WELUNCTOV. 

han Branch BMA ' NEW ZEALAND. 
Ihtis* 206 North ((cm^racf / rac'i*tf 

Terrac*. Adc‘aid* Ai pointrner 1/ ) 

; Dr C r V JVNSON 

1 (Ho** S** 'e-* Z*a 

, land P-anch) Bn' -h 
: MnJicaJ Afstyial on 

1 P 0 Box i56 We !j*»g 

1 ton Ne^ Z*aland 

1 

QUEENSLAND. | 

(Fntlane Aimewfed 
/’rterdh/ Sociefiei 
Jrsii/u/r ) 

i 

Til* Flon ®** Qii**fii vT<~mniA 

Ian! Pranch BrituN, VIUIOKIA- 

Medira! A«n* at^n U cr Mcdteal 

n If \ BiiMing Ad*- l>i*i’cntar\es \ 

laide St Briiba-e 

1 

Dr J P MAJOr 

(Hon S*c. \ ictoriar WESTERN AUSTRAUA- 

Brand ) Briti'b Medi \ . , . 

cal Aifccciation, M di i (Ccntrsci erd Jodye 
cal «ocie‘y Hall Ea«t I racfieei > 

Melbourne, V ictona. 

’ 1 

I IIo3 S*a, V’eat*^ 

Aui'raha" Branch 

Bfiti*h 'I*di*il A«to 
eiat on Nc 6 Pa"V c' 
N W Oamt*rs ^ 
Georg* • Terr , Perth, 
Wes *•■* Acf'ralla. 


October 2 l«t IS**! B> Order of the Council ALFltED COX, Medical Secretary 


T«le of "Wight County Mental 
JL 110 am\L 

JEDirM StI^lI^TE^DEVT f&iair'-d mti«* 
be jua!ifi'‘d and mu*t h3\c had 

etp'-rif-nc'' »n a similar In^itution, and not 
o%**r 40 vfars of a,^e 

SaUr^ £600 ri«ing by annual incren»nts of 
£2 d to £700 with partlj furni-h^^d hou«e 
ligh* laundrt g3rd<*n produce, part fu**! and 
priMlcga of purcha mg from Store- Emriu 
ments valued for superannuation purpo-ea a* 

£166 r<*r annum Th#* person app-ointed mil 
rf**iuired to act al“0 as JIMical Officer o' the 
Couiitv for the Mental Deficiency Commit*'*c 
et a «aLarj of £50 per annum 

Applica ions stating previous exp'Tienr#* 
qualification- age etc to bo received bv the 
Cl rl to th*- 1 isiting Committee on or before 
\ \ecnl^r 7th endorsed Medical Sup^rin 
tenJ nt and to b" accompanied by three 
recei t testimonials Selected candidat*^ mil 
be uri ten to ^ 

JCS 11 GPEEN, 

CJerJ to th'* Comn 2 itt''e 
Ulute roft Ne« 7 )ort Isl e of Might 

T he London Female Lock 

HOSPITVL 

233 IlarroA I oad, London, U 9 

Til'* Board of Manag‘*meal in\it<‘ applications 
for the jot of IlOLSE SCPGEOV (female 
Salarv at th** rate 0 ' £150 jK-r annum, with , 
furni«l ed rovm« full board and waslnng Can * tvT" f- 

dulat s uho intn*’ t>'* double qualified and diiU 1 UnentOn 
r gi t<*r d should send in their applications tv [ -L 1 
tie fir't pot on November 2nd (accompanied 
b> cop pa of thrc'* recent tes'imoniah) to th® 

S-cr t rv from whom further particulars can 
Lp cl tamed The appointment is for six months 
Cfnjiii n »ng December 1st Prefererce will bo 
pi\ n to c-indidatrs hacitig previous obstetric 
exj tru nee 

By Order of tb* Board 

in J EASON, 

O'tober Sth, 1S31 Secrc ary 


j^^ansficld and District Ho'pital 

Th Board of Sfanagem-nt o' th'* above He- 
ptUl ri40 beds) inviti, 8p;Iicatiors for the po** 
of IIOCSL SLItOEON and C\StALTl OPnCXP. 
(male) Duti«^ to commence on Dp^'ember l«t 
next Also for the po t o' lIOtSE StHGEON 
(male) Dutiea to conjincncc on January 1st, 
1932 

balan-a at th* rate of £1£0 p*r annum, with 
residence, board, and laundry 

The anpointmtnU a-e for six months, erd are 
renewahl* 

The Resident Staff coD«j«t3 of a resident 
Surgical Offic*r and two JIou»* Surreon- 

plication- accompanied by not more than 
three recent te3*imo’’iaI» to b* s*at to the 
undersign pd 

Sept*iob*r 21 et 1931 

AfTIICP IT LtMB S*cretary 

S amaritan Tree Hospital for 

WOMEN, Marjlebone Poad, N W 1 

Application? are rnvited for the po-t of 
IfOLSE SCRGEON for a period of ifx months 
cernnenemg on 'Vo'-erib^r 10th next. Salarv 
nt th* rat*- of £100 per annum, with board, 
lylging and wa hiiig Prrviou- cxp*ri*nce as 
IIou«e Sur,»eon fr*’*ntial Applications, elating 
age accompanied I v copies only of te-tf 
monial- must reach th* Secretary a* the 
Hospital on or b*'o'e Thnradac no*n O-'t 29 h 
C n ILAWKINS, S*cretar 7 


General 

(80 Deds.) 


Hospital 


Application, are Invited for t^e 
nOI'SE SURGFON Salar, at the rate of E150 
per annum with board lodging and laurarv 
and c rtain c'her cmolura^ots amounting to 
£60 per annum ro ighU Th* 
for SIX months in the tirst tn-*ance. comm*^cirg 
On Dtrceniber 1-* n*»t 

Appl> to th* ^ 

at the Hc-pital before October 26tn. 


oNal Manchester Children’s 

nOSPIT^L PENDLEELP^, 
near MVNClILSTER (190 B-d* ) 

Wart*d, a PESIDENT SCPGICIL OFTICEH. 
taUrv £12o p*r a*num whj w II b* appoir**il 
for »[x Duties to cctrircnce D** Is* 

Candidates riu*' b* urnarri'-d and dulv r*gM 
t*red Prcvic-s ho-prtal exr'^n**‘cc r'«^**rtial 
[ Applications sta mg age and acccrnfaniej bv 
I copies 0 ' ro* m •‘o than thre* t*-ljc30'’i3l« to 
to th* und*rsigned not lat*r than 
Thursday, No-errb*r 5*h 
I Canvassing, direc*V cr Indirec-lv, may dis 
, qualify 

• Bv Order, 

\7 II nUMPTTPT 

Octo^*r 13*h 1951 * ^'cr**ar~ 

ueen Cliarlottc’s Maternity 

llOSriTVL, M-rvlctoh" Poad N \1 1 

PESIDENT J-EDICU, omCEP (nal- or f» 
male) required for th* n*w I«oIa* 2 CTi Hc-pital 
(for Pu*rp*ral Ee^cr) at Go cfhswlr P<i3 J 
IIamr-*r-mttb to commen-'e dutv cn Dec If 
Appoin'raert for twelve «non'b- ^h jrh J a. ^ 

App'icatiOTS ‘sS^tar? 'Sp‘ to" Noi- 2-‘d 

bo rcoo.rcd b/ Eec-far- 


Q 


j^/J^ertbrr 


General Hospital 


“irriMratio-s sr* invit*d fo' th* po-* o' 
P^^DENT MEDfCtL omCER fc* -iz moVh* 
Toiimmenc* d it *3 earlv m ' c-emb*r pp* 
ri*nce in '*drr on ra* cn c' Ac.ae-th^'ic- desir 
-b!* Sata-T £lo0 r**” annum w ‘h board 
reaid-nce and laundrv AppUcatio”- with 
cop es of three re**n: t*<ir'oaiaI» to Ilo'-o-'a-v 
Secretary IIo"o’’arv M^di'-al SvCil, Merthyr 
General Keep tal Mer*hyr TtdSL 

(Appointments conttnaed on p SlJ 
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Brinsl) iRcdical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

TIA: AUTicuLATH, Wr.bici.r,T, London. 
Tcl . : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averngca 6 vords) 

Address must bo paid for. 

All advertisements sliould 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

W anted. — AYcll - qualified 

rnaiuod ASSISTANT, nual .md indus- 
tiial I’lactiLO, pinol and jnnato onh Woik 
'itoady to heavy. Good hoalth and appoar.ince 
r^^sontial. IMoasant dotaoUod unfuiniblud liou"!' 
fioe Commencing salau £450. riosjuils 
excellent. Utiual bond. State o'^senlial pnitu-'. 
—No. 6514, B.M.A. House, Taxf'toeK Sq., W.CM. 

■^T^anted. — Indoor Assistant, 

VV male, Rtngle, Riitisli, for Sautli Walls 
Town. No cohicius. Must bo good Anm"‘lbi'ti'it 
Very little night woik oi nudv\ifci\. C.ii kopt, 
Ibspciuiior \lHunl bond SaHr\ £500 jin. 
Send essential jiailiculais and I'hoto — Addi 
No 6625, It .^f A. House, Ta\i'*toi.k S<i , W C 1. 

T^aiited, nu Assistant in a 

V V Glaniorganslnic riarlieo No di'^iieii'ing 
Snlarv £400 per annum, witli fmni'hcd looni'^, 
attendance, cto Usual bond — Addii <‘tating 
ago, references, etc , No. 6508, Ji M..\. HoU'c, 
Tasislotk Square, W.C.l. 

W anted. — Assi.stantslu'p, ivitli or 

uillimd MOW, M T) (da's , 28 viais, 

mainid, 4 Mai>’ Ho'P and G I’. Good appe u 
ante Ab>t vmei , cneigctic aiiaevtln t u s Mul* 
wtfeiv — \ddiess, No 6513, II .M .V. Ilou^e, 
Tuisliuk Square, WCl 

W anted. — As.sistani, oitlior sex, 

indooi, Unglish oi Scot Good tNpo toun 
and cou’di} PraitKi. neai London Woik 
liudd Cai keid State full paituiilai^ — 
Addres-^, No 6516, II M Ihui'M*, la\i>loek 
Squ.vro, W.CI. 


T^anted. — Assistant, male, in- 

» ▼ dooi, mixed (onmi and countn Piaitue 
T.meolndnro , pu\iito and iiniiel; cai piOMdcd! 
Saliiy £300 — £360, depending on exiieiieiu'e 
— Addro'^, No 6608, ILH A. JIou'tC, Taxifetock 
Square, W.O 1. 


IkA^iiihcd. — Assistantslu’p by 

^ V Wonun MU, US (1325) ExiR-nciunl 
hospital md (> I , pn\ ito and panel l)n\e 
c\r ToUimom.ils, referemo. liituivicw if 
ii.-.|nu,.,I - Ui.lrcsb. No 6535, li M .1 lu,i,s,e, 
TuisPkK Sipiare, WCl 


— Assistaiilsliip (Oiil- 

f T ,i>or) with or without Mtw, .s of En.- 
h\ London g-ruluatc aged 28. English, mariu'd* 

aU'tMuor, it soAT-i expen. hnsp lunel itui 

UJ) ' >>• — liidir,.,. No. 653"> 
1. M \ Moil'S.', T.wwliKk S.iiinii’, l\ Cl. 

■Wanted. — Assisiantsliii), 

T T (nutcl. 1 . 11 ), 111 or m,„ (o„„ 

qiivhn.vl M.ilioal IVoin iii. 5 jtiiC cspeiioMi .- 
(.Ml muloifi-rv. Ami.ti.in,.,! Miln c 1 , „ ..p a „i 

dispi ii.ii,. I ,o toiiji Nox.nili.., Ultli,.. 

>^624, 11 M \ Mo,..., Tni-to.I, Si, , \v c i' 

■Wanted.— Assistantaiip, 

S' V >•' "oni.m Docdri 


' 'p ro II, , 
In ti,..; ,11 til, tic. 

N.llr,.,.. No 645b 
Squire. WC.l. 


,, Doctor; 

..'’.‘■‘'■'I' .Hill piiict 

\blc to (!ri\c c.or 

nM..\. House, Taiistock 




■\7f7an(('d. — A.s.sistanI, yonn-?, 
VV .Suits or Knclo.l'. iimiioil i" ‘'IIieIi'. 
.Sin.iU moili'in Hnl i>ioMiliil, mil fu'i’. .'lul- 
I, mils. S.il.in C350 ji ii , li.itt iiiiiluifcti tin. 
('.11 pioiiiloil for 1*1.11 tin..— .\ilil in.. N'". 6515, 
Ii M..\. llini-.i., 'J.iM'IolK Siiiiiiir, IV.C.l. 


w 


■\7S7anted. — A.s.sisiant, sinolo, 

VV male, for piiiel ami pma<«* rnitlxe in 
London, near the W<ht Hinl. Sniaiv £300 p.a. 
infh>t>is (live piilieulaiH of ({lialilieat ions, age, 
(*xpei iom‘e» ete — \d<lr<**'S, No. 0b05, Jl.M.A. 
House, TaM-ilovk Square, W.C.l. 

anted. — Assi.slanisliip, out- 

. . door prehired, lii T/unloii, hv Woman 
Dottor, M.lLtLond ), aged 33 IX K..M fl. Two 
\eits* experieiiee general praetue I‘n*e end of 
Oitober — \ildiess, No. 0bl7, IL.M.A. House, 
Tiu isfnik Sqii ne, W.(M. 

TA7anlod immediately, yonnp: 

VV W elsh sp« .dang ASSISTANJ*, witli some 
cxpeliem*e of inidwifeiv. Ah-.t miht. .\hle to 
(.Uivcv Vsun) bond. SiLim £300.^ unhtor. — 
VddtLs^, No. 6412, 11 M..\. Hons*, Taxistoek 
Squaie, A\ (M. 

T^^antod. — !^^arril•d .Vssi.siant, 

V T l)\ end of >e.u, or po**sihU larlier. 
('onutrx 'l>istiut in Sonlli-West. Work light 
Small LOiixeiiK lit house Able drixe tar. Suit 
man wlio icfpines light oi eiipat ion. — -Vihlresi, 
No. 6511, » M A Ihxiise, Taxistotk Sij , W.C.l. 


'\^ 7 anl('d. — As*'isianl, nnilc, 

VV iM'iilIx qtialilled, iiidcuir, IHiondihi 
^uIlex. Salat X £520 p.a., all found. Hispeiiser 
Ktpt. (.ood honn*. I’suul bond — .Vddres-*, No 
6520, 11 M. Mouse, 'Jaxistink Squaie, \\.C.l. 

''[ 7 C^ant''d. — .Vs.si.s(anlsliij), jut'lt'i- 

V Y ,ihl\ With \ie\x. 111 London or South, h_\ 
.Lxxtsh Do'toi. aged 28 xn. ; 14 \ears' xariul 
lioipjtal <*xpeiieme: 1^ xeiiis* (LP. — Addie^s, 
No. 6650, HM \. llx»use, Taxistoik Sq., W.C.l. 

'anit'd h,v ivoman Doeior, Pari- 

« • (line .\S.SIST.\NTSMIIkou(door,or Loenm. 
London piet«‘ii<d. IXptiieneo Hospital, (l.P. 
Uxielleiit lefeienees. — Xddiis**, No. 6615, It M.A. 
House, Taxistoek Squaie, W.C.l. 

— Indoor 

for Town and 
Count rx Praxtice^, xxilh ami xxithout xicxv. 
Good salaiuH Slate full paitieulaM.— SniriSH 
Mpdicxl Ilturxu, 33, Cnxs Street. Manchester. 


"XTiTanted immediately. 

VV and Outdooi ASSIST.VNTS 


W anted.— Lady A.i.ui.siani (ILO.) 

foi panel ami j»iixate Viiutlie in a 
Midland Citx. laght xxoik. Commejiemg saLiiy 
£200 p all fonml. Intemew — .Nildiesi, 
No. 6505, n.M.A. Mouse, Ta\isti)ek Sq., W.C.l. 

W allied. — Par(-iiiHc Assisimit- 

SUH* in London.— Axhlnss, No. 6622, 
HM.\, Mouse, Taxistoek Squaix', W.C.l. 

A Sbistant (man or ivoman), in- 

dool, xxanted. ('ounti.x town, MidlaiuH. 
I’uhlu. iltalth, piixate, j>anel. State age, height, 
udigion, and full jiaituuilais. HnC' letters 
lepliexl to xxheic Cbsential paitieutaia are 
slatid •— Addicss. No 6221, 11 M. A. House, 
Taxistoek Square, Sv.C.l. 

A ssihiant, male, rvanted, Bir- 

mingham, pxixate, panel, Mugle. Q H.U 
or Edinluiigh Giadualc j»iefeiud. £500, in- 
(looi. Must liaxc at least 12 mth«?.* exp. in G.P. 
Good obstU. A aiiaes. State age, light., leligion. 
—No. 6638, ILM A. House, Taxistoek Sq , W.C.l. 

A ssisiantslu'p, preferably Avith 

xu'w on easx teinxs, Vxv M.B., CU.IJ , 
r 11 C.S.(Udin.), act. 56 xis., Seot, single. 5i 
xis’ llosp , 2^ xis.’ G P.'oxp. Excellent lefor- 
enees. Small xapital axailahle — Addu'ss, No. 
6417, B M..\. House, Taxistoek Sqnnic, W.C.l. 

A Sbistant.-ihip, vitli or Avitliont 

xioxx, by L ICC P. and S. (Edm.). Biilit«h, 
aged 30, inaiiied, 2 xearP G 1*. ex]>eiienco. 
Own eai (’apital axailahle Well leeom- 
mended — Addtcss, No. 6610, B.M.A. House, 
Tax istoek Squaie, W 0 1. 

A b.sistantship required by Avoman 

M.B., Ch.B. Outdooi piefeiied. I^ixc xis.’ 
expoiiciiie imUistiial piattie»\ Hiixeeni. Fiec 
now. — A<Ulies>, No. 6627, b:\I.A. House, 

Taxibtock Squaie, W.C.l. 


AKMWS V\UK station 


A •‘’Sisinnihliip M-anted, outj ■ 

- 4 ^ lij heut » (Iriiilint, 33 nnrriM i 
icicMlinin; IlmroiishU rcInMc u 
NuM-mlu-r, iiilur lor ‘1111(111011 -1,14 , A 
1 ' J' A. , Liu-tolk 

A ssislanl, male, single, inlat- 

■;LX pruiili' 1111(1 panel I’raitice in K-t ' 
fii.iiih Mill, til Inc III. — liliir,.!, 

IloiiM', ’J.iMitixL S'pintc, ll'ei ' 


("tliAf., ag-ed 29, AiaiitsAsiku,, 

V-/ or LOCr.'l, prehrakU aliroid, r 
M..S, Ewh 10 niontlH. Kumi Sur^:^r\, ( 
eologx, ami E.N.T.; 4 xcara’ exporuT? Tr 
Exfellrid totinmnialL — Adht'^, N-a 
Hoiisq I'nM'tork WCl 


C linical Assistant mniiral 1 

l*ri\at»' Mentnl llespita! n I/'' 
!te<Ulent po-it. Snnll «alarv. hulls I. 
ample free time for Post gradintr xwrl or ' 
(ditninuig tlio Iklk^L For fiirtlrr pit 2 
— .Vdilris-*. No. 6404, hM.\. heue', Tl^ • * 
Sqimre, W.C.l. 

K een, exqicriciu'ed I’ractiimi- 

( 55 ), olTcr. 1 *.\ 11 T-T 1 ME ISSMIME, 
Will do Heeii^ional Snrginc^ m LmdAT in 
Would (oii’ider Medtt.T! berk for inJ 
orgamsxtum. — \ddre-''. No, 6620 , BM 4 B 
Taxistofk Square, W.C.l. 


t.OCUM 3 . 

LOriTM TEXEXS 

roll .A Ur.LIAIlLE srR.STlTl'TE mw’- 

TUJi BLDirALAfTBt'i. 

(AVii.i.nsi Gr.oT) 

WnrnUATr: Ilocyf, j lit ' 

15. Yor.K UU 1 UHM.S, Trl. 4 l-'V" ,',7 

AV.C.'J. I ' 

Trldjramr. .. 
••IlrNEiD!;. Tuhe ucu', MEnTr.w 

for locum tenens (tpriino 
PJUtCIYAL TUEXER. W. 
TIhj oldest and only Agf."‘ 
yours bus supplied substitutes “*■ 

^ olko Avithout fee to « Vi 

4 , ADAM ST.. Strand, Loud 

Telcc. • Tenipli 

Dpsoiition, Lond. “ foUj 

After qnicejloiirs : 

MFnirAL POSTS. PlSPENSESLii^ 


w 


VV 'iS™ « 

pcrii'iue prn.ile “J",'', iL’fp Moriimr. ?! 
muti'iiiilj luid 'V ' Ulri-s > ^ 

St’! " 

A .\SSIHT I-I"'', niiiMi;’: >' 

n,Ml; -liortliaiid eud t'J* Id’ 

50. Salaiy £2 1 Us— m. 
leigh, Wimboine, Hoistt. 


A 




Lady Uispe i^u 

AA Bpppiicd l'’"''"'''"■■'A„crlcIlc^ rY,, 
nod nnd 

Park Hoed' " 



TYrtT ibeto'' 

I xisueusei'S suppi'O' 

^.Hciiced in priiato and 

maiicncy ' ici 

Seorctaiy-nnrrnKrr ' 

C|.a.illc..ee-Di|pei;eer • „euas« f,, RCl 

g!SrENSEau!®12. HO"'-" 


(L.N.E.R. main line). 
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u'ciien'oi-Societan' socks Post, 

<.\ r\p<.n«*nr<» In towrx and 

Un T\p unlin;:, ]i Ip in S\ t? r\ or uilh 
(ricil trntntnt-> — DiNpf * ■'J - 1 48, 

uli IIjII, N4 Tilrphme* Vrcha-ij 2035 

Joctors lequinng qualified 

Di«p<'n> rj, ^urs* DwpciM'^rs btcretary 
crscrs cr ChaulTnist I)i*penser*, aro intll^ 
vrite. v.irc, cr 'plionc Tcr\p'o Bar 5B5B, The 
irv<?crt>' ntrrM, 15 Lin(!ja\ Ilc-sr, 171, 
flcs’ourj A%rnue, London, \\ 0 2 

'ontleuoman dcsiics position as 

* HOL’^EKEIPER rre\lo!« 3 xcnrs' c\ 
itnce Doctor Lapahir, jc»J cpoli, 

lo^jicil domcsticat' * lU^li 'i r Du 
aSs-J TJcpboTie Lc C.tcvn 2277 — * G ,* 
r I not t i’ark, Lee, i> L 15 

I iglily qualified G.P., middle- 

nl 'tamer r \ nl-.l*' ci]ViV)\«', esj’^'n 
1 uii »s FNO \CEiJLNT for \\ tnt''r in I rac 
or 1 > part or nliole tunc 0»ni car 

dlre'*^ No 6601, BMV Tari^te* L 

W C I 

ndy Dispen«:er, 15 ycaits’ expe- 

rii.nce in ^exhi gLiieral practue-*, rcfinirc* 
inan^nt I’nsl \Mth Doc'or Gcol l> o.. L -eprr 
1 « ertt-rv Excel’ent r 

•• end C» tf' r — \cJdrcsJ, No 6510, 11 XI-\ 
j«c, Ta\is*f«cL ifjuare, MCI 

ady desires post as Dispenscr- 

^ BOOKKELPER, at cre*, an^vherc Pre 
.ns — Mrit'*, JIisj STEfvrT, 3, 

Ktrs t^uaricr*, Didco*, CctLa 

adv icquircs post as Sccretam 

-i or sm FTiai r.ECrCTIOMST short 
rd tin?, loot. V^cping, o"ic*' rontme 

1^ to drive car — Addrc*« No 6507, BM \ 
Ta\i ♦ncL .Siuarr* 1\ C 1 

/Tale ^ursc. — Ladj rcconmiend*! 

li r Ia*i. liu'I and s Nnr*A 3It.nlal and 
nous dn a«’« Private or Home — Iljcr«, 
hl-i g rh, Rugby RokI, Morthm s 

\/rcdical Student. — Position in 

Lo-don cT r«l to lojrtJj or i-i’fli 

ar Stud-nt ruth h’^'rarv ability State c? 
ill d tr-ininj, an«l givf* partienWri ft 
» rar> ntr*. — Iddr No 6317, C 31 \ 
o *>*, T^vi ‘rn.!. Square, MCI 

^uise - Dispenser (o\pciiciiced) 

- ' Ti-<}u>r#-i Post rarU in Nm.ndHr in 

( ndon — Idlre^* No 6330, li 31 \ Ifou *, 
jvi tocL Squ are, MCI 

IDait or TVliolc-time Cleiical 

Mi^RK roqmrrd bv Rectrrs danjrht r — 
f'CLETON, 31 S P , 60, Aberdeen Uoad, London, 
, 5 

Deceptioni“t - Secretary and/or 

JCv Cn ilT^ise— Pot rvant#*<l with Dortor, b\ 
line it r ot Nlfdic'^l 3r'’n (28) rookWefinj, 
\in;r nn 1 3 » rs ' driving CTp London di't 
Tt>{ Fnc Ibnf t*-8tirnoni il« and Mrite, 

Dr Hall Tlie 3 inerv , IltncLIfr, Lcice*t<‘r«hirc 

S ccretaiy - Receptionist, young 

ladv d.^ire3 po t vvuh Do^'or or Dtnti«t 
l\f»rn c-paMp tru tworlhv No shorthand 
ETC'-llrnt r^f. r nc^^s — Addr**^^, No 6618, B 31 \ 
Hoi , Tan tock S quare, 3\ C 1 

T he Rojal Amiy Aledical Corps 

AS^^OCIATJON, 85, Eccleaton Square 
SMI (Telephone \ ictona 2722), «upplies quali 
fed Dispenaera, Bookkeepers, Laboratory Assist 
ants San tarv Assistants, Stale Kur^es, Jlental 
and Special Trea'roert Orderlies, Peatal Clerk 
Ord'^rlies Porters Caretakers, etc, without 
cliarit'* to prospective employers 

T estimonials Duplicated per 

return of ito t Prices p^r le-timonial — 
12 copies 1 6 50 2/6,100,4/ — Mias Na'VCY 

llclMLASE (B3IJ), 44, Eldcrton Road, 

M p'ttliflc-on S»*a 

T ipeuiifing and Duplicating. — - 

Testimonials Theses, etc. neatly and 
accurately copied Scientific work a speciality 
— MoriLis Blceai., 3. Lpper Moburn Placf , 
London, MCI (adjoining B 31 A IIou®e) 
'Phone 31u'cum 4475 

rpypeNiritiiig and Duplicating 

— undertaken bv Exp^'rt Testimonials, 
Tln-s -s L^'gal Documents Numerous letters o' 
apl reciation from Doctors —B eatpice Radford 
(B) 341, Finchlev Road, N M’ 3 'Phone Hamp 
s’tad 6430 (any hour) 




T^Tcll - educated Noting ladj 
sV d-vvrts SUUlTNP.Ui, JOSI to V,»U 
I nd Siir,;»on or Pliyaicnn Shorti and, typin? 
Tborouj.h Incwlidgi* of Sl^dlcal term* S*-rcral 
years' bccntanal c\p»ri«*if— I xceltent t *ti 
nionial^ — Hot 34 \i pr idol AiiVE Ti®isc 

SrTvrcr 34 t P\*<.rno*'-r Krw. E C 4 

W oman Doctor, experienced in 

r n<nl Pr-ct i-c \ art. SLT.Cl.P.II ■■ or 
c'h r PinXTIUl UIlI.I — idJn-. So 6o21. 
11 M \ llojj , Ta\M*ock Nibarc, M C 1. 


PARTNERSHIPS 

W anted by M B., F.E.C.S.Dd., 

a? 133, PP \f Tit L or rrv^^rab't l«\KT 
\1 RsHIl*, Loi don cr v itl m 35 ml/-* C. o*! 
cla<s niiActl Pr-ct i.* N o|c fer siirg rv art! 
IcM-al hr-«j iial i-s nlia! Sit years ryj rittue 
g 1 ‘•rnl rrtrtirr II. 1 1 two Ifor IIo*pit tl npp*« 
In'*! lie il ' Cl 0^0 pa to •♦art C yf ital a ail 
— Nc 65 'll R M \ llo j r, Ta\i tc^V V| .MCI 

W anted. — I’aitnersliip or A'si-t- 

\NT'yHie wi'li tmrv/^ltato vie r. In 
niTf*fl Ira *ir. yvitli jnrtl. bv » 

Grad (I92a) , 6j v r« ’ t. P i tp > cf I ngl i d 
tc Ml fTt' ^ na*l (iptal evail Frc/* rov — 
No 6524, n 31 \ Taxi took Sq , V Cl 

'xT^nnted. — Share or Ruichase, 
V V ca»li or panel PR \CT1( f , London pr fe-r 

nl U Sl.int Square nr*i. as Fart tir*'o Implov 
in'rt. bv yv 1» qu.*!*! d Dr^.'tor cash 

avj !al e — tdir.-** No 6321, 113! \ Ho i«-, 
Ta\i to. I ‘Square, MCI 

^liiistian Parincr -nantod. 

Country T<nn Praz-tico Ea»t \nglia Mi •*, 
l-e voting ard done H j I — \ddrt-** No 
6525. B M \ Houi-. Tati*'ock Squar*. MCI 

D eath Vacancy in Rartnciship. 

latuab'i. Sn\Kl o^r^d in large oil 
c-tdli'h-d rnivd I II \CTICL in NortJi Mid 
land* G.*r ibnan -Prl cr.od Surg rn ^•♦.'ntial 
Indu'frial town in p*>o'l r|-)rting country -ide 
— Nd3r»-* No 6534, l> 31 \ 1! >u«o Tavi'toz-k 
S|uar«, MCI 

F or Sale. — One-thud Share of 

Pr-ctire in Midlird To in R^Cf-ii ts aliotii 
£4 000 Pan I 4,700 Ni Ujld.* I ouve ivyil 
alle Premium IJ v«ary Iiin.ba.y*' Part could 
r«*niaii» — \fMr»s* No 6304, D 31 \ Hous*, 
TavHtf^-k Sqtiar.* MCI 

K cu-Richniond Distnet, uanted 

I'NUTNERSUIP mvtfd panel and {tivat^ 
Sliare £1 000 Cap tal available Married 
age 30 EyN**fif:t'c»'d u ““fill practice. Several 
lioiMo appoii Invents — \dd- *$ \o 6509, B 31 \ 
noti*e, Tav istocL Square, V f i 

M b., F.R.C.S.Ed., act. 29, 

• Scot, •♦■►•ks PKUTNFrsiiip, rilh pro* 
pects o' surg/Tv 1 x H P . Ii s , H 'J Obxt and 
Gyna*r , Stirg R gi* (t^irh !ic<p ) Two • rs 
OP Share £l 000— £l 500 Shl [ r-l \»t — 
No 6607, D 31 A Ifou*'*, TaTi«lo/'k Sq , 3\ C 1 

N ominal P.irtnerUiip of £7tX) 

pa going in rnrtl L-s..! vear*’ 

purchase onU to '•uitiMe man— lddrc*y No 
6463 B M \ lIou^“. Tavftock Souare, W C 1 

■partnership. — lluee - tenths 

— Sharp fo- d -po^al m cld-e**abU‘hifl 
Practice of £2 100 m N E. London Pan'l 
2,520 great s<-ope for in-rea e Half •ham a^d 
surc^^siion later *^maH hcu«o to rent Ke n, 

»fi‘*r,..ttc man with o »n cappal, e*-**-!!!!-!! 

No 6519, B M \ Iloa***, TaTi*to/-k Sq , MCI 

Qmall Share for Sale. — ExceUent 

lO opportunity voiin? cnAfg/'tic Lady Doctor 
rl*. n footing oId-*-UUi«hed Sul urban PR \C 
TH E Gr-'at "c-op/ Every ifjr€'/*igat»on cfi'-rcd 
Snail premium — ‘ddre-* No 6614, BM\ 
Hciu*'', TaviHock S|uar»*, V (; 1 

S outh Coast. — ^Partnership, ■nith 

View to eventual Sue e<.aion 1/5 'hare 
of Inghclas Practic/^ for disiMval Av~n_ 
taliii„H £3 600 per annum for la’t three year' 
\erv Jo' evp ns 3 no f-nM \cr> lutle ^-bt 
vvo’-l Unupie oprortnnity for l.e«-n and active 
man deairin* to Spcciali 

Ch—t 3 c-« utial — \ddre'3 No 6604, BM \ 
llou c, Tavistock Square, Mr C 1 


PRACTICES 

W anted by JI.B., M.R.C.S., of 

7 vr*’ Ho*rilaI ard GP exp, sound 
G»*nrral PI. VfTICl in Mes* Midlandf Hereford 
slurp J tpf Cour’ty cs* n Lnop , with pane’ L 
arp'J Nr Hop ^ shofpirg c.ntfp Tc'a! re- 
ctiptv rot t rd-r £1,000 Ifou*'- to rfr*. 2/5 
rep, 5 'u b- d* L*nal ofi'ce* Fr/'p anv tina 
in npxt fp V mrntb* — *dlr «« No 6402, BM N 
Hoiiv-. Tav. 'o-’k Square, MCI 

T^Taiifcd. — Scotland or England. 

— T.- vn PIUCIICE Income i-l 700 pa 



\ATanted. — Good'Class Country 

TV PRVCTICE aLou^ £1 OOO— £l 2G0 Tn 
•forting di‘tri('t Me** of En^lanJ ’-hf/'f^hire 
or H r forJibire pr/-' rr*’d G<^d toj*.- arj 
giriD'i to r nt Ca; ital araiJiM'' — 3dlfe-*, 
No 6337, B 31 V Hou— , Ta- i*‘c/'k Sq , M C 1 

W anted in Soiilljom Counts 

— Co..'itrv PRICTILE f' £1 000— £1 600 
Medium pir/=-I Caiii arailibic H'-l« rau«t have 
at 1 ait 5 !.'*Ir''ou* pxd part! n pref/rat’y 
to I“* — \Jif-.j No 6525, B 31 \ Hc/J*'*, 
Tzu^tr-k ar> MCI 

W anted. — Practice in Lnerpool 

or nz-ir di«trKt or 'c*th Mal^^ Coast 
Inrcm* £700 to £1 000 Ci'x*! panel a*-d 
serpe ne r-n-y IIou»a tc rent Captal avail 
af'.. — So 6512, B31 \ Hou***, 

Tav » (iv-k v- ji a**, MCI 

W anted, a small ucll-e^tahlishcd 

G'-vral PR\CrnCE no midwiferv, 
eith**r tf Atv or country ’ll t*-; li*^ in conCd 
e ic — \d Ir.**v. No 6609, B 3' \ Hou* , Ta' i 
•10. k h luar-*, MCI 

B ed'. — Country Prarticc m 

I r-tt di'tcir* Nirr bo i*** **lc trm Iigbt 
paril.*n R/xcipts £500 great g-ofy 

I'am-I "5 incr a*in_' Offcvilion w*ak Pnrw 
£4fjO fur I jii »- £900 part d.**.rr tL— JI av 

THr-rff Hf. t‘ Cf £ Sf/fj-ASrxe AS'-OvUTfO* , 
6, Brov-n 8trc.*t 

B ournemolUb. — Small select 

51.*.] il fadi PRACTICE and R^id'irt 
Patient- r •*iv-d Chirminp drUeh-d hou*i» 
Sj ’ n ltd <Tj jitunttv Aged \erde»mu«* rctjr>, 
III )> aUh Prmi, £v 2os) ineludinp cac#*Bctil 
furniture, ultra vioVt rat lamp* in.tnim.rt* — 
No 6 d 33 BMA iIou«s Tav i**/x.k 'fq , ly C 1 

D eath Vacancy. — Estahbshcd 

50 v<*3r3 \t prp'i'pt in charpf o* As^it- 
ant Northern In iu trial Town Fair par-I 
Goo/J hou*** to toll or le*— Addre?* No 6613, 
B 31 A Hou»», Tavi-lock Sjuirc, 3\ Cl 

I ^ast Lancs Tomti. — Tor Sale, 

J o J*«*Ab’i»h.>a PRACTIC'E, with Bran-h 
Surgery Induitrial a'-d rniddl*- c’asi Ref iptj 
al/out £720 pa Pare] 950 Price £l,2uO 
(d btJ optional) P^idencc and Branch Sur 
gefy at a r‘*3 orabl*- figure Cc«I istrcducttvn 
\ endor re*iring 

Apply, Roiett FETCCSO-'r, SoNntcr, 9, 
Tar k»-tti Slr**t, Blackburn (Tel No 5918) 

C^asgotv. — Experienced Practi- 

llo i^-r rre ntly di p0~ d rf cvn PrartKc, 
d* im PRACTICE or PARTNERSHIP frrf«r 
ably c'od-cla *, la City Cafi’a! imm/'diat*lj 
availnbl- — Adireas, No* 6531, B M-A Hcu*e, 
Tavntf>.k Square, TV C 1 

"Tnland Health Report — Xucleus 
JL £i:;o Fr^-ioH <! ticl-iJ 

Cjrd n 4 3 tt.rg, 6 C clroo rj 

for hoi! - and rucl»u o- IV C ' 

6416 B JI V no..-., Ta n- cck Sqnar vv I- 

ondou E. ^I’leasant localitv 

rI/os nezrir ^200 Pa^ «4 
F. ,lv vor. d irithont car 
Ifai /e on I-a- JCiln v^ad CaUi price £1 .50 
“ v" dr?." No 6502. B J! a Hoo^o Tari>tcr 4 
S luaf'* MCI 

L ondon, S.E. — 01d-e=tablished. 

P^c^-ip's £’ 2....0, list year £1 <-000 
ran*l 633, exc-ilcrt •'•rpe iDcr-aa* Nice 
Uouj**. garden garag**, re-'t £'"5 Pric** £1 £o0, 
part deferred — 3U chc-tet Medical & 
bCKOLASTiC ASSOCUTIOV, 6, E-cwn Street. 
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N ucleus for Medical '\Tomaii. 

Easy terms for immediate sale. Indua' 
trial town, 50 miles from Loiicloii. ranci ^00. 
House available. — Address, No. 56,-^, U.al.A. 
House, Tavistock Square, W.C.l. 


I^ucleus. — Poi' imiiiodiato sale, 

owing to illness, panel and private. ^^Good 
prospects. C'iill or write. — ~ " Kudous, 26, 
X^loemforitein Iioad, SheplienVs Bush# Louuoii, 
UM3. 


O ld-estab, mixed Practice, Uni- 

vcisity City. Panel 1,512. Private £250 
p.a. (1/2 cash), increasing. Scope. Ko inids., 
but scope. Good house, quiet, convcuicnUy 
situated, with garage, £S0 p.a., or soli ^59^’ 
tiud btaneh £25 pi.o. or sell. Pvoiuiuiu £1,550. 
^Xo. 6510, House, Ta\iatocI: Sq., AV.C.l. 

P ractice of orer £‘900 in indns- 

trial part of Nortliern City, Expenses 
very light Great scope for ^oung Irishman, 
It.C. — Address, No. 6426, B.M.A. House, 
Tavistock Square, B’.C.l. 

S outh Africa. — For Sale, as 

owner intends Specialising, a wcll-cst.nb* 
lished PIiACTICE in a I’rcc State Town. 
Altitude 5,000 feet. B’onderful sunny and 
dry climate. Abundant bird and game shoot- 
ing. Excellent school facilities up to matricu- 
lation. On railway. Radius of district, 40 
miles. Rental of pieseirl; house uutl surgery 
£5 pw, with option of purcliasc. Fees 5/- 
—10/-, Visit in Town, 5/6 to 5/- pm* milo in 
Country. Cnnfinpiimnts £7 Vs.-'filO 10s, 
Surgery would double income. Premium 
£1.500. — Address, No. 6612, B.M.A. House, 
TawatocU Square, V/.C.l. 

S outh-East Coast Town. — For 

immediate sale, exclusive piivato rtlAC- 
TICE. Xo surgery or mKlwitcvv. Itecqnt 
avcr.rga £900. — Address, .Vo, 6(323, H.li.A. 
House, T.vvislock Square, W.C.l. 

S mall General Practice for sale, 

m rapidly growing district, good pros- 
pects; ton minutes from tulio terminus; Soiitli- 
West. — Address, No. 6603, B.JI..V. House, 
Tavistock Square, W.0.1. 

S omerset. — Death Vacancy. — 

PR.tCTICE, .Cl, 000 p.a. Panel 882 and 
appointmcnls. T'reeliold liou.se containing 6 
beds, 3 reception, sep.irato consulting and 
w.aillng rooms. Electric liglit, good garden, 
and gaiage. Pr.rctico ami house £2.800, part 
on mortgage.— Apfdy, A'l-u.m.i.v I'AV.NTrn & Co., 
13, Hendford, Yeovil. 

Giirg-eou, M.D., F.E.C.S.E., act. 

43. seeks good-class PHACTTCE or P.IRT- 
\EI!SHH’, wlicte oppoitunity lor Surgical work 
I'xist-s. Has liad good surgical and g\uaece- 
logic.nI expenenoe. — Addrcs.s, No. 6S03 , 'b 31 A 
House, Tiuistoek Square, W.C.l. 

rpo Purchasers. — Do not buy 

witliout expert assistance. With 50 vrs ’ 
cxpenonce Mr. PeacivAP Tuuxr.a can advise in 
2l frco on application to 4, Adam 

Telephone; Temple Bar 
9011. Telegrams : '■ Epsomian, London.” 


T^csiminsior. 

V Y panel and 


Pracfico, iion- 

pauel iiiui iioii-dl.-peimiiig, for sail-, 
r.si.nhlished’ mi-r night ynar.-. Itnceipl-* £800, 
inclnding years of ill hnallh. ITal ^ ovailahln. 
Partnership non.sidnrnd. — .\ddrnss; No. 6528, 
lloiisp, 'I'lirislock Square, W.C.l. 

£ 5,000 io invest in Conniry 

PltACTICE; lull paitinnlars, which will 
he treated with the ctriclc-.t. confidence.— 
Address, No. 6536, ll.JI..t. Hmi.so, Tavistoel; 
Sijnare, W.C.l. 

.p500 p.a. oft’crctl for £‘250 cash, 

cO — Ahsolntc .sacrifice iliroiigh ill health. 
Balance aiiangcd. One lear’.s PlTllCH.VSE. 
Panel 550. Non-disp.. well-c.stah. Suit, house, 
low rent. F.x. .scope. I’op. M-a i-.-oit. Horne Co. — 
No. 6629, lt.M..\. House, Tavistock Sq., W.C.l. 


HOUSES. CONSULTING ROaMS. 
ESTABLISHED 1860. 

Messrs. DEDFOPD & CO. 

(C. E. BEorOkD, r.S.I., F.A.I.). 
Survei/ors, Auctiontrri, niid Ednie Apintt, 
10. WIGMOUE STIir.ET, 
CAFE.VDISH SQUAItE, W.l. 
SPECIALISES IS PUOFESSIOSAL HOUSES 
AND CO.VSULTISG BOOMS 
lu Harley Street and leading Medical Positlonj. 
Telephone : Langham 3927 nnd 3928. 

ptijaviniiig Honso in cxciTleiit 

' Situation snitabJn for l)cnt.Tl Siirt;ron» 4 
bedrooms, 2 recejition room*’, niul paratte, etc* 
Price £1,550 freehold. Only £50 ca.“l> required 
for po>3cs3ion. NVxt to a corner hoiiso (already 
occupied by a Doctor). Rapidly prowinp neigh* 
bourhood. May l>o seen at any fnne. 

Further purticnlara from' STRr.\Tiir.r* vt; 
Hogan, Farm Ro.ad, Edgwarc. 

^ousiilting Eooms to Let. — 

Harley Street anti District. AVholo and 
part-time. Bents £80 to £300. Lists sent on 
application. Booms wanted in Harley Street 
district.- E lgood & Co., 10. Hcnrictt.a Street, 
Cavendish Square, W.l. Langham 2601. 

C onvale.scents (rccommeiuletl) . — 

VICTOUIA (nnliccnscd) llOTni*.— BeautUiil 
RFTTERMEUE. via Cockermouth. Separate sun* 
halcoTiics, mild temperature, soft water, good 
baths; c.i. ; ex. cnisino; hot wafer in bi'droom.s; 
modern sanitation. Winter terms 75%. f^niet. 

F or Sale. — Moclcru Det. Freehold 

IIOBSE, built 1925, 7 rooms, square 
hall, hath, 2 lavs., conservatory, fr.aragc, ifaiden, 
e.l., gas. Splendid opening for Doctor. £1.500, 
£1.000 can remain. — ** Mostyn,” Stirlini? .Vvp., 
Eo;g'h*on-Sea. 

F or Sale. ■ — Goldors Green. — 

Corner Doctor’s HOUSE available owing 
to dcalli, vacant possession, salo or leaiNe.— 
Apply, Bunxs, Solicitor, 52, Gresham Street, 
London. 


XT arley Street 

ING ROOM to Jet, part-time. — Address, 
Ko. 6606, B.M.A. House, Tavistock Sq., W.C.l. 


£ large Consult- 


BROOKMAN’S PARK, HERTS. 

There is an excellent opening on this rapklly developing Estate for a 

DOCTOR or DENTIST. 

The EstMc, which has its own 18-hole Golf Course, is being 
dcvelopcc with good-class Residences, the selling prices of Athich are 
ft oin £1,000 to io,000 each. At the moment there is no professional 
an iMit^ on tic Estate, and the nearest one is 3 miles away. 

u.two osT partners, 

V-iidto OiTirc: I1ROOK.M.VX-S P-VRK 'iTATfON ft M P p • i 

-0. lU-UOMSBUKY SQU \lll^ W C 1 

^ D .C.I. Museum 0431. 




JOri. 2i,p; 


jXTnncl.Psler, West 

t£.)i riitcd. In 

cntcrlnining room,, 6 Iwitwm, (,;.£■ 
.Nice gnn eu with d,:,' 

acenimnodtition. I/nr price Vic , 
r,’q»/rc,l-_iv If srrrox i Sons^mS'... 
Gnrd3., Jlancliodor. nr R. NVp.r.v, » C-' 
Palatino Rond Tenninu?, Wioti ' 

Q ueen Aniie St, — Excel!.” 

(mcliclor IT. IT, imfiiinidicj, ,..v Z' 
time Cnnsulting Benin ; pfaic onilnci.li’.-'h, 
wailing ronm, s-ervire, ami oilenJirAp; 
p.a. Unique b.irgain. — Adjicjs, y. uV' 
il.Jf.A. House, Tavistock Sqime, tV.Cl, 

Q ueen Anne St.— Oiilj- £40 f i 

srenro^ ]*nrt-tiinf* mi of*^e-ice)'^'* L': 
llotir (.*i)NS\’LTISti ROOM, \vith t - 
alt*‘UdamT, nnd every convenience. n-j W’ 
FL.VT .nvailabb* in same Imiliiia: il ; 
low runt. — A(ldrt-»<, No. 6207, B.MA. I! 
Tavistock Square, SV.U.l. 

T he Hill,” ]faiTotv-on-iliN]]ill 
idem, house VOV. NCT.SIM, !Kl 

Rich and lic.'ilthy, amHi ptrKct Tieir?. r-i'- 
dci’oratcd, detached Corner hc5id?TiDe‘, r- 
aero matured garden. 12 4 r-.v'-jt \ 

iHiial oITice?, donhlo parade. £300 (1'''^. U 
aiico on mortgage; total oiilcoin:, ir-'u- 
rent, ralc^, and ta.’ces, £6 — y.\ . 

Ki>\VAr.i).s, 257, Goldcrs (ireca UfiJ, .\^dl 
Telephone: SpoedueU 7503. 

T o Iict, just off Harley Strut, 

hc.ni(i(iilly fiirniilicd COSSVIII' 
BOOM, pnrt-tlmc, with or wittot r'k‘. 


BOO.'i, pnri-iimc, wiiii u> niuiuuii-, -- 
£40 per .annum. lmraeai.iic 
fiirihcr p:irticul.irs, AiWrc.-v, .No. 6511, KM 
House. Tnrisfock Sqtare, V i.C.l. 

T O Let, with possession, 

ill hc.altli, 5 yoiin’ lo.Vf. hivkuK'- 
DENCE, 32, Konsingtim I’aA 

Low- rcnt.-.tpjdy, Ueip, IluriDl.'. Sj-i 

ilayling island. 


w 


alliiig-toii, ff 


ItUIUUlUil, , . 

y T Forester's iW-wk"' 

hold Bungalow Sl.i Ic . pfrf ?f w, 

verv largo lounge j .o-4 b« •, < 
dblc. g.ar. ; motor drive to jkl 

etiarnt nnolistructod oiitlnol.. 

■^Otmg French Doctor itmh.;'; 

X ho admitted as “ m stI I'" 
medical family ^ ‘ 

and patticulats to Docteir i 
Camliarro, Binrrity. 

“ ^irMuasnE^s. 

ELLIOTT, SON & 

(II. H. Holt, If. E. AllprrH, It 

6. VERE STREET. CAVENDISH ; 

Estate Agents, uOfSES*'-^ 

Valnatos tor »« P'- 


MlQr.ELLANEOUS_ SAL!!ii^ 

income .ta| 

The benefit of our rkj--''" 

hXrD Y & hard; 

^ta-Xation w.C.2' 

49, Chancery 

Medical Surgical Su" Jf , 

5 c.c. complete. Sai 

St>ou-roo,n : 97^^^j — ACT-.tiuj: 


thetists - J 000 r-""V'L,,icl. 

tungsten arc 'i . U cbe.vp. 'A J'l . 11 .t-^' 
heal Sioa.-e, Ta"dc.'' 

No. 6518, B.M.A. Ho'- ■ 


V- 


-XI. v-v. - » 

MWS IWUK Sl'ATIOX (L-N-E-R. itfain line). 


Tavi'slbck Square, 


W.L'.l. 


Oct If^l] 


THE BRITlbll MED1C\E JOURN%M- 


n 


IMPORTANT NOTICE 

to MEMBERS of tho 


MEDICAL PROFESSION 


OTllJs ot r>!sTINCTluN lor VFN o' DIS 
IMIS \TISC 1 tSTE. Sr'Ciill* Lilt. Fitloil 
} Moj’J 1 lo cflcli indiT)(]u3l nad** 

Jitt-** Q laliti '!attfriali ard m tli* 

, C 01 no norc than tnaai prcduc 
T ffidt ria *c cloth«*< 

f* Practtrif Fspcfit'nee of our !*» 

Cutters ard iitt-rs ta always at jour 

lo^al •' 


SPSCfAL OFFER 
JACKETiVEST I'n t V. rsrn'%) £5 5s 
lOUD FASCT ftOPSTED TFOUSEfiS, £2 2s 


IF I ^ci\ Suit for 1 rcft'siLial or lUismess vr'^ar 
hTS i. CVEPCOATS lo :no«surL froi i £6 8s 
fLiD WORSTED SUITS . £7 7s 

, .fr SUiTS fr cs 8s. OPESS suits tr £10 lOs 
US fCU^ SUITS ftxim £8 8s 

tt IIU \.L SvTit foT ATT ‘^roctir? ruTfca-a 
IIO f'EDAL FlOIf.S BREECHES iro-n £2 2s 
U H3 HABITS fr £lo 10s COSTUMES fr £6 Gs 


T\«TOrTCTTrP APPPmiTfON 
/ $*Ton^lj adtuc all nriiifil t 'n vho 
7 rre f jfi»;a(rfion <o jvjfronue Harry JlallLtd , 
ull t 7 r cl Off / /(irr tad fren cm dum y 
) ueorj ; err L'rn j-erfret in Fit, Cut end 
j (bipned) IID.FICPS 

I’\TTEr\S POST FPLE. 
r'-ct Fit Giiarartctd fron Simple 
rtaaurtreut Form or Pa ‘em GamertJ 
ViMitors to London can order and ftt 
tame day, or leate record meaaoret. 

HARRY HALL Ltd. 

Goxernir;: Director JJAfET lUti. 

T HE Coil B'cecEe* HaS ! L. Cattaae Spreiit ili 
SI OXFORD 5T, TV I 149 aiEAPSIDE. E.C2. 

Ttlfyd Of n 

3024 30Co L 74R6 NaMcia* 8S*=»S/'* 

'tiers o! Fine^ qual U CiMl Sf-orti p an \ 
Htinl np Clo lei for lu lies ard Icme" 
labaslAvar^i 12 CaM Mr^ali Eif erer 35 rean. 


Por Sale — Leitz Jlicro'copo, 

^ 19iS. nfw CO- litio*' CIi— vMmi 

%»02 B 31 \ Hoa*!., Tarislock Sq^J^re, TT C 1 


"I^er'a lladio-lJiatliermy llacliine, 

wA FZO Bril sh llanoTja lafra red Stachine 
15 Pi t •'I it £15 All ai flea — 
ratris Dr 4 Cour^- a I’oad 


'Ooll's Ro\cP 20 It p coupe, dark 
I ! I TKef B -U eTreJlt-r con lit on 
liro jgl It f-r-f rm ral to run Owner 

<o ng alrml Vecep* £2o0 — IT rite Cot G 
o kx fCLt 19 } t<I r btee-^t, SHI 


S afetj Fust — Fmest Grimaldi, 

Ivtd hate tuerce*fulft aaMied mane 
b indrcdj o* il^fliral Praetiti'iiceri concerning 
their Automobile requircrrenti Tbn valu-ble 
etp^nence is at tour disposal 'kour present 
car accepted in part exclianp* All niAl can 
eold catr^ 12 months uritten ptiarant^e 
Sp^eial defeired 'erm^ let l)octoT» finance 1 bv 
o ir* Hr* to entire strietesl pnvacr List o( 
cars available J r immediate deUrerv po«ted on 
re<iues.t Extensne li t o* testimonials a^allab!e 

lor jn5pectiFn Personal attention ^U3rtnt*>c<i 
— FP^F'5T OriMALDi ltd 143yl5o ft Pott 
land Street H 1 Aliiseum 5931 t, 7236 


Covers for Binding 


Vols I and II of the BRITISH 
JIEDIC\L JODRN-IL for 1930 and 
prfcMOUa years can be had, price 
2' Gd , by parcel post 25 lOd each 


Remittances must accompany all 
orders Apply at the office, B M A. 
House, TaMstocL Square, W C 1. 


T licRuan'e-i Radium, liimitcd (in 

\ otiinlar^ f fqiii fati n) I ai for DISPOS IL 
100 m gni'i of ItAlJlLlI bXLiff NT in thr fon- 
of N e lle^ containing 0 5 I art! 2o 
an I Pheques The I qnilatr'- mtites Tend rs 
for l! furclasc o* above — For 'irther par 
tinil'M applp to the t q It lator, ffcMtt 
iD\vArr«i, incorporate! Accountart, Corn’illl 
dm liters Christina *!tre*f» S»ani i 


APPOINTMENTS —Contd 


of Birmingham 

DLDLEV rOlD IIOSMTIL 
SLttOrON 

App^icat OPS ar»» fnvtfe I from f illv qn'Iifle i 
reel tcrriJ Sled eit prartilionefs for tl • a’-o - 
^^holclll e aprouitfreft «l ub v-ill Le Ur itej 
to a r-eriM of txeeHc mon hs 
Tl * jr^'ent lleej i*al acco'omo-*ation ii ^26 
I 1« lUvit!***! f-'to General 3f I cal Ge-eful 
Sur^ ca' Gjraeco og c-l, O * trl al ar I 
l h Hr IS I>i«ei»e »e- tion* There a— cem 
fl-feU equipped patlolo^ieal and Cohemcal 
I.n>Qralo’’iej, \ ra*? Electro therapeutic 3' visage 
I lln violet 4~d Electro ca e i ographlc D-pirt 
n nt* Over 4 COO cp^ca ions are p r'o-c'-J 
annualU 

Tar U lA*e^ for N ■* apfnirtment mn** have 
ha f good Surgical erpenepec tt'*d Felloxa 
of t1j« Ro-al Colteje of S ir^eoas (Eng ard) 
The salary wul f-* £750 f--r anrn'u , fur 
ni*hed quartere ration*, Uurdry and »,t*e''d 
^nre will provide! AI <rna*ivelv, a cOih 
allo-ance w‘U L** paid it the tr appo n'ed is 
ron resident There nay a*'crtfy a ge-era^ r* 
rl iction c* Corporal on *alari -a ard tl e ter-^s c' 
this oppoirt»"er* w U be tuljec* to th* eve)* 
ferjf on ai n av appW to cns^ipg c^'^ers Lo I 
Ing •inl’ar oppcjntr’ n*s T''* o'^cer appo nte<l 
T'lU b* require! to refurd to the Council al 
fecrf alloivarce^ ard cf~olt«njentj (otbee ttu’' 
tl - forego rg) re ejvcJ bp hm 
The opf'Oin*r'crt will jjbJeg* to ere 

montfi j* reticc on either « d* 
tnrher particnlara of Ih- apr«*»rtr-e-» rat 
I- otuinef from (he Jferl cal baporirtco Vrt 
Ur F H Elu® at Dudlev pesd llosp ttl 
Applications seating oge eipermc** 3rd 
qualifications accompanied bv coffee c' r'cer^ 
te^tupon ala and enlor'cl Snrireon s’ o iff 
l.e a(Ilrr*setj to Dr EtLt® and de ttere^ 3* htj 
e*^i.e t j* lalet than NUr ’at Vo%e de t Sth 
r !l C UiLT^lUfF To*m Clert 
The Council Hou« D nnnghan 
OctoW 23rd 1C31 


/Central London lliront, "So^o, 

V./! and EM IIOSI’ITIL 

Crat a Inn I oaJ \N C 1 


as'sistints in THF OUrrtTlEhT 

DEP tPTM E.NT 

There are racanciea /'>' the followin'" 

Fir* an I Secon 1 •tants for attendan e 
on Mondais at 2 p n> 

Secon I A*3tstant for aett'* bnee on Tu'-ejs^* 
at 5 p m 

Third A* i^uint for attendance on FnJav- 
al 2 I in 

Tlie duties are ts a* t the iJurgeon* m 

I eirg the fatient* a''d lie fonts are horo'ars 
01 e-j 

Afflical ona for eith*" ’'f tl f-se appo ntrrent- 
ma\ he If r a pen&d o' three aix or i el-re 
m nthn an ! •h >ul I Lc ei ^ to th-» under^ig’iej 
ou rr fefore Noremler 7th 

! EslDENT !10l SE SLPCEON (Hale) 
There will be a vacanev 'or a Third Pe^jii nt 
Ilou-*»' Suri,eon, to enter on dntv or December 
l>*t nc t 

Tj e appointment will le for a period o* pin* 
months three montl a-» Thirtl llmi* Sorgern 

II rce months as ''•(^rond Hou'e Surg on, art! 
three n ontbs a« hirt Ifoie Snrg*-on 

i emiineration at th^ rate of £7o F*r annom 
Applicatiot • aceoOTpanied by copies of not 
mere than three te- imoMaT-* ehouli fc.» rer t 
to the undersigned on or rc Noveraf-'^r 7ch 
JOf{\ II rOf'NG 
Se'*r tarv Saparirtendent 


rpbe PojaJ Gwent So^pital, 

X NEHIOP.T, JfON (leOB^ds) 

Wanted a JUVrOR I ESIDETST JfEDfCAL 
OFncER to act a» Hon»e Surgeon to Out 
palierls, and as House phjslcian 
Salary £135, with board lodaings a-d 
laundry Fesident Jtrjdical StaP (five) Eligible 
for promotion 

Large Outpatient? Department , „ 
applications •tating 02*^ quali^cations 

with copies o' three rec»-nt tertitaomsls to 
g lit to tie unlepsigncd 
Aprl'«t.on. Iiom ua.cSjn' juS^FD 
OclobM ICU., 1»31- Seexetiry Supt 


J^aiicaslme Countj Council. 
PLrrir issistl' rs coiniitTEE. 

I LFF ItOSFITlL DIVIItLUtC L«ar 
J! LNCUESTEr. 

ArrotvnrFNT of jtvir.p pesideit 
MEDIC IE OF nr El 

Appl ir- irvitel fro"’ regi fe»*>d Sfedi 

cn! fnct^ton.^r^ 'x tic apfc ntmc’-t c' a 
J It icr f m d * jfo ,-aj Cj'f t'rr »t the ato/e 
lln*pttal r a* I I3 m el b unrr-'rr 'd 
Ir ferer wiU l-e given tc apjl ir*d himpg 
ptper jn G'ni'^t, /v and Di* 

ei «'•! o' f I iP-'-n 

Tl apfo r n- t win j" th-» '’f** jp’ arce 
b” f f a p f O'! rf s T merth* th * icce^afjjj 
apf! int b ifi* (»iigif « fo- r'‘'ip,c rtr^n* f - 
a flirt) •*- pc* J 0* .jjt r'^rth-' a» th erd o’ 

th it f n »t 

Tl c ia a"T fr the ra'c r' C 200 f r arnnm 
g bj'*ct to \n « r»*rsr*n g «’ ’tic* n*t r' 5 per 
cci t t g" h r u f tf-' - al r •* {‘'ntia’ afiow 
auces. 

T’" ffcsn C‘""r" «e-* 5^*0 fc wt •“&, 

afpr Vimrt ’r 300 l-^’t are ccr f I 

Afp '■3*1 a CO" pa" "d b cCj c' rc* 

more tl in two r cent tc<*:~'o"ul< •’■'it M be 

addr-^ «i to th" Codp’^ lIMical O®" er fTi’U" 
A<*l**ince fll>»nit3! an! Jledical) D rirro*rt 
Coi"*> O’’* s Pfca'r" r la e* tha- Nev Tlf 
Co ii * u** c^ CF/il r.E miEPTO' 

I r Ta. o* th* Co rtt Cc in tl 

0 * L r 2w.rh 


^ol-li 

rsGor 


UCational Scliooi 

FEDfCfAE. 

FETiDlCOL CrifPC 


of 


The Coj""H rop fe* o-plmat -r* for th* an- 
pc rtrper* c* SEf^’ETAl h tpf’fmnta ran<* 
nr* eT"ce I 45 y^ar-* r’ a'-e ard pre'?" 

sM" hvve hod CT;eri"n'*e- in edr ra* o**al a’"-n 
istrvt rn Th-* stlary offered is £400 per a'l^nm. 
nsuig hr annul ircr-men** o' £. 2 o to £c lO 
p r ai n Tl * per->cT afyointef will b** r- 
q nr"*! t«3 who*tt"e gr^vtc^ to th* 

fj )*jes 0 ’ l!* 0®ciil Irrm* n' ar^i’ica 

tr an J firtb"* fart "ular-* eegar’ing th* ap- 
^■ry rtf" nt m i j ly» rl*3 r d (*Tamfei add'es-.#. 
f *] cap e-vei^ * rciuired) from D E&TTito’* 
\NTK r Lrirer* iy P»g ‘'r-* Cati.a«* Park, 
Cir*^ an / a pf cat c«* nc** reach ttra tot 
Ut r t*ur fo * or No^emle* 21s* 


R‘ 


o.al HaiDp'^ure 

ll«jMiT\t V fNCHESTEi 

riik eta 


County 

fluS Bed* f 


AfpTicat oni a^e Irvited 'rom full rriTifed 
rr-ii f r th* a’ e fc-t dc* ** to t* taken np 
on No-en h r 1- S x r* rtha apf’’ ttrert, 
Salarv £’oOf r anputr with tcarri re» de*'er 
an 1 liiilr» Card late* who irn»t be r* 
Briti h national t •hcnll trake apjil eat on 
at on"c to th nnd r* mx*d, c'^clctirg ecpieat 
0 * th'ee I -s 11 nnu * 

HERBERT SfASLEN, «fecretary 


rpLo 


ITospital for Sick Cliiltlren, 

NEUCISTL&LION TILE. 


Th* CiT^ritt e of 3ranag«‘n*rf bare d'clared 
a vacarev fc* an HONORAPb PirrSfCLAN 
Afjlicatmrs ^tat eg date 0 ' t rth ard quali 
f -at 'ins a*e n'“ited to-* t^* ard 

ehn tl I •?! t to th* S*cr*ta"v, Jfr Nert. 
Brnntr 18 Citv Trad N*w"a«*’e aecorrpan, eti 
with or of th* e reccR’ tea*imoniaD, oa o* 
Lef r* Novrmter "th 
Carv.««;ng a di-^ 1 , lauf "atlor 


D arlington Gpneral Ho’=pitaI. 

(120 

Wantd SENfor HOLSE SLFOFO' imal- 
Briti h) SaUrv £175 te* arncir tear'’ r-a 
d*n e an I LtU"'’rv Sr-eL al D-fartra-nw 
Ew ear '0 and Throat 31-t Onto 

ra* lie an ’ L V f* « » -.-a 

to L- skxrxto'xj 


TOoial Hampshire County 

JZC UU'IFrvL. WI'CHESTEP (XSE ) 

irol SE SLPOEOS (atl'' tionoP Aft 'at "s 

are irrileU tree- ! lUe coa it. d cti 'o- tte 
aMve [o-t to Uk* Up dt.t ^ at an earlv da p. 
S * n onth* apfo rtmert- S-Xi*v £ CO pe* 
arnara wi h board resid-^-re and laundm- 
rand dates 'vho mn, be r* Efi h. nati'5*'alu", 
in mJc* applici* rr a* oc,"e tr th* urd-*"* •"::*<!, 
enclosirg cop c’ th**e te**'ir ‘^'•*0.15 

IIERBEPT 3LNSLEN, Sec**ta"7 


4 
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Q uoeii Maiy’s Hospital for the 

LIST E\D E 15 
TtUaUoiie lUr\Iuid 2616 

Anl'citions arc inMteil from fiilU <inalifioi;l 
and rc,i»tcrtd llcdical lien foi tlic folloNMii,' 

'oat- RCSIDCNT MEDIO \L 0 ) TlCl 11 S ilan 
£200 nor nimnni 

Tuo IIOLSB SUUGE 0 ^S SxImn ^120 rcr 
innuni 

Olio ifotsc nnsiciK'^^ S'^Uis 5120 i>ci 

annnni 

Ouo OBSTCTUIC llOLSL SlIK.EON Silan 
£120 ntr vnmim 

ouo Hoi^i pinsirrw vnd ncsinrNT 

AN XFsrurTiSl Sihr^ £1 20 pt r annum 
OncC\SLUTl OIUCEK £150 per 

annmn 

Thf' II I t tl contain', 217 1 ods iiichidinc: 
50 Mil n it> I di>, and oUri Sp < nl Dopnit 
nicnts 

C null 1 lira \tho should pri^MovisU lia\c held 
in'-! til II pointmcnts nuiiat stud a] plu-ationb 
X ju \ \m d 1 >\ to^tunomaU to the undti 
en-,!! d n )t htt-r th ni B tdin 'idnt Nnxombcr 
4 th fh tpi ointiiK 111-5 will date fioin Jinnai\ 
Isst, 1952 diul will be foi si\ inon(h -5 o\o«pl 
jn tliL c isL ot the Iltt>idcnt Mfiluil Odicci, 
uluch tMlf lo for tuthc months 

K VPJl \LL J VCKSUN (^lijor), Secret u\ 


Q 


ucou ^Iai5’s Hospital foi iho 

I \S 1 END En 
Tekpholu, Mai^luid 2616 

Tin re i":! a ta« in \ on the staff of ltn«i 31os 
pitil for m JIONOII\U\ IMllSlCnN to flu 
PaNxlnll^ at DtpiTiuuUt 
Hl \m 1 I rt luire i to see Out patu.nt'^, and 
tliL. sn ''t 'u t bx, la will he aiiauKi-d 
\l I 111 It )i v ac oinj anitd b\ copic-s of 
ni >m it n rindid it( ^ \\]jo imj‘'t he dull 

1 1 P^utltl••lul^ citlai Giaduatcs m 
Ml hy I) i InuirMti oi lollowaoi Mtmluis 
of a U) il t olio ot Pin sunn's s)joukI be 
1 id„ I w til lie nnlcr>ii.)u.d not litn thin 
vln N umh t 4 fh 
n.VPH\EL JVCivbON (^Tijoi), S (.ntaii 


C" 


Cioss IIo''pital, 


\SSIST\NT Pll\&l(.I\\ 


Tl' c n I 1 t. H I lifMion-, tor tlio poM 
ol ult l‘li t in (m lie) 

C anil ill vli in 1 t II M n.li )» ol tlio 
E Ml I )1 . of 1 ’ l KUIla ot 1 luloii invi-.t 
s nil in tl 1 oil Ik tioiis t 2 tliti with onpio, 
it (lir 1 itl timoiinK t tin niukiai-nul 

not litir tl i \ MuiiiHt Nni ndi i 2 ik 1 
^ I'KirtP ]\M\\ 11 nvL Co,cinor 

Charm;; Ci , Hoipil tl M c 2 


A ssislant Smscoii -The CotuiuI 

■EX in it ap, il iiuiii, f , (i|£, 

A--Ktint s I, n to th (1I\I[\G CROSS 
IlOM’n \r (niihlates nhi miiLt le rollons 
of (h I’ i tl C II so of Sni^ , 11 , of I n stand 
ihouUl siinl in th it apiiluHmi, to, tJioi nith 
copin of flu L tidiinoniaL to the luuUiaisntd 
not lit r 111 111 Moiidat NkluiIhi 2iid 

mil IP 1 AM \N lioiisc ( lULinor 
Clianns Cio^J llo pitil, \\ c 2 


T 


he Stanifoicl, iHillaiul and 
t.LNH,\L IMlUMlIit^ sraMiouu 

1101 sr sl l.iroN (nuti-h male o, lomalo) 
null I lot Amomlnr IM Joi a pound of st\ 

nitu n-iti reujmr om) ),„„dri tit (he 
u, firman ( uuiid.fis j 

t MimuiuiN nith pirtimltta is to age, nu ili 
fiiwUions iml L\pt,rioiut to us ^ 

, sr VPLCTON SOk, 

Sccdta.ics 


o 1 t h i Hospital. 

Application, arc inaitcil for the nnat of 
R 1 Sift! NT MriMCM OiriCER non [,,0,0/ 

?.r. r.Ta",‘,rh"t‘ tlk^nmk',„rp"r’o^o^,?"',.",^ 

nf;h' ho-/'.odl;|- -d“ 

1 ’ 1 "t 11 tiiL ScciLtan at once 


s 


outheiid Yictoiia Hosiiital 

SULIIIFNU (96 Beds) ^ ’ 

W Tcnntred 
SaUra £160 , r aannm I, ‘'PPo>''tmcnt 

Iv nir M I U snuno ■»"<! 

^""10 11 rionye nuaUfications, 

t> • Ut S 3 n “ tn-creiarj on or befora 


rnhe Queen’s Hospiial foi 

Jl LUlLDlinty, 

IIuLlviica Road, London, E 2 

The Commdtoo inaite npplionfiona for the 
pn 4 of SUUe.LON lor the Lnr, Nolo niul 
Jhroat Dcpiitinciit, nitli clmrsc of hods 
AttLiKliitiLC rci]utrcd on Mondut iind Thnr'idna 
nioriiins'' An lionorarntm to toair tniaouins 
cxpoitLCb will he paid Cnndidnio niiist he 

I I Howl 1 >\ oaainin ilion, of the Rojnl College 
of Snigcnns, I nsland 

ApplKalions with copies of three recent lesii 
moniitls, whith mm bt, printed or ttpnwnttin, 
Lhonld he sent on or licloit NotLinliir 14 tli tn 
the undcisigiicd fiom wlioni further pnrtitiiliirs 

III u he ohlinm il . „ . 

Oil \KI I S H nrSSELL, Sccictar> 
Octnto 20 lh 135 L 

rphe Queen’s Hospital for 

-i- CIUrAHll \ llftc! ne\ Iknil, london, 1 2 
Itlephonc 13 i‘'h(>pv'^^ 6305 niul 2857 

CLTMCMj ASSlSr\M required in the Ortho 
pncdic Diparlimnt Aittndimc lliur^ 

du at 3 30 pin, nnd ocn‘;ion'ilU in tin 
Opvjatinp ilu.\Uc on i\t 9 30 n in 

Luiuh pioxidid Ilonoianum pir ntlenit 

auLC to <o\ti ♦vptnats \pp!i( ition** •'titmij 
qu itiln ntions and expeiuiico, Miovdd t»\ 
lutdri. 'i-ied to thu iiiul«.r>i^!Rd on oi btforc 
Octobci Sid 

rrr\RLEsn bessfeb, 
October 8lh, 1931 S«cutar> 

■y oak H 1 s p c 11 s a r y. 

Apidicition'x nre united for the post of 
PFslurM MLDICMi OI 1 ICEU (fenmh) to 
lOinuRiuc did Us as soon po'-sibh 

Jlie Ihsidint Stiff co!i‘*i‘,ts of too Medtcil 
Oflucis whoso diilies iito to Msit uud uttciul tlit. 
<i\cl poor in tluir ovu homes, nud to us-,ist the 
Honoiarv Stiff Candidntca nni'-t hi dulv (lunh. 
fiid ltd, nnd unmnrrmt Sonu t vph 

nonce ol the ndmiiihtralion of Anutslhttit ■< is 
c«sun(iat Satan £175 per annum, xntlj l*oinI, 
loduiug, uid atlcmlauct., nnd nllon uuo for 
lauiuli> Appht ilions, with testimonials, to ho 
sent on or hi fine October olst to— 

4 , Sew Street, .lOIlN C PLIEUS. 

"ioiK Sccrttnrx. 

T he Ladj" Clnchesler Hospital, 

IIOII, (Itlflf.llJON) 

lOIt ILNtllONM M.lUOLb UlSLNbES 
(o 2 Bids) 

ll'MOU noise PIUSICIAN loqiurcd for 
thue nioidiia at £1 pi r wmI., ill foind 
\ aUiable e\p iitiui for Biidoma in r*‘\cli«>lo 
cual Medicine Piefeitnoe puen to lunior 
lUiidenl (oi Senior po^t Intel 
Applitations with (i tunoiiiiK to the Stefe 
tan, 117 , Noith Stuet, Bii,ihton 

B uislciii, HajNNood and Tunstall 

M III JfLAIORUL IlOSPJl \L 

Maided, senior and U NIOR RESIDENT 
MLOICAL OIIICLUS (mall-.) bUaiics £175 
lud £140 rc'xpectiMh, with board and itsi 
d lue SUijjti be fulU qnatihvd 
Applications, «:ta(in" airc nnd cxpciunce, 
fotrifher with copies of tUicc recent te'?timomul«, 
to be stnt to im 

r c roM ELL, r c I s , 

Public Onicc=?, Sccictnix 

Pi He St , Bui skill 

^yhcideeii Hoyal lufinuaiy. 

The Boaid of Biicctor» uuitcs appUcatioua 
for the poa of ASSlSl XNP G\N VFcOLOt.lS I 
Si\ copies of applications and (cstimoninls 
should be Iodised with the Subsciibei not later 
than Noxembri 7 th 

250 Union St , JOflX \ McCOS VCHIE, 
Abcidein Chit and Tieasuier » 


B” 


istol 


Hospital. 


Applications are united for the post of 
FvEblDENT HOUSE SUUGEON Satni> £l 5 o 
per annum IwcKo months* appointment 
Vacant Jioicinher Ist Iho Ilo«;pital is icco^f 
niscd for the puiposo of taking the DOMS 
Appiieations to be icooucd In (ho Scciclaii On 
or before lucsda\, Ocloboi 27 th 


B 


111 Ion - on - Tient Gencial 

INEIUMIRI (130 Beds) 

Applications •xro iiuitcd foi the post of 
aJUMOR HOUSE smiGro\ (mnlo) Salary at 
the rate of £150 pei niiiium, with boaid, rcai 
deuce, and lftnndr> 

Applications, gumg; age and qnahricationa, 
togclhci with copies of te-^tinionials, to he sent 
E \V TllOUNLEY, Secretari. 




mhe Hatioiial Iiisiilute of Cliild 

I’blOllOLOUl 


CLINICAL ASSIST VMS 


Vaeanclca far fUnical A«Li«hiit 9 own i, 
NUdical Men ami Moiiuii Mud Imeluli, 
MOHS caiicricnLC with childr a Attajii™ 
11 enured one afternoon weell) Urici of 
aiipnintinciit six mniillis reiiiwallo 
\ lie met for one CliiiKal tssistaiit mth n ^ 
cheimcal c\(iericnte 

lull partieiilirs past experience lo th 
tiiMiMMiiiaoi Ihi Niitioinl 111 liiiiit of 
fluid r->\<holoi;\, Uolmt l!io\\mii,s Hu 
19 , Marwitk CreLLLiit, M 2 

T he Hahoiial Tiihitiite of C'liild 

I’SiCIlOIOGl 

laeano) for CIINICVL RfOISTRlH (i« r 
tail) I oinmi net dnti 3 Janinn 14 19 ci’ 
Vppduitm nl for si\ months, rcnewTlk h j 
oiLup) three nflcrnooua and part two nionirci 

W< tkU 

\pph(a(ions, to 1 •• made in wntin? t 

\ioj , National In litut' of Ch 1 
INviiiologv, Uohrrt Brownings II 011 1 ° 

N\ arwiU C re iini. \\ 2 

rf^hclfDnlunn Gt-iieial aiul Tac 

Vj IIOSPIIUS 

The Board of Managciuciit undo applii'it a-'i 
for thf pod of 1101 SE rlUMllVN (inal ) st 
(he General llo-'pital 
Candidates mn»t he iniinaTruil Ime a n * 
tered qualification rn'Midum and Simm 
])rodnce laidtncc that tins art qualtiM t) 
administer Anaesthefus 
bill ira £200 per annum, with VeaTl M m" 
nnd Inimdri ... , . 

Vpplie itiniis, with copies ot letin niiij u 
he Sint in 'cakd eim lopes nnttal H 
Plusicinn," lo the nniler'i.iiul h' 0 lol 
T CUMMINC. .SMiril ICIN S'U 'm 
a he (Iiittral lln-pitd, Ch Ittiilum 
October I 9 th. 1931 


P icstoii ami Couui^ ofLuinJir 

RUN \L INHUMVM 

partmiut-' Ik^ulent 
Snlnrt at the riti of \ '■ri, ,|aifit 
hoard, rtsideiice, and J',p 

mint to he hthl for at '',.(iiiilih I"’'' 
\ppluations, 'fating I'C'', „ura?il at 
n, itions and eapeiunci.. to t' ‘ " 
ome to— PjrSON 

'"l^.l'shVif"’'"'’ snpt 

Oitohir 19 th, 1931 

T iN Cl pool S^lo) ho'l«tnl 

VppllLnttoii' "ro imitr'l T"* '' 

IIONORAUI AsSSISTtbl I It 

application' and te J"' o”"' f iilntlw 

the fresidLiit, to he 'ent on or tciors 

Not ember 14 th ,„i.iiilier of fIieEI«t " 

riie cant "Sing of ant meim o j ,i 

Coiiumltce will nmiiders copin »' 

at lihertt to 'tnd to ‘ 

thou luTL lloo Sccrtl'^ 

IVraiichester Ej c Hospital. 

JUNIOR HOUSE 

endoVaod "llo-oo '0 t 

the Chairman of (ho Bo«ra 

Bod now \atant ^ ^ ortB Sr erd^ 


B 


oyal Laticnsfcr 


Iiifiiin.a"' 


tfl (rirTgeiitIcnnn as JO' ’ 


«oMa,rc.a 

to tilO Honoiarj sccrcta 
Infirmary 


ri ^ 


;inc* 


Infirniari — ■ i 

Tlw SheffleW^y' 

Application, ‘'^p„,ntendcnl * Se 




main nne; » 


I 
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Tin; BRITISH iirmcvL journal 


H O'-lllial fol ];p!lop‘'\ .311(1 

1 Mull \ il « » 

hrMIlINT 'IHlU M. OI I ir* I. I. luir-.! 
N \ Hi r I*-! lloLsj linsKIW r jHirnl 
\ Ml 1- r 1-t 

Vjj’i »l H' ir unit 1 f r til * i** *- Tli 

jIjt ' ar« Jt t) rjtr n' 1.J50 ai J £100 p r 

»nm n n i ttu U mil th a p intm «U» iri 

r '•IV I nt! < LAutii\*«' J r tl j t r' 

» •'i ! I 1 M }i il «» J r >1 h! I ' it if ih \ 

T > »Mi I. t 1 t ikf tl it nf H n* I 1 \ « i in 

It i 311 * ‘ ^ ”1 ' r 1 1 V ( t 

J rr TM • Ht I tim''niil'». 'J) ii) 1 r » h ii Iv 

‘ t ' r wSth 11 n- < itixlitioji nt tl 

I 1 It il »l >• lit 1 nmt ff \\ mn t.rilnit*-* 
1 1 _ th ' Of 1 IJltJIK lit' 

II \\ ni I I T U.H 

V t ri t irv ^ f • i rr I ‘'iip rii t n 1 i ( 

REYNOLDS T^BRANSON; 

Limited. 

MEDICAL TRANSFER AGENTS, 

13, EFUGGATE, LEEDS. 

1 1) r^ixmiMirn 1 1 \(Tir} m Wi-t Li«’ n; 
T« V \\iri r* 'll*' £1 Tw.1 j i I'niel 

1 ©“"O r<v.-«l hm lull* f r I»vxtor, 7 veir* 

1 iv to run — Vjili 2C05 
nr^ifir.C-— TMii It Mr{T\n«?ini’ tn t*ni«* 
trill rru 1 ’le 'll 1 u rki»';:cli •« I I 
I r r*^ for til r'l't ti‘^ *' ' 1? 

£•: 2..0 Pirul 5 "44 K^nt of hot**' £6-; 
pi Primiun 'i r 6 2o '1 ar £2 500 fir 
cli Inp «liari o* j «truin«’it tlriit; l« 
drf{ «tc.l — C*50o 

0\ l»\\LT. PP \m( I in Nfrtlili*t Pirt — 
K*^! pnliil ili'tntt (•< I hoii'/* -in 1 crir 1 n 
K*’i t £d 5 pa licra" r'crij-t'^ LSI'S pi 

Pn tl lUMi £G00 I oo-l intro — VpfU 2012 
\1 T\L! SHIP in vtn 1 Pnctic in 
J ttitr '• Tom — Half fhiro 1 hoii nti 

l‘o rental at £48 pa Ik<i**iits £I,8..o f i 
Pitifl 760 — \prU 2613 
EsT lOLFSHII £.— N. ir Hr-' to m — /*M 
r'tiMilirl prvCTlCI- rc*-iit^ £10*3 
Panel B°3 Pntniini IJ vriri pur lia* 
ilci*** ran !>** re-ted £64 pi — IprH 2fi24 
E.ST PILING cm *- OlH-tilli h'd PL VC 
TICE Vvcra-i. rcc»ift« £S00 pi Papfl 
520 IHiit of J 01 c £62 pa J'remiutn 
£800--\rrl' 2645 

EST IiniNi. rm-Midl’e anl MorLin- 
cIj' pi. VCTICI' \nrir»* r»c'*ift» for tli^ 
ja't tlir*e itar-* £1 4*8 i i I mrl 850 
Prcmiun £2 200 I ri'^'holtj Iinu'** nia) t*' 
ynrcln«e<I for £1 000 — Vifli 2&2S 


Telephone* TNEtpccic 2728 
TeleffraT* '• Assistia«o, Lo’OOV” 

NURSES 

MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES 

Juries on (/.. prrmi/fi and art 

ataiiablt tar urgent ealli Vay and ttight 


THE NURSES' ASSOCIATION 

(In coDiunction with th* MALL VLRSES 
ASSOCIATIO') 

29, York St., Baker St., London, 

v/.r. 

lire MILLICENT HICKS. 5upf 
IV J HICKS Seertlary 


Tetri fiuiifi (two Iin«) ParK 3000 L 3255 

Julavd TeUgramt j 

\Bco'’rfST NvrTrArcii l/i ns ’ 1 

( nfjtr }T mi 'AB'-ornE T, Ic»vr»os * j 

iiss FiNEGAN’S NURSES' 
ASSOCIATION 

{Licensed am null t h// tie London Counlg 
tonned ) 

FULLY TRAINED MEDICAL, SURGICAL, 
MATERNITY, and MENTAL NURSES 

.MI Nartes rent eat tins Associalioa are lesered 
coder Employers' Liability Act. 

Miss Fmegan, Principal, Foundation 
Membe*- of College of Nursing and 
C M B , London. 

FEES from £3-3-0 


,3. LiHDEK GARDENS, LQHDQH, W.2, 


THE OLDFST AND LEAD/NG AGENT, 


PERCIVAL TURCIER, 

r's’TMii iclirn 1860 LTD. 

4 & 5. ADAM ST„ STRAND, VAC 2. 

(Inr irporitiiig tlic well Vno \n n-\ nn»l 
r r til a"i‘f3nec of Vr HLUULitT MLULS) 
Trlrjrant- Ei -OHHV, Vo DO,” 
Tetr)h'>uc TritriT ll«r ^011 
Mt*-r U 'i-** Hour^ 1 1 *-oi ♦'142 

Tena j-ort ftec on o//fifrtfio/i 


S uin‘\ , — Puttv Couiiliy. — "Xt.ii 

t All £1000*1 i lai r M.r 3r0 

\tlt £45 1.-6 11 21 < T- I ini 

o I I in I - ir 1 11 . tl I I'C — \ , t5» '",1 

S ^llIe^ Jlllls — (l\Cl ilidl), MjiiM' 

* I Pill 1 il It 400 I 3;0 — 
10 t> iMilill I ml It, 6/71 !, 
tl. — Nn S53o 

S totl.inil. — ^2Ci. 01.1*5^011 — Oioi 

£850 J I I ill 1 1 300 \nt C'j 
l.i-'o t>7 0 5 HI 3t'‘.j,tt IJit' 

I I r fa- —No BOw'i 

D p.ifh A'acanri. — • AV. of 3'ng- 

Hnl l«ni ' 't'r>C £"00 Pji J 
il out 6JO 2 L ii I Tfj 4 Ik 1 « ir.. n 

to r it, Jvit I it I.-uiii m tliar,. — No i"j2fy 

E ‘-iex — Cduiitij, iinop|((l. — £70(1 

J 1 <r injte I ,t 1 £440 111 intnuril 

ar 1 ilijl * . i. r £120 I i« 3 6 i . 7/6 < r 
ni rt t r fiuutn £1 C30 with larti r>li ] in 
tr hIu tl tl — N > 8023 

Countii. — .11,210 pa. 
vX pjnel oi r 1 foo Cliilj £230 J> t 
lion* 3 rc.'^i , 5 li- 1 , to r n* Prviii £1,''50 
— N 8910 

D iMtli V.uantj. — Itc'ort. 

£600 pi III p, Parul 300 Ff'S 2/6 

— 10/ J Lri* lolliii*' Vlcd.Cr.ci.ctr, 
and lial' acre — \o 8016 

E ii'teni Countj . — i.l,0(J0 p a 

Pan^I I 230 Te. e 3/6 to 21/ liiiiH 
r('0f>e Gcwv| ljf> I* 3 iK'd 3 ncep, and lari 
pntd n V out I suit 2 men — \ » 8014 

T oiidon, X.IL — Old-C't.ihlislicd 

J-J liniiU rUCTUr Otcr £4 000 po 
I'ln^’l alKjiit 2 000 3/3 «!)ar^ IIoiu'' to rmt 
Feri 2 6 to 6/ -No 8912 

S un 01 low II — Aid. £4,000. 

Pjn'-I oUiil 2 000 \nt* LCZO Ff-r^ 
5/ to 1216 1/3 •hare for eaH now —So 8932 

K ent. — AVidtni 30 miles. About 

£2 500 pa 2/3 •hare after preliniiuarv 
Alai Pan^l 1 000 iH H C2S0 r<tt 5/6 to 
21 / Go*k1 IioU'**, gard-n, garag , etc , (> rent 
—No 8909 

E .i't Coast. — Popular resort. 

Uxiut £4 200 1 /3 .har'' I’anfl 2 000 

AffH about £200 li'ita 5/ up Goo<l hou» 
to rent —No 8908 

M i(ldlc'e\ Siibiiib, — Sliaie wo’-th 

alKiiit £900 Coed pan^l Ifite £40 
Ire? 3/0 to 10/6 Cooil hou<e ard Lardtn for 
*aIe-No 8907 

K ent. — Couiitrj', unopposed, 

il>oot £990 pa I’arrJ 3Co 3r<# 3/6 
to 12 6 Ippointnientj £123 p a. Premium 
£1509— No 8000 

S iiftolk. — Oiei £1,000 pa. 

Panel oirr 600 Fees Al tn 30/ 
Vppointmrnt? £65 p a Good liou*r gariHn 
end outbuilding* Prtmiiim £1 600 —No 8899 

T aiics Town. — Ovei £G00 p.a. 

Panrl 270 FecJ 3/6 up Go*>I hon*^ lr> 

I III nr rent Preiniiiiii £800 or oflrr No 

8898 

L oudon, .S.tt'. — Cciitial — 0\ei 

J £800 I r»-* 7/6 to 21/ N«i lane] ir 
di*{rn*if», — No 88^5 

T iverpoo! aiea. — About £C00p a. 

JU Panrl 900 Feri 3 6 to 5/6 SmilJ 
hou«r Arnplr ecof*** — No 8894 

K ent — Xcai Loudon. — £2,100 

1/3 sham, incg to 1/2 Panel 1660 
Few A' lo ^1/ Good hous* ard rrardm to 
rent —No 8892 

Central "Wales. — Share nortb 

£600 or more. Small panrl Non dn 
prnnng Good fees Eajj terms to good mar — 
No ES83 

MR. HERBERT NEEDES. 

Late 3t , Bedford St , Strand, V/.C 2 

Tim \gencr (Hi rl I -t m th^ Kir.,! m) i- 
now cirried rn hi Mr HnttiT Ntrur-' ir 
{oniunction with PEf '1, t m , at 

4 £ 5 Idam Street, W C 2, as above. 


Medical Practitioners’ 
Union Agency Limited 

SG, Ku‘=':eli Square, 
LONDON, WCI. 


TRAHSFER DEPARTF^EKT 


Telephone Mu'oun 5197 L 6161 
Tffrjramt LPaLrin, V estrent, Lo-don ’ 

PinCTICCa &. PARTNERSHIPS 

for fate 

A‘-^I.ST\NTS <5. LOCU.M TE.NEN=: 

‘iipplitd 

INVESTIGATIONS L VALUA- 
TIONS undcrtilen 

List of Practices, etc . in the 
"Medical World” each Friday 


THE MANCHESTER MEDICAL 
&SCHOLASTIC ASSOCN., Ltd., 

r/t ohlrii yriUr f igei ej m Vanc^ etC'-r, 

6, BROV/N STREET, 

Telrgrnit tdilrft * ‘JTLDr''T, Ha CIIE tft ' 

Tftrjloir 5932 CiTT 

TI'VNSFEnS ar 1 PAP.T' LnSHIPS arrangrl, 
"rd Inie*li„ilions laluatun^, Lc , undf-rtakr*' 
L rOCL^f TFNFSS SLI'niFl) 
Pf VtTICLS for Sale Particulars on apjljcatjr j 


i CAVENDISH NURSES 

I Head Office: 54. BEAUHOKT ST . LONDON. Vf 1. 

\JiTii,cfe/ tfiSf/irSTtn 176 Oxfrrdld 
1 (jJ iSf Oir 28 B mdior Terr 

23 Lyr-T hongri 
TELFPifONF', 

LonJon, 3277 Wrllrrlc (T--o Lirtf) 
Manrhrs rr, 3152 ArcJwieV 
Dub 531 HaflHntfg Gli»g , 477 Dougla* 
Tl LI or VMS 

Tarti’ar, I.rndon S jrpieal C, ..i-rn 

Tartfar, Jfinrlin'^r TorU»r Duf in 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


CO 


FOR ALL THESE 
CONSULT 

Tha 

Medical Insurance Agency 

CLiffiiled by Goaraatee), 

BRITISH MEDICAL ASSDCIATIOH HOUSE, 
TAVISTOCK SOUARE, W.CI. 

CD 

WE CAN ALSO ARRANGE 
additional CAPITAL 
f"0R THE "purchase 
OF A PRACTICE OR 

partnership. 
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rHE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


„ , . ( TESH’LE BAK 1054 i- 1034. 

Telephnne \ JUVEBSIDE 1354. Cullt.) 


Trif grants ; 

*• HEASIDE. TUUEUCLL’, WESTUAND. LON’DON.” 


IIOJfR COUNTIES (S). — WcH-c^tabUshcd Country Town PUACTIGL, 
situated witliin 38 miles of London. EnccUciU house to rent on 
lease at £95 p.a., electric light, main drainage, largo gardj-n, 
garage. Ucceiptd nearly £1,000. Panel over 300. Fees 3/6 up. 

YORKSIIIRE.— WdLckablishcd mixed rural PRACTICE. SiiUahle hoUso 
available (4 beds). Receipts approw £1,000. Panel 620. lees o/6 
ut). One appointment, premium li rears* purchase. 

YORKS.— PATITNERSUIP in busy rapidlv increasing iown Ijacllcc, 
Receipts £2.500. Panel 1,500. Suitable house available. l/e> share, 
wiih view to succession, 2 gears' purchase. « . 

ESSEX.— NUCLEUS PRACTICE in residential locality. Excellent acopc 
for )oung and energetic man. Suitable house availr-Wo. llcccipts 
£335. Panel 225. Premium £450. 

Cni:SiriaE.-Well-cstablislictI PliAOTlCE witli «cc'lcnt scopo {or panel 
If ilcsired. IHodcrn eenii-dctaelied house (4 beds), c-arage. Siimll 
panel. necciute approx. £500. Fees 3/6 up. Ono nppolnfinciil 
worth £160. Mills. 5 Rns. Premium open to reasonable oiler. 

r-tc;r srrnr.AM' ' ' better middle-class Practice. 10- 

roonicd hoi nearly £2,000. ^/* V'P- 

Up to date . . ' ffory. Premium l/o share, nith 

view to larger slraro £1,300. ^ , 

SUnilUY —On Borders of Hants. — Old-estahlished unopposed Country 
prt\rTICE Double-fronted House, frecbold (5 beds), large garden, 
garaee. Itereipls appio.x. £1.400 (snliject to eonririnalioii). Panel 
950 '’all on Ding l.ist. Several appointments. Prein. It yis.’ pur. 

inyDON E — N'UCt.EUS G P. in lliiel-lv populated loeality. Corner bouse 
“on main road to lie renli-d. Beneiiits approx. £300 p.a. Pane) 250. 
Pees 1/6 lip Premium IJ V ears’ pnreliase. , „ , 

.SI'nr.ICAL P IRTN'EU.SIIfP m good-class non-panel Praetice, situated 
in liealtli resort on North-Pest Const. P’ellsltiialed lioiise in own 
giOMiids to rent or sale. lieceipts .£5,000. Preiniiim for 1/2 stiare 
a vevrs' purchase. New partner should he F.ft.C.R. Itemaiuiiig 
imrtner in on Medical side. 

WEI.NI' ROPvDERS. — Excellent middle-class Town PRACTICE, slliinled In 
'd.-li'elitful loealitv. Good social amenities. Bceeiiits approx. .£1.800. 
Panel 700. Several appointments. Premium _ years’ purch.ise. 
Partnership ivonld bo entertained. Knowledge ol Pclsh not essential. 

I n>j'D0N'*^'N W.— AVell-csl.abllshed ml.xed PHACTICE, mainlv beller-elass. 
'with excellent house, situated on main thoroughfare. Tteecipts api>rox. 
C900 Panel over 420 Fees 3/6 up, No midwifery. One .appoint- 
Iiient. P.att of lion.se sublet ii desired. Vendor has developed heller 
elas.s of Practice at good fees Preininm £1.300 e.ash. 


SUFFOLK.— Old-estalillslicd Country PU.ACTICE. ExccllDnl Tudor to-!), 
to rent, good garden, garage, etc. UeccipU about £1,400. I'anelBV 
Fees ; visits 6/- to 1 guinea. Premium IJ years' purchajf. 

SOriTlIANTS.— OUl-csl.ablislied Country PllACTlCE, situated in elma'- 
locoilty. Hunting and sport of all kinds. Highly suitstlc to .4“.’ 
retired Pr.aetltioner. .Splendid house in own grounds lo tent u 
piirelMso : central heating, electric light, etc. Ilcccipts £500 fr-l 
400. Prcniiuin £650. 

DEVON. — DEA’l’Il I'ACANCV. — IVcIl-cslabllshcd General rR.tniCi, 
situated In seaside resort. I)et.icli>‘cl double-fronted tast, wt 
separnlo cntranco to professional quarters. Itcccipts nearly gior 
l-'ees 2/6 up. Panel 500. Preniium £500. 

CnESlIIIlE.— Near Coast. — Small G.P., with c.xccllent scope (or eaiiM'.a, 
situated In vvorklng-elnss and residential district, gceeiph £600, 
Panel 900. b'ultnhio liouso available. ■ Premium IJ yean’ pnrctui 
Excellent scope for keen and energetic man. 

KENT.— Well-established Country PIt.VGXICE, situated in gtoMinjtelih,' 
Mcdiiini-sixcd house to rent (4 beds). Itcccipts just over £900 pi 
Panel 331. l-'ees 3/6 up. Cottage Hospital. Excellent scope, te 
minm £1,300, 

. SUHREV.— PAnT.NEnSIIIP In rapidly developing rcsljcntial locaiilr, «S' 
splendid scope. Itcccipts approx. £1,000 p.a. Panel nearly oM, 
Fees 2/6 up. Premium tor 3/5 share. 3 years’ purchase, hieded 
opportunity for young and energetic man. 

NORTII-U’E.ST CO.IST.— PAUT.N’KK.SIIIl’ in old-cslablished goodchu ex 
panel aUil non-eitsprnsing Praetice. Suitaldc liousa avaiiatle. I’- 
ccipfs approx. £3,600. Fees 10/6 up. 1/3 share, allli liei b 
hall nud lio.-sible succession, 11 years’ purchase. Excellent r.-epe l.t 
Physician. 

MIDDLE.SEX.— PAItTNEnSIUP in rapidly developing d'utriel, sihi' 1 
vvilhin 12 miles of London. Uveiiii.s aliont £1,600 p.n._ Pond nutlr 
1,900. .Siiilalilo small liotise nvailalde. Cottage liorpilal. Eic.-ll-d 
st-ope. Prctnitim for 2/5 sliare, with view io 1/2, 2 yean’ piirtMc. 

LONDON, N.— Muldle and working-class PUACTICE. Mednim-sin'd b'ou 
to rent or piirelia.se. Average receipts approx. £575. Pant! 3.x 
I'oes 2/6 up. Premium £750 cash, or otter, payable half do»a asf 
balance by instalmouts. , 

COUNWALL (Coast).— Wrll-cstablishod PU.tCTirr. in chamwi teililr. 
Uecripls nearly £800. Panel ISO. Suilable house to rent on Itui 
Prcminm for quirk sale £600. _ 

OLOS.— Mlxrtl Town PUACTICE. Ucceirts over £1.800 p.m 
Fee.s 2/6 up. Tlirrr’ Hospitals. Good schools. Scojio (or 
Alternative necommodatlon . available. Premium for Ptadire la.ow 
or near oger. Partnership considered. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM II. GRANT. 


EsTAnn.-siinD 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 

1 9, Craven Street, Strand, W.C.2. 

Trh'tjrams: Ilcibana, AVrstiaiitl, LoikIoil 
TfU'ifhoiit ' : C'cntial 2o80. 

T.nri’M TENKNS and A.SSISTANTS supplied 

fii*f of charge to pi'mcipaU. 

FOR SALE. 

1. SURREY.— -Nioo vositlcutial Town Woll- 
cbtabUshod PRACTICE Receipts £900 p.a., 
panel oOO. CJood moilcru house, rout £94 
p.a. Prcjniuni £1,500 Scope for increase. 

2. LONDON, E. (10 nuns. Cambridge Heath). — 
Old-cslabiiOiod cash and panel PH \CTICE. 
Receipts £1,500 a year, panel 750. Nico 
prominent liousc for sale. rreniiuin for 

£3.000. 

3 MlDDf.ESKX — lVell-cstabli>lied mixed-class 
PUACTirE. Receipts last year £768, panel 
250. Nice lioMsc, Miiall garden and garage, 
imit £2 p-'r >iech Rapidly de\eloping pait. 
Pri'inuiin £1,012. 

4 LONDON, S IV (.suburb). — Larlv Doctor's 
1’R\(’TICE. RiVipts over £500' pa., im 
‘Jii'htii; p.^ncl 250. Lock-up Surgery, rent 
50'- pw rreni. £600. Scope for inc. 

5 IIXLF Slf\RE of a \\ell-csfahlish'*d Practice 
III r.ipnDc developing residential pait, 10 
inib'3 out of London. Sluxro of £500 
uu.rrant.-ti m any case. Excellent scope 
Ibmv' <m rental. Prenmini £750, part bv 
to^talmonfi 

C LONDON. N — (Near St. Pancras). — IVoll- 
cstal'Uslu’d ca'»h and panel PRACTICE. Ue- 
cvMpU hiR \t.ir £406. pnmO o50. Rent of 
stngery £1 %kceUly, inclusive. Premium 
£uOO. including (irugs and fnrnitiiie. 

K.— Obi-e?t i^disvlietl Cash PR.VC- 
TICE, witfi small panel. Receipts Inst \*ear 
neatly £000 . IAmpct accommodation ’and 
pur;jery. rent £65. Vendor retinii". ptv. 

Cl Doenr. 

■f-'iab- 

£’’ 000?^“''' Total rnevipts 

Iitt.l. , young active I’rac- 

o tnvtiTu • '■otoium £1,000. 

I.ir. ’• 300. Nice coninr 

£7 yy. Ih-evlv^'nl, Bremium 

•toA.. ■ • r-vrulati-d district. 

U' I- m.<cl„l.i-r, or for eu?uiri„. 


ESTAltU.Slir.D 1877. 


LEE & MARTIN, LTD., 

The BlrmlnRham Medical Acofirv. 
71, TEMPLE ROW, BIRMINGHAM. 

Tcfci/rams : : 

** Locum, Dirmingh.'iin/^ 5965 M/Jland, R’ham. 


Transfers of Practi(jes and 
Partnerships arranged. 

ACCOUyrtt IXVF.STlC.lTftt) AXn I.VCO.)fB 

r.4.v jinTunys PUFP.utrn. 

RELIABT.E AND EFFICIENT LOCDMS SUP- 
BLIED AT SHORT NOTICE, also ASSISTANTS. 


4. 


FOR DISPOSAL. 

L.tXC.VSIIIRE. — Old-csiahlishcd and Inriiis- 
Wiul . PUACTICE. Kcceijils £2.242 and in- 
creasuif:. Panel 1,450. Appointments worth 
about £95. Good house to rmt, 

LANCS. — FASHIONABLE RESIDENTIAL 
and SEASIDE TOWN. Oood-cla.'?:’, non-dis- 
pon.suig panel and private PRACTICE. Re- 
ceipts £874. Good house for sale. Oar., etc. 
LAKCASIUUB town. — WclLestahli.-hf'd 
muhWe and upper-class PRACTICE. Receipts 
£L,o54. Panel 950. Good liouse, 5 bedrooms, 
to rent or for sale. Garden and garage. 
NORTH OF ENGLAND. — Panel, Colliery, and 
Club PR.VCTICE. Receipts average £800 
pa. Pane} 550, Appointments £350. Good 
liousc to rent. Considerable soono for cucr- 
gretic man. 

(Suburb).— Panel and Priv.ato 
IR.ACllCfc. Ks^blishcd 4 years. Receipts 
well over £72:3 and progrossintc rapidly, 
lancl about 1,200. Good house 6ii lease or 
tor sale. Four bedrooms. Garden and gar. 

6, L.\NO.\SfIHvE. — (Large Town). — Non- 

Jar^tOy snj’/rJLvil 
i uACiiCL. cstnb. over 4 years. Receipts 
a'cra^je £l,I79 p.a., and unlimited scope. 
Good house, etc. 

7. BEUItS (Country Town).— PARTNERSHIP. 

^ Y short prelim, Assistantship 

!oi 1 Succession. Receipts about 

£1,146 p.a. Panel 550, and cood Bcope. 
Appts. worth about £250. Good fees and 
house, 

FINANCIAL Assistance afforded to approved 
aoDUcapt* for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
particulars on application^ 


THE 

WESTERN MEDICAL AGENCJ, 

(Dr. K. n. BENSETT, Dr. W. J. 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL 

rrtro.l .Vftf7rtl, lirhloV' J"''- ’ 

NO CHARGE TO FtilNCir.-tl.S FOR Sbif'- ' 
locums and assistant 
FOR THE SALE OF A PraCTim Ok 
PARTNERSHIP MAMMUM . F m. Ih »■_ 

1. MONMOUTllSIIIRB. - 

Country Town Pradiro. A^f- i,,ui 
p..a. Tfiirtl Bharc at 2 
Buerrssion in 3 yr.ars. Oooti liiti s-. f 
to rant. Gt. Itg ij 

2. NEAR GLOUCE.STER.-TI IRD 

£900 p.n. ecopo. J rue 

nrar plj*'' ol’iilr To''''- 

700. 

terms for n"h’k; ..(.iMish-’il 

5. GLOUGESTEIlSUinl'';-0'J’' 

posed Conntrv raACTJLh, a 

7. GORNK'ALL.-Country £5,600- 

at 2 years noSbIy HO. 

cession m 1 ‘ p.a. I’’'"'* ■" 

coijits over scope. j rlnh, 

sfjo." Good “house ^ 

11. Several smoRer town P.rlncr’’”'^ 

TO VENDORS.-Pract!c« 

wanted. Pm-chaserswaibnE tt , ,t.i . 

required. Good Assislantxan 


V.V.tv>KM\VS VVUK SV.ATION (L.^•.E.R. main linef. 1 


-Tavi.lKk Square. 


\\ .u.x- 


Irr 2-1 


THE BRITISH MEDIC \L JOERXiL 


1 B D' 


BBBEHIIHBBBBBE ■ E 


NORTHERN BRANCH : 

BRITISH MEDICAL BUREAU f 

(TIIL SCHOLASTIC, CLERICAL £/ MEDIOVL ASSOCLVTION, LINUTLD) 

33, Cross street, MANCHESTER s 


/ MANCHESTER-CENTR^\L 3925. 
lejcpoones t m^j^XCHESTER-RUSHOLME 2549 (Nifiht calUL 


’•LOCUM, M^VNCHESTER." 


Reconnended »ith every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
cs a thoroushly trustworthy ncdlun for the transaction of all Medical Agercy business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INl'ESTIGATION OF PRACTICES. ETC 
Practices & Partnerships V/anted. Large List of Bona-fide Purchasers v/Ith Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on RccuesL 


T Wts TnUN nr JI WCirErTFR — T Lf sIflP t- Pra'* 

tif It' r. fip-* 1^50 £2^52 I‘i I r»-JrU 2 030 I* ♦ 
aiailal 3 r*^*-p! ti a parA.t I *11 £**3 J 'i Pf'' 

ni in— Ifjt’' '•I ar-> — £1.500 It > in ] «’ri f ttr '• an 1 » f‘) 
— Ni- 2Sj 

\r\r '\r\\cnp.>TFr — PTr\N,\' T t«*/n !-f- u r * i taJ — 
n I -1 pr \rTII E. \\-r-r a li rr - r f* £9'‘3 r» 

Pir ! 902 N|f< *ti*' j- !u ! 1 £100 f j % — 

I i. ►n-r* il ta 1 “ I li 1 ^ ('••r ! rM) Z r 'ft 't S 1 *’lr ^ • 

t» riz S’* I ?ar*-n a \ t»n’- i rr * PrM ii n — Ptj u<' — Ij 
pi- la — \n 234 

itR'mrnf.rANn— I \*if‘ro<tLfi 'Tf \ pr,Kcri<L i-^ai o 

fill fli *ri * fa N r la t »f-r £l 073 ircl * n/ £*S0 fr* 

I a ifl l» ^ I h' ii-*» 2 r - f 1 1 >n 4 I «TlrEr« n- i arac af I « 


Iff* £37 f-j I r-mrm L-* r**--- 

f irEsmr E Tfitt S (OrsTr v 

-JI’ U lai Ii*l j Pr \(T|( F ( J I 
r‘*»tir n la' if-ar £1,784 p.r-' 

1 3^ 0 Ex -It n* 1 II '» 2 fA. «[ • 1 

4 jt»tlrrvr-i< r**nt £60 f a I'rrrui in 
1 s**ar T iir ha* (I^* r^df r 

tirr)— So 259 

rivrrtpoor — oiif-ian*! ti 
Midll-'-.b-' PPtmCE fall fr- 
f' o%t-r £2 000 pa Panpl SOO 

Lxifll^lit hoij-p, 2 f'-rpftirn 7 l-r-tl 
r - fn« sara^p and garden, lo trrt 
—So 27o 


MtsfiiESTEP — TcEsiriENTitr L'Hoeaix L^iiQinDeTS, : 
sI’Bl PB 31i(l ll^-cla*i PPACTiCE fTel 

SiiitaMe for two in PartHfr-lip .. 

loiD? a cood -iir.ef'n) Ca«h rp NORTHERN 

1931 £4 573 Panrl 1 400 * 7-7 HtrfL Qf, 

T«o PTi^llprit hou-*^ with airiTp xilgn Oil 

act ommfxlation to r»*nt Prminm (Tel ' 7636/7 'Gramj 

1^ vear« fiircha'e fart Ij arrari?'^ I - 
nrent — So 277 

I 

Bir.iiiscirAii srprRB — ifiri PR\(rnrE with cT^at : 
“‘ojM* IterPift- la-t %POT £700 Small ‘plert parpi Exr^ I**nl ' 
hoij-p 2 rpf'pftion, 6 L-*Irncm' Garsz^ and Iar?» "arrlen Pr»» 
niiun — Practir-f^, hoa*t», and dru"^ — £1,100 G'»nir*‘ "a nfe-* — 
So 233 

MtSCIIESTEP — TSDT <:TP.UL PRtCrnrE, Cajh r-'ceift* £500 
p a Pani^I 1 350 Otwl fEojrf* Fxt^lVnt hoir***-, 2 r-'^ftion 
4 l>=-droorii*, to rent Premium £1,200 for finivL aal- — So 301 I 

fllESIIIP.E xrm \ _0M--tab' PP tCTICE. tr-ra-e ra-h 
receift-* £1 420 p.a Panel 2,000 Goo*l •eofe Si/^ Ioii*e, | 
3 reoepton 5 Ir-ilroom- Gacace ard garden Premiiim — Praexie*- ' 
— £2 200— \o 293 

31 (SCIIESTEB — BFSIDESmr STB! PB — PB ICTICE. Ca.^h re ^ 
feipt? la*t tear £1,243 Panel 530 PI>»tcv rf «eofe- Clarnin- 
inwlern hoii-e rerentir hnilt for Pra»ttre. 5 bedryjm« 2 rerepeion 
room* Garage and garden For *ale or mav he rerte»i rn [ a-e 
Premium — Prartiee — 1* \ear'> furrlase — So 2S8 

SE\B LniBPOOL— Pf. \rnrE offer «rope Tj-h re,eirL» 
£o00 pa Panel 550 G 00 .I hou e, 2 r<*eepien 5 Tjedroon- 

(.arage and garden Lent £70 [.a Premium £650, or near 
offer — So 287 

All conmunications to be addressed to the Branch Manager, 


‘‘Of Til COtST — vSElsIGL f ESOLT — PP IcnCEL Cajfc r'-e r*- 
£623 f a. larel 660 Ex to 'e, 3 r* ep ^r, 5 te'rr* • 

C*ra-e a'* I ra-jen. t-3 r--' Pcsz i 1. 'ea-* rcrcLw* — 
S-, 197 

r ISI > TOl S -11 » e,‘a» I »-• pr (CTKE r' j' 

Cl 17^ p a Pire’ 1 4--0 Free' f .» t r rt 5 ~ 

5 I Irr r~* Girar a” i gar » r p-'-ti m £ 1*^0 * Li 

arr..rg«-r'e'** — So 232 

\r\f ILE^TiiS _p{ \fTlf E r'* -in- e fa r re p# P3r 
£626 Pal »1 230 Ij'e* * I - «e 2 r- ef - 4 I r*Tr- * liers 
£70 I a Pfe~ mm £8C0, ' • fej- r-e— ■ — ' 234 

MFMf \f BtflPSS PP UTirE.— ^LI^IDF — Cai r* 

Ce f** U't jear £632. Par I 4e-j Ere. ^-5 rro—i at CZ^ pji, 
re e , £830 " rear r* r— S? 3'"4 

— — - — j jfFfiif \L vortsc pf..*f2:^r — 

_ LlSC*- T‘iV» S — f a. re t; Tw* u* ' 

SPECIAL NOTICE. 1 j 

_ , . pal, r- wrj * f - £c33Ci 

For the convenience of Practitioners, ^r-Ti 1^ £3oo, c- rea- r*- — 

Branch Offices have been opened cs ' ’ 

under— 3C\SCHE>TFr: — rLEt««' T PE>I 

uuuxrr. PFSTUL M-Rf f L — O V-., . J 

LIVERPOOL & DISTRICT. p L' 

2S, Exchange Street EcsL LiverpooL Tn - tf-lTit F I 

(T*I C«DtraI 1970 'Cra.rr« . " L'gnI, LtTerpcoL'O 4Ielfe — . gara'**,arf*gt-riga'‘le- 

YORKSHIRE. r-f ca le^^e- Pr^s-mrr 1 xe*t * 

Phoenix Chambers, South Parade^ Leeds. ^ee » t te^rtcc— s 

mi 26771 ) 

T ISC'? TOUT, pear fr .r*"« — ♦ ' 

NORTHERN IRELAND. e^ a» ' d pr. terrr E. f ai' r-re f - 

^"7 c* ...a T> . I veir £1,L2.> Pare^ 1,0 5 Lx 

y2. High Street, Belfast tor'«e, 3 r- ej-r- e w 

(Tel ' 7636/7 'Gramj " Vouch, B«*[fa4t ") r r** Garar* z'" ’ brg gar"**- 

I Pr^r'iu— — Pra t •'e or-* l. 
r le ff» - —S^' 291 

\0BTKU'E.>T OftST — '^EtsrOE PE-OLT _ 

PllStrrif E. ra*U 1^30 £874 S’' »e'*r: r-f" 

ExreBant freeho’ I L<"ni<-, 5 bd'oo’" aid ga-i*” - 

So 266 

lUSniE-STEB— OId-«’ari«heI PP KmfX. reef's 

£688 Panel 578 ifos-**' m ram rrad, 2 rv'ef* '■ 5 fe' 

room-*, an<I garape premiar' — Pn^* re—ji vi-ar- f.-T-ta-e — 

Vo 294 

BiriKETMrE-^D— PPiCnCE :L sr.j' i-c-- Ciih a^' •- 

£700 f a Par-I SOO Co-- I hr — 3trrf''rc* farti-- n- 
— Prartire — £200, or near off r — ^So 2C5 

UNCS TOO' -OrWabM-I fP- '<7'^ 't 

r^ifU£S<i5ri I'an.ITlO ''' '''LVrr 1- .ear- 

2 teref'ioi 4 L-drooDU Gf^S* S 
I iirFha*^^ — 253 

I lOT Oc^ -alar... cS—J. htats faU Ea«. r ar. 

Ifrfl-JITE'IO'.T- (tra!- f'r-a'r, SltoCXD KEr,L?T£P. *7 

Ml nillEDIVTE ESG^cniDX- 

BBITISH MEDICAL BUREAU. 33. CROSS ST, MANCHESTER. 
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|i JljEcliral 


(THE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD.) ^ K#/ 

(Iou%nrD 1880) ' 




Tile A till res s • 
Triform, c'tlo— London. 


1^, ^trafforti 

(DAforb Tial.l. 


Telephone: MajfalrjJI^ 


Iho Association has long been f.noniably Known to llio incinbois of tlie Afcdical Profession as a 
thoioiighly tiustwoithy and successful Agency for the tiniisaction of c\eiy de'Ciiption of Medical 
Scliolastic and Accountancy businc'-s, and the BRITISH MEDICAL ASSOCIATION ha\e even confidence 
in lecoinniending its inembeis to consult Mr. A. V. STOREY, the Geneial Aianagei, in all transactions 
reqiming tlio seniccs of a Kledical Agent 

Members of the British Medical Association may take advantage of a reduced scale of charcss 
applicable to them. 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and inanagcment of the Manchestci Medical Coiiiiiiittce, 
has now been taken o\ei by the British Medical Bureau 
as then Northern Branch. 

Medical Piactitioneis in the Noilh requiiing the soiiices 
of the Buieau aic leconimendcd to consult the Biaiich 
Afaiiagci, at the OfTices, 33. Cioss Sticot, Manchcstei. 
leteplioiics ClNTm. 3925, after Ofltco Hours* Itf^llor.Mr 2549. 
ItUsiuma • Locum, JIanciii ':> in ” 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 MIDLANDS. — Paitueisliip iu Practice 

nearly £3,800 p a in btnutiful subuib of iMinufactiniug lown 

1 anel 2 20o House, \Mtli 5 bod and dressing loonis, m good 
iPdiduitlDi part, for sale oi rent Unlinuttd ioopo Lxcerkiit 
nospitua One tluid shiio at fust at 2 Ncaio' puichtse 

2 S. OF ENGLAND. — Piaclicc of neaily 

£1,100 p a in delightful usidcntnl town in Inland ^\nt<Ilng 
place Panel about 1 100 \cn t-^od dotaclicd jc»idcncc (5 btd 
loiiUb and nttas), with garage and nice garden, for sale or unt 
Lvcilhnt so inl and cducitional ad\antagi.s Scope for increase 
Premium £l,b50. 

3 S. COAST. — Piactico of iioaily £S50 p.a. 

or 'xiiUli re30it Panel 800 House foi sale 

TACANCT. — HEDEFOED- 

\V ve ^700 p i . m beautiful 

with ^ nr 1 5 ^ bediooins), 

\Mth gaiden, orchard, and padiloclt, 3 acios llent £55 p a 

^[1-LES FEOM LONDON.— 

Ef'toun^of e'oncfo’^ (c.auicd on In Medical Woman) 

£- Practice over 

nirat°iriea?s°purclmse °''® '>-■' ^bare at 

7 DORSET. — Coimtiv Piactico of -PI nnn ^ n 

In b-autiful pait near the coast Panel 682 Tint i , i 
bedrooms), uitli gaiatre and bLaiil.fnl'^L? P‘=l^clied bouse (6 

retired Scr\[ce man ^ ^ purciiase Suitable for 

8 LONDOK, . — Steaclilv incroasino' 

'“•f “.urn".!.;.'' ■••■a.-i.JiXaSsrr. 

i 3'iT-' Pfirtncisliip in 

in E 'oA' -"'""^'T'r ra kiciative Prac- 

Tirr ,• COAST 1 °"" ^”"'1 Oacr 

11 ir ^“'"-‘b sha'''t — 1 artneisliip in 
^ ®->bbdi>i«an, non-dispensino* 

rRarViVr^ON, ,<3 -IT* Inst = to the West End ScIeS, 

tn. , Of nnn.l. P W . yinier bouse, \iith ample accom- 




13 AIIDLANDS. — Piactico averaging 

pa In manutni.turinp town Panel 1,100 

built house (6 bed and dressing rooms) for sale Scop n> 

ciiast Premium IJ jiars’ puiLlinso 

14 S. COAST.— Favouiite Rcsoit.-rracticc 

of o\cr £650 p n Tancl 50 House contains 5 bedroonu bsf* * 
and gaiilen itLiit £150 pa htope for Incrtaat. Pr maw 
Stars' puKhnbe 

15 DORSET. — Country Piactice, nreragms 

o\or £1,100 p a , including appointments about £700 P]* Jj*’ J 
]mnU of 650 Uood house (o b'diooins), with girncw ^ 
ncrc of gaidcn, for sale Ertinuim li M.ais’ puruiase 

1 0 ESSFiX.— Counlry Piactice of itOO, incliu];; 

ing panel and appointments worth about £550 pa- Treimu 

£ 1 , 100 . 

17 DIJEnA^r.— Piactice of over ioOO P“ 

residential and conicr\ distiict near largo twns / .,j. 

Substantinlh built 9 looiiKd house for sale Scope lor 
rieimum £725. 

18 LONDON, W.— Middle-class Practice a^r- 

n^ing oAcr £700 pa In outhing residential suburban . 
ko puntl House, with 4 bcdiooms and fair sized P-ai'**'- > 

Good bcopc rienuuin £700 casli 

19 LONDON, R.E.— Good middlc-cla^s 

IICE of nbout £1,000 p a in pleasant S'‘b"rb5" <'' 7 -'® 6 M 
piiiitl of 200 Lxctllcnt well situated .Ji.Ublc 

looms), gaiage, and good garden, to rent toiiaui 
Premium 11 ^cars* puuhnse 

20 E. ANGLIA. — Easily ^ 

I’UVCTICE, aseriRinpr £1 360 pa PinelSaO ra" ' '®,„ In 

With gaiage, largo gnidon and orchaid, to rtn 

crease riomium li jcius’ purciiase i 

21 S.AV. ]>lNGTiAND.-Tliiid 

In Practice, n^craging £5,645 pa in Ij. 

Pnitncr must bo expeiionced in burgen ,, ..pi oicr 
there is excellent scope in (his diitction p-,.„{iini oncsidD 
Semi detached ten loomed house for sale , . 
shaie 2 xcaia’ purchase Prcliminao Assiata i 

22 LONDON, E. — Rrancli Singciv^ 

about £6 wecKI> in thickU populated area „ jj,nj ij 

contains 2 bedrooms, etc, lent £150 pa 

piuchnsc -j. 'riTOflirC 

23 DEAl'II A’ACANCY.— DEVOA.-|,^;,500 

in small Seaside Kesort Receipts past -..rjiii, 
lloiise (7 bedrooms), garage, and half acre h ^ 

24 LONDON, S.E. - PnRi'ci^liip 
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Practices and Partnerships for Disposal (continued). 


2.T lIOMi: COr>’Tli:S. — - (Ii-iiL-n-m!; 

t'f vmrr m rl Iipht'iilu T-vri iin f.*r 15 nuu^ 

I 1 1 n let/'ift* fit 'ear m»T £1200 No jarrj O-otraJlj 
• ittiatiil lioT»« lo r nt Prentn m £2 100 

21-. xr.w zKAi..\Ni).— xoin ir tsl.\ni).— 

\ I PIMCTKE a1»out £1,200 | a , In f r t ratr* Town 

M »1 rn d'-tTcli -il hou« (4 ^^A<ir<v^T^« rt l parac ar I „ar 1 n 
' r -ale F<iutI l climate Goo^ eJucatlcnal fartiilict Pr nuum 
ft It £i 250 

Z7 BIinilXGILV^r.— PrartKc of al.oiit il.OOii 

pT m one rf (le !»• ( ff-M Iz-ntsal tirlr* Vna’l farel an«l c*rt 
1 til mdtti/fTv Utll-jfiat I Jini (6 I/^lrr<m«) 1-n 

cr I CTraee 1 r *^1^ O >^1 « rj-e Premnim IJ \earf piirrhi*^ 

_>s' yuin n or irsoj.xyi) — .sm..!! soa^oi. 

IP imrr m InJj’j/} JlealiJj Jv«rrt, rafilV r* intr^^a* Iv n- 
j ra all the %ear ronnJ I al tt £150 Nf ft 

I ilnifert Hous ui o v n gr& x<. ilh 6 l>* Ircern, tlr 

I jse ar J Practic*' — £1 25o 

2'.i YOltKSTIIHE ( Y'.!?.] (nci'Iiip after 

1 r^'Iin Iran tant hip m Prs ti r af g it £2 650 f a ui iitanti 
1 ^rlnrw" t ivtt Pan I 1640 lf«i» aiathiv \pf heart »!*> jI ) 
L- a cafaMe Surgren Premit m one ihir 1 «hafe or m* ?< irt’i «hari. 
1, \»ar 1 urcl a» 

.‘!(! X.AV. CO.\ST. — P.iriiiei -liip in Pmttiro 

£5 500 p-a In fa\ouri*c ^^at^-ringpla e No i m 1 ^*-1 

«itiiatr<J ho J»»- (7 Iftlrr-oms) ft r «alr nr rrnt rrmituri one ha f 
«harc 2 'tan p ircl -■* Partn'f Le joung anl ho'd 

r p c s 

31 PAST AXGLTA. — Faritici-iliip in Pnirtito 

oer £4 500 pa in In'au^i'u! co irtrt ta<\ 3er#«*u t* 

irfortant ton-n Panel 3 000 Nt n he j/ (7 l>»<lro.m«) 

ete , j.arJ»-ti anl gTounf!< rf 10 acre- for fal'* SfKift of 
r Nt 1 i!i(’« Cot >1 Inralle t of-n Pretmun triothirtl'* of four 
nintln share 2 j»ars purcl a* 

y,2 WLST HAil. — Practice (carried on by 

lledi-*al Woman) in populous area Pecetp's Ksi %ear £6?0 p a. 
Small jane! No mid''’f' Sixro^rn^l tints* to r'rt Premium 
£7,^0, meet of wilts'll mar he fail iiistalm-nCs 

WLSirjtX AUSIKALIA.— Prartue o%er 

£l 100 I a in llli at and She-p d strict re- m d hoiii , 

w (Il el*ctfir light garage, et/* , for •uU cr r*n I i^al climat* 
sport no*>pital Prentun £o00 

34 IlOMP COUX'llLS. — Partiieisliip in in- 

crta.»ing Practice of n^arl; £2 "00 In To '■n about 10 mil»^ fronj 
Irfilon Pan*! 1 460 llou^e (3 lidrcems) gara^,* and rice 
garden for ‘al* Premium on* third •liar* £2,000 

3") HflAIK (TlFXTII'S — Partner icqmrtd in 

»t*_d U incr*o‘ing Practice of b'’twe*n £1,500 an! £2 000 pa 
in rapidU growing n*iff!il otirho*--! vithm 15 milts «■* I..ondon 
Jf t e with 5 lelrctonis etc garag* and garden ty re-cc Go^d 
Prtminm twofifiIi» •liar* 2 >*ar9' purchaa* 

.'iO BIIJ'MIXGITAiM — ^Practire about i'TOO p a. 

in r*^id**ntial «ahrirb Small par*I IVe-II-s t^af^d (7 I*d 

and dressing rooms) garage and charming gard*n for •ale Good 
8 (j-* i’rt-mium £750 

",7 SOF rn APPIf'-V — Country Tractirc in 

h althi district (el*raljfn 2 000 ft) in Cap» C« Ions Ca«lj r ■cen 
\f\T *11 ltd Iiint 1931, f\er £1 000 Sjort f f aII Vind4 'MtU 
) ijit hou«* for sac or rent, nan!} wrrVtd Pr*niium £oo0 

38 AIIDTj-VXFS — P artneisbip in non-dispens- 

ing Prartir* ab»out £4,4(X) pa in fir*l rat*=- town Pan*! 1,344 
CfKvl hous* (6/7 b*droom9) to reaG Pr*miurn on* third share 2 
}ears purcha-* 

.!<> S OF FXGL.IXF. — Prartice averarinff 

nearU £1 000 p a- in email s*a9id* report Eig) t rc<om*d I ou*- (or 
fTl* tr rent ETc*n“nt educational faciIitFS Sea fahinc etc. 
Premium £I 500 

4 ) KFXT. — Country Practice of o\er £800 p.a. 

in b*TutifuI part Pane! nearli 400 lery attractive residence- 
(5 I*<Iroom9), ccntril h*atmg ground'* of 2{ ocr-s orchard, etc, 
for ‘al* Sjxirt Premium \*ar^ pircha.* 


41 S. or EXGL.IA'D. — Partnership m Oph- 

(fialmic Pnrtict' site it £1 300 fa in sc,* I hut d* ight'ul ff'rl 
C« ii*i i*n! Ic to on* *bl* to of^rate Pf*mium on* h-P tta'e 
Ij }tars purtf oj* 

42 LtlXDOX, AV, — Panel of 400 for transfer 

in fubutbia d i*fKL Pert cf I/yi, up *H,rg*Ty £65 p.a, Pre* 
teium, to fcclud* furniture and drup, £500 

43 liOilK ettUX 1 IPS. — Partiiersbip in escep- 

tlonall} gooi and tapull} iticr-astn.^ Peart ce aG-iat £ 6 <’*^T pa 
In dclighlfidly s tuat-d Country Tfwn, eAJ> d 5 ta"ce o' coa«t. 
AtiractiTc hour* (4 hcdroomi) to rent Parl'**r trL*t li’V 
1 fLC S . ard he ag'd alou' 30 \p;-oi*tn**t cn *^ 10.5 

Pfemium 'o'" oT*-slith to one Vjrtli share 2 rears* perch—*'* Pre- 
lininary A'sittantihlp 

44 FAS’l .IXGLI.l — ^Partnership in good^ilass 

non-dtip*ni Pg Prac*ii:* in fa^o rit* S*a^id* Peaort I-rtn'r 
r's t !-c a ’\ariiti can a! out 30 v*ar' of er*. exf-efi-'-crd in 
Sf^litinc ard Ana*s‘!*'jcJ roo«l np-to-datc ta! £ti-re cf 

£1 COO pa 2 }t3r* pufrl« * 

43 S of P.XGI.AXD. — Partnership in increas- 

jng Prar*! e r* £1,500— £2 000 pa., I” fe r •• *•*- 

X* Tfwn Pan*l 1 0''O ri*-tr o' •*<■7 'rr ir<*T a*'’ I’r*m i m 
<n half •! sr*, Ij jiars j it ’ a** Prr! r^lnarv A**t**,).rt«** p 
»"n*'*rfair»*^ 

4<; S. APPICA.— CAPE PPOVIXCE.— Prae- 

Tirr <•' or*r n 450 In •tra I T •m (4 O'ZO f' afyre **a l-v- ) 
in b*althir psLitoral di»tr)ct We'lbiilt hous* (2 l/tlroo'^J to 
rent Pr*mium £500 

47 T.OXDflX, S AV. — Partner-hip in well- 

es»aTlish«! suhurlaT P'apti** (aT*" t £2 400 r 
of West Erd. Premium for c*'*haff shar* C2ZOO 

48 P.0RDEKS or EXGT.AXD AXD AFALES. 

— ptt TNEPSTIIP m r*n di3p*nirng Pra-'lice e' £l,SOO p a. in 
t»eout fiiliv «i(tiafed Cctnirv Tow-n Pa**! alnjl 550 Ifcn*^ <5 
f^dro'ms) to r*nt Grod i*bc*5li rTc*’J*Tl tpert. Fm*-cl»si 
llc^i Ital One third to o-ehaU shar* at IJ %*an pjrcbas* )\elab 
r * n*c*s»ary 

40 AV. AfEDE AX'DS. — Prartire £300 p.a. in 

narlet toxn Panel 170 licit (5 gnrag* asd 

garden to h* so’i or l*t Pr^micm 2J -*,.r** purchai* 

30 GL-VAIOPG-VX. — Partnership in unopposed 

contract a*d pane! Practice c' £2,400 pa. Pa"‘cl 1,600 Ni"* 
(4 b*dro5rs) to r*st Preoiun for enefaalf share years* 
purchas* 

.31 TOPEKnntE (X.P.).— Partnership in ohi- 

estisblub**! PrarfI*# o' £5 000 ps. Jn an jnpc’da*'t t *»2 Pan*! 
4 000 rr*raium (cr c^e PftU shar* 2 ’tears' pnreha** 

.32 EttXDftX, S AF — Incrc.nsjjir; Pi-ariire 

in cutljlng a,.! urh P ^hir'’v Ia»t A*ar £S&0 Panr^ al .lUt 400 
)If/I*rn liou»* (3 Irdrr^n ) Pr mum £1,1C0 

3.3 KEXT — - Conntii Pniftice of about £.850 

pa. Faoel 559 Coed hous* anl gard-r for sale Prerr £1,100 

54 3IIFf,.lXDS. — Coiintrj' Practice of 

n*arlv £930 pa n t*atiliful dtstr ct Pa-*r c^er 700 Larg* 
hoiJ** in •pl*rdid conditio i, r th c**^fral h*ating and e'ec**io 
light. Iy*nutiful gard**! i-ith greenhnu *, for tal* All V.ir*s c* 
eport Premium £l 350 

53 EOXDOX, X.AF. — Partnership in Practice 

of £2 290 pa in sulnrran dutric* Pan*l 2,525 E*d».* for 

increase, Pretninm cr* fiaff shar 2 1 * 51 ^ frjrrha** 

5G AIIDDLESEX. — Incieasing Practice about 


level'-pirg di trict Panel ZSO Conveni*’'t • 
(4 h*dro*sm9) iritb go*-*! garag* ard g*rlu -a 
fc **01 Pr mum Ij ''ar> rnr 


£700 p* in devel'-i 
det^i^l^d hoa**» (4 1 
gard*i», *or «a!* «r r*nt 

r,7 CO. DTJRITA:^:.— PartnersLip m Countiy 

Practice easv dutanc* 0 ! coast 

PaP-I 1 550 fid Club arps nts-T'U £ ^ Pre-mi- fj- 

(3 l*drr«n-) in qnait- acr- o' sa'd-n. fo' -al cre.mK la 

tne half Ihar, onlj- Cl COO no-n 

-Q SOAfEPPEl — Practice areraginj? £SiO 

tn«n Fare! end-r 200 Ho=J». .ith 6 lanirer-,, 
Lraa" 'and V^aH e-ard-n to re-f or pnrcl aa- Scop- '0- inrrea,-. 
f.„r;.utn el.300 


■jiEmfAL FdFn7as7OTc’rFiVsrrFs!'dED"rss/TfdV«wPV (T'V"!., 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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ALDINE HOUSE, 


AGENCY, ltd 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

, Telegrams ! BOVMEDICAL, WESTRAND-LONDON. Tclcplione: TEMPLE BAR 1616 OLtA 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who hnve both hnd mnny years’ experience ns Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenons or Assistants. 
Accountancy and legal ser\dccs fui-nishcd by the Agency, tvhcrc desired, at moderate int 


inclusive charges. 


1 . 


5. 


SODTIMVEST OE ENGLAND. — PARTNERSIIIP, "dh good Surgical 
Scope. — A one third share i3 offcicd in an old-ostahliahcil mixed chias 
I’lactico, situatLcl in pleasant toun. Gross cash leceipts axciago 
£5,500 pa., Including p.anol of ottr 4,000. Yiaits 5/* lo 10/6, wuh 
nicdicino extra. Suitable house can be bought at n moderate puce. 
Ingoing paitner must bo* good surgeon (two Hospitals within tnsy 
reach) and preferably lia\e a rcUowship. l‘ieminm 2 ^cars* purcfiaae. 
Spoil of all kinds. .... 

YEST OF FNGIi \ND.— Old'cstnbhshod genernJ mACTlCE, sitimted 
in exceptionally nice neighbouihood, witli good spoiting and sot ml 
f icihtics. Income averages about £1,000 pa., with small panel of 
4J0. Tecs from 5/6 to li gns. Particulail> good house, with 
b aiitiful garden, and containing 2 reception, 7 bediooms, etc. Price 
for freehold £2,000, part on moitgage. Excellent surgical pioApccta. 
Premium lA years' puichaso. 

WOMAN DOCTOR’S PRACTICE — YORKS.— L \RGE TOWN.— Estah- 
lislv'd eight years, easily worked, and producing neatly £*^0 p .a. 
Panel of 500. Fees 5/- to 7/6. Midw’ifciy 3 to 6 gns. Compact 
houge, with 2 sitting, 2 bedrooms, 4 nttus, etc. Gaulen. Gaiage. 
Rent on Ira'io £42 lOs pa. Prem li xcais' puichasc, or near otter. 

4. P\RrNTnsn;P— LONDON SUBURR (EXST)— In a thickly-popiilnttd 
di^tnct, on the conlnios of the country, the half share of a lory old- 
IwcraUxc Biactwo, axoiaging over £.4,000 pa. (last \ear 
S'! 074) la ollered owin^c to tlvo retuement of the senior partner. Good 
appls «nd panel of 4,870 Expenses light. Little midwifeiy. nou^e, 
with good accommodation and garden. Rent £50 p.a. Premium 
3] J cars’ puiclnse, pait by instalments 

6 WITHIN TEN MILES OF LONDON.— PARTNERSniP.—Tho third 
sluiie of an old cstabliahcd good middle and working-class Practice 
is for disposal, ofTcring cxocllont futuro prospects. Cash receipts 
list joar amounted to nearly £?,700, including panel of nearly 1,500. 
Suitable house aiailable at modciato piice. Premium 2 years’ pur. 

G WTTrriN FOUR MILES OF THE B \NK -Old-established wotlung class 
PltACnCE, producing lor tlio la^t 12 months £2,300, incrudiiig 
panel of o\cr 2,800 AppU. worth about £160. Visits fioin 2/6. 
Low' expenses Suitably house can be louted or bought. Surgery 
prciMses on iont.al Preniium £4,000 cash 

7 IfERErORDSiriUE —death vacancy,— O ld-established unopposed 

countr> i’U\CllCE, aaeiaging lor past fcw.jcars £700 pa., includ- 
ing panel of 600 Situated iii beautiful distmct, near largo town. 
Ices 2/6 to 21/-. lloubo contains 2 icccption, 4 djiHrponis. Garden, 
orcliircl, and paddock of 3i acres. Rent £55 pa. Pi enTwifu £1,000, 
or near oiler i 

8 LONDON SUBURB (S E.).— PARTNERSHIP -Third sh.ato of very 
established non-panel Piaeticc, in pleasant rcsidentml subuib, is for 
disposal tliiougn sciioiis illness of rctiung paitncr. Rcinaining 
partner has been in the practice for innnv joais Cash receipts 
a\erago o\er £4,500 pa Tw’o suitable houscs ni ailable (Piicc, free- 
hold, £2,000 and £1,400 rcspectnel}) Pieiniuni £2,974, £1,500 
down and balance by instalments. 

9 NORTH-WEST COAST.— SURGICAL PARTNERSIHP.-In a popiilor 

loaidential seaside resort the half shaio of middle and uppei class 
Practice is olTcitd to a suUablo gcntlcm — ^ — ;.S. ns 

the retiring paitncr docs the surgical w'O noi ’the 

medical side. Receipts avciage neailv liousy 

in ds own grounds, wntli ample nccominodation. Puce, ficcliold 
£3,000, pait on moitgage, or would be let on lease at £175 Picmium 
2 icais’ pnroha'50 

10. LONDON, S.E— W^cll-establisiicd mixed-class PRACTICE, avera^'inD' for 
past tUrA-e jears £5.8 Sd Panel of 5,900, and appA. worth £20cf n.a. 

1 003 frona 2/-. Mid 50/- to 2 gns. Suitable house, hi aery good 
repair, with 2 icception, 6 bedrooms, ample professional accommml.a- 
tion, garage for 2 cars. Good gaiden. Rent on lease £90 p.a. Pic- 
mium £ / ,500, £5,000 dow’n and balance by arrangement. 

11 PAUTNEUSI!IP.--In a most desirablo outlying residential \nl.uib of 
London, a smtablc partner (experienced, not over 30 aenis of n^e 
and married) can acquire .a sh.aie pioducing (to commence with) 
nbo.it £1,200 pa., in nP old-establislied good mixed-class Pnc ci 
aieragmg just oicr £10,000 p.a. Very good bouse witli 
a.connnndation. Rent £150 p.a. Fremiuiii 2 sears’ piircliasc calli 


ly good lioiise, witli ainiiic 

. mil 2 sears* piircbasc ca'" 

middle class PRACTICE avera' 
o\i r ™..,oOO p a. AIcduuu-suLd panel. Visits inainlv 10/6 ' 
,<i>’C0iiragcd. Suitable lious", with ample nccomnio’rta 
^''’ri'^n [‘■'‘""'l?''’ properly. Price £1,650, or will bo let 
at £lo0 p a. Premium It years purchase. 


Jlid- 

accommodation. 

„P a. Premium 14 years’ purchase.’ * ' " lease 

M \NpiEbTEIl — Good mixed-class PRACTICE, averagiu"- over £1 2nn 
pa, but capable of much increase. Vendor havme iiictiooL i > 
•u.ing to 111 he.altli. Panel of about 550 iWs 3/6 

Pr ’mium'^Ti^*'”"' ? 'x^'Irooms, etc. Garden. Garagl ^ pjiif £2* y’oo’ 
purchase, pajable by arrangement. ^2,700. 

PU Un-lCE London—IncreasiiK. 

nnaacal year, £1.066 I'kchcaUy | all" feL 'casb°“-”-'“^ 




Climate excellent. 


kindi. 


1‘rirtfsl ; 


15. KENT.— NURSING HOME, and small private Practice comtlH fh 

latter ollering excellent scope if dtsircU as it has not b-'cnd^uti^, 
situated In \cr> pretty district within 15 miles of Londn I’li 
reeeipls laat icar £1,100. Bcahliful house (11 bedrooms, etc) 
ing in nurea o( garden, tcnfhs lawn, etc. Price for freeWi i i 
goodwill £2,100. ' 

16. BORDERS OP BERK.S AND II.\SNT.S.-In a delightful spotir; rj 

ngricuUural district, within rc.aeli of market town, an 
mixcd-cl.asa rR.VLTICE aicniging about £850 pa., inchdirf p'j 
o\cr 400. Visits 5/- to 10/6. medicine extra. Ilojss coiUri^ 
Fitting, 7 bcdroom’i, bathroom, etL*. Large garden. Garage KH 
£50 p.a, on lease. Vremium £l,i00. , 

17. sSURREV,— PARTNERsSini*.— twoVfifths share Is offered in a r:M; 
increasing good mixed class I’R.XDTICE, haiing large sco^kr i 

cnaaf, nnd situated in n deicIopinV: residential district, wlh " f-'j 
r**.ar}i of town. Gro^s cosh receipts fer past 12 niontln arpronri a/ 
£1.500. Ik-inel (which can be niuch\jncre.'i3:d) 550. re » 
Nnitalilo home, witli 2 icception, 5 p**droom3, etc. Card n. o 
Bifre £1,250, part on moitg.ige. Erfcmiuni 2 \ears purcra f 

18. DEVON’.— PARI KERSmP— Half sliarjf of \cri oM ''“DHis'i J 
p03od Country Practice, ofTcring scop«, nnd sitnalcd in prettf k 
witliin leacli -of large town (. a lli rec*»ipt3 last 'wr t-- 
imdnding appta. and panel of 8BO7 Visits 3/6 to -IHJ" >. 
extra. Jlonsy contains 2 reception, ^ 

den. Garage. Jtent £50 p u. I’rcmiwm £2,000. lluntiiia, io •' 

19. mIdlaxd.s.— county town.— r.,'«rNERSinp.--.i| 

(Mith increase to oiic-lialf for 

found uell.est.ablislied niixed-clX . ’rirg px 

of llio seiiior I’nilner. Gros3\<.C0 .''£'‘1* ig'uiiie 

(last year £4.437). Panel of ^Sion 6 to 7 W 

Visits 5/- to 21/-. Very suitable lioJJ ''itl' 2 Sim hit till 
looms, etc. Garden. Garage. Rent^lti loase £100 p 
scliools niul SRort. Preiimim 2 years’ jUirdOie. ii 

20. NORTH DEVON & CORNWALL BORD ■.RS--Ver.f ^,>1 

opposed Country PilACTlCE, in Leaul ini 'R'!™* ' i «ndph'*''i 
receipts average just over £1,100 p.a., ”'chuii''? “PP'- ai,-!, 

330.--Siiitablu lionte niail.ible Premium £1.600, to 

etc. Hunting, golf, rolling, etc. ) , ’ s nti<ii'M''1 

21. L\NCS.-L.\R0E 'TOWN.-^ld-establisb/cd pw' ' 

rMCTlCE, Piodiicing ,ln3t „',rar _os_cr/^ £1.400, ^ 


970. Visits '2/6 to 10/6, wilb '"odieiibe - , 
2 reception, 6 hedrooms, etc. Garage, ghrd.n. 
Bremlnm £2,050. ' 


lease £9^P^ 

rrcinium ^ c r.^-sd —Verr okH 

■£2. SOUTH OF ENGI-AND.-PIeasant TowA near Pol t 

^jJira middle and .'TPcrcIass PRACTfCn. C» n^,„21/ 
nearly' £1,750 p a., sucluding^paiu-l oj x^ailmp 

liUlo midwifonx hold. 

and dispcusaiy, in w^ll-sltnatcd ^ Vadn't 
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N the preparation 
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a young primigravida 
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your urgent instructions 


yi CAROL Brand Com-' 
pound is the original 
mineral oil and agar-aoar 
emulsion ivith phenol- 
phlhakin. If softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


“Regular bo%vel movements daily.” That will 
prevent many a headache, feeling of lassitude, 
and perhaps hxmorrhoids in the later months. 
You can prescribe A CAROL safely, because it 
exerts no effect upon the uterus nor does it in- 
terfere with lactation. Besides it is easily taken 
because it is palatable without artificial flavouring. 

A.' supply gladly sent Jot' trial. 



brand compound 


BRANCIS NEWBERY & SONS, 

Vtepared by WILLIAM R. WARNER 


for Constipation 
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LTD., 31-33, Banner Street, London, E.C.U 

& CO., INC, Manufacturing Phatmachts since iSjG. 
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therapeutic efficiency, safety in use ond stability, self- 
imposed by its manufacturers — quolities v/hich have 
given it its high place in the esteem of physicians. 
It has made a reputation among the Profession as the 
Phuitary Extract v/hich can be relied on in emergency. 

" Pitibulin" is supplied in boxes of 6 and 12 ampoules 
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Literature giving fuller particulars of the therapeutic 
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The SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


standardised physiologically 

dysmenorrhcea, menorrhagia, haemorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 


Tablets 


Anipcules 



-PROKLIMAN- 

(Sislomensin Compound) 

Association of ovarian hormone with thera- 
peutic agents for the prompt relief ° 
most pronounced troubles of menop ■ 
cardiovascular and nervous troubles.noi 
flushes, headache, etc. 

Tablets 


Clinical 
Reports 
on request 



'Hydrosoluble Ovarian Substance 

AGOMENSIN 


causes hyperasmia of the female genital organs. Stimulates the function 
of the genital glands and menstruation. 

Functional amenorrhoea, oligomenorrhcea, sterility, vomiting ■ 

during pregnancy, etc. 

Tablets ' ^ 


Ampoules 


Samples 

on 

request 
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IS’czv (3rd) 
Edition 


STEVENS’ 
Practice of Medicine 

Tlic great amount of new material Mliicli had to be incorporated in the 
NE^\ (3RD) EDITION — ^just read) — made it ncccssar) to reset the entire book. 
In doing so Dr. Stevens embraced the opportunity of re\ising e^c^J• line, 
deleting obsolete material, rc%^ riling mIioIc sections to make tliis nc^^ edition 
reflect Medicine as it is practised to-day. 


ISESV SUBJECTS 
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B} A A STEVENS, M D , Profes-or of .\pphed Therapeutics. Uni- 

Cloth, 35- net 


Da Costa's Modern Surgery 


A'Eir (lOlh) EDITIOY 


'* TTiffp nnd dL»tfTiminaf« rfndiny, mnetny tie meif ample Irotrfprf^p of th* UteTn*i.re of hu $ a t'^rjp'iJo / fnirress 

in apprauintj otI>er tncn’i and n^tlodf a drrtp#p<ircnf fonet*if, and complete ehi*rceo( d>yma>iim, are 0-^ vxoe* attractive 

feataret of thu boot Dcdle« Joepnkl of Meoicu Scie:;ce. 

By J CHALAIERS DA COSTA, 31 D , Profc'sor of Surgerj', Jeffer'on Jledical College, Philadelphia. 
Tenth Edition, Just Issued Octa\o of 1,-104 pages, with 1,050 illustrations, some in colours 

Cloth, -15= net 


A'£Tr (2ndJ EDITJOAI 


Boyd's Surgical Pathology 

* Accurate, el'ar, and veil tTZusfrnf'rf In unuz»/aZ but eommendaile feature f^r a bool on p-ithitfiyi it {"hf mrimzry of 

ei/mftome trhirh accompim^t jneny <f''/cnji'ion/, thut proridiny a /ml b^ttre^n the laboratory and the c/mi“i/ sid^e . Tie 
booh te uelJ d^tented ty Dr J n Vayo at a rinccre attempt to place patholoyy before tie <'-d-’nf avd prtrefifjonrr fro^ the 
pracUeal iMndpojnt ' B"msK ilED’C-Mi Jocrtu*. 

By WILLI BOTD, M D , R C P Ed , F R S Can , Profe=sor of PatholoET^, Uni\er=ity of Manitoba. 
Octavo of 933 pages, with 476 illustrations and 15 coloured plates New (2nd) Edition’ 

Cloth, 45s net 


Howell's Physiology 


A£IU (llth) EDITION 


It M an eo conrayiuQ siyn of tie timet tl at a t^xtbool. to remote from any afrproarh to the crrnlooL rl o>ild hare gamed 
to much pipnl intJ/ icith tie medical ttiident The nutinrint tucceeded tn vxotirg lie meffpr irferetui g nnd tn 

many parts faecinating—an art deplorably rare in f'iystoloyiccl urritinyi The biol tntptret re^ject ratler tfnn entmtJit-i 

— LDVBErGH JlaD CAt> JOCr' %.L 

By WILLTAAI H HOWELL, MD, Pli D , Profe5*=or of Physiologv, Johns Hopkins Uni'^er'-iti. Bnlti- 
more Octa\o of 1,009 pages, illustrated EIe\enth Edition ' Cloth, SO- ntt 


MacCallum's Pathology 

• ^o dou^f this bool has often been talen doim from the Jaborntom/ thelf to verify some tman rntJ. nr 
ateb/ tie inforvictton sought hat been obtained, it tf apt to beguile the reader, enticing him to tome 
It teaches ideas rather than /acfz M ebicu. Jocf%al 


fourth edition 


to be Teplrc*d »cir:*'di 
rrulating C oug* t 

."•nru, ic If upi HI oeguiie trm renurr. ■ • 

Mebicu. Jocf%al 

ByW G MacCALLIBI, M D , Professor of Pathology- and Bacfenoloirv Johns Hopkins University 
Octa’vo of 1,177 pages, 606 original illustrations, 50 m colour^ Fourth Edition uioin, ^o- net 


W. B. SAUNDERS' COMPANY Ltd., 9, Henrietta Street, LONDON, W.C.2 
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JUST PUBLISHED. 


LEWIS’S PUBLICATIONS 

\^iih 1 Table ami 9 Illustrations. Ciown Ovo. 


IJjiOJ 3*. 6il. net; po-iaKil 

BENDfEW’S DtAGNOSTIC METHODS FOR CANCER 

and Principles of Treatment. 

Bv U MIllER. AI.D. With an Inirotlnction by Dr, S. G. T. BrADlUS. 

jr.ST l>rJ!U.SJIi:a tVidi 12 rii-nrc'. Cro«n 8 so. 6 < Mt;r 

RHEUMATOID ARTHRITIS AND ITS TREATMENT, sweste 


JVST PrDLI.SFIED .Si:( (J\P EI>n'(OV. 2S1 lll(i,-(r..(iont. 

Liuwn S>o 12 = 6 ii ir( ; < 5 U. 

MINOR SUROERY. 

Bv T.inXFI, FinCTT), FHt S 3i w-i.) 1" ii F. McNBlI.T, I.OVK. M.S. 
Li, lid , r If ( .Si-ni; .Sui.M.n. Noiiii. in ; lliintfnaii l*io- 

K'v.il of I'lt. 

TVTf \rT rODM D< Plf’.K'l "** . . . fth^olutolv \ip (o 

\,o (lUfidtii'i }M fiHHHf jjfl- ij in tin* tta‘h»n^, btiich, nnd 
of ‘•UJU’’'!' — IHni'-H .luliNAl «>i SIIU.1.K1. 


the Royal Mineral Water Hospital, Bath. 

lu t'lNX'i'.N'T f'OATr..s. M.c., M.T>.(C.itibT. ), v.nrnp-' 

rJnsHi.in, ffouil Mirior.il U'afor IlatU, <lc.; ftjii i; 

M.S.S.A,(T.otHl.), llrsiilcnt Mutic.ii OHjci r, Koval Mineral Wa- r L 

K.ith, utc. 


London : H. K. LEWIS & CO. LTD., 136 Gower Street and 24 Gower Place, W.Cl 


1,1. vr.Triii • “prnrTfUiT nsTiiisn i.iindon." 


Ti-B-plionr : iU'.SKPW 7755-7-' 


"Should be in ihc ponse-sion of e = ery medic.vl man."— r/Jn>//n>i VftHnil Jot'riiii!. 

URINARY SURGERY THE GENERAL PRACTITIONER 
By W. K. IRWIN, MD„ F.R.C.S.. 

As^sjsfoMt Su{u<o\^. St Paul's Hospilnl for Gcnito-Urlnnry Di^c.nsc^. 
r "Cir^Trl v^ntten . lurnisljcs the practitioner with information of };ient practical 

\a)ur in In- e'Civ dn\ wOik h>ih^h }ff<h<ul Jutllluif. 

SECOND LDWiON ReM-ed nncl Enlarged. Price IO 5 * Gt!. (postape 6d.). 

BAJLLIERE, TINDALL 8 f COX. 7 & 8 , Henrietta St., London, W.C. 2 . 


Ethtuifi 30s. Postage 
LEE*S MICKOTOMIS PS VADE-MECUM 
I lived h^ ] BRONIL OATESBY D Sv Und , 
h K M b , .md PNC Oy DR'l , \I A , Ph D 

23 11111=11,110!,= 7s. 6d. PosiiEc 4d 

ELEMENTARY HISTOLOGICAL TLCHNIQUE 
FOR ANIMAL AND PLANT TISSUES 
Hi I r HOLPFR, F R \1 S. 

Lr , 4 „n ) S A CHL’RCHIIL, 

40 CduKcitti PUce, Poiliiiin Square, W'l, 


NAME PLATES 

FOR THE PROFESSION. 

) uiN- J' H >. llt.ni/4 I’l.ih I< 

t L t \ V 1 •- USUti with viliiKii- 
llili H v\ iH I ) t u C I 1 jj HI (• It n (It t* i , 
"«IV ll llllh I oil ItltMtHllli 0(1 AuvU 
limKop iiiv I b« K- I iiiiK Ks 

lUfit fttv(.ntn"« Tenth tor 
SEND n til n T Vs i Ii \ i 1 1) t m \Lt K;rfE 

COOKE’S (F'insbury) Ltd. 

IINSI'UIIY PAVEMENT HOUSE MOOKCATE 
lONDON, E.C.2, Tel : Metroyolilan 5704,’ 


POCKET MONEY ADDING MACHINES 70/- post (tee. 

TAYLOR’S TYPEWRITERS 

rrAh.NMPA- '■''I*- * ‘mils 

.• P^CIUMlK.nUY I Esiai, 

A KM (lU \LL M \ KI S o!’^ 1884 
D f-i 11 rj|,*rs. !)U)iUni1()is.} rrnv 
niiitim: JUiu Iihie^. 

jUUOU _ 

Thelius( pnrt.ThlcM nffp 
Lcmndi'le lu TnoeUnig 

( ft'-O. (tiMH £9 9 j_ 


SENSIBLE EQUIPMENT 

for Consulting Room 
and Surgery. 

The “HUE” Fire 


niul I 

' / ’in/fUu I u( i,: 

!•( ' V niejoi rou 

2 tO/- a mor^ll' 



74, CHANCERY, LANE Ololbom End), W.C.2, 


b^omze 

1 u 




- , PLATES 

RI?/icfo ni clctiutnj; rctjinred 

PLATES 

27, EASTCASTLE ST,, LONDON, W.-T" 


manufactured hr 
/T- _ _ SHORT tc MASSON LTD 
Jt r WALTHAiMSTOW 

4 / LONDON. E.I7 

sphygmomanometers 


T he Hu.' •' firo is 
u luuvjint nionov- 

b i\» I iu .11} I np.uf- 

Pfxirn fi 


tin 


hi K.m- 

hiiv( (on it jiur*" an 
‘UM/jii'r aiiMxint 
"I htmt. nith u 
m«; of luit Iv-s 
fh.in 33 1/5 
“lit in fu. L A 
' Jhio ' hiu ('.-m 
h(‘ aef.uhi'd tu 
V our old 1 \ !>(• 

f* n imijuft 



.ip- "p 

♦md wiU iniin oflicii'nily Mith oliC'ap coal and 
LUuiiis I'lutb fiom l2/-, accouliDi; ta si.'O 
«nU /iiii'.li 

The “TOILEX” Cabinet 

I or a conManf .•^upplv of hot luitl 

\!'x >'ator in the Su)i:»*i\, tin* 

l oMi'\ Km loN.'tt Calnnut i"? tht* "uhMl m- 
^huiatuMi. ToiU'X •’ eati‘?Uos nuifiotlv 

iDH K,r n hauth Ka\atoi;, Tlii'in for 

aH.T (h'.ilin^ wHlj ccifain caVo-', and at 
i»e same time poj*M'>-'>es the tremeiuiou'- niL 
xantn^c of 
out ol uUfU 

not U’rpntcd; du' 
top ehKin;r down 
and faiiinnjf a 
M'ly eonxenient 
tahlo. Otdj M'lV 
Fiinplo plinnhin^ 
IS jeqnircd tt‘ fit 
it Pi ICO £11, 
deli Tried flee 
XMilau 50 miles. 

^ .V<ry irr .tenfi 

titled fifi'KifiJif 

f/ionttiff the f\iV 
rmn/e of *' II tic *' 
fat‘\ itutl '* Hue " 
"r«<V»*x’' {'uhinct^. 

YOUNG AND 
MARTEN Ltd., 

Caledonian Works 

(Pepl. 30). 

Stratford, E.IS. 



West EnJ 
Clotli es k 

1£ montEIy paymcnlj 


r 



This modern "V “j 

for men in recosmred ?. .. jjijn of 

the lastins a t^.hr's F" ; 

Clothes .... To dispose n r ' 

by twelve monthly P^rncn s^ ^ $:;i ^ 

cipic with terms affordc \V(t 
or Bank .... further, e , „«-3 I-' 

is provided for ,„%r3 4 F"'!;'/ 

clothins lust os often a jp («' j- , 
.... Lounse Suits and Oyc' 

Evening Wear and o- 1'"'-' 

Write for catalogue 
give us the pleasure ol meelms 




KEITH 

137 /f 4 < Regent 5 ’ , (y,.di 
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announcing 

THE NEW LOCAL AN/ESTHETiC 


self-s teri lizing 


Can be safely 
injected into 
infected 
infiltrated 
areas 


‘Novutos’ Local Anesthetic is a radical de- 
parture in local anesthetisia. Extensive clinical 
tests over a number of years have demonstrated 
that it is the ideal local anesthetic. From every 
point of view it offers advantages over every known 
alternative. ‘ Notmtox ’ Local Anesthetic is auto- 
genously sterile — and actually remains sterile for 
weeks after an ampoule is opened. It is seven 
times less toxic than cocaine. It can be used even 
when tissues are inflamed. After-pains and swell- 
ing are of rare occurrence even in extreme cases. 
Healing is quicker and cleaner after ' Novutox ’ 
Local Anesthetic has been used. 

O V IJ ¥ O 1 


LOCAL ANESTHETIC 


BRAND 


In Soluuons i, 2 and 4, as 
shosTO in the illustiauon, the 
bacteria continued to grow, 
at a temperature of 37’ C. in 
the incubator ; whereas in 
Solution 3, the NOVUTOX 


BACTERICIDAL 
ACTION OF NOVUTOX. 

Novutox Local Anjcsthetic 
and three other well-known 
ana^thetics (5 c.c. of each) 
were inoculated to a slight 
turbidity with Staphylococcus 
aureus. After one hour’s aa- SOLUTION, the bacteria 
ion a platinum loopful of store killed, and produced no 
each was smeared on to a growth, as can be plainly seen 
blood agar-agar slab. in the illustration. 



NOVUTOX 

Prices direct or through tistial •wholesaler. Large free testing sample on request 
PHARMACEUTICAL CORPORATION LTD., 39 Aldersgate St., London, E.C.i 
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THE 

MEDICAL INSURANCE AGENCY 

has arrang ed 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, ^c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you are contemplating cffccthifi any policy Avrife the Agenej', 

•which ■will be pleased to fjive you a considered opinion. 




The Agency has also arranged the 

Special Policy” 


^C/niicrtvrtticn at L.toyd*t) 


for the Insurance of Cars. 

Comprehensive ** Cover.” Moderate Premiums. 5ecartfy. 

PBECTAL R\TEP FOR MORRIS CARS. 

BONUSES FOR NO-CLAlMS ALLOWED ON TRANSFER. 

SPFCIVL COAIPENSATION CLAUSE. • AGREED VALUES WHERE DESIRED. 

Write for a prospectus, statintr Make of Car, Ilorsc-powcr, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 

under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - ' over £45,000 

Contributed to the Medical Charities - - - over £26,000 

THE MEDICAL INSURANCE AGENCY Ltd. 

^ (by CUAffAA/TBr) 

c'o B M A. HOUSE. TAVISTOCK SQUARE. LONDON. W.C I. * 
c:o B m:a. house. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONE'^ 
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No Extravagance 
Here! 



“Pm not an extravagant man,” said the Vicar. "That’s 
one of the reasons whj" I smoke Three Nmft. It goes so 
much farther than any other tobacco I have tried — bums 
more slowly and never mns to waste. So you see I save 
money and enjoy the luxurj' of smoking what I consider the 
best brand of tobacco in thew'orld— and I haven’t been a pipe- 
smoker for nearly half a centurj" without tr5'ing a good few! ” 

IHREE MUMS 

the ' economy cut ’ tobacco is. 2\d. an ounce 


PorFREE SAAiPLE said a postcard to Depumi, Stephen Mitchell Cr Son, 36 St. Andrerji Square, Glasgow 
Issued by The Imlenal Tobacco Co. {of Great Britain and Ireland). Ltd. 
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Remember that when 
Stainforth v/as in 
a hurry he used 


SPARKING PLUGS 


LOCGE PLUGS LTD —RUGBY 




HiTU TIE B 0 OI e^i! 


The mechanical engineering of the abdomen in cases of internal 
displacement is now the first concern of patient and physician. 
X-ia> photo giaphs reveal irrefutably that aperients and intestinal 
antiseptics are futile in such cases. The long and frequently 
disappointing records of surgical inteiwention of a formidable and 
dangerous kind, show clearly how little this form of treatment 
achieves. The medical profession is beginning to realise that the 
surgical belt — giving upward support — can alone deal successfully 
n ith the root cause of mankind’s tendency to sag — ^the domiward 
pull of gravitation. 


Domen surgical belts are constructed to give ample upward 
support from the only anatomically legitimate foundation — the 
peh is. And they do this without harmful pressure — ^without 
embarrassment to the patient. Domen belts are designed for 
specific complaints and '^are strong, durable and light. Full 
infomratron Viill be sent on receiving your card or a telephoned 
request. 




BELTS 


DOUEH BtU CO. LTD.. 2B, SLOANE STREET, LONDON, S.W.1. TDlcphone; Sloaao 3524 



PANCRESlil 


the peroral trcattusit « j' 
nefnated Pancreas Home 

tnlilcts (with AspOTSii- 
DcLamethrlcn - ilijooojj 
Carbonate), rciiucms <j 
excretion witboal rit 
able b>-c[tccts 



ANTUBEK 


The injunction for otr 
dermal treatment, staaJs 1 
iscd under control of Frc' 
Dr. b\ oltf Eisner 
The tablets- fonntcmlu 
contain Sullojtuaiacolalt t! 
Silicen 
Snmiih and Liiemlm ft't 
Mnmtfiicliirer Dr men Moss B tlmM * 
Jyiii/x Fro A CO 3 Panm b 
(Jiieen SlroU, London LCA ^ 



laboratories of PATHOLOGl 
and public health 


LABOR ATORY PRODVCIS 

VACCINES 

autogenous and stock 

Prepnred under licence 
Ministry ot Health! 
n„d bottle, tor prophihra 
thcnipeosis 


antivirus 

Prepared under Iicen« « ^ y 
Ministry of ot Surh'^ 

xan'otics, for the Lpoas of dn 

cocctil and Streptococcal m ccMt 

and mucous membranes 


OUU UiUWUM.» — _ - 

B. acidophilus 
intestinalis 

\A\ e cultures *^ol putrdiicli«“' 

constipation, intestinal pn 

ctc« 


CULTURE MEDIA 

Issued in tube and in bulK 


Address enquiries 

6, HARLEY STREEH^^f|^;^_^ 


FREQUENT 


HljCTURiTIIJ*'' 


YBWET" ABSORBENT BA 

Male daj {'^‘‘'"pattern 

Model rc-le da) P 


Model rcmnle aaj r 
Male 01 Icinnlc, d“'„ 

-sanitube 

For helpless bedridden P ^ 

our bajrs rateh “'J '^^^''“^lotliiaf f 

emptied ',°t" and 

pattern!, for i«otor> f,, 

PinffraiiiL GUV'* 

HILLIAUD, 123^Dougl«_StK^^ 


N A IVi E P L- 

^ ENAbtt?'. „wiAi' 
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GAMAGES 

SPECIAL BARGAIN OFFER OF (f"' ^ / 

DOUBLE TEXTURE ih J '■ ' / 

MACKINTOSHES 


AT THE AMAZING PRICE OF 


lO'e 


: StZES : 

3S' to -«’• 

chest: 


EACH 

Por/ free. 

STUDY THESE SPECIAL FEATURES AND 
SEE THE WONDERFUL VALUE OFFERED 

^ Material is absolatcly impervious ^ Ventilated joke ensures cver>' 
to min, bciniJ of double texture comfort to the wearer. 

Tratcr-proof cloth. 

_ _ . , cr Pockets nre constructed to alloTT 

2 Double protection afforded b> the tJ pectets. 

special w ind flj . 

O IZserj coat has a storm collar Q olI-British Production that 

^ 3ins. in depth. t ill jtivc jears of sctmcc. 

I' tif it I ft* MfsttTf 

GAMAGES, HOLBORN, LONDON, E.Cr 

r ;; rn ?4P4 


V. t\ r . 


i'/ ' w 

1 : 



i uV’ ^ 


Ifie product of 25 
years of speciafbetf 
experience plus the 
finest British mienah 
anj worf*namhip 


All fhe surgeon's skill and fhe nurses' care mighf be sef af noughf 
if fhe lighfs should fail af ihe crucial momenf. Guard againsf this 
risk by insfalling an Bdisv/an Sfafionary Baffery, fo keep your hghfs 
going in fhe event of current failure. These bafferies cost liffle fo 
run, fiffle fo insfal and fhey Iasi for years V/e can design one exactly 
fo suit your needs. 

EDI SWAN 

STATIONARY BATTERIES 


THE EDISON SWAN ELECTRIC CO. LTD 


123/5 QUEEN VICTORIA STREET, LONDON, E.C4 
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NEWTON’S BRITISH MADE OPTICAL 
LANTERNS AND EPIDIASCOPES 




~ — 'j» 

I', 


Tlie “ Minerva" Lantern 


ilXt« 

i-wnr 0^^ 


Epidia'icope Model J 



Tlie "Demonstrator's" Lantern 


As supplied for use at the Lectures given at the I 

BRITISH MEDICAL ASSOCIATION MEETING at EASTBOURNE, 1931 


Manufactured in their London H'ori-.s by 

H-if ME WTON & Co. “ 

Specialists in Optical Projection Apparatus 

72 , WIGMO RE STREET, LONDON, W.l 


Establishetl ovei 
200 Years 


'rr 


OLOGY 


We manufacture a full range of 

OOl'.'OEISER DISCHARGE APPARATUS 

for RADIOGRAPHY and RADIOTHERAPY 























Output between wide limits- 
Perfectly silent in operation. 

« No revolving parts. 

S; Absolute efficiency. 

•!- De.~~crij>tiu’ Cut do,)ue Action fron tie Sdc '■ 

I A. E. DEAN & 00 . 

Si? Manufaclorers of X-Rar 

Medical Apparatus of tbe OraS , 

LEIGH PLACE, BROOKE STREET, HOLBOR* - 
ii; LONDON. E.C.I. 

y. Showrooms : 14, BALDWIN'S GARDENS-aJj<>“"'' 

f AGENTS FOR MIDLANDS: , 

» WATSON & GLOVER. 2, Easr.RoMr. BIMRSCHA 

NEW ZEALAND AGENTS: ..cjU'Lt 

H. COONEY & SON. The EspIansJe. KohiBSr»=»- ^ 
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Eastman 


X-Ray Film 

A matt film of increased sensitivity 

Coated with ultra-speed emulsion. 

No change in development pro- 
cedure. Has a surface suitable for 
pencil or pen notes. May be viewed 
on illuminator or before window. 

No alteration in price. 

Retains all the desirable 
features of Kodak Emulsion 


Kodak Limited, Medical Department, 
Kingsway, London, W.C.2 
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TO COUNTER ACIDOSIS 




s| 

I i" V— ' 1* 


As RXliVlTAi: contains 59% '*■ 

Soclii Citro-Tartias and 50% of Socln Siilplins 
it is of great \aiiie botii m maintaining 
health and in tile tu-atiiiont »; <>n'™sc, 
throngii riiniinnling dciitenoiis iiilrogcnous 
piodutts and fniourabij iiifiii<-ncing circu- 


lation, glandular secretions, pcristaisis and 
inctaliolisni. ' 

The fruit acids of .SAhVITAE are concerted 
in tile SJ stein info pnleiitiaiii basic allniinc 
catlnmatfH, thus enabling tlic blood to beep 
llie uric aeid cnmpnnmls in solution, and 
facilitate tiicir rcinoial. 



It'iife for samjiles and titrratiirf to 

COATES & COOPER, LTD., 

91. Clerkcnwcll Rd., LONDON, E.C.l. 
Sofr Aocutft in the United Kitipdoju, 
Two sizes, 4/6 nnd 7/-. 


A fonnuin that 
ft it utHic 1 n7«r. 



Manufjctured h 
ijn/ivAv?. i/{4hinvL -'i 
New ^rri: 




1 

A rwi h&ia 




Priced at 3/- and 3/8 per lb. 
A super quality at 4/2 per /b. 


THrH 

ir£A 

WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

Wlicii ordinary loa is out of llic qiiostion it is essential that 
oti]y really good Cliiiia slvowld lie dvvmk. Tlte Doctor’s China 
IVa Iins won ilio cnlluisiastic ajiproval of jiractitioiicrs simply 
lioemtse it i? a ]it'rloct Iileiul oi a pood China leaf with all excess 
tannin eliminated. It can therefore he prescrihed for iuvalids 
and dyspeptics with safety— -it has no ill after-effects. 

HARDEN BROS. &. LINDSAY, LTD. 

(Dept- 153), 30/34, Mincing Lane, London, E.C.3. 


/\ ru/f O’ ryfj 


y. , ... .... . . 

i-'Of< tox/t:;miaS of- intestinal origin. 
KAYLEiJE LVD., WATERLOO ROAD, CRICKLEWOOD, LONDON, 

Idcplioiie: Gladstone 1071 (2 lines). Telegrams •. Kavloidol, CaicKLE, Condos 






of the greatest assistance 


“*“1^ •**■■■« ^.".1 '■rll rl . iil ."'^3 




approved peat ointment 


We invite you to test SpKagnol preparations. 

svill be sent to you on receipt of a post card- £.C4. 

(Spbagnol) Limited (Dept. B 63), 2 1 , Bush Lane, L 
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~Iodiiie-Medol — ~ 

Clinical Data in Cases of Psoriasis 

collected over a considerable period, show lodine-Medol to have given good resiJts in 
this indication. Iodinc-^^edoI is an Anliscplic UngucrJum presenting Iodine and Creolin in a 
form possessing peculiar penetrative powers with high germicidal efficiency. Indicated 
for use whenever Iodine medication would be employed. 


Tatms scmpfa artd full pcrtiailars tent m eppltcalton (o 


Pearson’s Antiseptic . Co., Ltd., 61, Mark Lane, London, E.C.3. 



FAMOUS BEFORE LISTER 


Robinson’s preparations established their name 
and fame lonj; before the arrival of modem 
antiseptic sur^terj’. But in th's instance, at least, 
modern research has only confirmed the 
practice of long ago. 

Robinson’s “Patent” Barley and “Patent” Groats 
in infant and adult dietetics still perform their 
invaluable function — enabling both infant and 
adult to obtain the full nutritional value of milk. 


AND STILL APPROVED 

ROBlNSONiS 

“PATENT” BARLEY 

AND 

“PATENT” GROATS 

KEEN, ROBINSON & CO. LTD., 

CARJIOW WORiCS, NORWICH. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


ELIXIR BROMO-VALERIAN CO. 


Strontii Bromidi - - 5 gr. Tinct. Adonis Vemalis - - 5 m. 

Tinct. Valer. Deodorat. - 10 m. TincL Visci Alb. - - - 5 m. 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 

FULL LISTS ON APPLICATION 


Free from any disagreeable taste or odour. 
FmcIi fluid drachm (4 c.c.) contains: 

5 gr. Tinct. Adonis Vemalis 


Balm 

- • v-:?- 


“ IW ETHYL -ASPR IODINE” 

A single definite Chemical Compound of a Methyl derivative 
of Aspirin and Iodine, of undoubted value in the treatment 
of rheumatic affections. Supplied in the form of 

“METHYL ASPRIODINE” BALM - 31- ; LINIMENT - 31- 

Manufactured in London. 

\V. MARTINDALE, 12, New Cavendish Sl, W.l. 

Teiegrafiis: Martindale. Chcimst, London. ’Phone: LangLam 2441. 
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OIL in its most palatable and 
form is tlie CREAM prepared 
of Elgin. 

It is readily acceptable to children and adults. 

Free from the difficulties of taking, usually 
associated -witli Cod-Liver Oil preparations. 

Contains 50% recently refined Cod-Liver Oil oi 
high vitamin content. 

Maximum vitamin efficiency ensiu-ed by freshness 
of preparation every week. 

Fresh eggs used in the maliing enhance nutrient 
value. 

The Lancet, January 4th, 1930, says: “We can 
recommend this preparation.” 

Bottles 4/-, 7/-, and 10/-, post free by i-etum. 

Fttll particulars on application. 


R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 

London Afcents: 

Messrs, SQUIRE & SONS, Chemists to H.M. the King, 413, OXFORD STREET. 
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THE FOOD FOR THE SICK 


icrth 


0 Supplies directly available energising food; especially designed to make no draft upon the stren 
Q of the enfeebled organism. 

stable agreeable solution, 249£> of solids; derived by p!>}s>o 

1 1* 1 ^ 1 . . . . . /* 11 1 


PANOPEPTON contains, in oiauic agieeaoie soiuiion, z.-tyo oi 

ogica hydrolysis from piime lean beef and whole wheat, in a scientifically balanced lahO’ 

PANOPEPTON ’ has nourished and restored in many cases where the patient has 
steadily lost strength on other foods. 

SUPPLIED m 12-oz. BOTTLES. 





A SURGICAL SOLVENT AND ANTISEPTIC 

AN EXTRACT OF THE OASTRIC GLAND OBTAINED BY DIRECT SOLUTION, ESPECIALLY 

PREPARED FOR EXTERNAL APPLICATION. 

‘ENZYMOL* exerts remarkable solvent, healing, antiseptic, and deodorizing action m t c 
Q ment o pus cases in general, gangrene, abscesses, sinuses, leg ulceis, etc., etc. 

© SUPPLIED IN 4-oz. BOTTLES. 

O •C’.,- Manufactured by Agents: _ 

0 ISir 'ros®’’” Burroughs Wellcome & ^ 

^ ^ ^ ^ LONDON.’ KC.l”* LONDON. SYDNEY and CAP^ ^ 
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Tlir: RUITISH MEDICAL .lOCRXAL 


Has the Ordinary Diet 

Sufficient Vitamin B ? 
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At the request of mnny correspondents 
a «eri*<; of t<sls were rcc'^ntlv conducted 
at the B'mi"? laijoratories to drttrmim- 
hovv far the ordinars' dnilv' diet is an 
adequate source of Vitamin B. 

The di» t cho-en for the tests incIudM 
Bacon. Br^ad. Butter. Beffstcak, 
Cabbage, Potatoes, Ch^'csc, and a suit- 
able p»*rccntage of A and D Vitamin. 

Tlic re-salts prove conclusively that such 
a diet is in fact deficient in*B Vitamin 
and cannot, by itself, meet the nutri- 
tional requirements of adults or promote 
normal gro»\th in children. 

.Vmple evidence is already as'ailiblc to 
show that partial B Vitamin d<^ficicncy 
rtaulfs in a proj:^rr-<siv’e deterforation of 
the dige:3tive system, and may uell be 
the principal cause of the many intes- 


tinal complaints vhich are so common 
to-day. 

B'-max provddetj an id ^ n \ v.tv of supple- 
m»'nting the ordinin,- dr^^^t v'.ith an 
a/le-quat*' supply of B Vitamin, of v.bich 
it !■> til'' richest -knov.n source in B, 
Bn. and Bui. 

It> \-aIu'' as a tonic re-storative food can 
hardly l>e nvf r-eatimat^fl ard its u-e has 
V-^n atUr.dM v.ith stnkin" re-suIts m 
Dvsp^p^ia, Constipation, bh-^ple-ssn'-ss, 
Nerv'ous Debihtv, KhoumaUam, and all 
B d'^ficunev ehsons/^. .Vs its content 
of B Vitamin is also eT:c^pt:onaIh,* bi?h 
it can b-' us-^d v ith ad’.nntagc m 

the tre.atmcnt of Sterility. 

.\Pii.’caI M^'n are invited to i''.'nte for 
reports of the tc-sts referred to m this 
advertisement. 


I La bora to ry Reports 

an Ucmax. and 
Clinical Sample for 
personal trial tr/// 
be sent to any 
Medical Man on 
request. 
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THE NATURAL VITAMIN TONIC FOOD 
THE BEAIAX LABOFLATORIES, 23, Upper Mall, Hammersmith, London, W.6. 


THE BEST PREVENTION 


to invasion by infecting germs in the nose and naso-pharyns 


Diluted with 10 times its bulk of mucus will kill: 


Pneumococci in 30 seconds 
B. influenzae in 30 seconds 
M. catarrhalis in 35 seconds 


Streptococci in 40 seconds 


Prices and particulars leill be sent on application to. 

DLMOL LABORATORIES LTD., 40, LUDGATE HILL, LONDON, E.C4 
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MIDGLEYS MEDICATED / SOAPS 

SEBORRHOEA 

The Mctlisonp'5 specified below arc designed for use in 
Seborrlioea, and are especially valuable for the ^;mo^al 
of dandruff. In chronic eases they form e.xcellcnt 
adjuncts to treatment xvith sulphur or sahcjhc neii 

jNIEDISOAP No. IS. MEDISOAP No. 71. 


llttn nnphthol 2!'t. 
Prccipiiiitti) Siilpliur 10'^. 


Resorcin It'S. 
Precipitated Sulphur St 


MEDISOAP No. 41. MEDISOAP No. 95. 


Resorcin J l''r. 

Sillies lie Acid IPr. 
Precipitnfed Sulphur tO't, 


Sodium IJihorafe S!t. 
Httn naphthol Zjsi 
Precipitated Sulphur ICt. 


Tor further ; nrtirii!nr< rre ‘ I'rrtcrihrr't Ini’ rent on rcqnttt 

CHARLES MIDGLEY LTD., MANCHESTER 

Avvnuivn D \\nji 

EVANS SONS LESCHER & AVEBU LTD. 
LIVERPOOL, LONDON 


O 





N 

W \ 


. VvSt 

-4 ^ 


V ^ 


\ i 

uVN " 




t' 

1 •' 


BENNU- 
7/te ‘Phoctur 
(jod ^ 




IN 


NEURASTHENIA- 

Kieatly 


assisted by liberal 

It is recommended as a between me* 


IS 


Eveiy potential neui asthenic 

diinkms: of “Ovaltine.” .. — 

bex’-erage or as a mid-daj'' “ light lunch, and it displaces ca 
coffee xvith complete adxmntage. . 

“Oxmltine" is also inxmluable xvhen taken at the houro s P 
Its use in this xvaj’’ has often ax’olded the need for emp o) 


hypnotic diugs. 


in siicb 


The value of “Oxmltine" has been prox'ed manj' tunes 
cases. It piox’ides nouiisliment of the light ^*^iiQ^.jj](inc’ 
readily- dealt with bj' the impaiied digestiVe organs ' 
peimits of the liberal ingestion of food xvithout a 
digestive poxxi-er. fy]a 

“Oxmltine” is a complete natuial food, jdeldiiig in g^is 

gieatei food value than three eggs. This 
unquestionablji- a tonic neix'^e nutii ent of n high 

A liberal stipplv for clinical Inal sent free on icq ^ 

A. WANDER, Ltd., 184, Queen’s Gate, • 

XVorhs KINGS LANCLDX. HERTS 
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WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG Co. Ltd., 

NOTTINGHAM. ENGLAND 

TELEPHONE- NOTTINGHAM -<5501 
TELEGRAMS: ‘•DP.UG, NOTTINGHAM" 


Fu’I slie t"taT M'-pIt free to any r*td cij 
practitie-e*-. H S'ltish laf«. on appfiation 
by posta'd to Eoota ti"* Q-sniju, Satson 
Street, NottirtHan, 


REINFORCED 
COD LIVER OIL 


-BOOTS- 


T he therapeutic value of Cod Liver Oil is fully appreciated by 
the medical profession. It is recognised for its specific aaion 
(due to its high content of Vitamins A and D) in Rickets, 
Affections of the Chest, and diseases arising out of Malnutrition. 
Reinforced Cod Liver Oil — Boots is a biologically controlled preparation 
containing five times the normal amount of Vitamin D in addition to the 
normal amount of Vitamin A. The advantage of a concentrated oil 
needing only a fifth of the usual dose v/ill be appreciated. Four 
fluid ounces of Reinforced Cod Liver Oil — Boots, contain the same 
amount of Vitamin D as one pint of the finest Norv/egian oil. 
In -4-oz. bottles, 2/6 



OBTAINABLE FROM 
OVER 900 BRANCHES 
2aE5lN GREAT BRITAIN 


T/ie French Natural Mineral Water. 




And the other State Springs ot Vichy. 


INDICATIONS. 


GASTRIC. 

PRI.MARV DYSPEPSIAS: 

Hyperpepsia — Intermittent hypcrc^lor- 
hydria. 

Hypopepsia and apepsia— Dyspepsia arising 
from disturbance of ncuro-motiUty. 

Intermittent pyloric stenosis, not of 
organic origin. 

SECONDARY DYSPEPSIAS: 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. 


HEPATIC. 

Congestion due to excessive or improper 
feeding. 

Congestion due to cirrhosis (before the 
cachetic stage). 

The diathetic congestions of diabetic, gouty, 
and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine, etc.). 

Toxic congestion (influenza, typhoid fever, 
etc-). 

Biliary lithiasis. 


MALARIA AND TROPICAL DISEASES. 
DIATHESIS. 

The diabetes of fat people. Arthritic obesitj'. Uricaemia and goat 

URINARY GRAVEL. 


Rheumatic gout. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label v/ith the v/ord 
** VICHY-ETAT " and the name of the SOLE AGENTS: 


INGRAM & ROYLE, LTD. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at LlVERPOOt- and BRISTOL. 

Sample, free to Member, ef the Medical Prafenlan: 






* 4. i ' y ,1 , , 

^ 11 tjig earlv stages, medical 

realnient may result in a cure. jDuring pregnane}, 

a in nepunlis, diseases of the liver, operation may he 

leniporanly inadvisable. 

j^Cl CillOll Quite often operation tvill he necessarj" for 

peiinanent relief. In the meantime, much can he 
( /^//7 / 1 ®"^''^ute pain, reduce congestion and control 

/ Lav no "‘'einorrhage, by using Anusol Brand Hremorrhoidal 

‘^Ppos^lories. No opiate or local anaesthetic to dull 
^ sensation and obscure the symptoms, 
v/ After the operation, Anusol Brand Suppositories 

^ protect the mucous membrane, reduce 

congestion, relieve pain and itching, promote healing* 
Before operation and after, Anusol Brand Supposi- 
V ones have a well-defined place in treatment. Let us 

\ send you a trial supjily for use immediately after 

®®AEM0KniI01I>AI. SUPPO.SITOBIES 

\ believe pain ★ REDUCE CONGESTION 

Distributors :\ HAEMORRHAGE 

I^rjincis IS”e'wl>ppxr .Cr c i 

ons, Ltd., 31-33, Banner Street, London,' B.C.l 

Manujactuxd by COEDECKE & CO , UERLIN’ 


A s ® E, 



■IIORLTCK’S MALTED MILK is as popular ■with the Medical Profession* 
to-day as at any time during its histor>- of half a centurj'. It is a pure, clean, 
modified milk-food which keeps indefinitely and in any climate. Its cream-like 
csnsistency, its palatabilitj', and its ease of digestion and assimilation, make 
it a safe, bland and soothing diet. Combining the nutritive qualities of pure 
fresh milk and the soluble extracts of malted barley and wheat, Horlick's is as 
valuable in infancy as in old age, in illness as in health. The Horlick process 
conser\'es the vital qualities of the constituent food materials and at the same 
time destroys pathogenic organisms. As a substitute for an ordinary' milk diet 
Horlick’s safeguards against outbreaks of t>'phoid and other fevers, septic 
sore throats, dysenterj' and other milk-borne diseases. To ensure the benefits 
of fresh milk without any of its dangers — prescribe Horlick's, hot or cold, 
Horlick’s Malted Milk Co., Ltd., Slough, Bucks. 



THE VITAMSN B. CONTENT 

OF LIVER EXTRACT 

“The results suggest that those liver extracts vrhich are rich in 
B^asvL'ell asinB^should be included in the list of medicaments 
available for use in cases in xvhich administration of the vitatnin 
B complex is indicated. Clinical evidence can indeed be adduced 
that such extracts are of practical value as general tonics, a 
fact si'hich may be partly attributable to their vitamin content.” 
Extract from ''The Lancet/’ June 27tli, 1931, pp, 1423 and 1424- 

LIVER EXTRACT (BOOTS) has been proved to be rich 
in both Vitamin Bi and Vitamin B,. 

SUPPLIED IN VIALS EACH EQUIVALENT TO Lib. FRESH LIVER 
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Indicated in ^ 

Chronic Constipation, Colitis, 

and allied intestinal disorders 

I'SO'gcl " is a natxiral vegetable material. The 
granules absorb many times their volume of 
water and swell into a gelatinous mass which 
both stimulates natural intestinal movements 
and soothes inflamed intestinal mucous mem' 
branc. Indicated in chronic constipation, colitis, 
T 1, ^^1 1 ,1, , allied intestinal disorders. Action purely 

In bottles at ^16 and 4/o each mechanical. SugarTrcc. Ideal for diabetics. 

■Dc’sci iptme Iitci citurc ^cni po.'f free on npjiluation. 

AIBcsrm MaiimlbiiirYS Lf d.^ Londfon, E. 2 

3:oi liishor-eatc Ul) hncsl Tt'e.ru-n. "Gr. nbjr>. B th tondm’ 


Then and Now. 


1903 

It is unlikely that starch will form a 
suitable food for young infants/’" 

19 3 0 


Young infants even as early as the third 
month will digest appreciable quantities 
of st^dreh perfectly.” 


t 


iilmost at a .standstill, while that of anoth'^ 

continued at a scarcely diminished level I 

hours. AVhen digestion was complete, * ’® C 

• fn cater, and prou" 


ol W'cit’ 


i. " ",JZ O;' • ttPlI. beo.,„e cnrl.o, 
Pemc than that of tolerai^ and less laclnlo- 

ihditv and energy ^.alue it has gieater digest- 


Eiificriii!! 


■iiie ff " 


D.n 


\ 


by 


~ '■fiU ^oadiiif 

'■hil expornnont that 

■'“val. \ftor 4 '-■'-•‘■m 01 Wlieat ” 1 

!>ours the digestion of^oat.neai .as 


\ 


og biochemical society proved 
Cl cam of Wheat” was snpenor 


\ 


fiom “ Cream of Wheat ” was 60% _ 
tlieicfoie of 1} times as much eneigy. 

As a fiist solid diet, as a food for children 
indigestion or intolcianee of fat, and as 
diet foi adults, “ Cieam of AVheat ’ can be con i ^ 

On receipt of vonr professional card, KCh'’ 

& Johnson, Ltd.'. SO, Cleikenwcll Road, J'®" ' ” 
be glad to send you a sample of “Cicam 
fullei details of the above- montioncil fests. . 

* Wiition '^t.Ttf'niont b\ n leading nntl'ent> p lUn d ^ 

1 " lufiiut b\ Clillord G, Clriiltc, » 

Churclnll) 
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PEPTONE “STERULES" 

in ASTHMA (REGISTE«ED TEADE JIARK) 

Also empjoycd Avitl, pucccss 5n hay fever, assoeiaiw] 
skin affections, angio-neurotic oedema, cyclic vomifinr 
periodic diarrhoea, and (lie migraine-epilepsy syndrome; 

exhibiting an anaphylactic 

character or sensitisation. • ^ ' 

Grader! Series of 10 " Sterules." for Intraecnoes or iolre. 
oZe r/r deslrad-profesdooai 

price. 6/C. « " Sterules," profemaeal 

traflrl on appUealion 


^ W- MARpNp^“e"SSS'''"3 Street, London, wTi 

icicg;rapnir AddrpFB • ' ^ 

"MinTINbALi:, CHEMIST. LONDON ** ’ TdeT)lionf‘ Ko^. i 


TcJep1ionf‘ No^. : 
LAXOIIAM 2441. 






The Original Preparation 

English Trade Mark No. 276477 (1905) 

Aii®§tliesia in Surgical Practice 

REDUCTION OF FRACTURES 

r. T). .U ngoil 12 

Diagnosis: Pu'etuio oi Fonuiv, innhniioii, ntalpo.iilion. 

Anaesthp^in* T osteoclast seven Avecks after iiijtiry. 

Kovrimiii ti." r'*' ^*'i ~ (lie point (if fj-iieturo; 00 c.c. of 0.5.])H' rent. 

motiiM-ifp 'J'c so ution vtcre used. The cliild's limb Avas small, atid ilieroforc Init a 

Gr-.li ‘ f required. The tbigh v-as bcavily padded Avitl, felt, niul tl.e 

J'efractured aud tlic result cbecked up by rociit- 
of fnw'tuvo 1 Grafton instrument. Tliis ebild bad no pain sit tlie point 

in the rpo'" +^”1* ‘‘I'lcel modcratedy of tlic s'tretcbing of tbc muscle, AA'liicb gave some distress 
n-iHonl- % ? 'J'ne-joint. HoAvoA-cr, tbe anaestlicsia Avas entireh' satisfactor)^ and ibi' cin'W 

paHook of a hearty meal aGuIc the pla.sfer cast Avas being trimmed. ' • 

■ — Extract from Practical Local Anaesthesia (Farr). 


AnatiOiethi udl ti t f"'’ ^'"’^diril other operaHoni under J.nenl 

fheahote Hork, hyUenry HhnyHn, 

-i&o, UujU liolboni, London, ir.CM.) 


^ the safest local anaesthetic. 

all ftie of Novocain are available for the use of Surgeons at 

ospi als. Specify “Novocain” for your next operation. 

Do ^ — "" — ~ — — - - - * 

Cocaine, and does not come under the .Dangerous Drugs Act. , 

^^'I'erature on request. . . • ■ ' 

,2, Oxford Street, London, W.L 


601. LUtio Vol '' cn., 

strert. Jlolho„„,. 


lAVit’ Zealand rn Ltd.. 

THE DENTAL' A' AIEDICAL •'5V„^r,hX<„n'' 

128 , AVakeficId Street, AActlii'e''’"- 


' f ikM \ X 




N (L.X.L,R. main line). 




AV C.l. 


I!i;n 


THK BrJTI?n jrEDTCAt, JOCRN'AT, 










• c 




■nil- On iCIAI. SALT IN A BKTI KR lOUM. 

I’:■<)llln.■l“^ iiiTiCL'I lii*''::r.i:1i inivfsi-vs in u'iiii'ii s!i'.ll:l 

:‘!lil:!l!<)!l Cll'^liros ll;():7):i€^|l ;|;;ii p; ()I;)!).'.'(‘i! 

(liffi:'io:i. lis iniiiiiw piiysii-:!! <-o:ulili()ti rcniliT- 
il ivm;ii iviilily t-ffitri'/ni in •‘nsirii.: 

^ 'I'd till' liso of iliis In-.uul for l!:‘.‘ir 

pnNcriii:io:!<. pFiysii-i:-i:s , 

, !.:im!l<! spoc'ify / 

\ EVAiVS’’ <^ / 


^i: 5 CHER 


"'■* 'A 


• _ • ^ ■' 

^.^r'r \ '-j‘. v'i 

' ■ •••• • ’<■ '■ 
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T has recently been shown that breast milk does not 
JL contain an adequate amount of iron and that from 
the early days of infancy it is necessary to supply iron 
to the organism, if healthy development of the child 
is to be attained. 

The organic iron in Virol from Glycerine Extract of 
Red Bone Marrow and from yolk of eggs is absorbed 
with ease. 

The vitamin-containing Fats are very finely emulsified; 
they are, therefore, easily digested by the most sensitive 
alimentary tract at all ages, including earliest infancy. 

All experience goes to show that Virol 
is a food of marked value in a great variety 
of conditions in which adetjuate nutrition 
by ordinary means is not easy to secure* 




OL 


hiineral Salts— Vitamins 
Balance — Digestibility 

IN JARS, 1/3, 2/- and 3/9. VIROL LTD.. EALING, LONDON, W.5. 
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A rcjv ph'il n‘Ui 
(ii ui{f\ iirdp,),ofiit\pUiihy 
(ito a: ito.nnih. 

Solid lx.ic of ^rciph : 

1 ohd acidity 
Dolled line: free acidity 



X-KAY PHOTOCnAPHS DY COUUTESY Or KODAK MnOlCAL LIBKAKY 






the fonic value of appropriate stimulation 


A MEDICAL investigation shows 99 out of every 
loov doctors recently interviewed are recommending 
Brano s Essences of Beef or Chicken during the early 
stages of convalescence ; these essences are valuably 
tmne, they prepare an atonic stomach to accept and 
digest more solid diet. . . . 

Radiology has recently thrown much light on this whole 
field of aton.city. Brilliant X-ray studies have revealed 
the amazingly qu-ck return to normal stomach tone 
made possible by appropriate stimulation, even in 
cases showing vert^ advanced atonic symptoms. Acidity 
curves plotted at the ..ame time run parallel, showing 
equally rapid return of normal gastric flow. 

For over a centuiy the nitedical’ profession of Great 
mam have used Brand’s Essences of Beef or Chicken 
"1 conditions. Radiology now con- 

rms this : doctors are finding these essences especially 


valuable in all cases of internal disturbances, insMte^ 
of exhaustion with recovery hampered by 
in the post-influenzal state ; in specific fevers an ' 
orders associated with pyrexia. 

Only the pure juices of finest freshly-kfllcd 
meats are used, without preservatives of any Km • 
means considerably greater nourishment, as '■ 
purityn Brand’s Essences supply actually eight trnie 
usual nourishment of products of this kind., 


nt on receipt of a professional card. Dept- 
rand & Co. Ltd., Mayfair Works,' South Lam 


sent 
Brand 
Road, London, s.w.S. 


BRAND'S 


ESSENCES OF BEEF 


OR chicken 


■)('T .•!I. imi] 
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PIONEERS AND EMPIRE BUILDERS: No. 611 
NINTH PERIOD— circa A.D. 300 to c 1300 


" “ ‘K R P L E R’ — 

COD LIVER OIL 

WITH MALT EXTRACT 


'Presents Vitamins B 
and D in their 7iatural 
form and association 

‘Kepler’ Cod Liver Oil with 
Malt Extract is prepared 
exclusively from finest cod liver 
oil and best malted English barley, 
the richest natural sources of 
Vitamins A, B and D. 



IMPROVED PACKING: Modified neck 
admits dessertspoon to bottom of bottle ; 
Improved closure keeps contents free from 
contamination during period of use. 


Reduced pricis in London 
to the Medical Profession, 
2/1 and 3/8 per bottle 



Burroughs Wellcome a Co., London 

Address for communications: Smqv/ hill Buildings, E.C.l 
Jliliibition CalUnes: 10, Henrietta Street, Carendish Square, IV. I 


Associated Houses * 

Nev/ YORK Montreal Svcney Cape Tov.-n M.ilan Ecvbay Shanghai Buenos aireS 


THE EARLIEST EXTANT REPRESENTA- 
TION OF WAYLAND THE SMITH, HERO 
OF ONE OF THE EARLY LEGENDS OF THE 
TEUTONIC PEOPLE. — ^Wayland was the son of 
a giant sailor and a mermaid. He became a 



cunning smith, learning 
his art from MIME and 
from the dwarfs. With 
his sword, Miming, one 
of the wondrous swords 
of Teutonic legend, he 
overcame in contest -the - 
smith Amilias at the 
court of the king. This 
monarch set up Wayland 


in a smithy, upon an island near his castle, after 
cuttirig: the sinews of his knees in order to prevent 
him from leaving his service. To avenge himself, 
Wayland slew the king’s two sons and then 
escaped. He fashioned the skulls of these sons 
into drinking cups. This incident is here depicted. 
Wayland is seen holding one of the skuUs in a 
pair of tongs over the anvil. On the ground he;- 
a headless body. In ffevt is the king’s daughter, 
who has come with an ittendant to have 
mended. The scene is r,ipreseated upon the 
of a casket of carved whalebone, which is a most 
interesting piece of Northumbrian work. 

Date! A.D. 600-700 COPYRIGHT 
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*Jast as Vitamin D holds the key to the formation of 
teeth and bones so Vitamin A controls the structure of 
some epithelial tissues. . . . ' 

{Report of Hastings Lcciurc^ Supphment, B.M.f., March 21st, l 9 Shp.^} 



Standardised 
Vitamin D 


T he recent report on ‘ The influence of diet on caries 
in children's teeth ' by the Medical Research Council 
demonstrates that the onset and spread of dental 
caries in children can be controlled by the addition of 
Radiostol to the normal diet. The report states further 
that ‘the successful research ... in this field 
points to immediate and widespread measures 
of preventive control \ 


Radiostol Solution for such preventive mpsures 
—exactly identical with that used in the 
investigation — is available to any physician from 
the principal pharmacists. 





Standardise d 
Vitamins A & O 


In a recent investigation on the anti-infective action of 
Vitamin A (B.M.J., Oct. 3rd, 1931, 595) Radiostoleum ms 
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{psearch on the problem of tuberculosis in childhood is a 
a’cat feature of present-day activities. Facts and figures 
re jXJuring in from everj" civilized countrj'. It might almost 
eem that the tuberculosis of adults was being neglected 
nd that the best of our attention was being directed to 
hildhood tuberculosis. I think this is in some degree true, 
nd the reason for it is that there is a hazy idea in the air 
hat in the prevention and treatment of childhood tuber- 
uTosis Ees the key to the problem of the prevention of the 
iseaso In adults. This may or may not be true. It is, 
lowever, important to realize that the researches on tiiber- 
ulosis in childhood are not finished ; thev are hardly started 
ndeed, the results therefrom are as yet but partially 
iigested, and the trutlis that they seem to show to-day may 
1C profoundly modified as further knowledge is acquired. 

The treatment and prevention of adult tuberculosis has 
lecn undertaken as a national duty, and Sir Robert Philip, 
me of the fathers of the movement, in his Malcolm Morris 
.lemon'al Lecture claims that the rapid decrease in the 
, nortality from the disease maj* be ascribed to the work of 
his movement. His statement may meet with criticism. 
)ut no one can deny that the decrease has at any rate 
'.ccelcrated with the movement. Such a national duty 
nvolves the tax-payer, through the State, in great expense, 
ind if it is to be enlarged and intensified in the direction 
if our childhood population, as Sir Robert Philip suggests, 
.his expense must increase. 

In addition to the financial burden public health rcgula- 
ions will follow, and laws which are bound to affect the 
iberties and perhaps the happiness of the individual, both 
.■hild and adult. Neither financial responsibilitv’ nor wise 
■aw-giving must be shirked if these are going to be of real 
oenefit to the communitj'. but they must be founded upon 
.'eal truths and not upon hastj' conclusion. In the mean- 
" while, before any national movement is made, if it is made 
at all, the general practitioner and tbe public health official 
are still day by day confronted with the problem of the 
child in the tuberculous household ; and from the way in 
which this problem is being tackled, or ignored, in different 
countries and in different parts of the same countrj-, it 
would seem that the profession is wandering in the dusk 
" of a thick forest of conflicting opinions, along ill-made 
: tracks where signposts are lacking or else are vague and 
.'inaccurate. This is my excuse for opening this discussion. 

, I shall endeavour to give a survej- of the facts that seem 
■to have emerged from research up to the present. I have 
exercised my discretion in picking and choosing, for not 
all that is printed is worths- of blind acceptance, but I 
have tried to be unbiased. To this I shall add some con- 
structive ideas on our possible future policj-. I expect, and 
hope, that both mj- conclusions and mj- suggestions will 
meet -n-ith fierce and searching criticism, which maj- 
winnow away the chaff of inaccuracj- and false perception 
and leave behind perhaps a few grains of real truth. 

The profession must approach this problem from two 
•: angles — that of clinical medicine and that of preventive 
medicine. Thej- are two verj- different view-points and not 

^ • Read in opening a discussion in the Section of Public Health 
(including Tuberculosis and Occupational Diseases) at the Annual 
, Meeting of fhe British Medical Association, Eastbourne, 193** 


a!w.aj-s harmonious. The clinician’s main goal is the..wel- 
fare of his individual patient’, and 'if he wholeheartedlj- 
presses towards that goal he maj- not see ej-e to ej-e with 
the public health official, whose dutj- is rather to ignore 
the individual in his striving for the good health of the 
community. And since the problem of the child in the 
tuberculous household is both a clinical and a public health 
nijc, it must be approached from both angles ; but any 
conclusions that are drawn, or any suggestions that are 
made, must satisfy the clinical conscience of the general 
practitioner and the pre%-entive-medicine conscience of the 
piiblic official. 

I will bring the problem, as I see it, before j-ou in a 
series of questions. I will endeavour to extract what I 
think are the true answers to those questions from the 
Works of those who are researching on tuberculosis among 
children, and finallj- I will discuss the methods that have 
been or might be adopted as a result. In order to avoid 
t-V.? repclhion a! the rather ctamsj- phrase " the ehhS ir> 
the tuberculous household,” I shall refer to these through- 
out this paper as "contact" or "exposed" children. 

Four Quustioxs 

"The problem appears to me to be contained in four 
questions : 

1. What i-i the relation of the incidence of infection, in 
fi<nc and inti-ioity, among contact children to that among 
the general child population? 

2. Does the contact child run greater risks of immediate 
sitknejs or death from tuberculosis than the as-erage child ? 

3. Is the contact child exposed to greater risk of future 
siekness or death from tutvrcuIosU than the average child ? 

g. Does the contact child constitute an immediate dang'-r 
to the community ? 

1 think that if we can find satisfactory answers to these 
questions we shall know the limits of the task before us. 

I 17 :cl IS the relation 0/ the incidence of infection, tn time 
and intensitv, among contact children to that among the 
general child popnlattonr 

In answering this question we find ourselves on fairly 
ccrtain ground. For the purpose of our present discussion 
the end of the fifteenth j-ear is taken as the limit of 
childhood. It is now universally agreed that, for practical 
purposes, the presence of skin sensitiveness to tuberculin is 
a proof of infection, and that a positive reaction means 
that somewhere in the bodj- is a focus of tuberculosis, dor- 
mant and non-progressive perhaps, and living tubercle 
bacilli. It would seem possible that the lesions in ques- 
tion maj- be quite healed, since it has been shown bj- 
MePhedran and others that bj- annual inoculation lit-ing 
tubercle bacilli can be found in the tissues surrounding 
completely calcified lung foci and around fibrous apical 
^cars in as manj- as 24 per cent, of the cases examined. 
In certain circumstances there maj- be no skin sensitive- 
ness in infected subjects — for instance, in the later stages of 
acute and progressive tuberculosis, and during acute inter- 
current diseases such as measles. But these exceptions are 
comparativelj" rare, and when dealing with large numbers 
of children, the skin reaction can be used as definite evi- 
dence of the presence or absence of infection. 

The pioneer work in skin sensitiveness is associated ^th 
tho name of x-on Pirquet and his scarification metto 
think, however. I may safely state that his method has 
been superseded by the intracutaneous method of Mantoux 
bv which 0.1 c.cm. of various dilutions of old tnberc^in 
injected into the skin. Von Pirquet s method is still 
used and upheld by some workers, but I wiU not wearj- 
vou with the literature and figures contrasting the two 
methods, and simply refer j-ou to Report No. 2 of the 
Bi-ompton Hospital Research Department. 

What is the incidence of infection among the average 
child population? This is an infinitely x-ariable ' figure. 
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depending apparently on locality, general and tuberculosis 
mortality rates, race, and social environment. The highest 
known figures are those of Hamburger and Monti for Vienna, 
showing 94 per cent, infected at the age of fifteen, closely 
followed b)' Hetherington and others with 8r per cent, for 
Philadelphia. At the other end of the scale come Taylor's 
figures from Iowa with 31 per cent, infected at fifteen years 
of age. Heimbeck on 786 children between five and fifteen 
gives only 23 per cent., but he has used the Von Pirquet 
method. No. 2 Report of the Brompton Hospital Research 
Department gives the incidence of 1,000 children of the 
London working-class population of 59 per cent, infected 
at the age of fifteen. This ma5' be taken as a fair average 
for that localit}', but from the variations seen in the dif- 
ferent parts of America it is probable that this figure might 
vary by 15 or 20 per cent, either wa}^ in different localities 
in England. 

Contact children show a much higher incidence. As this 
is a definitely ascertained fact, I will quote only two examples. 
Opie for the Philadelphia district gives at the age of fifteen : 
Contact children go per cent, infected, non-contact children 
64 per cent. The Brompton Research Department No. 2 
Report gives: (1) average of all children, contact and non- 
contact, at the age of fifteen 59 per cent, infected ; (2) non- 
contact children 52 per cent, infected; (3) contact children 
82 per cent, infected. These figures speak for themselves, 
but analysis brings out another important fact. The figures 
show that by the age of fifteen the incidence is much 
higher among contact children, but closer investigation 
reveals that while in non-contact children the incidence 
increases steadily year by year from birth, in contact 
children the incidence reaches almost to its summit at a 
much earlier age. To quote Opie again, at the age of 
two and a half years among contact children 78 per cent, 
were infected, a figure very close to the 90 per cent, at 
fifteen. Among non-contact children 22 per cent were 
infected, a figure far below the 64 per cent, at fifteen 
The Brompton figures disclose the 
shows ; 


same, as this table 


Aor, 

Contact. 

Kon-contact. 

Alt. Cases. 

0-5 
f—lO 
lU— 15 

Per cent. 

1 82 

Per cent. 

17 

1 

1 62 

Per cent. 

25 

39 

69 


Therefore we may answer our first question by saying 
that '"iWiough the incidence of infection is high among the 
general child population and varies in different localities 
he mcidence among contact children is much higher and 
the infection takes place much earlier, almost reaching its 
highest point during the first five years of life. 

Docs the coni act child run greater risks of immediate 
sickness or death from tuberculosis than the average child > 
Here again we can get a definite answer to our question 
he death rate from tuberculosis, and therefore presumablv 

d efiniSl hW. clinically recognizable tuberculosis, i's 
^'ghcr among contact children than among non- 
01 tact. Every investigator from every c.ountr%- agrees on 
this mam point. But that is the nni,- ' 
do reach TI,b n ^g^eement they 

variable and I produced are amazingly 

th" ro ;• r , r <l«ote them. Some of 

the .Continental figures indicate such a terrible mortalit,^ 

of Lis.sant Cox and otfi’ers'" ea-idence 

cnee of 
search D 
1.1U2 children 
Bof h thes 
from 


in Lancashire, with an experi- 






as 


3S small. 


Fif 

t■M Et.;caJou^.» 

This statement needs qualification. It appears, thouihi- 
• IS difficult to get accurate figures to prove it, that to if’ 
of death is not equal through all tlie years o[ childhcd 
but that it is much greater in infancy, that is to sav, r 
to the age of three. Smellie, in the Birmhiglta'm Met::-’ 
Review, quoted by Dixon, shows that tlie highest mortalkv 
in that district is between the ages of one and two year;, 
and Opie and many others have stressed the danger t: 
life of an infection in a child under one. 

Those who ha\'c given thought to this aspect, notib'v, 
among others, Alyers of Lymanhurst, are emphatic thi 
the danger lies not in infection, but in continuous inlKtir. 
when the effect of a non-lethal dose may he magnifedb 
being received during the negative phase following a p:.- 
vious infection. Leroy Gardiner’s work, published in th 
American Review of Tuberculosis, October, 1930, shom 
that after a first infection the negative phase prbhiUy 
lasts for at least fifteen days, and from four to ax divr 
after subsequent infections. I feel that the foundation ri 
the doctrine of the danger of continuous .exposure h 
probably sound. This would explain the higher mortalfe 
and greater risks of infancy, which is a time ol nc; 
intimate contact with infected parents. . . 

The cause of death is mainly, of course, gcncralinl 
tuberculosis with meningitis. Smellie gives as the ciu'.; 
of death from tuberculosis in children: Cerebral kL- 
culosis 51 per cent., abdominal tuberculosis 33, pulraoa’.rr 
tuberculosis 14. The freedom of contact children to 
pulmonary tuberculosis is further suggested by Agas;:!, 
who states that of 134 children under his care with puji 
pulmonarj' tuberculosis, in under 50 per cent, coui 
evidence of direct contact be procured. 

Although it has been stated that infection in an iahf' 
implies a bad prognosis, Myers, in support of the doclnti 
of the danger of continuous exposure, says that the paj- 
nosis is not bad ; he presumably means if the inhnt u 
protected from future exposure after the first infectieT 
We may then sum up our answer to the second 
'by saying that the contact child is exposed to defini>e.; 
greater risk of illness and death from tuberculosis - 
the average child, that the younger the child the pM ^ 
the risk, and that it is suggested tliat the danger n 
to repeated infections. . , 

Is the contact child exposed to greater risk 0/ 
sickness or death from tuberculosis than the 
Here we get on to more debatable 
way to arrive at an answer would be by a ''jjjp;! 

a large number of contact children and noting t le 1 ^ 
of and mortality from tuberculosis among t 1^, j 
pared with the general population. This 

, ,, _ ...isleadir,-’ 

of research workers 
since the "followed up” 


and even then might be nn®' __ 

children would cf^ainly ^ 

carefully supervised than the average child, 
know no such investigation has ever been a en _ 
must trx^ to get at it another wajn Ifc” 

cutive adult patients passing through t 

“ - ■ history' of direct 


pital Sanatorium at Frimley’ a 
could only be obtained in 2.5 per 


cent. There y 


ok' 


chance of inaccuracy in such an snumeratio^^^^^^ ^ 

cent. 


and O" 
i iia cciirati , ^ 

assuming that tlie figures are 100 per cent. < 
would still suggest that childhood con i.v- 

being a menace as regards adult disease, till''"' 

some pirotectivc influence. Turning o R iP,. 

culosis among adolescents. Dr. Lloy jpiirrcuto' 
among 208 consecutive ca.ses of be *■' 

patients between the ages of, fifteen an j ry- - 

31.5 per cent, who had direct childlioo e. a'”';] 

higher figure than that for Ihe adii t I ^ dun - 
ffiic hnxrr' n *;tateTTient bv Dr. LisSaU ^ 


this we have a statement by 
a certain period not more than r per 
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pulmonary' tuberculosis between the ages of fifteen and 
enty-five in Lancashire had been sent to the dispen- 
les in childhood for previous examination. When we 
isidcr the careful way in which contact work is done 
Lancashire, this can only mean that vciy few of these 
alc.scent cases had direct childhoo;! exposure. 

The problem is a verj' difficult one. We must at all costs 
aid suppositions and assertions, and confine ourselves 
facts. I'or instance. Rathbuni. quoted by Myers, states 
it .( per cent, of those with the childhood type of piil- 
inarj- tuberculo.sis furnish 75 per cent, of the adult type 
pulmonaiy tuberculosis of adolcfccnt.s. I do not know 
what he bases these exact figures, and certainly Dr. 
ayd's figures might seem to support him. But until 
are certain, such statements arc dangerous and must 
ider progress. 

Opie tells us that by twenty years of age 100 per cent, 
the population where he has worked arc infected, and 
e figure generally is certainly high. It is also certain 
at previous infection is necessary in any patient who 
Eers from the adult type of chronic pulmonaiy tuber- 
loiis, but we have no evidence as yet that direct e.xposiirc 
childhood in any way influences the incidence of pul- 
maiy tuberculosis among adults. 

Passing from the question of childhood e.xposure to the 
lestion of childhood infection, it is quite certain that a 
n-ived infection does cany with it a certain amount of 
ture protection. This is beautifully demonstrated by 
me figures of Heimbeck. Of the nurses who were 
cruited to the tuberculosis hospital at 0.s!o between 19:4 
id 192S. 48 per cent, had been previously infected, as 
own by a positive von Pirquet reaction, and 52 per cent, 
.d a negative von Pirquet reaction (his figures might 
ivc been different if the Mantoux reaction had been used), 
id of 337 nurses in residence, of whom 15a were non- 
actors. 53 developed clinical tuberculosis during their 
aining, and of these no fewer than 51 came from the non- 
actor class. 

Therefore, the only answer we can give to our question 
that childhood infection docs exert a protective in- 
jence, but that there is no evidence to show that the 
rtremely early infection, which is the feature of child- 
aod exposure, exerts any influence on the incidence of 
lult disease. 

Docs the contact child constitute an immediate danger 
} the community? 

Our knoivledge of the e.xact vehicles for the transference 
f the tubercle bacillus from person to person is somewhat 
•agmentan,'. Calmette suggests that in any infected in- 
ividual tubercle bacilli are e.xcreted by the bile. It has 
Iso been demonstrated that there are non-acid-fast forms 
f the tubercle liacillus which still retain to the full their 
athogenicity. The possibility of filter-passing forms has 
Iso been investigated. .lUl these suggestions bear im- 
■ortantly on the question of infectivity, but as long as 
hey remain in the realm of hypothesis we cannot use them 
o answer our further questio.n. We must say that, as far 
s our own present knowledge goes, the contact child not 
uflering fr.om clinical tuberculosis is not a public danger, 
before we can say that they are carriers and spreaders of 
nfection we must wait for future research. 

To sum up the position : 

1. Tuberculosis infection is very common among 
children. 

2. The incidence varies widely in different locali- 
ties. 

3. It is much higher among contact children. 

4. It takes place earlier in life among contact 
children. 

3. The mortality from tuberculosis is higher 
among contact children. 


6. Infection is more dangerous to infants. 

7. It is more dangerous if there is continuous 
e.xposure. 

S. Childhood infection c.xerts a protective action 
as regards adult tuberculosis. 

9. Infantile infection exerts no recognized in- 
fluence on the incidence of adult tuberculosis. 

10. The influence of infantile infection on the in- 
cidence of adolescent tuberculosis needs further in- 
vestigation. 

11. Contact children, as far as we know, do not 
constitute a public danger as spreaders of infection. 

Constructive Succestioxs 

Now what constructive suggestions can be made on the 
basis of these postulates? I have never myself regarded 
the problem of the contact child to be so all-important 
from the preventive medicine point cf view. Sir Robert 
Philip ascribes the decre.asing mortality from tuberculosis 
at the present day to our active anti-tuberculosis legisla- 
tion and activity, but tells us that we are concentrating 
too much on the pronounced lesions, notably pulmonary 
tuberculosis. But the decline in infant mortality during 
the past twenty j ears has been iromeasurablj' greater than 
the fall in the general mortality, or than the fall in the 
mortality of any other age period ; it has been more than 
trvice as great. If the fall in the general death rate may 
be ascribed to our efforts, may not the greater fall in the 
infantile death rate be ascribed to them too? And may it 
not be that by tackling the problem of adult pulmonary 
tuberculosis, and by continuing to do so vigorously, we 
are making our strongest attack on infantile tuberculosis 
and tuberculosis as a whole? 

But, howei'cr much we concentrate on adult tuber- 
culosis. the problem of the child in the tuberculous house- 
hold will still confront the general practitioner and the 
public health officer. 

The general practitioner must view this jnainlj- as a 
clinical problem ; his duty is towards the child and its 
p.arents rather than to the community at large. Is be to 
examine all the contact children in his practice by the 
?.Iantoiix reaction for evidence of infection and by the 
X ray for evidence of lesion? No, he should not have to 
deal with these perronally ; but these investigations should 
be made for him. and he should have a knowledge cf 
their results. His duty is to watch, and to turn his 
attention to the proper hygiene of the home. The im- 
portance of this will be realized when we learn from Sir P. 
Varrier-Jones that there is a complete absence of clinical 
tuberculosis among 133 children bom at the Papworth 
settlement. He must realize the danger not of exposure 
but of continuous exposure. That is to say, be must use 
every effort to sterib'ze the open case which is the source 
of contact, and to dilute the infection either by treatment 
or by segregation, partial or complete. Contact infants 
must be his especial care in this direction. He must teach 
the parent and the adult how by attention to a few simple 
hygienic rules they can minimize the danger to the children 
almost to the vanishing point. It is not his duty, and 
would be a waste of his time and injurious to his practice, 
if he were to sav to the tuberculous mother, as did one 
practitioner of my acquaintance, " You murf nexer ^e 
vour child again.” Uffien the con act children of hi. 
practice reach adolescence, then is the tune he mart b- 
Lst wise and war>-. That is the time xvhen the p^ent 
and child need guidance in choice of v,ot^, hfe, and en- 
x-ironraent. That is the time xvhea the x ray uill be 

rticularlv useful, for MePhedran has said (and he is a 
man to be listened to) that apical inffltratioa in childhood 
and adolescence, although apparently latent, always goes 
on to definite clinical pulmonary tuberculosis if untreated. 
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Ihc public hcdllh officer will stand behind the pr.ic- 
tjtjoner to supply him witli such facilities as syill help 
Inm m dialing with this pioblcm, oi to step into the 
breach ^Mth these facilities in the interest of the patient 
if the practitioner oi the parent is neglectful of_ his 
duties. I think that he \m 11 be c\iser if he, too, viec\s 
the problem from the cluneal standpoint. I’Or the ansuer.s 
to our questions tail to show th<it tlie contact child is .in 
imjiortant public health jiroblem. It will be the public 
he.alth officer who will di.iw the attention of the general 
pr.ectilioaei to open cases of tuberculosis which are the 
soiuee of contact to the ehildien in his pr.ictice. I would 
hke to see a tuberculin re, ic lion done on every child when 
it reaches a certain age. It ceitamly should be done on 
evere contact child, and e\eiy positn e cont.act le.Tctor 
should haee the thora.x e'xamincd radiologically, and the 
information tlius obtained should be filed and recorded 
for future information .ind tesearch and slienild be passed 
on to the geneial pr.ictitioner. This is essenli.illy the 
work of the speci.illy trained public health ofi'icer. 
Further, he should be ready to re-examine such children 
wh<u(\cr the practitioner thinks it is necessary, and be 
read\ at all times with his special knowledge of the disease 
and with the facilitic's at his disposal to give any advice 
or htl]) that may be requited. 

lluse suggestions on the attitude and the duty of the 
giiuial practitioner and the public lieaith officer towani 
the coiit.ict child may be well enough, but save for the 
pha for the meiie extuisiee use of tiibiicuhn as a diag- 
nostie agent and tin \ i iv, tiny do not contain anything 
lu w What e.ui the k suits ol present day reseaich, as 
wi ha\e seen them, suggest m the way ol improvement? 
W\ pioNuU uistituluuial .lecommod.ition foi the definite 
ease lie i ding tri .dine lit But what exactly is the definite 
c.iM lu ( ding tieatim nU llu boundary between infection 
•ukI (huie.il dise.ise is ill defined Do wo go near enough 
to did bound.irv in choosing enu cases that need treat- 
iiuut' W’hat tspis ot lesions are likely to develop into 
eliuie d disiasi> Ihe aeloleseent with opem and obvious 
puhiuuure tulnrculosis is a pretty hopedess problem. If 
oiiK wi kiuw moie about the dangci signals, could wc 
not axoiil tins rat.istrophe more ofteiU These .are, I 
tliintv, some of the great gaps m onr knowledge; and it is 
111 this direction to-ilay that we need guidance, and in 
wlneii futuie rese.irch should proceed. 

H the iinsweis to these questions are forthcoming, per- 
h.ips more cases will be found to have definite clinical 
disi.ise and to be m need of tre.atment, institutional or 
oth, iwise But how shall we deal with those who only 
lued prewentive tieatment? The so-called preventorium 
Is largedy use*d m C.inada and the United States, and 
perhaps we might make more use of it in England.’ ] 3 iit 
if we do It must be properly used. I quote from Dr. J. B. 
H.twes junior, writing in the Amcncan Review of Tvbei- 
culous m July, 1929, about the Prendergast Prevent- 
oinim ; he Sii\ s . 


I stude tlu results of no children discharged from onr 
Irn.ntonum I am more eonemed th.ui ever that the uUi- 
lu.U MU css of pncenlornmi trealmnit depends npon 
roH 2 /i, aex-nsM., and prahii i;i <1 follow-up work No child 
s.iould ter 1 h allowed to return to a home where it will 
.mam 1>. exposMl te, mf.clion This should be an .absolute 


llus statement appears to mo, if it is a true conclusion 
to show that .a prew entonum is absolutely useless at am 
r.vt. as It ,s conducted in that district. The expense am 
trouble of such an institution might be saved and, to ns 

ru cheTV aggiesswc and pwJovgei 

ru.; o e substituted instead, or t)i 

bie. m «S thei 

Lhieago forbiihhng children to live in the sam^ 


house us an open case of tuberculosis. No. it (1 «h, r 
seem that a limited course of inslitiilioiial trutmeutci 
sanalorium lines can help the jirohkin in any \ia\ t 
preveiitoiiiim that I saw in use in Toronto seeme to r u 
the case lieltcr. There, contact dnldfin arc placd, p. 
vided they show no evidence of active clinical tub -i 
losis, and kejit and trained and taught until the tsl 
ciilosis authorities are satisfied that their home cowht 
have been rendered as satisfactory as possible. If 
average stay is three to four months. That seems a i ' 
soniible method of sjiending public tune and monej i 
the benefit of the contact child. In general, short coit'' 
of enforced hygienic life, and harsh interference im 
f.unily liberty and haprpiness, do not appeal to me 


B.C.G. Itinijinihntioii 

Arc wc going to get help from inimiiniring proce 
Is Calmette’s B.C.G. the weapon of the IiitmcJ N • 
we must deal very cautiously with B.C.G It scenst' 
arouse the controversial spirit. There arc two qiifdi 
to be answered, i. Is it harmless ? 2. Does it piotat 

The answer to the first question is not ccrt.un jd.l 
w'e can say that for practical administration, i( i 1 
according to the technique ot Ctilmetfe and Gm'nn, iti> 
harmless. The adverse reports and accus,ations ot it' tm 
possibilities have come mainly from pure bactenote' > 
and labor.itory investigations, and as far as I c,rn win 
no very great pnactical bearing. Docs it protect? ^ 1 
cattle apparently ves, to a certain extent. I must 
that the French 'figures on the cncciiiatinn 
leave me confused and unimpressed, but I shmiWlK' > 
quote Heimbeck again, this time on the protcctnfl"' 
of B.C.G. Still dealing with the nurses coming tow 


ilosis w ork in Oslo, he found ; 

That of 322 non-reactors to tuberculin who wire irooil 
th B.C.G., 29t became reactors. '■ 

In 1021 there were S cases of tuberculosis anio g 
In 1925 do, 25 do. <0. 

1111926 do. I) do. do. ,„.,.,mtiiltl ' 

In 1927-28 among j( non-reactors ‘ 

irc no cases of tuberculosis, am! .imong 12 
fused inoculation tlierc were five casts ^ 

e summari/os by saying that priviotis to 
dity among non-reactors w'as 36 per ccii , • 
nong vaccinated non-reactors o per ccii 
;ry .striking figuies. And it is to be ,dtii 

rge percentage of the non-reactors bcc.mi 
iccination. mw k 

These ligure.s do suggest that ^ period ff 

useful weapon to tide over the c< ® . „,()) olbf 

fantile contact and exposure, in conjuncuo 
ethods foi pieventing continuous for .i 

fection. These other methods are pfO 

fcction with ordinaij' tubercle b.ici ' ^ (in'"'* 

ill confer no immunity that can me 
fcction or continuous intense q Jj 

Whatever protection is afforded by B ’ . cU' 

ort-lived, and continuous vaccina but 

>od of all contact children is an non ' 

1C on infants might convert the unp ad'’ 

to ihe partially protected 
at in children a high degree o 3 f"' 

berculin is a dangerous sign. ’ | 

ho cannot bring themselves to „i,r, h . 

,c use of the admittedly 5«™!css tui 
1 quite possible for those ^onfficE 
as agreed to be a dangerous L rriilm ‘■'I*" , 

ISS to be desensitised by jj;; FrC-m F;;. 

I repeat that I do not think the p p. 

one as it sounds, am! it .j,,. impE''"’’ 

rxf rw.r rhildren depends on 


"^N (L.N.E R. main fine). ' T.aM;=ty's n.!”"''. 
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'rsonal, familial, and community* hvgicne; and what 
‘^tas of po^siibility are opened up b% Professor MHlan- 
*s lecture on the prc\ention of disease by the correct 
eding of children It is obvious that we must not tiy 
escape infection for our children, for, dangerous though 
fcction Is, It does bnng watli it protection, and wc must 
Old the state of affairs that Hcimbcck deplores in Ins 
\n country* in thc-^e words 

" Thanks to tuberculosis work, infection m the horre is not 
common and is postponed until the individual goes out 
1 ork Thus the endeavour to avoid tub'-rculo'is infection 
childhood has resulted in the trarsfercnce of a high mor- 
hty and mortalitv to just tho«:e vears \ ben the indi.uluil 
ould begin to work for societv in return for vvhnt •^oci‘"t> 
s done for him in tbe matter of education in hia t«nrh'‘r 

a-i " 

Reallv, it is Nature’s problem She v’ ill find her own 
lution, and I think she is solving it, as Dudley Sheldon 
ggests when he says; 

Morbi l.tv' equals infection p^e^sure versus herd irrmunitj 
erd immun-tv increases with the herd's past c'vpcri*'ncc of the 
ctenal cause of infectious and altl ough iiiff-ctKii 

c-Soure r>ust b<' greater with the increase of urbanirat'on, 
rd immuniU outstrips it.” 
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bro\en ro=e is common enough and regarded often, 
licept perhaps by the \actim, as matter for mirth rather 
aan for sj'mpatliy Eortunateh, teen in the=e motoring 
ajs, the majority of our cases are of a mild type when 
here is no subsequent CNtemal deformitj , ane- distortion 
£ the nasal septum can be rcadilv d"alt eeith by sub- 
nucous re ection Omitting those in which there was no 
nanifest oisplacement of the nasal bones, the etiologe in 
wentT seven cases treated personallv during the four 
nonths March to June, 1931, was as follows. 
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In a typical mild case the accident is followed imme- 
diately by epistaxis, and very soon by nasal swellirg, 
intcTial and external, probably v ith a black eve in 
addition ; it is impossible m these circumstances to 
estimate damage Local treatment is confined to suture 
of lacerations, etc In four to eight days the swelling 
has gone down, nasal obstruction is slight or absent, and 
one can make out the charactenshc deformity (Fig 3 on 
Plate), The bony no'e is bent definite'; over to one side, 
the septum and tip b'‘ing little aSected. If now one 
attempts simply to push the nose bael into place, in all 
but the most trivial case-s this is found unexpectedly 
troublesome, and a symmetneal app--arance is not 
achieved (Fig. II) ,\Iso, the deformity tends obstinately 
to recur ; internal splints c.lect nothing, while external 
splints or padding arc often imposcble to retain in p'ace 
If the true mechanism of the fracture dislocation is 
appreciated, reduction is perfectly simp'e, and one can 
.almost guarantee that there wall be no subs.quent 
deformity 

The actual displaccme.at of bone prc-«'’’'ts three features 
(Figs 9 and 10) 

1 On the side from which the blo"' f'U the lower two- 
thirds of the nasal bone, and often the antenor sharp 
margin of the frontal process of the ma-'-ilia, are displaced 
inward toward the mid-line, mainly by rotation round 
the poctenor margin of the fragment as a hmge, wath very 
little backv ard displacement 

2. On the oppo-ite side a corresponding piece of bone, 
or rather less, is displaced in the same direction — that is, 
outward — again hinging on its postenor margin 

3 In the middle the first fragment has been dnven m 
beneath the second It is lack of appreciation of this 
imbncation-impaction that is the source of difficulty and 
failure in reduction Figs 9 to 13 are diagrammatic 
sections at right angles to the plane of the nasal profile, to 
explain the common types of displacement and the steps 
in reduction 

TpE’TME' X 

A general anaesthetic is necesmry, and oxygen ether 
will be found convenient Bleeding is usually slight ; if 
desired, the nose may be lightly sprayed just before in- 
duction with 5 per cent cocaine solution and packed 
antenoriy wnth gauze wrung out of I in 10,000 adrena- 
line When anaesthesia is complete a post-nasal sponge 
can be introduced The only instrumrnt needed is a 
strong forceps, the blades 2 to 2^ inches long and 
slightly bowed so that only the tips touch. Jansen’s 
longest bone forceps may be used . the common septum 
forceps is too thick for mo=t noses Before use the tips 
are well padded by warding on three or four turns of 
half-inch strapping 


But the deformity resulting even in the milder cases 
mav be very annoying — to a girl posSibly really dis- 
tre'-iing If it is to be avoided it is important that treat- 
ment shou'd be undertaken early, since the processes of 
repair lead to rapid absorption of bone edges, and callus 
formation may produce an unsightly bo-t'ng along the 
margin of the frontal process of the maxilla , so that a 
good result is often not obtained by late treatment, even 
though the bones be re fractured and set Still more 
important is it that treatment should be intelligent — that 
Is, guided bv a proper understanding of the exact nature 
of the deformity, and the best method of reduction 
Though It 's often easy to sec the lire of fracture in an 
ordinary skiagram, the actual displacement in a mild case 
IS not well shown unless resort is had to a stereogram 
Gro=5 damage is, of course, sufficiently obvious in any 
good film (Figs 1 and 2 on Plate). 

• ,V Bnstol UnncTs ty Post-Graduate Lecture, 


Operative Procedure 

A . — ^Into the nostnl of the side loj,ard zjhtch the nore 
is bent pass one blade of the forceps, pushing it up until 
the other blade outside the nose is just over the nasal 
bone Grasp the bone firmlv ard twist it yet fur h'x 
outward, still round the posterior margin as an a'-is^ 
(Fig. 12). (This step is not a'wavs e-wntial, but greatly 
facilitates disimpaction ) 

B —In exactly the same manner grasp the ctii<x or in- 
dnven bone, and rotate it also v.elt outwa'-d to a position 
corresponding with the f.rs-t (Fig I3i Sometimes a sugnt 
lifting movement is required in addition 

f- £i^»tr placed externally can now feel that both 
bones are freely movable, and that there is a definite gap 
betv ten them 'antenorlv With the finger mo'old the two 
bones sv mmetncallv together. Id e the leav es of a doab'e 
dravvbndge, so that they lock in the nnd line If neces- 
sary, the forceps may be used with one blade up each 
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nostril during this process to support the bones or to 
correct an}' anterior deviation of the septum. Once locked 
there is no tendency to displacement, and indeed consider- 
able force may be needed for this ; no splints are re- 
quired, and the patient can return home forthwith. If 
during the ensuing week he thinks the nose is not quite 
symmetrical he may massage it forcibly into place with 
the thumb twice daily ; this is rarely necessary. In tliis 
type of case there is seldom much alteration in the profile, 
and bilateral symmetry supplies the best test of 
treatment. 

C.ISE I 

Nose broken at football, leading to typical deformity of the 
simple type (Fig. 3 on Plate). The second photograph (Fig. 4 
on Plate) shows the re.sult four days after reduction by the 
method described, no splints being required. 

When the violence has been great the problem is 
frequently less simple. In addition to laceration of the 
soft parts the bones may be comminuted and driven back- 
ward ; the whole bridge of the nose may be knocked flat 


bICALjo 

upright, bend each leg directly backward aboik^ 
inch above bend P (Fig. 16). Bend R; at R, tiiokk 
back from Q, or somewhat less, bend the wire up ari 
then forward parallel and close to itself (Fi" i;. 
Bend S : at S, a point slightly in front of Q, bend th 
wire down at right angles, shaping it to the contour of tf; 
nasal profile in the region where support is wanttJ 
Bend T : bend the wire backward at a point that wi!! 
correspond to tlie upper part of the vestibule, ami tim 
again downward at T (Fig. 18). The distance TR = tle 
distance Q R ; S T is equal in length to the distance fnu”, 
the upper end of the fracture to the lower margin of tf: 
nasal aperture. 

The splint is now ready for insertion. Pass the porth 
Q R S into the nose, one " leg " on each side of th' 
septum, until the central part P Q presses firmly againu 
the philtrum. With scjitum or other forceps hold tl.> 
part Q R in close contact with the floor of the iio-i', 
and thrust the portion S T directly upward in the diru- 
tion indicated by the arrow (Fig. 18) ; in doing this 


TRANStFRSE SECTIONS THROUGH N.VS.VL BONES AT RIGHT ANGLES TO LINE OF PROFILE 




placement 

iinction. 


withuiit disim* 


Fig. 12— Fir*t moie- 

ment of disiiniwcUon. 





Further, the nasal septum is broken or bent, 

accidents”ofr “i*' T® passages common. Such 

f-neci d ren serious late deformity, calling for 

bv cartih^To'^v Procedures ; as, for example, 

ill m'v of which was described 

2^1,, iS^ of November 

<im.lv repoJiUon'^^\™'^''h“r® largely avoided by 

I'r.'iil.' ifaviihhle ^ Pj^otograph showing the normal 

dealing 

p.utiou The fr-,..^ ^ ” 0 t troubled by im- 

Lri ," thi v nre reSv the 

Flit ..an c.'ldom he ret to the normal position, 

dtsired • thev nr,, mr,' n ^ leave much to be 

if large’ enough tt h -^d 

wiUidraw. ^ ef£Lcti\e still more difficult to 

"liich supports HK'^rid°e o^f 

oa the floor Tt ■ ^ counter-pressure 

n.arrnw nibber tubi’n.r P''®P‘'‘^od as follows. With 

i-l-ique. cover aS f «®od in the Carrel 
inch diameUT /- malleable silver wire 

'lire m the centre >.o that it ^''od P: bend the 

about 1/4 iueh apart. Sd"" 

U3end Q. holding the U 


the portion below S is brought up beneath tlic . 

part of the nose, and the angle Q R S is openei 
19 and 20). hlake sure that the splint 
support the front of the nose when the forceps a 
drawn, that it is securely fixed, and tliat e |.(jpn 
symmetrical. Tie the splint below T to e 
bettveen P and Q which rests on the philtrum. 
free end outward round the base of the ala 
upward displacement (Fig. 21)< and cut o a } 

that is redundant. . jjppjr lip 

A piece of strapping may be ]<®®d /cross > 
and projecting part of the splint if a ' ‘jpjping, i; 
is desired. But the splint is genuinely 
well tolerated for eight to ten days, docs n^^^^ P^Epira 
and permits of nasal lavage and at least ‘ 
tion. Wffien removal is desired the steps ] 
are reversed. In these cases, kifficiiH.r 


reposition is good, there is seldom 
securing bilateral symmetry ,' the pro i e a 
criterion of success or failure. 


antero-Ix)^<‘ri: 
'ciiH.c 
the 


Case II 


] y.-ith a 

This patient was attacked by a man p U ' 

duster or a metal bar, and the bridge o > • ^,,th 

flat. The triangle splint was used lor sc\ 
satisfactory result shown (Fig. 5 on I a )■ 
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C\SE III 

A girl uas involvetJ in a colli'^ron bct^^ccn h^r cj-cle and a 
otor lorr>* The deformity rc-'cmblcd the simple type, but 
.lagmphic examination showed that the right nasal bone 
id betn crushcti m against tlie septum, and the frontal 
of the maxilli fractured off, though the left side of j 
ie no'-e was comparatively little affected (Pig. 1 on Plate ; 
'mparc Fig 14) Ihe triangle splint v.as employed for seven 
1 VS and a perfect restoration achieved. 

The nasal septum can sometimes be reduced into place 
y forceps pressure and manipulation. Should this fail, 
is best at once to resect the damaged portion by the 
ibmucous route ; for the profile of the nose beneath the 
asal bones (c.xccpt that of the tip) is supported by the 
ntenor edge of the quadrilateral cartilage ; and while 
lat is distorted, restoration of symmetry may prove 
npo=:sib!e 

Another complication of severe crushing is fracture of 
le body of the maxilla, the line of cleaxTigc often running 
om the orbital margin at the maxillar\’-malar suture ! 


supports ; the septal cartilage was resected. The cosmetic 
result was perfect. 

ClSE V 

This Iid^* fell from a ladder, and her nose, coming in contact 
with the edge of a dresser, was crushed level with the cheelis. 
A skiagram showed that in addition to comminution of the 
j nasal bont*s and fracture of the vertical plate of the ethmoid 
a large p»ecc of tlie maxilla had been driven into the antrum. 
In order to reduce the latter it was necessary- to approach 
it via the canine fossa route, to cut off an angle that defffd all 
efforts at reduction, and then to Je^’e^ it up with a hook 
passed through the oral incision and a.n elevator introduced 
up the nostril. The nose was then rcstorfd, and the triangle 
splint used for ten days. A perfectly straight prohle was 
obtained, the sv'mmetrj' being well shown in the photograph. 
(Fig. 6 on Plate.) 

Finally, in the most serious cases there may be extensive 
damage to skin and mucous membrane, or the nose may 
be almost torn off. Where considt-rable loss of substance 
occurs one ma}* have later to undertake elaborate- repara- 
tive operations — for example, the now' ■vvell-know'n tube- 
! graft rhinoplasty that we ow'e to Sir Harold Gillies. In 



P 

Fig. 26. — Beads P and O- 



Fxg. 19 — The splint expanded 
ind tied 


llin SELF-RFfAIKING TPIVNCLH XAS VL SPLINT 


<• 



Fig. 17. — Bead R, right side only. 



chamber, sho\.tng posiuoa of splint. 



Fro IS — The sphnt ready for 
inicrtion. 



doivnivard. inw'ard, and backward (Fig. 15). The large 
fragment thus detached may become impacted in the 
antrum w'hich the fracture has opened, producing by dis- 
tortion of the orbital margin a most peculiar appearance. 
It ma\' be possible to lever the fragment up into place by 
passing a blunt instrument up the nostril, taking care that 
this does not slip upward toward the roof of the nose. If 
that fails, convenient access may be obtained by an in- 
cision in the mucous membrane of the canine fossa, refiect- 
ing the penosteum as if for a Scanes-Spicer antrostomy'. 
Where an angle or spike of bone prevents restoration it 
may have to be clipped off with bone-cutting forceps. 

C\sE IV (Fig. 2 ov Plitt) 

Miss L was involved m a serious motor accident. I saw* 
her ten days later and found the whole nose had been pushed 
over to the left, only the tip remaining in the mid-line. The 
left nostnl was completely blocked by the crumpled septal 
cartilage. The nght side of the nose and the adjacent part 
of the cheek were markedly depressed, with a manifest gap 
in the orbital margin . the check and upper lip were anaes- 
thetic The skiagram shows the extensive damage to the 
maxilla, and the opacity produced by blood in the right 
antrum. Under general anaesthesia the large fragment was 
levered up into place, where it re.Tiained while the second 
large fragment was elevated ; tlie nasal bones were replaced, 
and the whole nose now remained firmly set without 


order to minimize the task of cosmetic restoration we must 
in the early treatment be guided by two principles. First, 
preserve every scrap of xdable tissue, especially skin ajid 
mucous membrane. Secondly, close all wounds, even 
stitching skin to mucous membrane when necessary' for 
this end, so that healing by granulation with its attendant 
cicatricial contraction is reduced to the unavoidable mini- 
mum. Within the nose we must prevent adhesions 
between the sides and the septum. A fairly stiff non- 
absorbent splint is needed, thin enough to be rctamed 
without discomfort for days. It can be improxosed from 
a sheet of celluloid, obtained by soaking off the coating 
of an x-ray film in hot water ; the thicker celluloid sold 
for repair of car windows is even better. A very uae,ul 
splint can be made by folding a piece of strappmg 
" sticiry sides in " and dipping in melted hard p n 
wax — for example, ambnne or a good quality can e. 
is worth some trouble in the initial stages to ^ ^ 

sive intranasal adhesions. At the earhe-st possible moment 
such cases should be brought under the care of a surg^-on 
with experience of rhmoplastic technique. 

I CiSE \T 

This bov was thrown from his motor cyxie and brought in 
j unconscious. His nose was crushed, and split in the mid-line, 

, so that the wound gave a good xaew of the interior. Local 
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mc.i'iures ^\ero directed to careful suture of skin and mucous 
membrane, and prevention of adhcMous One week later lie 
presented the appearance shown (Fig 7 on Plate) ; even in 
this case the tip of the nose remains central. The fragments 
of the nasal bones, maxillae, and ethmoid were carefully 
manipulated into place under general anaesthesia and letainid 
on the triangle sjihiit Ihc ms.il airway is pcifict, and the 
cosmetic result impaired onl} by ihc scar (Fig, 8 on Plate). 

Summary 

The common type of " broken nose ” i.s due to lateral 
(but not backward) displacement of both nasal bones wdth 
imbnc-Jtion Treatment consists of (o) disimpaction, 
(b) fni mobiliration of both bones, and (c) symmeliical 
moiiiding togcthei No splints are needed. 

^Yhcn the nose has been cuished, internal splinting is 
required to restore the profile , a convenient fonn of splint 
is debcnbed. Resection of the septum may be needed. 
Where a portion of the maxilla is impacted in the antrum 
access is obtained by the canine fossa route. If nnu'h 
damage has been causul to skin and soft parts, every 
effort must be made to conscrye tissue, limit sepsis, and 
prevent adhesions. 

anl skiagiams 


THE ROLE OF THE PITUITARY IN THE 
ETIOLOGY OF CANCER _ 

[Preliminary Paper] 

WILLIAM SUSMAN, BA, M D , CM 

trcruKrti ix runoiooi. iMxunsnii rxivu^,,’, 

luiiioiooisi, yieroKu mimomm ji w ism iio'sen a 

(With Specwl Plate) 

Although many of the functions of tlu duHIi.c , 
remain obscure, it is known th.i tu glands 

concerns itself with pro.notm.I growth '“ 7^' 

precailmg iomtpi,op this^ function 

I)ituitir\ IS hiiiitiri to +1 onction of the antenoi 

"> ‘.l or 

Zonda (1930) tas ,1,0,™ that i„ 

Of 118 cases of malignant disease the anteiior n,t„77 
hormone was present in the urine m ^ncr 
to give a positive Zondek Aschheim quantity 

In other woids. m neoplastu ,bs tn mice. 


f. Tf f FMr<n 

of this exaggerated function of IhTT^TTaiid u 
referred to the exaggerated feature w as in " 11 "J 
infantilism. This suspicion is, to. some degree 7onf, " i 
by Sharpey-Schafer, w-lio states that if postn,; "f ' 
IS grafted into young tadpo’es they subsenuenth "7"' 
definite retardation of growth. Can it be tha? the L,, 7 
of the posterior pituitary is to check growth? Th„ 7 , 
be m accordance with the older view that the .I,;;! 
glands (considering the pituitary and the .adrenal L 
as two glands) work in pairs, one giving n^c ,o 
stimul.Rmg impulse, and the other checking the fom , 
by" acting m the opposite manner. 

Although the pituitary is the se.at of the growl! 
promoting hormone, and, according to the ahem hii^ 
thesis, of the growth-checking hormone, inctaboh-m i 
almost as important iu the growth process Huiif, n 
malignant disease, the glands concerned in metabok-i 
must also be considered. That the endocrines migM F 
disturbed in cancer seemed probable. Could the cours 
of the disease be influenced by adjusting the workii,- 
of any or all of the glands? 

Histologic, CL Observations 
In order to appreciate fully’ the character of thkimoti 
gation it would be as W’cU to state now that the idiw 
expressed in this worlc gradii/L^tC^olved dunng a hi-ts 
logical surviyv of the- - T system— on It 

^Umtaries, and^drmiais 

-O. tnm parathyroids, thymuses ai d 
I00_ oase.s or over. The selection of A"” '"!' 
entirely on the state of preservation A "" 
not on the type of the case. Hence 
Iioni cancer cases was limited 1 , 

The following data on the piluitamz / 

^I) tint till cil'' 
stage- of 

I 1 '""tiyia iljucs condiM- 

dise.re gm' > 

positive Zoh^^^-As'i i y*' "‘'*® confirmed k 


_.,v, g anas, 01 which Sft 
o maignant disease-including 13 ofg^wv,,it 
Y orkmg on Stewart’s hypothesis t\^n 7 
Of anterior lobe are 


cases ill 
than in 
that ],=) 


cent o( healthy pregnant 4 Po?' 

Tv.ution IS posiiue The le’ itinr 7 ^°”^®^c-Aschhcim 
'iith prcgn.uiLV, m that both i disease 

vacs I„ K.„i. 9., _ caction. is interesting m two 


nv'' 


ipm obvi'o;,; 


(,1 
\\, 
wfu II. 
a ( I ; 

<'i III, 
ti .itiin 


I- 


da 


''-'OIN li.iRMoxr rx Pos, 
-t'on-ibh /„[ 

? In j/ /till 
I'Ointars irmu 
I’t ri nal 


cerior Lobe 

of growth. 

•is s,,„., , r tissue, or 

m a male" nation 

''•‘^nos m ks, showing all the 

I’ituit..r% w.is from two u> uiree , " the posterior 
•‘"t'pnr lob. ,uur.as Xh! n® the 

>^c of the anterior. w,th a 
" tnn-; as large as the norma 4m 

feature ,n the body mdickyi 


:u n a 

oiu-tiiird the 
r nor lob. about 

exp ct some poMtue 


many, or peiliaps all. l.im-, “‘■''-“'V „ 

anterior pituitary might be ovcr.u.ne 

j'l_^r'r(stciior Lobe 

The posterlof’lobe of the hy-pophysis offtred a 
difficult task. The belief that the posterior part of f ' 
gland was essentially neuroglial w-as found to 
tenable. Prepatations stained for neuroglia slio"C' . ^ 
neuroglia distributed as strands about circular on jP ^ 
masses of tissue, and in well-preserved *‘■^^'”'’','’^3^.. 
by haemalum and eosin the parcnchy'rnatouj c _ 
of the lobules was evident (Fig. 1 on Plate). Tne , 
pituitary’, then, consists of lobules of roundis . 

cells ; these lobules were we’l vascularized am i 

by’ a neuroglial stioina. The colloid of 11''“- 
the pituitary' was taken to be its effective '’CCCC ^ 
appealed to emanate from the epitliefial 
whence it passed through the veins o ; 

pituitary’, to the vessels of the pars 
secretions of both anterior and posterior ^ ' 

nr as aheadv suggested, the secretion o , , 

pituitary’ is concerned with checking grow-E 
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iiasscs cf colloid. Often, too, the associated colloid was of 
I greyish colour when stained with haemalum and cosin. 
The pigment tended to migrate to the perivascular 
hannols. In general, the impression was that tlic brown 
'igment represented an altered and perhaps ineffective 
ecretion. For purposes of comparison the pigment in 
.ach gland was gauged to be scanty, of moderate amount, 
■r abundant . and in order to produce a graph these grades 
ere evaluated as 1, 2. and 3. The arithmetical average 
or ISO cases is shown in the graph (reproduced below). 
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lotted against the age groups. Tlic results are of nrees- 
ty vc-.-\' crude, but the curve is sufficiently characteristic 
) indicate that this pigment increases quite rapidly up 
> the age of fiftj- years, and probably slowly from then 
iwards. This corresponds with the frequency of cancer. 
The graph shows that brown pig.ment in the posterior 
itary tends to iccrcaso with age. 
he numbers in each age group are : 
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the thirty- 

glands from tumou 

r cases 

there were nine 

1 showed 

a considerable amount of 

pigment in the 


"ior pituitar)’ ; twentj'-one showed enough sclerosis 
• recognizable under the low power of the micro- 
; nine had both sclerosis and pigment present ; and 
•o cases the posterior section rvas considerably com- 
-ed by a large cyst originating in the pars intermedia ; 
v cases, however, no obr-ioas change could be made 

Pituitary Changes in Cancer 
a histological examination of the pituitary- in cancer 
.s suggested: (I| that the anterior pituitary %vas over- 
cuve and was stimulating growth ; and (2) that the lesions 
n the posterior pituitary probably affected the quality 
ind quantity of the posterior secretion, and bv so doing, 
n cancer cases, the growth-restraining influence was 
nadequate. 

As already indicated the growth mechanism was closelv 
rssociated wit.h metabolism. The thyroid and parathyroid 
’lands in cancer cases showed no change which could be 
lefinitely associated with the disease in question. How- 
.-ver, in the pancreas, an important and very- significant 
ibnormality was noted. 


Warburg (1923 and 1921) found that, with the same 
amount of oxygen, cancerous tissue would utilize more 
carbohydrate, and produce three to four times as much 
lactic acid as normal tissue. Handel and Tadenuma 
(1921) showed c.xpc-rimentally that tran.sp’anted rat 
tumours grew more rapidly- when the recipient animals 
were fed on glucose and injected with insulin. Borrel 
(1922) states that injections of gly-cogcn had an accelerat- 
ing effect on experimentally produced tumours. Thus 
the experimental work of others confirms the \-iew obtained 
from the histological e.xamination of the pancreas in cancer 
cases. It might be argued that cancer, in these circum- 
stances, should be common in diabetes me'litus. In this 
disease, lioivever, although the blood sugar is high, there 
need not necessarily- coe.xist an overaclive anterior and 
a deficient posterior pituitary-. 

To summarize brie.ffy- : in cancer cases there probably 
exists an unbalanced state in several of the ductless 
glands which permits the development of the new groivth ; 
the following points appear to play- an important part — 
(I) overactivity- of the anterior pituitary ; (2) under- 
activity- of the posterior pituitary- ; and (3) an increased 
demand for carbohy-drate, giving rise to abundant and 
cn'arged islets of Langerhans. 

E.xrr.Ri.MF.XT.^L Or-SEKv-.vnoxs 
The experimental phase of this investigation can be 
divided into two parts : (u) to determine whether tumour 
growth is influenced in the presence of abundant carbo- 
hy-drate, and (6) to determine whether injections of 
pituitrin would have any- effect on checking the growth 
of epitheliomata in mice. 

Bjjcct of Excessive Carbohydrate 
One hundred mice were divided into three groups — 
1 of 30. II of .30. and Iff of 10. All the animals were 
painted with sha’e oil five times a week. Group I was 
fed on oats and cheese : Group If on oats, bread soaked 
in simple syrup, and simple syrup in the drinking tube. 
Group III was fed similarly to Group II, but the animals 
received, in addition, injections of 0.1 c.cm. of a 10 per 
cent, sterile solution of glucose. These injections varied 
from three times in the first week to once a fortnight 
during the first two months. WTien tumours began to 
appear, they- again received similar injections once a week. 
-At sixteen wcelcs 30 per cent, of group I, 40 per cent, of 
Group II, and 56 per cent, of Group III had developed 
warts. By- the twentieth week the first group had 59 per 
cent., the second group 66 per cent., and the third group 
100 per cent, showing tumours. In all, at the thirty-- 
eighth week eighteen epitheliomata had bt-en produced, 
and of these two occurred in Group I, eight in Group U, 
and eight in Group III. The incidence of warts in the 
various groups is not very- significant, because the nnmber 
of animals was too small ; but. in view of the results of 
other workers, these data can be considered as suggestive. 
The incidence of epitheliomata is much more significant, 
and appears to show quite definitely- that the presence of 
an abundant supply- of glucose does promote the develop- 
ment of epitheliomata in mice. 


Changes in the Pancreas 

The pancreas was examined in 170 cases, including 
rourteen cases of cancer apart from carcinoma of the 
aancreas. The islets in si.x cases were very- numerous, 
n six numerous, and only- in two cases of normal incidence. 
In all e.xcept two cases the islets were enlarged, if the 
normal islet is taken to be SO by- llQu (Fig. 2). The 
jroups of cases were certainly- small, but these results 
can be considered to indicate that in cancer cases there 
;s an increased demand for carbohy-drate. 


Effect of PUuitrin 

As the epitheliomatous mice became avaUable they 
rere segregated, and the oil appheations ceased. In all. 
hirteen of the eighteen epitheliomata were c^ci^.y 
\-ident while the remaining five were recognizrf only 
fter microscopical examination. Of the group of th^een, 
ve were used as contro's, ^hile the remammg eig.nt were 
reated."^ The five controls had the tumours of lesser 
everitv. while the eight animals that were to receive 
reatro’ent all had severe, extensive, and very- obvious 
pitheliomata. The purpose of the controls was to find 
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out if any natural regression occurred in the tumours 
on a basis similar to that which took place in the treated 
animals. In only one of the control animals did the 
tumour drop off, and that occurred in a pregnant mouse ; 
but with the termination of pregnancy the growth 
returned very rapidly. 

In the group for treatment, 0.1 to 0.3 c.cm. of a solu- 
tion of pituitrin (P., D. and Co.) (diluted to 0.1 c.cm. in 
35 c.cm. of sterile normal saline) was injected twice daily. 
The injections were made subcutaneously over tlie 
abdomen, or at some point distant to the tumour. The 
general reactions noted were as follows. Within three 
days the growth contracted noticeably and became 
covered with a scab. Gradually the growth became 
sharply demarcated from the skin. In ten to fourteen 
days the base became prominent and fluctuant, and from 
fourteen days onwards necrotic material could be expressed 
from this region. From a month to six weeks or so, 
the growth separated, leaving a simple ulcer (Fig. 3), in 
some cases a few malignant fragments, and in others 
a thin epitheliomatous layer at the base. Most of the 
animals died through the wound having become infected, 
or because of the presence in the body of large numbers 
of encysted parasites. 

Experimental Conclusions 

The ultimate results were: (1) complete disappearance 
of tlie epithelioma — ^two cases, four weeks and eight weeks ; 
(2) one or several minute epitheliomatous nodules found 
on histological e.xamination — four cases, three weeks, five 
weeks, six weeks, and six weeks ; (3) growth reduced 
to a thin layer at base — two cases, four weeks and nine 
weeks. It was thus shown, experimental!}', that, in mice, 
the presence of glucose in abundance has a stimulating 
effect in producing epitheliomata, and that, within limits, 
pituitrin has a checking influence on malignant tumours. 
The experimental field was obviously limited ; the results 
obtained, howe\'er, were in accordance with the theory 
enunciated on the basis of the histological findings. Con- 
sequently the application of the theory in the therapy 
of human cases was justifiable. The investigation in its 
subsequent stage was therefore of a clinical nature. 

Remarks on the First Group 

I'p to the present stage no means were available by 
wlmh the anterior pituitary could be controlled, and 
lu-iue the only therapeutic means available were: (1) a 
diet low in carbohydrate to starve the tumour, and (2)- 
pituilnn (P., D. and Co.) to check the malignant growth. 
The c.is<‘s in this group were four in number, and when 
tre.itinent commenced the average expectation of life was 
only a few weelis at most, for the growths were all very 
adwiiiced. 

C\sn I 

Male, aged 49. Primary c.ircinoma of tongue with bilatcnil 
involvement of submaxUlarv gl.ind and e.xtensive infiltration 
into the neck on both sides. There was a large tumour-like 
swelling on both sides of the chin, and in each tumour there 
w.is a small sinus. General condition was fair and cachexia 
moderate. 

Trcatmcnl . — Low carbohydrate diet ; 0.5 c.cm. to 2 c.cm. 
of pituitrin (P. , P. and Co.) twice daily. Ai the end of three 
wetks the patient died. After the first week the discharge from 
botli sinuses progressively increased, and the sinuses enlarged. 
After the second week, the subinaxillaiy tumours had visibly 
dmunished in sire. -Vt necropsy no growth was found in 
the tongue, while the siibmaxillary growths were soft, cnimbly. 
and necrotic ; but fimt tumour tissue was present, in the 
peripheral shell (Fig. 4). A mediastinal secondary was in 
n similar stale. The cause of death was fatty infiltration 
of the heart and cirrhosis of the liver. 


Case II 

Female, aged 59. Epithelioma of right cheek about 12 cm. 
in diameter, of the cauliflower type, and with an cxtoi-ion 
down the lateral side of the neck. General condition Ivul. 
Cache.xia advanced. Treatment similar. After five and a InU 
weeks of treatmenf, this patient died in a highly toxic s.t,uc. 
At necropsy the cauliflower growth had been reduced to a 
nodule 2 cm. in diameter, but the original Ease was still iiiali;;- 
nant. The mass on the side of the neck was hollow and 
contained clear fluid. Extending below and behind the rijlit 
eye there was a mass of necrotic tumour tissue. Cause oi 
death — fatty degeneration of the myocardium. 

Case III 

Female, aged 61. Recurrence of carcinoma of the left lin.vt 
in surgical scar and in adjacent area, after radicjd amputatimi. 
The area involved was 12 cm. by 18 cm. over the lateral .vid 
anterior aspect of the left breast. Condition poor, caclitxii 
moderate. Treatment similar for the first six and a Inll 
weeks. At six weeks the malignant edge had begun to dis- 
appear, and the centre of the wound seemed to be cluirim; 
of growth. The involved area became irregular through some 
healing having occurred from tdie sides. 

Case IV 

Female, aged 44. Carcinoma of both breasts. Both 
breasts were verj' prominent, and growth had ulcmtn! 
through the right breast in the region of the nijiple. Conditi-m 
poor. Cache.xia advanced. Malignant growth advanctd. 
Treatment similar for the first six and a half weeks. Duriiu: 
the first week the area about both breasts became iatin'tle 
congested and denuded of skin. The necrosis in the rigid 
breast progressively increased, and at three weeks both bre.i'h 
appeared to ha\m decreased in size ; at one month after treat- 
ment the left breast was no longer fixed. 


Comuiosiayy 

In all the four cases in this group there was ii)tcti''C 
pain in the tumour three to ten minutes after each injee'- 
tion, which lasted for about half an hour. This Itegan 
at the growing margin and spread over the whole Utniottr.^ 
In all cases, too, the diastolic pressure increased, leaiing 
the pulse pressure at twenty minutes after an injection 
as low as from 16 to 20. This, however, was transiin • 
More troublesome was the small amount of urine n a ' 
was periodically recorded, but the amount rcturmi o 
normal when the dose of pituitrin was reduced, or, i 
necessary, omitted for that day. Signs of an oven o ‘ 
of pituitrin occurred occasional!}', and in the * 
spasm of the occipital, brachial, or femoral artencs. ' 
case showed dilatation of the pupils, and at anot ^ 
the systolic pressure rose by 100 points. Fortima 
these were all transient. . i 

During the six and a half weeks included in t '-^.l’^ ^ j 

when the treatment consisted only of injtc ^ , 
pituitrin and of a diet low in carbohydrate, all ^ 
showed definite regression. In all cases, ji,,,,. 

regression appeared to come to a .standstill, ani ” 
it seemed that this line of approach to t ‘ 
of malignant disease would be of a veiy hmiltf c ‘ 

It was at this point that the Zondek-Asc i hi ^ 

in its relationship to malignant disease -ictivity 

and by this means a method for restraining 
of the anterior pituitarv’ presented itscl . 

Remarks on the Second 

Zondek showed that in 15 per cent, o ' ■ ,v.v 
malignant disease the Zondek-Ascbheini ri . _ 

positive. The unpublished results of 
vestigated by Siisman and Nuttall / tlic 

g.avc a positive reaction ; these indue c ° .j, j,(,t b"” 

cases in both groups. The remaining two la • 

tested. In short, it has been a working rub- -o - U 
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Jh'it c^crj ca'^e of canctr h'lb t. h\pcrach\i antcnor 
pitiiUar\ , for it \\i:a found that "^cvtral of tht. fot-rttcn 
which had prcMoUiU gucn a ntgatuc reaction 
I’xame po-'ituc if the was repealed et^eenvl timc^ 

CiM II prt>tntcci further intcrt^tuig point The patient 
was ob\aousl\ in a highU toeie elite Jfer unnt*, when 
injectexl into mice, was lethal \\"hen the unne wa^ 
diUitexl UeeuU tim the 7 oideU Whheim rt action was 
Mia dthniteU poeitue In other words, the naeting 
hormone was present in \tre great amount in the un 
ddufod unne and it was just pO'"^ible that it was the 
esctNi of anterior pituitare secretion which cau-ed the 
P’oifound toMctnia Zondek ( 1 *^ 10 ) found that in 
in which castration had b en pcrfomical b\ op ration 
75 per cent gave a positive reaction, and this included 
Inlateral oophortctomv This sngg^-stod that th^ genital 
glands had a restrainin” infiucnee on tne antenor pitmtarj, 
and that perhaps, b th< admmi-'trition of an o\anan 
extract (theehn, P , D and Co }, the oeeractieitv of 
antenor pituitan m malignant dNtase might be controlled 
The therapeutic agents uldi 7 ed in Group 11 were then 
(rt) a diet low m carbolndrate. to starve the growth . 
(h) pituitnii (^P , D and Co to reinforce the secretion of 
the posterior pituitarv . and (c) theehn fP , D and Co ), 
to re-^tniin the ovcractnitv of th^ antcnor pituitarv 

CvsF m 

Treat-nont coiitmuid as m f*rfup I with the addition of 
0 25 c cm of lliedin d d; for inr e i exks and thfn once 
or u Ke. wexklv The malignant ana continvud to clear In 
two months the c#ntrd ana w is larg«h cleand but thTe 
5 rr babU remamcsl a t^in bL.< of malignant ti sue In thrf-» 
months the malignant (dg»* wa< no longer apparrnt and ih» 
surface was flat and cU-'in Tl e appearance was goo<l but 
tne area was probabK not entinh free from grew th 

Cesc £V 

Treatment as in Group I with th*- addition of 0 25 c cm 
to 0 5 c cm thexJm one daih N^crr s of the ngnt boast 
continued and the tenth wtel- thf rignt br a 2 .t ; a.> 
reduced to a la)cr of tumour ti^^ on tlu ch»-»t wall Th' 
le^t had bexomc much reduced in '•i/e pregn-^s contioL'-s 

C*sr \ 

Ifalc aged 55 Epit^ihoaia of t' a^u with inee nt 
of flior of the mouth and left «ubrravtllar; glani T ngu 
w-.-e tiKLcl and patient was unabl to sj^ak 

Trefatf ent — Diet lo in cart /le drat puuimn 1 c cm to 
2 c cm twice dadj and th'elm 0 ia c cm to 0 5 c cm daih 
\Silhin two di\*> his spec-ch w ufKltr»tandthl Vt the en 1 
of one rronth the tongue was cl an* r not so largf and si ghtU 
mobile Pam in the tongu waa '•'v'-re aft r injcxtiori'!. Th' 
patient laoVed well and felt well 

Cvsc \ I 

Pemale, agt-d 76 Slow growing 'pith h ma (Fig 5 > on the 
dorsum of the fivit 2 6 cm b\ 3 cm i it!i an activcK in 
filtrating '^dge ou the right “’ll and hi p' rl cratosia on the 
left (Fig 7 ) 

Treatment Diet low in carliohi drate Pituitnn from 

0 5 c cm to 2 c cm twice didv and th'xUn from 0 25 c cm 
to 0 5 c cm dad> v'lth occasion d lapses for S'leral dais 
For th^* first two week'> th'elin was not available 

In live da>s the aJiaoeing edge disappeared Vt two weels 
the tumour was sharpls demarcat'd from the skin and th' 
ere cent of tumour tissue at the upper poh was n* erotic 
(Fig S) Section^ at thi< stage «-howtd that the tumour was 
well difTcrcntiated from thf epidermi:. (Fig 6 ) and was b'-ing 
surrounded b> cellular consw'ctive tis^iuf The tumour IxcaiW'* 
itri co^’gtsted and much mcrotic mattnal came aiiaj in 
the dr* ^ings At the end of on month the tumour e-dge 
was s< paratmg the Sim was growing m underneath and th 
cr»-sc*nt at the upper po^e had disapp *arcaj Since treatm nt 
b gan the tumour was no longer painful Vt six wctls a 
piobe c» uld be passed m under th* gro itn over a cons dembl 
part of Its circumference Vt tne end of seven weels tne 
tumour was removed compIet'K and t'^siG b> enucleation 


with a itn blunt lostrurrent V\h'"i th tumoJr vts r^ 
nioie<I then cou'i \y ^'ea a c'atral area i ne'e ta' turn U’' 
had b cn altacht 1 about 2 -cm in diane.er, ari oj 
nm of si m ab'jat 0 4 era in wii h *.rat •= pa*x.t m 

had occu'^p'd to th fxUnt oi about 0 S cxr ol 
of th growth b-frre th operation S aC' thf- an tr 

pati'^nt Ii s b'*' n nceivang 0 5 c cm to 1 c cm of pivUitnn 
darlv i 1 h occasio''al injection^ of 0 25 c cm tir^Ln Thre^ 
iK'I** tft<r th' tumour had b"n e-’ce^'-ated onni had 

heal <t cwmp^ wl and th*^ patif-nt i as di ebara'd from 

hospitil lor th bsC month th' Vo 'i i el! 

and felt much voumj'r 

CisE MI 

I eoiaP agid 54 Carcinoma right b’-j'^rhus E 'o-' treat 
m''nt she complain -ti o* a con tnctiag f'xlmg vh" 

trachea and had pi ura! fiiu ton i hi''h cau- d i u 

TrLaiuieni — Ditt lo i m carfjohidrat' 0 5 c cm t> I c cn 
p tuitnn t\ iCf daiK and 0 25 c cm to 0 a c err h I n o*’ 
dailj In fourtetn dais th' constricting f'x-hng 
trachea di^appared 2 >hf look'd and felt w' li ba 

respirations continu'd b-Uei^n 35 and 40 This 
larg'Iv due to th inten congc--uon ir icc' J n th'- ob-ct-'i 
iung bi th'* tn-atm nt Earn o'-curred in th n^ht ch-t ^ t'r 
each mj ction 

Disclssiox 

The crucial tc*^t for thi- form of tr'^tm''nt was m Ca ^ 
VI There wc find that th' growing edge chsapp'ar'*d m 
five dais, that the tumour b'-gan to eparat' at lourtcren 
davs (at which tim'* the assO'iat''fi hv'p rk'-ratcr^is had 
disapp'-aredb that m -ix weeks a p^ob" could ns rt'xi 
<omc distance und'r the growth at most pernio long th" 
circumference of th*^ tumour and that at -'•ven th 

tumour, an epiththoma proved bv miero^op’Cai '-xami a 
tion was sueces-full cnucle^atej without wP <\ 
cutting This cas alon" ‘showed that th'=- treattn'-at '-fi 
on a definite hvp >th -sis wa- uec*^~ful Ther'" i- notnir^ 
however to indicate that rfcurrencf-x mav not h-iD 
at 'Ome tim* or Oih'-r It is hjp^ that th** pa'^i t 
I ill coatinu* T'Ceiving D'='nodic inj'ctmps of pitmtnn 
th"'lin for at p-e-' at th'-n i> po v a of e tab' hu'^^ tn 
fact that th' normal tndocnn*=' balance £k,s b'^n o M 
As for th'* otn r case-s all tat tumours appear to how 
-om** regre< ion hf** has b* n prolong d and all th'* 

patients loo 4 and f**rl b* tvr than b**fo*'e ■^it»r tn^'liu 

was cmploved there has fc^en no «'nons «''t back m th** 
progr'ss of the cas'a> and no deaJi* 

That pituitnn can affect tumour growth was sboom bv 
Norgate ( 1921 ) when he treated thirtv siv- cas'^s vitn in 
jections up to 3 c cm a weel , but th"^^ iaj'=crtioc v ere 
mad'* into the tumour" He found that it cau=fd an im 
provcmcnt m app'tite, in weight, t^nd regre-^ron of th 
tumour Se*condanes were rare On th#* v nole, lif" was 
prolonged for a v ear or more He concluded that pituitnn 
onlv delaved growth by cutting off th®* blood supplv 
Cawe ( 1918 ) injected pitiutrm in cancer cas'-s to 
the blood pre-'sure, and he found a noticeabl'* imp’'ov 
ment in the ca'^es treated ^leith'-r of th'^' inquiri'-s 
was basM on a b'-Iief thd.t the ductl‘-^s glands might plav 
an important part in cancer 

Tbe pain which followed after the inj**ction p tuit-in 
m canc'r ca-es was investigated bv R*'djng and S’o- 

(1926), who found that this phenom'non occurred n ^ 

cent of cightv cas*^ Xo pam wa- comp^mn r \ 
patifnfc, sufftnn? from a non raaii^nint u ^ 

The. condud.d^^t^n 

to .a~o-con=tnct.on ,, pr, *h ^ - 


neither rtotneted to an. p: 


of 'reo'-i mn^’e in *h fie' 


dependent on the amount 
In conclu-ion onl n 

..ith Pam ..-ae controlled fa 'J' '‘.'7 ‘ 

VVTien the output 


of p rmtnn ..3= 


of utn cam h ^o.. 20 oun t'e r* 

.e. 11*0')-'^ d T"" 


reduced and if n“ 


output of ume m.ar’a')'. 'e'omd to nj-cu' mad' or 
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two. The low pulse pressure which frequentlj^ occurred 
after an injection of pituitrin merely caused a transient 
faintness. Finally, the effectiveness of the dose was 
gauged by tire temperature, for when tire temperature 
varied between 97° and 99° it was judged that tire regres- 
sive changes were sufficient. When toxic absorption 
caused the temperature to rise above 99°, the usual 
measures were employed to bring it down. 

Summary 

1. Based on the hypothesis tlrat in cancer cases tire 
anterior pituitary was overactive, and the posterior 
pituitary underactive, two cases of advanced cancer were 
treated with pituitrin alone, and five cases witlr pituitrin 
and theelin. All were placed on a diet low in carbo- 
hydrate. 

2. An epithelioma began to separate off and was enu- 
cleated after seven rveelcs of this treatment. The growing 
edge disappeared in five days. 

3. All the cases showed regressive changes in the 
tumours, and life appeared to be definitely prolonged. 

I wish to thank the honorary, medical, and nursing staff of 

the Christie Cancer Hospital, and Dr. Stanley Vvhite of 

Messrs. Parke. Davis and Co., for tlieir valuable co-operation 
in tile clinical work. I am indebted to the Manchester Com- 
mittee on Cancer, and the Manchester University Grants 
Committee for grants to defray the expenses of this investiga- 
tion. For the photographs and photomicrographs I have to 
tliank Mr. H. C. Taylor of the pathological department. 
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The age incidence of ovarian tumours has been noted in 
several valuable series of recorded cases. Statistics indicate 
the occurrence of ovarian tumours at the extremes of age 
and tlicir comparative infrequency in childhood. The pro- 
portion of cases met with in children does not exceed 
3 per cent. Illustrative of the early age at which ovarian 
tumours may appear is the case reported by Doran of 
an ovarian tumour in a premature child, aged 7 months. 
Another instance is given by Chiene, wlio performed 
ovariotomy on a child aged 3 months. The majorit}', 
however, of these tumours in children are met with 
between the ages of 10 and 14. Both the .solid and the cystic 
types of tumour of the ovarj' arc found in children. Of 
the simple variety, cystadenomata and dermoid cysts are 
equalh' common, and constitute about two-thirds of all 
tumours. The malignant growths form the remainder, 
and, of these, sarcomata are rather more common than 
carcinomata. 

Cases of ovarian tumours are brought to our notice 
by reason of: (1) tlieir increasing growth giving rise to 
abdominal deformity ; (2) constitutional disturbances ; 
(3) mechanical effects, causing pressure on the surround- 
ing viscera ; (4) complications. In children tlie complica- 
tions of rupture, or of suppuration of an ovarian cyst. 


are exceedingly rare, and torsion, although the commonest 
complication, is relatively uncommon. The rarity of the 
condition justifies the detailed description of the following 
case, which tvas under my care. “ 

Illustrative Case 

J. L. M. J., female, aged .9 years, was admitted to hosgihl 
on October 13th, 1930, as a surgical emergency. Tlic p.irents 
were both healthy, but somewhat dull intellectually. There 
was one other sister alive and well. 

Previous History . — The patient was bom after a short nnj 
normal labour, and, except for measles and whooping-cough, 
she had always been very healthy. When about 5 years oi 
age she had an attack of pain, which commenced on the lift 
side and extended across tlie upper part of die nbdonicii. 
This was accompanied by retching, and " trouble with the 
bowels.” These attacks recurred each year, but were luvu 
severe enough to confine, the child to bed. The niothir w.is 
emphatic that the onset of each attack synchronized with the 
approach of ilie colder weather, taking place usnally in 
October. The pain lasted as a rule for fourteen days, Imt 
eventually responded to doses of castor oil. She had Iml 
attacks of vague abdominal pain frequently throughout (he 
last yea-T. 

'Present Illness. — At 9 p.m., on October 5(h, 1930, the 
patient had a sudden attack of a'omiling. There was no piiii 
at first, but the next day she complained of pain in the left 
side of the abdomen. This pain c.xtended across the uppr 
pari of the abdomen, and in no way differed from that expe- 
rienced in previous attacks. She attended school froni Octoliir 
7th to loth, but at 11 a.m. on the latter dale she had a 
sudden attack of pain, which " doubled her up.” The p.uii 
started in the left side, and passed doivn to the left groin and 
across the abdomen. She vomited several limes. None of tlio 
measures wdiich had been successful in previous atl.icU 
relieved the pain. The child had a peculiar taste for c.astnr 
oil, and of her own accord frequently took copious draughts 
straight from tlio bottle. There was no action ol the bow (Is 
from October 9th until the 13tli, .when she passed a noriiia! 
motion. Micturition was normal up to tlio day of adniissiun. 
xvhen she complained of burning pain on passing urine. The 
abdominal pain continued, and her general condilion became 
gradually worse. She was sent to hospital as a case of acute 
appendicitis. 

On later interrogation, the mother said that for tlic pad 
three years she had noticed her child's abdomen beconimg 
more prominent, and tliat it ' ' seemed to be getting hard on 
the left side.” The patient often acted in a peculiar mamier, 
and the mother was inclined to regard her ns somewin^ 
” simple-minded." She had never menstruated, nor was tluru 
any precocious sexual development. . . 

Examination . — On admission the patient was extreme) i 
and dehydrated, crjdng out from time to time owing i 
spasms of pain. The temperaiure was 100.8° I'., piihe w 
124. respirations 24. The tongue was furred and dry. w 
upper part of the abdomen moved slightly with 
the lower part not at all. A globular swelling, cxleix mg 
the pubis to tlie umbilicus, was apparent, filling 
gastrium and extending to the left side. Pal|)ntion , 

the presence of this swelling, which was fell to >e ^ 
tender, and cystic. It appeared to rise from the pt 
was rather more prominent on the left side. ^ It 
trolly placed, however, that the possibility of 'f® 
was considered. Catheterization w’ns perfonnici, m ■■ 
effect in diminhshing the size of the tumour. a 
generalized tenderness over the abdomen and m • 
Rigidity was present over the whole abdomen, 
marked in the muscles overlying the tumour, rs 


, ;iiiu 43''' t- - 

■* * II , 4rt ncclucl^' ^ 

the anterior wall of the rectum as pmctica ) 
lumen of -the bowel. A slight degree ol xu '■ 


rsjiccnlly P-' 

the left side. On rectal e.xariiination a hard, tenso, tim 
and cystic swelling was felt filling the occlude tiiu 

,-rnt, 

\\ ith a scanty yellowish discharge, i he (.d,, r- i-r 

urine showed the presence of ketones, hut ‘ j Tl': 
normal. The other systems revealed noUiing a 
di.agnosis of acute appendicitis was Cxclm e - .-.V.!-', 

was thought to be an abscess, circiimscn u 
due possibly to an extension from the vu ., -o- °° 

was decided upon, and was performed a 
October 13th. 
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Of>tT'ition — I'fult r chloroform nml (tlur 'in'ic^llu-si'v the 
'’iHlonnn wis optmd In i n^bt pTnnn^rJnn mct'>tnn \ 
1 r:;t , moltlfil c\xi pn^'Uittd il'- If \n the nound il'> upptr 
liriil (\ttndin^ -ib m the h\(l of tht unibilicu*' Iiirtlur 
(Mniinatton ‘•ho\^ttl t'u-^ to b ^ hfi n\ irun c^'-t nlnch cr»m 
pUt^l\ tint'd the ptKi*' Tin ] ttlick h^uiid to ln\t tm If 1 
thn-T 'ind i biU luni-> m “i cIocVn direction Dthcitu 
utn pristat biltttn lb< c\‘'t \nd the pObU no’’ 
"i''P(*vt oi the inf'intik lUt ni'^ id ih < were rii<b\\ ‘erpii-itui 
1 J t n4ht o\*^rv ms norm il Hurt uns vrint ck'ir ‘^tn 
CTniH'ovix fimd m tbt ptKi" r\ i p diclo \\'\s cWmped 'vnd 
fi^^Knnsf nnd tfu CN-Nt n in %*«[ Th» <tunip nis p«riloni/td 
li d tl I dxionnn do d \\i’boU drnin^ TH* chill iri'id^ 

cninpk Ic rivo\ir\ it I w 'i*- t'l'^.lur^td on (')e.tf»b(r 

'lorb I U itov y — \ jlioto^rsph of the *'pcctm<.a 
^j(C d riite) shous in m in'll c\'«t with i broid thinn d 
pidick ukI iki pirt of the I dlipnn tu\> which wis 
t veiled wiiii the tumour Tlu c\''t wis tljinmlltd «omc 
\ hit mottled m ippeirmce, due to tht d po'vition of (ilU 
pirtick-b on tlu inmr «;ide TW cot. tints wm ckir fiuul 
ii which Wire thviuii" glolmhs tif t it ml ilso fine hiir? 
i he tumour ib a ttped d rmoid c\st md iiuisurib 4^ b\ 4 
I 4 inches 

FEtTLKFS OI THP CONDITION 

In a «5omewhat CNte.n''i\c re\K\\ of the literature dealing 
i ith c<ibes of tofbion of an oMnm ct-'t m children, it is 
noticeable that, although ci‘*eb ha\e b on reported in 
^Tciter or Icsb detail, \er\ hub attempt has been made 
to correlate the clinical findings of the condition In 
«e\eral instances, more stres«, his bctn Hid on its rant} 
thin on the dobcnption of the aciu il case itself and the 
recognition of its posbibilitt in diagnosis In the aboic 
cn-e and in those rt\iei\i.d tliere are nnn) common 
features \^hich warrant fuller description 

P<nu — In man\ instances a histon is reported of similar 
attacks, which hate been of lesb seteritt, but hate 
re».urrtd at intenals of months or, less frcquentlj, of 
t<3rb These pretious attacks are of short duration, 
lasting in the majontt of casfb but a few hours, although 
thtt may continue for Sfteral datb In the acute attack 
t' pain IS often preceded bt tomiting. or tomiting mat 
c vtir after the pam and b'' almost continuoub throughout 
Tb' onset is sudden, and the pain is ten set ere in 
cmracter, bemg usuallt constant, but sometimes assum 
irg a spasmodic character It is defimteU localized to 
thf side on which the tumour is situated, but radiatcb 
mediaiK across the abdomen, so that the umbilicus mat 
be indicated as the site of the pain The setentt of the 
initial eNcruciating pain ma> diminish after a tart mg 
time, leaving a dull ache 

General Condtltoyi — The patient looks lU and mav be 
dcfinitelv toNaemic She is exhausted and apprehensive, 
often erving out from time to time, owing to spasmb of 
pam The tongue is furred and drv , and the bowelb 
have ucuallv opened naturallv , or have responded to laxa 
tucs In a few case^ there mav be a historv of constipa 
tion of several da>b duration The puHe rate is raised, 
while the respiration rate is normal The temperature is 
raided iisualh above 100^, but it vanes bet^veen 99^ 
and 103^ 

Abdominal Cxamiu ition — V tumour can be recognized 
m the majontv of cabe> , m twentv one casco m which 
the situation has been given, the evst has occurred thirteen 
times on the right side and eight time:* on the left The 
C3st may produce onh a general prominence of the abdo 
men, but in manv instancea the tumour is definitelv 
demarcated It mav be outlined in tlie iliac fos«a, but 
frequentl} it as>uines a median position, and give> n»e to 
the false impre-'Sion that it is a distended bladder The 
tumour IS tense and fluctuating Tendemeiss is pre>-ent, 
and ii> most marked over the site of the tumour It mav 
be localized to a verj small area in the iliac fos-a or mav 
be general over the whole abdomen In one case, no 
pam or tendeme^ wa* expenenced Kigiditv occurs 


and IS usuall}. well marked, especially m the mu'cle^ 
oicr/ving the tumour, but it mav be generalized 

Rtclal Hraminalion — \ rectal exammatzon appears to 
have bt^n made in relativelv few of the cas^, but when 
earned out a definite mas^ was alwavs palpated in each 
cas<’ In ‘.ome instance-* thi^, appeared to occupv 
calU the whole of the p^lvia and markediv compre^^ the 
•valla of the rectum The tumour is rarelv movable It 
IS aciiteU ttnclcr, and gives a feeling of fluctuation to th'' 
examining finger 

/Igt Incidence — The age in this senes varied, the okle-^t 
patient being 13 \ cars the vounge^t was reported bv 
L Hams, who deacnbtb a ca^e in which a twi:5ted 
malignant ovanan tumour was succe-Safullv removed from 
a child aged 22 months 

Compl.caitoi s — In a few case's a slight d'^gref of 
vulvatis has been present A blood stained seroU" fluid i-, 
often found m the alxiominal cavitv, but it la of too 
small amount to appreciated before operation Thtr'^- 
mav b“ small areas of localized peritonitis, and recent or 
established, adhesion^ are usuallv present, which can be 
Ttadily broken down and gne n^e to no difnculU m thf 
operation In several cases the appendix, which ma> be 
congested, has b-'cn found adherent to the evst In one 
case intestinal obatrnetzon due to twisting of the ikum 
following removal of a evst rendered a ‘second op-^ration 
necessarv 


Diagnosis 

More than twentv five cases of tor&ion of an o’ anan 
evst m children have been investigated Sinc^* thia in 
vestigafion a further case has been publish d ard I 
have heard of the occurrence of vet another Po- iblv 
therefore, it is a commoner condition than the fl v 
published ca«e» would lead one to believe It i" thua a 
striking and humiliating fact that, of all the casts m 
vestigated, onl) four vvere diagnosed prior to op^^’ation — 
surelv an indication that ovanan cist, quite apart from 
torsion, had not b^en con idered m the differential 
diagnosis Each case ba» been regarded — and nchtJv ‘•o 
— as an abdominal emergenev requmng op' ration The 
diagnosis most commonly made is that of a locahz'^'d 
appendix ab-ces^, and where there i^ a hi-torv of orc’ioua 
attacks, increased temperature and pul«e rate, tendcrr‘=' s, 
rigiditv , and vomiting and e»peciallv where ther^ la a 
right sided tumour, it mav be extremeli difficult to 
differentiate the two conditions In a ca'-e of torsion of a 
evst, the onset as a rule li sudden, the boweU hav^' b'^en 
regular, and the pre:5cnce of a tumour can be made out 
bj abdominal and rectal examination from the verv com 
mcncemcnt of the attack The diagnosis of intu-su=^c''p 
tion has b'^en sugg'^ted, but the clinical feature^ of thi" 
condition, itb greater frequenev dunng the first v ear and 
m bovs, the passage of mucus and yood in the stook, and 
the tvp’Ccl emptine'*3 of the nght ibac fo^sa, are ab^'nt 
m the ovanan Ic'jion Wce-a formation mu-t b'^- fx 
eluded, and if no definite cau-ative factor can b'" estab- 
lished to account for it, an ab arcum enb-^d m the 
pelvis, mav give n-e to great diflicultv in diagno^ti Th*" 
knowledge that tor- on of an ovanan evst can do-' I' 
simulate an acute suppurative le-ion ‘=houId render it 
possible for a correct diagnosis to made mo t c-S’ v 
and more frequentlv 


h commonh m t v .tn 

lOand 14 

Torsion, although rare. ix. the cori-'--'e~ cr-^ 

atron of the~e tumours . , 

A correct diagnosis of the condition i= d-cidedh rao'e 
n'the exception than the ruR. in spite of thr fact 
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that a constant clinical picture is found in practically 
every case. 

5. The typical features present are: a history of similar 
but less severe attacks, the sudden onset of pain, an 
increase of temperature and pulse rate, the palpable 
abdominal tumour, with overl 5 dng tenderness and rigidity, 
and the tender cystic mass, which can be made out per 
rectum. 

G. The diagnosis is sometimes very difficult, the lesion 
for ^vhich tor.sion of a cyst is most often mistaken being 
an appendix abscess. 

I have to thank Dr. Tcale, who kindly examined the tumour 
for me .and also furnished me with the photograph. The 
specimen is now in the Pathological Museum of University 
College Hospital, 
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Two types of diphtheritic infection of the skin may be 
described. In one a diphtheria organism is isolated, but 
no symptoms characteristic of the disease are present. 
Tins tvpe. which is not uncommon, would probably be 
more correctly regarded as bacteriological diphtheriu. In 
the other tvpe the diphtheria organism is the active agent 
in the production of the local disease. This type is of 
r.ire occurrence. Cutaneous diphtheria is usnaU}^ found 
to be .secondare- to diphtheria in some more normal site, 
Mich as the fauces, nose, or genitals, but primary diph- 
theria of the- skin may occur. The absence of a g^ourcc 
of origin of the infection, and the unusual site pf the 
disease, combine to make the present case worthy of 
record. 

The patient was a boy, aged 1 1 years. According to 
the history, he visited a swimming bath on May 20th, 
1931, and sustained a slight injury of the nature of a 
bruise on the dorsum of the right foot. Persistent pain 
and discomfort led to his attendance at the Leeds Public 
Dispensar\- on May 2Gth. The house-surgeon described 
the injury tlien as showing the usual appearance of ipflam- 
YAWAWYi TcYiA Gf. a glVS-'lsV. aYi AVjt: 

centre. At first sight it was taken for a burn. The 
lesion progressed until, June 1st, there was a surround- 
ing zone of cellulitis, with, in the centre, a triangular 
area, which was dark grey and later black, and suggested 
a localized form of gangrene. Incisions into the affected 
are.a revealed no pus and produced no improvement- On 
account of tlic unusual appearance of the lesion he was 
retained as an in-patient. Slight general disturbance was 


noted from June 1st to 3rd, bnt the temperature 
did not rise above 99°. On June 4th, however, it rose 
to 104°, and multiple small incisions were made in the 
surrounding inflammatory area. At the same time a swab 
was taken. On June 5th and 6th the temperature 
hovered around 102°, and no improvement was noted. 
On June 6th, following the receipt of a report that 
diphtheria organisms were present, he -was transferred to 
the Leeds City Hospital. 

Fig. 1 (Plate) shows the appearance on admission to the 
Leeds City Hospital. The central area (C) consisted ol 
a dry black eschar. Surrounding it was a greyish pellicle 
of semi-necrotic skin (B), and the remaining part of the 
dorsum of the foot showed much inflammation and oedema 
at (C). Neither lymphangitis nor adenitis was noted. 
No offensive odour was associated with the lesion. The 
tonsils were slightly enlarged, but there was no sign of 
inflammation or of exudate. There was no nasal discharge, 
and the anterior nares appeared healthy. The temperature 
was now subnormal and the pulse 90. Albuminuria was 
present. The .Schick test was positive. Diphtheri.i 
antitoxin, 16,000 im’ts, was administered on the day of 
admission, and no treatment other than dry dressings 
was applied to the foot for the ne.xt ten days. 

Within twenty-four hours of admission the inflammator)’ 
reaction commenced to subside. The greyish pellicle 
ceased to extend, but became necrotic within the next few 
da 5 's. Eleven days after admission (Plate, Fig. 2) the lesion 
had taken the form of a crater with wcU-defined margins, 
and with a floor of dry, black, necrotic skin. After a 
further eight days, the necrotic tissue sloughed, leaviiig 
a healthy-looking granulating surface. Albumimiria 
persisted throughout the whole period of isolation, but 
no other complications were noted. By the end of July 
the ulcer had healed completely, and he was discharged 
from hospital on August 12th. 

Note on Bacteriology . — The swab taken on Jun(> 4Ui 
was examined at the Bacteriological Department of the 
University of Leeds, and the report stated that Coip"' 
baclcruitn diphtheriac was present in pure culture. lo 
organism gave the correct sugar reactions, and was 
to be a virulent type. On the day of admission to 
Leeds City Hospital swabs taken from the nose and ‘ 
showed no diphtheria organisms, while ^ , 

inflammatory area showed a pure culture of C, “'r ' ‘ . ' 
On June 9th swabs from the necrotic skin and fr 
greyish pellicle also showed C. diphtheriac. On J" . , 
a swab taken from the greyisli pellicle was again ex 


a swab taken irom tne greyisn peiuwc - 

at the University of Leeds, and 6, 

aerobic and anaerobic cultures showed C. 
pure culture. A nose swab was again d'-'S' .jj 
June 12th. On July 1st diphtheria , 5 th 

grown from the floor of the ulcer, but al J > 


grow 

swabs were negative 
I am indebted to 

University of Leeds for moui.nsiiy . , 

Galpine, lor helpful information regarding Inc • . 
at the Leeds Public Uispctisary. 


the Bacteriological Department of 'tlk 

or laboratory work dnd to 1. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

A CASE OF WOUND DIPHTHEFIA 
(With Special PMe) 

Ihe false membrane type of diphtheria <3f a 
uirroundng skin, once seen, cannot rea i j govnl 

A girl, aged 11 years, was 2nd. h'-*’' 

xHctrma ami VfusA FawAs, F-asiwta-l o” “^oll anA vc., 
on account of appendicitis. For in t! ’-' 

she had had abdominal pain of vao^mp *,t paii'** 
right iliac region, with i the pul''’ 

and vomiting. When she was adm .[.(.fi- w.'i= 
was 104, the tongue was fum-d, an y]r. Km'*; 

tenderness with rigidity. On Fcbniau' . ’y„], grid- 
Morgan removed an inflamed appen^ 


ron incision 


oved an inflamed appenoix a. 

, then dosed Die wound in tne 
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On M.\rch -Ith the wouiui b"gan to look iinhcalthv, and 
was discharging a thin, watvn- fluid. The temperature 
had begun to rise. By .\pril ISth the wound was gaping, 
and was covcreti by a dirty grey slough, the appearance 
of which at once sugge.sted a diphtheritic infection. 
Examination for the Klebs-Loefller bacillus was vdtimately 
found to be positive, the organism being reported as 
eccurring in .almost pure culture. The wound at its rvorst 
had opcncal up so as to measure alxiut 4 inches by 
-1 inches, the external oblique muscle forming the floor ; 
the skin e'dgcs were ovcrh,anging all round. The exudate 
was dirty grey in colour, moist, and fibrinous, and spread 
for some distance on to the skin beyond the wound edges. 
The exudate beyond the wound was abniptly marginnted. 
the whole being .surrounded by an inflamed deep-red 
areola. Xo portion of the exudate could be wiped away. 
The evolution was slow, the whole condition taking about 
two months to develop. At no time was there anv degree 
of toxaemia ; in fact, there nxes surprisingly little con- 
stitutional disturbance. Large doses of antitoxin were 
given intramu.scuiarly, with cv~ol and etipad iocalh', the 
child ultimately making a satisfactory recovery. 

During the war. wound diphtheria leas found to be 
not uncommon. Sy.stemic symptoms referable to the 
diphtheria toxins did not occur, and the antitoxin 
appeared to have no obvious effect in ridrling the wound 
of the infection. This falsc-mcmbrane type (see Plate) 
is readily enough recognized clinic.ally when one 
remembefs the appearances of the membrane in faucial 
diphtheria. There are other tc-pes of eruption occurring 
on the skin as the result of infection by the diphtheria 
tacillus. the diagnosis of which c.annot be confirmed with- 
out complete bacteriological examination. 

I have to offer my thanks to .tir. Kinsey .Morg.m for per- 
tnission to publish the case, .tad to Dr. .V. H. Tutton (or the 
excellent photograph from which the illustration was taken. 

S. Watsos Smith, M.D., F.R.C.P.Ed., M.R.C.P. 

Bournemouth. 


FIBROSED .APPENDIX MISTAKEN FOR MALIGNANT 
DISEASE, CAUSING ILEO-CAECAL 
INTUSSUSCEPTION 

JIany mistakes are made in diagnosis ; few are recorded. 
I should like to record one. 

Mrs. B. , aged 60, called on me at the latter end ot 
Decemlxr, 19.00. She complained of loss of weight, increasing 
difficulty in emptying the bowel.s, and a lump in the nght 
side of the abdomen : there w.as aKo griping pain. Her 
knouk-dge of the lump was quite recent She said she had 
been going dov/n-hill for the last eightien months. 

On examination the abdomen was soft, flaccid and un- 
distended, with the exception of one small distended Irmp 
of intestine in the right iliac fossa. There teas a distinct 
hard lump felt in connexion with this. .Vfter e.xamining the 
rest r>l the abdomen and chest, I came back to the iliac 
los=a, and to my surprise the lamp h.id nnished. What 
could be felt now was some indefinite thickening in the 
caeeal region. She was sent home to bed, and with the 
exception'’of a slight colicky pain on two or three occa.sion5 
there was no further complaint up to the latter end of 
February 1931- A provisional diagnosis was early malignant 
disease of the caecum. 

On February 2.3.'d, 19.31. she suddenly started with sm-cre 
pain and vomiting, the vomit consisting of green and yellow 
bile. I saw her on the 26th, the -third day from the onset. 
There w.is absolute constipation, no flatus living passed, and 
no result from enemas. There w.a.s a large irregular mass 
in the region ol the tran.sverse colon, and to the left of the | 
umbilicus. It felt solid and was quite dull on percussion.' j 
There was a feeling of emptiness in the caeca! region. There ‘ 
was no blood per amim. The diagnosis made was intus- 
susception caused by a malignant growth in the caecum. 

1 opened the abdomen by a paramedian incision and 
brought the tumour to the surface. There was some free 
fluid in the abdomen. The mass proved to be an ileo-caecal , 
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intu.s^usceptinn. It was not difficult to unravel, as there was 
a con- ulerable quantity of soft, yellowish K'mph between the 
intnssti>.ccptnm and intussuscipiens ; this looked like pas. 
and actually uas pus. There was a hard mass at the root 
of the appendix e.v-tfnding for a short distance into the wall 
of the surrounding caecum. X was still of opinion I v.as 
de.ahng with a malignant growth. My patient being too ill 
to stand c.vcision, I short-circuited the ileum tuM the trans- 
verse colon (.as a preli.minary to a Friedlanderis operation), 
placeil the caecum in its 'oed, and through a stab wound 
passed a drainage tube down to it. Pu.s flowed from this for 
time tiays, when the tube w.as removed. Three weefe after- 
wards the abdomen was o[e.-ned a second time. 

The root of the appendix and surrounding caicum formeil 
a hard, firm, leathery tumour, .\txiat six inches u£ ikum, 
c.'icuni, .apnen-lix. a-c,-ndin" colon, and part of transverse 
up to the anastomo'is were ri-moved. The parts Her-- s. 
foe and movable that the op-ratum was easv. and as 
renderixl c.asier by the prclimmarv anastommis On I,-.', mu 
open the bowel .afterwards, the mouth ot the appendix lu 
the fresh state was w ide and funnel-shaped The canai of 
the appendix was ohlitcrated except for half an inch near the 
fwwcl. The appendix cut like a tiliroid of the uterus, -.r 
a -■scirrhous cancer The p.atbo!ogical report was "a fibroid 
condition of the appondi.x." 

If I could only have rid myself of the obsc-ssion that 
I was dealing with early malignancy a k-ss severe opera- 
tion would have been ju.stified. But the age, history, 
loss of weight, and the appearance and feel of the parts 
confirmed me so much in my opinion that I felt cora- 
pcllfd to do a Friedlander. which I bad prepared 
(or by the preliminary amistomosis. If a complete exei.rion 
had not been done, and only the intussusception unrolled, 
a degenerating structure would have been left, which 
might easily have become malignant. 

My patient has put on 20 lb. since the operation, and 
has gained immensely in he-alth. 

ly.,,).. J. STEWtRT. M.B., M.Ch. 


Reports of Societies 

BLOOD TRANSFUSION 

At the meeting of the Medical Society of London on 
October 26th, with Mr. Herbert Tillev in the chair, 
a discussion took place on blood transfusion. 

Professor Alexander Fleming said that the beginning 
of modem bioo<i transfusion, which did not become a 
common procedure until the war, might be ascribed to 
Landsteiner in 1900, who discovered the grouping of 
bloods. Seven years later Jansky did much more 
elaborate testing, and found that human bloods agglu- 
tinated into four groups, and he was followed by Moss, 
who also had four groups differently denominated. 
Recently there had been proposed a new nomenclature 
which had merits, and which he hoped would supersedu 
the others. The relation of the different nomenclatures 
was shown in the following table: 
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Certain troubl« were encountered m ie.ti.-ig 
^remt of th«e wa5 a pseudo-aggiutmat.on, no 
a„c:lutination at all. found e-pemaUy among 
„?rc suffering from pneumonia or similar illness. 
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of that enthusiast from ^hropsl^ire, honoured, and 

»r'co’S,„.e to .e 

ot thanks to Professor Greenwood 
on the motion of Sir Wmhmt. Hamer, seconded by 

George Buchanan. 

DEAFNESS 

SocfetyTn‘‘octi;1.h'tfe°\£^^^^ 

in its different degrees ; in 19i/ tnere we 
L, children in England and ^ 'C „ font 

S”t="s:S,.1tnSS;rd”eatn2! ".‘a” re's^oMhie 

nbilitv ^ Even congenital deafness was, in most cases, not 
a^ heredifery lesiol but a sporadic aeec.ion of unknown 
an of deaf relative, or even of a deaf 

pafent was no proof that the congenitally deaf person 

was not hereditary, for the hereditary 

it without themselves being deaf. The 2 

deaf offered a serious social problem, owing to their 
Sency to intermarry. Graham Bell had gone so far 
;r+r?oeak of the formation of a deaf vanety of the 
human race as a result of this inbreeding. Deafness 
aca Hired in adult life was not always acquired in the 
Biat the individual was the subject of a somatic 
defect Some forms of otosclerosis were hereditary and 
made their appearance during adolescence or adult life. 
S as in " congenital ” deafness, so in acquired 
deafness, the great majority of deaf persons ''^re the 
subjects of non-inheritable pathological lesions. In child- 
hood tubo-tympanic infections spreading from the naso- 
nharvnx were mainly responsible. INIeningitis, destroying , 
the hiternal car, and infectious disease, giving pnma^ 
lesions in the middle car, were responsible for a relatively 
small group. Si'philis was a declining factor. In adu 
life deafness was Ccaused by the persistence of naso- 
pharynge.il sepsis as in children, and in addition there 
u ,s that large and indefinite group of cases named oto- 
selerosis and chronic adhesive middle-ear disease. In old 
age, nerve deafness, probably caused by auto-intoxica- 
tions and artcrio-sclcrosis, was a frequent lesion. 

In the treatment of deafness, though success was 
limited, much could be <lone for people with middle-ear 
lesions, but the mainstay of the otologist was prevention. 
The true hereditan,^ deaf formed a problem in eugenics, 
the victims of acquired deafness a problem in pathology. 
The eimcnics problem was of considerable magnitude, for 
it was estimated that in England and Wales alone there 
ore 40 OnO deaf-mutes ; they and many of their heanng 
relatiiwU were potential breeders of a much larger group. 
The problem in pathology resolved itself essential y into 
the control of infectious diseases, with their rapidly destruc- 
tive lesions of the internal ear (apart from middlc-ear 

infections] and the eradication of ^^’nJic 

vhich led to the dire consequences of ehronic septic 

"sscs iR the mUMlc car. I.. fe 

cradual decline in deafness was noteworthy, as due to 
the extensive organization for the remova o^ m ^c et 
tonsils in children. Otorrhoea was a late stage in - 

e.ar infection ; it c.arried danger not only to 
also to life, but modem methods of treatment 
eflictivc. 
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biophysics 

Some degree of specialization is inseparable hem the 
Svance of knowledge. Our forebears who intere^ 
themselves in the pursuit of natural philosophy iiould 
find it difficult to orientate themselves to-day among 
4 ^ .r-ionc .mbiects which arc the children of their 
oivn Hbours. The process of differentiation still goes 
on and we must admit, perhaps with a sign, ttiat 

the subject of physiology is following the general trend 
the suDjecr o i y ^ .j^jeh are investigated 

rtb'e°*rof I eS P^ical ” 

with the aid or ^ o biophysics and bio- 

often called biophysics. Whetl ^ 

regard to pure ^ ^ ?ists and biochemists may 

opposite danger, that biop y biological 

tat a laagmantar, acquamtanca,^^^^^^^^^^ __ 

side of their subjects. I .iwoolrs and monographs 

scrutinize closely any new ex _ Groutulwork 

dealing with biophysics, such as 

of Biophysics.^ by Sio has never 

outset that this book is '"ittw by 
lost sight of the biologica P medical students, 

been engaged in the actual »’^r ^ ; i„to physiological 

If the necessity for f ® 2y co!^^^^^ 

teaching of so much , g^ed to the purpose 

this book is admittedly excellent 

for which it was written. . instruction of 

specialized knowledge may future investigator’ 

advanced students in pure sci ’ help wondenng 

in any biological science “'fcim is not already more 
whether the medical ® a former generation 

than full. Let us not forget tha of 

the extravagant expectations tbe introdiic- 

the development of organm ch ^ ^ unwanted and 

tion into the medical curriculum of mu 

useless matter. It is now og u^d,^^ 
that organic chemistry has acti a y nj, on the 

to medicine and all the attendant ^c.enc 
other hand, that such advances < m je^ver, tlu"- 

tion of specialists. In the opmion of the 
such booL as Dr. Wishart’s 'j;” ^jents of medicine ns 
indeed to science students, or such stucic ^ 


can' digest them ; for others pL« ^i 

that, since two tlrmgs cannot be sucl 

same time, they 

detailed familiarity with the su j ^ 

Almost .ta.lta.eo«sly 

Hill's Advcnlures ui ^ lectures *1^''' 5 

approve. This is the matter of Eldridge P'* 

appiuv^ opening of tiic ^ pi,iladelp'u 

connexion "ith tr P,, 1 physics at 1 • 


connexion with the physics at 

Johnson Foundation hor's confidence and g 

We are here taken into ^^0 of his mmd “i;, 

an °PP°f**"‘^yjfi/“lcar that he J"S'‘:;h''. Ikk/: 

his problems. It is inbiologicafi}- * 

quantitatively, but l*y ^ ^ m other invent . 

will appeal to advanced stud the'subjcct^^, . 

and deals with the advancmgffimge 

It 
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London; G. Bell and Sons, Ltfl. 

12-. 6d. net.) ^ Y Hill, Fc.U , 
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and more attention might have been paid to the pathology 
of prolapse than Professor Miller has thought fit ; use 
might have been made of Tandler and Halban’s diagrams, 
and the etiolog}' explained on purely anatomical lines. 
It is doubtful if any branch of gynaecology presents more 
difficulty to tire average student. Endometriosis is de- 
scribed at great length ; Sampson’s theor3’- has been 
accepted, although it has many opponents in America 
at the present time. A noteworthjf feature of the book 
is the omission of an3' discussion on the so-called chronic 
metritis and dela3’ed subinvolution of the English school. 
Goodall's work has been forgotten, and, although the 
modern work on the ovarian origin of the associated 
uterine haemorrhages is accepted for some cases, the 
author feels diffident in placing before 3'oung students 
the somewhat abstnise conceptions which have been 
recentl3i put forward, because in his belief they are 
subjects for the experts. 

Professor Miller has produced a work u'hich will de- 
scrvcdl3^ become popular, and .which will, in this country, 
be particularl3' welcomed for its accounts of the physio- 
logical and pathological sides of gynaecolog3'. 


PATHOLOGY OF THE SKIN 
Dr. Lee McCarthy's Histopathology of. Shin Diseases^ 
is the most ambitious work on the pathological side of 
dermatology that has been published for many 3'ears in 
the English language. The author has made lull use 
of the opportunities afforded him by his position in the 
world of dermatology, and by the generosity of Mr. 
Truxton Beale, to produce a book illustrated on a lavish 
scale. Even to a greater extent than the ordinar3' text- 
book on clinical dermatology, a work dealing with the 
microscopical appearances of the manifold pathological 
changes occurring in the skin stands or falls by the quality 
of its illustrations, and we have no hesitation in saying 
that the volume before us passes this test. Histology is of 
great importance for the comprehension of the essential 
difTerences which underlie the confusing superficial 
similarities of various diseases of the skin, and in man3' 
cases the microscope is the final court of appeal for 
questions of practical consequence — especially, perhaps, 
the occurrence of malignant changes in a previously 
innocent dermatosis. But tliis decision is often not so 
difficvdt to make as to distinguish the finer histological 
differences between the various forms of chronic inflam- 
mators- change in the skin ; and it is in this field that 
workers will find themselves indebted to the author for, 
his excellent illustrations of the microscopical appearances 
of, for example, the different varieties of lichen, lupus 
crvthematosus, psoriasis, and eczema. Most of the illus- 
trations are made from drawings by M. A. Bessin of 
Pari.s, who has a deserved reputation for the faithful 
delineation of histological appearances. Illustrations made 
in this way, and checked by a competent histologist, 
h.ive advantages over photomicrographs, in that without 
loss of accurac3’ accidental features max- be omitted and 
stress laifl on the es.scntials of the picture. 

Katuralh’, Dr. jMcC.arthv has paid vcr3" considerable 
attention to the vast quantity of work that has been done 
on this subject during the last thirtv- 3-cars, and which 
for the most part is to be collated 01113- bx- prolonged 
research. This laborious task lie has obx-iousix- carried 
out conscientioHslx- ; a x-aluable feature of his work is 
the extensive bibliographx- xvith xvhich each successix-c 
chapter is fumished. Wc hax-e all been brought up to 
believe that the epidermis (unlike the cutis) is cmbr3-o- 
logicallx- derived exclusix-el3’- from the ectoderm. Rcccntlx- 
l-rieboes, an inx-cstigator xvhose opinion demands respect. 




of -srei:, liv I,._c MiCarthx-, M.D. 

liter;.- Kiini-ton. RCil. (Pp. 513 251 f.gurcr. £5 5s. net.) 


has adxmnced the idea that it is to some extent derive! 
from the mesoderm. Dr. 'iMcCarthy implies that he i? 
inclined to accept these nexv and almost rcvolutionan- 
views. It is a pity that he merely xx-hets our. appetite 
b3'^ a brief reference to this fundamental matter without 
entering into an3^ discussion of the subject. Pcrliap.s 
liowexrer, he would excuse himself by saying that he is 
concerned primaril3’- with the pathology and not with 
the embrxmlogy of the skin. There is no doubt that the 
present work will be xvelcomed by dermatologists in all 
English-speaking countries, and xvill become indispensable 
to ex'ery dermatological and pathological libraT3-. 


CANCER RESEARCH IN DENMARK 
Together with the chief of the radiological department 
of the municipal hospital of Aarhus, Denmark, Dr. C. 
Krebs, two colleagues, Drs. H. C. Rask-Niti-sex anil 
A. Wagxer, have written in English a monograph entitled 
The Origin of Lyinphosarconiatosis and its Rchtlion to 
Other Forms of Leucosis in White Micc.‘ These workers 
describe a type of 13'mphatic tumour in xvhite mice, which 
occurs principall3’’ in animals that hax'e been c.\pojeil 
to large doses of irradiation b3' ,r rays.' The disease can 
be transmitted experimentall3’’ from one generation to 
another, but 01113’ in animals prex’iousl5’ e.xposed to radia- 
tion ox'cr the whole bod3' surface. Both in the spon- 
taneous and experimental t3-pes of tlie disease the tiimoiiK 
found hax'e been cither a form of xvhat is called " lymph- 
adenosis " or else " ly’mphosarcomatosis ” or “ Ictico- 
sarcomatosis.” In x’iew of the confused nomenclature in 
use for all this group of neoplasms the authors suggest 
the term " lymphomatosis infiltrans ” for the special type 
they hax’e been inx’estigating. The monograph contain^ 
x’ery’ complete protocols of the experimental animals am 
fifteen pages of beautifully’ printed illustrations. 


SURGERY OF THE NER^'OUS SYSTEM 
The small book, Grundciige dcr Ncnrochirurgie/ which 
forms No. 8 of the series Medizinischc Praxis pubhsie' 
by' Professors Grote, Fromine, and Wamckros, 
in compressed form a x-cry’ good account of the surgtry 0^ 
the nerx’ous sy’stem. The x’arious chapters contain sec 1.01^ 
on pathogenesis, symptomatology’ and 
gnosis, and treatment. Although in the space a 1 
author’s disposal no very great detail is possi e. 
book is important, because it presents very’ a > • 
account which xve may’ take to be a summary 0^ 
best contemporary German thought. Chapters ^ 
found on head injury’, brain tumour and abscess, . 

of x’cntricular puncture, and the taking of spina p 
readings. The second half of the book is ji„ij 

the peripheral nerx’es, sympathetic ncrx’ous ’...^ 

the surgery of pain. Altogether *e boor 
xxhat it sets out to do, and achieves a I 
high level of excellence. 


NOTES ON BOOKS , 
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PROTECTION OF THE CHILD FROM 
TUBERCULOSIS 

It is characteristic of the rapid advance of public health 
activity in this country, with its increasing concentra- 
tion on the less obr’ious sources of danger, that the 
National Association for the Prevention of Tuberculosis 
should, at its seventeenth annual congress in Margate 
this j'^ear, have devoted the whole of its attention to 
considering the problem of tuberculosis in the child. 
■The subject was discussed from various angles, and 
quite contradictoiy e.xpressions of opinion were made, 
which pror’cd frankly puzzling to the laj' members of 
the audience. There was, in particular, a sharp 
cleavage of opinion on the amount of energy that 
should be expended on the child during school years. 
On the one hand. Dr. H. Midgley Turner pleaded that, 
since there were reasons for belicr’ing that about half 
of the serious tuberculosis in adult life owed its OJ'igin 
to infection in childhood, “ the spearhead of the attack 
on tuberculosis " should be directed against the child- 
hood manifestations of the disease. On the other hand, 
Dr. L. S. T. Burrell, in an address which ws warmly 
applauded, arguing from the fact that in practice cases 
of pulmonaty tuberculosis in adults rarely gave a 
hi.sfory of undue delicacy during childhood, and that 
the mortality from tuberculosis was lou-est in tlie 
5-1 5 year age group , maintained that under our present 
conditions we were in danger of pa 3 dng far too much 
attention to the school child. The spirit of wisdom of 
the Margate congrc-ss might almost have been purposely 
distilled b_\’ Dr. K. C. IVinghcld in tlie preparation of 
his address before tiie Public Healtl) Section of the 
British Medical Association Meeting at Eastbourne, 
published in our current issue. Taking as his title 
“ The problem of the child in the tuberculous house- 
hold,” Dr. \Vit\g(\eld made a critical examination, 
characterized b\- the qualities of penetration and level- 
hcaclcclness for wl)icli he has acquired a reputation, 
into the existing state of our knowledge, and the public 
healtli attitude towards the subject. It is a paper that 
should be rda(;l carefulh' b}- all who were unable to 
listen to him in\^crson. Instead of commenting on it 
dircctl}-, we shall tRtempt to draw certain general con- 
clusions, not onl\' from^this paper, but from the wide 
range of papers dcVivcrecb^efore the Margate congress. 

Before proceeding furtlici;^ let us define our terms. 
Bv ” latent tuberculosis ” \\’e mean a condition in 
which there arc one or more foa, of tubercuicsds in the 
bodv, not ser'cre or c.vtensive enough to gh-Arise to 
clinicalK' detectable disease. Latent tuberculosis may 
be .^ubdirlded into two tvpcs — active and irsictive. 

Latent active tiibcrculo.sis ” implies the present of a 
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lesion in which, the tubercle bacilli arc actively pro- 
liferating ; caseation maj- or may not be present ; and 
the lesion as a whole may progress till it gi^’es rbe to 
clinicall 3 »- manifest symptoms of disease, or it ma\- 
undergo retrogression with ultimate healing. “ Latent 
inactive tuberculosis ” refers to a lesion that is quiescent 
or that has undergone healing with or without cakifi. 
cation ; in case it may be objected that a calcified 
lesion is of no further importance, let it be remembered 
that MePhedran and his Colleagues have demonstrated 
b}'- animal inoculation the presence of tubercle bacilli 
in the tissues surrounding calcified lesions and fibrous 
apical scars in about 24 per cent, of cases. These are 
the terms w’hich were used by Burkhardt in his clas.sicai- 
inr’estigation at Dresden into the frequency of latent 
tuberculosis in bodies examined post mortem. Tlie 
term ” latent ” comes from the Latin latere, meaning 
‘‘ to be hidden.” To restrict it to the sense of '' l.ying 
dormant ” is, we consider, a mistake, because it leaves 
us with no suitable term for that important type of 
active lesion which, though often recognizable by 
X rays, is not sufficiently^ developed to give rise to 
clinical symptoms of disease ; it is, moreover, this type 
of lesion which we arc all anxious to detect. It may 
be taken that in both these classes the graded inlia- 
dermal tuberculin test will be positive, and that the 
sensitivity' will probably' be higher in the latent active 
than in the latent inactive type. 

The two main problems to be dealt witli concern the 
infant or child in • the tuberculous liouschold— brielly 
referred to as the ” contact child ” — and the child ol 
schoolrlcav’ing age. That infants may safely be reared 
in contact with open tuberculosis is clear from the 
experience of Papworth, where not one of 133 children 
born and reared in the settlement has developed clinical 
tuberculosis. On the other hand, there is eviriencc that 
under the usual social conditions the mortality horn 
tuberculosis is aj^preciably' higher in contact tlnm 
non-contact children. The procedure to be adopte ^ 
with these contact childi'cn must be tlclermincci by t ^ 
individual circumstances. If the parents arc tboron.., ) > 
intelligent, and strict personal and domestic 
can be relied on, there is no reason why h"-' ^ * 
should not be brouglit up in the home. H Ibe emu ' 
tions arc advei-se, the child may be removed or 
Fii'st few years of life to a home in the 
under the Granchcr system, or preferably to ^ 
or institution in the town, where it can be 
under conditions similar to those of non-contact c n 
I his latter method has the advantage that 
is not far from its parents, and enjoys the ■, 

being reared in the ty’pe of environment 
will probably' have to spend the greater po a ^ 
future life, 'if the domestic conditions 
if for one reason or another the child canno < 

! from home, the question of vaccination 
j should be seriously' considered. It is ‘ 
case that the vaccine seems to be mo. 
i E.vperiencc in New York has shown ^ 
j by the intradennal method ill-effccis art 
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and the infant usually develops a positive tuberculin 
reaction. 

So far as the child of school-leaving age is concerned, 
attention should be devoted mainlv to the detection of 
latent active lesions, which, under the more strenuous 
conditions of office or factor}- life shortly to be e.xpe- 
rienced, mat- possib!}- progress to the stage of clinical 
tubercuio-sis. For this purpose each child, before leaving 
school, should be tested with tuberculin. The positive 
reactors should be examined under the x ra}-s, and 
divided as far as po.ssible into the latent active and the 
latent inactive t}-pes. Careful examination of children 
of the latent active type will probably reveal, accord- 
ing to the e.xperience of Opie and his colleagues in 
Philadelphia, a small proportion who arc in the 
incipient stage of tuberculosis ; these should be sent to 
a preventorium or sanatorium. The remainder of the 
latent active type should be supervised by the tubercu- 
losis dispensary-, so that early treatment can be adopted 
immediately any untoward signs develop. 

There arc still considerable blanks in our knowledge, 
and not till these are filled in will it be possible to 
e.xpress a sound opinion on the value of certain pre- 
ventive measures. We have much to learn about the 
meaning of the development of a positive tuberculin 
reaction. Is this development to be regarded as a 


biological standards, and the definition of units in terms 
of these standards, for international acceptance and use. 
Since its formation in 1923, the commission has secured 
the adoption, b}- intemationa! agreement, of standards 
and units for diphtheria and tetanus antitoxins, anti- 
dysenteiy- serum, insulin, pifuitarj- (posterior lobe) 
e.vtract, digitalis, saivarsan, and other biological sub- 
stances of a similar class. These standards and um’ts 
have received world-tvade recognition and acceptance, 
and the value of a uniform system of notation, unitage, 
and measurement, both for the treatment and diasmosis 
of disease and for the prosecub’on of research, is being 
increasingly recognized. The present report records 
the nature of the problems studied, the progress made, 
and the decisions reached since the last meeting of the 
commission at Frankfort in 192S, and outlines the 
questions to be studied in the immediate future. 

During the war antito.xins prepared against the torcins 
of the organisms of the gas-gangrene group were used 
for the treatment and prophylaras of wound infections, 
and these antito.xins are now coming into more general 
use in the civilian surgical praedee of many countries, 
particularly as a prophylactic measure in abdominal 
Operations. The question of their biological standard- 
uatfoii is of growing importance, and past experience 
has shown that international agreement ought to be 
danger signal, or does it represent the incipient stage \ achieved before several units, possibly of widely 
of immunity and give cause for thankfulness? What i different values, are proposed or accepted in individual 
proportion of tuberculin-positive and tuberculin-negative ' countries. As a beginning, the commission has devoted 
reactors in late childhood develop pulmonary tubercu- ; attention to the establishment of a standard and the 
losis during young adult fife? Is pulmonary tubercu- I definition of a unit for perfnngens antito.xin. The com- 
losis in adult life due to a reinfection of an aUergic : mittee of e.vperts which investigated the standardiza- 


person (as Opie believes, and as most laboratory work 
indicates), or is it due to recrudescence of a lesion 
acquired in childhood? What is the importance of 
dosage in primary and secondary infections, and what 
truth is there in Dudley’s conception of the velocity of 
infection? These are simple questions, and the attempt 
to answer them should be the inspiration of every 
tuberculosis officer. 


BIOLOGICAL STANDARDIZATION 

The Permanent Standards Commission of the Health 
Organization of the League of Nations has now pub- 
lished the report of its last meeting, held in June at 
the London School of Hygiene and Tropical Medicine.* 
On the preceding days committees of experts had dis- 
cussed many of the technical problems dealt with in 
the report, and had submitted definite recommenda- 
tions for the consideration of the commission. The 
report now issued states briefly the final form in which 
these recommendations were presented to, and have 
been accepted by-, the Health Committee of the League, i 
The work of the commission is largely concerned with 
the problems involved in the standardization of anti- 
serums and other biological substances, and has espe- 
ciallv and continually in view the establishment of 

' o( Kauons. HcaRh OrgatiiratiQ:!. Gt:ac\‘3. 3951- 
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tion of this antito.xin wisely decided to base the inter- 
national unit on the only standard which had been 
proposed when its inquiry began. From the results of 
its investigations the committee concluded that per- 
fringens anbto.xin can be assay-ed with a high degree 
of accuracy, and that simple and practicable methods 
of standardization, which yield consistent results when 
applied by different workers in different countries, are 
available. A standard for perfringerts antitoxin has 
accordingly been established, and a unit in terms of 
the standard has been defined and accepted for inter- 
national use. Investigations of a similar kind are now 
to be undertaken with respect to gas-gangrene {Vibrion 
sepliqiie) antitoxin. 

The invesb'gation of the many problems arising in 
connexion with diphtheria continues to engage the 
attention of the commission. Two questions of far- 
reaching practical importance are to be studied in tne 
immediate future; an inquiry into c^ss of diphteria, 
reported chiefly on the European co,minent, v.h.c -a.e 
apparentlv failed to respond to trea 
and an faqoiry into the possibility' 
national agreement on the standa 


prophylactic 


International agree 


with regard to the de:i 


moon an 


ii w* 

Schick test dose of dip.fit-fieria 'ro.'dn. Diric-rent views 
h.ave been hefd as to the method of determming the 
quantity of diphtheria toxin to be used in this test. 


ent by antitoxin, 
of obtaining inter- 
'iization of diphtheria 
tnt has been reached 
det-irminatioa of the 
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and these have found expression in official regulations. 
In some countries the original definition of Schick — 
one-hftieth of the minimum lethal dose, for a guinea- 
pig, of a matured to.xin — is held to be sufficient for 
practical purposes. Other workers, notablj' Glennj? in 
till:, country and Kellogg in America, have maintained 
that, since toxins contain very varying proportions of 
toxin and toxoid, the level of immunity due to anli- 
to.xin in the patient indicated by a given toxin is 
dependent, not merely on the toxin present in the ' 
do.-^e injected, but also on its combining power for anti- 
toxin, and that accordingly, in defining the Schick test 
dose, the combining power for antitoxin as well as the 
toxicity should be taken into account. Convincing 
e.xpcrimental evidence has been produced in support 
of tliese x'iews ; what remained in doubt, however, was 
the necessity of this admittedly more accurate adjust- 
ment of the dose for the practical conduct of the Schick 
test. An extensive trial has therefore been conducted, 
in which workers in seven different countries have par- 
ticipated. Two Schick test toxins, adjusted to contain 
the same amounts of toxin in their test doses, but 
differing rather xvidely in their combining powers, were 
tested on nearly 1,500 individuals. The scope of the 
inqvuiy, and the results obtained, are given in an 
appendix to the report. It was demonstrated that the 
number of persons classed as Schick-positive or Schick- 
negatix'e depends upon the properties of the to.xin used ; 
in the case of the two toxins studied the difference 
amounted to about 5 per cent. The difference is not 
large, but it was clcarl}' desirable so to frame an inter- 
national definition of tho- Schick test dose as to eliminate 
it altogether. In this country, and in some others, 
the intcnialional definition now accepted will involve 
no change in the official regulations ; in others, in which 
the determination of the dose has hitherto been based { 
on the lethal action alone of the toxin, an additional ' 
test to control the combining power will be necessary. 
The Schick test is a most important instrument in the 
hands of investigators in many countiies who are 
scarchin,g for the knowledge which will enable public 
health authorities to bring the disease under more 
effective control, and tlie adoption by international 
agreement of a uniform piactice for determining 
immunity and susceptibility mil be of value in corre- 
lating the results obtained m countries widely separated 
gcog'faphicaiiv. 

A detmitc .nhaiice i', recorded in the report with 
regaid ti> luluitulin. Investications on the methods 
of lo'-ihi. vti” tile test, and comparative studies of 
standaids of tuberculin, have been in 
I- ' “ '■"uie .years, and the commission is now 
agieement has been reached for 
of .i, >;andard tuberculin for international! 
u-'' liii-, -tandard; hkc the antitoxin standards, is * 
pie-i'. (d at the Sta^> Scrum Institute, Copenhagen, j 
J hi .11 tu itie^ of the c<|nmis?ion arc now being extended I 
!•> HI. huie the stain Ardization of those veterinary! 
pro-iufts uho-e u-e aH^ts aho human therapeutics, • 
and the slaudardi/.atioa df^sex hormones. For the i 


former studies the assistance of experts in veterinarr 
medicine will be sought, and Dr. H. H. Dale, dirtetor 
of the National Institute for Sledical Research, Londern, 
has been asked to organize the co-operation of experts 
in different countries, with a view to agreements con- 
cerning standards for sex hormones. 

The Pennanent Standards Commission at the same 
meeting adopted a series of important recommendations 
submitted by the Conference on Vitamin Standard; 
which was sitting in London at the same time. With 
this matter we propose to deal in our next issue. 


THE PANEL CONFERENCE 

The Annual Conference of Representatives of Loral 
Medical and Panel Committees, which was held ir-i 
week, proved that there was less division of opinion 
than some had expected on one or two matters of 
recent controversy. A full report of the proceedings 
of the Conference will be found in the Supplcmo^^ to 
our present issue, and it shows that, besides a number 
of amendments to the Medical Benefit Regulations nhich 
were submitted for confirmation or approx'al, there 
three main ma tters on which decisions had to be taken. 
The chairman is to be congratulated upon the not in 
which he conducted what might hax'C been a 'tn 
difficult meeting, and the members upon the \uVdt»m 
of the decisions at which they amved. One of 11^"^ 
main decisions had reference to tlie subject upon " nf ' 
we commented in a leading article a fortnight ago -- 
the cause of the increase in sickness brnclil^ c!a«''= 
during recent years. The Conference unanimoii } 
approx'ed the reply which the In.surance Acts oin 
mittee had sent to the Jlinistry of Health as a 
to the J'lemofandum in which the Ministq 
attempted to show' that the main factor in Ibis ^rrea ^ 
w'as laxit)' of medical certification. The cxpcricnci c 
this large body of representative insurance practi io» 
enabled them to endorse, without cavil oi 
contention that the increased call upon sic mess ■ 
disablement benefit funds has been due in oxer" A 
degree to a grow'th in the number of legitimate c. 
made b}' insured persons, and that. 


of siibsidwT 

the l«i-t 


causes, improper medical certification . was 
probable and the least demonstrable. ^ our 

argument will be found in the 
issue of October 10th (pp. 206-9) 


ano 


hich it is set out 


sliori‘1 


desired that the document m W'hiv-** -- ■- - 
be distributed at least as w'idcly as was t ^ .,;j 

of the Ministry of Health to xxhich it appe* 

nrefutable answer. , i-nuiu'r, 

The longest discussion at the Conference, < 
was directed naturally to the deduction ro .^1^^.,. 
lion fee on the basis of which (p.xl "■ 

are remunerated. There has been a g 
criticism of the action of the Insurance , c ^ ^ 


both in acquiescing m 


the original propo--"* 


of 
cjiii!)-"-: 


Government to reduce the capitation f-c 1 
tcmporaril}’, and, when circumstcance.'- i* ^ 
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• WTLLIAJI SUSMAN : EOLE OF THE PITUITAEY IN THE ETIOLOGY OF CANCER 



Fio. 1. — Vosteriot pltultarj' — hnemalum and eojln. The 
photograph shows a definite parenchymatous portion with a 
taltly pronounced stroma. The lobule Is o( an epithelial 
character, and the stroma gllal. In the lower right-hand 
comer a glial sclerosis Is cfldent, x 100. 



Fio. 2. — Abundant and enlarged Islets In a case el earctaoms 
of rectum, x 60. 


; -V' 



I'm. 3. — .A. simple ulcer on the back of a mouse after the 
epllbellnma had come away a month alter treatment. Section 
at two months, x 50. 



FtO. 4 .— Case I. The gronlh tWt- 

iB separating from the thin Door of mallgr 
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Fio. 5 — Cut VI. HIitolocIoAl featore* of th« epithelioma 
of the foot before treatment. > 70. 



Fio. C. — Epldenail layer haj retnroed to the connaj 
thlclcsesa, and the tozncnir b aharply dhferestlated Iroo the 
epldoTnis- The deeper portion of the grtrath waa bocnded by 
ctllnlar eoascctlTe tJMne. Seetlcn takes after focrteea days' 
treatment, x 80. 



Flo. 7.— Ciae VI- Sfacroscople features of the foot and tumour 
before treatment. Sote the hyperkcratOBls on the left and the Invading 
margin on the right of the tumour. 



>a t’ 


YI- Aft«? fourteen days' 
jiS the tnmccr la tharply oicupiC^ 
^letTtd after five days. — 
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W. ARKLAY STEEL: TORSION OF OVAEUN S. WATSON SMITH : WOUND DIPHTHERIA 

CYST IN CHILDREN 



Fm 1.— Cyst o( left ovary from a girl aged 9 years. Fig. 1.— Wound diphtheria of false membrane type 


J. S. ANDERSON : GANGRENE OP THE SKIN OF DIPHTHERITIC ORIGIN 



Fig. 1. — Appearance on admission 


Fig. 2. — Appearanre eleven dap after adii* 


Fin. 3 — A simple u 
epithelioma had come aw^ 
at t»-o months, x 50. 
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Uiat the matter wns reopened, in hesitating to accept on 
belialf of insurance practitioners the smaller deduction 
then proposed, 'liiere were those who objected to the 
earlier action Iiaving been taken without reference to 
Panel Committees and insurance practitioners, and there 
were otlicrs wlio thought that in the later event a 
prompt acceptance would have been preferable to 
such reference. Both views Jiad found e.vprcssion in 
tire correspondence columns of the Su{>pkmcnt. The 
Insurance Acts Committee had in each instance to form 
its judgement in a vcr\' difficult situation. The Con- 
ference recognized tins, and, by an overwhelming 
majority, endorsed the action which had been taken. 
On the immcdiatch’ practical point of the attitude to be 
adopted in face of the accomplished fact of the deduc- 
tion, there was an equally emphatic decision, which the 
medical profession as a whole will approve. It was 
recognized that national sacrifice was necessary' and 
that insurance practitioners would endure their part in 
it in no grudging spirit ; but it was placed on record 
that, in fact, the sacrifice asked from insurance practi- 
tioners rvas larger in proportion than that demanded in 
other comparable cases, that it should be reconsidered 
as soon as national circumstances allowed, that the 
question of tire amount of the capitation fee was not 
raised on its merits, and that therefore a strong protest 
must be made against the unsubstantiated statement 
in a paragraph of the Economy Report that the 
"payments to the doctors are too, high.” It should 
be noted that all these points ha\'e been allowed by the 
Minister of Health in his statements or letters, including I 
the final wise communication which he sent to the Con- 
ference itself. Tire sacrifice is a real one: in many' 
individual cases it will be a great ■ one ; but the need 
is also real and great. 

The question was once more raised whether the 
Insurance Acts Committee ought to continue to be 
recognized as representing centrally' insurance practi- 
tioners, or whether the constitution of that committee 
should be altered or reviewed. The pleas that the 
central committee should have no conne.xion with the 
British Medical Association, and that it should be 
wholly composed of insurance practitioners, and, even j 
so, should not contain any who acted as part-time 
examining officers for referee purposes, or who seired 
on advisorv' or inquiry* committees in disciplinary* cases, 
were patiently heard and summarily* and emphatically* 
rejected. The minority vote came from two or three 
areas onl\-, and was even smaller than it used to be 
when such matters appeared regularly on the agenda 
of the Annual Panel Conference. Apart from other 1 
considerations vhich show the advantage of the present i 
co.Tiposition of the Insurance Acts Committee — which, j 
though more than three-quarters of its rnembei= are 1 
insurance practitioners, contains a few representatives 
of other branches of medical practice — the facts that no 
doctor is wholly an insurance practitioner, and that 
ophthalmic surgeons and other members of hospital 
staffs are intimately concerned with additional treatment 
nnd other asDCCts of the insurance service, show 


the complete impropriety of the suggestions which were 
so strikingly* repudiated. It is no surprise, though none 
the less gratifying, thrA the strenuous attempts in certain 
interested quarters to create disunion have met with 
such scant support both at the Annual Conference of 
Local Jfedical and Panel Committees and at a similar 
conference held in Scotland a few days earlier. 

It is significant that the Conference once more 


recorded its protest against the Regulation recently 
introduced by the late Minister of Health interfering 
with the free right of an insured person to change his 
doctor when he wishes, and an appeal may be made 
to the present Minister to remove this unnecessary dis- 
ability* placed upon insured persons as compared with 
private patients. In conclusion, we should like to con- 
gratulate Dr. H. C. Jonas of Barnstaple upon his 
election as chairman of the Conference for the ensuing 
year. 


THE RADIUM "BOMB” 

In Great Britain the use of radium in making a mass 
attack on malignant growth has not met with succt-ss. 
Eighteen months ago the four-gram " bomb ” was set 
up in the M'estminster Hospital clinic in order that this 
method of distance irradiation might be thoroughly 
investigated. In the report of the Radium Commission, 
printed in our issue of October 17th, it was stated that 
“ the use of the bomb in its present form was not only 
uneconomic, but unwarranted,” and the radium con- 
tained in it has accordingly been distributed. It is 
therefore of particular interest to read at the present 
moment a treatise by Drs. Max Cheval and Dustin of 
Brussels concerning their experience during three years 
of the use of a " bomb ” containing the same a.mount 
of radium — namely, four grams. The Theory and 
Practice of Telecurietherapy,’ as distance irradiation is 
called on the Continent, deals with every aspect of the 
method. The first chapter describes in detail, with 
illustrations, the constitution of the " bomb,” the 
organization of the department, and the theoretical con- 
siderations determining the fields of application and 
dosage. The bomb was so arranged that two patients 
could be treated at the same time, and Drs. Che\al 
and Dustin have calculated that with four grams of 
radium worth eight million Belgian francs (approxi- 
mately £45,000 sterlin.g) it is possible in one year to 
treat 130 patients with uterine cancer, each patient 
receiving 100 treatments. This assumes that the 
maximum efficiency* is attained, patients following one 
another with perfect regularity night and day. In tlicir 
second chapter the authors de-scribe their findings on 
the biological action of the irradiation, includmg under 
this heading the effect on the general co.-idinon the 
normal tissues, and the malignant cells. They Isaee 
found that patients do not suffer senously from gene.m 
iniurv. and the- insignificant degrees of anaemia w n.c.i 
thev have noticed do not se-cm to be m accord v.r.h the 
more serious results obtained in this coun,r;.-. Ti.e.r 
account of the effect of isolation on the mahenan 
ceils is accompanied by a histological study, illusiratid 
bv a nd this sect i on occupies i» ore- tha n nulf 

p. X>^=iiu. t-.s. >-« j 





HUGHLINGS JACKSON 


r Trrr-srrifJT 
:^y.tv'.CAZ. Jc.’jn'ttx. 


S13 


Oct. 31, IP.-? I] 


k'diio to affairs. Mad) of the e.xpcrinicntal work in 
bacteriolnjiy. for c.xanipk*, liad led to quite definite and 
unqufatianable results, and the method of applying 
such results to the control of infectious diseases, to 
operative surgeiy-. to food presereation, and the like, 
was not too difficult to work out with a fair degree of 
accurac}-. Moreover, in the sphere of health, opposi- 
tion to innovations .was less profound and prolonged, 
since, generally speaking, passion was scarcelv pro- 
voked, and vested interests not too severclv ruffled. 
But in general, where the c.vperiment had to fake 
account, not of a new machine or a new industrial 
metltod, but of human affairs, advance was much 
slower, and the mind moved in a more conventional 
fashion. An enormous social inertia c.vistcd, which was 
a handicap when the material aspects of life were 
changing as rapidlv as at present. Mr. Bloch con- 
trasted, on the one hand, the openness of mind, the 
critical e.xamination of both new and old ideas, the 
willingness to accept whatever seemed worthy of accept- 
ance on such examination, often e.vhibited bv writers 
on scientific and technical subjects, and, on the other 
h-and, the attitude shown often in the same journals 
towards social, e-conomic, and political change or review. 
But the first uncertain steps towards a higher standard 
of liealth and living had already been taken. 


OCCUPATIONAL THERAPY FOR PAYING 
MENTAL PATIENTS 

At a meeting of the Psychological Group of the Medical 
Women's Federation, held lately at the Lyceum Club, 
the subjects discussed included the working of the 
new Mental Treatment Act, difficult and backward 
girls in a village colony, and the treatment of 
mild mental disorder bv organized occupation. Dr. 
Elizabeth Ca.'son. describing the work done at her 
ou-n hospital in Bristol, stressed the vital importance 
of a regular routine. The majoritr' of her patients 
have their breakfast in bed, but those who get up 
for breakfast are occupied in arranging flowers and 
helping in the house until 10.30, when cver\-hody goes 
over to the occupation room for an hour or an hour 
and a half. After their work there the patients go for 
a walk, do gardening, or — if the weather is wet — have 
communitv singing. From 2 to 4 o’clock everybody 
rests ; after tea ther- rralk in the garden for half an 
hour and then return to the occupation room for an 
hour before supper. At S o'clock those who do not go 
to bed plav community games or do country^ dancing. 
Dr. Cassoii insists also" upon the importance of hamng 
the occupational therapy department distinct from the 
nursing department ; her patients are taken to the 
occupation room by the n-arses and fetched from it, 
as children would be taken to or'fetchcd from school, 
but once inside the department they see no more of 
the nurse until work is over. To put the occupational 
therapist under the matron is, in her opinion, as bad 
as to put the dispenser under the matron. The therapist 
must be a specialist cany-ing out the doctor’s prescrip- 
tion ; if the nurses like to take an interest in the work — 
as a parent might help a child with his home-work — 
that is a xery good thing, but the work is far too 
specialized to be successful if carried out by half- 
trained people. Dr. Casson thinks that it is better for 
crerybody if the nurses confine them.=elvcs stricth' to 


the Work of nursing. In the same wav eMerc'ses must 
be taught by a games mistress. Games, B;& handi- 
crafts, should be taught from the beginning as if the 
patients were children ; the atmosphere of going back 
to school is most bene-ficial tlierapeuticallv. S'etbail 
has been found one of the best games for mental 
patients. The idea first occurred to Dr. Casson when 
she saw- the interest aroused in introverted patients 
by balloons at Christmas. It is, as she says, extremelv 
difficult not to do something about it when a bail is 
! thrown at you. She regards with horror knitting as an 
occupation for mental patients ; it is possible to cany 
I on a complete fantasy system while knitting busily. 
Even for the acute agitated melancholic a better tasf: 
is unravelling silk stockings ; beautiful purses can be 
rewovrn from the material. She lilu-s soap carving as 
an early handicraft ; it has the advantage- of being 
e.vfraorelinarily cheap, as all the soap can be used after- 
wards. She has also found weaelng verv successful. 
It provides rhythm and a graduation of attention ; the 
patients can apply themselves to thinking out patterns, 
and there is an e.vtraordinary fascination abo'ut doing 
just another inch." She has found it verv useful 
for improving the gait of hysterics, as they are obliged 
to use their feet properly on the treadles. Ec-ok- 
binding is useful for those who want to sit still, as it 
keeps them constantly on the move, and leather work 
teaches perseverance. Cane work is too dull, except for 
the mentally defiaent, she says, and raffia is often the 
resort of those who will not use their minds. It has 
been objected that private patients would not care to 
be put to work ; to this Dr. Casson 's figures are suffi- 
cient answer. Of 100 cases on her books, 84 per cent, 
have been through the occupational therapy department. 
For te-n it was not prescribed ; one was aged 6 weeks 
and two others 79 and 84 years respectively, while 
seven only stayed an average of five and a half days in 
the institution. There were, in fact, only sLx rebels 
who absolutely refused to do occupational therapy ; 
it is regrettable to record that one of the-se was a doctor 
and another a doctor's wife, whose husband stonped her 
just as she was getting interested. 


HUGHLINGS JACKSON 

The publicab'on of the first volume of the Selected 
Writings of John Hughlings Jacks.ord fills a long-fcit 
want. Hughlings Jackson’s position is nnique among 
neurological teachers, and hitherto his publications have 
been available, for the most part, only in the journals 
in which they were originally published. It is a tribute 
to his originality that his ideas should have been 
perpetuated for a generation largelv bv means of v cr'oal 
tradition. Now, however, a selection of his papers is 
made readilv available. The first volume, whtch is 
edited by Dr. James Taylor, with the advice and 
assistance of Dr. Gordon Holmes and Dr. F. - 
Walshe. deals with epileps.v and epneptnorm con- 
vulsions. It contains aU Jackson's most tmpo.'lan , 
contributions to this subjesrt. includmc h:s cl^er.-anons 
on localized convulsions and on scycaU-a unanate 
fils." Apart from the vnlne of thfjt coJi- CLOTi ^ an 
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c\prc='ion of Jackson’s ideas, it is a rich mine of 
cisnscai ob;;cnations, and shoald be lead not only by 
tliO't Mho arc inteicstcd in ncniological punciples, but 
a!-o b\ all who ha%e to deal with epileptic patients. 
The ‘-ccond Tolunie is to contain Jackson’s more 
philoaophii al papcib, including those on aphasia. 


THE BC.G. TRIAL AT LUBECiC 
On Octobti 12lh the trial of Piofcssor Deycke, Professor 
Klutz, Di Altbtaedt, and Sister Schutze commenced. ‘ 
Tat Sittings appaicrilly threaten to occupj' in all some 
thrc'* or foiii weeks It is a little difficult for the English 
uuhi, unfamiliar with the proceduic of the Geiman 
ruuits to appreciate the atmosphere. The paicnts and 
Tl 1 ill', c* ot the 75 dead childien and the 178 othcis 
wiio uctutd the BCG \accinc aie picsent m the 
Rillei}. and at ciitical points in the inqmiy make loud 
comnicntb and piotcsts , the accused make appeals to 
iht patents and public m court , a number of distm- 
guisiud bactcuologists aie present, probably as expeit 
witnt^'Ls to assist the comt, and they cross-examine 
the tecustd The local authority has ahead)' paid 
117,500 to the parents. The piess cageily seize on the 
hij\ points " of the tragic tual, and S3’mpalhy is 
(xpusstd ioi Piofcssoi Dcycke, aged 66, “in the 
t\ clung of life’’ The itlmishy of Health in Beilin 
vas told that animal tests for haimlcssncss of the 
\ ucuu Ind bun canted ihiough at Lubeck — whcieas 
Ilf III liul been done. Di Shwcnski of Sofia is alleged 
to h IV < stated that the news of the deaths of 96 childien 
in Biilgina m 1927 after inoculation with B.C G. had 
been suppiosstd In our issue of June 6th wc leview’ed 
the liiston It does not at the moment appear piobable 
tint aiu new decisive evidence will emerge w'liich can 
i”suu thi. centnvi question— did the aMiulcnt B.C.G. 
beeonic viiulent on culture at Lubcck, or was the human 
eultuie which was kept in the laboratory, by a tragic 
mislike exchanged for, oi mixed with, the B.C.G. ? 
Bv a coincidence a special committee on tiibeiculosis 
of t!ie \nuuean Vetciinarv' Medical Association has just 
published Its opinion that, by growing B.C.G. upon 
certain media, by inducing and selecting a ccitain type 
of growth, or by dissociation, highly virulent cultuics 
have been obtained b)' independent investigators. 


INFLUENZA IN 1930-31 

The roeiiillv published August issue of the Monthly 
I.pideiTuologital Rcpoit of the Health Section of the 
I t.iguo iif X.Ttiorib contains an instructive account of 
the [ircvaltnce of mfluenza throughout the world in 
! 9.10-6! .\!! the countries in Europe, and also the 
I nitcei States of America, showed a sudden increase of 
mtlucn.-a cases during the wintei of 19.30-.qi. With the 
vxccption, liovvcver, of Sweden and the Iiish Free 
Stite where the epidemic w.as more severe than in 
M28-29. the seventy of the outbreak was distinctly 
!' -s tlnn that of the last epidemic of 1928-29, and 
could not be compared with the pandemic of 1918. 
Th tpikmic, indeed, was practically confined io 
ku; _) and North America, there being no evidence of 
n ciatbr<.Tk m Japan or Australia. In all the countries 
1 . end pneumonia and other complications were 
nnnrk.vbh for their rarity. In England and Wales it 
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was found that though the number of innuoiza ca-s 
rose much moie lapidly than in 1929, the mavinitn 
morbidity and mortality remained well below the figuro 
for that year. 


The Bradshaw' Lecture before the Royal College o' 
Physicians of London will be delivered by Dr. J S 
Faiibaiin on Tuesday, November 3rd, at 5 p.m , liii 
subject is “ The medical and psychological aspedsd 
gymaecology.” Dr. James Collier wall deliver ft: 
FitzPatiick Lectures on “The development of neuroby 
from the commencement of the nineteenth centiii)’ to 
the present time ’’ on November 5th and lOtli, at 
5 p.m. 


hir. W. Douglas Harmcr vv'ill deliver the Scnion 
Lcctuie in the Barnes Hall of the Royal Society o! 
Medicine on Thiusda)', November 5th, at 5 p m Hs 
subject is “ The relative value of radiotherapy m the 
treatment of cancers in the upper air passages ” 


Wc regret to 'announce the death, on October 21vi, 
of Constantin Baron von Economo von San Serff, pro- 
fessor at the Univeisity of Vienna, head of the institiitc 
for investigation of the biain at tlie Univeisity 
and president of the Psychiatiic Society of Vicnni 
Professor Economo is best known foi having 
first to give its name to Icthaigic encephalitis ’ 
His w’oik on this subject has recently been trail' i 
into English. 


THE GENERAL ELECTION 

MEDICAL MEMBERS OF THE NEW ,3 

'he following fifteen medical men have bjen 
lie House of Commons at the Genera! L 
‘uesday, October 27th; 

Dr. T. D. Cooke (C.), Hammersmith {South! 

»Dr W. E. Elliot (C.), Glasgow 
*Dr. F. E. Fremantle (C), Ilcrllord J J i,. 
*Dr. H C. Ilaslam (C ). Lincolnshire (Horn 
Dr. G B Hiiiman (C ). Wakefield 
Dr A B. Ilowitt (C 1. Reading. 

*Dr. Joseph Hunter (L ), Dumfries 
Sir HeniV Jackson (C.), WandsworOi (C n'nh, 

Dr. J. W. Leech (C ), castk-«F^ .n 

*Dr J. II. Morns-Joiics (L. Nat ), Ben ^ 

Dr W. J. O’Donovan (C ), ^ "P" L'* t) 

<?' rs« fa"’ ■’ 

Dr. J. V Worthington (Nat i-ao 
of Dean) 

» Denotes a member of ttic Hie Far j ' e 

The result of the polling in ori' " 

lection, where Sir Ernest Graham-Little 


I be declared on Saturday. polling 

We hope to puhli-ih nc-xt ’ 

the contested elections m vv ^ 

rc successful. mibliHicd iiH 

The hst of medical of Vr. J 

gc 764 should have included ^bc i m 
oke, who has now been returned 

3Uth). 
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BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS 

riRSr ANNUAL DINNER 
Tlie fir^t cinnii'il dmiK r of the Briti"!! ColUct, of Ob-tot- 
nciYUs aud G\nac olo^i^ts was hdd at Gro^vtnor Hou«e, 
LontJon, on Outolir L'inl, ^Mlh the pn^idcnt, Proft'''-or 
W }3lmr Bell in tin chiir The dinner pn^crdtcl b\ 
a mtttni" the council for .yh academic ceremont, 

^^h(;n Profe‘«‘' 0 r Piul Bir of Pin^j and Prnfe^^^or B^en- 
MoUrr of Lnnd, S^s(d^.n, and Lord "Riddell ^\ere made 
Honorirv Fcllov <; of the Collide The ordinary I ellou- 
slup \xis aho conh rred upon <(\tn recipients, and sc\cn 
others were admitted to Membership 

CoNTfR^fEVT OF HoNORAPa rELIOWSHlP 

Addres^m" Pro^e^Nor Piul Bar in French, the Ppesiden'T 
said that lii*^ ^Ttat s( rMees to the cau^e of obstetrics and 
gMne*colo;:^\ hid erained for him the homage of woman- 
Pmd and th( adm ration of the entire Aeorld To Profc'-'Or 
B*? cn Mo'Irr, after a fe a wovls in Suedi«:h, he said that 
tho t aaIio had aa«ited the h(autiful clinic in the quiet 
mrdiac\al ciU of Lund had come a\sa\ enchanted and 
ennehed To Lord Kiddcll the prt-ident expressed thanks 
on behalf of the College for much help, and spoke of the 
inan\ \tars dunng which he had devoted time and 
resources to further the advance of medical science 

The French Amba«5>uIor and the Swcdi'jh Minister were 
present at the ceremonv, and, addre««ing them, the 
president said that «cicnce knew no boundancs, and bv 
the conferment of Honorarv Fellowship on distinguished 
men m France and in Sweden the truth of this had be^n 
again demonstrated 

The Frfncii Ambassador ftf Fleuriau) returned thanks 
on behalf of Profca'^or Paul Bar It vsas the more fitting, 
he said, that Professor Paul Bar «hould have been chosen 
for this honour, because fiftv vears ago he had been a 
student in England He hoped that his election wouIeJ 
further the hai«on between the specialists of France and 
of England 

The Sv' FDTSH Minister (Baron Palmsticrna) ^^aid that 
this distinction would be greatlv appreciated in Sweden, 
where Professor Essen Moller bore a great name and bad 
created a large school of followers 

The dignified ceremonv concluded with the words of 
exhortation spoken bv the president, " Super ardua 
cousurgamus ” 

The dinner which followed was attended bv a di'^ 
tmguished companv Among tho'^e at the pnncipal tabic 
were the French and American Ambassadors and the 
Swedish Minister, I,,ord Pa««on of Penn, PR CP, Sir 
Thomas Hordcr, Bt , Pr H B Brackenbur> (Chairman 
of Council of the British Medial Association), the Dean 
of Ointcrburv , and the three newlj ele-cted Honorarv 
Fellows 

A.rTtR DI''^£K SrFErncs 

Sir Thomas Hordir, m proposing the toast of " The 
College,” said th-*! he had a sincere belief in the reason 
ablenc-ss of its institution one who worked in an 

entirclv different sphere of medicine, he bflieved it was 
m the interest of the ‘^ubjtcls which formed the activatic-s 
of the College that there «:houId be such an institution 
for men and women who devote*d their lives to thc*^e 
subjects It was rather strange that such a College had 
not been formed before The problems of obstetric 
medicine were peculiar problems, vet none were of greater 
Significance to the individual and to the State It had 
been asked whv, if ob^tetne medicine were segregated m 
this fashion, ophlhalmologv, dcrmatologv, larvngoloev* 
and other subjects should not be similarU segregated He 


thoiigl t that argument quite fallaciou'^ He could not 
Hievc that the problem:^ relating to a ‘=^c’ai department 
elcalmg with a partn ular part of boov co^Id 
compare el for a moment in magnitude to p’^oblcm'- 
iiilurent in ol>stctncs ind gvnaecologv The latt^- p-ob- 
ieni'j were fiineiam^ital, while th^ ‘^tudv of th'^- e* e, of th^ 
sf in, and of the throat, though important, were not, in 
his vHi , fundariKntal .Vfter all, since the-v n to 
think of medicine, had thev not con'nderea it in all th' r 
stud{e> and examination-> a> tnoartitc — medicine, *:urgerv , 
and ob Utncs'’ Was it onlv a dream that Eome d?v in 
Great Britain there v ould b“ an academ 
uitn the-c three pdlaC'. to ‘support it** And not that 
dre-am a little nearer when jt was decided to put cb-aftnc" 
on a base on which it had n^-ver vet been built ^ Th^ 
Roval Codfge of Phv^ician-, of London had as^el thf 
new College to nominate a panel of name^ for 
ships to the Conjoint Botrd, and it Iroled to him 
though in the near future the College vvoald re-po' 
sible for the conduct entirclv of the ob‘-‘tetnc exam aatiejn-' 
of the Board He was glad to that the Cohegc haG 
ope-ned relations xerv definitflv wnth the Mim^^trx e>f 
Health, and had submitted, in re-<po'^£e to specific 
requests, memorandiima on maternal mortahtv ^.rd the 
admmi-tration of anae-th* tic*> in midwiferv Thc'-c fx 
temal relations “i-cemed of much importance With.n th'^* 
list few months the Pre-^id^-nt of the Rova^ Co’h,.e of 
Phvsictan« had set up a «maii committee wbc«' dutv it 
was to <ee that the Co'hge I ipt m touch with extimoJ 
affairs m «o far as thc^^ had medical bean-,.« Tnere 
was alwavs a tendenev for «uch august b dit'- to 
into a state of isolation This action of hi rwai Vrf^i f rt 
had been de«igneJ to prevent that O'-currn^ but W4-« 
not «ure at what precocious '♦•age m th^ exj^tcncc ef anv 
bo Jv that condition might not b'gin to nianife-«t itself 
The pro ent gathenng maile it evarhut that the new 
College had no laci- of friends outside itc valF But the 
succe«' of a new institution did not turn «o much upon 
good fellow ‘•hip outside upon leivaltv uranimitv , and 
enthi«!asm wathin Looking on from outside, he 
was improscel bv th'' tori which mu«t have nfce=r- 

sarv to bnng the College into beiiv For thc«e re-cp-on 
<ib!e for this exhibition of actmtv there vac plrearh a 
riward, and to ‘^ce the reward of one « m one *= 

own dav was siircK something for which to be grate-ful 
Sir Thoma' Horde-r conrluded b ranting ^ome the 
great obstetncians of the immedidtc past, including one 
of them who had lived to cte the fourdatirn of the 
College — namelv, Francis Champnev- “The spint= of 
thc-ve men are with us to-night, wn^hmg th « Codege 
'I icce«: , increased prestige, and honoaraV^ n«irne 

among-'t the institutions of British medicine ” 

Profes-or Blair Bei l, in reph , «:ai<l that tne foundation 
of institutions 'nich the College cam*'- about in vanons 
Wat's Henrv VHI, in a 'pa-m of remo*-^ fo’* life toting, 
granted a life ‘=avnng Charter to the Ro"' M Co^h-ge of 
Phv'^icians The College of Surgeons escaped in I7*»5 
from the thraldom of barf'Cr surgtrv, received its ChnCcr 
in ISOO, and, having obtained p^rmi'^on to exam 
wnth other bodies in 1S7S, ':iib'^quen‘lv alh' f 

vvnth the Roval College of Pbv,rcian^ vih^n Comoirt 
Board was formed The Bnti‘=h 

and Gvoiaccologi-^ts was concaved v^c aro, 

"tormente-d bv ante natal di-ti rbance- .r' d r vfa = 
and spontnneou^R delntr«l bi.t t«o ^ -ir r ,n o tJ 

henta^ awaiting- it Srom the d!-*an- Th- J n. 

h„e^fde<crnt of the <c.cnce .nd ^rt r < t. - b-^-ch rf 
med.cioe. =<-sresatc<I on ^jxc.al S 

— '?000 P c — WT' one of P'‘rticiij'>r pe-' a-'f 
wa- the dcmon'Ttration and -'dm ir'’ ’*= ‘-I 

nght« lu theii'ard vf o' -o i* - r d ' i ' r * er 
of conjecture which tn'^c'^ Coil c * cV “^t . 
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arc better sKj lighted, and the neighbouring houses are 
not obscured b\ a monstrous block It is pleasing to 
note that the designers of this budding were awarded the 
medal of the Koial Institute of Bntish Architects 
yestcreiae the doctnne of higher and denser budding in 
our towns was held as part of the orthodox faith of 
national progress , to da\ it is regarded with rather more 
than suspicion , to morrow it will probably be looked 
upon as little short of high treason 


employed on an increasing! v large scale for hygienir 
purposes — and especialK now that it is realized that indi 
\iduals mae undergo irradiation during work or play 
without special supcreasion be experts — the standard 
requirements to be mft by the lighting intended for this 
purpo e ought to be laid down as soon a= possible This 
i5 in the interests of the user s health, and akc in the 
interests of the manufacturers, who can take these stan- 
dards as a guide 


STRFrr LicimxG 

SoiUie interesting expenments in street lighting were 
recorded b\ workers at Uie National Physical Laboratory 
In Shcflield and in Leicester insLallations of different 
forms of street lighting wore set up for a length of ncarU 
ha'f a mile All were arranged «o as to gi\c the same 
aaerage illumination, and each could b- switched on 
mdep'-ndentU A number of obiree's were requested 
to record their observations \mong the definite con- 
clusions reached were that bare lamps arc the least 
attractive form of installation , that anv device for 
shading the lamp which produces absence of appreciation 
of the distant light sources has a depressing effect , that 
too low a level for the light is disadvantageous, and 
that lights on one side of the street are poor Un- 
fortunateU, the papers by these observers suffer from a 
tendenev to overdo a new technical jargon New words 
alwavs spnng up as a subject develops, but thev should 
be lucidlv explained and their connotation made clear 
Transmission of light through fog has been investigated 
by SIX researches in the United States No visible light 
can penetrate a heavy fog If the sun is obscured the 
most powerful marine and aviation beacons arc ustle's 
From the standpoint of transmiss-on there is no advantage 
in filtering out .mv wave lengths present in light, because 
each wavelength is transmitted independcntlv of all 
others From the standpoint of visibilitv there is no 
advantage m filtering out the blue end of the spectrum 
It might be conceived that the excess scattenng of the 
shorter wavelength would build up a glare about the 
light source, reduce contrast with the background and 
dimmish visibilitv This has been tested, and it was 
found that the visibility of a clear light vvas not increased 
bv using a red filter 

Artificial Illlviixatiox 

Luckiesh and Moss, of the laboratories of the General 
Electric Company of the United States, put forward what 
might be described as an impassioned pPa for the wider 
and greater use of artificial light The r paper was tntitPd, 
" Humanitanan foot candles Thev pointed out that 
artifici d lighting, as an engmeenng activity, vvas in- 
augurated 111 an era of fe'*ble light sources, when the 
demand for severe vi-ual v ork was much less than to dav 
The lo V lev els of illumination acceptable at that time 
were largely justified bv the practical and technical diffi 
culties in the w av of obtaining prop' r lighting in adequate 
j^oaount Whereas outdoor workers are accustomed to 
light measured in thousands of foot candles the indoor 
worker is commonly provided with a few foot candies 
onlv, and yet he is expected to work for long hours at 
tasks requinng continuous and close eve work The 
authors maintained that much nervous cnergv is therebv 
wasted which might be turned to good use, and that the 
economic advantage thereby accruing would outweigh the 
cost of extra illumination There is ample evidence that 
when foot candle levels are increased above those now 
gvnerallv existing, a general increase in production follows 
The Netherland' Lighting Committee put forward a 
plea for the examination of certain new lamps which are 
designed to flood the rooms of the people not onlv with 
visible light, but also with ultra xiolet raxs In xacw of 
the fact that these artificial sources of light are being 


THE SOETII AERICAy 'MEDICAL COAGRESS 

JOHVNNESBLRG SEPTEMBER 1931 


The tuentv fifth South Afncan Medical Congres= was 
opened bv the Hon Osvv vld Pirow K C Minister ct 
Justice, on September 14tli in the Johanne-shnsg Citv 
Hall This IS the fourth Annual Scuntific Meeting o 
the Medical Association of South Afnca (Bntish Mf-djcal 
Association), into which the two local as^ociat'ons were 
fused four rears ago Ifr Pirow welcomed the invitation 
to open the congress as a compliment to the sjster 
profession — Law He thought that there v as need for 

consultation among the vanous professions regarding 
adequate professional control which was becoming difii 
cult, owing, prohablv to increasing competition esp" 
ci.allv in these times of deprc-«s!on He referred m glownn* 
terms to the high standard of medieal skill m South 
Africa As illustrations of medical achievement on thi 
IVitwatcrsrand, ho mentioned the splendid won- done in 
sihcosis prevention bv the Miners Phthis's Bure,.u the 
nohshle contributions of the Soutn Afncan In=i.itu*e Set 
Medical Research to such national problems a' plague 
malana, and tuberculosis and the model hvgienic condi 
tions under which some quarter of a million uncivnhzcd 
native labourers on the gold mines were housed and fed 
Dr A J Orexstxin Prc-ident of the Federal Council 
of the Association in inducting the President of th^ 
Annual Meeting, Dr Francis Napier expressed the special 
thanks of the Association to the Lmvers.tv of the 
Witwatersrand for its hospitalitv in provndim: accomrao 
dation for the meeting The numbers this vear were 
larger than at anv prevaous congress Dr Orenstem has 
inducted the Presidents of the annual scientihc meetings 
ever since the formation of the combined Association four 
vears ago but never he said, had his pleasure been 
greater than on this occasion, when he had the pnvilege 
ot inducting a President from his home citv. who had 
been a personal fnend from the time of bis arrival m 
South Africa seventeen years ago 


Presidextial Address A Plea for a Stvte 
Medical Sfrv ice 

For h,s presidential address Dr Nvpier took as his 
ubject " A pFa for a State medical servace Medical 
aen, he said, knew very well that their profes-ion was 
n indivaduah'tic one, and nghtlv, because- so much 
l-pended on the character and capacity of the indnadual 
'houg'n nothing should be allowed to interfere undulv with 
hat individual sm. there could ly no doubt that it had 
.‘cn al'owed to go too fur, and manv abuses had grown 
ip m spite of the code of ethics of the Medical As Qoa 
ion The needs of the public were not adcquatelv me. 

rpreJn^^ "tI' fr!:dm^r«cd-tr^rrrre 

las the ^or man, , of Iabo-a*o-f-= 

svstem ■'houkl be deva ed fo- all - -cLons 
Sr^mmunitv Tlie nch man cou'd loOs aft r him MI 
L could command the Ix-st of atteat.on but ev'u .'■'D 
t was doubtful whether he was 3= v ell lo-eed ifter -s 
he poor man A Government Coririi-= oa tl -ee v_ar 
.go had recomm nded the adoption m South Afnca of 
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Ihe paiK'l system, lint lliis wonk! cfrfainly 
di.smnl failure in iJiis cnnntry. No systi’in of 
insuranec cottkl meet fiie need's of Ike wliok- community, 
riiero was a groum)!,' conviction in flie profe.s.sion flial a 
State riiedica! service was the only way out. It would 
kc a godsend to the memkers of the medical ])rofcssion, 
who wonlfl ho relieved of the feeling tliat they were 
m.iking money out of their patients. It would be a 
blessing to the patient, who wouhl no longer have to worry 
about how he was going to jiay his hill. A State .service 
already existed in the c.ase of preventive medicine — a 
{•overnment Health Department, consisting of a chief 
ami assistant health ofiicer.s, pathologists, and inspectoi.s ; 
sthool medical ofiirers and mir.ses ; mimieijial he.allh 
officers and their staffs. A curative service, Vmhed up 
with onr ho.spit.al system, could provide for men, women 
and children in exactly the same wav as the poor man 
is provided for already. A Slate service need cost the 
public no more than at pre.si-nt. The State was the 
ptihhe. Democmey reqninsl that the Government carried 
out what the public wanted. To-day the public paid, 
and paid very he.ivily. If the State [i.iid, it would Ik 
merely t.aUing tlie publie'.s money out of a diffen-nt 
pocket. He wa.s ronvinced that State medical service.s 
would soon be in vogue the world oe’cr. Tiien wliv copy 
Jiero an)’ other scre’ice wliich b.-ul ptovin] jDrffrrtirr fhr- 
where? It might mean to the profession certain sacrifica 
of indopondence and remuneration. l?ut lu' appealed to 
his colleaguc.s to rememlx’r that the medical proftssion 
was one o( service, not ot money-making, 

Tnc Sr.cT lON.it. MrcTixos 
scientific meeting consists of plenarv sessions in 
l^f Uie live Sections — medicine, surgery, gyuaecologv 
>slelrics, public health, and special subjects. At 
me plenary session of e.\ch Section a subject for general 
tbsenssinn is introduced by a papiT. The subjects selected 
all evoked good discussions. They were: constipation, 
diagnosis and treatment of acute njipendicilis, medical 
atlendami’ in pregnancy ami the pnerperhim, pure milk 
.sup/)))', and hysterical phenomena. On the last-named 
there was a .syinpositim, the various aspects being intro- 
duced by half a dozen specialists. The sectional papers 
were, on the whole, shorter than in jirevioiis years, .so 
that more lime wa.s available for discussion. They dealt 
with a great variet)' of subjects ; local problems bulked 
largely — typhn.s fev’cr, amoebiases, solanaeapsine (ex- 
tracted from a local poisonous weed), ob.stelric.s among 
Bantus, biackwater fever, lieat-slroke in gold mines, and 
radiological practice in South Africa. 

The Subsection of Psychiatry lield a joint meeting with 
the Public Health Section on the much-discu.ssed subject 
of sterilization of the unfit. Professor J. T. Do.vsro.v. 
Union Commissioner for illental Hygiene, a slanncli 
advocate of such action, introduced the subject in an 
eloquent and well-reasoned paper. He evas strongly 
opposed by Dr. Egertox Brou'.x, who has recently retired 
from the Mental Service of the Union, 

The plenary session on milk produeed an interesting 
discus.sion, because of the Natal experiment for eradication 
of bovine tuberculosis, commenced in Durban some ten 
months ago. Two months ago the Durban Municipal 
Council introduced by-laws whereby, in effect, no raw 
milk can be sold in the borough unless it is derived from 
tubcrcuUn-tcstcd herds. As some 80 per cent, of all the 
animals tested were found to react positively, and liad 
either to be destroyed or isolated, the local dairy industrj- 
suffered great financial loss. 


f Tut Bmp 
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members of all the important local dufe, indudinjf 
golf chib,s : the latter, m particular, were ivell patronized 
by the visitors, who expre.ssod surprise at the ivdl-kept 
vniiditian of the courses, in spite of the severely dn- and 
cold high veld winter, which was just drawing to a do<.» 
Garden parties were given by the Mayor of Johanne^teig 
and !>y the President, and mcnibfi^ were the gucsis c1 
the Council and Senate of the Witw.atersrnnii Universiiv 
on the occasion of the conferment of honorarj- dodorato 
on the Prccsidenl of Congres.s, Dr. N.npier, 'and on tiie 
Chairman of tlie Federal Council of the Association, Dr. 
Orenstein. 

Congress Dinner 

Tfie official dimier of the congress was hdd at tlie 
Carlton Hotel. When the loyal toasts to the Iving anil 
Governor-Gi-neral had liecn lionoured, Dr. Dru Drcrv 
proposerl " Smith Africa,” to which the Minister of Public 
Health, Dr. D. F. ALu.an, replied. Dr. Dnirj’ compli- 
menlefl the Government on the passing, after many year: 
of .struggle, of the Medical, Dental, and Pharmacy Act 
The Minister pointed out that, valuable as this Act was, 
it should he remembered that it only gave them lie 
machinery ; its real purpose w.as to strengthen Mr 
fighting capacitv against ill-he.alth. They wore still bn-'}’ 
merely outlining the task for the future with regard to 
malaria, plague, tubcrculo.sis, and cancer. Even skr 
completing the programme in regard to these disoa;''. 
there was still the great task of attending to predispo-in: 
causes of disease by tbo proper balauciiig of diets aj 
by improving niral conditions. The suggest^ abolition 
of provincial councils would undoubtedly facilitate p« 
health adminislralion bv the transfer of hospitals aad in 
health services to the Central Government. The cu-hT 


ci 


divided control had greatly impeded the provisiM ^ 
proper health services. Dr. M.u..\n expressed the gra > «“ 
of the Government and himself for the vm 
services rendered by the medical profession, the ’ 
of whose members were doing an enormous aiMito 
good for the pcojilc of this couiitr)' in a 
manner. Whatever dangers lay ahead for the 
if was still not a trade but a calling, a noble ca < c 
there was jilentv of room for men with ideals. jj.. 
Colonel Denvs Reitz. M.P., proposed ^ ^ 
Medical Association of South Africa, and Dr. 
in reply, said tliat the Itledical Association, 
integral part of a world-wide organization,^ nivisiM', 
Medical Association, now had 12 Branches. •' 
and over ],d00 members out of 1,600 T"-’ 

the largest professional organization I 

jnee of medicine advanced so rapi } (■oi!!i! 

so wide a field, that the average busy prai:' 
not possibly keep abreast of its progress. 
be familiar with tlie most important a . jiudcit 

to deal fairly with his patient. The Assonat « , 

, ■ . abreast of 

a minimum expenditure of time and cnerg). ^.jdyscf 
outstanding medical problem was the nc« , 

radical improvement in preventive and ‘ In pjjd 
ill rural and native areas. The present '■ 

to both was deplorable. Difference o 
only in method. 

The PoruL.\R Lecture ^ 

Cancer” was selected as the suhjec ” 
lecture by* Mr. C. F. M. Saint, professor o^ 


Social Functions 

The social side of the congress was an undoubted 
success. Visiting members were, as usual, made honorary’’ 


Capetown University. It was deliverc jubjift " j 
to an almost exclusively' lay audience. ^ 

particularly appropriate, in view of the L' _ 

convened by the Administrator of the < ■ 

following week, to discuss, among ' 

establishment of a National Cancer Ins > 
of South Africa. 
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X-RAY AND RADIUM PROTECTION 


INTERNATIONAL RECO.M.MENDATIONS 
Uc print bclou' the recommendations for protection 
against dangers from x rays and radium, as re^nsed by 
the International A'-Ray and Radium Commission at the 
Tliird International Congress of Radiology, held in Paris 
last July. The members representing Great Britain on 
the Commission are Dr. G. W. C. Kave and Dr. Stanlev 
Melville. 

Gf.NEKM. pRINCirLES 

The danger? of over-exposure to x rays and radium c-an 
be avoidetl by the provision of adequate protection and 
suitable working conditions. It is the duty of those in charge 
of x-ray and radium departments to ensure such conditions 
for their personnel. The known efTects to be guardeel against 
are; {a) injuries to the .•Juperficjal tiesaes ; (b) derangements 
of internal organs and changes in the blood. 

Working Hours, etc. 

The following working hours, etc., arc recommended for 
whole-time x-ray and radium workers: 

(rt) Not more than seven working hoars a day. 

(h) Not more than five -working days a week. The 
o2 d.iys to be spent as much as possible out of doors. 

(r) Not less than four weeks' holida}* a j-ear, preferably 
consecutively. 

(d) Whole-lime workers in hospital x-ray and radium 
departments should not be called upon for other hospiuil 
sei^nce, 

(e) A’-ray and particularly radium worVrers should be 
systematically submitted, both on entr>* and 5ubsequentJy 
at least twice a year, to expert medical, general, and 
blood examinations. These examinations uill determine 
the acceptance, refusal, hmitaiion, or termination of 
such occupation. 

Ge.ver.^l A’-R.^v Recommendations 

A’-ray departments should not be situated below ground- 
floor level. 

All rooms, including dark rooms, should be provide<I with 
windows affording good natural lighting and ready facilities 
for admitting sunshine and fresh air whenever possible. 

All rooms should be provided with adequate exhaust ventila- 
tion capable of renewing the air of the room not’ less than 
ten limes an hour. Air inlets and outlets should be arrangfd 
to afford cross'vise ventilation of the room. 

All rooms should preferably be decorated in light colours. 

A working temperature of about IS^ C. (65® F.) is desirable 
in x-ray rooms. 

A'-ra^' rooms should be large enough to permit a convenient 
lay-out of the equipment. A minimum floor area of 250 sq. ft. 
(25 sq. metres) is recommended for x-ray rooms, and 100 sq. ft. 
(10 sq. metres) for dark rooms. Ceilings should be not less 
than II ft. (3.5 metres) high. 

M’herevcr practicable the x-ray generating apparatus should 
be placed in a separate room from the x-ray tube. 


In the case of diagnostic work, the operator should be 
afforded protection from fcattered rays by a screen of a 
minimum lead equivalent of 1 mm. 

In the case of x-ray treatment the operator Ls best stationed 
completely outside the x-ray room behind a prTJtecti^*e wall 
of a minimum lead equivalent of 2 mm. This figure should 
he correspondingly increased if the protective value of the 
x-ray tube enclosure falls short o£ the values given in 
Table I. In such event the remaining walls, flcxir. and ceiling 
may also be required to provide supplementary protection for 
adj.nccnt occupants to an extent depending on the circum- 
stances. 

Screening examinations should be conducted as rapidly 
as possible with minimum intensities and apertures. Palpation 
with the hand should be reduced to the minimuni. 

The lead glass of fluorescent screens should have the pre- 
tcctivc values recommended above. 

In the case of screening stands the fluorescent scre-en should, 
if necessary', be proWded v.dth a protective " surround =o 
that adequate protection against direct radiation is affordei 
for all positions of the screen and diaphragm. 

Screening stands and couches should pro-\.Tde ad'^^qca.te 
arrangements for protecting the operator against £catter»^d 
radiation from the patient. 

Jnspe-efion uindows in screens and walls should have 
protective lead values equivalent to that of the surrounding 
screen or wall. 

Efficient safeguards should be adopted to avoid the omission 
of a metal filter in x-ray treatment. 

Protective glov'es. uhreh should be suitably lin^d mth 
fabric or other material, .should have a protective valu‘=- not 
less th.an 1.3 mm. lead throughout both back and front 
(iocluding fingers and wrist}. ProUctive apron.? should ha'.e 
a minimum lead value of 1 . 2 mm. 

Electrical Precautions in A'-R.w Rooms 

The floor covering of the x-ray should tc of insulating 
material, such as wood, rubber, or linoleum 

Overhead conductors should be not less than 9 ft. 
(3 metres) from the flwr. They should consL^t < £ stcut 
metal tubing or other coronaless type of conductor. The 
afjociated connecting lesids should be of coronaless uire kept 
taut by suitable rbeophores. 

Wherever possible earthed guards or earthed sh^-aths should 
be prorid'^d to shield the more adjacent parts r,f th^ high- 
teneion system. The use of x-ray equipment hanrrg tne high- 
tension circuit completely enclosed in c-anh^d conductors 
is specially recommended. Unless there are reasons to the 
contrary, metal parts of the apparatus and room should be 
eliiciently earthed. 

The use of quick-acting double-pole circuit breakers is 
recommended. Over- powered fuses should not bo used. If 
more than one apparatus is operated from a common 
generator, suitable overhead multi-way switches should be 
prordded. 

Some suitable form of Hlovoltmeter should* be proA-ided to 
afford a measure of the voltage operating the x-ray tube. 

Special elc-ctrical precautions should be taken in Toozns where 
anaesthetics are used in conjunction with x rays. 


A'-Ray Protective Recommendations 

An x-ray operator should on no account expose himseU 
unnecessarily to a direct beam of x rays. 

An operator should place himself as remote as practicable 
from the x-ray tube. 

The x-rav tube should be surrounded as completely as 
possible with protective material of adequate lead equivalent. 

The following lead equivalents are recommended under 
a^e^age conditions: 

T.iele I. 


A' Rav'^ Generated by 
Peak Voltacts 


Minimum Equivalent 
Thicknc<^ of Lend 
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Filsi Storage Pp.ec.^ution.s 

The use of non-infi.ammabIe x-ray films should be en- 
couraged. In the case of inflammable films, suitable pre- 
cautions should be taken as regards their use and storage. 
Large stocks should be kept in isolated stores, preferably in 
a separate building or on the roof. 


R-ADICM PrOTECTTVE RECOMim.'DATIO.VS 
{a} Radtuu: Sails 

Protection for raciiam workv-rs is reqaireri from 
: (n) beta rays upon the fcanis ■ <Li saraa:a rav 
temra organs, i-ascular 

In order to protect the hands .ro... U- -a. 
placed, in the fi.-t place, on 

man:p..’.ated v.-ith Iang-han:.kd__ .... 

-itd from place to p.ace in . . et 

.:d-.s iWti-. .at haast I cm. of ■■.a-. m.i 

e-jld be carried ont .as rapid ly as reo = _ 

KaJium. "h^-n C';: m u^e. srculd lx.- ir 

5tant as posable from the rersor.r.'-l. I 
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GInsSow Royal Matemitj' and Women's Hospital 
The Gla.'gow Royal Matemit}' and Women’s Hospital 
contains 175 Ijcds, of which 78 are reserved for ante-natal 
cases. 7S for lying-in cases, and 19 — in a separate isolation 
block — for " suspect " cases ; any cases of puerperal 
sepsis are transferred to the Corporation lever hospitals. 
This institution claims to be the largest puriAy maternity 
hospital in the country, and its fifth annual medical 
report, covering the twelve months ending December 3Ist, 
1950, has a special interest in that it is the first to be 
issued after a stall reorganization, which has resulted in 
the hospital adopting the permanent unit system- The 
lines suggested by the committee of the Royal Society of 
Medicine for the unification of maternity hospital reports 
have been followed as far as possible in constructing the 
present system. The in-patients are classified in three 
categories as follows : those who had previously been 
under ante-natal supen-ision (1,790) ; emergency cases 
(1.934) ; and those applying for admission without recom- 
mendation of any kind (74.n). Thus, of the total of 4.469 
patients treated in the hospital wards, 40 per cent, had 
been under ante-natal supervision of some kind. 43.2 per 
cent, were emergency cases, and 16.6 per cent, came 
without any medical recommendations. The total number 
of cases treated in the wards of the ante-natal department 
was 1.579. or 35.3 per cent, of all the indoor patients. 
The apparent discrepanc)" between this figure and the total 
number of cases which had been under antc-natal super- 
vision is due mainly to the direct admission of patients 
from the ante-natal dispensan- to the obstetrical depart- 
ment. During the year under review 9,326 patients were 
dealt with, 77S being sent to public health hospitals and 
4,079 being treated in their own homes, in addition to 
the 4,469 patients admitted to the wards. In preparing 
this report Dr. H. R. JlacLennan, registrar of the hospital, 
mentions that 70.1 per cent, of the admissions were 
abnormal cases, and many were in a state of emergency. 
He adds that this fact, together with many others, such 
as the high incidence of rickets in the population which is 
sen-ed by the hospital, indicates the gravity of the type 
of case, which has to be borne in mind when comparing 
the incidence ot the more serious complications of labour 
and the maternity and morbidity rates with those of 
institutions where a lesser measure of abnormality is 
encountered. The popularity of the ante-natal dispensary 
is increasing each year, and it now has to be open every 
weekday. 

Chair of Psychology in Edinburgh 
The inaugural lecture of the new chair in psychologj- at 
Edinburgh University was delivered on October 20th 
by Professor James Drcver, the first occupant of the chair. 
Professor Drever said tliat a quarter of a century had 
elapsed since the George Combe Department of Psycho- 
logy was established in the University, thanks to the far- 
sightedness of Professor Pringle-Pattison and Professor 
Sharpey-Schafer, as well as to thegenerosityoitbe George 
Combe Trustees. During that time the e.vpansion of this 
subject had been very striking. Psychology was one of 
the oldest of studies and one of the youngest of sciences, 
and hardly bad a history until towards the end of the 
nineteenth century-. Its beginnings as a definite science 
might be dated from the establishment of IVundt's labora- 
tory at Leipzig in 1S79, although before that time, for 
more than two thousand years, p.sychology had been 
studied and taught by philosophers a.s an integral part of 
philosophv-. Psychological laboratories had now sprung 
up everywhere, and in America alone during the next 


two decades no fev.-er than thirty psv'chological depart- 
ments had come into existence, the first being that 
established at Johns Hopkins University in ISSs" The 
first professor of psy-chology- was Professor Cattell of the 
University of Pennsylvania, elected in ISSS, who had 
given the first course in experimental psychology offered to 
students. This branch of the subject had been developed 
under the influence of physiology, and the psychological 
haboratory- grew out of the physiological laboratory. The 
great development of mental tc-sting had been brought 
about mainly through the work of Galton, and the 
scarcely less important development of animal psychology- 
had a close contact with the development of zoologv'- 
Psychfatry had come in through the study of hypnotic 
phenomena, anrl in recent times had led up tc what was 
c-alled psycho-analysis. Three main streams of scientific 
progress — in physiology, general biology, and psychiatry 
— had thus united to produce the psychologv of tc-dav 
With the development of mental testing and animal 
psychology, all pretence regarding the emplo-.-ment of in- 
trospection had been laid aside. The workers in the field 
of psychology had been avowedly more interested m the 
phenomena of the unconscious than in the phe.-.'-.mena of 
the ccn.scious. This widening of the scope of the science 
had brought many important changes, and a.-rnthair 
psychology was now a thing of the past, so that hhe text- 
books of twenty years ago were today largely (jy- (jf 
date. The lecturer concluded that although there were 
different schools of psychology at the present tjme. thev 
were not antagonistic, as each concerned itself with a 
special line of investigation. 


The Adolescent Deaf 

.‘It a meeting of the Scoto-Irish branch of the Xational 
College of Teachers of the Deaf, held in Edinburgh on 
October ISth, .Mr. George Wilson, who presided, said that 
the conditions of fife of the adolescent deaf in Scotland 
were too precarious to allow of further delay tn dealing 
with them. The problem of ui!einplo>'ment in regard to 
the deaf ought to have been considered ten years ago. 
If a practical scheme of training for these persons was 
drawn up, funds could probably be procured from a trust 
in Glasgow specially dev-oted to the purpose of helping 
the deaf, or from tlie Carnegie Endowment or from the 
Pilgrim Tru-st, Deaf boys and girls, eager lor employ- 
ment, were leaving the ordinary schools only to sweh the 
ranks of the unemployed, and the teachers of the deaf in 
Scotland felt that they could not stand aside and see their 
former pupils swamped by the present wave of un- 
employment without offerin.g assistance. A paper, read 
by Miss Eleanor Page, dealing with agricultural training 
for the post-school deaf children, described the agricultural 
and horticultural colleges in Great Britain, as well as the 
farm schools in France and Germany, She suggested the 
establishment of farm colonies for the deaf in Scotland, 
where stock could be reared and where tnarliet gardenmg 
and the bottling and canning of fruit could be carri‘--d cut 
by the deaf community under the supervision of a quali- 
fied person, who would control the market and the goods. 
A special committee was appointed to investigate the 
possibilities of such a scheme. 


Central .Midwives Board 
Af a mc-eting of tee Central MidwHjs 
cotland for the heario.g of penal casus 
Trguson in the chair, it na.-- r-.po. .n ^ 

lad been found guilty of prr-curmg a-i^on an-, 

0 three ' years’ pen.al servitucc. The secre.a._. 
irected to remove her name from tee roll of mn- 
0 cancel her certificate, and to prohic-.t her irem atf 
.-omen in childbitth in any other c.apacity iS-.-ch-n 
be Midwives (Scotland) Act, 1915). 


d fot 

Ka-;:: 



S22 Oct. 31. 1931] 


ENGLAND AND \VAI.ES 


l^ijinoUl llo.spitiil, Wick 

1 he Dignolfl Uo.-^pital Aid (ioiiimiltce, at its last meet- 
ing. with IV()\-nst ijiu'hait in tlu' ebair, intimated that 
after twenty innnths’ worlc the debt incurred for ex- 
tensions to the hospital had been comjdelely paid olT. 
When the aid enminitfee was formed this debt nmonnled 
to £2.302. and in addition to paying olT this sum the 
committee had raised a f\nther £1.000. which it w.as 
re.solved to hand over to tlie hospital trusb-es for the 
benefit of tile hospital. 


C.'lfOlCVLjfitii’tji 

btld in 11)29 under the chairmanship of Lord AskidtlTT 


fhe’S’ The ohjtxt ol 

being maZ^oT"^ '>P°n application 


the advi.sory 

of Health, the British 


England and Wales 

Radcliffe Infirmary: Maternity Department 
The Dne.bess of York ojiened the new maternity depart- 
ment of the KadciilTe Infirmary, O.sford, on Octoticr 
22iul. Mr. W. M. Goodeiinngh, iionoraiy tieasurer of 
the Itifirnian,-, in welcoming Her Koval flighnes.s, s.tkI 
that the new home was the first part to be completed of 
the extensiuns to the hospital for wliieli tiiev had been 
ajipealmg for funds during the last three years. They 
were now not only in po.-.session of this' lioine, but the 
greater part of the neei-ssary iniiidings was either under 
eon.stnu tion or being put iii hand. He said that Sir 
Willi.im Morns had not only given the home at a cost 
<jf .£l('.Ono, but Inti given to them and to the Lhn'versity 
Meilitnl School jointly a splendid site at a eo.st of 
£100,000. Through their eomicxion with the Medical 
Seiioo! they hoped that the hospital would jilay a growing 
jiart in the im rease of medieal knowledge. Tlie Keghi.s 
I’rofe.s.sor of Medicine, Sir Farciuhar Bnr.r.ard, in projio.s- 
ing a vote of thanks to the Duciiess of York, said that 
the fir.st step in an ambitions extension .schetne liad now 
been taken, and they anticipated that the hospital of 
their dreams migiit not be very far from reali'/.ation. 
The relations between the I'niversitj’ of Oxford and the 
H.idibffe Infirmary were of the best kind. While walcli- 
mg the ho.spital’s deveioimieiit with an attention not 
wholly chsintere.sted, the L’nivensity .saw in the Juliire 
increasing facilities lor the study of those difficult 
problems whieh confronted those who sought methods 
for the prevention and cure of disease. Dr. Stobie, tlie 
Mayor of Oxford, welcomed the Duchess of York on 
behalf of the citizens of Oxford. The new building con- 
sists of four stories, with the exception of the main ward 
block, which has two only. On the ground floor there 
is a pre-natal clinic with emergency labour ward, sisters’ 
quarters, nurses’ lecture room, sitting and dining rooms, 
and kitchen and maids' dining room. Waiting room 
accommodation for visitors is also provided. On the 
first floor are the two main wards, each with provision for 
twelve beds. The remainder of the floor is occupied by 
single and two-bed wards, together with the large night 
nursery, babies' bathroom, room for sick babies, and the 
necessary service rooms, bathrooms, and store rooms. 
The rooms for paying patients, isolation rooms, and suite 
of labour wards, with the necessary sendee rooms, arc 
situated on the third -floor. The fourtli floor is devoted 
to staff rooms, consisting of bedrooms for midwives, 
nurses and maids. Open-air sun flats are available above 
the lar"o wards, with access for beds, and tlie smaller 
wards "and rooms for paying patients have open-air 

balconies. 

Remuneration of Whole-time Medical Officers; 

Attitude of L.C.C. 

If the recommendation of its General Purposes Com- 
mittee is adopted, the London County Council will not be 
represented on the advisory committee constituted m 
accordance with the reconiniendations of the conference 


wliich r , 'ocal aiithoritks 

1 11 h.i.s .uiopled the rccommenclatioiis of the conference 

iocal authority, the merits of .™- 

nffic, r i' proposes to employ an 

omter at a Mhry or on conditions not in accordance 'irii!! 

le recommendations of the conference, or any diffinilfe 
u nch may an.sc in the application of the recommeudi- 
tions It was proposed that the advisory cDramitfes 
shonlri consist of seventeen members, the chairman to k 
appointed by the Ministry of Health, one member (o be 
appointed by each of various representative local goum- 
nu'iit botlics, including the London Countv Council, and 
< ight by the British Medical Association. Having regard 
to the exceptional jiosition of the London County Council 
in the matter, the committee thinks that it need not be 
represented. It states that the conditions of the CminciVs 
.service as rigards the medical staff at the County Hall 
arc so different from those existing in most, if not all, 
other nrea.s throiigliont England and Wales, that it h 
rlifticnlt to institute a detailed comparison between the 
reconiniendations of the conference and what obtains in 
its service. The rates of pay and conditions of senire 
for the medical staff in the hospitals transferred to tlis 
Council under the Local Goveniment Act are generally in 
accordance with those Tccommended by the conference, 
tlie position of medical superintendents being, in M, 
.somewhat better, and in mental hospitals, also, they nrs 
generally in accord. 

Burnley Rndium Clinic 

A short but comprehensii'c account of the aiii'-' nnd 
work of the Radium Clinic at the Victoria llospib'. 
Burnley, has been compiled by Dr. John H. 
director of the clinic, and htr. H. Lawrie, physickh 
order to make clear to the lay public the nature of b* 
work that is being carried on, the scope for 
and the need of increased financial support. Full 
are given of the way in which radium exercises 
politic results, and medical practitioners who are lo'^ 
informed in llicse respects will find a certain 
handy information in it. Tlie clinic has now been 
for more than twenty months, and is the on y 
Die county of Lancaster outside the univern 5 

- hich has been devised ni'<< 


of Manchester and Liverpool wmi-ii . .j-j,, 

equipped on the lines of Die Regaud Clinic in 
methods in use are those which have been 


for tlic most part in the pioneer clinics of Pans, . 
Stockholm, and Brussels, and about 250 ' ,j,iiy 

arc on the register. There have been abou , 
treatments at Die clinic, and strict rccoris 
kept on the lines required by the Radium ® f,f 

. ■ and I 

With increased 
fourteen beds top;;:;,. 

requiring radium treatment, in 
may be provided. 

The Teaching of Science 
The Alexander Pedler Lecture, under the 
of the British Science Guild and the Universi > _ , 
Philosophical Society^ was delivered 1 


The wailing list is about eighty, and 
radium possessed is 340 mg. 

support it is hoped to set apart ^ - 

- ■ order that spi'-“ 


profe-'f 
,TiT 


Irvine Masson in Armstrong College, 
on October 21st. Its title was " Problems m 

Professor Masson reviewed, on . , ,i 


of science.” 
scale, educa 

our universities and in schools, 
pendulum overswung? Are we tea 
Or teaching science too much? Those 


scale, education in pure science as it is ‘ i' ■ 

in schools. _He fd'""*' 

pendulum overswung? Are we^ 
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be lifelong scientists must be given an intensive training ; 
but cverj’ science was grouing now so quickly that it could 
no longer be confined within the three-year limit of the 
undergraduate course. Two more years were needed, 
and were actuaUy expected of a young man before he was 
eligible for a first post as a practising scientist. This 
needed universal recognition. 

To those who arc not going to be scientists, \vc arc tiying 
to teach too mucii and too specially. The figures for th.c 
whole countrj' show a_ great preponderance of honours over 
pass students, and a great many of these honours specialists 
do not go On witli further training in their science, but turn 
to school teaching, besides other occupations. These cany* 
into the schools the same exclusive specialization, and a 
vicious circle is created. It is hclp<d. if not caused, by the 
higher salaries paid under the Buniham scale to school 
teachers who are honours graduates. If this were altered, and 
the universities reformed their pass degree courses, uc should 
get much l>etter balanced teaching in schools ; and the whole 
series of educational sieves through w-hich our young people 
pass (or are forced) would work naturally. In the schools, 
espccialh’ the secondaiy schools, exaggerated science te.aching 
goes on on a ver\* large scale from absurdly youthful agf-s, 
while other subjects — for example, German — arc neglc-cted 
The5c things are as bad for the future scientist as they arc for 
all his brothers and sisters. They can be cured by the reforms 
already mentioned, coupled with a change in the functions of 
the school certificate and the higher school certific.ate.‘' 

Professor Masson's arguments arc buttressed, in an 
appendix to the printed lecture, by a statistical survey 
which shows the trend during recent years in the choice 
of pursuits at the universities and schools of this country. 


Correspondence 

PAIN IN THE ARM AND A DEAD TOOTH 
Sir, — The very' interc-sting communication {British 
Medical Journal, October 2-lth, p. 749) from Dr. H. W. 
Hills is important, for it show's, what some of us have 
long taught, that clinical disturbances associated with 
" dead teeth " and tlie like arc not always explained 
by the theory of " sepsis." In fact, this theory is in 
danger of being sometimes a nuisance, for, w’hen the 
clinical troubles occur, someone is sure to object to 
removal of the dead structure, not because " it isn't 
doing harm " (for it is), but because " it isn't septic, or 
because they can't see how it is a source of infection." 

Of course, clinical obseiwation and sound empirical 
practice are now* made subservient to laboratory-bred 
theory'. That we know*. But it is a " clinical fact that 
many' kinds of pathological trouble in the region of the 
fifth nerv'e — a physiological mechanism of emotional ex- 
pression, be it noted — ^are linked with disturbances at 
" unexpected distances," not to be explained by' any' 
theory of " sepsis," but which go for good when the 
" trouble " is put right. Dr. Hills has reminded us of 
the anatomical basis, but it is to be noted that psycho- 
logical stresses and shunts are also present, the psycho- 
logical explanations being afforded by the theories of 
somatic resonance " and ' organ-jargon.” That is 
another story. 

The moral of Dr. Hills’s anecdote, as of my' comments, 
is that, when a patient is ill, wc should not hesitate to 
put right all that is " wrong " merely* because we don’t 
" see " how Hits can explain lhat. And, if we want a 
theor}', as a sign from heaven, there is always the old 
doctrine of syntpaiJiy, in. many rc-spects a larger and 
more commodious umbrella than that of " septic foci " 
and the like, w’hich is no longer so weatherproof as it 
once was. If in any given case we find out, so far as 
may be, all that is wrong with the patient, and try to 


put right, so far as is possible, all that is wrong — no 
matter how slender the apparent connexion with the 
ostensible complaint— we shall be surprised to find with 
how many " cures " we become credited, and quite 
rightly' too. — I am, etc., 

London, UM, Oct. 2^:h. G. CROOKSHA:rK. 


PRIORIT\' IN NEUROLOGICAL SLTRGERY 


Sir, — The publication of the letter by r\Ir. Donald 
Armour, entitled " Priority in neurological surgery," in 
the British Medical Joxirncd (July 25th) has recently* come 
to our attention. May we request you to publish the 
following reply? 

Ev'crj'onc interested in neurology* and the surgerv* of 
the ncr\*ous sy'stem takes pleasure in according to Sir 
Victor Horsley' recognition of his remarkabk serxices to 
medicine. We have not failed to give recognition to him 
in his connexion with the division of the seniory root 
of the Gasserian ganglion. In a paper published m the 
Philadelphia Medical Journal (October 25th, 1902, the 
history' and operation in a case described as "one success- 
ful case" are given (Frazier), and a claim is made for the 
superiority' of this operation over complete extirpation 
of the ganglion. In a paper published by* us in the 
University of Pennsylvania Medical Bulletin (December, 
1901), and also in the Philadelphia Medical Journal, the 
statement is made (Spiller) ; "I believe that Horsley* is 
the only one who, before Dr. Frazier, has divuded the 
roots of the trigeminal nerv-e without Temo\ing the 
ganglion. Horsley aviilsed them at their attachment to 
the pons, and his patient died seven hours after the 
operation." This quotation refers to the British Medical 
Journal of December I2th, 1891 (p. 1249). 

It is our understanding that Horsley became con'.'inced 
from his investigations that the Gasserian ganglion could 
not be removed successfully* by* operation, and that there- 
fore he resorted to divusion of the sensory' root. He did 
this because no other procedure, in his opinion. w*as 
possible. We are not aware that any further reference 
was made to the surgery' of the sen.?ory’ root after the 
publication of Horsley’'s paper before the date of our 
several publications beginning in JS9S. At that time all 
central operations on the trifacial ner\*e related to removal 
of the Gasserian ganglion, and, so far as we know, no 
reference had appeared by* any* writer regarding the opera- 
tion on the sensory* root which Horsley* had performed in 
one case. 


The ganglion operation at that date was exceedingly* 
grave. The mortality* was given by* 'l i.Tany as 22.2 per 
cent., and neurologists referred their cases of tic douloureux 
to the surgeon wdth hesitation. It is even probable that 
the mortality* of those less skilful than Tiffany* was higher. 
Having these facts in mind, it ;ras suggested (Spiller;, in 
a paper published in collaboration with Dr. Keen in the 
American Journal of the Medical Sciences (November, 
1898), that diWsion of the sensory root of the trifacial 
nen.’e would probably* give the relief from pain that might 
be hoped for from the removal of the Gasserian ganglion, 
and probably* would be a less serious operation- In JS9S 
Horslev's case was not known to us. 


At iat time the regeneration of peripheral nerv-c:: 
a matter of dispute on account of the 
investigators, and especiaUy of those of ^Jance^ and 
Sfe«-art, and there was uncertainty as to the 
of regeneration of the sensorr- root of the Gr_s-e...n 
ganglion. In order to place the operatio.a of tne dna-.cn 
of the sensors- root on a sound foundation, and to e.xc!u-.e 
the probabilitv of its regeneradon after dirnsion, seven 
specimens of the Gasserian ganglion and its root=, removed 
from as many dogs on which divnsion of the sensory root 
had been practised iFrazit.'), '.vere examined (Spiller;, and 
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it was dctenninccl that regeneration of the sensorj' root 
was improbable, although the results of these experiments 
were not entirely conclusive. 

One of U5 (Frar.ier) has, in his several contributions, 
repeatedly referred to the univer.sally adopted radical 
operation for trigeminal neuralgia, and has given Spillcr 
credit for the idea of “ purposeful section of the sensoiy 
root,” for several reasons: (1) because he (Frazier) was 
r.ot familiar with the article in the Ihitish Mrdicat Jouinal 
of December 12tlv, 1S91 ; (2) because Spiller first propo.sed 
the operation to liim (Fra/icr) ; (3) because the first scries 
of experimental operations to assure permanence of relief 
were carried out at the suggestion of Spiller ; and 
(4) because the rejieated clinical experiences and contribu- 
tions from the Neurosurgical Clinic of the University 
Hospital were largely, if not wholly, responsible for the 
acceptance of this operation throughout the world as a 
substitute for removal of the ganglion. 

It has been substantiated convincingly by the results of 
o[)enitions performed in the Ncuro.surgical Clinic of the 
University Hospital that section of the sensory root is loss 
serious than removal of the Gasserian g.anglion as forecast 
in 1893 (Spiller). Tliere have been 663 sensory root 
operations performed (Frazier) for major trigeminal 
neuralgia. The mortality at one time was reported as 
0.3 jier cent. There have been no deaths in the last 
264 operations. — tVe are, etc., 

Cn.vni.nti.rd Fk.vzier, M.D. 

Phil-adolrhur, Ovt. lit. \Vn,i.i.\>i sil Si'ii.t.r.R. M.D. 

_ w. 

tld . 


CHILD PSYCHOLOGY 


go. 




social worker ; and it not only affords instnjcfior.d 
facilities for the students of the hospital, but it is als> 
attended by students from the London School ol 
Economics, where, I may add, a vciy comprchcusui 
cour.ic of lectures in psychological medicine is given for 
social science, students and workers in mental health. 

I fully agree with Dr. Devine that it is most ngrd- 
tablc and quite erroneous to suggest that tire tc.achir.; 
in Uondou of psychological medicine and child jsycho- 
log\' is neglected. This is far from being the c.ui'.- 
I am, etc., 

Coll.-m' II..-pit.al, tV.C., Treksoih. 

0(.t. gfilli. 


am, 
riuxcr^itv 


SiK,— I feel sure that Dr. H. Devine, in diis letter under 
the above heading [Byitish Medical Journal. October 24th). 
and referring to the study of psychological >,medicinc in 
London, has quite unintentionally omitted mention 
the invaluable teaching of this subject in the s^ethlem 
Kov.al Hospital. Tins hospital was the pioWr of 
teaching in the subject— even before it was madeV^ com- 
pulsory- in the medical curriculum— and the older 
psychiatrists (my.self among the number) remember -.yCs ith 
gratitude the special instruction and the practical dcii.'^on- 
strations m the wards given by the laic Sir George Savaige j 
and his successors. This hospital welcomed visitors from\j 
abroad, .as well as students from all Uie London hospitals, 
quite apart from those at Guy’s and St. Thomas s, to 
which the staff were specially attached. 

The Bethlem Royal Hospital, although now removed 
from Lambeth, is kill in London (Beckenham), and it 
has the distruction of being served— as a recognized school 
of the University— by a highly reputed list of teachers in 
medical psychology and cognate subjects. For many 
years it was the only mental hospital in which clinical 
examinations for tlie'Caskell prize were permitted to be 
held and it sUll carries on most successfully the teaching 
of pk'chiatry- for undergraduates and graduates wlio aim 
of nualifviim for tlie special diploma now required for tlie 
hlhc^ posts^in the scrvice.-I am. etc.. 

Robert Armstrong- Jones. M.D. 

T a Oct ■’Jth. (.V Governor of the Belhlcm 

London, S.\\ ., uct. - -cu. Roy.al HomhuI ) 


c;,n Mav I supplement Dr. Devine’s letter in the 
Sir —May = Rv o-iviu" that, in addition to 

Journal of October - . Viiere has been for several 

tlae clinks J" Department of Psychological 

years past, as part of College Hospital for 

Jlcdicmc, a dime a arrest, retardation, and 

person, .nlonng tom mm.W ^ 


DOSAGE OF DIPHTHERIA ANTITOXK 
SiK^ — All would agree with the inlcrtsting point it 
Dr. J. B. Ellison’s letter (October 17tli. p. 724)-mBt!y. 
that it is necessary to maintain the concentration ot anti- 
toxin on ,a level high enough to neutralize completely all 
incoming toxin. A child, aged 4, "'cighing 2 st. iO b. 
snflcring from severe diphtheria, who has received 16, 
units of antitoxin intravenously, will have an immka e 
content of about 20 units of antitoxin per cubic ciau- 
metre of blood ; five davs later about 5 unite, he tno;' 
from clinical experience tliai a content in a sulvu. 
blood of much less than 5 units of antitoxin per a. - 
centimetre gives high protection. The 
subject, with about 1/30 of a 
expressed per cubic centimetre of blood) does 
from the severe diphtheria under 
negative nurses with 1/30 to 1/10 of a 
impunitv, tending patients suffering 
attacks. We know also that a ‘ 

muscular prophylactic injection of oOO 
immediately stops f’^ftlood 5 «^r.. 

25 kilos, would have about 1.- ^ j,rop'iy- 

of bodv weight) ; his antitoxin t,vintv-io.'r 

lactic dose would therefore sKlL 

hours. 0.3 on the third ^av, and 0 1 aboiiU 
What amo.mf of toxin is •'‘^sorbed by « 

described by Dr. oflmi will he ='"‘ 

will go through his records, ^ 

, account of nicmbmne coubnmn t it i, ,r.. 

\nfter a large intravenous f Kieb-Loefflcr ' 
^.ifumed that swabs yielded Frem'd- 

an%. no profuse streptococci or ® ^ ,<?o mb'- 

Bad^ and , "I Je Idi 

of tox^i injected into “ t],at 250 m.l d- 

four to\ix hours, and Medelhn hat_ 

kill a clii>ld in twenty-four to - (Schic’s-O'’?’';';’ 

iinitaee 1/1^>) injected about y ^ Vo kv-d '■ 





piaticnt lives for se^.-erai . j^},jorbcil i- F 

Lmmenced, tlic total .a"'""" ficore. 

ably nearer 30 m.l.cl kh.mi l-^i/even 

antitoxin present in tlie bloo - ^ 

after the intravenous injection. j i: c. 

membrane is cxtra-corporeal. the • 

attack vital vulnerable '””7}, ovtniir 'f" ' 


amountkf antitoxin ready to 0'-/' 

Are not the watery at Louden Pri 1- 

pletclv excluded by watertight w. ' ' ji^-.pjx’.an-l i' 

Pangbourne! Neverthekss, Dr. , 

a baffling problem. We do nvoM 

why membrane is lormed^.^ Th '• 




dearly that in the “nkibrane 

whom toxin was mjcLled, typical 


into %vlioin 
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tJiough no Kkl>b LocOlcr bicilh could be found So far 
«is I can trice, no ‘•imilir ob«:i r\ations \\ere made at 
Batfcn or at Dalli': and most pithologi‘;ts would that 
mtmbrine cm occur oil\ when Klebs Loe filer bacilh arc 
present in the throat The obsercation must therefore be 
put on record and acc( pted with whit reserc e each patho 
Iogi‘:t will dcctdi But apart from this wo do not under 
stand compIeteU what causi-, the disappearance cf the 
membrane in tlu acinge patient V bo\ known to be 
Schick negatuo complained of a sore throat The clinician 
saw an carh mt-mhrint and suggc-'led diphtheria Within 
tacentc four hours the thm pcllielc had tompletch di- 
appeared The bo\ was gnen no antitOMn , \irulent 
I' Icbs Loofiicr bacilli were present Yet the antitoxin 
content of his blood changed from 1 MO on the first <ia\ 
of his \en mild indiNpoMtion to about thirt\ times as 
much in a few da\ s One cannot help saemg that his 
efficient ' aetue immunit\,’ and rapid production of his 
own antitoxin, was the cause of the dis'^ppcaraiicc of the 
membrane, but there i^ no proof th'*t other faetors ma\ 
not ha\e been important Dr Ellison wall probabU agree 
on the mam issue that the clinician who feels that the 
results of controfied laboraton, expcnmtnls ha\e some 
beanng on clinical medicine will, with austere stimtific 
mind, gne one lanje dose mtra\cnousI\ to his graceh 
ill patient and J-now that he cannot do more b\ specific 
therape , most will * pla\ for saftt\ b\ gning aNo 
an intramuscular do«e tho^e who ha\e concanced them 
scKes that repeated doses sa\e more pat’cnts th^'n a 
single dose, will continue to gne repeated dose-s — thej 
probabh do no harm — I am, etc , 

October 2nth M D , D P H 

RHEUMATOID ARTHRITIS 
Sir. — I ha\e read with interest the correspondence in 
Tepl} to ** Crippled, whoae letter appeared in \our issue 
of October 3rd Dr Kerr Pringle suggests that m\c»tiga 
tion should be made along the lines of a deficience of 
Mtamm B On this point I had the pleasure of working 
under Professor Duncan Graham and Dr A Fletcher of 
Toronto in 1929 In a large pererntage of ca^^es of 

arthritis deformans, where no focus of infection could be 
demonstrated, the caecum and colon were found to be 
atonic and greatl\ dilated This uas demonstrated b\ 

X ^a^s, following barium encmata These patients were 
then placed on diets low in carboh\ drates and high in 
\ntamms, especialK Mtamm B, which was gi\en con 
centrated in \east and wheat germ Patients who were 
on the thm side were gi\en adtqu ite diets and the obese 
recened reducing diets while no patients rtcei\ed an\ 
medicine AIonthK jr ra\ examinations were made and 
marked change was noted in most of the cases the bowel 
contracting down, haustratioos appearing, and penstakis 
becoming more active At the same time there was 
definite improvement in the arthritis, which was mosi 
noticeable in the rheumatoid form 

Dr John Povnton nghtiv lavs great stress on "local 
focus " m his letter published on October 10th, but surtlv 
the time has come when we must look further afield, 
cspcciallv when the ‘ old reliables," such as teeth, 
tonsils, and sinu«es are so often apparentU healthv In 
Recent Advances in the Stud\ of Rheumatism the authors 
do not stress the use of a barium enema for investigating 
obscure cases of arthritis Although thev mention carK 
investigation earned out bv Fletcher in 1922, no reference 
IS made to the more recent work, an account of which 
appears in the American Journal of ^^edtcal Sciences for 
Januarv , Is it not a po^sibilitv that if the bowel was 

inv esitigatLd more carefulh we might find some suggc-=tion 
as to whv female's are more commonlv attacked b\ 
rheumatoid arthntis than males^ — I am etc , i 

I .hnb rth Oct 17th ^ I'errie M D Toronto 


THE BLOOD IX GLAXDL'LAR TEYER 
Sir — Correspondents in the Journal in the summer of 
l930 supplied cvadence that glandular fever is common 
ill London even in adults M\ expenence of the disease 
is confined to children, in whom diagnosis is ease if seen 
carU RccintK I attended five cas#<; in a month, and 
three were sc^n enrlv enough to enable me to follow the 
blood picture and to check previous obs^-rvations of m\ 
own Perhaps a note on this v ould b^ a useful appendix 
to the corn sponrlencc referred to 

It mav be sud grneralh that reaction to infrction pro- 
ceeds according to a plan which mav be related to thes*- 
facts in minv invertebrates the onK wand-^nug cell is 
the monoc\tc, so that reaction is n'^cr-ssanh a pure 
monocvtosis, m the lowe-st vertebrate'- (lamprev the 
IvTnphocv t< Is alreadv avafiablc, and the naction is 
Ij mphoev tosis reinforced bv monoevto i whieh oft^-n 
predominates , in man, marrow cells (leucocv-trs; are the 
predominant white cells m the blood and infection is 
oppo cd mainh bj leucocv toais which is alv’^ivs re 
inforced, esp'‘cialK in children, bv Iv raphe vtosis and 
mopocvtobis before return to normal Diftereace- m the 
relative duration and intcnsitv of the c thre^ p^oce^sf-s 
determine the nature of the blood picture, which in 
glandular fevtr is casilj followed if we t.rrang''' -jmptoras 
under da* s of disease, as follow-' 

(1) Sudden onset with sharp pvrexia h'^adache and 
flushed face (2) ThickK coated tongue with congestion 
of fauces , epista^is or vomiting is common On the first 
two davs there is decided leucocvtosis, with disappearance 
of eosinophils, which arc not needed at this stage In 
short, there is the same ncutroohiha wnth eo^nop^nia as 
in «ep«is and pneumonia The flushed face with circum 
oral pallor, coated tongue and congested fauces nia> 
suggest scarlet fever Die blood film excludes this 
because «carJct fever is the great exception, and requires 
initial eosinophil as well as neutrophil leucoevtoss (g) 
Stiff neck, followed m a few davs bv tender enlarged 
Emphatic glands (4) Blood films show, both in red 
corpuscles and in white celL, changf< which m the latter 
are somewhat charactenstic (5) A rash mav or mav not 
appear now or in a few davs 

About the third dav leucocvtosis is replaced b» marled 
relative and absolute Ivmnhocv to<=:is, with return of eosino- 
phils bevond normal numb'-r'- Xow thi-s is what occurs 
in pneumonia, except that the prolonged leuco'' 3 'to«:is is 
compressed into two davs in glandular fever In both, 
return of the coMnophil marks the on'^et of Iv mphocvto«i« 
The latter continues with httle change e>cept an addition 
of 1 or 2 per cent of plasma cells, which probabH differ 
from Ivmphocvtes chemicallv mor** than cvtologicalK 
and maj be called plasmoid Ivmphocvte« comparable 
with the lodophil leucocvdes, in pneumonia Though 
absent from nomial blood, the"^ cells are regular atten 
dants on cverv Iv mphoev to^is At the time, the 

red corpu^les show ani^ocv to«is and polv chrome di‘:]-s 
among which are come with azure rode, arcc and nne» 
(Cabot nngs), and a few showing fine punctate ba^^ophiJii 
- — m short, evidence of toxic anaemia In m M c'i5e^ 
there is no great monocvto“i-> and return bIfX'd to 
normal is uneventful except that ana#^ma and a ew 
plasma cells di->appear raLher -lowU thf-c ere manv 

Ld cast-. th.s"nd.st.nsu.-hcd blood p rtor. t 

Common Y.t be helpfol .( on co-xmo- ' the 

relation to •;\mptom- of jb; three 

Xn case= of xxaxferafc -»h,ch xn cb Idr- n ^ ^ . 

rnn=iderab'c pHnduIar d.^tu^b-.nc‘— the d- ,d. d xne ev 
tosis 1- attended be a rcniark->b'e ] ,i.oo'--e‘e,e . ef tn 
,, nniqut among the mfec-ioti- d. ea^e^ of < hi do - The-e- 
IcucoWa'et^ anpar on the fourth dee raa- ream P pe- 
cent on the ^lath dae , and remain m tn- fer a 
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week. These cells arc quite pathological, and 1 have 
offered evidence' that they arc really immature monocytes 
(prc-monocylcs) accompanying monocytosis, just as myelo- 
cytes accompany lencocytosis. They may appear in the 
monocytosis of malaria, and should be looked for in 
glandular fever in adults, in whom they might assist 
diagnosis. In both cases in which 1 found them the 
glands were unusually swollen. 

Dr. Cantor- suggested that glandular fever has three 
stages — of invasion, of eruption, and of glandular enlarge- 
ment ; that pyrexia is common to all three ; but that in 
sonm cases tlie second stage is exaggerated and the tliird 
minimized ; in others the second is omitted and the third 
prolonged. Apparently children belong to the latter 
group, for only the eU^c^t of my patients, a girl of 13, had 
a rash. On the fifth day a brisk plasmacytosis had 
appeared, and in the evening gave the count; eosinophils 
I, neutrophils 21, lymphocytes 53. monocytes 10. plasma 
cells 14. Next day the rash appeared on the body — about 
ten bright erythematous patches with a few urticarial 
wheals — di.sappearing in twenty-four hours. On the eighth 
day the j>!a.sma cells fell to 2 per cent., which is usual 
from the fourth day onwards. This plasmacyto.sis included 
both plasma cells and Ti'irck forms, and the latter may be 
regarded as plasmoid monocytes, which in small numbers 
accompany every monocytosis — for example, in typhoid 
and in malaria. The excess is nnnsnal, but occurs some- 
time's in German measles, in whicli I found 13.5 per cent, 
in a woman on the fourth day from beginning of rash. 
1 have also reported" 19 per cent, after an intense rash 
in scarlet fever. In all these cases excess was associated 
with considerable irritation of lymphatic glands and of 
pkin. — I am, etc., 

T 1 ^v ... o-f urn RoncitT Craik, M.D. 

London, \N.13, Oct. lUh. 


" WHAT IS LIFE ? ” 

Sir, I venture, though but a humble student of 

biology and physiology, to ask Professor John Haldane 
a question arising out of his recent volume on the 
Philosophic Basts oj Biology. Where are to be found the 
mechanistic-minded biologists and physiologists against 
whose supposed doctrines his argument is directed? 

I have some limited personal and reading acquaintance 
with biologists and physiologists to-day, but know none 
who hold the particular heresies which Professor Haldane 
is hunting. The same perplexity was present m my 
mind when reading his earlier work. The Sciences and 
Philosophy, in which a great part of the argument was 
directed against “ Newtonian principles ” which had been 
superseded at the time the book was published. 

Professor Haldane, in his letter in the Byitish Medical 
Tmirnal of October 24th, writes: “ If we apply to a living 
organism the conception of matter we have thereby made 
if imoossible to interpret scientifically the phenomena we 
are dealing with" ; presumably some particular concep- 
+•r^n nf matter is here referred to — matter, for example, 
tion of ® , self-determining. But in what quarters 

as independent sjht ae 

are such concep i vicious to embody among our 

lessor Haldane . . organism the conceptions of 

rsf St .or 

devote themselves to g^spgcte. believing, apparently, 

living organism X go be painted. Philosophy, 

that the picture considerfhat^U]^ 

on the ot her hand, appears — 

- - 213. 

' Ibid., 1930, V 1197. 

• Ibid., 1923, 11, 109tJ. 


special means and powers of discovery above and beyond 
those of the " working class." What are these speda! 
powers, and what is this philosophy which claims them? 
— I am, etc., 

Liverpool, Oct. 2Gth. ^loNSASiUT. 


VACCINATION AND ECONOMY 
Sir, — With all respect I cannot quite agree with 
Dr. Haldin-Davis as to the small-pox lately prevalent 
in the country being of the mildest possible vancty. 
I have had 766 cases under my care since March, 192S, 
at the Orsett Joint Hospital, and although the great 
majority were trivial, we had at least forty severe 
cases, including several confluent ones, which, however, 
fortunately recovered. In 1920 we had a small epidemic 
of thirty-five cases, of which nine died. The cost of 
maintaining these cases in hospital must have exceeded 
the cost of vaccinating many thousands of people, and 
would have paid the salaries of a large number of pubje 
vaccinators. I was on the small-pox ships in the iSit 
epidemic, when we had 800 deaths, and I 
virulent case among an unvaccinated 
easily start another fatal epidemic such as occurred 
this town in 1902.-I am, etc., ^ 

Grays, Oct. 25t'i. 


treatment of streptococcal infectioxs^ 
Sir,— I n common with most other me ica 
in the past felt a certain 

acute streptococcal infections. Str p fording b 
of the polyvalent variety have bee , 
experience of most practitioners, o antiserum « 

have in the past regarded the orSism orip 

being of value for one P^^^icular strain of o 
and In the case of some scrums, such as anti p 
this is undoubtedly the correct .mti- 

Recently, however, many ^ variety ol dreph^ 

scarlatinal streptococcal 3™ ./“J xoerience the t®i!h 

coccal lesions. In my f fj'Sed 

have been so encouraging ^ .gas in the hope 
this subject to the, notice of gxtensive trial- Tim 

this serum may be given a m - „;s 

conditions for which it has been d^ forty-eighl ho"'’' 

shown very definite improvement u itbin lo ^ 

In the space of a ses under my oh^ervi- 

little more tlian enumerate the cases , 
lion for which this serum has been used. 

Streptococcal puerperal sep|toemia, 3 

StreXcoccal broncho-pneumonia ^ ^ 

^ S post-iufiuenzal otitis media with erie- 

"sirp«S“c.Y.kir“.Mio., .. 

2 cases. , „ ..i, adenifb- 2 ■' 

Acute streptococcal cellulitis ^ ^ jj.. 

In one of the septicaemia 

organism cultivated from the blood gramatm- 

streptococcus, the 

admission to hospital the patien _ 

rigors on an average of one ^^Snim her terop^'.v. 
forty hours after her first dose rjoors ce.ase'i- - 

dropped to a moderate figure f°od, and hvi 

became mentally rational, receive do''" j 

every way improved. She continued to 
serum at daily intervals, requiring 

infiucnzal type 

was in its third week of the d’^ca^e whjn 
first given, the prognosis seemed hop- 
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general condition and teniperatiire began to improve 
rapidly on tlie second day after the serum injection, and 
she made a rapid recoveic-. . 

All the other cases made rapid recoveries following 
employment of this scrum, but those two arc mentioned 
as those in rvhich, in my opinion, no factor other than the 
serum could be responsible for recor'crv. I fnllv realize 
the danger of being carried awar' bv one's (mthusiasm 
rrith rtryaod io si:ch a remedy as this, but I (eel that it is 
so verr' important that any weapon we possf:S.s for com- 
bating these grave lung and nterine streptococcal infec- 
tions should be tried out on a larger .*^cale. It is in the 
influenzTil broncho-pneumoni.a and .streptococcal puerperal 
ca.ses that I am most anxious for a verdict on the effect 
of treatment with this serum. — I am. etc., 
liinisUipIe. tVioIfcr UHh. S. C. Sii.rw. 


ACHOXDROPLASIA AND -MENTAL 
DEFICIENC V 

Sir. — A s the literature I have read on achondropIa,sia 
states that achondroplasiacs are mentally bright. I think 
perhaps the following brief report may be of interest. 

A girl, aged Si, was referrea from school regarding her 
mental condition, the teacher reporting that the child’s 
attainments were only equal to those of a normal child 
of 5. The girl was an achondroplasiac. and she was afso 
found to be feeble-minded, her speech being defective, her 
attention somewhat difficult to fix, and her mental a.ge 
being about Si years a,s tested by the Stanford reWsion 
of the Binet-Simon tests. 

The mother reported that the child had not started 
to talk until about 3t years old. The only point of 
interest in the personal or family history was the fact 
that the mother was .aO years of age when the child was 
born. This suggests that there ivas perhaps a failure of 
the mother’s reproductive powers affecting the child’s 
development in two directions — mental and physical. — 
1 am, etc.. 


Saliord, Oct, loth. 
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USES .AND ABUSES OF V.'kCCINES 

Sir, — M' ith reference to the article on the u.-es and 
abuses of vaccines by Dr, Braxton Hicks, in your issue 
of October lOth, I should like to corroborate fus remarks, 

I. and my father before me, have been preparing auto- 
genous vaccines for well over twenty years, with excellent 
results in a number of conditions. For a very long time 
I have realized that there was no such thing as a 
calculable initial dose of vaccine for a given individual, 
and I adopted a svstem of initial subminima! doses, given 
at short but gradually increasing intervals, as is suggested 
by Dr. Braxton Hicks. My doses also increased in 
stren<d;h with the increasing inten-al, and I can testify 
tbat vaccines given by such methods rarely, if ever, 
cause reactions. The whole secret is to start with few- 
enough organisms, and I often employ only afx>ut one- 
fifth, or even less, of the generally accepted dosage at 
the outset, 

I am astounded by the frequency with which one hears 
of vaccines (prepared by men whose namt-s are often well 
to the fore) which have produced serious reactions in the 
patients to whom the first dose wa,s administered as 
directed. There is absolutely no excuse Sor this. The 
policy of jestnia Untie produces results which are definitely 
better than those obtained from excessive initial dosage ; 
moreover, reaction i.s almost unheard of if the careful 
procedun- is adopted. Much harm has been do.-je to 
vaccine therapy by the.«e " high e.xplosive " \-accincs. 
A p.atient of one of my colleagues had been treated with 
vaccine for bronchial asthma at a great London hospital. 


He was so ill after each injection that the treatment was 
abandoned, but he was given the vaccine to take to his 
otvn private doctor. I teas consulted in the matter, and 
I diluted the vaccine about five times, after w-hich it was 
given to the patient rvithout any subsequent reaction, but 
with most marked benefit. One could quote scores of 
similar instances. 

May L in conclusion, point our the faliacv of nutting 
up autogenous vaccines in rubber-capped fcottfes, unless 
two or three different strengths are issued i One can 
harelly measure less than O.I c.cm. of vaccine in a 
^y*Tnge. Now if 0.1 c.cm, of such vaccine contains a 
s/i/e initial dose, the final dose in any reasonable amount 
of fluid would be far too small. Conversel-.', if the final 
dose is to be strong enough, O.I c.cm. would contain 
a dangerous amount of antigen. .Autogenous vaccines 
should always be issued as complete doses in sealed 
ampoules, preferably bearing numbers as the means of 
indicating the order in which the injections are to be 
given. — I am, etc., 

Camb-nw.!!. Oct, Und. Gev EorsFrEI-D. 


CO_. INHiAL-ATION FOR ASPHYXLA 
Sir, — -The original research work of Professor Yandell 
Henderson of A’afe LfniversiU-. which has proved the great 
value of inhalation of CO. in cases of asphyxia, will no 
doubt be the means of saving manv lives. This method 
was emp!o}-ed empirically hundreds of years ago for the 
purpose of resuscitating the newborn infant, Svhea the 
attendant midwife applied her lips to the infant s nostrils 
and forced CO. and o.xygen into the longs, one lau-t 
suppose that tradition and experience had dictated this 
method of stimulating the respiratory function. Doubt- 
less that crude method of suppUing CO. and oxygen was 
often of service. It might now be used with more con- 
fidence in emergency. Eventually, no doubt, all doctors 
will possess the necessary apparatus for the scientific .and 
accurate application of CO, and oxygen. — I am, etc., 

Triltenham, Oct. 21ft. Berc-'.'.ED P.0V.'I_».XE)S, 

*.* Did not Elisha " lay upon the child, and put bis 
mouth upon his mouth "? (11 Kings, jv. 3-i.) 


jMcdico-Legal 

MINERS’ NYSTAGMT;S: -A QUESTION OF 
CO.MPENS.ATION 

In the Hoa?e of Lords, on October 19th, j^cJ^^e^:ent given 
in the of Connor r. Cad;?ou' Coni Company, Limited, 

from the Court of Session in Scotland. 

The appellant, a minf-r ^vho had been in the emplovment of 
the company, was, in the early pan of 1&2S, disabVd b*.’ 
miners' nj*stagmus. Liability was admitted, ar:d cemp-^nsa* 
tion paid on the finding of total inOipscitv. After* ardit tb'^ 
appellant was cenified fit for surface work, and vas 
compensation on the footin" of partial incapacity ar.il in 
Septemb?-r, 1929, he was cenifi'-d to have r-^over^d from th*- 
attack and to he fit for OTdir>aty work. vvher^cr<’r: tne 
jKinj' ceasT-d to pay comp^-nsation. anrl tr.^ ' 

who had detrrmine>l the cos^ undr^r the s ( 

tion Act to end the award of comp^nNatjon riS f. 

The appellant, in reply to thi^. mjth- ^ ^ 

namelv, that he was not earn 

not ce^ed to U- ir.capacitatf-d as a r^u.^t 

fjtiled. in con-^tquence of his 

and that it admittufl in tn- i-'.u'vr. ^ 

who had ^uffrred from rmru-rs ^ 

cfrtilied as r«^ovr-red. pr-cluc-. -'a.. 

tind'^rcround, so liiat hJ-' u.. emr-cy — * *- - 

capacitv had b^-'-n dimin.-h'-d. 

The Conn of h'U tnat tr.*- ar: .trr.f-r ’t- t«-ur. . 

to end the nuhi to comp-rjat:^r, cn thu fL-V. stai'ti. m v.k 
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ginuiid tint (lie certUicitc of the micIicTl roftrtc indic.it<d 
coniplUo ncoxcrv On coming before (lie Ifousc of Lords., 
I'owee.r, the c ne w.is nmittid to .isetrl.iin \iinfh(r llie 
ineihcil referee hid iiiliiided to tertifv dial (lie ni.iti had 
completdy tieoeereet m die sense that lie Mai; not, in c in- 
‘leqnencc of the attack, more susceptible to the disc isc than 
before The tefereo lepheti diat ins certificate was not in- 
tenth d to bear that conslriiclion It was tlioreforc agreed 
by the House of Lords tint tiic certificate must be takeai 
ns meaning dial the workman was now more susceptible to 
the disiase than before the att ick, and formal jnelgemcnt w is 
prononiiLeJ .allowing the appeal ng.iinsl the Court of Session, 
and upholding (In arbitrator m Ins lefnsit to end the' light 
to coinpuisition 

Lord Biiekiinslir, in dchnnng the judgement, said that 
miners in slagnms was a disease to which men working under- 
ground Were liable m \ irjing dtgieis of susceptibility Sonic 
appeared to b> iminniie , otln rs were not so lorlimatc, and 
fear of the- imknowii susceptibility liad led mine-owners to 
require a si ileiiieiil as .a condition precedent to eniploenicnt 
that the Ill’ll liul not suffered from the illness If there w.as 
complete recovery aftir attack, any subsequent attack must 
bt due to the original snsciptibihly, but if recovery was not 
cctnpl tc a recnrrene was more probiblc owing to the fact 
thU the origin d coiiehtions c.iused by the first attack had 
not entireh {>isseel an.ij* I be cerliticalc in the present case, 
after further iiiquirv of the referee, had been found not to 
have the elhct ittribuled to it by the Court of S'ssion — 
namely as est iblishmg coinplele rtcovirj' — ccitrs" son' '* 
the question wlutiur, .’fler the ordinary sjmpte _ elis- 

appeared. and recovery seemed to h.ivc t.iken pi. ^ Slight 
not still be the f.act lli.it caposiiro to the san'^S of Ilions 
would cause the illness iinniedntely to recur lolonsojudge- 
ment of their lordships the fact of complete fs asso-^' had 
not been e'stabhshed m the present case, and tnds anOlant 
succeeded 
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highest aggregate marks m medicine, surgorv. and midwifm 
dtiiimr I93] degrees of II B , BCh , held 


ROYAL COLLEGE OF PHYSICIANS OF IRELA^D 
Trl'f P'>'='oans ol 
OctoSr im ^ 

iMoorlicad was rc elected President .and Dr 
W_ J Dargan \ icc-Prcsident 

I he following were re-elected censors for the comin" vear 
medicine, Dr GeoUrcy Harv'C)’- and Dr Miislial! nuial 
junsprudcnce and lijgiene. Dr. D.argan , midiMfcrv Dr 
I'll/Gibhon 

I he following officers wore reelected repres>-ntatne on ths 
Gem ml hledic.al Council. Sir John Moore , tresurer, Dr If 
Bewlev , registrar. Dr Kirkpatrick , hbmnan Mr R Phdps 
Tlic follow mg w ere elected representatives on the comnntlM 
of management under the conjoint evamimtion tchcrac Sir 
John Moore, Dr Kirkpatrick, .and Dr inter 

The following were elected Fellows Drs U. P Bisu C C 
Coghlan, D Mori.arly, K H J M Corbet, G S Smith, ard 
11 F Afoorc 

ROYAL COLLEGE OF SURGEONS OF EDDBURGH 
The following out of ninety eight entries Laving passed fts 
requisite examinations have been admitted Eelloiis 

R L Beveridge, R E Bridge, F. A Brockenslnre. J Bioot, 
A L Bn ant, G G Campbell, E C C!iitt>, J Croiitter \ 
Aickson, 1 G D Soura, G B Elmt, G Gnfiitli, J G Ihmm' 
A \V S Ilaj, H B Iloiigh, C A Hutchinson t. V 
11 V Kidd, i: W K)le, K B McClure, \V Mcriniode J \ 
McLanghlan, G H ^J.arshaII, D'A H Moir, EE}! PKte 
R \V Scanlon. R Shanker, A D Smith, A G Siintipil. 
G G C lav lor, V J .M lajlor, M B llnkore, J \aostm’ 
Bradlcv, A MeC White 
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I 

UNIVERSITY OF CAMBRIDGE 
At a" congregation held on October 23rd the following medical 
degrees were conferred 

MD — G P Chandler, J T Irving, E G Siicar, C E Kcllett 
B , B CniR — O J C Cotton, D B McGaviii, J H Richmond, 
C P K lolaiid, A S Hall, J. K NVilLoii-Pepper, H. E '' 
Roberton, T G Re ih 
M B — F G Wiiiterton 
13 Chiu — 1 C Stamp, D R Goodfellow 


W 


UNIVERSITY OF LONDON 

Earl Beauchamp has resigned the Chancellorship of the Uiuv'-cr- 
sity owing to ill-heallh 

Dr R J V Pulvertaft, pathologist to St Thomas's 
Hospital and honorary pathologist at Egham Hospitil, has 
been appointed to the University Readership in Pathology at 
Westminster Hospital Medical School 

The title of Reader m Physiology has been conferred upon 
Mrs Nora Edkins. D Sc , in respect of the post held by her 
at Bedford College / 

/ 

UNIVERSITY OF EDINl^URGH 
At a graduation ceremony held on October 2dth the following 
diplomas were granted 

DiProMv IX PSVCUUTRX -nv H Gillespie. MB, Ch B 

Halil M'KmHy it B .Ch^ , Jessie Crawford Broun Sjm, MD, 
*13 O Wilkin, MB, Cb B 

♦ In abseiilia 


The Sciwiccs 


M.-ijor F M Collins, MB, F R C S 
appointed surgeon to tlie k'lctroy of India 


R AMC. in’ 


DEATHS IN THE SERVICES 
Major General Lawrence Humphry, CB, 
the R A M C , and of Stede Court, Biddendcn , 

at Quetta 011 Ocfobti 51h. aged SR He w is ( ’,„i 

30lh, 1875, the son of Mr F A ivs 

at Guy’s, and took (lie M R C S and L K C P L 
Entering the K A M C as heuten mt on „i 


iiiuenng IJJU JV /V m ao Iivuiv.. }l3l 

he became heulen iiit colonel in the long war^ I 


UNIVERSITY OF GLASGOW^ 

w" H McNair Wilson lias gaa.a£ A the M'est of Scotland 
K A M C aieaional Prize, a^\arclt,d candidat 


of March 1st, 1915, brevet colonel on 'L D 

m 1924, and major general on December -"'"' J jrdui 

was appointed D D JI S of the Western Co’^mand 
with headquarters at Quetta He served m ■■ orri’i 

thicc years 18b9-1S02, taking pirl m , .,,5 OiKinf 

River Colony and in Cape Colony, .and rccei 
medal and King's medal, with from U!' 

served throughout the war of 19 4-lS, ^ 1'^ ^ iii 
1919 he w.as ADMS of the 40th 1^" CrdO 
mentioned in dispatches three times ui lb ^od, PlS. 
of November 51h, 1915, July 13th, 1916, ,o„ fi n 

and received the CMG m 1016, an l.o-r 0 

1919 On November 24th, 1927, he was app i,nii'r. ! 
surgeon to the Viceroy, and received the G > ^ 3 

1931 In 1908 he married Phyllis, daiigi’fi 
Griffin of Crow borough 


Surgeon 


Richards, 


4th, aged 56 
1898. entered 


Captain Ramsey Jlartjn 

xmouth, died after an oP'-';'""",', p r Hn ! " 
He took the M R C S and E ^ r’ 

soon after, attain d t , 

, j3th, 1912 ood/^VL ii 


ouiKi-iyit ea SiP 

of Betworth, Exmonth, died after an opein 


the Navy 


surgeon commander on Alay 13tii, jr 

ail honorary step of rank on October lat ' 
throughout tlic war of 1914-lS 

Surgeon Lieutenant Harry Leo Duncan 
at Kuikiang. on the Yangt^ekiang 
He was educated at .Aberdeen, 


where he tom 


R N - ‘ . 

on S pt' ', 
(1 c ' '' 


Cb B in 1922, .and entered the Naiv on j- ^ ,j 
for some time m the Mediteirare- ^ 
an mrcraft carrier, but at the time of Ins deatn 
the gunboat Mantis 


Jid, 2. 


2id I'-', 
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SIR MAKRIOrr COOKE 


829 


(Dbiiiiarn 


^ TFirEsrrtTF 
t,5fcDfexc JrvKVjkt. 


SIR MARRIOTT COOKE. K.B.E,, M.B. 

Ctu- Cor.imi^-Ior.cr ol the Iluaitl ft! Control 
Sir Marriott Cooke, whose death in his eightieth year 
took place at his hoihe in London on October 17th, 
constituted a link between mid-Victorian psychiatiy 
and all that the Mental Treatment Act stands /or in 
our time. 

The elder of the two children of Henry Edward Cooke 
of Harrow. Edward Marriott Cooke was bom in 1852. 
Edncaterl privately at Southampton and at Highgate 
School, he matriculated in 1869 at the University o! 
London, entered in the same yc.ar upon his medical 
curriculum at King’s College, and completed his clinical 


y^rs at the Worcester County and Ciri- Lunatic Asylum, 
with some conclusions derived therelrom.” Four years 
prcWously. upon his cltxrion as president of the Worcester 
and Hereford Branch of the British Medical Associatjon, 
he delix'ered an address on " Some points connected with 
the causation of mental disease,” On the other hand, 
his offici.il writings, whether reports to risiting com- 
mittees of mental hospitals, or entries, reports, and 
minutes arising out of his work later on as a Commis- 
sioner, are all remarkable for their lucidity, logical 
coherence, nicety in choice of words and phrasing, for 
their ex.Tct adherence to fact with an ab^-nce of ativthing 
savouring of e xaggemtion, and for the feeling always 
conveyed in them that the matter in qu'-stif.n had be'-.n 
‘ the subject o{ careful deliij-ration , Kor, whc.n serne 
recommendation seemed calli-d for, did th> y ev< r fail to 
make quite clear what opinion he had form'-d and w hat 


studies at King's College Hospital. During his under-! the advice which he tendered. Moreover, once this n 

graduate years he resided in college, the benefit ol which ' had been attained there would be no receding from n. 

Before leaving college j O/i joining at Powicfc, Cooke had as his chief Dr. James 

Sherlock, a man of high medical 


he in later life alu-.avs extolled, 
he held the post of assistant 
demonstrator in anatomy. 

Cooke did not enter the medical 
profession with any precon- 
ceived idea of devoting him- 
self to psychiatry ; indeed, so 
soon as his thoughts began to 
direct themselves as to the 
line, general practice or one ol 
the special branches of the 
profession, which he would 
like to pursue, it was towards 
obstetrics and gynaecology that 
hejelt attracted. Whether this 
attraction grew out of the duties 
attached to the post of assistant 
house-accoucheur and of re.sident 
accoucheur, which he held at 
King’s College Hospital, cannot 
noivbedetermined. Uponhisown 
testimony it is, however, certain 
that when he obtained th .c post 
of junior assistant ufr Seal 
officer at the Worcester County 
and City Mental Hospital at 
Powick, it was avowedly with 
the object, while gaining useful 
experience, of doing some hard 
read'mg and of proceeding to 
some of the higher professional qualifications. He bad 
already passed his primary F.K.C.S. e,xamination, and, 
having obtained the M.R.C.S. in 1874, he was due to .sit 
for his Final M.B. examination ; this he passed in IS77. 



attainments and of peculiarly 
suave, courtly, and artracti\-e 
manner. He it was who, in 
18.58, had proposed as president 
of the Medico - Psychological 
Association for the ensuing year 
the name of Sir CbarRs 
Hastings of Worcester, whoe 
foundation of tlie British 
.Ifedical ,'\s.sociation i«, in p..rt, 
to be Celebrated next year ty 
a pilgrimage to Worcester. Very 
swiftly Cooke's interest was 
aroused in the treatment of 
mental disorders, in the welfare 
of the insane, and the need rf 
vigilance for their protection — 
an interest that deepened 
throughout his life. He not 
le-55 swiftly recognized, how- 
ever. that there was room 
for improvements, among the 
earliest of which he had in 
mind being the better super- 
vision of the patients by night. 
Shortly after he had become ■ 
the senior of the two assist- 
ants, and after he had decided 
to devote himseE to mental hospital work, serious 
illness befell his chief. Xot only did he find himself 
called upon to act as superintendent for a period of several 
months, but it aRo devolved upon him to visit, on behalf 


In those davs there was a separate examination for the i of the committee, a number of mental hospitals in ord' 
B.S, ' but neither to this degree nor to any further . to collect information and to frame a report for it' 
examinations did Cooke ever proceed. Professional or i consideration. Despite his short exr<cner.co, CixA:"- 


scientific reading was not the rela.vation to him which it I 
is to some persons. Not that his practical rather than | 
scientific bent of mind implied any failure to keep in 
touch with medical progress ; on the contrarj-, he was a 
regular reader of medical journals, and later on in pro- 
fessional life, although be did not himself prosecute 
laboratory or other allied work, he gave full scope and 
encouragement to his junior colleagues, and felt a right 
pride in any attainments they made in those directions. 
Probably from this side of his character may be explained 
the fact that, so far as contributions to medical literature 
were concerned, writing of that nature w.as always an 
effort to him. and that his only contribution to any 
medical journal was a paper read at the quarterly meeting 
of the Royal Medico-Psychological Association held at 
Powick in IS95, and entitled '' A review of the last twenty 


acquitted himself well ; he won high credit both for his 
management of the institution and for his grip of its 
future necessities. His outstanding capacity was acknow- 
ledged, added to which he posses-t-d gc<d looas and a 
commanding presence. In 1877 he became cjjvr.nte.'irh m 
at the M'ilts Countv Mental Hospital. n .■ 

Dr. Sherlock died suddenly, and Ccokt w.v- ur.a.-.mne u-iy 
appointed to succeed him as medical om^'r a..o --V ■ 
intendent at Powick Mental Ho-pital, For tr.r en-um- 
seventeen vears. with sing!- mind atai .-.o .hcu..-.. .. 
still further promotion, the wnok o. C«-.- - 
were dex-oted to the arlmiinswation of his nosy.-...! and to 
the w-eUare of its p.atienli and stafi. Tnrous.ta at xz-j-- 
x-ears at Powick be was basily eneafe.i in thirkmc out 
and in etfecting improvements in his hfsp;t,'.l ; abo in 
task; conn'-Titd with the mce-sity of its t r.Drg'-mer.t. as the 
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LETTERS, NOTES, AND" ANSWERS 


r, TiiEEnr.-i 
iJkolCiLiocitJi 


Persistent Mild Pyrexia 

Dr. Tiios. McCuu.ocii (Oinibusliuig) writes; I wonder if any 
reader c.rir throw light on a ciaestiotr which is cavrsinc me 
<a 'it tie a!ixi<'ty~n.utiely. Can the normal hotly tempemture 
be higher th.rn OS. 6® 1',? What jirotnpls this niierj' is the 
l.aci that 1 have under my care .a little girl whose tcnipcra- 
iiiro h.is only oil one or two occnsion.s since |uly been lower 
than f)8.6° F. The condition causing the pyrc.xia at that 
time was a mild attack of tonsillitis accomp.inicd by slight 
goiuctit of Uic (oti'^iHcir glciticl on one sicfc* 1'his c!ccirc<I 
up m a few days, hut the child’s molher look the tern- 
pemtiiui regularly for scveiwl weeks afterwards, and found 
It to be r.iised on ovoiy occasion. The average d.aily rc.ad- 
ings are 98.(1° in the* morning and 98.S° to 99° in the 
evening, 1 have e.v.rniined the chikl very c.irt>fullr for 
lung Conditions, etc., but am quite unable lo discover any 
c-aiise. ^he is .aged 7, goes to school every day, and bcliavcs 
and plays about like any he.ilthy young animal. 1 shall be 
gl.ad to know of anyone ii.aving met with a similar case. 

Catarrh of Upper Respiratory Tract 

Dr. B. iM. S.uVTU (Srinag.ar, K.ashmir) writes; In the Journal 
of June 13iU " S. S." inquires about catarrh of the 
iipp-T re.spir.atory tract. 1 my.self have been a siificrer 
from this compl.iinl lor many years, rvhen comptlied lo 
live under certain climatic conditions, such as the du-St of 
the Punj.ib or the smoke and fogs of large English cUics. 

I have tried every sort of p.alh.ativc remedy, and have 
found relief on two occasions only. One uvi.s when 1 hnd 
protein shock (intravenous T.A.B.). On this occasion the 
catarrh stopped immetfiafcly and complclely for some 
weck.s, and then returned grathmlly. I should have 
repc.tleJ the treatment but for the fact that my rc.iction 
was so severe as to be dangerous. The oilier thing that has 
relieved it h.as been exposure lo radi.nnt he.ai, and also the 
lugh'frcqucucy " radio " current. On two occ.isions a 
severe .att.ack h.as been completely stopped witliin two days 
with this tre.iiment. 

Income Tax 

" G. P." has lodged his decl.aration of income, computing 
his as3css.ib1o income for 1931-32 on the amouirt of his ' 
earnings (or the yc.ar ended March 31st, 1931. Owing | 
to ill-lie.alth he has recently had to employ an assistant for i 
some months, and may have to continue doing so for some 
time. Can he claim any adjustment in view of the con- 
sequent drop in his net carningsl 

*,* No ; unlorlunaloly such circumstances do not justify 
a departure from the previous ye.ar’s basis, though it could 
have been arranged otherwise if " G. P.” iiad taken a 
p.Trtncc instead of an assistant into the practice. 

llou’tchecl’cr Allotvnttcc 

" M. N.” asks for further information with regard to this 
allowance. 

V Tlie deduction fof £50) is given to a widower or 
widow whether there are children to be cared for or not, 
and lo unmarried persons rvho have a female relative acting 
as housekeeper where the person making the claim has the 
care of a brother or sister. Hence it docs not apply to the 
quite common case of a bachelor employ ing a housekeeper 
for his own comfort and not directly or indirectly for the j 
care of a brother or sister. ( 


LETTERS, NOT^^S', ETC. 


The "Electrick” Piano Trick 


sessons. there is one little matter to be attended to It 
appe.ars that, under the conditions governinn the lolluv’ 
suljscnbers to the journal can alone receive Am. I.ai.' 
fortunately ,_ hpo hilherlo not been a subscriber, ani] .o 
prior to shipping the " clcctrick ” piano to Loadoti, tt>v 
ask mi: to forward a remittance of £2 10s. 3d. as soo!i.-ii 
possible in mandat or order do post or cbcnuc.'sddme.! 
to our director, Mr. Vicente Peris, Calk Mayor 19 . Vj'ii, 
nueva y Gellru.” Needless to say, 1 have not done o. 
this enterprise of the licvista Internacional Medicnl, IthM, 
Mr* Jldilor, is u’cll ;\’orih the consideration of your cef’ 
leagues of the British medical press, and might be .a iiiiftct 
inducement to subscribe to their periodicals. Free insuracci 
policies are poor stuff in comparison. Have any nS yat 
readers _ been lucky, along with me, in lu'uDing ii; 
" electriclj " piano? 

Several other medical men in tlie North of Esglrl 
inform us that they also have won the " clcctrick” pro, 
and in each case the number of the ticket that won the prie 
was 7890 ! \Vc arc glad to know that none o! ihem hn 
parted with £2 10s. 3d., and wc hope that cveq- pri.v 
winner has been equally incrcdiiloiis. 

The Post-Influenzal Cough 

Dr, K. R. D.tr.tn (health officer. Corporation of lianjoc") 
writes; Every practising physician will have read ran 
great interest the very useful contribution ra.adc (o ®r 
knowledge of Ihis distressing trouble by Dr, G, RiduW'C’. 
in the Journal of April ISth. These persistent parori'T, 
of irritating cough, mostly coming on irben lying fai.r 
in bed at niglit, and whenever exposed to coM air ^ 
draught following an attack of intliienza, once staiMKi 
Very* hard to control, and hear a close resembbnrs to i 
of whooping-cough. As stated by Dr. Richardson, os' - 
us wii! agree that tlw treatment of this distrepng .'i? 
is most disappointing. Iloivevcr, I should bw in , 
to the notice of the medical profession o™ 
have found most useful in this condition ni l»t i ' ‘ . 
in which I have tried it. Tin’s is a syaUudio on? 
"acedicon,” prcp.irecl by C. H- Bochritigcr . 
Hamburg in tablet iorm, contaimug Ml® 1,3 

For adults, lialf to one ttiMet may ^ wi, d 
required. I am indebted to Professor V. 

Hamburg University for bringing it to my knoi'lcoa 
Ill's tour of the Eastern countries last year. 

Urobilinogen 

3r. SiiEmEcP Ncave (Ihinily) writes; juu 

Chalmers’s letter (October 24lb, p. iSOjj ■ 
been making ibis test on v.irious cases of 1 1 - - • ^ 
w.; - i,„i;,i.,„ T i.fv-f. not access to ni> . 


uporlaiico ot vms nnaing— „,)i. Tie 
nd the reaction d'lsappear as .1^'® optn tno ^ 

; notably so in common constipation, winch own 

ositivc reaction. 

Pseudo-Hermaphrodlfism hfta'd 

srs, J. B, NrM and R. Co.v IVe-h 

•rile: Jn the interesting *opli, p- ’f/. 

lau on pscudo-hermaphroditism to ..co" / 

e observe that there is no m.-iSiin'i';, \ 1 

ixual characters, such as develop , j .as - , 
id hair, although the paUont if,/® sHirs > 

he presence of female secondary • ^ rre'’i'‘« 

■obnble in the absence of , ■.nf^cconird'-’ / 

testis should predispose to //./' "tunher * 

pi that it would be interesting to hai 


Pr. A. B. Du.v.ve (Doncasler) writes: Some Jew weeks ago 
I received a ticket for a lottery organized by the Revista 
Internacional Medical, addressed to me from Call© Mayor. 
49 Villanueva y Geltru. and bearing the Barcelona post- 
mark. I am, I fear, a veiy careless fellow, and threw 
it into the wastepaper basket, and thought no more about 
iri However, that was not the end of the matter, for tliis 
week I received the gratifying and (ce/amly /ly 
wholly unexpected news from the firm that the ticket which 
I had so lightheartediy thrown away, without even making 
T. note of its number, had drawn the second pnze— an 

f^p^bTiC fJe^t Ihltf have aVreadVin 

address- in England, etc. As I l/ve no 
ment 1 shall be glad to tot any hospital 
h.ive it ; but before tliey' can hecomc the fortunate pos 


Toxaemias of pregnancy 

Concction , , y 

The report of Professor F. J. f / pabfcb^i '' 

Division on the toxaemias of pregnsnej , i 
week's Stipplemcni, contained an cim 
corrected without delay [page 23n, /AtffRte’V. 
Professor Browne did not rccomnienu ) 


U' 


method of terminating pragiiancy,,j/ff*/”^"j ab- 
able in any circumstances rT„ 
hysterotomy . 


lenu 'VV, u-,. 

He did rccQiat"® 


Vacancies 


,r,5 C.'M ^ ' 

< r' ■■ 

1 M f. 


Notihentions of offices vacant in 

and of rmcant resident .and other appom ,,, 
will be found at pages 42. 43, 44, if'/ ' p, . . , . 
advertisement columns, and “dvertc-yn/ -a,'-,. , 

sliips. .assistantships, and iocumtcncncns 

A short summary of vacant I, f - •" 

meat columns appears in the Snpploa 
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O F CU7tT^i;NT MEDICAL LITERATURE 


niat;c,(i(,s (he authors ncliuiui.sU'r a proplivlactic dose ol 
Utamis antitoxin, since Itaor roporto<l letamis in one of 
Jhs ear y cases, witli inaKRots whicli liad not been dis- 
nifec led. A niild sedative is at first necessarv at nifilit 
to aliay the itching caused iiy the niaggot.s^ On the 

'Tnoo'^ ' 1 n^i’o ’ the tempenitiiro rises to 

I0„ or lO.t , [iroliably due to insiiiTicient drainage ; there 
IS no purulent odour. Of the (on cases treated nine 
liealcd s.rtisfactorily ; one case of chronic osteomvelitis 
still requires further removal of necrotic bone. Eight to 
thirty implantations were required, the average being 
fifteen to eigliteoii. The time required to effect a cure 
has been eight week.s to six moiiths. The authors consider 
this the most satisfactory nictliod yet devised for the 
treatment of chronic osteomyelitis. 

390 Prophylnxis of Posl-Opcrnlive Pneumonia 
A. I. Lotaui; and K. G. Podscihiii.skin {Ln GvxecoL, 
July, 1931, p. 391) report on the success of various steps 
they have taken to prevent posl-operativc piiciiinonia. 
Among general measures the use of jnirgalives and 
lavage of the dige.stive tract have been abolished. A 
large dose of sugar is given on the day of operation to 
raise the general body tone. Since the liing.s take part 
in the general deprc.ssion of physiological function cau.sed 
by post-operative shock, an intramuscular injection of 
1 c.cm. of ether with I c.cin. of camphorated oil is given 
at the end of all operations. The ether provokes an 
activ’e hyjieraemia of the lungs, facilitates expectoration, 
and by reinforcing alveolar peristalsis enhances the vital 
capacity of the lungs. In addition, carlion dioxide lias 
been used to stimulate the respiratory centre, thus in- 
creasing the frequency and anijilitude of the respirations. 

It was found possible and efiicacioiis to prolong tlie effects 
of carbon dioxide ndministralioii by allowing the patient 
to breathe cold air during the recovery period. The 
body Icnqieraturo was mnintaineci by blankets and hot 
bottles, and the neck was well protected. When cold 
air from a large open window was inhaled by the patient, 
the respirations became forcible and remained so. Com- 
paring the figures for the periods before and after pro- 
phylactic measures were in use, it was found that in 
1925-6 among 186 laparotomies there were 27.4 per cent. 
piilmonar 3 '’ complications and 3,2 per cent, post-operative 
pneumonias. During the three years when injections of 
ether {1927), carbon dioxide (1928), and prolonged aspira- 
tion of cold air (1929) were used, among 214 laparotomies 
there were 18,4 per cent, post-operative pulmonary 
complications and 1.4 per cent, of pneumonia; in the 
year 1928-9 there was not one case of pneumonia. 


f„ Twtpjff-tn 

.... V^Kiy nxi. 

LtEi rrEH'li! 

twn*'”.^^ the third group who had been Lrattxl 

menl^ mS considerable bprei. 

r 'i obtamcfl a clinical cure. No Lf 

it operation when no indications t: 

“"Ciudes that phreniccctoim i, 
mdicatccl m localized forms of piilmonaq' tuiietcii'fr> , 

1 1 to fibrosis ; and cases iihichshot 

out little tendency' to advance. 


391 Phreni'cectomy 

U. Bani [Lotta contra la Tnbcrculosi, June, 1931, p. 616) 
reports 368 cases of phrcnicectomy for pulmonary tubercu- 
losis performed by him between July 11th, 1924, and 
December 26th, 1930. In the majoritj'- of cases local 
anaesthesia only (1 per cent, novocain) Avas used. Of 
242 patients, 214 were adults, of whom 143 were men 
and 71 Avomen ; 28 Avere children of both sexes. The 
youngest patient was aged 9 years and 4 months, and 
the oldest 53 years. The cases in adults Avere classified 
as follows; (1) 36 with an isolated pulmonary lesion 
with a single cavdty ; (2) 97 had fibro-caseous tuberculosis 
and little tendency to activity, of Avhom 51 had slight 
lesions in the opposite lung, while 46 were clinically 
unilateral ; (3) 64 were uicero-cascous forms Avith a 

tendency to activity, and almost all Avith lesions in the 
opposite lung. In 17 instances the operation was per- 
formed owing to the insistence of the medical practitioner 
or of the patient’s friends in spite of the absence of 
indications ; 165 cases had undergone artificial pneumo- 
thorax, which had subsequently been abandoned m 28. 
Artificial pneumothorax Avas continued after the phreni- 
cectomy, and in 49 phrcnicectomy Avas tlie P^mary 
operation. The best results Avere obtained in the first 
group ; IS patients who had been operated on more than 
two years previously ivere in an excellent state of heaUh, 
and in the rest immediate improvement had enMcd. ine 
second group showed the next best results. Of t»2 who 
832 B 


Therapeutics 

Calcium Therapy 

A. L. LicBnuMAN (Joiint. Aiiicr. Med. Assoc., July tb 
1931, p. 15) records a study of the pharmaco'ogical tfat 
of calcium lactate and gluconate. It was iounil tint th 
effects of the first-named salt, though produced irote 
qtiicldv, lasted a shorter time, and the gluconate iiu 
chosen, therefore, as the most representative ca'cir 
salt. This compound can be given in repeated adcquit 
tioscs without causing either irritation or necrosis Tli 
most suitable adult dose appeared to he 3 to 4 gtii® , 
to aA-oid any irritation sequels, and to obtain morepr 
sistent results, this should be administered after imr!' 
The !>!ood calcium figure attains its maximum ckvah' 
within an hour after tlie subcutaneous or inframieu' u 
idministration of calcium, and within four hours afr. 
being given orally. Intravenous calcium fhcnib^*' 
dangerous because of the risk of sudden intaW'fuut 
clotting and death. The urinary calcium fijme 
ppareutly a qualitative index of the blood caicuwi oi 
A urinary A-aluc of 10 to 20 mg. an hour appears ® 
most desirable in avoiding a hyper- or ; 

Highly suggestive digitalis-like , ’j 

arrhythmias, and coupled beats) were noted itif ' ' 
suggests that these necessitate further invrsuja i 

393 Calcium Therapy in Dermatology 

F. A. Diasio (itfed. Joxmi. and Record. Sopkni « - ■ 
1931, p. 237) considers that calcium 
definite A'alue in the treatment of many of ' ; . (, 

toses in which an actual or relative calciuin ^ 
secondary to increased^ capillary aiiniir'' 

The calciviin f’’' 


cases of chronic urticaria are given m 
tration of calcium proA’cd efficacious. h- 

of gluconic acid is tasteless, and fairly so i - j,„ 

irritating and toxic than other ' do-' (i 

given very satisfactory results. Tfie a 
calcium gluconate is 60 grmns ovety iq 

the day, its absorption , being' rapid « i ® 

meals, and if it does not give rise to 
conditions the oral administration may i - 
by the intravenous injection of 10 ' - 

cent, solution as often as necessary’ ■ " 


to 20 cc 


may be given intramuscuiarJy'^ in'" die aciifi ’ 

children, or to those \vho object to 

reaction following the introduction rc-i'H' ^ ^ 

A'cins. Small doses are ineffective. , .[ij,; sotli ; 
said to be less frequent with the gluconate 
other calcium salts. 

394 Scopolamine associated with Other f! t ' 

In the states of AA-aking and sleeping i’ * ' 

brain are particularly inAmlA'cd — the cor 
seat of psychic actiA'ity, and the ’t(,privfd , 

the centres regulating sleep. In amma s i ^ . ,, 

cortex, certain hypnotics arc 
retain their efficacy or arc more actne. ,[ 
diA'ides these drugs into two groups : c , ' 

such as chloral and cliloralose, and fwMiar ,i j;, 

3 barbituric denvatn^'. j 


fi.-A.'d 


include especially the Darouiinc uv...- 
Jr-ANNE Lew, and Mme P. . 

Biolosie, September I8th. f93I, p- 
of experiments on the combination o' - 
chloralose, a cortical hyimotic, and 


wth 
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barbituric <leri\*ativc and basilar hypnotic. Scopolamine 
was found to increase markedly the hypnotic effect of 
the former, but not that of the latter : on the contraiy*, 
it increased in intensity and duration the exciting effects 
of sonciad. The authors consider that these results appear 
to justify Pick’s distinction between cortical and basilar 
hypnotics. 


Anaesthetics 


395 Local Anaesthesia in Fracture Reduction 

R. G. Carothers [Journ. /luier. yfed. Assoc.. August 
22nd, 1931, p. 517) emphasizes the distinction between 
fracture reduction procedures and such surgical operations 
as appendicectomy. In fracture cases no further trauma 
has to be caused ; all that has to be done is a manipula- 
tion to restore the correct relationship of the injured 
parts, followed by the application of splints or plaster. 
If a 1 or 2 per cent, solution of procaine chloride is 
injected into the haematoma which is usually still present 
in recent fractures, pain is eliminated, muscle spasm dis- 
appears, and reduction is effected easily. Carothers 
remarks tliat in 270 cases he has seen no case of infection 
induced by this injection, which he has employed in all 
cases of fracture of the long bones ; he has not tried it 
for fractures of the spine, head, pelvis, or ribs. After 
radiography the site of injection is selected and painted 
with iodine ; with a fine needle a small wheal is made 
with procaine, and a larger needie uith a fairly heav\* 
shaft of the necessary' length is then applied to the SA'ringe. 
The needle is introduced through the wheal towards the 
fracture, and the operator feels round until he can easily 
withdraw blood into the syringe. He then injects 10 to 
20 c.cm. of a 2 per cent, solution of procaine, the amount 
depending on the age of the patient and the size of the 
limb. If more than one fracture is present, each is 
anaesthetized similarly. After an interval of five minutes 
the patient is ready for manipulation. No preliminaiy* 
preparations are required, and a skilled assistant is un- 
necessary'. If the first attempt at reduction is seen radio- 
graphically to be unsatisfactory', the procedure can be 
repeated, for the procaine remains effective for about an 
hour and a half. In only two cases of the author's 
series was another form of anaesthesia necessary ; one 
was an ankle fracture with complete dislocation of the 
astragalus upwards and backwards, and the other a case 
of fractured femur in which the needle probably entered 
a vein. Most of his patients received no pre-operative 
narcotic or sedative. 

396 Limitations of Sodium Amytal Anaesthesia 

jSLarie B. Kast [Anesthesia and Analgesia. July-August, 
1931, p. 1S3). from an experience of 3,000 operations, 
concludes that the use of sodium amA'tal (sodium iso-amyl- 
ethyl-barbiturate) as a preliminaiy' hj'pnotic, and as an 
aid to general anaesthesia, is very' satisfactory’, but should 
be limited to such use. When rapid sleep induction is 
desired, the intravenous method of administration is the 
best, but for more protracted induction satisfactory’ results 
are obtained bv the oral, rectal, or intramuscular methods. 
In the first of” these a dose of 3 grains of sodium amytal 
is given in a capsule at bedtime the preA-ious night, 
followed in the morning an hour before the operation by 
a further one to three capsules, and by’ a hy'podermic 
injection of morphine and atropine half an hour later. 
Amnesia is pronounced in large proportion of patients. 
When employed in association \rith ether or chloroform 
inhalation there was a marked reduction in the amount 
of anaesthetic needed. Whether the effect is immediate 
by intravenous administration, or more delay'ed by' the 
other methods, the recovery time is much the same, 
except when large doses have been given, or a cumulative 
effect has been produced by’ repeating the doses before 
the drug has been entirely' eliminated. Larger doses 
are contraindicated in weak, asthenic, hy’potension cases : 
in those casc*3 of hy’pertension in which a too sudden 
drop in blood pressure might result in circulatory’ collapse : 


in dialx^tic cases not properly' prepared vrith insulin ; and 
in neck cases with marked infiltration and oedema of the 
tissues. Most satisfactory’ results were obtained in com- 
bination Avith nitrous oxide-oxygen anaesthesia for thyroid 
surgery and tonsiHectomA". 


Avertin 

C, CoGHLAN* (Med. Journ. Australia. June 20th. 1931, 
p. /3/) adA'oeates the u:=e of aA'ertin (tribromethy'lalcohoi) 
in general surgery’ and obstetrics, and summarizes the 
British literature on the subject. The rectal administra- 
tion of O.l gram per kilogram of body weight produces 
an anaesthesia sufficiently’ deep for minor operations ; it 
can be supplemented by' local or general anaesthesia 
for major work. Full anaesthesia can generallA’ be 
obtained from 0.125 gram per Idlogram, after a preliminary 
injection of morphine with the addition of SO c cm. oi 
a 20 per cent, magnesium sulphate solution and I c.cm. 
of 3 per cent, narcophin. For obstetrical wor.k 0.075 to 
0-1 gram per Idlogram is used, and repeated if necessarA-. 
Owing to the danger of decomposition into hy’drobromic 
acid and dibromacetaldehy'de (the latter being most 
irritating to mucous membranes and setting up infiamma- 
tion) avertin must be tested before administration by' 
the addition of two drops of a 1 in 1,000 solution of 
Congo red in distilled water, which in the presence of 
decomposition giA'es rise to a purple or blue colour. The 
rectal injection is made A'ery' s’o^vly through a catheter 
inserted about 4 inches, with the patient lying on the 
side ; in from three to fiA-e minutes a natural quiet sleep 
results, which is sufficiently deep to permit remoA-al to 
the theatre for operation tAventy’ to thirty’ minutes later. 
If the anaesthesia is A'ery deep an ainA'ay should be estab- 
lished ; should the depth of anaesthesia be msuficient. 
it can be dec-pened by* the administration of a little ether 
The drug has no deleterious action on the heart, kidneys, 
or liA’er, and produces oniy* a moderate fall in blood 
pre-ssure ; the presence of amylene hydrate in the liquid 
preparation, as a respiratory stimulant, counteracts any 
slowing of the respiration. 


Obstetrics and Gynaecology 


398 Vaginal Cysts Obstructing Delivery 

W^ Spitzer (Zentralbl. f. Gyndk.. August 1st, 1931, 
p. 234S), who records an illustrative case, remarks that a 
cy'st is one of the rarest tumours affecting the A*agina ; 
it is extremely* uncommon for it to obstruct deliA-eiy. 
The only* preAious case of the Idnd was reported in 1912 
bv Fischer in a 3-para, aged 36, in whom a A’aginal 
cy'St A'/eighing about 440 grams was reraoA’ed during ex- 
traction by* forceps ; the s’ubsequent delivery* of the child 
was easy*. Spitzer's patient was a primipara, aged 30, 
in whom the deliA-ery' of a child with a face presentation 
was delayed hy a cyst in the right vaginal wall. The 
contents of the cy’st were ervacuated, and after injection 
of pituitary* extract a liA-ing child Avas bom. The cyst was 
subsequently remoA-ed u-ithout difficulty. Its localization 
and anatomical structure showed that it arose from 
Gartner’s duct. 


399 Radlo^rapblca.1 Diagnosis of Foetal Death 
:cording to F. Szello (Arch. f. Gyndk . May* 6 
31, p. 495) it is possible, with good ^ 

•cide bA’ a radiographical examination ^ 

etus is aliA’e or dead in the uterus. 
e recorded in which the jr-ray* dia^-os.^. 
e or death, although confljcti^ chn^.-. J-.--. 

IS alter-.vards pro-.-ed ^ .I.'.Vi;'' I-.-idv: 

rath are: n) flattening oi .-e ^ 

the parietai rt^on ; <^ 7 ' \V-.^.r 

!umn; fS) Spalding 7 “ , 

nee. becouii-s c\-:den. ... ^ 1 ' 

minution in the radius of cur-.-ature of the s-ruo . , 
,allne 53 of tlie long bones in con-.par.icn -.■.■i..n t! 
iration of prc^gnancy ; and I'G, dirnneii o: tne fxr 
adotvs as decalciCcation ad-.-ances. The sign d 


:hc 


Tlb.-i 
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hy Spalclitig in 1922 consists in an overriding of one 
cranial bono over another at tlie siiltires, as of one tile 
over another in a roof. Szelio describes a case of foetal 
death in wliicli this sign n-as detected as earlv as the 
tittli month. Spalding’s sign. Imt in a less marked degree 
may be given by llie skull hones of the 
compression due to Ini)our iiains ; it 


reliable before labour, 
another essential. 


li\'e foetus during 
is therefore only 


Integrity of the amniotic sac is 


dOO Urinary Tract Infections during Pregnancy 
n. L. Mounts and L. J. Lanoi.ois (.•liner. Joimi. Obslrt. 
and Gym-col. , August. I9.'ll. p. 211) believe that the 
ntjportancc of urinary tract infections as a complication 
pregnancy lias not been .sufiieiently emphasized, and 
record .a stiidv of .s,*! rases of such infections occur- 


of 
thev 


ring during or after child-bearing. Of these patients 27 
were primi[iarae and 31 multiparae ; in -18 the comidication 
w.as ante-pnrtiiin, and in 10 post-parlimi. Infection, 
uretend olistniction, hydronephrosis, and hydro-nreter 
occurred tlirec times more often in the right Icidnev than 
in the left.' B. coU was the usual cause, of infection, and 
the predisposing factor was poor renal drainage associated 
with intestinal stasis. Tiie onset of urinarv svmptoms, 
such as frequency of micturition and iwcliirhi, usually 
occurred during the fourth month of pregnaney. Con- 
stipation was the iiio.st imiiortaut gastro-intcstiiial .sym- 
ptom : among others were headache, vertigo, and blurring 
of tile vision. Physiological variations in the vesical 
inuco.s.a and contour liegau as early as the second month, 
and persisted until after deliver}-. Pyclo.scopy was an 
important adjunct to pyelograjih}'. Tiic auttiors remark 
that an earl}' fliagno.si.s is iiio.st important, .since snccess 
in treatment de.pends on tl»e early institution of appro- 
priate measures. All foci of infection, including intestinal 
stasis, must he eradicated, and local and general treat- 
ment ho given. Patients with renal ptosis were greatly 
benefited by wearing properly fitted abdominal supports. 


f rmP.r- , 
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Pathology 


401 The Pnlliology of the Plncenla 

A. N. jMorosova.x (La Gynecol., August, 1931, p. 4.=>2) 
reviews the functions of the placenta from the morjiho- 
logical point of view as respirator}', alimentary, and 
excretory. Tlie resistance of the organ is low, and it 
readily submits to a variety of histological modifications. 
It represents a barrier between the foetal organism and 
the maternal organism, but endogenous .and exogenous 
toxins can escape its normal filtering function, chief 
among which is the syphilitic infection. Normal modifica- 
tions of the histological structure of the placenta are seen 
in 48 per cent, of cases in health}' women. In s}'phi)is 
histological alterations are manifest in 96 per cent, of 
cases, but are only definitely characteristic in 27 per-cent. 
Such alterations as small areas of necrosis, deposits of 
calcareous salts, and sclerosis of the villi and vessels ; 
leucocytic infiltrations of the chorion, and often also of 
the cord, are frequently present. The relationship between 
the weight of the foetus and the weight of the placenta 
was studied in syphilitic and non-syphiJitic cases. The 
conclusion reached was that although the weight co- 
efficient was raised three times more frequently in the 
syphilitic than in the non-syphilitic, yet as a diagnostic 
sign it did not possess an absolute value, since the 
placental weight could be influenced by other causes. 
In the tuberculous mother this structure was found to 
be altered in 60 per cent, of the cases, the modifications 
being the presence of many calcified nodules, proliferation 
of the syncytium, and the appearance of a grosser stroma 
of the villi. Morosovax adds that although much informa- 
tion may be obtained from the histological examination 
of the placenta yet the variations may be so wide witliin 
normal limits that no diagnosis can be based on these 
appearances alone without due consideration being given 
to all other evidence. 

S32 D 


Squamous Epithelium in the Corpored 
Endometrium 

] . n 1} quotes from the literature some twenty cisk h 
uhich nodules of pai’ement epithelium were discoiurJ 
in the endometrium, either in curettings or in the ahlv.d 
mcnis ; the subsequent history showed that the Mv 
fhd not justify a diagnosis of carcinoma. In Boschettis 
case a woman, aged 35, was curetted for six moatli.' 
mcno-inetrorrhagia ; one large fragment contained, h j 
hypcrpla.stic area of endometrium, nodules of epithclian 
resembling structurally and tinctorial]}' the deeper laur; 
of pavement epithelium, and connected with tiio Kk! 
cells of the cylindrical epithelium of the endoraftriil 
glands. In the iitems, removed two months later, ncitk-r 
corporeal nor cervical endometrium contained paiemtit 
epithelium. Boschetti concludes that in rare cases hvpr- 
plastic endometrium of the corpus uteri may confais 
benign nodules of epiderraatization. It is possible ilat 
in sonic instances these nodules are the precueon d 
c.nrcinoma, but their significance is not so serious as loa 
Franqiie has recently maintained. In rare cases gonor- 
rhoea, tuberculosis, or pyometra gives rise to stratification 
of the corporeal endometrium. 

403 Toxic Properties of Staphylococcal FiltralsJ 
TJie toxicit}' of sterile filtrates of haemolytic streptoewi 
for the cells of the body has been demonstmlal hy 
destructive action on leucocytes (the leucocidms), o'l 
erythrocytes (the haemotoxins), on the skin (tlie dcnin- 
toxins or nccrotoxins), -and by their quickly lethal effn 
when injected into rabbits (acute killing poison). Opinion^ 
diiTcr ns to whether these r-arioiis effects are due to 
or several distinct substances. Juu.i T. P. 

Annt- Guxther (Journ. E.Yper. Med., September 1st, • 
p. 315) relate a series ‘of e.xperiments to ’ 

point. These investigations indicated that the film 
several toxic properties, most in’P'^rtant bemg tne > ' 
toxic, tlie necrotoxic, the Icucocidic, and the 
killing rapidl}'_. The necrotoxic fi’d,, r 

caused by a constituent in filtrates jn,,i,ljto 

the haemotoxic or leucocidic one. ot 

determine if tlie leucocytes selecbvely at so ^ 

more toxins from atoxic filtrate toii; 

general rule filtrates which were ™ 

activity were found to be potent as reg>w 
One "'acute killing " unit was equivalent to - 
toxic and to 80-100 necrotoxic units, in ‘ 
less haemoto.xic strength this 


icbn — .unre> onncarca 

did not hold good, however f gocidins en i 

no definite proportional incidence of mnclih'lons 
anv other toxic properties. No precise 
to 'the unity or plurality of toxins were 


u derh'cibie. 
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An Ultra-virus Test in Tuberculous 


Augod. 


F. VAN Deinse (drin. do rinst. 


p. 135) describes a method by 
tuberculosis ultra-virus can be 
experimental findings accord witli U 

Saenz, and otlier investigators, and t ^ 

demonstrated in Lto io from yo«nS 

peritoneal inoculation with the filtr. , - ; 

of tubercle bacilli. The developme. t pt I 

bacilli originating from the • tiiis f-''" '' 

by the presence of pus in the pcntonti ' pye r 
produced by injecting precipitating calciufn p ^-1^ ^ 

the peritoneal cavity one to two days i ■ 

tioii of the filtrate. The bacilli, L ■ 

great numbers in the pus, come nc . 
animal organism nor from bacilli 
through the bougies. By this 
dillcrential diagnosis can be made • - Tl' '' 

and the bacillar}' forms of tiihcrcii.osis ' 

form gives rise to the characteristic " ,d-.; b '• 

bacilli in the first three days after ‘ •;;; .ir;- -- ; 

appear about the eighth day ; vimk" ' . >• 

the peritoneal pus only about the tenU' - 
never grouped in masses. 


u-hicb the prc=';nj, jj.. 


frer- ‘ 
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23. 8. 31 


Dear Sirs, — {n reply to your letter cf 23.8.31, I wish 
to let you knov/ that my daughter jean f’largot, now 
aged 1 year S months, v<as a premsturely born child 
weighing 51lbs. My v/ife*s milk did not agree v/ith the 
baby and she began to lose v/eighc. Eventually I put 
her on Cov/ & Gate Full Cream until 9 months and 
continued with the half cream after that for a long period. The result is a bonny lassie 
whose photograph at 15 months I enclose for your use in v^hatever manner you v/ish. 

I have just become the father cf a son and heir and I do not hesitate to assure you 
that should it at any time become necessary to resort to artificial feeding it is going to 
be Cow & Gate every time for my child. 

At the same time, as a result of the v/onderful progress my daughter made with your 
preparation, 1 need hardly assure you that I lose no opportunity of recommending your 
product to any of my patients who consult me as to the non-progress of their babies 
who are on the breast. 

Assuring you of my thanks and wishing emphatically to point out that this letter is en- 
tirely unsolicited by you but given of my own initiative in return for the debt I owe you 
for the progress my child has made, and I hope you will use this letter to your advantage. 

Yours very truly, 

LR-CP.I., L.R.C.SJ. 
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t^c^ac3?. cr 2capf fht 
niBrc cf aar a-ri/asc* 
cfitcni ccsi, CTtfjretf tp 
rPiiJfcaf 

C 5 I sojiat'e 

c^f^f3 fjorrjta cayj 
Jrca tfaic ct 1077 ( 5 ." 

Sift S!3 Sen 03. 




designed by us to the instructions 
of a leading Orthopaedic Specialist, 
is a proved support for sub-luxation 
of the sacro-iliac joints. 


London ron*uUinij Tlromii 

‘‘OAKLEY HOUSE,” 

14*18, Bloomsbury Square, W.C-1. 

Female Fitters m attendance Monday to Friday, 
Orthopaedic Mechanician Wednesdays only. 
Bij Appointment. 


It holds the peK'is in a firm grip 
and is comfortable to vrear tvhen 
driving a car, playing golf, or talring 
any form of exercise to which the 
patient is accustomed. 

Surgical Reference Book, with 
simple measurement forms, sent on 
request, and the belt, if unsuitable, 
can be returned under the terms of 
our Guarantee. 


'Ph07ie (London): Museum 3845. 
"Phone (Birtninghan) : Midland 3455. 


SALT AND SON Ltd. 

Z CHERRY ST., BIRHINGHAM. 


COPYRIGHT 


ESTABLISHED 1793 
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A. FLEMING 8i CO. (Dept. “A”), 39, Victoria Street, LONDON, S.W.l. Tel : Vittona 4';/ 
SURGICAL INSTRUMENT, FURNITURE, AND EQUIPMENT SPECIALISTS 


/VOT/r OUR PRICES FOR BRITISH GOODS. 



iNsrnaioN corpiauy invitfd. 

(oMi'L!*n: i'kkm: r»si, i\( 1 1 

M*u (.()\ I ilNMIAl .SI iJIT I S 

iv^sr I iti‘[ \i I. t.oohs M 


SURGICAL “ATTACHE” CASE, 

In MkL or brimn (ouliulo, o\ornU 
‘■r IVjm lOjin. ^ 5in , with 
‘'Ido pf<K»l for lOin. ‘'t»ri)i/«r 
lUtnlrdid Cnmphtc with nnio\- 
ihlr hnin:;, with loopi for 
iiunt'^ nml top rnmpirtmcnt for 
h'dth til Pruo for nnl^ IT* • 

SURGICAL “ATTACHE” CASE, 
111 Mn< L nr hrowzi lowludo, o^ornll 
17Jin V lOiin >■ Sin. fitted 
wiffi ftfl froMt. fh** iiMide dixided 
intti two roinpnrlinrnt^, hoTtom por- 
tion for Ibln ‘'t* rihr r, top portion 
luint; tn\ for hotfim and 
Ihi(o for ( no <*iiU • - *10'- 

NO obiicAtion to purchase. 

IHNfl INOKMOrS RWM: nUAND 
INSI ni'M} MS AM) APPLI \NCKS, 
n\ APPIUiWfi A(;\L\ST c\sn 


SPECIAL OFFERS FROM OUR 
GOVERNMENT SURPLUS 
STOCK. 

EMERGEKCV HYPODERMIC 
SPRINGES, romprisin;; 20 
minim nil mofnl s\nrtpc, Mith 
**i\ neodli^ lu metal case, 
With rack in Hd for (abloid 
drops Drnnd new (dnips 
not inchided) - - ”-cnch 

DISSECTING OR SPRING 
DRESSING FORCEPS, 
riulitl handle**, 6in Bnnd 
new ... JO tacli 

FORCEPS, TISSUE, Lanes, 
fiin. Hr.ind new o 0 cich. 
FORCEPS, ARTERY, 
Spencer-Wclls, 

Gin . as neu, - 2’- each 



ELECTRIC COMBINED SET i*"'* ’ 

» . in ».n«- 4n 11- Carr -? 

. • af" ^ ^ ^ 

4*e 


lb nit 9 


TAILORS HATTERS 


r 


III ciieves ^ 

^ «-»M,T>cr» \rs»_ Hu Appoinlnt-iP S 




21 OtD BOND STREET 
31 BURLINGTONARCADE 

tOUDON W.l. 






I. 

^ii^?^nJ^7^C^^py6^N^’£aPOOt.£OI>^BtfRGH MALTA PgSWurH WEYMO UTH 





THE VITREOSIL SUNSHINE LAMP 

This is n po.vcrful unit^hich gives " J/^S^limshinc. 

nnd the spectrum of wlucli is similar m a g omivnlcsccnt or maternity 
lamp is particularly suitable for centres. The visitilc Ife^ 

r‘;;sv7^« *“ 

imvc (o the Sole Manufacturers for descriptive hooWet, ^ehidi 

will he scut post free on requests 

THE THERMAL SYNDICATE LTO- 

Vtoosil Works - - WALLSEND-ON-IWE 

CEstnblished er Quarter of nC^turj 

London Depot; Thermal House, Old Py ' 




Sirs* 
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£33'„,ity oCf 
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ppp° 
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5'oifr visiting card vtarhed 
"B" placed in an envelope 
bring our Prospectus. 


The^ollection of 
Overdue Accounts 

ithout 

OFFEN<U 

THE BBITISH MEDICAL PROTECJlOH Sj'l^ 

26, Langham Street, — 




THE BniTl?n MEDICAL .lOURXAL 


On. ni, ini] 


- SURGICAL & SPECIALLY FITTED FOOTWEAR 

We have had more than 100 years’ experience in carrying out 
intelligently the instructions of the Medical Profession, 

The fitting of Boots and Shoes for Weak 
Ankles and Flat Feet is also a speciality. 


EELECnONS OF 
CHTLDRE.VS SHOES 
SENT O.V APPROVAL 
IF OUTLINE OF 
FErr IS SUPPLIED. 


B>OmE "&^MAR§IIAlE/td.. 

tSfjoeroaKers ^I'oce 

16. GARRICK. SmEET. 10BrD0M.^C,2. 

( Opj5o/ifce the QorricI>^C]L 


PERFECTFOOTVEA-R 
COMFOP.T IS 
GUARAirTEED TO 
E\^.Y CU5TOVEP- 


3557 


of Movement 



The principle of the Curtis Abdominal Support 
Model No. I is that of antenor-posterior 
pressure, and is the only support that gives direct 
abdominal uplift svithout cramping or binding 
the hips, assuring the patient freedom of 
movement at all times. 

H. E. CURTIS & SON LTD., 

7, MANDEVILLE PLACE, LONDO.N, W.l. 

Ti.oe: WeSecl 2J2I. 'Crann: WfUccl Curti 2S2I. 

CURT\S 

abdominal SUPPO^' 

YO D-EL N“1 



FOR DEAFNESS 


Doctors prefer “ARDENTE ” because — 


..“ARDENTE” 
STETHOSCOPE. ; 
Ir. IL U. V<'nt mnlff, 

: Stethotcope tpfCinlhji 
or mnnbtrt of thei 
ledical profttfion \ 
ufffring from _ dtaf - ; 
)(Si. J/cnv are irt t 
;n<f ezcelleni 
ire r^7>orf^d on 
ntest, at evidenced fry;. 
he tnlerert ihoicn ntji 
'.e lJ»t 


If N indirMoallj fitted In «oit ihp 
for jonns. ^nidrt’^-a^pd, or old. 

It U Alniftlf and tmv-t<v-tone. and leaT^^ 
thr Iiand» frpf. 

It rpmoT^H strain. Ihn« re'JaTlns hrad 
nof«p'<, crirlnr inroa’»p'rnon^ hnirins. 

It fouTfj^ ^nond from tarjlnr ransv* 
and anr’e^. 

o. It I< ffitirpjjr dinVrpnt. nn'opjah’^. and 
carrirH a soarantre and ^pfrirr *j*trni. 


4. 


C- It !•< tnifahlp for *”h4rd of hoarrar"* or 
amlply dpafthrOBsh larion* raavP-t. 

7. Il U h-lpTol for ronTprjatlon. rsattp, 
taliToH. homf. oCirp. poMIc 

wnrt. and ^port«. 

FREE HOME TESTS 

srranged for Doctors and Patient^ 

Medical Pretcrxptiont made ap to tfte 
minateit detail* 


9. Duke Stmt, C.UlUItF, 

27. Kinc Street, irANCIIESTETL 

118. New Stmt, Bmifl.VGlLUI. 

57, Jameson Street. ITULL 

64. Park Street, BRISTOL. 

55. T.ord Street. LUERPOOL 



-...•MEDICAL'— 

reports 

Commended by cll 

joarnale.'^Mf- ^ * 

Dent •«// be hi.PPr 
to tend fall partico- 
lars end reprints 
tin reaaest, and 

si * o a r r a n t c 

demon St rat tone. 


309, OXFORD ST. 

T''.: Ifa'fatr 1530 17l6- 


LONDON. V/.U 

r..; f 


t it NET.r\«TLX- 
.. Hr'iNFi r.uti. 

• S"*-', M ru\. 

ETETT'.. 

— P'.,- TET.Pt' 
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If you Iiixvc o clifficuft cmr of 1 lernio «encl 

SAWION 0DYBALL& SOCKET 

TRUSS •''’’PO'*- l’<•ff«l rtiilifntr. 

i ffccaom al movftnettf. 

ifir riori frinifi/Jr trmi nrr 


SALMON Obv 

LTD. 

rtrcommtinded by 
fb<a Medical Profaston 

7. new oxford street, 

LONDON, W.C.l 

Tflephoni - - - Uolborn 3805. 


[On. 31, 1531 


THE SALMON ODY SPIRAL 
f RING MCH SUPPORTS 

!Ilio l^st JfcdJcal nuthoriilcs aro 
ngrccd tJiatrlgld phfcaare IniuHoua 
ftiid nTo proscriWn^ fhcio suppotta 

for foot troubles-ilred.uchiue ^ 
fccf, ue.ik Instep*?, or 
rlicmnaticfulns, ig/g 
jierjalr. Jiletntnrait , 
iB'Gpcrpalr. State sire ^ 
ot fOTtwear uhen onlerinS.'’‘^*Cfcv.^^ Pshj 



I-) JPIM 


NAME PLATF.S 

In BRONZE 
or BRASS. 

Estimntes and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

Mraiffi) and Sei^ntific 

136. CO\VE!{ S77^EET. LOaVDON. \V.C,\. 


NORMANSFIELD 

For Mental Defeettves of nil ages. 
Under prjvnte nwnngentcnt. 
Apply to Dr. Lnncdon-Dou'n, 

Nor7nftn*fie?<?» iTccftfingrton. 



TREATMENT of EARLY 
MENTAL CONDITIONS 


.^Ii'illr.il .Men li.avlnjr cas'-s presentlns nnj- of 
llio«‘.< nmii>TO!M state* of ill Inmltli nnd ’<lii- 
olillitv iinw more (reiuT.ally recosni'eil ni otten 
primarily iltie to minor p?'irlio-e* nml neurosis, 
nm! In n’enl of insestiiratio'n wilti view to decide 
on the lr-.itme»t he-it likely to promote recovery 
and to prelent fiirllier mi'tilid d* lertoralion, 
are iniited to api Iv for paitienlais hclniv. iihero 
for some leau pj.i a niimher of mch c,i5e*, in 
Lofli teve*, li.iu' hein siicecisfiilh dealt iiitli. 

The luimlier m rofdeiiee at any one time 
fieini; strntty timit.'d, oJose Indiiidnal attention 
c.in l,e itiien. iihiln the jialieiit is pioiided ivilli 
a eomfonalde home life in pleasant surround- 
ing*, 11 nil suitable occupation lor liisuie homa. 

terlilled cases and those definitely ccrtillabie 
are not accepted. 

ni.siD|-vr rtifsicM.v, Vtinslcigli, Basjolt, 

BROOKE HOUSE, 

CLAPTON. LONDON. E.S. 

Tclu’Lihoiie : 10‘I8. 

■ ' X>ad)es and Genflc- 

' and Ik'erious I)iS’ 

i.ntL'd ni nine acres ; 
■ * ’ '''’"'it.vry and 

For fai^ 

■ Johnston 

■ P}]\Mcian9. 


CATALOGUE OF SECONDdMF SURGICAL IIISII!B«IE«IS 

OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Nficroscopes and Accessories. 

MILLIKIN & LAWLEY, 165, STRAND. LONDOH, VI.CJ 

GREAT 
BRITAIN'S 
GREATEST 
HYDRO 


SMEDLE 

sufjM of Baths for Ladica and Gentlemen, including Turkish 
B^ths, Afx and Vichy Douches, Hassaec and BJombi^res 
1 reatment, and LIcetric InstaBallon for Baths and other Jfedical purposes, 
Dov'siiijj iiaihant Ilc.at D’Ar^onval liijjh Frequency, Diathermy, Xaulicim 
{ilfL i N7-*\v S'o.»pIc5*3 ro.im Baths, etc. Special protibion for invaiids. 
JIUK from otir /arm of 300 acres. Larg’c \uritcf Garden. Mphfc Attend* 
ancc. Homna well ventilated and nil bedrooms warmed in Winter. A 
htr^e Staff (upwards of 60) of (rained )Iale and remalc Kurses, Masseurs, 
and 


Atteiiifiiiita, 
Oram*! *' Sm adleir*, 
Matlock.** 
Phone: No. 17. 
Fop Pro.pectu* and full 
information please nrrito 

manager. MJ. 


miMnt nnii-r.f 
G. C U lltCSI'i*"''. 
St.B, BCh.S'a 
(RV.n „ 
n. Jiicimai'. 

JI.D., C.MlWn^ 


RfitTisifla 


Member of the British Spas Federation, 

TREFRIW CHALYBEATE WELLS 

Estnblished'over 70 yenrs. 

TJie richest Sulpliur-Iron tvafers known, containing Jron.as 
niaxiinuiu dose only one ounce. ' Wondei fully efficacious 
Afttiritis, Rheunmfism, Sciatica; Neuritis, Anaemia, and KinurM •■n 

SPA CURE AT HOME. ^ 

The Waters are scicntiflcally bottled in perfectly natural Spa e'>adition, ^ jtj 5;i. 

mnuipiilntion, and may bo prescribed to patients nt home just .o* , , /..•(.ire e( lU 

The remarkable efficacy of the home frcatnieiit, wliioli is a very aiithiriti f-' 

enniiut be too stronpiv cmpliasiml. and is ivcll attested by rmmjm 
{>articnln rs nnd gqmple of the Writer? pest free from Trefrm ^ 

BOREATTON PARK. 


FUNCTIONAL NERVOUS 
DISORDERS. 

C.\I-DECOTB Il.ltt. A'CfA'EATOff. 

UESlDESTIiVL TKCATJIE.VT of the most 
modern kind is carried out under the personal 
direction of tho Kesident Medical Superin- 
tendent in this heautifol Country Mansion, 
fees are moderate, t'utt particulars from the 
Jlcsideiit MdUcttl Superintendent : 

A. E. CARVER, M.D.. D P.M. 
Telephone; Nuneaton 24U , 


BASCHURCH, SALOP- 

A arstokas, Co.mtrT^Wsa 

Smeut^tanTa^^,,, 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For the TRE.MMENT of 
n few L.VDIES suflering from NEItl OUS nnd 
MENTAL DISORDERS. Voluntary patients 
received. For terms apply to the Resident 
Medi cal Attendant. Telephone : Tamwortli 108. 

^RINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

For Mental Disorders, with or without eertWestes. 
Re*iclent Physician ; CEDRIC \V. BOWEFL 
Ordinary Terms : Five Cuinefl* per week. 
(Including; Separate Bedrooms where. suitahle.T 
Inlerviewa m London by appoint n^ent. 

rove House, All Strettoa, 

Church Stretton, Shropshire. 

A Private Home for Uio care of and treatment 
of a Innitod number of Judies mentally n/Ilicted. 
Climate healthy and bracing. 

Medical ijupQrintcndont : Or McClivtocK, 


G 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This Bcffistcrccl IlospUal for MENTAL 
Di5EASCs, with the seaside brnncli Claii-y*Dou, 
Cohvyn Bay, is for the treatment nnd caro of 
PlilV/ ^ UPPER and MID- 

DLC . Temporary, and 

Certiff-.. 

For terms, etc., apply to the ifcdical Superin* 
tendent, j. A. C. Hoy, JVf.B., who may also 
be seen m Manchester by appointment* 

Telephone : 2251 Gatley. 

CLARENCE LODGE, 

CLILPHAM PAJUC, LONDON. 

Situated tn 3} acres of secluded gardens, 
HOME FOR TWaVE MENTAL PATIENTS (UDIES). 
Well-appointed private house. Home comforts 
and Tr.a>bcd Nutsing Staff. Eminent Mentai 
Specialist Visiting I'hj-sicinn. 

Slalion : Tetephonc Rrivfon _04Q4. 

Clnpham Common Tub .. .. 

C onvalescents * , 

VlC'rORI.V (unlicensed) HOT^.—Reautilul 

m-rTi:iUERE. tSa Cockernmuth separate si.n- 

ffira. ni'cSE-M 

sanitation, \\tnter terms Q 



(30 milc3 froni tendon 

'Ladies sufleiing t;; ‘ 

ILI.NES.S receu'-ii pn,) tc"' , 

County Menial (T-jiW n = 

and mild caws V;„iiic pre ri 

country mansion, v-d i UALL " 

as ..HIGHFfELD hall 

Situate about a niHc aua^ 

'STRiTTONHOU® 

a.»rd. ; 

Illness. incUidinS jijt 1. , - - 

Alcoholism ami • ouj c»''' , -i 

early Mental ami “ 

without certificates as ,...,(,1 y.t 

tho provisions ' f „iu.lr.r- 
1930. nraci?.!"" ,aj' . 
DxTeeiory, p. 21o8."rilvo, 
iiitcndeiit. 'I’liom-: 10,1 . ,, 

D octor recpivt'’’ ■ 

sex, Jnv.ibd-*. •' i- 

rcqninn? rr-ii, and ^ 
moderate —Address, 

TaMslock Square. 


0(T. ni. I'm] 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Addrcss)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, -wliicK is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinarj- com- 
fortable holiday or health resort, or of a large 
countrj' house. Each patient has all the 
privileges of a guest consistent ■with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about ' 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and botvling green. 

Illustrated booklet, giving particulars ns to 
terms, etc., can be had on application to the 

resident medical superintendent. 

Telegrams and Telephone ; AVickham Market 16. 

(JoU CfiU froi’t lyjtidon ) 






R£\T)LESHAM HALL- 
To lliose eJesinng to te near London — 

The Mansion, Beckenham Park, Beckenham, 

as earned on {or the last tv-enty jears, is a\adabfe. 
BooUets and particulars fro'n the Resident Medical 
SupenntendcnL 

TfJfphone • T<‘l^nrrmt 

BECKENHAM 1648. NOROTORIUM. BECKENHASL 

Proprietors: The Norwood Sanatorium, Limited. 


■VORTH WOODS, Winterbourne, Bristol. 

Telephone and Telegrams- V/interbourne 18. 

This beautiful mansion in fiiU aerr* of ‘fcJutletl grotird* m'l built ‘p^^iallr for in* TRE tTMENT 
•F JIENTXL IIXNESS Cctiifu'd patients of botli riioroiigh clinital, bart^noloiKal, and 

atfiofogical examination* b'parats f-’tfrooms rrivaf*' si ItiHcor actrj oaMoor cnia*'ntnr' 

.ircl<»S3 and oth^-r concert* Occtipaiional thcrap\ riu*icxl drill PriNat** golf cour**' O irtlt-n i 
nd dair\ produce from farm on tlie estate \ ft" xoluntarj arc r^ei»*d id the JUdicjl 


nd dair\ produce from farm on tlie e-tatc \ f*-« 'olu 
up'*rinte"ndLnt*s liou-e. Tcrm-i from 4 to 6 tuin^'a- a wo»'k 
For further particulars and prf»p-n:ttH. appfv to Jo crit Cate^. I> 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly iVe EARLSWOOD ASYLLJM ) 

FOR THOSE Jirouinna (OMUOL ivith EXPEKT si PEltMblOX and necdtnc SPEfl VL 
K^IMNG in uo-ful oreupations SCHOOLS. FitninH, a, rart’sv TRADE WOHh^IJOR^ 
lnclu 3 i\e fees from £110 pa. THOSE h'>ABtF FO VAl adnuU^d bj votes of tubscribers, 
ith part pa\ment towards cost. ....... . ......... .. 

l.YCA'E !/■/U^S : all outdoor game*, EXCELLENT B\XD by Male Staff, for Concerts, 

^AiipuV The Mfdical SLriTivrEXDi:NT, Earlswood, Hedhill, Surrey, or (o the Secretary, 
Ir. H STErnexs, 14 16 Lmfgate nifl, E.C4. ^ 

. Tflrphone ; TtEniriLL .a44 TeUphonei CEvrrtAL 5297. 

XLCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Estadlisbed 1923 ’Rhone PaicvtOV 6110 

A comfortable pruatc HOME, charmingly situated, otcrlwLing Torbaj, near Torquay. Mam 
me 31 hours from Paddington Both Ladies and Gentleman admitt^xJ aa Toluntary* patif*rtj 
The treatment is the outcome of manj years’ erpericnce. and besides reinoring c’l craring 
or drinh or drugj, it has a tonic action on tho si stem, and the general b-aJlh is iinprored 
ilcohol and drugs reduced gradualli, without suffering 
FUNCTION'LL NF.UVOUS DISEASES AND N'ECnA.STIlFXlA are also treated with excellent 
esuits Cases with in'oinnia, deprcs-ion, etc, do e*p^iaHi trcif. 

ExeentionaJly good climate and ample and varied amu5'‘ni*nt Moderate*, inclusive terroi 
*ro»p<‘etus, etc, from STAxrorD Park, 3f B , Cb B , Bes 3led Supt . Bay Mount. Paignton. 

TMU12D TTTTV DALRYMPLE HOUSE, 

lINE.DtVlL.lI RICKMANSWORTH, HERTS. 

• For the treatment of CENTLFMEN' under the Act and privately. Estab. 1833 by an Assccia. 

•" ion of prominent medical men and others for the study and treatment o' ^cohcl and drt'C , 
husp Large secluded grounds on the bmV of th^ Riicr Colne Full «t 2 Pd billiards, tc”ci*, ' 
roqupt bowls Golf (Moor Part, Sardi Lrvlge) do b\ For particulars appiv to — I 

F S D HOCC. Mnr9. &r. Rpstdent Mediml Telpphonp 16 Rtcrmx-iiyo-Tn 


TTY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

LtiIjc* and Gpnticnicn recciicd for treat- 
I'-nt undtr certificatr*. and without cerfifica 
■on a* pillier \OLf*\T\nY or TF.MPORVRY 
'' 'TirsT'5. nt a WLcUy fee of TMO CUIXE.XS 
nd upwards. 


T. 1 i Trt.^rnr-, - •• Hjj-n... -=5 ” 

Littleton Hall, Brentwood, Essex. 

i 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE H.A.RE N-URSING HO.ME. 

.\e found d and e^tallj.hed I, th* Utc Dr 
In' os HvrF for 20 years ifprl Fupt. tf the 
Norwood Sanatorium and author cf ” Alcohol 
ism,” etc . fo- tfi* treatment of ALCOHOLISM 
oth^r Drug MihjL?, Jn*omnjj, ^eurastb‘>iis& 
Functional N^rvou* Dnorcl^rs ’ 

•’THE OLD HILL HOUSE." 
CHISLEHURST. KENT. 

Fees 5—10 cthu^s- Xm»j l»* arnu»p'r'''it* 25 
Ledroom* \nr “ve for rt.Id cas«-s. Quiet and 
ple3*ant a.t la’ien 

S,ndt^i and ^'ntlfmen adnulUd Irentm^r.t 

For pro^poptu*. etc, write or 'p^on**: W kwtzf 
E MisTE-=5, M D . 3f R C S , D P H , Bam^fr- 
at Law (Rc:! Jfed Sup), Author of ’’TLe 
Alcohol liabjt,'* 

’Rh'ine ' Teley^cme : 

Ch slefaur-t 451. ** 3fa-ter*.‘^ Chisl« -hqrst. 

THE LAWN, LINCOLN. 

Thu Iloap tal fituat'-d In Iarg« 

grounds r-*ar th- Calh>^drzl \OLf *. 

T\nV a-d PRIt tTE PATFEMS cf h'th 
for trpatm'nt of ll^ntal a-d Nerrou' Duo-ders 
including PT»t Enr'yhaJjiJC cend tit~s in 
adult-., social faciliti*^ for Psychetherapv m 
co-op’ralu^ ca*-** 

All par^ipularj mar cltaiced fren the 
Rpsid^nt if<»^ical Supprir t^^rd'^nt. 

Pr IIktx Ti if D p P 3i 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

n • I jnnlJ-I. ii-iiatrjl c r;i=, c= 

,1 . 1 . h A • '■a', 

r'T E*' ""'i !■ u'r 'r.i‘ 

■* ; , '• .. .1 « r -• I^' ' s 11 I 

1 M -.rvT"’. --I! 

Bishopstone House, Bedford. 

rniv\TE nn5in f-r me-.t^elt .^rrrrrrr'i 

LtPir-'' Ten e-’. r-c*ucd . SI .5 1 

C"" "-T rr Yi pry :l Tt''\.' 2''? 
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BRITISH JIKDICAL JOUHNAL 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR TJIK UPP jm AXD .AtlDDLE CL ASSES ONLY. 

rrnulnic. Till; .Mom- ll ON. Tin; M.SllQ Ur.SS 01' EXnrr.U. C.M.G., A.D.C. 

.Vdlinil Sitp^r/iilnuldil ; DA.vjCf. r. IUviiaC't, Jf.A., Jl.D. 

•'<’'(>'(••>1 h in 120 ni-n-i of p.-iric niiil pi,.. mire croiinils 

in j,rouiuls t>f tlw' liranclics can be provicJuJ. 

WANTAGE HOUSE. 

O ■■'"I’ll'l in <I';tnc!jr<l KrmimD, Mltli n srpar.ite entrance, Id nbicli pnlicnts 

nn?i , " '''I"*!’!’"] ‘‘>1 ‘l>'' nppar.itin for flic iiu»-t nioil,.rn tn-nlmcnl of .Mental 

?,u-La„ T .ri ) 'Ti, ‘ MKcinl <l>T'nrt«iftiU for luclrotlu rapy l.v various mcflicxls, 

ii eUniui. liirliH 1 an,l Kiimnn 1 ..ii1m. tl,e prolorifc-d Immcr.lon li.itli, \ i, !iy Konclie, .Seofili Doiiciie 
l.itli. I'li.inln. n 1 fre.atiii, nt. ,tc. Ilierc ii an Oprrntiiij,- Tli.-atre, a IVntal Smccrv. an 
\.ra> an Mfr.i.iiola ,\p|t.irjHii. anil a Deparlmcnf for Hiatl.erme and IIr-|, Kreaiiency 

tif:vlincm. It aUo curitnim I,nboi.itori»3 for biochemical, bactoriolcjjical, anil patholoj^iual research. 

MOULTON PARK. 


Voluntary 


arc s**\cral br.anch c^tabhshmcnla and villas 
yUlkt Wf^att fruit, .'ind are supplied 


T«o from (h'' Main Ilo'-pital thorc 

a p4r^ «n<l i.itm oi o5(> acre*. , 

lo the llc^pitai friTU the farm, fjardens. and orchards of Moulton Park. Occupation tJicrapy 
Is n fcAtuto *»» tliH brancli, nml iLatirnta arc f;l\cn cwry facility for occup\inc theinsehcs 
in tarnntt^, ami /iiiH ^.'roUJn^^ 

BRYN-Y-NEUADD HALL. 

Tlie >en«file house of .St. Andn «'i Ito.pilal is beaufifuHv situated in a Park of 350 acres, 
at Wanfairfiilian, nmlit.j (tic fiinst scenery in .\orth M'n'ics. On the N’ortli-IVest side ot the 
Ijfatc a Inti,, cit •c.i lorms the lioniiilnry. Patients may sisit this branch for a short 

seaside change or for longiT piriods. Hie Hospital has its own private bntliing houso on llio 
i.Mshor,’. 7 here is (root fishing in the park. 

At nil tile Iir.i'ieliis ot the lto<pilnI (hero nro cricket grounds, football nnd hockcv grounds, 
f.iwn tennis courts {gr.sss nnd hard courts), croquet grounds, golf courses, nnd bowling greens. 
Ladles and (;• tith ttint Jijic thc/r own cnrd-iis, anil facilities nro presided for handicratts, 
such as carp.ntrj, etc. 

i'or terms .and fiirUter p.arf iciitars apply to the Jfedic.al Superintendent (Telephone No. 56, 

" itulon by np ' ‘ ‘ 


[Oct. 31, jfcj 

The MAOdSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

s P.ODXEV 4841-2 

rm.Stt iHsfitidfif iy ({, !,cr,'j„ Cr.-'i 

patients oyhrnECmrED. ’ 

Is^Patjents: [a) J89 
uardj or soparato rooms (6 13 
rooms (for ladies) with special {dU'’'r*;i 
garden, and dietary, 

TERMS 

(f^) £5 a vreeic, but in case of palitatjvilsj 
legal settlement in the County cf Lcb/«i 
less sum lony be charged accordiagbeti:^ 
(b) £6 6s. a week. 

Terms include (with r.are e’cceptio'u) i’; f •-i 
of treatment, for which excfptmal fj i ' i 
Ctist— there bcin^ a staff of consult. 2 rl u' 
and the ccntr.ar laboratory of G f 
^lonLtl IlospUals Y ' 

Inquiries of EDWARD 3HrOTHEfi. 'll'. 
F.U.C.P.. FR.CS, Medical Sup^miUL^ 


CHISWICK HOUSE, 

A Private Mental Hospital for t't 
Treatment and Care of Meals! s’i 
Nervous Disorders in both sests. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX, 

Telephone: PINHER 234. 

A modern country house, U r i 
from Marble Arch, jn beautM »' 
secluded grounds, , 

Fees from 10 guineas per I'f 


Norfhampton). ran ho grvn in Lomh 


appointment. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tJio care nnd {ronlmcnk of Ladies suffering from Mental Diseases. 
Limited to ciglit patients. Telephone: Starcross 19. 

CLiri'DKX, 3'niGXMOUTII. in connection with Court Ilall, for c.nr!y nnd convalescent 
cases Cliltiicn is a largo wcll-appcmtcd house, with ioiclv views of tiic South Pevon Coast. 
It is heautifuliy silimted in grounds ot 19 acres. The gardens are very atlractnc, and there 
la a prnnte road to the beach. 

Itesident Physicians t niinTII.t M, IfULES, M.n., BS. ; ANXIG S. MULES, M.il.C.S., L.B.C.P. 

Telephone : Tclgnmouth 289. 


Voluntary Patients 
treatment. 


recei'tl f®’ 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

SUCKS 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An Approvetf JVarsintr //oma for reception of 
Female CascM under the Mental Treatment Act, 

The Homo is a Mansion of Jiisloiicnl inlcrest, fitanding* in 9 acres of g^arden and grounds, 
and IS situated 14 miica from Northampton, and 12 miles from Hcdford on Iho main London 
to Northampton Road, fifty miles from London. Both sexes me accommodated. Psycho* 
Therapeutic Treatment is used e-xtenshely in suilahU cases. Radiant Heat, X-Ray, and Ultra- 
violet Li^ht. Pinthermy and Poain Baths, Billiards, tennis, etc. Pees from live gns. per week. 
Apply. Pr D R. M POTTQLA.S-MORIUS. Tefephoftr ; Newport, Pagnell 131. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Special provision for "Temporar) N- 
under the new Mental 
DOUGLAS MACAULAl. 

BARNWOOD HOUSE, 

GLOUCESTER.^ 

A UEGISTEKEp 
TREAT3IEM of UWES 
suffering 

OnPEHS With.n b'O shl.u 'I 

SL^;ce"st,^he;Uiu\beasU)^.^ 

TtTn Cetanold ffagrb.;;'' 

grounds of “Svcil f®' u- 

of both sexes are 'Lf Hi; 

Special nocomniodation W i. 

Boal^ders is also Pf®' 'rnitinds f i 



Thonc : 11 Ashton in Makcjffelil, 


Vor the reception and treatment of PRIV.ITE PATIENTS of both" sexes of (ho UPPER ANP 
MIDDLi; CLASSES cither xohint.vrily or under C’ei tiCe.af e. P.xficnts are cinssitled in separate 

buiidinp according J]'fjj’'o/^°400*^‘a"res. Self supported by its own farm and gardens. 

Situated in park oceuiiv theiiwehei Eiery focilitv for indoor and out- 

^"oor'^crea^UorTorterm^ MEDICAL S.rPEnt.VTE.VnEXT^ 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

.. . 1 ■ t,M, Hid vpceution of a Jimiteo number of 

This Institution is exeliisnclj to Middle Classes at moderate 

Private Patients of both sexes of • j.g ^rounds on an eminence 

rates of payment. It is beaiitifully situated m ,;in„'i,]arly healthy position 

a short distance from Xottingham, and ftoin ^ ° ., rdief and cure of 

and comfoi tabic ar.angemenis affoids eyoo’ Lacilily received, 

those mentally afflicted. Volimt,aiy and Temporary Patients receuea. 

Tel. : 64117. for fcrnis, etc., apply to the Medical SupenntendeM. 


FENSTANTON, 


i‘„i,hrcH0acH «Jf 

SrilEATJUM lllbb, 

— 'II*!**' ' 

A Private HOME 'tV ‘ ' 

of a limited number . , ■ 

Nervous hi If'' 

for Voluntary l’“ f “ (s„ .k'oii: ‘ r„ ' > 
13 acres oi ij 'Eirt-', 

p. 2234.) Aftly «•. 

“HELIOS” cy 
nursing home 

Suncures. Magnificent 
;. Dr- 

Di rector 

WYE HOUSE, 

For tho treatment i , 

muntaiiy nffhLfeti* . t ^ . 


cened. 


Situated 3,' 
14 acres 


cf f'" 


facing S. 1^ “Vk'i 5! 4 
nppl> to the liesuhnt 
W. U'. Ilor.To:,'. M-P- 



THE BRITISH MEDICAL JOURXAL 


ROOKSDOWN HOUSE, wear BASINGSTOKE. HANTS 




'-^7 

.n - £*• t 


‘I’ 

— .il'-L-t-'a 



_i E? 


y^y f 


FOR THE RECEPTION' AND TREATMENT OF 

HERVOUS AND MENTAL ILLNESS. 

A SiiTi'tior. M ^}~rn, an'! AUractir-^ Euilijr^* 
»rtinf»(I it a jhar’Tii’'^ aTj •JOD ft. 

al)OA<‘ I *•'! 

Kkz n-* le rr'i'.n'i't, %!th crcqu'^t, 

I ^1" Iifij. S'"!! pr't ~r '"n* 

f' < nr jtir,'' \], I'zr', -jrJ ffsrfro TlKrsps'. 

ONE HOUR RAIL JOURNEY FROM LONDON. 

an^I f-a't b a* pri^af'^ 

pjli#nr- fTi a c.'firtar. frj.x o* ni:h at^a , 

apflir-Y*! rr a'l''* t* rxit.trp-d *.<'* frm^r 

FEES, inaludm? all necessaHej ncept clolhia;* 

from THREE to FTV'E GUTNEAS A WEEK- 

Urryhiir- an I tr forr’ Tf . >n Ria; t - cljta'n' i lrt.tr. tL-» 
3[Li>icti> Sl i F ’ I’-Tr' nLT 

T' I-*£ lion-* . 137 Ba*ir r-toi**- 


RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In vic*n: of the present economic position, the inclii=ive fee^ at Ruthin Ca-fle. formeric from 17 tmineas a 
■week, have been reduced to from 15 guineas a week, beginning on October IVth, IStl. 

The fee« include medical attendance, all scientific inve.'tigations that mav be n<^eded, such a= analyses, 
bacteriological cultures, the ordinary x-ray e.vaminations, and electroeardioc'ra’ph readme:.-, all treatment tliat 
may he piescribed, such a= special diets, insulin, artificial sunlight, elecfneal treatment, baths, mas=age, 
nur.^ing; medicines or vaccines, board and lodging. 

TIic only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

Many people vho r\ould go abroad for healtli will not do so this winter. .11! the usual form- of treatment 
arc given at Ruthin Ca^tIe. “The climate i- mild. The annual rainfall is .'50..a mciie=. that is. le— tlian the 
aver.ige for England. There is central heating throughout Pliould the accommodation in ti>e Castle not 
prove sufficient' comfoitahle rooms can be obtained near by for those undergoing treatment. 

.tdrfrrr*— T he fiECTF.Tvrr. Ruthin Ca*tls. North tv'alss. Ttt.yram.i CvSTCE, ncTTii'.. Rcrnr*. 66 


OXHEY GROVE, 

HATCH END, MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 
Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full . clculars from the MEDICAL SUPERINTENDENT. Telephone : Hatch End 36S. 


BOWDEN HOUSE, 

, HARROW-ON-THE-HILL, 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

Xo c.'icps under certificate. Thoroueli clinical and pathological e.vamination=. P.-yciiotherapcutic treatment, 
occupation, and recreation -a^ suiteii to the individual ca-e. 

VMJUI'LIAILS THE ilEIiU \LJ>I PFlilVn^ItE^^ T'l.fJ sell T'l^nrin.. : TTvngOU' Co45. 


WOODSIDE NERVE HOSPITAL 

WOODSTDE AVENUE, IVfUSWELL HILL, LONDON’, N'.IO 
Chairman: THE RIGHT HON. LORD BL.ANXSBURGH, G.B.E. Opened N'o^emher Sth, 195^. 

ruHy equipped with cverj' modem appliance for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-raj and Dental departments. Laboratories inv«^U.j.3- 
tion an<I research. For terms and jjarticulars apply to the Physician In charge at the Hospital. Telephone. ut. 


.■CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

■ rw^mi.^v'IToM.ov for the TREATMENT OF MENTAL DISORDERS. _ 


rr>l' '■"•r 

P' -srT -"3: .S-T2 

Veduntary Faticnts rcceived- 


rnn.i bphtlmlmic DepI Chapel. Senior f'b'Ticmn' Dr H^eri “iecrcm.T 

also resident, and vi.siting Con=uItanf=. An illu-lraferl 1 ro-p-cin rtj- . 

HOVE VILLA, BRIGHTON-CONVALESCENT BRANCH Or THc ABOVE. 
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NORTHUMBERLAND HOUSE, 


green lanes, FINSBURY PARK, N.4. 

rc^vr/n’M.- " .Smi.S’M)IAl!V, I.O.VnoN'.” 


|™pf “ 


PECKHAiW HOUSE, 112 , Peckham Road, London, S.E.1S, 

Tolograms; •‘Allovlatod, London." Telenhono: Rodnev 4741-4742. 



conrls ICiitorl.-uniiK'nls. (InncoK, iin.l indoor niniiseiiipnls iiold 'bn-oiiMioiVt' 

l^’N’ocInp and fnrllior pariicuinra cnn bo obtained from tlic Medical Superintendent. 


THE OLD MANOR 
SALISBURY 

Exlrn«Jvr i:roun<]«. D<*fnc^r<I Vill.ni, CliBpel. 


A Private Hospital for the Care ad 
Treatment of those of both sexes suffem} 

from MENTAL DISORDERS. 

CareJen nntl dairy produce from o^vn farm. Term* icrrr'^'J' 


CON VALES Cc. NT HOMn, atnndinc in 12 acre* of ornamenKiI erounds, vilS tennis couiVs, "Y 

nt BOURNE TiTOUlH, Te^mporaty, or Certified Patients may I'isiL hy arranffenienL for Ions cr* 

Illiistr.Ttnfl Rrochiire on onniicntlon to tlio Modlcnl Superlntondent, The Old Manor, Salisbury. 


PENMAENMAWR. , 

FySl^l\>liM^ed 1000 (or (ho trcatmonl ol Tuberculosis. Jliles of o.'irDfully sraduatod walks ihTO'gl' U"^ 
wifli sen and mountain viow.s. Modern (rcatincnt, including SANOCRYSIN, ARTIFICIAL , Ln jjranl 

X-ray plant, eloclric light, central licaling, wireless. Special milk supply from tubcrculin-testen liDru. r 
nigli't nursing staff. On L.^I.S. Alain lAno to llolyhc.ad, •/} Jionrs from J^ondon. Resulent i i.r'.v.Cte’, 
Pickering, AI.D.fCantab.). J. A. Hennesey, AI.B., Ch.B,; Matron: Miss S. A. Eddy, S.R.N., Late Msicrni 
Royal Hospital Annexe. Siiefi'ield. mi 

For particulars apply to tlio Secretary, Pendyffryn riall. Ponmaonmawr. N. nnles^ 


TH’e ^COTSWOLD "SANA^ORIUI, 


First opened in 1303 and rcIniiU in 1.02a. On the Cotswokl Hills, seven >5'J®sMrmn Clioltengm^ 
of I’ulnmnary and all other forms of Tviborculosis ‘'^^Pee| S.s.IV , sheltered Irrt 

Pure hracing air. Special Treatment by a^tifictM P_ncumotjiorax^(X-^^^^^^ c^onJroR when ' 

B of tlio Apn 
X-rny plant. 


:ial Treatment by artificial Pneumothorax (A-ray ^yhon ncccBsaO', 

tions by moans of tlio Apneu Inhalation Installation, wjreiess in all rooms, 

extra charge. X-rny plant, idcctric light. Iladratoi’S, hot and cold basi , 

Full dn.v nrnl nisht Nursinj: Stan. „ tl.sLonit. 

JMilct Vhijsitinm: O.FOrFUr.V irOFFM.tN, M.B.. T.C.Pob., and JUnGARUT A. " 

Apply: The Scer.-t,ar.v, Tlin CoImioM .Saiintoriiini. Crnnlmni, Cloiicostcr. Telriiltonc^ fL_ ! L 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Established 1803 for the freafmont of Tuberculosis. Radiators and w°j>ays. ‘ ■* 

cold water and shower bath in nearly all rooms. Powerful X-ray IJant. Herd of v/llt:!'' 

All forms of treatment available, 'F'nrrn nf I9ft nores. incluchnc 40 acres \ a. G. 

Guernsey cows kept. 


y an rooms. iOHuum „..„j Herd of 

; available. Farm of 120 acres, including 40 n^r^ of thantab.), A- 
Resident Physicians— Arthur de W. Snowi^n, JLB-. B-U •! 

M.R.O.5.. L.R.C.P., Colin Cassidy, M.B.. B.Ch. (Cantab.)^ 


i^ORORACH^^iPON^^NDIP^'^NAT^^ 

FOR THE TREATMENT OF TUBERCULOSfS, was opened in January, 1839, by ’ 

All modern forms of treatment are available. There are X-ray and of gp, 2 fort " 
staff The Sanatorium stands in gardens and private grounds of G5 acres, at an of jjgi,(p,i. 

iSwounded by "s and moorland. All rooms are heated by hot-water pipes and elcctncauy 
SUliounaeu uy ^ guineas per week. .V,' 

ETDANir'IQ ABHBY M.R.C.S., L.R.C.P., Cerlificate of .Snnntoriiim step), .mi, SivlUcrlam, a. 

CYRI L FRANCIS Af H°J,;^„'^-‘^,a r.acl..upon-.Wend,p. Dlairdou. Bristol 
For full particulars ap ply to Th e S.cjcwr./, ■„ ^ — ^ ^ SANAI 

— I? «nfTBc»aji ofliaiinr^OBBgafl till grampw'* 


DAVOS-PLATZ, SWITZERLAND. 

ALTERED AND MODERNISED IN SUMMER 1930. 
SPECIALLY REDUCED TERMS. 

BEBN^RtT^^r^Ds'oN, M.D.Cantnb., M.R.C.P.Lontl.. Swiss Federal Diploma. 


nrtlVirmi* 

KINGUSSIE. 

SpccKally /'’ornf'* A’',’ v' ", 
Tiiberculosii, "2',’ V,,oa . 

mountain a>t. pn* . ' ■ 

Sheltered 6'^".''* ,1^1,1 IN"’-- 1 

walks. Kleclrlc 

In shelter.*, Tr'';,. 

X-ray riant. //, -r. , 

patient* — 24 nC 

jflKlit. Term* £f '■ ' 

fto cKlr.n. t* 

rc>r pard/cuJjrs off - 



Extract from the "Medical Directory" Guide 
for 1031 : — 

" WINTER CLIMATE — Very tunny, extremely 
miM, frost and snow practically unknown-*' 

TORQUAY offers every facility for a Winter Cure. Modem 
Spa Establishments, ^vhere all the best treatments are available 
exactly as at famous resorts abroad, including “Vita” Sun Glass 
Lounge for ultra-violet ray radiation- 

Travel bylKc ‘‘Torbay L»miled,**Iea-<^n 5 Paddin^on 
al 12 noon week-days — the eptlomc of speed and 
luxurious comfort. Enquire at Radvray Stations 
and Offices for details of train services, fares, etc-, 
from all parts. 

OFFICIAL GUIDE and all information free from PUBLICITY DIRECTOR (DepL TORQUAY. 


The MUNDESLEY SANATORIUM 


The T}e^Y]y■ opened central 
building makes the Mundesley 
Sanatorium the best equipped 
building in England for the 
cure of Tuberculosis- All 
the bedrooms have hot and 
cold running water, electric 
light, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


Jlfsidft t Phyiteitfnt • 

s. VERE PE.\RSON, 

II 0 (Cantab ). M U C P (Lend ). 
A.VDIEEW 3fORLA.\D, 

J! D - 31 R-C P (Lend ) 

JDr. E. WYAXE-EDWARDS^ 

51 B.(Can(aI* ). 

for aft mforvtation apply z 
THE SAKATQRtaH. HUKQESUY, 
NOfifOLIL 

(Telephone : 5Iundealc7 4.) 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the late^t kind, and there is 
a day and night nursing 
Elafi. 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIR 


i XJ— 








Alcdical Director: David Lav/son, M.D., F.R.S.E- 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAG.NOSIS .AND 
TREATMENT OF ALL OF 

TUBERCULOSIS & ALLIED DISEASES. 

Ph,.=c.=n n:. ■>. «n. i,ru. 

Full particulars ar.d Pmpeclus 
ort applicariou to the Secretary, 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 






■rn 


TJIK mUTI.SH MEDICAL JOlJItNAL 


[On. 31,1,1 


MONTANA HALL, MONTANA, Switzerland. For BRITISH Patients Only, 

(No connection with any other Sanatorium in Monlcnc ) 


niiiU. 1920.1930. 


Orto 1 if*r 11 ) 30 * 




I 





Tor the trratmrnl of Tuberculosis, Disensrs of (he Chest, Asthma; forpi**:‘i 
reqiiirtiit; rest in lltc Alps under strict medical supervision; and for n*e al 
condition^ m which sun nnd nir bnthinfr arc indicated. 

r///: ONLY SANATORIUM IN SWITZEniANO URDER Bltimn 
OWNERSHIP AND CONTROL, AND WITH A FULL DAY AhD 
NIGHT STAFF OF BRITISH TRAINED NURSING SISTERS. 

Lnrrre roof Solnriuin, Priv ntc balconies. All rooms have runnmcvolT.trt i\ 
liCAtinr* wireless (hcadpbones), nnd Ik'hl signals (instead of bells) An-'''^*r 
of rooms with I'rivate Bathrooms. Spacious public rooms. The coolr; s 
adapted to Lnulish rcouireincnls. 

MONTANA (5,000 feet above sea-l cvel) is iVie sunniest lieallVi resotthti'cStf n 
Alps. M.iny liiile.s ofleiel v,-nll.int,'. Tnenly hours by tram iron LonJ.i 
Inclusive IrtTns:— from 24.50 Ssviss frnnes per day, accordm; to lie rre- 
'iVIci.T.irns : "Motilall, Monlnna.Vcrmala." 

For furth'-r p.-vrticnhvra bindly npply to the Resident Medical Sjrcrnrf-’ 
lULARY ROCHE, M.D.(Melb.), M R.C P.(London). Tuberculous 
Diploma (X^.dcs). ^ 


BRIDGE OF ALLAN SPA 
STIRLINGSHIRE 



Miiietnl 
av.tlctu of 
titiiqtic 
v.ilvic. 

\ li,At CnL 

riiiiii. 
loJiitc ami 
ilroniiclc 
Content. 

Further 
pnrtieu' 
tars, 
at’ply to 
The Spa 

Director, 


To those having to economise. 

THE CLIFTON HOTEL, 

VVELBECK STREET. LONDON, VV.1. 
CjivOn ('(rinfoit, sr‘l t’iCC, fllltl 
ftHinl to laiL’or Holi'D lit loi-? cost. A 
; vivit will piove llii<. Itodiooni.':, with 
hot and cold water, nnd teIo))linncs. 
Centrally nilnatod. clohc to Ilarloy 
.'Street aiid 7>ond Street. 

9 ( If 

TAt Wrt.pt.PK CB 8 b. 


THE GRANGE, 

near ROTHERHAM. 

4 noiJ.Si; I.iciiisol lof till rcdl'tuMi o( a 
NOUS uml .'H'M! U tlii'M'i** lor 

■iu.upmlVy ''Jins' ‘iV a 

IrmiM. with lunoitiful J' ‘‘’'V 

J.olrs fro... Sl.ullicM. Wit';"': 1 ..ho i • 

I, & N i; iitoi«.i>, .siiutiK'td. 

N-O 40050 nr-rlcsnclrl. 11; ' 

GtMira T E .Moiri.P, EU0.1-. M.U.C S 

BOURNEMOUTH HYDRO, 

vMtli Vitii glass Siin lounge nnil .Muiiric llalcony 
i>n the UoU'it 

Every Itmd of Until. Ploinhicro Lft^age. 
Every Icmd of itfa^sngo. UUin\iol»*t Ligiit. 
Every Uiml of I'lectiicUy. Diuthctmy. 

Every land of Diet 

High rreciuenuy. Elcrtric Lift, 

Prospectus from Sccictary. rcic. 341. 

Itisirlullt ( W. .rolINMOV SMYTH, M-D- 
Pliysieiaus • 3 1 . T. lto-i:mricirivso.s. .MD. 

TV /TAternily Patient or Convales- 

yiateiUiU3 Doetora comitiv House. 

XVi cent to'''-" l.alconv. 


m 


SI 







fniversity 


of London. 


Mi'J cm.T.Eor. (sa-i’'?- 

=■■ ^"•^•Vm'USmVS. NOVOMUEIt 12tl.. 

sf’kS:. ’* " 

ainissioii nee, "’^'''’j^vonsixY. 

' iVearieinic TtegisHar. 


CLASSES, 


F R.C.S.fEdin.). 

Muaciuu nurl 

E\'ui., "ill coinmcnci, 

,NOik at a'> 5 ’,‘i's 
WliniAKi:u. I'.K.Ub., 

h. 


w itli 


111 file winter g.iid*‘ii of Stotluud, fivcing the 
M m %0 fea IM>. 'Jontc nir. bonuty in excry 
liiii.is.-apc from flultcred b.iU'aincs. 

Pi:;laV,o, ... attuHlaiue. W u.c for prospectus. 

An^nnu llie P!ne.clnd Border Hills- 
PEEBLES HYDRO. PEEBLES, SCOTLAND^ 

THE GROCERS’ COMPANY 
research scholarships. 

av.n, (lie ot.\-ol of nicoui aging Onginal 

,,. 3 .* r,‘\ JSS". 

trilTlu't .3, ; p;.- 

ar;:;”.,,,:;:' ..Sfi;£ rz 

''riIo'''ne't election will taho place in iilay, 

1^^“',. lie sent in lietoie Hie end 

.Ijipliralinm niml Oioceia' Compain, 

of .\pnl Z", ^ ',”C3, f.om wl.nm a foil.. 

::i';p;.i.."tmn r.Mn-.lln. nito.maf.on may ho 

ohf. iinod. — 

m.d. thesis. 

Adi ICO and legitimate No! 'luOX 

in urcpurjlioii of ^ •, - 

B M A llouso Tavstucli Suu.ire. W .G-X 

-poyal College of Physicians ot 
JX j.oxou.':. 

rviv T\\ir<; S Corit.ii.u wiU dolivm tho FITZ- 

at tl.o p m-rn ^ Xeuroha., 

OJ Aiiirteeath 

^’X'rCnib« ir'lbo f d.iiil r.ofess.on ad- 

-“‘''‘^«‘oV”'!.cVrfs'.lnf.^ ^ 

Bj Ulue •'f. iner.nu’. .Semtarr. 

TSTval College ot Dliysicians 
jX ^ ■ i. o.vno .\-. 

T c ritr.niir.X I'lH delnev (he BRIO 

Dr. -L L Tne'dai, Noiemb-r ord. 

Sll \3V Pall'Matl Past. .S.WM. 

at 5 p.Tn.._“‘ a. id l\>,cl,n!og<c,il 

.Is^pVris of ^’"''“^,7’\'to'Midieal Prufrs-ion ad- 
Any L„ '.,„n of card. 


UNIVERSITY 
EXAMINATION 
POSTAL 
■ INSTITUTION 

1 7, RED LION SO.. LOtlDOtt.WU 

(t' 0 l..NDl.D I\ 1632 ) ^ 

Pri'iici'ral: ^rr. E. S. ''■«>‘»™,Vr, A'- 
POSTAL OR Olt.AL 

medical LX-eil'i”''"" 

soiiB avccnsis- , 

M.D.tLond.), f 336 

F.R.C.S.IEng.), '""7 

1906 30) *' 

M.R.C.P.(Lond.), 


i:i 

192 

306 


D-P-H- et) 

F.R.C.S.(Edin.), 

. POP l-in»l >51"’ 45/ 

M.R.C.S.,L.R.C.^ ^ 35 

. « r-* \ nl j-"*4 ,»* » 




M.D.' Yano'i^- luj'';-;: 

Preparatioa il' 

Medirul S , I'lf.Li’l' «, 

kading lip *°,die • ns D’ 

\ arious Uiiii ersi ’ ’p go , P >' ‘ 


r‘ 

r* ' 


ORAL CLASSES. 

M,II.C.P.,^ >'''■• Jj";-, ad I'Tjv 

(Editi.). Sut-orul jjjjj i„] ). 

M.RE.S, T«ihJC>'^' , 

mi™*? S' 
sstm-isK 


Cln-aM. dici ' 

yivammat'e"'-,,,',,.. su,-;; . . 

Lon don, -: — TT^O^'' , 

maternity 
C'TY 

medical v ; ,, . 

rical complicati" 

Coumti. _„,ivrn C"' 
ptiPILS TR o;' ,, u ■ ' . ,- 
.Vursei >" •■'"™pfi7 fet'V ; 
PRIVATE 'y'l.'-LcSLi I 
MITF.RMT' •’ 
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London Light and Electrical Clinic. 
POST-GRADUATE COURSE OF 12 LECTURES OH PHYSIOTHERAPY. 


Four Lectures on ** Light and its Biological Action,” hy 
Sir Leonard Hili and Dr H J Taj lor. 

Four Lectures on “Light Treatment, General and Local,” 
h\ Dr A Eidirow 

One Lecture on “Diathermy for Pelvic Disorders,” hy 
Dr C A Robinson 

The Lectures ■>m 1I be gi\en m the abo' 

Observations can be ' 


One Lecture on “Inhalat/otj Treatment for Respiratory 
Disorders,” bj Dr H V Morloch. 

Onc Lecture on “High Blood Pressure." bv Dr PhFio 
Ellman. 

One Lecture on “Treatment of Disorders of the Heart,” 
bj Dr C, B LcmcI 

8 30 pm on V'ednc^dajs sta’tmg on November lltK. 
during the daj tir-'e. 


; sequence at 

ade o^ treatments in the W’ard 
Inclusive fee £4-4-0. 

For further particulars apply to the Secretary, 

LONDON LIGHT AND ELECTRICAL CLINIC, 42, Ranelagh Road, S.W.l. 


post-grAduate study at the 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

TTie Prince of Wales** General Hospital, Tottenham, N.I5. 

.lominHand afternoon work in Medicine, Surgerv*. Bacteriology, Pathology, and the Special Subjects. Studj -leave, 
'and, and individual Courses arranged. Practitioners* general Intensive Courses (limited to 25) held at frequent 
interv’als. Practical instruction in Anaesthetics. Clinical Assistantships. 

Prospectus on application to the Dean. 


Post-Graduate Teaching, West London Hospital. 

loDtinuous Clinicn] Instruction daily from 10 a-m. to 4 pan- — Post-Graduates may enrol at any time for any period 
-om I -week to 3 months. — Special facilities for "Study Leave,” and for those wishing to take a course under the 
Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners." — ^Anaesthetic Courses. — Clinical Assistant- 
aips, — ^Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
iospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6- 

HE IHSTITUTE OF MEDICAL PSyCKOLOaV (farmerly the Tavistock Square Clink), 51, Tavistock Square, W.C.1. 

A SHORT COURSE 

of Lectures on 

FUNCTIONAL NERVOUS DISORDERS 

FOR PRACTITIONERS AND MEDICAL STUDENTS 

vmH be gnen at the JnsLlule, beginning November 2 nd, 1931 
For part-cu'ars of the Coj'se applj to the Hon Lecture Secrelaiy at the Institute 


QBEEH CHARLOTTE’S KATERHITY HOSPiTAL 

marylebone: road, n.w.i 


Jfedical Students and /?ualificd Practitiovers idmitled to the Practice of this n<k,pita! Un 
usual or portunuie* are aBordi-d ol seeing Olwtetncal Coirplicatiov* and Oj^-rative Midwifery 
labojt one half of the total admissions ynmiparoji ca^es) Orcr 2,400 patients a-.* 

admitted to th** Uards annuaJlj-* \rtcnatsi Departraent tb-^re are over 18,000 

attendance, rer annum _ _ , 

CertiBcatfa awarded as reqnind hj the various Examining Bodica 
Tor rules fec^i etc. appit Arnrcr S-r-retarj 


)EFECTIVE SPEECH. 

Remedial Tuition on modem lines for 
ammer, Aphonia, CJcIt Painte. Tracheo- 
mj, and Disturbed Co-ordination, by 
R.IC MTALL. A.L.C-M., Speech Instructor 
Middlesex Hospital 

Short courses in elocution, accent, clarity, 
id public speaking. 

r, CAVENDISH SQ., LONDON, W.l. 

Telephone Langfiaza 1630. 


STAMMERING. SPEECH DEFECTS. 

EEIINKE METHOD Es*ab 1882. Ca5«*a, uos 
resident, treal^^i at 39, Earl s Court Square, 
S M 5, and in re«idenee, in the Sanme*' hali- 
daj*. at Ill's Bej'VFS s bo..se on the Chiltemi 

**Pr^-V3-iErnts~cc(**<ii: tb* f^’ocatjrs ac ] c- jstir<'ct 
cl » 3inE:erna8rdott e’‘i»pr^hder^..'« — Tim «* 

*T T ro^gblj 1 br« olo^cal p- cc p’-*? ” — ** Uico^t ” 
**Th-* cieJic<l n •.r-'S.-ScilIy c rre** and 7 

cCect-Tf ' — * Gar * Ho'T tal Caznte ^ 

STAMHERIBG.CLEFT PAUTE SPEECH. USPiKS. 3/9 
if Mus Beidiie. 59. EarPa Court Sq . S W S 


OCIETY OF APOTHECARIES 
OF LONDON 

SUSTERT or UIDMIFERI 

Examirations will b-» h"Id be^irninc Mondai, 
3\tniber 16tli, 1951, and Tu^.sd3^, Mar 17th 
352. 

lor reculationi, apply to the Hegistraf. 
ater Lane, E.C 4 


POST-GRADUATE MIDWIFERY. 

quahC'^d Medical YSonsen are admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road. £-5 

for practical formightly Cbui-cs m M 
The'C include d-Itrerr of ro-wal *«7^,** 

r.u ca«— op'Ta'K'’-, 


wart 


ancY-s at aU ab^orr**! ^ .rl »u‘e 

round, o< 

« “arVlr '.7 E^c“Ir S-cr^urr 


•ccs 


GLASGOV/ POST-GRADUATE 
MEDICAL ASSOCIATION. 

^ SERIKS OF VEEKLI Dn!0\ STP ITION S 
for medical fra'^ti* onp-r« ba® l/-*n arra-'''*^ in 
th»“ \artoi 3 hosp tal* o' Cla_go-*’ from Nor mb r 
tiJ Mar A C0Ur«:E OF LtCTT-PES 'a-,13 al a 
b" cii^n n the Farult'- Hall wf’eb't 
\o\trob- f nil Febmarv I- add t t •n' 
SrsrPL roir^^ES are a"d CLJMC IL 

WT^nilPS are a-ailat‘e i'* S'^vtra’ r* 
tli« hcr-pital* Tb,® irav t-* had 

appijc-tim to th® Per* 

Mfdica’ \ C'^iati&n, 71“ Lrixem'r G'a»- jr 


F.R.C.S.(Edm.}. 

Full PREP COUFSE t tb tnata- cal (Ciixr-T 
ard Li-i-g llcA^l) a"d Surg Path 
tio-* 'o* r-xt Exam w h c'trm*-'' -fr 

postal ti moN -t *' 

F P C S St rge<'n5 ffa I E^irf orgh 


V r ' 


edical and Denfai Students. 

C 3< f;r rr- jr**j ' ^ •-‘i 

Fra-’"* '1 f''* a- f T* . 

Ch mH'rr Pui*-* a-' B 


jprcliiniuari. 
T>- rnUEGE r i 1' 

lirr ra-T Exam 
*■ I ~ 1 

n M-'f"- Jl-* ^ r - 
J rzi.La app to t 

Pre*-*'p E 


Esamination^ 


^ Err>^< i ’■ r- 

' - ai i"* tL- .. 




THK 7?RITfSH i^fEDICAL JOURNAL 


10, WELBECK ST.. LOHDOtl 


1. B'Ol 


I’Unviiir.^ srt ('t;s.m'ri, 

AN'ii I'dst'.M. ( mci'ivc nnt 

AU, i;.\A.MI.NATlli.\S, 

special Preparations for all 

Surgical Qualifications. 

F.R.C.S.ENGLAND. M.C.CANTAB. 

u-rmjry & Hnjl.) , M.S.LONOOH. 

F.R.C.S.EDINBURGH. 

And oil other Siirclcnl DeRrccs nnd Dipiomof. 

^ Tin- of Kind, tit^ of Hi,. 

M.-dn-il t'orr, apoiid.'tic,’ Coll. i;.. .^i (|„. ipoiior 

* nt ihu rnmrxn nnti rni.it 1* U.C.S. 

r.n,^*i.uul th<* iii.ijoritv’ (.( our Siudrnti nr. 
^tiu. xi ttu* fii-it ('.'initi- 

\sIm fail-Mt nt tli***’ lAninin.Ttmjj’i 

oM -Hunt pr-M’TU^ t: t tliroiuOi 

V. ith.mt (hlhuutt> nflot' thr»*uph mir 

r nir< < 

Stjr.;iri1 Tn^»rH of tlio (‘ntlffo nil Iiold 
t'lth'r Kj** ."M S.f.o'jfl, or or 

t» 'h. njut ,ir<* lji.jtil% i‘ari»>n. 

*i T1 >' iNiirU nr.» tt5or<v.j”lit\ <!.ar, con* 

CM', tip to <1 tl*'. t\mJ th«‘ t«’'t 

nr»' « front Iho-*!' ‘•ft nl pro- 

f’varnin it j"n<, fo (o « iijlirnfp nt! 
pnrti of Itjo lly u«irl-.jri" J5*'totnati* 

rath* ttironct) t!i** r.ioV'^ • Jjjo it 

up t‘» ttto rN.imtn.tfinu ‘inrolAnl In 
til** nnniiutim tinu*. am! unioli untu <*» ^.nrv 
r''n*luv.; m *.i\i'<t. 


"[Jiiivcrsity of Lucknow. 


[On. 31, Fdi 


..|.|.li(nlimi.t lire i,u,te,I for tlic poU of 
or AN.\TO.MY 0,1 a of 

j^.r imtiM'm, ui{]| ctfoct from 
• afnmi\ 10o2. I’ituhI of probation one 

.viar On connriii.,tjon, the candHiatc 

mt> hr piat-cd on a {riade of lln.l, 450—50— 
i,t>t>0 (subject to any ttdnclion of salary due 
» i;.-iier.,l retrene!,m.-:,t>, aii.l mil he eiilitUd 
• i’rorulent 

1 uJiii (fo wjiieh lie v. ill reninrod to sub- 
■•iTili,. h fx-r eenf. nf Ihm «al.ir\, the L'nlversifv 
i-onf 1 , 1 , 1 , ting 8 per eenCf, private piricticc not 
” . AppIiv.Uioii., flating .age, rpccial 

tpmliliealioriR, te.acliiiie eaperienre, re..p.arcli 
vorl, piili),.)ii,I, .aiKj enjiie, of tliree tvatiiiioiiinls, 
flnxilil r.’.ifli the liegi.ii ir, I.iid.no,, Unlvefsil,, 
l,,ii'..!io-.v (Iiiiliii), 0,1 or hcfoie D. e, ml,er 7tli.’ 


Oetolior IStli 
(i.I,. 


1031. 


1!. U, 


KIIANN’A, 

lii'giatr.ar. 


Q u (1 an Gove r ii in cut. 

wia.i.t-oMi; TiiopirAi, nusKAucii • 
lAiioitAi on n;.s, n n.\ ktui-.m. 



" //'Ur fn tftc /iiT on njijiftcdlton 

to tfir Sf’rrrfnrfj 

TAUNTON SCHOOL, 

TAUNTON. 

A rmii-ic sciiooi, i-ou nov.s. 

Hojs arc regiihirly pri'ii.ar. d for the Pint 
M 11. I>nn,itiatn,rH. L'niwfsily Scholarships in 
t hcmislr.v, Ilmhigy, etc. 

Special fncilili", nro oBcrcd for the te-irhing 
of Chemistry. I’lij.sics, Ilot.nny. and Zoologv. 

A'ew Seifrice /littliliriff’, coiif.limn;r seven 
lahoratorii'S, tivo leetiiro rooms, science library, 
BloTa rooms, etc,, opened in K.'iitembcr, l‘J2o. 
prospectus from lfe.nl Ifaster. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEKSITy or LIVEftPOOr,) 
COUnSES OF INSTRUCTION (lasting nhoiit 
three months) for tiie Diploma in Tropical 
Medicine commence on January 6lli and October 
lat, and for the Diploma in Tropica! Jfveieno 
on January 13th nnd April 23rd (Cniuiidntea 
for the D.T.H. must possess the D T,.M. of this 
University.) 

For particulars apply to the lion. Doan, 
Liverpool School of Tropical ifediciiic, Pcni- 
hroke Place, Liverpool. 

SCHOOLS for BOYS and GIRLS 

TUTORS roil ALL EX.UIS. 

Messrs. J. & .T. Pato.v, having an up-todate 
tnowledgo of the Best Scjioons and Tutoiis 
in this Country and on the Contment, will he 
pleased to Aid P.vnESTS in their choice by 
sending (free of charge) prospe^uses and 
Xrdstwoutuy Information and AmicR 
The ace of the puptl» district preferred, 
and rough idea of lees should be Siven. 

Sc X*ATO.N, Educational^Agents, 


of 


AppUrations arc in\itcd for tlic post 
H \( 'i KIU<»L(>(»IST nt an initial rate of pay 
fit', 600 or .CK.720 ptr annum (.aruonhne to age 
ami /juarific.atloiM), f»\e or mk bumnial 

hirrra.«c3 to £n.l,OBO, am! tlicju**' after llirec 
yiar3 to iiK.1,200. Tlie^c ratei of pay well 
a^ thf» con(Hiioii3 of rmite an* subject to 
Omv‘riim*'nt rulei ami nguJaiionv from time to 
time in forc^. (SlK.i i=r £i o*. 6(1.) 

Applicants miMt bo unmarnrd, and wUl lie 
c\p''c!«{l to tabc up tlicir duties immediately. 

Applications, slating age, degre'*'*, o'rperitfnrc 
(v. It!i special reference to P.Uholng\)» ond copies 
of feafiinonials, should !»»• sent to the Pircefor, 
Wellcome Tropical Hcscarch Laboratones, 
Kharfoum, Sudan, 

rnrther partlenlar'? regarding this post may 
be oblalned on application to tho Controller, 
Sudan no\ eminent. London OfTice, Wellington 
lIou«!e, Riicbingham (;a(e, London, S.W.l. 

R oj-al College of Surgeons of 

r-Pisuvncn. 

At the .Vnnu.al Meeting ef the College, held on 
October 21sl, 1951, the following OFFICE- 
IinAUKRS were elected for file ensuing year: 
Pre'ident ; Jfr. John Wheeler Doivden. 

Vice President : Dr. .T.ames ITaig Ferguson. 
Seerctary and Treasurer: Mr. Jolm William 
Strutiiers. 

i>Rn.<;iP7:xTvs cou.vcil ; 

Mr. Henry Wade. 

Mr. tVilliam Janies .Sliinrf. 

Dr. Arthur II. 11. Sinclair. 

Mr. George L. Cliienc. 

Dr. Jolin Smith Fraser. 

Mr. Janies M. Graham. 
nr.PKESENTATIVE ON THE GENERAL 
Jt EDICA L ro! ’.NO L ; 

Sir. Ale.\.iiider. Miles. 

Convener of Sfiiseum CoiiiiniUec : Dr. Artliur 
Logan Turner. . 

Lihr.arian : Sir. D.avid Middleton Greig. 


g orougli___oi 

•WPODsTMEXX OF llOtilN .IS'lMilt 
Sli.UICAL OFITCEI! OJ JlLm,; 

Applic.ations .are iiiTii'iI trim 1 -I'h , c 
Stn ira Wcincn for the (.Ict-fi , . 
Stc, leal Olhccr o! HmIsIi, for iH , r t- 
necfton BitJi .Ihatiraitj ami thiH liyf,. , , 
Kch^l Jlcdica! hi-p-ition aad C- 'i! P.' 
ilealth Camlitiitci p- .« 

Ihploraa of Public or uRuhr i; i’* j 
tmn and ha\c hnl po^t n:u ' 

sWaKrnih wcuk and ChiMrin's di 
The comimncing salary of 
£400 per jinnuin, rising* on reptt cf »’• 
tory eonicc, by annual ircrnn'^nu £2:* • 
annum to £550 per annum (rn ' 
uith fr^o Irnaid and rcsuUrcii at U: C i ■ 
fion'«i fsolafjon ffo'pifaf. 

The pof'on appointed luJl b* rrqj • * 
dciote v.ho’c to the diiti-s 011^“ / “ 
r*''ide at tlic Lolation llo^pitil, an! i) ' 
into a contract for the du'* pifncu’--* r 
fulfilment of all the dutks arJ cri * 
governing tlic sippointnicnT. 

Tho appointment is subject ta * 
mcdicat cNainination, to the Stall Kts" - *' 
nnd fo file 7jor.il Goicrnmeit aad ^ 7 
Superannuation Act, 1922. 

Candidates must not he more tf’ia ’3 : 
of age. 

Applications xvhicU mu«t U 
obLimable {with li4 of du{ic<) frn c* 
Aliened, accomp.anied bv copies on!;r'* f 
fe^timoniah (nlneh v'Hl aft I' 1^ 
dor^cd “ Woman 3feh':il^t 

7f/'allb/’ nw^t ho rereurd at nu’ ^ 

Town Hall, Ilford, not lat-’r than L '• 
Xovcmbrr 12fii. ^ , ,1 1 .. 

Canvassing, directly or InaifisUb » 
lubited and will di'ntmlify. 

By Order, . 

Tonn n,il!, .\DVM r.MlTiyf'' 
Ilford. ‘ 

^ O ctober 26th . 

T^onioration of ' 

\J Hull .and the m ij< ' ' 

PORT SAXlTAin .AbTlIOSID . 

SENIOR .vssism^imcu orb'. | 

Tlio Cnrrer-dion ^TiZinrl'-' ' 
tho Hull and Goole For , 

invite apphcnfions ^ ..•X'irdf ' ' 
male Semcr .l«.sisfant ; , 

at a salary of £800 per 1 

to satisfactory seu-ice, b) ai'P''’' 


7 Sc. 


u 


i”" ■ ^ uth 

AVALEs" AND 3 t 0 NM 0 UTUStURb. 

COLEO urJFATHROFAOL DEUEUDIR CYMRU 
A 51 1 N u I . 

Application, arc in"^ ^?"3hf,n”^STn\TnR 
cf FULL-TIME LECTURER Sc DEMONSTRATOR 

111 ANATOMY. 

undersigned by whom three “P'f 
tion must bo received on before 


University College, 
Cardiff. 


Registrar. 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIHE, 
Specialises in CAREERS FOR GIRLS General 
Education to Matrio., etc. Specie Terms to 
Medical Men. Apply » Ziy477r 

C i(A- and County of Kingston- 

UPOX-UULL. 

CfTV HOSPITAL, COTTJXCnA.H. 

HESIDHNT MEDICAL OFFICER. 

The Corporation Jinifo application's for (he 
appoiuDiiciit of n m.ih' K«''-u!cut Medical Officer 
(singlp) fo undoifnhe, iiudn (he 3fedical Super- 
infeudeut. Oie jnedical work of the Infectious 
Piseases IIospitnL Oommeuciug salary £550, 
rising, subject to sati'^faefory service, by nniiua! 
increments of £25 to a innvimuin of £450 per 
annum, together with board, laundry, nnd 
residence. 

Applicants must be not more than 40 years 
of age. And must possess general clintCail evpc- 
ricnce. tTho possession of experience in n fever 
Hos|>ifiil ivilf bo regarded ns an additional 

^^The siiccessfiil candidate will be required fo 
reside at the Citr Hospital, and to devote the 
whole of bis time' to the service of the Corpora- 
tion He will be required to pass a medical 
examination, and to contribute to the Corpora- 
tion’s Superannuation Fund. 

AwnlicAtions. on forms to be obtained from 
the Se^ignk ^itU copies of not more than 
f i?pc recent fe-timonials and endowed Kosi- 
dent MeS Officer, City Hospital." should he 
fonvarded not later tli.an noon on S.iturday, 
Xoveinhcr^ldlh; , pEnniE. 


£25 to £1,000 -"il 

Appiiconk mud be ' 

(ifioners, under 40 ^ ’/[i pA •!' ' 

a registered degree or (iirlf'” ^ ^ 

or Slate .Mcdicmc , ,, , - ' , 

Tho person >, hr I" i ' . 

the Medical Ollicer of y] ,(it , 
adminlstmtion of [•>“ Spii , wl ; 
infections Di-c.asej P'Pfini.irJt ■ <' , 
evtent for the ..1 rm t"’ ; 

mWie Assistance J I’f , . 

upon to do "ork ni ai ••.cr'i' 

(he rnhlio Hea th J » ? nf ' 

the Corpor.ition’s sclienie fof " r ^ 

medical staff. , cmiforr 
Evperience in Tort S a BO 
tious Diseases is .iibyd I’l , ■ 

The appoiiiinient lull j-._ , 

visions of the ifj leU. • - 

Officers Snperannuatmn ,i-ilf ; 

successfiit candidate pa llv r''’r ., i 
tion by a doctor aprroifa .j^j,f,;{. 

Forms of aPI’''Vl‘ *'^>1 ' 
of the duties and coad bo p,, j. ! 
obtained from the -Wo*' 


Guildhall, HuR 


' Applications. fo.” H ". ' .J : 

Moriiral Omcer of Ileaffi;^^,,- rr- J 
of flirec recent r I •* 

.Medical Offieer of IRo' 

November 14th. noiV-W'D 2,,- i 

Guildhall, a- >•■ **" ‘'‘- 

lUtll. 

OctobcLlSoI^ 


“5'' 


jp^diiigton 


Hrec'i 

rriou '-IK'S ^ , 

ItOSPlTAh flnc^*' •_ 

hoosesttoT''’'’- ^ ^ ^ ^ 

1. ^ -*i ' 

A Iloiiso ' 

Ho^pit.il unmcdiat^u. J If cr; - 

ore'inviteJ k',,. 

copies of Eireo M '- - ■ 

per annum, .'U' • •- 

.appointmen t 

T oiigton Ho?J^> 
house suncRO.v^ 


Health Department, 


Guildhall, 

Hull. 


Medical Officer of Health. 
October, 1931. 


Commencing salaU 
bon ref, rr-sid'enee, • 

^^Appbeaiion^, 
inoni.ds, -and <’ 

once to th^ 

UD-pitah " 


Oct. 31. 1031] 
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"llie County Council of Middlesex. 


ASSIST l.NT MEDICAL OFlTCEr., 


The Cowntr Council applic-itions for 

o povt of A««i'tant Mcdicil Ofllirr in th#* 
ihlic /fojlf/i anti School 3lt*<lj<-al Dtparfnjcnt- 
iplicants mu't be dulv qualified reg’isterod 
dical Practitioner*, and should hi\c had 
'N-ial experience of practical Slidnifcrj and 
itc Xatal xrorV, 

TIic duties of tl.“ post are the medical inspcc* 
)n of school children, the supcrM«ton cf treat- 
rit of rijinor ailments, tlK catrjins out of 
•rk under the mafernrfj ancf child welfare 
heme, and *uch other duties as mar bo re- 
ired bv the Council. The Officer appointed 
u*! de\ote whole time to the duties of the 
«f, lull act under the eupemaion and con- 
A of the County iSIedical Officer of Health, 
id niu*.t reside in such district as may ^ re- 
ired by tlic County Council. 

Salnrj at the rate of £600 per annum, riain;*, 
cer two >ears’ fcruec, bj jcarly fncrements 
£30 to £750. Ilcasonable travellinff cipcnsw 
low ed 

The successful candidate will be required to 
nlribiite to the Countv Council's Superannua 
Ml iund, and to pa«a such medical cxamina- 
m as the County Council may direct. 

The appointment will be during the pleasure 
the Council, and subj'^ct to one month's 
tice on either side. 

tpplications, stating (1) age, (2) qualiflca- 
»n» and (3) previous experience, together with 
pics of not more than three recent testi- 
inials, must be received by tlie undersigned 
t later than Xovember 14tli. No special ap- 
caiion forms are proiidod. Envelopes enust 
endorsed “ Assistant Medical Officer." 
.i^anvassing, directly or indirectly, will be a 
viualificaiion. 

ER.VKST S. W. HAHT, 

Clert of the County Council. 
VliddWcv Guildhall, IVettminster, S W.l. 
OUober 22nd. 1951 


.Jej'tfordsliire County Council. 

.SbTlTCTlON FOP. MENTAL DETECniTS, 
CELL B MINES. 


APPOINTMENT OF 
MEDICAL S UPEPv I.NTENDENT 

rhe Hertfordshire Count> Council inrile ap 
cations from registered Medical Practitioners 
^ the po t of Besident Jledical Superintendent 
the Institution for Mental Defeciires at 
osent In the course of erection at Cell Bames, 
ar St. Albans. The commencing salary will 
£800 per annum, n«ing by annual mere 
•nts of £50 to £1,200, nith unfurnished 
u-?-, coal, light, and laundre. Such salary 
11, for the present, be subject to a temporary 
diiction of tsin per cfut. 
m* p-'rsen appointed will b*' requir'd to 
vot.» the whole of his time to the duties of 
s poit and will not h<» ailovvtd to engage m 
IV ate practice. 

Thi* appointment will he subi'^t to tlire<> 
inths* notice on either 5td<>. and to the pro 
oona of the Lorol Government and Other 
Icifs Superannuation Act, 1922, for whicli 
rpose the successful candidate will b*> re 
iretl to pass a medical examination 
Applications, stating age, vihich should not 
cccd 45, qualifications .and cvpcrience m the 
• titutional manag^TJent of Hfental Defectives, 
ib copic-» of three rer^’Ot ie^iimomals, to he 
U to the undersigned not lat»r thin Nov 21st 
Chrk of the ELTO.V Ul^GMOnE. 

Pc-arc Office, Clerk of the 

Il.^rtfor(l. Ilrrts Coiintv Council. 

D ctob.r. 1951. 

'bounty Borough of Huddersfield. 

VSSI.STANT SCHOOL MEDIC VL OFFICER 

Appl.c'ition’* are 7nTited from regi^Wed 
•dical Practitionere for the post of Assistant 
hnnl Medic.*!! Officer 

riie successful candidate will be required to 
vote the whole of his or her time to the 
tie-* of the office, and whiNt these consist 
iinU of work in the School Medical Depart 
•lit they mav al«o include work in any section 
/ the public Health Service Experience m 
e diagnosis and treatment of Diseases In 
itldrcn i« ee«''ntial . . 

The -valarv od^rcil according to «cale, £500 
'tea«ing b\ £25 per annum to £700. and 
- commencing «al3rv will be ba^ed on th" 
advdate'* previous experience m the School 
dical Service It wij] be -subject to a tem- 
rarv cut. which is in operation for one vear 
the jalincs o! all the corporation official* 

, £500 the cut will amount to £17 1C* 
kpnhcations. ‘tating age. and cuing full par 
uiar-* rcgirifing training, qualification* and 
rointment* held *ircc qualifiealion, *ho*iId 
y for«ar<ied to the updcr'Sgned. along with 
pre< of two rec-nt t< “timomal*, «o a« to 
icl, him not iMcr than Thnr'djv. No\. 12th 
lOH.V M CIB^^OV. n \ D . D P.H . 

Chief School Jledieal Officer. 


of Birmingham. 

Dl'DLEV ROAD HOSPITAL. 


j^ancasLiie County Council. 

PUBLIC .A.SS1STANCE tOMMIITE& 


SURGEON. 

Applications ar#^ invitcfl from fully qualified 
registered ^fedica! I^actitionera for* the atiove 
whole time appointment, which will be limited 
to a penoil of twelve months. 

The pre*eot Hospital accommodation is 926 
beds, flivfdetl into General Medical, General 
Surgical, Gymaccological, Obstetrical, and 
Children'* Du^^a-e et'ttions There are com- 
pltfely equipped! Pathological and Biochemical 
l.aboratoric*, X ray. Electro therapeutic Maj<age, 
Lqtra-vioUt, and ’Eleclto-cardlographlc Depart- 
ments Over 4,000 operations are performed 
annually. 

Cmdidatea for the appointment must have 
had good Surgical experience, and be Fellows 
of the Ffoval College of Surgeons (England) 
The salary will be £750 per annum; fur- 
nished quarters, rations, laundry, and attend- 
Diice, will M provided. Alternatively, a cash 
allowance will be paid if the officer appointed is 
non resident. There may be shortly a general re- 
duction of Corporation aalaries, and the terms of 
this appointment will tc subject to the came 
revision as mat apply to existing officers hold- 
ing sfroilar appointments. The officer appoinl'‘d 
will be requited to refund to the Council all 
fee*, allowances, and emoluments (other than 
the foregoing) received by hm 
The apf-ointment wrifi be subj'-ct to one 
month's iiotice on cither side. 

Fanh''r particulars of the appointment may 
IjC obtained from the ifedical faupermtendent, 
Dr y IV. Ef.Lis, at Dudley Road Hospital. 

Applications, stating age, experience, and 
quafiflcatiou*, accompanied by copies of recent 
testimonial*, and endorsed " Surgeon," should 
be addrts-cd to Dr Ellis, and d^ivcred at his 
o.ffice not later than ifonaav, November Sth 
F H C WILTSIHRE, Town Clerk 
The Counril Hoi:*<*, Birmingham. 

Octoli^r 23rd, 1931 

^rith. Uiban Bisstrict Council. 

ASbISTA.NX MEDICAL OrflCEB OF UE\LTH 
A.ND AiSIaTA.NT SCHOOL MEDICAL OtTlCER 


The Council of the Urban District of Erilb 
lante'appiications from Medical Practitioners, 
under the age of 40 years and of not less than 
three years' standing in their profession, for the 
above ajipointment 

Inclusive salary £500 per annum, rising by 
annual increments of £25 to £700 

“ ' "Ct to th<» provisions 

afld Other Officers 
• and thi* euccvsiful 

candidate wdl be required to pass a M«»dical 
Exammat on It is terminable by three month* 
written notice on either sid^, and is aho sub- 
ject to the Council's Standing Orders, Regula 
lions, and Resolutions govtming stall 
The appointment is a whoj#* lime one Thf 
duties will mainly consist of work in the School 
yiediral Peparfraent, buc *v»ll also joclnde diitv 
in anv section of the Health Services of the 
Council ^ , , 

Experience in the certification or mertal 
d“fectiv#‘S and the possession of a re^i.trahli* 
qualification in Public Health will be considered 
additional recommendations 

Applications, accompanied by copies o! not 
more than three recent testimonial*. mu*t b** 
made on forms obtainable from the yi^ical 
Offic'^r of H‘*aUb. Council Offices, * The Oaks," 
Belved-“rp, Kent, to whom thfv should be re 
turned to reach lum not later than November 
3rd. endors/'d "Assistant M O TI." 

Council Offices. DOCCI-AS S XWJfJC, 

“ The Oak*/' CWk to th» Council. 

Belv-'dere. Octob<*r 17lh. 1931. 


of 


Corporation 

PUBLIC HEILTH DEPART3IENT. 


Glasgow. 


Applications are invited from registered 
Mtdical practitioucri (male) for th* po*t of 
SENIOR ASSI.ST.lNT In th* Bacteriologirai 
Lalioralorv. Salary £700, ruing to EfiOO p-r 
annum State present age, and give full d-tails 
of qualifications ard exps-nence in bacterio’scv, 
together with copies of thr'e recent testimonials 
relative to such exp^-nence. 

Tlie p^-rsou appointed will be subject to th» 
provisions of the CoToration ?rip»-ra*inuation 
.Scheme, 

.Apylications to Ty*- address'd to " Tb* Citv 
Bxetef joicgi«t, 20, Cochrare ‘J’rcet, 

C.I," not liter thin Saturdav, NoTcml/-r 7tti 


berdeen Royal Infiriiiary, 

Board of Direvter* irxile* arr'.^*| 

ih- rx-’t r* \S«:fsT\NT Cl MFf 

in pe I r V ,».rn» ard ' 

refJC* or apfli -tirn ,-** 
lid I.- loilgrd vvilh «h* hu‘ 

JO"'- ' «CPIE, 

30. I ei -1 Cl*rk a-d Trta*nrer 

Ab^rdc-n * 


L.VKE IIOSPJT.IL, AND DtRNTON HOCNE, 
ASIiTuN-UNDER LINE, near 31.VNCHE5TEH 

appoindtent of junior resident 

MEDIC.IL omCER. 

.kppljcations are invited frem registered 
Mcflicai Practitioners for the ajf ointment of 
Junior Resirf'-nt 3Ied.cal Officer at th* above 
Ho*pitaJ, and Institution, at a salary at th-e 
rate of £175 per annum, subject to an emcr- 
genci deduction of 5 per cent * 

Candidat-js nia*t be tjnmam'd 
The appointment will, i- the Errt instance, he 
for a peric/l c! six months Che £ucces»ftil apph- 
cant, how'.ver, will eligible cn sati-fawtorv- 
service for re appointrrert for a furth-r period 
of sit ronths at the end o' that period 

In addition to the salary the Junir* Re*, 
d-nt 3Icdical Officer wnll bo provided with the 
Qsual residential ailo'r-ances 
Tlie Hcspital comptu-'s 300 tods, and the 
Institution 600 b-d* 

Applications, acronp snip’d b* rop.r-s c' rot 
more than two testimonials ahoul^j fce frrward 2 
to the County Jledical officer. Public Assman^e 
(Hcepital and Jf-urcalj Department Cou-'v 
Offices, Preston, ret later than 'lovember 9tn 
Envelopes ebo ild Le e''dor*''d ‘ Junior Resident 
Medical Offi cer." 

County Offices, (iEOP.GE ETHZRTON 
Prrston (jfert c' the Courts 

C>ctob»r 25t h. J533. fojn-' ’ 

J^ancashire Conntj- Council. 

APPnivrsrEvr of a.fsi.stavt medk il 
SUPEKl'.TE'.DEST rOF. "RIOMTINCTOV 
HOSPITIL. PCP.BOLD. L.C.'.CS 

ar- inv-at-tl for th. p— f 
3 Ij(‘' Medical bup^rint nfl*Tit lun 

married) for tb* ne% tVrightjngton Ho'p»UI, 
Parbold, Lancs ^or iL.. tr'-acrj^” ; -"f .ko* 
pulmonary TuheTf-alons <80 adulu 146 rbild 
r*n) SiLspy £-^50, rising by twri annual r 
cr*-ni'*nts ot £25 to £500 per arr. aro toj^-ti-r 
with the following e-nolcrTtMi loird fr,r 
ni*hM apartments, foe/ }igh» arj la'.n ’• 

( present th«-re is an emcrg*'i;cy d'dU'‘ti'‘n f 
5 per cent from this *a*arj'”i 
Applicants mu-t b® ri‘gi-ter*-d Prae 

titioqers between 23 and 34 years o' ag*- srd 
the p^fvon appointeif most d^v^te tfi- «h>'* 
of his tirre to th*- dnti^ a* d-'f.’i'd bv lb* 
Connojl Candidates mu-t baV(ft held Jin, ' ap- 
pointments for at lea*t e.x cr'Mh* tn a 0.-n ral 
Ho-piial, and ha'-e had ej/*- lal experifn * n 
th** diagnosis and treatT.ert of Tub»rf'Dl'* • 
Contributorv Sup^rannoatio-^ Seb-m*- is i" 
operation, with medical esammat.on for 
era fits 

Forms of applismtion. term* of sp/<'.R:'^eor, 
and ii«t of (futie-t, can b** oNairKd from th*- 
und-Tsigned. Cl>ing datp, Nov. mt^-r 3Csn 
All letters meat be marked cn the cutaid? 

* Tub.ercnh'sta Dept " 

Countv Offices^ GEORGE ETHERTOV. 

P reston CI.-r k of the Cfur.tv Cr,.u-il 

^ountr Boroug^L of Halifax. 

P.ESIDETT 3!EDir.AL OETICEF.- 
rrOSPITIL FOR r.'FECTIOUS DISE-.SES 


Applicafion? ar.» invitKl for the arp-omt’-'ent 
of FG-^irfe-t 3fed.r-al Officer at th«- f OTp'Orati'--'j 
Do’airnn Hri*pital Salary £^D p-r annur-, 
ri*:rg by annual ir-crem-rls of £25 to £-^50, 
logeth*r with boird, rcsidenre, and lau'-drv 
,* p.p/iraliouj mu»: 1,® mad- c** a pre^-nf^-d 
form, wh*f-Ii nil ho oblaicerl from th*- urd-r 
sign-il, and •ho..ld b" s.'nt, together w-ih c-'pi''* 
o' Hft nnre tin thr-:-* rere--* te*:'no**.ai» 
endoe^'tl *' Re-a d rt 3f£dica/ (i^tc-er ' to ih* 
mder’ign-d rr- lar^r than \cve"if>*r 5th 
Canvc<*ing. efrfi'r d rectly or {rdifcrtiv wiU 
a di«q'ial f-^atio- 

Town Hall, PERCT StCVDEP.'? , 

Ha'ifax. Town Cv-rt 

15th. 1931 


w 


oNIi National Sclioof 

yiEPIClNE 


of 


TSOOL FETiD-iGOL CVMP.C 
Xh* Cotir'-d 




'-r-d 


r-3 o*_ ■=:£<■ llFT tl.7 

rut *'‘*-*r* 

aMv hav- h\ I 
Th* ■ 

r < 'iz ^ 

f-r ^ 

ninred C* o 
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THK BmTIRII MEDICAL aODL'NAL 


C 


ardifV Koyal luliniiary. 

V wuh \i\t \N«Mj .N.uiPjutl 

\'l Ml vUinu ) 

*iMo uo\uu\u\ r,\NAUtvMAn;iMs 

Apj'Uc'\Uoim arr jnxjtMl f<»t 'Iwo Vi\< .uu n s 
in the t>}h< r *>f HoMorarv t»% n \i < uh»„'i'*t. 

X in(hi)nt( s muni 1»,» poUi'n nl Mrilu in» or 
M rs of hnrj^t'iv nJ a of lli' 

TnitMl hin^^lonj, nr (it.nhintm fn ino or 

r\ oi n f'nn<rsj{\ t>f thi rmlnl Jxiiu^hirn. 
U <nil\ the latter, tl, c<ul MUdhhf/s rhnit 
NwUuij tMf» \(ar*< th« If at»tH»inlnu nt |‘ioinil 
to one of (fr,s lucln p nf finjr rnn^r 

lU MHhintii' or .Snt^-M}, or li'fonn* IMlow^i 
of nun of <lu' f{<»\ \l Colley*''? of SurcMei*? of tJn 
rnit«A UinLolonn '1 Ijo oh(t»<l /arulofti!*< ^lM{^ 

» <inUni tti.Mio -l\is in tijcir pracffct fo <»/• f* fnt-j 
and (»\ n u • oIo’n . 

Tin f\! v( jjt n(Msorar,\ fJ\ncT<roln^ii»(s 

aro randulil'*! fur iho An'^nclt.'^. 

Kwh < indwlato m r*'<\\itT(d to 50 ro|n< v 
nf hH nppiw atlon and ti'-^tlinoniaN (for oinuH* 
(if»n uiioni:-<t the nunih’r-' of the rj<rtton (Van 
jnittu iTHl Midw-al ll'ardK •'talin;* , r|mli 
h'-itionHi^ nnd ondor'.'*d ** Honotur\ livua* 

<' to n ’ll h thr utid' r'4i4r< d on or I** tt»M* 
Mou<U^» SoMinhcr '^lU. 

KKONMiP I) }\\:\, Svoritarv. 

Kxtuvc-i inoM U\ lA 

Ga Vo Mtinh r ol tb>' Monwiari Midwal 
St ttf -^h lU hold otli i' a(G t aU.wninv’ \\\\ ot 
05 \* w-* 

M alar Mi\on'('ovtliac Ttospilal, 

lU’UTdN 0’*’^*t^’^*d and Londni-ti'd 

h\ ll»'‘ Slit 'r> of AK‘r< i) 

A.S'SISTAVT IVlVSICn.V. 

Applii \tu»ni an> unit d fop (he )f'itlr\n of nn 
mt rin-^iMin on or h< fi'to Xmiinh/i oOth 
r. 1 h I ludulit*’ H nmnrfd to foruard at tin 
Mun* litno Itirio dnpluato <oiio-, <if hn aj> 
pfu if w»n »nd ihn tlir» o dnj>lw .»(•' i npn •. of ilm o 
ri‘''Md i AinumnU* 'Jin MMlwal Ihurd lulI 
airiu\ in ord r <»f nn nt, tin' nann ^ of (Ik* 

( irnfidii'-i ishoiu th > (him -ntKdd' and mIooi 
afd>oin*jn nt thrv rowM ad'‘'<. and mil vulmnt 
111 ’ list to (ho avithotitos of (hi ho»|utal with 
ivhojn t)jfj find mt of a(i|nnntf(t< nt usis, ’Hv 
iwnrr 'ifnl rniwhdato \uK ho?t| <i|}uo for thru* 
it tiu' oNjundum of wliuh turn ho Mill 
l)» oli^ihh' (or rocUdion 
(' indnl ifj-i Mho iloniro finthor tnfonnntion are 
PMtni <t( d In loininnntoata MitU thv S(Vi»tai\ of 
thi* Ml dual Uoatil 


M' 


.'uofiold and DiVIrict Jln^pifal. 


The Ihnrd of Mun lijMnent of lh<* aho\o Hn^ 

fiif d {140 Iw di) undo ap)dua(lnlis fdp tlw |»od 

of IKd SK snifH:oX (mnln) Jhitn^ to loni 
no'fw f on .Kuin ir\ li( nn'it 
Nilari at ihi* rate of £l50 pf r anjuiin, Mitli 
n«iutitwf‘, hoird, and lanndr\ 

ill ipiioiidiuiMit H for "iv month-, and n 
r< m M ihli 

Ih' KcHwhnt Staff con-{-t« of a Jli'-uhnt 
SiirirwaJ i)Ihi I r and iuo ilinn<' 

Applwution*', uoi nnipniui d h> not niou* than 
(hue ridiit testunoiuaN, to hi -inl In tJie 
iMulerHiijm d 

Ihifid IhiH 2Gth dai of OitolMr, 1951. 

Ainiiru 11 Id MU. Ski I tan 

iirtoii - oij - Trciii (iciioral 

iNTinMAny. ci30 lUiU) 
Applic-ntion'? aio inMlnt foi (lio po-i of 

a:Nioa luaisn sunorov (miiii’) .siinu .a 

All' rate of £300 pal annum, witli lio ml, icii 
fence, and I.inndii 

Also JOHlOfl HOUSE Sl'IlGnoN, Snlaiy 
fil50 

Aprilicafions, Rning orc and qnaUfieations, 
loRctlier ■pill* copies of tcfimoni.ds, *o lie seiif 


B 


r, AV. TlfOTlN'UUV, Siciefan. 


D 


orset 


^Menial 
nouciius'i lai. 


Hospital, 


UEPUTY WUUICAIi SUPEniNTKWpr re 

u rid Oandulates nuist liaie Iiad at lea-f fi\e 
i, r 3 ‘ Menlid Uospital c\p«ience, and «lionld 
Sa a DiplonfA in rRjcliolog.cal Mediune 
nPoiatoTi espeiience also dcauatde. 

‘ C "wrv e575-£25~£625 a jeav, niUi partU 
.Salary cmolnincnts valued 

',"£240 "Form of application obtainable from 
1,0 Medical Superintendent. 

Ootolii'i 16tii. 1931. — 

Spil liifimini'r • 

,A .‘“AiS 

iocftnht'f 1*^1-. Salary * Othei 

=:i,‘: » uKSftx n-:*'.';. s 

treet, Uieenoek. ^ tOVU, Scon(ar.v. 


Qoiniiy 


iltiiilal 


jros'piial, 


/„'L 1 1 '- 'lUDicAi, ovnem 

(male .Iii;;l,) .s.,I.„j £350 per ntimim, 

'M 111 Jiiiir anmul iiii r< iiiinls of £25, (op'i flier 
"dll fiirnolnd iip.aiiiii, ids, Iwntd, nii.liuip', and 
aiuiidiim.. 'flic last time nun mud. .m loii- 
dilioiml 0,1 tinidiin; ( 1(0 fliplouta iti ISviUoUi^u il 
M-dir Iju .ia,t for nliicli a furllo r £S0 pi r 

'itl'll'l'.' , ‘‘‘ I""'- Tlino moldin' e(iid) leiuu 
{Ill’.M.) in.H li, 

Jlic appoiidineiit M .iilijift lo ilie prmisioiis 
and piivil 4 , s i,( ( 1,0 A.ihinis ffflliirs Siipec- 
amiiiati,,,, 3 yog 

loin, Ilf iip|ilii a(,on, nUich inav be obf.uned 
lioiii (li. iiiiili r'iy,ii d, (ii lie nlinmd dnU toin- 
Iditid nut bilir ih.in >o\<inbir llib. 

C. IIAAllU'IOX CUlbUS, MP, 
M( du .al Su (ienn(enden(. 

Saints’ Ttospiial (for Gonilo- 
, niiviav jiisKt.sus) 

lli-pitiiMl Inivf. ; &J, rnielibv Uoad, X.W.S. 

Mill fialK fit iVf.K Sf^rWinV Dlhre: 

49y55. Uri<l4» JUud, S \V .1. 

Apph^alm!»tl nre huitid for tho folloumf: 
and I UHl)d.\!«< arc mpic-ud to Pt nd pir- 
tiinlrr'i o! (hijr ivp^rnno', <(tt ihlkatwni't. .uid 
» npi/'s uf iMuit 1< dttnoiiiaU, not HIit than 
Vi*M mhtp tilst : 

iiosiMiMiY srnoirATi urenKTuvu. 

Tim appiuntiniiit Is (‘nihh* for a pi rir»d nf 
tMiUc numtln, Miih rnuMal np fa a mirininm 
<‘f two MaiN, -luhjcit to the ^liirri'fion of (hi* 
llmrtl (%{ MAn.ur*Mncnf Vpplmant-* MHuild l>f’ 
KilinwH *i( th** Ko\aI ('olh^o of Surj*if*n-, and 
uDt he in^jAifid in jjtnir.il jir.wtne 
I> II. 3I.V1>K» SccrcInO, 


____ [On ni, nil 
J^omloii JoRl.h iHpuj, 

bran, la ’ ’ 

tiLNUlAb llOSI'nit, (103 14 1 

((ions ate invited for (I, . 

UbsipjAT jiEmytb omen: sim .■ 

af £lbtj (I r aiuiiitn, », i, i 
dpi'emlin It (ir ns r , 
3 UN OH lit.siiiKAf tipnirrt affni 
S.nlarv of (|,o rate of £100 p»r 
"111, iiintii and rc-nlincc .\n mU -u- 
si\ Inontlij " 

CASUtMY OFFICER (nintiMjal) , 
nt (ho rate of i.150 pit ■menu’s i ' 
lUucuLOM and (ra Ai'ioirtuiri ( u 
lUonth^ The holdri ^\l(( u-fji'li 
ut(cr <X the (Hit v^uent iXi mn V . 
9 a Til (o 5 p in 

Apphi.ition'5, with cop\e'i of (hTe'Ttwnl 
inoiu d-, to ho St.ut \o Uu J'l.AtcUn, r 
bnfnri' rr«h< , Ao^cmltr IZth T}c'»'t ' 
candid lu^ lull he wqnircd to loU ij' ! 
diifu.s cm Pccembor l«t 


luhiBiin, 


N 


ovili Si aft 01(1 si lire lloj'al 

iM'ffitrtuv, sroKKON-Tituvr. 

(350 IluU) 

ASS'f.STAVT Iiorsi; rilYSICIAX. 

The fommittco m\itc ctpphcations for tlie pn-i 
of A**'*tN('tn( lIoii«e lan. 

Sil.irN iv( (lu» rate of £125 per annum, Mdh 

hoard, rc-whmc, and l.niiidrc. 

TJic nppointm»*nt will he inacto for (wchc 
months j/ po—iMc 

"dh ropjc« of (no recent 

tc-timomal-, to be (o the uiidcrsipncd 

uunjtdi.'dfh. Br Order. 

' \v. .VTKvnwsax, 

Scrrclnrv .-^nd 3Ioii<c (lournor. 
OtUtWr 32!h, 3951. 

T he Iloyal GAVonf Hospital, 

SKW POUT, MOX. (160 Beds. ) 

IVaiitcd, a .1UNT0U UESIOEST -MEDirtL 
01 ITCEU to act as House Surjfetiii lo Oiit- 
pntients. nnd ns Ifoiise rinsician. 

Solars £135, with bonnt. lodpinpa, nnd 
hniidrs*. Ucsidsnl Medical Staff (fisc) ElijiliJe 
for promotion 

I.arye Ont-p itiriifs Dcpnrimcnf 
.\pplicntions, btatinc isro nnd ynalifications, 
ssith copies of three recent fc'timoninls, io Iw 
soul 10 the imdersipiied. 

Application!, from ladies not entertained. 

J. K. iUEUAVAUP, 

Octot icr goth, 1P51. Sccielsry-Siipt 

T he Salvation Army, 

THE JIOTIIEItS’ HOSPITAE, 

I.ossei Clapton ftoul, Cl.ipton, E5. 

Applio.sliniis .asr insited fsmn Jltdieal AVoincn 
for the iws'.t of ASSISTANT ItESIDENT 
MEDIC \f< OlT'ICnn, vacant Jfcccmlicr 1st. 
Salaij £80 pev annum, with board, residence, 
and l.iiimhv. 

Candidates sbonW have 'oiiie espeiience in 
amesHiities Applie.if ions, with testimonials, 
must be sent to tlie Kieutaiv Siipirintendcjlt 
on 01 bifuic Noveiiilni 5lh 

BDC. \n DinOEN. Senvlnr.v S iipl. 

/J^orhay 

Notice IS heiebv ei.cn, in accordance with 
Kide 8, that the Court of Oovenioia will meit 
on Novimber 26(h nevt to elect an JfONOU VUl 
A.VAE.SIflE'lTSP. 

Candidnlcs .sic reqniied to be registered under 
(lie MediLiI Act 

ippluatioiis (vviih filteen vopics). accompanied 
In si.teen copus of not more tbvii Ibree levti 
momils, simnid be 'ont to the undirsigiud not 
Istei Husii W(dmsd.>v, Novenilm 18tlv lust. 

" E h aiUST, 

1951 .Sevrtlarv. 


S outhpoit Geueul 

(150 Bed*) 
hjHCMl Ucp TiiDVDt'' for E\e, Ear, ^ J ’ 
Tluoil, \ ni\!>, P.uht’ ,* 1 , M' : * 

\ U 

MaMtcd. fl TUinu IIOLSE SIPGFA ' 
quahhul aitd triii-lprid, mtnrtTniil. i- 
£150 ptt TMuutm, N uh n-ulfftw t-vl 
lauiidn. Evcillciit op(>onuim\ fr. 
o\pt>runce lu a fuUv cquippM tipl' h- 1 ' 
pitah Spuial cNpcricrrct m (lie 3i!ni 
of AMa»''(het\C3 is chsiraMc. T!'^ sfl 
(o he suh;t ci (o one mondi s roBw Ia n • 
ihtt iDi’r^janeht. , 

Apphc.'Uums act'. ^ 

CXJKriCMCt, Mlth COptCs 0l 
ifcfit in hi Aorwnb^r 9di, (a ih N f J 
h\fi nM.\r\ Ofitet*, S(v\ithpat{ 

T he London Leiunlc h-! 
no.spiTtb, 

283, Harrow llowl, loailn, " 

The Board of .ttanajemrat mill' 'b ' ' 
for tlic PO'6 a . ' 

Salary at flie rale of £168 r'» , 

fiitnishcd moms, fid! told, ™'Vi, !' ■ 
didates, who must be <l°"bb V'’™,'; .ii 
resistered, should 'end in •J’U'.’iL.,. . ' 
the first pod o" i n " 

bv oopvcs of (href ’^"''’nt tcsmii i , 
Seerctarv, trom wham I,'"'** f /i ,,,r ' 

beoMniiird. 3be nPlKiinimrat „ 

commeneiiig Decend'i'r V«,i , <’• ’’ 
given to c.indidalcs haviiif pt 
cslictieiice. 


L 


'flj Order of iv 

October 9 fh. 1951s 

incolB County 


\ 

.o'lf' 


ir.snbd, .HJN-mu 
iiiimai ried o ’’ £'’00 r« “i »» »* '', i 
annum, using it> s rn” ^ , 

elusion of SIS months p i 

residence, 'T"®'/’!’'',!,, Ipnolri"' 

Evciv camlid.ate tor |iir ofi 

regiHcrcd midciJheMutol 


_r.4 


Hospital, Torquay. 


.Vpplicafions, sht'"? 
liciilnis, with oopies o' ^ O' 
(hftTi three), sftn' t<^ 
from Mhwn further (* W'' [ 

Oc^hty_15lh._i?il— - — II I ' 

poiutment is f<»r , 

1932, Salav.' 'niidid’" ^ ‘ 

with laundij. arfb. i . 

Hospvlal osTOii-nco nryi 1^^ C! '.L. 
Appl.catu,n_s,in^l'';4,,j, 11=^^ 


moMitvls, 

nratkctl 


shonhl 
K 31 0 , 


L 


owe: 


ntoff 


arid >'«'■*’* ‘ 

rinsriTib 

(C ■ '1 


s, lu.ross 

201 h ‘ 


Qe lnlier 2Atli, 

~~\w Sheffield 


T 


Ifoj'al Hospital. 

(340 Beds ) 
rtsi. Inn vacancies for Ilc^idouts; 

orirriuuuc house SUBGEON. £120 per 
AffisTl’lETlST. £80 per annum, rising to 
£100 in SIX months. BOOTH, 

Applications “’g'„p„,„teaaent & Beaietarj. 


Tiro liOlVSK , . 

roqmred Vom fuf" f - . f 

£120 I'f'f finnum, 

laurwirv. . ^ w fb 

\npiin(JDJ)-, j, .,it 

ru*nt {(‘-GmoniTJ". J 
Mrdw .^l .S»|M 

J^oyal 

AVaiiied imnii_i 


iibHcb. 

H(irsE .SUlltifON ('I 
S.dirv £130 Ii-r f' 
and linndrj I"'" , i, .i i 

Application^. 
to thf Honorar) 
Infirnnr} . 


Oct 31, rai] 
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APPOlNTfVlENTS— Important Notice. 

. DrunV^heuir Garden^. Edm^^ ““ appomtments, wuh the Scottish Medical Secretary, 

(a) British Islands. 


Town or Di trict 

j Town or District 

Tow-n or Dir*nct 

GENrrti pobT orncE 
(Aitutant Jlcdicnl Oi''efr — IToiinn) 

CONTRACT PRACTICE 

CONTRACT PRACTICE 

CONTRACT PRACTICE. 

DERRF AMVEGWVTED FI iendef 
SOCIET l MEDIC M VS-IUtlATiuN 

CJJrdi t I lacUti^jncr ) 

LLU^WPIA CL^TJACTI YALE ! 

PEN\GR\IC CLAMOPGOi 
(Workmen M itedtcat Scheme) 

M\PD^, CL\MORC\N 
(W otI mm t itedieat Sel erne ) 

OGMOPE tALLEi GL^MOPGNN 
(Wfjndham Colliery ilfdic’l Aid S ef'tj) 

(TT orLn^n # iledteal Se? ) 

PUBLIC HEALTH. 

EBBW \ALl MON 
(11 crimen# Mtdicul Soeiffj) 

GILFACH GOCH CL^MORGtN 
(11 orimrn < '^ledical Scl erne ) 

IfEPTHtP \ ALCCOLLfLRl ttORKMEN S 
i!EDlC\L COMMITTEE 
(T1 orLmen t iledteal Sef erne ) 

DEtON COLNTF COCNCfL 
(Sel ool iledical Insp^e'or — Hale) 

iNEtTH AND DISTPICT 
(iledteal Atd J«#>etafioii ) 

TOrKSIURE SORTiI RIDING EDUCATION 
COMJIITTEE. 

(Altutai 1 Schojl 21'dtcul Orcer ) 

LOPE^TOFT VEDfCtL INSTITCte. 
(Vfdi®of 0}heer) 

OALDVLE MON 

(Vedteal OS'cer for ifedxcal Aid Attoeiatron ) 


(b) Overseas. 

'’edical Practitioner^; are requested not to apply for any appointment referred to m the follo^nng table ^nth- 
jt ha\ing fir-t corrmnnicated ^ith the Honorary Secretarj of tlie Din«ion or Brinch named in the second 
jiumn or with the Medical ‘^ecretari of the British Medical Association, B M A Hou e, Tarisstock Square, W C 1 


oun or Dj<tr«ct, 


Hon b»c o' Dniaion 
t or Branch 


Town or Diatric* 


ti SOUTH ^ALES 

ll I rtendly Soeutj 
Ayi ./iiH/nr) ft ) 


Dr J G 
(Medical 

South 
Branch) I. 
0«ar«e St , 
NSW 


Hon Sec of Pinsjoa 
I or Branch 
I 


HI.NTFP.I I 

SOUTH AUSTRAUA. 

¥er-.V Adtla.d^’’'’ 


QUEENSLAND. 

n»lnne Afto'-i'^ted 
nrrtrcAV/’ ^aereitft 
tmtilutf ) 


^E“ntr4!l VICTORIA. 
Mfdical A»-c,..,alion iiU liiltiluU pr 


t B W A Buiffljncr Ade- 

I laid* St ^riibare. 


xarxft > 


Dr J P MAJOr 

(Hon ‘'ec \ictorian 
‘ Crane Dnlish Jfedi 

cai 4.» ocJaiJiJn »dj 
cal Socict\ Hail Hast 
i'elbocrae \ ictoria. 


Town or Dj«lnct 


WELUNGTON, 
NEW ZEALAND, 
(toi tract I ra'‘t cc 

Api^opKiiei H ) 


WESTEJyi AUSTKAUA. 

(Contract ard Lody^ 
t raetieet ) \ 


h 


Hoo S<<; o' D;ti»ics 
0 - Branch, 

Dr G r 1 4NSGN 
(Mor N^w Z*a 

la-'d Bran'*bj Bni ab 
Medical Anccitt o" 
P 0 Bor 156 h**? 

ton New Z<*aland 

Hon Se^ Weat*m 
4u3 rah..*! Branch 
British Medical Au> 
I ciaiion No 6 Bank c' 
' NSn CTrafl't^n S'c. 
George • Terr Perth 
no8t*-ni AL»*raIia. 


October 1931 


Bv Order of the Council 


ABFKFD COX Medical Secretary 


itj of Birmmgliam ilental 

JIOSl'ITAL 

MOP ASSIST \^T MEDIC tL OFFICER 

le Comrnittte of ^l»Jto^^ int-il-* applications 
1 dul\ qualified aid roi,i5t Lad\ 

tor under 35 ^t-ars of age lor (he abo\e 
Pre'ertnee will he gi\en to candidates 
line a resident api-oii tj lent m a 

oral Hospital 

le coniiuencing ealart will b® iiSSO per 
urn together 3Mlh emoluments (I oard re^*! 
e and faundn,) Subject io twefie months 
ice <ati factor\ to the Committee an 
eas of £oO ^'ill be grMntcd at tljp end of 
p riotl and increa'es of £2o per annum 
each •uib T-queat \ear of service to a maxi 
n of £4oO An additional £50 «i)l b® 
n for the DPM cruaJification 
re appoinfment will be ttimiin-ble three 
tli3 no ice on either side and the •xpjoint-d 
iidate will be rcquir d to join the \s>lum3 
er« Superannuation ‘^cl cm 
pfhtations accompanied b» copra of three 
nt testimonial'' should b® ad Ire s^d to the 
I Mfdical Office- Cvt% Mental lIo»pital 
^T\ Hill Birmingham so as to b rec«.i\cd 
hin not later ihwO Noiember I'.fh 

F 1! C WILTSHIRE 
awn Cl®rb s O^ce to th® 

Council Hou'c Committrc of 

BirniincliJin Visitors 

tober l^th 1951 

Hie Lady Cliicliester Hospital, 

I!0\E (BalGIITON) 

JR FLNCTIONM \ER\ OLS DISE-ISES 

^52 ^ 

MOU nOESE PinsiCIAN required for | 

■c months at £1 per weeb all fo ind 
jall® experience for Diploma in Ps^choV 
il MoAlicine Preference giNcn to Junior 1 
id®nt for Senior po«t later I 

pplications with ic'tinoniala to the Sccre- I 

, 117, Ncr*h Street, Brighton ' 


Oential London Throat, Xose, 

\J AND E\l HOSPITAL 

Gray s Inn Poad W C 1 

assistnnts in the olt Patient 

DEPNKTMENT 

Th®re are vacancies for the followin? 

Fir t and S®cond /^■•itaiit® for attendant* 
on Monda>i at 2 p m 

S®con 1 \^5i'tant for attendance on Toe-davg 
at D p m 

Third \"3istant for attendance on Fridays 
at 2 p m 

The duties are lo a^oi^t th® Surjreong in 
e cing the p-ticnts and the po'^s are boaorarv 
ones 

Af plications for cith®r of (li®«® appointments 
mar te for a period of tb-ee "ix o- twelve 
month" and 'hould b® rent lo the und®-aigned 
on or before Noxemb®r 7th 

RE>IDE\T HOLSE SLRCEON (ITaTe) 

Tlicre wiM be a vacancy for a Third re3id“nt 
Hou p Surgeon, to enter on dutv on Decemb®r 
1ft next 

The appointm«rt will be for a period of nine 
monina three month® as Thud Hou«® Surgeon 
Hire® months as Second nou"e Surgeon, and 
thre® months as Fir t Hju®® Snrreon 

Remuneration at the rate of £7o per annum 

Application" accompanied bv copies of not 
more than three testimonials "hould be «®nt 
to th® undersigned on or before ' ovember '^th 
JOHN H YOUNG 
Secretary Sup®rmtend®nt 


for 


jyfertliyr 


General Hospital 


Appffcstioss ire f<3r 

REhlPENT MCDICVL OFFICTP for six 
To commence dutle* earl\ m November 
nence in admini^trition of Nra«»h® 
abl® Salary £150 per ^'h 

residence an<j laondrr 

^p.es of thr^ recent L'/rSyr 

Secretary 

H— Hospital lIcrth>rTydA 


T he Queen s Hospital 

CUILDPEN 
HacLn®y load London E2 

Tb® Committe® invite application® for th® 
po«t of SLPGEON for th® Ear ' o*® ar J 
Th-oa' D p«rtni®nt with charg® o' t®d« 
Attendance rejiired on Mm Lav and Thur"dav 
raomin-" (n honorarium to co^er traveling 
expen« s will b® paid Candidate" mcr* 1® 
Fello'i.a by examination of th® Poval Ccl''®ge 
of Sar^ecp* England 

\ppUcatio^* with copi®« o' three recent t®"tt 
nont2)3 Hfcieh mar t® pnntf-d o- :ip-®w7 t*®n 
should b® «®ut on or t®jore Novemb®*- 14Jh to 
the und®rsign®d from whom fortb'T par'icular® 
mav be ob*jir®d 

CHARLES n BESSELL S®c-etarv 
0'^ob®r 20 h 1931 

anug- 

ASSISTANT PUlSICLtN 

Tb® Cornell invit® appM atic"3 fo- tb® re®' 
o' stant Pb - ■'lan (male) . . 

Candida*®® wbo mu« t® 31®nt^r3 c t e 
Poial Co Jfg® o' Pb^3 cia-'S o' Ir-d n 
8®nd in tb-ir ar»^Lcaiic'*" 

o' three rec®-* t®" imc-ial? to D c o d « ^ 

CO* la e- than Vc'-dav ' cvfmb ^ ^ ^ _ 

pHIIiP JVMt'' Hgu«® Cctc - r 
Cbari"? Cr-^s Hc^p *a2 -yV C 2. 


Cro'S Hospital. 


A ssj*^ant Surgeon — The Council 

"invi ® sFa tb® P'" c' 

'0 t*-® CTTtrl'G CPOc^ 
JJDSPJT^I- O-d da ®* who mu j* F® wi 
ef the revai Cr 'g? c' 5 — ' -• c 
« cull fc-d IS tt« - ap ®a •'» t — •- w i 
rt e' tbre® t®v s; - a . tb® or -n g-<i 

zc U cr th-" -dav Sc 2- L 

pHILir IN*MN r -® t '®— * 

CL -irg Cr i Hc^, V C 2. 

(App^tntmentM conttnaed on p,dSJ 








[Oa.”\,vn 
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LOCUMS 

JR LOCUM TENENS ARPLY TO 
PEECITAL TURNER, Ltd. 
le oldcjt nnd only .\gent who (or 50 
. 11 ' hns supplied substitutes at short 
notice without Ice to principals 
•ADAAI .“JT , Strand, London, W.C 2 

TeVff Thone 

'pioman. Lord " Temple Dar 9011 

Aftrr Ilour^ • Epsom 9142 

L 0 C U i[ T E N E N S 

r. \ IIELUHLE KUnSTITLTr CONSLLT 

TUE 3IEDICAL AGENCY. 

(WiLLMlI Gr^NT ) 

TFrcKTE IloLsc. t TEiirrc 1024 

^oif Ui iLDiNG*:, Tel •? lavFi'siDi: 1254 
DELPHI, \\C2 i {\tjht Callt) 

Teleyranit 

rf«5tDr Tl CFJ CLE ^\F<5TP^^*D, Lovdo\ '• 


PARTNERSHIPS 

Paitner sauted, 

toiintrs Town Pra^’tic^, East \ng!ia Mti«t 
\oun„ and don#* II S job — \d(lre< No 
26. BM \ llou«e Taviitock Square, W C 1 

rr B.(Caiabii(i^^)^ MTiTTar., 

X* net 26 1* VltTNERSIlIP (prelnn 

I't ) in c«x>d cli'- Practice, pr-ftral U near 
idon \Mih I r>-j et-ts in ^ledicine Ex HP, 
{{fi . H S TtacJi Hop GoM medalli't »n 2!«I 
6733 II M \ Hnu.^ Ta\i‘tock S i MCI 

Teat ilanclie^fcr. — Wanted 

' lannarv l«t PIRTNER, o’d e'tabli'lKtl 
cti e £3 000 Panol 3 000 1 4 elnrt, 

juar^ IfN £1100 down, additional 1/4 
re \pril !«* £300 do\n and £500 Iv in 
ment* Hospital Hen -c rent £45 Surji 
Mork i( desired, but not ntce sarv — \ddrf-«, 
6732 R M \ Hoj c, Tavistock Sq , C 1 

laitncr jeqniicd for Half Sliaie 

of Country Toa^ti Practice in N E of 
'land Il'Cfiits £1.750 pa Prenuum 2 
r« piircha-t Vendor hold^ appointment" 

I is on Ifo-jiul faff Incomiiijr Partner 

I I re^iide at "•-i-ide rt>ort feu mile"' di'tint 
)rt o' all kind* — -Adclre"* No 6717, B 31 \ 
j f, TaM'locl S juore, W C 1 

lartneisliip. — Three - tenth' 

Share for di*po<al in old e**ahli'had 
ctic* of £2 100 in N E. London Panel 
00. great «ccpe for incr^a-e Half -hare and 
cession later Small bousa to rent he n 
teTetic man, urith outi capital, ential — 
6519, B M \ Hou«e. TarWock Sg W ( I 

>artnej wanted, joxing, capable, 

energetic man, svith capital marri^l or 
ut . in ueli known cits Excellent prf~p-ct* 
(Mre-* No 6752, B 31 \ llou-e, PaAi'tO'-k 
lare, 3\ C 1 

liiopshire. — Half Sliare of weR- 

established PRVCTICE No rf*«ident oppo i 
1 Ilec#-ijt« ld«t 5 \tars a\era„“ £2 300 
1 " asailabl'* ** CllEUiC^LS, ’ 40, Hamilton 
Hoole, Cl>«^ter 

oiith Coast. — Partnership, with 

Mcu to esentual Succe"«ion 1 3 ^bare 
hi^hcla'S Practice for di«po"aI Kserigc 
1111.3 £3 600 per annum for last three \'are 
\ low evi'en«e*, no panel scfa little night 
k Lnique opfortunit\ for keen and active 
n desiring to Sp'*ciali«e, knowledge of 
•'t" e -"ntial — \ddrc~*. No 6604, B 11 A 
j c, Tavistock Square 33 C 1 

uigeoii, M.B , F R C S E , aet. 

’ 43 *cek« gc-vl-cla«3 PP.VCTICE or P\I.T 

ftSIIIP. where Opportunitv for Surgical work 
♦ <5 H-’s hvd grKLxl surgical and gvnaeco 
ical e\p rience — .^ildre * No 6S03, B 3f -t 
j 3 <*, laM toek Square 33 C 1 


PRACTICES 


tTaiited — Scotland or England. 

V — To«ii pi: NCTICE Income £1.700 pa 
f from pane! Gi-xl hou«e, with proft-««ional 
ominodalion, girrtin ami gvrag-. to rent 
inch 8utg ru-" not entertained Good schools 

ntial Cai ital -ivailabl" — Addrc** No 
25 B 3[ \ IIoti«c Tvvc«tocl Squvre 3\ C 1. 

tTniitcd. — '\A"cIl-cstabli'‘licfl ensb 

V Tu l I in-'» PPVfTICF. I an 1 2 000 cr 

t irit** rv til. Po kliain Ntw CrcH" or 
l* rd tlt'lriet Can furiha* imniediateU 
d Ir «* No 6726, B 31 \ House, Tavistock 
jari, \\ C 1 


— Piactice or Partner- 

* » SHIP, V ith pan 1 1 000 or more Ca«h 

r< eij t« £1000 pnetire or Pirtncr»lnp near 
Powii or Citv pr»ffriblc far tal available 
£2 000 — Nfl 6759, B If t 

Tavi took Sqiim. 3\ f i 

N^antcd. — Practice or Partner- 

* » SHIP Suree«-»ion in I^ndn ireome 
£2 000 or more pi, irclmlirg substantial 
panel Ample npital (ca«h) availabl* — \ddr«"«'. 
No 6755, B3I \ llou^e Ta-i**o.k Sq , V Cl 

TXTanted. — Scotland or England, 

* * Town PP \CTICI r itli «eop . pvrel 
al*oiit 2 000 Vnif le caj ttal av ailal 1 ^ — \ci ire « 
No 6756 B M \ Hou«e Tvvi«to*k Sq, \\ f 1 

A wcn-c=tabli«hed ca‘=h and panel 

PltVCTICL in London for immediate* dis 
[O^il I't^-tiit-* averag £2 262 f s. , 

2,783 Hons , long le-s**, j art fcuW t Pre 
niium £4,000 — 3pplv, Pevcocf L Hu)IE\, 
Ltd, 19, Cra\ 'i Street, S'rand. 33 C 2 

B iiminghani. — Residential, 

growing NICLELS, in<lu**rial cla *, 
thitllv leju’ateil di t lyjck up 14/ f» w , wlole 
liousa £65 p a , clear Panel over 80, incr aing 
Inc all £2 p w Started 6 mtlii ago Gt •'“op-' 
Prem £75 Dtfo-.it £25, balance bv £12 1C 
quarterlv in«-talment* 3tii nat ona^itv — Add , 
No 6727. D 31 \ IIou*e, jari tock Sq . 33 C 1 

B ournemouth. — Small select 

Ib^ical Ca-h PIMCTICE. and ne-. dent 
Pitient-. rretivfcd CTi-irming d lached Itou«e 
Splendid opporturiilv Aged 3endor must retire 
ill h‘-aftli Price £1 2 d 0, incluling excellent 
furniture, ultraviolet rav lamps, in*»trum»nt-' — 
No 6535 n if 3 Hou-e Tavi-tock Sq , \\ C 1 

F oi immediate sale, the extensive 

3(edical PRACTICE of th" aliove dvcea 
Practitioner, tog»ther with the d'- rable frvtho’d 
rc«id nee, * lli’lcres*," FerTvluH \1I mforma 
tion from, and offers to be i ade (o, T i. 33 C 
ilADDaO', Sohntors, Durham, cr to 3Ir- 
0 h yvL, HiUcrtjt * 

H ome CoiintA . — Well-estah- 

li"h'-<l PKACTICE, mainK be'ttr cla > 
p3'i“i 300 club £45 per annum average £9 jO 
per -xtirum Charming locaiiti re^iri*-ntta) 
Fees at urgerj S 6 up vi«it« 6 to £l 1» , 
mcntlv 7 6 and 10 6 Itadiu- 3 mi1e« Iloti'c 
lant £94 i»er annum ‘it late*! 5 mile« fr'^m the 
town cn bill route Nein. t opp'in'nt 2^ mle* 
Six Itetlrron)' gas and eU-e'nc liglit mam 
wnti r an I dra nage \er\ gryvl f rnf '••.loaal 
room* «e[arate entrance Grc'l garage nice 
gard n '** adv buildt all rourd Ple'jtv o' 
fcoje fme boor I v r'*il from lyndin Premium 
for Pr efi e £1 500 — 3d lre«" No e'Cl, 

B 31 \ Hou e Tavi«io'k Square, 33 C 1 

L ancs Tow n. — Old-established. — 

I.eceifta £2 500 Pane! 1 850 Excellert 
«cope «urger\ Appr/intment £120 Price 
14 rears purch'»«e pjrt deferred — ilv'CHFSTEe 
llEDXCVL L SCHUDAsTIC ASSOCIATION. 6, 
Brown Street 

L ancs To'vn. — Excellent and 

f Id estab'i-lied Cool hou»e central pr-* 
tion 2 surgeries, garage Average receipts 
£1 "00 great "copje I'anei over 1 500 Pficf= — 
Practice and pr ipcrtv— £5 ToO part deb rrevl 
— 3IvNrHE''TEr ilEDIi AL i bCnor ASTIC Asso- 
CTVTIJN 6 Ernwn Street 

L iverpool. — AYoman’s Nurleiii 

in rapidlv growing district Takings 
la«t rear £247 Panel 89 Hou^' to rent 30-* 
a week, including lig rate-* Reason for «ale, 
marriage £150 would I— accepted — Addre**, 
No 6739, B M A Hou*e, Tavt-tock Sq , 33 r 1 

■jV/Tedical Practice for Sale in 

XtX large Lancashirr town Income £1 600 
Gocl paneL Com'malle hou«e lea5«I Price 
oaTv £2 000 — 33o.iiro^K £ Son, rpvwief 

T^oiili "\Vale«. — Industrial, 

Xt Countrv. and Seaside PRACTICE for 
quick «ale Certified income for 1930 £1,455 
Panel 540 Ap i‘Otntments F70 33el«h e-*"en 
tial Ij vear* premium — f ntiricvLS, ’ 40, 
Hamilton S'rett, Hoole, Cli -'e- 

P iactice of over £900 in indus- 

trial part of No’ll ‘‘m Citv E-Tpent.*^ 
ve”v light Great scope for vo irg Irishman 
RC — Afllre"*. No 6426, B M A Heu’e 
Tavistoc k Sq lare 3. C 1 — ■ 

S cotti'li Doctor icf|iiirt" to piu- 

11^.01 rr.uji. r in 
mm.. £2 000 or o-.r m a r. 

sc"? rp-V.cb’ m JEcoc -.'.-.on renerrU. 


S easide Practice. — Sale for ca'h 

o-K — £S00 pa, rl„- ISO iar»’ (r r— h 
•tart-d), “'•rp* for b'-h Evce’brt 
Large hojv- (upper two convertiH into aepara'e 
f’Af-*/ Ifnvt fe purcfia»fd a* £I,500 frr I 'g 
lea^e Prerani’n '•ear* Cf"‘i I*-n»iaI No 
ag nt> _ AdJ-^-'j No 6707, BJ' A Ibu e, 
Ta"! Vi-k ‘Square, 3V C 1 

S omerset. — Death Taranev. — 

PRACTICE, £1000 pa. Parcl 8a2 a-d 
appo ntmea*- Ireviij’d hOj e ccatair ng 6 
beih 5 r cept e»- «/par 3 *e ccn'ultmg a’-d 
waitirg rrom* E’T'ne lig*-t, g M ga'd‘". 
and gvrage Practn'e and hoj - £2 800. part 
oa mor'gage_\ppv NST'lM’- Pv^'-tzp L Co , 
12 Ibnd ord 3 eo"!! 

Qoiith Africa — For Sale, as 

rO ovn'r in*»Tdi Sf^ejahairg a weP-e«ta.t- 
hsh-d PPACTICE la a Er" h av Town 
Altitud' 5 OCO fee* 33o''Je*TLi «Qnxiv and 

dr> c’lmate ALu’^dart t rt! an i gatio 
ing Ev'&llert • boo’ faeil ti •» up t r a -i 
Litton On railwav I.a'iL* o' di‘" •* 4j 
mde-* Rental o' prea-’^t E lu e and *.rger.f 
£5 pw, with opt on of purchase pe*-« 5 
— 10/ 3 i*ic m Te''-Ti, 36 to 5 prire n 

Cointrv Co'’fi''er)“rtJ £7 7 £2 0 

Surgerv would douE'e ireome Pr r-mri 
£1500 — AdJrc V No 6612, Bill iboa, 
Tavi tr'*'k Square 3’ C 1 

S uiTCA — Xice residential t 33n. 

— 3' . lW-=-*3Hi-hed PRAfTICE. I.ef^ pt* 
£900 per anrum, panel 3^-0 G'^i*- I ri'-d-ra 

hoj»e, reef £94 per a^rum Premium £1.500 

ScOirtf fre ,n fe^ e — Apr’v I’FVCfK K L H*DLET, 

Ltd, 19 Craven S'ree* fj'rae 1 33 C 2 

T o Purchasers. — Do not buy 

wiibojt expert as’is'aece 3’ ith 50 yr** 
experience Hr Pepciv iL Tlp*'EP ca^ odvis* ic 
ell C3J * Terr"? free os application to 4 Adam 
St, Strand 33 C 2 Telephone Tea'pe Bar 
9011 Telegrams "Epsomian London" 

5 minutes^ from Hammersmith, 

33 —Small PP.3CTICT Neglrrt^d f la' 
but I ^ do'i^ verv weJl in pa«t lane] r'"» 
230 li' le I r rate pe^-niura El'S for imm 
diate «aJe Hint** Exeei ■eop*^ *or in 
crea.4 — \p, K PF?r.>'T A HADi.£l L'Ti 19, 
Craven Street ‘■trar ' 33 f 2 

T minute^' from Hollo33a3. X. — 

I DE..ATH 3 AC \SCA — O d-<-:a! '**h-d pr-i 
panel Pf'ACTICL Ivcmp's average £2 600 to 
£1 "00 a ve*ip Nice Lou e a a lai e rent £76, 
lea*e Premium £2 000 or near — Ipplv, 
Peacock £ Hw-fa, Ltd, 19 Craven 
S.ranl, 33 C 2 

0200 — Small Xucku': for Sale, 

taMrg? £leO . p^'-el 2&0. N 33 5 d --net 
Suitab’ for B'arfh 5r rger- or a^cf rimr/1,**,(5n 
could b- 'ai&ed — CCKJPE?, 13, ilardeville , 
flap'oa, E.O 

£ -5,000 to invest in Coiintrj' 

PftVCTXCE full par-irular*, wlirh will 
be treated with the «tr rte^t confiden-’c — 
AddrET--, No 6536, BJf A Hoo-e. Tari-tcek 
S puare, 33 C 1 

HOUSES COfISULTIfIG ROCkMS. 

A t South Hen-nngton, in attrac- 

jCJl. tivc square, chaminglv e tca'efj 
JIAI^JONETTE-S to LET, Three t^t! , 2 rec . k fi 
b £130 and £135 p a Grc*i vp-»*jjng fc - 
Doetor or If rti t — 33 ald'’ 0", 77, C-f"'**!! 
Road, S 33 7 

/•^banning House in excellent 

V->^ •♦nation •nitaHe for Dental Sur-'-r'i 4 
bedroom* 2 recerMoa f-om®, and garage efr- 

Price £2 550 .'reel XioO va-f 

for po-*—? j'' Nei' to 
r<ciried bv a DCitO-; 
bourhoo-^l ilav t 
Further part t 


(aJre-'' 


cer-cr 1 

rtap «'iv gr »i'g ct 

at 3"' tice 

jlarv frvri j-t'E-vitf- 


Farm I cad Edgwar- 


IIoo • 

Consulting Rooms to Let.-— 

Har er S rr^i D s 'icL 3 J t e » - 

^ Re— £S0 to CM Lm i t M ce 

part tiire 1 wa-*! i“ liar ee «--reet 

appliealioa I o-t-j wa . iie-rifa c r*** 
db'ricL-LLCo o E Cf. \ - ' • 

Caver d lb 3 1 L a - i 

D cion — Doctor'' v nlow v.i-L' 
• ' l ET It re I M'llLT ( OTT c ,l t 
Tr <3r-‘ ’ T 

11 .^ r.L r I.- F 1 ->• Jt'-- I r- - 

4 , *e^ 3 •*’ i ^ ' 3 g* ’ r f' — 

No. 6TC6. E II A re.-e, Tavi ‘ » .L b: . 3^ G-1. 
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THE IJJU'JIMI MEDICAL JOUENAL 


[OiT. 3!, 1'^ 


MEDICAL AGENCY 


TfIrpfioTif I 


WATERGATE 

rnMnrj; itAU loj.; 

Un EILSIDi: 1254. 


iio.Hi: 


, iWUTN’EItSIIIP in pnntl-c!av<^ ]‘ractice ftilimlcd hi 

Im. 'V Uooi«ii4« ahprov. £0,000. Srlcct ax^xly 

nin {MficL .ilcthiim M?.Hi liouvc to rent, rrciniuin for 1/4 hli.ire 2 
.'cir.N 1‘nrolKisD Tins IVactico li.is l>.->rn Known to tJio Auonrv for 
nianv \Dar-4, ami js nvomrnrndod. Jt h «‘^s.*nfial that the 

hKOimni; I’.xrtijt-r shill holtl tho IMt.C.wS., ami be uecd about 30. 
to IIohjmI.iI St ifT. 

ciLKiaji — Uhhin distance of London, silnnt'vl on iimin nrtori.nl 

ro.ul in rapidly dcvelopjii;; dihtrict. Itcceipt*? nearly £600. Mcdhiiti* 
nvail.ihlo. llr.inoh f<ni^'ery. Evctdleiit acono. Puncd about 
.'00 rrenninn It \c.us' puudiise. 

HOME COUNTIKS (•">)•’— Well c*'l.'ih!ishfd Country Town IMtACTlCK, 
flitnaled within 38 inilei of London. Lxcellen't hoUao to rent on 
lea^e nt £03 p.n., clcclnc liuht, main diainnjji*, large pardiui, 
K.ir.ige. ncarlv £1,00U. rand i)\er 300. IVea 3/6 up. 

I’renmnn £l,b00. 

YOUKSlIlUL.—WelLcBtabliMicd mixed rural rUACI'lCn. Snitablo house 
nxailahlc (4 hods). Receipts approx, £1,000. Panel 620. Tecs 3/6 
np. One appointment. Prcininm IJ Mars’ purclia'i''. 

Y'OPKS. — P.Un .S PRSIUP In bus\ rapidly incre.'i*‘in^ town Praeticp. 
Receipts .£2, 500. Panel 1.500l Suitahlo house .ax aduble. 1 /3 ihare. 
With \}t'\v to luccession, 2 m.'im* pnrchn'*e. 

ESSEX*. —Nrt'LRUS PILVCTlCE ln r(.‘»idrntial locality. Excellent ^cope 
for joiing ami cnerg- tlo man. Suitable hotHo ntaiLible. Receipts 
£323. Panel 225. Premium £450. 

CIU'.SIUUE.— Well esUbU-Ued PRAC'TICP. ^^Ith cxcclli^U scope for p.inel 
If desirivl. Modern semldctaehcd hotti'' (4 beds), g.ii.age. Snial) 
panel. Ri'ceiplM approx, £500. IVcs 3/6 up. One appointment 
worth £150. .MiiN 5 frns. Premium open to rc.asonahle olh*r. 

r.AST MllM.SNOS — PAPvTNlVlSHIP in better middle class I'r.aLlice. 10- 
ro'^nuMl house nvalLdd^'. Receipts ncarlv £2,000. Fees 3/. up. 
Vptodal-* IIo>pUal. Srop-2 for surgery. Premium 1/3 slnare. with 
\icw to larg' t xliare £1,300. . ^ 

SURREY. — (hi Rorders of Hants, — Old rsf.nhlished unopposed Country 
PR\CTICF.. Rouble-fronted house, freehold (5 beds), large &.arden. 
gar.ige. R-ceipts approx, £1.400 (subject to confirmation). Panel 
h50. all on Rrug I.Nt. Srver.al nproiiitmonfs. Prom. IJ yrs.' pnr. 

LONROS, i:— NUCLEUS O.P. in thickly populated b^^lUv, Corner house 
on main road to be rented. Receipts approx. — oOO p.n. land 2o0, 
Foes 1/6 up. Premium years* purch.asc, , „ u i i 

SL’RfilCM, PMtTVERSlIlP In good <’la«H non-panel Practice, situated 
!n health rc'-ort on NortlnWest toast. Wcll-situatcd house In own 
crouml' to r-nt or ,.^1^ It.-ooipN £5.000. for 1 /2 Muoro 

2 \oar,’ piirolM.". Kew [inrlnir rliouUl lie F.I!.C..S. Jtcmniiiine 
partner in on .MeUic.al aide. Or tho wholo Pr.actlc o would be aold. 


(ESTABLISHED BY J. A. REASIDE IN 1893) 

HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

" enu,, .. nEAs^unnncir^tbrh.t.vrLo.vno.v.- 


ItKI.SH IIOItDKn.S.— llwelicnt niiddlech's Town rP.taiCF i 

npreinttncnla. Pr.mn.m Ij imW j-rh ■ 
Ifo'intal entortainid. Knowlidse onvAii cri r-'::.! 

LO.VDON-, \.W.— IVell rstnlilWinl miwd mACTICE, rasinh 

house, situated on main thoroudifare. n ccirhirp*. 
—920. Panel over 420. Pees 5/6 up. No niid\rifcry Oio 3{j •* 
*V^***‘ , of house sublet jf ne’'ircd. Vendor has d.ndc'pd t " * 
class of Practice nt good fees. Premium £1,300 c.'idi. 

SUlTOLK.—Old-estahhshcd Country PUACmcE. Excellent TuJ^r 
to lent, good garden, garage, etc. Receipts about £1,400. l’::*!?- 
Fet'S : lisits 5/* to i guinea. Premium lA \cars’ purchi’? 

NOIITII.WTS.— Old-established Country PRACTICE, s.tuat‘'d n chrr': 
loc.alitv. Iliiutiug and snort of all kinds. Ilisbh suitaF' t^r 
retired Prnctif toner. Splendid Itouso in own gronmh r<) rr.‘ it 
j>iirch.asc: central heating, electric light, etc. Receipts £500 Fi’! 
400. rremhim £550. 

DEVON. — DEATH VACANCY. — WelI-ost.ablislicd General riKCT: 
situated in se.asido resort. Detached double-fronted Ija.*} 
separate entrance to professional quarters. Receipts nfarh £. ' 
Fees 2/6 up. Panel 500. Premium £500. 

ClIE.SIfinn.— Near Co.ast. — Small G.P., witli excellent scops fer fxp'' *. 
eitunti-d In working-class and reudential disinct. ntccipi f'" 
Panel 900, Suitable house available. Premium Ij }eiri‘ p-’.— ’* 
Excellent scope for keen and energetic man, 

KENT.— Welhcslablislicd Country PRACTICE, sitiiat-d in ! 

Mcdiuin-sired house to rent (4 beds). Receipts just mer i?'. 
Panel 331. Pees 3/6 up. Cottage Hospital. Exccllfict s c?* 
mium £1.500. 

NORTH-WEST CO.AST.— PARTNERSniP in old-establidml goeJ^h • 
panel and non-dispensing Practice. Suitable ho'u; .wju ' 
eeipts approx. £3,600. Fees 10/6 up. 1/3 slnrc, tu{»t 
lialf and possible succession, li j ears’ purchase Eicul'sti 
Pliysician. , . „ . i .i » 

MIDDLESEX*.— PARTNERSHIP in r.apidly developing dhhu.| \- 
witliin 12 miles of London. Receipts about £1,600 pa 
1,900. Snitablo small house available. Collage ^ 

scope. Premium for 2/5 share, with xlcsv to 1/2, - Jf'f* » * ‘ ^ 

LO.VDO.V, X.— Middle and working-class PRlCTirE. 5 

to rent or purchase. .Average receipts approx. 

Fees 2/6 up. Premium £750 cash, or oiler, pi>ablcr>-'' 
b.ilanco by instalments. 


NOXV UNDER THI': PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


LSTAIlWSItnD 1877 . 

LEE & MARTIN, LTD., 

The BIrmIncham Medical Aconev. 
71, TEMPLE ROW, BIRMINGHAM. 

TtUnrami: Telejthonr: 

" Locum, nirmitiRliam.” 5963 MiillAnii, B'hnin. 

Transfers of Practices and 
Partnerships arranged. 

AccouxTS ixrFSTinATFn Ayn i.xcoma 
TAX nnTunxs rnrrAUKP. 
nEUAiiLc AXD i:rnciExr locuais .sur- 

PLIED AT SHOUT NOTICE, nho ASSISTANTS. 


1 . 


3. 


rOR DISPOSAL. 

LANCASinriE.— Old-cslnblishctl nnd Indus- 
trial PRACTICE, ncccipts £2,242 and In- 
creasinB- Panel 1,450. Appointments ^^orlll 
about £95. Good bouse to rent. 

LANCS. — FASHIONABLE BESIDENTIAL 
and SEASIDE TOWN. Good-class, non-dis- 
pensing panel and private PUACTICE. He- 
coipts £874 Good house for sale. Gar., etc. 
LANCASHIUE TOIV'N. — IVell-csfablislied 
in\ddle and upper-class PIIACTICE. Iteceipts 
£1 354 I’ancl 950. Good bouse, 5 bedrooms, 
to 'rent or for sale. Garden and garage. 

A noHTH of ENGLAND.— Panel, Colliery, nnd 
Club PRACTICE. Bcceipts average £800 
na P.aiiel 550. Appointments £550. Good 
Uoiiso to rent. Considerable scope for ciier- 

B MIDLANDS.— Panel and Private PRACTICE 
lleccipts considerably over £700. 

' over ^600, and both increasing rapidlj^ 
■Appointments worth about £70. House to 
rent. Garage, do. 

G LANCASHIUE. — (Largo Town). - ^on- 
’ disocnsmg, non-panel, largely surgical 
PitACTICE, estab. over 4 jears. Beceipts 
average £1,179 p.n., and unlimited scope. 
Good ''bouse, dp. 

7. BEUIiS (Countr; . ■ ^ 

m(d u'ltim’at'Fs'ucccSsion. Ueceipts ueuuc 
£1 146 p.a. I’nne' ^50, and good scope. 
Appts 'lorth about £250. Good fees nnd 
house. . , , 

nNANCIAL ASSISTANCE afforded to approved 
applicanu for tho purchase of Practiee. or 
Pfirtncrship* on very reaaonnblo terms, run 
particulars on application. 


Medical Practitioners^ 
Union Agency Limited 

5fi, Russell Square, 
LONDON. W.C.l. 

TRANSFER DEPARTMENT 

Tclfphonr : Museum 5197 6161. 

TelfQrama : *' Ullabrinl, Westcent, London.” 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undertaken. , 

List of Practices, etc., iri the 
"Medical World" eacli Friday. 


} 


Telephone : Welbeck 2728. 
Telegrams: " Assistiamo, Londo.7." 

NURSES 

MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL. MEDICAL. SURGICAL. 
AND FEVER CASES. 

iVunc! reside on the memisfi and art 
available for urgent calls Day and Hight. 

the NURSES’ ASSOCIATION 

fin conjunction with the MALE NUItSES' 
(in conjuu ^^ggQgi^^j.,ON). 

29 , York St., Baker St, London, 

W.l. 

Mrs. MILLICENT HICKS. Supt. 

\V. J HICKS, SecreCarg. 


rcicpiionfj (‘"'o I, 

Inlaiid TeUirent' ^ • ji 

1E.N-T, NOTT-diCH, b , ji 
„ vau.rs.u,..>: 

Miss FINEGAB’S mH® 
ASSOCISTIM,,,,..,; 

(Ltcensed annualfy ^ 

FULLY TRAINED MEDICAL SW 

MATERNITY, and MENTAL 

All Narstl lent ool hr ''■'’.{‘.‘".TnA' ; 

onJer Employtr* luhl'b | 

Miss Fincgan, v„ s-p’ 

Member of ' i 

C.M.B.. London. 

FEES from £3-3-° 

63, LIWDEH GARDElMgig 


Head Office: 54 . BEAUHWF. 5 J; 6 , 


yjJ.Y; UJ. 
TEhEPiiONE^^, I : 

London, 1277 » 

Manclio3tcr. t:. ‘ ' 

Dub.. 531 

Tactcar, London. T: ' 

Tacteor, .Manchcsler^ 


ESTADLl.'Hy 

PEACOCK 

MEDICAL TRANSFER^^j 
19, Craven Street, 

_ . _ - TfcrL-Sfia. A C 


i^raveii « 

Telegrams: (-’.-‘rjl - 

Tetepbone:t-e-,,f-..- 

hit old esinblishfd Ar 
sale ol I’KACTICES 
rcasonablo terms, 
application. 

Tiirtni TEM-NS "" ..I, 
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NORTHERN 



BRITISH MEDICAL BUREAU 

(THE SCHOL-ASTIC, CLERICAL O AlEDtCAC ASSOCIATION, LIMITED) 

33, Cross Street, MANCHESTER 


Telephones- f^fAXCHESTER-CENTRAL 3925. 

* KMANCHESTER-Rt'SHOLNrE 2549 (Night calls). 


‘'LOCUM. ^L\^*CHESTER.'' 


Recommended with every confidence to the orofession by the BRiTlSH MED/CAL ASSOCfATlQ^f 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS £f LOCUMTENENTS. 

VALUATION' AND ItWTTSTIGATlO.V OF PRACTICES, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


1- j 

‘C 

|b' 

'k' 

iE^ 

m 


ii 

I?' 


FOR DISPOSAL. 


Full Particulars Free on Recuest- 


CirprrrrRE TO^-X, CYiT'N'TP.T.— P r..\CTirK. 

y^.ir £I.Ta-<- R>n^r 1.200- Evo-llf^nt hou*-*. 
2 rccrplion. 4 |u^jr,v>fr!». r^-nt £60 r.n. pT'.nutim IJ v*af** n«ir* 
cna-«*j (It'-s p.^tKl redu'-tion).— No 299. 

M\YciiE«)TEn,-.nEsrr>rNTr.\r. irirhnAW.i^ mAC- 

TIC'E. Stn'taMr for t\-(5 in PsrTr^'nlitp (nn^ a ia'mI «frr^f>n)- 
Ca.h rcfPij.ts jo3j^ Part^l 1.400 T^vo -rt 

^\itn omplr» ari nmmorlatinn, M rr-r.i. rr«;m{nm li x^jr^' i»Hrrl«a«,-, 
lurt by arrang^jrrvint. -So, 277. 

n'R?T3f0RT.ANT>.—T'N'0pp0SEn COT'.VTRV PfiArTfrE in f^anti- 
fti{ oijtriLt. Cash reo’ij'A'* L«t jf.xr £1,073. iu« la'lmz £.320 (rniu 
nanf-l. fJrmil 2 rece-ptma* •* h®dffroriM 0'ira.;r* atu! ^aril(»n 

li'-nt £57 pa. rrefninm !)•-•« oJT- r.— Xo, 300, 

r.vr»r;.<rTT!r.a 
I ll \CtiCE. Ca*h fAi'ijirt'i £900 p,a. 

Panrl 1.330. G<v,d Etf-fllr-nt 

hr/iis^', 2 rrri'ptioH. 4 h-’dreont-*, fo 
rrnt. £2,200 fyr riaick 

iale,— ho, 301. 

LTVEnroOh. — 

PnACTiCE. Ca!<li re- 
CHipi? ou-r £2,000 p Panrl SOO. 

Ijou-c, 2 jofi, 7 b«d- 

gara"-; and garden, lo rent. 

— No. 276. 


BfRKE.VlIEtP.— riTACTTCT r^fth gT.*at C.Hh re^-^ipfa ahent 

£700 p.a. Pjni'l 9oO. houre, 3 l.«*fir'V!xnx, jarlen. t^frs..ntr. 

— Pfartice— £200, or neat otT'-r.— -N'o. lio. 



LtXCS TO\3’N', near Conntix', — Ohl- 
e-taldi-UM rRAfTirfL Cad. r'’rpipt'X 
la-r >.:.r £1,325. Parir-l 1.633. L’x- 
ccUrnt 5 rri '•fitifn, 6 Iw»(I- 

roorti®. Carau“ and Lir^.* gard.n. 
Z^rffuiiim — Hrar Ju-p an*} Iioih.-— an> 
icasonaWe o2jr. — N'o, 2S1. 


SPECIAL NOTICE. 


For the convenience 
Branch Offices have 
under : — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street EasL LivcrpooL 

(TkI. . Central 1970 •Grama: *• Lfgal, Lxx-Tr«:<iL'’> 

YORKSHIRE, 

Phoenix (Chambers, South Parade, Leeds. 

(TeL: 26771.) 

NORTHERN IRELAND. 

72, High Street, BclfasL 


NXtft rUESTON' — rr.ArrifE olT'^n; "-nr'* r,«h 193 C 

£626 Pan-'l 250 Oond 2 4 h-rirci.'r.a. P.<»nt 

£70 pji. rrefnium £800, nr ri'-ir oj-r.— \*) 234. 

ST UL ir \ sr tiZSTKPu -PZKj .« < NT 

Ti >a s I rT/vi V r r » 

Ii*h d priMTHE. .C''i»rac* ■ a*h rs- 
£-95 fa. Pjf*! 9C2 Af- 
ponttn-fir* r.'iC ir.*lij*!pfl £ICC fa. 

f fr-'h 'Idl, S r*T*-;ttr'. 5 I'tI- 
rvi . Girjg-- ^r.'I ’tfr! 

t'*} Til* rr'-riuiir. — 

1, jp-ar?' f fin has'J — N'*.. 254. 


of Practitioners, 
been opened as 


(T.*!. : 76S5.7 


'Grama: “ Vodcfa, Edfa^t.") 


^rA^'Ct^E.STE^ — PLE.IS INT Rn.«fPEN'TI.lL .SUBURB —OH-'^fah- 
li'bMl PU\CTirE. .\'vpr'i2'* fa'h rroripta £685 pai. Paopl over 
600. ll'iclt scope. ExcplJrnt hou^c, 2 reception, 4 f>p*irf^>n7». rar- 
atje, and gf(C<I jrardpn, to 'Old. or ni.ix Ijc rented f'lr /••^rjod 
oci iea*c. Protniuni 1 j cur’s ptircliase. Vendor retiring. — Xo 246. 

niR-MIN'CHA-tr Srni'P.B — Ifiddlc-rU®* PR.tCTrCF. xrith CT«»t 
Fpopp, i:c(pipt-» li't xpar £700. Sni-iU ?cle<-i p.inpl, ETCplVrt 
iion?p, 2 reception, 6 Ip-dr<vjfr?. Garage .and large garden. Prc. 
ritnr.i— PractiLp, house, and drug® — £1,100. Genuine sacnfic*.— 
.Vo. 283. 

>rAN'riIE.STER — IVDI’STUIAT. JEACTTCE, offering great srenpe, 
C.T«li receipt-! 1930, £889. P.inel 723. fiooti hQu.®*-, 2 r-^-'pCion, 
5 b droom®. Rent £50 pa. Premium — li'<t offer.— Vo, 190. 

LISTS TOU'.\', nr. .IfAVCrrE-STER P.vnTVER.SFirP In good Prac- 

tice. Ca-h receipt® 1939, £2.452. i’an*-! ne.:rfy 2,0C0. Vnti^e 
iv.iilahle. 5 reception. 5 }>e*}r'‘«o-‘i® g-ir ige. Rent £63 pai. Pre- 
mium— If.ilf share— £1,500 (to inrlride drug®, fitting-, and d'I>t*). 
— Vo. 286. 


N'ORTU -VX.<T CO \.ST. 
PUSf.TICE. Cj ' 
ExccUeut free]) 

No. 2ti6 


CO\.ST. — .«:E.\.<Jfr>E RE-^^ORr. — o:d-®-'<t.T>T'-hed 
j'h receipt- 1930. £874. S-nall feject p«ifeL 
'dd h'jf;./, 5 trf’.lroo'iis. Garage and g.irden. — 


LISTS 7»>fr.v. 

PRlCTirE- .\r«-tag® ca*h rp-r^ifv 
£995 P-*' Pae-T 710. Ex'^l'.^r.z 

hou*-* in pl-a®ar.t d.-trict, 2 rerep., 
tion, 4 I.-iIro-JT-*, fiarag* tr.-l gar- 
d-c. F*r'<nium Ij TCira’ 

So. 253. 

ir f.vrffE.-?Tr:n:. — 

PRAf.TIfE. Ca®h r»e®.;r:. ii-.io. 
£633. Panel 578. Ifee,-.^ rii tr.am 
re..d, 2 r-*-.e,-r:>c, 5 ferf.-ec-.s. ar.d 
g.'ra Pr T-iM.r'. — Pra-:fi'-e — Ij 
:i5i. 

Ln'Er.PfiOr.. S-mall PLtCTIf.E cf £350 f-T„ -a.r.Ir 

of transferable appcintr.’er.t.® (£460 pa-*- Eic*:JJ*-r.t t'-.x,,.. 4 
reception, T bedfTotr.>». Garage. £75 pj. fTreg:x,;r. 1^ 

rears* parclui^e. — 302, 

JIET/fCAL TTOirA.VsS PruCTir.'K.— 'T: a.^II>E 70WV.— Ca?’-. r- 
eeipti List rear £632, Panel 465. Er-rtLerrs rc<;.-n2 at £3c p-a. 
Preminm £850 or ne.xr offer. — Vo. 2*4. 

E-tVC.S TOn'V.— OMa!»tjh;;®hc*r pRACTr'E, .Irerare eiCc 
£1,175 p a_ Panel 1,460. E.x."II*r.: I.-.':®., j,, r^r.:. 3 recegt.-r. 
5 hednwm*. Garage acd garden. Pr-ntium £I,60C', ^7 

arr36g-*m*?fit.''A7», 332. 

ClIEsiirnE TO\VV.— pr. ir-rirE. .t-r-rag- <-i*s 

r^iptd £1.420 pa. Parel 2.077 ---Z;-" -*'V 

3 reception. 5 tedrojn:®. Garar^ 3.11 gj-”--*— 

£2.200.— Vo- 2^5. 

XEvi; LH-ET-POOL.— rr. ic-n-^E -‘V 

£oC0 pa. Par.^l 550 !»• cwl L 4 ~ --- 

Car. and sard. P-ent £70 pa. Pr-’- ’ 

VnrV.', Cccd aaiarej eff r-— i *'• ' 


t'XCZ Ft-*n rin.'EDf iTr. l- '-I*.- 


-r r.Eii:.' 


All communications fo be addressed to the Branch Manager. BHlTtSH MEDICAL BUREAU. -3. CR-^SS ST„ * ER, 
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(FoUADro 1880 .) 

12, ^fi-at&rii Ika, 

Te!o. Addrrss: 

Oiforii ^irwt, MTJ. ....puuuc (uy 

TIio Association Jins long been favourably k 


Telephone: Jfajf5lr{|ly 




nppS7to^h!m. I'-'ko arlvantaga of'a reduced scale of charges 

The business undcrh.kon by fl.o British Medical Bureau is divided under the following heal- 

AT r IP ....'T^NSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical rrncliljonors wishing to dispose of Praciices, or desiring to take Partners, are adrised lo 

eivmg intro- 
confidence 

j • ■"« — — o — supplied grstH 

ASSISTANTS AND LOCUM TENENS. 

Assi-tanls and Locum Tenons can be secured at shoit notice. It is tlie foremost aim of the British 
Medical Bureau to ensure tliat only the most Trustworthy and Reliable Locums and Assistanls are 
bent out. 

RESIDENT PATIENTS. 

Medical Men wishing to receive Kesident Patients should enrol tlieir names on the books of ths 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 

ACCOUNTANCY. 

Tlio British Medical Bureau has its own staff of qualified Accountants wholly engaged on mcdicd 
woik— i.G., Investigation of Practices for purchasers. Income Tax, Auditing Accounts, etc. 

Full particulars sent free. 

11 DEATH YACANCY. - HEEErOlil); 


Practices and Partnerships for Disposal. 


1 J‘i. ANGLIA. — Pinfncrsliip in Practice of 

nhotit £5,000 [/.a. In heautiftil rcsiduntinl nnO nfrricnltar.n1 <lis- 
tnct i’jntl about 1,900. prdimnino AssmantOiip a one- 

9i';tb or onn tlilrl sliiiro vonid bo sold .it 2 \oar3’ puiolUBo. Ibnt- 
Her slioiiIU bo for iircfcrcnoo n I.oiidon Gr.idnnle. 

2 N. LONDON. — Partnersliip in Practice, 

averaging o^er £4,550 p a., in llilcKlv popiilattd ‘iiilmrban ihstrlct. 
\cn(Ior only rtccntly joined tlio panel. Acconimodntion consists 
of 3 bedrooms, clc ,* to rent, rrcmmm one Jialf shaie 2 \oai3' 
ptircbflsc, niCh succession to nhole Practice in 12 months if 
desired. 

3 S. OF ENGLAND. — Partnership iu good 

middle cinsa losvn Practico, over £5.300 pa. No peml. Suitable 
house to purcliasf Picmiu/n, one fouitJi share, £2,000. Prelim- 
inary Asbiatantship 

4 iS.E. COAST. — Practice, averag-ing- £1,000 

pa in faiounto untoxing pHco. No panel IVell situated tonier 
house (7 btdrooms), with good g»axd».n, for sale or lent. 

5 WITHIN 120 HIDES OF LONDON.— 

Impoitant City — P \flTNEIlSHIP jn Practice, nearly £5,650 pn 
No panel Consideiable stopc for Suigoiy, Partner should he aj^ed 
about 30 ond profeiablv a T.R C.S Excellent prospects of Hospital 
appointment One thad shaie at 2 jears’ purchase. 

6 N. OF ENGLAND.- — Assistant required by 

Medical Man practising in nice country district. Mitli mcw to 
taking over panel comprising betneen 1,600/1,700 patients. 
Suitable ncconimodation to rent. Piemium ij j ears' purchase, or 
a I’artncrsbip may bo arranged. 

7 OPHTHALMIC Practice, doing- about £500 

p a., in the IVcst End ot London. Premium £500. 

8 ]\IIDLANDS. — Pai-tnersliip in Practice 

nearly £o.8QO p..i. m beautiful suburb of Manufaetunng Town, 
ranel 2 200. House, uith 5 bed and dressing rooms, in good 
Sential par , for sale ot rent. Enlimited scope. Lvcelient 
IlospitaK one third share at fust at 2 j cars’ purchase. 

S OF ENGTiAND. — Practice of nearly 

00* P. a in delightful residential town in Inland Wntcring- 
p)ac'e7° Panel about 1,100, Vers good detached 
rooms and attics), ssitli garage and nice {“jLncrcasV. 

Escillent social and educational ads.antagcs. Scope for increase. 

rremium £1,850. nocn 

If) R COAST. — Practice of nearly ±S5U p.a. 
in risid'enYialTown and health resort. Pane! 800. House for sale 
or rent V 


SfilUE —Country mAcTlCE, nicragmg £700 pa. 

Mac Vnllci District. Panel about _600. 


9 

£1,100 p .a in 



%Mth gaidch, orchard, and paddock, 3 acre^ 

12 ABOUT 30 311LES 

rnVCTlCE, arcraging £275 p.a. (cauied on bi 
HI town of 60,000 inhabitants. Panel ..jiu c3 • 

corner lioiise, with 9 rooms, for sale or rent, .tnj rw 

rr MIDLANDS.-Part iiersltip in f " 

fust at li years- purchase. , nt (Vjd I ) 3 

14 DOPSET.-Couuti-y Practice of ! • 

HI b-'niitifiil pait near to rent H ' 

bedrooms), with g.nragc and beautiful '■ i',,. Soiu ' 
sliooling, fisliing, etc. Pieimum li years pura 
lelircd Sen ICC man. ^ . iw, 

15 LONDON, ^^^-Stecfily iHcr«s.nn^ , 

a^r.? loo':^ w^,?s^u"a?ed "orn^ rcs.diace (5 Mn ‘ ’ 

tent. Piciiiium £900. T)„,Inor.!llP 

16 EASTERN COUNTIES, -- 

urt'o'one" mH 2 fenm^u^el.ase” Up to date "'Jjip '• 

17 E. COAST.— Partnersliip r,- ' 

TICE ot 01 cr £5.250 pa m l"'"?'' scor' ' ' . 

5,800. Prem., 'one fourth share, £2,500. 0 , 

18 LONDON, S.UL - Sma b, 

PRACTICE of ncarlv £400 pa, uith ' 

panel about 417. uRli scope Corner house. f 

modation, to rent on lease. Premium I2 * 

oHcr, ' 

19 MIDLANDS.— Practice 

po in nmnuRacturinp loan. Panel J’TjVei].* - ^ 
built iioubc (6 bed and dressing rooms/ 
crease. Premium 3 cars' purtli7se t * 

20 S. COAST. — Favourite 

of oier £650 p a. Panel SO. House c<inHm* = y. - 
tind gatden Hcnt £150 pa. Scope for mei ^ _ 

scars' purchase . eTfr - 

21 DORSET. — Conutiy P^af '• 

oicr £1,100 po . including appoinlmente a 
panel of OSo! Coed house (6 b'-dmons). "f /,- ■ 
acre of garden, for sab- Premium li 


pen- - 

-I i • 
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Tele Adflrrs^* 
Triform, London, 


^tratforii |3Iac£, 

©itforb ^irrrt, t'eT.l. 


T^lephon*** jravfair 


Practices and Partnerships for Disposal (continued). 


22 ESSEX.— Countiy Practice of £700, ini luil- 

lit,; pincl and api ointin''nti «<irih about £550 pa i*remititii 
£ 1.100 

2.‘i DERITAir. — Practice of over £o00 p.a. in 

rf'iil-ntial and colliert di'tn«t nrir larcc (oun* Pin»l 560 
Sub^tintiaHv built 9 ri> 0 ’jicd lioti«» for '•nJe & oi*c for iticr* -.i*- 
I*rcmiiiri £725 

2-f Jj( 7XD(JX, AV.- — Afiddle-cln';': Practice a\i']- 

aping oxer £700 pi in outlting re^id ntial sutitirlnn df*triet 
No pan'll Iloii«c, uitli 4 Inilrtioin^ and fair ‘irctl gard-n, to rent 
0oo<l I'rtnuuni £700 i.a«‘li 

2. 'i TjOXDtJX, S.E — Good iniihllc-cl.i^s Prac- 

1 iCE rf aJout £1,000 pa in p?ca«anl Suburban <lMtri<.t 
IJiir! *f 200 LxcclUnt v<*II -ituatctl deta^b-d Iujuac (5 or 6 
ro'uii«) girage and goo«! garden, to rt'it. Considerable 
Preniuini IJ icdr'- purtba'f 

2fi AXOLTA. — Eii'^ily iioikcd Countn." 

I'll \CT1CF aAfrigiug £1 360 pa Panel 820 T^-n roonitd hoijs^, 
witb garage, larg** garde'll and orvltard, to rent for in 

ertas" rreniium )tjr4* riun.has* 

27 S.AV. EXGTi.VXD. — Thiid Paifiier lefiuiieil 

in Praefire, aieragmg £5 645 pa in «ntal( Industrial loun 
pirtn/r nin<t b« exptrnrued in *iurger» (preferabh f fl C s ) a? 
th''re i-i crcelbnt •(.•op'* in tins dtn;<'tion Panel oier 4,000 
S' mi detnclied ten roonn^l bous« for «ale Premium one «ixtli 
fliare 2 \eari* piircba * Prriiniinars \sii«lanf»bip 

28 DEATH A'At'AXGY.— Dl'iYUX.— Piailiie 

in rmall Sciside Pe«or( IlereiptH pa«t rear £623 P.mel 500 
3fon«e (7 !>efirooms), garag-. and Iiaif acre of gird n, for sale 

20 IjfiXDUX, S.E. — Paitncr-lup in ‘-omul 

PratUi'C of £4,500 p i In plen«3*if «ijhurb No panel Choice «»f 
two lioiiser for «ab Prenimm, one third pliare, 2 sears' purcha " 

:i0 nOAlE (JGUXITES. — Yon - dispeii-iii'f 

PfMCTICE in del)ghffull\ •ituat'^3 Totrn under 15 niilea fr«m 
London Receipts past lear orer £1,200 No fanel C'ntralU 
sitiiaf d hou-e to rtrt Pftinn m £2 100 

A'EAV ZEATiAXD.— ^'0KTIr ISLAXD — 

Non dispcHMiig PR VCTICE about £1,800 pa, in firit rate Town 
Mo<Jf.rn detach'd lioit'e f 4 Inflrootn*. etc ). parade and garden 
for tale Fquable climate. Good educational facilittet Premium 
onlv £1 250 

32 lillOrTXGTIAAr. — Practice of about £1,000 

pa In one of the I*" t residential tu! uri » Small panel and ier\ 
little innlwiferi M ell «ituate(l liou-e (6 bedroonii) gocxl irard n 
and gatige, for '^ale Good o]n Pninium Ij leara purchase 

33 XGK'J If OF EXGL.IXD. — Si.iail S-ason 

PH verier in Inland Health Re ort capable of increa-e bi one 
pri'tMing all the tear round Receji*-. about £150 No panel or 
iiiidiMfcri House, in own ground*, with 6 bedrooms, etc Price — 
lioiise and Pru tic ‘—£1.250 

34 YORKSIIIliE (TXT!). — Paitiiei'hip after 

PreUmiuari Av«i*l3nt-‘tun m Pnetice ahout £2 650 ( a in rianii 
fHctiiriiig torn pjrul 1 640 Hou«e Tiailibc Vpj licant should 
b*- a tajablc Surgeon Premium o le third share or one fourth share 
Hi cars I ur« ha* 

3. ") X.AV. COAST. — PaitnciOiip in Prattifc 

£5 500 pi In faiourite IVif ring place No pincl Rotiiifii! 
IiuhI rii hou* to iiir<hi«e fr b- »• I’r« ui i ni rue-Inlf ^hir 2 
^c^r^ purihi«e pirtner •h'ulj Ik* jourig and liofd F II C S Or 
whole I’ri«.ti«» wudd Iw* ^'*'(1 

3(! EAST AXGEIA — Pa if tieKb ip in Practice 


OM r £4 500 p a 


beautiful countri district 


ea^\ access of 


Imp'irtant town Pane] 3 000 Nice detarlud house (7 I tlrr>om«) 
gan.,’ etc. and gnuind* of 10 acre-, for «ale S{»orl of 

nire.t kind- (o’l'idenH «eope. Premium two-tliirds or four- 
ninths .hare 2 i.irV purcha e 

37 “WEST IIAit. — Piactice (carried on by 

Meilicil in r>opulon« irei Receipts la«t leir £580 pa 

hrmll panel No miclwfi six rnom«I hoii-e to rent Prtmium 
£750 ime:t rf which iiiii Ik* paid In in.t ilmcnt. 

38 AVESTliPX ArSTKAETA.— Practice over 

£1 100 pa in Mlint and Slieep di trict Seien roomed house 
uitli cUk trie light garage, ftr for «aJe or rent Ideal clinnte* 
Sport Ho'fitil Preimmi £600 


39 HOME COTJXTIES. — Partnership in m- 

treasirg Practice of nearly £2.700 in Toan about 10 milf* from 
Lond/n Panel 1,460 Hot ^ (5 iK-iiroom ) garage ar.d nice 
g-rden for ‘alt Premium one third share £2,000 

10 nOAO'i CGUA'IIES. — Partner lequircd in 

•teadili increasing Pra'tice nf b^t te*n £1,500 and £2,000 pa- 
in rapidlt growing n' ighliourhc'yl wi'hie la miles o' London 
ll'iii*'*, ith 5 l>e<jroom» etc garage ar I gar'lep, to rent. Occ<l 
•cope Premium twofi'ths •har*- 2 gears' purchase 

41 iHEJIIXGHAM. — Pinctue about £700 p.a. 

in rcsid ntial lubiirli .Small pa-^I We'I situated hon'e (7 Led 
and drt.sing room*), girage and darning garden for tale Good 
tc<p Pfcinium £75J 

42 SOUTH Al’JtIf'A. — Crjuntiy Practice in 

healltiv dulrict (eleration 2 000 ft) inCap-Coonr C,.gh rtcei; t* 
%«ar endef! June. 1931 o\er £i oOO Sport of all knd Mi.'] 
built hoo»e for sale or rent Easily worked Premiom £550 

4.3 MIDI..VA”DS — P.ll•tIle^^blp in non-dispens- 

ing Practic'* about £4 400 pa in fin; rat* ton P»rej 1344 
Good home (6/7 t>edroorn<) to r-Dt- Premium os- third tba'e 2 
xears purchase 

44 S OF EA'GLAXn. — Practice averaging 

nearh £1,000 p a. in .mall jeasid- report Eight roemr-d hou<« fo' 
•ale or rent Lxct-Reiit e*Jo ation^l facilitiCTj Sea f ah ig, eta 
Premium £1,500 

47 KENT — Uountry Practice of over £800 p.a. 

in beautiful part Panel nearlv 400 ter attrartire re^idn-ee 
(5 l*edroom») central heating, grounds o' 2s orchard, etc, 

lor «3|e SfKirt Pr'unum K %eani pureba*- 

40 S. OF EXGL.VXD. — Partneisbip in Opb- 

thalmie Practice about £1,500 px n sriaJI hut d»-iighl'L’ re^tit. 
t 4 ui»i»Jcrable scope to otj- able to op- rate prerejuDi cue hal' th-re 
Ij jears ourchas* 

47 T.GXDDX, AY — Panel of 400 for transfer 

to *ubiirban district Rent o* Lockup Surg-ry £6S px Pre- 
miutn, to include furniture aad drug*. £520 

48 HOJfE UOUXTTES — Partnersliip in escep- 

tionaII> coo'd and rapidly incr-asing Practice alKj it £6 000 p x 
in d-lightfullj »itirat-d C'>i.ntr\ Town, casv distance o' coa^t. 
Attradixe ljou*e (4 iK-droom^) to rent Partner rnu't Ic’d the 
FRtS. ard b- 3 ge.j aMtit 30 Appoietment c*i llmr tuJ Sta" 
Premium for otie*i-ih to on^'ourth share 2 jears pur^-se. Pfe- 
]imtnar> A3eis;ani«hip 

49 E.IST A A’GI.IA . — Partnership in good-class 

non dijpen.iog Praitice in faiuirite Seaside R*-»ort Partner 
riu't be a '\arsiti man, about 50 %ear< u' age, exf-rienced in 
JI'uIi* in- and tna-itbelic Ooe-J up-to-date lIo*pital Share of 
£ 1,000 p a , 2 7eir-* jurclia*'* 

50 S of EXGT..\XD. — P.irtnersnip in increas- 

ing Practice o' b-lwcen £1 500 — £2 000 f a . in rcciri.»hirg Fca- 
fort Tuvtn Panel 1000 r»nl7 of :>« ope for incr'-a*** Preian m, 
on- hilf •hir*, IJ Sear* (tircOa*^ Prtlimirarv A**iet,4i:t«hip 
entertainers 

.71 S. AFRICA.— CAPE PROYIXCE.— Prac- 

TIC! of oier £1,450, in .mah Town (4 000 't- aloxc sea level), 
in hcalthx pastoral district MeRb...i!t hojse (2 t-rfrcoisJ) to 
rent Premium £500 

.72 BORDEIiS OF EXGT.AXD AXD AYALES. 

— IMUTNFR'iinP in ron-di»pe-ing Pra-t ce c' £1 SOO pa- f'” 
beautifulU situateil Countr% To\n Paid 650 lie i-e fS 

b-drcomi) to rent Good a^'hoo's Exr*U*‘nt e^o’±. F int-cls-'s 
Hospital One third to on* fialf sbar- at IJ j-ars purcaase. A t a 
n't rccc4sar7 

53 "W. MIDLAND?;.— ProcHro £S00 p.a. in 

I narket town Panel I*"© Ho 

I garden, to Je 1 or ht Pr-iTui 1) r * rr - 

54 GT.A5IGRGAX.— r.irtner,lH-p in unoppo^-c 

• contract and jf* ^uCT^fV^o-e ha?' *h3'e I. .ra-j 

house (4 bedrooms) to r-nL I r-m uci 

I (->' n ) _P.,rtncr<;bip in nli!- 

rra^n7 ■>' '-<-1 - ' 

4,000 Pr-mit n 


for x-e fifth 


‘ iirwr iL ri}T\rr^^j}ir^. m\^rrr^ iyDTs^i^TiyTsmr^^’' ‘I 

All communications to be addressed to Mr. A. V. STOREY. General Manager. 
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EDICAL AGENCY liJ 

ALDINE HOUSE, ^ V 1 , LlU, 

10-13, BEDFORD STREET, STRAND rnMnnw urr^n 

VMKDICAL, WK STli.\ND-LONDON. 1 AviAiMU, LUNDON, W.C.2. 


1616 (3 Lcoi' 


Telegrams: noVMi:] 

Under the personal directorship of Dr. J. FIELD 

The commissfoti cfmrgoablo fn respect of any pracLoTr nnrtnLr 
In the Hands of this Agency Has been fixed on an exceptionally favourable s"c 

nny transfer being fifty p ounds (£ 50 ). rable scale, the maximum chargeable r 

No chnrgc is made to Principals for the introduction of Locum T^no.. a • . . 

Accountancy and legal sendees furnished by the Agency, ^Yhcrc desired 


1 . 


Krano’i;'UimE?r - PARTNnnSmP, «itli cooa .Snrg.eal 

3'rii'ti^.n'' oilcrra in nn old i slililiAlicd mi\rd claM 

i r.iaic-c. Aitiintrd ,11 pIonAiint tonn. 


desired, at moderate inclusive charges. 


""■'"'hug piritl of owr’d.oob. 

eiuitalilc lioiiAA cm Ue limiplit nt n mod, ratV prico 


CiTOAH cftAh ti'Cflpt^ n\eni{^«' 
5/* to 10/6, nitfj 

YTirrM,'"'' -’mnauic llOUS-v ciH be I * 

r Ti 1,^ n fjootl vnrjjt on (two within easy 

Sport of all'll ^ ^ IVIIowahip. Prvmuiiii 2 xtArs* ituroha'>e. 

“■ f'!'l,!f.i!,Iidi.'d rciK'rn} I’KlfTtn:. 

f. .in * ^ utio ncipliliouiliood, nitli rood Apoiiinc nml sornl 

I.Miaim Jnroiiio nicr-lfTM £1,000 pa., amIU --iiiall pam-l of 

1 from 5/6 to lA CIia. l*.irlt('iil.iiU pootl iioiiar, iiitli 

ii'iiitifiii parmm, nml rmifalnuif; C rcC(|ittoti, 7 ficdrooinn. etc. I’ncc 
lor irtrliold £„,000, [nit on morlp.'ice. J3\ccllcnl Biiii;ii..il [irodiAct-.. 
frcmitiin If, irar,’ inirtliaAo. i i i 

3. IVOIfW DPCTOIf.S f>t! 1C7 rCK— YORK.S ~I,\IiaE TOWK— IlAlal) 
lislii d oiglil jrnri, oiaiIj niirl.id, and [irodiiiing nearly £700 pa 
land of 500. f’e i 51' to 7/6 ^Ittlatfcry 3 to 5 pm Com[Hcf 
non'e, oitii 2 sitting, 2 Indrnoms, 4 nlllo'i, do Gnrdtii. (..ai.ope 
Kent DU lo.ise £-12 10s p n. I’mii. IJ )e.ir3‘ piirclinse, or near odvr. 

4. .SOPTfl or liNOLVM)— rasounfe Coi-t Tow n —.VtmSfXG flOMr,. 
wjIIi Small pm ite I’raetiee eomlnncd, tlio latter ollsnnp serj pood 
s"n[io for (feielopincnt 'Totil rceyipts hst jrar about £600, A'ory 
lute dcladied house, with ctocilcut ncroimliodafion, \cn util np. 
potnlod. Price tor Icasilmld (87 jears to ran) £1,250, to include 
all fiiriiifurc, fitlmps, and rnturcs, drugs, and instruments, etc 

5. ItlDGANTlS -COUNTY TOWN — PAllTNEUSltir.- V one-fourth share 
la ogeted 111 au cvccptioiially «ouiid pood mi\cd cfass Practice, n\er- 
aging oier £6,000 pa. inclndiup panel ot 3400 l,os\cst fee 4/-. 
Very little midwifert. It ample, purchaacr can li\c in coin tort. aWe 
rooma; otherwise choice of Iiouscs for s.ilo or on rciitil. Premium 
2 jeara’ piirth.i'c 

6 NORTIf or ENGhAND -GOOD TOAVN.— A otic (hird share is offered 
in ft \cr>' sound Practice, avcraplug about £5,000 p.a. liipoinp 
Partner uniat ho well qualiftcd and ‘not o\cr 53. anti Interested in 
jiiedicme. Siiitahle house aiail.ihle. Preiimim 2 jears' purchase. 

7. CftESmitE— NEAR CO AST.— Old Csialdiahcd middle aiul worKiilp- 
ehiaa I’R.ACl'fCE, aior.apinp for flio p.aat three ic.ara oicr £1,500. 
Panel of 550. I’oea from 3/6 Good house, with 3 reception. 7 bed- 
rooms, etc I'nco for freehold £1,200, part on mOitgapc. Premium 
2 years' ptiroh.isc. 

8 AVITIir.V lEN .'IflGES OP I.ONDON — I’.AUTNER.'iUIP.— The Ihird 
share of au ohi csfaMislied pood middle and woiKiiip class Practice 
la for diapaaiil, ollcrinp excellent future prospects C.ish receipts 
hist year ainouuied to nearly £2,700, includmp panel of nearly 1,500. 
Suitable house aiailable nt tnodcrato puce. Vtemttim 2 years’ pur. 

9 AVITUIN rOUR JULES OP THE HANK —Old catabliafied iiorhiiip class 
PRACTICE, produciup for the last 12 iiioutlis £2,500, iiiciudmp 
[i.ancl of over 2,800 Appts. Mortli about £160. Visits from 2/6 
Low expenses Suitable house can bo rented oi bought. Surperj- 
promibcs on rental, rieimum £4,000 cash. 

10 IlEREi-'ORDSlimE— DEATH VACANCi' —Old established unopposed 
country Pll.ACTICE, ovej.apiiip for [last few- years £700 pa, includ- 
ing panel of 600. Situated iii beautiful district, near large town. 
Pees 2/6 to 21/-. House contains 2 reception, 4 bediooiiis. Harden, 
orchard, and paddock ot o) acres, llent £55 p.a Premium £1,000, 
or iicai ollei. 

11. NORTII-AVEST COAST.— SURGICAL PARTNERSHIP —In a popular 
lesidcntial seaside lesort the h.ilt share of uiicldic and iippci class 
Piactico IS olleied to a suitaUc gentleman possessing the T I! C.S., ns 
the retiring partner docs the siugicat woik, the leinnmmg p.aitner the 
medical siuo Receipts average nearly £5,000 p a Beautiful fiousc, 
with all modern coniemciiccs Can bo rented oi purelinsed Price, 
freehold, £5,000, part on nioitgago, oi would be let on lease at £175. 
Premium 2 years' purchase. 

LONDON S E — AVell established mixed-class PR ACTICE, averaging for 


w/tb 
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nn'* Good mixed class PR ACTICE, ovctaiin; ovt> £1 

oiiii’n. (X much increase. Acntlor Imin,- u.' b'*' 

. . g to ill health Panel of about 550 Pee. 5/6 to l/r 1. 
reception, 5 bedrooms, etc. Garden Garage Pn ^ £’ 

artaagiaieiii 
, of East leinloa-h 
near sea coajl, J"J ' 

7'. '^■‘*'000 j'ractlcalh 'all fees rash Clinav/' ' 
“'"'I *RGe or no iisiting. Liiinj rfix? 6 .'' 
4'^''® of produetiie garden Pr ce £ 10 '' D' 
Inortgage, or rent on lease £72 p a. Premium £550 0i i ‘ 

■ NURSING IIOJfE, and small rrnatc Practe 'l'‘ 

Jntlor oncrin^ e\cell(.nt scope if dDsiied m it has not htfi ^ . 
sitimtcd in \tr> prttt> dulnct wvtUin 15 milcj of “ 

rcecijifs hist iear £ 1 , 100 . Deintiful house (U bedroorni ft >»- 
inp in 21 acres of ciirden, tennis Jaun, etc- Price ff * 
goodwill £ 2 , 100 . “ ’ . 

W/iDKfiS OF BERKS AND H VMS -In ft dHijfifuN] 

nffncultrirnf distnet, u/tli/n rcndi of market town, an oitj 
nn\c(l(hn 3 rnvCTlCE a\ernffinij .ihont £850 p'a ir I H 
o\er 400. Visits 5/- to 10/6, medicine eNtra / 

7 bedrooms, bnthroom, etc. largt garden. 

£50 p n. on lease. Premium £1,100 , 

19. SURltEl .—PARTNERSHIP.— A two fifths share i! 

incrtasing good mixed class PRACTICE, haMnE.hfk” , -i 
cieasc, and situated in a dciclopmg tesidenlnl du™ i 
reacli of town. Gloss cash rccei[>ts lor past 12 I'J?'! U *,'i -.'x 
Panel (which can he niuch increascd)^550 iy_ ^ ^ 


IS. 


21 , 


12 , 


r„=t f brel vears £3 835. Panel of 5,900, and -appt wo.tli £200 p a. 

'of JHd 50/- to 2 gns. Suitable bouse. In xery- good 
Lccs tram 2/ . S / , , n„ii,le niofessional aceommoda- 
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!;:S,ii"£7lSJ:£l.o™%o^;°-^db.a!ance by arrange, 
UpTNERSHIP-Xn a most desirable outlying residential suburb of 
PAUlNLKbtiit ru a ; ,„;.„oi,enccd, not over oO years of .age 
London, a siiitnblo partner ( P modueme (to coninience xiitfi) 
and niarticd) can 4^, J^tabliHied g_oo^^ mixed class Practice 

oxer £10,000 p.a. Veiy 
Rent £150 p a. Premium 


ood bouse, with ample 
a jeaT!.’ purchase cash. 


14 . 


London, a 

.Arried) can 
about £1,200 p.a. 
averaging lust 

"LTNoSIv-Oirestablishcd good nm 

ir£"l”5S WTifyer^i'^p 


£1.500 

bedrooms, 

Price £X,250t part on Trenuum 2 jcars r 

20. DEVON,— P.MnNERSllIP—lhilf share ol \et) oWf ;* ,i 
posed Country Practice, offering scope, and '".““‘fr.t 1 1- »' 
within teach of large town Cash reccipjf i 

including nppfs and panel of 880 Aisifs o/o o - ^ ( 
extra. House contains 2 reception, 4 bedtoom, wn , .i ; 
den. Garage. Rent £30 p a Preimmn £2,000 'a- 
fisliing, etc. _ - 

MIPLANDS.-COUNTV TOWN.-rARTNERSmP-- ‘'j P ' 
(with iiicieaso to one half later) is for di-po n ' i_ 

Eomid w oil-established mixed class I“r.actreo. £<'i ‘ ' J 

of fbe senior Partner. Gro-s cash “ ""’y , i ' 

(last year £4,437) Panel of 1,344 Co'fP, tin.tn ,, 
Visits 5/- to 21/-. Very suitable house, ot rs t’ 
looms, etc. Gaiden. Garage Rent on ka'i 
schools and sport Prcniiuni 2 years’ purdis e — „i '' 

22. NORTH DEVON A CORNAVALL BORDERS --'cO ^ • f 

opposed Countiy i’RACnCC, m ‘"Vi a 

receipts axeroge just oiei £1,100 pa-, ‘4®' , ,, .a o i 

550 — Suitable house axuilablo Premium £A. ' , 

etc. Hunting, golf, fishing, etc. , ,, , , ..ij., «rl ^ 

23. LANCS.— LARGE TOWN -Old cslfthli«hcd , 

PRACTICE, producing l.xst xcat ' sulP;* 'i -■ 

970. Visits 2/6 to 10/6, with muff'®'''® ntrtesP 
2 reception, 6 bedrooms, etc. Garage, garu , . 

Premium £2,050. , „ „ Ccx't”'',”. i ">' 

SOUTH or ENGLAND.— Pleasant 'To'Ui 'itar j , f j , 

Ilslicd midtllo and upper eja-s PRAGllLn , 3/6 O-' . • ■ 

ne.arly £1,750 p.a , ineJiiding panel of buu x- , 

little midwitery.. House, including comuft r,^, 
and dis 
CATHEDR.I 

nuired in >ery gm pici • .4 

working alnss Practice. Efts'll A,*- * 

£4.544 pn. Cfasi jear a 

fifth share ii 
acconunodation 

NORTH JHDLANDS -AVITIHN o -''r-WjjtE 0®"'/- 
Old established good middle class t b u inclxfli'i' ' . 

Cash receipts for lost 12 ■■'“''Gis 'fir'C' 

1,000 Pees from 3/6. Jfid. from “ ^ |,„s, (m- / 

In about 4 acres of ground, ™ tejroo », 


24 
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midwifetv. House, ",7a wn I'n'’ ’ , r,-" ' 

'ispensary. In well situated Rff iA-ngp/p-Il-i'^ f , .i 

lEDR.VL cm’ H -f^T'faVd a 1 ' 

i HI xery- old established luoratixe ^ Ihn' , 
iss Praelioe. Cash pioel » ; 

a. (last year £6,911). (in) h 

IS for disposal, with ini-re punb;' .j. ; ' 

tion ii\ailable ^ ^ ^ ^ 


gardens, etc., coiitftiniiig 3 


fale I’reiimim IJ years’ l,m‘’'ihasc 

- ii-residenlml Subm;®, 


0 cYJ 


Mil 


.accommodation, 
be let on lease 


—\c<J 

27. JIANCHESTER.— Scmi-residenlml 0110^" y .wot 

dispensing nininlv middle class I uau lil ' 

including small selected panel m 5 .'(jont 
extension. Visits 5/- upwards On J . — j 
from S gns. Well situated I'ousc^ w‘ !• , 

b Premium £3.-50 __piiT'V 

28 . LINGS — I’LEAS.ANT JfARNEr _TODA^,j„. ( 


i/b 


(freehold; £1,600. Premium RSI'S//,. ^ 

LINGS - PLEASANT JfARNEr ,j„. ( 

share, Hifh possible succession in 'I',' 

for past three xcars £1,900, mcl"«'''t /mpwH '• 
ducitig £500 'Adxice and nietlicim- ini‘‘ 

Very- few midwiferies from 2 to o lj;''7no 
and garage. Price freehold nnv , 7/'"pr. an'"’ 
cxci'liint -eliools for hoys and m/" ' 

pax ilde £1,000 down, remainder by . 


> i’ 


Full sc hedule of Terms and Conditions Avill bo forwarded on ^ppl^ 

MralraTAii^ntion, at their Ofilce. Taxistock Square, in the I arish 


{= t" 


Cc - ’ 
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Tlir: BlilTI?!! MEDIC \I. .TOT'RVVL 



iniiiid iKiiii.iiiKiiiiKdd di.iididdiddi.iiddi.diiiddiidd'di'diidi dddiddddiddididddddrddddddidinidddiwdddiddii:! df'drd" i "ii '!',;d !'i ; i v • - - - ■ 

Valentine’s Meat-Juice 


‘For a Tired Stomach” 


I N Phthisis, Pneumonia, Influenza, 
and other Wasting, Acute or 
Febrile Diseases, When Other Food 
Fails and it is Essential to Aid 
the Digestion and Sustain the Ex- 
hausted Patient, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Physicians arc invited to send for Clinical Reports. 


For sale hy European and American Chemists and 






B -^ VOLUME l-^S OX _^Vi 


Valentine’s Meat- Juice Co., Richmond, Vir., U.S.A. 
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AMENOREEEA 
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The ENO 
** Med i ca I 
Remindei'S . " 


disappear as soon as a normal downward 
intestinal current has been re-established. 

For this purpose, long experience has taught 
that Eno s “Fruit Salt” is peculiarly efficacious. 
It is refreshing, and non-nauseating. If taken, 
as it should be, well diluted with water, it 
quickly empties and cleanses the stomach, 
passing through it even more rapidly than 
water itself. In addition to this action, it 
has been demonstrated that Eno has a useful 
choleretic effect. 


The Proprietors of ENOS “Fruit Salt appreciate the oppertunitj- of 

sending, free of charge, to any member of the 'Medical Profession a copj- 
of any of the follo^ving: — 

*^The Doctor's Pocket Remembrancer” 

“The Practitioner’s Pocket Book” 

“TTie Panel Doctor’s Pocket Book” 

“The Doctor’s Emergency Reminder” 

“Urgent Abdominal Diagnostics” 




“FRUIT SALT” 


E N O ’ S 


J. C. Eno Ltd., 
160. Piccadilly. 
I^ndon. \^-L 


nn75. 


»nrn!STcn£D AS A NEViSPAP£R 


ED WEEKLY! 


ICOPYRIGHTi 





11 


THE BEITISIT T^TEDTC-NL JOUEXAL 


[Nov T, I 


■THAT ENDS WELL 


V , . 

i OUR patient begii 


with a tablespoonful 


continues 


with a tea’spoonful 


stops it altogether 

no clearer way to demonstrate 


the therapeutic va 


lue of AGAROl 


fe-i 


> 


in 


the treatment of constip^t'®' 


AGAUGL Brand Com- 
pound is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phlhalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Besides, Agarol Brand Compound is so csv) w 
take. No oiliness, no artificial flavouri 
get used to. It can be miacd tvith - 
fruk juices, milk, with semi-sohd 
as a salad dressing in place of 
Serves you better — serves your pane 

A supply 


agarol for Comtipa*<* 

brand compound 1 . 0 - 




c die il l 

CONTENTS 



Jour 11 ill 

NOVEMBER 7, 1931 


ORIGINAL ARTICLES 

'ic Epidemic Encephalitis. Th.i 
Lecture br AnTnCR .f. 

.L, 3r.D.. F .K-C.P. (Il UijtratO'l) .. S33 

Spontaneous Hypo^lycaemia. 
riviNP.Y M.i)., li. 

vRUF.LU L.R.C.P.4;S.I-, L. K. 
XLV, M.B., BCh., and A. 


UAUTY, M.Sc. M.B., B Ch Su 

transplantation of Bone, J5r 
E- Galuh, 3 I.D., f.R.C.y. 

i-trat^d) £-10 

ninal Hanifestations in Rhin- 
ism. Br K- H. TaLLETiiiAN', 

M.R.C.P'. SU 

lia as an Occapational Disease. 

H. Haldik-Davi.s 3 I.D.. r.R.C.P. Si3 
H Method for the Injection of 
lOdol. i5y ER>’£&T EJ.£TCffL'», 

{lUnj>trated) S-iO 

pie Technique for introdneing 
iodol into the Lnngs. ByPHR-rr 
yKi.iy, F.RC.S., and Alexander 
ey.M.D SIT 


LEADING ARTICLES 

ENCEPnALlTI-» LnTHlKOlCA 55-5 

I-sTnn.VATio.'xAL VJTA^n.v SrA-V£fjer>^._ £57 

THE V/EEK 

Pla?innqninc TroAtreent £53 

in Oxford fc53 

UlandtiJ.ir F’erar SS') 

’I'he ri^fon of School Chifdrva ...... E5J 

Fiiot-aiid-Moulh Disease £d-3 

I h-* ll.C.G. Trial at Lhbecfc 8ol 

b't. GfOrgf/a Forty Years Affo... &:>! 

GENERAL ARTICLES AND NEWS 
The Eyesight of Motor Drivers. Lv 
X. BrHHOp HARirAV, LL-D., F-RCS- 


Yitamin StandardsacdUnits. Rfcon:- 
mondatiorw of tiie I^^ndon Coafercr.*:c StVZ 


The GEJfERAL Election: 3Ie*JicaI 
3fember3 of the New Parliament .. .. £65 
CoLOKfES TOR MeSTAI. DeTECTIVX.*. 

Report of Departmental Committv*? .. £64 
Wokk a?;d Fi:?ascs os* Voltotact 
Uqstitxl^ i:r Loy.Dorf..,,,.,^ £63 

Pp.EPARATrOJrS A?rD ApPtJAJfCE?. (liltt?* • 

trated; £S3 

ii£0ICALNEt73 £76 


MEMORANDA 
nnsual Corapiicutton of Blood 
isftisfon. By C. Blaila.vd 
rcK,3LR.C.P. £47 

CLINICAL PROCEEDINGS 
TTA Be «:s:ch : Radiology in 3Ied- 
DiagTJ03i3, £43 

REPORTS OF SOCIETIES 

. SOCIETT OP JfEDfCI.VE J 
diing’and Practice of Radiology... 848 
POOL 3 Iedical X.vsTXTtrr/o.v: 
Obstetric Forcepj 849 


LOCAL NEWS 

E.VOr.AfXI? AN'D \VAf.E 3 — 

York 3ledica! Society Centenary 865 

Chadwick Lecture on Cancer £63 

Expected Jleaales Epidemic - £66 

St. Lnke'a Day Semce at Portsmonth Co7 

North-Eastern Fever Hospital 867 

Strangeways Research Lawratory ... £67 

IrcELA^o— 

Allocation of Sweepstakes 3Ioney 8o7 

firuin on Insurance Funds 867 

Wind People ia ibo Irish Free State 8o7 
ScoTnA.vo— ^ ^ 


"'‘.*."'""7 ""* 863 
in Hospital £63 


I 


REVIEWS 

■al Pathology of Bone 

lagnosis and 'treatment of Brain 

lonrs 

sic^Iedicine 

•d Physiology 

;en 

on Boots 


850 

851 
fc52 
£52 
832 

852 


OBITUARY 


UNIVERSITIES AND COLLEGES 

CTniVf-'rsity of London 875 

National CTniveraity of Ireland 275 

Queen's University, Belfast £75 

Royal CoIh*ge of Physicians of London £75 I 
Royal College of Surgeons of Engl.vnd „ 876 
British College of Obstetricians and 

Gynaecologists 676 | 

Society of Apothecaries of London. ... .. 8/6 j 


nder Wilson, F.R.C.S - 

Ardern Ashcroft. 3I.D 

3. Hewer, F.R.C.S 

nard Lamb - 

sor Guido Holzknccht 


873 

874 
874 
874 
874 


MEDICO-LEGAL 

IJsQ of Title ** Dent.\I Surgeon ” 574 

a Registered 

Pr.v:titioner... £75 


CORRESPONDENCE 
A Christmis App»*al. By S;r Tiicma.? 

BaWow, Ji.D , F.E.S. 353 

Neo-Hippoemtirm- By A- P. Cawadia=, 

3r.D 3:3 

U Life?" By /. S. UaManc, 

3r.D.,F.E.S 313 

The Teaching of Psychological Meh- 
cine. By George }L Boc>irt-!'ja. 

M-D..F.B.C.P.Ed. cl3 

Tlje Pituitary in th’« EGoIogTofCanc^.-r. 

By T. C. Clare. 3i:.D., F-K.C.S £73 

Rhenmatoid Arthritis. By Vincent 
tVjfies.M.D. : F. K. Grtsbvm-Bonnsiie, 

M.H.: Alfred 0. Jordan, il.D . 273 

Dentil Sep-u and Chronic Arthritis. 

By F. W. Broderick, iLR.C.S STL 

Pain in the Arm and a Dead T*joth- 

By Harold H. fcanguiaetti, i>-K. £72 

Foreign Bodic-s in th*? Alimentary 
Tract. By W, 11. Feldman, ILD. ... £72 
Enzymes r^raui Toiin.?, By H. M. 

\\ ocidcock, D.Sc £72 

Changes fn the Guinea-pig Embryo 
Produced by Scorbutiff Diet. By 

P, 3L Wcdls, D.D.S £75 

The Term "Congenital." By 31- 
Melgrave, B.Sc.,L.3I.S.S.A. £73 

LETTERS AND ANSWERS 

Persistent Mild Pyrexia £73 

IncomeTar - £73 

Phimosis and Circumcisioa — 8^3 

** Hridgels and Virgins" - £73 

COi in Besuscitatioa ... .. £73 

Taca^tcie-s .............. £73 

(Stealto p*iyf 267 of Scert^zzzxyrr} 


The SUPPLEMENT contains: 
Remtmeration of Kational Health Insur- 
ance i^actitioners. By Raymo>'P 5L 
Pearce, ILB , Ch.B. 

Association Kotices : 

Election of Member of Council. 

Revirion of Branch and Diririon Arens. 

- Practitioners of Physical Medicine Gruajj. 
Cunnenr Notes: 

B.ir.A. Charities Trust Fund List of 
Donations- 

CoP.ESSPOJCDEXfCS : 

Th-i Ministry's Memomndum on Lor 
Certifi.'ation. 

A=s'/Ciatioti Notices; National Insurance; 
Vacr-ncT-s and Appointments ; Diary- 


AS EPTTOME OF CURRENT MEDICAL LITERATURE in7/ 6e foond at lie end c£ tie JOURSAL 


fHE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd. 

VICTORY HOUSE, LEICESTER SQUARE, LONDON. „ c 

PreijM: Sir JOH.N' ROSE BHADFORD. Bart, K.C.M.G_ CB, C-B E-. ^ ,, 

BJECTS. — To protect. «UDport. and tafesuard tie characters acd intere.ts of leialtr cnahS-d t '-.T p rpr^Ta P.OEf.h'.rTt' ct 

and asjjsl .Member* of the Society in matters a^ectin? iKeir profe»«»jn-»l ci-aracter* * c-^-rtakirr: fnr fnem by tie £cc»err» 

provided for iMernber* Gubjeet to t.ne Artielce of Aa*ocial»oo) tie co-iL* o ^ ‘® 


and acaintt adverse coat* and damajea awarded against tiet=* iti •«ci acticti*- 


SUBSCRJPTIO.N £1 pet annum. ENTRANCE FEE lO/- 


Thoae who ioin witbia one year of Resi*t*aUo^ 


- are exempt from Entranee Fee. 


TelepKcne: CERPA.RD -MA. 


TIJL JJtUTJSH JfEDICAL JOURNAL 


INDEX TO ADVERTISEMENTS.- 


Advcrlhcmcnts nie cla'i'iificd so fnr ns dale of receipt and printing conditions moke possible. Ads crtisemenls of ikt Wbn-; 
dosses smU for live met port be found on tbe pages indicated. 


Pt/OUSHEHS. 

C.smbriiirc University Press. 

0 tiutli-tt- 

1 \piriintntnl I'^jciio'opi 

Clmrchlll, J. & A. 

Jlnrn .1 11 —Vitcrlv Mtil ca 
Jtorri il li T — 

1‘iiliiioiurv niiirrinUiin 
Divine I! -l'>vtlni(rj 
1 i‘.l V llvm— ( vriUolnsrv 
Gimlcttc .1 D -M ilvv I’nlioiH 
riluvtMii'. .S - IMivukvl tlivini-’rj 
J1 iw) Jii rfc’ln — 

I’riel I’lii" nl't'lLiI Clum 'Iri 
I ttt'uoliti ll-lormvv 'Miiluiin. 
J.i\\unn - Mcit I m.Tiauoli « 
Oiii Ti jivcii »• IJiin i'uf r oioi,'j._ 
i'oviilmv V Si hlrniviri r - 
''tinh cf Illii'nin il ■'in 
Smill .1 -I'niiitvl lloniij 
Aiii'lilitni II II — 

'Ihi. Iliallli (.villi' _ 

LIvInrstonc, E. fi S. 

IVj 31 Now 11 lol « 

19 1 Niw 11 Utii'ni 


Vlrlrhl & Son! 
JIlllllll-Oll, 11 


, Ud. 

III! crofTmtimiit 


flSSUnAHCE COMPAHIES- 

T.oiwinu Ml lilt il I’lMit < non Soc'olr 1 

Mill cvltiiuiral CO iAlS3 

CAIIKS- 

\\ titmiiiitor IHii'v -11 

CnASS HAME PLATES, &C- 

( (Pi cV Nmne I'lvti I » 

ronUNoim I’lntii « 

Hint. S J t A — Naim l.i'iv' - - 15 
!,ivt1«.VCo J,ut -Naiuo I Ktea . 1 
O'boriie. 1 .t Co ->iamt I’latos 1 

CEBT GOUECTIOH- 
I!ritl*li .'Icilloal I’laitcctlan hoofltv <13 

FOOO PREPARATIONS— 

IJciifi r f 1 coil - ,a 

HrniiilV l>«pnci < „ „ ^ 

Coir A «Mo r.til— 3ti!L Coo l ^ 
1,1111 e t Aiulo Swina ton MilK to 
I.atloK.'ii ^ 


Sunn irt-lj nliooTn 
\ nltmliio R Aloat Jmci- 


SURGICAL APPLIANCES— 

AIlPii &II''»'>'n'>‘I''ii - 

r.ontl Iloan Ciitirut t J, eillP 22 
A .t 11 ' liinfp , ,’6 

nailo> r.bou— SiilUKnioiniivonititc o( 
liajirTtoilm-t'. I.til 

Bcliiaiif,' T'Piu'lo Cover in 

Do St Datiina V. Co lAil — 

‘Dal 70 tloa’ 3a 

Dent B Arilcnto btetlioacope -o'! 

rcrri!. .1 vV II Iitvl — .. 

Artillcial I.iinln 13 

tliivvltslcj t Sona I'til — 

Stetlioacopea ^ 

tlillnril'iiNovv Alnoiboiii ni,a <1 

nodical SnimlvARfOomtion, Ltd — 

GciclJiu’ lUndApe _ 3r 

I'oitnliloTiaiton Aninritn 
■Sanowl ’ Catsnvt o' 

vcflicnl bniBicnl Sunoncs Ltd — 

^ Da.on IniialniB Aw'araUva 58 

Spencer Coweta. Ltd —cor or 

llftSPlTAL. 8cC , FURHtTUNS 

riirniun: Ac Dcrositonca, Ltd 

Second liand rnuiiUire 1' 

HOUSE agents— jg 

Ilciltoril S. Co — - '"57 

Llllolt Son C Boyton 

fdTOn CANS. TVBES. SCj- 

Mnmi BpertoiiAC L<. , 

Motors 5 

tvlclSbAWd 


chemists, 6c.— 

Al]fn \ llftiihurjft lit<l — 

Oil 42 

liiMilii 'A ir li 

j\]\ DrrJK ^ ChunifM Co — 

I’rtf Ivi'it 3^ 

Armour \ (V— VuMUict-^ 30 
ArtjrM rich Drtijr Co . — 

32 

Tmti 14 13 

IJnilol Mm r* (*o — ‘'■>1 Ilc|>iUci ' 32 
Vutt“!i HottM -• Ivttl 

rjiiuinm lU) II n 

A « • - 12 

nulioMftU 15 

TlurroiiifJjs U oUt om*' ^ Co — 

Aul toxin («|ohnl> n** . 5 I 

P nto f< rtl \ Co IM —M ivn r . 22 

i)uiu in, I lockh irt \ Co — ' 
l*ri iMrnt«on*» 

I'no A I rnlth'xlt 

Ij\ j«ns soijA ] 1 5rl»Ar \ \\ ( hb litci — 

i)il htU‘ rK Antitovm 2} 

U hroTt 1*^ tin< n 2 j 

rdibms tVmi (unO n>i'C 

Vho I'lillcia— *1 1 Uo\iO 1>» 

1 rr V ('o —1* ujc"i'*ol .V Suuiib n 4i 
tto liiboritoUt^— 

I'n iMOtiom ijl 

lUttlott <a Son. Iil« — 

, 42 

!{onv,Ii, no«t i»-on < <'o Ctu -• 

I ornni^n! A \rthntoni. Covi r IP 
bnvtot cMO —K mI nr o» , 10 

linbontolrc-* l.obict— l«rxol 23 

Alflrefmhlc*. M — 

‘Mttlut \‘apnotline IJ 

'StrrnUV ^ 

'i oh lain ^ 

Jlrtj l /IiKor ;4M — Morion! 14 

Mi.«b\ LI eI l‘>n<lmm 23 
3l< 11(1 Ktlnunt, to — 

Mon'aol n 

brrv I feoyK, l^W — 

Amrol ~ Covern 

All a Zinc - 32 

ParLt DiviRtCo — 

I'itidlrm'VTlKcln Oovcrir 
Piiariiucoiit cat Cjrjiorati ml.ld — 

Hceti'A Cinmcl -C! nml Products IB 
llol.erta t Co — Diamctiol o* 

tnccliorm Corporation Ltd — 

Norocavn .b Gltttie sail II 

Savor) t. Moore— Ilv Li Ko is 

.'■clicriitp. I.td — JlPfiitinl ^ 

S P Cliarcca Co — Snlplianua 3 1 
btntilform I.td -Sijii'/ofin « 

Vim Hout“ii Ltd -Dolivf r il 19 

31 under, A 7 ,«i — Aliiail.t Alpeol 2) 
3S nv-ht, Lnvtvvdu.r Uimiej. Ltd — 

Coal Tar rrcimralioiLS - u 

PRINTING & STATIONERY— 

Andoraon ^ Son— Ai^ount rorniv vO 
llnmiUona-Jtedicivl Printers 1 

Lowla It It, A Co Ltd — 

Stationer), Bool a etc 1 

Tnjiors T)PO»ritecs • aj 

TAILORING S ONOERCLOTHING— 

Gamsgcs-lvieed Oiircoala 6 

Hull Ir — aiedicalSeri CO Drc.a 58 

ItcitU Bradbnn Ltd —I iilots 15 
licpent Dro-a Co —I a'lora V 

33’olso), Ltd— Undciwiar ■9’ 

TOBACCO 6 CfCABETTES— 

Vlajer’sSavj Cttt - • ° 

TRANSLATIONS. TYPEWRITIHG— 

IlaiUord, B — Typowntinc, Ao 57 

VACCINES & CULTURE MEDIA- | 

aeinvtoaan LW — Vntcin«a ^ 

Hemetnaim W — 3 aecn c Li ini'li 92 
Lnbotntones of ratUoIOBj 1 1 ubnc 
Hoalth 42 

WINES & SPIRITS— 

Gajmer’s C^tltr ^ „ 10 

X-RAY & ELECTRO-MEDICAL 
APPARATUS— 

Bntiali nanoTin Qnartr Lamp Co — 
LlKhtTreatroent » 

portMile X Rflv* ^3 

X H'lS Car Senricc - 

1 baths, spas, &c.- 


COflTRACT PRACTICE & OTHER 
APPOIKTf^EHTS- 

/jfrcmA.\ T ^ otjcj:- 

JU APrOJS TMJ A TS 55 

HOSPITAL, &c., VACAHCIES- 

Ab-'T ^con KoTftl McntM 53 

AH Silnts* IfospiHl ^ 8 S3 

A^p^lU’onnt^ Connctl 51 

H dford Connt\ Hn ptlil 51 

Ibrm n/ham Otti 31f’ntal Ilo«rttM 55 
Hicmltiijh'im General Koip'tnl 63 

ibmlii^*)nin Hosp'tnJ for \\ om»'n 52 

lUnnlnkb'im, Qof'tn n Hoo'* tnl . 52 
THflmin, ConniftlJ Mcntil lIoi-TiEil 52 
i\n>;hton, nr»\nt Alcnmlrx Uo v 52 
HrcnUlcM Ofthojned c Ho pitil £4 
liurnlci , ^ ictom Hosp tal 51 

Jbjrslcm 31 nr Jlcm-^nnl Ho«‘pit'\l M 
Bjirlon on Irciit (?t neril Iiihrm'vrj 54 
rimbrub’c-, A<ltlpnlmokL »«Ho r 5| 

Cir<b|T<'itrMtnMlllo-p t-il ^4 

('•\rtHft RoMilIatinnan --4 

Chtitcnhnm ficmnlC ^ 

t bO'-ti.r Conntv Mn\t\\llo nttal ^5 
CoJchi '‘ter r i-rx Cojmt> novriini 54 
HtW'ibnr) Connt> Uornnjrb 
llcH npH H Sn*' MaiUil Ko^p 54 
HopUil 1 M 02 „ §5 

Ilf ajntal for ‘^^ck Cluldrtn M Cl 54 

Hcm' forlVomcn "ft 1 , 5; 

C'Dimfy Bjronc.« w 

IlfonI Ilorontrb ^ . |i 

Ktiip'ton upon HuU Cit> V Connti Sj 
] vinp«ton upon Hnil ( orprrition w 
Jsancvhirc OounK CcuncH w 

L-vne islcr Count\ Mcnt il Hesp oe 

I jAnMftttrHD>nnnUrnnrN ^ 

! brcfl?, .Ttm?ih Hcrzl Moror JRm' fl 

Ij rerpool V. Di^trct Ilofnntil 5 
L \cn'*ool Mourntfi g 

I^onaon County Council f 

Xoj3fIon.7en)«b Hcppitnl El f> ; 
TiOmlonXTmver^itv A 

Lou Cstoft ^ X 5 nfrolkH 0 ‘irHal ^5 
Lncknou Unlver-siiN - . 

Mnnl^tone, Knit- Co Dpljtli-j) Hon 2 , 
1111 X 110110*1101 Bxb*e^ Ho^TUlal - 

Mnncheatcr, St Mar> K Hoep talH M 

Manor Hou^c lto‘ 2 rA’\k> '> 11 v. 

Mn«*>AeJ(lBoroupb i 

JlanilicIdSDstiictlio-iutal 59 

MurcatcLDiatnct Geneml Beep M 
JIcrll>)T General lloapita) r’ 

MnWlcaoa Connt) Council K 

WillirGcneraUloapital 
>citlniood Mount lemon Hoap w 
Otago lIoaptalBoaril a 

Plj'^oiith. S Dcvcii Hoapital g 

Qiiein's Ho 9 P lor C'lUdmn E 2 
llciding Hoval B-rkalnte Hoapital 5i 
Hotlierlmni lloanital ^ 

noj-ilNaralJlUdicilScniCO tt 

UomJKortlicrn Hnapital A 7 y 

Ungby Iloapital or St Cro'a - ^ 

Hide Itoyal I O )V Count) HofP 5 

St Helens Hoapital 

St Jolm a Hoaiatal « C - 

St Jlnrj '« IIORjiita! 3' 2 

St TUOmaa R Itoapitnl t-),nol 5S 

St Tliomns s Iloap Sledical bciiooi » 

bhemcld Kovul Hoapital 

StooKton S: Tliomab) Hoapital |1 

Sudan OoTCinmcnt , 

Taunton *t bomcract Iloaiutal o 

Oriiro I!o)al OomivaUInflrtnan |1 

■11 Mmp ofXorKa Co Conned || 
at il'eailcn General lloap A B 10 Si 

aVoUntna'ietoiluHoaptal 

hotels 6 HEALTH RESORTS— 

noiirn'niontli - <g 

CUtton Hot; I jg 

Ilvllan Health Hcaorta 
Tornnaj 

hydros 6 PRIVATE HOSPITALS-^ 

Boiirncmontlinidro " ■ 48 

rceWcR Hydro , ,, , 45 

Hulhin (Inatle A orth M a'es 45 

smedlci a Hjdro Mutlor .g 

Stanborouglie. Watford. Herts 

inebriety— „ 

But Jlonnt Put^fon 

Cftklccote Jlalb Isun^Rtnn- aa 

Dnlrimnlc ITcmse. Ujckmon'jworth & j 

• OKI HUlllonso/ Cbislohnrii I 


HOMES & ASYHIHS- 
BailbrooX Hoafc, Bxlli 
: Uipircod Hot.«i7 liSuacs T 

-pcthKin llojal H 03 hi Kf . ^ 
: Biekop^tonfi HouiCi Betit :X , 

\ Boreation Parli Salop 

1 Sroo) e Honio Chptoa. I ‘ 
C'lmbf'nveUHoa.'t SB.5.,. 
CKoaiilollfnakCbcl K....... ^ 

Clusxnck llOttJO riC'-er „ f 
r>rx of London Menial H i ^ 
Chrence Lcdcc Cbphi'3 PkI 
Cenrt IlflB hcnloD Ei* «— *' 
Coru«, Aottmrbaa - 

T) 3rtDJDorCf>nr3l{ f'f'sJil " ' 

Hcroa Mental Ko**^ ♦al w I ‘ 
?cnstanton Strcxlhiall.^ 

1 Gnn«e near Be h-’rl’sn _ * 

GrorpHofiM AllSreHfa ‘ 
ijRjricckLodyc , 

IlielifieW ill'll Et Alb n 

Kinp»ileiniHciiaE'st If | 

I inn Hucoin , - , i 
1 lltletoalhll ISml'i a' f ‘ 

Jloatllon.eTinivniliaii 
AortliiimVrlniinioD t V * 

Old Manor Sal <tan- — j 
I’lcMianiHoiiv all , 
Rrdilrat Pvtidil’ , 

St Awlrcn s HO'ii vortn ' , 
Suifte Inrj Iloiot 1 'P, , 

El miedelil How ’ c 

Siretloiilloii t llj'ir' 
TiUford Alilvr '"7 Jf 
3\ coiilaiulv Pnl' Bn i 

U) i!Kcioac,Bod« 

MEDICAL SCHOOIS St" 

CiO 0(1.011 lea ,Vd'Cj7i' 

filv non Peat Gtailin 1 , 

I.;vVoo!Sctc«UI7rMi 

LcmilonlflioiljlJf, 

I 

B cat LonitiJii llc'l n 

SANATOWA- r 

CottwW Sanalfr’-"'' < 

Grarnploii E’M' 7 . 

Momvns R" > 5 JL ,5 r 

Wiwilcalej y “S r ' r 

PenrtsnnnlWI'V'V-- f 

SCHOOLS, ' ' 

tutobs « 

Eruma-Ji;' T 

LeodoiiO^'rilCt 

TRANsreiiff”' r’ ^ 

Wed 

)>cac< cl A ' -- 

mic3leiij”,',V , 
aviiner T 1“ )(( 'f I 
\lc-tetnB' 

ASSISTWyS. 


Vracucc> u'** 

hubs.hoii»^5T1^!''^. 

>ursf^ ^ 

Ccr'>' Iff.t 'I 


imuiumii 'iium...v. -- 1 arett" 


The Issue of the BRITISH 







THE medical JOURNAL 


[No^ r, IM! 




OF 


ATIVJENT 


A Complete Guide to rreaimcnt in a form convenient for reference. 

Edited by ROBERT HUTCHISON, MD., FRCP 

Vhimcmi to the London IIoejnM, an,i to the lloepUal for S.cl Chddn'n, Orcat Ormond Street, London 

In conjunction with 90 Representative Authors. 

PJiESS notices OF FORMER EDITIONS — 

of Iiytlic'ine ’"El' Inucintion ; it is a loltimc that should he in the hands of cicrj rrachhontr 

vliich <siahhshS*^it^htion'd tllcf reach of cinicriin^'^'lts't editions hue been issued— .a gratifiing ciidoiice of <uoctjj 

rcalrs ■'-/.Vmeef. ciilicisin. Its general plan and high standard of eccLllcnco are doubtless Mill lno«n to out 

■' This index 16 «e); uoifhi of its success, reflecting a, u docs the latest teaching in ined.eal science cat fres end tnevhr 


Bristol: JOHN W RIGHT & SONS LTD. [uiustratcd Catalogue free] London: SIMPKIN MARSHALL LTD. 


S. LIVINGSfONET 


1930—31 

y«jf PubUnhed. AN INTRODUCTION TO HYGIENE 
B' M ' ’ ' If I L hettiircr on I'lihitc 

llcaltli, _ial Colligcs, I dinbnrgh, Cronn 8»o 

200 I'l 6s nit I’O'tage 4d. 

JII)ItT,r,\ • "Abaoratnal Fain.' Dciiij 8io 208 pp 22 IHustrations 
Price 10s 6d net Postage 6d. 

V YATT : " Chronic Arthriti* and Rheumatoid Affections.'* Dcnii 8io 
176 pp. Price 15s net Postage 60 
TlOlIRfvll: “An Introduction to Medical History and Case-Taking.*’ 
Clown Sio 200 pp Ilhi«tr.ittd Price 6s net Post igc 5,1 
It 1I.I.TA^I.S0^’ ; *■ A Hand'oook of Diseases of Children." Crown 8\o 500 
pp. 50 Illustrations and rrontispiccc Price 10s 6d net. post 60 

Just Published. A HANDBOOK OF SKIN DISEASES 
III PRUnittK’tC GVRDl.VRR. MD, R Si , P R C S (E 1. FUSE, 
Lectiirir on Shin IJiscnscs, UniMrsiti of Kdinhiirgh, itc Uiird Edition 
Crown 8\o 300 pp 58 Text Illustrations 13 Coloured Plates 

Price 10s 6(1 net. I’osfage 6d 

GhtlSPEK i GTjilSTKU, Oiiri . “A Text-book of Medical Jurisprudence 
and Toxicology." Titth Edition l)em\ 8\o Cloth 970 pp With 
152 Ilhiftrations and 7 Plates Price 30s net Postage 9d 
DEI.\rir.hD and PRUnnEV • “Text-book of Pathology.” Keiised hj 
C\R PER WOOD I.argo Sio 1,540 pp 850 Ulus 55s nd , post Is 


Medical 16 & 1 7, TEV/OT PUCE, 

Publishers, EDINBURGH — 

New Books 

OtMPIlKhh “A Handbook of Therapeutics." trown Bio ff 
72 Illustrations Price 12s ed nit. Postage 6d 
GUY and LlNiatTER: “ Hygiene for Nurses." troiin Sto -1- If 
18 Illustrations Price 5= net Postage 5d , » 

UNDERWOOD • “ A Manual of Tuberculosis for Nurses. C(«sn n 
272 pp 30 Ilhisfiations Price 6s 6d net P"t'oi™,,, , ■ 

STEIVAHT and DUNLOP " Clinical Chemistry in Practical MrJin"' 
Crown 8io 260 pp 24 Illustiations Pine 7» Cd net h' 
CURRIE: "Textbook of Hygiene” Dcinj 8io SOO II U' ' 
tr.ations Puce 27s nit J’O'-tnCc 9d ... .. t 

STROP. ANOrr. “The Improved Prophylactic Method i" 
of Eclampsia." Ibt English Ed Dunj 8\0 l6b IT IBs M n . 

1931 New Editions 

M-VCME and JtoCARTN'EV • ‘‘An Introduction to Pracliea Bade ^ 

Hurd Edition Crown 8\o 440 pp Jllintntril Wb” 

Price 10s 6d net Postage 6d ii.nrmi’ ' 

irVULTtlN and PAinrY- "Ante-Natal Care. '"wmS W 

m Prcgnanci, with .a Section on I’ost halo! Carr 
Cronn 8io 140 pp Illustrated Price 5s "A '^'('/veemil 
LEES “Practical Methods in the Uifs' 1 1 

Diseases.” Sicond Edition Crown 8io 650 VP “ .. 
tions and 8 pp of Coloured Platis Prict lJ» , 

Our complete 48 jmf/f Catnioync uiU hr snil — ii— 
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H.'K. lewi s & Co. LM., Publishers and Bookselte 

GKSELLING) TEXTBOOKS and Works in 
PARTMENT’ General Science. FOREIGN 


STATIONERY DEPARTMENT. Special Stock of Medical Slahorj 
Card Index Systems, Filing Cabinets, Name Plates, c 
Requisites. Note Books, etc. 

MODELS DEPARTMENT. Anatomical Models, Charts, ^slcoo?), 

MEDICAL AND SCIENTIFIC CIRCULATING 

Annual Subscription : from One Guinea. Prospec — 



tl: 


Third Edition 

A TEXTBOOK OF 

EXPERIMENTAL 

PSYCHOLOGY 

Bv CHARLES S. MYERS, M.A , 
Sc D , F.K S., and 

F. c. sARrc-Errr, j/.a. 

Demy 8io In 2 t-nrls, coniv<<-te. 16s net. 
The two parts are also sold separately 
I’arl I, Te-xtbook, 10s. 6d.^ net; 

Part n. Laboratory Exercises, 7s. net. 

" \'o w 01 her in psiihologv can adord to 
dispciibe with this excellent 
the plnsicnn opening it at random wiU 
and iiiatnial to cngio-s him on alniobt 
exii} page " — La*tcet, on the Second Ed 

CAMBRIDGE UiXUERSITV PRESS 
Petter I anc, London, V C 4. 


Annual Subscription: from One Guinea, rro p \V.Cf 

SECOND-HAND BOOKS DEPARTMENT, 140 
London: H. K. LEWIS & CO. LTD., 136 Gower Street 

Tele grams • " PUBLICa viT. UIlSRO tD LONDON” — «„nlTl/lli 

frequent ' 



l^f^O for our* 

NEW 

ArWPLES of f he 

very BEST 

TATIOWEOT^ Etcu 

hamiltons, medical printers, 

BOKNLCr. 

NAME PLATES 

In BRONZE 
or BRASS. 

Estimates a nd Sketch es sent free. 

H. K, lewis & Co. Ltd.. 

Iledscal and Scsenttfie Stationers 
136. GOWER STREET. LONDON. U Cl. 
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THE DOCTOR’ 



Here are 
a few of 
its 

features - 

Commodious 
Two-S cater 

(/ uc^et er jrafj 

cp jnri) 

l^arge 

Dickej Seat 



Large Yale- 
locked locker in 
rear of bod) ivith 
access from 
interior or 
exterior 

Tivo Yale-locked 
cubby holes 
in dash 


We acknov.'ledge that that is a big claim, but we 
invite you to inspect the 



TWO-SEATER COUPE 


Drophead-open- 
ing front set een 
and easily oper- 
ated winding 


7 RIP LEX 
WINDOWS 


to arrange a demonstration, and then confirm 
our claim or otherwise. 

It is essentially a model designed and built for 
the professional man, and we are confident that 
with the Riley reputation supporting it — the 
reputation for long and economical service — you 
will agree we are justified in all we say about it 


Like all Rileys it has that turn of speed so infin- 
itely useful in emergency' — an exceptionally wide 
lock for traffic and garage work — ^The Riley 
Silent Third which ensures silence and eas>" 
change and that individualistic appearance so 
prized by the man of cultured tastes. 


ll/vVc us noTO for f idler details — 

RILEY (GOVEHTRY) LIfillTED, COVEfJTRY, 

& 42, North Audley St., London, V/.1 


PAR EXCELLENCE 
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those who 
wish to get 
the most out 

ife 



THE FULL VALUE cigarette I 

. . - . ■ ^ N CO'iH 




AMAZING OFFER OF 

GENUINE 

HARRIS TWEED 
OVERCOATS 

We have bought a West End Maker’s entire stock of 
Tweed at a tremendous discount, and made it up 
grade ready-to-wear Overcoats. These arc cut on e.T'.' 
lines in the popular slip-on style. Ideal for wearing j,;* 

Fours, in the car, and general wear. First-class worx • ^ 
and tailoring throughout. Artificial silk linings an 
seams. Large range of colours and designs. Pattemson 


PRICE 



I’osr 

Stiltr llrifjht find 
CftcyC liicaiiirc 


POST FREE 


Sires 3P to 
41* chesti 


NEVER SOLD BEFORE 
UNDER S CNS. 

GAMAGES, HOLBORN, 
LONDON, E.C.T. 

• Uolhorn 8484 
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“M.E. ” Service Stations : 


LONDON— 

Church Street, Edgvvare Road, \V*2. 
Showrooms; 1S6, New Bond Sl, W.l. 


NORWICH— 

5, Prince of Wales Roadu 


IPSWICH— 
Woodbrldge Road. 


LOWESTOFT— 
London Road South. 


BURY ST. EDMUNDS— 
County* Garage. 


M any reader^ of announcement vriR be 

expectin" »k*livcr/ of tliesr new* cars dunng the 
next few week?- The ^totor Show ha- ajyain proved 
an excellent gtimnlu* to bn-ine-5 in the ilotor Trade. 
Wlien delivered, your ncu car -houM receive expert 
attention at reasonable uiterva]- in onler to pre%ent 
undue wear and tear conrcquent depreciation of 
^alne- Tlie “ M.E.** Service exi-t- foe thi- purpo-^, 
and pn expert >tafT of mechanica is provided at all 
tiie -ervice stations. whoj.e addres-es are "tven in tlie 
left-hand cnUimn. wU^rc rapvl and efflci#»nt atten- 
tion to any job, larcc or ^niall. may be ^eciirefL 
Ineid»'ntaUy, concerning the quc-tion of In-uranc*-'*, 
it v.'iU pay yon, a- a medical man to con-ait ttr-t 
t!io Medical Insurance Agency, %ijich has srraniri**! 
the Doctors* Special Policy ( nndc-rv.'rnt*-n at Lloyd - 1 
"innif conjpreimn-ive cosei at exceptionally favour- 
able rates 

Tho-e who have not already cho-^n their WZ model 
“hould pay an early call at one or oth'^r of the 
«p3Ciotii -howrooni'» maintained by Messrs. Mann 
Egerton Et, Co., v.here every a--iitance i- given by a 
stafi made iuUy aware of the requirements of doctors 
a- a re-ult of Ihi? particular tlrm - loni' ^ervdoe to 
the iledical Profes-ion. Tlie ** M.E.** -ale= organi-a- 
tion enables extremely generoc'- anouancci to 
f'ftvred in respect ot u-ed car^ vhicii it is desired to 
part-cxcJiance for new model-. 


Medical Insurance Agency: 
LONDON— 

B.M.A. House, Tavistock Square, W.C.l. 

EDINBURGH— 

6, Drumsbeugb Gardens. 


In-urancc will naturally bf* arrani'f'd fhronxh the 
Medical Insurance Agency, thu= c*omr»letin 2 a 
tran-action wlncli is sure to give cvfTV' -ati-factmn. 
If. •k-pu<» the temptation- of the ?vlotor >how, you 
have decided to retain your pre-ent car yet a little 
longer. It U worth rem^mberincr erpccially in thc-e 
difTicuU time- that certain economic- can be effected, 
particularly in regard to In^Tiranc*', for, as mentiomd 
above, the Medical Insurance Agency has arranged 
a special Policy for nitjillcal men, giving tlfo iulle-t 
protection at low prt miuru-. 


. . . after the Show — remember! 


Mann Egerton & Co. 

LTD. 

for Car and Service 


Medical Insurance Agency 

LTD. 

for Insurance Services 
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This : 


has Style to do with Surgical Supports? 

It malces ONE Garment Take the Place of TWO. 



^ The woman of to-day is wearing corsels. 
Corsets are absolutely essential to tlie 
present mode. This means that if a woman 
is obliged to wear a surgical support, tlie 
support must combine style essentials or 
she will be forced to buy a style garment in 
addition to her surgical one . . . § Spencer 
Corsets diplomatically combine surgical 
features and style essentials. Thus thej' 
are the . most economical garments a 
physician can prescribe. One Spencer 
takes the place of two garments. 


Spri’ccf Supporting Corset, 
pirtiirrd at left, is a light- 
weight, fle.xibte garment, 
with inner abdominal sup- 
pot t. Adjustment of the 
inner support is made from 
the OUTS!DE~a coii- 
vcnicncc women patients 
appreciate. Special pads 
pioi/idcd when prcscnhcA. 



hadt Spencer Garment is designed individniiliy for the 
one uioinan who ts to wear it. 



)) 



El 



FOUNDATION GAR^^ENTs''AND'' SURGICAL SUPPORTS 

PATCNTCO 

Booklets Listed beloxo gladly sent on request. 


SPENCER CORSETS LTD. 


SPECIAL LONDON GLASGOW SERVICE. 

' tr 

London Telephone: Regent 62061^ 


Expert Fitters at your , ifji 


whicU you O'fj’ c.:. 


Manujl«ictory • SPENCER HOUSE#^ Britannia soad^ BANBURY, 0<on» 

Please send me your booklet on\tbe use of Spencer Supports for (check the subjects m . - ^ p^.tpsetua-. 
Herma, Sacro-iliac Strain, Enteroptb^is and Intestinal Stasis. Movable K.idney, I regnancy an 
We will gladly send you any or all oFSriiem, 


Name 


Address 


Associate Houses: Rock Island, (Oitebcc, Canada; cVeta Haven 
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Features of the new Standard 
Alpine Sun : — 

Increased 30''o in actinic intensity. 
Neze Operatoincter zeorkinfi control. 
Improved balance and mobility, 
iseze form of urdcrsliuifi haiC. 
Modem crystal lacquer finish. 




For the clinical administration of 
actinotherapy in most forms, the 
Standard Alpine Sun meets the most 
exacting professional requirements. 
This famous lamp is shown here in 
its new form. 

Increased in power, pro\dded with 
many modem refinements, it offers 
greatly enhanced value at no increase 
in price. 

Cut the Coupon below NOW — it 
will bring you two booklets giving 
you full details. 


TAe itevo 
Standard 
Alpine 

Sun. SERVICE 

At all times, full service 
and assistance is given. One 
feature is the circulation of 
the magazine “The Quartz 
Lamp ” free to all pro- 
fessional users of British 
Hanovia Lamps. Malte cer- 
tain that you get your copies. 


THE BRITISH HANOVIA QUARTZ [ 
LAMP CO. LTD., SLOUGH, BUCKS j 

Please send me the tteo booklets "Ai?" yfode^s of . 
Hanovia Lamps " and " Uliat is ftfodem Aettnori-erap^ j 

y'ame - | 

Address 


THIS— 

or your convenience 
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Samples and “Adsorption" literature 
obtainable from the manufacturers : — 


FOOD POISONING. 
DYSENTERY. 
ULCERATIVE COLITIS. 
INFANTILE DIARRHOEA. 
ENTERIC FE^T:R. 


MUCOUS COLITIS. 
CONSTIPATION. 
CONSTIPATION of PREGNANCV, 
ABDOMINAL TUBERCULOSIS. 
GASTRITIS. 

PANCREATITIS (Cluronic). 
TOXAEMIAS Associated 
HYPOCHLORHYDRIA and 
INTESTIiNAL STASIS. 


KAYLENE LIMITED, 

WATERLOO ROAD, CRICKLEV/OOD, LONDON, ^on. 

Oblc: KA'I^O^DO^.. ■' 

Telephone: CLADSTO.VE 1071. r . . bENTLEVo- 

Teles r.in.s: KAYLOJDOL, CRICKLE. L0.Ni50N. 


GAYMER’S CYDER HAS BEEN SHOWN AT MEDICAL 

ANNUALLY' FROM 1S9S 


Our Dry ^der (sugar 
free) is frequently 
recommended iu 
cases of diabetes and 
uric acid complaints. 


Bv TO H M THE I 


PECO 

(tj?ad£ mark . 


CYDER 


Free 5ani 
and othi'f 
be sent w 
on rcccip 
sionn! c-i 


WM. GAYMER & SON, LTD., ATTLEBOROUGH^ 









The Original Preparation 

Eng/ish Trade A/arL Ko 276477 ( 1905 ) 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
U’R/rE rOR ISTERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. 

LAEVO GLAUCOSAN. } In Sterilized Ampoules. 
AMINO GLAUCOSAN. ) 

The follo^snng are a fe*v of the Hospitals where ** Glaucosan ** is used 


PvOr^L LONDON OPJITJUUIZC HOSPITAL 
POPaL AAESTJIJ2»STEa OPHTH.\LMlC HOSPITAL 
THL LONDON HOSPITAL 
ALTilAMSTOAS IIOsPITaL 

• AR HOSPITAL 

HOSPITAL 
SPiTA.L 


rNriPMAPvT 
BOSPIT AL 


KENT COLM^ OPHTJ'ALMIC HOSPITAL, iLAlDSlONTL 

NLVAPOr.T, rOA AL eWENT HOSPITAL 

NEUCASTLEON TA'NE ROA AL IICTOPU INnKSlAET. 

OXFORD EAF hospital 

Sr PaCXS EXE HOSPITAL LUEEPOOL 

SWANSEA CFNEPAL HOSPITAL 

WL^TEPN ophthalmic HOSPITAL 

WOIAXPUAMPTON rxz TNTIPMART 

Sin C J OPHTHALSIIC HOSPITAL BOMBAT. 


UTERATURE ON REQUEST 


Sole AgenU: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, V/.l. 


TeUgramt, SACAP.TNO, WESTCENX LONDON 

luftrah'tn ipenlt 
J L DROAA N A CO , 

SOI, Little Collins Street, SMbojne. 


Tetej^or^- la'SECM SG55 
Xeir Zealz-^d Ag^ts 

THE DENTAL L 3XDirAL SPPPLA CO, Ltd., 
123 ^aV«*5“Id We') rj*ca. 


8 Aim 


RHEUMATIC AFFECTIONS 




, 11 OitM. 






“ IVI ETHYL- ASPR IODINE” 

A single definite Chemical Compound of a Methyl denvauxe 
of Aspinn and Iodine, of undoubted \alue in the treatme"'^ 
of rheumatic affections Supohed m the form 

“METHYL ASPRIODINE” BALM - 3/-; LINIMENT - 3/- 

ilanufa'tured in London 

W. MARTINDALE. 12, Nev.- avendish Sl, WM. 

Telegrams: Ma-undiJr Che-n.st- London j norr ago. 
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Rational Alkaline Medication 


A pleiisdKt, cffervisant prcp-tralkn 

composed of carefully s het'd s<tlts of ^ Sodium, 
Potussium, Culdum cud Mugncsiiwi in 
physiologically correct proportions. 



must be adapted to the physiological 
requirements of the human organism, 
in order to neutralize excess add pro- 
ducts and restore alkaline balance, 
without the risk of intoxication. 

A trial will promptly convince you of 
tlie value of Alka-Zane as antadd, 
diuretic, and to restore normd 
alkalinity^ in gouty _ and rheumatic 
conditions, gastric or intestinal htper- 
acidity^ and in certain skin diseases. 




Literature and samples to physicuins or, rtpsi. 


Francis Newbery^ & Sons, Ltd., 

51-33, Banner Street, London, EC.1. 

.. rn T\'C- 




y Insulin,- A-B. ^ ■ igjs tbn 
unequivocal purity 

to its well-known P 2 .^,, 

lability under all 

. . .I.-*.* ctfcnn*** 


Supplied in ■ 

20 units per cc. 

5 c-c. (100 unit, or W ^ ^ 4 ^ 

10 C.C. {-00 .. cQ ) 

25 C.C. (500 


ZScciCDOO .. 

40 units per c-C. ‘ 

5 C.CT U-00umt--or - 

80 units per c.c.Rrdcd^nK-:-s-r.- 

5 c c. (400 

Full particulars ayOf - yftyc-s h 


'C Joint Liccucccs ami Manufacturers. 

tL British Drug Houses Ltd. Allen & 


, t L..< 


1 A. 
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Radiology 

SHOWS 

— quick refurn 
io normal ionlciiy 

99 OUT OF loo doctors recently 
inter\ies^ed recommend Brand's 
Essences of Beef or Chicken in eases 
of stomach atonicitj-, gastro-enteric 
catarrh and bon el trouble; in the 
post-influenzal state ; and for the 
stomach atom'cin' in general conva- 
Icseence. For over a century non , the 
medical profession of Great Britain 
has used these essences in this nay. 

X-ray photographs show nhy ! 
Even in cases of \ery adtanced 
stomach atonicitj- appropriate stimu- 
lation makes possible an amazinglj' 
quick return to normal tone ; and 
experiments leith Brand's Essenees 



— 

' - 


y Jf. 

. } 

- \ s 

Ji 

^ ' -J 

k'-' >-vX / 
S\V :tv' 

■“ " v' . t.v 

'/ --- >' V 

V’-' ^ r 

» J 

^ /A 

< . ts 

L_: ■ : „ ' j 

u 0 


X-fo pW>U>zripy of a 

tsUr fee-.l! itisifi: )j, e ucreii^r 


T'rrliZTiP''’ of t « (arJ 

corrtci Uir'jlzi.cm 


X R IV Pnc.TOC’tAPHJ BY COir^TLSY OF kOO IJC UZ’i 


Write for free sample supplies to 
Dept. F41, Brand & Co. Ltd., May- 
fair Works, South Lambeth Road, 
London, s.w.S. 


shoic an equally rapid return to 
normal acidity accompanying this 
return of tone. Brand’s Essences of 
Beef or Chicken are made from the 
finest freshly-killed r-j r> A k I r\ » ^ 

English meats — the pure S 

juices solidified without 

presenatitesof anykind. essencGsof beet Of chicKen 



..ill 


when pfescrtbin 


Although there is no secrecj’ as to the composition of Liquor Car- 
bonis Dctcrgcns (it is described as “an alcoholic solution of coal tar"), 
the method of manufacture is unique. Imitations will be found 
to be produced by simple digestion, usually accompanied by some 
primitive, per/unctorj' and inadequate stirring; whereas, in the 
case of the genuine product, the intimate contact required for the 
complete extraction of all the soluble antiseptic constituents is 
attained bj- a scries of complicated processes, involving the use of 
highly specialized machinery. 

WRIGHT, LAYMAN & UMNEY LTD., 



On •>! I 

viU f*' 
of ei'** of t' e /> * Kt'iS 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar OintmenL 
Wright’s Lysol. 

Wright’s Liquor Carbonis 
Detergens. 

66. PARK STREET. 

SOUTHV/ARK, S.E.1 . 
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Full size trial sample free to an/ medical 
practit/onerMn Great Britain on application 
by postcard to BOOTS THE CHEMISTS, 
STATION STREET, NOTTINGHAM. 


WHOLESALE AND -EXPORT 
DEPARTMENT, 
BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 45S0I 

TELEGRAMS: “DRUG,” NOTTINGHAM 




COMPOUND 

Glycerin of Thymol 
Pastilles 

H?///? Amyl-Meia-Cresol 

Each Pastille contains the equivalent .Tjitlon d 

Glycerinum Thymol Co. B.P.C. fortified by ,. in 
a powerful new antiseptic, Amyl-Meta-Crcso , 
the Research Laboratories of Boots Pure . (•210, 

Amyl-Meta-Cresol has a R.W. (,35 fcct« 

and the equivalent of 2 ^ grains of pure 
added to each pastille. Acvcicp’^'" 

Compound Ciycerin of Thymol Pastilles ^ yjjue c( ^ 
of throat and mouth Infection and nave i 
prolonged antiseptic gargle. p FR^^' 

O BTAi NABi-t ^ 


OVER 

IN GREAT an 
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To-day, authorities arc stressing the ;mporta>»cc of the essential mineral salts. In addition to building 
sturdy bones, and blood rich in hemoglobin, these mineral elements aid metabolism and contribute to 
nervous stability. 

Yet many modem diets cannot be depended upon to furnish the proper quota of minerals, and there- 
fore millions of people suffer from the effects of demineralization. Cooking destroys a variable amount 
of the mineral value of foods — in seme instances as high as 76 per cent. 

To correct this loss and to remedy demineralization — with its attendant s>'mptoms of nerve fag, neu- 
rasthenia, lowered vitality and less of energy — a tonic rich in mineral salts is needed. 

Compound Syrup of Hypophosphites "Fellows*’ contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with the added metabolic stimulants — str>'chnine and quinine. 
Sixty years of clinical experience the world o\*er testify to its value as a tonic. 

Suggested dosage: A leaspoonful in half a glassful of wafer three or four times daily. 


Compound Syrup of Hypophos 


i ties 


TRADE 


tl 



MARK 


CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 


Fellows Medical Manufacturing Company, Inc. 26 Christopher St., New York City 
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A NEW TREATMENT FOR ALL RHEUMATIC CONDITIONS 

HY-LI-KO 

Norwegian Peat Bath Extract 

Prepared from Organic Peat Acids with lithium by Christian Drangsholt 
Process under licence from the Norwegian Ministry of Social Afim. 


Supplied 
in hottles 
sufficient 
for three 
Medicnl 
JIaths. 


HY-LI-KO in its concentrated form represents active 
organic acids and mineral salts extracted from the 
inert matter usually associated with Mud Treatments. 
It is prepared under Medical Supervision. 


Indications: — In Rheumatism, Muscular and Joint affections and in certain cases of 

obesity. 

/'or full clinical test special arranipcmcnts haiv been made for a 
limited number of bottles to be supplied to members of the profession 



incorporating ltd 

JOHN BELL&CROYDEN ARNOLD & SONS 


143, New Bond Street, W.l. 


50-52, WiEmore Street, W.l, and Branches^ 


SEASONABLE PREPARATIONS 


ELIXIR 


(DUNCAN) 

A combination of Codeina 
Ipecac., Menthol, etc., 
flavoured with Syrup Ribes 
Nig., which Is prepared 
from the finest fresh fruit. 






ELIXIR 

TERPO-COOERLJ?; 

(duncanJ 

A pleasantly 
elixir,, containing 

basis. 


THESE ELIXIRS ARE MOST SUITABLE FOR TIH^ 
'TREATMEiVr OF COUCHS Ji\ CASES OF PHTHISIS, 

ciiRoxic mioycHiTis, curARmi, ihc. 


SAMPLES AND PRICES ON APPLICA TION. 


DUNCAN, FLOCKHART & 

EDINBURGH & LONDON (155/7, Farrmgdon Road, 
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e Samples for clinic 
cal trial gladly 
sent to members 
of the Medical 
Profession by the 
man a facta rers» 


if interest t© 
gynaecologist; 


There are timej, as in a chronic infection in pregnancy, when 
douching is undesirable, yet when a pov/erful non-toxic, non- 
irritant germicide is necessary. To meet these cases, IVionso! 
Liquid Germicide is now available in the form of Pesseiries 
containing the equivalent of 21‘^c of Monsol in colloidol form 
in a glyco-gelatine base. Powerfully germicidal, non-irritant, 
and possessing all the characteristics of Monsol Liquid, 
they svill be found invaluable in the treatment of both 
chronic and acute cervicitis and vaginal infections, particularly 
when of gonorrhoeal origin- 



MOND STAFFORDSHIRE REFINING CO. LTD., ABBEY HOUSE, WESTMINSTER, S.W.I. ^ 


Valentine’s Meat-Juice I 


I N Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Emplo 3 'ed in manj' Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 
throughout the vorld. 


Physicians arc inzitcd to send for Clinical Reports, 




For sale b> European and American Chemists and Druggists. 


Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 


IM'III III 'i I I'M T 'i ' ' ' 
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The Endocrine Glands 
NOW a complete range of single gland products 


1 


Here is a new full list of the 
entire ran”c of Reed & Carnrick’s 
single gland products, supplied 
in tablets (uncoated or enteric 
<oated) and powder form ; — 


Corpus Lutcum 
Mammary' 

Fancreas (Coated only) 

Parathyroid 

Pineal 

Pituitary Anterior 

Thyroid 


Pituitary Posterior 
Pituitary Whole 
Suprarenal Cortev 
Suprarenal 'Medulla 
Suprarenal Whole 
Thymus 

(“ Thyracoids ”) 



Packings: Tablets 100. Standardised Strength. 
Ponder 1 or. bottles. 

Descriptive literature from Sole Distributing Agents for U.K, 
and Irish Free State : — 

COATES & COOPER, LTD., 

94, Clerkenwell Road, London, E.C.l. 

SINGLE 

GLAND PRODUCTS 

Manufactured by REED &. CARNRICK, Pioneers in 
Endocrine Therapy, Jersey City, NEW JERSEY. 











niiiRliinj 








BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



TRADE MARK 
BRAND 



MOSTAB 

^ (BOOTS) 

METALLIC BISMUTH SUSPENSION 

T he Standard Bismuth 
treatment of Syphilis and 
diseases (Bismuth having ^gpy). 

Mercury as an adjunct to Arsenobenzo! in ^ 

Bismostab (Boots), a suspension of specially 

finely divided, pure Bismuth metal in 
solution is non-irritant, highly concentrate , 

and ready for use. 

WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
drug CO. LTD. 

y ' \ SlSS': -mus, NOTONGH.M- 
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The perfect 

LOCAL AN/^STHETBC 


at last • • 

SELF-STERiLisiNG.NovutosLocalAnaesthetic 
is autogenously sterile and actually remains 
sterile for weeks after an ampoule is opened. 
Novutos can be stored in and used direct from 
a bottle, thus eliminating waste and economis- 
ing both time and mone}’ 

0 • • NOVUTOS BRAND LOCAL 

ANAESTHETIC Can be safely injeaed into 
infeaed infiltrated areas. 

7HARMACEUTIC.AL CORPORATION LTD., 

Ttlerrarra No^utex, London 


1. Is sevm times less toxic them cocaine. 

2. Promotes mack and clean healing. 

3. Ensures freedom frem post-operative pains. 

4. Gives deep and lasting aneesthesia. 

5. Requires no preparation of any description. 

LOCAL ANytSTHETIC 

Prices direct or through usual u holesaler. 

Large free testing sample on request. 

38 ALDERSGATE STREET, LONDON, E.C.I 

Telefhere: Nationx] Z 906 



DOHY 



TRADE MARK 


Vitamin D 

CONTENT TESTED for ACCURACY of DOS.YGE— 
PHYSICALLY and PHY'SIOLOGICALLY 

A Laboratory advance that gives a definite physical 
quantity of Vitamin D and at the same time a 
Vitamin D Tablet of known Physiological effect. 

DOHYFPA.L (Trade Mark) Vitamin D is made up in 
the form of Chocolate Tablets, each containing 0.04 mgr. 
Vitamin D. The tablets are supplied in tubes of twenD. 
and each tablet is grooved so that it mas' be sp it 
conveniently into half dosage. 


"DOHYFRAL" 

TABLETS’ 


VAN HOUTEN Ltd., 

15-17, CITY ROAD, FINSBURY SQU-ARE, LONDON, E.C.1 
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Successfttl .Treatment of Hypcrchlorliydria. 
£ind Associated Conrlitioiis 

“ Aloco! ’* (Colloidal Hydroxide of Aluminium) lias proved remarkably 
huccossful in the treatment of liypcrchlorliydria, gastric ulcer, fennen- 
tafivc dyspepsias witli paslro-intestinal flatulence, acid eructation ami 
oilier svmptoms common to gastric disease. 

Tlio advantages of “ Alocol ’* arc that it actually removes froin die 
svstem the cau.'-aiive acid ladicic (Cl) instead of nieiely neiitialisnife 
it', and so peimitting roabsorption, aecmiuilation and consequent 
roeurrence of the sympfoni.' of the disease. 

I'uilhermore. "Alocol” neither 

destruction of any food clement or factor. Alocol j 

healing and sedative effect; it promptly allays irritation bj ab.oibng 
acid and other irritants. 

CowiMr thnnlra! hMory of "Alocol" villi rontiocioo eliincal 
triJili ami ciiiipli/ for trial, fn.t free to phimcinm, on nuucsl. 

A. WANDER. Ltd.. Manufacturing Chemists, 184. Queen’s Gate, London, S.V/.L^ 
Kixc-s i.\ngi.i:y, llEinFOI!D.SimiK^ 



CoUjoydjal >^itclA£»3ccLG of cAZanrxlriUiAri 




|Al)istinct Advaiw 

Arr>f.v1.-Sallcylic Ag ida#=^(f f 


\ 5 ' 


Acetyl-salicylic acid possesses ^ ^^^sSering 

have proved that it cannot be J xnedicament in the 

delicate stomach. Consequently', ® seriously reduced, 

wide field in which it is indicated is veij 

Alasil” completely overcomes 
tion By combining calcium acetj'l-salicylale 
with "Alocol," unfavourable secon^^ action 
upon the stomach is prevented, 
ficial influence is undoubtedly 
presence of "Alocol" (Colloidol Hydroxide 
of Aluminium), wbicb preparation has 
brilliantly stood the test 
in the treatment of hypcraciditj' a 




ill 

"Alasil" IS higHer 

acetyl-salicyhc acid. juaintains 

doses to be administered and 

the patient's Analgesic, 

for a greater length ot Um „ 

Andpyrctic. and S^''",;berc acetyl- 

Sts h.. b.» ...a 






the treatment of iiyperaciditj' 

A WANDER, Ltd., Manufacturin| CfieniisU, 
IM Qu«n-s Gate. Loadon, S.W./. 

^ infill 


^ / 


M:;><XhT4 
l)!e£>sX/- V 


-iiiiii 



e<A' 



* — >• SMABs^.j.ab'sri.' 
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TOLYS8N 

(REGISTERED TRADE .MARK) 

(ETHYL ESTER PAR.ANiETHYL- 
PHEN'YLCINCHOMMC ACID) 


Manufacturer! : 


The Calco Chemical 
Company, Inc. 

BOUND BROOK. N. J. 


Aa ajialjle in ; 

CANADA 

DillonS'KJipstein, Ltd. 

MONTREAL. QUE. 


Acute and Chronic 
Rheumatism 

RESPOND SYMPTOMATICALLY. 

Established Clinically in Active Practice for Over a 
Decade in U3,A, and Canada, as Evidenced 
by Journal Publications ; 

Aw. Jl. ^fcd. Sci., 1923, 163; 708 

Jl.A.M.A., 1921, 77:1230 

Jl. Lab. and Clbt. Med., 1923, 8:217 

Jl. Clin. Infest., 1928, October 

Lancet, Sept 29, 1928, p. 638 


great ERITAIM 

W. Martindale 

12, Ne\< Ca>endj«K Street, 
LONDON. 


High dosage in acute fevers, or long courses in 
chronic cases, assure patients comfort without fear 
of harm to heart or kidneys. No serious side- 
effects have been observed in over a decade of use. 



, the introduction of Ephedrine into the clinic is ari^ 
important contribution to symptomatic treatment .... 

(Lancet, 1931, 2, 141) 


Experience in practice continues to demonstrate the man> sided 
uses to ^vhich Ephedrine can be applied r-f or example, it is 
found to be '‘especially valuable in relieving spasm of the 
bronchial muscle in such conditions as bronchial asthma hay- 
fever, bronchitis and v-Iwoping-cough. in combating the fall of 
blood-pressure in spinal anaesthesia and in shrinking the 
congested nasal mucous membrane. 

To ensu'-e the superior physiological activity associated Tvith the 
naturally occurring laevo-rotato^- substance, care mustbe taken in 
the choice of the Ephedrine employed (Abslr.: B.M.J., 1 930,_, 8). 


Ephedrine B.D.H. is the natural product manufactured in the 
B.D.H, laboratories from Ma Huang imported direct from China, 
and it can be relied upon to produce the maximum therapeutic 
effect without any attendant toxicit>-. 






Ephedrine B.D.H. 
Nasal Jelly 

Ephedrine B.D.H. 
Elixir 

Ephedrine B.D.H. 
Throat Spray 

Ephedrine B.D.H. 

Inhalant Compound 



Literature and samples on rcQuest 


the BRITISH DRUG HOUSES ETD. 


LONDON N-1 
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E.OMDON HOSPITAL CATGUT 

Curved Ophthalmic 
Advancement 



Suture 


Exact Xltc 

Ey■;I^x^ K'.'cdic with 
Ixindon Hoiyital Catuut. 


At the request of ophthalmic surgeons this 
needle has been specially designed for advance- 
ment suturing. Special features aie that the 
needle point has a double cutting edge and 
makes a horizontal incision, through which the 
needle and ligature pass freely. 

Supplied threaded with plain catgut, 
“Ultra tan” catgut, silk, or horsehair 
as desired. 

AXLEN & HANBUB.YS LtJ. 

Wigtnorc Street, Lotidoti, W.2. 



AND ALL THE LEADING SURGICAL EQUIPMENT HOUSES. 





/I safe and simple antacid which is aJso a gentle 
/§ laxative must necessarily be of great value to 
/B medical practitioners when administering to ladies 
and children and aU who are constitutionally delicate. 
May wQj therefore^ venture to remind you of 







PURE 

FLUID 


which has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
siiU the best and safest means of adminisierinff 
Magnesia. 

When prescribed for the nursery, too, 
Dinneford's Magnesia has alwaj-s proved im- 
mensely useful as a corrective, and when mixed 
with infant's food it prevents many of the trou- 
bles which arc due to acidity, flatulence, etc. 

Wc are confident that you WU find in 
Dinneford's Fluid Alagnesia a reliable and safe 
solution which may be freely used for many 
ailments, and we would request your kind con- 
sideradoa of its use as occation offcis. 


FORD’S 
ESiA 


iDinneford’s Pure 
Inesia possesses antaad ana 
laxative qualities which 
' comparably better than ih 
of any of the various 
j tions of Magnesia, in po\'a j | 
now being introduced. ■ 

It cannot harm themost 
constitution and is at all u 
a safe and effective 
Alanufactured in London o 


the past 100 years. 

DINNEFORD & CO- LTD- 




ii((ii(ii(iii[[[iiiiiiiiiiiiii)i)iiiiiiiiiiiiiiiiiiii^ 


111110 " 





Xov. 7. lo-!!] 


THE BRITISH MEDICAL JOURNAL 


In the treatment of 

URINARY TRACT 
INFECTIONS 

INCLUDING 

Cystitis Pyelitis 

Gonorrhoea Prostatitis 
Epididymitis Vaginitis 

etc. 


Pjridiun IS the registered trade nark cf the Pyndium 
Cofpo*a*jon of New York to designate its prepsralicm of 
phenjl azo alpha alpha diammo Pj*ridine h>dfochIdrid« 

^lENLEY & JAMES LTD., 64, HATTON CARDEN, LONDON. 




The chief characteristics and 
advantages of Pyridtnm include: 

J Powerful anti-bactcrinl action 
against several invading 
organisms, particularly those of 
the cocci type, also B. Coli com. 

2 Freedom from tovic effects 
when taken in therapeutic 

dosage. 

3 Abnit>' to penetrate the 
tissues. 

^ Marked power of stimulation 
to the proliferation of 
epithelial cells. 

3 Early and gradual elimination 
through the genito-urinary 
tract. 

Q Oral administration by means 
of coated tablets (each con- 
taining 0.1 gram of Pyridium). 

Descriptive literature and 
samples of Pyridium 
gladly furnished to medical, 
practitioners on request. 





zsS 





THROAT 


Pmtiifes 


MADE BY 


EVANS SONS LESCHER & WEBB Ltd. 

56, Hanorer Street, LIVERPOOL 
50, Bartholomew Close, LONDON 


Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in 1 /- tins or in bulk for 
dispensing. 

We will send with pleasure a 
physician’s sample on request 


I 
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(jEsculaphis). 




CONCENTRATED 


antitoxin 

EVANS’ Diphtheria Antitoxin 
is characterized by high con- 
centration and exceptional 
freedom from inert protein 
matter. A low bulk dosage 
and the minimum of risk of 
disagreeable sequelae are thus 
ensured; 

Produced at 

EVANS’ BIOLOGICAL INSTH UTE, 
Higher Runcorn. 

Cheshire. 


Leschei* & Webb Ltd- 


Evans Sons Lesener 


Manufacturers ot Fine Chemical,. Pharm.ceut,. 

Liverpool 

56 Hanover Street 


London 

50 Bartholomew Close, 
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Standardised by the Medical 
Profession for all illnesses 
involving or arising from weak- 
nesses of the digestive sys!em. 

Physicians may obfain full par- 
ficulars of Benger's Food and oiher 
preparations for the treatment of 
disorders of the digestive system, 
post free. Address : BENGER'S FOOD, 
Ltd., Otter Works, Manchester, 


t-TA- J7 //f 








•jc ‘'US *; 

’cT L*.rc 


s/D’^ry cv.'-E'W 
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Whooping Cough is a condition in which treatment with a suitable 
vaccine has proved rcmarlcably successful. Some Practitioners, 
however, arc deterred from using Vaccines, owing to fear of reac- 
tions, but this objection may be overcome by employing Detoxi- 
cated V'hooping Cough ^^accinc (Genatosan). In the preparation 
of this vaccine all the toxic elements of the germ are removed; 
as a result it is given to young clrildren and infant without any 
harmful reaction and produces a high degree of immunity. 

The foUoNving extract from a Practitioner’s letter may prore of 
interest : — 

<■ . . Some time ego. I lesoleed to tt)' for the fast time 

St ieccine io whooping cough end the results were so excellent, 
thnt I thought you would be interested to hear from me. 

(a) Tliree children aged 3 )'cars, 2 J’cars and 8 jj 

IL when the disease was about xo f 

were completely cured after the tlurd m,ec..on-.he mot 
described the effect to me as simply miraculous. 
m Two aged 6 years and 3I )■=»«, who had relapses, were 
well after they had got the 2nd in)ect.on. 

0 An htfant aged 8 

ist injection. The cough was gone aft - J j 
motlJr, who had tried -tyf "ty^^as simply 
life, was exceedingly grateful an . for the first time for 

.Werful to see how the child had slept 

days and was able to retam its foo an Cough 

The Vaccine used was your Dctoxica e P d 

Vaccine. Speaking for myself, I can o y ^ from 

as magical, as the children were worn out and emacr.tc 

coughing, vomiting, and loss of sleep. ^ ^ ^ 

GZtosa>: Ltd., Longbhorougb, Leuestershne. 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

■ which strengthens the glandular secretions of the organs. 

biliary extract 

which regulates the secretion of the hile. 

agar-agar 

which rehydrates the contents of the intestines. 

lactic ferments 

which reduce bacterial action of the intestines. 

IN tablet form. 

ITS USE DOES NOT LEAD TO HABIT 

Climcal samples gladly sent on request. 

CONTINENTAL LABORATORIp Ltd., 

on Mfirsham Street, London, S. . 


30, Marsham 

Toxolabs, Sowest. London. 


Victor's 
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Compared v/ith maternal milk the carbohydrate 
content of cows’ milk is considerably deficient, 
but in Lactogen — by suitable modification — this 
deficiency has been rectified. 

Unlike ordinary dried milks, in which the carbo- 
hydrate is in the same proportion as in the raw 
milk, LACTOGEN CONTAINS PRACTI- 
CALLY THE SAME AMOUNT OF 
CARBOHYDRATE AS WOULD BE 
FURNISHED BY HUMAN MILK. 
Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many 
years enjoyed a large sale in overseas countries. 


BETTER MILK FOR BABIES 
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A List of 






OosiseoMed Fluiii Extract of 




♦Literature available 
on request. 


PALATABLE 

AND 

REiVDY 

TO 

TAKE. 


ALSO 

IN 

POWDER 

AND 

TABLETS. 


/I 




17E 17E 

From Material prepared in the 
ARMOUR LABORATORIES, 
Chicapo, U.S.A. 


CCriCEHTRATES 
FLUID EXTRACT 


OF. 


V ccaiitcd hv tlie Ooiincil onPliarm- 
arynirl Clicmi'trj of tlic.tmer.L-»i 
Mi'iIitiIA«<ocintionfni mcliwoiuji 
I rf neu t Xon-Ollicinl Remadies 

DOSE.— Two tablespoonsful 
(one ounce) each day. 
Kach T<ihlri.!)i>oiifiil rejirebeiits 
(liiiirtii iwuiitl 
Frt'fh Il'nrm Ciilf hirer. 

shake before" using. 


ARMOUR^Sp COMPANY 
LONDON 


ONE OUNCE 
' EQUALS 
HALF A POUND 
FRESH 

CALF LRTR. 


4- oz. bottle 

5- oz. » 
16*oz. »» 
W.Q. » 


7/6 

13 / 6 ' 

25/6 

107/6 


I 

/ 


We prepare a Sterila Selutio,- for Intramarrular 

- - INJECTION 


A hroclnn-e on 


nn “GJanoid" Concentrated 
on ^lanuu p , Anaemia, 

of Liver in the treatment of ./ the 

and allied diseases, ’tvtll he sent to 

Medical Profession on leqnest. 



laboratory /-V department 

) 4 ^ompany 

armour HOUS^ si' MARTIN'S-LE-GBAND, 

E.C.1. 

..aRMOSATA-CENT,” LONDON. 
TELEGRAtAS. national 2424 . 

TELEPHONE: 


A 
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PIONEERS AND EMPIRE BUILDERS: No. 612 
NINTH PERIOD — circa A. D. 300 to c. 1300 


Toxaemia of Acute Obstruction and 
Peritonitis with Ileus 


LLCOME’ 


• BRAND 


CONCENTRATED 

GAS-GANGRENE- ANTITOXIN 
(PERFRINGENS) GLOBULINS 

(B. 'Luelchii-=B. perfringens) 


Used in abdominal surgery for the 
treatment and prophylaxis of the 
toxtemia of acute abdominal obstruction 
and peritonitis with ileus (on the 
hypothesis that the toxa;mia is due to 
proliferation of B. ivelchii in the 
obstructed intestine) ; in certain cases 


of puerperal septicsmia following 
abortion ; and as a prophylactic against 
gas-gangrene in grossly infected 
wounds such as occur in road accidents. 

Prices tr. London io ihe Xfedtcal Profession* 
Germ-proof contaiKCrs 
4000 urtts, tn 10 c c, cr hsi, P 6 tech 
10, COO um/s, tn 25 e,e. or less, 15 - eocA' 


Prepared ate 
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THE ANGLO-SAXONS MADE CHRISTIANITY 
A POWERFUL INCENTIVE TO PIONEER 
EFFORTS IN SOCIAL LIFE. — Eede relates : 
*‘On the Island of Thanet landed Aug:ustine and 
his companions. The king (^thelbert) cams into 

the island 
and order- 
ed Augus- 
tine and 
his com- 
panions 
to come 
and hold 



a conference with him . . . He gave them an 
abode in the city of Canterbury and they began 
to imitate the Apostolic manner of life in the 
primitive church . . . living in all respects con- 
formably to what they taught.” The Anglo-Saxon 
spirit was independent and logical, and it was the 
lives of the new-comers that appealed. Christianity 
was accepted as a religion to be translated into 
conduct. It is significant that JEthelbert was the 
first English king to frame a code of laws. 


Tfce iIlostraUQ-i IS Hosi a 

A.D. 700. 


x: Ol— -1.-7 ■ 


Date: A.D. 597, Augustine landed. 
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CHRONIC EPIDEMIC ENCEPHALITIS 
’.WH SPECIAL REFERENCE TO THE 
OCULAR ATTACKS* 

EY 

\RTHUR J. HALL, SI.A., M.D., D.Sc. (Hos.), F.R.C.P. 


almost every country, affecting persons of everj- age, 
particularly young people. This increased field of observa- 
tion of the sj-udrome at various periods of life has added 
greatly to our knowledge of the subject, and has shomi 
that most of the differences between post-encephalitic 
Parkinsonism and paralysis agitans, which were at first 
thought to be diagnostic, arc more apparent than real, 
and of little importance. Hany can be explained by the 
difference in age of those affected. 


eo,vsct.Tt.s'o riivs;cn.v, surmteo r.oyir nosrrru. : vKirn.-o 
riiYsicun, sovTU yot!KSHire rrrmvi jiQsririt, Am? 
n-t-Mfrex srrTE i.YSrrrcTio.s- roe jimr.iL 
Drrtcrivts 

n the first place I desire to express my thanks for the 
lonour of being invited to deliver this annua! lecture, 
ounded mote than twenty years ago in memory of Gustav 
sidore Schorstein. It was never my good fortune to 
neet him. but from what I know of the work be left 
lehind, and from what I have heard from those who were 
lis pupils or colleagues. I am sure that, had he been 
pared to complete his life's work, one more v-’ould have 
leen added to that long list of world-famous names 
vhich is the proud possession of this great hospital and 
ollege. 

Tire founders of this lectureship wished it to be a 
setureship in clinical medicine. In choosing the subject 
if chronic epidemic encephalitis their wishes have. I 
hink, been straitiy complied with. Such knowledge of 
pidemic encephalitis as we have to-day is the outcome 
if clinical observation and clinical methods such as were 
iractised and taught in Jlcdicine when Schorstein first 
ntcred its portals- 

^'■eIy soon after epidemic encephalitis first appeared it 
.•as found that in many cases the troubles did not end 
•••ith the acute attack, but that as time went on fresh 
ymptoms kept arising, different in character from, and 
rearing no direct ratio in severity to, those that had gone 
lefore. This is now recognized as a chronic stage of the 
lisease. It follows the primary infection at varying 
intervals, and such infection may take place without 
■ausing any symptoms at the time. Thus in any out- 
break of encephalitis, in addition to the obvious, the 
nomalons, and even the abortive cases, a certain number 
■f people have a silent or occult infection, the first and 
inly indicatioa of which is the appearance of symptoms 
lathognomonic of the chronic stage. The features of this 
re by now familiar to all- I propose to consider some 
if them. ■ 

While the virus may attack any part of the nervous 
ystem, in its chronic stages it gives rise chiefly to three 
.TOups of symptoms : disorders of behav-iour, disorders of 
nobiUtj', and disorders of sleep. These are the " big three ” 
)f chronic encephalitis. Apart from them its effects are 
omparatively few and slight. I do not propose to speak 
if disorders of behaviour. They certainly involve the 
lighest or psychic levels. -Mthough they often compli- 
;ate or even korainate the picture, they may be absent 
ihroughout. Disorders of mobility, on the other hand, 
ire largely somatic, and represent dysfunctioning of upper 
middle levels, while disorders of sleep have both psychic 
.nd somatic components, and it is difficult to suppose that 
my levels altogether escape the consequences. 

Disorders of flloBitirr- (P.crkixso.visji) 

The mam features of this syndrome have been well 
mown lor more than a century as paralysis agitans. 
rhis. although not rare, was never common. Moreover, 
t IS .almost without c.xception limited to one period of life 
-'tiamcly, the period of decline. 

iVith the advent of chronic encephalitis, large numbers 
/if cases of the Parkinsonian syndrome have occurr ed in 
• Dclii-ercd at the London Hosrita), October IStti. real. 


Muscular Rigidity 

The essential feature, common to all ages and to all 
causes, is the combination of a peculiar form of muscular 
rigidity with tremor. The rigidity causes slowness of 
action (as iValshe' rightly emphasizes), poverty of move- 
ment, and characteristic postures. It may progress to 
marked muscular weakness. It is entirely different from 
that found in lesions of the pj-ramidal system, and may 
properly be described as cxtrapyraraidal. It is always 
present, sometimes to an extreme degree, but in paralysis 
agitans it has in the past been rather overshadowed by 
the tremor and the subsequent we-akness. The very name 
shaking palsy has contributed to'-vards this. The reason 
why more attention has been called to it in Parkinsonism 
is probably due to the ages of the persons affected. 
Stiffness and slowness are not very serious matters in 
persons in the declining years of life. They do not want 
to skip and jump. If they become a little less mobile 
it docs not seem unnatural at their time of life, nor 
does it arouse much comment. But, when the same thing 
happens in youth or in early adult life, it is noticeable 
and it is resented. A young person wants to play games 
and to compete with bis fellows, and from time to time 
the young Parkinsonian, hardly able to walk, suddenly 
funs or jumps apparently as weU as ever he did. It is so 
surprising that it is called kiaesia paradoxa. 

This, however, is not a new phenomenon. It was seen 
occasionally in paralysis agitans when the elderly snfferer 
happened to be " younger than his j-ears." TUney de- 
scribed such a case in 1911 as " progression mftadromiqne." 
Indeed, this capacity for making short vigorous sp-arts 
from time to time, in Parkinsonians, is as typical of the 
extrapyramidal syndrome as is the inability to keep it 
up for long. Unusual postures of extension, seen from 
tinic to time in Parkinsonism, have also been recorded in 
paralysis agitans. Thus Gowers* writes; "In very rare 
cases which must be regarded as paralysis agitans, the 
head is bent strongly backwards." 


Tremor 

Again, as regards tremor: it was thought in the early 
days of Parkinsonism that tremor was less common than 
it is in paralysis agitans. In many cases it is cerrainiy 
less obvious, but there are exceptions. In some Parkin- 
sonians it begins very early and is verj' severe. What, 
however, is not seen so often in the young Parkinsonian 
as in the older person n-ith paralysis agitans is the 
markedly tremulous fingers. It is possible that this aPo 
may, to some extent, be attributed to the difference in 
ages. In the declining years of life tremnlons fiazers are 
not uncommon, apart from paralysis agitans. -Wore t .an 
forty vears ago Gowers rewnTked on the inc • ts ^ 

distinguishing between the trvo. 

unmask tins feature of 


pyratnidal syndrome helps 


decUning vears. 


Gait 


Age also plays its part in the m.attcr of 
tion°has been looked upon as the typical g 
aeitnns. .\ctuaUy it only occur; wh-r. 
.affects the trunk and the legs to a ct-rta 
extent. It it does so more than that. ’ 
possible ; if less, there rnay be r 


jrait. FeWi.aa- 
:ait of p-a.-al'-'is 
thu- d:=Ah: 3 s^v 
.in cvnr-'; i' fii'r 

ja im- 

[3530] 
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Alacflonakl Crilchlcy^ has called allcution to the varieties 
of gmt in his recent interesting paper on arterio^sclerotic 
Parkinsonism. In Parkinsonism, feslinalion is by no 
means common. Even if there is a marked forward 
sloop so that the body is bent right over, provided that 
the lcg.s are not seriously involved, the jicrson walks 
bent over, but lie dots not festinate. Conversely, pro- 
vided that the trunk is not jmlled fonvards, even when 
both legs arc seriously alTected, there is no festination, 
but a small shii filing step with no tcndenc}' to fall 
forwards. If tlie (rouble is chiefly in one leg, there is no 
festination, however much the body is bent forwards; the 
.sounder leg supports the trunk at every other step. 
Indeed, (here is no single gait typical of (his syndrome. 
Gaits of tiic most varied typo may be seen, depending 
on the e.xteiit and severity of the jiarts involved. The 
most constant feature is the visible lack of swing in 
one or both arms. In fact, the more one sees of the 
cxtrapyramidal syndrome, the more do Parkinsonism and 
panilysis agitans approximate ratlier than diverge. They 
have, indeed, a topography in common. Such differ- 
ences ns exist arc largely due to the different reactions 
niifl compcn.satioiis of which nera'ous s\'stenis of difTerenl 
ages arc capable. 

DtSORDllKS OF Sl.FXP 

Di.sordem of sleep were the distinctive feature of the 
acute disease. After the acute stage was over they con- 
tinued to appear ns the nocturnal insomnia of children. 
In both of these stages sleep was disordert'd as a whole. 
There was citiicr too much or too little of it. In the 
chronic stage disorders of sleep, as a wliole, are less 
common. They do occur ; some Parkinsonians complain ' 
of lethargy, others of insomnia. A certain number suffer 
from narcoleptic attacks. Besides these there are other 
phenomena occurring in the chronic stage which may 
•possibl}' belong to disorders of sleep. These are the 
peculiar periodic " nttacics,” usually involving tlie muscu- 
lature of the eyes or jaws, the upper trunk and limbs, 
or the respiratorj' raeclianism. The exact nature of these 
has given rise to much speculation. They are not seen 
in paralysis agitans, and do not occur in at least 75 per 
cent, of Parkinsonians. They are thus not an essential 
part of the cxtrapyramidal syndrome. Professor Bon- 
hoeEort of Bonn was, I believe, tlie first to put forward 
tlie view that many of these periodic attacks are con- 
nected with disorders of sleep. In 1928 he published 
a paper on dissociation of the components of sleep in post- 
encephalitis, in which he staled this view at some length. 

I had been led to a similar conclusion some time before 
1 knew of Bonhoeffor's paper, and the grounds on which 
this conclusion was based I shall bring before you to-day. 
They not only support Bonhoeifor’s theor}', but to some 
extent clear away difSculties which presented themselves 
to him at the time his paper was written. 






not. In a few, however, 
occur at the first, 
movement. 


a downward movement cv 
or may alternate with the upr.i;d 
1 1 i rarely the movements mai b 

entirely lateral, without any up or down element. Yc- 
result IS the same whatever the direction. The eu- 
become fixed there, and cannot be got back info fo-.' 
proper position. At the onset an attack can, at hr-, 
be made to pass off. Sometimes this can be done by i: 
p<itient. Thus, during the onset’the eyes can be btoc;h 
clown voluntarily for a few seconds, but they go up 
Sometimes they can bo made to stay doiui Sia"; 

may also cause an attack to pass ofi (k' 
woman told me that, if she could catch her son ubi 
liis ej'es first began to turn up, she could preicnt k 
attack developing. She added that, " If they once bu''' 
fixed he goes to sleep in about five minutrs,” Anatt '■ 
may also be cut short by strong e.vtemal stimuli r‘ 
various Icinds. Thus, in one case, forcibly pusliing <' 
head backwards ended an attack. Its repetition in d : 
attacks was, however, without effect. 

Their frequency and duration vary widely in dilun't 
cases, and at different periods in the same cn'c Tf . 
may occur at more or less regular interrals, 
irregularly. There may be tw'O or three per cl" 
perhaps only one every few weeks. In some i ■ 
usually occur about the same time of day, in othU' r ■ 
They arc much more common in the afternoon than or! • 
in tile day. They' may last only a few minutes or F'l ' 
liours, during which time the yiatient is helph" 
most cases the attack ends in sleep, and the p' ^ 
wakes quite free from it. In a certain mimbtr o r- ^ 
the attacks sometimes end in sleep, and at ri*® ^ ^ 
cease spontaneously. It is only in a few cases jn i j 
never end in sleep. Various circumstances \'i ^ 

tate an attack, such as prolonged use of 
reading, going to the “ pictures, etc. Emotmm 
ment of any kind, or even suggestion, may be 
point. Dr. Rees Thomas assures me that, ' 
mental Parkinsonians at Rampton State 


Oculogyric Aliacks 

The most common of tliese periodic attacks are the 
so-called oculogyric crises or ocular-fixation attacks, of 
which an excellent description was published by McGowan 
and Cook® in 1928. Out of 384 post-encephalitic Parkin- 
sonians of whom I have personal records, 60 (about 15 per 
cent.) have these attacks, while in another 5 per cent, 
there are closely related ocular attacks, differing slightly 
in certain details. I shall refer to some of these later. 
The two sexes are equally affected. Most of them are 
young people. The onset may be sudden. The eyes are 
usually' described as “ suddenly' shooting up into the 
head,” In many cases, however, there is a definite warn- 
ing, which may' be longer or shorter, and may' take various 
forms. As a rule, the eyes turn up. In some this is 
associated with slight lateral deviation, in others it is 


having to do something they do not like ' 
irt an attack. Certain associated conditions . _ 

pany the attack. The head may be 
down or to one sidd. There may be general r« - ^ , 

mental distress, or dizziness, with flushing o ^ , 
diplopia. Existing tremor may be increascf^ 
be an associated opening of the mouin. ^ 

there is a certain amount of pain in the hen - „ 

pain is absent. All the cases winch ^ ' jj , r 

definitely Parkinsonian, sometimes only - t .. 

deed, in quite a number of cases the pa 
able to carry' on their work if it (j,p jt ’ ■* 

attacks. So far, in none of my cases ^ 

ceased permanently. . I ' '' 

Various explanations of them have b jj. 

from time to time. It has been stigo' j. i 

hysterical or hysteriform. nf .Vd ’’ 

siderable evidence. Thus the desenp i 
identical to the smallest detail in 


whatevu , 


occur 


yet in all these places, though 
occurring for ages, this type of I 

epidemic encephalitis appeared. In m _ .j,, 

attacks do not, in my experience, arise 

iiavc not seen a single case in wine i j, 
be attributed to being in A:' 

Stern and others confirm this, Nurf , 
attack may' be cut short by ‘ 

experience that’ suggestion has no f' 
effect. Another very' important 
discussed in detail later, is that 
movements are of a kind capat 
formed voluntarily by a normal 
of the eyes which occurs in an ocufo'-v 


Ti- 
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[ Tf'tP»ra\n COC 

Sftsic*!. OoD 


It cannot be made by any voluntary 



ich a laovcmcnt. 

Tort. 

Epilepsy, tetany, and cramp ha\-e also been brought 
jiavard as possible relations, but any such relationship 
«n only be based on the supposition that the oculogyric 
ttachs are active muscle spasms. Against such a anew 
lere is a good deal of evidence that the position of the 
/es during an attack, so far from being due to active 
)asm, is the result of the eye muscles being in a state 
rest. This er-idtnee is based on certain facts connected 
itli the normal act of closing the eyes. So long as the 
/•es are open the extrinsic muscles are in a certain state 
tone, which keeps them always adjusted for binocular 
sion, and prevents them from being moved in anj' 
rection beyond the point at which the pupils are just 
ear of the hds. The trigger is always at full cock. 
ItTien the lids are closed, as in sleep, this tone in the 
usdes is relaxed, the eyes arc no longer adjusted for 
nocular \-ision, and they wander upwards behind the 
Is. We are unconscious of 
lis, and have no control 
•cr it. 

Its occurrence in sleep was 
St desc.ribed by Sir Charles 
e!l.‘ more than a century 
;o. in the follow ing words '. 

It'hen the eye is at rest in 
rep, or even when the eychds 
e shut, the sensation on the 
tina being then neglected, 
e voluntary muscles resign 
eir office and the involuntary 
uscles draw the pupil under 
e upper lid. This is the 
■ndition of the organ in 
•rfect repose." 

As has already been stated. 

most of the oculogyr’c 
scs, although the lids remain 
aen. the eyes behave in a 
milar way to that described 
Bell when the lids are 
osed as " the condition of 
le organ in repose ” — that 
. they turn upwards. This 
the most common e-. ent 
the oculogv'ric attack, but in some cases they turn 
awn : in others, to one =ide In 59 cases of which 
have records of the exact aiotements in the attacks the 
•cs turn up always in 44 (75 per cent ), up and (or down 
13 (22 per cent ), to one side m 2 13 per cent.}. (For 
te sake of simplicity' no reference is here made to any 
company ing lateral movement, such as up and out 
' " forwards and divergent " The movements arc 
ouped m the three horizontal planes only.) 

PosiTiox or Tiic Eves in Sleep 
If Bell’s statement that the eyes are turned up in sleep 
the whole truth, it is difficult to make the atypical 
Jacks Ft m with the conditions found in sleep. 

It seemed desirable, therefore, to investigate more 
osely this question of the position of the eyes in sleep, 
uring the last two years, thanks to the generous help 
many resident officers at several large institutions 
ncluding a school for the blind) and others, 206 observa- 
ons have been made on the position of the eyes in deep 
rep. These have been made on persons of various ages 
id both sexes. Great care has been taken to be sure 
lat they were fully asleep at the time of the observation. 
Is in the oculogyric attacks the positions are grouped 
the tiirce horizontal planes). In these 206 persons the 


eyes were found upwards in 54 per cent., forwards in 
3S per cent , do'.vnwards in 5 per cent, and to one side 
in 3 per cent. In some the position was found to vary on 
different nights, in others it was constant. In one of 
those in whom the eyes were down the test was repeated 
on three nights wath great care, and the position was the 
same each time. It is thus etident that Bell’s observation 
is not the whole truth,* 

In most cases the eyes are up in sleep, but in many 
they are not , and, what is most important for the 
matter tn hand, they may be turned down or to one side, 
just as they are occasionally in the oculogyric attacks. 
Bonhoeffor realized this difficjlty, that m the oculogyric 
attacks the eyes sometimes moi-c in other direchons than 
upwards. He tned to get over it by referring to certain 
cases published by Fleischer,' Kestenbaum,* and others, 
in which the eyes turned down m patients with injured 
upper hds. the so-called inverted Bell's phenomenon It 
is not possible to go into this in detail now, but it 
seems to me to bear a 
diflercnt interpretation 


in 


jv 




Fro I — Closure ot cits m a cow of rizht tociol pohv 
Scoot pwcercs tfi the or'T ol r.un.hir- 1 lom 1 to iS the 
eti 3 ..It* oj)'n \t some ri<,mt Lt tween IV an'J \ the hos 
l,'.n toM to tlcc< the <\c- \t \ tiic Itll CO' h,.s tlto"). 

th*' nzht ctcfialt has hcKim to move up tm shahtl^ this 
mtne-nent contmots upwards m \i aid MS, ar.d th" etc 
men n.'iioV’.o m the s-n.t position so lo ."3 os the closure is 
l.tpc up 


Eve .Movements in F.tcLU, 
P.tLSV 

As the position of the eyc-s 
in sleep did not prove so 
constant as was supposed, it 
se -med desirable to look more 
ciontly into the tisible move- 
ment of the etc when the 
hd IS closed or opened in cases 
of facial palsy It is well 
known that closure of the 
hds may taka place in at 
least three circumstances It 
may be the momentaiy reflex 
blinking, the easy dropping 
of the hds at the onset of 
sleep, or the active closing at 
will. This third action may 
be earned further to resW 
opening, as when we screw 
up our eyes In order to 
follow more exactly the order 
of events when the attempt 
13 made to close the eyes in 
facial palsy a senes of moving pictures was taken 
of a case in which the right side was affected. 
(Fig 1 ) The patient was told when to close. (The 
pictures follow each other at about I/I6 second.) It is 
seen that when the patient is told to shut the eyes the 
movement begins by the lid closing, and the eye docs not 
begin to change its position until the opposite lid is closed, 
‘or practically so, and it continues to move upwards for an 
appreciable time aftenvards. The two movements are not 
sj'uchronous, but consecutive. 

There is every reason to suppose that the movement of 
the eye behind the hd on the sound side is identical m 
time and extent with that on the afiected side 

On the assumption that the seque.nce of events seen 
in this case of facial palsy is the normal proerfure in 
closing the lids, it would seem that directly the h s co.er 
the pupils the normal tone of the e.xtnnsic eye muscles is 


inhibited, and that they go into 
not complete toncleqsness, ly-caugc. 

Tt S'CTllS to 


State of relaxation ; 
as "'ill be seen later. 


rrc 


•B^Hs stsittnre^. - - 
by irziny voter, on the tJb.Kt _ 

I, in bcir’.Trs Porat'-'S cl I 1' 
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they nre ready to resume aclivily directly lliey are 
leqmrcd. One might say Uial the trigger is now at 
liall-cock. 

OCUT.OGVUIC A-n.\CKS AND Sixcp 
tVith the muscle'; at rest the eyeballs assume also a 
position of rest. Why this should usuallv be upwards 
need not concern us here. tVe Icnow from the observa- 
tiou.s on sleeping persons that in them it is so in more 
than half the crises^ 
but we also icnow (hat 
during it-st the eye- 
balls may be in any 
position. The account 
given above grouped 
them only in three 
pianos, but, actually, 
the individual differ- 
cnecs in sleep were 
o.xtremc. In some 
they were very far 
up ; in others they 
were up and out ; in 
some they were for- 
wards and conver- 
ging ; in others, down 
and to one side. Nor 
were they found to 
be necessarily in tlie 







hiu. 2 Tiirrc photoeniphs to illustrate (0 the presence of strong contraction 
of the occipilo-frontalis m voluntarily looting upn.ircls ; (si its absence when 
the cyts ate still further up in a patient during an oculogs'ric attack ; and 
(c) its ab-ence in a case of bilateral facial palsy during attempted closure of 
the eyes. 


same jKisition on different nights. Possibly they change 
their position of rest during the same sleep. If, as Bell 
puts it, “ the voluntary muscles resign their office ” 
when the lids close, these indiHdunl variations are what 
\vc should expect. They coirespoud with tlie various 
positions assumed by the trunk and limbs in diticrent 
individuals when asleep. Each finds his most restful 
position, and may change it 
during sleep. Also hi.s position 
of rest may vary according 
to the particular parts that 
are most tired ; tins may be 
the same with the eye muscles. 

If we put lliese facts to- 
gether, there seems to be no 
essential dillcrence between the 
position of the ej'cs in sleep 
and in the oculogyric attack. 

As regards position, then, if 
the latter is due to muscular 
spasm, the former ma 5 r be 
also. If the eyes in sleep are 
resting, may be resting 

also in the attack. The differ- 
ence is not in the position of 
the eyeballs, but m the accom- 
panying circumstances. In 
sleep all the remainder of the 
neivous system is resting ; it 
is “ whole sleep.” In the 
oculogyric attack no oilier 
part is resting, not even the 
ei'elids. This is unwelcome 
and disturbing, and gives rise 
to much of the accompanying 

distress. Looked at as a part of sleep the various 
features of these attacks easily fit into the picture. 
Thus, at the onset of an attack the eyes can rnomeu- 
tanly be brought into normal position by voluntarc- 
effort, or by a strong stimulus from without. ow 
reminiscent is tliis of the long dreary sermon, the drooping 
lids forced open for a moment only to close again, the 


partial awakening at sound of a parental coe^T 
sudden, complete wakefulness at those Mclco.me''K'’ 
And How ” ! 

One p.atienftold me that, if in an attack hedfe---- 
go to Sleep in about an hour, he gets a book and tn-t 
read by repeatedly " pulling his eyes dmin," and t-.‘ 
1 / Jic can gri ini crested enough the uill slop 
Ihe interesting book often means late going to W ? 
fact that in the majority of cases the attacks occur ra f 

afteinoon hour- I- 
abo a strong fiat • 
of sleep. Mo-t 'r 
ficant of all, not c*'. 
docs an atl.ick ii-cf 
end in sleep, !•• 
sleep finis ih elL 1 
In sonic it cr 
within a few mn-tr 
more often rot (’ 
an hour nr too c 
even seicral K'l." 
In ,1 fell ca'es c-’> 
the attack nenro’ 
in sleep. 

Another fact 
suggests tint i‘‘ 
upward pontica c! 
the eyes m ■■ 
attacks is not lii-' '' 

active spasm of the elevators is that liifk’ '' ^ 
associated contraction of the frontal mu'di’ Ji f ’ 
occurs in normal persons on Jooldng strongly 
This distinction is well seen in these pliot"' 
(Fig. 2). The centre one, a, is that of a , 
■votilh who was trving to proikco ^ 


soman 


ills oculogyric attacks in order to have h' ! 



graph taken. H*-' 
the latter, but fail"! 
former object. H ' '' 
a real attack 'I' " 
turned up only 3' ^ 

the normal mii'cl'' a ^ 
allow them to _,i 
arc adjusted for 

the forehead ” 
wrinkled, hi , , 

tliere is the 

the occipito fK'''Y , 
far 01’“'';' 

.-iml r 


r lo .S — Openine tlic clo'ied eye in .a c.asc of riRlit facial 
[i.ilDy Sen.-il pictures in tlie order of niiinixrs From 1 to 4 
tile left eje closed, the nctht ej chill far up and out. 

Betuecn 4 anti 5 she has been told to optn the eyes, .tc 
5 the left eyelid remains closed, but the riqht c\ e has 
ii'oeed slightly itmards and doitmtards. At G the lift eve 
still remains closed , the rinlit eyeball has got linck into its 
normal position At 7 the left eyelid h.is begim to open. 

Open {uttiict still at S. 

, -i.le to 

I graphs of attacks ns I have been ■ 
out.* It is also supported by the ■ ^ 
though the eyes arc far up, the 
wrinkled. 


of 

looking 

the other ti'O, ” 
eyeballs arc 
tiiev are in /. , 

to the inliih'hn' . 

tone, are 

the forehead die" 
wrinkles ; a 
cvric attack 
hicial dipltgia 
the eyes. 

This ab-eno 

action of . 

in ocnlog' ns ‘ “ ,, 

bcB. »>'" • 
j tovc 


r 1' 


r 

.1 I 


(! 

.1 


he fnrcla.a! i- 


— — — ^ ^ ,,, 

•This st.itcment app!R^ only m * *, • 

In the tariv stac'e.- nmiv im-ffuiir , . 
and facnl muscK- m.iy occur m th'.- .itv > 
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Attacks or Closed Lids 

'Sides the ccu!og\nc atticks, m which the ctes turn 
ime direction, there arc others m which the lids close 
cannot be opened These arc not tmeonraon Some 
'nts will teU \ou that there seems to be somethint; 
lid the lids V Inch is pulling, and which prc\cnts them 
ling the ejes These arc probablj onl\ a arnation o{ 
other more common form The grounds for such a 
are to be seen in the sena! pictures from the ca^e 
rcial palsy (Fig 3) UTien the woman is told to 
! the closed etcs the first thing that happens is not 
the hd goes up, but that the eje begins to moce 
n, and until it has reached its proper position the lid 
not shon any sign of opening Just as m closure 
le eves, the two parts of the act are not sjnehronous 
consecutae , but now the order is rcLCrsed Lotd 
norma! tone of the t%e muscles has been resumed the 
tores palpebrarum cannot come into action In the 
Jk of " closed lids ” the ejes go out of action when 
hds close, and, as in the oculog^nc attack, thev 
lot be brought into position again Untd thej are, 
eie~ cannot open 

ithin the walls of this college, many years ago, wont 
t ph 5 SiCtan Hughhngs Jackson no doubt often 
ated his famous aphorism "Nenous centres know j 
ling of muscles , they onlv know of movements ’ i 
complentj of the muscular actions in the moeement I 
losing and opening the ej es is an cccellcnt example of j 
great truth j 

I 

Ocular Att'cks due to IsHrsmov | 

here is, then, a good deal m facour of the mcw that j 
e ocular attacks are not actiie muscular spasms, but I 
er an inhib’tion of the muscular tone in the e\e j 
cles which normaUv follows closure of the lids Its j 
IS the coienng of the pupils bj the etclids Con | 
cU , the cue for the hds to open is the return of full 
in the eje muscles The oculogcnc and the tc*- 
ure attacks are merely two shghth di0ercnt modifica 
» of the same local inhibition In the former the 
>r» hurry off the stage before the curtain falls m th< 

’r the curtain cannot be rung up because the actors 
not take up their proper positions on the stag< 
'ither case it is \trs disturbing to the management' 
mg the attacks the head is often drawn m the same 
etton as the eies, and ma\ change with a change of 
r direction This is probabli a compensatory action 
secondary to the ocular inhibition 
enbon was made earlier of other forms of penodic 
tcks occurring in chronic encephalitis, particularly 
cting the yaws, upper trunk parts, and respiraton acts 
egards the two former, Bonhoeffor* suggests that the " 
may be dissociated component, of sleep The occa 
al attacks of \av mng, in some cases leading to disloca 
of the yaw, and the so called torsion spasms, which 
n bear a strong likeness to the stretching of the sleepv 
lOn, lend themseKes to such a yicw 

PrQGSOSIS in PlRIvINSOStSW 
t would be difficult to paint a darker picture than is 
rented be chronic encephalitis as a whole If its acute 
;e chastised us with whips, truly its chronic “tage 
stiscs vith scorpions But it must be remembered i 
t for canous reasons it is usualK the more ecncic ' 
's that are recorded in medical papers I should like ' 
niphasire the fact that there is also a rather le^s dark 
There arc at the present time a large number of 
kmsonians whose hies, at 1 ast seeen tears after m 
ion, are comparahtcK little interfered with bi their , 
ibilitt Two tears ago 1 followed up hiS of mt cases ; 
Parkiesomsm, and more tiian half were able to go i 


about, look after themselies, and lead more or less 
ordinarv iitcs It has not been possible to repeat that 
follow tip this tear, but I ‘“■e mant of these patients from 
time to time, and, although there are exceptions, I laiow 
that most of them are not ant worse than they were 
two years ago Judged by their rate of motement in the 
arms as tc-sted b\ the apparatus dt-scribs-d m the Lancet 
in 1927, mant of them show no increase of slovaiesj, nor 
has ant senous loss of power occurred 

Among mt cases of Parkinsonism in tb'ir se^tenth and 
cten in some m their eletenlh, tear of infection, hfe is 
not incompatible with activities such as p-rfomung full 
household dudes, plating in a football team, actite 
gt mnastics. going t ith boy scouts to camp and sharing 
fuU\ in the duties, or working as a b!acl=roith all the 
neck and holding classes for youths oa Sundat- One. 
a mamtd voraan, waJ'.s ten or fifteen miles etert 
Saturdat with her husband One toulh ditcs and swiins 
in the sea a great deal better than most pconle , anotner 
1 ^ a good nfle shot Some arc managing biisints.es. one 
holds high military command Quite a number of young 
Parkinsonian men and women hate married since their 
disabihtt \\ hat the future has m store for any or all 
of these, and whether it is onlt a pause m a progressite 
disease or a real arrest of the process there are no 
precedents to guide us in forming an opinion Mean- 
while, as the tears go on, the latter seems more possible 

Tor taluable help in preparing this lecture I desire to 
cypress thanls to Dr \ inccnt and his sta2 at th" South 
Yoris Mental Ho'pila! to Dr Hees Thomas and his =tafi tt 
Raropton State Institution ..ko to a larce number of res dent 
medical ollicc's at the ta-nas Sheffield hospitals bedh 
toluntan and municioal and to the superintendent of the 
Blind Schcoi for tbcir obs'rt,.tion5 on the eyes in kep 

RctrttNsrs 

' tta! ■ic r \! R tan ct i IKt 

ft Kit tt Zu uiii of 111 Ver 0 IS S in 397 
’ Crit I le M Cfin Is2i i _1 
•Hoabc'fier » i . Uo lljh P-ES \1 6"S 

tItCww-a .nd Cool Du 1 US i 
) ,11 /. ; Dais lifi Vie 1S2! 

U I <r ir ij r 1 I n kae 1 1 tsj 
» 1 , Is r Ur id t ifiji d dll 0['lit t Cesrtl I 
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Ca«cs of se-vere acute spontaneous h\ caemia have 
been SO rareh* reported in the hteraturc that the recede 
tion of the condi^ron m practice is a reosonabl'' c^cu^'' for 
recording the ca‘=e reported belov Moreover this 
exhibited certain features diiTerent from tho-c ob^^r^c 
ju any other so far described 
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elicited, and Babinski’s sign was bilaterally positive. The 
skin was moist, there was bleiiharospasm. and the conjunc- 
tival reflex was diminished, but the pupils reacted normally 
to light, -llie urine, obtained by catheter, contained a trace 
of albumin, but no sugar, diaeetic acid, or casts. Blood 
jire.sMire wa.s 90/70 ; no other abnormal lindings were noted 
on clinical CNaniination. 

In discussing the diagnosis the po.ssibility of ncute hypo- 
glixacmia was considered, but at the time no infonnation 
could he obtained about her condition before adrni.ssion. 
A fasting blood stig.ar estimation (l'olin-\Vu‘ technique) of 
115 mg. ])er 100 c.cm. — the blood was drawn and the estima- 
tion m.ade while the patient was unconscious — siqqiorted the 
diagnosis of acute hypoglycaemia ; the blood urea, dclcr- 
miiied at tlic same time, was GO mg. per 100 c.cm. A con- 
.firniation of this di.agnosis was obtained by the intravenous 
injection of 10 gmms of gliico.se in 20 c.cm. of distilled water ; 
the injection took about four minutes, and before it was ended 
signs of returning conscioiisness appeared. Immediately after 
reci'iving the injection the patient became quite conscious 
and rational, she sat uj> in bed and asked where she was, 
the rigidity and blepharospasm disappeared, and the positive 
Babinski sign became bilaterally negative. We considered 
that the condition (now thought to be undoubtedly lu-po- 
glycaemic in origin) was probably not due to the administra- 
tion of insulin, because it had become jirogressively worse 
in the first fourteen hours after adnii.ssion. 

Three hours after the glucose injection the blood sugar 
was 111 and the blond urea .90 mg. jicr 100 c.cm. By this 
time ne learnt that the patient had never h.ad diabetes and 
had never received insulin ; she was therefore jnit on ward 
diet and glucose drinks. Gliico.se w.-us not given after the 
second d.ay in hospital, cxcejtt once for a glucose tolcnancc 
test. 

Picviotis History 

The cause of the attack for which she was admitted to 
hospital in the first instance w.as undoulitedlj’ .acute sjion- 
laucous hypoglycaemia. The previous liistoiy, obtained a day 
or two after recovciy from flic acute attack, sliowcd that her 
first three pregnancies had been tionnal, but the hast b.aby, 
born in May, 1926, bad been stillborn, and tins delivery had 
been followed by a Icucorrhoeal discharge which disa])peared 
on treatment. Amcnorrhoca had been present since the birtli 
of the stillborn cliikl. A year previous to her .admission to 
the Mater Misericordiae Hospital she liad complained of 
frequent att.acks of dizzine.ss, with " an inclination to faint, 
especially approaching mcal-timc. Because of these sensations 
she had gone to Bie out-patient department of anoUier liospital, 
and had there received, on February 24th, March 3rd, and 
March 24tli, 1930, three intravenous injections of novarseno- 
billon ( 0.3 to 0.45 gram), but the blood Wassermann reaction 
had been continuously neg.ativc. Three days before we first 
saw her (.May 14tli) she had actually become unconscious for 
a few minutes, and on the morning of the day before admis- 
sion she was found hanging out of bed, with a dull, listless 
expression on her face, unable to recognize her husband and 
lior friends. On the morning of the day of admission she 
u'as ag.iin found unconscious — u’ith jerky movements of tlie 
limbs and frothy saliva round the mouth — and groaning, 
with an expression of pain on her face ; she recovered 
partially, and was sent into hospital that evening. 


I TrsF-i-r 


phosphorus 1.5, cliolcsterol 271, uric acid 2.9 TO.-itb-’i 
no_n-j,rolein nitrogen 37.5, and bilirubin less than 0 1.' I>.’- 
tins period no h3'poglycaemic symptoms occnrml 
■sugar v.ahies obtained after the ingestion of 100 en ”- 1 
glucose, 50 grams of starch, and 50 grams of j- 
shown in the following table. 


Tinie in 

after 

Infe'estion 

Blood SiiRnriiung. tier 100 c.cm nltcrOnl 
jtduiinistraConol- 

85 gmuis Glucose 

50 grains Lcvulo-e 

53(hi': - 
1 S'/rri 

0 

76 (nil) 

74 (uU) 

:> 

15 

95 tnil) 

' 

5; 

JO 

125 (nil) 

lOO(iiil) 

9 

<15 

112 (?) 

- 

n 

60 

liO (2) 

75 (nil) 

$1 

90 

122 (trace) 

72 (trace) 

ji; 

120 

93 

72 (trace) 

kj 


The couimeiits in jinrontbciis denote iirinarr sasuriifOn'l*/,' 
Rj>t.'cimen obtained at tlie same time as the corrcsiioniunosan i* 

A combined iiver function and gall-bladfkr 
lest, after the intravenous injection of 2.5 gmm'; of i"*' ' 
showed that the dt'e was removed at the nttrnn rif 
the blood, and that the gall-bladder shaikw 
A fractional test meal showed complete achI<iro)iri 
bile. Koiitine gastm-iiiti ' 

A. (ifBgW)'” 


no gastric mucus or 

roentgenological c.xaminafion by Dr.' J n.crz 

revc.aled some degree of ileal stasis, with ‘J ' i p > 
possibly chronic appendicitis. The blood 

,000er>-throcytes,.aiidF,Pi''|^,_., 


The I''’’'* i 


r'.’i' '' 


cent, haemoglobin, 4,000, 
per c.nim., with a normal differential count 
sure readings showed no subsequent signmean 
first figures. Tlie blood Wassermann reaction ‘ _ 
and the patient's weight six d.aj’S )•' 

On the tenth day of observation the ^ 
found to contain a large quantity °' /^--t rl 

there were onlj’ a few meat and vep ai ^ 


fat and fatty acid were absent , 


the diastalie j' 


• ii: k 
rTC.' 


blood and urine was normal. Apart fiith 

tion of glucose, followed by gkmosc 


day, no special treatment was given -- - , 

of obsen'ation, the patient being ,5 of ddi't'' 

diet. From the fifteenth day._ -m ^ ^ 

chloric acid (B.P.) and 2 grams „ ,j„. r.' 

mixture, three times daily after , '’ ' V 

period of hospital ('i„cci .n b-'^' 

charge. As the faeces constant!) coi . .tIi > " ' ‘ ' 

of undigested starch from the J' > > 

the first examination of 5'°°’®. ‘ ; .hrcli 
that faulty digestion ( 1 h 

account for fhe constantly low e\ ^ rKi-^ilh ■/ 


(62 to 76 mg. per 300 c.cra.J, t" 

ditious might abo have i,'(„ Hk 1 ’!'''''/ 

hypoglycaemic att.ack on admjsMom^ 
only 35 mg nor 100 c.cm. Th P 


Subsequent History 

On the morning of May 16th the fs.sting blood sugar was 
56 mg., and the blood urea 22 mg. per 100 c.cm. ; the plasma 
nitropiusside test was negative, and there were no symptoms 
then or afterwards, attributable to hypoglycaemia. At 
4 o’clock on the afternoon of the same day, after .a mixed 
ward breakfast at 9 a.m. and dinner at 2 p.m., the blood 
Eug.ir was 122 mg. per 100 c.cm. On May 1/th the fasting 
blood sugar was 66 without h)TOgl)'caemic symptoms, and 
one hour after a breakfast, taken at 8.30 a.m., .^^"^i^ting of 
an egg, about 31 oz. of bread-and-butter, tea without su ar, 
and 5 oz. of milk, it was 116 mg. per 100 c cm ; but at noo . 
without further food since breakfast, it had fallen to 
several subsequent days, while on an ordinar)' war ^ 1 . 
with cane sugar allowed in moderation, but no glucose nn 
the patient was kept under obsere'ation, and the followung 
figures (mg. per 100 c.crn.) were obtained by blood anahses. 
sugar (fasting) varied from 72 to 76, calcium 9.75, inorganic 


per 100 c.cm. _ ^ j , 

7V grains of taka-diastase (Parke, I -' 
in divided doses before, 'ybh. 
thirty-second day after llii 

tinuoiisly present in large , 1 , ffl: 

the starch gradually disappeared, . I 

the taka-diastase w.as started tp, f 

stools : indeed, none was again inu p . 

subsequent examinations. I be ^ pnii" 

forty-eighth day was still only 
chloric acid was still absent m *1 

v.< ■ ’ 


test meal on the fortr-tliird day 


decided to leave hospital on the r’, 

1930) after admission, as she ;.r ‘ 

various tests during tlv last b’"’’ ; ,r '• ' ' 

promised to keep taking hydrochlo • ^ ^ ^ - 

as prescrilx-d. She rrrnaimd at .0' 
three weeks, taking hydrochloric 
directed, and she exjKritnced no i • 


of hypoglycaemia. 


Tcntevj > 

the end of rin 
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> the* hospital for a daj' for obscr\'ation, the stools 
tatricd no starch, hut nchlnrhydria was still present, and 
fasting blood sugar uas 75 ntg. per c.cm, Refusing to 
ain longe r in hospital, she again returned hotue, and ceased 
akc the hydrochloric acid and laka-diastase on July 25lh, 
on August Sth v/e obtained a specimen of stofds from her 
cjtaminatinn, which contained no starch. Another spcci- 
X (.August 25th) again contained no starch, and no further 
iptoms suggestive of hj'poglycacmia had been experienced. 
August 27th the test meal showed the presence of hydro- 
«ric acid in moderate amounts in all but two specimens, 
this result was verified by another test meal next day. 
September 5lh the fasting blood sugar was 78 mg. per 
c.cm., and 89 mg. three hours after a mixed breakfast, 
■ut a month later a nurse called to see the patient, and 
id her apparently quite v.'cll ; the patient stated that she 
experienced no inclination to faint, and bad had no 
her cozi'.ailsive attacks. 

Literature 

he clinical literature on the stToptoms caused by 
te spontaneous hypoglycaemia is interesting, and con- 
d to comparatively recent years. Harris" in 1924 was 
arently the first to suggest that hyperfunction of the 
ts of I^ngerhans might, by causing h 3 ’poglycaemia. pro- 
e symptoms similar to those caused by an overdose of 
ilin. He repotted five cases with comparatively mild 
Iptoms which he considered to be thus explained, and 
mentioned the term " hyperinsuUnism ” in connexion 
-ewdth. A review of the literature would suggest that, 
ie spontaneous over-production of insulin does explain 
ly of the recorded cases, certain of them may not 
iccounted for in this wa.y ; hence the descriptiv’e noso- 
cal t<rm “ spontaneous hypoglycaemia '' would seem 
•e appropriate than “hyperinsulinism," the latter being 
r\'cd for symptoms caused by true over-production 
insulin by the islets of Langerhans. Shih-Hoa and 
ao’ in 1925 recorded moderate hypoglycaemic sym- 
ms from excessive purgation in a condition of partial 
“vation. Wilder, Allen, Po\ver, and Robertson^ in 
7 studied a case of carcinoma of the islets of I^nger- 
s with severe hypoglycaemic sj'fnptoms ; extracts of 
tumour tissue yielded insulin. Sendrail and Planques' 
1927 stated that hypoglycaemia had been observ-ed 
them in star\*ation, progressive muscular atrophy, and 
the pernicious vomiting of pregnancy. Finney and 
ney*' in 1928 recorded a case of spontaneous hypo- 
;aemia, and removed part of the pancreas, which was 
tomically normal. Schroeder in 1928 producc-d hypo- 
:aemia with symptoms in a woman by lowering the 
johydrate intake. Thalhimcr and Murphy' in 192S 
bribed a case of spontaneous hypoglycaemia due to 
:inoma of the islets of Langerhans, and Alien* in 1929 
-ribed three cases, one of which was due to carcinoma 
:he islets ; in another, part of a normal pancreas was 
toved, with some improvement, Griffith*® attributed 
le cases of convulsions in infancy' to spontaneous hypo- 
laemia. Howland. Campbell, Maltby, and Robinson” 
1929 described a case of spontaneous hypoglycaemia, 
to a localized carcinoma of the i.slets of Langerhans, 
which remoxal of the tumour resulted in spontaneous 
e ; this is apparently the only recorded case in which 
peal treatment was successful. In 1929 McCIenahan 
Norris'- desenbed a fatal case due to adenoma of the 
ts of Langerhans. Allen, Boeck, and Judd” in 1939 
lewed the surgical treatment of acute spontaneous 
)oglvcaemic attacks, and stated that three of five 
ients with pancreatic tumours, on whom partial 
crcatectomy had been performed, showed slight im- 
vcment at fmst, but tended to relapse, and two 
ained no relief of their symptoms after this operation, 
inon and Tetiety” in 1931 renewed the literature and 
3rded a further case of spontaneous hypoglycaemia 


with attacks of unconsciousness, due apparently to hyper- 
insuhnism. Cushing,” Carr, Parker, Grove, Fisher, and 
Larimore,” and Womack, Gnagi, and Graham” record 
three casf'S of hyperinsuiinism due to adenoma of the 
islets of Langerhans, vrith successful removal of the 
neoplasm and disappe-arance of the hypoglycaemic 
symptoms in each case. As far as we have been able 
to stud;' the literature, about twenty-four casts of acute 
spontaneous hypoglycaemia with severe sv-mptoms and 
apparently due to hyperinsuiinism have been recorded. 
Several other references can be found to cases of spon- 
taneous hypoglycaemia, acute and chronic, in some of 
which the symptoms tend to be less severe or absent, 
and in which the etiology may not always be clear. 
For e.xample, the atbicks have been attributed to liver 
insufficiency (possibly in relation to disorders of 
carbohydrate storage), non-pancreatic endocrine insuffi- 
ciency or dysfunction, muscular d 3 'stroph 3 *, renal 
glcxosuria, lactation, and other causes. Wagner and 
Pamas” refer to a severe and acute case thought to 
be hepatic in origin, and Cross and Blackford” described 
a case of toxic hepatitis follouring the administration of 
neoarsphenamine intravenou.sU', with s 3 'mptoms definitely 
due to spontaneous h)'pogl 3 'caemia. Mann-’ has shown 
that marked hx'pogK'caemia occurs in dogs after removal 
of the liver. Cammidge-* mentions four cases of con- 
vulsive attacks due to chronic h 3 'poglycaemia and asso- 
ciated with abnormalities of digestion, but he givc-s few- 
details. 

The S 3 Tnptoms of hypogh'caemia due to h 3 'perinsulinism 
resemble those due to an overdose of insulin given hvpo- 
dermically ; the attacks may appe.ir at internals, and 
recovery may occur spontaneously, or after the ingestion 
of carbohj'drate or injection of glucose, e.xcept in severe 
terminal attacks. The S3'inptom3 var;', according to the 
severitv' of the attack, from a sen.se of uneasiness, faint- 
ness, or apprehen.sion, u-ith perhaps su'eating or great 
) hungiT, to vertigo, staggering, mf-nta! confusion, and 
coma, with or without con^'uUions, v.hich, when present, 
ace usualh' of the clo.nic t 3 'pe Poamios at the mouth 
mat' occur, but loss of sphincter control is said to be 
uncommon. 

Discrssiox 

The case of acute spontaneous h 3 'pagl 3 *caemia v/hich we 
now record is, as far as we have seen in the literature, 
the first to be reported in detail in these islands, and, 
furthermore, fault 3 ' am 3 'laccous digestion does not appear 
to have been heretofore described in anx* other case. 
The presence of a bilateral Babinski sign during the un- 
conscious state, and its disappearance when consciousness 
returned after the glucose injection, is notew'orth;-. The 
cause of the h^-pogU'cacmia in our case is not clear. The 
persistenth’ low level of the fasting blood sugar, even 
when the stools contained no starch, would suggest, in 
the absence of indications to the contrary', hvper- 
insuHni.sm. The severer degree of h 3 *pogh'caemia which 
was associated with and, as we belie\'e, responsible for 
the unconscious state, never recurred during the penenf of 
observation. It is interesting to speculate as to 'whether 
the faulty digestion of starch, or a sudden t-.xacerbation c 
this condition, when superao'ded upon the cbrc.o-c 
giveaemia, had an etiological odation^hip to t •- p.o 
tion of such a low level of blood sugar <• s n.., P- 
c.cm.) as to cause hypoglycaemic 

question cannot b*. definitely an.^ve^ec front the .n.ornn.- 
tion in our po--session : -.ve are .nci.n.ej to the m-v. . r.ov.- 
ever, that po-sib’y fom^ *uc n r. Int.on.nip tea.- 
Thi.s explanation vould not .-jcmunt for lac In.’, 

level of fasti!!!; i-iowi surar !n th;s cas" i62 to 76 ■. 

for thi= level still p-rs:sfe.i v.h-n th- stools fr- - >f 

starch, but without the occurrence ot hyptetlycaermc 
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symptoms. As judged by the tests performed, the liver 
lunetion was normal ; however, the possibility of mild 
liver injury, due to the novarsenobillon injections, might 
be con.sidered, but does not seem probable. The blood urea 
figure was somewhat high while the patient was in coma 
(60 mg. per 100 c.cm.), but it was normal three hours 
after recovery. The absorption of glucose from the gastro- 
intc.stinal tract was normal, as judged by the glucose 
tolerance test. A puzzling feature is that the blood 
sugar curve, obtained after the ingestion of a mixed 
me.\l containing i^O grams of starch but no sugar, at a 
time wh.en the stool was loaded with starch, did not show 
anv great departure finm what one might expect to be 
normal ; app.uently, although much starch passed through 
in the stool, a certain cjuantity was digested and absorbed. 
It is regrettable that further study of the starch diges- 
tion %vas not possible. We have no knowledge of the 
dur.ition of the faulty amylaceous digestion previous to 
admission, and we find it diflicult to appraise the signifi- 
cance, if any, of the transient achlorhydria. We regret 
that we were not able to study tlie ca.-^e more fully, and 
our failure in this respect was due partly to the fact that 
we were not prepared to meet with a condition so un- 
familiar to us, and ]iartly to the poor co-operation of the 
jiaticnt, who objected to the tests and to being retained 
so long in hospital. We desire to record the case because 
it is possible that acute spontaneous hypoglycaeniia may 
be a commoner condition than is suspected. On the 
other liand, although more than fourteen months have 
i-lapscd since wc first saw the case, we have not seen 
another, even though we have been on the watch for one. 

The patient was prevailed upon to return to the hospital 
for one day in July, 1931— that is, more than a year after 
her first admission. She looked welt, and stated that 
she had had no attack of unconsciousness since wc had 
last seen her (September, 1930), but that she had occasion- 
ally felt a little giddy, especially after eating “ sweets 
(meaning sugar and chocolates). Her fasUng blood sugar 
was 62 mg. per 100 c.cm. ; after the ingestion of 100 grams 
of soluble starch in water the blood sugar was determined 
ec-ery half-hour lor three hours, and tlie figures "’cre as 
follows (mg. per 100 c.cm.): 1/2 hour, 50 ;_1 ' 

U. hours, 67 : 2 hours, 82 ; and 3 hours, /o. The stool 
contained no starch, meat fibre, or fat but a few 
vegetable fibres were present. These findings tend 
support the suggestion that hyperinsuhmsm was the cause 
of the chronic hypoglycaeniia, and that the temporary 
superadded deficiency of the digestion and absorption ot 
starch was a factor in helping to produce the acute hypo- 
glycaemia responsible for the attack of unconsciousness 
which necessitated the first admission to hospital. 

Summary 

A case of acute spontaneous hj'poglycaemia widi severe 
symptoms is described ; there was also chronic hypo- 
si veaemia, and there was associated transient achlorhydria 
and faulti^ amylaceous digestion. The severe acute 
symptoms were promptly relieved by the intravenous 
injection of 10 grams of glucose. 
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THE TRANSPLANTATION OF BONE’ 


BY 


W. E. GALLIE, M.D., F.R.C.S. 

I’ROFESSOR OF SUKGERV. f.NIVFRSIIY OF lOr.C.'.TO 

The value of bone transplantation in the treatnr! d 
fractures is now so well established that it no loa,.. i 
argument to support it. As with so many ot .er ?-• 
operations, liowever, the development of a 'j 
nioiic has been slow, and failures hate m , 
enough to prevent the operation from becoming Pi-,' 
as it dcserx-es. This paper is based on 
failures witli which I have come 
consideration of the errors that mos o en 
results. 

Causes of F.ulure 

The chief cause of^ failure is ^ y,:: ■ 

In almost every case in wincli it p t’-' 

a sequestrum and tlie fracture ® .. |t c:5 

operation, therefore, asepsis is pnetb'.*'' 

acquired only by painstaking ^ b-'" 

by tlie team work of 'gfiort 

improvement in the results makes tlie 

"There are still a few who ^^ncy ^ 
bone is transplanted from one f-,'- ' 

it will continue to live, ‘ /^e^eradicdo! " , 

skin. This is an idea which jt r 

are to reduce the percentage o [jr-. ■ 

repetition that -when ^ ^ / 

its^irculation it dies and must J necrotic a* 

tion. The cells in the jpeared. Or'e ' 

and within two weeks / £ces and i" 

cells live which are free on the s ^f^^ 
moutlis of the Haversian i 

utilizing a supply of the 

are tlie cells, however, .njon, and . 

important in the treatment is to I’-' 

be humoured to tlie utmost ■ 

Any abuse of them, sue ^ 

antiseptics, and burnmg that , 

against, and any treatment of the^^j „ 

removes the periosteal J j,.=uU; 

only hard compact bone si 1.^^^ mn;:.';;'.:- 
a graft through a do"'' ’■ 

I do not suggest that an au oC j, c.r'r- c, • 
than a boiled bone peg or a m , jy. . 

nearly so valuable as if its suriac ^ , 

removed. , . 

The revascularization and rep yVith'" ’ . 

are processes which are grc/"'-.,' . 

after the operation the capm® r--: ' , 

open Haversian canals, and f . 

making excavations in the deal 
they are plastcnng the "'a'’® . 

with layer^of new bone. 

* Read in optninf: .a '.'.ifk- 

the Annual .Mtet.ng ot the hob 

bourne, 1931. 
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the intenor of the bone, osteoblasts mo\e in also, 

0 cam- on the processes of absorption and replacc- 
from mthin at the snme time that thej are go.ng 

1 the snrficc'. In this \\a% the graft is ultimatUy 

0 a.b-~tzh-d and replaced with new cancellous bone, 

b expected to o\ercoine the defect for which 
peration was performed. If this defect has been a 
nion in a fractnre, the success of the operation will 
d on s«-%tral factors These are first, healing by 
rx union , secondly, the firm healing of the graft 
e fragments , thirdU . the firm healing of the frag- 

1 to one another, fithrr through the graft alone or 
gh ne s bone joining the fragmerts to one another 
d the graft 

‘ fjL'stion of the firm healing of the graft to the 
ents I' of great importance in a revaew of the failures 
after time cases haie come into hospital with p'r 
r non un'on because the graft has failed to unite 
e of the fragments An anaUsis of these cases shows 
one or raorc defects in the operatic e technique 
nt for the failure The commonest defect is neglect 
cure contact of graft to bed Oxer a sufficient area 
utile to ixp^ct to oxcrcome non-union bx introducing 
ft xihich onk- butts against a freshened fragment 
sts in a bed half an inch long, as is so often the 
In a radius or ulna the graft should be embedded 
ist an inch and a half into each fragment, and m a 
at least txxo and a half inches Another defect is 
e to S' cure close apposition of graft to fragments 
has referred to this oxer and oxer again m hts 
■s, and he is psrfcctlx nght in the matter I haxe 
dozens of failures result from one end of a graft 
' contact xxnth its bed. or from the careless fitting 
aft and bed. so that contact occurs only at points, 
lot throughout surface. Study of the union of bone 
olants to their b^ds m expenments on dogs is most 
ncing in this regard If the graft is placed in tight 
ct with its bed, union takes place within txco weeks 
le lajniig down of trabeculae of new bone on the 
-es ard xxithout the intermediate stage of cartilage 
Tous tissue formation If exen a narrow space is left 
'en the graft and its bed. union is much delated, 
if the space is as much as an eighth of an inch, may 
exented altogether Clinical expenence confirms thes- 
iracntai ob=erxations completely, and demonstrates 
the successful graffang of bone calls for a fam degree 
iftsmarship 

seems hardlx' necessary to speak of immobilization 
iportant in secunng success in bone transplantation 
ten do operations fail, howexer, because of neglect 
imobilize, that a xxord here max be of xalue I am 
need that immobilization is of exen greater impor 
in a bone grafbng operation than m a simp!' 
are, and to secure it xxe should not onlx use an 
nai splint in the form of plaster, but ne should use 
form of internal fixation which xxill ensure perfect 
m the healing area until consolidation of the callus 
'ccurred 

fourth point of importance concerns the bed into 
a tne graft is to be laid In most cases in which 
ne graft is neees-arx the ends of the fragments haxe 
lie CO eckro-td that the> are almost totalh- incapable 
acting to imtxtion Such bonts are hard like ixma-, 
xtrx littk XX hen cut, and show practicalh no ccUuhr 
itx whtn injured It is well known that op rations 
ig at oxtriorrung nonunion m this kind of bone. 

1 cimplx proxide for bnngmg freshened ends into 
let, almost alwaxs fad Tor the same reason bone i 
s fait to heal to tins kind of bone, and cxpen'ncxd 
itors know that, to haxe anx chance of success, the ^ 
must extend bexond tbc scleroscd area and come in | 
ict with h-altlix bone. A preferable Uchn’qiie. xx-hich | 


udl be discussed later, gets nd of most of the sclerosed 
bone and replaces it xxath an appropriately shaped graft 

Some writer; haxe been so impressed nth the impor- 
tance of cutting through the sclerosed bone at the ends 
of the fragments that th'x haxe inclined to the id'a that 
this IS the rcallx important part of th"- op'-rat'on, and 
tbat, except m so far as the bein'- grafting operation 
requires the free opening up of the fragm'nts, it is not 
a real contribution to th" tr'atm^nt of non union Waring 
and 'Milligan in 1922 published a pap’r m rbich thex- 
suggested that the dfhb rate comminution and artificial 
impaction of the fragment- v s a more dependabk method 
of treatment than bone grafting Thex cite caecs in w hich 
bone grafting had failed, and th* comminution op^rat on 
had subseqiientix' proxed succe=-iul In th', hoxexer, 
ibi'v ,nre undoubtealx mistakfn, altnough th' pOiiit the.' 
emphasized is of basic importance m inducing union 
IVithout the thorough opening no of th' fragments bone 
grafting xxould be futile W ith the frsgmenta xxell open'd, 
howexer, it has been our expenence that a bone graft 
operation well done greatlx increaces the probabiiit' of 
seilid union, and i, a most xaluable addition to our 
treatment 

-A good deal has been said ab'iut the stimulus that the 
bone graft gixes to th" osteogenebc cells in the ends of the 
fragments WTiether cuch a stimulus exists or not I haxe 
been unable to determine It seems ckar, howexer, that 
it IS of no great importance, as the Osteogenetic actixntx 
in the ends of fragments m expenmental animals seems 
to be qu'te as great xxhen the fragments are simplx cut 
open a.s for the reception of a graft as vxhen thf graft has 
actually been inserted 


Technique of x Bon'e Grir-r OPER-xrtox 
The technique of a bone graft operation mu=t neces anly 
xary a great deal, depending on the problem presented 
It IS follx to tr> to force the same plan on all cases As 
a rule, the surgeon must determine the mechan'cal details 
of fus operation after the field has h“en exposed The 
operation will be considered under the headings of the 
preparation of the fragments, the preparation of the graft, 
and the insertion of the graft 


Preparation of the Frag.nei ts 

To prepare the fragments prop'rlx an adequate mcts.on 
Is required, a longer one than is ne-detl for a p'atmg 
op' ration, as the motor saxr must lx Used m the xxourd. 
The fragments are then brought into line, and, if pc-uble, 
into contact During thes^ manipulations xxe ax old all 
unnece-sniy injurx to the circulation of the fragment. 
The temptation to stnp the periosteum fretlx off the 
terminal txvo or three inches of the fragments must be 
resisted, as this inx-anably results in t'tetisixe as'pt'c 
necrosis, xihich reduces the fragments to more or less the 
same condition as tne graft, and so Ie=.c.ns the tendenev 
to healing I haxe seen sexeral ca— n, fail to unite, and 
sexeiai others definitely delaxtd in ending, in xxhat wtue 
otherwise technicallx good operations b'cau e of ruthJ‘'-s 
stnpping of the penosteura 

The next step depends o-i the thiclness of th’ tone 
mxolxed If it is the radius, ulna, cbxn.l'', fibula, c- an. 
of the slender bones of th" hand or foot, tb mo'o- 'ax 
Is applied to the framn'-nts «o ns to cut o it a 
piece from the end of each, as 'hown in Fm 
4' shaped piece of bone tak'n, o„ 
of the "clerosed bon" xxhuh d' u 
and onens the fragment ne'J tee' 
cax-jtx’ An o-teotome is the n^ 

V, and the -mft "pht u*' tfi 
Mde'.x- This Is the p-eparat: 
de-enbed hx Vlfiee 

In the case of the tiL a f '’u', a"- r.-'“ ^ 
cLatnond gratt op- rat on is cb.^ru-x- rot --Uio' 


oract cal 
the nedu c 

to the ro-mal 
ane!. tl ’X tee p 
: ea hal es 
for th el -e 


rap d 
Th.s 


. !. 
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some lonn of inlay, or onlaj", or nicclullarj' plug must be 
employed. Wo are altogether in favour of some type of 
inlay, as it conforms best to the principles which we think 
.should govern bone grafting. The onlay graft deforms the 
part, it interferes with subsequent function, and it fails to 
make the most use of the osfeogcnetic powers of the frag- 
ments, ns it does not open up the endosteal region. The 
metlullary plug is defective in that it is often difitcult to 
insert it far enough beyond the area of sclerosed bone, and 
it too often literally acts ns a plug and prevents the out- 
flow of osteogenetic tissue from the interior of the frag- 
ments. The inlay graft, on the contrary, docs not add to 
the deformity ; it may be made as long and as wide as is 
necess.'iry, and in cutting the bed for it the fragments are 
thoroughly opened up, almost as well as in the diamond- 
graft operation, so that every advantage is taken of the 
natural powers the fragments may have towards licaling. 
In our exjicrience it is much the best method. 

The preparation of the fragments in such large bones as 
the tibia consists i)rimarily in restoring proper apposition 
and alignment. Tliis nsnally calls for .some stripping of 
the periosteum, but it shoidd be kept to a minimum. At 
the same time the fibrous tissue, c.arlilagc, and bony 
plates on the ends 
of the fragments 
should be re- 
moved, and the 
freshened surfaces 
brought into as 
close contact as 
possible. If there 
is any tendency 
for the fragments 
to slip apart, and 
particularly if any 
amount of force 
is required to 
keep the ends in 
close contact, I 
always use some 
form of internal 
fixation, such as , , x a 

a beef bone or steel screw, or even a steel plate and 
screws. This precaution docs away with the risk of tlie 
fragments slipping during the application of the splints 
or afterwards. 

The preparation of the bed for the graft is non pro 
cceded with. With a single or twin saw a wide mortice 
is cut, extending about three inches on each side of the 
fracture, if this is possible, and exposing tlie medullary 
cavity. In the immediate vicinity of the fracture this 
will still be plugged with sclerosed bone, which must be 
chiselled out completely. If the fracture is in or close to 
the expanded end of the bone, length must be sacrificed 
in the graft, but to make up for this the mortice and 
graft may be cut much wider there so as to make a 
dovetail (Fig. 2). 


LVjr 



Fig I. 

Bone pU'pnml for diamond-shaped graft. 
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Fig. 2. 

Ti.-ignun showing method of introducing graft in ununited fracture close to 
“ f.Mrcmily of bone. 


surfaces must be preserved. I do not mean by th;; !'■ • 
the periosteum should be transplanted with the gnft, ! 
our experiments, and those of many others, have .dc” 
that the amount of new bone forming on the surfi:? 
approximately the same, whether the periosteum is tov 
planted with it or not. As a rule, in cutting the p" 
we do , so subperiosteally and preserve the piriesi 
to sew 0 %'er the cavity left by the remonl of the kr’ 
in order that a subcutaneous hac-matoma may k y 
\’cnted. In removing the graft, however, the peri'-' 
surface should not be roughly scraped or chiseE.d. a 
such treatment would undoubtedly remove the ost;d’.'' 
which are lying in all the irregularities of its sa: 
Similarly, the cancellous bone which lines the dup sc- ■; 
a libial graft should be preserv-ed, as it is readily prry 
by lymph, and contains large numbers of ost.c: 
which quickly spring into activity after the tran^iy- 
tion, and are very important in absorbing and rde'- • 
bone. 

The choice of the particular bone that shall te i- 
in any given case is always important. Our cap n 
haveyhown that the transplantation oflors-h'f - 

bone, such as rib or crest of ilium, is follo'v } 

more actiu" i ■ 
lifcratior. >; 
ostcobluti 
much incfi’ r f ■ 
absorpfiw 
rephcc'i'ori t 
when Ik 
plant h cal r 
tlie hjrJ. ' ' 
pact K'"- ‘ ‘ 

Tiu'oriii-*; 
thcrctccf. i- y, 
lous 

be ; 

This hr'l'y 
hotfivct y ' 
f,r I'll- 



case 
if .a inn-,' 


tnres of long bones, such as tlm ti . y , tint s *' 
cancellous bone is used, iii- ta'-' ' 

ture often occurs through it, avhich tb- 

again. F6r long bones, .t.. cufTirits'- ^ 

avhich union naturally takes place p c ' 

pact bone is required in the gm ' 

an efiicient splint and a ih ' ’ 

bone formation is wdl J <1 1^ '■ ' 

supplies these req'»remcnts^is ..fP- 

itsrik 


Preparation of the Graft 

The preparation of the graft is of the greatest impor- 
tance. The requirements of a suitable graft may be sum- 
marized as lolloavs : 

1. If must contain sufficient living elements to enable it to 

take an active part in the healing of the internal 

2. It must be strong enough to act as a te p 

"""Tu must be of such a type that it will 
integmtmg effect of the invading ven^ 

new bone has been laid down m and around i P 
Its collapse. 

In order that the maximum of living cells may be 
transplanted with the graft, its periosteal and endos e 


One sometimes has to 
be taken from the fractured 
so-called " sliding 


raft,” or whether k 


hone 

ler , , 
rule, 


to go to the opposite hmb._ ‘ prt/c.'ui* 
is perfectly satisfactory', and is th^^ 


f I 


sionally, however, when the 
very sclerosed and it is certain a ;t 

in any circumstances, and 
distance beyond the sclerosed c {■ . •/- 

very thin and atrophic, it is be ^ 

from a normal bone, and so ayo' ^ ,, - 

failure. Tire trouble with the skd I , , 
is that it tends to absorb and dism r ^ , 

new bone has formed, very inuc i ^ 
ribs and iliac crests. fr r f'' ' , 

There is a distinct place, ho'vcv y^ ^ • • 

as transplants. Notliing has bee 
hands as rib for non-union in _m ‘ y, . 
operations designed to fi • 

astragaloid. or to fuse t ie 'j • 

together, I like to lay in the prcp-i 
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ical boni and a crushed-np mass of cancellous bone, j 
he iciei that a great proliferating mass of bone- | 
g cells mill result and ultimately fuse all the raw j 
Jur/aces together. Experimentally it can easily be i 
stratecl, by transpl 2 .nting a block of cancellous bone 


btef-bone screws, or, if greater security is needed, b)- long 
steel screws The mam point is to get a strong graft 
which IS well lined with cancellous bone solidly embedded 
in the fragments and to fasten it there, so that there is 
no nslt of a little accident spoiling what has often been 


le muscles of an anirnal's back and in another place i a senous and difficult operation. 



lanting a similar block after it lias been well crushed 
at after three or four weeks a great deal more new 
formation takes place around the crushed bone 
tround the solid piece. The explanation is that 
more bone surface has been e.xposed, and therefore 
more cells brought into contact with Ij-mph. Clinic- 
le same thing can be demonstrated bj’ examining 
of patients in whom fusion of the vertebrae has 
ittempled with a single graft in one case and by 
le strips and crushed grafts m another. 

Cutting (iiid /iiscrfion of Craft 
technique of cutting and inserting the diamond 
s worth rerdemng. With the fragments prepared 
ready de- 
1, the sur- 
exposes a 
reflects the 
eum, and 
the motor 
cuts a 
ad - .shaped 
which is as 
t Its central 
IS the trans- 
diameter of 
me, such as 
radius or 
into which 
to be in- 
. It tapers 
to a fine 
it each end. 

. from three 
ree and a 
nches long, 
aw cuts are 
perpen- 

r to the periosteal surface, and they go nght 
’h to the medullary cavity, so that the graft is 
on its deep side with cancellous tissue This graft 
n held by a suitable forceps, and one end of it 
nmered into the split fragment which has been pre- 
fer it {Fig. 3). The other fragment is then sprung 
av means of a narrow osteotome, and the other end 
1 'graft pushed into its bed If this graft has been 

1 fit the bed it wall now be held firmly m the split 
>f the fragments, and may require no further fi.xation 
rule, however, it is not safe to omit further fixation, 

2 graft has been known to pop out at one end at 
stage in the manipulations, and so spoil the whole 
don. It has been our custom to pass a drill trans- 
V through each fragment as it embraces one end 
■' graft, and to slip a beef bone pin through this hole, 
is way accidents are avoided {Fig. 4). 

• insertion and securing of the inlay graft also 
•ts care, .^s mentioned above, if there is a strong 
nev for the fragments to slip sideways, we do not 
te* to immobilize them with steel screws or plates. 
It absolutely necessary, however, we omit non- 
bable mattnal We make a point of seeing that the 
fits its mortice accurately and has contact over a 
area. Ac further make sure that graft and mortice 
res=ed tightly together, and this is done by fastening 
raft dow n in its bed in each fragment bv one or more 


Fio. 3 

Graft being hammered into position. 



r to 4 

Graft f.-ibtecol m iK.^iuon vith bone p^gs 


The use of boiled beef bone iti the form of pins and 
screws has been very helpful m immobilizing both frag- 
ments and grafts. The screws are inserted into holes 
which have been drilled and tapped with a special cutting 
tap. Being ordinaiy b-ef bone they have ordinary' 
Haversian canals mto which new blood vessels quicldy 
grow, and they undergo the changes which occur m an 
ordinary autogenous graft — namely, absorption and re- 
placement. The only difference that one can detect 
betwe-en the changes occurring in the boiled beef bone and 
in the autogenous is that m the former all changes are 
much slower. It takes six months for a bone screw- to 
be replaced by living hone, whereas an autogenous graft 
of similar size would havelost its identitv ra half the time. 


Bbidoivg Gtps 
The great fre 
quency of failure 
in attempts to 
bridge gaps in 
the long bones by 
means of trans- 
plants has led to 
^most complete 
abandoning of the 
method Exjk- 
nence has shown 
that It IS usually 
wiser to accept 
shortening suffi- 
cient to bring the 
ends of the frag- 
ments mto con 
tact or nearly so 
and then do a 
bone graft, than 
to attempt to 
maintain the 
gap by any method o! 
As a rule, such attempts 
to fracture of the graft, 
animals has shown that 


length and to bridge the 
bone grafting yet densed 
have ended m failure owin^ 

A study of such grafts in 
these fractures occur close to the point of contact of the 
graft wath its bed, and are due to the fact that absorption 
has been going on in the graft more rapidly than the 
budding up of new bone, so that a time comes, betv.'een 
tw'o and three months after the operation, when the graft, 
which onginally was quite strong, has softened down till 
^ it cannot stand any strain, and so spontaneously fractures. 
Occasionally, however, it is absolutely necessary that a 
J gap be bridged, as, for example, in ununited fracture of 
j the mandible. In such cases the surgeon should bnng 
I to his assistance aJ! the forces he can command Thus. 

1 in addition to bringing a suitably shap'-d graft into in 
i tiroate contact with the bed in the fragments, ptcvisior 
! must be made to ensure that the greatest number o, 

1 osteoblasts possible sumve and take part 
1 the graft. Tins requirement has been me 
which has been split on the flat so as to 
I bathe the cancellous bone of the interior 


rebuilding 
bi u-ir.g a r.b 
illovi Itmp.'i t, 

Thu- plan, li 

combined with rather prolonged immobiUration ar.d a 
guarded retuni to motion, will curt mo-t cos- or non- 
union of the mandibli . , . t, , 

In the rare cases, of fracture m tn* long f-or--. in wh J: 

,t 15 necessary to bridge gap-- ^ e-.t.'t I-js- o' sub-tar.ce 
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in the iiln.a or radius, one must combine the diamond type 
of graft witli multiple slivers, strips, and crushed up 
cancellous bone, which is laid in tlic periosteal tube along 
with the diamond graft. The latter forms a framework 
upon which the smaller grafts can build new bone and so 
ultimately fill the space with material strong enough to do 
the work of the normal ulna or radius. 

CoxccusioN 

Much of what I have said has had to do with failures. 
Failure, however, should occupy a vcr3f unimportant place 
in the surgerj- of bone grafting, anti if the general prin- 
ciples discussed arc remembered when the operations arc 
being performed, it will be rare that a failure will need 
to be recorded. 


ABDOMINAL MANIFESTATIONS IN 
RHEUMATISM 

yiv 

K. II. TALLERMAN, M.C., M.D., IM.R.C.P. 

ASSISTVNT rnVSICI'.N’ TO Till. ClIIl.DKrN'S 111 rUlT'II NT, Tlir. l.ONnON 
nosriT.M. ; I’liv.siciiN to r.Mim.NCTON Gnn..N cnii.tutiNS 
nosi-v.c 


Although abdominal manifesfations in rheumatism arc 
(juitc well recognized and have frequcntlj* been reported, 
cases in which pain in the abdomen is diagnosed at the 
outset as definitely rheumatic in origin must be very rare. 
It is usual for the rheumatic nature of such symptoms 
to become apparent a few days after their onset, and thus 
make the diagnosis certain. In a recent paper Giraldi 
has called attention to this subject, and has given a vciy' 
good review of the literature relating to it. The matter 
seems to be of sufficient importance to merit a report of 
the following eases, and prompts one to consider how 
frequently abdominal pain in childhood, in the absence 
of other symptoms, may be rheumatic in ongm. 

'Casc I 

n U mile aged 10 years, was .admitted on the surgical 
sWe'o' under .he u™ 

Perry. Family history was negative. Past hislorj . • 

^ -1 In iiavr- autfered from rlicumatism, with invoKcrnent 
"mi, heart a tlm agfof 5 : since then he had suffered from 
1 ime m tim; torn limb and joint pains, which had sometimes 
been severT C history of repeated sore throats or colds^ 
Present illness; Four days before admission 
pain in the lower abdomen, and vomited , bonds had been 

consfipaltd for two days. 

December 8th, 1930 (on admission): There w.as tenderness 
and rigidity in the right iliac fossa, and appendicitis was dia- 
gnoseeb At operation llie peritoneal cavity was 
Lnlain a little clear fluid, and the .appendix was injected. 
On section it was reported to show changes consistent luth 
Sight chronic appendicitis, which, however, did not appear 
to be due to an acute attack. The boy progressed well for 
seven days, and then the temperature began to rise again. 

December lOih: The boy looked ill. but, except for slightly 
diminished air entry and impaired percussion note over the 
1 lr,he of left lung, no abnormal signs iierc noted. The 
So vit day a frictif; rub appeared in the precordial area 
subsequently became more marked and was heard 
distinctly all over the precordnim. 

° . tmh- The natient was extremely pale. No 

December 30ih. ^qq^oat normal. Heart; signs of 

rheumatic nodules note . evstolic and soft diastolic 

pericardial effusion ; ^ ° "econd sound. Lungs; 

murmuis, and ff""t«‘'^^‘^iPS’^oSimSired': with tubular 
left lover lobe percussion "^XS^rthcr abnormal, 
breath sounds and crepitations, epicL The operation 

Liver enlarged almost down to umbilicus. 

wound lias healed. ,,u,, .tf^-reased. 

January Znd. 1931 : Pericardial effusion market > . 

January 1 3th: Hardly any effusion noted ; lungs p * > 

clear. 


d.': 


February Gth: Much better. Area of c.trdi,a 
normal ; at apex, sj’stolic murmur stil! heard and .< . 
sound reduplicated ; pulmonary second sound acctnluirl 
March Znd : No reduplication of apical second sour.' : 
present, otherwise physical signs in heart unchanged 
March 3rd : Some pain in left shoulder, and rise of tv;'", 
turc and pulse rale. 

March 7th: Patient seemed very well. Pulse rale S;' 
80. Condition of heart as above ; apex beat not fwd v 
no other signs of adherent pericardium. Liver not trha 1 
About a week later the boy was discharged to a t 
valcsccnt home. He was treated with sodium sal.cibic > 
in hospital. 

Case II 

S. H., female, aged 8. Family history was negahw h 
history; The girl was said to have had rkunwtic ftui. • 
the exact age at which this occurred was not 
Generally speaking she had not suffered from Irnib rr ; 
pains, and there was no history of irequent sore Wf ■ 
colds. Slie was admitted on the surgical side cl it 
Hospital {.May 2nd, 1929) under Mr. Lkt with a b- ^ 
vomiting and pain in the right iliac fossa or u ; 
one day pain in the right knee. .She f 

had a furred fongue, and there was en ■ ‘ ^ 

oil the right side of the abdomen. The he rt . . 

appeared normal. Appendicibp ® ® • 

revealed an oedematous and 

threadworms. On section the 1 . 1 

the changes of slight acute cpni. - 

accounted for her symptoms. .md tb'i't’ 

pain in thc_ right knee was more marked, 

was also painful. 

May 7th: Acute rheumatism diagnosed. ^ 

Patient transferred to the child ^ Hen Xn r\ 

May ISih: blowing -ritrd-' . 

noted. Heart not enlarged locally ncccntuaUl . 
murmur : pulmonary sec somewlwt mpil. 

abnormal physical signs. ^ ^ 

wise child progressing well. ,,nchnngri. ' 

July 3rd: Physical -8"^" , 

the systolic murmur was no q ji 

July 31 si: Cliild now j jncrc.ascd. 
phys4l signs, and 

August 23rd: Tonsillectomy pa o® " 

at this time ; pulse rate S sahciW' ’ 

The patient was treated wi 
early part of the illness. ^ ] , 

I should like further ^'“"orking '\';i 

the opportunity of seeing wh'le I 

Harriott at the ChUffic" s I „„ c. • 

The child was to . f ^ 

abdominal pain, and on . v.3- • 

a picture of acute surgeon , 

ever, entirely typical ^ a ff L 

decided to wait and swelling f’ ' 

following day he had pai ‘ tism devd'P - 
a typical attack of acute rlieu 
a normal course. 

Discussion ■' , 

It is still open 

be caused by acute cbcumausi ' ^ 

alism itself may f the ^ ' T- 

aciitc appendicitis. l ied < ^ j,- • 

the fact that eibdommal d 
rheumatism. The ^ rcpc^*' I' v - f- 

were slight in both of °. j were 
be no doubt that these ch‘ dje _ 

rheumatism. (The .appen conti:" .. 

logical change was that found . i 

These cases are similar to 
discussed by Giraldi .md o 


It 


con 
of th 
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ON'YCHIA AS AX OCCUPATIOXAL DISEASE 


i \'iew of the frequency with which rheumatism occurs 
hikJren of the hospital class, and the number of tim^s 
IS confronted with a child suflenng from abdominal 
witho, other signs or symptoms, it is worth while 
idering how often children v ith these abdominal sym- 
ns may be actually suffcnng from rheumatism, of 
h this pain is at the time the only manifestation, 
-his conii! xion the ‘'digestive group" of rheumatic 
mts dis ..s- d bv Gimldi' is significant. Another point 
ntcrest is the relationship which exists in childhood 
■•cen sore throat, appendicitis, and abdominal pain, 
first of which often appears to precede either of die 
rs : this has been fully discussed by Brennemann,’ ^ 
sf-ems to be of importance here because of the known 
ciaticn of tonsillitis with rheumatism Obaaously the 
ibiiity of a case that presents the features of true 
endicitis proving to be rheumatic in nature must not 
held to contraindicate operation, since, if the case 
dd actually be one of rheumatism, no great harm 
lid result, whereas a tragedv is likely to occur if acute 
mdiatis IS left without surgical intervention, 
ises such as the above probably occur more frequently 
1 IS generally realir“d. and on this account it seems 
sable that attention should be directed to them, 
should like to thank Dr Bratton for the pathological 
"Is and IhO't members of the staff who hact care of 
pauents, for permission to report these cases 
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YCHL\ AS AN OCCUPATIONAL DISE.ASE* 

SY 

H. HALDIX-DAVIS, M D , FRCP. 

DERlUTOtOGISr TO THE HOI It FREE UOsPITlL 

sidering how- much the nails are exposed to inflamma- 
and injury in innumerable industrial processes, it is 
arkable ho-v httle has been w-ntten about them in the 
literature that has grown up in the last twenty years 
mg with occupational diseases of the skin and its 
endages. In the latest edition of Prosser ttTute’s 
c on occupational diseases of the skin there is scarcely 
mention of the nails In the exhaustive treatise on 
same subject emanating from the Viennese school, 
icted by Oppenheim, Riile, and inimann, there is a 
■t chapter on the subject contributed by Heller of 
bn, who for the last thirty years has been studyang 
ases of the nails, and is undoubtedly the greatest 
aontv on them at the present time Heller’s chapter 
lustrated by many exceVent photographs, and shows 
ly instances of deformity and atrophy- of the nail 
Jght about by vanous industnal occupations Very- 
arkable are the erosions of the nails which occur 
mg those who work m calcium chlonde. Apparently, 
11 col’ections of this substance are caught under the 
margin of the nail and act almost like cautenzing 
-Its on the tissues in the \-icinity-. Alterations in the 
s ow-ing to concomitant eczema are also well fcno»-n, 
occur in many- departments of chemical industnes. 
ither interesting industnal disease of the nail is that 
ch affects certain workers in brew-enes. Those work- 
1 whose dutv- it is to clean out the casks in which 
uentation takes place often remove adherent masses 
v-east w-ith their finger-nails, and this causes the nails 
be nddicd with lacunae, while crusted excrescences 
•v beneath and cause the destruction of the nail 
,t, however, of the lesions here dc=cnbcd deal with 

Paper mil in tie Section of D-n--vtclo{r\- at tf- t— laai 
tng ol the Brili-h Medic.il \=-ocnUo"i, Ea^lfiot rre. I*-!! 
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alterations of the- tc-rminal portion of the nail, which 
frequently- in many industnal occupations bicomes rubbed 
do’vn by faction or softened by- the macerating action of 
v-anous fluids It is well known, for example, that 
washerwomen never have to cut their naib. which are 
alway-s soft and occasioaallv- become loosened 
The type of lemon to which I wish pamc-olarlv- to 
direct attention does not, however, figure at all con- 
spicuously- among the recorejeel mjunes mfi’cted on the 
nails by- industnal conditions I refer to chronic onychia 
In the exhaustive treatise of Oppenheim, Rilie, and 
mirnann the word does not appear in the index J have 
also searched the literature for some refeterce to oavcpia 
as an industnal disease, but can find no paper beanr,^ 
on this aspect of the complaint The onlv vaner, of 
ony-chia which has stirred clinicians to puhlKation appears 
to be sy-philitic onychia, which is the subject of ^e- er J 
papers, and I now- learn from Dr Rolleaton tnat 
diphthenbc onychia has been desenbed 
The chnical characteristics of chrome onvehia hardiv 
require recapitulation The skin at the base of the nail 
is thickened into a dai! red sausage shaped roll, encircling 
the nail and gradual'y- tapenag off as it approaches the 
distal end. There is no great quantity of pus produced, 
but an occasional bead of moisture may be expressed In 
cases which have continued for some months, the nail- 
plate Itself gradually- loses its smooth and polished surface, 
becomes wnnkled, and may be actually deformed I hav-e 
seen a case in which the formation of the nail-piate was 
so senously interfered with that onlv- heaped up fnable 
matena! was formed, which realJv hardly- bore th® slightest 
resemblance to normal nail substance There i= a certain 
amount of tenderness at the inflamed bases of the affectc-d 
nails, but otherwise the symptoms are not severe 
In my- opinion, most cases of chronic onvchia are caused 
bv occupations which necessitate frequent immers'on of 
the fingers m water, and the incidence of the complaint 
IS probably- encouraged when so<la is used free’y- Such 
occupations arc beer bottling. of5ce<Isamng. and that 
occupation which, notwathstanding the social stigma 
supposed to be attached to it, is still tne most widely 
fol'owed m the world — namelv , domestic semce The 
influence of continual moisture was wei! ex»-mphffed in 
the case of one young patient, a girl, employ e-d in be<r- 
bottling She used to grasp the neck of the bottles w-ith the 
left band, and the beet coutinna'Iy overflow-ed on to h't 
fingers, she contracted onychia on that hand only, while 
the fingers of the nght hand, which were only- seldom 
wetted, escaped. Another patient was a lady who, during 
the w-ar. volunteered to do the washing for several of 
her soldier relations returning on leave. She contracted 
chronic ony-cbia, which took sev-eral years to clear up. 

I think that it is commoner in women who only become 
exposed to this danger comparatively- late in life than 
m those who are brought up to what may be d'scnb'xf 
as the "rough work” of domestic service Moreover, 
in many cases the hardened charwoman regards a shght 
amount of ony-chia as norma! or " all in the day s v-o.--. 

I think that if one talies the trouble to examine the 
fingers of many- of these ladic-s one will often find a s iz..^ 
degree of thickening of the skin ro-und the o ■. 

nail, even although they male no cotnp.im- lU 
.Another cause of onvchia occasionaliv sw-i -i ' 

hardfv- descnbable as an occupational 

cunn" There are some women -who contract th co di.. n 

from°usin'' the orange <tick with cxcfn,Mv- -.ngiar I- 
mav- b- ormed.co-legal importance to b-ar this p--ihm-.v 
m mind Orcumstaocec mav -a.-..!-, an-e m ti- 

occupation of the panent mav &- bam-d .or -hat v .m n 
I, rtallv the result of a pardon-vDl" vanir. . ard t. -• 
tendenev of legidatio-i is co-tm-aailv putnrg add-tioT-vl 
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temptations in the way of patients to ascribe all their 
misfortunes to their employments. 

One reason, perhaps, why onychia has not drawn much 
attention as an occupational disease may be that many 
of tlie cases occur in patients whose hands are already 
affected by severe industrial dermatitis, and in whom it 
is largely secondary to that dermatitis. Here I am 
especially concerned with onychia occurring independently, 
and I think that if looked for it will be found to be of 
more importance industrially than has hitherto been 
supposed. 


A NEW METHOD FOR THE INJECTION 
OF LIPIODOL 

BV 

ERNEST FLETCHER, M.A., M.B.Camb.. 

N K C.P.Lond, 

ASSISTANT I’lIVblCnN, QUn .V miry's IIOSI’ITAI. STRATFOKD: 
I'HYSiClAN, ST. .MAKYU BONT lUSI'FNSIKY ; KEGlSlli.AR 
ROYAL CHEST HOSTITAL 


The intra-bronchial injection of an iodized oil, opaque to 
the A' rays, for the diagnosis of certain conditions of the 
lungs and bronchial tubes has been practised for some 
time. This method of inr^estigation has advantages 
peculiar to itself, and there is no other method which 
gives the same information. It is therefore important 
that the method of injection should be rapid, painless, and 
efficient.!, The condition under treatment may require 
repeated injections of the oil, and the objections of 
patients these repeated injections by the methods at 
present in hse has made it apparent that some easier and 
more rhpid technique should be evolved. 

ThereNre two possible methods of injection : the intra- 
Jaiyngeal (usually called the oral route), and injection 
througlK^ the crico-th 3 'Toid membrane direct into the 
larj'nx. 

The greaN disadvantage of the oral route is that it is 
not appIigTie to children. The condition which most 
comrmy^amilj.ii-es lipiodol injection, a pneumonitis in- 
hav. bronchi, occurs frequently in children, 
so tliJ* heart, at the evolve a technique of injection 

'\bicll from hm ■* ■’ 


severe 


No histo^I' applicable only the alternative 
^^j|Present illness: Four da^*^- 

'win m the lower abdoi^ias previously been necessary for 
th®nsUpatcd for two days.'n, and this has been a serious 
(lis^ereiiibrr Sth. 1930 (on anaesthetic only is given the 
chikffWigidity in the right iliac 36 round, and are apt to 
coughhh At operation the peritoi>. With deep anaes- 
thesia. clear fluid, and the attend the aboli- 

of reported to show chanj,^„r^ 
slight Aronic appendicitis, which, however, gp.^a*- 

to he due to an acute attack, The_ boy progreslea welimw 
seven days, and then the temperature began to rise 3 ,p, 
December IBlh: The boy looked ill, but, exccpt.hplify the 
diminished air entry and impaired percus.sioiiQ^j membrane 
lower lobe of left lung, no abnormal mgus^^cral anaesthetic 
following day a friction rub appeared ir b 
which subsequently became more of i P Y 

distinctly all over the precordium , 

December 30th-. The patient \ 
rheumatic nodules noted. Throat .ppakatUS ^ 

pericardial effusion ; mitral systo\th a barrel 8^®® ^ 
murmuis, and accentuated pulmonarjy. than the one g ^ > 

in left lower lobe percussion note i-is been rcpiac 1 
breath sounds and crepitations, but notp working arm 
Liver enlarged almost down to umbr arm f 
wound was liealed. ttached to the ?Btm 

Jmmary Zml. 1931: Pericardial apart and 

January 13th: Hardly any effusion no 00 of the 

clear. ^ tube J 

i needle with Mcral 


holes fits the syringe. On this needle a shoulder may L 
placed, if desired, to prevent it penetrating the lanar 
beyond a certain point. 

TccitNiQUE OF Injection 

The injection may be made through the crico-thyreid 
membrane or betivcen tivo of the upper rings of tie 
Iracheg, Some time before the injection the skin our 
the selected site is swabbed with spirit and painted isitii 
1 per cent, picric acid, and this area protected wifi! 
sterile cotton-wool held in place by a bandage, Bciwc 
proceeding with the injection the patient should he in- 
structed to bring up as much sputum as possible, At tL' 
time of injection the dressing is removed, the patient h.: 
down and, using a syringe fitted witli a very fine liyp> 
dermic needle, the sldn is anaesthetized with ]!2 ccra 
of 2 per cent, novocain and adrenaline. It is good pne- 
tice to form a bleb to mark the position of the erkw 
thyroid membrane. The filling tube is fitted to ti' 
special syringe and the lever is compressed until the 
reaches the end of the barrel. The tube is then pl.wii 
in a bottle of warmed oil and the pressure graifiniii 
released. As the spring separates the arms ol the Icur, 
the piston moves and the oil flows into the barrel 

The piston is so arranged that it goes past the 20 ccn 
mark ; the barrel theretore contains 20 c.cm. of oil . 1 ™ 

3 to 5 c.cm. of air. The filling tube is removed ,and ft’ 
needle attached. The syringe is tlien inverted and the , 
expelled. The piston 
is kept steady^ at this 
point by means of a 
check-piece. The filling 
of tlic sj'ringe and 
fitting of the needle 
takes about thirty 
seconds. 

With adults it is now 
usual to inject about 
5 minims of 10 per 
cent, cocaine hydro- 
chloride into the 
larynx from an 
ordinary 1 c.cm. 
syringe, but w’ith 
children I generally 
omit this in order to 
make the operation 
more rapid. 

The needle of the 
special syringe is now 
gentty pushed tlirough 
the crico - thyroid 
membrane uppefi it is 
felt to enteq-the larynx, 

and they'-patient is .sat rheck-pkcf 

up. jjje lever is held firmly and pension o- ' 

the first finger oHhc 

lever is now gradually released If U, 

in the larjmx bubbles "'fLcLn. At ‘'"T 

this occurs proceed with i),c ntolH . 

the injection the position At the f!’'| 

verified by gently 1 ,i„y oil in fi'® "'v l' 

injection the lever is re^a.sed, ._uy^ ,, Ih 

pulled back into the puncturf : 

drawn, the neck ^he upright p?V’ ; 

The A-ray '! ”to ’ ' 

There arc no after-etteers 

complications have mj bc ’foHh'* X',- ' 

In practice this V”' L for the F - 

quicker and far more comfcrtaW 



Spcci.ol syringt. .1 

(above), nnJ mthk- 
lined. 


I.J UlS-AVW.. - . 'Tt Ic fiot , ■ 

those previously m . , . provided tlv c' 
admit patients into Jiospi al , g t; 

which the investigation IS " 

may be allowed to go after 

completed. .^j, j},c various.^ , _< 

A syringe of this t> pe, j in ,, 

Allen and Hanbury • 
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A SDIPLE TECIIXIQUE FOR INTRODUCING 
HPIODOL INTO THE LUNGS 

CY 

PHILIP FRAMKLtN, F.R.C.S.. 

I^\^.\'^'GDLOG:3T, srr.ttx itosrmt toit coN-svirr-no?;^ 

niuv.v HosriTiL. cic.. 


E^rrr^ 


before. ^ the pitient is rlirected to turn first on fo the 
right side a.ad then on to the left side. In HI, about 
40 c.cm of hpiodol are introduced. The filling of the lotrer 
lobes is again obsereed on the jr-ray screen, and a radio- 
gram !s taken when the whole bronchial tree is clearlj" 
visualized. 

Thirty cases have been done with this technique, and 
in no case has the result been obtained other than with 
extreme ease and s.atisfaction. 


ALEXAKDER ORLEY, M.D., D.M.R.E.C.t.\-TAE.. 

ASSIST U'.T nADICltOOIST. rr.EXC!! IrOSnIAt. tONUOX 

Sereral methods have been described for the injection of 
lipiodol into the lungs. One of the earlier methods iras 
by injection into the trachea through the crico-tfayroid 
membrane. This method is not free from complications, 
and owing to easier means of access is gradually being 
abandoned. 

The peroral methods may be divided into two groups : 

1. The aspiration of lipiodol after cocalnlzation of 
the iaryngo-pharytix. 

2. The peroral introduction of a catheter tbrongb 
the anaesthetized larynx. 

The disadvantage of the first method is the inevitable 
partial swallowing of the oil and the difficulty of a 
uniform distribution of the oil throughout the bronchial 
tree. The second metbod as usually performed requires 
profound anaesthesia of the laryngo-pharyns and expert 
, larjmgological sldh. 

The method we originally adopted at the bronchoscopic 
clinic at the Jlargaret Street Hospital for Consumption 
was that of Or. Garcia Vicente, which consists of a 
' catheter introduction through the larjmx by means of a 

J special forceps for holding and directing the catheter into 
/■e larynx. The necessity for profound’ anaesthesia of 
laiyngo-phatynx, and the bulkiness of the forceps. 
*•' uicb made it especially difficult to use in nervous and 
•f ;mg patients, was the reason for our originating this 
•} s te simple technique. 

( r : easoning that the natural way to the larynx is through 
{ - .nose, ure tried introducing the catheter along the floor 
: '• ;e nose, and were astonished at the ease and simplicity 
t T v' which the catheter entered the lar\-nx. The pro- 
v -Ue is so simple that no previous experience is necessary. 

? ■ 

Procedure 

The equipment required is ; one gum elastic catheter. 
No. 6 or 7, a 40 c.cm. syringe, and a spray containing a 
4 per cent, solution of cocaine. 

The patient is seated and the neck slightly extended. 
One nostril, the oro-phatynx, and the laryn.x are slightly 
sprayed with the cocaine solution. The sterilized catheter 
-s gently passed along the floor of the nose until it reaches 
she posterior pharcmgeal tv*all, when, with a slightly in- 
treased pressure, it passes without any difficulty directly 
,nto the larynx, because the deglutition reflex has been , 
nbibited by' cocainizing the oro-pharynx. 

The presence of the catheter in the trachea is proved by 
istening to the inspired and e.xpired air passing through. 
Two c.cm. of the cocaine solution are immediately intro- 
"uced through the catheter. The patient is now ready ; 
3 r the introduction of the oil. The entire procedure should 
ot take longer than three minutes. 

The patient is placed on the .r-ray table, which is tilted 
ito the Trendelenburg position. The injection of the oil 
■■ bo'-un. In this po.sition the oil readily flows into the 
' pper lobe bronchi. To ensure an equal distribution in j 
oth lobes, the patient is directed to turn first on to , 
le right side and then on to the left. The oil flow is | 
atched on the x-ray screen. When indicated a radio- ' 
nm is taken. This should be done as soon as the I 
•onchial tree appears filled, and before tlie oil has spre-ad 
to the alveoli. The table is now' put into the horizontal 
isition and the injection of the oil is continued. As j 
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AX UXUSUAL COMPLICATIOX OF BLOOO 
TIUXSFL'SIOX 

The transmission of an acute infecti\'e fe^/er frcca 
person to another by transfused blood must be e very 
rare event. That it can occur is clearly demonstrated b. 
the foUow'itig^ case r 

The patient iras a man. aged 36. Nrho had snFered from 
pernicious anaemia for many years. He had C7:peTitnced 
several preWoas transiosioas of blood, vdth no subsequent 
reaction beyond slight p>Tcxi3. 

On this occasion be v^'as given 520 c cm. ol deUbTimtid 
blood from a pnvate donor at 6 p.m. on February.' I6th. 193! 
The donor and recJpic-nt both belonged to Group II ;Mo?5t, the 
donor did not enter the patient's room. The operation was 
completed without difucnlty ; the temperature rose during 
the ni^ht to 100. F., but co other e^ndesce of reaction 
%ras observed. 

He remained perfectly vrell until 4 p.a. on Febraar/ ISth. 
v/hen a slight ngor occurred and the temperature rose ♦ j 
104.2^. Headache was severe ; alarming pains came in 
paroxysms in the bach and limbs, at times v«ath such sudd'^n 
intensity that the patient shrieked in his agony. £.Ttreir-e 
tenderness was manifested over muse u/o- tendinous stnxctcr^s, 
aponeuroses, and the tibrons pans of large joints, but there 
Tvas no joint swelling. The tongue was coated, the throat 
dry and a httic red and sore. Salicylates and S U.F 35 
brooght considerable relief. Dunng the night a burning 
painful cough deve/op^-J. of the tracheal and high bronchml 
U-pc. 

It appeared to be an attach: of severe irdreenza, which 
slow'ly subsided in aliout ten da-vs. lea\-ing a state of c-Titr'me 
prostratioa and a very troublesome tracheal cough. No gastro- 
intestinal features appeared at any time. It wras not until 
three v/eeks after the transfusion that there occurred to the 
writer the possibility of infr-ction from th^ donor. On com- 
municating with him it w-as found that he had had infiuenza 
and was still too ill to leave his house. It appeared thtt he 
had been ’* not quite himself " on. the dA^y of thfi iran?fu=ion. 
Tw'caty-four hours later, on the following evening, he had 
been completely overcome by a severe attach cf inccenzn 
rioiflar to that experienced ir/ the recipient. The pains m 
the limbs had been less intense, no gastro-intestinal symptoms 
had appeared, and the attack had slowly passed of: in afcout 
ten days, lea^-ing him very weak, ’.with a dr%’ cough that t’-os 
" tearing his chest to pieces." 


COMIIENT 

There can be no donbt that the donor’s b)o<y} can- 
lined active infective matter. The course and features 
: the attack in each case vrere almost identical- The 
reater iatensitv' of the recipient s limb poico mnx 
cplainecl partlv or entirely by the Hrt tlr^t bxz 
.ready sugerina from peraicions acaemm. a tn 

hich bone pains and 

The donor's attack preceded tne rc-c-.p-.^.t 5 by - 

^ q‘ co-'siderab'.e interest ; b'zt it 1 

. unwise to draw important co-tlt-i—- s ,.o:n . i-- 

^ore precise Unowledse of toe rm-'cre ot ,he c.iv-e 
and its tit^^' 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 


CALCUTTA BRANCH 
Radiology in Medical Diagnosis 
A clinical meeting of the Calcutta Branch was held on 
September lllh in the lecture theatre of the Calcutta 
School of Tropical Medicine, when Dr. Kedarnatii Das, 
president of the Branch, was in the chair. 

Dr. U. P. Basu read an instructive paper on the value 
of radiology in medical diagnosis. After a few brief 
remarks on the history of x-ray diagnosis, lie described 
four cases in which the most exhaustive bedside examina- 
tions had failed to elicit the precise diagnosis, and in 
which radiology had had to be appealed to for a solution 
of the difficulties. The first case was one of obscure chest 
symptoms in udiich the diagnosis {a new growth of 
bronchogenic origin) was finally cleared np by the use of 
lipiodol and a bronchogram. The second case was that 
of a young Hindu male student who was admitted to 
the lecturer’s wards complaining of irregular attacks of 
pain in the right lumbar region, ivith fever. Dysuria 
was present during the attacks, succeeded by polyuria 
of a few days’ duration. The right kidney was palpable 
during the attacks. A pyelogram taken after intravenous 
injection of nroselectan revealed urethral obstruction, with 
hj-dronephrosis. In the tliird case (a Mussulman seaman) 
ihere was a history of intermittent hacmatemesis and 
irregular febrile attacks. Clinically the case appeared 
to be one of aneurysm of the descending limb of the arch 
of the aorta, but practically all the classical sign.s of 
aneurysm in this region were absent. The clinical dia- 
gnosis was confirmed by an .r-ray film of the chest. Dr. 
Basil’s last case was in some respects the most interesting 
of the series. The patient, a middle-aged Armenian 
woman, was admitted to hospital complaining of irregular 
attaclcs of fever, headache, and generalized body pains, 
and a tickling throat cough of three days’ duration. A 
radiogram revealed opacity of tlic riglit limg, extending 
from the second to the seventh rib. The condition 
appeared to be cystic, and a provisional diagnosis of 
hydatid cyst was made. This was confirmed subsequently 
at operation, when a hydatid cyst the size of a foetal 
head was found occupying the right lung. Dr. Basu’s 
cases were retailed with a wealth of clinical observations, 
and a series of lantern slides rounded off an excellent 
paper. In concluding. Dr. Basu emphasized tlie debt 
of medicine to radiology. 

In the discussion that followed, Lieut. -Colonel J. D. 
Sandes, I.M.S., pointed out that, while medicine un- 
doubtedly owed a debt to radiology, there were also 
occasions on which radiology owed a debt to medicine. 
Dr B. Sh.cha remarked that he was deeply impressed 
with the accuracy of Dr. Basil's clinical methods. He 
urged that bedside methods should always be exhausted 
before hamng recourse to radiology. Dr^ B. N. C Roy 
asked for further information on Dr. Basu s first and 
second cases. Dr. Basu briefly replied to the various 
^Tn-nWs raised and expressed thanks to his colleagues on 
Srhospital staff who had assisted in the elucidation of 

the diagnoses. B,,,, 

5 the A-v bundle, pointing out that right branch 
bundle block is roughly twenty times as common as 


branch-bundle block, owing to the relative arterial poverfi 
of the former branch. The electrocardiograms ixom a 
series of ten cases were then shown ; eight patients in ifik 
series had lesions of the right branch bundle and two had 
lesions of the left branch bundle. Etiology, aga distiilns- 
tion, prognosis, and treatment were next passed in rapid 
review. In Dr. Bose’s opinion branch-bundle block was 
commoner in Bengal than in Europe, in (he proporfion of 
about 1 in 25 cardiac cases from the former country' 
as opposed to 1 in 100 similar cases from llie httn 
countiyr. Syphilis appeared to play a much more imper- 
lant part in the causation of branch-bundle lesions h 
Bengal than it did in Europe. In the spealai’s sris 
of 100 cases seven were of syphilitic origin. The conditen 
could not be diagnosed clinically, and Dr. Bose war 
frankly pessimistic as to prognosis and treatoent. 

In the subsequent discussion Colonel S.iNcr.s agrm! 
that bundle-branch block was commoner in Bengal to in 
Europe. Had time permitted, he n’Oiild have liked b 
hear Dr. Bose’s views on pnr/ial bundle-hianch bla'f. 
Dr. U. P. Basu said that in his experience bur.dk-l)mi..!i 
block was the result either of infective processK or ri 
muscular degeneration. He asked whether there had k'a 
an opportunity for post-mortem examinations m aRv o 
Dr. Bose’s cases, and, if so. what was the condition o 
the junctional tissues? Dr. Bose, in rcpij', sai 1“’“'' 
his cases had occurred in private, and no tiecropsny ■ 
possible. He pointed out that microscopical cxainimt 
of the junctional tissues demanded the employee 
a very' special technique. _ 


Reports of Societies 

THE TEACHING AND PRACTICE OF 

radiology __ 

Two new Sections of the Ro}'al_ 
namely, tliose of Physical 
have replaced the two old Sections o 
Elcctro-Thcrapeutics. The !«!) h'-' 

Section of Radiology was delivered on 
Professor J. M. tVoODBURN 

last president of the Section of E ec ro ^ ^ f’cv.irWi''- 
After relating the circumstances of th • 

Professor Woodbtirn Monson 

instruction in radiology, and mace ‘ II 

regarding the course of stu y or j,,^. 

believed that the course should ‘‘-^te p 

--that is to say, a full Pc : (g/ l^'y ‘ 

subjects comprising the ; (c) 

and clectrotechnics ; (h) of tnJtr " 

therapy, radium therapy, and otm 
by the use of radioactive ‘id to hath r 

tL i»stmction in all '“to.h S'i.J 
retical and practical. During ,1,5. jour ud’i* ' . 
all students should be instructed n t 
during the third term ndwinced coim - ,, , . 

should be given m each . (j-otclcbiw^ 

required to take physics an ^ tM • i 

have the option of sch'Clmg a . <1. 

subjects. Examination „ it four -‘■n'-} 

practical. Part I to be genera > ^ jj, <■ 

Part If special in the ^ol • • 

subject or subjects. Tins j,,- li. 

ciaU- flectrology from - 

time had not yet come when ^ ' . - 

for he saw no prospect jerfi ’'’ ! ' 

being instituted in ek-ctrology, ^ - i" , . 

was as yet no diploma m ph>' f-'- • 

the subject of ek-ctroiogy omre ‘ • 

scheme he had suggested a gem 
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subjects would bo assured, ui addition to specialized 
knowledge of one or two of them The electrologist 
would be none tlie worse for having been taught some 
thing about radiologi’. and some infonnation about 
clectrologj' could do little harm to the radiologist Phjsics 
would be a compulsorj’ subject in both parts of the 
examination If the student was thoroughly grounded 
in phjEics he ne\er regretted it, and inianably, after he 
had passed the cvamination, was the first to admit its 
great practical laJue 

In a later part of his address Professor Woodbum 
Monson discussed the question of qualification for the 
practice of radiology Those entitled to practise radio 
logy consisted of all duly qualified and registered 
medical practitioners who had the requisite knowledge 
of the subject There was not, and could not be, any 
logical objection to anj consulting physician, surgeon, 
gynaecologist, or any' other qualified medical man doing 
X ray' work, promded he had the requisite knowledge , 
if he had not got it, and pretended to hare it, he was no 
better than a quack But the speaker wished to stress 
the necessary coroUan' Erery radiologist should 
remember that he was first and foremost a physiaan, 
but a physician wath a specialized knowledge of one 
branch of medicine He was entitled to treat patients, 
and, if his knowledge was adequate, to undertake the 
full management of cases entrusted to him What all 
practiboners of medicine required, in addition to their 
Kaotrledge of medicine, was a knov ledge of their own 
bmitations and a httle common sense The same argu 
ments appbed to the teaching of radiology There must 
be a certain amount of theoretical instruction, but 
practical instruction was the more important part, and 
it was there that the personal contact of the student 
and teacher was of such great \alue In the course of 
study for a diploma in radiology it was not essential 
that the student should hare seen and done everything 
in conne-cion with the subject it was much better that 
the teacher should try to give his students, by a thorough 
study of a few cases, a sound basis on which afterwards 
they' could build " Clinical radiology " was a term for 
which be offered no apology By use and custom, by its 
denvabon and original meaning, the word “ clinical 
was appbed, not only to bedside teaching, but also to 
lectures, to wards m hospitals, to the cases m those 
wards, to medicine and to branches of medicine, and 
even to the teachers themselves Its e-rtension to radio- 
logy was justifiable, but it necessitated that the radio 
logist, if he was to teach clinical radiology', must have 
charge of beds Clinical radiology must play a most 
important part m the teaching of radiology, and that 
was the provance of the qualified radiologist For this he 
must have charge of beds in the hospital to which he was 
attached , he must be, in reality, physician m charge of 
the radiological department, with beds under his control 
for the study and treatment of cases 


THE OBSTETRIC FORCEPS 
At a meeting of the Liverpool Medical Insbtubon on 
October 22nd with Mr Fr-vstk JevNS, vucc president, in 
the chair. Mrs M A Dobbix Crvwtokp read a paper 
on the use of the obstetric forceps, which mcluded an 
account of 100 consecutive cases admitted to the Liver 
pool .Mitcroity Hospital after failure to deliver by forceps 
Mrs Crawford stated that the forceps, applied when 
the signs were favourable, was an instrument of mercy . 
used in unsuitable cases, or at an improper bme, it was a 
lethal weapon whereby tbou-cinda of Iivang foetueei. lad 
been killed, and scores of mothers brought to the door 
of death To illustrate the frequence of the abo'c of 
that instrument, she had invCobgatcd the last 100 cases 


admitted to the Liverpool Maternity Hospital aft'^r 
attempts to deliver by forceps had failed The reasons 
for applicabon were m 20 cases, none discov erabi” 
(probablv a desire to save time or pjm) , m 64 cas^, 
disproportion, the mam factors b-'mg postmatunn, 
occipito-postenor po-ibon of the ver^e--., and contracted 
pefvia The four rules for the applicabon of forceps had 
been obeyed in only four of the 100 ca=es In 52 
instances forceps v ere contraindicated, in 44 they had 
been applied too 'oon In 59 instance* the pabent was 
in the first stage of labour, the smallest d»gree of dilata- 
bon b“ing a two finger os In 40 of the*e ca«ea severe 
maternal lacerabons were present, the ate'as baimg 
been ruptured m 3 of them In 36 cas'-s the b*ad was 
free above the bnm , in another 34 the head v-as ente»- 
ing, the largest diameter being still above the bnm 
The immediate results were that 12 mother:, di'-d tb" 
morbidity being 31 per cent , and 62 mfants di^d or wer^ 
stillborn, while 9 of the sumvmg mfants suffered oirtb 
injunes No fewer than 20 of the mothers were dehv ered 
spontaneonsly after treatment by sedabves and rest 
There were several anomaUes m the UsS of io~ceps 
(1) it was the most commonly penormed op^raboa m 
general pracbee, and the one common operabon which 
manv students never saw . (2) the exccaSive force so 
often applied during the operation was a perfect example 
of the proverb " Out of sight, out of mmd , and 
(3) the appearance of the =calp dnnng pains did not 
necessarily' mdicate that the head v'as on the p^nneam, 
or forceps appUcabon had become permissible Having 
conducted the midwifery of a general practice lor seven 
years, the sp'^ker said she was not ignorant of th" 
difficulbes of this most exaebng and xeorst paid branch 
of medicme She foresaw httle prospect of a decrease m 
the figures of foetal and maternal mortahty unbl public 
opinion recognized the importance of obstetnes, the 
unreasonableness of expecting one brain and one pair cl 
hands to do the work of two, and the absurditv of 
cvpectmg e\ery newly qualified doctor to be an expert 
obstetneal surgeon The bme allowed for practical mid 
wifery in the medical cnmculum was far too short, being 
adequate only for the student who was deterimned to 
undertake no obstetrical work after he was qualified 
Dr Gtvw Whittle said his e-tpenence entirely agreed 
with Mrs Crawford’s advice that curved forceps in 
preference to straight mstrnments should be u.ed when 
ngidity threatened He considered that teaching authon- 
bes should require improved and extended chnical m- 
struebon in midwifery' It would doubtless be advan- 
tageous to expectant mothers if all doctors commencing 
pracbee either devoted themselves senously to obstetric 
work or decUned midwifery altogether Mr Percy 
^Lvlpvs thought JIrs Crawford's paper very significant, 
particularly with reference to the need for a reconsidera 
bon of the diagnosis whenever forcejis had fajl<‘d oice 
The major difficulty m the treatment of these cases m 
hospital later was that the forceps had Ivei repeatedlv- 
apphed, so that m addibon to trauma and mfeebon, the 
whole mechanism of the labour was disturbed arv 
subsequent treatment, either acbve or passive, was 
doomed to failure The facts of the whole pap"* coa 
not be too widely appreciated 

Dr S B Herd agreed as to th" senoas-e»= c vh" 
problem revealed, and the frequenev wi'di whci a 
deUver with nstniireits occurred a£ " a 
chdd^fn bc'n 


failure to 

patient had had aU her pre^noa 

r. ^ of ca'^e usn-’lK rc^u’tM froai a cr-fii*ion 


at' 


of the 


That p' 

ol po->t matantv , . r 

* - - ■ together Co-itractfd o* th 


or of 2 

or of both „ 

although uncommoi. cou'd rc'Uk m a *a 
with forcep*. even wh<n the head Ud 
penneum 


•^d 
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Carcinoma of the Breast 

Mr, Philip Hawe read a paper on carcinoma of the 
breast, which was based on a series of cases treated at 
the David Lewis Nortliern Hospital, Liverpool. After 
brief reference to the etiological factors, tlie importance 
of skin fixation and biopS}' in diagnosis of the early case, 
and the errors that might arise in connexion with axillary 
tail tumours and traumatic fat necrosis, were considered. 
The relation of chronic mastitis to carcinoma was dis- 
cussed, slides being shown to illustrate Cheatle’s' views 
on tliis subject. The great difficulty of distinguishing 
the so-called “ fibro-adenoma ” of chronic mastitis from 
early carcinoma was emphasiaed, and the same difficulty 
in connexion with chronic cystic mastitis was illustrated 
by six cases of malignancy in association with cysts of 
the breast. The results were divided into two groups. 
Of 38 early cases, including 9 cases not traced, 29 
patients were alirm 5 to 10 years after operation ; of 74 
late cases, including 10 cases not traced, 24 patients were 
alive 5 to 10 years after operation. Carcinoma in the 
remaining breast was found in 10 per cent, of the cases 
surviving operation. One case was quoted iu which the 
patient surmved a subsequent pregnancy, but another 
patient was less fortunate, recurrence being rapid. 

In the discussion which followed. Professor R. E. 
Kellv said that all tumours of the breast must be 
subjected to microscopical examination. He did not agree 
tliat the breast should be removed entirely ii\ all cystic 
cases. The operation was not complete enough if cancer 
was found, and it was unneccssarj^ should there be no 
signs of cancer. Mr. John T. Morrison took exception 
to the use of the term " fibro-adenoma,” as indicating a 
condition likely to be associated with carcinoma. He 
limited its application to encapsuled simple neoplasms, 
rarely, if ever, becoming carcinomatous. In regard to 
treatment, he stressed the fact tliat radium was still 
an experimental method, and its insertion was to be 
regarded as a major operative procedure. Its value, of 
course, was great, since even in advanced cases it could be 
relied upon to produce wonderful local improvement, with 
corresponding relief of the patient's most distressing 
s 3 ’’mptoins. — 


At a meeting of tlie Osier Club, held on October 2/tIi, 
Mr. W. R. Bett read a paper entitled, ” The thyroid; 
conquests, failures, mysteries, and men. After briefly 
referring to Vesalius, Eustaebius, Morgagni, and Thomas 
Wharton, he dealt more fully with Gaskell’s Ori^hi of the 
Veriebmtes. He stressed the very early recognition of 
goitre in histor 3 ^ linking up Pliny's belief that goitre 
was caused by impurities in the water supply with 
McCarrison’s classical experiments in India. In sketching 
the operative story of goitre, an intimate pen portrait 
was drawn of W. S. Halsted. Mr. Bett concluded his 
■naper with an account of the introduction of iodine into 
the treatment of goitre and a suiwey of the present 
position of exophthalmic goitre ; he expressed a hope that 
the studv oi the histon,’^ of medicine might become 
of real 'ser\’ice to medicine by affording it, from 
on nuderstanding of the past, a peep mto the mmute 
Wod The following took part in the discussion; Sir 
«Mter Skte, Mr? T. P.*^DunhiU Proto,™ F. K. 
w ior Tir G Scott Williamson, Mr. G. D Keynes, 
? S ;or L»»rd Findlay, Mr. K. ]■ Aclon Davis, Mr. 
J P Eoss, and Dr. J. D. Rollaston. 


;o,a of tlip Chelsea Clinical Society opened 
The new session of Ortober 20th. At the meeting 
with the annua*^dmner medicinul uses of 

on November l/th a isc Charles Berry and Dr. 

wines will be opened by Mn Charies^ 

G. Murray Lemck. Subsequent m i ; 

the third Tuesday ^ * the Hotel Rembrandt, 

they will be preceded by dinner at tne n 

Tfaurloe Place, S.W.. at 7.30 p.m. 


Revie^rs 


SURGICAL PATHOLOGY OF BONE 
Professor Hektzler of the University' of Kansas is wrilin; 
a series of monographs on the surgical pathology of 
various tissues and regions of the body. The first oi the 
series treats of the Surgical Pathology of the Diseases c! 
Boiies,^ and the subject is dealt with under two imw 
headings; inflammatory affections together with certain 
less common diseases of unknown origin, and tumciir'. 
The rarer affections are dealt with summarily, the author 
averring that if a man makes mistakes iu connexion uil'i 
them alone he may consider himself a good surgeon, hi 
both sections the descriptions are pithy and practical, ami, 
especially in regard to the inflammatory affections,, «hl 
ser\'e the student well as a useful guide in this intriF' 
sobjoct. In the section on tumours the iieir pIwotu 
system of classification is adopted, and as tins difim n 
some respects from the usual classification it may h. i'P*' ' 
while to examine it in some detail. The ’"boduehO'' 
the terms ” osteogenic ” and " Ewing’s tumour n u 
which chiefly characterizes it. Origin is 
basis of classification, the site of origin being w 
other region of the body, or in one of the cons i ue ' 
of the bone itself— namely, periosteum, osseous i''- ' 
vessels, marrow, or osteoclasts. An additional g i ! 
added for certain tumours of unknown nature, . ' ^ 
for tissue formations, which resemble, but arc no , . . 

speaking, tumours. ' The folloiring._ accordm^b^j 
headings; (1) metastatic tiimoiirs , ^ 

sarcoma ; (3) osteogenic tumours, benign . . 

(4) inflammatory conditions : (a) b » ^ . jp 

Ewing’s tumour ; (8) myeloma. . „gint of ik' 

ing in logical symmetry, from the ‘ L„ jnejm 

this is a useful classification ; but a class 
origin has always been considered to 
cation and liable to break dowii at one p 
This is likely to occur in connexion i ,j,. 

genic,” which is defined by Codman, . .v.r. 

Central Registry of Bone Tumours m 


rs 111 

eating those tumours ” which are 


from cells which are supposed to 


be tlic common nno 


of the cells which form bone, cartilage 


ihe f'bi' 




network of bone, and .km' 

matoiis.” It may be objected tin 

bones are not all osteogenic, ■ 


to decide what is the of kiml/;: 

for example. However, objechons _ 

perhaps have little practical ' (.insfificalki'' ■ 

recourse would be had to tlie or ■ ^ i 


)urse ^vuuiu ivt - j;pj 

Lhc tumour would be classed 

mrcoma, without reference to its gd, 


iriiil- 1 

In !>’>>' 

tircuiiw., Mi'-iiwi-.v , girthei ' 

fie old classification is needed for t p _ 

if a tumour, wliatever its o ig . 

lertzler pours scorn upon i • 

o with a classification based Yication i" '' , . 

iders that the old histological cla ^ i-; ■ 

iscussing. Nevertheless, he P™P A.= a my ', 

roup of small round-celled sa ‘ ^ •, 

ict, the old classification is no - 

on cell-stnictiirc and e-t' . 

icfudes aif the forms embrace y jiid '"T' , ■ 

•ithout the necessity of cMm' '’'’, \ - 

he other feature which esp- urnv...' . 

merican classification is the gro-''d> " 


have had any' experience 


' Siirsteiil I'utholoKx’ oj Ihr on -''fiT' 


omlon: J. B- I-ippmcott 

11 fis'iirc-s. 21 f. nt-t.) 
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to express an opinion upon it Hertzler describes it as 
arising in earh life, usually in males, as being of slow 
onset, accompanied commonly bj symptoms simulating 
inflammation, and as giiing a relatncly good prognosis 
when treated with radium, in which respect it differs 
from the osteogenic sarcomas On these grounds it is 
placed in a group apart There appears to be some 
doubt as to the nature of the grow th, for, as Hertzler 
remarks . 


" There are said to be twcUc men in the world who under- 
stand the Einstein thcoiy of relatiiitj I do not bclicac 
tiiere are so man\ who understand this group of tumours 
The question of the den\*ation of the tumour cells may be 
left to the pathologists Ewing bclieacs they are of endothelial 
ongm That should settle it If a mother concludes to name 
one of her progeny ' Clarence ' that is her affair, and it 
i3 not proper for alley urchins to rcchnstcn him ' Erecklcs ’ 
Seme authors slate that these tumours produce no bone and 
then show pictures iflustniting how they do produce bone 
Some of the cuts published as Ewings tumours resemble a 
cross section of a pe-e\ed porcupine 


Mr DttiD Greig's Clinical Obscrialtons on the Surgical 
Pathology of Bone- is apparently the first book published 
in this country m which the theory of ossification asso 
ciated with the names of Leriche and Policard is accepted 
in its entirety In a preliminary chapter the author 
expounds the new theory in detail , in subsequent chapters 
a numb"r of selected examples of disease of bone are 
dcscnbej in illustration of the application of the theory 
As the title indicates, the method of exposition is cbnical , 
the history of each case and the circumstances and details 
of the treatment employed are recited, and from these the 
changes wmch nece«sanly follow in the bones are deduced 
and illustrated in a number of lery fine photographs 
No better manner of approachmg a subject m pathological 
anatomy could be conceued, and it is remarkable with 
what facility exen the minutiae of the bone changes are 
explamed by the aid of the new theory' It has hitherto 
been considered that ossification may occur in two ways 
by' the action of osteoblasts or by " metaplasia,’ by 
which IS meant the direct conxersion of adnlt fibrous 
tissue mto bone without the intcrxention of osteoblasts 
Accordmg to the new theory bone is nexer produced in 
either of these ways , that is to say', osteoblasts are not 
bone producers, and connective tissue cannot be conxerted 
into bone wnthout first being de differentiated in the 
direction of embryonic mesoderm, from which a re 
differentiation into osseous tissue becomes possible The 
latter is held to be the one and only mode of ossification, 
and m order that the re differentiation into osseous tissue 
shall occur two factors are considered to be essential 
a local excess of calcium to draw upon, and hypcraeraia. 
which, by its rarefactixc action will reduce the calcium 
to a soluble form Gixen these two factors, it is held 
that the differentiating tissue will assume the form of 
acseous tissue An example will illustrate the workmg 

sf the theory In adhesions or scar tissue it is not 

nfrequent to find a deposit of calcium, caused, it is 
supposed, by defective metabolism , m rare cases, whether 
rom imtation of the crystals of calcium or from some 
ibscure cause a vascular reaction is induced, capillaries 
'row inwards into the scar from the penphery and, 
u comb nation with the existing irritation, cause a de 
hflcrcntiation of the tissue elements, while at the same 
ime the associated hypcraeraia bnngs about a solution 
)f the calcium in the presence of the local excess of 
oluble calcium the different.ating tiSsue will, it is held, 
lev clop into bone, and not into fibrous tissue The con 
litions are somewhat different where bone is in quesbon 
nstcad of scar tissue, because there is already a local 


excess of calcium to draw upon, but the pnnciple is the 
same in both cases Pathologists will, perhaps, be ready' 
to accept this theorv as a modification of their conception 
of metaplasia, but probably they will be less willing to 
relinquish the idea of a dual mode of ossification, and for 
this reason — that the local excess of calcium which forms 
such a prominent feature in the new theory do^s not 
appear to be present in all cases of ossification The 
huge masses of osseous tissue which are sometimes met 
with in Ossifying tumours, in leontiasis ossea, and. in 
smaller amount, m Osscous metastases m the lungs, are 
far in excess of the available local supply of calnum, 
and their production can hardly be explained on any 
other theory than that there exist cells who." fimction 
It is to extract the necessary calcium from the blood and 
uhlize it in ossification If this view is correct, it v ould 
appear that ossificafaon may occur under three different 
conditions there may be no local excess of calcium in 
which caso Ossification will be by osteoblasts there may 
be no Osteoblasts m the tissue concerned, m which case 
ossification will take place in accordance with the new 
theory , or both osteoblasts and an excess of calcium 
may be present, when either or both modes of Ossification 
will be available The subject deserves the attention of 
pathologists, and Mr Greig s book w ill be found of great 
assistance m gaming a comprehension of the problem 
inv olv ed 
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DIAGNOSIS AND TREATMENT OF BRAIN 
TEMOURS 

Dr Erxest Svchs of St Louis has done n'uro’ogcal 
surgery a service bv publishing a work of reasonab'e size 
in which he sets forth a concise account of the modern 
approach to the surgery of brain tumours ‘ The author 
docs not belong stnctly to any particular school, and 
his book, which is distinctlv a personal one, is dedicated 
jointly to his wife and to Sir \ ictor Horsley It is not 
purely a book of operative surgerv for it contains much 
more than that — patho'ogv for example — with a useful 
description of methods of diagnosis both ancient and 
modem The appearance of the word diagnosis ’ m 
the title of a book wntten by a surgeon is significant, 
for there are even to-dav those who decry stnvings 
towards independence in this particular field, forgetting 
appar'ntlv that a parallel autonomy has b^en achieved 
in most other branches of surgery . often after a long 
struggle Complete independence must not be unduly 
stressed, for team work is. of course, essential 

Alter early chapters on anatomy and physiology. Dr 
Sachs passes on to methods of examination The section 
on defects in the fields of vision imght have been ex- 
panded. although its brevity is balanced to a considerable 
extent as the book progrcs es bx the mtroduction of pen- 
raetne charts and a discussion of their xalue regionally 
On the other band, it x'ould haxe been a service had the 
author emphasized that which it is quite clear he hira-ell 
thinks — namely, that the taking of careful fields is one 
of the most important points in the examination of any 
patient suspected of an intracranial Rs on The section 
on X ray examination is good, and the plates which ilJus 
trate this part are excellent (as are the plates throughout 
the whole book) The techmque of ventnculographv is 
desenbed, but not in such detail as wiU prove a -=ure 
not aJreadv had 'om- cxp-ncnce 
uell illustrated of the 


guide to thosc uho ha%e i 
There is a cood de^nption, ■'•erj 
patholo-w of cerebral tumours foUovcd bv a di^-u oi 
of the symptoms p'c^ented bv tumou-s m th- vanocs 
of the brain This is ercatl' h'-lp'd b ,h 


•nted b\ 

Thi:» i=> prea il' help'd 
introduction at suitable places of manv c;^- Xn-toj-s Th- 
rioses with S'-Ctions on op-rative techmqu' fo’'o nag 
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in general that method ol operating which we gener- 
alljr credit to Halstead, and which has been pushed to 
its logical conclusion by Cushing. This is practically the 
standard technique to-day, and is satisfactory, if slow. 

Dr. Sachs’s book is an enjoj-able one to read, and will 
be helpful to all working in this field, though some may 
wish at times that out of his rich experience the author 
had set forth more clearly his mature judgement on 
technical difficulties. The book is primarily intended for 
advanced students, and among these we may include 
many who are already graduates. Tlicy are fortunate in 
having presented to tlrcm so well favoured a volume. 


FORENSIC MEDICINE 

Professor Sydney Smith's Forensic Medicine' has now 
reached a third edition, and this within the short space 
of six years. While it adheres in general to the lines of 
previous editions, tho text has in places been revised and 
new cases and illustrations introduced, the whole being 
welded into a well-balanced book, not too long and diffuse 
for a student to learn his work from, yet so full and 
complete that it will be retained by him, after qualifica- 
tion, as a reference book’. The author draws attention 
in the preface to tlie revision of the section on insanity. 
After obsendng that the subject of unsoundness of mind 
cannot be treated adequately in a work of this size, he 
goes on to state that he limits himself to such aspects of 
insanity as have a medico-legal bearing ; j'et in the text 
an attempt is made to give a brief summarj' of the more 
common types of insanity, wjth which the student is 
already familiar from his lectures on mental diseases, 
but practically no mention is made of the menial cases 
which are the dail}' problems of any police surgeon in a 
large city, and only a very brief summary is given of 
mental defect, a condition met with daily in courts of 
summary jurisdiction. This section of the book could 
be rewritten with advantage. Apart from that, the 
general text is of a very high standard. The section on 
toxicology is clear and adequate, though now that poison- 
ing by lysol has become so frequent we would like to see 
the direction to pass a stomach tube and wash out the 
stomach expanded and qualified ; ncwlj'’ apjiointed house- 
surgeons sometimes do not appreciate what they arc 
attempting to carry out. The book makes easy and 
interesting reading, is well illustrated, and the advice 
given is clear and sound. The student or practitioner 
will find it an excellent investment. 


APPLIED PHYSIOLOGY 

A new edition of Professor S.mmson Wright’s Applied 
Physiology,'' the fourth since 1926, hardlj' needs an intro- 
duction to medical readers. But there may still be students 
either too young or too old to have heard of a work 
which has established itself as the common praj'er book 
of those wanting to understand the gospel of the higher 
medicine. That a fourth edition of a volume costing ISs. 
can be brought out so soon after the last is proof not 
only of a good book, but also of the fact that the signi- 
ficance of physiology in tlte service of medicine is becoming 
more and more appreciated. Dr. Langdon Brown drew 
attention to the importance of their relationship when 
he wrote his book. The Physiological Principles of Treat- 
ment. “ Samson Wright ” might almost be entitled 
" The physiological principles of diagnosis.” The corre- 
lation of physi ological and pathological processes is ma de 

^ Applied Phvsioiogv. By Samson right, M D M R C. . 1 our^ 
edition. O.vford .Medual PiililicaUons London . .-IillorU, uymu 
University Press. 1931. 
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dear by the application of physiological facts to dm\al 
pictures. The physical signs of various diseases are ci- 
plained m terras of disordered physiological functio- 
With theso ideas constantly in mind the student is taucit 
to regard disease processes, not as pathological cntitL, 
Jiaving, so to speak, a textbook existence of their 
but as disturbances of the normal physiological cqui’i- 
brium of the body. 

A great part of the new matter in the book is co-- 
cerned with recent knowledge of the ductless glands, r- 
eluding information on the active principle of the adiGj! 
cortex, adrenaline apnoea, the conditions regulating adrtri- 
line secretion, tlie relation of tlie pituitary to parturitio’', 
and on hyperinsulinism. The physiologji of the.sirc' 
caroticus, the control of emotional movements, tb 
chemistry' of muscular contraction and heat produci.c' 
in muscle, and biological oxidation are subjects abort 
avhich fresh information has been added. Scieral rsr 
Sgiircs have been supplied, and by the delctm ol r’l 
material the size of the book has been unaltered. Pp'- 
fessor Samson Wright is to he congratulated on aoitW. 
maintaining the standard he has srt himself. 


GLYCOGEN 

As far back as 1885 Dr. A. Br.sult began a series d 
publications concerning glycogen and its metabolism, s 
he has now collected these into one volume, raW ^ 
" Glymogen in the Development of Tumours, 
Abandoning any strict chronological order, he 
out his papers in six main divisions. The first 
with glycogen formation in tumours, whicli 
liminary' comparison hehveen tlie development o ur, ^ 
and the granulomata ("infectious neoplasms )■ 
this the autlior moves on to discuss tlio role o g j ^ 
in tlie human embryo and in tho invertebrates, pa - 
and the lower vegetable species. These studies occ 
more sections, and in the fifth are found 
certain pathological problems j-l 

cirrhosis of the liver, in certain mcdico-lcga asp „ 
in the diabetic kidney'. In a final sec lori^ 
builds up his tlicory' of the role of j" ‘ . 

the basis of the facts set out in "’5, {ciira i 
he sees it, glycogen formation is not ^ 
of the liver or muscles, but is a part o g- • .j 

processes. Tissues which have lost tie t' - 

function after attaining full ‘j' - (iT’ii • 

power, according to the author's tl.c 

of nutrition or growth require it. to ^ 
ments in support of this l,y niir”', ' 

a well-presented case, (.j, ninna.-'P ' 

diagrams, but lacking, as is usual in 
any sort of index. 

NOTES ON BOOKS 
The Thyroid and Manganese Trc'ilm-’’ ■ 

Progress^ and Possibili/ics sets ou 
detfil Dr. Herbert W. Nott's 
of preventing and controlling dis ‘ ('-_ 

cation. Inspired by Sir James * ‘ 
inent of the general practitione hit' ’ 

his opportunities for ndvanciHo ^ • 

victim of intestinal impede'''-' ' 

operation, and impressed "'itn mvacm", ' 
thy’roid conditions and alimentary 
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'ibcd this to the inhibitory action of intestinal to'v. 
iia To ob\natc this, thyroid treatment was supple 
itcd by enemas containing permanganate of potassium 
: results of this combination in \ery \anous diseases, 
h in his own practice and in that of others, are fully 
irded, and the progress and modifications of the treat- 
it, which incidcntal]\ ha\e been published since 1925, 
here placed before the reader Dr Nott must be 
iphmentcd on his industry and perseverance 

he «^cond edition of Dr S A Loeweneehg s \eiy 
iprehcnsnc work on Diagnostic Methods and Inter- 
tat^ons in Infernal Medicine' appears less than two 
rs after the first, and without being radically' altered 
crtheless «^hows «:igns of careful revision throughout 

V matcnal has been incorporated dealing with the 
inc blood supph and innervation, with massive pul- 
lan collapse, inth coronarv thrombosis, hvper- and 

0 tension, v'lth certain of the blood disease's, and with 
interpretation of certain findings in the cerebro spinal 
d In connexion with this last section, too much 
fortance is perhaps attached to the sugar content of the 
d in contract to the three lines with which the cnionde 
tent IS dismissed, without even the mention of the 
mal figure It is impossible, hov\cver, to find more 
a a few minor faults of this kind m the book, and 

tho-e who failed to male its acquaintance on its 
: appearance it can be confidently recommended in 
new form Th^ very large number of illustrations are 
eature of the book, and throughout the relation of 
sicnl signs to pathological conditions is well stressed 
diagram^ and photographs The index of over fifty, 
es facditatcs ea*^ reference, while the final chapter on 
hysical examination as applied to industry, life 
irance, health prcaervation and the detection of 
•ngenng ” contains a vast amount of valuable practical 
w ledge 

T A. H Santoro has thoroughly revised the well 

V n Climcal Diagnosis by Laboratory Methods* by the 
Mr J C Todd (professor of clinical pathologv in the 

versitv of Colorado), the seventh edition of which has , 
* been published Ver> little alteration has been found 
JSsarv in the general appearance of the book and the I 
iter port of the de«cnptive matter but le^s commonlv 

1 methods have now been omitted in order to provide 
:e for more modern proccdurca, such as the cultivation 
ubercle bacilli, Fairhall s method for the determination 
ead, and the more recent work of Folin, besides allow 
fuller accounts to be given of certain tests prcvaouslv 
:nbed more bncfiv Allowance being made for the 
ewhat different conditions on the other side of the 
inhc, this bool will be of practical interest to those 
cerned with pathological laboratorv methods m Great 
:am 


Revd s I itroduction to Organic Chemstrj ' woThy 
of recommendaDon to all students fir*t entenn" on tie 
studv of this ^subject The vanou** cla_ e« Oi. compounds 
chO"en for illustration of the ba^nc pnrcioles of organic 
chcmiatrv are tho^e calculated to orcpar»=’ the ay* 
for further sp^ialized ^rnclv ThC'^e are de-cnfck.d in clear 
and simple language together with details of th'^- p''o- 
cedure ncce- arv for practical p'^^rfoTnance br* '^ud^nt 
The bool i=, ve»y well ®mted for b^sin'^'^-ra v ho are aft^ 
wards to follow orgamc ch'^-mistry, m b o^ogical appli- 
cation 
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PREPARATIONS AND APPLIANCES 
V' Ili Ev IN MING Tongue DtrRE‘^‘^0^ 

Dr r Copv (Leeds) writes 

For '^ome Dme post the want of a ap>paratu 

examining the tonsiL and pharv-nx ha^ ben acl-nouIr^Erd 
cspeciaHv for children Tre prelirr nan. to fix toe 

nead m position adject the hg^t ani pre^ a i.he toasu** 
with the handle of a «pooa or wooden «patala excite the 
child to such an extr^'t as to male tne tn. mration ctlmcrst 
a mayor operation HappiK thia u, cov a thing oi tee past 
with the electric*-! app*i’',_tu_ iIIucLrated nere itji 



Th^ shding «putula is <td}ae*e(l to th** ngnt ‘■*03 
the light svuebed on it is to th** c^ild who is 

at once interested and i« asked to op^n h*s r^o-'n Tn* 
tongue is depres ed and a «econd onU « requ-r^d to 
all that la ncce««an Tne torch is rer'oved and tr® gla^s 
«hcath and tongue dfp'ts o" are imne*«ed m bo Lag v 4.ter 
ard stenhred in a fev minates tb^n wip-^d "itr a cleaa 
tovel or handkcThief Th^- toren is re Q«ered *iad ».*’e tongue 
depre^or retracted on 'jt*- maling a poTab’*- pack*.g^ V- 
the pocket The light s Mtc'^'^d on and on ..ad t^e 

drv battery wul time 

Two leading gvxuecologi ts have «pOren '"eT 0 * tn-s appa 
ratus for vaginal e\anir..uo'ia and favoumol^ repoTa hu.ve 
been received from n'd Cdl nen tor throat rork Th* Lci 1 ^ 
of ex«.rnination tne «avmg of tur'' th p-s c^o og cal efi ct. 
espcciaUv on cbdd-tn .-nd the perfect s'cn^izaDon combm*^ to 
produce an instrument w'-icn all m'^dic.il n'-n «30ti’d find 
\erv useful in evervd<iv practice 

This apparatus is maauf.iCtared bv and Brnmon, 
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second edition of A Synopsis of Pharmacology ■" h\ 
late Dr D Cot\, has been produced b\ Dr G >. 
iRS The sjTiopsis deals with all the important drugs 
alphabetical order, and dc-acnbea bncfl\ their chief 
rmacological actions It is intended for the u e of 
lents, and shoaid be found useful for tbo=e who desire 
ondensed summarv of the subject for purpo Cs of 
Sion 

1 his little uortv entitled Clinical Aspects ard Treat- 
U of Articular Rheumatism" Dr L ScHjiiDT empha- 
5 the cenousn^s of the condition, and giccs a cone se 
lunt of the ctiologt clinical S) mptonis, and treatment 
he diseases bn'"d on his enp"n.^nce at Pistanc 
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THE EYESIGHT OF MOTOR DRIVERS* 

BY 

N. BISHOP HARMAN, LL.D., F.R.C.S. 

SCNIOU OrUTHVLMlC bUUOlON’, WEST LONDON UOSMTM, 

Tlie coming into force of tlie Road Traffic Act, with its 
requirement of a declaration on the part of llie applicant 
for a licence of a certain standard of vision, has aroused 
little comment, either by way of commendation or 
criticism. It ivould appear that the regulation was in 
some sense a reaction to a popular demand caused by 
an allegation that “ the vast majority of road accidents 
are due primarily to defective eyesight on the part of the 
pedestrian or driver.” Whctlier or not the regulation will 
be effective in reducing the incidence of motor accidents 
we shall never know, for there is no evidence of tlie truth 
of tlie allegation of the dominant influence of bad sight. 
Accidents known to be due to bad sight do occur, but 
they appear to be rare. I have searched my records of 
bad-sighted iDatients, and find in several hundred only 
tliree such cases. A man with advanced chronic glaucoma 
stepped in front of a moving car and was killed. A woman, 
nearly blind from senile cataract, did the same, and was 
severel}r injured. A man nearly blind from optic atrophy 
drove his own car in a rural district for some years in 
safety — witli a child on bis knees to direct him! — but he 
eventually came to grief. 

A Conflict of Evidlnce 

Evidence given to the Select Committee of the House 
of Commons was in sharp conflict. For the R.A.C. it was 
said that the majority of road accidents appeared to be 
” unavoidable,” and were due in general to a lack of road 
sense rather than to a lack of competence. The traffic 
advisor to the Metropolitan Police, admitting the relative 
freedom from accidents of the taxicab driver, who is 
subjected to comprehensive tests, considered that ” in 
many cases danger does not arise from want of com- 
petence, but rather from want of consideration and undue 
trust in the driver’s competence.” For the London General 
Omnibus Company it was said that the bulk of accidents 
” arise out of the fact that there is a lack of mental 
alertness in the particular circumstances in which the 
accidents occur.” 

The only witness who urged the necessity for sight tests 
came from the Cyclist Touring Club. He said ” far too 
many people are driving motor cars now whose sight 
renders them very dangerous.” But on what facts this 
opinion was based we do not know. 

One real piece of evidence of importance was given by 
the London General Omnibus Company. In the years 
1927 and 1928 the company received 61,000 applications 
for employment as drivers. From these, 3,936 candidates 
were selected for examination with a view to emplo 3 ’ment. 
Only 56 per cent, of those selected passed the medical 
examiners, and of the 44 per cent, rejected about four- 
fifths were not aware of having any physical disability 
whatsoever, and were much surprised at their rejection. 
Of the 56 per cent, of the selected list who passed the 
medical examination, 90 per cent, passed the competence 
test for driving, and were placed on probation for a period 
of three months. Of these, a further 2 per cent, were, 
during the probationarr,- period, found unsuitable to drive, 
as they ” at once fell into accidents, and therefore showed 
that they had not got that balance of mind which is 
necessary to be a safe driver upon the roads.” This 
means that only 30 per cent, of the superficially smtable 
candidates were actually accepted as drivers Mtcr test. 

(It will be noted that the evidence does not differentiate 

* .3. comiminication to the Section of 
Annu.nI .Meeting of tlie British jredic.nl Association, taslboiime, 
la'll. 




iorms of ply-sical imfilnfsi) j. 
1928 the London General Omnibus Company had 100 hk 
accidents, but in no case was any blame attached to f" 
drivers in the course of the inquests. 01 the fatal am 
dents 60 per cent, were found to be attributabl' ta 
pedestrians, 26 per cent, to cyclists and motor cyclists 

Standards or Vision 

The problem has been considered in many countri- 
Most Continental countries, and many of the Stafo c 
the United States of America, have passed laws requh"; 
certificates of medical fitness, particularly as ng.rrdi (i, 
sight. Some are very severe — for example, Ginmu 

Only' those individuals are suitable to drive nwtrr ct' 
whom the visual acuity is over I /2 in one eye, with rri'id 
correction, and reaches a minimum of 1/6 in the ntlir i. 
provided also that the field of vision is noniiai, arj ('• 
examination has eliminated the question of any iIIikii m .' 
nized as causing weakness of sight. Arsons nlie-fii-- 
acuity in an e_ve is less than 1/6, or completely tacVin!: r 
be passed if that condition is at least ol two yoin' sw 
and the other eye has an acuity' of at Imst 2/.1 'n’’ ‘ 
correction. Such cases require the certificate of an w. 
Persons suffering from diplopia, aphakia, or hcmiralnpi’ . 
unfit to drive motor vehicles. 

We may' be inclined to the opinion that the Giir ^ 
rule is better than the English rule. Ability 
number plate of a motor car at a distance of J }■ ^ 
(betweeu 6/18 and 6/12) without regard fo field ol a- 
must be insufficient for the purpose desired. ^ c 
There are certain possible reactions from the 
regulation. The issue of a driver’s licence to “Pi 
who can properly make the required ‘j, , 

some sense a guarantee of his fitness to drive, 
tliat no such guarantee is given, but there , 
be a tendency' to hold that it is implied. >e ^ ^ 
has taken tliis risk, notwithstanding advice ‘ , 

by experts that the standard was inadequa d i , 
surgeons, therefore, must strive to spre.a ' 
of what in our opinion is good and sufficicti 

road users. „ , 

Safe progression for driver and warier ' ^ p 

light demands tliat the sight shou 'j'. ' 

quality : visual acuity, field of vision, a" ' ■ j - 1 
Obviously a driver must have acuity s , 

pedestrian, and to see him well cnoug i r' 

judge of his probable actions. For . j ]jii ' 
25-y'ard standard is probably qui e si ^ 

fact tliat this criterion alone is rccogi ' 

factors in vision, which for locomo rf \ 

importance. Without a good or sull.t . 

the fullest visual acuity is useless. I t , ' 

who has not known patients wit • f ' 

who were, by reason of their Inn.tcd fi-l ' ^ , 
economic purposes. Freeland ,, i 

lished in the Bnf/s/i Madicaf ,, 

assert t!.af 


stressed the necessity 

even went so far as to assert “ ! 

vision was relatively iinimpo an ^ 

His emphasis on the need ^ ’ 
tliough his belittlemcnt of ‘z,!,! k ! 

necessary', but for locomotion > ^ _r 

Experience shows that persons ni ; r ■ 

the periphery of the field ^ ' 


walking they' are liable to bumP ‘ ,(ii 
and door posts ; they do not see o ^ ^ j 
beside them. Such a I'Miitation as ^ 
in a high degree to the driver of a 

23r.vocL7..m Visiov ^ ^ _ 
The need for binocular 
point. Pcrsonallv I am sure fha 
and safe driver. 'By binocular vision • 
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if the position am! size of objects and our relation to 
hem. It is true that this can be found to some extent 
>y the suift and unconscious movement of the head, and 
he appreciation of the parallax. But this faculty is not 
leveloped easily, and the er-idence gained from it is not 
■bvays reliable. Medical officers of the R.A.F. hold that 
iefects of binocular vision are in the main responsible for 
'ad landings, which account for a large proportion of 
Ijang accidents. In somewhat the same fashion car 
rivers who frequently get into minor scrapes owe their 
ick of judgement to defective binocular a-ision. I know 
hat there are cases of one-eyed men who have done well, 
linchliffe wa.s one-eyed, and a great airman. I read 
ecently that Wiley Post, who flew round the world 
1 nine days, is a ” one-ej-ed Red Indian." An even more 
emarkable feat was performed by the Italian motor car 
river in the Irish Grand Pri.x race this year. A stone 
it his goggles, and splinters cut his eyeball. Alter a rest 
e pluckily resumed driving in spite of Ireing band.agcd 
ver one eye. To drive a car at 1(10 miles an hour in 
jch a state was no mean feat. Also I know of a one-eyed 
argeon who has driven lor years with safety in London 
raffle. 

Notwithstanding these exceptions I do not like the 
ne-eyed driver ; I should not employ one myself, and 
would not drive with one eye obscured. I have tried 
, and I did not like the experience. I think that much 
£ the difficulty which drivers find in reversing is due to 
le fact that during that driving they are one-eyed. I 
m sure that with our rule of the road a man blind of 
1 C right eye and with a NYellingtonian nose is not safe, 
think that a fair measure of the safetj- of the one-eyed 
an be gained by his ability to play tennis. Fast ball 
ames requite swift judgement of positions •, those with 
ood binocular vision are able to excel, those with bad 
inocular vision or none are usually failures. Golf is 
1 another category ; the one-eyed man can play the game 
Imost as well as the man with perfect binocular vision. 
Defects of muscle balance likely to cause diplopia in 
aites of fatigue will require caution. In lower degrees 
f delect the driver will not be likely to be un.safe, but 
e should be cautioned against lengthy drives, or drirung 
■ben in poor health. In higher degrees of defect with 
■equent symptoms of diplopia there will be added risks. 

; is certain that constant diplopia should be a bar to 
riring unless this can be done with one eye partly 
oscured with the Chavasse glass. 

Night Driving .tXD Light Sense 
The reliability of the modern car tempts people to use 
as a general conveyance, so that night driving is growing 
luch more common. In this connexion the light tense 
ecoraes of special importance. It is common to find th.at 
lyopes dislike night driving, for the veiy form of their 
■nses reduces the light that enters the eye. 

It is comparatively easy to determine whether a person 
■ith a doubtful light sense is safe or not. It can be 
idged by the use of the perimeter. If the peripheral 
cld be mapped out in good daylight, and then again 
Iter the adjustment of the window blinds so as to reduce 
te illumination to one-tenth of the lull light, the excessive 
idiiction of the field of vision in these with a defective 
ght sense will be manifest. Subjects of these defects 
lay be safe drivers in the daytime, but at night they 
re daiiRiriuis Those persons, amt especially the high 
ivopes. re. ocmze the defect and avoid night driving. 

Coioun-ruN'D Drivers 

Defects of colour virion should not constitute any dis- 
aihty for dnving. either day or night. But the growing 
se of coloured signal lamps at road crossings has intro- 
uceil a nal difficulty for the colour-blind. Signal lamps 
1 red, yellow, and green are springing up everywhere. 


A mistake in reading one of these signals may bring the 
colour blind driver into conflict with the police, and 
possibly into collision with other drivers or pedestrians. 
It is surprising that, despite warnings the authorities have 
had in thi.s relation, they have not seen fit to adopt the 
I more simple and safe signals which depend upon form 
rather than colour. A horizontal bar of light would 
; everywhere be recognized as a sign to stop, a round light 
would indicate the need for caution, and a vertical bar 
of light would indicate a clear road. Such a plan would 
follow the long-established precedent of the semaphore 
signal, and could not lead to confusion. 

OntER F.tCTORS I.N- THE PrOEI-EM 

Such a sketch of the sight the motor driver should 
have gives a very poor view of its complexity. Nor dw-s 
it touch upon the interrelation of sight and muscular co- 
ordination — foot, hand, and eye — of the dnver. Nor does 
it hint at the overriding power of nerve control suggested 
in the term " reaction time " — that power of response 
which make.s two persons who show a general equafity 
in equipment so far apart in capacity. Many accidents 
arise from a riefective reaction time. Perhaps as many 
are due to visual or cerebral anaesthesia, tiecause the 
mind behind the eyes is far away from the road — " seeing, 
they shall see, and shall not perceive." This visual 
anaesthesia, or wandering attention, has caused the death 
of not a few drivers and walkers, and there is no cure 
for it. Again, all our reactions vary from time to time, 
so that a test one day may be valueless on the ntect, 
lU-health, unwise indulgence, and fatigue (such as is 
caused by too long drivingl produce w.'ide variations in 
" reaction time." One driver is made jumpy, so he 
handles his car injudiciously, and it skids into a crash ; 
another becomes too slow in the uptake, and he rvns into 
a colli.sion. The,e (hanges due to fatigue become moit 
manifest on entry into a large city, so that a momentarj' 
re.st before proceecimg into crowded streets is a wise 
precaution. 

Practical consideration will inevitably lead to a double 
standard of fitness for drivers. Public utility and trans- 
port companies and taxicab proprietors must demand a 
proper medical examinattfin of the eyes of their employees. 
They are responsible for their safety. Also accidents do 
more than damage cars : they hold up vehicles during 
the slow process of repair, and insurance rarely covers 
that ioss, A strict examination is justified for these 
drivers, for they have to drive in all weathers, and both 
day and night, so that minor defects may become 
matt-nal. Pnvate drivers will in time learn that it i.s wise 
for their own safety and peace of mind to g.ain the 
assurance of sufficient sight for the driving of tVie modem 
speedy car : and if a mote liberal interpretation of stan- 
dard be allowed to them it can only be on the under- 
st-anding that their driving is intermittent, and not under- 
taken when conditions are likely to be adverse. 


The Council of Epsom College will shortly award 
' France " pensions of £.S0 a year to medical 
landidates must be not less than 55 yc-ar^ of ag 
heir income, independent of any allow ancf ftuni 
lollege or from the Roval Medical Hen'-voli-n. 
aust not exceed £100 a year. The_ Con.ici! md 
ward one " Grewcock " pension of £/0 a 
ase there is no limitation as to ay, but 
e legallv ou.alificd medic.al mm who h' i < 
rofcssiomal work, and who. in th- ^riim.on oMtw to .. 
re in m-ed of the (>msion. Th-.'- i. -h- -..rn ... 

,mit as m the ca,-'* Franc< t' • ■ "" • . 

onsiderario.n will be mven to the- c. cc. ■ . 

avinR as.-o,iat!on with UorceH-.r^hire. Lmcoln.-hm- 
:.irmartht*n.4iirc- ForiT:> of appl:ca::nn 
btainfKl forthxnth from .. 

hffarcl, O-B E . 4b*. B-iMord Square. W C.K 
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years since Pi-ofcssor Constantin von 
Pcononio, whose death wo had to announce last 
■week, published in Vienna his clinical account of 
tiiiitccn cases of an unfamiliar disease to which he gave 
the iiaino encephalitis Iclhargica ; and now, in the 
English edition of his li7iccph(i}tlis Lcihcirgicu : Its 
Sequelae and Trcaiincnt* we find gathered together for 
Hnglish readers the fruits of his subsequent experience 
as professor of psychialiy and neurology in the Univer- 
sity of Vienna. His object was/' to pi'cscnt a smwey of 
the complex features of encephalitis Iclhargica from the 
clinician's point of view." He begins with a brief 
review of the discovery and naming of (he disease 
(including a plea for the rclcmion of the term encephal- 
itis Iclhargica, rather than that of encephalitis 
epidemica), of the cpidcmiologj' of recent epidemics,, 
and of previous outbreaks of epidemic disease asso- 
ciated svitli lethargy or somnolence. Fronj a considera- 
tion of these events Professor Economo hazards the 
opinion that the disease in its epidemic form ma}' 
disajipcar and remain dormant for some considerable 
time. The acute form of the disease is then discussed 
at some length, and three basic s3’ndromc5 are 
described; (I) the somnolent-ophthalmoplegic, in which 
group most of (he sporadic eases are included ; (2) the 
h 3 'perkinclic group of cases which show unusual toxicit}' 
and seldom occur in sporadic circumstances, but fre- 
quentty in association with influenza outbreaks ; and 
(3) the am 3 mstatic-akmetic fonn of encephalitis which 
often precedes the Parkinsonian state. A fourth group 
includes r'arious atypical forms not infrequently seen, 
such as eases w'ith cerebellar s 3 'mptoms, neuritic eases, 
epidemic hiccup, and others, together with the x’arcr 
mono-s 3 m)ptomatic t 3 ’pes. Prognosis, in the author's 
opinion, should alwa 3 fs be considered in reference to 
the character of the prevailing epidemic {getiias 
cpidemiens) ; thus the mortality and incidence of sequels 
are high in hj'perkinetic epidemics and comparatively 
low when the somnolent-ophthalmopiegic type pre- 
dominates, while the amyostatic cases are less fatal 
in the acute stage, but more prone to sequels, Intra- 
venous injection of iodine in large doses is described 
as the classical treatment In acute cases, and this 
apparently secures better results than have been 
attempted or achieved in this countr 3 c 

In his discussion of the morbid anatomy of both 
acute and chronic encephalitis Professor Economo insists 
that the primary process of degeneration is the destruc- 
tion of the ganglion cells, perivascular infiltration bemg 
a secondary reaction. His po 5 t-mortem_ s^ of 


[ 




Parkinsonian cases support the opinion now ^cnlV 
reld that the virus of the disease perskls in tk cliro.-t 
lorms, and a doubt is expressed rvhether, in sudj m:,. 
It IS ever eliminated from the central neivo® sm'r 
Others share this doubt, but there is some dinv-’i 
evidence that, though present, the vims niav rtiric 
inactive for a considerable time. Thus Professor kk: 
J. Hall in his Schorstein Bfemorial Lecture on “ Chrome 
epidemic encephalib’s, ’’ which we publish in our op;p;\' 
pages this week, is now able from his orni r\(cn'!u' 
experience of the disease, including 325 cases of P.irhr- 
sonism, to speak more hopefulJji abonS fbe psiCfk 
of patients who ma 3 f suffer from this fonn of chron • 
encephalitis. It is comforting to loam tint o\ii 
50 per cent, of Professor Hall’s Parkinsonian palkh', 
with an infection of at least seven years’ siairte:, 
arc able to lead more or less normal lives ; soff’, 
even in the eleventh 3 'ear of infection, appear to h 
engaged in unusually interesting and active pursuit-, 
and *' quite a number" have married. 

Among other findings j.jthe fact that the pitmten’/'d 
show’s no change' idcred significant, in lit" cf 

the role sometimes assigned it in the derangfwfflt j- 

the sleep function. Dealing with differential diyrc- ■ 
Professor Economo considers that, despite (lie 
and pathological differences between cases of cnap 
itis lethargica and cases of influenza, these tflo dw’- « 
arc, in some as yet unknown way, cpidenibh.c j 

clinicalh’, post-uiU''’’* 


By 

O. 


Oiilord University Press. 1931. tlSs. nec./ 


related. He believes that, 
encephalitis is distinct from encephalitis JelharpiM’ - j 
"should not be forced into closer relation ' 
The sequels of the disease are considered 
groups: the first comprises residua! stale? 
after the resolution of focal sj'mptoins, 
of the acute attack remains to mar an 
plele recover}'), and protracted states of 
which include relapses, inteimittcnt 
certain ps 3 'chastlicnic states ; the sccoa 
comprises Parkinsonism and the con ud j, 
children here called juvenile pseudo-p.-ycliob ^ 
is the cases belonging to this second 
out significant^', and occasion 1” f/-"'- 

treatment. Iodine therapy is again ‘■J s, i * 
mended for chronic cases in the fir?! Hon 
autlror admits that improvemeat, n ’o 
often not maintained ; treatment ‘ q ^ . 

described in some detail. Scope 1: 

, the most important remedy in the tdi 

ment of Parkinsonians, but, beyon a . 

use of bulbocapnine, little is said a o 

post-encephalitic children. tioaio " 

In his general review Professor eo ^ ^ . - 

there is some compensation for j -i" 

as regards the treatment of cnccp a , . . 
the fact that the studj' of the dbease^ - 

our conceptions of pathological r ' ' 

mechanisms. It has shown, for r-va 
so-called functional disturbance? 

explained on neuro-anatomical -• ' • 

Once more, too, attention may 
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rofessor Hall's lecture, and in particular to his terj’ 
ttercbtrng arguments about the oculogsTic enses of 
Dst-encephalitis and their probable relation to sleep 
isordcrs. Profc'Sor Hall's observation that in these 
dses the c’. Cs are not al\\a%-< rolled upwards, but 
->5ume vario.is positions, led him to investigate the 
osition of the eves in other subjects during deep sleep, 
was found, again, that in 46 per cent, of the 206 
tses tested the ejes were not drawn upwards, but 
'ciipied various other positions ; this shows that the 
ictnne on this point handed down by ?ir Charles Bel! 
ore than a centuiy- ago does not embody the whole 
uth, and should bs modified in accordance with 
arilng's teaching that " the eyc-s during sleep may 
'cupt' any position.” 

ProfeS'Or Economo’s latest contribution to the lore of 
rcephahtis lethargica wail be studied with profit be' 
lose who are now called upon to recognize and treat 
lis affection ; moreover, this clinical picture of the 
isease, brushed in by a master hand, mat' prove of 
jual talue as a guide to future phj'sicians who may, 
1 their turn, be confronted with cases of an unfamiliar 
jidemic disease. It should be added that Dr. Newanan, 
y his excellent translation, has done much to ensure 
ir the English edition that welcome by Engbsh and 
mencan readers which the distinguished autlior 
ssired. 


NTERXATIOXAL VITAMIX ST VX'D.VRDS 

ast week we dealt with the new decisions made by the 
ermanent Commission on Biological Standardization, 
nder the League of Nations, concerning certain impor- 
int serums and bactenological remedies ‘ We publish 
ris week at page 862 an article deahng wuth recom- 
lendations for the adoption of international standards 
nd units for four of the known vitamins These 
jcommendatiors were made bj- a conference, meeting 
t the same time in London, of leading investigators 
rom difterent countnes, and were adopted without 
lodification bv the Permanent Commission Professor 
-dward ^^eIlanbv vvas chairman of the conference, and 
)r. Hamette Chick and Dr Avkroyd of the Lister 
nstitute acted as secrctanes The other members were 
'rofessorj C Drummond (London), Professor v. Euler 
Stockholm), Professor Fndencia (Copenhagen), Pro- 
essor Jan-tn (.Amsterdam), Professor McCollum 
Baltimorej, Profcs'-or Poulsson (Oslo), Alme Bandoin 
Pans), Professor Seheunert (Leipzig), Dr. Seidell 
Washincrtom Profe-sor Steenbock (MTsconsin), and 
Tofessor Winclaus (Gottingen). The League Health 
Irganization in 'Ctting up the conference, followed its 
iracticc of ctmosing the members with a view to their 
Xpert know ’edge of the subject, and not on a basis 
>{ national reprv'Cntation ; but vve think that there will 
le no doubt of the widely repressntativ e character of 
he contcrence, or of the authontv' given by Its dis- 
inguishtd membership to its decisions on any matter 
oncemed vvat’u vitamins. 

IB, I U.Ui-il Jounal. ev.tob.1 .SI-'. I'Ol. p 


The members of the conference are to be congratu- 
lated on their unanimous agreement with regard to the 
Standards and units to be adopted for so man}' of the 
V itamins There must hav e been many points of detail, 
or even of pnnciple, on which each evpert had a well- 
grounded confidence in his own special methods Ycry 
wisely they concentrated their effort on the task of 
finding stable standard preparations v hich all could 
accept, and of agreeing upon unit= which could be 
defined in terms of these In so doing they followed 
the practice introduced by Ehrlich in iS94 for diphthena 
antitoxin, the first therapeutic agent to have its dosage 
accurately indicated in units of biological acUvitv 
adopted by the Permanent Commis-ion in df-ahng vi a 
other substance-s, and abundantly justified bv e- pe- 
ncnce. It is probable that few of those v-ho u-' 
remedies of this class daily in their practice reaiize 
how much of the ease and confidence vvalh which they 
adjust the dosage to the needs of the case is due to the 
international action "which the Health Organization of 
the League has promoted and made effective It was 
the intervention of its Permanent Standards Com- 
mission, in 1923, which averted the confusion threatened 
by a whole senes of competing " units ” of insulm — 
“ physiological units,” “ clinical units,” " rabbit 
units,” ” mouse units ” — and based the notation of 
insulin activiU, once and for all, on a stable standard 
and a single unit defined in terms of it, and now used 
by the whole world 

The history of the dosage of vitamins 'hows many 
points of similanty to this The conscientious manu- 
facturer, whether making concentrated preparations of 
the different vitamms or buvmg materials such as cod- 
hver oil for mcorporauon m medianal preparabons or 
foods, wished to know and to indicate the specific 
acbvntv of what he bought or sold Compebng and 
varving units, based on different tv'pes of biological 
test, had been produced bv the need for some kind of 
notation. Some pharmacopoeias had already attempted 
to base standards for cod-liv er oil on prescribe-d animal 
tests Even if a perfect, world-wide uniformity of the 
anirrals and the diet used in such a test could be 
secured, which is hardly credible, a unit based o'! it 
would become obsolete, with consequent confusion of 
scienfafic records and practice, whenever research pro- 
duced a new and better test. In the case of v itamin D. 
act'on vvas pecuharly urgc'it, m view of the eviden‘'e 
that overdosage may cause stnous harm '.lore than 
a vear ago the Ifedica! Re-search Counal issuc-d a pro- 


tis'onal stable standard 


dlls vitamin, and recom- 


mended the general adoption m this coantrv o. a un t 
defined in terms of it The Council s ac.ion v.o^ 
endorsed, not onlv bv the prompt cornpkanre o: all 

rmnoer or 


•ch v.o'ker=i ard 


concemed in Bntarn but a 

for the standard from _ i 

facturers in o'di.r coun'nt. It ha- -.gam b^.n ..-ci;,.-.d 
bv the conference in reCo-nrr'Tmng tn.= 'ta"'!- o a i 
unit for formal mtemniona! adop'in Tn- cr-i 'rcr-e 
cimilarlv defned units o! vTuimin \ 'oa-ed c- a ''mn- 
eard of pun! “d carc'..rz, and of v-.lar—i B.. has ~i cn 


I U.Jcil Jounal. ev.tob.s .SI-'. I'Vll. p 
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Professor Jansen’s dry adsoiption-prodnct. In Uic case 
of vitamin C, Nature has saved much Iroulile by pro- 
%'iding a standard in every fruiterer’s shop ; but the 
simple agreement to adopt the activity of one definite 
volume of fresh lemon juice as a unit should bring 
a new hannon^r into scientific records, as well as into 
practice and commerce. 

It should be noted tliat the conference wisely made 
its recommendations cffccti\'c for not more than two 
years in the first instance, foreseeing the possibility 
that a purer standard, for one or another of these 
vitamins, might easily become available, and provide 
a better basis for definition of the unit, without change 
of its value. In the case of vitamin D, research has 
alrcad}' advanced more quickl}' than the conference can 
liavo anticipated. In a letter in last week’s Nature, 
Askew, Bruce, Callow, Phiipot, and Webster, working 
in the National Institute for ^Icdical Research, under 
the leadership of Dr. Bourdillon, describe a further big 
stage in their purification of the ciystalline preparation 
of vitamin D, which they have named "calciferol " ; 
its properties raise the question of its identity with 
one of the two ciystalline antirachitic preparations 
(" vitamin D,,’’ and " vitamin D„”), which have just 
been described by Windaus and Linsert in Germany. 

" Calciferol ” has now an activity approximating to 
40,000 international units in 1 milligram ; and there can 
be little doubt that the isolation of a perfectly pure 
antirachitic vitamin, in one or other of the laboratories 
engaged in the attempt, is well within sight, if not 
already substantially achieved. Before long the unit 
of vitamin D may be the activity of an exact weight 
of a pure substance. 

Meanwhile, noiv that the units should have the same 
meaning in all countries, comparable clinical data ought 
soon to be available for determining the effective and safe 
dosage of each of these vitamins in its different applica- 
tions. Tlic League and the laboratories have done 
their parts ; the practical outcome is in the hands of 
clinical medicine. 


r,, 


S ^’298 British, and 10.2 per cent 

pt 1,915 Indian cases. In the great majority ci 
instances the_ symptoms of to.vicity— namely, abdominif 
pain, cyanosis, and digestive disturhances-nere nucr 
^vere, and were less frequent among Indian (kn 
Bnhsh cases, ^ The complaint of epigastric pain sboiuti 
variations in its incidence in various hospitals, bo! is 
was concluded that severe pain and pain of probajd 
duration u'as the exception rather than the rule. 11.; 
onset of methaemoglobinaemia, as indicated by a Hoc 
tinge on the lipis, gums, tongue, and finger-nails, m' 
recorded in 56 British (4.3 per cent.) and in I, I fndir. 
cases (0.67 per cent.). In SO per cent, of tliese i: 
appeared on or after the seventh day. The (reatmer; 
quickly reduced acutely enlarged spleens, but the actim 
on chronic enlargements of this organ is doiil)0 
Pyre.via responded more rapidly to treatment w'; 
plasmoquine and quinine than to quinine alone. Tinrc 
were no deaths due to plasmoquine, and it uas cea- 
eluded that this drag in the above dosage can h 
safely given to all classes of patients. 


NOISE IN OXFORD 

The amenities of academic life at O.vford have ho 
badly encroached upon of late, and the charnn of t - 
place endangered. Goths who ought to hno«' 
build over beautiful old gardens, and from all 
complaints are made of the vast increase of i^oh 
vibration due .to traffic. But the lovers « 1 • 
realize that a passive attitude of suffering wliim ' 
them, and are determined not to be - 

excessive vibration without striking at ® j'lj 
in self-defence. The Master of Baliiol 5/,* p. 
over a meeting in Oxford Town Hall, coni 
William Collier and others, at which if w? ® 
form the Oxford Noise Abatement Socidj. • 
chairman frankly said, the d 


but they seem to be oppressed 
impotence in this matter, and will P: 

and support of men of science, for i\ u ■ , , 


PLASMOQUINE TREATMENT 
Since the first observations on the treatment of malaria 
cases by plasmoquine, carried out by Miihlens in 1926, 
this preparation has been extensively tested in many 
jiarts of the world. Major hlanifold, in a " Report on 
a trial of plasmoquine and quinine in the treatment of 
benign tertian malaria," discusses tlie use of this drug 
on a large scale among the troops in India. ^ After 
various methods of treatment had been tried in benign 
tertian malaria, it was noted that 0.04 gram of 
plasmoquine and 20 grains of quinine per diem for 
twenty-one days appeared to have given the best 
results in the prevention of relapses and in the avoid- 
ance of toxic sy^mptoms. Altogether 3,213 cases of 
benign tertian malaria were placed on the above dosage, 
and 3,187 patients completed their twenty-one days of 
plasmoquine and quinine treatment. _ Temporary sus- , 
pension of the drug for varying periods of tune nas ^ 
necessary owing to t he appearance of toxic symptom s ; 

> Reprinted from the of the Royal Ar,,n' Ucdkal Corps. 

May-Junc, 1931. London; John Bale, Sons and Daniclsson, Ltd. 


lessor A. I\I. Low and Sir Maurice Crai, 


haii b'- 

invited to address the meeting. In ^ ^ ' 

oi 


quently passed the object of the ; 

" co-operation with the local authorities 
the unnecessary speed, noise, an i* • 


traffic in our streets,” There is no 


doubt r- 


might be done by enforcing existm^ Lot ' 

tions, notably that which foi hi s ^ io th’ ^ , 

exhausts. Oxford is " ' 

of traffic because the principal the y’ 

buildings are situated on, or ' •.ijjitiii t ' , 
thoroughfares, and because the grci ' ' 

of North O.xford is built largely on n _ . 

Woodstock roads, two great o " 

heavy lorries and fast and mom r ^ . - 
thunder along, by night as vveu th ir - 
noises, not in themselves pleasing- i; ■ , 

tions which render their repetition a, I 

of association. The din of Bstlh " ■' 
thus fcelingljr described — "the 
the heavy rumble of carts and j ,■ 

newsmen, muffin-men, and milkmen- - 


clink of pattens ’’—-gave no offence 


to L' 


of 


who welcomed it as symptomatic 
cheerfulness,” while to Anne Elliot i 



^"ov. 7, 1931] 


GLAXDULAR FEV^R 


r 7Pt C-Q 


nobody, wo suppose, however anxious to respond to the 
slogan and “ drink more milk,” will associate the crash, 
bang, and clatter of the ini!k<an lorry with pleasurable 
sensation, nor the machine-gun fire of the motor cj'cle 
with anything more pleasant than a pneumatic drill. 
The needs of civilization, and the efforts of commerce 
to supply them, are at the root of the plague of noise ; 
successful commerce implies elimination ol waste and 
friction. Yet noise and vibration of other kinds are 
clearly wasteful, and often extremely deleterious to the 
machine. It is on this line of argument that the best 
hope of ad^'ance seems to us to be expected. In short, 
noise docs not pay, and this fact has to be instiiled 
by persuasion into the business man’s mind, so that he 
may at length be enlisted in the ranks of the advocates 
of peace and quiet. Yet the question is complicated by 
the multiple functions of the average citizen. The man 
Avho hurries on a motor cycle along the Woodstock or 
the Banbury Road seeking the peace and quiet of his 
suburban home at evening gives little or no thought 
to other people's homes which he passes on the road. 
As long as noise was beyond e.xact measurement and 
definition the difficulties of legislation and regulation 
seemed insuperable ; bat this difficulty is now removed. 
In a recent article in these columns' wc commented on 
a lecture on this subject given by Dr. Kaye at the 
Roj-al Institution. The measurement of noise on the 
spot, and the conviction of the offender caught in the 
act, is not yet so simple and easy as the detection and 
conrlclion of the street hawker whose weights are h'ght ; 
but simplification will surely come. In coelo quies 
seems to be an outer)' of despair, and we may hope for 
a little quiet cheerfulness on this earth. 


GtANDULAR FEVER 

First described in a satisfactory manner by Pfeiffer 
in 18S9, glandular fever has become more widely 
recognized as a clinical entity in this courrtry in recent 
years through the writings of Dr. H. L. Tidy, and at 
the last meeting of the Section of Medicine of the Royal 
Society of .Medicine this worker put forward bis latest 
views on the disease. It will be remembered that a 
curious epidemic occurred, principally among adults, 
in 1930 in many parts of London and elsewhere, in 
which patients wiffi an eruption resembling that of 
enteric or rubella subsequently developed glandular 
ssvcllings and in many instances show-ed the presence 
in the blood of the peculiar mononuclear cells character- 
istic of glandular fer-er. Dr. Tidy’s thesis is that this 
epidemic represented the full-blown tjpe of glandular 
fever. He regards this disorder as an acute specific 
infective fever, with consecutive stages of ins'asion. 
eruption, and glandular enlargement, lymphocytosis 
developing in the coarse of the last stage. Other types 
are met with which can be traced from the full course 
by the omission or overlapping of various stages, and 
by' the omission and overlapping of various features. 
Thus in children the second stage (eruption) and possibly 
the first are usually' absent, forming the type of 
glandular fever most commonly’ seen in past years. 
Many' points of difficulty in diagnosing this condition 
may arise, especially' in the early' eruptive stage, TJie 
rash sometimes closely resembles that of typhoid fever, 
and in the course of the discussion Dr. J. Mills desc ribed 
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how, in certain cases encountered during a smail out- 
break of glandular fever in Reading, a posirive agglu- 
tination to the " O ” strain of typhoid organisms 
occurred. This makes the profalera of the etiology of 
glandular fever a complicated one. Dr. John Biand. 
at the same meeting, described his attempts to transmit 
the disease to animals. Blood taken during the febrile 
stage, from human patients, was successful in ptocucing 
a sort of glandular fever in rabbits, v.-hich was passed 
on to further generations by inoculation, and some 
strains of the ” o.’-ganism " are still being kept going. 
From the inoculation of glandular tissue he obtained 
only negative results. He is inclined to think that a 
protozoan is the causative organism of glandular fever. 
Several interesting points were raised by’ subsequent 
speakers. Is it a true lymphocytosis which occurs in 
the blood in these cases, or is it not more correa to say 
that all the normal white cells are decreased in number 
and a special immature type of leucocyte appears? 
E.xamples oi giandoiar fever without these typical blood 
changes have been recorded, and indeed, in the 1930 
epidemic, it was found that during the eruptive period 
a polyunorphoauclear leucocytosis was the rule. Various 
suggesBons for the treatment of the condition were made, 
such as the use of sodium nucleinate to stimulate leuco- 
cytic production and the giving of blood from patients 
convalescent from the disease. Dr. Tidy's surr-.ming-up 
of this part of the subject w-as emphatically against 
employ'ing any method of treatment. Patients are mo.’-e 
likely to get well if not interfered with. It was stressed 
that epistaxis is a very common feature at the onset of 
glandular fever, and the ” sore throat ” so frequent in 
children suffering from the condition is a swelling of the 
lymphatic tissue of the tonsils, without any det.nite 
inflammation, a point of help in diagnosis. That the 
“ childish type ” may occur in adults, end lice veria, 
is not excluded by Dr. Tidy's thesis, and indeed at the 
meeting Dr, Herbert J. \ViIIiams described his own 
e.vperiences with an attack of glandular fever without 
the eruptive period. The fact that the Wassermann 
reaction sometimes becomes positive during an attack 
of glandular fever has also to be home in mind in 
making a diagnosis. 


THE VISJOH OF SCHOOL CHSLDREt-! 

The Board of Education has issued the report' of a 
special committee appointed to mquire into the problems 
connected with defective vision in school children. The 
members of the committee were: Sir George Newman 
(chairman). Dr. R. H. Crowley of the Board of Educa- 
tion, Dr. Dunstan Brewer. JI.O.H. and S.M.O. for 
Swindon, Dr. J. J. Butterworth, M.O.H. au'J s.M.O. 
for Lancashire. Mr. Percy Flemmins. consulting 
ophthalmic s’argeon to University College Hosrutai, and 
Mr. Bishop Harman, consulting op’nthalmic su: 
the West London Hospital and oculist to me 
Education Department, with Dr. J. E- - 
as secretaty. Tne committee was dinvw-.s to^ ^ ^ 

into the facton in childhood leaamr ic me 
or a-’cravation of defective vtstoa ana socuc. .-w .no 
outs^Tit found that there e.risted r.o surmien; cau 
what constitutes " normal ” refracr.on tor tr.c c.',..'. a. 

so it souccit to gather mattnal :or :;.e 
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different ages 
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establishment of a standard or " basic scale ” of refrac 
tion for each age group and sex. Special investigations 
of refraction were made by twenty-two observers, and 
the results of 2,625 cases were examined. The varia- 
tions found were so great that tabulation was difficult. 
It was determined to record each case according to its 
greatest deviation from the normal, whether astigmatism 
or anisometropia was present. The results arc set out 
in tables that are distinct!]' graphic, although made up 
of figures. Simple h3'])ermetropia is bj' far the com 
monest condition of refraction met with in children of 
school age and under. The highest incidence is found 
to be 87.4 per cent, in the age group of 1 to 2 of boj’s, 
the lowest 53.1 per cent, of the 13 to 25 age group of 
girls. H3'permetropia of one dioptre tends to remain 
unchanged or’cr a course of three or four 3'ears. H3-pcr- 
metropia of two dioptres shows a tendenc3' to decrease 
during two or three years. Higher degrees also tend 
to decrease. Generally speaking, the higher the degree 
of h3'permctropia the more is the tendenc3' to decrease, 
and, on the other hand, the higher the age gi'oup the 
less is the tendenc]' of the h3'permetropia to decrease — 
that is, the condition appears to be more stabilized 
as age increases. Of children with Itypermetropic 
astigmatism it was found that the majority had from 
one to two dioptres ; higher degrees were comparative!]' 
rare. Emmetropia was rare; in a series of 1,116 cases 
under the age of 5 there were only 14 emmetropes, and 
none below the age of 1 year. In the higher age groups 
the number increases, but without any steady pro- 
gression. Above the age of 5 3'cars the percentage was 
5 to 6. There was some evidence to show that the 
emmetropic eye in the j'oung child is often in a transi- 
tion stage on the way to m]'opia. As with myopia, 
the incidence of emmetropia is so low in children under 
5 because they have not had time-to develop it. In 
the tabular analysis showing results of tests for m3'opia 
the striking feature is the rarit]' of cases of myopia in 
both boys and girls below the age of 5 among unselected 
children. As consideration passes to the higher age 
groups it is found that the incidence becomes greater', 
though the figures present no regular progression. The 
.incidence and degree is rather higher in the girls than 
in the boys. Visual acuit]' was correlated with refractive 
error. It was found that myopia of even slight degree 
gave rise to visual defect, though the latter may not be 
sufficient to ensure that under the present school stan- 
dards all cases would be detected and treated. H3'per- 
metropia of considerable extent ma]' be present without 
visual defect. The younger the child the more marked 
is the visual defect. Slight degrees of astigmatism often 
give rise to ^'isual defect, though usually not greater 
than is indicated by 6/9, so that many low degrees of 
defect escape treatment. A suggestion is made that the 
borderline cases may be detected with advantage by 


r Vjie British 
L SIedical Journal 


placing a lens of -f 1 D. sphere before the ej es of 
children with barely 6/6 vision. In emmetropes. mj'opes 
of low degrees, and astigmatics this would cause a con- 
siderable lowering of visual acuity, so that they would 
be distinguished from the hypermetropcs, who would 
pass with ease. The commhtee ludges that the results 
obtained b]' this preliminai-]' mvesligabon are ^fficient y 
promising to warrant the continuance of such m 

the hands of one investigator, whereby a desirable 
uniformity of returns would be obtained. 


FOOT-AND-MOUTH DISEASE 
I he Foot-and-Mouth Disease Committee of the Hinistiy 
of Agriculture and Fisheries has issued its fourth Pro- 
gress Report,! covering the work initiated by the com- 
mittee, as well as that performed in other countries, 
during the past three years. Advance has been steady, 
although slow — the slowness may in part be due to the 
inherent complexity and difficulty of the subject, and in 
part to the numerous changes in the research personnel ; 
no fewer than fourteen workers have resigned after an 
average term of sen'ice with the committee of under 
eighteen months. Since the publication of the last 
report in 1928, perhaps the most important discovery 
has been the cultivation of the virus by Professor II. B. 
and Dr. M. C. Maitland, in flasks containing ih'ing 
tissue of embryo guinea-pigs. Somewhat similar results 
have independently been obtained by Heck on the 
island of Riems, and it seems certain that actual growth 
and multiplication has taken place. Curiousl]', the 
addition of serum to broth cuts short the life of the 
virus, while sterile skin and other tissues increase the 
time of sun’ival. It has been shown also that virus in 
small pieces of skin immersed in liquids of an alkalinity 
approaching that of blood were still active after 71 to 
105 days at 29° F. In blood dried on metal, brick, 
glass, or wood at 59° to 68°, \'irus only sunnh'ed two 
to three days, although on hide, leather, or rubber its 
life was prolonged to SO to 102 days. On wrapj)ing 
materials at normal and at chilled-meat temperatures, 
it could live 45 days. In milk the virus is soon killed 
on souring, but, added to sterilized milk, it can live for 
at least 47 days at 39° and 30 days at 64.4°. In milk 
rapidly dried by spraying, it can live for some time 
longer tlian wJien dried by hot rollers. The best dis- 
infectants are those which raise the alkalinity of the 
liquid used, and a 4 per cent, solution of washing soda 
is vei3' effecti\'e for ordinaiy washing purposes. Hio<-’=' 
can be disinfected by immersion for five hours in sodimn 
bisulphate (1 in 10,000) or for two hours in sodium 
in 20,000) without damage to the skm. 
ith cold storage suggest that if an'mab 
highly infective stage of 

dressed, and chilled or frozen, tliey may remmh intecin 
least three types of_ vmb am 
produce disease a 

epizootics which are nearly or quite ‘"f 
clinically, though an attack due to 
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THE B.C.G. TRIAL AT LtJEECK 


valent. Simultaneous inoculation with virus and serum 
diminishes the severity of the attack. This method has 
been used in Germany. Inoculation with attenuated 
\’inis has not yet been effective. Inoculation with 
formoh'zed ^■i^us was introduced in 1926, and regularly 
produces a considerable degree of resistance, but it is 
necessary' to use a virus of high potency' and to inject 
a large amount. The immunity produced is probably' 
of the same kind as that following an actual attack, 
but of a lower grade. This method has so far mostly 
been used experimentally with guinea-pigs because of 
the difficulty' of obtaining sufficient quantities for larger 
animals. This is the method which gires the greatest 
promise of ultimately controlling the disease. 


r TfrtEBrrTn CCj 
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infecting dose four succumbed in sLx weete ; two when 
slaughtered showed advanced infection ; and three 
appeared healthy', but yielded lesions at necropsy. Dr. 
Jundeli of Stockholm found that B.C.G. protected 
calves " to a certain extent ” against subsequent arti- 
ficial infection, but did not protect pigs. 

ST. GEORGE’S FORTY YEARS AGO 
In a pamphlet reprinted from the Si. George's Hospital 
Gazette of June last, Sir Humphry Rolieston writes 
pleasantly' of the hospital and its staff as he has Imov.-n 
it in the forty' years since he was appointed Curator 
of the ifuseum in 1S90. The post of curator in those 
day's was not often sought after for its own sake, for, 
as Frederic Hewitt (afterwards Sir Frederic/ wrote of 
its duties; 


THE B.C.G. TRIAL AT LUBECK 
"^lerc is no sign that this trial is near its end. The 
reports in the German daily' press do not make it dear 
whether the vaccine was given solely by the mouth 
or not. Advocates speak of " inoculation,” but the 
technical witnesses mostly' use words indicating oral 
administration, and this seems decisive. It is dearly’ 
stated that Dr. Altstaedt, after many of the deaths had 
occurred, gave to his own newborn infant — in order to 
demonstrate his faith — ^the vaedne with sugar and water, 
and that the infant swallowed it with gusto. An 
attempt to pre-judge the whole issue by speaking of 
the material used in Lubeck as something essentially' 
different — “ Dey'ckc- vaccine ” — was pre\'ented by the 
judge's ruling that the material must be called 
“ Calmette vaccine ” or simply " the vaedne." The 
judge noted that the League of Nations Commission 
and the committee of the Academic de Medecine in 
Paris were convinced of the harmlessness of B.C.G. It 
was stated that Bulgarian doctors were prepared to give 
evidence of the BuJgarian tragedy, and that lists of the 
victims could be produced in court. Apparently an 
official denial was forthcoming from Bulg^a, and Pro- 
fessor Calmette had no knowledge of the occurrence. 
It was further stated that three doctors from Budapest 
were prepared to testify that three of trvdve children 
who had died after the use of B.C.G. in Hungary owed 
their death to the vaccine. The court decided to 
call none of these doctors before it, nor Professor 
Calmette. A demonstration of methods was given at 
the laboratories, and the court studied the possibility 
of interchange of cultures. At one stage Dr. Hamel of 
the Reichsgesundheitsamt testified that the official 
attitude was, and had been throughout, to discourage 
or even prohibit the general use of B.C.G. in Germany'. 
The October number of the Annales of the Pasteur 
Institute contains three articles of interest. Dr. 
Busehmann of Limburg concluded from his researches 
that B.C.G. is harmless to children, tliat from it virulent 
cultures cannot be obtained, and that the use of B.C.G. 
notably reduces mortality and morbidity. Professor 
Bang of Copenhagen vaccinated thirteen calves with 
B.C.G., and, later, gave virulent tubercle bacilli intra- 
venously : the calves suniving were slaughtered about 
ten months later. One died of a severe infection within 
two months of the test injection, one was killed owing 
to advanced tuberculosis, and two when slaughtered 
had severe lesions ; nine were healthy, but in three, 
” insignificant " lesions were present. Of the nine 
unprotected control calves which recci\'ed the same 


” I’ve calculi sorted 
/Uid tumours imported, 

I’ve livers and kidneys and bladders and 
spleens, 

I stop here all day, and I marm’t go away 
Till I’ve done my own work and the most 
of the Dean’s.” 

In Sir Humphry Rolleston's case it happily led to the 
medical staff and the honours which he bear? so grace- 
fully. Of the physicians and surgeons of iSSO none 
of the former, and only three of the latter, survive. 
Sir Humphry’ writes kindly of them all, but naturally 
with fullest knowledge of the physicians, although a 
specialist comes in for one of his fullest notices. This 
was Bmdenell Carter, who lived to be 90, and whose 
undying enmity’ to Ernest Hart led him to describe this 
journal in a speech at a dinner of the .-tpothecaries’ 
Society as " weakly'.” Carter himself was long con- 
nected with the Lancet, and for many years was 
a leader-writer on the staff of the Tw.es. None 
of the sLx physicians and assistant physicians of 
1690 has made much mark on medical history. 
W- Howship Dickinson probably had the greatest 
contemporary repute. He was a man of strong 
personality’ ^nd a sarcastic wit ; but, as Sir Humphry’ 
Rolieston says, his name is identified with “ lost 
causes ” in pathology. Nevertheless, Sir Thomas 
Barlow said of him: ” This was the noblest Roman 
of them all.” Such character sketches as these by Sir 
Humphry' Rolieston are agreeable reading for those who 
knew the subjects of them, but of still more serious 
value to the medical historian of the future. It is 
greatly to be wished that more of our senior colleagues 
would put on record their recollections of the smffs of 
other hospitals. Plarr’s Lives of ike FcUoas of the 
Royal College of Siirgeo7is has set a goo-d example in 
this kind of work. 


The rre.xt session of the Genera! Medical Co-ancil will 
open on Tuesdav. November 24th, at 2 p m - when the 
President, Sir Donald Mac.Mister, B:.. wih the 

chair and give an address. The Council vvrh co-Lmue 
to sit from day to day until the m o. lo 

h'asiness. 


Professor Otto Warburg m the Katrer \ 
fur Biologic. Berlin, has been avvatdtc. -.e .-oi 
prize for medicine for h;5 researches on enzy...' 


■titn! 

1931 


We rc’ret to anno'unce the death of Dr. 

ShoUo Cameron Douclas, professor of pathch.zvjn the 
University of SheffiekJ, and dean of 'dte- MtCica! bthoel. 
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VITAMIN STANDARDS AND UNITS 


RECOMMENDATIONS OF THE LONDON 
CONFERENCE 

In June, 1931 (as aEcady noted in these columns), n 
conference, composed of scientific investigators interested 
in vitamin research, was held in London under the 
auspices of the Permanent Standards Commission of the 
Health Organization of the I.,caguc of Nations.* The 
conference, whose members were drawn from several 
European countries and the United Slates, met '* to 
consider the possibility of accepting, bj'’ international 
agreement, a stable standard for each known vitamin, 
and of defining, in each case, in terms of such a standard, 
an arbitrary unit of activity for the corresponding vitamin; 
also, to consider whether, in each case, an}’ method, or 
methods, for testing in comparison with the standard can 
be recommended by international approval.” Before the 
conference met it had been agreed that in the present 
state of knowledge the question of standards and units 
could profitably be discussed only in the case of the 
following vitamins ; 

1 Fat-.sohible vilamin A. 

2. The antirachitic vitamin D. 

.3. The antineuritic vitniiiin B (also known as 
vitamin IJ,). 

4. The antiscorbutic vilamin C. 

The problems with which the conference had to deal 
were of considerable practical and .scientific importance 
On the commercial side the dcsirabilit}’’ of being able to 
state exactly, in terms of units, tlie potency of different 
vitamin preparation.s is obvious, and before tlic con 
fercnce met some steps in this direction had already 
been taken in scxxthI countries. For c.xainplc, the last 
edition of the Umled Slates Pharmacopoeia defined 
unit of vitamin A activity based on a rat-growth le 
In recent years a solution of irradiated ergosterol, in 
terms of wliicli a unit of vitamin D was defined, has 
been kept at the National Inslitiite of Medical Rcscarcli, 
Hampstead, and used by many coninicrcial firms in 
standaidizing their preparations. In Germany, firms 
dealing in preparations of irradiated ergosterol have 
found it necessaiy to establish a vitamin D unit on their 
own initiative. As regards foodstuffs, the rough-and- 
ready metliods hitherto adopted of appraising vitamin 
content obviously need iniprovcnienl. To read that a 
foodstuff contains ” vitamin B, -f + ” and ‘‘ vitamin 
A-t ” does not convey a very clear idea ; the statement 
that it possesses roughly half the vitamin B, potency of 
yeast and one-tenth the vitamin A content of cod-liver 
oil provides more information, but still remains vague, 
because yeast and cod-liver oil are variable substances. 
Anyone who has attempted to tabulate the vitamin 
content of common foodstuffs iroin tlie experimental 
data now available will knoiv that a considerable amount 
of pure guesswork is necessary, which the establishment 
of vitamin units should eventually eliminate. Similarly, 

researches into tlie chemistry of ' 

units and standards common to 


the vitamins the 

in researcues lutv ti-- 

i^ve?i°gatofs Mr'countries is of obvious importance 
If, for^example, an investigator wished to follow one of 
the vitamins through a series of fractionations, he would 

?„d if.” Si o live a Bte,.d.,rd of rcfaence for .n 

find It useim potency at each stage, and 
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course, whidi ha.s been followed in the standardization of 
other physiologically active substances, as, for example, 
Jnsuhn, immune serums, digitalis, etc. In the case of tlie 
vitainms, there is perhaps something to be said in favour 
of defining units in terms of the reaction of an animal. In 
large laboratories the rat, the animal most frequently used 
m vitamin c.xpcriments, can be " standardized " to some 
e.xtent, and if all factors, particularly the breeding diet, 
are kept constant, the animals will not vary much from 
generation to generation in their reaction to a given amount 
of a particular vilamin. A conference held recently in 
New York in connexion with the Committee of Revision 
of the United States Phahnacopoeia recommended the 
adoption of units for vitamins A and D based on bio- 
logical tests, which involved defining the breeding and 
e.xperi mental diets to be used. Such a metliod^of estab- 
lishing vitamin units may, however, lead to difficulties. 
Small laboratories do not possess the necessary supply 
of uniformly reacting lest animals, and variations in the 
breeding and experimental diets, due to the differcnc 
origins of the foodstuffs composing them, may be e.x- 
pected to occur. Other factors, besides diet, difficult to 
standardize, might make the reaction of a rat in one 
laboratoiy to a given amount of vitamin preparation 
different from that of a rat of the same age and weight 
in another. With material standards for comparison 
these possibilities of confusion are avoided. 

The conference, in choosing suitable standards, had to 
consider a number of points, of which the most important 
was the question of stabilit}'. It is obviously necessary 
to guard carefully against the possibility of unnoticed 
deterioration in tlie standard substance. Other matters 
requiring consideration were tiie method of preparation 
of tiie standard, the conditions under which it should bo 
kept, and the method of distribution. 


Vitamin D 

In the case of vitamin D, die preparation of irradiated 
ergosterol which has already been issued from the 
National Institute of Medical Research, Hampstead, was 
cliosen as the international standard. This preparation 
has been in use for more than a year as vitamin D 
standard in Great Britain, and appears to possess tlie 
necessary qualifications. At room tcmperafiire it los_£^ 
potency, but it has been found to remain stable fqj ' 
years when preserved at 0° C., in the absence 
The method of preparing tlie standard soluti#. 
defined, and it was agreed that when renewal^ 
necessary a number of laboratories in different 
should co-operate in comparing the new stam| 
tion with the old, and thus ensure their equivaU 
unit of vitamin D was defined as ” tlie vifanii^ 
of 1 mg. of the international standard soiuf 
ated- ergosterol.” If, as is not unlikely, vi^ 
is isolated in pure crystalline form during J 
years, the international unit can be redc^ 
of the pure substance. 

VmMi.v A 

As standards of reference for vitamta-fii 
suggested themselves — cod-livcr oilydind 
fact that cod-livcr oil, pariicii!arIy/^-hett 
undergoes a loss of vitamin A poij ncr dur '' 
impairs its suitability as a standaj-d. 
however, further change is slow, nMi' 

is transformed into vitamin A b the in*-'- - 
the physiological cflecUjiijciifi^iTiw A «hcn ?' . - 
small doses: will restore growth - 

tbalmia in ^Jtamin A deficient raU h- 
With regard to the stability of c.'irottne, • 

vitamin A ni^tivity, little is at , • 

fact that it c^isiste of two isomers, '■ sn' 
of less importance, bec.-iuse these hw’ 
oossess almost similar biological acd'u,. . 
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ic conference recommended the adoption of carotene 
mrarily as an international standard of reference 
•itamin A, with a selected sample of cod-liTCr oil 
second prorisional standard. The choice of carotene 
tmphasizcd as provisional, and further investigation 
5 stability will be necessary before its permanent 
ility is assured. The preparation of carotene for 
s ah international standard is to be made from a 
er of samples of pure carotene prepared in certain 
ed laboratories by ^Yillstatter■5• method, and the 
ational unit recommended is the vitamin A potency 
= 0.001 mg.) of the resulting mixture. 

ViT.tMrx B 

ntemational standard for the antincuritic i-itamin 
conference recommended the absorption product 
.win B prepared in the Medical Laboratory. Java. 

• method of Seidell.’ as described by Jansen and 
i.‘ This preparation, which is e.vtremely potent 
antineuritic vitamin, is made by e.xtracting rice 
igs by dilute sulphuric acid, after which the 
is treated by fuller’s earth. The earth, m’th the 
a adsorbed upon it. forms the standard substance. 

as present knowledge goes loss of antineuritic 
1 does not occur even when the dry preparation is 
room temperature for some years ; moisture must 

r. be avoided, or bacterial decomposition un'll take 
The material has the disadvantage of being a 
: substance, and probably contains other B 

s. The unit recommended was the antineuritic 
f 10 mg. of this adsorption product. 

Vitamin C 

able standard of reference for \-itamia C appears 
ready made. A number of observers have found 
! juice at oranges and lemons \-aries very little 
lin C potenc}’ from year to year. The unit of 
C recommended was the \-itamin C activity of 
. of fresh juice of the lemon Citrus Umonum. 

SlETTtODS OF BiOLOGIOL AsSAY 
oference did not discuss at any length the relative 
1 different methods of biological assay. When 
in units of a test substance is to be estimated, 
substance and the standard preparation are in- 
d simultaneously by the same method, and the 
itance should therefore show the same value in 
the standard, whatever biological technique is 
1. Practical confirmation of this was recently 
- in the results of investigations planned and sub- 
o this conference by the .Accessory Food Factors 
ee. For vitamin D tests, for example, the con- 
Jecided that " the ‘ line ’ test, x-ray examination, 
mination of the bone ash, are all equally reliable 
but some recommendations were made with 
o the minimum number of rats to be used for a 
lation of antirachilic potency. In tests for 
. B. the conference was satisfied that methods 
prophylactic and curative in type and employing 
re rat or piceon as experimental animal may yield 
valid results.” 

.standard preparations for vitamins .A, B,. and D 
be kept at the Xational Institute of Merlical 
ch. Hampstead, which will act for this purpose on 
' of the League of Xations Health Organization, 
thence they will be issued to suitable inditiduals 
. ^ nstitutions, under conditions defined by the 

- ' ,nce. 

CoMMENT.tRV 

• bile the recommendations of the conference are mainly 
'Visional, and may require re\-ision in a few years, a 
•ful advance ha.s been made. The introduction of 


research. It is to be hoped that the units established 
will be widely used in assaying the xatarain content of 
medicinal preparations and foodstuffs. The task of re- 
investigating common foodstuffs, in order to estimate 
the number of \-itamin units they contain, is not as 
formidable as it sounds. When this has been done, it 
should be possible to calctilato not only the protein, fat. 
and carbohydrate content of human dietaries, but also 
their vitamin content. Certainly it should not be disncnlt 
to investigate in this manner the unbalanced diets which 
lead to deficiency disease. Sufficient knotvledce of the 
vitamin value of different human dietaries should even- 
tuallj- enable us to estimate man's actual requirements 
in this respect. 

Rr.FT.«F_-;rES 

* League of Nations Health Organization. Refert if tl- t’-—-'.- 
nrnt Co.'Tlmii-io.n on Bielogicnl Stan-iarriizatron. Lond'-n ' 

.Vilen anil Cnwin. (Is. 6d )' 

' Lit'hie's Afinaten, 1906. reel. tS 

’Seidell: I.'nlteel States Public Health Iteport^, 1916, xxe:, 364 
’ Jansen and Ilonath: Genresk. Ttjdschr. Wd.rku.d, IeT7, !'.m, SIO 


WORK AND FINANCE OF VOLUNTzivRY 
HOSPITALS IN LONDON 

The annual statistical re\-ie\v for 1930, just published by 
King Edward’s Hospital Fund for London/ contains no 
cvndence of any falling off, in the five-year period of the 
review, in the total amount of voluntary gifts to the 
maintenance of the hospitals of London. On the con- 
trary', they increased during the three years 192S~S0 from 
£1,689,000 to £1,836,000. Though an examination of 
the figures shows, as was to be expected from the financial 
stringency, some decrease in 1930 from the high figures 
of 192S and 1929 in the amount received from the general 
body of subscribers and donors, this decrease was more 
than set off by the receipt of a large single donation of 
£100,000. If receipts for bniJding and endou’ment are 
included, the total voluntary gifts in 1930 amounted to 
£2,942,000. 

The total income of the 140 t,ondon hospitals dealt 
with in the re\*iew was £3,768,000. the highest figure 
recorded, and an increase of £157,000 on the pre^nous 
year. Notwithstanding an advance of £131,000 in the 
total running expenditure, due to progress in various 
directions, including the upke-ep of 330 additional beds, 
the aggregate surplus of income over expenditure for the 
year 1930 was £80,000. In 1929 it was £54,000. The 
financial results as a whole in 1930 were therefore better 
than in 1929. 

If the indi^-idual hospitals are taken separately, there 
were 71 wnth surpluses and 69 with deficits ; in this 
respect 1930 was not so favourable as 1929, when SO ox 
these hospitals had surpluses ; but, taken as a whole, 
while the deficits came to £84,000 more th3.n in 1929, 
the surpluses totalled £110,000 more. Some of the 
hospitals with a deficit were in a position of real difii- 
culty, but hospitals with a deficit one year are often 
among those with surpluses in the ne?:t, as the result 
either of better fortune or of special efforts. ^ 

The cjuestion what effect the pre\-ailing n 

- - ' 'on voluntary . 

but vhatrv'T 


have ul>on the finances of the London voluntary ho-pi 


during 1931 cannot as yet bo answerwi ^ ^ 

doubts are felt are do mo.'e than a recun', r.ic 'imi.-.. 
doubts felt a vear ago regarding tb-.- result, o T, 

soundness of the position in London at_thcV.........._ra 

the vc-ar is demonstrated bv th- figo.' z m . .. ..n 
King's Fund review for 1930. a.-al ... thn. li.-.n,,-.! m 
its concluding summary: 
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MEDIC.-VL MEMBERS OF THE XEW PARLIASIENT 


5c5 


THE GENERAL ELECTION 


MCDiCAL r.rc.^rBERs or the nxw pahlt*uient 

The follounng nine medical men who were members of the 
last Parliament ha\e been re-elected to the House of 
Commons at the recent General Election : Dr. ^Valte^ E 
Elliot, Dr, F. E, Fremantle, Sir Ernest Graham-Little, 
I>r. H. C. Haslam, Dr. Joseph Hunter, Dr. J. H. Morris- 
Jones (unopposed). Dr. Alfred Salter. Professor Thomas 
Sinclair (unopposed), and Dr. ]. H. ^YUlrams. 

The following seven medical men have also been elected, 
one of whom. Sir Henry Jackson, sat as member for the 
same constituenev in the House of Commons from 1924 
to 1929: Dr- J. D. Cooke, Dr. G. B. Hillman, Dr. A B, 
Htm-itt, Sir Henry Jackson, Dr. J. IV. Leech, Dr. IV. J, 
O’Donovan, and Dr. J. V. Worthingto.n. 


Successful Caxdjdatfs : Polli.vg Figures 
T he following are the polling figures at all the contested 
elections ixi ^^hich medical candidates were successful. 
An asterisk denotes that a candidate sat in the last 
Parliament. 

Ilori'ET^J^nm (South): 

Dr J. D Cooke (C) 2t.ms 

*D. Chater (Lab) S.350 


Gms.';o%\ (KnvivGTiovr.): 

*Dr. tv Z Elliot (C ) 

J Winning (Lab ) 

IFfrttopd (Sr .ttfiiv*;)* 

•Dr. r E Fre-nantle (C) 

if \\hatele> (I-ab ) 

LiNCOLNSFurr (Hoknc»stle) : 

•Dr. II C, lla'Um fC ) 

O. Ik Djttoo (Lj 

Dr G. B JhJtort (C ) 

•G H. Shen^oed (Lab) . 

Rr miNG* 

Dr \ B Ho Witt (C ) 

•SoncrviHe Ha^tinis, PRCA (Lab) 
E R. Tronard (.Ne%; P.irt>) 


21 AM 
12.415 


10.2S3 


ISA90 

8,7SS 


15.S5I 

ir.774 


24.4.Y-I 

Jfr 277 

fcSi 


D^VFriEs: 

•Dr. JO'-eph Himter (L ) 

J, S Pattnon (Lab) 

■\\b\o«.vorr« (Cf\'tru) 

Sir Htnr>* Jackson (C ) 

J L Cohen (Lab ) 

.V .H Diston (Nw. Partj) 

NEWC^sTLF-rroN'-TyN'E (West) 

Dr J W Leech (C ] 

•J H Palm (I-ab} . 

DE^ncH ■ 

•Dr J H Mom^-Jonts (L Xvit ) . 

Stein’-v (Miie End). 

Dr W J O'Dono^an (C ) 

* J Sciirr (Lab ) 

Beevonos^v (Wfst) * 

•Dr t S.^ltcr (Lnb ) 

>*' JjOTVtr (C ) 

\\ Hannin&'ton (Com ) 

^^IF^sT (Qcfe'/s) r\nrR^tn: 

•Prob^-or T SmcUir (C) 

C^RVi’^THr'. (f r v.FU%) 

•Dr J H Uibiarr- (Lab) 

i J lb- (C ) 

GiotcfsTFri (Por^-ST nr Dr\'.)' 

Dr J y WVirthJrc^ton (V. t, Db ) 
*1) J. tae^’han (Luti) 

'^iTY o'- T.onp*''*’: 

•Sir r Gr-.hnn-Littlc (Trd > 

M.Tjor .\ G. Church jNat Lib) 
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424 
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10.0T9 
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ifEDlC^L C’J^DIDATES SC/T ELeCTLD 
Th** following m^mb^ of the medical profess cm w^r*- 
defeated at th^* polls Several had prenoaslv rtpr^^nted 
or contested either the same or other constituencies An 
astrnsk denotes that a candidate sat in th'' last Parlia- 
nif*nt 

Dr F G Bu (I-.«.b vTi-ci'm 

Dr r K Coot- iL :^x), 

•Th- Itif-ht Dot Thn-top'-r tiiton d.--b \t.it='iTc 
(‘'M'ln I jT 

Dr I -th'-r Ric'^arf'- Xib f'*- I 'in^'on 
•\Ir ^o*ti-rv lb L.b . „ 

Dr U b K - -n Thom. - (L >. !!(•'» 

Dr L Had^n Gc'-'C i, I' ci tl • rcdbe). 

Dr U \ L^-t-rff-ib) 

•Dr T fJn.’nn-j'-Ml Sh.‘b (LxS J T*’ r.h.-.r 
•D" 2< Fofsnux Dcnf---- A\*-*..rc 


England and Wales 


Centenary of the York. Hedical Society 
The centenan,' of the York Medical Society vras 
celebrated on October 2Sth. The president (Mr J. S 
Hughes), in welcoming the large audience, which in- 
cluded delegates from other medical societies, described 
the condiDons pre-vafling a hundred years ago, when 
science seemed to be hide-bound, and medicine and 
surgen' were a mass of cmpmcism and mediatwalism. 
One of the founders of the Bntish Association at York at 
that time was a member of the medical profes-ion. 
Dr. V/ade ; he subseej^ueiitly brought into b^iug, m 1631, 
the York Medical Society-, for the advancement of medi- 
cine and snxgerv'. The society had had a continuous 
existence, and had readerf-cl distimTuished service to 
medical saence Lord Moymhan, P.R CS , deliver^ an 
address on ancient medicine and surgery, commenting 
particularly on the occurrence of ostco-arthnti* in prrt- 
histonc Eg}'pt, and on the op-'ration ol trephining in 
Peru, presumably to rebeve " pns-e^sion b\ ewi spirits 
With the aid of a lantern shde h' shov,td hov. a fracturc*d 
forearm had he'^-n united by e\c'rt hands in 1250 sc. 
Dr. Watts Eden, President of the- Roval bccicty of 
.Medicine, who proposed a vote of thanks to Lord 
.Movnihan, condemned the ov er-sp^daliaation which was 
too current, and emphasizerl the value of such organiza- 
tions as the York Medical Society in affording the means 


of bringing specialists and general practinoners tog*-th'r, 
to the great adv'antage of both. The cc'nter.arv* b^quet 
was attended bv' the .Archbishop and the Dean of York, 
the Lord 3»fayor, and repres..ntativcs of m'=d;cal practi- 
tioners from ali parts of the county. The Archbishop, 
rc-sponding to the toast of " The Clercy,*’ proposM by 
.Mr. E, R. Dodsi^orth, pleaded for closer zssociztioa 
between the medical profession and the Church. Th^re 
was always, he said, a great danger of drifting into some 
remoteness or unreality when any int*"rest vvas pursue tJ 
ID isolation, and particuDrly when it had a scientific 
aspect. Human bodies themsHves could r.'/t treated 
as chough the physical and rU'^rta! sid'-s v tre :rd-p^r.-. 
dent, for the personaViiy was c unitv, ard so a ck'-e 
harmoniotis co-operation of thos^ cn;ia^'d *n h* 
much to be de-med. Sir Squire Spncc", p'' 
health of Lord Movnihan. oo 

work in surgery for ’Ah*ch hi' 

Lord Movnihan, in hi^ ■ 

his life bad b to bnrg -^urp 
Vhe v.orUl of E".-:l:=h 

c\er prcnou-Iv tfm? Ji” .. 

of SutS'-'On-. of Gr.at •— I-H-d „y 

rtr-d.r.!-;-' it iinpr-ib;- for to - oo n 
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which would have been impossible twenty years ago. As 
disciples of Lister they bad made British surgery the 
safest and best in the world, and surgery was surely the 
greatest of the arts. The toast of “ The Guests ” was 
proposed by Dr. H. Yellowlees of London, formerly 
medical superintendent of the York Retreat ; Professor 
D. P. D. Wilkie of Edinburgh, and Dr. W. G. 
Willoughby, President of the British Medical Association, 
responded. 

Chadwick Lecture on Cancer 
A Chadwick PubHc Lecture, entitled " The prevention 
of cancer,” was given in the Great Hall of the British 
Medical Association House, Tavistock Square, by 
Dr. F. J. McCann, on October 30th, with Sir William 
Collins in the chair. Dr. McCann's first point was that 
the proper study of human cancer was the cancer patient, 
and any attempt to relegate the clinician to the back- 
ground in favour of the laboratory worker should be dis- 
couraged. Both were capable of rendering service in their 
own sphere, but that of the clinician was the larger. 
After discussing briefly the age incidence and distribution 
of cancer he declared that this was largely a preventable 
disease. It did not appear like a bolt from the blue, but 
was usually preceded by a period of subnormal health 
varjung in intensity and duration. It was not a local but a 
systemic disease, and unless the local removal or destruc- 
tion of the growth was aided by general treatment the 
proportion of cures would not increase. The cancer 
patient should remain under observation for the rest of 
his life. Strict bodily cleanliness occupied a foremost 
place among the methods of preventing cancer, and its 
utility was not only exemplified in dealing with ” occu- 
pational cancer,” but also in all situations where chronic 
irritation was allowed to persist. Chronic irritation 
stood out as the most common single exciting cause of 
surface cancer, and full advantage had not been taken 
of tliis knowledge. Long-continued irritation insuffi- 
cient to cause rapid local destruction of tissue was the 
most potent. The irritant might be mechanical, chemical, 
bacterial, actinic, or from animal parasites. Prevention 
or removal of chronic irritants was the most liopeful 
method of hindering the appearance of a cancerous 
growth. The lecturer then indicated how this principle 
could be applied to cancer, not only on the surface of the 
body, but also in the internal organs. Further, the 
value of tlie study of pre-cancerous states was stressed as 
well as the great importance of early recognition of cancer. 
A striking example was furnished by cancer of the uterus, 
which had dropped from the top of the list to fifth place. 
In 1907 the lecturer acted as chairman of a committee 
of the British Medical Association formed to encourage 
the earlier recognition of cancer of the womb, and leaflets 
giving the early signs and symptoms were distributed to 
nurses and midwives, and a synopsis published in the 
leading medical journals. This action had been instru- 
mental in directing increased attention to early recogni- 
tion, and in consequence the results of treatment had been i 
hnproved. What had been achieved for uterine cancer 
could be achieved for other organs of tlie body. The 
general problem was to prevent senility of the tissues, 
whether premature or excessive. The necessity for pure 
air and sunlight was as great in the prevention of cancer 
as in that of tuberculosis, while open-air treatment should 
be the rule after operations for cancer. Removal of the 
local disease or its destruction formed only a part of the 
treatment of cancer ; remo\-al of focal sepsis ” was an 
important means of tissue betterment. A well-balanced 
diet, suitable to age, sex, occupation, habits, and environ- 
ment, was requisite. The effect of toxic poisoning from 
the intestine, and the influence of syphilis and chronic 
alcoholism in relation to tissue degeneration, were pointed 


out, as well as the reasons for disregarding the microbic 
theory of cancer. In Dr. McCann's view the cause cl 
cancer was probably some chemical product of tissuj 
degeneration, varying in quantity in different bloods 
and at different times in the same blood, and capable of 
exciting irregular and uncontrolled growth of epithelial 
cells in localities naturally predisposed or rendered suit- 
able by chronic irritation, inflammation, disease, or 
degeneration, and these cells in turn producing a similir 
substance, augmenting that avhich existed in the circulat- 
ing blood. The problem of cancer was the problem ofctll 
groavth. Certain of the internal secretions had the power 
of exciting and others of restraining cell growth, and it 
avas in this direction that the best means of proaiding 
a genuine cure for cancer must be looked for. But 
prea^ention aams better still, and early recognition essentia! 


Expected Measles Epidemic in London 
An epidemic of measles in London, according to .a 
report of the Central Public Health Conunittce of tb- 
London County Council, is expected during this aiitiim'' 
and avinter. kfeasles epidemics in London appc.ir to 
occur biennially, beginning in the late autumn, rcach'i's 
their meridian in hlarch, and taking some she 
months to complete the circle of London. The 
epidemic occurred in the autumn and aa’intcr of IL 
and the next is therefore almost due. Dunug 
measles epidemic in London not fcaa’cr^ than s . 
children are affected. The committee points . 
measles is an infection avhich does not lend itsc i - 
to hospital treatment, and therefore home nursing S' 
be encouraged in all cases avhere it can 
under reasonably favourable conditions. ^ ‘ ^ 
factory home nursing cannot be obtained, ^ 
should be made to secure the patient s a 
hospital at as early a stage_ of^ tJie ***"^®® " 

The Council has 4,634 beds in its town 
and 2,S6S more in outlying and 
During measles epidemics every case of sem 
can either be kept at home or sent to one of c ^ 
hospitals renders a hospital bed Id-'' 

It is considered tliat if measles cases are ^ 
complications have developed, a peno f 

is usually adequate for hospital treatmen . . 

of beds that can be set apart for mcasic d 
on the incidence of and nifi'!”,: 


on LUU Vi. . 

priority of admission over botli scar c 


prionty oi aumiooi'-'i* , r ' 

much depends also upon the mcidc L' 

the fever hospital accommodation ^ fnbcfiiri’f' 


ion IS 

other conditions, arrangements the Coer”'' 

assistance from the greatest pre57^^ 

control during the period o - P b 

namely, February to Apri , -• ^jpedal!)' ’ 

to the assistance which tlie pi < pr ^ 

can give. Despite much ", ’itbout medirr! a • 

that measles can be ^ ^ 

nursing assistance : yet during ^ , ,},s as ‘ P . 

lias caused eight times as “ diphth^r'^ , 

md one and a times as 

leaths from measles in London < j 
IS seen from the figures for recent qm' I ^ ,,, 
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St Luke's Day Scr\'ice at Portsmouth 
A special ser\-ice was held at the Cathedral, Ports- 
mouth, on St. Luke’s Day, when there was a large 
congregation, including the Lord Mayor and Lady 
Mayoress, Sir Harold Pink, chairman of the Ro^'al 
Portsmouth Hospital, Surgeon Captain J. S. Dudding, 
R.N., members of the Portsmouth Di\dsion of the British 
Medical Association, together with representatives of the 
Voluntary Aid Detachment of the British Bed Cross 
Society and nurses from the local institutions. The 
special service was conducted b}- the Provost, and the 
lessons were read by Dr. Da\nd ^IcAskie and Dr. F. C. B. 
Gittings, the chairman and secretan,* resptotively of the 
Portsmouth Di\Tsion. In the course of his sermon the 
Bishop of Portsmouth quoted the following statement of 
a yo;:ng modem thinker: The great sin ivhich all 

scientists must ar'oid is that of despairing of the ultimate 
arri\*al at the unity of the universe.” He remarked that 
if this objective was lost sight of the result tvould 
mean the collapse of research. If St. Luke, the beloved 
physician and the patron saint of the medical profession, 
returned to this earth and witnessed the works of modem 
medicine he would recall the words; “Ye shall do 
greater things than these.” The life of a physician meant 
much intellectual and ph)*sical hardship, and only by 
splendid self-discipline and self-sacrifice could research be 
carried on wdth that great unity in view. Physics bad 
taught that life was not an output of fundamental matter, 
so much as an intcrrelative series of events with a 
definitely forward movement, and they must regard 
themselves as adventurous climbers with an Everest to 
conquer. For the scientist, discovery* sometimes meant 
rebuilding his house with what seemed to be broken tools. 
An 5 *body with a new truth to give the world was an 
object of derision and persecution, and often found his 
discovery a crown of thorns. Indeed, the crucifix was 
never far from the truth-teller, but comfort emanated from 
the fact that He who told the truth two thousand years 
ago was still in our company* and essential to our lives. 

Medical Superintendent of North-Eastern Hospital 
Dr. F. H. Thomson, medical superintendent of the 
Korth-Eastem Hospital, South Tottenham, retired under 
the age limit in October. He entered the service of the 
Metropolitan As}’lums Board in 1S90, became medical 
superintendent in 1906, and in 1926 was appointed by the 
Board chief medical officer in the infectious diseases hos- 
pitals service. The London County Council states that 
” he has carried out his responsible duties with con- 
spicuous ability and zeal, and has rendered important 
ser%'ices in the administration of the infectious diseases 
hospitals.” Twenty-five applications were received in 
response to public advertisement for appointment as 
medical superintendent in the Public Health Department, 
for duty in the first instance at the North-Eastern Hos- 
pital. Dr. E. H. K. Harries, medical superintendent of 
the Citv Fever Hospital, Birmingham, and clinical 
lecturer * on fevers, Birmingham University, has been 
chosen. 

Strangeways Research Laboratory 
Tlie report for 1930 of the trustees of the Strangeu'at*s 
Research Laboraton,* at Cambridge indicates that the 
work of this organization is proceeding satisfactorily, 
despite the lack of money which would enable extensions 
to be undertaken and the endowment fund to be in- 
creased. All av-ailable space is now being devoted to 
research ; eleven workers are at present accommodated 
in the building, and one is temporarily working abroad, 
A comprehensive scheme for studying the efiects of radia- 
tion upon normal and malignant cells has been demised 
in collaboration with v’arious university departments and 


with Addenbrooke’s Hospital. The radio-sensiu-rity of 
malignant cells is being investigated by means of the 
tissue culture technique, and, in this connexion, it mav 
be recalled that the British Institute of Radiolcg;.' 
presented its Roentgen award for 1930 to Dr. F. G- Spear, 
a member of the scientific staff of the laboratory*, for his 
paper on the immediate and delayed effects of radium on 
tissue cnltnres m vitro. Experimental w'crk in embrv’c- 
logy* and histolog}* has been promoted, with special refer- 
ence to bone formation and the repair of fractures. 
Various articles have been published by Dr. Honor Fell 
and other members of the staff of the laboratory*, and 
communications have been made to learned societies. 


Ireland 


Allocation of Sweepstakes Money 
A Bill was recently introduced in the Dail, and read 
a first time, to amend the Public Charitable Hospitals 
Act so that some of the money already pro^dded by 
statute for allocation to county and district hospitals 
should be allocated to nursing institutions. A “ nursing 
organization ” is defined as one ” which has for its sole 
object the nursing and prov'iding of nurses for poor 
persons sufjering from physical diseases or injuries, or 
women in childbirth.” Section 2 provides that, not- 
withstanding anrxhing contained in Section 6 of the 
Amending Act, one-twenty-fifth part of the portion of 
every av-ai/able surplus paid to the Minister for Local 
Government and Public Health under that section shall 
be paid or applied by him in .such manner as he shall 
think proper to or for the benefit of such nursing organiza- 
tions as he shall think fit. It also prorides that where 
the Minister under this section pays any money* out of 
available surplus to a nursing organization, he may 
require as a condition that such money* shall be applied 
only* for or in relation to the promotion of the objects of 
the organization in particular areas specified by ffim. 


Drain on Insurance Funds 

At the annual meeting of the Association of Trade- 
Union Approved Societies in Dublin, Mr. L. J. Dufiy, 
who presided, stated that a number of societif:s which 
had provided additional bene-fits, such as dental treat- 
ment and hospital treatment, before July last, were now 
obliged, as a result of the third quinquennial valuation, 
to discontinue these services, and that the societies as a 
whole had not nearly* so much money av'aiiable for 
additional benefits during the present valuation period 
as in the pre-\*iou5 period, because of increased expendi- 
ture on sickness and disablement benefit. The increase 
in sickness claims was confirmed by* a subcommittee of 
the Health Insurance Advisory* Committee, which had 
given much consideration to the problems arising o’at of 
excessive e.xpenditure on benefits, but no improvement 
could be hoped for so long as the present volumt* of 
unemploy*ment continued. Many* thousands of wor^ep 
were unemployed for long periods, and probably doub.e 
as many were employed only intermittently, Tht. expe- 
rience of approved societies and of 5icknt-?5 in--ra..c<- 
funds in the Irish Free State seems to be s=rr..Ur_to 
of other countries where cons-.deruo.e unt-mr.o.. men. 


People in the Irish Free State 
Commenting on n lending nr^Ie in the ritrh 
- J S. Quin draws attention io the n'et-s o: :r 
the Free' State, and In the uork- tlrat has recent 
irted by the National Co-jr.ci! fer the MV hare 
iml in Ireland, cf which he is hor.orar;.- tr 


Tin.vs. 

:Iv b-.- n 
cf the 
carurc-r. 


ENGLAND AND WALES 


r THtBRiTn^ . 
L Medical Jodrsal 


’ [,) li V w’.il'l been impO'^sible twenty years ago. As 
f’: of Lister they had made British surgerj- the 

i I .■:. l b'.U in the world, and surger}' was surely the 
r: t of the arts. The toast of ” The Guests ” was 

;or "1 h" Dr. n. Yellowlecs of London, formerly 
- i; d --up’-rintfndeut of the York Ketreat ; Professor 
It P. D. Wiihw of Edinburgh, and Dr. W. G. 
Wd!' Prc.-ideut of the British Medical Association, 

- ,1 ’ 


Chadwick Lecture on Cancer 
.V ("h I'i". Public Lecture, entitled "The prevention 
if I II I r, ■ va.= given in the Great Hall of the British 
.'•i' .1 .\--5a''iation ffotise, Tavistock Square, by 

Dr i J .MrCaiiii, on October llOth, with Sir William 
( '.li,:! ■[! (lie th.ur. Dr. IMcCann’s first point was that 

tie pri';'' r study of liuinan cancer was the cancer patient, 
, tui .inv attempt to relegate the clinician to the back- 
rriiUiul III favour of the laboratory worker should be dis- 
• miragi d. Botii were capable of rendering sendee in their 
i)v. n ‘jiiiere, but that of the clinician was the larger. 

di I listing iiricfly the age incidence and distribution 

Ilf 1 i:s • r he dtehued that this was largely a preventable 

'! 1 It did not ajipear like a bolt from, the blue, but 

• I! lally pmtdcd by a period of subnormal health 
% ir\.. ' in intcn-^ily and duration. It was not a local but a 
,t' mil (li'Casr, and iiiiles.-) the local removal or destruc- 
ii'in Ilf till growUi was aided by general treatment the 
;; i['>i!ii,n of cures would not increase. The cancer 
; hoiiki rcm.un under observation for the rest of 

t.i. i.i' -^tnet bodily cleanliness occupied a foremost 
I'l I 1 ng the nu'tliods of preventing cancer, and its 
idditj u.i-, not only c.\cmplified in dealing with " occu- 
piti'iri.il cancer," but also in all situations where chronic 
unt.itioii was allowed to persist. Chronic irritation 
Duo 1 out as the most common single exciting cause of 
‘iirf.ue cancer, and full advantage had not been taken 
I f tills knowledge. Long-continued irritation insuffi- 
111 lit to cause rapid local destruction of tissue was the 


I lo-t poll nt flic irritant might bo mechanical, chemical, 
I 1 tiiiil, .utiuic, or from animal parasites. Prevention 
I ni.i'.al of clironic irritants was the most hopeful 
ii til..! ot liindeiing the appearance of a cancerous 
riouih I 111- iecturei then indicated how this principle 
i"u!d lie apjilicd to cancer, not only on the surface of the 
liody, but also in the internal organs. Further, the 
i.ihii Iii the study of pre-canccrous states was stressed as 
•.Mil as the great importance of carl}- recognition of cancer. 
\ stn'-.iiig c.xamplc was furnished by cancer of the uterus, 
' 111 li h 111 dropped from the top of the list to fifth place, 
i 1 th" lecturer acted as chairman of a committee 
■ : :1 I’.ritiTi Medical Association formed to encourage 
' '••• ' '^'^‘Dintion of cancer of the womb, and leaflets 
riMiii; t!i” i.iriy signs and symptoms were distributed to 
nu: - and midwives, and a .synopsis published in the 
Kuding medira! journals. This action had been instru- 
nuni.d in clirccling increased attention to early rccomii- 
tion, and in cons-qucncc the results of treatment had been 
tmiwoiad. What had been achieved for uterine cancer 
conld be achieved for otlier organs of the body. The 
genera! problem wa.s to prevent senility of the tissues 
whether premature or excessive. The ncccs.sitv for pure 
air and sunlight was as great in the prevention of cancer 
as in that of tuberculosis, while open-air treatment should 
be t.ie rule after operations for cancer. Removal of the 
local di.scasc or its destruction formed oiilv a part of the 
treatment of cancer ; removal of "focal sepsis " was an 
important means of tissue betterment. A well-balanced 
diet, .suitable to age, se.x, occupation, habits, and environ- 
- m-ut. was requisite. The effect of to.xic poisoning from 
t >.i- lute? -- ' the influence of syphilis and chronic 

tissue degeneration, were pointed 


out, as well as the reasons for disregarding the microbic 
theory' of cancer. In Dr. McCann’s view the cause of 
cancer was probably some chemical product of tissue 
degeneration, varying in quantity in different bloods 
and at different times in the same blood, and capable ot 
exciting irregular and uncontrolled growth of epithelial 
cells in localities naturally predisposed or rendered suit- 
able by' chronic irritation, inflammation, disease, or 
degeneration, and these cells in turn producing a similar 
substance, augmenting that which existed in the circulat- 
ing blood. The problem of cancer was the problem of cell 
growth. Certain of tlie internal secretions had the power 
of exciting and others of restraining cell growth, and it 
was in this direction that the best means of providing 
a genuine cure for cancer must be looked for. But 
prevention was better still, and early recognition essential. 

Expected Measles Epidemic in London 
An epidemic of measles in London, according to a 
report of the Central Public Health. Committee of the 
London County' Council, is expected during tliis autumn 
and winter. Measles epidemics in London appear to 
occur bienniall)', beginning in the late autumn, reaching 
their meridian in March, and taking some six or seven 
months to complete the circle of London. The last 
epidemic occurred in the autumn and winter of 1929-30, 
and the next is - therefore almost due. During each 
measles epidemic in London not fewer than 50,000 
children are affected. .The committee points out that 
measles is an infection which does not lend itself ideally 
to hospital treatment, and therefore home nursing should 
be encouraged in all cases where it can be carried out 
under reasonably' favourable conditions. Where satis- 
factory home nursing cannot be obtained, every effort 
should be made to secure the patient's admission to 
hospital at as early a stage of the illness as possible. 
The Council has 4,634 beds in its town fever hospitals, 
and 2,868 more in outlying and convalescent hospitals. 
During measles epidemics every case of scarlet fever that 
can either be kept at home or sent to one of the outlying 
hospitals renders a hospital bed available for measles. 
It is considered that if measles cases are admitted before 
complications have developed, a period of fourteen days 
is usually adequate for hospital treatment. The number 
of beds that can be set apart for measles depends largely 
on the incidence of diphtheria, which must be given 
priority of admission over both scarlet fever and measles ; 
much depends also upon the incidence of small-pox. If 
the fever hospital accommodation is unduly taxed for 
other conditions, arrangements will have to be made for 
assistance from the general hospitals under the Council’s 
control during the period of expected greatest pressure — 
namely, February to April, 1932. Attention is drawn 
to the assistance which the public, especially parents, 
can give. Despite much propaganda, tlie belief persists 
that measles can be lightly treated without medical and 
nursing assistance ; y’et during the last four y'cars measles 
has caused eight times as many' deaths as scarlet fever, 
and one and a half times as many' as diphtheria. The 
deaths from measles in London are diminishing, however, 
as seen from the figures for recent quinqiienniums : 

1906-10 ... 9,538 1921-25 ... 3,859 

3911-15 ... 9,596 1926-30 ... 3,735 

1916-20 ... 5,830 

Important points in mitigating the effects of an epidemic 
are; (1) to make every' effort to postpone contraction of 
the disease until after the third or fifth year, because tiic 
younger the child the greater is the risk of serious illness ; . 
(2) to secure adequate medical, nursing, and hygienic 
care ; (3) to have regard to the fact that measles is 
particularly fatal among children under-nourished or 
living under unfavourable conditions. 
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SCOTLAND 


r,, TheBritisu 

L Medical Journal 


This societ}',. which is under the patronage of the 
Governor-General and Mrs. McNeill, is the direct result 
of the realization of this need by IMiss Alice S. Armitage, 
daughter of the late Dr. Armitage, who founded what is 
now the National Institute for the Blind, and first intro- 
duced the Braille system into Great Britain. Membership 
is open to all interested on payment of an annual sub- 
scription of half a guinea, and the e.\:ecutive committee 
is elected annually by the general body of tlie members 
at tlie annual meeting. The aims and scope of the council 
.are briefly as follows : to co-ordinate the work of the 
Bichmond National Institution, St. Joseph’s, Dnim- 
condra, St. Mary’s Merrion, Irish Association for the 
Blind, Irish National League of the Blind ; to promote 
the formation of local county committees ; to provide 
home teachers and adsitors for the blind in their own 
homes ; to print and circulate Braille magazines and 
books ; and to facilitate the sale of work done by the 
blind, whether in institutions or in their own homes. 
The blind poor receive State pensions and allowances 
under the Blind Persons Act, but much more than 
financial help is required — for example, education in 
Braille and in handicrafts, the provision of facilities for 
higher education in suitable cases, and, above all, the 
realization that sympathetic assistance, rather than in- 
discriminate charity, helps the blind to retain their in- 
dependence and to share in the normal life of the com- 
munity. The council has already appointed a home 
teacher for the Dublin area, where, according to the 
Govcnimcnt registers, over 600 blind people are living in 
their own homes. The need for extending this side of 
tlie work is obvious. 


Scotland 


Edinburgh University 

A graduation ceremony was hold at Edinburgh Univer- 
sity on October 24th for the conferment of degrees in 
arts, commerce, law, and science. Principal Sir Thomas 
Holland presided, and in tlie course of his address referred 
to the approaching celebration (in 1933) of the 350th 
anniversary of the foundation of the University. A 
volume, he said, was in preparation which would bring 
the history* of tlie University up to date, tliereby amplify- 
ing the volume published by Sir Alexander Grant in 1884, 
on the occasion of the tercentenary festival. He also 
referred to tlie desirability of establishing, in connexion 
with the anniversary, local associations and clubs of the 
18,000 graduates who were on the General Register of the 
University. There were already in Great Britain about 
a dozen local associations and clubs of Edinburgh gradu- 
ates, but it would be well if the meeting at Edinburgh in 
1933 could exchange greetings with corresponding gather- 
ings in various parts of the world. He hoped that copies 
of the new history of the University would be available 
for such meetings. In referring to the inauguration of 
two new chairs in child life and health and in psychology 
(Brilish Medical Journal, October 24th, p. 772, and 
October 3 1st, p. 821), the principal remarked that Dr. 
G. M. Robertson, professor of psychiatry, had established 
a children’s clinic at the Hospital for Nervous Diseases at 
IMomingside. These three chairs laid tlie foundation 
for a systematic and correlated group of researches on the 
physical and mental aspects of children’s problems, and 
the results obtained promised to be of special economic 
value to the country. Moreover, they offered the begin- 
nings of a distinctively new school of investigation in 
Edinburgh in connexion with the work carried out with 
growing success in the department of social study. 


Glasgow University 

The half-yearly meeting of Glasgow University General 
Council was held on October 2Sth, Principal R. S. Rait 
presiding. A proposal was made that a University- Club 
should be founded for the purpose of providing a common 
meeting place for alumni, so that contact might be 
maintained between former graduates of the University. 
It was intimated by Mr. C. A. Oakley that a prospective 
membership of 750 had been secured. The principal 
announced the receipt of a cordial letter from the retir- 
ing Lord Rector, Mr. Stanley Baldwin, in which he 
expressed the hope of having an oppoitunity of coming 
again to Glasgow University. Dr. John F. Fergus and 
Dr. David Baird Smith were reappointed representatives 
of the council on tlie University Court for a term of four 
years. 

Compensation for Death in Hospital 

The recent settlement of an action in connexion with 
the death of a patient in hospital presents points of 
interest to the medical profession. The action was brought 
by Mrs. J. Quainc or Reilly of Glasgow, against Alexander 
Donald McLean, male nurse, of Glasgow, for payment 
of .£1,000 as damages for the death' of her son, Richard 
Reilly, who was admitted to Stobhill Hospital, Glasgow, 
on September 12th, 1930, suffering from an epileptic fit. 
It was alleged that the defender, who was on duty in 
the ward, used unnecessary force for the purpose of keep- 
ing the patient in bed, and tliat in consequence the patient 
died two days later. The defender denied fault, and 
said that Reilly became very violent, attempted to strike 
the doctor and his mother, and fell out of bed. He 
explained tlrat no restraint was used greater than was 
usual and proper for the patieiit’s own security and care, 
and that he was not responsible for the injuries sustained. 
The case was finally settled out of court, the pursuer 
accepting £300 and expenses in settlement of the action. 


Correspondence 


A CHRISTMAS APPEAL 

Sir, — ^F or many years I have asked members of the 
medical profession to subscribe at this time of the year 
in order that the Royal Medical Benevolent Fund may 
distribute Christmas gifts. These gifts are made to poor 
widows and daughters of our professional colleagues, and 
also to medical men who are infirm or unable to work 
through illness, and whose savings are exhausted. I know 
the times are difficult for everyone, but I feel confident 
that those who can spare even a small donation will 
do so again this year so that even greater hardship should 
not fall on those least able to bear it. 

It is the hope of the committee to distribute oOs. 
to each of the annuitants and the poorest of the grantees 
at Christmas. I am most anxious that none should look 
in vain this Christmas for the gift which can bnng a 
few additional necessities of life and extra comfor^ to 
their homes. It is difficult for us to realize that these 
homes ” -are often only a bed-sitting room o a \er> 

cheap rental. . , 

May I ask your readers to forrvard their donatio . , 

however small they may be? Cheques, ^Unnnr-irv 

even stamps should be addressed to e ‘ 

treasurer. Royal Medical Benevolent Fun , . 

Street, Cavendish Square, W.I.— I am, etc.. 


London, Oct. 27th. 


Thomas 
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however, to sav that Betlilcm Hospital was “ the pioneer 
of teaching in the subject.” 

Dr. Eattie of St. Luke’s Hospital gave some lectures in 
1753 to pupils who attended the hospital. This can only 
Ije regarded as a sporadic outbreak. It was Esquirol of 
Paris who first taught the subject successfully at tlie 
Salpetrierc in 1S17, and attracted medical men from all 
over Europe. He ceased to lecture when he went to 
Charenton in 1825. Among his first pupils was Sir 
Alc.\'andcr Morison, who became visiting physician to 
Bethlem Hospital in 1835. Sir Alexander started to 
lecture in London on February 9th, 1826. He, however, 
gave practical instniction onl}’’ for the first time in 
London to two or three pupils at the Middlesex Asylum 
at Hanwell in 1840, and two years afterwards he 
lectured at Bethlem Flospital from 1842 till 1852. Dr. 
Conolly gave an e.xcellent and complete course of lectures 
at Ilanuell from 1842 till 1847. Dr. Sutherland about 
this time also gave practical lectures at St. Luke’s Hos- 
fiital. By 1870, however, only Dr. Sankey of University 
{'ollegc and Dr. Blandford of St. George’s gave lectures 
in London— the former at Camberwell House. The 
jiositioii in Paris, which had started so well, was even less 
Mtisf i( tor-, Lasegue lectured successfully from 1862 
till Ksfi'k after which official instruction ceased to be 
„'i\en Sir George Savage was appointed physician to 
It ihl'-m Hospital in 1878, after Dr. W. Rhys Williams, 
u lio hid delivered some lectures at St. 'Tliomas’s Hos- 
pit d, .and since then lectures have been continuously 
ituen b\ a senes of distinguished teachers till the present 
tnni , wlun ,t complete course of instruction for the 
l>i(iloini in Pst'chological Medicine is given. 

Bilinbiiruh has the longest continuous record of tuition 
in this subject of any medical school. Sir Alexander 
Morison started to lecture on mental diseases in Edin- 
burgh on No\-cmbcr 9th, 1823, over two jmars before 
doing so 111 London He had at first an audience of only 
si\ [)i r>on^, and his course consisted of nine lectures. He, 
\Mth till- 111 Ip of his son, lectured continuously till 1852. 
Dr Sk n of llie Royal Hospital at Morningside took over 
the Itittirc'hip m the following year, and lectured for 
tuentN cf.Tis At Skae’s death in 1873, Professor 
l.nco. Iv, uho had also been lecturing on the subject 
1 a fourlKii \eirs in the University, began to lecture at 
Moining,.idr He died after three years, and was suc- 
letdtdb', Pi of( ^sor Grainger Stewart. In 1879, however, 
that ”11 It ilinaian Sir Thomas Clouston was appointed 
Iccturir on mental diseases to the University of Edin- 
burgh, and lie continued to lecture for about thirty 
years 

It would thus seem that Sir Alexander Morison, 
imitating E.'quirol, wasJjfeCfirst to lecture specially on 
mental diseases m Great Briti|^- In Edinburgh, where 
he first lectured, there has n* I>een a hiatus in the 
teaching of this subject lor 107 — I am, etc., 

Gnol^E M. Robertson. 

_ University of Edinljursli, Xov. 2nd. ^ 

THEfPIT'uiTARY IN THE EI^LOGY 
OF OANCER \ . 

couiUry. witlt the greates^^ interest Dr. 

a distinctivelv new *' pifuitarri in the 

^n connexion wit’ ''' ” (October 3 1st, p. 794), and the 
access in the cleparti^ venture to offer is by no means 
‘ lire and does not affect his main con- 
dc with the object of pointing out what 
uoun^ ’ ^ possible fallacy in the interpretation 

tin- into^iit-Q applies equally to the explanation 

' s of the Zondek- Aschheim reaction in 


Ti?c 

MenicM. JouKwt 

In coixiniGnting on the fact that Zondek has shown that 
in 15 per cent, of 118 cases of malignant disease the 
anterior pituitary hormone could be detected in the urine, 
he saj’s; ” In other words, in neoplastic disease anterior 
pituitaiy- actirdty is increased to an appreciable degree in 
a significant proportion of cases.’ dhis is certainly a 
legitimate deduction, but it is not the only, nor, it seems 
to me, the most logical deduction. I suggest that it is 
reasonable to regard the hormone found in tlie urine as 
evidence that a certain proportion of the hormone, pro- 
duced in amount adequate for tlie normal requirements 
of tlie tissues, is actually excreted unused because certain 
cells are incapable of utilizing or absorbing it. The 
effective action of a hormone does not depend only on 
the normal functioning of the gland producing it ; the 
factor of the sensitiveness of the cell on which the hormone 
is intended to act, its abilit}’- to absorb the hormone, and, 
so to speak, interpret its message, must also be considered. 

Sensitiveness to hormonic influence must, I think, bo 
regarded as an essential function of any normal cell, com- 
parable to its secretory, metabolic, or any other function. 
In malignant disease there is a failure of physiological 
function to a degree proportional to the degeneracy of the 
cell. If there is any considerable mass of cells so 
degenerate as to be partly or entirely incapable of 
absorbing the hormone it would be likely that the unused 
part of the hormone would be excreted unchanged. In 
a paper entitled ‘‘ A theory of cancer I discussed the 
sensitiveness of the cell to what I called ''the co-ordinating 
hormone,” and, in the original draft of the paper ventured 
to prophesy that the unused part of the hormone miglit 
some day be delected in the urine. 

The presence of anterior pituitary hormone in the urine 
in malignant disease and in pregnancy is not necessarily 
evidence that the hormone is being produced in excessive 
amounts ; it is only evidence that more is being produced 
than is being absorbed. — ^I am, etc., 

Leicester, Xov. 3st. Clare. 


RHEUMATOID ARTHRITIS 
Sir, — The correspondence evoked by tlie letter of 
” Crippled ” in your issue of October 3rd tempts me 
to commit the statement that only by adopting some 
constructive hypothesis can wc hopefully essay tlie taslc 
of solving the riddle of the etiology of rlicumatoid 
arthritis. The late Dr. Strangeways once said to me, 
" Neither in my lifetime nor 3 'et in yours will fhe cause 
of rheumatoid arthritis be discovered.” This attitude 
of mind, however, is altogether too pessimistic. 

Theoretically, the logical method of attacking a scientific 
problem is to conceive an hypothesis, to disprove it if 
need be, and begin afresh with both negative and positive 
data on which to work. The hypothesis which I venture 
to submit has treatment as its essential objective, and 
briefly amounts to this: the rheumatoid state is con- 
ceived to be comparable to that of a nation engaged in 
war, whose political and internal economy is dislocated 
by the prodigal and unrestrained activities of profiteers. 

If tills simile is allowed, the two problems which emerge 
are these : What arc the influences which tend towards 
a state of war, and what is the nature of the profiteering.^ 
In regard to the former, it must be understood that just ns 
there are nations to-dayso placed that, given the necessary 
stimulus, the unhappy state of war may obtain at any 
moment, while tlierc arc others so situated either tern- 
toriallv or stabilized as the result of past and present 
policy, temperament, etc., that they arc unlikeh to 0 
entangled in warfare, so there arc individuals who wil 
never be affected by rheumatoid arthritis, and others who, 
alas! will. The reasons given b y Dr. N cl^gan^_On_lm^ 

I Lancet. 1920, ii, 12.9S. 
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up of till.' patients is similar ; in the first case we 
h'-e- til- asthenic tvpe of individual, rather under- 
i.o'iri !ud with a tendenev to acidosis, and in the latter 
tiw. .tiicnio oiar-ftd person v.ith a tendency to alkalosis. 
Tin' inorliid anatomy of the joints themselves shows 
( inrri' ti ri-'tic chamtes v. liich are comparable with the 
d'nlal allowing for the differences of environ- 

nmiit ; v.ith rheumatoid arthritis and caries we get a 
.!. .tnution of bone, cartilage, and dental enamel, and 
v.ith (otto-arthritis a hyperostosis, a hypercalcification of 
the cnanitl, and a laying down of calculus in the sub- 
gingiv.il sulcus (liie destruction of the alveolus being a 
-.tiomhrv i h inge subsequent upon the progress of the 
(onditioii). .Ml this points to a common origin, the 
( Minination of which may be useful in pointing the way 
to the discovery of the fundamental etiological factors of 
both. 

It is my belief that not only arc caries and pyorrhoea 
ant.agoiiistic lesions, Init that the production of each 
re-ts upon a metabolic disturbance in which the endocrine 
autonomic s%stem plays the predominant part; an im- 
balance m (he one direction tending to bring about an 
ac idosis, and in tlic other an alkalosis. On this thrcsliold 
or di.ithe.sis, nlnch will usually be congenital, the strains 
and stresses of life commence to act, be these physio- 
logunl, psychological, or dietetic. It would seem prob- 
:d)le tliat the threshold for caries and for rheumatoid 
arthritis and that for pyorrhoea and osteo-arthritis are 
till s.unc , tills would account for their respective asso- 
(Miio'is, and (through tlic similar biochemical changes 
v.huh would result therefrom) for the similar anatomical 
( liaiigcs winch come about, wliich would be in the opposite 
directions in the one or the other group. Then, as soon 
as sepsis makes its appearance, which must' result from a 
Iirc-existing caries or pjmrrhoca, a vicious circle would 
he formed, the sepsis low'ering still further the efficiencj’- 
of the endocrine autonomic system and making worse the 
artliritis. This would account not only for the successes* 
attending teeth extraction, but also for the, in my expe- 
rieuco, far mote frequent failures. 

This conception of the causes behind both the dental 
and the joint conditions (a tooth is also a joint) will 
< xpl.iin the occurrence not only of the dental clestruction 
but also of the chronic sepsis. It is recognized tliat the 
organisms concerned are in no way specific, but are those 
whose usual habitat is the mouth, but which in some 
altered t ireumstances have become parasitic ; it is also 
accepted that the endocrine autonomic system comprises 
(he defensice mechanism of the body, for the perfect 
working of which a balance betw'een sympathetic and 
jiarasympathetic portions is essential ; if then caries and 
pyorrhoea, and rheumatoid and osteo-arthritis, are due to 
an imbalance of this system it is easy to see why they 
are so frequently associated with chronic infection. An 
observation of Pemberton’s is interesting in this 
connexion. He says : 

" The writer has drawn attention to the fact that tissues, 
such as llie tonsil, harbouring foci, may undergo marked 
transformation, losing their conspicuous characters and becom- 
ing nearly or quite normal following improvement in the 
arthritis from a well-planned regimen. These several con- 
siderations emphasize strongly the prisbability that focal 
infection may often be the result of a sj-stemic imbalance as 
welt as the cause of it.” 

From this it will be seen that even if teeth arc removed 
as a simple method of breaking a vicious circle, this does . 
not really constitute treatment for the arthritic condition, 
any more than the filling of a tooth cavity constitutes the 
final treatment of dental caries. — I am, etc., 

F. W. Broderick, M.R.C.S., L.D.S. 
Uounwaiovith. Oct. 17th. 


PAIN IN THE ARM /VND A DEAD TOOTH 

Sir, — In his letter commenting on Dr. H. \V. Hills’s 
communication in the Bri/ish Medical Journal of October 
24th, p_. 749, Dr. Crookshauk is as interesting as he 
alwaj-^s IS. Knowing his great controversial abilities in 
spite of his dig at the pathologist, I hesitate to cross 
swords with him ; merely, as regards the pathologist 
venturing to .suggest that tlie habit of this worker of 
interfering with the more imaginative flights of the 
clinician is one of the causes of his unpopularity. But I 
do venture to protest against the advice that when a 
patient is ill, we should not hesitate to put right all that 
is ‘ wrong ’ merely because we don’t ‘ see ’ how' this 
can explain that.” It reminds one so much of the road 
to success of Sir Joshua Tonsil in Mrs. Dose the Doctor's 
Wife. ” And it generally ended in their having several 
other little things done. . . . And now Joshua got fifty 
guineas for each little tiling he did.” I have 
indeed been surprised to find with liow' many ’’ cures ” 
practitioners who follow Dr, Crookshank’s advice arc 
credited, but the edentulous, tonsillectomized, and 
appendicectomized patients still seek the doctor’s con- 
sulting rooms. — I am, etc., 

Kensington, W., Oct. 3Ist. HaroLD H. SanGUINETTI. 


FOREIGN BODIES IN THE ALIMENTARY 
TRACT 

Sir, — ^I n his paper on tlie relation of foreign substances 
to the human body, in the British Medical Journal of 
October 24th, Mr. Gordon Bruce records some of the 
ivanderings of swallowed pins and needles inside the 
human body. He does not mention, however, tliat such 
bodies may pass through the ivhole gastro-intestinal canal 
without causing any detectable injury. Some twenty-five 
years ago I was consulted about a female baby H years 
old, on account of painful defaecation. Rectal examina- 
tion revealed a needle (which I removed ivith case), 
stuck point dowmivards into the wall of the rectum. The 
mother then remembered that, a few days before, she 
left some needlework unattended for a few minutes in the 
presence of her baby, and on her return missed the 
unthreaded needle. In reply to her inquiry, the little 
girl pointed to her mouth. As the bab}' seemed per- 
fectly all right, the mother disregarded the baby’s gesture. 
I saw the child again when she was a young lady of 
about 16 or 17, perfectly fit and well. I do not remember 
whether I published this case in a medical journal at 
the time, but I recorded it in a little book of mine, 
Nursery Hygiene (Bailliere, Tindall and Cox, 1910, p. 109). 
Swallowed fish bones or sharp pieces of wood sticking in 
the rectum and causing painful defaecation are probably 
familiar to every practitioner. 

I have also had an interesting case of the passage of 
three considerable-sized gall-stones per anum, in a woman 
who was so moribund that she was refused operation at 
St. Bartholomew’s Hospital about five years ago. She has 
not had another attack of biliary colic since then. 

I am, etc., 

London, W.l, Oct. 26th. FELDMAN. 


ENZYMES VERSUS TOXINS 
SiR,_With regard to my letter on the nature of viruses 
in your issue of October 17th, may I be allowed to amplify 
slightly one point? In referring to the di^erenccs in 
behaviour between enzymes and toxins, I said tha one 
can hardly suppose that the latter can impose an altercri 
mode of functioning upon a cell. Probably this is rue , 
but I had forgotten one instance, which appears to p - 
vide an exception. In an investigation on the nature anc 
specificity of Negri bodies some years ago i c on 
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lian'cj- {^Parasitology, 1911, iv, 2ii.a) Elattfl that they 
had been able to bad similar bodies in animals which 
had been inoculated with aiptr -icnom, and abo with an 
emulsion of D. pyocyanciis. aVcceptmg thC'C obsen. attons, 
tlic following explanation may perhaps be offered. 

Toxins, as generally designated, may be, really, cither 
or l>oth of two things: (I) true toxins — that is, some 
specific, chemical substances produced as a result of 
metabolic actu-ity ; or (2) the particular enzymes which 
function m producing such substances. The latter would 
be the factors inducing a change in the metalxilism of the 
affected susceptible cells Compare, for example, the cases 
of rabies \inis and snabc \enom. Both are produced 
by buccal glands (by epithelium of cp'bla-tn, ongtn, hire 
the nenous svstem), and it is not difi.cult to consider 
that in the latter ca=e. tog-thir with the actual secretion 
of the poi'On gland, there may abo be sonic of the cnztmc 
whieh ha-, produced it The action of the enzyme in 
ciuiing the metabolism of the susceptible cells to function 
abnormally would naturally require a much longer 
tn.i'^ than that of tlic poisonous substance it'elf. It 
IS not without significance, I think, that Acton and 
Hareev found that the only two out of twente 
guinea pig^ which showed Kegn bodies, after inoculation 
e.ith minute doses of aenom, v ere the only ones 
V hich liacd forty-eight hour= or more. It i-, abo possible 
that m long-dclajed effects of hacUnal toxins — for 
example, btanus toxin — a similar doubh set of factors 
maa be operating — I am, etc , 

Waltca oa T!nr*cs, Oct 2Stli OODCOCK. 


CHANGES IN THE GUINEA-PIG EMBRYO 
PRODUCED BY SCORBUTIC DIET 
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abortions or stillbirths or cases of infantile scuray in 
localities aa here mothers, othera'.ase healthy, lia e oa natural 
foods. — I am, etc., 

Montreal, Canada D.D.S. 

THE TERM " CONGENITAE '' 

Sir, — I cannot agree wath Dr. Feldman that the term 
'' congenital ” means " bom with.” Its true meaning is 
"generated with" — that is, "conceiaed with." The 
term applies to the fertilized oaaim, which henceforth 
deaelops m a manner peculiar to itself. 

I haa-e no objection to the word " mtra-natal ” as 
applied to infection acquired dunng the proct-ss of birth ; 
but if wc arc confronted wath a chdd, aged 7, dta eloping 
interstibal keratitis due to syphilis, v e cannot b* sure 
a.htther the infection was acquired ir ulc’o or at birth. 
The term " connatal " is therefere sngeesud to include 
both thece coatingcncie-s ; in cither case there haa been an 
acquired infection. 

-As a contrary instance I v cold cite Liitb s disease 
I: this is due to mjury to the brain at birth then it is an 
intra-natal disease fb' loaning to cat subdiia'-cn of con- 
natal dise.asea,‘ If, howcier, it i= cue to d'^fectiie 
dcxelopmcnt of certain brain conxolut’cns, then it requires 
to be rccla^r.ficd as congenital. (There is here no 
question of infection ) 

The intention, therefore, is to apply the term " con- 
natal " to the diseases brought about br- the accidents, 
including infection, that may happen to the brtihzed 
otaira dunng th" procc-s"s of gestation and of labour 
The whole of thc-c processes are necessary to bring about 
catixart'. — I am, etc , 

Dagcahair, Oct ttth MeL-GRIXS 


Sir, — ^T he pathological anatomy of .adult and infantile 
scuny h.as recened the attention of many micstigators, so 
that both the macroscopica! and the micrc=copical appear- 
ances are now well known- Characteristic .abnormalities 
of the long bones at the costo chordraJ junctions and at 
the epiphj-seal lines are esp'C'alK well recognized 

No miestigations have apparently b'-^n made on the 
enects of scuny on the embiyo, since no reference to such 
work can be found m the literature, with the exception 
of that published by m>-seU ' 

Experiment h.as connneed me that " subacute scurvy ” 
can b- detect? d in the embryo as early as ten days alter 
the mother guinca-pig is fed exclusiiely on a scorbutic 
diet It was noted that, when fed on a scurvy-producing 
diet, a great many pregnant gumea-pigs died c-arlier than 
those which were not pregnant Post-mortem examina- 
tion m such cas"S showed advanced scurvy and a haemor- 
rhagic condition of the embryos I found that on a 
scorbutic diet pregnant guinea-pigs showed signs of scurvy 
earher than guine-a-pigs that vvere not pregnant. 

I found, further, that of two pregnant guinea-pigs fed 
oh-a diet of bran, oats, and autoclaved milk, one aborted 
fourteen davs and the other fifteen days after the special 
feeding was begun. It was difficult to determine the 
c<act age of the embryos, but in both cases they were 
within two or three weeks of full development. 

Eight other guinea pigs in a more advanced state of 
pregnanev had stillborn emorvos after b- ng fed on a 
scorbutic diet for thirteen days. All the embryos showed 
lesions characteristic of scurvy. 

A suggested inference from these experiments is that 
embnonal scurvy may well be the cause ot nianv abor- 
tions and stillbirths in the case of the human subject 
Manv casca of maternal morbidny- i.iay be due to scurvv- 
producing diet It is well known that there are few 
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-ALEXANDER MTLSON, F R C S 

Cons-Uing trae-it'-i - Pn Ir-tr-. r . Sarge-cn 

to St L-r- ? Hc«-i W-I. 

We regret to announce the death of Mr Alexander Wilson 
of Manchester, which took place on Octob..r 23rd, after 
an illness of a few weeks' duration He was bom on 
August Gth, 1S60. in Manchester, where his father was 
then in practice As he was not of robust physique 
he was sent at an early age to live with Scottish relations 
at Lockerbie, and attended the Diyfeseale pansh school 
there until IS72, when he retum'‘d to Manchester. After 
finishing his school work he entered Owens College for 
medical trammg, qualifvmg in 1SS3 with the Ixindon 
Conjoint Diploma. Ke served as house-phvsician and 
house-surgeon in the Manchester Roval Infirmary, as 
resident medical officer in its large convalescent hospital, 
and, finally, in a similar post at the Children's Hospital, 
Pendlebiuy. 

Wilson married early in life, and went to Canada in 
1SS5 with the idea of working there, but, findirg things 
not promising or congenial, he soon returned home, and 
was for a time at Winchester Kis fnend Vulhara 
Tfaorbnm then suggested that he sbouid work for his 
F.RCS , and tal.e up anaesthetics whJst doing 'O He 
accordinglv returned to Manche-ter, and was appomted 
an anaesthetist to the Rov al InSmmrv Thi= v enture 
aopealed to him so much that, although he pas-ed the 
Fellowship m 1S90. he decided to speciakz? in anaes- 
thetics, and his gtnial and attractive personahtv and his 
abJitv and keenness for his work soon led to ^access 
Walter Whitehead, G -A. Wnght. and F A Southam 
were then the leading surgeons m busv practice a^d he 
was tfieir first cho’ce. b -cause not onlv was he s'-nliiJ, safe, 
and rebablt, but he was always read; to lend a hand 
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• Tfi' ;h:ri^ tint unntcd doing during an operation, as, 
f, ' Jting a patient and getting him into the 
lun t* MUt.iidr position for the surgeon, or to do any odd 
h' (oiiiii turn his hand to. His experience with these 
■ nnr iiiMi taught liini many useful points about the 
ro’i.iiK t of an operation, and he ^vas most helpful to 
j,i!n..r- dnnnt: their first surgical work by giving them 
lull' hints .uid !iv inspiring confidence to overcome the 
diti'. uiti-s tint so' often present themselves during opera- 
tion> III v.orked a great deal with Walter Whitehead 
in hi- ( irh tongue oper.ilions on private patients, and 
,i, M-d .1 simple means of changing the position of the 
jMiniit tioin th.it of Iving down during the administiation 
,,! u,. uuisihitie to th( erect one during removal of the 
ti im.e !■> io Mill blood from entering the larynx. This 
V ,, il- UM ot a coniiium kitchen rocking-chair, and was 
\.r\ iif. (tiM After tuenty years on the salaried staff 
of ih- Roi.il Infinnari , he was invited to become honorary 
aii.M 'till tist and to dinet this department of the hospital, 
uhali nquired the regular attendance of several men. 

l,.irK in his t.ireer, m the, year 1890, Wilson joined the 
hoiior.iri staff ol St Luke's Hospital for Venereal Diseases, 
and rMiMintd in aitue work there until his health broke 
down .1 f. w months .igo He always had an intense 
‘imp.itlu for many of these patients, and they felt 
(li.it thev h.ul a fruiullv adviser in their trouble. His 
a'soi i.itioi) with this hospital and its work did a very 
gp it d d tow.irds Ivii pmg Us usefulness and need before 
till t'. O' I d piiliiu , and marked him out as the most 
' 11,1 d.l< i..in to t iki iharge of the venereal department 
,,i ti • M m il 'til Hot d Infirmary w'hen this was opened 
111 )oi; j,|it ot I ti Uional scheme organized by the 
I . il (.1 M niiihiii lioud He continued in charge of this 
w il, iMi min\ \ irs .lUii he had reached the age limit 
of 'i\i\ fill nil mild' of the staff in the active service 

I ! 1 11 II I'l d d 

! 11 1 I Ml I lu ltd ttt< nt of the w-ar he was attached 

0 til 1 \\ t 111 (reiteral Hospital with charge of 

II \ 1 I him I'ld liter, for twelve months, had its 

ti.i I .111 w 11 He w as very successful as adminis- 
t lOi ' n ill lull loiifulencc and respect of all who 

1 I I dilution He retired w’ith the rank 
I . ' I ! ill till. R A.M.C (T.F.). A neat, 

I ’ll uul nun, he looked the colonel every 

' ' \ ' known to manj' long after the war, 

11 1 .1 to use the title himself, as “ the 

il ippointed ,i Deputy Lieutenant of the 

'll 1 i for his services. 

w ixiHUiit t'-achcr, and trained many 

1 h lists He had a very sympathetic 
I w I' I 1 st Miiisiderate tow’ards the feelings 
' w ' '' 1 t to anaesthetize. Many a household 

1 itiule the care he took to allay the 
. 1 had to " have chloroform,” and 

rson whom he treated as a child 
innate terms to-day. A more liindly, 
.(‘d, and Wilson will be missed b)' 

' ' cheering pleasure of his friendship. 

• articles on anaesthetic subjects, and 

' . >iu this for Ashby and IVright's textbook 
' tUtlditn. 

im Hriti'h Medical Association met in London 

1 I i'UU \lr Wilson was vice-president of the Section of 
\'i n 'till tu ', .uui when it met in Manchester in 1929 
w M \ I pi. suit lit of the Section of Venereal Diseases. 

E. M. B. 

iir ]\\!i' Vunt KN .\sHCROFT, late of Littleborough, 
I-iiK' di d t l)irl\ on October 24th, aged 69. He retired 
irom pr n ti. , \ . r il i . irs ago, and had been in poor healtli 

tlu !,i-t native of Marple, 

o' 'I'V ■'tiuiving medicine at the University 
‘ gradual d M B , C M. in 1SS5 and M.D. 
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m 1S92. Dr. Ashcroft tvas in general practice for about 
forty years in Littleborough, and had been a member of 
the Bntish (Medical Association for many years. He was 
buried at Shore Church, Littleborough, on October 27tii, 
and many of his old patients were present at the funeral 
service. He leaves a wddow, one daughter, and three 
sons, one of whom is a member of the medical profession, 
and succeeded him in the practice. 


Mr. Edward Septimus Earnshaw Hewer, F.R.C.S., 
died on October 24th, at Stratford-on-Avon, after an 
illness which had lasted nearly two years. He was born 
in 1875, and received his medical education at St. 
Bartholomew’s Hospital, where he was secretary and vice- 
president of the Abernethian Society. He qualified as 
M.R.C.S., L.R.C.P. in 1898. After holding the posts of 
house-surgeon at St. Bartholomew’s, and of assistant 
house-surgeon at the Gloucester Infirmary, he obtained the 
diploma of F.R.C.S.Eng. in 1900, and three years later 
began practice at Stratford. His outstanding skill in 
surgery was increasingly recognized there, and early in 
1908 he was appointed surgeon to the Stratford-on-Avon 
Hospital. During the war Mr. Hewer took charge of the 
Clopton War Hospital, and his services in that connexion 
were recognized later by the conferment of the O.B.E. 
He won widespread popularity as a generous friend, as 
well as a highly skilled surgeon, and a large number of 
his medical colleagues from the surrounding district 
attended the memorial sendee. 


Medical men throughout the country will regret to hear 
of the sudden death, on October 30th, after an operation, 
of Mr. J. Bernard Lamb, for over forty years the secretary 
of the London office of Epsom College, from which post 
he retired on pension only a month ago. Mr. Lamb had 
devoted his life to the furtherance of the Royal Medical 
Foundation attached to Epsom College, and his signature 
at the foot of appeals for funds must be familiar to great 
numbers of medical practitioners. During his tenure of 
office he saw the subscriptions increase from some £3,000 
per annum to more than double that amount. To him 
the work was a hobby as well as a duty. 


We regret to announce the death of Professor Guido 
Holzkxecut of Vienna, a pioneer in roentgenology, and 
author of a standard textbook on radio-diagnosis, at the 
age of 58. Some months ago he had undergone amputa- 
tion of the right arm for malignant disease due to x rays. 


Medico-Legal 


USE OF THE TITLE ■' DENTAL SURGEON ” 

In the Court of Appeal, on October 29th, before the iMnstcr 
of the RoUs (Lord Hamvorth), Lord Justice Lawrence, and 
Lord Justice Romer, an appeal by the defendant, Mr. V'ilfrcd 
Henry Weeks of Norwich, from the decision of Iilr. Justice 
Farwell, in an action brought by tlie Attorney-Gcner.al at the 
relation of tiie British Dental Association, was dismissed. 
The case turned upon the claim of Itlr. Weeks, registered as 
” Dentist. 1921,” to use the title ” dental surgeon,” The 
proceedings in the lower court, when Mr. Justice Farwell gave 
judgement for the plaintiff, were fully reported in tlic British 
Medical Journal, August 22nd (p. 359). 

The Master of the Rolfs, in dismissing the appeal, recoiinlcd 
ttie history of dental titles. Before 1878 persons were able 
to practise dentistry practically without any control. The 
Act of 1878 regulated tlie practice and qualification of 
dentists. The large majority of persons registered under that 
Act (in llie proportion of 9 to 2) possessed no diploma or 
degree, and were admitted by virtue of hona-fide practice. 
As lime went on. however, tlic proportion altered, and just 
before the Act of 1921 was passed there were on the Dnilisls 
Recistcr 4,527 persons practising dentistry wlio possessci 
degrees and 428 (pre-I87S practitioners) leithout di|rees 
There was good reason, therefore, for taking ^ J' 
attitude on the question of qualification when the latter Act 
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uas pissed. Xo doul)t tli«*n? uns a dt<irc to prolrct that 
l.irKf l>oily of pnictitioners u !io po^ses«< <I a degree or (Hpioma, 
and tlieruforc Siction A (6) of llic Act of 1921 provided 
that a dental practitioner nas not to u'^e " any title or 
d^scripti{^n reasonably calculated to suggest that he possesses 
any pa')feS'^jonal status or qualification other than a pro- 
fessional status or qualification which he in fact possess* s and 
which is indicaletl by particulars entered in the liegisler 
in respt'Ct of him.” The defendant in this case claimed the 
right to call himself a dental surgeon, but in his lordship's 
view tlie section just quoted imposed a direct prohibition 
on that. The word ” surgeon ” c.xprcsscd a distinct qualifi- 
cation, and the only issue was whether it suggested a 
qualification which the defendant did not possess. Mr. Justice 
Farwell had held the efiect of the evidence brought before 
him to be that, while to many pe-ople the term "dental 
surgeon " had no particular .‘significance, to a considerable 
nunil-'tr it had a drhnitc meaning, and implied a person with 
a (Ugrte. licence, or diploma, and >fr. Justice I'an\ell had 
held that in tliose circumstances it was impossible to say 
that the u^e of the title " dental surgLon ” would not rcason- 
a.blv suggest to many of the public that the <lef<*n(lant h.ad 
some status or qualification which he did not in fact jv>ssess. 
The question must turn upon what the expression meant 
to those instructed and educated in such matters. 

Lord Justice Lawrence and 1-ord Justice Kom'r concurred, 
and the appeal w*as dismissed. A stay of execution was 
granted for one month to enable the deb ndant to decide 
whether he wished to appeal to the House of I^jrds. 

Mr. Grant, K.C., and Mr. J. H. Butterfield apfK-ared for 
the apptllant, and Mr. GaWn Symond.-='. K.C.. and Mr. H. G. 
Bobertson for the plainlifl. The court c.ame to its decision 
without calling upon counsel for the plaintiff. 


CHARGE OF FALSELY PRETENDING TO BE 
A REGISTERED PERSON 

At the West Ham Police Court, on Octoli-.r 27th. Charles John 
Powell, aged 21, a hosjulal attend.int. of Knol!y?» Road. 
Streatham, was summoned for faUely pretending to be a 
doctor of medicine and surgeon, contrary to Section 40 
of the Medical Act, ISSS. which pre'senbts a penalty, not 
exceeding £20, for falsely pretending to be a registered xierson. 
Ife pleaded " Guilty." 

Mr. E. Clayton, for the Director of Public Pro-ecutions, 
said that in March last Powell went to the ofiice^j of the 
Commonwealth and Dominion Dine, and applied for a post of 
doctor or surgeon in a ship going to Australia. He was given 
a form to fill up, and it appeared that he went to a public 
library, looked up the Medicul Directory, and sclccte-d the 
name of Duncan Pick. M.B., Ch.B.. a doctor in Fife-shire. 
When he pre-sented the form at the shipping office be had 
signrti It in the name of Dr. Pick, and added Dr. Pick's 
quahhcations. This, of course, was forgerx*. but the Director 
of Public I’ros^utions. considering the whole circumstances, 
decid'd to proceed against him. not on that charge, but for 
a coatraventKin of the Medical Act. Powell was posted to 
s.s. Port Denison, and went to Australia on the staff of that 
vessel as a doctor. He attended a number of patients, but 
nothing wrong was noticed. In August, two months after 
landing m Australia, he applied to the shipping company 
to be again taken on as a doctor, and he came Inck to 
England m the company's ship Port Arthur, on w'hich again he 
attend'd a number of cases, but none of the-m of a serious 
cbaractrr At the end of the voyage he was told that he 
must o port to the officials of the Immigration Department, 
but he did not do so. and, later, he sent a letter to the 
shipj'ini; company m which he stated that he was cot Dr. 
Pick. .‘ 0 '! that he had gone to Australia hoping to obtain 
work there. 

Detective Inspector Cockburn said that the reason why 
the defendant came back in the Port Arthur was to attend 
the captain, who was suffering from heart trouble, and the 
treatment which he gav'e him was really very good. The 
witness also explained that doctors who had taken their 
d' gr'‘<s m England were taken back in this manner to 
Australia free, and similar privnleges were given to doctors 
in .-\ustralia who wanted to come to England to take further 
degrees. 


Asktfl what he had to say in mitigation, the d^-fen^lant 
potnt<*d out that the ship he went in was one which did 
not generally earn,' a doctor, and that the ship he came 
home in never carried one. 

The magistrate (Mr. St. John Morrow) said that the 
defendant dkl not seem to realize the seriousness of his 
offence. He had D-en engaged in swf#*ping out a nursing 
home, an'l suddenly he posed as a doctor and went on a 
six nr seven weeks' voyage to Australia. He might have had 
several deaths on bo.ard, and if anything had happened tD 
the p-.ople he treated, and they had died, he would have bei^*n 
chargid with manslaughter. The ca«e wa«, howevfrr. by the 
decision of the Dirfctor of Public Prosecutions, to be dealt 
x^ith under the Medical .wct, and he therefore fined the 
dcfend.ant £5 and 3 guineas costs, or, in default, thirty-one 
daj*s' imprisonment. 


Universities and Colleges 


UNIVERSITY OF LONDON' 

L’s*tVEr.siT\’ College: DEP.tP.TatEjrT or FsvmtcLOGY 
A course of twelve lectures, with practical exercise's, cn the 
.adminbtration of psychological tests in mental clinics and 
hospitals, xvill be given by Dr. W. Stephenson. Mrs= Constance 
Stmmins, and Misi L. Grace Studman. Tiie course will 
Ij'gin with a public introductory lecture bv Dr. Stephenson, 
on Tuesday, Xox'embcr I7th, at 3 p.m. The day and hour 
for tlic continuation of the course x'dll then be arrangt-d to 
suit the convenience of those vishin" to attend. Fee 
£! I Is. C'l. Inquiries may, be addressed to the secretary'. 
University College, Gower Street, W.C.l. 


NATIONAL UNT\XRSITY OF IRELAND 
The following candidates have been approved at the examina- 
tion indicated : 

Tirrr.o .M.B . — Pitrt I iP,i(holoc\ urd Mntenn F. 

Ibeidon, tE. I'NT.'vrson, ‘C. F. E. Su-mford, *J. L <» Ferrell, K. 
XlcIIett, tCon OL^arv', tj. F. Sjllvan, tj Jord'^r.. G Bialkin, 
P. A. Byrne, D Coffey. C- Omv. D J Lawl'-.s'-. P. 

Mary V»’. Mca^h-'r, K F. (rl>>r.L«:h. P J UfUnn. G^F Ryan, 
Part II (Medical Jumi'rv.dcnce cird l!\s^er.ct ‘ *J. K. Feeney, 
*K. IDyes, *1. Rcidy, 'J. L. O’Ferrell, J Fahv, E. Firming, 
J. McSorley. P. J. O'Driscoll. P, G R>an, M. F. Sheehan. 
E.xemptfd from furth'.r cTami.eaticms Lo p.athoiog’/: N. B. Kigruis, 
J. J. h'liyrr.'-, T. J. O DonncII. 

• First-cbss honours. * Sc-cend-dass honours. 


QUEEN’S UNn’ERSITF OF BELFAST 
Dr. J. S. Young, Reader in pathology in the University of 
Leeds, has been appointed to the Musgrave chair of pathology* 
in Queen's University, Belfast. 


ROYAL COLLEGE OF PHYSICLA^TS OF LONDON 
.At a meeting of the Royal College of Phx-sicians, held on 
October 2Sth, xvhen the President, Lord Dawson of Penn, 
was in the chair. Professor H. R. Dean. Dr. Gordon Holmes, 
and Dr. J> P. Hedley were elected Councillors. Dr. K. D. 
Wilkinson xvas appointed an e.xaminer in pharmacologx- and 
Professor R. T. Leiper an examini^r in tropical medicine and 
hygiene. Dr. Ra>*mond Craxx'fard xvas re-el‘ctei'1 a repre- 
sentative of the College on the Committee of Management 
of the Conjoint Board, and Dr. Cemyn*: Berkelev the College 
representativ'e on the Central Midwives Boar<]. The President 
announced that the Council had appointed Dr. lioix-rt 
Craickshank of Glasgow* L'niversity to be Milroy lecturer for 
1933, and that Professor Edward Mellanbv had acceptf^l the 
office of Croonian lecturer, 1933. The appointments o: Ar. 
D. H. Patey as Streatfeild scholar and Mr. F. E. rhtt-Payne 
as Jenks memorial scholar were also announced. 


Censors' 


Membership 

The follo^ving candidate;, hatda? satisfied the 
oard, were elected Members of t.^e CoLege . 

Frederick Gerard AU>on. M 

KCP frecor Laurence Bom.ord. .4 B Lend . J ..ter-..*- 

[cton Davids, M D Djnd . Laar^nce EiTred. 

aunce Vicker, Fr^d. L-R.C.P., For Joan Fpn:-..er^ET.-ans. 

B Camb , Frank .Mfred Gaboon. M E D>ad., Go"-on, 

B^nd. Ram Kumar Goynl. Nr.B.Pun;ab. P^ch::ri Fa:rk-x 
ukino Grace. M.D Ed.. 3fohan 1^1 Gujral, M B Pun.-ao, .\rthur 
indford flo-eason. .M.B.Lon i., Enher Margaret Kilkrk, M.B.Lec-ds, 
rank Patnek Let Lar.der, .M.B.Lond.. Makcmtdaii Ladhabhoy 
;i~try', M.D-Lond., Francis .Uac Richards, }I.B.Catab-, Mah-moai 
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S i! -fi < Vliii. M I3C,Tiro, H'-nrj’ \rmnnr\ Hugh Melbourne, MBLond., 
'' • 1 ! hhd'i', ■'! !i l.'j.Tfl . I t!i\ Sinitli, .M H Ijinn,, liaghiibon'si 

/'.'i-hori l.<u'Io-i, M 13 hutktKJU, Shripad Shi\nrao L'granhar, 
.’! 15 IJou.bii, and Khubhw.ait Ed Wig, 33 Punjab. 

Licences 

L’C'nci'' (o praebs' wero conferred upon the following candi- 
d it( , V ho li,i\e pn=>cd the Final E.xaminationb in mtdicinc, 
'iirgirv. .aid midwiferj- of the Conjoint lioard, and have 
a mplnd v. ith tilt b\'-l.i\\s of the College: 

]{ thund. S ? .Mnm, G. T. .Mien, M. W. Allen. A. B. Ander.,on, 
.\ \ Vnd'r'Oii, \ .\schtr, 3 J .\shkv, Iv.ithlccn \V Ajhiin-Gib^on, 
35 13 iltr, L 1 Baini^kr, S Jlabsahi, 33. H. S. 33tbb, C. 1\I 
lltll, L A R Bcrl.hv, J 33 33iRhop, H Bloom, 31. F BonnOl, 
J R Br.u hiool.'-, I J 3iurkc, 1. 13 Burrou*;, 11. W. Cowrn, 
K \ 1 treet, C J X IMaF, X'. 33. 3J. 33e Siha, .V H. 

3Jiinl.*rkv, B Dunkirk v, Joanna .M Egerton, A. G. 33\an‘;, M. 
I .iruof|, J W II I ov , b G I rench, J. H. 3^ Gilmore, G 1’. 
t.kidjtoni, 1 K Glover, P W Godfrev. A. J. 13. Goldsmith, 

G H (.rcenvv.rv, *II X. Gregg, W. Hall. G. W. klall-Smilh, 
It .\ I. H.immond, M.irgarct Hardwick, Sheila M H.irper, 
I Ion nee D H.iwcb, P Hilmv, 3^ .\. Hiscock, Kora A. HodgUinson, 
P A Hubbard, iJ.aisv G. Iliff, J. A. James, tV. H G. Jessop, 

D 13 Y Jones, 13, ICaminsky, A A. Kidvai, Victoria 31 Iving, 

.\ W loingford, H. 31 Langston, X. 1? C I^ansdell, 33. l.awn, 
J I.iUlejohn, .V. D Low, J M Low, It. S C. Mcl3adc, J. G. 
.M.iddcn, *G. S Malik, M. H. IMasina, *Sos.a M.atthew, SI '3'. 
iM.uing, C. F Majo-Smith, S. G. SIcanley. T. 1'. Miles, A. Miller, 
1 D Mongir. M. .Mvers, P H Xankivcll, M. W. C Oldfield, W H. 
Owits, (, 1 Partridge, It C T I^carson. T J. Phillips, P. I’ringle, 
Dorothv .M M Itces, L Itccs, G. O. S. Iteid, W. I-'. Itichards, 35 
Kohl rts, I C Itobertson, I^. RosenfeJd, M. G. Itoss, J. T. Ito.vc, 
( Itntter, C It Saelkr, I N. Simucl, M.ary A. Saunders, G. Scott, 
• \ Mi.ifi, H Shoukri', Shullcder, li. Simpson, la. Singh, 
K 1 t. Smith. I' Q I'l Spaight, ’•'G. Stcanc, D. Stone, G L. 
striind, I Sutton, J 1' C 'lajlor, G W Thomas, II C. Wadge, 
\\ \\ W.dthcr, It .V. tVesson, H. G Williams, It X. H tVilli.ims, 

1 P Williams, DSP WiLon, .\r L. W'lngfield, J. M. W'lngneld, 
G L It Wood, It 33. D. Wright. 

* M It C S. previously granted. 

A supplementary list of Licentiates is being issued later 
for L.indidates vvliose examinations were not completed when 
till .ibovc list was compiled. 

Dijilomas in Public llcallli were also conferred, jointly with 
flu Itoyal College of Surgeons, on the following candidates: 

M \Urnm, E \slctt, R. S Baindur, Eleanor III. Carlcss, 
R tovi Smith, J tnbbin, J 11 D.nncy, E C. Downer, 33. Gnindv', 
1* L Khosla, J It Mncdougall, C. V. Macnamarn, R. D Munshi, 

I I. Ntwmnn, .\jit Iv. Sen, Ainija K. Sen, II. B. Swift, I. Tavlor, 
S It W ikon 


KOVAL COLLEGE OF SURGEONS OF ENGLAND 
lie imunl mtUing of the Fdlovvs and Members of the Royal 
( 1 11. g( of surgi ons of England will be held at the College, 
1 iniohi s Inn kulds, C , on Thursday, November 19lh, 

.ii 5pm 

Bmchhaw Lecture 

I I I Bridshavv I.ccture before the Royal College of Surgeons 
I l I iigl Old will be given at the College by Mr. tV. Sampson 
lliiidliv on Iluirsda}', Nov'cmber 12Ui, at 5 p.m. ; the 
sub,. I I will bt chronic mastitis. Fellows and Members of the 
( olli Ill invilid to attend Students and others who are 
not I tllow^ or Ml mbers will be admitted on presenting their 
jinv ill V isiting i irdb 


liltlllsH COIXEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A spill d mull It; id the council, attended by a large number 
of thi Itlkiw^ nil! Members of the College and Ibcir friends, 
w.is held 111 (.ro.-vi nor House, London, on October 23rd, when 
till prisidinl. I’uilisbor Blair Bdl, conferred the Honorary 
1 dlow^hip ol tin t ollegc on Professor Paul Bar of Pans, 
Proli ir Esm u Molk r of Lund, Sweden, and the Right Hon. 
Lord Kiilddl in n cognition of tlicir services to obstetrics and 
gv ii.it cologv Iliiir Excellencies the French Ambassador and 
till Svvidish Minister were present, .and returned thanks on 
bill ilf of their ftllovv -countrv'mcn. 

Ill lolknving wire admitted 1o the ordinary Fellowship 
of ih. tolkge .M.irg.arct B.isden, I'rank Cook, Joseph Bernard 
D.tvvson Nimuel Walter iiLiblcn Jones, Gordon King, Arthur 
J.iiius MeX.iir, Ruth Xiclio'son. 

1 hi following Mtmbirs wire admitted' ^lichacl Waldo 

Boon, Bulni.in Uigin.ild Lionel Dovvntr, ,\m)' Margaret 

1 k ming Join Kiiinidy Rose, iMargarct S.dmond, Gerald 

bpi nee ^inv til 

I ill quarlcrlv mietmg of the council was held on October 

23th Dr Ilinrv Rus'dl .\ndrcws was co-opted to the 

1 ni.uice .and Executive Committee until the next annual 
gi IV rd nutting It was dfcidcd that, notwithstanding an}' 
lyohiivvi to the contr.irv. those who were invited to become 
t'i k Vr ' 's.,* ' Members from Grc.at Britain .and the 
''to 1) .illowcd to accept this invitation up to the 


time of the .annual general meeting in 1932. The secretary 
reported the conclusions readied at a rounel-table conference 
held the previous d.vy with representatives of the Dominions 
concerning the election and lelation to the College of Fellows 
and Members in the Dominions. Important financial and 
other considerations were settled. 


SOCIETY OF APOTHECARIES OF LONDON 
New Regulations joi Final Exaininalion 
The loHovving additions have been made to the icgulations 
for the Final Examinalion lor the diploma of L.M.S.S..A. 
Lond. ; 

1. In future a sep.arate examination in pathology and bacte'no- 
logy (written, praclic.al, and oral) will form Section I of the k'ln.al 
Examination, Candid, vtcs must take this section not Liter than 
the last part of Section 31 of the Final fvxaminntmn, and will bo 
ndiiiissiblc to It not less than twentv-four months after passing 
in .inatomy and physiology , on jiroeluction of the certificates l.tid 
down. (This regulation viill not apjily to candidates who p.ass, or 
liecome entitled to exemption from, the primary examination in 
anatomy and physiology before J.inuary 3Ist, I9.''2 ) 

2 Candidates who begin their profcssion.vl studies after January 
1st, 1932, will bo required to complete the whole of Section 31 of 
the Final Examination (medicine, surger}', midwifery, and forensic 
medicine) within a period not exceeding twenty-five months. In 
(Xises where the period has been exceeded, it will be necessary for 
c.andielatcs to pass ag.un in any subject or subjects in which they 
m.iy have already satisfied the e.xaminers, until this regulation is 
complied with 

The following candidates have passed in the subjects 
indicated : 

SuRcruY — ^H. W. Davies, G. Ilandclsman, M. Icldali, R. l^erkins, 
Z. M. Pieipont, S. Ramarao 

Miuicim — S. J. Bellgarel, L E. Donnan, C. Morgan, Z. M. 
Picrpont, B. Rivdin. 

FoRrxsic MroicjNF — V. R. T. B.ivlis, M. Ditton, L IL Donnan, 
K Malik, H C. Pam, Z. M. Pierpont 

Midwifekv. — V. R. T. Baylis, K W. Bruce, G. A. Dingein.ans, 
L F. Donnan. H. T. Giblin, 31. G Hind, J. L. I'Cmg, I'. C IMoll, 
T. D. Norton, E. M F. O’Donovan, H. Owen, Z. M. Picrpont, 
F. A. Trowbridge, 31. A. T. Wells, J. C. Williams. 

The diploma of the Societv has been granted to Messrs. 
H. W. Davies, L. F. Donnan, 11. G. Hind, and Z. M. 
Pierpont. 


Medical News 


A Chadwick public lecture on "The outlook on tubercu- 
losis — then and now," w'ill be given by Sir Robert Philip 
at the Gateshead Town Hall on Friday, November 13th. 
The mayor of Gateshead will lake the chair at 7.30 p.m. 

The West Riding Association of Edinburgh Graduates 
will hold its annual general meeting and dinner at the 
Midland Hotel, Bradford, on Wednesday, November Hth. 
The meeting is at 6.45 p.m., and the dinner at /.SO. 
Professor D. P. D. Wilkie is to be the guest of the 
evening. The honorary secretary, Mr. Donald IVatson, 
F.R.C.S., 33, Manor Row, Bradford, will be pleased to 
supply furtlier information. 

The annual dinner of the London (Royal Free Hospital) 
School of Medicine for Women will be held at the Savoy 
Hotel, Strand (Embankment entrance), on Tluiraclay, 
December 3rd, at 7 for 7.30 p.m., with Lord Riddell in 
the chair. 


The South-West London Medical Society will hold ifs 
irst meeting of the new session on ,Weelncsdav, 
s^ovember 11th, at 9 p.m., at the Bolingbrokc - 

.Vandsworth Common, when Dr. S. A. K"’'’'" t of 
vill give a lecture on " The diagnosis and trc. 
ipileptic varieties.” 

The Middlesex Hospital annual will 

irganizcd by the students in aid of the a on 

,ake place at the Queen s Hall, Laii„ha I 
•ridav, November 13th, at S.30 p.m., uith lia- 
Hhlonc in the chair. t 

A discussion on "The medical ,„(,^.ting of fli'' 

md fiction” will take waiJ^s' IH'’- 

luntcrmn Society to be held at Apothcc. „ j, 

.ane, E.C.. on Monday, "/die d P”' 

Allows of the society may fake non i 
nchiding laeJics, to the meeting. 
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A combined clinical and pathological meeting of the 
Vest London Medico-Chirurgical Society v'ill be held at 
'e West London Hospital to-day (Friday, November 6th), 
t S p.m. 

Dr. Envin We.xbcrg of ^acnna v.~ill speak on “ Individual 
jsychology and psycho-analysis in medical practice " at 
i special meeting of the Jlcdical Society of IndKddual 
Psychologr-, to be held at 11. Cbandos Street, Cae-endish 
Square, \V.I, on Thursdav, November 1 9th. at 8.30 p.m. 
\'isitors will be welcome on presentation of their cards. 

The British Waterworks .Vsscciation will hold its winter 
meeting on Thursdav, November I9th, during the Public 
Works Congress, at the .Vgricultural Hall. Islington. At 
the afternoon session Dr. E. V. Suckling will read a paper 
on ■' The sterilization of water by catadyn silver.” 
followed by .a paper on " The cause and removal of 
earthy tastes in water," by Mr. B. -A., .\dams. 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces a three weeks’ course in ophth.almo- 
logT,- beginning on November 9th at the Royal Westminster 
OpiitKalmic Hospital (fee .^4 4=.). From November I6th 
to 2Sth a course in diseases of the chest will be given at 
the City of London Hospital for Diseases of the Heart 
and Lungs, Victoria Park (fee £'i 2s.). A course in 
venereal diseases will be held from November 16th to 
December I2th at the London Lock Hospital. D-can Street 
(fee .€2 2s.). From November 2.3rd to 2Sth there will be 
a course in proctology at St. Mark’s Hospital (fee £3 3=.). 
The Infants Hospital will hold an afternoon course in 
diseases of infants from November 30th to December I2th 
(fee £3 33.1. and during the same period there will be a 
course in dermatologv- at the Hospital for Diseases of the 
Skin, piackfri.ars (fe-c £I Is.). Free lectnre-s will be given 
on Wedne'days at 4 p.m. at the Medical Society of 
London. 11, Chandos Street. Cavendish Squ.are. by Sir 
Henry Gauvain, Mr. Tudor Edwards, and Mr. Cecil Joll. 
Lectures for the M.R.C.P. e.vamination will be given at 
the same place on Mondays and Wednesdays at S.30 p.m. 
by Dr. Maurice Cassidy, Dr. Rcodhouse Gloyne. Dr. 
W; J. .\die, and Dr. Knj-vett Gordon. Full particulars 
from the Fellowship of Medicine, 1. Wimpole Street. W.l. 

The annual congress of the British Institute of Radio- 
logy will be held at the Central Hall, Westminster, on 
Deccmlxrr ’ind. 3rd. and 4th. In association with the 
congress an exhibition of sr-ray apparatus will be held 
ill the same building under the auspices of the British 
x-ray industiy. 

Reference was made in our issue of .-\ugust 1st (p. 219j 
to the facilities for post-graduate study available in Berlin 
to members of the medical profession in this country. 
A booklet in English has now been issued by the Kaiserin 
Friedrich-Haus fur das arztliche Fortbildungswesen giving 
full particulars of the English courses that have been 
arranged by the Dozentenvereinigung. This association 
of lecturers consists of about two hundred professors, 
docents, and directors of hospitals, and has at its disposal 
over 20,000 beds. ’The English courses are given all the 
year round, and diplomas are awarded, on application, 
to students who have completed at least four months’ 
or three hundred hours’ attendance. There are oppor- 
tunities for free instruction and for appointments to in- 
ternships in many of the medical and surgical clinics, but 
for these some knowledge of the German language is 
generally required. Arrangements for private course-s may 
be made through the office of the Association (Luisen- 
platz 2-4, Berlin, N.W.6). to which all inquiries should 
be directed. 

The new extension of the Richmond Royal Hospital, 
which includes a new operating theatre and x-ray depart- 
ment, was opened by the Marchioness of Cambridge on 
October 20th. 

The September issue of the China Medical Journal, 
published monthly by the China Medical Association, is 
devoted to lepros-y. and opens with an article by Sir 
Leonard Rogers on prophylaxis. He denounces the rigid 
compulsory segregation of all lepers, as soon as they are 
discovered, as being an impractical procedure in the vast 
majority of cases, and leading to the concealment of early 
cases. He commends the provision of a voluntary system 


of up-to-date treatment for early cases at clinics, and 
segregation of the more advanced cases in leper co!oni-ls 
where they can cultivate the land and produce most of 
their food. He stresses the importance of examining the 
contacts of all known infective cases, and providing 
efficient treatment. Dr. R. M. Wilson discusses the 
management and m.aintenance of a leper colony ; the 
diagnoses of leprosy is reviewed bv Drs, E. Muir and 
F, Reiss : while articles on treatment are contributed fay 
Drs. L. F. Heimbnrger and N. D. Fraser. Iduch of this 
issue is devoted to a survey of the incidence of this disease 
in the three southern provinces of China, and also in 
Southern Yunnan, Swatow, Szechuan, and iilanchtiria. 

The London Gazelle of October 20th announces that 
the King has conferred the Edward Medal upon nineteen 
persons for conspicuous bravery in rescuing a miner from 
a fall of roof in the Hedley Pit, South Mccr. county 
Dur’nara. Among the recipients was Dr. Charles James 
Brookfiehl Fo.x, who had been summoned to amputate, 
if ntcessarv', the miner’s leg to e.xpedite his release. It 
was found impossible to amputate in the restricted area, 
but D.'". Fox remained on the scene until the miner was 
rescued, and examined and treated him before sending 
him to the surface. 

A full report of the fourth annual scientific meeting of 
the Medical Association of South Africa and the twenty- 
fifth South African Medical Congress, at Johannesburg, 
in September, is published in the Journal cl the Medical 
Association of South Africa (B.M..i.) for October lOth, 
and indicates the great success that was achieved under 
the presidency of Dr. Francis Napier. Some account of 
the work of the sectional meetings and of the social 
functions appeared in our la.^t issue at page SI7. The 
hospitality of the Southern Trans’.-aal Branch and its 
Divisions was highly appreciated by all who tcok part in 
the congress. 


Letters, Notes, and An.swers 
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QUERIES AND ANSWERS 


Anal Neuralgia 

’ VECR-VLcrA '■ I should grateful for 

tion on the caufe and treatment of anal n-nral;u 
of 57 and his udfe, aged 49, both suffer from 
maladv- There is no evidence of piles, f^'sures 
thin'' afanormal to be seen. Hie attact^ frecicti 
on at night. Sitting on a hot-water L-ottle cr.: 
attack. The pain comes on suddenly, is sic, 
character, and just as suddenly stops. If it cnm.es 
the night it in’.*ariahly teakes the patient. Heat 
be the only remedy, but it is uncomfortable a 
venient to have to rise in. the night to prepare be 
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, Persistent Mild Pyrexia 

Dr. II. S. Bup.nell-Jones (London, N.W.5) writes: The 
ansucr to Dr. Thos. McCulloch’s question (October 31st, 
j). 832) is. Yes. .A.bout 1912, Dr. Whittaker, bead master 
of Taunton School, told me of a boy at the school who, 
after an illness, continued with a temperature above normal. 
The head master and the school medical officer decided that, 
as the boy appeared perfectly well, they would take the risk 
of sending him on a journey which he had to take. A day 
or two after the journey Dr. Whittaker received a letter 
from the boy’s father (who W'as a doctor) saying, " I should 
have told you that my boy’s temperature is always above 
98.6° F.” 

Income Tax 

Temporary Residence in the United Kingdom 

" B. M.” proposes to come to England on leave in April, 
1932. He is naturally desirous of avoiding income tax 
liability, which, he understands, will attach to him if his 
stay in England exceeds six months. He inquires what 
would be the result if he spends, say, five months out of 
seven in the United Kingdom, the other two being spent 
in occasional absences on the Continent, and, also, whether 
absence in the Irish Free State or the Channel Islands would 
be as effective as absence in, say, France. 

%* The six months’ test applies to the aggregate of the 
periods of actual physical presence in tlie United Kingdom, 
jirovided that " B. M." does not maintain a residence 
available for his use during his temporary absence abroad. 
The Irish Free State or the Channel Islands would be as 
efiective for the purpose of absenting himself from the 
United Kingdom as any other place outside the United 
Kingdom. 

Cost oj Indoor Assistant 

“ S. B.” asks what deduction may be claimed for the cost 
of an indoor assistant. 

%* It is impossible to answer this question categorically 
— so much depends on the circumstances. Probably the 
best way of dealing with the matter is to take the 
accommodation and domestic service into account in esti- 
mating what propoition of the total is e.xpcnded on the 
professional portion of the premises, and to make an ad hoc 
estimate of the cost of the assistant’s food, laundry, etc. 

Loss Incurred on Visit Abroad 

" F. P.” attended a scientific meeting abroad, as an official 
reporter for ceitain journals. His total emoluments were 
£25 and his travelling expenses — £125. The inspector of 
taxes d' dines to make him any allowance lor the resulting 
loss of £100. 

%* The loss is allowable if it was incurred as a matter 
of business, and the question to be decided is whether 
“ F P.” made the journey in the hope of gain, or for 
some other reason ; in the latter event, the receipts are a 
nduetion effected in the cost of carr 3 dng out a private 
d are, and the transactions as a whole would not give rise 
to a claim for income tax relief. Various factors enter 
into the decision ; for example, whether ” F. P.” has in 
llie past earned profits by reporting congresses, etc. 

Liability of Assistant 

" E. J S.” refcis to an answer in our issue of September 
26th last, and states that the inspector of taxes declines to 
accept the view that he is not liable to paj'^ income tax on 
£91, being the amount paid bj' his principal to a third 
person for his lodgings. The inspector icfers to the decisions 
in Cordy v. Gordin and Ferguson v. Noble. 

” E. J. S ” is liable on the £6 10s. paid to him 
towards the cost of gas and lighting ; the matter in dispute 
is witli regard to the £84 10s. paid to the proprietor of the 
rooms occupied by “ E. J. S.” In Cordj’^ v. Gordin it was 
held that an emploi’ee entitled to receive a certain salarj' but 
liable to sillier a deduction therefrom for cost of board and 
lodging was liable to tax on the full amount of the salart' 
bi lore the diduclion was made. In Ferguson v. Noble it 
was held that a cash allowance received in lieu of a 
uniform was liable to assessment. In our view the essential 
fealiiro in both these cases is the liabilitt' of sums which 
Wire rtcciVLd in cash or which were as stated, and would 
h.i\e bi fii so receivable but for a deduction provided bj' 
the agreement feir service. Thee- arc in the same line as the 
haeling case of lenuant v. Smith, and do not appe-ar to 
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be conclusive against " E. J. S.” It is still sound law that 
a benefit received in land is not assessable unless it can bo 
turned to monetary account. If ‘‘-E. J. S ’s " locDinn 
were selected to suit himself, so that in ellect they were Ifis 
choice, equity is heavily against him, and a favourable 
decision by the local commissioners might be difficull to 
obtain ; but we consider that the technical niciits of the 
question are with him. 


LETTERS, NOTES, ETC. 

Phimosis and Circumcision 

Dr. E Sutherland-Rawlings (late senior fncdical officer 
London Lock Hospital, and assistant, lYnercnl Diseases 
Department, St. Paul’s Ho.spital) w-rites: With reference 
to the recent letter in the British Medical Jouinal on 
circumcision, I should like to point out that the class of 
infant to whom ciicumcision is " an act of barbarism ” 
must belong to the enlightened society who instnict their 
sons m the hygiene of a genital toilet. For the lower classes 
— those seen at venereal clinics, lor example, where the 

stench of decomposed smegma makes the c.xaminer sick 

the advantage of the circumcised over the uncirciiniciscd 
is apparent, more especially in such cases as the following; 
phimosis, balanitis, herpes prcputialis, chancre of the 
prepuce, etc. In the Lancet, last March, I pointed out ) 
that penile chancres occurred more frequently in the 
circumcised than in the non-circumcised. Again, I have 
found that masturbation most often occurred in tho.se 
cases with a mild degree of phimosis, and tliat in adiilfs 
circumcision under local analgesia served as a cure for tiie 
complaint. Convulsions and fits in a child of 8 months was 
cured beyond doubt by a simple circumcision. I would 
suggest that all practitioners, especially in the poor localities, 
should urge circumcision, if only as a mild prophylactic 
measure against penile troubles later on in life. 

“Bridgets and Virgins" 

Dr. FIaroi.d Balme writes: In these daj's of ante-natal version 
for malprcsentations the following verbatim account recently 
given me by a patient may not be without intmst: 

“ I'went to see a doctor when I thought I was due, but 
directly ’e put ’is 'ands on me, ’e said, ' Good Loid, woman, 
j’-our baby’s coming the wrong way ; you must go off to 
'orspital at once and ’ave it turned.’ So off I went, and 
as soon as I got there they took me into a theatre and 
gave me chloroform. And there were two other ladies 
besides me what 'ad got their babies the wrong wat’, but 
the doctors said that mjf case was rather diflerent from 
tlieirs. Mine, they said, was a bridget, but the others 

was just virgins. . . . And nij' ’usband, ’e didn't ‘alf 

carry on when 'e knew I ’ad to go into ’orspital. Do you 
know what ’e did, doctor? ’E just cried for two hours, 

'c did, and then ’e went and 'ad ’is ’air cut, just to take 

'is tlioughts off.” 

C02 in Resuscitation 

“ F. B. R.” writes; Apropos CO. as a respiratory stimulant, 
at a recent confinement, as the result of premedication of 
the mother, of instrumental delivert’, or of some cause 
unknown, the child was born in a condition of jiariial 
asphyxia. Half an hour’s effort to restore respiration proved 
inelTcctive, beyond producing a spasmodic inspiratorv g.isp 
at intervals. The baby appeared to have 
not to remain. It then occurred to me 
" Sparklet ” apparatus, or, I ^ 

which one carries in the anaesthetic bap .nuifi -d the 

charging a little CO, in front. of the /n ta d 

moment of its making a rare '/"[|rfid and in 

and amazingly effective. Ihe rhythm (|„rc 

a few minutes all. anxiety had vaoi^hec A mitUdlt^ tmre 
is nothing starthngly new- in tins 1 1^^ i 

however, that I am justified "8 js unaware 

the conviction that the axtrage ) '. cO, 

that he has to his hand a ^anaestlu hM ami 

container, suggested ‘ jr . I now fid d 

manufactured by the ^ ^:,i,,Jfcrv bag. 

should have a place m every m.dwifert m 

will save many an infant file. 
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405 Thrombo-pKlebitis Migrsms in Scarlet Fever 

J. B. Ellison (Brit. Journ. Chilli. Dis.. July -September, 
10.11. p. 207). who report.s two illustmtive cases. rem.arks 
ihat iiiilammation of the veins is a verj' unusual complica- 
tion of scarlet fever, only a few cases having been recorded 
by Schamberg and Kolmer. Rolleston, and Hunckens and 
Siperstein. His patients were two boj’s. aged G and lOJ 
years respectively, who at a late stage of a mild attack 
of scarlet fever developed the condition described by 
Moorhead and Abrahamson as thrombo-phlebitis migrans. 
The characteristic features are (1) lesions dissemin.ated in 
time and space, sm.all lengths of superficial vessels being 
first attacked ; (2) phlebitis of the lungs and abdominal 
viscera ; and (3) a favourable prognosis in spite of a pro- 
longed course. Complete recovery in both cases followed 
within five weeks froai the onset. 

406 Pulmonary and Laryngeal Tuberculoila 

M. Ai ury and L. Brodiez (Presse iled., August 26^. 
1931, p. 1267) from a study of some ca.ses conclude th.at 
there is a more or less direct correlation between pul- 
monary and laiyngeal tuberculosis, and that this com- 
plication presents two diametrically opposite types: the 
infiltration-ulceration type with caseous evolution, and 
the fihro-congcstive form which tends to ultimate 
fibros-is. The first form, the classical and most common, 
has been fully described by numerous authors, and its 
characteristics are summarized. The second type is 
distinguished from the first by the fact that often the 
laryngeal lesions are the first manifestations of 'the pul- 
monary' complication. The cough is very slight, and 
the expe-ctoration, whether scanty or plentiful, contains 
few bacilli. In contrast with the caseaus form, the 
dysphonia and dysphagia are slight ; dyspnoea appears 
relatively early, and may be very accentuated. The 
laryngeal lesions occur particularly on the ventricular 
band, and often the whole hemilarynx is afiected. Though 
the band, cords, and arytenoids are grc-atly infiltratt<i, 
mobility is usually conserved. The general state is 
always unaffected. The lungs, reveal very characteristic 
signs, which are described. The prognosis is much more 
favourable than in the caseous form. The lesions can be 
treated directly without fear of causing e.xacerbations, 
and in this fibro-congestive type, diathenny and gaKuno- 
cauterization produce good results. A typical case is 
recorded, and. in conclusion, the authors state that 
prognosis depends rather on the caseous tendency than 
on the extent or actual activity of the lesions. 

407 The Cardiac Output in Complete Heart-Block 
L. 13. Ellis and S. Weiss (.diner. Journ. Med. Set., 
August, 1931, p. 19.3) discuss the condition of the cardiac 
output and the peripheral circulatory mechanism in 
complete heart-block. They investigated five patients with 
this condition, two of whom had no functional disability : 
in t«o cases the symptoms were moderate, and in one 
the general disturbance was pronounced. It was found 
that the two patients with no functional incapacity and 
no arteno-sclerosis had normal arterial blood pressures, 
while the other three had systolic hj-pertension. In the 
absence of cardiac failure the venous pressure was normal. 
In the four patients with no circulator}' failure during 
rest, normal values were found for the cardiac output 
estimated per minute ; the outputs for each beat in these 
patients were, however, increased -10 to ,3') per cent, above 
the normal. In the fifth patient, who suffered from 
circulatory failure, even in. bed, indirect evidence of a 
decreased blood flow was obtained. The circulating blood 
volume was reduced in four patients, and is not mentioned 
in the fifth. Basal metabolic rates in the lower pa'+ 
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Ulc normal range were present in four patients, while 
in the fifth the rate was 20 per cent, below normal. 
The degree of elevation of the lactic acid and the changes 
of blood gases following exercise were normal in one 
patient, who had good functional capacity. The authors 
conclude that the increased stroke volume of the heart, 
the systolic hypertension, tlie reduced blood volume, 
and, possibly, the somewhat lowered basal metabolic 
rate, may be considered compensatoiy responsc-s tending 
to maintain a constant and adequate blood supply to the 
tissues during the prolonged diastolic pauses consequent 
upon the slow heart rate. They add that the s^Tuptoms 
of patients with heart-block are of tavo types: (I) those 
of congestive or anginal heart failure, resulting from 
myocardial degeneration ; and (2) the Stokes-Adams 
attacks, probably due to insufiicient cerebral circuIatioTi 
attributable to the inability of the heart to respond to 
the demands of e.xertion, or to alterations in the peripheral 
circulatory’ adjustment, or, most probably, to a local 
decrease in the irritability and responsiveness of the 
ventricles with periods of ventricular asystole. Complete 
heart-block is therefore compatible \rith normal life, 
and the prognosis as regards health and life depends 
mainly on the presence or absence of myocardial disease. 

408 Posl-vaccimd Myelitis 

T. \V. Brockeank [Journ. Amer. Med. Assoc., July 25th 
1931, p. 227) records a case in a boy, aged 6 years, it 
whom the prodromal s>’mptoms began on the thirteenth 
day after vaccination. Complete spinal anaesthesia 
developed up to the level of the ninth dorsal segment, 
with accompanjing paralysis, and was still present six 
months after the onset. The case is remarkable in that 
the acute inflammatory lesions of the ner\*ons sj’stem 
reported as occasionally following vaccination have 
usually presented the clinical s\’mptoms of encephalitis 
or poho-encephalitis, while in cases with paramount spinal 
cord involvement the senson.- impairment has been 
negligible or transient. 

409 H. Gounxlle [Paris Med., August loth, 1931, 
p. 144) reports a case of lumbosacral myelitis in a soldier 
aged 21, which occurred a fortnight after revaccination. 
Complete recovery ensued in six weeks. 

410 Agranulocytic Angina 

R. C. IxiGEFEiL [Minnesota Med.. August, 1931, p. 696) 
refers to the increasing number of cases of this sjTidrome, 
its grave prognosis, and high death rate. In one series of 
75 definite cases, only IG patients recovered (20.25 per 
cent.) ; in another series of 150 cases, the mortality’ was 
82 per cent. The condition is characterized by acute 
sore throat, fever, and prostration ; this is followed by a 
bleeding gangrenous ulceration of the mouth and phaiyTix, 
with a pseudo-diphtheria! exudate. The liver, spleen, and 
occasionally, the h’mph glands are enlarged ; terminal 
pneumonia follows, accompanied by severe leucopenia 
with few' or no granulocj'tes, and a relative h'mphocx'tosis. 
Sometimes there may occur ecchymosis, secondary 
anaemia, necrotic ulceration of the oesophagus, intestines, 
and genitals, jaundice, coiyza, multiple abscesses, poly- 
arthritis, and mental torpor, but leucopenia and angina 
are the only constant symptoms. The disease attaclzs 
apparentlv healthy persons, usually midd. e-aged women, 
though some patients have had previous illnesses. Bacterio- 
logical and post-mortem examinations ha\e proted unsatis- 
factorv, but haemolvTic streptococci are present frequentiy. 
Lotrefeil reports a fatal case in a woman, aged 29, who 
had febrile sore throat and malaise a week after an 
alveolar abscess had been opened ; she had had a similar 
attack, with leucopenia, a year pretiously. The angina 
increased, and diffuse broncho-pneumonia ensued. A 
blood count showed 2,500 leucocrtes, 20 per cent, granulo- 
^-vtcs, and SO per cent. 13'mphocvtes. The soft palate 
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sloughed. Blood cultures were negative. Transfusion 
produced only a transient improvement, and the patient 
died twelve da}-s after admission. Logefeil concludes that 
agranulocj-tic angina or true agranulocytosis may be a 
definite bone-marrow disease. It may accompany severe 
sepsis, chronic infections, chemical poisoning, aplastic 
anaemia, and aleukacmic blood conditions. Absence of 
abnormal blood cells, severe secondary anaemia and 
haemorrhagic diathesis, with the presence of severe 
ulcerating angina, prostration, and terminal pneumonia, 
are characteristic of it, and aid the differential diagnosis. 


Surgery 


411 Perforated Duodenal Ulcer 

\V. C. White and H. A. Patterson (Annals of Surgery, 
August, 1931, p. 242) comment on the remarkable fre- 
quency of acute perforations' of duodenal ulcer in men as 
compared with women, and state that they are unable 
to account satisfactorily for this fact. In a large series 
of cases only 3 per cent, occurred in women, and there 
were fifty or sixty consecutive male cases. The majority 
of acute perforations occur in the third, fourth, or fifth 
decade, nearly 40 per cent, being in the fourth. There 
is usually an exacerbation of chronic ulcer pain before 
perforation ; this lasts from several hours to two weeks, 
and represents serosal involvement by the pathological 
process. This pain is constant, and is not relieved by 
food or alkalis. The cause of perforation is doubtful, 
a full stomach, sudden exertion, and excess of alcohol 
being possible factors. Treatment in the majority of early 
cases of acute perforated gastro-duodenal ulcer should 
consist in the simple closure of the perforation, with or 
without drainage. Of these cases it has been found that 
60 per cent, to 65 per cent, remain free from ga'stric 
symptoms ; 10 per cent, to 15 per cent, require a gastro- 
enterostomy at a later date on account of pyloric obstruc- 
tion. The remaining 25 per cent, of patients are free from 
symptoms, if they are careful as regards their diet and 
general routine. Partial gastrectomy in some of these 
cases is advisable as a curative measure. Primary gastro- 
enterostomj' does not produce good results, but secondary 
gastro-enterostomy following pyloric obstruction after 
simple closure is a satisfactory procedure. In certain 
cases of acute perforated gastro-duodenal ulcer adequate 
closure may produce a pjdoric occlusion on account of a 
large perforation, unusually extensive surrounding indura- 
tion, or both ; in these cases an immediate gastro-entero- 
stomv^sjustified. Careful closure, with the use of omental 
will reduce to a minimum the cases in 
*^*’°de;];j^'cessary. Pyloroplasty and partial gastrec- 
’^good results in cases of acute perforated 
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Raynaud’s Disease 

suggests^n^arSuf caSkrin^” factoil'Tn ‘ iSnud-rd'^- 

duration, following c'xkosnre 
to cold m most instances. The disease nvT,- . i - i 

S?"ac°S;j' of cases remk renllt- 

tently active. The characteristic symptoms are locil 
syncope and asphyxia, and local or symmetricariophic 
lesions, or gangrene. Local syncope is the term used to 
desenbe the blanching of a part which occurs most often in 
the fingers, toes, cheeks, ears, or nose. This condhion 
lasts for varying periods of from five minutes to a few 
murs, and is liable to recur. This syncope is usuallv 
followed by a local anoxaemia, with temporary swcllin'n 
or a cold sweat. If this condition persists the skin may 
become black and mortified, rvith desquamation of the 
epidermis. A period of hyperaemia_ may follow the 
syncope or asphyxia. If these phenomena persist, gan- 
grene of the peripheral parts eventually results ; this is 
usually of a dry variety. In nearly every case there is a 
painful numbness, follow'ed by a sensation of burniii'’ 
and tingling. Treatment in mild cases should be pro” 
ph 3 dactic, such as the wearing of warm clothing, the 
application of heat, or the removal to a warm climate. 
Small areas of gangrene should be allowed to demarcate 
and slough, but amputation is necessary for large areas. 
Good results have been obtained from surgery of the 
sympathetic system such as periarterial sympatliectomy ; 
a modified sympathetic ramisection ; ganglioncctomy ; 
excision of the second thoracic ganglion witli the stellate 
ganglion and the intervening trunk ; and resection of the 
last cervical together ivith the first and second dorsal 
ganglia. Prognosis as to the life of an affected part in 
Rajmaud’s disease used to be poor, and amputations were 
frequent, but earlier diagnosis and a more satisfactoiy 
therapy have made it possible for an affected part to 
remain useful for many j'ears in a good number of cases. 

414 Diagnosis of Intracranial Tumours 

D. L. Butterfield (iVem York State Joiirn. of Med., 
August 15th, 1931, p. 1001) reports seventeen cases of 
intracranial tumours without tlie diagnostic sign of choked 
disk ; they came to his notice during a period of 
eighteen months. .These con.sisted of fourteen brain 
tumours, one large cortical cj'st of the parieto-occipital 
region, and two cases of pachjmieningitis haemorrhagica 
interna. Notes on all, and illustrations of some, of the 
cases are given; these demonstrate that masses may bo 
present in many sites, and of large size, without causing 
any choking of the disk, although otlicr ocular signs may 
be present. In none of the cases was there any consider- 
able intracranial pressure as shown by lumbar puncture. 
The author suggests that at least 15 per cent, of cases 
of intracranial tumours do not exhibit the classical sign 
of choked disk, and that consequently a diagnosis will 
often have to depend on the other two signs. 

415 Gall-stones in the Common Bile Duct 

E. S. Judd and J. M. Marshall (Arch, of Snrg., August, 
1931, p. 175) review 1,608 cases in which stones of the 
common bile duct were removed by operation, and 

out that 1,120 of the patients were women and only feS 
men. The ymungest patient was 5 months old, and a 
fourth of the number were over 60 years of age. ^ 
an average the female patients came for treatment a, 
j'cars earlier than the males. The most common s)ni 
ptoms of stone in the common bile duct arc ^ 

of colicky pain, chills and fever, and jaundice. 
stones may' cause no symptoms for some length o A. ' 
but eventually there is irritation of the mucous < 5 

of the ducts, which produces an inflammatorj' rca * 
witli oedema round the stone, occluding the ‘ 

giving rise to biliary obstruction. Symptoms oi - ■ 
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followed by jaundice, will appear if infection and 
obstruction are present. In the cases under review 
SO per cent, had a historj- of one or more attacks of 
severe bilian,- colic ; 17 per cent, had dull pain in 
the ei)igastrium. and only 2.4 per cent, liad no pain. 
Jaundice was present in 73.4 per cent, of the cases, witl> 
symptoms of sepsis, with chills and fever in 37 per cent. 
Gastro-intestinal disturbances with nausea and vomiting 
were common symptoms, and the majority of patients 
suffered from chronic dj’spepsia. Diagnosis is .aided by 
cliolecystography, and the passage into the duodenum 
of a small soft Rehfuss tube to determine the possibility 
of obtaining bile tlirough the tube, as is the case when 
tlie obstruction is a stone ; in stricture or malignancy 
no bile can be recovered. Of the l,fiOS cases reviewed 
stones were found both in the gall-bladder and the 
common bile duct in 63. .a per cent.; in 36.5 per cent, 
stones were only present in the duct. The spontaneous 
fonnation of a fistula between the gall-bladder and an 
adjacent hollow \-iscus occurred in 72 patients, the fistula 
in most cases being between the gall-bladder and the 
duodenum. P.ancreatitis was an associated lesion in 
26 per cent., and marked cholangitis in 4.2 per cent, of 
cases. Van,-ing degrees of hepatitis and biliarj- cirrhosis 
were seen in the liver when the condition was of long 
standing. Operation, which consists of removal of the 
stones, should also include the remov.al of the gall-bladder 
when jaundice is not present or the operative risk is too 
great. In these cases prolonged drain.age is indicated, 
even for as long as a year if necessarj-. In the series 
reported tlie mortality rate was 6.7 per cent., death being 
due to local or generalized peritonitis, pneumonia, h.aemor- 
rhage, nephritis, and pulmonary embolism. In 73 cases 
there was recurrence, and in 55 stones were again removed 
from the common bile duct. 

416 Typhoid Perforation of the Gall-bladder 
A. WajsmaN'X (These dc Paris, 1931, No. 407) states that 
while cholecystitis and perforation of the gall-blader in 
typhoid fever arc well known in the adult, in the child 
these complications are much rarer. .A search through 
the literature from 1835 to 1930 revealed only thirty-five 
cases of te-phoid cholecj-stitis in the child, in fifteen of 
which (42.85 per cent.) perforation was anatomically 
proved. The onset of typhoid cholecystitis may take 
place in two different waj's : either it may closely simulate 
intestinal perforation, and its true nature be only dis- 
covered by systematic e.varaination of the biliarc- tract, 
or the symptoms at once point to cholecystitis with 
evidence of perforation. In perforation of the gall-bladder 
the interval of peritoneal tolerance is much longer than 
in the case of intestinal perforation. The mortality 
among children with perforation of the gall-bladder is 
87 5 per cent, in the absence of operation, but, when an 
operation is undertaken, even late, recover^' takes place 
in 62.5 per cent. Cholecystitis appears to be the best 
operation since it is the easiest to perform, can be com- 
pleted in the minimum of time, and has the advantage 
of draining the gall-bladder and of preventing fresh in- 
fection of the intestine. The thesis contains the histories 
of sixteen cases in children aged from 5 to 13 years. 


Therapeutics 


417 lasulin in Malnutritioa 

R. D Metz [Jotirii. Atiier. Med. Assoc., May 2nd, 1931, 
p 1456) has found insulin an effective remedy in malnutri- 
tion. -An increase in weight is noted after its use in the 
asthenic, under-nourished, and visceroptotic patient with 
an apparently intact carbohydrate metabolism ; such 
patients benefited subjectively, and retained their added 
V. eight after the insulin had been stopped. Its general 
effects are obvious in an increase in the subcutaneous 
tissue, and a healthier appearance of the sldn. The 
nervous svstera becomes more stable, and the mentalitv- 
and outlook upon life brighter ; there is a gain in strength 
also. The improved mentalitv’ is shown by an increase in 
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^bition and determination, giving a markedly increased 
interest in life. Witli the patient in hospital on the usual 
general diet tliree doses of 10 units each are given before 
each meal on the first day, increasing by five units daily 
up to 20 and 30 units. For ambulatorv’ patients the 
dosage is smaller, starting with 5 units twice a day. and 
rising to 20 units three times daily. Any occurrence of 
liypoglycaemic symptoms is controlled by the ingestion 
of sugar. The gain in weight resulting from the treatment 
ceases when the weight has reached the normal for the 
patient. The author records five illustrative cases. 

418 Oxygen Administration in Cardiac Failure 
Adequate transportation of o.xygen from the lungs to 
the tissues is maintained by tlie normal heart, but in 
cardiac disease there is impairment of this function ; the 
significance of this type of anoxaemia in cardiac failure 
is not clearly understood. A. L. Bar.ach and D. W. 
Ricii.ards (,‘lrch. hit. Med., August, 1931, p. 325) review 
the literature relating to the production of symptoms of 
cardiac failure by deficiency of oxygen in the blood, and 
to the effects of oxygen administration in cardiac insuffi- 
ciency. The difficulty in this treatment has been to keep 
patients continuously in atmospheres of high oxygen 
content for considerable periods. The present authors 
claim to have overcome this by using the Barach oxygen 
chamber. They record the results obtained in eight 
patients suffering from various forms of circulatorv' failure, 
with cyanosis, who were treated in a chamber containing 
45 per cent, of oxygen for three to si.xty days. Five 
patients who had congestive cardiac failure with arterial 
anoxaemia were benefited by an atmosphere containing 
a high degree of oxygen. Striking objective changes 
were: increased arterial oxygen saturation, with decrease 
of the cyanosis ; diminished pulmonary ventilation ; and 
rise in the carbon dioxide levels. Subjectively, there was 
relief from the dyspnoea and orthopnoea. Three patients 
experienced markc-d diuresis and disappearance of oedema 
while breathing a high concentration of oxygen. The 
oedema returned when the percentage of oxygen was 
lowered, and again disappeared when the oxygen was 
increased, as long as cardiac insufficiency was present. 

419 Vaccine Treatment of Chronic Erysipelas 

A. M. Mb.mmesheimer (.Munch, itted. Jl'och., August 21st, 
1931, p. 1438), during the last five years, out of twenty-two 
cases of eiysipclas has observed sixteen in which the disease 
assumed a chronic recurrent character, the cutaneous 
symptoms being the most prominent. The condition was 
therefore frequently mistaken for other skin diseases. 
The great majority of these cases (12) occurred between 
the third and sixth decades, and mainly in women (13 
cases). In such cases treatment by intravenous injections 
of a mixed vaccine composed of at least twenty different 
strains of pathogenic streptococci had a remarkably good 
effect. The doses consisted of 0.2, 0.3, 0.4, 0.5, and 0.6 
c.cm. given every other day. In cases where the reaction 
was severe intramuscular injections were substituted, the 
initial dose being 0.5 c.cm., which was subsequently 
increased to 0.75, I, 1.25, 1.5, and 2 c.cm. 

420 Fumigation in Superficial Fungus Infections 

S- Ayres, N. P. A.xderson'. and E. M. Youngblood 
(Arch. Dermatol, and SyphiloL, August. 1931. p. 2S3). 
though claiming no originality for the idea of fumigation, 
suggest that insufficient attention has been given to 
fumigation as an essential measure to prevent the spread 
of superficial fungus infections — for exarapie, those 
acquired bv walking barefoot on infected floors of such 
places as gv-mnasia, swimming pools, athletic and countrt- 
clubs. In America, it is stated, the habit of walking 
barefoot has so increased in. recent years that epidermo- 
pbvtosis, or ringworm of the foot, has become epidemic. 
The local condition is best treated by an ointment con- 
taininir 2 grams of salicylic acid, 4 grams of benzoic acid, 
and 30 grams of benzoinated lard, but experience has 
proved that it is useless to cure the local condition- unless 
patients sterilize their shoes and stockings, bathmats, 
and the floors of bedrooms and bathrooms. The spores 
of such a fungus as epidermopht-ton may remain viable 
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on the ground for a year or more, but fumigation with 
a formaidehyde candle is a simple and effective method 
of sterilizing all the materials with which the infection 
has come into contact. A simple experiment to prove 
the susceptibility of the more common types of patho- 
genic fungi to the fumes of formaldehyde was made, 
infective material from active lesions, as well as from 
old cultures, being exposed for four hours to the fumes 
of a formaldehyde candle in a closed room. Fresh tubes 
of Sabouraud's medium which had been inoculated witli 
the fumigated material remained sterile indefinitely, 
%vhile the control tubes produced good growths in three 
or four days. Periodic fumigation of gymnasium floors 
and shower rooms is advised, in order to prevent 
epidemics of ringworm. 


Ophthalmology 


421 Early Treatment of Squint 

E. K. Hallock {New York State Jouriu of Med., June 
35th, 1931, p. 745) emphasizes the importance of early 
treatment in strabismus. The normal condition of muscle 
balance is present when, with the gaze fixed on a distant 
point, the eye is in focus, with the ciliary mtiscle at rest ; 
tlie axes of the eyes are parallel ; with the gaze fixed on 
nearer objects, the amount of accommodation required 
is proportioned to the distance between the object and 
the eye ; and the amount of convergence is just sufficient 
to direct each eye to the object looked at. Binocular 
fixation is developed in early life, by a method of “ trial 
and error ; if refractive errors are present in one or both 
eyes, it is impossible for both eyes to fix an object, and 
for that object to be clearly seen. The tendency is 
therefore for the better eye to fix the object, and for 
the worse to be allowed to de\'iate. Since the vision of 
the de\'iating eye is now a hindrance, the brain begins 
to disregard its image, and eventually a condition of 
disuse ambl 3 'opia results. Refraction, under atropine, 
should be undertaken at an early age, and glasses be 
prescribed. There will still be a tendency not to use the 
subnormal eye, and the sight of the good eye should 
therefore be obscured by special glasses for a definite 
period each day ; atropine drops should also be inserted 
into the better eye once or twice a week, in order to 
compel the use of the inferior eye. An operation may be 
undertaken later for cosmetic reasons, but only after the 
f'.seiitiai cause has been dealt with. The condition in 
alternating strabismus is different ; glasses alone will not 
suffice. In consequence of the alternate use the vision is 
often equal in the two ej^es, and an operation is indicated 
earlier. In non-accommodative strabismus the deviation 
is the result, and not the cause, of the poor vision. 
Macular haeniorrliages at birth may have made the vision 
M> poor tlmt there is no impulse to binocular fusion, and 
the f\ e IS a'luvved to deviate. There may even be aversion 
to fusion, due supposedly to congenital absence of a 
fusion centre. In such cases glasses will do no good ; 
an opi ration may have cosmetic advantages, without 
iinproMiig the vision. 


and bed-clothmg. A minimal dose of vints mav tiroduc. 
a severe form of trachoma. Health, altitude all 
humidity have no influence upon the incidence, and tk 
temperature of the -locality is only concerned in Z f 1 
as m hotter weather flies and ophthalmia are more n 
valent. Trachoma is more common under bad '^ochl 
conditions ; the sexes are equally affected, and tr'anmi 
IS not a factor in its occurrence. The prophv!a.ris is 
fully discussed under the headings personal, 'familial 
scholastic, military, national, and international. 


423 The Post-cycloplegic Test 

H. Beard (Arch, of Ophthalmol., June, 1931, p gra 
states that the post-cycloplegic test should definitely be 
a supplement to refraction when atropine or homatropinc 
has been employed. The *' full correction " with cyclo- 
plegia should be determined. In hypermetropia and hkh 
astigmatism this " full correction '' will probably have lo 
be reduced when ciliary tone returns. The static and 
dynamic corrections are now known, and the problem 
is what adjustment should be made for the return of 
ciliary tone. The following questions must be considered; 

are present? Do any glasses already 
. the symptoms, and to what extent? 
Is the unaided distance vision adequate? Would glasses 
which " blur " at 20 feet be compatible with the patient's 
occupation? Where a sufficiently full correction to 
relieve asthenopia cannot be tolerated for constant wear, 
a second weaker pair may be ordered for distance. 
Generally there should be no alteration of the cylinder 
found in the static test. In mj’-opia the ciliaf)' tonus h 
rarely prominent and the correction should be full. 


Obstetrics and Gynaecology 

424 Bouilly’s Operation for Prolapse 

C. Lenormant and P. Dreyeus {Gynecol, cl ObsiH., 
July, 1931, p, 1) regard Bouilly's operation as the most 
suitable radical treatment of moderate and severe degrees 
of prolapse in young women. It consists in (1) a Md® 
anterior colpectomy ; (2) amputation of the ccrvi,x ; and 
(3) posterior colpo-perineorrhaphy. The amputation ot 
the cervix, besides curing hypertrophy or cervical metritis 
(one or other of which was present in fifty-seven ol the 
writer's seventy- three cases), determines an involution 
of the corpus uteri, and leads to cicatricial fixation ol 
the remnant of the cerxdx. For cases of prolapse without 
much descent of the uterus, and with a healthy cervix, 
colpo-perineorrhaphy is preferable, with ligamcntope.x) 
for retroversion ; in the massive prolapses of old "'o'”™' 
vaginal hysterectomy should be combined with a ptis ' 
operation. In the first stage of the EouiHy opera loi 
the present authors have never wounded m oboo e - 
they admit, however, that in the second stage u • 
stasis of the cervico-vaginal arteries may cape coiisi 
able difficulty, and the pouch of Douglas p somc| 
opened. Secondary haemorrhage occurred m si. 
seventy-three cases, proving fatal m two , 
mortality was three. 


422 Epidemiology of Trachoma 

1 M\cC\ll.\x {Brit. Journ. of Ophthalmol., July, 
TGI. p 309 ) gives an accepted classification of the four 
st.lge^ of trachoma which is of the greatest use clinically 
and bt Uibtically. A specific organism, though long 
smight, has not v’ct been conclusively demonstrated, 
the geographical distribution of the disease is divided 
into sections according to the prevalence, Egypt, the 
Liwant, Morocco, Algeria. Tunisia, Palestine, Arabia, 
1 ' C'u, and Iraq heading the list. No race is exempt ; 
t.u mn.etnitv- is dependent upon the source of the con- 
t igion, .md is increased by .superadded conjunctivitis with 
prutu^- discharge. Children are more susceptible than 
.uliiits. and in them the disease is more dangerous. Dis- 
svnmidtion b\- flics is not improbable, but the usual route 
.ronjA the infection is digital, fay towels, handkerchiefs, 
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425 Heart Disease and Pregnancy 

C. Young {Canadian Med. Assoc. Journ., 


August, 


154) briefly discusses functional lend 

pregnant women, and divides (li-cist-, 

into two groups—namely (!) rheumatic '’“I I a(. 5 "ca‘£S 
and (2) gross heart disease. The first Llailuff ; 

without cardiac enlargement or signs 
the condition is usually mitral stOTOSis r o S yi ,, 
aortic regurgitation, or combinations o ^ 

■s develop'd 


or aoruo , 

author quotes two series of cases - . 

totalling no, with no deaths ; only t«P ngm;.':*}- 

signs of heart failure during pregnanej. jj 

tion is a little more serious. A senes V ' 
recorded, with 3 deaths, 6 heart "yeung 

and 3 seriously damaged hearts after - 
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nx'nlls that Mackenzie ii5ed to advise that such cases 
should be allowed to jiroceed to term if there were a good 
r<*5ponse to elTort, no Carrignn pu!se, and no cardiac 
enlargement. The second group compri-es such cases as 
valvular disease with definite gross cardiac enlargement, 
myocardial degenerations, congestive failure, and auricular 
fibrillation. In mitral stenosis with cardiac enlargement, 
but good response to effort and no history’ of previous 
failure, the author considers that the pregnancy might 
be allowed to proceed to term, but in all other cases in 
this group he recommends therapeutic alwrtion as the 
safest procedure if the patients are seen before tlie fourth 
month. The best method is probably the insertion of a 
tent or gauze packing in the cer\*ix, and sometimes 
curetting next day, under morphine and scopolamine with 
light ether anaesthesia. After the fourth mouth, on account 
of .the greater risk of haemorrhage and of incomplete 
emptying of the uterus, delay is ailvocatcd. The cardiac 
reserve should be built up by rest in bed. It is ex- 
tremely dangerous to induce labour during heart failure, 
and especially so in the later months. At Queen 
Charlotte's Hospital, Caesarc.an section at the twenty- 
fourth week is advocated. The author prefers the induc- 
tion of labour medically or by other means at the thirty- 
sixtli wevk, witli ether in tlie second stage, and the patient 
digitalized. Tlie patient should be kept in be-el for at 
least a month after labour. The infant mortality is high 
in these cases. The author concludes In* observing that 
it is astonishing how many women with a])parently severely 
diseased hearts come through repeated pregnancies with 
remarkably little additional damage. 

426 Operative Treatment of Ovarian Tumours 

V. B. Grees’-Armytagf. {Jour}i. Obstel. (nul Gynaccot. of 
the British Empire. Spring Number, 1931, p. Ill) rejiorts 
his e.xperience during ten years in treating ovarian tumours 
in Calcutta. He remarks that it is still a common error 
in India to consider such tumours as being of little 
importance and malignancy, with the result that they are 
allowed to persist until they reach an enormous size. He 
concludes that the date of operation should not be hurrietJ, 
but the patient should be kept in bed until the heart and 
kidneys are functioning normally. These patients are 
frequently constipated and infested with worms, and 
therefore santonin and gentle purgation should be the 
routine procedure on admission. With a view to inhibit- 
ing operative shock and strengthening the cardiac muscle, 
the author prescribes honey and a liberal diet. A cachectic 
condition is frequently present, which rendc'rs it difficult 
to gauge the vdtal rc*sistance of the patient- Before the 
operation is begun, and from the Erst moment of the 
anaesthesia, intravenous injections arc given of a 20 per 
cent, glucose solution at the rate of 1 drachm per minute. 
Gentle compression of the abdomen is made during the 
operation by a long roller towel, which is placed round the 
patient’s waist immediately below the costal margin. 
This maintains the abdominal pressure, and obviates the 
filling up of the splanchnic vessels, consequent upon 
removal of the tumour. The author strongly commends 
this procedure, which also prevents any sudden movement 
of the heart downwards as the result of release of tension 
upon the diaphragm. In the case of very large tumours 
the pressure on the diaphragm maj' be so great as to 
cause cyanosis ; in these circumstances open ether and 
oxygen are administered wath the patient in a slightly 
prone position. Excellent results have also attended the 
employment of avertin anaesthesia. 

427 Pregnancy Diagnosis Tests 

L. Brol'Ha and H. Hixglais {Gynecol, et Obstet,, Julv, 
1931, p. 43j discuss the technique of the Brouha-Hjnglais- 
Simonnet test for the diagnosis of pregnancy, described 
first in I92S. Into infantile male mice, aged' about four 
weeks, is injected subcutaneously the urine of a pregnant 
woman, and at the eighth to jtenth day the animals are 
killed ; if the pregnancy reaction is positive, the vesicalae 
seminales show a large increase in size and weight- In 
401 tests of pregnancy one error only was made ; a 


positive reaction has lieen obtained so c*arl 2 .' as the fifth or 
eighth day after a missed menstrual period. Death of the 
injected animal from to.xicity of the urine is less common 
than in the females use-d in the Aschheim-Zondek test. 
An experienced ol)str\er can give a report on the urine 
as early as the sixth da>'- It i.s essential that the male 
mice should be chosen by age, and not by weight. The 
reaction becomes negative 4 to S days after {jarturition ; 
in cases of intrauterine death of the foetu.s the reaction 
becomes negative when the placenta perishes, and not 
when the foetus dies. In ectopic gc-station a positive 
reaction lasts as long as chorionic activity persists. In 
certain case-s of hydatidiform mole the urine gives a 
reaction whicli is much more intense than in ordinaiy 
pregnancy. 

428 While working on the Ascliheim-Zondek reaction, 
and cmplo\dng rats instead of mice, Dkarmesdra (Iv.diav. 
Jov.rn. Med. Research. July, 1931, p. 239j noted the 
effects of injections of pregnancy urine on male rats. It 
was found that in immature animals the testiclc-s ht-per- 
trophy and descend into the scrotum, and that the 
seminal vesicles, prostate, Cowper’s glands, and penis 
hypertrophy. In older animals with descended testicles, 
the hypertrophy of these structures is marked ; the effects 
on adult rats arc, however, variable. In viev/ of these 
findings a modification of the test, using male rats, is 
sugg<.*sted, descent of the testicles in the injccLed animals 
being the sign of a positive reaction. This ob’vdates 
killing the animals, and the necessity of obtaining animals 
of definitely known age. 

429 Syphililic Disease of the Corpus Uteri 

P. C.^FFIER {Zentralbl. f. Gyndk., June 27th. 1931, 
p. 20 IS) alludes to the difficulties of distinguishing between 
syphilitic and tuberculous disease of the corpus uteri, and 
believes that the first of these conditions is sometimes 
diagnosed on insufficient evidence. He records a case in 
which he believes the difierential diagnosis to be uncertain, 
syphilis being the more probable. In the myomatous 
uterus of an apparently healthy unmarried woman, aged 
39, there was found a generalizc-d interstitial infiltration, 
with round and epithelioid cells, together with numerous 
giant cells ; casc'ation was absent. Doubt was cast on 
the histological diagnosis of tuberculosis by the absence 
of clinical or radiological signs of thoracic tubercle ; on 
the other hand, the Wassennann reaction was positive, and 
there was enlargement of the liver and spleen. 

430 Influenza and the Puerperium 

H. Thericel {These de Paris, 1931, No. 4S4), who records 
sixty-two cases in patients aged from 17 to 45, states 
that in a high percentage of cases, which it is dificult 
to determine statistically, infiuenza has an injurious efieefc 
upon the female genital organs, causing disturbance of 
menstruation in the form of menorrhagia, metrorrhagia, 
or araenorrhoea. It may not only set up acute inflamma- 
tion of the uterus and adiie.xa, but also activate chronic 
processes, especially malignant tumours. It appears to 
have a predilection for pregnant women, in whom it is 
liable to cause abortion in the early stage and premature 
labour later, except in the mildest attaclis. .Although the 
age of the mother and the number of previous preg- 
nancies do not appear to have any effect, the stage of 
pregnancy is important, since the nearer pregcancy is to 
term, the more serious the disease is likely to be. In- 
fluenza does not ha\*e a bad eflect upon deliver^', which 
takes place with unusual rapidity.'. On the other hand, 
labour has a disastrous eflect upon the ^ease, freqnentiy 
gx^ring rise to a rapidlv fatal pneumonia. The efiect on 
the children of the mothers attack is ver>- bad. some- 
perishing III ittero, or during or immediaLely after deliver^', 
while many of those who survive have a subnormal 
wei*»ht. The diagnosis between infiuenza and puerperal 
fever is verj* difficult, but the pulse rate is of considerable 
^-alue, since it remains slow in influenza and becomes 
rapid in puerperal fever (Wallich's sign). The induction 
of abortion and Caesarean section are contraindicated. 
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431 The Use of Gelatin, for Liver-function Tests 

R. MtN'CKE {Mi'nicli. wed. Woch., August 21st, 1931, 
p. 1430) has devised a liver function test depending on 
the cfTiciency of the protein-metabolizing functions of the 
liver. Alterations in the de-aminizing powers of the liver 
affect the amounts of amino-acids excreted in the urine. 
Since the pure amino-acids are too expensive for routine 
clinical use, Mancke administers a flavoured solution of 
50 grams of gelatin which contains 25 per cent, of the 
amino-acid glycocoll. The amount of urine excreted 
every four hours afterwards is measured, and the amount 
of amino-nitrogen is estimated in each specimen by 
Folin’s method. Normally the maximum excretion 
occurs during the first four hours, and the amount rapidly 
diminishes in subsequent specimens. In simple jaundice 
the amount of amino-nitrogen excreted during the first 
four hours is much increased, and may be as much as 
four times the normal. In another group of cases of 
abnormal liver function examined (mainly cases of 
cirrhosis) the excretion was delayed, and larger amounts 
appeared in the second and third four-hourly specimens 
than in normal subjects ; the total ,was, however, not 
increased. 

432 Vaginal Secretion in Early Pregnancy 
Hartman found that in pregnant apes, at the time when 
the first menstrual period after conception was to be 
expected, red cells appeared in the vaginal secretion. 
Red cells have also been demonstrated in the vaginal 
sccrcticm of pregnant rats. Kulitzy (Zentmlbl. /. 
Gyiic'ik., August 8th, 1931, p. 2430) has made a series 
of investigations on women in order to see if this can be 
used as a test in the early diagnosis of pregnancy. In 
72 per cent, of pregnant, and 16 per cent, of normal non- 
pregnant Avomen during the intermenstrual period, red 
cells were microscopically demonstrable in ttie vaginal 
secretion. The author therefore concludes that the test 
is only of service in suggesting the possibility of pregnancy 
or confirming other indications. The possible origin of 
the red cells in the vaginal secretion is discussed. 

433 Restoration of the Circulation in Replanted Limbs 
Referring to the experiments of Halstead and other 
AAorkers on the replantation of severed limbs, and on the 
vascu'ar sequels of ligaturing procedures, F. L. Reichert 
(Bull. Johns Hophins Hasp., August, 1931, p. 86) reports 
experimental studies ivhich throw light on the inter- 
dependence of tlie vascular systems (arterial, venous, and 
lymphatic) in maintaining an adequate circulatory 
balance, and on the comparative value of ligaturing the 
artery and vein, either simultaneously or tying the 
veins later. After replantation, arterial regeneration was 
demonstrated on the second and third days, venous 
restoration on the fourth and fifth, and lymphatic re- 
appearance as early as the fourth day after the operation. 
Gangrene docs not develop if the main vein is tied five 
or more days after replantation, Avhereas the artery alone 
cannot be safely occluded until the fourteenth day. The 
tune interval for a safe arterial ligaturing can be dimin- 
i'-hed to seven days, when the artery and vein are simul- 
taneously tied. Experience with war wounds has definitely 
indicated that in arterial ligaturing the incidence of 
c ingiene may be diminished by the occlusion, at the same 
tune, of the accompanying vein. The lymphatic system 
al- ) V. IS proved to be an important factor in maintaining 
an adi.qiiite afferent circulation. 

434 Calcium and Phosphorus Metabolism in Nephritis 
l^ J. Ford [.Arch. Dis. in Child., August, 1931, p. 209) 
us in\e-ti”\tod by “ balance studies ” the metabolism 
r, phosphorus in renal disease, with special 

ir t*. iheir utilization, absorption, and e.xcretion 

' pan. .3. lie finds that the urinan,' excretion of both 

ST- - 


is diminished, that of calcium more markedly. The 
amounts of the two elements thus excreted ' bear no 
relationship to their respective retentions in the body, 
nor to the volume of the urine passed, hut the faecal 
output of both is increased in nephritis. The rise in the 
phosphorus excretion by the bowel is greater than that 
in the case of calcium, the normal CaO to P O ratio 
being reduced almost to unity. Tlie process of restoration 
of the normal route of excretion is extremely slow, and is 
delayed for some time after the onset of convalescence. 
The retention of calcium and phosphorus in nepliritis. he 
adds, does not appear to be unusually high, and their 
absorption is adequate, though it varies more widely 
than in healthy persons. 

435 Preservation of Blood-grouping Serums 
L. Rosenthal (Journ. Lab. and Clin. Med., August, 1931, 
p. 1123) points out that the contamination of haem- 
agglutinating serums by bacteria may be a source of error 
in blood-grouping tests, and tliat, ivhere these tests are 
performed frequently, the maintenance of sterility in the 
serums is difficult. The addition of various disinfectants 
such as chloroform, phenol, and glycerin has proved 
unsatisfactory, owing to the formation of precipitates. 
Dyes, such as brilliant green and gentian-violet, protect 
the serums from bacterial contamination, and, moreover, 
by selecting dyes of difierent colours, mistakes due to 
erroneous labelling may be avoided. Rosenthal adds to 
each cubic centimetre of Group II serum 0.01 c.cm. of 
a 1 per cent, aqueous solution of neutral acriflavine, and 
0.01 c.cm. of a 0.5 per cent, aqueous solution of basic 
fuchsine ; to each cubic centimetre of Group III serum 
0.02 c.cm. of a 1 per cent, aqueous solution of brilliant 
green. Thus the Group II serums are coloured red and 
the Group III green. 


436 The Aschheim-Zondek Test 

M. Watrin and H. Brabant (C. R. Soc. dc Biologic, 
August 5th, 1931, p. 1418) claim to have been the first 
to doubt the hypophyseal origin of the substance causing 
the characteristic ovarian changes in the Aschheim- 
Zondek reaction. These doubts are based on botli teleo- 
logical and biological grounds, which arc described in 
their present report. From an experimental study these 
investigators conclude that the substance present in the 
urine of pregnant females is of placental origin, and has 
an elective, necrotic action on the ovule and the granular 
layer of the ovarian follicles. This necrosis is cither 
accompanied by intrafollicular and medullary haemor- 
rhages, or determines a massive atresia of the follicles with 
hyperplasia of their internal thecae. Otlier substances 
(the urine of cancerous men, epiphyseal extract, emulsion 
of spermatozoids) and thyroid implants can also give 
rise to the Aschheim-Zondek reaction. Nevertheless, it is 
not improbable that the placental substance has a bio- 
logical function to play, apart from arrest of follicular 
maturation during the last months of pregnancy, when 
the corpus luteum atrophies. Though this is only a 
hypothesis, the authors believe that it explains why only 
the urines of those mammals, as man and the pnrnalcs, 
in which gestation is long, contain this substance, atrcsic 
for the ovarian follicles. 


}7 Cod-liver Oil in Powder Form 

Mansfeld and Z. Horn (Dcut. wed. Woch., Aiigust 
t 1931 p. 1452) have tested a powdered form ol cod- 
;r oil (j’emalt) for both its growth-promoting and anti- 
fiitic cfects. The powder contains 30 cent- of dned 
-liver oil, and is said to have a pleasant taste, 
wth experiments Were earned out on g’ 

4 in the dark on a rachitogenic diet. llic ricKcis 
: Le designed to test "X 

phylactic effects of the Pcepn^rion, an 1 uerc conh^ 
miLally, radiologically, and h.stologicalbL Jhc f!” 
dude that this powdered preparation of co^ h'^t "u 
• its activity as far as vitamins A and D arc 
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By starting with prophylactic 
measures now and continuing 
them till the spring, susceptible 
patients may be effectively pro- 
tected against the common 
winter infections— influenza and 
pneumonia, bronchitis and 
recurrent colds. 

AdczolinCapsulcsofferasimple, 
economical and scientifically 
well-established means of con- 
ferring such protection. Each 
capsule contains the vitamin A 
content of three to four 
drachms of high-grade medicinal 
cod-liver oil and the amount of 
vitamin D normally found 
associated in cod-Iivcr oil with 
that amount of vitamin A. 

The anti-infective action of 
these vitamins has been 
demonstrated both by con- 
trolled laboratory investigations 


and a growing clinical 
experience, and two capsules 
daily would appear to give 
a considerable increase in the 
body resistance. 

Vitamin A, the first line of 
defence, exercises its anti-infect- 
ive action by preserving the 
integrity of epithelial tissues, 
vitamin D reinforces this action 
by maintaining the calcium and 
phosphorus content of the 
blood at an optimal level and 
enhancing its bactericidal 
power. 

In cases of acute infection 
Adexolin brings down the 
temperature and pulse rate, 
promotes resistance, and hastens 
the resolution of the infective 
process. To achieve this end 
Adexolin must be given in large 
doses as indicated below. 



I 

I 

I 

I 



\ PRODUCT OP T«E 
GLAXO LABORATOO.ES 


i 

Ostelin vitamm D ^ : 

preparations f 


Ostomalt 

CoIloi^I Calcinm vitb 
Ostelin 

G*ncosc-D 
Viosin Ointment 
Antirirua Preparations 
(Antivirin brand; 
ErboHn Capsnies 
Maltine Preparations 
Glano 

Glaxo Malted Food 



ADMINISTRATION 

naso-phaiyrg^al infection, one Adexolin capsule, 4 or 5 times daily may 
be given. As a general tonic, one or ttvo capsules a day are given, and 
this alone seems to raise considerably the resistanre to infcmons. 
In the treatment of acute infective processes the maximum dose which 
is tolerated without causing naussa or sicimess may be administered. 
This is usually one or more capsules every waking hour. 


Boxes of 25 capsules 3/9 per box. 

Boxes of 100 capsules 12/6 P^r box. 

(Subject ta professional discount.) 

GLAXO LABORATORIES. 56. OSNABURGH STREET. LOXE-QN’ X 'V.V'.L 
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A. De St. 

£s(. IS23. 


‘DALZOFLEX’ 

Rcgd. 

The Perfect Varicose 
Ulcer Dressing. 

There is no better — 
astounding i*esults. 

Mauufactitred by 


The ‘LEICESTER’ 

Perfect Plaster of Paris 
Bandages. 


AS & Co. Ltd., 

LEICESTER. 


(1) No loose powder. 

(2) Sets quickly. 

.(3) Once set enn bo 
washed. 

(4) Exceedingly light 
cases, only half 
the weight of 
the loose Powder 
Bandage. 

(5) Cases can be cut 
open and used 
several times by 
lacing up. 



B. C. Standard. 
1 00ft EtTiciency. 


An IMPROVED and MODIFIED 



e Traetioii Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin's Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables'at a fraction of thecost. 








l.rtrxd'i'tx Tfltphone'. Terminus 5432 (6 lines). 


■■ - Quickly adaptable for the following positions: 

Extension of whole lower limbs. 

- Movements about hip-joint : 

Abduction to any degree — 
Hyperextension — Flexion — 

Internal and Elxternal Rotation. 

Rexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be pul up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its cost. 


many times over. 

Folds compactly 
for storage or tran- 
sit in plywood 
case 35 in. X 1 5 in. 
X 1 1 in. 


r.-iHESTlSr, tKAFLFT i/iiini; 
•; and ]in\t fren 

• !f. I'leiKc iitk for <i copy. 


10/13, Tcvlot Place. 
EDINBURGH. 


MEOiSAL SUPPLY ASSb 

167/105, Gray's Inn Road, 12, Holly Street, 
LONDON. W.C.1. SHEFFIELD. 




FOR DEAFNESS 


Doctors prefer “ARDENTE ” because— 


ARDENTE”.... 

STETHOSCOPE. 

Vr. //. iji'tit viaies 
- i^lfthnicope tpcCiallt; 
t jr vxrmhcTt of the 
I \ fdic il profcf^ioii 

from draf 
VuM'/ ttri' iri rise, 

‘5' if rjTdflt'Ut Tcsultx 
’’rt* Tf*/ or» fArl 

af rrtd'^r.c^d h^j*. 
utrrr.t ‘ucn aC -i 


It Is indWIdually fitted to Mut tlic erse 
for jouii". mid re-airod, or old. 

It is simple and true-to-tonc, and learcs 
llic hands fn>(*. 

It reniOTcs strain, thus rplIoTliiir head 
nolsr.s, irhiiiir iiironspiciioiis ho.'iriii'r. 

It toinoy> sound from rarjinsf rniitjos 
and anirirs. 

It is entirely dllTerent, nnpopy.'ih!c, n:id 
carries a guarantee and srrvleo system. 


G. It Is sultaWr for “bard of Iinarlnir” or 

■ noiitcly dciirtliroiurh varlniisnuiM''. 

7. It Is ifplprnl for rnnyersntimi, 

^Inlkips,. wireless, home, oRlce, imbllc 

work, and sports. ---tc 

FREE HOME TESTS 

arranged for Doctors 

Medical Prescriptions made op to the 

minutest actatl* 


M» R.H.DENT^ 



y. Dut- tilro-jt, C.VttLHH'V 
C7. Kirg .stre-t, MAXClIE.STnn. 
'■ t'tr .t. nmitlXGII.lM. 


ns 


.’’.7. r.T Street. IIElj, 

r>-». Tit’s Str-'t. HT.lSTof, 

.. ■' '■ I-'”''’ t'tr”-*. I.lVEni’OOI 


FOR DEAF EARS 

309, OXFORD ST., LONDON, V/.1 

Cnpi/Tit;ht 



MEDICAL”" 

reports 

Commended ^yfjj 

leodinn 

joarnols.-hfr.li-"- 

Dent mill be hoPPy 

tosend foil port, CO 

lors and repr.nl, 
Z reoocst 

f n r r o n f* 

also or ' 

demonstratiorn- 


206, Saucniclmh f SSTIX 

23, Blackett Street, f'.fdk'^ujucll. 
Ill, ITineca Street, I- ^ 

97. Grafton Street, n 
271, High Street, y iST. 

40. IVi llin-‘"" THre. I 
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SALTA 
SURGICAL 


SALTAIR 



hondin Con*nUing Tlnnin 

“OAKLEY HOUSE,” 

14-18, Bloomsbury Square, W.C-l- 

Female Fi’ters n attendance Monday to Friday, 
Orthopaedic Mechanician V/edaeadays onij. 




m 

(Refflttered) 


designed by us to the instractions 
of a leading Orthopaedic Specialist, 
is a proved support for sub-luxation 
of the sacro-iliac joints. 

It holds the peKds in a hnn grip 
and is comfortable to wear tvhen 
driving a car, playing golf, or tal.ing 
any form of exercise to which the 
patient is accustomed. 

Surgical Reference Book, with 
simple measurement forms, sent on 
request, and the belt, if unsuitable, 
can be returned under the terms of 
our Guarantee. 


'Phone (London): yiuteum 384S. 
'Phone (Binninghan): ilidlnnd 5453. 
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all cases where woollen underwear ‘ 

above, all, hygienically right. Scientific 

is not only needful but absolutely vital. 

investigations* have proved'that garments 

Wolsey is tire wisest suggestion to make. 

made of woof do more' than any other 

For Wolsey underwear is made of 

. 

to prevent the deposition of moisture on 

purest wool and offers 'all the blessings of 

the skin ; retain warmth better than 

health and comfort that only pure wool 

any other material, and thus allow the 

provides. It is soft and warm and, 

^ 

1 most equable body temperature possible. 

rTN 

tS* Bj' the Brtthh Raearch Association for the JFooUen and IForsfed Industries, detailed reports of •u.'hich 

Kvill be sent free on application to jyolsey Ltd,, Leicester, 



® "ESI ® 




e 


with Bntepchahgeable Blades 
and Stainless Steel Handle 








Patent No. NU ~'~ 
183404 

Easily and Safely Assembled. 
"Keen Edge.- - - - 


NO. 1 No. 2 No. 3 ■ i 

Slainless Steel Handles B ; 

, 5/- each. 5 

\ Scalpel Blades, 3 sizes, in ^ ^ 

■\ packets of 6, 3/9 per packet 

./ Special Discaunls 7 }L -i 

y for quantities. * 


^ HfflHilmrYS' I-itcI., liontloiiy 2 

Telephone: 3201 (10 lines) Bishopsg’ate. Telegrams: “Greenburys Beth London. 
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. H. BAILEY ^ SON 


LTD. 



S.C. 1360.-— Bailey’s large size Surgeon’s Midv/ifery Case, 
made in best Cowhide, fitted v/ith Slide Tray, to take 
six l-oz^ bottles in mcta! cases, and Chloroform Drop 
Bottle, in separate compartment at side of Sterilizer. 


Size 17 X 10 X 7 


£3 15 0 


Ditto, fittc^I V. itii bc't nickol-nlatcd Ftampccl-out F^’anilf'cs 
IG-in. StoriH/er (\Mth lanip and trav) £5 15 0 

Cases fitted complete — Prices on application. 


BAILEY’S “BELGRAVE” 
SPHYGMOMANOMETER 

Iir.ITISlI M\T)K TIinoUGlIOCT 

A thoroughly rcliahlo Tuslrumcnt, accuracy jriiaran- 
Extremely Light and portahl*'. 

Tlie Tubes may remain attached to t!ic dial as t!ie 
irUonor of tlic case allows suflioicnt room to prevent 
kinking. 

An essential apparatus for t!ie General rraclitioner. 

Price - £2 : IS : O 

rcr»t free United Kir;jlon; India and Co’oni-^ 2/6 extra 
Tel. No ^ j 45, OXFORD STREET! 

{ill! I 2. RATHBONE PLACE) 


LONDON, W.1 



“CEREBAN” 


ADHESIVE AND 
SELF-SUPPORTING 


:e 


SPECIALLY PREPARED FOR THE TREATMENT OF SPRAINS 


DISLOCATIONS, CONTUSIONS, 
SWELLINGS, VARICOSE VEINS, 
VARICOSE ULCERS, etc.', etc. 

“^EREB.^N ” is a resin-impregnated Bandage, 
\J spread on extensible material, free from 
rubber and po=se=sjns elastic properties. When 
carefullv applied it gives substantial and firm 
support' Porous, 'adhesive, and non-irntating. 
Experience has proved that “Cereban” Bandages 
are particularly suitable as a protective after- 
care treatment in the healing of Varicose 
Ulcers, etc. 

“ Cerehan ” offer many advantages 
01 er the ol'd-fashioned Elastic 
htockings or Plain Crepe Bandages 
. . . leading to speedier recovery. 

IS/- PER DOZEN 

SAf.IPLE BANDAGE, POST FREE, for 1/9 

“Cereban” Bandages measure 3’ by 4 yards. 

★ 




STERILE 

LIGATURES 



LICENCE No. 40. 

Po==e«= esceptional flexibility and tensile 
strength, together with smooth surface. 
Piepared in accordance with the thera- 
peutic Substances (Catjrut) Regulations, 
1930. 


PRICE 


.9/- 


PER DOZETt TUBES 


manu!2Surers CUXSON, GERRARD & CO. Ltd. OLDBURY, BIRMINGKAiM 

the medical supply association ltd 

167-1S5, Cray's Inn Road, LONDON, W.C,1. 10-13, Twot Place, EDINBURGH. 6-12, HoKy Street. SHEFFIELD. 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
s ; Conditions in Arthritic Subjects, Etc. : : 

And ns n valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

If PH A OT T A A P Recommended for the Skin and Hair. Especially useful in the treatment of 

Acne and Seborrhoea of the Scalp. Largely used in dermatological practice. 
In Boxes of J-doz. and l.doz. BATH CHARGES, 2-doz. TOILET CHARGES, and J-doz. SOAP TABLETS. 

SamplcB and Literature on Ttequest. Adiertmed oidij to the /’ro/ossion. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. • Helens, Lancs. 

*'SULP1IAQUA" is stocked by the leading Wholesale Honses in Canada, Anslralia, New Zealand, Sonth Africa, India, U.S.A. 


\ n/> r\/l Sor instantaneous relieS of pain in 

MbymmQL pysmenorrhoea 

In spasmodic Dysmenonhoea the piimary call is for the elimination of pain, and 
the physician has a valuable weapon in Dismenol Tablets, which are entirely 
free from narcotics. This product is a sure and safe sedative in all cases of 
Dysmenonhoea, possessing anti-spasmodic properties of a remarkable kind. A 
feeling of general well-being is substituted for the state of lassitude in the patient. 

Please 'lOritc for samples and literature (also formula) to — 

ROBERTS & Co., 76, NEW BOND STKEET, LONDON, W.l. 


' Pharmaclcns to H.M the Kins, 


1 •nmassEDuS? I 
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FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION. 

ANIYX NITRITE “STERULES” are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in the Trade Mark ** Stcrules ” are rigidlj giinrclcil. Complete List on request. 


W. MARTINDALE (‘^^'^hemTs™-)’ ^2, New Cavendish Street, London, W.l j 

TelcKrams: LvicJllA-M , 

■' ” MARTINDALE. CHEMIST. LONDON 1 


— — — j 

/bJOo /' /f hypnotic. 

Inauces restful and refreshing sleep. 

SCHERING LiLjTED, 3, Lloyd’s Avenoe, London, E.C.3. 
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ALLIANCE DRUG 8i 
CHEMICAL CO. 

1 0, Boer Lane, Gt. Towor St., E.C.3. 

Telephone Tctil 0835 
TrL id-’resi NM,Tror, Dilcv'r LO'jcox 

Eslablisbcd 1 81 2 — Reorganized 1902. 


r/ e ( oTifKif if in r^oriiliny O* 

lltaicnX Ir^fett on at TlIF /OH / 'iT I 

;ri'‘c* tntz f ^ orj;' /or lattXf/, rtf, 
Latet etc) nJ»)t lure aid tel ,.h1e Jirxi^i 
t/ifijififi JVi irnncruftCTl i rrp<ir if iwnj, Cori 
jrttt d Tcllett, imrjtcul Djttunjt, a ft 

*'tt.cl ^fistiircs cf u//’Mrf/ formulae at uifd 
t > f> • Lirdij Cl ti o*/'r Wcij stuf* 

H ^ oj }Ki d a fe " tai ifle j rten for suxd^ner 
ft c ! e t »\ri j tf { riu hr ejected 

\OTr — } or term tee dttnx'fd ti*t Ordrr* 
rrffirfd tf roi ffh Loftdon }I*rcf'antt or 
( votit cjrnaje foruard SU iccleget free 
Frjvf eatft estru 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 In 6-lb. Bottles. 

AuranU C 2/A lb i Genliaa* Q l,o lb. 

Durant, to iC 2/2 IIx Lli^l ^ 2/6 lli 
to V nb* 0 1/3 n 1 .beaesae ^ 3/9 lb 

Cnchon Acid Q 2/6 U> j 

I-jMari I’as e 14 lb 2 1/2 lb . 1 lb (3 1/4 lb 
•Ln C-tUd03 Mcth, 5 lb -i 2/1 lb . 1 Ib 

C 2/4 

•Itq Ctbcr Silrcj («p XtU-r ML Subtti 
tLte). 6 lb C 2/3 lb 

•Liq Amnes Acrt tone (17) 6 lb 0 1/ 

„ trorniL, 6 lb 0 1/ lb 
Pt'tro'eun Jellr l'la% , DP. 7 lb 0 7i<l. Ib. 
n smuth C*rb . 3 lb O 8/3 lb 
Chloro'orm Pur, 8 lb 0 3/2 lb 
UL Dronid* 7 I»i -i 1/10 Ib 
0 tone Sulpb , 4 oz. Q 2/2 os. 


I9 


PILLS TASTELESS COATED. 


Tra ! 


l“\dr-^S "dp. 7 lb @4/2 Ib 
^ , ** AnmoT , 7 lb @ 1/H Ib 
Ichtacno i* B P C , 7 Ib O 1/10 Ib. 

Zinci Os. Becz.. 28 Ib @ 1/ lb 

>Iininram q lartitr at the^^ priers np-^«» 
a !«' 3 LTrort 12 \\incher*er Quarts as-o’-t d 


Po*ai, lodid.CP.SIb 2 18/6 Ib 
®ot] Sulph featb r) crv*t , 7 lb *• 3d Ib 
tp ^:tb t Nil .» P.4i lb Q 4/6 Ib , 1 lb 4/10 
hp /iDinon Aro nat , B P , S Jb O 3/6 Ib 
Jj^r Coj-ara \rctnat BP 6 Ib @ 2/9 lb. 

„ OUcero-Pbosp Co , 6 lb 3 1/9 lb 

SYRUPS. 

A uraot , L P , 7 Ib @3 /lO lb 
L-iioa a B P . 7 lb @ 1 /4 lb 
Itm lodid.. DP 7 lb @ 1/10 Ib. 

Ferri Ibcap Lo 7 Ib @ 6(L lb 
llvpopbosi Co, BP C, 7 lb @1/ Ib. 

Prui.r \xtz CP. 7 Ib e 1/ lb 
Uhamj 7 Ib (J 1/2 lb 
Rli»*i BP 7 Il» O 1/1 Ib 
Bcillao DP 7 Ih O gd Ib 
gennae BP 7 lb 1/2 Ib 
Tolut E P 7 Ib « lOid Ib 

TABLETS COMPRESSED. 

We can snpplr amaller qnantJtiea at 
increased rates. 

Per 1 000 

Bltud « (Supar-c^Jated) gr 5 .. 3/lJ 

■SitrojTi'cerini B P , gr 1 SCth 5 

percLloride o> Jlercur/ (Co'oared) 15/ 

One Tob’et In 1 pint of wat-r is 
equivalent to 1 In 1,000 
Th roid Glard, gr 5 12/6 

ir« endenr ur to adl err to pnrrs qurtrd, Iruf 
at t I f f trti Off fTftn dot to dry, tl ey tnun* 
com tiered a$ t to change irithout ro*ief 

TINCTURES. 

In 5-Ib. Bottles. 

BP Aqueu DP Aquos 

n-ll'don 4/3 l/Snrojcyam 4/3 2/4 

Bcnnm Co 4// — Seen \oa 3/10 1/4 
Canttb to 3/ l/60pi ~ 6/3 4/3 

tardt Co 2/6 l/6Qinn Ammon 3/3 -• 

Lentianar Co 2/8 l/SPbei Co ^ 2/8 1/9 

Cnr Acid Co'ic D P , 23 lb pail Q ii± ib' 

^ np 7 lb ta 4/2 n. 


We can suiph small-®” quantilj“^ tha 
tia il a: slightly iEcrea5-*d rate* 


ESTABLISHES 
REGULAR 
'Zi^CUATION 



Semples for clinicel 
Irlal will be forwarded 
cn request fo duly 
qualified meribers of 
fhe nedicaf profes- 
sion on applicaltcn fo 
Bri5fof-N*yers Com- 
pany. 1 1 2.Cheapside, 
London* EC.2. 



It is admitted that the large majority of 
patients suffer from fhe dired or indired 
effeds of consfipafion. If is o^fen difficulf fo 
educate them to combat these evils. Some 
are ignorant, others apathetic, v/hile many of 
them dreed the griping pa-ns and v/eakness 
occasioned by the ordinary laxatives. Sal 
Hepatica is pleasant to fake and both prompt 
and painless in adion. If maintains fhe biliary 
secretion in a healthy fluid sfate, and ensures 
freedom from congestion and from fhaf sub- 
acute inflammation of fhe gall bladder v/hich is 
at present so common, especially amongst 
sedentary v/orkers. Sal Hepafica does not 
create a condition of tolerance. If is,fherefore, 
fhe laxative of choice in chronic constipation. 

Sal Hepafica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 



d' medicinal, saline laxative and eholagogue. 







I I MEDICAL INSURANCE AGENCY 


has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, ^c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you are contemplating effecting any policy write the Agcnc>% 
which will be pleased to give you a considered opinion. 

The Agency has also arranged the 

'^''Doctor’s Special Policy” 

. (Underwritten at Lloyd*s) 

for the Insurance of Cars. 

Comprehensive ** Cover. ” Moderate Premiums. Security. 

SPECIAL RATES FOR IMORRIS CARS. 

BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED. 

Write for a prospectus, stating Make of Car, Horse-powcr, Date of 
Manufacture, and Present Value, when a quotation ^vill bo sent you. 

Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 
under comprehensive policies, giving full protection. 

What the Agency has done for the Profession : 
Saved by way of Rebates on Premiums - - over £45,000 

Contributed to the Medical Charities - - - over £26,000 


THE MEDICAL INSURANCE AGENCY Ltd. 

(by guarantee) 

c'o B.M A. HOUSE. TAVISTOCK SQUARE. LONDON. W.C 1. e. 

CO B.M. A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 


WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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EPATAGEN” 

(MIST. HEPATICA CONC. HEWLETT.) 


Mark 


Composition.— Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocainae Hydrochlor., ).20th er. in ni-L n j . 

This i»i'iiamlion docs KOT come under the Bani/erous Vruffs Act. ° arachm. 

T his excellent compound has now become a popular remedy in that class of cases spoken of ns in- 

ness, in Caf.arrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive or h -.hit 
of the Liver, so frequently met with, it has been used with marked benefit. P s . e or habitual Congestion 

In the treatment of acute or temporary constipation, frequently met with in the convalc.scenco fir»» . 

and in pregnancy or in the constipation due -to sedentary habits, the mixture can bo prescru’wl u il 

wonderful effect. i ■ i wnn 

The Dose is from 10 to GO minims, according to the age and condition of the patient. One di-iclim i<; ■, i 
aperient, and is not accompanied by griping or tencsinns. > i. .i uneci 

Price in England, 12/G per pound, 
ig the same. 


Packed for Dispensing only in 5-oz. ; lO-oz. ; 22-oz. ; 40-oz. ; and 90-oz. Bottles. Price in En 
This preparation is also supplied “sine Cocaina,” tlie dcse and price remaining 

C. J. HEWLETT & SON, Ltd., 35 to 42r^H^OTf]rSTRE ET, LONDON, E.C.2. 

What the Profession says 

The fiiUoirinij ore two rerent unsotietteil leslimnnititi ' 
reported to the Miintifactiirers hi/ Mcilieol Jten : 

Afler tisin" ‘ Stniiiform ’ Ointinoiit in cases of inipeti^'o .mtl otfjer vrifio 
iiKlifioiiH of thc.sliin, I was much iinjircssed by (he riijnil ics|>i)nse fo (nMlmriit. 



OINTMENT 
lMiii.iih.il> Ik .'■("ps till' pain in 
.ill . 1-1 s Ilf burns, scalds, etc. 

nUVnXG POM DER 


o.. 

BRAN-D. '■ 

METHYL STANNIC IODIDE 
LOTION 


I 


,l|.|.l.. dl 

K -iilishin 
ludh 


ih d, 


til-re .1 
cminter- 


LINIMENT 

ih'in.ll k.ddl 


elti’i'Ine in 
inuiit nf Illii-nniatuid 
.\r(hn(is. 


A puiniee.i lor Ulnsqnito .and 
oilier in.seet bites. Most 
eflective for all purposes 
wheie Tr. loilinc is employed. 
Docs not Btaiii the shin 'and 
there is no sting.* 
TABLETS 

Staniform bring an organic 
compovind is move easily 
assimilated fimii the Tin 
preparations at present in 
use. 


coiidil 

A|so herpes on the lip quiKkly disappeared after application of ‘ .St.iinfurin ’ 
Ointment.” 

‘■ Pestering wound on left heel— when first seen wn.s ahonl fhe size of a .K-liilliii' 
with II good deal of pus. Pool murli swollen— dressed with ’ Staiiilorm ’ Omtiim't 
— Iiealed splendidly in four days.” 

Siiiiiliir testimniii/ has been reeeiied from a Inri/e iiiiiidirr of 
■meiffcnf men when " Staniform ” has heea ased far the trealnienl 
of JInrns, n’lniiiifs, (iiid .'itiii .tifmciUs. 

STANIFORM is used in Lending HospitnIs. 

ST.\XIFORM over a wide field of clinieal e-tperirnre has c.vhihiieil peiitivo 
curative pro) i usefiiliies.s of Tin in ttiipliKln. 

eoevie infeet d pvoperties of Iodine, Slaiuli'itra 

is indicated indiieing an iimiieiliate nmtliiiii; 

eJIect with rapm iieaiiiig. 


Sii/i/ilii's iiKiv be obtained lhrnn(/h fhe iVholasaic Dnti/i/isls, 
tllll■l•Jl’ts' 'Sniidriesaien, or Dental Siipphj Conijianies, 


STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6 

8SS9BS 





[b-'-liOT 




4 / 3 , 2 /a on eo# - 



the pcrornl treatment with 
activated Pancreas-Hormone 
talilets (with Asparngin and 
Dckamcthylen - diguanidin - 
Cnriionatc), reducing sugar 
ewretion without undcsir- 
niiic hy-cffccts. 



Ay 


The inunction : for intra- 
dcrmal treatment, stnndard- 
ised under control of Prof. 
f)r. M'oUf-Eisncr. 

The tablets: for internal use, 
contain SuUoguaiacolnte of 
Silicca. 

t ’r aiiit hlfrratare free. 

'■r ■ Dr i’.ii-ii. Wriss.B.'rlin.N.tV.e. 
! av ( ,1 , 3. I'.uK-r.rs Lane, 

" U .hlr.-it. l.oiidf.n, D.C,4. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in nmpoule 
and bottle, for propbylnxis or 
therapeusis. 


ANTIVIRUS 

Prepared under licence of the 
Ministry of Health ; issued - in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACICWHILUS 
INTESTINALIS 

Live cultures for the treatment^ o.f 
constipation, intestinal putrefaction, 
etc. 


CULTURE MEDIA 

Issued in tube and in bulk. 


Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.1 . 



VACCINE LYMPH 

(REBMftH’S PURE AS^TIC CALF LYMPH) 
for reliability and normal reaction. 

Prepared tinder Swiss G<iveriiiiicnt control 
in aeeordailcc with the rcqmreinciils of tin 
Thorafieutio Snbstaaecs 
As Supplied to the Ilaclcnological Dqart- 
mciit, Cny’s Itospifal. f.oiidoa. 

Price: 9 d. per small tube 
(6 for 3/9). 

.Sole Ai/cnts : 

WILLIAM HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St„ London, W.C.i. 

Tdrgraint : 
SfNWCK.s, I.o.vM.v. 


Telejihonc : 
Museum 0878. 


A Gentleman Always Looks Well 
Dressed in Good ^'otlie... 

OUR PRICES 3 to 8 Cnu 

j^/tcrationt ort Prernttrr‘ 

REGENT DRESS CO., PIceidillf 

17, Shaftesbury Avceiie, 7 JII 

UdU.'Dept.enDiFloor. (NcilCatcMouici..) CJi..61 
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CHISWICK HOUSE. 

A Priva'.c Mental Hospital for the 
Treatment and Care of Mental and 
Nc.'vous Disorders in both sexes. 

Now removed to : 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone; PIHNER 234. 

A modern countrj' house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provis.on for "Temporary" patients 
under tlie new Mental Treatment Act. 
DOUGL/\S MACAULAY, iM.D., D.P.M. 

TREATMENT of EARLY 
MENTAL CONDITIONS 


Meili. nl M*'n luwin" enses picisentin«» nny of 
tlinv.. luMii. uiiis btatvs ill liualtli ami dis- 
aliiUU n(iv\ iiHiic guan.dly rucogiiisrd as ofttin 
}t!ininiily dne lu inmoi- i>s\ cljOifs ami m;uioS''S, 
and in nc-d of invcsti;;:aiion Yvith view to decide 
on the iruatni' iit h'-'t hVcl.\ to promote ivcosery 
and to pu^-nt fiirUn-r mental cl«*leri«iation, 
.are Invitiil to ap| ly lor pniticulars below, ^\l^c^e 
for toiuc \i.iH p.i‘1 A miinbei* of sucli cases, in 
butli Luxe.'. been ijucce.'sfiiny dealt with, 

Tbe number in ucuUiicc at any one time 
binij: 5,1!. ui\ liniit'Hl, I lose uidividnal attention 
can he v\ltiKt th" patient i5 prmided with 

a comfort.ible hmue life in pleasant surround* 
in"3, with buitable occupation for L-isure houis, 

t'crtiflid cases and those dchnitcly ceilinablc 
aio nut .u'ct pted. 

Ur.siDL', r 1‘nvsiciAN, ElmsleigU, Bassett, 
Southarupti'Ti 

BARNWOOD HOUSE, 

GLOUCESTER. 

A KCC.ISIBULO hospital lor the CAUB and 
7fa:w.MLM' oI LAHiLS and OLWTLKMKN 
butlctiu '4 lioui NBltVoUS and MENTAL UlS* 
UltULliS Within two miles of the GAV. UaiL 
uav aiiij L M A' S. Jtailway Stations at 
ohtucv^jti r. the Hos-pital is easily accessible by 
rail fioTi L'Midi'ii ami all juirts’ of the United 
Kui>:'loiu li I' lie.iutifully situated at the foot 
of the UeliWi.Id Hills, alul htands iu its own 
f:rouiul> cd ii\. r 1180 acies. Voluntary boarders 
of botli arc also icccived for treatment.' 

SpbLi.il OIL mod.ition for Voluntary 

Bo.xrdcri, u a. so pru\idcd at the .MANOR HOUSE, 
whith h.AS Its o\>n private grounds and is cn* 
lircly sepAiate tioiu the main llospitul. 

Tor particuUts as to terms, etc., apply to— 

AUniTIt TUW'NSCND, M.D,, Medical Supt. 

7‘cleplionc : No. 7 Bariiwood, 

FENSTANTON, 

CHRISTCHURCH ROAD, 

blULATUAM HILL. S.\V.2. - 


A Trivalo HOME for the Care and Treatment 
or a lifjiit.-d number of Ladies with Mental and 
Nerxoua Ib'ordcrs. Separate accommodation 
for \*i}vjmnry Patients. Large Jiansion with 
12 ncr-j of piouiul. ‘ ' 

t;. > Apply J. 

Tlasu'ir' 


(See Medical iJirectorj/, 
. . H, Emils, M.D., Resident 
T' luphono : Sfreafliam 8450. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CAt.M;., .TC lULL, NUNEATON’. 
nK-SUrn-slU:. TEEATIIENT of tUs most 
t’l.'b,,'', out pTidcT the personal 

* 1 i ’.V. ' Ih'-idont Medical Superin* 

; in (I... beautiful Country Mansion. 

‘ • • ■ f'uU particulafs from the 

*’ ' S}i}'crh:tcudcnt : 

A r. rARVER, M.t)., D.P.M. 
r< U [.Iphne : Nunn.nton 241. 

WYE HOUSE, BUXTON. 

• ^ Uadics and Cuntlemcn 

i. Voluntary Boarders re- 

• /.!V 1,200 ft. above soa-lc\eI, 

k' '■'v '’ ^',’,1 c;round-i. — For terms, 

V.‘ ‘ \V ‘in Jlidical Supu rinlondunt, 

' • 3f.I.. y‘,„. T,,. 130. 


ST. ANDREW’S HOSPITAL" 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOE THE UPFEE AKD JilDDI.E CLASSES OKLT. 

Presidi-Nt : Tiig JIOST IIo.v. -niE .MARQUESS OF EXETER, C.M.C., A.D.C. 
ilcdicat SupcriiiU’iideiit : Danivi, F. Uamuaut, M.A., M.D. 

This registered Hospital U situated in 120 acics of parli and pleasure crouml!' Volnni-,.. 
patieiits who arc sufier.ng from incipi.nt mental disorders or tvho nisi, to^ prev nt mn.tr fu 
attacks of mental trouble, teiiiporary iwtients. and certified patients of laitli sches re o- 
for treatment. Careful clinical. Vuoehemical, Kicterio'.ogical, and pathological V\amiintio'i'i 
Private room,, tvilli Bpccia] muses, j.mlc or female, in the Hospital or in oiVc of tlie I'lm.eio^u 
villas in the grounds of tlic various htiiiielics can he piovidcd. Luniuoui 


WANTAGE HOUSE. 



- , ......v.-x ..V, lev.. JJ, Jm-.UJO, I-'LUUU MUCurN, .UI 

.\-iay Room, an UUrn«rio.ct Ajipaiafus, and a Df'panmenf for DiaHieiiny and Ifigh Fitipuiuv 
tiealment. It also contains Laboiatones for biochemical, bacteriological, and patliological rvbcarvh. 

MOULTON PARK. 

Two miles from the Main Hospital there aie several branch establishments and villi? 
situated in a paik .and farm of 650 acics. Milk, meat, fruit, and vogaablcs arc stiptiljnl 
to the Hospital fioni the faiin, gaideiis, iiml oivhaicls of Moulton Park. OciMipalion tlurapy 
is a fcatuie of this biaiich, anil patients arc given every facility for occupving thcniHluj 
in farming, gaideniiig, and fruit-giowing. 

BRYN-Y-NEUADD HALL. 

Tha seaside house of St, Andrtuv’s llo.^pital Is liraufitnlly situated in a Paik of 530 acres, 
at LlanfaivL'chan, amidst the finest scenery in Xoith Wales. On the 'NorthAVest side ol liui 
Estate n mile of sea coast foims the boundary. I'ntionts may visit this hiaricli for a shurt 
seaxido change or for longer penods. The Hosjdtal has its own piivato batlung house on lUj 
seashore. Thcic is trout-fishing in the luuk. 

At all the branches of the Hospital llu'rc aio cricket grounds, footliall and hockey groujuls, 
/awn tennis couits (grass and liaid couit<>, eiequct groumW. golf eouiscs, and boulmg gre»ni. 
fiadics and gentlemen have their own guldens, and facilities arc piovidcd for handicr.ifu, 
such as caijicntry, etc: 

For tcuns and fiiither paiticulars npjily to Die Medical Superintendent (Telephone Ko. S6, 
Northampton), who can he seen in Londoirby .ejipointim-nt. ^ ■ * 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exciusively lor tiie recoj)tion_ of a Jiinitcd mm)l)cr of 
Private Patients of botli sexes of the Upper and IvViddle Classes at iiioflevate 
rates of payment. It is beautifully situated in its own grounds on an ciiiinoiico 
a short dibance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for tlie relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. : 64117* For frrni-^. rtc., apdff in thr Medical Suj>criUfriidciit, 

HAYDOCK LODGE, 
NEWTON-LDWILLOWS. LANCASHIRE. 

'Phone : 11 Asliton-in-MakciricM. 

For the reception nml treatment of FRIYATE FATIENTS ot boll, sexes 
MIDDLE CLASSES cither voluntarily or under Ccitificate. laticnts arc classified - P 
buildings according to tlicir mental condition. , „ j 

Situated in park and g.ounds of 400 acres Sclf-s.ippottcd by its o, n mrn. a^^^^ ^ 

^o”cg’'For^c;i::rs^c^^s,°^^^%,l!rM^^ ■ ^ 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS* 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 



SOUTH DEVON. ir.o.wo.t 

For the care and treatment of Ladies .siarcro.^^ 

Limited to eight patients. 


jy. 


• 

CLIFFDEN, TEIGNMOUTII, in V''u,.''‘i’ith^?o«V”viav3^M rbi'''Sontb ’’-T.^'i'i'-r : 

es CTittdcn is a large wcdl-appc.nted Imv.se xvdh atuoUne, -d 

is Iioaiitifully Bitimtcd in grounds of 19 acres. JH- k P C.i’- 

i private road to tlie beach. „,.Tr« v n nS ; ANNIE S. MULES, M-L-U-S-, 

Pe.idenl Phyeiciun, : BE^TUA^IL MbLES^^lLD.. n.S. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disordi 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Res. Tel. Address: Bethlem, Beckenham. Telephone: Snrinsp.irk liso-iisi 

Station: Eden Park (Southern Railway). ^ ' ' 


ers, 


President : Lord Wakefield of Hythe, C.B E., LL.D. 
Treasurer: Sir Lionel FruDEL-PiiiLLirs, Bart. 
Physician-Supt.: J. G. Porter-Phillips, M.D., F.R.C.P. 


This Regi'=tered Hospital is now situated at Monks Orchard, in some 2S0 acres of park, pleasure, and farm grounds 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition 
M'ltli a Mew to early treatment voluntary or uncertified patients are admitted. 

Patients ulio can eontribute 5 guineas weekly towards the cost of treatment and maintenance may be received as \-acancies aris- 
The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit p.atients fixe 
of charge. 

Leery facilitv for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit In 
this Unit IS found the A'-ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories 
Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms. 

In addition to the Resident Medical Staff, Consultants in special branches of Jledicine and Surgery are axailablc whenever required 
The comfort of sensitive patients is greatly enhanced by tlie fact tliat the majority are given single bedrooms, 
for forms and further particulars apply to the Physician-Superintendent at the Hospital. 



JUftsY'S 


- GREAT 
BRITAIN’S 
GREATEST 
HYDRO 

Retident /Viysiciaiis ; 
G. C. n UAItniNRON, 
M.B , B.Ch . B.A.O. 
(R.U 1.), 

B. MacI,F.I,T,AND, 
M.D., C.M.fEdin.). 


LOCK 


tnrnalled tuites of Baths for Ladies and Gentlemen, including Turkish 
and UubsKin Baths, Aix and Vichy Douches, Massage and IMombiLrcs 
'J rcatniciit, and Electric Installation for Baths and other Medical puj poses, 

Doubing K.idi int licit D’Arson\al High X^rcqucncy, Diathciiny, Nauheim 
Baths, New boiplcss Toani Baths, etc. Special proMsion for iinahds. 

Milk from our farm of 500 acres Large Winter Garden. Niglit Attend- 
ance Koonib well \cntilatcd and all bedrooms wanned in Winter. A 
large btafl tupwards of 60) of trained JIalc and rcmalc Nurses, Masseurs, 
und \tlcnd uit'^ 

*Gram« s “Smcdley’s 
Matlock.’* 

’Phone: No. 17. 

Tor Prospectus and full 
information please write 

MANAGER. M.J. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Bstaulisiied 1922. 'Phone: i'aig.vion 6110 

A comtorlnblc pni.ite 110MB, charmingly situated, oicrloohiiig Torb.n, near Torquay. Main 
line 31 lioiirs fioiii Paddington. Both Ladies and Gentlemen admitted’ as voluntary patients. 

llie treatnicnt is the outcome ot many years' c.vpcncnco, and besides removing all crating 
lor drinl or diuga, it has a tonic action on the system, and the general liealtli is unproved. 
Alcohol and drugs reduced gradually, without suneriiig. 

rUNC'lIONAL NCliVOUS DLSHASES AND NEURAMTHENIA are also treated with c.vcellent 
results Cases with insomnia, dopresaioTi, etc, do especially well. 

Exceptionally pood cliinnlc and ample and tailed am'useinent. Moderate, inclusive terms 
I'ro-'pcctus, etc , troin STAXl-onp Paiik, M.B . Ch.B , Res Med. Siip t , Bity Mount. Paignton. 

DALRYMPLE HOUSE^ 
RICKMANSWORTH, HERTS. 

Tor the trinliiicnl of GENTLEMEN under the Act and prhately, Estab 1883 by an Assoeia- 
tioii of (irominciit medical men and others for the study and treatment of alcohol and dnig 
obiisc large secluded grounds on tlio bank of the Riter Colne. I’un sized billiards, tennis, 
croquet, bowls Golf (Moor Park, Sandy Lodge) close by. Tor particulars apply to — 

F S D lloco, M R C S . &.C., Resident Medical Supt. Telephone: 16 Rit'KMAN.stt oarii 


INEBRIETY 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
in BOTH SEXES. 

Sip'\T'\tc accommodation for Voluntary Boarders 
of ilic I cm ]t Bex. Applications recened at 
Gif' aho\e or at 17, Belmont, Bath, b\ — 

Dr U C M\cUIlYAN or 
Aled ical Superintendents 

BOREATTON PARK, 

BASCHURCH, SALOP. 


\ Hr-l c .I's Countn JIansion adapted for the 
re I lien o' a litnUcd number ot Ladies and 
C. n’lr,, n iiiei.lalK nfRicted. 

! irgo g-irdfn«, deer park, private golt links, 
f tun’ (.rounds extend to oxer 200 acres, 
toluntiri tloxrdors accepted. 

Irr'i for particnlars to Dr, Sxnkfy. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Ph one 3417.) 

for Mental Disorders, with or without certificates. 

1 Pn^ccian: CIIDUIC W. BOWCU. 

^ Term : Five Gnincas per week. 

(j J S^P'irat'' Bedrooms \\h‘’‘rc suitable) 
l^t ->). n London b \ appointment 

Bishopstone House, Bedford. 

1 II'^ME for MENTALLY .VETLICTED 

MUf- T - e-U r.'c ix.xl ApnU. Medical 
r . - Mr- r. o'ne: 2708. 


The Devon Mental Hospital, 

Exminster, near Exeter. 

The Committee of the abo%e Hospital have 
accommodation for the reception of PRIVATE 
PATIENTS of both sexes, in special vards, 
N\hicli are healthily situntcdi >\ith cxtcnsi\c 
MOWS of the Exc Valley and surrounding 
scenery, llie Hospital is fully equipped with 
Opeiatmg Theatre and X-iay Uepnrtincnts, and 
has facilities for Ultra-violet Light treatment 
and modem HydroUierapj . 

Charges: £o os. per ^\cck', including all 
necessaries except clothing. Apply to the 
Medical Supei nitemlent. 

Tcl : Dcep\%ay, Exeter. ’Phone: 3580: Exeter. 

THE LAWN, LINCOLN. 

This Registered Hospital situated In large 
grounds near tli*» Cathedral reemes VOLUN- 
T\Uy and PRIVATE PATIENTS of both bpxcs 
for treatment of Mental and Ner\ou3 Disorders, 
including Post-Encophalitic conditions in 
adults. Special facilities for Ps\chothcrap> m 
cooperative cases. 

All paiticulars may be obtained from the 
Resident Medical Superintendent, 

Dr. Mary R. Barkas, M.D . D.P.M 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1648. 

PRIVATE HOSPITAL for Ladies and Gci^lc' 
men suflering from Mental and Nervous Dis- 
orders The hospital js situated in nine aerw 
of pleasure grounds. Both xoluntary and 
patients under certificates receixed. 
thcr particulars apply Dr. CTJ'-Ai.n »Iohnstov 
and Dr. EaM.ST ROLi.i\s, Resident Physicians. 


ALCOHOLISM & 
OTHER DRUG HABITS 

THE 1LA.RE NURSING HOME 
As founded and cstabh.hed by the hie Ur 
ruANCis llAKi:, for 20 years Med biuti of tin 
Norwood Sanatorium, and author ot ■' Miolnl 
ism," etc : for the Ireatmeiil of AU Ollill l.sq 
other Drug Habits, liitomiiia, Ncuraslhcnu! 
Functional Nerious Disorders 

“THE OLD HILL HOUSE." 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ainylc luiiusLiiiiiits or, 
bedrooms. Annexe for mild casu liuict and 
pleasant situation. 

Lndics niid pciillciiicii ndmillrd /or trcalmmi 
For prospectus, ete , write or '|ihoue. Hiuia 
E ilASTCnS, M.D , M.RCS, Ill'll, Ilitri4.t. 
at-Law (Res. Jted. Sup ), Author ol ■ lln 
Alcohol Habit." 

’Phone: Telnjruwi; 

Chislehiirst 451. " Masters," thWrliur>t 

BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOSPITAL (or the care and 
trcntiiieiit of persons with mental and lurioui 
disorders. 

VoKintarv Boarders rcccucd In the \lllas 
Large Mansion on outskirts ol Rath, nllli 2d 
acres of grounds (see .Ifrrficdf Virectori/, pagi 
2154) 

For Icrnis apply to S. J. GlfirilMX, 011 II, 
M B. C.M Edin., Jiesidcnt PhvsIcian 

Telephone No : Itathcasloii 8180 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This Registered Hospital for .MPSTtb 
DISEdSES, with the seaside braiirh Cliiiy Dun, 
Golwin Bay. is tor the treatment and earn of 
PRIVATE patients ot the Ul’l'l’.ll and MID 
DLE CLASSES Voluntary, Temporary, and 
Ccrtincd Patients receixed 
For terms, etc , apply to the Medical Superin- 
tendent. J. A. 0. Roy. Mi), who nny aUo 

“ ''IrSEtfaiii'E'" 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At tins beautifully situated country mansion 

k"‘riVe"d' otro"n"'tbe‘’mo^r.nd:krn s'fnhde 
principles, both P'DS'^' ^ 

J"der =X'n"“lirD D P 'I Le’’nK.l rk’ 

"ruHl er '^paHmulars I’rom the Central Sec . 

CLARENCE LODGE, 

CLAPHAM park, LONDON. 
SMin 5J uerrx of 
home for ■nv;H.VE mental rATIOTS tUDlEAL 

Mill appointed prixatc I ons . jj , tj, 

and Trained 

Specialist THiting ‘ p,i,tea 04 ', 4 
Station’. t 

rifipha m Common Tube. ^ — TT^ 

■pkoctor receives into 

"oTKR.-<r KM A. HO... 

Taxistock Square, M-CL 
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I The MUNDESLEY SANATORIUM 


Tlic newly opened central 
building makes the Mundosley 
Sanatorium tlio best equipped 
building in Kngland tor the 
cuie of Tuberculosis. All 
the bedrooms have liot and 
cold imnning water, electric 
light, and \viroIe^3 iiead- 
phoucs. Tile new public 
rooms are spacious and 
comfortable. 


JlfiidrTit rAytfriTni : 


E. VERB PEARSON. 

Tlie buildin^rs face S.S.W. 

} il.D (Cartab ). ILH C r.(L«3d.). 

end are sheltered from the 

; ANDREW JIORLAND, 

sea by a pinc-clad ridge. 

: II.D.. (Losd.). 

The sunshine record and dry 

E. AVYNNE-EDWARDS, 

air complete a perfect site. 

: irB.(Cartab) 

The medical equipment is of 

— 

the latest kind, and tSiere is 

: For rll cffly: 

a day and nieht nnrsin^ 

THE SAHATORIUif. MUMDESLET. 


HORrOtK. 


(Tcl'pbaae; Jlua-Jisltfy 4) 





•A* **j>* 


TOR 

MURTLE 



DEESIDE ABERDEENSHIRE 



ifedical Director: David Lav/son, F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATTvlENT OF ALL FORTES OF 
TUBERCULOSIS & ALLIED DISEASES. 

Ph>s.ctan Si;r'-ri=t-=d*lt. J. 3!. J'Jin.STi iV. 3I.B, D PAI.. »!c. 

Full pariiculars and Prospcciiis 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 


PENDYFFRYN HALL SANATORIUTi/l 

PENMAENMAWR. 

Established ICOO for the treatment of Tuberculosis. Miles of carefully graduated walks through pinc-cIad hills, 
with sea and mountain views. Modern treatment, including F.\XOCRYSIX, .A.11TIFICIAL PNEUMOTKOEAX, etc. 
X-ray plant, electric light, central heating, wireless. Special’milk supply T'rorri tuberculin-tested herd. Full day and 
night nursing staff. On iiaiu Line to Holyhead, -11 hours from London. Resident Physicians: Dennison 

Pickering, M.D.fCantab.), J. A. Hennesey, 31. B., Ch.B.; Jlatron- Miss S. A. Eddy, SJI.X., Late Sister-in-Cbarge, 
Royal Hospital .Annexe, Sheffield. 

For particulars apply to the Secretary, Pendygryn Hall, Penmaenmawr, X. Wales. CPboae, HO.) 


VALE OF CLWYD SANATORIUM 

This Sanatorium is estahli-Iied for tlie treatment of TUBERCULOSIS of the LT7XGS and the PLEURAL 
C.A.VITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-IevcI on the 
south-west slopes of mountains rising to ONer 1,^00 feet, which protect it from north and east winds and provide 
many mile= of graduated walks with magnificent views. .-Vverage rainfall 29.57 i>er annum. Full day and night 
nursing staffs. X-ray plant. Every facility for .Artificial Pneumothorax and for operations on tlie chest. Electric 
hditing. Central heating Home farm. Clean milk from T.T. Herd. For particulars apply to 3Iedical Super- 
intendent. H. Morriston Davies, M.D., 31-Clt.Cantab., F-R-C.S-, Llaubedr Hall, Ruthin, N. Wales. 


THE COTSWOLD SANATORIUM 

First opened in 159^ and rebuilt in 1925. On the Cotswold HUls, seven miles from Clieltenham. for the treatment 
of Pulmonary and all other forms of Tuberculosis. .Aspect sheltered from Xorth and Ea^t. elevation SO"* feet 

Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhala- 
tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without 
extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 

Fell day and ni^ht Neninj Staf^. 

r.fliJent rhij’in^nf GEOFFr.Er .K. HOmiiV, B.i.. JIB. ar-J JIinCARET ILVREISOV, 3I_B. Lorid. 

Apply ; Thi» Secretary. Tli<^ Cotano’d SsTtatorium, Craahan, Clorjc^^t^^r. : 41 Wirco^Ct^s. 



KINGUSSIE, N.B. 

'HE GRAMPIAN SANATORIUM. 

ll 6h«=*ltered Sanatonen spwialiy fctiCd c-« and is 

l'"T' UItru.-Vi(i».i Raya loT cuss cl 

uicIl SCIT. : fXLtS SAVr. JLD. lo!- lirticulis appi.c to the S«=tUir. 
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LOU AN (Egypt) 

SULPHUR-SALINE SPRINGS. 


THERMAL BATH ESTABLISHMENT. SULPHUR BATHS. MASSAGE 

ELECTROTHERAPEUTICS, Etc. 

The best winter health resort. AVarm, dry. equable climate. Average ei^ht hours clailv sunshine in 
winter. Situated in the desert, IG miles South of Cairo. Baths are suitable for treatment of IJliemm i™ 
Gout, Rlieumatoid Arthritis, etc.. Albuminuria, Chronic Skin Diseases. 

Golf, Tennis, Elxcursions to Pyramids and other places of interest. 

GRAND HOTEL, HELOUAN. First-class Hotel. Special arrangements for visitors taking the crrre 
Under the satire management as the Baths. Open November to April. ^ 

Tor 2>a)ticulars apply to the SUX.VGEn, GHAND HOTEL, IIEEOUA.V. 




ITALIAN HEALTH RESORTS 


IN WINTER AND EARLY 
SPRING there arc, in Italy, 
more SUNNY and WARM 
RESORTS and SPAS than in 
any other country in Europe. 
Mrrny of them have the best 
all-routrd climatic condi- 
tions to be found in Eirrope. 


IN SUMMER AND AUTUMN. -- 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
year. There are HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 


THE SPAS OF ITALY 
are world famous for their 
‘cures,’ and besides those 
having seasons in the Spring, 
Summer, and Autumn there 
are many that have a pleasant 
Winter climate. 


A. 


ALL THE YEAR ROUND 








►■4-4 ■ 


MONTANA HALL, MONTANA, Switzerland. For BRITISH Patients Only. 

(No connection with any other Sanatorium in Montana.) 


Built. 1929-1930. Opened, October. 1930. 









Tor tKe treatment of Tuberculosis, Diseases of the Chest, Asthma; for palifnU 
requiring rest in the Alps under strict medical supervision; and for medicil 
condiUom in which sun and hir bathms are indicated. 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL, AND WITH A FULL DAY ASD 
NIGHT STAFF OF BRITISH TRAINED NURSING SISTCRS, 

Large roof Solarium. Private balconies. All rooms ha\c running water, central 
healing, wireless (headphones), and light signals (instead of bells), A number 
of rooms with Private Bathrooms, Spacious public rooms. The cookmc n 
adapted to English lequucmenls. 

MONTANA (5,000 feet nbo\ c sea-lcvcl) is the sunniest health resort m theSwIii ^ 
Alps. Manj miles of leicl wmlking. Twenty liours by tram from London. 
Inclusive terms: — from 24,40 Swiss francs per day,* according to the room. 
Telegrams: *‘MontaII, Montona-Vermala. 

For further particulars I. indly apply to the Resident Medical Supcrin^ndent. 
HILARY ROCHE, M.D.CMclb.). M.R.C P.(London), Tuberculous 
Diploma (Wales), 


Diseases 



A comfortable London Hotel, convenient 
f or Harley Street and NursinR Homes.. 

THE CLIFTON HOTEL, 

WELBECK STREET, LONDON, W.l, 
pi comfort, «:'‘r\ico, nnd cuninc equal to 
Ur,', r Ikt h rt co^t A iisit Mill pro’ie 
tl - n-'drooni^ with hot and cold water and 
t'l 1 1 (f'ntr'illi «itnnted, clos^ to Harley 

t rnif \ • r tny Hornet. 

'•’J ^ Cliflintnn. Tcl.\ Wtlbcck 6881. 




A Medical Hydro in the country, 
UUlf AM hour from London) 

The Stanboroughs, 

WATFORD HERTS. 

I ^ PP^'d, plencaiitU Filuatcd, 

r f-'ni I j in-p^ction muted 
j . , b ' i fjr Brochure No 12 

W\TF0rD 5252. 




In the winter garden of Scotland, facing tho 
Bun, 600 feet up. Tonic nir, beauty in ciery 
landscape from sheltered balconies Dancing, 
n inter garden, swimming bath, tennis, bad* 
ininton, golf, fishing. Fully licensed. Modern 
baths installation. Physio-thcrapeutic, massage, 
electrical treatment, ultra-uolct radiation. 
l’Ii>sician in attendance. Write for prospeejus. 

Among the Pine-clad Border Hills. 
PEEBLES HYDRO, PEEB LES, SCOTLAyP. 

BOURNEMOUTH HYDRO, 

Mitli ^ ita glass Sun-loiingc and Marine Bajiony 
on the South Coast. 

Eicr\ Kind of Bath. Plomhierc Lax.nL 
K\cr\ Kind of Massage. Ultra uolet I^ght* 
E\rry Kind of Electricity. Diathcrnn. 

Eicri Kind of Diet 
Tli,:h rrcqncncy. Electric Lift. 

Prospectus from Scerctarv. Tele. V^^* 

n«>idcnt I W. JOH\*«5TOV SMiTir, .M Dl 
Plusicians-.l L T. Host IIotciiinson, 


THE GRANGE, 

henr ROTHERHAM. 

A HOUSE Licensed for tlie rccerllo^ “• 
limited iniinber ot Ladies ■’“fT"'” ! t ‘,n | 
vous and Slental disorders. ‘ 7,; 

xoluntary patients rccencd ' Vinlrr 

Temporary Patients Tins ttt 

lioiisc, with heautitnl Kroiiiids 
pules from Sheffield. ‘■'7 F-hr e : 

L A NE. Ilailivay, Sheffield. JeJ',^ 

No 40030 Ecclcsdeld Resident 

GiT.nrriT E Mould, LRCP. *1 » — — - 

CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT. , 

L.adics nnd G.iitliiiRii a 

ment under ccrtificaU^ ard -j i jH'or vr.)' 

tion as nthor VUM N T ^ \ \'i 

P\TnAT''. at a wiekly ftc ef inu 
ftTid upwardi. - — “ 

prove Hou‘=e, 

VX Church St nlton, Slim; onr 

A Prnate Home a'’' ' ' 

ot .a limited number of hdi r m 
flimat- healtln and I.raMn. jrcCM’f * 


-Medical Superintend nt : 






TOROUAY 

ENGLAND’S FOEiMOST 



STRONGLY RECOMMENDED BY THE MEDICAL PROFESSION 
FOR WINTER RESIDENCE OR HOUDAYS. 

Extract from the “Medical Directors-" Guide 
for 1931 

“ WINTER CLIMATE — ^Very ronny, extremely 
milil, frtjjt and snow practically anlvnown." 

TORQUAY offers ever>' facility for a Winter Cure. Modem 
Spa Establishments, vrhere a!! the best trea'ments are as-ailabie 
exactly as at famous resorts abroad, including “Vita” Sun Glass 
Lounge for ultra-s-iolet ray radiation. 

Travel bylKc "Torbay Lmteo,” leaving 
fit 12 noon \^ce]c*Ja>s-Hhe epito-ne of spoed and 
luxwnous cemfort. £rqu»re at RaHvsaj Statio-is 
and Ofnees for details of Uain seniccs, fare*, etc,, 
from all parts. 


OFFICIAL GUIDE end all loformation free from PUBUCITY DIRECTOR (DepU a^U.), TORQUAY. 



TIte c nh'tfrnled Gmdf and 
llegutcT of U'Acls, lo/jether uxth 
any other tnfomation deiireif, 
vill he glndJu grjtt on ajrpltcalion 
to the Totru < lerl., Ttooi'i 109ff, 
Toirn Hall, Sotimemouth. 



p Le, TTf'f-i! r, C’’d 

cn rf srt rrjTBB »'t 
trxri^r'iture, fi’e cvcH- 
etc* et fj'ii' B“'hs 

c riLj 
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mlB Te aching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.— Post-Graduates mav enrol at nnv f . , 

from 1 week to 3 months.— Special facilities for “Study Leave,” and for those wishini! to tnl o n 
"Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners,”— Anaesthetic 
ships.— Annual Membership "Pickets at Special Terms available for General Practitioners who" wish 
Hospital Practice at irregular intervals. attend the 


Prospectus from the DEAN, West London Hospi tal, Hammersmith, W.6. 

POST-GRADUATE STwiTAf^rHE "" 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of Wales’c General Hospital, Tottenham, N.15. 


Morning and afternoon work in Medicine, Surgery, Bacteriology, Pathology, and the Special Subjects. Study-lenve 
Panel, and individual Courses arranged. Practitioners’ general Intensive Courses (limited to 25) held at ireoiient 
intervals. Practical instruction in Anaesthetics. Clinical Assistantships. * 

Prospectus on application to the Dean. 


POST-GRADUATE COURSES in November : ophthaimoio^ (Roy.->i 

\v cstmmster Oplithalmic 

Hospital, Nov, 9-28): Diseases of the Chest (Victoria Park Hospital, Nov, 16-28); Venereal Diseases (Lonclon Lock Hospital, 
Nov. 16 -Dec. 12): Proctology (St. Mark's Hospital, Nov. 23-28); Diseases of Infants (Infants Hospital, Nov. 30 - Dec. 12); 
Dermatology (Blackfriars Skin Hospital, Nov. 30 - Dec. 12). M.R.C.P. EVENING LECTURES, Mons. and Weds., 8.30. 

Free Lectures on Weds, at 4 p.m.; free Clinical Demonstrations. 


Apply FELLOWSHIP OF MEDICINE, 1, WIMPOLE STREET, W.l. 

Langham 4266. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SO., LONDON, W.C.1 . 

(lOUNDiD I.\ 18S2 ) 

I'nonril Mr E S IV'ciMOUni, M A. (Lend) 
IMS! \L ( I! ORAI. I’UEP \U VJ IONS TOU ALL 
J! 1. PIC V L i : \ A M I .VA i lO.N fa. 


30 ( 

4i 

46: 


SOME SVeVESSrS ; 
M.D.lLond.), 1901 30 (9 Cold 
Ml.IiIIi.h cluiing 1913 30) 

M S,(Loiid.), 1901 30 (iiichiding 
A t;oUl Modnllists) 

Lond.), i nuii 1906 30 
(t oiniilctod E\mii ) 

F.R.C.S.{ Eng.), i'liiiiuiij 

I'JoooJ) I'lnnl 

M.R.C.P. (Lond.), 1914 30 
D.P.H. (lanoiis) 1906 30 

„ _ (I oiiijilotod EM\m ) 

F.R.C.S.( Edin.), 1918 30 

M.R.C.S.,L.R.C.P. Tinal 1910 30 
^ ornplnLiI Exam) 

m.D.(Dur,) U'ractitioncra) 1906 30 
^ nrioin Dv Thesis. Niimcioua 
successes 

I'r I ualjon for tho abo\o and also for 
I’ 'll * TrtlMnuuirt, and lor all examinations 
Ifidiiii; IIJ) to MIteS, LUC.P., or M.H ot 
'/I"'” t'l nrraUi.a, also Jor D.P.M., D.O M S., 
t' T M ■. II , n I, O , I) 0.0 , U.M.Il E , 11.11.8.-4., 
1. 'I S 8 , lIl Nunieious successes. 

ORAL CLASSES. 

H V '■ V r.ncs, r.RC.s. 

MB.. BS. and 
I uy S L \\ C r. Museum and Microscopo 
Mork aLo rrnatc Tuition. 

medical prospectus (48pp.) 

' oNr; \r.s _xi,^ method and the cost of enter- 
I'" ' , Brofcsvion. I’articulars of alt 

■ ■ ■ r UI3C3, and Oral 

f ■ ■ ' f - • > higher Mcdic.al 

. . . ■ ^ ■ ; ■ the higher Sur- 

V, ■ for the Special 

1 ‘. 1 ^•19'’'' Itefrcjhcr Court 5 Onen- 

, * flints for nriting ttioios 

• -I t It .p eti.j rr-tis along i ilh li-t of 
. t. ’ It . to the Principal, 

f fa vto.rii. M \ _ 17, x.on '■ 




\V ( 


a .- • , J. • , .T 

' r’ on*' : Uoi 1 ' 63i: 


LONDON SCHOOL OF 
DERMATOLOGY. 

St. John’s Hospital for Diseases of 
the Skin, 

Leicester Squaic, W.C 2. 

Conducted by the Ilonoiary SCalT of tho 
Hospital, togcthci mth the Physicians in 
chnigo ot tlic bcinintological Dcpaitnicnts of 
the l.ondon Teaching Hospitals, i.cctiiies and 
Hoiiioti.xtintions c\ciy Titcsda.v and Thuisd.'iy. 
at 5 p.m., tiom October to Haieli, and four 
tunes %\eeMy dining May. Clinics daily at 
2 pm and 6 pm, Saturdays, 2 p ni only. 
I’alliotogic.al Lnboiatorj for Insliuction or 
Itese.iuh noil. 

Toi fiiitlier paiticiilais, Ices, etc, apply to 
J. r. II Wici.m, II R . Penn. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.1. 

llimtirEKY 'lUAtXINU SCHOOL 
IILDICAL STHHEM'S adlmttcd to Hospital 
piacticc, uiUi opciatixo M»d\Mfciy, nnd Obstet 
iical complications. Moullily or roituiglitty 
Courses 

rUJML.S TRAINED ns MkIm-Kcs .TnU Montlily 
Nuiscs in accordance xMtli C.M.B. logulntions 
FRIVATn WARES for paving patients 
MATERNITY NORSES bent out to pnvnto 
casts 


TAUNTON SCHOOL, 

TAUNTON, 

A rUBLIC SCHOOL TOR BOYS. 

Bo\s arc legularly picpared for the Kir^t 
M.B ' E'nnunatioJis, University Scholarships in 
Llieinistrv, Biology, etc. 

Special Licilities are offered for tlie tracliing^ 
of Chemistiv, Plosics, Botany, and Zoolojjy. 

New Setertee JJuiUhnpFt containing 8,.\en 
laboi atones, two lecture rooms, science library, 
store rooms, etc., opened in September, X9Zb. 
Pio'ipectiis fr om Head Mn^Ur 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(HKIVEUSITY or LIVt’ltPOOL) 

COURSES or INSTRUCTION (lasting abcut 
three months) for the Diploma in 'Iropiral 
Medieine commence on January 6fh and October 
1st, nnd lor the Diploma in Tropical lUgmne 
on January 15th nnd April 25rd. (Caiididntcs 
for the D.T.H. must possess the D.T.M, of this 
Unuersity.) 

I'or particulars apply to the Hon. Di'.in, 
Liierpool School of Tropical Medicine, Pem- 
hrohe Place, LnerpooL ' 

MARLBOROUGH COLLEGE, 

Near MACCLESFIELD. CHESHIRE. 
5ipf'cn)j5'‘S jn C\REEUS TOR GIRLS G«nr^al 
Tduration to M-ilnc., etc. Spec.ial iLrins v*o 
MliIic.tI Men. Apply; L\l)\ U l/IDEN. | 


MEDICAL CORRESPONDENCE 


COLLEGE. 


1 9, Welbeck Street, London, W.l . 


board 
: examinations 


Candidates taking the First, 
Second, or Final Conjoint 
Examinations should ninke sure 
of passing at the first attempt hy 
enrolling for the short intensive 
Revision Courses of the College, 


• POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES. 
MICROSCOPE AND MUSEUM WORK. 


Highly qualified Tutors with 
necurnte knowledge of the special 
features of these examinations. 


Write at once for hoohlct, tl°e) 
to Pate the Conjoint Board Exomya- 
tiont." Sent free on opphcot.on. 


Addrest; The Secretory, 
ItEDICAL CORRESPONDENCE COtlECE- 
19, Welbeck Street, Ucdoc, Vf.t. 


-graduate midwife^- 

wl Medical Women arc 

ittiers’ Hospital Of theSaivat^o 

y, Lower Clapton 

l/cil fortnighiu Cour,-3 m 
elude dehicr) ot a"''’”' '(ig.',, -irl 
all nhnornml eye*. " ' j 

,f Msit.ng Mon. \ B- f--.. 


.....mg MoR. V U. 
files lor fiirth r I c»e.frtdrr. 
I to Edgar Pilulv, th? S'vf 
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Manclicslci Medical Scliool 

AINTVUAL DLA’AER 

rt<t and Present Students 

\\ cclnc‘da\, Noi lOtli ?I0pni 

Grand Ilolel President Dr t) Doupal 


GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 

A sEriF'; or ■nEEM.\ Dnto\smTio\>; 

for mr 1 cal rnf*itioner3 ^a5 b^'erj arrap'*^d jn 
the varinii hc*pital3 o' ria*?on. from NotVnVr 
till Mai \ CoUrSE OF LECTLPi> nil als-) 
be given in the Faciil*> Hall ’k-^n'VU from 
Sovem^-T till Fe’-rnarv In sern** 

^PrritT COT R'^ES arc c'T**r«l and CLl\lCtI 
vvr^^rap^ arc available In . ^erat n* 
the ho ^Palj The a'llabuv mav had cn 
to th" ‘^.^TTtirr Cr-’dnatp 

JIM oal \»«ocialion Th“ bnirc’‘^if\ CIu^qi. 


STAMMERING, SPEECH DEFECTS. 


COINKE METHOD Estab 1882 Cas^i nos 
resident treated at 39 Earl a Cenrt Siuare, 
S ^ 5 ard in residerce in the Summ^'r hall 
dajs at JIiss EehsKC S hou'^ on th* Chiltemj 


'"T an I trva cr^n* 


Pcc-<’“lc,'‘n*mcc*‘stinth*M- i*i . 
ct »tas:r''»^nr tM r*‘‘/*r ererdi il-*'ec*» ^ Tip'm 
*T> -ccchlj c!'*jric»I pvre 1 ■»i ' 
Ti- n-tW 1. r^lr <■ -r;- per-tc-lf 

•reewe — Ocy % IIc<r-t al Ci»'» •• 


STAUhERINB CLEFT PAUfC SPEECH. LfSPIffS. 2/9 

of Mi« 3 BEnxrc 39 Earl* Court s^i 


UNIVERSITY OF OXFORD. 

DIPLOMA IN OPHTHALMOLOGY. 


Til* r'xt Eiinuna'ion b*giri on Ji ha 2('th 
1932 Th» two nonthi* Cojr*e o» jf. n ction 
it3Tt3 on \pTil 2o*h 1932 
For farther ir'onnaMoa apply (o-^ 

P H 

6 Ifolrwell, Ifargari^t Opilrjg p^ad*r 
In ijfl hi'nolr'- ' 

F.R.C.S.(Edin.). 

Full rPEP COLPSE »llh fCidaver 

ind LitIbs Mod;!) ard Siirj Path, D.mouira 
tion« fo' nest Esan , v.l\\ comnAne.* *hr,r<\^ 
IO^T^T. TIITION at an% tine -.Fr C Tirp r 
FRCS Siirceflrj IFall Efiinhiirgli * 


Medical and Dental Students. 

Special CIa««'»s for Pre Medical ar l Dental 
Exami Jlatnc , and Pretni « 
ChAmialrr Phj'ics and Brolog^ Lah* 
MANCHESTEP TbTORI\I f Oj y pcE 
ol", Oxford Post! Manrheit*! ’ 


F.R.C.S.CEdin.), 

Cr ASSES with ilaseun end Anato-nxcal 
Dcra ns*rations for next Exam , wiR comn’'*nce 
ehortly Corre^f ond»-nce work at (mv- iic'e 
Particulars Iron Ch\s VThjttaEE;*^ h M C S 
Surgeons Hall Edinburgh * * 


u 


niversit) 


of 


London. 


\ Cour^** o' Four Lectnres on Prrt^in 
Jl'tfjtiotitm will be given b Dr tV roB«o\ 
IXr PhD at KINGS COIIEO.e fS rand 
\S f 2) on TFFLRSDA^S NO%EJlIJEP 12 h' 
19th 26*h and DECEMBEP 3rl Jit 5 p m 
Admi lor free v ilUout t ctpt 

S J MORSLn 

Acid^rnte pift-isfrar 


London. 


Umverbitj of 

Th**^ S«»nat« invite application, for th* 
X MtEr''tT\ CTIMR OF MEDICINl^ tenable at 
«t 1110010 . 1 3 ffo-pital Medical S/'ho^I Th“ 
Profpo-'or w (I Director of tliP 
at th*’ iro<pital Salarv £2 000 a 

as-t i- r,-rf nr' 
In»-r than fir? po?t on November 26tli by th^ 
N aiprau' P g «tr3r T niversit 
M " from \%hom furtnp-r particular* nay be 
oHn n«> 1 

R efraction and tlie Ordering of 

CLCS'ES tanglit by Prac.iairg o^htbalm.r 

Si in London £8 Sj for Iq 1 « 3 on« 

\dlre«3 No 123 B M A, IIou»e^ Tatjstc-k 
Square, MCI 


gudan Government. 

MFLr/'OMF TPOPlCtL PESELtPCII 
L.VROPATLr !h> hlftrxoLJI 


tpplicaliont are Intitcd fo' tl ’ p''** of 
B tCTfl lOl OGHT at an n tial ra*o r* j-iy 
£r 660 or £h "20 p«'r annum (a<~cord ng to ag 
an 1 q lalif-a'lons) v »lh 6v<- or six biennial 
incr asPs (o £L.10®1 and th -€<• a'ter tlire* 
\cars to £E.l 2G0 ra* s r' pa a? w- I 

ai tic corditiona o' • rvic** ar-* to 

Cn ernm nt rul^^ a**d r-'gT latirn* from tim- to 
timt. m fore-" (£L-l •=£10? 61) 

App icartj nua* I.^ crr’srrird ar * w II L 
exp ct ( to ta^c up tfi'" r rfu^i'* a' fv 

\fl liration* *tx ing iZ'* d gre •* #*sr ' '"C'* 
(trith «p-clal r ferrrr to rilbrleg*> ail ro-u** 
c* to*! no^ial* •' il ! t a nt to th I> r /-tor 
M cl Ttrji^al re«eaT»'h /*a*ori^ 

KhTr*o in Su la** 

Furth r pantwulara r^'^ardi^’g tl i* p ** r*av 
t<* cHaiPAi cn applirat cn to th<* Contfr-I .•r. 
Sudan G/nrrrm nt lor Ion 0'">* 

Hoi f" HurVinchar ” O t»- Lo- !^n S \ I 

‘^Jnivorsity of Lucknoiv. 

\ j j Ii''a*iO''t are irvilM fo* In'* f<n of 
PRrihf..SSOI OF ANATOMY O'* a ja arv c' 
Pi 1 *150 r**" ri^n«/‘r‘ with tCn.t from 
January 2rd 1932 rmcyl c' fro'^atio'' on" 
ytar On contrnialion. th** M ra’~d 3- c 

rr.a\ fc«* pl-'-M on a ptad** of IL? I >»oO — aO — 
1 6o0 (subj**!: to arv reduction o' vi ar«- <' i* 
to g^'r ral f «rl w ll I«* ^ 'itt 1 

to tt ** I- * c' tl Crlvcnt V Iro'-rdTt 
Fun I (to wh ch I v.ilt r^qiir J to * iF/- 
8 f'*r c rt o' hii salary, th** Lni ^rs tv 
co^tril iling 8 P'T c*r* ) Priva** pram ff- re" 
a!Io‘'M Ap,l cations s atirg ag , ri/^cial 

quahfeatton*, tea'*! irg ctf‘ri'*n** r^carth 
w rk p il id <* * a^'d cof e.i c* th* <• t^'i'-orta’s 
r^odl rcarh ll * Prpirrar Luckro"" L*iv r*i*v, 
L> *non (T-dia) o’* cr I--'or* D-v r-f-r 7lh 
r P KIlASNA 

0*'l ^ f X2th. 1931 P*g •’tar 

O L. 


Tiio 


Otago Hospital 


Hoard 


CMVEI SIT) 0 { OT»rO )ND DI NEDIN 
I' 0 ‘'IIT\I \E). ZE.)L.)SD 


Applicatio-s ar'* in~itM fo* tl fo ’owing 

vacant petition* v z 

FESIDFST SLPflCAT OmCEP r«''riO">. 
nESlDFNT MEDIC M ♦JFHCEf' i*- i mr) 
Candidit'S n« I U x d^gr*-** ir M I <• r'* 
of a Rctti«h Cniv''r*t me* hxv | lal 

f d for thf'*'* %e»r* a* I Iisv I 1 1 r**-* '“•‘I 
ilcipital appo n* riM • ' r at l'»a 'r v»-ir 
Th- d iti-s o' th- r-^id-nt ** ir. -»I fi’"'** 
mil b- tl of efjp-rtn*-n tin" I! u Nnr"*<n« 
*»ith In addition c**r*am tutor 1 eo «. un * r 
ll - dir-rtion of th** Pro!*-* o* of S irg*'rv 
The r— d-nt M* Ii-al 0''“ -r will !»** r^yrir-d 
to art as medical ta'^r «n I-r th- dtte--mn o' 
tb- ProfC'^ors of MMk n- art! a? «jr-*rirl-nd 
in" IIoo*- Phes nar arj M-«*i--aI P-.i -ar 
Nalarv for each po-' tton to t- at if- rat- o' 
£500 p-r anni m with board and re-«id‘Tce 
1 f%* 10 p-r c-nt rMu 'ion 
full d tails may b- o'*nn-»l on application to 
the High Commi a on-r for ' ew Z-aland b'rand 
W C2 

Application* to b* rec-ivM I" tt- urd r*ignM 
not later th-n Jaiicarv 1932 

JOHN JACOBS. 

S-'Tefar-, O'ago Ifo p tal Board 

Dun-diu, Ne-’" Zealand 
S-F*-mb-f 26th 1*^31 

^rgyll Counts Council. 

IfEDICAL OFFICEU wantr I fo- tt- tl-di-al 
S-mce area o' S'rarhur and St*** h’a-hU" 
Tfc- «al-.r> in**lBd‘‘<v a pavm-nt o' £124 from 
th" Cauntv C<rincil A grant from th** High 
lands and I lar ds (M-dical '^mr**) Furd is 
mad- hy th- D par n-nl o' H-al I an ’ con 
• d-rab e priraf- practice mav I- -xp-rt d 
for farther yarticnljr* ref-^^rc- may b- rra 
to th- Conn* Jl-di-al O'"! -r O ».-n, Argyll, 
with whom application* with o*'- coov o' thr— 
recent t-stim nia!* art to L-* IoJ^*-<3 oa o- 
b-for* November 14th 


H"r 


opital Lranrais 

17 J, Sha('e«bnrT \.ve'*c-, W C 2 


JLMOr PESIDENT IfTOrCAL OFTTCEF 
(nal-) r-qoired P-gi *-”M nn nam- 1 
Fcerck S/Aarf £200 

annnm with full fco.*rd ar 1 lacn *rv 

Candidat-s eh old ■ iid m th ir ap»>licat ’’ 
with Ihr**- cOj -3 of recen'’ t*-*"tcioataL on o* 

b-fore No'"emb-r 30tb to— 

J KNECHT S^err-ar- 

T eecls Jeni^li Herzl Mij=er 

S > ffflSPITlL Peqnir— 1 irnm-Aiat-'- 

I^IDENT MEOTOL^OFFIOT SjUt- 
£2B0 Vr _A-P - UBie tot Pc-'-C-odo 


ROYAL NAVAL MEDICAL 
SERVICE. 


VACANCIES Emct FO^ vp:p>T''AI. OFTICErS 
LN THE rOVL NAAA 


Can*' ’*t s w-jij g*-* -“pd a* S^ "" S ''*• 
Me Iicil 0'''V‘r>. a-d wi’l t<- c** cs ' *• -d 'c- 
traTf r to *h« \r f -* t— « z 

rn-rttfj « me- Th*-'' r'j*' t- r- >■* rM or 
th- J'-J -a’ Ac** j;{-d r Z\, ^ r o' a**- 

on d t of 

JTMi-al O"^ % i-p lijL’- if « ’~'e i*" 

' a^al H . g- hhir- ir .*iiv j-' cd th- 

Ev - t-nt ri' »■'« vx * f - CT r nal p*n- 

fp - o-al wt-rc M-hca' -r ’ «Ju-g a! _* 

r-!I a* f- ."t, » ar I ^ r' tltg'--, 

Pjtfo , 0,' r-t art- cJ: r f’’'"'L3!i ■" 

r ar h -3 

AI''jLit- prr I (T- . r-ad- ' r Fc^'-G-a »La'o 

‘‘u U 


Oi>r' JH -rcg r« £S0 * pj * J '*inz 
h J _ — !•»' 'to -F p'oii •*? * ! £4.^0 to 

£2 0 > 0 a V -a- acr I 


At! *r j-r-** — \ 4 

Vc T (_.s ard 

Si-'n. Q-i^rtr**^ iC A 3 5 At 

T 

63 

Mlj Alo*-arrr-« 5 ^ 


» 1 rx-a**'-^ 

5 an I 2 6 a th-v Pr 1 
L/v* in- Al owa^rc e c 

r--i 

Ai OTTa-c**, 

1 / t n — Tr i- »j 

Lieu' 


mar *•»' af c- 6 vrir* irr— 

*- i 

C rg^'* 


Co oTan I— a't^- „ t "al c' l-i w-r 
Alrirat and bar. -a A c- Ac-- I'-s * t" 

s t n 

Ant**-<LitA o' r- zrtc -* o' r r I 

ho*, t'al a, p** rjfj;er « a'd arr-^* ^ * .-egro- 

ti-n can t» ^na 

//fir-/i>'rr — p-tiJ sa 'o ws 
SLo*" ‘'-rvuj.k OL-c"* af -- 3 «£-*-» s-rv 
£300 

Per- a-»-n' c*^*£"* alls- 4 « -"■jce, 

C _00 

P-r M»-* 021-**’ a't^- 6 vea-s £-—i-e, 
£l COO 

Ptmar i C 0^^^, zft^z 12 vesr** 

£»-:>'y> 


16 •-ea-« eer-i-e, 


r r— a''<»nt nfr ** 

£4 2-4) 

Fab c' Pv" r- rirg '*c— aj-i - 

£«^-> a vF-ar r • _, » earrM a' ^ 4 d 

v-^rs tr. £* C'Ni vear tfc niazjmxm 

earr-i Ij a ..^a A jc^ AdriRi» 

Co, I— c' th- I ^.gela* » an** par cu—r’ 
toC- tl s*" t- — t''acIEr-_.*Tt«n3v 
- ' on -ST : 0* f'fw -jgica a 

to Ifc- J’-Thcal If rv— * G r •« r' th- Na-r. 
Qc*-n Ir r - a CLa t— ’ T -h JJ ** ret' Lrz.'* s, 
5 B i 




oral 


Bcrk'liire 

RE-UjU c. 


Ho'pital, 


PESIUE^T J'EDIOE f mCEP firctr,-) 
jrjir- I B E«‘ »(•!' 'rr LL.)GH)E BHASni 
HOnPiTtL fOO tM » *t* « x r riL Card da -s 
re- fell" £.d .»rtJ rec "--M 
c:u’'c*niii n at c* -- .► arec"*. 

wnth 1 art* rr(d«--ct aci la^cr'-v uV- 

^ * ^rr wcr*.icg 'c- txac, ea : u c- 


Afph-a ics*. 
»hv- d b* s -♦ 


w th cep -•* c' fes'is: ziaT*. 
Xo the n-d-j" g^e I 

F •* L\0N ar" 


B 


uTilem Ha'.’rroof] anti Tiumall 

UAR ItEl-boUL i!0SP2TU_ 

VartM SEOo'T) FESIDENT J'EDIOt 
OFFICER (n;B!«X S^bry EICO ai- 

resid n— ^fc«* b»* 'c'lv uc-ai f-d Exp-"T 
enci- i" Ear, N-~p Ttr:,.: a A E f-e —-1 
Arj Iicatior*. ar'* exp-r ♦-g-*- tc 

r* c-T wi h CO, e« reernt "or: _L», 

to b* *-at to trv. 

J c rr V~ELL. r C I S 
Puh’i- OS Pr * S T^z rjr-* 


M argate and Di'-tntt Otneral 

UOjiiPITAL. {<■'■ B*di ) 

Aypll-ati irv th- r -c" c' 

FEMDIINT MFBiCAL OmCTT f-n-J l 

S-lar- £IoO p.»r Accun: w L t-'-'-d a=d 
laoTAr 

Ar, tat"* e:pa"i d b- cep *-* r •*^ 

rro'^ia * ? o Id t- addt^^ <* tr t*-*- S- '-"iry 
at t’ “ Hn-r a! a_ #=_•!«■ p -* i* - 


R 


oyal 


Hie o£ Wiptit Countv 

-HOsrjrii. pyuE 


PEEIDEXT FOE'E SLnGE0^ 'c- 

Nov**— f-r h t- f*-- eg— -ir* M s eg’- 

{Tjr 'M -p o Dcu*-’v q^aj fM a-, i 

r-tn*"-" d- S at- ard n_"K _ 3 i •— Salam* 
at th- •'a - e' £D vear’- w b Ir-a’d r*-* 
d-sc-' an** litJ-tir* Ap,lv g’-r c» 

- a t-' re Tu-Ma-. 

\r»-mt-»r P-'ur'' lA-lsrs— 'r*' j/* <=•* 

tM Candida*'- 
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()rm\ 


mil 


Mental 

noDMix. 


Hospital, 


Vrplir'itioH' pro invited for the po^t of 
(i\r) ASSISTWT Mnpic\L orncER 
( iMiJst 1>- 6n\} registered, and pie* 

tions M nMl Ilo pit'll experience is an achan* 
tie . Sihrv £550 per annum, b> 

. nnml incrMri»''nts of £25 to £450, Mith board, 
i ard iTandr^, xahied at £80, 

111 ij»p >jntnicnt will be •subject to tne 
\ I Pirns oibr pr*! Superannuation Art, 1909. 

u I nnrrud quarters, comprisinp: a partU 
* rni^ li <i lion''’, \Mfli Sarclcn. 'Viil ■=i\orlly be 
1 uiil.li,, iphi5 roil, lislit, leiimlrs. and garden 
1 r li.cp, \ Ith £100 in lien of board and at 

t 1 Mn p 

\||li It one. stifin" ape. nationality, and 
Till I 111 11 , tnpitji"r nitb copies of tlirec 
I lit. tniimiiils. to be forwarded to the 
M 1 I al Sup rintPiid-nt 


K ent f’ounty Ophthalmic and 

ttiUL liOSPITVIi, JrilDSTOXE. 

(110 IJcds ) 


\( I li otipns are in\itcd for the post of 
firm II \l nit nnl sn SURGEOX (male), which 
I nil 1 ni lilt on Dccemhor 1st next. Candi- 
'ii Mint hi duly qualified and tcqisteiod 
'I I i! I'rn (itioni rs, single, and of British 
1 ill ml nitinnality, and should hate had c\- 
) r '1 if iq htlnlmologj. The Hospital is 
■ _ d In the Examining Board foi the 

hiiM ^ Hu 'ippointment will bo for sit: 
il , lilt mat he lenewcd for n second six 
I X I Jl^ nt the rate of £200 per annum, 
111 1 u 1 r. -lidi nee, and washing. 
t( p I !• Ill, vlating age, together with copies 
rf t ill I. than thiee tistimonials, should he 

^ It t I til III 1 raigned 

lOIlN n STniCKliVND, Secretary. 


^ontli Devon and East Coriivall 

KJ HOSPITAL, rEA'JIOCTH. (240 Beds) 


ItESIPEXT SURGICIL OmCER (male); 
HOUSE SURGEON (male) 

S'llary £150 and £100 per annum respec- 
tively, with hoard, rcMdencc, and laundry. 
Appointments arc tenable for siv months, and 
aie subject to renewal Duties to commence 
Kovemhor 30th and December 8th rcspcctixcU. 
Canchdates must be registered under the Medi- 
cal Act’^ 

Applicants must state if, in the exent of their 
being unsuccessful m one appointment, the> 
are willing to offer themsehes for the other. 

Applications, stating age and qualifications, 
together with copies of recent tc*^timonvals, to 
reach the undersigned by Koxember 18th. 

ARTllUn R. CASH, 

Ko\ ember 2nd^ 1931. Gen. Supt & See. 


S outh Devon and East Cornvall 

HOSPITAL, PLYMOUTH. (240 Beds) 


Applications are invited for the post of 
HOUSE pnvSICI \X (female) 

Salarj £120 per annum, with board, resi- 
dence, and laundrj. Appointment is tenable 
for SIX months, and is subject to renewal. 
Duties to commence on December 18th. Candi- 
dates most be registered under the Medical 
Acts, 

Applications, stating age and qualifications, 
together with copies of lecent testimonials, to 
reach the undersigned by November 181h. 

ARTHUR R. GASH, 

November 2nd, 1931. Gen. Supt. & Seo. 


Qouth Devon and East Cornvrall 

KJ HOSPITAL, PLY’JtOCTII. (240 Beds) 



Queen's 

Applications 
pointnients : 


Hospital, rnminKlumi. 

.ire inyitcd for the follow, rg yp. 


jear, w.th ohgdnliJC (or 
uonotnrumi loO 5 ;m’Rv^ 


for one 
clf'ction. 
annum. 

2. PATHOLOGIST. Appointment lor 11 t ^ 
vrnrs. with ehgiblliU {or tl tVeun- 
Honoranum £100 per annum. 

Candidates foi hotl, offlees inunt ho re-id,-, ,t 
Jfedioal Pnctnimcrx. «.,i,K.ut 

App'icafion^, Mating experience, qinhfieatien! 
.and d.afc of hirtli. together with Ilinioma* cm’ 
denee ot registi.ation and convex o( Wnt ted 
movuaK, to reach the niidctaigned (from wl.nm 
further information vs obtavnable) by SalvinUy 
Noycinbcr 14th, ' ‘ 

Birmingliani. 0 IIERroitP 

Oct 29(li, 1931. Hoiixc Goy. i ’sy 


(Cheltenham General anti Ih-i 

V-/ hospitals. 


The Board of Management imite appliralie-s 
for the post of HOUSE SUP.GFON (mat ) .at 
the General Iloapital, wluch will be yacaiit tyrh 
in December. 

Candidates must be unmarried, and Inyp a 
Tegiatercd qualification in Medicine and 
Siirgerj . 

Salary £200 p a., with board, ioiiging, and 
laundry 

Applications, with copies of tcdiinonian, to 
he sent m sealed cnyolopes marked '‘irmi.i 
Surgeon " to tlio undersigned not later than 
the l4th pros-. 

.T. CUMMIXG SMITH, F.C I .S , 

The General Hoxpvtal, Scentarv. 

Cheltenham. Oetober 30th, 1931. 


T lu' VVilh-don General Hospital 

tin <■ ] rit'd), N MhlO. 
t lu6 Beds ) 


\H n i { (,) CASCVBTV OmCER ; 
t )i i I tn ^li I W 

III ' H 1 -x u ' rwited frotn fuliv qualified 

■'ll 1 1 1 . 1 ? 1 ilites for each o{ the above 

'M ' < ti Iklates musfc be unm.auicd. 

f - II fill tiu arc foi n period of foui 

n Mh fi I l» nbor 1st 
^ iM ( Ifs Ofiiecr at the rafe of £120 

I » I ' I'll IMijsician at the rate of 

) 1 T m 

Um \ with copies of to^iti 

' ' - il lo addrc'iscd to the Socrclaiv, 

I I 1 ! (.bUtral Hovpital, N.MMO, not 

’ *■ f’ \l iliv November 10th 

' ’ ^ f) 1931 


W idyinii and District Tietoria 

Ild.SPITlL 

f* itril Hospil'il-.-SO Beds) 


T KFslDFNT MEDICAL OmCER (im- 

n if-ri II t-( f, \ carlv .Tannaiv, 1952 
'U' “ mij>t 1' doubh qualified and regis- 

t'T'd sil\r> C 00 per annum, with board, 
T' “i I n in i 1 umdiv 

lit f r «i\ month**, and renevvabte 
* r fiitth r (mndix, 

h u*,. voting age, etc, and accom- 
T ‘ I > s . j u i of recent tcstimouials, to be 
‘ ^ h > t t ) the undersigned, from whom all 
; irt ulirs obtained They must he 

I IV or y ♦ f n November 14tn, Personal 
' ' ' 4 n H vUtiw.’d 

,, , h MVNMNG DRIVER, Hon Sec. 

I Victoria Hospital. 



Queen’s Hospital 

t IIILDREN, 

lU ku % \iovd, London, E 2. 


for 


T> f' ( *x)ii ttoe invite applications for the 
J '* t M la.En\ for the Ear, Nose and 
' 1’ I I i ?) ut. with charge of beds. 

'*’ ‘ i*u » r» jutnd on Mondav and Thursday 
f 'u u..* \n honorarium to cover travelling 
err tvs a ^ ill jaici. CancUdatea must be 
I^liovv bs ewminaiion, of the Roval College 
ot S irgtxniw ItvUnd ' 

'llUcAiinn-. with copies of three recent testi- 
I ^ be printed or typewritten, 

* ‘ ) .Id 1)0 b nt on or before November 14th to 
u'’ u i .‘rM-nod, from vvhom further particulars 

cl ivvnod 

u Secretary. 


T ivfi jxi,)} Di«trift Hospiti 

f'H- MxhySES OK THE HE IRT. 

q ‘’fGHX (male ot female) i 

1,1 i-.t™ V - ' raonth? from .laiiua 

- . - . t''"’, rate pt £100 p 

, ;• ri'ilni--. .anil lanndr 
< !• •. X 'r‘.lU k?’’ '•'wemb’r 3C:li 

Ml 1-, Cr St , Luerpoi 


•kpplicatlons arc inyitcd for tlio post ot 
RESIDENT ANAESTHETIST and HOUSE SUR- 
GEON to the Special Departments (female). 

Salary £100 per annum, with board, resi- 
dence, and laundiy. Appointment is tenable tor 
SIX months, and is subject to renewal. Duties 
to coiniiiciicc at once Candidates must be 
re-istored under the Medical Acts 
.\pphe.itions, stating; age and qualifications, to- 
gether yyith copies oi accent testimonials, to bo 
sent to the undersigned 

ARTHUR R. C\SH, 

Noy ember 2nd, 1931. Gen Supt. A See. 


Qoutli Devon, and East Cormvall 

k 3 IIOSKIT.IL, BLYMOUTH. (240 Beds) 


A RADIUM ornCER is required for the 
NATIONAL RADIUM REGIONAL CENTRE ot 
I’lj mouth (South De\on and East Cornwall 
lloipitiil) Candid.itcs, who inu-t ho on the 
Medical Register of the United Kingdom or of 
the Irisli Irec State, must hold the qualiiica- 
tioii of DMRE, and haae had xpci i.al experi- 
ence of Radium Therapy. Salarj commencing 
at £600 pea annum. Apphc.ations, with three 
recent testimonials, should be sent not later 
than Noyember 28tli to the undersigned. 

AUIHUU R. C4S1I, 

Noyember 2nd, 1951. Gen. Supt A Sec. 


L eicestersbire and Eutland 

MENTAL HOSPITAL, NARBOROUGH, 
near LUICESXEU. 


T lie General Ho'.piial, 

BIRMIXGII.IM. 


The Board inyitcs applications for tbe pod cf 
RE.SIDFN'r SURGICAL OFFICER. Cainluhtu 
must he Fclloyys of one ot the Royal toMs, y d 
Surg oils and must a!«o po^so-s a iiicilic.il qinh 
fication .ind bo registered The xahn will b- 
£180 per annum (phis certain fees), with licanl, 
residence, and laundry. 

The appointment will he made in the fird 
instance for one year from Dicmili r 31'l myt, 
and he subject to annual renewal for two Mill 
s ‘qiienf years. 

Applications, yyiili certificate, ot re-i.fralien 
and copies of fcstinionial., .hoiild I. s’lit by 
N'oyemliei 20fh to the nnderiigricd, from wlioni 
fmtlier partioiihiis may be nhtaliicj 

A. H IiElNEY, 

Nor. 2nd. 1931. Hoiim Goyctnor. 


T"' 


General 

BlRMI.VGinM. 


Ilokpitfvl, 


.\pplie.ations no inyitcd for flic foliowinff 
lesidcnt appointments ; , „ , . 

RESIDENT .tNVE.STnETI.ST, lac-ant Dee Id; 
ItrSIDENT .\N XE.STIir.TlST, yacant Dec 51d, 
alary £120 p-r annum. , , . , , , . , 

.Ipphc.atioii., gning f»H detail, of qinhficn- 
loiis, .and accomp.aiin d hr te-lrninmalj in 
I’sircd). shonld ic.acli Hie mitlerMgiml by 
ioy ember 20tli ^ 








ASSISTANT MEDICAL OmCER REQUIRED. 


Candulatcs must be registered and no^ more 
than 35 years of age, unmarried. Salary £350 
per annum, rising £25 per annum to £450. 
In addition £50 per annum will bo given if the 
candidate holds the Diploma of Psychological 
Medicine. Apartments, full hoard, and attend* 
ance in addition to the above, valued for Super- 
annuation piuposcs ai £160 per annum. The 
appointment is subject to the provisions of (he 
Asylums Otneers Superannuation .Vet, 1909. 

Applications, with copies of not more than 
three rtcent testimonials, to be sent to the 
Tilcdical Superintendent forthwith. 


\ 11 Sainfs’ Hospital (for Genito- 

ii- URINARY DISEASES). 

In patient Dept. : 91, Finchley Road, N.1V.8. 
Outpatient Dept, SecrcCary*s Office: 
49755, Vauxhall Bridge Road, S.MM. 


.Vpphcaiions are invited for the following 
poat, and candidates are requested to send par 
liculars of their cxpcritnc*', qualifications, and 
copies of recent IcHimonials, not later than 
No.cmtier 21st : 

HOSOUAUY SURGICVL REGISTRAR. 

The appointment is tenable for a period of 
tvTclvo months, with renewal up to a maxinitirn 
of two years, subject to the discretion of the 
Board of Management. Applicants should he 
Fellows of the Royal College of Surgeons, and 
not be engaged in” general pTaclice 

D, H. E\DE, Secretary. 


a 


oval Alcxaiulra Hospital for 

I ^ SICK CIHEDREX, RlilGIlTO.V. 

(100 Redi ) 

HOUSE PHYSICIAN (male) rcqnirc-I SiDU 
the rate of £100 per annum, with mh' . 
ilging, and yiaHung. -No canya-mc al!o>cd 
a cominencc duties on DeccnitJ^r I * ,i t » 
AOThratmn,. in yir.Hng, seconipwmH M 
stimonials 'hould bo to My ”otli 

nooxFP., Secretary, on or before Now -om 
Octiiher 24th, 1931. 


o t )i e r li a in Hospital- 
nted, SENIOR BURGEON (rH;. 

I'rt iS' ."c 4':F;tn 

UTS, 8, Ifoorg itc .Street, Lo.IktU' 

imiiifTliam 

IIUSriTA L TOR HOMtx. 
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APPOINTMENTS — Important Notice. 

edical Practitioners are requested not to apply for any appointment referred to in the followinn fabl» vrith- 
t haling lirst communicated nitli the Medical Secretary of the British Medical Association, B?IA. House, 
iMstock Square, W.Cl (in the case of Scottish appointments, nth tiie Scotttoh Medicei Secretary, 
DrumsJicugh Gardens, Edinburgh). 

(a) British Islands. 

Town or Dut* ct | Town or D'j'rict. | Town c* Dut-'-t. 

GENERAL TOST OFFICE. 

(Ai/ 13 'onl itcdtcrl 0‘*cf'— H onan ) 

CONTRACT PRACTICE (r— ej 

CONTRACT PRACTICE (r -^) 

CONTRACT PRACTICE. 

LLlAYNtPIA, CLFDACH FALR, 
rENAGRAIC GLAStOrCAN 
(TForlTie*# Ifrdieaf Sc'rri') 

SIARDF, CLAHOPGAV 
(TTorlrr^n* Jltdi^al 

CCHOPE A »LLET. GL-ASIOPG'N 
(IT^-rd/c”' r ornery }l* Jii 5 ) 

(r» ctL t'n t SSedi' ' 5 -* -n' ; 

DERD\ ASIILCIHITED mENDII 
SOCILTI UrmriL ASaOCUTlOV 
(i/rci-..! / rdrfilior^r ) 

PUBLIC HEALTH. 

EBDAA A ALE. HON 
(TTcrlmm* iltdicul Sjcie*, ) 

rEPTHTR A AIFCOLflFRA UORfHESa 
3 *ED»CAL Col'IiriTEE. 

(ITffrb’-fn'i Sledictl Se me) 

DEAON COLNTi COCNCTL. 

(W^^f Mfli-ul tnf£’ur-j: ’*) 

CILFACH GOCTI, GLAAIOPCAN 
(U orbrzrn'f Utdicsl Se/rrir) 

' FATfl AND DISTPICT 
(liedt if Atd Atiicidtt'in ) 

rOi.ESHIPE 'O^’TH PIDDvG EDUCATION 
C 03 r 3 '»TTEE 

Sc}o''’ Midi's! Cf^eTj 

LOVTISTOFT 3 'CDrCAT INSTITLTE. 

O'Dcrr) 

OAlvDAIE, 3 'ON 

(S^edieal Of ser Jor Medical Atd An cia'zo- ) 


(b) Overseas. 

edical Practitioners are requested not to appl> for ani appointment referred to in the following table with- 
it ha\iiig first communicated ^itli the dIonorar> Secretary of the Div i-ion or Branch nam*>-i in second 
durnn or with the ^^ledical Secretar> of the British 2IedicaI Association, BM A Kou=<», TavistocL Square, W C 1. 


‘own or DiJlrict. 

[llos S«^ 0 ' DiTijion ' 
[ 0 - Bra*'c’i 

Town 0 * 

H-n S-** c' Di'xa os 
or Lrasch 

Tcw» c* D ftr £ 

I*^c S-c. c' V T ,4 -s 

r- L-as-h. 

F SOmi VrALES. 

1 Friendly Society 
ippoin*met U ) 

i 

Dr J G HLNTFP 
(Sfet’ical ^*cr-txfy 

N»w South AAal*J 

Trarrhi 133 Mac 
quri^ St , Syd“*T 

1 N S AV 

1 

SOUTH AUSTTIAUA. 

(Lcd^e Apfotrlt ) 

'“-'•r-tirv, Sr-,' Aui'ra 
;ia" Drasch, D 5 ' A 
Ifr 11*, C.j 5 No*tb 

Txrraco, Ad a d- 

V.'nJJNGTOV, 
NEVr ZEAUUSD- 
(Cc fr-cc / rs .tce 
Api- *:/. t *cj ) 

D- C F V iN«ON 
(I^es ' -w Z-«a 

usd B'as'*-! E'ltuh 
lI*d.cAl ^ta e as e— 
PO E r 35 s VAe.-sg 
tes N*w Zra.asd. 

2 UEENSLAND. 

ruLnn* Itfoeiated 
ifidfv ^octette! 
tre*itule ) 

The Hod ^ Q 

lar 1 Pran-h P-xtMt 
3 ! dira! A«*m*i 3 *frD 

r AI A r i'^irr Ad- 
lattli* S , Bfizban* ^ 

VICTORIA- 1 

(All /f r'jfu'/ or Jl'dtc** 

D* J P SIAJOR. 

1 til-*- Ai^'o—i- 

' Lra“- ) L'i 5 sh 51 - Ii 
eal Ai cent on, 5 '*f* 
ej ^oci«.. Ha Eaj* 
31 - t' •m-, Vt ta'iA. 

-ptisttr:! austrau. 

(Corfr-e' eru Lrd^e 
[ rycticei ) 

He- s-en., Vea'rn: 

* ' w-*Ta tan E*ac L 

n- ,fc, Iji*- 

cii' OS, Nc c Bas.<c r* 
' srr Cba=:--eri, «£ 
C-c“r** Ter- Po’sh, 
T^j*ere 4 u*-a la. 

KoAcmlj'^' I'.'Sl 

By Ord^r of the Council 

ALir BED COX, 

Medical Secretary. 


of Birmingham Mental 

HOSPITAL. 


l\/ranchester Babies' Ho^ital, 

XVi Bur as** Lar , LE\E^SHlL 3 lL 


Aioa ASSISI tNT 31EDICIL OFFICER 

le cf tisito's ictiI"* apphcstion? 

i dulv qualiCnl and r^o* Lad% 

:ors under Co 'ears of ag-» for tb* ato'^ 
Prefertnee will b<* gi>en to candidate 
hA\» h“ld a re'»jd‘*n,. ajr iit" e ta a 
eral flo-’j ital 

« COD m rting «alarv wiU I' £oo3 p'T 
un tcs*-'li«.r uith emolum-nt^ (Lcard, 
rt. ana laundry) Subjetrt to twelrf months' 
u.** ba*is{actorA to th^ Conmitt'***, an 
tras of £o0 will be granted at th** end of 
period, aid increas-Dj of £25 p-r arrrni 
each sil-'qje-t 'ear cf service to a rrari 
a o' £450 ad htional £33 wwl b** 

n for the D P 31 quahncation 
c appointr* nt wtU b tern'inabV b' three 
i!i 3 rctice on either sid’ an 1 apjOintcd 
li lat will r quir d to jom th luma 
em 1st I crannualio’' ‘*chem 
•j actions accompa'‘ied Ly copies cf three 
nt tes moPia'« «hould b^ adJr**^3 d to tlf* 
f \ cl cal OP^cer Cit> 3Icntal Hospital 
ef' Hill Birmn ban «o as to b-* received 
liim DO. later t( an ' ovemL-^r 14th 

F n C MirTSHIPE. 

> -n Ork 3 ©““ce. Clerk to tb» 

Council House Con raitt e of 

Pirni n,.han lisi'ors 

■tiVr l-th 1951 

Man 's Hospital'J, Manchester. 

\nR KSSISTWT limiCtT, OFFICER 
the Children s Out patient Department (con 
lent) Sa ..ry at th" ra‘e of £50 per annarn 
apr ointment is for a perjrd of six irrD*h'', 
rreneing December lot next and i3 -ui ah’* 
i,riduate work lor hi~h-r qiiaIifi''atioc3 
lication«, with copies of three tPs’’irro’'iaI», 
-•> s nt to the undersign d on or b-'o’^ 
snber l6th 


^pplicatio"! are inTite<I for th-* po"t o' 
SENIOR rE 5 ;iDE:?*T J'EDICIL OFFICER Ap 
po ntmerl u -ix trontis from Jsnuan. 1 » , 
1932 ^-Ijrx a* the rate ‘"f £ 4.20 p c annuir, 
with laur '-i Onl, card ja’e^ nth p'e loaa 
Hcrtpi'al cjc ri»nce reel applv 

Applications teze'Iier with crp ps o' te<*i 
r"o'’iaN, sIiDiiIJ to th» urd r^ifmed 

mark-d P 31 O b'- Wedn Ma , No*" 2 o I 
ANOriA arv- 




JT 


General 


Ho'^ital. 


App ira'icna are mxi‘rd fo* tre po'** c' 
REoIPENT 3 rrTM< AL OFFI'^R fo- tzi nr-ths 
To commenr.* d rarW in Nov^cib--* Expe- 
nerce in adminn'rattoa of AnaesJLe* eg desir 
able. *^ala'> £153 P'*r a-nctn, w ♦{! board, 
resideree-, a^d laondrv Applicatio*'? wntii 
copies 0 ' tl r*e rrren» t *tiir''nxa s to ffo~o*ar/ 
Serretarv Ifrnrrarv Slediral ^tar, S'^rtbyr 
Genera' Ho-oi'a! 3 'crth>r Txd'iL 


L o^e=^oft and Xortli 
iiobprru- 


Suffolk 


TWO HOF^E SITRCEONS or term n) 

reqnir'd No*"eirb<*r 2 jtl Commenn-g salar- 
£120 p r annum, witl Lra-d, re^tden**** a** i 
lanrdry. 

Appli a'lC”* tegethee with cimi** o' 
r^'cen te tirr^ia'* ti s nt to the Hc"' ’•ar*' 
31 d rnl <^npeeint n I **€ 


J^oyal 


Tjarca‘=^er IiifinnarA 


• ds-TC** 


VTinM ir-m« Ii’»cU a ::*it *=“■> “ 

HOUSE SerGEON Ent . 

EaUrr £150 r'f anecn. E^ai'C. 

^ A^rDl“=5u-.'’”7.1rt.-t.n=,n.aU to t- 

to "tEl H=r"»-ar^ S-c-ato-.. Eo^ Lxnto,-.- 

IrSrmary 


L ondon Jewish Ho=pitai, 
S epne' Green, HI 
CE 3 ER.»L ii* (ICa E-ds ) 


App' -xatreni a"e inxi.ed fo*- ch*- f E*xr:ag 

RESIDENT 3 rEDrrt.E OFFICER. Szla.^ at 

t''e ^£1^ £I«3 pe** ancT.r2 w ta tre-d 

-rd te- ‘—'e- 'fjr nttr E* f-e « '»■ EE '■’I-! 

jUNiur EE>iDE:r irhDiciL ^^‘''ncE'u 
ha rx at tu- ra’e c' £.100 pe- aEE..E:. 
■c t*- Irirl a_J re^ d ace. Appci-'m at ' 
i i cre-tL’ 

C“*L\Lii OFFICER fEr--^d’S Sala— 
at tb -eate- c' £150 per ,.eEu.e: w- h 
Ir " h-TE zrd t a * 11 '' a'caea s r 

c - '_i T>»- I r wi k r gc ’fti t's 

att‘~i tl * Oa* ja. Depa-'m '* m 
9 a rr to 5 p m. 

App le-jt c-» wi h c*"' * r' tE*eie r 
r*r- t> L-e « a: *<■ a-x i-e 

be' r-e Fr dax Nr-,.n; r IC L. XLe • 
ca'’ wt r»rjtreJ 'o t-j;e wf tb - 

d tl^l C- L>ecem^-e 

C otintv Mental Ho-pital, 

CTIE^TLE. 


JO* lot ic^n^TA'T 3 rEr*'CAL c etCER 
(n ife ■» rge) wan c_ 'il-r- £j-a^ f" -- 

wPb f ir ---ui' in -en:eT> » ' ^ 

V th 'n-TiL-betl ap-r-merE'* f -4 c, -•*- ^ 

a»e-l3r T>- lii tar'’-' 

d .r-i, £- t -i nr th- Dip ma za r ~ z *•* 
3 C J - a"-* 'o' whei. a — .1 P-* 

arc m is pai I- Tar»'e ^ e._ e _ *■ e_ a 

(PP 3 '> ma- be g-_E*e I 

n * err*' ntmea* i» •c'-jeiF tb 
a' I rr Til*g - c' tn-* S~~ arzs Otzaxr* S* — ■»* 
_ C-* Art 1=09 

Fm c' ap- ea.‘ cn wh_-E ma^ f*- ^ a E«d 
'r tL“ Z’"ed, *r t r ‘‘EZEe'i d...v CfZZ 

E ted Z-j" la.e--- than N 2 j 

G H.‘ 3 'rTTfiN GF.IIXS 3 ' D 

m u* -._! Snpe» r ear ”* 

(A.pp^lntr'ertj certintied 0*1 p 53J 


R- RATCLIFFE, Secretary 
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Briiisl) lUcdical Journal, H2 SL£ssis,,ew 2 !s^ 

uiitioiy tH-VWiVMi Compncf. Salarv £500. .\l.!c fo drive a car TrTT j i ~ 

BRITISH MEDICAL ASSOCIATION HOUSE. -Addma. Xo. 6911, B.II.A. House, Tavistock \A/Untccl nnmetliatclv ~Rpv;,1 

TAVISTOCK SQ., LONDON. W.C.l. Square, ir.C.l. , T T for smaH private Sunatemini xv . 

T — _ — suit yoline Gradiinle '’"'"t 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ„ LONDON. W.C.l. 

T lA : Ar-TICOXATC, IVestcent, Londos. 
Tti . ; JIOSEUM 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(ft line ftvcrftgca 5 ^vorda) 

Address must be paid for. 

All ndvertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


Ik^anted, an experienced Assist- 

V V AXT, net salary £900 per annum. No 
applications considered unicaa accompanied by 
ftili particulars as to age, qualification, etc., 
and received not later than November 14tli 
next. — • Address, Secretary, 10, The Circle, 
'JTcdogar. 


Compact. Salary £300. Able to drive a car. 
—Address No. 6911, B.M.A. House, Tavistock 
Square, B\CM. 

ATyanted, E’er. 30th, indoor male 

y r ASSIST.VNT, single, Ilritiyh, ivith or 
ivithout view, for Country J'ractice in mo?t 
beautiful part of YorlL^hiro. — Addre.^s, No. 6809, 
B.M.A. House, Tavistock Square, W.C.l. 

"yyanted. — Indoor Assistant, 

» V Country Priicticp. Kent. Able to drive 
car. Very coiiifortable job.— .lddl■c^s, Xo. 6829, 
B.n.A. lloubc, Tavistock Sfjiiare, W.C.l. 

W anted. — Part-time Assistant 

(ludy) for rural and seaside Tracticc, 
Time for -study. Iteferences required.-^Addresg, 
No. 6836, B.M.A. House, Tavistock Sq., W.C.l. 


A ssistantship or Pesidency -p, 

sought by Conjoint diplomate while com- ii 

plcttiig Boiidon University degree. Experience 
includes 3 years' hospital residences, 3 years’ cncci 
.\-ray.s, 3 vears in Tropics. Speaks 4 European 
languages.—Address, No. 6850, B.M.A. HoubC, 5^“*' 
Tavistock Square, W.C.l. 


— Assistantsliip (Out- 

V V door) in or near London, by weU-qual. 
Medical Woman, Hospital. Five yenr.s’ panel 
and private practice. Midwifery * and anaes* 
thetu's Aorus. sole charge and dispensing. 
KxfoHont tc'^timoniaU. Free now. — .Addrov, No. 
6838, B.M.A. House, Tavistock Siiuare, tV.C.l. 


AA/'anted. — Assistantship, with 

r V (lofiuite early view, by wouuui M.B., 
B.CIi.. n A.O, (Belfast, March, 1928), uyed 28. 
irs 11.1’., II.S. (Children & Gen.), Oithoiiapdics, 
n.M.O . E. E. N. & T. Abacs. I'rce 1 luobth.— 
No. 6818, B.Jt.A. House, Tavistock Sq., W.C.l. 


W anted. — Assistantship by 

.M B.(Lond.), 26, British, Jewish; good 
appi'aniMCP ; 3 years’ H.P., H.S., and G.B. Ex* 
pertenml midwifery. Can dni'e. State salary, 
—Addri"*^, No 683*9, B.M.A. House, Tavistock 
Square, M'.C.l. 


hospital and general practice, London or South 
M'.'iles tonn preferred. Motorist. — Address, No- 
6828, B.M..V. House, Tavistock Square, W.C.l. 


A ssistant required (male) for 

large panel and private Praetico in In- 
dustrial Town near Manchester. Applicants 
must be young and energetic. Dispenser kept. 
View to Partnership. — Address, No. 6855, B.M.A. 
Hou&e, Tavistock Square, M'.(}.1. 


A ssi.stant wanted, Coiintry Town 

.LX. in Scotland, Protestant. Able to drive 
car. No dispensing. Bond. No view. Indoor 
at first, later outdoor. Age, references, etc.— 
.Vddress, No. 6908, B.M.A. House, Tavistock 
Square, W.C.l. 


M R.C.S., L.E.C.P., one year 

• G.P. c.vpericnce, e.v II.S., interested in 
Jlodel Engineering, wants ASSlST.tNTSHIP 
with Doctor similarly interested. Act. 26, 
energetic. Used to sole cliargc.— Address, No. 
6903, B.M.A. IIousc, Tavistock Square, W.C.l. 


W^Pnwie i^^lfonl Koi 

rtf ft-j Ktiu't li’dffo ot Eve. Ear. nos?, and "7^ PART-TIME MORIv \iante<l in London l,)\ 


pf ft-i Ktumli’dgo ot Eye, Ear, nos?, and 
Iliit’U work f'"<ontial. M'rito for furtlnr par- 
intil.ii-. — Adilii‘>s, No. 6802, B.M.A. House, 
U S\\u?U’, W.C.l. 

W aiitt’d at mice, outdoor Assist- 

\Nr. EuirU-shnmn, male, married pro* 
f’-n.tl Smiif »'\pftjcncc general practice. West 
r<mritr\ near Town Drive car i^alnry £400. 
I'-ual bt'iitl - No. 6820, B.M.A. IIousc, 

iv\i>tafU S'Hi.ire. W.C.l. 

W anted. — Indoor Assistant from 

• rid id N.tXiiidjor, male or female, Mitbin 
50 nuU> of L-iUil.in Suit recently qualified 
pi'r-.’i). S.d.irx £200, all found. Car pro- 
\!d»il. — Addiv^^. No. 6906, B.M.A. House, 
'i'.w i-’Iin k Sq'tare, W.C.l, 

W iinted. — Outdoor Assi.stant for 

itoxod Pravriv*’ near Mancliester. Keen 
an<l ♦ fu-rc'dic. Pioa{nvt.'=5. Salary £400 p.a. 
i -ual Imiitl Full partioulni's anti photo. — 
Vildri***;. No. 6807, B.M..V. House, Tavistock 
W C 1 


M.B.. 5 \ cars’ experience of G.P., ex H.S., age 
29, Own car. Good anaesthetist. — Address, No. 
6825, B.M.A. House, Tavistock Square, W.C.l. 


LOCUIVIg^ 

FOR LOCUM TENENS APPLY TO 

PERCIVAL TUENEE, Ltd. 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice witliout fee to principals. 

4, AD AIM ST., Strand, London, W.C.2. 

Telcg. : 'Phone : 

*' Epsomian, Lond.*’ Temple Bar 9011. 

After Office Hours : Epsom 9142. 


L ocum Tenons and As.sistants 

required, preferably {hose within 50 miles 
ot Liverpool. — For furtlicr paxliculars apply to 
Messrs. U. SUMSBU & Co., Ltd., Manufacturing 
Cliemists, 40, Hanover Street, Liverpool. 


W anted immodiatch'. — Indoor __ ™ -ir t i rr 

.uui Outdoor ASSISTANTS for Town and T ociuu Icuens, iMedical Alan, 

r.Mintrv PractiiM's. with or witliout view; cood JL- i needs Emplovment. Mornings, evenings, 


r.Mintrv PractuM's. with or without view; cood 
-.tat'' full particulars —BitiTiriK .Medi* 
‘ ii- Ihir.ir. 53. t r«’>> Street, Manchester. 


J— i needs Employment. Mornings, evenings, 
week-ends, or periods. Fees from 10/6. — .\ddrpss. 
No. 6915, B.M.A. House, Tavistock Sq., W'.C.l. 


'yU'antnd. A.-^sislantsIiip by x ocum AA'auted for Sunday CA'on 

bnv,. i-l ms?. S.W. London. -Address. No. 690£ 

v\uil pan-l nTAA'tlu.* Abb* to <5riv/» np 


’ » iMKtt'r. p>ix ovj»oriMi»’e 

priv-.t.T* v\uil pan-’l ptaa'Iiu'* .\bb* to drive c.ir. 
-- Vd'lr*'-. \.> 6822, B M.A. Hou****, Tavi^tO'-k 

^ I'Mr.'. W (' 1. 


B.3I.A. House, ’Tavistock Square, W.C.l. 


• ivu stmiu pnvai^i Kunatoriiim w i . 

I'cccnth- qnali- 

J Irifimnui in laviie p.uid .'uid 

Practice m London (indoor). View. H i 
e.ssential pavtioul.vrs, ago, etc.— \il,ln-- ' v, 
6827, B.M.A. House, Tavistock Sona n. ' K.v'i, 

A Lady Dispenser-Bookkeeper 

XX supplied immedmtely on request, quiii. 
fled and witii practical c.\pcricnce in 
practice and dispena.ary work, also ir.iiii.d h 
Hactcnological Laboratories ol ili. lovpnv 
COLLEGE OF PHAn.MACY FOU WOMEN' !■„ 
pnration for Examinations. — Wiite, wire or 
phono (Park 0969), Secretary. 7, Wcstbourr.r 
Parit Ho.-id, )V.2. 


D ispenser - Bookkoepev, hady 

(Itnll), seeks appointment' 
cticed in liospitai and private jn.sctiee, N J| | 
Capable and reliiilrle. E.vcellent rcfereiire.. U 
Address, No. 6816, II..M..V, House, T.r\i>l,,,-k 
Square, W.C.l. 

D ispensing ]ias proved to ho n 

snitalile career for dniigiifers of P,i,tor< 
Mr. M'.vlden, Secretary, c.an reeoininenil a l.utv 
now disengaged, for post as Dispenser to Doetof 
— WDSTMlNSTElt Cobl.KOK ITm I,M>Y |Ms'. 
rE.NSEIis, 19. Helix Gardens, Brixtoii, S W 2 


D ispensers supplied to Doctors 

at short notice, mthout fee. Qualincd anj 
experienced in private and panel puclioe, IVr- 
manency and pait-timo Bookiiceper-Dupenterj 
Secretary-Dispensers, Niirse-Dispcnscrs, and 
Chauficusc-Dispensets.— IVritc, wire, or ’phano 
Central 5679, Tnn IlEU.tSCi! Bflimi ron 
DlspBNSEns, 12. Holborn Viaduct. B.C.l, 


G ,ontlewoman, ex Y.A.D. vo- 

(|Uires post ns ItECEI’TIONISr-m.Sl’KV- 
SER, or llosto^s•Houspkeopcr to Doctor. !1‘'1J 
similar posts*. M’oiiUl consiiler relief Mircmci. 
Moderate salary. Loudon or Sulmrlia. Ih'S.— 
No. 6909, B.M.A, House, Tavistock Sn., fi'.C.L 


T ady Dispenser, London (rained, 

-*-4^ requires POST with Doctor; I/nidon or 
travelling distance; part-time, temporary, or 
otherwise. Would ftccept* nominal halary to 
gain experience. — Address, No. 6832, 

House, 'Tavistock Square, M’.C.l. 


L adj* Dispenser (Hall) require.s 

WHOLE, I’ATtT-TIME, or LOCUM WOliK 
6 years’ experience Bookkeeping, etc. Dihm) 
references. London district prefermb— AiMrf"*, 
No. 6B25, B .M.A. Hou se, T aii.^tock S q.,jSd'.L 

T E-.C.S. Ireland, age 49, wiw 

JLJ • service 1914-1918 (M.C.), sfi'ka I’AUf- 
TIME IVORK in or around I.onilun. I .hj 
arrange mornings, evenings, and 
Fivst-clasa roforcucc^. — Address, No. OJut, 
D.lf.A. House, ’Tavistock Sgiian-, W.C.L 

M ale DispeHser-Bookkeeper. 42, 

desires po-^t, Vorkshire, ividnig, f’f 
London. Good refs, (one ' 

salary. At lilicrty.— Addrc^^ No. G81u, B M..\. 
House, Tavistocic Nquarv. 11.C *.3. 

Tl/Tedioal Siiidcni. — Bo.sitiou i'l 

IVJL London ottered fo recent foutlh or fiflb 

year Mudent, wifi) Literary ain!ny.-St..t‘- a,.', 
■medical training, and gne If ( 

Literary work, to No. 6817, 11..M.A, , 

Tavistock Square, tV.C.l. 

T he Eoyal Army Medical Corp.i 

\ CQnrtT .vTinv P'S. ErcRston 

qwi ■■ ;:''23).sorpa'’y?';' 

a', -r Laboratory .Un't- 

anU, StlniiarV Assistants, Male 

and Special Treatment 

Orderlies, Porters, Caretakers, ct 

charg 3 to prospecti ve cinplny^^rs. — ^ 

T TpmvritiHg' and Dupliaatn'!,' “ 

- Xe^tirnoniais, Tbcs'y. eb- , n 

accnratclv copi(<l. •“’'T' ViV'botn I'D". 

London, W.C.l (.adjyinmg l.-Ji-'- 
Tlionc : Museum 4-iu. .. 


\V™;'b - b...t of Nov.. 1 . 0 , ty WS. .SfoikSw. isn Sft' 

>1 6S08. t.iv.on, _ Aa.lre.-s No. 6904, B.JI.A. House, 


M jiU-Ti'.U, 2 ypars* experience G.P., general and 
tlulih.''n ’3 ho-ipitfti experience. Free now. In- 
tsiMow. — Addre.-s No. 6904, B.M.A. House, 
Ta^i^slo^;k Square, W.C.l. 


JU return i /- -M im N>- 

12 copies 1/6: 50. 2/6, 100, 

McFai'.l.vxe (B.M.J), •'b 

)VcstcIiifc-on-h’ea. 
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T ypewiiting anil Duplicating 

undertiV^'n bv ETp^rt Te*tirroni&lj 
1 .^ 5 *! Pcv^umfiit^ Niim^'roiis Irllrri o' 
• PI rrc alion from Doc'orj — nF\Tricc H^DroPD 
(B). 341, Finrh!f\ Komi, N W 3 ’I'bone Ilanip 
itfnd 6430 (anv hour) 

AT^ounjr Doctor, Dart’s man, re- 

-4- quiri'« ViTCnSnON WOPK of any 
cn; tion n Ix'n Iot am from 2 — 5 pm 

0\rn nr iiKblr — \(1<!rc«« No 6S14, I) AI \ 

Ilnu« , Ta’ t to A. **qTiarp \\ C 1 

Y nuns' Ladj’ desires Secretarial 

rosT, Tcmlm or ProAni rnt\rr*it\ 
rliiratioT, 'ithancrtl Fnrch. Oerman, Iitjn 
F>p''rt *hnrt flaw'd t\ pi t, r-»*hi''r <*1 p<‘r 5 

\nrs CAp-'n rr« ErrcII nt r- '• r — M 

n'*ou\. 61, I *.lio roid, \1«^rTl i"i, ^co'lmd 


PARTNERSHIPS. 

"Y^Tanted, I’aitncr, r.D.C.S., 

» * Country Tmctice J'arhct Tj^n, K»Tt 
Old f^talh'hod Practice am iNt I'^uitifc.l mr 
rcurdit La r reach cf lo-do- Mt --h 'rop 
— Xdlrc'i No 6505, C M \ IIci s . Ta\j«‘o. W 
S prar', W C 1 

^liri--tian Partner u anted, 

(ou''trv Tonm Prartic'*, Ea»* \nc*ta )lt 
I’O louD': and done IIS job — \’lr»'«< No. 
6625, It M \ IIoi;«e, T^TMtocr. Fqinri*, \\ ( I 

'U'or Disposal. — Share producing 

-i- £1.250, and l3r!::*T ‘lari' lit r, in nil 

n-'a! Ii'hul mixed IMl\CTICE m attrnrtuc 
Miillan/I Sul irh T\to vc ir** ptirf I — \d lrr-« 
N o 6901 D y \ Ilnu‘\ Si, \\ C 1 

■jyTalc Partner wanted in good- 

cla X Prartme m rr-* d rria' d 'tri * 
xvii un 15 niba of Ij^rdon 3t«i** 1 .» wi'U 
0 altfi-'tl "Tid ha^"* rTt^n^ir.' nxp -i pro n' 
p-'peral prac'icr Capital e« hoi*' 

to U r -ti-d O’* lonjr ha*' No arr’*— \tM, 
No 6333,_p 31 ^ TnM'«*o> V ''q , C 1 

M il., B.S., ■aitli higher inedieal 

• nmlifici'ion* would liV^ to h^ir of 
PVriTNEHSMIP in rcnwii-j-.'p^sn- Prictiee In 
}ncl»nd or s^ftij^d E tM*n' eTr-*ri^nce in 
1 '>.pi*il ^rd ST* n ral practice — \(* Ir*'«« Ni 
6®10, It 31 V llnii o, TjM'tcyk Sqi xr**, U C 1 


N ear jraTKhc'«tor. — AVaiitod 

fani -m Ist. PlP.TNfn cM -t-'I i«li d 
Pmcti .* £3 000 Pan<-i 3 000 1 4 jba-r 

Jantiarx 1«* £1100 dotn, !dirio-„I 1/4 

•bare ^pnl Is*. £o00 doxn and £6^0 }\ ir 
• Mlm-nt* no<7jit3l IIotH'* rent £43 s.jr?i 
ral work if d ■*ir*Nl, l ut rot nrrf «<irv — \d Ir «• 
No 67*2 P3I \ Uo »c. TaM'tork \\ C I 


U I gently reriiiiied.— Partner'hip, 

Small PR\CTICF or P-'ath 3aemrv. hr 
3Iedieal ilan Co<"d per^onalitv 12 

Tcarv exprrifinee h''*’pi*al tropcal. and ?"n<’r 3 l 
Preliminarv A«"istant*Iiip no* nhj^rtrtl to — 
No 6334, B 31 A. Ilou-r, Tavi-tork Sq, WCl 

X -rav or Elecfro-tlicrapv Part- 

NEHSHIP or ASSIST INTSKIP VantM hv 
pxrv rienrM Tendon craduatr Cxpital avadalle 
S Enerland or London preferred, ni’t e^-rntial 
— \ddre*s No 6912, B 31 \ Ilonsr^ Tavi-tock 
Sqaare IF C 1 


PRACTICES 

W anted. — A fairly <rood-class 

rr-nfral PRACTICE or p\nTNERSTnP m 
a rf-idfotial torni or "fcd suuurban rrturmn;; 
an inrcin*' o' £1,500 to £2 000 e xt'or hv a 
Well qualip d ex:p ri‘'r'c'=-d mar*i d rnan, pri'- 
rarr<l to nr^otiat** at oner and nth anifl-* 
cafital at command — Details x ul h^^ n-Ccivrd in 
E'rict'ronfi 1 nr^ be 3Ir Pepcivai. TcT''ej’, 4 i. 
6 3«lam istree* 3\ C 2 

■’^T^anted, a Practice in London, 

T y anv d **rict mn't have lar^c panel, 
corner hou^e rrefcrrrd w th rarac<' or 'parp, 
imn'i'd at*' Premium around £1 200 — Full 
rartirulnr? in ronfi Ienri<‘ to ^CCO’J^TA^T, 13, 
Jlandfv ill.' Street Clx[toTl, E.5 

W anted — Practice in Liverpool 

or n*ir di trut or No*th Trail's Coa«t 
InroniA £''00 to £1 000 Good panel and 
fi'op- necrcairv IIou ^ to r nt Cap*al avail 
ahlr — Nc 6512, E 3' A IIou*e, 

Tdvi'tork ^ql.ar.» 33 C 1 

W anted — Piactice or Partnei- 

SHIP null pan"! 1,000 or more Ci»h 
receipts £1 000 Practice or Partnership nc?r 
Town or Citv preferable Capital availalT.® 
£2 000 — Addre--* No 6902, B 31 A House, 
TavLstock Square, 33 C 1 


W anted. — Sound mixed Prac- 

TICE, £3 000— £4 000 pa To suit 

f artnrr* AmiTe ca-h amiKble bhoald hiv* 
xrpe pxiirl — Vd Ir*'^* No 6819, B 31 A 
Tavi'tov-k S juari., \A C 1 

B ods. — Country Practice in 

pr Itv iliatti t Ni e I X I , Iicht, 

{jxnl n irarar.* I'^teip'r £5JO, s up-* 

l’an*i 76, infrr,*«it 4 l»|p<v» ei n i’rir* 

£400. for III" £4*^0. I art di*' r r d — 31 x' 
CJt» '7H 3!rnif*\L i. SCI \s'«0' ixt.on, 

6, !t*rwn Stri**t 

C ountrj- llcdie.al Practice for 

• •>1^ — ArjpTi and Pefth'bir'' Pritat* and 
pa-. I D-ath Aa^arev I'Ji* to rent— I’ar 
tirul'p* from linn Ion t» % i to , bo’ i' ri, 
54 . Reform St t-x*. Duni! r 

D evon ^[nrket Tov, n. — De.ith 

A u xnm 0’lr^*\b panel an! fxnil. 
l*R\mCF. Ill'll rte*l t! rfU..li o' ! ac** am* lU 
h“alth hxi «urt;*‘r>, jraraz** Fcclrtut op- 
pxrt'imtv (jr »oin^ active c»ar — \d*re^* No 
6821. B 3! A Hoi «/', Tavi-'ock Sinare, 33 C 1 


F or Sale. — Ol(l*e^tabIi'‘hcd 

Courl-v To-n PRACTICE. 40 ri I 4 'rem 
I>vr Ion It c r^-i £1.2X) I a Pa-^I 72'> 
3li Iwif^n. r^fi * d Et e [..nt e!i-catio-al fa Ii 
ti.* Ho •.* to rent, jarjj; . •mall p^ard n. t‘r 
Premium for Pra tic.*, £1 E')0 caih — At* ir*'*?. 
No o9^4, B 3f \ IIo s... Ta vi*tfrk Sg , 33 C 1 

F oi S.ilo. — lladiological Practice 

Within 60 mil 1 c* Lcndxn 3ve*i4* 
r.'ceift* for l-*t fire* y.*ar* iv £1.200 — All, 
No 6301 . B 3' A lieu TaTi»*e*k bq . 33 I 1 

G rouing Colliery Practice in 

be itli Aork'bif.' K**aMi*’i.'d 5 v'ar« 
I.c *ip*s for th* la . 12 ncntb.4 £1.247 Pa--! 

I 15) Pr I'lnn £1,5''0 P. rt o* 1 o.-*-* (ir 
cli dtnj: rat *'i £55 p 2 -Appl , 2632, Rct'o i>' 
* p-’VS'-xN, Lrt», 31 dirai Tra-s'^r A^j^n** 13 


T iAorpool. — Wanted. «mall panel 

Pl.ACTirr rr MCTEIS tn South r* 
Ei»t D .tri-t wi*h hmi.** — \ddr*'<-*. So 6224, 
B 31 \ lloii*<', Tav ** 0 . k ^iiar^, 33 C 1 


T ondon, D. — Deturns nearl\ 

JlJI CI ^ ,0 P-nel S"> Nic' 1 on**, o" rrair 
rn-d, 1 -- l^-** . ea lU ro'ked E.Tf.'"'. 3 I w 
Price £1750 ra«*i —Ad !*'-'• No 6831, C 3t A 
Ho < , TavH'c k ar .' VC 1 

7 \/TancliCNier. — * 01 d-e''tal)h'*lied 

1>X PRACTICE t 


W omnn'<T Xuclcns. — X.W. 

Imdo - — *7 rv, vri'h I vtri: apart 
n«nti £300 f.r anr t* Pin*! 120 

Alarr acr r-a'cn for « 1'-. Pr--’ ur- £3''0 — 

AAriti.' Hot 653, REaa.EiL«^. 44, Ct c— L.ar», 
33 r 2 

4 ? 5,000 to invp=i in Country 

CW PRlCTItT, fi ’’ fart -ufir*, wr -**■ wi ! 
l»* tr-'it.’d w tl th* rr-f *«r'*.* — 

Adlr.'*^. '.o 6535, E 31^3 Hou •*, T-v ‘trefc 

hinar>. 33 C I 


HOUSES, CONSULTING FOOVS. 

ESI AELl'^HED 1E45 

ELLIOTT, SON & BOYTON 

(II II I'f t, II. E V pr-ai. II C T'-rs), 

G, VER£ STRHET, CRVEHDISH SQDARE, W.1, 

Kifete A'j^rls, Jie'i ard Si.Tzt^j'n. 

• r* t!i- rE>T LM AG AoENTb fc- HOUSES and 
CoNSLLTISC P<;n3li in tl - Har .*v. AAtrrfr--. 
Qu^v- Arr^, a-d ir tf» Cavenduh 

S; ire diair ct Aa«at'"-i 's- a'l f-rpr-e^, 
if 32>4 3'<TF»rr 


c 

onsuitiiig 

liar »j S rc<*: 

Kooins 

ard Dii**i l 

to l.et, 

L V ' » 

part 

tim> R*n*5 £ 

80 *o £3^0 

1 !•*» «-rt 


(•..tion Poo—^ 

waRtrd ,r 

liar . T 

di«'c 

i t - Lt4; £. 

C >. 10 H 

'rn t:a Sti 

Cavr- 

-'dub ]i arA ' 

t'li 1 Lirrharr* 1 


HATCH 

END fiErr.- 

r-n 


SUIT DiyruR 

O'. ' LK‘'r 

, FIOV'E 

ri 

ctarl'ed Iti 

> '’dencf , 

qnTt.t l 


I re h 'd 

Trrca S*r 


33 0BIPN **3^1 3RE V C : 
St 0 >-r Tjfi f’ I Do t r 

i'tinguished Et'-idei.rc 


7 L 3 ta'brr-f 

L,* » f* 

3r'<**4 Ci»r ral t'*ati* 

r N T 

ra'ir* r*r* £180 

P a. Lr 

rjt<» r*r*— A-.v"**' 6. 

1 

3 c'-* ir- « 1 33 C I 

y-. C4. 



r*^.'ip*i ii«t vear al.* t £o0*''0 p r j I 9 0 
eTorf'innal h^'i ' fiv^ho'd ?xr«I-'r an! carar* 
T-rm* 11 vrarH riir.*ha*' hoi i' £2 COO —Adi. 
No 6815 B 31 3 Ilou«' Tavi^to.'k Sq 33 C 1 


TWredicul Practice for Sale in 

d-Vi larc'' Larca»hfr<» *c-'n Ir-o'*'> £I 60*“ 

Good panel tom'onafl.' h.‘n«A I.'a.-M Pri'*** 
c-l> £2 000 — 33fV?DrocF £. Sq-c, IfetTgmh 

ll/Tedical Practice. - — Escellent 

JAJL practice fo- sal-*, o-vinir to d.’ath ir 
North VVale^ tom — full particulars from 
Ltotd CeouGE i Ceopce, Solicitor*, Portmadry 

Tl/riddle - class, non - dispensing 

.AlL. practice. SKa«id.‘ To*vn Pane-l 675 
£1300 pa Etp^ns r.'zhgiMf* Hos- 

pital Scof^ for ‘ur^^ry £500 for third 
sharp, with succc«* rn in crp or two y'=-ar^ 
R'^maindpr cvpr 10 vear* »f desired 2 vpars' 
puri-ha'p — Addr.**'*. No 6810, B-3f A- Hou**, 
Ta VI dock Squar*., WCl 

P opular Suburb, 2 v .AV. — Prac- 

TICE. Ppcpjpts £1,000 Panpl 300, in 
crpa'intr Uniqw* rcoj-#* and pro«ppct» Fees 
3 '6 up Prera £1,500 ca«h. IIou ■» I«a«phoM 
£1 400 prin mort Onlv -■•nuine purch wnth 
rpcp-*arv capital, npp.i appiv. No ar^nt* — 
No 6837. B 5f A Hor-p, Tavi’tcok Sq . 33 C 1 

P ractices -sranted. — ( 1 ) York- 

•lufp, croppo<.-d, CO nlrv (2) South o' 
Fr^l-’rd, grod panel an I private; near 'cho'! 
— Fcl* particulars to AA A WnAPP_t3t, Ltd, 
AATioI aa'e Ch.*r3 st*, 54, Lady Lane, L*-cdi. 

Qcottisb Doctor requires to pur- 

chojp. g Hi^ral llcdical PRACTICE la 
come £2 000 cr over, in a crartrj cr cca**’ 
to-m — Details in crnfid.*nro to AAOOOOXTK c. 
Fev, Ipauich T anal corriai* ion r qniri*»L 

T O Piircliasers. — Do not buy 

witho it exp.'rt a 33 i«*a'*cp AVith 50 vra 
exp-'ipnc* 3Ir Pf^civae Ttf'^re can afvii* in 
all caa.*« Terrn free on applicatio" to **. Adam 
SL. Strand 33 C Z. Te'ephon^ 

SOIL Tele^rama. ”Ep3oraUo. Loadca. 


XT' or Sale bv A’actirn,, Yov ITth. 

X I ■ r.ESIDE' r E It 

3'“flical Pract t c-er* f - o-* r 20 '*a*'*; as 

Lansratiib-, c*-* c* the * us.-'s :** 

Ed-'n AaP'T 3 r ppj'ip . aej o 

Latl . etc * Cara-p, ratdpn* a- 3 pidd^^cS: 

Aa- Py*C" r- — Pa-t fro*-’ Til 

1 Co , or An_v»cr • L Co , P*— **itL C4'ar**Ia!:d 


H arle%* Slrc-et i arljoiniiig) . — 

Bacr-'or SERA ICT FUAT, •> 

iblv fLmfh.-»L Lift. pL'*’*'*, 5_ ^.ra *I*.3 
Bo. h-*! ' rvdrrcm 2 pr Par* t rr* C t:*jl:cnp 
Room if rpqu r'd — A^d-p^ Jr 6SI2, B iI_A_ 
IIouj', Tav:**C''L Sena*'*, V. C l 

H arley Street.— CmisuhiBi Room 

tr» r.*-t Lrr*~.anv I app"- r'-d hr-x*.» 
Crr ird t ocr riTg^fr- r-l r*L r pia*** — 
AddreiT No c21I, B 21 3. Ifr »e, Tav.a*ri k 
Squarp, 33 C 1 

H ove, (“ The Drive ”). 

Crou-d Czor CON^^LLTrNG LET, 

with tr * o' wa’tinp ro'"— .tt’rnrjar < 
constant hot watrr ^tc IW vc 

r*rc Suit Special!'-: with P^tph* i "-d Hrixe 
ro-nrctio*' — Addr?-*-* N-x 6To4, BJ-I-A Hr.^e, 
Tavi*tn<’k Sinare. V Cl 


T iverpool, Onell Park — f omer 

J— i RESTDE^'CE. **• remr-- ' rr f e 

t rvn, 5 2 rrt . e' -*? «T I **' - * wr* 

2 min* from •'‘■’r r^ 12 r ir* t < ''r ? 

D-'st , CO oppc-it rr Fr-b ' £ - " f*-"* 

25' ard ra*r« — App r 63 f * P I alU 


CApbtlialraic Snrgf >ii 

L-fcr**! L®'! - Part c *- C* 

P.OOir n Par S^n**'* —r t p a «=■ 
pa-t '"ibrs EP-t <**'* -- 


rc^jiiire^ 
N^IXTING 
'•i-.'- f ' 
’ 6-2*-. 


Q ueen Anne St — Esr client 

bAch-Io- FL-AT cn'cr-t-fc^d w-th pa-*- 
tic^ Cinultinp . phi'e c-' f'-y- 

waiting nym. 2 '»rT:<— ' and a'a^nd-rfi^ £lj:0 
pa L”ciqre tarra.n — Adlrtiss N .< 6159, 

BJT A Hn.. c. Tavi~'c k Sqca*^ 77 C 1 

Q ueen Anne St. — Only £40 p a. 

s-*cur*-3 parttim- ci-* r* ta-r fr~a 
CON'sCLTING R003I, vrh wa i rr v m. 
at.e-dac'n*, and everv cc-v'—ier: ^ P-- !«— tia! 

flat avai'abl^ ic sac.- bi 'di‘'r if 
low r^nt — ad''*>:sx No 6207, B 11,-A- Hcu^, 
Tavirlcck Square, 37 C-l- 
















ESTVDLlSIinn 1860 

Messrs. BEDFOKi:) & CO. 

(C. E nroror.D, E.S I . r.A I.), 
Survci/ors, .lncOunpcrj, and KsCaie Affcats^ 
10, M ICnlOUC STUEET, 
C-lVEN'OtbU SIJO-MSE, W.l. 

srncuLisis in I’uorLssio.v.iL houses 
ASO CO.NSULIING IWOMS 
In ftftrlej Street and ieadiiig Medical PosHionj. 
Tele Ilham TMUU^iaiit 5 927 and 592S. 

W alh’iinton, Surrej'', 60, 

lorf'tr*r'‘5 Drwo. <lotatho(i %acant free- 
hold BungaloNv St\lc noV-SE Dn\m?r, dia\Mng, 
\>r} Jargp loiingfc , o — 4 bed'? , tiled olbccs;* 
dl«h‘ gar . motor <ln\e to front; 60 ft front.; 

( harm unob-'ti acted outlook. Tel Ideal 3[cd. 
l’ra« S* I unop new dist 25 mins Loud. 
£1 550 — rrpuiMAN, 15, Stretton Hoad, Ea&t 
(rovilon 'I’ljone . Addiscombe 3540. 

TTj^ell - furnibhed Bed - sitting 

Y Y room?, h and c , bath'?, hieakfast, valet- 
ing, from 2 gns Opposite British Medical Asso- 
i \ ition Other meals optional — Miia. 0099, 
52, 'i a\ istm k Square, W V 1. 


wi 


MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

lo MEMBERS of the 
MEDICAL PROFESSION 

nOTIIES of DlSn.NCHON for MEN of DIS- 
t ItlMINATlNG TASTE. Specially Cut, Fitted, 
mill Moulded to cocli indnidual figure, made 
fiom ITiHst Quality Maleriala and in the Best 
Possihlo Stjlc, cost no more than mass produc- 
tion rcadt made clothes 

Jho Inialuahle Piactical Experience of our 14 
Expert Cutteis and Pitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET i, VEST (in hi icl> or pey >, £5 Ss 
SOLID FANCV WORSTED TROtfSEftS, £2 2s 
THE Ideal Suit for Piofessional oi Business wear 
OVERGOATS & SUITS to nioiixiiie from £6 6S 

SOLID worsted suits £7 7a 

DIHIIER suits fi £8 8s. DRE§S SUlTd fr £10 lOs 
PLUS FOUR SUITS tn.m £6 6s 

lllE IDEIL Suit for AEE Spotting Purposes 

GOLD MEDAL RIDING BREECHES n >iu £2 2s 
RIDING HABITS ii £10 10s. COSTUMES fi £6 6s 


" I st „ !tO ii’ish 

In hate satiifaclwn to jnthomzc Hat nj Hall Ltd , 
(IS all the clothes I hate had fiom them dating 
30 i/rnts hate been perl eel ill fit. Cal, and 
haii/i " (Signed) S 7 A , M A , M.B , F.R.U.P.S. 

PAIIEUNS POST rtlEE. 

IXifiit Pit (.iianuitocd fioiii Simple Solf- 
nu I'uuriicnl Foini or Pattern Gatmciits. 
V'isifors eo London canordarand fit 
Bamc day, or leave record measures. 

HARRY HALL Ltd. 

C.o\»‘*uung Director: n\ni Y Hall. 

THE" Coal. Breeches, Habit, & Costume Specialists, 
l&l, OXFORD ST.. W.l, 149. CHEAPSIDE, E.C.2. 

Tr/r;;/jOJjrs • 

( irirl 4<^05 4906, 4907 National 8696/7. 

M ii 1 r3 if I n . bt quality CiMl, Sporting, and 
Himtn (btin? for Lndica and Gentlemen. 
Htshesl Avrart!}. 12 Gold Medals, Dsl. over 35 rears. 
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INCOME TAX 

The benefit of our unique c’^pcrience o\er many 
years is available to the Medical Profession. 

HARDY & HARDY 

TA.NATIO.N CONSULTANTS. 

49, Chancery Lane, London, W.C.2, 

Thone; Holborti 6659. 

Alt Matters strtctlj/ co«/identinI. 

F or Salo.--“ Glasgow” Operating 

Table, oil pump action. Majo Table, 
Elootuc steiilisei foi instiuments nnd dressing?, 
Anae5thefisfc*s Table. Large Inatiument Cabinet, 
sire 5 ft by 3 ft , Pantostai bi .SthaH, 2 imacs- 
thctisl's stool*? Iriigation stand, o\%gcn stand, 
tungsten arc lam]), 1,000 camllfposiei radiant 
beat lamp. AH going elif»ap foi quick s.ile — 
So, 6 914, DMA. House, TaiistoLk Sq., M‘ CM. 

H igh Frequency Apparatus for 

Sale (Coil; ifeieur\ Interrupter ; Trollev 
switchboard), 110 \olts DC, e\celleut condi- 
tion, £20. 4 IT P Motoi Tinu'^foimcr, 210 \oUs 
AC. to 110 rolls DC., £25~Dr. Micken/.ik 
Stg\ut, Bedford. 

Safety First. — Ernest Griniakli, 

fO Ltd., Iia\c siirccssfullv advised many 
hundreds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
experience is at jour disposal. Your present 
* car accepted in part exchange .YH used cars 
sold carry 12 months' written guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensme strictest privacy. List of 
cars available for immediate delivery posted on 
request. Extensive list of testimonials available 
for Inspection Personal atfenfion guaranteed. 
— Eiinc'>t GaiMALBi, Ltd., 148/150, Gt. Port 
land Street, W.l. Mus'^nm 5951 & 7236. 

T Philip Figdor Ashton, M.B., 

AjCIiB, of 23. Jtailcy Strei'i, Eoiulon, W.l. 
hat eh) gixc noftoc that l>v DcpiJ Boll datci! 
O-'fohoi 27th, 1931, aiui duh raiollod, ha\o 
adopt! d the surname of ASHTON in addition 
to nn piovious n.aiiic of f’lMMP riGUOli. 
B.ited Noxcmhci 2nd. 1931. 

PTIir.IP f'lGDOR ASHTON. 


APPOINTIWENTS.-Confd. 


QoTuity 


Mental 

L \NCASTER. 


Hospital, 



Medical Surgical SundriesLtd. 

X in ln>truim nt'', ttc \ ulnoplaat (Bonna 
j ' dr '•r.wx’ \Mtli gau7e pad) (foreign), 
s un{ L h .\ 2 in hi 1 \d , po-t free, 9d 

Mtri.m «j7, ^wimUrbv Hold, Tl cniblcy. 


L amo--, xnTnotli-coatcd, weeKiy 

< M\ TR Vf r rtqiirid, anv wetcht of 
V I u \l V ^ li, ,1 1 . rti r l.T.> larg» •-tud , al-o 
iB hi..l -t .rt.i (J Wl’ODO VIE, 3, 

I Ur t irr U. “t^bU . Uradforrl. \orkH 

put- p (le. Port.thlu C^ihridgo 

' i " " 1929. 

T * , J ord-r No r-'i^on ililc* nfr^r 

^ i vrf. w ^ i 6305. n\\ V 


Applications arc invited for the post of 
ASSISTANT MEDIC \L OFriCEU, Candulatcs 
must be binglo and uudei 35 jenrs of age 
Comriiericing salary £500, using by annual 
iucxement?> of £25 to £600, with further m 
ciciso on promotion, subject to a deduction 
of 3 pei cent under the Abvluni Ofliceis Snpei* 
anmiation .Act. are no crnolum^^nts 

The selected candidate wiU ho icqnned to 
hvo in the Hospital, and he will bo provided 
with board, lodging, cte., for which a charge 
of £150 a venr is made. 

The po'isi'^'uon of a Diploma in P^vchologlcal 
Modicme will entitle the Ofiiccr lo an additional 
£50 per annum 

\ppIjcntions, giving full paiticulnrs, wiH) 
te'.timomals (copies onI>), should be forwarded 
to the Medical Superintendent before Nov 25Td. 


rphe Mould Yernon Hospital, 

X NORTinvoon, MlOnUESEX, 

(The Kational Centre for the Study and 
Treatment of Cancel) 

There i*? a vacancy for a RESIDENT SfEDI- 
CAL orncER 

Candid ites must be fully qualified and regis- 
tered Salary at the rate of £250 pei annum, 
w illi board, lodging, etc 
Applications, with copies of three testimonials, 
to be s*ent to the undersigned not 1 iter than 
November 28tli 

W ,T MORTON, Secretary. 
OfTiccs • 32, Eit/rov S»innre, M 1. 


S t. Thotna&'s Hospital Merlical 

SCHOOL 
VAC VNCV. 

PATITOLOGIST to the Medical and Surgical 
Unit^ Salarv £400 per annnni. 

Ajqilications, aceompamed by full Academic 
record and two testimonials, to be rendered to 
the Dean's Office by November 20th. 


‘■naxio^,-’ sm.mtli-coatcHl, weekly _ 

Vy (.i\ri!\(r r. fii‘''"i. atu woicht of A bcrclccii Roval iliLcntal Hospital. 

V ) ti vi V q ^ h. .1 J. rti-.* r l.T.> larg* •'tud , al-o j JfSt_ 


L^ov. 7. HTd 

(Jounty London. 

AM MEDIC \I, Ot rit-Fft 

tlm M XUDSUEY JIOsVlT.a l.a,, 

SE5 (for tna(mi.Ht of iiuiiuMU n.ntnl V‘ 
order). Caiulidato-. mirit he Hot inorc tlim'j'y 
\ca« of ago (unU.s alr«,h m the Co - .U 
Mental } a^pital SeiMce), „„),( Ir. rc.lWnA l, 
practise both m mcdiunc ami Mirger" m > , " 
land, and must linM- lahi a rcsKhntni ri.uii'i 
n n Genera! flo-pitil for six montln et i ll, 
had comp.arahlo gcnctal expouenro. 
ment peusiouable under tlio Asdimii t)|l,,r. 
Superannuation Ai.!, 1909. silar, £730 ^ 
year using to £850 a yeir. .Vo (inelmm.u. 
Charges iiwdo f,.i bond, lodguig, tte (xt 
present £2 9s. weekly), .( reipuml to Ih- r,V, 
dent. In the case ot a woman, matri.n;, nr 
minates C(>ntinet of setx.ee Appln.atioii 1..™ 
gning full paititiiliiis obtamablc fiom fbiit 
onicer (Ref 1)) I, I' 0, Mental Hospitals H, put 
ment. Artilleit House, Artdlerv Ih>w. .s \t 1 
Applications must be tereixnl bs Nouinbr 
2Bth. C.tii\,iB3iiig diaqinaiifies 

JUIMUIli It. COX, 

Clerk of the Loiu Um Couidv LomulL 

Qounty ^ iTondon' 

The LONDON COFN I'Y COFNCIL imit,, 
applications foi appiointiiuiit as Ab.SISItXT 
mewl XL OrrjCEIl (male) m the Sleiital lies 
pita! Ken ice. Caiiduhtea must bt mid, r Jj 
years of age. The\ must be tigisiond le prie. 
tisc both in midieiuc and siiigiu m tiieliiid, 
must be of at Iea.st one scarf profi -siinni 
standing, and must base held a rr'idiiitiat 
position in a Gciieial !lo»pitil for six inonlhs 
01 base had tomiiarahle gLiiein! ixpiruinx 
Salius £475 a siai, using to £530 .a irir 
(additional allonanec of £50 .s scar to lioliliri 
of D.P.Al ) No 1 nsolunsents (barge for bnsrd, 
lodging, etr. (at prisent £2 9s .1 ssi,k) if 
jeqiiiied lo be rcSidiiit Pi iisioiinbl,' iiiidir 
.\s\l11n13 OITiecis Suiieialinii slum (i( 19u'i. 

.\]i]>lie.atiois form, gising full pirtieiihi-, eb 
tainnlsle Horn Cliicf Ollnir (Itif It), btP. 
Mental Uosjiit.sls lb jiartmList. Artilbis lloiio', 
Aitillcrs Ron, .SM.i, Applnntimis niii.t lo 
Toeeised by Nosiisilur 2Btli. Laiis'issiiin' ihs 
qiialiD s 

MONTtfill H COX, 

C'Drlt ot the Lonilon tosints (oiiniil 


g 0 r 0 bi g ]) of V[ a n .s f i p 1 (1. 

TEMPORXRV \SSIST\NT (FniLUX) Mniirth 
OFnC'Ell or HEXLTl! 

AppUraDnn<5 me iiudcd for tlio apiifunlfurfd 
of Ti'iitporaiv Assivivut (IVm'ile) Muluvl Ollit r 
of Health for fhc Roiough of .MnnsraM, for i 
pcuod of t\\(ho inontjH, nt a of £500 

pei annum .... , 

The dufu'^ will imlmb* the 1h(b<vl hi«pi^<ti'^n 
of honl rhddien woiK in coiuudion wifn 
Mnienntv and Hiild TlilLiio tut 

natal rirntos, p(r. , , x, 

Candidate*? imM ho Ngisiered Mrdev 1 rv 
titioueis, hold a Iliplonia of Piibhe Heillli, and 
Imsc Imd .at least thue sears’ exiieri.iiro if 
postgraduate uoik. , 

liie Fiietessfiil t.imlidafe ssill he teoiiirul lo 
dcsote the whole ot lies tune to the dnti's ol 
the office and In reside in Cm I! ireitgli. 

The appointment will be snbjeet lo the .opi'i"- 
xat of the Ministrs- nt Jb.ollli 

Anidie.otioiis. uliteli must be mule on fera’S 
obt-iinnhlc from the iiiidei-igiied, 
bs- conies of thiee leniit ti-tiiiiomals emlnr- d 
•’Tempo.ars- .\ss, slant 
Health.” must he rcciiscd .at my effie, no! 

tli.an Nosembei 21sf ciirmit (III 

Tossn Clerics Office, A. C SHU m fiO^, 
Man^^rioid. — • — • 

'Y'iotoria Hobpila|, iiunilc.t. 


Ticjtoria Hobpila], iiunilc.t. 

y (120 I! (Is ) 


'ThAomro nf TT'NIOR \SS1STA\T PTIYSICTAN 
(nialA) in Abri<bxn Hoval MmiItI Hospital Is 
vaiant, and aj>]»licatioTis for if ar« invited. 

Sabvrv will I nmmpiir« at £3*^0 prr annum, 
wub board, lodging, and laumlrv. 

'•f mng ago ami qualifications, 
witii oopiis of t»«tnnoniaI^. should l»e smt <o 
the Phv^u lan Snp* rint nd mt. 


'"■'"'■''r e ’v B ’’and M n Zmnntu i.s , 

""qsp!- ™' ‘'^'V'piiveb ’ 

be'i^dne (d so tl... b’»|,-'y'(^"c«('r:fV. , , 
htrr L 

rnsumtuT^ lioiiiidl 

8 TAl’N’rON'. ^ 

I,ST7Y IIDf3E Vfi 

rcriuircd end nf JJ pi,,, ding ‘ x ' 

Period of (ngi-nnnnt j.,t. . 

,n the fir-l ‘Bisj.f r. tl ’ . 

£100 p-r annum, v dh nnar i, 

’‘'"fctinns, vifh teUnnna, als to K. £ ’ 
STAOLV, S((r fary. 
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j^J^aiisficld and Di'-in'ct Hospital. 

T1 Ilrtiri! o' Mamcfni'nt o' thr alove 
pital (140 inMt Ti plita* jor 1 ft r tii<» t r-^t 

of HUL^F SIICJLOS (ml) to cjni 

nicnce on Jinuirv l*t r''\t 

at tic* of £ISO p f anrin, witl» 
r-»il n 0. loard nrd lat mlr\ 

n •• pc rfnent u for iiz xnorlhT, and !• 
TcrvAuat U. 

Isj' L'^nl nt o' a r «i<I'‘nt 

Siir’iril O’ rr intl Tno lion*- Stirc n”* 

\| p’lt ac^mpa’'t d lx lo norc tlnf* 

tin n-ifrt to^MrmiaU, to b i nt lo tl * 
L'' ! r<-i~n I 

I>a’ d tli < 25fli dnv o' Oi'{<-?-or 1931 

\rTMl r. H IlMH S rr-tarr 


S t. Jolin^s ITo^pital for 

01 TIJE SKIS 
49. c «lcr Sojuari, C 2 

\ppliiatior« for th'' p-o-t of JbMOll Ilo\on 
AIi\ 3IFM( \L IIE.ISTIMR (r al nr f mal ) 
nro Hint <1 to l«o «’nt t> lh“ iind^'r-iCTirfl on or 
l>^forr Tn<-~ln m^minr NoTCtri!K*r l7t! 
Hoiinrarnini £50 p^r annim 
\p{ !i ant'“ mi 't Iw fluK qualif'-fl ar I r'';:i* 
torr«l lledic-l I’ractitio ic'r« Particular^ of 
duties tan !- o’^ain-tl on applicttoi 
IFO\M>[> (, r: TLUPIN s^rctan. 

A ddenbrookeN Ilospital, 
CMtrniDGE. 

April at or* ar^ in^it'al fnr tli- n' 

rL>iI>F\T \N \E.^TMF'TP'r VSf) UlPJ.f.FNC^ 
tirriCFTl (r’«I‘‘) vhir'i will bTcm#* xarant o^l 
mlK'r 1‘* halarv at tl • rat** of £130 pc* 
arnnr' tt ib l*<»3rd. r»^i ’'•rcc, anj ia» r Irv 
Candidal'^ wlio rnu«t I*** urtnarri'*! ar ! d lU 
TcCM'crcd arc r*tjn***e<l lo forward t! «ir appli 
catin***, statin:* ajt*. qnahfca’ion*, etc., tot;* h'*r 
nith copra of nr' more tha" four rcr»nt tt*it( 
nonial*, ta tl* undo*aj;rrrd on or Lc'orc i^cd 
rcadar, Noverrlcr lltlu 

V. ir nr\T>. S rr *art 9tTr* 


Medical Practitioners’ 
Union Agency Limited 

66, Ku'sell Square, 
LONDON', W.C 1. 


TRANSFER DEPARTMENT 


TeUp'tnf Jfujeuta S1S7 L 6i6l 
TtUgrarxi . ** CCainni, "Weitceat, Lo'-doo ** 

PRACTICES t. PARTN’ERSHIPS 
for sale. 

ASSISTANTS <5c LOCUit XENRNS 
supplied 

INA’E^TIGATIONS & VaLUA- 
TIONS undertaken 


List of Practices, etc , in the 
“Medical World" each Friday. 


\ PRACTICES SOLD &TRAHSFERr1d 


ASSISTANTS & LOCUHS SUPPLIED 


In\ estimations €f Valuations Undertaken, 
Ixwns Nemotiated through First-class 
Insurance Companies, 
by 

The MAHGHESTER 

MEDICAL & SCHOLASTIC ASSH. Ltd., 
6, Brov/n Street, 
MANCHESTER. 

The OLDEST AGENCY in the 
NORTH oi ENGLAND. 


CAVENDISH BURSES 

Head Offiee 54. BEAUPOHT ST.. LOMDOK, W.l. 

Branchei JI iSf IIE'^TEB 176 Oxfirdl’d 
OLASOOn 22 iriud4/r Terr 
DILLI\ 23. i>Tfer Lingof it 
TlXEPiIONEn 

London 1277 (Tt^o Lines) 

M3ncb«»t<*r, 3152 \rrJni''L 
Dub 551 Ball.lridg* Gia*g , 477 Douglas 
TELL6r\irs 

Taetcar London Surgical GIa«gonr 

Ta-'-t^nr Man Ii-al^r Tact^ar, Du*^Iin 


r//g OLDEST AND LEADING AGENT. 


PERCfVAL TUP.HER, 

EST^BLlSflED ie ''0 LTD. 

4 & 5 . ADAf^ ST., STRAtfD, V/.C. 2 . 

(In«ro*|y>ral ng tl •» well known Agrcr and 
pcraonal a*»iatanc^ o' 3Ir IlLIiDEUT NEEDES) 
Ttlegn ni • Er-oirU'., Lo*JD07 '* 
relej*ione TeJ'i le Dtr SOU. 

Afl*r O *Ic" Hours Ersoit 9142. 


Ternt j-oif free on epfftcaOon. 

S outli !iIi(Haii(lb.— Country.— Share 

worth £1000 n^t and of tar 
5/ t > 10 6 l.oil I'hkI ar 1 appo r*m r*« 
LIoi * of rttiilci l'r*mi«ni onl» £2 500 — 
No E938 

K ent. — !Xcar Loiicloii. — £2,100. 

3 8 sbar*. me? to 1 2 I*ar*l 1 650 
lo-n 4/ to 21 / G -Otl hem* a** 1 g3*d " to 

D evon. — Oter £2,200 p.a. Half 

fi larc l*ar«.l 9D0 ,5ft li from £2 2'* 

\ 11*6 3 6 to 21, . II ju *wtih 4 . ctr — 

N 8 *2o 

S urrey Hills. — Over £000, some 

• OI** PaccI aliOut 4CO Fi-*4 3/6— 
10,6 li*ta*L J Loi.a ir 1 c^f*, 6/7 Id, 
etc.— No 8930 

Oeotlaiid. — Xr, Gl.is'rou. — Oter 

£eaO pa I’aocl 1,300 'fit L75 
le*i 3 to 7,6 5 L*d , 3 r*^p , t*c 15 'r- * 

pur*> a«* — No 8929 

E ssex. — Countrj', unoppd. — £700 

n a. o* rr^r* Tan*! £440 4rfoi’itrn*nt 
ard clubi over £120 I*tn 3/6 to 7/6 or 
ncr* rremtum £1,050, vith I’aitccr^Lip in, 
tfoiluct O'* — No 6923 

INHortli - "West Coast. — About 

£130Dps. «naU 13'*’ Snail Lo..** 
to r^n* -* Of for •i.rg*r — No 8924 

D eath Vacancy. — Heton Itesort. 

CeOO pe ines Pen*! S'JO r~. 2/6 
—10/6 L-**! h*- d Loji*. 7 L-*-J , 2 nc^p , etc , 

an I half ecr* — No 8916 

E astern Countj . — £1,900 p a. 

ran*l 1.2o0 r**i 5/6 to 21/ Amp** 
•cope Coo*! I 0 I**. 5 b*tl , 3 rrc p , s-d larj* 
pafd*** V oulj s lit 2 men —No 8914 

T oiiclon, y.n. — Offbo'tablicFjcc! 
JL/ famt!> PKltTKX. Or*r £4,000 pa 
ran*I al-out 2 000 1/3 «har* Hoj— > to rest. 

Ffi 2 6 to 6/ — * o 8912. 

S urrev lown. — Aver. £4,000. 

I'4r*l aUut 2 coo Appta £630 Fe*s 
5/ to 12/6 1/5 abate for iat« no "—No 8911 

E ant Coast. — Popular resort. 

AUjut £4 200 1/5 •Itare Pac-l 2 000 

App*5 about £200 Itiita 5/ up O'^od 1 oc»* 
to rert — No 8'^93 

TY/Tiddlesex Suburb. — Share ttoKL 

XVi aLo*.t £900 CoM r*"*' 'r»*» £-0 

Fees 3/6 to 10/6 Good bo-** and garden fo*^ 
•ale— No 8907. 

K ent, — Country, unopposed, 

aloit £900 pa Par*l 330 3/6 

to 12/6 AppointOiCsU £123 pa. rremiut. 
£1,300— No 

T ancs Toi^n. — Over £C00 p.a. 

J-J Pa"*! 270 Fees 3/6 up Coo-J * o-** to 
bt r or r**nG Prcmiu'n £800 or o2*r — No 
8893 

T ondon, S.W. — Central. — Over 

J—J £800 I*** 7 6 to 21 No pare! or 

di p^'rsmg Pom £1000, o- 1 2 *1 ar#- 
3 ear* pureba?* — No 8393 

T iverpool area. — About £G00 p.a. 

A.J Par*! 500 Fees 3 6 to 3; 6. Small 
bouse Amp** *co p-* — * o 8894 

(Central “Wales. — Share vrorth 

V-/ £600 rzore S*"3ll par®! Ven-diT 

ponsing Good fees Eax^ t*rTC3 to gc*<l iraa — 

"r aur«. — Over £1,100 p a. Panel 

JLi 1450 li-Mt and m'd 5 6 to 6 3 

r*-c*p 5 !'*#! Sarsrrr , €*r Carar' For ‘al* 
£X 200— 'o E84'‘« 

H ome County,— Within 30 milp= 

— £1 SCO pa Pan*! and a'f o *r 
£700 Unrpro**d Fr*"! #'M £1600 Cr*x!~i!’ 

1.^ *ar** purclia** P**- onai'v ».noe;Ti to 51- 

Nf^d*-* — ^Ncr 8535 _ 

MR. HERBERT NEEDES. 

Late 31 , Bedford St., Strand, V/.C.2 

Th 3 \ge*cr (tL* o**est in tie Ki-girm) u 
now earned o- b- 51* nErcEr- Ne^le^ m 
coaju''ction s ith Pet'-i^ sc Ttr’-E* Ltd, at 
4 i 5 Adam S'ree* 17 C 2. £.9 abore. 


TcUi'ionet (tw^ l p,^*^ 3000 L 3255 
/nfnntf Te'egrarrr . 

" AD<fC''DZ.%T, N<rrT*P'~K, LO’Ty'”' '* 

C( Uegrctni ‘ " lE^'-r-CETT, Lo’^c.-on- ** 

Hiss FINEGAH’S NURSES 
ASSOCIATION 

{Ltc't t^d anrtafO London Ccunt*j 

toL.r'-il ) 

FULLY -nUMKED MEDICAL, SURGICAL, 
llATEmn-, tni Ht'iTAl tiURSES. 

All ?«an<3 seat eat fcy lit* AjMeriltea are larared 
Bade- Eeaplcreri* Ijiiirty Act. 

»N!tss Fjcegan, PneespaJ. FoundaLon 
Member of Allege of Nursing and 
C-kl B , London. 

FEES from £3-3-0 

'63. LIHDEi; GARDEHS, LOHDOll, V/.l 


^ Tel*pb'3a* : Wegsecz 2728 
Tei*gnmi: *' AsaisTLUto, Lcrooff.** 

U 

MALE OR FEMALE. 

TRMXED NURSES FOE SIEN'- 
TAL, 5IEDICAI-, SURGICAL, 
AND FEVER CASES 

Ni-rjer mtj/ on <7»e r^erxu'i ard ers 
eraflalte for urgerf calls Ds*j and Htght. 


THE NURSES* ASSOCIATION 

(la eoajoDctJ&a with fk* M'.LE SCPSIIS* 
ASSOCrATIO'O. 

29, York St., Baker Sh, London, 
V/.l. 

1!*» 5I1LUCE?.T HICES, Sapl. 
Vi J HlCbS Sreretary 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


fflS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


CD 


FOR ALL THESE 
CONSULT 

Tiie 

Medical Insurance Agency 

Clasuted ty Gezrarie<5, 

BRmSK MEDICAL ASSOCIATIOH HOOSE, 
TAVISTOCK SQDARE, W.C.l. 

CD 

WE CAN ALSO ARRANGE 
additional CAPITAL 
FOR THE PURCHASE 
OF A PRACTICE OR 
P.ARTNERSHIP. 
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WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


KULKhlDL 1254, 


(Mffht CaUi.) 


I>OnTIT wnsr C 0 \ST.-~Gooi 1 cH<^b non pmol PRACTICE, sUuntod m wcU 
Jn*\sn IiLnitli n*-ort. Chojcc of U\o woll situt\t*^d houses to unt or 
}>urrfneo Hcc(5j)t'- £5,000. The whok Practice ina\ be puiilnsscd 
or a Half Ptiarc at 2 Nears* p\ir\Uase. liNghly suitable to two Uiemls 
in pailnci-hip Lxclihnt scope for suiijerN. 11 paitnei'^hip sohl, 
incoming i»arincr iiui'st be r.U C S, 

LONDON, W 10— NVCLEUS LooK*up, situated in wording cln'=a locnhti. 
Lump nccoinniodation for bac)u ior if dc'^ircd, Receipt‘d betwnn £5 
and £6 )Hir wkK Pane] 100 Pr<m 1 N<ai s purUinsc or luai 

nnnKS — Ucll r?tabh-l» d ’louii PU VLTlCD, situated witlnn 60 md s of 
I.ondou M»dium«i/cd house to r«'nt. Ihoeipt’a ntaih £900 Paiul 
nearlx 600 Si ujit for Pnniiuni It Ncars' puichasc. 

JIoMi: CniMfLS — PMirNT.USUlP in 
pood cUi"- Pmituo sunalid in well- 
jnoan covmli\ town R ccipt*> appiow 
£0 000 hxkct ca«:tU lun paiieh 
M <ln»iii ‘ii-’i d lioH‘:c to rent Pieuiiuni 
for 1/4 •-hiri 2 \oaia' purchase 'llus 
Pixctuo Inv bon Known to the Apeiuw 
for inaiu \»ni^, and is luphlv recoin* 
luiiubd U l^ »e>'intinl that the in* 

(oininp P.utn r '•li.ill IioJd tlie IMl C S , 
and be ngMi about 50 ApponUiiunt 
to Ho^p\tal Stall 

SCiUtl’t — Milhin c.i'N diManco of London, 
bitual«d on nnnu nrtiiial mul in 
r.ipullN d'Njlopinp di^trut Jhnipts 
lu irli £600 Muhuui ''i7cd InuKe 
maiUlili Hrmih suipiij* rAocliiiit 
‘•top Pam] ,il»out 200 'Picmuun 
Ncnrs* 

nOMi: tOUSriDS (S) — ^^L^ istablishcd Country Town PUACTICH. 
situated wjtlim 58 miles of London. LxciHtiU hou'^e to rml on 
Ua^c at £95 pa, clcctxu Hghi, main diain.\«o, Luge paivbn* 
pirag*' Rui.ipt'. mail\ £1,000. Panel oici 300. Pccb 3/6 up. 
Pii imum £1,5< 0 

\ oUhSlUUL — Will t «tabli5hed lui \od luial PU \CT1CE. Suitable house 
ftiadible (4 brdi) Itcciipts nppio\ £1.000. P.auel 620. Pees 3/6 
up tUn appmntnunt Piennuiu 1\ icais' puirh.isc. 

1 OPKS --P \ K' I Nf h‘sHIP in bu^^i iapi<U\ inciuuuip town Praetiee. 
U»n^lpt^ £2 500 JKinel 1 ,500' Si.itablc house a\aiL\hlc 1/3 bhaie, 
with NOW to <5uur'-sion, 2 Ntais’ purchase 

ESSJ*\ - M ( LKf S PRttnen in rsidenti.il looaliti, LNcelUnt scope 
lor Noung and inngMie man Suitaide Louse a\ai\.iblc. Receipts 
£325 Panel 225. Punmini £450. 


^ rcffcrinns : 

UEA SIDE, TU BCRCLi:, WESTEAND. r.O.VDOV." 


CnLSinm.._-A\ene';ta 1 ,li'.bMl rn\CTlCE with lot Ml.! 

If desired. Jlodcrn semi (lelaclied iionse M Ms), sP.M 

IVes 3/6 up, epVudtS 

£150. Mids 5 gn<. Piiiniuni opLii to nn^omblc oil r 
E\ST AJIDL^N’DS — PAU'I NLUSniP m bettir muldb chuj ptN.tir.' 10 
loomed bouse niaiLdde. Receipts ncarls £2,000 Um 3/. 
Uptodate IlospitaK Scope for suigerc. Premium 1/3 ihare a ih 


LOCUM TENENS 

For a reliable substitute 
consult 

THE MEDICAL AGENCY 

DAY AND NIGHT SERVICE 


\1CW lo large! stiare £1,300. 

WEESif EOKDL'E.S.— Excellent niidtllc cla's Town rEVCTICn, Mtinifil n 
diliglitfiil localil). Cpod sori.il amciiitie. licceipts approx £1800 
I'.iliel 700 Sexeril n|)pnin(mtiit. rmnltim IJ u irs’ pnrr'hn. 
I’arlncrahip xxonld be cntiitaimd hiio\\ied"e of lleMi nut i.-ln j)e,< 
EOXl'OV, N«. — WtlU-til.hdiMl imx',1 
I’llM’rU'E, inamlx bett i cl.i.r, \Mili 
cxct-lleiil house, xitnatnl on num 
tlioioiigUfare. llecetjttx ai'piox £9.)\i 
Eanel oxer 420. Yees 3/6 «p Xo mil 
XMterx. One appointmiiit Part nnienj' 
sublet it defiled Xmilor Ins (l\elu)'J 
b ttir class of I'laelue at gooii fus I'n 
imum £1,300 ia=b. 

XOirriUNT.S. — out • rxlablHl,e,l (onntrx 
I’ltVC'lICE situatid m clniimng louf 
ilv. lUinting and si'ott ot all liii.ls 
lltgUIx snitdile to si ini Titircil I’tnili 
tioucr. Sjilendid bouse in own CTuniiiti 
to It lit ot putoU.isc; xintrat Inatii); 
cleitue light, ite. lb ceipU £o00 Pan 1 
400, Premium £550 

DEVOV. — DEVTII VICIXOV — 11.11 

ts'nblisbed Otncial I'ltlcritE, sitintul 
in seaside re'Oit. Bplaibed double fiont d bou.e. xxiih .ipnr.itc tnt to 
jnot b> qiiarlers Hoc, mix £700, >'ees2/onp Jbin.1500. Yrtin £5f*(t 
CIIV.SIllUY..— Xenr lousl — HmnU G P., xxltb exceUent scope tor expxoxlon. 
siliintid in xxoibing (lass and lesulenlial dvstrbt lleceipti £0.10 
I’litu'I 900. Kuit.ilile iiouse nxnilabie. Premium IJ jeata' puicliaa* 
Exccltent scope (or been and energetic man 
NOUTtl-M EST fO\ST— PAinXEnSim’ in old e«fnMi.hed geed eh<a non 
pane! and non dispensing Practice. Suitable lions, ax.iiblilo It- 
ceipls apptox. £3,600. Pees 10/6 up l/o share, xiilh \ii\' to 
half and possible succession, H xrs ' pnr Exiell sinne fur PInsuun 
Mlimt.rSEX.— PMITXr.IlSllIP in' rapiilli deiclopiiig dislrut, filinbsl 
xiitlim 12 miles ot T.midon. Itoeeiiits nbont £1.600 pa I’aiu'l neuli 
1 900. Suitable small bniisc axailable CoUacc llotpilal Exoll lit 
'cope. Promiiim tor 2/5 sliaie, xiilli xnii lo 1/2, 2 uar,’ piirch'ii* 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM II, GRANT. 


THE 


WESTERN MEDICAL AGENCY 


iDr 


K n. Bennett, Dr. W J. PAintMOitc ) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL, 

Pflfg : Rnifol.’* Tel. : Rrislol 4689. 

SO CIIAUGE 10 PRINCIPALS TOR SUPPLYING 
LOCUMS AND ASSISTANTS. 
rOR THU S\LB OF A PRACTICE OR 
PAlUNUUblllP PEE IS £50. 

1 1*1 \IU \ \L \\c \ — Piolutilul pait of t oru- 

w dl u u boulh lu.i'-t Old X 't.ibiisfi ij, 
wnoj J X d CtttiuiN PR \CTICE, nbnut £900 
J \ Pi in 1 Ms 2’ur (lood Ii'» , indoor 
iinou i 1 nh b A c Piico .£1,200 fbd. 

Z si‘\ l'u\i IK 1 — Sin.ill Sumnn r Aupbiv, 

wiUi ..lb, M Lug Price £1,250 \041ibr1. 

o 1 \N( \NMn\l — StH'idi Town. — Old I’tlnb 
I *1 ‘ rb \c \ U I’ (b»iu g£750 ]' a House 
1 I '' I t i '* Jn'Dl" 

4 lU l*l i*iH»sinUt ~t ounlrv PU \CTlCn, In^t 
MU £1^^ ir i* isjii.: t.ood bovisc’ to lint 
i-oS 1 n pj jjj ^ ni £400 
1 inlvNWMl I mippo'-t d ronntrx PR \C 
1 U IL ni if N' It h Co j>t Hi illb Rt •'Ort Ox er 
£900 I I i.t>od Fcope Prue £1,400 or 
III \r O’Ur Sm lit hoiiNC to bnx 

0 \t \u (.1*0 ( 1 -sU'i .-Tinun sinur. m 

r ipidh grouinc i,t»untr\ town Up to half 
^h iro 1 iti r Uf't cn»t.i list 3 \«ir*', £1,393, 
£l T07, £1 777 PRticl I 230 Choice of 
bous Proiij £1 400, imluihiu drugs, etc. 

” W \L! S — Sia-id Tox\n non 

intbi'^tnal ^i>und jni\rd PR \( TILL of a 
gwd lip rilnrnmg £1 000 a Good 
btyijit t«» i UN cr rint Punl oirr 700 
»>pl o'ln n w. 'K I nsN t» rms for quuK «.ik 

° (.1 o\ t I si V R'^HHW' — O d t si d) ird unop 

J osnJ lonntiN PR iCriCH, aioriirins; many 
\<'\rs cN‘r £\ “00 pa Puul 1,100 \ppU 
£111 Pn m £3 000 (.Pott bpn«e lor sih'. 

^ MuNMDii Hsinpr: — i’\RT\r:iksiii» 

lountn T »\\n rrvU'tice \\tr oxer £1 


.,600 


10 


pa Ihird hhirc nt 2 xcars purihaso To*il 
MUiisxjon in 2 xp-ji'? t«ool boutiC, po-ssiMv 
tx fill (.( «. op' tsja, , fur s.,jr No coll 

IMItitsiTI cm -iIM.l. sllXItEtor 
nt - xrntx Vlirslin 
■ ' u in 1 XI xr no 

1 's exer £t .700 1 . 
b’ ' I.rext 


c xls 

I'plxmx of total sue 
' '• Rt'. 

M20 


MhU 


sOon. 

Panel 


' f rO *•> 




mn-urv PU \C TICFS 

i»nd Purtnenhlps 


'sei. ,na avniUble. 


E5T XllWSin D 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telrarntil! : Telq)honf : 

" Locum, Itirminglmra." 5963 Midland, B’hnm. 

Transfers of Practices and 
Partnerships arranged. 

.tCCOEAT': /ATF.Xr/fJirED .4A’J) lATOKE 

r4.r nrTrn\s vuFPAmin 

liELTIBLi: AM) EmCIEXT LOCti'IS .SUY- 
I’LIEU AT SHOUT XOTICK, also ASSISTANTS. 


ron DISPOSAL 

L \NC \SninE — Old islablisbed and Indus 
trial PUAITIIC. Ibeeiidn £2,242 and in- 
creasing P.in.-I 1,450 Ai'pointments worth 
about £95. Good bouse to i>nt 
LINC.S — rASHIONABLE UKSIDEXTIAL 
and SEISIDE TOWN Good cla-s, non dis- 
ixensxng j'-xnel and jirixatc PU VCTICE. Ue- 
ccipts £874 Good Imnse for sale Gar , etc. 
LINCISIllItK TOWN. — Well esi iblished 
middle and upper cbi's PllACTlC’E. Ucieipta 
£1,354 Panel 950. Good bouse, 5 bedrooms, 
to rent or (or silc, Girdcii and g.irige 
NOUTII or KXGLtND —Panel, CoUieri. and 
Club rUACTlCi; Ucccipts .ixtrige £800 
J> n P.inel 530 Appointments £550 Good 
limise to rent Considcr.ibIo scope for cncr- 
getie in in 

MIOLINDS — Panel and Piixale PI! tCTICE 
Utcotpls consul, nbix oxir £700. P.mitl 
oxer 600, anxl both inennsuiK raptdlx. 
Appointments xxouh about £70. House to 
nut Gxruge, xtc. 

LlNCASlllUi: — (Large Town). — Non- 
di'liLiising, non pain I, l.argi Ix- surgical 
PUIClTCi;, c-t lb oxir 4 xi xrs ttteiipls 
axcr.aga £1,179 pa, and unlimited scope. 
Good house, cte 

DUllIxS (Countrx Town) — P lU'I snuSIIIP. 
2 5 share, xxltb short prelim Assi't iiitstup 
nud ultimate hucee-.^xou. Ueccipts about 
£1,146 p a P.incI 550. and good scope. 
,\ppt3 xxortb nboiil £250 Good fees and 
home 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Patlnershxps on very Teasonahlo lerttnu Full 
particulars on application* 


7. 


BSTAULISHBD 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY. 
1 9, Craven Street, Strand, W.C.2, 

Teleprams : Herbaria, Westrand, London. 
TeUphotte : Central 2680, 

LOCDM TENENS and ASSISTANTS .uppllfd 
(tee of charge to principals. 

FOR SALE. 

1. Near 11 \A1MEUSM1TU liUO\Ti\\;AV.-V;ll 
c’llabhslmil cash .uul pantl I'RACTlCJ- b'- 
c luU avtrage £1,650 u .a , intlmling l^nci 
650 Nic»’ flat axniloblo our .SHV»r^. 
Troiii. £2.700, paxalilc oiilv £1.500 doun. 
o LDNOOV, SE — Will t 

ji.anel PU VCTICE Uctcipts lad itar £ ,o i >. 
inclnding panel 600. Xme bmiie. )'»> T-o 
tier xxreU. long lease. Premimii £l,8oO, 

paxable £1.000 (limn. IKY 

3. A xx.il ctablMud e.xdi n m iH 

in London for immediate di'io'm 
.axfi.ige £2,262 p.a . pam! f.W I'e ' , 
long le.ise, part sub le 

4 Sixeu nuns from Iloiloaai. -^“',’10,' 

\ AC vxrv -Old QSS''irci,7(iy a 

x'.'a; NlceS,o»sV.ax'?a,hblcf reut £70. I- u' 

Premium £2,000 nr near oft r. 

5 I'ue mins from Ilamiili rsraitli, 'j 

PU \( TICE. Nrgirt ted of late, h” <| " ,, ^ 

XX ell III pad. P.anel uoxx 20°. O' ■- 
Premium £175 for imm-dialc sal' >» 
Excellent scope tor liu r, a c p,„u- 

liver .SItVUE of n ,,1, art 10 

in rimdli doiclopint: rc*KkntMl 
m.Us’^oni of London __ .Share, ^ef 

gtnrnntecd m ,ntO 7^0 nU 

llonse on rental. Premium £-50, r" 

instaimenfs 
LONDON, T 
Old e-tabllx 

Ueciipis £*.„«'' - . , 

iiromim nt hmiso for sal ■ 

I'raetlee £3 000 


6 . 


7. 


8 . 


9. 


£700 


ixM’.. (10 mirs CambrhlC'; IP-^'- 
ablixiied eish and I"”' * • . 

is £1.500 a I'nm mi ff 

,, ut limiso for sale- 1 rt 

Kl^^srcteivnilrsotn;:-]-'';’ 

istabl.diidcash aud panc iI.V<rl^^ . 

ccipts ax.rage -1^500 £3,C'''.. .. 

bon 


LONDON, N -(Near .St K 

Ltablidi’d rasl. 330 D'" 


surcurx 
£450. in 


£1 


■‘1 uc'Kii. 

Indinrr ^ ‘ 


;450. indiKMiis: 

All chtirpe lo jmrcJiinrrr or (or 



n'lSi-n-'Ki 


Xov. r. 


THE RRITISH 3IEDICAE JOERN-AL 


a 


<13 


_n B ■ ■■r»f -a a c-n-n.B'.'n e b b -sjavn-TSf i, bhj|. 


ORTHERN 



BRSTISH MEDiCAL BUREAU 

CTHi: SCHOI-\STIC, CLERICAL O MEDICAL ASSOCLN.TION', UMITED) 

33 , Cross Street, [ViAf^'CH ESTER 


Telephones- (^t-'^'CIlr-STER-CIlNTRAL 392S. 

• I MANCIIRSTIIR-RL'SHOLME 2549 CS'iCht calls). 


Telegrams: 

“LOCUM, .\L\NCHESTER.’ 
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Recommended ^.jth every confidence to the profession by the BRITISH MEDICAL ASSOCIATICfl 
os a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & L0CUMTENT;NTS. 
VALU.-VTIOX .,VND LVA'ESTIGATION' OF PRACTICES, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Recuest- 


TAVeS r.ir r.,M-tr\ — o' mtCTICF. fa-h 

)a.*t jr-vr £I.IC5 rj*-*'! l.O'^o 3 

ti n. 6 Ltlr'-n* llaraj* ar-l Urc* cir'l n. I'rcaiium— -Prai ti« 
B^tl I r* j«''— (in% r*a*‘r.T!V • r— N**. 201 . 

MVF.nronr. SmaM PRVmrE rf £530 <^r»'*txrz nitnL* 
rf ** Ti’ V .•\r 7 n 1 r 1 tn -rt« i£4*0 p .“i > h 4 

7 tx^IroT*)* I5''nt £73 pa. t*r*r:tc*i« 11 

I -ir’ l.j*p — ^o 302. 

MWCTIESTFR. — P.MITNF.r'.sHIP in Pru/ti-- of a’o-.t £:.570 
pi. Pin I 1.S50 .i%'i1aI 5*, t) r-'iit. PreTuun— lu'f 

sLar **— 15 \rar$ ptirLi.a*'.— N' 305 


M'?.rifEj5TFr. — rLE.\.S\NT LESTDENTLIL SECT; 
It-h'tl PIl\CTir"E. ra«h rci'ript* £^33 p 

6C0 5Iii 1. toof**. ETc>*I>nt hoc-***, 2 r**’Cp6.o*‘. 4 
ar»’. af.<! rar<I«*n, to 1“ •olal, or h* rert^ 

oti I Pf— 1 >«*ar's pcrchaj*'. r^t 

NEIU rnE>TOV -rri^CnCE oC-nn? 8.*o-.* Ca^b 
£620 230 (>oo J h* tj»». 2 r^i ■•fcn". 4 F 

£70 pa Pr'cnuT: £S00, or C'*ar (ll*r— Ni 25- 

.SO^ITIIUE^T COIST — SE.\srDE r.nsoP.T — 
PIIKTICE. rj>L fi-aipta 1530. £874 3r-iil 
lit cH'ot fr-i-lioli hui,3'», 5 b'»'ir:'/r_a Oira-i 

N ) -t-i 


T.B -OMw^ab- 
a Pa"!*! oi®r 
fc*»dr'Cffs. gnr- 
d f*r a f'*rif<I 
nag.— No 24o. 

r»ci»i.fL* 1530. 
jtlrroc.a n'»c 5 
4 

O' jb'»fi 

si'ii'ct raa-^L 
a.iii g“arC»*i.— 


\vE.^TMnr:L\vn — 

(orSTII\ Pi:.\CTKF in {. auii't 1 

d'^trift. H?* la*' t-sr 

£1,075. £335 fr m pJ '! 

111) • *, 2 J tl 1. 4 I e • 1 ' 
(jiTjt;-* arrJ garil-r. l>-.t £3/ 1 a. 
Prcmnini Lit od r.— N 1 32j 

( irE.'^IIir.E TOWN'. — OMf ttl.’f!- il 
rr,M'TICr.- .Kri'rac*- <a-ii r 
£1.42J r-a- Parr-I 2.CL0 Civ/I 
S4 • j .* Nu't* liO'i--. 3 rFt»ition 5 
l.n!r-.F'n’< Garage anrl ;riril n Pr»- 
nuim—Pra.:!'.' £2.230— NV. 205 

I.WCS TOWN. nr. 3I.\NCHESTEr:.— 
P VUTNErWHIP in pF.,j Pr3«ti''c 
Ca-'j rr*r‘jpti 1530, £2.452 I'an*'* 

n»2rl\ 2 000 atailall’. o 

r*''’p*tion, 5 Irflroii"--. car.-'c-'. ftrrt 
£63 pa. Pr.-niMm — Half •harp — 
£1 500 (to inch H- tin '■«, fittir 
af il (I'hts). — \o 235. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under : — 

LIVERPOOL Sc DISTRICT. 

2S, E.vchange Street East, Liverpool. 

(Tel. C<.ntral 1970 ‘Crarii ; ** L'jal, Li^-rpooL 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(Tel. . 25771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(TpL: 7635 7, 'Grair^; ••\otrIi. B lfiit-I 


N E t P. J r » I. f I f ESTER — PIX t « i VT 

Ti*^’. V r*- — 0 

1 il ■•tl PI.\f ric E. t.’-rrari* ri*h r-^ 
£255 p \ Pin-*l 202. 
f n- c .n li.de»I £100 p .4 

Gri if *co'f' E.i'T'L^rit il ta t-*!! 
ti I tr* ‘t j’ 1 5 r*iL»** 5 

Garaz-* ai '1 pird.a an I 
t ni IS rii'irt. Pr»n .i:ni — t-*ra tit's— 
Ij v-^acs piir'Las**- — No. 234. 

nrRirn>'Gnu[ .'mmc. — 

r'3*f PR^fTICE, With Cf'iS 5. c^<^. 
r>' *Tpt^ lJ.iS t<»ar £700. Snail 
■i'lrLt pir'»r. E.t*^TlATic LF'fiii*, Z 
rrrftion, o b> drr'r rci. Caracj and 
lifz* ^artl'c. Pr>»ni!m — Practirp-, 
Iiiti-*"*, anl «lruc^£I,I.C0. C^*E.iii=i: 
sarrid’e. — N'o-. 23a. 


llLNCIfESTrlR. 
PI 


LT\ E'tPl'iOL . — ,1 r* 1 Idl 1 pn\(TICE. C.i'h rn- 
Cr-ift* over £2,000 pa. Panr'l 920 ETF-IVnt ho* 2 ri.rj.ti. n, 
7 b-flr-oT”, carafe and ?ar'l n, to r-^nt. — No 276. 

jrwciiESTEa — r.EsrDEvrr.xL .suBcnn 3i.ridie-cia-» PRir- 

TKX. Sintal.l' for t’^o jn Partners'i p (rr.» a •♦urT'i.n). 

C I'h r'opjpt-' £4J578 Pan.»l 1,400 Two e.TC’*lI'“nt hoi:s.'-*, 

nth amp's af^rrumoflatioT. Pr-’niuni li jear<' pnerLsi-*, part by 
arran? •njr'nt. — Xo 277. 

I.WCS TOPW. — O <’ p>tah’.fh-^I PP. \CTirE. Atrra?-* ra^h rco»»ift-» 
£9c?5 pa. Par-^l 710. Exi--_.l''rt hot’-o m pVa*anc d''*tri<t. 2 
• T' ' “-i tioT, 4 h.flrro'n* CTr-'z* ard ^anl^r., Premitiri j^azi' 
pt.ri-iiL-'e — Vo. 293. 

BlP^KENnEKD — PRICTICE with c’^rat ‘■"op". Caah rscpiptf atone 
£7oO j a. Panel S30. Grod Loti'C. Z l^d'ooins, gardra, PreoiuDi 
— Pra'-t.ie — £320, or near cdjr. — Vo. 235. 

31 WCIIESTEP_— IVOUSTr:r.\L PPWfTTCE. Ca^h rpo^ipN £900 
pa. Pa.i“l l.wSO. Good »' i>{ Esridi'nt Iirye, 2 reif^p:»m, 4 
b flrn.j-ni, to rent Pr-’minm £1,000 for qmck - 2 !“. — ^No. 301. 

I. VM TOWV. — Old ** 5 tah'i'h’“tl PH \CTICE. Ar^nc-* ci'h r*ri‘ipti 
£1.1 "5 pa P.inel 1,460. E.Ter-Il<’nt UotJi-* to r^nt. 3 rrrr-pticn. 
5 iKdrocrr^. Caragp^ and gard-*r. Premium £I,6C0, pa*.aLIe b/ 
arran"-aii*nt, — Vo. 232. 


ItCDIClL WOlfAV S PP. \CTrCE.— SE.V5n>E 
last year £eo2. Parr-t 4c3. ETcelltat 
Prea.ium £850 or nsar o2ir. — No. 27-^ 


ori-i»5tabi.*h'*fi 

• fTirE. Ca^'h rf*cf*rpti 1930. 
i33. Parif** 57S. llora** on cr.a:rt 
id, 2 ■'n. 5 t-'dreoT s. and 

raz'- Pr“miT’r — Pra tire ' — 13 yrs,' 
:rf:4ia.*o. — Vo, 2?4 

TOUT.'.— r^ 


! at £3a 


jriVCHESTER — TVDrSTRlAL PP. VCncU, oj^r.rz rreat a.-cp 
Cash rerf-iftj 1S>,0, £839. Pare! 721. G'od houj'S 2 reLi»pti 
5 bodrooQij. Rent £50 £-.a_ Prernium — b“at od-r — Nr. i^u 

VE.\r: LDT.'RPOOL— PFACncC ol-rirr sm;.* Cash 
£5C0 pi. Pan«»l d 50. Good hou<<’. 2 5 L'*'!? • ^ 

Gar. and card. Ii**nt £70 pa.. E'rem. £630, or n-ar c£t — S^. 22 

lIAVCnESTER— RESrDEVTr\L Sf-Bl'P.P — PP- ».rTfCE. r 

cr:pta last y'ar £1,243. Pan-*! ZZ<) P^ P < l-arm 

mo«j»rn hui-f'. rocrctlv ba.It f<rr Prai t ►* 5 t-r*? ■ 
room-i Garag**^ and rardrn For ail* > " ren.. 

Premium — Pra-t.ce — li vear^’ pcrrliai'* — '•O' 


•pn.: 


u’.wrn^ iir.iEDi i tell— rvn'/oR \vd 

lOU TUW.\ .wo COC^rrhl: PI.^CTlLc- 
^11117. Good salaries cE>r-d- anice 


UTT-ficr. A.^5r5TWT^ 
oh V^LTtiuLi’ 
i-ars. 




) jxTLO IIEGL6TE2 .t.! 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MAPICHaSTER. 
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v.iv mn 


Tiir i>i!iTi‘=ir jfEDicir, jourwl 


(Tin; >( iioi A''Jir. ci.t iiir.vr, /. vi:nirAL AbSociATiox ltd.) ^ 

1;^. ^tratforD ^Jlarc. 

Trit tn. «, ' -U- ' -. (I^lforjl §tnri, <tf't.l, “v!»'f[i7§ 

PracUces Jind Partner*hios for Disposal (continued). 


Cl Dr.ATII VA( ANCV lUVnN 

1-- ' I • I . , y , - 

1 — ( ^ r • »i f T V 1 J ^ ~ 

C-. IIOML rni M n A- 1, - .1 

r M-7 I 1 - I •■ , >7 , “ 

t« i T ' . • i- 1 " >1 It 

1 ^ i I I L 

Cl A'l.W /I VI \Mi AfiK’df [sf Wi) 

’ ' r I T J i i 1 - T wn 

2 - • ^ • f 1 r .• 


27 inU^IIN'tillA^l PrifMi nf ill »uf I 


2s ynlllU nl ] \<.L\M) v,,, *11 

; M T*M I- I ^ I I J r ( 

#• ■'r a • f • { ' , L * 4 

f t H • ~ , % I i • I r t 

' <■ - ' 1 fJ r- i.' - 

21 Yni:Ksniin> av i: 1 -.paniiM-lup .,tur 

U - • J I I I J a C- f t J 

« ’r J ' ' I • ' Tf I . I 2 r% 

I • *»e, 

.'{ t A \V. ('OASI. — IMrtiur^liin Hi Proctic^ 

£' "i I if. r t ; - f r , - s J 1 - ' I) . « 

r* •! i » t I r J 1 r t ^ f ' • jr 2 

' r J T » I ar r » , i I % a- I i M <- s < t 

^ i ra * 'z" « ! t- • * 

r.l r.ASr .VNCiltlA — P ir(rifr''Mp in I’liKtin 

«r *•' J t I'* ' r 'irv r* i r r ♦ s ' 

f- J- ’-‘S- t *nWT I. • ^ 'f . ’ «J . f » 

r-T-,*- '/•, ra' 1 J ♦ f 10 1 '•r- ' ' • - 

-• t tj ( • • } , - If- It 

* - I f «' »►- 2 ir Tl I J' J J* 

•"IC "VVI'S'L IIAM — I’rart'co (carried on by 

J1 \ r u-) i- t* • 3’rz. P/- i •» Ja» 1 - r £ 'J ps 

S'’— j_ Sr. ti ‘i*'! **t r "-I I u »' t"* 

•M WESlI.IiX AT'SI l.’AM.V — I'rjntrp mrr 

£J 100 pr *3 a-’ s*-' I*; ^ * c-Tr- rrjc**’ • f 

V Ji -Ip'* r^r-iZ ‘‘ * ' *. V.T r ' I ' f "*,1 

n « 'af rr— I r £'■ ■' 

.'14 TIOMi; ('( )1'A' 1 J I'.S — Ptirtiicrdiip in in- 

I r«r| -f r* rrarlv £2 "00 n 7 »*> .*o * 1') n ’ 5 ^rt5— 

ly) * I’an*l 1 «'’ ) 11 ' (3 f J ar 1 ri-'’ 

ts-d— • fr- ijV ffT-t’ii*'! »’ nr- £2**/^ 

uo linJiFINGTf.VAf — I’l.K tu n nil lilt £701) p a 

n Sna'I f i”-/ t r ' < t a' * I o C IM 

I t!f»J rcK'r i) frarajr ar J r 1 ar" i " r '••’i f *-»V C cl 

* C7-* I'r—^it •’1 £"3 j 

vij fiOT'IH Arj’K'A — li.i'ih I orkid Conntrt 

I'l ItTK f )» I - ’•! V 1 ( 13- I 2 ' 1 1 C ir <■< tl 

f a-'i t~- 1‘ t-2r t 1 ' -I I I :<I3I .1.' Cl fXO "• 1 ' a I 
in 1* \\ r I jiU h I rrrn jfT — I -t «■' i-l Ira *i<-- — £l,22o 

?,7 MIDLANDS- — I’artncr‘'liip m non-<!ispens- 

J";; Prart r* alo t £4 400 pa ir *'nt r.L» Icwn Par^J X 344 
C Iiru«- (6,7 Ij^rxym) to rcri I'rrr lum cn-thsTd thare 2 
3 ear* j urchs4*> 

38 S or LXGLAND. — Practice averag-ing 

Pfirlr £l r'''0 p a. In fnal' »<*a^ «!• Tp’^r* Eijli^ rr-*”-#! I on*- for 
111- or r-nt rxcill 'i eiL atioral fan’ll In- Ss-a mj ttc- 
Pre"i an £14>00 

30 Kr,\'l — Counti V I’rar tiro of o\er £S00 p.a, 

Ir b-anti'ul fart Panel n-arli 400 \erv altra-tiTe re-irf^c e 
fS XiMroorn) ctntrsl h-alirc "foundi o* 2 pcr-s. ordiarJ t*e . 
^or sal-' Sport /V-rrit n IJ xt'in jarena*" 


!• (•! I'Nfrl.AND. — Partncr=Lip in OpL- 

tf a r t fra * £1^ jO p a. n *-r„ Lid ngfi ria r> s 

' s » <■ t7 If- it. Cl - h-ti'’ “L-Lt- 

- J 4 f» c t ^xt 

ll HiNDnX. \V — P.ii.fl of 400 for tran-fer 

>*1 I I ' a”* »' I -{ • I r» r' t/>“ V p *•1 rj-rj £55 p.a Pr*- 
r-i..c to istiuj- 'ur*'i.ufe a-«i O'* gf, £5-0 

'2 ID »ML Cl )L*N ’I IDS — P.irtneraliip in excep- 

tf '•:> d ^ t S’" * r^t J r C {'•s.i d'z l*Ci £ r- t £ O / i s. 

t <• Ip* J ••js'-l Cr- I*- r r -aj» d i A-" o' c-as 
t i (- {- r .-r-t» t3 r P*r»-'-^r t. * ! '* t • 

It*'' 3“ 1 1 -.-li -1 l 30 'If'* tr r- ffr-, a? 

I ij- ' f < t I i, o-i 'c-fjj iL- r- 2 P*— 

. -O ' * t— « ll 

It L\’'I AAGI.IA. — P.artner'Lip in good-clais 

1 * t, -t “jj 1 fa 'I r la fa o r c* f .n— ' 

« f- - X-"! V cran • Zi '•'■ari c' sr* csp-ri** -a t- 
r» . J 1 0 I -pcc-da-» I ; tii. St-r* 4' 

'* "0,2 2 -1*1 r* 




41 S Ari’.K A -CAPE PUOTINCL.— Prac- 

Tirj * r -• £J isJ I" «* - Tew- (4 '' 0 'i a ir» - e , 
■* 1 a t - f.f* -al * j*r • tav t kov— ■* (2 L'SJ*uC2a/s to 

I*--* Pffr* on £3" J 

V, P.GPDl U^- (ll rXGLAND AND TTALES. 

- r^l TM I •-Ilte i- rc- ' t ^.— 1 rj Pri t r- c' Cl S-jO pj. (in 
‘•a .f K I : a’td tc r’ri To»tj Par-i . 65 l‘C3'i» fo 

I - o- ») to r^-t G-**! i“S f ) Kxc*2 i 'pert- Flrt'-c vn 
ItetpuJ oi--tbi-d to cs-baJ' it IJ ■, <i p-rCw-J‘ \ e-ak 

i r-v n-t 

!■; W MIDI. VXDS -Practice £(500 pa. in 

r'lr^'t fr-r^ Pa—*' I“J ^5 £ Cirs^* asJ 

Cvf • *' ti* t> f 'J cr I*' Presatuc* li fur“hx»A 

47 GL.V,JDlUG.\X — Pnrtncpiliip in unoppos“d 

r ’-**2 ar 3 pi"-! Pra-t -• c* £2 4*0 ps Pa***! 1,600 Nt— 

I y (4 lo C‘"'t. PrcsfiLtr for r*** hil' iha-e li rears’ 

P..f*l IS' 

4S YGUESIIIP.E CN.R.). — Partnersbip in old- 

Pra"’!** o' C3 000 pa r- a- rerportast tcies. PassJ 
4 0-0 P- fiurr fc' cc- f fth »kar* 2 j-ean perefcaa* 

47 KENT. — r'ouiitrj Prartire of about £8-50 

pi r_r-' coo Gc-.lt--- 3- 1 pi-J— 'c- .jI- P—C! £1,10-3 

50 ilTDI.-VNDS, — f'ounm Practice of 

r-a-l £*^20 p a. ir I ‘^-r tf i tl itr t Por*^^ rT^- 7CO Larr 
Ir i-' tp •*' 1 I ri'*' * 'w.rU r^-tra’ Ii-a i-r arl 

I» »t I J tM rarl--' iri’h gr a*- 7 fee «i' ksL <* 

\ *• Pr-niur’ £1 ojO 

51 LOND()N, N.AV — Pnrtner'bip in Practice 

t* £2 293 pa n n ^ r?a*i Pw*'-*! 2 525 -'’'i'* ' ” 

P—n n a ' lit. 2 par t,a 

52 AIIDDT.ESrX — Incrc.T-tng Practice aliont 

£- 0 C I a m •!-' -r r - '1 ' ' ' 'rtA'EVlc'T j 

.I--_c-,i. la,.- (1 l-T-cc, atl r-aw t- 

parl-n. f<-r 'iV or r -» C' - '■'I-- ct= It c-sw i 

52 r-o DEPnAM 

fra ti *- ra*\ d 'anc’' cf p-ro f -a Si'- L — 

ra I UjO irJ elc’t nrr^tc for -^I- Pr-^-iQD 'o- 

(5 l-tlrrcft) 

r-— hiH .Hitt- ti-l.- OOO 

-• ccAIFPSrr — Practice .nveracring £STO 

Sw^lr/lvv I. nr ’-r H t.«*, wi'-i 6 I -drr*--- . 

p a in * -ifd-n, t J t-fit err r I— * itrrr- ' icrrea-^ 


"’y^fpS'* fpi— ''ro 4. ^2/6- 

■ upwf <T I \rT\rr^n!PS rrfssr/'P?. .<«'d a v. STOREY, General Manager. 

All communications to be a ddressed ^ ^ * — J — , _ - r . . 


G4 


THE BRITISH: MEDICAL JOURNAL 





ALDINE HOUSE, 


10-13, BEDFORD STREET, STRAND, LONDON, WC2 

Telegrams: BO VMEDICAL,WESTRANb-LbNDON. ' Telephone: .TEMPLE BAR 1616 (3 Lines) 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES "" 

M'lio have both had many years’ experience as Medical Transfer Agents! 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


Accountancy and legal ser\uces furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


1 . 


2 . 


10 , 


11 


12 


13. 


14. 


LONDON, S.W.— Good middlc-clnss PRACTICE, offering considerable 
scope, and producing for the past 12 months over £670, including 
panel of nearly 400. Tees from 2/6. 3Iid\vifcry 5 gns. (about 50 
ensos yearly). Suitable house, with - dining • room, consulting room, 
and di:>penLary, 5 bedrooms, sitting loom, etc. Price for leasehold 
(94 years to run) £1,200, part on mortgage. Premium £1,050. 
MIDLANDS.— PARTNERSHIP.— A onc-third share is offered in a very 
sound middle and working-class Practice, held by the senior partner 
for 55 \car^. Average gio'?3 cash receipts .for the past three years 
nearly £5,000. Panel ot over 1,600. Pecs 3/6 to 21/-. Midwifery 
from 3 gns. (about 60 cases). Suitable house available on rental, 
with 2 reception, 5 bedrooms, etc. Small garden. Garage. Sport of 
all kinds, and verj* good schools within reach. Prom. 2 years* pur. 
NORTH OF ENGLAND.— FA^’OURITE COAST TOWN.— Old-rstablished 
middle and upper-class' non-panel PRACTICE, averaging for the 
past three years nearly £5,000. Fees from 5/- to 21/-. Vet}* suit- 
able for two friends in partnership, one holding the F.R.C.S., as there 
is cNccll'-nt surgical scope. Two good houses available, with ample 
accommodation, either on rental, or b}' purchase. 

JIID-WALES. — -\griciiUural District. — ^lixcd-class PR.SCTICE, pro- 
ducing about £880 p.a., including small panel of 150. Fees 5/6 to 
21/-. Small house, with 2 reception, 3 bLdrooms, etc. Price £550. 
Fishing, shooting, and other sport. Premium 1 year’s purchase. 
LONDON. E.C, (nr. Holborn Circus). — Old-established mainly, working- 
class PRACTICE, producing about £700 p.a., including recently 
stnrlcd panel of 560. Fees from 2/-. No midwifery. Six-roomed 
liousc can be rented on lease at £95 p.a. Good scope for increase. 
Premium £1,000, or near offer. 

WEST OF ENGLAND.— Old-(*=tablishcd general PRACTICE, situated 
in exceptionally nice neighbourhood, ' with good sporting and social 
facilitiia. Income averages about £1,000 p.a., with small panel of 
400, Fees from 3/6 to li gns. Particularly good house, with 
beautiful garden,, and containing 2 reception, 7 iSedrooms, etc. Price 
for freehold £2,000, part on mortgage. E.xccllcnt surgical prospects. 
Premium li years* purchase. ... ... 

WOMAN DOCTOR’S PRACTICE.— TORKS.— LARGE TOWN.— EsUb- 
lished eight years, easily worked, and producing nearly £700 p.a. 
Panel of 500. Fees 5/*’ to 7/6. Midwifery 3 to 5 gns. Compact 
house, with 2 sitting, 2 bedrooms, 4 atUcs, etc. Garden. Garage. 
Rent on lease £42 10s. p.a. Prem. li years’ purchase, or near ofler. 
SOUTH OF ENGLAND.— Favourite Coast Town.— NURSING HOME, 
with small private Practice combined, tlie latter oflering very good 
scope for development. Total receipts last year about £600. Very 
nice detached house, with e.xcellent accommodation, very well ap- 
pointed. Price for leasehold (87 j'cars to run) £1,250, to include 
nil furniture, fittings, and fixtures, drugs, and instruments, etc. 
MIDLANDS.— COUNTY TOWN.— PARTNERSHIP.— .A one-foiirth share 
IS oflcrcd in an exceptionally sound good mixed-class Practice, aver- 
aging over £6,000 p.a., including panel, of 3400. Lowest fee 4/-. 
V<ry little midwifery. If single, purchaser can live in comfortable 
rooms ; otherwise choice of houses for sale or on rental. Premium 
2 years’ purchase. 

NORTH or ENGLAND.— GOOD TOWN.— A onc-third share is offered 
m a very sound Practice, averaging about £5,000 p.a. Ingoing 
Partner must be well qualified and not over 35, and' interested in 
lucdinne. Suitable- liousc available. Premium . 2 .years’ purchase. 
CHCSmUE.— NEAR COAST.— Old-established middle and working- 
class PRACTICE, averaging for the past three years over £1,500. 
Panel of 550. Fees from 5/6. Good house, with 3 reception, 7 bed- 
rooms, etc. Price for freehold £1,200, part on mortgage. Premium 
2 years’ purchase. 

WITHIN TEN ^IILES OF LONDON. — PARTNERSHIP, — TIic third 
share of an old-established good middle and' working-class Practice 
IS for disposal, offering excellent future prospects. Cash receipts 
1 1 '-t year amounted to nearly £2,700, including panel of nearly 1,500. 
Suitable house available at moderate price. Premium 2 years’ pur. 
WITHIN FOUR MILES OF THE BANK.— Old-established working-class 
l'»t.\CllCE, pioduciug lor the la-'t 12 mouths £2,500, including 
pam.’! of o\cr 2,800. Appts. worth about £160. Visits from 2/6. 
i.ow cxpcUbcs. ISiiitable, house can be rented or bought. Surgery 
protmses on rental. Premium £4,000 cash. 

NORTH-WEST COAST.— SURGICAL PARTNERSHIP.— In a popular 
rtsidi-ntial s. “aside resort the half share of middle and uppcr-cln&s , 
Pr.ictice is olItT.-d to a suitable gentleman possessing the F.U.C.S., as 
the r» tiring partner does the surgical work, the remaining partner the 
im'die.al sitle. Receipts average nearly £5,000 p.a. Very good modern 
ently built, with ample accommodation, gocnl garden, tennis 


Prcmiuin 2 


bnu'; 

C'Mirt. vir. Ki'nt on lease £240, or can be purchased.' 
purr-hase. 

L‘*NDf*N» S.E.—WoU-rstablishcd mixed-class PR.ACTICE, averaging for 


— In a most desirable outKing residential suburb of 
partner (experienced, noi over 50 \ears o! n^-j 
i acquire a share producing (to commence witu) 

about £1,200 p.a., in an old-established good mixed-ebss I’rariiro 
over £10,000 p.n. Very good house, with amnia 
accommodation. Rent £150 p.a. Premium 2 years’ imrcha>c 
MANCHESTER.— Good mixed-class PRACTICE, averaging over fll.CJO 
p.a., but capable of much increase. Vendor having iicghclcd 

Panel of about 550. Fees 3/6 to 7/6. lluuv', 
uitn 2 reception, 5 bedrooms, etc. Garden. Garage. Price £2,700. 
1 wnuum Ij years’ purchase, payable by arrangement. 

^00 miles of East London.— Inereadng 
IRAUTICE, in very pretty Township near sea coast, producing l.i^i 
jinancial year £1,066. Practically all fees cash. Climate cvcUltnt. 

wortc and little or no visiting. Li\iug che.'ip. liinji:.i!ow 
residence in 3/4 acre of productive garden. Price £750, £-100 i-n 
mortgage, or premium for quick sale £1,100 for Practice and hmiv\ 
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NURSING HOME, and small private Practice combined (tbs 
latter ofTering excellent scope if desired ns it has not been de\clop»d), 
Bituat^ in ver^' prettv district witliin 15 miles of London. 'Joi.il 
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mg in 2i acres of garden, tennis lawn, etc. Price for freehold and 
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£50 p.a. on lease. Premium £1,100. 

, DEVON.— PARTNERSHIP.— Half share of verv old-established tnmp- 
posed Country Practice, ofTering scope, and situated in pretty lillags 
within reach of largo town. Cush receipts last >yar £2.220, 
including appts. and panel of 880. Visits 5/6 to 21/*, inedicmo 
e.xtra. House contains 2 reception, 4 bedrooms, batliroom,.o(c. Gar» 
deir. Garage. Rent £50 p.a. Premium £2,000. Hunting, sliooting, 
fishing, etc. • 

MIDLANDS.— COUNTY TOWN.— PARTNERSHIP.— A onc-third pharo 
(with increase to one-half later) is for dispos.!) In a particubrly 
sound well-established mixed-class Practice, owing to the reDrcincnt 
of the senior Partner, Gross cash receipts average £4,379 pa. 
(last year £4,457). Panel of 1,344. Consultations 3/6 upwards 
Visits 5/' to 21/*. Very suitable liouso, with 3 reception, 6 to 7 bnl- 
rooms, otc. Garden. Garage. Rent on lease £100 p.a. Iirst rate 
schools and sport. Premium 2 years’ purchase. 
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etc. Hunting, golf, fishing, etc. 
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little midwifery. House, including consulting room, 
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CATHEDRAL CITY (NORTH).— PAnTNERSIIH’.-Tlnril /’“J . 
nuired in very old-established lucrative and ^.^^renslng mid 
working-class Practice. Cash receipts for past three je ^ \ 
£4.544 p.a. (last year £4,911). including Swabia 

fifth sharo is for disposal, with increase to a third later, 
occoiiiinodation nvailablo. Rremimn 2 years I”"' 

NORTH MIDLANDS.— WITHIN 5 MILES OF F"'' 

Old-cstabliBlicd good middle-class PRACTICE. ,.f ef ov'f 

Cash receipts for last 12 months nice liooi'. 

1,000. Fees from 3/6. Jlid. from 2 gns. “"J V'" (atl. 

In about 4 acres of ground, with “ J FrcchflJ fjr 

gardens, etc., containing 3 recc-tion, 6 hcdrooins, cic. 

ealc. Premium li years' purchase. o.tibli-lied nm- 

MANCHESTER.— Semi-residential_SulmrR—)cr^_^ohbc.t 
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WHEN CONFRONTED WITH A OIFFICUI-T CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOV/ THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB ARTHRITONE. 

THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC ^ 

II CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. H 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES V/HERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


ELIXIR FORMASAL 
1 PINT 6/3 

«MALLC* ANO «IZtS istuco 


TAB. ARTHRITONE 
250, Q'2. 

• WALLCa AXS CAASCK ffZrS ISSUES 


HOUGH, HOSEASON & CO. LTD. 

PHARMACEUTICAL SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 


The next time 

you collect a blood sample 

use'^he ‘BEHRING VENULE’ 


Automatic Aspirating 
Syringe 

complete with needle 

Sterile ; : Simple 
Time-saving 
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‘VENULES’ are stocked by the leading hospitals and institutions. 

Ask yout Laboratory to supply you with ‘Venule’ outfits. 

SAMPLES and description on request to 

BAYER PRODUCTS LTD., 19, St- Dunstan’s KiH? London, R.C.3. 


SOUTH AFRICA. 
Taeuber Ic Corwen (Piy) Ltd, 
PO Box 2953. 

Cap« Town. 


AUSTRALASIA. 

FasiA^t* tx Johnaa'i LtcL, 36--i0 Cralm— s 
Street, Sydee^e, NjS V ., and P O Box 33, 

\X ellicsto-. New Zxzl^sd. 
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SANDOZ 



BRAND 

SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications : 

CHOLANGITIS, CHOLECYSTITIS,- HEPATIC 
INSUFFICIENCY, HEPATIC CONGESTION, 
JAUNDICE, CHRONIC CONSTIPATION. 


Felamtrte is supplied in Bottles 
of 50 and 250 Tablets. 


AGENCV;- 

SANDOZ CHEMICAL WORKS PHAR.MACEUTICAL DEPT. 
5, WIGMORE STREET, LONDON. W. I. 
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PRACTITIONER 

DIATHERIkiY APPARATUS 


THE “ADJUSTO-RAY” HIGH 
CANDLE POWER RADIANT 
HEAT LAMP 

lor (lie Treatment of Neuritis, 
Lumbago, etc. 

Price Complete- - £1 12 6 
Adjustable Stand - £1 10 0 


THE BRISTOW 
RHYTHMIC SURGING 
FARADIC COIL 
lor Muscular Re- 
education. 

Price Complete £6 0 0 



THE “MEDISUN" 
PORTABLE 
QUARTZ MERCURY 
VAPOUR LAMP 
' Highly Efficient and 
■ Recommended. 
Price /or D.C. £15 
„ „ A.C. £ia 


KINDLY 

STATE 

VOLTAGE OF 

SUPPLY 

WHEN 

■ ORDERING 


Meditherm Model 
Equator ,, 

Meridian 
W'izard „ 

Portland ,. 


£55 0 0 
£51 10 0 
£30 0 0 
£2G 0 0 
£25 0 0 
Special List of Diathermy 
Equipment post free. 


Please write for Catalogues, fully describing the aboz'c, post free. 

THE COX-CAVEMD8SH ELECTRSCAL CO. (t924) LTD. 

105, GREAT PORTLAND STREET, LONDON, W. 1 

'Phone: LANGHAM 1145-6 




MODERN BANDAGING 
TECHNIQUE 

In tlie case of any injiirj' ii’liidi invo!ve.s 
muscles, joints, or ligaments, bantlaging with 
Elastoplast affords, ptif excellence, the hist 
Avord in effective treatment. 

Elastoplast Elastic Plaster 

is not only the proved cure for Varicose 
Ulcer, but it is also ideal for all surgical nn 
r>rllir»nnr»dir. work. 


Atikle and Foot Dressing 



BRITISH MADE. 

Suulples and literature scut on request. 


Semiplast — t, i 

a new idea in clastic plaster, u ca J 
Varicose Veins and all support, ns only the 
first turn of the plaster comes into contact 
with the skin. 

Also Elastoplast Wound Dressi niJs 
combining medicated gauze and Imt 
with the elastic plaster base. lbe> 
speedy and efficient dressings for cm . 
wounds, incisions, boils,- etc. 


T. J. SMITH & NEPHEW Ltd., 

HULL LONDON GLASGOW MANCHLSlER 

Etiquirics to Dept. B: 42, Tavistock Square, London, ILC./ 
OBTAINABLE THROUGH ALL SURGICAL SUPPLY HOUSES. 
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P'ncfrfuJ fcork tnutf ytfJi nnler aud j-ej m 0*f on I Ittfu*. ... ii'/rf thc/tL erd c/i'jrctut't'^ tl e ovthoT- 

HF Woir 

5i7.e 3i X U. Pp. xxiii -r o75. With 7 Plates and other Illustrations. Price 42s. 


ASTHMA AND HAY FEVER 

IN THEORY AND PRACTICE 

Part I. — Hypersensiliveness, Anaphylaxis, Allergy. 
By AlITHCP. E. COCA, M.D.. Prof, of Xniniunolog>-, 
Cornell Vniversitv Med. Coll. 

Part II.— Asthma. By MATTHEW M'ALZEP.. M.D., 
Instructor m .Vpplied Iiiiiininology, Coniell Cniver- 
.sity Med. CoU. 

Part III.— Hay Fever. By A. THOMMEX, Af.D., 
Director of tlie Allergy Clinic, Medical College, X'eiv 
A'ork I'niversity. 

THP.'T Hooter TV A SlVOI.B VOT.T'MF. 10 /■ 6J. Pp. 851. trith 
95 Ilhi-ftritm? Pf 44^ , Poiag- 9tl- ; abroad la. 8d. 


QUANTITATIVE CLINICAL CHEMISTRY 

Part I.'*’IaterpreLatjeBS. 

By .lOHX' P. PETEP,.":", Professor of Internal Medi- 
cine, Yale Vniversitv .“chool of Medicine; and 
DOXALD D. VAX .^I.YKE. Member, Rockefeller 
In-titute for ?dedical Re.searcli. 

Size C X 0. Pp. xvi -s 1,172. With 12-1 figures. 
Price 54s. Postage I-.; abroad Is. 5d. 

C'tmjr^k^r>-nr^ n^o'tut of rxod^rn c^V rVal 
J>L. o: JlEMCI'.E:. 

“rAi# rof».ri4’ lit xvrnhu'hff." — nJ'J'r. ilED. Jvtl. 

(TorD'ito.) 

Vol. U . — Methoiis of Anal/fls (in IK* Year). 


^ ** . . , a trIiIeJi rroy, irUhout futtrry, h* called a clmeic,** — U%iv. Coll. Ifosr. JltG. 

FRAZER’S MANUAL OF EMBRYOLOGY 

By .1, E. FRAZER, F.R.C.S., Professor of Anatomy, University of London; 

Lecturer in Anatomy, St. Z Gary’s Hospital; Examiner in Anatomy, R.C.5. 

.Size Ci X Oy Pp. viii 4. 4z(j, vrith 252 orimnal Illustrations. Price 30s. Postage 01; abroad Is. 7d. 


^ •• The and matt cancenieiil tub-tifufe for the todff'* 

“BFiXTisR or StrCEirr. 

BAILLIERE’S 

SYNTHETIC ANATOMY 

By I E. CIlEEsM.VN. 

NEtV P.\r.TS. 

Part VTI — Thorax. Part NQII. — AWomen- 

Part XI — Male Permeom. Part XII.— Female Permeim. 

Last Part tn Preparation. 

“The Brain” 

Price 3s. eaclt. Pr^^tage 2cl. 


Recent Volumes in 

THE STUDENTS’ AIDS SERIES 


MEDICAL TREATMENT 

B- 4. T. I.Em.S. sej 

T. II. Cr.OZIEIl. JI.D. 

Pp. X — 2o0. Prif*!* 37. 6d- 

PHYSIOLOGY 

Bv IIEXRV I>RVEP.r.E. Ph.n . 

5Ln.c.s. rr»- x - 255 . 

57 Tz-’ Prir'‘ Z*. 6d. 
Pr^*32? ZeL ezch. 


MEDICAL DIAaNOSIS 
Bv A. J. urirriNc. 3 id. pL'.* 

• i-ian, PriP'"*!* of U IIo?- 

p.tal, Tf'A'rlLin. Fojrth Ed. 
Prir-s 3^ 6-J. 

SURGICAL ANATOMY 
n. i:. HUNTER. JI.D-. II.Ol. 
1'h.D pp. X — 1S4. 325 

£5^, Pne-'* w 6. 











- FOR THE - 
CONVENIENCE 
OF LONDON 
PRACTITIONERS 

Medical Men resident in the London 
area should bear in mind the easy 
accessibility of our London Branch at 

“OAKLEY HOUSE,” 

14/18, Bloomsbury Street, W.C.l. 

where the services of qualified male 
and female fitters are always at their 
disposal, as also are those of an 
Orthopaedic Mechanist each 
Wednesday. It is requested that in all 
cases, appointments should be made. 

The advantages of sending a patient 
to be fitted by expeits for a special 
appliance, both to the attendant 
Practitioner and to the patient, need 
no emphasis. 




^’ov 1-1, 
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SERVICE IN 
SPECIALISATION 




FOR THE - 
CONVENIENCE 
OF ALL 
PRACTITIONERS 

We have a number of visiting centres 
situate at the following places : — 


Bnstol. 

Cheltgnham, 

Gloucester. 

Leamington. 

Northampton- 

Shrewsbury. 


Stoke-on-Trent- 

Worcester. 

Wolrerhamptoa. 

Walsall. 

Burton-on-Trent. 

Derby. 


where periodical visits are made by 
qualified male and female fitters. 

Fitters can be sent to any part of the 
Kingdom. Fee quoted on request 

Medical Men can obtain our free 
Books of Reference, containing 
simple order forms. It is sufficient to 
fill in the Form for any individual or 
special appliance. . . . 

We guarantee the correctness of the 
finished appliance in accordance 
with the prescription, and take full 
responsibility. 


“Wt suruitc (9 jtitr, 

eutarif. er acct;l l^t 
rttsTs ct ic; i;;>la9:e 
Bttbwi C9i(. e*9tfca M 
rtt iSilml Fietaii99, 
IT c:i txci laitjtk 

ctita rstntta cm 
frea <jit el 



’Phore (BinniTtgham) : Midland 54S5. 


SALT AND ta 
7, CHE RRY ST.. B1 RM INCH AM 


Ll 


ESTABLISHED 1793. 
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fFr9n\ OT Movement- 




The piinciple of the Curtis Abdominal Support 
Model No. 1 is that of anterior-posterior 
pressure, and is the only support that gives direct 
abdominal uplift without cramping or binding 
the hips, assuring the patient freedom of 
movement at all times. 

H. E. CURTIS & SON LTD., 

7, MANDEVILLE PLACE, LONDON, W.l. 

Tbont: Wclbtck 2921. 'Grams; Welbcck Curtis 2921. 



ABDOMI NAL SUPPO^^ 

■ AAO DCL N!l 



I SS'iv 

t^X'li&.7.V/.V.V«V^i^ - 

25S?ttVAV^V.W•VVy.\feV.VA^V.V.W^.VA^V.VAV.^^ftV." V.WV.Vtr.VV. r A 
,V&r.V.VX*iVAWV.W.AW>,V/AW.VAVAVW»^^^ V f 


The field for Diathermy Current 

applications is rapidly 

• 


MEDICAL 
AND SURGICAL 


increasing 


y 


VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 


Machines available 

FOR SURGERY 

C.g.: Surgical cutting by High 
Frequency indulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only; 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


No. 1. ‘XMESAY" Porlablcp*- 
Diathermy . . • » XaD 

No. 2. “AMAZON” Diathermy 

and Hteh Frequency onn 
Current Apparatus . • ^OU 

No. 3. “MEIRIDIAN" Diatherrny 

nnci High Frequency pon 
Current Apparatus . .XOU 

No. 4. "EQUATOR" Diothermy 
Apparatus « . • • 

No. 5. "MEDITHERM" Appar- 
atus for both Medicai an<l 
Surcical requirements «#■ — 

Ccutting: and coagulation) XDu 




Please write; ’phone or call to-day for 
illustrated Diathermy Catalogue No. B37. 

MEDSCAL SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray’s Inn Road, London, W.C.1. 

actual BRITISH MAKERS. 





“t ' ' 


Museum 5432 (6 lines). 




Kodak Limited (Medical DepL) 
Kodak House, Kingsway 
London, \V.C.2 
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TrC^erbs, 

Up-io-da£e 

VvaS[ 96 :-, 


G.BBS 

MOUTHWASH 

A Peroxide Alouih 
Wash in Powder 
form. A new Pre- 
paration by Gibbs 
that has met w'lth 
instant success. 
Gibbs Mouth Wash 
produces Oxygen in 
the mouth, which 
ha^ a wonderfully 
cftcicnt cleansing 
and antiseptic effect; 
and defimtely puri- 
fies the breath. 
Although intended 
for twice daily 
household u s e y 
Gibbs Mouth Wash 
provides an excel- 
lent and safe mouth 
wash for use follow- 
ing extractions. 


KEEP YOUR POWDER DRY 


Maniifacturers of Tooth Powders are 
accustomed to advance strong arguments 
for the use of dry powder as a cleanser of 
the mouth and teeth. It cannot be denied 
that a powder, if not too abrasive, forms 
an excellent polishing agent. And for this 
reason, a powder compounded of special- 
ly selected materials of exact quality and 
texture forms the polishing agent in 
Gibbs Dentifrice. It loses none of its effi- 
ciency by being combined with a sapo- 
naceous base. Indeed the saponaceojs 
base of Gibbs Dentifrice tends to coun- 
teract any possible harshness, adds 
materially to the cleansing efficacy, and 
dispenses with one of the greatest 


disadvantages that a rawPowder e.\hibits; 
namely, wasteful messiness. 

That is why Gibbs Dentifrice has won 
the wholehearted support of leading 
Medical authorities. By pronding the 
public with a thoroughly safe and cffi 
dent dentifrice, and by giving it the 
widest publicity in the national press, 
Gibbs makes a valuable contribution to 
the cause of preventive dentistry. But in 
all Gibbs propaganda, the indispcnsabili- 
ty of the Doctor and Dentist is made 
perfectly clear. In fact .the most frequent- 
ly recurring phrase in Gibbs Advertising 
is “Visit your Dentist twice a year, and 
use Gibbs Dentifrice twice a day. 




Literature, propaganda material, cinematograph films, 
leaflets, etc., as well as samples, are always freely 
at your disposal. Address : Dental Dept. 6 W X. 
D. & W, Gibbs Ltd., London, E.i. 


cauwui 



WHOLESALE AND EXPORT 
. DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 


TELEPHONE : 
TELEGRAMS: 


NOTTINGHAM 4550! 
••DRUG, NOTTINGHAM’* 


Fu 1 tnil jarrple free to tny medical 

prictltioner, jn Eritnh Isles, on application 
pettcard to Boots the Chemists, Sution 

Street. Nottinthim. 


VITAMALt 

Containing Vitamins A, B and D. 

A well-balanced food which ensures an adequate supplj o 
these essential, vitamins and which corrects disor ers 
arising from deficiency of these important bodies. 

Vitamalt has been skilfully blended to make a 
which is easily assimilated and provides an acceptabie or 

of vitamin medication. . 

During expectant and nursing motherhood Vitamalt pr - 
vides a plentiful supply of vitamins and is a valuab e ai , 
nutrition during this important period. 

1/9 and 3/- per jar. 

- {Special Dixounl to the Medical Profession) 

OBTAINABLE FROM 



OVER 900 
1 1 N GREAT 


branches 

BRITAIN 


N'or. 14. mij 
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HORLICK’S MALTED MILK . . . 

falls into the series of more digestible mixtures 


Horlick’s is a partially predigested milk food containing the mixed 
carbohydrates lactose, maltose and dextrin, and forming a light, 
flocculent curd on contact with the acid gastric juice. When breast 
milk fails, or when breast feeding is impossible, some modification 
of cow's milk is generally employed as the baby’s food. But artificial 
feeding, to be successful, must be indiWdual, and recent years have 
seen a marked increase in the number of artificial foods offered for 
the physician’s choice. Where the digestive powers are below normal 
and impaired, and where, from' any cause, a low fat diet is indicated, 
Horlick’s is invaluable. Elxperience shows that there is no better 
choice than Horlick’s Malted Milk for complementary' and supple- 
mentary feeding, and for premature, delicate and under-nourished 
infants generally. Horlick’s Malted Milk Qo., Ltd., Slough, Bucks. 


HORLICK’S 

MALTED MILK 

BRITISH THROUGHOUT 

A 

A 

A 





Xt 7 l' ••'•f'JT , r nf ftftf* 

?f7 yrr/i,. f{ ri r-ffr'-nlly 

r’or tr ^ ^td In ^ f}J 

•Jtnitfiz T'I'tI D ffrd 

lia^z arnJtl ' 



T'fum f* vrrrfinl tof’if eon 
iJifinr Itn* of ^toi 

Tofnl ttve z 


\ rnOTCv^"’ 3-5 ET CO' "TEST OT KOD%r l.tZ'KAJ'r. 


X-RAY LIGHT 

on the 

common cold 


X-ra\ tC'*l 5 slio\> timt anorexia in the common cold is 
a^KKriatcd ■with, stomach atonicity. Appropriate ctimuiation, 
afforded hv Brands Etr-^nccs. ejuickJy re?tore^ appetite. 
Write for sample supplier to Dept. T-iS, Brand &- Co., Lid., 
Ma\fair Works, South Lambeth Road, London, S.^^.6. 


BRAND’S 


essences 

of beef or chicken 
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THE BEST PREVENTION 


to invasion by infecting germs in the nose and naso-pharynx 



MOL SNUFF 


Diluted with 10 times its bulk of mucus will kill: 

Pneumococci in 30 seconds 
B. influenzae in 30 seconds 
M. catarrhalis in 35 seconds 
Streptococci in 40 seconds 


Prices and particulars tvill be sent on application to: 

DIMOL 'LABORATORIES LTD., 40. LUDGATE HILL, LONDON, E.C.4. 





TRADE 





MARK 



in the treatment of influenza, 
septic diseases and toxaemias. 


Crp Q nc. <^_Wul!^1E2UIL. 


r\AU I >< •• 






m 







r.v. iirf'-?' 


ft 


LYTIC LOWERING of the tempcrntiirc nnd 
pulse cum-e is characteristic of the ° 

Disulphamin in broncho-pneiimoma nnu 

influenza. med 

Prof. Stej-!knl. of Vienni. " 

■\Vochenschrift, 8, 1931. 

WITHOUT COLLAPSE. The vei-y 

produces a lowering of the temperature “ ‘ 
collapse, and relief from painful an oxic j „ jq 1931. 

Dr. Ettinger, of Viennn, "Wiener med. AVochensehr 

NO COMPLICATIONS. In the rnse of 

tion of the fever and the absence of relapse or coi 

are striking. . w„ri,r.nschrift," l"* 

Dr. Zendralli, of Roveredo, ‘ Schweizer mod. ^ 

PEks:ECT TOLERANCE. The Prepnration tvas tolcrnt^ 

^all cases. No unpleasant acccssor>’ effects ot an j k 

Packings.— Boxes of 20 and 100 capsules- 

application to Sole Agents for U.K. an 
dominions. 


Samples and^tcrature on 


I — I M n M n M I u I 
n. ‘'P t.'0/ tr I’ltruniottia Itinht Loirer 

d huh. C Luict Ircat-rient bcuan on 2rid day. 


94 , 


COA^S & E.C1. 

CLERKEN\VeLL ROAD, L i 
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Tel(T\cre : 
BATTERSEA 
1813 (6 lines) 
Ttlf7rar7^3 : 
BISMUTH. 
LOHDON 


.ctv'. -e\s ^ tV 


i*v>' , .'•' •: w‘ 

»'»V 0'°, •;:>•”'■ 

>SO“* .. c.»“ ,.>>“ 

i;cJ ' ^vcn®' V^o'"^ 

V.c< VO^ 


-vcA 


R^r/V/ yjjr 
dtscr^pixi 
Utercifrrs crA 
sarrplt 


•^saggy.mae> 


Almata may be safely prescribed not only 
as a most readily digested Infant Food, but 
also as a most ef&cient galactagogue. It is 
also widely used as an Invalid Food. 


Keen’s Complete Food ^ 


Sold by all Chemists. 


Price 2/1 and 4/- per tin. 


AJedieoI Practitioners and Parses are invited to write (or samples and foil analytical 
end clinical data to KEEN ROBINSON & CO., LTD.. Carrow Hor*». AortcicPi. 
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SEBOREIHOEA 


The Medisoaps specified below arc designed for use in 
Seborrhoea, and arc especially valuable for the removal 
of dandruff. In chronic cases they form c.'?cellent 
adjuncts to treatment with sulphur or salicylic acid. 


MEDISOAP No. 18. MEDISOAP No. 71. 


Betn-naphthol 25^c. 
Precipitated Sulphur 10^. 

MEDISOAP No. 41. 

Resorcin 
Salicjlic Acid 
Precipitated Sulphur lO^t. 


Resorcin IJ'r. 

Precipitated Sulphur S;t. 

MEDISOAP No. 95. 

Sodium Bibornte 
Betn-naphthol 21^i. 
Precipitated Sulphur 10^. 


For fuTthei jinrticulars see ‘ Prescrthcr's Index,' sent on rcqneit 


CHARLES MIDGLEY LTD., MANCHESTER 

ASSOCIATED UITH 

EVANS SONS LESCHER & WEBB LTD, 
LIVERPOOL, LONDON 



OVA LTI N E 


WHEN SLEEP IS DIFFICULT 

riKloccI bj^ tlic junnerons leports lcc^‘^^e(l fiom 
iln'sicians and also fioin grateful patients, "" 
of Ovaltiiie ” for ensuring sound lefieshmg ‘•leep 
lesetves tbe widest lecoinniendation. 

[t has been icmarhecl ihai a mote hclpfal prcscriplm 
'Quid not be wished joi beeause: 

.. Taken last tiling at uiglit befoic 
exeicises a pronounced sedative effect and 
is natural in e^ery sense. 

>. It has a pleasantly sootliing action o” 

and nervous system, and docs not ^ 

sliglitcst digestive uniest, or occasion tons j , 

}. It piomotes a sulRciency of liealtliful ‘-Icep "d 
lesouise to hypnotic diugs. 

‘ Ovaltine ” is a delicious ifZhUn 

,f malt, milk, and eggs, in the foin of r 
rranules, nhich dissolve instantly m niilK. 

’ .-1 liberal supply for cludeal tnal sad free on 

K. WVXDEB, 184, QVEEVS riATC, 8AI... 

Works; KINGS LAN PLEA, ^ — _ 

;,IV.-TI.c person, fication of eun, VqU, mV. rb 
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. the ideal antiseptic. ” 

(Lancet, 1931. 1,323.) 


There is a wealth of clinical evidence, accumulated 
over a period of years, in support of the view, now widely 
held, that Acriflavine is the ideal antiseptic for use in 
many conditions of common occurrence in general 
practice — for example, in gonorrhoea, impetigo, psoriasis 
vulgaris, meningococcal septicaemia, typhoid fever and 
in undulant fever. 


In Conditions 

of 

Common Occurrence 


A brochure containing excerpts from the medical press 
indicating a variety of conditions in which Acriflavine 

‘B.D.’ — the original British Acriflavine — can be employed General Practice 

with advantage, will be sent post free to any physician on 

application. 


AC^iPLAYINE 



Sample on request 

THE BRITISH DRUG HOUSES LTD. 


LONDON N-l 


FI /IS 



CONTINENTAL LABORATORIES, Ltd., 30, Marsham Street, LONDON, S.W.l. 

VICTORIA 2041. "TAXOLABS, SOWEST, LOXDOX.j 
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FEEDING IN CACHECTIC DISEASES 


Owing to its chemical combination of casein and sodium glycero- 
phosphates Sanatogen is of the utmost value in cachectic diseases. 
Sanatogen introduces casein into the organism, in a form in which 
it can be assimilated even by patients with gready decreased 
powers of absorption. At the same time the glycerophosphates 
regenerate and strengthen the whole system. 


IN TUBERCULOSIS: 

Sanatogen increases the weight, has a strengthening influence 
on the nerves, enriches the blood and overcomes the “ run- 
down” feeling of the patients [“British Journal of Tuberculosis.”] 


IN SYPHILITIC CACHEXIA: 


Sanatogen overcomes the nerve-weakening influence of the 
specific treatment [Col. Lambkin in “The Lancet,” Vol. CLXXI, 
No. 4340.] 


Samples and literature 
on request to 

Genatosan Ltd. 

Loughborough, 

Leicestershire, 


SANATOGEN 

Easily digested and assimilated. 


TRADE MARK 
BRAND 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 






(BOOTS) 


^ I r* 


Act, 

OF 


H E Standard Drug for the treatment of Syphilis 
and other Spirochaetal Diseases. Stabilarsan is 
manufactured under Licence No. 19 , from *: e 
Ministry of Health, tested in accordance with the 
regulations made under the Therapeutic Substance 

I92J, and is APPROVED BY THE MINSTRY 
HEALTH FOR USE IN PUBLIC INSTITUTIONS. 
DOSES: 

O.IOgm. 0.15 gm. 0.20 gm. 0.30 gm. 0.45 gm. 0. g- 

Supplied in Sterile Solution, in Ampoules ready for use. 

WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS: "DRUG. NOTTINGHAM" 


OV. H. 1031] 
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Nutritional anaemia in 
infancy 


I T has recently been shown that breast 
milk does not contain an adequate 
amount of iron and that from the early 
da3rs of infancy it is necessary to supply 
iron to the organism, if healthy develop- 
ment of the child is to be attained. 

The organic iron in Virol from Gly- 
cerine Rvtract of Red Bone Marrow 
and from yolk of eggs is absorbed with 
ease. 

The vitamin-containing Fats arc very 


finely emulsified; they arc therefore, 
easily digested by the most sensitive 
alimenary tract at all ages, including 
earliest infancy. 

AH experience goes to show that 
Virol is a food of marked 'cahie 
in a great variety of conditions 
in which adequate nutrition by 
ordinary means is not easy to 


VI 




Mineral salts ; zitamins : balance : digestibility 


Vlfol ii sold In Jin at 1 / 3 , s'- ie 3'9t 15 '- 


VinU Ltd., Ealln?. Lendss, ^. 5 . 




TREATMENT 


OF THE 


RHEUMATIC DIATHESIS 


WITH 




Thyminic Acid — Hexamethylene-Telramine — Lysidin 

Clinical samples gladly sent on request. 

CONTINENTAL LABORATORIES, Ltd. 

30, Marsham Street, 

LONDON, S.W.l 


Taxolabs, Sozeest, London. 


Victoria 2041. 
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@rvoys and Physical 

spression 







COMPOSITION; 

Quinine Phosphate 
II gr. 

Iron Phosphate 
2gr. 

Nux Vomica Alkaloids 

equal to Strj-chninc 

l/16th gr. 

‘ Bynin’ liquid Malt 
1 01 . 


Further jiartiaiJars and clinical trial sample 
will be sent on request. 


ALLEN 6? HANBURYS LTD,, LONDON 

Telephone; 3201 (10 lines) Bishopsgatc Telegrams: "Greenburys Beth London.’’ 



" Eulaxase" is a new preparation, in tablet form, for the treatment of 
constipation. The tablets contain biliary and intestinal secretions, 
with agar-agar and lactic ferment (bacillus acidophilus), enclosed in 
a special coating of activated charcoal. The essential advantage 
of " Eulaxase" is that it provides a special substitute for each of tne 
chief factors that are deficient in intestinal stasis. In other wor s, 
it forms a natural, complete, and efficient means of treatment 

for constipation. 

In bottles of 60 tablets for prescribing, and 600 tablets for dispensing. 


Descriptive leaflet will he sait on application. 


tx r#' 
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British Buying Begins at Home 


Fivii: all quartos there is an a[>peal to the 
public to assist the country in the present 
einei-gency by deniandinn the pi'oducts of 
British labour, so that •uv do not import one 
shilling’s leorth of goods more than isnecessary. 

NATIONAL MARK MALT EXTRACT 
WITH COD-LIVER OIL is manufactured 
from the finest home-grown barley and pure cod- 
Ii\er oil on premises subject to Go\crnment 
inspection. 

It is guaranteed to be of a uniformly high 
standard of quality and of standardised 
content in its principal constituents. 

It must contain not less than 5‘'/o 


soluble protein, be of at least 1 '4 specific 
gra\ity, thereby ensuring a high proportion of 
carbohydrates, include 1 5?o cod-liver oil and have 
as a minimum 25 Lintner diastatic actisity, thus 
conserving the valuable accessory food factors. 

It is certain to give satisfaction and to offer the 
best value for money. 

National Mark Malt Estract is markedly superior 
to cheaper imported brands of malt extract with 
var>’ing constituents which make accurate 
prescription impossible. 

National Mark commodities are nationally 
advertised and widely recognised as 
home produce of dependable quality. 



Buy NATIONAL MARK 

MALT EXTRACT WITH COD-LIVER OIL 

The product with a National Guarantee. 

Made by the leading manufacturers of Malt Extract. 
ISSUED BY THE MINISTRY OF AGRICULTURE AND HSHERIES 


piii iiiiiiiiiii'ii! I.' '."If .ii 'i/'ii 'T!iiinjii!iiiiiiriiiiiiiiiiiiiiiiiiiiiiiiiiiiiii'i'iii,iiiiiiiiiii liiiiiriii'iiiiiii iii iii:iiiiiii iii.iiiiiiiiiii'iii'iiiiiii'iiiiiiiiiiiiiiiiiiiii'iiiiiii'iiiiii'iiiiniiiiiw 

I Valentine’s Meat-Juice I 


“For a Tired Stomach” 


TN Dyspepsia, Catarrh of the Stomach 
or Intestines, or Gastric Irritability 
from any cause, when the Digestive 
Organs reject milk and other foods, 
Valentine’s Meat-Juice will be 
Retained and demonstrate its Power 
to Restore and Strengthen. 


It is in constant use in Hospital and Private 
Practice and endorsed by eminent Medical Men. 

Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 




I Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 
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The Original Preparation 
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Local Aiigestliesia in Surgical Practice 


SUPRAPUBIC CYSTOMY 


W.W. G., male, aged 45 3’'ears. 


Typical Case. 


Diagnosis : Vesical calculus. 

Operation : Suprapubic cystomy, removal of calculus. 

Technique of Anaesthesia: Suprapubic infiltration. No preliminary }i3podennics verc 
given. A transverse infiltration, using 90 c.c. of 1 per cent. Novocain-Adrenaline solution, 
was made. The bladder was opened after distension %\dth air, and a stone, the size of a 
lien’s egg, was removed. — Extract from Practical Local Anaesthesia (Farr), 

(Full iechniQtie of this and one hundred other operations sinder Local 
Anaesthesia u ill he found in the above trork, jntblirhed by Henry Kimpton, 

263, High Holborn, London, IT.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation* 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LITERATURE ON REQUEST. 

Sole Agents : 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


F’ try rams: SAC.tRINO, IVE.STC'EXT, I.O.NDOX. 

Ausfrntiaa Ayenfs: 

J. L. RltOU X A C'll.. 

501, Litlle Collirn Strcit, Melbourne. 


Telephone: MrSETM E096. 

.Vrir y.rabutd A 'lent*: 

THE nEXTAI. A MEIiIt AI. SrpiT.Y TO.. I.t 1 . 
•128, IVabcficUl .Slrut, 
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PEPTONE “STERULES” 

in ASTHfVIA CnKCLSTEREDTRAPErinKl 

AI'^o employed \vitli fhccosp in hay fever, 
skin affections, angio-neurotic oedema, cyclic 
periodic diarrhoea, and Iho migraine'Cpilepsy 
in ?i*or(, in sucli conditiftn- c:;hibitiD? an anap ly 
character or sensitisation. V/rr- 

Graded Series of 10 ** SteruXes/' for iatravcaou* 
muscular use — please state which is deslrca^P^^ 
price* T/G. Continuation Course of G Stcrules, 
price, G/Grr 

Lrd/frt on ajip^iontion 




— — — — YY y; j 

4 MARTINDALE 12, New Cavendish Street, London, 

"M.Ar.n.VpUE? CHEM-fsT:’ LOXDO.V." Lm-HA 'I lU- 
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A natural 

COD LIVER OIL 
CONCENTRATE 

containing both vitamins 


A 


and 




in a pleasant tablet form 


The Vitamins A and D in their intimate natural assoda- 
tion arc the essential and vital prindplts of Pure Cod 
Liver Oil- The fats in the oil arc of relatively small im- 
portance and arc, in fact, disadvantageous in the numerous 
cases of fat intolerance. 

White’s Ced Liver Oil Concentrate represents lOO’o of 
thcrapeuac cfBciency. Each tablet contains not less than 
500 vitamin A units when essayed for xerophthalmia and 
200 vitamin D units when essayed for rickets by the 
McCollum Line Test; equal to a icaspoonful of a high- 
grade Cod Liver Oil, 

White’s Cod Liver Oil Concentrate is a natitral and 
not a synthetic product — a matter of the greatest thera- 
peutical and clinical importance. The potency and sta- 
bility of each tablet is guaranteed. Its small bulk (only 1% 


of the oil), great palatability and very ready digestibility 
are apprcdaied by patients of all ages. 

Indications — ^Tuberculosis. Rickets. Anemia. Malnu- 
trition. Infantile Weakness. Dcfidcncy Diseases. Nervous 
Diseases, Wasting Diseases. Respiratory Diseases. Adult 
Weakness. 

And, wherever COD-LI\^ER OIL is indicated. 

Unlike emulsions, these tablets contain no gum or ob- 
jectionable 6avourmg nutter, and they cause no nausea 
or irritability. White’s Concentrate of C^-Liver Oil Tab- 
lets are extremely palatable, and beingof small size, they 
are very easily administered, for instance, one tablet is 
fully equal to the B dose of Cod-Liver Oil for a chil d. 

Every pbysidan interested in Cod-LiverOil ^ledicatioa 
is invited to send for a fiiil CUoical Sample free of charge. 
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A clinical record of great importance 

affirms that 


{ViJe III h Journal of Medical 
Science. Jul> , 1931 ) 




Collosol Iodine New Solution 

0'4% 0'8Z 

is a powerful factor in the reduction of the 
critical temperatures of the pneumonias 

A reprint of the article giving results of fifty cases is available 

on application to : 

THE CROOKES LABORATORIES 

(BRITISH COLLOIDS LTD) 

PARK ROYAL, LONDON, N.W.IO 

COI LOSOLS. KARLES, I.ONDON'. . • • V/ILLESDEN O 3 J — 












PELVIC PAIN 

N O^TIIERE else in the body are there so many 
examples of that ■vs'ill-o’-the-^visp manifestation- 
reflex or referred pain — than in the pelvic region. The 
induction of hypersemia iS one of the classical treat- 
ments for the relief of pelvic pain. 



by supplying uniform, moist heat, together %vith the 
action of its antiseptic and sjmergistic agents, induces 
an abundant serous transudation, and is a depletant 
and supportant treatment of choice in the management 
of pelvic affections. 

THE DENVER CHEMICAL MANUFACTURING CO. 

Inc. in U. S. A. limited liability 
London, E 3 


Write for sample and literature 


Name — 
Address. 


PLE.4SE nix i,v nix noie 




ilgl51515l5151515I51515l5I515151B1^fnigigig| 


THE BRITISH SIEDICAL JOUR^"AL 


[XOV. 1^, Jr,' 







(^sculapius). 



LIVER THERAPY PER OS 


HEPATEX is the most efficacious 
Liver Extract for administration 
per os. It contains the principle 
active in pernicious anaemia and 
in addition the full Vitamin B 
complex. Hepatex is a proved 
remedy not only for pernicious 
anaemia, but is also of consider- 
able value in other anaemic 
conditions. It is so concentrated 
that one fluid drachm is cqviivalent 
to two ounces of fresh livei*. 

Issued in 4-oz. bottles. 


HEPATEX WITH IRON has been 
introduced for the treatment of 
those cases of severe secondary 
anaemia where a combination of 
liver and iron is indicated. The 
special form of iron used is greatly 
supci'ior to standard iron prepara- 
tions ns regards assimilation and 
absence of gastro-intestinal dis- 
turbances. A dosage of one or 
two fluid drachms a day gives a 
most satisfactory response. 

Issued in 2-o2. bottles. 


LIVER THERAPY BY INJECTION 

HEPATEX P.A.E. has been introduced by us for the injection 
treatment of those cases of pernicious anaemia where speed of 
action is essential. It is presented as a highly concentrated, 
non-toxic solution, which on injection produces an immediate 
reticulocyte response. Cases of pernicious anaemia with red cell 
counts as low as 600,000 have responded satisfactorily, and the 
need for blood transfusion is entirely obviated. It is also useful 
where liver administered orally is not tolerated. The dose 
varies from 5 c.c. intravenously per day to 5 c.c. intramuscularly 
per week, according to the clinical condition. 

Issued in 5 c.c. ampoules. 

Further particulars will be scut to Physicians on application to 

EVANS’ BIOLOGICAL INSTITUTE, 

Higher Runcorn, Cheshire. 

Evans Sons Lescher & Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 


56 Hanover Street 


50 Bartholomc'v Close, C C.I 
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The perfect LOCAL 

ANAESTHETIC 

AT LAST 

SELF-STERIUSING. No\-ulox Local Anaesthetic is 
autogenously sterile and actually remains sterile for 
weeks after an ampoule or bottle is opened. 

Novutox can be stored in and used direct from a 
bottle, thus eliminating waste and economising both 
time and money. 

• • • NOVUTOX BRAND LOCAL ANAESTHETIC 

can be safely injected into infected infiltrated areas. 

Read this extract from a letter recently received 
from a well-known surgeon: — 

“Notsutox I find is very rapid in its action, is 
absolutely non-toxic, and helps the tissues to heal 
quickly^”—Bj\.. B.Ch., MB. D.P.H. 

NOVUTOX 

LOCAL ANAESTHETIC ' 

1. Is seven times less toxic 3. Ensures freedom from 

than cocaine. post-operative pains. 

2. Promotes quick and 4. Gives deep and lasting 

clean healing. anaesthesia. 

5. Requires no preparation of any description. 

Prices direct or through usual v.-holesaler. 

Large free testing sample on request. 

• PHARMACEUTICAL CORPORATION -LTD.. 39 Aldersgate St., London, E.C.1 

NO\'UTOX LO.VDON’. * Te!^l.-=r;r: NATIOVAL 
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Petroleum 

in the treatment of 


ntestinail Disorders 


003 


Purified Petroleum in one form 
or another is becoming more 
and more widely employed in 
the treatment of intestinal dis- 
orders associated with toxaemia 
To obfain the best results, 
the petroleum should be not 
only non-irritating and free 
from all impurities, but it 
should preferably be in the 
form of an emulsion. In this 
form, the minutely divided 
petroleum globules mingle 
freely with the intestinal con- 
tents, and are more widely and 
evenly distributed throughout 
the entire intestinal tract. 
Maximum lubrication is thus 
assured and the charaaeristic 
action of the oil obtained with 
greater uniformity. 

Angier’s Emulsion is made 
with a specially purified petro- 
leum of just the right degree 
of viscosit)'. It is a perfect 
Emulsion of cream-like appear- 



ance and consistency, and mi. cs 
instantly with water and oth:r 
liquids. Pleasant to the palate 
and remarkably well borne by 
sensitive stomachs, it can be 
administered either undiluted 
or in any suitable vehicle, ri 
has been found that patients 
who cannot tolerate cleat petro- 
leum are able to take Angler's 
Emulsion without the slightest 
difficulty, and continue indefi- 
nitely without ever developing 
an antipathy to it. Angier’s 
Emulsion will also be found 
most useful as a vehicle for 
die administration of intestinal 
antiseptics or astringents, foi 
which purpose it is eminenti) 
suitable. 

Afier long experience of jnnn) 
forms of paraffin and petreknn, 
both in the character of emnhioKS 
and otkrwise, I haie four, A 
none so satisfactory to the pcitkrl 
as Angier’s Petroleum Emulsion. 

D.Sc., h\A- 



Emulsion 


THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession* 
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PIONEERS AND EMPIRE BUILDERS: No. 613 
NINTH PERIOD— circa A.D. 300 to c. 1300 


TRADE C 
MARK 


TABLOID’ 


BRAND 


c 

TRADE 


EMPIRIN’ 


COMPOUND 





n 

‘Empirin,’ gr. 3*1/2 (0 227 grn,) 
(Acetylsalicj'Hc Arid) 
Phena'^tini, gr. 2-1/2 (0*1(32 gm.) 
CafTcma?, gr. 1,2 <0 032 gm.) 

SuppUfd to the Medical Projeisionf 
in lottles of 25 end 100, at T3 
end 3,9 por loitU^ respectively 

For further information, see 
Wcllcomc’s Medical Diary*, or leaflet 
sent free on request 


Of great utility and convenience when 
the combined analgesic effects of acetyl- 
salicylic acid, phenacetin and caffeine 
are desired. 

‘Empirin’ Acetylsalicylic Acid, used 
in its preparation, is of the highest 
possible purity and absolutely free from 
acetic and salicyhc acids. 

When acetylsahcyhc acid has to be 
administered alone, prescribe ‘Tabloid’ 
‘Empirin.’ Other formulae are available 
for special purposes. See Wellcome’s 
Medical Diary. 




Burroughs Wellcome a Co., London 

Address for communications : SNov/ Hill BuiLPtrvGS. E.C.l 
Exhibition Galleries: 10, Hcmietta Street, Cavendish Square, W.l 


Associated Houses: 

NEW York Montreal Sydney Cape Tov/n Milan Bombay Shanghai 


Buenos Aires 


CHURCH AT BRADFORD-ON-AVON BUILT 
BY EALDHELM OR ALDHELM, A PIONEER 
OF LATIN LEARNING IN THIS COUNTRY.— 
Aldhelm, first great scholar of Anglo-Saxon England, 
was a pupil of Hadrian, 
at Canterbury, and later 
of Maidulf, a famous Irish 
scholar settled among the 
West Saxons at Malmesbury. 

He studied Roman law, 
astronomy, astrology, the art of 
reckoning, questions connected 
with the calendar, and even 
Greek and Hebrew. Bede writes 
that he was “ of marvellous 
learning, both in liberal and 

Datei A.D. c. 640—770- 

Life of Aldhelm 



ecclesiastical studies.** He wrete poetry in Anglo- 
Saxon and set his verses to music. Fuller, he did 
much to promote an intellectual Golden Age in 
England. Aldhelm not only taught but founded 
monasteries where scholars in- 
spired students to learn*without 
leaving their own shores. Among 
the many churches which were 
built by Aldhelm, or inspired by 
him, is the fine and still existing 
monument of Saxon architec- 
ture here reproduced. So large 
became the Wessex diocese 
that it had to be divided, 
Aldhelm becoming the first 
Bishop of Sherborne. 


copTEzeav 
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A New Departure 
in Cigarette Manufacture 

du Maurier 

VIRGINIA 


with the exclusive filter-tip 

The Ministry of Health (Memorandum to Local Authorities, 8th Series). 
" No evidence has been adduced to support the contention that the mere 
inhalation and exhalation of tobacco smoke is of importance, although two 
possible causes of * irritation ’ are" heat and die products of comhustion." 


The Claims of the 
Manufacturer 

I. The filter-tip is selective in its action and while permit- 
ting the full passage of all the desirable constituents, shows 
a high capacitj' for rct.-'ining both the pyridine bases and 
non-volatile bodies, which undoubtedly form the principal 
source of throat irritation. 

II. Unfiltered smoke is as dangerous as unfiltered water 
and as irritating as dust-laden air. The filter-tip effectively 
purifies tobacco smoke from harmful irritant and acrid 
substances which are inevitably formed when tobacco leaf, 
even of the finest quality, is burned. 

III. By the introduction of the filter-tip the palate loses 
nothing, but the voice and throat gain imme.asurably as 
the irritants are held in check without impairing the flavour 
or delicate character of the smoke. This is the central 
advantage to be gained from the filter-tip 

IV. Cig.arettes containing this filter-tip w’ill be welcomed 
both by the medical profession and the public as a valu.able 
means of preventing " smoker's cough " and other adverse 
effects on the pharynx, larynx or general health, traceable 
either directly or indirectly to the irritants and acrids in 
tobacco smoke. 

V. They constitute the only safe form of smoking for 
those predisposed to, or suffering from, pharyngitis, 
laryngitis, nr any form of bronchial or respiratory affec- 
tion. Tltey are invaluable in cases of gastric trouble due 
to tobacco tar. 


A Selection from nictny 
Authoritative Endorsements 

The aim of this ingenious filter is to trap the irritaiins 
pyridine derivatives and other non-volatile boJics, v.hile 
permitting free passage of the agreeable voliiile 
constituents of tobacco smoke. 

The British Medical Journal, April 18th, 1931. P- 692. 

A filter-tip must not only be clficicnt as a filter to 
irritating and noxious products, but must not affect the 
flavour . . . pyridine, the most offensive constituent of 
tobacco smoke, and other non-volatile irritant suhsunccs 
are retained by the ingenious filter-tip which is useJ in 
du Maurier cigarettes. From a persona! trial we on 
testify to the pleasant flavour and aroma and to the dntircl 
lack of irritation experienced in smoking these cigatcitrs. 

The Practitioner, May, 1931- P- 5Sk 

We have tested these dg.nrcttcs and find them to be 
cooler and less irritating to the mucous membrane ll nn 
ordinary cigarettes of good quality without the 

The filter-tip . - . retains bodies which are Jtmcr.ul) nc . 
to be the principal cause of tliroat irritation. 
advantages of the filter-tip comprise prolciticn f/ ’ 
teeth and fingers from unsightly stain, and prr'eniU'.i 
fragments of tobacco from getting into ^ 

The du Maurier cigarettes may be recarJcu m 
as satisfactors’, and they constitute a distinct ana '.'S 
advance in the marketing of cigarciies. 

The Lancet, January 2-lth, 1931- P- ^ 





^tagnified vievs of cellulose fibre (contained in 
the filter-tip). BEFORE SMOKJ.XG. 

'dll ^;»^r^cr’ Vircinia Cigarettes at 20 for I/-. 50 for 2t€. Obtamatle fro-n j-our own Tchieccn.it ct 

Peter Jackson. 217, Piccadillr, London, W.l. 


Magnified vicro of cellulose fibre 

the filter-tip). AKfER SM0hI.\0. 
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TRIGEMINAL NEURALGIA 




, Tir» r:--*. 


Sifcs of Election . — The pain of trigeminal neuralgia is 
generally strictly anatomical in its distribution. In my 
cases it lias commenced rather more often in the second 
division. Probably the second and third divisions arc 
affected more or less equally, but the slightly greater inci- 
dence in the second division in my own series is worth 
noting, because it used to be taught that neuralgia began 
in the third division and spread upwards to the second. 
TJiis is certainly not the rule. 

First Division . — A point on which tliere can be no dispute, 
however, is that the first division is rarely affected first 
(2 per cent, of my series). iNIany patients with severe 
neuralgia complain of pain passing up through the e3'e to 
the forehead from the second division, but this is a pure 
o\’crflow and stops when the pain in the lower part of the 
face is put to an end. Further, pain high in the temple 
inaj' originate in the auriculo-temporal branch of the 
third division and from the zj^gomatico-temporal branch of 
the second, and ma\’ be described bj’' our patients, who are 
not anatomists, as "pain in the forehead.” 

The freedom of the ophthalmic division from primary' 
neuralgia is of immense importance when we come to treat- 
ment, for it is evident that we can, if we choose, omit this 
part of its predestined deep fibres from destruction with- 
out fear of subsequent pain in this area. The recognition 
that this branch can be spared has profoundly modified the 
surgical treatment of neuralgia. 

Second Division . — The pain is generallj' in the soft parts 
of the face, and especially in the upper lip and beside the 
nose. It may also aflect the gum about the canine fossa, 
but docs not often spread to the palate. Second division 
neuralgia tends, therefore, to be seated in the soft parts, 
and is, if one inaj- call it so, an anterior pain. It maj'-, of 
course, e,\tcnd into the full distribution of the second divi- 
sion, including the posterior palatine nerves, the upper 
gum, the temple, as alreadj' mentioned, the side of the nose 
and the eye, and overflow bejmnd these confines on the 
same side but not to the other. On the whole, however, 
the presence of pain in the upper lip and the fear of the 
lip and check being touched are the striking features of 
neuralgia in this division. 

Third Division . — The pain in neuralgias of this division 
i-, thiefly in the bone and gum, going back to the 
tragus but not so often into the lip or tongue. Indeed, 
the freedom from severe pain in the tongue is notable ; 
t\en in well-established cases it maj^ dart there onlj’’ 
olla^ic)naHv. Third division pain is therefore more often 
a deep-seated pain and is not so tiresome in the lip as 
\Mtli the second division, though the pain is in itself no 
K ss severe. 


"Atypical Neuralgias .” — In very marked contradis- 
liiu lion to the above is a most diflTcuIt group, which is 
at present classified under the non-committal title of 
‘‘.vtcpical neuralgias.” The outstanding feature of these 
r.ises lb the non-paro,\3’smal nature of the pain, which is 
continuous night and da^*, often for years. It is described 
as .1 luirning and often as of a pulling kind, and is generalh' 
felt all over the trigeminal field and often beyond it from 
tile start. The pain is equalh- described as unbearable, 
but it never remits and it never causes those sudden 
eloquent silences, tho«e postures and anguished ex- 
jiri s-sions which are diacno.stic of true neuralgia. In fact, 
wlen the patient, in the cour.se of describing the pain 
which has i).(n so contimioush" present, is interrupted 
V. h'ther the pain is there now, the invariable 
■' Ves, <q course, it never ceases,” altliough 
•lur In- gi\ni tile clinician no special inkling 
pain at the time. This is quite 
.are generally younger than the 
in the twentic-s or thirties, an 
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age at which paroxysmal neuralgia is rare, thoudi t ‘ 
unknown. Further, the pmn is often centred aK-g !’ ' 
eye and affects tlie forehead and scalp more than the at 
of the face, radiating to the neck, shoulder, and an-. 
Both sides are commonly affected, though oiie uuv !■ 
much less troublesome than the other. It is impertv. 
that we should differentiate this tvpe htcaujc siirgi 1 
treatment is entirely useless, and indeed AionU h> 
avoided, as it commonly makes the condition wor^f dim 
all treatment for pain is cssentialh- destniriive. Si,\h 
steps give the patient a positive lesion with whirh to tcni;; 
some other surgeon to extend the damaged nn.i in tl - 
hope of cure — a praiseworthy but vain a.sjiitalifi:!, (5 ^ 
excellent reviews of this subject by Glaser and hy Stcw.ui 
and Lambert on spheno-palatine neuralgia.) 

Glosso-pharyngcal Neuralgia . — This is a, rare di^e.i'e Imt 
one which is easily"- confounded with trigeminal luiimkii. 
There has been only one case in my series, and thi^ viil 
be separately reported. The pain is equally spa'-iiiodv , 
but is generally localized to the depths of the car and la 
the fauces or to one or the other, an elective tendency; it 
does not spread to the face. If such a clisirihiition n 
localized to the ear, it may delude the surgeon into tiiiiit- 
ing that it is a curiously local example of third (livi'iei 
neuralgia, seated in those rivigs which supply the tragi:-, 
auditory" meatus, and tympanum. The pain is nirie 
localized and more deeply seated than in triui iniin! 
neuralgia, and is brought on not by chewing and mining 
the jaws but by swallowing. The treatment is of rmir-' 
resection of the glosso-pharyngeal nerve. 

Post-herpetic Neuralgia . — Brief mention must hr mi'!'' 
of post-herpetic neuralgia. It is well known that lurp'' 
is a distressingly painful affection, but in the yniini.’i!' 
moderately y’oimg it passes off without any Icgacits h'-d 
scars. In the aged it is almost always followid hy pm' 
of the most insistent and wearying nature. Thi' ini”, 
like that of the atj'pical neuralgias of younger pir'i'ii', i' 
continuous and unremittent, and it is my e.vpi rit nee, .n’ ^ 
the experience, I think, of all of us, that long-'-tan' ii'-. 
continuous pain is intractable to surgery unit-- i* i' 
secondary to chronic malignant disease. ()ci .nnii.n 
post-hcrjretic neuralgia is spasmodic, and in '■nfi' 
there is more hope of surgical cure. 

Tumours and Gummata of the Gassenan 
Lastlv we have those cases in which p.im m ^ 
gcminal field is caused by tumours or 
mcningitides affecting the root of the iur\t iii^ 
terior fossa, by tumours or aneury.sms I^vr.nIn^ ^ 
ganglion in the middle fossa, or by ii.i'op i ‘0 - 
other growths infiltrating the is'^iiing 
differentiation of neuralgias clue to thc.'-c ^ 

fascinating subject, but it has no place 
discussion. Fortunately we y* ,1,^), q 

these causes can generally be eliminate! 1 ^ ^ 

namely, anaesthesia or analgesia of the .1 
true paroxysmal neuralgia there is never ‘I "j 
in the sensory perception of the skin. ‘ , 

hypersensitiveness. This is a fundanwi a p ■ - _ 

nosis. If cutaneous anne.rihe>n ^ , 

(anaesthesia dolorosa;, then we know at , ,1, ti 

is one in which there is some 
geminal or its branches, and a full , ,, , 

taken to discover the caiwe. I am 
acoustic neuroniata have h( en ^ 

the course of an attack tlirough tin I ^ ,1, . ■ 

sensory root of a patient thought to 
plain neural, da. But .=ucb Fol.afai fM> •' ' _ 

mv opinion imply, as some won.'. ^ , 

this is a sufficient reason for tlw ,, 

approach. The fact is that nt-.“ 


111 1 

< I 
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leading symptom in lateral recess tumours. Severe 
neuralgic pain sometimes occurs in malignant disease of 
the mouth, and no little success may be obtained by a 
well-planned ncr\e section, which gives astonishing relief. 
Mention must be made of trigeminal neuralgia, often with 
a large overflow, occurring in disseminated sclerosis. 
These cases can be helped by surgery. The c.ausal lesion 
seems to be a patch of sclerosis in tlic pons in the area 
of entry of the sensory root (Parker). 

DiFrcRE.vTi.\L Di.vgnosis of P.\Roxa's;.t.\L ICeur.\lgi.\ 

The foregoing account should make clear enough the 
characteristics of major or paroxysmal neuralgia, and also 
those states most likely to incite it as an auxili.aiy pheno- 
menon. To recapitulate: the patient is usually female, 
the pain is limited to one or two divisions save in the 
worst cases, the attacks arc of brief duration, and between 
the pains the patient is moderately comfortable though 
apprehensive. There is a strong tendency towards re- 
missions in which the pain is negligible or entirely absent 
for weeks or months. There is no alteration in the sen- 
sibilitj- of the skin, certainly no diminution. The pain of 
secondary neuralgia is very similar, and when due to 
dental causes it is easily remedied. Antral infection, 
however, is more insidious. It might be assumed 
that if pain corre.sponding to the paroxysmal type has 
been present for a long period, possibly for two or three 
years, .and there is no history obtainable of disease in the 
nose or of purulent discharge, paranasal infection cannot 
be present. This would be an unsafe conclusion, for I 
have known of such cases, and I firmly believe that a--ray 
studies of the sinuses should be made as a routine if error 
and disappointments are to be avoided. Generally these 
infected patients admit having had occasional stvciling 
of the face or, what is more important, of the lids, an 
oedema lasting for a day or two. Flushing .and a sensa- 
tion of subjective feeling of swelling occurs in some 
paroxysmal cases due to disturbance of sympathetic con- 
trol during the .attack. This is of short duration and 
may usually be distinguished from a real oedema. 

Tp.e.st.ment 

It is just forty years since Horsley published a paper 
entitled “Remarks on the various surgical procedures 
devised for the relief or cure of trigeminal neuralgia.” 
.All the operations there reported, thiily-one on nineteen 
patients, were peripheral save one — a "section of the fifth 
ner\-e from the bulb ” by a transtentorial approach ending 
fatally. The years that have passed have seen many 
further stages in the struggle between the surgeon and a 
nerve which shows the most astonishing and obstinate 
powers of regeneration, powers which would delight us if 
they were reproduced by, say, the median or ulnar at the 
wrist. The story of the surgery of neuralgia is one of a 
slouly advancing attack from the periphery inwards to 
the ganglion and finally to the sensory root. The names 
of many famous men are associated with this movement, 
especially Rose. Horsley, Krause, and in particular 
Jonathan Hutchinson junior. 

Operations on Gasserian Ganglion 

Hutchinson perfected the removal of the lower two- 
thirds of the ganglion with the preservation of the oph- 
' jhalmic division and that portion of the ganglion which is 
■roper to it. This he did for three reasons : first, because 
primary neuralgia is rare in the first division and when 
- ^ oresent is generally an overflow, so that the division may 
. * isually be left intact ; secondly, in order to preserve sen- 


sation in the eye and to prevent the neuro-paralj-tic 
keratitis which is so apt to follow complete denervation 
of the cornea ; and thirdly, because by leaving it he 
avoided the chief danger of the operation at that date, 
injury to the cavernous sinus. Hutchinson brought this 
operation to a high pitch of efficiency, for in 1919 he 
reported 70 partial excisions of the Gasserian ganglion 
with 3 death.s (4 per cent, morhality) and refers to Hors- 
ley's (190S) 130 cases with 6 deaths (5 per cent.). Horslej-'s 
final figures %vcrc never, I think, published. These Englist 
figures comp,arcd extraordinarily favourably with those 
from foreign clinics, and were unquestionably far better 
than those of surgeons with less experience in British and 
other centres. 

The G.asserian ganglion in its upper and anterior part 
lies in the wall of the cavernous sinus, the ophthalmic 
division penetrating it. The whole ganglion cannot be 
removed without injuring the sinus, and misguided 
attempts to do so were responsible for the heavy operative 
mortality that years later still hangs like a cloud over 
the subject. Hutchinson’s operation was well conceived 
in that he removed only such part of the ganglion as could 
be extirpated without opening the cavernous sinus, 
though even so, .a small opening is almost inevitable when 
the cut second division is stripped back. None the less 
the Hutchinson operation has been abandoned in favour 
of another of which he was himself, curiously enough, 
extremely sceptical. I refer of course to section of the 
sensoiy root by the temporal extradural route, the 
advantage of which is that the cavernous sinus is not a 
hazard at all, for the operation has nothing to do with it. 

Methods oj Division of Sensory Hoot 

This operation, generally credited to Spiller, has been 
perfected by his surgical colleague Frazier, who has 
recently recorded 511 cases, with 1 death in the last 269 
c.asc3 (0.37 per cent.). Prior to this, Cushing in 1920 had 
reported 332 Gasserian operations with 2 deaths (0.6 per 
cent.), most being root sections, others partial gasserec- 
tomies. Similar flgures have been recorded by Adson. 
Cushing's statistics certainly provided a tremendous 
stimulus, for ten years ago his low mortalitj- rate in such 
a large number of cases seemed well-nigh incredible. 

Three innovations have contributed to the improvement 
in operative results: the sitting posture in the dental 
chair, the use of illuminated retractors, and. lastly, the 
employment of suction as a means of keeping the field 
clear. 

I have personally performed the operation on eightv'-five 
occasions with two deaths, one from an unknown cause 
early in the series in an exceedingly bad subject, the other 
a death from pulmonary embolism on the ninth day in a 
patient making the usual smooth post-operative recovery. 
This mortalitj- is higher than I would wish, 'out it is onlj- 
common sense to admit that occasional fatalities must 
occur when we are dealing with persons of the age and 
debilitj' of some '' neuralgias.” Neither of mj- deaths came 
from technical error, and indeed it is mj- purpose in this 
addre-ss to show that the factors which can bring about 
morbidity- and fatality are so few- that such deaths as 
occur mav- be attributed more to bad luck than to the 
inherent hazards of the operation. I hav-e carried out 
fractional root sections fiv-e times under local anaesthesia 
(which has its special points), helped out by a little in- 
halation anaesthetic when the root was being worked 
upon.' And I have twice cut the sensory- root on the 
second side, preserving the motor root, after the ganglion 
on the other side had been destrov-ed by- alcohol by- the 
Hartel method. The precise mortalitj- in decimal points 
of zero is not of great importance : what is important is 
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tl;al it is clear that with good surgery and good fortune 
only one patient in a verj' large number is going to die 
after the operation. Yet it would seem that practitioners 
the world o\'er still think of Gasserian operations as having 
the same mortality as in the immediate post-Listerian 
period, or so one would judge from their attitude towards 
it. It is a fact, of course, that the operation of section 
of the sensorj- root is a ver\^ difficult operation to learn and 
is at times an exceedingly difficult operation to perform, 
though at other times it may be simple. 

It is clear from the low mortality of this operation in 
large series of cases that there must be something essen- 
tially benign, some factor of risk must be lacking, as 
compared with even the partial Hutchinsonian resections. 
This logical assumption is correct and it lies in the avoid- 
ance of any likelihood of damage to the cavernous sinus. 
It is true that the sinus and even the carotid arter}^ may 
be damaged in this operation with fatal results, but only 
when the surgeon has gone astra 3 % and these structures 
are not normal risks when the operation is well performed. 
The sensory root can be jricked up at the posterior end 
of the cavum mcckelii and the actual section carried 
through without the least loss of blood. It is imperative 
that the field should be entirely dry before the final ex- 
posure of the root in its cerebro-spinal fluid sac, and it is 
in eflccting this that the surgeon may have to use all 
the skill at his command, not because of bleeding from the 
cavernous sinus but of bleeding from veins in the dura. 
Some individuals hav'e none of any note, others may be 
well endowed. 

Advantages of Fractional Division 

Total division of the sensory root, however, is open to 
(he dangers that come from an insensitive cornea and is 
in tliis respect inferior to the Hutchinsonian operation, 
though superior to it in point of mortality. Realizing 
this, Frazier has applied the Hutchinsonian principle to 
the root section, preserving those fibres in the root which 
supply the ejm, and Adson has added a further refinement 
in the preservation of the motor root. This operation, 
which is now the accepted standard operation among 
neurological surgeons and the one which I perform, is 
referred to as “ fractional dmsion of the sensorc' root.” It 
is fortunate, indeed, that the arrangement of fibres in tlie 
root of the trigeminal nerve allows, as Frazier has shown, 
of such manoeuvres being carried through with success. 
There is no doubt a slight interchange and a little inter- 
ueac'ing of fibres, more in some individuals than in others, 
but m the main the fibres preserve a predestined course in 
the root, those to the ophthalmic division lying innermost 
and above, those to the third division lying below and 
outside, those to the second occupying an intermediate 
position. The parallel arrangement of the fibres is well 
shown in Fig. i. The motor root lies behind the 
.sc-nsorc-, crossing from above downwards, and is free from 
the sensorv’ fibres in that part of the root exposed at opera- 
tion Ihe safest way of preserving it is, in mv experience, 
to cut through the root from without inwards with long 
fine Stille scissors, until a hole is made through whicii 
the motor root, running in a slightly diflerent direction, 
i.s c le.irly seen. In cases in which alcohol injections have 
been made into the ganglion beforehand, a satisfactory' 
fractional section is much more difficult to carry out, for 
there are many more adhesions, the fibres do not seijaratc 
re.iddy one from another as they ordinarily will, and the 
motor rooi is commonly matted to the sen.sorj' part, 
liioe are serious obstacles to clean operating, and it is 
di-'irable that we should attempt to standardize our treat- 
nit lit of neuralgic patients and avoid making ganglionic 
iiij'-ctmas in patients who are suitable subjects for frac- 
ti'in.il --eetion. 


Results of Fractional Division 
Personally I make a practice of dividing the 
outer two-thirds (lower and outer bccaii.se the ax'* ' ‘ 
obliquely with its flat upper surface looking iipii.^l,’ r-' 
outwards). The resulting anaesthesia affects the 
two-thirds of the face and half the cornea. In nianv o' 
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Fig. 1. — The sensory and motor roots of Ihe IriKciiiinl 
nerve, from below (left) and above (right). Note t!'' 
l>aralltl fibres in the sensory root. 


the line of anaesthesia runs strictly through tlic j'ui'l 
the lower half of the cornea being inscn.sitive, tin iipi’ > 
normal. Figure 2 , which is the work of an ('iitirih' iil ■ 
pendent observer on cases operated upon by inc, 
the average result. The retained sensation in the cori' 
has been sufficient to prevent the neuro-paralytic l.i’citit. 
of which Paton made so masterly a review. I'm'" 
recurrence in a series of cases of this picture of 
ocular anaesthesia it becomes abundantly nianif -t i- 
we have in this operation a method of attack on 
neuralgia which seems to meet all our nced.s. u " 
three cases I have ventured witli success to cut 1 1 . lu 



ortion of the sensory root alone ^ e . 
hose chief pain ^vas referred to the ^ , 

naesthesia following partial j.di.'. 

le operation none the less .stops t le ' j, 

irtial pre.=en-ation of sen.sation . tl.> p- 

atient. We have an nnoma Ion- diU^ion, >' 

ice of sensation after fraction. 
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nmcsthc^ia is incomplete alter an alcohol injection, the 
pain IS almost certain to return (though there are ca'cs 
in which it do^s not), on the other hand, if tlie face la 
not cntireK numb in the painful area after root 'cction 
It docs not 'Cem to matter Xo doubt the eaplanation is 
to be 'ought m the site of the interruption of conduction 
in tlie two operations It must be conceded that on 
occasions the motor root cannot bo isolated with certamtj, 
but Its co’’' ation should be aimed at Marshalls 
studies on me ca'Cs show that there is no lessening in the 
anaesthesia w n n it has been spared. 



Fig 3 — Deig-a'-T-iaUc 'ciceea o' /-ac! oail root r-ctira 
* with atisa c£ ino*o’' root Oph hal a c hb-ts 

P'cssre cd 

It has besn claim'd by tho'e who urge the dieasion of 
the root la the postcnor fo==a bj a cerebellar approach 
that fractional s'ction stops the pain without producing 
a totalle anaesthetic face This same result, in m> 
cap'nence, follows fractional s'ction in the middle fo a, 
and IS not a sp'c fio result of the immcdiatelv prc pontine 
section It IS, indecfl, a weU recognized r'sult of root 
"ction and partial none section cLe there tnat analgc'ia 
IS produced o.er a wider area than tactile aracsth'sia 

Alcohol h jections 

In MOW of the nortalitj' follotving Gas-enan operations 
in the remote past it is not a matter for wonder that 
attempts were made to find =ome I'.s lethal method of 
treatment Penoh'ral alcohol injections hate proted their 
usefulness and in the hands of some, notablt of Hams in 
this countn, thet hate proted of great son ice I b'liete 
that It IS ttis» to adti e a patient to hate at least one 
peripheral injection before proceeding to op'ration, 
especiallt in the le s set ere case clearly limit'd to one 
ditision The adtantage is that he has a foretaste of the 
numbne== jand that curious and frequentlt accompantnng 
feehng of swellmg) which will be permanent after the root 
section an anaesthesia which must alwa’ s come as some 
thing of a surpns' Pre operatite adtice, though useful, 
can neter ad'quately describe the actual feeling Horn- 
et er if a rractional root dituion is to be performed pre 
Ii nnaiy inj'ct-oraj are not so neces arv, a= some sensation 
1^ retained to injections into the ganglion itself, 

w hether bt Harru, s lateral method of infiltrat-on or by 
the antenor direct placement of alcohol into the ganglion 
and root as deti^ed bv Hartel, and det eloped by my 
colleagues Ra>ner and Moms in this country, I beliete 
that this m'thod should be restricted to tho-e who are 
judged to b“ phi'ically incapable by reason of their age 
or of coexisting disease to undergo operation I ha\e 
arbitranh fix'd 70 j ears as a hmit, but I ha\ e no doubt 
that e\ en =ome older persons could be shepherded through 
a root section if it were necessarj In lounger persons 
and eapeciaUj tho-e m the forties and fifties, and tho'e 
whom we term a "good " sixtv or more, I ha\e no hesi- 
tation whateier in sa>nng that fractional root section is 
infiniteK the better course The matter is capable, I 
beliea e of precise and logical statement If operation had 
nothing better to offer than a complete and dense anaes- 
thesia of the face wath the risks consequent on total inter- 
ruption of the ophthalmic fibres, there would be nothing 


to choose betw een such an op'ration and alcohol mjection 
— -indeed, the balance would be in far our of the latter 
except after its rep'ated failure But fractional root 
section offers something which alcohohe destruction of the 
ganghon cannot gue — nam'h’, pres'rrution at will of such 
fibres as we wish to leep This being the case there s'ems 
to me to be little room for argument as to v hich is the 
method of choic', though the exigencies of circumstances 
may at times induce us to use a method which is both 
theoretically and practicallv inferior iVIcohol injections 
are in any case more uncertain than op'ration The not 
infrequent result of injections is that we achie.e rather 
less than we hoped fo', while at times, using a precisely 
Similar technique, v e obtain more, unfortunatclj , than 
we bargained for We must not forget that tng'minal 
neuralgia is a really s'nous affection, and we do not make 
It less S'nous bj Using a method w hich is to the casual c% e 
a simple and innocuous one, and jet maj' require much 
repetition and bring about an occasional catastrophe But 
in the aged and the infirm we must continue to use this 
somei hat uncontrollable method 
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In op'nmg a drcussion on the clasaJication and treat- 
ment of the s'condary anaermas one lo at once laced wath 
the difficulties of the nomenclature The adjectise 
secondary was ongmallj* applied to ana'mia whose 
pathology was well understood, m contrast to primary 
anaemias such as pernicious anaem’a, whose mtrmsic 
nature was obscure Recent adi ances m know ledge ha\ e 
done much to obliterate this distinction We no** haie 
more mformabon about the etiologv of p'rmcious ana'mia 
than of manj anaemias called S'condary An additional 
meanmg has, howe*. er, become attached to the term 
secondarj In anaemia from simple causes, such as 
haemorrhage, infection, or to*raemia, the haemoglobin is 
decreased out of proportion to the red C'll=, which are 
often smaller than normal, and the colour index i. Io*v 
MTien we saj' that an anaemia is of the s^-condary tvp', 
we usuallj* mean onlj* that the colour mdex is low* It 
is in this s'nse that I shall mterpret the title of our dis- 
cussion I hope to show that xerj little is known or the 
pathology of manj cases of anaemia of low co'our md'-s, 
and that there is a large and coherent group which forms 
an indep'ndent maladv, a disease ski generis 

The adjectixe chlorotic has sinnlariw been so deralonzed 
as to has e lost all meanmg True chlorosis has practically 
disappeared ' There can be few medical men und'r the 
age of forty who haxe exar s^en a case of "green 
sickne-s " To-day anaeima is uncommon m adolescent 

• Read m op*eu*i2 a di cus-’on ri th' SecUoa o' ■'ler.ciu' at th* 
Aun-al Mee' ag o' th» BnUs" i!ed.cal As-O'-nco-i, Eartboeru', 1531 
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females, and is never associated with a greenish coloration 
of tile skin. On the other hand, anaemia of obscure origin 
is very common in adult women. Only too often it passes 
ntsrecognized, or, if recognized, it is wrongly ascribed to 
one of the accepted causes of secondarj' anaemia. It is 
both meaningless and inacenrate to diagnose these cases 
a.s chlorosis. 

The hacmatologist applies the terms microcytic or 
hypochromic to all forms of anaemia of low colour index. 
Although the term hypochromic, which refers to the 
pallor of the red cells, is more imiversally accurate than 
the term microcj’tic, which refers to their diminished 
size, 1 shall prefer to speak of these anaemias of low colour 
indc.x as microcytic, for reasons of patholog3' which do 
not concern us at present. To avoid the associations of 
such words as secondary' or chlorotic, I shall refer to 
obscure anaemia of low colonr index as chronic microcytic 
anaemia, thus stressing the low colour index and differen- 
tiating this form of anaemia from the megalocytic anaemias 
of which pernicious anaemia is the classical example. 
Chronic microcytic anaemia constitutes a wcli-dcfmcd 
malady which is much more common in rvomcn than in 
men and which is susceptible of great improvement on 
intelligent treatment. 

The commonly' accepted causes of microcytic or second- 
ary anaemia arc haemorrhage, especially' from peptic ulcer 
an<! tuberculous disease of the intestine, haemorrhoids, 
and menorrhagia ; infection, especially in tuberculosis, 
acute and subacute rheumatism, and suppuration ; new 
growths ; and toxaemias, such as chronic nephritis. In 
all these conditions the anaemia is merely a symptom of 
the umU'rlying disease, and it is to the latter that treat- 
ment must be directed. Until the cause is removed, 
luiematinic remedies other than transfusion rarely' produce 
au\' effett. I shall not further refer to these conditions. 

Tile study of a large series of cases of microcydic anaemia 
reveals two important facts. The first is the great exxess 
of all forms of microcytic anaemia in women. Anni 
Sej'patien (1930)" analysed 27S cases of inicrocy'tic 
auaeuiui which had been admitted to the First Medical 
t lime at llel.singfor.s between 1908 and 1928. Puring 
that jienod 7,706 men and 7,183 women had passed 
tiuough the thine. In spile of tlic preponderance of male 
tidmis->ions, 77 per cent, of the patients with anaemia were 
vtouun. Winn all cases of chlorosis, and all in which 
the .uuu miu. miglil be attributed to genital haemorrhage, 
jinguaucy, or lactation, had been abstracted, the number 
of female cases was still 69 per cent, of the total. There 
an e.vcess of women in all the groups — haemorrhage, 
infixtioii, etc. — except malignant disease. 

file .second iniy>ortant fact is the liigh proportion of 
imi-xplnined cases of chronic microcydic anaemia. Seppa- 
mn's 27S cases included 30 patients with '‘chlorosis’’ and 
i<) m uhom anaemia was either the only' sy'mptom or was 
asMHiated witfi a functional dy.';pcpsia~-that is, 18 per 
iiut um xpi.uncd. In an analy'sis of the cases diagnosed 
as au.u uua al Guy s Hospital in the years 1922 to 1927, 

I hi'.iiid th.it tiiere were 383 cases, of which 47 (z6 per 
Kill I were un'X})lained microcytic anaemia."’ In the 
same p.rper I analysed all blood counts done by Dr. 
I' -V Knott, the clinical haematologisl at Guy’s Hospital, 
in tile \e.irs 1027 to 1929, and found ihat there were 137 
i.wis of anaemia, of which 20 (15 per cent.) were unex- 
pKuued munxyiic anaemia. 

.■M! these percentagi-s arc inaccurate. They probably' 
nil'll ri''t!ni.ite the frequency of chronic niicrocvtic anaemia 
in wnnu n. Nevcrthele-is, they serve to empha.>;ize two 
iiuporianl facts; (t) that all forms of microcytic anaemia, 
wh' tiler symptomatic of some underlying malady or not, 
•ir'- tnm-h more rommon in the female’ sex; and (2) that a 
■'•n' fracti'ju of all forms of microcytic anaemia is un- 


explained, and not due to haemorrhage, infedicn, toc-- 
or malignant disease. For some yWs now I h\i 1 1 
engaged in a study of this last group, an d" jj i , 
become clear ihat chronic microcytic anaemia ir.w (• '- 
independent disease, witE well-dDfinod etiological' (,u; . 
and symptoms, much more frequent in woroui tlua r 
men, 

IXCIDEXCE AXD CoXSTITUTlOX.tl TyPE 
Defining anaemia as a haemoglobin percentage cf 1 • 
than 75. and limiting my investigations to paiiratsevin;/ 
age of ten, I have been able to study 117 cates (ticltrcr'r 
microcytic anaemia, including ’’ chlorosis,” in whidui • 
of the accepted causes of anaemia was active. Ofit.' 
patients loi (86 per cent.) were women, and for tf- 
present I shall confine myself to describing the finn!* 
cases. The cliagraiii of the age incidence (Fig. 1} .dio.u 
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Fig. 1 . — Age incidence of chronic microcytic an.itniis 
in women. 


a steady increase to a maximum in the years 40 to f 
aird then an abrupt decrease. In individual cases vd.’'.'. 

I have followed after the menopause fherc h.as hon i 
spontaneous improvement. The age and se.K incii!<' 
of chronic microcy'tic anaemia are thus quite difierenl fc 
those of achlorhydria*’””’* and of pernicious 
which increase in frequency with advancing year", v. 
are said to occur equally in the two sexes. Clio ^ 
microcytic anaemia is a disease of the female sox aid '■ 
the reproductir'C epoch. True pernicious anaemia is pr'l 
ably more common in men than in women, a fact Iniwrt' 
concealed by the confusion of simple .achiorliydnc an.icmis 
and pernicious anaemia. , 

No social class is picked out, but the wmiini aiitc^^ 
often show signs of an asthenic iliathcsis. 
be obvious from the external habit of the patien , w 1 ' • 
rare instances appears robust, but there is ''>1’’''"'*^' . 

stitutional weakness, most evident in llic 
reproductive, and the nervous systems, -c- 
the resistance to septic infections is " !j„nro<ia<- 
history of frequent winter coughs or pic»n , 1 

tive of physical signs or of a-ray 
but suggestive of pulmonary weakness. 1 

decide how far such weaknesses arc minute 

they are secondary to the anaemia. > hni 

do surprisingly well when the n 

in the majority there is evidence u]<>t 

the anaemia. Corroborabon 0 'c ... ro 

hydria (a symptom of S^at Ircfiut 
cytic anaemia) with asthenic * , / ^ rii' imat'.i 

nen-ous temperament, th< v.riiinjN ' ' 

arthritis, and debility, may' u-.iiinson and (ibv>r 

Albu.’ Warburg rmd Jorgensen, ^ j : 

[ have previously anaemia lun—zii’ 

Lional factors in chronic microc} 

with acblorhydria.“ ,:r y ’ 

The debility from which < 

back to the earliest years O ' or' ” con-'um;' 5 i ' j 

rear and had intestinal ' snaiority ar. d- 

the bowels” in childhood, fhe m.qon , 



Nov. 14, t93IJ 


CHRONIC jnCROCYTIC ANAE.MIA 


C Titc B?mm‘ - 


SS5 


dyspeptics, even though the gastric secretion may be 
normal. Neri'ous instability is present in almost all. It 
may manifest itself merely as a hypemesthesia, in wliich 
the common pleasures and pains of life produce an e.xces- 
sive response and give rise to undue emotion or insomnia. 
In other women disabling headaches, pruritus, hysterical 
phenomena, ncra-ous breakdowns, and even insanity, 
occur. The reproductive function, which is a measure of 
the inherent vitality of the organism, is subnormal. Some 
are the solitary offspring of infertile parents or the children 
of old age. The catamenia often begin late in life and 
cease early ; the periods are painful. Menstruation is 
more often scanty than excessive. One-quarter of the 
patients are single. Complete or relative sterility, mis- 
carriages, and post-partum haemorrhage, arc frequent in 
the married women. 

.■Although the anaemia is intimately linked with the age 
of reproduction, and is undoubtedly aggravated by preg- 
nancy and by the excessive loss which sometimes marks 
the establishment and the cessation of menstruation, these 
factors of thc.m.selvcs seem insufficient to account for its 
long standing. The physiological anaemia of pregnanct’ 
disappears within a few weclts of parturition.' The 
number of pregnancies in the anaemic patients is smaller 
than in healthy women. An occasional flooding or a 
post-partum haem.crrhage cannot account for anaemia of 
twenty years' duration. Such loss of blood is trivial 
compared with that of the transfusion donor, uho gives 
a pint of blood every three months. For these reasons 
it is clear that, although the strain of menstruation and 
pregnancy plays a most important part in the develop- 
ment of chronic microcytic anaemia, this is only because 
of inadequate and subnormal blood formation, which is 
partly the result of intrinsic constitutional inferiority, and 
partly of extrinsic factors to bo discussed later. 

The A;;.\emia 

The anaemia appears to bo due to inability to form 
haemoglobin, in contrast to pernicious anaemia, where the 
difficulty lies in manufacturing the stroma of the red 
cells. In a case of average severity a blood count of 
3,500,000 red cells per e.ram., haemoglobin 35 per cent., 
and a colour inde.x of 0.5, are to bo expected. Sometimes 
the total number of rc-d cells is normal and there is a 
pure haemoglobin deficiency. The red cells are pale, and, 
in general, the worse the anaemia the lower the colour 
index. The mean diameter of the red cells is usually 
diminished and never raised. Reticulocytes are within 
normal limits and occasional normoblasts are present. 
The zone of haemolysis with hj-potonic saline is widened, 
but this increased fragility disappears on repair of the 
anaemia,'* “ Van den Eergh’s reaction is negative, the 
bilirubin content of the plasma being diminished, as also 
is the free iron of the plasma."*’ Blood platelets are 
unaffected. The total and differential white count is 
normal. .^t times, in the absence of infection or 
.haemorrhage, the Ameth count shows a shift to the left, 
.which disappears on repair of the anaemia. Less often 
there 13 a shift to the right, the neutrophils being hyper- 
mature. 

The spleen is palpable in one-third of all cases, whether 
achlorhydric or normochlorhydric. It is rarely much 
more than palpable, but may extend a hand's breadth 
ytlow the nbs. It completely recedes beneath the costal 
margin on repair of the anaemia. Excision of the spleen, 
vhich should never be performed wittinglj^, as it is both 
■ eedless and ineffective, reveals a pure hyperplasia of 
ais organ (McNee’s Group IV).”'**’ The bone marrow 
t h5q)erplastic, with great excess of normoblasts, Hvper- 
; lasia gives place to normal maturation of the red cells 
/y successful treatment." 


The duration of the anaemia before the patient comes 
under observation is very variable. Histories are unreli- 
able, on the one hand, because anaemia develops insidi- 
ously and is not appreciated till the haemoglobin has fallen 
below ,{0 per cent. ; on the other hand, because the 
symptoms of ncrcous debility or dyspepsia may be indis- 
tinguishable from those of anaemia. The history may be 
brief, the disease beginning spontaneously, or after 
inOuenza or confinement. Anaemia may have been con- 
tinuously present since puberty. Most commonly the 
patient was treated for anaemia in girlhood, and rclapised 
again in the thirties. Much must depend on the relative 
importance of the intrinsic and extrinsic agencies. Achlor- 
hydria, which is the most important etiological factor, 
is usually secondary to gastritis, and becomc-s more fre- 
quent in the later age groups. The average duration of 
symptoms Is from five to ten years. The natural tendency 
of the disease is to get progressively worse through the 
child-bearing period, with exacerbations in pregnancy, 
and to recover spontaneously after the menopause. 

Diet 

The diet is often poor in animal protein, but this is 
not true of all cases by any means, and it is not possible 
to ascribe the anaemia solely to defective diet. A similar 
diet is taken by large numbers of people who are not 
anaemic, and when anaemia results from defective nutri- 
tion it is more often megalocj-tic-aplastic‘* in tj-pe than 
microc>'tic.’' Nevertheless, many of these women are 
ingesting insufficient iron in the food. In some cases of 
clmonic microcytic anaemia, koUonychia, or spoon-shaped 
depression of the nails, occurs. The nails are so hollow 
that a drop of water will rest easily on them. On repair 
of the anaemia the nails grow out in their normal con- 
ve.xitj-. I have seen koilonychia without anaerm'a in 
anore.xia nen'osa, and it is also described in tubercu- 
losis." It seems to be a sign of defective nutrition. 

IXTESTIX.tL It.TOXIC.^TIOX AND FoCAL SEPSIS 

In collecting cases of chronic microcjriic anaemia I have 
been careful to exclude patients xvith haemorrhage, infec- 
tion, or to.xaemia ; but I have included cases attributed 
to intestinal toxaemia and focal sepsis, as these diagnoses 
arc much abused. In no patient was there any e%-idence 
of intestinal to.xaemia. Therapeutic measures based on 
this diagnosis, such as aperients, operation on the colon, 
or inoculation with faecal or duodenal streptococci, are 
valueless. Treatment with iron alone cures the anaemia. 

Oral sepsis is common in these women, but it pla3-s little 
part in the inception of the anaemia. Many have had most 
or all of their teeth extracted without benefit. In onlj- 
six did this operation seem to have been of x-alue. Care- 
ful study of these cases has shown that no improvement in 
the anaemia can be expected from dental ejrtractions 
alone unless such signs of septic absorption as fever, 
leucocytosis, septic rashes, or arthritis are pre-sent. 
Anaemia is very rarely the result of focal sepsis. The 
streptococci isolated from mj' cases have ncarlj' alwaj-s 
been anhaeraolj'tic. These findings are confirmed by 
BuUeid,* who made a bacteriological studj- ol eight hun- 
dred teeth extracted for apical infection, and found that 
true haemolj-tic streptococci were verx- rare, and were 
usuallj' associated with acute alveolar abscess, I do not 
wish to denv the e,xi5tence of anaemia due to anhaemo- 
Ij-tic streptococci, but rather to point out that it is 
rare and usualkv a febrile ailment. 

It must be remembered that the resistance to septic 
infection is impaired in chronic microcydic anaemia, and 
it seems that oral sepsis is more often the result than the 
cause of the debility^. The same point has been empha- 
sized fay Pemberton” and bj- Douthwaite'* with regard 
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lo rhomnatoid arthritis. In three of my patients, ^Yhose 
fc(th had bien examined and passed by first-class dentists, 
ripid infection and decay have subsequently occurred. 
Till '-ame lack of resistance to infection, especially by 
streptococci, IS shown by the skin, and patients of mine 
haw dcv( loped infectious eczema, erythema induratum, 
anri ( hronic paronychia, years after the onset of the 
a-ni nil. I 'I he lower end of the alimentary canal is not 
infr- qiientlv involved, anal fissures and intertrigo occur- 
ring Infections of the mouth, leading to glossitis, 
stomatitis, pharyngitis, and d3'sphagia, and of the 
stoniith, leading to gastritis and achlorh3'dria, are of 
siicli great importance that the3' must be considered 
beparatei3'. 

Achlorhydria 

Fracticainl tost meals have been performed in all these 
loi women, except in 6, who were unable to swallow 
the tube on account of d3’sphagia. In 8i per cent, there 
was achlorh3dna or extreme hypochlorh3idria. The 
dt lads of this achlorhydria have not 3'et been elucidated, 
but It ajipears that while free In’diochloric acid is usually 
jii rinani utlv absent, chlorides and pepsin arc not dimin- 
I'.hi d lo the same degree as in pernicious anaemia and 
till ri I' not an absolute ach3dia gastrica. Achlorhydria 
puv'ih-, the anieinia and remains when the anaemia is 
till d It is not the result of the anaemia. Gastric lavage 
and histanune injections fail to provoke the secretion of 
at k 1 

\\ Hat IS the cause of this achlorhydria? In many cases 
it is a hereditar\r abnormaht3', as has recentl3’ been 
tmphasi/td bv Wilkinson and Brockbank.'” Achlorh3'dria 
•doni , athlorlndria jihis the permcious-anaemia-subacutc- 
loiubi'Rd dtgi luration 55 ndromc, and achlorhydria plus 
thro'iK initroc3tic anaemia, all run in families. The males 
an iiiort jiione to pernicious anaemia, the females lo 
thionu iintrocMic aiiaeinia. Gram"'' has brought evidence 
tint 11 Is pirhaps not achlorhydria which is inherited, 
bill I Milin rable gastnc mucosa, which sooner or later 
ditilops gastritis and tonsequent achlorhydria. In many 
I I'l s the history is extremely' suggestive of gastritis, 
.s\ inpioins dating from an attack of gastric influenza, food- 
]iuis. aiiig, or other gastro-intestinal infection. Gastritis 
111 i\ also be the result of oral sepsis. Six of my cases 
lolli wtd g istro iiiterostomv. 

111! do-'i eoirdalion of achlorhydria and anaemia can- 
not 111 I lu.iUir of chance, and a causal nexus is also clear 
will 1 I lit una folKiws an operation on the stomach ivhich 
].ii ihii s ^istrie aiuuidity. Achlorhydria may produce 
.in a 1.1 1 in ihm ways In the first place, it often causes loss 
'4 ‘i>l ' '.t lor non eontaiinng foods suchtis animal proteins 
and gr< . n m 41 t.diles In the second place, the absorption 
of iron is probably diininisbcd in the absence of free 
hyiinxhh ris ntd from the stomach.’" In the third place, 
it Is cltiu .issc elated with other signs of the asthenic 
diatlK-iis, m whith anaemia so readily occurs. 

It lb Ntrv tlittauU to know the proportion of cases of 
nthlorlivdri.i in which anaemia develops. Hospital statis- 
tics are \ahieles.s, ns they concern only the sick. For this 
n.ison mv previous computation that among 100 patients 
with achlurludna one might expect to find 10 with per- 
iiK lolls anaemia and 20 with microcytic anaemia, is far 
too limh, .IS Warburg has clearly shown. Pernicious 
.uiatmia oiilv develops when the gastric ferments are 
.ib'i lit and this true achylia gastrica is much rarer than 
.Khloriutina Whv does achlorhydria not always produce 

ini'. riM ctK anai mia^ It seems that a robust constitution 
li' ,dih\ appetite can overcome this defect. Micro- 
cct'i .lint ran \cry rartlv arise s from this cause in males. 

It his l„,„ found, however, that there may be 
LO-. c hc!" ncy- in pernicious anaemia also," 


After operations on the stomach severe anaemia iltit' 
more frequently in ivomen than in men." In r.w ^ 
women patients with anaemia after gastro-enttroi*, - 
there were well-marked signs of an asthenic dnth . 
In two no ulcer had ever been demonstrated, the ep.m'. 1 
having been performed for gastroptosis ; one had 1 - 
treated for anaemia in girlhood, one had had dy'ph’ti 
before the operation, and the fifth had had hysterical ft's 
plegia ever since a haemateinesis fifteen years before h 
operation. For all these reasons it appears that .•'ih'i- 
hy'dria is rarely sufficient to produce microcytic ainu 1 
unless the basic constitution I have described is pies 


Glossitis axd Dysphagia 
In 1851 Moeller described six cases of chroinc execmti ' 
ol the tongue in middle-aged women. A similar coaditii n 
was noted in pernicious anaemia by William Huiitit n 
1889. About this Moellcrian or Hunterian glo-atis [1.;^ 
has grown up an exteiibive literature, wliich hai him 
icview'ed by Heym" and by Lewris.” The glos-itw w 1 
well-defined malady, but it occurs in a number of dit v 
of a nutritional or metabolic nature, and though imuIK' 
associated with gastric anacidity’, it may be foiim! n 
cases of anaemia or malnutrit’ion, tropical oi non-lrop.cil, 
in which free HCl is secreted in normal ccnccntr.itio’i 
This type of glossitis is present in about half of tlu c.w'' 
of chronic miciocytic anaemia. It is often painle'S s"! 
unknown to the patient. In the active stages the tone..* 
is reddened and excoriated ; vesicles may appear and Im '< 
down to form shallow ulcers. In the chronic and quif'cmt 
stages the filiform papillae are destroyed, leaving a snwnth, 
bald tongue. Inflammatory' changes in the month are id 
limited to the tongue. The inflammation may spread to 
the buccal mu^^ and to the corners of the month and 
lips, conditions kn^’Lji ns stomatitis and perkfhe. a- 
ing backwards to thcj?linrynx it produces Iniskine's an , 
when the nerve terminals I’P pharynx arc itwo 'C' ■ ^ 
most troublesome dysphagia, wlfi'rf' 
symptom. ‘"'v... — 

In my experience pharymgitis and dysphagia noAci . ^ 
without glossitis, and stomatitis rarely. All arc ni 
frequent in achlorhydria, but may accompany norm ^ 
gastiic secretion. When the gastric juice is normal, re- 
current erythematous and herpelifonn rniptions of (ho 
mouth and tongue, which subside without nsiduc, nro 
more frequent. The cause of these mouth changis m mtich 
debated. They seem to be initiated most commonly by 
streptococci.”""" In some cases monilia are found. 'I ho 
aphthous eruptions may be due to (he virus of lurpo 
simpler, like those of childhood.” The fundamenf.-il criuso 
is a peculiar lack of tissue resistance to orp.Tnisms m tlio 
mouth, resulting most frequently from .ichlorby ( ria i 
also from other disturbances of nutrition. 


Oedema and Angina 

everal of my patients have had slight oedema. mve 
er seen gross oedema, but the literature 
;ases of achlorhydria and anaemia, 
cral anasarca."-'”’ Ehvyn" refers to 
lorhydria willi anasarca, in which there 'las ^^^ 
rhere complications sufficient to account / 
c present. The oedema in these cases. h!^e ^ nn.i im , 
iue to impaired nutrition, and is conipar. 

ritional oedema.-"’ Hicmpmrctl mi 

■rue anginal pain on ^ j ^ 

lir of the anaemia, was present pmiti 

;ina from poor quality of Wood is there/ 
icrnicious anaemia. 

Ci-ASSiric-ATioN , 

a a series of papers" “ ” I hove j* ,t.i.-' 

ic anaemia in women in three subgr p . 
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Iv ch-arly iinderstood that the age incidence, the anaemia, 
and the constitutional background arc identical throughout, 
and that this is merely a convenient symptomatic sub- 
division. The- disoa-se is a single entity. 

Sttiiplc .tc.'i.’or/iydfic Atuumia . — This is the largest group, 
comprising to ol the joi c.ascs. In briei summary, it is ,1 
dtse.asc of middle-aged women, .all of whom prove to have 
nchlorhtaina or e.\t,"eme hypachlorhydria. The dise.asc i.s 
chronic and shows little tendency to spontaneous rccovcr\- 
until after the menopause. Medical advice is sought cither 
for symptoms of anaenaia or because of dy.spcpsia. The 
pallor is often striking, but it has not the lemon-yellow 
tinge of pernicious an.ae.*nia. and van den Bergh’s rc.action 
is negative. The nails are often spoon-shaped. Glossitis 
may be present, and not infrequently the spleen is 
palpable. There may be pamesthesia of the hands and feet 
but there is no sub-acute combined degeneration of the 
cord. The anaemia is cl low colour inde.v, haemoglobin 
being disproportionalely reduced and the average dia- 
meter of the red cells diminished. V.’hite celks and plate- 
lets are normal ; mcgaloblasts never appear. At biopsv 
or post-morte.ai the bone miarrow is found to he hyper- 
plastic, normoblasts are much increased in numbers, but 
there arc no mtgaloblasts. 

Dysphagia and Anaemia . — This group comprise.s 13 of 
the lot cases. The inflammatory changes in the mouth 
spread backward to the pharynx, dcstroj-ing the nerve 
terminals which initiate the swallowing refie.x and giving 
rise to the cardinal symptom of dysphagia. Achlorhydria 
is frequent — in five out of seven patients (Witts) eight 
out of ten patients (Moersch and Conner) and in five 
out of five patients (Graham and Johnson) Cameron,' 
however, found free hydrochloric acid " in all of his 25 
patients on whom he was able to pass a tube." The other 
signs and symptoms arc identical with those of simple 
achloriiydric anaemia. Their close relationship is shown 
by the occurrence in my scries of a mother of with 
dysphagia and anaemia, and her daughter of 23 with simple 
achlorhydric anaemia. 

Chlorosis and Late Chlorosis f Visceroptosis and Anaemia). 
—In the remaining ig of the loi c.ases neither achlorhc-dria 
' nor dysphagia was present, and glossitb was much milder, 
'"he anaemia and other sy'mptoms were identical, but the 
roup was distinguished by pronounced stigmata of the 
sthenic diathesis, all being of the chronic invalid type, 
"s described by Bedingfield.’ 

Di.vgnosis 

Anaemia is a symptom of many disorders, and it is 
•)£ paramount importance not to diagnose an idiopathic 
inaemia without the most careful e.xamination of the 
oatient. Malignant disease often presents itself as an 
, - jbscure anaemia and must be considered in all cases. The 
xicult blood test on the faeces should be a routine. In 
•vomen particular inquiry should be made for excessive 
menstrual loss. The ca.se should never be long confused 
with pernicious anaemia ; the low colour index and negative 
van den Bergh reaction are incompatible with this diag- 
nosis, as also is the failure to respond to treatment bv 
liver or stomach. In the rare disease aplastic anaemia, 
•the colour index is high, white cells and platelets arc 
diminished, necrotic ulcerations occur, and there is no 
'response to iron. 

JIuch difficulty may be presented by the diagnosis from 
splenic anaemia, as achlorhydria, anaemia, leucopenia, 
^and splenomegaly occur in both diseases. Cases of 
j^hronic microcj-tic anaemia are frequentlj- diagnosed as 
.j^plenic anaemia, and I have known several women refuse 
^jperatfon advised on this diagnosis and return later 
pjs-ith a sple.en n,-. longer palpable. A spleen below the 
P^mhilicns is not likely to be due to chronic microcytic 


anaemia. If there is a small spleen and anaemia of low 
colour inde.x, if there is no history of jaundice or haemate- 
mesis, if skin pigmentation, clubbing of the fingers, and 
signs of liver damage such as enlarged veins, positive 
van den Bergh reaction, and impaired levulose tolerance 
are absent, the case should always first be thoroughly 
treated with iron, when the anaemia and the spleen will 
disapp.'ar if the correct diagnosis is chronic micrccj-tic 
anacmi.a. 

Infective endocarditis and myxoedema are other differ- 
ential di.agnoses which have offered difficulty. More 
commonly anaemia is overlooked, and the case is diag- 
nosed as hysteria, de.bi!it3-, or functional dyspepsia. 
These maladies m.ay indeed be present, but they will 
improve much more satisfactorily when the blood is 
restored to normal. 

Prognosis .\nd Tre.^tment 

The prognosis as regards life is good. Kaznelson” has 
tle-scribcri a fatal case, but this must ba a rare event. 
Transition to pernicious anaemia is also very uncommon. 
Only two of my patients have developed pernicious 
anaemia, though they have been watched for intervals 
e-xtending up to nine years. The risk is greater when 
there is a family history of pernicious anaemia. The 
prognosis of the anaemia is not good. Relapse is common, 
especially after incomplete treatment. 

The anaemia must be treated svith iron hr- mouth. 
Small doses and injections are useless. The nunimum 
effective dose of iron and ammonium citrate is 60 grains 
a day, and of Blaud’s pill 30 grains ; I prefer 90 grains 
and 40 grains respectively. I have recently reviewed the 
results of iron treatment in detail, but would empha- 
size that effective treatment nearly always takes three 
months, while it may need a year. Treatment must be 
continued till the haemoglobin is raised to 80 per cent., 
for relapse is then much less frequent. The results of 
vigorous treatment with iron are uniformly good. Failure 
means either a wrong diagnosis, too small a dose, or a 
complication such as an active septic focus. I-arge doses 
of iron are well tolerated and improve digestion. Few 
facts in medicine are so unanimously believed bj' the 
c.xpcrt, so strongly backed by eridence, and so little known 
to the profession, as the absolute necessity' of very large 
doses of iron in the treatment of these chronic anaemias. 

Transfusion is temporaril\' effective, but soon followed 
by relapse. Liver, liver e.xtract, liver ash, desiccated 
stomach, and hydrochloric acid, are all without effect 
on the anaemia." " Copper plays no part in the action 
of the large doses of iron. An analysis of the preparations 
of iron I have used revealed between 3 and 4 milligrams 
of copper per kilo, which would give only i/ioo milli- 
gram of copper per day. 'or less than the food contains. 

Anaemic patients should be confined to bed. The diet 
should be varied, and should include red meat, liver, or 
kidney every' day. Foci of sepsis should be eliminated, 
as they delay the response to iron, and keep up the in- 
flammatory changes in the mouth and throat. Glossitis, 
pharyngitis, and stomatitis usually improve on repair 
of the anaemia. In some instances they are most intract- 
able. Elimination of septic foci, liver, hydrochloric acid, 
concentrates of all the known vitamins, have all prored 
ineffective in these stubborn cases, I am now 
desiccated stomach on the suggestion of Dr. J. F. M iUdn- 
son. who' has found that it always cures the glossitis of 
pernicious anaemia." Dysphagia is treated by the passage 
of Hurst’s mercury tube. 

Menorrhagia may be a very troublesome complication. 
In certain irestances. as soon as the haemoglobin has been 
raised by iron to about 70 per cent., a prerious amenor- 
rhoea gir-es place to menorrhagia. The patient must 
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remain in bed throughout the period, omitting iron, and 
taking instead about lOO grains of calcium lactate a day, 
supported if necessary by injections of cotarninc hydro- 
chloride. After a few montlis the periods settle down 
to a normal amount and duration. Menorrhagia is common 
again about the clinaacteric. Although not the prime 
cause of the anaemia, for the patient has previously 
suffered from anaemia and scanty menstruation, it may 
nullify all hacmalinic therapy. It is unwise to wait too 
long for a natural menopause, as this may condemn the 
patient to years of invalidism. Treatment by ,\'-ray or 
subtotal hysterectomy should be recommended early ; the 
results are extremely good. 

An’aemia in Men 

Little can be said about anaemia in men. It is usually 
of short history, responds rapidly to large doses of iron, 
and rarely relapses. The cases are equally divided into a 
group m early life with normal gastric secretion and no 
symptom except anaemia,'’" and a group in later life 
with simple achlorhydric anaemia. It m.iy be noted in 
conclusion that although simple achlorhydric anaemia 
occurs with greatest fiequency in women in the lepro- 
ductive period, a small but important number of cases 
occur in old people of either sex.'” 

Summary 

r Chronic microc)dic anaemia, for uhich none of the 
usual causes of secondary anaemia can be found, occurs 
with considerable frequency in women of leprodiictive 
age The women affected are generally of asthenic con- 
stitution, and achlorhydna is present in <So per cent. 

2 The anaemia is chronic and shows little or no ten- 
dency to improve until after the menopause, when it may 
disappear spontaneously. 

3 Tlie s])leen is palpable in onc-lliird of the cases, 
but recedes beneath the costal margin on repair of the 
anaemia. 

4 Superficial glossitis, indistinguishable from the sore 
tongue of pernicious anaemia, is present in one-half of the 
cases Stomatitis also occurs. In about 15 per cent, the 
inflammation spreads to the pharynx, producing dys- 
phagia, which may be the presenting symptom. 

5 Treatment is simple and effective. All cases respond 
to iron, provided it is given by the mouth in large doses 
for an adequate period of time. Liver is of no value. 
Owing to the risk of relapse, it is advisable to conlimie 
a small maintenance dose of iron after the anaemia Ins 
been cured. 

Note on the LnrnAiuar. 

I have rc\iewc(l the hUrature in previous papers.” 
Subsequent descriptions of chronic microcjdic anacnii.i are 
listed below ” •’ '■ I had previouslj' overlooked West’s 

paper. ■“ which was published under Dr. A. F. Hurst's direction 
in 1928, and which must be one' ot the earliest EugUsh de- 
scriptions of uncomplicaled simple achlorhydric anaemn. 
Nacgeh gives an admirable shoit account of these anaemias 
Hi the last edition of his textbook, regarding them as variants 
of chloiosis and stressing the constitutional basis. I have to 
thank Professor A W M Ellis, of the London Hospital, and 
the physicians ot Guy's Hospital, for the opportunity of study- 
ing patients under their care I am indebted to the membeis 
of the Will Edmonds Committee for Clinical Research, .and 
especially to Dr. A. F. Hurst, for much advice, encoiuage- 
ment, and assistance. 
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SIMPLE ACHLORHYDRIC ANAEMIA 
TREATED BY IRON 
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D. C. H 7 \RE, M.D, MRCP- 
nnxiciex, uoaAi nieiiusi’nu- 

Simple achlorhydric anaemia has seconkaD 

definite entity from among the ^0 p ^^,^1011 0 

anaemias, and it is remarkable t la a pape 

the condition has been so long delayeo. 
on the subject was published “J" , : ferencts to the 

with an analysis of fifty cases and to tin 

literature ; more recently at the Roya 

subject in a discussion on iron tl .py 

Society of Medicine = , .,„d interest for th 

The subject is of to believe that Ihi 

following reasons, (a) There is ^ ‘ literature 0 

anaemia is a modern disease , a reveals no clinic 

blood diseases of the past cen ^ rcxcinbl 

description of the J^f^defined from it. (W 'll 

chiorosi*?, but can be sbarpl> 
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logj- of the condition is of great importance. The 
-•inia is associated with a chronic gastritis, to which 
aclilorliydria may be secondary, as emphasized by 
T. D.ivies.- (c) The condition is not uncommon in 
aen in the fourth and fifth decades of life, but it 
cars prob.ablo that the majority of the patients go 
.'lieved, being insiifhciently dosed with iron, or treated 
1 liver and stomach extracts which have no curative 
:t. 

Description' of the Dise.vse 
rom the clinic.il aspect it may be described in general 
ns as an anaemia of insidious origin and great 
inicity, affecting females almost exclusively, and 
eloping between the ages of 30 and 40 years. Tliere 
sually no close association with haemorrhage or sepsis, 
it is frequently accompanied by g.astro-intcstinal 
ans, such as stomatitis, fissures at the angles of the 
ith, g]o,s.5iti.s. pharyngitis, ga.stritis. and occ.asion.aJly 
tis, producing the symptom-group of the Plummer- 
son syndrome. Palpable enlaigement of the spleen is 
etimes present ; other symptoms and physical signs 
such as are secondary to tlie anaemia — breathlessness, 
citations, giddy and fainting attacks, and cardiac 
tation. 

rom the laboratory aspect the condition i.s an anaemia 
chlorotic type — a haemoglobinaemia. There is no 
Icnce of blood destruction witliin the tissues. The red 
count is often but little reduced, and may be normal 
a before intensive treatment ; during treatment an 
throcytosLs commonly develops. The cells sho-.v aniso- 
asis with many microcytes at first, but appear to be 
normal average size during a remission. The colour 
;x may be extremeh' low during the untreated phase, 
tends to remain subnormal throughout. The frac- 
lal test meal shows achlorhydria or hypochlorhydria ; 
re is usually excess of mheus. 

Differential Diagnosis 

'he differential diagnosis of chlorosis and simple achlor- 
Iric anaemia is of interest. The blood picture o£ the 
I anaemias is practically identical ; hut a comprehensive 
cle on chlorosis by Sir Clifford Allbutt- in 1S9S gives 
description of a clinical type which can be made to 
lude simple achlorhydric anaemia, nor can it be recog- 
ed under any other heading. It is unbelievable that 
anaemia of such definite clinical characteristics could 
,'e escaped the acute observers of the end of the last 
tury. Chlorosis was then so common that, to quote 
m .\llbutt, " It was well known in every consulting 
m, public or private ” ; it was " no respecter of race, 
k, or fortune ’ ; "a disease of country and of town 
s ” : and so predominantly a disease of virgins that 
, Lloyd Jones, who had made a special study of the 
iject, is quoted as saj'ing that in twenty years of 
ctice he had only seen b.vo cases in married women, 
J both of those were domestic ser-.-ants who had never 
-ne children. Some cases of chlorosis are indeed de- 
ibed as persisting into middle life, with frequent 
ipses ; but there is no doubt that the simple achlor- 
jric anaemia of the present day i.s not a persistent 
orosis The age of onset of simple achlorhydric 
lemia in Witts’s series is in the fourth or fifth decade 
70 per cent., and his youngest patient is 22 years old. 
e married women in the present series have all borne 
Idren six cases, with twenty-five children). A normal 
d gastric secretion is reported to be present in chlorosis ; 
s is mentioned by Allbutt and by- more recent writers, 
fhe resemblances between the two diseases are (a) the 
lod picture. (6) the se.x incidence, (c) the tendency to 
ipses, and (d) the cure or permanent remission which 
lows continued treatment by large doses of iron. The 


differences lie in (n) the age incidence, (b) the relation to 
sex activity and fecundity, and (c) the gastric secretions. 
Imstly, there is the striking fact that during the last 
thirty to forty years chlorosis has been disappearing, and 
a formerly unknown type of anaemia has appeared. 

Therapeutics 

The disease appears to be one of severe iron deficiency, 
.and only .a mrxierate inrrc.a.se of haemoglobin is found 
after administration of iron preparations in the ofneial 
pharmacopoeial dose.s. In Case ii, after eight m.onths’ 
tre.atnient, haemoglobin was 56 per cent. In Case I, 
after four months, haemoglobin was 6.S per cent., but the 
respon.-<e was probably assi.sted by a blood transfusion at 
tlic beginning of the period ; three months later the 
haemoglobin had fallen to 50 per cent. The foUo'-ving 
treatments were given without apparent benefit, Injec- 
tioii.s of iron and ammonium citrate up to Ij grains daily. 
Arsenic was given in Cases li and in. Liver, half a 
pound daily for con.siderable periods, in Cases X, n, irr, 
and IV. Hydrochloric acid was given to most of the 
patients. Stomach lavage was performed daily, with 
hydrogen peroxide in Cases nr and iv, for periods of 
seventeen days and six weeks respectively. Blood trans- 
fu.sions were given to two patients. In Case i, two 
transfusions at intervals of nine months were followed by 
temporary improvement ; in Case iv one transfusion was 
d.one. The improvement appears to last from tivo to 
three months. 

As will be seen from the records below, in Cases i to v 
the patients had been under obsen-ation and treatment 
for a considerable time before massive iron dosage was 
given. Some had improved and relapsed again, but in 
none had the blood condition reached normal ; the haemo- 
globin was still below 60 per cent, in all the cases when 
massive iron dosage was begun. The ri,?e in the months 
following was so striking that it is difficult to believe that 
it is to bo attributed to the cumulative effect of the 
previous treatments. In Case vi there had been no 
previous treatment, and the results were equally impres- 
sive. In Case iv smaller doses were given than in any 
of the other cases, and the maximum rise of haemoglobin 
was the lowest shown. In Case ix no regular treatment 
was given ; this demonstrates the fact that the anaemia 
shows no tendency to spontaneous remission. The results 
are uniform except in Case viii ; the complete failure of 
haemoglobin response to treatment suggests that the case 
belongs to a different category, though the clinical findings 
appear similar. The tendency to relapse is shown by- 
Case III, in which no treatment was given for ten months, 
when the haemoglobin was found to have fallen from 
III/ to 77 per cent., although the patient had been well 
throughout, and was not aware of any- deterioration of 
her health. 

The Iron Preparation and Dosage . — According to the 
practice of Witts and others, the preparation used in most 
of the cases has been ihe iron and ammonium citrate in 
doses of 90 grains daily, increased to 120 grains and 
diminished to 60 grains in single instances. PUula ferri 
was given in one case up to a dose of 90 grains daily for 
six. weeks ; the result did not appear to be so good as in 
cases treated with tne scale preparation. No contra- 
indication to these large doses has been met with ; some of 
the patients cornpJain of tlatulence, hut this is a frequent 
complaint in this condition apart from the taking of iron ; 
others complain of constipation, but it is not severe, and 
is easily counteracted by mild aperients. A full account 
of the \-aIue of different forms of iron is given by I-. J. 
\Vitts.= 

The Changes in the Blood under Treatment . — There is 
a tendency- in these cases to a high initial red cell count. 
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The haemoglobin increase that follows massive 
begin within the first two or three 


with the development of an crythrocytosis under treat- 
ment. Five million per c.mm. being taken as a normal 
maximum (though tliis is considered high for women by 
some woj leers), three cases showed an er 3 ’throcytosis 
actually before treatment with massive doses of iron 
Cases II, IV, and vi ; and two (Cases v and vii) had 
counts of a normal figure. In all the cases (except Cases 
III and vi) iron had been given in small doses before the 
massive doses were began. Smaller doses may be suffi- 
cient to stimulate red cell formation, though inadequate 
for haemoglobin manufacture. Tlic cr 3 'throc 3 'losis was 
more than a transitory feature, persisting in two ca<=cs 
for more than thirteen months ; in one case it reached the 
maximum recorded as early ns six weeks. During the 
period of haemoglobinaemia the red colls show much 
anisocytosis and poikilocytosis, with many inlcroc 3 -lcs ; 
but during a remission the cells arc of normal average 
diameter. 

doses of iron may 
weeks (an increase of 25 per cent, in three weeks 
occurred in Case in), but the maximum increase lags 
behind the maximum red cell count for three or four 
months. The colour index, which is cxlremch’ low before 
treatment, has not been recorded as unit 3 '' in an 3 ' one 
of these cases, ev’cn after long Ircalmenl ; the highest 
figiue was 0.96 in Case i. The white cells show no change 
either in the total or diflercntial counts. 

The following are the clinical histories and blood records 
of nine cases. Six of these arc typical of the condition, in 
which complete remissions were obtained under treatment, 
klost of the cases are still under observation. 

C\sc I 

A spinster, aged 41, had severe anaemia in 19IS at the age 
of 29 , she had probably had some degree of anaemia for 
3 eats previousl}' Ail her life she had siifTered from neglecltd 
constipation, \Mth a tendency to slight haemorrhages from the 
bawd She was treated for '‘colitis” in 1920 with apjicndico- 
slomv — closed in a few weeks Bleeding pilts ri moved m 1925. 
Transfusions for anaeima in 1927 anel 1928 Slight recurrent 
febrile attacks with colitis during IS2S and 1929 ; symptoms 
were abdominal pain, flatulence, glossitis, and d 3 ’.sph.igia. 
Menses fairly regular, no excessive lo^s 

E\at>imnt.on tn August, 1929 — Nutrition fair, fissures at 
corners of mouth, papillae of longue atrophied, longue sore, 
pain and difficulty m swallowing, spleen not felt, liver normal. 
Sigmoidoscopy — no ulceration seen. Large uterine fibroid, no 
haemorrhage Wassennann reaction regalivc. Test meal — 
secretion obtained by vomiting one hour after usual gruel mc.al 
— nearly pure mucus, complete acMorhviiria, low chloiides. 
In hospital five months with continut'd low fever ; (rcalmeiit 
with large doses of anti dysenteric scrum caused high tempena- 
ture reiction, and was followed by improvement in bowel 
svmploras and normal te-mperature. No improvement in 
blood condition during four months following ; immediate 
wwprovetnent with nrabsrvc iron , no relap'e in anaemia or 
bowel symptoms after fifteen months. Still takes iron 
regularly. 

Blood Bit Olds 
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Case II 

_ A married wom.nn, aged 49. lour chfidren, voiiiiKtd is 
Anaemia ” since 14 yean, old ; ” he irt trouUs ” smcc i , 
w'ar : for past two years breathless, choking, and gida, 
c.\crtion, but still keeps house for familv of eight Apruj," 
very poor, occasional indigestion. Menses ahia}-® raVr 
jirofubc, and during first six months of 1929 loss iroa 
severe, but no period for ton weeks before admission. Firt 


seen August, 1929. 
septic teeth, heart 
lelt, live-r normal, 
achlorhydria. 


Tin'll, tongue smooth, not sore, \en 
dil.aled, no vah'ul.ir disease, spleen nt 
Fractional meal— much macus, compkn 
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Cvsc III 

Married woman, aged 43. Three children, \ouugest 6 
months. Severe haemonhage with first confinement, but 
ahnoimal loss with second and third : " anaemia '' with cadi 
First seen February, 1930. Thin, spleen not felt hazier- 
mann rc.aclion slrongl 3 ' positive. Fractional nieil— aiue^i 
mucus, conijilete achlorhydria. Novarsenobillon injift.o-K 
(total 0,8 gram) given ; treatment stopped on finding urobilin 
in tile urine, and quininc-iodo-bismuth given. No improve 
ment in anaemia could be ascribed to tlwse drug' bailv 
stomach lavage given for seventeen davs, no coiicumnt 
improvement. Massive iron given, followed by rapid iniFioie 
ire-nt. 

Blood Bcconh 
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negative, 
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from uterine polyp, which was 
further haemorrhage. 
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C\sr V 

M-\rnril ncjfHl 41. Tour children, vonnqrst 9. 

Will II 3? xtirs oM u.'i*' ‘^eat to ‘^.in'itorium for lulx rculosis ; 
no symptoms ApjvtUt' f'oor, fl.ituUncr* <li{;ht, <lnt 

ortlinin,*, inchulinq rr.i'it and qrfon vcg^-t.-ihli s. Mcnorrhign 
iriatM for two to thri'O rear-, but m« nitural for past 
•“ix months Thin, *=p’cen not hit. rmction.al mr.al — much 
mncu«, compli't** achlirhvdna. chlonfjc^ low. Vert' slight 
to tn it’ti lit with ordinaia- hn^^pitnl iron mixtures; 
g'Vxl rv.-^^’ionsi to mas-iive iron (sit* TnbE* 


C\sr VI 

Mamitl woman, agtd 35 Ihnc children — luo living, agid 
12 and 10 . on»' dnd at birth «e\«‘n arars ago. Pour years 
.ago “ gO'-'nc intiuenya.'* details forgotten. Mtmes normal, 
hut p-c* ntiv at two to three wetks’ inUrval onU*. Duration 
of pri'^mt s\ motor: . four months; complains of "stomach 
pains nnJ flatulence which keep her awake." Appetite good, 
takes ordinara* loit!. No preanous attack, n'ver «on* tongue. 
*'pl(in (P^initel^ p.alpablc, Was-«(rTnann reaction lugatue. 
I ractional meal— co.mjilete achlorhydria, no excels of mucus. 
No previous treatmi’iits. flood response to massive iron p'l 
Table). 


Tdi'e o iVsj to 3fni->iie Jrnn 
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M runiirn "t 
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1 IV. In or, trann* 
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2 Ft ti?ht moaili^ 

23 4 13 

3 Lner, N \.H ] 

22 1S3 

' Fc, V«, Inor 

23 35 

5 Fc ••Ix tnc-itln j 

33 4 £5 

6 Noae 

*“ ! “■ 


MAxininn 

!»cfore , clsriti*: 
Trostmtn*. Treatment 


IP) 

41 

R. R C 

4 4 

lib ' 
10$ 1 

1 

1 V. R C. 

I 62 

56 

62 

105 1 

! 6.5 

33 1 

4 0 

113 
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£0 

556 

S3 1 

' 6-3 

41 

50 
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59 
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Fc •= Iron in oMin^rs to nnnlli or»-*it>ctit»ntons mjcctlon. 

HI) s» Ha'’*no.j*o*)n p«»rccnt . I)> Hal lArt's mo:lio<l. 
n B C. “ I!o(i Ij 1» I cclN in mjljors r or c ni’ii. 

ilas-ive iron « T»* am c.t 9) crams dulj, ercept in Ca«'‘« iv and v In 
Ca‘‘f iv crams dailj verc fc'ircn , m Ca-** s 90 Srains-b it irre^nlarlj. 


The minimum and maximum records only arc given in 
the table , numerous other examinations were made, but 
not at sufnciently regular intcrv’als to determine accurately 
the length of time required to obtain the maximum 
responae to treatment. From the records, however, it is 
clear that the nse of haemoglobin to its maximum is 
much slower than that of the red cells. The red cell 
maximum was obtain^ after periods of treatment v'arjring 
from SIX weeks to seven months, with an average for the 
SIX cases of four months ; the haemoglobin maximum was 
recorded after pf^nods varv'ing from five to ten months, 
with an average of 7.3 months. 

The following two cases are reported, one as showing 
an incomplete response after five months' treatment, and 
the other as failing to shoiv any haemoglobin response 
at all Both were treated as out-patients, and the cause 
of failure could not be fully investigated. 

Case VII 

Spinster aged 29 Not well since arthritis when 27 years 
old irregular, and scanty for five months. Fainting 


and gi«Idin'-^s : appetite capricious ; cats vtr>' little m^-at ; 
nau«»a and vomiting occajjior.allv. On admission, nutntioa 
fair. sj)h#n not fit. \Vai‘-xrmann reaction negative. No 
arthnli',, tt n carious Ufth extract d in hcr-pital. Fractional 
m#al — much mucus, hvpochIorh\ dna. 

CVSF VIII 

>fnrriMl woman, ag'^d 40. On^ child, ag^d 17. .\nncmia 
ait»r ‘•''\ere utenne hatmorriiagc in 1927 ; lU with diarrhcKsi 
ami xomiting for on< month, in OclPdyr, 1929. Mtn'^ 
usually rtgular anil scants. Long historx' of "gastrins" ; 
h i#*riiat«' mt-^is twtnlv sears ag ». Tongue- ^omctim'-s sor^, 
and « xsdy irni.iled bv condimtnta ; corn' rs of mouth cracked 
and ‘-ore. Often «uf: rs from palpitation No bisiors* of 
rheumatic fever. On xaminalioii nutntiori fair, ‘‘phvn not 
felt. Heart, wt 1! com: < fi^at' d mitral st* riosis v ith regurgita- 
tion, If-^ion of m xlcratc sx\enty. Wasrermann reaction 
r.''gativc. Fractional m^*al — no cxcv>s of mucus, hyj^jchlor- 
hydna. Eanic rtpjrt one a tar later. 
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U53) 

Jl,‘'nT-o trritnicnt ... ... 

1 MiHio.-, 
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5630 
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- 

IST/JO 
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39 

23 

04 

51Zi) 

Tflkin? Fcn^nlsrb 

^ 455 

4t 

0 45 

2’53l 

T)»ito . 

, j SC5 

! 55 
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Tliis patient conslantiv maintains th'»t sh'’ f'xN verv veil, 
and has re fu'-cxl admi*.';on to hospital ; but there is no reason 
to doubt that sh'* taW> the do^** of iron pr'-senbed The 
failure* of the hafmoglobm rt'*>pon'e i*. however, compbie 

CVSF IX 

MamM woman, aged 35. S^wen children, cld'^t 14 First 
s'l^n Januaiy, 1927 Historv* of fostpartum haemorrhage 
with fifth conf.nemcnt, and anaemia since " Gastritis " at 
14 vexiTS of age. httl^ vomiting with pregnand**s, and one 
slight fiaematem^'^iis , a httk ble**ding from pil« occas: 'nally : 
no menorrhagia, no exce^sne haemorrhage with later con- 
finement Is verv* breathless, and has giddv and fainting 
attacks during pregnancies Examiniition — nutnlian fair, 
liver and spleen not felt Wa'^'^rmann re-action negative. 
Fractional meal — much excels of mucus, complete acblor- 
liydna 

In three and a half years of ob^'^rv-ation the high»^t 
haemoglobin record in this patient was 56 p^r c^nt., shortly 
aftfr a blood tranafusion ; two further pregnancf'*s ocenirre-d 
dunng that period. Massive iron was ordered during 1930, 
but the treatment was not continued, as the pati»^nt attends 


\erv' irregularly, and alwais savs 
better." 

Bh-id ReiOrd> 
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I am indebtcfl to Dr D M Vaav for th»- blood examma- 
tioas. and to Dr E. M Martland for thr- t.-st m^I 
examinations 
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INFARCTION OF THE MYOCARDIUM* 

liY 

W. G. BARNARD, M.R.C.P. 

DrPARTMlNT OP IlISTOlOnY, lON'DON COUNIV Cflll.N'Clt, 

Infarction of the myocardium is the commonest cansc 
of sudden death in the elderly, and so is of par- 
ticular interest to patliologisLs, medico-legal experts, and 
clinicians. It will be convenient to describe and dtsenss 
llic changes under the following Iwads; (1) no myocardial 
change, death occurring so suddenly that there has not 
been time for anatomical change : (2) visible infarction — ■ 
myomalacia cordis ; (3) slower progressi\’e closure of artery, 
producing myofibrosis ; (4) mixtures of these. 

First, then, when a coronary artery is occluded the 
patient may die within a minute or two, and at post- 
mortem the myocardium may appear normal. The cause 
of this sudden death is not yet clearly nndcistood. It 
is certainly too sudden to be accounted for by lack of 
oxygen supply to the muscle ; for if this were the explana- 
tion a more gradual death would bo expected ; and, 
further, it has been shown under experimental conditions 
that the myocardium can continue contracting for some 
time without an arterial blood supply. 


Ligature of the Coronary Artera' 

The first experimental ligature of a coronary artery 
was performed by Chirac in 1698. Since then Eriebsen 
(1842), Bezold and Breyman (1867), Samuelson (1881), 
Cohnheim (18SI), and Porter (I896j, have all ligatured 
coronary arteries under various experimental conditions, 
and have all found that the heart slops beating within 
one or two minutes after ligature of a main branch of the 
coronary artery. With better technique Miller and 
Mathews (1909) and Smith (I9I8) found that only a few 
of the dogs died if two main branches were ligatured. 
When a heart stopped beating within a few minutes of 
the coronary occlusion they ob.scrvcd that it did so 
becavisc the left ventricle wont into fibrillation, became 
dilated, and stopped beating ; the rest of the heart became 
tbldted, and also stopped. The exiicrimental evidence, 
therefore, goes to show that the cause of sudden death 
m coronary occlusion is an upset in the rliyUmiical con- 
traction of the myocardium of the left ventricle, and 
is not the failure of an exhausted muscle deprived of its 
blood supply. It is important that this should be quite 
clearly grasped, because it partly explains why there is 
neither macroscopical nor microscopical evidence of change 
in the myocardium affected in these cases. The other 
part of the explanation is that we on)}' recognize infarcts 
by the autolytic changes in them, and tiiese t:ikc lime 
to develop. Since thcie will be no change in the myo- 
cauluun, the pathological diagnosis in this type of sudden 
death will depend on the finding of an occluded coronary 
artery. 'v 


IXFARCmiN 

If the patient survives the occasion the extent of the 
changes shown by the myocardiii'M will depend on the 
size of the vessel affei ted and on 'the condition of the 
otlur arterj' ; the tharatler of the changes will be the 
s-uiie, and me those of infarction, organization, and 
fibroMs 


It IS coinenient to classify the infarcts as large or small 
unde I the ttims “ massive ” and " molecular” necrosi.s, 
and a description of a inassiv'e necrosis or large infarct 
of the invocardium cull be given first. Its commonest 
si iiitiun is (hat part of the left ventricle which lies 
nmiKciateiv beneath the endocardium. The earliest 
in u opn change consists in the affected part becoming 


of tho*13ntish*Ami!''f) "f P.Wholn£;v at the Aiiniia! Mcctinj 

oi tia untisli MoJa.i! .Usociation, Eastbourne, 1931. 


a little swollen, gl.nssy, and reddish-purple. This vea- 
early chnn^c i.s seldom seen, because patients either di'e 
withm a minute or so of the occlusion of their coron.w 
artery (m which case no change is discernible), or thev 
live until tho^ Inter changc.s have developed. Later, the 
infarct exhibits the usual appearance of .an anaemic 
infarct anywhere clsc--that is to say, it is opaque, p,i!e 
yellow, or clay-colotircd. The dead tissue may give trav 
at tlii.s stage and the patient die of haemopericardiuin. 
In the periphery of the infarcted area numerous poly- 
morphs collect, :incl an active granulation tissue develops 
which separates the normal from the infarcted niyo- 
cardium. A heart the scat of such an infarct now presents 
the following fe.alurc.s ; immediately beneath the endo- 
cardiutn there is an opaque clay-coloured zone, separated 
from the normal myocardium by a band of grey geMinoiis 
tissue, and in some cases, particularly if the nccrods 
readies the pericardium, there is local, or even general, 
picricarditis. Microscopically tlie dead muscle is distm- 
guished from the living by being swollen and glassy, while 
the nuclei have cither disappeared or arc in various stasis 
of degeneration. In the periphery of the dead muscle, ami 
infiltrating it, is the granulation tissue. The cross slra- 
tions of the myocardium may persist for some time 
after it is dead. 

Next, the dead part becomes autolysed, infiUrated bv 
polymorphs, and gradually resorbed ; the gramil.ition 
tissue becomes less and less cellular, and the fibroblub 
more mature, until, finally, there is a dense fibrous st.ir 
representing the infarct — a scar produced by the gramib- 
lioii tissue which has removed the dead myocardiiiin. 
This fibrous tissue will tend to stretch under the intra- 
cardiac pressure, and if it covers a wide enough area ati 
aneurysm results. 

The pericarditis may also organize, producing fibrosis 
varying in extent from a local patch of tliickeniug io 
loctd or obliterative fibrous pericardia! adhesions. 


Rltiure 

As has been mentioned, tlic heart may rupture through 
an infarcted area, or an aneurysm may riipttire— neither 
is very common in ordinary hospital practice. 


Molecular Necrosis 

In those hearts in which multiple or single patchM 
of fibrosis arc found Ibcre is no reason to suppose 
process of killing and removing tlie myocardium chi «= 
materially from that described for the massive infarcts. 


The Coronary Arteries 

There arc only two common causes of orclnsion o a 
aronary artery; one, the degeneration “ 'L 

r without thrombus, and the other, " 

hich sometimes closes the orifices of the coronary • 

I the innumerable uncommon causes ^ 

lentioned, but this is a rare cause ; when it , 

is usually associated witli valvular disease f ne. ^ 

Atheroma of the coronary arteries 's by Tar ^ 

lonest cause of cardiac infarction, 
ildom used with the same meaning , ^ 

will be advisable to indicate that ^ ts employed 
I the sense in which Turnbull uses i ^ 

iper on arterial structure. Tiiat is to say, f 
on characterized by the accumulation o ' 

at first fatty, and. later, »mP>^ognated bje c.dei^^^, 
hich is practically confined to the “ ^ ■ 

icily of description I have included under 
ppertrophy of the mtima as well as ‘ J ' ^ patches 

thcronm occurs most commonly n . p,. 

timal hypertrophy, and this combina imi maj^ clost ^ 

men of the coronary arter}', or a complete tb' 
jposited on its roughened surface an P 
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closure. On examination of a heart in, the post-mortem 
room the onhnar\’ mcthorl of opening the coronary 
arteries uith scissors sometimes fails to demonstrate the 
block. If there is a small thrombus covering an ulcerated 
plaque it is easily removed or pushed on and squashed 
by the point of the scissors, and is so missed. A more 
satisfactory' method consists in making transverse incisions 
Mith a knife, starting near the origin of the coronary 
arteries and working along tlieir course. 

When cardiac infarction is causer! hy syphilis it is due 
to the involvement of the orifices of the coronaty* arteries 
by syphilitic aortitis, and, apart from gummata of the 
myocardium, I have not seen st'philitic arteritis of the 
coronara* arteries, except at their origins, and then only 
in syphilitic aortitis. 

As a nilc, cardiac infarction occurs at an earlier age 
when caused by syphilis than when caused by atheroma. 
Since 1924 I have had thirty-five cases due to atheroma, 
with an average age o! 61 ; during the same period four 
uere due to syphilis ; their ages were 50, 51, 28, and 47. 
Here it may be remarked that syphilitic aortitis may be 
present with cardiac infarction in cases in which the 
infarct is due to atheroma of a coronary* artery* and not to 
syphilitic aortitis. 
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AN EPIDEMIC OF CHOREA IN A FAMILY 

BY 

DvONALD PATERSON, M.D., F.R.C.P., 
pu\r«:MsN TO m:T-r\TrEXTS, uospitil for £:ck C!ULnRr.s'. oreat 

OK.V’N.O street; FHYSICMN FOR DTStlSES OF UULDF.ES, 
WESTMINSTER HOSTITAr. ; 

AND 

LOUIS J. HORN, M.E., Ch.M.Svdxe:\'. 

L.\TE i.ss[sTv>n: cvsr'WTV siEDicw omcER. irosrrr^L for sick 

CHILDREN, GREVT ORMOJK) STREET 

The following three cases of chorea, occurring almost simul- 
taneouslv in sisters of one family, seemed to us to be 
of suffiewnt rarity and interest to warrant their being put 
on record. 

Ca^e } — E. J., aged S. There was no previous history of 
pain.s or niher manifestations of rheumatism. The patient had 
had tonsillectomy performed at St. Thomas's Hospital at the 
age of 4. <jn August 25th. 1930, she came to the out-patient 
departm'^nt at Wt-stminster Hospital nath well-marked chorc-a, 
and was admitted for six weeks. A throat swab showed 
streptocrKCi. Some septic teeth were extracted while she was 
in hospital. A second attack of chorea was preceded by a 
" cToupv cough." commencing June 1st, 1931, and she was 
again a<lmuted. Immediately after discharge she went to a 
con\'til<'^>C'^-nt home, without returning to her own home, and 
she is still there. No heart lesion was noted. 

Case 2 — G. J., aged 10. had suffered on and off previously 
with pains in the legs. She was first seen in the out-patient 
department of Westminster Hospital on May ISth, 1929, with 
a typical attack of chorea. She was admitted as an in-patient 
for six weeks. Tonsillectomy was performed on June 24th. 


A throat swab, taken in July, showed a pure culture of 
Micrococcus calarrUalis. On li.'ceml)er 4 th she came to the 
out-p.atirnt department again "with a second attack, milder 
in this instance. She was put on aspirin, with re-st at home, 
fonowc<I by a pcricKi in a con%'aUsccnt home. She gradually 
improL'cd. On June ISth, 19.31, she developed a third 
moderately severe attack of chorc-a, preceded some weeks 
lieforc by a " croupy cough,’* and was admitted. She is 
still in hospital, and is improving. She has shown no signs 
of h**art involvement. 

Case J. — G. J., aged 3 years 4 months, was treated at 
Wc-btmin.ster Hospital in the out-patient department about two 
years ago for genf-ral malnutrition and tonsillitis. There was 
no complaint of pains or rheumatism. She came again on 
August 6th, 19.31, with a hiatoty of slight movements four days 
previously. They were observed to be typically choreic. The 
last known attack of fore throat was alwut two and a half 
months previously. She uas admitted to the wards, and is 
still an in-patient. Her movements have Icssea-d. There is 
a soft mitral systolic murmur. 

Tlie interesting point of the inquiry is the onset of 
chorea in the three children of the one family at short 
jnter\'aLs, so that they were all suffering from that con- 
dition simultaneously. An inspection was made of the 
home conditions, and revealed that all three patients were 
accustomed to sleeping in the same room (about 9 by 9 
feet in size). The room had one door and one large 
window, which the mother stated w'as left partly open 
at night in favourable weather. The general condition 
of the house was dirty, but not extremely so. An exam- 
ination of the other members of the family showed that 
the father was suffering from what he stated to be 
" rheumatic arthritis." On examination he looked well, 
and little joint swelling \N*as seen. His tonsils had been 
removed in childhood, and his throat was healthy. The 
mother was healthy in appearance, and had small, clean, 
atrophic tonsils. 

L. J.. the eldi>st child, had no rheumatic history, but 
had had her tonsils removed (for nephritis). T. J., the 
fourth child, had no previous rheumatic Iiistoiy, but the 
mother statc-d that he had had sore throats and swollen 
glands in the neck from infancy, and n'as still suffering 
from them. On c.xamination, the tonsils were seen to be 
veiy large, with pus in the erj-pts, and his cer\*ical glands 
were also enlarged. His tonsils are to be removed. D. J., 
the sixth child, has had no iU-health. The tonsils were 
noted to be veiy large, but not obviously septic. The 
youngest child was a healthy infant. 

The following scheme shows the sex and ages of the 
children. 

1 2 3 4 i 5 6 7 

1(1 ( ( ( I 

?llm. ?105-r5. ?8yT3. <56>T5. ?3^«5 ts, ^2jT3. 

(Ca.se 2) (Ca.«o 1) (Cas^ 3/ 

Co^rJ[E^■T.^RV 

It was poiated out by Longata5“ and Atwater’, in 1905 
and 1927 respectively, that the streptococcal diseases, such 
as erysipelas, septicaemia, scarlet fever, puerperal fever, 
and rheumatic fever, were inclined to show a sv-nchronicity 
in incidence and mortality. This argued a certain 
epidemicitj". In the rheumatic wards at the Cherme 
Hospital for Children, Chelsea, it was noticed by Sheldon- 
that there were small epidemics of sore throat, followed 
some two or three weeks later by epidemics of acute 
rheumatism, and that in those cases which did not 
actuaUy develop a sore throat a rise of temperature had 
been noted two to three weeks preraously. Sheldon found 
that the cases in these epidemics were, mth one e.-rception. 
in neighbouring beds. 

Alison Glover,* in the Milroy Lecture, quoted several 
instances to show that tonsilUtis and subsequent rheum- 
atism assumed epidemic proportions under crowded con- 
ditions, and practically disappeared when these conditions 
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were ameliorated* Ide took the case of the I'iupicgaablc 
Training Establishment in 1912-13 (reported by Dudley). 
The boys, aged loi, were housed in three old wooden 
battleships, the air space was continuous, and the 
hammocks were 16 inches apart. The incidence of ton- 
sillitis was 397 and of rheumatic fever 43.7 per 1,000 
respectively — a very high figure. This dropped to normal 
proportions on transference of the boys to barraclcs ashore. 

In the report of the health of the Koyal Air Force for 
1928 a similar epidemic of tonsillitis and aculc rheumatism 
is recorded, although the crowding here was not so marked. 
The incidence of tonsillitis was 175 and of rheumatism 
16.5 per 1,000 respectively. 

In the instance under discussion it is suggested, in 
view of the synchronicity of the attacks and the crowded 
living conditions, that these three children have cither 
infected one another or have been infected by a possible 
carrier in the person of the fourth child, the boy with 
chronically infected tonsils. The latter seems the more 
likely, since the patient in Case 3 had not seen her sisters 
for a period of six weeks previous to admission to hospital 
herself, as the sisters had been in hospital and at a con- 
valescent home for that time. This would imply a very 
long latent period for chorea. 

Conclusions 

1. Chorea may assume epidemic proportions in a family 
where the living conditions show overcrowding. 

2. The cases reported support the contention that 
rheumatism may be contagious in overcrowded conditions. 

Rf.Fr.ur..Nci .s 
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A CASE OF BRILL’S DISEASE 

BY 

H. M. ROYD3-JONES, M.B. B.S. 

The following case seems worth reporting in view of the 
absence of diagnostic symptoms, and the interesting 
points arising from it. 


History of the Case 

A male, aged 49, a vegetable cook working in the galley 
of a passenger liner with a crew of 400, reported to the ship’s 
surgeon on February 25th, 1931, complaining that he had 
been feeling dizzy, had pains in the legs, and had been cough- 
ing for two days. His temperature tvas normal and physical 
examination was negative. He had never lived abroad, but 
had served in France during the war. At that time there 
was an epidemic of mild influenza among the crew' ; his case 
was diagnosed as influenza and he was given salicylates and 
alkalis. 


On the morning of Februaiy' 27th his temperature was 
103. 4 ° F., and he was moved into the ship's hospital among 
other influenza patients. He vomited twice that day. On 
the 28lh he compl.iined of nothing but the headache, which 
had become more intense, and a troublesome cough. That 
nigtit he was slightly delirious. Tlie temperature began to 
setUc down on March 3rd, and the patient felt much better ; 
but on the 6th it rose again and remained up until the 13th. 
at which rime he felt perfectly well, but weak after being 
conUned to bed. There was no enlargement of the spleen at 
any lime during the illness and no physical signs of disease 
ixcopt a lew occasional rales at the bases of the lungs. The 
IhiwcTs, which had been rather free during the first two or 
ihrte days, were subsequently constipated, and had to be 
regukitiii by aperients. A few smail pink papules were 
observed on the back and chest, perhaps a dozen in all ; but 
as these occurred when the ship was in the Indian Ocean, they 


were put down to the heat and sweating. No spots occiirml 
on the limbs. 

In view of the duration of the pyrexia, slight cough, acd 
irregularity of the bowels, the case was diagnostd as prolubU- 
one of paratyphoid fever, and on March ISth, on arrival at 



Fremantle, 10 c.cm. of blood were sent ashore to the quaran- 
tine aulhorilic.s with a request for a Widal test. The result 
of the test was a negative Widal but a positive Weil-Felix. 


Commentary 

The following points arise in connexion with this caw. 

1. It was found impossible to trace the source of in- 
fection. This man had not been ashore at any port 
since sailing from England ; and, if we accept a tiuhe 
days’ incubation period, this would put the date of ex- 
posure to infection a day or two prior to the sailing of the 
ship from London. No lice were ever found in ins bunk, 
in the hospital bed, or on his body ; he denies Uie 
possibility of any lice while at his home, and of having 
slept away from home where lice might be present, i 
raf 5 have ever been seen in the ship since she ivas 
lannched, and he says that there have f h'-’«" ^ 
in his Ivi.MC. The medical ofllcer of health for Gravistnf 
was communicated with, and . he stated that no siiniar 
cases had been reported in the borough 
vears,” and be kindly, inquired of the ^ 

medical officer, who stated that no cases of ttpluis or 

contacts had come into the port. 

•2. The difficulty of diagnosis was due to the m d 

of the symptoms— namely, the 

tinctivc rash, no suffusion of the face or conjunctn • 
etc.-aud to the fact that there liad been 
Brill’s disease or typhus on board. Tins t W 
caused the diagnosis of this case to be nns cd h 
not a routine IVeii-Felix test been earned 
infection was apparently contracted m ^ ^ ‘ 
disease in such a mild case, occurring, . jjaanosed, 

an influenza epidemic, 

and suggests the routine use of the ™ symptoms 

prolonged cases of pyrexia with influcn } 
in which other causes are not foun . disease is 

3. All authorities seem agreed tlmt ^ , 

not communicated direct from case ’ j port 
Anderson and Goldbcrger = and 

of tlie Typhus Research Commission of the 

Red Cross Societies to of infection i» 

tlie body louse as the means / to play either 

typhus. In Brill’s disease the ous - 

no part or a very minor one. ca ^ communities- 

spreading directly *'‘o^gb rica' by Fletcher and 

This was noted by Brill m Amer . 

Lesslar‘ in tlte Malay States, to show that 

Australia tlie latter put forwar presence of 

the spread is in some way connected u iW^J e 
abnormal numbers, or of ‘ importance k 

mice. This leads ^o V 'j^h authorities, flj 

shipping companies ahd “ , port health ami 

preset tliere is no offic'pl recogn tion by 
quarantine departments'; of any dilt 
ind Brill’s disease. T^hus is one M the 
finable diseases, and if 4 case occurs on 

) 
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tlie rogiilitiois for quarantinablc di-'cascs being enforced 
niid free pratique at ports being \\itlihcld Whateecr \icw 
Is held as to whether t\ phus and Bnll's disease arc 
\’anLtu's of the '=:amc infection or arc different diseases 
presenting suivhntics, there should be no nccc^^sity for 
including the litter among the quarantinablc diseases 
if the cMdcncc regarding the method of its spread is 
acccptetl, as there is no likelihood of a Mnilcnt epidemic 
ari-'ing Bnll s di'-ease might be made notilinble at ports 
in a siriilir vay to measles, scarlet fc\cr, venereal disease, 
etc . when tlic O and not the L flag is flown on entering 
port 

4 There do*'' rot seem to be any anthontativc state- 
ment as to how long after recover}* a patient who has 
once «:ufrcrc‘d from tvpluis or BnU’s disease will give a 
positive Well reli\ reaction This point might ansc in a 
ca^c of pvre\n in which tlic W*cil Feli\ reaction, done as 
a routin', is fo md to be positive, and in v*hich the 
patient hia been abroad and may have had a mild attack 
Bnll's d'-easc that was undiagno^^'d at the time 

HcrErtsc^’s 

* N.co’lc it" d I It s* Pi 2 s*e'jr. 1‘0^ 

* \nd'^r'.c'n ^ li ij'-Mb '^ciLr Pubic Iballh P tb! c Il'olth 

and IIoap;tal bcrvicc, Trtasur> D**parti ent oi U b A, , 

irl iciio 

‘KtiCic^, (i) J Pj: lOiQ^ cf TiP'us Rtport of Tiphj« Rc<carch 
Conn^ on of tl ** Bed Cro<-> bociet-t.-s to Poland, 

* P’^ll 4/> -r /o irn Med Sn , 1^10 and P'll 

* I ktc^'cr md Lcs lar 13-lltlns fer tie Irs*it«*e of ?fcd!cal 

Hc^emeb. rcdera*cd Mnh> Stat?-^ No 2 cf 

* Ho''c Vtd Jo (ff A^strahj, A«S« *, 1^27 


Memorauda 

MEDICAL, SURGICAL, OBSTETRICAL 

trea.tmi:n’t in pernicious anaemi.v 

The stn mg siicccas which in recent vears has been 
obtained bv feeding patients sulTenng from pernicious 
anaemia with bver in some of the manv available forms, 
or more rccentlv by some extract of the stomach muco<a, 
leases us still in ignorance of the actual cau«c of the 
dis-^ase Some cas^-s, wh’ch at first dramaticallv impro\c, 
after a time rclap-e, and the incrcnc^d anaemia and 
asthenia are not then benefited to the same extent — • 
pO'Siblv not at all — by liver or stomach ftcduig The 
que«:tion, therefore, is, WTiy is it so^ 

It appears that m giving liver we arc suppipng a 
" something ' to the patient which an animal normally 
has m that wonderful warehouse — its liver If we assume 
that the liver itself does not manufacture this " some- 
thing, but rather stores it, this possiblj explains whv we 
get better results clinically by varjang our methods of 
administering liver and by altenng the brand of the 
preparation oi liver extract , because on this assumption 
we can recogni7e that the animal's storehouse (liver) may 
be poorly stocked wnth the " something "—ev en m a 
normal, healthv animal — at the time of killing to procure 
the extract This something is possibly an amino-add 

Xow the gastnc mucosa has been found to be of \alue 
m replacing liver , this " something " can therefore be 
probably found in the stomach and stored in the liver 
In the American medical press it has been recorded that 
beef muscle, incubated with normal healthy human 
gastnc juice, has been found to be a substitute for liver 
treatment, whereas feeding with normal gastnc juice alone 
was found inefiective 

I venture to record the following ease of feeding with 
beef muscle and gastnc juice, which succeeded drama- 
tically for a time, so that this procedure may receive tnal 
by those in charge of refractorv eases of pernicious anaema 

CVSE IllSTOPY 

A mil-^ patient, age'l 61, vas sent to me last July bv' 
Dr Hawes. — an advanced case of penucioas anaema 


C Tf* E» t r g«r CQ^ 


The patient hid benefited vond-rfull} on liver and ventn- 
culin and hid received a blaod transfus'oa on eight occasions. 
Iwcrntl}, no \ ever, he hid rapidl,* relapsed, was extrcm'^-Iy 
weak and ill, ^MtlJ con tant vomiting and was tal mg little 
interest m his snrTounding> IIis liver and spleen v ere both 
crlirgcd — the splc''n could be felt three inches t^Iow the 
co>tal margin He b''gg<-d for another transfusion Realizing 
th »t It V cuM l>e of onI> very lemporarj’ benefit alcn*', I 
con^rnted on the condition that trio temporary improvement 
should ly' utilized for an active attempt at treating the disea'^e 
as eh Silting this to the relations, I had no dificult}' in 
getting the pitn-nt's diughtcr-in lav to ofi'T to provndc the 
gislr.c juice cl'^il} 

Imm''dnt''U* after the transfus ra, wh eh pcled him up 
mpd!., Ic was given and 15 ur ts of insulin, 

shortiv' a^tcr, he re-ccived 2 oz of poLi''d''d musc^^, 

which hid incubitcd for three hours v ith 2 oz ot 

gastnc juice, r'.piratcd t o lours after the donor had talea 
an eng iy'^'icn up m milk Thij va^ rep '’ted diih. , a-^d ako 
insuhn with glucc ^ t\ ice a day Th'* improvement was 
dramatic , h'' b^am'^ active in mmJ, t^c vomit.ng cntirek 
ceas^I. an 1 thr «;nWn got smillir in tv o dav-s, at the end 
of 1*^0 wee-' b^mg h-'-dlv pcrccptib^'' Vftf'r ten davs he went 
home to continu' th^ gistnc juice lyri di^t and improved con- 
tinuously for a month Then he had a biLoas attack, dislilcd 
th'* di‘'t, and it was discontinuf-d Since tnen I h^ar he is 
go ng do vmhill again mpidlv 

I have urged, as the donor is pcncctly willing tc 
resume, that the trc'’tmcnt should be started again 
surreptiticu«Iy, and that th^ meat should be varied — 
mutton, cbiclcn, veal, or rabbit muscle — so that the 
di-guisc mav be complete 

The value of giving gliico?'' and insulin as a general 
tome in many grave conditions to tide over a enbeal 
p'Tiod IS ?« vet hirdlv sufhcKntJv appreciated 

Consideration of this ci«'' emphasizes the point of vacw* 
that pernicious anaemn is a dcfici'^ncv dis'^asc, the 
" something " bmng contained and made bv the action 
of gastnc ju’cc of a healthv* p^rso*! acting on the beef 
muscle at bodv heat Obviou«!v beef mu"cle does not 
contain it The liver then store* this " something " and 
^uppli^'s it, when nec»'-<'ara*, to the blood-forming ‘rvstem 

In conclu^on, the >omg lady rapidly Ieam»^d to pass 
the tube on herself, and to acp*rate her gastnc juice 
perfectly ca«iJv wnth th^ aid of a mirror ; che is quite 
ready to continue her dadv* gift for an indefinite penod. 
I hope to add to this preliminary* report at a later date. 

Lei«^n' Astlea* Cl^.rke. 


HERPES ZOSTER AND EXCEPHALITIS 
The following case is, I think, of sufficient interest to 
be worth publication. 

On August lOlh, 1931, a marn''d woman con?pIaxn'‘d of 
s'^vere pain extending from above the left orbit to the top 
of the head , there v as no pain on the right side She 01*^0 
had mild conjunctivitis of the left eve Five dav* later the 
tvp’cal rash of herpes zoster develops abo.e the left eye 
and e-’-tended through the hair to the top of the head The 
conjunctiva vas now very* injected , there was ptosi* of the 
left upper cjelid, and ty-pical ophthalmic zoster 

On September 6th she complaui'^d of weakness m ber le^t 
am, and of mabihtv to gnp wath the band, or brush her 
hair. On examination, the Pft Pg vvas also found to b* 
weak, but there was no exaggeration of e kn*^ jert ard 
Ifemig's sign was absent Tb^^re ts no keratitis of the 'f * 
eve so far She eventnall} developed a left sided hemip ^'gia 

I noticed m the Epitome of September 12th fpara 197) 
that Andre Thomas and J B Buv-at had recorded a v ery 
similar case They stated that among the numerous 
nervous manifestations m patients with herpes zo-tcr 
hemiplegia was one of the most frequent, e*pec*iallv in 
ophthalmic zoster, but that the relation between the two 
had not alwavs ty^en fimlv established 

South. -aite. Carlisle ^ ^ MvcGlIXiy-p ‘V, M B , Ch B. 
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THE WIDENING OPPORTUNITIES OF PHYSICAL 
TREATMENT 

The address from the chair of the iicnv Section of Physical 
Medicine of the Royal Society' of Medicine was delivered 
on October 16th by Dr. F. G. Thomson', the first presi- 
dent, who was also the last president of the old Section of 
Balneology. 

Treatment by physical methods, he said, although 
practised in some forms and to some e.vtent from the 
earliest times, had never received, nntil comparatively 
recently, much serious consideration from the bulk of the 
medical profession. The main preoccupation of those 
engaged in practical therapeutics had, with very few 
exceptions, always been directed to the discoverj' and 
administration of pharmacological preparations derived 
from minerals or plants, and, in later years, in the form of 
glandular extracts, from animals. For many centuries 
drug treatment had held the field, to flic exclusion of 
everything else. Instead of becoming fewer and simpler, 
the remedies appeared to become more numerous and com- 
plex. Osier, howei-er, declared that the best physician was 
he who used the fewest drugs, and although this attitude 
of mind was rarely pursued to its logical conclusion, there 
were now many in the profession who would agree witli 
its essential truth. Although certain drugs were of in- 
estimable value in properly selected cases, there were 
many others whose use and reputation depended more on 
custom and tradition than on proved iililitj'. 

Together with a recognition of the limitations of drug 
therapy, there had arisen a tendency to place greater 
reliance on forms of treatment based entirely on physical 
measures. An outstanding example of this was seen in 
the great importance that treatment by radium and bj' 
X rays had assumed in recent years. A department of 
physiotherapy also was now included in nearly evory 
large general hospital, where increasing numbers of people 
were treated daily by massage, manipulation, various 
electrical applications, and light. But although physical 
treatment was assuming yearly a wider and more impor- 
tant role in practical therapeutics, it still lacked co- 
ordination of ideas and methods. Until now the subject 
had been somewhat neglected in the medical curriculum, 
and, so far as Dr. Thomson was aware, there was no 
single university or medical school where any serious 
altempt had been made to introduce the systematic 
tt aching of the difTercnt forms of physical medicine. 

Physical treatment had been used so long and exten- 
sively ill the treatment of rheumatic diseases and such 
metabolic disorders as gout and obesity, that many people 
might be inclmed to associate it almost entirely with those 
particular diseases. As a matter of fact, it was of much 
Nvidei application, and there was a great variety of diseases 
in which at some time or another some form of physical 
tieatmeut was indicated. No better example could be 
gneii of the application of physical treatment in general 
nu t u me th.ui the modern way of dealing with pulmonary 
til )i rmlo.sis. Sanatorium treatment, which consisted of 
test, uninmtfd fresh air, suitable diet, and graduated 
1 1 -vt rci.ses, carefully controlled by the patient's reactions, 
/was ph\ sical treatment and nothing else. These same 
principles, combined with any necessarj' surgical inter- 
ct iUiiui, pioved ecjually successful iu surgical tuberculosis. 

' 'll ' thought in favour of physical measures was 

"<11 illustrated in the open-air treatment of medical and 
Mi!,.,[cal tuberculosis. If any physician in the early 
I'h c* advi.sed his consumptive patients to discard 

Ptotectors, overcoats, shawls, and respirators, 
spen thvir days and nights — more particularly 


r„ TireSfirt.!, 
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their nights — exposed to the winds of heaven in all sorts 
of weather, he would have been looked upon as a daiiier 
to the community. But the principles underlying sana- 
lonnm treatment were now generally recognized as sound ; 
and ifs results in one of the most insidious, intractable, 
and dangerou.s of diseases were satisfactory. It was all 
the more remarkable that these same principles had not 
been applied more widely in other chronic infections. 
One disea.se which suggested itself was chronic multiple 
infeclii'e arthritis, where the stereotyped forms of treat- 
ment by drugs, liniments, baths, radiant heat, and so 
forth had been, in the majority of cases, perfectly futile. 
Apart from tlic removal, if this was possible, of any focus 
of infection, the only line of treatment which appeared to 
afford any hope of success was to put the patient in the 
best possible condition to resist the infection by methods 
slrictij' analogous to those employed in chronic tuber- 
culosis. 

The nniTuTons diseases for which physical treatment 
was afiiilicable offered such wide fields for discussion that 
Dr. Thomson foresaw difficulty in limiting the activities 
of the Section of Physical Medicine. Although there 
might he certain technical aspects of the subject of tittle 
interest fo any hut those actively engaged in carrying out 
piiysical mefliods, he felt that the object of tlie Section 
should be to consider physical treatment on lines as broad 
and comprehensive as possible, and to combine, as far as 
might be, with other Sections by joint meetings to discuss 
the applicability of such treatment to the cases with 
which they were particularly concerned. Certain forms of 
physical treatment were comparatively new, and in some 
cases more or less c.xperimental in their application. The 
e.xponents of any new method were apt to he carried away 
by enthusiasm, which had to be tempered by further 
experience. One funclion which the Section might use- 
fully perform was to make collective investigations into 
the value of different forms of physical treatment, and 
to issue reports on these subjects. Many' reasons, there- 
fore, pointed to the need for a Section devoted entirely 
to the study of physical medicine, and, if run on broad 
and comprehensive lines, he believed that it would prove 
of very great advantage. 


ACUTE OSTEOMYELITIS 
At a meeting of the Section of Surgery of the Roy-al 
Society of Medicine on November 4tb, with Mr. C. H. 
Fagce in fire chair, a discussion on the treatment of acute 
osteomvelilis was opened by Mr. Gwynne Williams. 

The 'many r-aricties of acute osteomyelitis, Mr. M mmms 
said, combined ivith the relative infrequency o ic 
disease, made it difficult for any one person to form 
i conclusive opinion on its treatment. He define acu e 
osteonij'clitis as a sudden illness associated witr ever 
ind with evidence of inflammation of bone, with a “y 
)f duration for day's ratlier than weeks. He propose a 
:he discussion should be limited to acute primary' os eo 
uy'elitis as found in the long bones, and to forms ue o 
Staphvlococciis nureits. Results might be consi er 
mder’ four headings : immediate mortality ; preserva i ^ 
if the limb ; the extent of the resulting necrosis of bone , 
rersistence of suppuration of varying degrees m e ion 
n after years. During the past twenty years 91 cases 
lad been treated in University College Hospital, of " 

< had occurred in adults and 84 in the growing on ^ 
ihildren. There had been 18 deaths in the senes, 
ihem during the first four days after operation , t fie 
najority' of these must be regarded as due to sep ca y 
ind were probably incapable of cure by' opera ne e^ 
nent. In the remaining group death ha occurrec 
he neighbourhood of the tenth day'. These easy la i - 
reated by' opening the medulla to the exten o " i 
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following the gutter operation might be clue to the use 
of the gouge ; where a trephine was used this clanger 
might be reduced. Immobility — the principle of Orr’s 
treatment — could be secured equally well with a Thomas 
splint ; enclosure in plaster was wrong if the pus had 
spread under tlie periosteum, or along the cellular planes 
of the limb. 

In replying, Mr. Gwynne Williams said that there 
was no sure way of telling when the epiphyseal cartilage 
was involved ; the surgeon must wait and watch develop- 
ments. He did not claim that trephining provided 
adequate drainage, but he did not believe that this was 
secured by the gutter operation either. The mortality' 
rate had not been reducecl by the gutter operation. 


BRITISH ORTHOPAEDIC ASSOCIAl'ION 
Annual Meeting 

The annual general meeting of the British Orthojiacdie. 
Association was held at Newcastle-upon-Tyne on October 
30th and 31st. The first morning was devoted to the 
reading of short papers, and in the afternoon cases were 
demonstrated at the Royal Victoria Infirmary'. 

Osteochroiidrilis Iscliio-pubica 
Dr. Whately Davidson (Newcastle) said that osteo- 
chondritis ischio-pubica was a rare condition in which 
there was limping and pain suggestive of early’ tuberculosis 
of the hip, with tenderness and swelling over the ischio- 
pubic ramus. X rays showed a globular swollen appear- 
ance of tlie cartilaginous junction of the rami of the 
ischium and the pubis. The condition was thought to be 
traumatic in origin and analogous to osteochroiidrilis of 
epiphyses. Symptoms subsided within a few months and 
tlie A'-ray' appearances became normal. 

End-yestdts of Txthcrcidosis of the Hip 
Mr. John Gilmour (Newcastle) had followed up a scries 
of eighty-seven cases of tuberculosis of tlie hq>. Con- 
servative treatment in an abduction frame secured 
recovery of a limited range of movements in a proportion 
of cases. A short fibrous ankydosis was a satisfactory 
end-result, but recurring flexion adduction deformity' 
requiring repeated osteotomies was not infrequent. If 
the hip became unstable and dislocation or ivandering 
acetabulum threatened, an extra-articular arthrodesis 
was advised. 

Mr. Naughto.n Dunn (Birmingham) said that multiple 
osteotomies could be avoided if the child whose liip 
disease had become quiescent was left without apparatus 
for six months until maximum possible deformity' had 
developed before the osteotomy was performed. 

Mr. McCrae Aitken (London) advocated non-weight- 
beanng unloaded movement after the disease was quies- 
cent. This encouraged tecalcification of the femoral head 
and acetabulum, and prevented flattening of the bearing 
surface.^. 

Mr. T. P. McMurray (Liverpool) strongly recom- 
mended conservative treatment, and said that the 
niajoiity of ad«]uate]y treated cases returned to work 
with a -.trong stable hip. 

Cell ciit oils Deposits ill the Sxipyaspitwixis Tendon 
Ml. R, C. El.mslie (president) described seven cases of 
reposition of amorphous calcium in the supraspinatus 
< n< on just above the great tuberosity'. This was to be 
< il < r( iitiated from fracture of the tuberosity, and from 
oi'si lodies in the joint. Very severe pain arose, and 
t MiMon of the whole sac, including the adjacent part of 
n ti n on w.is advised. Symiptoms were complctelv 
rt (h m (1 ,\tKl (iui not recur. 

K. OLLERENSHA^Y (Manchester) reported two 
similar cases. Mr. R. W.atson Jones (Liverpool) said 


that the condition was exactly analogous 
of the semilunar cartilages, intervertebral discs, fibros'd 
lymph glands, and organizing blood clot, and was due to 
fibrosis. It occurred in other tendons, notably the fendo 
Achillis after tenotomy. Occasionally the deposit could 
be aspirated subcutaneously witli complete relief oi 
symptoms. 


Ti'cdtincnt of Fracture Shafts of Both Leg Bones 
Mr. Watson Jones (Liverpool) demonstrated a simple 
portable apparatus by' which anatomical reduction oi 
overriding fractures of the shafts of the tibia and fibula 
could be secured, which allowed immediate fixation in 
plaster. Reduction was just as perfect as when an open 
operation was performed, and all the disadvantages oi 
extension methods were avoided. The complete treatment 
of a case was illustrated by means of a cincmatograpli 
film. 

Bone Grafts and Fusion Operations for the Spine 
Mr. S, A. S, Malkin (Nottingham) compared the rela- 
tive merits of Albee's, Hey Groves’s, Gibson’s, and Hibb's 
operations for fusing the spinous processes and laminae in 
tuberculosis of the spine. He was in favour of laying a 
double tibial gnift oii the laminae, one on cither side oi 
the bases of the spinous processes. Solid bony fusion 
could be dcmonstnitcd radiologically. 

Injuries oe Muscles and Tendons 
Mr. H. C. Edwards (London) introduced a discussion 
on injuries of muscles and tendons, and based his opening 
remarks on the paper for which he was awarded the 
Robert Jones medal and prize for 1931. He said that 
muscle strains should be treated by early exercise to 
avoid adhesions and prevent wasting of Bid muscle as a 
whole. Massage was entirely’ useless. As a general rule 
ruptured imisclcs should be sutured in order to allow 
early’ exercise and ' movement. Late operations by 
fascial implantations where the retracted muscle belly 
had fully shortened was of no value. Pathological rupture 
of the long bend of the biceps in chronic arthritis of the 
shoulder, ” drummer’s rupture ” of the extensor lon^s 
pollicis, and spontaneous rupture of Biis tendon following 
fractures of the lower end of the radius, were discussed. 
Other occupational muscle injuries were ruptare of the 
tendo Achillis in mountaineers, of the pectoralis major m 
boxers, of the' external oblique in reapers, and the adduc- 
lor longus in cavalrymen. Abdominal pain, tenderness, 
and rigidity' in rupture of the rectus abdominis was to e 
distinguished from acute appendicitis. Avulsion of the 
extensor tendon of the finger (mallet finger) was hes 
treated by operation. Open wounds of tlic flc.xor tendons 
gave very' poor results. Immediate operation m ic 
hospital casualty department was strongly dcpreca cc , 
not only because the operation was too difficult lof 
but a very e.xperienccd operator, but because the ns <. o 
infection was much less after several clays’ interval. 
Bunnell's buried suture, and immediate active inorcmen s 
with no immobilization, were essential. 

Mr. Rocyn Jones (London) had personally su.slninecl a 
partial rupture of the calf muscles and liad found raising 
the heel of tlie shoe to be of no value. Local • strapping 
was beneficial. 

Mr. H. Platt (Manchester) said that the only reli.iDi 
sign of complete rupture of the tendo Achillis was an 
abnormal range of dorsiflection at the ankle-jciint. pc a 
tive treatment was then necessary. Mallei finger ^ 
be treated consen’ativcly' by' fixation for six w et 
Although the terminal joint required hy perex ensio , 
both of the other joints should be flexed. 

Mr. W. Trethowan (London) liad observed le 
of treatment by massage and e.xercises of a comp 
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nipturc of the tcndo Achillis in .t professional dancer who 
had refused operation. The tendon united with half an 
inch of lengthening, and although the patient did subse- 
quently dance, she was now much less cfhcicnt, and had 
recently returned asking for operative treatment. 

M'.rxsoN' Joi.xs (Liverpool) said that myositis 
ossificans at the elbow- and knee-joints was purely trau- 
matic. and duo to avulsion of a muscle insertion with 
periosteum. It was not an inevitable complication, and 
was curable by suturing the periosteum back to the bone. 
In cut finger tendons, the suture of the profundus tendon 
alone was advised. This tendon provided ample power, 
and, if the sublimis tendon was completely cut away, 
adhesion formation was minimited. 

Mr. EttiSLir. said that he had never seen a really 
satisfactory result when a fleaor tendon of the finger had 
been cut below the distal palmar crease. Almost cvery 
speaker who had taken part in the discussion was in 
agreement, and had spoken in very strong terms of the 
danger of allowing casualty officers to suture cut tendons. 
The operation was never to be regarded as an emergency. 
Not only should several daj-s elapse before it was under- 
taken. but the patient should be admitted to the wards, 
treated as a major case, and only operated upon by 
senior surgeons, preferably those accustomed to tendon 
surgerv-. 


BACTERIOPHAGE AND THE CHOLERA 
PROBLEM 

At a meeting of the Edinburgh Branch of the Ro>'al 
Society of Tropical Medicine and Hygiene, on October 
22nd, in the Clinical Laboratory of the Royal Infirmary, 
Edinburgh, with Lieut.-Colonel E. D. V/. Grsig, I.M.S., 
president of the Branch, in the chair, Lieut.-Colonel J. 
Motusox, I.M.S.. read a paper on the bacteriophage in 
relation to cholera and dysentery. 

-After describing tiie features of bacteriophage action, 
and referring to the different views as to the riature of 
the agent, the lecturer commended, as a working hypo- 
thesis, d'Herelle’s contention that it was an independent 
living organism. So long ago as 1923 Bail had noticed 
that a race of dj-senteiy phage could be divided into 
tvoes. at least two of which, when obtained pure, each 
evoked a resistance to its own action in a bacterium 
grown in its presence. The bacterium was no longer 
Ivsable by this type of phage, but could still be lysed by 
the other. This observation had been confirmed, and 
additional types had been described by others, bat 
.Asheshov first grasped the idea that the various types 
supplemented each other, and that in vivo, as in vitro, 
the action of a multitj-pe bacteriophage might be very 
diflerent from that of a single-tj-pe bacteriophage. A 
distinction should be drawn between a poljwalent bacterio- 
phage which lysed serologically different bacteria, and 
a multit\-pe bacteriophage, composed of tj-pes of one 
race, each of which lysed the bacteria made resistant 
to other tjyjes of that race. Asheshov, working in Patna, 
had described three tj’pes of cholera bacteriophage, which 
he called A. B. and C, and devised for their identifica- 
tion a simple and ingenious technique by which a quanti- 
tative analysis of a cholera bacteriophage could be made. 
Two quantitative analysis procedures had been devised, 
one by Asheshov and his assistant. Dr. Saranjan Khan, the 
other by the speaker. These had concordant results, 
but each had its drawback. Colonel Morison’s assistant. 
Dr. A. C. Vardon, had now combined the two methods 
into one, which was simple and rapid. The result of 
such examinations had been to show that in nature one 
or more tj-pes were frequently absent. The dysentery 
bacteriophage had been studied at Shillong on s imil a r 


lines. Two tj-pes were isolated by picking off plaques, 
and repeated subculturing ; these types were called G and 
H. Finally, seven in all were obtained. Of these seven, 
six had been found in India, and one in a phage obtained 
from d’Herelie’s laboratory in Paris ; the last had also 
three of the Indian rimes. When a bacteriophage had 
« tj-pes .present, the method of analysis required that a 
strain of dj-sentery (Shiga or Flexner, etc.) be made 
resistant to the tj'pes, talren r,-l at a time. It was 
increasingly difficult to prepare strains of dysentery 
resistant to five and six tvpes of phage, since these 
multiple-resistant strains grew feebly, hut quadruple- 
resistant strains were very useful in determining phases 
G, H, J, K, and L. In obtaining these multiple-resistant 
cultures of dj-sentcry and cholera it was found that 
certain ri'pes and combinations of types made a smooth 
culture rough, and that other combinations apjKirentiy 
transformed a rough culture into a smooth. Rough 
strains of cholera obtained from patients at the end of 
an epidemic were all A-resistant, but these when made 
resistant also to B or to C phages became smooth. 
Similarly an originally smooth Flexner became rough 
when made resistant to H, J, and K phages, bat was 
still smooth when made resistant to G, H, and K. The 
Shillong therapeutic phage was a mixture of cholera and 
polj-valent dj*senteiy phages, prepared from many 
natural phages, and grown on a number of strains of 
vibrios and dysentery bacUli. These methods securc-d 
the presence of as many " ri'pes ” as possible, and, 
before issue, each batch was analysed in the way 
dcscribed. The use of a mixed phage had been suggested 
by the finding of a strong dysenterj.' and a strong cholera 
phage in a patient recovering from cholera, and was 
justified for village use, since early cases of cholera were 
frequently mistalien for dysentery, and some acute 
dysenteric infections were icdistiDguishable from cholera. 

In .Assam, where cholera was endemic, the melting of 
the Himalayan snow and the first rise of certain silted 
rivers over their fouled mud flats determined, if cholera 
was present, the hot-weather epidemics ; the sudden fall 
of the rivers, with rapid drainage of the villages on their 
banlis, seemed to precede the antumn epidemics. This 
held for -Assam and for that part of B-;agal north and 
east of the Ganges. The absence of cholera in Assam 
during the wettest months of the year (July and August)' 
was probably due to the isolation of every village, which 
rain and mud so effectively secured in those parts. The 
mo.nthly figures for cholera in official reports gave no true 
picture of the spread of cholera. In villages it was rareU- 
difficult to find the actual person who brought the 
cholera, and to obtain evidence of how it was distrib'ated. 
Dnring a stud}- of a village epidemic, and of its treat- 
ment by bacteriophage, an indication was obtained of 
how village epidemics might possibly be cut short, and 
the spread of the disease be hindered. In one epidemic 
the infection was brought by a party returning from aa 
infected village two dav-s’ jonruey distant. The funeral 
feast held on the day the first victim died rerultcd 
directly and indirectly in 143 cases of cholera in a popu- 
lation of 700. The disease during the first nine days 
caused fift}'-eight deaths among eight}- cases. Among the 
patients who became ill on the ninth seven out of nine 
died. There was no evidence that the virulence or the 
disease was abating. That ev-ening tsetenop— ^e was 
distributed to all who would take or were allowed to 
take it. and its distributioa was contiaued tiS the end 
of the epidemic. Of those becoming ill after the arrival 
of the bacteriophage, six did not recei-.-e bacteriophage 
and all died, while of fifty-seven who recei-ved the 
bacteriophage only six died. To test the question what 
would happen coiild the bacteriophage be given to the 
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first cases, two notorious centres for cholera had been 
under obser^'ation. In the one, Naogaon with a population 
of nearly 500,000, bacteriophage was distributed to every 
village along the banlcs of the Kalang River. In the 
other, Habigiinj, through wliich flowed an equally danger- 
ous stream, tire usual methods of vaccination and treat- 
ment with essential oils were carried out. Dtiring the 
first six months of 1930 sixty- three scattered cases of sus- 
pected cholera were treated by the headmen of the villages 
in Naogaon, but no outbreak ensued, and there had been 
no outbreak so far during 1931. In the Habigunj area 
there were two severe eiridcmics during 1930, and a small 
one in the spring of 1931. On the occurrence of this third 
epidemic the Public Health Department had ordered the 
adoption of bacteriophage treatment in Habigunj, atrd if 
this was effectively carried out the experiment woukl 
enter on a new phase. Naogaon had not experienced 
such freedom from cholera during the previous ten yeans, 
but the results of 1932 were awaited, since that would be 
the fifth year from the last epidemic, and there was a 
susceptible population unprotected either by a recent 
epidemic or by vaccination. To the proper disposal of 
excreta, which had banished cholera from Europe, to the 
disinfection of infected water supplies which had protected 
cities like Baghdad and Poona, and to vaccination, which 
could never be given a fair trial since the vaccinators 
always arrived after the disease had started, was now 
added a method which attacked the disease at its 
beginning by bringing about the development of an agent 
active against the vibrio itself in the first cases of an 
epidemic — cases which might themselves disseminate 
the bacteriophage as they ordinarily disseminated the 
cholera ■s'ibrio. 


INTRACRANIAL TUMOURS 
A meeting of the Liverpool Medical Institution on October 
29th, with the president. Professor W. Blair Bell, in the 
chair, took the form of a symposium on intracranial 
tumours. 

Dr. T. B. Davie discussed the pathology of these 
tumours, and classified them as: (1) gliomas, 41.2 per 
cent. ; (2) meningiomas, 12.5 percent. ; (3) auditory nerve 
tumours, 9.4 per cent. ; (4) pituitar},' and hypophyseal 
stalk tumours, 21.7 per cent. ; (5) secondary carcinomas, 
4.7 per cent. ; (6) granulomas, 2.75 per cent. ; (7) blood- 
vessel tumours, 1.7 per cent. ; and (S) miscellaneous 
tumours. The metastatic tumours, granulomas, and rarer 
tumours of the miscellaneous group were omitted from 
further consideration. The pathology of the different 
tumour groups was illustrated by mounted specimens, 
N^ained sections, and lantern slides. Several examples of 
%oustic nerve tumours were shown, and their essentially 
^romatous structure was demonstrated. This structure 
contrasted with the endotheliomalous structure of the 
memngiomas. Included among the meningiomas was one 
ot earring in the cerebello- pontine angle, and another which 
h.ui beiuiae maltgiiairtAv^ The gliomas were dealt with 
mori fulh , the classificatioro adopted being that of Bailey 
and t UNiung, with some of the modifications suggested by 
t.nniRhad and bj' Penfield. A simplified routine of 
fiMiig and staining the gliomata^ was recommended, and 
example^ of most of the commoiVr glial tumours were 
given In conclusion, the age incidence and site of occur- 
niiii- ot tile commoner gliomata wfce discus sed ... -The 
value ot ' iltdge of the aspect of intr^''Pimaltumours — 
as a guide tr the nature and scope of surreal intervention, 
am as a b. -i., for the formulation of a ratiiVnal prognosis — 
vv as made the ph a for further and more glpneral study of 
till sc interesting growths. U 


[ 




Dr. I-lLXRY Cohen, dealing with the incchanm ol 
symptom production in cerebral tumour, pointed out tlat 
the symptomatology arose firstly from the presence of'a 
foreign body, gradually increasing in size, in a relativelv 
non-expansile chamber— the skull ; and secondly, from 
the site and nature of the foreign body. Hence the com- 
plete diagnosis must comprise an answer to all tliae 
aspects of this problem— Whether? Wierc? What? The 
general signs of cerebral tumour resulted from a gradually 
increasing intracranial pressure. This depended on, and 
varied with, the size and rate of growth of the turnout, 
and interference with the circulation of blood and ceaW 
spinal fluid, especially the latter. The localizing signs 
of a tumour were produced by increase, perversion, and 
decrease or abolition of the cerebral function ; these 
resulted from the destruction of nerve elements, pressure 
on, with displacement of, nerve elements, and resulting 
loss of function, and interference witli the circulation ot 
blood and ccrcbro-spinal fluid, especially the former. 

A tletailcd description of these general signs followed, 
with points in the differential diagnosis from other con- 
ditions giving rise to the classic.al triad of headache, 
v'omiting, and papillocdema. Special emphasis vvas hid 
on generalized epileptiform convulsions as an early ex- 
pression of increased intracranial pressure. The relathe 
infrequency of jvapilloedema in early supratentorial 
lesions was stressed. False localizing signs in cerebral 
tumour were considered in some detail, and the necessity 
was emphasized of careful inspection, palpation, per- 
cussion, and auscultation of the cranium. Accessory 
means of diagnosis were mainly examinations of the 
cerebro-spinal fluid and radiography ; other methods— siidi 
as brain jumeture (Pfeiffer), and the electrical resistance 
method of Bohnenkamp and Schwab — were of intertst, 
but not of routine clinical value. The use of manometq', 
combined ventricular and lumbar puncture, and especially 
the value of cerebro-spinal flnid examinations in exclud- 
ing other conditions which might simulate tumour, was 
commended, though the clanger of lumbar puncture, 
particularly in subtentorial neojilasms, was very* real. 
Radiography was of help, both directly and indirecdi, 
after the injection of contrast media. A brief description 
was given of the methods of encephalography and ventri- 
culography after air injection, and several lantern slidc^ 
showing examples of radiological changes in cerehra! 
tumour were presented. In attempting the pre-operatne 
diagnosis of the nature of the tumour, tlie factors requir 
ing most careful consideration were: the age of tbcpntien , 
the site of the tumour, the mode of evolution of symp oms, 
evidences of disease elsewhere, and such accessory' es s 
as serological, cutaneous, blood and cerebro-spmal m 
examinations, auscultation, and radiography. 

Professor R. E. Kelly considered the surgical aspec . 
He said that trephining was probably one of the oldc. 
surgical operations, going as far back as neolithic im , 
Hippocrates, Galen, and Celsus had used the tr p 
and had given practical hints for employing n. i ■ 
work by Scultetus in 1650 there were "on’erous fllus '■ 
tions of head operalions performed by ^ 

similar to those in use at the present time. Broca m g 
be looked upon as the founder of cranial surgoD > ^ 
was the first to trephine for abscess. Professor 
demonstrated the more modern instruments 
de Martell, and Souttar, and discussed tlic p. 
areas in which lie had found these ^ 

He then showed a cinematograph film of a era . P 
tion — a tuberculoma. The tumour was qm ‘ j 
shelled out ; the patient, a boy, find made a c 
recovery. Professor Kelly also exhibited 
patients, from three of whom meningioma^ 
removed. 
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TISSEX CULTURE 

Tissue Culture in RcHtion to E'^penmcntnl Biology'.' b\ 
C C Crvciln'. re\ne«5 the contributions ol tissue culture 
to mmi clilTcrcnt fi’Ida of biological and medical inquirj' 
In the introduction the author defends the wide scope of 
his book bi mnint'>ining tiiat a consideration of these 
aanous branches of bio’ogical science in relation to tissue 
culture i3 a useful ua\ of obtaining a general anew of 
the wide range of cell actiaabcs iVfter dea'ing with the 
origin and Iii=tor\ of ti'sue culture he passes to the 
technique, wh ch he s,.ts out in commendab'e detail The 
routine procedure do enbed is for man\ laboratories 
perhaps iinduh complicated, but when the work has to 
be done in a hot and dusty citj. or in an unsuitable 
budding, the numerous precautions recommended might 
be valuable comprehensive summaiy of the mass of 
literature relating to the appearance and mode of growth in 
culture of different tv pes of tissue is followed by an 
account ot tiie conditions of growth m tilro This section 
inc’udcs an -ntereating and illuminating discussion of the 
vexed qu'-^bon of dcdiffcrcnhation of tissue dunng cultiva- 
tion The cvtologv of cells in vitro (structure, reproduc- 
tion. migration, dc ) and their phjsio'ogv’ (metabohsm, 
mu cular contracMitv. etc ) are then desenbed, and a 
short section is d".oted to the work on the cultivation 
III vitro of p’ant tissues, which has so far proved the least 
fruitful application of the technique The rest of the 
book relates to tne manv applications of tissue culture 
to medical subjects — pharmacologv , radiologj , pathology, 
bactenologv , and immunologv — and it ends with a chapter 
on tissue culture and cancer 

This IS a useful and interesting survey of the immense 
tissue culture literature in a readab'v brief form, and the 
author is to b" congratulated on the cxcell'-nt arrange 
ment of h.s matt<’r More enticism and di'cuseion of the 
worl,s quoted m’ght have been included with advantage, 
especially in the last chapter (on cancer), where some 
of the results referred to as established facts are by no 
means universallj accepted as such One of the mmor 
faults of the book is the large numb»r of errors in the 
spelling of authors’ names the revnewer encountered one 
Polish name wh.ch was spelt in four different wa j-s An 
extensive and verv useful bibliography is appended, but 
as manv of the papers included are not mentioned in the 
text, it would have been more va'uab’e had it been divaded 
into smaller ections according to the subject matter of 
the paper-, eacn section follow mg its appropnate chapter 

On finishing Dr Craciun’s book the reader can hardlj 
fail to be impre-=ed b> the enormous possibilities of tissue 
culture as a research method, and, indeed, there is hardlv 
any branch of med.cine or biologj,' which the technique 
cannot b" made to =en e in some degree In the introduc- 
tion the author states that tissue culture can easily be 
done in an> laboratory This is perfectly true There 
IS hov cv er, a deceptiv e simphcity about the method which 
has been respon^’ble for much unsound research A 
begmeer equipped w ith a general medical or scientific 
education can learn the essential prmciples of tissue 
culture in a north . but, unless he is worljng m close 
contact vnth tno-e who are already expert in the 
technique only 'oog experience will enable him to 
iiiterjirct the raatena' correctly, to distmguish between 
normaUtv and degeneration, and to diagnose and over- 
come technical difficulties Moreover, it is one thing to 

^ La C iltiire des Tin en Biotogis Expdntnertate Par fimile C 
Craciun P-eface du Pro‘‘*-Sseur G Rocssy Pans JIa£*=oa et Cie 
1931 (Pp V 1 - 242 . 72 fiaV-res 55 fr) 


be proficient in the tissue culture method, and qmte 
another to apply it successfully to a specific problem, 
and the most competent tissue cultunst will produce 
results of bttle value unless he is either a speciahst himself 
in some particular braijcfa of science (patho’ogy, bio- 
chemistry, embry ology, etc ), or is able to collaborate 
with such a speciahst 


THE CERDIAC CYCLE 

Dr Hvrpixctox Svi'.sblrv insists upon the recognition 
of physical pnnaples m the consideration of physiological 
problems In his monograph on The Cardiac Cycle- many 
common sense arguments arc marshalled in support of 
an imorthodox concepuoa of the production of the 
artenal pulse Briefly, he holds that the puls^-wave is 
generated by the impact of blood upon the closed aortic 
valves dunng the isometnc phase ot ventncular con- 
traction. and that the wave i= " sent coursmg through 
the aorta and it=> branchings down to the artenoles " 
The stretching of the artenal wall is regarded as the 
expression of " momentum " earned by the pulse wave 
Since momentum is d*^ fined physically as the product 
of mass and rate of movement of the mass, it is difficult 
to see how a vibrabon wat'nout any cxpuls'on of blood 
into the artenal tree can add any momentum to that 
already po-s^' d by the movnng stream of blood before 
the impact strike’s on the clo.ed aortic valves It would 
S''cm more reasonable to agree wath Wiggers that the 
o dilations m the co'uinn of blood produced dutmg the 
isometnc phase of ventncular contraction are ins'gnificant, 
and are repre'enfed by small prelimmary undulations on 
the carotid pulse curve before the abrupt large wave 
resulting from the ons''t of the cj'^ction phas" 

Whatever cnticism is levelled at Dr Hamngton Sams- 
bury’s wo'k, it must be recognised that his opinions are 
the outcome of a very full consideration of oetail and 
first pnnciplcs His stimulating s<^ction on the bulbns 
aortae is v.ell thought out as a whole, but is not con- 
vunang in the matter of the action of the aortic valves 
In explaining that these are opened up onlv' centrally 
dunng the ejcct’on pTiase of ventncular systo'e, the author 
puts forward the view that any greahr movement of the 
valves would be impossible, because it would entail the 
movement of the blood cr masse Surely the elasbcity 
of the bulbus aortae would allow of more than minimal 
opening of the aortic valves’ The pathological arguments 
brought to sustam his vuew are more impressiv e 

This volume concludes with a descnption of the 
mechanics of the circulafaoa of the Ivmph The impor- 
tance of thi* pulse wav e m promoting lymph flow is 
Stressed, and a logica' discussion of other factors is pro- 
vuded Dr Sainsbury has obvuously given great care and 
thought to the diScalt problems which he seeks to solve 
While his vuews are open to cnbcism. th»re can be no 
doubt of the sme^nty, enthusiasm, and lucidity with 
which his arguments are set forth 


THE PSYCHOLOGY OF EARLY CHILDHOOD 
The great importance of the studv of the pre school penod 
of a chfld’s life is now recogtuzed good deal ot 

attention has recently b"ea directed to it Tne estebl^h- 
ment of nursery schools, and the extension of thud 
weUare work to children between 2 and 5 years o. age, 
has b-eu urged upon local authonties by the Board of 
Education and the Ministry of Health Yet it remains 
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NOTES OX BOOKS 

Howrr.r.'s T> x: /i ) )/.■ of Piiy:>ioh'^\* is now ?o well known 
nnd so appn.T:i.ite(i m this countn,’, and the 

npjK'arar.i'*' of n-.v t’t!inon> so n-gnlar an annual event, 
that th.c I.tt'-'t edition needs but Utile comment. It is 
enoii'^li to ' i\ thit the stan<lard which has earned for it 
a world-urd'* r.'puMtion has been well mainlainerl» and , 
that tlw uiirk has been brought well up to date. The I 
reviewer of the opinion tliat there is no more useful 
presentation ot the point of view of pre5ent-d4ay American 
physiologv 

Tile manv fri- nds of }frs. Dose the Doctor s Wife will 
be glad to h \ir that Miss Joyce Df.nnvs has written and 
ilUi'ilratt'ti a "efpiel to that lively piece of satire, in time 
for the ChriNtmas gift-book season. Repeated Doses" (“The 
niixtnn* to bo taken as before* ”) is ver\* good fun. "VVliere 
th'* author and artist gets lu-r knowledge of Harley Street 
and general practice from we do not linow ; but it is 
plain that she has first-hand acquaintance with both 
sides of the medical life, and if her digs at doctors are 
a little unkind she shows herself once again a witty and 
understanding admirer of the doctor’s wife. 

The appearance of vol. xi of Mci.lor's Chennstry* 
brings the author’s work a notable stage nearer comple- 
tion. Our reviews of the first ten volumes have already 
desrril>ed the work as one of extraordinan,* magnitude, 
including a wonderful wealth of detail arranged on a plan 
which we belie%*e must render it the most comprehensive 
as well as the most convenient work of reference of its 
kind that has yet been published. Vol. xi deals with 
tellurium, chromium, molytKlcnum. and tungsten. It con- 
tinues the characteristics establishes! in the former 
volumes, and maintains the same high standard of 
excellence. Dr. Mellor has a genius for connc-cting fact-* 
and events into attracti%*e narrative. \Ve observe that 
each separate volume has its own index ; it seems to 
us, however, that a general index to all the volumc-s 
will also be highly de^:i^able. If the whole work is to 
be fully cro£s-mde.xed, the index srill itself be a vcr\' 
substantial volume. 

In The Great Physician : A 5/iorf Life of Sir WtUiom 
Osier'* there is presented, to those who were not fortunate 
enough to know him and might be deterred by the length 
of Professor Harvey Cushing’s famous Life of his master, 
a beautifully printed and illustrate<l account of “ the 
physician of two continents." The author, Edith 
Gittisgs Reid of Baltimore, had the pri\'ilege of Sir 
William's acquaintance, of access to many of his letters, 
and help from a number of his devotc*d friends. She also 
acknowledges her great indebtedness to Professor Cushing's 
biographv, of which to a considerable extent her book 
is almost necessarily an abstract. She writes in a style 
which will probably appeal more to those accustomed to 
the American press than it will to British readers. There 
are some minor inaccuracies about medical matters ; but 
these should not worry’ the lay reader, and he may not 
notice the different spellings fEgerton and Edgerton Y. 
Davis) of Osier's nom de phone. 

Mr. H. L. Bayxham, publisher, of 49, Queen Victoria 
Street, London, E.C.4, has prepared a new edition for 
1931 of the London Register of Ktirsing Homes and 
Medical Institutions. Some particulars are given of accom- 
modation for paying patients in London voluntary 
hospitals. 

< Mjk of Physioloev. By Wilibrn H. ilo^rtU, Ph.l>., M.D., 

^cl> l.L L)- Eleventh edition, thoroe,’hly re^nfed, PhibrJelphia 
and i.on'!Mn- W. P. Saunders Comi*any. 19;)0. (Pp. 1,099; S05 

firrljl-,., > 

'{{, centr'd Doses. Written and illastnited by Joyce Dennys. 
Londtin J I.»ane, The Head, Ltd. 1931. (Pp. 157 ; iUas- 

tratfi. 5=. net.) 

* ■{ Comprehensive Tr-^elise on Inorsanic and Theorellcot 
CJirniidry By J. W. Mcllor, D.Sc., F.R.S. Vol. xt. London 
and Nt*"'’ Vork: Longmans, Green and Co. 1931. (I’p. :cii -f 909 ; 
51 fiiitirt-s 633. net.) 

’ Tim Grrat Physician : A Short T.ife of Sir lI'i7/raKi Osier. By 
Fdith Gittin.?s Keid, London, New York, and Toronto: Oxfon. 
Unner^ity Press. 1931. (Pp. x -f 299 ; 10 illustrations. 125. &1. 
net ) 


PREPARATIONS AND APPLIANCES 

IUr'P.OVF.D TE\T I^5R I.VF.tXTS' F£rDIXi3-EWrTI.E5 
Dr. A. D. M\cnox,M.D (Department of Pharmacology', Univer- 
sity of Manchester; rvritc-s: 

The ruhii'T teat.s commonly used on infants' feeding-bottles 
are ma<!'* by the rf-p-ate-tl imm'-rsion of a suitably shaped 
rrifiuld in a nibfx-r solution, and the teat, v.hen a suitable 
thickmss is obtain'd, is “ coM-^.ailcaniz*-*d '* — a process which 
ir.volvt-s the t-xp<jsuri: of the article to the action of sulphur 
monochlorid'*. < ttlwr as a v'apour or in solution. Such treat- 
m' nt pro’luc'is a c'-rtain hardn'-ss and resili-nce. The whole 
prix:#->s is slow, and th" glass moulds require frequent r'^-place- 
ment. It is at'O uns-atL-factory, in tEat it is not particularly 
hfnlthy for the uorkers ; indf-»-<J, the manufacturer *.vho uses 
it is r».qcir#<l to o\my rather stringent Home Office rcgclatrorrs. 
The crdd-vulcanized nibb r tc-at is not an altogetE-r satis- 
factory nutk^-sliilt ; in France its s.ale i.-i forbidden by law. 
but certain I'ophol's I'ave it po^aible for the regulations 
Ifj Ik- »‘vad<-*I on technical ground'. 

The I.alK)miory staff of Messrs. Macinlop. Ltd.. Manchester, 
h.ave ly-.-n < .Tp?.rimerjting during the past year on the pr'> 
<lnction of a mouMeJ h'-at-vulcaniz'f! teat uhich would tK 
fn-e from the more «^*riou.> obj'-ctions v.hich characterize the 
standard coM-vuIcanizf d patterns. I have acted in an 
.advi>or\* cajKicity' during the development of the moulded 
t'-at, and subjecterl the teat to a serif-s of J.afxjrntrjry tests. It 
i' clearly important to ascertain that the procerSes of manufac- 
ture df* not introduce into the rubb^-r any harmful substance, 

I'or th'.- production of a heat-\*u!canized article the rubber 
is first mi.x'.tJ with a carefully controller! pr'iportion of sulphur 
and sulzsidiary' ingredients. The heat treatment is usually' 
accomplbh'-d by in>crting a weighe'i quantity of the mixed 
or “ comp>undrtJ ’’ rubber in a steel moaM. which is placed 
under hyrlfaulic pr^-ssure between the platens of a steam- 
h'-ate<l pre>.-. The d'-grev of vulcanization is determineti in 
part by the compo-dtion of the mix'd rubber, and aLo by 
the temperature an'l duration of the h'at treatme.nt. In 
contrast to cold vulcanization, v.hich is largely a surface 
tfeaim-nt. h'-at vulainization progrei-v-s uniformly throag’nout 
th'.* ma^<. so tltat all portions of th*- fini-hed 
articl" have the same cEaracieristtcs. In addi- 
tion to careful Selection of the compound and 
all raw materials ui'.'tj, manufacturing opera- 
tions must l)e carri«*<J out ^rith strict attent’on 
to cl'*anlint-s.>. and the finished raoalde'J teats 
are finally sterilizetl Wore \';T 2 pping. 

In all my ol/serv'ations the new trats have 
iK-en compared with thf/se rnarketed by a well- 
known firm, an<l knovm to be manufactur'^d by' 
the old' r p.'’ocfS5. When new and unlioilrd 
the moulded b-at is not quite as translucent as 
the cold-vuIcanize<I article. It feels a little 
firmer and more substantial, and is free from any stickiness, 
uhich cannot aU\ay'S be claimed for the other. In rough tests 
of toughness and elasticity th^re is little tochoo=e between them. 

Most important of the advantages that can be claimed for 
the moulded teat is that it can be sterilized repeatedly' by 
Ixiiling in water. I have borleti one for four days of about 
♦ iaht hours, v\ithout apparent deterioration. The cold-vul- 
canized teat, after thirty' minutes’ boiling, generally loses 
resilience, and becomes crack'-d and rough. Theser cracks, 
if the teats are usefl thereafter, might well be irritant, and 
make strict cleanliness difficult. 

3Iilk L? not affectetj in reaction, as test'^-d by indicators, 
nor in palatability', when the new teat is immersed in tt. 
Indeed, I have purnpefl a small quantity' of mill: through a 
teat repeatedly throughout an hour, and the' appearance, 
reaction, and flavour of the milk are unaffected. UTien a 
teat has been immersed in mill: for twenty-four hoars the 
flavour of the milk is impaired, becoming " rubb-ry* ” ; but 
this is an academic objection, and apphes equally to the 
coM-^mlcanized product. ^ 

I have appli^ rubber strips, cut from the t^ts, to the 
«kia of the forearm and axilla, retaining them in p_ace y 
strips of rinc-oxirle plaster. No reaction "hatt-^ ."“hS-T 
voted in the skin by the heat-vulcamtf.l 

the 7 inc-oride plaster produced a 5h?ht eiytheui-, frotn 

I>r. Catherine Chisholm, the 
given a thorough clinical trial, 
were lengthened, so that they* 
and dorsum of the 



lehich the rubber had shielded the entered. 

Through the kindness c‘ 
niouWed teats were then 
On her rt commendation they 

?ouM n.uch and stimulate the ^Ute 
ton-ue it required, and thus pro^u.e m 

Thl^shoulde^ 'Vere further strengthen-d, and the retai^ng 
S- Tm^rov^. so that there is no risk of the infant sucking 
O' tuSn- the teat from the botti'. For bo-.tlf^ mth open- 
ings at Either end a suitable valve of stmilar materral nas 
b.?-a moulded. It is beUeved that these teats mil shortlj- oe 
available for general use. 


mortr po'.verful suction. 
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THE GROWING AND MOVING BOY 

Towards the end of the war Lord Dawson of Penn 
brought foi'ward his proposal for the formation of a 
network of “ health centres ” throughout the counti^n 
These health centres, while affording facilities for the 
best kind of team work, were also to play an important 
part in recognizing the physical conditions that lead to 
disease. The orthopaedic centres now established are, 
in a wa 5 ^ a specialized fulfilment of the main idea, and 
already the class of case thej^ are receiving and treating 
is in a far less ad^'anced stage than when Alton first 
opened its wards. Piactitioners not onl}' now diagnose 
surgical tuberculous conditions earlier, but press upon 
parents the necessitj^ for early institutional treatment. 
Now another lead in the same direction has been given 
by Lord Dawson. In his address at the opening of the 
new sanatorium at Epsom College (reported in our issue 
of October 10th, p. 666) he called upon school medical 
officers to " study boys when they are in movement.” 
This is a new conception of medical e.'camination of great 
importance. It is both bold and original, for it is 
a call to recognize tendencies and susceptibilities even 
before these become the early signs of disease. Let 
us see where such a practice rvould lead, and what 
changes in methods of e.vamination, keeping of records, 
and work for the school medical officer it would entail. 

The customary general medical e.xamination of to-day 
puts on record age, height, weight, chest measurement, 
and chest expansion. Then, as a rule, there are 
records concerning the r^arious systems. But mcasui'c- 
ments pass from recollection or interest as soon as 
noted on paper, for the}^ are so man)' cold facts that 
conve)' to the mind onl)' a faint idea of the physical 
make-up of the individual. In the examination of the 

s) ’stems the records rarely note anything but abnor- 
malities, and make no effort to assess the “ degree of 
wellness ” or efficiency of the system under inspection. 
In the Royal Air Force it was recognized that the 
examiner must try to estimate degrees of wellness and 
concern himself little, or not at all, with illness. Special 
tests were devised — such as the breath-holding test, 
fatigue test, exeicise tolerance test, and balancing test — 
with a view to estimating and obtaining some record 
of the efficiency of various systems. These proved 
inr’aluable. During the late war they u'erc applied to 
)’ouths fresh from school, pilots who had broken down 
in training, or been w'ounded, or flowm for long hours ; 
and those in charge of the examinations grew to 
lecognize types at sight without special examination or 
reference to their record. Thus, the stigmata of cardio- 
^•a5cular debilit)', nervous instabilit)', and of other 

t) pcs of disordered function, made themselves patent 
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to the eye and mind of medical office^TvJffiJJTb 
assess vaiydng degrees of health rather than of illness. 
The individuals of each type reacted alike under the 
stress of training and w-ar, although weight, height, 
chest measurements, and similar data showed e.xtreme 
variations within the type ; moreover, they responded 
successfully to prc-selcction for the kind of flying they 
were best suited to carry out, and a large number 
of the new entry were, by suitably' chosen methods of 
physical training, made to advance from an unsuit- 
able ty'pe to one able to respond well to stress and 
strain. This is real ''health centre medicine” of 
the best. 

So to-day the special examiners of the Royal Air 
Force, while continuing exact and detailed records, are 
able in a very large proportion of cases to classify 
their material accurately' by' ey'c, by observing the body 
in movement. Any' medical officer to a school who 
attended the assessing of the Roy'al Air Force pilots and 
candidates could acquire in a short time the skill to 
classify' boys coming under his observation into a 
number of ty'pes. He could check his observations by 
occasional full examinations, including suitable tests, 
and by' obseiwing the achievement of the boys in their 
school games and their response to treatment when ill. 
The usual records arc cold, and give no living picture 
of the individual ; but here is a mctliod that cannot fail 
to interest the school medical officer, because it will, 
once his cy;c is trained, instantly conjure up almost a 
composite portrait of the individual. Moreover, classifi- 
cation of the living and moving boy in this way can 
be taught by' the doctor to masters, thus building a 
bridge of mutual interest and collaboration between the 
two. It is to be hoped that medical officers to public 
schools w'ill respond to this new and inspiring call, and 
produce work as valuable for growing boy's as that of 
the original Special Board of the Roy'al Fly'iug Corps 
in the emergency' of the war. It should not be difficult, 
in confei'ence, to agree upon a few' preliminary' bioad 
ty'pes, and so begin at once to make the road Lord 
Daw’son has indicated. 

Lord Daw'son, in his address, referred also to the educa- 
tion of tim skin. This is of great importance, and further 
know'ledge w'ould certainly show us how to diminish 
some of the dread of the Lent Term now piescnt in tie 
minds of parents and masters alike. The Turk con- 
siders the Englishman mad when he takes a bath. 
” To get into a bowl of w'atcr, wash the dirt off and 
then roll in it ” seems to him the height of insanity. 
Are not school baths, in which hoy follows boy' in lapi 
succession, an almost perfect method of conveying 
infection of the skin and mucous membrane from one 
individual to another? No one supposes that the meie 
emptying of a bath leaves it surgically clean. Showers 
would certainly be more efficacious and hy’giemc, would 
be cheap, and use less w-ator than an ordinary bat.i. 
In many' places in Sw'cden all who enter the swimming 
baths have to wash themselves with soap undci a lo 
shower before being allowed to swim ; these sliowei 
rooms are used instead of baths, and the healthiness ol 
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llio Swfd.? too Well known to emphasize. Experiments 
to prove ,a po;:it s::ch a.s this wotilcl be easy to cany 
out in one hon.^e of a bnarrling school, and they would 
come Well wiiliin the duties of school medical officers 
who take a bro.id view of their appointment. Lord 
Daw'.son ha- indeed opened for them new interests and 
new functions th.it will eventually bear fniit for the 
nation if they respond to his call. 


ECONOMY IN INDI.VN HEALTH 
SERVICES 

The speci.il se>sion of the Indian Legislative Assembly, 
the bii'ine^s of which is confined to the Government's 
Emergenc}' Finance Bill, met at Delhi on November 4th 
and will presumably complete its business by the 2Ist, 
the date for which the Coundl of State has been 
summoned. The Bill is designed to meet a deficit of 
some 39 crores (that is, about 390 million nipecs) 
during the next eighteen months, and those upon 
whom its burden will fall with most weight have 
at least the con.=olation that its operation is, accord- 
ing to the Finance Member, Sir George Schuster, 
ex]iccted to produce a surplus which will justify relief 
during the financial year 1933-34. The Bill impose-s 
sweeping retrenchments in Government services 
generally, and c-specially in military expenditure, an 
emergency cut in all salaries at a flat rate of 10 per 
cent., and drastic increase of all taxation e.xcept the 
customs duty on exports. 

The salaiy cuts, which are e.xpcctcd to effect a 
saving of 128 lakhs, will come into force as from 
December 1st, and apply equally to civil and army 
officers. In the case of officers whose rights are 
guaranteed under the Government of India Act — a 
class which includes the Indian Medical Service 

the necessary- legislation wall be introduced in 

the Imperial Parliament at the first opportunity. 
The main lines of the scheme were announced at 
the close of the autumn session in Delhi, and 
interest therefore centres at the moment rather on 
the recommendations of the committees to which was 
entrusted the task of formulating detailed proposals for 
retrenchment and the decisions on these recommenda- 
tions now announced for the first time. Some of these 
have a special claim upon our attention, not only as 
affecting the service conditions of members of the Indian 
Medical Service, but also as constituting a grave menace 
to the long overdue development of the basic health 
services. They fall into two groups: those primarily 
affecting service conditions, and those primarily affecting 
seivicei. Under the first head, in addition to the basic 
salary cuts, the General Purposes Subcommittee pro- 
posed the withdrawal of the Lee concessions and the 
abolition of the exemption from income ta.x of pensions, 
leave and deputation salaries, and allowances payable 
outside India. On these proposals we can frame no 
better comment than that supplied by the Finance 
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Member in announcing dieir rejection in his opening 
speech last week, as reported bt' the Times corre- 
spondent in Delhi. He pointed out that the concessions 
were granted to meet grievances and inequalities as 
between different classes of officer, held, after most 
searching inquiry, to be fully established. To withdraw 
them would be to restore the inequalities, and would 
entail palpable injustice and class discrimination. For 
the rest, the Government of India has no legal mearrs 
of recovering Indian income-tax on parmrents due out- 
side India ; the pensions rights of existing pensioners, 
and of those who have alrcadv entered a pensionable 
sendee, cannot be altered ; and the proposal to super- 
impose ta.xation on leave pav upon salart' cuts already 
pushed to an c.xtreme limit is not one which the Goverrr- 
ment should, or could, entertain. 

The recommendations for retrenchment in e.xistrng 
or projected sen ices include the abolition of the appoint- 
ments of Director-General I..M.S., and Public Health 
Commissioner with the Government of India, and of 
the separate establishment of the Director-General, 
which includes six medical officers, one of whom acts 
as an assistant to the Public Health Commissioner. It 
is recommended that the responsible heads of the 
existing central departments should be replaced by two 
isolated officers, a Medical Ad\Tser to the Government 
of India and a Public Health Adviser to the Govern- 
ment of India, each to be " of sufficient standing and 
experience- to function as a Deputt- Secretaiy, and to 
draw about a Deputy Secretaiy ’s pay." The existing 
nucleus of a centra! health and medical department 
would be absorbed in the Army Department on the 
one hand, and the civil Department of Health, Educa- 
tion. and Lands on the other. The subcommittee's 
justification of these recommendations is hardly con- 
vincing. Holding that the D.G.I.M.S. and his oSce 
are merely a survival of the pre-reform period, it opines 
that medical service questions do not require a civil 
head of the Medical Services any more than is the case 
with any other .All-India Service operating largely in 
the major Provinces ; that co-ordination of the medical 
policies of the major Provinces may per se be a 
desirable object, but the e.xfeting constitution does not 
demand it ; and that neither do the Provinces ask for 
it, nor can India in her present finandal condition 
afford to undertake it. On the militart’ side the sub- 
committee considers it only right that all such matters 
should be transferred to the Army Department, hut does 
not find it necessaiy to discuss the efficieticv- value for the 
Ser-ice of a head with adequate status, including access 
to the Viceroy, and reasonable departmental resources. 
As regards the Public Health Commissioner, it bases iie» 
recommendations, with cheerful inconsequence, upon 
those of the Inchcape Economy Committee of 1923, 
ignorins aliTie the cogency of the reasons which led to 
their rejection in the earlier period of financial stringenev", 
and the practice and experience of all dvilized Govern- 
ments, federal as well as unitatt', in the matter of 
central health departments, and the grave implications 
of the Indian morbiditt- and mortalitv- returns at the 
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picsf-nl time. Eotii those iccomincrifl.'itioris Jiave been 
Kjecled by the Government of India. The lepojt as 
yet available do not inform us of the /pounds for this 
decision, but we may hazard a guess tliat it is based 
on three genera] corrsideratiorrs: ajjprcciatiorr of tire 
aetiral Jrealtlr obligations, natirmal and intcrrralional, of 
tire Cerrlial Government, urrder the rexisting (orrslilu- 
tion ; realization of the es^errtial part played by a 
strorrg centnd department of health in the sound 
developrnf'Ut of any federal State ; and, jrerhajjs not 
Jfs-,, recogrrition of the iihportance for the efficienry of 
military and civil services alike, especially during a 
jretiod of tran‘-ition and doubt such as the pro'-ent, of 
a resjronsible head with adequate status. 

On two more recommendations of the subcommittee 
the deridon of the Gov'ctnrnerjt is not rnerttiorred in the 
reports so far received. The^e are the suspension of 
the atrniral grant of lakhs to the Central Kesearrh 
iomd, and the reduction of the rstirnale for the frrsl 
viat's work of the new School of Tropical Hygiene at 
( alciitta. We hope and believe that the former of the->e 
rnlails orrly a further poslponerrrent of the frratiorr of 
;i Crnlral l-ieseaich Institute, alrearly the strbjecl of 
rngiury by two special scientific cornrnis'-ions and much 
overdue, and not a curtailment of the e.'.dsting rninirmrm 
jiiogiarnrne of basic le-eatdi. While it is only proper 
that all possible economy should Ire olrseived in the 
aflrniriislration of the Calcutta Sdiool of Jlygi'-nc, the 
n commendations of the subfomrniltee are to be 
rrgrrttfd, not merely bccau'e they su/'/y-.t a somewhat 
favalrer attitude towards the commitments undertaken 
by till Goveinmmt of India in accejding the munificent 
/’ill of the Kfrikefeliei Tru.stees, but becaui-e of the 
impind assumption either that India can obtain in the 
<)j"ii market the service-, of lust-class scientists at any- 
lliing 1< -s than rompelitive rales, or that India can 
alloid to di^piiise with such services. 'J'o those who 
hold this view or find in jriiblic health and rescaicli 
‘ijvKi, the mo-,1 ajrprojuiate field for leliciichment — 
and reports from Delhi su/p'c-,t that in India, at least, 
llieir iiiirnbei is not negligible — we would recommend 
a study of the statement by Colonel W. G. King, Sir 
Koiiald Ko-,s, and the late Sir W. J. Simjr.son (quoted 
III our leading article of A])iil 141h, ]92.'l) on jmblic 
liralth and medical r'csearch in India, which pointed 
out that the mean er.'jrectalion of life of the Indian male 
at biilh, whkh was 24.59 in 1891, had diminished by 
1911 to 22 59, while in Ivngland it had risen from 40,17 
in 1841 to 51.50 in 1910-12. They should also study 
the latest k ports of the Public Health Commissioner, 
v\ho->e office and functions they firifl sujrerlluoiis. P'rom 
thise they will learn that the Indian death rate for 
1928 was nearly double that of England and Wales, 
and thill e that of New Zealand, wliilv the infant deatli 
rate, a sensitive index of the value of public health 
rffoil, was nearly two and a half time-, that of England 
and Wales, and about five limes that of New Zealand 
for the same years 'I'hc Rejroit of the Simon Corn- 
, mission will inform them that the animal deaths from 
■picvent.able disease arc estimated at five or six millions. 


In face of such facts the vital qiaslion for Imli;, v.onM 
.seem to be whether cm laihiieiit of ]>ublic liialth .i,,,! 
le.-.eaich services is not a method of economy too 
extrava/piiit to be s'-iioiisly con-idtred. ’ • 


EPHEDRINE AND PSEUDO-EPHEDRINC 
Ejrhediine was iiitioduced as a cure for asthma ahoiii 
seven years a/;o and has i.ijridiy atlaiiurj a /jnat jiopi.- 
larity, 'lire original i-omre was the Cl.Iiic-o pLmt 
ICphcdra tigZ/yo/i, and the distiiibed condition of Cliiiu 
in recent years has resulted in the supply being icindv 
adequate to meet the demand. Lie ut. -Colonel (dioprii 
and his co-woikem have juH jriibli'-hr d' tlm rciiills of ,i 
cai'eful study of the Indian ejrhedras, vvliiili vv.is made 
in order to see if any of tliei-e could ■-Mvr as a somo 
of the alkalrnd. They analysed the alkaloidal (oiil'rit 
of a number of speeii , grown in differrnt localities, and 
also studied the s'asonal v'ariatiori, I lay found Hot 
two '.jiccies {E. /;cnvtliiiiia and E. jirbmJriris) ton- 
tairierl from 0..5 to 2 jrer cent, of (ph'diiiu, 'Ilii-e 
jdelds equal or even surpass tho'-e ohfaiiud from 
Chine-,e jrlaiifs. E. inlcmicdia gave a /'ood yield of 
total all'.aloids, mo-,1 of vvdiicli coirsiMed of pMndo- 
eplredrine. 'I’he alkaloidal corrlent in all ‘pei'le-, i-lioutd 
great sea-onal varialiorr, which riejri tided on the tain- 
fall and theiefoie was diifeient in differ! nt lowlifi* . 
'Jhe alkaloid yield dining the wet months vv.is only 
erne-third of that obtained from jrlaiits roliectcd diirini’ 
the dry motilhs. 'I In -e ]e-,e'iieh' -, have tlicrefon 
te-ittheel itt estahlishirrg a new source of cpliidritie, and 
the author-, mention tlial the Indian export of rplivdi.i 
ieav'c-, is now at least 25 jrer cent, of llie Cliini-'’ 
exprnt. 'I'hey have also Hirdied the re 'alive tliei.ipciiti!. 
values of e'phe-ehine and psendo-epheehine. They found 
that eplieehine, vvlien given re'/pilaily for asllirn.i, Jiro- 
ehteed a variety of elisngie'eahle side-effeets. I’alpila- 
liern, tachye atelia, fainlirtg fits, e'einslipatioir, and 
di/;estive elislnrlxinees vv'ere arnottg the effects noltd. 
A slill mote imjioilanl fact was that jiatieiifs v.illi 
c.'ttdiac elisease leriderl to become ele coinjrui'-ateel when 
/p’ven epliediiiii’ le-giilaidy in large elos' -,. Jhe aiithen-’ 
fmtttd (hat ejrhedtitte jneKlnce-d a mote jieiwerfiil vaeo- 
e-onslticlor action Uiatt did psendo-ejrheeiiiiie, Inif dial 
tire foimi'f elejrtessed, wlribl (he latter slitniilatceh f 
myocatdiitm. Ott (he olher Itattd, the two elrti/p pm 
dttced an equal action otr the re-sjriiatory tract. Clinieal 
tests showed tliat eirlieelrine and iiseudo-tpliediiiie wen' 
eqrtally elfeclive in telievittg asthma, but fhat flic lattw 
caused fewer unpleasant siele-aclions, " If H’c use o 
this alkaloid (psendo-ephedtitie) is exlended rn l" 
tre’almeril of astlima attd otlier conehlioiis 
ejrltceirine is being used, not only will the co.sl o',*''''' ' 
mi-nt be rcditced, Iriil it may be posHble to 
itttpleasattl siele-effecfs of the latter group, ^ ^ r 

(drtairred by Licnt.-Cerlonel Chojna and his " 

are rrileresiing and imjrorlant, first frotrr an (Com 
iroiiit of view, and se-coridly, he'can=f ‘ , 

advance in the tieatment erf asthma. It is to he I > 
(iiat clinicians in this cmmlry will study the relative 
merits of cirhe'diine anel - 

r-i I. ir S'" 
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THE RED CROSS TRANSFUSION SERVICE 
It lb annoiinLccl tint tlic Medical Research Council 
and till RnU'-li Red Cro>s Socict} lla^c appointed 
Dr II r Riewir, senior dcnionstrator of pathologj at 
St I5irtliolome\i’b Ho-pital, to be niedieal officer to 
tin Blood 1 ran-fu-ion b'^mce organi7cd b\ the Red 
CrO's Ills dutic-s will be to siipeni'C the examination 
of voluntevrs for ti~in'fu=ion, collate information on the 
i licet of tran'fiision on donors, and to catrj’ out 
ri'Cirehcs into blood grouping, so that the tranefueion 
•It nice nn\ be Kept abreast of the latest dexelop 
nv ntb m surge r\ and Inematologx . St Bartholomew’s 
IlO'pital lb proxiding the labonitoi'j facilities Some 
account of the work of this sen ice was gnen by 
Mr Geoffiex L Kcxncs at the meeting of the Medical 
Societx of London on October 26th, and bneflx reported 
in the British Medical Journal of October 31si (p SOI) 
1 lie sen ice has now a ten \ ears’ historj’, and the 
number of calL upon it has grown stcadiK each rear. 
With the exception of a short period when the liver 
treatment of pernicious anaemia first came to be 
widcK adopted, and obviated the neccssitv m manv 
ancs for succcs-ive blood transtimons La^t vear 
onh 52 tran=fu‘:ionb for pcniicioiis anaemia were 
given, though there were 140 tran-fusions for 
anaemias of other forms In 1929 the number of 
transfusions earned out was 1,333 , in 1930 the 
number ro'C to 1,627, and b\ the end of this vear 
It IS expected that 2,000 calls will have been made 
upon this service Tlic membership of the service is 
now over 1,100, of whom about one fihh arc women 
Verj’ manj social organizations are rcprc.cnted on the 
h_t of volunteers No pa' ment is made, but all 
cxpen'Cs are refunded, including time lost from work, 
but in mo't cases the donor, if required in the dav time, 
lb able to return to his work within an hour More 
than a hundred hospitals have called for the service 
A verv careful record is k^pt of the nature of the calls 
and the result of the transfusion In more than half the 
transfusions the result is de=cnbcd as " good,” “ verv 
good,” or " excellent,” and onh in 10 per cent is 
‘ no improv ement ” recorded Dunng 1930 the number 
of distinct conditions for which transfusion was given 
was 148, and the medical and surgical cases were almost 
equal in numbers Transfusion was given also m 217 
obstetneal or gvmaecological cases As many as 449 
transfusions were given in cases of disease affecting the 
a'lmentarj' canal (carcinoma 106, colitis 52, duodenal 
and gastnc ulcer 291) Blood transfusion was given 
last v'ear in 33 cases of fracture and severe injury, in 
22 ca=es of osteomv elitis, in 37 of septicaemia and 
pjaemia, and m 42 of utenne fibroids Though the 
operation is not painful or harmful to the donor, those 


LEPTOSPIROSIS LN THE ANDAMANS 
In an Indian Medical Res'-arch Memoir (No 20, March, 
1931) ‘ Lieut -Colonel J Tavlor and Dr A N Govle 
deacnbc the result of their investigafaon of a severe 
tvpc of jaundice which occurs in the penal settlement 
around Port Blair in South Andaman Island Prev lous 
work, notably that of Barter in 1926, had sho.'Ti the 
leptObpiral nature of this di-ease, but no thorough 
clinical and laboratory investigation of the condition 
had been undertaken pnor to the vvo''k recorded in 
this memoir yVfter a bnef hiatoncal surv ev of jauniLce 
in the Andamans, and a de enpton of the infected area 
and its population, the authors give the results of their 
clinical and laboratory' investigation of su'tj four cas'b 
of tins disease Chnically , the condition differed little 
from Weil’s disease as it occurs in other part of the 
world The incubation penod was from <=ix to eight 
daVb, the onset acute, vath fever, prostration, pains in 
the body’, muscular tendeme'S, mjection of the con- 
juncUvac, and frequently albuminuna Jaundice vas 
absent in 31 per cent of the cas'-s , when prcsmt it 
made its appearance, as a rule, on the fourth or fifth 
day of disease Secondary fever vas noted m 19 per 
cent of cases, and the mortahtv vas IS 7 per cent , 
about midway between that obtaining in the Japanese 
mines outbreak mvesbgated by Inada and his colleagues 
m 1916, and the low rate of 4 5 per cent ob-erved in 
the Briti'h and French armies on the Western front 
dunng the great war Illustrative ca=ts of diTerent 
degrees of seventy’ are desenbed in detail, and th 
differential diagno-is is di=cus=cd The laborator, 
investigation brought out certain points of consid' ruble 
interest It has long been recognized that eiirect 
examination of human matcnal, with the pos=ibIe excep- 
tion of unne, is of little use as a diagno.be procedure, 
and Tay lor and Gov le arc of like opinion In the pa=t 
reliance vas placed on guinea pig inoculabon, either 
V ith blood collected early m the dis'a'e or vath unne 
in the lat<'r stages, as a mean= to diagno-is, but in t}ii= 
investigation oiilv one guinea pig out of tv'mti two 
inoculate! with blood became infecte-d, and no b'^ttcr 
success was obtamed when unne vas the inoculum On 
the other hand, blood cultures made m Noguchi’s scmi- 
solid leptospiral medium, or Fletcher’s modifcabon of 
it, were usuallv posibve when blood vas collected 
dunng the first four or five day’s of disease Later in 
the disease there are the vanous serological tests avail- 
able for diagno=is, such as agglubnabon, complement- 
fixahon, the adhesion test, and Pfeiffer’s react'on 
But here one must not forget that the pathogenic 
leptospira fall into a number of serological group- 
which be-ar little or no relation either to th” tvp” of 
disease or to its geographical distnbubon <=0 that 


responsible for the service are a little m doubt as to 
the effect of frequent bestowals Mr Keymes, at the 
meeting of the Medical Society’ of London, stated that 
a certain donor in France had given his blood 450 
times, and that at present in London there was a man 
who was anxious to emulate his example, but those con- 
cerned hesitated to allow him to do so It appears that 
blood grouping is imperfectly understood by some who 
a:,k for transfusion for them patients, for they persist 
in requesting the services of the universal donors, with 
th” result that these are over-used, and donors m the 
other groups are not used at all. 


unless one were m pos-ession of a vanctv of stmins, 
including the local strains, serological reactions might 
be of little value In fact, Taylo’' and Goyle s fndmcs 
emphas'ze this pomt, for twentv four out of th’ tvventv- 
Cight Andaman =trains of lepto-pua etammed sero- 
losncally’ formed a group reacbng wath none of the 
serunis prepared from a representabv c colFcuon of 
human, rat, and dog straiTs As elscv here, V. - 
di=ease m the Andamans was found to b” as cciated 
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>bO,VID DPH lilS and -Vm-r Gojli, 'IE, P- D 

ndian’ Vltdical Re’earch Ji’nioir-, No 20 Calcutta lh_tsc', 
Ipmk and Co 1931 (S , or Es 6 ) 



908 Nov. 14, 1931] 


MEDICAL HYDROLOGY 




with wet conditions. The seasonal prevalence w'as that 
of the south-west monsoon, and cases were practically 
confined to adult males whose work entailed prolonged 
contact with stagnant water. Work in the paddy fields 
was responsible for a considerable number of cases, 
and the authors recommend the application of calcium 
C 3 '’anamide fertilizer to infected fields as a prophjdactic 
measure likely to be effective. The memoir contains an 
appendi.v giving a useful summary of our present know- 
ledge of leptospiral infections. 


DRUG POTS 

With the advance of pharmac}' as a science, and the 
gradual disappearance of the bottle of medicine in 
favour of tablets, the furniture of the chemists’ shops 
is changing rapidly. The huge carboys, W'ith cabalistic 
signs on the glass, and the coloured liquid inside, which 
used to shine so gloriously on a fogg)’' day in London, 
have gone as completeij' as the ordered rows of drug 
pots and the stoppered bottles on the shelves behind 
the counter, Mr. Geoffrej' Eliot Howard, therefore, has 
done well to describe some of them before it is too 
late, and the Medici Society to reproduce their shape 
and colour in a series of e.xcellent plates.' kir. Howard 
classifies these drug pots rather too rigidly into decennial 
periods, each identifiable the character of its 
ornamentation. He has also enlisted the sendees of 
Mr. C. J. S. Thompson to explain the nature and uses 
of the various drugs which the jars contained. This 
table is the more easily understood if it be remembered 
that U and V are interchangeable. The table might 
have been amplified with advantage b}' describing the 
cryptic alchemical signs which often ornament both 
drug pots and bottles. Added to the general descrip- 
tion are short articles on posset pots, the pill slab, the 
barber’s bowl, wine cups, and wine pots, all of which 
have long since gone out of use and become " museum 
pieces.” There ai'C one or two small slips which ma}' 
be rectified in any future edition. It was Dr. William 
Bullein, not Andrew Boorde, who described the 
apothecary as the “ phj'sician’s cook,” and the barber’s 
dish (p. 76) could onh^ har'e been used as a receptacle 
for blood in cases of emergenc 3 x The ph 3 ^sician alwa 3 's 
recommended the quantit 3 ' of blood to be taken awa}'’ 
in a stated number of ounces, unless it was ” ad 
deliquium,” and the metal bleeding-bowl was therefoi'e 
marked on its inner surface with lines representing 
ounces, and had a flattened portion in its circle, where 
it could be held against the arm. 


MEDICAL HYDROLOGY 

The annual meeting of the International Society of 
Medical H 3 'drolog 3 '' was held in Amsterdam from 
October 30th to No\’ember 3rd. In the absence of the 
president (Professor W. Tha}^!'), Dr. J. Van Breeman 
presided. The honorar37 secretaries wei'e Dr. E. P. 
Poulton (London) and Dr. W. S. C. Copeman 
(London). An inaugural banquet was given to the 
120 or so members who attended tire meeting b 3 ^ the 
Dutch Society for the Study of Rheumatism. .This was 
followed by a concert. On the next day the societ 3 '' 
was officially welcomed in the mo rning b 3 ’ high officials 

TV, Di-nq Jars. By Geoffrey Eiiot Howard. London: 
iho Mcdici Society, Ltd. (lOs. Gd.) 


of the Dutch Government and representatives of tlie 
public health sendees. It was pointed out that 
rheumatic problems were now definitely considered in 
Holland to justify inclusion under the heading of 
” public health,” and that this lead was now bein- 
followed in other countries, which were awaking to the 
grave social significance of the rheumatic diseases. In 
the afternoon a discussion on ” The factor of chill in 
disease ” was opened at the university by Professor 
Loghem, who gave an account of an epidemiological 
experiment which he had inaugurated with the aid of 
7,000 colleagues throughout the country over a period 
of tliirt 3 ^-ser'en weeks. He W'as able to show that the 
mortality curve from pneumonia and other bronchiil 
affections (c.xcluding the mortality due to senility) ran 
jrarallel with the ground temperature cuix-e over this 
jocriod. Otlrcr speakers included Dr. Schade (Germany), 
Dr. R. Fortcscue P'ox (London), Professor Wybauw 
(Belgium), Professor Prusfk (Czechoslovakia), and Dr. 
Baucloin (France). At a council meeting the retiring 
chairman. Dr. Fortescue Fox, inducted his successor, 
Dr. F. P. Poulton, into the chair, and Dr. R. Keller 
(Switzerland) was elected honorar 3 ' secretary' jointly 
with Dr. W. S. C. Copeman. On the Sunday a tear of 
the city' of Amsterdam was provided by' the hosts, 
followed by' a discussion at the Institute of Hygiene, 
opened bv Dr. A. Haberlin (Germany'), on the 
treatment of non-tubcrciilous children by the seaside— 
a subject discussed by' him at the Annual Meeting of the 
British Medical Association at Eastbourne last July.' 
Tire members visited the clinics of Professors Snapper 
(internal medicine) and Brouwer (neurology), where 
recent research work was shown and discussed. A 
clinical meeting was held on the last morning at tlie 
Institute for Physical Therapy, of which the acting 
president (Dr. Van Breeman) has been director for 
twenty-six y'cars, proving himself thereby' to har'e been 
amongst the pioneers in this fonn of treatment in 
Europe. The Ligue International Centre le Rhnmatisme 
afterwards held its annual meeting, at which Dr. 
I'ortcscue Fox was re-elected chairman, and Dr, Van 
Breeman secretary'. 


VITAMIN A CONTENT OF BUTTER AND 
MARGARINE 

;s Barbara Morgan and Dr. Katharine Coward 
ently published- estimations of tlie vitamin A conten 
a sample of fresh summer butter and of a Mami 
rgarine.” Their tests showed that the butter an 
rgarine had an approximately' equal ’ 

itent, and that the potency of each ° 

rtieth that of a standard cod-liver oil. The aut 
nt out that these results confirm the claim ot 
kefs of the margarine that their prodne a 
imin A content equal to that of butter. Miss i g 
1 Dr. Coward’s findings are of interest in conn . 
h the investigation into the activity 
trates, of which an account appeared recenL 1’ ' 

umns.--' It will be recalled that 
re tested for their content of various "J; •„ c 
imin A content was tested in two cases, ^ in 

itent in three cases, and the vitamin D 
! case. Reviewing these investigation^ 


' BiitisU Mrdica! Joiiniol, August 22ml, lO.'l 
^Lancet, 19.11, ii. 75S. . 
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" The rcsulls can be considered fairU satisfaclorA’ as 
reirardb Mtinnn A, for botli prodnetb teMcd had an 
nctiMty 'innlir to that of cod ii\cr oil,” and. further, 
'■ Tlic three tests for Mtainin C were ^cr^• di'appomting, 
for two Were completelv negatno ” Tire piirpO'C of 
the tests undertaken on our behalf. was to estimate how 
much reliance the medical practitioner could place on 
the \itamiii concentrates prepared by firms of repute. 
In di'Cii'-mc; the <;ignificance of the results obtained we 
remarked " It is eaidcnt from the results obtained that 
the problem of prepann" on a commercial scale stable 
concentrates of \itamin A and C has not \et been fully 
'ohed, at an\ rate in the case of preparations put up 
in tlie form of foods ” Since the results of the tests 
were so much more faaourablc in re'pcct of aitamiu A 
than of \ itamin C, it was perhaps a little unfair to 
bracket Mtamin concentrates with \ itamin C con- 
centrates m a single gencrahration Wc are the more 
glad, therefore, to note that the results obtained by 
Miss .Morgan and Dr. Coward in the of \ itamin .\ 
concentrates added to margarine appear to be com- 
pleteh satisfactor\’, not onb in respect of the presence 
of this Mtamin, but al-o of its stability It is a \er\' 
difficult problem to mi\ such delicate actiec pnncipics 
as tho-e contained in Mtamin concentrates with other 
substances to make palatable foods and jet to a\oid 
rendenng them unstable . and we ha\e no wish to 
underrate the successes alreadj achicaed in this matter 
bj manufacturers of the highest standing. 


BRITISH EMPIRE CANCER CAMPAIGN 
In the absence of Lord Reading, Sir Charles Gordon- 
W at=on presided at the quarterlj meeting of tlic Grand 
Council of the Bnti-h Empire Cancer Campaign, held 
on No\ ember 1 0th On the recommendations of the 
E\ccutn e Council and the Scientific Ad\ isoiy Committee 
a further grant for one jear of £600 was made to the 
Cancer Research Committee of the Mane Cune Hospital, 
al'O of £300 to Mrs E K Dawson of Edinburgh, 
and of £50 to Mr. E Ner ill \\ illmtr of Cambndge 
Sir Charles Gordon-Watson, as chairman of the In\csti- 
galion Committee, reported in detail the whole of the 
ir\ estigabons which had been made bv the Campaign 
in contuMon with the diagnostic claims of Dr Bendien 
of Zeist, Holland After reading the contents of the 
letter which had been sent bj the Im estigation Com- 
mittee to the scientific press,' e\pressing the opinion 
that the method of diagnosis could not be as jet 
accepted as reliable. Sir Charles pointed out emphabcallj' 
that in his official correspondence Dr. Bendien had 
n^\er made claims concerning the treatment of cancer, 
nor had a shred of eMdence been submitted to the 
Campaign m support of his abilitj’ to treat cancer 
patients successfullj' A rote of grateful thanks was 
accorded by the Grand Council to Sir William Moms, 
Bt , for his generous gift to the Campaign of £25,000 
for the specific purpose of the establishment of a radio- 
logical res'^rch fellowship at Mount A'emon Ho-pital 
All arrangements in coimeMon with the establishment 
of this W ilham Moms Research Fellowship were 
delegated to a joint committee, consisting of repre- 
Eontatircs of the Mount Vernon Hospital and members 
of the Scientific AdM=on' Committee of the Campaign 

* Jo rtial, October 10 ‘h, p 677 


The work to be earned out under the Fellowship will 
be both clinical and laboratoiy, and it is hoped that it will 
be pos'iblc fairlj' soon to install the necessarj equipment 
at Mount Vemon Ho-pital The trustees m charge of 
the funds are Sir Richard Garton, Mr J. Be-aumont 
Pease, and Mr, F. C. Goodenough, members of the 
Finance Committee of the Campaign 


PATHOLOGICAL SPECIMENS BY POST 
The Postmaster General requests us to remmd members 
of the medical profcs-ion of the regulations go\ermng 
the postal transmi=-ion of pathological specimens sent 
for medical c\amination or anaijsis He info’-r.s us 
that pathological specimens improperlj' pad ed ha', e 
been observed in the post, and draws attention to the 
senous rist of infection to officers of the post office 
and of contamination to the mails m the event of 
leakage of such packets The rcgnlabons are as 
follows • 

Dcictenoja liqutis or sub**tiincc-«, ihoogh p'^o- 

lubitcd from tran5mL.«iO[i b\ pcbt na\ be «f-nt for 
CMriir-TtioT or analj-s s to a recognized medical Ube-^iten. 
or jnst tulc, uh^th*r o’” not belonging to i pcbLc 
authority, or to a qu ilified m'’-dical prsctitiorcr o' \ete''nan. 
iurg'on withm the Umted Kingdom, b"; letter Pc^t ard or* 
» o accoM^ i by Parcel Post, und^r th*- folio ^ng cosiit 20 *i« 
\n, such liquid or substance must b^ eiclo^^d n & reccptacl-' 
hcrmeticalk seakd or otb^rv'i_c sccurcb clc«cd, which 
rtccpipck mu-'t it-cU b^ p’acrd in a «trong r coder leatre'^ 
or metal ca«c in «uch a mv tnat it canno* shift about acJ 
uith a suficient qu*>n*itv of «orae ab^o^bent nate-nal (*T:ch 
as saudust o- cotton n col) «o paeWd about the receptacle 
n.> al>>oluteU to prt\cTt an* po<«ibk leakage from th^ p^clwc< 
m ll f' c\^nt of dimagr to the receptacle The packet 'O 
r*'*dt UP must be con^picuou \y raari-ed ' Firgilr with caxe ' 
and iKar the wo'ds Pt*thological sp^-cimen Anr packet 
of the WnJ found m the parcel po«t or found m the 
po*=^t not packed and marked as directed, vill h*^ at cace 
stopped and d'i9tro>ed nith all its wrapping" and ercl'’«arc< 

I urther anv p^mon who senda bx pc^^t a deletf-nous liquid 
or substance for medical examination or aruilj’*:''' o^h'r' i ^ 
than as provide b> thc"C regu^au^'n® is habic to p^c«'=x:uti''r 
If receptacles are supplied bj a laboratcix or institute thf . 
should be submitted to tn'=* «€cretarv. General Pc^t 
m order to ascertain, wh'^thcr thej are regarded as coiap’enng 
with the regulations 


Sir E HiUon Young, who succeeds 3Ir Neville 
Chamberlam as JImister of Health, was the first fand 
has so far been the onlj) lajunan to serve on the 
General Medical Council smee its formation m 185S 
He was appointed bj the King on the advnee of the 
Pnvj' Council on Maj 23rd, 1926, to fill the vacarej 
on the Council caused bj' the resignation of Sir Franas 
Champnej s. 


The Thoma= A'icarj' Lecture will be dehvered at the 
Rojal Co'Icge of Surgeons of England bv Colonel 
W. P. JfacArthur, D S O , .M D , on Thnr=dav 
December 10th. at 5 o’clock His subject i= "The 
surgeon and old-time plague.” 


We re^et to announce the death at Bournemouth, 
on November 5th, of ''Ir Bilton PoUard, con-ulang 
surgeon to Umversitv College Ho=pnaI, anJ to the 
Queen’s Hosp'tal for Children, London We hope to 
pnbh=h a memoir, with portrait, in our ne\-t issue. 
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THE RELATIVE VALUE OF 

RADIOTHERAPY IN THE TREATMENT 
OF CANCERS OF THE UPPER 
AIR PASSAGES 

SEMON LECTURE BY MR. DOUGLAS HARMER 
The animal Semon Lecture, under tho auspices of the 
Universitj’^ of London, \vas delivered by Mr. W. Douglas 
Harmer, F.R.C.S., at the house of the Royal Society of 
Medicine on November 5th. Mr. Harmer devoted the 
lecture to a review of the relative value of radiothcrapj'' 
in the treatment of cancers of the ujipcr air pas.sages. 

The lecturer began b)' remarking that until recently 
few centres with adequate facilities for radiotherapy 
existed, but the position had gradually improved. The 
British Empire Cancer Campaign, the National Radium 
Commission, and the Medical Research Council had now 
nineteen centres, in addition to those hospitals which had 
been given radium by the King Edwarfl’s Hospital I'lind. 
It was to be hoped that before long every hospital would 
realize that it was impossible to administer radiation 
treatment properly unless ail patients suitable for it wore 
handed over to a group of specialists — surgeon, patho- 
logist, physicist, radiologist — between whom there must 
be close co-operation. At St. Bartholomew’s Hospital 
researches had been proceeding since 1913, and recently he 
had been connected with another unit — the combined 
Radium Institute and Mount Vernon Hospital, which was 
now one of the most important centres in the counlr}’ 
and comparable with the great foundations abroad. 

After emphasizing the importance of early diagnosis, 
and pointing out that practitioners must be trained to 
send their patients, on the first suspicion of malignancy, 
to such centres as those mentioned, Mr. Harmer discussed 
the choice of treatment — a very difficult problem. Expe- 
rience of all the various methods would decide between 
surgery, diathermy, radiation, or a combination of them, 
according to the nature and extent of the disease. If a 
comparison must be made between surgery and radiation, 
all the cases should be placed in one of three groups: the 
operable, borderline, and inoperable. On making an 
analysis of all patients examined at radium centres and 
non-radium centres, it would be found that in operable 
cases the results were about the same at both kinds of 
centres ; in advanced cases the results at the radium 
centres would be found superior, because of the greater 
varietj^ of treatment offered, and if all the cases in the 
three groups were taken together, the radium centres would 
score heavily. 

Effects of Rauiation 

Nearly all cancers in the upper air .passages, Mr. Harmer 
continued, were radio-sensitiA'e to some extent, but, owing 
to their depth from the surface, it was difficult to deliver 
an adequate tLssuc dose. Radium, applied on the surface 
or iuterstitmlly, in contradistiuciion to A' rays, must be 
considered as a " short-range gun.” Clinically and experi- 
mentally, it had been noted that the best results were 
obtained with radium when it was applied in close apposi- 
tion to the lesion. In illustration of this, he pointed out 
that whereas in cancers strictly localized to the vocal 
cords a large percentage of good results was secured, and 
recurrences only took place at the anterior commissure 
or below the cord, in advanced cases with subglottic 
extensions the results had been bad, the chief reason being 
ai ure to cover the growth with the radium. It was 
important to irradiate uniformly the whole of the diseased 
aria , t lis could be done more certainly with needles tlian 
with seed.s ; if possible, the needles should be distributed 
around tlw tumour, rather than inserted within it. The 
use o small doses over long periods had certainly given 
letter results than large doses applied for a short time. 


With regard to filtration, he hchcvecl that physicist, 
to blame for advising the use of filters so thin as O S „ 
platinum. Except in very experienced hands, it was s-stti 
to employ thicker filters, even up to 1 mm. mch 
filtration radium cau.sed very little damaoe to'th 
surrounding ti.ssues. . and needles could safiRbe 
close to, or into, bones without fear of necrosis. 

In considering llm eilcct.s of radiation, it should be 
borne in mind that syphilitics, chronic alcoholics, amt 
persons seriously debiUtated or anaemic, rarely respomlri 
well. Of equal importance were the radiation sensituity 
of diflerenl grades of cancers and the condition of the 
stroma. Although tliere was no e.xperimenlal evidence 
of a stimulating effect of radiation on the growth o! 
lumours, this might occur clinically if too small a do;c 
Were given. No doubt, previous treatment often laaile 
cancer radio-resistant to further applications, but the litne 
elapsing, and the nature and extent of the recurrence, 
must he considered before deciding on a repetition of the 
treatment. Above all, steps should be taken, before such 
rej)etition, to \'eri[y the diagnosis, so that a delayed 
ratiium burn might not be mistakenly irradiated as a 
recurrence of the cancer. No patient who had rcceivfd 
radiation treatment at some other centre should be given 
.r ray.s or radium until all the details of the previous 
Ireatment had been obtained. 

Post-irradiation changes might be classified as follows: 
(1) total disappearance of growth, the tissues regaining 
a normal ajjpearance ; (2) fibrosis or partial healing; 
(3) oedema, possibly due to a specific tj'pe of infection, 
and always of serious significance ; (4) radiation sores, lo 
be flistingiiisliecl from the painless and rapidly healing 
normal reactions ; (5) necrosis, a complication occurring 
more particularly in the larynx, but rare if adequate 
fil tin lion liad been employed, and care taken fo prevent 
sep.sis ; and (fi) pain, ns distinct from tliat ensuing upon 
ratiium burns, and appearing as severe neuralgia, due to 
chronic sepsis, ulceration, or fibrosis, or signifying that 
(he whole disease had not been destroyed. 


Cancers of the Larvn.v 

Mr. Harmer then discussed separately the diHeren 
regions in respect to the occurrence of cancer. Intnnsu 
carcirrom.a of the laryn.x, he said, could be diagnosn 
early while it was an entirely local disease, anti, gud 
an intelligent selection of cases, the results ohtaine ] 
surgery had been v'ery good indeed. The poor rcsii 
often following surgery in operable cases ' 

to tho fact that very few patients could be sa e > f ■ 
by larjmgo-fissure ; yet the majority of i 

preferred surgery to radiation, because ' 

the latter gave such unsatisfactory' results, and the < ^ 
were considerable owing to faulty' treatmen . g 
experience was that carcinoma of the 
was highly radio-sensitive, while that of t ic . 

favourable for radiation, and that o t 

region resistant. There was no agreement at prese 
the best method of irradiating, but the fi r 
siclered tliat buried radium had given sue i g ^ 
in his own cases as to make that the 
If on first treating these operable cases with . ^ 

disease did not disappear at once, i i 

arrested, and the- line of furthei rca 
decided upon deliberately. As a nile, n ‘ P 

not be repeated unless the patien m t 

laryngectomy : small recurrences noi pjioul 

treated with radium a second time, b 

be carefully considered. ...vnips of the s'lnr 

The larynx offered one of tlic best exc P 
range efficacy of the gamma rays. o /r.-nestration) "" 
a modification of Ledoux's operatio I 
suitable for growths absolutely oea iz 
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cord or bind. Wtiin the grouUi had crossed the middle 
line the ncotUis mvi'^t be jilaced bilaterally \shen it had 
c\teude<I down into the subglottic rigion the pniiciple of 
Hantant’s operation, or «omc modification thereof, should 
be cmploeed, and long needles inserted. To prevent 
complications, ^ep'is must bo avoided at all coats by 
gentleness in the manipulation of the tissue, by complete 
and can fnl haeniostasis, and by closing the skin wound 
conipletelv To prevent oedema, perichondntis, and late 
reactions, full filtration was necessary (up to 0 S mm 
platinum) Tracheotomy should not be performed if the 
opposite cord was movable and the glotti-j aelequate. 
With tlu'C pree.aiilions he had treatid eight casci of this 
oj'erable group , seven of the patuiiti we're living and 
free from" disease', two of tliem after sK vears and one 
after five 

In borderline case-s radiation combine-el with surgery 
was capable of giving good results Personally he pre- 
ferred the use of radium inlen-titially after removal of the 
thvroid and cncoid cartilages, with jire- and post operative 
radiation. When a growth had evtended bsvond the 
limits of the larvnge.al cartilages or through th> m, so 
tliat the tissues of the neck were invaded, and particularly 
when tlicre were glands on both side-s of the neck, larvng- 
cctomv should not be undertaken 

Altogether, although the results of radium treatment 
in mo't centres had proved unsatisfactorv-. the lecturer 
believed this to be due to faulty technique, inadequate 
dosage, and an under-cstimation of the extent of the 
disease. In his own unit the percentage of cures in the 
operable cases appeared to be at Ica't as good as with 
operation. The time had arrived when the question should 
be asked whether it was ever sale to perform a laryng- 
ectomy unless the patient had received preliminary 
radiation treatment m some form. Then, if the disease 
was not cleared up by radiation within three month', or if 
any induration remained m the laraiix, it was safer to 
ad'vase laryngectomy than to repeat radium treatment . 
unless very- intense radiation had been emplovcd, laryng- 
cctomv could safely be performeal. Even in inoperable 
cases "some relief of symptoms and prolongation of life 
could be obtained by radium. If the growth had infil- 
trated the cartilages extensively, or had perforated into 
the neck, radium should not be employed interstitiallv , 
better results could be obtained v ith less nsk of sepsis 
bv external irradiation with x rays or radium, followed by 
intubation v.ath radium. 

In a brief note on cancers of the hypopUarv nx, in 
which he included those of the pynform fossa, of the 
postenor pharyngeal wall, and extrinsic laryng'al growths, 
the lecturer said that he considereel a combination of 
Eiirgerv and radiation to be a better treatment than simple 
e.xcision 

Nvsvl Growths 

Extrinsic growths starting in the skin of the nose .vere 
either rodent ulcer or sqnamons celled carcinoma. In all 
types of rodent u'cer radiation was better than excision, 
but in resistant growths excision by- diathermy was indi- 
cated and was preferable to the knife. Surface irradia- 
tion by beta and gamma rays gave good results in carly 
lesions”, but needling v as preferable for advanced cases 
and recurrences Carcinoma might commence spontane- 
ouslv. or dev tlop in scar tissue or in a previously existing 
rodent ulcer, lupus, or even endothelioma. It had a 
chronic course, penetrating deeply and extending widely ; 
although persisting for years, it rarely- affected the 
Iv mphabc glands or produced metastases. Such nasal 
carcinomas behav'ed quite unlike carcinoma in any other 
part of the body-. The be-st method of treatment was to 
use radiu-n on a jnonld, giv-ing split doses for two to four 
weeks, and supplementing occasionally by buned radium 


along the cdgi of the lesion. These cancers showed an 
invctfmte tenih ncy to recur, so that many- treatments 
might 1)1 nexi ss-iry Ixith bv- radium and diathermy. 

In the nasal sinusis and antrum there was a great 
v.aia.ation m th< ty[)es of growth. The commonest was 
a cy Iindncal carcinoma of the adeno-carcinomatcus type. 
For prictiL.iI purposes all the- tumours were malignant, 
but m very- early- stag's some caused httle trouble, so 
th.at the true diagno'is was ofpn overlooked. They tended 
to recur locally, but glandular involvement was lat", and 
m< tasta'is took place only in th' last stages of the disease. 
Surgery alone had given very iins.atisfactory results With 
surgery, diathermy-, and radiation the results had un- 
doubtedly improved. 

For th>- borderline group of cases, without inetastasa=. 
lireliminary treatment with r ravs was advasab’'-, fcllowei 
by .a biop'y- through the inferior meatus or th" canin“ 
fo-sa. If m.alignancy was c-stablished, the next essential 
stip was to provide ade-quate drainage and t-'pesnre, so 
that the limits of the di'-a-e v- ere shown. As a method 
of approach, he preferred the palatal route, which pave 
the Djst drainage, offered the b-st means of inspection, 
and causid no external deformity- , defects in speech and 
S’vallo'ving could be casilv- repaired latir by- a v.atertight 
denture. T.his method pave access to the antrum, nasal 
fo'=«a. the higher ethmo-dal cells, and the sphenoidal 
regions. The rtmov-al of the obvious part of the growth 
could be effected by- diathermy, bat m most cases tins 
could only- be a partial removal, and it ’>-as necessary 
to treat the p- npheral extensions with radiation Either 
a large dose of radium could be inserted immediately, or 
the wound could be left open for a week, and the cavity 
then treated with radium, in split doses, for a prolonged 
p- nod, by- means of a plate so moulded as to fill the 
cavity-, carrying on its outer surface the requisite quantity- 
of radium in small needles. This apparatus could be 
worn for sax or tight hours daily, until the whole cavity- 
was completely coveted with a fibrinous film. In the 
inoperable group of cases it was quesfaonable whether 
any treatment should be attempte-d, but m rare instances, 
where the growth had not extended too widely mto the 
zygomatic fossa, x ravs might afford palliative rehef. 

Almost all forms of sarcoma met with in other parts 
of the body were to be found in the nasal sinuses, and 
van<-d greatly in malignancy. Biopsy- was an essential 
prihrrmary to treatment, and was safe alter a small dose 
of X rays For the myeloid and fibrous type, which grew 
very slowly- and metastasized rarely, surgery- was the best 
treatment. For chondrosarcoma, osteosarcoma, and 
myxosarcoma, more uncertain in their course, a com- 
bination of surgery, diathermy, and radium was indicated. 
In the fairly- large group of round- and spindle-celled 
sarcoma, highly- mah'gnant, surgery was fraught with great 
danger. Sometirac-s the growths were so sensitive that 
they disappeared completelv- with x rays and surfa-'e 
radium ; this treatment should always be tried first E-.eu 
ill cases where radiation fail'-d, it was seldom po-sible to 
e-ecise the whole dise-ased area. The results with sarcoma 
had been very- much better than with carcinoma 

The Nvsophvpvx-x 

The commonest tumour of the nasophary-nx -.-as car- 
cinoma. Most of the growths m this region were highly- 
malignant ; usuallv thev were far advanceti b-to -- the 
patient sought advice, and the disease had invaaed the 
base of the skull and the bones at the back of the nose. 
Metastases in the glands occurred earher with carcinomas 
than with sarcomas. Radiation should be applied before 
trv-ing to confirm diagnosis by- a biopsy-. Surgery here 
useless and dangerous To deliver an adequate radia- 
tion dose to so deep a situation as the of the slrull, 
mttns<=- X ra>s should first be giten, fcllovvcd later by 
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supplementarj' local treatment with radium. This latter 
might be applied either in the form of a suitable tube, 
containing 50 mg., well filtered with 2 mm. of platinum, 
drawn up into the nasopharynx through tlie mouth, and 
retained by strings passed through the nose for twenty- 
four to forty-eight hours ; alternatively, tubes could be 
passed through the nose, the disease being treated with 
split doses for a week or longer until the requisite dose 
had been administered. Even if the growth was highly 
sensitive, and disappeared rapidl}\ tlie maximum treat- 
ment that was safe should alwa 5 's be given. The total 
dose might vary from 1 ,500 to -3,000 mg. hours, according 
to the extent of the growth. Severe reactions might result 
from the treatment, but these were unavoidable. Even 
after the acute inflammation had subsided, the healing of 
the tissues was very slow, and radium necrosis was 
common. Although these growths were serious, the 
prognosis of sarcoma was not hopeless. Long-standing 
cures had been reported, and great prolongation of life 
could be expected if the treatment were given early, 
before tlie glands were affected. On the oUicr hand, Mr. 
Harmer could find no records of long-standing cures of 
carcinoma. 

The Tonsil and lilEsoriiAnYNX 

Carcinoma of the tonsil was so malignant that simple 
removal with a knife was dangerous, and ought never 
to be attempted. The lecturer had used diathcriu}' for 
many cases, but always in combination with radiation. 
Most surgeons were agreed that some form of radiation 
was essential, but it was difhcult to decide what was the 
best method of delivering an adequate dose. At the Paris 
Radium Institute x rays or distance radium was the 
method of choice. The lecturer’s own view was tliat tlio 
primary lesion should be treated in most cases with 
needles, and any remaining induration with the diathermy 
knife. In all cqses the neck should be treated with 
massive irradiation, part of the dose to be given before 
and part after dealmg with the primary lesion. Block 
dissection should rarely be undertaken ; when employed, 
needles or seeds should be placed in the wound. The 
results of all the different methods of treatment were 
still unsatisfactory, but with furtlier research the radia- 
tion treatment of new growths in this situation might 
give results which to-day were impossible to forecast. 
Sarcoma of the tonsil was much rarer than carcinoma. 
Almost aU surgeons were agreed about the risks oJ 
surgical intervention, and it had been noted that the 
biopsy often failed to give a definite diagnosis. The 
treatment was unquestionably radiation, either x rays 
only, or x rays followed by radium. Such statistics as 
he had been able to collect showed that far better results 
could be obtained by irradiation of sarcomas than of 
carcinomas in this region. 

Cancers of the Palate, Cheek, and Other 
Situations 

The majority of growths in the palate and cheek were 
squamous-ceUed carcinomas ; less common were endo- 
theliomas and sarcomas. Growths in the buccal mucosa 
had a more serious prognosis than palatal growths, and 
the prognosis of lesions in the soft palate and uvula was 
more serious than in the hard palate. The primarj' 
growth should be treated before the glands, except in 
very- rapidly growing tumours, in which a pre-operative 
.r-ray application to the primary and lymphatic area 
should always be given. The growth should be treated 
afterwards by needles, seeds, or’ surface radium, since 
X rays alone could not be relied upon to destroy it. For 
the hard palate a denture canydng radium was a simple 
method of giving surface treatment, and for the protection 
of the tongue it should be lined on its under surface with 
1 mm. of lead. If complete healing was not obtained 
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within a reasonable period, the induration should k- 
excised by diathermy. 

The decision qs to treatment of the glandular area 
presented many difficulties. If no glands were found oa 
examination, and the growth was not of a very riruknt 
type, the neck might be left untouched, though it mud 
be examined periodically. Small, movable, unilateral 
glands should be removed, preferably after prelimimti- 
radiation. Large, fixed, or bilateral glands were always 
inoperable, but the disease could be aaested by a com 
bined treatment with x rays and radium or either alone 
The results on the whole were good. 

The lecturer touched upon endothelioma, which was cl 
not uncommon occurrence in the palate, phaiyngeal wall, 
nasopharynx, and neck. It could never be trusted to 
remain quiescent, and the sooner it was removed the 
better. Endotheliomas in their early stages had a dense 
fibrous capsule, and were easy to enucleate. The small 
area of tumour adherent to the surrounding tissues, which 
was the base of the attachment, should be cauterized to 
prevent local recurrence. The treatment was pre-opera- 
tive X rays, followed by enucleation of the growth a week 
later, and the insertion of radium. Transitional cell 
carcinomas and lympho-epitheliomas deserved considera- 
tion because of their high malignancy and remarlable 
susceptibility to radiation ; tliey might commence in 
the tonsil, base of tongue, nasopharynx, larj-nx, or 
perhaps oesophagus. 

Conclusions 

At each stage of his lecture Mr. Harmer described 
illustrative cases, and gave statistics of survival for the 
cases treated in his own unit and collected from other 
workers. The results in his own clinic, out of more than 
400 cases, showed 19 per cent, of cases of carcinoma 
surviving, 50 per cent, of cases of sarcoma, and 47 per 
cent, of cases of endothelioma. A large proportion of his 
carcinoma cases were inoperable. He believed that there 
was a great future for radiothcrap}', if the treatment was 
properly handled, but it was necessary' to have special 
clinics, richly endowed, vigorous!}* supported by those in 
control of radium, and staffed by groups of expert 
specialists. Radium had not made tlie surgery* of cancer 
of the throat easier, but more compheated. He doubted 
the wisdom of a surgeon employing radium without the 
help of a group of experts. Equally the patient oughv 
not to be handed over to the pure radiotherapist who had 
no clinical knowledge of tlie disease. With careful treat- 
ment, relief could be afforded by' radiation to a large 
proportion of advanced cases of cancer. It was safer to 
treat the v'irulent ty*pes of cancer with radiation than with 
surgery alone ; even early’ cancers might confidently e 
treated by' radiation by experts. There was reason o 
believe tliat external in'adiation was necessary’ in neary 
all cases before local treatment with radiiim, but 
not clear whether x ray's or large quantities of ra lum 
were best for this purpose. 


representative meeting of bio-physical assis 
Id in London on November 4th, when 9 . 

istituting an Association of Bio-Physical -Assis s 
cussed. It was agreed that such a society 
y, and tlie following resolution wms Bio* 

animously: "That an Association of the 

ysical Assistants be and is ^by conshWted to 
rpose of (a) advancing the study and prac P. ^ 
thods, and making available Jhe pubhe^gr^^^j^ 
ilities for such methods through th hio-pbyska' 

ed workers ; (b) to promote the 

istants in their professional_ capacity , U adjievc- 

required with other recognized was 

nt of the above ends.” An organizing^ association 
pointed for the purpose of registering the 
3 drawing up its constitution, etc. 
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SIR GEORGE ^•E^VMA^•■S REPORT 

[First Xottcej 

Tho anninl n port of the Chief Mcdioil Officer of Uie 
Boird of Education (Sir George Nenman) for tlie year 
19.10* co\crs a wade range of subjects. Perhaps one that 
is mo't prc"ing is noteal at the outset. It i' stated that: 
Year after cear in these reports attention h.is be-en drawn 
to the ph\-sie.al condition of children as we find them when 
first th' \ enter the elementary schools. The d' feaits which 
commonly deeelop during the first five tears of life are 
almost entirele pret enhablc, and. in theory, there is no 
Te’.ason why the entrants to schexil should not consist, with 
few CNteptions. of normal he.althy chilelren. Th> fact 
remains, howeter, that some 20 per cent, of the.'e intrants 
require treatment of some sort, while a eery consiilerable 
proportion in aeldition, though not immealiately reeiiiinng 
treatment, show- some undesirable d' nation from the 
normal. It has for a long time Ixen realireel that most 
of these defects hate ansen between the ages of 2 and 5 
years. Maternity and child welfare schemes ha\e, on the 
whole, made fairly adequate proeasion for the care of 
children up to tlie age of 2 years, but there arc compara- 
taeely few areas where the s.ame care and supemsion are 
ae-ailable during the thre-e succcx^ding years Even in those 
areas where thea' are aeaiilable full adeaintage is not 
alwaj-s taken of them The aetrage mother realize-s her 
need for skilled advice in the care of infancy, but she 
often considers herself quite competent to di.agnose and 
treat the ailments of the “ toddler " stage. 

Medic \i, Ettvistriov i.s- Schools 

Dunng the tears of <K;hooI lifi the proti^ion is ctccllent. 
The statutory requirements of the Board call for a medical 
etamination of each child as soon as practicable after 
entering school, at or about S tears, and b- fore leatnng 
school The ultimate aim of these inspi-ctions is not only 
the detection and treatment of disease and dipct, but 
also that of adtising on the conditions necei-aiy to create 
and maintain all-round healthine-«s. Comment is made 
that local reports do not sufficiently indicate the general 
state of health of the children. tale of defe<ts found 
does not indicate this At etciy i-camination the ques- 
tion should be asked, Is thus child dee eloping according 
to the plan Nature has mapped out for him’ ” The 
question is difficult to answer, for it dix-a not depend 
upon aeerages of height or weight, of alertness or mental 
attamment. or upon any other aeerage standards, but 
upon an estimate oj the whole individual. Inspection w-ill, 
in the majonty of cases, enablr the medical officer to pass 
a child as normally healthy, but in a substantial minority 
it V ill not be possible to do this v. ith certaintj-. These 
children wrll be submitted to a short period of general 
obscreation and emmination, specially directed to such 
matters as endence of chronic fatigue and of malnutrition 

It is also a matter of importance that the children at 
medical inspection should be accompanied by a parent, 
usualh the mother. It is no exaggeration to say that 
where the attendance of the parents is exceptionally low 
there is somethmg wrong, unle-ss, indeed, the are-a is one 
where the local industne-s depend largely on female labour. 
Though the medical officer's primary object is to assess 
the phvsical condition of the child , it is of equal impor- 
tance that he should be able to estimate the attitude of 
the mother Is this parent to become an ally or not' 

Dunng the past year the number of children inspected 
at routine and special examinations totalled two and three- 
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quarter millions, or 55 4 per cent, of the a-.crage attend- 
ance Defects of nsion head the list of defects found, 
closilv followed bv enlarged tonsils and adenoids. Skin 
di follow a long way behind. The p^rcentEge of 

children found to suffering from dchnite defects (ex- 
cluding dental disuse and uncleanliness} requiring treat- 
ment was 20-9 per cent. Reference to the returns of past 
5 tars do not show much \*ariadon, though reporU from 
some areas are most promising. In Sunderland the per- 
ctntages of tho^e requiring tre-atm^t ha\c b^'cn halted in 
the space of sr’\en years. In some directions th^re has 
been indubitable succe-^=; the stnWng reduction of neg- 
worm of the scalp which is in^tinably brought about in 
thc' areas of authonti^s which proWdc x-rat tre-atment 
as a routine measure ; for example, in Bnstcl there has 
Ixcn a Lnll in nine years from 1S3 to S among scm‘=‘ 
CO.OOO children. In Hull the cas^ used to av^-rag^ 150 
a year last year there were only 93. But it is dui- 
appointing to leam that over 700,000 out of five million 
school children w^re found to be unclean. Ov'^r {rurtf^n 
million enuiminations were made by the school nurs^-s, and 
in 1,069 cases parents were pro-ecuted. It is sjgg'^ed 
that thc work of the school nurs^ would be made more 
effective if there were a more frequent resort to the 
wc-apon of pro^v^cution. Dirt often m*=ans and 

cleanliness engenders s^lf-respect. By insisting cn cleanli- 
ness parents and children h-am that they themselves have 
an important part to play in the care of body ; that 
the school medical s^rvuce is not a scheme for domg work 
for the children, but an agenej' which seeks to help tho«e 
who help themsMves. 

Spxech DrrzcTS 

A considerable number of local authonties have estab- 
li«hci’l cla«''<'s for the treatment of stamm^^nna and oth^r 
sp'^h d'fe-cts. A child who I^ves school wnthoat having 
acquired th^ po»vcr of expreti^ing himself in wTztipg mav be 
un^ mplovablc, and i« evaJence of the failure of the niuca- 
tional svstem, but inabihtv to sp^k distinctly is an even 
greater refle-ction on th^ svstem if the defect is rem^ab> 
There is an imperfect realization of the restilts cDtained 
by a skilled teacher School raf-dical ofic^r rep<^rt£ show 
that the degre-c of improvcmi^nt re^sulting from such tea'*3- 
ing is well worth while, though none of then is so blind 
to facts as to claim 100 per cent, of cures. At centre 
the after historv' of PS case-s was iav’estigated : 12 were 
apparently cured , 3S vecre much improved, and with only 
occasional he-sitancy if excited ; 13 were imp*"oved but 
havnng more or \f^5 frequent lapses ; and in 5 the con- 
dition was practically unchanged. 

Educvtion'^l Str-»ix o't Eyesight 

Reports on the children in secondary schools call fre- 
quent attention to the prevalence of defective vis'on. The 
London report sav's : 

" Considering the higher proportion of gir’s than cf tore 
wcanng spectacl*^, and that the number weana? them in- 
creases b-tween 12 and 15, and that notwithstanding tfci_ tn*" 
Visual acuity of tl.e girL is marl edly less ik^ tbet of the 
boj's, whilst also visual acuitv declin‘d m dunng 

Secondary' school life-, there app<-a'^ to b no escapr-g th'^ 
conclusion that education impo-^s injunous strain npen the 
eves, greater m girls than in bovs Of tn^ m'^^n ’n irai— mg 
Collegf-s 70 p'T cent were able to pass thc vis*cn^ test , 
26 4 per cent of tho-c txamm'^d wore sfxtac ^.-Vm'-ng 
the KO.-nen 72 2 per cent pa-i^d the vi:.ica test, bnt 33 5 p-^r 
cent were wearing spcctacl*-s 

Tee School Dextil Serchce 

It is an acimow-ledged fact that ^ Edeqnate schcrce 
for dental care daring school life is one of t.ce moct 
x-alnable parts, from the point of vietv of health, of the 
school medical semce. There has been a cons-deratle 
tncrease m the number of dentists appointed for the work ; 
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it is now 741, as against 481 last year. The amount of 
conservative work has increased, both absolutely and 
relatively, the number of fillings averaging 68 per 100 
children treated, as compared with 65 in 1929. "The 
percentage treated during the past four years has been 
58. 1, 58.4, and 58.5, while in 1930 it was 63.4. It may 
be looked upon as a reflection on our educational system 
that after fifty years of universal education a considerable 
proportion of parents refuse dental treatment for their 
children when skilled treatment is provided free of cost. 
Since in more educated classes dental treatment is sought 
after and obtained at much cost, we may infer that those 
who refuse treatment do so because they fail to understand 
the importance of sound teeth in the maintenance of 
heal til and the damaging effect of bad teeth. 

Reference is made to the work of Mrs, Mcllanby and 
others concerning the possibility of the prevention of 
dental disease by dietetic measures. As recorded in tlicsc 
columns on October 3rd (p. 615), a well-controlled experi- 
ment was carried out in a Birmingham residential institu- 
tion : 332 children were under observation, of an average 
age of 9 years. One group was given cod-liver oil or 
irradiated ergosterol, the other oily food that did not 
contain vitamin D. At tlie end of two 3'ears there was 
a significant retardation of the progress of caries of tlic 
permanent teeth in the vitamin group in each investiga- 
tion as compared with tlie other groups. There was 
approximately one-third less caries. The hope that dietetic 
measures may check tlie incidence of dental disease is 
reasonable, but it still awaits the confirmation of wider 
experience. The influence of the teachers in the improve- 
ment of the condition of the teeth of tlie children is 
commented upon favourably. More than half tlie battle 
has been won when the children have learnt to be inter- 
ested in and proud of their teeth, and desire to keep them 
whole and not unattractive. 


Ireland 


Annual Meeting of the British Medical Association, 
Dublin, 1933 

The Executive Committee appointed to make arrange- 
ments for the annual meeting of the British Medical 
Association to be held in Dublin in July, 1933, met 
recently in the Rojml College of Physicians, Dublin, with 
Professor T. G. Moorhead in the chair. As it is expected 
that more than a thousand doctors from Great Britain and 
other parts of the world will attend the meeting — the 
first to be held in Dublin for almost fifty years — ^it is 
considered e^sentia^ that arrangements should be made 
without del^y. Seven committees have been appointed 
for this purpose. 

Irish Free State Medical Registration Council 
.(-^The autumn session of the Medical Registration Council 
had November 3rd at the Council’s office, 

the Fitzwilliam Street, Dublin. There were present: 
more s'|i'^cnt (Dr. Denis J. Coffej'), Mr. William Doolin, 
growth Edward Magennis, Dr. James N. 

verj' rapidly Eienry F. Moore, Dr. Thomas Gillman 
:r-ray applicab Robert J. Rowlette, Dr. Stephen Shea, 
should alwaj's Registrar, Miss Eileen E. 

afterwards by session included correspond- 

A- rays alone could Industry and Commerce, and 

the hard palate a den'y*''®® Board, Saorstdt Eireann, on 
method of giving surface arising from the Midwives 

of the tongue it should bo' approved by the Council. 
1 mm. of lead. If comple?®'^^'^^ examinations of the 

ies having been initiated at 


the May session, 1931, a number of such examinations 
were visited during the summer examinations. Arramrc 
ments were made to complete the visitation at the iviatcr 
examinations this year. Other routine business included 
matters arising under the procedure of registration, cer- 
tificates of death, and the consideration of penal cases. 

Dublin University Biological Association 
At the annual opening meeting of the Dublin University 
Biological Association, held in Trinity College on 
October 31st, Dr. A. H. Davidson (president-elect) read 
a paper entitled, "Caesarean section: its histoiy' and 
present stains." Dr. Davidson traced the histor)' of the 
operation from the earliest times, and pointed out that 
it was attended by a very large mortality during the 
eighteenth and nineteenth centuries, and was only used 
as a last resource. For some lime it lost favour, bdt later 
regained popularity amongst obstetricians. Its rehabilita- 
tion was greatly assisted by the attitude of the Roman 
Catholic Church. It really began to have a definite place 
in obstetrics from the year 1880 onwards. The speaker 
next discussed tlie position of the operation in modem 
obstetrics, and quoted collected statistics of large numbers 
of cases in 1911 and 1921 to show that it was gradually 
becoming safer. This was leading to a swing of the 
pendulum in the opposite direction, and the present 
tendency, especially in America and on the Continent, 
was to perform the operation ratlier too often. He depre- 
cated this altitude. He discussed the position held by 
Dublin in the world of obstetrics, and the attitude which 
it had adopted towards tlie operation, describing this as one 
of extreme conservatism, which led to its performance 
only when necessary^ in Uie interests of mother and 
child. Dr. Davridson then showed a cinematograph 
film of a lower segment Caesarean section performed 
recently at Dr. Steevens’s Hospital. Mr. L. C. Eivett 
(Queen Charlotte’s Hospital, London), in proposing 
a vote of Blanks to tlie president-elect for a most 
attractive paper, said that he had always been inter- 
ested in this operation. Dr. Solomons reported on IGI 
Caesarean operations at the Rotunda during the fits 
four years of his hlastership. Of these 85 were per- 
formed by the lower segment route witli one death, and 
this case was complicated by'' tumours. Caesarean section, 
he said, could be repeated many times. 

T. G. Moorhead, P.R.C.P.I., proposed that the DuM" 
University Biological Association is worthy of the siippo ^ 
of all the medical students in the University of Dublin. 
Sir William de Courcy Wheeler, in seconding ’ 

tion, which was carried with acclamation, sai ‘ 1 
having heard Dr. Davidson’s address, he was more c 
vinced than ever before of the value of tlie Associatio 
He deplored tlie fact that in this era of sp'iciahz 
Dublin was handicapped, so far as the traim o 
specialists was concerned, by its obsolete 
multiple small hospitals. In Dublin there was ^ P ‘ 
at the corner of almost every street, each one q 
itself to duplicate the work of its difficnh 

the voluntary system of finance was dea , i ‘ 
to know what would happen to these hospi 
sweepstakes fountain ceased to flow. It ^ j,a(l 

profession to realize that the Governmen « 
its finger in the pie, and tliat, for good or ev I U P 
were heading towards State contro • , amakam^'' 

whether it was too late for a great scheme 
tion such as was agreed upon a ^ ® ' fortlicom- 

time there was a hope of money, bu n ^ L' 

ing: now the money was there. The pres^ 
Abrahamson) distributed the medals as 
John Cunningham Medal, Laurrace Eo , J ; j.ity 
Purser Medal, Horace Donaflr O'Brien 
Bioloffical Association Medal, Albert A. o 
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Milk Supply for Infant Welfare Centres 

At a nieetiiif,' of llie llelfast Public Health Committee 
the metlical superinteiHient ofiicer of health rejxjrled 
that the death nite for the week eiuk-d October 24th. 
was 1 1.1, that from the princip.al zymotic diseases be-ing 
0.3, as comparitl with I0.fi and 0..S for the previous week, 
and 12.1 and 0.7 and 13.9 and O.fi for the corresfwnding 
period of last year. The committee recommended the 
council to adopt by-laws regulating the sale of ice-cream. 
These by-l.iws deal with the construction of premises, 
and include pricautious for protecting foorl against in- 
fection or contamination, and provisions for the insjKCtion 
of ['remises and the hours during which they may be 
kept op-.n. The chairman reported that a complaint had 
been made to him that during past months the supply 
of milk for child welfare centres in the city had decrea.-:ed. 
and that over the same periwl the administration cost.s 
had increased considerably in consequence of the sal.aric-s 
of .additional doctors and nurses. In his opinion this was 
defeating the object of the scheme, which was intended 
to provide milk for the poor children of the city. Too 
much money, he contended, was being spent on pro- 
fessional sercaces, and the centres evere gradually changing 
from child welfare centres to adult welfare centres. He 
Euggested that better service would be rendered to the 
children with the limited .sui'ply of money available by 
increasing the milk supply and reducing the number of 
officials in conne.\ion with the scheme. 

Belfast Health Statistics 

Referring to tuberculosis, Dr. Thomson states th.at 
tubercle-infc-cted milk is rcs[)onsiblc- to a great extent for 
surgical tuberculosis in children ; he adds tliat the amount 
of tuberculosis in cattle is so great that it would be 
economically impossible to slaughter all the infected 
animals. It is reported that 2.5 per cent, of the dairy- 
cows kept in sheds suffer from tuberculosi.s, and the latest 
Royal Commission stales that the milk of cows suffering 
from tuberculosis frequently contains tubercle bacilli. In 
Dr. Thomson’s opinion the only hope at pre-sent — when 
some S per cent, of milk samples are found to contain 
tubercle bacilli — is to use milk from cows which have 
passed the tuberculin test or to drink pasteurized milk. 
His reason for preferring pasteurized milk to Grade A 
(T.T.) milk is that the heating procc-ss in the former 
destroys any scarlet fever or diphtheria to.xins. He further 
suggests that the disease should be made notifiable in all 
its stages instead of. as at present, only in cases where 
germs are found in the sputum. Mention is made of the 
existence of many overcrowded and ill-ventilated schools, 
and the necessitv for more accommodation for tuberculous 
school children is stressed. At present Whiteabbey pro- 
vides accommodation for si.xty-five such cases, but room 
is needed for at least one hundred. In regard to other 
diseases in the city it is gratifying to note that scarlet 
lever is diminishing. Although 1,132 notifications were 
received, there were only seven deaths, the disease in most 
cases being of a mild type. -An increase in notifications of 
diohtheria was recorded (6 IS cases), and twenty- two deaths 
ocdirred from the disease. Stocks of diphtheria antitoxin 
are kept at six depots in the city'. Deaths from cancer 
totalled 424. Thirty -tevo cases of typhoid were notified, 
and two deaths from the disixise cvere registered. Purdys- 
bum Fever Hospital received 2,053 cases during tlie 
vear, and at the municipal laboratory 12.070 specimens 
were examined. Incorporated in the report is a special 
report on the tuberculosis department by the chief tuber- 
culosis officer. Dr. Trimble, who gives an account of a 
tour of investigation through Canada and the United 
States. 


Scotland 


Aberdeen Nerve Hospital 

The Wellwooil Nursing Home, for earlv mental cases, 
situated ne.ar Cults, Deeside, was formally opened on 
October 3Ist by Sir Ashley \V. Macinntosh, emeritus 
professor of medicine in .-Aberdeen University. In perform- 
ing the ceremony. Sir .Ashley said that the whole trend 
of modem medical science was in the direction of earU- 
treatment and, so far as might be, of prevention of 
disease. There was no branch of medical work in which 
this attitude was more im[»ortant than in dealing v.ith 
mental cases, particularlj- among the young, and the 
institution which they were opening that day would be 
a valu.able contribution towards this end. He was after- 
wards presented with a gold match-box, as a memento 
of the occasion, by Mr. George Robb, on behalf of the 
directors of the Royal Mental Hospital, .Aberdeen. 

Peterhead Water Supply 

The Water Committee of Peterhead Town Council 
recently considered a joint report on the water supply 
of this burgh prepared by the medical officer of he-alth 
and city engineer for the city of .Aberdeen. The report 
statc-s that in the last week in September various com- 
plaints were made by residents that, when warmed, 
the water supplied by taps had a smell of fish. Samples 
taken proved that the water u-as of good quality both 
chemically and bacteriologically, but that it contained 
an excc-ssive quantity of infusoria. It had been decided 
that water should be supplied to the town direct from the 
reservoir, that the condition of the filter beds should be 
investigated, and that a preliminarj- course of chlorina- 
tion of the beds should be adopted. It appears that the 
filter beds have been in operation for over twenty- 
years, and that the time is now opportune for their 
complete renewal with fresh materials. It is also 
re-commended that domestic storage cisterns should be 
thoroughly cleaned out, and that every morning before 
use the water in each house should be run for three or 
four minutc-s. The report contains the somewhat surpris- 
ing assurance that the water is fit for drinking purposes 
in every rc-spect. 

Fire in St. Andrews Lahoratories 

A dc-structive fire, which caused damage estimated at 
£7.000, broke out on November 3rd in the natural 
philosophy and chemistry- departments of the United 
College, St. Andrews. -A good deal of valuable apparatus 
was destroy-e-d, and some rooms w-ere completely- gutted. 
The fire appears to have originated in connexio.n with 
the central heating arrangements, and is supptised to have 
been burning for about an hour before it was observed, 
about 4.15 a.m., by students residing in the neighbour- 
ing St. Salvator’s Hall. The rooms of the research 
students w-ere completely destroyed. Some valuable 
apparatus of historical association, used by the famous 
Gregory and other.s, fortunately escaped damage. In the 
chemistry- department a lecture room, research laboratory, 
and the museum all suffered considerable damage. 

Certification of Blind Persons 

A memorandum in relation to future administration 
connected with the welfare of blind persons has been 
issued by the Department of Hc-alth for Scotland. The 
memorandum refers to the recent establishment in the 
cities of Edinburgh. Glasgow, Dundee, and .Aberdeen, 
of regional d’mics for the examination of persons claiming 
to be blind, and lay-.s down that these clinics must be used 
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as far as practicable by local authorities in Scotland in 
determining whether a person is or is not blind, for the 
purposes of benefit under the Blind Persons Act, 1920, 
The principles enunciated by tlie meetings of the ophthal- 
mic surgeons, convened by the Department of Health and 
reported to the Department, are to form the basis for 
future certification. A standard form of medical certifi- 
cate has been drawn up for use in this connexion, and it 
is recommended that this certificate should be signed 
by two ophthalmic surgeons. It contains, in addition to 
the information regarding the fact of blindness, a state- 
ment whether tlie applicant, if a child, is, though not 
blind, likely to become blind and likely to benefit by 
attendance at a sight-saving class. The recommendations 
of the examining surgeons, in regard to e 5 'C treatment, 
are also to be recorded, and local authorities arc desired 
to make arrangements to secure that any such treatment 
shall be duly obtained. The value of tlie regional clinics 
to local authorities is also emphasized in the memorandum. 
These clinics enable local authorities to satisfy themselves 
that the numerous benefits now afforded to blind persons 
will be applied only to those who arc entitled to them. 
Such benefits include public assistance, elemcntarj' or 
technical education, social services of voluntary agencies, 
etc. It is suggested tliat all registered blind persons, or at 
least all doubtful cases, should be re-examined. 

Alcohol in Child Life 

The first lecture of a short series dealing with the 
relations of alcohol to civic life, under the auspices of 
the Scottish Temperance Alliance, was delivered on 
November 3rd by Dr. E. M. Pringle, assistant clinical 
medical officer for child welfare under the Edinburgh 
Corporation. The lecturer said that alcohol was one of 
the three racial poisons which damaged the life stream 
at its source, and was responsible not onlj' for stillbirths 
and the birth of man}' debilitated children, but for a 
large proportion of the infant mortalitj', which showed a 
progressive fall in accordance with the progressive reduc- 
tion in alcoholic consumption. Overlaying of infants 
was a common result of alcoholism, which had been 
reduced recently in Edinburgh by the provision of cradles 
of cheap construction. In 1907 there had been 907 deaths 
of young children (34 from overlaying) ; in 1917, 604 (3 
from overla 5 dng) ; and in 1927, 606 (2 from overlaying). 
Dr. Pringle further traced the relationship between infant 
mortality in different wards of the city and the number 
of licences existing in these wards as well as the varying 
housing conditions. In Morningside ward, where the 
licences numbered 15 (1 to 1,361 persons) the infantile 
mortality was 13 per thousand, while in Canongate, with 
40 licences (1 to 521 persons), the infantile mortality rose 
to 108 per thousand. In Scotland the expenditure on 
alcoholic liquor %vas £6 10s. per head per annum, while 
only £2 Is. was spent on milk. 

New Infectious Hospital for Paisley 

At a meeting of the Paisley Town Council on November 
6th it was decided to proceed with a scheme for a new 
hospital for infectious diseases, and a committee was 
appointed to select a site. It was pointed out at the 
meeting that the present hospital was not satisfactory, 
because patients with different troubles were treated 
occasionally in the same ward. The new hospital is 
estimated to cost approximately £100,000. 

District Nursing in Scotland 

At the quarterly meeting of the Scottish Council of 
the Queen's Institute of District Nursing, held in Edin- 
burgh on November 3rd, it was intimated that during 
the previous quarter, 26 nurses had completed district 


training and 13 midwifery training, and that these Inrt 
been appointed district nurses in various parts of 
chiefly in the Highlands and Islands. “ 


resignations of nurses were received; retirement ^otbc° 
work, and marriage being the chief causes. In'reeatd 
to the nursing work in the city of Edinburgh, it was stated 
that 1,061 new cases had been treated during the quarter 
and that the nurses had paid a total of 42,244 visits ' 


England and Wales 


Mortality Rates in Birmingham 
Dr. H. P, Ncwsholmc, medical officer of health for 
Birmingham, provides in his annual report for 1930 a 
good example of the way in which such publications can 
illustrate tiic practical working out of public health 
schemes. Illuminating comments are appended to the 
various tables, and details arc given of the progress ot 
various institutions. The death rate during the year 
under review was 10.8 per 1,000, tire lowest ever recorded 
in that city'. In the earlier part of the period 1S71-1930 
tlic Birmingham deatii rate was above that of England 
and Wales ; in later years the position has become 


reversed, with the exception of 1929, when the figure « as 
slightly higher owing to the serious influenza epidemic. 
The rate compares favourably also with those recorded 
in most of the other great cities. Thus it is below those 
of London, Glasgow, Liverpool, Manchester, Leeds, and 
Edinburgh, and only slightly above that of Sheffield. As 
usual, the mortality among males was notably higher than 
among females, the number of deaths being 5,515 against 
5,098. More than half the deaths occurred last year in 
persons below the age of 65, while considerably more than 
a quarter died before tlie age of 45 ; Dr. Newsliolme con- 
cludes, therefore, tliat tliere is still considerable scope lot 
public health enterprise. Among school children the 
principal causes of death were accidents, diphthena. ana 
riienmatic fever ; while between the ages of 15 and io uie 
most serious cause was tuberculosis, accidents commo 
second and heart disease third. Of the total number o 
dcatlis at all ages and in both sexes (10,613), no 
than 1,220 occurred between the f. „ ^ J 

representing a very' grave waste of effort in educa lo ■ 
training. These deaths were caused principally by 
culosis, pneumonia, and heart disease. ^ “ 

stationary for several years the mortMi y ro 
again showed some increase, ‘ 

partly responsible, and also the fact that the p^ 
of persons of advanced age is undou e y 
No evidence was obtained to indicate that this 
more prevalent in the older and less re u 

districts. The death rate from 
slightly higher in Birmingham than in E 
Wales, wliich is not the case as ol 

morbus cordis. The mortality in the , 

tlie city was nearly twice as high as in t 
in the body of the report information 8 Poi 

sps which are being taken to , ^ control oi 

:ample, in addition to increasingly strmt , 

■y chimneys, the Midlands ^d^ ory 


tory chimneys, the Miciianos juu coinmitt« 

- Smoke Abatement has '' ,lcce in establish 

the Birmingham Central ^ f c stokers and 

g a training course in ^"^o^e prevention for^sto .^^^ . 

gineers. The first course given i o ^ jeeturcs and 
is connexion consisted of a and pro'^^ 

XT demonstrations, which were wel . 

ghly successful ; a more detailed course 
ring the autumn. Observations each 
inospheric impurities carried down m 
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■iliown tint tin ‘■ool tlcpo*;!! in tin centri. of the citv n 
about tiiiK-. },rcat<.r thin in the sulnirba A fitt jcar 
prosnmnu of ilcaring unlinltlu areas Ins b cn propositi 
In the iit\ council Tlie anti tnln rnilosis campaign — of 
whiih full tlitaib are gmn — niakts special promion for 
priaintint: infnlion In tin isolation of atKancid cases, 
a large mnnbi r of beds for tluir can anti treatimnt being 
now acail bli It is rteeagin/eel that the ml of infection 
frtim this t\ p of patii nt usualle increases thiniig the 
last SIS. ino nil' of lift 

Rndiuna at London County Hospitals 
Vfter a consideration of the existing radnim units and 
the work elone the Central Public Health Coniniittec 
has reported to the London Counte Council that ratlium 
triatintnt n aeailable for .all patients in the Councils 
hospital' for whom such treatment is indicated, 
and that no additional /acihtii's are reepiired at 
present Treatment lie rarlitim is now Ling carriiel 
out niainh at Eamheth (General) Hospital, the North 
Western (Peeir) Hospital, Hamp~ttad, ami Queen 
Mare s Hospital for Children, Carshalton I^nibeth 

Hospital has all fit milligrams, fogetlicr with an out 
fit for producing deep g- raes At the Northwestern 
Hospital, where cases of carcinoma of the uterus are 
treated b\ radium — 'll such ease-s last ecar — nt milligrams 
art aaailable St Mare ’s Hospital has onU la milligrams, 
used practicalle entirele for tlat treatment of tuberculous 
adenitis A.t other hospitals under the Council s control, 
radium treatment is earned out to a limited extent be 
radium needles or radon 'eecis There is no eeidence of 
an unsatisfied elemand for radium tre.atmcnt in the 
Councils hospitals, nor haee the medical superintcnehnts 
exp^nenetd ane difiiculte in obtaining through some 
other institution, radium treatment for ane patient riejuir 
ing it A few patients haee been treated in the hospitals 
be means of hired or loaned tubers, but it is felt that 
this practice should be discourag'd, because the bchnique 
of treatment demands higlile specialized training and 
cxpenence, and, except in acre special circumstances, all 
patients should be treated in units possessing equipment 
and staff adequate in all respects A further report on 
the question of treatment b\ radium and deep x ra\s 
IS to be submitted max ear s time 

Medical Staff of L.C.C. Hospitals 
It is proposed b\ the London Countx Council to make 
in the twentx eight general hospitals under its control 
eighteen additional positions of permanent assistant 
medical officer This decision has been made after 
taking into account \arious factors, such as the 
recessitj that the staff of each hosp.tal should be 
sufficient for ordinnre working, for the proper medical 
care of eaere patient, and for the keeping of adequate 
records also the rcepiireraent that the staff shall haee 
adequate- wee-kle leaet It was found on a reenew of the 
Situation that the staff at sixteen hospitals should be 
strengthened without delae Tour temporary assistant 
medical officers and two clinical assistants will be replaced 
be the neee appointments The rate of remuneration for 
the assistant medical ofiictrs eeill be £2.o0 a eear, plus 
residential emoluments (or a non residential alloeeance of 
£150 a eear m those cases m eehich residential accora 
modation cannot be proeuded) These and other proposals 
in connexion with some of the special hospitals represent 
a stage in the police of replacing temporare staff gradu 
alle be permanent staff eeith the object of secunng greater 
cfficience and cconome It is hoped also be this increase 
of the permanent staff, and be clO'C supemsion of the 
annual haee arrange-ments at the hospitals, and the most 
cconomieal use of the semces of locumtencnt medical 


officers to effect a saeing of approximatele £'',500 a eear 
III the current cost of thf cmploement of such 'taP At 
pris'nt. the total annual cost of the cmploement of such 
lociimti nents elunng the absence (ovnng to illn'ss, hob 
dies, or otlnr n nsons) of th* permanent staff i= £17,700 

Nuttall Portrait Tund 

Proffs or G H T Nuttall, M D , F RS , retired last 
month from tin OiiicV chair of biologe at Cambridge, 
eebich he laid for te- entx fiet eear-, and an influ'ntial 
committee Ins b en formed to raise funds feir the rr'-senta 
tion to him of his portrait V circular htter ..lores ed 
to Ills fnemi' .niirl admirers ri rails the consp luou~ « re-ces 
rtiiderid he Profes or Nuttall to prceentiee med cne in 
the fields of bncteriologe , imniiimte, hegi'nt, and j-aras-to 
loge, be Ins pfr=onnI rtsinrches and encouragern<-nt to 
otin rs " In .addition he has founded and erhte-d teeo of 
the le-adtii" jotimnls concerned with hegicne and parasi'o 
loge, and be his efio’-ts hns obtained funds to found the 
Moltcno Institute of Pnrasitologe at Cambndge As a 
result, there lia-s ansi-n a school of re earen eecrJers no” 
scattered tlirmighoiit tin e oriel, mane of eel.oni gratefulle 
aclno>eledge the inspiration eehich the-e" haee d'-ne'd from 
bis tcacinng and t'amplt Contributions, not e-'cer-drg 
three guine-as, sfifiuld In made paeable to the honorare 
tre-surer. Dr C M Wtaeon, but srnt to thf- honorary 
secretare , Dr Eelward Hindi" ('ll, EeJs'ze aecnue, 
Hampste-ad. NW 1), .ind ch'ques should b" c'ossed 
' \ c Nuttall Portrait Fund ' 


Correspondence 


SUSCEPTIBILITY OF CELLS TO HORMONIC 
INFLLENCE 

Sir — Lite Mr T C Clare iNo^rmbcr 7th, p S70), 
I abo regard ti«suf cell ^cn^itnitv to hormomc infiu'-pc^ 
a') a matter of fundamental ph% siological importance It 
can, I think, sho\%n to occur m other condition b«idc 
that of cancer In the Journal of Gertlics (Fcbmare, 
1914) I de«cnfcKd a ca^^e of unilateral di^lrbutiOn of 
plumage, and other c^-condarv characters, in a 

pheasant In this ca®^ the a«\ mmctnc di~tnbution could 
not be explained b\ hormomc influence alone, becau " the 
male or fcrrale sex hormone rnu^.t necc-'-arfl^ 
bute-d equalh to both ^ides of the bod\ The 
uas made that the unequal diitnbuUon in thi* 
dep-^nded on a difference m ttsue «^u«ceptibJ*tv , 
capacity of response, to the hormomc stimulus or t^o 

side*s of the bod\ In like manner it ma\ ‘wed t^at 

malignant cells differ from normal cell» in xus^eptib htj. to 
hormomc influences of \anoUa kinds Mae I at th»* 
time express m% appreciation of the and Ssi^^e<i\c 

ne^s of Dr Susman s paper published in the Journal oi 
October "Ilct — 1 am, etc , 

Licet.r. \oe S'h C J Bo' D 


THE PITUITARY IN THE ETIOLOGY OF 
CANCER 

'^ip, — ^The article be Dr Suzman corcemng pO't 
pituitare gland in malignant disease tend- to c nirrm 
certain clinical expencnces Me object in eemting th a 
note 1 = to suggest that placental extract b" comb n"d enth 
the post pituitary Mo-t of me cases haee b""n hop I~ , 
but m one case of malignant destase of the h'TDonha'W-nx 
with partial laremgeal parale 'i= the tumour has e-am-hed 
after weekle injections the parale sia, hoexeee'. r"m..ra= 
The injections are made around the tumour Pen and 
reaction ma\ be *5e\Lre, the <:e\ent\ «eemm5 to pre-d^c 
impro\crQtnt J. pre'^umt that human placental 
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may be more helpful still ; it seems impossible to obtain 
a satisfactory preparation in this country. There appears 
to be no doubt whatsoever that shrinkage occurs with 
pituitary extract alone injected aronnd the groiuth . — 
I am, etc., 

Manchester, No\c 4th. 


CONVALESCENT SERUJI IN PROPHYLAXIS 
OF MEASLES 

Sir, — In j'-our issue of November 7th j'ou refer to the 
report of the Central Public Health Committee of the 
London County Council, in which it is stated that an 
epidemic of measles is expected in London during this 
autumn and winter. Various statistical data as to the 
number of children who have been affected in previous 
epidemics and the mortality at different age periods arc 
given, and mention is made of the fact that such epidemics 
of measles cannot be prevented, but that their effects can 
be mitigated. 

If one maj' judge by the abstract which you give in the 
British Medical Journal, and which was also given in 
the Times of November 2nd. among the measures which 
this report of the Central Public Health Committee recom- 
mends in order to reduce to a minimum the number of 
complications, no reference is made to the use of con- 
valescent serum in the prevention of the disease in indi- 
vidual cases. This omission evidently resulted in the pub- 
lication in a leading article in the Times of November 3rd 
of the statement that measles, “ the most prevalent of 
all the diseases of childhood, remains almost wholly unpre- 
ventible.” It would be regrettable if this idea were to 
become at all widespread, and particularly among the 
members of the medical profession, for since Nicolle and 
Conseil, in 1916, first succeeded in protecting children 
from measles by injection with convalescent scrum, many 
obser\'ers in many countries have demonstrated the great 
value of convalescent measles scrum in prophj-laxis. 

As a matter of fact, this method of preventing measles 
has been in use at the Great Ormond Street Hospital since 
192S, and at the suggestion of the Ministry of Health our 
existing scheme for obtaining a larger supply of scrum 
with the co-operation of Dr. R. Massingham of the London 
Fever Hospital, in order that some might be available 
for other institutions, was inaugurated. A summary of 
the results obtained by the use of the serum we have 
prepared was given by my colleague Dr. Signy and myself 
in a paper which we read at the Annual Meeting of the 
British Medical Association at Eastbourne last July 
(published in the British Medical Journal, October 3rd, 
1931). Moreover, the treatment is referred to, and with 
approval, by Sir George Newman in his annual report 
as the Chief Medical Officer of the Ministrj>- of Health 
for the year 1930, and, in the report on measles, dated 
July. 1931, by Dr. Kay IMenzies, the medical officer of 
health and school medical officer of the London County 
Council, In fact, the last sentence in Uic Council’s report 
states : » 

It is hoped that in the future concerted measures will be 
taken with a view to augmenting the supplies of serum, 
possessing as it does such potential value in the reduction 
of infant mortality during epidemics of measles.” 

In view of the facts which ^ have here brought forward, 
and of the acknowledged value of this method in various 
Continental countries and America, it seems to me a pity 
that in an official warning, such as the one to which 
I refer, no mention whatever is made of the real value 
of convalescent serum in the protection of young children. 
In m}' opinion we should take every possible measure to 
reduce the incidence of measles among children under the 
age of o, because by so doing a considerable number 
o ^ i\'es will be saved, and in tliese days of a greatly 
ouere birth rate this is a matter of no small importance. 


During the past week the Great Ormond Street Ho- 
pital had requests from four different sources for seven! 
hundred doses of convalescent serum. UnforhinateK- the 
supply available is now so small that only a small fiaction 
of these could he satisfied. It has been shown at Einnin^. 
ham and elsewhere that it is not necessary for the blood to 
be that of a recent convalescent, but that any adult who 
has previously suffered from an attack of measles could 
furnish a useful serum. That being the case it should 
be possible by proper organization to arrange that a 
sufficiency of prophylactic serum be available in order 
that as many children as possible under tire age of 
3 or even 5 y'cars be protected during an epidemic period. 
Such a scheme has already been working in Paris and 
other cities for several years ; it should surely he possible 
to organize such a scheme in London and the larger 
provincial cities. — am, etc., 

Lo.ndon. W.l. Nov. Dili. D.aVIO NASmo. 


RHEUiMATOID ARTHRITIS 

Sin, — Yonr correspondent Dr. Graham-Bonnalie stresses 
an extremely important point, in his letter on the tre.at- 
ment of rheumatoid arthritis (November 7th, p. 871), 
when he slates tliat ” the fault with most forms of 
treatment, in the active stages of tlic disease, is that they 
arc too drastic.” This is a point which appears to be 
insufficiently borne in mind by many medical men order- 
ing or appljdng treatment (both physical and otherwise) 
to patients who arc generally already in a very low state 
of resistance as the result of their disease. 

Dr. Coates, in his excellent letter in the same issue, 
encourages us to research along therapeutic rather than 
etiological lines. This, .though .of necessity often empirical, 
seems to be the rational plan. My work on transfusion 
in these cases, which was quoted by " Crippled " (in her 
second letter), rests on the assumptiori tliat the etiology 
in these cases is not proven, but is probably cil w 
(a) infective, or (b) metabolic (endocrine). In *e fomcr 
case antibodies are provided and stimulated ; whilst in 
the latter case the small amounts of endocrine sc^etio 
contained in a large transfusion of normal blood 
the best stimulus for the glands of tlic patient to rcaii 


'^Finall’v, may I venture to doubt whctlier Dr. Jordans 
vplanation of the predominant female incidence o 
isease, which he attributes to their greater 
;vcre forms of chronic intestinal stasis, con 
hole truth. It would be difficult to explain 
ble results which are sometimes obtained ^3 ® 

itrapelvic diathermy' (which is believed to s 
varian glands) if this were so.— I am, etc., 

^Y. S. C. CorEsiAN. 

London» \V.I» Nov. 7tli. 


PAIN IN THE ARhl AND A DEAD ^00™ ^ 

— Dr. Sanguinetti misses my point. I o ‘ , 


Oils., „ j* __ 

he removal of teetli, tonsils, or appen ic 


unless clinical 


le removal oi lcclu, venrs, m 

ixperiencc — of which I have had a goo removal 

. good many places— leads me to behev 
rill bo advantageous. But I do insist tha , 
ixperience is in favour of removal, ® . pr in 

}ecause we are unable to “ explain 'dinical 

.'hat manner the removal '' acts, gocs-tl«l 

xperience leads me to believe— as it ge 7 
'accines will be useless, I insist that v . - to u5 


es will oe useless, a ” 1° 

hem, merely because a pathologist jsp j 

rather 
01 


mode of action. 


,'hat he calls their bv reason, rai 

ppeal to clinical expenence, fortihecl ^ 
hL to laboratory-bred theory, supported by 
7 -credulity'. — I am, etc., 

London, W.l, Kov. 7th. 


F, G. Crooksii-'^t^- 



Xov. l-J, 1M1] 


CORRESPOKDENCE 


919 


CARDIOSPASM 

S'.R, — Mny I bo permitted to comment in brief upon 
Dr. Alfred C. Jordan's letter on cardiospasm in the 
British Mciiicnl Joiir/ial of October 10th (p. 678)? 

Dr. Jordan commences by stating his preference for the 
name " cardiospasm ” as compared to " the humorous 
one coined by Sir Cooper Perry." He refers, presumably, 
to the name " achalasia," which is becoming increasingly 
common in the literature, and which, since it certainly 
was not proposed by Sir Cooper Perry in jest, must 
h.avc a humour apparent only to a certain few. Without 
wishing to suggest that achalasia is the name which 
will withstand the ravage-s of time, nevertheless I believe 
it to be the best of those at present available, since it 
not only expresses the outstanding feature of the disease, 
but also overcomes the incongruity of applying the term 
" cardiospasm ” to cases such as Dr. Butler’s. " in which 
there is no actual spasm " (the words quoted arc Dr. 
Jordan's). Even in those cases which show spasm, there 
IS no doubt in my owm mind that such spasm is a purely 
secondary feature. However, it is not my purpose to do 
more than comment on Dr. Jordan’s taste in nomencla- 
ture. The point is a small one, and perhaps the fact 
that ‘ ’ cardiospasm ' ’ has the advantages of hoary 
old age gives it, in spite of its inappropriateness, a 
Linnaean status. 

It is on the question of the pathology of this condition 
that I wish to take open issue with Dr. Jordan. Dis- 
missing in a very few words all work on this stibject, l;e 
states that all his cases of genuine cardiospasm go to prove 
that the complaint is due to three things: (I) the traction 
of a large, heavy stomach on the cardia ; (2) toxaemia of 
tlio tissues concerned ; and (3) an idiosyncrasy of the 
individua.1. Let us examine this tripod of cau.^es on which 
Dr. Jordan sets the disease. ' He says that the fact that 
the stomach is Large, in spite of little food entering it. is 
proof positia'c that the enlargement precedes the oeso- 
phageal trouble. 'Tliese are rash words. Proof positive 
in clinical medicine is something for which we all strive, 
but few, if any. achieve ; nor in this case is the promise 
in any way fulfilled. It is by no means always the case 
that achalasia is comph'cated by an enlarged stomach. 
I mvself have had occasion to pay careful attention to 
this point, not because I believed it to be a cause of the 
condition, but because I thought that an irregularity of 
action of the pyloric sphincter might well accompany the 
achalasia of the cardia. If I failed to find definite 
histological evidence one way or another, it was because 
such enlargement was not found in a sufficient percentage 
of cases. The suggestion that the gastric enlargement 
must precede the oesophageal disease because, after the 
onset of the latter condition, little food enters the 
stomach, is difficult to regard seriou.sly. Many patients 
in whom the stomach is large have lived for years in a 
good or moderate state of nutrition, and certainly, except 
in verv severe cases, quite enough food passes through to 
cause a secondary enlargement of the stomach. But even 
were the enlarged stomach present before the achalasia 
arose, a consideration of the mechanics of the part and 
a study of x-ray appearances should dissuade one from 
proposing that the former is the cause, or at least one of 
the causes, of the latter, though the oesophageal disease 
may be aggravated by the gastric enlargement once the 
disease is advanced. 

With regard to Dr. Jordan’s second factor — namely, 
toxaemia produced by intestinal stasi.s — it is unfortunate 
that he is not more exact in his description of this 
presumably important factor. Without more than men- 
tioning the fact that intestinal stasis is not a constant, 
even if it be a frequent, complication, I should like to 
ask Dr. Jordan, (I) What does he suppose is the nature 


r TPXp9rrr»*T 

of the toxaemia? (2) Exactly what tissuts dees he mean 
by those concerned? and (3) What is the precise nature 
of the le.sion entailed? \Vc have surely arrived at a time 
when statements of the presence and action of intestinal 
toxaemia should be abandoned unless we have concrete 
evidence of their existence and activity. The process c£ 
explaining one unknown by means of another unkno’.T.'a is 
time-woni, but not time-honoured. 

Finally, we find that Dr. Jordan summons to his aid 
an idiosyncrasy of the indiridual which he (Dr. Jordan) is 
unable to e.xplain. I ha\*c already pointed out that it 
is a method only too well recognized to explain one 
unknown by having recourse to another. V\Tiilfc I am the 
last to deny that diflerences in the individual do exist, 
and are important in certain specific instances, yet I am 
persuaded that the terms ** idiosvmcrasy " and “diathesis" 
have become convenient l/)U-hoks into which one can 
retire when the problem becomes tc-o difficult to solve. 
Under such circumstances, the whole qu'^stion of indi- 
vidual variation in relation to disease is placed in an 
in^ddious position, and is eyed askance by more sober and 
painstaking investigators. 

In conclusion, may I s-ay that %vith o.ne of Dr. Jordan's 
statements I find myself in almost complete agreement — 
namely, that “ the t.xact pathoIo;iy cf tlie dis/.eder is 
.still open to argument." I have alway.~ maintamed that 
although a lesion of .\uerbach’s dIvxus ha= been present 
in every case of achalasia which I have studied, yet I do 
not think it probable that this is the only anatomical 
lesion which may produce the disease. Even were it the 
one and only lesion, yet, as I have state-d frequently, the 
exact pathology is still in doubt until we liave shovm 
to what this lesion is itself du*-. Surely, howfwer, tbe 
question should be consider^^d as open to inve-stigation 
rather than to argument. The latter method, while 
serving sometime-s to consolidate the steps already made, 
and to point the way to future ones, cin never c£ itstlf 
solve any problem. It is with further investigation, such 
as is even now in progre-ss, that the exact pathology o! 
achalasia of the cardia trill eventually become knov.n. — 
I am, etc., 

Ro-.k.-.n-r In.titr.-.e fir M-li'.a! GEorrREV W. R.-jrE. 

Itt'-tsifch. Ntv.* Verk, 

Oct. 22r.d, 


SPIRAL JLiJvTPLT-ATIOX 

Sir, — Dr. T. Marlin, in his interesting article “ Seme 
common complaints amenable to spinal treatment," in 
your issue of October 2-tth, makes a number of statements 
that I cannot allow to pass unchallenged. Thus, he states 
that the benefit derived from spinal manipulation cannot 
be ascribed to bone-setting or to the breaking do'.vn of 
adhesions, because the force used in manipulation is not 
sufficient to break down adhesions, and that any sound 
heard during manipulation is due to separatio.n of the 
articular surfaces, and not to the replacement o£ sub- 
luxations. 

As regards the imposrib.^-ity of breaking down adhesions, 
this cannot be correct. \Miiie admitting that ven.* powerful 
adhesions cannot always be removed in the way described, 
it must be remembered that all adhesions arise by a 
gradual process from the slow organization of depo-^-t:: 
or infiltrations, and that all adhesions are extreme.y 
weak at first, and slowly increase in mtenrity. Uurir.g 
the initial stages they should present no difiiculty what- 
ever to their being broken down by manipulation, pro- 
vided alwavs that this is correctly applied. I can assure 
Dr. Marlin" that I have broken down such adhesions in 
the vertebral column in thousands of cases. 

As regards the causes of the articular sounds heard 
during manipulation I cannot see how they can be iViduced 
by mere separation of articular surfaces. If they were. 
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they would be heard again and again upon successive 
stretchings at intervals of a few seconds, such as is done 
when trjdng to remove tissue tension in the neck previous 
to manipulation thereof ; this is, however, not the case. 
The sounds heard when force is applied with sufficient 
intensity to cause such separation are, in my opinion, not 
due to the separation itself, but to the fact that such 
separation allows of partial or complete reposition of dis- 
placements, because it has removed the obstacle to the 
muscles and ligaments that have been persistently trjnng 
(in consequence of their chronic state of overstretching) 
to effect such adjustment. I must also point out that 
if one has correctly diagnosed where and in which direction 
any displacement exists, makes a manipulative movement 
in the opposite direction, hears an articular sound, and 
then finds that change of position lias resulted whereby 
the displaced bone has mo\'ed towards, or right into, its 
correct place, one is compelled to conclude that the sound 
heard was that of a bone moving. The best example of 
this is to be found in malrotations of the fifth lumbar 
vertebra on the sacrum, whereby a pelvic tilt is induced. 
Say that the spine of the vertebra in question is found 
deviated to the left, and that the posterior left half of 
the pelvis is higher than the right ; after the usual pre- 
paration by relaxing movements, if a rotary movement is 
made of the lumbar region contrary' to the one in which 
the malrotation exists, a loud articular sound is the usual 
result, and immediately afterwards the spine of the fifth 
lumbar vertebra is no longer to the left, and the pelvis 
is now level. This can only be due to an actual movement 
of reposition of the displacement in question. 

Dr. Marlin stresses the point that tlie original skiagram 
that apparently showed a displacement can often be 
accurately reproduced in a second skiagram (after so-called 
reposition) taken with the patient in another position, and 
considers this to be evidence against any such reposition 
harnng been effected. To my mind it is ratlicr the 
opposite, but in any case it is wortliless as clinic.al 
evidence. The main point in comparative skiagrams is 
that they are to be talten with the same centring and 
with the patient in exactly tlie same position each time. 

I maintain that if, under such identical circumstances, 
it is found that the bones do not occup}' the same 
positions, and that one cannot reproduce the original 
skiagram, then some alteration of position in the bones 
must have taken place. 

In conclusion, I would like to emphasize the fact that 
the laws of pathology and clinical evidence concerning 
displacements in tire extremities are the same as those 
concerning displacements in the vertebral column, and 
that the broad lines of treatment for such displacements 
are identical in both cases. — I am, etc., 

London, \V 1, Nov. 5th. Edgar CyRIAX, M.D.Ed. 


INJURIES OF THE KNEE-JOINT 
Sir. — Mr. Naughton Dunn’s paper in the British Medical 
Journal of October 10th has drawn attention to one 
among several points of interest. I refer to the com- 
parative freedom from septic infection in operations open- 
ing the synovial cavity. In my student days we observed 
with what caution — almost fear — surgeons operated on the 
knee-joint. To-day one surgeon alone can refer to a series 
of 250 operations for damage to cartilages and 34 for loose 
bodies. The treatment of wounds of this joint has shown 
a corresponding improvement. In the Medical Journal of 
Australia for September, 1920, I published a review of 
fifty cases of wound of the knee-joint under the care of 
niy colleagues Major Beame and Captain Carleton and 
myself, in a general hospital during the war. All .were 
sev ere , many of the joints appeared hopelessly shattered ; 
o the fifty patients only two had to submit to 


.... oemg in aue course evacuate 

to England, m nearly every case with strong, useful le.^ 
— I am, etc., <= 


St. Luke's Ilospit.i], Hebron, 
Palcbtiiie, Oct. 27th. 


H. W. Webber, M.S.Lond, 


DOSAGE OF DIPHTHERIA ANTITOXIN 
— In your issue of October 31st, “ M.D., D P H ” 
has attacked me with the full force of his logical artillcw 
without, I thinlc, inflicting any mortal wound. No one 
can deny that five days after a large intravenous injection 
there is still a theoretical excess of antito.xin in the blood, 
but my contention is that the patent may be helped if 
this excess is maintained at the highest possible level so 
long as there is reason to believe that any fresh toxin h 
being produced. “ M.D., D.P.H.” states tliat to.xin, 
on making its way through the superficial tissues, en- 
counters an ovcrwliclming amount of antitoxin ready to 
neutralize it immediately. This seems to me to be the 
crux of the matter. 

If tho antitoxin does in fact immediately combine with 
all the toxin, then, cadit quacstio, a single dose is ample 
in all cases. But I cannot believe tliat this statement is 
an adequate description of what happens in the treatment 
of children suffering from diphtheria. If we grant, for 
the sake of argument, the questionable assertion that 
antito.xin docs neutralize toxin immediately, there is still 
the affinity’ of the tissues to be considered. Surely there 
must always be some partition of toxin between the 
circulating antitoxin and tlie cells of the body. Only if 
the concentration of antitoxin in the blood stream becomes 
infinite (an absurdity), or if the tissues are highly refrac- 
tory’, will the coefficient of partition approach zero. 

One cannot help feeling that the tissues of a young 
child are relatively more susceptible to the evil effects of 
diphtheria toxin than are those of a guinea-pig. (By the 
way’, has ” M.D., D.P.H.” ever seen natural diphtheria, 
with the formation of a false membrane, in a guinea-pig?) 

Unfortunately’, in human diphtheria we are conducting 
our operations in a test tube which will insist on com- 
bining with one of the reagents. We must therefore do all 
that we can to assist the reaction to proceed in the 
required direction by' supplying a large e.xcess of our 
neutralizing agent. These efforts may’ be futile, but I am 
not convinced that they’ must be. 

It is not very’ easy to accept the Schick test as t ie 
sole criterion of immunity’ in diphtheria without certam 
reservations. For instance, I myself am so 
positix’e that my arm desquamates for several w ec »s a w 
an injection, Nevertlieless, tliough I have come m o 
intimate contact with cases of malignant diphthena unUc 
the past five y’ears, and though I have had mem m 
coughed into my’ face on numerous occasions, I axe . 
as yet, contracted the disease. Furthermore, 
present under observ’ation a Schick-positive boy’ o 
is carrying virulent bacilli in _ his "ose and mrat 
versely, it is possible — pace M.D.. D.f.n- i ^ 

to Schick-negative individuals who p 

disease clinically’ indistinguishable from ip ’ ? 
seems to me that a healthy adult, with no ‘ 
antitoxin whatever, may still be able to mop P 
speak) a considerable amount of toxin throng 

vention of his «ticulo-endothelial System In 

this mechanism is not fully tliscasc. 

other reasons) their greater snsceptibih ’ 

On the whole, I am still not prepared ^ 
giving repeated doses of antitoxin I am gm y 
from that austerity of mind which is (" jn^ividiwh 
it?) the natural perquisite of tliose ‘ \n,o 5 pi,ere of 

who are able to work in the cool, chaste at P 

the laboratory’. — I am, etc.. 


Grove Hospital, S.\V.17, Nov. 2nd. 


J. B. Elusox. 



Xov. 14, 1931] 


CORRESPOKDEKCE 


t Tffr Esht'k 
J-frpfCAt /oc*«Ai, 


921 


ACUTE SPONTANEOUS HYPOGLYCAEMIA 

Sir. — The authors of the paper with this heading, in 
your issue of Novcmlx^r 2nd (p. 837). do me the honour 
of referring to an article of mine on hypoglycaemia, which 
appeared in the British .Ifcrficnf Journal in 1930,’ but, 
curioush- cnmigli, they do not mention an earlier article, 
published in 1924,’ the same year as Harris's paper, nor 
another which appeared in 1927.’ Tlic former i.s, as 
far ns I can discover, the first where the pathologa* and 
etiologv- of hypoglycaemia are discussed in detail and 
illustraterl by ditlcrent types of case. The authors com- 
plain that my 1930 paper is lacking in details, but. as 
it was concerned with a general survey and classification 
of 200 cases of chronic hypoglycaemia which had 
come under my obsenation. it was not possible to deal 
with individual examples, and readers ivcre referred to my 
previous communications on tlie subject for these. I am 
aware that my 1924 paper, and the still earlier reference 
I made to the clinical importance of spontaneous hyiio- 
glycacmia in opening tlie discu.ssion on " Acidosis and 
alkalosis in children ” at the British Medical Association 
Mc-cting in 1923,’ are not mentioned in .American biblio- 
graphies on hypoglycaemia ; but that is not unexpected, 
as it is common for American and Continental authors 
to overlook earlier work published cl.sfwherc, and give 
priority to their own countrymen. — I am. etc., 

Lendoa, W.I. Nov. 7ih. J- C.v.M.MIDGE. 


TRE.A13IENT OF .•\NTHR.AX BY N.A.B. 

Sir, — In your review of the annual report of the Chief 
Inspector of Factories in the Journal of September 12th 
reference is made to the scrum treatment of anthrax. It 
docs not seem to be known in England that novarseno- 
benzol is a specific for anthrax infection. I do not know 
to whom the honour is due of introducing this method of 
treatment to the 'medical profe-ssion in South Africa, but 
I think I am right in saying that throughout the Union 
the N.A.B. treatment is the one generally adopted. 

An intravenous injection of 0.6 gram daily or on 
alternate days, according to the severity of the symptoms, 
will not only save the life of the patient, but will render 
surgical intervention unnecessary in the majority of cases. 
Furthermore, serum is not always readily available to the 
general practitioner, whereas N.A.B. forms a part of his 
ordinary armamentarium. — I am, etc., 

Dert^m, Oct. 14 th. A. B. M. Thomson-. 


Sir. — The following case (reported by permission of Dr. 
K. K<'Ison Ford, medical superintendent of St. Olave's 
Hospital, Rotherhithe) appears to demonstrate the useful- 
ness of treating anthrax b}' either alone or in 

conjunction with serum. 

A lighterman, aged 2S, was admitted to St. Olave's Hospital 
on June 8th, 1931, with a historv* of having four days 
previously scratched a small pimple on the left side of his 
face. The pimple increased in size, developc-rl a dark centre 
almost the size of a shilling, and around it were some vesicles 
with con^lde^able oedema. Ke had on admission a severe 
headache, temperature 101.8^ F., pulse rate 96, and respira- 
tion rate 20, and was diagnosed in the receiving room as 
anthrax, a smear from the lesion showing the presence of 
anthrax bacilli. The following day another smear was taken, 
and anthrax bacilli found. 

It was decided to tr>' the effect of but we did 

not feel justified at first in treating the patient without 
Sclavo's serum m addition. Sclavo's serum, how'ever, was 
not after the initial dose. He was given soon after 

* BrUis/i Medi'.al Journal, 1630, May 3rd, p. 818. 

= iMiu ei. December 2Dth, 1924, p. 1277. 

^ I'ractitiouer. August, 1927, p. 102. 

* Bnlisfi Medical Journal, August 25th, 1923, p. 320. 


admission 0.6 gram X.A.B. and 80 c.cm. Sclavo’s serum 
intravenously. This was followed by a slight rigor lasting 
five minutes. A'^pirin 10 grains and phenacetin 10 grains 
were given for headache. Tiiat evening the patient's tempera- 
ture fell to 9S,6~. He vomited once. The next day his 
condition improved, oedema of face was less, and he was 
comfortable. The ccredcal glands were swollen. That 
evening the patient’s temperature was 98. S-, and he was given 
0.6 gram X..A.I?. intravenously (no Sclavo's serum was use-fJj. 
The following <Iay the patient’s tempe-rature was 98.4^. the 
oeelema was still sitbsiiling, puhe and cedour were* gey>l. but 
he vomited a little on one fxrcasion. At nittht bi« tempera- 
ture was 97.2^, and he slept well. Next day the lemik'-rature 
rose to 99^, Imt tl’.c gem-ral and local conditions were still 
improving. He v.as aernin given 0.6 gram N..A.E.. and from 
this time he made a rapid and uninteiruptefJ re-coven.*. The 
loioa gra^Iually dried, ‘cabhed, and sej^araicd. The i>atient’s 
Wassermaim reaction was negative. 

Anthrax is tre-ated, as a rule, v.dth anti-anthrax serum, 
such as Sclavo's serum or Sokernheim’s serum. The 
results arc variable. Sclavo, by the use of large coses 
of serum over many days, reduced his mortality rate 
from 24 per cent, to 6 per cent, in a large number of 
cases. Other obseiA-crs have a much higher mortality.* 
rale. It is now claimed that salvarsan acts as a spiciffc 
in human anthrax. This treatmerit was first used by 
F. Becker. Fijper' * * states that at Pretoria Hospital, 
South Africa, all cases entering with anthrax were treated 
exclusively with salvarsan. There were no deaths in 
records of over forty consecutive cases. The benign 
course of tins case wa.s in marked coatradistj'nctson to 
another case of anthrax admitted to St. Clave's Hospital 
some months previously, which was treated by Stlavo’s 
scrum only, but progressed to a septicaemia and death. — 
We arc, etc., 

J. J. CoGia.vx, M.R.C.S.. L.K.C.?. 

H. J. Shorvo::, M.R.C.S., L.R.C.P. 

Suvtnford liill, N.m, Oct. Htli. 


VACCINATION AND ECONOMY 

Sir, — Like Dr. Floyd, I was an assistant medical officer 
on the small-pox ships in the 'nineties, an experience 
which to me {and I have no doubt to him) has been of 
inc*stimable advantage in after-life. 'There was then no 
suggestion that severe and mild small-pox were separate 
entities which bre-d true. Each was recognized as a phase 
of the same disease, and whether an individual developed 
a severe or a mild attack was regarded as depending upon 
the amount of his acquired or natural immunity. That 
the latter was considerable in some indivdduals was shown 
by the fact that mild discrete cases— or, in medem 
phraseology, " minor " small-pox — occurred in unv’accin- 
ated individuals, and even in children, who derived their 
infection from sev'ere or major cases. On the other hand, 
confluent cases originated from the mild ones. 

Dr. Haldin-Daxds suggests the discontinuance of general 
vaccination on the grounds of c-conomy, but in my.* opinion 
economj' is not the most important consideration, but 
whether the present inefficient one-scar operation, as now 
officially recognized, is worth doing at ail. Is it not 
giving rise to a sense of false sc-curity? And is it not 
likely that, in the event of major ” small pox again 
predominating, the protection vvill prove to be an illusion, 
the children being the chief \-ictimsr If this is sj, vac- 
cination will be further discredited in public opinion, and 
opposition to it v.*Ul be increased when efficient vaccination 
again of paramount importance. I am, etc., 

, -- Archibald Kidd. 

Gravesend. Nf.v. Sth. 


X. Lancet. 19113. i. 85 
and Saivarsaa, Mtd. 


Jrum. 


* Treatin»mt of Hu-nan Anthra 

* A. Pijper: Human Anthiti.x 
AintU, November, 1921. 17. 

* Louw and Pijper: South African Med. Lecerd. Julv 22rM, 1622, 
273. (Eleven successful cases trerited intravenousiy N..A.S.) 
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“ WHAT IS LIFE ? *' 

Sir, — I appreciate the patience of Professor Haldane’s 
reply to my letter. The argument in that letter was, 
summarily, that the conception of wholene.ss had been 
accepted much more v'idely by biologists than Professor 
Haldane’s words would suggest. Was not General Smuts 
right when, in speaking to the British Association of the 
mechanistic ideas recently cvirrent in physiology and 
biology, he said, " All that is passing if not already 
past ”? Such a work as that of Dr. E. S. Russell, The 
Interpretation and Development o/ Heredity, seems to 
be more representative of current biological thought than 
Professor Hogben’s publication, and the text around which 
Dr. Russell’s book is written is the essential unity of the 
lirdng organism. 

Professor Haldane considers that the conceptions of 
matter and mechanism which biolog}' took over from 
physics still require some hard knocks before we can feel 
assured that the}’ are satisfactorily dead, and it is not 
for me to question his judgement. On tlic other hand, 
the prospects of understanding that have been opened 
up by the remarkable disappearance of boundary walls 
between different branches of science malcc one impatient 
to see the work of synthesis continue and inclined to 
leave the few remaining “ mechanists ” to stan’e on their 
desert islands. I may, perhaps, without impertinence 
express ra}’ admiration for Professor Haldane’s contribu- 
tions towards that unification of study of the living 
organism which seems to promise results of which there 
was no prospect under the regime of sectional study. — ■ 
I am, etc., 

Liverpool, Nov. 7th. ^ • llIoNSARRAT. 


TEMPORARY TREATMENT WITHOUT 
CERTIFICATE 

Sir, — The Mental Treatment Act has been in operation 
since the beginning of the year, and it has now become 
apparent that Section 5, which deals with the new class 
of temporary patients, a section from which so much 
was hoped that it was described in an official publication 
as an “epoch-making” advance, is little more than a 
dead letter. 

In a communication which appeared in your columns 
on December 6th, 1930 (p. 979), I pointed out that on 
account of the ambiguity in the wording of Section 5 its 
practical application would depend on the view taken by 
the Board of Control. The Board’s interpretation, it now 
appears, has been framed on the narrowest possible lines — 
on a literal reading, in fact, of the words " incapable of 
expressing himself as willing or unwilling to receive 
treatment.” 

It is hardly necessary to point out that tins interpreta- 
tion nullifies practically entirely the usefulness of the 
section. Interpreted in this way it can apply only to a 
very small number of cases — certainly less than 5 per cent. 
If that were all we might be able to reconcile ourselves 
to it as another example of official claudication. Further 
harm has resulted from the advertisement given to 
Section S in the beginning, and the consequent impression 
received by doctors and the public of its value as a means 
of avoiding certification. This impression, in view of the 
Board's decision, is now seen to be erroneous, but in the 
meantime the general bias on the subject of the stigma 
of certification has been intensified. The w6rd " certifica- 
Imn. in fact, has become invested with a new and 
somewhat sinister connotation. 

The anomalous situation that has thus arisen renders 
tie ta-k of those who are attempting to treat mental 
patients within the terms of the Mental Treatment Act 




and the principal Act, one of exceptional and imnecessan. 
difficulty. Is it not possible, therefore, for the Board 
of Control to reconsider their attitude in the light' of 
modern therapeutic requirements, and adopt a more 
liberal interpretation of the section in question?-! am 
etc., 


London, \Y.I, Nov. 9tli. 


Frederick Dillos, 


■ SUN-BATPIING AND PULMONARY 
TUBERCULOSIS 


Sir, — ^While the ultra-violet light of the sun has 
wonderful liealth-giving properties for many people, there 
is one notable exception, and that is where tnherculosis of 
the lungs is present, either diagnosed or unsuspected. A 
large number of people, without knowing it, suffer in 
greater or lesser degree from this disease, and in these 
circumstances uncontrolled use of the sun may do a 
great deal of harm, and may light up quiescent tubercu- 
losis, thus turning it into an active case with fever, 
sputum, haemoptysis, loss of weight, and all the usual 
symptoms. It cannot be loo strongly emphasized that care 
should be exercised when undertaking a course of sun- 
bathing, or indeed even when contemplating a course of 
ultra-violet light provided by mechanical means. The 
promiscuous use of this form of treatment may cause 
much damage.- 

Sun treatment is now admitted to be the most satis- 
factory method of treating cases of localized and 
surgical tuberculosis — '.that is, tuberculosis of bones, 
joints, serous membranes, glands, etc. — but, on the other 
hand, the treatment of pulmonar}- tuberculosis by helio- 
therapy has fallen into disrepute for ver}- good reasons. 
There are, however, a limited number of cases of pul- 
monar}' tuberculosis for which sun and ultra-violet light 
treatment is beneficial, cases especially which approxi- 
mate to the surgical or localized type, where there is, or 
instance, a small localized lesion, perhaps at one of t e 
apices, which, although not in any sense active, refuses 
absolutely to shut off and heal. Cases of chronic pleunsy 
with much thickening and adhesions often improve in a 
remarkable manner under sun treatment. Open sores, 
fistulac, and unclosed empyemata are also very 


for this form of therapy. . 

Sunning should be done as far as possible in an ope 
space, with free circulation of air all round, an no - 
confined space ; it is the rays of tlie sun combined 
the cooling power of the air (seen in sue a i - 
degree in the Swiss Alps) which confer the benen- 
Sun-bathing does not mean getting boiled and unco 
able. It should be done gradually, the 
posure being graduated from day to day . ® 

neck should be shaded, and patients should go ‘ j 

not red. The time of day to carry' out the 

should be in the early the 

months, and towards the middle -of the 

winter months. Once the patient is pigmented ^ 

tlie way to recoven-, he can stand 

exposure. If he becomes fatigued, perspires a g^t 

or has a febrile reaction, then the time of 

be cut down. Daric-haired people hecmne moc^^ 

iccustomed to the sun's rays than le 

Ihe red-haired. . . fen’ 

What I particularly wish to er of un- 

remarks is tlic very’ real and ™ ^ % -tobcrcii- 

mntrolled snn-batiiing— especially whui 
losis of the lungs, already diagnosed or so.nctmc, 

jven suspected. — lam, etc., 




Davos Plalz, Oct. 30th. 



WINTERING ABROAD 

Sir. — U nder the title " A plea for British sp.as ’* a 
correspondent calls attention (October 17lh, p. 726) to 

the enormous numbers of the wealthier classes who, 
imrily obeyinr; the dictates of fashion and partly through 
ignorance and prejudice, have ndopterl the practice of 
residing abroad for cures at spas or sanatoriums. or of 
wintering abroad to escape the so-called rigours of the 
English climate.” He goes on to speak of " the claims 
and advantages of the Channel Islands, Malta, the British 
West Indies, South Africa, and even distant New 
Ze.aland.’' I do not question the sincerity of the patriotic 
real which in'^pircs such a line of reasoning, but I venture 
to think that decisions based largely on patriotism are 
often unwise and. in the end, may prove disastrous to the 
individual as well ns to the nation. 

I spent scveml dar s in London last week. Tlie weather, 
I was told, was fine. Certainly it did not rain, and there 
was no real fog. But to one with delicate throat or 
bronchial tubes, or even accustomed to the clearer clime 
of Southern France, there was a moist, clammy, mugga* 
feeling in the air that bespoke the coming winter. There 
was little difference in conditions ns I pas.-ed through 
Ha\TC and Paris : the sky. perhaps a little clearer, but 
the valley of the Seine and of the Thames closely resemble 
each other. I left Paris on October 22rd, and, sixteen 
hours later, arrived in Cannes in clear stinshinc, the 
thermometer remaining, between 9 a.m. and 3 p.m., close 
to 20^ C.. or GS" F. In this morning's pa[xr I read that 
on the same day in London there was a hoar-frost, and 
that the thermometer had fallen below freezing point. 

Now. Sir, I honestly do not desire to make any claim 
pro donto tiiea, but I maintain that such conditions spell 
danger for many individuals, young and old. The infer- 
ence is obvious that it may be for their own and their 
countrj-'s benefit for many to winter abroad. An English- 
man returning home in good health in spring is surely 
of more value to his couiUrj' than a sick and ailing or 
dangerously ill Englishman remaining at home. Evcr>- 
doctor knows — the lengthening obituarj- column in our 
morning paper tells the tale — that with the fall of tem- 
perature in winter the death rate rises. — I am, etc., 

Canw-, Oct. OSth. A- Wardk.v. M.D. 

*/ While not convinced by Dr. Warden’s argument, 
we print his letter because of its topical interest. — 
Ed., BM.J. 


©bituarg 

J. S. C. DOUGLAS. M.A., D.M., M.Sc., 

Dean of the Faculty of Medicine and Jr-se-ph Hunter Professcr 
of Pathology, Univer^’.ty of hh^fheld 
As briefly announced in our last issue. Professor J. S. C. 
Douglas died at Llandudno on October 30th, after a few 
weeks’ illness. His death is a serious loss to the Universitv 
of Sheffield and its Faculty of Medicine, with which he 
had been identified since his appointment to the chair of 
patholog>' in 1915. 

James Sholto Cameron Douglas, older son of Mr. Claude 
Dougla.s, F.R.C.S., consulting surgeon to the Leicester 
Royal Infirmary and past-president of the Midland Branch 
of the British Medical Association, was bom in 1S79, and 
from Haileybury College went, with an open science 
exhibition, to Christ Church, Oxford. He graduated B.A. 
with first-class honours in the final school of natural 
science in 1902, M.B,, Ch.B. in 1905, M.A. in 190S, and 
M.D. in 1912. On leaving Oxford he entered Guy’s Hos- 
pital with a university scholarship, and in 1903 was 
appointed Webb scholar in bacteriology at St. George’s 
Hospital. As Radcliffe travelling Fellow he studied at 
Copenhagen and Dresden in 1906, and in the following 


year, after appointment to the Philip Walker research 
studentship in pathologj-, he returned to Oxford on his elec- 
tion as Fellow and lecturer in natural science at St. John’s 
College. He was ne.xt appointed lecturer in pathology and 
bacterio!og-y in the University of Birmingham, where he 
received the M.Sc. degree, and not long aftenvards he 
accepted a corresponding position in the Victoria Univer- 
sity of Manchester. During the war he was attached 
to the 3rd Nort’nem General Hospital, with the rank 
of Captain R.A.JI.C.(T.F.). In 1915 he was elected to 
the Joseph Hunter chair of patliology in the University 
of Sheffield, and became honorary path.ologist to the 
Ifoj-al Infirmary and the Royal Hospital, She.ffie’d, also 
to the Jessop Hospital for Women and the Hospital for 
Sick Children ; in 1921 he accepted the onerous post of 
dean of the Faculty of Medicine. 

On two occasions Douglas was awarded scientific prints 
by the Britfsh Medical .-Vssodation. At the Annua! Meet- 
ing in Liverpool in 1912 he was se-cretary of the Section 
of Pathology' : when the Association met in Glasgow in 
1922 he was vice-president of the Section of Pathologv, 
rmd at Nottingham in 1926 he was president of tire Section 
of Pathologj' and Bacteriology. 

A colleague writes ; 

During the sixteen years that Douglas was in Sheffield 
he won the affection and c-steem of all who came in 
contact with him. His ripe e.xperience and wide know- 
ledge of pnthoIogA- were always freely at the service of 
all who sought his adnee, and he spared no pains to give 
them of his best. His department, with its various sub- 
sidiary laboratories at the hospitals of the city and its 
conne.xion with municipal departments, ran smoothly and 
efficienUy under his excellent organization, because all 
who came in contact with him realized his transparent 
honesty of purpose and his high standard of conduct. 
Douglas had no axes to grind, and bis word was always 
his bond. 

Latterly he had been obliged to Eo.me extent to nurse 
his strength, and during the last ten years the hea^y 
duties of dean of the Faculty of Medicine, added to those 
of the chair of pathologj-, occupied all his time and 
energy. Both were carried out with that care nnd 
thoroughness which characterized everything he did. His 
unselfish devotion to the L''r.iversity. the quiet dignity of 
his manner, and his kindly and generons nature will long 
remain happy memories to all his colleagues. 

'The death occurred in a nursing home in Liverpool on 
October 26th of Dr. Pierce Jcxes of Portmadoc, at the 
age of 57. Soon after graduating M.B., Ch.B. of Glasgow 
University in 1900, he became assistant to the late Dr. 
\V. Jones Morris, whom he succeeded in the appointments 
of Poor Law medical officer for Portmadoc and Glash-n 
districts, and medical officer to the Post Office Iccaf staff 
and the constabulary. He had a large general and panel 
practice, and was highly esteemed by his patients and by 
all with whom he came in contact. He took great interest 
in local affairs, and thirteen years ago headed the poll 
lor election to the urban council, of which he became 
chairman within four years of his first election. He was 
for several years chairman of the Health Committee and 
represented the council on the Camarvonsliire Joint 
Sanitary Authority. Dr. Pierce Jones was a member of 
the South Caniarvon and Merioneth Division of the 
British Medical Association, of which he was chairman in 
1925-26. and was tice-chairman and representative of the 
Division ou the Branch Council at the time of his deadi. 

We have to record the death, on October 2Ist, of 
Dr. Richard Jones of Llandudno, aged 73. After 
studying medicine at the Universities of Glasgow and 
Edinbu^h. he graduated M.B.. C.M.Ed. in ISSO, pro- 
ceeding to the M.D. with honours in 1891, in which year 
he also obtained the D.P.H.Camb. He began practice at 
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Blaenau Festiniog as partner with Ihc laic Dr. 3?obert 
Boberts. He look a prominent pari in Ihc public life 
o[ Merioneth, having been nj^poinled a jiislicc.of llie peace, 
a member of the counly council, and medical ofiicer of 
health for Blaenau Festiniog. He removed to Llandudno 
in 1920, where he became popular with all sections of the 
community. Ho was a member of the North Carnarvon 
and Anglesey Division of the British Medical Association, 
and was an ex-president and for many years a member 
of the council of the North Wales Branch. He was 
representative of his Division at the Annual Meeting 
of the Association in Oxford in 1904. Dr. Itichard Jones 
was medical officer of the Ladj' Fore.stcr Home, 
Llandudno, surgeon to the Sarah Nicol Cottage Hospital, 
Llandudno, and medical referee under the Workmen’s 
Compensation- Act. In 1929-31 he was a member of the 
Ministry of Health's joint advisoiy committee on 
disciplinary irrocedure. 


Dr. F. C. FosB}:!tY, lormerly of Balli, died on Ocioher 
29th, aged 59. He received his medical education at the 
Bristol Royal Infirmary and St. Thomas’s Hospital, and 
took the qualifications of the English Conjoint Board in 
1894, and the degree of M.D.Bnix, in 1899. After holding 
several house appointments he entered a partnership at 
Bath in 1900, and continued to practise there until a few 
months ago, when he retired through ill-healtli and went 
to live at Froshford. He was at one time public vaccinator 
of the Bath urban district, and assisted in the formation 
of the Bath Ante-natal Clinic, which he conducted until 
it was merged with the City Ileallli Department. Dr. 
Fosbery was a member of the Bath Division of the British 
Medical Association, and was for some years treasurer of 
the Bath Panel Committee. During the war ho was in 
medical charge of the Belgian refugees and of the Belgian 
convalescent soldiers in Bath, as well as medical officer 
of the V.A.D. Hospital at Rock House, Lansclown, and 
to the local branch of the W.A.A.C. 


Dr. IsM.w Bannerman, who died on November 2nd, 
studied medicine at Edinburgh, and after graduating 
M.B., Ch.B., acted as house-surgeon at the. Royal 
Infirmary. He then assisted liis father. Dr. James 
Bannerman, in country practice at Stanhope in Weardalc, 
where he was greatlj’- liked by all his patients. Recently 
he joined the R.A.F.M.S., and was undergoing training 
at Halton Camp preparatory to foreign service. On 
October 2.9th he met witJi a severe motor accident. He 
was promptly conveyed to the R.A.F. Hospital, and 
there succumbed four clays later, despite the most un- 
remitting cilorts of the staff. 


The following well-known foreign medical men liave 
recently died : Dr. Lortat-Jacou, phj'sician to the Hopital 
Saint Louis, Paris ; Dr. John A. Foote, a Washington 
paediatrist, aged 56, of coronary thrombosis following 
influenza ; Professor S. J. Zlatogoroff, a Leningrad 
bacteriologist, aged 58 ; Dr. August Force, the eminent 
Swiss psychiatrist and sociologist, and author of works on 
alcoholism, hypnotism, the sexual question, and the 
social world of the ants, aged 83 ; Dr. Paolo oe Vecchi 
of New York, the oldest and most representative Italian 
practitioner in the United States, aged 84 ; Dr. Dujarier, 
surgeon to the Hopital Boncicant, Paris ; Dr. John Osborn 
PoLAK, professor of obstetrics and gynaecologj'-. Long 
Island College Hospital, aged 61, of heart disease ; Lieut.- 
General Ernest Wibin, inspector-general of the Health 
Serc-ice of tile Beigian Army ; Dr. Lours Vilain, a 
prominent Brussels surgeon, aged 61 ; Dr. Leonard 
Napoleon Boston, professor of physical diagnosis in the 
University of Pennsylvania, aged 60, of erj'sipelas ; 
Charles Allen Porter, emeritus professor of surgery at 
4ar\-ard University, aged 64, of carcinoma of the 
-J- Shelmire, an eminent Dallas 
ninn aged 73 ; and Dr. Eugen Lyman Fisk, a 

he-ilBiv- the periodical examination of 

> persons by life insurance societies. 


Univcrsilics and Colleges 

UNIVERSITY OF CAMBRIDGE 
Pinstnii-Darwiu Sltnlcntship in Mental Vathoton' 

An elrction to iliis sludentship will he made n«t month 
I he sliKlents up Ls ol Iho annual value of not loss than S' 
ami is tenable for three years. The student must cn4e k 
original research into any problem having a bearing on mental 
defects, diseases, or disordere, but may carry on (ducitioinl 
or other work- concurrcnlL-. Applications lor appointment to 
Ihc .studentship should bo sent before Dcccmk-r 5th to the 
secretarj', I’insenl-Danvin Studentship, Psychological Latotn- 
lory, Cambridge. Applicants should state their age and nuaii- 
licalions, and the general iialuro of the research that thov 
wish to nnilerlakc. No testimonials are required, but appli- 
cants should give the names of not more tlian throe referees. 

At a congregation held on Novemher 7th tlie follouiii- 
nu-eiical degrees were conferred: ” 

.11.11,, IbCfNR. — Ji. Id, *tla5'l?eld, G. If. G. Soudnvelf-f'inkr 
AY. 11. P.Kilc. 

,M.n.— \V. J. Wilhin. 

H.Cniu. — li. Divine. 


UNIVERSITY OF LONDON 
Lon! Invin, the late A’iceroy of India, and Lord Mopnilian, 
I’re.-iidenl of tile Royal College of Surgeons of England, Imc 
been nominated for llie Chancellorship of the Univeisity of 
T.ondon in succession to Earl Beauchamp, who reci-ntly 
resigned. The election will take place on January 19lb. 

'I'he following have been recognized as teaebersot ilwUmvet- 
pity in the subjects indicated, and assigned to the Faculty of 
Mt’dicine; St. ISarlholomcw’s Hospital Medical College, Bn. 
tU-olTn-y Bourne and F. G. Chandler (medicine), Sir. F. C. IV, 
C:»pps (oto-rhino-larvngologv) ; Westminster Hospital Mrdiwl 
School, Mr. Walter 11. Cold'well (radiologv) ; London llo-Tibi 
Medical College, Dr. Kenneth 11. Tallerntan (diseases of 
children— paediatrics) : Middlese.x Hospital Medical Sctol 
Mr. Arthur E. IV. Idris (anaesthetics) : London (R.F.Il.) 
School of Medicine for Women, Miss Geraldine M. Ban)’ 
(surgery) 1 St. Mary's Hospital Medical School, Dr. Thomas C. 
Ilunt (medicine). . . . 

Tlie Pli.D. degree in hygiene in the Faculty of Mcdiciuf to 
been conferred upon Sleplun L. Baker (Middlesex 
Medical Sdiool) for a Uresis entitled " A study of the liltcnuu- 
sarconw.s of Uie fowl.” . 

The Vice-Chaircellor has appointed tiro following addition 
e.xaniiners aiul associnfe e.-caminers in obstetrics and 
logv required for the M.B., B.S. m Rovem'm 

Examiners: D. W. Roy, J. D. BaiH?- 
Associate Examiners: S. Dodd, W. Gilhatt, and F. Cook. 
Presentation Day has been fixed for May 12th, , 

After the year 1932 Foundation Day will be ceIcbmU 
tire Thursday pr<-ceditrg Urc fourth Moird:iy m , , 

The Brow'u Iirstitution Lectures for 19.U 7 , ® 

of bactvriologicivl researclr ” wtll be ‘ivnrt supffm- 

College of Surgeons of Eirglatrd by Nr- I. Y • 
teudent of the Brown lirstilutioir, on December -rrd, . 
9th, and lUh, at 4 p.nr. , - „f „mliciirf, 

Applications for appoiirtirrent to 'School (.-ahV 

tenable at St. Thomas’s Hospital 'Tr-ub-nric ReghW' 
£2,000 a year), sliorild be received by lire Acadrnr g 

bv November 26th. ,„,.„Uine kmknt- 

' Applications for the Geoffrey E. Duveeir i ■■ promotK'n 
ship rn oto-rliiiro-laryngology. and for f form< 

in research in the subject, should be sent 1 - 

to tiro Academic Registrar by December .1. . 
sUrderrlslrip, wlriclr is of the value ^ d-o 

anmrallv, brrt its tenure may 7„‘^‘''V','neDetioir'for proiiiolion 
be made Ironr tire trnsl fund of the can be 

of research in oto-rlrmo-laryngoloj,} . nf 

obtained on apirlic.afion to the Acndenrrc Kc^Ltnr 
Uuiversrtv. South Kensington, S.M .7. 


UNIVERSITY OF LIVERPOOL 


Mitclu'l! Baiilis Lcchm' JlcdkiV 

Bv invitation of tire Council, Senate, surgerv in ^ 

Sir Robert Jones, Bt., lecturer m Banks Menrornl 

University, will deliver_tlre William M.tcl’rfl on 

Lecture, 1931, 


riiursclay, November 19th, at 4 p.iir 
be illustratecl by laitlcni slides, w'" 


T7 probRnr 


theatre, the Medical Sclrool, 
of the medical profession. 


in. lire 1 ,,, surgiLni 

to inembNJ 


.and is open 
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THE SEEVICES 


Medical Notes in Parliament 

[From our Parliamentary Correspondent] 


The King opened the new Parliament on November 10th. 
No health legislation was forecast in the Speech from the 
Throne. Joining in the debate on the Address in the 
House of Commons on the same day, Mr. Lansbury, as 
Leader of the Opposition, remarked that the Prolongation 
of Insurance Act would lapse at the end of 1931, and 
that if nothing were done many unemployed persons would 
lajjse from National Health Insurance as well as forfeit 
pensions rights. He asked the Government to state its 
intention in the matter. 

Mr. MacDonald said he hoped this part of the session 
would be short. The Expiring Laws Continuance Bill would 
have to be dealt with, and the question of the prolongation 
of insurance had not been overlooked. The Minister of 
Health had the matter in hand, and if a question was 
asked at the end of this week or the beginning of next 
week the House would be informed what the Government 
proposed to do. 

The Parliamentary Medical Committee will be recon- 
stituted at an early date. 

Appointments announced on November 11th included 
that of Dr. Walter Elliot as Financial Secretar}^ of the 
Treasury, a post he held before the General Election, and 
of Mr. Ernest Brown as Parliamentary Secretarj’’ to the 
Ministry of Health. 


The Services 


DEATHS IN THE SERVICES 
Colonel Frederick James Grcig. C.M.G., late K.A.M.C., died 
at Seaford, Sussex, on Oclohcr 6th, aged 68. He was born 
in London on February 3rcl, 1863, and was educated in the 
Medical School of the Royal College of Surgeons, Ireland, 
taking the L.R.C.S.I. in 1884 and the L.R.C.P.Ed. in ISSS. 
Entering the Army as surgeon on August 1st, 1885, he became 
lieutenant-colonel after twenty years' sendee, and retired 
on August 26th, 1905. After retirement he was employed at 
Stirling, where he became senior surgeon of Stirling Royal 
Infirmary and honorary consulting surgeon to the Royal 
Victoria School, Dunblane, and also a J.P. for Stirling County. 
He served on the North-West Frontier of India in the Hazara 
campaign of 1891 (medal with clasp) ; in the Miranzai 
campaign of 1891 (clasp) ; and in the South African war in 
1899-1900, when he took part in the relief of Ivimberle)', and 
in operations in Orange River Colony, including the actions 
at Puardeberg, Poplar Grove, and Driefontein, receiving the 
Queen's medal with three clasps. He rejoined for service 
in the war of 1914-18 on August 31st, 1914, was promoted to 
colonel on July 41h, 1915, and served as A.D.M.S. of the 
36th Ulster Division, being mentioned in dispatches in the 
London Gazette of January 4th and May 29th, 1917, and 
receiv'ing the C.M.G. in 1917. After the war he was employed 
as superintendent of the Ministry of Pensions Hospital at 
Newcastle-upon-Tyne. He married Isabella, daughter of the 
late James K. Morton, and leaves a widow and one daughter. 

Colonel Frederick James Morgan, C.M.G. , C.B.E., late 
R.A.M.C., died at Putney on September 301h, aged 69. He 
was born in London on June 21st, 1862, was educated at 
Westminster Hospital, and took the M.R.C.S. and L.R.C.P. 
Lend, in 1886. Entering the Army as surgeon on February 
5th, 1887, when he passed first into Netley, he became 
lieutenant-colonel on May 12th, 1911, and colonel in tlie long 
war promotion list of March 1st, 1915, retiring on June 2]sl, 
1919. He served in the South African war, 1900-2, when he 
took part in operations in Cape Colony ; in the Orange Free 
State, including the actions at Paardeberg, Poplar Grove, 
Ivarce Siding, Vet River, and Zand River ; and in the 
Transvaal, including actions at Johannesburg and Pretoria ; 

mentioned in dispatches in the London Gazette of April 
n a ’ received the Queen's medal with three clasps 

iSiA medal with two clasps. In the war of 

serv'ed as an A.D.M.S., and subsequent!}’’ as 
of lunp p_was mentioned in dispatches in the London Gazette 
anct J917, and May 25th. 1918. 




Medical 

The annual tanner of the Yorkshire Aberdeen Graduates' 
Association will be held at the Midland Hotel, Bra E 
20th. Lieut.-Colonel D^vid Ee’ 
D S.O., ''ill the chief gurat. The honorary secretary, 
Dr. J G. Thomson, 33, Vernon Road, Leeds, will fe 
pleased to supply further information. 

Tire eighty-sixth half-y’carly dinner of the Aberdeen 
University Club, London, will be held at the Trocadero 
Restaurant at 7 for 7.30 p.m., on Thursday, November 
26{h, under the chairmanship of Mr. D. M. Cowan. MA 
(M.P. for the Scottish Universities). The secretan-'s 
address is 9, Addison Gardens, W.14. 

Mr. II. Morrislon Davies, F.R.C.S., will give a lecture 
on " Surgery in pulmonary tuberculosis " (with kodascope 
demonstration) at the next meeting of the North-Western 
Tuberculosis Society, to be held on Thursday, November 
26th, in the anatomy theatre, Manchester Medical School. 
Medical practitioners are cordially invited to attend. 

The tenth annual Benjamin Ward Richardson Memorial 
Lecture, before the Model Abattoir Society, will be given 
on Wednesday, November 25th, at 5 p.m., at 
90, Buckingham Palace Road, S.W., by Mr. Hal Williams. 
Tlie subject is “ Disease and the public abattoir." 
Admission free, without tickets. 

The nc.xt quarterly meeting of the Royal Medico- 
Ps)’chological Association will be held on Tuesday, 
November 24tb, at B.M.A. House, Tavistock Square, 
under the prc.sidency of Dr. R. R. Leeper. The Mautisley 
Lecture bj' Sir Hubert Bond, entitled “ Testimonied in 
his own Bringingsforth,” will bo delivered in the Great 
Hall at 3 p.m. 

At a meeting of the British Institute of Radiology to bo 
held at 32, M'clbeck Street, W., on Thursday, November 
19th, at 8.30 p.m., papers will be read by Dr. Ffrangcon 
Roberts on " Some criticisms of the international pro- 
tection recommendations," and Dr. G. Vilvandreou 
" The radiology of gall-stones and the gall-bladder, o 
the following day. at 5.30 p.m., the use of .the gastrosco^ 
will be demonstrated bj’’ Drs. David Levi and Courtn y 
Gage. 

At the next meeting of the Royal Microscopical Some ), 
to he held on AVednesday. November at o.30 . 

in B.M.A. House, Tavistock Square, 
will be read and discussed : Mr. Conrad Book, 
stage diaphragm and its functions ” ; Dr. ^ j, ' 

" The effects of ^fixatives and other reagents on 
and tissue-bulk.’ 

As already announced, the annual meeting of Fej o«3 
and Members of the Royal College of p.j jjs on 

will be held at the College m Lmco n s I"" 
November 19th, at 3 p.m. A resolution si 
representation of Members on the College Cou 
moved by Sir Ernest Graham-Little, M.r- 

At a sessional meeting of the Royml prii'! 

to be held at the Town 

November 27th, Dr. H. J. Eg^rt^n Hutchins^ ^ , 
will open a discussion on cerebro-spinal mver a • 
and at 5.30 there will be a discussion on r o » member 
abatement. On the morning of November 
will pay a visit to the Sheffield sewage di p ^ 

The next monthlj’ clinical ineeting " ^i^Lsy and 

tioners mil be given at the November 

Maid. 

26th, at 3 p.m., when Dr W. H; . it wj 

diplegia in childhood. Tea will be p present 'id* 
be a convenience if those intending to be P 
send a card to the secretaD"- . , . its 

The Central Council for Health Education 

fourth annual conference in tl^ ^^^^Medicine, KepF-> 
London School of Hygiene and Tropical i 
Street, AV.C., on Thursday, November 19th. tro 
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The EeHowfhip of .^[cJiciTle and Post-Graduate Medical 
Association .'innouncrs a wholodae course in diseast'S of 
the chist. from Xovenibor K'th to 2Sth. at the City of 
Loudon Hosp;taI for Diseases of the Heart and Luncs, 
Victoria Park (fee .-£2 'd- ). An afttrnoon course in 
venereal diseases will b.- liehi at the London Lock Hospital 
freim Movemlier Ihth to December I2th (fee £? 2s.). A 
whole-d-iy cour'se in procto'oey will be held at St. ^ta^fc■s 
Hospital, City Koad, from Xovember 2;lrd to 2Sth (fee 
.-S." 2s, 1, Tun enurses will be held from Movember tlOth 
to December I2th; in diseases of infants, at the Infants 
Hospital, Vincent Square, d.aily at 2 p.m. (fee £3 Si.) ; 
and in dirniatulosy, .at the Blackfriar.i Skin Hospital, 
ivtry .afternoon dee £l Is.). I-'ree lectiin-s will be piven 
on Wednesdavs at 4 p.m., at tlie Medical Society ol 
Loudon, It, Chandos Street. Cavendish Square, as follows: 
Xovemtvr Dr. Is.ia.c Jones on “ Glycosuri.a " ", 

XnvcmlxT 2ath, Sir Henra- Gauvain. " Bone and joint 
tiiberciilo'i.c ” ; December 2nd, M.e. Tudor Edwards, 
■■ Surmca! chest diseases " ; December ?th. Mr. Cecil Joll, 
■■ Goitre, with special reference to thyrotoxicosis." 
Lectures for the M.R.C.P. examin.ation will b'l .qiven at the 
same place at S.30 p.m. as follows : Xovember I6th, 
Dr. Roodliniise Gloyne, " Clinical pathology of tubercu- 
losis '■ ; Xovember ISth and 2.3rd, Dr. W, J, Adie. 
■' Diseases of the nervous system,” a.nd at 10 . Bedfoni 
aqiiare. Xovember 2.ath and 27th. Dr. Knyvett Gordon 
on ■■ .Anaemia and " Leukaemia." Fee lOs. Gl. per 
lecture, pav.able at the lecture room. Copies of syllabuses 
of .all courses. lectures, and demonstrations may be 
obtained from the Fellowship of Medicine, I, Wimpole 
Strevt. W.l. 

According to a ministerial decree of October 22nd the 
following Italian universities have been chosen for con- 
ferring medical degrees: Bari. Cagliari, Catania, Milan, 
Modena, Xaples, Perugia, Rome, Sienna, and Turin. 

The October issue of the .-fiiu’ricai: Journal of Surgery 
is dedicated to Dr. Rudolf Matas of Xew Orleans, 
emeritus professor of surgeiy at Tulane University, on the 
occasion of his 7Ist bi.rthday. ,ind contains twenty-one 
essaj-s by surgeons in the United States, Strasbourg. 
Rome, Paris, Barcelona, and Edinburgh. 

The list of medical mayors elected on Xovember 9th 
includes Alderman R, F. Bun,' (Leamington i. re-elected ; 
Dr. W. E. Llecvellyn Dacnes (Llanidloes) ; Dr. T. R. 
Griffiths (Kidwelly) ; Dr, P. H. Seal (South Molton) ; 
Dr. ]. W. A. Wilson {Wisbech). 

After inviting applications from the medical staff of 
institutions under the London County Council's control, 
the Mental Hospitals Committee recommends the promo- 
tion of Dr. W. D. Xicol, at present deputy medical 
superintendent, to the medic.al superintendency of the 
Horton Mtntal Hospital, rendered \-acant by the recent 
death of Dr. J. R. Lord. 

The statistics of the notifiable diseases for the year 
1929 in the various countries and large towns throughout 
the world have recently been published by the Health 
Section of the League of Xations. The tables are pub- 
lished, as in the previous two years, without accorapaniing 
text, as this is supplied in the monthly epidemiolo^crJ 
reports issued by the Lea.gue. It is noted that though 
the accuracy of notification is not the satne in all 
countries, notification has recently improved in many. 

The institute for the study and treatment of affections 
of the heart, erected at Bad Xauheira with a donation of 
4,700,000 marks by Mrs. Louise E. Kerckhoff of Los 
Angeles, in memoiy of her late husband, was dedicated 
on October 17th. .A " Kerckhoft Memorial Fund " of 
2.000,000 marks has been protided, the interest of which 
is to be u.-cd for the granting of stipends for scientific 
research and education. The first of these stipends vcill 
be allocated in October, 1932, 

Munich exceeded all other German towns in its consump- 
tion of milk in 19.30 ; the daily consumption' per head 
was 0.35 litre, as compared with 0.27 litre consumed by 
Berlin in 192S. 

A new school for hygiene and public health is to be 
erected by the Rockefeller Foundation at Tokio. 


Letters. Notes, and Answers 


All cr.Tnntcnicartocs la r?T^r'i tocditcrbl bjsrr.''ss sIiou-M Lt 

to Til* EIDITOR. BritfsK Me^ica! Joernj.1. EriSish Medics'' 
Aee'ici&tien KoQse» Tariitock S<;a»rc, W.C-l. 

OUIoIN'AL articles and LETTERS f .rvrtir.ItT f-r p-tricati'cn 
arc cndcrstccji I to t*; edere*' to th*; B-. frurr.zl alonT 
tlie confmr^* Lc stits'l. CoCTc'por. r-h'',- nriih notice tc. 

fce taken cS their commcri’cattons c-ith-inticat-; tLern. 

their naeces, not necei-nnl'/ f.r .n, 

Authors KEPRINTS of their crriulet: f 'jbhuhed in the Bntljih 

fo^ri jI m-cst conamnnH-iite rrith hinancul SecretarT* 
and Mvnaqor, Br.ti'h He-hcnl As-iccxaUoti Hozsi, izri- 

stock 5«i';are, W.C 1. cti receipt cf preois. 

All communications with reference to CRTtSE-UEN'TS, c.s wtU 
a« nr Jers for Cfpies of the Jcutri'. sh^icii to a-f-freSied tc the 
Ei.T.ancul Seuretiry an 1 Ej,s.nr;3 Minnrer, 

The TELEPHONE PtUMBERS c£ the Erituh !.recii'-al m 

anJ the Bm-.J. Jctirnl are 3!L'SEL'}I 

and £'bc4 {int'-rnnl excLinr^, four lines). 

The telegraphic ADDRESSES nre; 

EDITOR <»r THE 2IEDICAL JOVP.XAL. A-.ttzlczr 

V/eitCer.i. Lcr.dor.. 

financial secretary ANTJ EL'SINX-SS M'.NAOnR 

(A<iuerti:*;r.ier.tf, etc ). Aritzntzie Lerd-'j'^. 

?rEDICVL SECEiEr.U^V, J/edr.;ejya nVcL-irch Lc i -. 

The niMfeSS of the Xrljh Office of the Me-iicnl Aifociaticn a 

le.Scutii rr*- I-.-r;«Tc'::treet. Dchhn ftite;?rjm> B.'czlu': Dv&he; tele- 
phctie' DubUnl, end of the Sccttiih 0:Ece. T, Lr-rush'*' '2 

Gardens. Edinburgh ttslegrams; Assz.ijtg, tdir.i^rr,. , telr-;:-..* 
24J531 Edxburgh). 


QUERIES AHD ANSWERS 


Haevus 

** I.V 0 *'ti^r.R " TTite<: V/cuM ar.v*cne 

ansvetr th- foUo'mnq cutri'-s afloat a I'-shap-d on ti.e 

forehead of a bnbv a feur da%'s old' It '-cas present at 
birth, ti only vunr ''lightly and fcnpti'-* oa p r^is'scr*-. 

(I» Pmeno'^us? (2i Treatment r^-cnmni'-nd'-d to pr -dnee 
h-ist '3\ U"h»-n correct time f^r treat- 

rn»r»t. and wiU any rll rsuI: from dday? 

The First Child V/’elfare Ccnsultaticr, 

Dr J. C. C*. DrcKTJoO.v iBracntonj trrite-s. F'-rhaps one of 
youf fendor? could ^tve thr reference to thf- dit- r£ the 
tirst child nelfare consnitation and the- name r-f the patient ; 
it Ruoteii r^ently in one of the medical jocmnle, btrt 
I cannot no'v had it. 

Anal neuralgia 

Dr. J-I. E. L\'>:cn rNee.-in^on Green/ trritc«t If " Neuralpd.! 
iNov»*mbt*r 7th, p. S77) mil treat hfs patients as snrqested 
by Colon*-! V»'. P. Macarthur in the Bnttsh Mgifical Ji'ixfr.al 
of Acuust 22nd List, I am. cordi-lent tEit he v-fll tind, os 
mv patient has. that the “ anal neumlcia. ” vrill jro- My 
patient had su5ere*l for years, for his sins, a.'^ he thoucht, 
and became rfisigned. iTre hot-n-ater bottle gave rrE-^L 
He jrot CO bfcttt-r, but was satisSed 'rhen he v-as not p’ettin;^ 
vorse. A pain so "reat su,§’;rt-sted prostatic trvoable, cocci.'- 
^eal tniuble. perhap>s it was cancer I But since nsia,? th'r 
saline inj»i:tion.s for pniritos has not Bad an attack c£ 
" anal c^uralgia."' UTien a husband and 'vife su^'-r similar 
pains, one is more than hop^^ful that the Ey.tgrjbfs^ mav 
v.'e.n bo at the b'')ttom. of it, tor tlio remedy is simpl- and 
to hand. 

'* S?A??r " writes: The quen,- of " Xeuralcia " in v-'ur issue 
of November 7th interests me, as both mv v.ih- and my-'*-If. 
and my ten-year-oM daui^hter, sutr-r to m h- . f r:c«-s 

as “anal neuralgia," v.'hich occaiionallv a?, i.cea- u.- m the 
ni^ht, but more trsuailv comes on alter d-f-A*Cu.u n. In 
mv OUT! case the pain appears to be localiceij at uc t.,e 
lei-el of the- prostate, and gives the fen-gat:Ga of an mt-cse 
cramp-like spasm of that or;r.m. or possibly e. 

othf-T levator ani. It starts as a dull ach'- 
creasing to an almost intolerabl-^ pam rn the return ^ 
a fe-vt' remissions and e:^a,cerbatrons. mth p'.egr^Dfb - 
of moving from one s^de ni- thf^ recticm V' r .C". it 

u-iH die away. At its v.or^t it quite as intense 
col'C a serr^Jation I know onlv too •■'■eJ. I have ,-,eat 

eo<vl bat I think a stnall self-adcmnistered enema ud very 
coM Tvater stops the pain sooner than anything especuilly 
if It follo'xed by absolute stiEass la th*" recnmce-t 
position- I have searcher! the literature r-uthoat avail for 
some tneutioa of this complaint, and I have r-niy ha-f two 
patient-s complain of uiTat I take to be tb-^ same thing. 
I do not thiiifc it is neuralgia, becanse it seldom, lasrs more 
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LETTERS. NOTJES. AND ANSWERS 


r,, 

LMtMciiJol,,,! 


than half an hour, and if it were not that it seems to occur 
also in the female I would, from my own sensations, ascribe 
it to some sort of spasm in the prostate. 

" C. G. E.” writes: Both my father and myself have 
suffered from this complaint for many years. It occurs in 
nocturnal attacks, as in the cases (quoted by '' Neuralgia.” 
I have always found immediate relief is given by the rectal 
injection of two drachms of glycerin. Tliis is retained for 
a lew moments and then evacuated. The injection is made 
by means of a small glass syringe. 

? Cervical Adenomata 

Dr. Artiiur GRrxNC (Norwich) writes : With reference to 
" Cutis N'era’s ” (juestion (October 31st, p. 831) I would 
suggest that possibly his patient is suflcring from von 
Recklinghausen’s disease. 

Alopecia Areata 

Dr. R. M. ReisscLL (Ash Vale, Surrc}') writes in answer to 
“Area” (October 31st, p. 831), who inquired about the 
treatment of alopcci.a areata; A young man came to me 
with this trouble. He had small bare patches the size 
of a shilling, and I gave him the following to paint the 
patches with every day or two: acid. lact. qi or _qn, 
ol. ricini 511 , sp. vini ad Jiv. In three months the hair 
grew, fair at first, and afterwards getting dark (he was 
dark). As his hair had been coming out all over the head 
this was treated with the follou ' ’ ' fluid : 

thy'mol 40 grains, sp. vini reel, sii, . ■ ' The 

whole treatment was a complete success. 


accounts " Equity ” has no legal claim to that allowr.co 
The wear-and-tcar allowance, on the other hand • 
respect oi the estimated loss by reason of Kcar a;d‘Ur 
during the year of assessment. In 1930-31 the car T 
in use for ten months only, and, therefore, "Equitv"^^ 
entitled only to ten-twelfths of what would be t’ne nmJ! 
allowance for twelve months. ' * ^ 


Income of a Minor 

" T. C.” has a son to whom a sum of £250 uas left uhen 
ho was 4 years old. The original legacy and the accumu- 
latcd interest arc now represented by a holdin" of £500 
4 per cent. Funding Loan— apparently skuiduK- b 
'T. C.’s ” name as natural guardian. The in .pccior of 
taxes proposes to treat the interest as income of " T. C" 
unless evidence of the existence of a trust in favour (it the 
son can be produced. 

*,* The appropriate evidence would he the probate of the 
will of the testator who bequeathed the £250 capital to the 
son. A copy of the relevant clause would show that tbii 
amount and the accumulated interest are in the Lcncfcwl 
ownership of the minor, and, therefore, that the invtstnient, 
which is in tlic legal ownership oi " T. C.,” must be hdi 
by him. not for his own benefit, but as trustee for his son 
If ” T. C.” cannot obtain a copy of the clause— lor 
example, by examining the original will at Somerset Houjc 
— possibly he may still have some letters, etc., Ir(3pi Ih 
executors which the inspector can accept "ai Williaiffi. 
evidence of .the bequest. ilic abattoir." 


Income Tax 


Change in Nature of iVorh 

" Alpha ” was employed as an indoor assistant up to 
July 31st, 1931. He then commenced practice on his 
own account, but the venture was a failure, and he has 
been doing locumtcnent work in recent monllis. How 
should his liability for 1931-32 be calculated? 

V The definite break in his ‘‘ employment ” justifies — 
indeed requires — the previous year's basis to be discarded 
for 1931-32, and he is liable for that year on the amount 
of his earnings for the year to April 5th, 1932. He can 
set off his loss while in general practice under Section 34 
of the Income Tax Act, 1918, but in calculaling the amount 
of that loss he cannot deduct the capital outlay incurred 
in starting his temporary practice. 

Assistant Receiving Maintenance 
" B,” an assistant, receives a salary of £500 plus mainten- 
ance. Is he liable on an amount estimated to include tlic 
value of the maintenance? 


LETTERS, NOTE 


the Royal Medico- 
lield on Tuesday, 
Phimosis and Circ'ouse, Tavistock Square, 
klr. S. Duki; TuK.vr.R (Burley) wr^- Lceper- "The Maudsley 
mission in the last two issues of thWtled ’ Testinionieci w 
on carh’ circumcision, 1 heard to-d:\ delivered in the Great 
cates and practises tlic circumcision 
between the time of the delivery \ , j- w, 

expression of the placenta. Surelyp^e of Radiology 
in the early performance of this ope. 

Dr. E. SuTHCRL.vKD Rawi.ixgs writes 
letter publislied last week under thii 


Thursday, November 
cad b)’ Dr. Firangcon 
^the international pro- 
. 1 G. E. Vilvandreon 

to be an error— namely, Penile dt „all-bladdet.’' Oa 
frequently in tlic circruniciscd 


This should have read \-icc versa : " BcVie f Snm 

more frequently in the noii-riVcniiiciserf Levi 
cised." 1 should be glad if you wouldi 
which is oi my own construction. 




*,* No, if the terms of the agreement for cmploj-mcnt 
are as staled. But if the agreement were to provide, for 
instance, that ” B " should receive .£750 less a deduction 
of £250 so long as he was in receipt of ” maintenance,” 
then he would be liable on the £750. 

Use of Car : Appointment 

" H ” is employed at a military hospital. To gel to his 
work, a distance of four miles, he lias to use a car. 
Can he claim any allowance for this expense? 

%* The decided cases lay down the general rule that, 
while the travelling e.xpenses incurred in carrying out the 
duties of an appointment are allowable, the expense of 
travelling from tlie place of residence to the place where 
the duties are performed is not allowable. [N.B.— This docs 
not apply to profits of general practice assessable under 
Schedule D ] 

Obsolescence Allowance and Wear and Tear 
" Equity ” sold his practice as from January 31st, 193J, and 
is accordingly liable to a revision of the assessments for the 
year to April 5th, 1930, and the ten months to January 
31st, 1931, to the actual profits of those periods. His 
accounts have usually been made up to July 31st. It has 
been agreed w'lth the inspector of ta.xes that for the 
purpose of the revision of the assessments the earnings will 
be calculated from fresh accounts prepared for the actual 
periods. He replaced his car on March 29lh, 1928, the 
obsolescence allowance being agreed at £57. What allow- 
ance does he now receive under that head, and how should 
the wear-and'tear allowance for 1930-31 be calculated? 

• Obsolescence allowances have to be treated as ex- 
penses of the year for which the taxpayer’s account is 
prepare . As March 29th, 1928, is outside both the revision 


Measles in London 

Tlie secretary of the London Fever Hospital, 
w'rites; In view of the approach of an auticip 
of measles it may perhaps be of interest . / jiq- 

know that this hospital admits patients sufienno f om \ 
disease, and that some 2.000 such cases have acmi 
treatment here during the past ten years. 

Corrigenda . 

In our report published last week °,|(jVetoie the 

Hawe's paper on carcinoma of the breast, . mminencin; 
Liv'erpool Medical Institution, the sente „ q{ gg catk 
" Of 38 early cases ” should read as - ^ ^rc aku' 

cases, c.rcliiding 9 cases not traced, 29 p tie 
five to ten years after operation , of 74 «s 
10 cases not trailed, ^_24 patients were alive live 
years after operation.” ^ 

In the Epitome lor October 17th fP‘'*'^;„ I g«''' 

acetylcholine was erroneously given as 1 g - q-j 

daily ; it should have been 10 eg. ^ S ^^^20 eg 
are informed that Dr. Dainow recomm ; 40 eg. 

daily in spasms of the retinal o'" . „ani in k'"| 

in arterial affections of the cxriemi , uicir if 

colics ; 20 eg. in .scleroderma ; 10 eg- ^ w 
the patient is confined to bed , and 20 o- 
fiiDpc; n wpplf in ambulant cases of vane 
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43S Enteric Fever in the Inoculated 

J GtnRM iProcris Med , September 5th, IP.Tl, p 155(>). 
who rnorcK .in ihu--tnitive c.i'e, states th.nt the occurrcncc- 
of entenc f<\ir in the moeulateel depends on thre'e f.ictors 
— namelv, th< environment, the date of inoeulaton, and 
the method be which it is performed. In the clas>- of 
tvphoid patients usually met with in hospital the numb'-r 
of thO'C prcvimis'v inoculated ranped from onc-eighth to 
onc-cleventh of the total. In the army, on the other 
hand, entenc fever in the inoculated is rare, except in war 
time, when fatigue and the consumption of contaminated 
water favour the opportunities of infection As regards 
the date of inoculation, the disease is liable to be con- 
tracted under two conditions: firstly, when the inoculation 
has been performed only a short time before, and secondly, 
when the interval ha« been too long. Lastly, the disease 
is much more likely to occur after ingestion th.m after 
subcutaneous injection of the vaccine. In the immense 
majority of cases enteric fever in the inoculated is atten- 
uated. of short duration, and of good prognosis. Its 
occurrence can be explained by the non-development of 
an allergic state, and not be- the failure of pre-ventive 
mocu'.ation. It is therefore advisable to test for the 
presence of an allergic state by the mtraderma! inocuhttion 
of typhoidin, which is a glycerinatcd filtrate of a typhoid 
culture ; a positive reaction indicates that immunization 
hid taken p'ace. In cases in which the re-action is 
negative the inoculation should be continued until a 
positive result is obtained. 

439 Amoebic Dysentery Carriers 

R Grvsso i/f PoUcUntca. Sez Prat , September 2Sth, 
J^193I, p 142.5) examined the faeces of (iO patients m the 
-cdical clinic at Catania who were suflenng from vanous 
. I ases, mostlv of a non alimentarv character, and found 
'^amoeba histolytica in 21 cases, or ,35 per cent In the 
^fjajonty of cases (17) the vegetative forms only were 
•■’.ound, and only four showed the cvstic forms of the 
organism None of the amoeba earners had ever suffered 
from anv marked degree of intestinal disturbance Of 
the 21 patients, 15 had vanous affections of the respiratorv 
tract, and ten of the latter were suflenng from acute or 
chrome pulmonarv suppuration Gra.=«o also made 
collateral investigations among the families of threre 
jiaticnts, and on examination of ten persons found that 
SIX were earners of Cntamoeba histolytica 

440 Decompensated Portal Cirrbosis 
Presenting an analvsis of 112 cases of portal cirrhosis, in all 
of which ascites was present, and v, hich were studied at 
the Mavo Clinic, C B Ckapvivn. A M Svell. and L G. 
Rownteee tjouni Amer Med Assoc, Juh' 2.5th, 1931, 
p 237) discuss this condition from vanous standpoints 
Srd! deals with its clinical fe-ature-s, and give-s in tabulated 
form the etiological factors, svmptoms, and physical signs. 
Alcoholism was found to be the most common cause, and 
it was noted that practica'Iy all the known causes were 
preventable .Ascites was the mo=t prominent sv-mptom, 
and there was d( finite evidence of decompensated portal 
circulation Ga=tro intestinal disturbances were marked, 
and abdominal pam and discomfort were frequent. The 
development of a col'ateral circulation was a most striking 
sign, e^pecialiv in long-standing cases. The diagnosis is 
usuallv easv , but if it is doubtful, tests of the hepatic 
function with brorasulphalein are of value ; the reactions 
are usually positive in portal cirrhosis with ascites The 
treatment outlined by Row'ntree, Keith, and Earner 
(mercunal diuretics, ammonium sa’ts, and a special diet) 
W'as given to 84 patients, SO per cent, of w’hom showed 
some response Chapman points out that, though S4 of 
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the 112 patient"; dhxj within IG months of of 

a'-cites, the avfrauc duration of life of and of thCf=e 

still sur\i\nnjr, is lonjier than has been prt\ncud\ r# ported, 
and that the pro;eno=is is more hop-ful than i- u^allv 
considered. From an analo:^^' ’.vith cemp'^n^at^ and 
d( compensated cardiac dis^-as'^ and nephnti- Rownme 
bL*ie\es that the treatmtnt of portal cirrho''^ «hould 
instituted early, and b""' direct'd to th' nr'''- ‘ ntion of 
dtcomp' nsation. H:s o.en method of treatment, and 
such surjdcal m'-asures as omcntopc'N.v and th" Eck fistula, 
are briefly di=cus‘:c'd He adds that, if d^-tompenration 
has occurred, the methods of tre-atm^nt h*re 
are the be-st possible 

441 Toxaemia due to Spicier Bite 

J B BA^ s (Jourj: ^^ed Assoc of A.iTica, 

22nd, 1931, p. 529) records a p‘r*onai account ot the 
results of a spider bite In his u^ua! health he *‘Udd^niy 
was attacked by complete anoreMa and fcLo.^ed 

by a re^tlc-ss night and shcht fever N^-'t mrmjn" he 
noticed a small yellow mark with ‘=^urrojnd.ne cr*. th'-ma 
on the* dorsum of hts nght foot , this bad caus»-ft 

by the bite of a •'pider The redne*« and evidiing, 
accompanied by conr.derable* pain, rapidly spread up th^ 
calf of the* leg to the kne*e . kmaphangitis cr.er the front 
of the thigh and swelling and tenderness of tb' femoral 
and inguinal glands ensued, accompanied by conside-rabV 
constitutional disturbance. Numerous small budat con- 
taining a pure cuHure of streptococci appeared cn the 
calf ; on the fifth day a profuse perspiration hcrald^-d a 
fall in temperature, and impro\cm»^nt m the general sj-ra- 
ptoms. Desquamation followed, and «vfTmg "«iad 

tcnd'me«5 were still present a month later Treatment 
con«isted of the injection of manganes'" butvTct'*, vath 
glvccnn and ichthyo! apphcation«, and th** admmstration 
of as much liquid as possible by the mouth 

442 Acute Pulmonary Oedema in ?deaales 

P, Nobecolrt and J Lerlbocllet kAicL de Med. dtS 
Enf , August, 1931, p 4GI), who rc-cord four illustrative 
case*s m children aged from 4 to 7 \ears, one of which 
was fatal, statesi that pulmonary o*^dema — an unusual 
comphcation — most frequently appears at the height cf 
the attack of measles The onset is always sodden, being 
characterized by intense dvspnoea, rapid respmaron and 
pulse, increased resonance of the chest du' to acute 
emphysema, weak brtrath sounds, and numerous fine sub- 
crepitant rales. Under appropriate treatment recoverv* 
ensues, but may be delated b\’ the occurrence of otitis 
or broncho-pneuraonia. Treatment consists in ver.tiection 
or wet-cupping of the thorax and lumber region, hydro- 
therapy, the administration of cardiac tonics fo5 which 
ouabain in intrav enous injections 1 / S or 1 4 mg for 
five or six days be-st), and continuous inhsilatiori cf 
oxv'gtn. 

443 Prophylaxia agaxrut Rickets 

A. G. DE Sevens and J. D Cr.vig (.Veu V orf> State Jc.irn 
of Med , September 15th, 1931, p 1133;, m a piti m rarv 
report from the paediatnc d'^partm'^-nt of the N^-v \crk 
post-graduate medical school and hospital, record tnat 
five groups of children v. ere observed over a p^ncxi 
after birth ti*l the end of the first vear of life All 
given antx-rachitic treatment as foHows Group 1 rf-ce**. ed 
three teaspoonfuls of a good brand of cod hv er c.i da Iv* , 
Groups 2 3. and 4 had ten drops daiiv of irraci<ited 
ergosterol* wnth vntamm D content of 100, 250, ana 500 
units respectiv'elv . while th'^- children m Group 5 w'-r pv-n 
three tabitts daily of a cod liver oil ccrcentrate. approxi- 
mateU equiv aVnt, in rat units, to th*^ do-ige on Greup 1 
The children were carefully watched for signs of nck'^ts ; 
cases showing doubtful signs, or " congenital beacm," " 
of the nbs, w'ere excluded from the sene^. The principal 
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signs looked for were beading, craniotabes, grooving, and 
epiphyseal enlargement. It is stated that the dietary 
conditions, though varied in the whole number, may be 
considered as being similar in the various groups. It was 
found that in Group 1, 97 per cent, of children were com- 
pletely protected from rickets ; the other groups, in order, 
showed 77 per cent., 81.5 per cent., and 92.25 per cent, 
respectively, of protected cases. It is concluded that, 
although the anti-rachitic value of irradiated ergosterol 
increases according to its vitamin D content, tliis value 
is less than that of cod-liver oil containing a smaller 
amount of vitamin D units to the daily dose. The chief 
impression drawn from the observation is that the greater 
efBcacy of cod-liver oil is due to the presence of vitamin A 
as well as D, and that in the present-day enthusiasm for 
concentrated and synthetic vitamin compounds, the merits 
of well-proved natural products should not be overlooked. 


Surgery 

444 Ureteral Strictures 


recnmque ts employed, since a sufficient number of annli 
^tions for complete electro-coagulation can be mje 
There being no actaal cauterization of tissue, no slouS 

resulting mutilation of the tkoat’ 
When the removal is performed in stages, four or five 
applications usually suffice, but both tonsils can be 
entirely removed at one sitting. 


446 Diphtheria following Tonsillectomy 

G. BisjtUT {Thdsc de Paris, 1931, No. 452) records eight 
cases in children, aged from 2 to 9 years, showing that 
diphtheria may take place a few days after removal of 
tonsils and adenoids when no preventive inoculation has 
been carried out. This occurrence is by no means rare 
and the attack may be severe, partly owing to the 
difficulty of diagnosis, but mainly because of the rapid 
and early absorption of toxins by the operation wound. 
Children, therefore, should undergo preventive inocula- 
tion before being submitted to tonsillectomy and adenoid- 
cctomy. In the case of carriers a Schick test should be 
performed. If the reaction is negative the operation 
may be performed svitbout any risk, but if it is positive, 
the child should undergo active or passive immunization. 


W. Mulvehill {Aaier. Journ. of Stirg., August, 1931, 
p. 256) considers that urethral stricture is a more common 
disease than is sometimes recognized. Some cases show 
pathological signs of ulceration with little scar tissue ; 
others present earlier stages of inflammation. Sonic cases 
show a full and complete scarring when the blockage is 
almost entirely due to the contraction of the scar, and 
only slightly to the active swelling resultant from the 
inflammation. Pathological end-results of ureteral stric- 
ture are ureteral and kidney stasis with infections above 
the stricture. Conditions which may be due to ureteral 
stricture are hydroneplirosis, essential hacmaturia, pyo- 
nephrosis, pyelitis, urinary calculi, and some medical 
nephritides. The causative factors in most cases of 
stricture are the common pyogenic organisms such as 
B. coli, the staphylococcus, and the streptococcus. 
Hematogenous infection from the appendix, tonsils, 
teeth, or gall-bladder is responsible for the majority of 
cases. The most important symptom is a dull aching 
pain, which is not definite or intense in character, and 
may occur in the lower right or left quadrant of the 
abdomen, near the umbilicus or higher in the back. 
Backache, frequency of micturition, and menstrual pain 
are other symptoms which may be present. Treatment 
by dilatation of the strictured ureter is an effective 
method of dealing with the condition, and has proved 
completely successful in 50 per cent, of cases, giving relief 
for varying periods in a much higher percentage of cases. 
Dilatations may be repeated if necessary. 

445 Removal of Tonsils by Diathermy 

A. L Forster {Med. Journ. and Record, September 16th,, 
1931, p 290) advocates the use of diathermy in the 
extraction of tonsils. Specific indications for removal 
are : recurrent attacks of tonsillitis, chronic enlargement, 
fibrosis, and infection ; diseases of the pharynx, trachea, 
and bronchi ; enlargement of the cervical glands ; laryn- 
gitis with attacks of hoarseness ; diseases of tlie ear, nose, 
and accessory sinuses ; suspected or incipient tuberculosis ; 
arthritis, synovitis, and neuritis ; gastro-intestinal derange- 
ments, general debility, and neurasthenia. The advan- 
tages of the diathermy method are that it is safe, clean, 
and effective ; it does not necessitate hospitalization or 
loss of work for the patient. No general anaesthetic is 
required. The procedure is rendered painless by the 
application of cocaine to the throat, and it is seldom 
followed more than trifling discomfort. There is no 
’ 5 S pSlculatti, which is an obvious advantage in haemo- 
penods. Hemse suffering from any condition in which 
obsolescence a/ould be harmful. There is no danger of I 
ance does he noiny effective material is destroyed at the 
e vear-anc- ear secondary infection is impossible, since 
. Obsolescence ’rig points, and there is no possibility 
pe^es of the year ctive matter into the lungs. Recur- 
pare . As March consil never occurs when the proper 


447 Carcinoma in Osteomyelitis 

That carcinoma may develop in old ulcers and sinuses 
has been known for many years, but has been little 
reported recently. E. B. Benedict (Surg., Gynecol, and 
Obstet., July, 1931, p. 1) states that, though carcinoma 
is an extremely rare complication of osteomyelitis, only 
twelve cases having occurred in 2,400 of osteomyelitis at 
the Massachusetts General Hospital, the lesion is well 
defined, and important to recognize. In the tivelve cases 
liere recorded, the tibia was affected in eight, the foot in 
three, and the femur in one. Involvement of the jaw, 
humerus, or other scattered locations was not found. The 
complication is more common in males. In_ about ball 
the cases, pain is a prominent sy'mptom ; not infrequently 
trauma lias preceded the onset of the osteomyeiitis. 
Usually surrounding the fistulous opening there is a 
cauliflower mass, easy of diagnosis ; when the disease is 
deep-seated, its recognition is impossible until the osto 
myelitic cavity has been explored and a biopsy performs, 
which ’should be done in all suspicious cases. Since the 
growth is ordinarily of the slowly developing cpidermoi 
variety of low malignancy, and tiaere is usually no me a- 
stasis in the groin, the prognosis is generally ftyouraW^ 
Treatment comprises prophylaxis, not permitting os e 
myelitic sinuses to remain open indefinitely, and curatii 
measures — namely, amputation in most cases. 


448 Fat Embolism 

B. M. Vance (Arch, of Surg., September, 1931, p. 4.6) 
describes fat embolism as a condition which occurs w 
1 liquid oil enters the circulating blood, and , 

n globules large enough to obstnict the lumen o 
/essels in different parts of the body. There . , 
varieties of fat embolism : the pulmonary m ' 

:be emboli obstruct the small blood vessels Aj 

ind produce symptoms of asphyxia : and the ^ ‘ 

orm in which the emboli enter the arterial cir • 
flock the arterioles in the organs, particular y j 
jrain, and produce symptoms referable to tne 
lervous system. The most general cause is s 
)f trauma, either to the adipose tissue or to - 
system. In the latter case the trauma may be _ 
ractures, jarring of the skeleton, or J fat 

ions. Trauma to the fatty viscera either 

imbolism. Most of the cases of fat embohs 
;o slight that they do not cause ° of 

hat death ensues in a few days from involv 
ungs or brain. Fat embolism is t^®'? ? oej,tly *5- 
tnosed from clinical signs, and is 
lovered at the necropsy. There is no succ 
if treatment ; after tire fat has entered 
he result must be left to the natural • ^},e C3S« 

rhe danger of the occurrence of embohsm 
if fractures can be lessened by' the effectn of 

if the broken bones, which minimizes the p - o 
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into tho vcnou? circulation. In orthopaedic caws an 
Esin.irch hamingc ni.ny be used to obviate the transference 
from the operative .site of an e.vcessive amount of Lit into 
the sy.stemic veins. Severe fat enilxdism of the pulmon.ary 
type usu.ally occurs in the fir.st two days after the injury, 
and is referable to a marked <'bslruction of the arterioles 
and capillaries of the lunp, with death from asphyxial 
symptoms. The tmboli may pass throuith the pulmonarj- 
capillaries into the sjstemic circiilatio.a. and originate 
lesions in the brain, heart, and other orpans. In this 
type of cerebral fat inilxjlism death usually occurs in 
from two to seven da\s after the involvement of the 
nervous .system. 

449 Recovery from Generalized Streptococcal Infection 
C. E. H.mnt.s i/tiani. .-imtr. .l/cif. Assoc.. August 29th, 
1931, p. niO; records a ca.'o, in a male infant aged 
P months, of peritonitis due to a haemolytic streptococcu.s 
and epididvmitis secondary to streptococcal tonsillitis. 
Recovery followed laparotomy, but was delayed by the 
occurrence of punilent pleurisy which was treateil by 
aspiration. Cultivation of the peritonea! and pleural pus 
showed tile presence of Streptococcus liacinoh ticvs. 


Therapeutics 

450 Treatment of AtopKan Poiionlng 

K. Eimf.r (Dent, iiicd. II'oc/i., September 2.ath, 1931. 
p. 169.3) records the c.a.se of a man aged .S2. who rerreived 
large do-se^s of atophan (US gram.s in 41 days) on account 
of chronic rheumatism. During the treatment he liecame 
veiy ill ; there followed severe jaundice, with tenderness 
and enlargement of the liver, and a rash which in places 
was definitely haemorrhagic. The urine containcrl bili- 
rubin, and a trace of albumin, but no urobilin, UTosinc. 
or leucine. The faeces were pale, and contained no bile 
or hydrobiiinibin. The coagulation time of the blood 
was somewhat increased (" minutes), the blecxling time 
being normal. The van den Bergh test gave a positive- 
direct reaction. During the period of serious illness the 
nitrogen excretion was very high (15 to IS grams daily), 
denoting a markc-d breakdown of tis.sue proteins. As soon 
as the sj-mptoras developed, atophan administration was 
discontinued, and 60 grams of dextrose and 20 units of 
insulin were given twice daily. Later on, duodenal lavage 
with magnesium sulphate solution was also instituted. 
The patient slowlv recovered. The author mentions the 
serious outlook in these cases, as judged by the fatalities 
recorded. He beliec-es that the energetic treatment used 
in this case was connected with the favourable result. 
The necessity for caution in the use of atophan, and 
particularlv for frequent rest periods during treatment, 
because of the danger of accumulation, is also emphasized. 

451 Pyrexial Treatment of Chorea 

Lrev P. SurroN i/oarn. .Amer. iled. Assoc., August 1st. 
1931, p. 299) record a case of the cure of chorea following 
accidental toxic pyrexia due to phenobarbital, prescribed 
as a sedative. A choreic boy aged \\ was speechless, help- 
less. and in constant c-iolent movement. After eleven 
days the drug produced a generalized morbilliform erup- 
tion with moderate fever, but on one occasion the tem- 
perature rose to 106.4“ F. --kftcr a few da\-s the choreic 
movements diminished continuously, and in twenty-seven 
days the speech had become almost normal, the move- 
ments were only slight, and the boy gained strength 
rapidly. -A xveek later he was free from all symptoms. 
He recovered from the drug into.xication udthout complica- 
tions and remains well. Phenobarbital had been used 
previouslv in many cases of chorea with little benefit and 
without toxic sj-mptoms. and it appeared that cure in 
this particular case was due to the fever. To solve this 
problem, daily intravenous injections of a mixed typhoid 
and paratyphoid vaccine were given to twenty-four choreic 
patients in a period of nearly two' years, injections of 
malarial blood being considered too dangerous. The 
initial dose of vaccine was 0.2 or 0.25 c.cm. A sharp 


reaction followed ; in one case the temperature was 
107“ I- . ; a smaller initial dose is therefore preferable. 
If the tcmpomtiire rises to I05“-Ifl6“F., the same dose is 
repeated ne.xt d,aj-, anel the third dose usually causes a 
feebler reaction. A dose of 2-5 c.cm. has been given in 
the latc-r stages. Rigor.s commence about twenty minutes 
after the injection, with malaise and increased choreic 
movements. The temperature reaches its maxim-um in 
two to [our hours, and fails to normal in six to eight 
hours. When the temperature rises to 106“, 5 grains of 
aspirin .arc given. Cyanosis occurs occasionally, bat other- 
wise no ill-efTtcks have b-r-n observed. The course of the 
chore.a is a guide to the continuance of the treatment ; 
pyrexia of one week's duration usually sufiices. The 
average duration of choreic sc'mptoms after vaccine treat- 
ment h.as been eight or nine days, whereas the average 
duration in 63 ca.ses not so treateal was forty-se-ven days. 
The author considers that this treatment has been more 
satisfactory- than any other. 

452 Calcium in Diphtheria 

E. K.\Esr£P. (Arch. f. KinJerheill:.. Sectemb-r llth, 1931, 
p. 205), in addition to the t-arly injection of antitoxin, 
recommends the .administration of calcium in laryngeal 
diphtheria, where it i.s specially indicated owing to its 
action on the oerlema of the laryn.x. He- also commends 
it in the treatment of severe cases of diphtheria, accom- 
panied by the pre-sence of extensive membrane, collateral 
oedema, and swelling of the regional cervical glands. The 
earlier the calcium is given, the bette-r the eEect, In 
the acute stage 5-10 c.cm. of the preparation of Sandoz 
teas injected once or twice daily intramuscular', y. After 
the acute symptoms had subsided, the calcium treatment 
was continued in the form of powders or tablets taken 
by the mouth. The action of the calcium is threefold ; 
it dispels the oedema, is a cardiac tonic, and prevents 
or mitigates serum sickness. 

453 Deiieoited Whole-Ho? Stomach in Anaemia 

As th*- result of the administration of desiccated, defatted 
whole-hog stomach in fifteen patients, A. B, Bp.owep. and 
W. Jf. Si.'irsox (Amer. Journ. Med. Set., September. 
19.31, p. 319) conclude that this substance in adequate 
dosage is effectiv-e in producing a prompt and continned 
remission in cases of pernicious anaemia. A striking snb- 
jectn-e improvement occurs in four or five days following 
the initial administration of the stomach powder ; reticulo- 
cytosis reaches its peak in seven to nine days, after which 
the- percentage of reticulocytes rapidly drops to the normal. 
Jlild neurological symptoms, noted in eight patients, dis- 
appeared or were distinctly alleviated. The administra- 
tion of dilute hydrochloric acid in association with the 
stomach powder is apparently unnecessary ; stomach and 
liver therapy have eliminated the need for repeated trans- 
fusions. 'The optimum daily dose is 30 grams, and the 
daily maintenance dose is 10 grams. The powder may 
be given as a suspension in tomato fp.'-eferably) or any 
fruit juice. Occasionally patients may be found to respond 
more satisfactorily to stomach than to liver therapv-. 
Subjects of advanced age may require larger doses than 
middle-aged ones. No aversion to the continued use of 
the desiccated stomach was noted, and the necessitv- of 
continuing treatment throughout the remainder of life 
must be impressed on the patient. 

454 The Keto^enic Treatment of Epilepsy 

C. B.\stible (Irish Journ. Med. Sci-, September, 19.31, 
p. 506) reports a series of 29 cases of epilepsy, mostly^ 
the grand mal tv'pe in adult females, which were traced 
for six months by the kctogenic diet, which is rich in 
fat, and poor in carbohydrate and protein, --lil these 
patients were so unmanaaeable as to be unfit to remain 
in their own homes. 'The t>-pical daily diet was the 
equivalent of 2,I2S calories; it included biscuits made 
from bran and " Carrigeen moss." an mexpenr.ve sea- 
weed found off the Irish shores, in order to enable the 
large amount of fat to be talien. In twenty cases mere 
was a definite reduction in the number of fits, and com- 
plete cessation was induced in two bv the end of the first 
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month. The addition of acid salts to the diet during 
the last two months, combined with some restriction of 
the fluid intake, seemed to have a definitely beneficial 
effect in still further reducing the number of seizures. 
In four cases presenting evidence of organic degeneration 
of the brain there was a substantially increased incidence 
of fits while the patients were on treatment. In several 
instances there were ketonuric interruptions, and a definite 
increase in the number of epileptic fits was noticeable 
when ketones were absent from the urine. Bastible con- 
siders that these results indicate that the kctogenic treat- 
ment, which is admittedly valuable in the epilepsy of 
childhood, is well worth more extended trial in the adult 
types of the disease, especially since all the other thera- 
peutic measures are ineffective, and often cause definite 
organic degenerative changes to occur or increase. He 
adds tint the diet should be continued for twelve months, 
even ruough the seizures have been controlled. The 
gradual return to a normal diet is made by first decreasing 
slightly the fat and increasing the protein, and then by 
still further diminishing the fat intake and adding a 
little carbohydrate in place of tlie saccharine previously 
employed. Epileptic patients should in any case avoid 
excessive amounts of carbohydrate, and keep their diet 
near the borderline of ketosis. 


Radiology 


455 Specification of X-Ray Quality 

R. B. WiLSEY {Radiology, October, 1931, p. 700) cites 
reasons for considering that tube voltage, the penetro- 
meter scale reading, half value layer, effective or average 
wave-length, and the absorption coefficient, though all 
useful in themselves, are each inadequate as a general 
specification of quality of x rays. Thus the same effective 
wave-length, or absorption coefficient, can be produced 
by a wide range of combinations of tube voltage and 
filtration, but the corresponding radiations are not equiva- 
lent in their absorption and photographic effects. A 
homogeneity coefficient, derived from absorption data, 
can be used in addition to the absorption coefficient to 
define radiation quality more completely, but its deter- 
mination is rather involved for routine purposes. Wilsey 
describes how the absorption curve (log I or I/Io, 
plotted against filter thickness) can be employed as a 
general specification of ,v-ray quality, being uniquely 
related to the spectral distribution of ,r-ray intensity, 
and discriminating more accurately than other methods 
of quality specification between different qualities of 
X rays. It distinguishes radiations having appreciably 
different degrees of absorption in tissues, and probably 
is sufficiently precise for quality variations differing 
measurably in biological or photographical effects. It is 
a simple form of expression, avoiding complicated calcula- 
tions, and the principal cliaracteristics of the radiation 
can be readily interpreted by inspecting the curve. Other 
methods of -v-ray quality specification — such as half value 
layer, absorption coefficient, or effective wave-length, and 
homogeneity coefficient — can be derived from the absorp- 
tion curve, and further research will probably indicate 
how additional information of value can be obtained 
from it. 

456 Radiographical Diagnosis of the Pyelonephritis 

of Pregnancy 

R. M.rnox and R. Guichaed {Journ. de Med. dc Bordeaux, 
September 20th-30th, 1931, p. 795) believe that a series 
of radiographs taken after the intravenous injection of 
urosdectan constitutes the method of election for explor- 
ing the urinary apparatus during pregnancy. It has the 
great advantage of ’ ’ ■ ^ -evealing the exact 

anatomical and of the urinary 

passages without any artificial dilatation. The technique 
IS simple ; 70 to 100 c.cm. of uroselectan (30 grams of 
the salt dissolved in 70 grams of water) is injected intra- 
\ cnoiisly into the patient lying on the A'-ray table. Radio- 
graphs are obtained after a quarter of an hour, half an 
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vfu’'* hour, and one and a half hours, respectively Very 
little inconvenience is caused, and painful uterine coZ 
tactions have never been observed in women near term 
Results obtained from the comparison of normal pregnant 
rvomen with those’ suffering from pyelitis showed%hat 
certain anatomical and functional modifications of the 
kidney pelvis and ureter occur in normal women ; these 
may be dilatation, atony, or stasis. They arc invariably 
more marked on the right side, and it is suggested that 
a foetal shoulder may be the cause of the compression. 
Such lesions would naturally favour the localization and 
development of bacillary infections, and therefore an 
examination with uroselectan does not eliminate the need 
for the usual bacteriological investigations. 

457 X-Ray Treatment of Graves’s Disease 
O. Sandstrom {Mordish Medicinsh Tidskrift, May 23n}, 
1931, p. 330) reviews tlic activities of Professor Forssell’s 
institute, " Radiumhemmet, ” in Stockholm, with special 
reference to the 1 1 7 cases of Graves’s disease admitted in 
the period 1918-2S. Adequate after-histories were obtained 
in 92 of these cases ; 43 patients completely recovered 
and became fit for work, while in 19 fitness for «ork 
with considerable improvement of health was achieved. 
There were 9 cases in which considerable improvement 
was effected without full capacity for work being restored. 
Twelve patients were neither better nor worse, and 7 had 
relapsed after considerable improvement had been effected. 
Two of the patients had died. , X-ray treatment soon 
induces a subjective sense of improvement, but three or 
four months usually pass before definite objective improve- 
ment is demonstrabie ; the patients who recover com- 
pletely usually take a year or tw'O to lose all tiieir 
symptoms. X-ray treatment does not, as has been 
suggested, spoil the chances of subsequent operative 
treatment by provoking adhesions ; and provided tnit 
time is allowed for the hyperaemia of x-ray treatment 
to pass off, the surgeon will not be inconvenienced by it. 
The treatment occasionally increases tlie basal metabohsra 
at the beginning, but the author has seen no case oi 
prolonged disturbances of the metabolism traceable to 
tas treatment. With regard to the comparative mm 
of x-ray and operative treatment, the field for the fora 

would seem to be represented 

and by those moderately severe cases in Ipf „n 

for the patient to afford a treatment which takes B 

to be effective. Suitable for treatment are also 

most of tlie severe cases in which, for some rcaso ^ 
other, an operation is contraindicated. ^ *^55 

cases may be rendered operable by a 
of x-ray treatment. The patient ^ 

or for whom other forms of treatment have faded, 7 
rf»rnmmended .v-rav trsatinent. 


Obstetrics and Gynaecology 

IS Etiology of Endometiial ^ nof 

exact etiology of idiopathic “tenne J® ,gg®;g„(.y of 

i determined, although a t^roeder has been 

corpus luteum, first proposed by ’ ^ p. S. 

J. C. Burch, W, L. Wh-liahs, 


nek. J. C. Burch, W L- September 
HNGHAM {Surg., Gynecol. ^ nnalvsis iT which 
, p. 338) present an uterine hleed- 

rted material from 28 cases of P’^°'° | trual hisfories, 
and from patients with produced by 

liistologically examined , the eueevs 

icts of placenta and corpus luteum m p 7 

also studied. The o'^^tandmg facts whic^^^^ 
nenstrual cycle of the Ipllwed. The results 

iperimental animals are bnefly -„gtrin and corpus 
is study indicate that ^acli of ^he oestn 
im hormones exerts a definite 
he endometrium. The histology jound 

tviss cheese hyperplasia c*osely rese l 
limals injected with w on the endo- 

a is due to an excess of the formaho" 

ium, and bleeding takes place wit 
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of n corpus hiti-um. The failure to ovulate is probably an 
important factor in the disease. closeK' connected with 
the h\*poph>*5enl function. Extracts of corpus lutcum 
mipht benefit this condition. In cases with mi.xed effects, 
it is possible to determine histolndcally which is pre- 
dominant. M.ittrial from the follicular cyst.s of human 
cases of hy|v. qtlasia productxl oe.strus in mice and rr«Ls ; 
the uterine chanpe-s in each case \\ere very* similar to 
those found in the animals. 

459 Detection of Early Cervical Cancer 
Hamant and KorNiG [Gyiu'ccL et ObsU't.. September, 
1931, p. 299' review ilie social methods which can be 
adopted in ordtr to discover cancer of the cer\*ix in it*? 
early stnjjes. The perfecting of surgical technique and 
treatment by radium and x rays permit a high percentage 
of curc^s, but unfortunately, some 50 per cent, of women 
do not seek adWee until tlie b-^ion is already well 
advanced. Analysis of the causes of delay b'-tween the 
appeanince of the initial symptoms and the diagnosis 
and treatment shows tliat patients postpone obtaining 
advice from ignorance or fear ; medical practitioners too 
often make an insufheient examination ; and midwives, 
through ignorance, perform iibgal operations, causing 
trauma, and give unu-ise reassurance's. Emphasis is laid 
on the importance of the complete x-nginal examination 
with speculum ; if there is the least suspicion about the 
presence of malignancy, tissue should 1 >j removetl for 
histological examination. A purely symptomatic anodj'nc 
should never be given in doubtful cases, or without com- 
plete examination. Midwives should be instructcrl in the 
schools, and in special courses, with regard to the danger 
of giWng gt'naecological advice, and it is adde-d that the 
same applies to chemists. Pcricxlical e.xaminations of 
women would reveal some early case's of uterine cancer, 
and might well systematized. Special watch should 
be kept in cases of abortion ; metritis should be treated. 
The authors describe a scheme of co-ordinating e.xisting 
gynaecological and cancer clinics with public health in* 
stitutions and spc-cial preventive centres. They add that 
more needs to be done to suppress charlatanism and 
promote education of the public in the prophylaxis of 
malignant disease, 

460 CltnicaJ Features of Pelric Endometriosis 

T. Ct'izzA (Rif. d'Ostet. c Ginecol. Prat.. Augast, 1931, 
p. 32S), while conceding that no sign or SAmiptom is 
pathognomonic of intrapehic endometriosis, holds that 
a pre-operative diagnosis is sometimes possible. The most 
constant sA-mptom is d}*smenorrhoea, experienced second- 
arilv in adult life. It is A-eiy* severe, and A’erv* resistant 
to treatment, and is sometimes accompanied by vomiting 
or rectal or vesical tenesmus. With cessation of the flow, 
the pain, which has not diminished previously, vanishes 
abruptlv. A moderate degree of menorrhagia is usual, 
and married patients report dyspareunia. The uterus is 
somewhat enlarged and has a highly characteristic soft, 
elastic consistence ; it may be retroflexed and may contain 
one or more myomata. \\'hen the ovaries are the site 
of endometriosis they are found to be moderately enlarged, 
fixed, and tender. The pelvic connective tissue, especiaHy 
in the pouch of Douglas, is rigid, although nothing in the 
histon.' or present signs points to pelvic inflammation. 

461 Tuberculosis of the Genitals 

B. Waller iZenlralbl. f, Gyndfi.. July IPth, 1931, 
p. 2215), who records a personal case, states that, accord- 
ing to the findings in the Anatomical Institute at Brunn, 
at least 2 per c^ nt. of all di.‘5eases of the female genitals are 
caused by tuberculosis. The rarest form is isolated 
ovarian tuberculosis. As a rule all parts of the internal 
organs are affected, the tubes being most frequentlv 
involved. The cervnx is very rarely attacked, since the 
mucous membrane is more resistant, and the os intemum 
offers an obstruction to the extension of the process. 
According to Kronig the uterus alone is affectc*d in 11 per 
cent. As regards age, the disease may occur at any 
period, but is commonest at puberty, infection of the 
female genitals may be explained in three \va\*s: (1) 



hacmatogenous and K'mphogenoas infection, which accc*jnts 
for tho majority of cases ; (2> direct and cenrinuoas spread 
of the infection from the peritonc'um and urinarv* ; 

and (3) crv'ptogenic infection. In such ca«es tubercle 
bacilli arc intro<Iuced by the semen, or bv' injuries to the 
vagina. Waller’s patient was a woman, aged 47, who 
xvas sterile although she had been married for 25 years ; 
she u*as .suffering from metrorrhagia. Curettings cf the 
uterine mucosa containe-d nc-crotic tissue and tv*pical 
I^angli.ins’s giant cells. I-aparotomy reveal'd advanced 
tuberculosis of 'txith Fallopian tubes ; these Avere removed, 
together with the uCem*, which showed signs of specific 
endometritis. The patient made a good recoA'erA', and 
had gained fi kilos in weight when seen three months after 
the operation- 

462 Tbyrotoricoiis CompUaited by Prcgnaccy 
Discussing thyrotoxicosi.s complicated bv rrennar.cv, 
A. J. Fleischer {Amer. Jour}:. Obsitt. ar.d Gyr.ecrA.. 
August, 1931, p. 273) states that this form cf hv-per- 
tbyroidi-m may be entirely secondare’ to the prc-gnancy, 
or a latent case of the disease may be suddenly activate/i 
by the growth of the foetu.«. A case is retnorted in which 
the patient, a 2-pani, daU-d back her hirtorv* of thA*rcid 
disease to the commencement of p’uberty. This tbAvoid 
syndrome, which was at first A-ety mild, became alarm- 
ingly intensified during the first pregnancy. It recurred 
during the second one, and, owing to the pregression of 
unfaAourable sA'mptom.?, pregnancy was terminated at 
S\ months by laparotrachelotomy. The cpinions of Beck 
and Seitz on this condition are cited. Fleischer deems 
the follovring as essential in the ante-partum care cf preg- 
nant women suffering from Graves's disease : absorate rest, 
s^JatiA’es being given if necessarv' ; improvement of the 
hygienic conditions ; and dietetic correction, proteins 
being excluded as much as possible. MTiere labo-jr is 
spontaneous, shortening of the second stage by forceps 
is advised. WTiere it becomes necessarj.* to t'-minate preg- 
nancy as an emergency measure, the best procedure is 
laparotracheloto.my under spinal anaesthesia, preceded by 
morphine and scopolamine- Cases of hyperthyroidism 
so seA'ere as to require emergency measures should also 
be sterilized. 

463 Squamous Epithelium and Mucous Cervical Polypi 

G. Moglia Ostet. e Gir.ecoL. June 3ffth, 1931, 

p. 6SI), from examination of seventv’-two mucous polA*pi 
of the cerAical canal, concludes that metaplasia is a causa- 
tive factor that plays a considerable part in epidermatiza- 
tion of the surface, which v.'as present in fur.’ cases. This 
metaplasia begins in these cells of the cylindrical epithel- 
ium ^of the surface or of the glands) AA-hich are just vrithin 
the basement membrane. The squamous epithelium, thus 
formed, is found in multiple unconnected islets from 
which mitoses are al^ent. Metaplasia may extend along 
the cervical canal, so that after the remov'al of a pclA*pus 
it is prudent to scrape its site of insertion, and the endo- 
cerv’ical mucous membrane. 

464 Limitations of X-Ray Therapy- in Pelvic Tnmours 

J. C. Block and Brosio \BuU. Soc. Obsiet. ct Gyr.eccL 
de Paris. July, 1931, p. 5I7j describe a case AA’hich illus- 
trates the histological changes which may be produced 
in an ovarian CA*st by exposure to x ray*. The patient, 
aged 60, had suffer^ from menorrhagia for six years. 
Brosio found a voluminous peKde tumour, wmch he 
diaipnosed as a fibroma, and adAused operation. ^ The 
patient refused consent, and a radiologist gave her^a 
course of radiotherapy. At the end of four months t*-e 
haemorrhage had completely ceased, bat other tro..D-es 
continued and increased. The patirat was o^ese, hao 
varicose veins, and suffertd from alte...ate c> =una arc 
po!^.-uria chro.-iic fatigue. A vear later Brosio .oard 

that the tumour had increased in size and was now ^ec.. 
Bloch performed a supraA*aginal hA-sterectomy, anc lGC* 
patient made a good recoA-er^', except for some trouble 
from \'ascuiarization of the sldn round the scar, at^i-ibnt- 
able to the x raA-s. The rumour proA*ed to be a bilateral 
oA-arian cyst, particularly noteworthy because of super- 
ficial A’egetations which partiA' coA’ered the cv3t on the 
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right side. I-Iistological examination showed that these 
vegetations appeared benign, but their presence neces- 
sitated a guarded prognosis. Bloch suggests that they 
were caused by the a'-ray treatment, and concludes that, 
when there is any doubt in the surgeon’s mind whether 
a fibroma or cyst is present, an operation should be 
advised ; a'-ray treatment should not be oltcrcd as an 
alternati\'e. Radiotherapy in such a case is at least 
a risk, and serves no good end. In addition, a train of 
disorders, such as adhesions, cutaneous troubles, and 
vegetations, may be produced. X rays should only be 
used when the diagnosis of fibroma is precise and certain. 


Pathology 


465 Mode of Action of Anti-tetanic Serum 
Though the prophylaxis of tetanus is sufficiently assured 
by subcutaneous injections of anti-tetanic scrum, tlio 
curative efficacy of this method of administration is not 
unanimously accepted. S, Mutermilch and Mlle. E. 
SALASfox (Ann. de I'lnst. Pasteur, September, 1931, 
p. 277) relate a series of experiments on rabbits which 
prove that meningeal injections (intracerebral or sub- 
arachnoid) are far superior to tlrosc made by the subcutan- 
eous and intravenous routes. This method, first advocated 
by Roux and Borrcl, not only causes a local production 
of specific antibodies, but also ensures tlieir appearance 
in the blood in larger amounts than by other measures. 
These meningeal injections are well tolerated. The 
addition of tetanic anatoxin to the serum is most bene- 
ficial ; it produces an immediate neutralization of the 
toxin by the antitoxin, and a rapid active immunization 
of the organism. According to Dufour the injections are 
more active when given under chloroform anaesthesia. 
The mechanism of the favourable action of meningeal 
injections is discussed, three hypotheses being enumerated 
as regards the possible site of neutralization of the toxin ; 
it may be effected in the subarachnoid space, the peri- 
pheral nerv'es, or in the cells of the central nervous 
system. The authors believe the last-named to be the 
site, and state that antitoxin, inoculated meningeally, acts 
in two ways ; it is fixed immediately by the nervo cells 
and destioys the toxin in situ, and, being resorbe'd into 
the general circulation, it neutralizes the toxin fraction 
present in the blood. 

466 The Transmission of Typhus Fever 

R. E. Dyer et al. {United States Public Health Reports, 
August 7th, 1931, p. 1869) describe an investigation 
designed to throw further light on tire intimate association 
of the spread of typhus fever with tlie rat flea, Xenopsylla 
cheopis, the importance of which in this respect was 
clearly indicated by a systematic examination of wild 
rats trapped in Baltimore at typhus fever centres. White 
rats injected with endemic typhus virus were brought 
into contact with fleas of this species ; about two weeks 
later six fleas were removed from the cage, emulsified 
in normal saline, and injected into two guinea-pigs. One 
guinea-pig developed clinically endemic typhus, and this 
strain was continued in guinea-pigs and rabbits for three 
generations. Similar experiments were then made witli 
other rats and rabbits ; guinea-pigs were successfully 
inoculated and developed typhus fever. The blood and 
organs in all cases were examined, and the specific agglu- 
tinins were always found to be present. Guinea-pigs 
which had recovered from an infection with an estab- 
lished strain of endemic typhus virus originally derived 
iroin a human case, and also guinea-pigs which had 
.-.ure’ived infection with endemic typhus virus isolated 
from rat fleas caught at typhus centres, were found to be 
immune to subsequent inoculations with the strains of 
virus recovered from infected fleas, and also to other 
strains obtained from rats. Careful repeated search of 
the cages and rats failed to show the presence of any 
ot^^er than Xenopsylla cheopis. 


467 Two Forms of the Diphtheria Bacillus 

J' S. Anderson, F. C. HAprorm, T. W McLron 

J. G InoMsoN {Journ. Path, and bLl, September iS 
p. 667), working at Leeds, describe the eris fence d So 
forms of diphtheria bacillus. Tlio one variant, “hkh 
tliey call gravis, grows with granular deposit and peKde 
m broth, has a flattened lustreless colony of irregular 
ouihne, and actively ferments dextrin, starch '’and 
glycogen ; it is associated with severe toxic cases of the 
disease. The other, which they call milts, grows with 
uniform turbidity in broth, has a convex, partly trans- 
lucent, glistening colony, ferments dextrin inconstantlv, 
and has no action on starch or glycogen ; it is associated 
with milder cases of the disease. A small proportion of 
intermediate forms with constant characteristics have 
been encountered. Tlic differentiation of the two main 
forms is most easily accomplished on a special choco- 
late agar medium containing potassium tellurite, and 
made up with beef infusion tliat has been sterilized by 
filtration instead of by heat. In an examination of 104 
cases of diphtheria, 63 were found to be due to the grav:s, 
35 to the iitilis, and 6 to the intermediate type. It is 
significant that all the II fatal cases were associated with 
the gravis type, and that 14 out of the 17 cases showing 
paralysis were due to this type, the remaining three being 
due to the intermediate type. As regards virulence, grms 
strains were almost invariably endowed with some degree 
of virulence, while initis strains were not infrequently 
avirulcnt to guinea-pigs. 

468 The Gonadotropic Hormones 

The well-known divergent ellects following injections of 
various extracts of the anterior pituitary lobe, placenta, 
and pregnancy urine have been ascribed to the presence 
of two hormonic factors, p, and p.. It has been assumed 
that they occur in varying proportions, and that both 
their relative concentration - and tlieir absolute quantity 
are concerned in determining the sequel ; pi is considered 
to bo responsible for the first phase of ovarian secretion. 
B. P. WiESNER and P. G. Marshall (Quart. Jom. 
E.rpcr. Physiol., August 12th, 1931, p. 147) discuss the 
properties and effects, of the p factors, or gonadotropic 
hormones', and describe two methods (by pliospno-. 
tungstic acid and alcohol precipitation) of preparing 
potent extracts containing them from the unne dunUg 
orcgnancy, and also from the anterior pituitary lobe a 
human placenta. It was found that prolonged injecu j 
of small quantities, or fewer injections of large quantity, 
of p factors inhibited the oestrous cycle in nature mic , 
while small quanUtics actually induced Pre^^turc oest 
in immature animals. A theory is advanced . . 

for these phenomena, and various chemica P 
in accordance with the observations of ot ic • 

are recorded. A comparison is suggested jn this resp-^^ 
between them and the polypeptides. ^ 

not destroyed by pepsin, but they are ii 
trypsin. 

469 Red Cell Sedimentation Rate in Gonorffioe* 

E. Kiene and E. Hammerschmidt (lFie«- Wuu » 
August 7th, 1931, p. 1023), 

apparatus of Westergren, have "tie 

sedimentation rate in 300 gononhoeal^ 

who were classified in 5 groups. (1) s o 
abortive cases ; (2) gonorrhoea 

flammation ; (3) cases complicated arthritis : 

epididymitis ; (4) patients with go^ 

(5) cases witli gonorrhoeal wocarduis. of 

that, after excluding o^er Xoea is 

tlie sedimentation rate in cases of .g° , , ■ ^ chronic 

tional to the severity of the case ; m ii 

cases with only slight inflammatoty y P con- 

no acceleration of the sedinientatio Lturiis to the 

valescence the raised ocsible for 

normal value, though it is to be a goiwr- 

infection to become chronic, or ffie pafieffi 

rhoea carrier. The sedimentation 

clinical determination of inflammatory P 
serv^es as a therapeutic guide. 
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A NEW QUININE SALT 

Quinine Bi-Salicylo-salicylate ' 

described for convenience as “QUINISAN” (Hov.-ards) 


QUINISAN (Howards) is a definite chemical compound, occurring as a white [ 

odourless crj'stalline powder, practically insoluble in water. One 4-grain Quinisan | 

tablet yields tire approximate equivalent of 2 grains of quinine and 2J grains ‘ 

salicylo-salicylic acid. It has proved very valuable in the treatment of influenza, i 

corj'za, tonsllitis, etc., and has the unusual property that the salicylo-salicjdic i 

acid content is not hydroliscd until it has passed through the stomach to the 
intestines. The gastric irritation common xvith other salicylic preparations - ! 

does not, therefore, arise. \ 

According to eminent medical evidence 12 X 4-grain tablets of Quinisan, [ 

during 48 hours, gave remarkable results in influenza, the high tempera- 
ture and shivering symptoms entirelj- disappearing by the next day, leai-ing 
the patient free from fever and discomfort by the afternoon. 

Samples of QUINISAN (Howards) and literature will be sent to medical men on 
application, and supplies are now available through the usual wholesale channels. 

HOWARDS & SONS, LTD. (Est. 1797), ILFORD, near LONDON i 


PERCAINE “CIBA” 

Tradfl Msik Registered 


The New Local Anaesthetic for Regional, ; 

Infiltration, Surface and Spinal Anaesthesia j 

Acts in extreme dilution (0'5-2; 1000). 

Produces anaesthesia of hitherto unatteiined intensity and duration- ! 

Not a narcotic. Economical in use. j 

Belongs chemically to a class entirely different from cocaine 

and its derivatives. 1 


Vide DriUsh Medical Journal, March 15, 1930, pp. 4SS-9 and 495-6, and April 5, 1930, pp. 669-70. 
The Ijincet, March 15, 1930, pp. 573-4 and 587. British Journal o[ Anaesthesia, 1930, 

and Januan,', 1931. Proceedings of the Royal Society of Medicine, May, 1930, pp. 9I9-92S. British 
Journal of Urology, Jane, 1930, pp. 129, 130, and 179. Edinburgh Sledzcal Journal, April, 1931. 
St. Bartholometi’ s Hospital Journal, February; 1931, pp. 93-96. 


Pereame (HydrocWoricJe) CryttaJj. 
(For solutions) 5 ^nn. 


Packages aTailable: 


Pcrcaine Tablets (for the preparation cf solulions). 
Tubes of 20 X 0 05 exm. Tubes of 10 X O'l gxin. 


Pereslne Base« 

ointments and oils' sn!.sticns) 5 sr 

Percalce-A«irenaJia Tablets- 
Tubes cf JO- 


' - ' ~ _ Perea ine Arapooles. . . . , - t \ 

Boses of 5 X 5*5 c.c. Solution I ; JOOO CwitK Adrenalin). Boxes of 10 X 2’3 c-c. Solntsos 2 : lOOO ena^m . 

Boxes of 2 X 30*5 C.C. Solution I : 1000 (with Adrenalin). Bores of JO X 2*3 c-c. Solution 3 : 100-0 (yrh mj. 


Boxes of 10 X 30*5 C.C. Solution I : 1000 (with .Adrenalin). 


of J2:< 20 c-c. 


itlon I I 1500. for SpEr 


THE CLAYTON ANILINE Co. Ltd., 40 SOUTHWARK STREET, LONDON, S.E.1 

Telephones: Hop 447-4 (3 lines). Pharmaceutical Departrnent. Trie^rams . (Tiha-jes Ec-.-h Lc-.don 
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Famous as Xhc Food of Royal Infants 

also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS have no 
equal. Ea^v of as<.iiiHlation, a nouri*?)i- 
ing and sustaining diet, its appetising 
flavour 13 gieatly appreciated by both’ 
young and old. Very welcome as a 
substitute for the oidinary bread-nnd- 
milk diet Can also be lightly baked, 
with eggs and milk, to supply a delicious 
custaid pudding. 


NURSERY 

BISCUITS 


Highly rccommcnilci -I,}- prainenl- 
At’c'Oiiflij'iiH nnil I-hjMfians tlirossiioiit 
(ho «ofl<l as lh(> mo^l rcli,aUc tooa tor 
liifniitr (ner si'c or seven montlij, 

ROBB’S NURSERY BISCUIT POWDER 

I, reenimueniied alien a fee,]in„ 

(p ha also as a diet (or invalids 

Nursing mothers and (he aged. 

ROBB’S DIGESTIVE RUSKS, TOPS wi 
BOTTOMS, GINGER NUTS, and CHAR- 
COAL BISCUITS arc specially tecom. 
vvivnidcd for invalids aiivi convalescents. 


Semi for large free tatnj>le anil ilescrijili're boollel, etc. 


t/jlcx P[obIl Ud. 


(Dept. 0), NURSERY BISCUIT FACTORY, 
ATKINS ROAD, LONDON, S.W.12. 


TO COUNTER ACIDOSIS 


As SATA'ITAE contaiii'i 59% of Polandi cl 
Sodii Cilro-Tarlras and 50% of Sodii Sulphas 
it 13 of great \ahic both in maintaining 
health and in tlic treatment of disease, 
through eliminating deleterious nitiogenous 
products and fnvouratdy inlluencing uiren* 


lation, glandular secretions, peristalsis, and 
metabolism. 

Tlie fniit acith of S.VT, VITAE are converted 
in^ the .3\9tetn into potentially ba'sic alkaline 
earbnnafes, tbii** ennbhng tli'e blood to Keep 
the uric acid compounds in solution, and 
facilitate tbeir removal. 






i-OTd TOXdTEMl AS OF INTESTINAL OFIC^IN. 

KAYLENE LTD., WATERLOO ROAD, CRlCKLEWOOD, LONDON, N.W. 2 . m 

Teleplione : Gladstone 1071 (2 linesV TeUampit: Kayloidol, ChICKLE, Londo . Jiiiiliillt't i 



of the greatest assistance 


for Eczema — and all skin troubles 


We invite you to test Sphagnol preparations. A sample 
will te sent to you on receipt of a post card. Peat Pro 

(Sphagnol)Limited(Dept.B64).2I,BushLane,London,b.C. . 
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A. FLER/3EMG 8 i CO. (Dept. “A»), 39, Victoria Street, 


INSTRUMENTS, FURNITURE, AND. APPLIANCES. 

HIGHEST QUALITY BRITISH MAKE. 

General and Gynaccolocical 

OPERATioN^“TA'BLE. 




electric COMBlN^'sET (SlaiKlanI Ever- 
Ready Rattery in Iinndlc). Compi isinj; : May 
Ophthalmoscope and Auriscopc with 3 specnlac, 
tongue Spatula, and spare lamp in i)luslidincd 
ca=ie, as illustrated. 

OUR PRICE JS3.15.0 

Same set, without tonjjuc spatula, £3.10.0 
(Prices. of an 3 ' type of Electric C'ombined Seta 



r^’OT. 14; in.'il 

LONDon, s.w.i7~i^r^^ir::;: 








ELECTRIC COMBINED SET, consistin'' of 
Ophthalmoscope. May Anri^cope with 5 Spx'u. 
lac Duplay’s nasal *sp:cultnn, tongue, spatiihi, 
an^;lc Laryngeal attachment, two 
mirrors spare lamp. Complete set in stron^ 
Iilnsli-lino<l ca^e. 

OUU PRICE £5.15.0 


on application.) 


C^intplclft a, Ilhislralf'd £45 
Kidnoy Bridtje o.xlra £6 
Rnbl(^.|. Spon;;t> Maltir<. 1‘Xtra G3,L 

EXAMinATION or CONSULTING ROOM COUCH 
yizf S ft. 10 in. X 1 ft. 10 in. vr 2 ft. 6 in. 


PERSONAL WEIGHING MACHINE, 
(dwarf pattern) to weiRli up to 
20 stone by single ounces; iron- 
work finished black. 

Enamelled ... ... £2.10.0 

Height standard ... extra 20,'- 


— v«-^ — — • ' . ••• - 


Siierificntinii : — Frame 

com>luicti*<! of Solid Oak. 
Lo"s d.dachahlr. Headrest 
mljU'?lah!e. Well iipliols- 
ti-ivd and paddcfl. Finished 
with best qualitv* figured 
ie\ii>c. A \cry’ practical 
and economical eoncli. Well 
worth £6 lOs, 






. ;cPxc.W‘ 

ASEPTIC INSTRUMENT TABLE. 
Size 22'' X 16’’ y oo'Iiigli £3.7.6 
„ 25' X 16’ X 33’ „ £3.15.0 
„ 30’ X 18’ X 33' „ £4,t2.6 


inamelled £2.10.0 £«.10.0 (Carnage forward). _ ^5" x 16’ x 53’ „ £3.1 

leight standard ... extra 20,- SATISFACTION DEFINITELY GUARANTEED. ” ^ ^ 

All Furniture despatched carriage forward. Large stochs of British Government Surplus Instruments and Equipment, 
in new condition, always available, at exceptionally low prices. .Enquiries invited for all types of InslrumenU and 

General Equipment. Keenest prices by return. 

Illustrated Bargain List and General Price List of Government Surplus Instruments despatched on receipt of po stcard 
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'■ Guaranteed 
Prepared in 
England. 


MODERN 

TREATMENT 


VARIBAN ” 


Elastic Plaster BANDAGE 


rnilE specially v^oven sclvcdjrc material 
-L from which this bamlat'c is made 


1i">5=cs?c 3 very clastic properties. The 
inost modern and best treatment for 
VnncO'C Veins, Varicose Ulcers, Surgical 
and Ortliopaedic Cases, Strains, I'rac- 
tures, etc. 


3'* WIDTH 


1/5 1/7 1/9 EACH 


t^rctched Tirauref H2 jnrrfj 

Sample 3 in " Variban ” Elastic ria-^tcr 
Bandage sent post free on receipt of P.O. 
for 1/9. 


Varicose Ulcers 
Varicose Veins 
Phlebitis 
Swellings 
Strains 
Contusions 
Dislocations 


“CELLANBAND” 

PASTE BANDAGES 


T hese bandages are Antisep^tic Paste 
Impregnated according to the f^’-rmula 
mentioned in the “ B M J October -atii, 
1000. They exercise a marked dehydralin:: 
and antiphlogistic effect, leading to rapid 
reduction of oedema. When properly apprhed, 
a “ Cellanband " Dressing in many v.*ays 
superior to crepe or rubber bandage^^, 
elastic hosiery-, etc. 

Cellanband *’ Dressings, because o: their 
many advantages, usually enable the con- 
valescent to resume rca-onable light duties 
at an earlier period than m tlie past. 

Price 12 - dfz 

SAMPLE BANDAGE 1/- 

DESCRIPTIVE LITERATURE AVAIUBLEO.V REQUEST 


SOLE 

MANUFACTURERS 


DISTRIBUTORS TO THE TTdTP 

MEDICAL PROFESSION A -VAXL 

167-185, Craj's Ion Ro&d, LONDON, W,C*1* 


CUXSON, GERRARD & CO. Ltd. OLDBURY, BIRJyBNGHAM 

THE MEDICAL SUPPLY ASSOCIATION LTD. 


10-13, Terlot PUct, EDLNBURCH. 


6-12, HoIIj Street. SHEFFIELD. 



SPRAY N"I5 


When you prescribe a DeYTLBISS 
Nose and Throat Spray you assure 
your patient of all the advantages that 
come from the use of an instrument ' 
made with truly scientific precision 
and in strict conformity with the recommendations of 
medical science. 


Note the adjaztahle 
vpold tip for zpray- 
inzin any direction. 


Tlie adjustable tip of the DeVILBISS No. 15 Spray permits 
spraying in any direction — a special advantage in the 
treatment of the bronchial tubes and post-nasal cavities. 


_Ci 




There are also special DeATLBISS models for professional 
use — fully illustrated catalogue free on request 


AEROGRA.PII CO. LTD., 43. Holbom 
Viaduct, London, E.C.1. Sole Distributors 
of DeVILBISS Products in the UK, 
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lODGE 

in 


reputation — as 
as a name 



mm~- ■» 





APERtENTS 

I 

SURGICAL BELTS 


The introduction of X-ray photography has swept away many 
previously held conceptions of the iiathology of the abdomen. 
This new method of examination has shown unmistakably that 
therapeutic measures such as the use of aperients and intestinal 
antiseptics are futile in the presence of mechanical displacements. 
It has revealed that the safe, scientific and effective measure in 
innumerable cases is to correct the mechanical faidt in the 
engineering system of the abdomen by suitable upward support. 
Such support is given in specific complaints by Domen Surgical Belts. 

Domen Surgical Belts provide ample support upwards from the 
pelvis. They counteract the downward pull of graA'itation — 
the underlying cause of mankind’s tendency to sag. And Domen 
Belts achieve this upward support without cramping or binding 
the patient. Domen Belts are light, and durable, and strong. On 
receipt of your card or a telephone request, full particulars will 
be forwarded. 


N SURGICAL BELTS 




FRESH 

LIQUID TOILET 

SOAP 

for each user ^ and 

ECONOMY 

. - /o/* provider ' 

ASSURED WITH THE 

OROPi&^OROP 

SYSTEM 0 


F” " 


■ r 











Part of n Horton Liquiil Toilet 
Soap iiistalLition at the 
NnW tTCTORIA CI^E^LV. 

H orton- have- now produced 
a perfect toilet soap in liquid 
form; a liquid toilet soap cnfircly 
free from cocoanut oil and there- 
fore non-iiri tating to delicate skins. 

And further, to make the Dis- 
l^ensing apparatus as perfect as 

the liquid toilet soap, Horton h.isc 

developed the ideal container in 
non-tnrnishablc oxyplatine nielal 
incapable of forming verdigris. 

Thus you have the perfect liquid 
toilet soap, the perfect container, 
and the perfect service— clean, 

fresh soap; served drop by drop 
to each user. No waste, no infec- 
tion risk, no pilfering, no clogge 
pipes. . , , 

Si%cnioncjb>stTin!:5 
rccimrcmcnls Hoil""' 

Ehdl> quotes oil b) 

HORTON MANUFACIURI''' 
CO , LTD , 

R.clnuniOTrll. 
Teltplione 



DOHEH BELT CO. LTD., 26. SLOANE STREET, LONDON, S.W.1. Telephone: Sloane 3524. 
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' Tfijs reeJem roTves tJic dress prcb’e-i 

fc' ren m rccoc'iited professiers who value 
the lasting and youthful diitinclion of 'X^est Erd 
Clothes .... To d spose of e tailor’s acccu-t 
br twel/e renthly pa-brents is identical in prin- 
ciple with ter-s a^^orded by a Building Society 
cr Bank .... Fu'the*', a Free Valeting Service 
1 $ p''ovided for sponging a"d pressing your 
clothing just as often as you find it necessary 
.... Loj'se Suits and Overcoats from 55.50. 
Evening Wear and Dinner Suits froi S.6j6J^. 
V'nte for catalogue and patterns, or better stiX 
give us the pleasure of reetmg you. 


KEITH BRADBURY LTD. 

137/141 Regent Street, W.l 

Tailon of OcJ.f 

9-7. Se^rdsys 9-1 R E G E N T 5 2 8 6 


GEORGEJWMAN 


offer an Ideal 


Part Exefuzn^aa 


DOCTOR’S CAR Deferred Terrre 


UST 

PRICE. 


SINGER 1931 (Shrjp«oiUd). 10-h p , Coach- 
IiuiJt, 2-dc/or, 4 setter Sportamac’a Coup??. 
4 -pcfd pearLox . Bump 
ers front and ttar 
Snn-Inre roof, mre 
Lupyipe Carrur 
rhromium pla'eil . Safe- 
ty p!3»3 wird?rrc-cn. 

Iiuilt in tr’ink at mar 
Fnih/ Ffiiiijjr'd fo Vnn^lfnctflr'’r^' Sp^nfea- 
ttjti oil! mrijii'f tf>> r full f^unraittee. 

CARS B OUGHT F OR CASH. 

369 , EUSTON ROAD, N.W^l. 

’Phone J/urrum 7741 (12 Iinra). 


£210 


OUR 

PRICE. 

£155 


CONGRESS OF RADIOLOGY 


AND 


EXHIBITION 

OF 

X-RAY APPARATUS 

under the jrdiit auspices of the 

BRITISH INSTITUTE OF RADIOLOGY 

and 

ASSOCIATED BRITISH MANUFACTURERS 

%viil be held at the 

Central Hall, Westminster 

December 2, 3&4, 10 a.m. to 7 p.m. 

ALL MEDICAL PRACTITIONERS INVITED 



Genial Heat 

for Chilly Days 

Facts about THE TILLEY RADIA TOR 

nv'oftlnn 

en I mn* u 1 1 1 

lio«pltal waiting 
room«, are qulnLIy 
end pleasantly 
warmed by the 
TILLEY r.ADI- 
.\ T O n at a eont of 
Lnt one penny for 
tlx boar*. It burrs 
jaraTln an J reo uin^ 
neither conn*n:tlon.i 
norfixing British 
all throach. 

THE TILLEY 
RADIATOR 

ran !■*'CIrnf^d by th“ 
Imndleand u* -*1 f''r 
heatl ng reerpt lOn o r 
c*>naultirg room, 
lirjDg room, L'^drooni, or nur 2 <‘ry, so that the 
HadtatcfT prucidet varmlh if/trn and trhere you 
need If, cf lea than a tenth of the eoit of 
electricity, Absolut'^Is safe and cannot erptrd*. 
No wicL to aJju t, and cau^a n^^.th^r smoke, 
sm*U, nor xnesi is made o' po^Mhed 

copper; the mantle n strong a-^d la«ts wtll. 
“The price of tli® Till'^y Radiator as iHii»trat^d 
13 45/-. Enquire Liy^I Ironmo-gf^r If a-iA 
diTT'^iiItw, Radiator will t»- sent free on 

receipt* of remittance, or tOD, poit and 
charges paid- 

For large room*, ice rialte n Pndiator I'lli 
two tumrrj — ftnee the hea* — irrtle for 
ticulan. iorryj for tie 1 otne al*o tupnlted 

THE TILLEY LAMP CO, (Dept. 14) 

HENDON, N.V/.4. 


'•tyf Setilcaf/it 


rmMiTiMg] 

; lat^HDSPnaL BED5TEAD»ji! 



Height in. 



MANUFACTUP.n3 by 

SHORT & MAS0?i LTD 
VALTHA.MSTOW 
LONDON, E.17 

SPHYG-MOMANOMETERS 


Tycos 

t/ SPHYG.MOM/ 


BRONZE NAME- PLATES 
BRASS NAME PLATES 

3rt..i^im 2264- fc,-’ L'-o'c IS. 

K. OSBORME «5c Co., Ltd. 
27, EASTCA5TLE ST., LONDON, V/.l 
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“HOMMEL’S HAEMATOGEN” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 

associated with constitutional diseases. 
Obta'wable in S3TUP and Tablets. 


SEDIN” 


Nervinum-Sedativum 

Consisting of 

Pot. Brom. 0.4 gramme (grains approx.) 

2°'^' ” 0-4 .1 (grains 6i approx.) 

Ammon.,, 0.2 „ (grains 3 approx.) 

Salt „ 0.1 

combined with Vegetable Extract in form of 
soup tablets. (A disguised dietetic form.) 


Pot. Bro 
Sod. „ 
Ammon.,, 
Salt 


Samples free and carriage paid on application to — 

HOMMEL'S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S.E.2 



Priced at 3/- and 3/8 per lb. 
A auper (juaJity at 4/2 per ib. 


DOCTORS Cl^itfUit TEA 

FOR ALL CASES OF GASTRIC TROUBLE. 

It is definitely not safe to allow any tea but China tea to be 
used wlicn fliere is the sliglito.st tendency to gastric trouble. 
The Doctor’s China Tea lias tio excess of Tannin whatever — 
it is a really good blend of Cliina tea — it is therefore ideal 
as a delicious and licaltliful drink for all who enjoy a good 
cup of tea and especially for those of yonr patients wlio suffer 
from any form of indi.gcsf ioji. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 


function MARlV|||t 


the 

skin affections 


Medical Practittouers are iuvited to tvrite for a 
sample of Marmire, together tvith ftdl evidence of 
“‘iL^dulness. The Marmiie Food F-..-.: ; C i.t i , 
Walstngham House, Seething Lar.-. F.C. 


A useful adjunct to the treatment of skin troubles 
is tlie addition to the diet of Marmite, the great Yeast 
Food extract.- Marmite is cne of the richest kno^vn 
sources of Vitamin B. It has been observed to 
stimulate the functioning of lymphoid tissue and may 
be relied on to improve apeetite and digestion while 
counteracting intestinal stasis. 

Marmite may be given in soups, sandwiches or 
sauces with fish, vegetables and all meat dishes. 



Sold By all Chetnists 
Write fur tlescnptnc Buuldct Wo. 140. 

: ^LEN & HANBURYS, 


n STHiW.l 


Tlieiv are certain tyjies 
of ehronic astlnnaties 
vho ivqnire of 

flieu' ^Vllile 






Tlic patient is not disiuibcd as lie broutlies tne nuHncauii air m 
bedroom. . . , , ... . 

This antiseptic vapour is particularly effective in broncnjai niimcnu 
acconipanicd with cou^li and diflicuU breathing— as bronclntH, whooping 
cough, spasmodic croup. r- ^ 

LTD. :: :: Lombard Street, London, E.C.3. 


-Is — 


M IVI ’ The remarkahle power -of penetration isa 

I fundamental factor of its effectim^ . 

Urinary antiseptic and — ^ 

general internal disinfectant. SCHERING LTD., 3, Lloyd’s Avenue, London, 



Xov. H. TOI] 


THE nniTtsn jiedical jocenal 


33 




v(^j/ the profession 
approves Mistol 


F or a num}K*r of yrar* I/'a/fms rhino* 
larATijolo-iM* ha%r l>cm r'*rommcn*lin2 
on oilj sprov *^il il»on containing rnr^ntlioU 
camphor, cncaljplol an<! chlorhulol. for 
common cohl. chronic riiinitis fc*,cr, 

minor "Orc throat* an»I I*‘’**cf infLimnialion* 
of the upper rc^piratorj pa**aac-. 

The makert of Niijol rIc>cIopCfl lhi« «o^- 
gc**lion "O a« to pnvliicc, after much scientific 
in\c»iianiion, a p'-o^lucl conlaininir tlic*c in- 
pnvliral* in ih^ form lv*-t «uited for intrana*al 
laeihcalion. Mi-tol va- the rcsnlL 


Arlmiri-tcrcfl v?th the fjroppcr contained 
in each package. Mi^tol iramc»Jiatclc rpread* 
rvcnlj' o\cr the na*al nmco-a«o3«to fo’-ra a 
thin protective film. It ha* the further property 
of thneinr tenacioo-Iy, «o a« not to he Ji*- 
lott^Cfl I)\ secretion*- Further advactacc* of 
Mi*lol are that it may be taken a* a garcle or 
neholizetl into a fin'“ vapour for inhalation-. 

Becanse it- n*e i- ba-er! on -ounrl merJiml 
practice, Mi-lol enjoy- the hishe-i measure of 
profcrsional approval and confidence. 



isiv •airt VAXX 



SI r:\ico LID. 

j2S Albert Street, Cairden Tonrn, N ^\.I 





If TOO bjire a difficult case of Keraia teed 
TOUT paliest to be properir fitted with a 

SALMON ODYBALL&SOCKET 

Perf<el«9P9rt. Perfect raifieccy. 
livUuia perfect freedea of exoTesest. 

»''i'ititr trtf e^er 


sllMONObv 

LTD. 

litghty recommended by 
the hfedteot Profession 

7, NEV/ OXFORD STREET, 
LONDON, W.Cl 

“ ’ ll'ff>rr C205 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

TLe te-' j'c*! *utJ: — • *-e 

nj* 

serf a/e 

f.« ' t ^ »fr t.b e-— f 't ■ 
fee*, 'aec.i, ir<'ep< e- 
rr.“C=Mtie puxr 1 . 15 6 

pe* j-o.- 

186F»'rra - ; 

ci f > cirei- yt^“^ crvi.»-i 2 C 




LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK, 
Prepared under licence of the 
Mmlstr> of Health; isveed in ompoale 
end bottle, for prophylaxis or 
tberapeusZs- 


ANTIVIRUS 

Prepared under licence of the 
Ministry' of Health ; issued in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of stia 
end xsccous membranes. 


B. ACIDOPHILUS 
INTESTINALIS 

Live ccitcres for the treatment of 
constipation, intestinal putrefaction, 
etc. 


CULTURE MEDIA 

Issued in tube and in bolfc. 


1 Address enquiries to the Secretary, 
I 6, HARLEY STREET. LONDON, v.'.l . 


FREQUERT KICTURITIOH. 


“YBWET'’ ABSORBEfrr BAGS 

rfij p4ittA-rn 35 - 

dsy 42/- 

" DUPLEX" BAGS 

Jli!* cr tL... z"i cijtt, 70 /- 

••SANlfuBE" 

r^- tr>dr di^n pit-trir. 70'- 

Oar fcsr' nt'*b til eas n^ n: nd iri 

torfr inr.i Ij - i.E:d.<-r c' h ir 

€~'* ■ i. 'tcv ver'd »■ de. £;'*c*sl 

pat.-*TT:» *7~ n'-*rr**T« a-i st i'r-j 

D zjrct't, r'r , e-. rTp-nt : 

glLLLlRD, 123, zs C2 

pOCm'yO'fcT ADDCiG lUCSPilS 70 /- peit free, 

TAYLOR’S 

niriE. dire 

CHASE. EXtHl'VOE.ECT 
JLEEPAICAIJ-3 LIKE>.o'- 1££4. 

Trjf-Trnterv- Dapl «tor*- j^'^r 
acd Ca’caUtiBrHa'‘!iie*^i- ,, 
ir ri.v ' b'pp ’t 

Ctr l Buol ruR 

20 <- £ soyilb. 

74 . CHASiCERY UdiE ^ 


typewriters 

PI Et- A Cfctirs 


NAME P 

is BPvONZE & *■ 
.JkOEOVjci'PLATE. Z ’ 
S. J. & • 
20. CIiRK£N\v 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDI.E CLASSES ONLY. 

Presidpnl : TitE SIosT IION. Tirn MAIIQUESS OF E.YETnil, C.M.C., A.D.O. 

Medical Superintendent : DanicTj F. Hamoaut, M.A., M.0. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are stillcring from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, teinporarj patients, and ceitillcd patients of both sexes, are received 
for treatment. Careful clinical, liioclicmical, liacteriological, and pathological examinations. 
Private rooms, with special nurses, male or femaie, in the Hospital or in one of the numerous 
villas m the grounds of the various branches can bo piovidcd. 

WANTAGE HOUSE. 

This is ft Reception Hospital in detached j^^rounds, ^uth a sepnrAte entrance, to svhich patients 
can be admitted, it is equipped \Mth all the apparatus for the most modern treatment o( Mental 
and Nervous Disorders Jfc contains epccial departments for hjdrolhcrapv* by various methods, 
including Turkish nnd Russian baths, the piolonjjcd immersion b.ath, Vichy Douche, Scotch Douche, 
Dlectncal bath, Plombiercs treatment, etc. Uhcrc is an Operating: Theatre, n Dental Surgery, an 
X-ray Room, an Ultra-violet Appmatus, mid a Department for Diathermy nnd High I’rcqucncy 
treatment, jt also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital (heic nio several branch establishments nnd villas 
situated in a park and farm of 650 acics. Milk, meat, fruit, and vegetables arc supplied 
to the Hospital from the farm, g.ardens, nnd orchards of Moulton Paik. Occupation tlu*rap> 
13 a featuie of this branch, and patitnts aic given evtry facility for occupying themscUes 
in farming, gardening, and fruit giowing, 

BRYN-Y-NEUADD HALL. 

The seaside house of St Andrew's Hospital is Iic.niitifullv silitnicd in a P.irk of 530 .acres, 
at Elanlaufcchan, amidst the finest scenery in Nortli Walt' On the Northwest side oi tli»> 
Estate a mile of sea const forms the boundary Palieiils may visit Hus branch for a short 
seaside change or for longer periods The Hospital has its own priv.itc bathing house on the 
scashoio There is trout fishing in the psik 

At all the branches of (he Hospital there are cricket grounds, football and hockey ground., 
fawn tennis courts (glass nnd hard courts), croquet grminds, golf courses, nnd bowling groins 
Ladles and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. 

For terms nnd further particulars apply to tiie Sfcdiral Superintendent (Telephone No. 5G, 
Northampton), who can be seen in London by appointnii nt 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment oi Ladies suffering from Mental Diseases. 
Limited to eight patients. TelepJionc: Slaicioss ]D. 

CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
cases Chfiden is a laigo well appointed bouse, witli lovelv views of the South Devqn Coast. 
It is bcaiitifiiUv situated in grounds of 19 acres. The gardens nic very attractive, and there 
is n private road to the beach 

Ilcsideiit Vhyitctans: BEnillA M. MULLS, M.D., H .S. ; A.N’NIE S MULES, M n.C.S., LRC.r, 

Fefrpfioiie : Tcigniiioiitli 239 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An Approved NprsinK Home for reception of 
Female Cases under the Mental Treatment Act* 

The Home is a Mansion of Histoiienl infeic^t, standing m 9 acres of garden nnd grounds, 
and IS situated 14 miles from Northampton, and 12 milts from Bedfoid on the mnin London 
to Northampton Road, fiftj miles from London. Both sexes nre necommodated. Tfavcho 
Therapeutic Treatment is used extensively in suitable coses. Radiant Hcnt, X Rnv, and ultra- 
violet Light Diathermy and Foam Baths Billinids, tennis, etc. Fees fiom five gns pei week. 
Apply Dr P E M DOUGLAS MORRIS. Trlrphone: Newport, Pagnell 131. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone: 11 Ashton in Makeifield. 

Tor (he reception and treatment of PRIVATE PATIENTS of both Gcxes of the UPPER AND 
middie classes cither vohmtarily or under Ceitificatc. Patients aio classified in separate 
buildings according to thoir mental condition. 

Situated in park and grounds of 400 acres. Self supported by its own farm nnd gardens, 
in which patients are encouraged to occupy Ihem^'chcs Every facility for indooi nnd out* 
door recreation Tor terms prospectus, etc , npplv MEDICAL SUPERINTENDENT. 


the coppice, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of pay nient. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable airangements affords cveiy facility for the relief and cuie of 
^^Htally afflicted. Yoluntaiy and Temporary Patients received. 

Tcl ! 64117, Por trrms etr ntyyttn in .VfoW.xy*/ f^nymrtntayulttynt 


If, 1[)31 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E5 

, iiODKEY 4841-2 ’ 

tsy't'.rit;?'' 


terms 

(n) £5 a week, but in case of patients wilka 
legal aettlemenl in the County of LonJona 
Jesa turn may be charged according to tneiun 
(b) £6 6s. a week. 


Terms include (witii rare exceptions) ail form 
of treatment, for which evccptional facilili.i 
exist— there being a staff of consultant specialis!! 
and the centrai laboratory oi London Counly 
ttcntal Hospitals licing attached to the ilospUd 
Inquiries of EmVAltD JtAPOIHEfl, HD, 
r.lt.C P„ r I! C S , Medical Siipermtendent 


CHISWICK HOUSE. 


A Private Mental Hospital for i!ie 
Treatment and Care of Mental and 
Nervous Disorders m both sexes. 

Now removed to: 


CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miSrs 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per vveek. 
Voluntary Patients received lot 
trealmcnt. 

Special provision for "Temporary pahent. 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. MD. 

TREATMENT of EARLY 
MENTAL CONDITIONS 
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Unrivalled suites of Baths for Ladies and Gcntlemenj includlnjf Turkish 
and Uussian Baths, Aix and Vichy Douches, Massage and IMombidrcs 
Treatment, and Electric Installation for Baths and other ^[cdioal purposes, 
Dowsing Uadiant Heat D’Arsonval High rrcqucncy, Diathermy, Nauheim 
Baths, New Soaplcss Foam Baths, etc. Special provision for Invalids. 
Milk from our farm of 300 acres. Large \Vlntcr Garden. Night AUend- 
ance. Itooins well ventilated and all bedrooms warmed in Winter. A 
large Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants. 

'Gram* i ** Smedley's 
Matlock/* 

'Phone: No. 17. 

For Prospectus and full 
information please writo 
MANAGER, MJ. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Ileiident rhysicians : 
0. c. n. iiAiiniNsoN, 
M.B., n.Ch., B.A.O. 
(U.U.I.). 

n. Maclbi.t.and, 
JI.D., C.XI. (Ellin.). 



Member of the British Spas Federation, 

TREFRIW CHALYBEATE WELLS 

Established over 70 yenrs. 

The richest Sulphur-Iron waters known, containing Iron as I'errons-Snlpliatc, 
maximum dose only one ounce. Wonderfully eflicncions for Ivheumatoid 
Arthritis, Eheumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailments. 

SPA CURE AT HOME. 

The Waters nre scientificaliy bolllcd in pcrteclly natural Spa condition, without nlterntion or 
manipnlntion, and may be preaciihed to patients nt lioiiio just ns liciicnclnlly ns nt tlie Spa. 
The remarUable ctTicacy of the home treatment, uliieh is n very Important feature of tins Spa, 
cannot be too strongly cmphasiri’d, and is well nttrsteil bv eminent medical aulboritv. I’uli 
particulars and sample of the Waters post free from M<VAr.rn. Trefriw Wells. Trefnw. N. Wale.. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

EsTABiiisncD 1922. ‘I’lione : Paignton 5110. 

A comfortable private HOME, charmingly situated, ovcrlooliing Torbav, near Torquay. JIaIn 
line 5J hours trom Paddington. Both Ladies and Gentlemen admitted "ns \oluntary patients. 

The treatment is the outcome of many years’ cvpericnce, and besides remming all craving 
for drink and drugs, it has a tonic action on the sist-'m, and llic general health is improved. 
Alcoliol and drugs reduced graduallv, williout sudering. 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA arc also treated witli cvcellcnt 
results. Cases with Insomnia, depression, etc., do especiollv well. 

Evceptionally good climate and ample and rariod amusement. Hodcrale. Inclusive terms. 
Prospectus, etc., from STANroiiD PaiUv, M.B., Cli.B., Res. Med. Siipt., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH. HERTS, 


For tho treatment of GENTLEMEN under llio Act and privately. INtab. 1883 liy an Associa- 
tion of prominent medical men and others for the study and treatment of aleohot and drug 
abuse. Large secluded grounds on the bank of the River 'Colne. Full-sired billiards, tennis, 
croquet, bowls. Golf (Jloor Park, Sandy Lodge) close by. For particulars applv to — 

F. S. D. HOCO. M.R.O.S., A-g.. Resident Medical Siipt. ^Icpbonc : 16 RiCKSiANSwor.Tll. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

As founded and established liy the late Dr. 
Francis Hare, for 20 years Jled. Supt. of the 
Norwood Sanatorium, and author of “ Alcohol* 
ism,” etc.; for the treatment of ALCOHOLIS.M, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

“THE OLD HILL HOUSE.'* 
CHISLEHURST, KENT. 

Fees 5 — 10 guineas. Ample amubeincnts. 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. 

Ladies arid geutJemen admitted for treatment. 
For prospectus, eto., write or *phoiie : Walter 
E. Masters, M.D , M.ll.C.S., D.P.IL, Barrister- 
at-Law (Res. Mod. Sup.), Author of “ The 
Alcohol Habit.” 

*Phone : Telegrams : 

Chislehuibt 451. ” Jfasters,” Chislchurst. 


FENSTANTON, 

CHRISTCHURCH ROAD, 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private management. 
Apply to Dr. Langdon-Down, 

Normansfield, Teddin^ton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: ClissoUl 1648. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men sulTering from Mental and Nervous Dis- 
order^, The hospital is situated in nine neres 
of plcasuie giounds. Both voluntary and 
patients under ceitificatcs received. For fur- 
ther particulars apply Dr. Gerald Johnston 
and Dr. Ernest Rollins, Resident Physicians. 


STRCATIIAM HILL, S.W.2. 


A Private HOME for the Care and Treatment 
of a limit'd number of Ladies with Mental and 
Nervous Disoiders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
acres of erround. (See Medical Directorif, 
2234.) Apply, J. IT. Earls, M.D., Resident 
physician. Telephone : Streatliam 8430. 


BOREATTON PARK, 

BASCHURCH, SALOP. 


A first-class Country Jfansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen mentally afflicted. 

Large gardens, deer park, private golf links, 
fishing. Grounds extend to over 200 acres. 
Voluntary Boarders accepted. 

Apply for particulars to Dr. Sankey. 


WYE HOUSE, BUXTON. 

For the ticatmenfc of Ladies and Gentlemen 
mentally allUcted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of giounds.— For terms, 
apply to the Resident Medical Superintendent, 
IV. W. Horton, M.D. Nat. Tel. 130. 


:iTY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treat- 
lent under certificates, and without certific^ 
ion, ns either VOLUNTARY or TEiMPORARY 
'ATIENTS, at a weekly fee of TiVO GUINEAS 
nd upwards. 


Bishopstone House, Bedford. 


UVATE HOME for MENTALLY AFFLICTED 
iDIES. Ten only received. Apply, Medical 
fioer or Mrs. Peem. Telephone: 2708. 


I>^0Y. 14, 1931 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON 

At this beautifully situated count.. • 
residential Treatm'ent ol the a™! , 1^, 

Is . carried out on the most modern S ml 
prmcipcs, botli phjsical and pwchKeaf 
imder the supervision ol the Ues Mri Sml 
Dr. A. E. CARVEn, M.D., D.PJI. Fm ,n',vi„ , ' 
Furtlier rarllciilnrs from the CeSrKee'" '' 
40, Marsliam Street, London, Sivi ' 
In cases of urgency 'phone NUk'EATOX 241. 


ST. ALBANS, HERTS. 

(20 miles Iroin London.) 

Ladies siigering from all firms ol MEXTiL 
ILLXESS rcceiicd for treatment at the lierti 
County Mental Hospital, Hill End. Conv.il«cert 
and mild cases can lie treated in a dclisMtuI 
country mansion, with esteusue gtoundj, hnowa 

"HIGHFIELD HALL," 

situate about a mile .T\\.Ty from the Hospital 
Fees 5 guineas N\eelly. 

Particulars from the Medical Sun. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOMF. lor tha treatment ol 
Gentlemen siifiering from Mintal or Xenoiii 
Illness, including Hie allied diEorJen ol 
Alcoliolism and the Drag Hahit. All IjT i cl 
early Mental and Xenons cases arc fcccii d 
without certificates as Voluntary Patients iinihr 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill country. See .Voiiral 
nireclom, p. 2138 .— Apply to Medical Super- 
intenderit. ’Phone: 10 P.O. Church Stretloa 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed lor the recerh™ * 
limited nuinher of Ladies suffering from X't- 
vous and Mental disorders. Both certified and 
voluntary patients r"ceivcd. Approicd lor 
'Temporn’ry Patients. This is a l.irgo 
lionsc, uith beautiful grounds ami pari,, me 
miles from Shemeld, Hlt'Skk 
I, Ic N.E. Railwav, Sbefiieid, Tdcphoiw. 
No. 40030 Ecclcsfield. Kesid<*nt Ph^sicun: 
GiDDF.RT E. Mould, L.R C.P.. MUGS 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 31 aeres of secluded 
HOME FOR TWELVE MENTAL PATIENTS (LXBip). 
)\°ll-nppointed priinte bouse. | 

and Trained -Nuising Staff. Eminent Sltnl 
Specialist, Visiting Pliisician. 

anpinfh— Tnbe.''Appiy.'>'isTTi.".ttr^ 

THfe MOAT HOUSE, 

\TAMVi'CRTH, STAFFS. 

Establislicd 1816 ’'gpRTOb’/orl 

;-?f,^!r^f\t,t.ewdanL'‘Tei;ph'oAe : Taiin^ 

SPRINGFIELD HOjJ®, 

Near BEDFORD. (P^3l2». 

For Menial Disorders. ‘ uoiVEn. 

Resident Phisieian : CEDRIO »■ 

Ordinary Terms : Five suitat''-) 

(Including nppoialmeat. 

Intcrvie\N'S in London oy »» — 


:rHoi.sB, All ,SW»' 

Church Str etton, Sltropdiire. 

S’;r‘on"c^sVTp;h?.-Gf.'V,C-nP^' 


tlesccnts 

and good sillnp' (‘"'"li 

, Cliiltcrn -g.-Addre' p, 
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iARROW /i/EALD PARK 






ALCOHOLISM & 
DRUG ADDICTION 

Patients of both se^cs now receive the 
SPRINGFIELD TREATMENT for addiction 
at Harrow M’cald Park, Middlesex. 

This intensive treatment, lasting one month. Is 
carried out in a delightful countn.* Mansion; 
special study is made of the individual case, 
and provision is made for his after-care 
when the patient leaves. 





A COUNTRY HOUSE, secluded in its own 
f<ardens and park, ivitliin 30 minutes of 
Baker Street. 

A dcfcriptiic booklet, 'jrilh ori'itial photographs cr.d 
full information, xeill be sent on application to the 
Medical Superintendent, The Mansion, 


HARROW WEALD PARK 

SPA AND NURSING HOME, 
MIDDLESEX. 


Telephone: Stanmorc 200. 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, -vvliich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a pn\ate nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: Wickham Market 16. 

{Toll Call ftOB. Loudon ) 



.liPiL j 

L.TT-- T • ' ■ rr 

1- 


R£.'.DLESHA-M H-iil- 
To tho'C dcsinng to be near London 

The Mansion, Beckenham Park, Beckenham, 

ns earned on for the last trren.^ 

Booklets and particulars from the Resident .dcdica. 
Supenntfir der : 


NOROTOPJtr* !. EEQwETWJ 

Proprietors: The Norv/ood Sanatorium, Limited. 


Tr'rfT ftre 
BECKE.NHA.M \M 
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A-DEE SANATORIUM 


MURTLE DEESIDE ABERDEENSHIRE 



Mcdlcnl Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & A.LL1ED DISEASES. 

Phjsician SiipcrintcniK-nt. J. JOIIXSTOX, M.D., P r.II., etc. 

Full particulars and Prospectus 
on application to the Sec?-etary. 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 




m 

❖ 

< 5 * 

€<> 

❖ 

❖ 


I he 


UNDESLEY SANATORIUM 


The newly opened central 
building makes the JM undesley 
Sanatoiiuin tlie best equipped 
building in England for the 
cute of Tuberculosis. All 
the bedrooms have hot and 
cold lunnnig water, electric 
light, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


Ttefiitrnt Dit/flchni : 

S. VERB PEARSON, 

M.n.tc.mtftb.). M.I!.C.I'.(I-on(l ). 

ANDREW JIORLAND, 

M.D.. M.n.C.P.(I.ond.). 

E. C. WYNNE-EDWARDS, 
ll.B.tC.'int.ib.). 


Tor ntt infornintioii npiiJll : 
THE SANATORIUM, MUNDESLEY, 
NORFOLK. 

(Telephone: Stundcaley d.) 


The buildings face S.S.W. 
and arc sbeltered fiom the 
sea by a piue-clad ridgo. 
The sunshine record and dry 
air colnplete a peifect site. 
The medical equipment is of 
llio latest kind, and there is 
a day and night musing 
staff. 




THE COTSWOLD SAN A T O - - 

First opened in 1808 and rebuilt in 1025. On the ^ W 'UhclKlro^ 

of Pulnronary and all othei^forms of Tubcrcidosis.^ Asi^ct^.-^..^.]tN Pontrollcd). Tuberculins, |nh 


of pulmonary ana au ou.ei 

Pure bracing air. , Special Treatment_by_art,f.c.nl^P^ , il,, le when necesB^O. 


Apply: The Secretary. The Cotswold Snnatnniim. Crnnli.nn. GloiicestcT. 


LINFORD SANATORIUM, 

RINGWOOD, new FOREST, HANTS. 


Hot and 

Statl. 


cold 


Established 1893 for the treatment of , x“?ay pfa^^^^^^ ■uitri-violS”Rays. - 

1 _water and shower bath in,neailyjill_rooins.^^ /^TnnhidiM 40 acres of wood._ Herd of T^b 


All modern forms of treatment are available. There are an altitude of ? Vipd' ^ * 

staff. The Sanatorium stands in gardens and of ac e , electrically lighted. 

....v.i 1 ,1 All moms are heated by not-varei pip<-= 


surrounded by Tvoods and moorland. 


V 


All rooms are - 

.Fees 4, 5, and 6 guineas per week. ncsmcm , ^ 

CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., Ccrtificak of, Senator^ niagdj^ 


ntzcUnnd. 


CYKIU l-KANUlis ASJMBT, ivi.n.'./.'^., -- - „ , 

Tor full pniticiihirs npplv In The Srcretni’t. Noidracluipon-Mendip. Bl.igflon. ni-i3 . 



^witb sea and mountain 
X-iay plant, electric ” 
night nursing staff. 

Pickering, Al.D. (Cantab.), -. . .. 

Roval Hospital Annexe, Sheffield. ^ a TT„n •pormnenmawr. N. Wales. 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenma^^^, 


Xov. II, ir.n'i 
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TOROUAY 

ENGLAND’S MARINE SPA 

STRONGLY RECOMMENDED BY THE MEDICAL PROFESSION 

FOR WINTER RESIDENCE OR HOLIDAYS. 


J2\tract from the Health Resorts Section, 
“Mcilical Director^-’’ for 1031 : — 

" WINTER CUMATE— Very lunny, extremely 
mild, freit end mow precticnlly unknown.” 


TORQUAY offers every facility for a Winter Cure. Modem 
Spa Eistablishmenf, where all the best treatments are available 
as at famous resorts abroad, including "Vita” Sun Glass Lounge 
for ultra-violet radiation. 


Torquay natural mineral center — of same type as E-eian and Vittel. 

Travel by tKe "Torbay Li:T:itecl.**Ieav{ns Pac^dln^ton 
at 12 noon week-<la>» — tbe cp:ton;e of 5poecJ and 
luatifiotn comfort. Er.qaire at Ratlv'ay Stat>orts 
and Ofrtccs for details of train •er.-ices, fare?, ctc^ 
from a!! parts. 


OFFICIAL GUIDE and Information free from PUBUCITY DEPARTMENT, 2, Bathi Offices, TORQUAY. 



MONTANA HALL, MONTANA, Switzerland. For BRITISH Patients Only. 

(No connection irith cny other .Sanaforicm in Montana.) 
For tf e ireatfr»nt cf Tcbefculotn, D.iea*M of Cr.*it, AiOirei. fsT pa»,«»ets 
reQairine rett tn tKe Alps urd-r »Uw*t rcstLcal suptrYcstcs; asd fc' ce^tLcal 
conditions 13 sen and air batKirt; are indicated. 

TNE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL, AND WITH A FULL DAY AND 
NIGHT STAFF OF BRITISH TPJkINED NURSING SISTERS. 

Lar— «s roof Sclariur" Private balcortes. AH rccr^i Lav^ n.'-nne water, central 
b-a*ir.?, wireless (beadpKones), and Ii^bt finf-ac cf b-Rs) A enmbex 

o* rooms wth Private BatHroorns. SpYCio--s p.blic toems. »tie ccoidns t» 
adapted to EngluK rei;uirereesL*. 

r IONTANA 0.000 feet above sea-level) u iK^ sn-rti-st Healdi resart Le In^Sirts* 
Alps. Many miles of level waltre?. Ti^^ty beers by train freta Lcndcn. 
Inclostve terms r—from 24.40 Swiss francs per day, accerdtn? to tbe reem. 
Tcl-srams: *'?.fontaII, Mantana-Wrrnala.** 

For furth'r particulars Licdly app'y to iKe Res ‘d— it ^J-d^caI £.Jrerin{endent: 
HILARY ROCHE. MX).CM=n> ), MJLCP.CLondan). Tcberculeui Diseases 
Diploma C^ ales). 


SANATORIUM NEROTAL : WIESBADEN ! 

RHINE (GERMANY) ' ‘ 

Special treatment for Rheumatism, Gout, Diabetes, Heart and 
Nervous Complaints. Each patient specially dieted. Three 
Resident Doctors. 'Open all the year round. Best climate in j i 

Autumn ; mild Winter. English spoken. I j 

Prospectus on application. | 

“THE VICTORIA,” BRITISH SANATORIUM ' 

DAVOS-PLATZ, SV/ITZERLAND. }'] 

ALTERED AND MODERNISED IN SUMMER 1930. |j 

SPECIALLY REDUCED TERMS. 

Medical Sapt,: , i r-v- t 1 

BERNARD HUDSON, bLD.Cantab.. M-R.C.PXoad., Svriss Federal Diploma. }. 


BRIDGE OF ALLAN SPA 

STIRLINGSHIRE 





^1 

!»!■ 








Inbalation 

Treatment 

vntK 

v2por.zed 

/te 

mer-ded for 


Built. 1929-1930. Opened. 0:lob«-r. 1930- 
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Keep money in the Country 
by sending your patients to 
a British Spa. 

’O country in the world 
offers such a variety of 
natural mineral waters and 
Spa treatments as are available in 
your own country. The medical 
profession is assured of indi- 
vidual attention being given to 
their patients at the hands of 
trained staff. 

Hotel tariffs arc cheaper during 
the autumn and winter, and 
special diet can be arranged 
without extra charge. 


Uamlbooh and tariff charges with list 
of accommodation will gladly be. sent 
on applieation to the Hon. Secretary, 
British Spas Federation, Pump Room, 
Leamington Spa, or the JManager of 
any of the Spas here mentioned. 


BUIUSH SPAS ARE BEST 













THE TREATg^il^T OF RHEUMATOID ARTHRITIS 



[Nov. 14,1931 


epilepsy. 

Attendance at school is a neces^rv 
P^art of the satisfactory troatnient o^f 
Epilepsy in Children. ‘ 

COLTHURSTHOUSESCHOOL 

meets all tlie requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created seveial vacancies. 

Only bright and intelligent boys and 
girls are eligible for admission.’ 

Apply to the Medical Supt., Colthursl 
House Scliool, Warford, Alderley Edge. 

A comfortable London Hotel, conycnicnf 
for Harley Street and Nursing Homes. 

THE CLIFTON HOTEL, 

WELBECK STREET, LONDON, W.1, 

pivos ronifort, ‘^(Tvico, nnt! cui'ine equal to 
Iftrpcr Hotels at less cost. A \isit will prove 
tins. Doclrooms ^^ilh liot anil cold water and 
fHcphonc^. Centrally situated, close to llaTlrj 
Street and Surging Homes. 

TeJenrnm^: Cliflintnn. Tel.’. TVclbeek 6891. 

GRAMPIAN SANATORIUM, 

KINGUSSIE, INVERNESS-SHIRE. 

Spcci.allv Imilt for llic Open-air Troatnimt ot 
Tiilierciilous. and openid in 1901. Hrannr 
ipioiiiiiaiti nir. Ilicvation 860 ft. .above 60 \ le\cl 
Slicllored situation in pine wood. Rnaiiinlol 
walks Electric linlit tlironeliout Iniildin; and 
in siioltcra. Central liiMtiiii:. Kiilly MUinpcd 
.\-r.ay I’lant. Inoculation Tre.atincnt avaailiMe for 
patients— 24 lieds. Trained Nurse on liutp nil 
nierlit. Terms £4 7s. 6d. to £6 6s. p vr. inciiisiif. 
No o.xtias. .Med .Siipt.-rruv .Svvv, M D. 

For particulars .apply to tlio Secretary. 


m 









In the winter garden of Scohiml, j'" 
sun 600 feet up. Tonic nir, beautj i i vw” 

Ehriss fesifts'VS 

PEEBL'S"H™j£!;reHSJ« 

BOURNEMOUTH HYDRO, 

. . c..._ 1,0,1 Marine B-ikw) 


with Vita 


Pre 


-lass Sun-lounge nnd Marine B-ikw) 
on the South Coa^t. 

Puthormy. 

Slsh"Frequeney”‘'neotrl= Li«- 3^, 
'rospectus fiom cuytii 

Itesulent I M. ,)!°“^fJ,P;i„^- ^cnixsov, )"!: 
rh\ sician^‘ t L- 

CHALET PLANCRET, '8RY0N SUR BEX 

SWITZERLAND 

Altitude 1,100 mctros._ 

English Indy jernu 

nrttmn. ^iclllenf^e ^ 

Wanted , ivithin 50 mi ” ^ 

VV Edinburgh, Doctor to ale CUA^ ^ 
liis own house or m ntlrnli'-' 

GENTLEMAN, deprosyd, requir S „ 

„,!d core. Rolf-dL-e,r.al, e 1 W H',' 

essential.— St.ato esscii^ I Hanover Sire '■ 

526, IlOIlKUTSON bCOlit » ^ 

Kclinbnrgh. ' 


Full 

t7o"ns''f'or"ncifELt'?wil^on.n.cnce.b^^^^^^^^^^ 

POSTAL TUITION, at i 
E.u n. S,. Surgeons 

■[■Jniversity ^ 


The Senate Iiivn- ifEDicibb w; 

UNIVERSITY CHA D pr "ilcal g T- 

St. Thomas’s of the 

Professor will he Dirccy ^ yjo,. , 

A-:?.do-i?.3^?,?r'^,\.rlierrarticulara -"A’ 
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POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of Wale*’* General Hospital, Tottenham, N.15. 

Morning nnd afternoon nork in Medicine, Surgery, Bacteriology, Pntho'ogy, and the Special Subjects. Stud> -leave. 
Panel, and individual Courses arranged. Practitioners* general Intensiac Courses (limited to 25) held at frequent 
intcr^nls. Practical instruction in Anaesthetics. Clinical Assistantsbips. 

Prospectus on application to the Dean. 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 n.m. to 4 p.m. — Post-Gmduates may enrol at any time for any period 
from 1 week to 3 months, — Special facilities for •‘Study Lca\e,'* and for those \vishintj to take a course under the 
••Grant-aided Scheme for Post-Graduate Stud> by Insurance Practitioners,” — Anaesthetic Courses. — Clinical Assistant- 
ships — Annual Membership Tickets at Special Terms o\ailablc for General Practitioners ^%ho wish to attend the 
Hospital Practice at irregular inter\*als. 

Prospectus from the DEAN, West London Hospital, Hammersmith, 


QUEEN CHARLOTTE’S PilATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 

Ifcdical Sludcnls end Qi alif cd rrarlilio-pra a in th- Practice of IfcM Ilo-pital Ln 

esuat 0) portunitiL-s arc ftflord d of 8*-cin^ Ol stotrital Lon{ lications and Op<‘ratiTc ihdwiferv 
(about LTe half of the t&»al a]inis*ionj b'-ifig prinif aro js <) Orer 2,^00 patt-nts ar^ 
admilted to th- Wardi annu^ll^, ard in th** Act/* ratal D {artn-Ql there are o\er 18,000 
at*crd-nccj p-r annucr 

Certifratea awardM aa reqmrid be tf <• ranous ETaminn^ Dodi'-e 

For ndei f«»-a etc, oppis Ar-^ntr U att--. Secr*^tarj 




UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7. RED LION SO., LONDON, V/.C.1 . 

(lOb'-DEO n 1S32) 

rnncipof Mr E. S criiouTU, MA (Lond ) 
rOisT\L on 0R\L PREP^IMTlOSs FOR ALL 
MLDIC\L EWMINATIOSS 

S03IE SlCCE&SrS* 

M.D.(Lond.), <9 Gold 030 

M^’dalhsU during 1913 30) 

M.S.fLond.), 19J130 (mcludiof 2? 
4 Cold VedollisH) 

S.fLond.), 1905 30 ncq 

(Coraplelod Eiaio ) 

F.R.C S (Eng.), Irtmanj 162 

1906 30) riniil (61 

M.R.C.P.(Lond.), 1914 30 202 

D P.H. (\4no“0 1906 30 Rfin 

(Compl-led Exam) 

F.R.C S (Edm.), 1918 30 

M R.C S ,L.R.C P. 1910 30 4^7 

(Completed Exam ) • 

M D (Dur.) (Practitioners) 1906 30 Oft 
\arious Bj Thesis Lumerous 
successes 

Preparation for the above and also for 
Medical I’reliimnary, and for all examinations 
leading up to M R C S , L-R C P . or M D £-» 
various Univeraitios , also for D P M , D O M S , 
PTII DLO.DGO.DMRE., IIJI S A., 

L M S S A , etc \umeroU 3 success-a. 

ORAL CLASSES. 

MKCP, MD, Fin-I FRCS. F R-C S 
(EdiQ ), Second and Final MB, B S , and 
MRCS LRCP 3Iu»eum and lIicro 2 Cop» 
V. orV Al«o Private Tuition 

MEDICAL PROSPECTUS (48pp.) 

tOMh^TS — The method and the co«t of ent**r 
mg tlie Medical Profession VarticulaTg of all 
iledicttl Liaminatiorig, Postal Cour'es, and Ora] 
* ‘ liith'^r Jltdicai 

he higher Sur 
for the .Special 

j Cour«‘=’S Op*n 

injri for Women Hints for writing the«e« 
\fedical Pro pect is gratis along with li t of 
Tutors etc cn application to the Principal, 
Mr E S Weysiolth, M K 17, Red Lion Sq , 
London, W C 1 (Tei phone lIOLEOnv 6313 ) 


STAMMERING, SPEECH DEFECTS. 

BEHSKE METHOD Estah lHfi2. Ca-s, roa 
resident, treated at Earl* Court S juare, 
S Vi J5, and fn t*$ d-n-» in th* fiumn^r Inll- 
day*, at Mits Ocii re s bouse cn tbe CThiUernt 


JTAMMERIKC, CLEFT PAUre SPEECH, LISPIHC. 3/9 
of ilm BCtftE. 39 FjhI* Court Sq , B 

POST-GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 
The Mothers’ Hospita! of the Salvation 
Army, Lower Clapton Road, E.5 

for pTTictical fortnightly Cour**-* in Jlid^-if-rv 
Th*-«»' inclnde delivery of norma! att<»nd 

ances at all abnormal cajes, or»»rat on* ward 
rounds of vi«i(mg rtaff, t D clinics arc! ante 
natal clinics For forth— particular^, fee* 
etc . apply to Eogap Dibden. the B*cretarjr 

SOCIETY OF APOTHECARIES 
OF LONDON 

IHSTERY OF MIDUIFEai. 

Examinations will be b-Id beginrin- Mondav, 
^OTemb•r I6lh, 1931, and Tutsdav, Jlay 17lb, 
1932 

For r»»go!ations, apj!/ to tfa» Regulrar 
W a‘er Lan<* E C 4 

Medical and Dental Students. 

Special Cla-s*^ for Pr** 3* dica! and Dental 
XxaiTa , Matric , and Prelim* 

Ch-mistrt, Physics and Biology r,ab* 
JUNCHESTER TITOBIVL COLLEGE, 

327, 0*-ford Poad Ifarch-^t-r 

F.R.C.S.{Edin.}. 

CLASSES, With 'lus'-L'n and Anatomical ' 
Demonstration", for next Exam , will cojinencc 
sfcortlv CorTe«pond‘^nce work at anv tim^ 
Particvilan from Ckas Wi'iTTaiE", FRCS, 
Surgeons' Hall, E^Jinbur^h 

M^ARLBOROUGH COLLEGE, 

Hear MACCLESFIELD. CHESHIRE, 
Sp*“ciahs93 in CARIERS FOR OIRIS General 
Education to 3Iatric , c c Special Tt»mi3 to 
Mfdical 3Dn ArpH LtDT W 

J)reliininary Examinations. 

Th“ COriEGE OF PPErEPTOPS h IN Pr^ 
Iiminarv rvaminatton" for M^d ca, and Dfnta! 
<^tudent9 in London an l at 

m Alarch, June Sept mter ard For 

1 egulation* apply to tlr* S cre'arv Cr 
Preceptors, B*oom"bury Square, London. W C 1 


f FREE! 

Are you preparing’ for any 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 

Send Coupon below for 
our valuable publication 

‘‘Guide 
to Medical 
Examinations ” 


PPJ \ CJPA L C0\ TEA r S • 

The Exajsmatioiu of the Con;oint Board. 
The M B. and MJ). Degrees of all British 
UfUTcrsilies. 

Hew to paxs the F.R.C.S. Exam. 

The M.S.Lond. and other Higher Snr- 
gical Examinations. 

The M R.C.P.* 

The DJ*.H. and hew to ohtam it. 

The Diploma in Tropical Medicin-. 

The Diploma in Psychological Medicine. 
The Diploma in Ophthalmologr. 

The Diploma in Laryngology. 

The Max*ery of Midwifery. 

Do not Tail to get a copy of this 
ilook before commencing prepara- 
tion for ant E'ramination It con- 
tains a large amount of valuable 
information Dental Examina- 
tion* in special dental guide 

Send for your copy now ! 


The SeerelaTT, 

MEDICAL CO?J^ESPO^^DE^CE 
COLLEGE. 

19, WelbecL St.. Cavendish Square, 
London. W'.l. 

SiVSi,~-Vleaif tend rj<» a eopj of your ** Guide 
to Jledical Examinations " by return. 


Address - ... 

Ernnipafi'Ti i** I 
tr/ tch interesteJ f 
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LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 

(rnucisitv of I.ondon.) 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 

Dates of the Courses, 1931-32. 

(i:\Lli pxrt can be taken intlojicndc ntlj.) 

StirTION A (CnivtcM. AM) I.AiionATonv 
iN’srr.ucnovI — a o-montlis’ Coni'c. 
Jfinunrf/ 4{h — Maicli 24th, 1952; 

Apn! lltli — .Time oOlli, 1932; 
and m the \ntninn. 

SECTION B {TnonoAr. naGiiM))— .a 2 inonlhs' 

Jimiinni lath— Maich 18th, 1932; 

Aiml latU— Jtiito 17th, 1952. 

FEES (inclusive) : 

Section A, .€25; Section B, CIS. 


R oyal College of Surgeons of 

eauea.nu. 

ELECTION TO COUBT OF EXAJIlNEllS. 

Notice is licrcb} giten that the Council, on 
Bi (.ember 10th nc\t, mil procC(.(l to the Election 
of 'Jliice lUembera of the Contt of Examiners, 
(lie ictiriiig Exaniiiicrs being eligible tor to- 
election. . , , , 

rellows of the Coihgc clcsIro»<? of bccominj; 
caiulKliitcs for the othce must im\Le ni«piiLMUon 
in xMitinR to the Secnl.ir> on or bcioio 
lusdas* licCcmber 2n(L 

s. rouunsT cowzhh, 


s 


No 


T= 


I 


DIPLOMA IN PUBLIC HEALTH 

(\Jnncrbit.> ot London.) 

Couise of Study (nine montlis for (ho'ii^ Mork- 
fng oholetime) commencing at end of Sqitcm- 
her. Inclusive foe, 54 guineas, 

DIPLOMA IN BACTERIOLOGY 

(Uiiiicrsity of London.) 

Coiirso of Study (whole fime, one neadomic 
jc.ar) commencing in October. Incliisi'c fee, 
£47 153. 

EPIDEMIOLOGY AND VITAL 
STATISTICS. 

Specml three monfblj Adianccd Courses. 
Inclusive fee, 7 guineas. 

Tor Prospectus and Svnopses of Lctfnrcs, etc, 
anidv to the SECMTvav, Lo.xnox Sciiooi, or 
n\i,inNr xs-D Taonett, Muucim-, Keppel 
Street (Power Street), London, TV.C 1 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDW Il'Lftl lUAlNlNG SCHOOL 
MEDICAL STUDENTS admitted to Hospital 
practice, with operative Midwifery, and Obslcl 
rml compheations. Monthly or Eorlnightly 

*^'l^U°r*LS TKAINEO as Midvvhcs and Monthly 
Nurses m accordance v.ith C M.B. reguintionB. 
PRiVAlE wards for pacing patients. 
MVTEUNITY NURSES sent out to private 
coats 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL TOR BOVS. 

Boja arc regularly prepared for tho First 
M B Examinations, U»iversit> Stholaralnpa in 
Chemistry, Biology, etc 
Special facilities are offtred for the teaching 
of ChcmHtiy, Ph>sics, Botanvi and Zoology, 
^clL' Science fSuiUltJiqs, containing B 0 \en 
lai)oi atones, two lecture rooms, seionce library, 
store rooms, etc, opened in Siptunber, 1925, 
Prospectus from Head Musttr 

SCHOOLS for BOYS and GIRLS 

lUlOUS loa ALL E-\AMS. 


Sir noBrr.T .Tove<i, Bart, h.B.E., C.B., LLT)., 
CU.M., IXfic., r.U.C.S. (Liclurer in Or hopaedio 
Snrecrv in the Univcr'iit}), will deliver the 
IVllil \M MITCHELL BANKS MEMOUIAL 
LECTURF., 1931, on “ T/if ^ 

Joint," on llmrsday, November 1911i, 19ol, at 

'^T’he'Lceliire, which will he illn«lrnfcd with 
lantern slide,, will he given in ilio Surgical 
Theatre, The Medical School, nnd is open only 
fo members ot the Medical Prfiti,,ion. 

be Lister lusfilute of rrcveiitivc 

MEDICINE. 


T 


IlE.SEARCn FELLOMSIllP IN BACTERIOLOGY. 

The Governing Bodv invites applieat ion, for 
an liivtitute re-earih IVllovv-hip in Baeteno. 
logv, value £500 i>er nnniini. tenidde for one 
\ear* hut renew aide nt the option of the 
(io\eining Body for a further period of one 

’*Candtdatc3 must ha\c had a mcdic.al training 
nnd froiiie research evperiouco. 

The appomlmenl will date from danuar\ 1 u 
1952, or as poon after «** the i-eloclcd candidate 
can taKc up hia duties. 

Applications, giving det.ails ot 
career nnd published worh. together with the 
rames of tvL pcr-onal refereiues ,hon d he 
sent (o flio Secrotsrv, Lister Institute. thoEea 
Undge Koid, lioudou, SVV.1> h^ December .jth. 

Toiiit Nursing and ilicLvivcs 

COUNCIL, NORTHERN IRELVND. 

.. • 5 “\AM1NER.S rOR 

FINAL STATE 
• IE GENER.tL 


t. Sfary’s Hospital, Institute 
OF r.vTnoLot^ND r.i.sEtncii. 

rrincipal : Sir Amn oTit F, \\ risin. 

Applications nro Invifed from qinhrol MM, 
c.sl Piactitiohcrs for a RESEVRtTl STthEXT 
SHIP. This will bo tenablo tor six months, xii4 
niav ho renewed for a second period ot ws 
months. 

The Insfifiife comprises (he follovvitii- depvit 
ments: An.sfomv and Embrjclosv, rinbiolen 
P.itlmlogv. t’h’micnl r.it!m!ogi, tlimcal llvctfn’ 
ologv. .Sjslciiiatio Bacfvtiologj, and Iniraur- 
ologv. 

The student, who will receive an honoranun 
nt the r.ste of £200 per annum, nny elcei to 
earrj out hia re'carclies in am one cl tlifs 
(lopartmeiits, and vvould l>c rciiuircd to vrtnl. 
iindor fho direction of the head ot the depart 
ment concerned. 

I’rctercnco will be given to old St Mary's 
Students. 

Tor further psriicuhra apply to Ihc S\■r^ 
tore, Institute ot I’atholog) and Rrsearch, SI 
.Mnrv's Ifospitsl, I'adilineton, \V2, to whan 
npiJieations mnvl be sent not later than 
Xloinls v NoveodiMr 23ril 

fJJhe University of Shcfficltl. 

The Univcrsitv invites apphealions ter th> 
CHAIR or I'.VTHOLOGY, winch has te-om 
vacant owing to the death o! rroIf..(!r J S t 
DoUGl.vs. Applications aliould be aent to tin 
iindersigncd (from whom tiirihfr parliruhn 
mav be obtained) not later than Novemtsr 27ih 


ME 

T 


U 


Messrs J & J PATOX, hn^ ing an up to date 
knowledge of the BEST SCHOOLS nnd TutouS 
m this Country and on the Continent, will be 
plt?\5M'd to Aid Parents in their choice by 
St ndmg (free of chaige) prospectuses and 
iRi^iwomin iNroRMATiON nnd Advice. 

The age of the pupil, district preferred, 
nnd rough idea of fees should be gi^en. 

J & T Paton Educational Agents, 145, Cannon 
bt Imklon, EC 4 Tel : Mansion House 5055 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY or LIVERPOOL) 
COURSES or INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on Januar} 6th nnd October 
lat, and for the Diploma in Tropical Ihgicno 
on January 13th and April 25rd (Candidates 
for the D T II. must possess the D.T.M. of this 
University ) 

Tor particulars apply to tho Hon. Dean, 
Liverpool School of Tropical Medicine* Pem« 
broke Place, Liverpool. 


T 


Tho Covmcll invites applicnllons from (n) 
Mcdic.al I’rnct it loners, ami (b) llegistcnd Nurses 
who nro willing to act as Ewminors. 

auhiecls: Anatomy, Phjsiologv, Hvgieno, 

Me(Ueine, Surgerv, G> naccologj . and Nnrsin.. 

‘ I’ailiculars and application 'U"\(e'tmm 81 
horn tho Ueristiar, 118, Great ' ^ 

i '"‘ cOUWlk NORTHERN IRELAND. 

EWMIXERS for MlDtVlVES. 

The nhovo Cmmeil being .shonl to revise their 
li4 of Exaniineis, invite applie.ations tiom 
legisteled Medie.at I’laejitioneis, inchuling 
women, who would he wuUng to act. . 

Brcfeienee will be given to applicants resi- 
dent vvitlim leasoiiahle dislnnco of Belfast 
Particnlais on application to the Ligistrar, 
118? Great Victoria Sticet, Belfast, to whom 
M ..., 1.1 1,0 gent not Inter than 


f 


JL^ 


Children, shadweii, e.i. 


S 


• ~i oil ego of South 

WALES AN D MON MOUTHSHIRE. 

rOIEG l»UirATIinOrAOL DEIIEUDIR CYMRU 
OOEUVa MYNWY. 

Appheations are inUw *'■( 
of FULLTIME LECTURER A. DLMONblR.VTOR 
in VNATOMY. 

?-::^hc.“?«.t.cnla’:?m^?-be obtained from the 
under-igiu'd. by whom three 
foil must be reecivcd on or before ^«'-„-;8ih. 

^Ca.difl ^ gtrar. 

M.D. THESIS^ 


Advice and legitimate assistance by .an expert 
in V'rliP nation ot Theses. ALo post.al fnition 
for Sl.ll C.r. London and smiilar t x.anunations. 


There will bo a DEMONSTRATION OF 
CLINIC \I, CASES on AVidnesdjv. Nox ember 
18lb, at 3 30 pm., to wlimU jou me eoidinllj 
inviteci. Tea at 5 pm. 


UNIVERSITY or OTAGO AND DL’-VEDIS 
UOSl'lT.VL, NEW ZEtUND. 

, , 1 ifj for tho followm 

■ • . ■ OFTICER (Senior) 

■ IFFICEI! (Senior) 

Ciudidates must hold a destec in Mixiinj 
of a Briti'h Univctsitv, mn«t have heen WJl 
fled for three jears, and have 1«U R'lik' 
llo.pit.al appointments for at lead oiis jMr 
The duties of the Rc'iilciit Sur’icil 0 ix 
will be tho-e ot superiiitcmling Rome Surjcoi 
with, in addition, eerlain tutoria 'vorl u'4 
tho direction of the 1 rofe^^or of 
* Tlie Rcidcnt Medical Offlect vviU 
to .act ns medical tutor , 

the Protessors of Jledicine, and a> supniiUn 
uig House riivsicinn and fe"'. cl 

Salarv for each pO'-ition to be nt tnc u 
£500 per nmiuiii, vvifii board nnd ie*ilix, 

(1,0 nigh CommisMoner for New '/.evUml.Mr. I, 
"'Applications to be received bj the undemen I 

>>“1'-‘^^‘1 ’',''’"''To 7 in .neons, , 

secretary. o_»o.piW , 

September 26th. 193 1 — 

udsRU (^veruBveiit. 

M'ELt.COME TROPlC.VL ^ 
LVB0R.VT0R 1LN, hlUlHdbM- 

"'„K, 

,d (hciiee nib'r ID ^ 
latcs of I’ 

'os’ tho conditions ol ili»‘' » 

Government rules and ri„>nm^ 

time in force. (^® d ,„,matricd. and wdi 
Applicants must fiJe, imnu’dial''' _ 

expected to take "P tb'^M cvprri r 

Applications, staUng .ami W 

• s,;S„” 

,/';^^ne!l on M-P>nn ;™ ^ W.n,< ’ 
Sudan tlovcinment 

Banted Hnmediatel.v. A- - nn : 

MEDIO.NL OFFICER (1 (,.„„wratv wa '( . 

at £500 per annum t'^, \uth 1’"^,, ri ' 

from the ""‘'“g gp prolnl"l«’ „qnW. 

Canvassing Krmti. ’'W'v ,„jjt,oa. 

Eduoation Ofllccs, jj,feiior of *" 

Oldhain. _ 
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Ilo'pital for SicU Children, 

-L Gr«^t Ortrond Street London, W C 1 


^ noL«;E nnsicTVN ond & iioisr slh 

GFON are rcx^uircil on Jftnu\rv l«t in32 

Crntltnen nre invite 1 to frntl in their arHi 
evtvon* addrt««cd to the I'^torc 12 

OiJckV, on JIondTi No\enler30th nith copies 
cf rc‘ more t? an three tc'timoniali jjivcn 
•pcciaHv for fie purpose and ftl«T c'idcnce of 
Ih^ir havir? held a responsible Ilcspital appoint 
r ent 

Th-s appotnt'nents arc made for pfx months 
Salaries a* the rate of £100 p^r annum 
laun frv alloirance £5, hoard and residence In 
th- llr>«piUl 

Candidates nt.*t be unn ar^ied ard pcs'ess a 
lezal ouahfl ation to practice 

til candidates mu«t be in attendance to 
apj'^ar before the Jott t Comniltee if riyiuired 
at tln-ir Slcctin:; cn \N«.dne day, t)^.c«nfcor 2nd, 
at 5 p m preciscl’T 

forms of applic-tion and ccpics of the Rules, 
m3% be ob*ain'^d from th" Secretary 

Br Order of the Board o* 3lana;jc*"cnt, 
JKllZS MCKU, 

\ovcmber l‘=31 ___ Secretary 


rphe Ilo'pital for Sick Children, 

JL Great Ormond Stree* London C 1 


Th^rc are racancies for CLINIC KL ASSIST 
ANT'' in th" Out jaticnt Ifcdical L) partaieut of 
tu -4 llo'pital 

Th" opjoirtmcnt is made fir f«t rrontl • tut 
3:a\ 1-" b Id subject to re-election for a further 
period 

Candidates nuet b" rcsi'fered Jfedical Sfen 
ai d mu ' have held a re^i'onaible Hospital ap 
p-cinfm-nt and be prepared to tak" u{ the duties 
wh<-n appoit led The selected candiaatcs will 
b" required to attend on t vo tnon mgs each 
we<k irom 9 am until about niddaa 

forrs o' application and copies of th" rules 
for and details of the duties of th" appoint 
n Cf t will to supplied on applicat on to the 
St. TetarN 

U' Order o' the Board of Ifanarcment, 

JUIES 3rcKk\, 

Noretnlier 1^31 Secretary 

C ity of London Ilo^pital foi 

DlaELkSES OF THE HE.\rT A.ND LLNCS, 

\ ic*oria Park, E 2 

CBus, Tram, and Pail, Cambfidze Heath, 

L. L N E. Pailwar) 


ApjIiralio''s (with copies cf three te^'imcnialO 
arc invited to be sent to the und^r^i^n^d on or 
before Friday, Decemly'r 11th for the followirg 
costs subject to the rules ard bv lam of the 
jlcwpltal 

TLSIBENT MEDIC kL OFTTCrn. (mal*) for ore 
sear from January Is* 1932 baUrs £230 
per anxinm 

HoLSE PHYSICIAN fmale) for six months 
from January lit 1932 Salary at th» rate 
of £100 c"r annum 
Board residence and laundry provided 
CEOfIGE V> \TTa Secretary 

*\XTre\liam ond Last Denbig'b- 
Y Y SlllPE NR 31EM0RINL HOSPIT NL. 

(109 Beds ) 


TBO RESIDENT HOLSE SrTCEONS (mal" 
or female) required by the above IIo"pifaI to 
commence January Jst 1932 Appointment for 
a period of not Ic«3 than 8ix months Salary 
£150 per annum with hoard and laundry 
AppI cations «*3ting aqe natiomliti experl 
enc" and rmalifiration® accompanied by copies 
of three recent testimcnial* to b" "ent to the 
und T'lrned as «oon as prmiMe 

LESLIE Spencer 

November 7th 1951 Secretary 




Berkshire Hospital, 
r.E.\Dr<G 


RESIDENT JIEDICVL OFFICER fwotnan) re 
quired immediatelv for BLACRNNE BRANCH 
HOSPITAL (60 bedO for six month? Candidates 
mu“t be luU> qualifed ard rc^s*ev€d Re 
muneration at the rate cf £150 per annum 
with board residence and laundry SijitatJe 
po t for applicant working for examination or 
th si» 

Applicat on’> w th copie" of testimonials, 
should be « nc to the undersigned 

F A LION, Secretary 


Chel sea 


Ho'ipital for "WomeD, 

Arthur S reef S NN 3 


Th"Te will be a vacanev for a JCMOR HOUSE 
SX RGFON (male) on Januarv 1«* 1932 Ap 
pointment for siv months '*alarv £100 pa 
He will be eap®ct d to proceed to the Senior 
po^t (SIX months salary £120 p a ) at the end 
cf h 3 term of ofTce Candidates mus* be dulv 
r giner d and preferably unmarried Applica 
tion? accompanied bv cop rs of three t sti 
Dionial? shojld be sent not la*er than Fndav 
No\eirbtr 2''th to the Secretary, Herbett H 
jErN-XINGS 


j^^anchester Ron al Infirmary, 

CENTRAL BPNNClf POni STREET, 
MANCHESTER 

HOLSr SCBCEON (T-ady) 

The Board of Management of the Jfaneh''«*er 
Roval Infirmary invite applications for the 
al*o\e appointment Applicants mn«* Xe rc.i* 
tered and hold a Medical and Surgical qualifi 
cation 

The appointment fs tenable for nine months 
commencing Januarv 1>* three month? as 
Junior at £100 per annum, three months as 
A»« s*anl at £100 per annum, and three months 
as Senior at £200 per annum together with 
board and allowarce for launJrv 

Applicants must state age and qualifeallon* 
and send twelve copies of ibejr ap|lica*ior and 
{"■stitronials to the undersigncil by 9 a n on 
Thur^dav, NovcTber 26th 1931 
Bv Order 

TVA\k C IMZEtl, 

General Sop* and Secretar*’ 


C ountv 2ifcntal Hospital, 

LANCASTER 

AppMrations are invited fer tfc" pest o' 
ASSISTANT MEDICAL OlHCLP Can^'idates 
mu** be *ingle ond rn<!»r 3o vears of ag" 
Commencing salary £500 rising by annual 
increments of £2o to £600 with furtb r in 
creai" on pron otior •ubject to a deduction 
of 3 fcr cent un Icf the Aavlurx OITeers Suj»-r 
annua i n Act Th r^ ar' no cm trm ru 
Th" • ! ted cardt late will l» repiire^i to 
lire m tli" Ilcepital ard he will It, provid"! 
with boanf, lodging etc, for which a char," 
of £150 a year is r ade 
Tb p-o ""ion of a Diploma, in Tsvcl olegical 
Medicine will erti'le tbc o£cc* to an ad ji to al 
£50 per arnucr 

Ap, heat ons giving full particu’ar* nib 
te'tiironmls (copies onU) ehould be forwar* d 
to th" Medical bujerinte" J"tit L^'cre Nov 23r 1 

E teliiia Hospital for Cliiltlrcii, 

Southwark S LI 

Affli a*ionj are inr t xl for th" post of 
I10L''l StrLFON (male) for ^ix rre^ti j from 
DvccJiil r 12 h (fr^t two moot i? in Ca5]at> 
ard O It p«ticrt Departnert) Salary a tl 
ra e o' £120 per anruin, with Icard arj rc*i 
d rcc 

AppRcatiois, itatirg age csperie""" ar 1 
qualfftatfcns accompanied b- copies of foot 
{""tidorivlj to t< s rt to th" cad"rsigncd no 
later thar Noveirhef 23rd from whom rules 
ard o h r particulars can te obtatn/^d 
By Order o' tbc Ccmmitt"e o' Manag m*nt 
U D SIDS ELL 

Nov 3rl 1931 «>"efctarv Snp* 


J ergov General Hospital and Poor 

* LAW INFiriLAFY 


RESIDENT MEDICAL OmCEF 


Applications are invited for the above p-o** 
(male) Applicants must b® dulv qualifl'd 
Pracliliorers in Medicine and Surgery Salary 
£200 p"*- annum, with board, residence irt th-» 
Hospital, and laundry 

Tlie appointment i« for ore year, and is re- 
rewabk Applica'ioas, with tcstimo’iialf, rau** 
b" sent in on or before Saturday D"cemb"r 5il 
addreii^d to the underaigncd, from whom further 
particulars may be obtain"<l 

P BELZEAAL, Secretary 


Ijaiie 


St Helens Hospital 


Applications are invited fo” the fjoa tion of 
HOUSE SURGEON to this Hospital, at a ealarv 
o' £200 p"r annum, plus board, resid"n"e and 
laundry Applications, accompan "d by three 
recent t"^*itnoaiala to be "ent to the Secretary, 
St Helens Hospital, Lane* , not Ia*"r than 
Noyemb**r 17th 

The succc'^ful candidate will be required to 
commence bis duties on December 1st 



Applications are invited for th" po t of 
PNTrfOLOCIST The appo ntmert is a half 
time one and th" salary is £300 p-r arrum 
Applications with copi a o' te3*imo*itaI» mus* 
reach the und r»igned br Noyemb^r o^tli 
AtFPED J S3' AT' 

Nov einb"T 10th, 1951 Secretary 

IV^argate and Di^dnct General 

i.yjL HOSPITAL (S3 B ds> 


ipp'ications arc invited for th-* post o' 
-^IDENT MEDICAL OFFICER (mal") 
ialary £loO per annum with board and 

Ippliwtion" accompari4>d by copies of t^ti 

nials sho iM be addres "d to fh" Secretarv 
tlie Ho-pital as early as pos-ible. 


(^ardiff Eoyal Infirmarj 

V-/ (Asc'uted v“tl Bclih fTational Schccl 
o' Med CIS" ) 

(No of availab'" teds— 450) 


Applmaticns ar" irviLd fer the pr^ r' 
nOU>E SUPGFON tc th" Ophthalmic D part 
m nt o' tl ' .*lo**c Ir«*itQfion Th" pr« i? 
tenab e for s v mocih*, but rray t" exterd d frr 
a f ir*I "r six xronth* TLi« pc^* is cp"r to 
ladi"-* 

Sa’ary i? at the ra*e c' £'’5 p"r arnim wi h 
board res I"nc" Catididat"" mu*t have eTp^v 
c''"c o' re'ra"*jo'*i 

Lr4doat"3 c'h"r I'edical ^cfoor» a* wc'I a« 
tb" M"Ijh NatiTal S'.t''Ol cf J'edicire, a*e 
eligiLI" for tf is pr>»* 

ApplicatiO"? w'l h enp r" r' t^'r*'" 

r cent t"* r""rial fheuf' to '"vt tr th" end r 
a g^"d as sc^n as p<'’« * " ai th" prit 1« new- 
VI a-» 


No- o h 1931 


R. APircTTO' C 

M"rf ca’ , 


fup* 


H' 


otpital of St Croi'=, 

(114 ) 


Eutrbi 


Apnlmatio''* ar" in- ted fc- tb" r--** &' 71 ri 
TE-SlOrNT SfEDICAL OmcZT qcah' o 
Salar^ at the rat" of £100 p"r anrum wi h 
full board etc 

Six rrortfu app" n*m"n,* ar 1 digit " r- 
co-if ^‘lon rt' tervi " L- eaten* on c- cih"T 
r * '"nt i pcs*? 

Cani J t"s mn«* t" pr^p-irrd to co-r:"n " 
dutii.5 on No fcnb* r CC*h 
The p*at.tjc«" of th» I[c«pttal o'" r> cxc"II"rt 
op, or*uniti"S fo- wid" exp"rt"n(*e 

a*"s an ’ c h r f tr» •h»r*Ti t- P II O * 
Appi cat nrs stat n— rat: nal tv and foil 
d" alls with COD c< tnrer recent t"-'iircn ala 
to b* s"rt iO th" crd"'^igned 

(Slimed) U CDChBLf* 
Sopermterd"n* ax J S- cretarv 


j^J^ansfitld and Distn(,t Ho‘--pitaL 


TU" Board o' Ifac’g-'Te-t o' th* alc-e H « 
P tal (140 t" N) iPTite apphea lon^ 'c" tb" po« 
c' IIOL^E hirOXO* (m,*! j Duti s te com 
ne-c" 0 - Ja^oarv !•* ces* 

^a'»ry al tl -* ra e o' £iS0 p^r aanuta with 
retiJ-nc" boar 1 a-d lauedtv 
Th' app''iat‘B*''* li 'o' s x montb ard is 

r"n*WA* le, 

Th" P"" I-»-t co-s *ts r' a P«.* dert 

Sorgi"aI OSicer ard Two Heus* S rgpo-* 

Af p’lcaticns, acc"tnpatl«d b- cot mo t iha- 
three recent te* itroc als to fc" sent So Sh* 
u-d -s g-*-d 

Da d ibij 2^ h day c' October 1931 
APTHLP IT LIMB <!"ct Ury 




Cro«= Hospital, 

r OLVERiLAMPTON 


App’ cationa a*e icvited fro*- single gc-tJr 
C"-, di !v qjeii£"d fo" appo -tn* s as 
AS^l'TAST fRESlDENTi MEDICAL OFFICER. 

S-Iarv wi I L- at th" rate c* £2CO per annum, 
w th aparttn"nt«, beard attendarce e*c 

Th" appo ntzr^n* is I mi'ed tc a terra cot 
cx"" dirg or" yea- 

Applications, i*ati-g age, qualiEratic- anJ 
erp"ri"ace and accorcparipd Ly cop es c' 
recent testimonial*, mes* b*" addre"?"d to— 

A G ALDPIDCE 

VToIvethamptcn Public A^vi^^arce CT-f- 


A Itriacliain General Ho^^pitai, 

CHESHIRE. (100 B"d* ) 


Applica'ions are xnvit"d for th" pc« ti"!: c' 
JUNIOR HOUSE SUPGEO' Salarv at lli" 
rat" o' £120 p*»r annum, with beard re^id^nc", 
a-d laurdr- The appointm'rt i* fo- "ir 
morthj In th" £r»* m« ance, co nmcccing at 
cnce 

Application*, i*a*irg ag" and cxp"-i"- " 
tog thi.r wi*h cepi s c' recent tr"*im''"iat* to 
b" 8"rt to th* ^"crt*,.-y, AJ'rirch-ir G"ce*al 
Hospital forthwith 


B 


edford 


County 

(1Z4 &•<<• ) 


Hospital 


FIPST H0C4E SCTCEO' (r-itj-i fnllr 
■d Dnmarned rtamred for i t^rTr of e-M 
un SIX n-onthj co!rm»n-itis V Sj-IoT 

16= orith toord lodsinj. and laondi-r 
^pplicatioi- stat np- a^ naticralit-r o^i 
-niions to—th-r UJS- fteert te-i 

onials to U- font to th* Hoc S creta*. 
on Ifedioa! S a2 Cesnitte*, as * 01 = i- 

3 « 3 ible 


^bercleen Eoyal Mental Ho^ital 

Tb- orce o' JT’NTOP ASSl'tTAN'T PTTT«iaAN 
mal ) m Ab"'d"en To a' 31*-:^] Ii ^ al i* 
:ara-*, and appl catic-a fc- i are I'-vt I'd. 

'Salary will comrr^rce at £3C0 per annum 
rth btoard, lod-mg anJ laund’- 

App ica*ion3 « - j-g age ard qua'i'^cn* 
nth copies c' * «^irrc-ial» =hcald t" t n: t" 
he FaysicJan-Si-p"-in*end nt- 



--1=======^^^^^ T : (* r 1) 0 o 1., 


tSov. 14, WSl 


BO 


iouuty OTVICEH 0 |,^ 

"I, 

SALl'll ANU i„,.Ue ‘'.f,r"^ucV.cal 

roi" .'^'I^rs ''°'''''’?,nu oi 5''''''“ .. I’oi'""*''"^' 

,'3» <”; S JS”»> «S», ;,;,5 

temV>'^'‘''^^5^J 1932, "','“’ non "'>0 '’J ’„iveil to 

l'“.n!“’"pP»'''''"::r\o the ”Seev. 0.<lev. 

o-' -omreettv, •- 

pvolnVntert^ copies of ttn " ^Ic ineu'heis 

iorwai'l Yor {j.g „se of 

Town Ifa'i’ - 

Ucwst'nj>2ntl, 

l^oven^3'^' 


,, 3,.ivcrpool-, 

i i y _— - ovi'icE’^^- 

Stv’KNT 

SMITUPOIVK ’"'’( 1 x 00 .Ih-WpjCAT. OFFICER 

e-Y... ,,o,n,,w. 




““'™"''“'‘''’'»*Y,,,,„»p,t.w. 
»,,.«» ;.&?g ® ,S«-Ww' 

.wi> ■ (F^'l- , 


„„ca*ivo &»»IS C«»A 

"* PUBLIC ASSISTANCE COMBITIEE. 


islcTPit Me*V\- 
' of Stmot 


. USIPENX 

'>’'}', neuls’tof «'p'-;f^„nnm"''loP''"’ "“” 

? 5 «S?|i 2 re - 


Anplicftlions ore in' ntmcM of Siiiwt 
I’raclitioii.ers "'X"! OWeei »l tfie »'«< 

A'tisiniit Ites'XtjS'^t s si'nO'. 
lloi-piti'l n'lit ^^^^cctimi of 5 V<n ef ■. • 

(or a ncrioit of . ni;i'il 


^s^SSil'SsrS 

p'^ntnuuts to 

C--''l''k''‘'""‘”'.B..to, .11% 

luftnl ns- 

•j^ovrmlior SYuiiUlinRS. A\AET;j.c,,„ Ltcrh. 
Xlnnioipni, 

Liverpool. ^ 

^•,noin'«2_f!_y---- " - • ■■ 


‘ ■r 5 ipo«-''i'„&AiL'"-"'’ 

. :..v\l.(t tor the ni l . (,meev 


Tuw 

altCStsB OBTllOFAEmC 


iMFOBAlfWYtCEUjX."-' ‘ „pp„-.n..nenf 

„ inviti 't tor tt'o "I’j’.ni timeev 
APl>'i-'''\‘;'’; A^Astant (C Y’’ ‘■Vansr.e'i'. tor n 
ot ''■■;'”\nr tor the T'oronpti of £50 

Itisaissr 

^'''.'rrv'linics, etc. ,. „ rocisterca, Atoit'O'l,,^ 


'■“r. \‘!ir,wlci in'ist i’e.,;“‘'.';"Vlw first iiishi'"'. 

"Sn\nli'iC“\\c^Vtovide”''“'^ 

OlTiecr "ih no f . _ ,, „„,1 ft, 

tint 11"?;™"“^ comprUcs oOO Xcd., 

'Ptie ^c,',^500 Xicits- , , , copips of nrf 
Insliti't'O','. ,,, siccoiiiponipt '. ,„. 

^'''^ than ‘tltee tesHn'O^^t T' ,1 

more than countl ■''"y pcaB hPraft™"'' 
wanted Mlo^pitat and - ^ Aoicai* 

Assistance (ti tpjoston, "ot J J ^5 cneotstil 

Conntv Ofhcc. ^^,^,ci„pcs oITippC . 

Assistant Resident •‘jm'E jtiIEUTON, 

vj --r,,. VSD SNUOW- 

1 Eoent sl;yc. tlie ii'"o";nr.!,'l"« f 

n"'' y, .: is derive' 


rractiee. - — ' S'hiw 

(2> ' 


than l^oveniRor A. .j-own^^ 

AlansfiolX^. — — 7"^ CoXtllC 


' thai 

anil'll’’- pj^otiee. , nciVica' Srn 

(I) Tughlanda and » ■ ^aalificd^ 

l-niid. „ith statenieiit o’ a to of llit'^ 

I "'A'i.; "'““’O' ■ !••“». 

1 -r^4v/al-tct^ ^ -Ensio” ttn’''' 

E"' >'«‘’""'r 7 j — ■ 

iv»!:t,S'V 5 Sf opnaS SS« 


’SU* — -j;;,,,.;,! . 

Coxxitty ^ , 

-r oltt^CdX . apnoint’nn’,’' as | 

s.'»yK% 3 rS|s"UK>r^ 

'"' 1 '' 3 S"S'pfv'K'' p"'i' s';S“'' 

veav, }';V jp3 n’tist '’d t , t'vo >aar or 

n^Sllloncrs_^l.S^n.?:;rot t’oXoUt 


,,ae in'^ 'roin d’’’N/joVoni”; 

APl't'^tn'ied I’vnet'l’O""* 

and ”'\"Ymiointnients . 

ASSIsTANT^^ surgeon per ann I prnctil’O’y'jippo.ntn’O”'' 

A^'^'¥;'ent“°h^ard®“aru^;a'’ndJ(perwRR 

^Ct'-t-’liian C-r X’ed‘’"iU.onl detay. 
nt ''tdcd o'tiie nXrCoinm’ttee. „oavE, 

iorwaid^d „( the o etary. 

lSs 5 ?Blr 4 ^ 

g,. Thowa»|^^;a 

VACANCY. 



PATUOt-OGtST to tX'innuin. Academic 

^TS-i-Srsp^ssV? £““•''“ 

Tocortl Ami t\vo X November 20l-» • 

Uic Dfon 9 Ortxce oy 


IIV '• 

lonst . n"-’ vhv^miAi* ~ 

llonsn experienoo (stamped 

""d""' .,.i„ot,ion ohlainaXarV) t’on; 


r oXXt^OdX 5 ^- ‘ ct CONSCI^iY- 

ApP'-atiS"^ "’SURGEOV ^^’’"^p'ommie’R « 

t’O weetion "dC' ietmol Chitdaa' g lavy 


’ndS’;E’tora'”^"une to 'dd'"? !’ to '-' 

tena’l’n \i accordn’c ; tiom. ■^f„aoiiud -p-„„,.-.i 

reg’steren API" g,voe ’--..^a-'ia'd- 

lledieat A p,cs ol and'’- - 

'“'ler 9th. l?5i-^-^'^;ptOVR""' 

E0'3’i -,-■- ' Y.\1.0P- 

!:,e 


4^'C r iVeallli l>nv;‘7: \ve 0 lr. a”<',." sehe. 

hfton «'•<•, 'ifidth ‘Xo? ChitdVe”, n”d y'^Vto-y 

x*Y"£asS“s 5 J“rs,”‘'^ 

ka/r^o\%caUh dtnidge. S- 


cation .;piicc oi i B from 

i “JpSStr .S 3 r 4 « 3 f rn-krss 

' CouHiJ. " returned hi 
mnst^dte 


risE Pt’A’®'*^t'\vil' '“aith eh'’’ 
\T‘?e^'ppodd”r;k250^’Xafion;^^.i^^^^^ 

I on fiyny A-l’CC opiUP.’'’'’ 

■t- .,re ’5.\'ir' >’999-, tVirP'' X’ 


Xo\ 1! in'!!! 
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APPOINTMENTS — Important Notice. 

Mcdicnl Pnctitioner's iro requested not to nppU for anj appointment referred to in the follrwine' table nth- 
cut InMiic: fir-t coiunuinic itLd nth tlie Medical Secrctarj oi the Briti-h Medical \"Ociatior. B’! V Hon 
1 iM'tock Square. M Cl (in the ca'c of Scottish appointment=, nth tlie Scjtti-h Medical Secreta”., 
T, Drum'heii.ii G irden=, Edinburgh) 


(a) British Islands. 

Town or District j 

1 Town or Dutrict 

j Town c- Dis'ricE 

generat post OTFKE. 

(dfrit'jif ycdfrl O'^err— n or-fin ) 

CONTRACT PRACTICE 

PUBLIC HEALTH. 

CONTRACT PRACTICE. 

SIAPDr, CLAjfOPGAN 
(TTcrbr-rr t Kediccl Se? rr-' ) 

DETON COLNTT COUNCIL. 

Ennw A ALE HON 
(ircrlr-fn* iledicdl Sociftj') 

HERTinr XALECOLLIFRX WORFl'EN S | 

JfEDICAL COMJ'inTE. | 

(T>ofJtrjms Lrcfieal ScAeri^ ) 

(.Schell iledteal lrtf‘'c!or—JIcIe ) 



CILUACn GOCH GtA3'0RC\N 
(B crlmrn 1 J'fdical 

NE.ATH AND DISTPICT 
(JJedte t Aid Att station ) 

LOAYESTOFT EOPOUGH 

(‘iti '/'fi' JSed u, OCcer — U* f’* ) 

LOXAESTOFT ilEDIUAL INSTITUTE. 
(Vrdirrtf Of* err) 

OAKDALE JtON 

(Slidicat O^cer /'■r 31edi*ct Aid Ataetafion y 

YOPRSHIflE ' OPTir TIDING EDLCATION 
COJiriTTEE. 

(AsiJi'anf Seha ' Ifrdicrf O^erry 

LLXtXNTPIA CLYDACH X ALE, 

I ENIGP^AIG CL.t5'0PCAN 
(H ortmrn I ifgdtcal Seirne) 

OCHOPE AALLEA. CLAirOPGAS 
(^j/ndham CoHirry Jfrdicel Aid Seeiftjy 
(Ii flfirtrn « Sleutcal Set me ) 


(b) Overseas. 

Medical Practitioners a-e rcqiie-ted not to appU for anj appointment referred to m the lollonnc table nth 
out liaMnq first communicated nth the Honorary Secrctara of the Dn i-ion or P.rancn namei in tne second 
column or ivith the Aledieal Secretan. of the British Med cal A-=oeiation, B M V Hou-e, Taci-tocl Square, V. C I 


Town or Distrrt 

[Hoc h‘'c o' DiTiiion . i 

1 or Drincli DulocE 

Hoa S-c o' Division j n, c' D vis -s 

or Uran-b. ' " Diilrf-* u^rcb 

hOY SOUTH WALES 
(JH frtendlj/ ^oeuty 
Appotntner It ) 

lor r 0 HL'NTFP 

1 SOLrm AUSTRAUA. 

St'^^Sjdav (Lodjr 3Epo.n<nrn(0 

1 N SW 

1 ! 1 

1 

1 ww T T\ir“T‘r^*j G E V ANSON 

'‘CCfr'arT South Acs'ra v> tiurtui O i. (Ho** Sre , * rw 2ea 

[ lian Bran h D Si A NEW ZEALAND. land Bracrh/ E-i* h 

House 2w6 So'tli (Con ract ttactiee llmjiwl Agscria* e** 

Tefac-, Ad lade. Appoi itue U* ) PO Box 156 XAe iLg 

1 toa New Zea.a.zd 

QUEENSLAND 
(Erii^'flnf Aitoet'’ted 
Trx'vdhj ^rteirfiri 
Intfilute ) 

(Tooifoonl (I Afloat 

et'd Frierdt/ ^or»r 
ttee, Jledieat It tfitute 
Tooiroot/ila ) 

1 1 

1-;::,” ' VICTORIA. 1 

, (3H /nlt.-oir or 

pv A nu.M rr Ad-I ' ,arir« ) 

laid- S, , Enibane. | I 

■Dr J P iriJCiF ITu'en. 

(lion S-o 1 10 o-iai TTESTERIt AnSrEAlLG V.<>ioa^”aV.o 

brarob) Bn .->• Jl-d, , , T ' * 

cal ^..ociation JI di (Co itrorl oni/ irojc 

i cal Sccie F Hall Eaa' I tacctcti ) i ’ ” O inters Et 

1 Jlnt^r-ncf Jraorra. ^ | C.o;.» 


KuLm'jf nth, 1931 B> Order of the Council ALFRED COX, Jtecueal Secreta>-7 


L eiec'ter-bire and llutland 

MESTIL IIOSPITCL \ rnBoroLC.li. 
near LLICLs>r£P 

A.SSlSTOsT MEDIC\L OtFlCER PEQUIPED 


E ast Su^'ex County Mental 

HOSPITAL IILXUNGLT 

JLMOn ASSIST RESIDENT JIZDICVL 
OFFICER 


Candidates nu't b** reji'terpd ard rr* more 
than 35 rears of a^-* urinarn d *'a’ 3 r> ESoO 
r r annum rising £25 per annum to £ 4 o 0 
in addition £oO per annum wn’ b* gi\en if tn^* 
candidate LoMs thi“ Diploma of P^vcho’ogieal 
il di me Apartments lull board and attend 
ance m addition to the abo>e valued for Sup r 
annuation purpoties at £loO p^r annum The 
ai pointmcrt la subject to th-" provisions o* the 
A« luma QWic^'rs Superannuation \ct 1909 
Applications with coj-ies of not more than 
thr e r-cent testimonial' to be «cnt to IIia 
JI Ji cal Superint>^ndent forthwith 

jQJarlmgton General Ho'pital. 

Th“ Committee of th«=> abore Iloapital (120 
b ds) invite applications fo*’ the pent of SENIOP 
urn. SC SURGEON male Britt h Ssiarv £ 17 o 
p r annum with l>oard res dence and laundry 
Du lea to commence midDeceml-r 
Sp-Kinl Department'? — ilatmitv, E^e, Ear, 
^o. and Throat Orthop..edic 
Appheat on piving ag*», exp rience, aceem 
panu-d with co;iea of two rec^-nt tea'imoniala, 
to L*- adJre« ^ to th#* urd-»rsf'nj^d 

ARTHUR PIDPTE SAc-retarr 

E ast I ondon Uo'pital for 

CHILDREN Stadwell, E L 


, . * 

CER (male), racant 

Applitnots mu't be dul> qualifed Practition 
ers in Jledicme and Surgerj Salary £200 p**! 
annum with board residence and laundW 
•ni" appointment is for one tear and is renew 
at If' Applications with testimonial* mu't tf» 
sent m on or tf'fore Saturday November 28th 
H UTLCOX, Secretanr 


Applications are in'-iVd for th® afco-e pc«t 
from duly qualified regi *ered g»nt’»c7*n (un 
married) preference will fce given to tho 
bolding a I oirers ty d-gre** 

Salar> £530 a vear rning bv four annual 
increments of £25 to £450 tog<»theT with board, 
lodging wa-hing and attendance ralu»d for 
gup-rarinuation purposes at £S0 a vear, an 1 
additional £50 a year will b<“ paid to anj 
candidate aj point'll who bolds th** DipTon a f 
in Pavcho ogical 3Iedicine, or a •imilar Diploma ' 
Th«* appointmf*nt is sabjf'ct to Uiref* moritLi 
notice on either ‘ide to proviaions of i 
As>Jrf/rj Offi'*‘*r3 Superanno^cton -let, 1°09 ' 
and to any g*‘n«TaI perc**niag<» reduction m [ 
•alaries which roav b^ d*cid^ unon bv th“ I 
\ I'lting Comniitte** I 

Applicatirn", mar».ed 1110/ giving par 
ticuiars of p revious ciperierc*', and cop ea o' 
not more than th-ec tea*rmoniaIa (ad h^c) 
“hould be addre<*ed to the Jledical Supennten 
d'^nt not later than No%emu«»r 18th 


TJadchffe Infirmarv and Counts 

-»-\j IIOSPITVL, 0\E0IJ> 


Applica'iona are invit d *or tlie followirg 
pj*.-3 03 the Honor-rj Jlcdical S aff of th» above 
Hospital 

(1) HONOR AR\ PIITSICIW 

(2) nONORAP^ ASSISTANT PHTSICTAN in 

the evert of on<“ of the existing A’si *anS 
Pa>3ici3n3 being e ct d Honorary PIijsi 
Cian (Candida may appH for (2) as 
an aJtcmative to fl) 

C3) nONOR-lPY A«JSISTAVr R.VDIOLOGIST 

Tw.»ntj five co*>ie3 of applications and te«*i 
ironials which wall b<“ forwarded to m^n:b'’r» 
o' th'= El-^ct ng Committee mu t be 'ent to tli 
unde-smned no* later than Sat irdav D»c 5th 
G E. SO.CTLVr\, AdminUvTator 


I I me Jloxint \ ernon ilo'^»tai, 

-L NOPTHt^OOD JHDDLE5E1 

(Th‘* National Cert»-e for tf'' S jJ” aci 
Treasc:''-t o' Cac'cr) 

TI “re is a vacarfv 'c- a PESIDE^iT J'EDT 
C»L OFf ICER 

Candidates mc«t be frlJv qralifed ard 
t'TPd. Salary at lb*' c' £250 per anct-m, 
with fcoarf loo.mg «-tc 

Application*, wi h croi^ r' three tes*ir"'T:iaL» 
to -'*nt ts tb-» cnd'''raigT M no* later th-n 
Novomt-^r 2Swh 

W J J'OPTON S'nrretary 
0*^ es o2 Fitrrcy Squarr'^ V» 1 

gt. ilarj’s Hospital, '\y. 2 . 

App’icattors an* in^i'ed for th.- pest c' 
0''Tir*>PAEDfC SLfGEON. rio will le a 
r’‘*niL'*r of the Hon Sarg cal S a? Coed date- 
for tL-» appo ntm^nt a-e tc 'orwt'j 

th^ir application* wjth ccpie-* (net orgnisj 
o' te-'in jTiial* no' exceeding -ix in numt'^r o i 
or b-'o'i*' No''emt'*r 2o fc 
Cardi lates rrcs* Fellf’-s c* the P vol 

Coll gf o' Snrg*»Qn3 o' ErglanfX. 

Th af pointmpnc i* for five year* at ib^ 
expiratic'' o' which term the hodj wij b 
eligible for reflection 

* TT PAPFES ‘^'■e-itarT 




oval I'-le of AVifrlit 

IIOSPITli, PTDE. 


Coimn 


PEaIDCT house SUPGEQN * - 

No''en:.b''r 2fiwh eith'^r *eT, uriramed Sic" '■ 
tana-'d appoirtmec* Dcu’-fy quah'^-d a*- ' 
r^^'ir^e-ed. S^ate and caticna' * ‘=a 

at tb'' rate of £180 -e-’* j, w-th fc'-a’vi r« 
ard laundrv App v, 'm-Io- rg cr, c' 
tea'i'Tonrals to S-=‘cr‘"^rv t'^'ore Tcesi_v, 
Nove—t-^r 17th- P^ unz ra Iway f-r^ fc' 
ted cacdiiii*e. 

A S CORDON, Serr^tarr 


(Appointments continved on p S4J 
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Brltisl) iKcdical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.I. 

TIA.: AuticuIiAIe, Wcstcent, Londoh. 
Tel. : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a Imo ivNcragcs 5 words) 

Address must be paid for. 

All ndvertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

"yyanted. — Assislantship, tvilli 

T Y MOW eaily l^lltnel•^lnp fioin iiunino, 
Stots, LUCP, LUGS, L U M.l’.S , quftliflcd 
Jan , 1928, aijo 33, mau\ing soon. Ivt'on nfid 
capable. Sui;'eiy, o\ 11, S., II I*., 

G K cxp^iience. Good distnct. Tioo Jan. 1st, 
01 b\ ai ranj'* mont — Addies'*, Xo. 7016, H.M.A. 
House, TtU ittuik Sfiuaie, W.C.l. 

W anted. — As.sislanlslup, vith 

MOW SucLO^sjon or Partnor'-lnp, London 
or S. Conntiea, by Scot, act 55, inariicd, 
MB., ChlUEdm 1924); c\ UP; 6 \tar^' 
G P ; keen and welLroccncd ; U'lOd Mile cbar^'c. 
Own car, Pne as retjmrod — Addic‘«'^. Xo. 
7022, BMA House, TaMstocK Stiuaro, W C 1. 

W auled, Absistaiitship, hy 

M B , Ch B , London or S. in or 

out, uintei months or poiinancnt. So\cial .Ms.’ 
o\p panel, piuato; sinplc, well rco. ; nuincrons 
ittom'ti'nH ’IMion », Abticpin 1247 bcfoio noon. 
— Xo 7054, B M A. Uonso, TaMstock Sq.. W.G.l. 


w 


anted. — Assislanl, 


male 


with Mew to oariy raitnei^lup in liigli- 
cti.s sea<'ide resort .Must ho e\ It S. niui II.X*. 
lioquiiid imni'-di.'t ij State age, cNporieneo, 
and eneloie t 'stiinoiuals — Addu.s, No. 7013, 
B St \ lions?, T.iM.toolc Square, IV.C 1. 

W anted. — Assistant, male, 

niaiiicd piefoMcd, c\p*iiencod ni 
General Practice, Sussex. Hncjlith, In'*!!, or 
ScoIlIi, not latei tluin Jan. Ibt Salan £500 •Je 
lio.i'>c Car allow’c*. Eispn. paitic‘5 \ photo — 
No 7035, Bid \ Housi', 'JaMstocU Sq , W.C.l. 

W anted. — Assistant, male, 

mixed Pritticc, South Dc>on. Please 
state qualification and cxpciicncc, and fiiiiiish 
lefeieiKOs Silaiy according to cxperrcncc. 
Partnership entertained latci. — Addicss, No. 
7025, BMA House, TaMstock Square, W 0.1. 

W anted. — Assistantsliip, out- 

door, by Scottish Graduate, aged 55, 
married . Hospital ex Kesident Conscientious 
and reliable A\ailable almost at once, and 
could aiiaiigc prior inteiMcw. — Addris'., No 
7021, B M A House, Tavistock Square, W (M. 

W anted. — Assistantsliip, vith 

Mew, by Scot ; single, 29 jcais JIB., 
t h B (Glasgow , 1927) G P. cxpf*i. and sole 
chirge Bclliecoai , month’s notice. London 
or Glasgow prefened — Address, No 7027, 
BM \ House, Tavistoek Stiuaio, W.C 1 

anted. — Assi,stant, in large 

pand and private Practice in Hiban 
district. West Conntiv. Able to iide motor- 
c\cle — \ddnss, stating age, and otliei essLiitial 
particulais, No 7052, B M.A. House, TuMstock 
S quare, W C 1. 

Yy anted, January 1st, Male 

, assistant, with MCW. Piotcstaiit, 
iiiitKh liKlustiiat riacticc near JIancIicstci. 
iTi.hpr or out .State age and fuil paiticulais. 
-WMio... No 7029, BMA. House, TaMstoeK 
^qu.rre, W C 1, 

anted. — Outdoor Assistant, 

1 )..., * unmarnod, for pand and nu\ate 

c!ehst English m 
Uiutanee^^ 'K f'" ''■'''■'’d 'ooms and at- 

No 7015 ‘'"'’"■uiee if own lar.— \dd, 

<Ulo. BMA. Hoim. T.iMsIook Sq.. W.C.l. 


w 
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y^anlcd. — A.ssistnnl.ship hj' 

• V M'ninnti Dnetni, JI.B , B.S., 1925. Hrpe- 
lienee ho^pltnl, piiMiti*, (iiid panel pinilne, iIh- 
pensing, loeuJiH, ile. Able to diJ\e fai.— Add., 
Xo 7030, B M.A. House, T.iMsl(«k Sq., W.C.l. 

ir.h. 

e^enhlg HnrA-rKV ‘\u 

lo.u 1 o, 7. - A,i,h Aq" k; ' inT ' li""’' 

Javistotk .Sqn.iie. \\ r l * 1 1 \. Hoihi', 

\y anted immediately. — Indoor 

Y V and Outdoor ASSLSIWNTS for Town and 
Coiinti\ Ihaelices, with or without Mew; good 
salaries; slate full paitiiMil ti-s — Buinsn Mldi- 
r\i* BuitrAU, 53 , Ciosh Stmt, Manehester. 

Ty anted. — Indoor Assistant lor 

YY mixed Piaelue rii Xnitb-Ka-'t. >Salar> 
nei Hiding lo exp'iiiiue. Slate full pailuulnr^. 
—Addi.M, Xo. 7018, B.M.A. House, TaMstock 
Squaie, W.C.l. 

A • •*^^spe»S‘--i--bookkceper 

supplied immediately on reniicst onali 
'Mth prncticai evpeutnee in'pmata 
practice and dispens.irv woik nUn troinad i 
Mactcriologicnl Laboratories of tlio lOXDOV 
COLLBGB or I>I|Alt.MACY TOll llwiEfr™ 
larntion for Lxnininntionj - Write 

iJ’ark" 

TTispensinp: has piovptl to W a 

siiit.ablo tancr for (hnglihrs o( hctBri 
•Mr. .Scerolir}, cm nioiiiiicml i i,,]. 

now- di'.engaged, for pn-t re, Di.pcn.cr to lloclor 
— UKSTMINSlLn COLLVGE HT. I,U)\ hr, 
I’HXsl US, 39, Ilehx Gankus Ilnvton, SW*? 

Ty anted. — Indoor Assistant, 

YV mule, mixed Practice South l.ondon. 
Work light ; time for ic.idiilg Sakirv £250 

pu, all found. — * Addic*'*i No. 7028 , B.M..\. 
Houmi*, TuMxtock Sqii.ire, WCl. 

TTispeiiscrs supplied to ])o5^ 

J— ' at short notice, Without Ice (JiialiBcil aoj 
experienced in pnratc and panel prattler Per 
innncnc} and part time liooUkccp-r liisrtnun, 
Sccrclary-Uispenaors, iNurse-Dispeiiitr!, ajj 
Cbaiillcusc Dispensers— M rite, uire, or 'plonj 
Central 3679 , The Ueliaxci’ Dipfiu ici 
D lSl'ESSFiia, 12, llolborn liaduct. ECl 

Tyanted. — Lady A.ssislani, in- 

YY du^lrial J*i.ulnc, near Manehe'iter. 
£200. live III. All foiiml. Wolk light — 

Aildiiss, Xn 7053, 11011*10, Tavistock 

Squaie, W.C.l. 

A .ssistantsliip desired by M.B. 

(Loud.), BaiC*!, 1925; willi or without 
vn*w. Weldi, single, disengaged. Ilvpcrienced 
lio'ijul.al and genera! pruticc London or Sontli 
Wnle^ town pieferred. Molorint — \ddr»‘-'^, Xo 
7039, B M..\. House, Tavistock Sipiare, W.C 1, 

T ady Dispenser - bookkeeper - 

J-i SKCUET.VUV, 15 v cars’ c\|H'riont«. in goo-l 
general practice; at lilicrtv now for peniinrnt 
J'o'st or Locunis Tvpist ExtcUciit nftrfiics 
—Address, No. 7020, BMA. llou^c, Ti\ block 
Square, W.C.l. 

Tndoor A.s.si.stant (either sex) in 

JL s. Wah“» indn«itri.il d^trict. .Vmjdc lime 
for (’lasses and Stiidv nrratigid. £15 pi r month, 
rull paitinilars. • — .\ddrts... No. 70U9, B.M.A. 
Housi', Tavistock Squntc, W.C.l. 

T ady, 30, ictpiires post luth 

JX o'eneral Practitioner or Cciiisiillant li 
pericm-cd Dispen-er, Sttrotari, and Hctcplin 
n(. C.M B., 1, C 11 — Addriss, Xo 7014, II M 1 
House, TnMelock Square, AVt'l. 

"[X/Tale Assistant, .Seot prefeirod, 

-LtJL rlcfliiite view eailv I'lrtnership in Prae- 
tn*e (£4,200 per annum) m Yorkshire Citv. 
Panel 2,400. Capital desirable, hut ahilitv, 
energv, and personality c«^cnlinl. Beplie'* 
slioiild give fnlhsl personal and t>rof(*s>4ionnl 
details (if possible t»liotogtaph> and date free 
— Xo 7017, B.M.A. lloiise, Tavistock Sq . W.C.l. 

T adj' Avants post as Housekeeper 

-iJi to Doctor (man or woman) toiild Jo 
light Mediciit work; qualified, Snnll loan or 
country preferred. — Adiho*’. No 7001, BMl 
Honwe, luMstOLk Square, B’Cl 

l\Tnr.sp, S.IL, C.Y.b., Jiomioii 

' trained, age 54, 11 veirs’ (loncral lIc'J 
pital experience, seeks SktllM VIUIIj er 
SIMILVR POST. KnowIetU^j of Iwk kiTmi? 
— .kdVlress, No. 7007, B M.A. lions'. Tamt^k 
Square, W C.l. 

TV/r K.C.P.(Lond.), ample Ilos- 

-LVJL • pital, Clinieal, 'Jimhing, and 0i nernl 
exp^iienee, rcquin'^ .\S.SIST VXTSll IP, or 

INSriTUTIOX, or other woik; with piosp'‘et^. 
lias also specialised.— .\ddiess, Xo. 7002, B M..\. 
llouse, Tavistock Square, WCM. 

(^utdoor As.sistant required on or 

V-/ before Deeemhor 1st. pam 1 and private 
Pi.ictice In Yoikshiie (‘itv. Sakin £450 p.n. 
Personal inteiv icvv essential — \ddies?, Xo. 7008, 

B M. Ifonse, TavistoiK Sqn.m*. W.(’.). 

T> esident Medical 

Xt' quired, pnx.itc Conntrr 1'' 

M.ainlv snigicnk— Uhlr.wp Xo lOOa, 

House", Taxistock Square, Mil. _ — _ 

Secretary - 

iO seeks pnj with ^Vc^t I'.inl '’“f ” ■ 

Pnhhc Sdiool nnd Unix or. e''"" !"/. , f m 
.specdw r.tiMg, V„'„d Ip'fr- 

Previous exp txccl. ufs , K t,, wri 

vk 7051. BMA. llmisc, Ta\l4otk 

miie Royal Army Jledical Conis 

i ASSOCIATION, 85, Icck.lon S, 1^ 

S.W.l (Telephone \ “^“f’Lralori tmn 

lied Dispensers, ^1.!!, Xursci? Jlenij' 

nnts. Snnilnrv Assistant^ J (, 

nnd Specinl Treatment 0^'''"'“’ („ tnllio.! 
Orderlies, I’oitcrs, Cnietalcrs etc, 
chnrgs to prnspectue cmplo)rri ^ — 

■patliolop-ical and Baeteriolopieal 

X LVBOIUTOKV A.S.SI.STAN'IS a.ssolia- 

TIOX. — Pathologists and Bacteriologists requir- 
ing SKILLED CEUTinCA’J r.D LVBOIUTOltY 
,\SS1ST\XTS nic iiiMtcd to (ommnnicnfe witli 
if GooDlNCi, TIon. Sec., ** Moclfie,” 10, Holhoek 
Glove, Vutoiia Pnik, Maiichcstei. No fees. 

LOCUMS. 

FOR LOCUM TENENS APPLY TO 
PEPCIVAL TUPNEP, Ltd. 

Tlie oldest and only Agent w'lio for 60 
yeais has supplied substitutes at short 
notice Avithout fee to principals. 

4, ADAjr ST., Strand. London, W.C. 2. 

Telcg. ; 'Phone ; 

'* Epsomian, Lend." Temple Bar 9011. 

After Odlco Hours: Epsom 9142. , 

mypewritiiig- and 

X IcstimoiiiaN, ..pr’k a q' 

nccuiatth copitd Senn ’ Vnlmrn 

'Phone: JInxeiim 44<5 — 

mestimoilials ^ tohnon^*'- 

JL return of po^t. /r'ccj 

12 copies 1/6; 50j 2/6- ’ Eidcrton !■“ ' 

McrAULAN-n (BMJ), 

WcstchlTc on-Sca. — rr;-^- 

rpypewriting 

X undcitalicn 

Theses, Legal — Hi 

appreciation from Thoae 

mi, 341, I'inchley Ttoad, X " ■a 

dpsiios PAIiT-l DIE U m-'Y,,,,,.,! cl 

"7ori;‘'n"M..L 

PARTNSSSUi^ , euro 

1 • Onc-tlnnl ' . 

Hiise?''TnM"Joek'sT"'“-''’ 

Tyanted immediately, by Edin- 

VV buYgh Giadnnto. .single, British horn, 
ad. 36, LOCUM or ASSIST \NTST1IP in oi 
lound London. 2 vcais’ US, Genrial Hospital, 
and 0 P. Own cni. — Addicss, No. 7058, B.M.A. 
House, Tavistock Squaie, W.C 1. 

Tyoman M.P., Cli.fb (Edin.), 

T V 27, (Irsiios LOf'UM oi ASSISTANTSIIIV, 
North of Hiiglaiid oi London. Can diivc. 
Several jcais’ hospital, 1 vcai general pinrticc 
expel lenie. Fiee Dec. 1st Interview tssen. — 
No 7052, BMA. House, Tavi.stofk Sq., W.C.l. 

MEDICAL POSTS, DISPENSERS, etc. 

Tyanted. — Junior As.sistant 
VV MnDIC.kL OrnCCR, toi npcembcr 1st, 
sni"Ie. Salniv £550 pel annum, with looms, 
co.A light, and attendance, 10/- e\ha for 
imduifeiv cases. Usual bond. Applications to 
be made' to A. 11. JAMES, M.D., The Park, 
BIaena\oii, Mon. 
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car Jranchcstcr. — "Wanted 

JanviaTv l»t, r\WTNtr. o'iW'*abhslicvl 
Practice £3 UOO Pmr*! 3 000 1/4 ehare 

JarHaT\ Ij', £1100 <loun, a Hiti *ial 1/4 
j’lire \pnl 1«*, Li>00 ili^n and £500 by in 
falm-ni* IIo | itil llo is- ri-t £45 ^ur}:l 
cal verV. if elf'll rcvl I it nr^t n c »«ar\ — Vdlro*. 
No 6To2 l> 1! V Ho »■» 7\\i* ''d 'V C 1 

R adiolocrical I’mctue — anted 

riPlMR to «u''crcil In al'-tit three vra 
^\c i\t Sint keen man \ rac'is n- cjt^i I- London 
' to rncic jrlo \\t*t Lnl— \dlrc** Nc 

T024 nil \ Ik Sfjunrc \^ C 1 

PRACTICES 


"'ntyanted. — General Practice in 

V V rcsiii'nt al Toi i or suburb of Litv pr* 
fcrablo Irccnic £l 2oO tr mu'c , r^ticl 1000 
cr r r t lo « ^arago, etc Ami'- 
c-pilal araiJ Le—lJdrLss No 6952, B 21 \ 
Jlci *c, Tn\ » ceV bd«art. \N C 1 

\A 7 antod by tao csporieiiced 

1 V Griduat « rnixcnl if rcral I'lMCTICL o* 
alout £2 600 Hidlards cr ^outh Cash avail 
tUA — Mires* No 7023, C 2t \ lloase, 
Tn xi«*tvk. Nq.^arf, U Cl 

B ournctuoutb. — "Wanted, by ex- 

pArti.Tccd Graduate, ^o/dcla** PP\CTICE 
c' rVKTNFlsUir in a! ex'* o- c*li''r Sojtl rn 
I r« ilcniial H «or*, *'on-<l 'pAn«in?, non (or 

imall) pm 1 ab-out £1500 Cap’al aTailab’e 
—No "“L oS DMA not Tax 1 * > k Sq . IN r 1 

F or immediate Disposal. — Old- 

e^tilh-IiAd unopposed 3r.»d;cal PP ICTICE 
in gno ! a^-Ticultural di*tri t tn Scctlatvxl 
i\itliin ca«x reach of Unixer.itx Town Inenr’o 
£1 100 xxith scOf-e lot iticrca*'* Parcl 600 
Cottaj® Ilopital Good hou«e and rird^n on 
\o a?ent« — Iddrtr** No 7037, l> 2I,.C 
Ho u*® Tavig*ock Siuare, C 1 

^Qod-going Medical Practice 

V-^ waatetl to purchns'— Plea** a ’•<1 par 
tici lara to ll® IltNTFT 2. Cocoon, Cdxo- 
cat ■«. 222, Lnion Street, Alj®ril'**n 

(tJ.ood, old-establisbod Countrj' 

PR\(mCE for aale in Ah^rd w«««hire Tor 
full pa’iiculart — Addf«r** No 7012, B 21 \ 
Hogs® Taxi l ock Square, MCI 

L ancs Toivn. — Excellent and 

c’d-f‘*talili»!ie'J C<»1 hojj®, central poil 
tion 2 »nrKt.n®a, par-jr® NT®ra?» r®A'^ip»j 
£1,700, BT»at fCQp® Pan®! oxer 1,500 Prtr®— 
Practice and pr »p®rtx— £5,750, part d®'»rfed, 
— IfANCHiiaTPr llEtilCAL £ ScitOt-lSTIC \SSO- 
CTATIOV, 6 Ermrn Strcft 

L ancs loivn. — Old-established. — 

Leceipts £2,500 Panel 1,830 Exce’lent 
scope 'urjjt-rx Appointment £120 Price 
IJ jears purthx'®, part deferred — II anchesTEp 
J ltOiCxL £ SCHULASTIC ASSOCIATION, 6, 
Brox-n Street 

L ondon, E. — "Well-established 

Ladr Doctors PP, ACTICE. P.^ceipL? la t 
12 month* £1000, including pan®] Jsuitnh'c 
rrf-mi-c- r^nt 30/ per xxeeL I’rernmm £1 000 
raxaMe oilv £500 cIoati— A pplx, PexcOo: £ 
itxi LF\ Ltd, 19, Craxen St, b^rand, M C2 

M anclie-ter. — Old-e^tahlished 

PRXCTlCE in'-reaxing, good s-fp®, ip-o** 
r<-c*ipr* la t vear atoit £3 000, pan<l 1 ^fOO , 
exc^-itionai ho i«® freehold gard-n and garage 
T»*nu3 X, xfjr^ purchA*e hou3’£2 000 — Adi, 
No 6315 B 21 \ Hot! e, Tarixto^k Sfj . 2V C 1 

IJ Etlin , M.P C.P., aet. 29 , 

• \n;rlo-Scot. male, aingl®, aiscainer, 2’j 
xrar* Hr-fital and 3 jearx' OP, refractioni«t, 
d® r~3 <-p] ortiinit> to purchase PPlCTifE or 
P\PTNFR''H1P ot t of incom® Prelim \*8!*t 
ent«h j if <J®'-ir®d Fre® one montli — Artlr-***, 
No '*010 B 21 N IIous® , Tavinock Sg , MCI 

M tiliial Practice wanted in 

1 1 > f-ii during conrs® of n®xt rear, 

pr f-'ral lx n ring or earlj «unn®r, btr ex: 

jri t '"■ncr requiring educxtiopal 
fifjliti'* Ian 1 and pnxat®, xiAlding £1600 
to £2 0f‘‘ t irn micalions «*rtctlj con^tlen 
t -j] — \ ’ Ir * No 7053, B 3^_\ IIou*e, 
TaxDto-l *5 plat 22 P 1 

"TV/fediral Piactice tsniall) in 

XVi t rn « I irh o' Gla gr r, xxfh her*-' 

and sura* r\ f r d f'O'.al Etce5l®nt opAnin for 
xonug mjD — Applx \ P IfxxsiLTfN £ 
exit xxOLT S It itor" 100, Bc't Urgent Str tt, 
, G’x-gox 

y ‘A/TedKal Piactice. — Excellent 

Xti PRVLTICC for *'’1® 0 *inc to d a h i- 
North BjIs t xn — Full particular** from 
Llotd Geofge L George, So’iciton, Po-tmadoc 


s 


N Eecoii. — ^Xuclcus and Small 

• liOL-iL for *^ale, tx-cup -d bj Dcctor t*n 
jexr» Light roomi, lath and w c Co**JuI'ing 
ond xxaiiir g room have i j irate ertranc® 2Iain 
xxat«r aid cl tl rotigl on' rartu®t Pror* 
Pridijctixe garden, ab>jut acre Jfain road in 
growing xilu„c Thtv® mire tcom e®a and 
grlf roun® Scope if panel xiere taken— tdJ, 
No 7019, n II A llou'e, TaTi**ock, Sq , AA C I 

N ear Hammersmith Eroadway. 

— Wcll-rstal 'i<hed cAih a^d panel PP. Cc 
Tier Pect'pts axerag £I 650 p a , ipAluJi^g 
par I 630 Nice Tat avaital’® o^-cr ''nfg®r> 
i'fxfi lum £2,700, | ajab ® or'x £1,500 doxwn — 
AipU, Peacock i. ifioELT, Lio, 19, Lraxc" 
Stri • Strand, \\ C 2 

N ice Seaside Touti. — 40 miles of 

Lo-lon — XIitedclAM PRACTICE. P.® 
c ip 5 la'4* xcar £1 C5J, pxnel 100 Good lojj®, 
niL garden, t* Premitim £1,150 Scop® fj"" 
tncr®xi — rf-ACO_K £ iUVLZr, LTD, 

19, Ctavrn S c AVC2 

N oiih Wales. — Industrial, 

C jnfr, nnd Seadd® PRACTICE for 
quick «a!-* Cer*i'‘ d irccne fxr 1930 £1,455 
Pane’ 540 AuQi®tmerti CTO \2c.sa e»*®n 
tial IJ veari premiun — CifEnciES,'* 40, 
llamihun Str-et, Ifrole^ Cl®**»r 

'['Wncleus for Sale, East London. 

X X ireeme £300, gcoJ farel 230, eslab 19 
nQ~*I 1 b..*y thoroughfare Gc«vl seep® Ce'niAr 

bat?', on l®a«e (or (ttel o'd oi*aina!>*e) Pr® 
minni £450 — Coopet, 13, lland-vil’e S r* c, 
Clap*on, E.5 

IIEDICNL PRACnC^FOR^^NlX 

S cotland. — Death Vacancy. — 

Lnnppo*ed private, panel, aed di*!®-®* ®g 
Praetkc® tn ' onh Ea«* of Sco'tand fut Sil® 
Panel olrout 270 Pari*h ar 1 fehool app^* 1 1 
m®fit* ar® vacant ard ax^ilal’® fo® Pur 1 is®r, 
s ibj'xt to approval —Ad lftr*< No 7056, L 2l A 
IIcJj*e Tavis'OAt Sjuar®, \A C 1 

mall uell-cstablisLcd Tonn 

PRACTICE fo- Sal' Ireoir® a>e j* £530 
lerj c'jjIx xrorle,! Pa.n®l 6^0 Scop® fo® In 
c®eai* t>ox premium — At’Jrt*' No 702o, 
D 21 A Ilona®, Tavi«*«y‘k Square \A C 1 

T o Purchasers. — Do not buy 

wUbo it e*p®rl oss'itaree TTiih 50 yrs ' 
exF®rtenee 2Ir PtrervAL Tte'r* can advli® In 
til caie? T«fm> fre® o® app’ cation to 4 Adam 
6t , Strard AA C 2. Telephone T®irp'® Ba® 
5011 TgGgraici •*rp?omtan. London * 

W oman Doctor want^ purclia^e 

small PP.AmCC or SHARE. £200— 
£6^0 f-er arrura Provincial Tonn , ‘^ru’h or 
So ith Ifidland? t referred —Addr®®* No 7036, 
B 31 A Ifoj*', Tavi'lcck Square, AA C 1 

it mins, from Holbom, AV.C. — 

O A»eU-e3tabi *h-d cash ard pac®I PKACTIfX, 
xntn Branch near Piccadillr Comb r®d in 
com- £1,100, pan®! 1 600 Hoc?®, long I'-a*', 
£56 p 3 Pcecnlun £2 000 — Apply, PEArerj: 
L HvdLFT, Ltd, 19, Craven St , Strand. At C 2 


HOUSES, CONSULTING ROOIAS 

C onsulting Eooms to Let. — 

Har’ey Stre®t and Un'ritt AAboe and 
part time Rents £80 to £300 Li>*s a-nt on 
application I ooms wauteU in Iiari®y Street 
d itrict — Licood £ Co, 10. llenrx'tta S'rs®:, 
Caxrndtib Square, A\ 1 Langham 2601 

AVOBCriN «^QL\RE AACl. 

Nox» Occupied bx Oocto® 

D istinguished Eesidente to be 

sjid, cntirclj moderns d, «ith 3 ree*p- 
tion r^oir?, 7 oedroonia 3 bathroom?, up to-dat® 
domestic quarters Central h®attrg 
er-ct-d clojllc garag® Pent £180 pa Long 
lease SIcd-rat® p**-iru — Ai..A\ at L I’vfT- e*'-, 
F A I 20 Ploom^borx s^, u CX lie, 043l 

H arley Street.— Consulting Itoorn 

to Le® Lncauallv xx®n ap poirled 

Gro_rd fcor Owners c’lj «i*h®r pi.*'® 

Addrc-* No 6211, B 3f A Uou*®, Taxii^oek 
Square, A\ C 1 

XTarky Street (adjoining) — 

J — L Large Baeh"*Q® BEBROOl', v€®y c<'m.fn’* 
aJ lx forni»'j®d 'Phe»-» 2 gn« A’ o Part tim® 

C<n?nl ng UeoTi if Tfqvired — AilJrv* Ne 
7C53. B 2F A Hn *® Ta« *toeL Sgnar A* ( ' 

Q ueen Anne St. — Onh £40 p a. 

•» cur®? f trS tin® o' exr^' ®rt Ant 

Poor CO,>CLTINO ROOjf x «th waiUrg room 
att®rdance and cverj convme®ce 
FUAT axailall® ir -ame tniMing if r-q.ired, 
loxv rent — Address No 6207, B 1I.A- iioU£>, 
Taxis*ock Square, W C 1. 


H ou'c, uith garage, suitable for 

1 ro'-ijicnal pu^c xifS-z r^ar «*,.t a 
and sbof ?, m rap d v grcwj®g di*tTu* — AdJ’e®-*, 
No _7(X;5, B 21 A TaTis'ry*. Sq , A’~ C I 

BIP.l'INGnTy 

(~\ppositc Large Housing Estate. 

— D-!irS ft lOd-r- r.E>ItlL.',CE. !ri.-rs 
I all. fxo r®r®fti&'' rc r» th rd a aifaf''. 'r-r 
L d> , girag® E err mctl®rr cr®xc.n N®jt to 
L> ®ttft —J ICC f O-.T?.-, F A I 33 A’a:®'c< . 

r -minghTm 'Pin-® C®®tral 364 4 (£ R® 

T? adiologist=. — To Let, in pro- 

'e*?ir®a' I'"! •®, ar cxr^Vr''* grcs.^u'’ <'r 
a-’I'-focta c d II AT, f I® £ri*b d to regui' 
ni®®'3 c' tenant Ix ai af^rr r'r®®'** a® * 
airr^^rt paf d’x gro-v ng tnxxr ard d "i t c' 
30 0^0 < cminor icat f n* irvx..t#^ — A'* 

No 7057, n 2f A }lf i*^. Ta <•'•1 Sg , A' 1 

"Desidential Club for Gentlemen. 

-I-V — Hamr I - Out ^‘Tr* \ V i, 

cV*c to Kirga Cr/' Larg* CIoV^ t r- » 

Z'^0 l-d'o*-® ? a®d fc d •I'-g rrr"~i 
25/ p r xv.-f< IJiU>*rai®d Prf-'r-ct/* S®c*eta®x 
3fi rr 3424 

T'Tiifarnislicd Jlou'e to Let. non- 

la* n®n' T* n rr*"®!* Fire** f' * in 
SI fh®rd« Bu»h at *“5 T1 ® Eiwr v E.x 
c f*i>®al • rji® f.!® o,'ri®g Prar* -r— Ir *c® z-® 
Ii rti*' 3!'- J rat— Affl Am' Ic V r'i 
E /'?3rg>'. E.r2 P r® 2Iftrr ®r tnr ^53“ 

"AALall - fumi'hed Bed - sitting 

1 T ricnj P and c batbi t*®ak'a«® '-a*®; 
ing 'rom 2 gr» Op®*-® te E®xt i'- Her* cal A**® 
rnt ^ O'lrr tr®a ■ cr'iocal — 3Iu* CCZ'^, 
32 Ta®i**&rk gqcar® AA C 1 

miscellaneous sales, efc. 

IMPORTANT NOTICE 

to MEMBERS of tEe 
MEDICAL PROFESSION 

CLOTITEr c( DISTINCTION (o® IIE?i c' DL« 
CMiriNATINC TASTE. Sf®cia ly Cot Fitted, 
a"d Ifc i’ '*d to each l-dividual Cgn.?* mad* 
from Fip®®! Qualitv 3Ia*®r alj asd le th* Beat 
Pmj tl® S’t’®. cev: ro tro-e than caas prcd-c 
ton r®3dvr3aie cicti m 

Th® Irva’uab’* Practical Exp®*n®ne« c' cor 14 
Exp®rt Cu't®n asd Fitieri ii 8Jwa;i at ye.r 
dupceaL 

SPECIAL OFFER. 

JAC>CrrA VtSTOr Mark £5 5s 

SOUDFASCITrO^STEtTFDUSEfN. £2 2s 
THE I/*®al Smt fcT Pfc'tas caal ct D-a seaa xr*a.r 
CTitPCeATS i. SUITS to tr^aao-e ir^tr £6 €s 

SOUQ 'fiOFSTEO SUITS ., .. £7 Ts 

Dl.’I'lEP SUITS ir £S Ss. CFE& SUfTS fr £10 lOa 
f LUS FOUR SUITS irrn. £6 6a 

THE IDE.AL Suit for ALL Sp-ortieg Purpca®s 
GOLD MEDAL FlDl'IB E®EECh£S l-ni £2 2s 
PIDIHS PASITS fr £10 10s C03TU1IES fr. £6 Cs 

t N<;oLrCITED APPRFriATIOV 


* / t*TOt slj cdeit^ cll nodical tr,fu vKo tniA 
to J cze «3(ii/cc{4cr» to gotronue HcrfifHcIiLfd , 
et all tie elolhet / l.azr had frorx then di.rjKy 
30 yfire I are b*er. j-erfeet ir Ttt, Ct.f, erd 
Itnu^ ” (SigT®d) SJ A , If A . 31 B , FfLCP.S 
PATTERNS POST FREE. 

Perfect Fit Cuaran®®*! frr®- h rrpl® Self- 
m®ajareni*nt Fc’m cr pa'*cTTi Garn:®at«. 
VtMitor* to London canorderand ftt 
eamc day, or leave record meaturet. 

HARRY HALL Ltd. 

CoTfcr'®icg Dtf®ctof • llApy^ lliLt.. 

THE.^ * Ceil, BrcecEci, HiBst. L Caitsse Specal^fi, 
18I.OIFORD ST.,T?.I. H9, CHIAPSIDE LCi 

retry* cue# 

C®rra*d 4505, 4506, L 4507 Na* a-al £656 7 
llak®rs o' Fiaeat cuality Civ'l cT *4id 

Hurting CIc'hes ic® Ladi®® and G®c'I*men 
Riobnt Awards. 12 Co’^ ifedah Ert. ever 35 rear*. 



Medical Surgical SundriesLtd. 

SnpplT *'c. TLx'h® r' 

TaM '* 33 «ar“p’“ ICD Eu'-al yc* Tc 5 3 
Sx’a 3ri®t, a®d 300 Pul^ Ipecac. £ En-®t n®: 
Pc-t f® e, 2 ' 

S7iOirTOO£t S7, S‘a-nd®®bj Lead, Vcmb’'7. 
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INCOME TAX 

'Jhe benefit of our unique experience o\or many 
jeara is a\ailable to the Mtclical Piofcsaion, 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

'Plione : Ilolborn 6539. 

All blatters strictly con/iil( iitiaL 


^^T^antecl for spot cash : a few 

V T good JIICIIOSCOPES. Shidcnt and nd- 
^aucG motleli. Older patterns not objei ted to 
Good prices given Submit ^ou^ suijilus for 
free \aluatiou —City Svm: L i3\ciiAN0L (1929) 
Ltd., 54, Lime Street, E C 3. 


F or Sale. — Coiiipleto Kalamazoo 

SET, size 21; comprising Imitation 
Leather Binder, Index Tibs, and about 350 
sheets No. 008730 Medical Uuling; £2 12s 6d. 
Approval —Woodstock, 195, IliLhniond Taih 
Koad, Bournemouth. 


L eitz Microscope, 1926 de Luxe 

Jlodel, cobt £43, accept 20 frns ; in- 
Bpcction invited Condition as n^w. rv**- 

pieces, four obj.cti' 03 , «5pc(inl coiuliii^fu, 
mcclianical slag"*, <te — • AddrL'^". No 7003, 
B "M.A IIous'*, 'lavibto^h Square, M'.C.l. 


Oafety I'lrst. — llirnest Grimaldi, 

iO Ltd. have successfully adiiscd many 
hundreds of Medical Practitioners coiiccminK 
their Automobile requirements. This vnluablo 
experience is at jour disposal. A’our present 
ear accepted in part exchange All used can 
sold carry 12 months’ written guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest privacj. List of 
cars available for immediate delivery posted on 
request Extensive list of tcstinioiiials available 
for Inspection Personal attention guaranteed. 
— EnwrsT Gri'IALDi, Ltd, 148/150, Gt. Port- 
land Street, W.l. Museum 3931 A. 7236- 


APPOINTMENTS.-Contd. 


T he Cancel’ Ilospilal (Free) 

(Incorporated under Rojal CliartLi), 
rullnrn Road, London, S \V o. 


The Committee are prepaicd to receive npf>Ii* 
cations for th^* pO'^t of IIOCSC SCK(il..0N 
Salary at the rate of £100 per annum. 

The appointment is for six montli«, and sub- 
icct to rule*?. , , 

Candidates must call upon each member of 
tlie Medical Committee not later tlian Mondav, 
liecomber 7th , 

A copy of the Rules and the names and 
addresses of the Medical Committee maj bo 
obtained from the Secretary. 

Previous experience as a House Surgeon is 
indispensable 

Applications, v.ith three (copies onlv) of toMi- 
monials, to bo sent to the iiiulor'«tgned not 
later than the first post on Safurdav , Nov. 28(Ii. 

J COURTNEY BUCHANAN, Secictary. 


"poyal Alexandra Ho.spital for 

-LV SICK CIIILDUCN, niilGIlTON. 

(100 Beds ) 


HOUSE PHYSICIAN (male) required. Salary 
at the latc of £100 per annum, with board, 
lodging, and vva&liing No caiiva&sin^ allowed. 
To commence duties on December 1st. 

Applications, in writing, accompanied bj 
testimonials, should be sent to Pfi’Cy T, 
SCDONEn, Secretary, on oi befoie Nov. 20th. 

OLtoTJtr 24th, 1951 


R oyal Afeandra Ho.spital for 

SICK CHILDKEN, BRIGHTON. 

(100 Beds) 


HOUSE SURGEON (male) required. Salary at 
the late of £100 per annum, with boaid, lodg- 
ing, and vvabhing Good experience, ineluding 
Sun ray Treatment No canvassing. 

To commence duty on Januarv 1932 
Applications in writing, accompanied hv te&ti- 
njotnals, 'should be sent to Priici r. Si'OOM.n, 
Secretar) , Dyke Road, Bngliton. 


E 


ast Ham 

Shiewsbury 


Memorial Hospital, 

Road, E 7. (100 Beds ) 


■'Applications are invited for the post of 
^j^ASKiVN in charge of the Skin Department, 
which u aboubxU) be formed 
( andjd'itf's inu^ hold a Universitv degree in 
MMluinc and /Surgerv. and be "rellows or 
Aumbiis of tini Uo^al College of Plufeicians of 
pr^LtK* engag'd solely in Dermatological 

should reach the undersigned on 
or b foie December 7tb 

BEGIN \LD PERRY, Sccrctari’. 


R oj'iil Sussex Comity Hospital, 

, niiimnoN. 

(Stephen R.iUi Memorial Drpiilmcnt, Brighton.) 


.TUNIOn ASSISTANT PATHOLOGIST (male or 
female) leqiiind. Salarv .£300 for the first 
.vear; non n vidtiil 

t-'aiididates (who must po-'se^s some knowledge 
of (Minioal Laborntorv woik) iiiiNt apply, faub- 
milting p.art inikirs of inrilitnl qii.aJificat ions and 
copies of not moii* than tlncL nt^iit testimonials, 
b\ Novejnbei 28lh, to the undersigned, from 
whom further infoim.itimi rrg.iiding the duties 
of the ofhcc mi> be obtained 

L L. W. L\NC\.Sli:R-GAYr, 
Sirr(tai> Sup -rintcndcnt. 


York 


C o 11 11 i y Hospital. 

(200 Ilrda) 


The pn-.l of IKiUSE SURGEON in Iba Ear, 
Eve, 'Jbioit Dipiitiiunt will b''( nmc 

\ at ant oti J.itiuaiv Jst, 1952 A\oman pre* 
leimL 

S.iliirv £150 p#r annum, with boaid, rcai- 
dente, and laundrv. 

Ibitus int fiide nttcnifanic on Casualties. 

Ajipointnient for lutt I s-i thin 32 nionlh* 

Applicntioni, stating age, fog, tin r v'ltfi 
copus of not more (lian lhie<» rf<ent 
rnonials, to In* si-nt to the und« rsigntd not lifer 
than November 30lh. 

H. E RYAN, Manager. 


(^layton Ilospilal, AVakoficld. 

A v.aranov rxlsli for a HOUSE SURGEON 
(male, nufi»h), for viJinh po-f applications .are 
invited. “J he appointment h for six months in 
the first instance, and the ea) irv at the lat" 
of £200 per annum, tog thcr with board, ri-i- 
dence, and laundrv. 

.Applications, Ktating age, qiinlifii .af lon^, and 
expiTienoc, tog«ther with <opus of three in nit 
t« stimonials, ^lioiild be sent to tin undirsigncd 
as early as po^'-ilde. 

n .1 LANCASTER. 

Con SiiperintciKlcnt S. S'cn tarv. 


N”‘"‘ 


Oiiiu'sliv Ho.spilal, 

.MIDDLESItUOUGll. 


HOUSE PHYaSlCI AN required (male and un- 
married) Salarv £120 per aumim, with hoard, 
residence, and laundrv. 7 here are Ihrei* lU«i- 
dent*-, and (he suc((.'*Hful ramlidate will lie 
rligilde for the po-^t of Hou**!' Surgeon iii rhic 
<,our'C. ApplKation**, 'stating age, qualifua- 
tioiH, previous expi ricnce (if anv), witli copus 
of thuc recent testimonials, 'should be sent to 
the undersugned at onie 

<;eorge M’atts, 

Seertturv -Superintendent 




Katioiial Orlliopacclic 
jiospir.XL. 


MEDICAL REGISTRAR. 


Tlie Committee proposes to appoint a Mrdiial 
Registrar, wlio^c duties will include a dail> 
visit to (he Hospital to see Medical cases in the 
AVnids. llonoiariiim at the rate of £150 a 
jcar. Applications fiom i'cllows or Members of 
the Roval College of I’h^sicians, and accom- 
panied by three recent tcxtimonials. should 
leach the Sccictarj, 234, Gt Poilland Street, 
W.l, on or before December 2nd. 


J^atioiial Hospiia], Queen Sq., 


The Board of M.'inagcmenl invite applications 
fxom qimhfied Medical for tlie po^t of 

HONORARY ASaSIST.ANT R ADIOLOGIST. 

Applicants Ehould po'^scbS a diploma in 
^fcdic.al Radiologj and Elettrologv, jirefeialdv 
the Cambiidgo Diploma. Applications vlionUl 
be s^'iit to the undersigned, together with copies 
of rtcent ti ->iiinonials. on oi In fore Doc Isfc. 

GODraCY II. IIA'AULTON, 

Societal V. 


T he SliefRelcT Royal Hospital. 

(540 Beds ) 


TWO Ass[sTA\^T cusuALTr omcnits 

(male), who will also net as House Surgeons to 
' -- - ~i - pf 22 beds Also 

• • Tbicc months’ 

for other resident 
£80 per annum 

lox Hist X iiiuiiLii.», ifiuK «L.j. 00 per annum 

AV. n. BO OTH, Supt Secictary. 

B ristol Eve Dispensary. 

(Establislied 1812) 

There is a vacanev foi an ASSISTANT OPH- 
TIIALAIIC SURGEON on the Staff of this Insti- 
tution 

Tor particulars, appl> Secretary, 17, Orchard 
Street, Bristol. 


i' 


Q 


Ihc salarv is at the rate f>f PVOft 
and the ajipointnitnt h for siv mnmK^ 
cations, accompanied In pnntfv nf Afplu 
tevHn.onin!., .hould reacli i„c b? .Xov'niK’r'lW 
The accorni.iodatinii at ibc Ro-ihIiI v, = L. 

Stcrctir. nml n'/n.nl .s’SSnt 

,necn’s Hospital foi” Cliiklroii' 

liaLkncj Ro-d, London, E 2 ' 

^J^eUSE niiSICIVN required Januarv It, 

UJSUALTV OFFICER r’qiiirxi laniiarv 6lh 
1932. Some Dcrniatolnr. additional t-iv 
iiionHiv’ appoinlmeiif',. Sal in at Ibc r-t" nl 
£100 per vear, with board, lodginjt, anl 
VI 

Applirations must bo made on formi to I-o 
o'lt.iini'd frnni llm undor-.ijned, and mii-i 1< 
■v^nt in, V itli copies of not more tban (ojt 
ti -timonialv, on or before B comber otli 
UHVRLES IL DiSbLI-l 
Nov. 9tli. 1951. Socritarv 

T lie Children’s Hoepifal, 

SUNDLRUND (70 Rd-) 

.Applications are invited for the pit o| 
RESIDE.VT MEDICAL OFKiCFIl (ftmalp). Iw 
didatcs must po-a^ss double quahfieabf>u 
(registered) Salarv £140 p’t .'iimbni, flith 
board, residence, and laundrv Tiie aip^int 
ment IS for six montli^ Applications 
age, wiili ropjc? of (hre^ rec nt Ictimonul, 
to be S''rit to the uudtrsj.mcd 

S C FrAKllS. 

House Governor k S erdau* _ 

nrslein Harwood and Tmi'fall 

WAR MEMORUL lIOSnUL 

Want-il. SECOND~RESIDE.NT MEniril 
OlTiUER (male) Salarv £1=0.,''‘'5 
rcMilciicP -Miut I'P full' 
cnco >n Ear, No-c. Throat ami Eves rrflerM 
.V)iplications sUtinir nco and 
pctlicr vvitli copies of three recent tc-limoiw S 

to bo -‘jio -V owell, ^.CIS,S^«bb 
Biibhc ofilces, Trice Street, Bur Aeni 

4ci\ 


B 


S 


t. Mary’s Hospitals, MaiidiC' 


imi-s ..... (Himior™ 

nous n,pt)(«“ 

BARK ml«^>tr''< 

[iXv ‘at the rate of £oU i». 
board and residence _ p.i, 

Applic.ations, "'*1' I <»’ " 

inoniah. to ho s-nt to the umlcr.i.nfa 

bcfoio tlio 25th "’^*‘''p\tCL 1FFF, .Sarclyy 


month 

HOSTITAL, AABAAlObTH 
, early 

' MOTRIS 

SENIOR j;®™fofri. 

„rj^B"^‘"ih‘’h'ofrd,re-uR^^^ 



lURGEOX (nule) j ciTO I ' 

AnaeHhetics .(pr >. 

nis, board, “"f ,"„moaialb t" ", 


TAU.VTO.V. 

orsE 


j. .I'nl * ^ 

.iiL-iM- Ria 'fird 

month^^i” * . anniini 

rate "" ./p, ,o F. 
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S outh Ih'vnn .mil K.i^t ronn^.ill 

UOSVITI.1.. Vl.\Vl>I T\l .-AO 

IIFAirONT SI I I 11 M I.IIIIU. in.!.-) 
Ilill .-I' SI l.i.l .'N .1 .i I 

d'ye ml £ICO f- r mr u-i i' 

tixrh, xvijli l«irl r-' }i ' mil Uun.lrx 
It rut-* ar t I f If * \ n u th* m I 

a*' ’•iljFt* ti ni ' I I» I'l t> f n in 
\>x-iilrr rC'h u ! h • l-r 6Mi fp-i- ‘i\rh 
( If ii t u<t I-' r •!» <T 1 i i d r til M< li 
cal \ ** 

^pp’lr^tl*• I itl*t if in t! •* ^'xrnt cf th ir 

iin* j in « *11"' I' ' 

ar'* *» iMnic to f ’ r ti ^ • ivr^ f ir tl ** <>*1 ’• 

•^n II It I ft* '• iti . - ’ll! I qinli I Jtioti* 

r XX th n j <* r»' nt t 'tin i i'* ti 

r at '' tJ ' ur I _ ! I \nr i i iVr IStl 

M THl I K ( V'‘U 

2 I Ij *• f* ''lilt £ '' ' 

S mith l'>(‘^ml and I'a^t Cnniv.ill 

nnsriTM I'l Mini Til (240 n"!*) 

Vpp’ii'nl ins'* X*-* X *'’! f r th^ l'*'* o* 

llOl ^l Pin sll I < n il ) 

'' l-rx £120 r ’ ai r I "i xxith l-'^rrl re*! 
f’t'ii 'X* -nj liuiilrx \r r i* timn-* 

for *sx r xntJ at 1 i* * tx rMi»'x»al 

r>i t f-* f X 1 1 - 1 n o I- r 1 Etii f ardi 

i i. t I r _i r 1 lit I r t* i!»-xl rvl 

\rr5 x*ixn< <ti’ *4 3-'* a* tl qiMhf « ti 
t r th r X li f i •* f f ’Jit t *liM oi nt' t • 
rca h th nil* r* I Noxrn!/'^ lE'li 

M.niLP. i: ( \'xn. 

'o-mKrOnJ 1*^51 n« n sSujt JL S r 

S omli lJo\ou anil L.i't C'onmali 

llilsriTAL rLXJIoITII (240 I! .1- ) 

\ I-Vnil'l mfirFR 1 « roiiuirH for tho 
wtimwl hvi'iin i.rc.ifJML ffvrr.E at 
IlxPinnth (''oith Pcvo i atid ELx*« Coniaall 
HfV'Pitil) ( xntli ixt*-< aho nni t on th<* 
M'-ii at Pfri'ItT of tl •' I rxtofi Kinrilonx or of 
n • Ir 'h fro*' fctito ni 't hnlJ tb* qual Icm 
tion of I) n El., aii‘1 I *'• hx I orf-n 

ence of r.a Ituni Th rapx saUrr comn •■ricmc 
at £600 p"T arniitti \fphcatsnn<, r-.th thr-» 
roernt t‘’**tniot nt* *linill •«t.t tint liter 
than ^(7xe'rb r 2Stl» to th** nri<l'*r'';:Ti*'d 
\KTHLli It ( \sn 

NoxonV'r2nd 1951 Gen Suft 4 S<-c 


IJIlie 


Hospital for 'Women, 

Soho .‘^jtiarp, W L. 


\ raoancx n alioiit to occtir tn (1^ of 

rxTIIOLOGIST and I’EGr*iTf' tfJ. and an 'tea 
tio»n are Iwr^hx inMtnl for tUi fo^* 
f^inlwlati’'' niU’t lr» Graduate- in JIMiciiie rf 
a re<omiii-tI Liur*T'*itx Tlie aff-’intnent tx 
for txxntre r'OTth* from Jannarx 1*", 1932 
and the holder i- elicihle for fe---i«ST tioii for a 
periixl not excer-iiiii;; thrr^ jears If' noranunx 

£100 per aojunj 

Applications and ff-'timonial- mu‘t le* for 
xxarJed to the undeT’-i^»ii lx rues*«l.xx, Noxem 
her 24tlj tandidat*-* are mvftfd to call ui-*«ti 
the njember- of th- lleilwal from xihon 

further infomiatioii max l»» of tuned 

I S’ PEJIING, i'*-<.retan 


L 


nciTiool and Ih'stlirt Ho^-pital 

rnr. msL^sE^ or tue 

ITOrsE PinSiriVN ftrale or female) re 
qnired f>" f^'ViyS <i si"" month* from Jam arx 
1** 1952 '^alarx at tie ra(e t’ £100 j-er 

annixm r-ith Marl rf*ij n«e, and laundrx 
Appli atunj n t latir than \oveml>er 3Cth to 
ill* LE^'^'• Sec retar* Cook .St , Lixerpool 


PRACTICES SOLD &TRAHSFERRED 


ASSISTAHTS & LOCUMS SUPPLIED 


Investigations €? Valuations Undertaltcn, 
Loans Negotiated through First-class 
Insurance Companies, 
by 

The MAIiCHESTER 

MEDICAL & SCHOLASTIC ASSH. LU., 

6, Brov/n Street, 
MANCHESTER. 

The OLDEST AGEXCY in the 
north of ENGLAND. 


HEW MENTAL NURSES C0-0PERAT(0H, 

139, Edgv/are Road, Marble Arch, V/. 

Spcciallx trained Surse^ for ifeatal and 
herxe ers*** (til Nurses are insured nrd^r the 
Emplovers Liabihtv Act, 1906) ^pply the Sopt 
T^lrijrmnt Tfl^f'ione * 

' psTconurae Psdd . Lend.” No 61C5 Padd 


THE OLDEST AND LEADING AGENT, 

PERCIVAL TURNER, 


E**TiBU‘5iirt> 1660 


LTD. 


E' 


4 & 5. ADAM ST., STRAND, W.C.2. 

(Inco-'f jrating the x*e'l Vrown t?* i/-, ! 

r-r.e-x' a«i ’tarce o* IXr lIEailEI.T NEEDhS ) 
ttU^T^rxiX * llvOKtO, LOMW**." 

TtleiU nr. ThifI LE lUr 6011. 

After oH'-c Hours Li‘&oi^ 9142. 

Tfntt petf /rrc on cppGrcfion 

'('X Coa^t.— Within ii'.idi. 

— £1 r3o ^r all i 
\[ j t £ 2 l 0 \ j-it- o t lo 6 I. r rl ri. 

1 j- ar I r S ‘I o*- I x* — N* 8941 

W est AViilc" — £1,000 

I ■> r» l T30 1 ‘t e ri, I if rx, > , . 

t> an I 7 6 \»^rx r - t r*i •• c'f r -3 

If 7 Ih.I , *.,1 ,• I 6940 

L oudon, W. — £1.05'), I’aiiel 

63'). X fi t »*rii* *> («' ri ! 
t>5 Main t.. rit— \f 6959 

S outh MulhuuU.— (‘ouitiiy.— Sh'.tie 

tx nh £1 COO I ♦ an 1 ft*-, *f tax: It^-* 
3 t » 10 6 #. --I I r*-I 1** I •xpi''' e*ni » t» 

( j -.1 , r - 1 I I'r ur.ni # i v £2.3C0 — 
N . £‘*38 

D ctoii. — Oxer £2,200 p.a. Half 

‘-1 are pj*x I 9 j ill ’ it X £2 2« 
lt*t-'3Sto2I,. lie ‘.x it' 4ie.J^,i — 
N Sj3a 

S uiiey Hillb. — Oxer £G00, ■tomo 

- oj * Par I a'r* It 400 r — • 3/6”- 
lO/o I* ta ! d I 4.S n 1 acre, 6/7 t J, 
etr~N<' 8950 

OcQtlaiid. — Xr. GKi'jjovt. — Over 

O ££30 r a Par I 1.5ro \rri 

ItT* 3 to 7 6 5 L J , 3 r I . cti' 2i x r» ' 

pi rt I.a' — N » 8 

TSJortli - Wc't Coaef. — About 

JL X £l ixX) I o "r a'! j j* n ’-r'all 1 cu* 

tJ rrot ** ’■Jr for *t.rs rx — \o £'‘*24 

D eath 'V'ataiity. — l)(.xon Ke-ort. 

£oOO pa trrj pai'I 6(X) I«*3 2;6 

—10 jo L 53 1 C *1 h *«I*e, 7 I' J , 2 , ^tc , 

ard luP aer* —No 8516 

B a'teiii Count X. — £1,000 p.a. 

£‘an'l 1.2,a0 fe»«x 5/6 to 21/ Sufle 
scope oc*>l t ' ns 5 bef J , 3 r<fctp . and Ur;* 
Card-r \'o-’d «'iit 2 lae"* — \o t9l4 

T oiidoii, X.fi. — OI(I-e'‘tabIj**lied 

XJ fitnily PnVCTHTI Ox^-r £4.000 pa 
Papel afoct 2 000 1/5 share to rect- 

r.ea 2*6 to 6/ — :.o £512 

S uirey 'loxxii. — -Tver. £4,000. 

Par-! about 2 000 Vp; ts £650 Fees 
5 to 12 6 1/5 •*! arc f*ir lal- 'iok, irr»»*a» 

II • *1 ot'U — 8911 

'J\/riddle=es Subuih. — Share xvorth 
XVJL aM»4 £S‘'*0 C'V.cJ pan*-l Vff*5 £40 
Feta 5/6 to lO/o G&cd Iiou’e and card 2 for 
«ale — No £937. 

K ent. — Couiitiy, unopposed, 

alKitit £900 pa. Panel ZZO. Fees 3/6 
to 12/6 Vppoiotru-ntf £125 pa. Pressiut. 
£1,300— No £900 

L ancs Tov.n. — Over £000 p.a. 

Panel 270 Fec^ 3/5 up Cc-'d houje to 

hiix or rtJt Premium £200 or o2-r No 

8832 

T ondon, S.W. — Central. — Ox'er 

-1— i £800 IK-* 7; 6 to 21/- No parel or 
disfer ing Pr mi.m £?00, or 1/2 s'.ara IJ 
vears pi rc*ia*c — No 8395 

T iverpool area. — About £G00 p.a. 

JLi Pane] £00 Fe**^ 3/6 to 5,6. Small 

I ou5" Af ip*^ — No 8854 

/Central Wales. — Share rrorth 

£600 or iTfre Small pare! Nc^-du 

pensin; Cc'-d fees. Eaij t't^a to man 

No ESS3 

I” aiK=. — Ox-ei £1,100 p.a. Pane] 

JL-i 1 450 li-it and pk.I 5 6 to 6 3 

rerop 5 lie-d Surj'*'*. ft*- Cara,.#* Frr sal* 
£1 200--'o 834'* 

H ome County.— Within OO niile=. 

— G1.303 fa Parel and aff- o.rr 
£700 Ur#'pp#'re<l Frr-'I oM £1,6'*0 
IJ xear®* fjnhax#* Per*onallx Ji.c#‘xx-n to 
\f^S *- — 8535 

MR. HERBERT NEEDES, 

Late 31 , Bedford St., Strand, V/.C.2 

Thu Xj;p-cj (Ih- in th- Kl-gJi'm) is 

CGxr ctifTietl 0*1 b Hr ircrnu'T Neeues in 
coaiur*ctioo xxit!i PnfcrvAf TtcJ'EC. Ltd. at 
4 2. 5, Adam istrvret. AV C 2. aa aboee. 


Tet'-j’iou't (two linea) Pa'-e 5000 fi: 5255 [1 
InlorU Te’e^roCT/: h 

* Vi ‘‘'••’CF’.T, No'^rxirr#, M •'r-ov ’* [{ 

f tliUjT 111 : ‘AL O-f’ETT, Lo’ rxj*" ’* I* 

Miss FINEGAH’S NURSES’ 
ASSOCIATION 

(I I'-'rifd crruall'/ hy (ft London Cc-z.’ity 
Lojtict'.} 

FULLY TRAIN'ED JIEDICAL, SUPxGICAL, 
xMATERMTY, HEMAL PtURSES. 

All? •anei test oat hy tku Asiociitica are lascred 
Bsir* ta^l-Ttn LAiLly Act. 

Mts-s Flnesan, Principal, FourdaLcn 
Member of College of Xursing and ; 

C.M B , Ljandon. i 

FEES from £3-3-0 

63, UNDEN GARDENS, LONDON, Y/.l 


Te’ephiee: VTELErcs 2723. 
Te’ejramj; ** Assisrx-Ufo, LovdO'C'* 


MALE OR FEMALE. 


T.i’MN'ED NUU'ES FOR ME:.*- 
T.VL, J.fEDICAL, SURGICAL, 
AND FIA’ER CASES 

\t.rtet retide cn Ve rrent-i^s end erg 
entlalle for urgent csSh Ihy erd .Nijht. 


THE NURSES’ ASSOCIATION 

(Is ctsjuBctica with th* 3»CRSES' 

ASSOCI \TI0N). 

29, York Si., Baker St,, London, 
V/.I. 

iln iiauCE.NT HICSS. Su^l 
V,. J HICKS. Seeretar*^ 


The CE.NTURY 
INSURANCE COMPANY LTD, 

7, LEADE.VHALL STHEEi ' . 

LONDON. E.C3. 

16, CHARLOTTE SQUARE. 
EDLNBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. V/HICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 
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MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1893) 


WATERGATE HOUSE, 15. YORK BUILDINGS, ADELPHI, W.C.2. 


TEMI’LU DM! 1054 L 1034. 

(Yip/i! Callt ) 


„ , . f TEMPLE DM! 105-! 

TeUpTione | pivEllSIDE 1254. 


NORTH "WEST COAST. — Good cln*!s non-pTnol VRACTICJj, siltintod in well' 
JiHouh Jienlth resort. Choice of tuo ncJi hoiiits to n'nt or 

purchase Receipts £5,000. Tljc ^\iloln PiaLtite innj lie puiclnFul 
or a Half Share at 2 jeais’ puudins*'. Highly suitable lo two frimds 
in partnership. Excellent bcopc for auigcry. If luiinciship fcoUl, 
incoming paitncr must be T.R C.S. 

LONDON, "WHO. — NUCLEUS LocK'Xip, situated in woiKing cla^s loe.atitv. 
Living accommodation for baclulor if il(<!iicd. Receipts bitwicn £5 
and £6 per week. 2*nnel 100. lurm. 1 Ncai’a purih.ibe or near ofiLr. 

BERKS — IVtJ] established Town PR \CTICE, situated withm 60 inihs of 
London. Medium sired house to lent. Rfceipts im.arU £900. Panel 
nearly 600. Scope for iMciLnsc, Premium H \enrs* puichasc. 

HOME COUNTIES. — PART.VERSHIP in 
good class Piactice situated in \\cU* 

Known country town. R-cLipla approx. 

£6,000. Select casilj uiii panel. 

Medium sired house to rent. Premium 
for 1/4 share 2 \eais' puiclnsc. Tins 
Practice lias hocn known to the Agency 
for many 3 caia, and is higlilv iccoin* 
mended. It is csatntial that the in- 
coming Paitncr shall ho’d the F.R C S , 
and be aged about 50. Appoiiitment 
to Ho=5pilal Staff 

SURREY. — M ithin cn'jy distance of London, 
situated on main arterial road in 
rapidly developing distiict, ILceipts 

neaih £600. l\ledium *si7cd house 
n\aiiablo Branch suig^iv. Exeelknt 

scope. Panel about 200. ’ Picmuim IX 
\oar^’ purchase. 

EAST COAST — Good niiddlc cln'-s G P., aitpatcd in seaMde town Scope 
for increase Good nioilein hoiKc to nnl on lea<?e or for *>alc. lies 
3/6 up Appointmoiita o\ci £200 Ktetipts o\er £1,000 Sin lU 
select panel Premium, we aic in^triKlcd to n^k £1,130, to intludc 
drugs 

YORKSHIRE — ^Wcll-cstablibhod mixtd lural PR \C1 ICE. Suitalde house 
n\ailable (4 bed*!). Receipts nppiox, £1,000. P.anel 620. Ptes 5/6 
up One appointment Piemium li uais’ piiulnsc. 

YORKS — P.\R'I NERSIIIP in liusy inpidU incua'ing town Practice 
Receipts £2,500. Panel 1,500. Siiitabfc hou&e a^allable 1/3 t-Imio. 
with Mcw’ to succession, 2 penis' puichasc 

ESSBN.—NUCLEUS PRACTlCE'in rsuRntial loe.alidv. Excellent s(opc 
for joung and energetic man. Suitable house axailablc. Receipts 
£325. Panel 225. Premium £450. 


Tclegramt : 

" HEA SIDE, TU BERCLE. MESTnVND, EON'DOV" 


LOCUM TENENS 

For a reliable substitute 
consult 

THE MEDICAL AGENCY 

DAY AND NIGHT SERVICE 


CIIL.SHIIIL-.A\cn cstabli3hed_ PRACTICE with excellent scope tot pi-d 
If dj-sifc; . Jlodcrn seim detached house (4 beds), Srra.l 

npprox. £500 Fees 5/6 vp One ainiumlmu 
\ ® Pi’cniuim open to reasonable oRt.r 

EASJ’ M M)L V.VDS — PART.N’ERSIHP in better middle class Practice 30. 
looimd house niailabbx R»’ccipt3 nearh £2,000 Ices 5 /• up 
U ptoilete Hospital. Scope for surgery. Premium 1/5 share wuh 
xiew lo larger share £1,500. 

WELSH IWHIHERS.— Excellent middle class Tomi PPv^CTICE, ^itintrd n 
delightful locality. Good socml amenities. Receipts approx £1,800 
Panel 700. .Scxcral appointment'’. Premium H jears* purchu^ 
Partnership would be entertained Knowledge of not ta’cn. Ho ? 

LONDON, NM’. — Well c’tnMixhod mivd 
PRACTICE, mainh belt r class, vjlh 
excellent liou’o, situated on man 
thoroughfare Receipts .approx £900 
Panel oxer 420. Fees 5/6 up ko m I 
wifery. One appointment Pirtofliouv 
sublet if desired \endor has d'‘^elo* d 
bettor class of Practice at good fcc« ]’r^ 
mium £1,500 ca«h 

NORTITANTS. — Old • rtablidied Conntnr 
1*RACTICE. "ituatod in clnrnun? lo-'af 
it\. Hunting and sport of all Vind* 
Highly siutaMe to scmi retired Pradi 
tioner. Splendid liouso in own gromnh 
to nut or pun base, central h atn: 
electric light, ttc Receipts £500 Pan I 
400. Prenuum £550 
DEVON. “ DFVTII \ \CANT\ - \Ull 

established General PR^CTICF, u(irt d 

in seaside report. Drtachrd double fronted house, with a-paratetnt to 
pioftsi. qiiartcrM I!cc nrK £700. recs2/6ur PanpISOO Freni £o00 
CIII.SIIIIlEAx,.ar (W.-Sin.ill G F., "fS 

Pilnntcd in uoriving class nnl residential di.trjct Fercipls 
I'.aiu'l 900. .SiiilaMc lioiiso .arnilnWc. rromium Ij >ta« putchu' 
E'\ci-llent scope lor leen mid enerjetic liian.^ 

NOI!TII-MEST ( ' 

panel mid 


, 1 r,"rvvnciiif> in old e'faWisheil pood ch ! no- 
. Snilable lion's avaihble Fo 
■ ,ms annre ’ ’ "P 1/5 share, yitli vieir 0 

. tl'ts 9I’Prc ,, , a I , ■ nur. Eseell 'cope (or Fhr'icir 


hnl'f ond pos'ilde sncce'sion, li jr'.’ pur. EYell ’ 

■srA-P\nT\T,USlllP m r!'P;?V,.i”o;'’e:oS.''^‘'r1nrlS! 

rrcl'al 
purcLan 


Mini'ErsEN 


; Inn 12 .mle' of London, n-ceipts nhont £1,600 pa Pa 
3 9% Knitolde 'nioD lion'C nvmlabto Coltacc Do ' lal 
scope Preniinm for 2/5 share, Milh Mew to 1/2, 2 scar. 


NOXV UNDER THE PERSONAL SUPERVISION OF XVILLIAM H. GRANT. 


Estadlisiicd 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telf'grmn^ : 

'Locum, Birmingham.” 


Tclephnnr : 

5963 klulland, D’h.am. 


Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS INVESTIGATED AND lyCOME 
T/l.T nETVmS rJtFPAIiED 
DELIADEE AND EmCIENT LOCU.M.S SUP 
PLIED AT SHOnT NOTICE, also ASSISTANTS. 


1 . 


rou DISPOSSL 

LANCASHIRE— Old established nnd Indus- 
trial PR.VCTICE. Receipts £2,242 and in- 
creasing Panel 1,450. Appointments worlli 
about £95. Good house to rent 
2 LANCS. — rASHTONABLC RESIDENT! \L 
and SEASIDE TOWN Good class, non dis- 
pensing panel and prnato PR\CTICE Re 
ceipts £874 Good house for sale. Gar., etc 

3. LANCASHIRE TOWN. — Well established 
middle and upper class PRACTICE. Receipts 
£1,354 Panel 950 Good house, 5 bediooms, 
to rent or for sale Garden and garage. 

4 NORTH or ENGLAND — Panel, Colliery, and 
Club PRACTICE Receipts axeiage £800 
p a Panel 550 Appointments £350 Good 
house to lent Coiisidciable scope for eiiei- 
getic man 

5 MlDLXNDS — Panel and Pruate PRACTICE 
Receipts consideiabU oxer £700. P.ancl 
o\ci 600, and both increasing lapicllw 
Appointments wouh about £70. House to 
rent Garage, etc. 

6, L\NCASinilE — (Large Town). — Non- 
dispLUsing, non panel, laigely suigical 
PRACriCEf cstab oxer 4 jears Receipts 
axerage £1,179 pa, and uolinuted scope. 
Good house, etc 

7. BERKS (Country Town) —PARTNERSHIP. 
2/5 share, with short prelim Assistantship 
and ultimate Succcsaion. Receipts about 
£1,146 p a Panel 550, and good scope. 
Appts xxorlh about £250 Good fees and 
hou«;e 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
particulars on application. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. TT. RrvvcTr, Dr. W. .T. Patiamore ) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Trhg.i Mcdgen, Bristol.” Til.: Bnslol 4639. 

NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS. 

FOR THE SALE OF A PRACTICE OR 
PARTNERSHIP MWTMUM FEE IS £50. 

1. SEASIDE TOWN.— Conxinjcnt for London (in 
cxclusixo part). PR VOTICE, nxciaging £950 
p.a Easilx* xxorked. Small panel. Excellent 
iioiise, xxith good garden. Appointments 
£210. Price £1,150, incl. drug« 

2. UNIVERSITY CITY.— HAT, F SHARE for sale 
at 2 jenra’ purchase. Option of total sue 
cession in 1 xear, possibly sooner. Re- 
ceipts ox’er £1,700 p a. Panel 2,120. 
Choice of house. Great scope. 

5. DEITH VAC \NCY— Beautiful pnit of Corn- 
avail, near South coa'it OKI estabhslud, 
unopposed Country PRNCTICE, about £900 
p.a. Picin. 1 xisV pui. Good lise., indoor 
sanitation, bath, h. & c. Price £1,200 fhd 

4. MONMOUTHSHIRE. — PARTNERSHIP in 
Count IV Town Practice Axer. oxer £1,600 
pa. TUnd share at 2 xcarj,' purchabe Total 
succeb<’ioii III 2 3 cais Good house, possiblv 
to rent Gt scope, cspcc. for sur. No coll. 

5. CORNWALL — Unopposed Country PRAC- 
TICE, lie ir North Coast Health Resort Ox’er 
£900 p a. Good scope Price £1,400 or 
near olTcr, Small house to buy. 

6. GLOUCn‘5TERSHTRE— Old established unop- 
posed Countr> PRACTICE, axcraging many 
years over £1,900 pa. Panel 1,100. Appts. 
£211. Prom, £5,000. Good house for sale. 

7. SOUTH-WEST WALES— Seaside Town, non- 
Iiidustnak Sound mixed PR.VCTICE of a 
good type, returning £1,000 pa. Good 
liouse to buy or rent. Panel oxer 700. 
Opposition weak Easy terms for quick sale 

8. NEAR GLOUCESTER— THIRD SHARE in 
rnpidlv' grow In*, country town. Dp to Jimf 
rlmre later Ileceipts labt 5 reals, £1,393, 
£1,507, £1,777. Panel 1,250. Choice of 
house. Prem. £1,200, inctudins drugs, etc. 

9. Sircr.al smaller town, countr\, and sea- 
side PlttCTlCES. 

TO VENDORS.— Practices and Partnerships 

wanted. Purchasers wailinff. Good Locums and 
Assistants a-fadahle. 


Medical Practitioners 
Union Agency Limitea 

5S, Russell Square, 
LONDON, W.C.l. 

TRANSFER DEPARTMEHT 

TeUlAionf : Museum 5197 ^ .. 

Telegrams ; " Uflabrim, '"'MlceiK, hr" 

PK.-VCTICES & PARTNEBSHira 

ASSIS^TANTS & LOCUJI TEN'R'''^ 

INVEST^KJATIONS & 

TIONS undertaken. 

List of Practices 
".Vedical World” each Fnd« 


DSTAllLl-.nkO IBhS 

PEACOCK & 

medical transfer a ^^^2. 
19, Craven Street, Strain 


Vo p,„.) 
^°"‘’Znch“eIl'r.''3l|,^f;^'V77D"7Kl*» 
Bub 531 fiD'cev 
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RTHERN BRANCH 


BRITISH MEDICAL BUREAU 

(THr, SCHOLASTIC, CLERICAL. O MEDIC.\L ASSOCHATION, LIMITED) 

33, Cross Street, MANCHESTER 


Telephones 


M VNCniESTnR-CCNTR^\L 3925. 
M.\NCHESTLR.RL»SHOLME 2549 (Ntght calls). 


Tc^c;;rans* 

“LOCUM, ^L\^C^^ESTER-” 


Recommended with every confidence to the prefession by the BRITISH f/CDlCAL ASSOCIATIOH 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUiMTEN'ENTS. 
VALUATION AND INA'ESTIGATION OF PIUACTICCS, ETC 
Practices & Partnerships V/anted. Large List of Bona-fide Purchasers v/Ith Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


■\i»nKsinr.E iwu)— rvEnr town — Midi'-'fix- rrufTKE. 

C a*h •« li t vpur £1 -SOS 834 (,r<M\ tor>**'r 1) » •**. 

2 rpf'Pitiofi 5 Garage ai <I g-ail«'n Pre mum 1, 

I firtlu-p — No C04 

MVNtnKMCP — RFSiriENTUL SL Rl PD — PP. \CTK fl TatU y*. 
c II 1 Lat xczr £1,243 Pan-l 530 l'l'~t> of ‘-ti tlarmirc 

iMi r rti hou'p rrtrpntl' hiiltf r Pra *tirp, 5 b "^Irwi f « 2r»r»ft»«i 

rod'll* G‘*r3c^ and pardon Tc- •al*' or mar f <* r-mp 1 c-i i'*a»^ 
rrerniun— Practice’ — H veari’ furthis —No 2o8 

ji'-nirAi woM\Ns pr-\CTrcT — ^E\sir>r TowN-r—h 
c*irls las* 3rar £632 Panel 465 E-TceUe : rw=.i at £36 f a- 
I’remiuni £830 or near eff-f — No 274 


IMNrilFSTER — Sound oMv^tah 
li liM PUVCTIfE. Cx-h r-re pi 
on £3 000 pa, incrcu'tnc 

|*’nej it*^rlv 2,000 Cool *< ofe' 

ETCeII''nt ll U e (fft-ehold) 3 rtr-pf 
tioii roo 11 ^, 5 beilrooT* Garage an J 
garden Premium IJ r^ar^ ytir 
cln«p, part b> arrangemen* —No 
307 

L\NC^ TOVN, near Counln — Old 
e>tabli*bed PRAfTICE Ca'h re<*eijt^ 
la<it 'ear £1 125 ParrI 1 085 
ETcellent hon-^, 5 receftion, 6 
roon e Garage an 1 Urt,»* jrarrlr-n 
I’remiunj — Practice and hon e — an\ 
reasonable o^er— No 291 

U\TRP00L — nid-<^abIi«bM middle 
cla-s PI.ACnCE Ca^li receipts over 
£2 000 pa Panel 900 EcceRont 
liou-e, 2 reception, 7 bedroom*, par 
a_e, and garden, to rent- — No 276 

L\NCS TOW*N — OId-c*tabIi*Iicd PP. tCTICE. Ca h receipt, Ia«* 
tear £723 Panel S50 Scope for increa-e Freelio’d hoii»e, 
2 reception, 6 bedroom* \c’’dor retiring — No 3C3 

NF\r. 31ANCI[ESTEr. — PrE\S\NT TOWN largeir rf-»wlential — 
f.Id-e«.tabli-hed PRACTIfE Arerage ca^h receip*« £995 pa 
Panel 902 Appointments nrt inclrded £100 pa Graf ecope 
Ftc'*Uent detaclied hotise (freehold^ 3 reception 5 Tredroom* 
Cange and garden and tennia cc m Prcmiam— Practice — 15 ' 

j urciia®e — No 234 

CHESHIRE TOVA — 01d-e<faTli<hed PRtmCE tverage ra^h 
receipt* £1 420 pa Panel 2 000 Goed scop#* Nice hon e, 3 
Tweytion, 5 t-edrryim* Garage am! garden Prcmiuir — Practire 
£2,200 —No 29 ji 

L\NCS TOW-N’— On-o>tabIi*hed PRtmCE. Average cab receipt* 
£99 j pa Panel 710 Excellent hot -e m p’eaaant district, 2 
reception, 4 berlroorTT Garage and garden Premiuni 1{ xerri' 
furcliotie — No 293 

northwest COIST — SEISIDE RESORT — Old-e^lal I -bed 
pjttCTICE. Ca«b receifta 1930, £874 Small select parei 
Excellent freeho'd hou*', 5 bedroon •* Garage and mirtlcn — 
yso 266 


SPECIAL NOTICE. 

For tlic convenience of PmctiU'oncrs, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East LH erpool. 
(Tcl Ctrlral 1970 Grami L^al, L'-r^od *) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds, 
nd . 25771 ) 

NORTHERN IRELAND. 

72, High Street, BelfasL 
(Tel 7636/7 ’Gram* ** 'ouch, B 'fxit *0 


NE\r: im rpool— pp ♦fTi»'E 
£5C0 pa Pan»I 530 Gf^od h . 

Gar aril gard I.er t £70 p-a Prt.ni £630, c- n 


Ca.*b ret-A r** aV'-* 
•*, gar I " Pr-— i-o 


I 


MtNCHESTFf.— PIE-lStNT RESIDENTI VL SPRCP.B — 
h-terl PI.XCTICE \'en,~r. ra*b reip«»f** £685 p-^ over 

too Jluth ico;* Exrt', i*nt hou** 2 re’Cftm, 4 gar 

ag* 'r 1 gortr! card n to !• •/■’I or ra« t*» r^r* I f'T a 
<-u pte" un. 1 'eat 8 J u' 1 re»ir f g — 146 

WESTP<»ir tSH — LNOPPmSFD COINTR) PR tfTIfT 1 - 'ear*i 
ful flHtrict f-«l» reT»-ip' h ' '►ar £I 075, ineJcJng £C?0 ^rrrr* 
panel fcj ve 2 r»e«f«jo'‘, 4 ledrio"* Oara-e a"d rard'^a. 
left £37 pa l*f»njn n I -t rj-r— 'o 5/*0 

ntNCIIESTTR— I.E.STDr'.TUt, SCRIRP 3fi M PRAC- 

TICE. S«it«f V for tao iti Par?r**f»I ij (<•'•- a to I ^ eger") 
Ca«h fere ptA 1*-31 £4 578 Pa^.j j 400 T«o ricedert t 
•xilli arifle a^-*orcn '’-'kt Pr^micn Ij 'ear* pur b— *, F-"- hy 
arrari’* r ei t —No 277 

rnr'’proL.— sm i PRtfTirE 
£5-0 f .a ron» 'ing r a r !' r* 
*rt -feraf a* pe,n-ni*rt.* (£460 
r a > Ft'"''! "'•t I 4 rrr , r“, 

t « Cara" K »i» £73 p - 
Pf '- 1 inrr li teifj r a La«e — v<> 
302 

3' VNf HESTER I'DLSTPIAL PPtr 
Tir E ral la t vl-t £889 

P-n f 721 fl'Ttv r* •rfp G <fl 
b -«» 2 rerej'vjr’, 5 Lr^r^h— « 

I.efrt £30 p.3 Snis R C. Prenrura 
— o"cr — Ne 190 

RrR3trsGH»Jt scurpB — 
rt- . PRtfTICE. TC. h g-*a: 
I.*--.!!*? fa*t \ear £7CO 
a >-r* pa^’e* E.xrr*I r* b---* , 2 

rrf-f’ic”, 6 Letirrnrr* Carag a*^J 
l-rg garfl*” Pr»-mriir — Pr-rt e, 

and drui^ — £1,100 G'-cne 
«a ri7 e — No 223 

31 tNCirnSTTP — PARTNERSHIP in Praetief. c* al^-t £1^00 
r 3- Pan-I 1^550 Hot-' arailatle^ to re’'!. Premicir — L-.t * 
-bare — Ij ^car* purchase — ZQZ 

NEtlJ PRESiON —PRACTICE o^-ring Ca.ib rerejtt.* 1930, 

£626 Panel 250 G^o-I bor ■*, 2 r*-crp*ion, 4 brd-ooms EecS 
£70 pai Pr“'"tum £800, or car o‘*'^r — No 2o4 

3I%NCHESTFR— Wd PRXCTICE. Ca*b 

£686 Pa lel 578 Hon- n rramroji 2 rer^eption 5 fed' 

p-'d garage rttmium — Pra’i'* — 1^ T.ea”** ptireLoie — \r 1<^4 


i 

i 


li 

■ 


. ng •rnpe Ca®b r'-"e pts 

2 ref-i-r»ion, 5 tedrce'tr.* 
iT — *0 2ET 


BIRKFNHFID — PRACTICr T'lth gtr-y 
£700 p.a Pane’ 900 G x-I I -- o G firco- 
— rra**t ce— £300. or near c* r— No 235 
\\ VSTFTj 13^3IET)I \TEL7 — IVIlGOR kNO OUTD^KiR VS'^I'-T vNT'* 
FMl: TW' InD CO! XTf.I PL'-entES, UIT-l UP. niTliuel 
MEW GeM »a' 3 r e* > ate ft-Ii part ri „.r« 

mCl liTEN FNTS fm-Ie ^rd fe— ) SHOLLD REGI*'TER i*T 
ONCX FOR I3r3lEDI\TE ENGtGE3IENT5 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER. 
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CAL &, HrKDICAL ASSOCIATIOJI LTD.) Cl , 


TeJe Atl/lrcss; 
Triform, Wcfcdo— -London. 


(THE SCHOLASTIC, CLERICAL A HrEDICAL ASSOCIATIOJI LTD.) H / / 

(rouKoi i) 1B80 ) ' 

1^, .^tratfor^ IJIarc, 

mdon. (OAforil .^Irrct, 'tljST.l. Telephone: Majtaic(ge2 


The Association lias Ion?; been favoniably known to the iiiembeis of the i\Iedical Piofossion as a 

eimnnccfnl A /rrif* Air .1 _<• n» i < 


J ». V J A. XV ij .L. , Vt»v; lU Ull II UIHaUUUUno 

roquiiing the seivices of a Aledical Agent. 

Members of the Britisli Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The business undoi taken by the British Medical Bureau is divided under the following heads.— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Piactitioneis wishing to dispose of I’racliccs, or desiring to take Partners, are advised to 
negotiate tiie business tluougli tlic British Medical Bureau. Vendois may depend upon receiving intro- 
ductions only to eligible and bona-fide purchascis. All information is treated in strictest conhdencs. 

Full and trustworth}' information regarding Practices, Paitnerships, etc., for disposal, supplied gratis 
to Puiehasers. 

ASSISTANTS AND LOCUM TENENS. 

Assistants and Locum Teuens can be secured at shoit notice. It is the foremost aim of the Brilish 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 

RESIDENT PATIENTS. 

Medical Men wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A laigo number of Patients are placed yearly through this medium. 

ACCOUNTANCY. 

Tlie Brilish Medical Bureau has its own staff of qualified Accountants wholly engaged on medical 
woik— 1 e , Invest igntion of PiacUces for purchasers, liicomo Tax, Auditing Accounts, etc. 


Practices and Partnerships for Disposal. 

1 DEATH VACANCY.- SOUTH COAST.— 

PUACTICU npftily £900 pft m sra^siflc tc^’ott Panel 800. House 
(5 budrooms) for sale. Stpaiato Siugciy at a lental of £60 p.n. 

2 Dl'TVTH VACANCY. — CHANNEL 

LSLXNDS -^PRACTICE dojnp about £450 p a., capable of incunse, 
Hoff’e (5 bed and diOiSiuj' rooms, 5 attics) jh pjonnus m 
rtaidcntial quaitcr, to rent 

3 LONDON, S.E.~rrncticc averaging abont 

£1,400 pa, in populous aubuiban di^stilct. Panel about 1,000. 
llouso, vilh 5 bedrooms, to lent Picnmim £2,500. 

4 MIDDTiESEX.— Steadily increasing Prac- 

TICE in lapidlj glowing icsidtnlial district EarninRS pisl 15 
months £600. Panel 500. E\ccllcMtly situated house (4 bed- 
rooms, pic ), for sale Very g’ood si ojic foi increase. Cottage Hos- 
pital piemium £700. 

5 S. JMIDLANDS. — Partnersbip in Practice 

about £8,000 pa. in icsulcntial country dihiucfc Suitable house 
to lent oi puicliasc Cottngc Hospital. OnG (itth shaic for diiposal, 

6 LONDOA", N'.'W. — Practice (carried on by 

Medical Moman) doing about £2S0 pa. in mam thoiovighfaie. 
Panel 125 Shop fioiitcd liouso to lent on lease Good scoj>c for 
incieasc Pieniium £300, 

7 E. ANGLIA. — Paitnersbip in Practice of 

about £5,000 pa iii beautiful icsirlcntial and ngiicwHurat dis- 
trict panel about 1.900. Afttr pielnninaiy Assis»tant$hip a one- 
sixth 01 one thud shale would he ^olil at 2 >cais’ puichase. Pait- 
nei should bo foi piefcicnce a London Giaduatc. 

8 N. LOX^DON. — Partnership in Practice, 

averaging over £4,350 p a , in tlucUIy populated suUiuban distiict. 
Vendor oni\ lecentlj joined tin* panel Accommodation consists 
of 3 bcdioonid, etc, to jcnt Pienjium one half share 2 vears* 
purchase, with succession to whole Practice in 12 months if 
desired. 

9 S. OF ENGLAND. — Partnership in good 

middle class Town Practice, ovci £5,500 pa. No pand. SuitaUlo 
liousG to purchase. Piemium, one fourth share, £2,000. Prelim- 
inary As'-i-tantnhip. 

10 OPH'J’HALMIC Practice, doing about £500 

p a , In the West End of London Premium £500. 

1 1 MIDLANDS. — Partnership in Practice 

f beautiful suburb of Manufacturing Town. 

House, with 5 bed and dressing rooms, in good 
lloimi V."' Unlimited scope. Exeejicnt 

Hospitals One-third sh.ire lit first at 2 jeats' purchase. 


Full particulars sent free. 

12 ABOUT 30 MILES FROM LONDON^. 

net;, nscr.iging £275 p.n. (earned on 
ill loMii of 60.000 inliahilants. P.inel ahonl 200 fi'®" 

coinci liouse, with 9 rooms, for sale or rent. An) rejison^tie 
cnteTtnmcd. 

13 MIDLANDS.— Parfncrsliip in Pfi=dce om 

.£2,200 pa in agriculfcurnl district, casj fhire st 

)'anci over 1,200. Riiit.ablo house at a rental. OncUau s/i 
Hist at li vt'nis* purchase. 

U LONDON, W.-Steadily increasing IraO' 

TlCC, dome .al’oiifc £760 p a mostly Uom ’ ^ J «, 
rnne) nhoiit 500 Well situated comer icsidence (o > 

lent Piemium £900. . . 

15 EAST’ERN COUNTIES. - rartneistipjn 

Praclicc iicarl} £1,960 p.n. in '""'VoUace llW'’’ 

up to onclmlf 2 lenis' pujclinse. Up to date Ootwge i 

Hi E. COAST —Partnership in lucrative lijc; 
17 LONDON, S.W. - Small, noufgf^^^ 

Pli/tCnCE of nearly £400 pa, c’of", ample «'°™ 
panel about 417. ^^^tb scope. Cornel boose, ''>0 „ i.ear 

luodalion. to rent on lease. Premium If jenrs pu 
ofliil. . 4?9 /?{){] 

•T, r-i-T-v-r 1 r.T'nVtVOtUfr .. 


18 ' MIDLANDS.-Practice u 7 «-agii| 

pa in mnmilacliiiins town. Canel 1 , 100 . jtop- f“f 

built lioiibo (6 bed and dressing rooms) for sale, 
mease riemiiim 11 jcais' piucliaso 

19 S. C0AS1\— Favoimte Eesorh-^„,‘Tsra^ 

of mei £650 p a. Panel 50. Uousc contains 5 «eo i) 

and gaiden. Jfent £150 pa. Scope for increase 

jcais' piiiclinso. „T'Pl. 1 "’ing 

20 DORSET. — Country feyoo p a ^ 

mer £1,100 pa. including appomtinenls abou and 

panel of 650; Good bouso (6 C''<lroonis), ' J,n 

acre of gaiden. for s.ile Premium Ij > P-'flfl lliclud' 

21 ESSEX.— Country Practice 
tug panel and appointments north about 

*i'ioo. „ „ p/tno n.a. 

22 DURHAM.— Practice of o^r AO 

iosidenti.nl and colliery "“for eiie- ' 

J^ubstantialU buiU 9-rooiwed house 

Premium £725. 
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Practices and Partnerships for Disposal (continued^. 


2."! LdXDnX, '\V. — Miildlc-cla'is Practice avor- 

nr rp; c\t-r,£'0O [ .i. in otjUnnj: r*M«I<ntiaI suhurl an tlulrirt. 
No Jan' I llcH* . uitli 4 and fair si 2 CU garden, to rent. 

Gc"-1 i*ri.niiuu £700 ca«Ii. 

21 TdiXDttX', P.P. — Good iiiiddlc-cla‘-s Prac- 

llCf^ of iloat £1 CO-J p.a, in floajant SiilnrLan d. strict 
yantl of 200 Enrill<'nt ^11 sUtiatod d»'tar!i“il hn*i«r (5 of 6 l-ctl 
fTirac*'* 3”^ ^nrd^n, to rent. Lcnjid'rat’c scep^. 

rrtr*:un li jean.* purcl a«'‘. 

2.-) DEA'l'Il VACAXCY.—DEVOX.— Practice 

in •''lal! n-'^orL paat year £625. I*ar*l 500. 

IIou-- (7 b'n3n.'oTal. garap', arU half acre cf garden, for tale. 

26 xrnv ZEALAXD.— XORin TSEAXl).— 

Non di'p^nsing IT.VCTICE. ahout £J,SOO pa, in fir«t rate Town. 
Mod rn <l’tac.b*‘U Ijotji* (4 l-droor''*, garac'* apj garden, 

for 'ale. Equably cUtnate. (Jiyyi cd-caticnal facvl.tici. Tfeaivum 
onl) £1,250. 

27 llIJlitlXGHAM. — Practice of aWit £1,000 

f i a. in cnc cf the r*-sid''ntial lulitirl.*. 5rjaU panel and T<*r> 
rr:dwiffr>. U cll heuse (6 f<<'dro< ms), groil gard'it 
and garag®, for sale. Ccc^ seep**, rreniuia IJ scara* purchase*. 

2S XGIJTJI OF EXGLAXD. — Small Sea.'-on 

PR^rriCE in Inland Health I^'ort, capaf/V cf increa*** l\ on<» 
pjractt'ing all the soar round, n<“e»'ifts af-nnl £150. N*o pa-el or 
midwilerj. Ho’.s*, in own grouadi, with 6 b'xltoctra, etc. rtlec — 
house and Practice — £1.250. 

29 TORKSnniE ar.R.).-Partncr-.lup (after 

rreliniinarj- -\«*i-tart«hjp) in Praejn»* aly'ut £2,o30 pa. in manu* 
farturing tov-n. Pa*'ol 1,640. Hor .o\3i!ai'<'. .^Ip!Jrcnt nitli 
taTgt<^\ cxp^rirnre pTfiftred. Preramm one third or or t fourth 
shar** li years' purchas*. 

30 X."W. COAST. — Partiicrjliip in Practice 

£5,500 pa- in favourite 11 at-ring j lar**, N'o panel B autiful 
mu>l»*m to yiurr lia«e or Pr»mium er.--|ialf share 2 

SL.ars’ p' rcha®'*- Partner 'hould h- joung and hold F.R C-S, Or 
vliole i'ra' tice would h*' soM. 

31 EAST AXGLTA. — Partnership in Practice 

over £4.500 p a, in Leautifa! country di«lrict. easy arc''^ of 
important town, Pan»’l 5,000. Kic^ detached ho'is- (7 b-drcom*i, 
garage, etc . garden and grounds of 10 acres, for sal'*. Sport of 
most hinds Co'rsid'*ral<Ie scop*. Premium two thirds or four- 
ninths share 2 i ears' purchas-. 

32 WEST HAH. — Practice (carried on by 

ll^'dical \1omanl in populous area. HeCMpts last sear £530 pa. 
Small panel Vo midwfy Six roomed house to rent. Premiuin 
£750, most of wlrrlj may bo paid by instalments. 

33 WESTEEX AT7STEALIA. — Practice o-rer 

£1100 pa. in Mh'^at and .Sheep didnct Seven room»»d hons*, 
■with electnc light, garage, etc., tor sale or rent. Ideal climat». 
Sport. Hc-pital. Premium £600. 

34 HOilE COUXTLES. — Partnership in in- 

creasing Practice of nearly £2,700 la Town about 10 miles from 
Tonrlcn Pan**! 1.460 Ilou^* (5 f»^rconi3), garag- and nice 
gard'^i for sale. One third share for dGro-ah 

35 PjIliJnXGHAH. — Practice about £700 p.a. 

jn residential ?uhnrb Small panel. Well-* tuafed hous^ (7 t'^d 
and drea-.ng roomsh_^garage and charming garden for sale. Good 
Bcop-*. Premium £«50. 

30 S( JT'TH AFRICA. — Easily Tvorhed Counfrr 

PU\CTICE m hcalthj di^rjct (elevation 2,C00 ft.) in Cap- C*’on> 
Ca-!i re -ipt- ended .Tun-. 1S31. over £1,000 import of aVl 

Lind-* M'JI built hou’e. Premium— honao and Practice— £i 225 


Ca-!i re -ipt- ended .Tun-. 1S31. over £1,000 import of a'H 

Lind-* M'JI built hou’e. Premium- honao and Practice— £1,225. 


.37 HIDfi.VXDS. — Partnership in non-dispens- I 

Ing Prartic- about £4,400 p.a. in £r*t rale town. Panel 1.344 I 
Good hous- (6,7 b-drooma) to rent. Premium one third share 2 ( 
years* purebas-. ^ 


.‘tS S. OF EXGLAXI). — Practice averaging 

r'*arlj £1,000 p a. le small t-o* d- report E.gl c roasr-d hou«- for 
tale Of r-nt ExceUsnt cdi.c-tiocaI facilitiea. S-a£jhirg, etc- 
Premium £1,500. 

39 KEXT. — Couiitrj- Practice of over £a00 p.a. 

IR t-autifu! part. Pan-I rearli 400. Very attractive resiu-tnce 
(5 ledtooT.s), central h-atirg, grounds cf 2^ r-cris, et-Latd, etc., 
for ea)'.. Sport. J’ren.iufu je-ari' i urcfcai'*. 

40 S. OF EXGLAXD. — Partnership in Oph- 

lhalmic Pract'cc about £1,300 p a. in small tut d tigbtfi-l resort. 
t«»* *id'rah'- to one ab'e to of'-ratc Prct-ium on- half shore 

IX jean* purcLase. 

41 EGXI)(JX, W. — Pane! of 400 for transfer 

in subjrLin diitnct. Ilent of Lvk up Surgery £55 p.a. Pre- 
minm, to icclad* fumture and dfugu, £500 

42 HOME COUXTIES. — Partnership in escep- 

tlcoatly good and rap dly in-r-a.ing Practice a^out £6,000 p.a. 
la d-lightfully iituat-d (ountrv Town, easy d.itacce cf coast. 
Attractive house (4 t-drromj) to rent. Partner kuj; held the 
F.fiCS, and t*' al;C it 30. Appointnert cs Hcanital EtaS. 
Preiatum for one suth to one fourth share 2 years’ purenase. Pre- 
liminary Asiutanuhip. 

43 S. AFRICA.-CAPE PROTIXCE.— Prac- 

TICE of over £1,4$0. 1.0 small Town (4,000 ft. alovc sea level), 
in healthy pastoral district. tVell hutli house (2 hedroocai) th 
teal. Pttoiuia £500. 

44 BORDERS OF EXGLAXD AXD WALES. 

— .p.MlTNEIl5nir m cca-di'peos.ng Practise of £1,800 pju fia 
beautifutlv situated Country Town. Panel about 650, House fS 
f-droomi)* to re-t. Good sehools. Escelleat sport. Firat-clayi 
Hospital. One third to one half share at IJ years’ purchase. Welsh 
act nec-jiary. 

45 W. IiIIDTjAXDS. — ^P ractice £S00 p.a. in 

market town. Pan-' 170. Hone- (5 tedroomf), garage and 
gard-n, to t- so’d or I-t. Premitm ij years' pur-hase. 

46 GLAHORGAA*. — ^Partnei-ship in unopposed 

ccmtract acd pan*! Practm- cf £2,400 pA. Panel 1,600. Ksce 
ho-js- (4 bedrooms) to recL Premicc: for one half share 1^ years' 
purchase. 

47 TORKSnniE (X.R.).— Partnership in old- 

eatablishe-i Practice of £5.000 p a. m an important town. Fane! 
4,OCO. Premium tor cne-fLfih share 2 years' pnrtfcaa^. 

48 EEXT. — Country Practice of about £8-50 

p a. Panel 550. Good hou»e and garJ-n for sal-. Pr-m. £1,I0’D- 

49 3IIDLAXDS. — Counfrv- Practice of 

nearly £900 pa. in b-aotiful diatriet. Par-I over 700. ILarg- 
hou e in spV-tlid co-ditio’^, witJt rertral h-atinn ard elertr.- 
Iigiit, bexntiful garden with gre-aheu-e, for sale. .'Ill Wind* c' 
sport- Prcmicm £1,550. 

50 LOXDOX, X.W. — Partnership in Practice 

of £2,290 p a. in rubarb.in district. Pan-I 2,525. Scope fer 
incr-a>e. Premium cRc-half share 2 years' purcl.,a*-. 

51 MIDDLESEX. — Increasing Practice about 

£700 pa. in d-velopirg district, Pan-I 250. Ponven-r? s-mi 
d-tich-<I hou*^ (4 b-droorr»), with g'V'd garag- ard «-rIcd-l 
garden, for sale or r-n^. Cr-at s'oj-'C. Premium li year" pur. 

52 CO. DURHAii. — Partnership in Country 

PMrfi^ M 5 V distance of roa-»^. inevrn- about £1.650 p a 
Pan^I 1.550^ and Club apf-ointm-nU £7^ P-iu 
(5 Indrro-*?), in cuarf-r acre of gard-m, for sale- Pr-m.nm .j- 
one half shire oily £ 1 , 000 . 

.-Q 'triAfERSET — Praetire averaging £870 

na- in conntn Panrt nri!-r 200 Uorj.. 6 

Premiara £1.300. 


'ilEDICJL rAT^ryERSHIPS, rPfV^rr^Sr’Avi'dSSCTAyrSSfPS’’ (Etp-xam L StcCCiJi). pan free 12/6. 

All communications to be addressed to Mr. A. V. STOREY, Genera! Prianager. 
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DICAL AGENCY, Ltd 

ALDINE HOUSE, ' 


10-13, BEDFORD STREET, STRAND, LONDON, WC2 

Telegrams : BO VMEDICAL, WESTRy\ND-LONDON. . Telephone : TEMPLE B*AR 1616 (3 Lines) 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

■who have both had many j’cnrs’ experience ns Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). — — — — . 


Accountancy and legal sendees furnished by the Agency, -where desired, at moderate inclusive charges. 
No charge is made to Principals for tlic introduction of Locum Tenens or Assistants. 


1. WEST OF EXGLAND— L.MtGE TOWN.— WclIcsLdilhlii-tl I’llACTlCE. 
producin'; no.irly £900 p.a.» including; puncl of over 1,300. Suit- 
able house, Ml excellent position. l‘riee £700, or can be rented at 
£60 p.a. Preimum £1.4n0. Good fcojic for increase. 

2. SOUTII-\\'EST OK ENGLAND.— F-WOUIUTK ('oAST TOWN.— Old- 
established ij'ood middle-class non-dispensing I’UACTICR, averagiup 
£2,100 p.a. Selected panel of 700- Very good appointnicnt.s Avortii 
about £400 p.a. Kcps 5/* to 21/-. MidVifery from 5 gna. About 
10 cases ycarl}*, llousc contains 2 rccepiion. 4 hi drooms, rlc., unit- 
ing, and consulting rooms, rrccliold cun lie bouglit, or other Bnit.ible 
houses available. Good hospital in the town, and oxcoHent scope for 
surgery, particularly if successor holds a Fellowship. Vrcinuim 2 
year’s purchase. • • 

5. ESSEX.— COAST TOWN.— Increasing PflACTICE, situated In good 
residential district, and producing over £1,000 p.a. ineliniing 
selected panel of 100, and good appts. ^sor^h about £210 p.a. Largo 
modern liouse, with beautiful garden; can be rented or bought. l*re- 
mium £1,150. 

4. LONDON, S.W.— Good middle-class rRACTICE, ofTcrlng considerable 
scope, and producing for the past 12 months over £670, including 
panel of nearly 400. Fees from 2/6. Midwifery 3 gns. (about 50 
cases yearly). Suitable house, with dining room, consulting room, 
and dispensary, 3 bedrooms, sitting room, etc. I’rico for leasehold 
(94 years to run) £1,200, part on mortgage. Premium £1,050. 

5. MIDLANDS. — PAUTNEUSIIIP,— A onc-third tlnrc is oHcred in a very 
sound middle and working-class Practice, held by the senior partner 
for 35 years. Average gioss cash receipts for tlic I'ast three years 
nearly £3,000. Panel ot over 1,600. iVes 3/6 to 21/-. Midwiferv 
from 3 gns. (about 60 cases). Suitable house available on rental, 
with 2 reception, 3 bedrooms, etc. Small garden. Garage. Sport of 
nil kinds, and .very good schools within reacli. Prem. 2 years' pur. 

6. NORTH OF ENGLAND.— FAVOURITE COAST TOWN.— Old-established 
middle and iippor-clahs non-panel PRACTICE, averaging for the 
past three years nearly £5,000. Fees from 5/. to 21/-.. Very suit- 
able for tw'o friends in’ partnership, one holding the F.R.C.S., ns theic 
Is excellent surgical scope. Two good houses available, with ample 
accommodation, cither on rental, or by purchase. 

7. MID-WALES.— Agricultural District.— Mixcd-cln^s PRACTICE, pro- 
ducing about £880 p.a., including small panel of 150. Fees 5/6 (o 
21/-. Small house, with 2 reception, 3 b;<hooms, do. Price £550. 
Fishing,, shooting, and other sport. Preiniiinr 1 year’s purchase. 

8. WEST OF ENGLAND.— Oid-cstablished general PRACTICE, situated 
in cxccption.ally nice neighbourhood, with good sporting and social 
facilities. Income averages about £1,000 p.a,, with small p.and of 
400. Fees from 3/6 to li gns. . Particularly good house, with 
beautiful garden, and containing 2 reception, 7 bedrooms, etc. Price 
for freehold £2,000, part on mortgage. Excellent surgical pro-pect^. 
Premium li years’ purchase. 

9. WOMAN DOCTOR'S PRACTICE.— YORKS.— LARGE TOWN,— Estab- 
lished eight years, easily worked, and .producing nearly £700 p.a. 
Panel of 600. Fees 5/- to 7/6. Midwifery 5 to 6 gns. Compact 
house, with 2 sitting, 2 bedrooms, . 4 attics, etc. Garden. Garage. 
Rent on lease £42 lOs. p.a. Prem. li years' purchase, or near offer. 

10. SOUTH OF ENGLAND.— Favourite Coast Town.— NURvSlKG HOME, 
with small private Practice combined, the latter ofTering very good 
scope for development. Total receipts last year about £600. Very 
nice detached house, with excellent accommodation, very well ap- 
pointed. Price for leasehold (87 years to run) £2,100, or can he 
rented at £140 p.a. Premium for goodwMll, to include liaiulsomo 
furniture, fittings, etc., £1,250. 

11. MIDLANDS.— COUNTY TOWN.— PARTNEUSnrP.—A one-fourth share 

is offered in an exceptionally sound good mixed-class Practice, aver- 
aging over £6,000 p.a,, including panel- of -3400. Low’cst fee 4/-. 
Very little midwifery. If single, purchaser can live in comfortable 
rooms; otherwise choice of houses for sale or on rental. Premium 
2 years' purchase. _ • 

12. NORTH OF ENGLAND. — GOOD TOIVN. — A one-third share is otTered 
ill a very sound Practice, averaging about £5,000 p.a. Ingoing 
Partner must be well qualified niid not over 55, and interested in 
medicine. Suitable liouse available. Premium 2 years' purchase. 


lo. CHESHIRE. — NEAR COAST. — Old-established middle and working- 
class PU.\CT1CE, averaging for the past three, years over £1,300, 
Panel of 550. Fees from'o/6. Good- house, with 5 reception, 7 bed- 
rooms, etc. Price for freehold £1,200, part on mortgage.* Premium 
2 years’ purchase.' .. • - - 

14. WITHIN TEN MiLEwS .OF LONDON. — PARTNERSHIP. — The third 
share of an old-established good middle and .working-class Practice 
is for disposal, offering excellent future prospects. Cash receipts 
amounted to nearly £2,700, including panel of nearly 1,500. 
Suitable house available at moderate price. 'Preiiifuin £1,800. 

IDLES OF THE J3ANK.— Old-established woi-Uihjt-clnb 
producing for tlic last 12 mouths £2.300, including 
panel of over 2.800. Appts. worth about £160. Visits from 2/6. 

Suitable house can be rented or bought. Surgery 
premises on rcaUl. Premium £4,000 cash. 


16. 


17. 


18. 


19. 


Nt)ltTll-WEST COAST.— SURCIC.VL PART.NnRSUIP.-In a popubr 
rc^ulMilial Ri-asido resort tlie half share of midiile and upper-tljM 
1 lavtici* 13 olTei'cd to a suitable geiillcinan poiscaaing iho P.U.C.S., ai 
tiio nulling partner does the surgical work, the rciiinining pariuerihi 
invdical side. Receipts averngo nearly £5,000 p.a. - Very good mcnKin 
house, iceeiitlv hnilt, with ample acconnnoclation, gooil garden, Fnnu 
court, cto. /lent on lease £240, or can bo purchased. Priniium 2 
years’ purchase. 

J'ARTNERSIIIP. — In a most desirable outlying residential suburb cl 
London, a suitable partner (c.vpcricnccd, not over 50 jears of nps 
and married) can acquire a snare promicing (to commence i^iUi) 
about £1,200 p.a., in an old-cstablislied good mixed-class Pradi:? 
averaging just over £10,000 p.n. Very good house, viUi 
iiccDTinnodntion. Rent £150 p.a. Premium 2 years’ purchase cadi. 
MANCHESTER.— Good mixed-class PRACTICE, averaging over £1.200 
p.a., but capable of much increase. Vendor having iicglectca wjts 
owing to ill-Iicaltli. Panel of about 550. Fees 3/6 to j;”'’'*' 
with 2 reception, 5 bedrooms, etc. Garden. Garage. Price £2,*C0. 
Premium IJ years’ purchase, p.aynble by arrangement. 

NOUTH AFRICA.— Within 100 miles of East London.-lncreaurj 
PRACTICE, in very pretty Township near sea coast producirg IH 
financial year £1,066. Practically all fees cash. Clim.'ile Mcellent, 
No night work and little or no visiting. Living 
residenro in 5/4 ncro of productive garden. Price £»50. 
inortg.age, or premium for quick sale £1,100 for Practice and mi. 


Rport Tif all kinds. 



21. 


- 5/- to 10/6, 

Bitting, 7 bedrooms, bathroom, etc. Large garden, 
£50 p.a. on lease. Premium £1,100. 


Garage. 


23. 


DEl'ON.— rAllTNERSIllP.— IlnU share of very 
posed Country Practice, o/Icrinf scope, and situntfd In p«‘h 
within i-oncli of Inrgc town. mdlciin 

incliKiinpr appts. nnd -panel .of 880. \isits 5/6 t® -!/, . dj,. 

dofr-en'rnso! d.iohn;. 

. MIDLANDS.-COUNTY TOWNL--rAnTNEnsnir.-A enoM 
(witli incie.'iso to one-hnlf Later) is for dispos.'il ni 

'Eoniul well-cstahlished nn.-icd-class Practice, ' £4 5,9 pa- 

of the sonior Pai-tiier. Gross cash loccipts nrer s 
(Last year £4,457). Panel of 1,344. Co'mijbhoos o/o 
Visits 5/- to 21/-. Very suitable liouse, lutli -i. ymlnl) 

rooms, etc. Garden. Garage. Iteiit on lease Liu p- - 
schools am! spoil. Preiniuni 2 years' purchase. 1 , 1 , 11 , sj tn- 

NOnTlI DEVON 6- COUNVALL IJOnDERS.-Very 
opposed Country PR.-VCTICE, in hcaiitifn) . , 5,1 pjod fl 

receipts average just over £ 1,100 p.a., ' (0 incloJi 

550. Suitable house available. Preraiura £1,600, to 


etc. Hunting, golf, flsliing, etc. 

24. SOUTH OF ENGLAND.— Pleasant Town near 




iVshcd "'iniirdir'anii uppcr-cla.ss riiAC’TICE. 3/60 2!/- D'f 
nearlv £1,750 p-a., InoU ng pai^l room, 

lilllo' midwifery. House, including freehold, 

and dispensary, in well-situated P”,'*’,,®' *°"^',,,P_Tlnrd r-''*"". 
CATIlEDltAL CITY (NOItTII)--PAllTNEKSIIII ‘"t 
quired ill very old-esttthlisticd three 1“", "i 

working-class Practice. Cash receipts for post ^ ■’Au, 

£4 544 p.o. (Iasi year £4,911),_ including pane, (.uiDtu 

mill share Is for disijosal, with iiiercase to a — WV- 

nccoiiiiiiodatioii available. np r VVOUIUTE 

NOETH MrDLANDS.-iyi’TIlIN 5 odcrinf ! 

Old-eatahlished good middle-class 1 


i!d eet* 


25. 


27. 


26. EUnxil nuL/L,JVixn,o.— - ;>Y, Notice, oHcrins ■“• 5 - , 
Old-eatahlished good /“''’J'®'®'®*® 

Cash reccipU for last 1 “.'"®"/'’ f b^?"’Esccplienah.'' ""'feiiFi 
1 , 000 : • Fees from 3 / 6 . Mid. from 2 gi jj.yjt ajd 

in about 4 acres of ground, wdl tenn J, elc. Freeh 

gardens, oto., containing 3 reception, 6 ii 
■ sale. Pl-omiuiii 14 years' purchase okksDhhiW 

JtANClIESTER.-Senii-rosidcntial Suhurk^ „,^croginS jf “.'j^prMe d 

dispensing mainly J^,'' 45 o,' wliicli Istler » 

including small selected ponei ^ , , Juntit 20 ca*'* f fr c» 

eSskn. Visits,5/.. upwards .on y nbod^..o^ 

from 5 gns. Well-sitiintcd ■''>n®®L " ® _ A hall 

(freehold) £l- 600 . Premium £Oj 750 . _ rAI!«E«f .” mcon.o 

28 'LINGS. — PLEASANT -AfAIllvET TOu «. '' ®!“Sinel pro- 

■-'sliare, with possible 'i'jinVappointni'n/* 5/- 

foV .past Hiroo ye.;irs^£l, 900, J— 

"■ 0' ‘'“-. purchase. 


29. 


duciiig £500. Adyico and medieme ^ 

Very fevf midwiferies from - to o qq Sport - 3. , 

and garage. Fricc freehold on . , Premium 2 ) 

excellent schools for hoys and nrrangement. , p,iil(lle-cla'j 

?:<’NCS.iL\fEGV'“TSivN.-OhW 

2 reception, 6 bedrooms, etc, Garab^., t. 

Premium £2,050. 


Full Schedule of Terms and Conditions will be forwarded on application^ — — 
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\ Allenburys" Beef 

I Juice is prepared from 
I prime, lean English Beef 
I by a special process ' 
I which conserves all the 
f nutritive constituents • 
I and the vitamins in a 
natural, unaltered and ■ 
assimilable form. The 
Juice of the fresh beef 
is extracted under 
pressure and concen- 
trated in vacuo, a low 
temperature being 
maintained throughout 
the process to ensure , 

that the alburhens of I 

the beef are not co- 
agulated. 

Price: 

5/- per bottle 


Literature and cJinkal trial sample 
iirill be salt on application. 


*-*'*•’ tomdon, E2 

..pl..., 32.1 m ).« B1.1„. •■Gm.b..,. B.a 




Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 


No 3693 SATURDAY, NOVEMBER 21. 1931 Price 1/3 


Ijiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiif liiiiiiiiii.iniiiiiiii.iiiiiininmniiiniiiiiiiiiiiiiiiiiiiiiiiimiiiiiiniiiiii.iimii 

j When digitalis is indicated j 

I prescribe the stable preparation | 

I — ‘DIGINUTIN’— I 

g For Oral Administration ^ 

i A solution of the total glucosides of digitalis 1 

I leaf, physiologically standardised. Biological tests I 

I show no loss in activity after storage for | 

I twelve months § 

I May be prescribed alone or diluted with water i 


= Tlsc 


Prices in London to the S'edicaf Profession • 
Bottles of 1 fi oz , 7.1- each, and 8 f or , 12 - each 


Burroughs V\/ellcome & Co., lokdon | 
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ISSUED V/EEKLYJ 


[COPYRIGHT] 


[REGISTERED AS A riET/SPA=ER 



Effective treatment 


f^lA— mPLUENZA 

CORYZA 


is provided by 







A Polyvalent Antibacterial Agent. 


A typical pneumonia report states: 

“Male adult, admitted to hospital on the second day of illness, 
suffering from double lobar pneumonia. His condition appeared 
hopeless. He was very deeply cyanosed, pulse 1 40, respiration 48, 
temperature 103*2 . 

" 2 c.c. of Edwenil were given, followed by a fall in temperature 
to 99° in 12 hours. A second dose of 2 c.c. was given. 
Temperature rose to 102*4° and fell again in another 12 hours, 

“This cycle was repeated and temperature reached normal on 
the 6th day. Six hours after the first injection, it was obvious that 
he was more comfortable. The cyanosis began to subside on the 
second day. From that time improvement was rapid and uneventful. 

A 12J c.c. or 25 c.c. bottle of EDWENIL will be enough 
to demonstrate its activity in your own practice. 

Write or telegraph 

E. H. SPICER & CO., LTD., 


Laboratory and Works — 

WATFORD, HERTS. 


Telephone: WATFORD 52S4, 52S5. 


Telegrams 


: endocrine, WATFORD. 
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SPECIAL new AIODEL 
WITH RAPID OBJECriVE 
CHANGER 

for 3 Objectives 
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The new Hanocta 
Dao-Therapy Unit 
St ving three 
forms of light 
treatment. 

{BRITISH MADE) 


A mong those physicians no'.c using 
Hano\ia Lamps, many an enthusiast was 
at first sceptical whether his practice ease 
scope foractinotherapy. it is common etpea- 
ence that the real beneSts of light treatment 
become seff-emdent in use. both to the practi- 
tioner and his patients. Why not investigate 
lor yourself the verj' complete data which 
%.e o5er to the profession alone? 

At this date you have the advantage of 
modem appa.mtus far in advance of previous 
types. It is easier in majjfpulation, quieter and 
more effective in results. The Duo-Therapy 
unit incorporates standard lamps of full power 
for three forms of light treatment, i.e. ; — • 

General Ultra-violet Radiation le-ith 
the famous Alpine Sun Lamp in a neve, 
intensified, improved model. 

Local Luminous Heat Therapy for 
acute and painful conditions, vrith the 
Modified Sollu.x Lamp. 

Conjoint treatment tvith both lamps, 
facilitated by their assembly in one unit 
xetth independent controls. 

Use the Coupon. 


To 

THE BRITISH HAN’O^TA QUARTZ 
LA.MP CO. LIMITED, SLOUGH. 

Send ntc. zcithoiit any obligation, tip-tor~date 
infor-jjiatior. on Actinotherapy, including the 
DnO'Therapy Model. 

Marne ~ 



I 9 


365 


Local •r'^'ss 
HdJl treat t ert 
1 j: li ■> 

SJhx Lai f 


Installation out of income is easy under the Hacovia 
economy-purchase plan, which can readily be adapted 
to meet individual requirements. 

At all times full service and assistance is given. One 
feature is the circulation of the magazine “The Qua.^ 
Lamp,” free to all pro'^essional users of British Hanovia 
Lamps. Mate certain that yen get your cop’es. 


AJJrvs^ 
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BRAND. 

METHYL STANNIC IODIDE 
OINTMENT LOTION 

Imniecli.itcly stops tlie pain in a nuiMr-nn fm 
Ml cases of burns, scaUls, etc. 11 


DUSTING POWDER 
For application vherc <a 
greasy substance is countor- 
indicatcd. 

LINIMENT 

Remarkably cfTcclivc in 
tieatmcnt of Uhoumatoid 
Artliutis. 


A iiaimcca for ^fo^qulto nntl 
other insect bites. Most 
efToctive foi nil purfioves 
wlioio 'JV. Iodine is cinplo\ecl. 
Poes not stain the skin 'uiul 
thcie is no fating. 
TABLETS 

Stumfoim being an organic 
coniponnd is more 
assimilated than the Tin 
piepanitions at piescnt tn 
use. 


SiippJics 7 ) 1 ( 1 }/ he ohtni)}Cd th) 0 )inh ihc ir/m/cso/c 
D)ugffists* Siiiid) ios))iC)i, or Deutol Sit]}/)t)/ (’omfiatiicf. 


What the Profession says 

nr foVouht^ are two recall iinunlidtcd (etlimimia, 
rcjioilid to the Mmmfactvrcrs by Jledical Sf 

After iisinc ' Sliiniform ■ Ointment in cases of Iiimcti™ „n 
coiHli ions of tlie j-Uin. I uns mncli imprcsseil bi the rapnl respon d? i'll''’'''.' 
OinOilcnL" «rP>'cM,oV'of ‘"Silim' 

•• rcsteiiiif; noiiml on left liccl-ulicn (Irst seen nas nbeiit the sne et a Anh.n, 
willi II KOod ilcal of piis. loot iniitli swollen— drcbscd with • Starntnrm " 
-litalcil splendidly in four dnjs." o ebseii wnii btaiiiforin Oiiitiiicit 

Siinihir Icitimoii;, Iws been rccciitd from n large in, niter ,.f 
wediail men vlicn .) uniform ” him been mrd lor the treatmci t 
of ISiinis, ll'oiinih. and Slin Ailmcniit. 

SrANIl'ORM Is used in Leading Hospitals. 

STANirORM n\er n wide field of elinieal esperieiice Ins crinliileil nonfii. 
cnriitiM- pioperlies. LoiiilnniiiK the uell-hiiowii iisefiiliie‘s of Tin in diiilib 
cocric iiilcttioiiH with the powerful KeniiieKliil prniierties of Iodine .St.iminm 
IS Iiidiciitcd pcncrnll} iii local infiiiniiii.itioni,, induoiii" an imiiicdiate soolhn.- 
efioet with r.ipiil 111 .iliiifT.” = 

STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6 







A SIMPLE 
ANALGESIC 


The popular belief in the value of 
external applications for the casin}j 
of pain and the lessening of con- 
gestion is as well founded as it is 
unh-crsal. There arc fcAV illnesses 
in which, at some stage or other. 
Thermogene brand of Medicated 
Wadding fails to give relief and 
comfort. It acts as a mild vet potent 
stimulant of the local circulation, 
reducing congestion due to toxic 
irritation by bringing about a freer 


flow of blood through the vessels 
adjacent to tlie congested area. It is 
simple to apply, cleanly in removal, 
easy of graduation, and harmless 
yet effective. 

Thermogene brand of Medicated 
Wadding is a carefully prepared pure 
cotton wadding, remarkably soft and 
fleecy, freed from dust and other 
impurities, and impregnated with 
skin-stimulating vegetable essences. 

T TT^ Brand of 


THERMOGENE MEDICATED WADDING 

FRFP A full-size box, with an interesting booklet on Surface Therapy, will be f®”' 

C A n/TDT r- medical man who is unfamiliar with ThERMOGENE brand of Medicated Wadding and iH 
SAMI^.E practice. The Thermogene Co.. Ltd., Queen's Road, Hayward’s Heath, Sussex. 


.„ ®A{.N5 





RHEUMATIC AFF ECTI OjjS 

“METHYL- ASPR IODINE” 

A single definite Chemical. Compound of a Methyl 
of Aspirin and Iodine, of undoubted value in t e trea 
of rheumatic affections. Supplied in the form o , 

“METHYL ASPRIODINE” BALM - 3/-; LINIMENI - 

Manufactured in London. 

W. MARTINDALE, 1 2, New avendish Su wA 

Telegrams: Martindale. Chemist, London. Phonc. ,^ 0 ^ 
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The world-wide supremaCT of Insulin ‘A.B.’ 
is due to its unequi^ ocal purity no less than to its 
well-known potency and stability under all conditions. 

Supplied in three strengths 
20 onit5 per C.C. cd m bottfce. contiin n? : 

See. noo units or 10 do cs) 2 (- each 
10 L c. (ICO „ 20 „ ) 4h „ 

25 cc (500 „ 50 „ ) 10/- „ 

40 nnits per c.c. Packed m bottles containing : 

5 cc. (200 units or 20 do es) 4/- each 

80 units per cc. Packed m bottles containing ; 

5 cc (400 units) ^ ^ 8 - each 

FuU pdTticiiJiiTs erd th: Iciest Itcrctiirc 
udl be sent free to members of 
the Mediaxl ProjesrcTi 

Joint hiccncccs and Manufacturers 
Allen & Hanburys Ltd. 
.The British Drus Houses Ltd. 
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with Enterchangeabla Blades 
and Stainless Steel Handle 



k". 



Pal 


l-j 


r Patent No. . 

■^' iy 183404 \_i> 

/ Easily and SafcR' Assembled. 

/ Keen Edge. 


U 1 
t"*: i 

k " 1 



No. 1 Mo. 2 Mo. 3 


Stainless Steel Handles 
5/- each. 

Scalpel Blades, 3 sizes, in 
packets of G, 3/9 per packet 

Special Diccor.nts 
for qaanliiies. 


sn Mainliurys: L,f d.y Londosi; E* 2 

Telephone : 3201 (10 lines) Bishopsgatc. Telegrams : “ Greenburys Beth London.” 



WHEN CONFRONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
EHX. FORMASAL AND TAB ARTHRITONE_. 

( THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC || 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. ^ 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL other forms OF MEDICATION HAVE BEEN OF NO AVAIL. 


ELIXIR FORMASAL 
T PINT 6/3 

SMALten ANO UAHCER SIZES ISSUED 


TAB, ARTHRITONE 

250 , 8/2 

.MAULCR- and LARDCR 


HOUGH, HOSEASON &: CO. LTD. 

PHARMACEUTICAL SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 
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‘A fcrfcct combination of Mall Extract zvitli Cod-Liver Oil’— EM A. 

^BysioS' contains 307o of the ^Ailerjbui'ys' 

^ Perfected^ Cod-Liver Oil 

The ‘Allenburys’ ‘ Perfected ’ Cod-Liver Oil is examined biologically 
and certified as fully active with regard to Vitamins A and D. 

The 'Allenburys' //alt Extract renders 'Bjmol’ 
o rich, easily digestible and palatable product. 

Issued in wide-mouthed [crs at 2/-, 3/6 and 6/6 

Dr:cnpti\c literature ani a chniijl sarrp’c v.tI 1 bt smt 
post free on apr-cafon 

Allen ^ JfanIgnFT'S Ifd., I^oncfon 


one* EuKop^sst'* 3201 (10 lire*). 
CA'. \D \'— Lird»a7. O^t. 


Te!-5r-»r-»: B»t}» Lctcss.” 

C'MTED STATES— 75, r Yc-L 








PHENOBARBITAL 


tor 


the Routine Treatment of 


K a— 

..Crdenal- is a 

oi .BVaryine *'’,f ^clj employed in other 
sedative in “‘*,3 chorea, miSraine, eelamps.a, 

„ervons tenia, pertussis, etc. 


Ty„., for o ropy rr*ri-ri;v 

(.Jl-Mf-rt d.i.; fltnicdt 
4.1tT‘plC 






a -rm BATTEKbi^-a, isis ( 6 J 

HA V ^ EAitER ^ ^ 
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id gain in weight 


is secured in cases of retarded development by the use of 



because it supplies Malto-Dextrin, the most readily 
absorbed of all carbohydrates. 

It contains peptised vegetable proteins and essential 
amino-acids, which, by lowering the pH of the 
mixture, ensures complete fat emulsification and casein 
flocculation. 

Thus gastric and intestinal irritations are allayed and 
normal conditions quickly restored. 

Samples and honklc! coiifai/iiiig full details of composition and calorific 
value of mixtures suftticstcd for different antes and conditions, post free, 
from ;~MELUN’S FOOD LTD., Dept. C/51, London, S.E.15. 



IN 

H^MOISRHO 




QlLnIal 




aTiu 



Brifish Disfrihtlo^ : 
Francis Newbelry 



ms * * V y yen thougli there is no acute 

pain, merely a sensation of discomfort, mental 
sion is a commonly observed symptom in haemorrlioi ». 
Constipation gives a feeling of weight as if the rectum 
were not properly emptied. 

★ Vc Annsol Brand Haemorrhoidal Supposi- 

tories, by their decongestive action and emollient el cc , 
eivc early relief from pressure 
rnstances painless evacuation occurs soon alter i 
ducing the suppositor)-, because the contents o 
rectum are softened. , 

★ As the symptoms improve, men • 

depression disappears. 

★ ★ Nothing gives such 

ance to the patient as prompt at 

relief. This he will obtain if f trial 

the doctor’s consulting room. Let us 
supply for use immediately after exammauon, 

H /EMOKRHOIWAI. StiPP©S5^ 

RELIEVE PAIN * REDUCE CONGESTlOi 
CONTROL HA5MORRHAGE 
& Sons Ltd., 31-33, Banner Street, Lo^ 

ManufiUurti! t) GOEOLCM- 
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In the treatment of 

URINARY li-v 
INFECTIONS 

INCLUDING 

Cystitis Pyelitis 

Gonorrhoea Prostatitis 
Epididymitis Vaginitis 

etc. 

PYRIDIU 

P/Tidmri is th#* re^ntCT-d Irada marL of the Pyndium 
Corporation of Ne%s York to preparation of 

pSer)l 023 alpha alpha-ciamino pindine h> drochlor ide. 

MENLEY & JAMES LTD., 64, HATTON CARDEN, LONDON. 




The chief characteristics and 
adzantages of I’yridimr. include: 

^ Powerful anti-baclenal action 
against several invading 
organisms, particularly those of 
the cocci tj-pe, also B. Coli com. 

2 Ercedom from toxic effects 
when taken in therapeutic 
dosage. 


Ahilitj- 

tisoues. 


to penetrate the 


Marked power of stimulation 
~ to the j-roliferation of 
epithelial cells. 

^ Early and gradual elimination 
through the genito-urinary 
tract. 

g Oral administration hy means 
of coated tablets (each con- 
taining 0.1 gram of Pyridium). 

Descriptive literatare and 
samples of Pyridiam 
gladly furnished to rnedical 
practitioners on request. 






WHOLESALE AND EXPORT 
DE.=ARTMENT 

BOOTS PURE 
DRUG Co. Ltd., 

NOTTINGHAM. ENGLAND 


TELEPHONE 

TELEGlUiMS 


NOTTINGHAM •45S0I 
••DRUG. NOTTINGHAM’ 


FuM sire t- w-rpl- frss to ny med ciJ 
practitierer, in Entish Ul3S. on app*»ar,g.| 
by postcard to Br jts the Chemists, Sue on 
Street, NottinsHan. 


-BOOTS- 

T he therapeutic value of Cod Liver Oil is fully appreciated by 
the medical profession. It is recognised for its specific action 
(due to Its high content of Vitamins A and D) in Rickets. 
Affections of the Chest, and diseases arising out of Malnutrition. 
Reinforced Cod Liver Oil — Boots is a biologically controlled preparation 
containing five times the normal amount of Vitamin D in addition to the 
normal amount of Vitamin A. The advantage of a concentrated oil 
needing only a fifth of the usual dose v/ill be appreciated. Four 
fluid ounces of Reinforced Cod Liver Oil — Boots, contain the same 
amount of Vitamin D as one pint of the finest Norv.'egian oil. 

In 4-oz. bottles, 2/6 



OBTAINABLE rROtd 
OVER 900 BRANCHES 
lIN GREAT BRITAIN 
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F 0 C t S about 

Hexylresorcinol 

ion S.I 37 




(Liquor Hexylresorclnolls, 1:1000) 

destroys bacteria almost instantly on 
contact. 

powerful, but absolutely Safe, even if 
' accidentally swallowed. 

retains its germicidal activity on tissue 
’ surfaces. 

non-irritating when applied full strength 
“ to open wounds and denuded areas. 

rigid tests check the composition, surface 
“ tension and bactericidal activity of each 
lot manufactured. 

SHARP & DOHME LTD., 252 REGENT STREET, 


HEXYLRESORCINOl 
SOLUTION S.T.57 


NtlTLStlOAOMClIl tc.) 
1} Uutc OUHCt) 







3*cunca end 
j2-ounce bellies 


LONDON, W.1. 



TDOZAN IS A COLLOIDAL IRON SOLUTION, ' 

i CONTAINING 5 PER CENT. OF PURE IRON (Fe 

One tenspoonful of IDOZAN contains ^ 

One dessertspoonful of IDOZAN ""Z' ^ (Pc). 

One tnblcspoonful of IDOZAN contains .o ctgrms. of pure 


Thus, by means of I'clatively small 
doses of IDOZAN it is possible— 
without any inconvenience to the 
patient— to give much larger doses 
of iron than cotild be accomplished 
with many of the older prepara- 


tions. In cases of severe nnacmin. 

for instance, one 7'^’^nnnful 

give the patient one tablespoon 

of IDOZAN three 
This dosage means a dnib 
of 2.25 grams of pnm iron. 


Packings— 8-oz. & 40-oz. bottler. 


DUES NOT CONSTIPATE 
DOES HOT DISCOLOUR 
THE TEETH 
DOES HOT PRODUCE 
STOMACH DISCOMFORTS 



Samrief 

COATES & ECi. 

94, ClcrLcnMCll non'. 
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When Vi/ tality is Low 



Demineralization causes many cases of ca- 
chexia, debility, undemutridon, neurasthenia, 
anemia and other run-doim conditions. Re- 
mineralizadon is the remedy. 

The ingredients of Compound Syrup of 
H>pophosphites "Felloivs” are sodium, potas- 
sium, calcium, iron and manganese, together 
tvith phosphorus, quinine and strychnine. 
Dose: 1 teaspoonful t. i. d. 

Samples on Request 

Fellows Medical Manufacturing Company, Inc. 

26 Christopher Street, New Yort, N. Y. 


COMPOUND SYRUP OF HYPOPHOSPHITHS 



(Trais-MarL) 


It supplies the needed minerals 


I he perfect 

LOCAL ANAESTHETIC 

at last • • • 


SELF-STERILISIN'G. Novutox Local Anaesthetic 
is autogenoush' sterile and actually remains 
sterile for v/eeks after an ampoule or bottle is 
opened. Novutox can be stored in and used 
direct from a bottle, thus eliminating waste 
and economising both time and money. 

« • • KOVUTOX BRAND LOCAL 

ANAESTHETIC can be safely injected into 
infected infiltrated areas. 

Read this extract from a letter recently received 
from a well-known surgeon : — 

"My experience of Novutox has satisfied me that 
it is the best local anaesthetic I have ever used. ” 

M.B, Oi-B. F.R.CS. LRCP. 

PHARMACEUTICAL CORPORATION LTD.. 39 

TcUiiams. NO\TrrOX LONDON’. 


1. Is seven times less toxic than cocaine. 

2. Promotes quick and clean healing. 

3. Ensures freedom from post-operative pains. 

4. Gives deep and lasting anaesthesia. 

5. Requires no preparation of any description. 

NOVUTOX 

LOCAL anaesthetic 

Prices direct or through usual ivbolesaler. 

Large free testing sample on request 

ALDERSGATE STREET, LONDON, ELCl 

.V^TION’AL S90O 
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A 100% BRITISH PRODUCT 


It frequently occurs that a member 
of the profession is given the 
opportunity of choosing between two 
articles, one the product of British 
research and labour, the other 
foreign, both of which are equally 
good in themselves. In such cases 
there should be no doubt which to 
choose. 

MOL 



(Dimcthylomethoxyplicnol) 


The safest and most reliable non-toxic 


DIMOL LABORATORIES LTD., 
40, Ludgate Hill, London, E.C.4. 


bactericide for all pathogenic conditions 
associated with an intestinal focus. 


PUERPERAL MORTALITY 

can be rednced by using 



Liquid GERMICIDE all 

ATERNITY WORK 


^ 

Samples for clini- 
cal trial gladly 

sent to members , — _ 

Profession by tfe j The majority of cases of Puerperal Sepsis can be 
manufacturers. the introduction of Streptococci from without during ^ 

the\ bodily defences are weakened. This cause o m ^ 
preventable by the use of an efficient and sa e g 

' . ( 2 ) Becau®® *** 

(a MONSOL IS EFFIClENT^^Hl) Because it has a selective action on Streptococci. V 

action is unimpaired by the ^^&s^ce of organic matter such as blood an serum. jlrongs® 

Q MONSOL IS SAFE because it is s^Wand in action that it can be used at a ^'Jous'"membra^ 

than that necessary to destroy Streptococci, without any risk or irritating even ® ^ ^ rouglicns 

because even after prolonged use it never irritates or 


MONO 


0 It appeals to both Doctor and 
the hands. 


NursJ 


STAFFORDSHIRE 


REFINING C( 


ltd., abbey HOUSE, westminst£^’ 


s.w.i 






For oral administration 

in the treatment of 
infections of the 

Uiinary Tract 

Brand of Hexylresorcinol 
Literature on request 


Sole Selling Agents: 


THE BRITISH DRUG HOUSES LIMITED 


SHARP & DOHME LIMITED 

LONDON 





oXo 


REG. TRADE MARK. 


l/ti: , / 


A LARYNGEAL NARCOTI C 

Prepared by a new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 

IN TUBES OF TIFENTY TABLETS 
AND IN rms OF too AND 230 TABLETS 

Cftiiieal Samplfi glaCly ifnt on reriuett. 



LABOnATOR.ES LL<> 
“7,.; : 1 '• 30. t^nrf^hnrn S^^ec^-LONDON .S.W I 



roNcrNTBATrn 

FIuuJ 

Estnct of 
Liver 

—BOOTS- 

{ ft •fFnU , Lr^ 
ciRtcneva 

Om taV:a«v4^) Qtm 
k) n* rtntetu 

■^ r** *•* r — ii T ii rf 


'55 ' 


ta nc t M T » « T l_» 
r>»^ •!.<*», ' n.«io 

^uctoflai 

, 'BOOTS- ' 
>-e;~ 


OOTS) 


A PALATABLE concentrated preparation 
which has been tested and found to be 
clinically active in the treatment of 
Pernicious Anaemia. One fluid ounce is equivalent 
to half-a-pound of Fresh Liver. 

PRiCES:- 

4 oz. bottle, 7/-, 8 oz. bottle, 12/6 

SPECIAL DISCOUNT TO THE MEDICAL PROFESSION. 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM -45101 

TELEGRAMS: "DRUG. NOTTINGHAM" 


BOOTS 

PRODUCTS 

Are obtainable through 
all branches of BOOTS 
THE CHEMISTS. 


ELIXIR 


EASONABLE PREPARATIONS 




(DUNCAN) 

A combination of Codeina 
ipecac., Menthol, etc., 
flavoured with Syrup Ribes 
Nig., which is prepared 
from the finest fresh fruit. 





ELIXIR 

TERP0-GQ8EIN. CO^ 

(DUNCAN) 

A pleasantly flavoured 
' elixir, containing Codeina 
Phosphate and Terpin 
Hydrate in a suitable 
basis. 


TllCSn: ELIXIRS ARE MOST SUITVBLE FOR THE 
TREVniEXr OF COUGHS IN CS.SES OF PlinilSIS. 
CHRO.MC RRONCHITIS. QVTARRH, EIC. 


SAMPLES AND PRICES ON APPLICATION. 


DUNCAN, FLOCKHART & CO. 

EDINBURGH\^ LONDON (155/7, Farringdon Road, E.C.l). 
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Produces IJ-times as much energy 
and is more digestible 

t 


Tests carried out at a famous 
Research Institute prove the 
superiority of this wheat cereal 
over oatmeal 


The superiority of " Cream of o\er oatmeal as 

a first starch food for infants has h^n conclusively 
proved by a senes of exp- nments recently c-onducted 
in the laboratories of a leading biodiemlcal Institute. 

Cream of Wheat " prominent on the diet sheets 
of leading British pediatrists 



The graph ahoie illustrates the greattr dig’^tihihiy and erergy 
table Of liheat^ a^ oppo'^ed to oats. Tests shotted that aft<r 
4 hours tie dtgestior. oj oatmeal ^as aluost at a starditdb 
U'hie that of " Cream of IVheat “ cortinu^d at a scarcely 
dtmirished letel ior aj^'>ther A hours U’her dipestton u as 
complete, the sugar \.eUi jrom ’ Cream of \VJ,eat " 50 ^ 

grealtr, avd froductue th->rejore of ll'ttrres as much erergy. 


Made from the granulated end.-p'Trn of the he-t hard 
rrheat, Cream of Wiicat ” contain- 72 per cent starch, 
the importance of vrinch in the fetdmir of indents novr 
generally recoanire^l. '' Cream of Wheat " — v. ith this high 
starch content, it= enf'gy output, and it- amarine ea^e of 
a--imiIation — i^* prominp-nt on t!ie diet sh.eft;tc of leading 
British pediatrist-. 

Xo out-ide lvii=k of the v.hcaf grain i- u-^d in thf* manu- 
facture of “ Cream of \nu‘at/' erm-pqu' ntly there is 
nothing in thi< product to cau-f> irritation to tlic' int^^stinal 
tract. It can he given vith a'-uranc^-. no* only to infants 
from the r'eanin:r ^tage, but al-o to adult- during the po^t- 
op^ration period and convah'-cerctf A prof*^«-ion3l card 
v'lll bnng vou fuller d-tails of the above t^-st-, and a 
simpb* of thi- crreal Dept. \V.1*2, Fa--**tt c*. Tohn-on Ltd , 
So, Clerkcnv.ell Koad, London, E.C I. 

“CREAM of WHEAT” 


jjADistinct Advance Over Preparations cqK 
Di Acetyl- Salicylic Acid 


Acetj’l-salicj'Iic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients su^ering with a 
delicate stomach. Consequently, the value of this medicament in. the 
“Wide field in -which it is indicated is very' seriously reduced. 

other 31 conditiors of the gastric tract. 
*'Ala3ji*’ is therefore a triumph over 
acctyl-salxcylic ead. It erables higher 
doses to be admintste^ed and maintains 
the patient’s sjstem under its inSucnce 
for a greater length of ti-ne. Asia^ges'c, 
Antipyretic, and Sedathe. “Alasn” Is 
indicated in alj cases s%here acetvb 
salicj-tic acid has been used heretofo-e. 




Alas3” completely cn.e*'come3 thb ob;eo 
h’on By combining calcium acetyl-salicjiate 
with *‘Aloco!.” unfa\ ourable secondary action 
upon the stomach is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of “AIocoI ” (Cblloidol H> droxide 
of Aluminium), which preparation has 
brfliiantly stood the test of practice 
in the treatment of hyperacidity and 


A supply for clinical trial •u:Uh full descriptive literature sent free 
on request. 
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THE NATURAL MINERAL WATERS 

OF 

CARLSBAD 

Sprudel, Muhl brunnen, and S chlossbnmnen 

These waters act: 

(1) By immediate contact witK the mucous memWane of the stomach 
and alimentary, canal, allaying pains and spasms in these organs, 
and stimulating the digestive organs into activity. 

(2) Through the blood. That is, they change its condition by in- 
creasing the proportion of alkali in the blood as well as in all 
derivative secretions (gall, urine, etc.). 

Largely prescribed m cases of 

Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
of the Kidney and Urinary organs. 


Bottled under Official Saperoision at Carlsbad and regularly imported by the Sole Agents i 

INGRAM & ROYLE, Ltd., 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E.l. 

And at mTSRPOOL and BRISTOL. 

Samples and Descriptive Pamphlet forwarded on application. 







Since the introduction of Kaylene-ol, the 
adsorption treatment of putrefactive toxaemias 
has received increasing attention,, and to-day 
this method of detoxicating the contents of the 
bowel is recognised^as a valuable addition to the 
medical treatment ^f gastro-intestinal disorders. 

and ^'Adsorption" Literature obtainable jrom the Manufacturers. 

KAYLENE LIMITED, 

WATERLOO ROAD, CRICKLEWOOD, LONDON, N.W.2 

Telephone: Gladstone 1071. CaLles: *‘KayJoidoh London. 

Telegrams: “Kajdoidol, Crickle, London.** Code; Bentley's. 






K| 
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THROAT THERAPY 

Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in 1 /- tins or in bulk for 
dispensing. 

We will send w’th pleasure a 
physician’s sample on request 


I Valentine^s Meat°Jiiice | 

g TN cases of Extreme Exliaustion, at 

g -E- Critical Times, in Wasting Diseases, 

g Low Forms of Fever, Cholera 

5 Infantum, Diarrhoea, Dysentery, 

s Influenza, Pneumonia and Phthisis, 

J when other Food fails, Valentine’s 

g Meat-Juice demonstrates its Power 

M to Sustain and Strengthen, 


= Physicians are invited to send for Clinical Reports from 

^ Hospitals and General Practitioners in all parts of the teorld. 

= For sale bj European and American Chemists and I>rug;gists» 

\| Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. | 

j JB 93 ^ 




EUANS' 

THROAT 

PsstUles 

MADE BY 

EVANS SONS LESCHER & WEBB Ltd. 

56, Hanover Street, LIVERPOOL 
50, Bartholomew Close, LONDON 
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TERULES” 


rs'i. HYPODERMIC, INTRAMUSCULAR AND 

INTRAVENOUS USE AND FOR INHALATION. 

nitrite "STERULES” nre used in Angina Pccloria and 
threatened fnintinj* and collapse, with success. 


Tlic riKlils in Hie Trndc Murk <• Sterules ” are i-icidly Bimrdcd. CompMe Litl m rtgiitil. 

W. MARTINDALE 12. New Cavendish Street, London, VU 

TcIeRr-nm : TelepWc: 

MARTINDALE, CMEMIST, LONDON." LANG!1.\.M 2441. 



The Original Preparation 

Englisli Trnde Mark No. 276477 (1905) 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

IF72/7'£ FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. ) 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOSAN. ) 

Tire following are a few of the Hospitals where *’ Glaucosan ” is used; 

ROYAL LONDON OPIITIIALMIC HOSPITAL. KENT COUNTY OPHTHALMIC IlOSl’lIAL, MAIDST 

K^Li^T^Nf!''p^rv&A infirmary. 

W *. i ! It',' J I \ OXI'ORO E s 1 . J ' ■ ’* *I I I ■ ■ T^onAAT 

V ■ « ■ !• HOSPITAL, vST. PAHL’S i ’:. 

■ ■ HOSPITAL. SWANSEA O'.w , 

'■■■ ■ ■ ^UUAMn^ON KYE 

= ■ ■ infirmary. SIR C. J. OPHTHALMIC HOSPITAL. aOi 

HEDHERSFIELO royal HOSPITAL. 

LITERATURE ON REQUEST. 

Sole Agents : ... . 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, 

Tcleyrams : SACARINO, WESTCENT, LONDON. Ti-h'iihone : MUSEUM 809j. 


ni'.'r.:. • 

TL '■ ' ■ 


v.i HTHALMIO HOSPITAL, 


i: HOSPITAL. 

HOSPITAL. 

FITAL. 


Ajntriiliun .lor»(s; 

, .1. L. BROWN A CO., 

501, Little CoBins StirtT, Alrlhonrne, 


Xfir .Lsr'd-y PO., Ltd,, 

THE DENTAL * MEDICAL SUl I 
12S, MTik.'ne'.d Street, 
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when you 
id a palienf caffein 


please hasten to add-- 

When a patient’s face falls at your order to avoid 
caffein, please hasten to add a word of cheer. 

Console the patient witli the fact that, in forl^idding 
caffein, you arc not forbidding the satisfying flavour 
of coffee. Remind the patient that he catt still drink 
H.A.G. Coffee — genuine, delicious coffee with the 
effects of caffein minimised. 

There is, however, anotlier reason besides your own 
benevolence for recommending H.A.G. Coffee. By Ict^ 
ting your patient enjoy the rich and satish’ing flavour 
of H.A.G. Coffee, you remove all temptation to drink 
caffcin^containing coffee on the sly. 

Rich in flavour — fempfing in aroma 

H.A.G, Coffee is real coffee — a superior blend of the 
choicest Central and South American coffees. The de 
caffeination process takes place before the coffee beans 
are roasted. This leaves intact all the mellow flavour 
and fragrance that make coffee “the beloved beverage.' 
Coffee experts recognise that no other blend is finer, 

H.A.G. Coffee is under the Independent Control 
of The Institute of Hygiene and British Analytical 
Control. 

Your grocer stocks H.A.G. Coffee— ground or ii 
the bean and in vacuum tins that preserve its fiesh 
ness and its fragrance. Or send the coupon below for 
a liberal sample tin of H.A.G. Coffee. With it we 
shall be pleased to send a copy of " Coffee drinking 
m its relation to Health,” a more complete discussion 
of H.A.G. Coffee. Send the coupon now. 


HAG COrrEE COMPANY. 
40 Tlieo'oatd’b Roadv.viV .C 1 



1 nCODilVa & ^ 

Please send free o' charge a Q,!scin 

CofFee- some htcia-ure upon the act, on 

Name 


WITH THE EFFECTS OF CA 


Address 


B M J 8. 
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'-"ri / Acne Vaccine 


Compound Catarrb'al Vaccine' 

Li piUL «.-a'tAn>J2OT; 

orsa-*usn5 p«rc._e. - ‘C • • 


.'■''"V 05 Staphjlococco* Aureos 

' 2 'Bs cuius ."%cn'r* 

-'I c^c^rbials. suiipliccj In "rancu* str eug tt?^ 

■ ' , Aadi Dysentery Serum (Multivalent) 

- ShJ^y ixfjOO xiciu}. FI«ner V. Ecrar.o) 

-’7’ 1 ' - . ^ tGIob'uIm Scitition) - • 

• ■ .- -'.-5,, •- o ,1,1-1 .;u.'Concehtfate"d DiDhtheria Antitoxin; 

: - Ann-J\’lcningocaccus berxim (Multivalent) ^ i.w. acw. 4,cco. 

' *Glob*Jln , Solution) - . ^✓Vi-lWKOuntta, •' - . - : -C. ' 

, _- Lr'p^aJs o5 3 C.C. eofuivalent *o 10 C-Cicotural «€nim 

• -V - „ 5 e.c, - • „ 15 C.C. - « ■ - ' 

10 ‘c.c- „ 30 C.C, ...» - - - . , _ . . . . 

i ; " Anti-iPneumococcus Serum ' . 0 <iA'C'}=xcu.s.Aj^&/- 7;,:-' 

li' pl’xaU'eoatainIng 10 and 75 c& - 


Compound. Infiiieriza Vacari'e'-- . 

- \c •pli'sl- eaciSri^ 3V: ^.d 6cC‘ r=uli.?r. . 


.-'.X^ncentrated 1 etanus^rttilS^A- , = 


Anii-Streptococcas 


I snd s cc. . - . :N;7 ~j.- -t-vStaphylococcus^^^^ V 

us Setrum .(Multfv^^t).^ IAireTij,'.G:rw,'a,-J ' ,7'?; 7- :; r.; t'7 


„ . .;{Puarpe'ral) 

„ V- 7(Erysipc!a5) 


‘ In pHstla c5 3 c.c. c-rtar al jr,* to IC tc. nasura* •ersos 
Sc.c, 


To.ld'Ki*’ <imtal7i7riS S^O.- 1 JXC «sd 2.KC diSI'coa/ - , 
'ors^-hme: ' ' V- -'• 

^ .j.'.7i5ta0iyFccpccuS7Vaccin'e '(Aitrem) .,, 


' ' i'2 v'- ** ^ ccsrStSni-iCv’ 'fpS^ eif 2,j2?0rr;lilibs' - r’**- 

, .=7re-" -■■ •crsrnJ.-:. ,, .■7... r- -, 7 '7^ 

>i^fa-:tjphoid-paral^hordVacc|ae!T7A,3^,V&ciVb?L5TOphL^ ;77 ,V.-.- V 7. v ^ VU| 






V- ' A' ^cicnptive Jjamhhlet^ issued under'ths.-’^htkorUy oj the Get-^rTzin^ 

,'t'- b ■ Sfisthutey-Tvill .hts.'6cm'.07z_ rehucst. • v-'-',- 

, ■- \ 1 . ••-SoIe-:Acents: 'i ■ - r. - 'y^-. ' 

-.Maiibyrys Ltd®/ LondaHiA 


_■ 'ZtliihoT^: XlaytajT 2il5 i&rco Hnei). 


T/I^crJtrniz ** VerefcwTrs 







Indicated in 


infective disease of the genito-urinary tract, 
bacteriuria, cystitis, pyelitis, pyelonephritis, 
gonorrhoeal coirrplications, and as a disinfec- 
tant before and after surgical interference. 



PACKINGS: 

Bottles of 30 diagecs of 1 .5 grains. 


Bottles of 250 diagees of 1.5 grains. 


ms AGE: 


2 \ dragees to be swallowed three times daily, 
according to the requirements of the case. 


Sample and literature on i-cqucst front 
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Remarks 

ON 


ENDO.METRIOSIS AND ENDORETRIOJIATA' 

n\ 

D\NIEL DOEG\L. C . MD, E C O G. 

rro'Fssor o" or-.^r-FTC'; \'*r i' ti - r'i\FrsiTY 

or <; r''Fn\ to TTTr s 

iror'’ITF^F • VN irsTFR , IIO* Orvr\ x^riaTl'T 

C\N\'-CO 1 J ST 1 TO TIT" 1' ^r^ciriSTEP 

ro\ TL i\nrT'i’'T 

; IS just ten Tears since J A Sampaon read hia 
30ch making papT-r on perforating hatmo-rhagic casts 
[ the oaarv,' and a s’lfficitnt mten-al has no« clapped 
) enable us to take stock of the position and assign 
icse endometnoroatous tumours to thc.r proper place 
I gr naeco’ogica! patliologv and practice This is easier 
3 day, b''cause the noi (.Itv and glamour surrounding 
iC'C tumours has 'argclj disappeared, and the more 
d\ enturous spirits in g\ naccologa- are turning their 
ttcntion to other p'oblems I cannot pretend to di'Cusp 
le subject adequately in the time at my disposal, but 
i-n'l endeaaour to place before aou the pnnc'pal 
bologica’, pathological, and clinical featurca, rcinforcmg 
hem as far as I can bj statistics from a senes of 137 casc-s 
perated on by mjself dunng the past fne jears 
By endometrosis is meant the patho'ogical state 
■rought about tvhen fragments of endometnum leate their 
roper situafaon in the uterus and implant themseUes in 
eighbounng ti:isues, and by cndniretnomata the tumours 
• hich deaelop if conditions are fai curable for the groirth 
f these implants In m.T opinion the \-ast majoritj of 
rdomctriomata an=e in this uai, but pos.ibly a small 
umber mav bo denT cd from Mullenan rests 
An endome'rioma is therefore a tumour containing 
ndometnal elements, or, at anj rate, elements "hich look 
nd bthaae like endometnum Gland tubules in a nchh 
ellular stroma arc the histological catena, but there mat 
lIso be present a variable quantity of eflu'ed b’ood, I 
T'tic spaces lined bv co’umnar or flattened epitheliuna I 
nd conta.ning tarn blood, or hi rerplasia of the mumular 
)r fibrous tissue of the organs iniadtd Phi s olog-calH 
hcse cndometnal elements betr?'- thnr ongin bv passing 
hrough the lanous phases of the menstrua' cic'e, includ- 
ng that of menstnial haemorrhage, and bv undergoing 
i decidual change dunng pregnanev, though Gie latter, 

)f course, 13 not specific to endometnum, but found 
enstantlj i.n the o.anes, and frequently m the peritoneal 
xiienng of the other pehne organs 

Etiolccv or E'.doitetpiosis 
I n 190S Cullen' e-carained a number of specimens of 
iifiuse endometnoma of the uterus, or diffuse adenomjoraa 
IS It lias then ca'led, and found as a result of his miestiga- 
tions that in places there iias direct continuiti betv-een 
the endometnum proper and that contained within the 
tumour and frequentlv an actual communication betiveen 
the utenne canti- and seieral of the cystic spaces in the 
croivth This became knoin as the diierticular theorv, 
anJ may be regarded as the s’mp'est form of endo- 
metriosis In certain other utenne endometnoraata no 
such continuity can be demon-trated, and in these it 
must be as-umed that the misplaced endometnum has 
reached its neu situation bi metastasis through the Ii moh 
icssels or lenous channe’s of the utenne wall Similar 
tumours not mfrequertlv follow tuberculosis of the uterus 
or tubes, so it IS poss’b'e that an inflammatori process 
mai be a factor of some irapo.-tarce 

• Pai -- read to the Section of Ob-teT- ca at th" Innuol Meeting 
sf tile Britiau Medical Vs-ocution, Caaibourne, 1931 


Many thcones were advanced to ei-pUiin the occurrence 
of extrautenne erdometnomata, different authonties 
s’mgesting that they were deriicd from Molffian or 
Mullenan rests or bi metaplasia from the pcntoiieal 
endothelium In 1921, howcicr, Sampuan illuminated the 
who't prob'em vith his theori- of retrogmdc inenstruation 
and cdlubr sp’Il Accordmg to tins the-om, come of the 
menstrual discharge v ith its normal content of cndc.-netnal 
fragaiT'nts mai pas' backwards through the Fal'opian 
tub'-s and so reach the pciiic canti The structures 
Iiing m closest re'uitionsbip to the fimbriated ends of the 
tubes naturalli rcceiie mort of the fragments, or implants 
as the} are row calleel . but granty and the normal 
moieracnts of bowel and bladder render a much wider 
d'scemination po iblc 

That retrograde menstruation is mote than a mere 
theori', and does actually occur, is within the cxpenence 
of cic— • gi nar-cologrcal suTgeoa ; as when perfenmng 
abdominal operations dunng the menstrual period he 
must haie occas’ona”} ob-erie-d blood dnpping from the 
fimbnated ends of the tub'-s or Iiing m the postenor 
cul dc sac Panti, retool ertion of the uterus, enlarge- 
ment or distortion of the utenne caintj- bi fib-Oids, or 
ao} obstruction to the flow of menstrual Llood through 
the cemx, may all predispose to this retrograde flow. 
Direct endometnosis of the penton'ai canti" through 
the utenne wall may of course follow such operations as 
inioUe incision or puncture of the utCT-me val’ — Caesarean 
section, or m}om"ctomy, for instance In mv own senes 
of cases, prenous operations mc'udcd 10 p^r cent of 
curettings, 1 Caesarean section, 3 op"ration,s upon the 
appendages, and 7 appendiccctomies 

Howeicr brought about, the result is a showcT of 
implants which reaches the peinc canti and the vanous 
organs 1} mg within it The subsequent fate of these 
implants then depends oo seicra] factors — among others, 
their ntality and nrul"nce, and the nature and resistmg 
powers of the tissue mi-aded The oiarv and recto- 
laginal septum appear to offer the be-t conditions for 
actiie proliferation, and it is therefore m thes 'ituabons 
that extrautenne cndomT tnomata arc most commonly 
found 'fhree pos'ible explanations in the case of the 
oi-an- mai be the absence of a pentoneal coloring, the 
breach of surface contmu’tv wiuch follows ovulation, and 
the greater concentration (rwJibii) in the oiari- of the 
specific hormones controUmg menstruation There is 
alwais 3 definite reaction on the part of lire i.oi-adeJ 
structures, and this leads to adhesions of gre-at deasit} 
and to hyperplasui of any fibrous or muecnlar tiss"ue 
which may be present m the ncmity The menstrual 
products of the lumcur itsT'lf are a'^o peculiar'} imrating 
and still furthTTr mtcnsifv the Iocs' reaction 

From its i cry nature, endometnos s must res-ult m a 
wnde distnoution of endometnal c'ernTmts, and this is 
particular’}' so whwi it has folio.’. ed retrograde menstrua 
tion and celiular spill Ei en in the case of direct ini as-on 
of the utenne wall from tiie cai-iti it is qmte po-aib'e 
that tbs resulting diffu.-e tumour realK repre^^nts a 
numbT-r of different implants, each of which ,s sur 
roundTxl by hiperplasfic fiO'o-miU'Cular t!s~ue ThT- 
usual result of endometno-’S, thT-refore, is the foTscatior 
of multiple tumours m the p'Usc organa, thoag,"! dol 
all of these bTreome safflc”'ntli promuiT-nt to 10*33 
part of the cbnical p’cture 

P-THOLCGY O^ EvdOIfeTRIOS'S 

Die i-anous eltments cempoung andomotral tumours 
Jt^tg alreadi rwerred to, and it la on'-- rT'cesrari 

at this stage to d>^~cnbo the na' --d-e-, e app'urances of 
po'i-ic endoractnosia and the i-anou= full.- dcielopM 
tumours which may arise from that condition Endo- 
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metriosis following direct invasion of the uterine wall 
from the endometrium usually results in a diffuse tumour, 
largely made up of hyperplastic fibro-muscular tissue, but 
also containing numerous islets of misplaced endometrium, 
some of which have become cystic and filled with blood. 
The external contour of the uterus is not usually altered, 
as the enlargement is uniform. The tumour differs from 
a fibroid in possessing no capsule, and in having its cut 
surface studded with the endometrial areas already 
referred to. Like a fibroid, however, it may occasionally 
grow outwards or inwards, and become pedunculated sub- 
serous, or submucous, as the case may be. In cornual 
tumours there is a localized swelling near the inner end 
of the tube, and on section this is frec|uently found to 
contain a cyst filled with tarr}' blood. 

Endometriosis following retrograde menstruation and 
cellular spill produces nalred-eye appearances which are 
unmistakable. The fimbriated extremities of the Fallopian 
tubes are usually patent. Dotted about the pelvic peri- 
toneal cavity are numerous purplish blebs which micro- 
scopical examination will demonstrate to be endometrial 
implants. Some of these have irritated the peritoneal 
surfaces and led to dense adhesions, as evidenced by fixa- 
tion of the ovaries and tucking up of the utero-vesical 
or utero- rectal peritoneum. 

If conditions are favourable for further growth, definite 
endometriomata are produced ; these differ in their naked- 
eye appearances according io the particular organ affected. 
In the ovary the physiological activity of the implants 
as judged by the amount of blood effused during mcnslma- 
tion is most marked, and the tumour therefore becomes 
cystic and filled with tarry blood. Sampson, indeed, 
regards the ovary as " a sort of intermediate host, hot- 
bed, or incubator, which may impart greater virulence to 
tumo&P tumour elements, and, if subsequent rupture occurs, 
times muefi ^ wider distribution of the neoplasm.” The 
of a iar«e unil(3i®“^^^y about the size of a walnut, but some- 
point of implamlfJS^^. and may even reach the dimensions 
always escape when tl¥ adherent at tire original 

The firm walls of the cyst th<?.!’^- consequently, its contents 
and the point of rupture remail'^' separated at operation, 
addition to the primary adhesion?''^.^'®"^ collapse, 

present, and these firmly attach the ora'j'], ragged. In 
structures, and, when separated, expose a ral? usually 
surface. These adhesions probably result from lcaka{,^*^Ncent 
the irritating cyst contents. 




distribution of the 


prindjvil 


6 Msw 
6 cases 
t4 cases 
44 cases 
34 cases 


'nular 


Next in importance comes the tumour of tlic recto- , , 

vaginal space, which develops presumably from an implan+^llterff* 

Tu^ n 


in the pouch of Douglas. The appearances arc agay 
characteristic, the rectum being tuclced up and adhn 
to the posterior surface of the uterus and its wall^ 
thickened and nodular, sometimes to such a deg^ _ 
it closely simulates a malignant tumour. The gre/^ ' .?much 
also involve the cervix and posterior vagina^ of 
even project as nodules or polypi into ij^ 
vaginal fornix. ^ -i wall, and 

The uterine waii itself may posterior 

as the result of endometriosis of . 
implants attaching themselves primaXswaih) an endometrioma 
surface of the uterus orjnvading it frl pelvic cavity, tlie 
established in the ovarj ,^cto-vaginal\ "ily l-o peritoneal 
The direct of growth is towards a tumour already 

however, and not away from it, as in tl^‘’Pacc, or elsewhere, 
already described. Vtc uterine cavity. 

Similar tumours are not infrequently diffuse tumour 
Fallopian tube, round or utero-sacral ligat^ 
colon, small intestine, and more rarely as on the 

curiosities in the appendix, umbilicus, inguinal^i<^wts, pelvic 
scar of a previous abdonunal operation. \ 'atbological 

canal, or 


In my own series the 
tumours was as follows : 

Diffuse uterine 
Cornual ... 

Ovarian 

Recto-vaginal 

Ovarian and rccfo-vaginal 

The ovarian and recto-vaginal tumours, in addition (o 
being frequently present together in the same case wte 
often associated with similar growths in the utero’sacra! 
ligaments, uterus, or bowel ; but separate classification 
of these is unnecessarj^ as all are essentially part of the 
same process. 

The question of other lesions associated with endo- 
metrioma is important, and, of these, uterine fibroids mut 
take first place. They were present in 40 per cent of my 
own cases, and of sufficient size to be of clinical impor- 
tance in 27 per cent. Looking at it from the opposite 
point of view, 10 per cent, of all fibroids operated on 
during the five years covered by tlie series were associated 
with endometrioma. Their influence as a possible factor 
in retrograde menstruation has already been mentionri, 
and would be expected to be more apparent in the case 
of single or milliparous women. In single women fte 
percentage of fibroids was actually about SO. Sampen 
has advanced a theory that fibroids may actually originafe 
in endometriomata of the uterine wall, the endometrh! 
elements disappearing at a later stage, and leaving onl)' 
the fibromyomatous stroma. 

True pelvic inflammation may be" associated with endo- 
metriosis, but is unlikely to have advanced to the stage 
of tubal occlusion, as retrograde menstruation would to 
be impossible. Curtis’ believes that the two condition) 
are actually antagonistic, having noticed that, with 
improved prophylaxis in the management of gonorrhoral 
infection and the resultant decrease in the incidence ci 
salpingitis, there has been an enormous increase in the 
number of patients with mi.splaceci endoaictrial tissue. 

Tlierc appears to be no relationship between endo- 
metrioma and carcinoma of the uterus, but in two of 
my cases there was an associated malignant growth of 
the cervix. With ovarian carcinoma it is otherabe, 
however, and Sampson,' after ex.amimng a number « 
specimens, has come to the conclusion that nialignan. 
ovarian disease may develop in misplaced endonietn- 
tissue. 

Clinical Features of Endometrjoju 
Endometriosis is possible at any age between putof 
and the menopause, but treatment of the resulting cn 
metriontata is usually carried out during tlie peno 


sexual maturity. In 

n 


operated on between the ages of 30 and 50 years- 
patients were under 30 years and nine over aO- 
tumours are found most commonly in married w ‘- 
tliere rvere only 17 single women among my Dc 

endometrioma. _ nomifr' 

It is not possible to give statistics as to the freq 

of endometilosis, but the number of enclome no 
ducing symptoms is considerable. I opera e 
twenty-five and thirty of tliese cases each ye_ 
laparotomies amounting to about 1 1 per cen . 
abdominal operations. This figure is of 

from that given by Sampson, wdneh is P 
abdominal operations carried out during . 

In its early stages, endometriosis produces fe . 
for which it can be held responsible and na} 
discovered accidentally when the abdome P . 
some other condition. As the imp lato 
adhesions form, however, there wiU 
pelvic discomfort, dysmenorrhoea. ,, 

the menstrual flow. 


Even then, certain associ 
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such as fibroids or malignant disease may dominate the 
clinical picture and produce the sjauptoms for which the 
patient actually seeks advice, .\fter consideration of my 
own cases, I came to the conclusion that endomctrioma 
was entirely responsible for the symptoms in G5 per cent., 
and partly responsible in S.7 per cent., while fibroids were 
entirely re3jx)nsible in 21 per cent. 

Coming to the q(!estion of symptoms it must bo stated 
at the outset that there is not one whicli will definitely 
point to the existence of endometrioma. Lower 
abdominal pain is very common, and in my series was 
present in 40 per cent, of cases. Dysmenorrhoea, par- 
ticularly of recent origin, is probably the most charac- 
teristic symptom, but it is by no means constant, and 
was complained of in only 31 per cent, of cases. MTien 
present, it is presumably due either to pre-menstrual 
congestion of the endometrial elements or to tension 
following accumulation of menstrual blood. Menorrhagia 
or epimenorrhagia is another common symptom, and was 
also found in 31 per cent. It has been suggested that 
this symptom is more likely to be due to associated 
fibroids than to endometrioma, but this is not borne out 
by my ovra figures, as the percentage of fibroids in patients 
complaining of this symptom was verj- little higher than 
that for the whole series — 47 as against 40. Bearing doum 
and rectal discomfort are frequently met with when the 
growths are in the recto-\-aginal space, or when there are 
idhesions in the neighbourhood of the rectal wall. Back- 
iche is such a common complaint in women that its 
•■alue in difierontial diagnosis is strictly h'mited, but this 
ymptom is prominent when the o\'aries are adherent in 
he pouch of Douglas or when the rectum or back of the 
eia-ix is involved. Dyspareunia is frequently complained 
f in simil.ar circumstances, also shooting or " electric ” 
ains extending dov.m into the uterus and vagina. 
>ccasionally there may be pain down one or other leg 
hen an ovarian endometrioma is adherent to the pehac 
aU. Marked constipation may be associated with exten- 
ve involvement of the rectum or other parts of the 
imentarj' tract, and a blood-stained discharge present 
a recto- vaginal gro-vvth has perforated the vaginal wall. 
The physical signs naturally depend on the situation 
the tumour. In the ordinarv" diffuse uterine tumour 
lere tvill usually be moderate and uniform enlargement 
the uterus, but with cornual tumours there may be 
jfinite irregularity'. In cither case the physical signs 
ill closely resemble those of a uterine fibroid, and 
fferential diagnosis will be impossible unless increasingly 
- vere dysmenorrhoea has led one to suspect the true 
ite of affairs. 

In ovarian endometrioma there will be an enlargement 
d fixation of one or both ovaries, and as these are 
uaUy adherent to the back of the uterus, the latter 
II be retroposed and its mobility lessened. In the 
sence of evidence pointing to pelvic infection, such a 
ding should lead one to suspect an endometrial tumour. 
v\Tien the growth is in the recto-vaginal space, the 
ysical signs are most characteristic, the infiltrating 
iracter of the tumour and the presence of tender shottv 
Inles in the wall of the posterior fornix being sufficient 
dence upon which to base a diagnosis. Recto-vaginal 
.mination will prove helpful in these cases, as it may 
eal fixation of the rectum to the back of the tumour. 

'o sum up. it may be stated that there are no patho- 
monic symptoms of endometrioma, but that increasing 
menorrhoea, menorrhagia, and dyspareunia should lead 
to suspect the condition. The physical signs, how- 
r, are more characteristic, at any rate in the case of 
rauterine growths, and fixation of the uter-as and 
' . ties associated with a shotty nodular tumour behind 
cervix affords conclusive evidence. 


E:.'DOJtETRiOJt.vT.v .vND THE REPJtoDtrcnvz Fetrenox 

That endometriomata seriously interfere with child- 
bearing is shown by the fact that patients with these 
tumours usually give a history of sterility or of no births 
having occurred for several years. In my series of 137 
cases, after e.xclnding 17 single women and S women who 
had been married less than three years, 41 per cent, were 
sterile. Of the parous women 75 per cent, had not been 
pregnant for at least five years and 50 per cent, for at 
least tea years. Thera was no special incidence of 
abortion, the abortion/full-tenn ratio being I to 5.S. 
.-Vssociated fibroids may be partly responsible for the 
absolute or relative sterility met with in those cases, but 
that their inflnence is not very great is shown by the feet 
that there is little difference in the incidence of these 
tumours in nulliporous and parous women, the percentages 
being 46 and 41 respectiv'ely. Endometrioma, at any rate 
in its early stages, is not an absolute bar to pregnancy, 
and I certainly know of one patient with a well-marked 
endometrioma of the recto-vaginal space who subsequendy 
became pregnant, although no actual treatment was carried 
out for the tumour itself. 

Tr.E.vTVtErrr 

As endometriomata are usually widely distrlbuied and 
of an infiltrating character, it will be understood that 
conservative m*easures are only possiole in the early stages, 
and that even then the chances of recurrence are 
considerable. A conservative policy is only ju^fiable, 
however, if one ovarj- alone is involved, or if there 
are isolated nodules in the recto-vagmal space causing 
dyspareunia. 

In mv' own series I find that the uterus and ail ovarian 
tissue were removed in S3 per cent, of cases, the opera- 
tions on the remainder consisting of excision of one ovary 
or of nodules in the recto-vagmal space. I have no 
experience of radium in the treatment of endometrioma, 
but I would prefer local e.xcisioa in early cases as being 
less likely to interfere with ovarian function. Owing to 
the dense adhesions present and the frequent involvement 
of bowel, radical operations may be among the most 
difficult in gj-naecologv', but the results both immediate 
and remote are extremely good. Total is preferable to 
subtotal hysterectomy, and it Ls quite unnecessary to 
excise infiltrating growths in the rectum or other parts 
of the alimentary tract, as atrophy will follow if both 
ovaries are removed. 

There was only one death in the series, representing 
an operative mortality for the radical operations of O.S per 
cent. One of the patients treated by remoi-al of the 
affected ovary has since been delivered of tw'O full-term 
children. This is my only experience of pregnancy 
foUowing conservative surgical treatment of endometrioma. 


Sfiiir.vEV 

I. Endometriosis is defined as the pathological state 
irought about when endometrial fragments invade the 
[ferine wall or, passing through the Fallopian tubes in 
egurgitant menstrual blood, reach the pelvic envitv an 
he structures within it. 

2 Cullen’s diverticular and Sampson's retrograde 
tniation and ceUuIar spiU theories are therefore accepted 
s providing the most reasonable explanation o- u.erme 
.nd extrauterine endometriosis respectively. 

3. Endometrioma is defined as one of the tumours wnicn 
levelop when misplaced endometrial fragments or imp-ants 
jroliferate sufficiently ,to form chaico-pathological entiries. 
md is accepted as tfie most suitable term to apply to all 
tumours, whetier uterine or extrauterine. 
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4 . The clinico-pathological features of endometrioma 
are described, and stress is laid on the multiple character 
of the lesions resulting from endometriosis. 

5 . Surgical treatment is discussed, and radical measures 
are advocated for all but the earliest cases. 

6. Statistics are quoted from a personal series of 137 cases 
operated on during the last five years, and individual 
cases referred to where necessary. 
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DEPARTML.NT, GUV's HOSPITAL; PHYSICIAN TO THE DKEADNOCGItr 
HOSPn,\L AND QL’CLN MAIIV’s HOSPITAL, STKATTOKU 

Although, strictly speaking, the term "jaundice" implies 
staining of the skin, mucous membranes, or conjiinctivae, 
such general staining by bile-pigments is always associated 
with an excess of bilirubin in the blood ; and as such 
excess is the most constant finding, and precedes the stain- 
ing of the tissues, it is convenient to regard excess of 
bilirubin in the blood as the measure of the condition under 
discussion. Before dealing with the various conditions, 
which in children are characterized b}"- jaundice, it is useful 
briefly to review the mechanism of its production. 

The modern view, well supported bj' experimental and 
clinical evidence, suggests that bilirubin is formed from 
haemoglobin by the cells of the reticulo-endothelial system, 
chiefly by those of the spleen, liver and bone-marrow. The 
bilirubin so formed is further changed by the polygonal 
cells of the liver and e.xcreted through the bile-channels 
into the alimentar)' tract. The two forms of bilirubin are 
not physio-chemically identical, and can be distinguished 
by the test devised by Hijmans van den Bergh.‘ The 
bilirubin produced by the action of the endothelial cells 
gives an " indirect reaction '' to the test, while that formed 
by the action of the polygonal cells gives a "direct” re- 
action. When the latter accumulates in the circulating 
blood, it is excreted as bile by the kidneys, but the former 
variety is rarely so excreted, the urine containing only 
an excess of urobilin. According to tliis conception, , 
jaundice may be produced by (i) obstruction at any point , 
in the biharjr channels, the bile stagnant in the ducts being 1 
re-absorbed into the blood stream, (van den Bergh’s reaction 
direct ’’) ; (2) disease of the polygonal cells, in which 
bilirubin, unchanged by and not excreted by these cells, 
passes into the general circulation (van den Bergh’s reaction' 
indirect ’’) ; (13) disease of the liver, which maj'’ in one 
part invole e the ^lygonal cells, and in another cause ob- 
slnirtion of the bi^-channels (van den Bergh’s reaction 
biphasic ") ; and f 4 Xexcessive hemolysis, witli the pro- 
duction of more bilinrMn than /the polygonal cells can 
cliange and excrete, the\excess\passing into the general 
circulation (van den BerghSs reaction "indirect”). 

Certain types of jaundice wfcich will be discussed In tliis 
papi r are undoubtedly due to t^ins, and these types illus- 
trate \-crv well the important pim^ciple, perhaps even now 
not sufficiently realized in our attewopts to understand and 
combat disease, that seldom if eve^are morbid pr ocesses 

* Read in the Section - " ildren at the Annual 
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due to one factor only: practically always it is ntcesem- 
to consider what may be termed the "seed" -.nsT 
"soil " and often, in addition, factors which we may lib! 
to fertilizers m the parallel suggested. The liver I 
maricedly prone to suffer from tlie presence of certain toxir 
in the circulating blood, but there is an equally marked t™' 
dency for some individuals to suffer more' than others 
As an example of this idiosyncrasy may be mentioned the 
wcll-lcnown tendency of certain people to become jaundiced 
after comparatively small doses of 'atophan or novarseno- 
billon. But, in addition to tliis personal idiosyncrasy, the 
same individual may show a greater effect at one time than 
at another. During pregnancy, for example, the function 
of the li\'cr appears to be more easily upset. Age, too, 
exerts an influence; other conditions being equal, the 
cluTd’s liver is more prone to suffer than that of the adult, 
though the effect may be counterbalanced by the greater 
tendency to repair in the former. Poisons which e.xert 
their toxic effects on the liver usually show a ma.ximal 
effect in the infant. 

The study of jaundice in childhood is therefore of con- 
siderable T'altie, and deductions drawn therefrom may often 
with advantage be applied to corresponding conditions oc- 
curring in adults. 

It follows from what was said in the opening paragraphs 
of this paper that jaundice is a symptom or sign found in 
a variety of conditions, and is in no sense to be regarded 
as a disease in itself. Some of the conditions which will 
be discussed arc clinically quite distinct and compara- 
tively easy of diagnosis : others, though fairly obvious in 
typical cases, show a tendency to merge info related condi- 
tions, of totally different prognosis : as an e.xamplc of Iho 
latter class may be instanced the cases of acute or sub- 
acute necrosis of the liver which appear to have commenced 
as so-called " catarrhal jaundice.” / 

Jaundice of the Newi-y Born 

Jaundice is such a common sign during the early d.ay5 of 
life that it is convenient to discuss these cases as a group. 

i Icterus NeouatoriDu {Physiological Jauudice) 

Obvious jaundice occurs in a considerable percentage o 
infants during the early days of exlrauterine life, a » 
still larger percentage it is masked by the pmk co ora i 
of the skin, and in these it can be rendered 9 } 

carefully emptying the capillaries of blood. Pro ^ ■ 

infants at birth show an excess of bilirubin 
this Avas so in everj’- case of a large senes I ? - ‘ 
investigated, tlio results being in agreemen '' 
obtained by Bang= and Ylppo." The average 
tion of bilirubin was i;75-ooo, does 

being 1:400,000 to i ; 1,000,000. usually 

not appear before its 

be seen on the face, chest and back. 
appearance on the upper parts of t e ° colora- 
abdomen. The sclerotics are the nex 0 - 
tion, which appears last on tlie han s colour 

may onty show staining of the face an TtcIcs, fading 
deepens for a few days and then excepi 

taking place in the reverse order to ‘ P uiay 

that the sclerotics and the nails of . conditioa 
retain the colour for a considera e ‘ Except 

is more likely to be marked in prenia jiealtt 

for a little drowsiness when the ipected, and tie 

of the infant appears to be When ar. 

condition should be regarded as 

opportunity is obtained for poA jntercst to nots 

when death follows a birth-injury, .j cerebro-spin^l 

that staining of tlie tissues involves cartilag , 


- r 



Nov. 21. 1531] 


J.VUXDICE IN CHILDHOOD 


S33 


fluid, and the nuclei ot the brain, parts not stained in other 
forms of jaundice. 

Many su’^'oations have been made in order to explain the 
origin of the jaundice — cooling of the skin after birth, com- 
pression of bde-ducts bt" dilated luer veins, re absorption 
of bile from the ahmentaiy tract, post natal infection, 
and obstruction of the b.le-ducts by rtiucus. Obstruction 
has not been demonstrated; indeed, all the endence is in 
favour of .a considerable floiv of bilo into the ahmentary 
tract , and no str.fang evidence has been adduced in favour 
of infection Observers were naturally impressed by the 
adient of jaundma after birth and sought po<-nit:il 
causes to account for it. 

In an attc.m.pt to investigate this problem some seven 
years ago, I w-as impressed by the high value of the b.hrub.n 
in the umbihcal vein at birtli. While the work was being 
conducted, an opportunitv’ occurred to evamine a case of 
paroKjsmal haemoglobmuna ; an attack was induetd by 
immersing one of the patient's legs in cold water; although 
haemoglobm did not appear in the unne till six hoars 
later, the plasma gave a well -marked indirect reaction to 
van den Eergh's test within half an hour. It appeared 
that quite a short time was sufficient for the production of 
an e.xcess of b.lirjbi.n m the blood, and it was therefore 
possible that in the case of the new-born infant the jaundice 
was due to changes occurring dunng parturition. 

Through t're kindness of a namb^r of obstetric surgeons, 

I was able to obtain specimens of blood from infants 
delivered b-, Capj>arvan section under spinal and under 
general anaesthesia These all showed quantities of bdi- 
rubin m the blood of the same order as was found in inf-’nls 
delivered per uias nal-trales In a series of case- of induced 
abortion, b'hrubin was present in small amounts between 
the fourth and fifth months of gestation, and in ircrea-mg 
arnounts up to term .\fter birth, there is a sharp ns' m 
the value up to the third or fourth day, and then a gradual 
decline, till at the fourth to the sia.th week the normal 
value IS attained It would appear that the post-natal 
nse differs in degree onlv from that occumag ante nataily 
Before birth, the foetus has two possible methods of excre- 
tion — through its hver and its own alimentary tract, and 
through the placenta into the circulabon of the mother. 
At birth, the S'cond method is withdrawn, and the liver 
of the infant must take upon itself the entire work of 
excretion It is possible that the liver iray be some time 
after birth before assiimmg its full function , the presenre 
of bile salts m t'ue pericardial and other bodj'-fluids sup- 
ports such a supposition, and similar delav-s are found in 
the case of the kidney and of the alimentary tract Such 
a supposition might explain the degree of the post-natal 
rise 

There is another consideration which bears on this 
problem Duma mtnuitenne life, haemosiderin is de- 
posited in certain organs of the foetus, and a study of the 
age of the foetus in relation to th» extent of the deposit 
suggests a parallel to the b.lirubmaemia. Immediately 
after birth there is a considerable degree of haemolysis, 
and this mav aUo account for the increase in bile-pigment 
in the blooJ af'er b»rth Such an explanation would 
regard the condition as being allmd to a haemolj.-tic 
anaemia In vork earned out in a-sseciation with JI, 
Maizels,* it was found that in pemi'-ious anaemia and 
other haemolytic anaemias there was a large difference 
in aciditv betwe“n the red cells and plasma, the degree 
of this being corrriated vwith the degree of haemolysis 
In all thes- cas'-s, the difference was due to increased 
acidiD’ of tb" cells, that of the plasma being about 
normal In a fe.v observations I have had tbe oppor- ^ 
tunitv of making on blood from the umbilical vein of i 
newborn intants. the reaction of both plasma and cells I 


has been more acid than normal, the dif]erer,ce being 
about equal to the normal difference found in the aduU. 
Further obi'rvations tend to show that an increase in the 
alkabnity of the plasma has comparatively' small imme- 
diate effect on the rr-action inside the red cells Under 
conditions where the plasma becomes more alkaline, a 
condition of the red cclis would be established, compar- 
able to that found in haemolytic anaemias — i e., there 
would be a larg_ djff-rence in acidity betwe'^n the red 
ccIL an-i plasma. In the placenta, where the plasma of 
I the foetus becomes oxygenated by the mother’s blood, 
I such conditions would be to some cxte.-it reahaed ; and 
after b.rth, when pulmonary respiration is established, 
to a much more marked extent. 

I The observations on which these remarl-3 are based are 
I few, and estimations other than on blood from the 
umb.licai vein are exceedingly di/ficiilt, but if further work 
' confirms them, a definite theory can be advanced for the 
explanation of icterus neonatorum, an explanation cer- 
tainly independent of bacterial invasion of the alnu'-ntary 
, tract, which is the hair's of a theory stiU held by a number 
I of authorities. 

I Icterus Grans Keoratoriiir. 

I I have disciisjed at some length t'ne bemgn icterus 
^ n'onatornm because of its similanty to another condition, 
which if untreated is almost invanibly fatal. This is a 
I condition tending to recur in successive members of the 
same family, though often the first-born escapes. Of 130 
COS'S co!!“Cted by Sir H. Rolleston’ in 1920, 77 p'-r c'-nt. 
proved fatal, and in an account which I publii'ned la 
1929.* S3 per cent of 90 untreate-d cases occumng ui 17 
fa mili es had been fatal The condition appears to be 
commoner than the publish-d figures suggest From the 
returns of the Registrar-General for England and Wales, 
It appears that during the seven year penod from igai- 
1928. at least l.Soo infants died of j'aondice during the 
first {oar neelts of life, without obvnons cause, such as 
scp-ij, syphilis, or obliteration of the bde-dacts. and 
in arriving at this figure all deaths from such coaditions 
as umbdical sepsis have been deducted from the figures 
for jaundiced infants — although only a proportioa of these 
dev elop jaundice : the figure, therefore, probably errs in 
bemg too low Personal communications from decters, 
and the histones m more recent cases which I have se'-n, 
suggest that many lives are still lost from a condition 
which is in many cases probably open to successful 
treatment. 

The jaundice usually appears writhia twenty-four hours, 
and may be noted a few hours after birth, or even in a 
few.- instances at birth. The colour then rapidly deepens. 
At birth, apart from possible jaundice, the infants appear 
strong and healthy, but with the increasing jaundice 
become drowsy, take the breast poorly, and lose weight 
The liver and spleen are not usually enlarged, ind'-ed, 
it is suggested that cases with cons’derable enlargement 
of these organs probably belong to a different group, for 
there can be little doubt that the group is a composite 
one. The temperature usuallv tends to be sub-normal, 
but occasional cases show a cons'derable n=e , here, again, 
in several instances there has been evidence of maternal 
toxaemia during the pregnancy a condition stnkinglv 
absent in the majontv' of ca=es— and the ca.='s probablv- 
belong to a separate group . from the point of v lew 01 
treatment it seems important to recognize this differentia- 
tion Tbe stools are normal in colour and the unn- is 
dark, containing an excess of urobdin and at tim»s bd- 
Haemorrhages may occur near the end, pamcu.arlv in 
the subcutaneous tissues over the forehead. wnTe th'-v 
give nse to a bru'sed appearance, not to be confuted 
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with the spider-naevi which are common in all jaundiced 
babies. The infants become increasingly anaemic. To- 
wards tlie end there are often attacks during which the 
infant’s face shows a peculiar shade of greyncss mixed 
with the icteric tint. In tliese atlaclcs respiration is verj’- 
shallow and the pulse is barely perceptible. Often there 
are convulsions, and the child usually dies in coma within 
three weeks of birth. In all cases the Wassermann re- 
action is negative, and at necropsy there is nothing to 
suggest a syphilitic basis; indeed, the post-mortem appear- 
ances are very like those of the simple icterus neonatorum. 

Excluding such cases as those of Nason,' Tylccole," 
ItoHeston,° Smith,'” and Ritchie," and a number of cases 
wdthin my own experience in which there w-as evidence 
of maternal toxaemia, the resemblance to physiological 
jaundice is sufficiently striking to suggest a common 
basis. Assuming a delay in assumption of hepatic func- 
tion in the simple variety, a lesser competency on the part 
of the liver or an increased haemolysis in icterus gravis 
might result in a fatal toxaemia. Working along lhe.se 
lines, in young rabbits it was found that injection of 
haemolytic products invariably I'clarded growth, though 
proportionate amounts in older animals appeared to have 
little effect : in the pregnant animal the procedure resulted 
in the death of the foetuses in ulcro, and in two such 
cases in which the pregnancy was early there was the 
formation of a mole. It is of interest that in the animals 
W’hich survived, the teeth became green, and remained so 
until the part of the tooth affected u'as ivorn away ; 
green teeth have been reported in icterus grarus by Thurs- 
field and Langmead.'* 

If toxaemia bo due to haemolytic products, treatment 
should be directed to decreasing haemolysis. Experi- 
mental work suggested that serum might have this clTcct, 
and for this reason human serum has been given intra- 
muscularly in tliese cases in amounts of about 15 c.cin. 
daily for three or four days. In 22 out of 23 cases I liave 
personally treated, the recoverjr has been perfect, and the 
remaining case was practically in extremis when seen. 
In marked examples of simple icterus neonatorum, scrum 
seems to have led to more rapid subsidence of the con- 
dition. In other cases in whicli the liver and spleen were 
enlarged, or in which the infant was pyrexial, the results 
have not been so good : the jaundice has subsided, but 
the infant in some cases has died of complications, such 
as cerebral haemorrhage or haemorrhage into the siipra- 
renals. In these cases I have for some time associated the 
injection of serum with the inunction of mercurial oint- 
ment, which in many cases gives good results, though 
not so strikingly satisfactoiy as in the main group, in 
which, if recovery occurs, it appears to be complete. 
One such case is of sufficient interest to record. 

The child was born at full term. Jaundice appeared within 
twenty-four hours and progressively deepened. When seen on 
the fourth day. the lower edge of the liver extended to the 
umbilicus; it was fairly hard, but not as hard as that usually 
found in obstruction of the bile-ducts. The spleen could be 
felt one inch below the costal margin. The head was retracted, 
and the fontanellc was rather full. Jleconiiim had been passed, 
and the stools contained bile. The child was comatose. 
Lumbal puncture showed bile-stained fluid containing blood. 
11a ^\ .is-.uininn reaction was negative. The child was treated 
with injections of serum and with daily inunctions of mercurial 
oiutiiKnt. She appeared to make a good recovery and liver 
and spUen became impalpable: now, two years later, she shows 
a w ell marked cerebral diplegia. 

It is of interest that Spiller" has reported four cases 
of cerebral diplegia in association with icterus gravis. I 
have twice encountered it in association with congenita) 
obliteration of the bile-ducts, of which the case recorded 
may have been another e.xample. Head retraction decs 
not necessarily mean hae-utorrhage : one of the most 


marked cases I have seen in association with jaundice 
one of obliteration of the ducts, and at uerpw ^ 
was no evidence of liaemorrhage, but intense bilc.^to 
mg of the cerebral nuclei, especially the lenticular nud«'. 


Congenital Obliteration of the Bile-ducts 
In this condition, jaundice is usually manifest on ft- 
second day and is progressive, though the degree is van' 
able. Meconium is usually passed, and this is iolloiiec 
by pale stools. Occasionally the stools are white froa: 
the beginning: on the other hand, thepassage of meconina 
may be followed by pale stools " which contain a fair 
amount of bile pigment. The urine is dark and contams 
bile. The liver is large, even after death, thus contrast- 
ing with the enlarged liver of obstructive jaundice at a 
later age ; but the clinical observation which impresses 
one most is the extreme hardness of the organ. Its 
spleen is also enlarged in the majority of cases. The con- 
dition runs a variable course, and the infant is often sur- 
prisingly fit till late in tire disease, when wasting may 
be marjeed. There is, liowcver, a great tendency to 
haernorrliages from the raucous membranes and sub- 
cutaneously. Often, too, there are periods of pyrevh, 
sometimes accompanied by convulsions, though these 
usually only occur terminally. According to Weber," 
the ccrcbro-spinal fluid does not contain bile, but in cases 
of my own, in which death has occurred early, the fluid has 
been stained, and in one case referred to above the cerebral 
nuclei were very deeply stained. At necropsy there is 
usually complete obstniction to the flow of bile, the 
obstruction in the majority' of cases being extra -hcptic; 
the lower part of the common bile-duct may be repre- 
sented by' a fibrous strand. The lumina of the ciitcts 
abo^'e the obstruction arc not dilated, thus contrasting 
with the condition usuallv found in adults as the result 
of obstniction. The hard, enlarged liver shows evidence 
of biliary' cirrhosis, and is often dark green in colour. 'Oie 
glands in the poortal fissure may be enlarged. Syphilis 
has been suggested as a cause, but there is no evidence 
for this either in the IVassermann reaction on parents and 
infants, or in section of the organs after death. 

Two main theories have been advanced to account for 
the condition. First, that supported .by Thomson, 
Beneke" and Milne" suggests a developmental nnrroa- 
ing of the ducts, giving rise to partial o^^struction, pre- 
disposing to a catarrhal condition which completes 
obstruction. The stagnant bile is presumed ’ 

and this, it is suggested, gives rise to the cirr o=is. 
support of the theory- it may be 
condition has on rare occasions been associate n 
congenital abnormalities, as for ; ...-o 

stenosis of the pylorus (Barker and Mackc}),^ 
cases recorded by Poynton and Wyllie m a ‘ 
with congenital heart lesions — one of these as ' 
deformity of the feet and the other occurring 
The experiments of Rous and Larimore arc 
in the discussion. By obstructing lai^c ‘ 
produced a stellate fibrosis around them, 
the intra-lobtilar canaliculi led pro- 

From the experime 


cirrhosis; while obstniction in “"vnrrimcnta! 


duced a pure unilobular cirrhosis 


point of view it would appear 


that the lesions, if 


in the ducts, would have to' be 
it is unfair to compare the foetal liver vv i i,y 

mental animals. The other suggestion, ' through 

Rolleston," is that toxins passing from le doiibk 

the placenta reach the foetal hver ir S . jjjjir 
circulation and arc excreted into the le^ mixed cirrho- 


passage through the liver they give rise to . 
sis. and after excretion give rise to inflammation 


of 



Xov. 21, 1931] 


JAUNDICE IN CHILDHOOD 


F The 
_ jr£Dr 


935 


ducts, and ultimate obstruction. There is much in the 
latter theor\’ which fits in with the clinical facts : the 
lesion is undoubtedly progressive in the majority of in- 
stances, and occasionally a patient dies before obstruction 
is complete, but cirrhosis is found to be advanced. On 
the other hand, one would perhaps e.vpcct the mother to 
show some evidence of the to.vaemia, and this is surpris- 
ingly absent ; other conditions, however, which markedly 
affect the foetal liver — for e.xample syphilis — may have 
very httlc obvious effect on the mother. 

Treatment, in the main, has been inefficacious. A few 
cases would appear to lend themselves to surgerj", especi- 
ally when the gall-bladder is dilated, but it must be 
admitted that good results from such treatment form 
surgical curiosities. During the last four years. I have 
been treating the.-^e and allied conditions by mercurial 
inunction. In some, scrum has been given in the earlier 
stages with the object of reducing haemolysis and so 
lessening the production of bile. The results arc, I think, 
the most promising hitherto obtained. The merenrj- 
must be pushed, suspending treatment for a time if signs 
of mercurial poisoning such as buccal ulceration appear, 
but continuing again after an i.nten.’al. 

One c.ase so treated apptared to improve for a time, and was 
discharged for the mother to continue treatment .at home. The 
child was later rc-admitted into hospital and died. The liver 
had decreas-, d in size, and necropsy ccnfsrmed that the organ 
was much smaller than that usually found in this condition. 
The co-mmon bile-duct was completely impervious. The inter- 
esting feature, however, was that above the obstruction, the 
bile-duct was greatly dilated an] contained a large quantity 
of bile. The case is suggestive of partial recove.-y. 

From e.vperience of the use of mercurj- in other con- 
ditions of the liver. I have formed the impression that it 
is more likely to be beneficial when the smaller bile-ducts 
are mainly involved, and the results of treatment so far 
support the theoiy of a descending change rather than the 
reverse. Other cases of biliary cirrhosis show on the whole 
fairly satisfactory results from the same form of treat- 
ment, though it must be stated that the older the patient 
the less satisfactory have the results been. 

Syphilis 

Congenital syphilis may rarely produce a peri-cholangitis 
with enlargement of the liver and spleen. The liver is 
firm, but cot so hard as that found in the previous condi- 
tion ; it is usually tender. Jaundice is not rare in this 
condition, though it is usuallv- absent; it is probably due 
to inflammation of the small bile-ducts, though occasion- 
ally it mav owe its origin to enlarged lymph glands. When 
jaundice is present at all, the infants are usually icteric 
when bom, but it may commence weeks later, and then 
mav be recurrent and associated with multiple haemor- 
rhages : such cases are possibly due to secondary infection. 
Other evidence of syphilb is usually present, and the 
infants are debilitated, wasted and anaemic, with a ten- 
dency to vomiting and diarrhoea. The treatment of the 
condition is well known and needs no amplification here, 
save to stress that, unless it is persisted in, relapses are 
common. In gauging the effects of treatment it should 
be remembered that the results of the Wassermann test on 
the infant may be fallacious. 

Toxic Jaundice 

Jaundice in the young infant, may be associated with 
sepsis of the umbilicus or with alimentary infection {cf. 
Winckel’s disease and Buhl’s disease). Such infants are 
extremely ill, and the extremities are usually cyanosed. 

' There is a ver>' marked tendenev’ to haemorrhages. In the 
' less marked cases, the temperature is generally raised, but 


in the worst forms, may be sub-normal. The condition 
usually rapidly progresses to coma and death, though the 
end may sometimes be delayed for weeks by vigorous 
treatment. 

EPIDE.vtIC I.VFECnVE Jal'N'dice (C.vtarrhal Jauxeiice) 

Of cases of jaundice occurring at a later age, the com- 
monest are examples of so-called catarrhal jaundice. The 
name is bad, implying as it does the original conception 
of an obstructive jaundice, secondaiy to plugging of the 
ducts with mucus — an explanation which has been offered 
in so many different tv-pes of jaundice and almost without 
exception proved to be incorrect. On rare occasions the 
condition has occurred in pandemic form, but is usuallv' 
met in epidemics or sporadically. The causal virus is un- 
known. Apart from possible relapses during the course 
of the complaint, it appears to confer a lasting immunitv-. 
It is essentially a disease of childhood, but may be encoun- 
tered in adults. The age incidence is of interest in that 
adults may have incrc-ased general resistance, or may have 
had the condition previou.«!y without manifesting the main 
sv mptoms. Cases illustrating the latter occur during epi- 
demics ; U’aligrcn stresses their incidence, and I have 
personally -encountered the case of a chdd with typical 
catarrhal jaundice in whose sister the only abncrmality 
found was a temporary enlargement of the liver ; this was 
only discovered during the course of a ro'atine examination 
which I was at that time conducting. 

It is well known, of course, that a child may be brought 
to t’nc doctor for malaise alone, the jaundice being so 
slight that it is not noticed by an untrained eye. It appears 
more than likely that some patients acquiring the disease 
may have only the slightest sv-mptoms, A consideration 
of increased resistance with age is also of interest. During 
epidemics. I have enco'ontered two families in which in one 
instance three children out of seven, and, in the other, two 
out of five acquired the disease ; the five who became jaun- 
diced gave a very strong history of cyclical vomiting, 
such a historj' being entirely absent in the remaining mem- 
bers of the families. It is wel! recognized that cyclical 
vomiting is pre-eminently a condition of childhood, and 
whatever its e.xact etiologv' may nltimately prove to be. it 
is generally admitted that the liver plays a part in the 
manifestation. It is, of course, not suggested that 
catarrhal jaundice only occurs in the subjects of cyclica! 
vomiting, but the example given does suggest that the 
"soil" is of importance. In the same connexion, the effects 
of toxins on the liver at various ages have already been re- 
ferred to. The maximal irrcideirce appears to be between 
the ages of five and ten. The majeritv' of the cases occur in 
the autumn. 

At the orrset there is usually slight fever, but in cases not 
seen early this is generally missed. The first svmptom as 
a rule is malaise, associated with anorexia : nausea and 
vomiting are not uncommon. Jaundice then makes its 
appearance, first noticed in the sclerotics ; the liver becomes 
enlarged and tender, the enlargement often being associated 
with pain in the epigastrium and over the right lobe of the 
organ ; the urine is dark with bile, and this may be the first 
manifestation noticed by the parents ; the stools are pale, 
both from diminution or absence cf bile, and from e.xces3 
of fat associated with the same deficienev' ; the spleen is 
enlarged in a fair proportion of cases- I'an den Bergh s test 
usually gives a positive direct reaction in the earliest stages, 
and thereafter is biphasic. The rapid and tender enlarge- 
ment of the liver is presumably due to vascular engorge- 
ment, and usually precedes the diminution of the flow of 
bile ; the degree of enlargement bears no direct relationship 
to the depth of the jaundice. The picture suggests a 
hepatitis, and this is confirmed by sections of the liver 
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taken from living patients by Nordmann and Eppinger, 
and also by sections obtained from patients who have died 
from other causes (Eppinger 

The course of the disease in the vast majority of cases is 
uneventful, though the duration of symptoms is variable ; 
the liver in many cases may be enlarged for weeks after 
all jaundice has disappeared ; it is no longer tender, but 
remains as evidence of a hepatitis which has not entirely 
subsided. When the jaundice does not rapidly subside, it 
must always give rise to a doubt as to whether the case 
may not be one of subacute necrosis of the liver ; and 
occasionally cases suddenly take on grave characters and 
pursue the course of acute necrosis. How far these were 
originally true examples of the condition under discussion 
is difficult to prove, but it is suggestive that during the 
epidemic in Gotenburg between 1924 and 192G, there were 
more cases of this grave type than in other 5'cars, and that 
the increase of such cases was confined to the epidemic area. 
Such statistics are fortunately easy to obtain, the condition 
being a notifiable one in Sweden. In epidemics, cases may 
be seen in which the jaundice recurs ; how far such cases 
are due to the original virus, and how far to superadded 
infection in a patient whose liver has not fullj’- recovered 
from an inflammatory attack, is again difficult to say. If 
seen for the first time in the second attack, such cases may 
readily be diagnosed as biliary cirrhosis, for prodromal 
symptoms are usually absent. One of Wallgren’s cases,"" 
occurring during the Gotenburg epidemic, I quote ratlier 
fully, as it demonstrates many of the points under discus- 
sion, though unfortunately he does not prove a source of 
infection by contact in this case ; 

A boy, aged 14, was taken ill in April, 192G, with some 
fever, vomiting, and abdominal pain. Jaundice developed and 
the condition was diagnosed as catarrhal jaundice. The icterus 
subsided and in May he is stated to have been perfectly well. 
Later, he suffered from attacks lasting about two days, during 
which he "felt ill," complained of pain in the abdomen, and 
became icteric. The urine contained bile. At the end of 
August, he was admitted to hospital. The liver was not 
palpable and appeared small. The spleen was greatly enlarged. 
There was no ascites. The temperature was normal; the pulse 
rate about 80. The urine contained bile. The red cells 
showed slightly increased resistance to hypotonic salines. The 
haemoglobin was 80 per cent., colour index 1.2. The Wasscr- 
mann reaction was negative. After investigation, he was sent 
home under the care of his doctor. On October nth, he had 
a sore throat with raised temperature, and vomited blood. He 
vas again admitted to hospital, whore he had repealed 
haematemeses, and passed dark blood per rectum. The 
haemoglobin fell to 40 per cent, and the patient died. At 
necropsy, the veins at the cardiac end of the stomach were 
grossly varicose and presumably formed the site of the bleed- 
ing ; the spleen was enlarged, the surface being irregular; 
the liver weighed only 8gi grams, and had a nodular surface, 
each nodule being about the size of a hazel nut. On section, 
the nodules showed a yellow-brown surface ivith spots of a 
greyish colour. The bile-ducts showed no obvious abnor- 
malitv. Histologically, there was much fibrous tissue, with 
many cells showing an obvious attempt at regeneration; there 
was, however, an entire absence of lobular arrangement. 

Marchand,^^ and Pratt and Stengel,-” hr ;e recorded 
similar cases, occurring almost entirely in children. With 
Maliorv, they regard the condition as a " toxic cirrhosis ’’ 

■ — an attempt at regeneration after an acute process. 

The condition is obviously infectious. During epidemics, 
Cases arise, in which after the most careful search no 
direi.t contact can be established ; and this is an argument 
in favour of the existence of carriers. It would appear that 
cases must be regarded as infectious both during the pro- 
dromal period and for some time after the jaundice has 
subsided. It is certain that infection may take place dur- 
ing a short interview ; there is no evidence in favour of 
infection through the alimentary tract. In some cases, a 


ftr 
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running ear appears to have been responsii^sp„a.;„, 
the infection. The incubation period is difficult Xorhh. 
lish. During epidemics the majority of cases appear to de 
velop the condition between 21 and 28 days after contact 
A few appear to occur after one or two weeks, but in thca 
it is difficult to exclude a previous contact. In Walkren's 
cases, occurring among patients who were in hospital at 
the time of actual infection, the average time was about 
21 days. 

From the point of view of treatment there is little to 
add to that commonly advocated, but I would condeen 


the use of atophan suggested by Grunenberg ar.1l 
UUmann,=* as being contraindicated in a condition wkkh 
appears to be essentially an acute hepatitis. In those 
cases where a graver condition is suspected I think ihil 
intravenous glucose, together with small doses of insnllu, 
may be of considerable value, as also' may be the adminis- 
tration of calcium, given intravenously in the form of 3 
10 per cent, solution of the gluconate. 


Other Conditions with'whicii Jaundice is 
Associated 

It is not possible in this paper to discuss fully the asso- 
ciation of jaundice with Mumps. Usually, it follows the 
enlargement of the salivary glands, but may occur apart 
from tliis. Possibly the occurrence of diarrhoea, and the 
greater degree of abdominal pain, not so obviously asso- 
ciated with the enlargement of the liver, may help in the 
differentiation from tlic previous condition. Clwkngilis, 
Cit'i'hosis, and Haemolytic Jaundice are conditions which 
might profitably have been discussed, and I hope that we 
may hear something of them from subsequent speakers. 

There are many other conditions which may be asso- 
ciated with jaundice in childhood, e.xamples being infec- 
tive conditions such as pneumonia and typhoid fever, 
syphilis in forms other than that discussed above, heat 
failure, and such rare conditions as Wilson s disease, mi 
obstruction due to gall-stones ; but I have confined mysc 
in the main to a short survey of comparatively common 
conditions, where suggestions as to pathology and trea - 
ment may, I hope, form the basis of a discussion no 
entirely without profit to us. 
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Ba- exophthalmos of central origin I mean exophthalmos 
occurring in connexion with signs clearly pointing to an 
organic lesion of the central nen-ous system. In the 
short time at my disposal I can give you only a brief 
account of these associated symptoms and their patho- 
logical bases, and then show 3-00 tie photographs of 
ten patients illustrating these points which I have chosen 
as representative, from a total of betAveen tAventv' and 
thirtx- patients. 

The foIIoAA-ing clinical features appear to me to be of 
special importance. (I) Exophthalmos maA- be associated : 
(.r) AA-ith supranuclear ocular palsies. espccialU- Avith 
parah’sis of conjugate vertical moA-ement and con- 
vergence ; ( 6 ) AA-ith external ophthalmoplegia — some of 
these cases are etioIogicallA- obscure and e.xhibit bizarre 
defects of ocular moA-ement ; and (c) with internal 
ophthalmoplegia — in one case unilateral exophthalmos 
AA-as associated Avith an Argyll Robertson pupU in the 
same eA-e ; in another the reaction to light Avas sluggish 
in both eA-es. (2) Exophthalmos maA’ be unilateral or 
bilateral, and if bilateral it maA’ be equal or unequal in 
degree on the tAA’o sides. (3) It maA’ be associated Atith 
lid retraction, or AA-ith ptosis, either of AA-hich, again. maA’ 
be unilateral or bilateral, and equal or unequal. There 
may be lid retraction on one side and ptosis on the other. 
(4) Exophthalmos maA’ occur Avith or AA’ithout enlargement 
of the thAToid. (.4) It maA’ occur AA-ith or Avithout dis- 
turbance of sugar metabolism. 

A. Avide range of combinations of these disturbances is 
encountered. 

P.ATHOLOGY 

The lesions associated with exophthalmos are patho- 
logicallA’ A-aried and usuallA- obscure ; I have no post- 
mortem material. Encephalitis lethargica is responsible 
for a small number, usualh' AA-ith Parkinsonism. ScA-eral 
huA-e high blood pressure, though in only- one case is there 
eA-idence that the lesion AA-as A-ascular. One patient falls 
into the group of internal ophthalmoplegia Avith absent 
tendon reflexes. SeA-eral can onU’ be described as nuclear 
ophthalmoplegia of unknown origin. The most important 
single group is that in Avhich ophthalmoplegia is asso- 
ciated AA-ith enlargement of the thyroid, though the 
relationship betAveen the tAA-o is difficult to explain. Some 
of these cases have been described as raA-asthenia grat-is 
associated AA-ith exophthalmic goitre. On clinical grounds 
; it is clear that the lesion is usually situated in the mid- 
! brain . 

i 

C.ASE I 

I The patient is a man, aged 59. A'.-ho in 1927 had an illness 
which appeared to be encephalitis lethargica. Since then he 
has deA-eloped a bilateral progressiA-e e.xophthalmos. He has 
lost conjugate oc-alar deviation upwards, and couA-ergence is 
almost lost There is no thyroid enlargement. His pulse 
rate is 72 : be bss lost no neight, and has an increase-d 
sugar tolerance, v.ith a low renal threshold. 

Case II 

The patient is aged 24. She began to deA-elop Parkinsonism 
tAA-o and a half years ago, and now has generalized tremor 
and rigidity, Avith attacks of oculogyral spasm. She has 
bilateral exophthalmos, more left than right, and ptosis. 
There is no thyroid enlargement, 

♦ Paper read in t'ne Section of Xenrology- at the .Annual 
Meeting of tJie Critiih Me-lical .-A-'seciation, Eastbourne, 1931, 


[ Thi BjrrrsTr 


[In another case of encephalitic Parkinsonism bilateral 
exophthalmos M-as as5cciated \vith lid retractioa, vreakness of 
ocular deviation upwards, sweating, tachycardia, hyper- 
glycaemia, and glycosuria, bat the thyroid was not enlarged." 

' Case III 

In 1917 the patient, a man, devt-Iopod exophthalmos, tachy- 
cardia, and external ophthalmopl^.-gia. His condition has been 
stationary since. He has bilateral exophthalmos and litl 
retraction, with partial external ophthalmoplegia. His bloc*I 
pressure is 160, 90 ; his pulse rate is 96, and he has 
glycosuria. His thyroid is not enlargetd, and there has been 
no loss of weight. 

Case TV 

The patient is a man azed 52, with a blood pressure of 
220/120. He recently had a stroke, which left him ^vith 
sensoiy* aphasia and right homon'v'mons hemianopia. After 
this he gradually developed bilateral exophthalmos with lid 
retraction. He has a diabetic cun-e in his sugar tolerance 
test. His thyroid is not enlarged. 

Case V 

The patient is a girl, aged 23, who exhibits the syndrome 
of internal ophthalmoplegia, with absent tendon reSexes. In 
addition she has unilateral exophthalmos with lid retracticn. 

My last five patients all have an enlarged th\Toid. 

C.VSE \"I 

This patient has for sLx months had unilateral exophthalmos 
of the left eye, lid retraction, and tremor of the left band. 
Her pube rate is lOS : her th>Toid was not enlarged at first, 
but it became slightly swollen bter. 

Case \TI 

This case, that of a girl aged 25, may be called a tj-pical 
case of exophthalmic goitre, except that the patient has 
bilateral exophthalmos, associated with lid retraction on one 
side and ptosis on the other. 

Case \TII 

This case, for which I am indebted to Dr. Sttnonds,' 
resembles Case iir in exhibiting external ophthalmoplegia with 
unequal bilateral exophthalmos. The ophthalmoplegia developed 
first, being followed by the exophthalmos, which is assc'ciatcd 
with ptosis. The thyroid is enlarged, and there is tach^.'- 
cardia, ht-perglycaemia, and glycosuria ; there hns bevn loss 
of weight. 

Case IX 

The patient is a woman, aged 41, who developed acutely 
bilateral exophthalmos, ptosis, loss ot convergence, and con- 
jugate de-viation downwards, and a myotonic reaction of 
the pupils on accommodation. The thyroid is enlarged and 
nodular ; there is tachj'cardia. The blocd sugar is normal. 

Case X 

A woman aged 59 began four and a half months ago to 
suffer from diplopia ; at the same time the right eye became 
prominent. She feels nervous, and complains of palpitations. 
She has alwa^’S been thin, and has lost 6 Ib. in the last 
two years. The pupils react sluggishly to light. There is 
marked right exophthalmos, with bilateral lid retraction and 
marked weakness of upvrnTd deviation of the right eye. 
Tnere is a rounded c-nlargenient of the right lobe of the 
thA-roid the size of a u-alnut ; tremor of the 
of Too. and a blood pressure of ISO 100. ihe blood sugar 
cnTA-e is normal, and the AA'assermarin reaction negatiA-e. 

The cases I haA-e described raise many difficult ques- 
tions which I hope to discuss more fulK- later. All I can 
saA’ now is that there seems to me to be no sharp line 
diA-iding exophthalmic goitre from certain cases of acute 
and chronic lesion of the nerA-ous sv-stem, inA-oU-ing 
especialK- the upper part of the mid-brain. 
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It has long been customary to commence the radiological 
examination of the stomach by watching the first mouthful 
of barium swallowed and looking for a fleck of barium 
held up in an ulcer niche if this were present. If this 
first mouthful is spread over the interior of the stomach 
by palpation a good view of the relief pattern of the 
mucosa is often obtained. But this procedure has its 
limitations ; tlie ordinary barium meal is not perfectly 
adapted for tire demonstration of the mucosa, and, in 
spite of the fact that much work has been done on the 
subject, it may be said tliat the study of the aliineutarj'- 
mucous membrane has not yet received the attention 
it deserves. Some of-tliis neglect is due to the incom- 
pleteness of our knowledge of the great variations which 
may occur in the appearances of the normal relief pattern. 
Nevertheless, the study of the gastric mucosa is by 
now a valuable supplement to the usual radiological 
investigation, and the metliod of the " thin film,” 
or skeleton meal, reveals details that cannot be other- 
ivise discovered. 

The systematic radiological study of the gastric mucosa 
originated with Forssell, and was extended to the 
duodenum by Akerlund. The evolution of a technique 
for clinical use is due to numerous authorities, the chief 
of whom, in addition to tliose already mentioned, are 
Gutzeit, Chaoul, and especially Berg. These workers 
have greatly enlarged the scope of the gastric examination 
and have paved the way to a genuine comprehension 
of the conditions underlying the appearances seen. 

Technique 

The procedure for the demonstration of the gastric 
relief pattern varies slightly with different autliors. The 
essential preliminaiy^ is tire preparation of a solution 
adapted for adhering to the mucosa, Berg uses a solution 
of 250 to 300 parts of barium sulphate to about 400 of 
water ; Chaoul uses about tire same proportions with the 
addition of small amounts of tragacanth, spirit, and amyl 
acetate. A useful solution is the following: 10 ounces 
of barium sulphate, 50 grains of tragacanth powder, 
made up to 20 ounces with chloroform water. The 
patient is first examined in the supine position witlr a 
slight tilt to the left, a sip of the barium is swallowed, 
and the cardia screened. By palpation and changes of 
posture the barium is spread over tlie mucosa and the 
patient examined in the prone position with graduated 
compression. Further sips are given until the mucosa 
is perfectly covered with the preparation. It is unwise 
to allow the procedure to become stereot 5 ^ped ; each case 
has its peculiarities which should be studied individually. 
The principal sites of ulcer should be screened at every 
possible angle and examined at different stages of filling. 
Iilms are taken when necessary ; they may be taken 
from below or from above the couch. Graduated com- 
pression is required to get good relief patterns. The 
patient is then examined standing, and if the investiga- 
tion seems complete the stomach is filled with barium 
and examined in the usual manner. Difficulties can 
arise if there is excessive fluid or mucus in the stomach, 
as this can prevent the close adherence of the barium to 
the mucosa ; this can sometimes be dealt with by in- 
jecting 1/100 grain of atropine an hour before the 
examination. 


Normal Appearances 
The normal appearances, as noted above, are 
to great variations, and different patterns appear ^ 

« due to ti; 

fact that the pattern depends largely on the state of co' 
traction of the muscularis mucosae. A constant fcabre 
is the presence of four well-marked longitudinal rido-' 
visible on oblique illumination, running down the lesser 
curvature ; these enclose the stomach path of AsAoi!! 
which is the chief ulcer-bearing area. Towards the 
greater curvature the longitudinal folds become mote atul 
more tortuous, and transverse folds appear. A seuatioa 
on the greater curvature in the completely filled stomach 
has long been noted ; it was considered by some authori- 
ties to be a sign of chronic gastritis. It is probably due 
to the formation of strong transverse ridges in the mucosa 
caused by local contraction of the muscularis mucosae, 
these ridges acting as slings to support the hcaw part 
of the filled stomach. Under normal conditions the rciiei 
pattern is delicate and easy to deform or obliterate by 
palpation ; pathological changes cause it to stiffen ; it thea 
becomes permanent and cannot be altered by pressure. 
Slow alterations in the pattern can sometimes be 
observed, and the part played by the muscularis mucosae 
in evacuating the stomach forms the subject of an 
interesting paper by Sick. Fig. la shows a fairly normal 
relief pattern in the standing position. 




Chronic Gastritis 

In hypertrophic gastritis the folds of the relief pi' 
are thickened and stiff ; in atrophic gastritis t e\ a 
very delicate and may be partly absent. T 

arise from the fact that hypertonic stomachs have s o a 
marked folds resembling those of hypertrophic ■ 

while atonic and dilated stomachs shmy e ._(i 
like those of atrophic gastritis. Great 
stiffness of the folds favours the diagnosis o guS ■ . 

a still more trustworthy sign is tlie presence m 
pattern of rounded or oval translucent is an 
patches of atrophy. Much of the work on , jj, 
been done by Gutzeit, using gastroscopic 
should be mentioned that the distension o ^ 
by gas in gastroscopy has a tendency to o 

ridges which form the relief pattern. _ Ajacnosis c! 

Korbsch relies on indirect signs m tne " 
gastritis, as increased tone and perista sis, 
the greater curvature, local tenderness, • 
tire diagnosis of gastritis by the ‘‘ then’ 

means easy or free from the possibi i y ar-' 

is little doubt that when its norma ‘ an)' 

better known it will be found more rc la 
metliod depending on indirect signs. 
enumerated by Korbsch can be found in curvntin- 

than gastritis, and the serration of the gre 
is found in stomachs that are rinnocen 
logical change. Fig. lb shows^ gastn is 
cholecystitis. 
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The gistntic ch-’r.gcs concurrent with ga'itric ulcer and 
carcinoma arc of great inten.^t. and it has e\en been 
suggested tliat tl’cir study may enable us to foretell the 
later on^et of ulcer and carcinoma. Tins, perhaps, is 
unduly optimistic, at any rate as far as carcinoma is 
concerned, biit the stiidc of the relief pattern may shed 
some hgut on the factors at work Another interesting 
field cl stude '' provided by the c.tses of gastntis follownng 
gastro jejiriostomt . 

Peptic Ulcer 

In the skeleton meal, as in the full meal, the direct 
eiidence is giten by the actual niche. There are both 
advanhtges and disadvantages in the former procedure ; 
it is sometimes difScult to fnl the ii'che when the m.iin 
cavity of the stomach is empty. On the other hand, m 
ulcer of the cardia. and in ulcer of the corpus away from 
the sky-hne of the leaser curvature, as well as in pvloric 
and pre-p\lonc ulcer, the filling and visualization of the 
niche is often vcr 5 - much easier in the skeleton meal. 
The conditions of the mucosa around the nicer can also 
be studied. Barclay has emphasued the fact that the 
apparent sice of an ulcer depends cm the hea.ptng up oC 
the mucosa around it ; so the decrease in size of a niche 
under treatment can be misleading. The presence of 
radial strme in the mucosa converging on the site of an 
ulcer is another valuable S'gn. Duodena! ulcer can often 
be dngncced by the skeleton meal, but the best method 
is that desenbed by .Akerlund, AtUnger. and Berg. This 
IS. to fill the duodenal cap completely by pressure on 
the stomach and on the descending duodenum. The cap 
IS then examined at all possible angles for contour de- 
formities. and then completely emptied by compresnon 
or mampulation and examined again for any residue in a 
niche. The skeleton meal is especially well adapted for 
the diagnosis of jejunal and gastro-jcjunal ulcer, and also 
for the d.5erentiation between ulcer and diverticulum 
Fig. 2a snows a small ulcer niche on the lesser curvature. 


w-ith interruption of the mucous folds from infiltration ; 
Fig 2b shows a small div erticulum of the lesser curvature 
with normal folds running into it. 

CiRcrvoJiv 

The patient wnth carcinoma of the stomach too often 
has a well marked fillmg defect by the time he comes 
for investigation In such a case the examination of the 
completeh filled stomach often gives an easy diagnosis. 
The skeleton m“al here finds its appheabon in determining 
to what extent the growth has penetrated into the stomach 
walls bevond the actual filling defect, and it may 
give valuable informabon as to the mechanical, as apart 
from the metastabc. possibilities of resection. It is also 
of value m the diagnosis between chronic callous ulcer 
and the mabgnant ulcer ; according to Haudek and 
Barclav the mucous membrane is abruptly cut off in 
carcinoma. v>h,le in simple ulcer it has an infolded appear- 
ance It IS probable that a break in the relief pattern 


caused by a growth could b-' recognized long b-'fore the 
formabon of a filling defect. Striabon of the mucous 
folds “ agamst the grain " is considered by Berg to be 
an early sign of care.mma ; I have s'er it in the neigh- 
bourhood cf an earlv growth. 

Fig 3a shows the relief pattern in a case in wh.ch the 
growth had p nefrated far bevond the filling defect ', the 



extension m the gastric wail is seen high in the cardia, 
i.hile the filling defect is low in the bodv. Fig. Sb shows 
the pattern m a case that had a large filling defect in the 
corpus ; the mucous folds of the upper third of the 
stomach are seen to b-e free from invasion . parbal 
gastrectomy was succe-sfulK performed. 
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THE SHAPE OF THE PEL\TC BRIM AS 
THE DETERMINING FACTOR IN 
CHILDBIRTH"^ 
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Those 'nho oractidse midwifen- in the Ea^t, u-hether in 
India or in China, are soon a^^are o£ the fact that und'^r 
certain conditions of life childbirth east and saf^, v.h.!e 
the opposite conditions render it d;S_uIt and danccroiLs 
for both mother and child The fieTd uror'.er, th^ woman 
who Ir-es out of doors tendma the cattle, plantin": out 
crops often Imee-deep in cold water m the nee fi-IcN. 
rovang the heaw boats n=ed for trar3=pottmg pram 
the tent dwcll-^rs — such as the women of the nomadic 
tnhes on the North-West Frontier of India — all these ha\e 

* \ St-rnr-r c£ at tr-- 

Mct-n^g o' the B'lC h -I t- red-Uon. E_x,-t'' -rac, 
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their children safely and with no more difficulty than the 
animals around them have in parturition. On the otlier 
hand, tlie city dwellers, and especially women who on 
account of the custom known as “ purdah ” must remain 
in seclusion and live indoors from 8 years old and 
onwards — ^these women find their confinements increasingly 
difficult and dangerous for themselves and their offspring. 
In China, llic women who bind the feet arc the class from 
which tlie difficult obstetric cases come. 

That it is not a racial question, but due to a certain 
manner of life is seen when, on inquiry, one finds that 
women of the same race and even of the same family in 
open-air surroundings have easj' confinements, while part 
of the family who have migrated to tlie town after some 
years suffer as tlie townspeople do. The negress provides 
a good illustration. In her natural surroundings she gives 
birth to cliildren with ease, but in America, living in big 
cities such as New York and Baltimore,\VhitndgeWjlliams 
tells us she has more obstetric difficulties than the 
American white woman herself, and lie siiggcsfs that this 
must be due to something in the manner of life in the 
crowded quarters of great cities. 

In the Cameglc Trust Report for 1917 we read of easy 
labours and large families among the Highland women 
who, bare-footed, haul in the nets witii ibc men, follow 
the plough, and engage in field work, and mention is made 
by local autliorities of the tinker women who live in tents 
and whose custom it is to be delivered safely and rapidly 
by the roadside before any doctor or nurse can be called 
to assist. Strong contrast, this, to the maternal mortality 
rate and the infant death rate to be met with in cities 
such as Edinburgh and Glasgow. In England we still 
have our gipsies and canal-boat women, with their large 
families and easy and safe confinements, and yet our 
maternal inortalitj’- rate shows no decrease in the last 
twenty years, and industrial towns like Swansea, Cardiff, 
Barnsley, Bradford, and Rochdale head the list with their 
maternffi death rates. 

The fundamental cause of difficulty is obvious : tliat for 
some reason the child's head and the mother’s pelvis do 
not fit, and delayed and difficult labour is the result ; 
bmising of soft parts, exhaustion of the mother, the risk 
of sepsis — all these things follow on this primar}^ failure of 
adaptation. Is the foetal head too big or the maternal 
pelvis too small? 

In the hope of getting some light on tliis problem I 
consulted Sir Arthur Keith, who told me he thought that 
undoubtedly the heads of the race were getting larger 
among civilized peoples, but the pelves of the race did not 
seem to keep pace with them. With his permission, 
therefore, I was allowed to examine and measure any 
specimens I wanted at tire Royal College of Surgeons. 

There were two factors to be considered : (1) the un- 
yielding pelvic brim of the mother ; (2) the j’ielding 
foetal head which passes through the brim. 


Thc Brim of the Pelvis 

It was at once noticeable what a variet}? of shapes the 
fimale pelvic brim assumed — kidney-shaped, oval, round, 
Y-sliapcd, and irregular, or one side larger than the other. 
Wrneau in 1875 published a treatise on variations of 
pelvic shape as regards botli sex and race, but he found, 
like our obstetricians of to-day, that the female pelvis was 
subject to such extreme variations in shape, even m the 
sioiie >ace. that in the end he confined his observations 
almost entirely to the male pelvis among the different 
ruLOS of mankind. But my object was to find the area 
ai-ailable for the passage of the foetal head through the 
brim. A piece of string was used and carried round the 
brim following the iho-pectineal lines, then across the back 
of the pubic symphysis, and, in order to keep in the 


JUit 


plane of the brim, it was caried across the sacnira 
below the promontory. 

It i_s obvious that the same circumference arran-cd 
as a circle encloses a larger area than the same houndfrv 
hnc arranged m any other form, and that, circurfe^eet;- 
bemg eqnal_, the shape of the brim determines the cann*- 
of the pelvis. How did the pelves vary from the circular 
form? The European—Enghshwoman, Fruichiioman 
and Russian — were flattened from before bade, having tic 
long diameter transveise. Then there were peh-cs nho,; 
brim approached the circle, and finally the Andaman Islirf 
female specimens 1216, 1212, 1213, the Bushworaan 13 l\, 
the Sikh woman 631 B, Penivian f 1013, South AustraVm 
f 1068.15, and Negress f 1256.51, whose transverse and 
antcro-postcrior diameters are of equal length, and con- 
sequently tlic pelvic brim is a perfect circle. There sck 
also innominate bones, one from Ur of the Chaldees, om 
from Salisbury Plain (Ancient British), and an Anglo- 
Saxon specimen, where the great roundness ol the iho- 
pcctincal lines was so marked that one was led to concliih 
that the more primitive the habits of the life the mote 
circular the pelvis. All these people must have borao 
children safely without doctor or midwife. 

Turner, writing in 1866, regarded all pelves as circular 
if tliey had- an inde.v 90:100, but he dismisses sudi as 
belonging to a lower grade of civilization than the 
European. But are the differences in form really lachi! 
They arc not, for it was at once apparent that tlie round- 
headed race, such as the European, is born of the obiong 
or kidnej'-shaped pelvis, while tiie long-headed race, suth 
a.s the Bushman, is born of the round pelvis, so that the 
variations in shape of the female pelvis serve no usdnl 
purpose. Besides, Lynch in America published a-ray 
studies of p.arturition showing that the head passing 
through an oval brim left tlie ends of the oval empty, and 
when wc consider 

The Foetal Head 

wc find that, unlike the pelves, which differ in shape so 
widely even in the same family, the part of the infants 
head which engages in the pelvic brim is a circle, among 
all people of whatever race, whether they are do ic o- 
cephalic or bracliycephalic. This is the "'1°!, 

as the suboccipito-bregmatic circumference, which in ^ 
flexion is brought into the maternal brim ; and i 
recently been shown that it is in this plane, and in 
plane alone, that the foetal head can safely'' be . 

in volume, while still preserving its 
equal pressure or pressure in other planes leads ‘ " 

of the tentorium and haemorrhage, one of ffie co 
causes of stillbirth and also of feeblemindedness, 
reminded of a cup and ball-any rt»« ^ 
circular, however slight, in the cup, ' . (.ncirtle 

from entering, and so a measure just sufiic 
the child’s head will prove inadequate n i 

shape in the least degree. i.irorrcct 

In England and America want of 
food, show themselves first by decalcification ■ 
of teeth, so that rickets must be almost 
as we know, affects the bone most where 
rapid and calcification is the brim 

a part of the body is the pelvis. Pfjg at bWb. 
measures more than seven times wna .tpvelopmc-nt 
It would take too long to recall the stages 
of the pelvis in detail, but we must fortv-eigt^ 

birth it consists entirely of cartilage, con ai ' ^ 
active centres of ossification. Shortly before pu^r j 
three portions of the innominate bones 

SaCRO-ILIAC JOI.XTS jp, 

Duncan pointed out that pelvic dercop g,,! 

uenced by the sacro-iliac joints, an u . 


ikylosis 


by the sacro-iliac joints, auu 
of these joints produces atrop J 


) 
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and that \sht.re only one sacro-iliac joint is affected, the 
ptKis fails to develop onlv on the ankvlosed side, and 
the earlier this morbid change takes place the more 
complete the deformitj produced. Whitndge WiUiams 
and Jlcrktl have both testified to the rapid growth of 
the pelvis in girls just before puberty, and they draw 
attention to the fact that it chieflv affects all the parts 
near the ^acro-iliac joints 

In handling the pelves at the Roval College of Surgeons, 
I notieid how well developed the sacro-iliac joints were 
m native races AH circular pelves have this joint wtl! 
developed In all these the knob or bo~3 on the auricular 
surface of the ilium was well marked and the articular 
surfaces extensive Havelock Charles in 1S94 showed 
how the influence of function has modified the Punjabi 
sacro iliac joints, producing a larger articular surface, 
which, he savs, is common to all Oriental races and is 
similar to tho«e found in prehistoric man 

There should be in all men and women, as in Oncntals, 
a mobihtv of this joint and a constant change of pelvac 
inclination as the subject walks, runs, sits, stands, or 
crouches, and the immobiht} of the joint leads to senous 
changes in pelvac shape The squatting posture used by 
both men and women while sitting, and also when attend- 
ing to the calls of nature, was, of course, also cmploved 
by pnmitive man for the same purpo-e 

In adults I find that the tvro halves of the pelvis can 
be seen and felt to move apart wath change of posture 
This can be tested by noting the position of the antenor 
supenor spines and the tubera ischn — first m the tiptoe 
position as if prepanng for a dive, and again m the 
squatting position The whole pelvas is expanded to its 
utmost capaciU in the squatting position, and this is 
most marked while the component parts of the innominate 
bones are still cartilaginous — that is, at anv time before 
pubertv 

It IS the swing of the sacrum between the innominate 
bones that influences the final shape of the pelvac bnm. 
which should be a circle In India, when the girl has 
hved a confined life and has sat in a more or less crouching 
position for V ears, one often sees the antero postenor 
diameter of the pelvas lengthened at the expense of the 
transverse, and St John Brooke in Africa notes the 
change m pelvac shape in Zulu girls due to a custom 
prevalent among them of sitting so that their we.ght is 
borne on one thigh only. 

In England the still soft pelvas is bent bv long sitting at 
school, and this is not counteracted as it should be bv the 
proper action of the sacro-ihac joints, which should be 
Used dailv , if onlv during the acts of defaecation and 
urination The wearing of high heels aI=o limits and 
cramps their movements, the bodv weight is thrown 
forward on to the arch of the foot instead of the 
heel, the oelvac angle iS altered, and the back unduly 
hollowed to preserve the balance That these facts are 
the real explanation of our increasingly difficult matermtj' 
Is charlv =een when we compare them with conditions 
where motherhood is still natural and easv 

Observe the habits of the Indian woman, of the 
Shetland woman, the tent dwellers, the boatwomen, the 
tinkers and the gip-ies — in fact, of all those who live 
natural lives out of doors and exercise their sacro-ihac 
joints bv hard manual labour, digging, weeding, hauling 
in net- earning and hfnng heavj weights, and, more 
important than all, the dailv crouching posture used in 
attending to the calls of nature This posture is reallv 
the natural and onlv satisfacton- one, and all these 
people are without the modem clo-et and most of them 
without chairs The infants are breastfed, later thev 
have coarse but natural and fresh food Trev ro'l and 
kick and tumble and squat and climb and run as much 


as thej hie Their elders have perfect tcetn — the only 
really satisfactory evidence of the absence of nclets in a 
commumtv Matemitv is consequcntlv e-asx , the balan-e 
of the sexes well preserved bei.ause the larger-headed 
children are not dcstrov ed b' irjurv during b rth, and the 
feeble minded are not made, as so often among us, bv the 
successful attempt to force a round head through an 
oval pelvis 

COXCLLSIOV 

To sum up matemitv is a natural function and is 
easv and safe when the peKis of th" race fits the head 
of the race The misfit is due to loss of area in the 
pelvic bnm owing to a circle being bent into an oval 
The change is caus"d bv nckets and disuse of the sacro- 
iliac joints before 14 vears of age Perfect teeth are 
found with the round pelvas, and this is well understood 
among pnmitive people, who consider such teeth es-eatia! 
in a bnde 

[The paper was illustrated b, tracings and -p'-cirneris, and 
a preparation to -how the raovements of tl c sacro-iliac joints j 
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SPONTANEOUS haemopnt;umothorax 
WITH UNUSUAL POST-MORTEM 
FINDINGS 

E GERARD HOUSDEX, M D Lon-d. 

iNU 

ALLEX PIGGOT, M R C S , L R C P. 

Haemopneumothora'c is not a comrron condition^ The 
majonU' of easels follow trauma either m military or ci-val 
life, but the spontaneous fonn is diatinctl-v rarr \iter 
a cIo_e scrutiny of the Iiteraturtr of the past thirtv ^.eors 
we ha\e onU bi^en ab^e to find eight rexo'ded ca-eis of 
which fi%e occurr^rd in this countn. Dr Xewton Pitt '■ 
who recorded a ca'^e in 1900 — almoat identical with 
case de^iCnbed b»-Iow — stated that th^rc no rei-^rercr' 
to haemopneuuiothora'^ in the Ind x: CataJo;;ue Oi. 
United Statfcj Library , nor it Gi-Cti~ i-d m an Ot 
standard treatia'^ on medici e ir either Eisli^n, Freit.h, 
or German." and at that d-te h- could hnd onH cue ca^- 
in the literature ura-'OCiated t itn trauma mod'-’m 

te'rtbooLs maJ-e no mention ot tru^ conaition, and no 
po^-mortem examination o'" a ^pentan^aa haeri:opn^.anc* 
thorax la to founa reco'd-d *=icue Xewton P’tt v-nd 
Sir Humphn, Rolieston' reposed t^o to tn-- Clinical 
Society of London in 1900 
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SPONTANEOUS HAEMOPNEUMOTHORAX 


The case described here is remarkabje because of the 
rapidity with which the patient died, and the unusual 
findings post mortem. 

The patient was a plumber, aged 44, who lor at least the 
last nine years had complained of a winter cough, with an 
expectoration which had never contained blood. Associated 
with the cough, and persisting throughout the year, were 
attacks of pain referred to a point below the left clavicle. 
The pain had existed as long as the cough. The attacks 
came on at irregular intcrr'als cr^er)' few dn}'.s, but were ofien 
of short duration. The intensity of the pain had been more 
severe for the past five years, and during the last three 
a cans tiic patient had noticed an increasing shorlncss of 
breath. He attributed his symptoms to muscular rheumatism, 
and as he had never consulted a doctor about them there 
is no record of previous investigations. Instead of the cough 
subsiding with the advent of warmer weather, this j'ear it 
persisted, and since Christmas, 1930, the pain below the left 
shoulder had occasional!}' boon sufficiently severe to disturb 
the man's sleep. 

The patient was first seen on June 17th, 1931. The previous 
da)' he came home from work feeling quite well, but during 
the night, for half an hour, from 2.30 a.m., he had what he 
described as "a perfectly awful alfack of coughing, when 
I seemed absolutely full of phlegm.” There was some muco- 
purulent sputum, and he afterwards slept soundl}' till morning. 
He auokc witli pain in his left pectoral muscles, but this 
worked off and he got up to go to work. Later tlic pain 
returned and he retired to bed again. He was a pale, thin- 
faced man, moderafely well covered, and he demonstrated 
the position of the pain, as he sat in bed, over an area 
covering the pectoralis minor on the left side. His pulse, 
temperature, and respiration were normal. The chest showed 
some flattening over the apices, but movement on both sides 
was equal. The percussion note was unimpaired, and the 
heart appeared to be normal. No abnormality was found to 
account for the pain. As the pain eased he got up at mid- 
day, but returned to bed again at 8.30 p.m., complaining of 
pain in the same position. That night he slept well. 

The following day, June 18th, he went to work but 
returned home because of pain. This subsided about mid- 
day, and apart from some cough he appeared quite well and 
pottered about in his garden in the evening. Ho again had 
a good night. 

On June 19th he resumed work, feeling no pain, but returned 
home about midda}' because the pain had become severe, 
and went to bed at 3.30 p.m. Apart from the pain he fell 
yell until 8.30 p.m., when he got out of bed to evacuate his 
bowels. Following defaecation the pain became intense, and 
he suddenly became faint and would have fallen if his wife 
had not saved him. He was examined again at 9 p.m. The 
pain had become very severe, and had spread over the whole 
of the left side of his chest. He also complained of pain in 
the abdomen and left leg. He was obviously very ill. His 
face was sallow and an.xious, and the skin was cold and 
clammy. Temperature subnormal, pulse 100 , respirations 40. 
The movement and air entry on the left side were diminished, 
and the percussion note was more tympanitic on the left side 
than on the right, btit definitely less resonant than the note 
over the stomach. Owing to the collapsed condition of the 
patient he was not moved. The rectus abdominis muscles 
yere rigid, but in view of the respiration rate and the condi- 
tion of shock, pneumothorax was suspected. 

Seen again at 6 a.m. on June 20th, his temperature was 
still subnormal, the pulse rate * 120 , ver)' weak and thready. 
Respirations were still 40. The cardiac dullness was 
obliterated, and the percussion note over the left chest was 
definitely tympanitic, except at the extreme base, where it 
"as dull up to the eighth rib, indicating the presence of 
fluid. The chest showed no bulging on this side, and a 
distant respiratory mumur was still audible. He was 
examined at 9 a.m. with Dr. H. Campbell Ferguson, who 
m.ide the observation that the appearance of the man suggested 
an internal haemorrhage, and this, together with signs of 
air and fluid in the left chest, .suggested the rare but probable 
diagnosis of spontaneous haemopneumothorax. 

-•Vt 12.30 p.m. there was no cardiac dullness present to the 
left of the sternum. The percussion note over the whole of j 
the left chest was tympanitic as far out as the axillary j 
border. Outside this point it became dull, the dullness ! 


shifting and becoming replaced by hypc^-rcsomw^ , 
patient being turned towards the right side W"' 
d an vil could be demonstrated. A very Lint tkV ’ ' 
mmnmr coiil,l sHIl be Irarf. From this „„ 

.S''}'-,,"”"'"’' »' 


POST-MOKTEM ExAMtXATIOX 

On the abdomen and thorax being opened the Idt dor-. 
of the dtajihragm was seen io be bulging down into h- 
abdomen. The left pleiirn! sac contained air and Wood n 
considerable quantity (two pints), much of nhich 
clotted.^ The heart and mediastinum were displaced to fe 
right, 'fhe left lung was completely collapsed. 

On removal the left lung was found to be entirely aitL;, 
and showed a small puckered tuberculous scar at tte awi! 
There were also present near the npc.x tivo sabplcara! hid; 
These apical blebs intercommunicated and opened out inli 
a small, thin-walled, smooth caidty. There was no c,y{ai 
matter present in the cavity, and it appeared to be forad 
by tlic coalescence of many emphysematous dilatalioni 
Allached to the apex of the lung, one oi them to the 
emphysematous blebs, were tivo firm, cordlike adhfciov, 
which appeared to have been torn away from the chest ujll 
before death. On section the lung tissue appeared to k 
normal. There was no blood present either in Ute iracho 
or bronchi, and but scant)' secretion. Careful search hild 
to reveal in the lung the site of its rupture or of tie 
haemorrhage. 

The right lung showed some general emphysema. At tic 
apex was a scar adherent to the chest wall, and in the ccnltt 
of the scar was a small calcareous nodule. Around tie 
apical scar were several emphysematous blebs similar to tliO': 
in the left lung. The heart, aorta, liver, kidneys, spleen, 
and oesophagus were all quite normal in appearance. 


Discussion 

The chief interest of this case lies in the cause of the 
rupture of the lung and of the haemorrhage. 

Of the eight previous cases mentioned six appear h 
have recovered. Two cases reported by G. A. Allan’ u 
1925 were confirmed by .r rays to be due to tuberculosi'. 
Others reported by R. B. Ness and G. A. Allan* 

R. Doria" (1928), L. M. HurxtliaF (1928), and A. H. 
Terry ^ (1930), were all of uncertain etiology. Of thois 
which were examined post mortem, one mentionc ) 
Newton Pitt’ revealed a large phthisical cavity mt an 
eroded branch of the pulmonary artery running rmi^ 
it. At the post mortem of Rolleston’s case no air 
found in the pleural cavity although it was presr 
during life, and after a minute examination the 
the blood remained in doubt. The post-mortem j-’ 
in Newton Pitt’s’ own case were not unlike those in 
present one. An emphysematous bulla, about la an 
Lross, with an imperfect wall, w'as found, aftacl ec ta 
which was a fibrous band that had been or . 

No obviously patent vessel coukl be seen, 
adhesion was suggested as a probable source 

bleeding. rovcaled the 

In the case described by us the necrop-) 

presence of a firm pleural Tin 

emphysematous cavity at the apex of the e • 
adhesion appeared to have been torn aw ay r 
wall during life, and it scem.s quite possiwe - 
from the torn adhesion that bleeding no 


Id 


would mention a « • 
tinuef- 


upport of this contention we 

eported by Krause and Heise* in f - t jjaemo- 

oing artificial pneumothorax treatmen 
borax due to a torn pleural adhesion. ,,,, 41 , clink-i' 
The rapid deatli of the patient ma ggift 

ivestigalions impossible, but in ^pnormr 

luse we are -inclined to the x'lew that 


lorinalifi'" 

use we aie -iiicuiieu l<j - . source bcA 

lund in the lung post mortem indicatcc • 

; the pneumothorax and of the ‘ durinj 

le strain caused by thexyiolent attack o 


the night of Juno I7th, and again by defaccation on 
June 1 9th. playctl a part in the production of the 
spontaneous haemopneumothoraa:. 

tt c to thank Dr. 11. Campbell Ferguson for helpful 

^uggi'-liona :n conn. -inn v.-ith this case. 
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Memoranda 

MEDICAL, SURGICAL. OBSTETRICAL 

/vBDOMl^TAL ^L■VNIFESTATIOXS IK RHEU:>IATISM 
The article by Dr. K. H. Tallcrman on abdominal mani- 
estitions m rheumatism (Z?ri/is/: Medical Journal, 
■November 7th, p. S44) tempts me to report a case at 
present under my care. 

On ‘^«'pieTr.l>er 22r.d a boy, aged 8, complained of s^-verc 
’.cadac'’c, sDre throat, and pain in the abdom'n. left shoulder, 
•nd b'c’: ol the I*jg3. He \vz<i sict: onc^, and his tongue 
ses heavily furred There ^vas g^r-rm! abdominal lfnd'rn"5-3, 
jut no ngvjity. The temp'-rature vas 102"^ ; a f(v. moist 
'unds ucrc present m the cht^t, bat disapp^-ared after 
- fe’s divs 

He j*‘‘<?"'^d greon stools one/' or t".ice a d.vr daring the 
irst uccr-:, after uhich they became normal tn colour, but 
or.itipated The temperature remained bctv.ccn 101^ and 
02^ until October 2nd, then fell by lysis. After the first 
^/•fk he c/'ased to complain of any pain c:rccpt headache, 
\hjch hsted a further veek. There vrzs no s*.\el!jng of aav 
omt . no rheumatic nodules or enlarged glands verc noticed 
' h/* persistent hissd'.chc, vith slightlv diatcndi'^l tend'r 
and a relatively sloiv piiV-, suggested typhoid fc'ver, 
)'jt a V/idal tebt on October 2nd v.as negative 

Hv October 2Ist the Icmpcratarc vas n'-rmal. ard the 
hiM v,as e-ating and sleeping veil. On OstulKr 2^C\ he 
igain como’^inttl of pain and sti^ness in the left shonld-r. 
The tfmp*riture v.as 100'^, and th^re %%a5 no sore throat, 
r.oe pain lad disappeared and the t^mp^ratur'' returned to 
lormal by !\ov/*mber 2nd Xo abnormality has been found 
n the heart throughout. He has had diphtlicna tv'ice, once 
/erv S' vert H' . otherwise he has had no s/’n'-cs illn^^s. He 
as rtccASionally ccmplained of " grov ing pains" during the 
.ast three v'^ars. There is a strong family history of 
rheumatism 

Dr Tallerman’s cases strengthen my suspicion that thi- 
child’s illness has been rheumatic in origin. 

Le^ tun Helen- M. J.\nDi>7E, M.E., Ch.B. 

RAPID METHOD OF WOHIUyG OUT 
COLOUR IXDEX 

The pr“'>^nt i.ntcrcbt m microc^'tic anaemia prompts rae to 
publish a chart which I made some years ago for deter- 
mining the colour index, in order to avoid the usual calcu- 
laUon A.long the ordinate is marked the percentage of 
naemoglob.n, and on the abscissa the number of red cells. 
A straight line is draivn from aero to the point of inter- 
section of RC= million vrith Kb = 100 per cent. ; every 
aoint on tl is hoc represents Cl = 1.0 ; thus, if there are 
i T million red cells and 70 per cent, haemoglobin, a glance 
it the diagram shows the intersection of thc-se lines to lie 
ja the Cl = I 0 line. Another straight line is drawn from 
:ero to the p^int RC = 5 millions, Hb = 50 per cent , 
jvery point on this hne represents Cl = 0.5 ; for example 
—2 million red cells and 20 per cent, haemoglobin lies on 


this line, so the- Cl in this case is 0.5. Other Iinc*s a 
drawn from zero to points above the RC = 5 million mar 
each line representing Cl = O.I, 0.2, 0.3, and so on. 

As examples : if RC = 36 milHons and Hb = 52 p 
cent., the point of intersection wall be seen to h-c' ja 






r-itLu7f/ Feo CsLLS 


above the Cl = 0.7 line ; by calculation Cl = 0.72. Again, 
if RC = 1 .2 millions and Hb = 30 per cent., tbs inte.'^ection 
is just above the Cl = 1 2 line , by calculation Cl = 1.25. 

For accuracy the diagmni should be drawn sis inches 
s/juare. 

\V«‘x:*cwjn-Sc-a. Fpxwen Moor, M.A., M D. 


C.ARCIKOMA D: A LONG BOIsE SECObH^ARY TO 
C.ARCrxOM.V OF RECTUM 
Tnis condition must, I think, be e-xceedingly rare, and 
I therefore report the following case. 

The patient, a man ag'^d 09, had a colostomy performed for 
carcinoma o: the rectum in Drc/*mber, 192S, and in the 
folio .eing February the growth was excised. In .Vugust, 
i 1930, a swelling commenced on the Lft tihm, about the junc- 
tion of the upp'T and middle third. .Vs the growth graduall}- 
enlarged t^e pain lucrease-d, and the skin ever it b^-came 
tease and discoloured. The grovrth was of firm consistency, 
but not bony hard. The Wassennann rcactmn was negative. 

Diagnosis of s^-condar>' carcinoma was made, but ia view 
of the extreme rarity of this ccuditioa the pcssibility of aa 
osteosarcoma could not be overlooked. 

Reffort of ?I-Ray E,xay,nr.atlor .. — The compact bone of the 
tibia below the supe-rncial sv.e!Uag sho'.cs destruction v.athout 
any defin'‘-d outline. Extending beyond the surface of the 
tibia into the sv.elling, there is an irregular and ill-d'^hn-^d 
shadow of bony structure. The appearances indicate a 
secondary carcinoma invoUdeg the tibm. 

In IMarch, 3931, the Eg v.as amputated, and tr-^ patho- 
logical report of th-" tumour vas as follows. Sections shov a 
moss of very fibrous tissue in vhtch are arsis of haemor- 
rhage, and scatlfT‘'ri threngnout are areas or oss'xos ii^iue. 
Interspersed among the o^s^mus tissue are nusSj-'^ o. ert 
deSmfe colamnar^cciy'd gl2r*dul--r tissue resemba.j^ t.a. s/'"^n 
in a co^amnar-cC'II carcinoma o: tne rectum Tne c^.,d.iion 
! is andocbtedlv a s^-ondarv d'po=:t o: a colcmnar c-U enrm- 
[ noma in the shaft of t'-e tibia. 

i Mv t-anlrs arc due to Drs Gr-!I.-r and Barlow, mi •'o-ist 
i and pathologist r/«=r-'-ctivGy, lor the care and intfwpt 

IS their isveit’gaUon;:. and f-^r the aVr.^ r'-ports or th-s c<.j>e. 

ST^.ta_EV T- Fifth, M B., M.R.C S., 
0PH 

iird a.1 OZs^r H flamcical 

II ml. 
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REPORTS OF SOCIETIES 


Reports of Societies 

THE FITTING OF CONTACT GLASSES 
At the meeting of the Section of Ophthalmology of the 
Royal Society of Medicine on November 13th, Mr. E. W. 
Brewcrton presiding, a short paper was given by Mr. 
Rugg-Gunn on the fitting of contact glasses. 

Mr. Rugg-Gunn said that, looked at superficially, the 
fitting of contact glasses seemed fairly simple, and fortu- 
nately in many cases this was so. There was, however, 
a considerable residuum of cases in which difficulty was 
experienced in acquiring tolerance. The manner of fitting 
which he employed had been gradually evolved for him- 
self, but it was identical, or practical!}- so, with that at 
various Continental clinics. The determination of an exact 
scleral fit was of first importance. The fine detenuination 
of the scleral cur^-ature ultimately prescribed must be 
done without the aid of any anaesthetic. The ideal plan 
was to fit the contact glasses provisionally selected in the 
morning, and to ask the patient to return in the afternoon, 
after a few hours’ wear, before making a final decision. 
The average radius of cun.'ature of the adult sclera was 
about 12 mm., and the great majority of eyes took scleral 
brims of 11.5 to 12.5 mm. The scleral brim was a section 
of a sphere cut parallel to its equator, and its mean 
diameter varied in size according to whether the cut was 
nearer the equator or the pole. Thus a section which 
fitted perfectly one eye with a rather small cornea would 
fail to fit a similar eye in which the corneal diameter was 
larger. This difficulty was not adequately met by aiipl}'- 
ing a glass of slightly larger radius, though at present 
that was the only method of overcoming it in the case of 
Zeiss glasses. Uncertainty with regard to these measure- 
ments at present constituted a very real obstacle in the 
way of adequate comfort. Cases of high myopia were 
most difficult to fit, possibly because the length of the 
eye by increased leverage tended to flick off the glass. 
For high myopes a wider scleral brim, giving a broader 
zone of contact, would be an improvement. Turning to' 
the corneal part of the contour glass, Mr. Rugg-Gunn 
said that it seemed be.st to divide the corneal series into 
two groups; (1) those of small curvature, which came 
into contact with the cornea only at the margin of the 
crown, and (2) those of larger curvature, which might 
come in contact with the cornea in the neighbourhood of 
its centre. Glasses from cither of these groups would 
cause discomfort and possibly injury to the cornea ; he 
had never seen anything in the way of abrasion, but he 
had seen corneal oedema, and had known of cases where 
patients had complained of dimness of vision and of haloes 
around lights after a few houi^Si.^wear. His experience 
with patients witfi^conical coinea .su^S^sted that observa- 
tions with the aid of fluoi-sscein were 

condition. Contact neaNthe Iwbijs tolerated 

than contact near the centre, the pupillary 


area of the cornea was very badly bi.p “‘^enjontact in the 


^"•^act 1,1} 
fly bi.p , 

intermediate zones was least painful n periphery, 

and became more painful the nearer it oacfced to the 
corneal centre. The principle of choosing, not tlie^cgitour 
glass wliich gave the best visual result, but the one 
approximating to the nature of the cornea itself, .and 
superimposing a spherical correction on its outer siiifal^y, 
must be observed in the intei-ests of comfort. Mr. Rug^ 
C'unn added that in his opinion the pr.-’crice which hactvl 
arisen amongst a certain number of dispensing opticiahs ' 
of undertaking the fitting of contour glasses themselves 
was to be deplored. Many opticians now possessed sets 
of trial contour glasse.s, some of them very complete ones, 

\\ ich they lent or hired to ophthalmic surgeons who 

at perfectly legitimate, for 

present rate of exchange a full set of Zeiss trial 


contour glasses cost something like 
be considered part of an ophthalmic surgeon's equi 2 
But the actual fitting should always he in the halds^of the 
ophthalmic surgeon. ''^wme 

Tlie President said that the Section owed a debt tn 
Mr. Rugg-Gunn for the very clever work he had litflv 
done on this subject. With regard to measuring £ 
distance between a lens in a trial frame and the contact 
glass, when the patient had the contact glass on one 
could actually put one’s lens in contact with the glass or 
almost so. Tlie simplest plan when the contact glass 
was in position was to do a retinoscopy on the patient. 

Use of Antiseptics in the Conjunctival Sac 

At the same meeting Mr. F. Ridley described somi 
experimental work to determine the value of various anti- 
septics in the conjunctival sac. The problem was whether 
the antiseptic would destroy the organisms present before 
it was rendered ineflcctive by dilution in tears, or for 
w-hat subsequent period it would inhibit the growth of 
organisms, taking into consideration the further dilution, 
and, moreover, whether the antiseptic was more dcstnictiie 
to the natural protective agent in the tears than it was to 
the organisms present. The first experiment related to 
fluorescein, and showed that even in the normal eye, with 
the minimum of irritation, tlic fluorescein which could Im 
introduced into the conjunctival sac was diluted thirtj- 
two times in eleven minutes. With this substance the 
dilution did not proceed in geometrical progression, 
whereas this principle did apply with other substmets. 
With argyrol, for example, one-fifth became one-tenth m 
about forty seconds, and one-tenth became one-twentiiih 
in the same interval. Mr. Ridley showed the nsiilb 
obtained with a number of substances in common use in 
the eye, stating the maximum dilution to kill the staphilo- 
coccus or streptococcus in fifteen minutes in 10 per cent, 
serum at 34° C. From these experiments it appeared that 
zinc sulphate in 1 per cent, strength had no killing pontij 
but would inhibit down to a dilution of 1 in GOO, and 
the same was true of many other substances. The most 
effective substance proved to be silver nitrate , 10 N 
cent, silver nitrate would kill down to a dilution of 1 m 
1,000 and inhibit down to 1 in 25,000 or even I in 50.000. 
Only the results on staphylococci and streptococci to 
been tested, and, of course, it was imjustifiahic to app} 
the results to other organisms. The question was simp 
whether Uie antiseptic in the time avadaWc dc»tr ) 
the organisms present before it was diluted by • • 
Oiilv silver nitrate, among some twenty substance t . 
survived this test. It was usual to ascribe ‘I’® 
action of silver nitrate to the desquamation ip 
but it was none the less a very efficient gcrmi i • ^ 

and protargol might exert an inhibiting a ^ 
quarter of an hour, but silver nitia e 

fairly be assumed to exert a , tural protcc 

As to the eflecl of these substaiices on ‘ 
live agent in the tears, silver nitrai 

solution, but a concentration of 1 m 2‘'>.0 „„ 

which was actively inhibitory to t le org, ^prelude- 
affect the bactericidal power of the team. 

(hat silver nitrate, argyrol, and ,,,,, 

effective antiseptics in this J;. . , used, 1' 

nitrate was the most efficient, and iPc 

thought, with benefit in solutions 
rommonlv employed. . ^ that f' 

Th« PBCsrotS'i said that he was « 

-SjdJashioncd siU« mi* jl 


strongly in fac-onr of very .j 

■ tly painting hds v.itn 

OTlution, and tliought it iiscfid. 


m verv wealv t 

o- "a /to L.vwson 
Sir Arno/, r 

nitrate in/ 


IG UiUGniiv - - . 

said that he 


Utions of 1 in 100, and see 




what happ^''^' 
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He himself had been most interested in fiavinc, which he 
regarded .as an inhibitor. He did not think flavine was 
of any nso once there was a state of active infection, 
when, indeed, al! these things were perfectly useless ; but 
when it was desired to inhibit or prevent something 
coming which had not yet come, then flavine had its 
uses, Mr. M. S. .M.iyoi; sakl that the staphrdococcijs was 
frequently founri on taking cultures from the conjuncti\'al 
sac before doing a cataract opcratfon. But the various 
parts of the conjunctiva did not show an equal distribution 
of organisms. The upper fornix, he thought, was practi- 
cally always sterile. More colonies came from the lower 
conjrrnctival sac. Generally sections were made upwards, 
and that was the reason why cases did not go septic more 
frequently. 


ANAESTHETICS FOR DIATHERMY AND 
ENDOSCOPY 

At the first meeting of the Section of Anaesthetics of the 
Royal Society of Medicine, held on November Cth, with 
the president. Jlr. G. R.\msey PitiLLirs, in the chair, 
a discussion on anaesthesia for diathermj' and endoscopy 
was opened by Dr. H. W. Fe.miierstone. 

Dr. Featherstone said that of recent years two of the 
more important developments in surgical technique were 
the use of high-frequency currents for cutting or burning 
tissue, and the e.xaraination of caa-ities and viscera of the 
body by illumination with electric lamps. These brought 
certain ri.sks when they were emploj-ed in operations on 
the lungs and air passages and in the neighbourhood 
of the mouth. Chloroform, or a local anaesthetic alone, 
was often employed ; but the former was not always 
advisable, and local anaesthesia might not bo practicable. 
Chloroform did not bum. even in an oxygen atmosphere, 
but if heated strongly it disintegrated ; the product, 
phosgene, was highly poisonous, and other resultants were 
irritating to the mucous membrane. Under ether anaes- 
thesia it might become necessary to employ diathermy, 
and the anaesthetist must be aware of the main facts 
as to the possibilitj’ of explosions. In a case in Canada, 
attended with fatal results, the patient was given ethylene 
and o.xygen for a pharyngeal operation. Diathermy 
became necessary, the ethylene was stopped, and nitrons 
oxide and oxygen were given for some minutes. After 
the diathermy had been applied for a few minutes an 
explosion occurred and fatally injured the patient. It 
was held to have been due to some of the ethylene- 
oxygen hawing been swallowed and regurgitated later. 
Dr. Lund%' of the Mayo Clinic had stated that in 39,000 
administrations in that clinic there had been no explosion. 
Sometimes the blowing of ether and oxygen into the 
phaiq-nx had resulted in explosion. Ether-oxj-gen mix- 
ture could be ignited at a te-mperature of 190’ C. It was 
a common practice for anaesthetists to use an apparatus 
which permitted administration of ether and air or of ether 
and oxygen at the beginning of the operation, changing to 
chloroform or chloroform and oxygen a few minutes before 
an electric lamp or a diathermy apparatus was to be used. 
This was the procedure in the recent case at a Birmingham 
hospital in which the patient received fatal injuric-s. Post 
mortem there were found extensive bruising of the 
phaiyiigeal mucous membrane and a ragged tear m the 
mucous membrane of the pyriform fossa. There was In- 
tense inflammation of the bronchial tree. The first explo- 
sion occurred in the mouth, and was transmitted along 
the rubber tube to the anaesthetic apparatus. A defective 
control between lamp and holder resulting in a spark 
started the trouble. Ethylene-oxygen should never be 
used in conjunction with any form of electrical appliance. 
There was a high range of explosibility, between 2 and 
20 per cent. Large quantities of ethylene might be 


liberated in an operating theatre. Ethylene explosions 
were very powerful. The ether-air mixture delivered into 
the trachea from an endotracheal apparatus, if rich 
enough to maintain anaesthesia, could alwaj'S be ignitc-d, 
and this should bo remembered when diathermy of the 
lung was to take place. 

M'as the c.xhaled air and ether mixture from the lungs 
of a deeply anaesthetized patient combustible? A spark 
or flame had been applied to (I) specimens of expired air 
and ether collected immediately after the withdrawal of a 
heavily impregnated ether mas!; ; (2} to collected expira- 
tions during deep ether anaesthesia ; and (3) to a mixture 
c.xhaled directly after deep inspiration of a strong ether- 
air mixture. None of these specimens could be ignited. 
Tliis accounted for the rarity of serious damage to patients 
in whose months a mild explosion or burst of flame had 
occurred during intrapharyngeal administration of ether 
and air. Hence it seemed safe to apply diathermy in the 
mouth of a patient who had been given ether, pro'.dded 
(1) that the patient took a dozen breaths of fresh air 
following discontinuance of the ether before the diathermy 
was applied, and (2) that care was taken that the stomach 
was not distended with ether vapour and air swallowed 
daring induction. Nitrous oxide was not in itself a com- 
bustible gas. The administration of a basal narcotic per- 
mitted the use of gas-oxygen or a light chloroform anaes- 
thesia. or es'cn of no anaesthetic at all during diathermy 
or endoscopy. 

J. D. ?.IoRG.'.x, D.Sc., said that most gases supported 
combustion only when united with air or o.xygen ivithin 
certain proportions. If a mixture of maximum inflam- 
mability was ignited in a glass tube the flame moved 
rapidly through the whole tube. Either a richer or a 
weaker mi.xturc would bum less rapidly; but the flame 
would not be extinguished till it had passed through the 
whole tube. The lower limit for ether-air was about 
2 per cent. ; the upper limit seemed incapable of precise 
measurement. The lower limit of ether-oxygen was less 
than 2 per cent. In ether-oxygen, increase of the oxygen 
content increased the igniribility of the mixture. An ether- 
air mixture of strength sufneient for anaesthesia would 
stand a large spark without exploding, but the same spark 
would readily ignite a mixture of the same proportions of 
ether and o.xygen. He emphasized the relati\-elj- low 
ignition temperature of ether-air and .ether-oxygen mix- 
tures. Liquid ether, when containing impurities, might 
ignite at a temperature as low as that of boiling water. 
It was very important for anaesthetists to knew that 
ether-oxygen mixture would ignite more readily than 
ether-air. MTien ether and oxygen were combined in a 
maximum inflammabilitj'. mixture the greatest danger 
existed, and the slightest spark would cause ignition. He 
had found that the mixture of ether obtained when air 
or oxx-gen was passed through the chloroform bottle of 
a Shipway apparatus was one approaching maximum in- 
flammability. The outlet of tbs ether bottle was alv.-a>-s 
open to the delivery pipe, and ether vapour was free to 
pass to the deliverj- tube by either diffusion or suction. 
The danger was increased when warm water was placed 
round the ether bottle ; conversely, the danger might be 
absent when the ether was very cold. Dr. Morgan said 
that he had arrived at two conclusions: (1) no electrical 
apparatus of any Icind capable of gitung a free spark or 
exposing a bot surface should be put into the mouth of 
a patient while ether-air, and especially ether-oxagen, was 
being administered ; (2; the Shipway apparatus, when 
employed in operations where risk of ignition occurred, 
should be fitted with a ccck which closed the outlet from 
the ether bottle v.-hen air or oxx-gen was diverted to the 
chloroform bottle. He e?thibitcd a pencil light and a ccck 
devised to obviate the kind of risks which preceded the 
Birmingham explosion. 
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Mr. Musgrave ^YooDM.^N said that, however bad the 
patient might be, oxygen should never be used when a 
lamp was placed in the mouth. He did not rely on 
switching on chloroform after ether, but inserted the 
lamp the moment the anaesthetist stopped, thus securing 
the richest mixture in the mouth and not waiting for 
inflammable dilution. Dr. C. F. Sadfield drew atten- 
tion to the valuable worlc on the subject which was done 
by the late Professor W. E. Dixon, and said the attitude 
of the anaesthetist should be one of excessive caution. 
The danger of a serious result was greater when the 
vapour was being given endotracheally. The use of the 
diathermy knife increased the range of danger, even if 
the spot at which it was applied was some distance from 
the anaesthetic. Even if the patient was surrounded by 
a towel, ether had been found capable of getting through 
or round the folds. Dr. Kirkby Thomas related an 
incident showing the low temperature at which ether 
vapour would explode. Dr. A. Lowndes Yates spoke of 
dVe c2!ance <?/ sppsrahis Sac Atw <?/ 

mucus from the nose becoming hot enough to cause an 
explosion. Explosions might be attributed to the lamp 
wh ‘n it vas not guilt 5 ^. Mr. V. E. Hegus said that if 
the suction pump was properh' enclosed there was safetj* 
from explosion. The majoritj'' of endoscopic examinations 
could be carried out without a general anaesthetic, and 

f diathermy chloroform could he employed. Dr. 
xerox Hewer said he had carried out intubation Under 
er many tmus, and had never heard of an explosion 
those circumstances. He referred to the possible risks 
giving anaesthetics in a private room a few feet away 
fiom a fire. 

The Presidext reported a case of combustion in a gas- 
and-oxygen apparatus said to be due to the sudden libera- 
tion of oxygen at high pressure {1,750 lb. to the square 
inch) into the space between the bottle valve anej the 
reducing \-ah-e. TJie heat produced by the sudden com- 
pression of the air between the two valves was sufficient, 
in the presence of oxygen, to ignite the material of which 
the \'alve was composed. He had been informed by the 
manufacturers of oxygen that appreciable quantities of 
ether were occasionally found in oxygen bottles rebirned 
for refilling. To reduce the former risk the reducing 
\alve should always be opened first, and the bottle valve 
Ihcn turned on very gradually. To avoid the second, 
the oxygen valve should be turned off immediately the 
bottle was emptj'. Mt. Howarth spoke of the value of 
basal narcotics where inhalation anaesthesia involved 
explosive risks. He had carried out many operations of 
the kind vith basal narcotics and no further anaesthetic. 


INNERVATION OF THE BLOOD VESSELS 
At the opening meeting of the Manchester Medical Society 
on October 7th the President, Professor J. S. B. Stoprord, 
gave an address on the innervation of blood vessels. 

After reference had been made to certain important 
facts regarding the histology of blood vessels, the speaker 
described tlie innerx^ation of the vessels of the limbs by 
branches from two sources of supply — a proximal source 
from the sympathetic system, and a distal source from 
neighbouring peripheral nerves. The investigations made 
by Blair and his co-workers and Woollard were discussed, 
arrd coctstdecstian was giX’en to the penVascm'ar pibjtuses, 
and the source, distribution, and function of the different 
types of ner\-e fibres found in them. Special reference 
was made to tlie question of innervation of the capillaries, 
and the value of the histological and experimental 
evidence bearing upon this subject was criticalh’’ analysed. 
Professor Stopford then went on to consider whether the 
blood vessels were sensitive. He pointed out that there 


was no anatomical support for the %-iew that there was 
a sympathetic sensorj- path from the blood vessels, and 
indicated the fallacies in certain clinical observations 
which had been submitted in favour of this contention. 
After reference had been made to recent animal and 
human experiments in this connexion, he expressed the 
opinion that there was some reason for beliewng that 
some blood vessels might be sensitive, but that the senson- 
path in such case must be in the cerebro-spinal iicn-es. 
In conclusion, Professor Stopford presented the evidence 
from his own observations and those of Telford, which 
demonstrated that prolonged irritation of vasomotor fibres 
was liable to provoke serious changes in the walls of 
blood vessels ; these were liable to be succeeded by throm- 
bosis and vascular occlusion. He submitted a theou’ 
suggested by Telford and himself as to the wav in which 
tlie vessels reacted to prolonged irritation of their vaso- 
constrictor fibres, and described the changes which 
occurred in the vessel wall. 


CRIMINAL ABORTION 

At a meeting of the London Association of the Jledical 
Women’s Federation on October 29tli. with the president, 
Dr. Letitia Fairfield, in the chair. Sir Berxard 
Spilsbury read a paper on criminal abortion. 

He said tliat the terms " abortion ” and " miscarriage ” 
referred to loss of the foetus before the sixth month ; the 
term premature labour was used when the loss occurred 
after the sixth montli. The act was only criminal when 
proof of intention was forthcoming— for example, when a 
medical man passed an instrument into the iitenis of a 
woman whom he knew or suspected to be pregnant, he 
clearly showed his intention to procure miscarriage. He 
woulcl be held guilty unless he could show some good and 
sufficient reason why pregnancy should be terminated 
prematurely in her case. The act which procured abortion 
might be capable of an innocent explanation — for e.xample, 
following injection of fluid into tlie vagina, in the course 
of treatment for gonorrhoea. Only the absence of any 
disease which would justify such treatment would lead to 
suspicion of tlie practitioner’s motives. 

Criminal abortion might be: (1) self-induced— most 
often by general violence and drugs, but occasionally by 
local violence ; or (2) induced by another— most 
often by drugs and local violence, seldom b.v general 
violence. General violence was commonly the first 
attempt at self-induction. Methods used were exces- 
sive exercise, tight lacing, lifting heavy articles, 
very hot baths, jumping or falling from a heignt. 
Occasional!}’' these~~^ inethuus — V' 
women who aborted easily, buttn%''^j^‘' 
death, or endanger life through injury. 
could be defined as any mechanical means employed 
the uterus or adjacent structures which either mw' h i 
stimulate the contraction of the uterine niusclo direct }, or, 
by damaging the ovum or detaching it from the | 

■would indirectly bring about the same result. r 

included the passage or attempted passage of “'I , j. 
ment. The instrument used by a woman on hersel "’k ^ 
be a skewer, hatpin, knitting needle, hairpin, ^ 

hook : abortionists used catheters, sounds, 
curettes, tents, or other dilators. The use of Y'!!,jcal 
meats by an unskiYfecf person required seme '^^f-fciidi 
knowledge, and malposition of the uterus might 
attempts. In many cases when instruments weie 
a skilled person no injury resulted, though tindno 
or the intemperate habits common in 
tionists, sometimes caused them to make 
Possible dangers %vere : sudden stretching of the 
causing a tear ; sudden overcoming of the resis a 
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the ititernM os lending to penetration o£ uterine waU or 
jnjiir} to pm-nta ; inaitwsitjon of uterus ; and an abnnr- 
m.nily pbrod pUcenta. Non-instnimenfa! methods in- 
cludeii inj.ct! 0 !t.s into the vagina, which might be seU- 
ndmitustered, or inirauterinc injection?, which were ncariy 
ai'.vav s atinunisterc J by skilled abortionists. These included 
nai.e^ tlinos ’-vlueh migirt contain antiseptics, or a soap 
seliition. Other niethnjs were blowing air into the uterus ; 
manipulation of the external os ; packing the r-agina ; 
massage of the utoni? through the abdominal wall ; passage 
of flvjtric ciurent tlirough the uterus ; dilatation of the 
ctr\‘ix .and r :;u,val of the contents of the uterus with 
a curette i;-.,- dingers of loc.ai violence were septic in- 
R'C'ion, h i;’:n, -rrhage fwhich might be internal if perfora- 
tion had o^carr,’’! , and shock. Infection in the earlv stane 
was Uont,-,! to -ho utenis and adnexa. The bold surgical 
policy of r .vuig the uterus cornplctcly was more likely 
to s-ive hi. -kan more consen-ative methods. The risk of 
shock oiuld not be anticipated ; and death from it somc- 
tim'-s oicurrcJ in the most unexpected cases at the 
mom; nt when an instrument was passed into the utcrus. 
I'.itai shock iiiigat follow the sudden distension of the 
utenis by injection of fluid, or the sudden stretching of the 
cervical canal. 

In discussing abortion induced by drugs. Sir Bernard 
SpiUbury rjuoted a statement by Dr. F. J. Smith, that 
there was ro drug or combination of drugs which would, 
u'hc.a taken by the mouth, cause a healthy uterus to 
empty itstif. unless it were given in doses .sufficiently 
I.trge senourly to endanger, by pohoairg, the woman’s life. 

It was in women with whom miscarriage normally 
happened v. ith little provocation that abortion was pro- 
cured o.a.'dy with drugs. 

It was olt'n difficult for a practitioner called to a case 
of aliortion to know whether or not the abortion had 
been induced, unless the circu.mstances excited suspicion. 
Sometimes the patient invented an accident, such as a 
severe fall, or a blow upon the abdomen, to explain the ^ 
miscarriage ; thus the association of cause and effect 
between an accident and miscarriage might be less fre- 
quent than was usually supposed. TTic patient rarely took 
the doctor into her confidence, and, faced only with 
svinptoms of a seco.ndary infection, he might never 
susp'-ct that he was dealing with a septic abortion, c-spe- 
ciallv if cjllciJ in onh" some time after the abortion bad 
taken place. It ivas therefore a reasonable assumption 
that criminal abortion was more frequent than was 
gt nenilly susp -c ted, and the evidence obtained in many 
enmina! cases of the long career of the abortionist, and 
the large number of cases that had been treated by him 
before detection, supported that view. A useful pointer to 
diagnosis was the time-relation to the miscarriage of a 
febrile inf-.ction traceable to an infection of the genital 
tract. If an interval of time followed the miscarriage 
before the symptoms and signs of infection appeared, 
then the infection was likely to have occurred as a 
coiHphcahan of the miscarriage. If the infection occurred 
either before, during, or immediately after a miscarriage, 
then there was some ground for suspecting that it had 
been procured by some means of local interference. 

In the e .-iirse of the discussion, Mrs, Ivexs Kxovvxes 
confirmed, tr her own experience, the good, results of 
complete r-mo'.-vl of the uterus in septic cases. The 
President coarmented on the deductions to be drawn from 
the ri'ks ':iat S-.t Bernard Spilsbury had described — ^that 
come d -'T " of sepsis followed many cases of abortion 
which wt-r.- n' Ver discovered, because the ivonran survived, 
and that much disability and iH-iiealtb in after life might 
be attributable to this cause. Sir Bep.x.vud agreed, and 
said that the greatest factors in producing sepsis were 
the haste and secrecy in which criminal abortion had to 
be performed. 


medical services IX A FUTURE WAR. 

A brief but interesting discussion took pkice at the Roval 
United Stn-ice Institation on November 4th, 
a paper by Major G, WHson, K.A.M.C,, on '‘"xhe Armv 
Medical Somces in a future war/' 

Major M JLSot-f in his re^nevr stressed the imoortaiice o£ 
peace-time training for war, iccidenfallv makinE it clear 
that, in so far as the medical services were ccncemed at 
the present moinent, tlie training left much to be desired ; 
he stressed the importance, also, of liais-on. between, the 
inedical services and. the combatant branches, which is in 
some danger of dinuuishing, and he paid a tribute to the 
science of hygiene and what it had done for the Army in 
the past. M'jth regard to the collection of wounded, be 
referred to a topic on which there had b een a Eood deal 
of discussion — namely, the arrangements for the co'F’cticn 
of wounded from tanks, and also the use of the aeroplir.-. 
.•Vnothcr point w-as that casualty clearing stations, in tvs 
opinion, should be given a greater mobilitv. or tbit cr.e 
part of the casualty clearing station mi^ht be sent forward 
to reduce the number of uncomfortable joumeys which 
had to be contemplated when long distances intervened. 

Major-General J. A. H.iuTtc.vx said that the Impcrtacce 
of peace-time training ia the medical services was well 
realized by their oificers. He was constantly being ask.ed 
for field medical u.nits, either complete or in skeleton, 
but as a rale he had to say that, owing to the temporaiy 
shortage of office."?, and to the fact that the estabUshmeat 
of other ranks was cut down to the b-are rainfinum 
required to run the routine duties of a statioa, it was 
impossible to take any part in mana-uvTes and exercises. 
In consequence, inedical officers hid verv- little chance c: 
acqniriag practical knowledge of the tactical h.ax.'ili.cg 
of units in the field, and — whit was equally important — 
commanders and staffs of forraatioas had no opporc-inir,- 
of learning the functions and orgiaizarion of these units. 
In view of the fact that the collection and disposal of 
lus casualties was by no means the least of the anxieties 
of the commander in the .field, it seemed to General 
Kartigan a great pity that that problem was entirely- 
overlooked in ninety-nine exercises oat of a hundred 
carried out in the .^rmy' to-day, and for that reason the 
exercises and manaemres lost much of their practical 
value. With regard to the disposal of casualties by- 
aeroplane. he foresaw the time when this method of 
transport would come very much more into the picture. 
The changes which had lately taken place in rmlifary 
science were almost entirely in the direction of mechaniza- 
tion, the object of which was to increase mobility-, and 
with this increased mobility, as he saw it. the diSculties 
of the medical services in the field would be increased to 
a very great degree, simply because the distance between 
the mobile medical units of a division and the immetie 
units would be enormously' extended. In the a-erop!ar.e 
lay the greatest hope for dealing with this increzsid 
mobility, and in future armies, he suggested, the D.D MS. 
of a corps or an expeditio.aary force would have oa its 
strength one or more fieets of aeroplanes for the eva.u-T- 
tion of the wounded from the main dressing station to 


I railwav. , 

Maior-Ge.-ieral P. H. Hsnoe'ison supported 
irti-an’s view about aerial ambulant-, siywac 
-era! occasions during the .great ww he yd 
?d of such transport, and yd yt.--- o- i- 
-c*-.-? Bat he felt that umess the meCn-J 
ess'ed the need for a properly organizy a-'ttal 
vice in peace time, the other brace..-.-, e, 

old not rise to the necessity o. It. ar-n 

r break out. this essential would std. h- 
neral Henderson also mentioned that ,ra,m 
Ke be had felt that the wounded were unn 
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taken from the advanced dressing station to a main 
dressing station before being evacuated at the casualty 
clearing station. The essential thing was to get the 
wounded man from the battlefield to a hospital at the 
earliest possible moment, so that he could receive not 
only adequate treatment, but adequate rest alter treat- 
ment. With the more rapid means of transport available, 
the main dressing station might in many cases be 
eliminated. The statistics which it was customary to 
collect there could quite well be obtained b}” attaching 
one or two clerks from the field ambulance to the casualty 
clearing station to which the wounded were going, and 
passing on the information to the division concerned. 

Major Wilson, in replying to a question as to co- 
oidination with the Royal Air Force, said that as things 
stood at present, the regulations governed co-ordination 
between the Air Force and the Army to this extent — that 
all casualties from tlie Air Force in war time, where the 
Air Force was functioning with the Arm}*, were dealt with 
by the Arm)’ medical organization, but the Air Force had 
the responsibility of collecting these casualties and trans- 
porting them to the nearest Army medical unit. No 
difficulty was anticipated in a future war in maintaining 
a co-operation with the Air Force. 

Lieut. -General Sir Harold F.\wcus, D.G.A.M.S., who 
presided, remarked that it seemed to all R.A.iil.C. officers 
that enough prominence was not given, and never had 
been given, to medical problems on staff exercise. Staff 
exercise in higher formations really did not go beyond 
Corps formations, and hardly touched the Divisions, 
whereas the main operation of medical interest was the 
evacuation of wounded in the divisional area. 


CARDIOSPASM 

At a meeting of the Section of Surgery of the Royal 
Academ)’ of Medicine in Ireland, on October 30th, with 
the president, Mr. R. Atkinson Stoney, in the chair. 
Sir William Wheeler showed a case of cardiospasm or 
achalasia after operation. 

The p.itient, a man aged 42, gave a hislor}- of dysphagia 
foi -three years. In 1913 he na.s treated for four nionflis 

I'\ the p.issage of bougies, and he was dilated with a hvdro- 
■Jl.itw bag in 1929. When seen four months previously he had 
bull losing weight. He vomited after ever)’ meal, fluids being 
dil'icult to swallow as solids, but there was no epigastric 
paiii There was no hydrochloric acid in the regurgitated 
food, the blood picture was normal, and the faeces contained 
no occult blood. The patient’s age, the length of history, 
and the nature of the yomited material made the diagnosis 
of nch.ilasia possible before ,r-ray photographs were taken ; 
these revealed intermittent obstruction at the cardia, and 
enormous dilatation of the oesophagus. One month after 
the oiieration a rays showed yer)- little obstruction at the 
cardia. but the oesophagus was markedly dilated. A month 
later there was very great improvement, as seen both by 
screening and by photographs. Thick fluid emulsion passed 
easih- through the cardia, and the dilatation of the oesophagus 
was greatl)' reduced. Four months after the operation, how- 
ever, the passage of barium was not quite so free as on the 
previous occasion. A few days after the operation the patient 
appeared clinicall)’ well. He was able to eat all kinds of food, 
and in three months his weight liad increased b)’ two stone. 

Sir William Wheeler emphasized the fact that it w’as 
wise to wash the oesophagus out for several days before 
an operation ; othenvise, when the cardia was dilated by 
the retrograde method, the field might become flooded 
with foul oesophageal contents. 

He also drew attention to Walton’s observ’ation that at 
each respiration the cavity of the oesophagus opened and 
closed, the air being audibly sucked in and out. The 
patient had “ oesophageal respiration.” At the com- 


mencement of the operation a tube was passed, and the 
sucking in and out gave tlie false impression that it had 
been passed into the trachea. The possible causes of 
achalasia were discussed, and the case was compared with 
one of Hirschsprung’s disease, which had been recently 
operated upon successfully, by removal of the sympathetic 
plexus controlling the pehd-rectal sphincter. In the 
treatment of these cases. Sir William Wheeler recom- 
mended conservative treatment along the lines adrised 
by Hurst (the passage of a mercuiy’ tube), or dilatation 
with a hydrostatic bag after the method of Plummer. 
He believed, however, that there were many cases in 
which conservative treatment could not be employed with 
success. Retrograde dilatation of the cardia with tlie 
fingers tl^rough an opening in the stomach had been 
almost universally successful. Before operating, it was 
wise to har’e a silk thread or small bougie passed info 
the stomach, since it might be difficult to locate the 
cardia when the stomach was opened. In the prc.sent 
case, no obstruction was felt at the operation. The cardia 
was easily dilated with three fingers, and there did not 
appear to be any abnormality or tightening at the di,i- 
phragmatic opening, a condition which had been observed 
by some authorities. 

Dr. T. Gakratt Hardman demonstrated lantern slides, 
showing the radiographic appearances of the case before 
and after operation. The President mentioned a case 
of achalasia in a woman, aged about 40, seen three years 
previously, which was relieved by palliative methods. 
He quoted a paper by Plummer, in which it was stated 
that every’ patient could swallow thread, provided the 
right type of tliread was given in the right svay. hlr. A. A. 
McConnell referred to the relative ease ivith which the 
fingers could be passed through the cardia, and said that 
it seemed extraordinary that an opening into which the 
fingers cou'd be so readily passed could give rise to such 
marked obstruction. 


Parotid Tumours 

The President showed a patient from whom a tumour 
of the left parotid gland had been removed some )-e.are 
before. After a year, however, the tumour recurred, 
and for the last three years had been increasing in mre. 
It was now very large and hard, and spread backw.ircs 
behind and underneath the ear ; it was rather tender, ni 
there was no sign of facial paralysis. The patient ha 
had treatment by’ deep ,t rays, but Mr. Stoney ou e 
if this would do much good, except that it might decrcas 
the size of the tumour and make operative 
possible. These tumours, he added, were usually «= 
as sarcoma, carcinoma, and mixed tumours , m 
were more or less innocent in tlie early’ stages, « 
tendency to recur. The present case was almost ce ‘ > 

a mixed tumour, which was possibly undergoing mal o ^ 

Mrt A. B. Clerv mentioned five cases of parotid 
tumour, four of which were small and easily 
under local anaesthesia. In the fifth, which » .^J 

rapid recurrence took place. Dr. H. B. Goul . 
that it was formerly considered that such tunioi s 
chondrified sarcomas, but the President, m ‘ 

that tliey were now thought to develop from end • 

Mr. Clery showed a child, aged a, who ha le - 
sively burned at the age of IS months. le ip 
nose was drawn up to the eyebrows, as a result ^ 
traction, necessitating a complicated rhinoplasty, 
described by means of lantern slides the operatn P 

'^^Mr. W. ^Doolin read an interesting 

paper on ” Some old journeymen surgeons, illustra 

lantern slides. 
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tumours has been badly neglected, and the accounts that 
are here given hardly represent the importance of 
ovarian tumours in gynaecology ; further accounts might 
have been given of uterine adenomyomata and of choco- 
late cysts of the ovary. It is doubtful if Dr. Walscheid’s 
book will achieve popularit}’^ in this country. The style 
is foreign to that of our contributions, and it is not 
always easy to understand quite what the author means. 


RENAL FUNCTION 


A seven hundred page monograph, entitled O/i ihc 
Pnnciphs of Renal Function^ Ekeiiorn, must be 
regarded as a definite contribution to renal literature. 
The weaknesses of man}'^ of our renal hypotheses arc 
exposed, and tlie author has dealt witli much of our 
existing knowledge of the kidney in an original way. 
His central theme is that, despite claims to the contrarj', 
most of our present knowledge is only concerned with the 
function of the kidney as a whole, and reveals nothing 
of the separate parts played by the glomeruli and tubules. 
Occasionally his arguments arc somewhat vague, but in 
the main they appear scientifically sound, and his stated 
opinion that certain ty^pes of experimental work cannot 
by their very nature 3’ield information on the separate 
mechanisms of renal function is probably correct. 

In the experimental section of this monograph the author 
writes for the man who would repeat his work, and there- 
fore gives a detailed account of his technique. This section 
deals with the methods he has used in glomenilar punc- 
ture, and the subsequent analysis of the minute amounts 
of fluid therebj'" obtained. Ekehorn’s technique resembles 
that of Richards and his co-workers, but he has modified 
earlier methods and obtains ei'en larger quantities of 
protein-free fluid from a single glomerulus. The technical 
difficulties in the collection, manipulation, and analysis 
of this fluid are so numerous that the possibility must 
still remain of some uncontrolled factor which, if known, 
would alter the significance or nature of the results. 
The author is fully aware of these difficulties, and con- 
sequently his deductions from this section of his work 
are cautious. In the section dealing with the " protein 
proof ” of glomerular “ filtration,” in contradistinction 
to ” secretion,” his arguments appear less carcfullj- 
thoigiit out, and his inability to recognize obvious gaps 
in th^ chain of his deductions is disappointing even to 
those who are in entire agreement with his conclusions 
that the glo-.iierulus is an ultra-filter. In the opinion of 
the reviewer r^e “protein proof” is not, as Ekehorn 
suggests, almost -Vig only valid evidence of glomerular 
ultra- filtration, but simiily to be added to the heap 
of otlnr ir.icontlusive e tq^rice. 

Ekv horn g\inonograph - much to be commended for 
Its tlearmss hi outlook, am excellent summary 

of lUerature tyt^rmg on qssential problems of 

renal function. particular mte^ , summary 

of the many studiesS^^^e frog. It claimed 

that ligature of tltie renaT^^^Pty these <, 
the entire blood supply of Sj that sub- 

stances appearing in the urineN^^*^^ renal-|. trans- 
fusion can therefore onlj' be th«,2 tysult tobuj^r 
secretion. Ekehorn riglitiv" gives Adami’s 

paper, in which it was conclusively that in not 

one instance were all the glomeruli shut Q^,t from the 
circulation by the most careful ligature the renal 
arteries. Elcchorn stresses also the fnnd^j„g5^tai im- 
portance of determining, if we can, the amoi.,.jt qj 
loming from the glomerulus. If tlie total of 

glomerular fluid is really large, then the relatively 
concentration of some urinaiy’- constituents must 


’ On the Piinaplcs of Renal Fwiciion. By Gosta Ekt 


Scandivnvicn, Suppkmentum xxxvi. Stockli' 
P. A. AorsttJt und Soner. 1931. (Pp. viii -f 717 ; 63 figures.^ 
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plained by simple resorption from the tubukr~0!rthe 
other hand, if tlie total amount of glomerular fluid is 
relatively small—two or even ten times the amount of 
the urine as finally excreted into the bladder-then both 
secretion and resorption must be assumed to explain the 
high concentration in which creatinine and urea appear in 
the urine and the low concentration of other substances 
relative to the blood plasma. Ekehorn gallantly tackles 
the rvorlc of Starling and Vemey, and rightlj^ so, since 
their papers represent one of the chief difficulties con- 
fronting supporters of pure filtration-resorption iivpotheses. 


A COMPENDIUM OF HAEMATOLOGY 
Compendium is a good name for an interesting collection 
of facts and discussions about the blood in its association 
with a dominant reticulo-endothehal sj'stem by Professor 
Felii’e JimLxez DC Asua.-* Unlike most books on 
hacmatologj', it is in no sense for laboratorv' use or for 
junior students. Descriptions of routine methods of 
examination arc omitted, the normal function of the blood 
is barely mentioned, and the meaning of the amount of 
haemoglobin present in the blood, how it is estimated and 
how it varies, seems to be of less interest than the degree 
of resistance of the red cells to saline solutions. The 
volume of the blood and the application of its variations 
to clinical medicine are not referred to. The author intro- 
duces his subject with a description of the reticulo- 
endothelial S3'slem, in which he includes an account of the 
vascular distribution in the spleen and its relation to 
the circulation and reticulo-ondothelial system of the 
liver, and discusses the parts played by the spleen and 
liver in the destniction and regeneration of blood cells, 
together with the fate of haemoglobin and the ve.ved 
question of the source of bilirubin. A further section 
deals with the relation of the haemopoietic apparatus and 
the rcticnlo-endotlielial system to immunity and the pro- 
duction of antibodies. In his account of the histology 
and development of blood cells the various schools of 
unitarisnius and dualisimis are described, hut the author 
makes no personal statement of his views on these much- 
debated theories. The classification anrl description of 
the various types of anaemia and leukaemia are well set 
out, witli short notes on tlie treatment of these diseases. 
Dealing with the liver treatment of peniicious anaemia, no 
mention is made of the ” reticulocv’te response, now 
regarded as of first importance in the treatment, prognosis, 
and diagnosis of this disease ; nor is there any reference 
to treatment by stomacli extract. These and other 
omissions may possiblj' be explained by the fact t a 
the book is dated 1929. Discussions on sprue, sickle-cell 
anaemia, and familial acholuric jaundice would liave een 
welcomed. In spite of its omissions this is an cnjoyahle 
book to read. It would be much improved by a goot 
index and a stronger binding. 


ADDISON’S DISEASE 

Ihc clinical wealth of the Mayo Clinic lias enabled rs. 
L,. G. Rowxtree and A. M. Snell to anah'se no ew 
ban 108 cases, and has thus provided opportunihes 0 
mproving the unsatisfactory treatment of this compar. - 
ively rare disease. In their recent monograpi, - 
:ihmal Study of Addison’s Disease,^ they first skctai 
he knowledge of the adrenal glands from_ their disco’ieiy 

n the sixteenth century up to the .„,i 

iriginal and classical account of “The Constitu — _ 

*CompenAio ch; Hacinalohism. Bor H‘'^Tiniver-w''^d Xacion.il. 
lordoba (Kep. Arg.): Imprenta de la UnncrMd,.a 

Pp. 302 : 5S figures.) Bv I.eomird 0. 

“A CUmcnl t>lmty of ddd:wn , Dmase. ^ 

:to\vntrce, M.D., and Albert M. Sndl. i • ■ ,1 Company- 

Taph=. Philadelphia and London: W. B- baunueis 
1931, (Pp. 317 ; 11 figures, 18-.. net.) 
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CONSERVyVTION OF MAN-POWER 
IN WAR 

Nothing comparable to the final volume of the Medical 
History of the War^ has been produced by any other 
of the countries which took part in that great conflict. 
France and Germany have limited their analyses to 
cases treated in their base hospitals, v'hile the American 
records are concerned only with one period of the 
struggle, and that confined to one front. This British 
account anatyses and classifies more than eleven million 
casualties suffered by the British Expeditionaiy Forces 
at home and over-seas, but, owing to unavoidable 
omissions, even this enormous figure is not complete. 
The term “ casualty ” includes both battle and non- 
battle casualties, whether temporar}^ or permanent. 
Non-battle casualties embrace all cases of sickness and 
of injury not due to enemy action. Vast as the 
published records appear, the work falls far short of 
the original intent. It had been hoped to add a com- 
plete classified anal}’sis of some twent 3 ^-thrce million 
individual case records, but for reasons of financial 
economy it was finally decided to confine the analj'sis 
to the cards of British troops onty, and, of these, to 
include only about a million cases taken in numbers 
proportionate to the strength of the various branches 
of the service. 

The volume is not a medical treatise. The authors’ 
aim is to present a study of the means of consen'ing 
man-power in war, and the})- show that an efficient 
medical service, properly supported, is a main factor 
in preventing wastage of man-power, and thus main- 
taining the fighting strength of troops in the field, a 
function of the medical sendees often o\)ershadowed 
by stressing the humanitarian aspect of their work. 
The prevention of disease, a higher recovery rate, and 
a reduction of the period of detention in hospital, ensure 
a flow of trained reinforcements to the front. But it 
must be emphasized that the highest degree of pro- 
fessional skill maj) be rendered impotent if field medical 
units are unable to secure the rapid and orderty 
collection and evacuation of casualties from the line. 
Thus the provision of ample personnel, equipment, 
and transport not only lessens suffering, but gives a 
matezial leturn in the long run. It is a lasting monu- 
ment to the skill and devotion of those responsible 
that 82 per cent, of the wounded, and 93 per cent, of 
the sick admitted to medical units in the great war, 
returned to some form of duty. The casualties caused 
b}' disease were twice as numerous as those of battle, 
whereas in the South Afi'ican war sickness was respon- 
sible for about sixteen times as many admissions as 


‘ Htstoiy of the Great tVar Based on Official Documents. Medical 
. nyiccs: Casualiics und Medical Staiisfns oj llic Gieat War. By 
M.tjor 1 J. MitrliPit.jD.S.O., M.D , Cli M., R.A.M.C., and MKs 
’’ Lendon: H.M Stationery Office. 
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the enemy. It is gratifying to learn, 
spite of the large proportion of wounds caused bv 
shell fire, and the greater liability to septic contamina- 
tion, the percentage of recovery was higher than in 
the South African campaign. Of over two million 
wounded who were admitted to casualty cleaun« 
stations, shell fire accounted for 58 per cent., rifle 
and machine-gun fire for 39 per cent., bombs for’2per 
cent., while only 0.3 per cent, of wounds were due to 
the bayonet. 

A striking feature of the statistical review is that 
the greatest temporary wastage of man-power was 
caused, not by the major epidemic diseases associated 
with armies in the field, but by the common and ever\'- 
day ailments of ordinary life— diseases of the respiratoy 
and digestive s 3 'stems, rheumatism and its allied con- 
ditions, skin diseases, minor septic infections, and 
influenza. Although the dreaded and anticipated epi- 
demics were kept at bay, other diseases of war broke 
out to swell the numbers of the sick, and to strain 
further the resources of medicine. The forgotten 
maladies, re-named trench foot and gas gangrene, re- 
appeared, the former demanding the evacuation to the 
base of o\'er 80 per cent, of those attacked. Trench 
fever, doubtless flourishing in earlier campaigns but 
then masked b}’ t 3 'phus, called for long and sedulous 
research before its nature was disclosed. War nephritis 
was responsible for thousands of casualties, but its 
exact etiology baffled discover}^. Dysenter}' and its 
allies — though never assuming widespread epidemic 
form — filled from first to last over 200,000 beds, and 
malaria twice that number. Paradoxical as it might 
appear, in the Eastern theatres of war victor}' uas 
more to be feared as a causal factor of epidemics than 
defeat, for the occupation of enemy positions, always 
insanitary' and often heavily' contaminated, intensified 
infections already in evidence, and, at times, caused 
an outbreak of some disease which the force had pre- 
viously' escaped. The authors indicate how, in the 
unfoi'tunate event of another w'ar, the early misunder- 
standings and mistakes of the last can best be avoided , 
but, in justice to the medical sendees, it iriust be 
reiterated that the responsibility' for a breakdown of 
medical oi'ganization cannot necessarily be laid to their 
charge. As is stated in the Report on Medical^ ant 
Sanitary Matters in German East Africa, 1917. The 
medical services are dependent on other departments, 
and if these fail them in any way', whether as regards 
supplies, transport facilities, disregard of aclvice, or 
slowness in taking action upon a recommendation, t en 
the responsibility does not rest with the director o 
medical services.” . 

Throughout the whole struggle in France an 
Flandei's, the British Expeditionaiy Force incurred t ie 
astounding total of six million-odd battle and non- a e ^ 
casualties. It staggers the imagination to picture w a 
this vast host of sick and wounded demanded m ic 
W'ay' of organization, accommodation, treatment, an 
transport. Some four million were evacuatec rom 
casualty clearing stations to the base, and over a 
were transported across the Channel. Neary i'*- 
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limited number of beds for the study and treatment of 
measles cases. 

During the recent epidemic 2,638 cases, 302 of which 
proved fatal, were admitted to the Council’s general 
hospitals, and 6,452 to the Council’s acute fever 
hospitals. The fatality rate for all cases in the latter 
hospitals was 6.5, but among the 1,847 cases admitted 
with complications the death rate was 20.4 per cent. 
Children who on leaving hospital are considered b 3 ' the 
medical superintendent to need further care are, through 
the medical officers of health concerned, put in touch 
with the Invalid Children’s Aid Association, and arc 
enabled to continue their convalescence in suitable 
seaside or countr}^ homes. All the metropolitan 
boroughs have made arrangements under the Maternity 
and Child Welfare Act, 1918, or the Public Health 
(London) Act, 1891, for the home nursing of measles, 
and usually with the district nursing associations ; in 
a few boroughs the direct employment of nurses for 
domiciliary treatment under the medical officers of 
health has been sanctioned. Dr. Menzics notes that 
little progress has so far been made in the application 
of seium treatment, either as a prophylactic or curative 
agent, but in the experience of Dr. F. Thomson and of 
other medical officers in charge of Count}' Council cases 
convalescent serum used for prophylactic purposes has 
proved ^ eiy useful ; the supply, howe\'er, is too limited 
to meet the wants of hospital practice, apart from out- 
side needs. 

The leport is instructive and interesting, and the 
account given of the administrative scheme for dealing 
with measles shows what can be achieved by a central 
authoiity co-ordinating all the resources at its disposal. 
The mam result in this instance is that the number of 
death-, fiom measles among London school children 
has duiing the last twenty-five years progressively 
declined iiom 9,538 deaths during the period 1906-10 
to 3,715 deatiia during the period 1926-30. 

f 


situation, as revealed, is a most curious one, and likely 
to appeal, not solely to the malariologist, but to the 
student of current events as well, for the social, 
economic, and racial tendencies have a definite bearing 
on the numerous factors influencing the incidence of 
malaria. Palestine is a country of mixed peoples, many 
religions, and all gradations of civilization, which varj' 
in the country districts from the primitive, pastoral, 
nomadic Bedouin, through the grades of the native 
Arab agriculturists to the more progressive Jewish 
settlers. The Jewish colonists most frequently settled 
in the neighbourhood of that precious commodity, 
water, with the result that in a very short time malaria 
was rife, and, as in the village of Hulda, the settlements 
could only be maintained by annual replacement of 
part of the population. Beginning on a small and 
c.xperimental scale, those conducting the anti-malarial 
campaign were soon able to extend the scope of their 
activities. One of tire first signs of improvement was 
the changed attitude of the population, especially that 
section composed of the Jewish elements. Gone was 
the old indifference. And now a small outbreak of 
malaria in a Jewish settlement is the occasion for a 
storm. From the administrative side, also, the impor- 
tant principle is realized that it is neither good economics 
nor sound practice to settle people in malarious areas 
which have not first been subjected to adequate 
sanitary measures. As a result of the war experience 
and the data accumulated in the post-war period, it is 
now understood that malaria is eminently a local 
problem, and that a successful attack can be carried 
out only after a careful study of the local conditions 
combined with sy'slematic experiments in control. 
Kligler has dealt with the subject in this manner ; 
beginning first with topograph}' and climate and i 
study of the social, economic, and health conditions of 
the inhabitants, he passes next to the consideration of 
the breeding places and bionomics of the anopheles. 
Then he deals with the incidence, etiology, and epidemio- 
logy of malaria, ending with a discussion of methods 
and I’esults of control and experimental measures 
adopted in districts where anti-larval c.xpedients ha 
proved unsuccessful. 


CONTROL OF MALARIA IN PALESTINE 

In piactical!}\every instance where a large number of 
non-immuneb have been introduced into a highly 
malarious region Hhe new aiTivals have suffered most 
severely, and the disease has taken its toll in sickness 
and in human hte. Th-g^letermined attempt by com- 
munities of Jews to coloiuiie^^in Palestine might almost 
have been doomed at its ince^qn, and, indeed, because 
of the prevailing hyperendemic conditions might have 
proved a most disastrous failure, had it not been for the 
particularly able manner in which defensive measures 
were gradually introduced. In the near future it 
Nvill be no empty claim that country-wide malarial 
control has been established. The volume by Kligler 
on the epidemiology and control of malaria in Palestine^ 
is parti}' an account of the problems encountered and 
the measures undertaken in controlling the disease ; it 
is also, in a way, a record of the e.xcellent work done 
by the members of the Iilalaria Research Unit. The 

' 7/ic ’ ' ’ ■ ■ Coiilro! of Miliaria in Palestine. By 

nivorsity of Chicago Press ; London: 

( 223 . Gd. net.) 


THE BUCKSTON BROWNE DINNER 
'he fourth Buckston Browne annual dinner of Fe -ows 
nd Members of the Royal College of Smgeons o 
ingland was held on November 12th at the College 

I Lincoln’s Inn Fields, with the President, Lo d 
loynihan, in the chair. The company num 

II 105, the great majority of the guests being ' 

r Members of the College. Formal speeches were 
ladc, but the President welcomed the guests 
raceful words, mentioning in Paihcidar bir 
fadfield. Sir Louis Barnett of Dunedin (Presidcn 
;ie Royal College of Surgeons 
lerald Ryan, Professor Frederick i rs^of 

f the Royal Veterinary College), _ and the 
be Lancet and the British Medical 
loynihan referred also to the forthcoming vi 
h H. Fagge to the Antipodes, when he wi P 
silver mace to the Royal College of 
lustralasia. This work of art, designed a ^ 

y Mr. Omar Ramsden, was on view aft^^ n 
edicator}' inscription records that it is 
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Third List of Contributors 

The following have contributed to the Sir Charles Hastings 
Memorial Fund since the publication of the list in the 
Brilish Medical Journal of September 12th, 1931. 


Dr. W. R. Ackland 

Dr. D. Allan 

Dr. B. E. A. Batt 

Mr, Comyns Berkeley 

Dr. H. 11. Bickerton 

Dr. C. N. Biimcy 

Dr. G. H. Brown 

Dr. Henry Brown 

Sir E. Farquhar Bur.rard 

Dr. G. J. B. Candler-llope 

Dr. David Clow 

Dr. F. W. J. Coaker 

Dr. J. H. Donnell 

Dudley Division 

Dr. E. C. Edwards 

Mr. A. J. Fairlie-CUuke 

Dr. K. M. Foster 

Dr. H. R. Frederick 

Dr. W. D. Frew 

Dr. F I Gomez 

Dr. E. W. Goodall 

Dr. L. Gray 

Mr. D G. Greenfield 

Dr. A Gregory 

Dr. N. H. Hamilton 

Dr. W. J, Hirst 

Dr. E. tv. Holyoak 

Dr. A. J. H. lies 

Dr. G. Aiuslie Johnston 

Dr. H. C. Jonas 

Dr. G Leigh 

Mr. E. Lewis Lilley 

Dr. W. C. LoMiy 


Dr. D. 1 1. Lukis 
Dr. N. W. MacKcilh 
Dr. P. MacMurray 
Dr, J, S, Manson 
Dr. C. J. Marsh 
Dr. J. M. Martin 
Dr. W. B. Milbankc 
Dr. I. G. Modlin 
Dr. C. E. Morris 
Dr. J. B. Morton 
Dr. J. S. Muir 
Dr. R. \V. Murphy 
Dr. C. J. Neila 
Dr. A. J. Ncilan 
iMr. B. H. Pidcock 
Mr. H. D. Pollard 
Mr. S. Raw 
Mr. S. Ritson 
Dr. Z. M. H. Ross 
Dr. N. F. Rowstron 
Dr. H. Russell 
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ROYAL SOCIETY OF MEDICINE 


ANNUAL DINNER 

The annual dinner of the Royal Society of Medicine took 
place at the May Fair Hotel, London, on November 
12th, when Dr. T. Waits Eden presided over a company 
ol about 150 Fellows and guests. The principal guests 
were ; Sir William Bragg, Sir George Buchanan, Sir 
Farquhar Buzzard, Lord Dawson of Penn (President, 
Royal College of Physicians), Dr. F. E. Fremantle, M.P., 
Sir Henry Gauvain, Sir Ernest Graham-Little, M.P., 
Sir F. Gowland Hopkins (President, Rotml Societj’), the 
Right Hon Sir Donald Maclean, M.P. (President, ISoard 
of Education), Sir Ewen iMaclean, Sir Milsom Rees, Mr. 
Heibert Tilley (President, Medical Society of London), 
and Dr. tV G. Willoughby (President, British Medical 
As'.ociation). 

At the reception the President wore a new gown, 
maroau m colour, copied from the robe of a doctor of 
medicine of Padua of the eighteenth century, as illus- 
trated m a volume in the library of the Royal College of 
Plusnians. The gown is a gift to tlie Society bj’’ Lord 
and Lady Dawson, who have spent a great deal of time 
upon Its selection and production. The fabric is of 
British manufacture, and the garment was made in 
Scotland. 

Sir DoN.rLD Macle\n, in proposing the toast of “ The 
Society,” made a passing reference to his recent electoral 
struggle, mentioning the fact that one of the reasons for 
his success was the fact that his brother (Sir Ewen) spoke 
very often on his behalf, and nobody had any idea to 
which party he belonged! His own profession, that of 
the law. Sir Donald went on, owed a great deal to the 
Romans, \yhile the medical profession owed much to the 
Greeks. Unfortunately, the Greeks had no method of 
cenlxalizing medical education and science and of standard- 


izing tecy.hing. What might medical science have hen 
to-day if m those far-oli times there had been a Sir Tolm 
Macalnster to fuse into one great royal society th" 
medical library at Alexandria, the school of Cnidi 
the school of Cos, the Sicilian school, not to sneali 
of Herophilus and Ceisus! He proceeded to s,iv 
few words about the Board of Education and 'such 
efforts as it had made to promote the wcll-beini: of 
children in the schools. He found on talcing office 
that he was responsible for 1,300 school medical 
officers, 3,000 scliool nurses, 1.000 specialists— " whatever 
that may mean ’’--and 750 dentists. Sir George Ne\smm 
for _ whose work in connexion with public health the 
nation owed a great debt of gratitude— in his recent report 
stated that since this national service was established in 
1907 hundreds of thousands of defective or ailing children 
had been effectually treated and their physical disabilities 
remedied. In a word, there had been provided repair 
on a vast scale. " I am bj' no means unacquainted,” 
Sir Donald Maclean went on, '' with the difficulties which 
aic obvious, and indeed unavoidable, as between the 
medical servnees attached to the various State departments 
and the great outside practising profession. Let me express 
the hope that I shall never live to sec the day when the 
voluntary' practice *of medicine is in any degree lessened, 
but I am quite sure there is not only room, but ample 
opportunity, for a much larger measure of co-operation 
and co-ordination between the medical services ol the 
departments of tlic State and your own great organiza- 
tion. I know that this is verv difficult ground, but I wilt 
only say — and I say it officially — that if there is anything 
which the Board of Education can do by way of co- 
operation and CO ordination and friendly working together, 
it shall gladly bo done. I am sure that is the best iine 
of progress instead of endeavouring to drive unwilling 
units under the State umbrella.” With regard to the 
Royal Society of Medicine, he said that its record showed 
wliat an immense amount of work could be done by 
skilled and friendly co-operation. It was a ^eat federa- 
tion of medical and surgical activities. Within it the 
physician could tell the surgeon what he thought of him, 
and the surgeon could equally tell the physician. It was 
a pity that there was not a department for eliciting the 
frank opinion of the patients. But the great work which 
had been accomplished was evident to all those who tooiS 
the least care to sec and read what had been done. 
" You have no difficulties about dumping at all ; I 
welcome you all as free traders. You exclude no know- 
ledge which is of the slightest use to the human race, 
come from where it will. But I am very conscioim o 
the fact that tliere is nothing quite so good in the medical 
and surgical world as home products, and I am cer) 
proud of the fact that the great medical profession, as 
practised in Great Britain, stands at the highest point 
which the profession has ever reached in any coun q. 
not only scientifically, but ethically also. I xnow u 
some people talk about doctors’ etiquette in 
impatience, and occasionally it is possible that sue 
patience may be justified. But that etiquette is o^) ^ 
symptom of a profoundly vital fact m the J) ‘ 
progress of general medicine, and in what you ‘ 
yourselves in your profession you set a splendid e. ^ p 

to the whole world." . , t Unrietv 

Dr. Watts Eden, in responding, said that Ihe = ® ^ 

was really a great organization by means of ' 

men and women were carrj'ing on their own u . • 

and the wise founders of the Society built upon 
broad foundation of " physick and ‘ ihcrc- 

scienccs connected with them.” Its interes w cnriety 
fore catholic and not sectarian, and although , 
carried on its worlc by means of a .f qie 

Sections, each concerned with its own com 
medical field, its real object was medicine as a 
Medicine was now a highly specialized su j > ‘ 
consequence was in some danger of becomi F limited 
disconnected units, each having but a ’’arrow ‘ 
outlook — a keyhole view, as it were, of disease, 
This outlook w-as inimical to broad . matter 

diagnosis, or of treatment, and if a speciaks , 
how distinguished he might be, strayed 
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maintenance of bodily warmth, such as extra food and 
extra clothing. It may be urged, however, that it would 
be better to allow a small loss of manual efficiency and a 
small reduction in attendance rates if such losses were 
balanced by an improvement in the health of the children. 

Artificial Light Treatment 

There is still a suspense of judgement on the value of 
ultra-violet light treatment. Many children undergoing 
treatment were also receiving other treatments at the 
same time by tonic or operation, also there is little doubt 
that the greatest improvement occurs in cases which from 
the nature of the defect have a natural tendency to 
improve apart from any special form of treatment. 
Nevertheless, there is a general agreement that for the 
debilitated child, and especially the child weakened by 
acute illness, artiheial light has a definite if not a precisely 
measurable value. The signs of improvement arc to a 
large extent subjective — increased aclivily, improved 
appetite, more refreshing sleep. Objective signs, such as 
increase of weight and improvement in the percentage of 
blood haemoglobin, are less constant. As a means of 
preventing the common cold actinothcrapy has been 
generally disappointing ; indeed, a recent investigation in 
America indicates that the irradiated group has a slightly 
higher incidence of nasal catarrh than the control group! 
Similar difficulties arise in tlie evaluation of the light in 
rheumatism ; some obserr’ers found much remission of the 
symptoms, so that when the radiation was slopped tlierc 
was a request for second courses ; Leicester, on the other 
hand, reports " no effect was noticed in the rheumatic 
cases.” No definite evidence is found that the light 
has any advantage over local treatment for impetigo and 
other septic conditions of the skin. For external eye 
diseases such as blepharitis and phl 5 '^ctcnular conjunctivitis 
there were diversities in the reports ; some considered 
it a useful adjuvant to other forms of treatment, but most 
areas indicated a very limited amount of success. The 
present conclusion is that artificial light has a Ionic eficcl 
on debilitated children, but it must in no sense be 
regarded as a substitute for proper feeding, natural sun- 
light, and improved environment. As Dr. Atkinson of 
Manchester notes : “ Children coming from good homes 
or fairly good homes do well, but those from really slum 
areas do not benefit to so great a degree from the treat- 
ment.” The evidence tends to show that the light has 
httle or no effect in the prevention of colds or other 
infectious diseases. 

School Feeding 

Observations have been continued upon tlie state of the 
children in mining areas. It appears that remedial measures 
are effcctire, save that in colliery districts and in some 
large industrial areas there are more or less isolated 
pockets of a socially inferior population, and it is in these 
that the greatest incidence of malnutrition is to be found. 
The value of milk as a supplementary ration was investi- 
gated in T.anark ; 10,000 children received three-quarters of 
^ pint da.lv, another 10,000 none. The addition of the milk 
^ the diet of the children had a striking effect in improv- 
Vs; plu'.iquo and increasing mental alertness. It is 

that milk may enable other constituents of the 
^otiliiiaiy diet to be fully utilized as growth factors. 

The Problem of the Cripple Child 

There is a steady development of the provision of clinics, 
hospital accommodation, and education for cripple children. 
Re-,ulls are now under investigation. To the question 
whether these cripples are being mended and returned to 
tlie ranks of the normal school children or being made 
fit for employment, there is given the answer. Yes. In 
Leeds, of everj' 100 children treated 75 have been 
returned to school. In Bath also 75 per cent, were able 


to lead a normal life. In Manchester, of 140 as manv 
90 went into ordinary employment, 20 were unemplovabk 
and 25 went to the ordinary school. In Shropshire of 
1,671, 67 per cent, returned to school, though many of 
them were serious cases. Apart from treatment they 
would have been likely to become, and remain, physical 
derelicts. ' ^ 

Physical Tr.uning 

A notable development has taken place owing to iho 
generous offer of £30,000 made by the Carnegie United 
Kingdom Trust, for the purpose of providing a Physical 
Training College for men teachers. The Leeds local cdiica- 
1 ion authority liave this year decided to erect a huilding 
to be ktiowm as Carnegie Hall, in connexion with the City 
of Leeds Training College and in its grounds at Beckett 
Park. The intention is to provide an institution of a 
nafional character to fill the gap hitherto c.xisting in the 
facilities available for men teachers of physical training. 
There will be one-ycar courses for teachers who have 
completed a two-year course in an ordinary training 
college or university training department. It is not in- 
tended that the institution should give training in this 
subject to those who are not qualified as teachers generally, 
for it is not desirable that the subject should be in the 
hands of those whose qualifications are limited to physical 
training, nor is it in the interests of the teacher that lie 
should be limited to a subject which he can rarely hope to 
teach effectively after middle age. In addition to these 
courses there should be ample opportunity of organizing 
short refresher courses of great value. Plans of a building 
to accommodate about sixty students and staff, and of a 
gynunasium, have already been approved. 

Among the appendices to the report will be found a 
list of inquiries and researches undertaken by school 
medical officers and their colleagues. The list shoiss 
between eighty and ninety’ separate reports: eight re- 
searches into enlarged tonsils, adenoid, and throat diseases; 
eight into rheumatism and its effects iu childhood and 
adolescence ; four into epidemics •, more than a dozen 
into nutrition ; and some forty to fifty into ctirront 
problems arising out of routine work. This is evidence 
of keen interest and vitality in tire school medical semcc. 


India 


Mcdicnl Scn'iccs of the G.I.P> Railway 
The annual report of the medical department o e 
Great Indian Peninsula Railway for 1930-31 aflorcs a 
interesting example of the way in which the 
public health is promoted in the districts serrei > 
organization. Thus, tire railway’ lands are •. 

inspected by the health staff under the direct contr 
skilled investigators of malarial conditions ; , • 

the mosquito larvae is systematically , 

breeding being prevented by levelling and drainage i ^ 
tions where indicated by careful lA'il 

Reports on the results of the vanous an ‘ ' 
measures are received and collected. In 
district, for instance, 8,S01 actual and potcntia 
places were treated with nearly 10,000 Ib. o 
during the year under review. In the Igatpui'i ( 
the staff qiiai'ters and their surroundings ; 

inspected in order to detect mosquito breeding 
drains were cleared of vegetation, wedges son 
were kept ready for their automatic oiling, an 
of larvae were examined for identification. 
Bhusaval district the conclusion was reaclic 
River Tapti constitutes a very' serious source o 
and is an obstacle to measures undertaken for * “ 

Adult mosquitos collected during October and i 


061 






^'^1l,«v1 oacor= an 




,U.cn , , 

Tai\"-=^';,.,; the e&c'cac>^^ tn^ the 


♦He x^v^' 

o. 


:1 .S^>“‘“?.;r.««--';“ d..^»;, 

“ '■ „ v-itb’a 1" ,.*,r>n= la ^ »o the 

con«a-_l. o1 con<ht, ^^^p.einer- 

r -n- 

^*-5 c^Ciii 

leo.!" »rSe « 


, ^1e * sut^-'^■ f V usela^ 

iu.tla^- bnt * " ^,„gaVhe 




CO' 


.henting 


te^a^'-''" - condihoa”"- 




• as 


.mo^^S 


*■■ .- and the - ^u3 

"""'r hne :tea-A 

o1 thal^a- _ atetea 

atnonc .^ati '^al^ Ihe ' 

„tevtoU3 ‘ ptoyee^. ■ Settee 
ction '' , 


corn?' 

the 


.arc' 


ot the 


Song > 

ShSoath^ 

hUttatn 


ditton 


■ 1 I, 'povet^ , ,tif^ = 

tJf^ecP^",cn=e.a,V 


.e<i 


d 2-' 


zxx 

uo 


,''.CV/-'^ 


-SS d.tase \ a^d th- - 


enert- 


There " , , 




tnah-po.^ 


ulatio"- 
geet 


n'tiort 

■S-UnW-aate 


oi 

the 


tnle 
bein' 
cidence 

“'S'Sf- 

been th' _e,n 

t,toei^'°' ^,„^^i\oNei- 

thoraih-al 

.rutted h. 


the ia«<^ rUg 

‘ d that treaty-, n the ta- 
shght _n^e (ever 

bv Pto- 
b'-i"g 

oi' ^“"Sor-W 'a 


^ r,\^Q a f cav 

ua^ a;_ ,nd ot 

hep'- . are 


cn^'2.\ , 


rod. 


%at 
oi the 

ilr.ad 
..trftt 


r.a‘- 

to 






in- 

oat 




, {'-cV ' 


Mea^at'-: "hi he tetoy“' ”^,.ed 


imp’ 


)\ic^ 


the g'-- .ated 


vhich 


main 

the 


Vine 


o1 P' 


dvstrt 


tet ho- 


,ohcV '"'Snd the 

Utah' •_^,^ {or 


iacd't 




;;d their 


dlSpe"^ 


.-aties 



able • 


pmetu 
>1cdi' 
1h- 


in 


m-'P'" 


Miu 


.._s and 

tral Pr°" w'd^oO' pj.,. 

t^'= ^eSaet P- Centrat J , 

,rct u ' o( ^l'‘'..nnaa1 telf ^,,„.asarie> h 
‘ )T 

d ^'•S’a targe 
..nt 


ith •', etio' 

and th- 

^P\n h'ttn 

tontine u_^ ^^othing 
..rter.i. a-,'^ ,o that 
,t a^ P^’'=“'‘o. cneatn 

vu- adidteraee- ..„on a. adoitioa^ 

It bnng a. earh- as — ^,,<ant ^ 

- done to « Yiv d" . <aceo {.<,m ^n ^pan- 

Yhumaa rtidV- ''.^are om'tt'^^^^tobahiy t^a " 
d mdh (tint in-c - ^ „V.e u maid 

■ o( hl^-_^^. the .meat mih. ^ 

child ?:::;i.trat-.ont-^^ ^'f*ese 

rmnaJly 

.torn does V-ealta being 


dietatV-J’.'ond ^“"adnunist 


.ica' ,' ,--ed - , 

..raV°;_^^,,anni 


'■“uv ' and tu 

' mb month 
nintn 
crniom- 




df^, ,eeets or 


5. comga 

^rogre^* 
oor. h^. o( 




VCV'^' 


VOv* 


(onndto'^^ptVciuahty 

C^ *• 


im'’ 


ru' 

tb 




to ' 
to ' 


It 

3.r<.<^ 


to 


e'‘‘‘'’"'StpOt"-"’' °uare Sar-" ^ „.acy 

the that 




.t^ttl2. 

, vifitiinph'/ ■ .K->(d'-' ■ 

dh ,. thui n-u 

m." • — ,i -a 




regi'i‘'^'^^mr’ L dealing 


qiiot 


colieatetl tamine ^chenu-J^ continn|^,.„,aO< ^ 


camp 

le’-t'!”" very 



^ COO^' 


L-oni 

.come' 


d in 


can- 


nv ta oe--- a -i 


Mlia 


- die dupe"' 
o{ tn _o,ntml 

... di=apP° " tciore 

provt^ . ^ ^^Yio\c IS 


^jme 


.v^» 

to 


"“Spe "SfS. »'t. \ ir'IeU . 

.ties nas^ h \ ^tdur 

■ \\ehare 


ptactitm"'- v-orhing 

yeat’ Y'w them t,.-me 

dnctid 1^1 1 the ^ 

ac-tigatm ^ With a 

midett- ^^j.cc-?-’ ct 

P"^’: lble to.‘^.!r^dispen^.^.;.te ia a 


hethet 



early 


stag' 



-The 


ann 


view „e’ 

rn^"l"^eSam 


ma' 


de 


has 

it 


tha 
their 
stV 


emh' 

ivouin ^ 1 _ 

,mes \ ^(orison 


\ath, 


'tdS-- ■'^rth: pt-f "^bdet thie^^^tion. 

ol 'e-; .v,e , , 1 
e ^ v;ith a i 


cTtna 


lb- 

V' 


tb»^ \ 


tal d--s 


pte 

by 

dv 


letn'’'“ .eUmV 

tra-ei ^ 


ase IS 


very 
d It- 


an' 

(elt, 


It 15 
and t' 
to 


„ natn' 

trong n 

d there u - ^fhccrs a- . v>om- 

It hoae''^": ...ed’cal o ^„d ,^ai 

>';r;rA;:r;5»rs^'-\s 


ma' 


A\ \ 


the toanoe- ^ 

an*' '' Is thin pte ^„thont 
conditinn^^ adopt^ 


t-'^lTundet f Comorattmu 

-"•’:roi'^'“”'’Sf«"»*‘SS- 

..unttV-tie .; a\ t- mo- 


ate 1 
and 
.hoot 


to tontet a 

,,.a IS t' — one 

area 't 


to 

aPP°'”^et to 

the o -Y^c 

x.Vae - it 

Sie't-nt--'^' 

thatnfj 


s^rv' 

during -^\Yie .I has >‘^'^”:.:,nanda 


onded '"„;;;;g wher^^;^^; „,otect' 

re -^-p .he t— '^'^I'/'heSdnP^'j^.at. ,. 

Y.onnty "'^^id that -ha ^„cey P"V ■■'■'• 

' “ It n-as, .mid- .t.„.4.andth^ ^ „ Dr 3 


vtas (or 
raytm-'^>^ 




espentne'- 


o( th®, 

itions 


- ' n artang*a 
hadh®®.-, ^Yit=e 


c'i= 


‘"^Sthe 


•a touch "ShmSg 

hept'_,,,YioV.-et;^Sollt®'‘ 


r 

rio,* 


cm-dt 1 

'‘""edinhaf-’":: 

:jX t' v.( c. 


.A 


,1 

no 

‘M 


con'd "'^„onct 


(or 


i>roD 


aurtes ae"' c-' pjealth P" 

■ ='"\ihhnXS3t/^-'^' 


.topaga" 
,\o&ter= 

■ o( dis- 


-‘’Sc''^''^''Sin"°de'" ertch'onlt"' .. 

at the V^iUo „ duF v, vr.V'age _omg te 

ate itlytn.^ ^ ^Y.rongnj;/^. ^acontao 


, -/the 


sy’^‘=”lmcrshas 
' suits- 


h't‘' „--P“' , 

ro' , pa. -1 


dril'- 


eaten 




D- 




M-' 


,-ctnrv 


(eC 


r'* 

, .tg 


ii 




nMV*’ 


-irrhosf, 


yiv 


.ore 




in ‘-hat'^,^,a\p'ete ^^mre5, . C'tt' 

Ytd.ntm^^-.,d at tv-n FTinty^^^..^ a1 -' _ 

" -a’ence o1 m "'^\midence o ^ the 

pretn.t m-n ^ o( t'’®;"lata ttlat-"j^,ect 
^a atte-nPt ' , c-teX ^^Ylcct d ate « > 


. a,'[‘=Ct^^Xth. at't 
,^Sovemh‘t^;,r.-c 

NVard J^laid th^,\h' - 

Macnitn' -e<l npo® ._Y'U n'h ..i 

alcohn\":;moli- -a- ' dep' 


r- 1*"* 
n*' O' "* * *' 


r. ' * 




.-.m^ 


citthO'’--/.ames jt'r)W ""f usued ^^ttn dntt" 


tvc.)0 


no*' 


. the fcl' 

detetmmej 


at 

the 


b-it 

pt 


tais 


am 


miit®^ 


rd-al 

much 

.n~' 




-obi^* 


hminat' 
o( this 


covetjUo 



982 Nov. 21, 1931] 


SCOTLAND 


Tt,, 

Lf»rr)ic<j.iotiRVAc 


formerly. The records of the Edinburgh Rojml Infirmary, 
for example, showed that in 1S61 the expenditure upon 
alcohol was .-62 Os. CM. per patient, while in 1957 the rate 
per patient rvas 6d. Similarly in Liverpool and London 
hospitals the use of alcohol had greatly diminished, while 
the consumption of milk had proportionately increased. 
The real place of alcohol, the lecturer contended, was in 
certain cases of weakness when ordinary food could not 
well be taken, and food could to some extent be replaced 
by small doses of alcohol. 

Medicinal Baths in Edinburgh 
At a meeting of the Baths and Wash-houses Subcom- 
mittee of Edinburgh Town Council on November 13th, a 
report Vv-as submitted by Dr. John Guy, medical officer of 
health lor Edinburgh, on medicinal baths, which it is pro- 
posed to install at the Warrender Baths in the city. It 
was stated that similar baths had already proved successful 
at Dundee, and that there would be an installation of 
sweating baths, pine baths, tonic baths, o.x}’gen baths, 
and carbon dioxide baths, which would bo advantageous 
lor the treatment of obesity and rheumatism. It avas 
resolved to recommend the Town Council to make a grant 
for the nocessar}' slructural alterations in the establish- 
ment. 

Largs Infectious Diseases Hospital 
At a meeting of the Largs Tmvn Council on November 
6th it was agreed to protest against the decision of the 
Ayrshire County Council to close the Clark Hospital for 
Infectious Disease at Largs. The proposal of the county 
council was to transport the patients with infectious 
disease from Largs to the neighbouring Springvalc Hospital 
at Saltcoats It was stated at the meeting that the Clark 
Hospital had been quite satisfactory, and that there was 
doubt whether the arrangements proposed by the county 
council on the grounds of economy would save any 
expenditure in \iew of the growth of the community. 
For the retention of the local hospital it was urged that 

i n the ment of a child becoming seriously ill, the parents 
ould be summoned immediately. 


England and Wales 

Medical Women’s Federation 
The autumn council meeting of the Medical Women’s 
Fcdw.ition was nii November 6th at the Medical 

Institute, I .-nining areas, .rpsolulion was passed that 
mcdital *''Cti\ e, save that in collicfy u.'-ailablc, for those 
;vomdi® industrial areas there are more or ramination 
rcipockets of a socially inferior population, and it is>"onncil 
that the greatest incidence of malnutrition is to be ionn 
The value of milk as a supplementary ration was invcsi.i 
gated in Lanark ; 10,000 children received three-quarters of 
?. pint daily, another 10,000 none. The addition of the milk 
'fe, the diet of the diildren had a striking eilect in improv- 
ingNPi'ysiqne and increasing mental alertness. It is 
sugg/sted that milk may enable other constituents of the 
ordi/^'^y to bo fully utilized as growth factors. 

The Pkoblem of the Cripple Child 
There is a steady development of the provision of clinics, 
hospital accommodation, and education for cripple children. 
Results are now under investigation. To the question 
whether these cripples are being mended and returned to 
the ranks of the normal school children or being made 
fit for employment, there is given the answer. Yes. In 
Leeds, of everjr 100 children treated 75 have been 
returned to school. In Bath also 75 per cent, were able 


lines of what Miss McMillan had done for the " uneVr 
fives " m England. Tho toast was also briefly seconded 
by Miss Gertrude Hcrzield. During tlie dinner a tekeram 
was sent from the assembled council and guests to Miss 
Eleanor Rathbonc, congratulating her on her return at 
the top of the poll in the Joint Universities parliamcntak' 
contest. The annual general and council meetings will bo 
held in O.xford in May, 1932. 

After-History of Tuberculosis Cases 
The London County Council publishes every year a 
statement of the after-histories of patients who received 
residential treatment under its tuberculosj.s scheme, and 
were discharged five years previously. It has been pos- 
sible to trace the after-histories of 3,768 cases of adults 
who were discharged from institutional treatment in 1925. 
The results are shown in the following table; 


Class 

Males 

rciMtiles 

Xo. of 
Cities 

AUvo 

5 Year*? 
after Disv 
ebargo 

Dcatl 

No. of 
Cases 

.tliro 

S Years 
after Dis 
cbnvfo 

Dcatl 

1’nlmonnr.v : 


Per cent. 

i ev cent 


r«r ccut 

I'cr cent. 

Sputuin-nojativo... 

233 

77.0 

23.0 

250 

73.6 

254 

Sputnm-posUiro; 







Early cases 

155 

62.0 

3S.0 

123 

61.3 

3S.7 

Sfodevnlcly ad- 

1,2&1 

52.7 

67.5 

614 

27.5 

725 

vanceil 







Advanced 

550 

t.7 

95.3 

2S3 

2,6 

97.4 

Koii-pnlmonnvy (snv- 

113 

76.1 

23.9 

112 

82.1 

n.9 

(,'ical) 








Particulars arc also given of 5S2 children discharged from 
residential institutions after having received at least one 
period of residential treatment ; of this number 215 ^Yc^e 
pnlmonnr}' cases and 367 non-pulmonary. The mortality 
records show that 155 of tlic pulmonary cases and 629 ol 
tlic non-pulmonary were siuadving after five years. 

Central Midwives Board 

At the meeting of the Central Midwives Board for England 
and Wales held on November 5th, the Standing Com- 
mittee reported that it had had under careful considera- 
tion a summary of iiic replies from lecturers with regard 
to the methods of the disinfection of hands and the nso 
of nibbcr gloi'cs taught by them, and that in conne.vlon 
therewith it had also considered what instructions {if any) 
should be given to midwives as to the methods of dis- 
infection of hands and the use of rubber gloves. The 
Board passed the following resolutions; 

That, in view of the fact that the replies indicate that 
thd technique adopted in the various training 
is Ivory diverse in character, it docs not presenba . i y 
uijiform method of tho disinfection of hands and in 
, use of rubber gloves by midwives. Tins ^solution clow 
not invalidate any insiruction.s given in the rules 
bic-.^j[j .(2 Qj. i,i any memoranda issued by jt- 
lions "it a copy of the foregoing resolution, . 

Reports cof the snmraary of the replies, be sent 

measures s„,nn,arv of the replies be scat 

district, for insU lecturers who gave information to na 
places were treated.cacliing in the mailer, 
during the year nncrij of the year ended Sfarch 3!sc, 
the staff quarters ana d signed by the chairman an 
inspected in order to Uq the Ministry of Health, 
drains were cleared of vt 

were kept ready for their aiuoisoning Outbreaks 
of larvae were examined some months ago , 

Bhusaval district the conclufficalion of cases o o 
River Tapti constitutes a very ' premises where 
and is an obstacle to measures mrcparccl. The ’ jj 
Adult mosquitos collected during Loted by the oi 

editions in London, 
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wlurc the ‘^T.mtarj* authontic-s arc the Citv Corporation, 
the inttropoUtan borough counciK, and the o%cr*icer3 of 
the Tulip!' The Central Public Health Committee of 
tie Lee , hov%t\cr, propO''e 3 that copies of the notifica- 
tion" of ca"C 3 of food poi"oning to Uic «an;tar\ authority 
•should be required to be fon^arded to the Council within 
twchc honr^ cf their receipt, for the reason that such 
ca"«'•^ can properU* be dealt v ith onh if the 0."'^ in- 
\ c-oyitcd I" not limited by the borough baundan^", 
that tile Conned, i£ qmckU informed, would be able use 
fnllr to a""i"t in the m\C"tigatiGn=, b\ airtue of its admin- 
i"tratjo 1 o\t.r cicrc part of th^ count! The ‘Sanitary 
authontiC" wall pii the ices to the medical practitioner", 
and the Council wdl refund to thoe outhontif" the fees 
p'^id bi lJum for ccrtificato-^, of which copies bad been 
'=’ipphM It i-T nJ^o propos'^d to take power to refiic*' or 
caned the registration of prcmi-^es U"ed for the preparation 
rf poiiid and preserved food li the prcmi-^es are 
nn^suitabl^ 


Correspoiidence 

TEMPORARY TREATMENT WITHOUT 
CERTIFICATION 

Sir. — I ■5j-rnp.%thtjo v.ith Dr Dillon {Noiembsr 14th) 
l> ..au'e all that he sa\s of the hraitations of the 
TcmponiA' Treatment Clause of the 1930 Act is true 
I or practical purposes it is not of much u«c if it applies 
to ie's than 5 per cent of the admission* — namely, for 
delirious and utterlj- confused ca«es only No other 
interpretation can be put on the terms of the Section, 
and no other was intended by our legislators While not 
of evtensne or cten considerable applicability, the Section 
ii nctcrtheless an epoch-making adcance m a legal sen^e 
It forms the thin end of the wedge, and it is up to 
Dr Dillon and other psjchiatnsts who care for the 
welfare and happiness of their patients to dn\e the nredge 
home by educating the public Temporal treatment is 
a great advance on the old method of certificatiou and 
a magistrate’s order, or even on the proensional treatment 
order recommended by the Rojal Commission only fi\e 
cears ago The Commission, a strong bod\ and not 
uiifac Durable to medical meivs, reported that the> doubted 
if public opinion was ready to countenance a departure 
from the practice of emplojnng a magistrate, and that, as 
thev were recommending reforms that maj be practicable 
in the immediate future, thej came to the conclusion, 
though not inthout reluctance, that magistena! mter- 
rtnaon was necessaD' Whtbin four rears of this o\er- 
ciufaous and somewhat timorous pronouncement. Parlia- 
ment passed the Temporary Treatment Clause, doing 
away with certification and legal inteAention m certain 
c.nses This surely marks an epoch from the legal point 
of mew , for which we ought to be grateful 

The pronsions of the Temporary Treatment Clause are 
taken wnth modifications from the Scottish Schedule G, 
which was passed in 1857 In Scotland ne are able to 
Ifep pnrate pahents m nursing homes for a period not 
ertteding sm months, and, if necessaA-, under compulsion, 
on the recommendation of a doctor , this schedule apphes 
to e\eA pnrate patient whose mental disorder is of recent 
origin, and w ho is being treated with a c-ieiv to recoiery — 
a \er> inclusive category These provnsions do not. hat 
should, apply to mental hospitals as well as to nursing 
homes, because the former are under regulation and 
inspection, and irregiilanties and neglect are less likely 
to occur in them than in nursing homes It is aI=o 
unfair that the rich should have enjoved a pnvnlege m 
Scotland for over seventy vears, whereas the poor and ; 
those of small means, who must be treated in mental j 


ho-pitai=, should have been deprived of the advantages 
of this form of treatment dunng that cm'- 

It should be the object of ail inte-e-^ed m the care of 
the s<ck m mind to induce Pariiament to emend the pro 
vT-'ons of the Temporary Treatment aauss. and' of 
Schedule G (with amendment) to ad recoverafa’e ptt:«>n:s 
admitted to mental ho-pitals m Great Bats-ji —I am, etc . 

Umver tv f f Ed nbj'gb, GEo°Gn M Ronr"TsoN. 

'-O'- lauti 


Sm, — I V n^e to c-epress my agre^m'-nt with O'- Ddlon’s 
views I was phj stcian superintendent at S'* thl-m H/- -n tal 
I when the Eunaev Act of ISSO came mto fo-ce Bv'-'ore 
j that, patients of the private clast had b'=‘’n admitted on 
I two medical certificates and the reanest of a relatve ard 
without a magistrate’s or justice s order Bat the Act ct 
JS90 iirpoved the latter, and largeh increased the r^d 
tape vrod mg of the hospdal 

Smee thwn pjbhc onmion has graouaJlv grov-n agaiwst 
“ the stigma of certificatioa, and n-h'“rK>s vo’untarv 
boarders v ere being increaraiglv aoimttrd to mental 
hospitals and hcensed hon-es, at last it ha= b'^come legal 
for them to be admitted to countv and borough mental 
hospitals as voiuntaA patients Tho i= no donbt a ‘W''p 
m the right direction But it had b-^ea honed far tho'e 
of us who are famibar with the large number of aeu*^ and 
curable cases needing the care and treatment of wcE- 
eqmpped mental hospitals and as-.lums, that msav such 
patients might be put under care as temporan* pataents 
wathont a magistrate s or justice’s order The Ment J 
Treatment Act of 1930 has, however, imposed th" re-stn 
bon that onlj a person who ' is for the time b^g 
incapable of expressing hims<‘U as williEg or unwilhiic to 
receive such treatment ’ can be admitted as a temporarv 
paaent 

It IS, of course, a well known fact that manv acut* and 
curable cases do not in, the earlv stage recognize th“,j 
need for special care, and are unwil’ing to submit to 
treatment, but as convalescence approacbei they b'^gm to 
reahze that thev vvere unfit to care for themsi'hrs and 
in the end are verv grateful for what has bs«ui done for 
them Such cases are still, therefo-e, obbged to be certi- 
fied. and a reception order must \y- obtained, although 
they mav need onlv temoorarv care It seems a great 
pity that such casss cannot be admitted as " temporary ” 
patients At present onlv the extreme confusicnal or 
stuporous casF-s can be so admitted, and if they psss ont 
of this stage and become restless and di-contentsd (" the 
stage of discontent ”) thev must, after a short time, be 
certified, and a reception order be obtained I am sure 
the Senior Commissioners of the Board of Control rsu-t 
recognize that this js a blot on the M'-ntal Treatm*-'’* A-‘, 
and we must hope for an ams-ndnifnt Act bs'fo'e io'r — 
I am, etc , 

R Percs' Suite, M D , F R C ? 
tovdoo, Vt 2, ^ov I6tii » 


BRILL’S DISEASE AND TATPHtS 
Sir, — T he case reported bv Dr Rvvd— Jont' n -b" 
luriiaf of November 21th iz incerestmg bu, wnv 
been labeUed ’ EnU = <h=-a^ ' R <i<y^ n^t 

I have e-vhibited any of the sv-mpvca- of^^at di_*r.« 
•cept pvrevia and the Wed Feint reavcm ifce ca-„c- - 
as m fact, based on that reacno- I unds- msa tn-t 
le’case was one of a mild ep'd^mit, cf infiu'iz-^ 1.'..- 
le Wood of anv of the other pantnt- ex,.mr'd ,r- m- 
'ei5 Fehv reaction’ For I venture to a-l d v -’t a 
)=ipve AVer! Fein reaction b» fonna asic-'a.i. in 
tucb are not tvphua, just as th^ A\,dA reftion mav 
cur in a case wWch is not enteric? 
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Dr. Brill admitted that the cases he described were not 
to be distinguished from classical typhus in respect of their 
sj-mpto/ns. But he was impressed by the facts that none 
were fatal and that there was no evidence of contagion 
amongst them. Curiously enough, Brill, while emphasiz- 
ing the latter point, entitled his paper '' An acute 
%nfcctwx(s disease of unknown origin ” {the italics are 
mine). 

The so-called " tropical ” typhus was also separated 
from classical typhus by its mildness and apparent non- 
inf ectivity. But Fletcher and Lesslar, who first drew 
attention to it, admitted that as regards the symptoms 
it could not be distinguished from classical typhus. Yet 
since they first described it in the Federated Malay States 
the disease has become as fatal tlrere, if not more so, than 
classical typhus used to be in England. During the year 
April 1st, 1930, to March 31st, 1931, there were notified 
in those States 106 cases with fourteen deaths, which gives 
a fatality of 13.2 per cent. I may add that fatal cases 
of Brill’s disease have been observed to occur in the 
United States of America. Since typhus ceased to be 
epidemic or endemic in London, isolated cases have from 
time to time appeared in that city. 

May I take this opportunity of drawing the attention 
of those who are interested to another question — namely. 
What value is to be attached to the figures of the notifica- 
tions and deaths in various diseases which appear in the 
Monthly Epidemiological Reports of the Health Section 
of the Secretariat of the League of Nations? The typhus 
returns for the Federated Malay States are a case in point. 
They were first given in No. 119 (October 15th, 1928). 
They related to notified cases dating back to the second 
quarter of 1927. I have extracted the figures as they arc 
given in the Monthly Reports from No. 119 onwards, and 
from them it appears that there were no cases during the 
last three quarters of 1927, and only one during the year 
1928. Yet according to a table given on page 479 of 
No. 133 (a number which contained a special article on 
typhus), confirmed by a statement made on page 493, 
tiwre were eighty-four cases notified during 1927, and 
fifty-seven during 1928. It is disconcerting to find such 
discrepancies in an ofiicial i^ublication of so important a 
body as the League of Nations. 1 may add that I 
received private information a year or two ago that the 
League’s returns relating to small-pox in a certain African 
territory were by no means to be relied upon. — I am, etc.. 

West HampsUavl, X.W., Note 16th. GoODALL. 


" WHAT IS LIFE?” 

Sir, — I have tried to point out in my little book, the 
Philosophy of a Biologist, that loss and replacement cease- 
lessly go on, both in living and in dead substances. If the 
organisms of a species show individualism, so do atoms ; 
dieimcal and physical constants are merely statistical 
averages of an infinite number of individuals summarizing 
a variable population. Atoms, no less than organisms, 
may retain their identity in spite of ceaseless change ; 
each instant activity of cither atom or living cell is 
creatir’e ; the identity swings about a mean and is never 
the same for two moments. To the claim that ” there 

present in the living thing an active principle organizing 
it to carry out a set of self-interested purposive actions ” 
science answers; Can wc deny self-interested purposive 
action to the spontaneous emission of alpha particles 
from radium and the play of protons and electrons? 
Professor Haldane himself has said that '' modern physical 
investigation of the atom and molecules seemed to be 
endowing them with something very like an individual 
life.” Each atom of a crystal or of a drop of water 
is comple.v, active, evolving, unknowable in ultimate 
nature as is a living cell. Progress is made and tested 


by experimental operations, and theorjM^on 
tion and observation has led astronomers, physicists 
biologists over and over again to fresh operation and ob 
scrvation and to new discovery. Let us, while reverencing 
the infinite unknowable ” power behind the sun ” W 
on with our operations and observation which yield 
fruitful results alike for dead arid living substances — 
I am, etc., 

Leok.crd Hilt. 


INJECTION OF LIPIODOL 
Sir,-— I can fully endorse Messrs. Philip Franklin and 
Alexander Orley regarding the advantages of their metiioc! 
of injecting lipiodol into the bronchi (November 7th, 
p. 847). When watching Mr. I. W. Magill administer an 
intratraclieal anaesthetic on one of the patients I was 
struck by the ease with which he introduced a soft 
catlieter into the trachea, via the nose, without any 
apparatus or preparation, except spraying the nasal 
passage and pharynx with cocaine solution. For the 
past three or four months I have 'been using this 
method for introducing lipiodol, and my house-physician, 
Mr. N. S. Plummer, has also used the method on a 
number of patients at Guy’s Hospital. The method has 
proved easy, and successful in dealing with men, but wc 
have found it more difficult in the case of women, and 
have once or twice failed, probably because the passages 
in their upper respiratory tracts are smaller. In general, 
I find that this method causes the patient less discomfort 
and tedium than any of the others that I have emplo)'ed. 
— I am, etc., 

Lomlon, W.l, - Geoffrev Umsmih, 


TOXINS AND ENZYMES 

Sir, — I n Dr. Woodcock's interesting letters on the 
distinction between to.vins and enzymes a definition of a 
" true toxin ” is attempted. In his letter published on 
October 17th a.” true toxin ” is described as “poison- 
ous ” and ” deadly,” and the further statement is made 
that a toxin cannot be regarded “ as imposing an altered 
mode of functioning upon a cell ; it just poisons it, kills it, 
and that is the end.” This rather arbitrary summing-up 
leaves us still unenlightened as to tlie mode of death of 
the cell. If the inquest on the cell is pursued a little 
further, fresh liglit is shed on the relation between toxins 
and enzymes. 

Coca (Joitrn. Infect. Dis., 1915) has shown that the 
liaemolylic toxin of cobra venom is a fat-splitting 
enzyme — a lipase. This lipase breaks up the lecithin 
of the red blood corpuscle into oleic acid and desoleo- 
lecithin ; both these substances disnipt the blood cell. 
Dr. Woodcock suggests that bacteriolysin may be classecl 
as an “ abnormal ” enzyme. It may be claimed t a 
toxins can also be grouped under the heading of enzymes, 
their peculiar or '‘abnormal” feature being the production 
of antibodies wdien injected into animals. Anti-enzymes 
as well as antitoxins exist naturally : witness the an i 
trypsin in normal serum. There is some e^ddence i 
anti-enzymes, appear after the injection of enzymes m 
animals (Luers and Albrecht, 1926), but the ^ 
not accepted as free from error ^ by Haldane 

Locke and Main {Joitrn. Infect. Dis., 1931) have poin tel 


out that selective specificity is characteristic 


of Sioth 


enzymes and toxins. They have demonstrated 
semblance between the properties of neurotoxin, ' 

and orepsin on the one hand, and tc > 

genase, and papain on the other. They have a 
that some bacterial toxins may owe their P ’ 
characters to their copper-carrying respiratory r 
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^tEDICAL NOTES IN PARLIAMENT 
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FOREIGN BODIES IN THE ;\LTMENTAKY 

tract 

Sir. — .X fier toadint; Mr. Gordon Brocc's paper in vour 
of Oatob-'r 24th, an iiilerestint! case came to mv 

mind. 

My brother, the btc Dr. K. J. Collier of Manor Park, 
c.rHrtl m to 'oe a wom.an Ntho complained of a large 
p.ainful lump m the right iliac fossa ; thinking this vras 
•a grou th, ,inrl con^Klen^g that the patient was very ill, 
ho c.allcd m a stirgoon from the London Hospital, who 
operated prttty 'oon, I behove. During the operation a 
Iwrd substance nas encountered, and to the great surprise 
of the stirgeon and my brother, a large smoker’s knife, 
with the bhidc open at a right angle to the shaft, was 
pulled out It 'ceras that the woman, in a drunken fit, 
hid tried to commit suicide by pushing the knife down 
h<r thro.at four months previous to the operation ; 
after its perilous joumey it anchored at the caecum. 
I s.nv the knife some days after the operation, and I 
heheve tile intention was to find a place for it in the 
London Hospital Museum ; whether this was earned out 
or not I do not know. I maj- add that the patient did 
not hie long after her operation. 

*— I am. etc., 

Wt—.ir.insitr, S.W,. A'ov. Pth. \V. A. COLcrER. 


BIOPHYSICS 

Sir, — I n your issue of October 3 1st fp. S04), the 
renewer of Dr. %Vishart's book on Grottndzjork of Bia~ 
phystes says: ” Those portions of the subject [physiology! 
which aic investigated with the aid of exact ph\-sical 
measurements are now often called biophysics.” In June. 
Ih30. the Society of Apothecaries published the first 
official liegisicr of Bio-Physical Assistants, at the instiga- 
tion of the British Medical Associ.-ition at its Annual 
Meeting in i929. If the term ” biophysics ” has the 
mc-antng which your reviewer suggests, then the official 
Bcgistor of Bio-Physical Assistants ts totally misleading, 
and it is obvious that either the Society of Aposhecanes 
must claim precedence in choosing this term or tUe change 
the title of these assistants in physical medicmi Per- 
sonally I should prefer the latter course, since the terra 
' bio-pbysicaJ assistants” doc-s not com fry, to the ordinary 
medical man, the real nature of the work undertaken by 
these assistants. The whole nomenclature of physical 
medicine needs overhauling, and it is time some authonta- 
tive body undertook this.-— I am, etc , 

R. Krxa Bnowx. 

Lditor, Briuth Ji unnit oj 

Lontton, S V 5, Sev JStb 1'hj.suat Meditw^ 


Medical Notes in Parliament 

[FROU our PaRLI.VJCENTABV CORRESroX'DEX'T] 

The House of Commons this week earned a financial 
resolution authonrmg the introduction of the Abnormal 
Importations (Customs Duties) Act The Government 
proposed to carry this BiU into law duri.ng the week. 

The Parhamentaiy Medical Committee arranged to bold 
Its first meeting on November jSth, and to dine together 
that evening 

The Minister of Health and the SecretaG’ Scotland 
have now presented a resolution explaining the proposed 
resolution prolonging the hc-alth insurance of genuinely 
unemployed persons. 


Social Services 

Dunng the debate on the Address in the House of Commons 
Sir SrecFORD Chipps, for the official Opposition, moved an 
amendment, on November 12th. which ended by expressing 
regret that there was no mention in the King’s tip>ccb of 
any intention to restore and develop the socml s-rvices. 
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Shaking ag-wnat the amendraeat, on the same dav. Dr. 
F £, FRfMNTT.E Slid that Con£<r\'a.tr.es could szzstr the 
filling tvpreswd ,n the lost v.ords o' the amendment Tav.- 
had to maintain the social 'e-inces fa & time of Settuatmg 
moaey tvehanges and once levels, Th'v must mnnitam tne 
cfficicncy of imtitutioas and personae!. Th- r catist ttasre 
better use of v.hat they had, and mast progress slo-vh.- tat 
surely. They v.anted to ftei sure o' a genera! coatrtuance 
of the movxm'nt for housing the per.p!*, bag rntn a stoo 
in the waste that had been going cn, Vvith a!! the £!2,0i'v},C00 
a vrar for housing subudies with which the Exchisuer Vos 
saddled for the next forty or fifty veers there had been kttle 
or no improvetaear in the housing of these vno could arrrii 
only to pay lOs or less a week m rent- Pariinminr must 
stop Subsidizing people who could build for tcemsslves and 
focus attention on slum cleanrnce and the building cr nouses 
I at Iov.tr pnccs. He thought they could e.vpect the Tewn 
, and CountG' Planning Bill to be pur into iu—, virh tne 
; necessary amendmtnts, veiy soon. Tee conntv teqciri-i 
costly adoiimstmtion in some of its lastiiction' The E -ud 

of Control Dtely made an excellent report ca tin tr 

institutions, especiallv those tor tnentnl defectives Tney had 
learnt from torcigu cautitn*-s. There was extra vucanee and 
unnKCisaG' expenditure in these lasntntions "Hie wnele 
trend of medical and surgical science of recent tunes bad 
shown thi-y coo’d get on better with cheaper taat*na3. Tnere 
was enormous waste in the budding and fcraishing of present 
msUtulionv They did not want things that ".onfd ’.-.sr for 
a hundred years, nor marble comdots, but caeap*-r, ani at the 
same time good, budding They' most tnainrain the cSci't.cy 
of the institutions and of th^ir personnel Whatever Parka- 
ment did. it most keep its hands og research He hoped the 
scheme of vetennan- research vonld he broogbt to frnicrn. 
The Local Government Act. 1929, tad cansed tremi-adcns 
developments, and a breathing space for a .vmr cr rx-c 
would be good for local admimsliation If invt'na of p'-siing 
new fegislation and setting up ne- oiacr-i; thtv got do—c • , 
the proper administration of that .tct, local authonti'-s coalc 
progress vithout fimn'r expenditare Iir Fremantl- as’eed 
the House to corisid-c the instituuons nahi tne Mmietr; ot 
Pensions, which were bicoming obsolescent The number 
of persons dcalr with bv the JLnisCrv ct Penstons .'as snrnrk- 
ing, but anothir Dipirrm-nt vc* building new fcosp.u.!s and 
setting up ne'i awfis .tfuch could be dont if they g't tne 
medical department^ of the rhfierent Jlinistrtes rc cc-egerare. 
He emphaatfed the great Value of volunUG institnuons in 
eddirio.u to official institutions Large spberts had up to now 
been most u-efui’.v cover-d fay voluntaxv- msntntions an-I 
somcis . the hovp.a.ls ..nd the nursing simees were two 
instances Thev should develop theta Peop’u: should he 
taaght that they mast help themselves if they were to get 
full value trom the opportutuuts which were provofic. As 
long as the amount of good done was measured by th> amount 
of money spent, so long would people o' all classes bo divxrted 
from the parts th»y should play. 

Miss CvZ'LST said that s’ne entirely agreed with whnr Dr- 
Fremantle bad said last week in regard to housing. Altnougr. 
we were spending more than £12.000,000 in subsidies -'e were 
not meeting the needs of those who coull oulv aeord as . 
or at the most 75. 6d.. for their weeUy teat A. far s r-i -r 
form of fiats and tenements oaght to be consrrurtii i: the 
immediate reeds of the poorest citizens were r re ^ m-t 
tVidi the co-operation and consent of the Mijustv. of Hvulm 
a great deal more could be done in t.h,s ihrecnoa ani s'e 
urged the Jlinister of Health to coas.iT rcc qu-^non V'.-v 
carefully at the earliest po=nbfe mom-nr 


Excessive Imports 

On November iOth -Mr Rfxciv i-x. sp-sxmi 
mt’s proposals for dealing wnh erces.:-. 
at dunng me l-st f-w '-is there icc I 
road that the imio"!*.' u oi cus,o._= --- 
the pobev of the Givemmen, Tn- - 
-ef folk abroad ivM 'rwa tr.ing to c t v 
a ..ountrv In me opinica of t.-.e G • er 
^■a done to an exciss.ie umou.-it t-J-- ■ , 
rves and surnica! ,n-tramenis Tr.e “r 
th«j coacru=;ot csx ‘ay to d'ci 
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importation, and at once, was to give the Board o£ Trade 
power to issue an Order which would impose a duty, not 
exceeding 100 per cent., on the value of the articles. It was 
hoped that a Bill authorizing this would be passed through 
all its stages and receive the Royal assent on November 20lh. 
'Die powers uhich were being asked for were emergency 
powers, and the Government’s proposals must come up for 
consideration again in si.x wonlbs, or someihhig else must 
take their place. 

The motion for the Address was carried without a division. 

Mr. HorE'Beusha, replying to Sir H. Page-Croft on 
November 16th, said tliat for the ten working days ended 
November 10th last the value of imported chemicals, drugs, 
dyes, and colours was .■£895,399. 


i.iu.b as lieutenant on June 28th, 1900, he attained the rant 
of colonel on August 7th, 1929. He serv-ed in SomaS 
East Africa, in Bie campaign of 1903-4, receiving the mcdM 
with a clasp. On the outbreak of the great war hf 
appointed to the staff of the Indian hospital ship clrHa 
which was engaged m carrying Indian and Australian wounded 
from France and the Dardanelles to England. In 1915 when 
arrangements were being made in India to cope with the 
large contingents of wounded then arriving from Jlesopotamia 
he was recalled to India to serve as registrar of the Victoria 
War Hospital, Bombay, and the following year he was 
appointeil officer commanding the Officers’ Convalescent Home 
Nasik. Tliereaftcr he served as health officer of the Port of 
Bombay, until his appointment in 1929 as Inspector-General 
of Civil Hospitals, Bihar and Orissa, an appciiutmcat which 
he had to relinquish in December owing to ill-health. Colonel 
Houston had the honour of being appointed honorar)- surgeon 
to the Viceroy, in May, 1929. 


Highhuyy Pensions llospilal 

Replying to Mr. Crooke, on November 12th, ^lajor Tryon 
(Minister of Pensions) said that, owing to the steady decline 
in the number of patients in the Highbury Hospital, Binniug- 
ham, it had been decided, in agreement with the liospital 
committee, that the maintenance of this institution as a 
Ministry of Pensions hospital could no longer be justified. It 
would be closed at the end of December. The number of 
men still requiring institutional treatment at the end of the 
year would be small, and treatment would be given them in 
a Ministry or in a civil lio.spital. They would enjoy the same 
privileges as other pensioners undergoing treatment in those 
institutions. Dr. Frem.cntle asked whether any use was to 
be made of Highbury Hospital, or whether it would be shut 
down and its value thrown away, when so many liospitals 
had to be built. Major Tryon asked for notice of this 
question. 


Foot-mid-Moulh Disease 

On November 16lh Sir J. Gilmour, replying to Iilr. Hurd, 
said that he had considered the latest report of the Foot-and- 
Mouth Disease Research Committee as affecting the risks 
involved in the importation of dried milk and other inillc 
products from foreign countries where disease was prevalent. 
While it would appear from the laboratory experiments so far 
conducted that milk powder, in common with many other 
commodities, might be a potential carrier of foot-and-mouth 
disease, it had not been demonstrated that the vinis survived 
in milk powder under trade conditions. The practicabilitj’ of 
carrying out further tests under trade conditions was under 
consideration. 


Lieiit.-Colonel Paul Knighton Gilroy, il/.C., Indian Medical 
Service, died after a long illness on October 22 nil, aged 46. 
lie was. born on June 7th, 1885, and was educated at 
Emmanuel College, Cambridge, and at St. George's Hospilal. 
He took the M.K.C.S. and L.R.C.P.Lond. in 1909, and 
graduated as B..\. (with honours), M.B. and B.Chir.Cantab. 
in 1910, and ns M.D.' in 1913. After filling the post of 
house-physician at St. George's, he entered the I.M.S. as 
lieutenant on January 29t’n, 1910, and became lieutenant- 
colonel on July 29th, 1929. He served in the war of 1914-18 
in Iraq, 1915-18, was mentioned in dispatches in the London 
Gazelle of June 15th, 1916, and March 12th, 1918, and 
received the Military Cross on January^ 1st, 1918. At the time 
of his death he hold the appointment of superintendent of 
St. George’s Hospilal, Bombay. 

Lieut. -Colonel William Lapsley, O.B.E., of La Porte, 
St. Jacques, Jersey, died there suddenly on October 2Ist, 
aged 56. He was born on Julj' 2Sth, 1875, educated at 
Queen’s College, Cork, and graduated as M.B., Ch.B., and 
B.A.O. of the 1103 x 1 ! Universit 3 '-, Ireland, in 1899, and after- 
wards took the D.T.M., with distinction, at the London School 
of Tropical Medicine, in 1912. Entering the I.JI.S. as hen- 
tenant on June 2Stli, 1900, he became lieutenant-colonel on 
December 28th, 1919, and retired on July 24th, 1928. He 
served in the Waziristan campaign on the North-M est Frontier 
of India in 1901-2, gaining the frontier medal with a clasp : 
and in the war of 1914-18 ; in Persia in 1918-19, when he uas 
mentioned in dispatches in the London Gazelle of Feoruai) 
3rd, 1920, and received the O.B.E. on June 3rd, 1919- 


Universities and Colleges 


Unemployed Insured Persons . — In reply to Mr. Rh 3 '’s Davies, 
on November 12tli, the Minister of Health, Sir E, Hilton 
Young, said he proposed to introduce immediate legislation 
to protect the health insurance and pension rights of those 
unemploved insured persons who would otherwise lose these 
nglits at the end of the year. 

Housing. — Sir E. Hilton Young informed Dr. F. E. 
Fremantle, on November 12th, that 6)8,547 houses had been 
built in England and Wales by local authorities from 1919 to 
Seplembt-r 30th, 1931. Approximately 1,135,000 houses liad 
bt-en built b\' private enterprise during the same period. 


The Services 


DEATHS IN THE SERVICES 
Deputv Inspector-General Henry Laurence Crocker, R.N, (ret,), 
Owd recently at Pl 3 'mouth, aged 79. He was educated 
College Hospital, and took tiie M.R.C.S. in 
18/0 ,uid the L.R.C.P.Ed. in 1876. Entering the Navy' as 
ciirgeoii on Tvlarch 31st, 1876, he attained the rank of fleet 
surgeon on September 5th, 1893. and retired, with an honorary 
st< i> HI rank, on June 1st, 1906. He was granted a Greenwich 
liospital pension in 1915. 


'^ 6 am Mitchell Houston, I.M.S. , died on Octol 
.mill m King Edseard’s Hospital for Officers, Osborne, I 
01 Wight. He was born on November 2nd, 1875, and v 
‘ College, Dublin, where he graduated B. 
in 180/. and M.B.. B.Ch.. and B.A.O. in 18997 Entering i 


VICTORIA UNIVERSITY OF M/VNCHESTER 
Dr. E, H, Walker has been appointed Lecturer in Public 
Health Administration. 


ROYAL COLI.EGE OF SURGEONS OF ENGLAND 
An ordinary meeting of the Council of the ° a 1 

Surgeons of England was held on Noveinber . 

Lord illoynihan, the President, was in the chair , 

Diplomas of Membership were granted to ^ 2 - Cundi 
who had passed tlie examination in medicine, siirocry, 
midwifery of the Examining Board in England. 

Dijilomas in Public Health were granted jom 1 . .pg 

Royal College of Physicians to nineteen , --j of 

'Die lists of successful candidates for the 
Membership of the College and in Public M^alth p, 
in the report of the meering of the College o Pl^^cian^ 

published in our issue of November 7th (p- 8 / F , ,p, 
exception of H. K. G. Nash and hlaric W. E. H. SdmH 
Castricum, who were granted the diploma of Mem 
It was reported that two candidates had been 
ttie Primary Examination for the Feiio^Yshlp he 
in October. 

ROYAL COLI,EGE OF PHYSICI/VNS OF /R^^ANR 

At the meeting of the President and Felffiws ‘ ^ ..^Imittnl 

6 th, the following Members of the College \ ' - i. 


to the Fellowship : Datrici Monarty, Robert jj^orc. 

Mulhall Corbet, Gerald Spence Smyth, Henry ‘ , pj t),c 

Yang Lin was admitted as a Member and Dice 
College. 


Henry Josepn 
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much as, if not more than, aptitude. He was a Yorkshire- 
man, and to the attentive ear his native county lingered 
faintly and pleasantly in his speech. His figure was 
sturdy and comfortable, his expression was mild and 
benevolent, but with a straight look that showed 
he could be resolute and formidably direct. When 
reproof was necessary he had the admirable art of giving 
it weight without anger, so that it did its worlc and left 
no by-product of bitterness and discouragement. His 
mind was shrewd and realistic rather than actively 
intellectual, and he had an implacable good sense that no 
ingenuity could delude. His strongest personal character- 
istic was his rock-like placidity. This was no mere inertia, 
but an inward calm in which the perplexities of diagnosis 
were surprisingly often resolved, and which made him 
as an operator extraordinarily independent of his audience, 
and unruffled by complications. His serene temperament 
was undoubtedly the very substance of his being, and 
in the last analysis the quality that put him among the 
very small band of the soundest, the most uniformly suc- 
cessful, and, above all, the most trusted surgeons of 
his time. 


ROBERT ALEXANDER MURRAY, M.D., C.M. 

Consulting Surgeon, Stockport Infirinarj- 
We regret to announce tlie death, on October 4th, of 
Dr. R. A. Murray, who for the last fifty- years had been 
one of the most prominent personalities in Stockport. 

Robert Alexander Mmra}' was born in 1S5S, and received 
his medical education in Edinburgh and Paris. He gradu- 
ated M.B., C.M. Ed. in 1879, and proceeded iM.D. in 1893. 
He was appointed house-surgeon to the Stockport Infirmary 
at the age of 22. and six years later was elected honoraiy 
surgeon. For twenty-five years he served the institution 
in this capacity, and when he retired as senior surgeon in 
1912 he continued to act as vice-president of tlie board 
of management, and was appointed honorarj- consulting 
surgeon. He conducted a large private practice without 
specializing in any one direction. With tlie outbreak of 
war he devoted his energies to the treatment of the 
wounded, and it was largely due to Ids influence tliat 
several of the fine new schools which had recently been 
erected in Stockport were placed at the disposal of the 
military authorities for use as hospitals. He was in a 
great measure the author of the scheme whereby these 
schools, together with the town hall and other buildings, 
could be most advantageously employed. He became 
the principal medical officer of the local military hos- 
pitals, and in recognition of his sendees received the 
O.B.E. When Brinnington Manor was taken over by the 
British Red Cross Society as a neurological hospital for 
shell shock cases Dr. Murray was appointed its consulting 
surgeon ; he also acted as medical referee for the War 
Pensions Committee. 

For tweutj'-seven years Dr. MuiTay had been a member 
of the Stockport Town Council, and in 1920 was appointed 
alderman ; he was chairman of several committees, and 
a.ssociated himself particularly with the improvement of 
sanitation m the erection of public buildings. He was a 
.senior magistrate in the town, having been appointed in 
1892 He was the governor of several educational institu- 
tions, and a member of the court of governors of the 
t luversity of Manchester. For nearly fifty years he played 
leading part in electoral campaigns as a prominent 
Conber\'ative, being chairman of the Stockport Conserva- 
tive and Constitutional Association from 1910 to 1926 ; 
on relinquishing -that position he became president. He 
"as a member of the British Medical Association, and 
of the Chester, Lancashire, and Stockport Panel 
Committees. 


t 


THtBfimsTt 
'lEtllCM. JOUILVAJ, 


America has recently lost another eminent obstelricim 
in Professor John Whitridge Williams of Johns Hopkins 
University, Baltimore. He died on October 23rd the 
very day on which, had his health allowed him to travel 
to England, he was to have received the Honorarv' Fellow- 
ship of the British College of Obstetricians and Gynaeco- 
logists. Through his classic textbook Professor Whitridre 
Williams was probably better known than any other 
English-speaking obstetrician, and his death, coming so 
soon after that of Professor Polak, is a heavy lo^ to 
obstetrics and gynaecology in America, and indeed 
throughout the world. 


The death of Edwin Morton, M.D., at the age of 6S, 
leaves a gap in the medical life of O.xford which it "ill 
be hard to fill. A graduate in medicine of Edinburgh, he 
took his M.A. at Oxford and the D.P.H. of the R.C.P.S.I. 
After some years of general practice in Rcdditch and 
Woodstock he became assistant school medical officer for 
O.xfordshire in 1908, and medical officer of health for 
North Oxfordshire combined districts in 1912. After 
taking this public appointment his interest in the clinical 
side of medicine remained as keen as ever. He was a 
regular attendant at meetings of the O.xford Medical 
Society, and was always ready to discuss modern ideas and 
methods. As an M.O.H. he was always intensely alive 
to the position of the general practitioner, and showed 
much kindness to newcomers to his area. Dr. Morton’s 
interest in Oxford, and particularly in his old college, 
Christ Church, was one of the marked features of his life, 
as were liis sense of humour and his unfailing tact and 
courtesy the Iceynotes of his association with his fellow 
practitioners. 


Medical Ne^fs 


The Punds Oration before the West Kent Medico 
Chinirgical Society will be given by Sir William H. 
Willcox at the Miller General Hospital, Greemyicli, on 
Friday, December llth, at 8.45 p.m. ; the subject will 
be recent researches into Hie causation of chronic 
rheumatism. 

At the meeting of the Mcdico-Legal Society to be ^leld at 
11, Chandos Street, W^.l, on Thursday, November - L 
at S.30 p.m.. Dr. Emanuel kliller will read a paper on tm. 
social aspects of juvenile delinquency, to be folloncd ) 
a discussion. The annual dinner of tlie societj’ has been 
indefinitely postponed. 

At the next meeting of the Society for the 
Inebriety, to be held in the rooms of the Medical boci 
of London, 11, Chandos Street, Cavendish Square, .i 
Tuesday, January^ 12th, at 4 p.m., Dr. W. 

East, H.M. Commissioner of Prisons, will ‘ 

cussion on mental defectiveness and alcohol ana o 
addiction. 

The autumn dinner of the Irish Medical Schools an 
Graduates’ Association will be held in the Georgian > 
Piccadilly Hotel, on Thursday, November 
7.45 p.m., with the president, Mr. Andrew Fu > 

F.R.C.S.I., ill the chair. The Fligh Commissioner for me 

Irish Free State and Dr. W''. G. Wfilloughby, Pres' ^ 
the British Medical Association, will be the official gi • 
Dinner tickets, for members and guests, 
gentlemen, 15s. 6d. (exclusive of wines). 
accompanied by remittance, together with names o S ' 
should be forwarded as early as possible to lir. 
Carver, F.R.C.S., St. George-in-tlie-East Hospital, ii-o ^ 

The annual dinner and dance of tlie British Ser a 
Units Branch of the British Legion will be “‘L ‘ i 
Lysbeth Hall, Soho Square, W.l, on Saturda} , ..j 

5th, at 7 for 7.20 p.m. The president. Miss Marx, 
be in the chair. \ 
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475 Latent Haemorrhage in the Thyroid Gland 

P. Bertrand and F. Carcassonne [Lyon Chirtirgical, 
September-October, 1931, p. 548) point out that, of the 
various complications of goitre, latent haemorrhage has 
received insufficient attention ; they record particulars 
of twenty such cases which were found in a series of 
seventy operations for non-cancerous goitre. The majority 
of these cases are found in patients between the ages of 
40 and 50, frequently about the time of the menopause 
in women. Of the twenty cases quoted only one occurred 
in a man. This condition is generally attributed to the 
extreme fragility of the capillaries of the thyroid tumour ; 
they have very thin walls, and form a rich capillary net- 
work. Moreover, the difference in tension at menstrua- 
tion between the contents of these capillaries and of the 
goitre, accounts for the escape of a considerable quantity 
of blood into the interior of the hj’pertrophicd thyroid 
gland. There are three different varieties of latent 
haemorrhage, the first of which occurs in a cystic goitre, 
when the blood found is more or less modified, being 
sometimes fluid and sometimes in the form of clots. 
Another form appears in a parenchymatous goitre, and 
is often a precursor of malignant changes. The third 
variety is interstitial and less abundant, being rarely 
verified until some time after its production. The most 
common symptom is an increase in the size of the goitre, 
noticed either during pregnancy or after the menopause, 
but a correct diagnosis is rarely made except at operation. 
In other cases the symptoms are verj’’ similar to those 
found in malignant degeneration of the thyroid, with 
increase in size, d 3 'spnoea, and hoarseness of voice ; 
the operation is usually undertaken on a diagnosis of 
ma’ignant disease. It is in cases of this nature that 
operation alone is able to verify the true nature of the 
condition, and relieve the patient. In the twenty cases 
under review, removal of the goitre was effected with 
good results. There was only one death ; the remaining 
patients made a good recovery and left the hospital 
completely cured. 

476 Reflex Tenderness in Gall-bladder Disease 

G. Levene [New Eng. Journ. Med., August 20th, 1931, 
p, 403) calls attention to the reflex tenderness which is 
evoked by slight pressure over the right costo-vcrtebral 
angle as being a consistently more reliable sign of gall- 
bladder disease than anterior subcostal tenderness. 
Though previously described by Boas in IS95 as being 
diagnostic of cholelithiasis, lesser degrees of gall-bladder 
disease can be detected thereby. With the patient lying 
prone, and the arms by the sides, the examiner places 
the middle finger and thumb over the costo -vertebral 
angles ; he makes gentle pressure first on the left side and 
then on the right, afterwards exploring the area from 
the tenth to the tvvelfth ribs in a zone one or two inches 
from the spine. The left side should be palpated first 
in order to ascertain the patient’s general reaction. Any 
tenderness due to gall-bladder disease is invariably higher 
than that produced by disease of the right kidney, but 
its location may vary by as much as one or two ribs, 
according to the position of the gall-bladder. In an 
analysis of 100 unselected cases the sign was present in 
92.3 per cent, of patients with definite evidence of gall- 
bladder disease ; it was absent in 95.7 per cent, of normal 
cases. Of thirteen cases operated upon, in whom the 
diagnosis was confirmed histologically, the sign was present 
in 92.3 per cent. 

477 Lumbo-sacral Spina Bifida Occuh' ^ 
Emphasizing the clinical importance of spina bifida 
occulta, R. J. Dittrich [Siiyg., Gynecol, and Obstet., 
September, 1931, p. 378) records a study of this condition 
with short notes on three cases. The disease is a 
congenital defect, found usually in the lumbo-sacral region, 
and frequently associated witli other abnormalities which 
cause the sj'^mptoms. The abnormalities generally consist 
of masses of fibrous and muscle tissues and fat, which are 
found in or near the bony defect, and by extension 
interfere with the function of the nervous structures 
uniicrneath the cleft. Developmentally, the most probable 


process of malformation is one which affects ttf 
structures, the alteration in the soft tissues beinS cat "d 
by transposition. Such a mechanism of formatLrh 
most nearly in agreement with the pathological dial 
seen at necropsy and at operation, and must be disfo 
guished from the procc.s3 of primary malformation in 
the cord itself. Clinical observations indicate that a 
large number of syndromes can be definitely traced to 
such anomalies of the spine. The importance of spinal 
clefts is illustrated by the investigations of Lampar, who 
found among forty cases of spina bifida occulta only ons 
which did not present neurological symptoms. Treatment 
must depend largely on the gravity of the symptoms. 
Laminectomy and the removal of injurious influences 
have 3 ’ieldcd a relatively high percentage of beneficial 
results. 


Therapeutics 

478 Specific Prophylaxis of Meningitis 

J. A. Koi.mer and K. W. Amano (Arch, oj Oto-Laryn«o]., 
August, 1931, p. 125) point out that tlie present methods 
of treatment of pneumococcal and streptococcal meningitis 
are so unsatisfactory that the mortality rate is excessively 
high ; they have endeavoured to devise methods of specific 
prophj’laxis by means of serums for tliese infections. 
Experiments on monkej's, dogs, and rabbits indicated 
that it might be possible to prevent post-operative pneu- 
mococcal meningitis by the administration of anti-pneumo- 
coccal scrum with or without etliyl-hydrocupreine hydro- 
chloride. The outlook in streptococcal infections is not 
so good, but the following technique is advised in cases 
of these infections. Bacteriological examinations should 
be made of the pus from infected sinuses before they are 
opened up, and of mastoid pus at the operation. In 
adnlt infections with Tj'pe I pneumococcus, 10 c.cra. of 
Felton’s concentrated anti-pneumococcal serum should be 
injected just before or immediately after the operation. 
A second dose should be given on the following day, and 
a tliird one four daj's later. In Type II and IV infections, 
the same dosage, or 15 c.cm., should he used, and m 
Type III cases 20 c.cm. The same doses should be given 
to children over 10 years of age ; half-doses to younger 
children. Ethyl-hydrocupreine hydro-chloride in o-gram 
doses should bo administered with milk every five hours 
for three days after the operation ; children require less, 
according to weight. In streptococcal infections a scar c 
fever antitoxin, or a concentrated polyvalent 
coccal serum, should be injected in tlie doses iicro 

prescribed. 

479 Immuno-transfusion in Streptococcal Septicaemia 

P. Abrami and A. Tzanck [Paris MM.. August ' 

p. 104) report on the treatment of 43 cases of sever 
streptococcal septicaemia, of which 22 were ciued. - 
patients who gave positive blood cultures, 1- 

and 9 died, among whom 3 treated „_,cnc(l 

showed marked improvement though ^®.®***. 4=^/1 case), 
from broncho-pneumonia (2 cases) and peritonitsf^.^i^ 
In the 19 cases in which the blood cultures we 
9 patients were cured and 10 died ; 4 of the >at 
marked improvement after blood transfusion, 
dc’ayed, and due to local complications. 
varying type of case and tlie cniP^oy^cnt o 

therapeutic measures— immuno-transfusion, simp ^ 

fusion of blood, and no transfusion~-it was no 
to attribute the results to any Particular va ^ 

since very favourable results followed P, Lve 
any such treatment, and simple blood +j..,[jsfijsion. 
results similar to those obtained by )nim_ - ‘ 

Since the object of immuno-transfusion is J 

the patient the benefit of an artificial ^ is 

desirable to show whether in the healthy injec- 

evidence of the production of immunity oy 

tions, and secondly, whether the transfuse • 

true cause of the favourable symptoms v 

the patient. The indication for true . j^iniunily- 

is found in those diseases capable of produ o 
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Indopendently of .any specific immunity acti\-it\-, a blood 
transfusion c-arriis a number of non-specific properties 
which c.an he'p tiie cure of the distnse without any 
tincstion of immunity production ; to these properties 
the autliors h.a\e gi\en the name of " biophyiaxie." 

ASO Arliftciai and Natural Heliotherapy 

As file result of a detailed studv of hetiotherapv in the 
fre.itmcnt of tuberculosis, E. S. MaRiETTE (.’./tiiiiesotii 
.Verf., September, 1931, p. 793) concludes that light 
therapy is a potent agent which, unless carefully snper- 
viseti, «iU do pnat harm ; where a general radiation of 
the whole body is indicated, the best results will be 
obtained from natural sunlight. However, indications 
for .irtifiri.a! or n.atural light will depend on the reason, 
the condition of tlie atmosphere*, the sources of light 
aiail.able, the tipe of lesion to be treated, and the 

р, atienfs condition , these points are fully discusse-d 
V.anous sources of artificial light are enunjerated ; since 
the sp.ctnun of the carbon arc lamp wath the core-D 
filter .and the white flame carbon most closely resemblt-s 
that of natural sunlight, it is concluded th.at it supplies 
the artificial light of clioice. Coses of tuberculosis for 
heliotherapy are diinded into two groups, the extra- 
pnlmoiiarv and the pulmonaiy. and these again are 
snbdmded into fire classes. Chosses I and 2 include 
cxtrapulmonary forms, the former without, the latter 
With puimonare- complications. Ciass 3 comprises juvenile 

с. a“cs . Clas- •! includes the " productive," proliferative, 
or fibroid cas'-s , and Cass 5 is made up of exudative 
cases in .adults. Heliotherapy is mdicated in ail cases 
of th“ first three ciasst-s, but only m selected cases that 
do not iraproie under sanatorium treatment in Class 4 ; 
it IS contraindicated m all cases of Ciass 5. The technique 
of tilt* sun bath and the dosage of light are desenbed. 


Neurology and Psychology 


<S1 Lesions of the Sympathetic Centres of the i 

Diencephaloti I 

According to G. GtiuLslv, R Gsrciv, and J M’OE 
(C R Soc. lie Btologtc, July 2ist. 1931. p 1274), topo- 
graphical know’edge of the sympathetic centre^ in the 
upper neuraxis is still vague and fragmentary , thev 
consider that the simultaneous appearance fas the result 
of thalamic softening) of a hemialgic syndrome of one 
side and a syndrome of Claude Bemard-Homer (enoph- 
thalmia, narrowing of the palpebral fissure, and myosisj 
of the other side is noteworthy. Such a case is recorded 
in which the essentia! symptoms were htraialgic sensory 
troubles of the right side without pvaamida! signs, and a 
tvpical Claude Btrnard-Homer syndrome of the left. 
Both appeared concurrently, follownng probab'e cerebral 
softening in the 'eft thalamic region. The pupillary reflexes 
wort normal, <ind ocular para’ysis was absent The limbs 
of the right side showed marked cyanosis with oedema of 
the calf and a shghtlc increased cutaneous temperature. 
The left side was norma' Thus the patient had a right 
\aso-paralvsi5 with a left oculo-sj.mpathetic para’ysis ; 
that 14 , a true a'temate semdrome of sympathetic paralysis. 
The work of other investigators, here cited, proves that 
the simptoms in the present case were not merely 
coincidtntal 

4S2 Cerebral Development and Behaviour 
F. Til'-ei and L S Kceie (Bull. Neurol. Just, of Keie 
Yorlt. June, 1931, p 229) report investigations designed 
to cstab'isb, if poss.ble, a basis for defining behanour 
in terms of cerebral structure. The structural side of 
the research composed organogenetic studic-s by means 
of the Bom method of reconstruction, together with 
histogtnetic and myehnogenetic studies. A review of 
the developmental processes in the endbrain of the cat 
suggests th.at this structure pas-.es successively through 
stages which recapitu'ate ichthyopsid and reptilian condi- 1 
tions before the ultimate mammalian cortex is attained j 


tract-beds to appear are the lateral o’factorv 
and thalamo-cortical The onbe tract-b«-d. alchouvh 
recognizable at an early penod, maintains for a loaa tirr.- 
its ancient relations wath the midbram and mterbram 
and IS independent of the endbram, to which it e-ctends 
relatively late in development. The authors co.-.ciade 
that the functional evolution of that part of th- bram 
which represents the highest specizhzztion in b^havaonr 
depends m the cat pnmanlv on the proj-ction of the 
senses upon specialized cortical areas, in which process 
a general body sense precedes the sp-a:ial — -n=e> It 
depends, secondly, on the bilateral associati&'i of these 
senses m the two hemispheres , la this acam th- c-n-ra! 
body sense takes precedi-nce over th- sp-oiiai 5 -C'-s' This 
feature of development itivoKes all th- important ten- 
sidcrations of right or left cerebral dominance Thiralv, 
this functional evolution is bas-d on mtiniate as-ociauo-i- 
and elaborations within each tvpe of --ns- w>-li „ 
interassQciations between all the s-ns-s Tq- ed-r-rt 
projection of sen=orv associations into th- somati. 
activnties is the fourth fundamental of th- animal = 
behavnour The authors add that this fo-mulv for tt- 
functiona' evolution in the last developed part of the 
cortex appli-a probabh , as a g-n-ral nil-, to all tnanmials, 
with certain modifications for diff-reat species. 

4S3 Psycbolic Manifestations in Thyroidisra 
In view of the problematical relationship of thvTotoxicosts 
to the psyxhoses. S D. and J M Rielsev 

(Journ o; Nerv and Mer.l Dis , S-ptemh-r. 1931, p 27U 
discuss the diagnostic dtScuIti-s m psychosis of &vTo:d 
ongin. and report four cases with a vaew to showins: that 
toxic thv-Toidism may be the primary cause of an asscc-ated 
psychosis. They point out that estimation of the baral 
mctabo'ic rate is an unreliable way of det-rnunmg th- 
presence or absence of a toxic thvrotd condition and. 
add that the t^pe of psvchosis mav varv tnarkedfv in 
different cases, and even m the sam- cas- trom tim- to 
time If there are no phv sicaf coatratacU^itioas surgical 
treatment may be undertaken, regardless of th- pre~-nce 
of psvchosis In their four cas— the usual treatment for 
the manifest psvchosis was tn-d in vain hut r-covery 
promptly ensm-d when specific thyroid thcrapi was in- 
stituted' In cases of thyrogenous psychosis tfc-re may 
b- a norma! metabo'ic rate , this has to be borne in mind 
when attempting to reach a diagnosis Psv chosis of 
essential thvtoid origin may simmate e:th-r of the two 
phases of 'manic-depressive psvchosis , it may also 
resemble demenna praecox, delinum, or any toxic psy- 
chosis Even m an undoubted case the chmeaE sig^ 
of loss of weight, fatigu-. eye changes, and tiivToid 
en'argem-nt may be entirely absent. The authors urge 
e.xtreme caution in ascribing any jBychosis to psychogenic 
factors wathout a most thorough search for some toxa-mic 
source. They doubt whether a frank psychosis _ ev-er 
occurs without at least a chemical disturlance ot the 
cerebral function. 


Obstetrics and Gynaecology 


4S4 Radium Treatment of Menorrhagia 

Control by radium of excessive ni-n-trusi < 
menstrual Weeding, espcaally in ca— - nh-.— 
alternative is subtotal hv-.t-rectomv , '' y.ow 
as the treatment of elec non C C Avd-R: 

Zealand Med Journ . Ausust, 193! p ''--o 
to iUustrate the fact that pr-uuamv m-v c--- 
procedure, but that co.-nplicaco-'s ma. 
b-came prtmiant about tnree v-ar- -ucyeia- - i'.- 
cial radiLraeatm-nt for -vere m-nrrrn.^- 
a firm, almost cartilimn u..* ai-o.- oa_ j . 
at the intr.-nal os Th- Wyu- v-a, d-aa .r.d Ca- 
se...tion was ptrform-d To- pa-:-nt is — - ■ * 

without p-ivac troubi-. not m-n- 

th- operation This cas* i lustra -es 
th- childbearing p-nod, twessive i 
coatroffed and normal mtn-truation 
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the endometrium, despite tlie changes induced by radium, 
can still provide a nidus for the normal development of 
the ovum. Changes may, however, be produced in the 
uterine muscle which may prevent completion of the 
normal period of gestation, and an intense cervical fibrosis 
may prohibit the necessary dilatation. Anderson empha- 
sizes the point that radium treatment should only be' 
undertaken after other measures hat’c been tried and 
have failed, and the only remaining therapeutic possibility 
is hysterectomy. 

485 Perforating Chorion-Epithelioma of the Uterus 
Chorion-epithelioma is due to the continuous and abnormal 
proliferation of the chorion epithelium, and consists of 
masses of sjmeytial and Langhans's cells interspersed with 
remnants of the invaded tissues and blood from the 
corroded vessels. B. M. Anspach and J. Hoffman (Anicr. 
Journ. Obstet. and Gynecah, August, 1931, p. 239) record 
a personal case, and comment on six others culled from 
the literature relating to a perforating type of these 
tumours in which the growth had penetrated through the 
serous uterine coat into the peritoneal cavity, causing 
free, unlimited, and grave intrapcritoncal haemorrhage. 
The clinical course of most of these cases so closely 
resembled a ruptured ectopic gestation that the latter 
diagnosis was made in five instances. A distinct, differ- 
ential symptom is the absence of profuse external haemor- 
rhage, .since the tumours arc often situated within the 
uterine wall, and do not communicate with tlic uterine 
cavity. The immediate cause of perforation may be some 
form of traumatism, such as a vigorous bimanual exam- 
ination ; therefore, such e.xaminalions should bo made 
with care in suspected cases. The diagnosis cannot be 
determined decisively until the parts are exposed ; the 
perforation is at the site of a localized enlargement of the 
uterus. In these cases the uterus, with the adnexa, must 
be removed well below the growth, and subsequent irradia- 
tion be applied. The acute, profound anaemia prohibits 
a complete hysterectomy. In two cases sj’mptoms of 
cerebral involvement occurred, and in another instance 
haemoptysis was a precursor of perforation. As the urine 
of women with chorion-epithelioma or hydatid male gives 
a pregnancy reaction tivelve times as strong ns a two 
months gestation, the Asfchheim-Zondck test is of value, 
and should be performed in all suspicious cases. 

486 Diabetes Mellitus and Pregnancy 

C. H. Peckham {Bull. Johns Hopkins Hasp., September, 
1931, p. 184) presents a study of eighteen pregnancies 
in twelve diabetic patients. Insulin has rendered the 
prognosis much more favourable. The general opinion 
is that the mild or moderately scrrerc case, under super- 
vision, will pass through pregnancy and labour fairly 
safely, but in severe cases induction of labour may bo 
necessary, for ketonuria occurs more readily. Several 
cases of diabetic coma are reported, some being fatal. 
Insulin requirement decreases usually during the puer- 
perium, but increases subsequently. The percentages of 
abortions and stillbirths remain high, but infantile nutri- 
tion is good. Many diabetic women conceive after insulin 
treatment. Ten of Peckham's tsvelve patients have sur- 
vived : in four the diabetes probably developed during 
pregnancy, but the other eight had been known diabetics 
for from one to fifteen years, the average dvrration being 
approximately six years. One was diabetic in 1919 ; she 
passed through two pregnancies and died from pneumonia 
id 1929, three years after her last confinement. The other 
fatal case ivas that of a woman admitted for the first 
time when eight months pregnant, and having been coma- 
tose for two days. In spite of the administration of 
insulin and fluids she died in a few hours. This is the 
only death of an actually pregnant patient in the series. 
The author concludes that pregnancy causes little if any 
disturbance of the carbohydrate metabolism, although 
in ten cases the diabetes was aggravated during the first 
four months ; the considerable glycosuria necessitated 
mcroased insii’in dosage and stricter dieting. As term 
approached, these patients improved greatly. One 


[ 


MrojcAt 


secundipara required an insulin increase of 20 to 40 units 
but at the eighth month. 20 units daily suicS.tn £ 
unne was sugar-free. Nephritis necessitated the indue 
tion .of labour three weeks before term. The mother 
suckled the child for one month, and lactation appears to 
be beneficial. Acidosis occurred occasionally, bnt was 
controlled by an increase in the carbohydrate 'intake. 


Pathology 


487 Histological Changes in the Diseased Thyroid 

hV, F. RtENUOFF, pin. {Medicine, September. 1931, p.2a/) 
discusses the pathogenesis of some morbid changes en- 
countered in diseases of the thyroid, -basing his obsena- 
tions on experimental studies of the normal gland, and 
of the alterations it undergoes in exophthalmic goitre. 
The characteristic enlargement in this disease, both in the 
follicles and in the gland, which is concomitant with Igyer- 
trophy and hy^perplasia and in the involution, is due m 
the active phase to an increase in the parcndiynn, aiul 
in the inactir'c stage of involution to the deposition ol 
colloid. This enlargement may occur in localized regions, 
or throughout tlie whole gland, and must be distinguiskd 
from actual structural growth as observed in neophsms. 
By the interaction of the two procc.sscs (hypertrophy and 
hyperjilasia with involution), a normal gland may bs 
transformed into a nodtdar goitre following a localiied 
or diffuse involvement of the gland in the morbid prccc.=s. 
If involution occurs in a normai gland, not preceded by 
hypertrophy and hyperplasia, there has been a unilora 
increase in the size of the follicles with a flattening ^ol 
the epithelial cells, and air increase in the foHiciisr 
colloid. TJiis process may also be localized or dmiise- 
If diffuse, a condition similar to simple colloid goike )’ 
produced, whereas areas indistinguishable from colow 
adenomata will evolve from regional involution ol a 
normal gland in which only certain areas arc invade 
by the regressive procc.ss. The fundamental causes o 
liypcrtrophv and hyperplasia and of involution arc ye 
unknown, hence many alterations in the stnictiire a < 
function of tlic thyroid remain nnexplained. 


488 Effect of Diuretics on the Excretion of Sugar 
H. Bix and L. Wechsler (TFIoh. Arch. /. /imorc Med., 
July lath, 1931, p. 427) state that in most cases 
diabetes mellitus an increase in the amoun 
passed is associated with an increase in 
sugar excreted. Several diabetic patients, T- 

suria on insulin and a standard diet 

ronstant, were given injections ^ inermsed 

salyrgan, in order to a.sccrtain whether t ■ 

Dutput of urine "washed out” 'f' t 5 prr 

the tissues. It was found, however, that m ^ J 
:ent. of the cases the total amount of sugar - 
liminished as long as the diuresis lasted, and o' ) - • 
to its original amine when the diuresis subsiae ■ ■ 

‘rcquently followed by a rise in sug-y . cxcrc ^ 

:wo days later. In order to «-^ccrlain hov 
aroduced this diminution in glycosuria It 

lurves with and without salyrgan were of 

vas found that within an hour of tim ^dm.m.tratien^, 
lalyrgan the blood' sugar began to g ^ 

num in three hours and faliing to ds origin. > 
it the end of twenty^-four hours, whde ‘ the 

;he blood sugar remained fairly ccns.anl t o ^ 
;wenty-four hours. Salyrgan thus cl 

enal threshold for sugar, and produces a , 
ugar in diabetics. It is therefore ^ in 

:o administer the drug to diabetics, inieclk'’^ 

. few cases increased sugar tolerance follow ^ animals 
if salyrgan in patients on insulin. lu d ' rAAonddn 
n which renal glycosuria had confirmin.? 

he glycosuria was similarly action of 

he hyi-pothesis that the . Tg Ijidncya- 

aiyrgan takes place in men and aniniais i 
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and motor cars to the 


horse and gig of ^.n earlier 

age because we get results 

more quickly and more efficiently. 


A CAROL Bran/ Com- 
pound is ibe original 
mimral oil and agar-agar 
emulsion with phenol- 
phthakin. It softens the 
i/ifeslinal contents and 
gently stimulates 
peristalsis. 


Similarly in constipation — a modern 
day has developed a modern v/ay — 
AGAROL To meet every modern 
need, this produa combines effidency 
with palatability. No oily taste, no 
artificial flavoaring to get used to. 


Effectiveness must be experienced. 
A supply gladly sent for trial. 


AGAROL for Constipation 

BRAND COMPOUND 

FRANCIS NEWBERY & SONS, ETD., 31-35. Banner Street, London, fc Cl. 
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SALT’S MATERNITY 
BELT CORSET. 

From our own experience, and confirmed 
by tbe opinion of many Medical Men, we 
are convinced that this Corset is vastly 
superior to anything previously made. 

This opinion is based on the following 
reasons : — 


■ ■ ■;' ' : "s 



salt 

bham. 


Loniloii Consulting 
Ilooms : 

“OAKLEY HOUSE,” 
14-10, Bloomsbury St., 
W.C.I 

Female Filters in 
attendance 
Monday to Friday. 
Orthopaedic 
Mechanician 
Wednesdays only. 

Jl'j I Ji/iaiutnirut. 


Cniiig i.'. 11". I. I p, -. 


1. It has an elastic front with 
lacing at each side, which 
allows the necessary 
expansion. 

2. It has a deep back, closed 
and firmly boned, which 
gives maximum support. 

3. It is not carried above the 
waist in front, thus avoid- 
ing pressure on Bust. 

4. It has a lower abdominal 
support, which provides 
maximum uplift. 

5. It gives great comfort to 
the wearer by reason of its 
simplicity and elasticity. 

6. It is ANATOMICALLY 
CORRECT throughout. 


As in the case with all Salt’s Special 
Appliances, this Corset is supplied in 
varying qualities, to suit the means of all, 
and is made ONLY to the requirements 
of each individual case. 

'Phone Biriningiiam - Midland SdSS. 

Phone London - Mtiscuni 3S43. 




jJ 








Z CHERRY ST„ BIRMINGHAM. 


COPYRIGHT. 


ESTABLISHED 1793. 


Ko\ 21 mil] 


the BRniSH 'MEDIC U. JOUEXIL 


HIGH PRESSURE STERILIZERS 


(ARNOLD & SONS PATENT) 


LATEST 

MODELS 

WITH 

ALL 

MODERN 

IMPROVEMENTS. 


f Illicit 
paiUculan 
on 

cpphcation. 




?ju 










■1' ^- 














Recerl Installation 
sjpphed to the o-cer 


CailcJreVs Hospital, 
Sheffield- 

Cornelia Zl Elaat Do*set 
Ho«pj{ait Poole- 

The Hospital, 
Crowborccsli 

Rouniay Park Hospital, 
Oldliars- 

Di'tnct Norses Herne, 
Glooces'er, 

Tile Hospital, 

W al to a-an-Tkasi es- 

Soltan Ze. Cheass 
KoTiital, Sotten- 

Tiie Hospital, 

Beckeniiazs. 

Crovn Agents fer liie 
CoTenies, 

L.CC (Mile Ena 
Kespital). 

Cansaian Paeaie 
Stearasfirp 

** Empress ef Bntaja-" 

FiJsrrnn Hospital, Caya, 
fneuk. 

Saiaaieton Saaalenem 

mder. 


STERILIZERS 


INSTRUMENTS 


NEW IMPROVED ARNOLD 
STEAM & VACUUM STERILIZERS 
IN NON-RUSTIiNG MATERIALS 


STERILIZERS 


UTENSILS 


Built for any poixtcr supply 


GAS, STEAM, or ELECTRICITY. 



SAVORY & MOORE, Ltd. 

Experts in Sterilization Equipment and Hospital Furniture 


50-52, WIGMORE STREET, LONDON, W.l 


Telephone 

\^cIbccL 5555 (12 lines) 


W orl.s 
To tenhan 


Te*eg''^na3 

In.trunenl 5 . cs^o Lo’“cio'n. 
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Tests and demoti- 
stratioiis given at 
Doctors’, patients’ 
or our addresses, 
without fee or 
obligation, 

Copyiight 


CTORS 

DEAF PATIENTS 


have proved “ ARDENTE ” a boon — 
a Heart Specialist whose work is so 
dependent on his hearing writes; 
"‘Ardente’ is a godsend to me”; 
without "ARDENTE” he is, to all 
intents and purposes, "stone” deaf; 
with " ARDENTE " he carries on his 
work — what better testimony to 
“ ARDENTE ” merit? 

jVr Dent 7 >inl,-s n Strlharnpe fpeciatl)/ for 
deaf J)i>ct(>rs~llie nnh) one of tl» I mil, tiliirh 
IS inihlii lined and prutned nortora u/iiisr 
iiurA Inn amomjnt the deaf prefer to preicrihe 
“ iJWl-htF'' heraufe theii Inoii that 
" AltDFtiJ n ” It the oiiti/ mdiridiial methnil 
111 the whole deaf world (no vint* prodiirtioit 
uay can eiir tiieeeid iiitli hiininn dntahilitieji) 



and Ihei/ 1 now iiliaC ' il’Dl \TF ' strrici 
stands for to the dent Mann doctors who art 
deaf use " lltlJbMt" 

" AIIDENTE ’* II entirti} ditlcrent and un 
copiabio and succeeds in widelv diilcring cn«c 3 
A full range coiers the needa of those snflct 
lug from \nrjinB forms and degrees ol d"nlncj 3 
and tinnitus llinutol} adjusted to the re- 
quirements of the case for >oung, middle aged, 
or old, and to sensitise as to hire the desired 
elTect e\cn in middle esr and none cases, 
hringing into action and Etimnhting the 
auditor! sjstem, enabling it to function 
iiaturany and sasing alrophj "AltEFNTE" 
can be used or not at mil, and is sold under 
guarantee 

'* ARDENTE " is the choice of Doctor and 
patient — onlj alter te-,t and Iiearing or from 
preseriplioii or partunlars, is ‘ \ltDFNTE” 
fitted, toned, tried, adjusted, supplied, and 
serviced 


STREET, LONDON, W.l 


(Midwai bclncen 0\tord Circus A. Bond btreet) Telephone; JUiFAfa 1580/1718 
9, Dulto Street, CIUDHT. 64, Dark Street, BRISTOL 

118, Ne\! Street, ItlRMINGnVM. 23, Blackett Street, NSBCISTLE 

27, King Street, M \NCHESTEU 206, Sniicliielnll Street, GLISOOB 

o7, Jamc-ion Street, HULL 111, Brinces Striet, FDINBBRGH 

271, Digh Street ENF.TER 97, Grafton Street DLRLKV 

53, lord Street, MlERl’OOL 40, Wellington Place, BELFAST 


An IMPROVED and MODIFIED 

Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Piovides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 


Quickly adaptable for the following positions 

Elstcnsion of as hole lower limbs 
Movements about hip-jomt: 

Abduction to any degree — 
Hyperevtcnsion — Ficvion — 
Internal and ENternai Rotation 
Flevion of knee-joint. 

Inversion and Eversion of foot 


SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its cost, 
many limes os er. 



Folds compactly 
for storage or Iran- 
git m plyv'0<’‘^ 
case 35in X15>n 
Xllin. 


n /vm./'r/'f' 77’'' 

•"'"■.ri'rv.'.'.' 

OCIATIOH Ltd., 


Tondon Telephone: Terminus 5432 (6 lines) 


167/IBS, Gray's Inn Road, 
LOHDOtl, W.C.1. 


12, Holly Street, 
SHEFFU 


10/13, Tcvlot Place, 
edinbi/roh. 




Hi 






BJ.IJE CARTON 
CREPE BANKAGE 

Invaluable for support. Highly recommended and fully 
guaranteed. The special "NORVIC" weave ensures 
e.xccptional elasticity rvhich is easily restored by washing. 


t'Ts'' 

‘■-rs 


NORVIC CREPE BANDAGES 
S' V, a- I/S .'I'w.a, MI 
5 ’ .. 2/3 2 !’ .. 2 S 

vjiie 3 f* 

NORVIC CREP£ BINDCRS 
t' . At 6 6 * - 6 /. U<. 8;3 


f'r'^r: all LraUr^ CJ'Civ''t% arci 
Dc’Ai 9'0 Brar.he'. 

Ltd, faxU'i 
!>ru^ Stcres, at d Pari es Cl «-». its Ltd 


CPS'’^JT" 



The “ZUDOR” JACKET I i ' 

AN EXCELLENT CHEST AND LUNG PROTECTOR ^ 


rjiriK “■ Ziulor ” .Tar-kot provides ju-t that 
\3arnnli and r-onifoit '•o vital in all 
Bioiuliial Cases. It is a perfect Protector 
t% itliont being bulky. .Vll-Biitisli and alnays 
(•{h( lent. 

MADE IN SIX SIZES 

Ilfcom'nen'!’ i! l>y tlie Late Pron-s-or Gamgee. and 
non confidently prescribed by the 3 tedical 
Profe^'ion 


FOR ALL 
BRONCHIAL 
TROUBLES 

IN 

CHILDREN 

AND 

ADULTS 


^iv h. ■ 

■* f 'H 


'Wl' 


yf " 









■ Ptain 'Catgut 


a »• t iTt ir j? ri# 

CkrsrnimjviCjl^- t- ; 


r. 


SAttOro TUBES OF STEREU CATGUT 

AEE PREPARED i'N ENGLAND 

8 S S & . IN FLEXIBILITY AND STRENGTH. 
' WMF AND .\P£ EQUAL TO VW FOP.EfCN 'I VKE 

" WHY NOT LSE 

jiBPdTlSH LIGATURES 

4 a.M)REST0RETHEP01M)STERLING 

} ' C PRICE 9 /- Per Dozen Tubo. 

' . 'T'l ''' rs'.is-r ■- 


eUXSON, GERRARD & CO. LTD., Manufactuwng Ch^mots. 
OLDBURY, BIRMIiNGHAM, E NGLAND. 







RISK 



Take am AH Sickness and Accidesit 
Policy and be sure of a cash payment 
whenever you are ill. 


The best All Sickness and Accident Policies for Medical 
Men are the Permanent Contracts of The Medical 
Sickness, Annuitj’-, and Life Assurance Society, Ltd. — 
a Society managed by Medical Men for Medical Men. 

Write for full particulars and Leaflet “ B.12 ” to the Manager and Secretary, 

The MEDICAL SICECMESS, ANNOSTY, & LIFE ASSORAHGE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.1. 


SPECIAL TERMS FOR RECENTLY QUALIFIED PRACriTIONERS. 
!IIIIIIIIIIIIIIIIIIIIIIIIIIItlllll|lilllllllIlilllIIIIIIIllll!l!IIIIII!lllll||!lllllllllllllllllllllllllIIIIllW^ 


iiiiwiiiiiiiiiiiiiiiiiimiiiimiiiiiiiiiiiiiiiiiiiiiiwiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiitiimiiiiii!iiiiiniwwmmwimwnwww! 
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THE EXPERIMENTAL 
STUDY OF READING 
By M. D. VERNON 

Large crown 8vo. With 15 lihistrations. 

83. 6cl. net. 

The purpose of this book is to pive a 
concise account of any experimental 
' work, particularly that roctntly per- 
: formed, which throws some light on the 
psychology of receding. 

I The acquirement in reading of a speci- 
ally adapted series of eye movements is 
, fuily descrilx'd. The reading i>crcep- 
I tions of adults, and their relation to 
perception in general, are- outlined, to- 
I gether with the development and dis- 
ij abilities of reading perception in 
il children. Finally some account is given 
h of the effect u])on reading of variations 
I in the printed text. 


CATvlBRIDGE UNIVERSITY PRESS 


X-RAY YOUR PATIENTS 
wherever they are — 

A unique service 

Powerful portnble npparntus is 
nvailnble tiny nnd niffbt for service 
anywhere — under the control of 
experienced radiographers. . 

Within forty minutes of arriving at 
a house the negatives nre ready for 
inspection. 

A unique service nt surprisingly low 
prices— the basic charge in the 
London area being only four guineas, 
nnd one guinea for each subsequent 
radiograph nt the same visit. 

PORTABLE X-RAYS LTD. 

London & Birmingham 
X-RAY CAR SERVICE 

15a, Cliisuich Lane, London-. Cliisn-ick 4006. 
London, W.4. liirtn'hajn. : Central 4289. 



& Co 
offer another Ideal 

DOCTOR’S CAR 



Part Exchanges 
Liberal Allowances 
Deferred Terms 


HILLMAN 1931 (Shop-soiled), 4-cloor Wey* 
maun Sportsman’s Saloon, Safety chassis. 
Specification ' incorporates Dcwaiulrc Servo 
brakes, wire wheels, 
safety glass, liide up- LIST OUR 

liohtcry, 4-3pood gear- PRJCE. PRICE. 

box, dipping headlamps, ^ 

petrol tank at rear, 

n.irtford Gliock alisor- £355 £255 

bers. In green or beige. 

[Also Tourers from £195] 

FuUg Equijypcd to Maintfnclurcrs' Specifica- 
tion and carri/ing their full Guarantee 
CARS BO UGHT FO R CASH. 

369, EUSTON ROAD, N.W.l. 

'Phone : Museum 7741 (12 lines). 


Makers to most 
Hospitals and 
Institution^ 
throughout^^%} 



2876 
G.st. ovci 
lalf-ceiitury. 

Museum St., 
New Oxford St., I 
ondon, W.C.l.l 


Tyces 

^ qpHvnn/ 


MANUFACTURED by 
SHORT & MASON LTD 
WALTHAMSTOW 
LONDON. E.17 

SPHYGMOMANOMETERS 


THE BRITISH MEDICAL JOURNAL 


West EnJ 

Olotlies \>y 

12 montlily payments 



O This modern method solves the dress problem 
for men in recognized professions who value 
the lasting and youthful distinction ot West End 
Clothes .... To dispose of a tailor’s account 
by twelve monthly payments is identical in prin- 
ciple with terms afforded by a Building Society 
or Bank .... Further, a Free Valeting Service 
is provided for sponging and pressing your 
clothing lust as often as you find it necessary 
.... Lounge Suits and Overcoats from S5.5.0. 
Evening Wear and Dinner Suits from X6,6,0. 
Write for catalogue and patterns, or better still, 
give us the pleasure of meeting you. 


KEITH BRADBURY LTD. 

137/141 Regent Street, W.1 

Tailors of Credit 

9-7. Safurdays 9-1. R E G E N T S 2 6 8 


NAME PLATES 


FOR THE PROFESSION. 


Ihnss ri.atcs, deeply 
on graved , letters 
filled with black 
wax, mounted on 
mahogany blocks. 

With fastenings 


Jlronzo IMates, letters 
lUlod with vitreous 
cream cnamol, 
mounted on oak 
blocks. 

ready for fixing. 


SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd. gL™ 


FINSBURY PAVEMENT HOUSE, MOORGATE, 
LONDON, E.C.2. Tel.; Metropolitan 5704. 


NAME PLATES 

in BRONZE & ENAMEL. BRASS; 

alsoCHROMIUMPLATE. Scnddetailsfortkelchor leaflet 
S. J. & A. HERD, 

30, CLERKENWELL ROAD, E.C.l 

brass nnd BRONZE 

NAME PLATES 

by tlio Actual Makers. Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 


[Nov. 21 , 1031 


FURNITURE 

FOE IMMEDIATE 
DISPOSAL. 


HIGH-CLASS SECOND-HAND ' 
MODERN AND ANTIQUE. 

In perfect condition. 

50 per cent, below actual cost. 

THE ENTIRE CONTENTS OF SEVERAL 
TOWN AND COUNTRY RESIDENCES, 
FLATS, HOTELS, CLUBS, etc. 

FULLY PRICED AND ILLUSTRATED 
CATALOGUE (F), SENT FREE ON 
APPLICATION. 


DINING ROOM SUITES in IValmil, 
Mahogany, and English tigurod Oak, com* 
prising sideboard set of climrs, Dining Table 
complete, -10 guineas, suites in styles o( 
Chippendale, Slieraton, Queen Anne, etc., 
from £25 to ' £350 ; Old Oak Refectory 
Tables from £8 lOs. Court Cupboarilj 
£10; Dowery Chests £6 lOs. A QUANTITY 
OF COTTAGE WIIEEL-BACK CHAIRS at 
6/9 EACH. Oak dressers and gate-leg tables 
at 35/“. 

DELIVERY FREE TOWN or COUh’IUY. 


BEDROOMS include Suites in clioicc iVoodi 
of all periods, ranging in price fronr£4 ISs. 
to £250, well-innde Solid 0.ik Suites, ivitli 
roomy wardrobes, £7 lOs. A VERY SPECIAL 
OFFER OF SEVERAL OAK CLUB SUITES, 
INCLUDING BEDSTEADS, nt £4 10s. SET, 
Gents’ fitted Wardrobes, - 4 gas ■ Several 
Spanish mnliogaiiy w-ardroLcs, 6 (cel wWl 
from 10 guineas. ANTIQUE TALLBOl AND 
OTHER CHESTS, 5 guineas. Sofa TaHei, 9 
guineas, Toilet' Mirrors, llepplcvvhite ana 
Sheraton Dressing 'Tables, ■ Corner ussn, 
stands, etc. 

DRAWING ROOMS and LOUNGES ia 
EiiL’li'*!! and L'ontinental btyJes, includ! 
SETTEES AND, EASY CHAIRS in eoverinei 
nf every description, iiichiding several o- 
piece Svrites ot latest design, in Silk Damask. 
Art 'Tapestries and LentheP, 10^ guisieas. 
Largo Easy Chairs, well sprung, in pet eel 
coudiliou, from 21s. to 12 guineas. Soltly 
upholstered Clscsterfield Settees, 3 gumcas 
witli loose cushion backs and seats. Man? 
crlnc side and carved frattio Suiter ia 
Walnut, Mahogany, nnd O.vk, from 19 ga.. 
to £125. — 

mS. 

from 21 and a quantity ot TILL CAillti 
at 2/9 PER YARO 

PIANOFORTES by eminent makers, from 
10 guineas. 

BILUARD DINING TABLE. Maliojaav 
Frame, 7 guineas. 

- OFFICE FURNITURE. 

Safer, Desks, Cniuncts, res, Cut 

Bracket clocks. Linen, prices. 

rrio« etc., etc., otiered nt bargain p 

FI NEAR! 

' ' oeWories 

^ LTD 



[ST..UpperstjslII1( 

LONDON, N.L ^ 
ON SALE DAILY 9 
ithin 10 miiiules oI we 

Telephone; North 353 






Collection of Overdue Accounts 


OFMIPf 



Your visiting card marked "B " 
placed in an envelope xeill bring 
our Prospectus. 


Imagine hovr pleased our Members must be v/ben tbsy 
RENEW their Subscription two months before it is due. 

EXTRACT FROM MEMBERS’ LETTER— ^5^, 

Dear Str, 

Wr thontd be obliged if sou aeald andertaie to collect, os for Ks 
possible, from the farther list of Debtors enclosed. 

Please find oar cheooe for £2. 2. O. for reoescal of oar sabscriptioa. 


AIJ Me<JicaI Inaiitij- 
tions and Htxriinz 
HomM are included 


THE BRITISH MEDICAL PROTECTION SOCIETY 

Ltd.) EsUMished 1391. ^ 

26. Uangham Street, Portland Place, London. V/.1 


un.Hit 


N Ruih-ertc-i V. a:* 7=. 
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The Rose Corset-Belt 


99 


ti* 
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for Accurate Abdominal Support and Comfort 

Extract from the “British Medical Journal,” Dec. 10th, 1927 — 
“Visceroptosis is the cause of so much discomfort and ill-health . . . and an ill- 
fitting or wrongly applied belt or corset may aggravate rather than diminish the 
subjective effects of this condition. . . . Madame Rose has for many years devoted 
special attention to this problem, and we have good reason to believe that she has 
given help and comfort to a considerable number of sufferers. \Vc have received 
assurances from medical men, who have sent patients to her, that she gives 
personal attention to each patient, that she takes great care in adapting 
and adjusting the support to the particular needs of the case.” 

Refer your Patients also to 

LANGIIAM 

MADAME ROSE, 97, Mortimer St., Regent St.. W.1. i57s 


f 
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LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


OF 

Live cultures of 



For the treatment of intestinal 
putrefaction, constipation, etc. 


Issued in bottle of 250 c.c. 

and 

In tubes of concentrated emulsion. 


Address enquiries to the Secretary, 

6, HARLEY STREET, LONDON, W.l. 

FREQUENT MICTURITION. 

“YBWET” ABSORBENT BAGS 

Male day pattern 35/-. 

New Model remafe day pattern 42/- 

"DUPLEX” BAGS 

Male or Female, day and night, 70/- 

"SANITUBE” 

For helpless bedridden patients, 70/- 

Our bags catch all leakage, casing mind and 
body. Invisible under clothing and easily 
emptied. Now ^^o^n woild wide. Special 
patterns for motorists and aviators 

Diagrams, elc » on request from: 
iULLIAUD, 123, Douglas Street, Glasgow, 0.2. 


A Gentleman Always Looks Well 
Dressed in good Clothes. 

GENUINE NEW OVERCOATS, LOUNGE, 
DRESS, SPORTS SUITS, &c. direct from all the 
eminent SAVILE ROW tailors, vir.: — DAVIES, 
LESLEY & ROBERTS, SCHOLTE, &c. (receipt {produced). 
OUR PRICES 3 to 8 Gns. 
Alterations on Premises. 

REGENT DRESS CO., piccadiiiy Mansions, 

17, Shaftesbury Avenue, Piccadilly Circus, W.l. 
Lidic'Depl.onlitFIoor. (NeitCsfeMonico.) GER.76II 


BRONZE NAME PLATES 

Cream enamelled lottcrmg. no «. loaning icquirod 

BRASS NAME PLATES 


Museum 2264: Send for Uool. 1 

OSBORNE & Co., U 
27, EASTCASTLE ST., LONDON, W. 


i BUY BRITISH MADE 

HYPODERMIC i 
NEEDLES 

[ Fixed Prices 

I Guaranteed Quality 

IKpodcriiiic Xccdlo-i arc iin- 
I cqu.illcd ill and liniHh. Made , 

I in tx>o f|ii.dilic^: — 

' Stainlcbs Steel (Coltl rinish Mounl>) ( 
5/- per doz. 53/6 per gio^s. i 

( Best Shclficld Steel (Sil\cr Tiiii'^h 
^ Mount«) 

I 4/- per do/, 42/6 per £;ro«5. 

As used In leading London lIo«ipi(al5 
and Surgeons. Special Hospital Prices 
on application. Obtainable fi oin ii»nnl 
suppliers or diiccl fioin 

I BRITISH SURGICAL I 
! INDUSTRIES, LTD., 
14, RcgciiT St.. London, S.W.l 

*Vhonci ^YhltehaU 7640. j 


POCKET MONEY ADDING MADIINES 70/- post free. 


TAYLOR’S TYPEWRITERS 

SELL, imtE, HIUi: I'UK-I I>csks,'l allies .V. IJi.ilrs 
CH.iSE, EXen AXGE, KUY j 
X ItEl’.VI It .VLL 31.VKES ol | 

TipenrUrrs, Duplicators, 
anil Calculating Jlacliiiics. 

Il'n'le /or Bargain LUl S3. 

'Phone — Holborn 37P.3. 

«UY A ItIJOU FOR 

20/- u month. ■ . < , 

74, CHANCERY LANE (Holborn Eod), VI.C.Z. 


Estnb. 

1884. 

THE 

[QUIET 

RIJOU 



BROOKE HOUSE, 

CLAPTON. LONDON. E.5. 

Telephone : Cli^sold 1648. 

PRIVATE HOSPITAL foi Ladies and Gentle 
men suffcxing from Mental and Ntivous Bis- 
oiderg. The liospital is 'situated in nine acres 
of pleasuie gioiiiuK IJoth Aoluntary and 
patients under certificates lecened. For fur- 
ther paiticulais nppl> Dr. Gliiald Jouvston 
and Dr. Eum'ST Rollins, Resident Plnsicians. 

HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

This well-appointed private establishment 
overlooks Motecambe Ba\, and possesses c\ten 
sive gardens and grounds, with tennis and 
croquet lawns Varied scholastic and manual 
instruction. Indnidunl attention gi\cn by 
experienced staff under Lady Matron. For 
terms apply. Dr. W. TL Coupland. Med. Supt. 

WYE HOUSE, BUXTON. 

For the ticatment of Ladies and Gentlemen 
mentally afilictcd Volunlari. Boarders re- 
cened. Situated 1,200 ft. above sealexel, 
facing S. 14 acics of grounds. — For terms, 
apply to the Resident Medical Superintendent,^ 
W. W. Horton, M.D. Nat. Tel. 130, 


CHEADLE ^OYAL 

CHEADLE, CHESHIRE.. ’ 

diseases! u!th the scie'Se tan'ch n 

Cohvyn Bay, is for tlio treatment ^ •' 

PIIIVATE I'ATIENIS o( the 5^^'* '> 

DLE CLASSES Voluntar: T.P 
Certifled Patients recei\ed.^’ ar.J 

For terms, etc., apph to the p 

teiident, J. A. C. Itoy, JI 8 uhe 
bo seen in Manchester by appoi„taen“^ 
Telephone: 2231 GATL r:Y. ' 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the rcioptioa of , 
limited number of Ladies sulfer.„j‘,," " * 
aoiis and Mental disorders Both cettifid ,„i 
mliintary patients receded. Appiou!i 
Tonipor.iry Patients. This is a hr-c comi , 
house, uith heantifnl pronnds ainl'p^r E ; 
miles from ShoTicld Station: Graii-e ivV 
Railway, Shemeld. lelcphon"’ 
Xo. 400o0 Ecctesncld. Resident PlnMcmr 
CiLUu-.T E. .Mould, L R C P., Jlltcs ' 


ST. ALBANS, HERTS. 

(20 miles from London ) 

Ladies sufTenng from all forms of MEMIL 
ILLXnSS rcccnod for treatment at tli" Ikrti 
Cotinl\ Mental Hospital, Hill End Convilcvcenl 
and mild cases can bo treated in a ddirhtful 
country mansion, with extensuc ground’, Uoirn 

"HIGHFIELD HALL," 

situate about a mile .aw.ay from tli* IIcspilil 
Fees 5 guineas wceUh. 

Particulars from tlie Mrmc^L'SurT 


THE LAWN, LINCOLN. 


This Registered Hospital situated m hr," 
grounds near thn Cathedral receiics \0LIS 
TARY and PRIVATE PATIEN'TS of bet'i luu 
for treatment of Mental and Nervous Dno hn 
including Post-Encephahtic condil o"i m 
adults. Special facilities for rsjcholhmpp 13 
to operative cases. 

.\I1 particulars mav be obtained (roii Iti 
Resident Medical Snperint"ndent, 

Dr. Many R. BvrKVS. MB, PrV 

STRETTON HOUSE, 

Church Stretton. Shropshire. 

A PJllVATn HOME for the tre.iMivtit c 
Gentlemen suflciing from Mental or Mnt j 
Illness, including the allied di'orders r 
Alcoholism aiui tlu'* Drug Habit. All t\p 3 d 
^"rly Mental and Nervous cases are 
without certificates .is Yolunlary Patumsua'i 
the provisions of ihc Jlental Tr''.itnient c 
1930. Bracing Hill country, W' ‘ 

Directorg, p. 2138.-Arplv to Medical Sir r 
intendent. in P.O. Cliurch StretK^ 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON, 
t this beautifully situated pj" 

isidentlnl Treatment of ‘'1“ “X- sSt'S- 

ri^ciplet “Ho\h°%lo'!.carand psvc^ol«;f; 

In cases of urgency ’phone MNbAi 


UNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL. XEXEVTOX- 

ESIDENTIAL TREtTMEXT of 

lern Kind is carried out under v 
■ction of tbo Resident Meih^i 
dent in this '-.SSa" f"”' ' 

3 arc moderate. I'uU 
ident Ucihral Supcnntnd'nt. 

A. E CARVER. M.P . P r.«. 
Toloplionc: Xunc-aton .-4L 


LARENCE LODGE, 

CLAPHAM PARK, 

\ituttlcd tn^S acres of ’XirKTS (LAD®'- 
IE FOR TWEm., MENTAL PATIOT^ '^j,„,(,a., 
■appointed prNote bouse. juoh. 

Trained NnrsiiS 

iialist Visiting ■ . Brivlon O-iS- 

’ Station : •Mu'Tn''A'«' 

ham Common TuU- AppH.’ 







Vox Cl 




Tim BniTtPH MKOJC\I, iOCKVAt, 


-« 



Patient*: of both sexes non receive the 
SPRINGPICLD TREATMENT for addiction 
at Harron AA'eald Park, Middlesex. 

This intensne treatment, lasting one month, is 
carried out in a delightful country Mansion; 
special study is made of the individual case, 
and provision is made for his after-care 
xshen the patient leaves. 


A COUNTRY HOUSE, secluded in its own 
fjardens and park, within 30 mbutes of 
Baker Street. 

A dcfcrtphte booklet, ■zeitb ort'tnat photographs ard 
full infomiatioat, tetll be set t or application to the 
ifedical Stipcnntci’dei't, The Mansion, 




HARROW WEALD PARK 

SPA AND NURSING HOME, 
MIDDLESEX. 


Telepboce: Stsocore 2^*0* 




DARTf\^OOR CONVALESCENT HOME. 

E 1S03 fo* Treatn *- At of Pi/n on-n. ap I r t f rr « o' Tt » I \\ S'a-I 1 ** t it -v 

T-tl '•Tifl ic In 'a’lat fn ri'ntTio Li- t Il-at n:: firat** P Iro* ETrt.'r Tr>-«t r r 

r J It tilt Tv*rirtioi » IHu’rif'"} on r*- in*-’* tr pp ''••'t Ph^ un f H E*. 3f f f L 

l><'*'on h -s. 11 O ‘Cro^D Tol-rrar* T v> L-v\f i> 


750 FEET 
ABOVE SEA-LEVEL 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

5 ? 0 ffi«laboAcsca J«>c!cnSoLlt'»foChfltafni 30 cntI“i*rociL.cn<Jo*i ') 0 ..c*'c« V cocj ttPa k. 

FOR NELTIASTHENIA and otFer PSYCHO NEUROSES, DIETETICS. 

REST AND OCCUPATIONAL THERAPY 
FEES FROM 6 GUINEAS 

Tnl-pbor'' 91 G AcpN C. vi J ERASHEK-’ID 

ALCOHOLISa^, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT. PAIGNTON. 

ui TFff 1922 n f UO'-r Clio 

\ rrTT'i'rl^I “ prt'.t “ H* ML rbanrirsl 'it » st i n -In 7 t -at r^sat IT:: n. 

If 3 1 >15 fr n P n Boh Ln Im ar ! G~ t n s jr- tvi{ v urtar 

T1 tr win r i tl oa' f* man %ea’'a e f^rz'r »- a t f I-' ts-r*'' aH fr-vio? 
frdriV ’’llrt,. {..at c az-’i'-r n tl ■=» n .t'' I z* r-i h i itnE-Ti j, 
j nil - rr-t'n eti nr J jiIW »• il »»> it s f >»rir'*’ 

Ff N< T' NFf^olS ItlsF\«:F> AND NEI F sSTllEM I -ir- al c t**- tf*! rrjth er‘«n«>»-t 

( til armx' a i fr»' t'^n ^4 d« t'-'t- fi.. n-'H 

Brr t ''i L i lima p ani amr'r a^tfl rariM am- m^^nt t*r~’* 

Pr ST\NFn-n PutrMJ* Cl E.pp- M-fl S r' Ba Pat-n(r- 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSV/ORTH. HERTS. 


r r tl £ -. 
tton fr 
abt. ^ L~t 
cro^ti t ’ 
I S D 


* GENTT*^ 
! 


^lES i n ’-“r til** Ap* ard rri’'aMr Utal JCC3 bt- an a 
ard f*Lnr» 'rr tl t ov atvd tr«a'r"<‘a'‘ c' al fboi aad d*n ^ 
i I -I * on til* La’'L of tb I i%e* C i tif* FoITs'iipI tiLia'd* t '’a ■» 

< f {M O'- Pwf^ ) <^1 «A hi r^r arr* t.n— 

3T 1 <• n 'n Sr rpnal St):* T Vr* " 16 'T' 


THE MOAT HOUSE, 

TAMViORTH. STAFFS 

Estal i liM 1S16 For th* TrEV'n''ENT cf 
a !»■ V 3 itl ring SFIIAOLS s'^ci 

MFNTAL Df‘=:orDErS AoUn’arv ir’^tnrt-j 
ritcnrei Fi ' t 

Mf'd eal Vt^-ndart TeVpbon*' Tanurortb 103 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Pno-e 3-tlv ) 

Fc- Plrtsl Disc-d-rs, wit> cr wittat evlificJtfs 
r- Pn* Ph,,o.n CET.rtC V D VEX. 

OriaiTT Terra F;..Cra>rMPO-r''t. , 

(In-tn hie -.f.-a. E ■- 

Jt.* la D ' " f * “ 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE H.\RE NXRSING HONIIL 

M ' z'-u ' ^ e t — t~ t i. It i_»F» D- 
Ffi’' C - f! 'f E, ' • 3'M 5;3 - 

'rrs cxj f A’ " ac b - 

^ . f * c'-a‘- - r' AtCO^OLtS3^ 

r ^ i 

FUC t n 3[ D » 

-THS OU3 hILt HOUSE" 
CHfSLEHU=lST. Korr. 

5-19 w-L ' w.* X- , a ^5 

Vs *2* f- K.cl cLi,,£. Q..* acl 
ptfei'an » '2w. "3 

Lrdt'* rr ^ c* i' '1 f r tr* *r*^' 

Pc- r"’'’ --5 •5-' A • Z.X " 

E lit n D, y f f « D t ? f - 

La-r L ^ y i S-. ' 

A -ch MC o L” 

/V n .• r* ^ 

Ch I h-r 45^ )D Cl ^ b -n. 

T*L i. T — H- a- E- 45 

Littleton Hall, Brentwood, Essex- 


L-'- 

Iwd 3 ' : 

n, s- L -&” 


D- 
r r r ■ 


CITY OF LONDON MENTAL FOS^iiAL. 
DARTF0=U>. KENT 

Li -- 3 


{f X* * t * ^ fSj\ 


"THE ’ log H 0 uh?’'^''^bspRS 


I- w« 

\1 I 


r- -•■iJ *■ ■'•L.T 
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THE BEITIPII MEDICAL JOUENAL 


CHISWICK HOUSE. 

A Envale Mental I lospital for iVie 
Treatment and Care of Mental and 
Nervous Disorders in both se\es. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Teleohone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds 

Fees from 10 guineas per rseek. 
Voluntary Patients received for 
treatment 

Special provis on for “Temporary" patients 
under the new Mental Ircalmcnt Act. 
DOUGLAS MACAULAY. MD DPM 

EPILEPSY. ' 


Oniiig to extensions lltcio nre nt 
piesent a few Vacancies at the 

DAVID LEWIS COLONY 

loi LadlOb and Gentlemen nlio have 
Epilepsy, bnt aie oi good intelligence 
and soviiul mind 

Colony life gi\es to most people who 
have epilepsy <!io best ciiaiicc of 
liappinebS and conlenlnicnt 
Appb the Medical Superirilendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A irntPSlLKLll ilOSl’H tl. fm (lio C\UR Hid 
TULMWLM oi LXPlEb niiU l.lMll.MLN 
bullerui^ Irojn iSLUNOUb and MLM \L Diij 
OUDLUh two miUb ol the C. \N U nl 

\Mi^ and L M S Stulions «l 

(.louccstor, th" Hospital m cisil> nccLSsiliIc b> 
from lomlon and \ll parts of the Hmted 
Kingdom It IS beautifuiL bitintLd nt tiic foot 
ol the Colswold Hills and st nuis in its own 
{^rounds of o\cr 280 acres VoUtnlar^ hoarders 
of both sexes arc aLo rcccucd for licatmcut 
Spet/H fucofiimodiHion foi Latl> \oIniit'xry 
Biardcrs ra aUo proNuled at the MANOR HoUbU, 
whiuh h\s Its oan pri\'ite gioutuls and is cn« 
tirctj separate fiom (he mam Ho‘»pit'\l 
’ ‘ erius, cfo , appi) to— 

M D , Medical Supt 
7 Ijaniaood 


BAILBROOK HOUSE, 

BATH. 


A PRIV VT E HOblHi \1 j for the care and 
treatment of pcison* with mtnUl and nervous 
disorders 

VohiiUrtrv Boarders recened Uz the Villas 
Large Mansion on onUl iris of Bath, mlh 
acres of giouuda (seo iVt-dicai Vtrcctoru, page 


lor I UHR Tpp4 to S T OnrirTAX. OB' 
M U, t M Ititn U sidcnt I’hNSinan 
Telophont. No Bathoaston 8189 


FENSTANTON, 

CHRISTCHURCH ROAD, 

blULtniVtl lULP. sw 2 


\ rrn it UOMr foi the Cnrc fttul '1 iCRtmcnt 
M I lumt 1 nuinbLi of Lulus nnh MmiIi) niul 
Xiuoiis Di.oia IT flop-uate accoinniodTtion 
tor lohiiilirj I’atieiits I aiffa Mansion with 
12 nci.s of jumiul fS, e Medical DirccliDii 
p 22 t 4 1 Apply, 1 n 1\UTS MP.Rcsuhnt 
1‘lu'min lilrplioiip Str^a tham 8450 

BOREATTON PARK, 

BASCHURCH, SALOP. 


\ fir-t cItss Connlv\ Mansion ndiptcd for 11 
riiptioii of a number of Ladle, an 

C. iitUmen menlTH\ aillutid 
farac KajrdtnA deer park pri%.ato coif linl 
K luuc Giourda c\tind to o\er 200 acie 
\ o'untarj Itoardois acoipUd 

Apply tot particulars to Or Stnkih 


[Nov 21 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


roll Till! urran ,ixd jiibdle cusses osli 


rrctidcnl liii5 Most llos Tin MAUQUESS OE EXLTEIl, CMC, ADC 
Iteihcal Siipeniileiidciil DaMll F Hambalt, M A , M D 


This rcKistercd lIoMutal Is Bltuoted in 120 nrres of pail, nnd phasnre rromnl. 
pftti. Ills, who nic Miil. riiiK liolii iuopi.nl niuital duor.Uu or uho uuh iS pnm.1 m Vro 
utl.clo nf m.iiUl timil.U, l.mporin pitiuiis ..iid ccrfifiul pitic.its of 1 oth son ate 
for (nMmrnt ( tviefnl rUnunh hin hrmital, hactrnolopml, and i)ntliolni.i{.al rxemiMiioM 
**\‘**''^* "‘*h Ki»ei it luiiMs, malo or female, in tlu» UobpUal or lu one of tlis minipro # 
mBus In the grounds of the xanous I nnehes can he prouded 


WANTAGE HOUSE. 

lliis IS ft BrcipHon Hospiti! in ihtarhed giounds with a s p'ir''tt enir'ince, to winch piti tU 
can he ndiniltcd It i’t iipuppod with all tlu apparntiis for Hit moit mudcin In Umciu oMl ml 
and Niuotis Dixouhzs it tontmih ^iwcial dipaitmenls for luiUolh laps U \iinous n ilj** 
mtliuhm: IuiIihU and Unsstnn haths the piohmgfd nnneivion hdh \ulis Doi clie ScoUhl) I 
llifttual hatlz. PhmihiOti Utatnnnt rte 'Ihert is an (Jp*r»t)n.» Jht Bj*' a Stir, n at 

\ ia\ Boom nn (BtrivioUt Appiimw’;, and a Dep-wtmuvt tor inaU\LT\a\ ual IhghVi-qrur 
tit itmcnt It also toiitam^ labozatorus for biochcmt(.al, bacfcitoIo^iLil, and \ vthoo^i al tii at n 


MOULTON PARK. 

7no iniUs Itom the Main Hicie me bcxrial briiuh r ld>!i«lnnrnls anl ti'l i 

situated in a pul luid fum of bSD atrts 3Hlf, zncif, fniit uid Mg:(faMc5 ire 'iipl I 
to the Ho'<pit il fiom the fum girduie and onlzuds of Slonlron Pnk Utcuuhoi tl 
H tt fifttuie of Hus branch and pitzents azt gutn exeri fnold} for oeeupujig ihenj Im 
m fanning, gaidtning. and fnul gionrng 


BRYN-Y-NEUADD HALL. 


The Beasldc house of M Anduwa llo^p^tal is hiaulifnlU situated m a TaiV of *30 a rn 
at I/hinfaiihth'zn, Hi'* hnc't in North Wales On the SorlhBrd cMl 

1 state ft nult of loisl founs the loundnn l^atienta )in\ Msit tins Irinclt for a 

seaside chang* oz for long* r ju nodi 'jlie Ho pital Ins its o\sn pimte bitlniio* houje oi tl? 
SI ishoie lluie is tiont fi’dinig in tlu )uir) 

At wB the branches of the Ho pit'll Hu re 'ire end ot grounds (oetlnU and (lecUi fronh 
/iwn tduus tonrts nnd Inid eouit-*) iio-juol ground'' poU ( iiuc« 'ind loidinjrfr i 

j*idn«t and gtiiHcmen haxc tiau own giudins, and fucihtii.3 arc pioinltd for IiaiiJ rah* 

Eiu li as impentu, itc 

Tor t<inu and fuiHmr pmlicnlnrs 'ip\d\ to the Mcdiral Supenutenuent (Txlctlwfie No 5*' 
NcuHtimpfon), who can be scin in Fondon t>s appomttmnt 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

'iliis Institution is excliisnely ioi Uio leception oi a hunted iiiimte 
Private Patients of both sexes of the Upper and Middle Classes .t1 iiiodinw 
lates of iiayincnt. It is bcaulifully situated in ils opu giouncis on an 
a slioit distance fiom Notlingham, and fiom its singnlauy rf 

and coiiifoilablc aiiangcmcnts affoids cvciy facility for tlic iclicf ami cua 
those mentally nfllictcfi Volnntaiy and Tempoiary Patients leeened 
Tcl * G 4X17 lor frr»)<, 3/c<hcflf AzH^crpdfnfffzif — — ^ 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'I'hoiic . 11 Ashton 111 ''iTKeinUil ^ 

Tor the icccption nnd (rentment of I'Rll ME I'MJENIS of holli iqjui' 

JIIDULI. CLthSlS cillirr Toltinhnilj or under CcitificUt l-itieiits iie l 
buihliiiKs ftccordiiiK to their meiitil condition . , , mm firm nr'i ' 

Sifinteil in pirK nnd pronnds ot 400 n(.re3 Self snppoiteit 1" “' . j ( , ,„il„or ord 

'^(iVi uiUlmm nt 

TYKEFORD ABBEY, NEWPORT PAGNELL, 


BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL & 


CONVALESCENT CASES. 


An Approved TViirainff Home for recepttof^ o ^ 

Female Case* tinder the Mental Trcatrr^nt ^ afil 

The Unmc is a Mansion ot IhsloiKil interest, standing in ^ w the if.v, 

ind ni 'itnatod 3 4 miles fiom Northampton, 'UUl 12 miles fiom Be 

o Northampton Uoad, ftflx miles fiom 1 onclon Both \ U ^ 

Ihrrapintic Tieatmcnt is used r\tensiNcl> in suitable 00*508 ^ fiic f ^ 

lobi light Dinihnmx and roam Bulbs BdUaidb, tennis etc 

Apph Di F> r M DonOTM^MOnms 7 rfmd.Q»*- 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. y. 

For the care and tieatmcnt of Ladies q^n'iciO'’-' 1® 

Limited to eight patients Telephone 

LLUrriLN, TElGXMOVlll, in conncclinn mth Court ,',1 yoiitl. - 

*'1503 Chftd^n IS ft Hige wtB nppcintod house, with ioxch flUracin^ 

!t IS beanlHuIh sdiifttcd in giounds of 11) ncits 'ihe gudens rjcF 

b ft piixftle loftd to the bcftth .x x m c MLbLb, M 

hcsiduii r/»i;siciaiu . BLRniA M MULES. MD. BS r A\ML & 

Telephone . ieigiunoutU «oy 


4 ? 




tlON OF FEES ^ 

S’ SisSSSsSiK'-'.^ •" ■ 

---Se <- ,[-f'^olfortaUe room= c ^ 

X<!drrl>-THE 


a\c‘“E 

pro\c 
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The 


The newly opened central 
building makes the Mundesley 
Sanatorium the best equipped 
building in lingland for the 
cuie of Tubeiculosis. All 
the bedrooms have hot and 
cold running water, electric 
light, and wireless lioad- 
jihones. The new public 
looms are spacious and 
comfortable. 
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SANATORIUM 


\ 

Tirttidrtil Vhf/$ictani: 


S. VERE PEARSON, 

The buildings face S.S.W. 

IiI.n.(Cant.ah ). M.II.C.P.(I.ond ). 

and are sheltered fiom the 

ANDREIV AIORLAND. 

sea by a pine-clad ridge. 

M.U., M.r..C.I’.(Lond.). 

The sunshine record and dry 

E. C. IVYNNE-EDWARDS, 

air complete a perfect site. 

M.B.{Cantah.). 

Tlio medical equipment is of 
the latest kind, and there is 

Tor nU hiformafhm np^di/ : 

THE SAHATOniUM. MUNDESLEY. 

a day and night musing 
staff. 

NOnrOLK. 

(Telephone : Mundcslcy 4.) 



u 
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TOM»NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATiMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

Ph>3ician Supciinlendent. J. M. JOHXSTON, JI.B , D.r.ll.. ett 

I'lill ■particulars and Prospectus 
on application to the Secretary- 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PEWDYFFRYN HALL SANATORIUM 



PENWIAENMAWR. 

Established IDOO for Urn treatment of 'i'»l’“rculosis. Alik’s of cai^hiRy graduMcd walks tlw^ 
with sea and mountain views. ^Modern treatment, ^AlxOCRlblN, ARTiUIC 4 Pi,ll day and 

X-iay plant, electric ligld, cential heating, wireless Special milk supply P Dennison 

night nursing staff. On L.M.P. Main <pUoljd.ead, .t hours from London Resulent 

PiAering, Id D. (Cantab.), J. A. Hennesey, M.B., Ch.B.; Matron: Miss S. A. Eddy, b.K.XS.. J.aie ms 

Royal Hospital Annexe, Sheffield. ,Tr„i„r, (’Phone, £0.) 

For particiilais ajoply to tlic Secretary, Pciidyffryn Hall. Penmaenmawr, R. ales. __ 




KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM; 

f n,rnMcrhnnt bUJldlUgb ‘V 

treatment anilau . 

* Xuberculou*. 

Aitiliciai i'neunioinoiu\ um.* „ 

Teimo; £4 Vs. 6il. to £6 Gs. per week inclusno. Xo extras theSccrcU^ 

MvmcA.. surr : rcu .x- SAW. M.n r-ne oarfeulars appH ^ 


Unrivalled suites of Baths for Ladies and Gentlemen, including Turlcish 
aiul llusbian Baths, Aix and Vichy Uouehcs, ^Massage and J'loiiibieres 
Ircutmont, and Electric Installation for Baths and other Medical purposes. 
Dowsing Itadiant Heat D'Aisonval High I’lctjucncy, Diatheiinj, Kaiihciin 
Baths, Ne\V boaplcss Toam Batiis, etc. Special *i)ro\ isiou for invalids. 
Milk from our farm of 500 acies Laigc M’lntei Garden. Niirht Attend- 
ance Booms well ventilated and all hediooms wanned in Winter, A 
large Stall (.upwards of 60) of trained Male and reiiiale Xuiscs, Ma&scurs, 
and Attendants 
^Grains : "Smcdley’s 
Matlock.** 

Phone* hlo. 17. I^SI wsisK^ a 

For Prospectus and full ot w 
information please write BP 
MANAGER, M.J. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Itetiilent I'In;sicinns : 
G. C 1!. II \l!RINSON, 
M.B., B.Ch., B..\.0. 
(li.U.I.I, 

n. jiAci.ni.T.iND, 
M.D., C.5I (L'dln.l. 



SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, 

Nr. UVERPOOL. 

Specially built and licensed foi the care and tri atmenfc of a limited number of LncHcs 
and tbntlomcn sutf.uing fiom X**i\ous and I^Ionlal bioaUdown. Voluntaiy and ccitincd 
patients iecei\cd. Lidits TaEo admitted as “ Tempoiaiy Patients** without ceitificaiion. 
'lernu inodeiatc. Apidv, nLi-lDLNT PiiYSlCIAX. Td. : No. 8 roimby. 




111 


the winter gardei 




sun, 600 icei, up. i,aLome3. 

Innclscnpe fiom balli. 

winter garden, " jiccii'ccl. •'‘™ 

imnton, g°U, flilnUc,. j I'H ’ 

baths installation. P''!®'", “,,‘olpt 

electrical t«‘i5™'" ’e Write for prol'-'-^ 
Physician in attendance. 

BOURNEMOUTH ^ HYD.,J 

Mith Vita glass Coast. , 

Every Kmcrot Hath. old L"- 

S'i::]i'’r;c;l.ene5- ' 

Prospectus froin ^,,^ 11 , 

Resident 1 }'• UuSlIRTCH*^-^ 
rhisiciatis : 1 L. 1- 
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ENGLAND’S MARINE SPA 


STRONGLY RECOMMENDED BY THE MEDICAL PROFESSION 

FOR WINTER RESIDENCE OR HOLIDAYS. 

Extract from the Health Resorts Section, 

“Medical Directory" for 1931 — 

“WINTER CLIMATE — Mery sunny, extremely 
mild, frost end snow practically unlcnovm.” 

TORQUAY offers every facility for a Winter Cure. Modem 
Spa Establishment, v.Kere all the best treatments are available 
as at famous resorts abroad, including "Vita” Sun Glass Lounge 
for ultra-violet radiation. 

Torquay nafiral mineral xealer — of sa,ne type as Elian and Vittel. 

Tnisc! bytKe "Torbaj Limi’ed. IcasTu; Paddirston 
at 12 noon s-.eeL da- s — tbc epito-ne of speed and 
luxurious co-nfort. Enquire at Rats ay S'etio-is 
and Oiuces for dciads of tram «emce3 fa-es, etc., 
fro-n all part. 

OFFICIAL GUIDE and all information free from PUBLICITY DEPARTME.NT, 2, Baths Offices, TORQUAY. 









ITALIAN HEALTH RESORTS 


IX ^^^XTER AXD EARLY 
SPRING there are, in It.nir, 
more SUNNY and WARM 
RESORTS and SPAS than in 
an> other country- in Europe. 
Many of them have the best 
all-round climatic condi- 
tions to be found in Europe. 


IN SUMMER AND AUTLAIN. 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
year. There arc HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 


THE SPAS OF ITALY 
are world famous for their 
‘cures,’ and besides those 
having seasons in the Spring, 
Summer, and Autumn there 
arc many that have a pleasant 
Winter climate. 


ALL THE YEAR ROUND 


MONTANA HALL, MONTANA, Switzerland. For BRITISH Patients Only. 

Boitt 1929 1930 Opened, O toW, 1930. (No connection with tiny other Sarctorinn in Montana) 




For |featr"eat of Tuberculosis Drs-ases of tn-* Cr^L Astoir’ fi’r p i-c-5 
reqainn^ test n Alps strict «jp^r^is r «rc! ‘ct ctecjcel 

corditio^s m laa and att bathms are mdtcat-'ii. 

THE ONLY SANATORIUM IN SWITZERLAND Ut^DER BRITISH 
OWNERSHIP AND CONTROL, AND WITH A FULL TiAYAND 
NIGHT STAFF OF BRITISH TRAINED NURSING SISTERS 

Larje too*S«*anarr Pns-ate balcori-s AH rocr's KaYC rt-a^ins ws --r *■ 

Kea ir** SMtsIesa (beadphones) and signals [tns*e o 

t>t room* Private Batbrooms 5pa~f'-’i-s p-bf roo._5 ooin-x. 

ad3p*ed »o English tequireirects 

MONTANA (p 000 feet above sea l-vel) is the sunnies* K^altn reso't in t. *5>rus 
Alps \tan> tn.I-s of level svalkms Tw^ty hour, br tram horr j>-don- 
Inclosrre tenas ““from 24A0 Swiss francs per day. as.« c.rg tc r 

Tcleg^m* Moneali Moalara % cmala 

For furd-er pardcuUr. “rph to >i- S-;.- i-l-cd-cL 

HILARY ROCHE. M D (M-IL ) ' t R.CP Ti.b-ei.loJ 

Diplotra C^a’es) 
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ELOUAN 


The Principal Health 
- Resort in Egypt . 

SULPHUR-SALINE SPRINGS. 



THERMAL BATH ESTABLISHMENT. SULPHUR BATHS. 

ELECTROTHERAPEUTICS, Etc. 


MASSAGE. 


The best winter health resoit. Warm, dry, equ.able climate. AveraKo eight hours daily sunshine in 
winter. Situated in the deseit, 16 miles South of Cairo. Baths arc suitable for treatment of Rheumatism, 
Gout, Rheumatoid Aithritis, etc., Albuminuiia, Chronic Skin Diseases. 

Golf, Tennis, Elxcursions to P 3 namids and other places of interest. 

GRAND HOTEL, IIELOUAN. First-class Hotel. Special ai rangements for visitors taking the cure. 
Under the same management as the Baths. Open November to Apiil. 

For imrttculars to the MANAHER, GRAND HOTEL, IIELOUAN. 



FOR SMALL BOYS AND GIRLS. 


CHATEAU DE MOUANS, 

S\^OUANS - SARTOUX calpes-maritimes), 


Mr. & Mrs. E. W. Huckel, Principals. 


On n pine -clad hill near Cannes. 
Special health supervision and outdoor 
classes. 


comfortable London HotcL convenient 
for Harley Street and Narsinf! Homes, 

THE CLIFTON HOTEL, 

WELBECK STREET, LONDON, VM , 
gives comfolb, sor\ico, and cinsinc equal to 
larger Holds at loss cost, A \isit will pio\p 
this Bedrooms with hot and cold water and 
telephones Centially situated, close to Ihulcy 
Street and Numny Homes, 

Telegrams • Chflinton. Tel, : M’dltccU G881. 

Bishopstone House, Bedford. 

rniVATE HOME for HEVTlLLV Am.TCTEn 
T.ADIES Ten only icctncd Apply, Uteflicnl 
Ofti cer or Mrs Prrrr Titi’vhnnr- 270S 

F.R.C.S.(Edin.). 

CLASSES, With Museum and Anatomical 
Demonstrations, for next Exam , will coninicncc 
shortly Correspondence work at any tune. 
Particulars fioni CiiAs WniTiAhru, rUCS, 
Surgeons' Hall, n(iinbur<,h 

MARLBOROUGH COLLEGE, 

Near MACCLESFIELD. CHESHIRE, 

Specialises m fAUUEUS TOU GIRLS C.tncral 
l.ducation to Jl.itric , etc Special Iciins to 
Medical Men Apply LADY ]VAJW7:\. 

S olo raying Guest or Delicate 

Child mvitf'd by Doctor and mfc. Iloalthy 
situation on outskirts of Cathedral City. Waim, 
comtoitable house Laigj, sunny garden. Child 
could, il desired, attend c\cellcnt day school 
with own childien. Teims modeiato, according 
to requiromenls — Addr.ss, No 7110, B.M A. 
House, Taiistoek Square, W.C.l. 

joctor, practising in a Slirop- 

shire Country Town, noted for its climate 
and beautiful surroundings, will talcc in one oi 
two PAVING GUESTS, ln\alids oi Con\nIesccnts 
— \ddross, No 7117, DMA House, TaMstock 
Square, W C 1 

rove House, All Stretton, 

Church Stretton, Shiopshire. 

A Private Home for the care of and treatment 
of a limited number of ladies mentally afllictcd. 
Climate healthy and bracing. 

Medical Superintendent : Dr. McCliktock. 

C onvalescents needing rest, sun, 

air, and good food, taken in by woman 
Dfiotor in ChiUorn country Milage (0\on ). 
'J f nils 5 — (5 guineas per week — Addiess, No. 
7054, DMA HoMSf', 'IaM«:took Sonnie, C 1. 

T> efraction and the Ordering of 

-^^C.L ASSES taught bj* Practising Ophthalmic 
Surgeon in London. £8 8s. for 10 lessons — 
Address, No 123, R M.A. House, TaMstock 
Square, W C 1. 


G 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEUSITV or UVDUrOOI. ) 
COUUSLS or INSTItUCTION {lihling nhoiit 
three mouths) for the Diploiiu iii Tropical 
Mediuinc comiiiciicc on January oth and October 
lat, olid for the Diploma in Tropical Htpiciio 
on Jaiiuaiy 13th and April 25id (Candid.ites 
for the DT.ll. must possess the D T.M. ot this 
Uiiiycrsity) 

Tor particulars apply to Hie lion. Dean, 
Liverpool School of Tropical Alcdicinc, I’eiii- 
broke I’laoe. Li verpool 

DEFECTIVE SPEECH. 

Remcilinl Tuition on modern lines for 
Stnmnier, Aphonin, Cleft Palntc. Trncheo- 
tomv, nnd Disturbed Co-ordinntion, by 
ERIC MIALL. A.L.C.M.. Speech Instructor 
at Middlesex Hospitnl. 

Short courses in elocution, ncccnt, clnrity, 
nnd public spenkin,;. 

17, CAVENDISH SQ., LONDON, W.l. 

Telephone; Lnng ham 1830. 

STAMMERING, SPEECH DEFECTS. 

IlEIINKL MEl’IIOD Estab 1882 Ca3"B. non- 
icsuleiit. treated at 59, Karl's Court Square, 
S W 5, and in icsidence, in the Summer hell- 
dajs, at Miss BuiiaKE's house on the Cliilterns 
. — and treatment 

•» — »• Times.” 

. . ” — '* Lancet " 

■ , nnd perfectly 

STAMMERING. CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss IIkhnkb. 39. Esrl’a Court Sq . S.W.5 


POST-GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 

TheMothePs’ Hospital of theSalvatlon 

Army, Lower Clapton Road, E.5 

foi practical fortnightly Courses in Midwifery 
Uhese include delivery of normal eases, attend- 
ances at all abnoimal cases, operations, ward 
rounds of MSitmg etaff, V.D. clinics, and ante- 
natal clinics I'or further particulars, fees, 
etc , apply to Edoau D ibdek, the Secretary. 

Wledical and Dental Students. 

Special Classes for Pre Medical and Dental 
Exams., Matiic., and I’relims. 
Chemistry, Physics, and Biology Labs. 
M\NCnESTEK TUTOKIAL COLLLGL, 

527, Oxford Ro.ad, Manchester. 


F.R.C.S.(Edin.). 

Dull rUEP. COURSE with Anatomical (Cadarcr 
nnd Lning Model) and Surg. Path. Dcmonstr.a- 
tions, for next Exam., mil comincnce shortly. 
POSTAL TUITION at any time— H. C. oiii.ix, 
r.U C S , Surgeons* Hall, Edinburgh. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(Cnncisity ol London.) 

The Second Term o7^ WINTER SBSIOfl 
will beam cn Tuesday, January 5lh,193A 
The Medical School pi oudes courses in Hf- 
liminaiv, Jnteinicdmle, and 
and Students can join at once n.tcr mainen 

‘“snlhrios -Beta con a H 

icsMlcntial districts, thus 
h>c m close pioximily to 
CLIMCatL U.NirS IN MEDlClhC AND i-i 

Certnul meinheis of the Ilodion and p d 

ttiill dm etc then «holo timo to Iciunn. 

1.000 .red, a^iiaMo 

liistitulions nrunncii Scnounsinrs l» 

uif » 

ArPOiNi.Mr.MS. atl„ qualiBcahon 

ro?''furtI,e”‘ pnrtm nnd ilinstrslcd p.d 

CITY OF LONDON 

maternity hospital, 

OTY R0AD._ E.C.1.^^ 

*■ to 

■ ■ . , and 0^1 


MEL' 
practK 
rical 


^PUPILS TPUJlP'li 

MATERNITV NUltSLb s ^ 


cases. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC school ,’i,p Ind 

BOIB are rnguWrly Prrt’n^ 

Special fno.’.'M, “g Botany, ,ui 

Piospcotub f rom 110 °“ 

NORTH-EAST LONDON,^^ 
POST-GRADUATJ^COLU^^^^^,,,,^ 
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ortli Staffordsliire Eoyal 

INFIRMARY, STOKE-ON-TRENT. 

(A General Hospital with 350 Beds.) 

ORTHOPAEDIC SURGEON. 


The General Committee invite applications for 
tlie appointment of Orthopaedic Surgeon to this 
Infirmary, the Orthopaedic Department of which 
is being reorganised. Applicants must possess 
the degree of Master in Surgery (obtained by 
Special Examination) of a British or Irish 
University, or the degree of Master in Surgery 
(Orthopaedic) of Liverpool University, or the 
diploma of Fellow of one of the Ro.val Colleges 
of Surgeons of Great Britain or Ireland. 

The Orthopaedic Surgeon must ^dovoto the 
whole of his time to the specialty. 

He will be permitted to practise in the district 
— so long as he confines himself to Iho practice 
of Orthopaedic Surgery, and does not engage in 
General practice. 

Until such time as he has been able to estab- 
lish himself as a consulting Orthopaedic Sur- 
geon, the salary will be at the rate of £500 
per anmini, non-resident. 

The position will be rcvic\ycd by the Com- 
mittee at the end of three j'cars. 

Applications, with copies of three testimonials, 
to be sent to the undevsigncd imincdiatoly. 

Any further information may also bo obtained 
on request. 

By Order of the General Committee, 

W. STEVENSON, 

November 1931. Sec. & House Gov. 

ortli Stafiorclsliire Itoyal 

INFIRMARY, STOKE-ON-TRENT. 

(350 Beds.) 

ASSISTANT HOUSE PHYSICIAN. 


N' 


The Committee invite applications for the 
post of Assistant House Physician. 

Salai'y at the rate of £125 per annum, with 
board, residence, and laundr}*. 

The appointment will be made for twelve 
months, if possible. 

Applications, with copies of two recent testi- 
monials, to be sent to tlie undersigned 
immediately. 

By Order, 

W. STEVENSON, 

November 16th, 1931. Sec. & House Gov, 


s 


eainen s 


Hospital 

GrcDiiwicli. 


Society, 


HOUSE PHYSICIAN and HOUSE SUROEON 
required at DREADNOUGHT HOSPITAU, Green- 
Midi, for si.K months from Jaminry 1st, 1952. 
Salary £110 per annum, and a proportion of 
fees, M'lth board, residence, and iviisliinfr. Can- 
didates must be male. Applications, M'itli copies 
of tliroe testimonials, to be sent in by Deo. 2nd 
io tbs undersigned. 

Greenividi. R, E. V. BAX, 

November IStli, 1931. Secretary. 


s 


eameu s 


Hospital 

Greenividi. 


Society, 


BESIDENT MEDICAL OFFICER rcqnircd at 
ALBERT DOCK HOSPITAL, Coiiiiauglit Road, 
E 16, for si.x montiis from .laiiiiary Ist, 1952. 
Salary £110 per annum, and a proportion of 
fees, with board, residence, 'and washing. Caii- 
diilates niiist be male. Applications, with copies 
of three testimonials, to be sent ill bv Deo. 2nd 
to the undersigned, 

Greenwich. R, E. Y. BAX 

November 15th, 1951. Secretar y. 

"Royal National Orthopaedic 

JLw HOSPITAL. 

MEDICAL REGISTRAR. 

The Committee proposes to appoint a Medical 
Registrar, whoso duties will include a daily 
iisit to the Hospital to see Medical cases In th'c 
Aiaids. Iloiiorariiim at tils rate of £150 a 
vear. Applications from Fellows or Members of 
the Rojal College of Physicians, and accom- 
panied by three lecent testimonials, should 
ic.idi the SeiTetary, 234 Gt. Portland Street, 
W.l^on or before December 2nd. 

'Ooyal National Orthopaedic 

-Lit HOSPITAL. 

Applications are invited for the post of 
HONORARY ANAESTHETIST, and sliould reach 
the Secretary, 234, Great Portland Street, W 1 
not later than the 26th iiist. Applications 
should be accompanied by copies of three recent 
testimonials. 

fJUie ShefSeld Iloyal HospitaL 

The Election Committee M-ill elect on December 
9tli, an HONORARY PHYSICIAN for Skin 
Diseases. Applications should reach the under- 
signed not later than November 28tb. There is 
a local candidate for the ofTice. 

W-... If- booth, 

^•Noi. IGtli, IQol. Supt. & Secretary, 


T ondou Homoeopathic Hospital 

(Incorporalocl by Royal Charter), 

Great • Ormond Stm*t and Queen »Square, 
Bloomsbury, ^V.C.1. 

(A General llo^iutal — 172 Beds.) 

RESIDENT MEDICAL OFFICER required (one 
of throe), male or female, Die appointment 
being for twelve months. Pour months ns Medi- 
cal and Casualty Ofliccr, four months ns House 
Surgeon, and four months as Medical and 
Gynaecological Ofliccr, with salary at tlio rate 
of £100 per nnnum, and board", apartments, 
and laundry. 

Candidates must be legally qualified and regis- 
tered. 

Candidate*; will be required io attend a meet- 
ing of the Medical Committee. 

Applications, stating ago, with tliirty-flvc 
rnpics of application and thirty-five eopiis of 
testiinontala, maj' be sent to tfic Secretary as 
soon as possible. 

Successful candidates are required to take the 
Hospital course of instruction in the prineiplts 
and practice of Ilomoeopatbv. 

EDWARD A. ATTWOOD, Secretary. 

j^anchestcr Noyal Infiniiary. 

ASSISTANT RESIDENT SURGICAL OFFICER. 


The Board of Management of the Manchester 
Royal Infii’inavy invite applications for the above 
appointment, which will become vacant on 
January 1st, 1932. 

Applicants must bold a Medical and Surgic.al 
qnnliflcalion and be registered. 

Tiic appointment la for six months, renewable 
for a further period of six months, suhjeot to 
the provisions of the by-laws as to notice. 

Salary is at the r.ate of £150 per annum, 
with allowance for laundry. 

Applicants must state age and send (welve 
rnpics of lliclr application and testimonials to 
ilic undersigned on or before 9 a.tn., Thursday, 
December 3rd. 

Bv Order, 

FRANK C. HAZELL, 
Gen. Supt. Secretary. 

jyjfnnche.ster Poyal lufinuaiy, 

CENTRAL BRANCH. ROBY STREET, 
MANCHESTER 


W' 


HOUSE SURGEON (Lady). 

The Board of Management of the Manchester 
Royal lufirmary invite applications for the 
above appointment. Applicants must be rcLMs- 
tcrod, and hold a Medical and Surgical qualifi* 
cation. 

Tlie appointment is tenable for nine mouths, 
coninicnctiig Jaiiuar)' 1st, throe months as 
Junior at £100 per aumuu, three months as 
Assistant at £100 per uumini, and three montlis 
as Senior at £200 per nnnum, together with 
boaxd and allowance for laundry. 

Applicants must state ago nud qualificntioug, 
and scud twelve copies of their application and 
testimonials, to the unclcrsigncd l>y 9 a.m. on 
Thursday, Kovcuibcr 26tb, 1951. 

By Order, 

FRANK G. IIAZELL, 

General Supt, and Secretary. 

e.stmiHsler Ho.spital, 

Broad Sanctuary, S.IV.l. 

A v.acaiicy lias been declared in Iho office of 
FHY.SICI.AN fo tlic Hospital. Candidafes miisf 
be FelloM'3 or Jlenibcrs of tlie Royal College of 
I’livsiciaiis, and tliey nic required to fraiisiiiit 
a certificate of age, oO copies of tlicir applica- 
tions, M’itli 30 copies each of three iestiinoiiials, 
to the undersigned not later than Friday, 
Decentber 4th. 

Candidates M-ill be required fo attend the 
House Coniiiiitlec on Tuesday, Dcccnibcr 8tli, at 
4 p.ni. 

By Order of Hie House Coniniittee, 
CHABLES M. BOWER, Secretary. 

estniiiister Hospital, 

Broad Sanctuary, S.W.l. 

There is an immediate vacancy’ for a HOUSE 
SURGEON fb the Eye, and Ear, No*!e, and 
Tliront Departments. Tlie appointment is for 
six months (non-resident) and the salary is at 
{lie rate of £102 per annum. Meals are pro- 
vided at the Ho-ipital. Applications sliould be 
submitted io the undersigned not later t!mn 
Slonday, November oOth. 

CHARLES M. POWER, Soerctnry. 

^entra] Hospital, Plyiiioiith. 

Wanted, a fully qualified RESIDENT HOUSE 
SURGEON, io commence duty December 12th. 
Salary £150 per annum, with board, residence, 
ar ■ '* ' ■ ' ' ‘ months, or 

tv 

r MMth not 

m to bo sent 

to the undersigned not later than Nov. 30th. 

Will. W, URELL, Secretary. 


w 


B 


H 


[Nov, 21^ ^ 

oyal Albert 

' and DISPENS.tRY IVIGAV 
(180 Beds.) 

BESIDENT MEDICA^„nG.C.(b Oincir. 

possessing (ho F.R.C.S. or M.s, Kc Th 
salarv as at the rate of £250 per am™ vt , 
board, residence, and laundry" STn'7' ' 
men 1.S tenable for one year and the cE n 
eligible for re-cicetion for a second year? t{,. 
pIieation.s, giving proof of reghfration and nJi 
more than Ihreo testimonials, to be «ent to th» 
undersigned fls soon as possible. 

1.* STANLEY BRUNT, 

^ov. 12tb, 19ol. Gen. Supt. Sec, 

TTanipsteacI General and Kortli- 

-L-L B’EST LONDON HOSPITAL, 
Ilaverstock Bill, N.W.5. 

'APPOINTJIENT OF C.VSUALTY MEDICAL 
OFFICER. 

Applications ate invited from unmarried 
lered Medical Womch for the position of 
Casually Medical Officer, vacant on Jamurv 
I.*!! next, at the Out-patient Department of tb 
Do3pi(al,_ Bayliiim Street, Camden Town, Tip 
sal.ary will lie at the rate of £100 per ortmim, 
together with board, residence, etc., and tb 
term will be for six months. 

Applications, to be made on a form which will 
be supplied by the Secretary, {ogothcr witli 
copies of not more than th’rre testiinnniab. 
sliould reach the Secretary not later than nocn 
on December 5th next. 

anipsteatl General and jS’ortli- 

WEST LONDON IlOSTOAL, 
Haversfock Hill, X.IV.3. 

AFFOINTMENT OF HOUSE SUEGEOX. 

Applications arc Invited from unmarrir'l 
Medical Men for Dig appointment of 
Surgeon, vacant on .Taiuiary 1st ne^t. Tl* 
salary will ]>e at the rate of £100.per onniiw, 
together with board, residence, etc., and fif 
term will be for sl.x months. 

Applications, to he made on a form winch will 
bo supplied by the Secretary, together wijh 
copies of not ’’move than three testiinonuM, 
should rcacli the Secretary not Inter than si'vrn 
on Dc eember 5tl) next. _ 

B 'dton Infirmary & Dispensary. 

(301 Beds, ineliiiiing Tivo Aii.vilisf)' 
Hostiit-iB.) 

Applicalions are invited fram 
tl.o appoinfmeiit of ASSIST.INT. EESI 
•SURGICAL OFFICER, M-lia ivill be m di^i S- " 
file Casiinltv Di'p.H’fiiieiit J"'' "!. 

deputise for the R.S.p. Salary 
annum. M’itli board, residence, "'"I 
This appointment offers c-weptionnl opportunuui 

AppHeations for the post. sl.aling nite, 
alifv and previous expenenee, , („ 

voples of tesfimomals, sboidd "‘i;';',,.,,, 

flip utidcrsigiipd (Ii-om '"’‘“'"/'"'I,' Momb'. 
mnv be outaiiied) not later tban . 
November oOtb. ^ 

TT ivcrpool’ Jlaternitj* Ilosiubd- 

AFFOINTMENT 

Tlic Board of Jlanagcmcat of Ike abo^^'le^ 
piliil intiiiiatc that a vaeaney 1 ‘ 
an Honorary Assistant ,e(iiifdeil l» 

Candidates for <» 

send in tlieir 'five comild' 

support, togetlicr M’ltb , ‘y" • J'er, of 
copies tliercof, to siippb ^' 9 ( {l,e 

of*M.anngemeiif, to file 25lli iv't- 

O.xford Street, on or 

AH other caiivass.ng d v„!.a o! 

A copy of file last 

Hie ]Iospit.al may bo liad from ^ 

on .applioatioh- 


pplioation. — 77rr 

T^aiisfielfl aHct_WstiTct Hospi . - 

The Board ■^"".{'^“"^cnfiD^for tb’’ F'’'^ 

^Ho'ufE's'utS/cfje)’ Uatbsto-;- 

meiice on January 1st nc- . viO’ 

Snlary at tlic rate of , 

rcsidciicc, l)p.yd, n'>‘| sK menl>’-b st-d 

The npnointment is 
renewable. , c, n consists 
The Resident ,r vn House .nn 

Surgical Officer and not m"'® ‘''.w 

Applications “.<•<>'"^7 to be sent to H"'- 
three recent testimonials, to 
undersigned. - • • 


26 tn 


of October, Iji-’l:, 
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Britisl) llUdical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.l. 

TIA ; AnricuLATC, Wkstckst, Lom>on. 
Tel : Mus:;um 9861 (4 lines). 

SMALL 

ADVERTISEMENT BATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(sv averages 6 words) 

Address must be paid for. 

All fldvei'tisements should 
reach the above addi-ess by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCiES. 


W anted. — Assistaiitship, prefer- 

abit MONv rail\ Pnitnorslup from i» 
come. llcUai>t GiaduaVc (1922); 54, mutiud, 
Ho familv, used sole cliaigc. Keen, capable, f\. 
peiicnced Ho‘?pitaI and G.P. .Vnat^UiLtf-t ; 
yuigcry. Good iceommonds. Good lioaltb Ab 
stamcr. FiOc shoitlj. Piefcr (not c'^ential) 
London or Livoipoob -- Address?, No. 7216 
B M A. House, Tavistock Squaie, W.C.l. 


"Ranted. 

" r marrjpi 


W'-’ti?'; 


Well - qualified 
marriei) .VS.SJSTAN'i', riira! .nnil iiiilii-. 
Inal Practice, p.anel and prhato onlu UorK 
stead} to hca\} tiood lioaltli and npiiear.ince 
csvcntual Small tktaclied nntmnialicd Inniso 
ficc Commencing salaij £450. Prospects 
good. Usual liond State p.articulara — .Vdilrcas, 
■ to 7116, BM \ llonsc, TnaistocL Sq., W.C.l. 

A^aiited. — Assistantship (out- 

V V door preferred) in or ne.ar London, Iiv 
MR, B ( li , male, single, aged 30 , c\ II S and 
UP , fiae ) cars’ expenmee of 0 1’ Ab-taincr, 
keen, ucl! rf>cci\cd Intel \ icu -.Iddic'-s, Xo. 
711 1 , B M Ho use, Tavislook Sqn.aro, W.C 1. 

Assistantship, out- 

. h\ Scottish Graduate, atred 35, 
niained Hospital o\ Kesulent Conscientious 
Mid leluMo Available almost at once, and 
(■mill -iiramjr ptior uUoimow.— A ddro^'i. No 
7122 BM 4 ilouie, Tavistock Siju.ire, WCl 

W anted by il.B.Lond., Assist- 

WTSHIP in or near London, 26, ovpe- 
jiiiico m Piattu-e. HP and IIS. Very well 
1 iLivet) B t llcnt tcjjtnnonmls. Can (hive. 

1 i^-* 'PJiorio Pajr, 8417 '-Addrc'^s, No 

7154 . B M \ Houae, Tavistock Squ.iie, WCl 

end of Dec., indoor 

7 T \S'slST\'M, S( nt oj Bnijluh, for nnvecl 
PiuiUB, Mifllands Some evporjento essential. 
Intnvimv Salarv £500 Acre reference, and 
full partuuUus \ibUos-5, .\o 7114, DMA. 

H ouse, Tav i'^foik Squaie, WCl. 

^anted. — Indoor Assistant, 

, .. Dec— M.n, loiKslure di-tiut Work 
Iiirlit. Suit recent Graduate vvaiUins; cNp''ripncG. 
Able drue oar picfcircd Siiul uJiml particii'- 
lar<! — Iddicss, .No 7106, B M House, 
raMstock Square, \\ c 1 

TAT’anted. — Indoor xVnsistant for 

T “ p.anci and puxate I’lacticc in Manchester 
for feu months Woik light Suit Post 
l.iaduate Student State essential paUicnlais 
— Vildicsa, No 7207, B M House, TaMstock 
Squ.ue, WCl 

i, Tnes- 

. - , — - and other 

times Loudon, N E siihiiih. Suit man read- 
ing If wanting full-time post do not appU.— 
Address, No. 7151, B M A. llouse, Tasistock 
Square, IV C 1. 

'V/'tT'auted. — Outdoor Assistant, 

T ¥ male, unmarried, for panel and puvate 
c", (-'cl'st. English oi 

Scetch Saltuv £400, furniished rooms and at- 
tendance^ Petrol allowance if ov\n car. — Add, 
fso (Glo, DMA House, Tavi stock Sq., W.C.l. 

'VTn^.anted. — Assistantship hv 

■"’’"’an -M.n, e\- U.S., (wo xe.ai»’ e\pc. 
ruice general pi.actiec Can dine e.ar.— 
Addre-w ^’’_^_7203, B.M.A. Uouhe, Taintock 


■^^auted, Male Assistant, 

» » da; and Thur>dav niorninjij's { 

tlTMcO T y* f .-...1 ^.4. c__)i 


Sijtiare, 


[Nov 21 , ipn 


TA/'^'ibed. — Assistant, nude, for 

V T Colliery Piactice. £400 p a , outdoor. 
Work light “ ‘ ' ' * nacytlutiiH ami 

Jlidwifcry • o. 7211, B.M.A, 

House, T.i\ 

"y^antetl. — luiiior As^i^hnf 
vy medical omcLu, tor ntuA,; ; 

single, t-.xl.in £35u jar anniiin ’ 

co.,l Iigld, .xua attend, mee, id/, "irre- 

muiwifm ca-c3. Csiwl bond .Ippbeitio-i ' 
be made to A. H. James, M.D, tu-VJ. 
Blacnavon, Mon. 

A Lady Dispenscr-Bookkee^ 

supplied iroroedialel} on reqnct, 
fled and with practical experience in ptus‘* 
practice and dispensary work, aho Iramid ia 
Uttctciiologicnl Lxbor.xtonca ol the loxnnx 
COLLEGE or PHAUMACy FOR M0)IE\ fi- 
paration (or Examinations — Write wuf e- 
'phone (Park 0959), Secretary, 7, WsstWia'. 
Park Road, W.2. 

ininicdiatelv. — Indoor 

V V and Outdoor ASSISTANTS for Town and 
Country Pncliccg, with or without view ; tjood 
silaiicl; »(c full particulars —Bi.rnsn .Medi- 
cal Uur.rvr, 35, Cross Street, Mauch^btor. 

A ssistantship. Partnership, or 

irA model ale I’UACTICK 1>.\ L 11 C.l>. & S. 
HdjnbHri,di, Buti^h, mariicd, aije 30, two vear>' 
G.P. oNpeihucc. Own car. MtU iccomniMuUd 
and rLcoivtd. Xow free. — Addrr-’», N'o. 7115, 
B M. House, Tavistock Squaie, MMM. 

■yxispensers supplied to Dociors 

-1— e at sbort notice, wilbcml lee. QualiBrf irl 
experienced in prixato and panel practice. H’ 
mancncy and part time I3oo!.l.eep»r Diipeaiiis 
Secretary Dispensers, Nurse Dispenseti, t«J 
Chaufleusc Dispensers.— Write, wire, or 'p'l— 
Central 5679, Tub Reuasce Dernw roi 
DrsrEXSEiis, 12, llolborn Viaduct, ECt 

A ssistant, indoor, male, required 

foi London mixed Practice Sakm £300 
pel annum. r’?ual bond State ajji*. t‘\pi i n nee, 

• icfoicnctx. — Addr<''«, No. 7205, 11011*5”, 

'Tavi^totk Squ.iic. W.C.l. 

A ssistaulship required lor wiutcr 

months bv Doctor (.fewish). Sevcr.al vears’ 
cxp^ncncc in C.P. — \ddie-s 7212, 1> M.A. 

Hou*' 0 , Tavidork Square, M'.C.l. 

yXoctor’s Daughter seeks iiliolo 

or p.Art time POST m South*^rn Encbri 
f/uahfied Di-peiiscr .nnd ijardcner. Kxp-'niit nI 
tinuneiise — E Ormei.od, 29, Francis SUtr!, 
Wt^tmin«ter, S.W. 

TV/Tale Assistant, Scot preferred, 

PVA (Icnnite Mew carh Partncrrhip m Prac- 
tice (£4,200 per annum) in Yorkshire C>t\. 
Panel 2,400. Capital <^e^lrah!^, hut ahiliti, 
cnergi, and iier-oiialiti c— antmk Ueplicl 
should giic fulUst iiei-oiiai and prnfi --iUinni 
details (if possible pliolograph) and date free. 
— W. 70X7, Ik.M .4, House. Tail-lock Sq., IV.C 1. 

yx odors requiring qiialificil 

Jw' DHpcnscrs, Niir^e Di5ppn(:''r«, Sxrchr 
Di«pcn=?"r- or CIiaufTeu'e Bi5pen'‘'r3. .ire irutt4 
to writ-c, wire, or "phone Temple Bir 5859, 7n: 
Disi'ENsnus’ BUKUvr, 15, Lird-av lloh'x Hi, 
' ' ■ ‘ ’on, M.C2 

iWphlhailiiic Supfioon, Indn.’itnal 

V-' area, reqiVrrs >mi"g ASSISTANT, pe— ilde 
Parlner-hip inter.— .Vddre-. No. 7152, 1! M A. 
Ilou-e, Tavistock Square, \1 .C.l 

i . , ' . ■ ' Bookkccjior 

-t-i tilall)^ 25, requires UE EN'G IfiFMf VT 
ThorouchU experienced (5^ veats* piwstc r ’ 
v>aTvcl priveliCL'*). London or district ptekn 
but not c^'cntiak Free now. — Addrc - v 
7214, BM. V. House, TA\vi-tock Square, l\ 1 1 

fAutdoor, uiah As-istant wanted, 

V— ' mixed Praetu^c nrar Ilirmingham. House 
at Bianrh aiailahlfi tf iiioiued. State age, ex- 
poncnce, tvaiiwuaUlxv "Inm free. 

Addles-, No 7158, ■ ’'o'''"’’ Taiistock 

Square, W.C.l. A 

y ady Dispenser (Apotliccjrif;’ 
J-J Hall Diploma), experienced, wi-Iie- lY't 
cither for Institutional or tor .rn'Ay'L'u 
Highest rtferenecs— .Vddrc”, No il-q 
llouse, Taxistock Sqimre, W.C.l. 

LOCUMS. 

FOR LOCUM TENENS APPK?SE9 
PERCIVAL TURNER, Ltd.X 

Tile oldest and only Agent ivho for 50 
years has supplied substitutes at short 
notice without fee to principals. 

4, ADAM ST., Strand. London, \V.C.2. 

Teleg. : 'Phono : 

"Epsomian, Loud." Temple Bar 9011. 

After OfTico Hours ; Epsom 9142, 

i\/ralta.--lledical Man widip^ t.i 

iVX hear of OPEVING -Adcirc--, Aj 
B.MA. House, TaM-i«k Square, MU - 

Ve'NTaYal Medical Officer, icceiit!,' 

retind, riqiiiics 1'!;^ -I 

No. 7219, DMA, W 

W.Cl. — 

Post wanted bom Jj 

(woman). Four 

X M.B , private 

nonce panel to^imomals r«<* » 

chcirijc. Excelleniv;:;^ B M..V. Bou-'r 7 vt 

— Addres'x. No 71 JSa - 

Square, W C.l. yTry:''yo^y^!l( L 

^rown Colony. — Locinn wanted 

for European rrmiiee. 30 montln, npprox*. 
from March 15th, 1932; rate £700 pa. Car 
piovided; car aUowniice £100 p.a Good hill 
climate; furnished bungalow ; coohe allow.; ist 
clan's return pa«9. 'VaiNitv mnu pref. (T.C.D.); 
couple of vear'i quatihcd prof. Interview. — 
.Uldre'iS, a{ once, No. 7208, B M .V Houje, 
Tavntork Square, M’.C.l. 

y> enable >Socii ,„q_ and i xai o 

Xt; stenouraphor, requu'-^ ‘.‘‘..i 

pencncL'd in incdienl wdJ^al 
KMPIAIVMENT. Own KoT^t No Hi- 
lent rebnoneev. — Addro«^^^ yo'*! u 
House. T.wistock Square. W.CVyvrti hbu 

TP Nperioncod (j.P. desires Locnm 

^ ENO.VGEMENTS, Countiy or Judiiistnal ; 
good walker. Tees bv nrr.anpcmcnt. Own car 
if nocc>‘-ar\. Telephone: Bristol 5454. — 

’* 17, Koval Bark, Chfton, 

Qecretury - Receptioni; 

KI3 peeks post w ith AVe-t End Docty 

Public School and Usuxer. edueatiat^ 
Speedwriting, Bookkeeping. , H R-, i 
Previous exp Excel rets rall.>*p!bii- 
No 7051, B.M.A. Hou-e, Taye- 

Tpx Il.S., Avith experience of 

-L-f »;eiicral pr.vcticc, desires LO^lT^^ Testi- 
monial. Home near London — Vddrc''^, No. 

7136, B M A. House, Tavislook Sv^uare, W.C 1. 

Specialist, experic' 

KI? tionei, willing to (j 11 

TIME AVORK. - Addrcrd Ike . 

llouse. Taxistoel Square, ) has rvO'P" 

nphe Royal Arui/ye dn ^ i 

1,-rs a' r '7 

Mile ID I ■■ 
kr 25di rw- 

t aril n’ ' 

chargo to prospective empioyc.^,^^ s-'ho 

rjlA’peAATiting «and 

X ■ Testimonial-, Theses, ctetp'piM'- 
aceuinteli copied. Semnii/ic woi. 

-AVoBUn.N niuUAtJ. 3. Lpper AW- , 
London. AV.0 1 (adjoining n.'iX,^ • 
•Phone : Museum 447o. — j 

y ociim Tenons; Doctor^ M.B., 

J— ^ B Ch., T>.P H., expel lencrd, can take SUU- 
GERIES, a^m. oi p m , AVeek-ends or Locums, in 
aieas of Poit^nioutb, I. of IV., Hamp-,hne, and 
adjomvnj; eountics. Excellent icfeienco^. 'Bbone, 
Poitsmouth 6254,— Addre-s^, No, 7115, B.M.A. 
llouse, Tavistock Squaic, M'.C.l. 

y oeuiu required by Tiuliau 

JLi Doctor, 51, trained Duiiiam, Kotunda, 
London Hospital. Eiipriish Conjoint qualifica- 
tions Au\ where, but prefer London —.\ddress, 
No, 7129, nM,A. House, Tavistock Sq„ IV C 1. 

MEDICAL POSTS. DISPENSERS, etc. 

A s Secretary - Receptioni.'-t. — 

Docfoi’s DauKhtv'r, ex Metiioal Sfmlent, 
reqnaes POST. £5 weeklj. Tjtpin^, boo\kc(p- 
me;, and French. — M acreadv, 8, Odom ester Kd., 
ric£r''nts 3’ark, K.W.l. 

rnestimonials Duplicateno 

X return of po^t. Prices Perjedd 

12 copies 1/6; 50, 2/6, 100, 

McrAitl.AXB (B.AIJ.). 44, Eldcrton 

AVe-tclifie on-Sca. — 

yXoetor reeoiuiuends youno- I.kIa', 
JL/ aged 25, ni SECUETARY-UECEPTIONIST. 
Shorthand, tvpiug, bookkcepiutr, runch conver- 
sation and cmies. Exp, of HospUuI Clinical 
woik. Liveipoo) — Southport dislnct profernd. 
—No 7155, B.M. House, Tav i>totk Sq., AV.C.l. 

rnYDCAA-ritiug and Dupbe*''* 

i ^ Imrertalcn “ by Jf “jS 

Theses, Legal Doemnents. p”pr 

appreciation from 'Phono Iln 

(11). 341, rmehlcy Road. N.U.o. mono 
stead 6430 (any hour). 
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R adiologists. — To I^ct, in pro- 

fc^aiona) Ijouve, nn cNCtHoiU j^rtmiul floor 
self coiilainri) rT>\i; io be fimsb d lo loquirr- 
merits of icnaot Lot nl iippmntmi'nt'4 .imt 
support, "lowing: to\Mi and disnut of 

30,000. t ommuitteatiouK ])n\.T{\ — A(blir’?s, 

No. 7217, 35 M A Uou>*e, Ta\t*<to(k >Sq , W.(.3. 

■propiietor of largo AVosI End 

-iL Xuisiuc; Homo, 18 b'ds. \Msbo> fo lupct 
Plusiciuix aiui Suiirrons d vuiujr od i "'t iij 
SAJiU' Cnpitnl not — Sdiiu'ss, No 7109, 

33 M \ House, TaM'^toiK .Squiie, W I 1. 

MISCELLANEOUS SALES, etc . 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES of DISDM f ION for JIEN of BIS 
CRlMlNWnXG TAh'U; Spi't.iull\ Cut, I’ltti (i, 
and Moulded to LJtii iiiduidiial figmo, tundc 
from Finest Qimlili Mattimh .ind in the Rest 
PossUiIe Stjlc, cost no nioic than iitasj proJuu 
tton ic-adi made clothes 

liie Ininlu.'ihlc 1'i.ictic.ll Experience of our Id 
Ex'pert Cutters and Titters is nlnaxs at jour 
disposal. 

SPECIAL OFFER. 

JACKETiVEST tm hHt). oi p-o\ \ £5 5s 
SOLID FANCY WORSTED TnOUSEftS. £2 2s 

THE Ideal Suit lot I'loiissioii.al or liiisincss near 
OVERCOATS a SUITS to iin.istirc iroiii £G Gs 

SOLID WORSTED SUITS ,, .. £7 7s 

DINNER SUITS a. £8 8s. DRESS SUiTS fr £10 lOs 
PLUS FOUR SUITS . . tiom £6 6s 

TILE IDEAL Suit foi \T,L Sporting Purposes. 
GOLD MEDAL RIDING GREECHES inuu £2 2s 
RIDING HABITS fr £10 10s. COSTUMES tr. £6 6s 

tJiV.NOLTriTED IPPKFmTIDX 
"7 strougtij utilise all viitliciil tiicii alio visit 
fo Anie safis/acfioii (o jiulroitise ItuTnj Hull Ltd., 
at all the clothes I hare hiitl fiovi them diiriiij 
30 wars haie been {letfeet tii I’lt. Cut, a/id 
finisli.” (Signed) S ,1 A . M A , JI.l) . E.lt C.P S 
PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Gariiicnts 
Vetitors to London canardarand fit 
aamo day, or leave record meataret. 

HARRY HALL Ltd. 

Governing Director; lUany llAi.h. 

THE* * Coat. Breeches. Habit, & Costume Specialists, 
181, OXFORD ST., W.l, 149, CHEAPSIDE, E.C.2. 

Telephones : 

Gerrard 4905, 4906, A. 4907 National 8696/7. 
Mahers of Finest nnalitx Cixil, Sporting, and 
Hunting Clothes (or Ladies and Gentlemen. 
Hisbest Awards. 12 Gold Medals. Est. over 35 rears. 



Medical Surgical SundriesLtd. 

SuppU In'.trununt., tic IuImIju" \ppn 

I Uun 10-1, oi on hue 50/ ini*'im>nth 

Deinon-iti ition-i li\ npjTouitiui'ut 
^hoitiQom 9''. >i vMndorb \ Uo ad. 

W anted ior spot cash : a feiv 

good JIUROSCOPES Student nnd ftd- 
\*\ncr moilelv oUlir p Uterus not objected to 
(lood prues cci\cu Subaut \our i.urplus for 
free \ aluatton — C (T\ S\.rE & Evchangh (19293 
Ltd , 54, Liine Street, E C 5 

F or Sale (Doctor’s nidoiv, 

London) — Stugml Illstllnncnt^ and \p- 
pliances, SKiiH. Mnioscopc, Jlcdic.a! !iool,« 
ni.diog rolltop diiK, hatli.-r lined (oat — 
\ddrci.x, No 7105, DM \. House, Taxistoch 
hqnaic, MCI 

Qafety First. — Ernest Grimaldi, 

^ Ltd. ha\c 'iuceis'^fulh adMsed many 
Hundreds of Midieal Rr-^ctitioners concerning 
their Automobile nqmrcmeuts This \aluable 
experience is at %our di’^posal. Vour present 
car accepted in pint exchange. All used cars 
cam* 22 montfis* written guarantee 
Special deferred terms for Doctors financed bj' 
ourseUcs to ensure strictest prnacy. List of 
cars available for immediate delivery posted on 
request Extensi\e list of testimonials available 
for Inspection Personal attention guaranteed. 
— EnxFST GntMALDi. Ltd. 148/150, Gt. Port 
iL.nd Street. IV.l. Museum 5931 7236. 

(' 


INCOME TAX 

Ihc beneJlt of our unique experience o%er manj 
jeara is available to llie Medical Profession. 

HARDY & HARDY 

TA.NATION consultants. 

49, Chancery Lano, London, W.C.2, 

’l*Houc j liolborn 6659. 

AUMaiterf ffiicf/t/ coH/idrtUiar. 

X -Kays (Mobile). — £850 capital 

roqiiind nt 15 p* r cent, rcpax.ahle in 
5 \#nrN. j'lfxt Hfl'.s «;»< uil\. 3'ulk«t ♦nqunu'A 
PnncipaU oiiK uph «)» aMx—Addn^H. No. 
7118, II M. A. Ilimse, Ta\i<(nclv Squ ire. W.ri. 


APPOINTMENTS.-Contd. 


W' 


c‘'t London 

ILniinx r-iiiifli I’n.id, W 6 


llo.spihil, 

(254 Ihd^) 

Iti'qiui.d. ONE nOF.SF, PHVSICIAV {GcK'r.il 
nnd hlviii). nml ONE IIOI'SE sCHGEnN (Gitunl 
and G# mto Hriu.irv ), foi vi\ mouth'' (rotu Jami- 
nr\ 1-t iiixt, subj«it to one ihomUiN notue on 
nth^r Milo, Sal.xiv at tlic i.ile of £100 per 
annum, udh bnird, lodgings, and I.utndr.v 
iilhn.unn, 

('andiilate-^ mii^t lie rrgi^t nd under the 
MlmIuaI A(t. .\|>plie.j(ions (ubnh imwt l>e 
made on pttnt<d fotm^ nbt.iim(I ftoin uie) must 
reneh me not b'li i (hiu 'ihur-<li\, I3t*<cmb''r 
lOth. Sehifcd t.imlnlati - uil! be riqnircd fo 
c ill upon Mitch numbers of the Mi dual Staff 
djr<#Lv), io )>e i« .qll* mLinrc nt a Meiting 
of (be Modual (‘ouiinl on Tridax, D(cenib*r 
18th, at 4 ]> m. and the 31011*50 Coninuttre Meet- 
ing at 4 45 pm the t-.amc daj, whin the np- 
iiointmeutii will ho mado. 

II, A . M KDOn, Srerot iry . 

cvnunilli and Disiricl 

noSriTAL. nEYMOETH. 

Wnnted, o.illx Deoemb.-r. nOFSE SVRGF.ON, 
male, Europe in Safari £380 per annum, wifh 
board, rebichmcc, and liundri. .\ppbcntion*t, 
statins' age. qualifioafions and copic*< of te<ti- 
momnl'i, to be '-ent to t)ic uiuler^igned not 
later than Noicmhor 25rd 

MOUUIS l.onaE, Hon SecTetaT\. 


w 


Fpiic 11 oval Gwent Tlovpital, 

-A- NEWrOUT, MON. (160 llcds ) 

Wnntod, n .U’NIOU RESIDENT MEDIC \L 
OrnCEU to ,acl as Houvo Surgeon to Out* 
pitienta, and as 3IoU'*e DluMcian. 

Snliri £135, with Imard, lodgings, .and 
laundrC. Resident Medical Staff (five) Eligible 
for promotion. 

I.nigc Out i>aticnla Department. 

\pplica(ions <?txttfig age and qualifications, 
witii copies of three recent tx’stxmoimils, to be 
6'»nt to the undersigned 
Applications from ladica not entertained. 

,T. K .MILLWAUD. 

Noxember 17th, 1931 Secret irx -Siipt 

R adclirt’o Infirmary nnd County 

HOSPITAL. OXFORD. 

Applications are iiuitid for tho post of 
HOUSE IMIYSICIXX, which will lucome \acant 
on Jannarx 1st, 1932 

The appointment will he for six months, witli 
':nlnra at the latc of £120 per nnmim, wuh 
board, etc 

('andidatc*? must In male and quauned 
AppluatioiK, with four eopie** of three tesji. 
moniaN, must be -ent to the iuuler*?igncd on oi 
bvfoie Dcccmbei 5!h 

A. G. H. SANCTXMin, 

Administrator 


rraiic Dcwslmry and District 

i GENERAL INriRMARY. (100 Ihdx) 

Lpiilic'it 1011*1 qic iiixit'-d foi thp po-t of 
SENIOR norSE SCRGEON. s.ilirx £200 per 
•nimim, with boml, uxiilpiice. .iiiil Iniiiidrx, 
.Vpplitat 1011 * 1 , bl.ilmc .ig’ and ho-pil il I'xpi' 
rlcncr. ioKCtln'i v itli copu"; Pf iitciit tc*iti 
moiiials to be sent to the mider'ignrd befeue 
Noxember oOtli 'Ihc .appointment imiimcnc'** 
as from .lanuarx Isf, 1952 

II G. FI! ICE. 

Nox. 16fli. 1951. Seerctar^ Siipt. 

J^fxicester Public Medical Service. 

OrilTnALMlC DEPARTMENT. 


The Bond of Mnnageincnt xxill *;IiortIv pro 
ci'cd fo the appointment of an OPIITII tLMlC 
SCRGEON to (ill the xacancx caused bi the 
d’ath 01 Dr. R. AV.allace Ilenrx . , , , 

Pi. Henri's Partnes >s a cniiiliiintc tor the 

' ^Application, slionld reach the nndcrsigned, 
from xxhom paiticiiHrs max bo obtained, bx not 
later tlmn ^SHi. 

38 X. r.osl Bond Sticct, Manaecr. 

LeitCater. 


j 


INov 2 1 Hi] 

Qiiy of__AbcTtlec,L 

CITY (IE) El!) I IOSPITIL 

JUNIOR RESIDEM* .MEmCXL OFHCEg 

.Yppiioaiinnx are I'lutcii fo, u,„ 

Jimior lU sill, lit Mcdnai ofii;,L ,,', .f' 

Citx (IXxir) Hospitii, Micrdc™ ^ 

Silari £100 per niinutn, with amrtiipni 
boird, and Hiiiiilrx free r nil rnt-, 

The appointment li liiiiitwl (o one icj, ael 
IS not rciiewahic -"0 

racihties w ill he gueii for tli" 'tncce ,f„i 
ciiHlidate stiiriiiiig fnr the Dinliraa i> ii 
IlcaUh at Aberdeen Ulmers, ti? 

.Ippluitioiis with copies (if recent trh 
momalfs, «houM ho fon\ iriktl to the und •> 
Higneil on or betoro Saturdax, 28lh »i dI 
■riic smcesM .,1 oinduhte iid! V* u\Zil 
take up dutx a« spou a^* po-sdilc 

4, Albin Place, HVHUV.T RaF 

Alierdccu M(;dKal Othcor (u lUahh 

'erscy General Hospital and I’oor 

LWl* I.M’HnURy. 

RESIDENT MEDIC VL OFFICER 

Application*! arc united for the ai^nc o-i 
(male). Applicant*! iiiiibt he iliiU q,„i,i j 
I’ractitioncrs in Medicine and Siirgcti. t-ahn 
£200 p, r .inniiin, with hoard, resnfercc mil* 
l!oxpit.il, and laiiiidrj 

The appointment is" for one icar, .xnd u re 
ncw.abL' Applications, with tedinionnh, raibt 
he sent in on or before Saturilai, DeeemVr Sf/i 
addresaeil to the uiidcrsieiiiHl, from whom furth r 
jiarticulnrs maj he ohiimrd 
1’. DErZEVM.. Scordiri 

K ent and Canfciliurv Hospital, 

C INTEllBniY. 

(Uccogni«pd b\ Uie IhxwLt-ttx ol.Lomloti for ifc* 
purpose of 318 Evamuiattou ) 

T\xo HOUSE SURGEONS rciputvl. fo c'' 
mence liutics on Janinrx 8flu 1952 .''it 

mouths* appointments Salaries pa\aMe at 
rate of £123 per annum, phi^ board, rc-id<nca 
and iaxmilrv 

.\ppJicitio’n«, staling ago and particuhrs of 
qimntieations. .and cnclo-ing ropuM of hn 
inomnl^, yliould be forwiruid to the 
{-igiicd. 

\V. T. SOrTHWOOP, 
Superintendent ^ Socrrl^n 

of London }[ateHii(,i 

HOSPITAL, Citx llpad, EC 

Applications m\it/d from fnlh 
caixilulatis for po-t of ASSISTVNT 
MEinCAL omCER, aac,ant Jamnrv nw 
Three montJu’ anpointnunt at r\, 
satisfactorx, apiiouitoc filL Senior f^rttn 
months at* £200 pa. 
cation and of tostunoninh tbould r '’in i- 
uuder-igned b\ ^^1*.,, v.v 

RVLrll R 

S irtl'”' 

H ospital for Conbumptioii .im 1 
DISC VSES OF THE ClltFr, 
Rromjiton, S R a 

The Committee of .f'.'l'd’lft)'’' 

a \.icaiici 111 the offlee of f'^'*** t t 
Throxt. Nose aiid Ear Uenrt;'''''* 'J, 

Oinininn, I'RCS, the .A"i'tiiit btw 
a c.aiuUdxte for the po-f uimxu 

Broiiiptoii. rREDERlCK 

t. Mary's Hospitals, Minithc'to- 

nous- ""*'''■ '"'”n 

P\t!K * 1-* r-d 

peiiod 1 mm, w " 

Salaiv nt tli' rate ot i ■ 
hoaul and risulcnec . t'h 

Apphc-itions, xM h n D 

rnom.ils, to I’c sent to the mnh 

before the 25th - 

AJ^waTk ’Ganoial 

Xx (50 B (D) 


C'!- 


s 


IV liilfil, n t'll'v S'l-Sf's’ ( il.r ElVj r * 

SURGEON, Iinmarried him h'- 

niimini. " dh board. rC'n ' r ^ ,^5 -j, . 

.Vpphcalionx, M.xtim; -a-'* «* « J 

xxith copx ("'imoniiL. tn ' ^ N 
C'nvMPTON (SHutari). ^ 

^’'’“1— -vt — TImTIHoi'*' 

ina* George JTo^pd*''* 


K 


near I.ombni 


Application^ "i'drVKV''b‘'d’^ 

of n VLF-TIME P.STi '"I,, 

per annum. ^ ‘V t* » r s‘b 
gethcr wdh capic> ptGid 

the urJorMgncd 
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1054 

CalU,) 


- Tclcnuwit: 

REASIDE, TU nCRCLC, WESTRAND. LONDOV/ 


SOUTH COAST — UAnTNEUSHlP in oUl rstnMihlrd mixt'd Pradue. Laij?c» 
house n\a\laMc to lent. Uiccipts onov £4»500 Panol 2,500. Tits 
3/* up. So\t‘»aI appointments. I’lcniium foi 1/4 share (with mlw), 
2 jcais’ piucha'-o. 

MlDDLUSEX.—PAfriiVnuSHlP in stoadih increasing mixed ]*iat ticc 
Suitable aeioimnodation jvNailable. Uuoipts appiox. £6,400 Paiul 
5,600 lY’cs 2/6 up Sliaic wnifli np(Uo\ £1,200 nt 2i 
pincha''0 E\r''lUnt oppoilnnity foi joiing o\p'‘iienccd man to join 
piogus-suc iUm 

MIDULUSUX, NOPTII — Papidlv incrca'^ing iniMd OP., sitnnlrd wdJiin 
10 miles of London, in ie\idontMl Imalitj. Suilabh* inodotn hoiiM* 
a\ailablc Receipts noaih £1,100. Panil 425. J*ieinium 1^ 
puuJias'. Uxc-'lleiit siopc. 

ESSEX. — Seaside Resoit — Good mixed dass O.P., with scope for increase. 
Exctllont modem house to imt on base oi foi sale ree<i 5/6 up 
Appointments o\ti £200. R'ccipts otei £1,000. Small nilect paiul. 
Piemnim £1,150, to include dnig^. 

NORTH WEST COV>i. — Uood ( lass non paiu I PR.VC'JTCn, situatid in well- 
Icnown licalth itboit Choice of two w» 11 iiiuatid houses (o i.nt or 
puic’/ia<^e ffeceipfs £5,000. 'Jhc wiiofe ictn*e maj he ptitiha^cd 
01 a Half Shnie at 2 jeau’ luinlinse HighU buitahte to two finnds 
in paitnei'ship Excellent hc opc for suigcrv. If patlnetbliip told, 
incoming pailnei mubt be IMM'S. 

LONDON, ^\,10 — xrtTXUS Torkup, situated in workingctass locdit*. 
Luing accommodation foi baclitlor if disiicd. Rtceipts hetween £5 
and £6 pci week Panel 100 Piem. 1 xeai't, pureU.ise or umr otlu. 

BERKS. — W< II rstabh'.hcd Town PIIACJTCE, situated within 60 inihs of 
London Medium si/rd house to lent Riciipts neaiU £900 Panel 
ncail\ 600. Scope foi jruuasc. Piemium 1^ jcar-i’ pmehas^. 

IIO^rE COINTIE.S— PMnXCRSinP in good elns-.' Pl.actice s,t„afcd in 
well known couiitiv (own. Receipts appiox £6,000 S5ltoto.iMt\ mn 
panel Medium si/cd lioiise to nut Piimium foi 1/4‘sliaie 2 Mats* 
puiclnss This Piactice has hecu known to the Ag<iu\ foi main 
icnii, a’ld IS luglih lecommcndcd It is esvfntm) that the incoming 
PaitiKi shall hold the T.R C.S., ami be agul about 30. Appointimnt 
to Hospital Staff. 

SURREY ithin casv distance of London, situated on main nitciial 
load 111 lapidh devoloping district, Reoeipt«i neaih £600, Medium 
‘si^od hou'^c a^a^llblo lUaneh siugcri. Excellent scope l*aiul ahoiil 
200 Picminm loais’ puicliase, 

y 1 lural PRACTICE Suitahlc house 

io\, £1,000. Panel 620. Tois 3/6 
* . li .\ cals' puicliase. 




with MCW to succession, 2 jears’ piircliase. ■‘/'Xiiirj, 

Essnx.-xnrhnus PKACTICE in r.s.dentml locnhtu Ewdicnt , r.. 
for jounE ntul ciurptic man Sn, table bou.e ma.leW iw'j 
cl 225. Premium £450. ^ ^ 


1 1 i .O t i 1 I b 


It clcsiicil. Jlodcrn semi dciaclie’d liousc (4^^cd"3),'p°uacc” K 
paml. Itect-ipts nppios. £500 I\l 3 5/6 iip Onf aiiminim,-. 
woilli £150. Jlids. 5 gns. Premium open to uasoiiable oUct 


KA.sr .5IIDLi.VD.S-PAnTNEI!.SIIIP in belter middle dis, Pnclice to- 
loomcil Innuc asailabic. llecoipts ne.arl\ £2,000 Kes 3/ up 
Vp to date Hospital. Scope for aurgerj Puimum 1/3 sliart mih 
Mew to laigcr share £1,500. ' 


WEI.SII IinitnKhS.— P\cel!ent middle class Town PR VCTIOE, siUuM m 
<Ieli„'Iittiil localits. Good social nnieiiitics. lltccipls appro, £1SOO 
Panel 700 Siwcral appointments Piemium IJ jears' puidii. 
Paitiicrsliip would he entertained Knowledge of KcKli not ts'un IIwp 


l.O.VDOX, X.tV.—AVcll established iiiivd PIltCTILE, iiniidj klt'reh i 
with cM-dlcnt house, sitii.it'd on main tlioroiiglihre Ilcc'iiiti ap,n 
£900. Pam I o\cr 423 Pees 5/5 up ,Vo iiiidwifen One ijjon' 
iiKiit P.iit of liotisa sublet if tbsirid \endor has (bcclopedKUi 
ci.iM of Pr.ictu'c at goed re's Piciiin.M £1,500 ca-li 


XOUIIIVMH — Old cst.atilislied C'oiintn PltVGllCE sdn.ntpd in clntnr; 
lo(.alit\ Hunting nnd ujioit of all bin N Ihelih snitnl! to < r 
lelii <1 Pi .11 tit inner. .Splendid hoii'e in own gioiiiiili to r lit ir pii 
ihi-,’ fcntial heating, eleetiic hglif, etc Jtcu ipls £500 Ijn' 
400. Pitiiiiiiiii £550. 


CUr.Sllllir, —Near Coast —Small G P , with eacellent scope lor npanioi 
Eitiiatid in worbiiig class nnd risidcntnl dutiiit Rcceipli LM 
P.iiid 900. Siiil.ahlc lioii-o aaailaWe. Premium IJ )ears' putcbi!. 
E\< client scope for been .and eiiergetio man 

XOUTIItinST COt.ST.— PAl’TXIlIlSinP 111 o'd cstnblidied good chn nw 
panil and non dispensing Puaitiee Siiilab! lioiiS’ aiailabb Ps 
leilds nppioa. £3,600 I'tes 10 '6 up 1/3 share, with Ms« (i 
ii.ilf nnd possible suecission, li \r-.’ pin. Eacell scope tor Plwsicr 


MIODI P'sHV — P MvPXnilSinP in rapidlj de'cloping district, <itin‘d 
wiGiiii 12 mill's of I-oiidon. Useiipt' dioiit £1,600 pa r,iiidi:f)if 
1 900 Suitable small lioii'c nradable. Cott.ago IIo,pilal Frcdl'l 
‘ Piomltim for 2/.6 share, witli Mew to 1/2, 2 \ cats' purcrii 


sortnA. 


NOW UNDER THE PERSONAL SUPERVISION OF WHLLIAM 11 . GRANT. 


ESTstnisISHCD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telephone: 

•* Locum, Birmingliam.^’ 6965 MulhinJ, B'hnin. 

Transfers of Practices and 
Partnerships arranged. 

ACC0m7^ n iTP7} /V?? 7\C0VF 

2.iX returns rnEVAUED. 
RELIABLE AND LlTlCILAi LUCUMS SUP- 
PLIED AT SHOUT NOTICE, aho ASSISTANTS. 


rOR DISPOSAL. 

1. LANCASniUE— Old established nnd Indus 
trial RRAClICE. Receipts £2,242 and in 
creasing Panel 1,450 Appointments worth 
about £95 Good house to rent. 

2 LANCS — EASHIONABLE RESIDENTIAL 
oud SEASIDE TOWN. Good class, non die 
pcnsing panel and private rilACTlCB. Re- 
ceipts £874 Good house for sale. Gar , etc. 

3 LANCASHIRE lOV^N 
middle and uppei uk 
£1,554 Panel 950 

to rent or for bale Gaideu and garage. 

4 NORTH or ENGLAND —Panel, Colhcij. and 
Club PR^CliCE Receipts n\exagc £800 
)) a Panel 550 Appointments £350 Good 
house to lent Consideiable scope for enei- 
gctic man 

5 MIDL WDS —Panel and Piiiate PRACTICE. 
Receipts coiisidei iblj o\ei £700. Pane! 
o\ei 600, and botli increasing rnpidlv. 
Appointments wouU about £70. House to 
rent Oiiage, etc. 

6, LANCASmilE — (Large Town). — - Non- 
dibpoHbJng, non panel, laigcly surgical 
PUVCTICU, estab over 4 jears. Receipts 
a\eiago £1,179 p.a., nnd unlimited scope. 
Good house, etc 

7. BERKS tCountry Town) —PARTNERSHIP. 
2/5 share, with short prelim Assistantship 
and ultimate Succession. Receipts about 
£1,146 p a Panel 550, and good scope. 
Appts worth about £250 Good fees and 
house 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


EsTtrit 1863. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

Telegrams : Ilcrhnrla, AVestrand, London. 
Telephone ; Central 2680 
LOCUM lENENS nnd AbSISlANTS supplied 
free of charge to principals. 


FOR SALE. 

1. Near hammersmith BROADWAY.— Well 
established cnsli and panel PR VCTJCE. Re- 
C'Rits aveingr £1.650 pa, including panel 
650. Nice flat axnilable over Surgery. 
Piem £2,700, jiaiable onU £1,500 down. 

2. Fixe minutes from Ifolhorn, B'C— Well- 
established cixh and panel PR tCTICE, with 
Biauch, near Pucadillv Combined income 
£1,100, panel 1,600 House, long lease, 
£56 pa Piemium £2,000 

3 NICE SEt.SIDE 'lOB’N (40 miles of London) 
— Mixed cUibt, 1»U VCTICE UeLCiutb last \e\r 
£1,050, panel 100 Good hmib“, nice 
gulden, etc. Picmiiini £1,150. Scope for 
increase. 

4 LONDON. N— (Near St Paucins) — IVelb 
esfablished c.ash nnd panel PR VCTICE. Re- 
ceipts la«.t xoar £406, panel 550. Rent of 
buigciy £1 weeklx, inelusixe Piemium 
£450, inwUwUwg dwigb and Curuiture 

5. LONDON. E—AVell ('•tttblished Lad> Doctor’s 
PRACTICE. Receipts last 12 months 
£1,000, including pinel. Suitable premises, 
lent oO/« pci week Piemuim, £1,000, 
pax able onlj £500 doxxii. 

6. LONDON. SAV. (Suburb) — Lndx Doctor’s 
PR VCTICE Receipts oxei £500 pa, in- 
cluding panel 250. Lock-up suigcrx, lent 
30/- pw. Picm. £600. Scope for increase. 

7. LONDON, SE — AVcB established cash and 
jmncl FRACTICE Receipts last jcar £1,355, 
including panel 600. Nice house, rent £2 5s. 
pel week, long lease. Prenuuin £1,850, 
pnxable £1,000 down. 

8. LONDON. SE — Small well esfablisfird 
PR VCTICE, capable of incieaso. Receipts 
£250 pa ; panel 190 Siirgciy, rent 25/- 
pel week, inclusixc Pienuum £500 

9. ESSEX —Seaside Town. — Well established 
mixed tlars PR VCTICE Receipts nxorage 
£560 pa., inchiding panel 250 Nice house 
on lease, lent £65 pa. Premium £600 for 
quick sale. 

lYo clunge to purchasers or for cnquiricb. 


THE 

WESTERN MEDICAL AGENCl 

(Di. K. H. BrxNrTT, Dr. )V. J. PArAMory) 
22, CLARE STREET, BRISTOL, 

Trletj.l Jlctigcii, Biufol.” Td : Ilri«lol 46b9 

25, SOUTH MOLTON ST., LONDON, 

(lioml Street Station) Tcl. : H'wiM 6941 
go ciiAifGE TO pnfNni‘\i.s roil sbi’i'bti''.' 

L0CP.31S \.ND \SSI.ST\MS 

ron TTiK s \i.E or a rnAf ^ 1 . 

r.lIiTXERSJJIP trtMMl’M ?FI 1'’ 

L tVE.STEIfN CfTy-PMtTNEIISlIir, with " 
witlimit snetessinn " iipjlb 
jircMoii'tlb doing "ler £2.000 nml T I 
of gieat incren-e Centr.vUwrtcr; a ni >' 
Pniici 2,120 Premium 2 leirs pum 
> DEtO.NSIIinE-Seipoif 

(iistriet £480 in ln.( "'"i'ioo Gut 
500 Good lioiHP to rnit 
scope. Silling owing to 111 Irj't'j 
i EAKC4S111UE -Good class “ 
pl^'asixnt swsidc tesott. 

£870. Price £1.000 Gooii bous 

t AVESTEltN Cip-.-llalf £400 

growing lapidly. Panel ““ ‘‘f„r .il« 

Itctiniig Praetitioiur s bans 
Jttferences required . , , counUr 

JtOXJ10UTllSIlIIlE-01de-tibW>f> 

PRACTICE, .orer. a'a*- £1,600 , ,,] 

blinic nt 2 reals I»iy jj gepe I' 
succession Good Wl""’' 

siiigcrr. No collieries (ii 

oxclusne pnit) naml EwLt 

pa. EasilV ^'o^kcd. htinll r ^ppontriu-'J 

house, with good gard.i 4ri 

£210. Piicc p^jrtoltor 

wall, near South coa ‘ 0'“, . 


wrif, nelrrsoidli 

unopposed Coimtrj i 11 ' , j j,,, laiM 

p.a. ‘Pieni.,1 rrs- P»;- £l,:00 ft 1 

sanitation, bath, h 4, r„,aitn FH*' 

COnK-tVALI. ^"“^niealth Uo® « 

CGOUCESTEItsmRF^-OW^ 

£211. Prem. £o,uuu yi 

S.-reial other town, 
side PIIACTICES and P'K^-' 


J^_l_ V -^SSISTA^^^j^j^CTXCES. ^ cap'>‘®' '^''^ 




comn'en°““ ,v ^t^VS C? ^ ^ c^ t 

& PartnerstuP^^!!^;!!^'--^^ ^o^^osW,^;;’ 'J,-= ' 

— — ^-55Ji---^;.ruO.^ '}- ; J , '000 
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(THE SCHOLASTIC, CI.EKICAL &. ]VIEDICAL ASSOCIATION LTD 

CrOU.NUtD 1880.) 


mu 


Tolti. Atitircss: 
Triform, Wcstlo— I^ondon. 


VZ, ^fratfortt l^lacu, 

(Diforti M.l. 


Telephone: Mo)rnit|^^^ 


The Association has lonj,- boon favourably known to the incnibers of the Dfetlical Piofessioii ns a 
thoroughly trustwoithy and siicco.-sful Agency for flic transaction of every description of Medical 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION have every coiilidence 
in rccomnionding it.s inoinbcrs to consult Mr. A. Y. STOREY, the General Manager, in all transactions 
requiring the services of a Alodical Agent. 

Members of the British Medical Association may lake advantage of a reduced scale of charaes 
applicable to them. 



Practices and Partnerships for Disposal. 

I MIDLANDS. — Pai'liicrsliip iu Practice of 

£7,000 pa. in iinpoitant Count} Tonn. I’anol 5,S00. llonso to 
lont. One iUtli or ono-fomlli sllaio at 2 jeaia' jniicliaie, auU 
fuitlicr shaic later. 

12 SUSSEX. — Country Practice averaging 

£900 pa. in lieautitul pait, cosy ilisfanoo of co.isl. I’.anrl 640. 
hiir-'a ditactiocl liouso, vulli Uiicd-eimiicrs of an acre of Baiilrn, 
tor sale. I’lonuuni If yc.na' puulnnc. 

3 W. t)P ENGfiAND.— Practice about £S00 

p.a. in late City. I’linl 1,334. Wtll-hniU liou^c (4 bed and 
JiObbin:; looms) lo lot. UxcolleiU trope. I’leiiuum £1,450. 

4 S.E. COAST. — ICasiJy tvorked Practice in 

exclusive pait of seaside town. Hiceipls last year £1,050, inclml- 
intf appointnionts out £200, fees fioin resident patients, nml 
email panel. Laigo modern house, nilh beautiful gaidcn, to lent. 
Ample scope. I’icmuim £1,150. 

5 AVESTMINSTETl DISTPICT.— Good-class 

non d/spcnsin'j I*K.\CTICK of nbonf £800 p.n. No panel. Flat 
(11 rooms), many ^oars a doctor’s residence, with over 9 xents 
of loa'^e to lun. No'preinlum for Jease ami only nominal picmium 
foi ri act ICC. 

G CAPvAlAPTLIENSHlEE.-Iucroasing Prac- 

TfCE of £900 p a. in pieasnnf Marhet Town, Fanel loO. tVoll- 
situated Iiouse (non bascinem), uitli 3 hcdxooms, for sale. Cottage 
Hospital, rrenuum one jcni’s puKliasc. 

' vS. COAST. — Partnorsliip in old-cstablislied 

O £2,200 p.a. in popular liraltli resoit. 1‘aiiol 

.-.oJv Applicant must bo vvcll quaiifhd and liavc held IJouso 
uppmniments One half sliaic for dl^p 04 .aI after shoxt picliminary 
Asois-tantslnp. 

8 DEATH ALVCANCT.-SOUTn COAST.— 

IMt ru i: iiMily sinoo pa. m > aMdo rumd 800, llonso 

to i».du>om:i} fur b.ile. SvpaiatL Suigciv at a jeiital of £60 p.a. 

death A'ACANCT.' — CHANNEL 

lsh\.\I)S — 1*RACT1CC doing about £450 p.a., capable of incioase, 
IlouNe (o bed and dlO:^^lng looms, o attics) in own giounds in 
KsuiHitial (juaitor, to lent. 

10 LONDON, S.E. — Prndioe averaging about 

£1,400 pa. in populous subuiban dUiiict. Vamd about 1,000. 
Uoasc, utUi 5 bcdtooiiH, to lent. Picmium £2,500. 

II S. AIIDLANDS. — Partnersbip in Practice 

about £8,000 p.a. m ipsjdenfinl connfiy d»>ii)ef. Snifnhlc lionse 
to lent 01 purchase. Cottage lloispiliil. diiefillli sbaic for disposal. 

12 LONDON, N.AA^. — Practice (carried on liy 

Metlical Momnn) (foing about £280 p.a. in main thoioughfaie, 
J’anel 125. 3}iop-fionGMl house to lent on least*. Good scope for 


Full particulars sent free. 

13 N. LONDON. — Partnersbip iu Piaclicc, 

nverncing over £4,350 p a., in thickly popnlntnl suhiitli.ni ilnlnd. 
Vendor only recently joined tlie panel. Arcniiimodatioii consiin 
of 5 brdiooms, rte.i to rent. I'remium one-lialf share 2 jcari 
pnrolmsc, nitli snceession lo nhole I'ractico in 12 nio'ahs a 
desired. 

14 S. OF ENGLAND. — Partnersbip in good 

iniddlc-class Town I’laeticc, over £5,300 pa. No painl. 
house lo pmclinse. I’lemiuni, oiic-fourtli sliaie, £2,000. Irchia- 
inary .tssisianlsliip. 


25 OPHTHALMIC Practice, doing about &00 

p.n., in llie Vest Uiul ot London. l*rcniiuin £S00. 

1C MIDLANDS. — Partnersbip iu Fradice 

iicnilv £5,800 p.n. iu beautiful siibuib of Mnnufactnrinjj lown. 
Vanoi 2,200. House, with 5 bed ami drcss'iny 
rcbidcntinl part, for sale or lent. Unlinntfd scone, btee 
Hospitals. .One-lhiid shiiie at fust nt 2 vears' purclMse. 

17 LONDON, MT— Steadily increasing Prac- 

TlCn, doiiiK about £750 p.a., inodly from " Lockup Snrs«0- 
Ibinel about 500, Well-sitnated comer icsideliec (o kUtoomsj 
lent, rremium £900. 

18 EASTEPN COUNTIES. - 

rinctico m'lu ly £1,950 p.a. in country m' 

up to one Imlf 2 vcni:)’ puichaac. Uptod.’vic jIP'P 

19 E. COAST.— Partnersbip in 

™00.”rrem!’ onedonrlh ■sha^'e.’i’Coor’ ctd for naruir. 

20 LONDON, S.W. - Small, non-clispensing 

pn.VCTICn of ne.ulv £400 p.a., ‘'los- to the >r.I w 
panel about 417, willi scope. b>;nin honse. w tn • ‘ ^ 
mndniion, to lent on ic.ise. I’leniium 11 vcais 1 
“Ifoi. . piy omi 

21 MIDI. ANUS.— Practice «veJ'aging i-.ooo 

p.a. in mnnufnctuiing town. Panel eVog: for iti- 

built hou^(' (6 hv(\ and dressing: rooms) for sale, ot y 
crease. Picmium gears' piuchase. 

22 S. COAST.-Favouritc PcsoiL-Frarbro 

of over £650 p.a. Panel 50, House cont.ains 5 u IJ 

and •rarden. hunt £150 p.a. Scope for wercosu 
ycnis' putchaao. 

23 DOIISET. — Country 

over £1,100 p.n., including appointments aboiu _J nnd 
panel of 650. Good house (6 bcdiooins), 
ncic of gaiden, for sale, rreimmn 1 h venu j . i 1 
.? f -PTflO. 


incic.Tat*. Premium £500. 


24 ESSl^^X.— Country Practice 

ing’ panel and appoiutmenta uoith about 
£ 1 , 100 . 
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Practices and Partnerships for Disposal (continued). 


25 DUKIIAit. — Practice of over £500 p.a. in 

ntial and coll'crj diainct near larg*-* to'^na. Pac*! S'aO. 
Suf ■'tantiall'. Lmit 9 room-d !iqus 5 for late, Scofc for inctewe. 
Premium L^25. 

25 I.OADOZi, — Jliddlo-clap^ Pitictice aver- 

filing Q^€^ £TOQ pa. in outl 5 ing‘ rt'id'^ntial inliurhan diatri^t- 
No pan^U llou*", v-iih *4 ti'tfroorm and fair ^ircd g.trd-a, to rent. 
Gov.M s< op". premium £700 cash, 

27 T.OXDOX, S.E. — Good ni!ddle-clu>s Prac- 

IICE of atoit £1,000 pa. m pVaianl Ful'urftan district. 5e!^rt 
panel of 200. Eic»13»rt well situateil d^tacl. d house (5 or 6 Ir^d* 
room*), para;:'*, and foeil burden, to rent. C*ons:d**rabI< ecop'-. 
Premium li jears’ purcha’c, 

28 DEATH VACAA'CY.—DEVOX.— Practice 

In jnalj 5oa»ide Hesort. Receipts pa«t jear £573. Pan**! oOO. 
Konse (7 t-’droom*), garage, and ball acre of gard n, for 

29 yEY' ZEALAA'D.— A'Oin'U ISLAA'D.— 

Koa-<Ii«p''n5icg pn\CTICX, about £1.300 p-^ • first rat«* Tcwti. 
JIoJi.rn detached honse (4 bedroom^, e*c.), gara;* ar.d garden, 
for tale. Equable climate. Coed e(lu''at;onal faeilitica. Preoiuta 
only £1,250. 

so DIlOlIAGIIAir. — Pinctiec of about £1,000 

pa. in one of the b'st rrtid<'r.tial iMliurtjj. Small ®’'<1 ^‘•ry 

.itilc raiilTTifer.c. WeUs'tuatM liCu*'' (6 b^dfry^nu), gwl gard»a 
and garag'*, fi.r sal*'. Cccd s*'<5p<*. Premium Ij >'*3r3' purcDa.*^. 

31 AOirm OF EA'GLAA'D. — Stnal! Season 

PRACnCX in Inland Health Report, capaln*' of incrfas*' by one 
prartiMing all the jear roued. n»^<^ipLs at out £150. So par.<»l or 
mldmfcrs. nous'*, in onn grounds, uith 6 bedroom*, etc. Price — 
bouse and Practice — £1,250. 

32 YOKKSIill’E (AV-R.) .— Partiiei-ship fafter 

Prehminarj A^’J^tant’hJp) in Prarti'*/' about £2,550 p a. in mann* 
facturing t<j«ri. Panel I,6*»0. llou**' atailaH.* .AfpL'*ant with 
furcieal cxperitnr^ prif'’rfcrj. Premium O"- third or ^jn-'-fourth 
sliar** 


r. 


'’ara’ purchase. 

33 A'.AT. COAST. 


Partneisiiip in Practice 

£5,500 pa. in faiourit*' Wat'-nrg flar.’ X «7 pan^^J. C-^aueifuI 
rnud^-rn I.ou«c to ptirrhas** or Pr^muun on»*-h3lf sfcaro 2 

ytan' p' rcha.®'' Partn‘-r should hi joung and held F R-C.S. Or 
whole PraUD’e would l““ sold. 

34 EAST AYGETA. — Partncrsliip in Practice 

OTcr £4,500 p a. m fc^'antiful country district, easy ac<'<“i* of 
important tonn. Panel o,000. Hice d(.tarh»'d bous-' (7 t-drooinj), 
garagf* #-tc , garden and grounds of 10 acres, for 8al<*. Sport of 
rrost kinds Considerable* jrop'*. Premium two-thirds cr four- 
cintha share 2 years' purchase. 

35 AYESTEEX A rSlT.ALLt.— Practice over 

£1,100 pa. m TVteat and ?hifp district FeTearoctned boils'*, 
with clf'ctric light, garage, etc., for sale or rent. Ideal cHmat**. 
Sport. Hospital. PremiDEi £600. 

36 HOAIE COUNTIES. — Partnership in in- 

creasing Practice of nearly £2,700 in Tcr-'m about 10 railes from 
lyjndon Pan'll 1,460- House (5 l>drcomi>, garage and nice 
gard'=*n for sale* One-tlurd share for dispo’al- 

37 BIPiAriNGIIAM. — Practice about £700 p.a. 

in re 2 id'*r,ttal subnrb. Small panel. TTrll-aitnated boxus (7 fc'il 
end drcrs’ing rooms), gatage and channlng garden for sale. Good 
scope. Premium £750. 

38 Sftl'TH AFRICA. — Easily worked Country 

PTl.\CTI<"E m health}' di'triet (cleeatton 2,000 ft.) in Cap^ Colons. 
Ca«h rrr-eir»» \ear end-^d June, 1931, o'tf't £1,000. Sport of all 
kind^ )l#>nhoilt hou»e- Premium — hoas^ and Praetiee — £1,225. 

39 S. OF EA'GIjAND. — Practice averaging 

r.carl} £ 1,000 p.a. in small seaside resort. Eight-roomed houas for 
eal** or rent. Ercellent educatioaal facilities. Sea-fishing, etc. 
Preta.um £1,600. 


40 KENT. — Country Practice of over £S00 p.a. 

fn beautiful part. Panel nearly 400. Very attractive residence 
(5 tedfcnms), central h'-ating, greundj cf 2”* acres, emhard, etc., 
for gala- Sport. Premium years’ ptircbasc. 

41 S. OF ENGLAND. — Partnership in Oph- 

thalraic Practice about £1,300 p.a. ic imall but d^'^Irghtfcl resort. 
Conaid^rabl-r *cop*e to cue able to operate. Premium cae half chare 
lears* purchais. 

42 LONDON, TT. — Panel of 400 for transfer 

In laburtan diitnct- Rent of Lcci up Forgery £65 pA. Pit- 
Diua, to indudi fcmitcrs and dmgJ, £500. 

43 H03IE COUNTIES. — Partnership in escep- 

(ioaallf good and rapidly fncreaciog ^rac^5re al«3'v.e £6,05 p a- 
in delightfully i,tuat'*d Country Town, ewy d stacee cf ccast. 
Attractive bouse (4 t**drccins) to rent. Pattn*T mc*t hold th» 
r.R-C.F., and be ag*-tl about 30. Appcints^nt cs MvpKs.! StaS. 
Premium for one sinth to cse*fo',:rtb ihare 2 vears' pntefcas*. Pre- 
liminary AUiStantahip. 

44 S. AFRICA.— CAPE PROVINCE.— Prac- 

THE of al<-ut £1.2DO pa. in ‘mail (4.550 f** af'-T** -a 

H'.cl). in h'jRhv f d**tn t, ttvil buiR l.i'zii (2 l'5dr''''S'V 

to r* r.t. Frr-mi«.n £500. 

45 BORDERS OF ENGLAND AND AVALES. 

— PAR'n.'Ensinp m coadup-ssicg Practice cf £1.800 pA, (us 
beautifully rltcated Ccentry Tc*yTL. Panel about 650. P.ccs» '5 
bedroonj) to rMiL Coof irbcoli- Eacetf*st ipcrl. First-cla*i 
HcrpitaL Oc—tfcird to cce-balf ibarr at year?’ purchase. Welsh 
cot CtetSSiTJ. 

46 AY. AILDLANDS.— Practice £SOO p.a. in 

market town. Panel 170. fTcc'e (5 t^idrccsi), garage and 
garden, to be sold cr l-it. Premium I£ yes?4* tnrehase, 

47 GLAMORGAN. — ^Partnership in unopposed 

contract and patfl practice cf £2,4-00 p a- Panel 1,600. I'.c* 
bouse (4 bedrooms) to rent- Premium fer cne-balf share It years' 
pereJaase, 

4,S YORKSHIRE (N.R.) . — ^Partnership in old- 

estah!:sb»d Prartiee cf £5,CC0 p-a. in an importani Panel 

4,000. Preciuia for cne-fifth share 2 yean’ pernhare. 

49 KEA'T. — Counti-y Practice of about £S-50 


p.a. Panel 550. Gccd hnuie and 

50 AIIDLAA'^DS. 


:<-n f<-r sat-?. Frem. £1,100. 

Conntrv Practice of 


D'^arlw £900 p4i. in l*'-aT:t:?ul d'-trirt. Pac'-t ct»t 7GO. Large 
hon^e in sp^*-ndtd condition, with central beating and el'-r-tnn 
light, b<^rttifal gard'-n with gre«*nbou-*, fer sal^- .All kmij cf 
rperc Pr^rntum £1,3-50. 

51 LONDON, N.AY, — Partnership in Prartire 

of £2,290 p a- fa eubnrfan di5tri''t. pan*-: 2.525. frr 

jner'^ase. Prvmmm nr.'^half share 2 yenrs' pnrrhn:'=- 

52 AILDDLESEX. — ^Increasing Practiee about 

£700 p.a, in deTe!''X-ir.g d.-tric+. Pan*I 250 ■ rr-r^^n****: 
d'*t3/*h*d bon.*-' (4 fc-dre^'n-). -with gc.-d namr*- and */«* -d'd 
garden, for sale cr renb Cr»*at Prer-mm li yea's i~t. 

5.3 CO. DI'RHAAI. — Partnen-hip in Country 

Prartu-. «*r d.caitc of 

Panrl 1.3SO an,! crr.r, ar?nt=te;;;'- f-W r- 

(S t«!rcnml. ir. qnarfr arra o. .aa-.a_. a — 

cae*balf ahn?? only 


£ 1 , 000 . 


.54 SOMERSET. 

pa. ,B r^ur.try tonm 
i-ara— . an-i card-n. 


— Praetire averagins- £.-^70 

**I nrd'r 270 ifen*'. ‘^‘b 6 

to r'-nt cr j--:r-ba*c. ^.'Z* fer i=“T*n5-e- 


• jfEDtfXE rAP.TSERSBlp's, IRAisFEpi. ".l.VD Tssj^Il.VrSHfPS ” ^l>vs_-). TiO /rt- 12/6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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IL MEDICAL AGENCY, ltd. 

ALDINE HOUSE, ' ’ 

1043, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams : ' BOVMEDICAL, -WESTRjVND-LONDON. Telephone: TEMPLE B.\R 1616 0 Liccs). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both luul many years* experience ns Medical Transfer Agents. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable oii 
any transfer being fifty pounds (£50). ‘ ~ 

Accountancy and legal scrv*ices furnished by the Agency, where desired, at moderate inclusive charges. 

No charge is made to Principals for the introduction of Locum Tenons or Assistants. 


1 . 


3. 


4. 


6 . 


6 , 


7. 


SOUTH WALES.— r.csidontinl district, close to roost.— Old-cslnUifhcd 
good middle-class PRACTICE, n\ el .aging o\er £2,000 p.a. l a"oi oi 
1,100. Pecs 3/6 to 10/6. Mid. fioiii 3 gns. House conUiii* o 
leccption, 6 bedrooms, c(c. Can be rented or purciiaseu. oP 
all kinds, and good schools. I’rcmium li jcais* purchase. 

2. NORTH WALES.— Very old-established good m'^rd-class PR-ICTICE, 
averaging £880 p.a., Including panel of 433. Fees 2/p t^o a / , 
medicino extra. Suitable house, \\ith.2 reception, 6 
Can be rented on lease at £50 p.a. Good spo^k. Premium » * 

part down and balance by instalments. Ill health reason for 

■WEST OF ENGLAND.— LARGE TOWN.— Wcll-eslabllslied TRACTICE. 
producing iieaily £900 p.a., including p.nicl of over l.ouo- ■ 
able house, in evcellciit position. Piico £700. or can be ici 
£60 pa. Premiuiii £1,460. Good scope for Increase. 

SOUTH-WEST OF ENGLAND.-FAVOUItlTE CO'SST TOWN^-0^ 
established good iiiiddlo class iion-dispciisiiig PU.\CT1CL, avcragiiij. 
£2,100 p a. Selected panel of 700. Very good , 

about £400 pa. Fees 5/- to 21/-. Miduiicry from 5 gns. About 
10 cases yearly. House contains 2 rcceplion, 4 l/r‘lroonis, tte., 
ing. and- consulting looms. I'lcchold c.iii be bought, or other sli t, 
houses available. Good hospital in the town and .^'roHeiit -cope for 
burgory, particularly if succcssoi holds a Icllowslup. Iici *- 

jc.u's'puiclmso. * , 

ESSEX.— COAST TOWN.— Increasing I’^ACTICE, situated , 
lesidenlial district, and producing o\er 

selected panel of 100, and good appts. woith about £210 p.a. J.-irgc 
modern house, with beautiful garden ; can bo rented or bought. i rc 
mium £1,150. ,, 

LONDON. S.W—Good middle class rUACTICE. 

scope, and producing for the past 12 t Sg 

panel of nearly 400. Fees fiom 2/6. Midwifery o 
cases yeaily). Suitable house, with dining room, cons ilting room, 
and dispensary, 3 bedrooms, sitting room, etc. 1 nco for Icasehoui 
(94 yonis to run) £1,200, part on inoilgago. rrcmium a.l,u..u. 

MIDLANDS.-PARTNERSHIP.— A one-third sliaro 

sound middle and working-class [’‘octice, held by the suiior partmr 
foi 35 rears. Average gloss cash icccipts tor the past t’lJO® 
ne.irly £3,000. Panel ol over 1,600. l ees 3/6 to 21/-. Midwifjrv 
fiom 3 gns. (about 60 cases). Suitable house available on ruU.ii. 
with 2 icception, 3 bedrooms, etc. Sm.all garden. 3’,°'^,*- ° 

all kinds, and a cry good schools within icach. Prcin. 2 >car i 

8. NORTH OF ENGLAND.— FAVOURITE COAST TOWN.-OId-cstabhshed 

middle and upper class iion-panci FRACTlCb, aAernging for 
p.ist thieo vcaia iieailv £5,000. Fees ® /• « c' 

able for two fuends in partncrMiip, one holding 

lb excellent suigical scope. Two good houses a^allabIc, with a p 
accommodation, either on lental, or by purchase. 

9. MID-WALES.— Agricultural District.— Mixed class PRACTICE,^ pio- 

ducing about £380 p.a., including small panel of loO. oc-n 

21/-. Small house, with 2 icception, 3 bcdiooms, etc, Ince £t>ou. 
Fishing, sliooting, and other spoil. Premium 1 jcars puiciiasc. 

10. WEST OF ENGLAND.— Old-established gciier.al PRACTICE, situated 
in exceptional!}' nice neighbourhood, with good spoiling and social 
facilities. Income avciages about £1,000 p.a., with small panel oi 
400. Fees from 3/6 to li gns. Paiticulaily good house, witii 
beautiful gaiden, and containing 2 icception, 7 bedrooms, etc. liico 
for freehold £2,000, pait on moitgagc. Excellent suigical piospccts. 
Premium jears* purchase. 

11 ^\OMAN DOCTOR’S PRACTICE,— YORKS.— LARGE TOWN.— EMab- 
lishcd eight jears, easily woiked, and producing nearly £700 p.a. 
I'ariel of 500. Fees 5/- to 7/6. ^lidwifory 3 to 5 gns. Compact 
hou'?«, with 2 bitting, 2 bedrooms, 4 attics, etc. Garden. Garage. 
Rent on lease £42 lOs. p a. Piem. years’ piiichase, or near ollei. 

12 SOUTH OF ENGLAND— Fa\ 0111 ite Coast Towm.— NURSING HOME 
with small private Practice combined, the latter o/Tcnng very goon 
suopo for development. Total receipts last year about £600. >ery 
nice detached house, with excellent accommodation, very well ap- 
pointed. Price for leasehold (87 years to run) £2,100, or can be 
rented at £140 p.a. Premium for goodw'ill, to include handsome 
furniture, fittings, etc., £1,250. 

13 MIDLANDS.— COUNTRY TOWN.— PARTNERSIIIF.— -A one-fourth share 
IS offered in an exceptionally sound good mixed-class Practice, 
aging over £6.000 p.a., including panel of 3400. Lowest 4/-. 
Very little midwifery. If single, purchaser can live in comTortable 
rooms, otherwise choice of houses for sale or on rental. Picmium 
2 }eara’ purchajsc. 

14. NORTH or ENGLAND.— GOOD TOWN.— -A onc-third share is oncred 
in a very sound Practice, averaging about £5,000 p.a. Ingoing 
Partner must be well qualified and not over 3o, and interested lu 
medicine. Suitable house available. Premium 2 jears* purchase. 


. CHESHIRE.— NEAR COAST.- 
class PU.ICTICE, a\craging ; 
Panel of 550. Fees from 3/e 
rooms, etc. I’riLO for frcehol 



15. CHESHIRE.— NEAR COAST.— Old-established middle and ivatVi-; 

for the past three lears o\cr £1.3Co 

uu. u/6. Good house, with 5 reception, 7 W 

, freehold £1,200, part on mortgage. Premiia 

2 years’ piirchabe. 

16. WITHIN TEN MILES OF LONDON. — PARTSERSIIIP. - Ihi H-i’i 
tharc of an old-cbtiibhshcd good middle and working cb's 

5 s for dibposnl, ollering excellent future prospects, basli rC'. 

* last }car amounted to nearly £2,700, including panel o* *’ 

Suitable liouse a\ailablo at moderate price. Premium Sl.ouo. 

17. AVITIHN FOUR MILES OF THE DANK.-OId crfabl^htd v' 0 i'Ha: 6 :a 

PRACTICE, prodiiL-iiig for the Ia4 12 SV 

r.inel of over 2,800 Appts. worth about Vo, Hi* Sor'.u 

Low expenses. SuJt.iblc house can bt! rented or s *' » • 

premisca on icntal. Premium £4,000 cash. ^ 

18. NORTH-WEST COAST.-SURGICAL a UP;' 

residential Ee.aside resort the half share s. 

• V w""! ?he Sn.ag paiiri. 

medical 
house, 

comt, 

19. south’ AFIUCA.-Within 100 

PRACTICE, in very pictty 'low nship near evUI 

limineial vcai £I. 06 b. Praetieai^' all fees cash.^ , 

No niRltt w'oik and little or "®,.' premiuni for I’l-d 
rcid.nce in 3/4 aere of prodiictivo c.atdcn. Irvmium 
and house £1,155. Sport of all Kinds. 

20. BORDERS OF BERKS AND !> folvf .an olSedal'' ' ' 

nKricnltnral distriet, witliin reach of market to i , including P', 
ini.\cd.clas3 PRACTICE nveniKuiK '’ilou e contafni' ( "• 

over 400. Visits 5 /- to 10/6, 1 -i 

Bittinp:, 7 bcdiooms, liathrooin, etc. Large garu 

£50 p.a. on lease. Picnmiin £1,100. ,,,i,b.hJi' 

21. DEVON.-PARTNERSTHP.-lIaU share i‘ 

posed Country Practice, oBoring scope, i,, 5 t jeir 

vvilhin reach of hirgc town 3/6 to 21/-. '"''‘'f,, 

incliiding appts. and P;'"®’ bed ooins, bathrooai, et 7 

ren”-Ca«"e! Tir'eSO Pro.', uam"£2, 000. Hunlmg. •• 

22. NORTH DEVON A CORNMWLL “9]i‘,{?f(l!f'7H"ct°li'’e'r w' 

oppostd Country PHACl ICE, nppt. 

receipts nvei.ige just “''‘‘r £1.100 p.- -. 0 , 6UU, to lavlude J' • ■ 

350. Suitable house available. Ireniiuiii _r,o 

etc. Hunting, golf, fisliing, etc. r„sst_Vm 

23. SOUTH OF ENCLAND.-PIeasant Town near -...s.pli 

II, bed middle and upper-class ' ' '™CL- | -^5 to 21/- ' ' 

nearly £1.750 p.a.. f' ^“jting rooa!, «' !'•« 'S 

little midwifery.. Donp. melndin^ consji^^ kl. 

and dispensary, in well-situated pait of j p.utn r r 

necominodntioii available Ircmium . rwOURlTE TOt'k' 

25 NORTH MIDLVNDS.-AVITHIN 3 ^'“fcTIcI on\nng '‘'f';;;.- 
■ Old cstabliblicd good ^£1,332, iiichnlmg po"s' 

KivisM 1 / 6 . ‘?..3 3 ; 


fale. Pie.niiim IJ > -Verv old cslabln'^’ r , 

M.VNCnESTER.-Senii;remdentiaI SubnrU.j.' I , 

dispensing ,"'i‘'‘J ®7a,n.l of’'440. which 



- excellent sclioois lor uuva is.J'hv flrran'’e 

2 reception, 6 bcdiooms, etc. uaragt., t. 
Premium £2,050. 
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COW & GATE Milk Food is now sup- 
plied to almost every Hospital and 
Welfare Centre in this country, and 
it’s certainly not chosen for the sake 
of cheapness. 

V/e illustrate here a graph shov/ing the 
COW & GATE sales growth during the 
last ten years. 

THERE MUST BE A REASON FOR 
THIS EXTRAORDINARY GROY/TH! 

It is because the Medical Profession has 
over a long period proved the value 
of COW & GATE, and insist on having 
the best ! I 


Support Heme Agriculture. COW & 
GATE LIMITED istnrJI English Brm, 
using only home produced milk. 


, 


“ Tbs best milk for babies, 

INSIST ON COW & 



COYf i. GATH Grc -th. 

Write for particulars cf cur specfzi 
Milk Foods for difficulc Irinl 
Cases. 

wbsn nal’jraf feeding feifs 

GATE FEEDERS 8oz.&4oz. 


cow A oJkTc cro^ «u*ucrc«o, i 
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BRITISH MAKE 
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S.C. 1360.— Bailey’s large size Surgeon’s Midwifery Case 
made in best Cowhide, Fitted with Slide Tray, to take 
six l-oz bottles in metal cases, and Chlorobrm Drop 
Bottle, in separate compartment at side of Sterilizer. 


Size 17 X 10 X 7 








£3 15 0 


Ditto, fitted with best nickel-plated stampcd-oiit seamlcfs 
IG-in. .‘Sterilizer (wilh lamp ami tray) ... £5 15 ‘q 

Cases fitted complete— Prices on application. 




S.C. 1350. 







S.C.1565. 

.‘^.C UitiS. Binnni'.al Stethoscope, complete wilh 
Skiancr'a Chestpiecc. 12/6 



3 







S.C.1561. 

S.C. 1301. The New Patent Revolving Stethoscope. 
Tins instrument combines all the best points of the 
moJorii Stethoscope with several outstanding advan- 
tages of its own. The chestpiece is fitted with both 
phonendoscopic end for general use, and with small 
ebony mount for intercostal spaces. 

each 18/6 


BAILEY’S “BELGRAVE” 
SPHYGMOMANOMETER 

imiTI.SII MADi; TilltOUCllOUT. 

K tlioronghlv reliable Instrument, accurac.v guaran- 
teed. Extremely sensitive. Light and portablo. 
Tlic Tubes may remain attached to the dial as ilio 
interior of the case allows sutlicient room to prevent 
kinking. 

An essential apparatus for the General rractitioncr. 

Price - ; is S 0 

Post free United Kingdom ; India .and Colonics 2/6 c\ira. 


CONSULTING ROOM FURNITURE 

BEST V/ORKMANSHIP AND FINISH THROUGHOUT. 
Catalogue post free, with patterns of Rexine. 






■•'■■■ r:-. ■ 

f - V=:. ■ • - 

w---' ^ ■ ■ -d ■ 

£iO IS o Carriage Paid, England. 

Detachable Leg Section extra ISs. Leg Crutches and Sockets extra 36s. 


! \ C 114151. — VEP.?.OS4.i WEIcmKO 

skassHi^/ / ’ 

‘vi^aaiw^y stand for Ditto, raising 

/ ° 

S P 1040.— Basket to 61 i" 
of macidne illuslr-sted for iveiglnn. 
Babies. 10/6 esfra. 

most suitable ron cu.m-- 

Fig. O.E.lC45.-Bailey’s , 5®sUinisl> 

Room Couch, handsonio, Walnut 

throughout, solid Nlahoganj, . •» pg^ino 
frame! Upholstered hair »"> 71'. colour 
Leather Cloth, buttoned bo 

Rexine). ‘lor tlnlat, iwse.'anJ 

converted info a chan tor im 

car examinations. 


Surgical Instruments and Appliances - 45, OXFORD STREET, i | 

Hospital and Invalid Furniture - - 2, RATHBONE PLACE, ) 
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Including an Epitome of Current Medical Literature 

WITH SUPPLEMENT 


No. 3399 


SATURDAY, NWYMBER 2&, 1931 


Price 1 /3 
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The Serum Treatment of Ulcerative Colitis 

T he researches of Bargen and hb co-workers at the Mayo Qinic on ulcerative 
colitis led them to advance the view that a non-hacmolytic streptococcus b 
the factor of primary' etiological importance in this disease. Later work has done 
much to confirm the origincil findings. 

In consequence, it has been possible to develop a specific Ulcerative Colitb Anti- 
streptococcus Serum which has been used clinically with very favourable results. 

In the preparation of this serum Parke, Da\i9 & Co. follow the method developed 
b 5 ’ Bargen, and have the advantage of using fresh cultures supplied by Bargen himself. 

The dose of the serum should not be more than 2 c.c. to commence wth, 
and this may be increased up to 5 c-c., injected either intramuscularly or intra- 
venously, at interv'als of 12 hours, 

ULCERATIVE COLITIS 
ANTISTREPTOCOCCUS SERUM 
(P., D. & Co.) 

Supplied in vials of 20 c.c. Further particulars vrill he sent on request. 


if PARKE, DAVIS & CO.. 50 BEAK STREET, LONDON, W.l. || 

H i D Lahoratmi^ : Kciniilou', Miiiiiscc. • : • trz V S A.. Lichhz'. Lu. | = 


ISSUED WEEKLY! 


[COPYRIGHT! 
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The Therapeutic value of BRANDY- 

its lifting and sustaining powers— as compared %vith other spirits 
depends on the presence or absence of;thc higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed. Climate 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine— It is neither easy nor 
cheap to make a Brandy containing the qualities you want 

Cognac Brandy alone provides them. 

Take no risks ; 

ensure the results you expect 

Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts ; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men widi the irherited 
Experience of Seven Generations. 

In short — Prescribe 

MARTELL’S BRANDY 

and know that you are doing the best possible for your patients. 
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A T is^oTici:- 
nl:A^FOI^TMl:^'TS 4) 


HOSPITAL. &c., VACANClES- 

ArgjU ft BnteJVTental Hospital 


numttec 


46 

45 

47 

52 
47 

46 
62 
43 

47 

46 

47 
47 
46 

45 
43 

46 
46 
46 
46 

46 

47 

47 

53 

45 
52 

48 
52 

46 
46 
4B 
48 
52 

45 
48 

46 
<7 

47 
52 
47 
45 
47 

47 

48 
47 
,48 
45 
43 
47 

47 

48 

49 
52 

45 
49 

47 

48 
48 

52 

46 
46 
48 
43 

45 
48 

48 

49 

46 
63 
45 

53 


HYDROS & PRIVATE HOSPITALS- 
Bounicmouth Hydro .. 42 

Poeblea Hydro • • 5? 

bmcdJey'bHydio, Matlock ... .42 


Hide Borough 
IpHuich ronnfi Bornngli 
3v IMnanl 3 n 31 cl«n .Mtm As^oc 
.Te^^<'> General llo'ipital 
IHzry^ooltt Sainantan Hoapital 
LUtrpool C'mintj Borough 
Lncrpuol Bnlur'Hi 
L'’jidon roiinti f ouiirll 
London .Tc\m>*1i Ilo-pUal 
M ddrnhead Hcspital 
3Iamhcaicr, Ancoata Hospital 
AInnrht'sicj Rozal In/lrman 
ManaiJcld »t Hotrit t Hospital 
Tiliddlcahro’, X Orniefibv HoapUal 
M‘ddlp«!hro’, X lUdmg infirmary 
MU’tr General llo«oital, B E 10 

X . 1 It.. .. .nt w n t 


•*'«-mary 

46, 


[Mini 

»'P 


-IT.... Un> 


MEDICAL SCHOOLS, &c.- 


SflIracion ■ 

Society of Apothecanea 
31 e<i London Hospital 


Hospital 44 
44 
47 

44 

45 
45 
41 
41 
45 


SCHOOLS. &c — 

Pftton— Schools for Boya ft Girl'* . 44 
Rcitribihool 4 t 

Taumon School, Taunton . . 4't 


HOMES & ASYLBHS- 


SANATORIA- 

p ► "T.^ . 

I 

L 




TUTORS & LECTURERS- 

Ejnnu-Mctl Concf ??''??'; 
F n C S EA.n Cl»Me^-n U OiTia 
I R C S Ed Cl2f*efi-C 


TBAHSFEB ACEKTS- 

■p xr,.,! /.aZ irf»nrr Lid-.-- 

I ■ i 

' . ■ .‘I'l 

» 1 , 

I’cacocK ft llftuity , ^>1 ,1 " " fj 
Reynold^ ft Br'm‘'on Lta - - 

1 he Medical Agency - 


assistants, practices, St- 

.T Vicart ^ 

/ ' .< * I ” 

V .. P 

HUnSIKG INSTITUTES- ^ ^ 

Cnrcwlifl 

^rascs’ AE.ocintion- 

MISCELUNEOUS- ^ 5 

B M A. Annoimccnifnl ' 1 

Corsro KOf nirn>W 


llmust be understood that the acceptance by the Britis^M*'”*^* Association of an Advertisement docs 

that no responsibilW is accepted with 


The Issue of the BRITISH MEOm^ JOURNAL is this week 39,000 copies. 


/ 
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LEWIS’S PUBLICATIONS 

^COXD EDITION’ 151 Illustrations, including 40 Plate- Demy Svo I63 ref po face cj 

The PHYSICAL and RADIOLOGICAL EXAMINATION of the LUNGS 

With Special Reference to Tuberculosis and Silicosis, including a Chapter on Laryngeal Tuberculosis 
_ By J AMEc CKOCKET, JI D , D P H , AI B C P E , Lecturer on Tubercuio 1= OH gore L’mrers fc etc 

a eir f„l V r'’,.'*.’. N’d n a.p.tin; fe o— c' tli- 1.1-!. - m dicil ciira .rdl d nt. -r-i’ b..p fre- 

a cir ful s* iv y ainiraMt. Ih>5n — Sjt M\.rTa Ho nrii. (tiTiTTEL u ^ u 


ioodall’s TEXTBOOK OF IflFECTIOUS DISEASES. 

r ^ U rOOD\rD O D R., M D . n S Lnnt^ P- n- th- Tlur I F litton o* 
L Uubb-j rn i JUn lai o' Dn-i U »tl» 2«> ! lat#’* 

t> Co Of rnj) 15 D j^razn? an f 3-* Lhit*s Ptny 8xo oC* r<*C, poi* 

^ell up to di*-» ani o' rolu* — I3''ITT‘=II ^ICDrccL Jo^r~ IL. 

Cettle's PATHOLOSY OF TUMOURS. 

^ ^ KKTTI F M D , r S Lo^J *'econl Edition 159 H cs'ratiem 
HciUi a\0 l-r. tjJ let Oj 

**• • • even Le U*- thaa — C^iTi^n Slrn c»L Jo 


Rea’S AFFECTIONS OF THE EYE IN GENERAL PRACTICE. 

B«- I ri\r>«iF r E-C MD FPCS \WtI 7 to P -tea and Co 

o'hT HI a*fatto'n D-»civ 6 ti tCs 61 r t j-.- a-- c<i. 

tiie fra tic o'''r nt I fid i a fp fi j la '* 


— Tsz 


Rtzv/iilianis’ RADIUM AND GANGER (Curietherapy). 

Hr HLNtW C L nT77VlU.UMS C il 0 1 I CS 4 Cn rr-r* 

and 6a ot{ -r I l rattora 0 — th- S%o 12.* 6t r t 6<* 

1 ra<j» r«sc»rdi priTp a^ id-'a r' tl ■» » tL-» ar h ” n fad 

n n anr f Id* vnth £f“ n*-* c* lajiusa — h Jou-jii, 0=* Sc^rerr 


..ondon : H. K. LEWIS & CO. LTD., 136 Gower Street and 24 Gower Place, W.C.l 


Chemical Embryology 

By JOSEPH NEEDR4M 

SzY) Jfi three z'cliifres 

TT ith 15 plates (frontispiece tn photograz'tire) and 9 taoles 105s net 

This booL IS desigred to fill a remarkable sap in the list of bio’osical 
ironoS^P^s Embrvo^03> has Hitherto been cons dered as a branch of 
morpholo^ o*' analomj , its funcDonal and cKemica! aspects have been 
reflected But the importance an accurate knowlecfje of the pH>sco- 
chemical e\ent 3 a* all the s‘ai;es o^ embrjonc li^e is \er> considerable 

Dr Needham who is UnI^ers;tJ Demonstra'o- m Biochemistry, has collated 
the results of all pfe\iQus work on the subjecL 

CAMBFUDGE UN'IVERSITY PRESS 


* Should be xn the poMejsion oery medical r V^'d r<’t Jo n t/ 

URINARY SURGERY THE GEKERAL PPACTITIOHSR 
By W. K. IRWIN, MD. FRC.S., 

Sutseon Su Pa-l t Hc*pt£^l for Gen o Urinary 
CJ • Cici I7 wri ten fumiahea the practitioner vn h information of ^reat p actical 

value in hta everyday work — t Vrdirc/ Jv rn tl 

5£C0N0 EDITIOV Revised and EnlarB'*'^ Price JOi. 6d- fpca’ag- 6d ) 

BAILLIERE, TINDALL & COX, 7 & 8, Henrietta St., London, V/ C 2, 


JUST PUBLISHED 


t al Svo 


Pr c 12» 6d ni^t 


INTRACRANIAL PYOGENIC 
DISEASES 

#,P,lholoE,calaJidCIimc»iStoaroftieP»ti-»r» 

of rrJocl.cn frora tSe Foce. tic N«5»l ooJ 
Paeanasal Air'Gavities. 

Tv \ TOr\N TrnvEP V n LLPFdm Tin 
PCPTvJm FR^H. Cor-n tini; S r-^cn 
J- >r and TIiToai IVpirtm n- Pojal InTr-riari 
'' f Fdnfurpli ani F ESMOND 
'I n F./lin DTM i. nCar-b, MRCPEflir 
r>*nnf''nd‘»rt 0' Lahoratom o' (he Sootd i 
As nmj Patho -'J .al Srb**ni-» and I^ctnr'T O” 
N jro-Patho oji IniTcrsity o' Edinburgh 
W ith 82 II vi3 -ations 21 Colour d 

OLPF’’ 4. POYD ITD 
Lon Ion 33 Patp-nrMt.»r Port- E.C 
PjI pFy r, ;h T yiy >-?e Co irt 

HOW TO TREAT EMERGENCIES 

MEDICAL- 

Bv CTr\S HD 3rPCP, Jtn 

Pb'sici-in F s3 to’l IlapittL S* 6<L 

SURGICAL. 

Bi n C R IMAMS MB FPCS ard 
pifiTfp rr vrrcfHNEP 3r n filcs 
S irg- ni St Tlij-nasa Hc«p 153 liliij ISa. 

I/^\n T I 4 V CHrrCIHLT 
*(0 Gliic-t r Plac** Portman Square, W-l 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


REDUCTION OF PRICE 

OF 

Live cultures of 

B. ACIDOPHILUS 
INTESTINALIS 

For the treatment of intestinal 
putrefaction, constipation, etc. 


Issued in bottle of 250 c.c. 

and 

In tubes of concentrated emulsion. 


Genial Heat 

for Chilly Days 

Facts ahoat THE TILLEY EADTA TOR 

D* '♦or? 

*r I ror • n I c In 
r rt*—* I 

b OS jyx t vl se-* in» 
r r--*. iri» r *. y 
ar' pr<*na*'tlj* 
1 tj thi* 

TILLEY PADI 
kXOP lUac^* r' 
t It eoe penny fo* 
«x hettra I 
f arafSnin IreiiU-rts 
r iti "» 

r^rtrair? Bntuh 
all threc^b. 

THE TILLEY 
RADIATOR 

ca''b'*Gi"*'i»itt'' * 

tap *tf»ar t irtl f p 
hpa ipgr*i3*; v - «• 
suL r o r Tn 
IiTirg room b'*drccTJ c- cers *7, *0 tha* V e 
I dtut T XT t du r rr tJ lT -* n <rn/ c rrt Ji i 
»( it Vir tf ri fc. iri *h «/ ( ' e; ' f 
f j ••Iv saV an i ea'^ri't •»!{> rr*.* 

\o Hic'c to adju*.. ani c^x i'S fn-** '•rri • 
g-'*'*!! Pir P •.» tr* i» rra''* c' p<- t** rj 

c<'^r'*r tf * rra’'t'* 13 3*rorg a^d Iji * ^ 

Tf •* pri e 0' tl * Ti »r Fad ato* a-j i I r- i»d 
13 Enquire Lera* Iro’*c:c’'g“’' I' ss.r 

di’^i iltT IlaciiJt ^ill be * nt joi cn 

recefp* o' rer-.{ an •*, c' COD-, fc^* acej 
cl arg 3 pa d 

For fe-mr r c Tidi t r m'i* 

trvo h iTi PT 1 — t r th^ X — tctM^ for j'^r 
ticular* Larxpt f)r tl e tame eVo t 

THE TILLEY LAMP CO. (Dept 14) 

HENDON, N.VL4. 



n.. -1 • I I !-_ 



-\Tri -'TF^'''5d‘ 

pPiiVZC, T, "VO 

1 vfiTni ' r-j'Jl-Fr- 

111 ' '‘"'Z “= s.i=i 

''UrMTP’c; (Fin'bur^) Ltd. ^ 
COOKE. = onnsE, 

LCSOOH E.C.2- 


Address enquiries to the Secretarv, j 
6, HARLEY STREET, LONDON. W.l. { 


. ^lANWACrUTtED br 

' SHOPT L VL\S 0 N LTD 

I ■XJ yO ✓-) ^ W ALTHAMSTOW 
£ 7 V' W'O LONDO*.. E.I7 
t/ SPHYGMOMANOMETERS 



_TIIE BRITISH MEDICAL JOURNAL 


> OF RADIOLOGY 

AND 

EXHIBITION 

OF 

X-RAY APPARATUS 

under the joint auspices of the 

BRITISH INSTITUTE OF RADIOLOGY 

and 

ASSOCIATED BRITISH MANUFACTURERS 

■%vill be held at ibe 

Central Hall, ¥/estminster 

December 2, 3 & 4, 10 a.m. to 7 p.m. 

ALL MEDICAL PRACTITIONERS INVITED 




wonderfyl tonic 


for an engine that is no 
longer new 


a new set of 



^ This modern method solves the dress p 
for men in rccosnircd p^ofcssioris vsho « 
the lastng and youthful dstneten efUes'U 
Clothes .... To d sposc of a U fer $ i r 
by twelve month’y payments is idcnt cal ii t 
cipic \Mth terms afforded by a BulaiJ '"'J 
or Bank . . Further, a Free Valet *5 ' 

IS provided for spongms aid press 3 ) ^ 
clothing lust as often as you Bnd it min 
.... Lounge Suits and Overcoats frer 
Evening VC'car and Dinner Suits fro'" i 
Write for catalogue and p<.*‘crns cr ett’er s-i. 
give us the pleasure of ncctms 


ITH BRADBURY LTD. 

71 41 Regent Street, W.l 

Tailors of Oeil 

Sslurc/jys 91 REGENTJJ® 


FREQUENT MICTURITiOi- 

‘‘YBWET” ABSORBENT BAG-i 

Male I'attcrn 55, 

Kew Model rciiinle da\ 

■■DUPLEX" BAGS 

Male or Tcnnlc, da. niui mgM. ' 

■‘SANITUBE 

For helpless bcunddii. patient ^ ^ 

Our baes catch all “ ' 

bod^ iinisiblc ",dc El"’ 

emptied ^o^^ 
patteriig for iiiolorists and aM 

Bmyi uiiis. etc. c„ request Iron. 
HILLIARD. 125 Dou das Street, G a g°_^ 

BRONZE name 

Cioim ciiaiiicllcd lettering m ATES 

BRASS NAME PLAJ 

Museum 2264 Co-, *'1*^ 

FT. osborine ‘-'^q,,DON, wt 

27, EASTCASTLE ST., S-tJir 
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THE BRITISH MEDICAL JOEKMAL 


Special 

Number 


l 'HE issue of the British Medical 
JL Journal, dated December 5 th, 
1931, will be the half-yearly Special 
Number. Its contents will include the 
full text of the Mitchell Banks Memorial 
Lecture on the “Problem of the Stiff 
Joint”; articles on the forthcoming 
Centenary Meeting of the British Medical 
Association; and the first of a series of 
historical notes on the work and -progress 
of the Association from its foundation in 
1 832 up to the present time. The 
illustrations accompanying four of the 
original articles in that issue mtU be 
reproduced on a special photogTa\'ure 
suppleraenL 


December 5th 


Many firms offering products or services 
for the professional and personal needs 
of medical men and women in all branches 
of practice will co-operate on this occasion 
by the insertion of special announcements 
in the advertisement pages. It is perhaps 
unnecessary to remind the majority of 
readers that the advertisement pages of the 
British Medical Journal constitute a 
forum where information regarding the 
latest and best accessories to medical 
practice may alivays be found, and that 
careful study of these announcements is 
profitable as well as instructive. 


Announcement by. 


British Medical Association 


B.M.A. House, 


Tavistock Square, 

Telephone: yluseum 9S61. 


London, W.C.l 
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THE 

MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, ^fc., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you tire contcmplnting effecting nny policy wite the Agency, 
which ivill be pleased to give you a considered opinion. 

The Agency has alro arranged the 

“Doctor’s Special Policy” 

(Underwritten at Lloyd**) 

for the Insurance of Cars. 

Comprehensive Cover.” Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS. 

BONUSES FOR NO-CLAIAIS ALLOWED ON TRANSFER. 

SPECIAL COAIPENSATION CLAUSE. AGREED VALUES WHERE DESIRED. 

\Vriie for a prospectus, stalintr IVlalcc of Car, Horse^power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 
under comprehensive policies, giving full protection. 


the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - ov®*' £45,000 

Contributed to the Medical Charities - - - over £26,000 


THE MEDICAL INSURANCE AGENCY Ltd. 

(by guarantee) 

c/o B M A HOUSE. TAVISTOCK SQUARE. LONDON. W.C.l. * 
c/o B.m!a. house. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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ROVE^ mj: 

FAMILY SALOON 








- 

-4 W 

II 7 /Kv 

■'-•x ■■ 


^i!-' ' ' , ■ •;j^ ■■ .jji ; 




@ Ask your nearesf dealer (o 
demonstrate the Rover Ten, or 
if you prefer to compare the 
technical specification, mail the 
attached coupon for a beautiful 
illustrated catalogue. 



..ife ''W ill I It IW 

Bi.- ’4'Airir 

Performance, Comfort, Economy, Full sized 
Saloon, and Ouaranfeed for Two Years 

Economy and efficiency features of the ROVER FAMILY TEN, all of which should 
be considered when purchasing a new car; — 

(1) Oil consumption. 1200-1500 miles per gallon. 

(2) Life of 5 tyres. 12,000 miles or over. 

(3) Enclosed propeMer shaft minimising transmission vraste and eliminating 

vibration. 

(4) Pressure lubricating to engine including valve gear ensuring indefinite 
wear of all parts, 

(5) Wafer pump cooling. 

(6) Maximum speed over 60 m p h, 

(7) Maximum speed on second gear 35 m.p h. 

(8) Acceleration from 10/30 m.ph. in fop gear 13 secs. 

( 9 ) Full length leg-room fn front and rear seats v/ithouf vrelts. 

(10) Pressed steel cellulose finished body and wire v/heels. 


THE ROVER COMPANY LIMITED, METEOR V/ORKS, COVENTRY 

tondon Sfiowroo'Ts: 155 Gt. Pcrtl^na S'ree*, V/l 


THE CAR WITH THE TWO YEARS GUARANTEE 
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WILL BE EXHIBITED ON 

STAND No. 2 

AT THE 

RADIOLOGICAL CONGRESS EXHIBITION 

CENTRAL HALL. WESTMINSTER 
DECEMBER 2nd, 3rd, &. 4th 
so CALL AND SEE US 


>. Bi CO. 

Mauufactiirei-s of all types of X-Ray and Elcctj-o-Mcdical Apparatus of the Highest Grade 

LEIGH PLACE, BROOKE STREET, HOLBORN, LONDON, E.C.l 

Showrooms; 14, BALDWIN'S GARDENS — adjoining 


AGENTS FOR MIDLANDS: 

WATSON & GLOVER. 2, Ea.y Row, BIRMINGHAM 


NEW ZEALAND AGENTS: 

11. COONEY & SON, Tho E«plaoadt, KoMmarsma, AUCKUND 



"Guaranteed 
Prepared in 
England. 


SUPPLIED IN WIDTHS 
2" 2J" 3" 

1 /S 1 17 

EACH. 

nUicn stretched meusurcs six yardstapproximalcly). 



'the- “ Celinnband ” Dressing, when properly 
npplied, furnishes n mechanical support, in 
many ways superior to crepe or rubber 
bandages. Soon enables the convalescent to 
resume light duties. 


Made from n specially woven sclvedgs 
material, possessing very elastic 
properties. Evenly spread with Anti- 
septic Zinc Oxide Paste.' Self-adhesive. 
Will not crease or slip. Unusually firm, 
yet easy to remove. Extensively used 
in well-known hospitals for treatment 
of VARICOSE ULCERS, VARICOSE 
VEINS, SURGICAL AND ORTHO- 
PAEDIC CASES, Strains, Fractures, etc. 

SAMPLE 3 IN “VARIBAN” ELASTIC 
PLASTER BANDAGE SENT POSi IREL 
ON RECEIPT OF P.O. FOR 1)9- 


in the Treatment of 

VARICOSE ULCERATION 
PHLEBITIS etc. 

Antiseptic Paste-impregnated ^ 

virtue of this, •< Cellanband " Dressing 
exercise a marked dehydrating and an 
phlogistic effect, resulting m rap 
reduction of oedema. Air-access 
tissue is not interfered with as m 
case of Gelatine dressings. 

PMCE 12/- PER DOZEN 
SAMPLE BANDAGE t /- POST FREE 


SOLE MANUFACTURERS: , 

CUXSON, GERRARD & Co. Ltd. “"Sts' -OLDBURY, 

DISTRIBUTORS TO THE MEDICAL PROFESSION: 


the” MEDIC AL™“sUPPLy ASSOCIATION LTg; 

167-185, Gray’s Inn Rd., LONDON, W.C.I. 10-U, Tnviot Place, EDINBURGH. 6->2. 
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The principle of the Curtis Abdominal Suoport 
Model No. 1 is that of anterior-posterior 
pressure, and is the only support that gives direct 
abdominal uplift without cramping or binding 
the hips, assuring the patient freedom of 
movement at all times. 

H. E. CURTIS & SON LTD., 

{Or.hj 

I, MANDEVILLE PLACE, LONDON, W.l. 

Tfeaaei Welietk 2321. 'Cra»: We'itck CsrtU 2321. 




ABDOMINAL SUPPO^^ 

/\AO D-EL N“l 






The field for Diathermy Current 



^ VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 


Machines a-vailabie. — 

FOR SURGERY 

e.g. : Surgical cutting by Hrgb 
Frequency inciulations or coagU' 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only; 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


Please write, *phone or call to-day for 
illustrated Diathermy Catalogue No. B37. 

MEDICAL SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray’s Inn Road, London, W.C.l, 

ACTUAL BRITISH MAKERS. 



No. I. “EMESAY" PorCaotc^.— 
Datherirr .... tAO 
No. 2. “A^.IAZON** Diatbemj 

and High Frequency^rt^ 

Cunent Apparalm , ,x4U 
No. 3. ‘‘MERIDIAN** DiaiberniT 

and HisE Frequency maa 

Current Appaxataa , ,IOU 
No. 4. * EQUATOR '‘Diatfcerrny 

Apparatus . I . .LnO 

No.S.-'MEDITHER.M*’ Appar- 
atus ffj- bolK Medical and 
Sursical requirements a— ^ 
(cuttms and coagulation) l55 
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i iyar^ 

"W( juaranitt lo aliir 
ucbanjj, cr acnpi n.' 

r«urn or.anp appiiati« 

■Hboul «oji. cr(l(r<il (h 

lilt tnidical prctijiioB, 
If noi louna sniiabij 
•cllbln lourlttn jap, 
Iroin (Jait pj suppip." 


SALT’S 

PATENT 




'4'*; 


The necessity of ■\s’earinc a Colostomy 
Belt is an ever present source of 
embarrassment to the patient. 

All undue apprehension on the 
patient’s part is, however, largely 
overcome by the personal comfort 
and hygiene afforded by Salt’s 
Colostomy Belt. 

Note these advantages : — 

1 Moulded rubber receiver, stcrilizable 
by boiling. 

2 Mouth of Bag kept open for free 
entry of Faeces. 

3 Easy removal and cleaning of Bag 
without removal of Belt. 

4 No crevices to hold Faeces, and 
therefore little odour. 

5 Less bulky and more sanitary than 
any other. 

6 Rubber portions far more durable 
than in the old style of belt. 

N.B. — A belt is also made with special 

cup instead of baf^ for cases where 

the faeces arcoF a mo re solid nature* 


fhowinc 
nttoch- 
ment of 
receiver 
nnd bntr to 
bcU. ' 


W 





A*' 5' 


m 




India 
rubber 1 
bag which/ 
can be /. 
dot. ached L 
at will for! : 
cleaning. I„ 







Showing I rl. 

■. riiblicr I s 
■ receiver I . 
with pad ■ 

fitting no.\t V ■ . 

to body V 
and rubber N.' 
tin nge to ‘ 

prevent ’ 
be.t becoming soiled. 
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PHENOBARBITAL 

the Routine Treatment of 



For 


Si KaL-Bi— 

..Gardenal" is a 

of unvarying therapevi i -widely employed m o 

Native "in epilnpsy. -d s w.d J 

nervous J^^enia, pertussis, etc. 

s»pr.ne>.r»-„»a,.«n.s» 




BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



NSULIN (BOOTS) is prepared in the Laboratories of Boots Pure Druj 
Sompany Ltk, under Licence No. 19 (Therapeutic Substances Act. 

:he Ministry of Health. -vamina* 

t is made from selected ox pancreas which is subject to the stric 

aon before use. .mlnrica! and 

fhe company possesses specially equipped Analytical, -i-hlrapeutic 

lacteriological Laboratories in which all the tests required by the inerap 

Substances Act are carried out. _ International 

Each batch of Insulin (Boots) is tested for out both before 

Standard Insulin and also for sterility— these tests be g ^ ^jth a report 

md after filling into ampoules. A sample of each ‘’^tch. British 

an the potency and bacteriological tests made. hand of sterility i$ 

•iedical Research Council whose certificate of correct strength 
obtained before the batch is issued. 



WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
drug CO. LTD. 


NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 45^1 

TELEGRAMS- -DRUG, NOTTINGHAM" 
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A physiological product with a base of : — 

(1) Biliarj- salts 1 t - i i- • • t , 

(2) Intestinal ferments intestinal dyspepsia. 

(.j) Lactic ferments -^v-hich hinder putrefaction. 

(4) Hyperactived porous coal which fixes alimentarj* and rmcrohian toxins. 

(5) Elxtract Lam. Flex which hydrates the intestinal medium and increases 

muscular contractions. 



ONSTIPATION 


Clinical samples gladly sent on request. 

CONTINENTAL LABORATORIES, Ltd. j 

30 Marsham Street, London, S.W.l 


'Taxolabs, Sozrcst, London." 


tlctoria 2041. 






The Best Substitute 



Almata may be safely prescribed not only 
as a most readily digested Infant Food (it 
does not constipate) but also as a most 
efScient galactagogue. 


Keeh's Complete Food ^ 


Sold hy all Chemists, 


Price 2 '1 and 4 - tin. 


Medical Practitioners and Ncrges are incited to tarite for samples cad fall C7is.yiical 
and clinical data to KEEN ROBINSON «£ CO., LTD., Carroza Works, Noranm. 
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X-ra)f photography aail acid- 
t^V ffcaphy of a IppicaUp 
alouic f^tomnch. Solid liar of 
ftraph : Total acidify. Dotted 
line : Free acidify. 


rhotoyrapJi of a clnvtach 


(right), niu? acAdity (jrnph, 
ihon'iny rrfjirn to normal 
(ouic couditioi). Solid line 
of yi-fijih : Total aridity. 
Dolled Uuc : Free acidity. 






X.i;a.v ritOToar.Arna by coubtesy op Kodak Medical Libkaky. 


Brilliant X-Ray studies sliowing quick return to normal 
stomacli tone, even in cases of extreme exliaustion 


Recent experiinents show Brand’s Essences qnickly stininlnte 
normal tonicity and appetite, oven in extvoinc cases of exhaus- 
tion. Pure juices of freshly killed meats. Write for samples: 
Dept. P’ll, Brand & Co., Ltd., IMayfair WorK^^ South Lambeth 
Road, London, S.W.S. 


lAND’S 


essences of beef or chicken 




A IOO9S BRITISH PRODUCT 




bimol laboratories ltd.,. 

40, Ludgate Hill, London, E,C.4. 


It frequently occurs tliat a inemlier 
of the profession is given flie 
opportunity of choosing between two 
articles, one the product of Britisli 
research and labour, the other 
foreign, both of which are equally 
good in themselves. In such cases 
there should he no doubt which to 
choose. 


1 





(Dimcthylomethosyphenol) 


The safest and most reliable non-toxic 
bactericide for all pathogenic conditions 
associated with an intestinal toou 
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^owel JneriisL 

T he riiysicinn i= familiar with tiic palif-nt who conipIain= of 
hoaiiarhe. lo--. of appi'titc, depression, v.ho i= not suffering 
Jilin lint IS ii.'vcrtlu’IO'S conscious that his or her "oneral hcaltli 
i~ far Ik-Iow tjie standard it slionlJ he. 


Hi enosis often reveals anto- 
int ivn'.itinn — tl'e re=nlt of hnhi- 
tnd constipation. Tlie ii-c oi a 
sviiahle climinaiit i' indicated. 

■' rristolav ” pioves eyception- 
aily .s'lecessfni in sncii e.-i'Cs. It 
i- eanipose.l of of tl'e jinrest 
n. s heinal parafTin in conihination 
V ith ."''('V, “ War.'ler ” Hr>' Malt 
iivtract. Tile hieh dia-ta-ic 


€RI 


qtinlity of ihr pnro malt cxfrnot 
(o tlfo 

vrUicU o(t<*n 
iinjiaircd in t!M= contlifion, 
V. tho oil cont^'nt Inbricatos; 

t\^e int‘'*^Unal trr.cl, kcep^ ti.o 
faocc^ foft. nn<l ensures thor 
cninplclo expuKion. 

A fli'Iicionc preparation in a 
clean, convenient <lr\’ form for 
i*unnt=, ciiiitiien. nivi adults. 

oiAr 


E’itract v.Ai fARAflil! — 


A » \}''v f' ^ CUi r**’7 Ui rf 
t' f T /;• f*t. 


Of fiti I ! in 

b'itti/’S ot 3/'> /. 2/. /f'ch. 


.\ v,.‘.\r»i.o. rrn. isa, Qt'nrv.s ovtf:. lonpon. su.t. 


r?r::.T.. — 

I- - ; 



Has the Ordinary Diet 

Sufficient Vitamin B ? 


L i ^ 


At the rcquf-5t of many correspond'^nts 
a of tc-sls uerc rfC'ntlv conducted 

at the Bemax bf>oratonc5 to dttemiine 
how far the ordiHsarx- daily diet is an 
adequate «onrce of \1tamin B. 

Tpe dift chosen for the tests included 
H" 2 S. Bacon, Bread, Butter, Beefsteak, 
Cibbage, PoLatoes, Chtf'^e, and a suit- 
able percentage of A and D V'ltamin. 

The rc-suUs prove conclusively that such 
a diet IS in fact deficient in B Vitamin 
and cannot, by itself, meet the nutn- 
tional requirements of aduits or promote 
normal groM'th in children. 

Ample evidence is already available to 
sho'v that partial E Vitamin deficiency 
rc-sults in a progrc-sslve deterioration of 
the digfstive sy-^tem, and may iirdl tic 
the pnncipal cause of the many inlc-s- 


linal complaints T.hich are so common 
to-day. 

Bcmix provides an ideal u-ay o£ snpple- 
menting the ordinaix* diet vrith an 
adequate supply of B Vitamin, of uhich 
it IS the richest known source in B, 
Bii, and Biii. 

Its value as a tonic restorative food can 
hardly be over-estimated and its use has 
h-^n attended v.ith striking results in 
Dyspepsia, Constipation, Sleeplessness, 
Xen.'Oii5 Debility, Kheumatism. and ail 
B dcfich-ncy diseas'-s. As its cont'-nt 
of E Vitamin is also exceptionally hign 
it can be us'kJ with gre-at advantage in 
the treatment of Sterility. 

Afedical Men are invit#^d to write for 
reports of the tests referred to in thii> 
ad^ erti'cment 


Laboratory Reports 
ou Jiemax and 
Clinical Sample for 
personal trial icill 
be ^ent to any 
Medical Man on 
request. 





THE NATURAL VITAMIN TONIC FOOD 
THE BEIvlAX LABORATORIES. 23. Upper Mall, Hammersmith, London, 




cotm© Meat- Juice 


F or Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 


For sale by European and American Chemists and Druggists. 










-Juice Go., Richmond, Vir., U.S.A. 
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MIDGLEY’S MEDICATED, i SOAPS 


Medisoap Formulae suitable foi 

PSORIASIS 

MEDISOAP No. 74, containing Ichthamol S'j'o 
arid Lanolin q.s. , ^ 

MEDISOAP No. 15, containing Ichthamol Sec- 
ond Fix Liquida Sfc. 

MEDISOAP No. 19, containing Sulphur 
Praecip. Sfe, Camphora S^o, and Balsam 
Peru 3^c. 

MEDISOAP No. 11, containing Ol. bctulac 
alb. 5fo and Sulphur Praecip. 10^^ especial > 
recommended in Psoriasis Pistona. 

For further particulars sec ' 1 ‘rescriber's Index, tciU on 1 

Carles midgley ltd., imanchester 

\evans sons lescher & WEBB Lm 


^VERPOOL 
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TOTAL OPIUM ALKALOIDS 


" The. Injectable Opium 



Coughs “S? Pulmonary affections. 
Relief of Pain in Cancer. 
Surgery, Gynaecology, etc. 




— Cod-Liver Oil Cream 

j I This ethical preparation is particularly acceptable to children. 

i Biay be prescribed with confidence that good results wiU 

' '’■w _ 'I be obtained. 

I Cliildren take it readily, even wJiere the usual difficultj’' has 
* been experienced in inducing them to take other forms of 

^ Cod-Liver Oil. They rapidly respond to its nutritive and 

V , a strengthening influence. 

jB I Cream contains 50’/o of recently refined Cod-Liver Oil of 

vitamin content. The fresh eggs used in the making 
t, 7 - V- enhance the value of the preparation as a nutrient. The 

Emulsion is perfect (vide The Lancet, Jan. 4th, 1930), 

— = rendering the assimilation easy, even in cases where digestion 

is weak, 

'1 he fact that it is freshly prejiared every^ week ensures freedom from loss of vitamin 

efficiency of the oil, due to storage or exposure to sunlight 

T. lie preparation is endorsed by many members of the Medical Profession. 

4/-, 7/-, and 10/-, post free. 

Prepare! I>y • Supplied by return of post to ensure freshness. 1 (il 

R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 1^1 

Messrs. SQUIRE e- SONS, Ltd., Chemists to H.M. the King, 413, OXFORD STREET. 


y 
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Issued in I lb. (nett) tins, 
Per I /6 tin 

{Spectal dtscouni io the medical professtou) 



POWDER— BOOTS 

A RELIABLE BRAND OF MEDICINAL GLUCOSE (POWDER) 


G lucose is a valuable source of muscular energy, k 
is an easily assimilated form of carbohydrate for 
infants, invalid feeding and in cases of malnutrition. 
It can be given when ordina'-y sugar is not tolerated. 
Obtainable from all branches of Boots The Chemists 
A special brochure giving fuller details of the use of 
MEDICINAL GLUCOSE — BOOTS will be forwarded on request. 


Full Size trial sample free to any medical 
practitioner in British Isles, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET. NOTTINGHAM 


BOOTS PRODUCTS 

Are obtainable through all branches of 

BOOTS THE CHEMISTS 


WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM •<5501 

TELEGRAMS: "DRUG, NOTTWGHAH' 




A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically corrut prop r ions. 


appear, in the opinion of competent obser- 
vers, to be in close relationship. At least i 
is certain that alkalinity is lowered in all in- 
fectious diseases, and that excess production 
or defective elimination of acid produc.- 
lead to a number of metabolic disturbances. 


To correct these conditions, present partia’- 

larly in gastric and intestinal disordeK, 
rheumatism, gout, and certain 
affections, and to prevent their ocratr 
as a sequel to undue reduction of the b 
substances of the blood, prescribe 


Alka-Zane 

Literature and samples to phyidaus eu 

Francis Newbery & Sons, T-H-j 

31-33, Banner Street, London, L-C-L 

Frtpjrtj by ^Y'ImA^rTl. WARNER A CO • 5^'"' 
Mann fact anas PharrtaaUi Sirci mo. 
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The reduction of 

the incidence of 

Puerperal Morbidity 

Havin" in mind the fact that pregnant women are specially liable to develop gross 
signs of Vitamin A deficiency, and. further, that animals suffering from this 
deficiency . . . commonly develop chronic sepsis of the generative tract, four 
well-known investigators undertook recently an exhaustive series of experiments at 
two antenatal clinics in Sheffield. 

Out of 550 pregnant women attending the two clinics 275 were treated with a 
Vitamin A preparation (R.'XDIOSTOLEUM) whilst 275 were untreated. The 
published results Oct. 3rd. 1931, p. 595) show that, on the basis of the 

B.M..A. standard for puerperal morbidity, there were 3 morbid cases only in the 
group of 275 women treated with R.ADIOSTOLELIM — an incidence of l.i per 
cent., whilst in the control group (untreated) there were 13 morbid cases — 
an incidence of 4.73 per cent, that is to say, more than four times as many as in 
the group treated with RADIOSTOLEUM. 

ITADIOSTOLEU.M. identical vith that ichich caused a reduction of the incidence 
of puerperal morbidity from 4.73 percent, to l.l percent, in the Sheffield clinic, 
is available from the principal pharmacists evciywhcre. 

RADIOSTOLEUH 

(Standardised Vitamins A and D) 

Sample and literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 ^ 

Run /1 25 
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Fop the 

Rational Treatment of Constipation 

"Eulaxase" is a new preparation, in tablet form, for the treatment of 
constipation. The tablets contain b.Iiary and intestinal secretions, 
v/ith agar-agar and lactic ferment (bacillus acidophilusl, enclosed in 
a special coating of activated charcoal. The essential advantage 
of " Eulaxase" is that it provides a special substitute for each of the 
chief factors that ore deficient in intestinal stasis. In other v/ords, 
it forms a natural, complete, and efficient means of treatment 
for constipation. 

In bottles of 60 tablets for prescribing, and 600 tablets for dispensing. 

D(Scnp:a»: Uefet uiK be sent on applcation. 
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toCHY- CELESfli^ 

Natural Mineral Water. 

(And (lie ofliei State Siirinjji of Vieli 3 0 

FERMENTATIVE DYSPEPSIA 

^VIlca tlic secretion is A'iliatcd in quality, and tlic niotricity o[ the stomach 
weakens, that organ dilates, and the gastric stagnation allov^s the micro- 
organisms of many ferments, to dc^•elop. Quite a series of acids arc then to 
be met M'ith (hntyrie, lactic, acetic, etc.), ^^hich not only irritate the mucosa, 
hilt further, after their passage into the intestine, hecoiiic absorhed by the 
lymphaties and swept into the circulation. Vichy- Celestins, by its 
slightly' stiuiiilating action, clears out the stomach, and this aioids stagnation 
and consequent fermentation. As, in addition to oing this, it moclilics 
stomachal nictaholism, the secretions return little by little to their iioniial 
physiological condition. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
yVICHY-ETAT” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LTD. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL. 

Samples free to Afemhers of the Medical Profession* 


1 


I- 

w< 

I 

M 

M 

i 

M 

'§ 

i 

.f 

1 

i 

I 

i 

i 

1 

i 

W: 

B- 



AN IDEAL FOOD FOR INVALIDS. 


Palatalsl e — easy of administration. Lacking palatability, the niosl t 

desirable of foods in other respects might be of no avail, 

Agreeable — well retained, “even in the most desperate cases,” to quote j 

from a report. z't 


StimoIatiBlg — of special service in low vitality. 




Assimilable — perfectly and wholly assimilable, and gives tffof the lie P^' 

at once the scribe 

Hoorisbing — benefit of every essential element of nutrition. 

Supplied in J2-oz. bottles. 



Originated and Manufactured by 

Fairchild B ros. & Foster (inc. N.Y.), 
iVETU YORK, and 65, Holhorn Viaduct, 
London, E.C.l. 


L, LC-b 

Burroughs, Wellcom- 

LONDON, SYDNEY, 
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Local Aiisestliesia in Surgical Practice 

UTERINE PROLAPSE 

Typical Case. 

Mrs. E. D. F.. asred oG. 

Diagnosis: Uterino prolapse, fliird degree with large ve^hoeele. 

Operation; AVatkin’s iuteriiosition, perincoiThaphy. 

Anaesthesia; Clas^ieal infiUi-atioii Idoek «sing 45 c.e. of a 0.5 of 1 per cent. Xovocain-Adrenaline 
solution in ])erinenni. A circuinferential block about the cervix v.i' made u^iiitr -V) e.c. of the same 
solution. The patient noticed '■onie di'tre=s during delivery of the titeriw into the vagina. The 
rotind ligaments were hlocked as soon as they appeared, 4 c.e. ef Xovo'-ain-.Vdienalino solution 
being u«ed iji eadi ea«e. The ela«sical T\*atkin's operation was performed. 'J'iie perineum ttas then 
repaired by the split '(‘ptum method. Anae.-the.sia was ideal. Patient’s puKo ua* 80 at the end of 
operation, and -he had no ]io^t-openifive nau<ea. vomiting or gtis pains, and made an uneventful 
recovery. — Exifuct from Pn^cnc.tL Local Axaestuesta (Farr). 

(full tfehnijvf rf thit end cr.f Ki ndrrd otfi^r cp^retliyr* vrd/^r 
Snanthtm trtll found in ab->Te vnrl^ pntbtuhrd by lifnrj ATmf^on, 

2W, lityh Jlotborn, London, TV C 1 ) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify "Novocain” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
UTERATURE ON REQUEST. 

Sole AgenU: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


TeJeyramt : SA\CAnrxO, ^^TSTCENT, LONDON. 
duflrnTinn A(jonti’. 

J. I*. BROWN L CO , 

601, Little Colljrs Street, JI<»lbourne. 


Telephone: MUSEni S095 
Aeif 7 ^nlrrd 

THE DENT\L A IfEDICAL SrrPLT CO., Ltd., 
123, WaJeefiAJd Str^At, 


'v Sor instantaneous relief o£ pain in 

jSMcNOL DYSMENORRHOEA 

In spasmodic Dysmenorrhoea the primary call is for the elimination of pain, and 
the physician has a valuable "weapon in Dismenol Tablets, which are entirely 
from fiarcofic5. This product is a sure and safe sedative in all cases of 
ysmenorrhoea, possessing anti-spasmodic properties of a remarkable kind- A. 
of general well-being is substituted for the state of lassitude in the patient 
Please zerite for samples and literature (also formula) to — 

& Co., 76, NEW BOND STREET, LONDON, W.l. 



~ PharmacienM to H.M the fCinft. 
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The perfect LOCAL 

ANAESTHETIC 

AT LAST 

^ SELF-STERILISING. Novutox Local Anaesthetic is 
autogenously sterile and actually remains sterile for 
weeks after an ampoule or bottle is opened. 
Novutox can be stored in and used direct from a 
bottle, thus eliminating waste and economising both 
time and money. 


• • o NOVUTOX BRAND LOCAL ANAESTHETIC 

can he safely injected into infected infiltrated areas. 

@ Read this extract from a letter recently received 
from a well-known surgeon; — 


“ J //ave given Novutox a thorough trial and am very 
pleased xoith it. In block anaesthesia over large areas 
the solution acts very xoell indeed. For instance, 
recejitly I excised the right testicle and cord in a man 
with active phthisis zvithout his feeling any pain zvhat- 
soever. The solution seems to keep zoell and that is of 
considerable value .” — b.Sc.. M.S c.. m.b., ck.b.. f.r.c.s. 




V U T O X 

BRAND 


LOCAL ANAESTHETIC 

is not classed under the Dangerous Drugs Act and does not contain cocaine. 

1. Is seven times less toxic 3. Ensincs fieedoni font 

than cocaine. post-opeiativc pains. 

2. Promotes quick and 4. Gives deep and lasting 

clean healing. anaestnesia. 

5. Requires no preparation of any description. 


Prices direct or tlirough usual wholesaler. 

Large free testing sample on request. 

L C 1 

PHARMACEUTICAL CORPORATION LTD.. 39 Aldersgate St.. ' ' 

Telecramj; NOXTJTOX LONDON'. Telephone: NAT! 
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OSTOMALT 

A palatable preparation of 
VITAMINS A, B. C & D. 

is a 

trustworthy supplementary 
source of vitamin C 

^ the claim is 

that Ostomalt “contains anti- 
scorbutic vitamin equivalent to half 
its volume of fresh orange juice.” 

^ official tests prove 

Official tests in an independent 
laboratory on a sample purchased 
in the open market found “very 
fair agreement” udth this claim. 


A trial jar of Ostomalt and full particulars of it will be sent, on request to: 
GLAXO LABORATORIES. 56. Osnaburgh Street. LONDON, N.W.l 
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PURGOIDS owe 
their unique laxa- 
tive action to the 
correct balance of 
the formula which 
consists of Aloin, 
Phenolphthalein, 
Ipecacuanha, Bella- 
donna, etc. 

Thej’- promote 
peristalsis without 
causing gripuig or 
depression and 
they exert a dis- 
tinct cathartic ef- 
fect by increasing 
intestuial secretion. 


'‘'*£ 0 / 05 .^ 

0,., 

Cl ^ 


iniRGOIDS 

Ittp*’**** 

for 

Chronic 

Con^“''°" 

„0,e-«'UO5 


Thesafeh’-andcom- 
fort which attend 
their use I'ender 
them of particular 
value to themn-sing 
mother, as they 
have no harmful ef- 
fect upon the child. 

In addition to their 
use in constipation 
of long standing, 
Purgoids are to be 
commended as a 
general aperiejit in 
temporary condi- 
tions and after 
operations. 


Issued in bottles of 25 and 100 Tablets 
and in bulk for dispensing. 

DOSE : One or two Pui'goids. Half Sti'ength supplied for Children. 

A Physician’s sample xaill be sent with 
pleasure, on request. 

Evans Sons Lescheir* & Webb Ltd, 

Manufacturers of Fine Chemicals; Pharmaceutical and Biological Products 

Liverpool London 

56 Hanover Street 50 Bartholomew Close. E.C.I 
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STANDARDIZATION OF THE 
INGREDIENTS OF THIS 
FAMOUS BRITISH PRODUCT 
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Testtre for 
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vessel a tt d 
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With Horlick’s you can be sure 
you are prescribing an 

“ALL BRmSH” PRODUCT 
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H OR LICK’S was originated half a century ago by an 
Englishman, Sir James Horlick, Bart., and year by year 
it has won ever-increasing popularity, until to-day it is confidently 
recommended by the medical profession all over the world. 

Just now, when patriotic men and women are uniting their 
efforts to support home industries, it is particularly satisfactorj' 
for doctors and nurses to know that Horlick’s Malted Milk is an 
“all British” product. 

ENGLISH DAIRY FARMS SUPPLY THE FRESH FULL- 
CREAM MILK THAT GOES INTO HORLICK’S. 

Cows fed on the richest pasture lands of England produce the 
fresh full-cream milk from which Horlick’s is made. Barley 
from the eastern counties — malted at Horlick's own Maltings 
in Norfolk — and home-milled British wheat only are used in 
its manufacture. 

BRITISH EMPLOYEES. 

Horlick’s Malted Milk Company, Ltd., is svholly English in 
Directorate and capital. From factory hand to skilled technician 
in the Laboratories and Test Rooms — right through the 
organization British labour is employed. 

EVEN THE BOTTLES ARE BRITISH I 

Only British material is used in Horlick s factory; even the 
bottles in which Horlick’s is packed and the paper in which 
it is wrapped are made in England. 


Horlick’s Malted Milk Company, Ltd., Slough, Bucks. 
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anaemia 


in infancy 


I T has recently been shown that breast milk does not 
contain an adequate amount of iron and that from 
the early days of infancy it is necessary to supply iron 
to the organism, if healthy development of the child 
is to be attained. 

The organic iron in Virol from Glycerine Extract of 
Red Bone Marrow and from yolk of eggs is absorbed 
with ease. 

The vitamin-containing Fats are very finely emulsified; 
they are, therefore, easily digested by the most sensitive 
alimentary tract at all ages, including earliest infancy. 

All experience goes to show that Virol 
is a food of marked value in a great variety 
of conditions in ivhich adec^uate nutrition 
hy ordinary means is not easy to secure* 
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The "AKenburys” Beef 
Juice is prepared from 
prime, lean English Beef 
by a special process 
which consen/es all the 
nutritive constituents 
and the vitamins in a 
natural, unaltered and 
assimilable form. The 
Juice of the fresh beef 
is extracted under 
pressure and concen- 
trated in vacuo, a lov/ 
temperature being 
maintained throughout 
the process to ensure 
that the albumens of 
the beef are not co- 
agulated. 


Price: 


per 


koille 


Lui^rarur^ and cJmicaJ cnal sample 
uill be rent cn appl’-cat'^i. 


A.llen & HanburYS Liid., bonclon, H.2 


Telcptotie t 32Q1 flO lines) Bishopsgatc, 


Telegrana ; ** Greenbnrys Beth London,'’ 
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PIONEERS AKD EMPIRE BUILDERS: No. £14 
NINTH PERIOD— circa A.D. 300 to c. l3oo 


Danger of sepsis is avoided 
when you prescribe 

= ‘WELLCOME’"“ 
INSULIN 

Tests demonstrate that the germicidal activity 
of insulin solutions, due to acidity, is 
destroyed by a slight change towards 
alkalinity. A culture medium is formed 
if no preservative is present (Lancet^ 
September 13, 1931. 5 ^ 4 )- 

‘Wellcome’ Brand Insulin contains the 
minute amount of antiseptic considered by 
leading bacteriologists to be an essential 
precaution against accidental septic con- 
tamination. 


20 

40 

80 


‘WELLCOME’ INSULIN 

Units per c.c. 

5 c.c. phials, 2/- each 
10 Of. „ 4/- „ 

Units per c.c. 

5 c.f. „ 4/- „ 

Units per c.c. 

5 f.f. „ 8/- „ 


Every batch is biologically 
standardised at The Wellcome 
Physiological Research 
Laboratories and conforms to 
the Therapeutic Substances 
Act, 19=5 (1931 Reg:ulations). 


Also avsilchJe 
i:5:‘TABLOID’'m. 

INSULIN 

hydrochloride 

Hrtodimie Simli 

. 10 Ur.ils 

The only British Insulin 
issued as a compressed 
product 

Zl.persarioM ccnfstnin^ 
10 prcduels 



Burroughs Wellcome & Co., London 

Address for communications ; Snow Hill Buildings. 

Exhibition Galleries; 10, Henrietta Street, Cavendish Square, W. 1 

MILAN BOMBAY SHANGHAI BUENOS AIRE 


Associated Houses: 

NEW York Montreal Sydney Capetown 


COIN OF ALDFRITH, KING OF NORTH- 
UMBRIA, WHO DID PIONEER WORK IN 
ENCOURAGING SCHOLARSHIP AND THE 
ARTS OF PEACE.— Aldfrith, himself a 
scholar of great learning for his day, cn- 
cou'jaged scholarship and the arts of peace. 
He gave eight hides of land for a manuscript 
Benedict Biscop had brought from 
Rome. This Benedict Biscop after journeys 
to Rome and sojourns in many continental 



monasteries for the purpose of learning e 
dictine rule, founded the monasteries of ear 
and Jarrow. He subsequently 
skilled masons and glass makers and itoui 
manuscripts for the libraries of the monasteries.^^ 
taught the monks to read aloud and to co • 
writing “all that was requisite thro^'-J -f 
whole course of the year for the cele 
festivals.” . 

Date: A.D. c. 650-c. 750 
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Burroughs Wellcome & Go. 
Ephedrine Preparations 


Consiste7itly 

i^eliable 

By prescribing * Wellcome ’ 
Brand Ephedrine Preparations 
you ensure for your patients 
products of uniform com- 
position and thera- 
peutic actirity. 

Those listed opposite 
are prepared from 
‘Wellcome’ Brand 
Ephedrine, the pure, natural 
Iffivo-rotatory alkaloid. It 
was tills alkaloid which earned 
for ephedrine its reputation. 

‘ Wellcome’ Pseudoephedrine 
Nov. 14, 1931, 

page 906) is also available. 
Further particulars on appH- 
cation. 



Fo 7 - Oral or Hypodermic 
use : 

7.; 'TABLOID ’ rniEDrtvi: 

in DPOCIILOP.IDC 

Gr. i;4 (r.on cm) 

cf 2? anj too, at td. end C/3 tath 

Cr. 1 2 ^f>*a32 c-n ) 

H^tllti ef Hard P'0, <7/ 1/2 end 2'9 Tu^et ef 0,at %,d. 

For local application to the 
Nose and Phary 7 ix : 

: I'EPINALIN’.., 

SOLUTION OF ADTLN.VLIN AND miCDPINn 

Fa h f rraTTf (»I 

in !'.*»»), ard S-Iphate, U U2 grarrj^s 

(. I in «-)) 

Ee'tUj <•/ 10 ^ end 25 < e., el J/l end 2, '2 teth 

* VAPOnOLE ' »• EPHEDFINK SP** AY 

COM pot ND 

F«r « th an 1 ftr ctrt , 

M-'-.f-.c! ( -rp'nr anJ Oil t.f TiijT‘.» of ea'b 2 p^r 
cent , *i’arylejc‘“ L’lcid Pa'a'nn, to I fi oa. 
BoUUx p/ I f. as., at 2'Z each 

For Oral A dsnmistratiosi : 

B; • ELIXOID ’ ErHFDriN'E comtound 

Con»un\ K'd'')rM’'nde. pr 1 -I. Syvp 

of Tolu, nun n, Tin»-ure of tirginan Pn re. rur. 
2, aM ClJoTO^onn, ’nin. 1/8, m ea'h fu.d dratlm 
Boltlti of 4 f. ez, end 16 j1, ez , at C,6 and t/Z tath 

For Hypode 7 ' 77 iic hsjection : 

-A' ‘ EIYPOLOID * W'J E PH FDR INF. 

HVDROCHLOPIDE 
0 03 crnrim** fgr. H2 appror ) 

Baxtt of 10, 1 ex. ihialt, cl ZJ- fer h-JX 

rri'iiYPOLoiD’ ‘EPiNALiN’;;.; 

Hennctically-sraVi con»aJn»T5 of 1 c c. 

Boxet of 10, at 3'- P*r box 

Prices quoted are those ia London to 
the Medical Profession 



Burroughs Wellcome 

London 
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It is effective. It supplies the physiologically active calcium 
ion. 

2. — St shows distinct superiority in all modes of administration. 

Orally: It is well absorbed. It is easily administered and does not 
upset tbe digestive tract. 

Intravenously: It is better tolerated than calcium chloride. The 
acid-base factor is eliminated. 

Intramuscularly: li is painless and non-irritating. It is the only 
calcium salt which can be so administered in adequate doses. 

3. — ^It enables physicians to adequately meet the require- 

ments of any given case. 

By Vein, for acute need. 

By Muscle, to secure intense and prolonged action. 

By Mouth, for prolonged administration, to meet an increased 
demand by the organism. 

4. — It is completely sufficient, in itself as a therapeutic 

agent. 

CALCIUM-SANDOZ is supplied in 

Ampoules containing a ]0‘fo sterile solution for 
intravenous or intramuscular injection. 

2 c.c. size : Boxes of 1 0 ampoules. 

5 c.c. size : Boxes of 2 and 1 0 ampoules. 

10 c.c. size: Boxes of i, 5, and 20 ampoules. 

Powder for oral administration. — Cartons of 2, 4, 
and 1 6 ounces. 

Tablets for oral administration. — Each tablet 
contains 25 grains of calcium gluconate and 
is especially adapted for division into three 
parts. Boxes of 30 and 150 tablets. Cartons 
containing 12 boxes of 30 tablets. 

AGENCY:— __ 

the sandoz chemical, V/ORKS 

PHARMACEUTICAL. DEPT. , 

S.WIGMORE STREET, LONDON, W.l- 
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Obscr-valions 

ON 

OPHTHALMIA NEOXATORUM' 

M S MAYOU. r R C S 

S'- lor sitteo crvrrvL lo-.do . o"imiaiiic iiosr’Ta 


‘ 1 thi' 'Subject n\ c\p:;ncnce Ins been gamed entirely 
itlim the London area I shall th<’refore confine m\ 
marks to m\ ob 'nations there and to the work earned 
lit at St Margarets Hospital, a spec.al institut on set 
part b, the London CoiinU Council for the treatment of 
pnthalmia nconatomm 
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The number of cases notified in London has not 
ininished dunng the last fifteen tears There ttas a con- 
dtrable increase after the tvar, ttath a correaponding 
'crease of patients seeking admission to St Sfargarct s 
lospital The number of admissions of recent tears has 
ecome a fairfj constant factor The most stnking point 
1 the statisLcs is the amount of blindness, ahich has 
ecreased by more than half as St Margaret’s Hospital 
' Os become knonn and utilized 

There are at present 218 children under iS tears of 
ge on the roll of th" L C C blind schools , of thes", <13, 
percentage of 20 6, are blind from ophthalmia neona- 
orum Although this is an enormous improtemcnt on 
Id statistics of blind institutions, it is probably still undulj 
igh I beliete that further improtement is possible bv 
he proper teaching and training of midwites and medical 
tudents At the present time midwites receitc a far 
letter education on the subject than the medical stuoent 
lasses are given at 5 t Alargaret's to midnives from Queen 
harlotte s Hosp,tal, the L C C , and other bod'es The 
nedical student receives no education in the subject, and 
jrobablj nev er sees a case during his training I hope that 
his meeting will pass some sort of resolution which can 
le sent to the General Medical CouncJ, drawing its atfen- 
lon to this fact as was done some jears ago by the 
'ouncil of Bntish Ophthalmologists 

The Eyes at Eipth 

AATicn a child is bom the evelids are faghtlv closed, the 
km being thrown into numerous wnnkles and covered 
V ith a fatty material The margms of the lids are usually 
n contact with each other, but occasionallv the upper hd 
'' s found overlapping the lower As compared vmth she 
' idult, the length of the pa]p»bral aperture is small in 

• Made m openn:; a d ion 1- t' e of O.-ihthalmoIoav 

, It the Annual Ar^etins c: the Bnt.=h Metkcal As^ooiat-on, La. t 
jot *n' , 1931 



compnn-on with the size of the conjunctival sac The 
lining membrane is thrown into numerous folds in the for- 
nic''s and over the surface of the globe The margins of 
the lids arc covered with fatty secretion from the AL-i- 
bomian glands and with epithelial debns I ha’ e of‘'n 
found the Meiiximian secretion containing the terosis 
bnciltus on the third day, and it is alrao t constantly 
present soon after birth It is probablj- derived from the 
vagina, ard 13 almost certainlj 'dentical with the pseudo- 
diphthentic bac llus found there No doubt the greasy 
-ecrclion of the lid margins Ivlps to prevent the iiftcled 
vaginal discharge g tting into the conjunctival sac, but 
probablv more impe-rtant is the rap'd pae-age of the foetus 
through the vagina In o le in tance, in a case of twins, 
the fir t child v as infcctwl, vh'rcas the second child 
escaped It IS also po sible that in this case the stretching 
of the perineum b_. the first child mav have saved the 
second one 

The epithelium of the oeJar conjunctiva is not so thick 
as that of the adult bat n'\.t to the epithelium covering 
the tarsjs it is the thicl c t part of the epithelium of the 
conjvnctiva at birth In the fomiccs at the bottom of 
the folds, tfie cells sbo w s g-i, of mucoid change to such 
an extent that the ba-e—eat membrane 13 compleblv bare 
in places, and it would allow a rcadv entrance of organisms 
to the sub-co: jurctival ti sUCS Tno corneal epithelium is 
onij about three ceils in thickness, but to compensate for 
tins there is a greater thickness of the s’ubstantia propna, 
in comparison lioth with the thicl ne s of the sdem ard 
vvath that of the adult cornea , this no doubt allows a freer 
circulaLon of h. mph between the lamellae The conjunc- 
tiva and the corneal epithelium in the infant, therefore, 
do not oTer the same resistance to infccbon as m the adult 

At b rth there is no Ivmpho.d ti-sue in the conjunctiva 
■Alter the first fev davs the Ijmphoid cells begin to appear 
gencralK around the ves of the superficial lavers in the 
superior fomices These cells gmdualh increase up to the 
fourtn week of life, when the Ivroplioid laver seems to bo 
fullv foTned The rapiditv veith v hich it forms depends 
on the amount of irritation the conjunctiva rc-ccivcs , thus. 
It nitrate of s her be applied at birth, the Ivmphoid cells 
appear in large numbers in fortv eight hours 

Histology of the Conjunctiva cr Ophthalmia 
Neon vto^um 

The follownng observations were made on three cases of 
ophthalmia neonatorum Thev were all e-ctremcly severe 
cares , one had ended in comp’ete destruebon of both e_. 
and the other tv o of one ev e each The tissue w as remov ed 
from the lower fomix in two of the cases, and from the 
upper formx in one dunng the third week of the di-case. 

The epithelium on the surface is somevehat irregular in 
thickness, and is desquamating, 'ome of the superficial cells 
containing the gonococcus The conjunctiva becomes papil- 
lated in consequence of the swelling beneath Thie la best 
seen in s“cfaon 3 "cut parallel to the surface, vvh"n pap'llae 
containing numerous b'ood v esrels, and compicte'v sur- 
rounded by epithehum, are ob erved The epitheUal cells 
show evndencc of mitosis, and are much separated from 
each other, chieflv , no doubt, by the passage through them 
of enormous numbers of polv nuclear lencocj-tes, since the 
conjunctiv al sac often oecomes filled with pus in leas than 
five minutes after cleansing Between the epithelial cells 
are found numbera of mononuclear and poljmuclear leuco- 
evdes The gonococci are found adherent to tne cells 
V. ith regard to the sub-ep,thelial f sue. there la an e^rten- 
sive etudation into the superficial laver of the connective 
tissue . the v eaaela in the deeper lav er of connc-ctiv e ticsne 
are dilated, and in and around the papillae there are quan- 
tities of small ve aej, of ne-' formation wnth proliferating 
endothehum. thece veasela contain large numbers of polv- 

[ 3693 ] 
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nuclear leucocytes, and show many beautiful examples of 
diapedesis. The connective-tissue cells of the superficial 
layer are found to be proliferating, but not to any marked 
extent. The cells in the deeper layer of connective tissue 
show practically no changes. 

The cells of the exudation (polynuclear leucocytes), 
although they are found in large numbers in the sub-epithe- 
lial tissue, are not nearly so numerous as the mononuclear ■ 
cells ; their relative proportion becomes increased in the 
epithelium ; in the discharge they make up about 94 per 
cent, of the cells. Hence it is seen that, although they 
constitute the greater proportion of the cells of the dis- 
charge, they are not seen in such enormous numbers in 
the sub-epithelial tissue as compared witli the mononuclear 
cells — a fact which can easily be accounted for by their 
more active amoeboid movements. Mononuclear leuco- 
cytes, both large and small, are found in great numbers 
scattered throughout the exudation, and are seen best in 
the p.apillae, which contain little else but these cells, many 
of which are degenerating. Of great interest is the distri- 
bution of the plasma-cells in this disease. They are found 
in great numbers in the connective tissue beneath the 
papillae, but where they approach the epithelium they 
become rapidly broken up, the cells staining more faintly 
and losing their protoplasm ; heiice tliey are practically 
absent from the papillae, no doubt owing to the presence 
of the toxin produced by the gonococcus growing in the 
epithelium. 

Bacteriology and Immunity 

In St. Margaret’s Hospital there have been no unusual 
organisms to record nor any variation in the usual per- 
centage already described. The gonococcus occurs in 
between Go and G5 per cent, of the cases. In the non- 
gonorrhoeal cases, the streptococcus is the only one of 
serious importance, in that it causes more severe inflam- 
mation than the gonococcus and frequently leads to per- 
foration and panophthalmitis. Staphylococci, the Morax- 
Axeufeld bacillus, pneumococci, the Koch-Weeks bacillus, 
the Klebs-Loeffler bacillus. Bacillus coU,^ Bacillus pyo- 
cyaneus, have all been found. In about 10 per cent, of 
the cases no organism can be found in the discharge except, 
perhaps, the xerosis bacillus or the Staphylococcus albus. 
The former is present fairlj'’ constantly in all discharges, 
and the latter is frequently present, especially in associa- 
tion with the gonorrhoeal form. 

The question of immunity to the gonococcus is of great 
interest and requires considerablj'- more study than has 
been given to it. There seems little doubt that a general 
immunity to the gonococcus is extremely difficult to pro- 
duce eitlier clinically as the result of an attack of gonor- 
rhoea, or artificially by vaccines. Patients who have an 
attack of gonorrhoea arc by no means rendered immune 
to a second attack, or to local infection elsewhere in the. 
body. For instance, a patient who has a gleet can infect 
his conjunctiva and produce a severe gonorrhoeal oph- 
thalmia. Further, vaccines given in large doses seem to 
have no effect on ophthalmia neonatorum, although, 
perhaps, if continued over a long period they produce 
improi-ement in some chronic lesions such as iritis. At 
tlie same time, ophthalmia neonatorum clears up fairlj' 
rapidh' and completely under local treatment except in 
a feu instances. I d,q^ not think that this is entirely due 
to the application of antiseptics to the conjunctiva killing 
the organism, since it is fotuldMn large quantities even in 
the slight sticky discharge at uie-yCnd of an attack. It 
ma-,- be that these organisms are oOhaich lower vinilence 
than the original organism found in the^Qite stage of the 
di.'-eaM' and hence gradually die out, butlf'si^^^ 
more [irobable that the disease clears up as tbe?ts|“^^ 
the local immunity which is produced in the ronjunb^'’^" 
This question of local immunity has been veiy littl^^" 


vesUgated. Personally I think it is intimately bo'mdT. 
with the monocellular exudation which takes nba d ‘ 
the acute stage of the inflammation begins to^clr t 
Tlie cell with which it is particularly associ.ttcd k fi" 
plasma-cell, w-hich ahvays makes its appearance ia r - 
mous numbers as the acute inflammatory sym “ 
to resolve. ” ■ ■ 


j symptoms tv-;-, 

Plasma-cells are broken up loc.illy be y. 
toxic products wdiich are present at tim seat of inSa-- 
mation. It is possible by the breaking up of thisc a';, 
that some antibodies may be liberated and so projJ-* 
the local immunity. 

We frequently see very severe attacks of gonorrbci,',', 
ophthalmia in one eye and only a slight discharge in th 
other eye, yet the organism is found in botli. 1 inve,i] i 
seen an- acute recurrence in one eye after an iiitfnalci 
sixteen days, while tlie other eye was perfectly kit kc:: 
discharge, and y>et the epithelial scraping in the sov! 
ey'c showed the. presence of the gonococcus. 1 sjj;!.; 
that this is due to the local immunity being greattr in c- 
eye than in the other. In some cases the local imrmir'iy 
in the conjunctiva is very slow to develop, .'dihc;’! 
there is- nothing which is exactly comparable to ^kit ii 
the conjunctiva, we occasionally' meet with cases ubu 
will not get well in spite of vigorous treatment, tbi:; 
being a little discliarge which is full of organisms. \Vi 
have had several cases in the hospital from three to 6'' 
montlis; if sent out too soon these patients are icrysii 
to relapse. 

Institutional Treatment 

■ In September, 1918, the Metropolitan Asylum' Ikad 
opened St. Alargaret’s Hospital, Leighton Road, Iwnti'. 
Town, consisting of 60 beds for women and infant',!: 
the treatment of ophthalmia neonatorum. A thtatu' J ' 
tlie treatment of infants is provided ; also a stinlul . 
room for disinfecting bowls, dressings, and fccdiiig-boUi- 
There is a room and table for the treatment of motif.' 
with vaginal discharge. A small bacteriological labontn 
is attached, as every patient is bacteriologicaiiy ("(iPir. 
immediately on admission. A day'-room is pro\id«i'' 
sewing can be done by’ the mothers when they p ob 
there arc open-air wards for the babies whose mo 
are not in hospital. A courtyard and a snia. piaY 
w’hich are also very necessary' adjuncts, are 
an institution of this kind it is essential to have vf" ^ 
lavatory' accommodation for the gonorrhoea^ aiif 
gonorrhoeal cases. A relatively' large ,,i 

necessary, as the infants constantly 
in addition to having their eyes washed out, tb \ 
be washed, fed, kept clean, weighed,. etc. 1 ^ , 
of the mother in the hospital is not such a » j,, 
this respect, as they themselves require ..’c, 

infant is kept aw'ay from the mother in 
except when it is actually being fed, there ^ , 

almost the same amount of attention. ' t , 
nurse is needed for every two patieiits. 
are provided for the infants. On m pffri-li’'' 
cradles are the most satisfactory as 
is desirable to prevent the .spread of 1 
and the high sides of the cots arc apt . 

protection. The infant is always 
so that it is not exposed wlien it is mo 
to the treatment-room to be wkn ’ 

usually kept in the cot in the winter ti ^ 
child is ill. Fly-nets to cover the cots arc .. 

in the summer. Tapes with the names o ,5^ ... 

fixed round their ankles so as ' ' 

of a mistake being made as to their wen 1 5 • ^ j. 

Only gonorrhoeal cases receive prou-l"! 

ment-rooin. Non-gonorrhoeal tmcnt f!*"/ 

sets of bowls and undines, and the ‘ 
cases is carried out separately. They a 
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iifined to one ward, but frequently this is not prac- 
ablc, and isolation can be carried out in the wards as 
ove described without risk of infection. For the irriga- 
m and treatment of the infants’ eyes a table has been 
ide for me bj- Messrs. Weiss (see Fig.). It is of metal, 
d it consists of a solid base with a central rod which can 
raised or lowered by hand. The top consists of a trough, 
t of which the baby cannot fall, and in one end of the 
'Ugh a half-moon-shaped piece is cut out so as to receive 
e neck of tile infant and prevent the soiling of the 
'thes from the lotion. Outside this is a cur\-ed adjust- 
le head-piece on which the baby's head rests during 
ig.ation. Beneath tlic head-piece is a tray to catch the 



aon. which is let oS into a bucket of lysol fixed to the 
ind. These are all easily removed for cleaning pur- 
ses. The top of the table is slightly lilted towards the 
ad. 

Irrigation is carried out from an adjustable stand irriga- 
r. -Ground the jar containing the lotion is a metal jacket, 
lich in summer-time is packed with ice for cooling the 
tion. A tap is provided to drain off the water from the 
cket as the ice melts. A glass nozzle is attached to the 
bber tubing from the irrigator. The nozzle is provided 
th a ball stopcock, which can be adjusted with one 
md. When the nozzle is not in use it is kept in a solu- 
in in a small jar attached to the stand. For the examina- 
in of the cornea a focus lamp is adjusted over the face, 
.-otargol and other solutions are applied by wool mops and 
ass rods. Oily solutions are kept in undines. 

Admission- of P.\tien-ts 

The greatest difficulty we have to contend with is in get- 
ng the patients into hospital early enough. The com- 
onest time at which corneal ulceration occurs is during 
■ e first stage of the disease. Although the law has drawn 
le attention of the practitioners and midwives to its im- 
irtance, there is often delay in the notification of the 
sense to the medical officers of health. MTien the hospital 
as first opened the average age at which the infant was 
imitted was three weeks, but this has since considerably 
aproved as the attention of the health department has 
een drawn to it, and now midwives are allowed to send 
iscs direct to the hospital without a medical certificate: 
ut there is still too large a proportion of cases admitted 
ith corneal ulceration. It is very difficult to make 
■ictors and midwives realize that the mother and infant 


Can be moved safely by means of an ambulance on the 
third or fourth day after the birth of the child ; they do not 
yet seem to grasp the importance of immediate and efficient 

treatment. , _ 

Loc.il Tre.it.ment 

As soon as the patient is admitted to the hospital a 
smear preparation is made from the conjunctival dis- 
charge and stained with pyronin and methyl green or 
Ihionin blue, and by Gram's method if necessary. It is 
Usually possible to make a diagnosis therefrom sufficient, 
at any rate, to separate the gonorrhoeal from the non- 
gonorrhoeal cases. If the gonococcus is found, the patient 
is placed in the gonorrhoeal ward. The percentage of 
gonorrhoeal cases admitted is a little higher than the general 
average of Co per cent. 

In cases of doubt the patient is put in the isolation ward 
and a smear preparation is talrcn on three or four succes- 
sive days ; cultures are also made, but as a rule the 
latter do not afford much assistance in the diagnosis. If 
the gonococcus is not found in three smear preparations 
made on successive days, the patient is put in the " nega- 
tive" ward. In the case of infants without their mothers 
it is sometimes impossible to isolate the negative cases, 
but the treatment of them can be quite safely carried out 
in the ward without fear of infection. I may say here that 
the word "gonorrhoea” is never mentioned in the hos- 
pital, as it is apt to get the hospital the name of a 
''venereal ho.spital " (which is extremely undesirable, as 
it may lead to dome-stic trouble among the patients) ; to 
get over this difficulty we therefore speak of the cases 
as being positive and negative. 

There is a special case paper showing the amount of 
discharge present, which is recorded daily. 

By comparative methods we have co.me to the conclusion 
that eusol (i in lo) is the best lotion to use, but it must 
stand 24 hours after being made. The next best lotion is 
One of boric acid and sodium bicarbonate. TTie lotion 
is used every hour when the discharge is large in amount, 
t’veiy two hours when less, and every three hours when 
slight, .■\fter a wash out with the lotion the conjunctival 
sac is filled with acrifiavine (i in 1,500 of castor oil). We 
have found the use of this oil extremely beneficial. It 
prevents the sticlnng of the eyelid margins, and it acts 
as a harmless antiseptic constantly present in the conjunc- 
tival sac. Our e.xperience of siK-er applications is that 
they seem to be of little value in the early stages of the 
disease and inclined to accentuate the sj-mptoms rather 
than to im.prove them, so that they are not used, as a rule, 
until the swelling of the eyelids begins to subside. They 
are of the greatest value in clearing up the later stages 
of the disease. .‘Ml preparations are rubbed into the con- 
junctiva with wool mops. The rubbing assists the removal 
of the surface epithelium in which the organism is growing. 
Nitrate of silver (10 grains to the ounce), subsequently 
neutralized by a salt solution, is most efficient in skilful 
hands. Where it is at all doubtful that the solution will 
be properly applied, it is far safer to use 10 per cent, 
protargol. 

I think the use of silver nitrate for prophylactic treat- 
ment is strongly to be deprecated. likewise the use of 
mercury perchloride lotion. Every year there are ad- 
mitted to St. Margaret’s Hospital cases in which the cornea 
has been damaged by the improper use of these drugs, and 
personally I advise the use of acrifiai.-ine oil or protargol, 
both of which, I think, are efficacious. 

External canthotomy is done in the early stages of the 
disease when the lids are greatly swollen, or when the 
palpebral aperture is so small that the conjunctiva cannot 
be properly cleansed. It prevents the retention of the pus 
in the conjunctival sac under the pressure of the eyelids 
and relieves the tissue tension by a local blood-letting. 
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Effect of Vaccine on the Disease 
We have used ordinary and detoxicated vaccines exten- 
sively, and also serum, but I do not think that they have 
any influence in shortening the ordinary period of the 
disease. Treatment milk injection has no effect, and 
is very dangerous, as the rise of temperature lowers the 
resistance, and is often associated with the onset of corneal 
ulceration. 


Discharging of Patients 

It is very difficult to, know when a baby should be dis- 
charged from the hospital. Bacteriological examination 
has shown that the gonococcus can be found in the con- 
junctiva twenty-eight days after cessation of all the dis- 
charge. In our hospital we have had a relapse of the 
disease twenty-one da3's after cessation of all discharge, 
the eyelids during that time being not even sticky (the 
gonococcus was found in the recurrent discharge). It is 
obvious from a practical point of view that a child can- 
not be retained in the hospital lor three weeks after the 
disease has apparently ceased, and it is the usual practice 
to discharge the patient alter he has been totally free from 
any sign of discharge for a week. As a practical method 
this works fairly well. Strict injunction is given to 
the mothers to return if there is anj' sign of recurrence of 
the discharge. About lo per cent, of the patients do so, 
and in most instances they are re-admitted. The gono- 
coccus can always be found in considerable numbers even 
if the discharge is slight in amount. The relapse is hardly 
ever severe, and usually amounts only to stickiness of the 
lids. Every now and then a case may exhibit symptoms 
almost as acute as those of the early stages of the primar3’- 
disease, but differing from it in that it only lasts lor a 
very short time — usually about a week. I have never seen 
any corneal trouble as the result of recurrent attacks. 


Gener..\l Treatment 

The general health of the infants is of the utmost im- 
portance, and one cannot emphasize too strongl3' the great 
care that is necessary in the feeding and management of 
them. There is an enormous contrast between the infants 
who are breast-fed and those who are admitted without 
their mothers. The infants who are admitted with their 
mothers, as a rule, do extremely well, and in spite of the 
constant disturbances due to treatment put on weight 
steadil3’'. Infants admitted without mothers in most in- 
stances do not do nearl3f so well. This docs not seem to 
be due to any variety of artificial feeding, as all the various 
^dried milks, fresh milk direct from the country, and pep- 

attaclc 

lat protection is afforded them through tlie breast- 

is little doubt that the infants do far better 
ceding. p than in the summer, and the ophthalmia is 

I the wintaL egect®^’ infants who are admitted witliout 
ot so severe very largely drawn from the lowest class 

lieir mothers ar^N^ g^j^^frequently illegitimate, or the mothers 
patients, and are^^nlitgjme into the hospital because tliey 
in3’- be unable to ««etelv ^ number of other children, 

re obliged to work onLdo* born, and therefore the 

arge number are Dre*<jk<;c'^^igff amongst this class of case. 


ed milk have been tried without result. It is probable 
the case of the infants who are nursed b3'^ their 


--'th rate is always very 

found "•■'ith 


fouh? if present, usually 

g^|.may be ver3^ detrimental to 
tms ar?*' ^ think, thereby 

Congenital S3'’philis 
(Jig d^se infants. In a series 
gjgpohe blood was examined 
(jyge Wassermann reaction, 
r ]it)atients who developed 


corneal ulceration in the hospital, from c),.r 
had a positive Wassermann. Many of the 
corneal ulceration have al.o rho.vn a 


AFFECTIONS OF THE CORNEl 

iJerLd"™* “ ‘“""S fevc 

In the emly stages corneal haze is probablv onk 
to oedema in the corneal epithelium, but «hcnlhc c.^ 
IS very hazy, especially when it is localized it ic r- . 
ably the early stages of true infection of the comca Tt 
cases very frequently break down into conical d'etre ' 

Corneal ulcers are of three types: 

(a) Those which I call puncture ulcers, in which ib- 
is a tiny perforation straight through the snhstdPcc i 
the cornea ivith ver3^ little infiltration, which will licu' • 
and run its course to perforation in twent\'-four to lui-, 
eight hours, subsequentl3' leading to a verj’ slight n.ldi 
possibly with an anterior polar cataract or adhcrint bi 
The infection is alwa3's gonorrhoeal and the child inr . 
health. 


(b) A fairly large ulcer with considerable infiltntion r 
the cornea. In the earl3f stages these may parent tbr 

' selves as accumulations of pus beneath the cpilhelmnr:: 
a breaking-down hazy cornea. They frequently pirictri 
leading to dense nebulae with an adherent iris. 

(c) Sloughing of the whole of the cornea, This tjj 
of ulcer is usually associated with marasmic or prennt.- 
children, and generall3P starts with very dense inflllrat' 
of the whole of the cornea, a central portion of 
becomes necrotic and breaks down. Extnision of the 1 ; 
through the opening is frequent. It is these cases uh 
lead to a staphylomatous cornea. Extrusion of the ! • 
can onl3'- occur when the ulcer is very large r 
involves the central portion of the comca. 1 1 ] 
watched the extrusion in these cases. The iiniho o! f 
lens presents in the base of the ulcer as tlic rcsv.lt ol t' 
child's crydng or straining, the lens is delivered tliru' 
the ulcer, and generally^ remains attached by a fov fh 
of the suspensory ligament, which are then tom tlirc-- 
by the closure of the eyelids, and the vitreous on 
clearly seen presenting in the wound. 

In every'- case I have examined the lens is delivre 
the capsule. In all cases in which the lens has bur t 
traded it has been followed by buphthalnioi. 
probably due to the vitreous and iris being 
in the wound and causing complete obliteration j ‘ 
anterior chamber. When there is streptococca lu-o-- 
this type of ulcer frequently leads to panophtha ^ 
I have never seen a case of gonorrhoeal perfora 
to panophthalmitis, even where the lens is c.n m c 
the vitreous is presenting in the wound. 


After-treatment of Corneal Ulceratios^ 
After the patients leave the hospital they aft ' ^ 
to attend an ophthalmic hospital. Cornea ne ' 
when they arc quite dense, often clear ver)' co 
and I do not advise any' operation in the va\ ® 
iridectomy' until the child is at least six ^ 
it is impossible to say lo what extent t c 
will clear. The chief indication for operation i- ) 
This develops directly the child is able ° ^ t'- 

and look round for the light, and it is m ' ■ 
early operation is advisable. It is Mh'f ' 

in one eye affected by' severe nebula fi'"' 

is clear. My own experience of optica! in « ^ - , 

in a few cases, is that the vision is not i cq _ , 
proved thereby'. On the other hand, in p/ j 

polar cataract where the cataract practica } 
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Its contracted condition, or in .n smnll centrally 'ituatcd 
bull, the \ imoii ib often iraproiccl by .n small optical 
Icctoniy. and in some instances this may be combined 
Ui the diiibion of an adhesion of the ins to the postenor 
rfacc of the cornea I do not as .a rule adaise the 
iple diaib'on of anterior sancchiac. as from my o«n cx- 
nence I do not think that thca often giac rise to much 
luble Tor staphalomatous conica and buphlhalmic 
as iih.ch are pro*niding betucen the lid or which are 
"i- unsightly, a Mule's operation is adsisable. using a 
all glasb hall, and stitching the sclera together with a 
rs-' string =iitiire of ~i!k. a separate stitch being made 
the conjunctnn If this method is followed, catnisioa 
the ball is extremely rare. 

Other Comrucitioxs 

jonorrhoeal arthntii. although not uncommon in the 
ithecb. IS rare in the babies We base had only one 
h ca^^e in 350 children This child had both anl.lcs 
1 knee joints seserely affected and sub'* qiiently died of 
irt failure 

Thinitia 13 a frequent accompaniment of ophthalmia 
matorum The gonococcus can be found m the nose 
en there 13 a targe quantity of di'charge. or when there 
iractically none If there is much discharge there are 
a\s immense quantities of oth'^r organisms, and I think 
t the rhituUs is attnbutable far more to these organ 
IS than to the gonococcus 

’urulent tnucoc-le is often mistaken for ophthalmia 
matorum In same ol these cases the gonococcus has 
n found m the discharge, although the pneumococcus 
nore frequent 


)ME OBSERVATIONS ON THE CONTROL 
OF MEASLES EPIDEMICS 

t\ 

PERCY STOCKS. M D . D P H 

rtiDER UI s'Eoiaic sniis'ics cm t s'li or co' oox 

0 opinion IS often expressed that mea«l'S cpid-niics 
.not be controlled The basis for this aaiw seems to 
that Isolation 'S generally useless bec,.Us' the harm is 
i.ajly do le before the diagnosis is mad", and that 

001 closure 13 neither pract’cable nor tffectr. e in 
ipressing an ep'demic Dr. Forbes, medical ofneer of 
1th for Bnghton. has rcccnth. suggested that the ex- 
sion of home contacts attending infected schools might 
3 be abandoned In anew of adeances which liaae been 
de in our knowledge of the epidemiology of measles 
seems worth <■ hile to ask oursehcs how far epidemics 
'd be modified, if it were so desired, by appKing the 
3w ledge w e now liaa e 

n an article' entitled " The mechanism of a measles 
deraic,” published in April of last tear. I expressed the 
w that “ the only hope of really preienting these 
demies altogether is through the iramunitj' factor," and 
it “ ave roust hope for either a simple method of 
culation which will produce a more or less permanent 
mumty, or else a simple method of rendering an attack 
ortiae and harmless, such as the proposed method of 
.culating contacts aaith their parent's blood, aahilst at 
same time allowing it to produce a permanent ira- 
nitj- ' Considerable research has been done recently 
the expenmental production of passiae immunita' in 
Idren by the use of human conaale=cent serum, and this 
3 well summarized in the recent Report of the Medical 
icer of Health and School Medical Officer on the 
asles Epidemic of 1929-30 (London County Council, 
!I). and amplified by Dr. D N. Kabarro and 
A G Signy m their paper m the Journal * In 
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th"ir senes of 625 children treated with human serum 
before the fifth daa- after exposure to meashs infection, only 
taaelae dea eloped measles, as compared aaith an expecta- 
tion of seacral hundreds, and all the cases were rmid in 
form The pas>iac immunity produced in this w-ay lasts, 
we arc told, two to four weeks If the serum is injected 
on the sixth to the ninth day after exposure to infection 
partial protection is afforded, an attenuated attack result- 
ing. which produces permanent actiac immunity. 

Srpo PROTECTIOS' IJ. R£l_aTIOV TO EpIDEIIICS 

Proaided that the scrum is aaailable, we noav haa-e 
a m'.ars. therefore, of protecting all home contacts to 
measles cases for upaaards of a mo.uth. or, better still, of 
rcndtnng them permanently immune by allowing them 
to Inae an attenuated attack Moreoacr, we could, if so 
desired, suppress an epidemic m any school ba- treating 
.all unprotected children with conaale-scent serum, but in 
this case scarcely any of the treated children would 
receiae ana thing but a temporary passiae immunity', and 
since an ep’demic lasts seacral months the school aaould 
probably li" ugam ina-aded by measles aahen this im- 
mumty had waned and before the infectiousnesj had 
dechn’xl to the normal lead There are, of cours", 
practical difiicultics in the aaay of any such operations on 
a large scale — in particular, the difficulty of obtaining 
sufficient scnim and of oacrcoming prejudice against such 
a p'oeedure — but it is bv no means un'dela- that th'-se 
difficulties may be remoacd It is not, therefore, merely 
a matter of academic interest to estimate what tEect 
could be p.'odiiced on a me-asles ep-demic by giaing certain 
groups of chi'iJren a passne immunity at a certain phase 
of the epidemic 

Tile first question to ask is V.'hat groups of children 
should b' immunized m order to produce th" maximal 
salutary tfleet’ Some light is thro.in upon this by the 
figures m Table I, r h'ch were- obtained from an analysis 
of the carel records of me-asle-c notifications in the ractro- 
pol tan borough of Battersea dunng 1S25-2S (This was 
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made po^sib'e by the courtesy of the medical officer of 
health. Dr. G. Quin Lennane ) The table shows the ages 
of 4S6 children under 9 years of age who contracted 
measles from another child in the same house, dee eloping 
the rash ten to thirteen dais later than the first child 
These I have termed " secondare cases," and the age of 
the child from whom the disea-e was contracted, termed 
the ” primary case," is also shown m each instance It is 
read'K seta from the tab'e that the secondary' cas-s are. 
on the whole, much y ounger than the pnman cases , 
actually the mean age of the pnmanes is 5 3 years, and 
60 per "cent are aged 5 or oy er. compared with 3 2 y ears 
and 17 per cent for the cecondanes. 
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In Fig. 1 the contrast is shown more clearly, and it is 
evident that the chief culprits in taking home infection 
to their brothers and sisters are the 5-year-olds. At the 
loot of the diagram is shown the age distribution of the 
176 children who contracted measles at home from these 



o 1 

Age in Years 


Fio. 1. — Age di^ilribiition of primary ami secondary 
measles cases m households in Battersea, 1925-28. 

5-year-olds ; 137 of them, or more than three-quarters, 
were of ages 1, 2, 3, or 4 years. In the present" paper 
I shall only attempt to estimate the effect of producing 
temporary passive immunity by means of convalescent 
serum or parent’s serum, in two groups of children who 
have never had measles — (1) all home contacts to measles 
cases, (2) all 5-year-old children — these being the most 
obvious groups to deal with in any attempt to modify an 
epidemic. 

ErFECT OF Immunizing Home CoNT.tcxs 
In Fig. 2 is shown the mean cun'e of measles incidence 
in Battersea, obtained b}’ tabulating the numbers of 
notified cases in successive periods of ten days in each 
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\ No. OF DAYS 

l u- 2 — - epidemics in Battersea, 192G, 1928. llean 
Iriiut <il iiKKhiKe ,md\infectiousncss in nine districts. 

of the nine wards of the borbugh and in two epidemics of 
1926 and 1928. The eightee\ small epidemics, averaging 
about 500 in each, wereXthen made synchronous by 

bringing all the “ peaks ” of\the cun^cs, or periods of 
ten da Vs hating the maximiinX incidence, together, and 
tlun .summing the cases in ^rresponding periods as 
ine.usured forwards and backwarc^ from the peak period. 
As I have shown from St. J^ncras data,® measles 




epidemics move across the map, each district rari-:- 
rts epidemic curve of similar form and duration 'i‘: 
starting at different times as determined by a vi'i v , 
upset in tlie balance between infectiouMiev^ and'?- 
munity factors; hence to obtain a typical" am o i I 
necessary to proceed in this way. The curve in Fi-. ■« 
is compiled from 8,649 cases, and the frequencies nde’u' 
to a total of 1,000 cases in 240 days— {namely, the 
period of ten days, ten periods preceding and thirtir 
periods succeeding it). In the lower portion is shnvr 
the ratio of the number of secondary’ cases which klhr 
ten to thirteen days later in the same houses to the toid 
incidence of cases, this being a measure of the " .ajiparuit 
infectionsness ”■* of the disease at the time of iiifivtim. 
This shows that a sudden rise in apparent inketiouvm-! 
takes place at the very start of the epidemic, and it 
then gradually’ falls to a low value by the end (>f (h< 
epidemic. The details of total incidence and sccondirv 
case.s are given in the first few columns of Tahh If 
and in the fifth column is shown the incidence rulenl 
to a total of 1,000. 

Supposing that in a district where a incas'cs (pkkr,’'r 
of 1,000 cases is to be expected from previous cxperiinu, 
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total cpidomic of S,fi49, or 7S cases in a total epidemic 
of 1,000. The "secondarj'” cases as here defined would be 
nccompanittl by about half a.s many others irilh incubation 
periods of fourteen to eighteen days' who would al.so 
escape, making 117 in all. Owing to the practice of 
keeping contacts at home during the infective period 
it may be assumed that the}' would not have infected 
other children outside their own houses, and hence 
the total effect would be limited to reducing the 
epidemic from 1,000 to SS.'l. A few of the 117 
children might contract measles from outside sources 
before the epidemic was over, owing to the rapid loss 
of their tomporar}- passive immunity, but the east 
majorit}’ of tliem would escape for another two years 
(in London), and would have the adrantage of being 
then subject to less danger of mortality owing to their 
greater age. Thus the fatality rate in St. Pancras was 
shown to fall from 7 at age 1 year to 1.2 at 3 years, and 
from 2.9 at 2 years to 0.6 at 4 years of age. If the 
immunization were carried out on the seventh day after 
tlie rash appeared in tlie primary case instead of earlier, 
these 117 children would have attenuated attacks and 
become permanently immune, a much more satisfactory 
result under ordinaiy circumstances. We may roughly 
estimate how many home contacts would have to be 
immunized b}- scrum in order to produce this salutary 
result on 117 children as follows. From St. Pancras data 
of the 1926 epidemic SO per cent, of children under 7 who 
had not previously had measles, and who were living 
in houses where at least one case occurred, were attacked, 
including both the primary and the secondary cases. In an 
epidemic totalling 1,000 cases, from Table II, 91 x 1.5, 
or 136, would be secondary cases after ten to eighteen dac-s’ 
intera-al.and S64 would bo first cases in houses. The number 
of children under 7 at risk before the epidemic, assuming 
tlie St. Pancras figures to apply to Battersea, would be 
930 /.S = 1,1 SS, and deducting those of the 864 primary 
cases who were under 7, estimated at 82 1, there would be 
367 home contacts under 7 years of age who had not had 
measles, of whom 129 would be expected to contract the 
disease immediately. In our district producing an epi- 
demic of 1,000 cases the number of home contacts to be 
immunized after the point in Fig. 2 would be therefore 
about 350. and the total result of this work would be 
either to delay or to attenuate the attack in one-third of 
them. 

Effect of I.uaiu.vizixo All 3-ve.ir-old Children 

Let us now suppose that at point a on the cutwe in 
Fig. 2, that is when the incidence in ten days has exceeded 
5 per cent, of the total size of the epidemic expected from 
previous experience, all the 5-year-old children who have 
not had measles are immunized. It is known that the 
passive immunity produced falls to a level which is in- 
effective in stopping an attack after two to four weeks — 
that is to say, in some children it will have fallen to this 
level in tivo weeks and in others not until four weeks 
have elapsed. The rate of fall of artificiallv produced 
immunity to various organisms has been experimentallv 
studied in a few instances, and it seems reasonable to 
infer that the fall in passive immunit}- begins at once 
and takes place at a uniform rate. 

Herrman^ found that after the second month of a^e 
the percentages of children (of mothers who had at some 
time had measles) who exhibited immunitv to measles 
infection were in successive months of age as follows: 
95, 90, 75. 55, 34, 12, 5. These figures indicate, it is 
believed, the loss of passive immunit}- derived in the 
first instance by the infant through the placental circula- 
tion, and it is to be expected that passive immunitv 
artificially produced by serum injections will be lost in 


a similar manner — that is to say, by almost equal decre- 
ments in equal units of time, as in the diagram (Fig. 3). 

In this diagram the amount of pa.s3ive immunity is 
represented on a vertical scale. Ixing zero at o, sufficient 
at B to render an atback mild, and at c just sufficient to 
suppress it altogether. Under normal conditions there can 
be few, if any, children with sufficient inherent passive 
immunity to suppress an attack of measles completely, 
but since many mild attacks occur, it is no doubt present 
in some children to an extent exceeding ob, though not 
to an extent approaching oc, as represented in the left- 
hand side of the diagram. Injection of conralesccnt 
serum at point A must raise the level in all the children 
well above the c level, but not to the s.ame height in all, 
and it may be assumed that the subsequent Ijehaviour of 
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Fic. 3, — Dijgramm.'itic represmtation of the probable 
effect of treatm; a group of ctuMrea with measles coa- 
valesccat serum. 

a large group of children simultaneously immunized at 
A will be represented by the shaded band. During the 
first fifteen days all will be totally immune to infection ; 
between fifteen and thirty days an increasing number 
will lose their total immunit}- and have only a partial 
immunity Ic-ading to attenuatc-d or mild attacks if infected 
during this period ; from thirt}- to about forty days all 
of them will have this partial immunit}-, but after 
about fifty- days they will have returned to the original 
distribution. 

The effect of Immunizing the S-year-olds at A on the 
epidemic curve of Fig. 2 can now be estimated, and is 
shown in Table II and by the dotted line in Fig. 2. The 
assumptions made for simplicit}- are that the incubation 
period is ten to fifteen days ; that infections received 
more than nine days before serum treatment at a would 
be unaffected by it ; that infections received six to nine 
days before a would result in mild attacls, and those 
received in the period from five days before a to fiftc-en 
da }-3 after a would all be suppressed ; that infections 
received at any point after fifteen dav-s would be sup- 
pressed or attenuated in the proportions indicated on a 
vertical line erected in Fig. 3 at that point of time. Thus 
infections received between fifteen and twenty da} s on 
the thne scale would result in complete suppression in 
about SO per cent., and attenuation in 20 per cent., 
and these deductions must be made from the cases 
which would have arisen in the undisturbed epidemic 
ten to fifteen days later — ^namely, between twenty-five 
and thirt}--five days after serum treatment. Proceeding 
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in this way, the numbers of 5-year-olds saved from 
measles attack would, as shown in Table II, amount 
to 78 out of a total of 221. In addition, about 35 would, 
have mild attacks instead of severe attacks. 

Assuming that all the " primary ” cases really arise 
by infection from some other primary case ten to fifteen 
days before, it is an easy matter to calculate the number 
of children who would subsequently be saved from measles 
by the suppression of tlie 78 5-year-old sources of infection, 
by multiplying the number suppressed in a given period 
by the ratio of new cases arising in a period ten to fifteen 
days later to those arising in the period in question accord- 
ing to the epidemic curve. Thus the 7 cases suppressed 
ten to twenty days after the point a would have been 
expected to give rise to 135/96 times 7 fresh cases 
developing in the period twenty-five to thirty-five days 
after a, or 5 cases in the period twentjr to thirty and 
5 in the period thirty to forty. These 10 cases would 
again be expected to have given rise to others further 
on, which can be calculated in the same way. Thus the 
chain of 215 children who would be indirectlj’' saved from 
measles attack is arrived at, giving a total of 293 cases 
suppressed out of 1,000. The modification of the 
epidemic curve thus produced is shown by the dotted line 
in Fig. 2. 

In this calculation it is of course assumed that the 
children thus saved from measles would not contract 
infections from other sources than those which have been 
removed, and also takes no account of the fact that 
the epidemic might by such interference be merely pro- 
longed until almost the full 1,000 children had been 
attacked. This last event is not an unlikely one if the 
theory of the natural termination of epidemics of measles 
through temporary latent active immunization of the 
bulk of the child population is correct. Nevertheless, 
the calculation serves to show the utmost possible effect 
which might be produced through treating all the 5-year- 
olds who had not had measles with serum in the early 
stages of an epidemic. The number who would have 
to be so treated may be estimated thus. From St. Pancras 
ilata' it appears that the number of 5-year-old children 
at risk at the start of an epidemic is approximately equal 
to the total children of all ages who are subsequently 
attacked in the epidemic, and on this basis there would 
be about 900 requiring immunization at point a, the 
utmost result of this being to delay the attack of measles, 
by two years perhaps, in about 300 children. 

Conclusions 

The immunization of all home contacts with convales- 
cent or parent’s serum is therefore the more practical 
procedure, and the more certain in its results, but the 
total volume of an epidemic could not be reduced by 
more than about 13 per cent, b}' this means, and only 
about one-third of the injections would have any useful 
effect at all. 

The second method, the immunization of all children 
of certain ages who have not had measles, is more pro- 
blematical in its results, but presents the theoretical 
possibility at least of reducing an epidemic temporarily 
to any proportions desired, though probably only thus 
making inevitable a larger epidemic at a later date. 

There remains another possible method of procedure 
which maj^ provide the solution — namely, artificially to 
expose children of certain ages to measles infection, and 
also gi\-e them a partial immunity. Herrman advocated 
and carried out the inoculation of infants before tliey 
had lost their maternally derived immunity by applying 
the nasal discharge from a measles case to the nasal 
mucous membrane of children in the fifth month of age. 
This has tlie disadvantage that they may infect their 
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older brothers and sisters in the mild attacirwhichMl^ 
though if adopted as a routine practice this would soon 
cease to occur, since they would all have been previoiisk- 
immunized. A better method, suggested I think by 
Zingher, is to apply the virus to the nasal mucous 
membrane of rather older children, and several days later 
inject convalescent serum subcutaneously so as to ensure 
a mild attack and permanent active immunization. 

Such inoculation from child to child is of course open 
to serious objections, but more natural though less certain 
methods of exposure could be substituted. For instance 
we have heard of " measles tea parties ” and fronned 
upon them, but when coupled with subsequent artificial 
immunization they would cease to be barbarous, and 
become humane. Perhaps 50 per cent, would respond 
to such exposure in the way desired ; the remainder 
would escape infection for a year or two by the combined 
protection of active latent immunity and artificially 
produced passive immunity, and would have to be either 
left to their own devices, or given another chance some 
two years later. There is no theoretical reason why 
bj^ applying some variet 3 '- of this method systematically 
measles epidemics could not be completely controlled or 
done away with as we know them, and ' the mortality 
and harmful sequels reduced to a negligible quantity. 

Towards the exjwnsos of research on the Battersea records, 
of which use has been made in this paper, a grant was made 
by the British hledical Association. 
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A NOTE ON SEPTICAEMIA* 

BY 

Sir W. I. DE C. WHEELER 


The largest contribution which surgery’ has made towards 
the treatment of septicaemia is in the field of prophylaxis. 
A discussion on prophylaxis would revolve naturall} 
round Listerism, but it is too wide a sphere for a meeting 
such as this. 

A few weak links in the prophydactic chain are worthy 
of consideration. We know, for example, that if there 
is a discoverable focus of infection which can ® 
adequately dealt with, the infected blood stream usualy 
takes care of itself and tlie prognosis becomes good. Tnc 
search for this microbic fountain may tax all our re- 
sources ; it may’ be found in the gall-bladder or in t ic 
root of a tooth. The onset of septicaemia is often trac^ 
able to the injudicious management of a primary focus 
for example, early’ incision or milking of an abscess near 
the lips is attended by real danger. I have known of oiir 
deaths from such interference. I have also seen a a a 
case of acute septicaemia following injury by’ a razor ^ 
a septic pimple on the face. Rowlands mentioned a case 
of septicaemia following the too free incision of a fiirimc e 
in the external ear. By’ too early’ incision of a 
focus a rich plexus of rmins may’ be wounded , 
organisms enter the opened x’enous radicles ana • 
carried via the facial vein to the cavernous sinus, "i 
fatal results. Again, death from general sepsis niay 
follow prostatectomy in cases which have been 
beforehand by radiation. It seems probable ' 

epithelium of the rect um occasionally’ is so injure — ^ 

* Introductory remarks in a joint discussion in the ulitisli 
Medicine and Surgerv at the Annual Meeting oi tn 
Medical Association, Fastbournc, 1931. 
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rttliition (if till pros t it t th it orginisms ptrim-itc from : 
li*. iliUnor ititti tin vpicc from wIiilI) tin. glind has been 
nmOMi! Till, ran [iro^latn, brd )s a suitable incubator, 
ami \ loll III 11111 risiilt 1 Inie liad cxptmnct 

of tiio fituli t i^r^ Tims ML kirn tlic iicctssitj of 
niitioi in <U ilin,; Midi a prinnrv focus Aftti the onset 
of ^riiiril infixtioii, ill cissis iiiaj form in am situation , 
tliiir (li'iiiiin and ciacuatioii is often the signal of 
n c o\ 1 n 

{On lialiiiiqiic in tile operating tliiatro may be of 
a hidli orth r, but the best efforts niav be niilblicd if 
iinr < ' and a^ i--taiits in charge of, or in contact iiith, 
'tjUie 1 I'C' are part of the team I haic had a ease of 
5'itpiofori II Iiiii nioJi tie IIS septicaemn after a simple 
appiiidiee'etomt Minch Mas traceahie to a nurse Mho, 
Mlieii not m till the itrc. Mas in charge of a septic 
pMiaecokgi a! c o" in an adjoining room Again, 
epidtiiiKs of vijitKiiima hart hem traced to the throats 
of s asoii'*! t'*rritrs iilien there Mas iaxiU aliout mashing 
all tlio-( uiiiiin the roach of operatise Mork \Vc cannot 
let thim tint projihtlactic measures m surgera haee 
reached p rfietioii 

KLMirivS os TnrATMFST 

Snrgeoi' (ilu'ieiaus. and biochemists see man} cases 
of 'ciiticaeiiiia Mithout discos erable cause, and the treat 
meiit ol till' group IS in consequence not satisfactore 
\\ bat Is the bc-t line of treatment in a case Mith a positive 
tiloi-hl culture > Assurmug that there is no accessible 
prim ir\ foeus, and that the organism is the streptococcus, 
'crum 'bouW be emptoved Eiftv cubic centimetres of 
the univalent form given intravenousl} on ^ree consecu- 
tive davs bas b cn suggested bv Horder The results of 
SLiaiin therapv justif} immediate and adequate dosage 
Should MC emplov mtravenous injections of such sub 
stands as inercuroeliromo and gentian violet? The litera- 
ture in favour of Uiese and allied remedies is interesting 
There arc strong advocates for this line of treatment 
Mv own practice has been to us< mercurochrome, 20 com 
of a 1 per cent solution intravenousl} on two or tlnec 
consecutive davs when ever} thing else had been tried 
vviUioul success, but I am not convinced that mtravenous 
micctions of anv antisepbc are useful Horder recom 
mends ar-emc as the most useful drug Colebrook statM 
that in the treatment of s}phibs by the safvarsan group 
thfwood serum b comes a destructor of sttcptococc. and 
that the leucoevtes remain unafTected T'lere is thee 
fore a pnma facie case for the more extended use of 
arlemc m v pticnemic conditions Blood transfusions hav e 
little or no direct effect in the control of sepsis , mdirect 
benefit mat be derived in the more chronic «*5es 

Large quantities of fluid given intravenously and b} the 
rectal *and subcutaneous routes are always beneficnl, 

.q 000 to LOOO cem dailv of 10 per cent dix^ose solu- 
tion in nonm! saline may be given continuously by th 
dnp method tbrongh a cannula m the internal saphenous 
-ein without disturbance to the patient, or in divided 
do es through a needle into the veins of ^tm 
patient is thus fed, the glycogen reserve of the 
^. Zlthe heart is stimulated, and diuresis is increased 
Tio wa'cr can be administered simultaneously oy the dnp 
^ rnito the rectum, or saline into the subcutaneous 

method into the r^c urn 

r and iimmatmn of toxins Murphy’s arguments m 
favour of ample fluids were not confined to cases of 

‘ tmatLnt of sept.caem.c cases m the open air 
u n rlrtmab e should be employed There is no com 

Ttmam respond to treatment better m the open air 


OCULAR COMPLICATIONS OF CHRONIC 
EPIDEMIC ENCEPHALITIS"- 

m 

THEODORE H WHITTINGTON, M D . M R C P . 
DOMS 

ciftiF opiniivLMic essisTivrr, kings coeerGr Kospine , ophtuiluic 
sei« io\ Qtiev 'iiRV s iiosriTie ivn soeriiFisTER hospital 

FOR CHILURVV COVSCLTIVO OCLLIST POST LVCEI 11 ALIUS 

eviT, Lovnov coe tv coevcie 


During the last six years I have been examining ca^es 
at the post encephalitis lethargica unit of the London 
Countv Council, at the Northern Hospital, Viinchmore 
Hill It was felt, therefore, that some remarks on the 
ocular conditions met mth, based on notes of 174 cases 
of the later stages of the disease in children, might be of 
interest, and that it might be well to review the subject 
bneflyr from the ophthalmological standpoint in the light 
of more recent knowledge and longer expenence 

Ophthalmologists are interested in epidemic encephalitis 
(or enetphahhs lethargica, so called) for man} basons, 
which can be summarized thus (1) \s regards the dia 
gnosis of the disease, the ocular phenomena being of great 
importance in this respect, both in the acute and chronic 
stages (2) On account of the peculiantv of these ocular 
signs, some of the most extraordinary of which occur onlv 
III this disease (3) Because the correlation of these ocular 
phenomena with the known pathology of the disease helps 
to throw further light on the neurology of some of the 
ocular movements, and is closely related to the subject 
we have been discussingt m this Section— namelv, ocular 
palsies (4) Lastlv , because the great benefit obfamed 
in chronic encephalitic Parkinsonism by the use of the 
belladonna group of drugs is noir weU recognized M a 
result, the ophthalmologist is called on to 
visual disabilities which may be produced by this treat- 
ment . 

OcLLZR Sjgxs in the Acete Stioe 
Vou scarcely need to be reminded of the imporfance 
of the ocular signs and svmptoms of the acute s^e 
which result pnncipally from varied Unds of ophthalm 
pltgia There are the transient nerve root paralyses gi-^ "8 
Le to transient diplopia, and, as 1 shall suggest, to the 
ptosis There are the irregular ophthalmoplegias du 
dSer lesions, resulting m altered movements of the eye- 
balls defects in the movements of the pupils, and peem 
hantles m the movements of the lids In the Mmi try 
of Health Report No 11 ,' 78 per cent of the 
in a senes of 1,152 case reports, had the external ocular 
muscles affected m some way or another -Thus p os.s 
occurred m nearly 50 per cent • f 

diplopia without obvnous squint m IS per cent , ana 

"'itirLutfs^ge'eSdemic encephalitis presents multi- 
tuSnfu^ s mptoml and may. and does 
^serse^oi the bram I would suggest, however that 
are two common types vw^ which P-t.ef rk . Jhe 

ophthalmologist may Tlbnle disease with 

ocular disturbances occurnng m^^J^b ^ 

marked disorder of se p milder tvpe often 

called " influenza wath diplopia 
missed, but equally liable to sequek 

diagnosis of encephalitis 

Ocular Sravs ix ME of the acute 
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said that, in proportion to the comparatively small number 
attacked, there is probably no infection or contagious 
disease in this country which produces so much consequent 
ill-health and disablement as does encephalitis lethargica. 
My experience has been mostly with children suffering 
from the sequels of behaviour disorder and post-encephal- 
itic Parkinsonism. Generally speaking, the impression one 
has received is that the ocular signs and sj'mptoms so 
commonly present at the onset and during the acute stages 
of the disease are comparatively rare in the post-enccphal- 
itic stage.' Statistics may be summarized as follows: 


LMcdical 

partially uncontrolled state as the result oThrionTiTth' 
corpus striatum and optic thalamus. Lastly, convergence 
IS largely a voluntary act and a late development in tk 
history of the human eyes, and the higher control of the 
lower centres in the mid-brain is markedly affected in thr 
disease. 

PIcrein to some extent may lie the explanation of the 
form of squint common in these children. Binocular vision 
is not firmly established until childhood is well advanced 
and in the presence of weak convergence these children 
tend to get concomitant external strabismus. 


Number examined : 174 (boi's 113, girls 61). 

Average age when first examined ; 1 1 years. 

Average date of onset of disease: 3 years previously 
(G months to 9 years). 

Number of cases with ptosis (one or both sides): 11 
(6 per cent.). 

Number of cases with weak convergence or tendency 
to divergence: 25 (13 per cent. plus). 

Number of cases with concomitant external strabismus; 
26 (about 15 per cent.). 

Number of cases vith concomitant vertical strabis- 
mus: 2. 

Number of cases with paralysis of internal rectus 
muscle: 1. 

*Pupils : Very slight or absent reaction to accommoda- 
tion, 47 (27 per cent.) ; direct liglit reflex very slight or 
absent, 23. 

Cases having oculogyric crises; 6. 

The points to be noted in these statistics are : (1) the 
infrequency of ptosis ; (2) the number of cases with 
diminished or absent pupil reactions ; (3) the absence of 
paralytic squint, but the remarkable number with con- 
comitant external strabismus or some form of divergence 
(28 per cent.) ; and (4) the onset of oculogyric crises. 

Ptosis 

Ptosis would appear, therefore, to be the result of 
lymphocytic inflammation in the acute stage, affecting 
the third nerve as it passes out from the surface of the 
Cl us. This explains why the ptosis disappears as the 
acute stage dies down. We know, too, that ivhen some 
only of the third nerve branches are affected by lesions in 
this situation, the branch to the levator palpebrae is the 
one most frequently affected. This explanation is sup- 
ported by the fact that I have never seen an example of 
Benedikt's syndrome in the numerous chronic encephalitics 
in whom the red nucleus appears to be affected. 

Ahnormaliiies of the Pupil 

The pupil abnormalities are due to active disease of 
the third nerve nucleus or of its connexions. Some 
patients developed abnormal pupils two or three years 
after I had noted them as normal. Arising in the occipital 
cortix, there are some fibres in the optic radiations which 
t ike an opposite course to the majority, and become 
(It! K bed from the optic tract to pass through the crus 
to the third nerve nucleus. These may be considered as 
ailirLiit blanches to llie sphincter pupillae and ciliary 
nui-ick- As tlic substantia nigra and the tegmentum are 
areas particularly affected in chronic encephalitis,® these 
fibres may well be affected ih,^this part of their course. 

e have to remember, also, that the size of nlq pupil is 
the resultant of opposing forces actuated by th^,' sympa- 
thctic and third nerve, and that iiV, chronic endemic 
encephalitis the sympathetic system is in an^ffiqta^ and 

* Note: t-onc of tliese patients were having drugs produ^uK 
mvdriasis. Only one case shoued deTinite signs of previous cota- 
gtstion of an optic disk, an observation which supports the statS\ 

changes in the disease. 

Si\ puiRnts Imd oculosync ciists. 


Ociilogyi'ic Crisis 

The oculogyric crises are peculiar to the Parkinsonian 
form of this disease. In all the cases I have seen there 
has been spasmodic conjugate movement of the eyes 
upwards, commonly slightly to one or other side, lasting 
fiom a minute to many hours. The patient is conscious 
of the condition and finds it distressing. He may tdl 
you that .his eyes go up and he cannot get them down, 
or that they won’t stay down, as sometimes by an effort 
he can bring them down for a moment. In a bad 
Parkinsonian case which I have observed in an adult, 
the eyes were completely rolled up, the jaw was fi.\ed, 
with the mouth open, the head remained firmly set in 
the Parkinsonian forward position, and there was a 
respiratory crisis, making the patient cyanosed. In some 
patients the eyes do not go right up, but get fixed only 
slightly above the horizontal, or complaint is made of 
staring and that the eyes get fixed on an object. It is 
important for these mild cases to be recognized, and for 
their symptoms to be remembered by ophthalmologists 
and not considered hysterical or " functional,” especially 
as these patients tend to be emotional. These crises come 
on from one to eiglit years after the original acute illness, 
and may occur in persons leading more or less normal lives,* 
and so be the first clue to tlie onset of the post-encephal- 
itic state.® Hence their extreme importance in diagnosis 
and prognosis, as sooner or later definite Parkinsonism 
develops. In two adult cases vvhich I examined, flie 
fi.xing of the eyes was the chief symptom in the early 
stages. Periodic outbursts of uncontrolled behaviour, 
cither of excitement or grief, may be associated with the 
crises in adolescents.® Such cases can usually he mudi 
controlled by hyoscine or stramonium, whereas this is not 
so in the acute behaviour disorders not associated wit 
the ocular crises. The onset of tlie crises points to an 
activity of the disease, and would appear to indicate 
danger of psychotic sy^mptoms. In a series of 136 cases 
which eventually had to be certified, 17 per cent, 
oculogyric crises.' .. 

It is impossible in a short time to discuss fully the si e 
of the lesions causing these weird attacks. We can see, 
however, how they fit in vvitli the general conception 
manj'^ of the appearances of the post-encephalitic stu ® 
largely '' release ” phenomena. Professor Elliot Smi i. 
in his address on the evolution of tlie instrumen s o 
vision at Oxford," showed a photograph of an 
ape. The semi-erect stance, with the head and shou = 
bent forwards, with the arms hanging e.xtended so w 
the hands were level with the knees, the 
face with the dropped lower jaw, together vividly 
me of the general appearance of many adolescen s 
severe Parkinsonism. In this disease the nud-bram ^ 
ticularly the substantia nigra and the co^P*’® ® 
closely connected by the strio-nigial tract') 
signs of the disease, and so the connecting m.^ 
central control over the extra-pyramidal sys 
affected. Also, irritative lesions of the more pn 
centres"’ in the basal nuclei may occur at the s 
as the more recently developed neo-stnatuin 
in controlling them. Dr. Edwin Brainwell rec 
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'1>M Ji( ;, „ ,v of no c.T!e v.hcre .i fit clnraclcnzcd bi- 
lipnan! or (fo.irunrd mo%cmcnt of the was asso- 

fntcil mth (iiv i<,' (if tfie Lcrcbral henM'ph..rtb. There 
•^PI ' 1-'' ii .11 iiinati' 1 0 nrilin.atcfl upward movement 
of tiu- . 1^.1 iitod with the emotion^, and related to 
■I i .Ur’ ■; T lowtr Um! Tl'i’ i\t.b roll iipwarel in sleep, 
■"ukI I ! i\, nnt,.(l |„v\ ),i inf.Ticy, at an af;e when the 
\t.ti!ati\,- i.ntrcs are apt to tahe control, the eves roll 
lip in eo’ vnl-'ii^ c.au'’e(i by ”rsiro-intestinal irritation. 

0:’: r Ocular S\ ,nf>lov:s 

Otli r r._ii!''r sviiiptoii'a noted among my patients are 
r\cesMv< blinking, ihutenng of the cjehds.'and difSctilty 
111 moving the eves m a vertical direction when told to 
do ‘.n 1 do lint consider these typical of chronic 

env''p’i iht!^ hut rather characteristic of the over- 
cn’otinmi st-’ie of the patients who show them. We 
have a'! r'l. rv'd them in emotional or nervous subjects 
— the act of blinking !>• ing clo'ely related to the mental 
1| iisio-i of the subject at the time.‘= Bradvkmesis of 
Part 111 ' O’, ■-m f. often 'cen in slow carrvmg out of the 
normal •. ohritTv movements of the eyes, and sometimes 
add-, to ti. dithrulti’.'s of reading. 

Etucls of [{\osc!rc and Strainoriuir. 

I now co"ie to the last part of my subject — namely, the 
vl'iial di'sh.liti 's caU' d by hvoscine or stramonium in 
th’" tn itinei’t of Parkin'onism. Often ten times the 
pharmsvopT ’s! dos' of stramonium is given, resulting in 
virv ti'ark’'! improvement in the Parkinsonian rigidity.*' 
M.anv of th-' patients, ho.vever, compham greatly of th' ir 
iiialnUty to read, and of being worried by bright light, 
due to pare-ls of accommodation and dilatation of the 
pupils Koiighly sp“aking. the stramonium effect as 
re garth accommwiation for reading distance is counter- 
act! d by a - 1 SO to 1 75 lens, and C'erino and pilocarpine 
appli'd to the eonjurctr. al sac stems to counteract the 
eEoct to the / w ".t of dioptres. Thus children and 
voung adults with rortr.al refraction, who do rot ivant 
to read much, can have thnr vi-ual disahihtifs removed 
Iiy mvotics Pre-sbyop-'s and hypermetrop-ss ne-ed glasses, 
th" latter for constant wear. In the case of children, or 
of adole-cents who are myop‘.-s or whose mentality is such 
that they do not wish to read, or who have disorders of 
bthavaour in which the use of glasses is inadvasabh, the 
use of mvotics to prevent darzle is found the best pro- 
cedure I have had a group of twentv- patients of all 
these vaintties under vanous mvotics ; three have washed 
to continue vath the use of pilocarpine drops rather than 
have glasses. The probfem is a defimfe one, as it would 
app-ar that these Parkinsonian patients have to conunue 
with stramonium for the rest of their lives. 

The-e are but a few of the interesting points which have 
appialcd to me as an ophthalmologist in dcahng with 
these patients. 

I shoull 'i'-'!' to thank Dr Eorthwack, the medical super- 
intendent of the Xorthem Hosnital. and Dr T K. Hill, tor 
facilities to examine these pate nts. 
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\ es*c 2 .[ schistosomiasis is a dis'-aso uitb. an iir--nx'iab!- 
hi'^torx', {or pirasitic tchistOi 0 m‘=-~ mar suncYe for loir? 
periods in the po»ia.I system, d-^po'^tin^ oxa frem tua-r to 
time in the pehne xcrcera. vnth. ctimti!'’t:x77 e5‘=xrts 
Afcumte information on the long^x-itr of th^ '"crm? is 
limited, but Chxistopherson' (,192-] ret_ord''d tome impor- 
tant cases ^here \nable ova v, er^: e* 2 hte--n to 

tuent\' eight years after pati'^-nts had L.ontrac*-ed 
malady. The cas^ rc.cord'^d b^‘.ov u o: sp'-cia. 
as the duration of th*^ dir'-a— ap;gro\ima'‘'-’ , ct-ir:. 
\ears, dunn" the last t^entx nip'* o: vh.^h 
rctsided permanently m England. 

A man. aged o/> first cam^ t/ rr* c-“partir:^':i: 

of the Hospital for Tropreaf D in Urtof>-r 
1930. compLimm^ of mtemiititrnt taeciaturta of appro-*-!- 
natcK thiav ecars duration .Ahich hal du-ir^ 

the Sooth Aincan Bdnarz-ol iGi^^st-U'^a had b*:* n 


su'-p* cted 

The {latient, ?vho to th® Sonth -ir,.an n-gr in 

\*as laxalid^iKl to EnzUni in 1902 on scctinnt 0 : c^bDr' and 
haeroatuna, 'thich conuna‘'d for about years. Sx:-® 
that time the appearance of b^oed in. t'”*' anne and ve^ cal 
discomfort had ess^aoiEI^ interauttrnt , he onlv r®tn-'” 

b<Ttd thrre attacL? of ha^n:atxin.i throngnoat •- 

p' nod, and h*- oftm ^ntbi'nt nrptrma ’^r T 

mf^nths b-^fore admis i<'n a r-^lap-a' an’ 

tl ►•ti tne haematuna a - 1 . ta qj 

z-> hu trumb b-mz pacfa i in unn* Un.nna” :a 
ha^matuna vas termjiiiJ m oz-rt, but L tr® '■ -lag 

coQUtitt'd throughout nnetun* a T-- unn- jC. t'’- n-'t 
cxarcinanoa ccotain'ril arbana arj m-.i. 'i c r 

pu-c^e>, but no O'.n Th® bJh.-r?ial -..m >-7 

stroagU p<^:t:%e, a v h»-al of 2 5 i“'.e!.»p.rg 

tn a /eir cuncti^ vntb the cb.-rj.c tens tic p'*'---. ioo*^ Lai Ii*.- 
outamnen and surroa-dirg emtn^'na cjacp’-m-nt- 

fixation tr^t '^as aEo sn’ongU p''" tiier [ — — — qnAntit^-trxe 
titratioai shelving a fixation or 12 mia.itr.al na»'’noL-t.a do-'-i 
of coraplr-ra-iat Subbf^qc-nt unaan.' exannaiuoa revealed a 
terminal spinAl o\-c. ot Scf jf i f 
Th® 3 ®ro*ozical diaznoiiis of ves cat schistfXJmmsig) was thus 
con5rm-®d 

At time the pnti-nt vras rot pr®rar®d to com® into 
hospital, though th<" po--ibditi-5 of 5 up®radded^ r®nal 
and xeMcal carcinoma ’^ere pointed cat On Xoxemb^r 6di, 
1930, he returned for admuiSioa, complainiaz of fe\er, p®r- 
Sk 3 t*-nt haeciatuna vnth the passage of blocd clots, stmnzury , 
penile irritation, aching pains across the h^mczastnum. an 1 
m the nght groia. LcfeS of weight had r'^ently ^n n^:*- 
and daang the prevnons fortnight he had snd^r®! ' m 
profuse sweats. On admission the temperature waa 100' F , 
the pul-e no, and the rei^pmations 22 p-^r Aiinnix 

was al'O present ; it originated denng rhe Sonm Afncnn "xir 
and had since been an annual Gccurr'‘n''^ 

On examination the pati nt was fonni^to^ ^ ^ 

breathing and an asthmatic fhe^ 2tld.r:p e 
cox'en.d the cheeLs Ten round o. 
xarving in size from 0 5 to I 3 cm. 
consiatency and 'om®what b^^h ^ 
the snbenmneoua tissue oxer the acyi'' 
local anae^ithesm one vms remjx 

c-raminatzon ^ . *u ■ 

Th® tongue ivas furred, d-e tee... 

marked Fr.e cne^t moxaf £-nna„. 
but the air entrr ^ perr P 
the lower part of the ns..<- s- ^ ^ 
to a Ie-«er demve b®nird Tr® r— .. ^ 
but tr^r n®np'’er:?l b’-rd - -re t -13 


co’our 

-n end cn-^ 


ca.'i- 


di5tre=. -i 

"-0^0' 
mrd m 
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The blood pressure was 140/84. The liver was somewhat 
tender, and palpable one fingerbreadlb below the costal 
margin. Tenderness was present in botli iliac lossae, as 
well as in the loins. 

The patient was too ill for cystoscopy, but a diagnosis of 
vesical carcinoma, with generalized carcinomatosis secondary 
to vesical schistosomiasis, was made. The following notes 
epilotnize the progress of the case. 

November 9lh, 1930 . — ^The patient was very ill, with a 
grc)dsh-coloured facies and rapid pulse. Sibilant rhonchi 
were heard all over the lungs, and at the right base there was 
impaired resonance, with moist sounds behind and coarse 
friction sounds in front. The sputum was rust 3 '^, and con- 
tained pus and epithelial cells ; e.xaminations failed to reveal 
schistosome ova. The Wassermann reaction was negative, 
and the stools showed no ova or protozoa. The blood urea 
figure was 40 mg. per 100 c.cm. 

November 14th. — Dj'spnoea and c}’anosis were present. 
There was a marked tricuspid systolic bruit associated with 
epigastric pulsation ; tubular breathing, increased vocal 
resonance, and crepitations were noted at the right base. 

November 15th. — Haematological investigations showed: 
erj-throcytes, 4,700,000 per c.mm. ; leucocytes, 13,000 per 
c.mm. ; and haemoglobin, 80 per cent. The differential 
count was : neutrophils, 75 per cent, ; h-mphocy tes, 14 per 
cent. ; mononuclears, 5 per cent. ; and eosinophils, 6 per cent. 

November I6ih . — ^There was progressive increase in the 
dyspnoea and cyanosis, and at times the former was 
paroxj'smal. The right side of the heart was obviously 
engorged, and venesection was performed with temporarjf 
benefit. Oxygen, digitaline, and pituitrin were also adminis- 
tered. The blood pressure was 102/62, and the blood urea 
figure 64 mg. per 100 c.cm. The patient was semi-comatose 
and still cyanosed. The urine contained much albumin, with 
many erythrocytes, and fatty and hyaline casts ; sugar and 
ketone bodies were absent. Glucose was given intravenouslj', 
and sodium bicarbonate and glucose by the rectum. 

November 17th. — The patient appeared more comfortable. 
Moist rales were present over the right ba.se, and tenderness 
was marked in both loins. The optic disks were normal. 
The blood urea was now 92 mg. per 100 c.cm., and the 
plasma CO„ figure was 78.5 volumes per 100 c.c.ni. Lumbar 
puncture released clear cerebro-spinal fluid under increased 
pressure — 250 mm. water pressure. 

November 18th. — ^The patient was semi-comatose and 
cj'anoscd, with a dry mouth and rambling speech. Normal 
quantities of blood-stained urine W'ere passed. At 1.30 a.m. 
the pulse rapidly w'eakened, and he died. The terminal 
picture rather resembled uraemia, but the urinarj* findings 
and blood chemistry did not support this diagnosis, and at 
the necropsy abundant functioning renal tissue was found. 

MonniD Anatomy 

The necropsy was performed nine hours after death. The 
patient was emaciated, and showed multiple subcutaneous 
carcinomatous nodules, while post-mortem staining was 
marked in the tissues of the back and buttocks. 

Thorax. — ^The subpleural tissues w'ere studded with carcino- 
matous nodules, some of whichVvere umbilicated. The right 
lung showed e.xtensive adhesionh anteriorly and laterallj^ ; 
\ la these, direct cancerous infilfiTation of the intercostal 
muscUs and of a pectoral lymph ^nd had occurred. The 
i>\\er portion of the right lung was e^ensiveljr consolidated. 

u‘ heart presented little abiionnahUr secondaries weie 
louild 

•ffidomeu. The liver was slightly enllarged, and show’ed 
-i nn incre.isc of fibrous tissue around the'pcriportal zones, 
scanty carcinomatous noduleS, ranging in size 
(i",n 0 .1 to I 8 cm. in diameter. The gall-bladder was dis- 
I iiK d with bile, and there were carcinomatous glands in 

i' )'i rtal lis-'Ure. The tail of the pancreas also contained 
I ’i niiimatous deposits. A few squat circular nodules of 
■'VI mi try carcinoma were noted in the submucosa in the 
I luii.ic end of the stomach, as well as in the first part of the 
luoiKmim. No deposits were seen in the enterocolon, but 
Carcinomatous involvement of some of the mesenteric and 
Colonic h'mph glands had occurred. The appendix was 
abnorniallv large, and a number of small subperitoneal 
nodules, the size of a pin’s head, were present. The kidnc 5 -s 
presented little evidence of fibrosis ; the pelves were not 


dilated, and the ureters in their abdominal course showed 
abnormality. Small white carcinomatous nodules were w- 
under the capsule. The cortex was narrow, but the capsiib 
was smooth, and stripped readily. The suprarenals' wtte 
enlarged and very hard, and showed extensive carcinomato"s 
involvement. 

The bladder was hard, contracted, and of small size. It 
was removed by an eu bloc dissection, with the prostate 
seminal vesicles, and terminal portion of the pelvic colon ami 
rectum. On opening the bladder, carcinomatous ulcers, with 
extensive infiltration of the base and neck of the bladder, 
were demonstrated. The ulcers, on section, cut in a grittv 
fashion, suggesting that they originated in the sandy patches 
so characteristic of chronic vesical schistosomiasis. The 
mucous membrane also presented some squat papillomatous 
outgrowths, carcinomatous in nature. The seminal vesicles 
were thickened and hard, as were also the bases of the ureters 
where they passed through the vesical wall ; this thickening 
extended for at least one inch of the extra-vcsical portion 
of their cour.se. The prostate was also involved, but the 
urethra was not obstructed. 

Brain . — No haemorrhages or carcinomatous deposits were 
noted in the brain, but there was a marked excess of cerebro- 
spinal fluid in the pia-arachnoid space, and some degree of 
cerebral oedema.- 

Ova and Worms 

Unforfunatelj' the examination of the pelvic venous 
plexuses lor schistosomes was postponed until after the pelvic 
viscera had been removed, and it was then found impossible 
to make satisfactory' observations. Examination of the 
mesenteric veins, however, revealed a living male schistosome; 
other worms would undoubtedly have been demonstrated had 
the examination been made at the beginning instead of at 
the end of the necropsy. 

Tissues from different organs were digested in 4 per cent, 
caustic soda solution lor 20 hours at 55® C. Large quantitits 
of ova were demonstmted in the sediment of the digest from 
the bladder and seminal vesicles ; they were also found in 
smaller numbers in the large intestine, liver, and lung, but 
not in the pancreas and small intestine. 

Microscopical Pathology 

Itlicroscopical sections showed epithelioma of the bladder, 
and a heavy' deposit of schistosome ova confined 
mucosal and submucosal lay'crs ; the carcinomatous infiltra 
tion e.xlcnded beyond these zones, deeply invading 'C 
muscular layers of the bladder. Some of the schistosome eggs 
contained normal miracidia, while others were dead an 
calcified. Ova were also noted in the muscular coats oi tiic 
ureters, and there were heavy deposits in the seminal vcsices, 
where they' were surrounded by' whorls of fibrous tnsuc. 
Sections of the liver contained scanty ova, but there " a 
a consistent increase in the fibrous tissue of Glisson s capsui-- 
whicii somelimcs showed small-celled infiltration. Consi cm 
hepatic congestion was present, and nodules of ^ 

carcinoma were encountered. Secondary 
deposits u-ere also studded in sections of the pancreas, sij 
renals, and lungs. 

Comment,\ry 

Vesical epithelioma is the common cancer of EgypL ‘'J’ ' 
Ferguson® (1911) first recognized its essential relationsi P 
to deposits of bilharzial eggs in the bladder wa . 
generally' regarded as supervening only' in chronic c. .^ 
which have been repeatedly exposed to infection ^ 
long periods of time, but the present case s 
continuous re-infection is unnecessary for its 
The experimental findings in Rhesus monkeys ^ ^ ■ j 

this view, for Fairley’ (1920) described extensive 
papillomatosis of the bladder some three mon 
heavy cercarial infection; even at this ear y 
certain of the sections the transition to malignancy 
debatable. ^ 

Though cases of S. haematobium may uncerg 
taneous cure with the passage of time, others m ' 
the haematuria is mild or completely absent ° 
may develop vesical carcinoma and renal j^^d 

owing to the steady' deposit of ova in the b a 
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lower Ihipti of the ureters respectively. Further, sccontl.-\ry 
luetcrial infection m,iy coinplic.ato the picture at any 
time. For these re.asons it c.annot be too strongly empha- 
si.red th.at, in Enropo.ans .at le.ast, bilharzi.al infest.ation 
should be di.agnoscd ns e.nrly as possible and thoroughly 
treated. It is cqu.ally iinportmt to remember that 
cystoscopy, the complement-fixation test, and the intra- 
dcnnnl skin test for schistosomiasis, in.ay reveal infesta- 
tion at a time when ova are not demonstrable in the 
urine or faeces. 

Since inOO this patient had passed through the hands 
of a. numb'’r of practitioners ; it is p.articularly unfor- 
tunate that Iiis condition remained undiagnosed until 
carcinoma hat! siipeiwcncd. for at an earlier date the intra- 
venous admimstnition of tartar emetic would have been 
curative. 

Rirrerscrs 

* Chn-toi’lit r.na, J H ‘ Dmc'-vity ot Pam'^itic Wnm-.c; thr Term 

of latmc r.M^terice c*f .y-lai.'uieiea .ta.-ii m the Ile.tran 

I’-ril. IS't, j, TJg, 

* Frreu-na. \ It . \'V.vi.itel Itillnrri.a^U ,in<l Priieary >T.aitennnt 

Iti— i^-e 1,1 il'.e fnnarv Itivliler. with ole- n aliens on .a ti«rirs 
nt I'url*. /earn. tiiai U,tct., J‘'U, \*.i. 70 

* F.uriev. N il.rnnUon: .\ <.'o:r.;vimtivr Sln-Iv of K\nerinienml 

m Monkeys Contnisu-l with the Httherto I >— -crib-.-d 
l.»-riuns in M.in, Journ. I'ath. niaf Nxin, No, ;t, tsii. 


SOME FACTORS IN THE REDUCTION 
OF ABSENTEEISM DUE TO 
CATARRHAL CONDITIONS 
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T. E. A. STOWELL. .M.D., F.R.C.S. 

cnirr iicnicti. ornerr. lo turriinc ciir.snctt. i.Mii'--r;iirs 

The impairment of efficiency and earning capacity of the 
avorker which is caused hy mild ailments, tspecially 
catarrhal illnesses, i.s of such magnitude tluat no apology 
is needed for this brief report on some measures that have 
resulted in appro.ximately a 50 per cent, reduction of 
absenteeism in the bead offices of a large industrial under- 
taking. 

In estimating the significance of the accompanying com- 
parative table it should be remembered that the figures 
relating to the approved society do not include any 
absences from work of less than three days, while those 
relating to the industrial undertaking include absences of 
one day only. 

There are several factors which contribute to the striking 
differences — for example, the healthy position of the 
building and its design, a system by which a good mid- 
day meal is available for the employees at a reasonable 
cost, and the encouragement of exercise by the proension 
of a well-equipped gj-mnasium and facilities for outdoor 
games. Also of great importance is the medical super- 
vision of every member of the staff. The essence of this 
supeiwision is that evert' employee has easy access to the 
resident medical officer at certain hours of the dav. 
.-Appointments are fixed beforehand by the matron, so that 
time spent in the doctor’s waiting room is reduced to 
a minimum. All new employees are medically examined 
before they are engaged ; so, too, are all employees who 
have been away from work on account of ill-health. 
Thus many minor defects are discovered, and advice given 
for their remedy before they have assumed such propor- 
tions as will lead to illness and its consequent wastefulness 
both to the patient and to the employer. Other important 
factors in the reduction of sickness have been; (I) ultra- 
violet ray medication ; (2) remedial exercises prescribed 
by the medical officer, and taught by the gymnasium 
instructor after office hours ; and (3) inoculation, both 
prophylactic and curative. 


Tile high figure in Column B is accounted for by the 
fact that any employee reporting sick, with a slight rise 
of temperature, increased pulse rate, or other early 
symptoms of il!nc-;.s, is immediately sent home to bed and 
told to call in a private practitioner. A day or two in bed 
is more economical than the lengthy absence which may 
re.siilt from neglecting illness in its initial stages. 

It is flistnrbing to note the very high absenteeism due 
lo c.atarrhal conditions. Tlie total percentage of employees 

Sit'Jt in ti'n nft‘ci’S nf an Irda^lti tI Undnriahir; tnr H-a 

Voir nti’lr'A Jh-t nti'ln'r 5ist, tOSO, cotnfayr'd ce!/': FlCiir-’r 
Supplmd Ity a Similar L*l;,f'*rtilt'irr. fleet Ity an Ap prOL'i'd 
i'rnriy rer«,ti.ir lar/Av nf Office IVer'vrr, 
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.absent some time during the year suffering from all forms 
of sickness wa.s 75.2, while the corresponding figure from 
c.at.irrh.al conditions wa.s .51.02.5. Attempts to control the 
absenteeism due to this cause hai'e met with some degree 
of success. 

Pp.ormx.tcTic IxocL'i-vnoN' 

This was offered to evert* member of the staff, and 
was an exjieriment in mass autogenous vaccine. During 
the preceding winter, cultures were taken from the throats 
and noses of a largo number of workers suffering from 
sore tliro.ats and cort'za. This was done under the super- 
vision of Dr, M. R. Brady, and cultures were made in 
his lalxirntoric,-. The culturi's wore taken on to warmed 
fn-slt blood .agar slopes, and the tu!>es were carefully kept 
warm until they were actually placed in the incubator. 
By this method a greater variety of organisms was 
found m the cultures than in controls which were allowed 
to cool, or which were taken on other culture media. 

In the manufacture of the mass autogenous \-accine, 
fcrupidous attention was paid to the smallest bacterio- 
logical details and technique. If a luxuriant growth of 
the micro-organisms was not obtained on a twelve-hour 
culture, fresh cultures were taken so as to avoid repeated 
subculturing, which would Itave tended to attenuate tlie 
organisms, and therefore to lessen the potency of the 
v.accinc. In sterilizing the vaccine the minimum amount 
of heat was used, all suspensions being killed in thirty 
minutes at GO’ C. The total amount of antiseptic in the 
vaccine was 0.5 per cent, phenol in 0.9 per cent, sodium 
chloride : thus the possibilitj- of extensively damaging the 
structure of the micro-organisms was reduced to a 
minimum. It was essential to give accurate dosc-s in so 
potent a x'accine, so the strength of evert- micro-organism 
contained in the vaccine was estimated by counting on 
a Thoma-Zeiss haemocytometcr. 

It is interesting to note that the influenza bacillus was 
found in a large number of cases whore these precautions 
were observed, but was not found in cultures taken from 
the same patients in tubes which had been allowed to ccnil 
between the taking of the culture and the placing of the 
tube in the incubator. The organisms found were ; 
Staphviococcus (mixed). Streptococcus iiaerriolyticus. strept'V- 
coccus, dtrcrococcus liai'its, pnomuoccccus, iltcrococcits tetra~ 
gtiiiis, Fnodl.'indor’s bacillus. Bacitlus tnUaenzae. 
and from these the vaccine was made np. The first dose 
consisted of 50 millions of the mixed staphylococcus and 
5 millions of each of the other organisms in 1 c.cm. 
The second dose was four times the first, and the third 
dose was ten times the first. It has to be admitted that 
the increase in dosage was somewhat steeo. bat this was 
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done in order to enable a large final dose to be given 
and at the same time to avoid the inconvenience which 
wonld have been caused to the patients had it been 
decided to work up to the maximum dose by an increased 
number of injections. Very few of those inoculated 
developed a general reaction ; in such cases intermediate 
doses were administered with only a 50 per cent, increase 
over the previous dose. A very small percentage required 
the full number of five doses. In the few cases in which 
a reaction occurred, there was already existing some 
degree of mild, acute, or chronic catarrh. By paj'ing 
careful attention to the importance of already existing 
catarrh, it should be possible to avoid general reactions. 

Persons subject to '' colds ” and influenza are to a 
large extent the " carriers " of the coryza epidemics. 
The micro-organisms which they pass on have often an 
increased virulence. They are the most susceptible to 
infection, and have the lowest resistance. In our efforts 
to reduce epidemics, these cases must be immunized 
against their own micro-organisms, and, for a few years, 
should be prophylactically immunized against- tJie pre- 
vailing coryzal infection. 

The result of this inoculation on absenteeism for 
catarrhal conditions was as follows. The percentage of 
inoculated persons who lost time owing to catarrhal 
affections was 35.294 ; while the corresponding percentage 
of uninoculated persons was 51.625. There is little doubt 
that the beneficial eliect of inoculation would be much 
more obvious were it not for the efficacy of the treatment 
applied to the uninoculated who subsequently became 
infected. 

Treatment of Cat.arrhal Conditions 

Patients reporting sick were divided roughly into two 
classes : 

1. Those in whom severe symptoms had developed. These 
cases were subdivided into ; (n) tliose where the onset of 
symptoms occurred less than thirty-six hours before the 
patient reported sick ; (b) those where the onset of symptoms 
occurred more than thirty-six hours before the patient reported 
sick, and where he had neglected to seek medical advice in 
the early stages of the infection. 

2. Those presenting only mild symptoms. 

The cases classified as severe were those with a tem- 
perature of over 100°, pulse over 120, headache and severe 
coryza, or physical signs of involvement of the kings or 
bronchi. The mild cases were given simple symptomatic 
treatment — for example, quinine, aspirin, expectorants, 
etc. 

The treatment for cases classified as severe was 
determined bj' the duration of the symptoms. Patients 
who ga\'e a history of thirty-six hours or less were given 
1 c.cm. of S.U.P. 36 intramuscularly. Injections were 
made at first into the upper border of the trapezius 
muscle, but later into the deltoid, as injections at this 
site produced less discomfort. 

Cases which were of more than thirty-six hours’ dura- 
tion were given 2 c.cm. hypodermicall 5 '’ of a potyvalent 
antibody. The preparation which gave the most satis- 
iactorv results is that sold under the name of “ anti- 
bjcsyn. This injection w-as repeated daily in a number 
ol [>atieiits w’bo were able to continue at work, but who 
still presented some symptoms. 

It is to be noted that the patients treated with 
SU.P. and antibaesyn were such as, in the ordinary 
course of events, might be expected to be disabled from 
one to three or more weeks. In a few instances in which 
the patient " did not believe in injections," the refusal 
of treatment was follow'ed by absence from ivork of from 
two to six weeks, and many of these c.ases were certified 
as acute bronchitis, lobular and lobar pneumonia. 

The absenteeism among the severe cases so treated ■was 
S.958 days, while the absenteeism among the mild cases 
amounted to 3.536 days. In other words, the severe 


cases so treated lost less than half a dav more than th- 
very mild cases which were given simple symptomati^ 
treatment. One may conclude, therefore, that L- 
S.U.P. 36 for early cases, and in antibaesyn for later case^-' 
two valuable agents are available for combating th' 
enormous loss of efficiency which catanhal conditioas 
impose on the community. 

Conclusions 

Prophylactic inoculation showed a definite reduction in 
the incidence and severity of catarrhal illnesses. This 
reduction is to some degree obscured by the successful 
use of S.U.P. 36 and antibaesyn in the treatment of the 
uninoculated — ^S.U.P. administered within thirty-si.\- hours 
of the onset of the symptoms and antibaesyn administered 
after this period — which very' substantially reduced the- 
absenteeism from acute catarrhal conditions. 

I must express my thanks to Dr. Brady for his inva!u.ih',’ 
advice and for his assistance in the preparation of tt: 
vaccines. 


THE PHARMACOLOGY OF PERCAINE 

BY 

M. C. G. ISRAELS and A. D. lilACDONALD 
M.Sc. M.A.. M.B. 

tFrom the Department of Pharmacology-, Univciiity of 
Manchester.) 


While considerable clinical experience of percaine has been 
reported in this countr}% in the British MedienJ /omul 
and elsewhere, both as a local anaesthetic (Lake and 
Marshall,’ Walker,- Popper’) and for spinal anafsthesn 
(Howard Jones'), no report of the pharmacologt' d 
this drug has, to our knowledge, appeared from a 
British laboratory'. In view of the discrepant finding: 
of Continental workers (Uhlmann,* Lipschitz and 
Laubender' ’), and of the increasing use of local an 
regional anaestliesia in surgery, a further investigation 
of percaine, and a comparison of it witli tlie more cua 
lished members of the group, seemed desirable. 

Percaine is a quinoline deiivation — the hydrochlon - 

of the dietliylethylenediamide of a-butyloxycinchomnic 


acid. 


0 /\UO.KH(Cn5).KvCiIIo)5-UC!. 

X/OCuUb 


It is manufactured at Basle, and the first ’ s 

its properties was made in June, 1929, by ^ 

It is available in crystalline form, and is colourles:, 
less, and easily soluble in water or 
readily' precipitated by alkali. The makers 
it can be heat-sterilized without loss of strength, ^ 
it can be combined with adrenaline — have been 
Sterile solutions are stable, retaining full 
several months at least. We have had some eM o 
solutions which have not been kept under asep 
ditions lose their activity in a relatively short 
The following experimental investigafions w' 
carried out, in the hope tliat the value of uie 


might be fairly assessed. 


hitradermal Wheal Test on the Hainan 
Solutions ol various strengths in 0.9 per for 

were injected intradermally, alway's using gppjica- 
a test. The sensation of pain was tested by ^ 
tion to the skin of a pin-point suitably 
were directed to determine (a) the minima c jod 

required for anaesthesia as compared with no\ 

(ft) the duration of the anaestliesia aflordc > 
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loi’ci ntmtion The result'; arc given in tabular form, 
'.lowing (1) the druga u^e-j by thcm«eUe^. and (2) ivjth 
.-'I’rcmline .is an idjiivnnt. It wi!! be seen (I) that 
t.ie ini’iiiril cT.'c'^ive concentration of percaine is about 
o'lc-fortRtJi of tint of novocain . (2) tt-at 0 05 per cent 
p rcaine prcdncca anee^tbe^ia for longer than 1 per cent. 
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novocain produce anacalhea a of equal duration in the 
'\in — neariv Svo boun>. 


Expemrenlal Spir'il Bkc> ir f/ie Cni 
In two of three experiments in which novocain and 
pcrcaine were alternately introduced bv loinbar puncture 
into the spinal the ca of a chioralosed cat, it was found 
that porcaine abob^hed active refieves, such as the knee- 
j.rk, in a do=age of about one fortieth of that of novocain, 
and the anaestnejia, as tested bv' the abolition of these 
reflexes, lasted three or four times as long— for example, 
tv a hours with 0 5 rng of percaine, as against hi.lf an 
hour vvnth 20 mg novocain. This is quite in accordance 
vvith the claims made for percaine by Howard Jones * 

Tox’city of Percatre 

This is obvaously a matter of g"eat importance, for 
percaine, like other local anaesthetics, falh short of the 
ideal in being a distinctly toxic dreg. 5Ve hav e earned our 
estimates of relative toxicitics by the lethal dose folio .vmg 
(I) subcutaneous injection into gumea-pis. and 12; intra- 
venous injection into cats, using paralvsis of respmatioa 
as an end-pomt. The details of this second method, 
which we have elaborated m order to get a mo-e accurate 
measurement oi rP^itixs tcrscitx - — tiro druss bemg com- 
pared on a single animal- — will be published the. v here * 

The results of the gumea-pig method indicate that 
percaine is about tvv entv -Sv e times as tovc as novccam 
and three times as toxic as cocaine , bv the cat meth-id 
the corresponding figures are fifteen and two r-’spectivelv-, 
and in the authors’ opinion the latter fiaures are the more 
reliable. Taking the^S” figures we can form, as in Table III, 
an estimate of the relative c.'Ecieuc’es of the three etnas. 


Plod II g of the .Vei'toi'j Iinpi'lse in the Frog's .Vertf- 
'fuscle Preprraiion 

Th’S test 13 mainl" of academic int'rost, being valuable 
for the comparison of the ab.lity of anaesthetics to block 
impulses n motor nerve fibres About 1 cm of the nerve 
of the ordinary sciatic-gastrocneraius preparation is tra- 
niersed m a solution of the anaesthetic, and the duration 

of immersion in which conduction is just suspended u 

determined The two hind bmbs of the frog yield rivo 
‘'mdar preparations, so that two drugs can be fairly 
accurateU- compared for their activitv- By this test 
percaine la about seven times as efficacious as cocaine 

Anaesthesi" of the Rabbit's Correa 
Tnis test is of importance for its application to 
opbthalmological practice m particular, and the anac-s- 
thc-sia of mucous membrane's in general. The method 
prescribed by Sollman’ was used The conjunctival sac 


T.fite II — dr acst! cs'a of the Rabbits Cor-ea 
VexzAine 
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is flooded wath the solution under test for one minute, 
and the corneal reflex is stimulated at intervals until it 
returns The durations of anaesthesia thus obtamed for 
vanous concentrations of percaine and cocaine are given 
in Table II 

It wiU be evident that percaine is efficacious m about 
oue-fiftieth of the concentration of cocaine which abobshes 
the reflex Xo adrenaline was added to the solutions m 
any of these experiments. 
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The efficiencv of a loc.al anaesthetic for arv purpose 
13 determined bv the ratio of the active or adequate 
dose to the toxic doie 

Discusstox 

The figures of Tab'e Ilf suggest that percaine and novo- 
cain are of the same order of efficiency wh^n used for 
subcutaneous anaesthesia, and the difference lu favour of 
percaine for spinal anaesthesia is probably not as great 
as It appears to be. for the action of novocain intra- 
thecally can be limited and intensified and prolonged by 
givang It in a n-cous solutioa. On the other hand, for 
local apohcation to mucous membranes percaine is Quite 
the mo=t efficient local anaesthetic we have so far mv fusti- 
gated. As far ns can be seen, no injurious results follow 
from continued application of the drug to mucous 
membranes — even to a membrane as delicate as the 
conjunctiva. ’Thus 0 05 per cent p^rcame was apphfxi 
once a day for fourteen days to the cv •’ of a rabb-t 
'vithoat any noticeable iH effects The lact, noted bv 
Uhlniann,= that much higher concentrations mav cause 
corneal opacitiffs is oi toxicological rath»r than of ordinary 

practical interest 

From these expenments we conclude that for infi.tratioa 
anaesthesia, m vxfw of its considera'otx g^m.r. .om-itv, 
no great advantage can be claim<xl for p-rcaine as a 
substitute for the novoc^-adreuahne^ comumatmn ^^to 
which the surgeon 


well accnstonifd C ccas.onally . 
where adrenalme actioii is to be avoid-xi. p-rcame would 
vutmlv an adequate duration of anae=taesia waihout m.er- 
fenng significantlv with the local circulation ^aud pf-rcame 
t. a'chfsp substitute for novocaia, esp.^ialiv s.nce it is 
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effective in considerable dilution. For mucous mem- 
branes, on tlie other hand, we agree with Popper^ that 
percaine is a most promising addition to the surgeon’s 
pharmacopoeia, and may well pave the way to the 
abandonment of cocaine. 
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THE MECHANISM OF CEPHALIC 
PRESENTATIONS 

BY 

C. ALLAN BIRCH, M.D.. M.R.C.P.. M.M.S.A., 
D.P.H. 

SENIOR MEDICAL REGISTRAR, LIVERPOOL ROYAL INFIRMARY ; LATE 
HOUSE-SURGEON, HVI RPOOL MATERNITY HOSPITAL 


The main features of the mechanism which the head goes 
through, when in the pelvis, in cephalic presentations are 
easily understood ; but the rotations Avhich occur after 
the head is bom are usually ill described. This is prob- 
ably because these rotations are not very important in 
practice. A clear conception of them is nevertheless 


mechanical conception of the movements is of assistant 
since it tends to a clear understanding of the nhol 
mechanism of cephalic presentations, proA-ided that the 
limitations of such mathematical conceptions are realized 
The following generalizations are helpful in a conddera' 
tion of the exact nature of the movements of the head 
after disengagement. 

1. Restitution is equal in degree but opposite h 
direction to internal rotation. 

2. Restitution plus external rotation together make 
a right angle. 

When rotation of the head occurs in the pchis, the 
shoulders as a rule do not undergo much rotation, and 
for the present purpose we shall consider that, apart 
from descending, they remain fixed and do not rotate. 
As soon as the head is bom the tu-ist on tlie neck h 
undone, and the head slips back to the position it 
occupied when engagement occurred. This movement is 
called restitution, since the head is restored to its normal 
position in relation to the shoulders. In anterior pewi- 
tions restitution is slight, occurs through one-eighth of a 
circle, and is difficult to obserr’e. In posterior positiors 
internal rotation of the occipiut occupies three-eighths of a 
circle ; according to our rules restitution ought to b? 
a movement of corresjaonding extent, though of opposite 
direction ; and external rotation, a small movement 
through one-eighth of a circle in the reverse direction 
to restitution, so as to bring the bisacromial diameter 
and the sagittal suture at right angles. 


Mechanism or L O..V. (Fneo Looks to Riiilil). 

The circle represents the pelvis seen from above. The dotted line is the bisncroininl diameter. The arroAv is the sagittal snliire, 

and the dot at its taii the occiput. 
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Mechanism or It.O P. (Face Looks to Lett). 
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desirable, especially for the student. Two phases of 
mechanism of the head may be considered ; 

1. In the pelvis— consisting of engagement, descent 
with internal rotation,* and extension at the outlet, 
causing disengagement or birth of the head. 

2. Outside the pelvis — consisting of restitution 
and extemsLiptatiQm 

These two movements of th^l^ad after^ii is bom are 
commonlv ascribed to untwisting ^me'neclT^'^ rotation 
of the shoulders respectively. Their exact exV"^ 
usually described, and is, in fact, hard to V^rmine. 

movements m> 

Mriidrbnm''”^h midwifeiyi, since the ll^ 

is reht A°eh ' subsequent diffil, , 

is^rdativelj^ common. Nevertheless, an 

and dWnol reRr‘t?the™Son o7"rotation?““" 


Internal and external rotations are jt j; 

as being in opposite directions in all cases. 
tme that the rotations of the head occurring m 
and outside the, pelvis are in opposite it 

be seen from the diagrams that in posterior posi 
is the part of rotation outside the pelvis “ f ^ 
tution which is opposite in direction to m ® ‘ ^ j. 
tion : and that the true external rotation 
that due to rotation of the shoulders is ac 
the same direction as internal rotation ot pe 

though only of small degree. The foetal nec 
of considerable torsion, but the head an 


cannot, in posterior positions, be considered ns 
dent of each other. Internal rotation of the < ^ 
place when the foetus is low in the pelvis, by " 


begun. 


For 


some rotation of the shoulders aa'IH also have 
the sake of clearness this need not upset our jq 

conception, and for teaching purposes it i 
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rt mombor the abo\e nilcs and to niodifj* them in any 
ca^e as nccc-'<^ary. The fundamental idea of this 
niCLhamcal conception is based on the fact that the bis* 
acromial diameter and the sagittal suture are at right 
puglo, both at engagement and after delivcn,* of the 
itad Any rotations of the head and shoulders, 
uhether considered together or separately, must result 
ri thc^c tuo diameters being at nght angles again ; and 
the rotation of the head which occurs after it has under- 
rc-'titution is really due to the rotation of the 
'shoulders still in the pcKis These two rules arc illus- 
tmted m the diagrams In posterior positions of the 
CwLiput rotation of the shoulders and head may occur 
iog(thcr, though it simpler to consider them as occur- 
nng s'^paratcly In face presentations the subircnto- 
bregmatic diameter should be considered instead of the 
s'i::ittal «:uturc 

In conclusion, it should be remembered that in this 
dc'-cnption the foetal head and peUns have been re- 
garded as fitting each other accurately Careful observa- 
tion in cases in which the head is small shows that the 
rio\emcnt called restitution may not occur^ and some- 
times the occiput, when the head i^ born, turns in a 
direction opposite to that which purely theoretical con- 
siderations would lead one to c\pcct 


jMemoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

MCNIERE’S DISEASE WITH MYELOGE^•OUS 
LEUKAE^^A 

The following case would seem worthy of record as an 
example of Meniere’s disease associated with myelo- 
genous leukaemia, and in view of the remarkable response 
to r ra\ treatment 

C\SE History 

The patient, a mamed woman aged 37, first attended the 
cat patient department of King's College Hospital on May 
J4ih 1930, complaining of an attack of giddiness three 
Wf-eks prevnously, accompanied by deafness and tinnitus on 
the left side, which had persisted She also complained of 
bradacheo for about six months, and of menorrhagia and 
cpista-^xs 

On examination the spleen was found to be enlarged and 
f rin extending one inch be>ond the mid-hne and below the 
1( ft lUac crest The bver was enlarged two inches below the 
right costal margin 

fhe blood picture on May 29th, 1930, showed red blood 
crrpuscles 2 123,000 per c mm , haemoglobin. 42 per cent , 
c dour ind^x, 1 0 , leucocvtes, 655,000 per c mm — poly- 
morphonuclcars 37 2 per cent , eosinophils 5 2 per cent , 
basophils 0 8 per cent , h'mphcc\ tes 2 8 per cent , large 
mononuclears 0 4 per cent , mvelocwdes 53 6 per cent 

The retinae shov ed a tj-pical leukaemic retinitis, the disk 
margins being very mdeftnite and the whole fundus pale and 
c edematous The \eins were much increased in calibre and 
were extremely tortuous There were a few haemorrhages in 
both fundi Aural examination revealed Baramy box to 
right ear — shout not heard in left Weber* fork — > nght- 
Kmne right — a.r conduction greater than bone conduction ; 
It ft — no air conduction, bone conduction just heard in right 
car . verj slight loss of air and bone conduction in right ear. 
Calonc test left, negative. 

Treatment by means of arsenic by mouth and x ra\s to 
the spleen and long bones was commenc#'d on June 4th, 
ItiJO, and the blood picture rapidly improved After three 
r’onths' treatment the patient was verv* much better, the 
spleen considerably smaller and softer, and the retinae 
greath* xmprov ed 

Blood count September 2nd, 1930* red blood corpuscl*^s 
4 860.000 per c mm , haemoglobin, 66 per cent , colour index, 
0 67 , leucocytes, 11,200 per c mm — polymorphonucleara 72 4 


per cent , coMnophils 4 4 per cent , basophils. 1 6 p^r 
ly'mphocy'tes 14 8 per cent , large raononucTears 1 6 per cent., 
myelfjcvte-s 5 2 per cent 

Shortly after this the patient went away for some sue 
months, and liad no jr-rav treatment Wupu s^-en again in 
April, 1931, she v as still fairly well, but the leucocyte count 
had increased to 96.800 Throughout the venr that this 
patient has been urJer ob'^rvat.oa the conuiLon of the I'^ft 
car has remained unchanged 

I beg to ?Cp now ledge my thanks to Dr A. C D Firth 
for hia permission to tfas ca^e 

L A H Snov EtLL, ?r E . M R CP., 

Hflu #'Sjr;;‘-oa, KarTpeteed Ger'^ral He pital . late 
llo^f E*n>3 ci..n, i.iPa''s l.c p.tai 


“ IDIOPATHIC ” SPONTANEOUS PNEUTMOTHORAX 
Examples of the above condition are still frequently 
dCiCnbed as great ranties and of obscure pathogenv 
I have seen, and have collected records of, a number of 
such cases, and should Id^e to have an opportunitv of 
repeating conciselv my v'lew of thcir probable pathogeny 
NearJv all oi them better mpjdJy- \yjthout 2ny specie) 
treatment , cxceptionanv*. two or more attacJiis may occur 
in the same indivndual The cause is, I believe, mostly 
the rupture of a minute superfiaal emphysema-bulla (just 
below the vasceral pleura) adherent to the panetal pleura 
• — resulting from a healed miiiary* tubercle On th<^ other 
hand, the tuberculous process may be still more or less 
active (still contaming living tubercle baalli) : and 
naturally, therefore, there are excepnonal cases inter- 
mediate between " idiopathic" spontaneous pneumothorax 
and tuberculous spontaneous pneumothorax The only 
difference (according to ray vaew) between the tuberculous 
and the " idiopathic " cases is that the former are con- 
nected with slall more or less vanilent tub'^rculous foci 
(containing living baciJh), whereas the latter are connected 
with healed (non-v’irulent, sterile) les’ons , but lesions of 
both kinds may exist side by side in the same indrvndnal. 
I have given a bibliographical appendix on the subject at 
the end of the first Mitchell Lecture before the Rov*al 
College of Physicians (that is to say, as it was published 
by Lewis and Co , 1921). It is clear that, if my view be 
correct, any apparently (and, in fact, reallv) healthy indi- 
vndual may, for all one can tell, develop suddenly an 
" idiopathic '* spontaneous pneumothorax, because any- 
one may hav*e an adherent emphysema-bulla (resulting 
from a healed inihaiy tubercle) ready to rupture on any 
unusually sudden respmatory movement. 

The same explanation applies to extremely rare cases 
of ** idiopathic " spontaneous haemopneumothorax. 

Lo-idcn, I F. PiUtKES WebER. 


SUR\TAUAL AFTER PROSTATECTOMY 
In the Journal of October 17th ilr. W. S Dickie reported 
the case of a patient who liv’ed twenty-three vears after 
the operation of prostatectomy and died at the age of 93 
The expectation of life after this operation is a point 
of considerable importance Prostatectomv* as applied 
to Simple enlargements of the gland has on!v b^n m u=e 
in this countrv* for some thirty' years, and, so far as I 
know, no figures hav'e been published r-'ximtlv^ to show 
what effect it has on the normal duration of life It 
mav therefore be of intere<^ to recall some of the op-rative 
results obtained bv Sir Peter Frever. who-, fct ca.-3 
were performed m 1901, and vTho^e riicce:^e- reahy estab- 
lished it as a sound surgical prccedure , , , 

The data have been obtained from the car^fu ro*.es 
made bv Frcyer on 129 of his case-, p-e— ^cd alo-a -nth 
his collection of prostatic tumours in tne patro o,. cal 
museum of St Peter’s Hospital for Stone O: tn^-e 1-9 
cases there are ' follow-up " hL^tont^s in S2 instances. 
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Out of these 82, the patients who lived for ten years or 
longer have been selected, numbering 26 in all, but, as 
many others were noted b)^ the surgeon as being in good 
health at periods shorter than ten 3 mars, tlie number 
coming into this category \ras probably much liigher. 

The fact remains that at least 31 per cent, of the 
82 patients lived for ten years or longer. Their respective 
ages and duration of life arc shown in the accompanying 
tables. It will be noted that 7 patients attained the* 

A — Patn'nis TU toiled os Alive and IVell 10 Vears Or more 
alhi Pioslalcrtomy 



Atic afc 

. . 

Reported Well 


Age at 
Opovaiiop 

Reported Well 



13 5 ears later (aged 66) 

■ 

1 

^ 9 
' 

66 years 

17 j-ears later (aged 83) 

Z 

61 

17 

„ „ (aged 78) 

10 

65 „ 

12 

.. 

.. (aged 78) 

3 

62 „ 

17 

„ „ (aged 79) 

11 

66 „ 

10 


„ (aged 76) 

4 

62 

14 

„ „ (aged 76) 

12 

71 .. 

14 


(aged 85) 

5 

62 

11 

„ (aged 73) 

13 

VI 

18 

„ 

„ (aged 89) 

6 

62 .. 

11 

„ (aged 73) 

14 

76 .. 

12 


„ (ailed 88) 

7 

63 

13 

„ (aged 76) 

IS 

76 

14 


(aged 90) 


65 

17 

„ (aged 82) 







B . — Palieiils 

who Died 10 Years 

or more after 

PioslaliTlomy 


Age at 
Operation 



Died 

I 

Ago at 
Operation 

Died 

1 

68 years 

10 year.« later (aged 78) 

! ' 

80 years 

10 years later (aged 90)) 

2 

69 

14 

„ „ (aged 83) 

1 6 

80 „ 

10 

„ 

„ (aged 90) 

3 

69 

10 

„ .. (aged 79) 


81 „ 

14 


„ (aged 95) 

4 

71 „N 

15 

„ „ (aged 86) 


82 „ 

11 


(aged 93) 

5 

71 .. 


„ „ (aged 85) 

a 

84 .. 

12 


(aged 96) 

6 

75 „ 

\ 

„ (aged 92) 







underwent l§ie operation. 

^CH.tRLES R. McCash, Ch.M., F.R.C.S.Ed. 

London, X U. 


Reports of Societies 

X-RAY fWAGNOSIS OF DISEASES OP 
^ THE CHEST 
The first scientifi A meeting of the newly constituted 
Section of RadiologX of the Royal Societj' of Medicine 
was held on NovemlW 20th, under the presidenej'- of 
Pmfessor J. Woodborn ]\Iorison, when .v-raj’" diagnosis of 
diseases of the chestwas taken as the subject for discussion. 

Dr. Stanley Melville, in opening, said that he 
regarded all intra'thoracic\ disease as an essentiallj' 
thmcnl study from start' t.o' finish. Radiology afforded 
the most certain and uunustakable evidence of all the 
,'iK'ilJarv aids to diagnosis, and^was the ej’e of the clinician 
111 internal medicine. He belihvcd that in the earljr 
diagnosis of pulmonarr- tubercul^s definite infiltration 
couid be demonstrated on the .v-rat- film as soon as there 
was anv clinicai evidence, that when j^,ysical signs were 
present it might be assumed that tlie iifitial stage rvas 
passed, the film usually shorving far more\vjdence of 
disease than was obtainable by means of physical exam- 
ination, and that finally, if it ivere a matter onlj' of 
radiographic examination versus physical signs, the 
former would be the surer guide, although, fortunately 
for the patient, the skilled clinician had many more tests 
at his disposal than percussion and auscultation. In pul- 
monary tuberculosis the vast majority of infections were 
by inhalation, and in the adult most investigators regarded 


f'JEDlC.tLjC'lsVii 


all further nrvas.on of the lung as a reinfection Ther.. 
w^s.much m favour of the theorj^ of reinfection Ihi. 
view took note of the acquired reaction of the ninioJ; 
infected person—tlie allergic state, so to speak In the 
infant the usual course, depending naturally upon do.«.e 
and resistance, was either an acute caseating bronchi 
pneumonia or a localized broncho-pneumonia in any part 
of the lung— most commonly in the lower lobe! Tk 
clinical evidence might be slight ; the local area in the 
hmg might entirely clear up, and at the same time th' 
tracheo-bronchial glands might react, and the storj- com’ 
to an end. On the other hand, the glands might ’rcraam 
in a state of caseation and the second stage be reached 
where the glands became the principal factor. The rituR 
depended upon whether the glands opened into the 
bronchus, the blood vessels, or the lymphatics. There 
was another very interesting condition in association with 
inflamed glands— namely, lymphatic gland hiberciilosis, in 
which, in addition to the definitely outlined glandular 
opacities, a condition of involved parenchymata might k 
found. An inflamed tuberculous gland in the hiliim gate 
rise to a local perifocal inflammation. This condition 
had been studied bj' inanj^ observers, and was known under 
man}'- names. Such appearances might be very evanes- 
cent, persistent, or recurrent ; clinical symptoms might bo 
slight or absent, but the infant responded positively to 
tubercuUn. This was evidence of infection, though not 
of an active lesion. So-called “peribronchial phthisis” 
the speaker regarded as a most sad heresy, but it was 
a hcres}' for which, he feared, radiologists were respon- 
sible, because in early daj's the}'^ allowed themselves to 
be oc'erwhelmcd by the massive shadows to which they 
ascribed joatiiological significance. On such a diagnosis 
many hundreds of able-bodied men, chiefly Eussians and 
Poles living in the East End of London, had escaped 
militarj’ sendee. Tlie fact tliat linear striation in 
Jung ivas composed, not only of bronchi, but of blood 
vessels, lymphatics, connective tissue, and so forth, 
seemed to liavc been entirelj’ overlooked. A simpk 
chronic bronchitis might result in thickening or fibrosis o 
tlie bronchial wall wdth enlargement of tlie hilar glan s, 
and, if tiiere had been ulceration in the bronchus, strea ■) 
sputum and peribronchial fibrosis. It was true that in 
the case of clironic tuberculous infection of the nn^ 
thickening of everj'- tissue, including the bronchi, "Oi 
found, but because thickening of the bronchi was 
and there might be a little haemoptysis, there "as n 
justification for such a term as “peribronchial 
losis.” Passing on to consider lung abscess, Dr. t i 
discussed the common causes, and said that the pic 
was well known. He emphasized the value of ip ^ 
appearances. As to benign neoplasms, it ha 
remembered that thej'- were benign only m r 
logical sense. In course of time, however e c 


neoplasm might be, it would kill by pre.ssure. 
seen several fibromata, weighing as much as ’ i-i 
pushed everjdhing in front of them, causing vi 
distress and eventually deatlr. All benign neop a 
extra-pulmonarj'-, and as they' grew the hmg _ 


vere 

ditd 


in front of them. This in itself was an ^ 

The commonest benign tumour was the imro .. 


an aid to diagn;j- 
.all, 


grew almost invariably from the posterior ‘ , ,|te 

and very often from the head of a nb. ‘ ^j,arancc 
a large size without causing symptoms, , i„ 

being that of a well-rounded othff 

wtro 


marked contrast to the surrounding lung- 
neoplasms he referred only to ^ fibronw''’' 

anterior in position, not so readily made out < 


more irritant, often irregular in shape. 


.-hich they 


not 


adhesions to the lung tissue, from w 
readily separated. The diagnosis was ‘ 

fectly straightforward evidence of a picture 
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plane, in v-hieh the grontii was seen to haie its ongin uncommon In this type o£ disease, obstruction ot the 
from the riiejiastmum in the anterior part superior lena cava took place earlier than vrith the 


Dr. Peter Kereey said that the commonest malignant 
condition of the hings was pniriaty bronchial carcinoma, 
uhich «as apparently increasing. This apparent increase 
was due to iinproied methods of diagnosis, and particu- 
larlv to improved radiographic technirjiie One of the 
difficulties which beset all workers on lung malignancy 
was th' means of finding a classificabon acceptable to 
e\ era one He proposed, tlicrcfore. to make use of the 
Simplest radiolog eil classification — namely, the two forms 
111 wh'ch the di'ossc Wsts most often seen, tlie lobar or 
t neunio nc form, and the hilar form. The former was 
due tn a comb.rat'on of growth and collapse in the 


pneumonic type Lymphadenoma mvading the lung and 
an unusual form of pulmonary sj'philis were the onlv 
conditions simulating the one under discussion If pul- 
monary syphilis manifested itself as a hilar opacity, 
there was always gross interstitial emphvsema m the 
neighbouring lung tissue. That emphv'sema m itself was 
against carcinoma 

Dr F. G CH.C.DLER said that the value of x ravs 
in the diagnosis of thoracic disease could not he e-vag- 
gerated, but in early tuberculomas he doubted whether 
it was the quickest method, though it would certainly 
show the ettent of the disease as nothing else v ould. 


hiHr form there waa growth without collapse, and this 
r’lght be reidilv converted into the lobar or pneumonic 
form In the lo'oar form the contraction of the lobe, as 
eviderc-'d bv displacement of the fissure upwards, was 
frst noted oy radiologists, and led to a rcnsion of the pre- 
radiological idea tiiat neoplasms of the lung increased the 
thoracic contents The thoracic contents were alwajs 
diminished by primary lung cancer On closer study of 
a radiograph of lobar carcinoma it would be observed 
that the opacity was mo=t dense near the root, and 
diminished m lutcuaity towards the penpherv- There 
1 as no doubt that carcinoma of the lung was the 
commonest cause of bronchial stenosis and of phrenic 
pnulv =!3 The nerve was at first compressed, and later 
iiifiltrat<-d. bv the glands A less well-known disturbance 
a-'ociatcd vvith carcinoma of the lung was compression 
or invasion of tne vagus The resulting eSect was disturb- 
ance of the cardiac rhvthm, not to be distinguished ante 
mortem from malignant invasion of the heart muscle 
Much more often, abdominal symptoms resulted from 
vagal imtation in the thoma-, the commonest being com- 
p'ete or partial gastrospasm, whde in rarer cases there 
might be spasm of the low er end of the oesophagus Very- 
lareh a lung cancer compressed the oesophagus directlv 
and gav e nse to v omiting Pleural effusion as a complica- 
tion of lobar pneumonia was the bugbear of the radio- 
logist, for It masked nearly everything Circumstantial 
evidence must be looked for, and fortunately this was 
forthcoming in most cases The weakest pomt m the 
mediastinum was at the level of the third thoracic 
vertebra, and it was here that one looked for evidence 
of excessive pressure when, for example, a pneumothorax 
was being earned out The possible association of pleural 
effus'on with phj-enic paralysis must be mentioned The 
diaphragm, when paralysed, completely lost its tone An- 
effusion of anv s,ze loading an atomc diaphragm qmcklv 
depressed it The visualization of large bronchial or 
mediastinal glands was a most valuable diagnostic point, 
and one of considerable s-gmficance, as it contraindicated 
surgical intervention The chief conditions simulating 
lobar carenoma were tuberculous pneumonia, syphilis, 
and anearysm. but it should not be forgotten that a 
combination of aneurysm and growth was possible 
Secondary infection of pneumonic carcinoma by pus- 
Torming organisms was freqnent, but it was exceptional 
for such infection to ob'cure the other radiographic signs 
of neoplasm Occasionally the signs of abscess might 
obscure those of carcinoma In the absence of obnous 
pointers to malignancy, one sign v hich might be reUed upon 
was that simple lung abscess was invariably surrounded 
=vrametncaUy by an area of congested lung tissue. V.Tth 
regard to the so-called hilar form of the disease, this was 
seen as a dense opacity around the root of the lung. It was 
easier to diagnose than the lobar or pneumonic type, 
because there were few other lung conditions causmg similar 
appearances Pleurisy seldom complicated this type of 
disease until the patient was monbund A sadden ttansi- 
tion from the hi'ar ty-pe to the pneumon'c tyqie was not 


i 


He had understood Dr. Melvnlle to say that infiltratioa 
appeared as soon as the cbnicai manffestaticns He 
agreed that it would appear before the phvs’cal S'gcs. bat 
the first few tuberculous nodules, while they would not 
cast a shadow, might, he heueved, produce tuh-rcle 
bacilli in the sputum, and m bis op.nion that was the 
earhest method of diagnosing tuberculosa, vith certainty. 
With regard to the apparent increase of malignant disease, 
his view was that this was the result of improved methods 
of diagnosis If the increase was a real one, it was the 
most temble menace cxpenenced m this generation There 
were many pos:>ibtlittes of error in dizgccszn^ malignant 
disease , he had seen mahgnant disease described as 
phthisis, abscess, fibrosis, b'onchitis. syphilis of the Inng. 
fungus infection (because not infrequently there was a 
superadded saprophyt’c infection), empv'ema, bronchi- 
ectasis, aneniysm, and cancer of some other part of the 
body. Dr. Kerley had mentioned the diScuIbes that 
might be caused by' finid These might sometimes be 
overcome, not by ordinary methods of aspiration, ^but 
by the substitution oi air or oxygen for the fimd, w’nich 
would give a good fray picture Taien in conjunction 
with other signs, negative findings were of jtot as mu^ 
value m radiographv as positive findings He denoted 
whether to-dav anv abdominal operation for mafigoant 
growth was justifiable before an r-ray p cture of the chest 
bad been taken It was of no me to operate on a 
malignant mass m the stomach when there was a caremo- 
matoos growth in the chest 

The pR£sn>E'.T, talong up the qu^bon about the 
recorded mcrease of cancer, referred to the figures lately- 
given by Dr Dunlop, Registrar-General for Scotland, m 
which be showed that there was no real increase of cancer 
at the present day Practicaliy the cancer incidence was 
stationary, with the one exception of cancer of the breast. 
He attributed the statistical increase in the lung, prostate, 
and other cases definitely to radiological and improved 


ithological methods of examination. 

Dr JIvuRiCE Dwtosov made a few generalizations as 
pure clinician. In non-malignant conditions one of the 
-eat difficulties in radiological diagnosis lay m th'- cor^ 
irative absence of anything like a recognized standard 
; nonnahty. He had always regretted that there was 
at a sufficient recognition of the need fo' a s^dard o 
introl bv normal radiologv of the ch'st The -eim 
normal " must necessarily b«- an arb.trary one u - 
ifficulty of a normal standard m 

tde vanation which existed between . ^-dina- d»- 
,<ncal appearances compatible with th» co-idmo- d 
i^bed af health He wished ^ 

:^latitf between the' 
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conditions differing considerably in their pathology and 
morbid histology, there was still a good deal of confusion. 
Lung abscess might be diagnosed clinically and radio- 
logically in cases where it was merely the outward and 
visible expression of some other underlying condition — 
for example, new growth. He believed that there was 
a real increase in primary carcinoma of the lung, and 
cited certain post-mortem records from German and Swiss 
clinics which showed that since 1910 the proportion of 
lung cancer to total cancer had gone up from 2 or 3 
per cent, to 13 per cent. 

Dr. R. E. Roberts discussed the subject from the point 
of view of the professional radiologist. He agreed with 
Dr. Melville that ,r ra^^s gave probably the earliest, and 
undoubtedly the most certain, diagnosis of tuberculosis, 
but in respect of malignant disease he felt that there was 
still much to be desired. At the hospital to which he was 
radiologist it was the custom of surgeons before opera- 
ting on a carcinoma of the breast to send for a radiograph 
of the chest for exclusion of malignant disease, and it was 
rather disappointing, three or four months after a negative 
examination had been made and the patient had been 
operated on, to find that there was extensive malignant 
disease of the lung. It seemed to him that cases which 
were sent down to the -r-ray department for a pre-operative 
opinion involved too great a responsibility'- for the radio- 
logist, because, as a rule, these cases were not examined 
carefully b}' a clinician before operation. He also spoke 
of the difficulty of distinguishing between silicosis, silicosis 
lilus tuberculosis, and silicosis plus malignant disease. 

Mr. J. B. Hunter, speaking as a surgeon, said tliat the 
surgeon’s province was not, of course, in the finer diagnosis 
of tuberculosis of the lung ; he had to deal, so to speak, 
with the darker shadows in the chest. But he felt that 
radiology could help enormously in the screening of tuber- 
culous cases with a view to showing whether a phrenic 
evulsion should be done or not. It was surprising to find 
on doing a thoracotoni}'- for malignant disease, where it 
was intended to introduce radon seeds, how shrunken was 
the lung, bearing out the well-known point that there was 
a tremendous amount of collapse surrounding the tumour, 
and that very often the radiograph in no way assisted in 
estimating the tumour size. With regard to abscess of 
the lung and the assistance given by lipiodol, the number 
of cases in which lipiodol was found to run into a lung 
abscess was almost negligible. Either the abscess itself, 
if it opened into the bronchus, opened posteriorly or 
lower down, or there was some kind of valvular arrange- 
ment which prevented lipiodol gaining entrance. Very 
often, with a diagnosis of tumour — fibroma or cartilaginous 
tumour — in the upper lobe, when onewent into the question 
one found that there was a retrosternal goitre. It was 
quite a simple method of clearing up the diagnosis in such 
cases to screen the patient and ask liim to swallow. Retro- 
sternal goitres would always move when the patient 
swallowed, whereas no other tumour of the chest wall 
would do so. 

Dr. R. A. Young, after speaking of the value of .r'-ray 
assistance and the need for team work, supported strongly 
the protest Dr. Chandler had made against the statement 
that ,r raj's might give the earliest indications of tubercu- 
lous disease. He was emphatic that the earliest indica- 
tions were clinical, either sjmiptomatic or from the 
presence of tubercle bacilli. The very earliest lesions 
were microscopic, but might be sufficiently definite to 
produce bacilli in the sputum. Radiologists should be 
careful how they put down miliarj'- tubercle as an explana- 
tion of the shadows they saw, at any rate in the absence 
of some statement as to the clinical condition. He had 
had several cases in which a great deal of anxiety had 
been caused by an r-ray report in which the statement 
was made that there was extensive miliar}' disease in one 


or more lobes, when the patient was quite afebrile and 
there was some other explanation of the shadows.’ He 
supported Dr. Davidson in his plea for more defraile 
statements as to the standard “ normal.” He also wished 
that radiologists would produce a standard (not stereo- 
typed) form of report. He pointed out the great value 
of r rays in demonstrating interlobar conditions, particu- 
larly interlobar empyema, and sometimes interlobar serous 
pleurisy. The strictly lateral x ray was of great value ; 
often in localization it seemed almost more valuable than 
the stereoscopic x ray. With regard to malignant disease, 
he was an unrepentant believer in the idea that this con- 
dition in recent years had been greatly on the increase. 
In former days, although clinicians might have missed 
the malignant character of the disease, pathologists and 
morbid anatomists, who were extraordinarily able people, 
and under whom the great majority of suspicious condi- 
tions in the lung were sectioned, must have noticed such 
disease had it been present. He added a word about 
teratomata. These seemed 'commoner than might he 
expected. One hesitated sometimes to put the patient 
to the risk of an operation when they were found, but he 
was convinced that it was the right thing to do, both 
because the teratoma acted as a marked irritant to tlw 
lung tissue and other structures, and, moreover, because it 
could become malignant. He had recently seen a case in 
avhich a teratoma which was apparent in the ,r-ray picture 
taken ten years ago was allowed to remain, and recently, 
on operation, was found to have become malignant. 

Dr. Stanley MniAaLLC, in replying, said the discussion 
had brought out tlie vital necessity for team work. With 
regard to the increase in tire incidence of lung cancer, for 
twenty years he had never missed the opportunity of 
seeing every result of post-mortem examination at the 
Brompton Hospital, and he was quite certain that the 
morbid anatomist of twenty years ago would not have 
passed over the cases which were now being seen once or 
twice every week had they been present then. Mith 
regard to Mr. Hunter's remark about lipiodol, he had 
always regarded the non-entrance of lipiodol into the lung 
abscess as the greatest confirmatory evidence availabi. 
He had ver}' rarely' seen lipiodol enter a lung abscess, s 
to Dr. Young’s remarks about the radiologist s repo s, 
it had to be remembered that the radiologist had the mos 
difficult task in medicine — namely, to talk intelligent } m 
terms of shadows. 


FILARIA BANCROFTI 

. meeting of the Royal Society of Tropical ^ 

lygiene, with the president. Dr. Carmichael ou , 

hair, was held at the Tropical Diseases Hospi . 

fovember 19th. ,, „ , f,i„ri,il 

Dr. Hamilton Fairley demonstrated the neu * 
itradermal test on cases of Filario 
lephantiasis, non-filarial elephantiasis, an of 

welling due to Loa Ion infestation. * fgnns 

his reaction in differentiating between the 
f elephantiasis was shown. The new co p 
xation reaction for the diagnosis of the i an<- 
iseases in man was also demonstrate , a ^ 

xtract of the dog filaria (Dirofilaria -jon.; was 

s antigen. The group nature of the ^ ‘ 
tressed, and it was pointed out that mca 
wo tests it was now possible to detect a ■ 


vascular endothelium. , 

Colonel Clayton Iane presented an jo.stn!C' 

of slides and photomicrographs dealing \ cpnt 

tion of adult and embryo Filaria bancro/ i i .j-jj,, 

by Professor F. W. O’Connor from ixli'f 

microscopical exhibit completely' supporte i 
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in hypcrfilirntion, is niiny as fifty \\orms being found 
in a sniiU ^roup of temon.1 glands m one case. 

Pr M\ns)\ Bkur c\hibitcd slides shouing the un- 
coditv^ ot (he tnilirso of f ihna bavcrofli wthm the egg 
cap'iile, ind al-.o specimens of adult Ftlana hett^crojlt 
bv Dr C Romm of British Guiana An entomo- 
Idg.cal e\iiih t from the School of Hygiene and Tropical 
McdiLin*' ireluded methods of study in atmosphenc 
hiimiJitv in smUI places, by Dr P. A. Buxtov ; methods 
of rean.'g blowfly lar\ae asepticallv, by Dr. P P. 
HonsoN . and a sjp.ev of the climatic conditions lethal 
to ins(.^.ts of nn vlicil importance, bv Dr. Mellotby. 
Dr C Av^es shoxed two new laboratory instnunents — 
the sco'.'imetor and the spectro-hacmoglobmomcter ; while 
Dr Aeoj CvstlC-L^m demonstrated an amoeba test as 
an additional method of differentiating certain bacteria. 
A third case of coenurus in man was reported by Dr. 
H A BuLts. and Dr Terhcs Clv^ike showed slides 
from a ear^e of rhevimabc carditis with Rickcttsia-like 
bodies Dr CiR'ricHXtL Low and Dr Hamh-Ton 
F\ vmt.Y pr**^“nted pathological sp'^imens from a case of 
gastro p']uno-coIic fistula with mcgalocx'tic anaemia . 
while Sir Leon‘\rd Rogers showed a case of rcCractorj* 
cpnie which had responded dramatically to hepatex 
P F intravenously An exhibition of radiographs on 
h\cr ab'cess was shown by Dr M\Ttr£R Corbixer and 
Dr M.\xson Baur. 


CONGENITAL DISLOCATION OF THE HIP 
At a meeting of the Literpool Medical Institution held on 
Notember 12th, .with the president, Frofesor W. Buie 
Bell, in the cltair. .Mr Brvw McFiPi-tsD read a paper 
on the problems of congenital dislocation of the hip 
?.Ir McFarland said that m this disease the most dificult 
difl-rentiil Jiagno='» was from late co-'ts of suppurame 
arthritis of the h.p in infanct (Smith's) A'-ravs. howcwer, 
settled the question For cases of congenital dislocation 
over the age when closed reduction is adtasable. there 
was a choice of two operatue procedures osteotomy 
(Lorenz) , or formation of a bon\ ''shflf' aboie the 
laLe acetabulum Transient sti6ncss following closed 
inanipiilau\e reduction and plaster was, if anj-thing, a 
good feature, and d.sappeared in about six to nme months 
Diecusaing aoung children in whom the dislocation mas 
so seiere'^that closed reduction was out of the question 
the speaker suggested that the '' arthritis ” mhich 
often tolljws the altematiae, open operation was not 
a real arthritis, but an atrophy due to pressure exerted on 
the femoral head by the pre-existing shortness of the 
soft tissues The " shelf ” operation was desenbed and di^ 
cussed m connexion with ca5e= hanng a \try poor aceto- 
bulum with no roof lu these patients reduction of Ae 
dislocation was easy, but retention impo-.=Vb\e. TmaWy, 
Mr. McFarland demonstrated the principal feature of an 
ordioarv mampulative reduction, and, to dispel any sugg^ 
tion that the open operation was routine, showed a senes 
of complete cures by the closed method. The communica- 
tion consisted almost entirely of a cinematograph record 
of cases and operations, and was profusely dlustiated with 

;r-ray photographs _ - • . 

Mr T P McMurray said that in Ins opinion the treat- 
ment of congenital hips depended upon one factor, and 
that was regeneration (or not) of the upper terdw of 
the acetabulum All cases of congenital hip should, if 
possible be treated bv closed manipulation, and if a 
recurrence of the dislocation took place the upper Up of 
the acetabulum should be re formed by means of a wedge- 
shaped up which increased the depth of the socket and so 
prevented dislocation. As a result of this the lordosis dio- 
appeared and the pain and aching which usually came on 
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in adult or old untreated cases of congenital dii’ocation 
was aioided The pain rn an old case resulted from 
stretching of the ligaments of the hip-jomt with the 
gluteal muscles over the acetabular head, and was not, as 
usually described, due to the fonnatioa of an arthritis 
If an opening was made near this tender area the head 
of the bone would be found quite free from any trace 
of arthritis. 


Beoiv'U’.os or L'Eixipy Dise'se 
Jlr. Rosep.t Kewov, m a paper on the beginnings of 
urinaix' disease, d&cnbed how the commonest urinary 
sx'mptoms of frequency, scalding, and dnhbhng nay ha-, e 
xerv simple origins An oxerloaded bladder with subse- 
quent atony could result from modesty, neglect, or 
excess of fluid intai e, while renal symptoms might follow 
shortage of fluid intake, faulty dietary, excess of fruit, 
purgabies, and the hexamine compounds The atonic 
bladder required rest, and the d''i. elopnient of cxstitis 
could be preiented by two-stage nuctnntioa and bladder 
drill. In pyelitis anting from the usual stagnation or 
from blood-borne infection, alkalme diuresis might fad. 
unless the customary spasm was treated by large bougies 
and gradual lesical distension Two-stage micturition 
should be a routine for all patients m bed or attending 
ante natal clinics 

Mr. C -k Wells asked the speaker what investigations 
had been made on his cases with, a view to confirming the 
hypothesis on which the paper was based acd excluding 
other conditions producttie of stasis Such conditions 
were not uncommon, and would frequently be disclosed 
only by appropnate urological methods It seemed to 
him that the importance of these underlying anatomical 
or anatomico-phy siological abnoTHahties was consid‘’rab'e 
m infections of the unnary tract. He instanced the well- 
kno.in dilatation of the ureters m pregnancy', prostatic 
enlargement, and congenital and other dilatations of the 
ureters and renal p'lies He found it stimulatmg and 
refr»=hing to haie the subject approached from the aspect 
Mr Kennon had presented — one which seem'd to hate 
been neglected more on account of ita eerv obvio'jsness 
and direct simphcite than for any other re-ason 

Dr HeoH Siiith drew attention to an app-arent change 
in the bacteriology of urmes from that of pre-war days. 
He considered that atypical cohfoim bacilli, noa-lacto«e- 
fermenting in type, were much more in endence no.v, 
and when pres^'nt were difficult to treat by the drags 
usoallv employed He po-mted out the disadvantage of 
using "alkalis only m the treatment of mixed urinary in- 
lectioDs, and quoted, as an example, the mixed infecnoa 
of B coll and B. proteus. which occasionally aiis<^. When 
the urine was rendered alkaline B. protens predominated , 
when it was brought back to an acid reaction by acid 
sodrurn phosphate., B. coli ceturaed. He did not agree 
that vaccines were of no help in urinary infections -Auto- 
genous vaccines had a defimte place in the treatment of 
such conditions, and good results were obtained with them. 
This was espeiiilly the case where there was no obstruc- 
tive lesion, calculus, or new growth In digenng from ri-e 
view that B. cob were frequent in the urme of norm^ 
people, be remarked upon the large mim^ of u^es 
exaiuined after bemg coUected by 
cultures, or at the most a feeble growth « 

To thf^tv of true staphi h^occal infections of rae 
^uS- tract Cohlctm bacilh of x-anoos txp- were stOl 
the greatest oflendtrs 
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JIENTAL DEFICIENCY 

The book on The Mental Defective,^ by Professor R. J. A. 
Berry and Dr. R. G. Gordon, was, so the preface states, 
written at the request of- representatives of both the lay 
and medical publics, presumably with the object of in- 
structing them in the subject of mental deficiency. If 
it be true, as the authors assure us, that not only does 
the number of people now called upon to handle defective 
children and various other forms of mental abnormality 
appear to be “ in inverse proportion to their actual 
knowledge of mental deficiency itself,” but also that, 
as regards brain physiolog}’-, even the medical man must 
be included in the category of the untrained, the urgent 
need for such instruction is indeed obvious. 

How have the authors succeeded in their task? Parts 
of the book are good. For instance, the chapters on the 
evolution of brain and the making of mind afford useful 
short sketches of these subjects. The description of' the 
chief psychological and phj'sical defects of aments, if too 
incomplete to be of much value to the medical man, is 
nevertheless a short readable account, whiclr may be of 
use to the la 5 !- public. The chapter on the social con- 
sequences of mental deficienc}’’ emphasizes the great im- 
portance of the subject to the community. Unfortunately, 
Irowever, the book has grave faults. It contains too manj’- 
dogmatic utterances and extravagant assertions, and some 
actual inaccuracies ; there are also many important omis- 
sions, which seriously impair its educational value. For 
instance, it is not correct to say that prior to 1899 idiots 
and imbeciles were dealt with, if at all, under the Lunacy 
Acts. As a matter of fact, a special Idiots Act was 
passed in 1886, which enabled these persons to be dealt 
with under a different procedure and in special institu- 
tions, and many were so dealt with. It is erroneous to 
infer that there are places in which ” drab time ” is 
wasted ” in inculcating the Saxon kings of England ” 
upon low-grade defectives. Again, J. S. Bolton did not 
introduce the word ” amentia ” in 1912 ; nor does he 
apply it with ” exactly the same meaning as the legal 
and popular ‘ mental deficiency.’ ” Bolton uses the term 
with a much wider connotation. It is incorrect to 
say that “it is tlie English tendency, especially of 
»^j^se working under the Education Act,' to refer to 
of aments as ' backward ’ or ' retarded ’ 
Education Act especially defines the 
mentally o^^^otive child as one who is not " merely dull 
or backwaA*^-” The authors’ dictum that the number 
of mental defectives in any English and American com- 
munity " m^’ not improbably be 15 or 20 per cent." 
is unsupported! by a shred of evidence. The authors define 
primaiy^ and secondary amentia in terms which are not 
only at variance \VitIi those generally recognized, but 
which are self-contradicficiQ'. They say, for instance, 
that primarj£ amentia is dutSyto causes operative on the 
fertilized ovum, and then immediately say that 

most of these cases are due to defective germ plasm and 
are hereditary in origin. Indeed, there appears to be 
a similar confusion of thought as to the meaning of the 
term " mental deficienc)’’ ” itself, for, whilst in some 
places the authors use this with the connotation recog- 
nized by the Mental Deficiency Acts, in others they use 
it to include a class of persons entirel}^ outside the legal 
definition, but whom the}^ do not define. Lastly, it is 
now well known that mental deficiency is no single clinical 
entity, but a state of mental incompleteness which may 

’ The Menial Dejcctivc. By Bicliarcl J. A. Berry, JI.B,, F.R.C.S., 
F.K.S.E., and R. G. Gordon, m.D., D.Sc., F.lf.C.P.B. London: 
Kepan Paul, Trench, Trnbner and- Co., Ltd. 1931. (Pp. xi + 196; 
10 fipure^i, 8 plates. Ss. 6d. net.) 


result from many different conditions. It follows that 
the recognition of the different clinical varieties is rot 
only a matter of convenience, but one of necessity to a 
proper understanding of the subject. This bTOk gives 
no account of these t'arielies ; it does not even descrife 
such a prevalent and distinctive type as mongolism. 

A. F. Tredgold. 


MICROBES AND ULTRA-MICROBES 
The little book with this title= has as its object the intro- 
duction of the student of biology to the subject o! 
filterable \ririises and the -related phenomenon of bactcrio- 
phagyb It is divided into three parts, the first of which 
is concerned with the bacteria and their variation. This 
is a clear and essentially orthodox account, which sems 
as a background to the main theme — the ultra-microbrs 
and the Twort-d’Herelle phenomenon — which is dealt 
with in Parts II and III. The account of the filterable 
viruses is not so well done as that of the bacteria. It is 
marred by inaccuracies, such as the statement that the 
three antigenic types of foot-and-mouth disease rims 
become the same after passage through the giiiiiea-pig, 
and that mouse sarcoma is due to a filterable rims. 
And in the list of virus diseases (p. 67) it is surely mis- 
leading to place psittacosis and rabies as virus diseases 
of man when they are essentially^ diseases of lower 
animals, human infection occurring as a pure accident. 
Further, we disagree with the inclusion of Lcs Ullnwinis 
ct Formes Filtrantes dcs Microbes in the list of book? 
recommended for further study' ; its author has little first- 
hand knowledge of filterable Hnises, and has made some 
gross error's in his account of them. The 'rest of the book 
is devoted to the bacteriophage, and the description of 
this phenomenon is clear, concise, and well balanced. 
In an appendix by G. R. de Beer the analogy behveen 
the bacteriophage and the gene is discussed, and there 
is a glossary' of technical terms and an adequate indc.v. 


CLINICAL dietetics 

Clinical Dietetiesp by Dr. Gauss, is distinguished from the 
very many' other books which deal witli the same su jeo , 
and which conform to much the same general type, J ■> 
certain vigour of style and clearness of expression, an . 
the fact that tlie author has enlivened it by tire jn"® ‘ , 
tion of some interesting matter dealing with the ns 
aspects of his subject. The first chapter, for ' 

deals with the history' of dietetics. Dr. Gauss a ■ 
at the outset, that we ha^'e no information aOoi 
diet of Pithecanthropus crectus, the " 

Java, and very little about that of later types • 
during the Palaeolithic Age ; his statements, then 
speculative— perhaps fanciful would be a ® ^ 
tion. But thev are entertaining to read, tii- ' 
of the early history of deficiency diseases is 
interesting, and his brief sketch of Anson s ( . _ 

■r . o:_ pvnpnition 15 . 


Lord, but Sir John) ill-fated expedition is 
picturesque. He might, perhaps, have 
Sir John Hawkins is reputed to have known, 
hundred years earlier, that lemons were go 
Equally interesting, and still more to the 
cussion of "kosher” food. The section 
with profit by anyone interested in institu * ^ ^ 
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imdcretaniiin'’, is followed by a more detailed discussion 
of Uie dietetic recjuiremcnts in various patliological con- 
ditions, with specitic suggestions for menus. There are 
the u.stial t.iblc.s of caloric values of foodstuffs, and of the 
details of the convposition of didcrent foods. Besides some 
common etymological ine-vactitudes there are one or two 
rather gross mistakes. The classification of \'itamins seems 
aimo^t wholly wrong — " water-soluble A " is written 
for water-soluble B,” and vitamin E is described as the 
haematopoietic ” vitamin. Apart from the fact that 
n’Laniin E appears to he associated with reproduction, it 
seems, at present, to be quite unjustifiable to classify 
pernicious anaemia as a " deficiencj* disease ” in the 
ordinary sense. So far as our information goes — ^which is 
not very far- — it would probably be just as suitably 
classified along with diabetes or cretinism. These 
errors are tlie more to be regretted in mew of the great 
confusion in which the \-itamin question at present 
stands. It seems a pity to classify insulin as a polv- 
saccharide, as is done on page (i6. Presumably " inulin " 
is intended. 


P3VCHOPATHOLOGY 

iloiivcs and Mechanisms of the Mind' by Dr. E. 
Gr.\h.am Howe, is intended to promde the medical prac- 
titioner with an introduction to ps\-chopatho!og>- and 
applied psycholog}'. The twelve chapters which com- 
prise this book were originally presented as a series of 
post-graduate lectures under the auspices of the Tavistock 
Clinic, and have appeared in serial form in the Lancet. 

The considerable incidence of psychoneuroses in the 
communit}' makes it clear]}- impossible to relegate all such 
cases to psychopathologist. The practitioner is the 
first person consulted, and the treatment of this class of 
patient is a responsibility that must rest in a considerable 
measure with him. It is sometimes said. Dr, Howe 
observes, that ail general practitioners employ psycho- 
therapy in the treatment of their patients, but, he adds, 
it is difficult to understand the word being aptly applied 
to any treatment which does not involve a knowledge 
of the patholog}' of the disorder and the reason for the 
method which is used. It is perhaps regrettable 
that psychopatholog}' cannot yet be presented as a com- 
pact and uniform body of knowledge, but at the same 
time there are now generally admitted to be certain 
unconscious mechanisms that are responsible for the 
development of psj-choneurotic sj-mptoms, a knowledge of 
which enables the practitioner to employ psj-chotherapy 
with understanding, and often with success. This book 
by Dr. Howe would appear to be a veiy- useful introduc- 
tion to the study of the p3}'choneuroses. It requires and 
merits careful study, and will meet the needs of both 
the general practitioner and also those who are proposing to 
specialize and those who are preparing for a diploma in 
psychological medicine. The frequent references to con- 
crete cases do much to assist the reader in grasping the 
general principles which it is the aim of the author to 
outline. 

Dr. Howe has devoted the greater part of this work 
to a description of the underlying processes which are held 
to be responsible for the development of psychoneurotic 
svmptoms, and he does not describe in detail the 
various forms of psychotherapy. This is no doubt the 
best method of approach to his subject, since it is only 
when the pathology of morbid mental states is appreciated 
that treatment can be said to have that precision and 
direction which is essential. The author does not over- 
emphasize the possibilities of mental treatment. He 

* JVfo/Ji-.-ci and .^feclianisms of the Mind. By E, Graham Howe, 
M-B , B.S , D.P-M. London: The Lancet Limited. 1931. (Pp. mu 
-h 260 ; S diagrams. ICs. €d. net.) 
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itigards it as inevitable that the practice of psychothexanv 
should always fall short of the preaching^ of ps’/cbonatho- 
logy, but considers that the neat few years may'see a 
great advance upon our present methods of healing. This 
book may be recommended to the medical practitioner, 
who can scarcely fail to find it both interesting and 
helpful. 


PROBLE.MS OF HEDIC.^L PATHOLOGY 
Professor Clerc and his eleven collaborators have pro- 
vided their listeners, and now their readers, ivith twelve 
e.iccellent diK:ourses on problems of medical patholog}'.^ 
This series of lectures, it should be explained, is a com- 
plementary- course given to young graduates and others 
in Paris at the end of the summer session. The volume 
under review contains the lectures given in June, 1930, 
by such well-known teachers as Anbertin, Bnile. Chabrol, 
Laroche, and Pasteur Vallery-RadoL Each has lectured 
on a subject in which he is an acknowledged authority, 
and all the subjects are topical and essentially practical. 
Professor Clerc, the editor, opens with a critical review of 
the whole pathology- and clinical results of thrombosis of 
the coronary arteries, nitb fall references to American and 
British writers. The second lecture, by Anbertin on 
agranulocytosis (absence of granular leucocy-tes), is of 
particular interest. The introduction of this term is com- 
paratively recent it was first used by Schultz (iV.) in 1922, 
to describe a peculiar clinical syndrome occurring in women 
of middle age. The main symptoms and signs of this 
peculiar disease are severe ulceration of the throat and 
pharynx, high fever, frequently jaundice, and asthe.-iia. 
Death not uncommonly ensues. Pathologically, le-acopenia 
with an almost complete disappearance of the granular 
cells in the entire bone marrow is the characteristic 
feature. The erv-throblastic tisues are undamaged, and 
there is neither anaemia nor reduction in the number of 
circulating red corpuscles. This is the pure Schultz type 
of agranulocytosis, but, as Aubertin and R. Levy- showed 
in their well-known monograph (192S), there are other 
varieties of the same disease associated either with severe 
anaemia of the red cells or with the haemorrhagic 
diathesis. This peculiar syndrome has scarcely been 
recognized in this country, so that Aubertin ’s chapter is 
well worthy of notice. Other lectures are on such topical 
subjects as the alkali reserve of the body, coeliac disease, 
infective jaundice, basal metabolism ; a striking article is 
contributed by Pasteur Vallery-Radot, ca anaphylaxis as 
a problem in practical medicine. 


GUY'S HOSPITAL REPORTS 
The third quarterly instalment of the Guy’s Hospital 
Reports^ contains six articles: the first is the continua- 
tion of Sir William HaJe-YTiite's analysis of the past 
volumes, and deals with the period 1S96 to ISOS, during 
which a considerable amount of laboratory research was a 
prominent feature in the articles. Dr, J. A. Ryle wntes 
in an attractively thoughtful vein on '' The pnytician 
as naturalist,” a title borrowed from the late Sir Willianj 
Gairdner’s Presidential address to the British .Medic^ 
Association at Glasgow in ISSS. Of the othe. iour arm es, 
which deal with special morbid conditions rwn st^nd out 
■ , weU-desetved prominence. Une account by Dr J 


Hern of ulcerative colitis is on the lines oS 
and should long serve as a source of_ reference on_ _ 
the recognition of which, since IS/n. is so 
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Sir Samuel Wilks, Sir W. Hale-White, and Dr. Arthur 
Hurst, leading physicians to the hospital in successive 
generations. In an equally well-illustrated contribution 
Dr. C. F. Cosin reports in detail a case of osteitis fibrosa 
cystica witli a cystic adenoma of a parathj'roid, and 
analyses twenty-three other cases of hyperparathyroidism 
in association witli multiple C 3 'sts in the bones, hyper- 
calcaemia, a low plasma phosphorus, and an increased 
excretion of calcium. He points out that the study of 
active extracts of the endocrine glands has led to the 
recognition of new morbid conditions ; for, just as the 
use of insulin and the production, bj'- its inappropriate ad- 
ministration, of hypogl}’’caemia has been followed by the 
recognition of spontaneous hj'poglj-caemia due to hj'per- 
insulinism caused by an adenoma of the islands of 
Langerhans in the pancreas, so has the use of Collip's 
parathormone been followed by realization of the 
association of parathjmoid adenoma with the excessive 
mobilization of calcium and C 3 'stic changes in the bon}* 
skeleton. In both instances removal of the adenoma 
causes a dramatic return to normal, which usually pro- 
gresses to a state of diminished glandular activity. In a 
short note on the condition of the teeth in a case of para- 
thyroid tumour, Mr. Rushton shows that the teeth are 
not affected in the same way as the bones. Dr. R. L. 
Waterfield records a case of lead poisoning with S 3 miptonis 
dela 3 ’ed for twenl 3 *-four 3 mars. 


NOTES ON BOOKS 

The fine monograph on cholera^ b 3 ’- Professor G. 
Sanarellt, director of the Institute of H 3 'giene of the 
University of Rome, deals, as its subtitle indicates, with 
the epidemiology, pathology, bacteriology, propli 3 ’laxis, 
and treatment of the disease. Tlie appearance of tlie 
book is opportune, as no recent work on the subject has 
appeared either in Ital 3 '’ or in an 3 ^ other countr 3 ^ It is 
divided into three parts. The first contains seven 
chapters, de\mted respectivel 3 '- to the gcograph 3 " and 
history of the disease, tlic clinical aspects, morbid 
anatomy, bacteriology, experimental action of the cholera 
vibrio, researches on the supposed toxin of cholera, and 
the pathogenesis of the disease. In the second part the 
epidemiology of cholera is fully discussed in all its 
bearings, including the predisposing and exciting causes, 
bacteriological diagnosis, the carrier question, specific 
proph 3 daxis, and treatment. The third part deals with the 
modes in which cholera is spread by pilgrims, and the 
various methods, internal and international, of control. 
A bibliography of the author’s articles on cholera con- 
tributed to French and Italian journals is appended. 

In our review of the eleventh edition of Howell’s Text- 
Book of Physiology (November 14tli, p. 903) it was said 
that the appearance of new editions of this useful book 
was an annual event. The publishers, Messrs. W. B. 
Saunders Company, remind us that, as a matter of fact, 
an interval of three 3 mars has elapsed between the 
^appearance of each new edition since 1915. 

D iir 3 * practice is dail 3 '' becoming more and more scien- 
tire and the increasing use of milk and milk products 
as foods must also increase the interest of the medical 
proftssion m the subject. Accordingl 3 >- appearance 
of a neu' edition of Dairy Bacteriology^ by Professor 
Okl.a-Jlnsex is opportune. This is a textbook — not a 
treatise which deals with the bacteriolog 3 '^ of milk from 
the point of view of the dair 3 'man. It does not attempt 
the consideration of diseases which ma 3 ^ be carried by milk, 
apart from a brief review of such organisms as may be 
excreted b 3 ' the cow herself. Nevertheless, it contains 

' // Colcta. Por Prof. G. Sanarelli. Milan: Soc. An. Istitiito 
Hditorialc ScitiUifico. 1931. (Pp. .\ix -f 561 ; 96 figures. 90 lire.) 

* Dairy Bactoiology. By Profes.sor Orla-Jenscn, Dr.Phil., P.Sc. 
Translated from the Danish bv P. S. j\rnp, M.Sc., F.I.C. Second 
Knghsh edition. London: J. and A. Churchill. 1931. (Pp. x -1- 
ll'S ; G7 fujvirvb. ISs ) 


much of interest and importance for the medical bacteria 
logist and the public health official, dealing as it doe* 
with cleaning and production of milk, normal and 
abnormal flora, preservation and treatment for direct 
consumption, grading of milk, and so on. It is admirably 
translated by Paul Amp, and should be in the hands o'f 
all intcresteci in milk and milk production. 

The transactions of the seventeenth annual conference 
of the National Association for the Prevention of Tuber- 
culosis,'* which was held at Margate in June, have now 
been published. The volume contains the full te.xt of 
the opening speeches on various aspects of the prevention 
and treatment of tuberculosis in the child, and a summary 
of each discussion. Sir Robert Philip, in his introductory 
address, emphasized the importance of detecting tuber- 
culosis in the early* ymars of life, before the health was under- 
mined ; subsequent speakers, including Dr. Onie of Phila- 
delphia, described the lines on which investigation should 
proceed and preventive treatment be adopted. The 
volume affords a handy summary of present-day activities 
in an important branch of clinical medicine. 

A further volume of ten brochures. Nos. 250 to 259, 
has been issued by' the International Labour Office in 
connexion with its encyclopaedia. Occupation and Hcnllli. 
These brochures relate respectively to ironing and ivom ; 
kajiok : lithopone ; mental hy'giene in industry ; occupa- 
tional diseases (historical review); occupational poisonings; 
naphtludamine ; wool (disinfection) ; medical inspection of 
factories ; metallization by pulverization ; and methyl 
acetate. The volume is obtainable from the London 
office of this organization, 12, Victoria Street, S.W.l. 

“London: Adlard and Son, Ltd. 1931. (Pp. x.\-tlGS) 


PREPARATIONS AND APPLIANCES 
A TRlPLL-rLOW SVPRAPVBIC Uri.val 
Messrs. John Bcli. axd Crovdex have incorporated several 
features in the appliance illustrated herewith, to which they 
give the name “ Arnold Iriplc-flmv suprapubic urinal." .\ 
kidney-shaped celluloid cap contains three outlets, so arranged 
that, no matter in what 
position the patient 
may be reposing, com- 
plete drainage is 
effected. Provision is 
made not only' for 
drainage by’ catheter, 
but also for the removal 
of any urine which 
may’ pass between the 
catheter and the abdo- 
minal walls. All three 
outlets are connected 
with a rubber bag fitted 
with a non-return valve, 
which obviates any’ 
back flow. A special 
disk fitting holds the 
catheter in any’ desired 
position. 

With this apparatus 
it is claimed that all 
urine is immediately 
passed into the rubber 
bag ; the patient may 

lie in various positions r,f c.Tllwkr 

without fear of urine collecting : various size ‘ 
may be used ; all parts can be removed and stcr 
An easily detached adjusla’olo belt is fitted. 

PSEUDO-ErUEDRI.NT 

For the benefit of readers of^^ the jialiod 

*' Ephedrinc and psciido-cphedrinc ” m tlic " jjurroughs 
Journal of November 14th (p. ' pV'l) .aun'""’'','; 

Wellcome and Co. (Snow Hill Buddings. „ai 

that they issue pseudo-ephcdrinc ‘ V cllcoin 
as ephedrinc ’’ Wellcome " biand. 
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SATURDAY, NOVEMBER 2Sth, 1931 

THE FUTURE OF PAEDIATRICS 

It may seem strange to us in England that Dr. 
C. .Anderson -Aldrich, chairman of the Children’s Section 
of the .American Medical Association, should have 
lirought it worth while to devote his address at the 
annual meeting of that association to the question 
whether paediatrics ought to survive as a specialty or 
disappear as having fulfilled its purpose. Unless v.e 
altogether misread the signs of the times, the medical : 
profession of our country is not in any doubt as to the | 


to the same problems met with in paediatric practice. 
Acute rheumatism may be cited as an instance of this. 
How many years of patient endeavour has it required 
on the part of Dr. F. J. Poemfon and others to get 
the profession awat' from the old conception of this 
disease as a form of anhritis, and to ciew it as a 
sv'stemic infection whose worst efforts are concentrated 
ip. its attack on the heart.' It is surely true to sav that 
the special study of diseases of children forms one of the 
most interesting branches of medicine, because of the 
light it throws on the diseases of adult life', and not 
seldom on the personalities of adult patients ; and if this 
is so, paediatrics could hardly put forward a more 
acceptable defence of its popularitv. 

Perhaps the problem of the necessitj- for the separa- 
tion of paediatrics from general medicine is not quite the 
same in America as with us. With them there are many 
who not only study children's diseases exdusivelv. but 


value of the special study of the diseases of children, j 
Of recent years this branch of medicine has certainly ' 
increased its profcs.=ional standing. Professorships have 
been established in it, more recognition in qualifying 
e.vaminations has been accorded to it, a new journal 
dealing solely witli research work in it has reached its j 
sixth year of publication, and, whereas there used to be ! 
few ph3-5!cian5 who lim.iled their practice cntirelj- to j 


confine their medical practice to child patients. In 
England, until after the war, such an arrangement was 
quite exceptional, and most of those who were spedall.v 
interested and trained in children’s diseases practised 
as general pht'sicians ; they by no means ciri'orced 
themselves from general medicine, in which, indeed, 
ther- often were recognized leaders. Of recent yeais, 
for various rc-asons, more men and women have followed 


children, Uicre arc now a good man}’. To all appear- | the other plan, and have become, in tlie strict sense 
ances the subject of paediatrics with us is well estab- J of the v.-ord, " speciah'sis ” in children’s diseases : an! 
lished, flourishing, and full of promise. Nevertheless, ' we have to consider if such an alteration in custom is 
Dr. .Aldrich’s question maj’ well lead us to review the good for paediatrics and of benefit to general medicine. 


position. Does the development in paediatrics which It seems to have both advantages and disadvantages, 
we are now witnessing proceed from the pressure of the Two advantages, at least, are very clear. In the first 
growth and expansion of medical science, or does it place, it leads to an increase in t-he amount of research 
result merelv’ from economic pressure in the strictlv’ undertaken in the diseases of children, and th'=r support 
honourable business of earning a living? ■ given by paediatric authors to the Arcl:!ves of Disease 

Dr. Aldrich, we are glad to sat', seems to have no ■ in Childhood, established hy the British Medical Asso- 
doubt that paediatrics has won for itself a position ' elation six j’ears ago, is clear proof of the immense 
which in the public interest should be maintained, and activity now prevailing in this field of medicine, 
he defends his view largely b\’ delineating problems Secondly, it probably stimulates wori: on the diseases 
still v.-aiting solution in conne.xion with the health of and feeding problems of infancy, for this is a natural 
children. Much mav be said on this score ; and, were specialtj', quite unavoidabh- separate from the medicina 


this ail, the future of paediatrics would still be in a of older children and adults. Its disadvantages are. 
strong position, for we feel persuaded that some of the j perhaps, more open to question. It might be said, for 
questions propounded by Dr. Aldrich will persist to j instance, that disease in childhood supplies rather a 
vex the profession so long as children continue to grace restricted field for the interests of a first'Class intelligence, 
tliis world. But there is also another side to the and that, with the exception of diseases of infants, the 
picture, which is recognized by Dr. Aldrich — namely, separation of paediatrics from general medicine is too 
the benefit that has accrued to genera! medicine b\' the artificial to be altogether good. But the real danger 
special studv’ of disease in children. Paediatric research of such a cleavage seems to lie in the fact that it rr.&y 
has not onK' been of value in the stud}- of diseases } lead to the loss b\' each subject of the illumination 


peculiar to children, but it has often thrown light on 
diseast-s of adults exhibiting in their purest forms 
the same morbid processes as these occur in early life. 
E.xamples of this fact readily occur to the mind. 
To quote onlv one, we may put forward the aid given 
to Sir Archibald Garrod in the differentiation of 
rheumatoid arthritis and osteo-arthritis bj' the description 
of the former disease in children b}"- Dr. G. F. Still. 
Sometimes, too, it has seemed as though progress in 
adult medicine has been retarded b}’ insufficient attention 


obtained from the other. 

At the present time in this co’untiy the infi'uer.re o, 
fashion, the actions of the teac’mng hospitals, and the 
conveniences of medical education, all seem to favour 
the further development of pae-diatncs along t.oe hr.’ 3 
of a pure specialy. How far, should it pers:=t sv-t 
a development will work o’at to the ultimate co-od .jt 
medical science probably depends on the degree of 
attraction which ' such a specialy mav p.-e-se== lor 
phvsicians of the best tvye. 
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THE CLAIM OF MEDICAL CHARITY 

Scarcety a month passes without some reference in these 
columns to the work of one or other of the two great 
medical charities — the Royal Medical Benevolent Fund, 
and the Epsom College Foundation. Christmas is 
drawing near, and we have before us a timely leaflet 
headed “ The Roj^al Medical Benevolent Fund: What 
it is, and why it needs j'-our support.” This puts the 
case so well that we take the liberty of quoting from 
it at discretion, in the hope that greater publicity will 
both widen and strengthen the appeal. 

The Fund exists to relieve suffering, poverty, and 
distress resulting from accident, ill-health, misfortune, 
or other calamity affecting medical practitioners, their 
widows, and dependants. How many members of our 
profession realize the number and urgency of the appeals 
that are made to the Fund? A prolonged and disabling 
illness, permanent incapacity, a premature death leaving 
a widow and jmung children with little or no provision, 
may be named among the more common experiences 
which bring applications for help. Even if it be allowed 
that in some instances profusion for such contingencies 
might have been made b}^ a policy of insurance, it must 
be remembered that the payment of one or more annual 
premiums in early medical practice may be an excessive 
burden. It is easy to be wise after the event, and the 
actual sufferer is not usually open to economic reproach. 
Pure misfortune compels an appeal for help. The widow 
or daughter of a medical practitioner, hitherto in an 
apparently secure position, is unexpectedly thrown 
...^alone on the world, and is quite without special capacity 

> r skill. It is a hard experience, and, if health fails, 
isaster follows. The Fund has repeatedly to consider 
cases where from old age or illness the applicant, after 
some years’ service as a housekeeper, companion, or 
teacher, is practically destitute but for the old age 
pension of £26 a year. At present the Fund cannot 
do more than add to this an annual grant of an equal 
amount. But it ought to be able to do more, and this 
is one of the reasons why it needs support. 

While the provision of financial assistance is as a rule 
the main necessity, the Fund can at times help in other 
directions. It gives the sympathetic consideration which 
misfortune must always command. Further, it may, 
in particular instances, secure the co-operation and help 
of other philanthropic societies. Or again, it may help 
to complete the education of a fatherless child or the 
training of a youth. The Fund, in short, endeavours 
hto act. notoj^^'a mere precise and formal philanthropic 
profession. ^'^^;er ^ an instrument of good will and 

of a new edfocn'^’bf Daihjo by illness, ill luck, or ill 
Orla-Jexsen is opportune. war^ Here is the basis of 
treatise — which deals with the l r 

'-^e pomt of view of the dairyma?^ all^membeis of our 
■ J^ation of diseases which m^fbe Cc 

brief review of such organism^ee of medical 
cow herself. Nevertheless, . estab- 

G. SanarclH. Jlilan: Soc. AiaS always 
(Pp. MX + 561 : 96 figures. , . 
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procedure is as follows. Applications for grants from 
those in difficulties are received by the secretary, and 
investigation is made privately into the circumstances 
of the case. Every application must be supported by 
a subscriber and bear his signature, and be accom- 
panied by letters of recommendation, of which one at 
least must be from a doctor. Whenever possible all 
applicants are personally interviewed. The application, 
together with a full report on the investigation of the 
case, is submitted to the Case Committee for its con- 
sideration and decision. No canvassing for votes is 
required, and thus the applicant is spared the publica- 
tion of details of a private or painful character. Grants 
are voted to all deserving cases, and are for the period 
of one year, usually paid quarterly. Requests for the 
renewal of a grant are reviewed from year to year, 
and where the circumstances are unchanged the grant 
is renewed and sometimes increased. From the most 
urgent and most needy' of those grantees who have 
reached the age of 60, the committee selects annuitants, 
to whom a fixed yearly sum is paid for life. Unfor- 
tunately, the lack of a sufficient income has hitherto 
compelled the Fund to fix the ma-ximum annuity at 
.£40, which is often quite inadequate. The grants are 
paid out of the income from subscriptions and dona- 
tions ; annuities are paid out of the income from 
invested capital. 

Such, in brief, is the way in which the Royal Medid 
Benevolent Fund administers the limited sums at its 
disposal. These are difficult times, in avhich claims for 
assistance increase rather than diminish. The pro- 
fessional classes are heavily taxed, and the standard of 
life expected of them narrows the margin between 
economic comfort and discomfort perhaps to a greater 
extent than in any other section of the community. Yet 
we feel confident that practitioners of medicine, uhen 
they are full)' aware of the urgent and just claims o 
medical charity', will not hesitate to support this goo 
cause to the utmost of their ability. 


STERILITY IN WOMEN 

At the eighteenth meeting of the Scandinavian burp 
Association (Nordisk Kirurgisk ® • j, 

in Helsingfors, an address was given by to . of 
gynaecologist, Dr. Harald Natvig, on jo 

sterility in women (also published as a . jjjj 

Norsk Magasin for Laegevidenskapen tm- Augn ■ 

malerial consists of 735 cases in which ytempls 
made to find the cause, or causes, ""W-o-is ” 
certain proportion of these a " proba ” Y 
was unavoidable, but in only 19 cases ^^as j,,rpcr' 
to admit complete ignorance of the cause. 
trophic hymen and vaginismus were hiagn 
cases, genital infantilism in 72, of 

ovaries in 119, genital infantilism and dy 
the ovaries in 56, cervicitis and endom 
retroversion of the uterus in 31, pelvic 

in 26, tumour of the ovaries in 11, and gg cases 

peritonitis in 289. In this last group t ere . 

of gonorrhoea, 74 of appendicitis, 61 o ^ 
and 35 of puerperal infection, as we 
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number of obscure infections. There were only 3 cases 
of impotontia coeuudi in the male partner, but there 
were 22 cases of azoospermia, and 7 of oligospermia 
and necrospemiia. Tiiese figures ma\' rveli tend to 
underestimate tlie masculine factor in the problem of 
female sterility, for Dr. Xatvig failed to e.'camine the 
male partner in all but a fraction of his cases. He is 
coin inccd, howcr’cr, that as far a,s Xorwaj' is concerned 
it would not be justifiable to accept a recent German 
estimate which attributes one-third of all sterile 
marriages to the husband's impotentia generandi 
(usually gonorrhoeal) or impotentia coeundi. According 
to the same German authorit}’, if to tlii.s third another 
third be added in which steriliU- in the rrife is due to 
gonorrhoea derived from her husband, there remains 
only one-third of all the cases of sterilitv for which 
woman alone is responsible. It uill be seen from Dr. 
Xatvig 's material that gonorrhoea! pelvic peritonitis rvas 
diagno=cd only in S9 cases, or 12.1 per cent, of the 
total, whereas in as many as 74 cases he associated 
tlie sterility with a previous attack of appendicitis. The 
obsen'ation tliat appendicitis should be responsible for 
10 per cent, of all the cases is the more striking as in 
this material it numerically outweighed such weil-knomi 
causes of sterility as tuberculosis and puerperal infec- 
tion. The high proportion of cases in which the sterilitj- 
\ ielded to treatment, and the high proportion of child- 
less marriages in Xorway (according to the census of 
1920, from 10.95 to 15.56 per cent, of wcdlocls in the 
tov.Tis are sterile), have led Dr. Natvig to conclude that 
some improvement in the quality of future generations 
may be effected by sv'stematic, sliilled, and selective 
handling of this problem in such a way that the sterility 
is cured only in otherwise normal persons. 


THE HISTORY OF RECTAL SURGERY 
Although it is to be supposed that genito-urinan’ 
specialists might claim pride of place for the antiquiri* 
oi their branch of tire art of surgery, having regard to 
the early records of the operatian of circumcision, yet 
second place must asseredly be given to proctologj-, for 
it would appear that the history of surgery abounds 
with references to the operative treatment of fistula- 
in-ano throughout the ages. At the annual meeting of 
the proctological subsection of the Royal Societj' of 
Medicine on November llth, Jlr. tV. S. Perrin delivered 
his presidential address on the historq- of rectal surgeiy, 
and traced the development of this branch 'of surgeiy 
from the fifth century B.c. Hippocrates was especially 
fluent on fistulae, and gave the first historical account 
of the method of curing fistula-in-ano b\' encircling it 
with a linen thread, which was daily tightened up ; in 
due course the track was laid open and a cure effected. 
Mr. Perrin pointed out that this long-forgotten method 
had been restored to rirtue in a recent paper by Mr. 
Ernest Miles, who advocates it for the treatment of the 
submucous tracts in certain complicated fistulae. Four 
hundred years were to pass before Celsus UTote anthori- 
tativeh' on fistula, but it is doubtful how far Celsus 
himself was in fact an authority on the methods he 
described, as it seems more probable that he acted as 
a sort of Boswell to the numerous surgical Johnsons of 
the first centurj- B.c. It is a far ciy from Celsus to the 
fourteenth century', but John Ardeme is the ne.xt 
notable landmark in this history. He was clearly a 


man of great intelligence and character, v.’ho not onlv 
described the treatment of fistula rrith much narticu- 
larity, but also ventured to lay domi in minutest detail 
the fees that should be charged, the amount vartfn^ 
according to t'ne wealth of the patient. In the case of 
a rich man he insisted on a hundred marfe, and made 
no suggestion of any reduction in amount in times of 
economic stress. Even in those davs patients appear 
to have wandered from one specialist to another, 
although their wanderings took them further afield than 
the more limited peregrination of Harlev Street and 
W impole Street usual in the twentieth ceaturv. Mr. 
Perrin gave an amusing account of bow Ardeme cured 
Sir Adam de Everyngham of a fistula which had resisted 
the efforts of " all the leeches and chirurgeons of 
Bordeaux, Toulouse, Narbonne, and manv other 
places,” for which cure he received "much honour and 
loving thought all over England," He was indeed 
a prophet in his own country, and for many years 
to come there was no surgeon in England who made so 
great a mark upon his age, or contributed so much 
to the art of surgery. Mediaeval England, however, 
relapsed into surgical obscurity, and much of the 
ordinary surgical work of the time fell into the hands 
of " joumetman specialists," who were generally vrell 
on their way before the end-results of their treatment 
had been established. Mr. Perrin did not .refer to the 
itinerant quacl3 who e.visted by treating ruptures and 
fistulas and cutting for the stone. They must have 
been very numerous, and we taow that the secrets of 
the methods they used were sometimes banded on from 
father to son for many generations. The lithotomists 
would appear to have been the aristocrats of this 
offshoot of the medical profession, and there is much 
interesting material to be found in the old records of 
their successes and far more frequent failures. Further 
pursuit of this sideline of the history of surgery would 
be of absorbing interest, and it is to be hoped that 
Mr. Perrin will find time to follow up so fascinating a 
subject. In the mc-antime, it is good for ail of us to be 
reminded of the profound clinical knowledge and expert 
dexterity of the pioneers of our art at the dawTi of 
surgical history, and to ask ourselves whether we should 
have managed half as well with the primiti’.'e appliances 
that they made shift to work witht 


SPALLANZANI 

Lazzaro Spallanzani (1729-99) is perhaps best known 
as a physiologist, but his favourite study' was natural 
historv, and in his own country he is honoured as a 
great naturah’st. It was, more espeaally, his arnbicmn 
to write a natural history of the sea in its physical and 
biological aspects, bat bis unceasing discove.nes and 
the interminable accumulation of material k-ft no time 
even for the commencement of the work. Hk friend 
Bonnet has stated that Spallanzani disco'.'ered mo.e 
truths in five vears than all the scientific academic did 
in half a centun'. His actirities m this sphere a.-e 
described bv Giacomo Pighini^ in an mter^tina and 
readable book, which gives an account Oi 
on the shores of the .Medite.wanean. the Grenan .\rcn:- 
pela^o, the Bosphortis, the Black Sea. and in a iar;ge- 
part"of the inland regio ns of Europe. The y "■tyt-^maGe 

• r.j’.t e"'--'' ''‘p.' 

r.uicomo Piehir.i Prelazioc-- 'i: i.._ - - - — 
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with the object of collecting material for the study of 
marine fauna, and of making geological and minera- 
logical inr'estigations on the spot. His collected speci- 
mens are preserr^ed in the museum of the University 
of Pavia and have rendered that museum as celebrated 
as the Hunterian collection in this country. But, while 
describing Spallanzani’s travels and discor'cries, Signor 
Pighini has incidentally drawn a vivid portrait of the 
man himself, who appears, not merel}'' as a distinguished 
scientist, but also as a student of philosophy, and an 
orator and writer of great distinction and w'ide culture. 
Above all, he gives the impression of being possessed 
ot a singularly sound and acute judgement. We are 
apt to give Lyell the credit of familiarizing us with the 
habit of interpreting natural facts by natural means, 
but this appears to have been Spallanzani’s habitual 
mode of regarding nature. This pow'cr of penetrating 
to the truth of natural phenomena, without the inter- 
vention of fanciful theories, is well e.xcmplified in his 
physiological observations. Thus, when Needham pro- 
pounded the theory of spontaneous generation on the 
ground that bacteria made their appearance in putre- 
fying infusions, even after these had been boiled and 
confined in well-stoppered bottles, Spallanzani perceived 
that the theory was purely gratuitous. Ify the simple 
expedient of boiling the infusion in a hermetically 
sealed \'essel he showed that no bacterial proliferation 
whatever occurred. Nevertheless, when once started, 
the theory held its ground almost to our own day, and 
it remained for Tyndall to dislodge it by a repetition 
of Spallanzani's experiment. Similarly with the theoiy 
that the spermatozoon was a diminutive human being, 
a homunculus, Spallanzani perceived that the ovum 
contained within it all the possibilities of development, 
given a suitable stimulus ; but, his countrymen being 
shocked at his experimenting in this mysterious subject, 
he was forced to give up his researches. No less inter- 
esting, as illustrating his penetration, is his recognition 
of the existence of tissue-respiration and of the inde- 
pendence of the processes of oxygen-absorption and 
carbonic acid excretion, of which he funiished the 
proofs. Spallanzani was assuredly a man of whom 
Italy has reason to be proud. 


N.S.P,C.C. 

The annual report of the National Society for the 
Prevention of Cruelty to Children for 1930-31 confutes 
the notion that the recognized social services have 
cancelled the necessity for the society’s vigilance. Cases 
of brutality have indeed increased, though the larger 
number reported may possibly be due to the fact that 
more have been brought to light. While there is 
evidence that the public is gradually realizing its 
responsibility in preventive work, cases of amazing 
callousness still occur, which reveal a reluctance on the 
part of observere to give early information. Last j^ear, 
in England. W’aies, and Ireland, 41,800 cases were 
leported in which the society’s intervention was found 
to be justified. These involved the investigation of the 
circumstances of 105,800 children, or an average of 
338 children eveiy working daju Yet the sociefy 
(founded in 1884) is still confronted by widespread 
ipiorancc of its activities. According to this report, 
t lero are tens of thousands of people who have never 
‘eard of its existence, and thousands more who do not 


know where to find an inspector. During the year the 
number of these officials has been increased to 
Eleven women inspectors are responsible for sick and 
ailing children treated at hospitals in several of fte 
large provincial towns. In reviewing the nature of the 
cases dealt with, the society comments on the prevaicnco 
of burns and scalds, mostly due to the accidents of 
children left unattended by thoughtless guardians. One 
branch reported that no fewer than fifteen casts of 
serious injury occurred in a single month. It has been 
found that tins form of negligence can generally be 
dealt with by the exercise of some tact, and occasionally 
by assistance in prosuding safeguards. Under the 
heading of ’’ public wrongs ” it is pointed out that 
private schools without supendsion can still mask the 
suffering of children ; and the opinion is expressed that 
the major provisions of the Adoption Act should be 
made entirely compulsory. The society notes with 
satisfaction that the section of the Local Government 
Act, 1929, which places registration and visitation, 
under Part I of the Children Act, in the hands of the 
medical officers of counties and county boroughs, is 
working unifonnfy well. On the other hand, it regrets 
that as yet so little has been done to modify the isola- 
tion of canal boat children, though the abortive attempt 
to introduce legislation on the subject last year has not 
discouraged its supporters. Of evident value has been 
the unspectacular work carried on in the obscrs'ation 
and assistance of ailing, convalescent, congenitally 
unfit, and abnormal children. In the London medical 
branch 516 new cases have been dealt with in the 
period under revicNv, and masy anxious but uninformeo 
parents have been directed towards the treatment of 
their infants. It is clear from this modestly e.\prc5scil 
report that a great deal of meritorious work has been 
done by the N.S.P.C.C. during the past year to release 
and secure the freedom of many} innocent and helpless 
victims from their intolerable 'circumstances. 


CATALYSIS AND MINERAL WATERS 

Ihe mode of action of the various mineral waters u 
till very obscure, and any attempt at explana ion h 
welcome. At last aveek's meeting of the newly crea e 
tection of Plysical Medicine of the Royml Socicj 
Icdicine Mr. A. Woodmansey described some expet- 
nents carried out at Harrogate on the cataly m n 
f the local waters. While the mass effect o 
I'aters was being closefy studied one parlicu ar a p 
lad been selected for certain in vitro „„ 

amefy, the catalytic action of the water's upon b } _ 
leroxide. Expressing the equivalent of , 

ixidc decomposed in cubic centimetres of cci 
lotassium permanganate, Mr. Woodmansey show 
he effect of iron water varied from 16.5 at 1 1 , 

hirty minutes to 88 at the end of four hours, 
xperiments with distilled water showed no ' 

)n plotting a curve of the action of mmera * 
i-as possible to arrive at an average i.-tic 

^composition. This figure was used as a • ‘ 
:idex ” for any particular water. _Por ‘ . [„ 

his index was 22. Exposure to air or 
lestroycd the catalytic action. " L,te\vater 
ave the highest index (29), and pure clia y 
he lowest (4.9). Since iron and manganese . r 
0 influence catalytic action it was cleci e 
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am ichtion i-\istt.cl between the amount of the^e sub- 
stance-' pri'int m the mineral water-, and the catahtic 
mde\ Prciinumn invcaUgition= of the indrogen ion 
concentration of mineral waters showed that sii?h \ ana- 
lions as arc found had no relation to the catahtic 
indcK nor did the iron content of the waters alone 
c\phin Its ramtiori index Sulphur waters containing 
onK a (rice of iron gate indices \aning from 7 5 
to 17 6 ^langancse, on the other hand, seemed to 
lia\L some relation to catahtic action with one or two 
exceptions, such as Harlow water, where a minute 
qnantitv of manganese was associated witli quite a 
moderate index (17 3) A further expenment tested 
the effect of adding a standard solution of catalase to 
mineral waters to see if anj- co cnzrme effect was pro 
diiccd Definite inhibition was found in all but two 
mstances probabh owing to a salt effect, bat in the 
case of “ crescent water " and " magnesia water " the 
combined effect was greater than the sum of the two 
separate effects — that is. suggestuc of a co cnzxTne 
action Woodmansej put fo^^ard an attractixc 

lu-pothesis to explain how the catalntic action of mineral 
water could produce effects in the human subject He 
suggested that the metabolism of punn substances was 
definiteh helped by such cataljsts as were present, 
posSiblv bv a CQ enzj me action upon xanthine oxidase 
m the h\ er. 


THE PRESIDEb’CY OF THE GENEEAL MEDJCAL 
COUNCIL 

Since Its formation in 18nS, under the first Jfedical 
Act. the General Medical Council has had nine presi- 
dents— Sir Benjamin Brodie, Joseph Henrj Green Sir 
George Burrows, Sir George Paget, Sir Henry Acland 
John Marshall, Sir Richard Quain, Sir William Turner 
and Sir Donald MacAlister The Council began its 
one hundred and thirty fourth session on Tuesday, 
Ko\ ember 24th. and a full report of the address from 
the chair appears m the Siipplemeni to our pmscnt issue 
From this it wall be seen that Sir Donald MacAlister, 
acting on medical adricfe, has resigned the high position 
to which he was appointed twenty sexen years ago, 
and which he has held with the greatest disbncbon 
Sir Donald was first appointed to the Council as 
representatix e of the Unix ersity of Cambridge on 
Nox ember 13th, 18S9, and in 1908 he became the 
rcprescntatix e of the Unix ersity^ of Glasgow His xxhole 
period of serxice thus amounts to more than forty-'-two 
y ears He succeeded Sir M'llham Turner as President 
on Nox ember 29th, 1904 At the conclusion of public 
business on Tuesday the Council’s regret at the 
relinquishment of office bx’ one xxho has occupied a 
commanding po=ition for so long was xoiced by' Sir John 
Moore Later m the day. Sir Norman V/alker, who 
has serxed continuously’ as Direct Representatixe for 
Scotland since January 1st, 1907, was elected to succeed 
Sir Donald MacAlister m the presidential chair Sir 
Norman W alker has been President of the Royal College 
of Physicians of Edinburgh since 1929 , he is consulting 
phy'sician for diseases of the skin at the Edinburgh 
Poyal Infirmary’, mspector of anatomy’ for Scotland, 
and chairman of the Consultatixe Council for Medical 
and Alhed Ssrx ices, appo.nted bx the Scottish Board of 
Health During the xxar he xxas chairman and conxener 
of the Scottish Medical Serxice Emergency Committee, 


and m 1905-7 he xxas chairman of the Science Co'n- 
mittee of the British tfedical Association For many 
years he has ^at on the dais bx the side of the President, 
at meetings of the General Medical Counc,], and as 
Chairman of Busine s, as wdl ae of the E'amnations 
Committee, he has had much to do xxith the d'rection 
of the Council’s affairs He has xa-ited the Inman 
uni\cr=itics on behalf of the Council, and hi- r coils 
on his return mfiuence-d the Council greatU m dea’Tig 
with the delicate situabon regarding India \ hich has 
ansen in recent bmes The propo_al to elect Sir Yo’man 
Walker President for the ensuing fixe xears wa' made 
by Sir John Moore, and seconded bx Sir Hoihurt 
Waring After it had been earned. Sir Norman was 
congratulated by Sir Donald MacAlister and placed in 
the chair by him Sir Norman W alker thani ed the 
Council, and accepted the duty xxrth xxhich he had been 
entrusted 


PREVENTION OF BLINDNESS 
On Nox ember 14th the general a=semblx of tne Inter- 
nabona! Associabon for the Prexenbon of BImdn=sS was 
held m Pans under the chairmanship of Profes=oi d^ 
Lapersonne Reprcsentabx es of the French Mim-trx rf 
Health, the League of Nations. Great Bntain, the 
United States, Belgium, Holland, Hungan Italx, 
Poland, Spain, Sxxntzerland and the Argentme xxere 
present After the chairman had outlined the as=ocia- 
bon's work for the past xear and its phus for thd 
future, a report on industnal eye accidents x’as read 
The lack of proxnsion for immediate treatment in the«e 
ca'Cs was comrrfentcd upon and a premium for \ orkers 
seeking immediate attention xx-as one of the propo-ed 
solutions of the problem "Mr Bernard Cndland fx’hose 
article on the xxork of the Intemabonal A=-oaabon 
appeared m our issue of March 14th) sugge-ted that 
before starbng a propaganda campaign it would be as 
V ell to obtain uniform statistics on the cau-es of blind- 
ness in the different countnes The propo-al was 
accepted after a speech by the Spani'h reprts‘’ntabxe^ 
Dr JfarqueZi 

We regret to announce the sudden death, on 
Nox ember 20th, of tfr A W Nuthall, F R C S , 
surgeon to Queen’s Hospital, Birmingham, and con- 
sulbng surgeon to the Birmingham Children’s Ho=pital, 
and of O’- Frank Haxx-thom, D S O , semo’- surgeon to 
the Nexrcastle upon Txne Hospital for Sicl Children 


The mi'-haelmas meebng of the Societx of B’atLsQ X'euro- 
logical Surgeons is being held at the hou-e of tn.- Medical 
Societx of London at the end of this x’ cel n’ld-r tne o-e^ 
dcncxofXIr Donald Armout On Fnda’ Noxembe’’ 2/th 
at 10 a m , Air Wilfred Trotter opens a di=cu==iO'i on =p ral 
tumours , at noon 'Ir Lamb rt Rogers exiub ts a cim 
matograph film entitled The si uli plough m t 

afternoon there is a di-’^u- iin on the pathf^^ o , 
gUomas, and m the exening m’mb-r- dine at -h- -ti-m 

Hotel Saturda’ morning is dexot-d to on<“'a’ c 

London Hospital and a demonstration of cas- 

I The Buci'Ston Broxxme p-ize and medal of tr^ 

! Sooiett of London have been axvarded to JTtc I P G 
WaLelex . F R C S and Mr Lanre-’f O . 

rnCS. whose esravs on The trcatn’cnt o = -■/ > 

I intraxenous thcraox xxc'c d‘’-m»d b. the p-’ d and 
' a^-eSEors to be of equal mer.t 
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LECTURE BY DR. LETITIA FAIRFIELD 
At a meeting of the National Council for Mental Hygiene 
on November 12tli, Dr. Letitia Fairfield delivered a 
lecture on the general subject of mental hygiene and the 
prevention of crime, especially from the standpoint of 
juvenile criminality. The presence of a lawyer in the 
chair, Mr. Herbert du Pareq, K.C., led her to remark 
on the parallel approach of the law and of mental h5'gienc 
to modern investigation of the criminal, both from the 
standpoint of those who had studied him in prison and 
from that of the psychological clinic. 

Both legal experts in criminology and mental h5’’gienists, 
Dr. Fairfield said, had laid emphasis on the same main 
factor — namely, the importance of early beginnings. A 
large percentage of prisoners began their criminal practices 
before the age of 21, and often as children. Juvenile 
courts in many places, notably in Chicago, showed that 
some of the gravest crimes amongst juveniles n’cre linked 
with minor character defects which revealed themselves in 
the schoolroom. If crime was to be prevented, therefore, 
a stait must be made, not with juvenile misdemeanour, 
but m the schoolroom, and even beyond the schoolroom, 
in the nursery, hlodern h3'gienists and criminologists had 
also found themselves in agreement concerning the nor- 
mality of the material rvith which they w'erc dealing. 
When one tried to arouse interest in child guidance clinics 
one was confronted rvith tlie remai'k, “Ah, j'ou are intei- 
ested in the abnormal.” This, of course, showed a total 
misunderstanding of the position. As the head of one child 
guidance clinic said, “ The naughty child is as normal 
as the good child, probably more so.”. The majority 
of behaviour and conduct difficulties, large or small, 
were superimposed by bad training or by external environ- 
ment, or both, upon a perfectl}' normal mentality. Professor 
Cyril Burt, psychologist to the London Countj' Council, had 
found this in studying juvenile criminals — namelj', that 
they could be grouped, not as moral imbeciles so-called, 
nor as monsters of depravitj', but around the normal 
instincts which everyone possessed. Various crimino- 
logists who had studied the adult criminal had come 
more and more to the ‘same conclusion. Lombroso’s dis- 
covery of an alleged innate criminal type, supposed to 
be condemned to a criminal career by the shape of their 
noses, their palates, or their fingers, had been di.scredited. 
0\-er-emphasis had been placed by others on the heredity 
of the child, but there was nothing in heredity wdiich com- 
pelled the individual to develop in a certain direction, or 
placed a limit on what he did with the characters with 
which he was born. It had also been said that very large 
numbers of juvenile criminals W'ere mentally deficient. 
Now that accurate tests were available, it wns knowm that 
mental deficiency only obtained in a small proportion of 
criminals. Except for this small percentage, the defective 
did not become criminal, given reasonable education and 
training. Therefore it was important, both from the 
angle of mental hygiene and that of criminology, to bear 
ill mind that there was an original basis of normality 
upon which to work. 

What contribution, then, could mental hj’giene make 
to the study and prevention of crime? To this question 
Dr. Fairfield replied that the main contribution lay in 
the formation of good citizens out of the average indi- 
vidual tj'pe. Crime came from failure to control both 
self and environment. The aim of mental hj-giene was to 
teach man how to live at peace w-ith himself and societj’', 
without conflict in his own mind or with his neighbours, 
mid m command of the environment in which lie was placed. 

r. Fairfield then entered upon a consideration of some 


of the requisites in the training of the child, which if 
tliey were neglected or misunderstood, might cause the 
criminal habit to develop. The normal development of the 
child’s love-life— its //bido— might, for example, be inter- 
fered with at a very early stage owing to jealousy on the 
birth of another child. It was too often assumed that 
the child would accept a new rival in its parents’ affec- 
tions with perfect calm, sweetness, and unselfishness. If 
the situation^ were not carefully handled by the parent, 
the ^ most violent conduct disturbances might ensue, 
issuing even occasionally in murder, and often in symbolic 
acts of destruction and retrogression to an infantile state. 
That was one w'ay in which good habit formation might be 
interfered with and the child flung back for many years. 
Another emotional disturbance w'hich had some effect, 
but which was not always recognized, was the disappear- 
ance of one or other belov'cd parent — by no means 
necessarily a worthy parent — as a result of death, divorce, 
or desertion. Very' strange reactions sometimes ensued, 
taking the form, perhaps, of stealing or destruction, tiie 
child desiring to revenge itself for the outrage upon it 
and the loss of a parent who had been endeared. Again, 
real or imaginary harshness and repression had the same 
psy'chological effect on the child, leading to grudge- 
formations and emotional disturbance. The same was 
tme of anything that encouraged an inferiority comple.v. 
For example, any' irregularity of birth, which in cruder 
circles might lead to taunts or gibes, any physical 
peculiarity, especially' a speech defect, might cause external 
training in habits, self-control, and moral ideas to fail, 
because the tormented child was unable to assimilate them. 
All these reactions showed first as mild misbehaviour, 
w'ith nursery' misdeeds, failure in control of simple reac- 
tions such as those connected with excretion, the destruc- 
tion of other children’s toy's and clothes, and temper 
” tantrums.” If the cause was not removed, or uas 
aggravated, they' might become fixed habit patterns, 
and continue, for other reasons perhaps, long after the 
original cause had been removed or forgotten, The cause 
might often appear grotesque, small, or absurd to the 
adult, but the child was arguing quite correctly from his 
own limited experience. Further, the cliild might e 
quite incapable of c.xplaining what was the real an 
original cause which so upset his emotional developmen . 
It might be repressed or diverted, or associated with so®e 
covering incident. Dream interpretation of the simp® 
overt dreams of the child was one method torvarcls im 
standing, and another, introduced at clinics in Lon on, 
was to watch the play' activities of the child, ^ 

with dolls and puppets. When children were e r' 
from the guidance of their elders to work out situa » 
with tlie material under their own Iiands, it was exi • 
ordinary Irow they' would explain what «as rca 
worrying them, and very often the child J:'., 

its own complex, and find a solution for its own ai c 
in sy'mpathetic hands. 


Tlie annual report of the Victorian Bu 
Association records a marked increase in , 

>f obstetrical cases undertaken during the p medical 

hine SOth, 1931. Closer co-operation the 

irofession has been a recent tendency', an . ^ con- 
rear only 6 per cent, of the confinement 
lucted without the help of a practitioner. , 'state 
nortality' rate was 2.1 per 1,000 _ live 
iverage, 5.4) ; stillbirth rate, qoo State 

iverage, 31) ; neo-iiatal death rate, 13.91 pc 


Ivc 


verage, 30.7). Sixty-five nursing centres ‘ ^jati 
rffective operation. They are all nin on a , *fjption 
lasis, the householder paying an jjj Bu:fi 

f 30$. for nursing for himself and 
ursing hospitals weekly fees vary from »- 
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Hospital Organization in Scotland 
The annual report of Dr. A. S. JI. Macgregor. medical 
officer of health for Glasgow, for the vear 1930, discusses 
the qui-stion of the reorganization of hospital facilities In 
reference to tlie Local Government (Scotland) Act, 1923. 
Tlie report points out that the operation of the Local 
Goi emroent .-let has revealed une.vpccted problems, which 
would require careful inquirv’ and consideration, and that 
among th-’se the foremost was the question of hospital 
provision. It is stated that in Glasgow there are soaae 
(>,200 hospital beds for all tj-pes of infectious and noa- 
infectious diseases, and that the question of inttrehange- 
abilitv- between the different institutions has become a 
matter of great importance. It had become eWdent that 
a good deal of hospital pro\-isicn — about 25 per cent. — ^was 
devoted to the care of the aged infirm and those who 
were chronically ill noth various permanent ailments, 
while, at tlie same time, the demand in winter for the 
treatment of acute cases was leading to overcrowding of 
hospital iwirds. Many of the aged and infirm could be 
accommodated in institutions other than up-to-date 
hospitals ; mth chronic infirmities classification was more 
difficult. -An abrupt separation as between acute and 
chronic afliaents was to be avoided, "nie adequacy of 
hospital accommodation was also closely bound up with 
the possibilities of home treatment for the sick poor ; too 
free use of hospital accommodation, for minor ailments 
and for afiections which could be nursed at home, tended 
to restrict the usefulness of hospitals. It was erident that 
an improved outdoor medical seraice, associated with a 
domiciliary nursing scheme, would materially conserve 
hospital accommodation, and would in time become an 
essential auxiliary to hospital treatment. Co-operation 
between council hospitals and voluntary hospitals was 
already close in many respects, and would undoubtedly 
become closer. The function of the out-patient chnrc as 
a diagnostic centre in association mth hospital work 
was also an outstanding matter for consideration. .Accord- 
ing to the report, the general death rate m Glasgow 
during the year was 14.2 per 1,000 as compared inth 
16 3 for the preceding year. It is satisfactory to note 
that the number of cases of pulmonary tuberculosis 
notified during the year was only I.6S7, or about tivo- 
thirds of that notified as recently as ten to fifteen years 
a^o. With regard to new housing accommodation, the 
report states that half of the new houses provnded were 
three-apartment dwellings, and that this t\-pe of house 
is the most popular and the most semceabie for the 
relief of oiercroadmg. 

Royal Infirmary of Edinburgh 
An account of the work of the Royal Infirmary of 
Edinburgh was giien by Mr. Russell Paton, organizing 
secretary of the League of Subscribers, at a meeting in 
Edinburgh on November 19th. Referring to the present 
need for extension of the institution, he said that every 
citizen must ask how far it v,-ouId be possible to maintain 
the voluntart- pnnciple mtact, or whether there would be 
a commingling of voluntary, municipal, and State-aided 
hospitals in the sj-stem of the future. The lecturer gave 
a bnef sketch of the origin and history of the Ro>-aI 
Infirmarv, and mdicated the dev-elopment that had taken 
place in Vecent years ; in the past year, he said, some 5,060 
cases had been treated on the medical side as compared 
with 4,300 twenty years ago, iihile the number of surgical 
cases had been 14,600 as compared with half that 
number at the beginning of the same period. .Another 
important factor was that twenty years ago the cases m 


Infirmary were fairlv ev'emv divided between the town 
and the countrv-, whereas in the past year S,7C 3 cai--s had 
come from the citi,-, and 10.400 from tie countrv cistr-.cts 
of Scotland. The v-'aiting list was another rresstnr ccu- 
sidetatioa ; in the present month it incicccd seme 2,f >3 
cases, the . majority of whith were surgical. Imtx;ramt 
extensions were in contempiation at the cresent nme. artd 
when these were completed an acditinna! rer 

annum would be required to carry- on the institutior;. The 
speaker was convmced that the ttiiuntary svsterrr was 
not exhausted, and that both tn manaaemeat and in 
finance it produced an atmosphere tvecuiiariv heimtti to 
ho-spital service. 

Child Welfare in Edinburgh 

A toddlers’ playground was opened bv Laev Finciav, 
D-B.E., at PortobeKo. Edinburgh, on Movemher i4th 
Councilior Mrs. Somerville, who presided, sard there w<‘re 
cow fifteen of these open-arr playsrouccs irt Eemhurrh. 
each taking care of some thirty or ferrr vourg children. 
There were also nuie nursery schools m Ecinbnrab, which 
took in children for the whole day, and trro-.tdtd them 
with something in the nature of education. Ladv r indlav. 
in declaring the playground open, said that these who had 
considered the problem of child weiiare it: a crcwcec city 
raust realize Che importance of centres such as this, where 
small childten between 2 and 5 years old could ce safely 
kept in ideal conditions of health for some items while the 
mother was busy. There was also ac advaittace to the 
children themselves in the incuicsticn at an eariy age 
of elementary habits of order by taking part tn ergamzed 
games : this sowed the seeds of good citizenship. 
Pr. Findlay of the cerpomrion child welfare department 
spoke with appreciation of the work which was dene by 
voluntary helpers to make- these centres a success. It 
was announced that the n'^w playground end the hut 
attached to it were opened tree of debt. Ta- sum of 
£25 had been received from the corporation. £50 frem the 
I'clunfary Health Workers’ .Association, £40 from the 
Day Kursety .Assedattou, and the rest c£ the mcne-.- had 
’oeeu collected by voluntary workers, white the children 
themselves had contributed £4 in hal^nnies and pennies. 
The hut, with its equipment, had cost abent £1^0, and 
between £70 and £S0 a year would be required to carry 
ou the worii. 

Buckie Typhoid Epidemic 

.An epidemic cf typhoid fever has prevailed ir: Buckie, 
Baneshire, for the past ten weeks. Thirty-four cases in 
ail Were notified, but the epidemic is now recarded as over 
because no fresh cases have been uotined since October 
5th. Most of the cases have 'oeea treated in the CamchelJ 
Hospital ; 21 have been dLcbarged during the tnst stx 
weeks, leaving 1 3 cases still under treatment. There hr •- e 
been oo deaths. The outbreak was traced to a " earner ' 
who was temporarily rcsicent near one of the sourcvs cr 
the town's water supply. This so-jrce was, m c^ns^uerc-, 
cut o5, and, since the disco-, erv- cf the ‘ carrier, water 
from it not heen allowed to enter the s*-t.ple ct the 
town. 

Central Midwives Board 

The examinations of the Centra! llicwi-. « n-— .'c .c. 
ScOfiana, held stmultac'^uslv m Edint-rgu . 

Dundee, and Aberde-u, have just cccc.-c-r w;.^ _.= 
following results Oat ot !'a canuiCites 1 -,- " ‘ 

the successful candidates. 62 were tr^te-c at _• -- 
Matcmiti.- Hospital. G’necc-.r . 2/ aypv 
Hosp.tal. Edinburgh . IS at tne^ n^i- 
Hospitnl, Edinburen , I a. — . . - -a 

Aberdeen , 12 at tn^ Kota! fn— • 

Stobhill Hospital . 7 at Go-.rn Ikit-.mt-. 

BeHshill Ho-pital , s at the Rct-ai L-tmmr.-:. . . e. 

3 at Barshaw Kestnta!. Paniev 


7 at the p.e-. .1 M-t- 

TV- 
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Medical Certificafion under National Health Insurance 
In a letter issued by the assistant secretary (Mr. J. A. 
Duffy) of the National Health Insurance Committee to 
medical certifiers under the National Health Commission, 
attention is directed to tlie fact that the number of medical 
certificates issued in the Irish Free State under the 
medical certification scheme has increased by 77 per cent, 
—from 709,262 in 1923 to 1,253,224 in 1930— and that 
during the same period the amount expended by approved 
societies on sickness and disablement benefits has risen 
from £354,828 to £617,699, an increase of 74 per cent. 
Having considered the report of the subcommittee, con- 
sisting of representatives of the medical profession and of 
approv'ed societies, appointed to investigate the causes of 
this increase in certification, the Commission desires to 
impress on medical certifiers the ^ollo^Ying points ; (n) 
A medical certificate of incapacity issued to a person who 
is not incapable of work places a burden on tlie national 
health insurance fund for which no financial provision has 
been made. This practice, if continued, must lead to 
financial instability, (b) Before receiving a medical certifi- 
cate of incapacity ever5’' applicant should be conscien- 
tiously e.xamined, if necessary at his own home, (c) If the 
certifier is satisfied that the applicant is incapable of work, 
owing to some specific disease, or to bodily or mental dis- 
ablement, he should issue a certificate, (d) A certificate 
of incapacity should be based solely on the certifier’s 
honest opinion as to the state of the applicant's health 
as disclosed by examination. No certificate should be 
issued on sympathetic grounds — for example, unemploy- 
ment or poverty, {c) If tire certifier is satisfied that the 
applicant is not incapable of work he should without 
hesitation refuse to issue a certificate and notify the 
Commission on the appropriate form. (/) If tire certifier is 
in doubt Ire should apply immediately for a second opinion 
under the District Medical Referee Scheme, (g) When an 
applicant to whom a certificate has been issued is found 
fit for work at once or within not more than tlrrec days, 
he should receive a final certificate to that effect witlrout 
delay. (/;) A certifier must not issue a certificate to any 
other than the insured person to whom it applies. The 
letter also states that in accordance with the recommenda- 
tions made by the subcommittee it has been decided that 
the maximum monetary penalty to which certifiers are 
liable for breaches of the agreement shall be raised from 
£5 to .£20 as from the date of the letter referred to, and 
that cases of serious irregularity shall be reported to the 
Medical Registration Council. The Commissioners express 
the hope that they will have the co-operation of every 
medical certifier in dealing with the serious position which 
has arisen, and that an immediate improvement in 
certification will ensue. 

Belfast Maternity Hospital 

At the half-yearly meeting of the Maternity Hospital 
it was announced that the joint building fund of the 
M.iternity and Royal Victoria Hospitals in Belfast 
amounted to £88,204. The report showed tliat the 
number of women admitted to the wards was 671, as 
compared with 774 during the same period last year. Of 
these, 44vl were admitted for confinement, 222 for treat- 
ni'-nt. and 454 babies were born, including ten sets of 
turns In the district there were also fewer patients — 

1 ■'3 as compared wit’n 201 — and 161 babies were born. 
At the baby clinic 195 births were recorded, and 1,018 
S' vond visits. The ante-natal department was stated to 
b" of the greatest benefit to mothers and infants. There 
h id been S92 new patients and 2,303 re-attendances. Of 


the nine nurses who entered for the Centra! Midwiysa 
Board examination, eight had passed. In regard to the 
financial s.tatement receipts amounted to £2,528, and «• 
penditure to £2,612, leaving an adverse balancrof £84 
but as collectors were only beginning to make their rctuns 
the committee was not apprehensive of any appreciable 
debit at llie end of llie financial year. The annual grant 
of £1,000 from the Belfast Corporation enabled the com- 
mitlce to carry on the very important ante-natal depart- 
ment. It is confidently expected that in the course of tlia 
coining year the Royal Victoria Hospital will be in a 
position to take over this hospital, with its asscsts and 
responsibilities. 

Belfast Children’s Hospital 
In order to stimulate interest in the work oi this 
ho.spilal, the splendid new building outside the city's 
industrial belt on the Falls Road was utilized recently 
for the annual '' Pound Day " in connexion with this 
institution. Many visitors took advantage of the oppor- 
tunity to show in a practical manner their interest in 
one of the greatest philanthropic works in the city. Three 
years hai’c already been spent in preparing the new home 
for the Children’s Hospital, and though it is difficult at 
present to say definitely when the activities of the lioi- 
])ital will be transferred from Queen Street, the conslnic- 
tional work is expected to be finished next year. 


England and Wales 

Vital Statistics for 1930 

The Registrar-General’s Statistical Review of Enghnd 
and Wales for 1930, Tables, Part II, Civil, may bo ob- 
tained from H.M. Stationery Office (2s.). As previoudy 
the volume contains statistics of population, births, 
marriages, and divorces, registers of electors, and vital 
statistics of the British Dominions. A table is given show- 
ing the populations of England and Wales, Scotland, an 
Ireland as enumerated at each Census from 1821 to k--li 
and so estimated for each year 1891 to 1930 inchisuo- 
The number of marriages solemnized in England aw 
Wales during the year 1930 was 315,109, against 313..ilo 
in the previous year. The rate in both yc<ys was 
persons married per 1,000 persons living. This rate is 
highest recorded since 1921, notivilhstanding the prese 
economic depression. Of the total marriages 31 
were solemnized during the third quarter, or more - 
double the number during the March quarter, 
preference for the third quarter has been cons an 
the beginning of the present century, prior to 
fourth quarter had been the favourite ‘les 

It is interesting to obsen'e that 22 males an ,vhid' 
married at 16 years of age, the lowest legal ‘ISf ^ 22 

marriages may be solemnized, and that w u e 
males married females up to 23 years of age, 
females married males of varying ages |j„ 

49 y^ears of age : in only five cases were the 

bridegroom of the same age. The num er 

nisi made absolute in respect of dissolution or 

of marriage was 3,563, an increase of 16 

for the preceding year. The births , 1 gugh the 

year totalled 648,811, an increase of 5, > > , 

rate of 16.3 per 1,000 of the population 

This increase in the number of births is pee j.nst 

quence of the high marriage rates rccordc ^ u liirtlii 

two years. The proportion of the scxca 1 ^ 

registered during the year was -portion 

females, thus continuing the approximate i ^ 

recent years. It is interesting to note Bin jp 

the end of the year 1930 a total of 157, ' > 
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the Rtgi-Jtrar Gcncnl s inde": a\'ai!ablc to the general public 
for 'parches in the rigisten, of births, mamages and 
deaths The statistics relating to parhamentan electors 
gue the figures for the register for England and 

^\alcs as 12 101, lOS males and n,629,'i99 females, making 
a total of 2a,7.'50, a07 electors, nith increases of 234,3I-t 
and -100, -100 m tlie respectiee sexes o\er the preceding 
> car 

N^cii’ Lieerpool Radium Institute 
The foundation stone of the new Lieerpoo! Radium 
Institute and Hospital for Cancer and SI in Diseases, in 
Mertle Street, was laid on Xo\ ember 23rd be the prtsi 
dent. Lord Dirbe The chairman of the hospital, Alder 
man H M Miller, said that the time had come when 
reconstruction, rearrang“mcnt, and enlargement had been 
foil ’d to be ab oIufeK neecs are The committee had 
long Conte mplatexi such a step — 'ome might 'ae thej had 
be n too lo ig — but nothing had been decided without 
careful consideration Thee had been detormined that 
eeere thing should be of the highest quahte , and the plans 
had b"en reeisc-d seeeral tames Repleang to the eotc of 
tlianks Lord Derbe raid that the e-alue of a hospital lae 
as much m its research eeork as in its treatment, and that 
tlee'se teeo departments together could onie b'- earned on 
successfulle proeided there was the fullest confidence and 
co-operation between tliera Cancer was the most dreaded 
disease For cierr person who had it there were 400 to 
500 people who imagined at one time or another that 
tlie\ had the disease, or were going to get it Fear of the 
disease was about as bad as hanng it This hospital dealt 
sath cancer, and was prepared to use not onU radium, but 
cxers kind of treatment, m cancer cases that the medical 
profession recommended The hospital receised patients 
from the whole of We't Lancashire, Most Cheshire, South 
Westmorland North Wales, and the Isle of Man Caen 
in these tro'iblous tames, when rigorous economx was 
necess-ars , it w as essential that all who had the means 
should help to alienate sufferings which that hospital 
undoubtedli could ameliorate The new hospital wall cost 
£70 000 and wall be on the mo-t up-to-date lines A deep 
X ra\ therapi equipment is alreadi installed 

Unn ersitx' of London and Xational Economx' 

At the meeting of the London Count! Council on 
No\ ember 17th. a letter i as read from Lord Macmillan, 
chairman of the Court of London Lniicrsita. stating that 
the Court had been much concerned wath the financial 
position of the Unix ersitx, in xiew of the imperataxe need 
at the present time for national economx The Lnixer 
sitx Grants Committee had stated that it xxould haxe no 
longer at its disposal during the current quinquennium 
anx funds for capital grants, but that the annual recurrent 
grants from the Treasury would be maintained at their 
present figure, subject to the oxemdmg necessities of 
nataoual finance The Grants Committee had added that 
It was the hope of the Goxemment that the unixersihes 
and colleges, while maintaining a high standard of 
economical administration, xcould find it pos-ible to axoid 
anx senous curtailment of them work as centres of 
adx-anced education and research, and xxould continue to 
receixe m the fullest measure that circumstances alloxxed, 
the assistance of all bodies and persons from whom thex 
had learned to look for sxrapathx and support Lord 
Macmillan proceeded to sax that the Court had had before 
It figures shoxxang the effect on the finances of the L C C 
of the present national emergencx , and had been imores-ed 
with the seriousness of the situation Recognizing the 
generous treatment it had receixed at the hands of the 
Council It nox- offered to forgo, for th" Council s current 
financial xear and for the x-hole of the financial near 
1932-33, 10 per cent of the annual maintenance grant 
of £125,000 which tlie Council had xoted to th** Court 


Anx claims on the capital grant promised bx the Council 
(£250.000) for th<* dexelopmcnt of the Bloom-barx site 
x'ould also be po-tponed unbl after ^Ia^ch. 1933 Lord 
Macmillan added " It is intxafable that thn, durunutioa 
of Its resources xxoll necessitate the curtailment and 
postponement of dexelopmcnts in th^' actaxat'^s of the 
L nix ersitx w-hich in normal tame= the Court xxould haxe 
regarded itself as in dutx bound to foster and en- 
courage It does not doubt that th“ Couned vdi bear 
this fact in mind v aen the p-esent period of financial 
strain IS ox cr ’ The Council acco-ded its thanl = to the 
C'nix ersitx Court for its generous action 

King's College Hospital : Service of Remembrance 
The annual serxnce of remembrance ana thank-g-xaeg for 
the lixes of those coramemorated m com‘-aoa xwth the 
xxork of the institution was held m the chapM of lung’s 
College Hospital, Denmark Hill, on Xox ember 19th and 
was largelx attended bx the members of the medicj, 
nursing, and admimstrataxe staff, and bx other friends of 
the hospital The serxace thi- xear included th.- dedica 
taon of a memorial to the late Dr Daxad James Graham 
of Edinburgh, and the address xvas gix en bx Dr Graham s 
brother, the Right Rex J A Graham, D D . Moderator 
of the Church of Scotland This m»raonaI, xvh ch is 
beliexed to be unique among hospital me-no'’als, is 
coxered b' the foUowang bx lax Exerx pex^on endow 
mg the ho-pital wath an inxestment (approx ed bx the 
committee of management) producing at the tame an 
annual income of not lc=s than £5 5 max hax e the name 
of anx person placed and retamed as an endowxient or 
memonal goxemor on the hst of goxemors tn-' hos- 
pital ’ After exening praxer, the ons being read bx 
Lord Go'eU, chairman of the goxenung bodx, alms were 
rcceixed, mclndmg the pft intended to cre<.te me lat^ 
Dr Graham a memonal gox emor The Moderator m his 
address, spoke of the Chnst Ukeness of the mmistrx of 
healing, pointed out the fine sx-mbolism wh<-reax the 
chapel at Ifing s College Hcopital is at the xe"x cenve of 
the great institution, and exore- ed the hope that the 
xoluntarx spirit which exoked =uch loxe and serxace on 
behalf of the sick would nexer be ‘oifleeed to dicatipear 
He a'so made allusion to the circumstance wh«-rcbx hi' 
late brother, although not connected xrath ICi.,g s College — 
for the whole of hi= educational and profe- lonal career, 
except for his war serxace in France, was spent north of 
the Tweed — should, bx xartue of an anonx-mou- gift, be 
created a perpetual gox emor of this great London hospital 
He spoke of Daxad Graham as an outstandmg example of 
a beloxed phamcian, and said that although it was nearlx 
three x ears smee he passed aix ax . and a much longer tame 
since he gaxe up actaxe practice m a x-am pursuit of 
health, he fthe speaker) xxas constantlx coming upon 
persons in Edmburgh who spoke of him wath gratitude and 
affection A bnef memonal notice of Dr Graham appeamj 
in our Issue of Januarx 26ch, 1929 (p ISl) 

Rox al Dental Hospital of London 
The txxentx second annual c'mical at bom tc-ck 
place at tne Rox-al Dental Ho-p tal “^cboc' of D-rt^i 
Surgerx, Leicester Square on Noxetnbe- 2!^ 
momng programme included a number of derao"- ran a 
both at ‘the hospital and lU the operating tnr-atre 
Channg Cro s and in thx aftemcoa tfae-t va' „n cxb'bi 
tion of clmical cases In the 'arge con-e-xanon room at 
the top o' the bmldmg «ome thrtx general -—e-, i 
fortx orthodontic ca'e- particuiarlx o' cnild'sa ve-. 
exhibited as xxell as photographs modtL ard 
of Datholog-cal interest from the ra-s um Th 
room wath prosthetic cases, the mechan cal Lbe-sto-x 
xxath ’ students wcM the v rax departi-'ut x nn -a 
t-cnibitaon of skiagram- and the jono H !< 
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research department, with an exhibition of photomicro- 
graphs and drawings by members of the Research Com- 
mittee, were also open for inspection. In the evening 
past and present students, with the stall', numbering 
altogether ISO, gathered at dinner under the chairmanship 
of Sir Norman Bennett. Among the guests were the 
president of the British Dental Association (Mr. W. 
Kittow), the deans of three other schools (Guy’s, Royal 
Free, and London Hospital), and a number of examiners. 
Sir Norman Bennett described himself as the junior 
member of the teaching staff, having recently been 
appointed lecturer on orthodontics and director of the 
orthodontic department. He remarked that the present 
hospital owed its existence, not to the benevolent public, 
but almost entirely to the benevolent profession, because 
it was the subscriptions of students of the old hospital, 
also in Leicester Square, which made the new hospital, 
built thirty j'cars ago, possible. In those earlier days 
there was very little competition among dental hospitals, 
but since then schools of dental surgery had been 
developed at a number of general hospitals, and the Royal 
Dental had been at some disadvantage because, until 
lately, it had had no beds. This had been remedied by a 
provision at Charing Cross Hospital, and now the students 
had an opportunity of learning the surgical side of 
dentistry better than they could learn it, he believed, at 
any other hospital in the kingdom. With regard to ortho- 
dontic treatment. Sir Norman Bennett said that there 
uas a growing demand for such treatment, which must 
bo met, not by a number of orthodontic specialists, but 
by general dental practitioners. The orthodontic treat- 
ment required in practice could be taught in hospital on 
simple lines, and provision was being made for short i^ost- 
graduate courses in the subject. Mr. H. Stobie, the dean 
of the school, described the changes which had taken 
place on the staff during the year, and mentioned that the 
teaching of chemistry and physics at the hospital as pre- 
dental subjects had been abandoned, because it was 
forcibly borne in upon the management of the school that 
the .teaching of these subjects was being done outside, at 
public schools and other institutions, and the entry of 
students for these particular purposes did not justify the 
upkeep of the department. He also reported that the 
curriculum for the degree of London University (B.D.S.) 
had been amended so that it would be possible for a 
student who had been studying for that degree, should 
any accident befall him and prevent the completion of his 
studies, to go on for the L.D.S. The school had slightly 
improved on its numbers this year, but it felt the com- 
pi-tition, not only of its friendly rivals in the metropolis, 
but of provincial schools, avhich were now so excellent 
that stuflents did not come up to London as formerly. 
Mr. N. J. Ainsworth proposed the toast of “ The Guests,” 
to which a response was made by Professor T. B. 
Johnston, dean of Guy's Hospital Medical School, who 
u-ferred to the fi'iendly helpfulness existing between the 
two schools ; and the proceedings came to an end with 
the toast of '' The Chairman,” proposed by Mr. W. H. 
DoLimore. 

mcea Ambulance Sersdee 
The Homer Ambulance Committee pays a warm 

tribute m its ^68,204. quarter ending September 30lh, 
to the zeal and ?^etence of the members of its roadside 
organization. ^\\] have frequently commented on the 
public spirit of these voluntary workers who devote their 
!• iwire time to the care of victims of trafhe accidents, and 
to the establishment of first-aid stations at dangerous 
punts on the highway. During the past few months a 
riiusiderable increase has been made in the number of 
lirsi-aid huts and boxes, several of the huts being so 
constructed that they can readily be moved from one 
site to the another. In this department of its acthdties. 


as well as in its ambulance work, the committee achmv 
ledges the generous help of the Royal Automobile Club 
and the Automobile Association, and reminds its members 
that their efforts should be directed to the care ol the 
sick and injured and not to the regulation of traffic ami 
other matters which arc properly dealt with by the police 
and by motoring organizations. The committee also refer, 
to the high standard of rvorlc carried out by its mobile 
,v-ray unit, and attributes the growing popularity of this 
scrvdcc to the new equipment (described in a previous 
notice) and to the co-operation of members of the medial 
profc.ssion. During tlic quarter, 28,354 patients were 
carried by the committee’s ambulances, bringing the 
total number carried (at September 30th) up to over a 
million. At that date the ambulances numbered 319, 
including 120 afliliated stations. The customary' table of 
work done in various counties is given at the end of the 
report. 


Correspondence 


RHEUIMATOID ARTHRITIS 


Sn^, — hlay I ask your courtesy for one more short letter 
upon this subject. I have read with great interest the 
remarkable correspondence. Among other things, I have 
learned that such cases should not be treated with vaccines 
and also that every early' and uncomplicated case can be 
cured by vaccines. I have also learnt that the advanced 
morbid changes that may occur in the joints can Iw 
produced by' vasomotor disturbances apart from an) 
microbial infection. I have been told that if I do not 
treat a case willi v,accines other methods are too 
drastic, and I liavc wandered into romantic scenes o 
warfare and profiteering by streptococci. This correspon • 
ence, so far as I am concerned, has served its purpo'.ean 
confirms me in my' creed, which is this: that to w 
dogmatic in the jrresent state of our knowledge of rhnnn- 
atoid arthritis is an insult to my own intelligence, is nn 
insult to the intelligence of others who arc thinking an 
working along different lines, and an insult to tho science 


of medicine. — I am, etc., 
London, W.l, Nov. 20th. 


F. John Poynton. 


PHYSICAL MEDICINE AND MEDICAL 
HYDROLOGY 

SiK,_The formation of a group "^1 

ticdical Association of practitioners intercste P , j. j. 
medicine is a reminder that there is at presen i _ 


.ion of this vast subject. I suppose it means 

I . , . .1 nr 


the stud)- 

)f the medical uses of the phy'sical energies, or j, 

orms of the one energy by which we live. 

;o, a distinction might reasonably be ^.pich 

ihysical remedies as they arc in nature anc 
equire apparatus to produce them. / second, 

iresent, elemental, profound, essential lor “le , 
ike artificial heat and light, are undoubtedly 
:ivilized life, and most valuable in the vor 
fheir elaboration in recent years has been i 
ind is daily becoming more complicate . .jelificinl 
.Vitness the varied apparatus and tcchniqu ‘ 
•adiation alone, and the place it is taking 
nstallations of natural health resorts. -vipUicinc 

A few months ago the Royal Society ° .^logy, of 
in end to its Section of Balneology and ^ ‘pars, nnd 
vhicli I had been a member for j was a 

oiinded a new Section of Physical Me yjcdical 

ittle reassured when at the same time the ^ Oimate- 
^ssociation created a Section of Nydro ‘ 5urclj' 
ogy at its Annual Meeting at EaStboii 
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^Vv^tikl be a pity to obliterate the only medical organization 
which directly represents so great a field o£ medical 
{imcticc as the waters, coasts, and clim.atL'S of the British 
Empire. 

Pliysio.i! modicitie is a great name, but wc must recollect 
tliat up till the present time, in the societies and coa- 
gre-sses .and literatiiro of Europe and the E’nitcd States, 
phyj:ofherap 5 ', or physical treatment, has signified almost 
entirely the use of energies artificially produced. Their 
development has been most important, ingenious, and 
spectacular. But they cannot cover more than half the 
field. To take, for example, the use of physical remedies 
in medical hydrology. In opening the Section at East- 
bourne I reminded the members that the science and 
practice of hydrology was threefold; first, in relation to 
medicinal or ramcral spring.s (crenotherapy) ; secondly, in 
relation to simple water (hydrotherapy), in which a new 
de-ve!opment was taking place in England by the pro- 
vision of bath clinics in the towns ; thirdly, in relation 
to the sea. the great mineral water in which life origin- 
ated (thalassotherapy). The number and variety of 
marine health resorts in the British Islands was unsur- 
p.issed m any country-, and. since all hydrological methods 
of t.-witment were affected by atmospheric conditions, it 
was necessary for hydrologists to be acquainted with the 
pood and bad effects of climate in the ci'olution of 
disease. 

A great work has yet to be done by students of 
hydrology in Great Britain. The uses of waters and of 
the i-arious forms of baths require precise and experi- 
menta.1 study. The same applies to the effect of sea 
bathing and marine climates on the vast numbers of 
delicate children referred to the coast, and to the pre- 
vention and arrest of disease in later life at the winter 
marine resorts. How is this work to be carried out? 
Surely not by depriving British hydrology of medicaf 
representation. A science can oniy flourish in a country- 
where it has a local habitation and a name. Let us in 
England beware lest, in trying to erect a whole, we destroy 
an essential part . — 1 am. etc.. 


I-oniion, tV.I. >'ov, gist. 


R. FoRTZSCt-E Fo.v. 


tTTAMINS AiS’D BOXE GROWTH 

SiE. — In the annotation in your issue of Kovember 2Ist 
on i-itamins and bone growth a statement was made which 
caused a clinician of some age like myself to rub my eyes 
and wonder at the ease and assurance of comparative 
youth. The statement is; " Most writers at that period 
[the early yearn of this century] emphasized the dis- 
adiantages of cod-liver oil ” in the treatment of ricViets. 
1 turned to my bookshelves, which contain more pre-war 
than post-v.-ar textbooks, and pulling down one after the 
other I failed to find any support for your assertion. The 
first three books w-hich I consulted, 1309, 1911. and 1913. 
said respectively : "Treatment resolves itself into ’’ altera- 
tions in the diet " and the administration of cod-liver 
oil ’’ " cod-liver oil takes the first place ’’ ; and " ol. 

morrhuat- is the only drug of any real value.’’ In fact. 
Sir, my recollection of that remote period was accurate, 
and not onh- did every respectable authority on the 
diseases of children recommend the use of the oil, but in 
oral teaching its great benefits were emphatically stressed 
bv even- teacher with whom I came in contact. In short, 
the statement is thorougbh- misleading. 

But vou go on to stress the great advance -which the 
experimental work on rickets has made in the treatment 
of that disea.se. I do not wish to decry the value of ex- 
perimental work. least of all the brilliant researches on 
deficiency diseases, but the clinical facts are against your 
assumption. Rickets, as w-e workers knew it in the 
IS90-IS00 period, began to disappear in the 19GO-10 period, 
and after 1910 severe rickets was becoming as rare a disease 


as it is to-day. The change was due, in my opinion — and 
this, of course, is merely an opinion — to the alteration in 
the methods of feeding the babies, and, above all, to 
the beneficent influence of the infant welfare movement. 
Before 1900 the long-tube feeder was almost universal, 
and breast-feeding was almost a lost art. Between ISCO 
and 1910 breast-feeding again became recognized as the 
best method of feeding, and the long-tube feeder was 
relegated to the shelves from which it never should have 
come. To these two causes, together with the ab-uadant 
use of cod-liver oil, is due the great fall in the incidence 
of severe rickets, a fall which occurred for the most 
part before the experimental work on vitamins had been 
published. 

I would add that it is a mistal;e to sunpese that the 
disease has disappeared ; at intervals, w'cich 1 hope are 
becoming less frequent, we still see ricketv deformities 
just as bad as in the dark days of the benighted Vicrormn 
period. — I am, etc., 

X-on-loc, W., Xov. HCGH TMURSFrEtD. 


MICROCYTIC Ay.YEMIA 

Sir, — May I raise a respcctf-al protest against the adop- 
tion of the term ' ' raicrcc j-tic anaemia ' ’ as used by 
Dr. L. J. Witts in your iss-ue of Xovember I-Jth. 

He adopts the term to describe a definite groap cf cases 
of chronic idiopathic anaemia (normoblastic, mostly 
achlorhydric and in women of middle age/ " in which 
the mean diameter of the red cells is usually diminished 
and never raised." He, however, ^ves no measurements 
in this very valuable paper. Judging from my own expe- 
rience, I strongly suspect that the size of the red tells 
be within limits of normal, whereas the term ■■microc>-tic " 
surely implies cells smaller than normal. My only claim 
to speak is that I have measured with the halo-meter 
(British Medical Journal, July I3th, 1929, the red cells 
of hundreds of patients with and without anaemia. This 
little instrument — which I find clinically reliable . provided 
the film is thin and the largest diffraction hale is selected 
for measurement — picks out pernicious anaemia b>- its 
macrocytes (averaging about S microns;, and distinguishes 
acholuric jaundice anaemia fay its microcytes (abo-at 
6.4 microns). Xorinal people, and other anaemias, have 
red cells whose average size ranges from 7.6 to 7.9 
microns {I cannot detail the few exceptions here). In 
this way bloods can be arranged fay their average cell 
diameters into three groups — macrocytio. micrccy-tic, and 
■' nortnocytic.” It will be highly confusing to find, on 
measuring the red cells in an anaemia defined as micro- 
cytic, that their size is within limits of ncmnal, even 
tbougb small in comparison with pernicious anaemia. If 
this be the case, ivould " non-macrocytic " con-.-ey the 
intended meaning, and would " non-macrocytic idiopathic 
anaemia ’’ embrace Dr. IVitts’s cases? 

The essential feature to be emphasized in a name for 
this group of anaemias appears to be that, aithonsh they 
are idiopathic and resemble pernicious anaemi.a m many 
wavs, yet their red cells are not enlarged — that is, non- 
macroevtic. This distinguishing feature would be re-, ealed 
by the halo-meter in a lew seconds. 

”l know of only one anaemia which merits ri.c name 
" microcytic,” and that is acholuric jaundice, i.ee 
“ microcvtic anaemia ’’ for Dr. Mitt= s cas^ on-.-.i.e , 
believe, only recently in Xorth Amer.ca- Th-re rr-av v-.t 
be time to find a less confusing name, 
interesting to hear Dr. Wilts’s r-iews (and mease 

As reaards the suspicion that this may oe a .ce.-. 
anaemia I remember that Sir BiTom Eramwei! 

TsUdns series of anaemias curable by Bland s 
onlv if given in massive doses. This -.vas aV.-w 
five years ago. but I cannot find the re_ference -I am^ ^tc, 

Hai. Nov. ■* 


Iz v.c-Jd 
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HOG’S STOMACH IN PERNICIOUS ANAEMIA 

Sir, — In a note on the treatment of a case of pernicious 
anaemia with beef predigested with normal gastric juice, 
Dr. Astley Clarke {Journal, November 14th) remarks that 
some cases of pernicious anaemia relapse when treated 
with liver and hog’s stomach, and “ are not then benelitcd 
to the same extent — possibly not at all — ” the second 
time. “ Why is it so? ” 

The answer is that, assuming the diagnosis to be 
correct, the treatment has been incori'cct or inadequate 
in one of the following ways; (1) inadequate dosage ; 

(2) the use of an inactive preparation of hog’s stomach ; 

(3) the inactivation by heat of an adequate dose of an 
active preparation. All these points I have repeatedly 
stressed in the English medical literature. In two and 
a half years’ observation of upwards of 240 cases of true 
pernicious anaemia I have never found a relapse after 
the institution of active and adequate hog's stomach 
therapy. The average maintenance dose is usually half 
an ounce of desiccated hog’s stomach per day ; in some 
cases the full ounce is required, and this shoidd be. 
insisted upon where postei'o-lateral sclerosis is present. 
I have already drawn attention to the risk of cmplojdng 
Inactive preparations of hog’s stomach {British Medical 
Journal, 1931, ii, 76), and have referred to the use of 
normal gastric juice, which is active when not predigested 
with beef, provided it is given at meal times {British 
Medical Journal, 1930, i, 236). This has been confirmed, 
as Dr. Clarke has observed, in the American press. In 
all the research work so far published (both from Man- 
chester and abroad) on this aspect of the problem, doses 
of eight ounces or more of gastric juice have been used, 
and the two ounces given by Dr. Clarke would not be 
sufiicient to produce a prolonged remission, if at all, in 
pernicious anaemia. There are manj^ difficulties besetting 
the unwary: (1) incubation for more than two to three 
hours : (2) too high or too prolonged an acidity destroys 
the activity ; and (3) the supply of unsuitable gastric 
juice — even a normal secretion maj' vary very consider- 
ably. The fresh gastric mucosa of a pig may be substi- 
tuted for normal human gastric juice. 

It is a common observation that a blood transfusion, 
small doses of liver, stomach, and at times even iron and 
arsenic, will initiate remissions in pernicious anaemia ; 
these will sometimes proceed until nearly normal blood 
pictures are obtained before relapse. It appears possible 
that the “ remission ” in Dr. Clarke’s case was due to the 
blood transfusion rather than to the two ounces each of 
beef and normal gastiic juice — no blood investigations are 
reported. 

Beef predigested with normal gastric juice is much less 
palatable than an active hog’s stomach preparation given 
in milk, with sardines or tomato, etc. — I am, etc., 

Rojal Infirmary, Manchester, JoiIN F. WlLKINSON. 

Nov. ISth. 


THE CARDIAC CYCLE 

Sir, — ^In the first place, I would beg the hospitality of 
your columns to thank the reviewer for his courteous and 
sympathetic criticism of my venture along lines of in- 
vestigation unfrequented and leading to conclusions here 
and there certainly " unorthodox ” (that is, not sanctioned 
by current teaching) ; however, he credits me with 
sincerity, enthusiasm, and lucidity,” and I wash for no 
more generous words to express my desire, motives, and 
endeavour. In the next place, I wish to meet as far as I 
am able certain comments, which seem to' indicate that 
I have not quite succeeded in making myself clear. 

Thus, dealing with the genesis of the pulse-wave, as the 
result of an impact upon the closed aortic valve by the 
ventricular blood, during the isometric phase of the ventri- 


f. THfR»JTi.;g 

cular sj^stole— in consequence of which a wave is " .ent 
coursing through the aorta and its branchings down lo'tht 
arterioles the case is admirably and succinctly stated 
But now, immediately upon the above, there comes a 
sentence which puzzled me much— namely, “ The stretch- 
ing of the arterial wall is regarded as the expression of 
‘ momentum ’ carried by the pulse-wave "—(I could recall 
no such isolated sentence). At this point, in direct 
sequence, came the definition of " momentum,” as “ the 
product of mass and rate of movement of the mass" 
(which had my full assent). This conceded, the sentence 
proceeds: ” it is difficult to see how a vibration nithoiit 
any expulsion of blood into the arterial tree can add any 
momentum to that already possessed by the mounj 
stream of blood before the impact strikes on the dosed 
aortic valves.” The comment ends here, and the puzrlc- 
merit also, for at once it becomes clear that one form 
only of momentum is recognized within the circuit of the 
vessels — namely, that of the blood moving en masse. Is 
this so? 

In my argument, from the beginning, I have laid stress 
on the fact that tlie circulation of the blood exhibits two 
forms of dynamism (the word should be justified since 
” dynamisl ” is recognized). The one, a movement of 
translation, which conveys the blood bodily to and from 
the heart ; we shall all be a, greed upon the fact and nature 
of this momentum. The other, a movement of vibration 
or undulation, which is confined to the branches of the 
arterial tree, and ceases in the arterioles. Clinically, it 
figures as the pulse-wave ; what is its real nature? And 
has it momentum? 

To answer these questions let us put the finger on the 
artery ; it is lifted as the wave passes ; substitute a lever, 
the lever is lifted in like manner ; in either case theivw 
imparts motion to mass, and in so doing " does nork 
in the terms of the physicists. The lifted finger an tsu 
are examples of momentum possessed and impare ) 
the pulse-wave. Can \vc put the Q.E.D. of the geotne « 
here? No, because it has yet to be proved 
the impact of the isometric phase, as the ’ 

tension of tlie intra-ventricular blood is brought o 
upon the aortic valve, is really the cause of t ® 
w'hether, in this act some blood does or does no Ci . 
through the vahm in spite of the adverse , 

intra-aortic pressure, still in excess of that m t ® 
for ex hypothesi we are still below tlie poin o 

diagram. . , ■ , 

At this stage we may ask; is it a canon in p>) 
an impact, which produces an undulation in a t 
liquid, must carry along with it a certain 
liquid, if the resultant wave is to pqsses 
Fiat experimentmn. Let a stone be cast on to 
of a river flowing smoothly ; the immedia e c 9 

is an undulation, starting from her lank 

spreading in a series of w'idening circles ° the 

The actual form of the liquid movement co 
wave is complicated, but it is not a , j,yrrc[it 

translation, and it is wholly independent o n 
of the river, to which it contributes nothi S' g, jt 
wave possess momentum? Let us see ^ (-hild's 

meets with some floating object— for exa P ■ 
sailing boat— and observe how ,„anifcs' 

about, up and down. Have we not hero 
of momentum? Yet the hare impact o 
liquid accompaniment. All that movement iv® 

sank was displacement, and perhaps in u- 
may find all that we need to account Jo ^ 
of momentum in the pulse-wave ; for " ^alve fi'tr® 
the tension-shock impinges upon .ipfced vah®- 

will be a bodily forward movement of e quantity 

a displacement which carries with it a c ^ 
of blood, this movement being permitte } 


the 


f.ition 

had no 
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the walls of the bulbus aortae. Upon this action will 
ow' the kick of the ela'^tic recoil as the reaction, equal 
i oppOMte, according to Xew ton's third law’, and the 
VO Will tJicn speed on its way. — I am, etc., 

O-Idon. N \\ , No\. iStli H^RRI\GT 0 X SaIKSBURV. 


“ FAILED FORCEPS ” CASES 
5ir.— T he paper which I read on the obstetric forceps 
1 its u'^c was designed to remind my audience that 
uccessful attempts to dcUvec by forceps are still fre- 
ntly made, and to give an accurate account of the 
ults of misapplication of this instrument. For tliis 
'po:?e I in\c^tigated the last 100 cases admitted to the 
'crpool Maternity Hospital after forceps had been 
ihtcl without success. These cases have b^en spread, 
\m thankful to say, o\er no less than Ee\en years, 
tir number, however, appears to be increasing. Twentv*- 
3 of them were admitted dunng the \ear 1930. I 
ght have mentioned the penod involved, and would 
tainly have done so had it occurred to me that anyone 
ild think such a senes of cases had been admitted 
iim a month or a year. The figure is of no statistical 
lue, because there are four other hospitals in this city 
h large obstetrical departments. 

[ tlierefore concentrated upon analvsis of the causes of 
lure and its results. I can assure your correspondent 
ovember 21st. p 966) that my figures are of fact and 
t of fantaev It is perhaps as W’cli that W'C arc not all 
ted with his vivid imagination' If vour correspondent 
d to deal with these cases, as I have to deal with many 
them, I think he would be less ready to accept them 
thout protest. — I axn, etc., 

.ivcrrool, Xo. 23 -d I^OBElK CrwvfORD, 


ETHER C0XM;LSI0XS 

5ir, — O n Fnday last, dunng my usual work at 
. Bartholomew's Hospital, I met my first case of ether 
nvulsions, and as it prc*«cnts certain points that may be 
interest to other anaesthetists, I should like to record it 
The patient was a boy, aged about 9, who had b^en 
dly smashed in a motor accident some time ago, and had 
d several operations for the grafting of skin to parts of the 
dv' He had been under the care of Sir Harold Gilhcs, and 
icn I saw him it was to anaesthetize hiia for an appeudicec- 
my for Mr Girling Ball. The position was this — his nght 
rearm and nght thigh were connected by a pedicle graft, 
d his lower abdomen was devoid of slun, which had been 
ed for the graft. Sir Harold divided the pedicle and Mr. 
ill then had to remove the appendix through an incision 
rallel to Poupart's ligament, and about half an inch above it. 
I gave the boy gas, oxvgen, and ether cndotrachec-Ily , the 
duction V as normal, but after he had been under for about 
a minutes, I noticed a slight twitching about the outer side 
the left eve I at once shut oS the ether and continued 
ith gas and owgen, but the twitching continued and got 
vere, spreading to the face — m fact, it looked as though the 
cial nerve was being violently stimulated The twitching 
)ntinued, and now it appeared as though his diaphragm *tas 
a state of spa-^m The left arm was twitching, but the nght 
TO and le<ys were not affected These spasms increased to 
1 alarming evtent I tned oxvgen p'us CO„, but this did 
)t seem to have any effect. ISext, as 1 thought that I must 
Dp the convulsions, I disconnected the endotracheal tube and 
%e him about 8 to 10 drops of chloroform on lint. He then 
came slightly cyanosed, so I discontmued the chloroform, 
id resumed witn endotracheal oxvgen alore j he now began 
» breothe more regularly, and, after a few more minutes, 
i breathe automatically. His pupils, which had been three- 
larters dilated during his spasms, now be-came quite small. 
)t pm-pomt. but just a shade larger Throughout the whole 
jin", with the exception of the few seconds when he had 
le chloroform, his colour was bngbt pink. As he was now 


breathing autornaticallv and well, the Lpp*^nd:cectcTOr was 
proceerPcI with, and for this he was given end<'tracr‘^«i^ gas 
and oxvgen, vhich v’*as occas’orallv pas'^o over tre snnace 
of the ether On rerroval, tre aopendiv: was foaai to be 
dilated at it:> end and contained pus. At the condusun of 
th*' op*‘nitioa his condition v as ^irU goed, an-i ze looked 
quite nonnal- 

On considering the case, I think that jn early stage, 
just aftfcr induction, the patient mav hav e had last a httie 
too much ether, and this is the opinion that I have held 
with regard to some of the other cases that have been 
reported. I think that, m all probability, the reason whv: 
this boy recovered was that I started mv eEorts at remedy 
on the verv' first tv>itch, and did not vrait for it to get 
pronounced. As it was, the twitches became verv' severe, 
and the patient's appearance was dreadful From the 
twitchitigs It appeared as though the facial and phrenic 
nerves were both violently stimulated 

It Will be noted that m this case th*" factor of sepsis 
is again present, as it has been m several other cases 
I have nev'cr met with one of thes*^ cas*^ befer'^ amongst 
mv own administrations, and smcer^ly hope that I may 
never meet with another — I am. etc , 


Loiicrj, \V 1, >.ov zi'd 


H. Edmu’o G Boris. 


DEATHS ASSOCL-kTED WITH AXAESTHE5IA 
S’R, — ^Permit me to direct the attention of vour readers 
to the following interesting statistics of d'^aths under or 
associated with anaeithesia m England ard Wales, and 
m the United States For England and V.'al*- I have 
denv’ed the figures from the annual reports of the m^ca! 
superintendent of the Reg’^strar-Gen'^-rai s whica 

giv'e the data back to 1901. The results are as fchows 


Statistics c; DcstJ S t rUr cr A' - i • 

ard at l^Ol-'ZS/ 


Arjc :r 


Year 

Tct^l Dcau^- 

irc,^ 

1901-1905 

740 

ft 44 


1 oio 

f* Sx 

3911-1915 

1 -SIS 

f 7s 

19I&-IOC0 

I.SC3 

f-«w 

1921-1^*25 

I <^0 

I f4 

1925 

556 

3 42 

2927 


J 52 

I52S 

656 

1 6 ^ 

1929 

750 

I S4 


The rate of frequenev of deaths und'^r or as=^iated with 
anaesthesia has therefore perr^stently increas^-d from a 
minimum of 0 •*4 ui 1901—5 to LS4 during 1929, the 
highest rate thus far recorded. These rates may be com- 
pared vvith the corresponding rates for the United States 
KegistraUoa Area, 1922-29, as follows. 

Statistics cf Deatl s V*drr cr Associattd zr tL ’n 

L cited States Ite^istra'ior Artj, I922~Z9 


(• 

f r»3 
0#=I 
0 4^ 

0 

0 57 

According to these comparative data the 
of deaths nnder or asecciated vnth 

and Wales is three times the co^-poremr m.e e- m 5 
at the present time m the L nitc^ States t 
there if some reason lor this caonnous c; 

catisfactor^' enp-anatioa has been 1 

FasiDBRiCri L 

» . ^o. 


Year 

Total D-^thz. 

1922 

513 

1923 

474 

1924 

5£S 

1925 

677 

1926 


1927 

f“5 

192S 


1929 


1922--1°23 

4 sro 


V.tLes’s, 
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U>Iro'c\ri''nM, 


CARDIOSPASM 

Sir, — W ill you allow me space in which to comment on 
the criticisms of Dr. Geoffrey W. Rake (in the Jourual of 
November 14th) upon my letter published on October 
lOth.^ Brevity is ncccssaiy^ in a letter, and renders im- 
po.ssible a full exposition of the subject, such as is contained 
in Chapter XVII of my book. Chronic Intestinal Stasis. 

Dr. Rake denies my statement that in cardiospasm the 
stomach is ahva3’s large, so that, in the erect posture, it 
drags upon the lower end of the oesophagus ; it so, his 
e.Kperience differs from mine, and there is nothing to gain 
from discussion of a concrete matter of fact. But Dr. 
Rake’s observations of the size of the stomach in his 
cases seem to have been a side issue of some histological 
examinations of the pylorus. I am curious to know how 
he came to be in a position to cut sections of the jrylonis 
in all his cardiospasm cases ; were thej' post-mortems, 
or does he operate in every case of cardiospasm, and 
remove a fragment of the pylorus lor the microscope? 
This mj’steiy' must be cleared up. Dr. Rake's second 
point, again, is one of observed facts ; he slates tliat in- 
testinal stasis is not a constant, even if it be a frequent, 
complication of cardiospasm. For mj'' part, I adhere 
absolutely to my statement that chronic intestinal stasis 
is a pronounced feature of every case of cardiospasm, and 
I am certain that Dr. Rake’s inability to confirm this will 
turn out to be because he has not taken the onlj' certain 
means of proving or disproving it — namely, a complete 
A' -raj' investigation of the alimentary tract bj' a bismuth 
meal and a barium enema — as I have in all m3' cases of 
cardiospasm. 

Dr. Rake asks me what tissues I mean by " those con- 
cerned ” ; obviously, those of the lower end of the oeso- 
phagus. But his last charge against me, that I invoke an 
idiosyncrasj' to explain what I am unable to, is a just 
charge ; m3' desire for brevity must again be my (admit- 
tedly inadequate) excuse. What I hoped to convey was 
that of many subjects of stasis with general toxaemia 
and a heavy stomach dragging upon the lower end of the 
(toxic) oesophagus, onlj' a few become subjects of 
cardiospasm ; if my explanation were a complete one, it 
would apply equally to all cases of the kind, and the 
degree of cardiospasm would be more or less proportional 
to the degree of toxaemia and to the force of the 
drag upon the oesophagus bj' the stomach. This, I am 
aware, is not so, and therefore I welcome the further 
investigations that Dr. Rake and others arc carrj'ing out. 
— I am, etc., 

London, W.l, Nov. I6U1. ' ALFRED C. JORDAN. 


slioulci be noted that physical efficiency tests of the tvn’ 
used m the Roj'al Air Force cannot be assumed to'k 
gcncially or easily applicable to all sorts of school 
children. This aspect of the question is dealt with in a 
very brief note by Dr. Nancy K. Gibbs and Dr. C. W 
Anderson in the annual report of the medical ofRcer ci 
health for Cardiff for 1930.— I am, etc.. 


Cardiff, Nov. 17tli. 


Ralph M. F. PiCKE.v. 


CHILD GUIDANCE CLINICS 

Sir, — I n Sir George Newman's report on the health cl 
the school child, epitomized in your issue of Novemkt 
14th, stress is laid on three points of fundamental im- 
portance. It is pointed out that the medical inspection ol 
the school child should be much more than a mere routine 
physical examination, and (1) that the question “Is this 
cliikl dor-eloping according to the plan Nature has mapped 
out for him ” should be kept in mind ; (2) that the 
question should be answered only in the light ol “an 
estimate of the whole individual ” ; and (.3) that "itisoi 
equal importance ... to estimate the attitude of the 
mother. Is tliis parent to become an ally or not ? " 
These three points arc the basic principles of child 
guidance. 

Child guidance clinics endeavour to develop the child 
to the utmost of his pootentialities, with the help of (he 
parent, utilizing in the process the knowledge obtained 
from an estimate of the whole individual, and of his 
environment. The report suggests that the investigation 
can be carried out bj' the school medical officer. This is 
not practicable, since the process is naturally a lenglhj' 
one, and, moreover, it is highlj' unlikely that the nece.ssary 
experience of general and psychological medicine, educa- 
tional psj'chology and teaching method, sociology, and 
economics would be possessed bj' anj- one individual, lor 
this reason child guidance clinics employ a psychhtrijl, 
an educational psychologist, and a social worker, w 
trained in the application of his or her specialty to 
children. 

It has been found by experience tliat only in this way 
can satisfactory' data be collected about each 0 i. 
aspects of the child and his environment, and the ofjp ol 
ment of such a team method, though apparent ) - 
cumbersome, has been fully justified by the rO'U 
obtained.— I am, etc., 

William Moodie, M.D., M.K.C.P-, 

General Sccretnrv. Cliild Guidance Ceuncil. 

7, Buckingham .Palace Gardens, S.W.l, Nov. 17th. 


THE GROWING AND MOVING BOY 
Sir, — Those of us who are interested in the health of 
the growing child have noticed with satisfaction Lord 
Dawson’s reference to the desirability' of developing the 
positive side of school medical work as against the day-to- 
daj' work of remedying defects in which we are apt to 
become engrossed, and we cannot fail to be gratified tliat 
you have laid emphasis on this aspect of onr work in your 
leading article published on November 14th. It is hardlj' 
correct, however, to saj' that it is "a new conception " 
or that it is “ original.” I cannot speak for the medical 
officers of public schools, but I would draw j'our attention 
to the fact that Dr. J. G. Woolham of Manchester has 
been publishing the results of his very' valuable work on 
day-school children in the annual reports of the school 
medical officer of Manchester since 1923, and that Dr. 
J- ^ . A. Simpson has carried on similar investigations 
and reported upon them in the annual reports of the 
school medical officer of Torquav for the years 192.o, 1927, 
and 1929. These reports will repay' careful study', but it 


TEMPORARY TREATMENT WITHOUT 

CERTIFICATION , 

Sir,— I t should surprise no one to find . 

of the Mental Treatment Act, 1930, has fade 
but cannot tliis be attributed to the fact >a 
no real need for its conception? This ^ lo 

expression of the mighty efforts that ”. » ,-ind 

find a way to avoid the “stigma of 
Dr. Robertson would insist on the need o’’ 1 .padcraii: 
and others to educate the public "djty 
method of avoiding tliis “ stigma is ’ p,,, publk 

Would we not be better employed m it5elf 

away from this barbaric stigma of uns^ound 

to certification? If it is infamous to ^ 

mind, surely the infamy is pcrpetratec > ^ mcntil 

itself. Certification, resulting in • f^j^y from 

hospital, can only help to conctyl 
friends, neighbours, business acquaintancc.s, * ^ 
Usually against liis will, if he retains the po'' ,^|^oormalhy 
the patient is removed to a sphere ^ c^rdiae or 

is humanely regarded in the same ligh 
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ion 


piil'non.in' di'ordcr. A logilizcd medical cemficate is 
a ncccs'=ar\- prciiminan" to placing a person of nn'^ovmd 
mind iindir the control winch is so c==tntial for him and 
otjiers. and frantic ctTorts to a\oid it b\ subterfuge seem 
to show a IiiK of courage and a pandenng to an archaic 
Upc of crticiiPi — I am, etc , 

Uo" 22 N t . 22" J E Jeffrey Simuel. 


Sir, — I n connCMon with this correspondence it mar bo 
of interest to recall that in 1835 a certain Dr. E'aY.in 
(“lonietime phjscian to Pcc’.ham House) wrote a pam- 
phlet wh'ch concluded with the fo!lo,iing suromarj : 

1 tp ntal and n'Tiou- di^ord# r, ao tro n-uch ^epiratcel 

2 Ti at a lainan f-nagistniU) shr^alj ha' t the d'cis n in 

mental cases is r \iolation ol e’.eri prncipio and cacra 
d'Ct.tc of an,! rci-r,i 

3 Tne lunatic 11013^750*00 more a^as'hlc and h-as 

tcnafiirc nra'-rctituro, maa* bo made of Cs /ntial strance to 
the cormnunit a- in institutions for phascal disease 

The hr-t S'abjcct is still being discussed (without 
dccisiool by .a committee in Mew Yrr’r (=ce samposium 
in the Jotirr-il 0 / Xe'^ous nrd iltnlal D'te<i<e, 1931) . the 
second rccciaed much attention, but was turned down ba* 
a ra’cent Roy,a.I Co"imi‘'sioa ; and the third has boon oaU* 
parti.alK* translated into practice by recent legidation — 
ei telcr.Siis s'lf'icniia — I am, etc , 

J aitES R Wiim'. Er.L, M B. 

Itn.a] Midjcr^P' cho’nccal bibniiy. 

No. card 


ASTHMA RESEARCH 

Sir. — I bolieae that the claims made last week in your 
annotation on asthma, concerning Dr Ori^i's proteose 
cannot be justified. They are made, I feel sure, on the 
authority of the Asthma Research Council's " Report of 
progress from June 1 st, 1930, to October 3lst. 1931 '■ 
I am on the Council's medical adniorj* committee, but 
the reports are not submitted to us 

The crux of the matter lies in the alleged spec.tic dermal 
reaction of Dr. Onel's proteose With this his wori ij 
of the greatest possible importance to immuno'ogY, but 
vathout It the work loses all significance During the past 
year I hai e done the following . 

1 I first tried to n.ite this protec'e in ne o-rn latomtorv 
I had to guide me Dr Onel’s onginal pap'r and hi=, U-pe- 
wTitten EUpplemcntari uistrcctions Tncre seemed to be as 
much "proteose” irom my own and from me as istants 
unne as from that of asthmatic pati-rts, so I got Dr One! 
to come to giie cnticism and help He said th'-se prenom, 
dirc-ctiocs were inadequate, and len* kindle gare me additional 
adnee Eecn so. I still got the same beterodor results, and 
was unable to produce a substance from an asthmat-c's urine 
which gate a specific dermal reaction on tbat patient 

2 I got Dr Roche Lwnch at St Man 's Hospital to tn* to 
prepare proteo-e with the help of Dr Ontl 5 supplementarr 
injtmctions but nothing was produced which showed a specific 
reaction on the patients m qm-stion 

3 I s-nt unne Iro-n one of mi oat patents at St Mari's 
to Dr Onel's laboratoiy , he P’-epared and sent back the 
proteose but it gne no specific reaction 

4 Dr One! said tbat possibH a patient's nnas yielded the 
proteo e at one time and not at another, so I arranged with 
him that I would take into our research wards at St Jfary's 
C.-st one bad case of asthma and eczema, and then, a laonth 
later a second casi* of the same ti*pe , both cases 'lere seen 
bv Dr Onel and pronounced mo-t suitab!<‘. I s^rt down 
dailv sp'^cmens of unne to bis kboratori coitnag p'nods 
of c-acerbation and rerpiss-oa o‘ tre srmptoirs Dr Onel 
S'*it me one sp'curnn of proteose from the first case and two 
specimens (at ..bout a weed's int'r'.al) fro-n the sfconi 
Mono of tnem gne a specif c reaction I ccertd to gj on 
sending an amount of dailv specimens f'om tfies. cas-s bnt 
I und rstood Dr Onel to sai that it was not w onh trvmg 
any more 

5 Th 5 u most coniincirg of all to me Dr Qn'I g’l- ci* 
proteose he had iso’ated from ha_i fc.er nrme , tht. was sad 



to gne specific derma! reactions in £0 p" c'ct e; zl true 
hai ffitt case^ I founl it quite cca's'mmc ca a’' czzts 
tes'rd 

0 I sa^c^^ied seicraf times th^t his p-rtess^ tr" 

trpic of d'bate in tf e 'isth.-a RfS'Crc’- Cab cut Tr Or-l 
Huc’iingli- cned off In co-’-equ'cse o, t* _ T r-c 
tbat tl*< spsc fic act.on cia.'w bmp m .t- c- 

It 15 dear from the aboie that Dr Ore; gi* e* cm* 
help in hi= power to the s-ttlng c£ me do Tots b_t .t vail 
be d'-ar, abo, why I think the statem'nr in 10 -jtr 

annotation 1 = unproitn ~I am, etc , 

Lr.n:o-',\V l,>,a T-t Jt"' F UtSJtC,'. 


ARTIFICI-bL PMELTIOTHOR-kX 
Sip. — ^While lectunng to th«- final-yea- ir—k"..! st-cd-rts 
of Bristol, who were paring us c-e cf th-.r so-'mcdic 
i-isits for a clinical df monstraticn, I trio tr'-:^ that arti- 
ficial pneumothorao had definitely ceme to i-' tn“ 

treatment of pulmonary tubs rculos-.= ..-r; oth r 

che-t conditions, because it -as 'cased on tr- Cjmrion- 
s-D =2 and iworlrj-old pnncipie of rest As c**- o: fifti* 

members of the Tub* rculosis S'udi Group -.--.ted 

Canada and the Unitfci States at the tim- of on- B M A 
Il’nmpeg Meeting. I noticed that same rj‘ tie sarttcr’ams 
in Araenca had as large a percentage q- ci-^s on arti- 
fici.nl pneumothorax and its s-sters, p-hr re einiMisn and 
thomcopfasti . as 75 p'r cent, and the -ame yercentage 
IS common on the coahn*nt of Enrope K-re re are 
pro-ad if iwe bare 25 per cent Cons’d-r.-n that part 
of the Imdi* (t'cept, the-, sai, the paretic pl.rd can b- 
altad-ed by tnbenculO'is, and contemp atmg the still 
enormous death rate, the tu’c'rcle bacidts remains a 
temfying organism It seems pert'r,‘'-t, tter,.{o'e to as'- 
if v.e are teaching tub-rcuios-s p-cp-rl- in ta.s corntri. 
so as to tram the future tuberculc-’' oS.'^-- ir. cojsg 
arti.ficia! pneumothora*., phrenic ei-al-.cn t'r .-at p’osti, 
and r ray work Untd ivc <io this the rmn css e-cp-rt ' 
and the " p-eudo-sanatotium ’’ will smll and the 

general practitioner will etdi look on them wntn su^p con 
and refuse to acknowledge them la-d naturaii so' as 
proper specialists I vronder if th' hn befr-een the large 
London and promncial no^'tals and the public tubercu- 
losis departments is w-earK as strong a= it sncrld be. 
fntil it become-, so the ^nti tub-rculosis cnain w-il, ce*. er 
reaia'a uitact, and no prop-r re-ult 'wiL accrue fro-n the 
mill'oos of pounds wc are sp-ndmg on this tuberculosis 
campoign — I am, etc . 

Wm-k- Samte— a-i r'-ar Brib, J~ 3ccFTa. 

Ao'.aaiter !Sth 


MEG HIPPOCK-ATISM 

Sip, — T he mantle of oar elder gtateemf " — S r V,Tlica 
Gairdner, Sir Chfiord Aiibutt, and Str V.'ilha-tj O-’er — 
seems to hn\e fallen on Dr Robert Hutchison e =noci»--, 
and his Ilam-rian Oration stamps h-m as c-i- c. oar 
misters of medicine. The culture, the t—un-t; -■ the 
stile, the good sense, and the sanne tuu-e.r ar- ail 
there, ilost striking, perhaps, is th- Orate- - per-jtal 
recognition of the rrend to-da- towar-i: tr' e-* ' . ef 
the sages of antiquity*, a trend w inch be t'-r-n- ^ r o- 
Hippocratism," and whieh he fini- tne-e 
the feeling of th'-rap'-ut.c impo-rree e-ir--n--r''U c. ■ 
doctrines of the mo-o.Q acaUrr". =cne' 

Does Dr Hu'chison la a-ifiic-nt -t" ' '-•'---'-i. 


a return to th‘ u-* of 
supplied bv Mature as -c, 
cratti, and, for eiamt' 
medtrn instance, S.'*-' ma 
h- quot<n, an 0? rt c 
m-giit to r'-'tr-e th'' tint 
I mo-bfic mc-tter -Asa 

I up hi= errors of 'a»f 01 o 


tc.- sun: 
p pnrcio- 
of 5 r-c- 
■ bo-' 
iati-r- 
at b '1 
r'-^'Mc tn 
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sense should have led him to live. Writing to such a 
friend, Seneca, after chaffing him for no longer being 
able to drink his iced wine, to eat his oysters opened on 
the table before him, no longer to dine witli officious 
waiters all around, heating to the desired point the various 
courses, tells him, with unsympathetic humour, that he 
will positively, by a return to nature, owe his health to 
his illness ! 

" Vitalists ” the modern followers of these ancients 
certainly are. They believe in tlie power of natural 
immunity, and they have recourse to the simple agents 
of Nature — diet, exercise, bathing, sun- and air-baths, 
psychotherapy — rather than to the endless remedies of 
materia medica, of vaccines and serums. But naturism, 
and its logical corollary, nudism, if they had their origin 
and foundation in medical science, have now passed into 
the public domain in manj'' countries in Europe, more 
especially in Germany, where for hundreds of thousands 
it has become an ordered system and rule of life. 
Freiluftbunds, or open-air clubs, exist in almost every' 
German city, the whole movement being known as the 
Freikorperkultur. It is based on three sources, of greatly 
increasing strength since the war : the phy'sical culture 
movement, the y'outh movement, and, most important, 
the Naturheilbewegung, or natural health movement. Six 
" Koch ” schools in Berlin, recognized and encouraged by' 
the Government, are more like colleges than schools, and 
give diplomas to teachers of the method after three 
or four years’ study. Naturism, or rather nudism, its 
adherents believe to be the best means of rendering 
simple and easy the sexual education of the young, while 
keeping them from the morbid curiosities, the fevers of 
the imagination, and the errors that are at the origin of 
all perversion. Perhaps even Sartor Resartus does not 
probe the full depth of the philosophy' of clothes! 

Towards the end of his oration Dr. Hutchison hints at 
new methods of treatment, but those he speaks of are 
far from the province of naturism or what neo-Hippo- 
cratism should surely be. Protein shock is, of all pro- 
cedures, one of the most uncertain in its effects, difficult 
of correct application, and not altogether free from danger. 
Pi'iimiin non nocere 1 Blood-letting can be effectively' and 
more pleasantly replaced by fasting and purgation. Is 
blood transfusion much more effective than our old friend 
intravopous injection of phy'siological salt solution? Is it 
because our civilization and its accompanying ailments 
have become so complicated that our therapeutics are so 
confused? " Plurimae leges corruptissima republica,” said 
Ta''-^-^and the incisive phrase seems applicable to our 

^°^^iseases and their remedies. Simplify life and 
^More tha\,,. 3 i 

^on ^ generation ago, in ISSS, Sir William 

ui , a IS President of the British Medical Associa- 

:iis address, Tn... • . r 

^ ting in Glasgow, chose as the subiect of 

ivord as a humb u • • , ^ ^ r ^ , 

-L £ TvT X ,,ohysician as naturalist, denning that 
student of Nature/' 

[ am etc " reverent, and exact follower and 

^istory surely repeats itself. — 

Cannes, Nov. 2nd. 

NEO-HIPPOCRATISM AND 

c; T> 1 4.T MEDICINE CONTROL 

biR. — Perhaps the fact that in a small v 

Lo popularize Greek medicine in this coui.^.^, t heinpU 
ating it into English, may be deemed siili!/,, Py trans- 
:or my offering a few words here, where tlflcient excuse 
dippocrates has been invoked. Dr. Robert | jg name of 
n his recent Harveian Oration, has voiced a del ' tp^^jgPjgQn 
3 now beconung somewhat gencral-a doubt in .^hich 

nedical methods, and particularly in those o4",rnrespnt 
I oittrance. He dreads the coming of crowd-pjP c /search 
nto medicine. - What we have to fear,” he 


the influence of the mass mind ... the exploitation of 
discovery for commercial ends ... the pull of the poll- 
tician, the philanthropist, and the press.” Owing to our 
myopic views, he sees a danger " that science may'’becom> 
suffocated in its own secretions.” We are accumulating 
knowledge without digesting it, and a remedy for thh 
is " one of the most pressing needs of our generation." 
Dr. Hutchison even goes so far as to propose a close time 
of five years, to enable us to assimilate what is of use in 
our accumulated material. 

I think another prominent tendency might be added 
to the counts of Dr. Hutchison’s indictment against our 
present system. This is the growth of what may be called 
a neo-scholasticism, a sophistical tendency to speak ol 
" entities ” or even mere words as if they were real 
things. This subject has been well handled by Dr. F. G. 
Crookshank in his Bradshaw Lecture of 1926 on "The 
theory' of diagnosis,” an address which shoidd be in the 
hands of evcry'one who is really concerned about this 
serious matter. And apart from the enormous growth of 
uncontrolled specialism in our time, what about the 
growth of medical bureaucracy'? Have we not here the 
possible beginnings of a new sacerdotalism in our pro- 
fession? We are admittedly coming more and more 
under the Stale. Dr. Hutchison has perhaps not fully 
realized how much the sy'stem of unbridled specialism to 
wliich he objects is bound up with this subjection of 
medicine ; possibly he hints at the danger when he men- 
tions " the pull of the politician.” Under a State system 
the actual practitioners (who are in touch with the 
patients) are necessarily' subordinated to overseen and 
specialists (who, cx hypothesi, are not in touch with the 
patients). Moreover, the further the officials arc from 
the patients, and the greater the number of these with 
whom they have to deal, the more do the " patients ^ 
as such tend to fade away' and to become at bcsi 
"diseases,” and at worst entire abstractions, cipher-, 
Greek names, etc. So we see that neo-scholasticisin, j 
unco-ordinated specialism, is a natural accompaniment o 
tlie subordination of medicine to tlie State. 

Dr. Hutchison lays stress on the mental factor in disease. 
He should realize tliat treatment of the sick nun ca 
more than any other branch of medicine for close 
contact between doctor and patient, and that 
the intervention of the exogenous bureaucratic 
is fraught with more peril here than J- m 

further, it must never be forgotten that e 
himself has a psy'chology, and that, 
begin, and however high his original qualu ca i 
be, the further he gets away from tend 

and blood, the more does his own psychological - - 
to partake of the pathological. An t jjjis 

to " entities ” is among the milder symptoms 
neurosis, which, in its best-known fo < 
christened " departmentality'.” , 

Dr. Hutchison asks us not to expect too n 
our laboratories, but to return to the obsenc 
clinical method, which is incarnated for iinincd 

crates. He sees the organism as an assent 
or integrated whole, and life as a cons an f„riher, 
organism to adapt itself to its environmen . ^ 

the environment itself is also unified , 
agent, but " a constellation of conditions. priram-’’' 

stresses the selective or critical qualities ° irrc.kmf’^ 
at work, picking and choosing, ehminati o 
matter (the Greek perittomata, be it » 
extent tliat the organism fails to_ mam ai 
or to adapt itself to its surroundings, to 

Thus Dr. Hutchison wants the clinician = 
place of pre-eminence ; he rightly ^0"®' to the 

who only sees -the detail should be su^ ^ {or 


rvTon W 


my sees’uiu uctaii . 

.’ho has the general view. And h 
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“ bridge-makers who will mediate between the laboratorj- 
and the bedside ” 

It will at once b" seen that Dr. Hutchison’s biological 
views arc essentially the .same as those e.vpressed by 
Professor J. S. Haldane and Dr. A. P. Cawadias in their 
letters in your issues of October 24th and Kovember 7th. 
Moreover, they are undoubtedly the principles of Greek 
niedteine at its best. For there the organism (tjiiirtt, 
physis) is the central figure of every biological operation, 
and Its work is to adapt itself to its environment, to 
Sele-et therefrom what is appropriate to its own growth 
(ro oiteiiii ), while eliminating constantly what is in- 
appropnate (ro f!XX4r/uoi', ra rtpirrufinTn) . Hippocrates 
also extended these biological principles into sociologc- — 
lor e.vample, in his Airs, IValcrs, and Places (man and 
his environment, customs, etc.). Galen has carried them 
further in both fields, and it is probable that at the 
health temples or asclepieia — the sanatoriums of classical 
times — the same pnnciples were applied to psichotherapy. 

Greek medicine, like Greek thought generally, laid great 
Stress on balance, on proportion (fogos). and it is no mere 
\erbal coincidence that a sense of humour or proportion 
should characterize the exponents of a humoral doctnne 
humos, humor). Is not Dr. Hutchison’s complaint 
against the " medical organism ” in effect just this, that 
from a defective sense of humour it has faded to digest 
its matenal. to assimilate what is good in it, and to reject 
the irreleiant pcrittomata, with the result that these 
latter are now menacing its further adiance? 

But let me venture on a word of cnticism to Dr, 
Hutchison himself here. He asks lor bndge-budders 
between clinicians and laboratorx- workers. Is he not 
thereby merely demanding another class of officials? 
Surely the link which he desiderates is already e.xistent 
in the mental constitution of the average general practi- 
tioner. Some people will assure me that State control 
is nothing more than ” popular control.” and that, there- 
fore. the more of it we have the better. Of those others 
who speak from expenence rather than theory some will 
affirm that State control, although objectionable, is m- 
entable, while a third and vciy prominent party will say 
'■ Ves, but we can counter it by trade unionism Let all 
us doctors combine and form a solid bloc against the 
Government, and we will force it to do our bidding ” 
Personally I do not believe that medical trade unionism 
can e\ er get at the root of the matter. It may be neces- 
3 arx’ for some immediate adjustments — as m the panel 
system ; but ani- method whatever — be it State or 
counter-state — which tends to drive doctors into crowds, 
and does not make its primary' appeal to the mdindual 
faculties of each separate practitioner, is. m my opinion, 
at best but a palliative, and, like other palliatives, if 
given too much attention, it actually retards or prevents 
cure by diverting men's minds from the insidious progress 
of the real disease 

Following Dr. Hutchison’s appeal, then, for a " clo=e 
time ” m research. I would make bold to suggest also a 
close time m the creation of medical officials Let us see 
what we can do wnth the material we already have in 
both these departments. And above all, let our slogan 
be " Back to the indiridual patient and the individual 
practitioner ” — I am, etc., 

AmTHUR J. Brock. M.D. 

Korth Queensfeox. Fife. Nox 15th 


RICKETTSLA-LIKE BODIES IN' RHEUJLATIC 
CARDITIS 

Sir. — We have examined microscopically sections of 
hearts from cases of rheumatic fever, and hax'e found the 
Rickettsia like bodies described by J, Tertms Clarke and 
Mackenzie Douglas in the Journal of August Sth. 1931 
We have also found similar bodies in hearts and other 


organs from non-rheumatic cases. Some of these cases 
have been in children of 3 and 8 weeks old. while 
others have been in senile hearts of patients over 70 ; 
in all these cases prerious history of rheumar.sm could be 
excluded. We consider the cells described bj’ Clarke and 
Douglas to he tissue cells of the plasma-cell type, and 
the Rickettsia bodies to be the granules of these plasma 
cells The granules stain selectively wnth Pappenheim’s 
rcsorciii-methi’I-green-piTomn stain. 

The point we wash to emphasize is that the cells and 
bodies described by Clarke and Douglas, and retarded by 
them as Rickettsia bodies, are just as often found m non- 
rheumatic as in rheumatic ca^es, and cannot b» regarded 
in anv way as etiologically related to acute rheumatism — 
We are, etc., 

J E McCartvev. 

Soi*thtm r»rojp r*-rk 

Ho-pital, LCC 

\V. R F CoLLis, 

Rt-torch I> Hr S.cJc 

Park Ho’-ptL'il, Children, Ore-: birce‘ 

Hithtr Green. N'ov I9lh 
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JAMES THOXLAS CHARLES X.ASH, MD 
Dr. J. T. C. Nash, who died on October Sth, rendered 
notable seivice to the public health during his tenure 
successii-ely of the medical officershiP of health of 
Southend-on-Sea and the countv of Norfolk Born in 
Southern India in 1865, he commenced his medical studies 
at the University of Madras, but graduated M D in 
Edinburgh m 1899, and took the D P H Cambndse the 
same icar Bactenology early attracted him and he 
lectured on that subject and on hipen^ at King s College, 
London He was appointed resident phisician to the 
Bnghton Fe\er Hospital , thence he prcceeded to 
Southend, where he acted as medical officer of health, 
bactenologist, and medical supenntendent tc the Borough 
Feter and Small Pox Hospital Dr Nash was among the 
first to direct attention to the peril of nphoid infection 
from sewage-polluted shellfish, and his insistence on the 
measures required to ob-.nate such peril brought him into 
conflict with the local authonties In 1908 ha found a 
more congemal ennronraent as medical officer, tuberculoris 
officer, and school medical officer tc the county of 
Norfolk. He pressed for early nonfication by teachers 
of infectious diseases in school children, the proper treat- 
ment of ringivorro. and stressed the association of infantile 
diarrhoea wnth the contamination of food by the hou^e-fiy 

In 1913 Dr. Nash delivered the Chadwnck Lectm-es on 
■' Ei'oluhon in disease,” in which he illustrated from his 
wide practical experience what was little acknowl-dged at 
that time — namely, the mutabihty of bactena and the 
acquisition of specificity by saprophi t-c organi-:m= Dr, 
Nash was a captain in the R .A M C Temtonal Sanitary 
Service, and had been president of the Eastern County 
branch of the Society of Medical Officer^ of Health He 
was characterized bv breadth of xnew stead.o.=t a 
to principle even under obloquv and oppositno.n coup.ed 
with much tenderness and charm, as well as a rare 
capacity lor fnendship. 

Our readers wall regret to learn of the death of Lad-. 
Bruce O B E . R R C , which took place ir. Lendon on 
Not ember 23rd -As the wnfe of Major-Gmera. _ir Dai.d 
Bruce. K C B . F R S , A .M S , she was for mam xeam 
\erv actively engaged \\ath him m hii; scicntihc research 

V. OTK. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Annual Meeting of Pdloivs and Members 
The annual meeting of Fellows and IMembors of the Royal 
College of Surgeons was held on November 19lb, under the 
presidency of Lord Moyniiian. 

The President presented the annual report of the Council, 
and made a few comments upon it. Referring to the Buchslon 
Browne benefaction, he said that lilr. Buckston Browne had 
since added a sum of .€2,900. There was a reference in the 
report to the petition by osteopaths for a Royal Charter, 
which the Council of the College, on behalf of the College 
and of all the examining bodies in the United Kingdom, had 
taken steps to oppose, and the question was still undecided. 

Dr. Redmond Roche, referring to the petition by osteo- 
paths, said that on many occasions at the annual meetings of 
the College he had prophesied that in the near future the 
Government or the Privy Council might ask the College for 
its opinion on some matter of great interest to the profession, 
and now this prophecy had been fulfilled. He suggested that, 
in its discussions with the Privy Council on the subject, the 
Council of the College should slate very strongly its opinion 
as to the harm which might bo done if such a charter were 
granted. 

Sir E. Graham -Little, M.P., remarked that the first occa- 
sion on which he had spoken in the House of Commons was on 
an effort made by osteopatlis to obtain a charter, and he 
believed the motion he then brought before the House was 
the indirect means of preventing the charter being granted. 
At that time the Minister of Fleallli made a very important 
pronouncement to the effect that the granting of a charter 
to such a body as the osteopaths would not bo considered 
at all until tliey reccii’ed an education of the same quality 
as that given to medical students, and set up their ou-n 
colleges, which would be supervised by proper autliorilics, as 
were other colleges. It M'as a mistake to suppose that the 
agitation was a negligible one. One of the signatories to the 
osteopaths’ petition was tlie Under-Secretary for Education 
in the last Conservative Government, and personally he had 
been astonished to discover that there was a verj' largo com- 
mittee in the House of Commons formed for the express 
purpose of forwarding the interests of the osteopaths. The 
question was of greater urgency and importance than had been 
generally realised by the profession. 

The President said that during the last few months the 
College had been more alive than any of the other licensing 
bodies in the kingdom in regard to tlie charter requested bj’ 
the osteopaths. A conference of representatives of all the 
licensing bodies in England — o.xcept the University of London 
• — ^liad been held at the College on November 13lh, and had 
agreed to send a letter to the General Medical Council urging 
that Council to advise the Privy Council not to recommend 
His Majesty to grant the petition. Tlic Council of tlie College 
agreed with the view expressed by Sir E. Graham-Little, and 
ivould continue to take an active interest in the question. 

On the motion of Dr. Ware, seconded by Dr. Rickard 
Llovd, the hearty and sincere thanks of the meeting were 
conveyed to Mr. Buckston Browne for his munificent gift to 
the College. 

Sir E. Graham-Little then moved: 

That this forty-third annual meeting of Fellows and klembers 
of the Royal College of Surgeons reaffirius that It is essential 
that Members, who constitute nine-tenths of the College, should 
he admitted to direct representation on the Council, especially 
having reg.ard to the striking result of tlie poll of Jlembers 
taken Last year. 

Ho said that it seemed a little anomalous that the Council 
should h.ivc been devoid for so long of any representatives 
of the Members, since they numbered 18,000 and the Fellows 
only 2,000. It would be agreed that the views of the prac- 
physician and surgeon who took the conjoint diploma 
ought to be represented on the Council, especially when the 
question of the kind of training to be given to tho.se entering 
the profession came forward for discussion. In the case of his 
ou n 1. nii-crsity (London) the rank and file of the graduates 
uere given a n-presentation of one-third on the governing 
body, .md the result liad been highly salisfactorjn It was 


f, TKtBimn 

- iMtoicgfa 

time the Council revised its altitude loivards the quru:,, 
for It would be in its own interests, ns well as 1 . 

of the College, if hicmbcrs were roprasetited, and uouid rIri! 
increase the prestige of the College in public csti^S 
liierc could be no doubt as to tlic desire of Members 
such reprcscnt.Tlion. ■ ' 

Dr. H. H. Sanguinetti, in seconding the tcsoliiiion sfj 
that m the present democratic age the oligarchic nilinr d 
the College was distinctly out of date. It was not 5ug4td 
that the work of the Council was not in everj' way cxemplity, 
but be felt that, with reference, for instance, to cducaticial 
the opinions of general practitioners were worth having. 

Dr. Blackul’r.v, ns one of tlie Members of the College uta 
were not desirous of having representation on the Council, sail 
that practically the only criticism of the policy of the College 
which he had heard was in regard to its examinations. He 
had been iiUereslcd in that subject for many years, am! he 
knew of only one educational authority which was as ncirlp 
perfect as it could be — namely, the Royal College oi Surgeons. 

Dr. T. Wilson Parrv said that the Members wore asMuj 
for nothing revolutionary, esceplional, or cxtraoidinar)', ha! 
merely' that there might be called into existence ,a conntdinj 
link between the Council on the one hand, and Uw hags 
army of general practitioners, embracing some 18,000 Mcmbcn 
of tlie College, on the other. Some members of the Council, 
with every- honourable and loyal feeling for the traditions ol 
the College, had insUnctive fears that if they permitted fttit 
ship to be embarked on these uncharted seas tticre was dingit 
of wreck on some concealed rock. He believed that such fat 
was umvarranted, but as a measure of reassurance against 
any- such contingency- ho suggested tliat, to begin with, to 
Members of the College should be permitted to elect om 
F ellow who was a bona-fide general practitioner, togcttwtwft 
one jMember, also in general practice, to represent them m 
the Council, and that the Fellow so elected should be m 
addition to, and not replace, any- of the twenty-four nicniwn 
of the present Council. If this was found to notk site 
faclorily, as it certainly would, at a subsequent election, a n 
a specified number of years, the Members should bctcpKMn 
by two of their own number, which, after all, was the oii) 
ideal and practical method of dealing with the case. ^ • 
Parry went on to point out that tlie College \vas n®"' 
taking research work in surgery-, owing to the 
of ono who, all his professional days, was a Mcni 
College (Mr. Buckston Browne). It was not by pa t 
research and experiment alone that a great siiccc. 
an unclerlaking could be assured. Careful and 
tion in clinical practice was as essential as work m ^ „ 

tory, and among the Members in general prac icc i 
who, because of their ability and opportunity, « 
undeniable assistance in supplementing tin- 
Co-operation between these two sections won 
ficeut means of furthering this great research proy • 

Mr. W. McAd.vm Eccles said that ho » ""d » 

of tlie Council for sixteen years, and he had ‘it 
word from any member of the Council again 
the College, unless that Member had been dom, 

Follows and Members knew to be derogatory- ,. 0 ! 

Members had spoken that afternoon as n ti , 'jo (!,<«, 
belong to them, and as if the Council did n ' p( which 
whereas the Council was really a part of the L 8 j|,i! 

Members were also a part. It was much 0 (hit 

statements should bo made and reitcra ® ^ 

the Council had not tlie interests of jiic Council 

• Dr. Milner said that Members must fe ' ■ .ir.il 
did not represent them. They had a sense of „nc 
injustice from the lack of such represen a • nW"’-''®* 

The President said that it was true en tfa 

there was no representative of general p - ^ p.prrfC'.nb- 
Council, but in recent years there hatt ovi 


tives. 


especially- among the provincial viva 

members of Council represented , 000 H'''-’;'? 

more than they represented surgeons, f^r ol 
of the College, only some 250 „cnfni! praf*''/.’ 

practice of surgery, the remainder bei b j pnictiho]'*'; 
so that the bulk of the electcirs obYtpl'f 

The Council had statutory- duties to pv jjpnfion ol 
were officially laid down, ^nd only- >y ‘ I j l-fia • 

' altered. No nialtcr^ 


charter could they be 
seriously or fully discussed by 


tim Council as the rrprew 
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of Membi-rs. At iht- pn-sr-nl inoratnt tht-n- wt-rt: diCttctiOL-s 
of oj'imou m th<; Council, hut no vlituTtnct' thnt wit*? not 
]i<.TUc\ly V.ont''t. N^') man votttl against such a nsolulion 
ns th:s \\h<J thd not tiiat it u“vs in the VL-r\' h<st intt-rfsts 
of the Collffjt' tliat the goviriiiiig bridy should continue in 
oh'icc tinchanqcd. He b'.ggi-d Hftnbers not to think that the 
Council had the slightest disri-gard for them, collectivelv or 
inilividuaJlv. or for the position ufiich they held as Members 
of the C«)ITtgr. The Council had given the fairest possible 
niljon to the arguments put forward, and had comt* 
quite d<-hUTately to the conclusion that the v.-eight of argu- 
mint ^^as against such represcntalinn, and that it wa* in the 
lx->t intt rests of tlie College that the chartfr should not be 
allen-il. He could hold out no hope to Memlx-rs that that 
opinion, would Ihj changeil in the nv-nr future, but he woultl 
lay Ix'fore thi- Council thf repn-st-ntations that had been made. 

The resolution nas thin put to tlie mi-eting, and carriid by 
^‘2 vot»-> against 3 . 

J'tCiiry Cecture 

The Tlv'mas Vicar\' Li-ctun* on " The surgeon and old-time 
plague *’ ujll be delivered In* Colonel \V. P. Macanlmr. 
D.t'.O . MI), at the Collr-ge, Lincoln's Inn Fields. W.C.. on 
Thursdav l)eceml>er lOth, at 5 p.m. Fellows and Menib* rs 
of the College are irunled to attend. Studfnts and others who 
are not Fellows or Memlxrs will be admitte»j on jiresenting 
their cards. 


rxIVERSITY OF OXFORD 

By <!ecrec of Convocation the degree of is to lx- 

cdnf»*rred upon Richard Hartltv Kose-Inm-s, M.B., Ch.B.. 
F.H C.b.Ed 

At a congngation held on Xovember 2Ist the following 
metlical degrees were conferred: 

PM. — C R. Young, J. R. I*. Hem. 

B.M.— J. F. Bnxk. M'. D. 


VXIVERSITV OF CAMBRIDGE 
At a congregation held on Xovembt-r 19ih ihv follov;ing tniiiical 
degree's were conferred: 

.M.B., BCir— R. tV. McConnel, J. H. Cyrux, E. S. Stem. 

M.C. — J. W. Surnnj' rhaj es. 


L-XlVERSfTV OF LOXDO.V 

It is ofTicblly announced that as the result of a^ consensus of 
opnuon among repres<intative graduate; of the Cntverstct* the 
Earl of Alhlone has consented to be nominated Chancellor of 
the University. Other nominations have been withdrawn. 

The title of Professor has been conferred upon the following: 
BacUrwln^y : Mr. F. IV. Twort, F.R.S. (Eronn Animal 
Sanatorv li^Litution) ; Clinical Analouty : Dr. H. .A. Harris 
(University College and Uiii\'ersity College Hospitalp 

U.vrt’rRSiTv College Hoseit.»x 
Three lectures on the histora* of medicine wvU be delivered 
by Dr. James Prendergast at University College Hospital 
^If-dical School on Mondays, Xovember 30th. December 7th. 
and I4th. at 4.15 p.m. 'The subjects to be dealt with are 
the hislorv of ia) scarlet fever, ih} diphtheria, and {c) typhoid 
fever. The F-ctures are open to all medical students of the 
University of London. 


ROY.AL COLLEGE OF PHY'SICIAXS OF EDIXBUKGH 
Kirk Diincanson Fellotvsliip 

The award of the Kirk Duncanson Fellov.'ship for medical 
research will take place in Januarv', 1932. It is awarded 
aonuallv for one j-ear, but may be renewed to the same 
t*eneftciar>* for two additional penods for one year each. The 
etnolutnt-uis will be upwards of £150 for the first year, and 
about £250 and £350 for the second and third, years re- 
spectively. Some preference will be given to the claims of 
candidate who propose to devote themselves to research in 
diseases the ear, nose, and throat. Further particulars 

will be found in the advenisement pages of this week's issue. 


SOCIETY OF APOTHECARIES OF LOXDOX 
The foUo\’.ing candidates have passed ia the subjects indicated: 

SrRoEKi'.— S J. C. J. H’vwett, J, Britanhcb*:!-:!, R. X. 

GnU-=p{e, L. B. Reevt^, D. X. RyaUs, H. W. Tocf^aint. 

Medici.ve- — R. X. GilLspie, G. HandsLman, L. B. Rttwts, M. 
MTiite ^ ^ 

FoKF.Nbic Medicine. — R. FrankUng, R. X. GUifSpi*^. G. S. N- 
Hughv~. -V. Khan. J. L. Kin?, J. T. Mr/jlialapatackf:!, C. E. 
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XiihiJ-on. C. A. F. A. lWThr.<cr:, V. ?r K O 

\\n?l'y. 

lIiDwifEiiY. — J. H. E'lrale. M. G. S. N 7 W V 

The rliploma of the Societv has been cranttd to 
S. J. H^liirard, J. EritanLchisH. G. Handelsm-i.n. D. V. 
Kv-ans. J. \V. V. Sheldon. H. U*. Toussaint, I'. M. Unite. 

Sledical Notes in Parliament 

[Froji ol'r P-»PxL»Jr£^^rARV Co?Jt£s?o:o£:tTl 

The House of Commons this vreek pass-'d the Statute 
of Westminster Bill through committee. Debates arose on 
the application of the means test for the nnetaploved. 
The Expiring Laws Bill passed throu.qh committee and 
third reading after a debate on rent restriction and factor.* 
inspection. 

On Xovember 2SLh the Parliamentan.' Aledicai Com- 
mittee elected Dr. F. E, Fremantle chairman. Dr. A.. 
Salter Adce-chairmao, Dr. Morris-Jones honoram- treasurer, 
and Dr. A, B. Hoivitt honorary’ secretart*. Dr. was 

chairman of the committee during the last PariLament. 
The committee includes all the medical members of Parlia- 
ment, together with Lord Dav.-son and Lord Mo^mihaa. 
Sir George Xewman addressed it on Xovember 2Fih. 

The Xational Health Insurance tProIongatioa o: Insur- 
ance) Bill, and the Indian Pay (Temporary A.batemect.«; 
Bill, w*ere down for second reading on Xovem,ber 25th. 
The latter proposes to authorize compulsory* reductions 
in the pay of British members of the Indian Srr.ices. 

The .Abnormal Importations fCustoms D-aties; Act 
received the Rot-al assent on Xo^*ember 20th. 


Mi-vrsTPvV or FE:r.'sro.vs 

The .Annual Report of the .Minister of Pt-c.il jest pub- 
lEsht-d as a White Pabvr, =tatr-s that at March 3I=: 1931, 

the m»xJical stafi of the .\hmstr.* ncrab-nd 122 full-zun-r 
salari'^d m'^dical ofneers. ThL was 23 hss than in the pre- 
ceeling year, the decrease being accounted for by d'chue :n 
the number of medical examinations and m the number of 
patients under treatment. Medical m-n. employed lecoLy as 
required during ih^- year anmb^rrd 7SS. The Ministry- ha.s 
continued the practice of sen-iing its orvn m^-ntal sp'-cuilist 
to report on the co.nditioa of Sertnee patfvets :n mental 
hospitals- Contracts for tnrdical a-nd surgical stores centmued 
to be made by the War OlTice v.ith contractors ”.7.0 supphe-i 
hospitals, clinics, and medical boards direct as required. 


Pensions ffospitals 

.Major Trvo-v, reph-ing lo Dr. Fremantle cn Xovemter 
23rti. said that the use to uhich the premises wouM b^ p-jt 
when, the Highbury* Kospital, Birmingham, was vacated cy 
the ifinistry of Pensions rcstfM with the trustees. Much of 
the equipment belonged to the Birmingham Pensions Hos- 
pital Committee, but such o: it as belonged to th*r 
uould be taken O’.'c-r by the Ofnee of Wori3. Allemativ*;; 
employnient had been provided or offered to as many -s 
possible of the members of the stan who were in ir*- 
t-mplov-ment of the 3Iinistry. including the c.f Lnil iup-.vn- 
tendent- The majority of the sinff, howf-ver -cr.i.'- y^-s 
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underlake to do that. Mr. Hannon asked i£ the Minister 
u-as aware of the valuable services rendered by these non- 
official servants. Slajor Tryon: I am well aware that their 
services were valuable, and I have no doubt that the 
committee will do its best for them. 


revise its proposals so that the bulk of the houses provided 
could be let at a lower rent. lie assured Sir ]. Nall «»t 
he would inquire into an alleged discrepancy between th’ 
figures supplied by the medical officer of Manchester and thoC- 
in his Department. 


N^aiional Health Insurance 

In reply to Mr. Logan, on November 19th, Sir E. IIii.ton 
Young said the cost to the Exchequer under the National 
Health Insurance (Prolongation of Insurance) Act, 1930, was 
between £80,000 and £130,000. No payments under the Act 
could be made until returns of the number of persons aliccted 
were received from approved societies after the end of the 
current year. Sir E. Hilton Young told Mr. Hicks, on the 
same day, that a sum of £500,000 had been distributed to 
approved societies for the year 1930 towards the cost of 
cxcusal of arrears due to unemployment. 

Replying to Mr. Rhys Davies on November 19th, Sir E. 
Hilton Young said regulations making minor amendments 
in the medical benefit regulations would shortly be published 
and laid before Parliament. He did not think it would be 
found that the regulations materially alTpclcd existing relations 
between insurance doctors and their patients. Mr. Davies 
asked why the Minister of Health had not consulted the 
Consultative Committee on National Health Insurance about 
these regulations. Sir E. Hilton Young asked Mr, Davies 
to see tile regulations before assuming that such a consultation 
was required. 


The B.C.G. Tragedy at Lilheck 
Sir E. Hilton Young, in reply to Mr. Groves on November 
23rd, said that the report made to tlie Medical Research 
Council by their two representatives who visited Germany 
to inquire into the deaths of seventy-six infants in Liibcck, 
following the administration of the Calmette prophylactic 
tuberculosis vaccine, was a confidential one. It dealt with 
technical matters, which were of interest only to research 
workers. It was therefore not proposed to make the report 
public. The report did not traverse tho' ground of the official 
German inquiry, which was made by the Imperial Board of 
Health. Tiio substance of the report on that inquiry was 
given in reply to a question on February 17th. 


Leprosy in India 

On November 23rd Sir Samuel Hoarc, replying to Major 
Milner, said that the number of persons classified as lepcis 
in India at the census of 1921 — tho latest official figure avail- 
able — w'as 102.513, but it was probable that the number was 
considerably in excess of that returned. Exact figures to show 
progress were not available, but great advances had been made 
through the training of medical men, the survey of infected 
areas, and the opening of dispensaries. Last year the cases 
under treatment in the dispensaries of one province alone were 
more than three times as many as were being cared for in 
the whole of the leper institutions of India ten years ago. 


Miners" Nystagmus 

On November 24th Mr. Isaac Foot, replying to Mr. Soper, 
said that statistics were available for the past few years of 
the number of cases of miners' nystagmus in Yorkshire 
reported to the certifying surgeons under the Workmen’s 
Compensation Act. Those figures show'cd a decrease since 
1925, but with some fluctuation. The principal measures in 
h.ind for the prevention and cure of nystagmus were those to 
Secure improved lighting in mines, and an investigation under 
the auspices of the Medical Research Council. 

The figures furnished to Mr. Soper showed that, in 1930, 
232 cases of nystagmus were reported in South Yorkshire, and 
119 m West Yorkshire, being 1.09 and 1.33 respectively per 
100,000 shifts worked underground. The rate for Great Britain 
as a whole in the same year was 1.81, compared with 1,41 
In 1929 and 1.40 in 1928. 


TIoiising in Manchester . — Sir E. Hilton Young told Sir J. 
N.dl. on November 19th, that the corporation of Manchester 
had recently submitted proposals for the building of over 
-.000 houses, many of which were of a larger size than he 
lought was re-quin d. Tho corporation had been asked to 


Rent Restriction . — Replying to Mr. Kirkwood, on Kovctniier 
I9th, Sir E. Hilton Young stated that questions relating lo 
the future of the Rent Restrictions Acts, and the possibility 
of amendments lo those Acts, would be considered by tho 
Government as early as possible in the light of the recently 
issued report of tho Departmental Committee. 

Patent Medicines . — On November 24th Sir A. Beit asked 
the Secretary to the Treasury if he was awaie that many 
proprietors of patent medicines were evading the patent 
medicine duty by ceding their proprietary rights, at the s.ime 
time retaining the protection and good will of their registered 
trade names. Dr, Elliot replied that tJic law provided for 
exemption from medicine stamp duly in favour of knoiui, 
admitted, and approved remedies, when sold under certain 
conditions by duly qualified chemists and druggists. He was 
aware that certain manufacturers had taken steps, ona of 
which was a disclaimer of proprietary rights, to bring tlicir 
preparations within the scope of that e.xemption, but provided 
this was within the terms of the statute he could not interfere. 


The Services 


ROYAL ARMY MEDICAL COLLEGE 
The following is the list of prize winners in the junior chsi 
of instruction’ for officers in the R.A.M.C. and I.M.S, at ins 
Royal Army Medical College at the termination of the session 
on October 30th : 


Lieutenant F. K. Bus!,. M.B.. _B.S., R.A.M.C 
{highest aggregate). Montefiorc Prize P.hhtary Surgerj), 1 > > 
Martin Prize (Tropica! Medicine), Dc Chaumont Prize | 

Lieutenant W. U. M. Drew. M.B.. B,S.. B.Sc., j 

Webb Prize (^!ilita^v Medical Administration). L'. 

George, M.B., B.S., R.A.M.C,, Tulloch Memona! Prize 
Licmenant H. J. R. Tliorne'. M.B.. B S.. I.M.S.. Monleto 
Prize (iMilitary Surgery). Lieutenant M. H. Shah. Mb . un 
(U niversity College Hospital), I.M.S., Pa rkes Meraonal 
(Hygiene), Fnyrcr Memorial Priyc (Pathology*)- 

Lieutenant J. M. Gibbon, R.A.M.C., ''I'O , ia 
had qnaiihed for the second Marshall ^^cbD p 
mililarv medical admiaislralion. 


DEATHS IN THE SERVICES 
Colonel Robert John Shaw Simpson, C.B., C.MX-.. 

R. A.M.C., died at Blackhoath on October 2 S_th, agc« ^ 
He was born at Dundee on February 2_nd, ISoS, _ 

son of the late Mr. George Buchan Simpson of B ^ 
Ferry, and w'as educated at Edinburgh Umversil\| 
graduated as M.A. in 1878, and as M.B. and C.i . 

He entered the Army as surgeon on February or 

l^assing in second, the late 

MacPlierson heading the list. He became he 

after twenty years’ service, colonel O” Septenm ■ 

and rctired^n Febrnarv 5th. 1913. ^tVooVid.. 

was assistant medical ofticer of the Royal Ara > 

He served in the South African war . , j.n-.jer took 

vhen he was staff officer to the co,onv, 

the 

;u ,11 niicen's 

and received the Queen 

; medal with tw-o cla p . . 

S. M.G. From * 1905 to 1909 he was 
ncdicine at the R.A.M.C. 


iiV VriAO v-r i 

part in operations in the Transvaal, Orange 
Cape Colonv, w-as mentioned in nueen's 

G«~e(£^ of April 16th, 1901, and roceiycd the Quee 
Willi three clasps, the King’s medal "’Bh W o c • ; - j 

-"09 he was Fofessor oi i 

College at Milibank- i 


ncciicine at tne xc.zv.iu.o. , I'gH, and 

retirement he was recalled to duty m ?r)j;,s. of 
throughout the war Vjs sendees in 

IVoolwich district, receiving the C.B. flouble th“ 

5ince the w-ar he had devoted much lime . . 


Lhroughout the war ot J '*7^ ° sendees in 

(Voolwich district, receiving the C.B. jj^ouble 

be was cha'f; 

Royal Ljdng-in Hospital in Xonc •‘YJ-'u, nu’die/" 

nan of the board of governors. He . P 
lislory of the South African war, f^ ^ rmrricd Jean 
thanks of the Government. In 189a h 7 ^fgughty HF’- 
laughter of the late George Halley, Esq., of B juddfjily 
Lieutenant John Monk Gibbon, on OctoW 

It Queen Ale.vandra’s -^hlitary HospriaL^Mi^ban^^ h® 


Sth, aged 24." He xeas educated m joined t' 

raduated as M.B., B.Ch., nnd B-A-O. a 

t.A.M.C; as a lieutenant on peobMion on vr« 

as stationed at the R.A.M.C. College, , ng,cir>. 
ding through the course for newly appoin 
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jMcdical Ne^rs 


Tho rinniiil dintit-r of the Yorkshire Association of 
Grntiiiates of Glts:ro'a' Unieersitt' v.-iil be held in the Great 
Xorthorn Hotel, Leeds, on Fridav. December Ith, at 
/..lO p m. Professor Robert Muir, ‘M.D., F.R.S.. vrill be 
the chief gue.st of the cecning. Tickets mat- be obtained 
from th.e honorarv secretary. Dr. William ^facAdam, 
lb. Park Square, Leeds. .-Ml graduates of the university 
rcside.nt in \ 0 rk 5 hire and adjacent districts are invited. 

^ The twelfth annual dinner of the medical officers of 
Xo. 14 Stationary’ Hospital, B.E.F., will Ire held at the 
Trocadero Re.staurant, Piccadillr’, on Frirlay. December 
11th. Colonel C, R. Ev.an.s, D.S.O., will be in the chair. 
Any member of the me.ss wishing to attend who has not 
received a notice should apply to the secretaries, Lieut. - 
Colonel H M. Perrv and Dr. H. L. Tidv, 39, Devonshire 
Place, W.I. 

The twelfth of a series of dances, in aid of the Royal 
Medical Benevolent Fund Guild, will be organized by 
St. Bartholomew’s Hospital and held on Fridav, 
Decemlzer 11th, 3,1)1> p.m, to 12. .30 a.m., in the Great Hall 
of the Briti.sh Medical .A5.sociation, Tavistock Square, 
W.C. Tickets (single 6s., double 11s.) may be obtained 
from Miss Mead, the dean’s office, St. Eartholomen’s 
Hospital, E.C.I. 

The si.vty-ninth annual meeting of the Royal Surgical 
Aid Society will be held at the Mansion House on 
Tuesday next, December 1st, at 4 p.m., under the 
presidency of the Lord Mayor of London. 

A series of lectures on '' Recent advances in physiology- 
applicable to medicine " is being arranged by the 
University of Durham College of Medicine at Xewcastle- 
upon-Tyne. The first of such Ic-ctures, entitled " Some 
investigations in relation to medicine,” will bo given at 
lire College on Friday. December 4th, at -1 p.m., by Pro- 
fessor Edv.-ard Mellanby, M.D., F.R.S,, of the University 
of Sheffield. -All medical practitioners in the neighbour- 
hood are invited to attend. 

A trvo weeks' course in infants’ diseases, with special 
reference to nutritional disorders and dietetics, for medical 
officers of welfare centres and others, will be given at the 
Infants Hospital, Vincent Square, Westminster. S.W., 
from X'overaber 30th to December I3th. The fee for the 
course is £3 Ss. 

The Fellott’ship of Medicine and Post-Graduate Medical 
Association announces hvo afternoon courses from 
Xovember 30th to December 12th, one at the Infants 
Hospital in diseases of infants (fee £3 3s.), the other at the 
Hospital for Diseases of the Skin, Blackfriars, in dermato- 
logy (fee £1 is.). A free lecture will be given by Mr. Tudor 
Edwards on ” Surgical chest diseases,” at 4 p.m., on 
December 2nd, at the Medical Society of London, 
11, Chandos Street, the last of the series being given on 
December 9th, by Mr. Cecil Joll, on " Goitre, with special 
reference to thj-rotoxicosis.” Free post-graduate demon- 
strations will be gic-en as follows ; December 1st, City of 
London Hospital. Victoria Park, by Mr. W. H. C. 
Romanis, 9.15 a.m. ; December 3rd, Rational Hospital for 
Di-seases of the Heart, by Dr. F. W. Price, at 3 p.m. 
(admission by ticket only, obtainable from the Fellow- 
ship) ; December 7th, at St. John’s Hospital, by Dr. S, E. 
Dore, 6 p.m. ; December Sth, Royal Xorthem Hospital, 
by Mr. Hamilton Bailey, 3.30 p.m. ; December 15th, 
Royal Waterloo Hospital, by Dr. Bernard Myers, 2 p.m. ; 
December 17th, Miller General Hospital, by Mr. Reginald 
Ledlie, 11 a.m. Demonstrations will bo given at the 
Children's Heart Hospital, West Wickham, on the first 
Saturday of each month by Br. Bernard Schlesinger 
(fee 7s. Rd. per demonstration), the Fellowship to be 
notified by the previous Monday morning. Copies of 
Evllabuses from I, Wimpole Street, W.I. 

This year’s Nobel Prize for chemistry has been awarded 
to Dr. F. Bergius and Professor C. Bosch of Heidelberg. 

Major and Brevet Lieut.-Colonel A, Butler Harris, T.D., 
JI.B., has been appointed Deputy Lieutenant for the 
county of Essex. 


Lord Daws.on of Perm has been elected a Efe member 
of the council of Cheitenham College. 

The Congress of rhe German So-cietj- for Urclcgr, which, 
was to have been held this vear, has been p esreoned to 
ne.xt .Aprii, when it will take'place in Vienna'. ' 

The executive committee of the International Congress 
of iropxal Medicine has supplied the fcUowir.g particnlars 
of the second congress, to be held in Amsterdam in 1932. 
-After the regretted death of Professor C. Eiikman, 
Profes.mr G. Grijns assumed the prc-side.ac-.- of the 
congress. The committc-e, in order to meet the majoritv 
of wishes, definitely feed the dates of the Congress as 
September 12th to 17th, The subjects for discussion will 
be as follows; (1) aritarainoses, with special reference to 
beri-beri ; (2) lepto-spira and yellow fever ; (3} helminths, 
with special reference to anfelostoma ; (4) malaria, 
blackwater fever, protozoan blood diseases, and kala-azar. 
Two reporters will be incited to read, papers on each 
subject. The inscription fee has been fixed at £1 'Dutch 
guilders 12.50). The general secretary is Professor Dr. 
E. P. Snijders, Institute of Tropical Hygiene, Amsterdam, 
The October and N’ovember issue of Acaor. Medica, the 
new monthly organ of the medical staff of the Piror-ano 
Hospital, Buenos -AcTes, of which only two pre-.io-us issues 
have appeared, is devoted to tuberculosis. 

Dr, .August Bier, professor of suigerv at Berlin 
Vniversity, celebrated his seventieth birthday on 
November 24th. 


Letters, Notes, and Answers 


AJt ccHimicntcztion* In rejiri to ed.toriil she -'i addressed 

to Tke EDITOR/ Britisb ?z!edlea1 JpomsL Bri£xs1i 
Aisoelatxon Hoaie* TuTisteck Squ»re/ 

ORlGIN.\L AHlTCLES Lnl LCrilLRS L-TOrd-d f r p.LUcatl'-.s 
&re 'sadttstO'A to to th* Bnlizh Jcitrr.sl alcne 

crJc<3 th^ contrary hi: CLrre-fpondvnts rrho rrtsh r.-'/ict :o 

be of tt^iz sho-Ji au:fjscticc.t* th£S 

th*ir for ;'nbl;c:tt: 02 . 

Authors -desiring ItHLiilN'TS of the.f articlts pnbiLsheri In the S’liish 
Hedical Jourrtil ci’jst co'nciucl.-*'? -.Ith the F.nr-r.c-ril Str-tetiLry 
Bjsintrss Mionjer, Dr.tish f-te-licil Ascct-t.LZ Hotise, Ta-vi- 
£toct: Sqsace, U'C.t, cn rec«>c cf proofs. 

AU cotnea'-Rtcatfons r.Itb tef'-rence to .vOVERTFSH’-fEN'TS, zs w»-'l 
as orders for coyitf of the Jc shojid to tdoressed to the 

Ftnaacml Secretary* an I Bi.>:neiS Jlmnyer. 

Tbs telephone NUMBERS of the BrftL'h .4«oct=!lo2 

and tfie Medtzu! Jotrr.sl are JIVSBL'21 iSC'l, &5S3, 

and *^C'4 fintemal exchan?-, fo-r lines). 

Th* TELEGRAPHIC ADDRESSES are; 

editor of the BTCinSrI HED/C.-IL /OL’/LV.-X, 


irezfcerr!, 

FIN'AN'CIAL SLCRETARV .ANT) BCSnCESS ^AAi^AGER 
(AduertiseaieRts, etc.), ArllcvAate Vi’eslcer.t. hc-zion. 
ilEDICAL SECICETARV, ZUdissas VAezlcerA, Lender.. 

The address of the Irish Ofnee of the British Medicnl .■^^sccInticR is 
16, South Fredenck Street, D,:b!in (telegracis: Bzzcillas.DutUni tele- 
phone: 62559 Duhh'aL and of the Scottish OZes. 7, Dm^shergh 
Gardens, Edinbnrgb ttefegraais; Aieociale, Edzrturs/. ^ telephcr.e 
24351 Edinburgh}. 


QUERIES AND ANSWERS 


Nausea and VomUing cf Pregnancy 

Dr, L.uvsQt; D. Steele: ♦.vrite': Cmli Ln" renr 

readers teli me of any elective treatment cf t-.e £:i:<.ve- 
nzzned condition i NIy patient has tried _tre 
in previons pregnancies, trith no teneht. T.ce :> 
have proved of no a-vaB: fahfets of corpus 
and belladonna ; bisinath preparations : w,.s- 

tures; saline dran-hts ; dintol. Voniiting 
fonr times daily, bat the perp-:‘....al nan-'-<a 4 ^- — .l, 

erstrrhile favourite foods are most trying. 


Anal Neuralgia 

F. C PV2CS I'NV-castle on-'Tynei rmte? 
nterested in the correspondence on 
.wentv vears ago I a 

latne of “ noewmai rf<talgta.” r.-n:cn 
[ am still znteresf^i in tee snoject. an. 
, 2 ve some further information it. : 

lav case riiston<r=- I ha%'e -nrn'., tne dC; 
iT 7 >inaI paper and propose pnb.ishir.g it "it 


some of my colleacut-s ’.vonl 


I be c.'yA 




lois Nov. 28, 1931] 


LETTERS. NOTES, AND ANS^VERS 


r.iJxEBniiSH 
t-i-lfnicji. joLRs^i. 


Cobalt 


Treatment of Severe Asthma 


Dr. Wu-LIAM C. Hoffman (Glasgow) %vriles in reply to the 
query by " J. A. R. T.” (November 21st, p. 971): Cobalt 
has frequently been used internally, especially in combina- 
tion with other metals, such as copper, iron, and zinc, for 
various forms of anaemia. Endomin, a haematopoietic, 
manufactured by Messrs. Reed and Carnrick, contains 
0.03 mg. of cobalt per tablet. I cannot vouch for the 
efficacy of cobalt as a remedy in anaemia, but it is possible 
that it functions as a catalytic agent in the process of 
enriching the blood. 

Naevus 

Dr. H. F. Parker (Guildford) writes: In reply to "Inquirer's” 
letter (November 14th, p. 927) with reference to the treat- 
ment of a V-shaped naevus on the forehead of a baby, the 
]5ainless application for about twenty seconds of a moulded 
slick of carbon dioxide snow should cure it, leaving practi- 
cally no mark. Should the naevus be of too irregular a 
shape for this treatment, the best alternative would be 
electrolysis. Naevi may enlarge rapidly, so there should be 
no unnecessary delay in treatment. 

Income Tax 

Replacement of Car 

" H. G. S.” bought a car in 1927 for .€S50, and sold it in 
March, 1931, for £130, when he bought a new car for £493. 
At that date a car similar to the one replaced would have 
cost £750. 

The replacement allowance cannot exceed the actual 
out-of-pocket expenditure — that is, £493 — .£130 = .£363, 
and where the new car costs less than the old one this 
results m a loss of allowance. If the contrary is the case 
the increase in cost represents an addition of capital sunk 
in the practice, whereas in " H. G. S.'s ” case a certain 
amount of capital has been lost ; the Income Tax Acts do 
not allow increases in or losses of capital to be taken into 
account. In the case of the car which was sold without 
being replaced no allowance at all is due, the cost of 
replacement being nil. This case is a forcible illustration 
ot a point we have often made in these columns — namely, 
that failure to claim the annual allowance for depreciation 
usually involves loss in the long run, e.specially during 
periods of falling prices. 

Change of Employment 

" A. B.” was working as locumtenent or assistant from 
June, 1929, to April 31st, 1931, earning approximately 
£400 per annum. As from June 1st, 1931, he has been 
acting as house-physician at a hospital, his monetary 
remuneration being at the rate of ,£100 per annum. How 
should he be assessed for 1931-32? 

'** In our opinion there was such a definite change in 
the nature of the employment and the basis of remuneration 
in June, 1931. that " A. B.” is entitled to regard himself 
as having ceased one employment and commenced another, 
lu that case he appears to be entitled to be assessed on 
the basis of his earnings for that year — that is, one-twelfth 
of £400 -t ten-twelfths of .£100 — and we see no reason why 
he should be put to the trouble of paying on £400 and 
claiming repayment at the end of the financial year. 


LETTERS, NOTES, ETC. 


The “Medical Register" 

le Registrar of the General Medical Council (44, Hallam 
Street, W.l) writes: I desire to remind those who find it 
e.ssential to know whether a practitioner is legally qualified 
or not, that in order to facilitate their work the Council 
publishes an office edition of the Medical Register, printed 
on inexpensive paper, and bound in boards. This edition 
contains precisely the same names and lists as the official 
edition. It is issued from this office at a special charge 
of lO.s., post free, but no copies can be issued unless they 
are ordered and paid for prior to December 31st. I shall 
w . order form upon application. The 

Register is the official publication, issued under the 
firirv'.'- contains the names of all legally qualified 

I'l vre* is no other publication which takes its 

tiling tr, issues each month a list of addi- 

tht^e from, the Register. The charge for 

usH be furnished upon application. 


)r. IN. bARBCR (bchwcizer Reneke, Transvaal) writes- Th. 
rarity of cases of asthma of the type mentioned 'bem 
pronipts me to bring it to the notice of the profession S 
patient, a married woman, is 44 years of age and C 
stiflered from asthma for twenty years. She has’ had mo, 
of the known treatments : adrenaline, ephedrine, and pilui- 
trin, tuberculin, autohaemolherapy, theocin sodium aedak 
morphine, asthma powder for smoking, atropine, vaccines’ 
etc. Following tonsillectomy (tonsils were septic) and aulo^ 
haemothcrapy, she improved considerably (tonsils removed 
at midsummer). With the advent of the cold weather sk 
again became subject to bad attacks, lasting thirty-six to 
forty-eight hours. During the last twenty-four hours sk 
has received: (1) 1 ounce of adrenaline Iiydrochlor, so!., 
1/1,000 subcutaneously: (2) 3/4 grain morphine hydro- 
chloride. Yet she felt no relief. To alleviate the spasm 
I injected 3 grains of luminal solution intramuscularly, but 
no relaxation occurred until ten minutes afterwards, wbui 
1 chloroformed her. The luminal then commenced to take 
cllect, and she had a fitful sleep, with slight relaxation ot 
the bronchial spasm, for a few hours. I wonder whether tliis 
amount of treatment does not constilute a record, even 
it only as far as the use of the adrenaline was concerntd, 
1 ounce in twenty-four liours. 


Age Limits 

“ JuvE.vrs " writes; Can nothing be done in the matter oi 
age limits? Recently in a short list sent to a comniiUte 
there was a medical man whom I particularly wanted— 
older than myself, but I consider that does not matter. 
1 lis age was 5 1 . This doctor was the very one to fill the 
post by his experience, manner, qualifications, and appear- 
ance. Yet tl’.e committee (whose av-erage age was far above 
51) turned him down at once as being “ loo old.” Surely 
there arc very good admirals, generals, judges, archbishops, 
prime ministers, and what-not at ages of 60, 70, or SO. In 
a political career a man of 45 is a baby, and yet in the 
medical world 45 is the usual age limit for an appointnunt, 
an age when one could still be playing Rugby football, in 
the Services, I believe, 90 per cent, of doctors are dispenst-il 
with at 50 — the prime of life of a healthy man. 


Medical Art Calendar, 1932 

We liave received a copy of the Medical Art Calendar for 
1932 from the publishing house of J. Philip hrusema^ 
Nassauplcin Id, The Hague, Holland. Calendars ' 
often dull things, evil and necessary remmdcR oi n ' 
quickly tire days pass, witnesses of wasted time. i 
Medical Art Calendar, with its attractive refirodnctions n 
sepia of prints and paintings by Dutch artists, 

Ihe ienglh of the art of medicine in terms of t*’® , 

. art of painting, reducing lo insignificance the , 

life. The alchemist with' his flasks, retorts, and earncJ 
books, and the physician wilh bleeding-bo^ 


iwno snows niarKcu ainmues lo ivugaiu, 
in which doctors and undertakers are seen 
".shop and doffing their hats to two skeletons, suggi - 
- for these life -was indeed -too short. 1 he first use 
in medicine would seem to be of to 

.Angel Gabriel '' turned -heart and liver of a 
beat the Devil,” so that Tobit might m.arry his bride. 

■ calendar is very good value for 6s. 

Developmental Defects , 

Dr. A. M. Watt. (house-physician, Poterborough and 

Memorial Hospital) writes; In the Rrtfw/i ^ 

for October 3rd, under ” Memoranda VO" .f. . ii, this 
case of transposition of viscera, Member ve - ■ 
hospital, a child with -parfml transposition of xisccn, 
in addition, two other developmental dcfecU. ' ' 
apex to left, but a deficient interventriciilar s i 
patent ductus arteriosus, ^ight and kit hinoS^^ ^ 
three lobes. Stomach passed to the left ; 

from left to right ; caecum and appendix in ic 
sigmoid colon in right iliac fossa. |i'v[«- 

chondrium; gall-bladder and most o' ’ inc to 

chondriiim ; left kidney lower than right- __ b.iby," 
cient interventricular septum the child was a 
.inti riled at the age of 13 weeks. 


Vacancies _ _ , joUcgrs, 

Notifications of offices vacant in universities, me i ■ 

and of vacant resident and other appoimm ‘ oyr 

will be found at pages 45, 46, 47, 4S, ‘ partwf- 

advertisement columns, and advcrtisenH ‘ jp .md 51. 
ships, assistantships, and locumtenencics at J - » . ^ advertise* 
A short summary of vacant posts notiDcu 
ment columns appears in the Siippleincnt I - e 
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Primary Hypochromic Anaemia 
Hnvin? noted recently patients with an anaemia Et-m- 
ptomaljc cl pernicious anaemia, bat in reborn the blood 
findings were of the secondara- type, W, Dameshek (/finer. 
Jean:. Meii. Set., October, 1931, p. .S20J reports 7 such 
(ti females). Most of these gaA’e a history of 
remissions and relapses of anaemia, sore tongue, gastro- 
intestinal symptoms, and paraesthesias. Objectively, 
they showed pallor without icterus, atrophied tongue, 
■' spoon " nails, and signs of " combined system disease 
achlorhydria nas .also present. Etiological factors were 
absent. The blood picture was characterized hy a low 
colour index, hypochromia, low average erA-tbroc\-te 
diameter. leucopenia, relative lymphoct-tosis, and 
thrombocytopenia. The sternal bone marrow revealed 
a marked hyperphasia despite the anaemia. .A, striking 
feature of the disease is the prompt response to large doses 
of iron. Dameshek terms this condition hypochromic or 
erj'thro-normoblasdc anaemia ; he discusses its relation 
to the pernicious type, and rejects the idea that these 
are cases of chlorosis. He believes that this anaemia is 
primarc- or essential ; that it is related to. and may be an 
unusual form of. the pernicious tj-pe : and that it is pro- 
bab!}- dependent upon inadequate gastric digestion of 
iron, which may cause faulU- haemoglobin sj-nthesis, and 
improper maturation of erv'thro- and normo-blasts in the 
bone marrow. E. S. JIills (ibid., p. 554) also reviews 
this condition, and reports 23 cases. He states that the 
disease is confined to females, and runs a chronic course 
with symptoms of moderately severe anaemia. The 
patients showed achlorhydria, absence of etiological 
factors, a hi-pochro.mic blood picture, and a resistance 
to ordinary anaemia treatments. Iron and copper therapy 
was successful in 21 case-s, most patients proring refractor;.' 
to iron alone. 

490 Bistethoscopic Binaural Auscultation 

H. FAiip.mL's [S'ordisf! iledicinsk Tidskrift, October lOth, 
1931, p. 649) of Helsingfors explains the advantage's of 
a stethoscope which has two chest-pieces as well as two 
car-pieces. This arrangement enables the auscultator to 
listen at the same moment to sounds coming from more 
or less widely separated parts of the body. The author’s 
investigations trith this dev'ice were prompted by the 
collision at the end of 1930 between the passenger 
steamers Arcturiis and Oberon. This catastrophe was 
largely due to the inabilitt' of the human ear to localize 
accurately sounds in the dark and in fog. With the help 
of the binaural stethoscope with two chest-pieces, one 
placed over the neck and the other over the stomach, 
it IS possible, in a case of stricture of the oesophagus, to 
obserA'e the time taken bj' sv.-allowed fluid to reach the 
stomach. This det'ice, which was independently described 
bv Dr. F. SiMO.s' {Dent, tried. iVoch., February' 27th, 
1931), may, moreover, be employed in the auscultation 
of the heart in conjunction trith percussion, and also in 
mapping out the position of the liver. 

491 Acute Pulmonary Oedema in Diseases of the 

Circulatory System 

Enumerating the various factom ascribed as causes of 
acute pulraonart' oedemai especially left v'entricuiar in- 
sufSciency. C. "Pezzi (/li.'ii. de J/e'd., October, 1931, 
p. 249) points out that the anatomy of the pulraonarv' 
vessels has never been considered, though it is through 
these that the condition arises ; they can only be studied 
by radioscopical examinations. The radiologj' of the 
pulmonarv' t'essels in the acute oedema 'occurring in mitral 
diseases and arterial hypertension is described. Four 


oases illustrative of the former, and one of the latter, are 
recorded. Pezzi believes that sclerosis of the D'timonarv 
A'fssels, manifested by a radioscopical svndrcme of cul- 
monary ht'pertension, is the anatomical condition favour- 
ing the onset of aente pulmonar;.' oedema in the diseases 
mentioned. The cardiac characters of this s-.-narome are 
dilatation of the pulmonary arterv, accentuation of its 
shadov,', and more or less evident pulsations. The pul- 
monarv' characteristics are markedly increased vol'cme of 
the hilar shadows with clear, regular contours, numero-as 
A'ascular lines radiating from the hiinm, and oulsations 
of the hilar shadows and their ramifications. ” Ht-ner- 
tension of the greater circulation shov.inn these siras is 
of grave prognosis, since they indicate a predisposition t o 
acute oedema, pulmonarv' apoplexy, thromtoses of the 
pulmonaix' vessels, and puimonarv- infarcts. 

492 Immunization of Infants against Diphtheria 
J. Greexg.ard {Joiirtt. Aiiier. fded . Assoc., Jul'.' 25th, 
1931, p. 22S) states that immunization against dip'ntheria, 
as measured by the Schick test, can be produced ranidl;.' 
and safely in a high proportion of infants by the use of 
ttvo 1 c.cm, injections of Ramon's diphtheria anatoxine. 
Complete immunitv- was thns rapidiv obtained i.'i &S per 
cent, of 117 infants, ranging in age from 4 days to 2 years ; 
a large proportion of this series were found to have a 
negatiA'e Schick reaction two weeks after the s-toud 
injection. Of 145 infants receiving the toxoid, only two 
older ones (aged 19 and 10 months) showed an;.' reaction ; 
this was slight and lasted only 24 hours. Raxfsn and. 
Helie believe that these reactions are due to a sensiti'.tt;.' 
to certain specific proteins in the toxin. In a smai'. gro'cp 
in whom the persistence of immunitt* was tested, one 
case occurred in which the Schick test became positive 
si.x months after t'accination. Three cases of clinical 
diphtheria were encountered during the investiganon ; 
one occurred in a vaccinated child with a succeedhig 
negative Schick reaction. Greengard concludes that the 
most fav'ocrable period at vehick diphtheria iamunizaticn 
may be performed is toward the end of the first year of 
life”; since diphtheria toxoid gives practitaUy no reaction 
at this age, he considers it to be the ideal metcod of 
inununizano.n. 


Surgery 


493 Culameous LymphoblaLatonJa. 

W. H- GoECKERii.or and H. MoN'TGo:rERV [Arch. D£rf>:, 
and Svph., September, 1931, p. 3S3; record t^vo cases o£ 
cutaneous Ivmphoblastoma %vith markedly v*aried clinical 
manifestations. The first resembled mycosis fun^'oides ia 
appearance, but histologicalU' it suggested U-mphosarcoma, 
there being malignant and destructive infiltration of the 
epidermis by immature cells of the h'Tnpho.r^.'tic sen^. 
The authors remark that this case %vouId be e>;p’-ainab!e 
on the assumption that mycosis fungoidcs car. drvelop 
into lymphosarcoma, but that at any rate it may te 
classified as a lymphoblastoma, cccurring pr:mar„y in 
the skin ; in hunphcsarcoma the epidet^nis is n-'t 
as a rule, and there is more d^trucCicin of tn*-- e.ar.ic 
fibres than was obser^-able in this case. Thr atyree 
myelocvtes, and the presence of a cecati’. e 
action contraindicated myelogenous Ieui.a _ _ . . 

second case U-mphoblastoma %vas at 
the dificreatfid diagnosis from HodgfCin s 
fungoides, hunphosarcon^. and the %anrJs .oor.^ ^ 
leukaemia ^ras not possible, i^ere ^as .no 
adenopathy, except nodal ealargemtmts vvmcn r.a' 

been mfiammator^’ and seconcaiy *.o tnc inxvCLtrd L.^e. 
There was no splenomegaly, but the biood cna.nges 
suggestive of Hodgl-dn's disease, and some confirmat-- 
evSence was obtained at the necrops:.*. The auiby 
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remark that these two cases illustrate the diflicultj' of 
diagnosing many cases according to the accepted classifica- 
tion, and emphasize the probably close genetic relationship 
of the whole group. They suggest that the term lympho- 
blastoma is convenient until a more correct, and possibly 
more generally accepted term, has been devised. 

494 Intra-cortical Bolting of Fractured Bones 

The chief objection to the insertion of an intra-medullary 
bolt or peg in the treatment of fracture of a long bone 
is its interference with the marrow and with the forma- 
tion of endosteal callus. E, Just (ZcntrpJbl. /. Chir., 
October 3rd, 1931, p. 2499) has therefore introduced a 
method of intra-cortical bolting. The bones are first 
placed in apposition, and a mark is then made in the 
periosteum above and below the fracture to denote the 
correct position of the fragments. A hole is bored in 
the cortical bone of each fragment, in the direction of 
the long axis of the bone, and about 1 cm. deep. A 
stout rustless wire is inserted into the hole in the less 
movable fragment, and the other fragment, already bored, 
is fitted on to the other end of the wire. It is normally 
advisable to use two such pegs, with two holes in each 
fragment. After the operation, a plaster bandage is 
applied to prevent undue movement. The skull can be 
treated in the same wa}’’ after osteoplastic operations. 
The advantages claimed for the method are simplicity, 
and the small size of the foreign body used, as well as 
freedom from the disadvantages of the intra-medullary 
pegs generally emploj^ed, 

495 Differential Diagnosis of Cerebral Softening 

and Tumour 

Despite the progress that has been made in cerebral 
diagnosis, the differentiation between cerebral softening 
and tumour is difficult in some cases. Though these 
conditions can present identical signs, J. A. Barru, 
O. Metzger, and J. Masson {Paris Med., October 3rd, 
1931, p. 273) believe that additional, though slight, 
manifestations may be caused by neoplasms. Two cases, 
out of a group of G occurring in the last two years, are 
recorded in support of this view. In these, post-mortem 
examinations revealed the presence of tumours which 
had been diagnosed during life as softening. In the initial 
period, persistent headache, Jacksonian crises or irritative 
symptoms, and a slight hypertension of the cerebro-spinal 
fluid, point to the existence of a tumour. During the 
stage of evolution, the persistence and increased severity 
of the symptoms are indicative of tumour. When the 
condition has fully developed, continual agitation of the 
limbs and whole body, and objective changes in the side 
which is not involved till then (exaggerated tendon and 
diminished or abolished abdominal reflexes, bilateral 
Babinski sign), occur in cases of neoplasm. Symptoms 
of cranial hypertension, especially papillary stasis, and 
hypertension of the cerebro-spinal fluid, are usually 
present in tumour cases. By these signs the authors 
have frequently avoided diagnostic errors ; should, how- 
ev'cr, doubt still exist, they believe that ventriculography 
should be performed. 


496 Intestinal Syphilis 

J. DE LA Guardia {Siirg., Gynecol, and Obslet., August, 
1931, p, 221), who records an illustrative case, states thal 
syphilis of the intestine was first described by Monteggia 
of Milan in 1794 and later by Cullerier in 1854. Its raritj 
is shown by the fact that Fraenkel found only three cases 
of syphilis of the small intestine in 19,000 necropsies, and 
Clnari only eight cases of gastro-intestinal syphilis in 24f 
syphilitic corpses. The lesions may be situated in any 
part of the small intestine, but arc especially'’ frequent in 
the jejunum. They may be multiple or in separate 
groups, and tend to encircle the lumen of the bowel, 
causing stenosis. They have a uniform consistency. The 
c ->10113 have nothing to do with the primary^ ulceration, 
out are a new tissue formation which attacks all the 
imestinal layers and is localized at an early stage round 
'ood vusic’s. The cases may be cla.ssified clinically 
lOIS groups; (I) those with nausea. 


vomiting, and diarrhoea ; (2) those with definite dieestivc 
disturbances associated with pain and distress • (3) tlwse 
indicating ulcer or stenosis ; and (4) those simWtin" 
carcinoma, with palpable tumour. The author’s case 
occurred in a man, aged 38, in whom a syphilitic ulcer of 
the duodenum and first part of the jejunum was found 
on laparotomy, in addition to a cyst of the pancreas and 
cholelithiasis. Complete recovery followed. 


Therapeutics 


497 The Toxicity of Atophan Compounds 
Twenty-five fatal cases of atophan poisoning have been 
recorded, but it is not generally known that this dnig 
is present in other proprietary' analgesics. F. Hcgier 
(JVicn. UUn. Woch., October 2ncl, 1931, p. 1246) reports 
four cases of poisoning by' an atophan compound ; one 
terminated fataliy. Atophan increases the uric acid 
excretion, but it also promotes calculus formation ; sodium 
bicarbonate should therefore bo administered concurrently 
in do.scs of 60 to 75 grains daily'. Dyspepsia, erythcim, 
pernicious anaemia, and jaundice have followed its 
administration. Some writers advise that atophan should 
be given for three or four day's, and then be discontinued 
for a week or ten days. Hdgler states the symptoms ol 
atophan poisoning as headache, anorexia, and diarrhoei, 
loss of weight, jaundice, and increase of the splenic 
dullness, witli sugar, acetone, bile pigment, cholic acids, 
albumin, casts, and leucocy’les in the urine. The patient 
who died was found to have subacute yellow ahophy. 
Hdgler found that goitrous and diabetic patients did badly 
under atophan treatment, which is very' dangerous as 
a prophy'lactic. 


498 Thyroid Therapy in Thrombo-angiitis Obiilersns 

Since both Thompson and Wislicki have reported that 
thy'roid administration restored tlio “ 

normal in mvxoedema, S. Silbert and Mae Friedla. 
{Journ. Amer. Med. Assoc., July 4th, 1931. p- ‘"j 

mined to try the effects of this substance m , 

angiitis obliterans. Thyroid extract was 

given in 14 typical cases of this disease ® ms 

here recorded. A striking increase in blood volum 
noted. The blood volume increased from W to ‘ 
cent, below normal to normal. On contnnimg 
a tendency to diminution in the blood volume 
appear after about eight weeks. 
gradually definite, and, on withdrawal of 
a prompt fall occurred to the original bloo 
figures. With the increase in blood to 

proteins, calcium, and cholesterol ^^^3 

normal, and again increased when the tiy 
stopped. 

499 Treatment of Psoriasis 

W. H. GoECKERAfAN (Arck. Derm. of 

1931, p. 446) describes the resuUs of his treat 
psoriasis since his previous publication in pf 

technique consists of the application to i- 
an ointment (1 to _ 5 per cent.) ^of crude coal n 
about 24 hours, this is almost completely , . q,prt 

olive oil, and the patches arc then su j 'ptie doses 

doses of ultra-violet rays from a quartz lami. 
are given daily, beginning with one j^lf a 

30 inches ; each succeeding dose is mere, - a 
minute on the following four or In-e out- 

patients entered hospital, but soine tccliniT*^* 

patients, with minor modifications m _ 
which, however, remained the same m ,^,,,1 

features. In 181 cases, only three fallen t 4 patinds 
these two were exceptional in iyp°- -• -.i-nt!:! 


ffered also from arthritis, and in aboin 


half the arthritu 


iproved -as the skin cleared up. ami P'”’ 

e general systemic nature of tnc ‘ (a'-atimm 
-ward no claim to cure it by the snee ^id his 

its skin manifestations. He does not retom 
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niethocl, tlurtfort.', lor casi'S with only a few patches, 
since other methods a-re probably equally effective, but 
he has found it to he markedly and uniformly successful 
in nineteen cases of exfoliative dermatitis secondary' to 
psoriasis. 

500 Treatment of Hay Fever with Pollen Vaccines 

K. H. Baagoe (L'pt'sl.’n'ft for Lne^er, September 17th, 
IPal, p. ?:57) li.a,< trcattxi IS cases of hay fever between 
lOil and 192S, using vaccines made from the pollen of 
three kinds of grass. During tlie first two years he used 
an .American v.accine, but since then he has used only 
a Danish Axiccine prepared on the lines of Coca's prescrip- 
tion, The strengths used were a 1 per cent., a O.t per 
cent., and a O.OI per cent, solution, 1 c.cm. of a O.Ol per 
cent, solution containing 100 units ; the unit was an 
extract of one millionth part of a gram of pollen. 
Before treatment was instituted, cutaneous tests were 
made with ail three strengths, and the strongest solution 
almost ini-anably gave a positive reaction. The O.I 
solution gave a positive reaction in about every other 
case, and the weakest solution very seldo.-n provoked a 
positive reaction. Each course included on the a-.'erage 
fifteen injections, give-.n subcutaneously twice a week from 
about April 2nth till the flowering of the grasses in question 
began. The initial dose veas. as a rule. 10 to 20 units ; 
the fin.a] dose was 1 .000 units. The amount by which the 
dose was increased each time depended on the reaction 
provoked by the last inj'ection. The injections were often 
followed in a few minutes b}' local redness and sivelling. 
which usually passed off in a couple of hours. .A fen- 
patients developed an urticarial rash, and a slight attack 
of hay fever or of mild asthma. These generalized re- 
actions began fifteen to thirty minutes after an injection, 
and lasted a couple of hours. Not one of the patients 
was rendered completely symptom-free by this treatment, 
but as many as 13 considered that they had derived 
some benefit from it. The author concludes that bis 
prophylactic injections effected an appreciable reduction 
in the severity of tlie symptoms of hay fever in the 
ensuing hay fever season, but he admits that in Denmark, 
between 1923 and 1929, the temperature was lower and 
the rainfall greater in the summer than is usually the 
case. 

501 Haerooplastin in Henoch’s Purpura. 

S. S. Hoff.aunx (Journ. 3ted. Assoc, of South Africa, 
September 26th. 1931, p. 600] reports a case of an Indian 
girl, aged 10, irith an infected throat, much-hyper- 
trophied tonsils, a temperature of 101°. pulse rate 120. 
and multiple joint pahis. The condition was taken to 
be an acute rheumatic polyarthritis, and she was put on 
salicylates. During the night the girl Avas seized with 
acute attacks of abdominal pain, accompanied by vomit- 
ing and the passage of blood in the stools. Next dat-, 
purpuric patches appeared on her face, abdomen, and 
limbs, indicating the correct diagnosis ; 2 c.cm. of haemo- 
plastin were injected subcutaneously, and small doses of 
calcium chloride given. The haemoplastin was repeated 
on the two following days. Recovery was uneventful 
except for a rather profound secondary' anaemia. 


Disease in Cliildlidod 


502 Cutaneous Diphtheria in the Infant 

H. Stux (Le Noitrr'.sson. July. 1931, p. 228) states that 
cutaneous diphtheria in the infant is not so rare as might 
be supposed, since in the course of the last five years 
he has seen nventy'-four casc-s, sixteen of which were 
primary -and eight secondary' to diphtherial rhinitis. In 
three instances there were relapses. Cutaneous diphtheria 
shows a predilection for infancy and is most likely to be 
found in infants' homes, affecting occupants between the 
ages of 4 and 7 months ; those with the exudative dia- 
thesis, u'hich creates a local and possibly genera! pre- 
disposition. are most liable to be attacked. In eight of 
the author’s cases there had been a recent acute infecrion 




^ch as mSuenza, dy'spepsia, or some form of suppuration. 
Cutaneous diphtheria in the infant is quite a mild affec- 
tion, being rarely accompanied bv rise of temnerature 
or complications. Its site of eltctio'n is the retro-anricnlar 
groove or the fold of the neck. In the a-athcr's 
e.xperience_ it most frequently assumed an interrrlginons 
or ulcerativ'e form. Bacteriological examination is neces- 
sary for the diagnosis in spite 'of the clinical appearance 
of membrane formation. Determination of the virulence 
of the bacilli is also very' desirable. In 14 cut of 14 cs.s'^s 
examined by Stux the bacilli were virulent for guinea-nigs. 
The Schick test is of no diagnostic value, O'winx to the 
frequent absence of reaction peculiar to the infant s skin. 
On the other hand, determination of the antitoxic content 
of the blood may be of some assistance in the diamesis. 
Serum treatment always proved very successful, the 
deposit usually disappearing trvo to five da’'S after the 
injection. As regards prophylaxis, in addition to the 
active immunization and isolation of carriers, it is im- 
portant to keep children with the e.xndative diathesis and 
intertrigo away from sources of infection. 

503 Electrocardiography of School Children 

C. BftccE PEimr {Arch. Dis. to Child.. October. 19.31. 
p, 2.79) reports a series of electrocardiographic investiga- 
tions of normal school children, which were undertaken 
to serve as a co.'itrol to cases of heart disease in school 
children. Sinus arrhythmia (following the Krumbhaat 
and Jenks standard) was considered present when the 
difference in the longest and shortest pulse periods was 
0.1 second, or ov'er. This occurred in 72 per cent, of 
the cases, and was very' largely a factor of the pulse rate, 
w'hich was high on the whole, probably' due to nerv'ons- 
ncss induced by' the strangeness of the instrument used. 
Other types of arrhythmia were rare. The P-R interv-al 
tended to be shorter than in adults ; the QR3 cnm,p;<'X, 
it was found, might he notched or splintered in Lea.-i HI, 
with no clinical significance, and it was so frequently 
associated with an inversion of T in this lead as to be 
almost the normal finding. Splintering of QRS and 
inversion of the T wave does not occur normally in 
children, except in this lead. No significant age change 
or sex difference w'as recognizable in the electrocardiograms 
of children betw'een.the ages of 5 and 14. C. Brnce Perry 
(ibid., p. 265) employed ciinical. radiographic, and electro- 
cardiographic investigations in a group of cases presenting 
various constant physical signs, strongly suggestive of a 
cardiac lesion, but of a congenita! rather than an acquired 
tvpe, with a view to determining whether they would thus 
be distinguished from acquired heart disease. He con- 
cluded tlrat there was no electrocardiogram which, could 
be classed as characteristic of congenital morbus cordis, 
and that this line of examination was of little value in 
the diagnosis and differentiation of minor congenital 
cardiac abnormalities. 

504 Treatment of the Bfoncho-pnemsonia of Childhood 

E. Lexstrcp {UgesP.rift for Laeger. .August 27th, 1931, 
p. S67) discusses the treatment of broncho-pnenmonia in 
children in the DronningLouises Bomehospital inDenmark, 
where 'oetween October, 1919, and October, 1929, he dealt 
with 261 cases. There were 37 deaths, or a mortality of 
14 per cent. The mortality in the first year of life was 
barely 20 per cent., and for the first two years !6 per 
cent.” A comparison of these results and of the treatment 
given Avith th5-se_of other hospitah was sumcieutly' fai-our- 
able to the r hospital te malre bim decide to con- 
tinue on tl-S 80 a-s before. Tue ranents were 

’!e. and the nurses were trair.eo 
t and quiet as possible^ fer 'me 
pfot aAA-akened in order to be tiven 
their clothin,? clranged. _ Eve.-y' 
ethofcopic. uni'-ss 


tinue on 
isolated as 
to secure sSpccial Qi 
children, wh- 
medicines or — Vave 
examination, notably thi 


it Was absoIutelA' necessary'. -A steam brtUr 
mented bv oxygen inhaJation rae 

rv'anosed 'and air-hungry. Bronchitic 
treated Avith ipecacuanha, aed.m severe casts =- — 
were injected four to six times m me r.venty--four 
UTien sedat2%'es were indicated, ch.oral was ca -- 
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the ner,n"^l^ ^ Stildy of fu'^' ^^^Sevid ,.'”^'‘°*‘'C 
of fj£ I 9 li)~ 03 °j the hfontet^ f ' J‘"ie. jpo, ^ . 

tjm ovarv nffl shows that fi '’^‘‘h cancer c< !•' P- *^3) 

£ - la^f ss;i|to 

thus 

PS of S^^y‘"oau?rls 

555 a~if igiss 

? °totot;‘S" p?'i^to?tototo <to'2s 

"“tosuira, /to «o,e 

, "»toncra,«‘ 

djs-n,._ ttsscY far... 



Ther '. human d/s„ 

P-’ t^03ysfa\'^‘^"'to (ic!if'‘ricd’'u/ 
f h naeasar? o}"* «'o ns;mi 

amoimt of ac/ditv funedon “ "°t sahs/adoi] 

the enipt3-i„" 'S ^opends on so since (k 

duodenal i-e^ J^^'">o a„d amount of ■^' ineWaj 

hfwm’s inethod'’ f ^e jL ^^om 

to«ed .aid „„■ to, to;n.), a.,i' ttaf a",r 2 iV“''>' "' 

■’\if«tod b"lSS" 


( creased (joq - nn^ Ehrmann’s secret 

^‘^ctedand no and thS ;?""hj « «sua)iy i 

a rule tlie n^J ^u. as dcscrih^ri secretion is pr, 
the acidih secretioiwf.'jfsoffle authors, 

! tile total , so ‘hat even in c ^ “^'erseJy proportions 
amount of h 'i secreted mav i bypochlorhydris, 

'■""■•Va I,S, X^r'toto add^ictoted'"”'!'”-, "" " 

"•idely ^^.it^' over J ^.^cted is, m fact, nearh’ 

gnatly inn UP position and emptying time vanes 

aiined bv ‘^he aciditv ulceration. This 

being founJ^'^ ordinai-y titr^r ^ contents, as defa 

assessed the dtra' author ad J^ II l^\P^y‘’^S >s rapid. 

oragnostic vaJim ‘^^^t he has not }ct 
Slo "hhis conclusions. 


SJo ” '“'^s conctiisions. 

too »/.■ tatCiaa 

on 'Wiom^gK^s a fata] case^hi^-,^^' October 1st, If.V, 

Coptic focus “ streptococcar!f”ci aged 40, the necropsy 
several fir, ' “ though hf pr,/- ^ ondocarditis and no other 
“ct as a i ^"^‘nt jJ- was found in blood cu/tnn's 
tton, even for'^'*''^ '“"adeV in °'‘S'aa«m may Iberc/oce 

.tt\to tto“Sc.Sr„ fT totora ", A 


even for T invader 

SSj' ip; i™. b.iira-dra,r-i;'ii 

showed the Jiteni^^^^^ *^“^s hefore death. A 

“ septicaif- of if. co// septicac.mn 

supposed hut a barf condition ivas not reab'y 

"“Ss k;„^; on// endocardwf ^“ses on record of 
of tin's fi'- so that nn in “P*^” ‘° eritki-ms of 

- Pe of endocarriif • present time the c.xistence 

“cditis cannot he admitted. 
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Glucose- D 

A for oral 

edrr.injttration. 

A hiqli qrnde powdorr-d 
mr-ilicinal glucise (9S''>) 
uitii O'tclin vitamin D, 
and nn assimibble cal- 
cium-phosphorus com- 
P''''jr.d. the presence of 
uhtcli compensate for 
any deUciencics m a low 
fat di^t For use in all 

ciSvS in glucose is 

ind.cit'-d, such as he-art 
dtse se, and many acute 
iUn•‘•^e3. May be givt-n 
fr«.vty to children and 
adults. 

\iTis \IS. 


Adexolin 

Vi}.-\min< A and D 

hichly car.cenlralsd. 

In acute infections Adex- 
olin brings tiie tempera- 
ture and pulse rate down, 
and also enhances resis- 
tance. Patients liable 
to frequently recurring 
colds, influenza, and to 
infections of the respira- 
ton.* tract, benefit during 
the winter if Adexolin 
is started during the 
autumn. 

Boxes of 25 capsules 
3/9 per box. 

Boxes of 100 capsules 
12/6 per box. 



1 

I 





E r b o 1 i n 

ERGOT IN' rDE.\L FOR.M. 

Powdered dr^fatted ergot 
which is stable and re- 
tains activity for 2 years. 
Erbolin carries a certifi- 
cate of potency; based on 
the physiological standar- 
disation of the nrcduct 
in the Laboratories of the 
Pharmaceutical Society. 
Each capsule contains 
the equivalent of 0.5 
mgm. ( I 20 grain) ergo- 
to.xinc phosphate. 

Bottles of 25 capsules 
3/4. 

Bottles of 100 capsules 
10 /-. 

Bottles of 500 and 1,000 
also available. 


B. Acnes 
Antivirus 
Ointment 

Fcr til- b-cai 

'S/fd? I: 
mcr-^-'tses the r'^iitance 
rd cells to inbcti''n. It 
is applicable ;-.lwa\'s 
v>:-‘-re direct c-'-ntact 
the afiepted 

can be obtained. Thers 
are no contra-indications. 


GLAXO LABORATORIES, 56, OSNABURGH STREET, LONDON, .X.W.I. 



See THE LANCET. May 2nd. p. 996, May 9*. p. 1053. June ZJih. p. \42l. 

100 Units per 5 c.c, (each c.c. represents 20 units) - - 1/6 

200 Units per 5 c.c. (each c.c. represents 40 units) - - 2/10 

400 Units per 5 c.c. (each c.c. represents 80 units) - - 5/8 

Usual discounts alJo-j:ed to the Medical Profession. Special Quotations to Hc.^ i.a— 
Samples on application. 


Sob Agents for the MiJIanda, Northern 
England. Wales. Scotland, and Ireland- 


Sole ConcessIcnaJre* fo- Britisli 

lAMK WOOLLEY SONS & CO., C. L. BE.NCARi), 

Victoria Bridge, Manchester. 184, Wardour Street, LONDON, 

relephone: BtacLfiiais 2323. Trirphooe: Garrard 1628,^^ VVrtirerrt. Lcr.icn. 

Telecrams: Pharmacr. Manchester. Telegrams: 


llnnon llmited, 

CAPE TOWN and BRANCHES. 
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RHEUMATIC AFFECTIONS 


5 


iri-Acrpio' 






“IVSETHYL- ASPRIODINE” 

A single definite Chemical Compound of a Methyl derivative 
of Aspirin and Iodine, of undoubted value in the treatment 
of rheumatic affections. Supplied in the form of 

.“METHYL ASPRIODINE” BALM - 3/-; LINIMENT- 3/. 

Manufactured in London. 

W. MARTINDALE, 12, New Cavendish St., W.l. 

Telegrams: Martindalc, Chemist, London. 'Phone; Langham 244i. 



li 









KAYLENE 

Telephone ; Gladstose 


FOR TOXAEMIAS OF INTESTINAL ORIGIN, 

LTD., WATERLOO ROAD, CRICKLEWOOD, LONDON, 

1071 (2 lines). Tclegrami : Kavloidol, CniCKlE, 


N.W, 

LON’DO’t. 


i 



TO COUNTER ACIDOSIS 


As SVLVITVE contains 59% of Pota^sii tt 
Sodu Citio Taitias and 30% of Sodii Sulphas 
it IS of fi^rcat ^atue both in maintainmu 
health and in the tieatmcnt of di'seasc, 
thiough chminatini? deleteiious nitrogenous 
pioducts and fa\ouiably inOuencing circu* 


lation, glandular secretions, peristalsis, and 
metabolism. , , 

Ihp flint acids of SVLVITVE arc comerted 
in the s\stem into pofcntialK basic alkaline 
carbonate*', thu» enabling the blood to Keep 
the uric acid compounds in solution, and 
facilitate their ^cmo^al. 





of the greatest assistance 


FOR 

ECZEMA 


We invite you to test Sphagnol preparations. 


A sample 


j Peat 

ivill be sent to you on receipt of a postcard. 
(Spbagnol) Limited (Dept. B65), 2 1 , Bush Lane, Londo 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Posse<se<; powerful Antiseptic, Antiparasitic. and Anialjnc properties. REUE\T1S PAIN AVD INTENSE ITCHING. 
Sootiim^ and Sedative in cfTect. ITHOUT OBJECTIONABLE ODOuR, and does not blacken the bath enamel. 

CTTT pK A OTT A A P Recommended for the Skin and Hair. Especfally useful in Lhe treatnen! cf 

O Ul-il l3vi/x\l Acne and Seborrhoea of the Scalp. Largely used in dermatological practice. 

In Boxes of I-dox. and 1-doz. BATH CHARGES, 2-‘doz. TOILET CHARGES, and ^-doz. SOAP TABLETS. 


ilJft cid Littrahtre cti Rfqvnt. 


AdcerCfed or.U: fj Ir ^ 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs 

**SULPHAQUA '* ii itacjced fcy ite leadiez PTtaletal* Hosit* ie AaiJralii, Kew ZealisL Scetb Afrisz. Iziii, CSA. 


WYLEYS LIIVHTED C 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Eccli fluid drachm (4 c.c.) contains: 

Strontii Bromidi - - 5 gr. Tinct. Adonis Veraalis - - 5 m. 

Tinct. Valer. Deodorat. - 10 m. Tinct Visci Alb. - - - 5 m. 

Useful for functioned nervous affections, peu^cularly in controlling epileptic seizures. 

Price 51 - lb. 

FULL LISTS ON APPLICATION 






PEPTONE “STERULES” 

in ASTHMA (REGISTERED TRADE llAP.E) 

Also employed with success in hay fever, asscciDted 
skin affections, angio-neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epilepsy syndrome; 
iu short, in such conditions eriiibiting an anaphylactic 
character or sensitisation. 

Graded Series of JO ** Sterales,'* For intracenoax or intre- 
mateular ase — please sCcte tchich is desired — professional 
price, 7/6, Continuation Course of 6 ** Sterules,” professional 
price, 6/6. , 

Lrcf.el en 


W. MARTINO ALE 12, New Cavendish Steet, London, W.l 


Telegraphic Address ; 
••lIARnN'DALE, CHEMIST. LOSTJOJi." 


LA^GEOr C441. 



lar h; o o E* I N Gr ' c o xj C3-S 

The he^t practice in the tTcatmert ct Wfcccptsg 
imnortanci' ot k#^p*i:g the patient out cf G"'Or5 
The iood should be easily dig'^stible, co::rii...=g. e 

at ffr^qiir-nt intervals. ^ Mrs.- d— arD 

Tl'’pre are no "pacifies for this d’5<“a.=-- -r* * - - v 

admtni*terr-d r.ith difncnltr an/J are of .T . .— -a-s 

Vaponz-d Cr'*~o!‘»np at mcht *^1 *^T*''i* iV^» tV-'-’-r.'- to rr-**-'"" *'e 


Sold by Chemists 

ITrife for d^/CTiptice Boollet .Vo. 140. 


a sirrrl- and 

t ih-s* to rr-**; 


ALLEN 


HANBURYS, LTD. 


cf prpTentjnz the paroxysria at ‘T- *_: c.-val -•“''a ' 

£tr.ns:h of the patient, avo'd eoi=pliat.o -i. a-- f- • - r. 


Lombard Street, London, E.C.3 . 


of ■’"'^1^./ 







[lso\ V- I'Xil 

S^iFUESS ■ 

“ ,.c«r, P«.i»|;:'V - "itch (.n, ..»5 »-” ; 


BE 0 

t ..r. » .„d P»<1. pr. 

Thermega E'ectnc_^^^ purpose. RHnkets <rom £3 3s., Pads irom 3\|6d , 

made <or this sp on an hour BlanKets Doctors' couchts 

. , „ . on the bed arid ^ and warms Heating . , appUances ior pneu- 

S-.?-oSraf.ons. etc. to ord. 

l^^rtOCAL regulated he.^^^,. ,a,aied,aU, 

maintained . ^ » on request. 


I H IlHIIS 

e^r^x:t -Si:: 

We have had moj of the 

intellisontly the 

. _c Rrtrtts and onoea 


t'V , s^„,3 foP Weak 

The fitt‘"'S/*i®°?eet“ also a speciaUty. 
Ankles and Flat r » _ 


SoES 

S?SnAPPROVAL 

f°“S-'gppuso. 


pa.panpef'®' 

COMFORT^ 1 


every 




® °f-” ,hSi'.va'. * : 

tests 

free HO”"^ Patier 

Doctors and f 


POCtOrS j,,, enso 

2. ^\hcliaii'ls'’lrie. reVietlnE I''”'' 

3 . n temoies „„s^ 

noises, gniiib^ jj„,„ larjmb 


’free HOME rents. 

for Doctors and P;^',„ 
arranged ’°t T -^ns mofo 

Medical dcta.J. 

Uli»» 


: 

: reports ; 

P'"* Trull p“""“ 

;,oscnd'“";,p„ni;; 

on ten ,on«'; 
oUn ■— • 


'riii'sALMOs O'" 

*oo‘’,^^„Uop"lnsri5/6 ^ ' 

-rofl’S?^ Vlat-al^^ 


N. 


in 


Pi- 

ronz^ 

rASS 


BB 

B 


itlrce- 


or 
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CREATED BY 
THAT DiSTINCTiVE 
QUALITY WHICH 
PLAYER’S ALONE 
KNOW HOW TO 
MAINTAIN. 


1 



Virginia Cigarettes 

lOforS- 20forl/4 50for3/3 



SUPER VALUES FOR 
THE OWNER-DRIVER 
ND CHAUFFEUR 

Here are t’^vo offers from Gatnages’ Prc-CIiristjnas Sale 
whicli show tremendous reductions on the original prices. 
Study the details of these garments and you vtiII realize that 
you cannot afford to miss such an outstanding opportunity. 


NAVY AUTO COATS 

For the Oivner-Drfver 

These are tailored from 
thoroughly proofed good 
weight na\y Gabardine in 
donble-brcasted styles, attrac- 
tiTcly lined Chech throaghout. 
Indispensable for the owner- 
driver- Sizes: 34 in. to 44 in. 
chest. E\erj coat is made u ith 
deep storm collar ^ 
and nide skirt. ^ 

Usual price 52/S. ^ 

SALE PRICE 


I/- 


CHAUFFEURS’ 

OVERCOATS 

As illustrated. Very smartly 
cut cud tailored from good 
V eight Melton cloth, m navy 
only, and offered ith open or 
closed fronts m all usual sizes. 
Every coat is lined through- 
out with all Vrool ^ 
tuccd. & C I 

Usually 84/-. 03/ *■ 

SALE PRICE 

Pift^rn>i of Vt cl fJi crid $^If 
XU itur m^itt c/urt ft I or at 


Post orders. Please state height and chest measure. 



HOLBORN, LONDON, E.C.1. 


rrf.T/one Z?s'i 
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llection of Overdue Accounts 



MEMBER’S STATEMENT: 


Devon, 29-8-3I. 


Your visiting card marked "B " 
placed in an envelope voill bring 
our Prospectus. 


Dear Sir, 

R949/34252, He has paid all except 25/-. 

One of your very tactful reminders will probably 
produce the balance. 


All Medical Institu- 
tions and Nursinc 
Homes are included 
in our scope. 


THE BRITISH I^IEOIOAL FROTEGTION SOCIETY 

(B M P.S. Ltd.) Established 1 891 . 

26, Langham Street, Portland Place, London, W.1 


Telep^iones 
Langtiam Mil I4!2 
Secretary 

N Rutherford nUon 










JV?. 


CHRISTMAS AND NEW 
YEAR’S GIFTS 

Special terms ^^lU be c^iioted 
to Medical Practitioneis 
(onlv) foi the supply of 1 ho 
Doctors China lea in poit 
fico parcels to an\ addiess 
Theie is nothing so accept- 
able as fine China Tea 


TEA 

WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

TVTien ordinary tea is out of the question it is essential that 
only really good China should be diunk. The Doctor’s China 
Tea has won tlie enthusiastic approval of piactitioners simpl}' 
because it is a perfect blend of a good China leaf with all excess 
tannin eliminated. It ran therefore he prescribed for iinalids 
and dyspeptics with safety — it has no ill after-effects. 

Priced at 3/- and 3/8 per lb. A super quality at 4/2 per Ib. 

HARDEN BROS. &. LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 





The medical profession is beginning to realise that "when it is n 
matter of intemM displacement, abdominal disorders will not yield 
the stimulation or lubrication from within. These methods ignore 
the mechanical prbblems which would be the first consideration 
of an engineer callqd upon to consciwe the function and structure 
of a coiled, mobilel and valved tubing such as the alimentary 
system. The solving of these problems is the first consideration 
in the construction of Domen Belts. 

These Belts correct and prevent mechanical faults in the engineering 
system of the abdomen by counteracting with upward support the 
downward pull of gravitation. And to do this Domen Belts rest 
upon the only anatomatically legitimate foundation — the bony pelvis. 
Domen Belts are designed for specific complaints. They fit well 
and comfortably. They leave the patient free and unembarrassed. 
Your card or a telephoned request will bring you full particulars. 




domen belt CO. LTD., 20, SLOANE STREET, LONDON, S.W.1. Telephone: Sloane 3524. 


and Metatarsalgia 

recommend 

HOLLAND’S 

Adjustable Foot Suppo 



Mad’ 

ami 

Miigh- 

oiinct^ 3ni 1 
CPENltftl ‘iiipport " 
AKY5l2EPA3nrc lin' , 

INSERT£Drc5)'C7’ , O' 
TRANSVER5L tO sCn | ^ 

surr°^^ j ^ 


IILV V IllJOh 1 01! 

20/- a monlh. ,iIolt»r» ^ 
74, CHANCERY LANE 
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BUY BRITISH MADE i 

HYPODERMIC ' 
NEEDLES 

Fixed Prices 

Gu aranteed Quality 

‘Bsl li^ 

potlcrinic Nccfllcs arc iin 
equalled m (jualit\ anci fini^L iclc 
III tuo qualities -- 

Stain!e«< ^iccl (Cold riiii»h Mounts) 
5/- per duz. 53/6 per gro'S 

Best ShcfTicld Steel (Sihcr Tinisli 
Mounts) 

4/- per do? 42/6 per gro<3 

As used I)\ leading London Hospitalj 
and ‘^UTf.r >n< Hospital Price«, 

aUo qiintTtions for other instrument-, 
on application ObtTinablc from usual 
suppliers or direct from 

BRITISH SURGICAL 
INDUSTRIES, LTD., 

l-I Regent St„ LonJon, S W.l 

t / jre n / xtt! nil 76*i0 



& Co 

offer the Ideal 

DOCTOR’S GAR 


Pert £x«ficn|<* 
Ltbtrel AHotreneej 
Deferred Termt 


HILLMAN 1931 (‘^hop-*oil*d) 44oorl\e^ 
c ann 'sj-orunan s Saloon, Safet' cl3a«3i« 
‘'P'scification incorroralea D wandre S''no 
"Three Only r eft 


UST 

PRICE. 


£355 


OUR 

PRICE. 


£255 


1 raVe-, %vire 

gla«" hide up 
! nl 4 p.»ar 

lot dippinsr Ii allar'p®, 
p*-trol tari at r<»ar, 

Psr*ford thoeb al r 
Ler® In trre^n or beije 

(Also Tourers frons £I9S] 
riii?^ Etjmpj^d to Slanufneturert* 
tun and ecrruing their full C\ rrardee 
CARS BO UGHT FO R CASH 
369 . EUSTON ROAD, N.W.l. 

T/iOJ e yixueum 774i fl2 ftnzs) 


NAME PLATES 

in BRONZE Z. ENAMEL. BRASS; 

aljoCH'^OMIUMPLATE. SenddeluliforiLelcliorleaflel 
S J & A HERD. 

30, CLERKENWELL ROAD, E.C,1 


STRETTON HOUSE, 

Church Stretton, Shropshire 
V I’RU \TE IluME for th'* treatment o' 
Gentleman suffering irom 'lental or Nervous 
1 In -«» int-Iuaing tli** alh^-d di^crd^ra of 
Alcoho I m and the Drug HaUit All tipes o' 
e-'i\ Jlf-ntal ard Nervous cas-*3 are rec<-ived 
V jthoj* c^rtifcat*^ as \oluntar% Patients und^r 
th<» p'OM«Jon3 o' th^“ ilen al Treatmer' Act 
1930 Bracing Hill coun^r" See 'iledteal 
Direct TS r 2138 — AppU to IMical Super 
intend nt Phone 10 PO Church ‘^tre'^on 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON 

At this b auti'iiIU sJtuat<='d country nan* on 
reside'ntial Treatment of the above aflici oci 
li camtd oat on the ino«t mod-*m •ciea^iSc 
pr rciple® both phvsical a^d psychological, 
under the sip rvis on of the Pc** I'ed Suft , 
Dr A E.C^rvFP 31 D , D P II Fee« moderate 
Further particular? from th® Central Sec , 
40 llnnham Sirce* London, S U i 
In c..g>» of urg nev phone \x \EATON 241 


CHALET PLAHCRET, GRYOH SUR BEX 

SVilTZERLAND 

\Ititud® 1,1C0 me’r''^ 

Fngli h I-'dv would receive 2 C” 3 DELICATE 
Gir Li> urd r 1*. vear® Terma me-d-'rate. 
Sunny position Excellent reference* 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

ESTirtl^PED 1922. -pUn' PilG’— tr- 5110 

A coTfortal’e private H03IE charTnirgT7 situated cve-I -o i-g Tcr*-av r®ar Tt-n-ar 3'a - 
line 3j hours from p2ddi’'g'on Bo‘h Ladies a''d G®rtl»n:“n -.d-n z* vcVr ca 
The tn.alment is the ou cerre o' manv vea-i eipen^nce a’'d t « d « remc ir- 
fcT rfrrnfc nnd drugs li tas s to-ic action c" tf * 3v«*em, ard tfc* r-''-*raI c^a’ h* 

Alcohol in I drugs retluced gradnallv, wjthen su£ nrg 
riNCTIONVL N'ERXOIS DISE.ASES AND NELPASTHE'TA a-* aT c vr th ei'-eL®n* 

res ills Ca* « with insemnia, d»pressto" e*c , do e*p c a Iv Tr«- 1 

I vrept onalU gco»l clima'e ard ample an I va'i*! amu* r-«Tt 3fod*ra*e irr ’•si-e fe-n» 
Prospectus etc, from StasPO-'D Pat^c, 51 B , Ch B , Pea 3'ed Sept Eav l^c rt Pa gu cn 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSV/ORTH, HERTS. 


For tl e treatment c' CFNTLElfEN u^d^r the Art ard p^va elv E. al 1-3 t- au c a 
tion of j to nine^t medi al men ar 1 o li^-a 'or t’ * « rdv a^ j t-tat^-er* c* a.ef.v- dr~- 

obm" 1-arge *ec’uded gro ir on th* la*'*, r' h* Fiver Co r® Fc » ?e^ b i a-n? tezz.^ 

croqiit Lr xl» Co’f (3foor Park ^aniK Te-^g ) clr*' tr Frr p zt” «• t "**" 

F S D llorc 3irC«; ic Pe* d®"' M- h al T^**r Vjcti 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE H.\RE NURSING HOME. 

As founiel ard c-tabi faeJ bv th-» late Dr 
F^v^Cl'. IUpe for 20 vean Ifed Sup* o' th» 
No-w-ood Sanatorirn and author o* Alcohol 
I'm etc , for the treatme"! o' ALCOIIOLTSSf 
oth''r Drug Ilal its In«or’nia Neuraa'h-ria 
Fur’-tic''al Nervoii* Di* rd-r* 


* THE OLD HILL HOUSE” 
CHISUEHURST, KENT. 

Fee* 5 — 10 gutn-aj Ar pie atiuiemerf* 25 
bedrooms Annexe for mild ca^-^-a Quiet ard 


? lea«ant aituatiou 

edict and grntUrit'' cdriifted far freotnenf 
Far crospectu* eb , write o- fhore 
E lUsTEPs 31 D 31 res D P H , B-eri**er 
atLa-r fl ll'd Sup), Autho® o' Tt® 
Alcohol Habit ' 

'I hone TrUjTcr-s 

Chislehurvt ^51 « llaatera Chi« efcgr»t 


NORMANSFIELD 


BROOKE HOUSE, 

CLAPTON. LONDON, E 5. 

T C I .-4 

PPIVATE irr-PITAL 'rr L. 'i- a-d G®" »- 
re" entering frem 3fe-,jil ar N -tcu« D? 
orie-^ The h p ai j « .r.i d r ri-e a— -"i 
o' ptea^^rd g-cnr * L b vr ...rv a i 
patirnta ueefer rerti*' atea •t/'r ‘■i. Fr- f^-e 
tl ' particular* a^^lv D- Ca v ,j "gt 

anJ D* Epvfc- F Pe* de-- p ra eia-^ 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL 'rS-E-'TO' 
PE'^rorN-pAL 7''E.VTHEM c' th- c -* 
•“♦id —1 ki-d * careiftd oj* ne-*-r tfe fe®* -a' 
dir-e* rn c' t‘' P - £. 3'ed a’ •'rr - z 
te-dee{ 11 tl » *tfu Cc e I'i"* " 
Feee ar» r d ra'e Tuh j'rtir ’’u.rt fr f'e 

PcttJri t y*dt^-l 

A E CAr3X' y D DPI' 

Te^epL “e N^e'ea CZ C"'* 


For Mental Defccth cs of all ages. 
Under private management. 
Apply to Dr. Langdon Down, 

Nomansft^fd, TeddisgtcB. 


ST. ALBANS, HERTS. 

(20 nil J f'cra Lo^dca ) 

Ladicf "urering from all forma of llENTAL 
ILLNEnS receiv-J for treatr-ert at tL* H rts 
Counev Ifental Hojpi al lull E^d Co-valeacen*- 
-nd mild ca»e 3 can te treated ic a dasig*’ 'ul 
co,.n*r> mar'ton wi h extenJ regrourJj kcowti 

“HIGHFIELD HALL,” 

situs's about a mile away f-ctu the Heap aL 
Feca 5 guineaa neuLIv 
Particulars f-om t*’® 3'n) cat Sctt 


THE GRANGE, 

near ROTHEPJIAM 

A irorSE L en ei f - th® ~ c' a 

Ii— ‘ed rc—fcrr o' L-d e« «u£ — 
vr • and 3'eat-I diw'-d.i-. ^ t * 

VO uni^arv pat e^*, 'i,.*'' ed 'o* 

Temrc-ary Ps Th • i a la-** 

h^u », w th fc^an gecue »» £ » 

m 1*3 from S *''' d ft i e" o*an*e La®* 
L. L N E. lalx-v 1 Tel r’- 

'o 4C030 E/refi J Ic 1 — P...e.ri 
CrLT'^T E. 3V L L-P C P 3' r* <■ ft 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Pre-- 5-si7) 

Fcr Mesial Dise-rfe-s, with e- withrgt csrtjnsates 
Pee Pa% cia- CEDFI'' EO^EC 
Ordiairr Terca Five Gcis^aa pe* weei- 
(In-^cdirg S p-^a e Eedrc m.® w*^ -e "ai all®) 
Icterv e'n-* I" L/--d a Iv a-j- 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Thia Pegis'ered HospiL.! f^r 3IEN*TAL 
DISE ISEft i-ith the «eaa d® b-anch Clan / Dos, 
Colwv n Ear, is for tb* treatmer t and care of 
PPH ATE PATIENTS cf tn® LPPEB ard HID 
DLE CLASSES Ao'untary, Tempe^ary, and 
CertiCed Patients recei-ed 
hor terms, etc , appiv to tb* 3'®d eal Super n 
tendent J A C PoT, M B , who may aLsa 
be seen in 3'arch“s*er fav appoiPtrient. 
Telephone 2251 Gaixet 


THE LAWN, LINCOLN. 


This registered Hospital situated In larg* 
grounds n»..'' th® Cath^deal r-ceive* VOLLN 
TAR3 "Hfl PPn ATE PATnrVTS o' be^h sexes 
for treatment of J'enta’ and Nervons Due-dera 
incliuiing poa' Enevp h-litic cQe<jit cus in 
adult* ^peclaI 'acil ties fo' Psych^the-aDy in 
co-ooera'ive case* 

All particulars ma- fc® cc'aiced f-om th- 
Re-id*nt 3'edical Sepen-teade-t 

Dr ItAFT P BvrrAS 310 D P 3t 

TeL L Telegrams Havn*^ B-e-*wocd 45 


Littleton Hall, Brentwood, Essex. 

Large groun U 4C0 't a*ove -ea H03'E f ' 
adiee Me- aPr a'T cted ” 

received Sm ion Bren'woc^ - 

mile, LiverplS* 26 mu. — Ar**! J, D HaT\-E— 


CLARENCE LODGE, 

CLAPHAM PARK, LONDOV. 

Sl'ua'ecT I I 3j C*TM c' i-e dfL. r TC*r:r 

HOXIE F0» TnWiZ KHSTAL PATITSTS OADES) 

Uch appoin'rtl p®lT- e tv - H m- clz ' J 

a"d Tr.. n»d Nurs ng S aS, Eminent 3' n a* 
Spe® ali». Ai’itng Pt r-ia- 

Sfefior Te'cj’''re E*'r*c~ 04«^ 

Claphanx Co—mon Tut® App y 3'u* TKwxr-za,. 


THE MOAT HOUSE, 

TAMVvORTH STAFFS 


rc' 

a I I \Dir_' r ■ ~ 
3'ENT\L Df- JPCO 
recciverj Fc- t -m» z, 
3rpd ca’ A te-r'a-L Tr ®r 


th® i r.E.AT3'E3» i. c' 
— \E''A0L’> --J 
rc a— f ‘ -z J 
t _e f d - 
7,"-s— -a 


TY cf LOVDON ^I£^TAL KOS^’rTAL, 
DARTFOPJ). ^-£^'T. 


” a»”e h®r \f ..LMA 
TTENT*: a a - ' 

i rp r_rdT 


- 7En>j-\rT 
GLi: E.A5 


l«>LiMnef4-in«a ‘RofTfnrf?. 


PprVATE H^3'E ' - - a'-~L 

L-APfE." T n c- A 3 - 

o'-c - c- 3' i. P , e 2 L 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 


president : The Most Hon. the MARQUESS OF EXETER, C.M.Q., A.B.O, 


3Icdical Superintendent : Daniel F. Ramuaut, M.A., M.D. 


This registered Hospital Is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who arc Buflcring from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, arc received 
for treatment. Careful clinical, biochemioal, * bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villoa in the grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, witli a separate entrance, to which patients 
can be admitted. It is equipped with all the jipparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including Tinkish and Russian baths, the prolonged immersion b.atli, Vichy Doudic, Scotch Douche, 
Electrical bath, Plombiercs treatment, etc. There is an Operating Thc-atre, a Dental Surgery, nn 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there arc several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables arc supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients arc given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 530 acres, 
at Llanfairfeciian, amidst the finest sceneri' in Nortli "Wales, On the North-West side of flic 
ISstate a mile of sea coast forms the boundary. Patients maj’ visit tin's branch- for a sliort 
seaside change or for longer periods. The Hospital has its own private bathing liousc on tho 
seashox-e. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, footb.all and liockov grounds, 
/awn tennis courts (grass and hard courts), croquet grounds, golf couises, and bowling greens. 
Ladies and gentlemen Imvo their own gardens, and facilities nro provided for handicrafts, 
tuoh as carpentry, etc. 

For terms and further particulars apply to tho Jfcdic.al Superintendent (Telephone No. 56, 
Northampton), who can he seen in London by appointment. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
eases Cliflden is a large well-appointed liouse, witli lovely views of the South Devon Const. 
It fs beautifully situated in grounds of 19 acres. The gardens arc very attractive, and there 
is a private road to the beach. 

Resident Vhysicians : BERTHA Jf. JIULES, M.D.. B.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 
Telephone : Tcignmoutii 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An Approved Nursing Home ^Por reception of 
Female Cases under the Mental Treatment Act, 

The Home is a Mansion of Historical interest, standing in 9 acres of garden and grounds, 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles horn London. Both sexes nro accommodated. Psveho- 
Therapcutic Treatment is used extensively in suitable cases. Radiant Heat, X-Ray, and Ultra- 
violet Light. Diathermy and Foam Baths, Billiards, tennis, etc. Fees from five gns. per week. 
Apply. Dr. D. E. M. DOUGLAS-MORRIS. Telephone : Newport, Pagnell 121, 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone: 11 Ashton-in-Makcrfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients aro classified in separate 
buildings according to their mental condition. 

Situated in paik and grounds of 400 acres. Self-supported by its^ own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and out- 
door recreation. For terms, prospectus, etc,, apply MEDICAL SUPERINTENDENT, 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
distance from Kottingham, and from its singularly healthy position 
tifrangements affords every facility for the relief and cure of 
Tel.- Voluntary and Temporary Patients^ received. 

* * termSf etc., ajyply to the Medical Superintendent. ^ 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone : UODXEV 4841-2 
A OLlh'IC inslUulcil hij the Uvin Ctii-i-, 
/ar Treatment oj SERVOl'S 

ValtcnU O.VLr UECRIVED '“ms.j 

Out-Batie.nts- 2 p.m. : Jlcx-Mondiy! ,r,l 
Thursdays. O.MK\--Tncs(l,-iys and Fridm 
In-Patients: (n) 189 bedi (both s«ts)m 
wards or separate rooms. (1) 13 ptivilj 
rooms (for Iadie.s) witli special siltini; tooa.s, 
garden, and dietary. 


TERMS 

(fl) £5 R week, but in case of palienti wIllis 
legal settlement In the County of London i 
less sum may be charged according to neuu, 

(. 1 ^) £6 6s. a week. 

Terms include (\vith rare exceptions) all Icnri 
of^ treatment, for which exceptional facililKi 
exist— there being a stnll of consultant spcciili»{j 
and the central laborattfry of London Countf 
Mental Hospitals being ottached to the Hostnh!. 
Inquiries of EDWARD MAPOTIIER. MD, 
F.R.C.P., F.U.O.S.. Medical Superintendent. 


CHISWICK HOUSE. 

A Private Mental Hospital for llie 
Treatment and Care of Menial and 
Nervous Disorders in both sexes. 

Now removed to: 


CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country bouse, 12 mile 
from Marble Arch, in beautiful JM 
secluded grounds. 

Fees from 10 guineas per week. 

Voluntary Patients received 
treatment. „ 

Special provision for "Tempotaiy PJ® 
under the new Mental Treatment Act. 

DOUGLAS MACA ULAY. M-P- D-r-^L. 

BARNWOOD HOUSE, 

GLOUCESTER., ^ 

A KEGISTEUED 'cEXnMa 

TKEATMENT of L.4D1ES f I)13- 
Buffering from NER) I'hs o.ff, bill' 

OBDEitS. AVith n S ationi il 

way and M. S,’ , 'S kf 

Gloucester, the Hospital (hj I'nil'J 

rail from ’London at lluM 

Kingdom. It is bpftutifull) ,ts own 

of the Colswold H>"s. Voluatatj 
grounds of over .280 (rtalcieid- 

of botli sexes are T,a[ly Voluni?'/ 

Special accommodation for 
Boarders is also provided at the: ' ,, „ ja- 

which has its own Prly“‘» 
tircly separate from the man Lp],- |a- 

For Povtioukars as to terms, ,Oj|^Vsup!. 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATHAM HILL. S.h- 

A Private lIOJfE tor ‘he Care nodj^^l ,„a 
of a limited number o' arcomnieifi'^; 
Nervous Disovdei-s. Separate nils 

for Volunt.ary Tat enls. L e , 

12 acres of cround. (Seo M-P-. “ 
p. 2234.)_ Arply ,„ j^oathan ^ef^ 

tEATTON 

BASCHURCH, SALOP. 








THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


BEPiDLESHAi/l HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, ■which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinarj- com- 
fortable holidaj' or health resort, or of a large 
countrj" house. Each patient has all the 
privileges of a guest consistent tvith the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone: Wickham Market 16. 

(Tell Cell ftOTA Loridon,) 



R£.\DL£SH.AM HALL. 

To tKoso Jestrins to be near Lendon — 

The Mansion, Beckenham Park, Becke nham, 

as carried on for tKe last tvTcntj' years, is available. 
Booklets and particulars from tire Resident Medical 
Superintendent. 


BECKENHAM I64S. 


Tf>jrzni : 

NOROTORIUM. B£a:£.\HV»L 


Proprietors: The Norv/ood Sanatorium, Limited. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disord 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Reg. Tel. Address: Bethlem, Beckenham. ' Telephone: Springpark 118(^-1181 

Station : Eden Park (Southern Railway). 


ers, 


Prr.ddcnl : Lord WAKnnia.D of IlYTiin, C.B.E., LL.D. 
Treasurer: Silt Liont.l I'.aiidki.-Phii.lii's. Bart. 
Physician-Snpt.: J. G. Pohti;k-I’hillii'S, M.D., F.R.C.P. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 
Applications can he considered on behalf of jiatients of the educated classes in a presumably cunible condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can coulribiite 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arift. 
The Committee will also consider apidications for admission at lower rates, and in certain cases will be prepared to admit patients las 
of charge. 

Every facility for specialiaed investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this Unit is found the A'-ray and Dental Departments and the Bio-Chcmical. Pathological, and Psychological Diboratories. 

F urthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms. 

In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgerj’ are available whenever requireJ, 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


OLD MANOR 
SALISBURY 


A Private Hospital for the Care and. 
Treatment of those of both sexes sufferins 
from MENTAL DISORDERS. 


Extensive grounds. DetacKcd Villas, Chapel, Garden and dairy produce from own farm. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury, 


Terms ver>* moderale. 

•tanding in 12 acres of ornamental grounds, with tennis courts, etc., which Voluntny, 
Temporary, or Certified Patients may visit, by arrangement, for long or short penoi*. 

Telephone 51. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.IO 
Chairmnn: THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930. 

Fully equipped with every modern npplinnee for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-rny and Dental departments. Laboratories for investiga- 
tion and research. For terms and particulars apply to the Physician in charge at the Hospital. Teleph one ; Tudor 4211^ 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

Telegrams : " SUBSIDIAIIY, LONDON." 


Telrphont : NORTH 0888. 


A PRIVATE HOME for tlie treatment of patients of both sexes suffering from Mental Illnesses. 
Conveniently situated four miles from Charing Cross. Easy access from all jjarts. 

Bix acres of ground, highly situated, facing Finsbury Park. 

Private Suites. Voluntary Patients and Temporary Patients received witliout cerlificatioii. _ 

Convalescent Home, Kearsney Court, Dover. For further particulars, apply to tlie Medical Superintendent^ 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: “Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House, which was established in 1826, is an Inslitutioiv for the care and treatment of 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are 
Separate houses for treatment and accommodation of special cases adjoin the Institution. ^^Motor ninl 

branch, Kearsney Court, near Dover, to wliicli patients may he sent for treatment or on holiday. Tennis 
carriage exercise is provided as required. Patients can avail themselves of a course of physical aril • 
courts. Entertainments, dances, and indoor amusements hold througliout tlie year. 

Illustrated prospectus and furtiier particulars can be obtained from ’ tlie’ Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 

» ^ Trlevhoyie: _ 


PsYCHolurLoNDON." FOR the treatment OF MENTAL DISORDERS. 

Also comnletelv detached Vill.as for mild cases, with orivate suites if desired. 


Trln't'S'. 

nonsKY 


Voluntary Patients^jecejed^ 



A-ray ana ACiino-inerapy, rroiongea Jiiimersion i>ains, uperaiing j-iioatre, raiiiuiogiuui Oiiicerp* 

and Ophthalmic Dept. Cliapel. Senior Physician: Dr. Hubert James Norman, assisted by three ., cprxcM' 

1 . 1 1 1 . . . *.11 1 _ to lllv ljlv 


jjopL. L/iinpei. oenior x^iiysiciaii : u/r. nuoen uarnes Murman, fn flic 1 

also resident, and visiting Consultants. An illustrated Prospectus may be obtained upon application lo i ' 

HOVE VILLA. BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE^ 

■ StlcttO'h 


NORTH WOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18. 



For lurUi-V n 4,V 6 giiiiii-as a ^\cek. 

p. tioulars and pruspenlus, appfy to Joseph Cates, M.D, 


G- 


ove House, 

C'liuieli Slrt-llon, 


Shroinli'P'- 


* 1 ( I I' ^ 

A Private tlo.ne 
of a liniitcd ‘ .Inc 

Climate lioaltliv a'"' '",'1 Mrri£;jjjSL- 
Medie.'il .Snp erinteii<le^d j_l-L_ 


r^onvalc.sccnls.neeilin;: ’‘'f 

air. 




r amt 'good iood, 

ill Cliillvii 

Terms 5-6 gninvns 1’^ ’ 

7034. Il.M.A. House. T-iw-ioc 


Doctar 
T 
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BP.ITISH MEDICAL JOCEXAL 


fl 


TOR=NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 







Medical Director- David Lav/son, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORIvIS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Pbjs.cjan Si:r“;f.nt**:d'' 2 t. 


J. 31. J0ri2.'5T0!r, J!.B , D P.IL. tic. 


Pull particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


I The MUNDESLEY SANATORIUM t 


*Z 

<r> 

♦> 

c> 


The newly opened central 
building makes tlicMundesley 
Sanatorium the best equipped 
building in England for the 
cure of Tuberculosis. All 
the bedrooms have hot and 
cold running water, electric 
ligiit, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


Jleiidfnt Phtjncfznt : 

S. VERE PEARSON, 
jr.D.CCantab.). 3I.R.C.P.(Lo=d.). 
ANDREW lIORL.\ND, 

M.D., iLn.C.P.(Lcad.). 

E. C. WYNNE-EDWARDS, 

3I.B.(C.xr.tab.). 

For oil tofortpaft's-t ' 

THE SAKATORIUM. KUHOESLEY, 
gORFOLK. 

(Telephcce: Uusc!eit«7 4.) 


The buildincs face S-S-W. 
and are sheitered from the 
sea b>" a pine-clad ridge. 
The sunshine record and drr 
air complete a perfect site. 
Tlie medical equipment is of 
the latest kind, and there is 
a dav and night nur 2 mg 
EtaS. 


V *■ >V*' 






LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Established 1SG3 for the treatment of Tuberculosis. Radiators and Electric Light throughout Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Ra}*.'. Full Nursing Sta5. 
All forms of treatment available. Farm of 120 acres, including 40 acre= of wood. Herd of Tubcrcuhn-tested 
Guernsey cows kept. Resident Phvsicians — Arthur de V/. Snov/den, M.D., E.Ch. (Cantab.;, A. G. E. Y/ilcock, 
M.R.C.S., L.R.C.P., Cotirt Cassidy, M.B., B.Ch.fCantab.;. 


f^ORDRACH-UPOf>S-h/lENDIP SANATORIUM 

FOR THE TREATMENT OF TUBERCULOSIS, was opened in Januar/, 1893, by ROV/LAND THURNAM, M.D. 

All modem forms of treatment are available. Tliere are X-ray and ultra-violet ray installations. Full nursing 
staff. The Sanatorium stands in garden= and private ground- of (i5 acres, at an altitude of 502 feet above sea-level, 
surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 

^ Fees 4, 5, and 6 guineas per v/eek. 

CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., of Sanatoricn S'.TitzArlar.'i, 

For full rarticnlara appl.f to TJie S'crPtar;/. yordrach up<ig.y<indip. Plazlon. Xordrarh. Blazd*-::. £'c_-d a 2Z 


PENDYFFRYM HALL SANATORIUM 


PENMAENMAV/R, 

Established 1000 for the treatment of Tuberculosis. MiJe.= of carefully graduated walks through pine-cIad Kills, 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICI.\L PNEU310THOR.AX, et(^ 
X-rav plant, electric light, central heating, wireless. Special milt supply from tuberculin-tested ^herd. Fuii day and 
ni^^lit nursing sta^. On L.M.S. ^iFain Line to Holyhead, -Ji hours from London. Resident Pnysicians- Dennison 
Pickering, M.D. (Cantab.), J. A. Hennesey, M.B., CIi.B.; 3Iatron: Miss S. A. Eddy, S.R.N , Late ^ister-in-CLarge, 
Royal Hospital Annexe, Shefneld- 

For particulars apply to the Secretary, Pendygryn Hall, Penmaenmawr, N. Wales. 


(*Phone, 20 ) 


THE COTSWOLD SANATORIUM 

First opened in 1503 and rebnUt in IK’S. On the Cotswold Hills, seven rnilcs T' .r^atm ..t 



extra charge. X-ray plant. 

Fan dsr aid night ycnic" Staff 

Pffulfnt 7’Av#»V»'Tn# : GFOFFn E V A. HOmrAN', B..A.. 31 B . T.C.Dah-. jrAECARET A. " 

Applj: The Secretary, The Cotrxold Sanatoriura, Cranhara, CIoaces4«r. Teuf.onei -»! ie. , — ^ . 
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ENGLAND’S MARINE SPA 


STRONGLY RECOMMENDED BY THE MEDICAL PROFESSION 

FOR WINTER RESIDENCE OR HOLIDAYS. 

Extract from the Health Resorts Section, 
"Medical Directojy” for 1931 : — 

« WINTER CLIMATE — Very sunny, extremely 
mild, frost nnd snow practically unknown.” 

TORQUAY offers every facility for a Winter Cure. Modern 
Spa Establishment, where all the best treatnients are available 
as at famous resorts abroad, including “Vita” San Glass Lounge 
for ultra-violet radiation. . 

Torquay natural mineral ',catct'—of same type asEvian and Villel 

Travel By iLe “Torbay Limited, "leaving Paddington 
at 12 noon week-days — the epitome of speed and 
luxurious comfort. Enquire at Railway Stations 
nnd Offices for details of train services, fares, etc., 
from all parts. 

I 

OFFICIAL GUIDE and all information free from PUBLICITY DEPARTMENT, 2, Baths Offices, TORQUAY. 





Unrivalled suites of Baths for Ladies and Ccntlemen, including Turkish 
and Ilusdian Baths, Aix and Vichy Douclius, Massage and l*lombi«irf3 
Treatment, and Electric Installation for Baths and other Medical purposes, 
Dowsing lludiant Heat l)’Ai*soiival High Frequency, Diatlierniy, Nauheim 
Baths, New Soapless Foam Baths, etc. Special provision for invalids. 
Mdk from our farm of 300 acres. Large Winter Clardcn. Night Attend- 
ance. Uoonis well ventilated and all bedrooms warmed in Winter. A 
large StafI (upwards of 60; of trained Male and Female Nurses, Masseurs, 
and Attendants. 

'Grams : Smcdley’i 

Matlock*" 

'Phone: No. 17. 

For Prospectus and full 
information please write 
MANAGER. MJ. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

IJetideiil I'lijaieintis : 
G. G. 11. ll.MUilNSON, 
M.n., B.Ch., B..A.0. 

. (H.U.I.), 

R. JIacT,ET,T,A\P. 
M.D., C.M.(EcUn.l. 



Member of the British Spas Federation, 

TREFRIW CHALYBEATE WELLS 

Estnblishcd over 70 years. 

The richest Sulphur-Iron waters known, containing Iron as Ferrous-Sulphate, 
inaxiiniun dose only one ounce. Wonderfully efficacious for Riieumatoid 
Arthritis, llheuinatism. Sciatica, Neuritis, Anaemia, and Kindred Ailments. 

SPA CURE AT HOME. 

The Waters are scientifically bottled in perfectly natural Spa condition, without alteration or 
manipulation, aml^ nuiy be prescribed to patients at liome just as beneficially as at the Spa. 
The remarkable efllcacy of the home treatment, which is a very important feature of this Spa, 
cannot be too strongly emphasized, and is well att«'sto(l by eminent medical authority. Full 
particulars nnd sample of the Waters post free from Manager, Trefriw Wells, Trefriw, N. Wales. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Form,?rK- tl,. PARI SWOnD ASYllJM l 



ALL outdoor games, E.XCELLE.VT B.\ND by .Male Staff, for . Concerts, 

Redhill, 'Surrey, or to the Secretary, 
Telephone : Cesth.il 5297. 


Uancini;, 

*'lrV'ii'sTrri'ipvi'^“,’YV;: Sfprm.vTn.NmnxT, E.irIswood 
11 . bTMiiENj,. 14. 16, Liidgate Hill, E.C.4. 
Tt.icpf.utie: UnmiiLL 544. 



Seatland. (acin; Hi 


I ' 

tlie winter garden of 
11 , 600 feet up. Tome air, bcaul.v m emj 
idscaiie from slicllereil la comes. ^ Pi l 
liter JW"" 

iiton, golf, nsliing. ’.'"iLl'/nniitic msBSW 
.Is institllation. , jaaialHa 

etrieal treatment. “’‘k'A' prosiifclui- 

ysieiau iit atteiuiaiicc. W rite for P “I 

AmonB the 

EBLES HYDRO. PEEBLES. SW 


JRNEMOUTH HYDRO, 

•ta-glass Siin-lomige and JIarmc 

on the South tavaiP'- 

i-y kind ot P”".'- '’‘"ujlra vik't Us'-'- 
ry kind of .Jfas.iig . 
ly kind of Elcetricily. f 

rv kind of PieE . rifi 

li Fienncncy.. Electric Lm. 341 . 

eetns from Sccrclary. .j,,, ji.p. 

nVlPl.AN SANATOmUM, 

’NCUSSIE, INVERNESS- 

. — ; ^ 

allv built for tlic 0 p"''j 9 oi. 
i.Iosis, and above s^i W , 

, in air. Elevation .850 It. a 
ed situation m pine ^ ndiaf^ 

Electric held thro L-HO .. 

Iter^ Central he.at.n^- l"ivailit;l; I 
’lant. Ino.-nlation Tf"'™ „n di'f' 
s_24 beds. Trained uiivt. 

Terms £4 7s. 6d. <? M P- 

ras. .Med S"P'— 

.o rtienlars apply 

oetable London 

arlcy St reet and Nnrs.ns 

CLIFTON ,H0TE 


Centrally 
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iARROW liVEALI 






*' I 


v.x^. 






: ;' ; 


Patients of both sexes novr receive the 
SPRINGFIELD TREATMENT for addiction 
at Harrow Weald Park, Middlesex. 

This intensive treatment, lasting one month, is 
carrrcd ont in a delightful countn,' Mansion; 
special study is made of the individual case, 
and provision is made for his after-care 
when the patient leaves. 


A COUNTRY HOUSE, secluded in its own 
gardens and park, witliin 30 minutes of 
Balter Street. 

A descriptive booklet, with original photographs and 
ftdl information, will be sent on application to the 
Medical Superintendent, The Mansion, 


HARROW WEALD PARK 

SPA AND NURSING HOME, 

MIDDLESEX. , 


Telephone : Stacn:ore 200. 




MONTANA HALL, MONTANA, Smtzerland. For BRITISH Patients Only. 

Oi-n,<I. O^tofccr. 1930 . (No connection with any other Sanatoriam in Montana.) 




October. 1930” 









For the treataect cf Tubircialosis. Dissas<» of ths Oi«t, Ajith=:a: far paritr.ts 
requtrbt? rert tn the Alps ceder strict zns^ecl siipocvisica; and fer taadic a! 
conditions in irKich suti and air bathins are indlcatad. 

r//£ ONLY SANATOR/UM IN SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL, A.ND WITH A FULL DAY AND 
night staff of BRITISH TRAINED NUP,SINC SISTERS, 
Lorse roof Solarium. Private balconies-. All room-r have rntmin- water, central 
heating^, v-nrclses (headphones), and lisKt sisnals (instead of bellj). A number 
of roctns with Private Eatbrootns. Spacious p-ablln rooms. The cecking is 
adapted to English requirements. 

MONT.AN.A (5,000 feet above sea -level) is the sunniest health, resort m the Swiss 
AIpc. Many miles of let'cl v.-alkmg'. Twenty tears by train from London. 
Inclosive terms r— from 24.40 Swiss francs per day, according to the rcom. 
Teleg-ramsc **I'«IontaII. ^^loatana-VermaLx.” 

For further particulars Itlndly apply to the Resident Medical Superintendent : 
HILARY ROCHE, MX).CMero.>, .\LR,CP.(Lcndon), Tubercnlaus Diseases 
Diploma (\v ales). 


LES CASSIFLORES, 

127, Avenue de Grasse. uoo. 

HELIOTHERAPY CURES. DIETARY. 
VERY REPOSEFUL. 

Magnificent viev.- of sea and mountains. Large park. 


MONT-R^ANT 

First-Class Residential Medical Establishments 

In elevated, sheltered and sunny situation above the Lake Lennan; svidi the latest 
installations for the treatment of all Digestive and Nervous Troubles, Diabetes, 
Obesity, Undernourishment, Astbms^ Rheumatism, Convalescences- 

For particulars apply to the Secretary. 


BRIDGE OF ALLAN SPA 
STIRLINGSHIR E 

— Latest 
’ — ■- method 

■ j. "-i *, ' ! Intesti;:al 

r* " I . •. i Lavage, 

. ^ -t 'r • — - ^ j Piom- 

b:ere 

if . .. 

[7.'’ ^ ■ from: 
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‘THE VICTORIA,’’ BRITISH SANATORIUM 

DAVOS-PLATZ, SWITZERLAND. 

ALTERED AND MODERNISED IN SUMMER 1930. 


[Nov. IHJI 


SPECIALLY- REDUCED TERMS. 

Medical Sapt,: 

BE-RNARD HUDSON. M.D.Cnntnb.. M.R.C.P.Lond.. Swiss Federal Diploma. 


BROMFTON HOSPITAL 

and FRIMLEY SANATORIUM. 


PAYING PATIENTS RECEIVED. 

BOTH MEDICAL and SURGICAL CASES. 

4 to 8 guineas per week at the Hospital. 3 to 4 guineas per week at the Sanatorium. 
APPLY TO THE SECRETARY :-B ROMP TON HOSPITAL, S.W.3. 


STAMMERING, SPEECH DEFECTS. 

IIEIINKE 5IETII0D. Estab. 1882. Cases, non* 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in residence, in (ho Summer hoU* 
days, at Miss Beiinkl's house on the Chilterns 

" Pre-eminent Racco«5S in the education and treatment 
ct Ktammcrintr and other •ipcecli defect®."— “ Time.i.” 
"Th roughly physiological pr nc’plcs.”— " Tnucot." 
"The method is Rcient'ficallv correct and perfectly 
effective."—" Guy’s Hospital Gazette.” 

STAMMERiHG, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss Beilske, 59, Earl's Court Sq., S.W.S. 


POST-GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 
TheMothers’ Hospital of theSalvatlon 
Army, Lower Clapton Road, E.5 

for praccioal foitnightly Courses in Jlulwitery. 
These iiicludo delivery of iioriiial cases, altciicf. 
niices at all iibnoriiial cases, operations, ward 
rounds of visiting staff, V.D. clinics, ond ante- 
natal clinics. I'or further particulars, fees, 
etc., apply to Enoan Dibdbn, the Secretory. 


SOCIETY OF APOTHECARIES 
OF LONDON 

MASTERY OF MIDWIFERY, 

Evaminalions will bo held beginning Monday, 
November 16tli, 1931, and Tuesday, May 17th, 
1932. 

For regulations, apply to the Registrar. 
Water Lane, E.C.4. 


F.R.C.S.(Eciin.). 

Full PREP. COURSE with Anatomical (Cadaver 
and Living Model) and Surg. Path. Demonstra* 
tions, for nc.\t E.vam., will commence shortly. 
POSTAL TUITION at any time.— H. C. Orion, 
F.R.C.S , Surgeons’ Hall, Edinburgh. 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
Exams., Matric., and Prelims. 
Chemistry, Physics, and Biology Labs. 
MANCHESTER TUTORIAL COLLEGE, 
527, O.xford Road, Manchester. 


M.D. THESIS. 

Advice and legitimate assistance by an export 
in preparation of Theses. Also postal tuition 
for M.R.C.P. London and similar examinations. 
— No. 1001, B.M.A. TToiise, Tavistocl: Rq., W.C.1. 


F.R.C.S.CEdIn.). 

CLASSES, with Museum and Anatomical 
Demonstrations, for next Exam., will commence 
shortly. Correspondence work at any tune. 
Particulars from Ctus. Whittaker, F.U.C.S,, 
Surgeons’ Hall, Edmburgli. 


preliminary Examinations. 

The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
lu March, June, September, and Dcccmlier. For 
1 egiilations, apply to the Secretary, College of 
i receptors. Bloomsbury Square, London, W .C.l. 

■]\/raternity Patient or Coiivales- 

XTJ. r.’iit t'lk’ii in Doctor’s countrv house. 
Large south moms, with vita-gl.asv, 'balconv 
and private b.ilhionm ; contial heating, laie’ 
j,e;irUon. No tnliTenlar or mental cases. Telins 
"Ulieg to r qinrenients._.\,l,lres5, No. 6708 
1 . 0 ’,i-.e, lavi'tooK Square, W.C.l. 


SOME SUCCESSES-. 

M.D.(Lond.), ^oid 235 

Medallists duiing 1913-50) 

M.S.(Loncl.), 1901-30 (including OO 
4 Cold Mednlliats) 

M.B.,B.S.(Lond.), rinal 1906-30 ‘}CCk 
(Completed Exam.) ^\Ji7 

F.R.C.S.(Eng.), I’rimaisi 162 

1906-30) Final |6I 

M.R.C.P.(kond.), 1914-30 J02 

D.P.H. (Various) 1906-30 "^00 

(Completed Exam.) OV/U 

F.R.C.S.(Edm.), 1918-30 

M.R.C.S.,L.R.C.P. Final 1910-30 

(Completed Exam.) * 

M.D.(Dur.) (I’ractit loners) 1906-30 OO 
M.D. Various. By Thesis. Numerous 
snceesses. 

Preparation for tlia above and also for 
Medical Preliminary, and for all cxaniinationi 
ieoding up to kf.it.C.S., L.U.C.P., or M.B. of 
various Universities ; also for D.P.M., D.O.M.S., 
D.T.M. & IL. D.L.O., D.G.O.. D.M.U.E., M.M.S.A., 
L.M.S.S.A., etc. Nnmeroiis successes. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.S., F.R.C.S. 

(Edin.), Second and Final JI.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

CONI'ESTS The method and the cost of enter- 
ing tlic l^Icdical Piofession. PaUientars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 
Examinnitons. Suggestions for the higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Jteficshcr Couises. Open- 
ings for Women, llinis for writing theses. 

Medical Prospectus gratis along with list of 
Tutors, cto., on application to the Principal, 
Mr. E. S. V.'cvMOUTii, M.A.. 17, Rod Lion Sq., 
London. W.C.l. (Tolupbonp : HOT.nouN 6313 1 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIinVlFERY TIiAlNliN'G SCHOOL. 
MEDICAL STUDENTS admitted to Hospital 
practice, with operative Midwifery, and Obstet- 
rical complications. Montlily or Fortnightly 
Courses. . , ,, , 

PUPILS TRAINED as Midwives and Monthly 
Nuiscs in accordance with C.M.B. regulations. | 
PRIVATE WARDS for paying patients. | 

JIAIERNITY NURSES sent out lo private 



UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.l . 

(Founued in J832.) 

Principal : Jlr. E. S. Weymouth, M.A. (Lond.) 
I’OSTAL OR ORAL I’RiiPARATiONS FOR ALL 
MEDICAL EXAMINATIONS. 


Tlic ^fodicnl Corrcspomlenc'' 
College provides ample facilities 
under highly qualified tutors, fo| 
oral, praetical, and clinical instnic- 
iion in preparation .for the various 
higlier qualifications, anti for Pod. 
Gradu.ote Study irrcspeclive of anv 
examination'. 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Public Health. 
Diploma in Tropical Medicine, 
F.R.C.S. Eng., and all higher Surgi- 
cal Examinations. 
M.R.C.P.Lond., and all higher 
Medical Examinations, 

M.D. Thesis of all Universities. 


I’oit cart qunlif’i for any of Ih olitt 
by our Cuurncs of Combined I'lidal fliiil 
Practical Cour.cs, 

Write at once stating your loquirc- 
meiits to the Secretary, MEDICAL 
CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.l. 


WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
ALL EXAMINATIONS. 


GUY’S HOSPITAL MEDICAL 
SCHOOL. 

BEANF.Y SCHOLARSHIP IN MATEIIH MEPNt 

The Bcanev Rcbnlarsliip in Mnlcrh 
(inclndinst niuler tlint torin 
cologv, and TliriflpoutK'O 'in r/inHithlf* 

Tlf.: Sobolnribip, vbici. “f^’Vt he 
who liave received part. , 1 . 

education at Guy’s . Hospital, 
value of £60, and is teiinblo tor ^ |l.. 

Fuilh"r unrticulnrs may be 
Dean, to whom 

at (liiv’3 HovpiUil Medienl Sch™, , 1 ,, 
Biidire,' S.E.l, not l.vtcr tlinn Monila.'j 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCIIOOI. FOR 

Boys aic I" 

M.B. Examiiintioiis, Univtrsiij 
Chemistry, Biology, etc. (.jdiin; 

Special facilities are '"nil Eoe'W’ 

of Chemistry, notnii.v, « n . „ 

A’fic .Science science lihM'.'’ 

laboratories, two lecture ^I'teinho. 1-*-^’ 

SCHOOLS for BOYS and 01 

TU’rOIlS FOR ALL L.\AM!>. 
pleased “tr'Am 

LlVERPOOl. ° 

tropical 

(UNlVEIiSiTY 01’ »F”i 

SiEFSI 

for tlie D.T.ll. nxisl posssss ^ 

University.) „nnlv to H" I’fO’ 

For partieiilnrs "P|Ap,cal MeJ""’” 
Liverpool Sebool of t 
broke i’lace, Liverpool. 
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THE RIVIERA SCHOOL 

CHATEAU DE MOUANS, 
MOUANS-SARTOUX (ALPES-MARITIMES), 

FRANCE. 


FOR SMALL BOYS AND GIRLS. 

aVIi". (f 3Irs. E. . Hiickel, Principtils- 

On a pine-clad hill near Cannes. 
Special health supervision and outdoor 
classes. 


Post-iradiiate Teaching, IVest Lcndcn Hespital. 

^ntinuous Clinical Instruction daily from 10 a.m. to 4 pan- — ^Post-Graduates may enrol at any time for any period 
1 lo 3 months. — Special facilities for **Study Leave,” and for those wishing to take a course under the 

Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses, — Clinical Assistant- 
mips.j Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
dospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, \V.6. 

^YAL WESTMINSTER OPHTHALMIC HOSPITAIT 

MEDICAL SCHOOL. 

re:<T»,onf: TEJirLE E.\r. 1457. BROAD S T R E E O^L B O R N, V/. C. 2. p-Vir Btit .h II;.- ;i.-. ) 

The Hospital has been rebuilt and contains S6 beds, including fourteen private rooms for paying patients. 
The new building has been speciall 5 * designed for clinical teaching and post-graduate study. 

Classes for the D.O.^I.S. Examination Part I and II commence in May, 1932. 

.-t 1 oO o*cfocJ». Op«'Tation» are p‘*rfcrm»*d at 3 p n. 

<1 ^1 r I " 1 nacuriolo-iral d-partment- mil Is pVa«.<l to ref'n on sp^cim^ns •-nt n Oi'ithalnr cr rc«x 

HI (»«{al r r, and rr>{ t.Tru «tn>..’nf- ma\ jo.n at anv tttro Tot farttcalcr? app t *rt th- cr as tl- V p taL 


T^oyal College of Phv^idans of 

EUINflfRCIL 

KIRK Drvrwsf.y FRU«‘\VcnrP FOR 
JIKMC \L RE:>L\KCn. 

In r'-oori’an?' r tl* tl\* B-'qur-t of Jlf* 
T*al K'.r’s Ihir ar« n lo conm^niorat* tlir‘ 
^lat* Or. .T. T I.ijl. I) ,nran»^n, ihi Conr''iI of 
the Ilo\al Cl’I--'-* of I’h^sicians will ma^*" an 
anaril of a Kit-\ I>u’ ran--'*! F«.VIc*v*]itp in 
Janii3r\, 1932 Tli*' FcllGu^liip nill b* anjrd .1 
annuj’n ijT a p*'- cJ of cip }ear. It mav 1 ■’ 
nnAMtti to tie *amp I ncfl'iarj for t^io a<M’.* 
tionnl p<'nOiij of ono ^car each. The 
nicKf- tuJJ l-p ^up«an]?‘ of £150 for thp fir^t 
>CTr, a’>jut £250 for ilip «ccond jear, and at.r.*iiit 
£350 for tie third \car. In rocoirnition of 
Pr KirL Puroaaeoo's ‘jrtf ff-t in th< I)i*.a'.j 
of th- Ear, Xo-p, and Tlirriif, ‘ome preferencp 
vill b» ffiTC»* O thr* clTim« f>i oandidatpa vho 
propo e to dr\ot** tbccr.-plT»^a to rc-earch la that 
Lra’iph of ^Ipdicip.'-. 

Sppl.caiior- and rfornnA-ndatione, with par 
limlars of tho 'p'rial l«j e cf rts-^arch contrm- 
ldati.d rn«I of ihP pHuA viliPre th*> in’.o-tij’ation'' 
are to b** conduct'd, shciild in tie hands cf 
th’ Sp<-r. t.irt. ri 9, Que^n Stre«*t, 

Eilinbtirjrii, b. Januarv loth. 1932. 


niversity of 


London. 


A Co *r«i» of Fit? Lectiirea on " future cf 
Tiljefpri ■«?ooirol fex^nrcli" will ht> ^iven bv 
Mr F U Tv OFT, M.RC.S., L.P..C.P . F.R S. 
(Supvrinti»nd~nt of the Bronn Institution) in 
th" Th-atre of th«» P.OYAL COLLEGE OF 
ST'nGETiNS, Lincoln’s Inn FieM«. W.C. (by kind 
p^rmi-'-'ion of tlio Council of the Collepre) on 
PFCE'IBER 2nd, 4ih, 7lh, Sth, and llth, at 
4pm 

Admi-'ion free, mthotit tlckrt. 

S. J. UORSLEV, 

Vcadtmic R'-ji'trar. 


J^ondon Count 


Counfv Council. 


\ Cotir^** of Loctiire* and Praotical In<dmr- 
tion for the DirLOM\ IX PSYCHOLOGICAL 
MEOICfVE mil HaM at th“ 3r^UDSLEV 
IlOSPlT\L, Denmark Hill, S E.5 (Universiij of 
I^ndon) 

Thf» Conr^A* viU b<=Tm on .Tar.narr 4th. 1532. 

.\ppl)cation« -hould m.nde to the Director 
of Ih'* Central Patkolocical Latoratorj, Jlauds- 
ley Hospital 

onnaufrlit Hospital, 

■\Valtham-tow, E 17. 

(100 Beds, v.ith three Re'-ident 3f'=^di'cal 
OfTtcer^ ) 

P.F.SIDEXT CkSUALTY OFFICER (raaV) 
quiret! Salarj £100 per annum. .Appointment 
for fix month', from .lanuar*. l-t. 1932. with 
b^rd. re-idcnce, and Hundrv Appheaticn=, 
rtafinr a?c, nationalitv, qualifications, and ex- 
P/Cnence, accompanied bj copter of rnor*^ 
than three recent t-^^timonial-* ghou’fl be sent 
tf. the Secretary. Kelnetlii S. Ellisoy. 


n 


c 


oval College of riiysicians of 

LOXDoX. 


Tb' next ordinary PR0FES«r0X\L EV.\M- 
IN \TIOX for ilEMRLRSillP ’.i.! tcnimenc** on 
Frula», lanuarv 1932 

C'lndid.itea arc requir'd t*' r»'e t rent' c-** 
da\-' nc'icc, m wr.tir.', to tli-- Ibct*trar o: th' 
Coll'se. to all certi<*'3t#« and te-timoniaU 

r^qjjf.d bi the Bt law-> fTL-; be sent at ite 
♦am- fm*.* 

Candidate* who prope-.' to «tiNnit prl/i-hed 
rork end-r the rcaulation' n«'w la forc^, Fhojfd 
aipU n writirs' to th-* R'Ct-trar, with'-nt 
d'-las, f<r detail d in.truc ;i\,n* a- to the pre- 
C^-dufe th-% 'hotifd foil iw 

' R VA'AHAD CR-VdTrRD. M D , 

P.-.ll Mall Ead. S IV 1 Regt-trar 

rpiie Hospital for Sick Children, 

JL Great Ormond Strvtt, W C 1. 

A WEEK EXD COCRSE on "Coninjoii Di/* 
erder^ of CfuJdhotd And ti.etr Trectnent,” trill 
be pixen at this llo-pital, on Saturday and 
Sundax. December 12th and loth 
rn-'Couri^e will be FREE TO MEDICAL 
PRlCTIilO.NERS, and tho^'- inrending to l>* 
rre-ent «hoiild notifv the D'^an, Medmal School. 
Ifospitjl for Sick Chifdren. Great Ormond 
Street. \V C 1, a- soon a* pc'-ibl^. 

Note * — ^TIk* Cour^-* wHl b" e-recially suitable 
for thO'C in general p*racttec 

H uddersfield Boyal InfirmarN’. 

(210 Becb ) 

Two male IfOL'SE SCRCEOX.^ reqnire<I, to 
commenee diitx on Doc»mter 12th, and January 
I't. 1532. re<i'ectiTe1x . 

Salary £150 per annum, with board, resi- 
dence, * and laundry. Appointment for 5.x 
month*, 'ubjee^ to renewal for fcrth*-r three or 
SIX ironUi^ The Hospital is cScialU recrgri'ed 
for the surgical practice required of non- 
members le'fore admi"ion to th® Final Fellow- 
ship Examination of the Royal College* of Sur- 
geon* ol England. 

' A.pplication*. with copies of three recent 
testimonial*, to be addressed to the under*. gned 
immcdiaieh. 

IT E. C. HALIk Serretarr. 




dan Gov 


e r n m e n t. 


J^^iller 


General Hospital, 

Greenwich Road. S E 10. 


Applications are inxit^-J for th® fcPowing 
pe~t' : 

HOUSE Pm'SICUX. norSE SURGEnVS (2) 
Salarj jn each ca-e at the rate of £125 per 
annutr, with board. rc*idencc, and lau’'drx 
Candidates (male) mun te unmarried 

TLc appointments ere tor «*x tro-tp- .rom 
Januarx l-t next AppI.carion», s-atmr age, 
natjoaa’litv, qualification-. 
companied b> copies ' *■ » 


. - irc-e than three 

r-Trert tc-t.n'bn’al-, to be sent to tfc- S*'cretar.. 
a^ scon a® pe$-iMe 
Xovem’icr 24tli, iSol 


c 


WELLCOME TROPIC kL RESIktRCH 
LkBORkTORIE.^. KHvf.TolM. 

Applications are invited for Ee** cJ 

i B\CTEF:I0L0GI‘*T a: an ’-itia’ rat* pav 
£E 650 or £E "20 l-er a’Tam r? to ar* 

and qcaiifi'atio-«> wi*h fi-e cr e x t *rn 
increases to £E.l 020 an 1 tk-re* a'ter tbfet 
yeans to £E1.220 Tt'-e ra*»s c' pnx at w-k 
as th- co-dit'o-s cf s-mre tr- c-ibj-T tc 
CcTernm*n: ruJ*? a-d r'-^n'a: cr- fr m us* tc 
trm* in fore* (£E.i — £1 C- 6f > 

kp'hrants rnu-n I-* G-rarri'd a-d vr-Tl fce 
eip'cted to tale up tbc.r duti*« .nr-^ed aiely 
kf plicat.on*, rating a?* d'gT* eip**i»r'-e 
(wuL special reference to Pat* o'egxv a’‘d cep »s 
cf test.aocial*, should t* «<’-t tc ’he D reefer, 
Wenertre Trrpieal Restarth Lalcritcrics, 
Khartonct. Sudan. 

Furth-t particular^ regarding tb s p •'t nay 
be ob'ainM cn ap^licat ft: to th* Cortfr’I*-, 
Sudan Goremment, Ixnden UeP.i-ptcs 

Ilous*. Bnctirgham Cat*. Lf-dan. S.W.l. 

( UIEXDED AlV^RTISEME^rr). ~ 

ity of Birmingliaia, 

PUBLIC nE.kLTH COIDntTEE. 

LTTTT.E BROMWICH I«:0L.kTI0X HOSPIT.kL. 
WITTuX SMALL PO.V HnSPiT.lL. 

SfEDICkL SUPERIXTEXDEXT OF INFECTIOUS 
DlSELkSZS HOSPIT.kXS. 

.kppl:cat.on« are invited from, icl’r 
rpgi*t*r»fd Medieal Practitiontrs f>.r tb- ab< xe 
wbrH-time appointmcrt. 

Tfce Little Bromwich hi* —eda- 

tlcn for 456 pat-ert*. ma.rly s<'ar’ ■ f'rer a- I 
dipMh-ria ca*es, whil* th* Witt^-^ S’^a.I^ci 
Ilo-firal can acconimcdare 100 far e-'*- 
The salarv will a: £1 -C" 

annum, irclnding emoluments a h/C-- .-fo-a- 

tfon*. and rate-) ra’o^d a* T"" ■’’7* 

and w.Il ri-e br two l enn.-l .n . 

£50 to a maximum rf £1 ^CO per a-- -m i 
-alarx will be subject to ^nr -a. t- .* 

r du-t rr approved J-x C a 

It- cfP-er- The r-*ceT arr- 7^;^ ^ ^ 7 . 

rruired to refund to t-.- ' '^v ", 

an%* a-d ( *-L r - 

'"'irgl r-e. i^cA !■ him _ ♦ .i-.» r - 

Th* af p-o.nfn'Tt » te ^ 

mrngharn Co-r*’!^'. n * 7 ',''* ",".r 

and to the card date p-*- - ■- -.% 4 - 

ination. srd wJJ “* 

ro’iec on eitr-r -i 3- * j _ “.vl 

lurtL r par ma" c a - . _t 

Ibtlieal O'^ee*' c' Ima t. » . ii - . 

B rm -rkam mep- _• 

wh“lber r-irr.'-ii. etp-ri--"*' a- . a. ^ 
ant artw — pa'- ‘‘d fv cv'*.~ e r-- t 

ie.t.-r- ia«-. ‘h'n’i 1 * adi' -e * c ..vr thin 
V.*e.jre-di-. D—e-^.^r 9t.n 

XI" Cou'’-n F II C VvTL.-F 

E r^*”rbi-' Tv*"- C.-rf., 

Ncv..m*.-'r lOeh, 15ol. .mi-nt. 


giissex Lye Hospital, Briglitoii 
-on^vo^r^ 

successful candidaft. f''o ^cars Ti,„ 

^''^jULliolsX «r.h,V 'V""'''" 

Slosse.r'Vo .IJC °s’o.?t’ to"''thr"l?’’"'''‘ 
I>efoie WedUsda?. "\f's<a'it Secrctan- ‘ 

must 1)0 reri^n ■’; ■^^ccembor 9ii, A.’ 

.^0 can^.^rat'^c^S;! 

^oTAZ ^^‘S'‘ton"or unless 

Queen's Road, SPOORER, 

tl^SsSsitS 

:“»n jfS A3=- "' «... 

'?:7 “'"S""'!" I" 

22nd Vo ,h. ° '''; ■» on or 

Older, 

Seam-n's lro,p,to, So<.A\^' '"• 

_t^'°'eniber jn(h i93i"'^'‘-'‘‘'‘SR- 


wS. r. 


Cor‘*'''“'?® 'uust‘^?,e‘'^]i’,,l^/‘'''"'EC 0 E 0 GrS 7 ' 


[^'ov 


-3, P3i 


Liverpool an,] o 

^'ospirA^a";’(,j,SMiai,fan 


A„p,,e.^L”;/>'=.^,'"‘«' ''U.s.bs“ ' 

the ) ’“ ^"'■''srdci (o7,':"'“„'’f 

21, WakT “Is(ee?V"‘L I'4''iiUoMV" 

Jleeemberj^,,';'^-^’ ^-Urpoel, ‘„„i '|"y,'V,; 


‘lutes , .ZTU-’f.’i cZZ 

--10.“,"’ tr‘,'i.e‘T“ ^ -ce',','r'fe7- 

Jof'’l‘'scd qnaIinen”?(5n'*”non""'®*^ Possess a 

B:-' -U!:? 

PO. ntmTn ",'®L‘’"V’eari,”^ll°^‘\"'"^^ 

riday, Eeceni ber '1811,"'“ «"‘'ulur> ZZ, 


ilos] 

orncER 


post of 


Jeamen’s 




'>-0 post c 

"cand.dr;r; >“--3-. 

'"oZZTZ ""'"'''•"<--‘1) must be 

?^o,ean 

testiinoni.ila si,t?.i', ^ "‘H* copies of ii,V“ "I'oin 

Lidiii^~^yJHwL] 7? r~-~ 

'i^ucnnELD;^^ Jlospital, 


___ , lor flu H d 

Hospiiai. 

-Vedical“A"l| KjislorcJ u„Jer (., 


' - n V 7 

PirvsTprix^ » 

f-alary fiij’o Iron, .Ta'u.arv 'tree,,. 

^S§slS 

_ Loven,ber 13tb 1931 H-'-’T, 

' ^ * Sccietary. 


^ 

OrnCEi?' (mnlo‘)^’'''’*i.o /'SSIST.V\T MEDIC \r 

£5on ^«.s> br ooc*^ i^e^rcs). 

1." r,'„?rKKw 


“•«» 44k VIU. 

REsiDE.vr mepic al omeen 

‘r r"=i 

Pinct,lione,s*,n Jtedie?,,'','' ,’"c'''''' 1 ”l'«’l 
Hosmtal. and )n,i’ndrv! 

nowable”HAl'pS,on3 ''”',f’''; 1,"^ ’"J » 'c 

lie sent in ,m ,Vi I”'’’ o"'"* festi'iionijb, ni I 
ncldr"’sn'i" 0 “' i,“V "■ ” 

Pu>t,c„la,s n.a“rM'''™‘ ^tlipiii furlii r 

:=:;- -— J*- BKrZE^ Secrrlirr 

jj^ast Jhm i\lcinoii.il IIo^pilil, 

Miuusjtjry Jtond, E7 (100 dJ) ) 


Pll'vi:JcM*v''f ‘''?° muled for lli> pi d 
.''lE.Vr nbV/i, r 'urfo of ll,o SMS PtiMST 
to bp fornied 
enrulKht.s nin^t loM n irnu^r.,* 


£110 Janua??"f!‘/ ^*°^*^*' I "'PP^'cations nro 

Green«'.'e1,"®'="'=‘l- '" ‘'3’ Deo !jn“J I Don. JamlV*. 

_ L°ven,ber 1311 , 193^ E. V. rax, 

~ ’ ■ Seeict'ary. 


p'ur"' the po“? ;';’-'3;, Oualified 
fcOnOEOV r.s.ns DlSTlilC' l 

s-.,"' S 

"uuum, Tull, VTiur'""" '•ute"of''£sS''‘’r, 
u~. »j3£r,a' •' ■«. srssiM," .‘f 


Dm post of 
einnle; at (be 

■^'U'-- 1811, . 193 /- 33. SAXCTIJARV, 

.■^‘’miiiislralnr 


Cmubd ';"' to'be' Rrme,! 

JrL(iic,n»“ nf “ I’nncrsili il;ren 

i ZhZJn •'uul l,» le'Lof 

LoKinn 'r 3fo.nl Coll.^’e of nnd nr, r' 

p, a, lice “ ' enpajj.d sold, ,n Pciiulti ;it.l 

oi^i'i''fnI s'lonid lead, lln, untl:. ip.J cn 

0 , b„fn,e ])eee,nlier 7tli 

I PE ObVSf.n rFliSl, Sdflirr 

^111 si 0711 JTaysvootl anil 'Ji!n‘f.iil 

3'AR JIEMORlSr, iiosriTU,. 
SECORD RRSIDFST 'lEmf't 


run^Jirr;’' SDCORD RRSIDFST 'lEDIfU, 
UI !• ICf.R (male) Snlnrv £150, villi loinl '"I 
lesnlenee . 1 I„st bo fiill, nnalifid lifu 
.nee in Ear, Rose, llirosl', and tiesp.'fn I 
vpplicnlions, sfa(iiif» are and cxn rlr‘■I'‘^ •’ 


K 


ing- 


LdvaFil Vtt tt 

"tiNDSOli (181 Beds) 


T . v-w* xjvUto 1 

U”'(',s req.n.ed f 


tn 1 

br' fi n,''‘“ 19.^p '“'‘V fc>i\ 

*' "*116 || nr ^ JC'S'lstcirrl *'ln(s 

' '''l'l'l.''a,".,',‘Il ''7’.''•‘'-ud,.nti°n..^^'. ‘•'un-.n, 



"ci. ie.ivr.s VACART. 

SalC'zSr?2'''~m“'ss 

^ Doa.d. 

HERBERT .7. D.vrrORRE 

LtiL LuPt. & 8,e.’,lnn,. 


nca in Ear, Ko5p, iiiroaf', and t\P 5 pWrr f 
^pplicalions, sfalinr nffe and exp rir'i'P. 
frcinei xvifb copies ot (Jircc rcccnnc birionuK 
lu be sent lo ino— 

- r. C rOWELb, rCIS, S^crcfjr; 

1 t^blic Offices, Price Streef, Pnrsfem 

1 V]ast Lo 77 rlo 77 Tln^^pilnl 
CH7LD7tER, SIndwd), El 


for 


..^PPl'enfions are imifed for It- rl ‘f 
RESIDERT CSSUAI.TS’ 07 J'fPEIl Tlmrr’"'', 
nient is for si\ monflis Siliri n( fh" nl"' 
£12j per annum, wjOi boinl, rr'id /’ft’ 
i'^nndiv juoxided Jannan P*. 

Applications, (orref lier x' iPj 
^ boiild bo ‘-cut (» tlie undersigned net b/'’f 

tbin December 1201 
7V jr. S' ff.cns. S-erfD^ . 

A I'fj'.vll & Ihifp Afidifnl Ifo'i’if'i^' 

L0C7IC1LF;IEA7), MICALI‘ 

JURIOR ASSISTANT IIEDICU, f’ll'ir''!’' 
wanted Salarv £300 per amiuni, mlr l'‘™’ 
and hnndre. 

The appointment is subject to 
nnd 1)1 1\ ilexes of tlio A^ixiuins’ a-// 

nnnimtion Act, 1909 ' , 

Applicatioiib, uifli copies of <•! /?. 
nioninls, to be addressed to t/ic ^ ‘ 
intendent — 

(^eiitral Ilospifnl, I’l.sDiy'il^f' 

Smir’pnv ^ 3‘'''3' 

oUKOEOX, to foniincncc uppph'd-i 
S alaM £150 per annum, 

Tltlf?Pt' A nnmn^nipr 


Superintend -nl. 


Janiiaij i,t, 1932 ...A, “f co„„„enc,np o,f 

nppointincnt for a seeoml “Pf'on of in. 
“on of tbp Boa.d? 3‘»< at ,l,c 

e\pmc,itp,“'ioKed?er"with“'co'’''“''''‘’‘’''°''®' uud 
timn Saturday, neeember 511“'“’'^'"’'' futer 

3''o,. 1611,, 17 IlSSRS, 

House Gov. & See. 


4^azaM £150 per 
ftnd inundry. .Appoiiunif*"' *•- 
("ehc If ,nn»ualli de«,ml „,hrd 

Applicabifons, stafinff nCd ji 

moje (1,0 r ,i,rie reeuit l'P<'"T'f soi ^ 

I tlic uk dersiffncd nnl Inn r (lion 


lliric reeint lutiniuMu. 

to fhe uKfders.ff-iod^nnt W.Ml.m 



THE BRITISH MEDIC VL JOURXAL 


Xo%, 2 ?. 


c 


aiihil l!o\al lufiimarv. 

(\' VII» \ \ Iih {U« \\4-U’\ \n{ioi„I 

^ li ol o' ^Icthcin ) 

^ icwcjLs ns Tni nosor\p^ MFDic\l 
AND SL..arCVL kTKll 

Irr’i art- JHA tvJ for raca’ici^j ari^jn^ 

as lo oui 

1 }iONor\r^: \‘;'>isT\\T rrn«;trr\\ 

2 HONOR \rn \SSIST\NT O^s \ECOLOGIST 

3 U0\0{ KU\ DLNTVL SLRC.LoN 
7h'' r ^ruLtic IS poAcrnio" (li 

etc cf iliL candidat s aru as follous 
HO o \r^ V <ii'sTv T rin-ici\N— 

T^m,\ ironor.^r-v riusitsan a^d ITcnoran 
\s«!»lTn' rh\si(.ian fliall liu n Graduate in 
''!rdii*ne o' ft Lnn rsit% of tlie I nit^l 
a»n! he «h‘'n noi prac i*** Sur^r^’r^ 
cr ^Itdwif r\ He »ha!l al o I*' or ^ thm 
a ji* ar of 1 is oppointniont «hiU • come, a 
1 a o\ or M n L^r of the CoRcj^ of 

rh\sicii''s <' Lordnn, or a Fti &•% of 0"0 c' 
tli c h r r>\al Co’l ges of Pfu^icians in 
Iho I n t <5 Kir V n * 
no C'''Lr\ \ \ T CtN\ECO’or:«:-^— 

* L^ch Hon A«-*i5tant G\iia cofo;:i * 

Ol < Ir ill 0 1 Honcrar^ A»’i» ant f jnae 
cc oci 1 ncian sh"ti le a JIa't r of 

“j c' of til" Iniver-'iti a of Ih'' 
t nit'll KI’''’d ni or a F How of one of 
I oial tcH » 3 of ^urc onj o* the LnUed 
Kirgdo'n a d he ahali confirc him«ejf jn 
hi5 pmet et to Ob«t< tries and G3naeco’c2\ 
in orvrt DrNTVL Slcgcon— 

Ench Ilo^'orar^ Dental ‘^urjeon *hal’ hold 
ft repi* r-llc qualification tntiU n? him to 
fracti*** Dental Surgut^ and hts name «hall 
l-o cn^rnl n t’i« D ital Pcgi ter 
C,T\r \L RECLL-VTJO — 

No r o* the Honorary Jfe lical S'aff 

•hall ho I c'^c*. aft r a *aming tiie a-o of 
Co %eir'» 

Fa'“h c r I da*e is required to *end 50 copies 
c* tJia cf,Uca* on and tea' raonials (for circa 
l-i^jcn aiuoiip*’ tie rs of tlic Fleeticn 

CcmmJttee aij iltdical BoanI), «*atjn5 ace 
q lahfieaiio" etc and endorsed «.uh the title 
c' fh' particular position for nhidi he i< 
afp’xinj, to reach the und^r^ gned ca or before 
♦•a urda%, Di.ceril r 12th 
LEON vnp n rE.\, See-Ctarr 

olton Iiifirniai-j & Dispeii'ar^ 

(301 C d» ineJi rime Two ^utiharj 
Ho«j iMla ) 

Arpliealions are invi'eri from ctntlemen for 

the arro t'Hrrnt of ^S«;iST\ST rtFS^DE^T 

*=1 pririL OFFICETl who r-iU le ir charge of 
Hie Caanalti D patoi nt an I beds an<l mil 
d pntiae for the P. s O Salary £200 per 
annum with t-oard res dence and attendance 
Tl IS appointment o" n exceptional opportunities 
1 r *uri: Ts 

applications for the po*' «*atinc ac* nation 
a' t> and prcriou* esrp-nencc to^iiher with 
ci-ries of monials, should he forwarclM lo 
th- un ler icncd (from wliom further particular 
mat le nbtamfd) cot later than llorday 
hoTcm*/er 30th 

ALBERT E BRISCOE 

Secretarr 

ddenbrooke’s Hospital, 

CiHHRtOGE 

Applieations are invited for the po^t of 
PF^IDFST ANAESTHETIST and EJIEPC.ENCI 
OrricnR (male) which will l>ecorie vacant 
on lannarv l«t 1<^32 Salary at the rate of 
£130 per annum with board rcaidcnce and 
laundri Candidate® who xru t l>e unmarried 
an 1 duly resi-’tred are reque«t/d to fonvard 
their applicaliona gtatm^^ age, qualification® 
ctv. tojeth r \ ith copies of not more than four 
r- ent testimonials to the under®i^''d on or 
L‘-fore A\edne«da> December Sth 

D H HEAD 
Seerttarj Sup/erintendert 

Riding^ Infimiai-j, 

IfIDDLESRHOLGH 
(General llospital — 150 B ds) 

Applications are invited for the pe^t of 
TIllltD HOLSE SURGEON (ladx o’* ^eniDman) 
to commence dutie® middle of December 

The anfointm^nt will be for a period of «iv 
rien'h'i '^ular\ at the rate of £125 per annum, 
with board Te®id*=- ice and laurdrx 

Applications stating age and nationvhtx, 
with cofics of recent testimonial , «hould b" 
cent forthwith to the undersigned 

CHARLES POSTC ATE 
Secretary Supermterdent 


B 


A 


Js^ortli 


N 


e\\ark 


General 

(50 B'd®) 


Hospital 


a fiilU ijinl.ficd RESIDITST HOUSE 
(tGEON urmarried £175 p^r 

annum with board rt“»idf nee and laundr> 
Apphc-'lion® stating age and qualification?, 
with cop\ tf-’timonial» to f •=• sect to At T 
(TA3f^T0^ (S cret-rx) 27, Firl Gate, ' erarl 
Notts 


jl^^anclieslor Eojal Infirniarj. 

PFSIDENT MEDtt IE OFFICER 

The Board of Ifanagenr-it o' the VarcFe«(F»- 
Poxal Infirmary mxitc apf ltca»le^^ fo- af <3^ 
ai poin'n ent, vxhirh xxill L ronie vacant on 
Ix-truary !«*, 1932 

Anil ants must no* I-' le ? than tvertvfve 
^ear3 of ige Tb v mu * I r CHto'e ard 
ho’<l a Me Jical and Surgical qualm -lion 
The npiomtrrent h for txxelvt month® re^ew 
able for a p nod of one 
Snlar* £200 p r nnrnin with boarJ, r"® 
d nc an! laumfry allow an 
Full information is o* a naff’ fr m th* 
nnd raigne,!, (o wl om apf ica”'? n i • « " 1 
iwvixc x.of;>»a of th ir ftj j ication arj t • i 
monial® on or b fore Sam on Ti ur la%, 
Dtce'nb r lO'h 

Bv OrtI r 

FRANK C IIAZEU^ 

C>-ne ral Suf* and ^"crefarv 

j^J^aucliestci Rojal iDSrninn 

A>iSl:iTANT RESIDENT SIPGICAL OFFICEP 

Til' Beard of Managtmen* o* th' March^^^er 
Rnx \f ('■firma'-y invite app ica'ions fo^ ih* afove 
afpeii»nent, which will become vacjinc os 
Janu-rx 1st, 1932 

Ap^l c'n's tnu«t ho'-i ■x Medical and £\-T~\caA 
qu'xhfii.ation and b regi®* t* i 
The appointrjert la for •!« menth? r r wah!-* 
for a fpriner pe-noel of « t m nth* s djed tc 
tie proxi®iona of the i as to r leo 

^alar is at th* rat" o' £150 per aenum 
xxith allowance for Hundr® 

App lean*! mu*t «tate a- ard • rd tw-t-^ 
cofie? of t I ir applica'ioft ^rd tf<‘iruetijj to 
Hi** I nd r igned on or cc'ore Sam, 7uar*iax 
D-c mU r ofd 

By Order 

Ff ANK G HAZETT 

G *• Soft L *^e creta -r 

Edinburgh Hospital for Women 

-Li \ND ailLFRCN 

(MTiitehoii*-* I oan Edinburgh) 

(5$ B d*, iDdjding Fa hum Ward) 

Apflicationi are inrit*d from fullc q la' f d 
Vejica’ A'orien for th^ fo 1 •vmg pos'j a. al o - 
Ht^pi al (1) nOlSE PHAnICIaN, ho-ofon m 
at th' rate of £30 p-r a-n iin, (2) JENfOR 
HOLSF SLPGEON ri nr to S-nior II u -* 
Si rgcon at the end o' r e month* Hono* 
an im at the end of three m •'th* Iloporari iin 
at th** rate of £23 p-r -nnin for fir** thrr* 
morth? £30 pet ,.raum f^r • cord three 
inonib* 

Til aiptunlnents ate fet six mnn*h* (tetn 
Januirv l*t 1932 Bari r •'•i J-Dce and 
laurdfx pro id d Ajp'catcns with coni*- o' 
testimontal* to te cent to the Seeretarv o' the 
Hospital on or befo-e Deccmlcr I2th 

Ho'pnal, 

SEl 

Apr’ieationa ar* invit d for th' p^ ‘ o' 
JLMOP. REMOENT MEDICAL OFFICEIv AND 
anaesthetist Salary at tl •» rat® ef £100 
p r annum with board, re* Jeree, and laurjr 
Arpointm''nt for tfar e rro^ths commenri g 
Januarv I't, 1S52 TLe «jee<3 'ut cariiclat 
txill, subject to «ati^factofx * mce, b« rt*q ired 
to succeed to the Senior Medical O-Lcer a (c-t 
fo- a furth r three month* 

Afplic-ilon^ *'ating ago and qaaIi''ra*ion» 
with cop ea of three rcctrt t»~*iroonial3 to ly 
sen' to th' undersigned not later than D c mb-r 
ICth nex* 

UL l HE-ARN, Seer tarr 

ucen’s Hospital for Ciiildren, 

Kowd, London, E2 

nOLSC PHISICI^N required January 1**, 
1932 

CASE ALTS' OFFICER reqair«-d Jaraary 6th, 
1932 home Permalologv additional Sir 
months' appointment* SaUrv a* th' ra*e t' 
£100 p'‘r rear, with Loa-d, I'dgirg, anl 
wa hirg 

App eatio-’3 mt;*i 1*' rrai- eu form* to 
o*‘*a red from the onderFigned, aad iru** fc* 
*“01 m v-itli cepi * c' r f r'on* th-»n four 
te<t iro2iftl3, on or Were D cenl#**- 3 i- 
CHATLES If EEiSELL 
N'or 9th 1931 S^^r ta*n- 


(TJ,eneral Lj ing-m 
\JC Sort Poad, Lambe h 


Q 


j^ational Hospital, Queen Sq 

The Board of Man'ig»‘’n^rt i^vi^e arr . 

from qnAli''cd J[ t' ri- ’Hr to' tf- - o | 
IIONOOAr.I ^S-ISTIXT PvDintnfiliT 
Ipclicinl? Ehoil 1 po ''** o -tt' 

Med.Jil Podiolo^i i'J El-otrol'-' 

tho Cimbr-d?' D.p-o-ri I. P, "«'»'■* ' 

ba j'n- to tb- n-x-'r-i-n <I tc t -r » b <- 
o- reooot S 


XJojnl Tictona Inrinnan', 

-1-XJ 'ElVClSIXE-LPONTr-E. tS'. t-i.) 

\0PTH OF lAGLtVD PtDIt-r D: 


■nTUTE. 


C' 


R 




Aprliea'i-"? ar» i— i*Pi ery 
PADICl' OFFICER a f'l - c- • 

anl r^gi^'v^r-d 

Applicarti * t hai er-*^- - ^ - *'•3 
teej ng of re'^rd*, ard th' it, 

b** th' National f a- u— C ' « 

S-Iary ai th^ r'*e ££qo n* rg L- -ear r 
inrrec'eno of £25 to £X '‘CO f.»r s-'-'a- 
Apphcation «*at r' a-e qu^ 1 *=^ -* 

Cf'r b- t*- re*-— u-" 

ror „»*. *hou'J fee £»u * j t 'he 
Gnverror ai d S -^-etar Pc-^^ \ ‘ - a ir^ 
r arv, ' exca ‘I Uf-oa Tx-n^ is-v ~ **t:nhr 

f-.rti<.nlars may r* a l '-i'* thlA 

iJ^c mtvr 7th *** 

r 2orc? IS31 H..U* G c- L i-e 

oval London Opiitbaliuic 
hospital CMOOR.nELD'* ETE 
UOafIfAX, C pracS EC.., 

OLT PATIENT OmCEB. 

Apr I'^a fonj ,.-e a , » f >• t«- z ^ c* 
Out pa ftfi (j- tc „ n ‘ on 
i- urdax ea.cih w****- 
Car ii2_t “ Tt i b rcgi* *r ' 1’ f* , 

Ho'*--. a* „ » r» e c' £1 .,1 f 

1U-* Oo* pa 1 ft* 0*'^ w>j ^ E<*2f- 

a p r M o' r-e c<,-r an! w-i t** e r ‘ » f - 
rc appo rtC'-'-nt 

'a of feg- •’ i n* r:*- rrj'g th* ap-- zX 
m*-P5 can be c tair'-d cn i 

App K'sti -* wjj: t-^* r* 'i2.« .*A» 

and (ii-alirrs iOft» nt.** t- r ■ce.v^d a - E r 
than D-»**'’r’L r "H t- 

APTHLI J M TATPiNT 

Se cTe 

P nnc^'jj Lotii-e IIen«mgton 

HOSPITAL ror, CHILDREN 
S- Quid '12 Ar ruf* Nc'th f a»-r z, T* 10 
(oO E d > 

nOLSE SlTCEO' fax' c- *-qu r 1 

fo- £ i no"tii-5 frem Ja,-a»rv Ir* 1<'Z2. Saar 
fo- f-»t thr ■* cr L« a th* r- p c* S.x^' ^ 
v*>ar xl ■»r wh h« jidt^^r* -t d 

r d-*?!* If* twe th-* •ahrv «c— d t? 
at th ra'c r' £*2-. a vea* wit^ tea-'' r"* 
/’<*•!<'<» a,n-j - each I. u d*« -a* ’a 

that app i^ant* ‘hu d ha-e h d „ resj-'is ‘•I* 
Hvpitaf p*'-» 

Applicaticn* w ch ccy ^ r* th--e v* •s'-sia’*, 
mo*, ho- subm tt^^d 6- a ' m t/ ai-^d 

from the Si*cr 'am a-d men r_-.ch th* S*er^a-y 
ftp*, later Aha*^ L- pc ct. Fr'da 11th. 

y ictona Hospital, Bornlej . 

(1 20 I 

-nro roLSE svpczr^s op-i-) 

Applic'-tic-' a-B irvifi fo- th- two 

FO*-a Th** apP'’ are fc- s t c'— tin 

from January i«* "‘‘Xt, ard each ea-nen a 
•alar- o' £150 annum tc-'t**- • w^tb t-'a-d, 
rft«jd»’"F» Til » Hc-q'ita i* app-c-^d by 

tfii* Lendo" tciver* tv 'o- th- purp** ** c' tha 
M B and Y ex*n:i3ati -« 

Appli<-a*ici''', mn-g H ' pani'cij— quah 
5^a£ F»73, a'—, na'icn^j tv e'e , wi h 

copif^ o' r**** nt t*'*'^ rronza^* z'i t** a-i 
dr-'e* d to th^ uvj - i~n*d i h 

GEO Y C^OL^'G 

^Sp-fin*<=*- ' '-I 

j^^ansfield and Distnct Ho-pitaL 


Th“ Board c* Manag-'m—c c' tb* 
p tal (140 b‘*d3> in-n*** app r-t cz 
cf KOLSE StPGEON (ma * D- 
j-ftr*'** or Jaruar- 1** c**!.* 

Sala'-v a' tb* rate c' £1 ^ p'* a. 
re3id»n~, beard aad 'au-^'-v 

Th* appG n*tn*n. » x ■nco' 

re'*waV-‘* 

Xh» p-nd*'* ^ ■** •*’ 

Surgt-'al O"' •" an'* Tx 

A pp I'at j " 

tbre* — 'e-5 te*" i 
uad -a gr*d , ^ . 

Da d t-B 2= r^T.i 

aPTHLN I LP 


t 


nca a-i t 


i -t 

th -3 

ths 




Su=-es C'ountt Il-j'p.tai, 

E-’-.I-T' ■ E' ■ 

rt'UtlTT Fi-f'E -tE E ' " 

r- ' E.U" e - t'- 

3-j -an-'" Ca- -• m— - t i 
iU val 'd S-x- e-a. *-a' c' '** 

Pr h E. - a ^ d- ^ : 

ti-* IW _ A'-* Ta- ' ' t' 

ar 1 xt-*- e*.- 

Ay At « h V 

- -v a «L w i U- s'n i— a 


tbs 


L- L T- r ANT A<^3'' 7'TE, 
ht tarx a..p • a >-zl^' 
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i’Dl-c .r;-' ■'■‘^^'OUnJ, 

’"'"''''O'' ^sslST^^::p^ ''t^^-noiarr. 

-V£D,aa 

'' ••‘m.'.m! •''<■"■<'5') 0, ),";■" /or „ .. 


I ;oiiJi/v 

^ C5‘ 

&?vxR?SK»rif« s 


0/ a?;-// .o';,/'-' 'oMo 'ir 

\°'<-‘ '')iol/(|^ "J’i’OiiK,.,! ,, „ /’'■.■'oiiLe ‘-j 


foru 


<liaii i/ "'°'>.iil 9 ^ '^''■ 

T(,i ”'■ •''»'M<!(,i„J^'T'"''f'r ’q,; "*o ..Milpr/”/’"''’ 






^'■'‘VG £DUM,frr~ ^ ^ ^ ^ - .. 

/“ecliafel, ^^GL'Se^JTTT 

.10, 1(1, s’ iJossiiiiV .. /';>;>o,,,(,f, '*'i'iui,,. ,,,„. 


.11 

ftS:«V^'i 5 ;?iaS£T 

s'fe;“r":s,., „ « « 


': |ss? 

'■ !».....r.^itai.anv... 

'*r 27#i. «!• a:# -Wi/' 


3 Pn, - 

''E/lrroS]'f'foi!Mr.s^ 
^l?-^;'o„s ar„ 


,^m.<.ea(,oas : 

/ T>r7:r:r-— 




iuilfsSip? 

( jOVenfj//: 

S'nei'-*'''''- ^ "fr’ '•'><' onelo. 


of 


‘Oit of Girce ■V?''0'ifio„s ‘V’'’'’''“ 

, ‘-'Vo'ntr 

0-VE Tinric -“OSpj>;,/ 

SEEGEov ’ 

j, Gan‘d,/,"^''Ei'> ^ "■^•'».uaij°‘'g^, ffOESE / ,. -’^GOJCIL EECrSTO in 

f""™;;;’ *■■”5,.”"; *■> (.».■ „„ ’ / »S5S"”s:"' i>f”i“«. <. .min ■ 

f^oceaiw ‘o Gie „T',- °f fo-.fimn^ / -'oor. l,,/?,'’®"''''"" .» G.o ri(o o' £159 

"’"or iO(;,. “ '"'''or.,s,„,j''mon,aJs. 5,,";,^- / »,„ Ro/.^f'-oV-ons from ni/oa, or J''-!--. o 

O'" before 


’’’nifE. fioni'/.’^"'''' '0 *oc .Ketlaii 
•'oor. Inn?, / G'e ri(o o' £159 

".e no, ?r ^'■0™ EG'o"’ or /"-:••* 

' ^^•'*^icc/ "^ii,. 3 ’/Msic/jn«. fl"i 

fp^c?! f/ip'^c i'eccnf ^ra/zmonn^*. i*''’ 

v.l. on"?,/?/„?'’(an 234. at Pothrd ill" 

or before December 2nd 



Xov. 25. im] 
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APPOINTMENTS-important Notice. 

T, Drumsheugu Gatdei^s, Edinburgh). appointments, rvith the Scottish Medicei tectetary, 

(a) British Islands. 


Town cr Di^lrid 


Town or District. 


Tcsns cr D:»t*:c! 


ckvehat, post omcE. 

(St/utnnt Jledtcsl O/^crr — TTc-nsn^ 

CONTRACT PRACTICE. 

EBBTV VALE. SXON*. 
O^orknen't Jledicdt SocjVfy) 

CTLEACU GOCU. CLAMOP.CAS. 
(ir crtTT fn'i Vfdtcal Schene.') 

LOWESTOFT itEDICAL IKSTITGTE. 

Qltdical Of.eer.) 

LLWYNTPIA. CLTPACn VALE, 
PEJi'TCr.AIG. GLA3IOP.GAN. 
(ITorlnfn'j Sltdiesl Sehene.') 


CONTRACT PRACTICE 


(eCT.td ) 


^SfAP.DT, CL.V3rOP.GA.V. 

Qy crr knm'r kledtcjl Sc^>evie) 

JtEr.THTn VALE COLLIEP.Y WORKiI£.S'S 
IIEDICAL CA3t JriTTEE. 

i^er k-nm'i iledical Sehfne.) 

NXATII AND DISTRICT. 

{Utdtcal Aid Atto^ciion.) 

O.AKDALE. 3I0N'. 

(Siedical OS^efr for Jled icat Aid Atneiait^n.} 

OCirOP.E VALLEY. GLAil^RGAN 
(Jf yndhsn CaUiery itd Soctity) 

(^Cfknen’i Sledical Scf'^tne } 


PUBLIC HEALTH. 


DEVON COL'NTY COCI.'CTL. 
(^shc'i! 3!edizal Ir^ycto’—Sicl* ) 

LOVT:?T*J'rT 

(JtJuicnC J'gdical Of'**'-— tTc-i'r ) 


YOEESHIRE NORTE P.IDD.G EDLC.ATI02i 
COiDIITTEE. 

(Attu’an! Se^c:’, 3'fdi^-i Of'i- ) 


(b) Overseas. 

Medical Practitioners .are requested not to apply tor any appointment referred to in the fonorvin!? tab’e T-ith. 
out lianng firtt communicated rvitli the Honorary Secrelan- of the Division or Branch nam*d m th«>' 
column or rvith the Medical Secretary of the Bntish Jledica’l Association, B M A. House, Taiutocl- Square Vc*! 


_ TN . , illoD. Sec. of D. vision -. tn . ! 

Town or Dutrict. j Erarch , Town or Dijtrlct. | 

ln«a. S-c. of Diviaioa [, ... r. .. .a UcC S-*- c' p.vjs.cg 

[ cr Branch, P o* Di’-tn'i. I 

KEW SOUTH WALES, 
(All >nfndly Soetety 

lor J. c nryTT.u | 

1 .i>K ‘“L.t """S; AUS-mAUA. 

M S W. '1 

i 1 

1 1 „ , 
Secretarv, South Acatra V/ELLIHGTOH, j ?*-^Ne'w*l>a 

Xian Branch, B 3I.A ( NEW ZEALAXvD. l*-i Bran'h* Er.tjh 

Heuje, 206. horxh (C'or.'rccC FraetiCi ' Jl^d.cal Als'Ciit cz. 

Terrace, Adelaide. Appotnteteait ) i BO Ecj IS6 •’e..ss 

I 1 ten, N*v Zi’idzzi. 

QUEENSLAJO). 
(Entiarg Aif^ci'’ttd 
trxendhj Soeirfirt 
frifitufe ) 
(Feoir'inr’Ii't 
ef'-d FrifTrU'f .^ooe 
tig*, ifnUeot lni*itute, 
Tofitro'imha ) 

1 '> 

Urar'l;; IV.ZX ' VICTORIA. | 

i As.MistlTO. (ill 0. 

' P M I Utsrtnlcrigi,) 

I&ids St , Bnsbare. j ' 

Dr J p. sujop. . ?g;‘ir 

(Hon Ek. Victors- ITESIEBJI ADOTAIU. ”‘-^,7..., 

Brardo Br.tijh 3!.t!l , Emun 

Ml '..oeuGon. Jl-di cr.d V.dji "“'a’- 

ral S^eiety Hall, East i VrscUcgt) i ^sW Crag JJ- 

Sls.bo-jrat, Victoria. 1 , 

[ TT's-em Ac»;ra.fA. 


Sovcmhcr 2jth, I3.JI. By Order of the Council ALFRED COS, Medical S-crstary. 


R 


oval Free Hospital, 

Grar's Inn Road, W C 1. 

Apf'lJcitJOHs are invited for ths following 
re-'iiJent appomtm'*»it5 * 

SECOND HOCSE SLT.CEON. with Care of 
Orthopa'’dtc tied* 

THIRD rmrsE sup.geon. 

riHST HOUSE PinsiCUN 
HOUSE PHYSICIAN to the Children’s Ds- 
nartm'^nt 

oiytEcoLOGicrr, iior.sE scncEoy 
OBSTETUtC HOUSE SCT.GEOV. 

DutiPS of thp flhore six pa;t3 to comnence 

January 1st. 1952 

JIESIDENT A.\ lE.STItEn.ST. _ 

SECOyO IIOCSE PIIYSICIIV 
PISTUICT OBSTETIIIC ASSIST.tNT. Salary 
£100 p'=’r annum. 

Duties of th' above three poata to commence 
Felroarj 1st, 1932 r _ 

Preference is ^I'on to application* irom 
lorm^^r Students of the London (Ko\al Free 
H<5'Pital) School of .Medicin-* for Can- 

Q^Jjtea must be duly qualifi-^d re^'t^red m'-di- 
cal women, and wu't submit appimat on*, 
fctatinc a'e. and arco'^ipanied h'* copies of three 
recent teatimonia!*. to the undersigned on or 
before D^<eml*'’r 4th 

rEiHNALD n GARRVTT N^cretirv 

e-t London Hospital, 

Hainror-rsmith Road, W 6. (234 B^ds ) 

Rpauir.d ONE HOUSE PHYSICIAN (General 
and 2km), and ONE HOUSE SURGEON (General 
and Ocnvto Lrinirv), for six months from Janii* 
cr\ lit next, •.ub/ftt to one niontJra notice on 
either' £id- balarv at the rate of £100 p.»r 
Annum, u tu U .rd, lodgings, and laundry 
allowance. 

Candidates mu-t be mgist^Trd under the 
M^fhc.xl Act Applicatinni (which mrst be 
*nad“ on printed form* obt-nired frcri me) ir.U't 
reach me not lat-r than Tlinrsday, DtcemL-’r 
10th Selected candidates will bo requircrl to 
cad upon su''h raemb*-r« of the ll^dical Stad 
o* direct d. to be in attendance at a Me^jmg 
of the llediral Council on Friday. Dvcemb r 
J3rh. at 4 p m and the Houae Committee H^et- 
mg at 4.45 p tn. tlie «atne da.v, the ap- 

ruintments will be made. 

IL A- M.^DCE, Secretary. 


w 


J^oral 


Free Hospital, 

Crat 3 Inn Re-rl, WCl- 


Ipplieations ar'* incited fc* th'* ti'-e 

r''-t of .SURGICAL REG£STR\R from fulb 
qnalifi*^ and rcgi^f^red men fc wo*"'‘n Pre 
fererce trill fce given to candidates v-ba are 
Felbtrs of the Ro^al College o* gurgenna 'Erg* 
land) Salary £200 per arnen Apl Iicat.ors, 
stating age, and arcompanied by coj-.e^ of 
three recent testmonial*, muit fe'sent to thi 
nncler'ign‘'d (from wham all infomtaticn rray 
be obtained) on or before Decerxier 4tli, Duti^ 
to commence fxnuarv l-t. 1S32. 

Present holder being eligib’e, is 4 candidate 
for re app-ointmenc 

REGINALD R CIRRATT, Secretary. 


Jg^oyal 


Free Hospital, 

Gray'3 Inn Road, W C 1. 


Application* are invite«l for th* half time po^t 
o? GWNECOLOGICNL RiX.\STB.\R. fto'n fr.\U 
qualifi-^d and registered 3I-d>caI Wom-n, This 
’3 reserved for forrr''r Stndents of th* 
London (Roial Free Hospital) School of lledi- 
cine for tVon;i»n, 

Salary £100 per annum. 

.Arplications, stating age, ard acco’nr'a»';“d by 
copi*>2 o! three recent t«~tirieniaf-. tnu«t le 
to the undersigned (frori wh-'tn all infortrat.i-n 
may be cotained) oa or before December 4rh 
Duties to conimence .lanaary 1st, 1932 The 
present holder being eligible,*is a candidate f'r 
re appointment. 

REGIN.ALD P.. GARRATT, Secretary 


J^oyal 


Free Hospital, 

Gray's Inn Road, W C 1, 


.Applications are invited fri'm duly qt 
anrl regi-terecl lied. cal Hen for tt-“ f.-. 
Tea.id''nt p«>t * 

HOUSE SCflGEON fo tL* ? nio' Sara- 
lh“ Surgeon in Charg'^- of the Ear, No 


Threat 

Dut es to commerce Ja^nai" 
Candidit-S fer th-» abo^e p-y 
application*, stating ag* acd 
copi'-s of thtefr recent 
signed on e- before 

REGINALD R, Olf.i.t 



a/'Comf 
1 , i to th* 
4*b 


2«f[e 

J;w.ng 


ard 

anj 





tary 


Qt. BTrthoIomev/’s Hospital, 

KJ r.»JC7rE>TER. (IZ^ Eecl- 

Rr* Cb.at.*A£r, G.I a*i D *“• 

H'T'a aerl rc'-'crr*'— 

f \-2t e-s for Ah.- r' T E^IDT T SURGIC.^L 
<‘rFlCEr„ wLich, w.i- t-^i^za- '■wtmni cz Jancarv 
l»t nsTt. 

Ca-d. dates rr!n*t t** cnciarr ed. qua!. 5 d an J 
regi-t^rKfi Jterii^l 31 r, a* i .x i* d s rati* that 
th->y shaR have premcu»'y h-’d a Ketrss Szr- 
appe^ntr'^rt. Tie p" : i- partly adm'n- 
I'tra^ir-*, The appcntiT'^r: i* fer z.x menth*, 
m^wabre for a fert’^r s v V'-'-th* a? tae d 5- 
cret on of th* Comntii'^e- Salary i» at the rate 
r,f £225 per annum, '^zib t*ard* r^ d r-'e, ani 
laundry. 

.Appheat'O”* «'‘ait’'g ag’, q~*a’i3eai ^n*. enpe 
ri'rc 2 . etc., a*rcmrir.^d t- c''p '' ci thr^s 
feet tr reach the S^-r^tary n^t 

later thar D cm'-*? iCth. 

Canva»sirg th* clcncrar. Sta-l w 2 d -""a 


R 


oval Free Ho 

Crir's Inr. P.rid IT r I. 


rpitai. 


3'^ ’'V ted r'e*- 

ll-tf. sl il*n * : to* • 


ArpUcoRc-* 

end r^mster^f: 

resident pe..t 

CASUALTY omruR 

Dati “3 to e -a- -~ — 

Salar* £150 p-' a"''"' ^ , 

Candilat-^ f5* tb- sle-* T'’*- / 

srr^ y. 

CO' -J c' 

'“n '* » t*" 1- * 

" 'p.EGl.' .GO r. '-.if r-yrr,^^ 


R 


oval Frf-e 

Grio , I'O a : 


Ho'Tiu.'I, 



(Appointrtenta conilnsed cn P- S2J 
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"Z Z I immediately. — Indoor 

HrilKh IlVdiCal eOtinim *' .mtl omdoor ASSISTANT.S foi Town nnd 

EBCVUIVai JVWBBHII, Coiinlrv Pinctices. will, ami without MOW : 000.1 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

T/A : AKTICULtTE, Westcent, Lonuon. 
Tel. ; Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 93. 
Each Additional Line, Is. 6d. 

(a lino averages 6 ^\ord3) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding pubU- 
cation. 


ASSISTANCIES. 

W anted. — Assistantship, indoor 

or outdoor, viUi or without mcw, hy 
M.B., Ch B (Edin.), July, 1930. Indian 26 
jears; hospital cxpciience; dine car. Free 
February, 1932. — Addrc'^s, No. 7302, B M.A. 
House, TaMstock Square, W.C 1. 


■V^anted. — Assistantship (ont- 

V V door preferred) in or near London, by 
M B , B.Ch , male, single, aged 30; ex II.S. and 
H.P. ; fi\e jcais’ expeiienoc of G.P. Abstainer, 
Keen, well reoeued. Intenlcw. — Addicts, No 
7337, B M.A llouse, TavistooK Square, W 0.1. 


T^anted, Assistantship, ivith 

TV early alow, fiom Income. Soot, MB., 
Ch.B., age 32, four j cars' cxpoiionco goncr.al 
prnotioo. Single. Own car London oi South 
preferred. — Address, No. 7309, B M .1. llouse, 
Tavistock Square, W.C 1. 


T^antcd. — Assi.stantsliip, vith 

VV or without MOW, MB, N U L, 5 j ears’ 
experience G P., piixato and panel. S’lngle, 
ago 33 jears Own cai. Excellent rcfeicnces. 
Used to sole chaige. Pico now. — Addicss, No. 
7338, BMA. House, Taxistock Squaic, W.C.l. 


TA/’^nted, Assistantship, by 

VV Scots Graduate, aged 32; Aaiicd G P. 
experience, reliable, good references; motorist 
No objection colliery practice, proMdeJ salar\ 
adequate — Address, No 7555, B.M A. llouse, 
Tn^I8tock Square, W.C 1. 


TA/^anted, beginning January, 

V V male .VSSIST.-VNT, indoor or out. In- 
dustrial Piactice near Manchester. Piolcstant, 
British With or vMthout Mew. Full paiticu- 
lars — Addicss, No 7528, B.M. A. House, TaM- 
stocli Square, W C 1. 


Country Pincticcs, with and without \ic\\ ; good 
silaiics; state full paitniilais — Bi’i nsH Mi.ui- 
exL BuurAU, 53, Cioss Street, MauLhcsicr. 

■tATfiiited from December 20 t]i, a 

V V TESlPOnAIlY Outdoor ASSISTANT for 
tlucc months for a Country Pratiiec in Kent. 
Dispenser kept. — Addicss, No. 7361, IJ M.A. 
House, Taxistock Sqiinio, W.C 1. 

— Outdoor Assistant in 

Vt Fast London, Biiiish, £400. Sint 
recently qualified man. Interxuw London 
csiicntial. — Address, No. 7506, B.M.A. Houbc, 
Taxistock Sqnnie, AV.C.l. 


X^anted immediatelj'-, a Junior 

V V ASSISTANT, male, •'inglc, for large 
Piactice, ncai Manchc^lt^. — Addre?*^, No. 7315, 
B.M ilonac, Taxistock Squaie, W.C.l. 


A ssistant tvanted, Engli.sli or 

-iTX Scotch preferred, rural and indnsirial 
Practice; cjclist; not afraid of xxork; £370 
])tr nnnuni and niifurnisliod house — Addre‘x'<, 
No 7334, B M.A. House, Taxistock Sq , W CM. 


2 3 . 1 'CI 

J^octors requiring qualified 

nHpoiisers, Nur3cl)i,pcn^fn, Sxrih,, 
I)ixptn3o.3 or Clixu(Icu=e Ibspcnscrs, ire mil 
Id wiilo, WHO, or 'piiono Iiinplc lia, 5853 t.' 
nisVEXSEnb' BU.EXV, 16, LiLhaMIou”'^^ 
Shaftesbury Axeinic, London, ^\.C2 ’ 

Xp veiling and week-ciul noik 

77* 1 ‘C Komlon, .\.\V or Ei t Irl 

Ldinbiiigb Gr.ndu.xle, nnlc, ,iet 36, ix IIP 
mid H S (London) — \(I(lre33, Ko 7325 EMI 
IIoiiso, Tiuiblock Sqinrc, M.Cl. 


G irl (Scotcli) B oiild be genorally 

USEPUL to Surgeon, in or near kor’on 
Door, 'phone, ins.tiuinuits, etc Siv xcan it 
pcncncc Keen on work — .•Vd(lrc>3, No 7318, 
B M.A. House, Taxistock Square, "W Cl 


L ady Di.spenser - Bookkeeper 

(qualified), Trained Kurse, CMR, c\j ti 
cnced in puxato and panel Practice, dc ir j 
POST xxith Doctor, Midlands preferred Exten 
sixc casiialtj experience. Hospital ard Pi.v{ rs’ 
testimonials •—Address*?, No, 7505, BM\ nouH', 
Taxistock Square, WCl. 


TI n -n 0 0 1 XT /t' 1 \ I T (30), desires appoiiiiment 

I 11.0.1^. & bJliCiin. (Lady), JLi as UECEPTIONIST, etc, to Ikxlor or 

J— i • desires ASSISTANTSHIP. Temporarx Denti^it — Address, No 7505, BM\ Hue, 


J— J • desires ASSISTANTSHIP. Temporarj 
or pcimancut Experienced in G P. Ai>lD to 
drixe car. Moderate sal.irx. Excellent testi- 
monials — Address, No. 7520, B..M A. House, 
Tax istock Square, W.C.l. 


^pbtbalmic Surgeon, Industrial 

V-/ area, icqiiircs jouiig .\SSISTANT, pos‘siblc 
Partncl^hlp later. — Address, No 7152, B.M A. 
House, Taxistock Square, W.C.l 


anted, January 1 st,' indoor 

VV ASSIST VNT, male, for mixed Piactice, 
South Midland Town. Salarj £300 per annum, 
increase later. Usual bond State age, cxpiii- 
ence. Refeienccs — .Vddress, No. 7510 B M .V. 
House, Taxistock Squaie, NV C 1. 


W anted. — A&sistantsbip, with 

xiew to Paitnership, in or ncai London, 
b} M.Tl C S., L U C P., BiitiisU, unmaiiied, agid 
50, ex 11 S , 11 P,, and H.M 0 , 5 x cars' expcii- 
ence general piactice — Addiess, No. 7559, 
BMA House, Taxistock Squaie, M’.C.l. 

TT^anted. — Assistantsbip, witli 

V Y xicw, South, Siis-^cx picfcrrcd, bx Scot, 
net 33, married, MBEdin., 1924, cx HP., 6 
jeara’ GP Keen and xxcll leccixcd Used sole 
charg(^ Own car. Fiee as loquiiod, — .\ddiess, 
No 7557, BMA. House, Taxistock Sq , W.C 1. 

W anted. — Assistantsbip by 

Moman MB, B S. Experienced in 
genial practue Can drixe car. Prefer North 
of Enirland, but not c*5«cntial — \ddress. No. 
<ol7, BM \ House, Taxistock Square, WCl. 


^utdoor Assistant vanied im- 

VA mcilmtclj for Town I’raciice in Yorkshire; 
mainly imliistii.il. .C450 p.a No Partnership. 
Itefcrencos and intciMcw. — \ddrtss, No. 7314, 
U M.A. llotisc. TaMstotk Sqnnie, B’.C 1. 


LOCUMS. 

FOR LOCUM TENENS APPLY TO 
PERCIYAL TUDNEE, Ltd. 

The oldest and only Agent B'ho for 60 
years has supplied substitutes at short 
notice without fee to principals. 

4 , ADAM ST., Strand, London, XV.C.2. 

Tcleg. : 'Phone : 

** Epsomian, Lond." Temple Bar 9011. 

After Office Hours : Epsom 9142. 

R adiologist in iklidlands requires 

LOCUM foi months of Januaix, Februarj, 
ajvd Match, 1932, oi ns soon nfteiwaids ns 
possible. D M.Pv E ts^''ntlnl. Prnatc Piactice, 
xxitli daiU Hospit.al xisils (Honoiai^). — Foi 
fuithcr details, Addict'S. No 7559, B M.A. 
Ifousc, Taxistock Squaic, W.C.E 

MEDICAL POSTS, DISPENSERS, etc. 

TTfTantcd for tlie Ladj'^ Irwin 
V V TuncncuLOSis mission sanatorium. 

near SANAB’AU, in the Simla Hills, a Doetor, 
male oi female, xxho should haxe some experi- 
ence of Tubeiculosis xxork and iicatmcnt. Ap- 
plications to be sent to the Sccrctarx, Lad> 
Iixvm Tuberculosis Saiiatoiium, Sanaxxar, 
Simla Hills, India. 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and xvlth practical experience In pnxnto 
practice and dispensary xxork, also trained in 
bacteiiological Laboratories of the LONDON 
COLLEGE or PIIARMACY FOB WOMEN. Pro 
parntion for Examinations — Wiite, xxire, or 
’phone (Park 0969), Secietary, 7, Westbourne 
Park Hoad, W.2. 


D ispenser - Bookkeeper (Hall), 

lady, requires POST, xxith doctor or 
llo^ipital Excellent tcotimonials and good cx- 
jjciicncc in prixatc piaclitc, Hospital^ and 
X il I — ** S 46, Lupus Sticet, Westminster, 
London, S W.l. 

D ispenser - Bookkeojier - Score- 

TAUy required; xxilling to assist looking 
after xoung children. Siiinll country town near 
Cardiff State salarx. Indoors — Address, No. 
7553, B M.A. House/ Taxistock Square, W.C 1. 


T^antod. — Assi< 5 tant.sbip or TXispenser wants situation; Hall 

’ » LOCUM In VVoimn MB ; four 3C.Dr3’ JU' Ev.umiiialion ; 7 jcais’ experience with 


• ' i.uuc u in uoimn -MB ; four x cars’ 
cxp'-rieni.' ho^pinl .oml gpiicral practice — 


Doctor. Accuslonied to doing simple drcsbings, 
ptc. — Miss Kir.BY, Vicarage Lane, Duflidd, 
Derbj. 


Drnti*5t — Address, No 7505, IJ M \ Hu 
Taxistock Square, W.C.l. 


IX/Talta. — Engbsli Ilcdical Man 
LtJL wishes to liLxr of OPEMNO m 
— Addre-^. No 7307, B M .V. House, TaiMM 
Square, W C 1. 


P aTt-tniio work or ligkt 

ANTSllIP icqiiircd b\ Vomxn Pixlpf 
xxorking for higher examination Mud espen 
once. — AddroiiS, No. 7308, BM \ Hou'', 
Tax istock Square, W.C 1. 


S col oil Graduate required to 

MANAGE Branch 
pa., free board and lodging Ha'f 
fees! Send full detail" - Viklrc'J. 

B.JI .A. House, 'faMstock .Square, w l- 1 

S ecretary - Bcceptioiiist wks 

s '’rfrit clas1''tia.‘mng In 

."Ilous-: L '.k 

Square, AV.C 1. 

S ecretary - Hocoptionist (■•j'). 

seeks post with ^nil T mu'Ii 

Pubho School and Uiii'or. eduenhon h 

Spoedw rit.ng, ‘”*^.,1 “Id «rr« - 

rpbe Royal Army ^ 

s4l ("Tofe°p^“- v'ionf 
ned Dispensers, “ Nurm. Jknul 

ants, Sanitary JlJ L Pcslal rli» 

and Spcoial Trcairaenl 

mypBwritiiig mi 

JL 'Jestimoinalb, TIicsc*, » ^ jpfcialill* 
ncciirntcly Upper 

Thoiie : Mus eum 44/5. — 

mestiinonials RinosF>i- 

X return of POst- rr>ces r«2v„5M'7 

12 copies 1/6; 50, 2/6, 1 ' toil 

McFahlane (B.MJ.), 

Wcstclifte on Sea. ^ — ; — 

mypewriting '"'Ji 

Ties,” Le£af'Docum"enls.'‘ & 

Jppleciation from Vw.3 ' 

(Bk 341, Fincldey Rood, «■ 

stead 6450 (any hour)- — -- 

all ' Smretarial duties- V, 

Road, s w.^ __ — 

vo^nig Dhpf;;,!;5siT 

X carie^ Ilnik soel s ^ puhi li"’’ ‘*|| •>, 

clcneal woik and .No ’ 

e.t ipfer'-iKC" — . M W( J- 
House, TaMstock .Squori, 
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MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION foe 5IEN of DIS- 
CRIJILNATING TASTE. Specially Cut, Fitted, 
nnd Moulded to each individual figin-e, inndo 
from Finest Quality Materials and in the Best 
Possible Stylo, cost no more than mass produc- 
tion ready-made clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET & VEST (in black or ffrey), £5 5s 
SOLID FANCY WORSTED TROlTSEftS, £2 2s 
THE Ideal Suit for Professional or Business wear 
OVERCOATS & SUITS to measure Iroin £6 6s 

SOLID WORSTED SUITS .. .. £7 7s 

DINNER SUITS fr. £8 8s. DRESs SUIT^ fr. £10 lOs 

PLUS FOUR SUITS from £6 6s 

THE IDEAL Suit for ALL Sporting Purposoa. 
GOLD MEDAL RIDING BREECHES .. irom £2 2s 
RIDING HABITS fr. £10 lOs, COSTUMES fr. £6 6s 

UNSOLICITED APPPECIATION. 


7 advise all medical men who wish 

to have satisfactio7i to putro7iizc Harry Hall Ltd., 
as all the clothes I have had from them dari7\g 
30 years have hec7i perfect in Fit, Cut, «/iri 
PfnisA.'' (Signed) S.J.A., M.A., M.B., F.ll.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Director : JiAnnY ITall. 

THE" Coati Breechea, Hablt» & Castttmc Specialliti. 
181, OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 
Tclc\ihon€s : 

Gcrrard 4905, 4906, & 4907, National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes lor Ladies and Gentlemen. 

Hlfibetl Awards. 12 Gold Medals. £st« over 35 rears. 



Account Forms. 
Lotterheads, 
Cards., etc.. 

Samples Sent. 

A.ANDER50N 
t SON 


TestlmonUK 
Applications, and 
Qusllflcations 
(or 

“^Medical Posts, 

fiamplos Sent. 

- /l.HtLL PLACE 
^/eOlNBURCH 


INCOME TAX 

The benefit of our unique experience over many 
years is available to the Medical Profession. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

'Phone : Holborn 6659, 

All Uatlcrs strictly confideniiah 


Medical Surgical SundriesLtd. 

Supply’ Instruments, etc, Elnstical Bonnnplast 
(foreign) for Varicose Ulcers, etc. Sample 
Bandage 2 in. wide, post free, 2/-. 

Showroom : 97, Swinderby Road, B^cmbley. 


iLATaiitecl for spot cash: a few 

T V good SIICIIOSCOPES. Student and nd- 
vanco models. Older patterns not objected to. 
Good prices given. Submit your surplus for 
free valuation.— City Sale & Exchange Q9291 
Ltd., 54, Lime Street, E.0.5. 

W anted to purchase. — “ British 

Medical Journal," 1917 to 1931. 
" Nature," 1917 to 1931 ; Mind," 1915 to 
J?31 ; “ Brain,” Vol. 53, 54. Priced oilers to 
B. Mulleu, 26, Hart Street, London, W.C.l. 

'p'or Sale. — British Haiioyia Duo- 

« u (Alpine Sun and 

A.C. New and unused. Burner un- 
packed. Cost £61. Take best offer for quick 
^ale. — Addre.^^s, No. 7551, B.M.A. House. 
Tavistock Square, IV.C.l. 

TTigh-class Ihu-niture and latest 

Sun-li"lvt and other Electrical Appara- 
tuses of a fully equipped Best- End Surgery and 
Malting room, in excellent condition, at baV^ain 
pneo. For quick sale.— Apply, Mr. Caplax. 
optician, /o. Charing Cross Road. W.C. 


their Automobile rcfiulrcincnts. This vnlunblo 
experience is at your disposal. Your present 
car accepted in part exchange. All used cars 
sold carry 12 months* u'riltcn guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest privacy'. List of 
cars available for inimcclintc delivery posted on 
request. Extensive list of tesllmonials nvnilablo 
for inspection. Personal attention guaranteed. 
—Ernest Grim.vlpi. Ltd., 148/160, Gt. Port- 
land Street, MM. Museum 3931 & 7236. 


grilish Inslituto of Radiology. 

Tlic Council of (ho Bnti.*!h Institute of 
Tladiologv propo^ie to appoint as from January 
1st. 1952. a SUn-EOlTOIt to the Jiritish Journal 
of Jladioloyy. C.andidates for tJic appointment, 
which will be a. full-time one, should ha-vc an 
acquaintance- with medieal radiology', a pro- 
ficient knowledge o( French and German, nnd 
preferably some cxpericnco In tho duties 
relevant lo the production of a scientific journnl. 
Tlie commencing salary will depend on the 
qualifications and experience of the candi- 
date appointed, but may he assumed to bo of 
tiie order of £400 — £500. Applications, nccom. 
panlcd by particulars of qnaUfications, 
monials, * etc., should reach flic General 
Secretary, British Jnstltulc of Radiology', 32, 
M’elheck Street, London, IV.l, not later than 
Dcccmlicr 8th. 


APPOINTMENTS.-Confd. 


rpho King Edward YII Welsh 

-t- N.\TI0NAL ME.MORIAL ASSOCIATION. 

Applications arc invited from duly registered 
Medical Practitioners for the post of AREA 
ASSISTANT TUBERCULOSIS PHVSICJAN. 
Salary £500 per nimuin, rising by' nnnn.al 
incremouis of £25 to £700 per annum (subject 
to a scale of temporary deductions, wliich cn 
£500 will amount to £19), togctlicr with travel- 
ling and subsistence allowances wlion away from 
base. 

Preferably candidates should have bad at 
least six months’ special training in Tubercu- 
losis, with eighteen months* experience in 
general clinical work, of which six months 
should Iiavc been spent in n Hospital not con- 
fined to the tre.atincnt of Tuberculosis. Know- 
ledge of M'clsh desirable. 

The po.st is subject to (he provisions of the 
Association's Superanmmtiou Scheme, for wJiicli 
purpose it will be necessary for the successful 
candidate to pass a medical examination. 

Applications, stating age, qualifications, and 
previous experience, togctlicr with copies of 
three recent testimonials, should roach tho 
undersigned not later than December ord. 

Memorial Ofiices, D. A, POM'ELL, 

M'cstgntc St., Principal Medical Ofiiccr. 

Cardiff. 

N orth Ormeshy Hospital, 

MlDDLESBnoUGII. 

HOUSE PHYSICIAN required (male and im- 
married). Salary £120 per annum, with board, 
Tosidence, and laundry. Tbere are three Resi- 
dents, nnd the successful candidate will he 
eligible for the post of House Surgeon in due 
course. Applications, stating age, qualifica- 
tions, previous experience (if any), with copies 
of three recent testimonials, should be sent to 
the undersigned at once. 

GEORGE tVATTS, 
Secretary-Superintendent. , 

T he Royal Eye and Ear Hospital, 
uhADFOIlD. 

Wanted. .TUNIOlt HOUSE SURGEON (male). 
Salary £150, with board, residence, and 
laundry'. Applications, stating qualifications, 
a^'^e, etc., witli copies of recent testimonials, to 
be forwarded to the undersigned on or before 
December 8th. 

F. BRIGGS, 

Secretary -Superintendent. 

M'anted, HOUSE rilYSIGIAX (male), qualified. 
Salary £180 p.a., with board, residence, and 
laundry', to have charge of Out-patients, ad- 
minister Anaesthetics and assist Honorary 

Phvsician. . , i i »• 

Applications, with copies of recent testi- 
moni.als, to be sent to the Secretary, G. M. 
ROUEUTS, 8, Moorgatc Street, Rotherham. 


J^ondon. C^ty Council. 

Applicationa, arc invited for appolntnrl i, 

rvf r>l’t?Tr»t'V'n •‘“‘-'•'I U 


- , ; - Terson appoinlfj 1,1 

under direction of Medical Officet of nnVli' 
must assist, at other c=f.nblishment 5 “ 1 ,^.. 
control of Council it required. Salarv £1100 
a year by .C50 a year to £l,o50 a iar rl'i 
£50 a year for duties at IVatcrIoo Ito.-’ Vs- 
furnished house or quarters free of ratos ifj 
will be provided. ’ ' 

Candidates must he duly qnalifiti! malinl 
practitioners of at least five years’ sticih;, 
have held’ appointment of House Physicha c't 
House Surgeon in a PnMic Gcoer.vl lle-y.int, 
and have e.vpevicnce of Hospital adminidritira! 

Application fofni.s- ohtainatile (stamp:! at- 
dressed foolscap envelope ncecssary) from rial 
of tho Council, Coimly, Hall,' Wtstaina.,, 
Bridge, S.E.l, nnd mast he rclnrntj 1; 
December 4tli. Canvassing elisqu.ililies. 


Jj^ondon County Coiiiicil. 

The LONDON COUNTY COUXCIL invitfs sp 
plications from Surgeons, duly qualified k ei- 
■pcrience in Diseases oi the Ear, Nc?*' ard 
Throat, for appointment as COXSVLTlSd 
LARYNGOLOGIST in its Sanatoria and IW- 
pitals for Pulmonary Tuberenk-'ts. Thj 
remuneration is at rate of 200 guintas a uji 
to cover visits once a month to each of fhi 
four Ilospitnl.s, and once every two month? to 
each of two Hospit.'ils. Tiiree of the lihtituti^rj 
are on the outskirts of London, and the eth'r 
three are near Godalming, holdn?h.im, ani 
Brentwood, respectively. To suit the corn'Ti* 
cnce of npifiicants, tho Council may diTuk th' 
work between two Laryngologists and rpvi^ ti.» 
remuneration. Appointment will he for t»|ene 
months in the first instance, and rate o 
mnneration nnd conditions of scuice luii re 
subject to review by tlie Gomicil. 

Forms of application obtainahlc 
addressed foolscap cnvclojie h" 

Medical Ofiiccr of Health (Statl Dn-mon H 
County Hall, M'estminster Bridge, Sil, 
tnrnablc by December 18tli. 

Canvassing disqualifies. 

J^ondou County Coitncil 

The LONDON COUNTY ^ poysp 
plications for tel, 

UlAN nt LEWISHAM IWSJ’IWL ’ 

Lewislinin, S.E. Salary £80 * } ‘ 
with board, lodging, ‘ IL Snm 

ment is for si.:: months only ih fh- * , ,, a. 


with board, lodging, ‘ I£'t Si’r'- 

ment is for sl.v months i'Mfll- 

Candidates- must he i,,™ li.id ptf 

tioners, but need not oppoinlo) 

vious Hospital c.vpenence.. ^ 'son 
will bo required to live 't* " j/jneJ la- 

carry out such duties ns , iv 
Medical Snperinfondent and, q,u,ih. 

arise, to assist at any “S„'il. , 

ments under the control .jj (slamH 

Forms of nrersiarv) h™ 

addressed foolscap '‘"I,'; pivision ■<•'). 

Medical omcer o' ”?“'VV^n;iVl.’i 

County Hall, M'estminster Br.d , 

fnrnnblo by December 18lh. hem 

qualities. . , . .. i. addro's'J 

■p o r 0 11 ff 1 ‘ 0 i flj-'i’’- 

appointment of GY NAECOhOC’51^-^ 

Applications arc ’"V'!''*'. 

Consultant Ry"‘'''£‘’’?g‘®Lth Lodge, Pee ( ; 

maternity home, M ernoth Loat:^^ 

Hyde. Candidates Matemi*!' y'.i W 

Staff '..elicdcr .'If'ticH . ■ 

connected with the .M“' [ '’Jq £5 Ss. F' 

The lees to P^'J^ ,e,.t, e-wert s' 

including opemt'™. *"''[i""„-i,icli » •‘1^'^ « . 
the Caesarean P-in 10s., iee'"' ® 

elusive fee will be up to £10 ^ 

prior consultation. , 

Applications to "“Lcen.l.’r 12' Vvi 

not later than ^aturda. , yovemher, Iw • 
D.ated this 23rd ^ 

Town Hall, ^Hus. 

Myde. — 


Hyde. — — L . . 

8 ““* J.Kko - 

Plaistow, E.lo. _ 


Applications arc |^'■pu^GE'o.^■. nil 

IIONOtlARY DL.NTA^ P-'-ff pS h-f-"’ 
one morning a "oe*' '^j^cred L.I • 

Candidates “lificStion. , _.,.t t-'"- 

Eng., or similar q nm” o( .P 

A“ppIic.ations ' ?l.?nndersqra.- 

momals. to be .vi c.-tilaU- 

as possible. ^ unN'E-ST WILb'-’- • 
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H awji^tond Goiicral and 2\oi-tli- 

t_sT ro\noN riospiTM, 

IJivtrNtc^V imi, N \\ 3 

ArpOI\r\(E\T OF rA<5l \LT\ MFT)IC\E 
OlFICl P 

from tinmarnrd rcjnt 
forotl r“j[ ^Vo^l n for tli** poition o* 

Ci«uaU% Moilical Of'^n r, Ticant ot Januarv 
1«: nr\t at th'* Oiit p-tirnl: D partment o' th'* 
H'^pil'-! n->\l'»Tn Strort CanJrn To^n *ni«. 
»alar\ uvtl U at lb' r-alc of £100 por annunt, 
t ?''tlur with loanl r^^iJ nc- , etc, and Ihi* 
t rri w ?I for «it mon*h« 

lpplicTfion« fo l-c rmd>» on a form which will 
I «upp led Ir tic S crclar%, tn:^ thor w-itli 
c piM o* re* mn-c than tfirce 
»1 0 ihi Ti-rh ilic *^ccr tirv rot later than noon 
on F'C'^irl r 5lh next 

Gcneml niul Xoiili- 

LfV\T>ON 110SPIT\L, 

Haver ‘ock Hill, N 3 

APrOINTJfFNT 01- HOLSE SLRGEOV 

Applicatio-’* ar Irxit^d from nnrramcd 
Mcdicil 3lcn f r th'' cppoirtrrcnt o' Ifoi •<* 
*^iir?''<'n vicant on Jmuarx l«t next Th** 
falarv will at th'* rate ci £100 per annum, 
th'r vjlii l-oard rt“>ul<'nc€, etc., ard the 
t n\ viU t<' fir «is r\o tU< 

Applicntior <■ tj 1 mide <n a fo'm wh’ch will 
I «»i|plii.-<l Iv tie '* crefarv *r>g th»r with 
Cl , p' of ne* more than flirc'* it'j^inionia?* 
|1 M rfa<h th* Seer 'ar^ rci later than umn 
cn P-e— nlxf 5th next 


timn<;ter Ho 

Cro-J Sarflnirr S 11 1 


Hospital, 


w- 


nr inTr‘*di«tc xara'^cx for n TTOE*^ 
*5LUGE0\ to th' Eve and Lar \c«^, and 
Tiifoa* P''partri'Ttfl Th-* apnomtn-n* ij fa- 
«ix morth (non r'<i lent) and the salarv ij at 
the *a*e of £102 r " arnutn I'eaJj are pr<v 
xid-xi at the Ifo pjtaL Apf ica'tops should be 
t to th-* » Pcl'-mgn d rot lj'*r than 

Mondxv, SovfTler 3^'h 

CIUELES H PQUEn, SecretatT 

Y oiWure Cluklicif « OrtLopnedic 

HOSPITAL KirniMOOPSIDE, \OUK 


required a IIOLSE SCFCEON, to fcejin 
dutie*i on Januarv 1** 1Q32 Salarv £1S0 r*cr 
annum with board re«id<»nc>» and latmdn 
Application* with copes of recent te**l 
moniaH should be «ent to lh<* Jfedteal Suj*r 
tnl<'nd'’ni on o' before Dtccmber 4th 

REYNOLDS & BRANSON, 

Lxjnit^d, 

MEDICAL TRANSFER AGENTS, 

13, BRIGGATE, LEEDS. 

ITFST TOnhSHTPE.— A'‘3r Larjr- Town —Old 
c-tabli^h^d FP. ACTiCE E*‘ceip*3 £1 033 Panel 
890 Premium li years purcha** Hou'p can 
le rented £64 pa— Applr 2614 
UEST niPING Cin — 01d'^tabli*h‘*d PEAC 
TICE Average receipt* £500 pa Panel 520 
Itent of hou*e £62 pa Premium £800 Scope 
for increase — Apr^' 2625 

AAEST PIDING CIT\ — Ir pood position Atpt 
a^e receipt-i £1478 pa Panel g50 Prrwium 
£2 200 Hou»c may be purchased for £1,000 

— Applx 2629 

OLD ESTABLISHED mi-ed Country PItACTTCE 
in Lincohi«hire Pracficalh unopposed Good 
house with lard aljoninp rent £80 Panel 
1 270 Average rccei{t5 for three vear* £2 000 
Good introdutrtion Premium jears pur 

cha«e — Arply 2635 

DEATH \ ICASCA IN NORTH DCP.mil — OM 
established PP ACTICE Appointments £330 p a 
Total averape receipts £902 (including panel 
£342) Co^d introduction — Apple, 2636 


PRACTICES SOLD fiTRAHSFERRED 


ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans >*egotiatcd through First-class 
Insurance Companies, 
by 

The MANCHESTER 

MEDICAL & SCHOLASTIC ASSH. Ltd., 
6, Brown Street, 
MANCHESTER. 

The OLDEST AGENCY in the 
NORTH of ENGLAND. 


THE OLDEST AND LEADTSC AGENT, 

PERCIVAL TURHER, 

Estaeushed 1860 ltd. 

4 & 5. ADAM ST., STRAMD, Vf.C 2. 

(IncorporatmET th* well known Agency and 
pertonal assistance of Hr KEI.BEI.T NEEDES ) 
TtUgramM ’ Er«outAV, LovdO't ' 
Ttlephore TtnirLE Btp SOU 
After OTvC Hoars Eraox 9142. 

Ttms poit free on eppfteafi^n. 

T? atliol. Practice in County Town 

J-Ij Within an I onr f* Lon Ion £1 200 pa 
Applicauta rn «t hold D 51 f E — No 8948 

T^orlh AVales. — Death Yacanct. 

-L V £1,200 pa Pan*'! 794 Several apjCJ 
Ftfs 5 f) 42 Co^d Lou<'* in m-ir ‘ir^'t 
to rent —No 8^46 

S outh Afnca. — ^£200 per month, 

Wtl <.*3Hi<Vd .r.-cul PKICTICE: Cci 
tralK * tujtcd con«ul»inr rooms to rent — No 
8775 

Tl/ranchccfer — TYoman’s Practice 

-G'-L £509 pa Pan**! 400 Scop^ fo- mjr 
Ai'its 5/ Good hou*'*, 5 b^d , to rent or bur 
—No 8945 

S TVales. — ^Pe'idcntial area, nr 

• Coa«t £2 100 pa Panel 1100 
3 6 to 7'6, ni''d extra 3 recep , 5 b» d S'*!! 
or I'-t —No fiV'44 

W est of England Town — ^Ahont 

£850 p.a lan^I 1324 Anp’-* «**<•? ■* 
3Icdium hoc*'*, low price or will rent —No 
8940 

E s'es Coast.— TVithm easy reach. 

— £1 050 ^nall p3P«*I. but •cop'’ 
Ifft £210 \i«its5/ to 10;6 Larg-* no-I ro 
hous an<l garden S II or leas-*— No 8941 

T Qudon, AY, — £1,G50. Panel 

J— * 650, scop'* to doable Seop-* cud 

\iiif3 2/ to5/ Small L«e to rent —No 8‘^-»9 

QJouthilidlands —Country — Shaic 

k 3 Torth £1 000 cct aid free o' lat Ie*s 
5/ to 10/6 Cccd panel and appotnin nt 
Choice of re-id*nce Prvr lut » onlv £2-00 — 

S uney Hills. — Oter £600, some 

fcope Pane] about 4C0 Fees 3;6— ' 
lO/o Ditar-h'd Lo-«e ift 1 acr* 6/7 bd, 
etc — No 8930 

S cotland — Xr Glasgow, — Over 

£850 pa Panel 1 300 App* £*’5 
Fe^ 3 to 7 6 n t^d 3 rcuep , etc li yrs 
furcha »» — No 89-9 

D eath Yacancy — Devon Pc'Ort 

£6j 0 pa. ineg Pan I 500 Fe^a 2/6 
—10/6 L as Jio d hc-i 7 Led, 2 recep, etc, I 
and li-lf acre —No 8916 


E astern County, — £1,900 p a 

Panel I 250 Feea 3/6 to 21/ Anpte 
<cope Good Iio i*'*, 5 bed , 3 recep , and larg* 
garden — No 8914 

L ondon, y C — Old-estabhslied 

familv PPACTIIX. Over £4 000 poi. 
Panel sioit 2 000 1/3 'ltac<» Hou*“ to rent. 

Fees 2 6 to 6/ — 'o 8912 

ll/r idds. Snb — 1/3 of £2,T00 and 

LtJL ecof-e increa-»iiig to 1 2 Ian**l 1470 
Anpt’ £40 3 6 to 10 6 llou avuil 

able from £1 000 up —No 8907 

K ent. — Country, unopposed, 

about £900 p a- Panel 330 Fees 3/6 
to 12/6 Appoiotcients £l2o p a, Premmn 
£1,309— No e'K^O 

J anes Town. — Over £600 p a. 

~J Pan*^' 300 Fc«’s 3 6 un Gootl bou q to 
buv or teat Prem cm £800 — No £353 

L ondon, S.AY. — Central. — Over 

£800 Fees 7/6 to 21/ No pan*-! or 
di*p*’nsing Pr mtum £SQO, o** i/2 *bare 
jears purchaa-* — No S8S3 

L ivei-pool area. — ^Ahont £600 p a. 

Paii"I SCO Fees 3 6 to 5/6 Small 
hoGsc Ample «cop** — No 8834 

H ome County.— AVithin 30 miles 

—£1,500 p :C Par**' and atp*» ev*r 
£700 Unopposed rr**‘ho d £1 Cc d rFI 

X ears' purrln*'’ Personally tcown to 3*r 
Need'** — ^'»o g®35 

MR. HERBERT NEEDES, 

Late 31 , Bedford St., Strand, W C 2 

Th s Aminev (th** m th** i* 

now carri**d on I v Jtr He ee-'T ♦ 

conjuretton vxith FepciT'E Tcp^^ LTO . a. 
4 L 5, Adam h reet, « C 2. as abo^^e 


WESTERN MEDICAL AGENCY 

! (Dr K H B e.v- et~. Dr V J PirAy'--E.) 

I 22, CLARE STREET, BRISTOL, 

r»'/ey 3i»dr*n Pri-^n ' Ej-^ *r 

25, SOUTH MOLTON ST, LO'tDON, WJ. 

(Bond Strei*i S r**f ILivfi • £<=-41 

NO CHAPGE TO PGfNCIPALF FOF CLPPLIING 
L'^rCHS 'NT) ASSr«:TA' 

FOB THE SUE Ov ^ PRACnrE GP. 
PARTNT:psmp FA'^nmi fee is £^o 
1 UESTEPN CItT— '' aP •^-Lrf c' £* ^CO, 
prow n- rapid v Par^t "xO Af*"*' £4C0 
Petinrg Pra'*'!' cn*T ^ t ^ Fe/er 

enci*3 revTDir*-d 

2. GLOLCEiTEPSinPE— O' W-** •V' J cr-p- 
poyf-d Co^riTT rp ACTICE ©-'‘ragicg cany 
years o-cr £1 c-OO pa. P.,n*l 1 icO Appt*. 
£211 Prem £3 COO G<ic<3 f'** sale, 

3 BEDfOEDSHHE. — Fr ACTICi:, 

sb''at £500 poi Ccod h-"u*e tc c“ *■•* 2 * 
Preman: £ZOO 

4 NEAR GLOLrESTEE — Tb -i -* 

npid'v growing ccart-*- trr-c. Up tj .... * 
sha-e lat*‘r Fef*#-!,'* I....'* three 

£1393 £1.50'“ £i. la'M ^ 

Ch ice o' h-3Li«'» Pr**^Erict; £12.;'' nJ^d 
me drag* e'/* 

5 DEATH FACANCT—B^ac* 'l fa't 'C — 

wa’J. S-'Li'h 0 j-rt ab **'-<1, 

nropprr»*d Cojc rv PI ACTICE -I £<^0 

pa. Prpm 1 <:'* ft' G'^d I*- lad*-? 

■-ritatfn’* ! ath h i. <• Pr ri* £1 2 3 G.d. 

6 SEASIDE T0«V — Cr - ' poi*-'* f r Lrr^ n <t" 

eTcIa»ue far ; PPttTKT a-'-ar rc £*.,0 
p a. Ea ilr w * d StoJI pan ’ Ev-**,^*'* 

h j»e, with g -d •* s'mtn.3 

£210 P’Tce £l IS > t’^f* 

7 SOtTFIAVEST VALE'.— S a» f*- Tf-cn r'- 

met *nal PPA'^THE. £1009 pa. GfM 
hoi'^ to tuv cr re" c~'*’ "CO 

Orpfv* tirr w**alc Ea» t-'-rc-* »'•- rs /•! «al» 

8 LtNCt£HrrE.-C Ppirfirz m 

P'*3«ant •l'•a«^d-*' r'^cr* Par^l 230 F‘*ci'ip*s 
£S"0 p-<* Pric* £1 000 Goc--* h'"- ^ 

S DPAO' SKTPE— Town — »r c'cw nr 
dr *Tict- £480 ta la** 16 Pa'*l 

2C0 Coed t-ia ^ tc r*'* Prc" £5 0 
Cr*»at irr fwirc rr ! t*- ** 

10 MESTEPs CITT — PaPT' EP'-HIP ■» - 

nih''it -ucc*.-.! ' IliP •'■ar»=‘ ' £.. ”CC 

p-» r i S' do r-" '■VP-* £2 lioO * 

c' pT'at in (•■n T* ‘ r rv -* r"" - 

I’an^' 2 1 4.0 P*-*S' ur 2 v^ar- p..'h-.** 

jl r- »r t wn mr r> •% „r 

8iJ- PPACTiCE-S a"d PIPT'E *{ iPS 


THE Century 
INSURANCE COMPANY LTD., 

7 . LEADE-VHALL STREET. 

LONDON. E.Cj 
18. Ca-VRLOTTE SQUA.RE, 
EDINBbP.GH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

HO GUARANTOnS REQUIRED. 
REPAYMENTS ARRANGED BY 

equal quarterly instal- 
ments. V/HICH DO HOT VARY 
V/ITH fluctuations IN THE 

bank rate. 

PLEASE WPJTE FOR 
PARTICULAP-S. 

MENTION B MJ. 
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Eira- 


DICAL AGENCY 


(ESTABLISHED BY J. A. REASiDE IN 1893) 


WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


T TEMPLE EAR 1054 1. 1054. 

"clepJtone | mvcusiDE 1254. (^'igI‘t Calls.) 


Tclegrn-nit : 

REASIDE. TUBCUCLE. WESTHAND. LONDON" 


LONDON, S W.— ili\ccl G P., situated in main thorouglifaro in hx\H} 
Iocaht\. Panel over 900 Pcceipts just ovci £1,000 (siilijert to 
confiimation) Goocl-'^izcd houve on coinci site, leauliold, available 
Piemium veaib’ puichasc or near olTci. 

LIVERPOOL — Veil cstabhslied G P. Meduim-sizod house (7 bids) Re- 
ceipts .ippio\ £1,100. Small bcloet panel. rees 3/6 up. Mid* 

vvifen not undeitakcn. Several appointments. Picmium foi Piatlue 
and house £2,000, pavablc £1,500 down and balance bv instalments. 

VORKS — Tuinoi PARTNERSHIP after Prchimnarv Assistantship in well* 
established mixed Piacticc. Panel. Suitable onU fo one with 
suigical cxpeiience. Proinium 2 veaTs' puichase foi 1/4 share. 

SOUTH COAST —PARINERSIIIP in old-establiNlud mixed Prnctue. Large 
house available to lent Receipts over £4,500. l*anej 2,500. Pus 
3/- up. Sevcial appointments. Picmium foi 1/4 share (with view), 
2 ^cais’ purchase 

MIDDLESEX — PARI’NERSIIIP in steadily increasing mixed Pinctire. 
Suitable accommodation available Receipts nppiox. £6,400. Panel 
5,600. Pees 2/6 up, Shaie woilh ajuirox. £1,200 at 2i jenrs’ 
purchase Excellent opportunitj for voung experienced man to join 
piogiessivc film. 

MIDDLESEX, NORTH — Rapidlv incioa‘;ing mixed G P., situated within 
10 miles of London, iii icsidcntial Jocahtj. Suitable modern hoii‘'C 
available Receipts ncaiU £1,100. Panel 425. Premium li vcnis* 
puichase. Excellent scope. 

ESSEX. — Seaside Rcsoit — Good mixed class G.P., with scope for increase. 
Excellent modern house to rent on base or foi sale. Pees 3/6 up 
Appointments ovei £200 Receipts over .£1,000. Small select paml. 
Piemium £1,150, to include dings 

LONDON, W 10. — NUCLEUS Lock-up, situated in woiking-class localitv. 
Living accommodation foi bacheloi if dosiicd. Receipts bUwetn £5 
and £6 pci week Panel 100 Picm, 1 jcai’s purchase oi near ofTei. 

BERKS — cll ostablishod Town PRACTICE, situated within 60 miles of 
London Medium sired house to icnt. Receipts ncarlv £900. Panel 
ncarlv 600 Scope for incicasc Prciiiuim lA vear->’ puichase. 

HOME COUN'IIES— inilTNERSHIP in good class Practice situated m 
well known oountij town Receipts appiox £6,000. Select oasilv run 
panel IModuim sintl house to lent Rienmirn for 1/4 shaie 2 vcais’ 
puichas"*. 'Ibis Piactice has been known to the Agenev for manv 
jear&, and is hi^hlv iccommonded It is c«s ntial that the incoming 
Paitneu «lnll hold the P.U C.S,, and be aged about 30, Appointment 
to Hospital Staf!. 


SUIU!E\ — IVitliin oasy distance of London, Bituatod on mam arfetnl 
road 111 rnpidl> deaelojniig district. Iteccipts iicarlj £600 iWii.-' 
M/cd liotiso aaailablc. Rrancb Mirgcrj . Excellent scope Pamli'ol 
200. rrcmiiim jc.ars’ purcliase. 

YOIiKSinUE— WclLcstabllblicd mivcd rural rRACTICE SuilaW; h.s' 
aaailable (4 beds) Iteccipts approx. £1,000. Panel 620 Feei 3|ii 
up. One nppointtnenl. Prcmiiiin IJ years’ purclnsc 

VOIIKS — PAR'I .VERSIIIP in busy rapidly increa'inc town Pra tic 
ncccipts £2,500. Panel 1,500. Suitable house asailaWe 1/5 I'm!, 
uilli slew to succession, 2 years' purcliase. ^ 

ESSEX'.— NUCLEUS PRACTICE in residential locably. Escellcnl > tp 
foi young and energetic man. Suitable house 'avaiUlle Rmi'i 
£ 525, Panel 225. Premium £450. I 

CHESHIRE.— Weil established PRACTICE with excellent scope for pH 
if desired. Modern semi-detached bouse (4 bedi), garaje 5 ki'J 
paml. Receipts approx. £500 Tecs 5/6 "P One appoirtni'et 
north £160. Mids 5 gns. Premium open to"T?-^onab't ota 

E.t.ST MIDL t.\'I).S — PARTiVERSHlP in better middlpchsi Prodlce 10- 
loomed house available. Receipts ncarlj £2,Cw tees 5/ up 
Uptod.xte Hospital. Scope for surgery, rrenuub l/o snare, wiih 
view to Iniger slinre £1,300, j 

LONDON, N.V — Veil est.vbliHhDd mixed pR VCTlCEj^nunh MtCKh » 
‘with oxcrllent house, situated on mam thorongbllare Rcceijb 
£900. Panel oicr 420. Fees 5/6 up. -No iiiillniftn On'' ar > 
ment. P.iit of bouse snbbt if dcMred. A cndoij hii il rdepel Kiln 
class of Piartice nl good fees. Prciimin £l,5C40«‘li. 

NORTH AMS — Old osfablislied Country PR tCTIC E, J s tail I n cjiamrj 
!otalit\. Hunting and sport of all KiiulO ”'1='’’',''''’^'".“ '" 
retired Prai titiomr Siiicndid eL l 

ilmsc: ctiilral licaliiig, electric be, aajVuigoloiHwp'i icOO liti 
400. Prcmiiiin £550. 

CHESHIRE -Near Coast.-Sm.ill G P-. ''’"mnalidionT ',‘,’7 

Bitunted in vorking class and rcsi, Apphlio Con'''f, Viahai 
Pnn-1 900. Siiitablo bouse ‘""''“'''tvjtgalion obt 
Excellent scope for been and cncrge,,| I, elope 

NOItTH MEST COAST -PARTNERSHIP iLH,;:® 

panel mid non dispensing » 

iiMPt'j jiPiuox. £c),600. 1 CCS 10/6 uCllJ Ibtii . riv , 
half and possible succession, li >rs. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRil 


Estazjmsiivd 1877. 

LEE & MARTIN, LTD., 

The Binulngham P/ledlcal Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

T’clrf/rirni'? * Telephone: 

“Locum, Biimingham.” 5963 Midland, B’ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOUA'I'S ll^rrSTlG ITEn A^D INCOME 

Tiv hetobns vnEVAHEO. 

xRELIARLE AMI EEriCIENT LOCUMS SUP- 
iPLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL 

1. LANCASHIRE —Old established and Indus 
trial PRACTICE. Receipts £2,242 and in- 
creasing Panel 1,450 Appointments wortli 
about £95 Good bourse to rent 
2 LANCS — rASHIONABLE RESIDENTIAL 
and SEASIDE TOWN Good class, non dis- 
pen'iing Panel and puvate PRACTICE lie 
ccipts £874 Good house for sale. Gar , etc, 
5. LAX’CASllIRE 'J OWN ~ Vell-eslablished 
middle and uppei class PRACTICE Receipts 
£1,354 Panel 950. Good house, 5 bedrooms, 
to rent or for sale Gaideii and garage. 

4. NORIH or ENGLAND— Panel, Colliciy, and 
Club PR\CriCE. Receipts avoiage £800 
n a Panel 550. Appointments £550 Good 
house to lent Coubideiable scope for oner* 
_>(;;^tic man 

6 MlDL VXDS —Panel and Private PRACTICE. 
RecDir'*s constdeiablj ovei £700. Panel 
over 600, and both increasing rapidh. 
Appointments woith about £70. House to 
rent Garage, etc. 

.6 LANCASHIIIE. — (Large Town). — Non- 
i dispensing, non panel, largely svjgicnl 
c i| PR-VCnCU, cstab over 4 jears Receipts 
average £1,179 p.a , and unlimited scope, 
house, etc. 

sale. — 


RKS (Countrv Town) —PARTNERSHIP. 


■1 1 A a-lA. A H JUHOl J AX . 

xavi lociv Phare, VMth short prelim. A^isistantship 
dtimatc Succession. Receipts about 

H mll-Clt r ^ Panel 550, and good scope. 

Sun about £250. Good fees and 

tubes of a fuUv 

watting room, i*SSlSTANCE afforded to approved 
price. For qir the purchase of Practices or 
Optician, 75, Cln very reasonable terms. Full 
iculars on application. 


GAraDiSH NURSES 

Head Olfico: 54, BEAUMONT ST., LONDON. W. 1 . 

Eiauchcs: M li\ClIE.'^TElt :.176, Oxford M. 

GLASGOW : 28, irini/sar Terr. 
VVI3LIN: 25, Upper Eaggot St. 
TELEPHONES : 

London, 127’7 Wclbcck (Two Lines). 
Manebestci, 5152 Aiilwicb. 

Dub., 631 Ballsbridgc Glnsg , 477 Douglas, 
TELEGRAMS • 

Tactcar, London. Surgical. Glasgow. 

I’acteai, Manchester. Taitear, Dnlilin. 


Medical Practitioners’ 
Union Agency Limited 

66, Russell Square, 
LONDON, W.C.l. 


TRAHSFER DEPARTMENT 

Telephone z Museum 5197 & 6161. 
Telegraine z ** Ullabrlnl, Vestcent, London '* 

PRACTICES & PARTNERSHIPS 
foi sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undei taken. 


List of Practices, etc., in the 
“Medical World” each Friday. 


Established 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Telegrams: Herbaria, AVestiand. London. 
Telephone: Central 2680. 

This old established Agency , ncBoHates tbs 
Sale of PRACTICES and PAUrNLRSHIPS on 
reasonable teims, vrbicli can be obtained on 
application. No charge unless sale bo elleclcU. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 


Telephones (two lines! 

Isn’ldmi rl 

“ AnstnincNT, Nol 
Cablegrams: " Anl 

Miss FIHEGAI 
ASSOCII 

(Ltcensed aunuafh/ bi 
Cou j 

FULLY TRAINED Mj 
MATERNITY, and 

All Nurses sent out by tbil 



liK! ww' 1 

rniril 


t lent oui by iniw"-. , ia 
under Employer!!* , 

Miss arid 

Member of Cc,)]eg|’-\, c! 

Lona<?f’ 

FEES fro'ii” D E3-3-0 


63, LINDEN GARDE 



l.'ti 



Telegrams 

NUR 

MAL E OR 

TRAINED 

THE N U RSES- f f fj'Ssrs' 
an conyunct.on^w.t|.^‘>]^,, 

,9. York St.. Beaker S 1.^^ 



Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTEN-ENTS. 

VALUATION AND INS'ESTIGATION OF PR.-\CTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers v/ith Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


NonTiMvi:.sT co^.sT.— roprttn sfamde r.E50 RT — pr \c- 

Tlf C. f .I'.Ji ricfijt- h»t j'ar, £8*53 ■43-t EiroII* tit 

hru«/ tn TMit on Ion.’ 2 rcce^ticn rooTis Cange 

anti rarJ.p Prrinjuni £1,150— Vo 3C8 

jr\vrnE.«TF.R— ^oun.I PP.VCTICE Ca«h 

ai pro\. £5 OCO pa, irnrfa'inc. Puri'I n'^arU 2.C00. 

EvrcM^nt 5 r<* '“ptifn o Can?** 

and canT''*) Pn nnum 11 \cars* rur<-h 2 *<’, part l»v arraDg*n>n' 
—Vo 307. 

CIIE-SIIIRE TOP. V— PRtCTrCE. treracA ca»h 
ncc.ift'^ ftl,420 pa Pati^I 2,000. Good •'■nr*'- N»r^ h'Jtjse. 3 
rf-rpiinn, 5 iKtlriwttn^. Ojrac** and irardfn. 'Premtun*— Practice 
£2,200 —No 293. 

‘iORK.SMIJJE (t\R) — fAP.OE s 

TOtt.V _ Mtdil'-rla-* PRtCTICE « t - i 


M INOIESTER — PP.UTId: X&'O 

£663. P.»c*I 573. Ilou-' rn natn r'vl, 2 3 

and gAra.*-. Premtupj — Practu-p— jears’ lurfh--'. — N'' l'r4 

LltEP.POOL.— riddl^-nU** PR \rTirE. Ca**': r-*- 

oif:-* ov«^r £2.000 pa PappI 600. t 2 2, 

7 l*»«Ircmf*, garag**, and g-i’-rl-n, to rent— No 276. 

ItEDlCtL WOlUVS PRACTirE.— 5E.\SIPE TG7,-V — Cash r*- 
o^.fta Ia»t }*^r £632 Pan*-! 465 Exc^ieni fixin.i at £36 ja. 
PrenActa £S50 or near oCsr— Na. 274. 

M\VC!tE?TER INDI^TRML PRAfTirE. Ta-h la-** ta-t 

£239 PaD"l 721. PNrtv ot -■tj'' Oc*-! E u-', 2 r-p^r'i ’ 5 

I-»Jro« T* Rr-rt £50 pa .^-ct 1. C. 
— ' ■ ' ' I Pt'*nitu'>. — L-'at of'^r— N a 160 


Cavh Ia*t £1 4C8 SPECIAL 

Pani"! 854 Gonrl rorri»f hor'-*. 2 f>- ■ ^ . 

Cfptjon, S If'^drrkom® Caracp ir<I _ 

g-»rtl»i«. Prriijtjin li tears* r“** COnvemen 

clia- —No 304. ' Bronch Offices ha 

jrtNriiESTER— nsi.s \vr nrsi under: 

I>E\TI tt. J- L Rl’RlI — TjI 1 A-.ta1»ii*hrd t ix/tTDDOr’M 

rUxCTlCE .Atftjc* ca-h renf>ipt» LI Vtrlr'UUl- 

£685 pa. panol over 600. Jlc/'h 25 Exchange Stre 

iron^ Eucllfnt liou-c, 2 rerfp-.on, , cwLt=i 19T0 'Or 

4 ty'dror>m-, naracA, and goofl pir* ^ 

don, to 1*0 or niav T>a- rA-ntod YORtC' 

for a r-noH on pn'ii-m, l . i vnr\- 

vrar-f purLiia-'*. tfodor rctinii_' — Phoentx Chambers, 

No 246 (TcL . 

NEtR Lit ERPGOr.— PtnTVEP.SIIIP ^^ORTHER^ 

I.I -r-v! rt,,., rr.ili-. fa-h rt-.ii:. „ uj-ihCf 

aipro-c £3.000 Gor^l Jioii-a a%a:l /Z, rllgu ol 

ohir- Pr^ini’ini — fiiiftliTd -Lure — 2 /-pe] ; 7633/7 'Grai 

} tars' purr'll,. -o — No 309, ' — 

L\NCS TOU V, n^'AF r'onntrj — Old PRVCTIC^ Ca*Ii 

I -it '.«ar £1,125. Parfl 1,035 E-'-fAlIpn: Lon-o, 5 r^'p 
tion, 6 I'dro rii< Garage and lar"*' earr{''n. Premtum — Pfa-.tK't: 
and hou-.-- — anv rfa-onablc off r. — No 291. 

ir INCflESTER —RESIDENT ! \h SrnURB.— JlifldWIa-'S PRtC- 
TICE. SijttaHo for tun lu rirtTi'’r-hip (on»* a root! STir,r'o»?) 
Ca-h rfAAtptri 1931, £4,578 Pniifl 1,400 Tvo rx-cllf*nt bon-'*', 
witii a*riplf a» I O’- n ortatioii. Prt-mum Ij pears' pjurcha-o, part 
fit arrangen.t'iit. — No 277. 

RlRKENFIEtD — PRACTICE uith err-at "Aope. Ca-h rc^pipta 
alyiut £700 pa PaiiAl 900 (rood !• *ii-o, 3 1 '^iJrooni-*, gardf-n. 
Prermini— Practice— £600, or n^ar o'!* r — No 235. 

VE\U 3r\NCTlESTER — PLE\S.\NT TO\\''>, brgclr Tf-id-'ntial — 
Old-C'taMi'hcd PlttCTIfE Avf-raz*^ ca->h receipt-* £655 pa. 
p-tnel 902 Xppomtnifnts not jrclnd'=‘d £100 pa. Great ^riip**- 
E\cell''nt d^tachM hon-c (fre'-iiold). 3 roerptim, 5 b'’drooni« 
f*3ncc and cardf^n end court. Premium — Prartir-i — IJ 

veard’ purctniO — N'o. 234 

LVN'CS TOWN'.— Old-o-taldj-iiAd PRVCTICE. £2,500. 

I’lr.fl l.£50 Srop'* .\f D<'!'*tineDt £129. Grol h-*t.'..', 2 r**c*»p- 
tton. 4 IrodrooTi? Prrmiiiri 2^ jf-an’ parcLaJc. — N*o 163. 

All communications to be addressed to the Branch Manager, 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street EasL Liverpool. 

(Tel.: CealrsI 1970 ’Gram, ** Le-al. Lir-rpacL 'I 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(TcL . 25771 ) 

NORTHERN IRELAND. 

72, High StreeL BelfasL 

(Tel ; 7635/7 'Grams, '‘toucli, B-Itot.") 


.NE.\R pRU^rrA*— PR irnr-E *■? 
tnc Ca-h rti 1932 £^-^ 

P-bpI 250 C '•"•I Ljj-**. 2 r* • 

4 *■ drtAtn* K*-rt £70 fA. Pr a 
£800 rr u^at —So 254. 


L.\Nf S T»,/vrv. — Ti’ *'• ’1 

PIMCTIfE Ca^h L-t 'ear 

£725 Pan«*l 6SO ^-r*^ f-r' i*'. 
rtTJ-» Fr'^^oll t'/'.-e, 2 tv— *t 
6 •/-'IrryiTti. rtir.nr — '»*•>. 

305 

yORTir - V."E3-T COt^T. — FC.X- 
SIDE REc^'JRT. — I. 

FRirTirE. Ca«h rtra-it' 163C, 
£374 Small «* I'ct par-I. Kz'-^"''z 
ir'-*k/l 5 'rs. G-rage 

a'ld _atd*ir. — No 266. 


3! VN'CnESTER. — P.^nTN'ERSniP n Pra-tiA^ cf £i,6C0 

pa. Pac'*! 1,550. lion a aToilaL’*?. to ri-nt. Pr-^.:un: — :_ii! 

-ftarA — li }earz' puteba'**. — No. aOo. 

NE.\R LI\'ERP00L — PR ICTICE c‘r*r’.nT tzep^, Cxch r-c' c*w 
£300 pa. Parti 33O Good 2 r'-cAfttc''. 5 t-'.'-- = 

Garmr* asd card.a. Res: £70 c a. Pr-a'ur-: £zZ 0 , • r a a- 
oi.r— N'o. 237. 

LnERPO‘)L— Small PR XCTirE r* £550 

of trar-'rratiV af « £460 p— / E\ - r 4 - - 

ceftin, 7 OaracA li--t £75 I'-a Pr"- I5 

j ar« I»a-A — No. 302 

n 

LIN'CS tow:;.— O ld-e-tal’-.'a'd PR ICTICE. N— az- 

£695 pa- PaiAi no Ex '-'Du: L 1 - P B 

4 lAdr'^om*. Ca^ajA acd garuAr. rr'''3i-m ^ 

purtha^e. — ^No 293. Q 

WIXTED nniEXiUTEt.T.-IVD09e IXD ‘.V T,'-/; B 

Fill: T<J•>'•^ INDCnlNTCl P.'.UTriE.' : ITil • • . 1. i . . • c . 

XIEV,*. Ct-'d -aiar’'J r.7^rAfi. - f^f- — H 

LOmiTENENT^ (rrale a-d f 'rra’’) LD Rx-C.-'-ix.. Kl ^ 

UNtE F'JR UI5IE01\T£ £2.0 tGEll— 

B 

BRITISH MEDICAL BUREAU. 33, CROSS ST., flANCHESTER 
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m I, -Address : 
Triform, Wetdo— London 


liuuWDED 1880.) 

Mtrntforii 

m.i. 


Telephone: Mnjfair |1783 


-3' ti,o B.,.H M.„,; .. CN.,„ 


e«.c„.se,s. ”«a‘..n 

Assistants and Locum T ASSISTANTS AND LOCI JM Tr- * >®Posal. supplied gratis 
Medical Bureau 7°°”'” Tenens can be securerl n > •^^CuM TENENS 
Bent out. that only the " o‘7t U L ih^ L 

® Trustworthy and RelioM aim of the Brithh 

Medical Jlen wishing to • „ RESIDENT PATJFWTC ' ^ Assistants are 

, . ACCOUNTl^^c'r' 



„ - ^li^iSTTlTTFo > J"" 

i itlnW”&ll=»“ r£?v“~® fl"?"'’’'!’, ■'" oi,i.GstoMa„i 

tM£S£^S£ 


3 S: iiEVn]|^’"°°--n "->«"• 

■•""orl ■" .P™et7cf7er7?oo^ Prelilu- 

jiedrooms) for s.^lV^Cono*^^ aucl'v’iferv ^'jl,-'ic? sensido 

fur one-h.->lf sharo at Hospital, scope Vo'r 

^ East AN-ni tT '’'"■‘'''-'’®^- Premium 


A|.'dicinD and aVips Y, f •’ “‘'“"f 30 ve.aYs of ’ p P«rtner 

£1,000 p.a., 2 years'-^ nii^T >'P-lo d.ate ifo^fi'*!'^*' o"®*''' 

5 Middlesex H®=p>tai. si.are of 

montli3“’£60o'‘^*^ l^n°'l‘ n®’ ^ Erac- 

Pita")”’ P f"-- Mie Ve?v' v sitinf^d ^3 

r\iYims°iv:: , 7 ° <« "ss.<; 

tes .r."™"= ™.;c\7 

7 MiELAlYES — -n a ^ 

f£°°oSAls ;';~r‘ ™?i.p of 

8 wsspf '■ 7 “■ 

f-Qno _ CoUllti.T* 71_ _ .. 


77^ OE "" ®f ^rde„; 

■ Sl^ssl^/7ooms)t';h^-i £800 

^0, s:e colsT.!!!lr r- 

pSFfioI™ &s, St4£;“ a ftoYi's 1,;?. 

1 j’‘’Qj^JP®^^rJmi,,m "Hli 'foautiful'’ffa?d«rto rent? 

K,.“/ p^c- 


T , — “ -^**7 <7Wii iret;# 

' I ^ 2 S Co \ T) 

r I 2‘Rnn®° °f nearly £o poo*"*p 7°^®^ jp olfl-estaUisllC 
a, ’®°?- Applicant mnsr L '£;i,'’' P®;.'"’-''’' health resort. ]'.in, 

AsSiir;: ^'-"for Tpb x^r st\? ;i;'i'L£ 

I900^,fl^-P^-~S0UTH COAST.- 

ip..AXDs7ri{CTicE''dAp^j^7^^- ~ CITAiYAEL 

^e^iocnt'Tal 7.0^,^'', ^?.?S”io 

I in averag’iiiir alioiit 

I House, with 5 bcdroo.n,s to"rent^‘'’pr^'"''*‘- 

16 S. MDL^NDS p -n r 

I nbout £8,000 pa. in red i .~7 Eartiiersliip in Practice 

irrnxnt^r 

Mcdicni Woman) \ioin^‘}^^‘( Practice (carried on I)J' 

Hanel 125. S?mp.f?ontii"ne,“f P'"' In main iljoroiifiifare. 

increase. Preminm £3^00^*°"*° °° 

in?dd’^’ci![^s^To^^'P^ri^^ — PartnersJiip in good 

lioiise to purchase PreVni''’ '’'®® £5,o00 p..i. No p.mcl. .SiiitntI# 

innry AssistantshiA one-foiirtli share, £2,000. rrelini 

p.a., Tpaefice, doing about £500 

TICE. increasing Prac- 

ren"!' P^eri,fn?°k 9 ?,'o^?''-"-‘'''''‘®^ “ rTsTde;?';'('^To;ooo?^' "» 

ILtS'VSu - rartnersbip in 

up .0 one.ban ^2 yea^.f^,?;V^e.m^e.^“'{rd?„.d'.^J™bo^are^L^^^^^^ 

PCE 5'o?e?i5®?5b~^'’''’^'*"^^'®^”’P E'crativc Prac- 
3.800 Prem., ono-fo^’rtil-^'b.n';!.. '£i::7o':‘"’Good'“.co';;e for^n'c'rrs " 

pLctS?^^^’, — SfHaJ], non-di.spcn.sing 

panel „'bout 4l7"7?.fu~‘*°° P-"- slose to 'the Wed End. -Sdret 
niodation to rent Corner Ijoijse, >viili ample accom* 

offer. rreiiiiuni 1^ 3 chars’ purchase, or near 
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Telephcce; Uijtair 


Practices and Pcirtnerships for Disposal (continued). 


24 ^riDLAXDS. — Practice averag'ing' £2,300 

pa. in rmnnfacturintj (own. TancI 1,100. Very nice well- 
t'wlt (o l-«J and dre^-sinr rco*ns) for calo. S*ccpi for in- 

crcaso. Premium li jear^* furcbasc. 

S.j S. COAST. — Favoiirito Resort. — Practice 

cf over £650 pa. Panel 50. House ccrtaina 5 L'^roora*. Caraje 
and carden. Urnt £150 p.a. Scope for lacreas**, Pr«.mtum IJ 
j ears’ purchase. 

26 DORSET. — Country Practice, averaging 

cv^r £1,100 pa., inch dir.~ appointrn''nt5 ahoct £700 pa. and a 
I an I of 650. Gc*jd house (6 b*drcoms), mth garagr*, and one 
acre of garden, for sals. Premtum IJ years* purcha.se. 

27 ESSEX.- — Country Practice of £700, inclucl- 

lr.g panel and appointments worth about £550 p.a- Premium 
£1.1C0. 

25 DURHAJI. — Practice of over £500 p.a. in 

residential and colh^r> district near larije lowris. Paa*-I o60. 
Fub*t.‘intial!% built 9 roomed bouse for sale. Scope for tnereaae. 
Premium £72o. 

2n LOXDOX, VT. — AIi(lcllccln<!s Practice aver- 

ajring over £700 p a. in outlyirs' rc'td.'niial suburban district. 
^o pan^l. Hoin *, ^ith 4 bedrooms and fair sized garden, to rent. 
Good scope. Premium £700 caah. 

30 LOXDOX, S.E. — Good middle-class Prac- 

IICE of about £1,C00 p a. in pleasint Suburban district. Sel-*ct 
pare! of 200. Excellent u oil situated detached bo jse (5 or 6 tfti 
rooms), garage, and good garden, to rent. Considerable seep-. 
Premium Ij jears* purchare. 

31 NEW ZEAT.AXD.— XOPTE ISL.\.XD.— 

Non-dispensing PIl tCTICE, about £1,800 p a., in first rate Town. 
jlod*-rn dctacb«Hi hDU»e (4 b-edrof(S.na, etc.), garage ard garden, 
for sale. Equable climate. Good educational xaciluiea. Preta.uo 
only £1.250. 


39 PIP5IIXGHAAI. — Practice about £700 p.a. 

in residential inburb. Small pan'll. Well-e.ruarcd ton e {1 
ai.d drtfj.ng roemsL garage and cuarming gardes for s-ie. Gcc-i 
s^Tope. Premtam £75'j. 

40 SOL TIE AFRICA. — Easily evorked Country 

Pl!\t.TICE in healthy dHtrif't (elevation 2.000 ft.) in Cape tc '■nv 
Ca-Ii ret »*rpt-» vear er l.d 1951. OT^r £1,000 Sport c' a.l 

Licde. Weil bail: hoas**. Prtmicni — bouse and Pra-tice — £1.225. 

41 S. OF EXGLAX'D. — Practice averaging 

nearly £1,000 p.a. ic small seas de resort- Eight reem^d house f:r 
Kale or rent. Excellent educational facil.Ciea. gea-£ah:cg, etc. 
Premium £I,SOO. 

42 KEXT. — Country Practice of over £StK) p.a. 

m 6 -“autifal part. Panel nearly 400. \ ery attractire tesLliiae 
(3 bedrooms), centra! b'-aticg. founds of 2 i acres, cracard, etc., 
for eale. Sport. Premium 1^ jears’ pcrchase. 

4.3 S. OF EXGLAX'D. — Partuersbip in Oph- 

tbalcie Practice about £1,500 p-x lu tmali but d-iight;ul resort. 
Consideratk suope to one able to operate. Premium cue half thare 
I 9 years* uurchaae. 

44 LOXDOX, TT. — Panel of 400 for transfer 

lo lubcrbac district. Rent cf Lock up Surgery £55 p.a. Pre- 
Dttto, to seclude furniture and drugs, £500 

4.1 DOME COUXTIES. — Partnersbip in escep- 

tiosally good and rapidly rccr-*aairg Practice about £5, COO p x 
to delightfully situated Country Town, easy distance cf coast. 
AitractiTc bouse (4 b-dreoms) 'to rent. Partner mu't t:’d the 
FRCS. and be eged about 50. Arperntmert on Hospital StaS. 
Premium for one itaih to cns>fourih share 2 years’ purenase. Pre- 
liminary Assistanuhip. 

46 S. AFRICA.— CAPE PPOTIXCE.— Prac- 

TICE of abfout £1.200 p^. in small Toorn (4.CC0 fz, abfTs $*^a 
in healths fastoral di-tfi.*. Well-Lailt house (2 t'^crccsis) 
to rent. Premium £300. 


BIPillX'GHAAI.— Practice of about £1,000 


p a. in one of the b^st residential suburbs. Small panel and very 
little mul'viferj. Well situated I:ou«e (6 b-'dreoms), good garden 
end garag-», for «ale. Good scope. Premium years' purchaje. 

3.3 XOPTH OF EXGL-AXD. — Small Season 

PRACTICE in Inland Health Resort, capabI/» of increase by one 
practising all the year round. Receipts about £150. No pare! or 
midwiferj. House, in own grounds, wilh 6 bedrooms, etx Price — 
house and Practice— £1,250. 


partnership in co 3 -di»peaj’cg Practice cf £1.800 p.a. im 

beautifully situated Country Tewn. Pan*! about 650. Hqus<* f5 
bedrooms) to rent. Good schools. Eice-llent afcrt. First-class 
HospitaL One third to cce half share at li yean’ purchase, \iclsh 
cct necessary. 

48 W. MIDLAXDS.— Practice £S00 p.a. in 

market town. Panel 170. ITouie (5 bedreems), garage asd 
garden, to be sold or let. Premium li years' pcrchaie. 


34' YORKSHIRE fAr.R.).-Parfueraliip fafter « 


Preliminarv A'^i't.eciahip) in Practice* about £2,650 p.a. m mann- 
fa«t»iring town Pan”! 1,640. Ho'i^'® .ivailahl'* .Npplicant with 
gurguml exp'Ti'nce prefc-rred. Premium one third or oce fourth 
Eluire I 2 jears* purimasc. 

35 X.AY. CO.-VST. — Rartucrsliip in Practice 

£5,500 pa. in favourite atr ring rltcc. No paneL B-=autifnl 
mu-Vm hoii*'* to purrha«e or If-j— . Pr-mnm cne-half share 2 
Mai-.’ p*..-rcha*f* Partner «TiouId be young and hold F.R.C.S. Or 
whole Practice woti'd be so'd. 

36 E.AST .AX’GLLA. — P.nrtiiersliip in Practice 

over £4,500 p x in beautiful cointri di«trict, easy access of 
important town. Panel 3,C00. Nice d-tach^d house (f bedroomst. 
garage etc , gard**!! and grounds of 10 acres, for sale. Sport of 
most* kinds CoRS’d'*rabl'* scope. Premium two-thirds or four- 
ninths share 2 jears’ purchase. 

37 AYESTERX ATJSIR.AT.IA. — Practice over 

^*1 lOO pa. in iMi'*at a"d Fheep di-tnct Seven roomed bons*, 
with electric light, garage, etc., fer sale or rent. Ideal cliraate- 
Sport. Ilo-pitat. Premium £600. 

38 nOilE COUXTIES. — Partuersilip in in- 

creasing Practice of nearlj' £2,700 in Town about 10 miles from 
London Panel 1,460. Hou-*e (5 b^lrooms), garage and nice 
garden for sale. Ore third share for di’pcsal. 


established Practice cf £5.000 p.x is an important town. Pantl 
4,000. Premium for oce-fJeh share 2 jears* purchai*. 

50 KEXT. — Country Practice of about £.?50 

p, 3 . Pau^l 530. GcM house and gardi*-!! for sale. Prtm. £1,100 


.61 AIIDLAXDS. 


Counm' Practice 


ntarlv £9-00 p.a. in b'^aatifol district. Pan«»I cv^r TCO Larg» 
hou-e” in sp^e^did condittnn, with c*-ntral tea; rg and el^itr c 
light, b-autifal garr^n wiUi greenhouse, for sal-*. A., kinJi cf 
sport. Premium £l.o50. 

52 MIDDI.ESEX. — ^Increa'in? Practice about 

£700 pa. in developing di«rnct. Par^f 250 

detached hoi»e (4 Wroo-ir*). with gr-.l ca.-=g^ and « ; .-u 

garden, fer sale or rent. Great rr-r-tium 1. years p-r 

.63 CO. DURH.Vil. — Partuersilip in ^Country 

PrarSic. ta-v <i>-'-a3« '"■•''A “A?" 

Pan-I 1.S50 a-d CIi.c f p.._ , - 

(5 bedrocn-). in quarter o-re c. gards., t. _.i._ 

one-half «hare cni' £1.000. 

ru S(»MERSET. — PrarriVe arenifriRf: £>70 

EX ir. cou-.trv town Par-1 end-r COO F- 
Mrag»*. a’’d small garden, to rent cr p-r-ha--. . -t.-* 

Premium £1,300. 


•}IEDirAL rARTAEnSIIirS, r/?(%5Fr7i.f, AVzT'j^V/sr ’ <B\e\af.d /. 5T(X^-L frr^ 1- 5. 

All communications to be addressed to Mr. A. V. STOREY. Genera azm^^r. 
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OVRIL MEDICAL AGENCY, Ltd 

ALDINE HOUSE, ' * 


10-13, BEDFORD STREET, STRAND, LONDON, W.C2 

fTelegrams: BOVMEDICAL, WESTRAND-LONDON. Telephone: TEMFLE BAR 1616 (1 Lines) 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both hncl mnny years’ experience ns Mcilicnl Transfer Agents. 

The commission chargeable In respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ' 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


I. SOUTH WEST OP ENGLAND.— PARTNERSIIIP.— A two fliinli or three. 

Iifliis shaie is olleiccl in a well-etlab PRACTICE, In pnrliculnrly nt- 
tiactue distnct, easy jcach of coast. Gioss ca^h icccipts for 

last 12 montlis o\er £2,500. P.anel of 1,500. Pecs tioin 2/6 to 10 / 6 . 
iNot much niidwifcr}’. UxcoptionalU nice house, specially lunlt, vith 
Oil modern conxcnicnces, 2 iccoption, 6 bcdiooms, boa.utlful gai(bn. 
i iiCQ for freehold £3,000, half on mortgage Picmium 2 jcaia' pur* 
chise Hunting, fiohing, etc,, and good schools ^\ltlun reach 

2 KENT— WITHIN THIRTY I^IILES OF LONDON.— PAR'INERSHIP.—V 
one third share (with increase to one half latci) is offoicd in a good 
mi\cd class Piacticc, liaMiig Inigo scope and \ci> good surgical luoa* 
P^cts Gross cash receipts lor la‘=t twchc months o\ci £2,000. Panel 
of 745. Fees 3/6 to 21/-. Good house, with 3 reception, 5 bedrooms, 
etc Can be icnted on lease at £100 p a Spoit of all Kinds and good 
schools Premium 2 joais* puicliase. A piclinunaiy A^sistantship of 
till '0 months will be cnteitaincd. 

3 SUSSEX — PARTNERSHIP — A one-third to two fifths share is offered 
in an old established Practice in dcsiiablo icsulential distiict, near 
sea Gioas cash receipts foi lavt 12 months appioxirnat dy £3,700 
Panel of 1,700, and appts worth about £200 pa. Fees 5/6 to 21/-. 
A pieliminar}' Assistant^hip is oflticd at a salaiy of £500 pa., plus 
unfurnished house. 

4 NORTHUMBRIAN COAST. — Pleasant Town. — Chiefiy btttt-r class 
PRVCTiCE, producing for the last 12 months o^c^ £1,000, intluclnig 
pYncl of 700 Fees fiom 3/6 Good house, in contial position, facing 
V a, containing 2 reception rooms, 4 bcdiooms, etc. Piicc for frichold 
£1,000, or can bo lentcd on lease. Premium £1,195, £900 down 
and balance by instalments. 

5 DEATH VACANCY.— NORTH WALES COAST.— Well cstahlivh‘'d PRAC- 
I ICE, in pleasant town, pioduoing £1,200 pa,, Including panel of 
794, and appts woith about £200 pa Visits from 5/- to 2 gns. 
Suitable house can bo rented at £46 p a. Efilcicnt locum m chaigc. 

6 SOUni WALES — Residential district, close to coast, — Old-cstahh'^hed 
good middle class PRACTICE, a\oraging o\er £2,000 pa. Panel of 
1,100 Fees 3/6 to 10/6. Mid. Iroin 3 gns, House contains 3 
itccptnn, 5 bedrooms, etc. Can be rented oi puichascd. Spoil of 
nil kinds, and good schools. Premium li jcais’ purchase. 

7 NORTH AVALES. — Very old-established good mixed-class PR VCTICE, 
avciigiiig £880 p.a., including panel of 433. Fees 2/6 to 10/6, 
medicine extia Suitable house, with 2 leccption, 6 bediooni'i, etc. 
tan be rented on lease at £50 pa. Good spoit. Premium £1,200, 
pirt down and balance by instalments HI health icason foi sale. 

8 MFST OF ENGLAND— L\RGE TOWN.— Wcll-cstabllahcd PR VCTICE, 
pioduciiig nearly £900 pa., including panel of o\ei 1,300, Suit- 
aide liousc, in excellent position. Price £700, or can be rented at 
£60 pa Pienuum £1,4.50. Good scope for increase. 

9 S. IF J II WEST OF ENGLAND.— FAVOURITE COAST TOWN.— Old- 
t-’tiblished good middle class non-dispcnsing PlvACTICE, a\eraging 
£2,100 pa Selected panel of 700 Very good appoiiitinciils woith 
about £400 pa. Fees 5/- to 21/- Midwiiery from 5 gns About 
10 cases J early. House contains 2 leccption, 4 bcdiooms, etc., wait- 
ing'' and cousultiiig looms. Freeliold can bo bought, or other suitable 
houses a\ailable Good hospital in the town, and excellent scope for 
6i igtrv, particularly if successor holds a Feliow’ship. Picinium 2 
' ' ir s puichase 

10 ESSEX,— COAST TOWN.— Increasing PRACTICE, situated in good 
nsidential district, and pioducing o^cl £1,000 pa. including 
sclctted panel of 100, and good appts worth about £210 pa. Large 
modern house, with beautiful garden: can be rented or bought Pic- 
imuin £1,150 

II. LONDON, S.W.— Good middle class PRACTICE, oiTcnng considerable 
fatope, and pioducing foi the past 12 months o\ci £670, including 
pmtl of ncaily 400. Fees fiom 2/6. Mulwifciy 3 gns (about 50 
cases ^\onrh) Suitable house, with dining loom, consulting room, 
and dispensary, 3 bedrooms, sitting loom, etc. Puce for leasehold 
(94 lears to lun) £1,200, pait on moitgage. Picmium £1,050. 

12 MIOLVNDS— PARTNERSHIP.— A one-third share is offered in a aery 
sound middle and working class Piactice, held by the senioi pailnti 
fui 35 ^eals. A\cinge gioss cash icccipts foi the past thice >oais 
neulv £3,000. Panel of o\cr 1,600. Fees 3/6 to 21/-. Mulwifciv 
fiom 5 gns (about 60 cases) Suitable house aNailable on lental, 
with 2 leception, 3 bcdiooms, etc. Small gaidcn. Gninge. Spoit of 
nil Kinds, and \cry good schools within leach. Picin. 2 \eai3’ pur 

15 NORTH OF ENGL VND.— FAVOURITE COAST TOWN —Old established 
middle and uppci class non-panel PRACTICE, n\eiagin‘j foi the 
plat thicc jeais ncaily £5,000. Fees fiom 5/- to 21/-. Vci\ suit- j 
able foi two fiitnds in'paitneiahip, one holding the F R.C S., ns theie 
la exccllLiit suigieal scope. Two good houses a\ailable, with ample 
at commodat ion, either on lental, or b\ puichasc. Or a one half sliaic 
w >’ild be sold 

14 MID WALES. — ^grlcuUu^al District. — ^Mixed class PRACTICE, pro- 
dm mg about £880 pa., including small panel of 130. Fees 3/6 to 
21/-. Small house, with 2 reception, 3 bediooms, etc. Puce £550 
I'lahing, shooting, and other spoit. Premium 1 >cai’s puichase. 


laciiiiit*!. Income n\cnigL3 about £1,000 pa, 
^00. I'ees fiom 3/6 to 1] gns Particula 
manfifnl gaidon, and containing 2 leccption, 7 
freehold £2,000, pait on inoitg.'ige Exccllc 
Preiniuin 1^ j cars' purchase. 

16. WOM\N DOCTOR’S PR VCTICE.— YORKS 
jisIumI olglit ,\ea!3, casii}* woiled, and pu 
Panel of 500. Fees 5/- to 7/6 MidwiR 


lo. V\ LST OF ENGL.VND. — Old established genoril PH \CTICr, iitintrJ 
*** /^''^ct'ptiOTially nice ncighbourliood, witli good spoiling and *(xiil 
f‘\pjiHits. Income n\cnigL3 about £1,000 pa, with snnll r''"4 cl 

Particular!) good lions', ''dh 
ption, 7 bedrooms cK Pu * 

- Excellent burgital I ro petl» 

Preimuin 1^ j cars' purchase. 

KS— LVRfiE TOMV-DIjV 
iibii)- ^> 0111 : 11 , uiiu piodijcmg ncnrl) £700 1 a 

- ...3 5/. to 7/6 Midwifery 5 to 5 gn« 

house. With 2 sitting, 2 bLdrooms, 4 attics, etc. Cnrikn Para. 
Bent on liaso £42 lOs. pa. Prem. IJ \ear 3 ’ purchase, or near tin 

17. CIIE.STIinE— NE.Vn CO \ST.— Old cstabiishril michlb .■'">> ""'VL' 
class PR VCTICE, a\craging for the past three .sears 

Panel of 550 Fees fiom 3/6 Good house, with 3 rcecption, i F 
rooms, etc Piicc for freehold £1,200, part on mortgige rremum 
2 3 cars' jmuluso 

18. WITHIN Tl'.N MILKS OP LONDON. — PAnTNnnSIIIP ^ ' *i'j 

bhurc of an oh) cstablislicd good middle and itj 

18 for disposal, offering excellent future prospects enn 

last jear .amounted to nearly £2,700, including panel oi nejj” > 
Suitable house a\.u]able at moderate price. Premium KI.sul 

19. WITHIN roun MILES OF THE B INK -Old HablisM Mi''"™ 
PRACTICE, producing for the Ia->t 12 biontlis £-500, 
panel of o\er 2,800. Appts worth about £160. 

Low expenses Suitable house can be rented or Dougin *■ ^ 
prcnuscb on icntal. Premium £4,000 cash. 

20. SOUTH ArniC.A.— M ithm 100 miles of E-ist I-'’"*’'’" "jS 11 1 

FUAC’TICE, in scry picttv ToMnsliip, nenr 5==' 'u cctO "I 

flnancml jenr £1,066 Piactically all fees cash Clnuo e 

No night Moik nnd little or no Msiting. Bi' n'E e a P ,,J ,, , 

iC!.idtncD In 5/4 aero of piodnctno garden. liOinua 

nnd lioiiso £1,155. Sport of all Linds. ^ 

21. BORDERS OE BERKS AND IIANTS -In a delightful 

ngrioiiltiiral district, within reach of marl.et town, aa , p,,,,! 

niivcd class I’l! VCTICE nieiaging about £850 P “ ■ joiitafniii! 2 
over 400. Visits 5/- to 10/6, medicine extra 110"^"'^ IKtl 
sitting, 7 bcdiooms, bathroom, etc. Laigc garden. » 

£50 p.a. on lease. I’lemniiii' £1,100. Iriui' 

22. NORTH DEVON & CORNW.VLL BOR^BflS -VeO oW ',,,h 

opposi d Country PRACTfCl., in bLautifnl district nmi ruvl el 
rcu ipts nieiage just over £1,100 pa., ‘ IJ, ji''II'’ 

350 SiiTtablu house ninilahlc. Bieniium £1,600. to im 

etc. limiting, golf, fishing, etc. oiilt'lili- 

25 . SOUTH or ENGLAND.— Rleasant Town near Con't-'"' 

llshcd niiddlo nnd upper class PljAri irE ,, I' J 3 /g to 21 / • '“f 
nearly £ 1,750 p.n., iiieiuding panel of 500 Usus m ,»r, 

little midwifery. House, including “07“ "Lj” (ieelioltl, £ 1 . 50 '' 
and dispensary, in well situated pint of touii. Ific , 

24. CATHEDRVL CITY (NORTII) -PARTNEltSIHr -^^^^^ 

quiied 111 xery old-cstiihlislicd lucrntixo “''J fean 

xiorhing class Practice. Cash icoeipts for P“"‘ 4,000 A 

£4,544 p.a. (last }car £4.911). including j“|„cr. bs''*'’'' 

mill shiire IS for disposal, with 

actomuiodatioii n\nilable Preimuin 4 )ears i TOl'**" 

25. NORTH JflDLANDS.-WlTHIN 5 IjI'BBS OU larce 

Old cstahlislied good middle class ' panel “ 

Cash receipts for last 12 montlis f I'^^^’E^ccnt'oirnlh I'i 

1,000 I’ees from 3/6. Mid ‘^friiil ani* Yf,, |ol 

In about 4 acres of ground, Lodroo"''*- 

gnideiis, etc , containiiig 5 reception. 6 hodro 
sale. Preimuin 14 J ears' purchase. 

26. M 

dis 


le. Premium li gears’ purchuse. u 

ANCHESTER — Scmi-residontial f B2.500,.J a 


dispeiuing mainly middle claia J’Jialjillj, • . ^ 3 /.,# 

iXd.ng^iuall Selected panel <>' .'’'•O'," Fw'oas" oM"!";;". 
extension. Visits 5/- upwards. 0"'J,,,p‘'“i'„VaccomnioJal'ea 
from 5 gns Well situated house, ''Rh goou 
(freehold) £1,600. Premium £o,750 .....rneillP - '' 

LINGS. — PLEASANT MARKET TOWN. -'.Ft'inw Aier.ig' 
sha'rc, with possible siiecessiou iii ^.’nintnionls and Ij’" J . 
for past three xears £1,900, ,pPPp„ard5. .ff, mm'-i 

duciiig £500 Advice and medicine o/- uf; i illi gar , 


,00 'Advice and medicine a>/' /‘L i.ouje ' '"‘.f ' ■( 

Very Tew midxv.ferios from 2 to 3 guineas. M.sO aH. 
and garage. Price fiechold ° '‘fi p.enmini 2 
cxcelkiit schools for hms nnd ff'‘ f , , 

p.ixuhle £1,000 down, remainder by nrraii„ .||,,,„tnl fu1 uh p- 

PARTNERSHIP —In n most dcsiiahlc '’''‘'■''^ 01 ^: 50 '"Y/li'h) 
London, a smtahlo partner (l“ Pis' ’ 

nnd imiiied) can ncqmie “j'Cfl '■'l if a" f'" 

about £1,200 pa., V„v >0‘l . 'c « 

JU'xt o\cr £10t000 a. . ^ vcnra* 

"'^La",„arinl,nn. Rciit £150 pa rrcmiiiin 2 jcars 
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Lessen the mai'ked symptoms of llie 
inenopause by providing for a gradual 
rather than an abrupt change of tlic 
internal secretion readjustment. 

When the ovarian secretion fails and 
compensating changes in metabolism 
and other internal secretions are 
taking place, prescribe 


HOMMOTONE 


BRAND 


Bottles of 100 tablets. 


G. W. CARNRICIC CO. 

20, Mt. Pleasant Avenue, 

NEWARK, NEW JERSEY, U.S.A. 

Dependable Gland Products. 


Loudon Agents; 

BROOKS & WARBURTON LTD., 240, Vauxhall 


Briase 
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<TRADE IrARK) 


A Fewerful Fibroiyfic Agenf* 

Gives- strikingly successful results in many cases 
of rheumatoid arthritis and allied arthropathies. 

Also employed with advontage for the removal 
of all other forms of pathological fibrous tissue. 

If is a chemical combination of Iodine and Thiosinomin 
v/ith these specie! features .- 
READY SOLUBILITY IN WATER, Vv^ELL TOLERATED. 
ABSENCE OF LOCAL REACTION ON INJECTION. 

“lodalysin^ is supplied in ampoulte for hypcderntia lujectisn; m 
capsules for oral administration- Cr as an ointment or point for 
local application. 

QVttiical Samflc and LtUraUirc cr; nqiicsf. 

ALLEN & HANBURYS LTD., LONDON, E. 2 


7e'e;=ci5: C2;l E = 


(1C !!-:=) 


“C.—cic.-TS. Se-fc 


ISSUED (VEEKLYi 


[COPYRlGHTi 


(REGISTERED AS A KE.VSRAPER 






which normally controls 
and activates the menstrual cycle 

P I 

I Jysmenorrhoea, menorrhagia, hemorrhages \ 
I of puberty and menopause, hypoplasia of ^ 
I the uterus, disturbances subsequent to p 

I menopause or oophorectomy. | 

i I 

i Tablets Ampoules | 







^S\s\ort' 


ialW" °1 o" «'!, 


ftsso^'taents troU^s® “ t,ou' 
n'°®.-.Lascu'®L=c.bea''® 








''jiydrosolubh Ovarian 5uhstancz 

^GOMENSIN 


I causes hyperaemia of the female P 
I genital organs. Stimulates the function of g 
I the genital glands and menstruation. p 

I Functional amenorrhoea,oligomenorrh(£a, & 

I sterility, vomiting during pregnancy, etc. g 

i Tablets ■ Ampoules || 



Samples and Clinical Reports to Physicians on request. 


^ Q F 1 
ANIUNE C2 Lik):;40 SOUTHWARK STREET/ LONDON 5— 

^ Telegrams: Cibadycs Boroh london 
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METHODS OF 


FEEDING IN INFANCY AND CHILDHOOD 



, , . , , , - - r *.(Lond.), 

Vhynewn to Out.Vnttcuts, St. Thovuis's Uofintul; ku hH 
Temple lU’Bcarch Fellow in Uncases of ClildTcn, St. Thim'i Ihp. 

7 s. 6 d. ttl 

THE METABOLISM OF TUMOURS 

By OTTO WARBURG, 
aviro avas nayarded the Nobel Prize lor Medicine 1931, 
Illustrated. Price 40!. ntl 


Constable’s List of Boohs on Medicine and 

CONSTABLE & CO. LTD. 10 & 12 


Snrgeiy sent post jree on application. il 

ORANGE STREET LONDON WC2 !: 


Human Heredity 


By E. BAUR, E. FISCHER, and FRITZ LENZ 

Translated by Eden and Cedar Paul 

“This magnificent textbook ... is a masterpiece of objective research and cautious hypothesis, 
The translation is beyond praise,” — Neto Statesman. “A very important woi-k ... it seems to us 
impossible to speak in terms too laudatory.”— il/cr/fcrtf Times. “Has long been recognised ns the 
standard work on a subject the practical importance of which is generally ignored in this ! 
country.” — Morning Post. 

Jllustrated. 30s. 

George Allen & Unwin Ltd 
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DISEASES OF THE THYROID GLAND: With Special Reference to Thyro- g 
toxicosis ~ 

Bj CFCir. \ TOLT>, , n (I ^nd 'i, r R C ^ (Bng- ), Crovni "With nan ^"ou- Illn=- = 

tmtiona in the t-*'! ard -four CoIoiireJ i*Iatca £3 3s ret s 

Jtist Published = 

THE SCIENCE OF SIGNS AND SYMPTOMS: In Relation to Modem Diagnosis g 
and Treatment. A Textbook for General Practitioners of Medicine s 

B\ R I S M< DOW ALL, D tc , M B , I R C P ) 'miURfAalc^o rii.= 2[s. n-t g 

Just Publtshcil = 

ULTRA-VIOLET THERAPY. A Compilation of Papers forming a revie'vv of the g 
Subject 

B\ AUSTIN I I RNTSS, L R C P , L R C ' (Eiliii ), L D 3 , D P H Sto 

t rated 

SPECIFIC CHANGES IN THE BLOOD SERUM 

r.\ Dr liINDIEN Traii-Kted In A LI RED PINEY, AID, CIi B , Rc-» 2 rc'i 
Cinccr Ho-pital, Loadon Illti-trat d 

PRACTICAL MORBID HISTOLOGY 

Bj ROBERT DON ALD'ON At A A! D , Ch B lEd A. FRC = E.DPH AA ith 
Sir HLAIPHRY ROLLE'fON, Cart Second Fdition 2U Illu-tration- 

STONE and Calculous Disease of the Urinary Organs 

Bs 1 SAATFT JOLY', M D (Dab ), F B C S (Eng ). Crown Ato With 1-2 Illn-trat'ons in t^e 
Text and Four Colour Plate- 

THE MECHANISM OF THE LARYNX 

B> V E NFGLc, M^. F R C AA ith an Introduction br Sir ARTHUR KEITH. _FRr 
Large Crown Ato Fully Illu-trated ^5s. ne* 

DEVILS, DRUGS, AND DOCTORS. The Story of the Science of Healing from 
Medicine-Man to Doctor 

By HOAA’.ARD AA HAGGARD. AID 150 Illustrations 2Is.net 

ACUTE INFECTIOUS DISEASES. A Handbook for Practitioners and Students 
B\ I D ROLLESTON, AI A , A! D (Oxon ), AI R C P (Lond >, F S A Derry 
Edition 

THE ART OF SURGERY 

By H S SOUTTAR, D AI . AI Ch (Oxon ), FR CS(Eng ) 
which are coloured, and about AfO marginal Illii-tration^, 

COMMON COLDS: Causes and Preventive Measures 

Bv Sir LEONARD HILL. Al B , F R S , and AI.ARK CLCAIENT D<;rn> S'o 

HANDBOOK OF DIETS 

ROSE At SIAIMOND', S R N , Dietitian to the London Ho-pital Dean 5io is. Ed. re* 

THE THYROID AND MANGANESE TREATMENT: Its History, Progress and 

Possibilities ^ 

Bj HERBERT AA' NOTT, AI R C S , L R C P Crown =io "s. 6d. ne. 

IDEAL MARRIAGE: Its Physiology and Technique 

By TH H A'.AN DE VELDE, AI D D^my Svo 25s. n-t 

SEX HOSTILITY IN MARRIAGE: Its Origin, Prevention and Treatment 

By TH H A’ANDEATILDE AID Do-u Sio Dlu-tratc 1 Hs 2d n-t 

FERTILITY AND STERILITY IN MARRIAGE: Their Voluntary Promotion 
and Limitation 

Bj TH IT A'AN DE A*ELDE, Al D Demr 5xo Illu-trat- 1 2as r 

TOWARDS NATIONAL HEALTH : Health and Hygiene in England from Roman 

to Victorian Times . 

B> I ANTHONY DELAIEGF. AI R C S , L R C P , D P H Crown -ito Illc "a* I “ 

CLINICAL NOTES ON DISORDERS OF CHILDHOOD. (The Practitioner’s Aid 
Series) 

By V W Wixxr COTT, \ R C P. Crown -Jfo 


8 i.o 


’^<=^coa 1 

? 5 s. 


Largs Crown -ito 
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TH EPAPY 


- a concise am 
accurahe survey 
-free on requesf 

In this booklet the clinical experiences of 
thousands are condensed into one cover 
from world-wide sources. 

It fjives a brief, accurate and authoritative 
sun-cy of modem actinotherapy. 

You will find great interest in reading your 
copy — it will be with you in 48 hours if you 
use this coupon NOW. 


WHAT /.y 
MODERN 

ACTINOTHERAPY? 


BRITISH HANOVIA QUARTZ LAMP CO., 
LTD., SLOUGH 

Please send me your new free booklet “ What is Mo 
Actinotherapy ” 

Name 


Address 


10 


345 








THE PRACTITIONER 



DECEMBER: The current issue contains a sjTnposium oil 

ENDOCRINOLOGY 

The contents include the following articles: — 

The Scope and Limitations of Endocrine Therapr. 

By Swale Vincent, LLD., D.Sc., M.D. 
Recent Obseiwations on the Pituitary Body. 

By \V. Langdon Brown, M.D., F.R.C.P. 
Thyroid Extract as a Therapeutic Agent : Some Indications, Results and 
Difficulties of Treatment. By H. Gardiner-Hill, M_A., .M.D., F.R.C.P. 

Price 4/-, post free 

JANUARY: The issue for Januar}' will contain a s\-mposium on 

INFECTIOUS DISEASES 

The contents will include articles by the leading authorities on: — 

Measles, Mumps, Diphtheria, Whooping Cough, Scarlet Fever, 
Febrile Attacks, Sore Throats, and Infectious Diseases in 
Schools : Their Origin, Spread and Prevention. 

Price 4/-, post free 

SPECIAL NUMBERS FOR 1932 

Two Special Numbers will be published during 1932, the 
subjects of which have been chosen from the results of the 
voting papers sent out to the medical profession in July of this 
}'ear. The contents Mil be essentially practical and will appeal 
to every general practitioner. The price of these Special 
Numbers to non-subscribers is 7s. 6d. each, but are included in 
the annual subscription of £2 : 2 : o. 


SUBSCRIPTION FORM 

To The Publisher, The Pr.\ctitioxer, 6-8 Bouverie Street, London, E.C4 
I enclose hereicith remittance value £2:2 :o. Please send to me The Practitioxer 
post free for tzcelve months including all Special Numbers zcithout extra cost. 

Name and Qualifications - 

Address 

(BLOCK LETTEfS) 
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AY EQUIPMENT 


DIATHERMY 


RADIUM 



/a 


HEAD OFFICE AND XX-ORKS: 

471-3, HORNSEY ROAD, LONDON, N.19 

Telephone : Arclncay 2621 (3 lines) 


HREE IMPORTANT LINES 

‘DALZOFLEX’ 


"DALZO’ 



The 

‘LEICESTER’ 

PLASTER OF PARIS 
BANDAGE 




1. No loose powder. 

2. Sets quickly. 

3. Hard case eA^ery time. 

4. Case A'erj' light. 

5. Cases may be opened up 
and used as supports, or 
laced up again. 

6. Keeps indefinitely under 
normal conditions. 


The Perfect Varicose 
Ulcer Dressing- 

Excellent results. 

Doctors are dcligWcd 
Avith this excef/ent 
bandage. 


^ \ Manufactured by 

A. de St. PALMAS \& Co. Ltd., LEICESTER 






SUPER SPEED 
SUPER COATED 
NON -ABRASIVE 

The fastest and cleanest 
tvorking films in the ivorld 


s nes STCBED 

S TRADE MAHK 



ILFORD LIMITED 
ILFORD, LONDON 
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MEET THE HEAVIER DEMAND REQUIRED 
OF YOUR DIATHERMY APPARATUS TO 
FULFIL THE REQUIREMENTS OF MODERN 
DIATHERMY TECHNIQUE BY INSTALLING 

THERMOFLUX E 


Advantages 


Can be used for 
both Medical 
and Surgical 
Diathcnn' . 


T^^o pairs of 
patient’s 
terminals fitted 


New tj pc Spark 
Gap designed 
to operate for 
months without 
attention 


All-metal 

Cabinet 


Simple to 
operate 
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Electrical 

Data 

HEAVY 

OUTPUT 


Lovr Current 
Consumption 


Non-Faradic 

□ 

EARTH FREE 

□ 

Shock -proof 

□ 

High and Low 
reading Meter 


WE HA^’E OTHER MODELS IN STOCK 
Write for Free Brochure, “TREATMENT BY DIATHERMY’ 


DEPARTMENTS 

X-Ray — Light Therapy Electro-Medical — Sterilization — Electrical Anaesthetising 

The Genera! Radiological & Surgical Apparatus Go. Ltd. 

204-206, Great Porcla^id Street, London, W.1 

Thoaes riuseaai 1719 and 8326 Shea rooms FIRST IT-OOR Grams. “ Eq asp tal. V. esda. Loa.oa 

( Sootland: Tl,r SappI A»,o »t sa L'd 12 t 13 Tr-.= Pn - Ed 

Ireland . Tae I, ,K Ra.^.ola-. -1 & S ,mca! Sepair Co L.i 7 Pe=oro^ - re--, D-Ia. 

AGEN13 ^ Fr-d Stores Ud 73a Ann Stteet Bel s.t 

IXDIAX BRANCHES 

(I-cia) Ltd ) -a-., 

-.tioRAS RA.SCOON lAHORE, COLO' '30 
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To the Doctor^s Wife: 

Are there Dangerous Curves Ahead for YOU? 


Probiilily ilio dinif^erous curvo iliaf iroul)los most 
is tlio Lulling dinpinagm or tlic piotiiuling 
abdoiiion. 'J'liis always sluwvs a condition of relaxed 
nniscles A\liicli allows ilio sioniacli or abdominal organs 
to droop and sag. If may be camsed by incoirect posture, 
by carelc.ss j educing mefbods^ or by a\ earing foundation 
garments that do nol giA’e juoper support. In any case, 
if can be enfirely r)vciconio by Avcam’ng a Sl’LXCi.K 
designed to meet ibe individual requirennmts. 


Tlieii tbeie is tbe cuiwe tbat is most dangerous to flic 
.slim beauty of tbis sca'-on’s flocks — the bulging emreof 
prounbicnt bips. 'J’bis may be due to an aeeunmlaiion 
of fat aiound tbe bips, or a .spieading of tlic kips. In 
any case, it can only be coirected by a gaimcnt designed 
to meet tbe '•per-ific needs of tbe individual. 


]3ut, probably, tbe curve tbat is most dangeious to 
bcaltli as aacII as to beauty is one tbat AAomen .seldom 
realize they bave. Tins is an in-cuiA’c in tbe back at 
tbe A\-ais(line, called by pbysicians tbe loidosis cuive, 

AAbieb causes tbe loA\-er back and liips to look too full. 

Tbis not only destroys tbe beauty of tbe backline, but it 
di.stuibs .sensith'e neiA'c centres aaIucIi freijuently cause 
nervousness and backaidies. Smixcui designers bave 
made a .special study of tin's condition so tbat they cieafc a gaimcnt 
A\ liicb AA ill be cntiiely comtoi table and giA'e yoAi a noimal beautiful 
backline. 

HaveaSpencerCorsetiereMakeaFreeStudyofYourFigure. 

Tin’s -^tudy Avill be made at voau- borne a\ itbout any obligation to 
you, and Avill give you interesting infoiniation about boir to 
preA’cnt any “ dangeious yuiwes ” tbat might bo ahead forjou. 

If You 'Have a Figure Problem . . . • 

If you IniA-e a special problem concerning the control oi 
izing of your figuie, Avritc to our iSi.UA'ici; 'Di.rr.. enclosing • 
coupon. Tliey A\ill gh'e you their expeit advice free. 




PENCEIU 

REJU\EN0»«*«'< 

FOUNDATION GARMENTS A7MD SURGICAL SUPPORTS 

PATCNTeO 

Booklets Listed below gladly sent on request. 


. 2 , 


SPENCER CORSETS LTD., 

SPECIAL LONDON AND GLASGOW SERVICE. Expert Filters at >our immediate Service. 

London Telephone: Recent 6206. GInseoiv Telephone. C 

Manufactory: SPENCER HOUSE. Britannia Rond. BANBURY. Oxon. ^ 

Please send me your booklet on the use of Spencer Supports for (check the subjects in M'hich jou arc 
Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and Postpartum 
N'i e xmII gladly send you any or all of them. 


jVamc 


Address 


Associate Houses ; Rock Island, Quebec, Cauadti ; New Hai'cii and New York, U.S.A, 




purpose of this Announcement 
is to empliasize tlie fact fliat 






THE MOST SCIENTIFIC TRUSS 
EVER DEVISED 

Perfect support. Perfect resiliency. 

Perfect freedom of movement 
The acme of comfort and efficiency. 

HIGHLY RECOMMENDED BY THE MEDICAL 
PROFESSION. 

Expert Fitters al\ ays 'n attendance 
Sepa-ate Department for Ladies 

FULL DETAILS ON REQUEST WITHOUT OBUGATION. 


car ONLY be obtained from 
the Originators, Patentees 
and Sole Mahers 
AND NOWHERE ELSE. 


SALMON ODY, Ltd. 

(Established ozer a Century) 

7, NEW Oxford St., London, W.C.l 


THONE MOLBORV^SOS 
Teles * Symptom, 
Wcs*ceHt, Ltd don. 
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SALTA I R 
SURGICAL 
SERVICE 
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SALT’S PATENT KIDNEY BELT 



; Loudon Consultnitj 
I Jiuovia : 

: “OAKLEY HOUSE," 

: 14-18, Bloomsbury St., 
: W.C.1 

J Female Tuicrs in 

\ altcndancc 

• Monday lo Friday, 

; Orthopaedic 

I Mechanician 

* Wednesdays only. 

; Bu Aj>}wiiit7ncnt. 


Phones — ■ 

LONDON: 
Museum 3845. 


BIRMINGHAM: 
Midland 5455, 


On April 1927, -we published 

in ibis Journal an authenticated 
statement that up to that date 


22,537 

KIDNEY BELTS & CORSETS 

bad been supplied by us. 


Since tbat date we have supplied a 


further 


5,538 


This I statement speaks for itself. 

Supplied in materials and styles to 
suit the means of every patient. 


Made .... as in the case of ALL 
Saltair Appliances .... under the 
terms of our special Guarantee. 




SALT AND 

Z CHERRY ST. 


COPYRIGHT. 


SON Ltd. 

BIRMIN GHAM. 

“TABUSHtIr"'3®' 
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Adfps lienzaatus 
Adrgtuilin 
Atr.ylopsin 
Bee f Juice* 
Catimnex 


Cerebnnzn 
Corpus Luteum* 
Diastase (Animal) 
Digestive Fennenis 
Duo Jenin 
Enzymes* 

Galactis 

Hcemogtobin 

Insulase* 

Lactated Pepsin 

Lecithin 

Ligatures* 

Liver* 

Lymphatic 

/Vammary 

Mam-Ovarian 

Mam^Placenta 

Meduphites 

Multigland* 


Orchihc 
Ovanan* 
Ovarian Residue 
OvO’Teslis* 
Ovo^Thyroid - 
Ox Galt 
Pancreas 
Pancreaiin 
Parathyroid* 
Parathyroid Co.* 


Pituitary^ W. G. 

,, Ant. Lobe* 
Post. Lobe* 

.. CoJ 
Placenta 
Prostate 

Red Bone Marrow* 
Renal CoAex 
Spleen* 

Supra Medulla* 
Suprarenal* 
Suprarenal Co* 
Suprarenal Cortex 
Suprarenalin* 
Phromboplastin* 

Thymus 
,, Co. 

Thyropophosis 

Thyroid* 

Thy ro - Ma nganese* 
Trypsin 

•Literalare arallaMe 



BRAND. 


STERILE CATGUT 


LIGATU 


Plain and Chromic 20-day 


60’^ Lengths 





Jp'' r ' /■ 



^1? / 


3/6 ‘’tI”'" 

1 ubes. 


Subject to Usual Discount. 


Each batch_ of Ligatures is 
bacteriologically tested, and guaranteed 
to conform with the requirements 
of the Ministry of Health. 


Full particulars will be sent to 

the Medical Profession on request. 


Sizes, 000, I I, 0, 1, 2, 3, and 4 



LABORATORY ^ DEPARTMENT 

ARMOUR A4 COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND 

LONDON, E.C.-I. 

TELEGRAMS: •'ARMOaATA — CEUT,” LONDON. 
TELEPHONE: NATIONAL 2424. 
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T here is no reason or necessity to 
buy foreign-made typewriters. 
BAR-LOCK and BAR-LET (PORTABLE) 
are made in Nottingham, England, 
employing British Brains, Capital, 
Labour, and Matei-ial. 

Still the same price. 

On npplicntion, n mnchinc will be submitted free 
of chariJe for testing in your own offices nnd under 
your own conditions. 


TYPEWRITERS 

BAR-LOCK (1925) CO., NOTTINGHAM, ENG. 
'Grams: Barlock, Nottingham, 'Phone: 75 1 4 1/2 Noltm. 


UY 



BRIDGE & O T„“:rw.cT 

Telephone .No,.: 1 1 18 - 1 1 19 HOLBORN. 

PRINTING . . , of every description at cheap rates. Appoint- 

ment Forms, Headings, &c., for DOCTOR 
USE kept in type. (Samples and prices on 

application.) 

TYPEWRITING — A large staff of experienced Typists kept. 

MSS. and all classes of work expe- 
ditiously and correctly typed. 

DUPLICATING Notices, Agenda, &c., duplicated at 

notice. (Write for Price List.) 

STATIONERY— of every description at competitive prices. 


Your enquiries respectfully solicited. 
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In these troublesome financial times v/e are 
advised by our Rulers to SAVE! SAVE! 
SAVE! 

But the M- 1. A. says SPEND to SAVE, 

and do it by way of investing in Life and 
Endowment Assurance. 

There is no “gilt edged” security that can 
compare, for security, with a Policy carr>'^ing 
profits, and effected in a first-class Gjmpany. 

No depreciation of Capital, but valuable “Life” 
cover increasing in value year after year. 

Let the M.LA. send you a quotation with no 
obligation on your part to complete. Send a 
note of your age next birthday. 


Another Special Feature — 


‘DOCTORS’ SPECIAL POLICY’ 

for Car Insurance. 

SICKNESS and ACCIDENT. FIRE, HOUSEHOLD, 
EMPLOYER’S LIABILITY INSURANCE, etc., 

all advised upon. 


The Medical Insurance Agency ltd., 

BRITISH MEDICAL ASSOCIATION HOUSE. 

TAVISTOCK SQUARE. W.C.l. 

Tlte Agency exists to PROTECT YOUR INTERESTS and SA^E YOUR MONEY 
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•NEPTAL’-- 

Trade Mark BRAND 


Hydroxymercuripropanolamidc 
of Orthoacctyloxybcnzoic Acid. 


A New and Highly Efficient Diuretic. 

An organic mercurial agent of great service in nephritis, oedema 
of cardiac or renal origin, and in pleural or pericardial effusions. 

Its chief characteristics arc: 

Freedom from toxicity in therapeutic doses. 

Rapid and prolonged action. 

Ease of administration. 

The fact that it is well tolerated. 


In ampoules of 1 c.c. Boxes of 6 at 2/6 


Descriptive literature and clinical trial sample on request. 



MAT & I5Ar;EC LTD. 



BATTERSEA LONDON, S.W.11 

Telephone : BaUcfscn, 1813 (6 lines) Telegrams; Bismuth, London 

: 





Full size trial sample free to any medical 
practitioner in Great Britain on application 
by postcard to BOOTS THE CHEMISTS, 
STATION STREET, NOTTINGHAM. 


WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 

NOTTINGHAM, ENGLAND 


TELEPHONE: 
TELEGRAMS ; 


NOTTINGHAM 45501 
■DRUG,” NOTTINGHAM 


COMPOUND 

Glycerin of Thymol 
Pastilles 

with Amyl-Meld'CresQl 

Each Pastille contains the equivalent of of 

Glycerinum Thymol Co. B.P.C. fortified by t ^ g^j m 
a powerful new antiseptic, Amyl-Meta-Cresol, 
the Research Laboratories of Boots Pure 

Amyl-Meta-Cresol has a R.W. lj; been 

and the equivalent of 2^ grains of pure Ph 
added to each pastille. wpiooment 

Compound Glycerin of Thymol Pastdles of a 

of throat and mouth infection and have 
prolonged antiseptic gargle. FROM 
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WHY IT IS PRESCRIBED 
FOR GASTRIC PATIENTS 

lien ordinary tea is out of the question 
it is essential that only really good China 
should be drunk. The Doctor’s China 
Tea has Avon the enthusiastic approval 
of practitioners simply because it is a 
perfect blend of a good China leaf with 
all excess tannin eliminated. It can 
therefore be prescribed for invalids and 
dyspeptics v.-ith safety— it has no ill 
after-effects. 

t^t£ 



Priced at 3 - and 3 'S per lb. 
A super quality at 4 '2 per lb. 



XMAS ANT) NEYY 
YEAR GIFTS 

Special terms tcill be quoted to 
ySedical Practitioners (only) for 
the sttpph,’ of The Doctor's Cbira 
Tea VI post free parcels to any 
address. There is nothir^ so 
acceptable as Fire China Tea. 


HARDEN BROS. & LINDSAY", LTD. (Dept. 153), 30/34, Mincing Lane, London, E.C3 



A t 'Y rr.vlc-.f \rii5 O. KOtSMt 


X-RAY LIGHT 
on the 




^-ra\ tcst^ tliat anorcxi.i in llic common colri is 

L"OciatccI iiith stomach atonicitj Appropnalc -timnfaiion, 
i~ aflorclca b> Brand'- E-cncc, quicEK rt-torc- appi-tno. 
Aiitc for sample -upplie- to Dept. Tdo. Brand & Co- Ltd, 
Mac fair MorK', South Lambeth Road, London, bV. S. 



essences 

of beef or chicken 


iJkJkJk^i^As 









^ ^^Pendable Tor,’ 
ood /«, 


As Liver 

Livogen J, L B-D.H • ■ -'"‘onm 

as tile an tjip 

P”=sn£'°^'‘f of =lo?ee“„™f''' “f ro„,i„^ ,. 

^^tamfn R K onJv ;i M^^Sen acts ^'"^‘''faient nf " ^‘^^aicious 

^>Vogen t addition ^ essenbTtl ^ -ewAbs 

^J'iuted , VI ^ ? "’'"‘'‘sured ^ ^^‘''•apeut,•c nr’ , ^onfcX sudi 

ted ^,di water ^ P^^tifable and ^ of \A^a ^- v 

- .4:: " 

Pu^lf'-’™.sc;s,e. i„ - „ 

“ - »®c=e, a/. 
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The perfect 

LOCAL AM 

at last - • • 

SELF-STERILISING. Novutox Local Anaesthetic 
is autogenously sterile and actually remains 
sterile for ^^•eeks after an ampoule or bottle is 
opened. Novutox can be stored in and used 
direct from a bottle, thus eliminating rcaste 
and economising both time and money. 



J. Is seven times less toxic titan cocaine. 

2. Promotes quick and clean healing. 

3. Ensures freedom from -post-operative pains. 

4. Gives deep and lasting anaesthesia. 

5. Requires no preparation of any description. 


e 0 • NOVUTOX BRAND LOCAL 

AN.AESTHETIC can be safely injected into 
infected infiltrated areas. 

O Read this extract from a letter recently received 
from a "ivell-knorvn surgeon : — 

"/ fiace been using Xoviitux for lid operations and 
for paralysis of the orticularis in intraocular opera- 
tions and have found it quite satisfactory. ” 

iMoV, B.CL., .M.B . F.R.C.S. 

PHARMACEUTICAL CORPOR.ATION LTD., 39 

Ttltr-amj; NOVUTOX LONDON. - 



BRAND 


LOCAL ANAESTHETIC 

ret et-iszed ur.d r tt Dz-s"'-"S .-i-l. crj do-s 

; ni cr-t ft ..'-ce-ie. 

Prices direct or through usutJ irholesaler. 
Large free testing sample on request 

.ALDERSGATE STREET, LO.MDO.V, ECl 


SSEC3 



IT SUPPLIES 
THE essential 
MINERALS 




Break tlie 
vieioiss 
elrele 


zey of the essential 
potassium, caldnm, iron and 
manganese— Inevitably leads to syndromes 
of lowered vitality. 

In cases of nctirarthcnia^ debility, anemia, 
cachexia, weak resistance si^d other rtin- 
down conditions. Compound S)!!!? of 
Hypophosphites 'TcIIows” supplies these 
indispensable minerals in assimilable form, 
in conjunction with pbesphorus, quinine 
and strychnine. 

Doset 1 tcaspoccfcl t. i. d. 

Fellows Medical ^lanufscturing Co., Inc. 
26 Christopher St., Ncvp" York, N". Y- 


COMPOUND SYRUP OF HYPOPHOSPHITES 



trade-mark 


S.ASIPLES 

ON 

REQUEST 
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MADE 


AMPOULE 

Ferri 

Cacodylat Co. 

(Bell) 

Fern Cacocli/lat. Sod. 
Glyccrnvhns. Stnjch. 
Cacodylat : 

1 C.C. 

In boxes 
of 

6’s 12’s. 

Contents 

Guaranteed. 


Telephone: 
Welbeck 5555 

(12 lines). 


The John Bell & Croyden range of 
Hypodermic Solutions in Ampoules 
prepax'ed in their own Laboratories 
represent the highest standard of 
Pharmaceutical skill. 


These Ampoules maintain 
their reputation for: — 


High Standard of Purity. 
Accuracy of Dosage. 


Sterility of Solutions. 
Stability of Contents. 


Ampoules to Special Formulae prepared at short notice. 



AMPOULE 


Quinine & 
Urethane 


Quill \ Ux llcL 
Vritl ane. 


1 c.c. G? 2 c c. 
In boxes 
of 

6’s 12’s. 

Accurate 

Dosage. 


Tclssrann" 
Instruments. Wcido. 
London. 


\ Savory & Moore, Ltd. 

50-52, WIGMORE STREET, LONDON, W.l. 




ORAL MEDICATION 


Pj^ridium given bAinouth in the form of 0.1 gram 
tablets is of distincKserxdce to the general practi- 
^ tioner as a UrinaryXAntiseptic and will greatly 
^ enhance the value ofVhe usvial local measures in 
tbe treatment of cocc^ B. Coli, and mixed infec- 
tions. Pyridium, which is non-toxic and non- 
I^W^^^^ative in medicinal dosage, is early and grad ually 
iti^^icient s^engtli in the urine to 
antisoUitic effect, and by its 
'"'les^the submucous area 
to therapeutic agents, 
cystitis, pyelitis, ureth- 
Mons(^^®’ vaginitis, cervicitis, 
its ratio of germicidal power gonon-hoea. 
known antiseptic of its class, vi* ^ 


DIU 


Monsol Ointment contains the Jifc A V 

absorbed base, and is therefore , , , . 7 . 

j - •• r trade mark of the Pyridium 

-destructive to tissues, it designate its preparation of 


.i-diamino-pyridinc hydrochloride. 


‘'A 





r Descriptive litera- 
ture and sampls^ 
ofPyridi am gladly 
furnished to 
medical practf 
tioners on request. A 

MENLEY & JAMES LfD-- 
64, HATTON GARDEN. 

LONDON, R-C-1 


D STAFFOR 








Tirf /» rrrrr:* T>-r»TFT'T 't r«-fn.>-v< « r . t 



CRYSTALLINE VITAMIN D 

(Calciferol) 

Follo^ving tile recent publication of an announcement that Britisb scientists 
have succeeded in isolating Vitamin D in a crj'stalline form (Nature, 
1931, Vol. 128, p. 756), The British Drug Houses have undertaken 
the manufacture of this pure crj'stalline Vitamin D (named Calciferol), 
and noiv offer it for the use of research ivorkers. 

Calciferol is a white substance of definite cr>'slalline structure and of 
absolute puritj- ; it possesses an unvar 3 'ing Vitamin D activitj- of 
40,000 units per mg. 

Calciferol is issued in tubes of 0.1 gram which arc obtainable from 
the makers at 12/- each. 


Further particulars on reiuest 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 


cut /I 




(REGISTERED TRADE .MARK) 


(ETHYL ESTER PARAMETHYL- 
PHENYLCINCHO.NTNIC ACID) 


Manufacturers : 

The Calco Chemical 
Company, Inc. 

EOUNn BROOfC N\ J. 
U.SA. 


Antipyretic, A^nalgesic, Uric 
Acid Eliminant 

A VALUABLE REMEDY ESTABUSHED BY 
THE EXPERIENCE OF OVER A DECADE 


A'zilable in : 

C\N'.ADA 

Dilions-Klipstein, Ltd. 

MONTREAL. QUE. 

GRE.Vr BRITAIN 

\V. Martindale 

12, CavcnduK Street, 


The extensive publications on this 
compound that have appeared in 
European and A.^^,-?'°^^o'n3edical 
publications are weir known. 
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^orAcute 
02' CAroiuc 
GsesoA 
^peraeidiiy 


T TTTT ^ 

••‘«'’anco inShc Sunent •'>" 

" AIoco] » /n ^ diseases, 

niinii,,,,) p,ow"es‘^al, of Aln- 

oiU degree ofl- , 3 /Sjo/jV 

coiKlifiom ^ ^"^’‘^'■'“'"lentrofief’of file | 

" AIocoI ” al)coil>c <7 

"cid wid.oi.t'^ inferWin^'"'''"- ^>yf}rocI,]o,-ic 
• nfipulrofacfive fnncfioirofV/ * Jionnal 
O' JiarnifulJv af/oc(i.m ^‘'‘■‘'tiic juice 

inifiKion. '•“ecting i],e jnocesser of 

" Aloeol ” iioc- i,„ 

clinical trial, amf"jifo, ’•'r' • offensive 

ticiijfti'g of fii/% *Jtin*G criviiip fni] 

•« 'ncdicnf bosi.-,™;;. /iui 

A. Wander l tri r* 

Qu«n'. Q ".“"l 

” S Uate, London, S.\V.7. 

lU.NG'S H.VGinv, 


iiKitTronDsiiinn. 


M.232. 




mmrS 


Acetyl-salicylic acid 

dellc ‘^^nnoTTe" tolerar^^ '^‘^^.'^vantage. Physicians 

wide^ field the v^lu^orthfr" ^ 

.. .... it is indicated is ^ "medicament in the 


"^7 






Ai= •]•• , in 

By this obiec. 

'Vith -AIocoI." unfavourablTsr''‘^t'‘''''^^'""= 
opon the ston,ach is Sen """rr f"'”" 

ficial influence I'c .„.J i ,, la'sbenc- 

presenceo"^oeol"tr^ "^>,i'= 


very seriously reduced. 

"kfiir '>' ■'■' s-~ '»«■ 

aoses to be higher 

*he patient’s sv*!f maintains 

for a greater Jen iT” its influence 


/' / 
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THi: TiKTTI^n VEDTCAT. TOrTA'^I. 



AN EXTRACT FROM NATURAL 
THYROID GLAND 

PREPARED BY SPECIAL PROCESS 

STANDARDISED ON WEIGHT- 
REDUCING PROPERTIES 

IODINE EFFEQ 10 TiMB HIGHER 
THAN THAT OF THYROXIN 


i| WELL TOLERATED 
GIVING THE 

iJ FULL GLANDULAR EFFEQ 



r^ay increased 3-4 dz^ 


*ELT^?AH’ IS BSjad ir ‘afa'e’* 00255 fc' 





COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

which strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR-AGAR 

which rehydrates the contents of the intestines. 

" LACTIC FERMENTS 

which reduce bacterial action of the intestines. 

IN TABLET FORM. 

ITS USE DOES NOT LEAD TO HABIT 

Clinical samples gladly sent on request. 


CONTINENTAL LABORATORIES 

30, Marsham Street, London, S.W.l 


Ltd 



Taxolabs, Sowest, London. 


Victoria 
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STANDARDIZATION OF THE 
INGREDIENTS OF THIS 
famous BRITISH PRODUCT 


-f erf r” I < tv r- 
I 'A- testit 
o r I r ti r 
InbornioYX a‘ 
Slo \g f L cr 

I t'C/l C* 11 ll(' \ 

*r<*cd f r fun[\ 
cud rtchrtrs< 
i r^ rr it lea c 
tl r prod uer anl 
t rj 1 C iestr * 
inCTt 5 l r: c tl 

tt Of c^er by i^e 
llor til Si xprris 
T^irct o Dtr^t. 
1r 's < it*i j 

A '( r fir^ ea^r^ { 
Cl* f p‘ Crcc 

} It 3 r 4 Un '■s 
fi IcT art! al 
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II V Tne fat 
c }nlr> t of V d 
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a 
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With Horlick’s you can be sure 
you are prescribing an 

“ALL BRITISH ” PRODUCT 



H ORLICK’S v.as originated half a centun ago by an 
Englishman, Sir James Horlick, Bart., and vear b» i ear 
it has won e\er-increasing populanU, until to-da\ it is confidentiv 
recommended by the medical profession all o.er the world. 

Just now, when patriotic men and women are uniting their 
efforts to support home industries, it is particularK satisfacton* 
for doctors and nunes to know that Horbek’s Malted Milk is an 
“all British’’ product. 

ENGLISH DAIRY FARMS SUPPLY THE FRESH FULL- 
CREAM MILK THAT GOES INTO HORLICK’S 

Cows fed on the richest pasture lands of England produce the 
fresh full-cream milk from which Hodick’s is made. Barley 
from the eastern counties — malted at Horlick’s own Mailings 
in Norfolk — and home-milled British ssheat only are used in 
its manufacture. 

BRITISH EMPLOYEES 

Horlick’s Malted Milk Company, Ltd., is whollv English in 
Directorate and capital. From factoiy* hand to skilled technician 
in the Laboratories and Test Rooms — right through the 
organization British labour is employed. 

EVEN THE BOTTLES ARE BRITISH! 

Only British material is used in Horlick s factow . e.en tie 
bottles in which Hodick’s is packed and the paner in s.hich 
it is wrapped are made in England. 

Horlick’s Malted Milk Corapans . Ltd., Slough. Bucks. 




Inflmnz€t and Sequelae, 




The unique soothing 
properties o f Angler's 
Emulsion, its favourable 
influence upon assiiniL 
ation and nutrition, and 
its general tonic effects, 
make it eminently useful 
both during and after 
influenza. It has a welb 
established reputation for 
efficiency in relieving the 
troublesome laryngeal or 
tracheal cough, correcting 
the gastro-intestinal symp- 
toms and combating the 
nervous depression and 
debility. 


Angier’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession* 

ANGIER CHEMICAL COMPANY, LIMITED, 86 CLERKENWELL ROAD, 


There is a vast amount of 
evidence of the most 
positive character proving 
the efficacy of Angier’s 
Emulsion in sub-acute and 
chronic bronchitis. It not 
only relieves the cough, 
facilitates expectoration, 
and allays inflammation, 
but it likewise improves 
nutrition and effectually 
overcomes the constitu- 
tional debility so frequently 
associated with these cases. 
Bronchial patients are 
nearly always pleased with 
Angier'’s Emulsion, and 
often comment upon its' 
soothing, “ comforting ” 
effects. 



SsSsSri 
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THE BRITISH IIEDICAL .lOURXAB 


An All -British Product. 



General view of a block of Stables for Serum Horses at Evans’ Biological Institute. 


DIPHTHERIA 

ANTITOXIN 

SUPPLIED IN TWO GRADES:— 

Evans’ Concentrated Diphtheria Antitoxin, 
containing 1,600 units or more per c-c. 

Evans’ Super-concentrated Diphtheria Antitoxin, 
containing 3,000 units or more per c-c. 


Full particulars and special terms for quantity on application to 
EVANS’ BIOLOGICAL INSTITUTE. RUNCORN. 


Evans Sons Lescher Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 


Liverpool 

56, Hanover Street 


London 

50 Baxtholonae^v Qose, E.C.1 
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FOR BLOOD REGENERATION, RECTIFYING CALCIUM 
DEFICIENCY AND GROWTH PROMOTION 



IN? MAL-T EXTRACT. 

'• x ',^^t: Conosoi:F.c;v.D^ ;}^ a 

EacK leaspofstiful (4 c.c.) coolaina collonlat'cijfiper; 
md. l/ift coRoidil irpn, WB. 10: Vilainin D. ESO'At.R.C. 
; • . ■ , ' units With oransSe Juice (Vilnmin O 't-- ■ ' 

' umECTIONS : T . 

S, ' ft: 







'iDiy 



"a the ;CHboKES LABOR ATOR)ES;'At;S";H 
' cotioiot. 'ns. , , LONpON,' ? 

>SE SOLELY Ih 'C t: 


prepared' for use SOLELYTH ':GT. ^RITRIN' 


Facsimile of label 


In recent years the work of Hart, Steenbock, McHargue, Elvehjem, 
and others, suggests that the beneficial effect of iron therapy is largely due 
to the presence of a minute copper content present as an impurity. 

Collosol “F.CV.D.” comprises colloidal iron activated by a small 

quantity of copper. Further, as calcium deficiency is frequently associated with 
anaemias and debility it has been considered advisable to make use of the 
well-established function of Vitamin D in calcium absorption. This accessory 
food factor has been added in the form of irradiated ergosterol combined in 
the medium of pure malt extract (Vitamin B) with orange juice (Vitamin C). 


Other preparations of activated iron are issued as follows : 

Collosol Ferrum et Cuprum 
Collosol Ferro Arsenic et Cuprum 
Collosol Ferro Manganese et Cuprum 

THE CROOKES LABORATORIES 

(BRITISH COLLOIDS, LTD.)-. 

PARK ROYAL, LONDON, N.W.IO 

ALSO AT NEW YORK AND BOMBAY 

Tcicsrr.ttis ; COLLOSOLS. HARLES. LONDON. Tclcfthonc (3 lines): WILLESDEN 63 


Injection Oral 
1 and 2 c.c.s 4 ozs. 
Rubber Capped 8, I 6, 
20.000 Bottles 3b c.c. 80 


Cuprum 
1 part in 










\ > . 

Normal Bowel Motion 


‘ Petrolagar ’ yields noi'mal bov/el motion because: 

(1) It lubricates and softens the faecal mass. 

(2) - It contains no irritant properties and does not 

harm the bowel mucosa. 

(3) It is not habit forming. 


‘Petrolagar’ is 655l> pure liquid paraffin emulsified with agar- 
agar, and may be prescribed with confidence. It is sold 
under the trade name ‘Petrolagar’ Brand Paraffin Emulsion, 
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BETTER MILK FOR BABIES 


ORDINARY 

MILK 

i/i,ooo c.c. plated — 
over 200,000 
bacteria per c.c. 



FACTS ABOUT 

LACTOGEN 


LACTOGEN 
Full strength 
mixture. 

I 'lo c.c. plated — 
less than too 
bacteria per c.c. 


urify 


FREE SAMPLES^' mtb 
detailed deseriptivc 
Hire will be sent to ai'^y 
Member of the Medical' 

Profession upon requesU W 

LactoRcn Burc.iu (Dept. Z7). u 

Nestle.- e-J • • 

Tch’Siaiiis ; COLLOSOLb. riArcLES. 


Lactogen is under hygienic and scientific control from 
the time the raw milk is collected until the despatcli 
of the finished product. ^ 

The fresh milk used for its preparatioi| y 
from selected farms, the herds receivingX '• 
vision from the Company’s farm inspectoi^^^D , 

A stringent examination is also carried out il j:’®') 
laboratory, and with these precautions a cl 
degree of purity is maintained. 

The modern manufacturing process is carried out un(Jcr the 
most strictly hygienic conditions, and the bacterial count o 
Lactogen, as reconstituted, is less than loo organisms pee 
Lactogen is prepared in. England by Nestle’s -famous or 
more than fifty years for the purity of their milk pfo 
from the pure, fresh milk of specially selected herds, grazing 
on picked English farms. 

Lactogen is neither a new nor untried product. ‘ 
introduced in Australia, it has for many years enjoye a 
sale in overseas countries. 


LONbw. . 



~JTER MILK FOR BABIES 


Drc. r., iroii 
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A natural 


in a pleasant tablet form 


The Vitamins A and D in their intimate natural associa- 
tion are the essential and utal prindples of Pure Cod 
Liver Oil. The fats in the oil arc of relatively small im- 
portance and are, in fact, disadvantageous in the numerous 
cases of fat intolerance. 

White’s Cod U%’er Oil Concentrate represents lOCo of 
therapeutic efficiency. Each tablet contains not less than 
500 vitamin A units v/hen essayed for xerophthalmia and 
200 vitamin D units when essayed for rickets by the 
McCollum Line Test; equal to a teaspoonful of a high- 
grade Cod Liver Oil. 

White’s Cod Liver Oil Concentrate is a nauiral and 
not a symhciic produci — a matter of the greatest thera- 
peutical and clinical importance. The potency and sta- 
bility of each tablet is guaranteed. Its small bulk (only 1 ’o 


of the oil), great palatability and very ready digestibflicy 
are appreciated by patients of all ages. 

Indlcatiojti — Tuberculosis. Rickets. Ansmia. Malnu- 
trition. Infantile Weakness. Deficiency Diseases. Nervous 
Diseases. Wasting Diseases. Respiratory Diseases. Adult 
Weakness. 

And, wherever COD~LIVEK OIL is indicated. 

Unlike emulsions, these tablets contain no gum or ob- 
jectionable flavouring miner, and they cause no nausea 
or irritability. White’s Concentrate of Cod-Liver 0:1 Tab- 
lets are extremely palatable, and being of small size, they 
are very easily administered, for instance, one tablet is 
fully equal to the B.P. dose of Cod-Liver Oil for a child. 

Every physician interested in Cod-Liver Oil Medication 
is imated to send for a full Clinical Sample free of charge. 
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reptonised Bee f Jelly 

(BENGER) 

The new all-glass confainer in which fhese jellies are packed, 
ensures that they reach the invalid in perfect condition. 

Served in their jelly state with a few biscuits, or dissolved 
in hot water in “beef tea" form, these preparations make a 
valuable and easily assimilated restorative for weak digestions. 


Food 


NOTE: — Peptonised Chicken Jelly and Peptonised 
Beef Jelly (Bens^er) are entirely free from preservatives. 


^I>C.Tri .Ir 51,11 V: 


BENGE R'S FOOD, LTD., Ofier Works, 
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The Apparatus consists ol a Fine Adjustment Valve 
fitted with an attachment for holding a Sparklet “ J-size” 
Bulb containing Carbon Dioxide. The Valve proHdes 
a delicate means of regulating the flow of gas, and each 
Bulb contains sufficient CO, to deliver for 6 minutes 
at rate of 2 litres per minute. 
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Allen & Har.burj-s, Ltd., 48, ^ igmore St. 
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PackiJ in' of 60 tp.blcts-fof prescribing - 
■ and 600 tablets for dispensing. . 
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SCLEROSING SOLUTIONS 

for Varicose Veins 

‘Ha'poloid’ Products 
for sclerosing varicose 
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quantities of solution 
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immediate use 
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QUININE AND URETHANE 
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A distinct advance in the Bismuthic Treatment of Syphilis 

can be effected by the use of 

THE LIPO-SOLUBLE BISMUTH 


lYATOL 


Basic ° Carboxethyl ^ Methyl-Nonoate of Bismuth. 

PAINLESS INJECTION : PERFECT TOLERATION 
Practically equal in effect to the Arsenobenzene Compounds. 

References : — Communications to the Societe de Dermatologic et de Syphilographie (July, 1928). 

Eiilde experimentale du Bismuth lipo-soluble, par M. C. Levaditi en collaboration avec 
M. V. Sanchis-Bayarri et Mile. R. Seboen (pour la partie experimentale et Tiistologique), Mile. Y. 
Mannin (pour la partie cbimico-arralytique). 

Traitemeut de la Syphilis par Ic Bismuth ' lipo-soluble, par MM. L. Fournier, L. Guenot, 
Schwartz and Yovanovitch. 

“ Les Bismuths Lipo-solubles," par Rene Mignot, La Presse Medicale, No. 95 (27th Nov., 1929). 
•’Therapeutic Evaluation in the Treatment of Syphilis," British JifedicaL .Journal, (21st Feb., 1931). 
“ Le Traitement d'Attaque de la Syphilis par le Bismuth Lipo-soluble,” par A. Schwartz, La Prcsse 
Medicale, (3rd June, 1931). 
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illiam .AlitclicII Banks Lccfiirc 

ON 

THE PROBLEM OF THE STIFF JOINT 

Delivered .vt the Livertool Medic.^l Institutiok 
XovEMEER 19 th, 1931 

DY 

Sir ROBERT JOXES. Bt., K.B.E., C.E.. F.R.C.S. 

As an old pupil of Sir William Mitchell Banks I have a 
vi\-id recollection of his strong and charming personality' 
and of his influence over his colleagues, not only in this 
city, but throughout the country'. He was. yy'ithout 
exception, the most interesting and lucid lecturer to whom 
I have ever listened, and his anatomical demonstrations, 
enriched by aphorism and an eloquence peculiarly his 
own. fascinated all who were privileged to attend his 
classes. His eminence as a surgeon will always be 
ri'cognized ; his contributions to the literature of his art 
are many and enduring. Medical education was a subject 
dear to his heart, and we in Liverpool will remember 
gratefully the important part he played in laying the 
foundations of our Cniversity. Our profession is enriched 
by the example he sef in maintaining its noblest traditions. 

In one of the last letters I received from Sir William 
he deplored the fact that the bone-setters were making 
inroads on the reputation of our profession, and he asked, 
“ When .shall we wake up.’ ” This has influenced me in 
choosing for the title of my address “ The problem of the 
still joint.” It is a subject which is of interest to 
surgeons generally, and has a far-reaching importance to 
every- practitioner of medicine. The field it covers is so 
extensive that in the brief time at my disposal I can 
only touch lightly upon points which seem essential and 
fundamental. The ordinary- textbook, if it deals with the 
question at ail, does so in an indefinite way. and iny-ariably 
leaves^ us without practical guidance ,' as a sequel to this 
we have ' unqualified practitioners all over the country- 
yvho render stiff joints mobile «-ith a success sometimes 
very- disconcerting. Irater on I shall deal in some detail 
with so-called “bone-setting" or ” manipulaiiy-e surgery-,’’ 
and formulate rules yvhich may guide us in our endeavour 
to prevent a joint from becormng stiff, and. if stiffness 
has occurred, try- to indicate whether rest or raoy-ement is 
needed. This will entail a repetition of principles which 
I hay-e taught for many years, and perhaps I may be 
excused if my address . seems elementary, as ray object 
is to be helpful to all practitioners intereste-d in the 
problem. 

When a joint is stiff it is generally due to the presence 
of adhesions, which may be found within a joint or around 
it. ^'ery- often they are both extra- and intra-articular. 
They may be the sole cause of the stiffness, or complicate 
disease. 

Wh.\t is .yx Adhesion? 

An adhesion is a pathological band restricting the 
normal movement betw-een two adjacent tissues, and it is 
caused by a serous or haemorrhagic exudate from the 
blood y-essels. either inflammatory- or traumatic in origin. 
At first this exudate is soft and elastic ; later, as its 
structure becomes more definitely fibrous, it loses its 
elasticity- and becomes more dense and less vascular. An 
adhesion in its latest stage, therefore, is a cicatrix. If 
an inflamed joint be kept at rest too long after inflamma- 
tion has abated then the process of healing may lead to 
the formation of unnecessary- bauds of fibrous tissue. 

To simplify discussion adhesions may be divided into 
two groups: [a) the extra-articular ; (6) the intra-articular. 

The extra-articular type may be connected writh the 
capsule, with the ligaments, .or yvith muscular origins and 
insertions. ' They- -may be due to old organized blood clot 
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and plastic cflusion following teai^ in muscle. They may 
form between muscles and their sheaths, or be due to the 
irritation of displaced tendons, or the slipping of muscles 
or muscular fibres over bony prominences, as so often 
occurs about the* spine. Although stiffness in joints is 
usualiy the direct result of adhesions, mobility* of a joint 
may sometimes be interfered irith br adaptive shortening 
of muscles, and other structures due to posture, or strain, 
or loss of substance. It is met with in myositis ossificans, 
Volkmann's ischaemic paralysis, and in the form of 
sclerosing fibrositis, such as we find in Diiput’tren's con- 
traction. It is found in an intractable form in many deep 
scars about joints. 

Intra-ariiciilar stiffness may be the result of a simple 
trauma with or without infection. In its simplest form 
it may consist of an adhesive fixation between adjacent 
portions of the st'noWal membrane or capsule. It often 
follows injuries to the semilunar cartilages, the infra- 
patellar pad, dislocations, fractures into the joint, or it 
may result from acute or chronic infection. For purposes 
of this address I vrill use the term arthritis as denoting 
an inflammation invohnng the cartilage or bone, or both, 
as distinct from a simple stmo^atis. It is an artifidal 
distinction, but will simplify the problem with which 
I deal. 

Rest or MotTMExx 

We may Lyy down as a rule of practice, admitting 
of few e.xceptions, that a joint stiffened by simple 
adhesions, whether intra- or extra-articular, sho-old be 
moy-ed actiy-ely or passiy-ely, or ey-en forcibly if mxressary-. 
In contradistinction to this, with exceptions w-hich yvill 
be stated, a joint stiffened by arthritis should be kept 
at rest until pain and inflammation hat-e subsided, when 
movements of a special kind may be aiiow-ed. It is 
essential, therefore, to mai:e a differentia! diagnosis 
between the t'vo conditions which yvtU provide a safe and 
practical guide to treatment. 

The iTtlc is a simple cue and ailo-ws of feyv exceptions. 
A joint whose movement is United in all directions is, 
or has been, subject to arthritis, while a joint w-hich is 
limited in certain directions ot:/y. movement being normal 
in others, is not arthritic. This is more obvious in joints 
-w-hich can be moved in many directions , such as the yy-rist, 
hip, shoulder, and spine, than in the Jme.e nnd elboyr, 
where movement is mainly one of flexion and extension ; 
but, as I wiU demonstrate, it applies to these also. - . ' 

This differentiation does not apply to septic infections 
iny-oU-ing the tissues outside the joint nor to fractures 
w-ithin the joint, nor to joints temporarily stiffened from 
long fixation . 

We can, however, definitely assume that a joint whose 
movement is cot limited in e^'ery* direction is free from 
arthritis- Furthermore, if we cannot find any Umitatioa 
of movement in a joint we may assume it is free from 
both arthritis and adhesions, but the examination must 
be very methodical; • for adhesions may exist ^rithout 
obWoQs sti&iess, as I will explain when dealing with 
movements of the knee. In early arthritis rigidity is 
due to protective muscuiar action, which disappears under 
an anaesthetic.. Later, this physiological rigidity vinli 
become pathological. 

I will state a concrete example in order to mai.e 
meaning more clear in regard to difierential diagnose, 
and the spine udH a^ord a good instance. A pati-nt 
complains of pain in his back and he is asked to fiex, 
extend, rotate, and laterally move his spine throughout 
its fuU range. If he can do this freely both arthritis and 
limiting adhesions can be excluded. If his spine is t-nder, 
but he cannot flex it fully or de^date it lateraii\ , set can, 
howei'er, hyperextend it normally, we may assume the 
of arthritis, e may nfiir m, tnereiore, ».n.ii. a 
«:pine with movements limited in ail directions is arthritic, 
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and, further, if one or more of its movements are normal 
in range we can exclude the presence of arthritis. These 
facts definitely simplify the solution of our problem as 
it affects the question of rest or movement. 

It will help us still further if we assume that rigidity 
closely following upon trauma is generally due to ad- 
hesions which sometimes form with great rapidity. The 
stiffness following synovitis, acute or chronic, is due to 
adhesions formed between different portions of the inflamed 
synovial membrane. When it accompanies an arthritis 
it is a slow and continuous process, and is due to bands 
binding aU the tissues entering into the formation of the 
joint. 

Definite localized pain is experienced when adhesions 
are put on strain, and the tenderness can generally be 
localized on pressure. It is more diffuse in arthritis. An 
adhesion is most painful when a joint is moved, and less 
so when the joint surfaces are pressed together. In 
arthritis, pain is more pronounced when pressure is brought 
to bear on the bone surfaces. The temperature, of the 
arthritic joint is usually increased over the whole articu- 
lation, while adhesions may produce localized surface 
temperature, but generally there is none. In arthritis the 
stiffness is progressive ; in adhesions it is stationary or 
retrogressive. In arthritis, wasting of the limb is in excess 
of that due to desuetude — a symptom which does not 
apply to stiffness due to adhesions. It should be un- 
necessary to suggest that radiography should be used in 
all cases of disease and injuries of the joints. None of 
us, no matter how experienced, can afford to neglect tire 
information to be obtained in this way. 

In many types of arthritis we hope to obtain a varying 
amount of movement after the inflammatory symptoms 
have subsided. In adult tuberculosis a bony ankylosis — 
although it only happens exceptionally — ogives us least 
anxiety as to the future. This is especially so in weight- 
bearing joints, such as the ankle, knee, and hip, which 
are liable to break down on strain, even after many years 
of apparent recovery. Tuberculosis in the adult presents 
a serious problem, for, at the end of treatment, which 
may last many years, with danger of a dissemination of 
the bacillus, a bony ankylosis rarely occurs ; but it is a 
bony ankylosis we want. For these reasons in the present 
stage of our knowledge an ankylosing operation on the 
ankle, knee, or hip is justifiable as soon as an accurate 
diagnosis has been made. It saves time in an adult 
patient, lessens danger, and secures a firm joint for all 
time. This, of course, does not apply to children. Move- 
ment is anathema to a tuberculous joint during the pro- 
gress of disease, and we should make ourselves familiar 
with its clinical manifestations in its early stages, for here 
radiography may not be convincing. A skin test, though 
helpful in a doubtful case, is more reliable when negative 
than positive, while the bacillus is often difficult to find 
in fluid aspirated from tlie joint. In spite of our clinical 
experience there will remain exceptional cases where a 
diagnosis must ultimately depend upon histological find- 
ings or upon animal inoculation. 

Prevention of Stiffness 

In treating joints we aim at obtaining the best func- 
tional results, and we should therefore combat all tlie 
elements which make for stiffness, the chief of which is 
adhesions. It is necessarj^ to rest an arthritic joint until 
pain and inflammation have disappeared. In certain cases 
of chronic artliritis it is sometimes possible to prevent 
the formation of firm adhesions. This should only be 
attempted when the painful active stage is passed. The 
patient may be allowed to move his joint within a pain- 
less area, or even the surgeon may employ a passive 
niovemciit one' day and then let the joint rest. It 

/ 


is only justifiable to proceed with this ivhcn i;citv=- 
persistent pain nor reaction occurs. In the non-arJirik 
joint, movement is needed before the adhesions ha-J 
formed, or, failing that, before they have become fc 
We must bear in mind that the presence of firm achsc:; 
generally denotes some defect in treatment, and nnr b; 
used against us as a reproach. IManipnhtive sat-ia 
would be but rarely invoked if we all made a pmetiu 
of strangling an adhesion at its birth. 

When we examine an injured joint we must cndmsrjr 
to make a precise diagnosis and to appreciate its patho- 
logy. If ligaments are torn they should be protKttd 
from strain until movements can safely be pncikl 
Massage immediately after the injury, before tffusion hi 
taken place, checks haemorrhage into the part, slrp 
effusion of lymph, relieves pain, and leaves the tiss 
ready to commence immediate union. Massage docs rd 
include movement. A masseur who will not nnsa;.’ 
without moving a joint often disturbs tissues which shccM 
be left at rest to undergo repairs. If we understand the 
anatomy and function of an injured ligament cerira 
movements of the joint can be conducted without stra:c- 
ing it ; the joint should not be dealt with as if an acthe 
inflammation existed, for movement carefully stiprmi.u 
expedites the restoration of function. Local effusion o. 
blood should be lessened by pressure, for pain is «- 
to mechanical tension, and tension to serous and 
rhagic exudate, and this exudate is the basis for b 
development of adhesions. If the joint is sprained, ens- 
pressure should be firmly applied in order to preunt cf 
minimize effusion and allow of tlie repair of the injute 
structures. In the knee, for instance, if tlie ’"terna a m 
ligament is strained, pressure should be apphe '} h 
and bandage, which prevents effusion abou 
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ligament and distension of the joint, 
accompanies this injury. In this early stage no 
should be allowed which gives rise to pain, ■ ' 

when movement is allowed, care tys 

prevent strain upon the injured ligament. fg 
rule is often the cause of lateral yielding o ^ 3 ■ 

the tom' ligament, although united, may 
strain. In the lower extremity active oi 

be practised in the first place witliou 
body weight, and when walking is prescribe 
should be deflected from the injured 
instance, by raising the heel of the oo 
border, the internal lateral e rrincifi^ 

the ankle are relieved from strain. i (jj 

apply to strains of tendons, as e^mp i ® first 

complete rupture of the tendo ^Pespbef. 

keep the ankle in plantar flexion until hca S ‘ jjrjin 
and then add to tlie height of the leo ‘ 
during walking. These rules will proic 
and, although obvious and elementary', I 
stantly to be neglected. 


Stiffness Following Fractures ix 
Joints 


IN and AnOitT 


JciKia j },cr,U!v 

I have often stated that prolonged res of niov*^"''''' 
joint within the limits of its normal , jtifir.c;. 

will not give rise to more than a of l,-- 

easfly overcome by passive movements jjiis stitfe-'-'’ 

adolescent and the y'oung adult. In * ^^^,,(1 i.-i- 

is more pronounced. Against ‘ follows 

a very' intractable stiffness somei . . . j,-!; b'cn ’ 
of the femur near the knee when this J 


ixtended for a considerable time. p, fiFh f-' ’ 

but other factors than rest arc in\ o i 


lut other factors than rest arc (U injut}' bu 

;onsiderablc (and, at the time, iinrcc ° j-jf,;.; b' 

lave occurred to the joint, and ic 
Icvelopment of adhesions. In nn"' 



P™!«bl bfe ,nJ'':'''-''^»al c,..e \P;°Wem mZ 

more re-,‘i-f'‘''"'-''‘'''’cit^; u-/„Vh 

Unn '^‘^y if jt ,-. "position. .1 "J ^ often 

*p!m;.; ^.1'''^-'"^^ of tL :!!;" «;^r. 


•■'^'sistence „ °"^0- for a 

It ^ 

-srr- 

"-'H-re’f.^^" found ■th;/"f’^''^foPy o/X"°"- This i;7^“- / ’fo^oci” 

th «f foe dnn>:f' 0/607 S foorcart^'"’'^- of 7 foe 

««o p7"!f ^•, the •^rt"!' I 

occurs and the ‘‘‘"Poatetf, ii maftta“'^'^^°oo 

“o perhap. p of n,_7 foe contra^.^^^ foe 
permitt^/' pa,,®fo'^'aeat ft roT^'. 

~ ^ ®°veiu.-nts7 ‘^fofoed 

B... •‘“««.«. i: 


;•' ‘ioou' 

bntrers u-^-re”'"" n"' - ^'^erc yle h”*^^ "''■O-'vtd 

^ ^"ur n-eet, “'fomts usuajjj.' ^P’ofures into 'th '’T 
Stitt loin,.. permit of ^ufociV-ntj '• 

'"^'Pe u-ithio /“^“'cintt com pass/. ' ^'' three 

^"'Pmatort^Tr'^tis. therefor cefe^L / 

"’'■"fo'u/itcrp"^^ ^ 

■ ^P.EAr.>,rE.- ' 


■s^er^P-nre^^T^t^ii rhe t 

fvr™fL”.*'’“‘->- "" / "'5yii7"“^»f’.“J2,‘‘; ■“« ™-»i.r' 

■'■hen i,, ' ^'' ^‘'ce that a in- . ^ * endetice / “Petaftn-. c^'oor to ®^Pfo ^ee-joft,. ^totj or tioa- 

ft. in the casf^ ™°rement i^^* ‘‘^'Corered fro ■ / '?'”ain ^°ne. the fmP. 

®foer bv Use ' 7 ^"tv/osis f P”*' '^'“Jfoi'hed'^h'^'^'^ / ^P^t^ness'’ of' '““'tths nece,-^'' ^ before 

t^e^rees ivh7 . range t ,.^'^S^ of mP" not ^“re that the f*" ”»tiipalatin tnote 

t'isease ftTa,“^'^ ^ts been alM *™fo>'foed of ""t arre-d to th p"^ « “obde 4 m ®°*-e 


disease ft 7/1 ^cen a/t *™fo>'shed c)l 

u certai7 oP ^fo"'ed. tee rPn P or 30 

becomes ZefJy Sbrous an^X'"" ^ 

not ^"Ofoer an.,' ^nd PX " ^-'^«/ at 

disastrous, Or ^"d thft ^■''°''' ti P/'^' 

angie ,.- , 7- ^?ain, if ”^t "^^aipuJati'o ' t^ecoi-erc- 

7"» .it-n >. 

"S.V "S’S^s^ s:,' 

C'udence Z reaction ^'^™Pcrature ?“'®scent, 

applied, anrf'^'^^ffo these tee/ foe’ ~ “ "'oigbt- / 5,, "~““r ones. Ar« ' “'ove.mer.ts 

ceases and then 


for bt^ tXfa^ 2boafX'^ ‘^fot-Ejr^^ 

« fodfeated pX -tf adh^PP- P^' '^“ded, tiieXP™^ 

to passive o;7 tuove.mPrfP? moX'Pr 

r-" ?,S“; Sre^;-': 

“'5? » ?sr ""' »£ “: “r'F 

SSr>Xf2:i^.;;»rS£“i;-S 

'hiv 


t'P- u'-r* ; 

cfdd arthX7r°^‘ r«XX foist toTh^X"’'^ 

crtrjp2ot* tT.K 7 D3a«<.*,- , *^0^3 .v *Ct_ve 

"■*cn 'pass-ve 7P7 thfX^P he e.-a.rP;7fo:: 5 

®o.eaieuti are n- i^nd}- X • 

P'^'^cnc.Hrd r». 

co:i 5 > 7 *-. • 
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THE PROBLEM OF THE STIFF JOINT 


putting the joint through each of its movements ’ several 
times instead of once. This often produces a reaction 
which will stiffen, not mobilize, a joint. It most often 
occurs in the elbow, which becomes stiff and painful, and 
often alarms the practitioner. We first exclude the 
presence of myositis ossificans, and then assume that the 
symptoms are the result of excessive movements. They 
disappear when the joint is rested for a few days, and 
then active movements may be allowed. It cannot be 
repeated too often that if passive movement is adopted 
it should be confined to one single movement in each 
direction once a day, and in the interval the arm should 
be slung at right angles. No adhesions can occur in 
twenty-four hours which cannot easily be overcome. 

Myositis Ossificans Traumatica 

For a moment we will deal with a serious complication, 
fcnown as traumatic myositis ossificans, ft may occur 
after an}^ dislocation or fracture in the neighbourhood of 
a joint, but is most commonly found in the region of the 
elbow. It requires very careful handling. Its onset is 
gradual and usually painless, and when established may 
result in a locking of the joint. It is due to tearing of 
the muscular and periosteal tissue from bone, accompanied 
by haemorrhage. Fragments of periosteum and osteo- 
genetic tissue are pulled away, and thus th^ formation 
of new bone takes place along the interfibrillary and inter- 
muscular septa. The symptoms are insidious. An elbow 
which is doing well begins to get stiff in the third or 
fourth week. The practitioner, omitting to take an ,r-ray 
photograph, prescribes passive movements — a very dan- 
gerous thing to do. The A^-ray would have shown a 
cloudiness about the attachment of some muscle — ^usually 
the brachialis anticus. In two or three weeks this shadow 
becomes more dense, and traces of bone structure are 
present. The elbow in such case should be kept quite 
still until evidence is obtained that bone deposit has 
ended. If the elbow has been slung at an acute angle 
it should be altered and placed in the most useful func- 
tional position, lest extra-articular ankylosis occur. When 
we are sure that no furtlier bone deposit will take place — 
a fact easih>^ ascertained by successive x rays— -very gentle 
movements may be allowed. The deposit may be slowly 
absorbed or it may remain quiescent. If it causes dis- 
ability it may be removed, but if it does not materially 
affect movement it should not be interfered with ; during 
its developmental stage an operation often results in fresh 
deposit of bone. These deposits may remain for many 
months, and ultimately be absorbed, or they may develop 
all round the joint, producing a permanent ankylosis. I 
emphasize this in order to restrain you from employing 
either massage or movements in this condition. 

Ischaemic Palsy 

Another and more alarming complication in fractures 
about the elbow is known as Volkmann’s ischaemic 
paralysis. It often produces ankylosis of the elbow-joint, 
with paralysis and rigidity of the fingers. The condition 
is due to acute venous obstruction. It may be due to 
pressure from within, such as haemorrhage into the ante- 
cubital fossa, pressure from displaced fragments, or 
pressure from witliout due to tight bandaging. 

Symptoms usuaffy begin in the space of a few hours 
after injury ; the hand is painful, the fingers discoloured 
and numb, and voluntarj^ movements may be lost. 
Irreparable mischief may take place in fortj’-eight hours. 
Treatment should be immediate ; every minute ds impor- 
tant. The arm should be released from all restraint likely 
to produce obstruction. It this is not effective valuable 
time must not be wasted, and the blood clot should be 

’"to ante-cubital Space. ‘ This 
rro.npt.. i.nn. based as it is on a sound pLhological 


r TnsEirntj, 
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basis, may save a calamity. I have no 
mechanical treatment of the stiff fingers, but I mud inn 
you when dealing with fractures and dislocations alv'i 
the elbow, never to flex the elbow-joint fully wite* 
first completely reducing the displaced bones'. It is'i 
highly dangerous proceeding. 

Forcible Manipulations 

I shall now deal in some detail with the subject ci 
forcible manipulation, which is a branch of surgen tk.t 
from time immemorial has been neglected by our pre- 
fession, and as a direct consequence much of it has fallm 
into the hands of the unqualified practitioner. Let thr; 
be no mistake ; this has seriously undermined the piiblx 
confidence, which has on occasions amounted to cp^a 
hostility. If wc honestly face the facts this attitak 
should cause us no surprise. No excuse will awil e? 
when a stiff joint, which has been treated for miav 
months by various surgeons and practitioners wilhril 
effect, rapidly regains its mobility and function at tl; 
hands of an irregular practitioner. We should be '-.I!- 
critical, and ask why we missed such an opportunity 
ourselves. The problem is not solved by pointing cat 
mistakes made by tlie unqualified — the question at icce 
i.i their success. Reputations are not made in any "■'k 
of. life simply by failures. Failures are common to ns a!!, 
and it is a far wiser and more dignified attitude on cat 
part to improve our armamentarium than dwell upon ti; 
mistakes made by others. Witli feiv exceptions a, still 
joint is based on a clearly defined pathological 
a large proportion of cases cured by the manipalatu 
represent a failure on the part of our profession. It 
not a pleasant thought, but it is true. We arc apt a 
shrug our shoulders and show contempt 
is told that " a vertebra is out; I will replace it. - 
a dramatic statement may have a psycholog.cal i 
and be an excellent preparation for treatment, Ixwt. 
it inspires hope and compels confidence. Even pw^^ 
tioner knows the value of such a stimulus if j- 
control the nervous element so often associated an 
organic lesion. In the neuro-mimetic and to 
organic it is an essential part of treatment. 
of tlie manipulator has given rise to 
that he has been born with a " gift or m i ^ 
Of this we have no evidence. It is obuous , 
nothing which he does that should not 
more safely by any surgeon or practitioner « m 
a knowledge of tlie anatomy'’ and p.athology o , 
but — and this is fundamental — ^lie must 
with methods of manipulation which are 
thorough ; he must learn the art, and be nui i . 
right joint to tacldc — a mistake on jt iuh'" 

excusable than when made by' the unqual- 
stated of H. O. Thomas that he ime «■" ff 

objection to moving joints, and that the ° p.:.’- 
adhesions was anathema to him. His cxpcri ^ .j. 
setters was based on their procedure or e ^,/.a 

ago, when not a week passed but he came i t r'’> 

tuberculous joints which had been forci y yrprr''’^ 
times with tragic consequence. Tpp.ly : 

then, and joints ivere broken down of t'-"' 

these days an ,r-ray photograph is m ‘ 
boefy, anci such calamities are jofaf 

I have endeavoured to indicate the yp- b’ 

should be moved, and tlie stage at " , cor'.^-'’ "’ 

done, drawing attention to certain ° j even 
which should be approached tentative > ‘ clioi-'f 
mentally', and I have laid down rules " fi j 

us in deciding whether a joint has ^ si!'’ , 

arthritis or not. In rupturing non ‘ P" ’ 

there are certain points I wish i 

adhesions may be broken down uno-r 
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M hLH thn* nrc of firm character full anae^sthcuia is cs'-en- 
tnl, for complete' muscular rLlaxation imi'-t l>c secured 
before rntnp jI ition can be thoroughlv pcrfonri'^'d J 
cannot b- do-ilt \\ith ■^atasfactoTtU if there the East 
riu'-^ular ri''i‘-tap<c \ti adaantaqe of the lighter anaes- 
tlu'-ia lx tint the patient can be made to rnoae his joint 
inme<h\tr.U conx^iousne-s returns, and thi» has an 
c\ct.IItnt moral el'cct Wc should b<' familiar anth the 
rani^^L o' no’.emL’^tx m the \'anoii'» joints if are to 
a\oid strain The range may difitr in inditiduaK, and 
tin '^oiind practice is to tak»‘ the hcalthv Joint as a 
guide. eomp-^riP" iLs mo\em(.nts dunng th»' operation with 
thoe on the ad’teted After the joint has b^tn con- 

ducted throuch Its complete range of mo^cm^'nt wc should 
b"* ‘^ati'-tiwd . It lx unnecex^iara’ to repeat it. 

\Vh«n adh'^'ops are broken down the manipulation 
should l>* completed on one occa'^ion, unle-^s they are 
txceedinulv firm, and the limb should b*” placed in the 
poxitioii of full correction v hile the patient is urconscious 
If, for instance, the shoulder has lyen fixed in adduction 
he should be allowed to awake* with the arm in full 
abduction If, on the other hand, the manipulation has 
b^'en \er\’ severe^ and reaction is feared, th^ jo>nt should 
be rested for a da], or two, massage b»ing emp!o\ed 
instead of movements 

I ha\e emphasized the necesxit^* of putting the joint 
through its complete range of inoacm^nts, and to male 
this clear I will bnefly desenbe the technique which I 
follow on the three joints most gencrallv associated vath 
adhesions — the knee, shoulder, and elbow . 

TccKmqtE iv Mimplliti'.g ttte Tvsxe 

In breitmg dov*n adhesions the joint should b- fallv dtvfd, 
anJ in that pcxition the 1*^ is rotated out and :n This 
rotation xhouli continced while the knee is being fulU 
extended, care b-^ing talen that th^ extensicn is compete 
The knee is again flexed 01 , cr the surgeon's forearm, which i" 
placed across tn^ poplit-xil «pac^ — in this ^ z\ th* tibia is 
I'\ered slightiv forward If the adh^ions art tn front th^ 
joint thi^ knee enouJd be flexed while the hip joint is h^per- 
extend-^d, in order that extra tension mav put upon the 
btructores in front of the joint. This is a most important 
movement and is oiten n'=gh'Ctcd. 

If, a^ter injury, a patient is unable to fxtend his Lnee 
foUv, ^ t max susD^t an unreduced semilunar carti*ag#*'. 
som^timo tut far more rarely, a fracture or exul-ioa of th** 
tibial spin-' cLarl* si^en on an x-rax film .\ di-placed senu- 
lunar caitilac^ max reduced bx manipulation exen after 
s^xeral months The kn^e should be and rotated 

inwards thrn abduct-^-d dunng e-^tension n the case of the 
V'ternal cartilage , in doling xxnth the exten al cartiLge the 
tibia shouli rotateri outx ards and addacteri In addition, 
th^ manipj''ation ’ hich I haxe de«cnbed for breaking down 
adhc-sions -hoald practised, for adhesions are often found 
in connexion witn a displaced cartilage Unl-^s the In'-e 
extends full} and easilx' x^e max be sure th® m^'ni cus is not 
reduced 

The Shoulder j 

The shoulder-joint is verj* commonly bound down by 
adhesions exen after xerx slight injurv. It is apt to occur | 
m the aged, more c-speciallx' foUovung fractures ard disloca- j 
tion*: A.11 fracture-- about the should'^-r where adhesions 

max' be expired srouM treated in the abducted position. 
In the fragile and agei this position max' not b>=» toErated, 
and die arm mU th'-a hax'c to lept against the side, and 
gentle passixe moxement= staned in the third week 1 

In breaking down «houMer adnesions, e-sc^ciallx* m the ' 
aged, great care is n'^ded, for it is not difficult to produce 
a fracture or dL-^-Jcatinn This unpleasant occurrence is apt 
to bt- a^i'ociatcd w^th rotation ontxxards or abduction, and the 
padded fist snould b- pushed into the axiUa m sunport of th»=- 
head and necl x h^n manipalat’on is practised In this jo at 
it IS especiallx to check manipulation bx co'nrxLtxng 

the range of moxententx xxith tho=e of th'- sound « d*” The 
patifnt should 1 e on his back, with the injured «houId“r 
j)rolrud’ng oxer the edge of the table The arm should then 


b' rotated inwards ard ontx* ards, and xxhils the scanala. is 
fix'd t!“ .im should Ij^ compI-t'^L* addcct'^d ard acduct^ 
la this position it 'hould again be m*atf-d sn''‘a’'ds and 
oatxiartis Tn' ^caruLt should r'xt rcl'-as^d ari aIlo"'ed. 
to moxe ’xitr th^ arm, hd'- it is itdlx' e>.'av-d In tms 
po .ti it ac'^'n rold^xi ir^t-rds that the fore- 

arm can '^asdx' b' plac'^-d he' irl the bac^ , and oatvards so 
that the arm can b" placed behiai the n''-ck The arm 
s^’ould th'a b' ci^cum iuct'-d •. hi!e L'oag’'’t dc'm to the 

siic Tndlx — C’d this Is an i."'pO't 2 at a"d n'^i'^ed 

moxtm'nt — th' arms arc -d and th" ha’'ds riaced bKamd 

the hfad, and from this ponton th*" arm is fu_^ed back- 
xx*artl*, tl f -ad of the bcm''ru5 s^retchmc front rart rf 
the cap'-uk It ad^e-'io'i- a’"e xerx firm the~-'=- moxcm''nts 
max hi»xe to be do’ie m ‘stane,, but x her*- D'>-~'b^e it is best 
that tn' X should b'’ complct'^d on ere on 


The Eleoxx Jorrr 

In breaWnc down ad*’'-' ^ns about tne e’bow e=^-cial 

care js ne-d'*d It t^e, rec'wt and not accompanied bx* 
fracttir^^ s'' 0 'uM b- put t^-ough its comn’ete range 

of rrox-'ment If thr .idheson- are '.err Iirm and *i.rc ss^o- 
ented xath a tractur'’, or fol'o x a dis^-^catio'’, mob'Ltx s’~on!d 
Ik brouurt afx)Ut xn stage.’ Mx pract ce i-. fir-t to extend the 
arm to the j^oint of sakta, r n.c^ I -estimate b^ t^e d-^rr-e 
of re- stance rt of:* •'s anj I fiex it, usmg onix xe;-- 

«hght foTc The arm the-i -lung in fexion and kept there 

for tx^o or th-'c-*' claxs, when it is ext-^-cd'-d, and Jept in 
cxtiorion for a couple of daxs If no reaction has tn^ en 
place the Sling should removed and active mexements 
aHovtd It max* be nece" arx to repe-.t t^’kS routine m a few 
dax '3 If tpe range of moxement incr'-ases vith us®, no matter 
hoe jT/julv, R'lther pas-'ixr nor forced rroxenjents should be 
alio .ed kVe sho'jid remember that in chJdrcn a elbow 
often b'-com^'S mohde rotn actixe u-e r'b'’a it re-^ts pasc'xe 
rrox'-ment, and ’t frequ-Ttix happens t*‘’at '-hen massage and 
pasa’xe moxeiT'cts haxe faded to ma^ <■ anv impo'^on, and 
haxe ly-en d’«continced. the child appears a f-e-r moEth.s later 
\»»th a fre-'lx mox-ab^e jomt. It not uncommon to meet 
vxth a -tin JO nt m an ado^-^cfut fo!!o*-ing a tractnre thruuch 
tne co'tdj.Ie xxh’ch has not accurately redac«i Tre 

eloox usuallx* a-mmes an ang^e of about 40 d^gre-eg f-om tall 
fxt^usioa This ankxlo' 15 , if roughL handlMi. may react and 
the joint become inflamHi , so to axo d that * t £e*^ the eloo-' 
vathoct onng much fowre, until «Trong obstruction is met 
Vith, and then we teep it ‘^luns in its po^.tion for a fe*,? 
<lax 3 , after x'Ech xxc find it casr to obuan a further fe^ion 
of 10 or 20 decrees This routine is r-p-eated 1*^0 or thre^ 
time->, and t^e result is often mo^t encouraging, for rra mav 
Secure a considerable range of moxe'n‘'nt at a mo-e tiieful 
^ngle in a joint tnat oth'rxnie- would remain very sti£. 

The-e manipulations a^e appli'^^i to firm peri-articular or 
tntra articular adhesions, not tho-e accompomi'^d by d'^trucLon 
Of jomt «unaces 

Aftep.-Tre * ■nIE^T 


The after-treatment of joints iolloxving forcible manipu- 
lation 15 important. Actixe moxements should be started 
iis soon as consciousness is restored. It may fc- nece^sarv 
ba assise these movements passively once a dav' , activ-^* 
Inoxements should be repeated frequently If eSusion 
♦akes place m a joint it is strorglv su2:2esti* e of the 
hupture of intra-articxdar adhesion^, but such ^iru«’oa dcK-s 
iiot nece^sanlv imply that th** mampulat'on -houid not 
iiaxe been employed unless it ls fodow'wl bx a prccre-si*.** 
<iiininution, of the range of moxcm*ot If thi^ c’cci.rs re^^. 
is caBed for, th“ limb b’‘ms Br.-d m a po-nm- 
to the contraction Recot em- vnll o- evi>-<bt«i b-. 

\vith the jomt p^rmasi' elv rath'-r tnan lo't'o’i, bit ii. 
tten m the presence of coas-demb>‘ pam tn* rant* of 
Inotemont is increased br et*rci-s. re«t 1 = contrair_;cat<^ 
Pain vhich n. sharp and of =hort deration is n-p^tio*. 
but if pain pemsts i*h*n th* jomt is at re=t it means t„at 
H reaction. ld.tU to b-. foUo-Ted b-. st-ifn*^. has s*t m. 
ajid t a danger -lanal ca’hng for paus* If a p3r.*nt is 
«b'e to mote his jomt fre.Iy after manipulation he le 
encouraged to use it frf*;i. Exercise is better for him 
than any form of ph;.-sictnerapv 
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[E blifv J- __ . 

commonly ioutid in c; 
The r^cristical’ly polyarticular, the sivellirjri 

young, is dense, and rarely fluchun ■ ih 

[he joints l^eing ^ ^ ^ leng.conUnacd, .at 

oicture is 

_ . • ^ ^TAfnr spns'ltive and p'liri- 


ver 

AM-re SOPPOTAIW soppP'aU''' 

A -'v a-it ss; “i;r.o s srs 

modily or P^'f o£ PPW ,„ildly scro- 

toee, hiie the content is oOvinted ; it 

If this is done nhi io>“‘ ,r,ohol. or other, 

purulent, des ^ d out with ®a. ducing two aspirn- 
Ihould be 'tt“ '”X be done by lotion ns 

This can conveiu tiy e% necessary, 

ting needles, one berng^ ^ i, u'Sf s serous ; when 
driven througE ^P®„= until the discharge i^wenty-Iour 

tn several oeeas-oM ^ be fijd “ lulbout 

hours in orfe^^to prevent «« °f„tm 

50 degrees ol acute CO ^^cr. assisted 

adhesions, whieb, symptoms n p,a. 

rapidly. without body ^tion sets in. 

active movements destructive supp initiated 

by Willems, and ae i' 

war. are called lor. . _ „.r.nnTatns — 


clinical piciuiiw „ tion. very sensitive dim !• 

ov subacute ^Losition and to early ankylom. hi 

and prone to early ni^|P a diminished line sW.-, 

Y-ray film shows a bone -phe joint spice n 

'somlwhat ^3 not pLent to any extent. Bciy 

narrowed, and 1 PP b , prognosis is grai • 

td «“e “5“ *' '■fehherconmiesisF'f-, 

“the snrgical It^t^dSoUes ienti* ^ 
We should visualize t occuming. ^ * • 

case, and T'^nctioual d sabMy 

,, 3 is talces place the ^be 
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AVERTIN IN GYNAECOLOGY 




CO'CAlJvxv,, 


All who have had experience of arthroplasty are agreed 
that the most successful cases are those in which the 
ankylosis is bony, with comparatively normal-shaped 
bones. This will include traumatic joints, and those 
the result of pyaemia. We may exclude tuberculous 
joints, which so often and for years contain foci of 
infection. 

The operation is contraindicated in the presence of 
active disease, and should be delayed until at least two 
years after its complete cessation. It should never be 
performed in the presence of sinuses, nor where the soft 
tissues are infiltrated and tense, nor where muscles are 
atrophied and adherent ; nor should it be performed 
until growth is ended. The joint which responds most 
favourably to an arthroplasty is the elbow ; the knee, 
although technique has improved, mainl}^ by the excel- 
lent work of Putti, is still in the experimental stage'. It is 
an operation which requires the highest judgement and 
skill on the part of the surgeon, and fortitude on the 
part of the patient, for the after-treatment is very 
painful. The elbow is a joint where we can almost 
promise a satisfactory result — good movement and fair 
stability ; but the ankle-joint, if stiff and painless, should 
not be mobilized ; if painful it should be arthrodesed. 
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AVERTIN IN GYNAECOLOGY 

A Record of 1,000 Cases 

BY 

JAMES YOUNG, D.S.O., M.D., F.R.C.S.Ed., F.C.O.G., 

GYNAECOLOGIST, ROYAL INTIKAURY, EDINBURGH 

In a previous paper I* have put on record the impressions 
gained after the employment of avertin in 345 unselected 
gynaecological operations. Our experience has now ex- 
tended to over 1,000 cases, and increasing use has gone 
to confirm the view expressed in 1929 by Blomfield and 
Shipway- in their paper introducing avertin to British 
surgery that it is ‘‘a valuable addition to the drugs at 
the disposal of the anaesthetist.” 

The method of administration adopted is similar to 
that described in the previous communication and to that 
employed by other surgeons, and it is unnecessary here 
to enter into a detailed description. The procedure is 
very easily learned. The evening before the operation 
the bowel is washed out with an enema. One hour before, 
one-eighth of a grain of morphine is given hypodermically. 
Before removal from bed, the patient turns on the side 
and the drug in solution is slowly instilled into the rectum, 
the administration taking about fifteen minutes. Before 
the lapse of this period the patient is usually unconscious, 
the induction of the anaesthesia being smooth and pleas- 
ant. Throughout the induction and the period of un- 
consciousness the anaesthesia is strongly reminiscent of 
a deep natural sleep. On two or three occasions only 
have we found some mental cxcitemen^ during the 
induction, while on three occasions the.,^ patients failed 
to pass over into complete unconsciousness. In all cases 
there is complete amnesia. The maximum anaesthesia 
is reached about thirty minutes after the commencement 
of the induction, and we plan that this interval will 
elapse before the operation is begun, although on many 
occasions, owing to the exigencies of the operating theatre, 
"e have without disadvantage allowed over 'an hour to 
I>ass. \ 

,, quickly absorbed from the rectum, but 
1-5.0 \ing fluid remains in the bowel for a longer 


time, and in the case of operations carried oiii f.. 
lithotomy position it is apt to be squeezed out dun - 
the examination or the introduction of the spccu!;;- 
with a consequent soiling of the parts. To prevent ft .- 
it is our practice in such cases to withdraw the icnuirF 
fluid by means of a rubber catheter immediately b.ic? 
the commencement of the operation. 

We employ, as a routine, a dosage of O.I gram per F' 

of body weight. In very obese patients instead of giih; 

the full ratio we employ a diminished dosage of O.K c- 

0.06 gram per kilo. We use the liquid preparation utT 

contains 1 gram of avertin in each cubic centimetre, xl 

by means of the chart supplied by the makers thercipi- 

tive quantities can be determined easily and rapid';. 

With this dosage the anaesthesia obtained is not prolovrl, 

and, although sufficient often to allow of a minor pr;^ 

cedure, such as curettage and, occasionally, of a ph'tic 

operation for vaginal prolapse, we find it an advait:: 

as a routine to amplify it by means of ether gucii b. 

the open method. The quantity of ether required r 

usually much less than that necessary for an uniidd 

inhalation anaesthesia. It may now be claimed flit 

the experience of many clinics engaged in all eb'ses c( 

surgical work has established that, when employed ai 

a " basal anaesthetic ” in such dosage as 1 have cca- 

tioned, avertin is a safe drug. During the early da;; 

fatalities were recorded, but there can be no doubt ttv. 

these arose almo.st invariably from pushing the (tef 

to the stage of inducing a complete and self-sufficiait 

anaesthesia. , 

Analysis of Cases , 

The drug has been used as the routine anacsthctii. n 
my department during the period under review, aiid, 
except where on a few occasions a pelvic swclling-i-i 
example, fibroid tumour, pelvic abscess— has so encro.u fi 
upon tlie rectum as to impose a mechanical obstace ' 
the instillation of the fluid, there has been nosceew 
of cases. For this reason the experience can 
as representing that of an average gymaccological o'pi 
practice- in which, although much of the operating 1 = 
a minor nature, there is naturally at the same tii t 


large admixture of grave and tl.eabdo- 


;v material. Th“' 

there were over 200 cases necessitating op _ ^ 

men for the carrying out of hysterectomy (7 . ‘iij 

oophorectomy (24), ovariotomy niptirul 


with twisted pedicles (G), removal 


fibromyonw (Iff 


tubal pregnancy (16), mjmmectomy for 5 cf 

appendicectomy (25), etc. There were e 
plastic repair for vaginal prolapse. ‘o 

patients has varied from 5 to 76. instance 

In the series there were five deaths, an m 
could the fatal issue be attributed either 
indirectly to the avertin. 

The clinical data are briefly as follows : ^ , 

1. K.n7, 8-para, aged 58, was 

state with complete acute inversion ol pecum- 

prolapse associated with uterine fibroid. ^ 

twelve hours after hysterectomy. ,„m!nil swil'"’-’ 

2. R.156, 4-para, aged 40, with an pf vorr.mH' 

a year’s duration, was admitted with a iu 

acute abdominal pain, and fever.^ ea jnf'C*'' 

eight hours after operation, involving rein ^ ^ 

and adherent ovarian tumour. , itaI''* 

3. D.762, 1-para, aged 40, was i,is(nn- f'f ( 

degree of Amginal prolapse. Fhere va _ 
goitre for fourteen years. ' 
four days after a modified plastic repair 

ten days later. with a ^ „ 

4. 1.366, 9-para, aged 40, was pf ntmu; 

breathlessness, menorrhagia, and, rece ri c'C'^ 

urine. She collapsed four hours at c I’®-"’,,*! , 

fibroid by total hysterectomy, and f 'p pliange; i" "■ 
The post-mortem revealed chronic to.\ 
liver, and kidneys. 


She developed ’ 
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SOME SIALOGRAMS 
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be consulted by those interested. In this place it may be 
stated that our conclusions arc that the fall in blood 
pressure is of no practical significance. Even in the cases 
showing the maximum drop the general condition lias 
not given rise to any anxiety. In many cases we have 
noted that the pressure is quickly restored spontaneous!}' 
or after the administration of the ether is begun. It is 
quickly readjusted by the hypodermic injection of 1/2 
c.cm. of a solution of ephedrine hydrochloride (50 mg. per 
c.cm.), and this we utilized commonly during our early 
e.xperience, although, since recognizing that the condition 
is clinicall}' unimportant, we are now using drugs less and 
less. Our findings in these respects are paralleled by 
those of other workers (for example Dandy). 

2. Depression of Respiraiion. — Slowing and reduction 
in the amplitude of re.spiration are common, and this 
effect at first gave us some concern. We have, however, 
seen no harm arise from it. Where severe, it is at once 
readjusted b)' administering carbon dioxide. For this 
purpose we find it advisable tliat a cylinder of oxygen 
containing 5 per cent. CO_, should always be at hand in 
the theatre. 

A minor disadvantage of avertin is the headache of 
which a considerable proportion of patients complain on 
waking from the anaesthetic. It is readily controlled by 
pj-ramidon 5 grains (repeated after four hours if necessarjq 
although one dose usually suffices). 

COXCLUSIOXS 

1. Employed in a dosage which does not exceed 0.1 gram 
per kilo of body weight, avertin is a safe drug. In this 
dosage it may suffice for minor operative work, but a 
supplementaiy inhalation anaesthesia is usually required. 

2. Its advantages are : (u) ease, comfort, and certainty 
of induction ; (b) I'eduction of post-operative discomfort 
and sickness ; (c) reduction of post-operative pulmonarj- 
complications. 

3. In this series of 1,000 unselected cases there have 
been no deleterious effects, either immediate or remote. 

4. There have been fiv'e deaths in the series, and in 
no instance could the fatal issue be attributed to the 
avertin. 

Rrri Krxas 

' YounR, f.: T.ancfi. 19S<I, i, II77, 

- blijiiUiclcI, 1 , .111(1 Shipu.iv. F. H : Iliid., 1929, i, 54G. 

Young. J : liiiti.'.h Mi'tlui’I Joiiiiiiil, Marcli 29lli, isao. 

■* Cnk*, Cj. tv, and Lower. \V. K. : Aiion-A'isot lalioti, tV. B. 

S.iunders ('oinpanv, I’hil.idelpliia .'ind LoihIoii, 1914. 

•' D.imlv, tv. K : Jouni. Aiiicr. Med. Aiwi May SOlIi, IS.'II, p. 1860. 
‘ Wiilunu, M . KId'iIi, Mav 1-it, 1931, p. 655 

’ Kennedy, \V. 1'.; /JiU, Joiini. of Aiiiws., Janiuiry, 1931, viii, 2. 
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Lipiodol radiography has become an extremely useful 
diagnostic procedure during the la.st few- years. Lipiodol 
came into its own quite earR' in the diagnosis of diseases 
of the chest, tumours of the spinal cord, and sterility. 
It is an oil containing about 50 per cent, of iodine, and 
is therefore highly opaque to ,v rays. It is non-toxic, 
and is only absorbed in small amounts, while the firm 
nature of its iodine union renders it very unlikel}' that 
any patient in whom it is used will develop iodism. 

Si.alogniphy has been little used because the cases upon 
^^hi^.h it can throw light are very few ; but in a limited 


number of cases, facts of both diagnostic and patbo'c- i 
interest can be obtained from the study of a sialo^- 
During the war, sialography was frequently ussi! frt- 
investigation of salivary fistulae. Both parotid .and . 
maxillary glands have easily accessible ducts, so tbit !:■ 
technique is not difficult. 


Techn-iquc and X-Ray Mediods 
The lipiodol injection is carried out by means o! a 
metal syringe fitted with a plunger, also of intbl, -. 
shown in the accompan)’ing sketch. The stem ci t;- 
plunger is graduated in cubic centimetres, so that t'- 
amount of -lipiodol injected can be measured. Thcr.uC 



is a modified lachrymal duct needle made ofsilur, .I'l 
has a blunt, slightlv bulbous end ; it is nialle.dilc, 1 
the curve can be a(ijusted to suit any given rase h’ 
needle is fitted to the body of the sj'ringc by .i fft'' 
attachment. There is therefore no risk of llio [ubM 
mouth being coated with lipiodol from Ibe ■' 
detachment of the needle during the process of iiijictu" 
With gentle usage no harm can be done to tr 
lining membrane of the salivary duct. Iho plui'^r 
fitted with a ring for the surgeon's thumb, and tk F« > 
of the synnge has two rings for the index and niij.' 
fingers. The instrument is thus very easily contra j • 
The usual precautions of warming the syrinp, ' 
and lipiodol are taken ; there is then no < i 5 
driving the lipiodol ’through the rather fine-bore 
In our hands the syringe has proved eminent y 
toty. Payme’ has obtained good results by 
a simple glass svringe. a,. 

Parotid Gland.— Tht injection >5 performed vtj 
patient sitting facing the surgeon, in a goo 
injecting the right Stenson's duct. , ,-,rl 

the right cheek with his left thunib 
looks lor the orifice of fhc duct, which is si ''L*. ^ 
the crown of the second upper molar toot '. | ^ 

in most people is slit-like ; in some *.' •„ findii J 

slight papillary elevation. If there is dr icn 
the orifice, the gland may be made to seem 
the patient a slice of lemon, or simple (.ii.il'k 

gland may expel a few drops of sa'iya 
opening to be found. The needle of m ■ 
is brought up to the orifice of the due a . ,i i 
by the surgeon resting it upon his left '• 

into the duct for about an inch. .jrtki'a'-e 

the needle causes a slight cutting pain, n 
intense to cause undue discomfort. . 

The injection is continued gently u'l ^ ,t 
c.xperiences a sensation of fin't ''' ' 

the parotid gland ; this indicates >a ^ ^ , 

are filled with lipiodol. About 1/2 ,:,l t 

The needle is quickly hut !' /' 

patient is immediately lilaced ^ . . ^^, 1 = ;•! ' 

on the ,r-niv t.able. One of ns (I- ’ i:.,,, in fa 

inject his own Stenson’s duct while ^ ‘ i ' - 

a mirror in a good light. In none „( inj'-t' 

untoward complication occurred as a o >! ’’ 

Submaxiltary Gland . — ^The injection i ! ; 

similar manner. The patient sit.s wi ' 
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opfii and vrith the tongue pressed firmly upwards against 
ttu* hard palate behind the upper incisor teeth. The orifices 
of Wharton's ducts are situated side by side near the 
fmemim linguae on a u-cll-markcd papilla. The needle 
is introduced as before, but the procedure usuallv presents 
more diiiicuUy than in the case of Uie parotid duct. 

A'-'Rav TEcn\*inuK 

Pt.7roUd Glar.d . — ^Tho patient lies on his side, and the 
radiographer places the head (as accurately as possible) 
in Uie lateral position, so that the two rami of the lower 
jaw are superimposed. The head is hyperextended so as 
to open up the space between the jaw and the vertebral 
column. The mouth is opened and is rc'tained in this 
position by a cork, which is placed between the incisor 
teeth. W'jth the patient in this position, the greater 
part of the shadow of the gland is in front of the shadow 
of tlie cer^ucal vertebrae. 

Suhfv.avdlary Gland . — A lateral radiogram is taken here. 
The patient's mouth is fully opened and the tongue is 
pressed upwards to the roof of the mouth. There is 
usually no shadow of bone overlying that of the gland, 
but in some cases the hyoid shadow may bo superimposed. 

UsES OF SlALOGR.'.I’tn* 

1. In some cases of chronic parotitis with subacute 
exacerbation, sialography reveals that one c-s.^ential feature 
in the patholog}* of the disease is a dilatation of the 
ducts and of the alvcoH. 

2. A sialogram is of ^*alue in helping to decide whether 
a tumour in the neighbourhood of a salivaiy* gland is 
derived from the gland tissue or from adjoining structures. 
In the former case the gland may be largely destroyed 
and there may be a considerab’e filling defect on the 
sialogram, while in the latter case, even though the 
gland may be somewhat disphaced, it will show normal 
filling. 

3. Injection of lipiodol may be of assistance in the 
localization of calculi. 

4. The precise position and track of a -salivarv' fistula, 
more especially of the parotid gland, can be traced x'eiy' 
easily by means of a sialogram. 

XoRM.^L SiaLCGR-\MS 

Parotid Gland.— 3y the study of the sialograms of the 
normal parotid glands which we have so far taken, it 
would appear that Stenson's duct is formed about the 
middle of the posterior border of the ramus of the lower 
jaw bv the union of two other ducts of slightly smaller 
diameter; these pass upwards and downwards respectix'ely, 
and join Stenson's duct at a right angle. During its course 
across the face it is joined by five or six very small 
ductules from the socia parotidis and from the anterior 
lobules of the gland. At the point where it curves 
forwards in front of the masseter it is often compressed 
b\' the anterior border of that muscle, and the shadoxv 
of the lipiodol here is considerably attenuated ; the dcher- 
v.'ise even course of the duct shows at this point a slight 
kink. The two intra-glaadular ducts run upwards and 
downwards to the upper and low'er poles of the gland 
respectively, and are joined by numerous smaller collect- 
ing ducts. These in turn are formed from an acborizattoa 
of fine ductules, which are the terminal ducts and alveoli. 
In a normal sialogram the alveoli show no dilatation, but 
are represented by the tiny endings of the smallest ducts. 
The gland reaches below to the angle of the jaw and above 
to the neck of the mandible. 

Subviaxtllary Gland . — ^From Fig. 3, it would appear that 
the intra-glandular portion of Wharton's duct commences 
at the lowest point of the gland, one and a half inches 
below the lower border of the body of the mandible and 


one and a half inches in front of the angle of the jaw. It 
passes vertically upwards to a point in the submaxillary 
fossa, about a quarter of an inch abo\'e the lower border 
of the body of the mandible. At this point the duct turns 
sharply upwards and forwards to the papilla on the floor 
of the mouth. The figures given will x^axy to some extent 
with slight changes in position of the patient’s head 
during radiography. Both sides of the main duct receive 
smaller ducts, which are themselves made up of a fine 
arborization of tiny ductules from the lobules. One rather 
larger tributary* passes downwards and forwards from the 
posterior part of the fioor of the mouth to join BTiarton's 
duct at the angle mentioned. 

C.^SE Reports 

Case I. — Pdateral Chronic Parotitis irith Suhacut-r 

Exacerbations 

Ifi'itnry. — M. fl., female, aged If?. This was first 

seen in 1927. when she came to hospital compHirung of a 
discharge of pus from the left ear. A few moaths later there 
appeared a gradual swelling of the left parotid c’land, followed 
a Ur.'.' weeks aftcr'.vards by a similar swelling on the right side. 
At first the swellings were slight and not painful. In JuH*, 
1927, the right parotid gland suddenly became painful, ir-d, 
and hot. and in a few days' time sfnuJar changes occurred in 
the left gland. There was no of temperature acd of pulse 
rate, though the girl ftrlt ill and had no appetite. The s'.vell- 
ings rc.mained in this condition for several days, but subsided 
as a result of treatment by fomentation and hot mouth washes. 
Daring the follouing four years the patient has bad both 
g/ands per3iste.atly larger than normal, with occasional bflatr-ral 
scute exacerbatioas. precUely as in the first attack. In some 
of the acute attacks she noticed aa excessive discharge of sali\*a 
containing some solid debris ; in others, the salri*a was thick 
and purulent, and of a disagreeable taste and ofiensive str^U. 
1 hese changes subsid-^d w-ith the passing o: the acute attack. 
Th*»ro has been no history of a sore throat or of other flin**ss. 

Examination . — During the chronic stage both parotid 
glands are slightly but definitely enlarged. The surface is 
lobulated throughout, each lobule being an enlarged single 
ah'eolos of the gland. The gland is neither hot nor red, nor 
U it tender. On pressure, clear sa!i%'a can be expressed from 
the gland. During the acute attack the gland is much more 
enlarged ; it is hot to the touch and tender on pressur**, bat 
there is no fioctmation. The surface, whach in the chronic 
stage w-as lobulated, now becomes quite smooth. Oa g'^ntle 
pressure over the gland, sali’.n. containing plugs of pus mixed 
with epithelial debris can. be squeezed out of Stenson's duct 
in considerable quantity. By this procedure the feeling of 
tension present in the gland is relieved. At no time has 
there been any eridence of gross abscess formation, and the 
condition has resumed its chronic state in from one to three 
weela* time. The orifice of Stenson’s duct was on some 
occasions reddened and slightly more prominent than usual, 
though this was not uniformly the case. The first teeth were 
healthy, but the second dentition is very unhealthy ; the teeth 
are deficient in enamel, and sev'eral have been broken ofi nrar 
the alveolar margins ; many of the remainder are carious. The 
throat and tonsils are healthy. The discharge from the ear 
has subsided in the last three years. General e.xamicatioa 
of the patient reveals nothing abnormal. The blood count 
is normal and the Wassermarm reaction is negative. A 
possibility of parotid calculus led to repeated --my e.xarruna- 
tioas, all of which %vere negative. A probe could be mtrrxiuc 
into either duct without encoantepLCg any obstruction. . 
etdture from the debris discharged from the right -wenson 3 
duct yielded on one cccaMon a staphylococcu^.^^ XhT: c-:>ru> 
was found to consist of desquamated epithelial ceu5, pus cfc..s. 
and much mucus. 

The injectioa o; npiodol .... 

efiected. The gland is moietately enlarg-id. The In_.«n o. 
S!«isoa’s dnet is considerab’v v.-ider man ana .-aci^ 

terminal ramificatir.n is very- much Tr.e pictnre is 

verv like that obtained after lipicio! ini-etton into me t.ac.eeo 
in a tveU-tnarketl case of bronchiectasis. The s-^logratn cere 
to indicate that the disease ts largf'.y aa ar.ection o; tne 
ducts- Probably the sv.eUins and cedrnra of tnc- uaia> of t..* 
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oprn and with the tongue prt'-<=ed firmly upward 
the hard palate behind the upper incisor teeth. T Qp 
of Wharton’s ducts arc situated side by sid 
fnieniim hngiiao on a uc!l*markcd papilla 
i-i introduce'! as before, but the procedure u 
more difiicnlty than in the ease of the pg Lovd 

A'-R va* TFCHMr}UT: 


Paroiui — The patient lies 




radiographer Enlaces the head (as 
in the lateraMocsition, so that tlu 
Jn[>osed. The he-'"'^^ 


jaw are supe 


to an aciitc 
.iCuhtis of the colon is com- 


to open lip thf* space beb- 

oliimn. The rarer for the diagnosis to 

twition bv a degree of confidence. Such a cas^ 
cth. With clinical grounds uas de=;cnt)^d by' 

(.rt of the British Medical Journal of 


the ceraacar*^^* 

hwaxillar'^^ possible for me to recognize a case of 
-,^,g.p^j*^erticulitis uith tolerable certainty, as a 
I had diagnosed duerticulitis with thi' 
j enema, the patient dc\ eloped an acut^ 


CoMirEvrvRY 

Certain points of intcre-st emerge from a consideratioa 
of the above case : 

1. The fact that a barium enema c'caminatioa was per- 
formed and a diverticulitis d.agnosed a fe’.. dav5 before 
it» perforation. 

2 The patient was quite well for thr^c davs afur the 
barium enema examination, so that it cannot be held 
reajion'ible for influencing the perforaticn. 

3. Perforation of the sigmoid colon is geaerahy’ fraught 
with grave danger, as the contents are rotonouilv' septic. 
Immediate operation in the above case was foilowed by' 
a complete recovery*. 

I v^iah to record mv thanl-s to Mr Lindsay Sand-=^ i^r the 
in 'ah.ch he p^riomr i an admirable opr^ratioa v.th 
great succe-3. 


A CALCULUS IN AN ECTOPIC KIDNEY 

£\ 


1 Norwegian air pilot, ag^d -10. carr^^ to 
^ 29th, lO.'lO lie hod had some pain in 

ii/Jomon for t« n 'Liva rn-vioualv. For the first 
Ihc pain was not liad. but for the la-'t o day$ 

"cvere and kept him wWTiVc all night It came 

some of them b ing «tverc as to double hirn 

k him shout Trc pain was not related to food/ 
kOgud to cat lest it cam* rn again His app^Ut^ 
ur u* J^nd he Mt quite comfortable in the interval? 
frorr^^'"^^ He had had si.milar pains about on^ vear 
form^'®^ ay, but was put on a ’’diet,** and had 
lT trouble 

ittacka !jc found it gainful to unnate. He had 
\nictuntion by dav, and at night waled once or 
is also sonevvint con^'tipat^J IIis tongue v.a5 
tc’'e was definite bni^-rm^s in the lower abdoTr*a» 
jeeb fOssae, and m the middl*' lin'* The liver and 
jot palpable. He had large external haemorrhoids 
t was normal 

a oMcreti an en'=‘ma. v.hic^i madi^ him more comfort^ 
~he following day* h** ”as giVen a banum enema, which 
that the pelvic colon v.-as mark-'dly pulled over to ibc 
-lac fOssa, and a number of diverticula were s^en lie 
“n given a barium meal , after tv enty-four hoars, exam' 
again rev'ealed f'^e presence of multiple diverticula 
sigmoid ff*'ure pulhd ov'er to the nght I therefor'? 
th*- diagnosis of dief-niculitis with adhr^-ions of the 
colon to structurej in f'e nght iliac fo^^a Thi^ wa5 
mber 31st, 1930 His pains had greatly ebminiibcd/ 
vas fe*t-ling quite well 

I m on January 2ad, 1931. his pains came on again, 

. ith much greater stventv He vomited twice, and 
d to see him at 2 p m He had a temperature of 
his pube was 100 There vas great tenderness and 
*dity of the lo.vcr abdomen, particularly on the 
He looked ill, and ther^ v.as little doubt that he 
ite abdomen Armed with the r rays, I diagnos^ 
ive diverticulitis Mr Lindsav Sand*-s was imme- 
.led in. He agreed with th*- diagnosis, and operated 
fvenmg On entering the atdomen a large quantity 
as immediately’ se-en. A th’clened, boggv' loop of 
on was found in the nght iliac fos^^a, with a perfora- 
* diverticulum A numlx-r of other diverticula of the 
'vere also readily’ s*^n. The perforation was carefully*' 
ne pelvic colon brought back to the left ihac fossa, 
abdomen drained The patient made a complf te 

vs .r-ray’ed again (banum en*-ma) on February' 13th, 
T'^n the loop of the p^Kic colon was then sc' n in the 
fossa. Numerous divirticuki v ere still vasibl** m the 
"oion The next banum emma flowed well, showing no 
non at the site of perforation, although the loop of 
on seemed bound down with adnf-sions. 


5. O-VkTES. mb . t rcs 

Jtoso,.vra vSsisTisT stroto*: r*. c-^i^oc O” cisL vLty De^'aFTvr’rr, 

' OTTI* OILU: GE-Z' 'L L' 0 '’’IiaL 

{U'tth Spec’al Plate) 


X v>oman, ag^'d 34, was admitted, in July', 1929. to the 
Nottingham General Hospital, under the care of Mr F. C. 
Greig. complaining of abdominal pain and increased 
frequency of mictuntion, which had persisted during the 
past three years. The pain was referred to the lumbar 
re'gion, to the left iliac fossa, and at times was said to 
shoot down the inner side of the nght thigh It was 
usually aching in character, was made worse bv exercia*=*, 
but was relieved by' rest. Increased frequency of mictun- 
tion had recently become very mark^, amounting to 
twelve times dunng the day and tiiree times at night. 
For the past cightem months the act bad been painless. 
About three years ago, for three weeks, haematuna was 
severe, bat since then no blood has been noticed 
y'ears ago hysterectomy’ was done, bat no derails are 
available. 

Oa examination the woman .appeared to be m fairly 
good health There was some tenJemeaS deep to the 
upper half of the median suprapubic op-ration scar The 
nght kidney’ could not be felt ; tbe lo »er pole of the* Idt 
was palpable. The unne was aU^iIinc*, and contained pus. 
An r-rav’ photograph of the p*;!vi5 is reproduced m Fig. 1 
(on Plate), and shows an unusual object situated in front 
of the sacrum. 

At Mr Greig 's request I carried o’ut a urological investi- 
gation The cy^tograra reproduced m Fig. 2 proves that 
the obj'ect s'^-ea in Fig. I is situated above and distinct 
from the bladder Cv’stoscopv' revealed a normal bladd'^r 
and left ur^enc orifice, but the right ureteric orifice was 
red and o'dematous, emitting only' an occasional siuagi-h 
purulent efflux. After intravenous indigo-carmine, there 
were copious well-coloured effluxes from the l-ft side in 
rix minutes, but no dye appeared on tbe naht tide afr*=T 
fifteen minutes. A catheter passed up the hft ureter 
easilv’, but could be introduced onlv* a few c*='ntim‘^tret oa 
the nght side. 'The pv’elogram of the I*^fr iadnev is 
normal. On the nght tide cath<^t*^r hat patted 

inw’ards towards the promontorv of th<^ taemm, and in one 
film a little of the py tlographic m‘-dium can b* — n ta 
have past'd down on to th'" object in the p^lvit 

The diagnosis suggested vat a dcndntic calcaljt in an 
ectopic and nephrecton* wa' 

iLr Grnit op-ned the abdomea tnrough a ^oprapeo c 
param-edian hilj^ioii. and found the h'dn'i fi''ed ret.o- 
pentonealK m the hoUow o: th' sacrum. «utn 2 coil of 
ileum partU cocenng it and Snnlc adhe.-ent Th< p- icu, 
of the tudnec uas h m" autenorK ccith the ureter coming 
off It and pairing do« n to the nuht ^ide of the bladder 
The renal artm na= defined -.vith dimtulr-. o.'.inj to the 
pe-mephritis, and v.h'thcr it aro-e from th- right • orurnen 
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iliac arterj’^ or from the aorta could not be determined. 
The kidney was full of phosphatic calculi (Fig. 4). 

The woman was considerably shocked by the operation, 
which was very difficult owing to the firm adhesions, but 
she made a good recovery, and two years later was 
reported to be in good health. 

CoMMENT.\RY 

It is an interesting subject for speculation why the left 
renal bud developed normally from the Wolffian duct 
and rose to the lumbar region, whereas the right renal 
bud, although it grew into a Iridney, did not migrate 
from the site of its origin at the level of the second 
satral vertebra. 

This case furnishes another example of the common 
observation that organs congenitally misplaced are more 
liable to disease. 

My grateful thanks are due to Idr. Greig for pennission to 
publisli this account, also to Dr. Cla\’ton Kigby and his .staff 
fr)r the .i-rav films, and to Dr. A. Gordon for the photograpli 
of the sprcimcn. 


ENCYSTED EMPYEMA 

BY 

N. D. PATEL, M.D., M.R.C.P. 
{With Special Plate) 


Encysted empj'emas are not very rare conditions. They 
are difficult to diagnose without the help of x rays, 
lipiodol, exploratory needle, or artificial pneumothorax. 
Before the introduction of these special methods of 
investigation they were often missed during life, the 
diagnosis being only made at the necropsy. The collec- 
tion of pus, often pneumococcal, but sometimes tuber- 
culous, may occur in one of the interlobar fissures, between 
the diaphragm and the under surface of the base of the 
lung, between the lung and the pericardium, or in the 
general pleural cavity, in the pockets formed by the 
adliesions of the parietal and the visceral layers of the 
pleura. 

The following case showed a collection of pus between 
the lung and the right margin of the heart, and is, I think, 
sufficiently rare and interesting to be put on record. 

K (' , a married woman, aged 28, was suffering from inter- 
nmtiut fever, cough, and progressive lo.ss of weight, for about 
tin months, when I saw her on June 7th, 1931. 

History 

Tlie historv w.as that about a year ago she had pneumonia 
in the right lung following deliverv. For about two months 
aftir the attack of pneumonia she remained quite well. Then 
she had an attack of diarrhoea, which lasted for a few da vs. 
Some davs later ,slie had a rise of temperature witli rigor, and 
ver since she had an intermittent pyre.xia (during the last 
ighl monllis). For the first month or two, shivering and 
perspiration were frequently present. For the last four 
montlis, she had a sliglit hacking cough, which was, in her 
(ipimon, due to something al the back of her throat rather 
than in the chest. There was very little sputum. She com- 
plained of a nasU' taste and stickiness in the mouth. She 
liad lo.st considerably in weight — 36 lb. in the last ten months, 

Hxce]>t tor the attack of pneumonia twelve months ago. 
lu r previous health had bc-en quite good. She liad si.x 
children. five of whom had died in infancy ; one was alive and 
well. Her appetite was good, slie slept well, and her bowels 
were regular, though at times loose. Slie bad had amenor- 
ihoea for the last seven months. Her famih' doctor was 
lieating her for pulmonarj' tuberculosis, and had sent her to 
P.uicligari, a liill station near Bombay, popular with tiibercii- 
lims patients. She stayed there for a month under the care of 
a specialist, but her condition got worse, and she returned to 
Bombay. 

Examix.\tio.v 

On examination she was found to be anaemic, wasted, and 
«'I>viousIy in a toxic state. The fingers wiTe tapering, pnrrot- 
bt.-vk type, and showed early clubbing. Her breath was foul. 


and there was pyorrhoea alveolaris. Her tempirature ^ 
102° and the pulse rate was 100 per minute. 

Examination of the lungs revealed nothing abnonii.il, c\cet 
a few rhonchi in both lungs. The cardio-vnscular. alKknu-'!; 
and nervous systems showed notliing amiss. Tlie Incr ai J 
the sjilecn were not palpable. 

Blood examinations carried out on several occasions ! 
no malaria parasites. There was a secondary aiwimi.i, v 
red blood cells being 3,500,000 per c.mm. and haemoglobin 55 
per cent. There was also a moderate leucocytosis, tlif «t:: 
cells being 13,500 per c.mm. Tlie Wassermann reaction 
negative. 

Sputum, though scanty, was repeatedly examined lur tb 
presence of tubercle bacilli, but all e.xaminations were ncg.itm. 

Examination of tlie urine showed the presence of a pvtlii.-. 
It was acid in reaction, and contained albumin and p- 
A cathc'ter specimen showed pus cells, B, coli, and .daplnh- 
cocci. The culture of urine sliowed these organisms aid ,i 
pure growth of pneumococcus. No tubercle bacilli inn 'uii 
and inoculalJon in a giiinea-pig also proved negatiic. .In 
,v-ray examination of the urinary tract did not shon a:,,’ 
abnormality. 

A'-ray e.xaniinalion of the chest showed that tlicliwrl' s 
normal in size and in position. The lungs also .slui.nd p 
k.sions but a triangular shadow opposite the right p.i'. '. 
and third costal cartilages just above .the right border o!t,' 
heart. It was homogeneous, and had clearly Miiwi nmy - 
(Fig. 1, on Plate). Three weeks later, an A'-raj^ictun in- 
taken after injection of lipiodol. It shows up tlu^imd mi" 
clear]}’, and at the same time gives an excellent piclurtoif' 
normal bronchial tree (Fig. 2). The shadow suggoud ^ 
enlarged media.stinal gland, either tuberculous or HoJglii'i 
disease, a cold abscess, a ci’st, a neoplasm, or an ciicj'UJ 
empyema. , 

The patient ivas treated for pyelitis with largo f 
alkalis bv the mouth, neotropine, and cylotropino injidi'''” 
in turn. 'By this trealineat fever could be controilcd and I’-- 
iii the urine reduced, but onlj" for a time, presumably I'l---'- 
the kidneys were only acting as a liHer, the focus ol - 

being in the lung. 

Diaonosis I 

Pyre.xia of Jong duration, coming on after an alUc ^ 
pneumonia, the obviously ill and stplic look of 
clubbing of the fingers, leucocytosis, _ and 
ances of the chest suggested a collection of lu's m “ , 

and the diagnosis of an encysted empyema 
Absence of the local phy.sical signs m the ci, 
explained by the small size and situation of the i. _ 

As the patient was not getting any belter, siirgie ■ * ^ 

tion was considered, but she refused operation, an 
herself after a mouth's stay in the hospital. 

As the collection of pus is very small au so 
bronchi, it is to be lioped that it will cit ler 
that it will rupture into the bronchus and e c o 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 
the selvage stitch 

One of the most annoying occurrences yj,], -- 

the peritoneum which will itot , .jPo wi'-l' •* ' 

especially try-ingxvhen there is some d« P,. 

anaestlietic and the patient is i 1 ntP ■' 

abdominal muscles are ngid, and | Ath'"-;;' 

far under the edge of the wound on ci^ 

to draw it together result in a 

edge looks like a fringe. The jt tied 

displacement of the rectus oiitwar 

troublesome owing to the overlap o y., ; hut _ 

One solution is to obtain belter 
still remain those cases m wall . 

take the anaesthetic well, and the a 
or less rigid with retraction of the } 
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peritoneum is of gossamer-like te^cturc, and extremely 
difncult to suture without tearing, even \\*ith good relaxa- 
tion ; or, as in the case of large incisional hernia, the 
pontoncum is sound enough, but there is a wide gap, 
and considerable force has to be used to get the peritoneal 
edges together. 

The following simple method which I have devised is so 
effective that I am sure it will be found a stitch in 
lime If it has ever been described before, I am not 
av.are of it. 

Instead of making any attempt to suture the tv.o edges of 
the peritoneum, take a long piece of No 2 catgut on a round 
needle and. commencing at one end of the wound, oversew 
the edge from one cud to the other (Fig. 1). Arriving at the 





rio. I. 


ether end. a loop is left and held in forceps The suture is 
continued along the other edge to the point of commence- 
ment where the two ends of the suture are grasped in a second 
pair of forceps (Fig 2J The two pairs of forceps are now* 
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pulled upwards and apart by the assistant to make longi- 
tudinal traction on the edges of the peritoneum. The selvage 
stitch obtains a spiral grip of the edge of the peritoneum — the 
greater tne longitudinal traction the firmer tlic grip. 

The usual pentoneal suture is now conunenced, and by 
keeping the needle as close as possible to the outer side of 
the catgut forming the selvage stitch there is no further 
epUtting, however hard the suture is drawn (Fig 3) There 



is no necessity to tie the selvage stitch at the ends of the 
wound , It has done its work when the peritoneal suture is 
completed and is, of coiirsc, tightlv held by it 

Lnerpool C.' W. Xurr^L. F.R.C.S. 


CARCrN'OJIA OF CERVIX lA'ITH TWIX PREGNAXCY 
i\XD XORMAL DELIVERY 
Ca=c 3 of carcinotna of the cen-ix and pregnancy with 
dclucr-/ per vtas nalurales have been recorded. Generally 
thc-se have been diagnosed before delivery, and if not 
terminated bv' Caesarean hysterectomy there has been 
severe post partum haemorrhage. In 1913 Mylvaganam' 
reported a case of advanced carcinoma of the cervix uteri 
containing twins, treated by vaginal hysterectomy at the 
fifth month In this case pregnancy was not diagnosed, 
the foetuses being discovered only at operation. The 
indication for operation was the severe haemorrhages. 
In 1918 B. P. Watson’ reported a case of cancer of 
the ccrinx complicating triplet pregnancy, treated by 
Caesarean Wertheim hysterectomy at the fifth month. 
Pregnancy was diagnosed, but from the second month 

* M’. ha^nam, H. B : Larcet, 1913, ii, 930. 

= Watson, B P. : A/ilcr. Joitrti. Obstet., I91S, tcrwii, 347. 


haemorrhages and foul vaginal discharge were present. 
The following case appears to be unique, as I have failed 
to find a similar one recorded in the literature. 

I lias called in by a midiiifc to Mrs. B,, aged 3S, a 2-para, 
on account of a prolonged flirt stage. The history of the 
prcgnasicv' wtis uneventful except for a certain amount of low 
backache. Tlicre was no history of offensive discharge or of 
bleeding The last menstrual penod had commenced on 
September 23rd, 1930, had lasted five da'^-s. and labour had 
begun on Apnl 27th. 1931. There bad been a show, but 
the pains were slight and infrequent 

On ctaminatioQ the abdomen was seen to be ver^* pendulous. 
Twins were easily diagroscd On \aginal examination the os 
was the size of a haU-cro '*n It was noticed that the cer^-ix 
was hard and irregular m outline. No ulc^r was felt, and 
there was no bleeding on examination 

In view* of thcae findings, and the absence of anv history 
pointing to carcinoma, I took the condition of the ceiwis to 
be due to the scarnng of lacerations at the first confinem'^nt. 
This would also explain the slow dilatation I gave a hypo- 
dermic injection of .morphms 1/4 grain and hyoseme I/IOO 
grain. Th-^re was very httle progress for twenty-four hours 
At I 30 a m on \pni 29th a live female child was bom 
(vertex), followed by a h\e male child (breechj three hours 
later There was no difnculti m deh\eix', and there were 
two independent placentae There was some brisk post- 
partum haemorrhage, but this was easily controlled by injec- 
tion of pituitnn 1 c cm 

The infants were premature and tongue-tied. The fraenum 
linguae was incised, and by the third day they were able to 
suckle. The mother developed a temperature of 101® F. and 
a pulse rate of 116 on liie third dav She also had herpes 
labiaUs. The next day the temperature was normal. On the 
fifth day the male infant developed bullous impetigo 
(pemphigus neonatorum), and, despite \ngorous antiseptic 
treatment, died on the eighth day The female infant 
developed pemphigus on the sixth day, and died on the 
ninth day The mother, whose condition, except for extreme 
lassitude, vas normal, got op on the tenth day Her lochia 
had been normal. On the thirteenth day she took to her bed 
again. On the fourteenth dav she developed pulmonarx' 
oedema, became coma^os'^, and died Post-mortem examina- 
tion showed carcinoma of the cervix with glandular deposits. 

The interesting points m this case are. 

1. The absence of any sj’mptoms of carcinoma during 
the pregnancy — for example, haemorrhages or blood- 
stained discharges. 

2. The absence of severe post-partum haemorrhage, a 
possible complication, which the textbooks stress as an 
indication for Claesarean hysterectomy. 

3. The viabiliU' of the infants. 

4. The probable infection of the infants with pemphigus 
from the carcinoinatous area. 

Battersea J- Blon'steix, M.R.C.S., L.R.C.P. 


SJntislj iHrbiral ^ssoriation 

CLINICAL AND SCIENTIFIC PROCEEDINGS 


SOUTHERN BRANCH : PORTSMOUTH DHTSION 
Indicaltons for Exploration of the Abdomen 
The second scientific meeting of the session of the 
month Dmsion was held at Southsea on November 12th. 

with Dr McAskie m the chair. 

ZvcHVRY Cope delivered an address on the indica- 
tioas for exploration of the abdomen He began by 
remarking that the number of abdominal explorations 
op-mn- the abdomen because of unexplained s>-mptoms— 
was dimimshmg with the progress of knowledge The 
pioneer work in the twenty years fonowmg ISSO, v.nen 
such exploratorj- work reaUy began, nshered m a penod 
of clearer definition of many of the chnical pictures, and 
of more scientific methods of diagnosis It was no.v 
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exceptional for the abdomen to be opened without tlie 
surgeon having a fairh^ approximate idea of the condition 
he was going to find. The introduction of radiology had 
rendered it habitually possible to see the silhouette of 
the cmter of a gastric ulcer, the shape and size of the 
renal pelvis ; to detect constriction of tlie gut at the 
oesophagus, pylorus, or colon ; to estimate the degree of 
obstruction of the cystic duct ; and to give an assured and 
definite opinion as to the presence in the abdomen of 
calcified glands or an early foetus — not to mention the 
various forms of stone in the renal and biliary tracts. 
Radiological exploration constituted a bloodless and almost 
painless abdominal exploration, though on occasions it 
was still regrettably neglected. Test meals, blood exam- 
inations, biliary drainage, and the biochemical investiga- 
tion of renal function had greatly helped ; but, despite 
tlie assistance of various instruments for seeing the 
interior of cavities, such as the cystoscope and sigmoido- 
scope, considerable territory was still unexplored. 

The indications for exploration in chronic conditions 
must be carefully distinguished from those in acute disease 
when certain methods could not be used. Generally 
speaking, if all the usual diagnostic methods had been 
unsuccessfully tried in a chronic case with obscure abdo- 
minal symptoms giving rise to anxiety, exploration was 
advisable. There were three groups of such cases. In 
the first there was obviously some anatomical alteration 
within the abdomen — ^for example, a tumour. It was 
jiarlicularly difficult to determine the nature of certain 
swellings, as in the case of some glandular enlargements, 
tumours arising in the retroperitoneal tissues, hydatid 
growths, secondary malignant deposits in the peritoneum, 
and some tuberculous masses. Moreover, when a chronic 
septic focus or abscess persisted until such time as the 
original acute attack had been forgotten, only exploration 
could differentiate it from a mass due to malignant 
disease. A chronic septic abscess (as from a perforated 
appendix) might be unattended by fever or noticeable 
leucocytosis. Tumours in the abdomen might portend 
Si I Kills tiouble, and their nature should never be left in 
doubt. Diagnosis of ascitic accumulation might be im- 
possible without abdominal exploration. Common causes 
Ml re hejiatic disease, tuberculous peritonitis, and malignant 
dt posits on the peritoneum. All the necessary informa- 
tum could be obtained through a small incision tmder 
local anaesthesia. Mr. Cope then described an instrument 
he had devised for intra-abdominal examination through 
a onc-inch incision. Another group of cases comprised 
those of serious physiological derangement, 'which might 
be due to organic disease amenable to surgical treatment. 
Jaundice, persisting for some weeks, might necessitate 
exploration if no tumour could be felt and a cholecysto- 
gram provided negative evidence of gall-bladder disease. 
If persistent and painlessly increasing, carcinoma of the 
head of the pancreas was indicated, but one could never 
be absolutely sure that there was no stone in the common 
duct. Ev'en in the more serious condition considerable 
benefit followed anastomosis of the gall-bladder with the 
duodenum or stomach. Recurrent or persistent bleeding 
from the lower bowel without a sufficiently obvious cause 
necessitated exploration. Mr. Cope referred to a case 
which was at first thought to be one of haemorrhagic 
colitis, but later jaroved to have a papillomatous growth 
of the sigmoid. Mucous colitis had also been the first 
erroneous diagnosis in cases of renal tumour and cancer 
of the sigmoid. Increasing constipation in a patient 
whose bowel action had previously been regular was of 
great significance, even in the absence of other symptoms. 
If it persisted in spite of treatment, and the general 
health deteriorated, some stricture of the large bowel was 
probable. Alternate attacks of constipation and diar- 
rhoea often indicatotl a growth of the colon. 'Vomiting 


could usually be diagnosed radiologically, but in one ca^- 
of cancer of the upper jejunum, with copious vomiting, 
the radiogram showed no evidence of stricture. Con- 
ditions which sometimes gave no other indication thin 
pain included ; early gastric cancer ; ulcer of {lit second 
part of the duodenum ; cancer of the small intestine ; 
tuberculous peritonitis and adenitis of tlio mesenteric 
glands : some cases of appendicitis, cancer of the colon, 
diverticulitis, cholecystitis, and gall-stones. With most 
organic abdominal conditions the pain was intermittent 
or periodic, and fairly constant in character. Tending to 
get worse in periodic attacks, it was associated with 
general constitutional depredation, and might be accom- 
panied by vomiting or sweating. In the early stages o‘ 
the disease visceral pain was poorly localized unless the 
parietes had been reached. "When a patient complained 
of pain which was constant in duration, had no definite 
relation to meals, was agonizing in intensity hut unaccom- 
panied bv" vomiting or sweating, and dicl not aflict skip, 
a mental origin should be suspected. 

With the joatient in the throes of an acute attack of 
abdominal pain there could be no waiting for an extensivi 
series of investigations. By careful attention to minor 
points most of the causes could be diaguosHi In th' 
more doubtful cases a consultation should he ktired at 
once, so as to divide the responsibilty. Sev'ere aldomina! 
pain lasting more than six hours generally had surgical 
significance. In ev’ery case the reflexes, pupils, urint, 
rectum, chest, and hernial openings should he carfliill) 
examined. If there was any likelihood of the condition 
being perforated ulcer, obstruction of the small intt^tinf, 
appendicitis of the obstructive type, or a severe intm- 
peritoneal haemorrhage from ectopic gestation, abdonnm^ 
exploration was imperative. In frank peritonitis o. 
doubtful, origin it was generally .wise to 
drain, only dealing with the primary lesion if it 
manijnilation was entailed. Cases of peritonitis seen m 
the late stages were sometimes better treated con^tTVii 
tively for a while, exploration being withheld until tiw 
patient’s general condition had improved. u'f.’s 
sev^ere distension without vmmitiiig, due to 
the large bovv’cl, were sometimes puzzling, hut er< ■ 
usually time to give several enemata to timin'-'" 
distension, and so facilitate a more exact | , 

Cholecystitis and renal disease might close) 
obstruction of the large bowel. In the ” .., 1,1 

from enemata, e.xploration or a blind caeco.s oni) 
be necessarj'. In abdominal injuries few mis a^'^^ 
result if exploration was performed ^ ,n,nit-i 

severe pain lasted for several hours, and was a ^ 
by bilious vomiting, a rising pulse, y 

or deep local tenderness ■ with shallow ‘ 
steadily rising pulse rate was (P,,. lilh r 

for exploration. Symptoms winch mig diiTuri' 

abdominal disease presentci a 

the most 

ploration nu-' 


to thoracic or 

problem. If doubt existed after 
clinical examination, a very limited jivuf 

be advisable. Every acute -Mommal co k W ion 
enough to simulate thoracic disease ji;;:, i' 

effusion into the peritoneal cavity o cc- • ^ iiiri-' "■ 
blood. If, under local anaesthesia, a on - ,j., 

was made into the abdomen, no harm . jj,.,,;,-. 
patient, and the differential diagnosis coul i . 


The 


Anglo-Yugoslav 


the variin . _ j 

vvriol 


'5 


celebrates the tenth anniversary m 
with the publication of a report 
extensive work involved. During 7 OOf) iu L'; ' ) 
over 131,000 out-patients and nur- ' 

have been treated. Serbian .;,,fain(d P" '.', 

been trained, and the hospital has ' ^ for tli" P'"'" ' 
characteristics, a matter of congratu . 

Dr. Katlierine Macphail. 
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Reports of Societies 

NERVOUS DYSPEPSIA 

At a mechn!; of the Sect'On of Jledicme of the Rojal 
Socict\ of Mcclictno on Xo\ ember 2-ftIi, with Dr. H 
Morle\ Fletcitek in the chair, a di'cucsion on nenous 
di-spepsia Mas opened b\ Dr Robert HuTcinsov 
Dr Robert Hutcbi'on =aid that the expression “nercons 
di'pcp'ia” lias a qiication-bcgging cpitnct Ho defined 
dispcp-'iT ns aiscomfort dunng digestion nhich onginated 
in the stomach . that excluded other intra abdominal con- 
ditions, Cl on though the stomach functions iicre also 
doordcrej ‘ Xenous dispcpsia" iionld exclude all 
organic disease , on the other hand, it should not be used 
ns sinonimous nith all forms of functional disorder 
There iiere functional disorders due to other than nenous 
causes — for example, dietetic errors acting upon a stomach 
of Ion tone He suggested three groups of conditions 
nhich might be spoken of as ntnoua dispcp^ia' (I) those 
of psi cho-neurotic or central ongin, due to mental dis- 
turbance or the anxieti state , (2) tho'c due to fatigue. 
apart from mental perturbation , m this class the endo- 
crine natem plaaed a part, but he thought the nenous 
Eastern n-as also included , (3) the group in which no 
disorder of function in the stomach could be demonstrated, 
no loss of tone bs 5 ond nhat a great many people suffered 
nithojt any trouble at all, tho=e in nhich perhaps surgical 
exploration had bt^n earned out without anything being 
found, and jet the patient habituallj- complained of 
sa raptoTis referred to the stomach These might be spoken 
of as psjehogeme, and might be due to a lonenng o! the 
threshold of consc!Ous''css Thej- nere cases aery common 
in the ansccroptotic ta pe of woman There were two mam 
groups of functional di-order the ha'perasthenic and the 
asthenic Exaggerated nera ous instabiiitj' tended, through 
the arngus, to produce the first , fatigue and depressing 
emotions, the second He thought that eaery person had 
a tendency in one or other direction The hj-perasthenic 
ta-pe was seen particular!} in the sensitiao “ lia'e aaire " 
type of man, who threw a great deal of energy into caety- 
thing he did , he tended to end up mth duodenal ulcer 
Such a man, if oaerworked, might get an accentuation of 
his high tone and suffer from hj-perasthenic djspepsia 
On the other hand, m women who were subjected to 
depressing emotions, a Ion enng of tone below the normal 
expressed itself in the asthenic nenous djspepsia 

tVas there a disorder of sensorj- function? The gastric 
mucous membrane was norma!!}’ insensitiie, but possibly 
sensations not felt in health might reach consciousness m 
the psachogemc group, which comprised so many aiscero- 
ptotic women It was only in that way that cases could 
be explained in which the patient complamed of constant 
discomfort or eien real pain, and for which the most 
careful exploration show ed no cause The sj mptoms were 
rare!} severe The presence of rea! as distinct from 
imagined pain rrught almost be said to negatu e a diagnosis 
of nenous djspepsia The siTnptoms nere usually dis- 
comfort, flatulence, and nausea , they varied from day 
to day, and were not much influenced by diet Diagnosis 
could only be made by exclusion, and must be based on 
a careful historv- and a thorough phjsical examination, 
supplemented by i^diographv and test meals if necessarj 
Treatment shoidd ana at removal of the cause. In the 
ps} choneurotic cases this might involve the use of some 
form of psychotherapy to deal vnth the patient’s anxietj' 
state In the fatigue cases rest was the obvious pro- 
cedure . re=t in bed m the ca=e of the more severe, and 
rest by nay of a holidav' m the case of the less severe 
Just at the present time there were a con-idemhle number 
of nervous djspeptics among business men who were 
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vvomed by the financial situation In such cases sv’mxito- 
matic treatment might be required until the re-ason for the 
anxiety disappeared In the hjpsrasthenic tv-pe the treat- 
ment should consist of a bland diet, antacids, bromides, 
and belladonna , m the asthenic tv p”, a drv' d.et, tonics, 
and phvsiotherapy But the real aifuculty vvas the treat- 
ment of the psvehogente group, and he knew of no method 
' vvhich was uniform!} successful or even reasonably 
satisfactorv 

Dr T A Ross said that more than half the pati'^nts 
whom he saw suffenng from psv choneurosis also com- 
plained of djspepsia A large number of the psjchogcnic 
patients had a fia.ed idea, which not onlv could not be 
removed bv psvehoth^rapy, but could not even be 
approached Thev would not even begin to diacuss their 
complaint except from the p'-emise that thev had some- 
thing which needed phvsical attention Thev were greatly 
helped for the time b“ing by any form of treatment, 
pronded it was suffic'entlj painful He had nothing 
to say which was helpful regarding these people Thev’ 
were verj' angry if it was suggested to them that their 
dyspepsia was of psvchological ongin He was not m 
complete agreement nth Dr Hutchison on the question 
of fabgue For most people there was not only fatigne 
but a lowering of nervous energy , to use an electrical 
simile, amperage had been lost, and consequently there 
was a lowered potential, bat it was equally possible that 
the full amperage or v oltage was thcr", and the onlv thing 
that vvas wrong vas that the patient for some reason or 
other would not use it Both exhaustion and dyspep^iia 
might be effects of a common cause — namelv, anxi'^tv of 
some land The treatment of this anxiety might be 
either radical or palliative It was well worth while to 
try palliative psychological treatm»nt For mo=t casxs it 
must be the only thing one could do, b'^caucs aav' 
analvtical mqmry, at the shortest, meant three or four 
months with almost dadv stances The palliative treat- 
ment should consist in discnsring the current anxieties 
which the patient had, and m he'ping bun to overcome 
them One of the most important of these anxieties was 
the question of diet The patient had made no his mind 
that this or that vxis an indigestible food, and rf one could 
get him to see that practically all foods given m an 
ordinary household were digestible, he would find no 
difficulty m digesting them The speaker confessed that 
he was heretical enough to behev e that aH diet and drugs 
had their good effect through psychotherapy, and not 
through any chemical action they nught possess A radical 
treatment would imply some form of analysis Occa- 
sionally one could not decide for man y weeks what the 
patient’s anxiety really was ; the patient would deny 
anxiety for a long tune, and then the truth would come 
out The aim of psychotherapy was not so mncb to 
rehev e this or that symptom, bnt to get at the reason v’-hy 
the patient was anxious 

Dr. H BEDiXoFiai-Tt said that nervous dysp^p^ia vvas 
to be regarded as an entity and to be differentiated from 
the physiological protective dyspepsia This condition had 
greatlv increased since the war In women the simptoros 
began to get troublesome about the age of IS to 20. and m 
men from 25 to 30 They were more common in inam«d 
men than single, and in single women than mam'xi Pam 
tended to be localized most frequentlv m the upper abdo- 
men Nearly all the ca-es fell into t-vo groups those 
with mtermittent svmptoms. alternating with long p^nods 
of good health, and tho-e m which the svmptoms tended 
to P^r=ist, fluctuatmg m inte^sitv and accompanied by 
signs and sv mptoms of n'-rvou- and emotional mstabditv 
Phvsical exammaticu cvveaRd nothing to account for the 
svmptoms From the phvsician s point Oi vn”". the chief 
interest of these ca— , na- the explannuon of th’-m 
■Uthough tne sympto-ns app-mred comparatively late m 
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life, in everj' case that he had investigated so far there 
had been a history' of digestive disturbance of some kind 
in earl}’ infancy. Health might be defined as an adjust- 
ment between the individual and the environment. Tins 
integration might be upset bj"^ inherited, congenital, or 
acquired defects, and it was legitimate to look to the 
cortical personality for an explanation. At the dawn 
of mental life there already existed a mature, ready-made, 
ps 3 'cho-phj’siological mechanism to reflect any disturbance 
in development. Such disturbance might be brought about 
bj' unsuitable alimentation, by some congenital or in- 
herited. defect in the primordial protoplasm, or bj' lack of 
harmonj'^ in the development of cortical personalit\-. This 
last depended largely on the emotional influences whicli 
plaj^ed around the child. Anj'’ disharmonj^ would be re- 
flected phj'siologicall}' in the gastro-intestinal tract, as 
being tlie onlj^ site of phj^siological mechanism available, 
and later maladjustments would tend to use the same 
patli. Dr. Bedingfield discussed the psychological factors 
in\’ol\’ed, pointing out that severe and prolonged disturb- 
ance would lower the threshold until sections of tlie 
gastro-intestinal tract rose up into consciousness in the 
form of pain and discoinfort. With regard to the treat- 
ment of tliese indimduals, analj^sis was the onlj'- possible 
method of relief. There was no question that the severe 
cases were psj'chotic in nature, but, as Dr. Ross had said, 
utterh' imapproachable. 

Dr. J. A. Ryle wished to add to Dr. Hutchison’s list 
dj’spepsia due to nervous tricks, such as air swallowing. 
There were cases of dj^spepsia in which air swallowing was 
the main cause, and others in which it was subsidiarj’-. 
This trick sometimes started with a simple naso- 
pharj-ngitis, and he had seen it started after an anaes- 
thetic, but most of all it was a symptom of an anxious 
mind. The woman suffering from chronic anxiety practi- 
cally always had this symptom, sometimes in extreme 
form, and the important thing was the ease with which 
it could be recognized clinically. One had onlj' to ascer- 
tain from her that it was a form of flatulence and eructa- 
tion which continued. It was an important symptom to 
treat, and, when removed, a large part of the dj'spepsia, 
sometimes the whole of it, could be cured. In the mis- 
treatment of anxiety d 3 '’speptics tlie chief trouble was-diet. 
If one could get it out of their heads that d3-spepsias 
were due to food it would be a good thing. It was only 
in the n'Hnorit 3 ' of cases that it was due to food, but often, 
he it.h thevisecTtients, one article of diet after another was 
a one-inch incisid'. consequent loss of weight, so that a 
those of serious phySiolOl beginning a spare person ended, 
be due to organic disease aniL thin, or even emaciated. It 
Jaundice, persisting for some "'ho was to, blame for this 
exploration if no tumour could b§*hl 3 ' a' doctor, or various 
gram provided negative evidence of too often cut out 
If persistent and painlessl 3 ' increasing, ■ With the female 
head of the pancreas was indicated, but^i’^S to be under 
be absolutel 3 ’ sure that there was no stone^ encouraged 
duct. Even in the more serious condition 
benefit followed anastomosis of the gall-bladdef't what Dr. 
duodenum or stomach. Recurrent or persistent'^tion that 
from the lower bowel without a sufficienth- obvious'*^ ^ntil 
necessitated exploration. Mr. Cope referred to ."onl 3 ' be 
which was at first thought to be one of 
colitis, but later proved to have a papillorr^ne p.atient said 
of the sigmoid. Mucous colitis had also [' Doctor, areh t 
erroneous diagnosis in cases of renal tumom^n tomatoes.'* 
of the sigmoid. Increasing constipation fntific sanction, 
whose bowel action had previouslv been reg'^'^hion. 
great significance, even in the absence of otherP'nion almost 
If it persisted in spite of treatment, and pepsia should 
health deteriorated, some stricture of the large! tlie normal 
jirobable. Alternate attacks of constipation extreme im- 
rhne.a often indicated a growth of the colon. 


portance for the maintenance of health and the .lUain 
ment of longevity. To explain what he meant bv th j 
class of normal nenmus reactions, he would take the cv' 
of a physician who, after a strenuous morning’s nerk 
unwisely tried to take an ordinaiy middav iiieaf nith hi- 
family, but in half the time taken by the other .nicml-crs 
of the faniih', before leaving to keep an important eatlv 
afternoon engagement. He I’omited while in hk car on 
the way to his engagement. In his temporari- state d 
mental strain he clearly ought not to have taken an 
ordinary meal. Those who; in such circumstances, anill 
eat a fairly full meal with apparent benefit were tlip:'. 
bodil 3 ' and mentalh'- robust individuals who, if thiv 
habituall 3 ' did that kind of thing, paid the penalty In- 
unnecessary degenerative disease, and died at GO, \\li(rca> 
those who were " hampered ” by the nen’ons reactina; 
in question, which were really protective in nature, wue 
more likely^ to remain healthy' and live to 90. 

Dr. Blackburn, as a general j^ractitioncr, gave his erp'- 
rience tliat the commonest condition found in ntnoui 
dyspepsia in children was an intolerance of fats ; 
had found tlie same thing in adults. Dr. Stolklvd related 
some cases from his experience illustrating the influence 
of mind on gastric function, and Dr. Mirvtsii said that 
he thought it was important to consider hoiVfaraca'e 
was really’ functional, and how far there waapossibly an 
organic basis. ) 

Dr. Hutchison, in reply’, said that tlierc had been niMe 
agreement shown in the discussion than might have Iwa 
anticipated. It was a sincere relief to him that tlu'' 
troublesome cases of “ abdominal women,” in which ft' 
phy’sician could find nothing, were really’ psy’chotic. With 
regard to air swallowing, he was ahvay’s leaching hi- 
students that aerophagy was not dyspepsia at all ; it 
nervous, but it appertained to the oesophagus, not to th’ 
stomach. He agreed that there was over-dieting of Ih’ 
nerv’ous dvspeptic, but one must not go too far in f i'^ 
other direction. There were certain common-sense siiihY 
rules which it was worth while to impress upon 1 1*' 
patients, though finicky’ menu-writing was (initc UH’ 
necessary. 


ACTIVE' IMMUNIZATION IN VIRUS 
At a meeting of the Section of Comparative 1 ^ 

tlie Roval Society’ of kledicine on November -o 
Dr. J. A. Arkwright in the chair, a discussion on 
immunization in virus diseases was opened by r. 

Andre WES. _ • f t vim* 

In attempting active ininiunization 
disease. Dr. Andrewes said, the ideal sliouk 
an immunity at least as good as that ° 

naturally contracted disease, an immuni y 
regards solidity’ and duration. At presen 
seemed to be attainable only’ . ,,i|i ,i drii- 

of the disease. The u.se of killed or appareii y 
only conferred immunity of a much . pf v' I 

Some observers believed that the 1**^° in li - 


immunity’ depended on the persistence ,jti 


r w 


animal body, although there was no . j, .^i it 

Those wiK’ 


favour of or against this view. 


could conclude that the living virus was ^ 

production of immunity of a high order. ri 

of the disease might be produced by ' 
attenuated virus ; sometimes a suita c ' 
ready made, like vaccinia, and _ p,- y*-'-" 

virus could be obtained in a stable nibi” 

through a series of animals— for exa ! _ 3 ri 


ccc»’>- <» > 

n.r fiillv virulen. - v. 


virus. Alore often it was necessary 
attack of disease by inoculating ' ininimi!!;- 
partially immune animal. The pa 
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he nchi**vc(I actively by means of formalinizcd, appar- 
ently killocl, vims, or passively by means of inoculations 
of xinis and serum into opposite sides of tfie bod;' fside- 
to-side method). In a few cases — for c.xamplc, yellow 
fever — senim-virus mixtures could be made outside the 
body and injected at one site. In those eases in which 
this method failed it was probable that the antibody of 
the scrum acted rapidiv on the virus before injection. 
The mochanism by which these methocts produced an j 
attenuated disease was obscure. The virtilcnt ■virus was 
believed to multiply in the body, but not quickly cnougli 
to overcome tlie partial immunity induced. It was lound 
that the active immunity produced in rabbits by the 
sidc-to-sido inoculation of neuro-vaccinia and anti-vaccinal 
serum wa.s developed vciy rapidly, witliin twenty-four 
hours. Tlierc was a danger that tlie production of 
immunity. b_v giving a mild disease, might lead to the 
spread of disease ; animals reacting abnormally to vaccina- 
tion might infect others. Waldmann, Trautwein, and Pyl 
lead reported that cattle hyper-immunized against foot- 
and-mouth disease might e.vcrcte virus in their urine as 
long .as 240 davs alter inoculation. Studies on similar 
lines were needed in other virus diseases. 

Professor \V. J. TuttocH gave a brief summary of his i 
work, and that of Dr. James Craigie, on vaccinia. The 
diagnostic \-aIue of the vaccinia flocculation test and its i 
specificity, ho said, appeared to be proved, but his findings . 
had been discussed in a recent publication ; he therefore 
proposed to deal with further investigations which broke 
new ground. It was possible to separate extracts of 
vaccinia niateriai into two moieties, one of which was 
markedly flocculable and of low infectivity, while the 
other was not readily flocculable, but was highly infective. 
The separation could bo achieved by filtering suitably I 
prepared extracts of the material through a Seitz E. K. j 
disk, and then — the disk haaing been waslied to remove | 
anv flocculable substance contained within it — by revers- ] 
ing the disk, washing in the reverse direction ; the filtrate ' 
was flocculable but not infective, and the materia! j 
obtained by the reverse process was infective but not | 
markedlv flocculable, Flocculable substance might be 
the product of the liadng virus, a product of the dead 
virus, a product of the invaded tissue, or a combination 
of these. Possibly its relation to the virus might be akin 
to the relation between pneumococci and their speciiic 
carbohyd.-ates. He bad found that flocculable substance 
inoculated into normal rabbits failed to stimulate the 
production of floccul-ating antibody, but inoculated into 
rabbits nremously vaccinated by dermal vaccination alone 
it gave rise to a marked development of flocculating anti- 
bodv. The suggestion that the filtrate contained living 
virus in quantities sufficient to act as a secondary stimulus, 
but insufficient to act as a primary stimulas, seemed 
unlikely in \'iew of the large doses used. Two points 
emerged from the experiment; first, that a material 
which failed to act as a primarr- stimulus might act as 
a secondary' stimulus to the production of antibodies ; 
and secondly, that there was so dose an association 
betiveen flccculabie substance and virus that it looked as 
though flocculable substance was the product of the virus, 
liiing or dead. Dr. Craigie had recently shown that 
flocculable filtrates, proved by testicular inoculation to be 
free from virus, led to an early and severe response when 
inoculated into humans who had already been immunized 
bv ordinary vaccination. 

Major bi.-.vKi.s- said that in dog distemper the dog 
which had recovered from a natural attack usually' 
enjoverf life-long immunity, but there w'ere a few excep- 
tions in wiiich a second or third attack had been said 
to occur. These, however, might be bacteria] infections, 
with symptoms resembling virus distemper. Immunity j 


to distemper might be established in dogs and ferrets 
by the use of formalinized a-irus. Single doses did not 
confer lasting immunity, but two doses injected at intervals 
of a week or a fortnight produced an immunity of longer 
duration. Vaccine followed by lirdng virus produced an 
active and durable immunity. The method of side-to-side 
injection of serum and virus was promising, but needed 
longer study. The injection of mixtures of serum and 
virus gave disappointing results. Vims undergoing 
degradation from storage in a moist condition reacherl 
a stage at which it would fail to reproduce the disease, 
but acted as an efficient antigen, Subinfective doses '.f 
lixfing and virulent virus did not appear to produce 
immunity. It was possible that an immunized animal 
became a perpetual carrier of the disease, though attempts 
to recover the ^urus from such animals had failed. 

Dr. S. P. Bedsox said that the ideal to be aimed at 
rvas the maximum of immunity with the minimum of 
danger and discomfort. He described some observations 
on psittacosis mrus in which he had found that the 
immunity conferrcrl by an attack was mild ; he had also 
found that the guinea-pig was insusceptible to tire diseas'r, 
but its serum had little immunizing power. It was often 
said tliat a " killed " virus was not really killed, but only 
apparently dead. He had experimented with herpes varus, 
and had found that formalinized virus produced better 
immunity than virus which had been steamed for twenty 
minutes, or than formalized virus which had been 
steamed for ti.e same period o£ time. 

Mr. R, E. Gtovn.t said that so far as animals were 
concerned the serum and virus methods appeared to give 
the best results. The difficulties lay* in maintaining and 
distributing a potent strain of vinis, and in the danger 
of infection. In his opinion it was oetter to run the risk 
of infection than to use a method which gave only- a 
fleeting immunity*. He had carried out experiments with 
a strain of pigeon-pox of low virulence, from which the 
severitv of the lesions produced by high dilutions had 
been approximately* equ^ to that produced by low dilu- 
tions. Single doses had been found to giv'e a partial 
immunitv of short duration, while two dose-s gave almost 
complete immunity, declining after four weeks. By 
allowing formalin to act on the virus for varying periods 
of time it was found that a point was reached at which 
the quantitv o£ INing virus was insufficient to set up 
the disease, but an adequate amount remained to provoke 
an immunity response ; at a further stage the virus was 
destroyed and became antigeneticaUy inert. He described 
some experiments designed to procure immunity by the 
use of vaccines made from virus cultured in vitro ; pigeons 
receiving culture vaccine had shown only a trace of 
immunity. 

Dr. M. H. Gordo.',- thought that modem investigatio.-.s 


ended to show that virus was composed of very small 
irganisms. Vaccinia virus was apparently' beld up by an 
irdinarv' filter. Did these organisms produce their effects 
)v means of to.xins or endotoxins? If some clear concep- 
ion of the nature of vaccinia virus co'old be obtained 
letter success might be hoped for in dealing mth the 

ibscurer tv'pes. , , 

Professor J. C. G. LEDixGK.vri believed t^t che meal 
ras to produce what immunity was possible by the use ot 
dUed virus, ft was quite justifiable to use hvnng vi^ to 
mmunize animals, but with men he tliought only l-id d 
ims should be used. Major T. D.ttLixc said tna. mine 
bi^h degree of immunity to canine distemper could ot 
irocured by the use of even one dose of attenua-er o. 
iUed virus, and even more by two doses. Akho-agh th s 
Lopeared to have considerable duration m tne laboramry 
a the field results were more doubtful- iijxturf's of 
erum and \-acciae were inefiective in producing immunity 
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to dog distemper. Dr. Wilson Smith, working with neuro- 
vaccine, had found that upon boiling an extract made 
from inoculated testis for fifteen minutes, no protein 
reaction was obtained, but there was a precipitin reaction 
with vaccinia serum, possibly of a carbohydrate nature ; 
the extract would not, however, produce immunity in 
rabbits. 

Professor G. H. Wooldridge asked how long infectivity 
might remain after vaccination — for example, with dog 
distemper. An infective dog might be dangerous if. 
admitted to a veterinary hospital where the patients were 
temporarily out of reach of the general infection of the 
street. It had been found in America that animals 
recovering from swine fever often remained carriers. Was 
it likely that dogs vaccinated against distemper became 
carriers? Dr. R. A. O’Brien said that it was not easy 
to say. He had placed recently immunized pups with 
pups known to be susceptible to distemper, and it was 
only possible to say that he had never had any proof that 
the immunized pups were infective to others. Captain 
S. R. Douglas agreed that he had never had a case of an 
immunized dog infecting other dogs, but quoted a doubtful 
case in which an immunized ferret had been suspected of 
carrjdng infection. In controlled experiments where the 
disease was mild, dogs did not appear to be infective, even 
where there was a definite reaction. With a severe reaction — 
that was where immunization had failed — the dog was able 
to pass on the disease. Dr. J. T. Edwards said tliat no 
infection took place between healthy cattle and cattle 
immunized against (?) rinderpest. He had immunized 
20,000 cattle in Mysore, with the extremely low mortality' 
of 0.6 per cent. Rinderpest did not break out in an}' 
of the villages to which the cattle were sent. Such a 
mortality, though admirable in cattle, would not be 
tolerated among human patients. 

The President said that he was interested to hear that 
dead vaccines were beginning to look up. He thought 
it might be worth trying the effect of large quantities 
of dead vaccines, perhaps given in several different places 
in the body. The observation that vaccinia virus might 
be split into two parts, one of which was possibly of a 
carbohydrate nature, seemed to him to be particularly 
interesting. 


LIVER FUNCTION TESTS 
At a meeting of the Medical Society of London, held on 
November 24th, with the president, IMr. Herbert Tilley, 
in the chair, a discussion took place on the methods of 
determining liver function and their value. 

Sir Hu.mphrv Rolleston, opening the discussion, first 
outlined the difficulties of appl}'ing functional tests to the 
liver. The liver, he said, had many functions, and in 
order to investigate their efficiency corresponding tests 
had been employed in such profusion that it was im- 
possible to enumerate them. The tests for an}*" one 
function, though giving that particular information, could 
not be expected to throw light on the other functional 
activities of the organ. For example, one of tiie func- 
tions which concerned the liver, but for which it was not 
e.xclusi\-ely responsible, was the excretion of bile. This 
might fail, while the gl)'Cogenic function might appear 
to be competent. If there were anj- evidence that the 
hepatic functions broke down in a constant sequence, 
tests for the last function to be disordered would throw 
light on the condition of the liver as a whole ; but, 
unfortunately, no such sequence was known, and the 
hoped-for single and comprehensive test for total hepatic 
efficiency was not available. Sir Humphry next dealt 
with determination of the total, or so-called " global,” 
functional capacity of the liver in removing dyes from 


the blood after intravenous injection. He pointed co: 
that, while tests involving the use of phenoltetrachlor- 
phthalein or bromsulphalein have led to the adoption ci 
cholecystography, other investigations with thoe dn-s 
have been largely abandoned. Jlany of the functions c: 
the liver were shared in some degree with other orpn; 
or tissues of the body, so that tests such as tlie )cniI(K.' 
tolerance test gave information as' to the carbohnirate 
metabolism of the body as a whole, and not of the linr 
alone. A further difficulty was the great Tcser\'e power d 
the liver. In animals four-fifths of the organ could l>; 
removed experimentally without had effects, while, after 
damage to the liver, compensatory' regeneration rapidly 
took place, W'ith restoration of functional efficiency. 
Hence, the speaker continued, it was in acute rath-.r 
than in chronic lesions of the liver that function.il te.-ts 
w'ere likely to give constant evidence of impaired actiuly. 
In acute yellow atrophy the clinical picture usually gate 
sufficient data for the diagnosis, and the need for further 
tests might not arise. In the treatment of syphilis by 
arsenobenzol preparations, evidence of impaired funclioi 
in the excretion of bile was valuable, as it gave a warnin’ 
of liver changes and an indication for the cessation of the 
injections and the administration of glucose. For saih 
a condition Sir Humphry recommended e.xamination for 
bile acids in the urine (Haj'’s test), ” laten^ 
being determined by' the van den Bergh -M- o 
methods were simple and rapidly carried out in routin.j 
work. In cases of chronic ascites not due to hepitic 
disease negative results with the Bengal rose c*- 
(Barker’s) miglif be useful in diagnosis, but in 
portal cirrhosis the functional tests frequent!)’ a' ‘ 
give any help. The value of van den Bergh s rtact 
in the diagnosis of different forms of jannnee w. • 
established fact, but in the levulose and ga ac os • 
ance tests results might frequently be vi la cc , 
compensatory power of the liver. , 

Professor E. C. Dodds said that ten years a 
bad been a similar discussion held on this 
there vvas probably little fresh to be 
study of the literature showed that >'P to ' . 
hepatic function abounded, but m 1. ‘ , 'f one t-t 

place, leading gradually to the 
after another. This change could Racca i 
tions of F. C. IMann and others at the ^ p[ 
fessor Dodds then gave, in some detail, n 
Mann’s experiments in removing the live j„,l 

The animal quickly recovered from tlie 1 ' 
for an hour afterwards appeared quite ‘ ‘ 
remain so for three to eight hours. ,, 

symptoms then developed : muscular 
reflexes, complete flaccidity, twitchings, _ ^ fociili-, 
subsequently death, preceded by In- our- 

very similar to those of hypoglycaemia p 
dosage of insulin, represented a grave ‘ nt ti * 

hydmte metabolism. Of other supposed f ^ 
liver there was often very little evi enc^ 
acid in the blood was increased, n crinir’'-’ 

urea. Jaundice developed about six lo • j.,,rt;'.-i 

remcn-al of the liver, and the A an plicrc j ’ 

gave an indirect or delayed-direct resi 
evidence 'of lack of conjugation of ‘ 

and,. when these were given to 
glycuronic acid derivatives appeare i ^ 
plasma proteins remained ‘ j cdl cf'’’**',' 

could be detected in the haemoglo m yu . 

the blood. Further experiments, - 


emoved up to SO per cent, of "a Vmi.iI 

allv no alteration in the animal w li t”*’ 

pplied. Hence, the chances of U-i f: ... 

etecting early stages of liver disor e 
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THE ASSOCIATION'S CENTENARY 

The British Medical Association was founded by Sir 
Charles Hastings at Worcester in the 3 -car 1S32. The 
onW qualification which this statement requires is that 
the Association at first e.\isted under another name (the 
Provincial Medical and Surgical Association), and tliat 
at the date in question Charles Hastings had not r-et 
received his knighthood. The centenary of the Associa- 
tion falls due, therefore, nerct r-ear. and its celebration 
in Jul 3 - will rank as of great importance both in the 
historv' of medicine and among tire public events of 
1932. To the members of our calling it will com- 
memorate the first practical step taken towards pro- 
fessional unitt" and towards that formal um'fication of 
the profession which was not, in fact, accomplished 
until the passing, hventt’-six yearn later, of tire Medical 
Act of 1S5S. From a wider standpoint it rvill remind j 
professional men and wo.men generally, and other | 
members of the public, that the British Medical Associa- 
tion was a pioneer in that movement towards forming 
vocarional organizations which manifested itself during 
the middle half of the nineteenth centun-, and had such 
a powerful effect, not only upon the evolution of the 
professions themselves, but upon the development and 
well-being of our whole social structure. The former 
aspect ma 3 ' be exemplified b 3 - quoting the main object 
for which the Association was originally formed — ■ 
namel}', “ the maintenance of the honour and respect- 
ability of the profession general^ by promoting friendly 
intercourse and free communicab'on of its members, and 
by establishing among them the harmony and good 
feeling which ought ever to characterize a liberal pro- 
fession.” The second aspect is best illustrated by a 
reference to the valuable Herbert Spencer Lecture 
delivered at Oxford in 1925 by Professor Carr-Saunders, 
and published at the Clarendon Press under the title, 
” Professions: their organization and place in society.” 
Study of his interesting pamphlet will elucidate and 
emphasize the importance of the centenary in this 
respect. 

In 3 -et another of its aspects the centenary' celebra- 
tions will form a noteworthy national and imperial 
event. The membership of the Assodation, while large 
absolutely (some 36,000), includes a very considerable 
proportion of the medical practitioners in all branches 
,f the profession in Great Britain, Ireland, the Isle of 
dan, the Channel Islands, and, with the afffliated 
.Canadian Medical Association, an even bigger propor- 

t ion of those practising in the Dominions, India, the 
Colonies, Dependencies, and JIandated Territories, 
[here is no doubt that, in spite of adverse economic 
j inditions, a large number of members from over-seas 
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will be present to take an active part in the proceedings 
in London next July. Moreover, it is confidently 
c.vpected that foreign medical societies, colleges, and 
univetsities will send delegates with greetings to their 
British colleagues. The ceremonies will thus afford no 
mean demonstration both of the common interests and 
feelings of all parts ol the British Empire, and of the 
fact that the fraternity of medicine and the allied 
sciences contributes much to international understanding 
and good will. 

Actii'e preparations for the meeting on its social, 
medico-political, and scientific sides are no-w in progress. 
The actual hosts on this occasion are the members 
of the Metropolitan Counties Branch fthat is, those 
members firing within the area of the County of 
London, the county of Middlesex, the co-enty boroughs 
of West and East Ham, and the adjacent portions of 
South-West Es=e:c), though the central officers of the 
.Associarion will participate in larger measure than is 
usual at an ordinary annual meeting. Members of the 
Worcester Division are also directly concerned in one 
part of the programme. The Representative Body of 
the Association will meet at the headquarters in London 
on Thursday, July 21st, and its deliberatioas vrfil 
probably continue until Monday, July 25lh. It is 
likely that several of the subjects under consideration 
will be of exceptional interest. The Centenary Meeting 
proper will begin on Sunday, July 24th. vrith a 
pilgrimage to the city of Worcester. By insitation of 
the dean the official religious service will be held in the 
cathedral, where, during the few hours to be spent in 
the citv, a stained-glass window to the memort' of 
Charles Hastings will be unveiled. A commemorative 
plaque on the house where he lived and practised will 
also be unveiled, and a \isit may' be paid to his grave. 
It is perhaps not out of place to remind members and 
friends of the .Association that contributions, of a guinea 
or less, will be welcomed to the relatively small Sir 
Charles Hastings Memorial Fund, which is required to 
proside both window and plaque, and to ensure per- 


manent upkeep of the grave. 

Lord Dawson of Penn is the President-Elect of the 
Assodation. He will be installed in office and will 
deliver his Presidential Address on Tuesday, Jul}' 26th, 
The scientific meetings, dhided among twenty-four 
Sections, rrill begin on the following morning, some of 
the Sections meeting on one day only, some on two 
days, and some on three. For each scientific Section a 
distinguished president has been secured, who will be 
supported by two able secretaries, and by more Aon 
the usual number of eminent -vice-presidenij. e^e 
will he drawn in due proportion from Londom from 
other parts of the British Isles, and from the O.ersea 
Empire. It is anticipated that the sdentde results of 
the work in the Sections will be of great vame. Tue 
=odal features of an -Annual 3feetinc-£he annual amner 
of the -Association, Branch and other receptions— wiU 
be repeated on an ampler seals than is customa, . -A 
large and representative general commiace. ana a lad!e= 
committee, are already getting to work so as to ensure 
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to go further in the same directions. For the latter 
operation at tire elbow Sir Robert Jones claims that 
we can almost promise a satisfactorj' result, good 
movement, and fair mobility ” ; but he prudently 
recognizes tliat in the case of the knee, arthroplasty is 
still in an e.\‘perimcntal stage and only to be under- 
taken by the most e.vpert surgeons on patients who are 
prepared to endure long and suffer greatty. If we have 
said little of stiff joints in the upper e.xtremitv and their 
treatment, it is not because we do not recognize their 
frequency and importance, but because we would refer 
our readers to the lecture itself. 


BIOLOGY AND SOCIAL PROGRESS 

Dr. H. H. Dale, in his Norman Lockj-cr Lecture, 
delivered before the British Science Guild, on " Biology 
and dvilizab'on,”' raises two questions of considerable 
interest at the present time — namely, whether the 
biological knowledge now available for the service of 
mankind receives the attention it desen'es on the 
part of the communitr', and whether it is practi- 
cally applied in a measure that might reasonably be 
e.vpectcd. He thinks this is not so, and that the 
fact ma}’ have untoward consequences in the course of 
our progress in ddlization. He gives illustrations of 
the evil results that are apt to follow changes in the 
J3h3’sical conditions of human life and activity when 
the}' are made without thought of their biological 
implications. Our industrial s}'3tem inflicted immeasur- 
able misery in the shape of bad teeth and deformed 
h’mbs on several generations of those who ser\’ed it, 
solety through an industrial development in advance of 
biological knowledge. In that instance, perhaps, the 
necessar\' knowledge was not available, but at the 
present da\' it is unnecessarj- to specify the innumerable 
directions in which acquired biological knowledge awaits 
application, or at least more effective application. 

The application of the science lags behind general 
progress, and Dr. Dale indicates what he considers to be 
tlie cause of this. He believes that the influence of an\- 
movement in science on the general trend of our civiliza- 
tion is probabty determined less by the reactions to it 
of professional men of science than bj' those of ordinary' 
thinking men. He is of opinion that, in so far as general 
interest in sdence is concerned, it is at present unequally 
concentrated on the phj'sical. to the comparative neglect 
of the biological aspect ; and he regards this as a serious 
defect which is inevitabty reflected in our educational 
and administrative s 5 'stems. The inequality begins in 
our secondary schools ; in these, although science is 
now recognized as a cultural factor, biologjy if any' 
provision is made for it at all, is hardly ever a part of 
the normal curriculum. Similarly with regard to the 
university career, a man may' pass through his academic 
course to an honours degree in science, and so, perhaps, 
to a career in industrial research, with no opportunity 
whater'cr even for contact with biological ideas. 

‘ Seventh Annual Xorman Locicyer 3Lecturc. By K, H. Dale, 
F.R.S., F.R.C.P. British Science Guild, 6, John Street, 
AGelpbi. \V.C.2. (IsO 


" How,” he asks, " shall the demand for biology' be 
created to which education must in the end respond, 
while education continues to give us an administrative 
class with so little vision of the need for, and the central 
significance of, biological knowledge?" With ignorance 
and indifference on the part of our public men, the et"!! 
effects of progress conducted on non-biological lines 
will inevitably be repeated. 

Dr. Dale concludes his lecture with a word of warning. 
If it is important that the findings of biological science 
should receive practical application, it is no less impor- 
tant to avoid their apph'cation while they are stiil in 
the e.vperimental stage. " Nobody,” he states, " can 
suggest that with our present knowledge we can predict 
even the initial stages of a strictly scientific application 
of genetic principles to the problem of improring the 
human species.” Moreover, to advance such a sugges- 
tion, for e.vample, as the intensive inbreeding of indi- 
viduals showing favourable factors and the ruthless 
elimination of the rest — even if supported by complete 
scientific knowledge — would bring science into shattering 
conflict with our e.visting social order. Science has 
nothing to do with policy', and, moreover, its function 
is not to shatter, but to pro\ide new and tested material 
for better building. 


THE TRAFHC IN NARCOTIC DRUGS 
The report of the co.mmission of inquiry into the control 
of opium smoking in the Far East, which was appointed 
by' the Council of the League of Nations in March, 
1929, provides valuable information, not only on the 
particular question contained in its reference, but also 
on the problem of opium and the traffic in dangerous 
drugs generally'. It also serves to confirm the attitude 
which the British Medical Journal has consistently taken 
up during the last decade. The comim’ssion found that 
” the whole problem of poppy' cultivation and its 
control enters very' materially' into the question of 
suppression of the opium-smoking habit " ; that " as 
long as poppy' cultivation is not rmder control there 
will always be illicit traffic in opium ” ; and that " the 
limitation and control of poppy' cultivation wfll alone 
assure the total suppression of opium, smoking,” It 
will be remembered ffiat the Hague Opium Con'vention 
of 1912 contemplated " the gradui and effective 
suppression ” of opium smoking, and the prohibition of 
the traffic in prepared opium, either immediately or as 
soon as possible. The agreement arrived at in 1925 
at Gene\'a pledged the Powers concerned, " on the 
grounds of humanity and for the pu^ose of promoting 
the social and moral welfare of their peoples, to tal.e 
all possible steps for achieving the suppression of the 
use of opium for smoking with the least poi^ible delay . ^ 
Nevertheless, by protocol, the desired ” suppression 
was postponed to a period of not more than fifteen 
vears from a date when a commission of the League of 
Nations should decide that the export of raw opium 
from poppy-growing countries would no longer con- 
stitute a serious obstacle to the reduction of consump- 
tion of prepared opium. The commission, while satisfied 
as to the evil effects — physical, mental, and moral — of 
opium smoking, could find no scientific ex-idence as to 
whether the smoking or the eating of opium is more 
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We wll, however, leave it to our readers to form their 
own judgement. 

Bumey \eo’s well-known te.vtbook on therapeutics 
(1910 edition, vol. ii, p. 542 ct scq.) devotes three and 
a half pages to the treatment of rickets. Cod-liver oil 
is dismissed in five lines, raw meat pulp being described 
as of equal importance. In Allbutt and Rollestoa's 
System of Mcdicir.c (1907, vol. iii) it is stated; 

" Cod-Iivcr oil is useful in some cases, especially when 
good milk and cream arc not obtainable or not well borne, 
but it is to be regarded rather as a food than as a drug. 
. . . Drugs play a secondarj' part. As a rule far too 
much reliance is placed upon them, and children arc 
drenched with cod-liver oil, iron, ‘ chemical food.' or 
lime-water often to the disturbance of digestion and the 
impairment of natural appetite and consequently of 
nutrition. Such remedies are useful and have their place ; 
but they are by no means essential or of prime impor- 
tance in most instances.” 

Osier and WcCrae (1910, vol. i, p. SSS) slate: 

■■ Cod-liver oil is most commonly used in England, but 
other oils such as cotton-seed oil and olive oil have been 
used, and apparcntlj- it makes little difference how the fat 
is supplied, provided it can be digested." 

Cu3hnt'’s Pharmacology (nrst edition, 1900, p. 705) 
states: 

" It would seem, then, that cod-liver oil has not been 
shown to have any action apart from its being an easily 
digested food. The older attempts to explain its 
superiority to the other oils have not been snccessful.” 

At the opposite end of the scale may be quoted two 
other works. Hare’s System of Practical Therapeutics 
(second edition, vol. ii, p. 236) states: 

"tMiile of little importance as compared to dietetic and 
hygienic management, medicine may aid in checking the 
progress of rickets. Cod-liver oil is the most important 
agent, and should not be omitted when it is tolerated by 
the stomach.” 

Fagge and P_ve Smith's Textbook of Medicine (1901, 
vol. i), after mentioning that tlie most important treat- 
ment is dietetic, states: “ Among medicines the most 
valuable is cod-h'ver oil.” Other drugs referred to are 
steel wme, quinine, and tannic acid. 


INDUSTRIAL WELFARE 

The annual report of the Industrial Welfare Society for 
the year ended June 30th, 1931, which has just been 
issued,* is a record of steady progress in a number of 
directions. The main work of the society is to encourage 
the study among emploj'ers and others of questions 
affecting the welfare of all persons engaged in industry. 
To this end special conferences are held from time to 
time in various industrial centres, in addition to the 
annual conference, which takes place at O.xford. For 
instance, a conference held in the past year at Man- 
chester discussed the question of health in industry, 
while another conference discussed the question of 
mechanization. Again, the adrn'ce of the sodety on 
matters relating to industrial welfare is in constant 
request b}' numerous industrial firms, while members of 
the staff of the socieW frequently address meetings at 
rotary clubs and elsewhere concerning its work. The 
health of the industrial worker forms a prominent 
feature of the Eodetj'’s activities, and the Advisory 
Jfedical Committee, an honorarj' body attached to the 
society, is often called upon to give expert advice on 
health problems raised by industrial firms. This 


medical conunittee meets regularly throughout the year, 
and its members give lectures on subjects relating to the 
promotion of health in industry'. The Industrial Welfare 
Society has alwaj's taken a deep interest in aeddent 
prevention, and we are glad to hear that it is now- 
going to act in close relation with the National Safety 
First Assodation, its special role being propagandist 
work towards reduction of aeddents. The only un- 
satisfactoty feature of the report is the finandal one, 
which is almost inevitable under the conditions of 
economic disturbance now prevailing ; but the defidt 
in the year’s working is indirectly balanced by a 
generous gift to the endowment fund. The Duke of 
York, who is the president of the society, has shown his 
continued interest in its work by dsiting a number of 
factories in London, by attending a conference at 
Nottingham, and by talring the chair at the annual 
general meeting last week. 

THE PHOTOGRAVURE PLATES 
At the Annual RepresentabVe Meeting of the British 
Medical .Association at Eastbourne last July the Chair- 
man of the Journal Committee, in his rede>v of the 
year’s work, said that the Journal was now better 
printed, better illustrated, and in eveiy way a finer 
production than before. Sir Robert Bolam’s opinion 
was endorsed by tha meeting, and we may perhaps add 
that many readers have expressed their appredatioa 
of the efforts made to improve the look of our pages. 
ITie change in tj-pography was made at the end of 
1930, the first issue of the New Year being printed 
throughout in a more legible and agreeable ri-pe than 
any hitherto used. This improvement in the printing 
of the letterpress followed hard upon a change in the 
method of reproducing pictures on special plates. We 
have had so many complimentary' inquiries about these 
plates that a brief explanation here may be welcomed. 
Since November Sth, 1930, the process employed for 
producing spedal illustrated pages in the British Medical 
Journal has been that known as photogravure. This 
is a photo-mecham'cal method, based, like ordinary 
letterpress blockmaking, on photographic processes, but 
applied on an entirely different principle. Whereas an 
ordinary half-tone block to be printed on a letterpress 
machine is printed from its surface, a photogranire 
illustration is taken from an intagUo plate, the ink 
being drawn out of its depths. In a block, the black 
parts of the illustration are the highest parts of the 
block, the half-tone portions are lower, and the high 
lights lo%ver still. In photogravure the printing surface 
is exactly reversed ; here the high h'ghts are the highest 
parts of the plate, the half-tones are again lower, and 
the blacks of the picture are still more deeply recessed. 
Thus in ordinary letterpress printing a sheet of paper 
takes an impression from an inked block by being 
brought more or less h’ghtly into contact with it. Bui 
with photogravure the plate, after being iirked, must 
have all superfluous ink removed from its highest 
surface (the high lights in the picture), while the ink is 
allowed to remain in the lower depths of the plate (the 
blacks and half-tones of the illustration) ; and in the 
actual printing operation very great pressure must be 
e.xerted in order to force the paper into the deepest 
recesses, so as to transfer the ink thence to the paper. 
From the foregoing it wfll be seen that nor only does 
photogra\'ure require a different kind of printing surface. 


* 51, Pai 2 .ee Street, Westminster, S.W.l, 
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1S3(?, anrl evcr}*Ix7dy knows what kind of figures were 
cut by Bob Sawyer and Bcnjvimin Allen, Xo doubt these 
were not meant to be taken as serious portraits, but were 
painted in a spirit of light-hearted caricature, yet there 
uais a substantial basis of sober tnitli in their regrettable 
lineaments. Xor do they stand alone, Thackeray, writing 
a dozen years later in Pcndeiinis in a more serious vein, 
had made the j>ortrait of Huxter no more attractive than 
those of Sawyer and Allen. Albert Smith, himself a 
member of the profession, did nothing in his novels to 
improve the reputation of the student. In the second 
volume of Ptmch (Februaiy* l2th, IS42) one of a set of 
valentines is addressed to The Medical Student. The 
drawing was b}’ John Lcfrh and t)ic I'crses b\' W. H- 
M ills, and both confirm tlic descriptions given by Albert 
Smith. Even in the pv^ges of a medical journal, which 
might be expected to avoid fouling its own nest, most un- 
favourable descriptions are given of the manners and 
customs of London medical students. These anonvmous 
fy. articles in the Medical Timrs are said to have been 
written by Albert Smith. The conclusion seems inexdt- 
ible tliat there must have been a large basis of fact under 
Tthese writers* attacks on medical students, but there were 
xrir^/'ubtles? many earnest workers who were neither dissi- 
dirty (Dickens and Thackeray both insisted on 
5'.tr fc lack of personal cleanliness m their medical students), 
who became highl}* rc'Spccted members of society ; 
Ar.at(‘t it needed a good many men of the quality of Sir 
it? K^arles Hasrings, and a good many years of improved 
vo!!:e'ba^^our, to live down this scandal. 

Was _ 

befor 

SHEFFIELD MEDICAL DINNER 


ttoni to professor a. j. hall 

and.'^'^ anC/Luj medical dinner at Sheffield was held on 
j.’.'ovember ^Sth at tiie Ro}-al Victoria Hotel. ProIes.sor 
Arthur J. Hall was the guest of honour, and the unusually 
*;^"rge attendance of ncarU- two hundred gave eeidence 
g’jp. the respect and affection in which he is held. 

Dr. A. E. B-tR-VEs, in proposing the toast of “ Oiir 
J. '-uest, ” spoke first of what Hall had done in building up 
^''he Medical School. Coming to Sheffield from Bart's in 
^*1889 as assistant demonstrator in physiologj* in the old 
medical school in Surre\' Street, he became sole lecturer 
in physiology three years later. It was through his 
energj- that the Favell Physiological Laboratoiy- was 
established in 1895. Leasing physiologj- in IS9S, Hall 
took on the department of pathologj-, housed at that 
time in some old shops in West Street. Enthusiasm, how- 
ever, made up lor lack of equipment, and here was com- 
menced that pathological service which had been made 
available for ^ local practitioners. Hall took an active 
jjart in the steps which led to the founding of Sheffield 
Universitj', which was opened by King Edward in J90.3. 
Here he organized the laboratorv- for clinical pathology, 
and wa,s, some years later, appointed to the chair of 
medicine. It was to Hall that the Sheffield Hospital 
Staffs Club owed its formation, leading to the almost 
complete disappearance of the friction and ill feeling 
between the leading members of the profession which was 
so marked in those earlier days. In recent years his 
scientific work on encephalitis was well known, and be 
had done important work on silicosis for the Horae Office. 
Amid all these activities his intense interest in the 
welfare of his students has been unaltered. 

Dr. Herbert H.tLL.tJt, speaking as an old student of 
Professor HaU's, and also as a representative of the 
lamil}' practitioners of Sheffield, said that Professor Hall 
was himself the son of a much-loved family doctor in 
Sheffield. His organizing abiliW, his genius for finding 
common-sense solutions of difficult problems, his tolerance, 
his delicate humour irradiating many otherwise dull 
scientific proceedings, his freedom from pomposity- and 
side ’■ — these were some of the things which had 


[ endeared their guest to them, and earned their grateful 
appreciation. 

! Dr. Arcijib.^ld Youn-c claimed to be Professor HaB’s 
oldest student in Sheffield. He could recall their guest 
in 1SS9 coining to a medical school that was almost 
dying — out of date, with no spirit of progress, and no 
proper equipment. -As students, they found in HaE a 
teacher, a man of ideas, who was able to infuse 
into his students a real interest in work, and a man who 
was able to get things done. He reorganized their classes, 
and obtained proper equipment. He rescued that dying 
medical school, and his " epic fight with circumstances ” 
^ved the school at the critical moment. " All through 
its development he has been the force behind it.” In 
view of all that Hall had done in Sheffield it was felt 
that the year of his retirement from the official positions 
of senior physician at the Royal Hospital and professor 
of medicine in the Cniversity ought not to pass without 
some fitting expression of the appreciation of the members 
of the profession. It was his pleasant duty to present 
to Professor Hall a cheque for £.173, and a book containing 
the names of all who had contributed. The presentation 
was made on behalf of his old students and colleagues at 
the hospital and university, as well as all the practitioners 
in Sheffield and district. 

Professor Arthur J. HAii expressed his deep sense of 
appreciation of the honour done him as the guest of such 
a gathering, and also for the presentation made by Dr. 
Young. In a felicitous speech he contrasted medical Hfe 
forty years and more ago with present-day conditions. 
He remembered as a boy haring to help to " make or 
mar ” many pills, plasters, and ointments for his father’s 
patients ; for in those days doctors not only had to 
dispense their own medicines, but to make them. Practi- 
cally the doctor’s only piece of apparatus was the stetho- 
scope, and it was u.=ed most commonly without removal 
of the patient’s clothes. The clinical thermometer was 
just coming into use, but was still regarded by most as 
a new and unnecessary fad. They had to concentrate 
on what they had — the pul.se and the tongue. All the 
diseases of the abdomen had to be diagnosed from the 
condition of the tongue. The peritoneum was, in a very 
real sense, ” a closed carity.” Medicine has progressed 
perhaps more than any other science since those days. 
Diphtheria was a bugbear at that time ; there was so often 
the horrible question, whether or not to do tracheotomy, 
and, whatever the decision, it was too often fohenved liy 
the loss, not only of the patient, but of the family from 
the practice. In the realm of prevention of disease, the 
pret-enUon of riphoid fever in the great war, by inocula- 
tion, deserved to rank as one of the greatest achievements 
in medicine. The modem treatment of myxoedema, ol 
diabetes, of pernicious anaemia — these, as well as our 
knowledge of vitamins, were, every one of them, advances 
brought about by accurate scienthic investigations. The 
same methods made possible progress just as immense in 
the future. The manufacturing pharmacist and themechan- 
izatioD of medicine had both come, and come to stay. 
Y'et in spite of all this, just as the old rudder and the 
man at the helm were necessart- to the modem battleship, 
so the physician, with his c-ar and his hand, must alv.-ays 
be a primary necessity in medical practice. In conclusion. 
Professor Hall called attention to the fact that at 
present time both the senior phtrician and the senior 
surgeon at the senior institution in Sheffield were old 
students of the Sheffield Medical School, and asked that 
the - profession would extend to his successor, Preriessor 
A. E. Kaish. the same support that he had receiv^ 

Dr. J. AI.tcKt.xxo.N-, proposing the toast of Fhe .Medwal 
Facultv.” referred to the increasing mfluence exerted fay 
the State in medical affairs, and said the time was cotmng 
when the medical faculties of our umversittes mignt find 
it wise to take a larger share in the medjco-pohtical work 
of the profession. Professor GR.tHi.'i Sitirsox, m respond- 
ing referred to the loss Sheffield had just /Jftamed bv 
the death of Professor Douglas, the derm of tm Aled.,,.,! 
Faculty. Thi.s. the largest medical dinner be bad i.-nenv.-! 
in Sheffield, was a great occasion for the profession. __ 

Dr. E. F. Skixxer, in proposiag the tear, of " The 
Chairman," said that they had every confidence th-at 
Professor Kaish would maintain the high traditions left 
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applu-cl =(.ience DiRicuItjo-,, o( course, had been found 
all along thi' \%a\. but c\ptnraent in medicine was for 
<\er mcMlabb 

■ As a result of fx^renment in TOeilieine.” L.or<i 
Moinihan said in conclusion, " we are happilt gradualK 
replacing aivatomc b\ ph\=iolojn, and if disease is. in 
niani respects, inenU altered function, then wt are 
abnit to create a science new to humans, of comparatiee 
function in health and in disease But eapervment has 
doni c\en more, for us than that 1 th.nk it has 
strengthened the arm of medicine, and it has made the 
tests more seeere for the aeceptance of taadence which 
has been deneed be the' methtids of obscreation Medi 
cine dep nds of course, not onie for its pre-sent stabilite, 
hut for its future adeance. upon a large number of 
ancillare sci nets Those scienees are to b' studied in this 
budding The effect, therefore, on medicine eeill tie con 
sidecable but I hope something h tier eeen than that 
eeall come out of the e' ork done in thi' institution and 
siniibr institutions , that is to create m the minds of 
the leaders of the profession what me fnend Sir Walter 
rietcher would hVe to call ‘ the religion of researco ’ 
I hope the dale is not far distant when those who are to 
scree upon the teaching staffs of ho~p.taIs throughout 
tills countrt will b' permeated hr the religion of research, 
and in time to come, all members of th* teaching staffs 
will them=ehes hale undergone, in institutions siindar 
to this, a discipline of research To-da\, in tour name 
I would like t, offer our homage to the man who 
has made this institution possible, and bv hm cemstant 
thought and be his mO't laensh generosite has done 
os much, I think as an- man has tetr done in this 
countn to male it po -ible for tho e w-ho work within 
our profession to adeance both the science and the art 
of medicine ” 

FoIIowang Lord ^^oe•nlhan'« address. Dr uellcomf 
added a few further words, saeing how much he was 
honourc-d m haeang had associated wath him so mane 
bnlhant eoung men who had entered v ith zc-st into thf-e 
enterpnses Much of the credit that had been gieen to 
him belonged to others, and those not onle the directors 
of the eanous departments of the institution, but thr 
members of their staff- 


England and Wales 

Liaerpool Nledical Institution 
A special general meeting of the Lu erpool Medical 
Institution was held on Aoeember 19th when honoram 
membership v as conferred be the pre-sident. Professor 
\V Blair Bell, on Lord Dawson of Penn Ementus Pro- 
fessor Archibald Donald, and Sic Robert Jones, who were 
formalU introduced b\ Profes=or John Ha>. Professor 
H Leith Murraj , and Mr K AV Monsarrat respecti\tl> 
Professor Donald replied on behalf of the new honoran, 
members The annual dinner of the institution was held 
at the Adelphi Hotel the same eienmg, when the guests 
included in addition to the new honoram memVrs. the 
Lord Mae or of Lie erpool. Vice Chancellor Dr H J 
Hethenngton. Canon T A E Daeee, Professor AV 
rictcher Shae' . Professor R AV Johnstone, and others 
Lord Dawson, proposing the toast of • The Institution, 
•-•poke of the great ade-antages of a medical soo-t}, and 
expressed the wi«h that the influence of such societies 
were more readiK recognized be the pubbe There was 
no place like a medical socieU for gienng the truth a free 
road and falsehood the go be In responding to the toast, 
the p-esident said that thee had the settled pnde in the 
institution that was bom of anaent tradition Thee 
eschewed all that was not directle connected with their 
art and science, and heed in peace and concord, un- 
touched he medical or national political cn=es, unruffled 
b> religious differences The institution ee-as one of the 
greatest post graduate schools in the countre , wnth an 


aeerage eveeklj attendance of oeer s/^eente ms-mtr— = Tfc: 
e ear the final e ear students hae e b^en meited to attend 
the rofxtl^g:^, to hear their teacher- taugat, ana th" 
mentation had been grcatle appreciated Proncenng the 
toast of '■ The Cite and Lmeersih of Li.emcel Pro- 
fessor rietcher Shaee said that in the Lieerpcj' Afed.cal 
Institution thee had one of the finest of its emd the 
fingdom, and if tb^ e< ealthe bosinesa m'l croia be 
p'rsuaeled hov imponant wa- the interchange of ideas 
between medical men. and tece impontant it was for that 
interchange to haee worthe buddings, he vas c^-rZai" se. h 
institutions evould ly* found m eeerv big med eal c'ctm 
The 1-ord Alae or and A ice Chaticello" Ketne-icgtcn 
responded Profes-or R E Kelle propo-eo the health of 
the guests, to which toast Sir Robe-t Jo-'^ 
Professor R A\ Johnstone responded 

The I-ondon Hospital ; New Cardiac Department 
The n'w heart department at the Loeuo'’ Kosp n.! 
was op ned on Noeemb-r 25tn It cccup e= a st* of 
rooms compTsing a sp cious and comfortab’e naiimg n,.'] 
for out patients, rooms for consultation, eiectrixard.o- 
graphv. and orthodiagraph v as well 3= labonatooes, darl- 
rooms, offices, and dre-sing rooms The e!ep„rtmeiit was 
constituted in 1911, and was the first comp’ete cardiac 
department of its fund in ane hospitJ ir the wend 
For its endowment .Alackenae, founder and first pnescian 
in charge, was able to obtain £i0 000 as a gift from ine 
truste-es of James Pater=cn In 1913 the department WeS 
reconstituted, but on the outbre-aV of war th‘ staff di- 
persed and it was closed It was reopenea m I‘“20, wntb 
Dr John Parkin«on, who had been Mackenzies chiH 
as-istant, as phesician in charge but the irade--iiL.ee and 
temporare nature of the accommodation tundf-red an. 
real progre-ss Dunng a penod of tno ee«'- tee Ea^t 
End Trade-smen « Association rai '-d on it- V-n-elf a sum 
of £4.300 AAith this, £1 430 from the Paternn neauest 
and a donation of £500 from the Queen, the -f c depart 
ment has been hou-ed in p-emues worthr o' its mnnder 
The open-ng ccremore vas p-no-nned be ’Irs C E AA 
Chamngton Sir H AA Gcrchen bn'fi' re.oun*ed tne 
department s histore In speaking to a eote o' th,ink=. 
Dr John Parlnn-on s,tid that -the new Dsi1cii-z e.as 
admirable adapted to further tne rude a^n treatment 
of heart affections, and the staff realized its mcebted 
ness to tfce East End Trade5iiien s As-ociation Thr 
equipment included the mo^t modem mstttmeets Rr 
studeing heart affections and estimating the effects of 
treatment Those w ho evorl ed in this department w ere 
actuated, said Dr Parkin-on, first of all o s-mnatne 
with the SICK , sreondh, bt a natural d-^jre to tf-acn 
the members of the pro'es-'on in the future ho.' n«t to 
reliece their patients’ ilL . and, thtrdli . fat the feeim,/ r£ 
dutv to add something to the great tradmon r' kr.o • ‘ed^e 
which had been handed down to thim Tm ci,.n co- 
Mdcration of medicine as a progressite scieu e e er 

in the mmd of the late chairman iLo-d K- 
who was much m their thoughts that da\ er-f . , 
exceedinglp well exemp ifi-d in the -p-a-er- c t chi-f. 
James ^lact enzic 

pathological Research at Leeds 

In the annual repon o' the departmeat 
and bacteno'ogt of Leed. Lnite^tt ^ a.. 

T Stewart and J AA ARLeod de=cnbe Ji- a h 

of mcestigation which were foUowed dunr^ .-al T 
beam and increasing strain of routine patre ex,. 

Tr^amns i-- now threatenmr to irteHe-e ser.o,-en r ite tfae 
educational side of the dep^unent as we - 

re-earcb It i=. strongic urged tba. th tm ^ ^ 

' r /%f a n DfSt ot dc.3t C t 

for t 
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women was only 109. This is in accordance with the 
almost universal experience that, as living conditions 
improve, the tuberculosis death rate among women 
approaches that among men, or is actually less. This stage 
has not yet been reached in Belfast, where the female 
death.s from tuberculosis are still higher than the male, 
contrary to the general e.xperience in Great Britain and 
the United States. In addition to the quarterly reports 
of medical practitioners undertaking domiciliary treatment 
of ttibcrculosis, a special re-e.xamination of these patients 
is made at regular intervals by the medical staff of the 
Belfast tuberculosis institutes. The condition of these 
patients re-e.xamined during the year under review 
indicates the highlv satisfactoiy results accomplished 
despite the disabilities due to overcrowding, inadequate 
housing, and unemployment. Dr. Trimble adds that 
much more might be accomplished if the social conditions 
were what they might be, if the importance of attention 
to early sr'mptoms was realised, and if the patients 
were more disposed to rest in the early stages. He 
believes that spitting in streets and public conveyances is 
on the increase, and he urges tlie necessity of dealing more 
rigorouslv with this offensive habit. In \-iew of the fact 
that albumin is rarely absenf from sputum containing 
tubercle bacilli, he suggests that its presence, even when 
tubercle bacilli cannot be found at first, should be 
regarded as a significant indication for frequent re-exam- 
ination of the sputum, in order to avoid the risk of 
missing the organisms when present intermittently. With 
regard to the condition of children of tuberculous mothers 
he remarks that if. instead of considering the percentage 
death rate over a period of years, the infantile mortality 
rate — that is, the death rate of children under the age of 
ill months — is studied, it is found that in Belfast the 
children bom of tuberculous mothers died at the rate of 
93 per 1,000, as compared with an average in the general 
population of 102 per 1,000. This somewhat unexpected 
result agrees with the observations of the tuberculosis 
officers of Lancashire and Leeds, and is attributable 
probably to the supetwision of the visiting nurses in the 
homes of tuberculous mothers, «-ith the insistence on 
fresh air, cleanliness, and suitable feeding. While com- 
mending the commodious and weU-built schools that are 
now being erected by the education authority. Dr. Trimble 
suggests that if they were constructed on a plan which 
would render them easily convertible into schools of the 
open-air tvpe, generously provided with facilities for 
personal cleanliness and sanitary accommodation, they 
would go far to foster and protect the health of the school 
children. He emphasizes the importance of increasing 
the number of homes for children suffering from the non- 
pulraonaiy forms of tuberculosis, especially of the bones, 
and also of ensuring the supply of milk which is free 
from infective organisms. 

Queen’s Institute of District Nursing, 

At a meeting presided over by the Rt. Hon. H. M. 
Pollock, M.P., of the Executive Committee of the Queen s 
Institute" of District Nursing in Northern Ireland, the 
bonotaty secretary Qlaior C. Blakiston-Houston. D.L., 
W P ) intimated that Dr.Foster Coatc-s had been appomted 
bv the Ulster Branch of the British Medical Association as 
reoresentative on the Executive Committee in place of the 
late Dr. K. W. Leslie. He also announced that through 
the efforts of the Marchioness of Londonderry, and the 
kindness of friends, the “Lady Londonderry Nursing 
Scheme ’’ had been inaugurated to assist in providing 
Queen’s nurses for many poor and scattered areas fn 
Northern Ireland where there was no resident nurse. The 
scheme will be run on the same lines as the “ Lady 
Dudley Scheme " at prffient in operation in the West of 
Ire'iaucl. Two new district nursing associations have 


already been formed under the scheme this winter, and 
efforts are being made to establish others in necessitous 
areas. ' A satisfactory financial statement was submitted, 
la spite of many difficulties the garden scheme for the 
nurses' pension fund has met with considerable success 
in Northern Ireland, and many promises of continued 
support have been received from owners of private 
gardens. Five nurses have completed their district train- 
ing as Queen's nurses at the Home, Botanic -Avenue, and 
have passed the qualifying e.xamination. 


Correspondence 


■wintering IN ENGL-AND 

Sir, — ^Many persons who have been accustomed to go 
abroad for re-ason.s of health are at the present time, 
from obvious causes, unable or unwilling to do so. The 
limitation of choice ha-s, however, its compensations, for 
the British Islands arc endowed with a large number of 
natural winter resorts. Their wide extent, variety, and 
great medical value, particukiriy on the sonth and west 
coasts, are. we think, too little recognized. 

More precise and authoritative information on the 
character and value of the home resorts in the winter 
months seems therefore desirable, and a medical state- 
ment on the winter health resorts of the British Islands 
is accordingly being prepared. 

We cordially invite all members of the medical profes- 
sion who are interested in this matter to a meeting at the 
Institute of Hvgiene, 2S, Portland Place, on Wednesday, 
December 9th, at 5 p.m., to receive and consider this 
statement with a view to publication.— We are, etc., 

E. F.iRQra.'.R Et.-ZZ.l.o,D. 

T. W.vrrs Edex. 

R. H. Elliot. 

R, FoRTEsett Fox. 

Thoii.'.s Horder. 

Robert Hl-tchiso.v. 

E. P. POET.TOX. 

HtijrrHRv Rollestox. 

StClair Thom.‘-ox. 

WlLLI.VM H. WlLLCOX. 

W. r». WlLLOL'SHEV. 

London, tV.1. Nov. ffith. R. A. YorV.v-,. 


yncRocYTic an.aemia 

Sir, — I am verv' glad to give Dr. Eve my remans for 
adopting the term " chronic microtic anaemia " for the 
group of simple achlorhydric and alh'ed anaemias, as space 
did not permit this in my paper. I shall give them as 
briefly as possible, as I hope to discuss the classification of 
anaemia and the variations in the size of the red ceils 
more iullv on another occa^ton. 

Simple achlorhydric and allied anaemias are described as 
microevtic anaemia for the simple reason that the cells 
are smaller than normal. The mean diameter of the red 
cells (normal value 7.23 microns) was measar«i from 
Price-Tones curves in a number of my z-u ^ - 

results were 6.6. 6.9. 7.0. 7.02. 7.1S. 7.26, and US 
The last was an atypical case of a patient. ; 

diarmosed bv Dr. Rvie as a transitional case with 
ofTmpIe and pernicious achlorhydric anae^ In - 
other cases where a Pnee-Jones cuv.-e f/;' ‘ J;; 

described as normal in two. shifted to the leU m toee. 
and in the sixth the mean diameter was suttnUy raiA^. 
In a further two cases the mean diameter of tne red c- i- 
Jras ^^i^ated bv halometry as 7.3 and 7.4 microns respec- 
tivelv (normal 7:4 to 7.6). Quite franUy I m^st «ate m> 
opinion that the halometer is an mgenion, bo. 

Z. which is of no value in the science - ‘-y 
of' medicine. Dr. Eve must bnr.E mere vaii.l ev...e..cc 
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‘iu.kiii'- ami fi-h {mi'oning, thus inclicattiif; simult.antous 
tit rniil iiui (pKltrmil stnsitiratioii — it is t\c<.pUonal , but 
an iLrinutoii- rt'poii'e to one anti"tn, and an urticanal 
naetion to aiiothir, in the ‘=anit per-on, is not \i.r\ tin 
lonuiion It m oniiig to thi' difTtrtnce in cutaiitoiis 
ri iLtioii aLcon'ini; to the part of the slm m ubich the 
In per'iiisitULiH'-' Is loeahred, that demi.atologiits nov 
list. 111 iiuesti^atiiif; cases ot tcrciiia, the conbact or 
pitch ” tist, first iiidicatid b\ Jadassohn, mIiicIi con- 
sists in till apphLatinii for tiMiili four hours to the 
JnitjuTid surface of the shin of suspictid si’bst,anci "> 
,\s Sulrliircir and AYi-i, MacKic, and others ha\c recenllt 
poinieal out, po'itiie re-sidts — that is, an acute ecrcmatoiis 
re letion at the site, of application — are often obtained be 
til’s inetlin I after the scratch and intnidermal tests hate 
jroieal mt'atiie 

Tiio other [Kiints of Rrcat impnrtanci iihich ha\t l>etn 
t~-tahli~hed bv the jiatch test are (I) that phases of 
C'etreiiie h\ perse n«iti\ e ness, lesser h\perscnsiti\eness, anel 
non sei’situene-ss occur, so that a person mac gice a 
strongK pQsitwi reaction at one time and a negatice one 
a* another , the non s nsitice phase is particularK lilvtlc 
to oecnr after an aeiite t-eacerhstion of the patient s 
semptom , and (2) th t one area of shm mae he he-per 
sensitne to a guen irritant and anotlier non sensitiee — 
for evample, the «km of the ceelids mat he sensitized 
•■nd that of the forearm or other p'rts not «o 

It mil be clear from nhat has bmn said that to depend, 
a' Dr Free man appears to do upon dermal reactions, 
protohid, I presume, be the 'trateh or tntradermal tests, 
as etid'ticc of htp'rsensiUtene-ss or allergt toee.ards a 
ptten substance is to misconstrue their sigmfic.ance 
Thet indicate dermal s> n'ltization, and no more .Vs h.is 
been s‘cn, tlict maj h- negatite eten uhen another part 
of the shin, the epidermis, is sensitized To esp<et them 
i ecessanlt to be po«itjie nhen other «+ructurfS, such as 
Inc bronchia), intestinal, and uterine miiscelatun or the 
mucous membranes of the rcspiratort and alimentare 
trAiets, are sfnsitizcd is, to sat the least of it, unreas inabb 
To come non to the ‘ prote-o«e, the prtwfs that in 
certain aeute and chronic allergic states it contains whit 
n.at be ]U«tl\ termed a specific substance ma> he con 
fcdirid under two headings— exp- rimental and clinical 
\ hxpLriti e! till — Dr rretman dots not refer to the 
e.irelul and labanous experiment- earned out bt Dr On<l 
up .n the gume-a pig uterus according to the Dale 
tt’hmqm Some of them hate b'en published' and I 
nt'd on't refer to two If a guinea pig h> seiisitize-el to 
n ilk, a ttpie.il contraction v ill he oVimined ht apphng 
a solution of proteo- prepared from a milk s»ns’t.te 
ptr-on after he has talscn rrlk. and afso, of course, mth 
milk it-ilf The proteose from a non milk sen-it-te per=on 
mil gi\e a icgatite result Conterseh, if a guinea n p 
1) s n-iuztd ht injections of the protco-e from the mill 
siusiute per-Qu, a utenne contraction le-il! be eibtained, 
not o U n ith proteo-e, but al-o w ith milk Dal s method 
of testing for specific tissue sensitization is. of course-, 
aeei'ited as being the most reliable, protidn’g the corr-ct 
ttehiiiejue is emploted. and these expemient-s, which 
hull been repeated again and again, stem to me con 
clu-ite V. Ith regard to cuti reactions, I can assure X>'- 
Freeman that positite dermal reactions from the seeatch 
anel intradermal tests can often be obtaineel mth auto- 
genous unnarx proteo-e, the degree of reaction e'epending 
upon the conccntrntion ol th- solution Of much greater 
interest to me, howeeer, is the f-ct that in certa’n ca-'C- 
ol eczema of internal origin I h?\e obtained a strongle 
po'ttne eccemalous reaction be apnKmg a solution of the 
patu nt s own proteose to an area of undamaged slan for 
twente four hours (patch test), whereas proteo-es from 
ether patients gaee negatiee reactions In one patient 

'i'/ir /to) Se, M,il Jul\. I'"! xxw.Ss 


the experiment w.as rep'ated three tims-s upon eJiff’rent 
areas of si- in vith success This •>'ems to m' sufa- 
cient proof that in these cases the patient’s ov n proteose 
contained the substance to which the epidermis was 
S' nsitized 

B Clinical — For a long time past I haec emploteel 
injections of autogenous unnan " proteo-' *’ "ith a xaev. 
to de-'n-itizuig pati'nls sufienng from such conehtions 
as chronic nrticarn, angion> urotic oeeh ma, eczema of 
mtern.al origin, certain form- of prungei, dermatitis, 
h' rpttiformis, ji-ona'is arthrop ithica, anel, more lecentlv, 
iincomphc<ateel p-ornsis In mane of these patients oth'r 
allergic semptoms, such as migram', paro-cesmal rliimti", 
pistro intestinal disturbance, anel asthma, e'cre pre‘'nt 
\s a result of eere careful oli-' nations on a large numb''r 
eef ea«e-s, me coachision is that it i- not esple sp'cife, but 
iiiereelible anel inconee me iitle so Me elifficu't' ri rr in’ 
cases IS to f’nel a do-e -mall enough to c U‘' prcgre-siee 
imjiroee 'ii'iit, anef to .teoiel acute exace rbatiem- of th' 
patients semptoms, eir progre-siee deterieiratioa in hi- 
conditeon At fir-l I eeorleel e ith dilution- of 1 m 
1.000,000 and 1 in 100,000. and gaee ncreasmg do-'-, 
often mth eerj unpleasant re-snlts I noee emploe minute 
elo- s — for e' ample. 0 Oia to 0 1 c cm of a ehlutioa ef 
I in I0.0')0,0f)0. and, in sorit cas's. for cxampile’, of the* 
prurigo of Bc-nier eeiih asthm t (the most s'nsiti'e- grr-up 
of all), of a I in 100.000,000 eJiliition— and, haeiag found 
the elo-e on \' hicli the patient improets pro„res eeele , 

I elo not increase, but rath'r elecre-asc the ejosc fh'’ 
.amount of proteo-e present in 0 0a c cm of th' Etter 
dilution must h' infinitesimal, but I ha' e pati' ns e' ho 
cannot tolerate mote without rfac"on This v ou! 1 s<eri 
incredible, but I can \oueh for it- truth, and that it i 
not the re-ull of sugge-tion i- shown b> the- fa t th.t 
most of me he perse n-itiie jiatients ha' e j-ee lu 1’ 
reeeieeel injections of non -p -cific de-scnsitlzer-, eu'h as 
peptone, entero e actin', whole bloo'l, aolan, etc , eeithejnt 
.ane comparable reactions An interesting pant !« that 
mth protco-e the usual time for a reaction to occur i on 
the third <U\ after th< injection but this i- neit cons-tznt 
Surete a sub'tance which i- capable of rO"stantfe pre>- 
ducing acute exacerbation- of a trieen p-tients s,rrptori= 
IP a do-e of. sae . 0 I c cn of a I in l.ODOJ') diltitirn 
must b' coei'idereel specific Th' cih reatif.n= that Dr 
On-l and I h.te< mad' on the ctimi ! u-' n protco-e 
haxc been ample and mdep'"d'ntK ceapfirrir 1 be oth'r- 
I cannot here discu— th' aetml natur' ?rd -.gmficance 
of the actiec sub tance e hich i- corfir'd in unrarv 
proteo c exercteel in certr'n rrorb '1 states. be,t 1 no 
rea-on to alter th' opinp-n expr'- eel in the e'ngipjl pap-'-r 
be Dr One' and me=e!f — ram'K, that it ) a s ce i De" 
anti'gen rc-sultmg from th' '■et'on of erne e-e }'- p — - r 
antigen- on th' p'rson s own ti -u'-- tprch hie in rnr ' 
instances th' hepatic cell-) If thi- 1= -o, it e r il ' r 
spond to th' stconelare antigen, dopatunzatiem f -r icrt rr 
anacheloto'in of t'anwanrg — lam ea , 

s., a.. H V.- B’S-gs? 
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Housv ahovit a ccnUjry hcfort* Dr. Samutl himseU fillcfl 
a similar po^t ihtTt*, hut the views of tlic former seem to 
Ik* nion* modt-ni- Tlie medical certificate of insanity, 
(iesiyuatjnij a {><.TSon bhmtly a lunatic or an idiot, is 
a lei:al dtx'unient prepared for the magistrate who inter- 
vines, and is as permanent a legal record as is a con- 
viction in the police court. In addition to the hardship of 
iiieiital disorder, why should the patient have to bear this 
additional legal stigma of certiheation and the magis- 
trati 's order? Dr. Samuel states it is ** a necessary 
prebminnn,' to placing a person of unsound mind " under 
lonlrol. The law makes it necessary' at present, but is 
this law nix'tssar%'? Ought it not to be amended? 
Parliament decided alxiut a year ago that in certain 
cases neither certificates nor legal intervention was 
lu-cessarv. The principle having been broken, could the 
practice not be extended? 

Dr. Samuel slates that " there was no real need for 
its conception ” — namelv, that of temporary treatment 
without cerlifica tiori. On the contrary', it has been a 
blessing to those to whom it applic-s. It applies, for 
e.\amp!e, to cases of .acute delirious puerperal insanity, 
which often recover in from three to nine weeks. \Ne 
ha\e no such law for the poor in Scotland, and I shall 
not forget the rage of a working man, whose wife had 
to be removed from the Royal Infirmary* to the Royal 
Hospital at Morningskle, when he was told that his wife, 
a puctTeral case, had to be certified a lunatic, and that 
a rnagi3trate*s warrant Jjad to be obtained for her treat- 
ment. He could not understand the reason why. In 
England, at the present time, she would have been 
admitted under the Temporary Treatment Order, and, 
after recovery* from her illness, could have held up her 
head without the stigma of unnecessary certification and 
-onimitment b\' a magistrate. 

Dr. Samuel also statc-s: “ If it i.s infamous to become 
of unsound mind, surely the infamy is perpetrated, by 
the disease itself." Disease, if not self-induced, is no 
infamv. It is not regarded by the patient as such, but 
a misfortune. It i.s a visitation from Providence, and 
* mu«t submit to it. It is a totally diflen-nt thing 
len man intervenes and designates the unhappy sufTerer 
an opprobrious name, and places his medical treat- 
f-nt and commitment to an institution in the hands, 
jt of a medical man, but of a magistrate, as if he were 
di*linquent- 

If the unsoundness of mind, and not certification, is the 
famous element, why did a clergyman remo%-e his 
lUKhttt. ^ voluntary patient, from an excellent mental 
'nital in England and bring her to Edinburgh a fort- 
t ago, when he was simply ashed to get her certified? 

. legalized medical certificate is necessarj-, why did 
■nent take the extraordin.try step — contraiy- to the 
of the Royal Commission — of abolishing both the 
-rtiiil-rte and the magistrate’s order in certain cases? 
.’hv, if medical certificates and magisteri.->.l intervention 
r necessart-, have we been able to treat without them, 
lid under detention, if neces-arc-, all recent and recover- 
hle private patients in nursing homes for seventy-four 
ears in Scotland, and that without a single legal action 
i-ing brought during that time by those so treated? 
-I am, etc., 

George M- Roeertsox. 

Uni\'.r-ity of n>Jinbijrgh, Xov. gSih. 

S,R It is vert- sati-^fhctorj- to learn on high authority 

iiat the Board of Control has correctly interpreted the 
ihra.se of the Mental Treatment Act, “ incapable of 
xpressing willingness or unwillingness to receive treat- 
lent,” as defining the condition of one liable to be 
etained on medical authority in the absence of any 
adicial sanction. The Board’s view coincides with that 


of a medical M.P,, who explaintrl in the columns of the 
British ihcdical Journal immediatelv after the passing ct 
the Act that if an individual, on being a.sked, says that 
he is unwilling, that settles the question, and he cannot 
be detained under Clause a. 

In 19215 the British -Medical Association presented to the 
Royal Commission on I.unacy a memorandum iu which 
stress was laid upon the fact that it was the function 
of the judicLnl authority to order detention, that doctors 
were shielded by his intervention, and that it was not 
their desire to taVie upon themselves a role which is 
cs.centially judicial. Daring the last five years, however, 
as noted by Professor Rfj'oertson, the province of the 
mental specialist has so far advanced that the principle 
of the liberty of the subject has become subordinate to 
the opinion of the doctor as to what is the proper thing 
to do to the individual. Dr. Percy Smith loolrs back 
regretfully to the time before the enactment of legal safe- 
guards. rvhen a man could be committed on the request 
of a relative, fortitie-el by the opinion of two doctors, 
without any of that “ red-tape working ” which is in- 
tended to secure that no one shall be unjustly deprived 
of liberty. 

It remains to be discovered rvhat the public, who ho»d 
in dread the very- thought of imprisonment in an asylum, 
will have to sav to devious methods of committal such 
as these : and whether ther- will not insist upon the repeal 
of the ill-designed .Mental Treatment Act. which is so 
redolent of detention that every line of it is fraught witi 
peril to the freedom which is our birthright. — I am, etc-, 

I-oadon, E.12, Nov. 27-.h. S- 

SiR. .My limited ex-perience is that the Board of Control 

is not rigid concerning the volitional status of temporary 
patients.' Let us hope that uniformity of practice, when 
it comes, will tend in this direction, — I am, etc., 

Gieeert E. Moulc. 

Kimh' r\*.or:h, nr. Ifo'.h' rlci-M, Nov. gtth. 


PHYSTCrVL MEDICIhrE AXD BIOPHYSICAL 
ASSIST.ASTS 

S[(;_ few days ago 1 received a circular intimating 

that an association of registered brophysi-cal assistants had 
been constituted for the following, among other purpos*^ . 
” advancing the study and practice of physical luedrcine 
and m.ak!ng available to the public .greater facilities for 
phvsical methods of treatme.at through the medium of 
registered workers.” May I point out that the Resiiier 
of Bio-Physical Assistants specifies that the competence of 
those whose names appear in it is limited to the app.i- 
cation of direct current, ionization, faradic current?, 
sinusoidal currents, diathermy, high-frequency currents, 
light and heat, and ultra-violet light. Thw subjects 
embody but a snusU part of physical m'-diciae. 
venture to submit that the wording of the passap- quoted 
above grav'elv misrepresents the actirities of biophe-.t- 

assistants. * rf 

I am well axvare of the fact thi-t o\er 
the bioohvsical assistants are acmalb- nremVrs of^ he 
Chartered 'Socieu- of Mass ig-- and -t-erfrcai ; 

and I grant that the paragraph rn que^mon comd app 
to thos^ members of the Chartered =.«ey of ,r.s-s e 
Medical Gj.mnastics whose names ap^r on the b. 
physical assistants’ register, but as it stands rt is ia-.r, 

to ‘be misinterpreted. -r...-: ,i ■’ 

re-ards ” adc-ancing the stuoy of ph.-.-ca! m--— • . 

I 'can oDiv proffer a pious hop- that tho- 
ceioice in 'the unfortunate name of brophr. sr-.al 

not identifv themselves with bi-'jph>s-'.i=-s, an ras..o_. 
ca^* their activities into realms of exp-.Timer.tat-on. 
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aUK th( mfiut dRtl of a ^fltr Ih* ohm t 

of ihi'' (Urrmtiti‘c t ■vfoli'itu.i ikoii itomni 

Tin iit( Sir M iIloIim Alorn'-, m hi*' Disinsc; of iht Skn 
(fiftl) < (iitiorik ‘'titf.' tl it in n(.\tr cn'>( an-wtrin" 
to thi-i description, nor t\(r htnrd of one rcjxirtcd in 
LiiL’IituI In this inst'tiLC the ex nthemata ami con 
g( nit'll s\pljilis cm I>- entinK put out of court It 
Mould be intenstn,^ to know if *in\ sjnnHr hate 

in i II rteordtd in Grent Hnt.'in Kitti r *■ mortahte in 
till VC inf mis Is SO pir emt — I .ini, etc , 

D MicKn, M A . AI B , Ch B 

t. n-i Ml \t^m 1 \« l"\h 


UimrMVTOID \KTHHITI5 
b!K — \v Dr PoMiton Mates, ree< nt co-respomh net 
on this suh/ct his !n < n most contrad’cfo-'v S mcK it 
sliouv tin iiM I fo** t^im Mork iii the tnatment of -siich 
«T liiM iv» md fo** the tml of tich and lmtx «o calh-d 
nnitile But, .ibo^e all, let uv appU the priiinpl*-^ of 
orthopndie sur^t r\ , anti tfnrebe pre\ent thos» terrible 
(itfonniUtv wii eh arc still «een in piticnts unabh to ualk 
or t\tn fttd tlumvehf , and ulio. hiMiig failed m tin 
jiivt to jjet the treatiTK nt Mhieli the I now ledge of tiics* 
ebmtntarv pnncijdes should »nvnre, romc to the ortho 
paidie sprjTcon for the bur^ical allcenation of their 
clivtr V 5 — I am etc , 

B A\ iriTr^eRCw Homell, F R C S 
I n Jon, \\ 1, ^»6^ 'V) 1 


SPIN'LL manipulation 

Sir. — I n \our Rsue of Noeenib f I4th Ur Edgir C\na>' 
takes t\ctption to '-omt of n\\ stc-tem^-nti Mith regird to 
cpinal inanipukition Like Dr CtnaN, I at om time 
belie\td that dunng' joint manipulation I uas brerlmg 
down adhevious and netting bone<?, 1 ut the fact that 
«imilar sonnclv can be produced in practice IK evert normal 
joint has altered nu conception as to what actualK 
happen* Thi*, however, opt ns up a large fiiM. and 
another artjch dealing more fuliv v ith thc-ve matters is 
*"%pected to bw published at an earl> date — I am. etc , 
1^-. .n. \% 1. No a-ltb THOM\sM\kUS 


SUPPLIES OF CURARE 

Sir — For re-earch purposes we wi*.!! to obtain supplies 
o( the South American Indian arrow poison " curare 
The quantities o( this substance eiitenn" the markets art 
small at the present time It ma\ be that curare in 
gourds or 'mall earthenware pots is held as a cunosiU be 
some ol sour readers, who would lie willing to let us haie 
samples for trial — We arc, etc , 

H HtRTRICGE 
R rN\ sro est 

It\'iok' il interi , *=t li.inhnlouiev s 
Molu. 1 C< No% -Tth 


TE5TIAIOXIAL TO Dr J R DPEVEK 
Sib — Thi compul'or> retirai on account of ill health 
of the ScoUL'h Medical Secretarc , Dr James R Drecer, 
IS a great loss to the members of the Bnti-h Medical 
Association m Scotland, while to him it means not onK 
the loss of a husme'S appointment, bat a cfs,aitirn of that 
sere ice to Ins professional brethren which he his made 
hi' life wor'c As the first Scottish Alcdical Sccrctan , 
appointed on Xoeember 1st, he has had the 

responsibil *% of organizing the As'ociation in Scotland 
and has done more than an\ othe-r to co ordinate its 
actieities ni a difficult territorc Tiie Scotti'h Committee 
considers that not onh would it be appmpnate, but that 


[llcl" 


PiintR 




m-mv mcmb rs veould b gWd to have the oppcrtunitv of 
e\pre*'»mg m a tangible uav th* ir appreciation of th*" v c>'V 
he has done for the A* cciatron, With th*nr b'' t 
for hi3 future The Committe*- la accordngb, j^umg this 
appfai for contributions to a t^tnnonal, v bi^h it sugg -sts 
should, under the circum=tanccs. take form of a 

cluque Xo figure is b^mg but as it d^-sirfd 

that th^ Ii^c of contnbutor> should b*- a* larg*^ a* po^-ible, 
it will be undc'rstood that vum- of anv amount wall b 
prati^fulU acl- nowK-dged Contrbutioni ‘^hould *»'nt 
to th< Acting Scottish Medical S'-eretarv . Enti''h Medical 
oeiation, 7, Drum-heiigh Garel^n=, Edinburgh, not 
I iter than Deeemb* r — W e arc, etc , 


\< \t i' 


D Elliot DrcK.so' , Cfi'iiru an 
J \s B MriTEP, Dtfpiiix Chatnnan 
Geo a \lh' . Past Chair, uai 
r 


^ Scottish 
Commiltre 

\ 


Medical rsotes in Parliament 

[From olp Pvpltvmentvp'^ CopREsro'.oE^.Tj 

Th** Heu*' of Common* thia ve^l cam'^d a re-*olution 
authonring the taxation of imports ot non e‘-v<'ntial fruit 
and vegetable's Subv>^qu**rtK the Houv*- debated the 
Government'* Indian po^iev , d^'C^ar^M bv th*^ Prime 
Mmicster at the of the Round Tabl'^^ Conference 

In tha Hou*e of Lord**, on D'*cemb*'r 1st, th< Health 
Insurancf (Proloogation of Invurancf) Bill vat read the 
first time The Rovnil as '^nt v*a« also given to the 
Expiring Laws Act. 

The Health and Houving of Con*en.alivr* 

and Lilnral National members of Parh^iment ha* elected 
Dr Fremantle chairman and Sm r\al Cohb vnrr chair- 
man The committee d-^-cided to sM up Mibcommittee* on 
houving and town planning, on national health in^Tirance, 
on local government and Poo^ I^v , ana on public health 
Sir E Hilton Young, Almivter of Health, arranged to 
address the committee 

Th# Government hop '» to introduce a Children Bdl 
during the present ion 


Imported FresU V ik 

On \ovfmlx,f noth Sir J Giliolp infomir-d ''lajor 
Bmithuaiie that bis attention bad n call'd to the im- 
portation of fresh mill from Drnmarr .ird KriUni Imported 
mdk was not required to accompanied hi. a certiCcau 
that it was produced under condition- comparablr to 
fnforced in this coontrv und^ the Mill- aaj Dairies Orde^-, 
but tht: Public Healtti (Impo’ned Aldl j Regubitron nsdr b. 
the Ministrv of Health in 1926 required th» n-gistration of 
all consign# c-v of milk—otuer tbsxn conderL-^d or dnM null — 
from abroad Further, Lud down a standard h^gier ^ 
qualitv to which all *uch miP mn-»t confoTn As rrganJM 
the danger of introducing the vam- of frot and mout^ 
he nas in/ormed that und'O' the Daiu-h la all hquii ruV 
exported must ha.\e been pasteurized ..rd that ahhough 
such pasteurization Ma*: not abvoluteh required b^ th^- Dutch 
law *t w-a*: th» practice in Holland to pa=tf uize rub intereVij 
for exportation to this couutrx He und^*'*too<i th - 1 I'rp'rt* I 
fn-vh mill was again pa^^teun^ed m thi- country fy ff it 
<E-.trihat(d Thf proc/-,-, oS t a.-,- anzati^o u;^ fiu-I t> tU 
\irub of foot and mouth di tL^rioc (j'/ir «tpi ’ 

to import'^d mill had t>r^n roa unJ»r k,h^ e c mrf. » 

Marks Act 1®26 but ion of^ ria^ung \-as to * 

e-'Unt co\tr»-d bu Sect! n 1 f ^ t at ■\ct 


5i. •^epitiihes 

Bt-pKtnp to Mr AAh%te fa 
S *\ ere V id no rtrp '^-^ nL^'i 
pr rhc« or f'” h’fT^lf ^rc 
lutluntie^ d— -Ted a 

pMjprr s.t^'^ciu.r j a a m 


f->r Ho^piiiih 

30 *n r pt 

’ D-ct r-ce b ‘‘i 

that ho-p lai 

1*0? " <fp t. u'* ^ r 

- .. tw taL ri 
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this country. He understood that in June o£ this year the 
British Hospitals Association passed a resolution to the effect 
that " the association is not in favour of any amendment 
of the law affecting public sweepstakes which purports to be 
for the benefit of voluntary hospitals,” iMr. Whyte asked 
if the Home Secretary was aware that through the agency 
of legalized sweepstakes all the hospitals in the Irish Free 
State were in a better position to engage in research work 
and to give their patients efficient service, while in this 
country we were in a lamentable position. Viscount Ednam 
asked whether any representations had been made to the 
Insh Free Slate that English hospitals should participate in 
the proceeds of the sweepstakes. Sir H. Samuel replied in 
the negative. Sir F. H.\ll asked whether, in the event of 
the Hospitals Association changing its attitude, the Home 
Secretary would consider the introduction of legislation to 
enable sweepstakes to be held here. No reply was given to 
this question. 


Proprietary Medicines. — Mr. Cii\mbeelain, rcplj'ing to Sir 
Alfred Beit on November 21st, said he noled his suggestion 
for amending the Medicine Stamp Acts with the object of 
rendering all medicines protected by registered names or trade 
marks liable to duty, even if the)- be of a known, admitted, 
or proved nature, but the next Budget statement must not 
be anticipated. 

Housing. — Sir E. Hilton Young told Dr. Fremantle, on 
November 26th. that he would consider his suggestion of 
amalgamating the returns compiled with regard to houses 
occupied, erected, or reconditioned, and the houses and 
populations dealt with in clearance and improvement areas 
during the year and issuing the result in such a way as 
to provide a useful guide to progress made and needed. He 
told Mr. Salt that an estimate made by the larger urban 
authorities in England and Wales provided for the demolition 
of 57,000 houses under the slum clearance scheme of the 
Housing Act, 1930, during the five-year period commencing 
January, 1931, The number actually demolished up to Sep- 
tember 30th last was 201. Replying to Mr. Thorne, Sir 
E Hilton Young said 53,020 houses had been completed in 
England and Wales from January to October, 1931, under 
the Housing Acts of 1924 and 1930. He also told Mr. 
Robinson that he had no authority to make installation of 
apparatus for the refrigeration of food in blocks of working- 
class tenements a condition of the grant of any future 
subsidy. He doubted whether it would be either justifiable 
or practicable. 

Conveyance from Hospitals. — Replying to Mr. McGovern 
on November 26th, Sir E. Hilton You.ng said it was within 
the discretion of local authorities to arrange for the con- 
veyance of persons to their homes on discharge from liospital, 
and many authorities already used this power. The problem 
of discharged children contracting chills, and also the danger 
of infecting other children in public conveyances, was one for 
the consideration of the local authorities. He did not think 
there was any need for his interference with their discretion. 

Economy and Health Services. — Sir E. Hilton Young told 
Mr Bevan, on November 2Gth, that he had no complete 
information as to the action which had been taken by local 
authorities generally after consideration of the circular on the 
review of local Vxpenditure issued in September last, but 
information at lus disposal did not suggest that local autho- 
rities had restricted the provision already made under tlicir 
existing health servicc^,^ 

.‘\pproved Society Fitit^s. — Sir E. Hilton Young told Dr. 
Fremantle, on November 2!5th, that the total of the surplus 
funds of approved societies mnd branches, as ascertained at 
the third valuation, and the sum certified for distribution in 
additional benefits in the cnsui.ng quinquennium, would be 
included in the report of the Government actuary on the 
I bird Valuation of Approved Societies, which would be 
published very soon. 

\ 

Hutes in Brief 

Mr. R. S. Hudson stated that the Government had not 
arrived at a decision in respect to the Hours of Labour 
Con\enlion. \ 


Medico-Legal 

CHARGE OF ATTEMPTING TO PROCURE ABORTION 
In Glasgow High Court, before Lord klorison and a juw. on 
November 25th, Rona Wotherspoon, a medical woman ot 
Barrhead, was charged with having attempied to procure .w 
abortion and with culpable homicide. After evidence li.id 
been beard, counsel for accused, Mr. J. D, Paton, KC., 
tendered a plea of guilty on the charge of having attempted to 
procure abortion by the use of instruments on two occasioiis 
in the case of a woman now dead, and not guilty to that ol 
culpable homicide. The latter charge was thereupon not 
proceeded with, and the jury formally returned a verdict in 
accordance with the plea. 

In asking the judge to exercise mercy, Mr. Paton said th.at 
Dr. Wotherspoon held exceptionally high qualifications, and 
testimonials had been received from eminent men in her 
profession to her ability as a physician and surgeon, her 
devotion to duty, and her humanity. In all the posts she 
had occupied she had been exceedingly popular, alike with 
patients and colleagues. Her practice had diminidiod to .i 
very small one, owing to ill-hcalth, and he believed the oficncc 
was committed in a moment of madness due to stress .inJ 
worry ; there was- no financial inducement in (he case. The 
Crown had had her under obsen'ation, but altliough not 
absolutely normal, she was not certifiable. ^ _ 

The judge, in sentencing the accused to nine months im- 
prisonment, said that the case was one of the most pitiful in 
his experience. He had in mind the further piiiiishinint . t 
might suffer at the hands of a professional tribuMl. tic 
thought he was entitled to. lake into account her high 
cations and reputation in making the sentence as len.tu .j 
possible. 

Universities and Colleges 

UNIVERSITY OF C.\MBRIDGE 
The following candidates have been approved at t le 
tion indicated; _ jy 

Dirroau in Medico. ,Rmiot.oM- and C. C. 

tv. Adtley, W. Ahem, G S Bliarrava. H. W I’--"' 
Fairchild, C. 'P. Goswami, J. J. OGradj, T. Simp 

UNIVERSITY OF the «aminv 

The following candidates have been approved . 
lion indicated: ^ • i A’'io rkk' “/ 

Dim 0.1! 1 IN Ps):ciiot.oGicii. Mediclve _tl. lU'/f. 

Psychiatry).~.\. Guirdham, V. *^IcU Harrowe., 

UNIVERSITY OF SHEFFIEbU 
Dr. Arthur J. Hall has been appointed Emen 
Medicine. 


The Services 

de.aths in the services , i, 

utenant Eric Charles George Dar^e 
Iritish Military Hospital at Nasirao- . p.p, ^ 

?6. He was" the eldest son of G. ; 

r Clapton, and was ecUica^tcd < t 
C.S. and L.R.C.P.Lond. m 

M.C. as lieutenant on Ma) Lt. ^ , 

-geon Frederick WHiam yni, 

nursing home in London , look tb ■ . , > 

•as educated at the , jjficr filhnS, “ d tD 

T. R.C.P.Lond. m 1886. pjospimh 

t medical 1 SS 8 . but ; - 

^ ■" ^ AS s?rg7on of H.> 


He had since o..—- p. jjon.il “ 

il for Women and to the i o_^. ' r 

1 a Member of Lincoln s I”"' . d'-ctiJ ■- , , .t 

of Medicine, and was re 
Royal Empire Soae^ /jho D-n-=h.m 
d to the medical stau 


Brc. 5. insi] 
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SIR DAVID BRUCE. K.C.B., D.Sc.. LL.D. 

M.B., F.R.C.P.. F.R.S. 

Ma;cr-Gcncral A.M.S. (ret.) 

S:r Da\-icl Bnico, who died on Xovember 27th after a 
lor." illness, was bom at Melbourne on May 29th, IS55, 
and from Stirling High School went to Edinburgh Univer- 
sity, where he graduated as M.B. and C.M. in ISSl. 
Entering the Army as surgeon on August 4th, ISS3, be 
served in Malta and Egr-pt from ISS4 to lSb'9, and from 
I8S9 to 1S94 held the post of assistant professor of patho- 
logy' in the Army Medical School at Metley. In IS94 he 
wa^ sent to South Africa, where he remained for seven 
years, becoming surgeon 

major in IS95. and went _ 

through the South African 
war. He was present at 
the actions of Elandslaagte 
and Laing's Mck. took 
part in the defence of 
Ladysmith, and served in 
operations in the Trans- 
vaal and Cape Colony, 
including the action at 
Belfast, was mentioned in 
dispatches in the London 
Onzcltc of Febmarj- Sth, 

1901, received the Queen’s 
medal with two clasps, 
and was specially pro- 
moted to lieutenant-colonel 
on November 29th, 1900. 

While stationed at 
Malta, in 1SS6, Bruce 
discovered the Micrococcus 
mcUiensis. the cause of 
Malta fever, or, as it is 
nov.- called, Mediterranean 
fever ; and was detailed 
by the Government of 
Malte to investigate an 
epidemic of cholera in 
1SS7. In IS9S he was 
detailed by the Govern- 
ment of Natal to study 
horse sickness. In 1900-1 
he served as a member of 
the commission to investi- 
gate conditions in Sooth 
Africa with reference to 
the origin of dysentery- in 

the held and its relation to enteric fever. Its report 
was presented to Parliament in 1S02. From 1902 to 
1911 he was a member of the Array Jledical Service 
Advisory- Board, but a great part of these years he 
spent on special dut>- as director of successive com- 
missions appointed by the Royal Society- for the 
investigation of various tropical diseases; Uganda, 
1903, sleeping sickness ', Malta, 1904-6, Mediterranean 
fever ', Uganda again, 1908-10, sleeping sickness ; Nya.'a- 
land, 1911-14. connexion, if any, betyveen yvild animals 
and diseases of man and of domesticated animals. Daring 
these years he became colonel, and yvas specially promoted 
surgeon general on -April 1st. 1912, for his scientific 
services. He proy-ed tsetse fly disease to be due to 
Trypanosoma brucei, carried from one animal to another 
by- the flv Glossina morsUans, and sleeping sickness to be 
due to a trypanosome spread by the bite of the fly 
Glossina palpalis. 





He yvas appointed commandant of the Royal Army 
.Medical College on November 1st, 1914, and held this post 
throughout the yvar, till he retired on May 1st, 1919. 
During the war, in addition to his other duties, be served 
as chairman of the War Ofiice Pathological Committee, 
and of the committees for the study of tetanus and of 
trench fever. In 1915 he delivered the Croonian Lectures 
at the Royal College of Physicians of London. On bis 
retirement from the Army in 1919 he became chainnan of 
the governing body of the Lister Institute. 

Bruce served as president of the Physiological Section 
of the British Association in South Africa in 1905 ; as 
president of the Tropical Diseases Section at the Inter- 
national Congress of Medicine in 1913 ; as president of 
the Royal Society- of Tropical Medicine and Hygiene from 
1917 to 1919 ; and as president of the Brirish Asscciation 

in Canada in 1924, when 
he delivered to the meet- 
ing at Toronto, on August 
6th, 1924, his presidential 
address on the prevention 
of disease. l»Iany learned 
bodies in foreign countries 
conferred on him their 
honorary membership, and 
elected him a foreign 
correspondent — the 
Academy of Science of the 
Institut de France in 
191S ; the .Academy of 
Medicine, Paris ; the Bio- 
logical Society- of Paris, 
in 1919 ; the Soci^te de 
Pathologic Esotiqne, 
Paris ; and the Sicilian 
Academy of Science, 
Letters, and Art. At home 
he received many honours 
from the Cro'.vn and from 
academic bodies — F.R.S., 
1SS9 : C.B., 1905 : D.Sc. 
Dublin, 1906; knighthood, 
ISOS : LL.D.GIasgow, 1903; 
F.R.C.P.London, 1911 ; 
LL.D.Liverpool, 191S ; 
K.C.B., 191S. In lSOe-7 
he served on the Conncil 
of the British MedicaJ. 
Association, and in 1903 
the Stewcirt Prize was 
awarded him for his 
researches on Mediter- 
ranean fey-er. 

Bruce yvas the author 
of over a htmdred contributions to scientific literature, 
chiefly on Malta fever, tsetse fly disea.se, sleeping sickness, 
and trypanosomiasis, published mostb.- in the Transactions 
of the Roval Society. He also edited the Journal of the 
Royal Army Medical Corps from 1904 to 1905. In 1SS3 
he married Idary- Elizabeth Steele, R.R.C., O.B.E., who 
gave him invaluable assistance in bis scientific wo-c, and 
died only- a feyv days before him. 

The story- of Bruce's connexion yvith try-panosomiasrs 
is in effect 'the history- of try-panosomiasis, and both man 
and his animals have been placed in his debt. In ISSO 
Evans, in India, showed that a try-par.osome was the 
cause of " surra " in animals. -At an ey-en ezrUer date 
David Livingstone had described " tsetse fiy ” disease in 
Africa, But^ it was not until 1SS5 that Bruce was re- 
quested bv the Goy'emor of Natal to inyesrigate the 
disease as it occurs in Zululand. He found that " nagana ^ 

as it is called locally — was present in ah the domestic 
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■wfiiilti lti(i only to ,1 marc's nest. This faculty u-as of 
inestimable value in later iife, when he f>ecame a director 
of tc.ams of young woricers on the various commissions for 
the further investigation of undulant fever, trypano- 
somiasis, and other diseases. He was quick to recognize 
any promising clue on data that emerged in the process of 
investigation, and to plan an orderly and conclusive line 
of e.vpcrimcnt.s thereon. And he was just as quick to 
stop w.asting time over e.vperimcnts in which he “ saw no 
light," to use his own expression. 

But Bruce was not a good technician ; he did not appear 
to have the manual dexterity or the patience to master 
the finicky details of haboratory technique. Here I.ady 
Bruce was supreme ; as a microscopist she had few equals. 
She had a master mind and hand for laboratorv procedure, 
ingenious in devising apparatus out of all sorts of odds 
and ends, skilled as a bacteriologist and typist. She tra.s 
also an artist of no mean merit, and a critic of literary 
output. She was, moreover, a truly nohle woman. She 
excelled in the practice of all the \-irtues, which radiated 
from her nature with most ciTect in times of trial and 
difficulty in Central Africa. She was the happy possessor 
of a rare mental make-up. co.mprising unusual ability, 
tact, common sense in dealing xvith tbe ordinary affairs of 
life. and. above all, a real goodne-ss of heart which 
inspired profound respect and admiration among all her 
colleagues on the Sleeping Sickne-ss Commission. She had 
m,a=cuhne courage and strength of character, with a suave 
femininity that had the best possible influence in pro- 
moting happy relations and harmony am.ong all workers 
in the camp. She stands side by side irith her husband 
among the immortal.’. The greet work they did together 
in the service of humanity ranlis with the highest, and 
remains an enduring monument in the Temple of Science. 

fThe photorraph of Sir Da\id Brace U hv ifessrs. Elliott aad 
Fry, London. j 


zVLEX WALTHEX XUTHALL, M.B., CH.M.BiRit. 

F.R.C.S, 

Surjeon, Queen's Ho’pinsl. rinrU'icLa.-n ; Consnlun^ 
SurE-oa, Children's Hcrpitat, Eirminshaci 

Alex V/althen Xuthall died suddenly at Queen’s Hospital 
on November 20th, just as he was beginning his morning's 
work. He was bom on July 2-;th, IS7.1, at Hazareebagh, 
in the proidnce of Calcutta. His family had been con- 
nected vdth India for three generations, his great-grand- 
father having been an oScial in the British East India 
Company and both his grandfather and father having 
held high rank in the Indian Army. 

He was educated at Westward Ho and the Birmingham 
Medical School, and qualified at the age of 22 years. His 
first appointment was at the Queen's Hospital as house- 
surgeon to the late Mr. Jordan Lloyd. A.fter a year of 
residence, he went to St. Bartholomew's Hospital to study 
lor the F.R.C.S., for which he qualified before he was old 
enough to receive the diploma. He then volunteered for 
active service as a civil surgeon in the South African war, 
and worked chiefly in Natal under Sir Frederick Treves. 
On his return to Birmingham he held the post of resident 
surgical officer at the General Hospital until, in 1902, 
he was appointed casualty surgeon at the Queen's Hos- 
pital. Four years later he became surgeon to out-patients, 
and in 1919 honorary surgeon. He was an active ineaiber 
of manv of the hospital committees, and the high esteem 
in whic'n he was held is reflected in the following resolution 
that was passed on the day of his funeral: ” That this 
meeting of the Committee of Management of Queen’s 
Hospital desires to place on record its sense of the great 
loss the hospital has sustained by the death of Mr. A. W- 
Nuth.all, F.R.C.S., who for thirty years rendered most 
devoted service as a member of the honorary medical 


staft. first as a surgeon for out-patients and then as a 
surgeon on the full staff, which offices he filled with great 
distinction." 

At the Children’s Hospital Nuthall serve-d as surg£ 0 ."i 
the ma.rimam period of twentv-five years, and here, too, 
he was an active member of the committee cf manage- 
ment. He had a great lov-e for children, and it is no 
figure- of sp-ech to say his cheerful presence in the wards 
created and radiated an atmosphere of hacplness, Oi 
his retirement on March -Sth, 1929, a presentation was 
made to him by the Lord Mavor in recocmi’fion. of the 
work he had done for the hospital. He was greatly 
interested in the movement to provide accommodation 
[or middle-class patients who could nert afford the expenses 
of an ordinary nursing home, and was one- of the fo-cr.ders 
of St. Chad’s Hospital, which was opened to meet this 
need just before the outbreak of war. 

Nuthall was only prevented by colour-blindness from 
following the family tradition of entering the .Army, but 
he aIwav-3 took the keenest interest in the Territorials. 
Before the war he held a 
commission in the .vth Royal 
M'arvvicivshire Regiment, and 
a fellow officer writes that 
he was one of the b^st .’hots 
and one of the most popular 
officers in the battalion. 

Soon after mobilization he 
was transferred to the Royal 
.Army Medical Corps, and 
proceeded to France with the 
4Sth C.C.S., stationed for 
some time at .Amiens. Later 
be was appointed officer m 
charge of the surgical divisien 
of the 52nd General Hospital 
in Salonica, with rank of 
maior. Althoug'n this, war 
service involved him in serious financial loss, it was 
characteristic of the man tiiat no one ever heard a word 
of complaint from his lips. 

Ke devoted much time to the activities of the British 
Medical Assodation, having been chairman of r'ne Central 
Division of the Birmingham Branch, and, later, president 
of tbe Branch, as well as president of its chnical and 
pathological section. For the last ten years he had been 
representative on the Central Council. He was erne of the 
honorary secretaries of the .Annual Meeting of the Asso- 
ciation at Birmingham in 1911, and in recent years had 
served on a number of committees at headquarters. 

He was a keen iIa.’on, and had twice cccupied the 
Master’s chair in Warwiclshire lodges, once in the 
Grosvenor and, later, in the Lister Lodge, of whicit he 
was also a founder. He was awarded Pro-.-Inciai honours 



Dme three years ago. and was al=.o a Royal -Arch Mason. 

Nuthall aiwavs toot the greatest interest in cncket and 
JOtball. He was an active supporter of tbe vVarwfcIsnire 
ounty Cricket Club, and in his earKer years a premmenu 
layer for the Moseley Rugby Footbul Ciu'p. ^ Ke was a 
oracious reader, both of medicine and or tn-non, 
erhaps because he read so ranch he wrote out h...e. 
ie was alwavs greatly interested m pr.eti._'.ccccai m- 
iction, and in 1926 deUvered the Ingieny ^mres at _tne 
miversitv- on pneumococcal p-.-.tonitui. He 
ointing oat that pnsnmococca! em jt gj- - ---- --- 

lost part empyemata from tne omet. ar.d^_^d not 
3 compbeatior-’ of pr.eumcnra , rtnate^ ...a. ... 

£ paeumococcal empyentata ann o: i.-eu„o;.cci^ 

1= no operative procedure s.rouid fce crctrta.-.e.. .a..^ 
re' acute stage, hut that ten to fr.urreer. 

Uo-aed to eMpse after the mitnl r.gvr cei'.re arte_ptn.g 
1 drain either the thoracic or abdominal cav.nes. 
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h.id been nn infusion of Irish blood in his own family. 
Tlie -n-itty speech which followed bore out the truth of 
this assertion. Keferring to the relation between the 
medical officer of health and the general practitioner. Dr. 

illoughby said that he himself was a physician first 
and .a medical officer of health second. Mr. Andrew 
Fullerton reminded his audience that manv of them there 
were earning their living in a strange country, but he 
deprecated an exce.s3 of patriotism, tlie evil effects of 
which were so obrious to-day, and urged that the spirit 
of international co-operation should prevail. 

The winter dinner of the Australian and New Zealand 
^fcdicaI Association in England will he held at the 
Trocadero Restaurant, Piccadilly, on Fridaj’, December 
11th, at 7.t.a for S p.m., with Mr. T. P. Dunhill in the 
chair. Sir John Thomson-Walker and Professor William 
Vi'right will be the official guests. All medical visitors 
from Australia and New Zealand, whether already 
members of the association or not. are cordially invited 
to l>e present. The honorarj- secretaries are Mr. E. T. C. 
Milligan and Mr. Philip Jora", 26, Queen Anne Street, W.t. 

The thirteenth annual reunion dinner of the officers of 
the 29th General Hospital will be held at the Trocadero 
Restaurant, London. W., on Saturday, December I2th, 
-CoJaviv S. H. WUhi-rs presiding, yicmhsrs drsirnns 
of attending should apply to the honorary secretary. 
Captain .-V. Percy Groves. Heronfield, Meadowcourt Road. 
Leicester. 

A meeting of the Court of Governors of the Middlesex 
Hospital will be held in the large lecture theatre of the 
Medical School on tVe-dnesday, December 9th, at 
11 o’clock. H.R.H. Prince .Arthur of Connaught, chair- 
man of the hospital, will give an account of the progress 
of the reconstruction scheme, and in particular of the work 
just beginning on the final section of the new east wing 
and cross-piece. 

-At a meeting of the Pharmaceutical Society of Great 
Britain, to be held at 17, Bloomsbury Square, W.C., on 
Tuesday. December Sth, an address will be given by 
Mr. M. D. Perrins of the Home Office, upon “ The inter- 
national illicit traffic in drugs." The president will take 
the chair at S.30 p.m. 

-A meeting of the National Baby Week Council was held 
at 117. Piccadilly, on November 27th. when the chairman. 
Sir Gomer Berrj', gave an address, and the report of the 
executive committee was presented by ts chairman. Dr. 
Eric Pritchard. A discussion on " Where wise spending 
is good sar-ing ” was opened by Dr. V- G. Booth and 
Dr. A. S. Hebblethwaite, and an announcement about 
the campaign for 1932 was made by the joint honorary 
secretaries. Dr. D. H. Geffen and Dr. Sophia Friel. 

At a meeting of the Paddington Aledical Society on 
Tuesday, December Sth, at the Great Western Royal 
Hotel, at 9 p.m.. Mr. W. McAdara Eccles will give an 
address, entitled " Pitfalls in the anatomy, diagnosis, and 
treatment of hernia." 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces that the last lecture of the 
" Prognosis ’ series (on goitre, with special reference to 
thrmotoxicosis) will be given by Air. Cecil Joll at 4 p.m., 
on December 9th, at II, Chandos Street. Free clinical 
demonstrations will be as follows ; Monday, December 
7th, at 6 p.m.. in the St. John’s Hospital, Leicester 
Square, Dr. S. E. Dore. Tuesday, December Sth, at 
3.30 p.m., clinical lecture room. Royal Northern Hospital, 
Mr. Hamilton Bailey. An evening course of lectures on 
endocrinologt' will he given by Dr. W. Langdon Brown, 
at II, Chandos Street, on Jlondays and Fridays (Januari- 
llth to 29th) at S.30 p.m. (fee 2 guineas, or lOs. per 
lecture). The 1932 list of special courses is now rc-ady. 
An evening course (lectures and demonstrations) for the 
April M.R.C.P. e.xamination will be held in February and 
March, 1932 ; numbers will be strictly limited to twenty- 
five. The sj-llabus will be ready shortly. 

A week-end course on common disorders of childhood I 
and their treatment wiU be given at the Hospital for Sick ' 
Children, Great Ormond Street. W.C., on Saturday 
December 12th, from 9*a.ra. till 4 p.m., and on Sunday, 
December 13th, from 10 a.ra. till 12 noon. The course. 


rvhich is suitable for those in general practice, will be free 
to medical practitioners ; those intending to be present 
should notify the dean of the Medical Scbcoi at the 
Hospital. 

The programme of the South-West London Medical 
Society includc-s the following papers : December &th, 
scarlet fever. Dr, J. D. Rollestcn ; Januaiv I3th, diseases 
of the hip-joint, Mr. Gordon Pugh ; Februarv" I0,th. com- 
plications in pregnancy and labour. Dame- Louise Mcilroy ; 
ilarch 9th, pruritus. Dr. W. J. O'Danovan ; April 13th, 
common disease of the mouth, Mr. Cecil Rowntree, On 
May 25th Sir Humphry Rolleston will deliver the 
Bolingbroke Lecture, entitled, " Advances in medicine 
during the last fifty years." -All meetings are held at 
the Bolingbroke Hospital, Wands-.verth Common, at 
S,45 p.m. 

A Geneva University Club has been founded to ahord 
students and teachers from Genera University v,-ho are 
resident in England opportunities for meeting socially at 
least twice a year. Subscription, Dinner, Wednes- 
day, December 16th, at 7,45 p.m. ; tickets lOs, fid. Par- 
ticidars from the se-cretarj", 31, Highburr- Place, N.5. 

At a meeting of the Optical Society, to be held in the 
Imperial College of Science and Technology. South Ken- 
sington, on Thursday. Decemher /<7rh, at 7.S0 p.m., a 
paper on a new photo-electric spectrophotometer will be 
pre-sented by Drs. F. Campbell Smith and Ensor R. 
Holiday of the London Hospital. A device for focusing 
projectors uill be demonstrated by the research staS 
of the General Electric Company, Ltd., and W. Watson 
and Sons, Ltd., will show microscopes and a modification 
of the usual eyepiece camera. 

H.R.H. the Duke of Connaught. Grand Prior of the 
Venera’ole Order of the Hospital of St. John of Jerusalem, 
has appointed Colonel C. I. Eilis. M.D.. of Torquay, 
surgeon-in-ebief of the St. John Ambulance Brigade as 
from November 23rd, 1931. The personnel of the 

St. John .Ambulance Brigade in England, Wales, and 
Ireland is 5.5,121 men and women, and 7,356 cadets (boys 
and girls), a total number of 62,477. Besides this number 
there is the brigade over-seas ; in fact, every British 
Colony or Dominion either has a division of the brigade 
or a teaching centre of the St. John Ambulance Associa- 
tion, 

Letters, Notes, and Answers 

iUt commcnications In rerird to editorial business shouM addressed 

to TTjo EiDITOR, Britisli Medical Jonrnalr Brititb 
Afsociation Hoase* TariilocSc Squarep W.C-l, 

ORIGIXAL ARTICLES and LETTEKS fo^rded fer publitr rioa 
are onderstood to be offered to the Brilnh Medical Jcurr.a! r.tone 
unless the contrary be states!. Correspondents vrho vrish notice to 
be taken of their communications should authestreate them with 
their names, not necessarily for pcbllcatlcs. 

Authors desiring KEPRIXTS o£ their articles published in the P.filish 
Medical Journal must communicate with the Financial Seerrtary 
and LSusiacss Manager, British Medical Asscciatica House, Tavi- 
stoefc Square, W.C.l, on recetjit c£ preiofs. 

All communications with reference to ADVERTInEMEXTn, a« -reU 
as orders for copies of the Journal, should be cd'iressed t,. the 
Financial Secretar:.' and Business Manager. 

The telephone NUMBERS of the British ifedical ticn 

and the British Medical Journal are MCSELM SScI, ‘"SeJ, 

and (internal exchange, four lines). 

Th* TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOVRMA.L, AiUcHzy 

Westcent. London. -,r^s--r-''a 

FXNAN'CIAL SECRETARY AlCD SUS.-.c^a 
(Advertisements, etc.,'. Arlic'ilate v, esicer.. Lcr...^r.. 
MEDICAL SECKET.-VHY, lled-.-.eira V/isU!--!. Lcr.iir-.. 

The address of the Irish OF^e cl Bn^-h 

16, Soath FredencK Street, pithta rf ' ti 21 “ij, 

phone: 62530 Dublin), n.nd cl th.e_Sco.ti,h O e 

Gardens, Edinburgh (td-grams; L- . s 

24261 Eilinburgh). 


QUERIES AND ANSV/ERS 


Inhalation Therapy 

I>r C H. Alty (Harlesdenj wishes to get in touc.n vritr. ct-er 
medical men who practise iahalatioa tcerapy, tvtt tr.e 
object of forming a society to aox-unce t-:^? secn-.i ot 
medicine. 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 

511 Ccrdiac Symptoms Simulatins^ Abdominal 

Conditions 

Burns (Cnnadii^n Med. Assoc. Joitni., October, 
p. 424) records three cases with a view to calling 
attention to the fact that at times common cardiac condi- 
tions may ver^* closely simulate acute conditions in the 
abdomen ; this may lead to unnecessaiy* operations, and 
even the death of the patient. The more or less pro- 
nounced features in particular cases were p\*rcxia, leuco- 
cytosis, abdominal pain, muscular spasm, shock, and such 
minor indications as vomiting, diarrhoea, nausea, or 
eructations. To guard against the erroneous interpreta- 
tion of such manifestations a very careful historj* of the 
case must be secured, and a scrupulous and exhaustive 
examination of the cardio-\’ascular system is essential. 
In fifteen months Bums saw four cases of coronary 
tlirombosis which had been sent into hospital diagnosed 
as acute abdominal emergency. Of this condition the 
most puzzling cases are those in which death is delayed, 
and the anginal pain is not relieved by amyl nitrite, but 
only by morphine in large doses- The author discusses 
the way in which the puzzling abdominal s>*mptoms are 
evoked, and menrions particularly the blood pressure (a 
fall from a previously high figure) due to infarction, the 
fever, and the leucocj’tosis. The fear of impending death 
may cause the patient to lie quietly in bc-d, instead of 
struggling %'iolently as in gall-bladder colic. The electro- 
cardiograph is the final court of appeal, but the character 
of the heart sounds and the cridence of cardiac failure 
may suffice to indicate the correct diagnosis. Similarly 
in angina pectoris there is the fear of impending death, 
and the onset (after exercise, an emotional outburst, or 
a heavy meal) demands consideration. The historv* in 
such a case usually bring out evidence of limitation 
of the cardiac reserve. Paroxysmal tachycardia, with 
epigastric pain, but not excesrive increase of the heart 
beat, is difficult to recognize at first. Acute fibrinous I 
pericarditis, on the other hand, is usually not a primary' 
condition, and some adjacent focus of disease may be 
found, usually a tuberculous lesion in the lungs or 
mediastinum. 

512 Vincent's Disease 

K. I. Rizer [Minnesota Med., October, 1931, p. 901) urges 
the need of more co-operation beriveen the physician and 
the dentist in detecting and treating Vincent’s disease, 
which, he thinks, is becoming -more prevalent, possibly 
owing to the failure to recognize carriers. In 160 persons 
Miller found Vincent's spirochaete in 77 per cent. Brains 
discovered its presence in the cry'pts of S2 per cent, of 
100 pairs of tonsils. It has not been found in the mouths 
of edentulous people, and rarely in normal mouths. The 
organism is probably saprophytic until some conditions 
arise, such as erupting third molar teeth, pyorrhoea, 
unclean mouths, tobacco and mercurial stomatitis. It is 
often associated with adenoids, diphtheria, measles, 
syphilis, scarlet fev’er, purpura, sepsis, diabetes, tuber*- 
culosis, malnutrition, scurvy, and malignant growths ; in 
such cases it may multiply and become the dominant 
syTnptom of the pathological condition. In patients with 
red and swollen gums about certain teeth the routine 
examination of a dried smear, fixed by heat and stained 
by gentian violet, shows a very high percentage of Vin- 
cent's spirochaete as the cause of the condition. The 
physician should order a liberal general diet ; condiments, 
pickles, and highly seasoned food should be av'oided. 
Smoking, and the use of toothpicI-3 and dental floss are 
prohibited. Strict instructions about the methods of in- 
fection should be giv’en. The dentist should employ a 
regime of mild instrumentation only, av’oiding any trauma 


that might lower the resistance of the soft tissues. A 
mouth wash of equal parts of alcohol, hvdrcgen peroxide, 
and glycerin is useful ; a soapy toothpa^e aids in remov’- 
ing the organism- Corrective dentistrv should not be 
begun until the soft parts have a healthv aopearance. 
W'hcn the infection is recognized early, and proper treat- 
ment is instituted, the orognosis is excellerit, provided 
that the physician and dentist co-eperate. 

513 V/hooping-congh aa an Alleged Prserzner 
of Tuhsrcalosis 

A. Sl'XDal (Tidsskrift f. d. Kerske Laegejor., October 
I5th, 1931, p. S44) records observ*atious from the LTievaal 
Hospital in Oslo vs-hich give little support to the belief 
that whooping-cough is often responsible for the develop- 
ment of tuberculosis. Among a series of 24 patients, aii 
of whom were examined radicgraphicaliy on admission, 
sLx were found to be Pirquet-positive c.uce or more often 
in the course of the illness. In everv' case in which there 
was a possibility of tuberculosis, a new skiagram was 
taken weeldy. The negative Pirquet reactors were also 
repeatedly re-examined with the Pirquet test. In three 
cases, a positiv'C Pirquet reaction became negative dtiring 
the illness, again becoming positive between the second 
and fourth weeks. In ail the Pirquet-positive patients 
the x-ray examination showc'd signs of involvement of 
the lungs, but only in one case were x-ray changes 
observed which could be interpreted as indicating activa- 
tion of the polmonarv' focus in the coarse of the whooping- 
cough. There was, however, a child, bom in 1924, who 
had been treated in a sanatorium for tuberculosis of the 
bronchial glands some vears earlier, and whose tuberculosis 
was activated by the whooping-cough. 


Surgery 


514 Osteomyeliti* of the Os Calcis 

F. J. G.aenslex [Journ. of Bone and Jcir.t Siirg., October, 
1931, p. 759) emphasizes the difficultv- of successfxil 
surgical approach to lesions of the os calcis, especially 
in cases of extensive destruction of the interior of the 
bone due to osteomyelitis, and when the adjacent joints 
or tarsal bones are involv’ed. Medial or lateral approaches 
give inadequate exposure, and recurrence or persisting 
sinuses result from the incomplete removal of disused 
bone. Eleven cases are reported of osteomyelitis of the 
os calcis, nine pyogenic and two tcberculous, which were 
operated upon by the split-heel method. In most of the 
cases there was a central lesion inv'olvdng a varying 
amount of cancellous bone, while the cortical bone was 
uninvolved or perforated by the sinuses. In some cases 
the disease had invaded the astragalo-caicaneal joint as 
well as the mid-tarsal joint. In no case was there any 
tnvolucmm formation surrounding the os calcfs, nor was 
there extensiv'e periosteal separation with large areas of 
dead cortical bone. The first case operated on by tne 
split-heel method was a girl, aged 11 : a sand burr had 
penetrated her foot, which was red, swohen, painful 
with a discharging sinus over the amde. Cnnical and 
;r-rav' examinations indicated an exten^ve and progressive 
involvement of the os calcis and adjacent »arsal^ b.^E-evr. 
An operation was performed, the mic-plantar incis.cn 
being chosen, and the Achilles tendon be*i.g snn*. in cbe 
mid line of the lower three or four centimetres. Sequestra 
were removed, and grant^tion tisree was ta^en from 
the interior of the os calcis anc tne lowe*. po. t.^on o. *.he 
astragalus ; the wound was packed witn glycerin gauze, 
and the limb was immobilized on an anterior moulded 
plaster. Final healing ensued about four months after 
the operation, and the end-results were a sugnt limp, 
a painless scar, and limitation of the sub-astragalar 
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lu'O xras nUvnx'S given in milk. Xo rJisagrceaWc 

result.*? followed, though in older children this dose ma\’ 
cause vomiting and diarrhoea. Blood formation raav he 
diWdt^ info two {unctions — haemoporctic activity (as 
measured by a reticulocyte rise) and haemoglobin synthesis. 
Josephs states that iron given in merlicinal doses stimulates 
haemopoietic activity: its effect is first on the reticulocytes, 
then on the haemoglobin — a latent period usually occurs 
before the latter rises. Copper appears to accelerate 
haemoglobin formation, being apparently a needed factor 
even when the haemopoietic tissue has been well stimu* 
lated ; it has no effect on the reticuloc\*tes. In the present 
series, the speed of recover}* was unaffected by the diet, 
and medicinal iron was found to be far superior to iron 
supplied in the food in causing a rapid recover}*. 


Oplithalmolog3’' 

521 Circulation of the Aqueous Fluid 

In -view of the fact that the source, volume of floev, and 
mode of reabsorption of the aqueous fluid is the key to 
tile understanding of glaucoma. J. S. Friede.vwald and 
H. F. Pierce (Bull. Johns Hopkins Hosp., October. le.'ll, 
p. 259) report a series of experiments they have been 
conducting during the last eight years to determine what, 
if any. is the volume of flow ; where, and by what 
mechanism, is the fluid formed ; and where and how is 
it absorbed. They find that the circulatory dynamic 
mechanism of Schlemm's canal and its connecting venules 
is measurably dissociable from that of the intra-ocular 
capillaries ; in fact, it is devised precisely to check any 
gross change in intra-ocular pressure being produced by 
alterations in the general arterial or venous pressure. 
The presence of proteins in the anterior chamber was 
shown to diminish the rate of outflow of the aqueous, 
but this rate was increased by congestion and %*a£ 0 'diIation. 
The authors state that in many cases of intra-ocular 
inflammatory' disease the intra-ocular pressure may be 
largely determined by the ’balance between these two 
conflicting forces. They* add that the conclusions they 
have drawn as regards the circulation of the aqueous do 
not conflict in any way* uith the well-established facts 
regarding the chemical constitution of this fluid, which 
approximates a dialy'sate of the blood plasma, and tends 
toward thermodynamic equilibrium ivith the blood ; this, 
howe\er, in no way* requires a hydrostatic equilibrium. 
It was not possible to distinguish chemically* between an 
equilibrium reached by* diaU*sis, and one resulting approxi- 
mately from combined ultra-filtration and osmotic re- 
absorption. In the main, the barrier between the blood 
and the aqueous must behave as an inert serai-permeable 
membrane, or, when as in the ciliary* epith^iura the 
barrier is an active one, its acti^nty must be such as to 
affect equally all the constituents of the aqueous, 

522 Etiology of Optic Neuropathies 

A- C. ^VooDS and W. M. Kowlaxd {Journ. Amer. 
Assoc.. August Sth, 1931, p. 375), in the term *' neuro- 
pathy* ” include primary* and secondary* optic atrophy, 
retrobulbar neuritis, papillo-macular bundle atrophy, optic 
neuritis, and choked disk. Of I3S neuropathies 27 per 
cent, were due to intracranial tuwour ; 5.1 per cent, to 
pseudo-tumour fmainly* arachnoiditis) ; 16 per cent, to 
syphilis of the central ner\*ous sy'stem ; 0.7 per cent, to 
secondary syphilis ; 10.9 per cent, to arterio-sclerosis ; 
8.1 per cent, to posterior sinus disease ; 6.5 per cent, to 
multiple sclerosis ; 2.9 per cent, to focal infection ; 4,4 
per cent, to toxic amblyopia ; 1.5 per cent, to Leber’s 
disease ; 1.5 per cent, associated with mental retardation 
but with no pathological factor ; 1.5 per cent, to intra- 
cranial aneury’sm ; 5.1 per cent, to miscellaneous condi- 
tions ; and S.l per cent, undetermined. Of the intra- 
cranial group 37 per cent, were pituitary tumours ; one 
of tliese patients had primary* optic atrophy*- in one eye, 
and choked disk in the other. One case of cerebral tumour 
■was accompanied by primary* optic atrophy. All those 


with pineal tumours had oculomotor involvement. In 
\*iew of the recent controversx* about the relative 
etiological importance of multiple sclerosis and posterior 
sinus disease, it is interesting to note the percentage 
incidence of these two groups in the above table. The 
authors believe that the figures given are too high for 
intracranial tumour, and too low for syphilis. 

523 Shortening Operations in Concomitant Squint 

L. C. Peter {Arch, of OphthahnoL, September, 1931, 
p. 3S0) states that defective fusion faculty* forms the 
prerlisposing, and errors of refraction or other factors the 
determining, cause. While central xision can be restored 
at the age of 6, and fusion at 7, all forms of treatment 
give the best results before the age of 6, Peter describes 
tendon-tucking (giv'ing a correction of 10-15 degrees) as 
being more applicable to heterophoria ; 00 ten-da^.* catgut 
should be used. He advises resection jReese), and or 
advancement (Worth), for the best end-results. Resection 
gives 10-15 degrees, and advancement 15-25 degrees of 
correction. Pure tenotomy* is not adv*i5able, and recession 
should not reduce convergence beyond the requirements 
of sustained near work. A convergent squint of 10 degrees 
calls for resection or tucking ; of 15 degrees, resection or 
possibly* advancement ; of 20 degrees, advancement with 
perhaps recession ; of 25-30 degrees, double advancement 
or advancement and recession ; and of 30 degrees or more, 
double advancement with single or double recession. The 
same procedures are 30— fO per cent. less elective in 
divergent squint. 

524 Treatment of Retinal Detachment 

L. CoppEZ {Le Scalpel, July 25th, 1931, p. 925) reviews 
the various ineiTectuaJ form.s of treatment of idiopathic 
retinal detachment which preceded the advent of Gonin s 
tc<hnique. Medical treatment included complete rest, 
compression bandages, induction of sw*eating of the scalp, 
insistence on a salt-free diet, and the employmient of 
subconjunctival injections. Surgical treatment comprised 
simple sclerotic puncture ; puncture, with aspiration of 
the subretinal fluid ; trephining ; cauterization ; incisions 
of the vitreous ; and injections of subretinal or ether 
fluids into the vatreoas. Gom'n believes that detachment 
follows the formation of a hole or holes in the retina, 
which, though alway’S present, and sometimes far removed 
from the site of the detachment, may require many* 
examinations before being detected. The distance of the 
tear from the ora serrata in disk-diameters, and its 
meridian, must be accurately determined before an opera- 
tion is undertaken. Cases unfavourable for operation are 
those w*ith a long history, with very* large, posterior, or 
multiple holes, and with large separations at the era 
serrata. Favourable cases have a short history-, and a 
single, well-marked, accessible hole. Gonin reported 
50 per cent, of cures in favourable, and 10 per cent, in 
unfavourable cases : Coppez states now that he has had 
similar results from xising Gonin's technique. 


Obstetrics and Gynaecology 

525 Late Effects of Presnancy Toxaemias 

C. H. P£CKHA3t and M. L. Stout <BiiU. Johns H'jph:r.s 
Hasp.. October, 1931, p. 325i record 2 5 tudy c. t-ie lAte 
effects of the toxaemias, excluding vosuuns z-nd eclampsia, 
based on a series of 545 consecutive dehvenes c: toxaerr.;.: 
patients. 0£ these. 343 -.vere examined four mont^ M 
four vears after delivery, and definite chronic n<rp.-vn..e 
evas found in 40 per cent. This sequel appeared more 
freouentlv in the older age groups, and amo.ng muidc^irae , 
tevo-thirds of the cases of non-nephritic toxaemia -.vere m 
women under the age of 25, and tvvo-tniry were pnim- 
parae. Marked hvpertension (systohe reading _.i0 m_m. 
hTmore. and diastolic 150 mm. or morel was more :re- 
quently associated nath nephritis. t.Tongn an Cvcasiona! 
case of pre-c-clam^ia was found mth such a readi.cg, 
Veither aibuminuria nor the presence or absence ci casts 
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[n the urine had prognostic significance. The blood 
pressure is higher on discharge in the nephritic type as 
a rule, but many women who have nephritis leave hospital 
with a normal blood pressure. Even as late as six weeks 
after delivery many normal women still have hypertension 
and albuminuria, while a few nephritic patients appear 
to be normal in these respects. Almost one-fifth of the 
women who were ultimately diagnosed as nephritic were 
known to be normal until after the seventh month ; this 
would seem to indicate that chronic renal damage may 
be a result of the toxaemic process. The authors conclude 
that, excluding vomiting and eclampsia, one out of every 
three women seen with a toxaemia of pregnancy will be 
found ultimately to have nephritis. Except in perfectly 
obvious cases it seems better to defer the final diagnosis 
until four months after delivery, although a diagnosis 
intelligently made at the time of discharge from hospital 
is only incorrect in one case out of nine. 

526 Acute Haemorrhage from Myoma of the Cervix 

G. Frommolt {Zentralbl. f. Gynak., October 3rd, 1931, 
p. 2951) describes the case of a 2-para, aged 33, whose 
menses were somewhat profuse, but in whom a pelvic 
tumour was believed to be the uterus of six months’ 
pregnancy. Subsequently a large cervical myoma was 
recognized ; the contemplated hysterectomy had to be 
performed urgently in consequence of a profuse haemor- 
rhage (the first), which led' within twenty-four hours to 
extreme collapse. The bleeding was found to have come 
from a ruptured vein on the intrauterine surface of the 
myoma, not far from the internal os. 

527 Treatment of Ureteral Fistula 
According to F. Montuoro {Riv. d’Ostet. e Ginecol. Prat., 
September, 1931, p. 371) unfavourable opinions which 
have lately been expressed concerning the utility of 
uretero-cystostomy in treatment of ureteral fistula are not 
altogether justified. It is true that such operations, per- 
formed a generation ago, were followed by stenosis at 
the anastomosis, but, as Rinaldi has recently pointed ' 
out, the operation demands consideration of the clinical 
as well as of the hydraulic circumstances. It is useless 
where the renal function on the affected side is already 
impaired by infection or otherwise, but, undertaken early 
(the kidney function having been. proved to be still sound), 
it has led to five to ten years’ survival, with persistence 
of function both of the kidney and of the stoma. These 
results have been obtained by Italian surgeons ; they 
adopt the Boari technique — ^transperitoneal approach, and 
extraperitoneal uretero-cystostomy in which a metal 
button is used. 


Pathology 


528 The Permeahilily of the Meningeal Barrier 
G. Ramon and P. Descombey {C. R. Soc. de Biologie, 
October 23rd. 1931, p. 35S) immunized horses with tetanus 
or diphtheria anatoxin ; they then tested the antitoxin 
content of the blood serum and, at the same time, of the 
cerebro-spinal fluid. Antitoxin was always found in the 
ccrebro-spinal fluid, but as a rule only in about one- 
hundredth the amount of that in the serum. Experiments 
in rabbits showed that only about 1/10,000 of the 
quantity of antitoxin passed into the cerebro-spinal fluid. 
In the dog, according to Debre and Lemaire, the relation 
of the serum to the spinal fluid antitoxin is about 1 to 500. 
Working with horses the authors tested the permeability 
of the meninges to tetanus toxin itself. By the intra- 
venous route 40 c.cm. of toxin were injected into a horse, 
and two days later, when tlie first symptoms of tetanus 
became evident, the amount of toxin in the blood and 
in the spinal fluid was tested by guinea-pig inoculation. 
It was found that 0.1 c.cm. of serum and 10 c.cm. of 
spinal fluid were fatal. The ratio of to.xicitj'- was there- 
fore 100 to 1, the same ratio in fact as was found with 
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antitoxin The meningeal barrier prevents in lar^e 
measure the passage of proteins from the blood to the 
subarachnmd space ; it has very little effect in the opposite 
direction. Rabbits injected with tetanus toxin or antitoxin 
into the subarachnoid space were bled a few hours Inter • 
the greater part of the toxin or antitoxin was found in' 
the blood. 


529 Methylene Blue as a Test for Bilirubin 
According to Franke, methylene blue is a sensitive rcagrnt 
for tlie presence of bilirubin ; the test is performed by 
dropping a 0.2 per cent, watery solution into 5 c.cm. urine. 
In the presence of bilirubin a green colour is producol, 
and the number of drops necessary before this turns to 
blue affords a rough indication of the amount of bilirubin 
present. J. Seide and K. Zink {Deut. med. ]Voch., 
October 9th, 1931, p. 1744) report the results of a scrits 
of tests on 100 urines. A result of more than 10 drops 
is recorded as strongly positive, 2 to 10 drops weakly 
positive, and 1 drop negative. They found a strongly 
positive reaction in all liver conditions associated with 
jaundice, including catarrhal jaundice, syphilis, carcinoroi 
and cirrhosis of the liver, and severe congestion. Weakly 
positive reactions occurred in pernicious anaemia, lead 
poisoning, malaria, cholelithiasis, influenza, and slighter 
cases of congestion. The tests were all controlled by the 
iodine reaction, which was found to be not nearly so 
sensitive. Tlie methylene blue test thus appears to be 
a delicate test for minor degrees of jaundice, and lircr 
disease, and can be used in a roughly quantitative manner 
to follow the course of the illness. There are fallacies m 
the case of blood-stained urines, and in patients who na\c 
received the anthraquinone group of drugs. A paticn 
with nephrolithiasis, who had been treated mtli trjp • 
flavine, also gave a weakly positive reaction. 1 loa ^ 
of the test is discussed ; it appears to be large y ■ 
of colour mixture, but may depend to some e.xtc 
the oxidation of bilirubin. 


530 Fat Atrophy following Insulin Injections 
J. R. Williams (Jonrn. Lab. and Clin. Med., , 

1931, p. 1191) maintains that one 'ik 

treatment should be frequently examined.^ {hc 5 tn=’^ 

(most commonly the thigh) is reputed yinje ' ^gj^cd. 
of pain is lost,' and untoward effects 
A case is recorded in xvhich injfO' 

cutaneous fat on both thighs ensued a , 

tions. The atrophy disappeared, .mjloyol. 

fat, when new areas for each injection and 

The cause of this atrophy is unknown^ 0,3 

Rabinowitch suggest that the ^nsubn 
covering membrane of the fat cells, th 0,5 

globules ; these act as foreign ,,a„ic activih’; 

formation of histocytes which assume p 
Possibly, a low-grade inflammation, di 


formation of histocytes which assume 
Possibly, a low-grade inflammation, t 
injections, may cause a disappearance of the 
Issue, and its subsequent is ^^nothcr P'-' 

llerve injury xvith consequent { admoni'-h'ng 

fility. Williams emphasizes the necessity 
oatients about constantly changing „ntrainhd 
Te doubts the wisdom of permitting 


o use insulin. 


Endemic Typhus and the Rat 

Kemp {Jount. Amer. Med. by 

p. 775) alludes to the .-nid 

ire and Dove, and ^ transniitkd 

ndemic or New ''^°rld WP pgriments. 
a, and records the following - P ^ which >• 
noculatcd with P*cas remov p.sion5 ch- 

rapped at a typhus Pocus, dc 1 P^^ j.^ - 

, ol endemic typhus. The an >0^ 
d from an attack pre^^ed by obtain^'! 

immune to a strain endemic 

)od of a human patient blood "Oy . 

animals which were obtain"! t/ 

nmune to the strain of rat 
-pig inoculations. 
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HOLLANDS 

Distilled from genuine malt liquor with the 
Juniper berry added. The advantage gained by 
distilling the berry'^ with the spirit is the pro- 
duction of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 

Oleum Juniperi is official in the British 
Pharmacopoeia, and is described as carminative, 
anti-spasmodic, and a stimulating diuretic. 

In this form, therefore, the oil of Juniper can be 
safely taken -with regularity. 

Distilled by the same family for 2.36 years. 




A 


A 


FELAMINE 


BRAND 

SANDOZ 



SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC 
INSUFFICIENCY, HEPATIC CONGESTION, 
JAUNDICE, CHRONIC CONSTIPATION. 


Felamine is sapplied in Bottles 
of SO and 250 Tablets. 


AGENCY 

SANDOZ CHEMICAL WOR^KS 

5,WIGMORE STREET. LONDON. W. I. 


PHARMACEUTICAL DEPT. 
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Alternative Mefhods in 
Prophylaxis and Treatment of 



DETOXICATED ANTUCORYZA VACCINE. This Vaccine 
has been used with great success for several years, lls 
outstanding feature is the absence of reaction, which makes 
it especially useful for hyper-sensitive patients. 

ORDINARY ANTI^CORYZA VACCINE. Some Prac- 
titioners consider that a slight reaction has definite therapeutic 
value, and this type of Vaccine has been prepared to meet 
their requirements. It has the advantage of very low price. 

ANTUCORYZA VACCINE SPRAY (For local application 
to the nose and throat). For patients who object to . Vaccine 
treatment by subcutaneous infection, and for children, 
this Local Immunity Product is particularly Indicated. An 
additional convenience is that frequent attendances by the 
patient for injections are unnecessary. 


Additional information regarding the above products v/ill gladly b® 
supplied to any Practitioner who writes to The Vaccine Departnnen , 
Genatosan Ltd., Loughborough, Leicestershire. 


Dr.c. 5. U'.il] 


THK BR ITfSH 5IEDICAL .TOURX.VL 


-'Grioincr 


unripm^ 




k XS-. ,V -f'J 

Contain 


OtscripHvt Ulert^sre and elinical^irial sample 

en Sc HajdilSurys Lf<I«, Lonelon, E. 2 , 

ieUj:hem: 3^01 E.ihio*«fit« {lOLr.^s) TtUmira: **Czne^tarys Loccirs" 


M 


Lfij 






//■ ‘'Uf^fJt 




WMm 


U-'i 


O 4 


#ucts 
A. & h: 


\ , '/ Prepared in accordance v/ifh the 
y latest scientific methods. 

I Highest degree of activity end 

I stability ensured. 

j The series of Cerates end Drops 
/ comprises most of the agents used 
' in everyday practice. 

Any special formula can be preporea. 

Ftzrthtr parficclars and japplies are cHainnble fren-. / 




Alien & Hanburys Ltd. 

London, E. 2 

7 Vere Street, W. 1 37 Lcntbard Street. EC. 3 y' 
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^ LETTER RECENTLY RECEIVED: 

“I have lecently been consulted by a man who suffered 
from severe pain and ^vasting of the muscles of his right 
upper ar mf due to partial occlusion of the corresponding 
arteries. The trouble had commenced two years previously. 
His brachial arteries were very tortuous and hardened, 
obviously in a condition of advanced arteriosclerosis. There 
was not much hyperpiesis, his systolic blood pressure being 
152 mm. and his diastolic 98. 

Massage, whirlpool baths, heat, electricity and drugs 
had been tried in a number of forms but the condition had 
gone from bad to worse until he was totally unable to carry 
on with his work as a mechanic. Although he was not 
constipated, Kaylene-ol was prescribed with startling success. 
The pain began to lessen after two weeks, and at the end of 
a month not only was he entirely free from pain but the 
muscle had filled out until there was veiy little difference 
between the two arms. His right upper arm fully fle\ed 
measured 30 cms. in circumference and his left 31 cnrs. 

“Just before starting Kaylene-ol he was too weak to lift 
a cup of tea with the right hand, and to use his own words he 
now ‘ could lift a table.’ 

“I have seen many similar cases in which cramps and 
muscle pains of vascular origin have disappeared quickly 
after prescribing Kaylene in some form, but 1 have never 
before seen such a dramatic improvement in the nutrition 
of the muscles concerned.” 

M.D., F.RCP. 

"Adsorption " literature, and suppliet for clinical tiial 
foricar-ded on request to : — 


KAYLENE LIMITED, 

WATERLOO ROAD, LONDON, N.VV,2 


Telephone: 

Gladstone 1071. 


Telegranf!: , , 

Kayloidol. Cricklc, London 





nUAND 

OINTMCN'T STANNIC IODIDE 

Immciliateh -stors the nain LOTION 

nil cases of burns scaltls ct II pnnncea for Mosquito and 
’ »i etc other insect bites Most 
DUSTING POWDrp cfTectne lor all piirposcs 


What the Profession says 

The joUneuig are three rereiil 

icitoiled to the Umntlacturen by Hecticni ^ 

“I rontinup to got cicr\ satisf.nction from ' uoumls ’ 

biincUi, boiN, and, in fnct, nil Kinds o o*' ^ 

• In n ense of ncute rczem-i on log, tli" sl^in nns qui o no 

after starting applications of ‘ Staniform n Irioil =r<I ’ ” ^ i 

• In a case of an abrasion nith hrge scab tlie iTpiiing nas vrv c 
torv clloctrsc Scab caino anas scry qulcUj and nc-> !- 

** il 


DUSTING POWDrP • * 

lor nnni.i-r,*,^ / where Tr Iodine is employ cd 

grja.;. s M, "" Doe:, not stain tbe skin and 

buhsUnce is counter- Hioro ib no stm^ 

ini heated nuri- no &uiio 

TABLETS 

LINTMLNT staniform being an organic 

Rcmarl M\ «« compound is more C'l'.ilv’ 

T™tmcnt ^ of rn T® . "I a=M.mIatod than the Tin 
Irthritis’ lucpsrations at present in 

obtained throiiyh the tl'holesnic Dniyyists, 
anct>men, or Dental Suppli/ Comparies 


LINTMLNT 

ncm-vrl al)l> cfTc^'firc m 
trcituicnt of Uheunialoid 
vrthntis 


Balisfactorj ” » 

Similar tcstimonij has been i„tr<I for tl‘f ' 

medical men vhen " 

of Hums, WouiKh, ami 

STANIFORM is used in Lcndmi: cxlntt^i // 

ST\XirOTlM o^c^ a wide fieUl of w!oun^nVTulnf'«3 '=* 

curatixc properties Combining (he well K i ijid * 

coccic infections with on-i ind 

js indicflt''d peneraUs in local innamniatio , 

effect with rapid lieali ng - wnON ^ ^ 

STANIFORM LTD.. CARNWATH ROAD- LO 
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English Trade Mark No. 276477 (1905) 


The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify Novocain’^ for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WTUTE FOR. UTERATURE. 



For the treatment of GLAUCOMA according to Dr. Ceu:! Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN, 
AMINO GLAUCOSAN. 




In Sterilized Amnonles. 


The fonovring are a few of the Hospitals %^here **GIaucosan ** ts used' 


IIOtAL LONDON OPJITinLlIIC HOSPITAL 
ro^AL UL&TMINSrEr: OPHTHALMIC HOSPITAL 
THL LONDON HOSIMT\L 
MAlT^r^M^TO^^ H0SPIT\L 
DUADFOHD E\E AND E-NP. HO^^PITAL 
LIRArNHEAD OPNEPAI HOSPITAL 
BUriNLET VICTOPH\ HOSPITAL 
IHTnXFPOOL HOSPITAL 
HUDDFnSFIETD PO^ \L INFIPMAP.T 
HUDDEnsrpELD KO^AL HOSPITAL 

LITERATURE ON REQUEST, 


iXSr COLNTi OPHTIL^LMIC HOSPITAL, MAIDSTONE 
NEttPor.T, nO\AL CV,XNT HOSPITAL 
NEWCASTLE-ON TYNE. PO^ AL YICTOEIA LNEIPMAET. 
OYFOLD E\E HOSPITAL 
ST PALfS EYE HOSPITAL LIYEEPOOL 
SWANSEA OENEP.AL HOSPITAL 
AAESTFPN OPnTHAL3nC HO'^PJTAL 
WOIAXHIIAAIPTON FVF PTFIPSIAP.T. 

SIR r I OPHTHALMIC HO'iPITAL EOl^BAY 


Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


rele'jTamt' SACARINO, WXSTCENT, LONDON 

A ii*lrnJian i^entt 
J. L BROWN L CO . 

501, T Htle Cnlhns Strce'. ■'I^'lhoum^ 


an SFOI S0S5 
\e>c Z^rrJfTrd •l<7'n*i 

THE DENTAL L MT’DIf AL SCPPLT CO . Ltd., 
123, Wali.^‘'''Td S'r**et, WeBiagtoe 


GAYMER’S CYDER HAS BEEN SHOWN AT MEDICAL EXHIBITIONS 

ANNUALLY FROM 1898 


OurDr>’C> der (almost 
entirch sugar free) is 
frequently recom- 
mended in cases of 
diabetes and uric acid 
complaints. 



Free samples of thi*^ 
and other brands will 
be sent with pleasure 
on receipt of profes- 
sional card quoting 
B.M.J. 


WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK 
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Insufflators, price 3 / 6 . 


Also supplied in glass 
tubes and pocket 
distributors. 20911 dis- 
count for doctors. 


THE BEST PREVENTION 

to invasion by infecting germs in the nose and naso-pharyiix 



(or insufflation poAvder) 


Diluted witli 10 times its bulk of mucus will kill: 

Pneumococci in 30 seconds 
B. influenzae in 30 seconds 
M. catarrhalis in 35 seconds 
Streptococci in 40 seconds 

USE it regularly and be on the safe side 

Prices and particulars will be scut on application to: 

DIMOL LABORATORIES LTD., 40, LUDGATE HILL, LONDON, E.W 

Distributing Agents i-S-VNCHRS LTD., 25S, Euston Road, London, N.IV.I. 


50 % higher sugar yield 

"After four hours the digestion of Oatmeal was at a standstill,^ idik 
that of 'Cream of Wheat' continued for a further four 


T un paramount importance ot starch in infant feeding, 
e\-en as early as the 3rd month, is universally iccog- 
nised to-day. 

Four outstanding advantages of its introduction are 
acknowledged to be: 

Slower carbohydrate digestion. 

Prevention of fermentative diarrhoea. 

Thorough metabolization of fat. 

Retarded curd formation. 

The results given opposite of experiments with “ Cream 
of Wlteat ” by a leading Biocbemical Institnte arc tbevefore 
of unique interest. The general consensus of opinion in 
favour of a wheat ceieal, comirared with oats, makes them 
doubly so. 

' Leading paediatrists put “ Cream of Wheat ” on their 
diet sheets both as a lirst solid food for infants and for 
children suffeiiiig from fat intolerance. 

It consists entiiely of the granulated endosperm of the 
best hard wheat and contains no harsh paits. 

On receipt of a professional card full details of the above 
tests and a sample of “ Cream of Wheat ” will be sent. 
Dept. W13, Fassett & Johnson Limited, SG, CIcrkennell 
Road, London, E.C.l. 

* •' Snderii M.'tlinclx of >'frrfiH 7 in Infavco ami Childhood " Dovmd 
rvTFRSov. n. \., Jf.D (Min.), M r..C'.P.(r.on(I.), and J. ror.Fsr SviTit 
M R C P.(Lond.). Pp. 84, 85, 86, and 111. (Piibh^lmrs, Conslalde; 1929) 
♦ “ 'Itodrrn Irfiiiit-rrediii!;.'’ Bcn.vvr.D JIVEKS, C.M.G , M.D-, M.U C P. 
Pp 90. (PubUiiiois, Capo; 1930.) 

* '• 7)i . 1 of Children." Sir ArcninM.D E. GinnoD, K.C^fG., P or., 
or \. r.R C I'.. r.R..S , the lato rarPiRicK E. BvrTn\, M D., M. 
PRC P.. and llrr.ii TliunsFIELD, D.M., 01. P.R C.P. Pp. 69, '<0, and 
71. (Pubti.Iierj, Edward Arnold i Co ; 1929.) 

And many othera. 



Hl!3456r»3i°" 

TIME or OICISTIOH IH HOVJBS 

Replica of s'dpb showing 

" Cream oj H itcai. _ 


•or- ' 


,0 starches of " Cream of MJieat ” iverc nior-’^ . ^ ' 
conveited into sugar. • 

ter 4 honis the digestion of ^ 

.at a standstill wJiilc « '=<1®. rate ioi^' ' 

continued at a seaiccly dn 
4 houis or so. rf f :• 

hen digestion vas ne.idy '' ' 

ng°aiVas^thaTobt.ainc!l' from oaliaeal. 

CREAM of WHEAT 








Drc. S. lO.-il"] 


TTTK BRITISH MEBICAT. .TOrRXAL 


|lllillllllllllllllllllllllllll!ll!llllllllli!llillllillll!llllllllllllllillliillllllllllllllillllllllllllilil!!llilllliililliililllljll!llilllllilllllllliim^^^^^^^ 

^ /§ safe and simple antadd which is also a gentle M 

= laxative must necessarily be of great value to ^ 

^ _Z B. medical practitioners when administering to ladies = 

^ and children and all who are constitutionally delicate. ^ 

^ May we, therefore, venture to remind you of ^ 


DINNEFO 


PURE 

FLUID 



vhich has been ertenaively prescribed csed 
by the .Media! Prcfcssion for a Century, atid is 
suD the best ard safest mans of adnainistcrins 
Magnesia. 

^Then prescribed for the nnnery, too, 
Dinr.cfcrd’s .Magnesia has always prored im- 
mensely useful as a ccrreciive, and when mixed 
with infant’s feed it prevents many of the trou- 
bles which are due to addlry, ctc. 

Ve are cenf.der.t that yea will 6nd in 
Dianeford’s Fluid .Masmcsbi a reliable and safe 
solution which may be freely used fer many 
ailments, and we would request yocr kind cca- 
sidcrarics of hs me as occasion offers. 


E; Dianeford’s Pure Fluid Mag-, 
nesia possesses anmeid and' 
I laxative qualities which are in- , 

, comparably better than those 
of any of the various prepara- 
’ tions of Magnesia, in powder, , 
' now being introduced. ; 

i l It cannotharmthemost delicate 
constirjtion and is at all times 
I a safe and effective laxative. 

' Manufactxired in London for 
1 the past 100 years, 1 


= DINNEFORD & Qo- 




I Valentine^'s Mea-t-Jiaice 

M TN the Treatment of Weak Babies, 

E X in the Gastric and Enteric Troubles t- - ? - ") 

1 of Infants and in the Wasting and .-^. 5 / 

M Febrile Diseases of Children, the 

g Ease of Assimilation and Power of £ ' ^ y 

M Valentine’s Meat-Juice to Sustain M 

1 and Strengthen has been Demon- A 

m strated in 

1 Hospitals for Children. 

s The quickness and power with which Valentine’s \ 

s Meat-Juice acts, the manner in which it adapts itself ^\\ 

g to and quiets the irritable stomach, its agreeable taste, 

s ease of administration and entire assimilation recom- 

= mend it to physician and patient. 

^ Physicians arc invited to send for Clutical Reports, 

^ For sale by European and American Chemists and Drug^jists- 


1 Valen tineas Meat- Juice Co., Richmond, Virgima, U.S.A. 

= jB 05 _ ^ .. ,,, — 

liiiiiiiiiiiiiiiiiiiiliiiiiii]iiiiiiiiiiii!iiiiiiiii!iiiuiioii!iiiiiii!iiiiiiiiiiiiiii!iiii!iiiiniiii:ii;ininiiM^ ‘ - 
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I RELIABLE PREPARATIONS 1 


^ (Duncan) 

^ A palatable preparation of 

S Lacto-Creosote, Codeina, 

^ Aconite, 6?c., speciallj'- suited 

^ for affections of the respira- 

^ tor}'^ organs — Chronic Bronch- 

51^ itis, Coughs, Catarrh: 6?c. 




i 


#\w 


MIST. VALESUN SEDH. | 

(Duncan) »} 

'i 

A well-blended preparation of 

jf 

Scotch-grown Valerian in combina- y 
tion with Bromide, Hyoscyamus, &c. ^ 


respira- f ^ Indicated in the treatment of 

Jronch- Hj'steria or whenever a nenc 

M 

: &c. sedative is requhed. y 

In bottles of 4, 8, and 16 fluid ounces. 


SAMPLES ON APPLICATION. 


104/8, Holyrood Road. 


, FLOCKHART & CO. 

EDINBURGH and LONDON 

155/7 Fan-ingdon Rond, E.C.l. 


'ik ■ ■: 







THROAT 



ENTIRELY BRITISH MADeXbY 

EVANS SONS LESCHER & W^B Ltd. 

56, Hanover Street, LIVERPOoN 
50, Bartholomew Close, LONDON 


THROAT THERAPY 

Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans Pastilles 
relieve hai’shness and irritation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in I/- tins or in bulk to 
dispensing. 

We will send with pleasure 
physician’s sample on request. 



JiL / V.;, 


THE BRITISH JIEHICAL .TOUP.WL 


Nutritional anaemia in 
infancy 


I T has recently been shotvn that breast 
milk docs not contain an adequate 
amount of iron and that from the early 
days of infancy it is necessary to supply 
iron to the organism, if healthy develop- 
ment of the child is to be attained. 

The organic iron in Virol from Gly- 
cenne Extract of Red Bone Afarrow 
and from yolk of eggs is absorbed with 
case. 

The vitamin-containing Fats are very 


finely emulsified; they are therefore, 
easily digested by the most sensitive 
alimentary tract at all ages, including 
earliest infancy. 

All experience goes to show that 
Virol is a food of marked ■value 
in a great variety of conditions 
in which adequate nutrition by 
ordinary means is not easy to 


VIROL 

Mineral salts ; •eitannns : balance : digestibility 


s I" Ja's 21 I 3, 2 - & 3 9, ‘-ctH ts • 


\tro\ Ltd , Ell n'', V 5, 




"'Osteo and Rheumatoid Arthritis alike respond 
readily to treatment by Arthritone. For over a 
decade it has been used by practitioners throughout 
the country, with consistently good results, _and_ in 
many cases after all other forms of medication 
had proved of no avail. 

TAB. ARTHRITONE ELIXIR FORP^ASAL GO. 


H. H. a Co. 
100 200 

4/6 8/2 


H. H. a Co. 


2-pint 

3/3 

and larger sizes. 


*In cases of Rheumatoid Arthntis of sooty orimn, treatmert 
•will be accelerated by usms Elix-r Forma.al Co , H H & Co , 
in coniunction with Tab Arthritone 

HQUGH.HOSEASON 

ana Co., 

PHARMACEUTICALSPECIALISTStotheMEOICALPROFESSION 

MANCHESTER. 
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ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



Y YL" RESORCIHoi 

^ (BOOTS) 

T ested by the usual Rideal Walker method, 
HEXYL-RESORCINOL-BOOTS, is shown to 
possess a co-efficient 100 times greater than 
Phenol and therefore very much greater than 
that of the ordinary organic disinfectants in 
general use. At the same time, the prescribed dose has 
no toxic action towards man or animals. 



HEXYL-RESORCINOL- BOOTS, is supplied in 
Enteric-coated Tablets — in bottles of 25 and 100 


tablets. Special Gelatin Capsules— in boxes of 
24 and 1 00 capsules— are also available. 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS: "DRUG. NOTTINGHAM” 



I) 

Thyroid Medication 

A neiv preparation of the pioneers in endocrine therapy 

The name given to Reed & upon to be of uniform strength 
Carnrick’s new thyroid speciality and to represent the entire activity 
is Thyracoids. of desiccated thyroid. 

" Thyracoids ” consist of iodo- Thyracoids may he used advam 
tViyroglobuVm, standardised bio- tageousiy in ab wbtre uvytoi 

logically. They can be depended medication is indicated. 




Packings: Bottles of 100 1 and 2 grain tablets 

Plain or enteric coated. 

Descriptive literature from Sole Distributing 
Agmts for U.K, and Irish Free State. 

COATES & COOPER. LTD. 

94, Clerl.enwell Road, EC.l. 

Thyracoids 

Manufactured by REED & CARNRICK, Pioneers 
in Endocrine Therapy, Jersey City, NEW JERSEY. 







Althou^jh there is no sccrcc>' as to the com- 
position of Liquor Carbonis Deter^ens (it is 
described as “an alcoholic solution of coal tar^), 
the method of manufacture is unique. Imitations will 
be found to be produced by simple digestion, usually 
accompanied by some primitive, perfunctory', and in- 
adequate stirring; whereas, in the case of the genome 
product, the intimate contact required for the complete 
extraction of all the soluble antiseptic constituents is 
attained by a scries of- complicated processes involving 
the use of highly specialized machinery*. 



On of ^r-,~ 

xti'A h- »'f-r c 

tif frtfL of lit 

Wright's Coal Tar Soap. 
Wright's Coal Tar Ointment. 
Wright's Lysol. 

Wright's Liquor Carbonis 
Detergens. 


V/RIGHT, LAYMAN & UMNEY LTD., 66, Park St., Southwark, S.E.1. 


Write Sumncr*s 
for a 

free sample and 
full particidars 

‘Ty.phoo’Tea Ltd. 




1 


BiMS 


SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
s : Conditions in Artliritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Anliparasitic, and Antalgic properties. RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

PH AOTT A QO AP Recommended for the Skin and Hair. Especially useful in the treatment of 
OO/ai Acne and Seborrhoea of the Scalp. Largely used in dermatological practice. 
In Boxes of i-doz. and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 


SdvijAcs (ind Literature on Tieque^t 


Adierlised only to the Proietuoru 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

** SULPHAQUA ii stocked by tbe leadins Wholesale Houses in Canada, Australia, New Zealand, South Africa, la^ia, USA. 




‘‘STERULES! 

FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION. 

AMYL NITRITE “STERULES” are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in the Trade Mark " Sterules ” are rigidlj giunrded Complete I.'tt on rcjufi^ 

W. MARTINDALE 12, New Cavendish Street, London, W.l 


. CHEMIST — 

Telegrams 

■MARTINDALE. CHEMIST, LONDO.N." 


^ Telephone - 
LAM-11 ttl 


SOMNIGEN 

The adv.mtage of " Somnigeii ” ts that it does not piocluce the Headache, Nausea, It 

Constipation so fiequently noticed ttlieii piepaiations of OP”’"L o* .V”|i i‘ tcid, I'lnd' 

contains the whole of the Alkaloids of Opuini in chemical coinhination vith entiri’l) 

assists the sedative action, and is stanp tRorsun so as to contain 0 75 pei cent AJori , 
flee from nauseous odoni and chaiacteiistic taste . f-.i.-n,, oe its action 

As an Hvonotic, Sedative, Opiate and Diaphoietic it has ahiays gnen great san.s < > 

is most legulai and ceitain, pioduciiig refieshiiig sleep without unpleasant after-eiie - jiirrrfivf " 

" It IS free from the odour of the ordinarj Tiiictme of Opium, and does not produce the 'amc Mi Picu. '' 

“It has (he adiantage of not being folloved bj mn-oa and IicadaUie and oflier diawbacks ItFIMCU. Cirirl" 


THE DOSE IS 5 TO 40 AIIN’IMS 


PR ICE^tn England, 12/6 per lb. Packed in 5-or., lO-or., 22 -oz.,- 40-oz., and 90-oz. Bottles. 

INTRODUCED \XD PREPMirD ONLY BY 2, 

C. Jv-'HE’V^^ETT & SON, Ltd., as to 42 , charlotte street, londotl^^^ 


IQS M 'f The remarkable power of penetration 

.01 HO P I IV fundamental factor of its effeemmj^ 


Urinary antiseptic and 
genereil internal disinfectant. 


SCHERING LTD., 3, Lloyd’s Avenue, 


London, LC.3- 


s 






^■. •««airdj5?^/ 

*^‘ o un;» 


i-^ . ''i ' •• w un 


i k-- 


: - • :::>- •/ ‘^nc/era/i "^°fencv^n ^ 

^^^edica/ /j ^‘’'nn7enc/ew 
cons/dered Counc// t^'e 

Sep^. J|«eno- 

^ "’'«^adoo. 

--c. 




yi 5 i 4 i&"i!^™or“™« 


^'•'oJonf '■* an'1 ofS« . nausea ^ 5- JTsrj. 


»rr'f too vioVn, P^I^rtK, r4i;tn<.- anrj o,. • "•^^EATHiT-^SSC:?'’' 

iSgsS---*safc^ ™ .r° 

k. „ <Uii,; -'’'"r». ttndo '■^''ati 
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An IMPROVED and MODIFIED 


Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the moie essential movements of expensive 
and bulky Orthopaedic tables at a fraction ofthecost. 


'A 


1 - 












Quickly adaptable for the following ponlions 

Extension of V'fiolc lower limbs. 

IVIovements about liip-jomt. 

Abduction to any decree— 
Hypcrcxtcnsion— Flexion- 
Internal and External Rotation. 
Flexion of knee-joint 
Inversion and Eversion of foot, 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the palicnt 
sent borne antf fransporteef for subsequent treatment ty 
ambulante. By thus freeing beds this new apparatus 

many times over. 


Folds compactly 
for storage or Iran* 
6it in pipood 
case 35m X l^in. 
X llin 


.n i\TFi!f‘<inc! rrurn 3< 1 1 
ilii</niiiii mill iiK(riif(iM> kjI fif 
OH leijiioit yViiT't 0*1 pr 0 t j 


MEDICAL SUPPLY ASSOCIATION Ltd., 


T.ondon Tetephonc • Terminus 5432 (6 lines). 


1G7/185, Gray 
LONDON, 


’s Inn Road, 
W.C.1. 


12, Holly Street, 
SHEFFIELD. 


10113, Tcvlol FlMe. 
EOINBURQH. 







AN” 


ADHESIVE AND 
SELF-SUPPORTING 


Bandage 


SPECIALLY PREPARED FOR THE TREATMENT OF SPRAINS. 

DISLOCATIONS, CONTUSIONS, l : "l ^ 

SWELLINGS, VARICOSE VEINS, A STERILE 

VARICOSE ULCERS, etc., etc. ijAlNUlJi CATGUT 

C EREB.VN ” IS a lesin-impregnafed Bandage, 
spiead on extensible matenal, fiee fiom 
lubboi and possessing elastic piopeitios When 
caiefnlly applied it gives substantial and linn 
siippoit Poioiis, adhesiie, and non-iiiitating 
Experience has proved that “Ccreban” Bandages 
are particularly suitable as a protective after- 
care treatment in the healing of Varicose 
Ulcers, etc. 

“ Cereban ” offei many advantages 
ovei tile old-fasliioned Elastic 
Stockings 01 Plain Ciepe Bandages 

. . . leading to speediei lecoveiy. , , 




ji..t iTtmu JO My i"'. 



Which, while possessing exceptional flexibil.tj, PRlCE 

18 /- PER DOZEN ‘“’''“•''""‘'‘■““'‘."'X.T'rANn al. 

PREPARED JN ENGLAND. y/- 

SAMPLE BANDAGE, POST FREE, for 1/9 British catcut ,o7a< Ttn,F5 

“Ccreban” Bandages measure 3" by •! yards. restore the trade balance. -- 

manuKSureks cuxson, GERRARD & CO. Ltd. ltd. 

SrTaoIlsJSN^ the medical supply ASS0CIATI^^^_^^ 

167-18S. Gray’s Inn Road, LONDON. W.C.1. 10-13, Teriot Plucc. EDINBURGH. 


buy BRITISH CATGUT 
and help to restore the trade balance. 


SOLE pT T 

MANUFACTURERS 

DISTRIBUTORS TO THE 
•MEDICAL PROFESSION 


Dec. 5, IP31] 
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LIFT TO 
FITTI.VG 
ROOMS 

Conpeicnl 

Aisistants 


H. BAfLEY 


45, OXFORD STREET, LONDON, W.1. 
SPECIALISTS 111 ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. 


WRITE FOR 
CATALOGUE 

Sent po:t free 






BAILEY’S 
PATENT BELTS 

No. 4 BELT (Bailey's Patent) 
FOR UMBILICAL HERNIA. 






No. 5a. BELT (Bailey's Patent) 
FOR FLOATING KIDNEY. 






Fig. B250 


SPECIAL BELT FOR AFTER 
COLOSTOMY. 







FIG. BI90 


BELT FOR ENTEROPTOSIS. 


These Belts a^ord perfect general 
support to the Abdominal Parietes, 
and can be htted v.-ith any kind of 
pad suitable to tbe hernia aperture. 

SPSCIAL DEPARTMEXT FOR LADIES. 

LIFT OX THE PREMISES. 






^ Tttephene: CATALOGUE FREE TeV£rcmj; | 

\ Tim. ON APPUCA-nOH. "E:^i“:',.|No.2BELf^BiTi;/sPatent) 

i . POR pregnancy. 


The most modern method of accurate extension 
and safe transport is provided by 

^ COLLENDER’S SPLINTS 

I A /L (refcnf'tf in the leading e'>untTiet of the \:orld.) 

^ evolution of the Thomas splint, preserving all its advan- 

^ c/ tages with rnanv improvements. 

' — ^ Invaluable for Ho.=pital, Emergency, and District Surgeons* 

work. Indispensable for Jlines, Ranches, Lumber Camps, 
Railways, Shipping Co’s., and all places remote from surgi- 
cal auL Jfade of Duralumin, untamishable, light, and of 
great tensile strength. All parts interchangeable. Com- 
plete splints constructed in a few minutes for limbs of 
any dimensions. Sufficient members to accommodate ten 
fractures simultaneously. Supplied in strong fitted case. 

ITn'fc for full deicrlitire lo'/lUt, pett free. 

WATSON BAKER COMPANY, WEST END LANE, BARNET, HERTS, ENGLAND 






MINGHIN’S CHESTPIECES 

iliEGISTEnUD^ 

For Single and Binaural Stethoscopes, 

Being set at right angles to those in general use afford 
the following advantages: Time is saved, as little undress- 
ing is necessarj’. Bed patients can be examined without 
disturbance. The heart can be examined whilst patient 
lies face down, with the result that sounds are much more 
di.^tinct. This also applies to the Foetal Heart. Children 
can be more readily examined by this Chestpiece than by 
-the older patterns as it is not necessary to stand in tront 
of them. Also made with attachment for use vriUi 
Sphygmometer. 

To be obtained from all Surgical Instrument Makers. 
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OR more than seventy years 
Londoners have faithfully reckoned 
the hour by the chimes of Big Ben. 
the famous clock in the tower of 
the Houses of Parliament. 

By the same token of esteem physi- 
cians who first used the Tycos back m 
1908 still depend upon it for accura. 
determination of blood-pressure. Al- 
though minor improvements have been 
Lde the Tycos today is fundamental^ 

thesameinstrumcnt.becausethemechan- 

ical principle of its construction has always been 

The Tycos was introduced to correct 8^"° f hand.or thi 

blood-pressure: Years^of chnical ’use have amply proved 

lagging column, on tne other. Years o rhamber of uniform 

tha? the rugged, thoroughly seasoned dmphragm chamb« ^ 

elasticity, which forms the absolute accuracy, 

upon to measure slight variations of pressure witn a 

When you take blood-pressure with the ^^f^°oo^°l^^est 

you know the reading is correct. This instrument has 

of time 


"obtainable from all reputable instrwnmi^ dealers. 


FURNITURE! 

FOR IMMEDIATE 
DISPOSAL. 


HIGH-CLASS SECOND-HAND 
MODERN AND ANTIQUE. 

In perfect condition. 

50 per cent, below actual cost. 

the' entire contents of SEN'ERM. I 

TOWN AND COUNTRY RESIDENCES,' 
flats, hotels, clubs, clc. 

FULLY PRICED AND ILLUSTRATED I 
CATALOGUE (F), SENT 1 RLL ON 
APPLICATION. 

I Ol'ipPendnR.j^ShcrMon, 

Tablcs“from ^-8 Court 

£10; Dowery Chests £6 lOs a yu 
itr rnTT VGE WHEEL BACiC 9 i 

KACII Oak dressers and gateleg tabl~> 

delivery tre e tow n or COUSTRY. 

bedrooms isj 

of all PO'^da. rangUL pr „,(h 

,0 £250, "Oil made Solid 

fs’aisisE'fSSS 

OITIER ^11®®^®’,.®^“/,'’ llcpplei'lute “O'' 
’ffor.icr 

stands, etc. 

drawing sV°ts,^°nclml' 

1 ^ii^i^tES^AND'EVSY CllAlRS In ^leijOj' 
. -loaf >PLom m Sdk Oam.A 

to £125. 


Accept No 

Svibatitutc Manufflcturfid 
for Tycos Uy 

Accuracy 



aneroid works, 

WALTHAMSTOW, LONDON, E.17 



Greater Comfort for your „ 

“The Rose Corset-iJelt . 

cases vheio suppoit is leqiuied. The X-ia>s 

iipliit. . , to inrliviclunl lequiiement'i, bhcI 

™,S,‘ o'SS.S, ovo,y .. s.v«.. 

‘“l^Crni™' i»«nioS‘"'. imP-O'-ea Ooloto-Pl- 

andTomalc ’patient^. ^minont membos of the niediciil 

^Iv woilc is icconiiiiended bj eminent lomew’s Hospital, 

pioiTssion. and the following I'OSP Tenipeiance. 

Motiopohtan, Ch.ning Oo^s^Middlesex^^ 

MADAME ROSE, 97, Mortimer St., Regent SU j; ^ ^ ^ 




carpets S 

K" “"f-Sir'sK” -1 

L't“"2/o rER YARP 

pianofortes tj eminent nntpri, rc 

10 cuincas _ 

^ o-ariE. 

billiard dining table. 

Frame, 7 guinea . 


❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 


*> 

♦j* 

❖ 

»> 

•t* 

•v* 

r.fT. 


(SlUPPERSTJSpHf 

LONDON, N- 

ON SALE DAILY j.,j, 

(Within 19 2550,^., 



»BUBC5 4. 
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ALLIANCE DRUG &. 
CHEMICAL CO. 

10. Beer Lone, Gt.Tovier St., E.C.3. 

Telepljcae : Rotal 5BS5. 

Tel. Addreti : •• N'ALTr.or," Cilcatb, Lo^dos. 

Etlafclisttii 1812 — RcorganlzciJ 1902. 


Ccatiana: Q 1/6 lU 
Ilhei € 2/6 Ih. 
Senr^fle Q 3/9 lb. 


r.<<* Cen/Mri;/ tjietaltzct in rroridiny 
fledtcul i'To/eiijou ct THE lOViEST I'O.SblBf.E 
tficliiftre prices (no charge /or etc-, or 

Caret, etc.) tritn pure ntid reliable Drugs, 
Che^’iiealt, rharrineeuttecl /'rfp-»TrutiOTi#, Com- 
/TfWfd Tallett, I'tllt, EurgiecI Drettiiigt, and 
.'iti.ek JfiTturei cf approreil fornulae at tued 
Lg th* Loudon and ei^fr 
JVe append a fei: tanjde prices for guidance 
cf the great taring that can be eTeeted. 

AOr/T.— ror terms tee detailed lirt. Orders 
reeeired through London Herel ants or Linlert. 
iltirdt cnTTxage fonsard. All paelaget free, 
Cxpirt cates extra. 


WRITE FOR 
D E T A I L E D 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 In 6-lb. Bottles. 

Aurant. iQ 2/4 Ib. 

Auraiit Lo. Q 2/2 Ib. 

CohuNbar Q 1 /3 lb, 

Cjcchoa. AcJd G 2/6 Ui , 

La>,ar s Taste, 14 lb. 1 /2 lb. ; 1 lb, Q 1/4 lb 
•I.ui. nellatlori. Meth T S Ib. Q 2/1 lb.; 1 Ib 
ot 2/4. 

•I.»r| A!tber Nllros, (Sp. £tbef KiL Substt 
tute), 6 Ib. Q 2/3 lb. 

•Li6j. Atnmoa. Acet. Cone. (1*7), 6 Ib. !/• lb 
„ Aromat., 6 lb. <a !/• lb. 
Pelro>i«m .Tellr Flai., B P.. 7 lb. @ 74d. lb. 
Bismuth Carh., 3 Ib. Q 10/-. 

Cliliiruform Tur.. 8 Ib, Q Z 12. lb. 

Pot, BromUl*. 7 lb 1/8 lb. 

Cjuininc Sulph., 4 oz, Q 2/8 oz. 

PILLS TASTELESS COATED, 

Potass lodid., B.P.. o lb. n 25/6 lb. 

bod. MiIpJi. FeaJlierv crjst., 7 lb. 3d. Ib. 

8p. Xther Nit,.B.P..4j lf». Ct 4/6 lb ; 1 lb. 4/10 
fip Animo'i. Arom.tt.. B.P.rC lb. (g 3/6 Ib. 

Sjr. (ascora AroinaL, I5.p., 6 Ib. 2/9 Ib. 

„ (;iiCtio TIiosp. Co, 6 Ib. @ 1/9 ib. 

SYRUPS, 

Aurant.. B.P., 7 Ib. tS 1/10 lb. 

Easton’s. B.T, 7 lb. 1/4 lb. 

Fem lodid.p ILT.. 7 Ib, Q 1/10 lb. 

Fern Tboap. Co. 7 Ib, 5 Ed. lb, 
llrpopbosp. Co., BTC., 7 lb. @ 1/- Jb« 
rfuni D.P., 7 Ib. 0 1/- Ib. 

niiamm, 7 Ib Q 1/1 lb. 

P.hei. B P . 7 lb 0 1/1 lb. 

Scjllae. BP, 7 Ib. (ft Ed. lb. 
fiennae, II T.. 7 lb. (a 1/2 Ib. 

Tolut . B.P. 7 lb i<e JOid. Ib 

TABLETS COMPRESSED. 

Wc can supply smaller quantities at slichlly 
increased rates. 

Per 1,000. 

Bland’s (Su?nr coated), gr. 5 3/10 

Nitroslpcerini. B.P., gr. l-50th 5/. 

Perculoride of llercurr (Coloured) 15/- 

One Tablet in 1 pint of water is 
cqinialent to 1 in 1,000. 

Thvroid Gland, gr. 5 12/6 

TI'^ e'dl ere to prices quoted, tut 

a* some fnctuate from djg to dag, they must Ir 
eomidered at tufij'-ct to change icithout rwiice. 

TINCTURES. 

In 5-lb. Bottles. 

B.P. Aquos. B.P. Aqiioe, 

Celladon- ... 4/3 1/6 fivnscj am. ... </3 2/4 
Beonin Co. ...4// — Nucu. Vom. 3/10 1/4 

Camtb- Co. ...3/* l/60pii 6/3 4/3 

Card Co. ... 2/6 l/6t^mn, Ammon. 3/3 — 
Centisna Co. 2/8 1 /6 Rhei Co. ...2/8 1/9 
Cnr Acid Cone.. B.P., 28 lb. pall @ lid. Ib. 

.. Uvdrarg., B.P., 7 lb. @ 4/2 lb. 

„ Ammon., 7 Ib. @ IfH lb. 

*' Ichtamolin, B P.C.. 7 Ib. @ 1/10 Ib- 
*1 Zinci Ox.. Benr.. 23 lb. @1/* Ib, 

• Jliniumra quantltr at these price's : TTome 
Trade 3, E^ptort 12 Winchester Quarts aisorted. 
We can suppl\ smaller quantities than adver- 
tised at slishtlv increased rates. 



Semples for c'lnlcal Iriel 
will be forwarded on 
request to duly qualified 
members of the medical 
profession on application 
fo Bristol Myers Co, 



Sal Hepatica possesses all Ihe essential 
qualifies of fhe perfed purgafive. Ifs adion 
is prompf, painless and fhorough. If is non- 
habif-forming, because if confains sodium 
phosphate v/hich increases bile secretion — 
thereby avoiding fhe habit-forming pro- 
pensities of other laxatives that call for 
steadily increasing doses. The exhibition of 
Sal Hepatica is by far fhe most pleasanf 
and effedive means of eliminating all toxic 
amino acids from your patient’s system and 
ensuring regular defecation. Sal Hepatica 
is an efficient eliminanf, antacid, cholagogue 
and duiretic. 

Sal Kepafica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 


the proved, medicinal, saline laxative & cholagogue, 

BRISTOL-MYERS COf-1?ANY, 1 12. CHEAPSIDE. LONDON. E.C.2. 
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Tlie Collection of 
Overdue Accounts 



Yoxir visiting card marked "B " in 
an envelope will bring our Prospectus. 

THE BRITISH MEDICAL PHOTEOTIOH SOCIETY 

(B.M P.S. Ltd.) Established 1891. 

26, Langham Street, Portland Place, London, W.1 

Phones: Langham 141I-I412. See.: N. Rutherford Watson. 

AH Medical Institutions and Nursing Homes are included in our scope. 


MEMBER’S STATEMENT: 

Gloucestershire. 

7th May, 1931. 

Dear Sir, 

Enclosed please find cheque for 
Subscription due to the Society. I 

received a cheque from Mrs. C for 

£10-18-0 this morning and have 
forwarded a receipt to her. 

THE ABOVE MEMBER SENT HIS LIST OF 
DEBTS TO US ON THE Sth MAY. 1931. 
WE THINK THIS SPEAKS FOR ITSELF. 


z: FOR DEAFNESS “I 

Doctors prefer “ARDENTE” because — 


.....“ARDENTE”--- 
: STETHOSCOPE. 

;!/; 7? H Bent mat 
".n Stethoscope spcciollii 
ifor meinhcn of the 
luudicul piofessinn 
fro'u deaf- 
•jubs Maini a)c in nsp., 
\aml excellent nnults 
Idle icpintcd on (he 
llatest^ Oi ei tdi need h>j 
Ithe interest shunn at 
Ithc last B.M A Meefinij 


9, Duke Street, CARDltF. 

27, King Street, MANCHESTER, 
118, Nc^\ Street, BIRMINGHAM. 
37, Jameson Street, HULL, 

64, Park Street, BRISTOL, 

63. Lord Street . LIVERPOOL 


1. II is indhidiinlh fitted to suit the rnso 

for jouiisr, i)iid(!Ic‘-:iged,'or old. 

2. It is slniptc and true-to-toiie, and leares 

the hands free. 

3. It ronuncs strain, tiins rclIeTlng head 

noises, srh iiig iticniisph nous Iio.iritig. 

4. It roincjs sound Irom ^nrjiii!j rangc’i 

and nnirVs. 

6. It is oiitirolj dirferent, tinrop}al»*o, and 
carries a guarantee and service sjsloni. 


fi. It is snitnhle for ‘^h.ird of hearinar*’ or 
acnlel) de.iflhroiigh rarlotis raiisen 
7. It is helptnl lor coinersntion, innslp, 
talkies, nirelrss, lionic, olllc?, pub.Ic 
nork, and sports. 

S. A n ide ranu'e— elect rie.il and non-e’ectrlcJil. 

FREE HOME TESTS 
arranged for Doctors and Patients. 
Medical Presort ptioni made up to the 
minutest detail. 


M! R.H.DENT‘5 


FOR DEAF EARS 

309, OXFORD ST., LONDON, W.l. 

Tcl • 'Mavl.'nr 1580/1718 Cnriurinht 


medical- 

reports 

Commended by oil 
leadins 

/ournals.‘“^f^'• ^ ”• 
Dent ml! be happy 
tosend full parttca. 
lars and reprialt 
on rcauest. Pad 
also arrPaSt 

dcmonstratloni 


zoo, oauumeimii 
23, BlncLett Street, NEJIMSTU 
111, Princes Street, EDINBLIiCH 
97, Grafton Street, 

271, Hicli Strec^t, hlETCn 
40. IV.-'Uingtnii Fhec. — 





jairdl O**®— 


pbljplie^iih-. bottled 


IS IT FAIR to your best friend to make him your 
Executor? The duties are onerous, and usually 
thankless^ the responsibilities are great and the pen- 
alties for neglect are severe. Moreover, he may die, 
and the expense of appointing his successor is 
considerable. On the other hand, if you appoint 
the Westminster Bank instead, the fees (which are 
paid out of your estate) will probably be only a 
fraction of the legacy which you would 
have left to a private trustee 

Ask for the ‘Executor and Trustee' 
booklet at any local branch, 
or call at 

WESTMINSTER BANK 

LIMITED 

BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, W.C i 
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WONDERFUL ACCESSORY VALUES FOR MOTORISTS 



EFFICIENT FIRE 
EXTINGUISHERS 
AT AKAZIHG PRICES 

Pnmp 

Ti-o i:xtinpti*hrr*p. Foil 
Firo Fxiin;riil«hrra 
in anrl approrf-il lij 
Uir Fir»' OCfc Lnmtcilfrtn 
ET{in;ni’‘«’'‘ra con- 
tain a full IMti'*! quirt fif 
\ 'l>i 'L in- hi Ia'^ f x* 

in.; I Artui’lv 


C.T.C. FIRE 
EXTINGUISHERS 

confain 

Carfatin T**;raLlil ntcarnlaro 
equally eSncr.t to li e ino': 
cxp'nsire. To operalo TJ! ICE 
screw off rap arti A 
pour 03 tftse rf f.rp. /In 
Wall tra-leis fer ^ 
samc.Cd. catra. PoacM. 





SPECIAL PURCHASE OF GEHUIflE 
AMERICAN BOSCH ELECTRIC 

WINDSCREEN WIPERS 

A •llrr.t anil irr^t po»Tfrfiil Kiprr whf h rm- 
aumi^ ain*nlmtira of mrrrntaml ^ f\ tf\ 
which will plre rmri of trrrnb*'*- | n / n 
frecscrrice. 6 or 12 roll*. TTuLillr ■ wl W 
C:.-. PEICE pi-.trvl. 

State roltase. 




GAMAGES 

SPECIAL 

SPOTLIGHT 

A L'autifc! articln 
CrtM with 
fllwercd refiector, 
swjtrh atj'l tmiver*?-! 
l/*a'tct for Saivn rr 
Carr Usually 
15 *■*, Pnee, wire 
and tulb n f A 
Pcita^eej. [ JQ 


BRITISH 

^ fiP/J made 

^4^ FOG LAMPS 

'yfe' SrailelnBirTrlnsl^ato. 

FlttM with amlx'r 
Clasa.di^^ilrcred pirat^'lle 
rcf*‘'tor, switch and uni- 
renal b*acVet fer dnmh 
ifim or turr.p^'r. A'^i.alJy 


w’o-thI 2 •?.Tolie<*lmreil my t 0 \ 
<^^at^the^atrL-uinsIy low ^ / g 


WaPjs 


Send for 

GAKAGES FAATOUS XKAS 
CATALOGUE 

Pecked tslth Gift Sat^sext^ons for cU. 
Profately illaetrcted. 


A FAMOUS KLAXON 
ELECTRIC 
HORN for 

1 laiUmp tar or f r' crin^ 
urfl'^r Ujun^t. Prritctly 
wa'erircof, CnlaViifl in VC\ 
i/-a-'‘lc. TVAs Li-m pi-re^ a 
t\ WTi'lUl hlgh-pltcf»ert pene. 

irstinff note, lo every way 
equal to the mo-t ery^c-'tve 
n/'f/al p-cdcrtioo. Actsr-IvalaelS 
Pn«12e. Pcst. CnL State Tolia"*. 


GAMAGES, HOLBORN, LONDON, E.C.1. 


Alio cltai'iaU^ et cur City Ercnch, 107, Cheartide, E.C.2 


TeifT^cr.e: ITcUirr, S4SA. 





“METHYL- ASPRIODINE” 

'A. single definite Chemical Compound of a Methj'I derivative 
of Aspirin and Iodine, of undoubted value in the treatment 
of rheumatic affections. Supplied in the form of 

“METHYL ASPRIODINE” BALM - 3/-; LINLMENT - 31 - 

Manufactured in London. 

\V. MARTINDALE, 12, New Cavendish St, W.j. 

Telegrams: Martindalc. Cheinut. London. 'Phone: Lacstam 2ml. 
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^st SnJ 



defies ly 
12 monthly payments 


Genial Heat 

for Chilly Days 


5, IP3, 





y. . ' 

/;fe<.'..V 




'?"Sr .1.. *,.. „ „ 

?ir^r'xSt{^|sPr 


S^iurd,y: ,.,_ O/ Crec/rt 

regent 5288 


rrr---- ____«EGENT 528€ 

«-h ei-evm-° 

‘‘p“S ^e.-vfee'*''*^' . 

£nces-th/"''bn3f/‘ surprising, ^ jp^ 
^ondon area being onlv'^f^ ‘>>0 
rad1oa“.L?"i”'=?. ^or each^ 



^f<'lglit Joi in. 


m.Tr ''^'^^r>tion 
ml ‘"""suiting 
sn,gen-osn.uI 
.'"spitnl ,v„lt!„. 
'""ins, m-o qiilcklv 
""'I Plensnntlv 

Tirr'rl ''^' '!'« 

^ T oV'^ 

l)„( '"■'•""St of 

"."t one penny for 
»ix hour*. If bni iis 

«>» Ihrouch. “'''“*'’ 

THE T/LLEY 

i^adiator 

ranbocariicill.yfbg 
hitndlc ami nsni f„r 

l'"■>t nig reception or 

consulting room,- 


“SSE*^/ 


SJ’^I’HOSCOPEs 



livi, “ "*• 

/, , room. borl»v*«.*. cojjsninn 

S 3 #afS #:55 

“''"••ics pai,!.'*-’""""""". or C\ aD!;“'pos[‘"% 

. /or /ari/e roo.,.o “ '""I 

^ W;W.4. 


, London & J 

,, X-Ray CAP 

TJ,nn,r f.-„r,l,..,, ^-I^R SERVICE 

4289 



CHEST m 

•Ti CPafenO 

‘!ioph?a'/m i'/e","e’my''‘' *""'1 

"nd maEnifics hean ?' ^’ 

.. . 

rtawksley & Sons Ltd. 
fncf h"/iwtrn »/ 

insfrumenfs for fhe Measure- 

^scmoEiob. n^e,,^ ^;;°;;;^'^£ 

Microscopes, Hfel^emraAccenurit, 

^sy^oiogical, Andiropometri. 

' E.v per, mental A pparatus 

7W.>( /rec 

Telephone : Wribecl: 3859 


Name Plates 


Write for oiir iirir (i*f in '''l";'l' 'i'.' 'i' 
found designs and |iri«s of lllj.'' ■ ■ 
niiONZE, and rilliOJm.'l-i UJt'l 
.Vamcplatcs (tlic lallcr tna "''I 
cloaiiing), witli fnslcl>";"^"■‘''','■' • 
ri'iing. Sketclics arc siilmii.lcd, .ami . 

*!.- in.i(r.i’i'o!<2 nrr> nit(i. 


— f^r . *x«xora cardi. 

HAMLTONS ACCOUOT BOOKS. 

’ Printer*, BURNLEY, LANCS. 


^ PORMS. 
nJ^SPAMPlNC. 
bottle Wrapper 

_ etr. 

Record Card* 

Accoufrr BOOKS 

Rnp^rrv I 


fi\m£r. »KeicJie,s arc 

tlic finest materials are nS'il. 

„, KMliM half n <'••"'"[!'■ 

COOKE'S (Finsbury) Ltd. pcpi. 

. Ill FINSBURY PAVEMENT HBUSE. 

III LONDON, E.C.2. 'Al. : MLT. 

A GEN TLEM^NAHyArS LOOKS WELL DRESSED 

} r~Trj GOOD CLOTHES 

genuine new overcoats. loncr. 

DRESS, SPORTS SUITS, ir. d!n<t frm id 
tflc eminent SAV/LE ROiT tji/jri. r?,? ' 
DAV/ES. LESLEY & KOBIRIS SaiOLJl 

&c. (receipU prp^rffJl. 

Ol/R PRICES 3 to 8 Cst 

Alterations on Premises. 

REGENTDRESSCrpiniidIrf’iid:'. 

17 , Sbaflesbcr/Art.. PkaJiHrCirezs ff.L 

(Sc.uC\iL‘M’:x;"> 

Ia(i/M'Dept.on /itflMf. Cf.?. 7511 

NAME PLATES 

In BRONZE ' 

or BRASS. j 

Estimnfes nnd Sketches sent free, j 
H, K. LEWIS & Co. Ltd., ' 

iledical and Scxenti^c 
136, COWER STTtEET, lOSPOi^- V>'.C>. 

NAME PLATES 

BRONZE & ENAMEL. B.RA 5 S; 

■• ■■ ' IdiSii’ki;!'* 



in BRONZE & ENAMEL. 

•lioClIROSIIUMPLATE. Sc.edd.-lii/.feril 
S. J. & A. HERD. 
30 , ( 3 .ERKENVVELL ROAD, . 


tCI 
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no 


most of the occasi — v.hen 

finest and healthiest woollen undenveax 

J'ou find it especially necessarj- to recom- 

made. Scientific investigations* hare 

mend woollen underwear it is a serious 

proved that garments made of wool do 

matter and worth a little serious thought. 

more than any other to prevent the 

To carrj* the saggestion a step further 

deposition 0.^ moisture on the skin ; retain 

and say not only stool but AVoIsey 

warmth better than anj* other material. 

is a piece of discredon, for "Wolscp* 

and allow the most equable tody 

Undent ear has long been known as the , 

temperature possible. Such is Wolsey. 



^ Bj th Britiih Rezearck AiK^ctUn fsr the //* ^etJen aid U’ertted IndastrieSf deteiUd referts tf xslui 

KidU he ient free ee ai//icat:ift « ffclsey Led^ Leieater, 


PLAYER’S 

make a delightful 
present for everyone 
at Christmas time 


PLAYER’S “Medium" 
Navy Cut Cigarettes 
150 Tin 7/3 
100 Tin 4^10 
50 Tin 2^6 
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the peroral treatment with 
activated Pancreas-Hormone 
tablets (with Asparagin and 
Dekamethylen - diguanidin - 
Carbonate), reducing sugar 
excretion without undesir- 
able by-effccts. 



The inunction : for intra- 
dermal treatment, standard- 
ised under control of Prof. 
Dr. Wolff-Eisner. 

The tablets: for internal use, 
‘ contain Sulfoguaiacolate of 
Silicca. 

Samjite and Tjilcralurc free. 
Manufacturer : Dr. Rich. IVeiss, Berlin, N.M'.6. 
Agents : Pi.Y & Co., 5, Panerns Lane, 
Queen Street, London, E C.4. 




& Co 

for Cars to suit 

THE 


Part Exchanges 
Liberal Altowanees 
Deferred Terms 


SINGER. Bland New 1931 (Shop soded) 
10 h p 2 door 4 scatcr CoupS. Sliding root. 
Fully guaranteed and equipped. ONE ONLY. 
List Price £210. OUll PRICE CIKg 
(Also Open 4 seater oflered at £130)^'*'” 
STANDARD 1931 10 li p. Coaclibuilt 

Saloon, Sliding roof. One ownci. fflAS 

T.a\-ed 

MORRIS-OXFORD 1930 15-h.p. 6 cyl. 

Coachbiiilt saloon, Sliding Cl *57 Ifli! 
loot. Cliautteur Lept Ta\£d llvi lUo, 


Cl 


CARS BOUGHT FOR CASH. 


369, EUSTON ROAD, N.W.l. 

'Phone: Museum 7741 (12 lines). 


VACCINE 

REGMAH’S 

PURE 



LYPiSPH 

ASEPTIC 
CALF LYMPH 


for reliability and normal reaction. 

Prepared under Swiss Go\ eriinieiit control 
m accoulance with the requirements of the 
Jheripeutio Substances Itegulations, 1927. 
As Supplied to the Bacteriological Depart- 
nieiit, Guj’s Hospital, Loudon. 

Price: 9d. per small tube 
(6 for 3/9). 

Sole Affcvts: 

VflLLIAM HEIN EM ANN. 
(Medical Books), Ltd., " 
99, Gt. Russell St., London, W.C.1 . 

2 elcphone : Telegrams : 

ilUSLtil 0878 SUN’LOCKS, LONDON. 



Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish 
and llussian BatliH. Aix and Vichy Bouches, Massage and I'lombicrcs 
Treatment, and Electric Insiallaiion for Baths and otlier ^Icdical purposes, 
Do^\slng Uadiant Heat D*Ar&on\al High rrequcncy. Diathermy, iNniiheim 
Baths, Kew Soapless I'oam Baths, etc. Si>ecial provision for m\alids. 
Milk from our farm of 300 acres Large Winter Garden. Niglit .\ttend* 
anco. Booms ^\eIl ventilated and all bedrooms ^\a^mcd in Winter. A 
large Staff (upwards of 60) of trained Male and reniale Nurses, Masseurs, 
and Attendants. 

’Grains t “ Smedley’t 
Malloclc/* 

’Phone: No. 17. 

For Prospectus and full 
information please write 
MANAGER, MJ. 


STRETTON HOUSE, 

Church Strelton, Shropshire. 

.V PUI\ \TC HOME for tli- treatment of 
GentlLmcn suffering fiom Mental or NVrions 
lUnesi, inchiding the Tillicd disorders of 
.Mcoholism and the Dri'g Habit. All tipes of 
c^rU Jlental and Ner%ou3 cases arc recened 
Without ccrtificatf^s as Volnntarv Patients nndei 
the proMsioMs of th« Mental ’ Treatment Act. 
1930 Bracing Hill country. See Mrthcal 
Drrertory, p 2138. — \pi»Iv to Medical Super 
Intend nt. ’Phone : 10 P.O. Church Stretton. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Hctidenl r/;uKUf>r 
G C. R HAMIINmiS, 
M.B , B Ch , n A 0 
(II rn 

n. MirTFLTAM), 

M D , CM (Efir ) 


m 

'.A 

□ 

n 

LOC 

K 


ilakera to mo’^t^ 
flospUala and 
In‘4titationa 
throughout _ 
the 

Country. 


'’We ipecialiie in^ 
^ihe latest model^ 
of both metal and 
w'ood limbs, 


J.&E.FERRISLtd. 


^ Send your patients^ 
^lous. No effort is 
^spared to makc^ 
each 


case 
success. 


A hilf-centnry 
33,TilusentiSt„ 
New Oxford St., 
^London, W.C.l. 


BRASS and BRONZE - 

NAEVIE PLATES 

by tha Actual MaTceri. Send for List. 

FORD, 37, Palace Rd,, Bromley, Kent. 

THE GRANGE, 

near ROTHERHAM. 

-A. HOUSE Liceiisca for tbe leccption of .1 
hiuitcrt iiuinb-'r of Ladies siiftcnng from Ncr- 
\ou8 and Mental disoidors Both certified and 
\oUnitary patients rcccncd. Approved for 
Tempoiaiv Patients. This is a largo country 
house, with beautiful giounds and park, n\e 
miles from ShcfTieUl Station: Grange Lane, 
L & N.E. Bailwav. Shcmcld. Telephone: 
No, 40030 Ecclcsficld. Besidcnt Divsician: 
(j iLBcnT E Mould, LR.C.P.. MUGS 

ST. ALBANS, HERTS. 

(20 miles from London ) 

Ladies surtciing from nil foims of JIENTAL 
ILLNESS lecencd for licatment nt the Herts 
Count} Mental Hospital, Hill End. Coinnlescent 
and mild c.ases can be treated in a debglitfnl 
coutilry mansion, with cxl^nsnc grounds, Known 

ns "HIGHFIELD hall,” 

situate about a mile aw .ay from Ibe Hospital. 
Fees 5 guineas weeKh. 

I*a 1 1 iculais from flic MilDlc^T. SUPT. 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 5J acres of secluded guldens. 
HOME FOR TMTIVE MENTAL PATIENTS (LADIES). 
Well-appointed prixate bouse. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting I'lixsician. 

Clapbam Common Tube!'*" Apply. M^s’s’thw-aitp.s 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telcpbone : Clissold 1648. 
rniVATU HOSPITAL for Ladies and Cinnl'f 
men anfloing from Mental and Ncixons Dis- 
ordeist -jlic Ii05pit.al is aitnaled in nine acres 
of pleasure gioiinds. ISoHi xobintar} and 
patients under ccitificafcs received. For fur- 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

For Mental Disorders, wllh or without certilicates. 
Besidcnt Phxsicinn : CEDRIC W. BOM ER. 

Ordinary Ternu: Hve Guineas per week. 

(Including Separate Bedroom, where suitable.) 
In ters lews in London bs appointment. 

Bisliopstone House, Bedford. 

PRIY.ITE HOAIE for ^I^NT ALLY AFFLICTED 
LADIES. Ten only rcceiscd. Apply, Men c 

on.eer or Mrs. PEEr.E Telephone: 2,08. 




In the winter garden of Scotbnd, fjcn; {‘‘i 
Bun, 600 feet up. Ionic air, beaut) n SYUf 
landscape from sheltered balcoincs 
winter garden, swinimin" bath, Irmu, It* 
miiiton, golf, fishing. ITillv licenced 
baths installation. Plivsio therai'futic, nsu:*. 
electrical treatment, ultraviolet rid n 
l*h}siciau in attendance. Write for proq'^i.t-J. 

Among the Pine-clad Border Hilli. 
PEEBLES HYDRO, PEEBLES, SCOTLAND. 


A Medical Hydro in the country, 

(Half an hour from London! 

The Stanboroughs, 

WATFORD HERTS. 

Completely equipped, Pl^s-"’") 
biglily recoimnended, inspection nnii i 
Send tor Brochure No. 12 
Telephone : 


BOURNEMOUTH HYDRO, 

with Vita glass Sun lounge and Mitinclbn ' 
on the South COP 
Every Kind ot 

Exm? Kind ol EleotViuty. Dntlicn.,. 

High' rrequcncy.^ Elretrlo Lift ,,j 

rrospeotus f™'!. KmTii Mh 
rSausi] I^-TRosbHbTcm ^ 

^ ooaifortable 

for Harley Street , 

THE CLIFTON HOTlL, 

STREET. LONDON. Wt. 

gives comfort, B-nIcc. and eni-^^ , 

larger Hotels at less cost. • ^ 

this. Bedrooms with (, llul'l 

f elepliones. Centrally 
Street and huning Home ^ 

’Grams : Clitlinton, Lond Te ■ — 

the moat house, 

TAMVVORTH. STAFFS 

Medioal Atlend.xnt. Tclej^ 


** Tfavnes, Brprlr 

Tel & Telegrams. HI F«SCX. 

LiUletoaMl,Brcnl»«f,Sr;; 

s vfArt ft flboTC ® r i*. * 

Large ground-, 400 yoIun».J,,4;..| 1 

G rove Iloiiho, p,- r- 

Church .Strc^S'''^‘| 

A Private hdi”'r"---kl ' ' 

iocior^sIVKlo^vln^ ^ 

Urate. All. ;.i_ 


D 

staff, 

inodt 
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Patients of both sc'^cs now receive the 
SPRINGFIELD TREATMENT for addiction 
at Harrow Weald Park, Middlesex. 

This intensit e treatment, lasting one month, is 
earned out in a delightful country Mansion; 
special studv is made of the individual case, 
and prot ision is made for his after-care 
when the patient leaves. 


A COUNTRY HOUSE, secluded in its ottll. 
gardens and park, ttithin 30 minutes of 
Baker Street. 

A descriptive booklet, vcith on'inal pltoto;;raphs and 
full information, ■uill be sent on application to the 
Medical Superintendent, The Mansion, 


HARROW WEALD PARK 


SPA AND NURSING HOME, 
MIDDLESEX. 

Telephone: Stancore 200. 


DARTMOOR CONVALESCENT HOME. ABOVE SEA-LEVEL 

E.-ta1 Ii 1 i<h 1 1*03 f f Treat" ent of Pulmonarv ami other forms of Tnberrul ■» Slielterwl Sittia jon oa the « of e^ o' the r" tar * 

Tladiograpliic Ir .allation, El-cirtc Li?ht Certral ireatinjr Separate Bedro-rO'* E?* mnt Trratn *-Tit r ml n I w th ind t d .al r tn* •• 1 

rmi j nil re-Tr-LtiorL. lllu tratr-J IropectL'* on re«i to the Reilent Ih ician C H B'TPt, >1 P C S LPCP, Tort II e, 

DetO" lure TeJepI o»it n CHtrro''D T le-'ram* Topp, ffitoForri 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

E T^PLI'-KED 1622 / e PvirvrON 

A com'ortahie pziA.i*e Il»j5IE charminprU =itiiatfd overloo m,, Torbar, cear Torqnar, 31alil 
line 3j 1 ouis from rjddin;:ton Co'li Ladie- and Gentlemen admitted as volnnfarT patients 
The treatment i tl outcome o' man\ \ear3 erperience and rernoMne a!J cravins 

for drink ard dru? it ha-* a Ionic oetioa on tJ e a%«t pi anj the s*‘rfT3l heal h is imfoved 
A1 ohol and dru"* rejired pra lualh n thont «nferinc 
n \fTlONAL NE \OLS DISFXSES \ND NEI RASTIfEMk ar" al o treated with excellent 
re«ii i« Ca e« nith in«omnia dcpre«»ion etc , do e pecuIU well 

E.vcet ‘lonalU gc-o<J cliirate and amf’e and varied arm* ment MMerate icclu«ive term’ 
PrcT«pec*u’ €*■— frem ST\NrO''D PaE.r, B Ch B P ’ lied Snpt Bar raisTJtoa 


INEBRIETY 


OALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment o' GE\TLE3IEN under the \rt and priratfL E.tab 1583 b\ an \a*oeia 
tion of prominent medical men and o'ber® for the studr and treatment of alcohol ard druej 
abuse Larpe eeclud^-tl ground on the bank o' thi. Pirer Colca Full •ize<l billiaeds 
croquet bo^I’ Of ' f3t r Park ^^andv Lodge) clfr^e li Fer pnr*iculare appiv to — 

F S D IIvcc 31 P C ^ ic Peeide-t Jledical Sup' TeIephor-» 16 PiCKJrx'^srr'O’’'^ 


ALCOHOLISM & 
OTHER DRUG HABITS, 

THE H.\RE NURSI>G HOME. 

As fc-njej a"(l esiab^.sh‘'d Lr the j^te D». 
Fpa cjs Hipe, for 20 vear« 3'eti c' th-* 

^orwood Sanatorium and autb r c* "'Alerted 
ism * etc , 'o- the treatment c' ALCGIIOLI'^Jf, 
other D'TJg Ilabit’ IrKi-^na \eura tt^cia, 
Fimctiocal Verve a* D order* 

“THE OLD HILL HOUSE.- 
CHISLEHURST, KEfIT. 

Fees 5 — 10 guineas Ample an uses^rtr 23 
bedroom* \cneie for miW cases Quiet a-d 
pleasant •ctuation 

LctUet and tf^ntienen edfitted far 
For pnjepeetos etc, write c- p»-c-«» Walter 
E. 3Llstep, 5, M D , 3IJLC.,S , D P IL, Ear^^r 
at Law (Ties iL d Sap AcJicr o' The 
Alcohol H-b;t ’ 

PI one Te er’er j 

Ch alehur-t 43L llaste-s. Chis etcr-t 


SHAFTESBURY HOUSE, 

Nr. UVERFOOI^ 

‘?pe<‘iaJU built and licen« d for tb“ cart and treatment a limited nrmber ©e jje-* 
and G nl'emtn «uPerin. from Vervojs -n 1 3Irntal > -ea^ d wn \oluntar' anJ r*rti*ie*l 
patient rr-ceived Ladie al o aJmitted as Temporary Patients wit! out cer*ifiea*iea 
Terms ii oierate AppH pE ident PntsiciA Tcl Vo 8 Formbv 


THE LAWN, LINCOLN. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This Regi'lered Il^'pital ritcated in large 
crouniLs near the Cathedral ^ecel^€S VOLLN 
TM ’t anl PPI^ ATE PATIENTS o' fcc*h seres 
for treatment of Jlental and Vervous Dt«o“ders. 
inriud-ng Pcat Encephalitic corditions in 
adults Spec al 'ac 1 ties for Pejcholherapj in 
co-operatire case* 

All particular* may te obtained 'rom the 
Pesident Medical Supenn'endert 

Dr Matt R. MD DPIL 


This Registered Ho«p tal for IfEKT^L 
DISEtSES, with the eea- de branch Clan r Dos 
CoIw\n Ear for the treatment end ca^e of 
PRU kTE PATIENTS c' the LPPER and 3uD 
DLE CLASSES \oIuD*ary, Temperarr. and 
Cert Ced Patierts received 

For terms etc applr to th- lledical Soperp 
terdent J A C I OT 3 B who tray alio 
te seen in 3Uncheeter b' appont—cst. 

Telep-hosc 2231 CaT L si x 


deganwy, 

Cieraarresxliire. "Tie GmiJelwali cf Walei^ 

REST HOME for tired o- Convnlescint 
Gentlepeople Mea and o=eu- a-d 

Mountain ar* Dry 'unn> ^ - c 5 

from the Trefnw Chalybeate Wel.^ 

For fiirthe' particulars apply to 

Mrs- C. HERBER.T ROBERTS. 
"Xalavon.— DEG•V^^^\^’^ \\a es 
Tcl-*. Reaw Desaewy ” 1 e’ 2“ Deganwy 


CITY OF LONDON *1ENTAL HOSPITAL. 
DARTFORD. KENT. 


mest cr'*-- ee-ti^ia -•a ■» 

tor as e th-r 3i>uI.NTtf i 
PVTIEVT" -t a wer-.^ ' " c' 
anJ Lp-a’di 


- TE3 f 
TT^ 1 f 


1 . \ 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

President: The Most IIon. the MARQUESS OF EXETER, C.M.G., A.D.C. 
}lcdical Superiritendcnt : Daniel F. Ramdaut, M.A., M.D. 


This registered Hospital is Bltuated in 120 acres of park and pleasure grounds. Voluntary 
patients, who arc bullering from incipient mental disordex’s or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, .are rercived 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special luirsos, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which p.aiicnts 
can be admitted. It is equipped with all the apparatus for the most luodeni treatment of Mental 
and Nervous Uisordcis. It contains special departments for hj'drothcrnpy by various methods, 
including Turkish and Russian baths, the proloxiged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombicrcs treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy .and Higli Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establislimcnts and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables arc supplied 
to the Hospital from the farm, gaidcns, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
In farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St, Andrew’s Hospital is beautifully situated In a Park of 330 acres, 
at Llanfairfochan, amidst’ the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients xuay visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park, • • • • 

At all the branches of tlie Hospital there are cricket grounds, football and - hockey grounds, 
fawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities aro provided for handicrafts, 
•uch as carpentry, etc. , . . - . _ 

For terms and further particulars apply to (he Jfedical Superintendent (Telephone No. 56, 
Kortliampton), who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for tlie reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. . 

Tel. ; 64117. for etc,, npjd.v to (he Medical Superintendent. ■ 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

*Vhonc : 11 Ashton-in-Makcrfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES cither voluntarily or under Ceitificate. Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by Us own farm and gardens, 
in which patients are encouraged to occupy themselves, Everv facilitv for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDIC.4L SlfPERTMTENDEN’T. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An /Approved Nursinre Home for reception of 
female Cases under the Mental Treatment Act, 

The Homo is a Mansifcn of Historical interest, standing in 9 acres of garden and grounds, 
and IS situated 14 mil/s from Noithampton, and 12 miles from Bedford on the main London 
to Northampton Road,/ fifty miles from London. Both sexes are accommodated. 
Therniu'nMc Treatment) is used extensively in suitable cases. Radiant Heat, X-Ray, and Ultra- 
violet Diathorm,y and Foam Baths. Billiards, tennis, etc. Fees from five gns. per week. 

Dr D. if M. DOT'GLAR-MORRT.S. Telephone: Newport. Pagnoll 121. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tile care and treatment of Ladies suffering from iMental Diseases. 
Limited to eight patients. Telephone: Starcross 10. 

CLIFI-DEX, TEIGNJtOUTH, in connection with Court Hall, for carlv and conv^alcsccnt 
cases ClifTd^n is a large ivell-appcinted house, with lovely views of the South Ueion * 

U is bf'auti fully situated in grounds of ID acres. The gardens are very attractive, ana iner 
is a private mad to the beach. e t t? -n 

Ketident Phvsiciaui: BERTHA M. MULES. M.D.. B.S. ; ANNIE S. MULES, M.U.C.S., L.R.C.P. 

Telephone : 'leignmouth 289, 


CHISWICK HOUSE. 

• A Private Mental Hospital for t!,. 
Treatment and Care of Menial and 
Nervous Disorders in both sexes. 

Now removed to: ^ 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 milt! 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per ■weeL 
Voluntary Patients received lot 
treatment. 

Special provision for "Temporaij’"pat!enti 
under the new Mental Treatment Act. 
DOtIGLAS MACAULAY, M.D.. D.P.M. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A IlEGISTEUKU llOSl’lTAh for theCtUEaM 
TnEATJIENT of LADIES and GENTLEMEN 
sufTcriiig from NEItVOUS and ME.NT.tL I'li* 
ORDEIIS. Within two miles oi the R.tV. lUil- 
way and L. .M. & S. Iluilway Station at 
Gloucester, the Hospital is easily accestibl? 1/ 
rail from London anil all parts of fiis LiiiP 
Kingdom. It is beautifully gituateil at 
of the Colswold ilills, luid stand! in its c»ii 
grounds of over 280 acres. Voluntary hurJfii 
of both sexes are also received for ‘rcatmem. 

Special nccominodation for 
Boarders is also provided at the .MANOK 
which has its own private groumh aiiii » 
tirely separate from the main llospiui. 

For particulars as to terms, etc., aiw 
AllTliUn TOWNSE.S'D, Medical Supl 
T elephone; No. 7 Iiariiwood. . 

KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDER 
In BOTH SEXES. • 

the above or nt, 17 . nelmont, Bam. ) 

Dr.; H. C. siinfrinlcnilcnH^ 

BAILBROOK HOUSE, 
BATH. „ 

■ A nnVATE 
treatment of persons with men 

"‘ro’irery. Boarder, r^eired 

a^Ve',%^8rounds”"(.°ee 

^^^.^erms »PPb•<o^%S 


Telepnon e « * 

^ENSTANTON, 

CHRISTCHURCH ROf- 

stheatiiam lULb. s. - 

.iv.ntc HOME 

ntited number occomm.-!! • 

,s Disorilei-s.. ‘’‘P”“'e . 0 

rEATTON 

BASCHURCU. SALOl. 
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HELOUAN (Egypt) 


The Principal Health 
- Resort in Egypt . 

SULPHUR-SALINE SPRINGS. 


THERMAL BATH ESTABLISHMENT. SULPHUR BATHS. MASSAGE 

ELECTRO-THERAPEUTICS, Etc. 

The best winter liealth rcsoit. Wfirni, dr 3 % equable climate. Average eight hours daily sunshine in 
winter. Situated in the deceit, IG miles South of Cairo. Baths are suitable for treatment of Itlieuinatism, 
Gout, Rheumatoid Aithritis, etc.. Albuminuria, Chionic Skin Diseases. 

Golf, Tennis, Excursions to Pyramids and other places of interest. 

GRAND HOTEL, HELOUAN. Fii&t-class Hotel. Bpecial arrangements for visitors taking the cure. 
Under the same nianagemeut as the Baths. Open November to April. 

]'or imrticulnrs applu to the MAX.VCErt, GRAND HOTEL, HELOUAN. 




TALIAN HEALTH RESORTS 


IN WINTER AND EARLY 
SPRING there are, in Italj', 
more SUNNY and WARM 
RESORTS and SPAS than in 
any other counti-y in Europe. 
Many of them have the best 
all-round climatic condi- 
tions to be found in Europe. 


IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
year. There are HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS, 


THE SPAS OF ITALY 
are world famous for their 
‘cures,’ and besides those 
having seasons in the Spring, 
Summer, and Autumn thcro 
are many that have a pleasant 
Winter climate. 


ALL THE YEAR ROUND 


A 


many mile.s of graduated walks 
nursing staffs. X-ray plant 
lighting. Central heatin 


VALE OF CLWYD SANATORIUM 

This Sanatorium is eslablished for tlie treatment of TUBERCULOSIS of the LUNGS and the 
CAVITIES. It is situated in the midst of a large area of park-land at a lieight ot 150 feet above 
south-west slopes of mountains rising to over 1,800 feet, which protect it from north and east winds j ,j„lit 

with magnificent views. Average lainfall 29.57 jier annum. Full day a . 

t. Jilvcry facility for Artificial Pneumotlioia.N and for operations on f."; U(;,,p(,r. 

o- — .u. Home farm. Clean milk fiom T.T. Herd. For particulars apply to Jle i 

intendent. H. Morriston Davies, M.D., hl.Ch. Cantab., F.R.C.S.. Llanh odr Hall, Ruthin. N. Wales. 

OTY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E-C.l. 

MEDICAL «TIH)EN1.S a m|tt;J 
piacticc, «itli ">”’“'‘‘'‘’, 1 ^, (lilv cir 

iical coral, licalion. Montli')’ 

Gouist’. aotl IR" t ‘ 

PUPILS TUMr,™ rffi'lol"’ 

Nuiaoa in nccord.ance Mita 

PRIVATE W.Min.S for „ prrri'i 

MATERMTV ^01^^>^•t> ‘rni 





TT - M 
i: tifssif.T- if s : 






Augsburg-Gdggingen 

GERMANY. 


instead of keeping In bed- 
move about. 

According to this principle, -wbich hns turned out Avell, we 
are successfully treating since 6 decades: Inflammation of 
Vertex, Arthritis, Deformations, hereditary Luxation of 
,IIIp-joint, particularly after unsuccessful taxis. Paralysis 
of any kind, consequences of Meningitis of Children, 
Curvature of the Spine, The beautiful quiet situation of 
our Sanatorium in the midst of vast parks, and the excellent 
diet, provide for the increased general health of our 
patients. Prospectus with full particulars. 

Hofrat Friedrich von Hessingsehe Orthop'adische 
Heilanstait. 

Georg llessiog. Director General ; 

Dr. med. G. Hessing, Specialist of Surgery. 

Telephone: Nr. 33220 & 33244. 
Telegrams: Hessing Goggingenbayern. 


cases 


STAMMERING. SP^CH^DEJECT^ 

S.W.5, and on if 


.. . - I 


Mansgsment : | 


OAK HURST, MIDHURST. 

M.ihral Mail rocout.-, M VLC PATIKNTS into 
Lm ui'll apiHiintnl llurS!'; facing the South 
l>io\n^ U Oil !.:ai(l(n and gmimd';. 

C Vimfopuiblc Home iHoctoi's 

' IIou^ ) oiT'Ttil to Irualid: niiudlc of Janii- 
ar\. I.ovrlv Hownland lountrv, four riiiio^ troni 
“•a l.iilf »'.nd ridin;; in \i(niit\. — 

7491. IJ ^I \. Hoi’si*. 'J axi-totk 'Square, A\.Cl. 


F.R.C.S.CEdin.). 


CLASSnS, \Mth Museum and Anatomical 
l)cm^»^^trutlOIl^., for next Exam . will commence 
I sliortlv Uorrcbpondcnce work at aii> tiinc. 
j J’articuUrs from Ciias. \YnnTAKEn, IMl U S., 
( Suigeoiis' Ilali, Edinburgh. 


A coiufortalilp refined Home for 

INVALIDS; sKilIrcI rttontion can lie glien. 
Modciate chaigcs — Tcl. i Maida A ale 71u«. 


dajs, ot Miss 1 Ieii.--ki;'s , ■ 

•• Pre-eminent ’ ' 
ot ftnmnieiliigaml nr i c l P' t 

"TlitionKlih n iJ''“'S„‘lly forr;-! 

The method is '"‘llii G/telP , , , 

cffectiic. — Ou)i!llol ...rrm USP!^’' 
STAHHERIHC. CLEG PALATE^ 
of Miss UttilNKE, S9. 


etc., apply 



THE imiTI'-H 3IEDIC\L lOrP.XVL 


Hf. 5 min 


THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 


THE MEDIC \L fCHOOL pro\iilr= complete course' oi in~tniction for the Examimtion= of tlie Unirer=iti- of 
i.norpool, nnd aDo meets the ref|iiiremeiit~ of other I nuer-itie- and E\amimnc Undo- in the United Kingdom 

Other ?chooK oi the racnlt\ arc —The School ot Dental Su'gerj, the School of Hvgifnf, the School of Tropical 
aleilicino, and the Scliool oi \eteiinarj Science 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bathelnr ol 'Medicine .V Ilichelor oi 
Sura r\ 

Doctor of Medicine - - - - - 

'Master of ''in_nrj - _ . . _ 

Master oi Higiene 

Maxtor of Ortho[iaedic ^niaerj 
Bachelor of Dental ^nrper} - - - 

Ala-tcr of D4 nt il Miraen - - - 

Bichelor 01 \ otennarj Science 


■M B , Ch B 
J1 D 
Ch M 
M H 

Al Ch Orth 
B D 
Af D 
B V Sc 


Afa'ter of Vctcrinar. •■'Ca nee 
Doctor of Veterinarj Science - 
Docto.'-ate in Philo-oph. 

Licence in Dental Surgery 
Diptom.a in Public H*-„Ith 
Diploma in Trojical Mroicine 
Diploma in Tropical Hjgicne 
Diploma in Veterinary Higiene - 
Diplom.i in Aledical Radiology 
Elect rology _ _ . . 


- AfV Sc 

- DV=C 

- Ph D 

- L D S 

- D P H 

- DT''r 

- DTH 

- DVH 
L 

- D’'IP. E 


A'aliiahlc rcllov.'hip~. Scholarship', nnd Prirc' are offered for competition each year 

THE CLIXrCU. SCHOOL con-i'ts of lOLR GENERAL HO=PITAL« The Royal Infirmary, the Royal Southern 
Hospital, the Dayid Lev.is N'ortherii HO'pital, and the Stanley Ho'pital , and of I I Vic 'PECI AL HO'PITAL'^ 
The Eye and Ear Infinnary, the IlO'pifal for Women (including the .‘^amantan Ho-pital), the Ro; al Liyerpool 
Children’s Ho'pital, the Liyerpool .Maternity HO'pital, and the St Paul’s Eye Ho-pital 


These Ho'pital' contain in all about l.Sfn Bcd« 

The organiiiation 01 thc'O Ho-pital' to fonn one teaching Institution piroyidc- the Afedical Student and 
Aledical Practitioner uith a field for clin.cal education and study yiliich i' unriy ailed in eitent in the United 
Kingdom 

Infectious Diseases arc studied in the IjDcal and District Ho-pit.als, and Mental Di'ea-es at the County Mental 
Ho'pil.ai, Rainliill 

For information on all matters concerning the curriculum application should be made to the Dean of the 
Facultj of Alcdicine, the Uniyers'tj of LuerpooL 

W I BILLING, D an 


THE RiVIERA SCHOOL 

CHATEAU DE MOUANS, 
MOUANS-SARTOUX calpes -MARITIMES), 

FRANCE. 


FOR SMALL BOYS AND GIRLS. 


Mr. (i Mrs. E. AV. Huckcl, Principals. 


On a pine-clad bill near Cannes. 
Special health supcraision and outdoor 
classes. 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a m to 4 p m. — Post-Graduates may erirol at any time for any period 
from I v/eek to 3 months — Special facilities for “ Study Leave,” and for those v/ishing to take a course und^^r the 
” Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses Clinical Assistant- 
ships — Annual Membership Tickets at Special Terms available for General Practitioners v/ho wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W^.6. 

“ FELLOWSHIP OF^ MEItYcLNE 


1, WIMPOLE STREET, LONDON, yV.I 

Tlie lollowing Coiif'e' he gi\en iii JANUARY. Cardiology fXationYl Hea''t Ho-pitab and Dermatology 
Jolin ■- Ho'pita!), Evening Lectures, Aron(Ia>= and Fndajs, at 8^30, on Endocrinology ( latiuan. lItJi ii> Free 
Lectures on \Vcilne'da\- rt A pni , and free dciron-tration- t.iU begin again lu la'-narv 


Copie- or -illabu-^" or all conr-e- and lectuie- ina\ be obtained on application 


(J T diani » 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.V/.1 


lledical Students and Qualified Practjtionera admitled lo lb- Practice of this Hospital Ua 
usual opportunities are a'loriFtl nt <»eeing Obstetrical Complications and OperatiTc Jlidwifery 
(about one half of the total admissions b<'ing pnniparoi 3 ca3-»3) Over 2 400 ratiects a"'? 
admitted to the IVards annually, and in the Arte natal D-partment there are crer 18,000 
attendances per annum 

Certificates awarded as required Tv th- various Examining Bodies 
For rules, fees, etc, apply APTHLr IV atis, Secretary 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 


rUMVX^SlTi O'" UVEP.roOLT 
OenSB^s or INSTF LCTIO'. at'' 5 

- rijU for th-* D p "ma ir Ir-p 

cor rc'-'ce on Cih a'd G t'' *-! 

ard *0” D ; rra in T-'p a’ ilvg «— • 
Jai aa^ 13 h a-d Af ’ 2Z’l <C--’d d- 
tL- D T ri cru t th- D 7 JI. ct *h s 

T-'^ltV > 

:r par* cu'ars appl" to tfc- H'~' D»aa, 
.-poo’ Sch'v' c' Trap cal ll-d cine. Tern- 
ce r.ac*. Liv-rpcoL 
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Are you preparing for any 

MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 

Send Coupon heloio for 
onr valuable publication 

tc 




rniyciPAL coiWtehts 

The HxAmmations of the Conjoint Board. 
The M.B. and M.D. Degrreca of nil British 
Universities. 

Ho^y to pass the F.R.C.S. Exam. 

The M.S.Lond. and oUier Higher Sun- 
sical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 

TTie Diploma in Trop.cal Medicine. 

The Diploma in Psychological Medicine. 
The Diploma m OpSthalmology. 

The Diploma in Laryngology. 

The Mastery of Midwifery. 

Do not fail to get a copy of tins 
Book befoie commencing piepaia- 
tion foi any Examination It con- 
tains a laige amount of valuable 
mfoimation. Dental Examina- 
tions in special dental guide. 

Send for your copy now ! 


The Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbech St., Cavendish Square, 
London, W.l. 

Sut,— P/cosc send me a copy of your ** Guide 
to Medical Examinations ’* by return, 

A ame 

Address 


Exfimfiffition in ) 
III ich mttrested i ' 


UNIVERSITY OF OXFORD. 

DIPLOMA IN OPHTHALMOLOGY. 

Tlio next ExTmimtion bfgms on Tunc 2Ctli 
1952 a tic t\io months* Conise of Instruction 
btiits on April 25tli, 1932 
I OT further information npph to — 

^ , „ I”- ” ADIJIS, 

6, IIoIiMtll. Margaret Ogihic Header 

0\(ord IP Ophtlialmolog}. 


F.R.C.S.(Edin.) . 

Full PREl* COURSE with Anatomical (Cada\er 
aiul Lniuj; Model) and Sur^ Path Demonstra* 
lions, for Exam, will commence shortU. 

I’OSTMj tuition at in\ time — H. C. Oruis, 
rues. Surspons’ Hall, Edinburgh 


Medical and Denial Students. 

SpLciil Classed for PrcMcdicil atul Dental 
Exams , "Matiic , and Prehms 
Chcmistrt, Physics, and Biolog\ Labs 
invCHEsTER TLTORIVL COLLEGE, 
527, Oxford Road, ManchestLr. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(bnueisitv of Loudon ) 


The Second Term of the WINTER SESSION 
Will begin on Tuesday, January 5th, 1932. 

Ihc Mcdicnl School pioaidcs courses in Pre 
hminary, Initi mediate, and Final Subjects, 
and Students can join nt onco after matneu 
jotion. 

SliUATlOK — Between a laige population, pro 
\iding chiiicnt mnieri.il, and ono of the best 
lesidential disliicts, thus cnnhling etudenli to 
live in close proximity to then work 

Clinical Units in Mi dicine and SuRCrry — 
Ceitain membcis of the Medical and Surgical 
etalT dexote iheir wholo time to leaching and 
lesearch 

Neault 1,000 beds axallable for teaching, 
additional clinical material being proiided 
by afTiliation to an infirmary and otlier 
Institutions 

Entrancr and Rrscvncii SciiOL^nsiiira to 
the \alno of £1,400 ore awarded annually 

ArpoiNiMPNTS, \arying in xaliie up to £750 
per annum, open to afndents after qnaliflcation. 

For finthcr particulars and Illustrated pros 
pectus, appl 3 to the School Secretary. 

C. M WILSOX (1/ C ). M D , r R C P , Dean. 


LONDON SCHOOL OF 
DERMATOLOGY. 

St. John’s Hospital for Diseases of 
the Skin, 

Leicester Square, W C 2. 

Conducted by the Honorary Stall of the 
Hospital, together with the Physirlana in 
charge of the Dermatological Departments of 
the London Teaching Hospitals Lectures and 
Demonstration** e\eij Tucsda> and Thursdaj, 
at 5 p m , from October to March, and four 
times weekly during Ma> Clinics dftil> at 
2 p ni and 6 pm, Saturdays, 2 pm only. 
Pathological Laboratory for Instruction or 
Research woik. 

For further particulars, fees, etc, ftppl> to 
1 E M Wioi rv. M B . Dean 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL POB BOfS 
Boja fro regularly prcp.aied for tho Firit 
M B Examinations. Uni\er«it> Scholarships in 
Chemistrv, Biolog), etc 
Special facilitiea are oflercd for the teaching 
of Chemistry, Phyeics, Botany, and Zoology. 

yew Science Jlnilaiiiffet containing seien 
laboratoires, two lecture rooms, science library, 
store rooms, etc , opened in September, 192b 
Prospectus from Head Master 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 
PRINCE or M.fLEb’S GENERAL llOSPiX \L, 
X 15 

file Pi.ictice of the Hospital is limited to 
M.fltral Practitioners Particiilais from J 
BrowMNG Am xandfii. At D , Dean 


R of’al College of Surgeons of 

EiNGLAND 


LICENCE IN DENTVL SURGERY. 

Notice is hereby ccixcn that the FIRST 
PROFESSIONAL E.NAMINATION will commence 
on FRIDAY. FEBRUARY 5th, 1932, .ami that 
tlie SECOND PROFESSIONAL E-\AyiN'TJON 
will commence on FRIDAY, FEBRUARY 26th, 
1932 

Candidates arc required to gi\o not less than 
twenty one clear dajs’ notice In wilting of their 
desire to present thcinselyes for ihe'se examina- 
tions to the Director of Examinations, Exam 
ination Hall, Queen Sqnaic, W C 1 , from whom 
all pnrticulais lelnting thereto maj be obtained 
Decem ber l**t, 1951 

rniip Ho.spital for Rick Cliilflren, 

Great Ormond Stiect, AA C 1, 


AAEEKEND COURSE on " Common Dif- 
s of ChMhood ami their Treatment, will 
lien nt this Hospital, on Saturday and 

av. December 12tli and IStli 

1 Conr-c w ill he FREE TO AIEDICAL 
ITITIONERS, and those intendiiiff to be 
nt should notify the Dean, Jfedical School, 
ital for Sick Children, Great Ormond 
t, AA'Cl, as soon as possible 
rp —The Couise will he especially si-itablo 


■pefraction and tlie Ordering of 

-LLgl ASSES tauqlit b\ Practising Oplithalmic 
Surgeon in London. £8 8s for 10 Icssons -- 
Addrs= 3 , No 123, BM A House, laiistock 
Square, AA* C 1. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W Cl. 

(iODXDED V 1S32) 

fViiicrpal • Mr. E S WnnouTii, V\ (Ln-R 
POSTAL OR ORAL riiLPAI’.ATloN FO?, tLl 
MEDICAL EAAMlNAllOAi 

SOVE .SbCtTAiK 

IVI.D.(Lond.), (9 Ge'j OOP 

Medallists during 1913 30) 

M.S.(Lond.), 190130 (mciudicj no 

4 Gold Medillub) 

M.B.,B.S.(Lond.), nf^Q 

(Completed Lyam) 

F.R.C.S.(Eng.), /‘riJJinry IgJ 

lOOooO) /null IS! 

M.R.C.P.(Lond.), 192 

D.P.H. (Aarioiis) 1906 30 000 

(Conipklfd Fsara) “UD 

F.R.C.S.(Edin.), i9i“0 
M.R.C.S.,L.R.C.P. final 1910 30 AgO 

(Co!Jiplete<I Tvitnl 

M.D.(Dur.) (Practitionen) 190530 
M.D. Various By TIimis NunfioJi 
Bucresses 

r^''p^^.^tlon for the Xl *1 

Medical Prehminarj, and w « i 

lending up te MKCS 
\nnoii5 Unlrersitas, abo for B1 

D T M A II , D L n , D G 0 , DM RE. ' 
LAI S S A , etc Numerous succowi 

ORAL CLASSES. 

MR CP, mb, I','"?’, J'Vn 'R' ' 

CEdin ), Second and I inal m u . * 

MR cl LROP ;''>,-um and 'b 
AAork Al-o Piiia'o Iiiition 

MEDICAL PROSPECTUS (40pj.) 

rug tlie Meihcal °?,i i ,, 10 -!, a"l I'm 

iledieal iraimimlmiR. rostal L ^ ^ 

Classes Suggestions far tn j . 

Examinations Suggest am fw^^ (orlli. V ■' 
great Examinations Sugg ' 

Diploma Examinations Jtc , ,,(, 11 : llm'i , 

mgs for Yomon kUX'J'i ilh !•' 

Medical Prospectus gra IS “'J p,.- 1 , 1 ' 

Tutors f'tc . on ,»» pM LI a ''1 


-'ll iToapeciua t* jh. prr 

etc, on i ,7 ned LI a 

ifr E S Vi I V'IOLiTJI, ^I A ^ t !«» ro*> 631^) 

tendon. Cl (Telephoi^ HOLDO _ 


loll Co^ty CotiRul 

,c of Eeetnrea ami 

the DIPLOMA ^ 

I Stnrkllln.S1.3(l-- 

Z of 

eisity ^ , 

"tDFNTSIf iVii'. 

ainr.A.wh'-i.^o 

id 13 t.'ualil , in 



i»'d ' ' ' * .t 

,5 5.-errtar' 

1,1 ]03-’ „ , 

. ,,-r 
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OVAL NAVAL MEDICAL SERVICE. 


VACANCIES EXIST FOR MEDICAL OFFICERS IN THE 

ROYAL NAVY. 


Candidates ivill be entered as Short Service Medical Officers and ifill 
3C considered for transfer to the Pcrniancnl Service after 6 months* service, 
rhey must he registered under the Medical Acts, and he under 30 years of age 
>11 date of entry. 

jMcdical Officers, R.N., arc liable to serve in Naval Hospitals or Ships in 
in}' part of the norld. 

Excellent opportunities exist for Clinical professional Mork. both Medical and 
Surgical, as m'cU as for study and practice of Hvgicnc, Patholog}', Ophthalmology, 
ind other specialist branches. 

Adequate provision is made for Post-Graduate Study. 


OUTFIT ALLOWANCE ot £30 i-. paid on joining. 

PAY. — Pax from approximatclx £-4o0 to £2.070 a xcar. according to length of .-crxicc. 

ALLOYi'.\N'CES When in charge of IIo.«j)ilaIs and Sick Quarters, 10-. and 5$. a day. 

60 Specialists’ .MIo\xancc> of o-. a dax. 

Flag Alloxxanccs. as. and 2-. 6d. a dax. 

Proxi'^ional .MIoxxaiice. Lodging Allowance, etc. 


PROMOTION. — To Surgeon Licutcnant-Coininandcr after 6 xcar7 scrxicc; to Surgeon Commander 
iftcr a total of 12 xcacs’ scrxice. Promotion to burgeon Captain. Surgeon Rear- Vdmiral. and Surgeon 
yicc-Adiniral i^ bx selection. 

Anlc-dalc of seniority on account of cixil hospital appointments and accelerated proraoiion 
;an he gained. 


RETIREME.NT. — Gratuities arc paid as follows: — 


Short Scrxicc Officer-, after 

3 xcar-.' -erxicc 

£300 

Permanent 

Ofriccr- after -4 

^ cars’ 

scr\*icc - 

£300 


.. « 

gear's’ 

"crvicc - 

- £1.000 


., 12 

\car3’ 

scr\ ICC - 

- £1.300 

.. 

., 16 

\car>’ 

sen ice - 

- £A230 


Rates of Pension range from approximately £.3.'55 a xcar. normallx earned after about 23 
-crxice. to £1.06-4 a xcar. the maximum earned bx a Surgeon 3 ice- Vdmiral. 


Copies of the Regulations and Particulars as to Conditions of Service and Emoluments 
may be obtained on written or personal application to the Medical Director-General 
of the Navy, Queen Anne’s Chambers, Tothill Street, London, S.W.l. 




80 


THE BRITISH ISIEDICAL JOURNAL 


[I^rc 5, 1'oi 


T he Royal Q-R'ent Hospital, 
NCWl’brn', JION (iso Ilrds) 

Wanted, a JUNIOR RUSIOUNT IIEDICM, 
OrnrnPi. fo act as Hohsc Suigeon to Out 
patunts and as Ilonso Dusician 
Salarv £135. \Mth boaul, lodging and 
laundiy Resident Medical Staff — Fne JJigiblc 
for promotion. 

Large OHfcp<attcnt Department 
Applu '^tions, stating age and qualifications, 
with copies of tlncc recent testimonials, to be 
s nt to the undcisignrd 

\ppIications from Indi s not entertained. 

J. K I\ULLW\RD, 

Dee 1st, 1931, Sccrotary-Supt, 


]y[iller 


General Hosjjilal, 

G^ccll^vlch Road, S E 10. 


Applrcations arc irnitcd for the following 
posts : 

HOUSE PHYSICIAN. HOUSE SURGEONS (2). 

Salary in cacli case at the rate of £125_per 
anninn, with hoard, residence, and laundry. 
Candidates (male) must be unmairicd. 

The nppointinenfs arc for six months from 
January 1st next. Applications, stating age, 
nationality, qualiHcations, and experience, ac* 
companicd by copies of not more than three 
recent testimonials, to be sent to the Secretary 
as soon ns possible. 

Deccmbei 1st, 1931, 


Austin Sired, nttlmil Grpn, L’ ' ’ 

A4f srcs(s^r«r p/: 

Uhich liccomns jacant on ,hn„jr, i,. 

The appoi^nltnent is non rcutoit aiiliti* 
months Salary £125 per aniiun, , d on' 
and supper when oti dut\ ““ f. 1 1 

Candidates must bo registered und rt! 

that tlicy should be full) in 'iinpathi 
religious work of the Ilo-^pita] 
Applications, with copies of 
monials, should be sent to the Mdi'-d &i r 
intcndent imniediatelv. ‘ 


R oval Soiiili Hants and 

SOUTllAiMl’TON HOSPITAL, 
EOUTIIAJIPTON. 


Applications are united for the following 
Vvic incics . 

HOUSE SURGEONS (Two) 

CASUALTY OrnCER. 

The appointments will be for a period of six 
months in each ease, commencing ,fnnnai) 1st, 
1932 The sxWry payable is £150 pci nnnnin, 
with hoard, lodging, and laundrx Ajiplu ations, 
accompanied by not moie tlian throe testi* 
inoiuals, should be sent to the underbigncd as 
soon as po-s^ible 

IIY. TRUSSON, Sccrctaiv, 


TTospitaJ for Epi]cps.y aiul 

ix PARALA'SIS, Mania, \ ale, M 9. 


U\R, NOSD, AND THROAT DEPARTMENT. 


A CLINICAL ASSISTANT is required in this 
dcpaitmcnt, fm one attendance per wc''k on 
■Wednesday mornings to assist Mr. Doiglas 
Roukrtsov, V U C S 

Candidates must hold the F R C S Eng Appli 
cations, accompanied by copies of not nioic than 
three testimonials, should reach me by 
Saturday, December 12th 
There s an honorarium attached to the ap 
poiiitmcui. 

H IV. BURLEIGH, 

Secretai} A, Gen Snpt 


U niver'sity of Tiiverpool 

AND LIVERPOOL MATERNITY HOSPITAL 


Applications aic invited for the losideiit post 
of OBSTETRIC ASSISTANT (male) The salary 
ofTcied lb £500 per annum, with board aiui 
lodging Candidates must ha\c had expciionce 
111 the tcaLhing of Obstetrics, and preference 
will be gi\on to one holding a liighei Surgical 
qualification 

Applications, accompanied by testimonials, 
sbonld be forwaidcd on or befoic December 12th 
to the Secretaiy, Lneipool Maternity Hospital, 
Oxfoid Street, from whom fuither particulars 
may be obtained 


R oyal Sussex County Hospital, 

BRIGHTON. (246 Beds) 


CASUALTY HOUSE SURGEON (innle) re 
qnired Salary £120 pei annum, with boaid, 
residence, and laundry Candidates mu^t hold 
Medical and Surgical qualifications of tlic 
Butibh Empire, and be duly' registered under 
the Medical Acts. They must be unman icd, 
and when elected, under thirty years of age 
.\pphcations, with copies of recent testi- 
monials, should be sent immediately to the 
undersigned 

L L ^y. LANCASTER GAYE, 
Secretary Supeimtcmdent 


R oyal Waterloo Hospital for 

CHILDREN AND IVOMEN, 

AVaterloo Road, S E 1. 


Ihero will be a xacancy on January I'.t 
1932, for a HOUSE PIIA'.SfCIAN (male) nt the 
aho\e Hospital The appointment is in the first 
instance tor a period of six months Salary 
at the rate of £100 per annum, with board and 
residence Applications, with copies of testi 
monials, should be forwarded not later than 
Medne^day morning, December 16th, to the 
Secret xry at the above addreas, from whom 
further particulars can be obtained. 


R otlierliam Hospital. 

Minted, HOUSE PHYSICIAN (male), qn.ilified 
S.alarx £180 pa., witli bourl, r-'^uh nre, nnd 
laundrN, to ha\t ch.aigc of Out patirnt's, ad 
mini*«t<r \na«sthftiis and a'-bist llonoiaii 
I’lu sit lan 

\p[»lic ition*?, with cophft of recent te^ti 
moniiD, to h* Sent to the Seen tart, G. W 
Roiii.ii,. 8, Moorgatc bLrcct, Rotherham. 


R oyal East Sussex Hospital, 

lIASnXGS. (120 Beds) 


O xford County and Cilv MpdIi] 

HOSPITAL, LITTI.EMOItE ii.'ar (Ah" e 


Applications arc in\ ited for the post of 
JUNIOR HOUSE SURGEON (male), to take up 
duties on Dcceinhcr 18tli The appointment is 
for a period of six months 

Salary nt the rate of £100 per amuiin, with 
board and icsidencc. 

Candidate's must be duly registered medical 
piactitioncrs 

Applications, with copies of recent testi- 
monials, to be addicssed to the Secretary not 
Itttci than December 12lh 

AVILFRID G KEMSLEY, Secretary. 


DEPUTY AIEDIC\L SUPEniNTENmST i 
qulred Must haie had prnioiis 'M*nhl I' ^ 
pital experience Preference will be pii'" h 
one who has had experience at a CIiHl f* 
Ner\ous Di'^order®, al«o some exprien^t' n 
Mental Defectixcs Salary £500 per ipu 
rising £25 every two ycai^ to £600 (Mibjf’ < f' 
any temporarv deduction decnlM upo ) n 'i 
house, coal, light, and garden produce tp;’ 

( itions, w ith copies of three recoit t din'''' 1 1 
to be sent to the Medical SuiK.rinteiii i . *• 
December 11th 


R‘’5 


oyal Sussex Hospital, 

BRIGHTON. (Beds 246 ) 


HOUSE SURGEON (innlc) rcqiihed end of 
Jannaiv, 1932, with chaigc of bed*?, part 
ensnallies, and anaesthetics Solan £150 per 
annum, with board, nsidence, and lanndiv. 

Candidates mii»t hold Medical and Surgical 
qualifications of the British Empire, and be dnU 
registered under the Medical Acts Thev must 
be unmairicd and when elected under 50 xeors 
of ago. 

Applications, with copies of testimonials, 
should be sent immediately to the nndeisigncd. 

L L. W, LANCASTER-GAYE. 

Sccietniy Siipeiintendcnt. 


TTospHal of St. JoliH and St. 

J-i ELIZABETH, 


60, Grove End Road, London, N W 8. 


Tlieie is a vacancy for the post of SURGEON 
to the Ear, Nose, Sc Throat Department at the 
above Hospital Candidate^ should be Follows 
of a Royal College of Suigoons. Duties include 
V barge of beds 

Applications, vvifh copies of three testimonials, 
must reach the Secretary, from whom further 
particulars may be obtained, not later than 
Saturday, Januaiy 2nd. 1952 

r DUDLEY HOBBS, B Secietary. 


H 


ospital of St. Jolin and St. 

ELIZVBETJI, 

60, Grov’c End Roail, London, N AV 8, 


Applications are invited for the post of 
RESIDENT HOUSE P11VSICI\N (male) Tlie 
appointment will be for six months from 
February Isf, 1932 Salaiv at the rate of 
£100 per annum, with full board. Applica- 
tions, togelhei with three tesfinionmls, should 
leach the undersigned not later tlian first post 
on Tluirsdov, December 51st 

F DUDLEY HOBBS, BA, Secretary. 


E 


ast TjoikIoh Hospital for 

CHILDREN, Slmdwell, El. 


Applications aie invited for the post of 
SECOND HOUSE PHYSICIAN. The appoint 
noiit IS for 81 .x months Salary at the rate of 
2125 per nniiiim, with board, residence, and 
aundry' provided A^arant Januaiy' 1st, 1932. 

Applications, together with tcbtimonials, 
lioulfl lie sent to the undeisigned not later 
hail December 12th 

YV 31. YVILCO.N, Secretary. 


E 


ast London Hospital for 

CHILDREN, Shadwcll, El. 


YVaiited. n RESIDENT MEDIC tL REGISTRAR. 
iLiri £150 a year .Yp|iIications, with Icsti- 
onials, bhould reach the undersigned not 
tei than Saturday, Dccemhcr 19th. 

YV 31 YVILCO.N, Secretiry. 


V- 


ToY'inoutli & Hit'trict Hospital, 

YVEY3I0UTII. 


Wanted immediately, HOUSE SURGEON 
mle. Briti'^h) Salary £180 per annum, with 
ird, residence, and laundry. Applications, 
iting a^'C, qualifications, and copies of testi* 
uiiab. to he sent to the undersigned 

morris lodge, Hon. Secretary. 


■poplar Hospital for Actulrnl', 

-L East India Dock Road, Poidar, I N 


The Conimilteo mutes applicalicni k: T 
appointment of SECOND RbSIDLM OIHO > 
at a saian at tlic rate of £175 r^r a " " 
all found 'Candidates must liaie li'.l atT 
ments as House Suigeon at a Ro'pitil q, ^ 
cations must be acLompanicd b; » 
of the candidate’s quahrieihons nrd U 
warded to the Scoretarj, with three i c-ntl _ 
monials, not later than , , , 

17th. The appointment is for a p-tial 


months. 


E ast Suffolk & IpsYYicli Ho'pilil 

IPSWICH. (265 Beilt-7 lUsiJ "> 

. _ it.. ' 


Applications are invitcil lor u* . 
CAS’UALTY OFFICER, Jl" - 

1932 Salarj *. d 

Board, lesidence, and laundri. 1 

Aceanft.'lk . . _ , i. 


for th' P 


rote ot fciiv r* " . 
launiJrv. Frcvio-i 

ijoani, jc&iuunwv, » 

"Amd.fa\rons“'from Rr.f.sl. ("’»>') SW'l 

o„m»n 

The Hospital, 

Ipsw ich 


IXTortli Orniesby Ho^pit.il 

JN MIDDLESBROUGH 


^ 1 

HOUSE THYSICUN required 

fwd“laundri There are 


mi„.ed). salarv £120 per , , 

''’ApphcJlioiis. 

tions. previous experience ( j ,.ri{ ti 


‘ Apphciliena. ^ 

iinflnrsiened at once „ .. 


of three reccin- 

the undersigned at “"gEoRCE Y"TT5. 

Secrelar, Si^'i 


R 


oyal 


JsoitheiR HoTi"'- 
Ilollowi'. ''T. 


^ I I 


Applicaiions -^ 1 ,^ aru""'"' ,1 

HOUSE SL/RGe.O>. 

nine months ujitj nnii.er) j • 

throo inontlib ' tl,s rale of CA.; 

ISth. 1932 Sola" and h , 


Graj’s ^ ■ 

Apphoation, ' 

candidates f“'' ^ and ’ 

♦ hr. VlrdiLal. ^ *. . 

ments Int' i’'!'"?, jgc and quo'' 1 . ’ 

pl.cMtions, ’‘'""''r 's " ' ■ 

iiiidersigned^oj^^^J^P^^j^^ 


U "»"!('! /.I vniE 1 !■' 


YVESTCREEN. I lhD^ • 
£*xno Rf’r 


V.; "u.i. 
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SI 


INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 

Applications are invited from medical men for permanent commissions in Indian 

Medical Service. The terms offered include a gratuity of £1,000 on retirement after six yenrs’ 
service, or £2,500 after 12 years’ service, together wth free return passages for those -vs ho no 
longer desire to remain in the Service. In other respects the terms -vvill be as detailed belov?. 


CandiditC" iiui-t be British subject" nnder 32 veirs of 
ace Tt the tune of apphcition, and inti"t be recbstered 
under the 'Medical Acta m force in Great Bnlain and 
Aortliern Ireland 

The Indian "Medical Service ofTcr*: v.id<^ opporlunitica 
of medical experience, including clinical, preventive, 
special t, anj research vork \t the becinninir oi hi« 
career an office" i" emplovod on the militarj =id^, which 
in" medical charge oi the Indian Annv Promotion i on 
a tune ■scale up to tnc rank of Lieutenant Colonel, and b> 
selection to the rank« or Colonel and Major General \n 
officer mav appU after one vearc Indian cervnee to liave 
111" name regi'^tercd xor trjn"fer to the civil -ide, irom which 
aj)p3mlmont‘=i are made to Cull Furgeoncie", which are \ 
e-«tabli«hed at the pnncipal civil centre" to provide lor the 
medical need" or civil official<? and for general me heal 
aomiru-trative purpo O" , to «pecialut (tor example public 
Jicalth and bactenolocicalj ^ervicc", to research pO"t-, and 
to proip "Or"bip" at the Afedical School*? 

Note —I n rc' <» tj at wLat if aar prGip«»rt5 r>* 

enip o n — It on t! “ ciril ^ i/' ui I o,-n to Irdian 5t»^iral Ss.rM - 
0*rr€r3 und*T th<* propo '‘J cor«*ittiH(5n for ladia 

PVY 

O^ins to tb*' «*ta(c or fininciil enitr-'fiuv at 7>rt"»rit 
prev nliii" in Iiidi i iIk cxi"tinj montldv rate" oi pav 
winch ar^* a" lollnw" are bciiij "ujiji.ct d un<Ur tie 
aufliontv rf fbe "tcr^-farv or iri Council, to a 

tunpornv rcflnctKii not c\c»idin,: 10 per cent 


pO"(- at recognized ho pita! rnav b-» m tho e 

po-t" lor a period not e\f c lin> oat. ’"ea*' TIk maxirrura 
p'^’^nod or anteJat**, c^co^dn late ano =econd- 

I nient comhin-^'J, tidmi" ib^*^ xir dt.'' this jaragr<iph, iz 
1 limitej to on^ jear 

OLTFIT \LrOMV\CE 

Office'^: Dn •’’ppointrueat id rcc ivt, an aho'""an''e or ih .0 
toward" tuc c< t fi o 

PRIVVTE PRVrxiCE 

"VTith the exception of idmmi-tratue Office’^, military 
or Civil, and office'*- lioldins certain ep'Ciai .ipfointment'-, 
officer- are not fkbarrt 1 irrr' ta^in:: p’avat^' practice, so 
loner a- it does not int-'ier nth their p’^of'^r dat*es 

^ EFV\E 

Leave can be taken a* na onabk intc’wal", and 
ade^juate rate- of 1 -ave pav arc provide I Extra leave 
(Inown a «rudv Iea»c>, which ma cjC c-ce d 12 montiiS 
in all durin' an officer- ''►rvice, ma^ be granted to 
officer- de-irou- or par urnz "fecial con’~‘<r or study o^ s 
po trrraJnate nature Diirroz acn leave, "tud^ allow- 
• ncc, at pre"Cnt fixed at the rate n li a day m the 
T nited Kincdom, £l a dav on tue Contin<»nt of Etirof^, and 
£l 10 a dav in tli*^ Lnitel ''•tate or America, i« granWi 
to an officer m adJitioa to orJioarv of leave pa: 

PE\=IO\- 

Tlie ratp- or p^n-ion art. a- idIIowb Per annum 


I irV 
1 


In 


It } 
iaj 


Li I 

— 

' 0 

Csj c 

i n innff first jp-trs p 

a*, Captain 

fT 0 


u With more flwn an 1 l<"*s 



than 6 vr? •ervice sis CAi am 



III TTfth m'*'/* tlsn b yenr^ 



‘crvlcij A3 CajUlrt 

fffi 

l^a.or 

1 Durinc frs* 3^ ears fcrvif’c 
.j» Majo" 

ii With more than '’anl 1 f-^ 

r >. 

11 O 


than b years fcrvloe a.? Waj r 


1 1 With more tfxan b year' 
«em^ aj Major 


Lietit 

1 LntilcrmfJetion of -JH jears 

I ^0 

Cfl 

tftal'erAncf* 

II During 2uh an 1 2 th year* 
•rrrlc-e 

III \fterromfletlon of- yfar» 
t til *eni ■»» 

ID WTen 

Ih fJ 

1 V 




1? *} 


OrfT'4>-7i \^r>rfTtat 


I 

U* 
I > 
1 -r 
1 > 
£l> 
£I 
£-1 
£J' 
£ > 
£_ 
£ir 

£.-<j 


1 t 

.T 1 

ith 
'th 
^th 
‘tU 
f- h 

I til 
IlTh 
Iwh 


I"fh 
an 1 
Otrr 


t:\TI 1 V""— In adlti n to rf o if rf raif^ Tarion* alf ■xa'*'"-* ar^ a I 
^ mi iM<» for a 1 ir"t* niiml.^r r( ^ifcal ap jo nfo “Tjt« » rh tl <* 
m I tarv ar 1 tl »* cimI <= \f ihioh max I-* Ik-II Ir o' 

Ini "in SI"! '•f ** 1.1I 1 r' pn arp^ al 1 attar*! •^I 

to tir* nnm r 1 almin trati ^ ap sntrr'-rt* i" Loll 

bran of thf* »• 


A.J.TED 4 TE 5 IX COAHHS'IOX 

Any cenice rendered bv an officer during Uie war a' 
E medical or combatant officer, or lu a po-ition n ualH 
filled bi an officer nn% be count* da- emee lor inr rciii-iit^ 
of pav, promotion retirement and ret.red pa\, but not 
for cratuitv 

One half of an\ =emce m the rant- during the war 
mar be counted aa =enicc for rtfirenient and retired pay 
onli 

Candidatea po-ae==ing certain biclier medical qualifica- 
tions may be granted ar antedate of one rear in their 
commissions Pa-t senice in certain hospital appoint- 
ments ma\ also render candidates eligible for an antedate 
of one year Persons holding or about to hold resider* 


-After 17 years' 


lor p‘='a ion 

ft 

■f'd 

,, IS ,, 

tt 

4/> 

„ 19 

ft 

ft 


„ 20 » 

ft 


500 

„ 21 

f» 

ft 

510 

22 

ft 


5-0 

23 

ft 

ft 

cur 

ff 21 ,, 

0t 


660 

.. 25 „ 

ft 

ft 

7oO 

2S 

ft 


750 

„ 27 

ft 

ft 

£fO 


The-e rate- are subject to alteration on acooart of a 
n-e or tall in the co-t ot hung a- compared with the year 
Ihlh to an e-ctent m' eve* hag iO fer cent m all V. i.b 
■ f fleet Ironi Octeber I-* I^ni, a 'e Jiifron o' f-f fer rent h„s 
I been msde on ilii- account i*'Om the aaiounts sh^wa 
' Tliere are add.tional p“a-’on- ranging from £65 to £.1M 
I per annum tor ofHfer_ who haae held Edministeati.e 
1 apfiointment- 

P V--=: VGE= 

I An officer on apipointment i- proiaded w.ta free pa 
to India Tl'c vice- ana ramifie- cf officers wno are 
i married prior to the da'e o tfie officerc’ cirbar[,.t r-' ra 
I fir-t appointment will ai- be pronded witii free 
I to India, subject to tl e pa.ment o rne-'ing charge^ 
Officers and their larriihc' a-e also el gable for p,as 
I conce— ions under which t lev are grante 1 a cerla n r anil,. - 
ot return pa sage home at Govemment eipcn e dunag 
their service 


IX^TP.hCTIOh PP.IOE TO EaiBiRKLaTIOV 
Officer- are require! to unl-'go cour *- or m .'■uc. Ti 
at the P.o al \rms ^^e.^ca' College a-- j £• ^ 

laMinz auproxioiatelv lx n t no'' to t £ r eriira"La 

tiOn lor India on fi-'-t anr 

Fufl details regarding thes»» appcirtm»r^s and ^ems 
of application may be obtained from tne Under-Sectary 
of State for India, t/.litary Departmert, rd.a Office, 
London S V/ I. The Sefection Cerrmrtte'* wjJJ m^e*. st the 
India Office early in January next, ard the se'ec'ed ca-di- 
Hnfes will be required to join a course c ic'-ruct on cam- 
moncing early in February, I9C^ prior to sail.ra 'or Ind a 
,n the Autumn of 1=32. Applications should b* .ubmiftd 
<nnn as possible 
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A 11 Saiiils’ ITospitnl (for Genii o- 

Xi- nillNAIlY DISE\Si:S). 


(OliclienLam General and Eye 
nosi>iT\i,s. 


In-p'vUenfc Dept : 91, Finchlov Do^cl. KAY. 8. 
Out-pafciont Dept & Sccretar\ ’s OfTico : 
49/55, Vauxhall Bridge Hoad, S.W.l. 


IIOUSD SURGEON (male) icquirod on .Tamiary 
Ist, 1932, for a period of threo monllis as 
Junior House Surgeon (non-resident), followed 
(subject to the «ippiovaI of the Board of Manage- 
nioiit) by a period of thico montlis as Senior 
House Siiigcon (resident) Salaij will be at 
the rate of £150 per annum, with bonid and 
laundry during tlio resident period Ulic duties 
of the nonresident IIouso Suigcon consist of 
attendanco at tho Outpatient Dopailment c\or\, 
afternoon and three evenings wceKU. 

Applications, stating age, experience, qualifi- 
cations, and enclosing copies of recent testi- 
monials, should bo sent to me not Intci than 
Dceombci 18th. 

D. II EVDE, Secietnry. 


APFOINTMEKT of \SSisTANT HONOUARY ^ 
SURGEON. 


Tlic Board of Mnnagoiiient of the Chcltcnlmin 
General and Ejo Hospitals invite applications 
for t'ho post of Ab'^istaiit Honorary Surgeon. 
Candidates, whose names must appear in tlio 
ns Gtndnntes in Suigory of 
a ictogiiis(d Unneisity of Great Britain or 
Ireland, or ns rellowj, or Members of tlic College 
of Surgeons of England, Jrelniul, or Edinburgh, 
should send then appli<atious m scaled eii- 
\Glopes, cndoiscd “ Assistant Ilonorarv Sur- 
geon,” to tlio iindcibigiiod not later than 
Dcecinbor 19fh. 

I'ersonnl eanxnsb of incmbcis of tho Boaid is 
stiictly foibiddin. 

J. CUMMlNt; SMITH, T C I S., Secretary. 

General Hosjiitnl, fheltenhani. 

Kovemher 50th, 1931. 


TDre 5, iMi 


(^iiy ^rental ITnMntal 
^ IIUMBEIISTONK I.EICFbIFr. ‘ ’ 

uiijLLR. (Sinele, iimkr 30) 

Apphentions arc Imitnl for (he aW- rv 
haUirs £o50 a \car. tisiiii: hr anmnl V 
iiicnts of £25 to £450, torotlipr with tn-l 
lodtjinc:, wa.liiUK, am\ ntleiuliacc, uhi'-l f I 
pmposM of siipcraniHiatitm at ElOOiwra a t 
C iiiKlKlutos iim-t hiiMi iMii a u ,,, 

nppoiiitiiriit for at' least sir nicnlhr, 
J'rofcroiicc mil be cum ta llw<p hr'l-ri 
uiiuoriih ilcgrcc I’miotis Mcatil llo<, til 
expciiciice not ncccenn. 

Ihe appoiiitmeiit u subject to the pftTt -j 
190*9° Onicers Surcnnmialloa ti, 

Aiiplicafionr, niarhod " A M 0 cma; rtr 
lu'iilars of c\periciice, and rojiifs of tie n •> 
than three tcstiinoni il«, (o to sal li ili 
Medical Siipeiiiitcndent 


T lie lioyal Infirm 

(500 Beds) 


Slieifield. 


T lie lioyal Infirmary of 

nDixnuuGU. 


W 


cst Loiicloii 

llainmcrsniilli lloid, \1 6 


IIospit.il, 

(234 IhM 


plications for the iind 'Uiientioned posts: 
OPUTIUT.MIO HOUSE SURGEON; 
ASSISTANT AURAL AND OPHTHALMIC 
HOUSE SURGEON , 

\SSISTANT CASUALTY OmCER. 

Tho appointments aic tenable for ‘?i\ months 
fiom Jaminiy Ist, 1932, W'ltli snlniv at the 
rate of £80 per annum, with boaid and lesi- 
donee. 

The Resident Staff numbers 14, and after «;lv 
months’ seiviec &alarv is at the into of £100 
per annum. Applications, with copies of t(sti- 
monials, to be sent to the undcisigncd foith- 
with 

JNO W. B\nKES, rc.T.s,, 
Board Room Gen Supt. A Secretary. 

November 25lh, 1951. 


^camon’s Hospital Society. 

The Committee of lilanageincnf iinite appli- 
cations for the appointment of SURGEON at tho 
HOSPITAL FOR ’I ROPJCAL DISEASES, Endb- 
leigh Gaidens, W C.l. 

Candidates must lie Follows of the Roial 
College of Siug(ons of Englind. 

Tho appointinrnl o.uiies with it a seat upon 
the Medical Counci). 

Ihc cleited candidate will bo appointed for 
twelve months, but will bo eligible foi le* 
election 

Applications, with copies of not luoie than 
three testimonials, wliicli slipuld be punted oi 
tvpewi itten, to be sent in on or bofoie Dcooiiiliei 
22nd to the undcisigncd, fioni whom fuither 
particiilarb can be obtained. 

By Older, 

n E. V, B\\, 

Seamen's Hospital Soonti, Secretary. 

Greenwich Noicmbei 20tli, 1931. 


^eameu’s Ilospital Societ3'. 

The Committee of Management ln^ itc applica- 
tions for the appointment of PHYSICIAN witli 
charge of Outputicuta at the DREADNOUGHT 
HOSPlTMi, Grccnwuh The elected candidate 
will have beds allotted to him, and will be ap- 
pointed for twcliu months, but will be eligible 
for 1 C election 

Candidates niu<«t be Doctors or Bachelors of 
l^fodiuinc of a University in tho United Rin<^ 
dotn, and Fellows or Membeis, of the Roial 
t ollege of Plusiciana of London. 

Applications to be >>ent in on oi before Mondai, 
Januaiv 4lh, 1932, to tho undersigned, fiom 
wliom lurthcr particulars cm be obtained. 

By Order, 

Groenwieh U E V BAX, 

No\ ember 28lh, 1931 Secrctarv. 


A J’oyll & Bute j\reTifal Hospital, 

LOCIIGILPHEXn, ARGYLL 


lUNTOR ASSISTANT MEDICAL OFFICER 
w inted SiHry £500 per annum, with board 
I >‘lcing. and laundry 

ill., ippointincnt is subject to the proMsions 
and pru lieges of tho Asjhims* O.Ticcra Super- 
unnuitiori Act, 1909 

xxAh copies of recent tcsli- 
inomals. to be addressed to the Medical Siipcr- 
mtendeut 


N ewark General Hospital 

(50 Bidb) 


Wantixl, a fullv qualified RKSIDENT HOUSE 
SURGLDN, unmarried Salari £175 per 
oniuirn, witli board, residence, and laundry. 

Application'., ‘.taling ago and qualifications, 
witii eop% ..lirnonials, to be sent to IV. T, 
(e.xMi’TON (Si.cTctar>), 27, Kirk Gate, Newark, 
Notts 


Applioaf ions nro inxited for the of 

AN XESTIIKIIST to (he Roial Infiirnari, wlio'se 
seiMCrs would he nxailablo fiom 3 p lii. dnili. 
It 13 not antiripafcd that he wouhl be (.ilhd 
upon after midnight. 1 ho salaiy aUmheii to 
the pa-vt Is £200 per annum, (ogrlli''i with an 
allowanco of £120 per .annum for boaid nml 
lodging. The indiiidunl .appointed will bo le- 
quircd (o leaide in (he \icinitj of tlie Infirmary 
and he on the telephone. 

.Applications, giving pailicnlars of expriienec 
and qnalifientions, should be lent to the uiubi- 
signod, fiom whom furthci pailicnlars ma\ be 
obtained. 

HENRY MVW, 

Secu'taiy A Tieasurer. 


^Fi.ssex lilj'^e Hospital, IBrigLton. 

lIOXOn.MlY CLIXICAI, ASSISTANT ItEQUlBED. 

Tho Conimilfcc of Minncpincnt horehy cno 
notice tint a mcotint: of the Committco will ho 
held on December 17ih. for tho purpose of np- 
pointnifr an llonorarj Clinical V'.sisfnnt fo h 'Ip 
111 the Out paticnfa' 'Departinent oiilj, on .Mon- 
da. s and Ulinitdaih at 1.30 pm. 

'Jho nppointnnnt to ho for two \eirs Hie 
successful candidafo to he clitriblo foi lo appoint- 
incut at the end of that period. 

Applieations, in writing, for tho .aenne., with 
testimonials, must bo soiit to tho llo'-pit.il 
addicssed to the .tssustniit Sotretan, on or 
before IVcdnesdaj, Deecmbm -Stli. CundidatcB 
must bo repsteied nndi'i (ho .Medical .\cts 

No candidate c.xn hold the aiiiiointmcnt unless 
ho resides m Biighton or lice. 

Board Koom, P. P. SrOONEB, 

Queen’s Bond, Assistant Secretary. 

Brighton. Norcmhci 25id, 1951. 


P rincess Louise Kensington 

IIOSPITAI. roll CIIILPUEX, 

St. Qnintin Arciinc, Noitli Kcnsinglon, W.IO. 
(60 Beds.) 


house surgeon (male or fcm.ale) icquiied 
for months fiom Januaiy 1932. Salars 
for first thice inonlhs at the mte of .£100 n 
aeai, aflei which should he or she be appointed 
Scntoi Uisident (of two) (he solan would be 
at tho late of £125 a \eai, with board, lesi- 
denco, and laiindrj' in each case. It is desnalile 
that applic.anta should have htld a lesponsiblo 
Hospital post. 

\pplie.it»oi»s, wjlh copies of throe testimonials, 
mui>t be submitlLd on a foini to be obtained 
fiom the Secr<tar\,nnd mint rearli the Secrotaij 
not later than liiol post on Fndav, Dee 11th 

C oventrj'- and lYarivicksluro 

lioSPlT.lB (507 Beds) 

■resident HOUSE and ASSISTANT HOUSE 
SURGKONS (Male) wanttd. Salaiies at tho rate 
of £125 per annum, with hoaul, laundn, and 
attendance pioiided. f'nndidntts must be diilj 
qualified and legntered. 

Applications, slating age, and onuosing copus 
of leccnt tcstimoiiiaN, should he ‘•nut to the 
imtloitiigncd on or before IVeember 2nd. 

(Mibs) R. HOOPER, 

>^o\ amber 21st, SeeatAitix. 


R oval Perk-sliire Hospital, 

KEIDING. 


ONC 1IOU.se surgeon nnd ONE HOUSE 
niYSlCIAN required on Januarv 9th, 1932, 
for si^ month**. , , . , 

Candid.ates (male) nunt bo fullv qualified and 
re'-ibicrcd. Remuneration at the rate of £150 
nc*i annum, with board, residence, ami laundrv. 
.\nnIications, with copies of tcitinionials, should 
be * sent to tbe undersigned on or before 
Dcccipbti 10th. 


Rcq^iiiird, ONE HOUSE PinsiClW 
nnd Skin), and O.N’E HOUSE SlRfiKA (( i^r.i 
ami Geiiito Unnaij), for pk inoiitlu from Jj" i 
aiv I*,! next, ‘iubj'Lt to one iiionllis iioli o n 
either side. Salaiv at the latc of £110 i-r 
.inniim, with bond, Icnlgiiigs, aiij hn-V; 
nllovv.incp. 

Candidates Tnu*:t be rrgisi''rf(l iirW l i 
Medical Act. Applie itiori'. (\ Mch mfi t* 
mnde on printed form’* oMwuetl from r-'ln t 
leach Me not Intel than 'iliiir-flu, *>1 
10th. Selected candidates will \ ' ro^uud u 
call upon sucli imnibtH of the Mnl cjI ‘>’11 
ns directed, to Iip m atlcmlaiiie at v JI - 1 
of the Medical Cniunil on Kri'ln, IXirn'r 
13lli, at 4 p 111 , ami (he Hou«c Coninittrc 
nig at 4 45 p in. the ^a^le i!a>, wlua d * 
pointnients will be made. 

R. A M\DCF. Sartir. 


■^^iliesclen 


Geiioial Ilo'inlal, 

N M 10 


OUT-r.lTlENT m.l’AniMlST 

CLINICAU ASSIST tMS 

.IjilAn stioiis arc iiuitcd tor oi'i'oinln *1 h 
the following Ftssions* 

Rim:i<'.il-.MomIn nttciiioon’ 

Enr, .Vo«c, mid Tliroit-Modiir'ilii alM 
Gmihoi olofficil— Tlnn.ihi '”''^'’"'^' 1,1 , 1 ,1 
tppln.itioii'. iinnt be ,1 | 

Fii.t po-f on .Mmuhi, Uecoinbcr 1^1^; ’ t 

he ndclii^-..'.! to Ibo Sccufii) oMbf h , 
from whom fnitlicr details of the npi 
mnv be obtained. 

Novcnibir 12th, 1931. ^ 

nuccn’rifosi^ IlhminglM'"’ 

'Ih'-io w a \.1C.H1CJ for nn IIONOI IF.l 
tho iro'pilM n-M; 

fho I!ni.-Il College of .1 '' 

Ctimiidotos nre I'l'S’ii''';' , Ml rnU 

phcntions .fating dnfe "I p.ljinnli'i 

if an.ahlicatioiis aioomp lod ^ 

nnd Leifiticite of (i,„f inforrntio" y 

■signed, fiom whom all fi rm f )c,.|, 

b" obtained, not for Pul F'" 

I’hc Senior lIonor.''yj ir joe ii''! > 

fa n candidate for tho post o 

.acaiirv’ wilt oconr for . ‘‘ 

for Onl-palionts which wilt lij jn.gjobP. 

;,ssop for 

!;LSf!SS 3 i-: 

in-r*Frr vilb I ' 
100 per anntnn, to,r.rc 

iiid laiindri ,„„,|F^r ' ‘lb '' ' . 

.fat ing OF . j j I ,11' 
,ml., ‘b""'',' ' 

' p'tllV.I SUFI I I'-'''' 


ar.oiv.s 

piaido", 

orr' 

pfNTth ‘■.1“, .. T 

•y ,1 b""' 

ll)<t Id® „ 

[jr niiahr'-’ My ,, ,s 

, \\ ill ' rp’ _ I f-’" 

: .. nt to th” ^ 
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APPOINTMENTS — important Notice. 

Mcdica! Bractihoners are leque^led not to applj for any appointment referred to m the foltomne table rntb- 
out ha\ing fir-t communicated uitii tlie Medical Pecretarj of the British Medical 4= oeiation, E'JI A Honr° 
la\i=tocK Souare, W Cl (in the case of Scottish appointments, v ith the Scattuh Medical Secretar-. 
*t UrunisheUj’li Gardens, Edinburgh). 

(a) British Islands, 


Town or District. j 

[ Town or District. | Tc—a c* Dir*-! t. 

GENEPAL POST OFFICE. 

(^inrfant J/edicoI Orcer—^oman'i 

CONTRACT PRACTICE 

CONTRACT PRACTICE 

' OGl'Or.E AALLEi GLM '*ECA 2 i 

O^yndhen CoUtery Atd Ss-tely} 

(ir crbrien t Jledicsl S-^ey-r ) 

PUBLIC HEALTH. 

DEAON COLNrr COUNCTL- 

J/edjecI Irjtp’c'/iT—UiZ* ) 

LOBXSTO^ EOEOLCE 
(Agntfart llediert 0 "~eer — 'Tcznrr ) 

lOEESUIilE hORTH PIDH«C EDLCATION 
C 02 * 3 'ITTEE. 

(Attu* 2 r( Scf-cj' Ifedieef 

CONTRACT PRACTICE. 

LLWYNTPU, CLYDACH TALE, 
PENYCriAIG GL.A 2 'OPCAN 
(iVorkmeut Medte-l Scheme) 

PETEaBOrOLGH TP ADFS AND mE\DL\ 

S 0 CHT\ JNSTITLTL. , 

Oftdi^rJ > 

HARDY GLAifORCAN 
(JTorimene U^dtc'^t ScAeme > 

ECBW A ALE HON 
(IToflrirn* Jfedtctl Society) 

CILFACH GOCH. GLAl'QtlGtN 
(B crtrirn 1 Mtdital ^e/«me) 

SIEPTHYP VALE COLLIER) AVORE 3 IE.N S 1 

31 FDICAL COSIHITTEE. j 

(B ortmen'e Sledt'-at ScAeme ) 

NEATH AND DISTPICT I 

(Ifedteat itd iggo-^ahon } ^ 

LOAAESTOFT IfEDICAL INSTITUTE. 
(Sledical Of* ctr > 

OAKDALF 3 'ON 

Otidteat OfetT ior J/edicc/ Atd Attocistion} 


(b) Overseas. 

^fed]C'lI Practitioners are reane^sted not to apply for any appointment referred to m the foUorong fable •nth- 
out IiaMn" fif-t communicated with the Honorarj S<=‘cretar\ oi the Dmcion or Branch named m the c^^cond 
column or vilh the Medical Secretary of the British Medical Association, BM V Hoti-^, TavistocL Square, W.C.l. 


Town or Diitncl. 

Hoa See of Dirisioa 

0- Brxe-eh 

[1 

{ Town or Dir'neh 

lloa Sec. c' Divleioa 
or Branch 

^ Toir= c- D U-t- 1 . j ^ '• 

KEB SOimi WALES 
(All irxr^dbj Society 

AppoiixtmeTtt ) 

Dr J C HCNTFP 
(Ifedicsl Secre arv 

New South V'ales 
B*areh) 155 Jlac j 
quarie St, Sydney 
NSW 

SOUTH AUSTRALIA- 

{Lodje Appouitmenti > 

t 

1 

iecr»tarv. South Acj'ra 1 
Iia- Branch, B 31 A 
Hojse. 206 Nonh 
Terrace, Ad'laids. j 

{ ' 

wrrtrvr-w/nv , D- G F Y ANSON 

WELLINGTOV, 2^ 

NEAV ZEALA^GD. ' land Bmn-h) Bnti»h 

1 {tor tract 1 laeltce ^ Medical Axsociat on 

ApP-Jtf^tiitei ig J FO Bex 255 A'eJisg 

ten. New Z-3-asi 

1 

QUEENSLANT>. 
(Bnilnne AifociAted 
r riendly Yociefiei 
fnrfifufe ) 

(Tonteonm^ fi Atf^ci 

tJted Trt*r\d1u S eie 
fies Jtedirnl tn»tUutg 
Tooicoonba ) 

Th« Hon Sec , Qaccni } 

1 lard Branch Brtiih 
, A^edical Awoeiatlo-i 

PAfA BulMirg Ad* 
j laide St , Briibane. | 

1 VICTORIA. 

(ill Inifitute or Xedtcal 
Die) <Mjrtet ) 

Df / P 3'AJOP 
(Hon Sec A ic'cnar 
Bmaefa) Dntiih Ifedi 
cal Association, 3Iedi 
cal Sccte'y Half, Eai* 
3Ielboume, A ictona. 

! lloa £.c-, 

WISTDL't ADSTEALU. 

(Lmtra-l c-ilyi-j’ t 

/ TSetieel 1 J ^ ^ 

C«*E* • Te— , Peti, 
Wev^*2 Atu'ea’ia. 


D'cprnl^^f 2nd, 1931. B> Ord<»r of the Council ALFRED COX Meoical S®C’’eta»7' 


^iicoats Ho'Jpital, Manchester. Jl^^anchester Ko\al Infinnarj . 


APP0lM3rEMS \ACA.NT 


PESIDENT SIEljICAL OmCEP 


PathoVgtcal D^p* — PlPTTniE ASSISTANT ( 
(l3d\ or cerllcEoan) requited Salary £200 
p-r annun I 

Ear and Throat D?Tt -CIIMClL ) 

assistant required to attend tli« Out 
Patient Clmic once I>*r we^k \ fee o' 10/6 
per att*'ndance is allowf-d I 

Applications for th^* above appointments to i 
th® for-Tard"d to the ander»igned tog^ether with i 
copus o' ihr«»e recen' tea'imoaial*, oa or before * 
DeC'-nl^r "th next I 

B% Orel r o' th«» Board / 

HEP.DEKT I DAFFOPVE I 

C<’n Supt L *^ecrefarr 

S alfoid Eoval Hospital. 

(263 ‘Bed- ) 

\pplicaliO'’s arc invited for th*» of 

IIOLSE PHISICMN (mal'‘) which will become 
\ 2 oant on Decemt><^T 31«t next 
Salary £125 per annum 

Th<* oppoinfTi**nt la for a p^^riod o* ®ix months. 
With board and resid^nc'‘ 

Candidates mu*t b<* regi«tered und^r th«» 
Jledical Acta 

Forms of application which ma- be obtained 
from the undersigned, rou«t be delivered oa or 
before Pecember 9th 

Order of the Board 

Salford Petal Hospital GEOPCE PUDDLE 
Nov 25rd 1931 Gen Su;* L Sep 


ATorth Elding Infirmary, 

JIIDDLESHKOUGII 
(General lloipital — 150 Beds > 


Applications are mtited for the of 

THIBD HOLSE SCRCEON (Iad> or gentleman) 
to commence duties middle of December 
The apf/ointmcnt will b^ for a period of six 
m nih« Salarv at the rate of £12o f^er annum, 
with tfoard, residence and laundrv 

Application* stating age and nationaliiv, 
with copies of recent testimonial* «bouid 
aeni forthwith to the undfr-igned 

ClfAPJES POSTCATE 

R/v'pr't.iri R>Trw»ri 


The Beard of Mcnagenenl of the Jfanehe**er 
Potal Inflrmarv invite afp’icaiion* fo^ the abeve 
appointment which will beeoT!* vacart on 
rtrruarv 1**, 1932 

Apflicants ino*t no* be Ir-*3 Ibir twenty *'-e 
3 ears of age Th~ mu t be regi-'p-ed and 
no’d a Ifedical anj Surgical qrahS ation 
Th“ appointment u fo^ twelve tno'-tfcs, renew- 
able trt a p“ricd o' one %car 
Salarv £200 per annum wi fa board, res 
d^nce ard laordry al ow.,nce 
Full information ij o'tanafle from the 
urdersignefl to whom applimjrt* mi a* 
twelve ccpie» o' their apflicatioa and te*'i 
monial4 cr or b-fc-e 9 a m oa Thcr*Iay, 
December lO'b 

S’* Ord-r 

FPANK G HAZELL 

C-neral Snjt and ^erretarv 

A ddenbrooke’s Hospital, 

CA3IBPIDGE. 


Aprlicatien^ are invited for th“ ro*! of 
PESIDENT ANAESTIimST and EitET.GENCA 
OFFICER (male) which will become vacant 
on lannarv 3*t 1932 S-*lar 7 at the rate o' 
£150 p-'r annum with board r*-* d*nce, ard 
lanrdrv Candidate* who r--a«* b* anrsa-Tied 
and duU Tegi«*eted, are requ«-*^ed to 'o-ward 
their application*, rtating a^e, qualificaticn* 
etc toge-her with copies of no' more than Piir 
recent tf'-etiroonia's to tf* un^'er* gned oa cr 
before AAedne-'dav, D^eeir t,*--- vep 

V. IL HEAD 

Seeretarv Sgpenn*ei d^n* 


r|AL< 


e Kojal 13je and Ear Hospital, 

BP KBFOPD 


lVanl«l jrNlon HOt-SE Sl.POE<'i\ f-sl*) 
SaUra £150 with board re--rdence a''d 
lauedrr AFplicat on* t'ltir" q .afiE'-a'ic*'* 
a c' etc with copies of recent te^* oosials to 
be forwarded to th* a"d-r' gr*d ca cr be'rre 
D -ceniber Edi 

F BPIGGC 

Secretarv Screnn endenh 


j 

I 

I 

i 

1 

( 


ictoria 


Ho'pJtal, 

(125 > 


Burnley. 


TWO rOCSE SCBGE0'.J 

Applica* ^'■* are ed ^c- th* al^re two 

pci* The arpe ricacc, « a’'* fc- Uj 

from Jaaaae\ l«t next aad e->cN caemsa a 
•alarv c' £150 per arcuia tcge'L -e with Icia-d, 
re* d-"c*. e.c Tfa » lic-*xits* s zp^^’cr-^d hr 
th* Lc-d " Luieer^ 'r- tc. c' lL» 

21 C ard 'I ezar.. na ni. 

App’ ca ion , gi-i-g 'n'’ parimJa-* c' qna.*t- 
Scat O'"*, 3ge^ C£» tv, e e , w* h 

ccpie* o' recent esj- all b® al 

dreaa d to th** cadee, d 'c’^h's-th- 

GEO W COOLING, 

<?rr>-rmtesde-t L Sec- ta"- 


IJJhe 


Kadclilie Infirmarv 

COUNTS IiOS'^ITSL, OrFOPD 


and 


Applications are inn'ed ' ' th* p-c«l c* 
P.EMDENT HEDICAL OFFICTP (Female) a- 
TtBEPCLLOSIS BPANCH c' tL> P.,*IK.Xir^S 
INFiriLARl tfc* O ' P^r I - H-almg-e-, 
Oxfc-d, &s 'r-m 1«“ ne*t. 

Tr» an?^ •* m t wil 1* ' - « x c-nths la 
the tr^ iz - th- e c' £12-D 

per an-um 

\r ^ • whc,_c‘te^m 

*f. -‘r' be ' -war d c the c='**e« g-*-' a* the 
Pad h£e lesrrr— rv wC' ja e- th-n Sa ="dsv, 

L/eeiiaitee «2 *1- 

A C E. SA' CTl apt 
' C- IS h A^'m e --a c» 

Isie Ingii" 3rcEioriaI Maternity 

EDlNBbSCd (^O e--*' ) 

Krn'ca'i '•* d -n - e,,. jl-d 

A'-c— ' be p*- c' DI<TPPT 

VEDICAL oFFKX'' ^ENIOP FOLnE 

SLPCEON a he e--* c' e =r " * 

Artv r m r. i‘ ' * s =■<•“ Jan-iev 

1* 1932. H " "i* urn a me r* p..- 

^ ^ ^ Ira-r* e % — 

App ^ ’I cep ^ ' t f*“ 

L-*'o-e D-eeE^*jerl2^h 


E 


(Appotnttnent* conttnaet! on p 86J 
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Brifisi) iKedical Soiirnal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

TIA; ARTICULA.TE, 'WESTCENT, LONDON. 
Tel . : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 wortla) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding pubh- 
cation. 


ASSISTANCIES. 

W anted. — Assistantsliip, ivitli 

view to Partnership in nn X-Unv I'rac- 
tice. Capital available. Advertiser fiolds a 
IhM.n.E. (Cambridge) and can start work in 
two or three months. London or South pre- 
ferred. — Address, No. 7404, B.M.A. House, 
Tavistock Square, W.C.l. 


‘\^anted, Assistantsliip, iVith 

T T definite prospects, by Scots L.Il.C.P., 
L.Il.C.S., L.R.F.P.S., nbstainer, 4 veara’ o.Nperi. 
enco hospital and gen. practice, hoen, snrgorv, 
inidwifery. M’ell received. Own car. Free now. 
Interview. — Address, No. 7497, llonso, 

Tavistock Square, W.C.l. 


■V^antecl, for about fonr months, 

» ' in a general Prueticc, indoor ASSIST- 
ANT, male, British. Protestant, single, prof. 
Anaesthetics essential. No immocliato prospects; 
slight possibilities for a man who can wait. 
Full particulars. — Address, No. 7436, B.M.A. 
House, Tavistock Square, W.0.1, 


■y^anted. — 'Assistant, with view 

VV to Partnership in a mi.xed Practice; ox 
IT.S., single, keen, energetic. Scot preferr^ed ; 
abstainer. Further particulars on application. 
Interview. Usual bond. — Address, No. 7411, 
B.M.A. House, Tavistock Square, W.C.l. 


TATanted. — Assistantship, with 

V T or without view, in or near London pre- 
ferred, by M.R.C.S., L.U.C.P., male, single, aged 
26 ; experience general practice. References. 
Free now. — .\ddrcss, No. 7421, B.M.A. House, 
Tavistock Square, W.C.l. 

‘"^^nnted, heginning January, 

V Y male ASSISTANT, indoor or out. In- 
dustrial Practice near JIanchester. Protest.int. 
British. With or without view. Full particu- 
lars.— Address, No. 7528, B.M.A. House, Tavi- 
stock S'liiaro, W.C 1. 

W anted, end of neeemhor, male 

intloor .ASSLST.ANT (Graduate), with 
\irv\; Hospital oxperh'iicc ; able to drive. Prl- 
and panel Practice, urban district, near 
Loruhm. .Vhstainer. Salary £500. Refs., etc. — 
No. 7401, B.M..\. House, Tavistock Sq., W.C.l. 

W anted immediately, qualified 

male .\SS1ST.\NT for panel and private 
Prai-tiec in Belfast, Northern Ireland. Single. 
P!>*n:<,. reply, stating age, religion, experience, 
.uul other e.<’-'*'ntial particulars. — .\ddress. No. 
74S9, B.M..\. House, Tavistock Square, W.C.l. 


'\^anted. — Assistant, with Tilth 

’ ' view, English or T.C.D. preferred, 

Busy JlitlmTid City. Excellent scope for good 
man. £300 — £550, indoor. — Address, No. 7406, 
B.I\r.A. House, Tavistock Square, W.C.l. 

AATanted inlmediatel5^ — Indoor 

Y V and Outdoor ASSISTANTS for Town and 
Country Practices, with and without view ; good 
salaries; state full particulars. — B kitisii MEDI- 
CAL BURE.AU, 33, Cross Street, ^lanchcster, 

anted . — ^Part-time Assistance, 

YY would suit ladv with work in London, 
in reiuru for Two A{tractivc Rooms in good 
suburb. — Address, No. 7430, B.M.A. House, 
Tavistock Square, W.C.l, 

TATanted. — Assistant In East 

Y Y London Practice. Fasy work, Moderate 
remuneration. — .Address, No. 7425, B.M.A. 
House, Tavistock Square, W.C.l. 


W anted, Roliahle Assistants, 

^500 indoor, £350, rooms and attend- 
ance.— G rifitths’ Mrdical Agency, Tredegar 
Chambers, Newport, Mon. 


A ssistant in mixed Practice 

(Cornwall). Unglisli University Graduate, 
with decree in Science, preferred. View to 
Partnership if desired. Owner-driver. £500 
p.a. — Ath!i*c3s, No. 7415, B.M.A.. House, 

Tavistock Square, W.C.l. 


A ssistantship, with View to 

-CjL Partnership or Succession, S. of England, 
Hants, Dorset, or Somersyl preferred, by 
M.R.C.S., L.R.C.P., Giiy*s, married, age 29. 
Own car. Exp. II. P,, H.S., and Q.P. Free Jan. 
—No. 7402, House, Tavistock Sq., W.C.l. 


I ndoor male Assistant required, 

for private and panel .Practice in London, 
near Wew»t End. No branch surgery. Uvsual 
bond. Commencing salarv £300 p.a. Slate 
ago, qualilications, c.vpericnce, etc.— Address, 
-No. 7417, B.M.A, House, Tavistock Sq., W.C.l. 


M b., Ch.B., offers services as 

• FART-TlME IXDOOH ASSISTANT lor 
moderate remnnoratioii whilst nftciiding Post- 
graduate Cour.sea in London. Svotswoinnn, 6 
vears’ c.vpcr. G.P. E.vcelicnt testimonials.— 
N’o. 7493, n.JI.A. Iloiise, Tavistock Sq., W.C.l. 


MEDICAL POSTS, DISPENSERS, eto. 


W anted. — One or two Day or 

EVENING’S WORK weekly in London, 
by Doctor doing Posl-gr.adnate work; c.v II. P. 
aiul n.S. (Guy's). Good references. — Adilress, 
No. 7432, House, Tavistock . Sq., TV.C.l. 


A Lady Dispenser-Bookkeeper 

Buppliea immediately on request, quali- 
fied and with practical experience In private 
practice and dispensary work, also trained m 
uacteriologicnl Loborntories. of the LONDON 
COLLEGE OF PHARMACY FOR WOSIEN. Pre- 
pnratlon for Examinations. — Write, wire, or 
'phono (Park 0969), Secretary, 7, Westbourna 
Park Road, W.2. 

D ispensers supplied to Doctors 

at short notice, Avithout fee. Qualified and 
experienced In private and panel practice. Per. 
jnancncy and part-time Bookkeeper-Dispensers, 
Secrctnrv'Dispensers, Nurse-Dispensers, and 
Chnutreiise-Dispenscrs. — ^AVrite, wire, or *phono 
Central 5679, Tiir. Reliance Buheau for 
Dispensers, 12, Jlolborn Viaduct, E.CM. 


D octors roquirino- qualified 

Dispensers, Nurse-Dispensers, Secretary. 
Dispensers or GhautTcuso-Dispensers, are invited 
to write, wire, or ’phone Temple Bar 5858, THE 
Dispensers’ Bureau, 15, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


gritish Instito of Kadiol 

f'g.v. 

The Council ot the Dritijh Instif,..'» 
'fJi'r’d propose to appoint as trora J.wi.a.v 
''■SL'n-EDITOlt to the llrUhh joerr'd 
of padiologi/. C.andidatcs for the aapeini-.d 
wldch will bo a full-time one, sho-.iM hjie 
acquaintance with medical radiolnev a rh 
ficient knowledge ot Frencli and Cernha aii 1 
prefernblv some experlcnec in the 
relevant to tlio production at a scleptiS,. iwli,,'.!' 
The commencing s.ilary will deponil ea p. 
qualifications and experience ot th» car.ji- 
date appointed, but mav be assiimnl to 1- d 
tile order of £400— £506. .Ipplicalinns, aercra. 
panied by particulars ot qiialifie.iticas, 
moniats, etc., should reach tlip Oer.fMl 
Secretary, British Institute of Radieletv, 52, 
■\Vclbeck Street, London, W.l, not latet tlua 
December 8tli. 


^hnrtered }irasseusp.5 ami 
SI.ASSEURS recently showed their loT.Vly 
to the ^fcdicnl Profession by pasdng a Ilrlur 
pledging themselves to work only unikr niMi'sl 
direction. In return, please employ only Oar- 
tered Jfa-sseuscs or JIasseurs. (Menilior-liip 
8 , 200 .) 

Names and addresses can be obtained frem 
the Secretary, C.S.M.M.G., Lavistock IIoi:.'.’ 
(North), Tavistock Snuare, IV.C.l. 

Telephone: Jliiseum 9225'4-5. 


S pecialist, experieiici’il Practi- 
tioner, will be glad to undertake P.IUT- 
TLME WORK in London.— AddrciS. Xo. 7-119, 
B.M.A. Hpuse, Tavistock Square, M.C.l. 


T he Royal Army Medical Corps 

ASSOC/ATION. 85, Eccleston Sqm:?. 
S.W.l (Telephone Victoria 2722). lupplics qcsh- 
fled Dispensers; Bookkeepers. Laborstory Ann.- 
ants. Sanitary Assistants, jUjo 
and Special Treatment Orderlies, ponti! tbrJ 
Ordftrlfp.s, Porters,* Caretakers, elc.i 
charge to prospective employers. 

mvpewriting and Duplicating.- 

-L Testimonials, Thesw, etc., 
accurately copied. Scientific work a ir-cu y 
—Woburn llunu.xu, o, Upper I'obiirn i.r . 
London, W.C.l (ailjoimiig B.M.A. IkJ-r 
’Phono : Museum 4475. 

rpestimonials 

_L rst'"™, 4K-Min .V'-'cr 

WestoIitle-on-Sen. 

<ss.s. 

appreciation from doctors. .pj-oa. II»o?' 

fB) 341, Finchley Road, N.11.4. 

stead 6430 (any hour). 

LOCUMS. 

FOR locum TENKNS APrg 'fO 

PERCIYAL (or 60 

The oldcBt and only jl-oit 

years has supplied si - j gjpais, 
notice without {*-0 to ' \V.C,2. 
4, ADAM ST., Strand, London,^ ^ 

- Teleg. : j^rople liar 5-!- 

.•Epeontian. 


.is;'"", ,“'5 opticia... 

Practice, Midland**. Salary £300, witli pros- Voi \vho has In'ld no.**i»ital appointment, desires 


Practice, Midland**. Salary £300, with pros- 
p-x't of Partner.-ihip. .\ge," ref^renen, and full 
p.articiilar?:. — .\ddrc>.«. No. 7431, B.M..V. House, 
Tavistock Square, W.G.l. 


W anttnl, .Tan. 1st, indoor A.ssist- 

ANT, with vi.'w. Mab', British, with 
car preferr*’'*!. 3ltdland-t, in<lu**trial and rural. 
£5C0. UMial hn:*.(l. State age, c.xperlcnco, 
r'‘fi*r.*ncc^. — Atldrcr”*, No. 7420, B.M..\. House, 
T.ivi-to-k Square. W.C.l. 


POST with Doctor or Institution. — Smith, 
“ Point View,*’ Park.side Avenue, Broughton 
Park, M.'iuchestcr. 


S ervices offered, pnrt-fime, im- 

mrtlinto. in London, freo tlir-o mornings, 
tlirec evonino.., liv n'.gi.tcrcil Indinn Gr-ndiinto, 
L.R.C.P. i S., slnzle. 31, al.'taini-r, onergetic. 
kc-in, well reroivrd. Tenn^ p.-rond.-iry. Inton. 
—No. 7454, n.JI..V. Homo, T.avi.«tork Sq., V.C.l. 


Ranted. — 

iiood mod !. v.-.c.i. 

1101130, T.-ivn-took Sqiu>f 


110U3'', . 

charge.^ Mo.t<'ri-iL 

No. '/-t-**, * •' 
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PARTNERSHtPS 


TAT’nntecl — Paitiierslijp or Assist- 

^ ANTsIIIP with Tjcxr Iv \cunc roan 
I nc'-j’ctlc cons iPTtious uorKrr llo«piial cx 
r''fipncc Lccdj and Ixindon IJ jcan general 
rf^plicc *'Oiitli prLfrrrtcl or countn, 

;aith \o 7416, B M \ Hcu«e, 

Taviatock Square W C 1 


— Partncrsliip oi Assist- 

' , ANfSiriP, \Mtli MPti Coed general ex 
P TJence, age 5l Shirt £800--£l 000 Mu«t 
ha^c good t ope radius ot 50—60 

milps London — Addn'‘« No 7429, B 31 \ 
Ilcu'e Tavi»‘ock Square C 1 


— Partncrsliip or Assist- 

’ ^ A\T>HtP Mith dcfinit \\ w l\ r 
C h R , 5 years O P exper , agpd 29 Cap al 
London I referred —\d Irc«n No 7427, B 31 V 
Square, C 1 


TPxpcnencod Gradualo, aged 32, 

narrWI C of E , fre'* Fel niar^ ^anta 
r\rTNERSinp, toun cr sulurb S illdlands 
preferred, rot e«c''ntial Share -il out £1500 
Adequate capitiL— \d ’rear No 742o, B 31 A 
lion*'' Triis Square 13 C 1 

'p' P C.S.(Eng ), inanj j ears' 

J~ • Surgeon to Krg« gcncnl hospital and 
t aching srhool abroad, dcircs SCPGIC\L 
P \RT\ f rtSI^IP Soutli of Enrlind preferred 
— \dlrc« No 7408, B il A llou'c, Ta-Ptock 
Square, \3 C 1 

TTrgenfly required, Partnership 
i— ' or rrurriCE £i ooo— £i ooo, m or 
nr-rloidon nth good panel U MB Ten, 
surgical ind g'***^ral rT|erienee — A<ldre«* No 
7433 B 31 \ llous**, Ta\is*ocL Square, 3V C 1 


PRACTICES 


"t^anted, a Practice or Partner- 

V V snip in a T'"«id‘‘nlial lovin o- goed 
suburb rttumfng nn ineone of £1 500 (o 
£2 000 a rear, bv a well quali/1''d experienced 
roan and uilh ample capital at command — 
n tails will bo received in ‘‘net confidence bv 
Jfr PErci’*Ar Tur%Er, 4 and 5, Adam St , 
Strand C2 


■V^anted immediately, by Edm- 

VV hiirgh Oroduato, Pn ICTICE or PIPT 
NEPSTHP in South of E'^glard Go<kI ineom* 
or g-*nu»ne scope e*»*ential ‘•outh Devon or 
f'^nside preferred Capital a%nilable — Addfe*^, 
No 7422, B 31 \ Hous®, Ta\i«*o<'k Sq , 3» C 1 

"V^anted — General Practice in 

Y V «maU town, preferahU Country Tonn in 
Jlldlands or Eastern Countie® Income £1 OOO 

£1 500 with panel Capital available — 

Address No 7428, B 31 A Uoose, Tavi«tock 
Square, 33 C 1 

VlU^anted — General Practice, 

VV with incora-* £4 600 upwards Panel 
3 000 or over Good house, with garden 
Ample capital — Addres-* No 7120, B 31 A 
House, TnvidocL Square, 33 C 1 

B eds. — Country Practice in 

preltj district Nice hou'e electric light, 
garden garag® receipts £500 great scope 
land 75 increasing Opposition ueak Price 
£400 lor house £900 part deferr-d. — 3 Ia\ 
CHESTEn SfEDiCAL L ScuoL-vs-nc Associatio , 

6, Brown Street 

B radford — Practice -wanted with 

pane! Income £1 500 upwards Good 
house ra«h available — Address No 7121, 
B 3f 3 Hou'e, Tavistock Square, 33 C 1 

F or Sale, an excellent busy 

practice in London, E Panel of 
4 000 can s*ill be further increas d , privaie 
Income £3 000 pa Large comer hou«c (roam 
TO®d) garage leas® 21 vears Suitable for 
tuo partners P*ice 2 sears purchase cash — 
ho 7494, BMA llou'c, Tavistock Sq, 33 Cl. 

F or Sale. — Old-established un- 

opposed ifedlcal PPACTICE, in excellent 
agricultural district fn Scotland, within easy 
reach of University To*vn Cash receipts over 
£1 OOO per annum, with scope for increase 
Good Iious"* and garden for sale or Iea*e — 
No 7405, B 31 A, House, Tavrdock Sq , 33 C 1 


F or Sale, Blackpool. — Old-estab 

ItsIiEtl PB^enCE o! C-HEral lltdical 
Practitioner, recently d®ce«s®d PaneJ patients 
CTC^d 2 lOO Prc'^nt Surgery and boa*** avail 
aH® — AppU, ViOOa'fAii L Co, Solicitors, 
Blackpool 


L ondon, Is’.'W — TTorking-class 

PR\CTICE d®ns Iv populated district, 
Jirge Comer houx®, garag"*, gard'-n rent £120 
Tear end Sep* 30th ca'ih £o71/17/Jl , pan®I 
ronghlv 300 Accept £7oO for quirk ca»li saV 
—No 7492, BMA How c. Tav»« ock Sq 3V C l 


L ondon, TVest. — Better-cla'^s 

PRACTICE for •ale In tea d^ntial district 
with branch lock un pinfl Prartic-, producing 
about £750 Panel approtimatelj yOO Flat 
lo rent Pr*Tniuin to include fttings ar<i 
furniture, £1 500 — \ddre«*. No 7^93, B3L\ 
Hous', Tavistock Square, 33 Cl 


M nnebester District. — VTom^in^s 

PRACTICE for sat- Rec ip*5 £500 , cx 
cellcut scope Good bou*® garden ard gareg® 
Panel 400, Increasing — M aacheste** 3lED:ctL 
L ScnoLASTio Association, 6 Brown Street 


Tl/Tcdical — High- class Practice 

X»JL for Sale with h3ui\ in attractive town 
in 3(tdland o* Scotland, Death 3acarcy Crc<a 
receipts £2 500y£3 000 — For lurtn»r par 
ticalars applv Cpawjopd, ITctfox L CaS-Eto , 
257, 33cst George Street, Cla'gOJr 


T o Purchasers. — Do not buy 

withont expert as3l«lance With 50 jr^i’ 
experience Mr Pcpciv al Tlp* ep can advi*® in 
all cas^s Terms free on application to 4, Adam 
St, Strand, 33 C 2 Tclephcne Tempi® Bar 
9011 Ttlegramj * Ep>oraian, Loadaa " 


or 


S mall Kuclcuc, Practice 

Partncnliip vranted. North Londca rre 
ferred No agent* — Addfea* No 7495, B3LA 
Hoaa®, Tavistock Square, 33 C 1 


TTmque Opening. — Select panel 

'w' of 400 end Small private P/LtCTTCIT 
capaHe of great cx*en« on, in ver> central 
gcrod<la3s neighbourhood »n London Suitable 
porchaier would have extrcrjelv good chacc®, 
which lender would promote, of ouccession, in 
not more than 5 >car3 tim® lo lenders valu 
ablp part time appointments Terms £500 
ca<h and tenancy at £75 pa of £®Jf<oataiDed 
unfurnished Cat (Inctndjng own bathreo'n (h 
and c ), w c , and kjlch®nctte) together with 
(free) separate unfurnished consulting room and 
(free) contmoois U'c of large famish'Ni waiting 
room, fn lenders private hous'* lender re- 
gaining *p®ci3l appointment work only— Add, 
No 7412, BMA House, Tavi**ock Sq , VT C 1 


HOUSES. COHSHLTING ROOMS 

ESTABLISHED 1560 

Messrs BEDFORD & CO. 

(C E Beo?opd, FSI, FAI), 
StiTteyoTt AveUonerrt, and E/fofs AgmU 
10. MIOilOUE STREET, 
CAITENDISII SQUARE, W1 
SPECIALISTS IN PIIOFESSIONAL HOUSES 
AND CONSULTING BOOMS 
fa Harley Street end leadiog Medical Porttloos 
Telephone hangham 3927 and 3922 


Comfortable Bed-sitting Booms, 

h and c water inclu'ive of breakfast, 
Vaths, valeting, from 37/6 to 5 gns p*-r week 
Opposite B 31 A — 32, Tavistock Sq 3Iu3®ura 
0099 


C onsulting Booms to Eet. — 

Harley Street and Distnet MTiole and 
part-time Rente £80 to £300 Luts sent on 
application Rooms wanted in Ilarlej Street 
district —Elcood L Co, 10 Henrietta Street. 
Cavendish Square, 33 1 Langham 2501 


XTarley St. (adjoining-), Baclielor 

XJL BrDBOOAf, very comfortably fumiih^d 
2 gn» pw Al»o large part time UONSLIT^C 
ROOM, 50 gn* pa — Addr^s* No 7415, BM 3 
Hou"®, Tavistock Square IT C 1 


TTarley Street.-Consultmg Boom 

XI to I.-* CmMoally v:e.l appointed houj 
Ground floor 0»-n»ra only c’fcer plate — 
'idJrcta \0 6311. Bill Hons-, Tana O'- 

Square, 3V C 1 


XT arley Street — ^Part-time large 

CONSULTING ROOM to Le*^, with p'ate. 
Hand»om® wa Mng room, efc — ^c!dre*3 No 
7418 BMA Ilous®, Ta''is*o',£ Square, 33 C 1 

QUEEN ANNE STREET 

I deal Consulting Booms and 

FLATs to LET at No 29, Quee” Ann® Stre**, 
33 1 All usual services inc ud d Leaid^nt 
Trained Nurse. r®..*2 *rcm £150 pa — tp^Iv, 
Langhan 36S3, cr ier«o'5al]> to SinTET T.w»v. 
at lb* hojse or to 3lej3-r F 33 T-p t? L 
Paptxets Su’wevor®, 27 31 High S 
Cro>Jon (bole Agent») Tel Cro dca 1030 * 

K enton, Harrow — Excellent 

op^nicg for Doc*ct — Ds-lach*d nod®m 
RESIDLNCJE, c*Nmpyi-g ccmrrardirg comer 
fosPion c” Wtdl-dw-elcp^d cs-at® Th- ® b*d 
rooms, 1*^0 rficep.ion, ki cb®ii t®pa-ate scuP^rv, 
e'e Car , Ig® gard. £l,2o0. Fhid.— AE-nSTFO'-c, 
149, Alieta Card , Eentca TcL Harrow 3044 

■jl/Tanchester. — 1T5, TVithington 

Road —Excellent RESIDENCE aad SUP 
CERF in the suburbs Five t^droems and osu..! 
ccavcni®nce_ Dcub’e ei:tr..nce gat®, room fer 
garage.— BiTfA, TrzD’^'EXL L Co , F A-L, Estat® 
Agents 2 Ccop®r Str®e* , JIarch®WAr 

"Plymouth. — House for Sale, with 

itcdical Practice, earned cu b th» owner 
for 23 ycarv. Seme su'gical tzs*'^znszts, 
books, two larg® » a c:edioiue<b''* a e'c., for 
sale — Address, No 7414, B H A Ecus®, 
Tavi**ocL Square 33 C Z 

T O Let, adjoining* Harley St., 

SELF-CONTAINXD rL.vT o' three rc®as 
and consuLing reem, with dec* plat® £2cO 
r-r annum —*d No 7409, BMA Ecus®, 
favi3*ock Square, 33 C 1 

"^ictoria, S.TT.l. — Attractive 

V fewice, room* gas fires, divar* all ccs 
veniCDCcs Ladies o® gec'I^m*" — 61 acd 63, 
33arwick Street (cc-n-’r c' B ’g*ave Eoad;, 
3 D ns 5*a 103 3 ic®c® a 6215 

“V^elbeck &t — Small fumislied 

VY CONSLXTING POOM, ca® c' waving 
roon, •®rTice, anJ d®®r p a*® B®drc'*a aaa 
break/yS^ £1"6 pa, irclit, '•* — Add®ea' No 
7407 DMA Ecu t. Tav Sg^a*®, 33 C 1 

EST3LLIS11ED lE4o 

ELLIOTT, SON & BOYTON 

(II n Ho t. U X AlIprMi If C rpyre) 

6, VERE STREET, CftVEHDISH SQUARE, W.1, 

EtCaCe Agentt Je.cfionerrr, and Surreyorj, 
are tb* BEST LOCAL AGENTS for HOUSES asd 
CONSULTING LOOMS la the Harley, 33impo»® 
Qufrea Anne -nd &*h®r fitre®** in th® Caresdisb 
Square dutricf talLaticcs for ell purposes. 
Telephone 32j4 JIatfaie- 


MISCELLAHEOUS SALES, eta 

B oyle’s Portable G. aud O. 

Appiratu* with ex*ra evh^dors and z* 
taenment fo*- Endo-tracheal AraeWheaia, fa 
perfect order, for sale £10 — Addiesa, No 
7405, B if A nous®, Tavistock Sqx-are, V. C 1 


P antostat, 110-220 volts A C , 

£12, British Harovia In'ra red. adjest- 
abl® for voltage £'5 Boh in excellent cc” 
(Ltioa Admmis 'atrx of Dr P A D-r^Evsrr, 
4, Coortfi®td Read London, S 33 7 


*0 eozured, “Foots,” or similar, 

-Ft/ CTAIP cc-diLion no — Mr« 

P^rxLiPS 6 Panel' Fo^d, N 33 2 


QJafety First — Ernest Gnmaldi, 

lO Ltd-, have 8acc®^»'uIIv ad is®d c-iy 
hundreds o' M®dJC»l Pract i ners ecnce-nx-g 
th®ir Automobil® requir m®=t3 vaiuati^^ 

experience is at d ’pesai. Ic-* p*T:a®— . 

car acc®pt d m part ^Tcharg® A-1 c*ed cm 
Eod carry 12 mo-t*Ls c-t‘en gn-'an ^ 
Sp®^ial d f®rr*^d t ms 'c- Do»'tcr3 ena''c®d b” 
oar*e ves o c’-'t:'® s p-ivacv L s* c 

car* available 'c- imr-®fhai® d® iv r '•d cn 

requ®-* Ext®- ive U c' tzo-i^s ar- lab e 
for n«p®c*icT P r a :®-:io’' gua’'a'-l®td 

E”NF'i'^ C^ii L*d. 14= 150 0_ Pc-t- 

Ia®d Strec' 33* 1 3°31 L 


9 


H P 1930 Standard four-seater 


TOUPEP ex*ras, end*® 4O'>0 m ’es, no 
accitn* £ICO— D' 56, Esr-anada 

PraJ, Scartcfc gb 
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IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTLVGTION for MEN of DIS- 
CniMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figuvc, mads 
from Finest Quality Jlaterials and in the Best 
Possible Style, coat no more than mass produc- 
tion ready-made clothes. 

The Invaluable Practical E.vpcrience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKFT&VEST (in black or prey), £5 53 
SOLID FANCY WORSTED TROlTSEftS, £2 2s 

THE Ideal Suit for Professional or Business wear 
OVERCOATS & SUITS to measure from £6 6s 

SOLID WORSTEU SUITS £7 7s 

DINNER SUITS ir. £8 8s. DRE&S SUlTd fr. £10 10s 

PLUS FOUR SUITS from £6 6s 

THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES .. irom £2 2s 
RIDING HABITS ir. £lo lOs. COSTUMES fr. £6 6s 

HNSOLTOITEP APPRECIATION. 

*‘7 strough/ adiise all medical vicn Kho with 
to have satisfaction to patronize Hurry Hall Ltd. ^ 
as all the clothes I have had from them during 
50 years haic been jwrfect in Fit, Cut, find. 
Finish.'' (Signed) S.J.A., M.A., JI.B., F.R.C.P.S, 
PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London canorderand fit 
same day, or leave record measares. 

HARRY HALL Ltd. 

Governing Director; Harry Hall. 

THE* * Coal, BreecKct, Habit, & Costume Specialtitt, 
181, OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 
Telephones : 

Gcrrard 4905, 4906, & 4907. National 8696/7. 
Mailers of Finest quality Civil, Sporting, and 
Hunting CloUies for Ladies and Gentlemen. 

Hisbetl Awards. 12 Gold Medals. Est. over 35 ye&rt. 





Also 

TesUmonlals, 
Applicationt, and ' 
Quallflcatloni 
for 

Medical Posts, 
lamploi Sent. 

I. HILL. PLACE 
EOrNBUBCH 


INCOME TAX 

The benefit of our unique experience over many 
years is available to tlic Medical Profession. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2, 

’Phone : llolborn 6659. 

All flatters strictly confidential. 


Medical Surgical SundriesLtd. 

Supply Instruments, etc. case of 12 tubes of 
Silk and thicc Silk Hanks, post free, 1/-. 
iihoirroom ; 97, Swinderby Road, Wcmblcv. 


IX/ricllaiul Health Resort. — Old- 

L'stabli^hoJ NURSING HOME for Sale, 
7 bfdroonis, ncll-cqmpped Operating Theatre, 
ample Nurses* acconunodatioii. Tlie commodious 
modern Jio’i'fe, with gaiage, .stabling, etc., would 
be sold or lot on lea.^e, — Address, full paiticulars, 
N'». 7410, R.Jf.A. House, TavistoL'k Sq., W.CM. 


Covers for Binding 

Vols. I and II of the BRITISH 
MEDIC.-tL JOURNAL for 1930 and 
previous years can be had, price 
2s. Gd., by parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. • Apply at the office, B.I.I.A. 
House, Tavistock Square. W.C.l. 
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APPOINTIVIENTS.-Contd . 

S t. Peter’s Hospital for Stone, 

ETC., 

Ilenrictfa Street, Covenfc Garden, ^V.C.2. 

Tile Committee of Management invito appli 
cations for the office of HONORARY ASSIST- 
ANT SURGEON. 

Candidates must be Fellows of the Royal 
College of Surgeons of England, or Masters in 
Surgery of a University in the United Kingdom. 

Applications, accompanied by copies of te^ti- 
monials, will be received by llic undersigned on 
or before Janu.ary 4tb, 1932. 

By Order of the Coininitfee, 

REECIIEV ROGERS, Secretary. 


s 


udan Government. 


IVELLrOME TROPICAL RESEARCH 
LABORATORIES, KHARTOUM. 


Applications aro invited for the post of 
BACTERIOLOGIST at an initial rate of pay 
£E,660 or £E.720 per annum (according to age 
and qualifications), with five or six biennial 
increases to £E.1,080, and thence after three 
years to £E.1,200. These rates of pay as well 
as the conditions of service are subject to 
Government rules and regulations from time to 
time in force. (£E.l *= £1 Os. 6d.) 

Applicants must be iinmarricd, and will be 
expected to take up their duties immediately. 

Applications, stating age, degrees, experience 
(with special reference to Pathology), and copies 
of testimonials, should be sent to the Director, 
Wellcome Tropic.al Research Laboratories, 
Khartoum, Sudan. 

Further particulars regarding this post may 
be obtained on application to the Controller, 
Sudan Government, London Office, Wellington 
House, Buckingham Gate, London, S.W.l. 


J^iverpool Couiit5’’ Borough. 

LOCAL EDUCATION AUTHORITY. 

JUNIOR ASSISTANT SCHOOL MEDICAL 
OFFICER. 

.\ppIlcations arc invited for a Junior .Assist- 
ant School Medical Officer, at a salary of £500 
per annum, rising by annual increments of £25 
to £700 per annum. ^ 

Applicants must be registered Medical Prac- 
titioners, and must have had at least three 
years’ experience. It is desirable that they 
sliould have had some special experience in 
Diseases of Children, . , , , 

The officer appointed will be required to de- 
vote wliolc-tinic service to the Education Auuior- 
ity under the direction of the Medical Officer 
to the Education Authority, and will be required 
to contribute to tlic Local Government and 
Other Officers Superannuation -Act, 1922 (Sub- 
stituted Scheme) as required by tlie Standing 
Orders of the City Council. Private practice 
will not be allowed. 

Form of application, wliicli may be had by 
forwarding a stamped addressed foolscap en- 
velope, should be returned, together with copies 
of three recent teslimoninls, to the undersigued 
not later tlian December 9tli, and endorsed 

Junior Assistant School Medical Officer. 

The canvassing of members of the Education 
Committee or the City Council is strictly pro- 
hibited, and will be considered a disqualifica- 
tion. WALTER JIOON, 

Town Clerk', and Clerk to the 

• Local Education Authoritv. 

Municipal Buildings, Dale Street, Liverpool. 

November 27th, 1951. 


Qouut5^ 


Borough of Soiitheii(l-on- 

SEA. 


SOUTHEND MUNICIPAL HOSPITAL. 

SENIOR ASSIST.VNT MEDICAL OFFICER. 

Applications are invited from qualified Medi- 
cal -tlen for tlic opiiointincnt of Senior Assistant 
Medical Otliccr at the Southend Municipal 
Hospital, Rochford, Essex. 

Salarv £550 per annum, rising by annual 
increments of £25 to £450, witli residential 
emoluments v.aliicd at £200 per annum. 

Tlie salary and value of emoluments aro 
subject to deductions under the Local Govern- 
ivnt Ofllccrs Superannuation .-\ct, 1922. 

Further information rclatinq to the appoint- 
ment niav he obtained from the Medical Super- 
intendent', Southend Municipal Hospital, Roeh- 
foid. Esse.x, to whom applications, with full 
patt'iculars and copies of three recent testi- 
monials, should he sent not later than Saturday. 

^^Tovvn Clerk's OiTicc, H. J. VORWOOD, 
Southend-on-Sea. Town Clerk. 

Vni-i.ml.fr ttlst. 1931 . 


London County Coiuicil. 


p' 


The LONDON COUNTY COUNTII in,-. 

three'”' ] 

tlirCG are near Codalniintr. Wcliinnhir; 5 

Brentwood, respectivelv To ‘ 

Zrl f thli cJmcil 

work hetween two Lari neoloaifts aiid mi-, ti-. 

nS'is''‘^in'’i'he'V’‘’r''‘''r'‘ 

monins 111 the first instance, and ril,' ni t- 
imiiicration and conditions of sendee lull b 
subject to review- by tlie Council 
lorms of .application oWaiiiaWe fda-irci 
addressed foolscap ciivelo.-io nnen-.iril (n* 

Countv Vsi-ad itivili, W 

Coiinh llall, Mcstininstcr ISridL-f, .si:i n-. 
turiiahle by December 18tli. ’ 

Canvassing disqualifies. 


London County Coiiiicil. 

The LONDON COUNTY COUNCIL iavilf. sp. 
plications for appointment n? HOrSB riiK'''k 
GIAN at LEWISHAM HOSPITAL, Rich .Slio,l, 
Lcwislinm, S.E. Salary £80 .a ic.u, io-.i!.-r 
with hoard, lodging, and wasli'ing. .tiiu-'iiil- 
ment is for six months only in the first in^hn-". 
Candidates must be qualified Slrdical rrjJi- 
t loners, but need not ncccssanlv had j'rc- 
\ious Hospital experience. Pi'r^on appoinlMl 
will be required to live in tlie llo^pita!, to 
carry out such diiliea as may bi' aisipned I.. 
Medical Superintendent and,’ slioiild 
arise, to assist at any of the other c«l3ih»V 
ments under the control of the Council. 

Forms of application obtainable (sticip I 
nddressed foolscap envelope nco.^-ari) fi'T 
Medical Ofiicer of Health (.Stafi I)i\i»ion 
County Hall, M’cstniinster Rridg?, S.El, r-- 
turnalile by December 18tli. C.uiva«jin^ (’i 
qualifies. 

Further inquiries should be aiblrpu-d tJ 
Medical Superintendent at the llo-pil.i!. 


Loiiflon County Coiiiifil. 

AppliCvations aro invited for appointni‘’ni to 
the undcrmcntiimcd portions. Per^o’h 
pointed will he required to carrv out fu.li 
duties ns may ba assigned by the .’ilnlr'ii 
Superintendent and, should oeeadon arn', D 
assist at any of tlic otlier cstabliahmpiiti n’u.'f 
file control of the Council. Sucr^'ful caruh* 
dates will be required to live in the Uo*pita' 

NORTH-EASTERN (I’EVER) UCKSPITU;. 
Anne’s Road, Tottonliam, SM5.— .INSIST.'- J- 
MEDICAL OFFICER. Salary £5o0 n 
rising annimllv bv £25 to £425 a }car, t ..y j 
with board, lodging, .ami va^shing. /r it 
must bo qualified Medical i», 

least ono yc.ar’s standing, and v, ", 
that tliey should have held a resident apr * ^ 
ment in a General Hospital for 
month?. Person appointed 
in radiological vork, with ‘ 

deputy to radiologic lioSl'ITH. 

NORTH-WESTERN* i /loOb' 

Lawn Road, ‘ pro a 

PHYSICIAN (nmn onlv)-. //jiin- ' .1; 

together with board, lodging, ami i , 

pcTintment is for six V^di'd 

Instance. Candidates muM 1’^ ‘ . i , ! 

Practitioners, but need not nc.c . 
previous Hospital experience. 

ndtires 
Moilic 
Count 

must lie rofm-ni-d liy ,! -r ; ; 

sing disqimlifn'S- T"''*''” if„,i, ;.l s: • 
nddressed to McdicM '■ 

IlospitnI. 




KINO EDWAIIB V/l 

RIVF.LIN \ALLIA. 

mcdi-nfely for ••'1"’.'= Vf Ti.1 r - 

trcntineiit of snrpy 'il 
Rir-kcU (130 I - r'T'- 

TIio DSa'rin-r! 

tend the ("'^7''’!., ' ^nd <1"' • 

Tiibcrciiln.is ‘-■■‘■"I- , v.>]hr(- ( • -,; 
the Mntcrniiy an- 

Sal.iry at th- . Ur**’*'' t -i’ 

board and ‘a”''; f 

months, with r-i-'-b-- f , 

niontii'. ' 
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(VMENPED AD\ERTISEME\T) 

^ i t \ of B i 1 ' lu i n g li a m. 

PUBLIC IIEVLTII COMMITTEE. 

LITTLE BROMWICH ISOLATION' HOSPITAL. 
WITTON SMALL PO,\ HOSPITAL. 


3IEDICAL SUrERI\TENDE.N'T OF INFECTIOUS 
DISEASES HOSPITALS. 


Appltca(ion« are* from fully qualified 

r*'Ci‘ter'‘d Medical Practitioners for’ the above 
whole tirre appomtmei t 
Til/' Littl'' Bromwich Hospital has accommo^Ia* 
tioa for 466 patient*, mainh •cnrlot fc\er and 
diphtheria ca«e*, while the' AA’itton Small pox 
Hoptlal can accommodate 100 patient* 

The salirr will comrrenco at £1,100 p-cr 
.annum, including enolunient* (a hou«e, decora- 
tier*, and rate*) valued at £130 per annum, 
and will ri«e by two biennial increments of 
£50 to a maximum of £1,200 per annum The 
salarv will be «ubject to an\ special temporary 
r»'duction approved b\ tl e Council in respect of 
it* o'f.cer* The oTieer appointed will I-* re- 
quired to refund to the Council all fees, allow- 
trees, and emoluments (otU^r than the fore- 
go nc) rec«'ued bi Inm 
Th^ appointment '.ill I*e subject to lh«* Bir- 
mingham Corporat.ons Sujv'rannuation St.h**me. 
and to th'' candidate pa«''ing a medical exam- 
ination, and will be subject to three months’ 
notice on cither *ide Form of application and 
further pirticulars mar be obtained from the 
Medical O'bcer of Health, the Council Hqu-/«, 
Birmingham, to whom applications, staiipg 
wh^-thcr marrud, experience, and qualification*, 
and accompanied by copies of thre^ recent 
tC'-iimonial*, «hould addn.'*®d net later than 
\\evincsda', D ^.*mb^r Sth 
Th'* Council Hou*«. F. H. C, WILTSHIRE, 
DirmingL'ni Town Clerk. 

No'emb<*r 20th, 1931. 

^ounty Borou?li of Ipswicli. 

ASSIST.\ST resident” MEDICO. OETICER 
(Icmah ) 


The Public A**i*tance Committc** inrit^ ap- 
plications from fully qualified Medical Women 
for the appointment of .Asai«tant Resident ifedi 
cal 0‘ncer .at th-^ir Poor La'v Infirmara. Lnowm 
a* the HEATHFIELDS MUNICIPAL HOSPITAL. 
Ip*v ich, HE ATHFIELD HOUSE, and ST. .TOIIN'S 
HOME FOR CHILDREN Salary £250 per 
annum, with board and rcs.dencc The app-oirt- 
ment 1 * ful'jeet to termination hr six weeks’ 
notice on either side, and is limited to a period 
of twehc month* 

Ths accommodation of the IleathSelds ilunici- 
pal Ho*pital is for about 300 patients, and of 
fleathfieid Hou«e about 300 inmates. The 
number of children in St John's Home is about 


150 

The candidate appo.nted will be required to 
act ccnerall' under the direction of the Vi*iting 
ilcdical 0 ‘’i''er, and to gi%e lectures to the 
Probationer Nurses .... 

Application*, stating age, qualifications, and 
expori^nte, accompanied by copies of not more 
than thre^ testimonial®, to be sent to me en- 
dor“*d A<si*tant Ke&ident Medical Oficcr," not 
Liter than the first pO't on Tue-.ua>, Dec 8th 
L W GREEMIALCH, Chief Officer. 

Public A-*i>iance Department, 

19, Tower Stre^’t, Ips'.ich. 

November 2lst, 1931 


S t Peter’s Hospital for Stone, 

ETC , 

Henrietta Street, Covent Carden, W' C.2. 


Applications am invited for appointment as 
T.I\ICAL ASSISTANT to the following members 
A the Honorarv Staff, who att^rd thi* Out- 
’at *nt I), pnrimcnt at the time* iiidicat«d * 
dr Alban .Andrews Tumdavs 2 to o p m. 

L-r* ii'icr U-ird WfdnoMlav* 2 to o p m. 

r '’j F Barrington Thnr®da>3 3 to 7 pm. 

Fndavs 9 50 a.iu to 
’ 11 30 a m. 
(Women L Children) 
Fridivs 2 to 5 p m. 

Af-nor-al Dept on 
Morida ®, WcfJnmdav®, 
Ihuradai®, and .Sator- 
davs 5 to 7 pm. 

Appointments will be for six month*, com- 
lencing Januarv, 1932, a fee of Five Guineas 
eing ii-vvahi*^ to the Ho-pital 
Application® will be r<*cciv#-d d> th'' iinder- 
I'^ned on or before Mordav, Dec-mWr 14th 
** BEECHEA ROGERS, Secretary. 

aidifi Citv [Mental Hospital, 

AMIlTCnURCII. GL.AM. 


Mr. . - - 
Ur Ogitr W.ird 


Mr. Alban Andrews 
Ux. UarknciS 


c 


SENIOR ASSISTANT MEDICAL OFFICER. 

Salary £570, ri«ing to £620, from winch £120 
will be d ducted for emoluments if re<ident, 
and £70 for bouse and laundry if married 
.Appheations to reach 3Icdical 'Superintend-nt 
bj December 14lh. 


^ity of Birmingliain. 

DUDLEY RO\D HOSPITAL. 


Cl'X VECOLOCIST AXD OBSTETRICIAN'. 


Applications are invitetl from fu’U qualified 
rtii«tertd Medical Practitioners for"^tha above 
Whole lime appointment. 

Tlis prvsont Hospital arcommodation is 925 
ivol*, divided Into Medical, Surgical, Cjuaeco- 
Icgical, Obstetrical, and Children’s Sections 
Tii-^re are compIctel> equipp-d Pathological and 
Biochemical lal>oratoric3, \-rav. Deep X ray, 
Elcclro-th-rapeutic, Ma‘»age, Ultra viol^'t Elec- 
tro-cardiograp’uc and Dtnial departmants. Over 
4,000 orerations arc performed annually. 

Candidates for ihj appo.ntmcnt must have 
f ad good experience in iheaa subjects and be 
Fellows of the Roval Collcga of Surgeons 
(England). 

The salary will be £750 per annum, rising 
by annual increments of £50 to a maximum 
of £1,000 per annum, and furnished quarters, 
rations, laundrj, and attendance will be pro- 
vided The appointment will be subject to th" 
Birmingham Corp-iraiion’s Superannuation 
Sclmme, to the candidate pasiirg a medical 
examination, and to one months notice on 
either side. 


Th** salary and cmolumcrts above referred to 
will Ite subj^-ct to (a) a voluntary abatement " 
which it has b en agreed, for the present, shall 
extend for one jear evpitirg on December 31st, 
1932, and (b) suj crannuation deductions 
amounting to 5 p<»r cent. 

The oTicir appointed will be required to re- 
fund to the Council, all fc^s, allowances, and 
emoluments (oth* r than the forego’ng) received 
by him. He will al-o be required to assist in 
the training cf, and Hctnnng to, rur3>-s 
Further particulars of the appointment may 
be obtained from the Medical hunerintendent, 
Df F. AV, ELLIS, at Dudley Road Ho*p:taL 
Applications, stating ag»', erp'-rience, and 
qualifications, accompanied by copies of recent 
testimonials, and endorsOfi ” Cynaocologist," 
♦fiould addr<-*spd lo Dr. Elms, and delirf-rcd 
at his office not later than Fridar, V'c. 18th.. 

r. IL C. WILTSHIRE, 

Tho Council IIou*e, Town Clerk. 

Birmingham. Dec 4th, 1931. 


C ity and Coiintv of Kingston- 

UPON' HULL. 

BEVERLEY ROAD INSTITUTION' (HOSPITAL). 

ASSISTANT MEDICAL OFnCER (Woman) 

Th<* Corp-oration of Hull lnvit*» applications 
from unmarried or widowed registered Medical 
Practitioners, un<|«.r Hie age of 40 years, for the 
appointment cf A-*istant Medical Officer 
(A\ Oman) at the above named Hospital for a term 
not exceeding one >yar, arU not renewable. 

Salary is at the rate of £300 per annum, 
tflg''th''r with board, reeid-nce, and laundrv. 
The <alarv is ®ubj''ct to any deduction which 
th<» Citv Council may aulLorue m connection 
with economic rjAa*i.res 
Tbp Ho*pit3l Section contains 400 b<*da. and 
19 pquipp»*fl wnth X-ray and Ultraviolet Light 
Departments 

.A form of application, tog-fher with condi- 
tion* of appoirtm.nt and a li-t of dunes, mav 
obtain«I from the iind«'rs>gTied, to whom 
compVt^d applications should b^ retuni*^d not 
later than 10 a m on 3Iondav, Decemf-^r 2l3t. 
Health D'partiuenl, N GEBBIE, 

Gi ildhall. 3Udical 0®icer of Health. 
Hull. December I't, 1931 


^aernarvonsliire County Council. 

PUBLIC ASSISTANCE DEP APvTAfENT. 

-Application* a»e invited from duly ouaIlfI»^ 
M'dital Practitioners for the port of'DIsTRICT 
AIFDICAL OFFICER and PUBLIC \ ACCIN'ATOP. 
(par: time) for the Trcmadoc Relief Di-trict, 
comprising' the parishes of Trefljs, Inyscvn 
hciam, DoU>enmaen and Beddgelert. 

T’ls person appointed wiU be required to 
rc-«ide within the above district. 

The salary as Dirtrict Sfcdical O^ccr will be 
at the rat<» of £84 per annum, with such fees 
for extra medical S“mcc3 as fixed by the 
Co incil 

Tlie fees payable for Vaccination will be the 
same a* at pre«-*nf pud in the above district 

Th® Council re«erve the right to re-arrarge 
th'- diatnrt and the terms of th" appointment 
•hould the> deem it advisable or ntces arj lo 
do so 

Kno fledge of WeDh e®3eRt«al 

Application*, rtatir.g age, qualifleatio"*. and 
exp-* rience. together with copies of three recent 
te-timoniais, and endor-ed " District 3fediMl 
Ofirer,” must be delivered at this office on or 
before December 16th 

County O^ees, DAVID C JONEs, 

Caernarvon ClerL to the Ci^ntv 

November 27th, 1931. CouncIL 


on Jon 


J eivisL Hospital, 

Steprtv Gre*n, E.1. 

(General Uesp tal— 1C£ Beds) 

The Council cf 3Iarag«irent invite applica- 
tions for the fc’Io'irg pc-'s . 

HONORARY A^SLsTANT C YN AECOLOGIST. 
Candidat<:3 men be Fellcwa of the Roval 
Co’Iege of Surgeons cf Ergla''d, Eilmturgb, 
or Ireland, cr ilas'e's of Surgerv of London, 
Oxford, or Cambridge UniveraiU, Candi- 
dates must s nd twenty copies cf their ap- 
plication, with copies cf three recent teati- 
menials, to Hie £=crenirv before Fr.dav, 
DLC'-mt>er l£Hi. 

AN AEiSTHETIST Cordidate* must pescess a 
rtgiaterod qualification Honorarium at the 
rate of One Guinea per attendance. Appli- 
cations, acccmpanica bv copies of Hues 
ti“stimcnialj, especially cLtained for the ap- 
poiptnent, to reach the Secretary before 
Friday, Decemb^-r 18 th. 

E dinburgli Hospital for "Women 

ANTD CHILDREN 
(Whit''house Lean, Edinbcrgh ) 

(56 Bed*, including Rad-um Uard) 

Applications are invit/'d from fully qualified 
Aledical Vomea for lie fo!I.<wing posts at above 
Hosp.tal : (1) nOC.SE PnYSICT.AN, henoranum 
at the rate of £50 per annum, (2) JL'NIOR 
HOU.SE SURGEON*. n®Tg to Senior Honse 
Surgeon at the end of three months. Henor- 
arium at the rate of £25 per annum for first 
three months, £59 per annum for second three 
months. 

Tlie appointments are for six months from 
January l»t, 1932. E^'ard, residence, and 
lanndry provided AppLcations, w.th copies of 
tcstimonia’a, to L** « rt to the Secretary of the 
Hospital cn or b'*fo'e December 12th. 


CAVENDISH NURSES (“rV4’.?) 

Read Office: 54. BEADKORT ST,, L0ND0X.W.1. 
iiranchet: SIA^WIIEhTEH . 176, Oxford Rd. 

GLASOO^r : 23, TTincfsar Terr, 
VVI>Lt.\ ; 23, IpjiffT Bagyoi St. 
TELEPHONES 

Lendon, 1277 Melbeck (Two Lfsej), 
lUncbeater, 3152 Ardwiclc. 

Dttb. 631 Ballsbridg"' Glasg , 477 Douglas. 
TELEGRAMS 

Tactear, London Surgical, Clasgsw. 

Tactear, Manchester Tactear, Dublin, 


Telephone : Wei-sece 2728. 
Telegrams ; •• Assiariaatci, Loroox,** 


MALE OR FEMALE. 


TRAI^■ED NURSES FOR MEN- 
TAL, JfEDICAL, SURGICAL, 
AND FEVER CASES. 

A'uriff reriJe on the pretnu't end ere 
araihlle for urgent eelU Day and Xight, 


THE NURSES’ ASSOCJATfON 

(In conjunction with the MALE NUP»SES* 
ASSOCIATION'), 

29, York St., Baker St., London, 
V/.I. 

Mr* MILLICENT HICKS, 5upf. 
\V. J HICKS, Seerttarg 


Telephones (two lines) Pats 3000 L 323o 
InlanC Te'egrams : 

•' .AESOP.CcUJT, NOTTvr eg, Lovdov 
Catlegrums * ” ABGcnctnrr, Lo'"no'' 

liss FINEGAN’S NURSES 
ASSOCIATION 

(Licensed annually by Oe L'jndon County 
touneil ) 

fully TEARiED IIEDICAL, SURGICAL, 
lIATERIilTY, led SiENTAL NURSES. 

AH N'nrjrt ICBI oct hj iLu Ajnj-iilio= t=szizi 
naJer Esploytrv' Liabd iT Act. 

Miss Finegan. Pnnapai, Founclatica 
Member of College cf Nursing end 
CM B , London. 

FEES from £3-3-0 
63, LIHDEfi GARDENS, LOliPOH, VI.Z 
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BRITISH fWEDICAL BUREAU 

(THE SClIOLuKSTIC, CLERICAl. Cf MEDrC.\X, ASSOCLkTIOS. LIAnTED) 

33, Gross Street (WANCKESTER 

Tclcnboncs* f^J-'^NCHESTER-CENTR^\L 3925. 

^ ^^LV^Cra:STER-RL:SHOL^IE 2549 (Night calls). 


Telegrams: 

LOCUM, ^L^.NCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATIOff 
as a thoroughly trustworthy medium for the transection of all Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTEN'ENTS. 
VALUATION AND INV^ESTIGATION OF PRACTTICniS, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers v/ith Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


JOr.KSinnE n ) —LAHr.E town*— PRACTICE 
Ci*h Tts'f'jj-t* h«t 'car, £1.403 Panel 854, Cn<vl eom-^r 
2 recertion, 5 he4r<V3ins, Carara and garden. Prextum 14 jeari' 
purchase —No. 504. 

MWCiniSTEn IVDUCTRUTi PRACTICE. Ca«li r^c-ir^* year 
£8^89 Pan^I 721. Plmt.r cf scop*. Cc^ hou**, 2 rcc^rtion. 5 
b“drc«3xs. Rent £S0 pa. Suit EC. Premium— beet oCar. — No, 
ISO. 

NORTH UTST COA.ST— POPUHr. SEASIDE P.ESOUT — PR AC- 
TICE Ca&h receipt* lt< year, £863 Pane! 434 Excpll^nt 
hou'5 to rent on lonr lea**'. 6*b*drc/iins. 2 reception rooms. Oarage 
and garden. Preraiux £1,150.— No C08. 

NEAP. JIANCIIESTEP. —PLEASANT 
TOW S, larcMr rt^^id-ntial — Olh- 
e-t3hh*hed PR.ACHCE A'enjrc ca«h 
receipta £593 pa. Pan-^l S02 Ap- 
pointments not includ'd £100 p a. 

Crpat scope. Excellent d-tachfd 
liou.«e (freehold), 3 reception, 5 b^'d- 
r'wni' Garage and garden and 
tenni^ court Premium — Practice — 

I 3 gears' purebas'*.— No 234. 


CIIE.SIIIP.E TOAWN,— Old-f^bhsh'd 
PRACTICE -A\era"e ca«h receipts 
£1.420 pji Panel 2,000 Good 
scope Nice hou«e, 3 reception. 5 
bedroom* Garage and garden. Pre- 
mium— Practice— £2,*200 — No. 253. 

BIRKENHEAD — PRACTICE: tnth 
greit scope Cash receipts about 
£700 pa Pan'l 900 GfKDd bouse, 

3 bedrooms, garden. Premium — 

Practice — £800, or near offer. — No. 

285. 

JIAN'CTIF.STER —Sound oJd-f «tab!Mh-‘d PRACTICrE Cash receipts 
apprnr £5 000 pa inrrra-ing Panel neftTl> 2.C00. Good scope. 
Excellent house (freehold), 3 reception rooms, 5 bedrooms. Garage 
and garden. Premium ij vtars' purchase, part arrangeuj«.nL. 
—No 307 

LIVERPOOL —Small PRACTTCE of £621 pa., consisting mainly 
of transferable appointmei.ts (£520 pa.) Excellent hou*e, 4 re- 
ception, 7 bedrooms Garage Rent £75 pj. Premium IJ years' 
purchase — No. 302. 

MA\CHE.STER —PLEASANT RE.SIDENTI.AL SUEIIRB — 0!d-e<tab- 
Ii«hed PRACTICE. Aterage ca-h receipts £685 p.a Panel over 
600 JIuch «cope Excellent hou-e, 2 reception. 4 ledroom*. par- 
age and good garden, to l-o sold or mav be rentM for a period 
on lease. Premium 1 year's purchase. A’endor retiring — ^No. 246- 

I.ANCS TGWN. near Country. — Old-established PRACTTCTE. Ca-h 
receipts last \ear £1.125. Panel 1.033. Excellent hon«e, 5 Terep. 
tion, 6 bedreem*. C.-irage ard large garden. Premtara — Practice 
and house — any reasonable offer. — No. 291. 

NEAR PRESTON — PRACTICE offering 'oope. Cash rectipta 1S30, 
£626 PaJiel 300. Cocxl hou-e, 2 reception, 4 b'droo'^’s. Rent 
£70 pa. Premium £860 No. 254. 

All communications to be addressed to the Branch Manager, 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under : — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street EasL Liverpool. 

(Tel. ; Central 1970 'Grani ; *• Legal, LixerpcoL") 

YORKSHIRE. 

Phoenix (Chambers, South Parade, Leeds. 

(Tel.: 25TT1.) 

NORTHERN IRELAND. 

72, High Street Belfast 

(Tel-: 7635 /7. ’Ctara : "touch. EelfllL") 


— Prers- li years’ pure 


tion, 4 h^rooms- Garage and garden. 

—No 233 

LARGE LAy:CS TOW'N —Sound Indostrial PRACTICX- Ca*h re- 
ceipts last year, £220, increasing. Panel 1,440 C'»d hc’z*^. 
2 reception, 4 bedrooms, 3 pro'e^-ional rr)C!r=. Gar 2 r‘- Tc rent 
on lease. Preminiu £1,450 (including debts) — No SIO. 

3tANCHE,STER— Old-'^tliihed PP.ACTTCT: Cash rece.ris 1530. 
£683. Parel 578. lions'* cn mam road, 2 r'^c^rt on, 5 tedro-^, 
and garag-s. ^emiux — Practice — li years jur-hase — No 254 

LAy;CS TOW*N.-OM-'^tabU*h-f2 PRACTICE Cas'' 'U last 

year, £723. Pan'I 550. f^r ircrea.-^ J r— h-.d tease, 

2 reception, 6 b'Mlrocxe. Aendor rLt-rmg — Nc 

LIVERPOOL —0!d-'*etaL!.«^<*d midEe-^-Ia" PRACTICE Caic^ re- 
ceipts over £2.000 p a. PacAl SCO Eicell'rt Lv-s- - 
7 L-edrocrcs, garag*, anJ garden, to rert. — No —16 

xrsx T rn nn'ETDIATELT — INPO'-iR A.'.D OCTDOOR 

PoV Wl-X aSS Col-XTRV PP.ACTICES. V. ITil O.': l.lTi.'uI-T 

AIEAV Good salaries offered. St-te f_.l part.'- — re 

LOenfTENENTS fr-al;* and RaGLiiaR AT 

ONCE FOR ULSIZDI-AXE ENCtGO.ENT— 

BRITISH MEDICAL BUREAU, 33. CROSS ST™ HAfICHESTE.R. 


HA.VCIIESTER— RESIDENTIAL SUPERB —31 ’d>-tla*5 PRAC- 
TICE. Suitable for txo m Partnership o-t' a g‘'''d mrz*-:::). 
Ca*h receipti 1531. £4,578. PaUil 1.4C0 Tto 
» itb anple accomn oditios. Prexicx 1^ yeari paruhase, part 
by arrangetnsnt — No. 277. 

MEDICAL WOM-AVS PR ACTICE.— SE-ASIDE TOVTN — Cuh re- 
ceipts last year £632 Pan*! 465 Excellent reexs *t £36 pju 
ITexicx £350 or near offer— No 274 


NE.AP. LnTRPOOL.— P.ARTNXP.SniP fn g^od-cU»3 Pra't.ce Cash 
receipts approx. £3,000 Good Ma»'» axailatle. PTem.ux— cne- 
third share— 2 years’ porchaae- No 505. 


3fANniE5TEP.— PART'rEP.SHlP in 
Practice of abcut £1.600 pa Panel 
1,550 arailat'e to rent. 

PrrmiDOT— half share— Ij years’ pur- 
chase.— No. 3C3. 

UANCS TOTTN — OM-'-tahltsh-d 
PRACTICE. Receipts £2.5CO Par*I 
£l 850 ScT*” .Ario.rtr:i'*^t £120. 
Good ho i»e, 2 r'c.^pt.'^r 4 t>>drtcx«. 
Prsm li years’ (ar-hase. — N0.I6S 


NOP.rn - VTEST COAST. — SEA- 
SIDE P.ESORT. — Old-f^tablish-d 
PP-ACTICE. Cash rec».pts 1530. 
£874. Small select par*L Excellent 
freehold Lons'"-, 5 bAircems. Garage 
and garden-— No. 256. 

LANCS TOWN. — Old-'stabhshed 
PRACTICE. .Average cash receipts 
£553 pn. P*ne! 710. EiceUsnt 
hons^ in p7“a*ar.t d.nri'-T, 2 r»cep- 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD. 

(Foukdcd 1880.) 




Tole, Address : 
Triform, Wesdo — London. 


1^, ^tratforiT 

©.iforii Mt.l. 


Telephone: Mnjtair|^,i^ 


The Association has long been favourably known to the members of the Jlcdical Profession 


requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charces 
applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of tiic ilanchester Medical Committee, 
lias now been taken over by the British Medical Bureau 
as their Northern Branch. 

Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Brancii 
JManager, at tlio Offices, 33, Cross Street, Manchester. 

Teleplioncs ; Ccktral 5925; after O/Iicc IIoiiis: IlusJiOLsin 2549. 

Telegrams : *• Locum, Manchusteii/* 


Practices and Partnerships for Disposal. 

1 N. OP ENGLAND. — Purl nor required in 

ineieasing Piactico in benutifiil city. Iteccipta laU \i-nv £5,000. 
Panel 4.U0O. .\pphcants, shiSnld bo pioricient in minor suigciy, 
anaesthetics, and obstotiics. Shale of fom fitteeiitlis at 2 \caia’ 
pill elm se. 

2 S.W. OP ENGLAND.— Partneibsliip (after 

proliniinaiy .tssistantship) in Piactico about £3,500 pa., in small 
indiistnal town. Panel noailv 900. Coiisideiable acojie tor in- 
cieasa. One thud sliaio to siulablo man at 14 jcais’ puiclinse. 

3 LONDON, N.W.— Non-dispensing- Practice 

over £950 p a. in good lesidontinl distiict. No panel. Ten-roomed 
lioiifjc, vitli gaiage and lai gc garden. Lent £200 p.n. Tremnim 
\eais’ pule base. 

4 N. i\riDLANDS. — ^Tartnersliip in Practice, 

about £5,000 p.a. in countiy dibfiict, ncai two impoitant towns.. 
Panel o\ei 1,600. Small house (o liediooms, etc.) a\aiIablo to 
lent Gieat scope, as dibtnol is grow’ing lapu^1^. Piemium one- 
thud bhaie 2 \cai*’ purchaso. 

5 DEATH VACANCY.— ESSEX.— Nnclens 

of Practice, bringing in about £260 p.a. lu .small roail town. 
Panel o\oi 50. Well &ituatecl house (3 bcdiooms, etc.) foi t-.alc or 
rent Ample scope foi incioasc. 

6 DEATH VACANCY. — EASTERN 

COIJNTIPS — PRACTICE about £1,300 p.a. in a fa\ouiite tow’n, 
P.inel 1,440. Good hoube (5 brdiooms), gniage and gaidcn, for 
sale or would he let at £90 p.a. 

7 S. DEVON. — Partnersliip (after Prelim- 

mart Assrstantchip) in Practice o\er £2,000 p.a. in small sca«fule 
ic^oit .Small panel. Very httlc midwifery. Nice house (4—5 
bedrooms) for sale. Cottage Hospital, scope for suigeiy, Piomium 
for one lialf share at 2 jcaib’ purchase. 

8 EAST ANGLIA. — Partnersliip in good-class 

non di-'P'^nsing Practice in favouute Seaside Rcsoit. Partner 
must be a 'Vai'ity man, about 50 ^>cais of age, c\pcrioncecl in 
Medicine and Anaesthetics. Good up-to date Hospital. Share of 
£1,000 pa., 2 tcais’ purchase. 

9 ^IIDDLESEN. — Steadily increasing- Prac- 

TICC in rapidly growing residential district. Earnings p.ast lo 
months £600. Panel 500. E\celk*ntly situated house (4 bed- 
loOms, etc.), for '^ale. Very good facopc for increase. Cottage Hos- 
pital. Picmium £700. 

10 BETTISH VTEST INDIES. — Well-estab- 

h>hed non-di-nun^ing PRACTICE about £2,400 p.a. in a Town. 
Scope tor siirger\. 

11 IMIDI.ANDS. — Partnersliip in Practice of 

£7,000 p.a in important Coijnt\ Town. Panel 5,500. House to 
rent. One fifth or one-fourth share at 2 gears’ purchase, and 
further sliaie later. 


Full particulars sent free. 

12 SUSSEX. — Conidry Practice .TvcniKinj; 

£900 p.a. in lieautiful pait, easy distance of ron^it. 6^ 
Laigc detached liouse, with thice qunitcrs of an acre of girui’ii 
foi sale. Premium 1^ > ears’ purchase. 

13 IV. OF ENGLAND.— Practice alioiit £S0I) 

p.a. in first-r.ato City. P.iiul 1,324. Well built hoiiso 
diessing looms) to tot. E.\ci'lleiii soopo. Premium £1,450 

14 S.E. COAST. — Easily worked Practice in 

e\clusi\‘c pnit of bcasido town. ReccipU last >rar £1,050, UKid 
ing appointments o\ci £200, fees from rcbulent ‘ ,i 

small panel. Laigc modem liousc, with beautiful garuen, to i 
Ample scope. Premium £1,150. 

5 CAiniAR'JTIENSHlEE.-Tiicreasiiig Piw- 

TICE of £900 p.n. in ple.is.ant Marbot Toiui. P”, .m- 

Situated house (non basement), with 3 bedrooms, for sa o. 
Hospital. Pienuum one gear’s piirclinse. 

16 DEATH VACANCY. - 

3S74ANJXS.— PRACTiCE doing about n.a , caija ^ of 

House (5 bed and dicssing looms, 5 attics) m oun k 
residential quartei, to rent. . 

17 LONDON, S.E.— Practice avcrasin| ajj 

£1,400 p.a. in populous suburban district. Paafl 
House, with 5 bedrooms, to rent. Premium £2,&uu. 

18 S. MIDLANDS. - Partnensli^ 'i.Sb'b''-" 

nbont £8,000 p.a. m residential share tor .lid'”-’' 

to rent or purchase. Cottage Hospital. One lutn ^ 

19 LONDON, N.VL— Practice (caraie^ 

Medical Woman) doing about p„3c, Goodwr 

Panel 125. Sliop-fiontcd house to rent on Jt 

increase. Premium £300. . . ] 

20 S. OF ENGLAND. — rartncrslnp 

inary Assistantship. ^ ^'>00 

21 OPHTHALMIC Practice, dorag flkou 

p.o., in the West End of London. Premium £ _ 

22 LONDON, W.-Stcadil3ji>cf^^‘^:,J?,,,,;.rr. 
IS r.? 4vfi?s?t.rafea ”»;ne^ remi^nce U > 

rent. Premium £900. _ lb 

23 EASTEPN COHpTDS - 

U^to' onedmf^a ^ cfr3%urclia"o. Cp (o date jlf,,,- 

24 • E. COAST.-Partncrslnp m la ; „ , . r 

TICE of o\cr £5.230 p.a. m ..eie 

3,800. Prem., ona-fourtli share, £4,i 



iixsH ^tiku 



(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) ^ // 

fFouNDEro leso.) ' ^"4, 


T^le. Adr!res«: 
Trifonn, Wcsdo— London. 


12, ^tratforlJ 

(Diforii ^trrrt, M.l. 


TeI«*pbone: 


Practices and Partnerships for Disposal (continued). 


23 L0XI30X, S.AV. — Small, iion-dispcusiug 

rn^CTICL* of cearJr £400 pa.. elo:y to Lsd. 

panel alout 417 . with §oop*. Corr.»'r house, with ample accom 
r'odation, to rent oa leas-, rrtmium li scars* purchase, cr near 
cfler. 

26 J[IDL.\N])S. — Practice averaging £2,300 

p a. in miniifacturinp torru. Parrl 1 , 1 C 0 . Very nice wcU- 
bi lit liot.«c (6 L«el a*'il dre» 3 inp rooms) for tale, hcopo for in* 
crea«c. Prenmim li 3 ears’ purchase. 

27 S. COAST. — Favourite Itesort. — Practice 

cf o\er £650 pa. Panel 60 . llotrse contains S b-drooms. Garape 
and crartlpn Kent £150 pa. Scope for Increas*. Premiuo IJ 
sears’ lurcliase. • 

2S F.SSEX. — Country Practice of £700, includ- 

irg panel and appo.ntmenlt worth about £ 5 S 0 p.o- Prciniua 

£ 1 . 100 . 

29 DURIIAAr. — Practice of over £500 p.a. in 

residential and colliery district near large towns. Pane] 350 . 
S’lLitantialli built S roomed bouse for ta>. Scope for iccreat". 
Premium £ 723 . 

30 LOA'DOA', VT. — Middle-class Practice aver- 

cgtng oTer £700 p.ii. in outtving residential luburlan distrtcL 
So panel. lIoti“'*, with 4 Jredrooms and fair sized garden, to rent. 
Good scope. Premium £700 cash. 

31 TjOXPOX, S.E, — Good middle-class Prac- 

IICE of about £ 1,000 p.a. in pleasant Suburban district. F-Iect 
panel of 200 . Excellent well situated detach-d house (3 or 6 btd- 
rwrm-), garage, and go<yJ garden, to rent. Considerable scope. 
Premium IJ years' purcha**. 


39 — ^Practice about £‘700 p.a. 

in restdeatJaf suburb. Small peneL WcII-situated house (7 bed 
end dressing roon s). garage and charming garden for 64Je. Good 
fccp-. Premium £750- 

43 .SOUTH AFRICA. — Easily ■n-orked Country 

pa.\CTICE in t-a!th 5 dolrut (el-'ratioa 2!i000 ft ) in Cai*e Colcnv. 
Caih recMr.ls >ear ended Jun-. 1931. orer £1,000. Spcrl of all 
Linds, ^ejl built hou*^. Premium — house and Practice — £1,225. 

41 S. OF EXGLAXD. — Practice averaging 

nearly £1,CC0 p a, in small sea»ide re“ort. Eight-roomed house lor 
sal- or rent Excellent educational faciLitiers. Eea fishing, etc. 
Premium £1,500. 

42 KENT. — Countrj* Practice of over £800 p.a. 

*in beautiful part. Panel nearlr 400 Very attraclire residence 
(S Iwdroo.'ns), c-ntral h-aling, grounds cf 21 acra, orchard, eta, 
for salt. Sport. Premium 11 years’ purchase. 

43 S. OF EXGLAXD.— Partnership in Oph- 

tbalmic Practice about £1,300 p a. in sinall but d-Jighlful report. 
Contiderabl- icoj^e to one able to operate Premium one half share 
11 yean’ purchaia 

44 LOXDOX, IT. — Panel of 400 for transfer 

in toburban district. Rent of Lock-op Surgery £65 p.a. Fre- 
Btcm. to lodude furniture and drug** £500. 

45 HOilE COUNTIES. — Partnership in excep- 

tiooally good and rapidly increasing Practice about £6.000 p a. 
in d-ltgbtfull> f.tuaied Country Town, easy distance of coast. 
Attractire bouse (4 b-drooms; to re.nt. Partner must bold the 
r.RCS, ard be Bg<^ about 30. Appointment on Ilctspita! StafL 
Premium for one iiatb to one fourth share 2 years’ pUTMaie. Pre- 
liminary Aisutanuhip. 


32 NEAV ZEAI.ANH.— NORTH ISLAND.— 46 S. AFRICA.— CAPE PROVINCE.— Prac- 

Kon-di»p*nsing PIMCTICE. abont £ 1,800 p a , in first-rate Town. TICE cf about £ 1,200 pa. in tmall Town ( 4,000 ft, al-ore E*a 


Modem d'-ta-'lif^J hoti'<- (4 b-droorn*, garacs- and garden, 

fer sal® Equable climate. Good educational facilities. Premium 
oal> £ 1.250 

33 I’lRlfIN GUAM.— Practice of about £1,000 

p a. in one o' the b-st r-s'd-ntial suburtr'. Small par -1 ard x-r}’ 
httie mi(J’*-if< FT. Well-situat^d hou*® (6 l/-droc.’n«), good gard-n 
and parage, for «ale. Good scope- Pr-mium li y-ars' purebas*- 

34 north of ENGLAND. — Small Season 

pp^;^CTICX in Inland H-allh IJr-^ort, capab''- cf Increare by one 
praKi^in'^ all the %-ar round. Kec-ipt? about £150 No panel cr 
nndttifprj Hous®' in own ground?, with 6 b-droema. etc. Price — 
house and Practice— £ 1 , 250 . 

35 YORKSHIRE fAY.R.).— Paitncrahip fafter 

pre'iminarr A*«i-*tant*bip) in Prarlir^ about £ 2,650 pa. in raanu- 
fa't'inng town. Partpl 1 , 640 . IIou*- aiailabl- -tppb-ant with 
ei r-’Kal^xp’-ri^ncf pr-f-rred Pr®raium one third or out fouriJj 
ghare li ?e 3 r 3 ' purchase. 

36 E.\ST ANGLLV.— Partnership in Practice 

(rt.*r £ 4,500 pa. m b®autiful country dntnet, easy accees cf 
important t<m. Pan-I 5,000. Nic® d®tach-d houj® (7 ^dro-jms). 
Can*^’=- etc, garrj®ii and grounds of 10 a®res. for ral®. Sport of 
mo*t V mds Cor.>id''rable scop®. Prtmium Iwo-thirdx cr four- 
ninths shar® 2 years’ purchase. 

37 AVESTETiX AUf^lEALTA. — ^Practice over 

£1100 p a- in Wlnat and Slu-p di’tnct Seven room-d boos®, 
with el®ctric light, garage, etc., for sale or rent. Id-al climat®. 
Sport Hospital Premium £ 600 . 

38 IIO^IE C0I7XTIES. — Partnership in in- 
creasing Practice of n®arl> £ 2,700 in To"~n about 10 mil®a from 
London Pand 1,460 lieu*® (5 l^cflrcoms), garage and nice 
garden for sale. On®thirTl ghare for disp^’aL 


TICE cf about £ 1,200 pa. in tmall Town ( 4,000 ft, al-ore E*a 
l®Tel). in b®althy pa<oral diatri®t. Mel! built bou'e (2 bedroom-) 
(o r®ct. Prcroidm £ 500 . 

47 BORDERS OF ENGLAA'D AND TYALES. 

— FAUTNEESniP la Doa-di 5 p®n 3 iag Practice of £ 1,800 p a. fin 
beautifully situated Country Tewn. Panel about 650 . Hols® f 5 
b®droo.T>j) to rent. Good ichooli. Ercell®nt sport. First-clars 
Kcepital. One third to cue half ibars at years^^ purchase. M'elib 
net ccceisary, 

48 TY. MIDLANDS. — Practice £800 p.a. in 

market town. Panel 170 . Ifous® (5 bedrooms), garage and 
gardec, to be sold cr let. Premium IJ yeara’ purchase. 

49 KENT. — Conntrj' Practice of about £850 

p a. Paael 550 . Cord house and garden for sal®. Fr-m £ 1 , 100 . 

50 JIIDT.AND.S. — Country Practire of nearly 

£SOO pa. in J•'a^tl^ul di'lrnt. Pacfl f.\»r 700 II ro-'.djns 
6 l^^lrrrra- and ct® . e!‘-rtri« I t h*<iu! '..J 

ga®«l ” 1 . with CTf®r:hr-us.*, fur -a’®. .Ul Lied? uf hi<n Pr® 
inium £ 1 , 200 . 

■ 51 MIDDT.F.SEX. — Tnoiea'in? Prartire about 

£700 pa. in d'^cloping di Pan®l 250 ttr'. 

d®taeh®d h®u 5 ® (4 i.-,Iroom-> mth r-v-d cara::® and 
gard-*i, for sal® or r®nt. Gr*'Si£ scop®, premium Ij yearn fur 

52 CO. DERHAyr. — P.nrtnoi^hip in Countrv 

Prartic® ea«' d’^tanc® of cna't. i~®o-'» al-ot-t £ 1 . 65 J f 
Pare! 1 . 550 ' ard Hub £700 p 3 fc^-‘® 

{5 I-’-drc-cm.*). la quarter c»^ r® of gard-n, i-'r sa ® i. -icn .cr 
cne-faa’f share o*'!' £ 1,000 

v,3 SOMF.RSET. — Prartire averafrinfr £870 
nA la -arati-i t.«n Pa-.-l uad r 200 IIcj- «:-h 6 
Lra— s-d s-sU vard n. !o r-it or [ ur-ha— S-'T- Icr incr-i-., 
I>r 7 --it.". £ 1 . 100 . 


PinT\r.r.<:iiir^, tpaxsff.pj:, iv’n "i'A/.ror't/;/ <■ ' <Eo-vpn a, STorr.tTi r-' frr. 12 6 

All communications to be addressed to Mr. A. V. STOREY. General Manager. 
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WHETHER THE PATIENT IS 


aged 


and feeble 




young 



that his digestive system works less 
energetically than or is an 



deskbound 


^ — prescribe AGARCi 


with confidence for the relief of constipation 
and to aid in restoring regular bowel function. 


u4 CAROL Brand Com- 
pound is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Gentle enough for little patients ; 
active enough for the chronic 
state of the adult and aged patient. 

A. supply gladly sent for trial. 


r / t. 


AGAROL for Constipation 

BRAND COMPOUND 

li C 1 

FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, 

Prepared by WILUAIvI R. WARNER & CO., INC, Manufactiirhig Pharmacists since i 5 ■ 






Bn-, 5. IMI] 


TUn r.RITI^H MEDICAL TOTT.XAL 


SCIENTIFIC ENZYME DIGESTION 


RICH SELECTED ENGLISH \nLK 
Pancreadscd 


PREDIGEffTED LHLK 
(25% Protein Conversion) 





SELECTED ENGLISH WHEAT 
Dextrinised and PancrealLcd 


PREDIGESTED WTIEAT 
(25% Starch Conversion) 




A Powdered by the 
COW &. GATE 
Improved 
Roller Process 




REGP. 

THE NEW rNSTANT PREPIGESTED FOOD 


SIX OUTSTANDING ADVANTAGES 




1 PEPXALAC Is ** made In a rainvte ’* by the sim- 
ple addition of hot water ghieg in an instant a 
oigested milk food of high digestibility. 


2 


PEPTALAC Is fool-proof and r^nires ndlhcr 
technique, skin nor addition of milk. It renders 
obsolete IheznethodofpeptonlsatiQnwbereinmilk 
had to be held at a temperature 117'F. for 20-30 
minutes under carefnlly controlled coadldons. 


^ PEPTALAC Is guaranteed to have been pancrea- 
A tlsed and the essential components of starch and 
mfik proteins broken down to sugars, peptones, 
andamlno-acids. ^Ith othermethodsof peptonl- 
sation cleavage is uncertain and unreliable 
and the n-rffle vrbli^ is added is not predigested. 


4 PEPTALAC U a safe and prad-caHy sterile 
powder. In the old methods of peptonisatlon, the 
milk was predigested ai a te m p e ratore whicii is 
also favourable to the growth of organisms, thus 
resulting in a final p nxlnci teeming with bacteria, 
Reccm stini ted PEPTALAC Is Gee from patlnj- 
gcnic organisms and prsclically sterile. 


5 


FEPT.\LAC Is therefo'e Invaluable for infants, 
young children, the aged, convalescents, and the 
weak fa health, who are pr on e to contract milk- 
bome diseases from ordinary rmTk or pre- 
parations made v^ih It- 


6 PEPTALAC Is pleasing to the most lastidicirs 
palates — salt or chocolate may be added for 
further flavocifag if desired. 





cow e GATE LTD . GUILDFORD. SURRET" 

T^ame 


Address — 

1 1 0^ “ho 'n"OURS “ A WA R D S 




SOMETHING NEW AND INVALUABLE 
TO EVERY PRACTITIONER 


BRITISH 

A perfect and inexpensive little inslniment for ob- 
Uining a rapid view of tlie fiindns with lemaikablc 
held and dohnition. 

Price £2 0 0 ; d 

or with red fiee condenser in .addition £2 6 0. 
Send for dcscnidnc IntfleC 




m-'- 


BISHOP HAPiMAN " STEREO ” LOT^PE, comprising 
2 Spheio-piisms with the bases togclliei, mounted in 
a solid nickel spectacle fiame, with cuil sides which 
aie adjustable tor Icngtli. 

II j), iioni tow donn on /hr none so (hot 
one can tool oirr Jt as mil as Ihrongh it. 

" Wonilri fully comfoitable in use — llic bi't thin" of 
Its Itiiul " , 5I.P. “ 

Complete in Case ... £l 10 0 ' 






No 529B. 

“ WORTH ” 


amblyoscope 

"/ patient’s own use 


witli 0 pictuies. 
£1 17 6. 


THE “DAVON” bracket. 

Well made and serviceable at a very 
^ MODERATE PRICE. 

' *’ \ 


ii' ' 





Price without bulb £2 2 0. 
target frosted bulbs (please state voltage) each 3/6. 

THE PNEUMETTE " (Patented and British,') 


i ) ' 

THE ONLY FOOT .■\nCII SUPPORT Ullll -IN AIR CUSITIOX. 
P\5IP1ILET ON FOOT TROUBLES, Mitli an Aiticle, "The 
Medical Aspects of Flat Foot," by an eminent London IM^siciaiif 

fifC 

“T have pre=?cnl)ed * Pnenmettes ' for ce\cral of my patients 
\Mth icmaikably jjood icaults in c\ci\ ca^e.” , M.D. * 


“DAVON” TRANSFORMERS 

FOR LIGHT & CAUTERY 


mOM ALTERNATING MAINS W„„ 


Made on a 
new piinciple. 

earth free. 

Nlinimum 
Cm rent 
Consumption. 

No. 83. £6 lOs. 
(weight 14 lbs.) 

Dosciiptive 
leaflet free. 


Iso. 82. For Light Only (0 to 8 volts) £1 13 C, 
(weight 3} lbs.) 

Pei feet appliances, impossible to get out of oidcr. 

THE “DENIS BROWNE” 
HEAD LAMP. 



-D^'Vs «=^' 


No. 61C. £2 17 6. 

**This gives a more brilliant and concentrated beim (li'ij 
any otlicr^on the market, .At the orclinarv working 
15 inchcs’it gi\es a perfectly deal, CNtnlv illuminated ri 
4 inches in diameter vliitli changes >cr) little at longer or '»Iieihr 
worlcing ranges. Its 'only adjustment is single etrong Jiingiil Jonuj, 
which gi\es,all the diicctions of the light wliicli arc nridfti, Afuij 
in addition, it docs hot piojcrt forward from the opcaTtors fate 

DBMS IIP.OW.NF, Fit Ch 

LARYNGO-PHARYNGOSCOPE 

(Foreign) _ 

^ 

New optical system giving much improved view, 

\ihich can bo rotated as in a cj'to^copi; so as p 
to bun" into \icw the phart/nginl feg 

lan/nx, c 2 }i(/Ioftis, the tocal rnrdu, ami in 
rustachian fi/tir?. A suitable catheter 
position 13 easily obser\cd. 


With Handle and Coids £5 15s. I'l 
Walnut Box 


£6 6 0 
0 7 6 


“ Davon ” Dry Battery for above ... 

With " Davon ” Batteiy, and Elicosfat m ^ ^ g 
Walnut Box 

With batteiy in handle (not the " Davon ) ^ ^ ^ 

£5 ISs. In Walnut Box ... - - - 

Or complete witli Elcctiic Aiui=cnpc tef 

diagnosis, opeiating, aspn.atin=, * g J5 0 
massage, in Oak Ca.=e 


1932 Catalogue freej 


143-149, GREAT PORTLAND STREET, T-ONHON. W.l. 

Printed and published bj the British Jlcdical Association, at their Office, TaMstock Square, in the Parish of St. lane 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 


Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 

No. 3701 SATLTRDAY, DECEMBER 12, 1931 



Price 1/3 


Adrertlsemcnts and Communications for our Issue of December 26tht 1931 ; see Notice on Page 2 (adrerts.). 
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SANDOZ 


BRAND 

SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

. Indications z 

CHOL-ANGITIS.' CHOLECYSTITIS, HEPATIC 
INSUFFICIENCY, FIEPATIC CONCESTION. 
JAUNDICE, CHRONIC CONSTIPATION. 


Felamine is sapplied in Bottles 
of 50 and 250 Tablets. 






agency;- 

SANDOZ CHEMICAL WORKS PHARMACEUTICAL DEPT. 
5,WIGMORE STREET, LONDON. W. I. 

.rlV /3k <<&>, ^ 
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Complications 

Arising 
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Injection Treatiiwnt 


^ ^ • Anflamiaato^y reactions 

The excessive of treatment 

folWng this initial 

may be the ^ concentrated so- 

m3ectionwithah|>ly ^ ^^cnnt 

Intion, or to diff , ^3,6 vein wall. 

of the solution, th g ^ 

In these ca^ inflammation, 
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IggI THE FUNDUS OF THE HUMAN EYE 

\ J Illustrated Atlas for the Physician 

hy ERNEST CLARKE, C.V.O., il.D., F.E.C.S., 
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•jl Colour Platon. 
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INJURIES AND SPORT 

A General Guide for the Practitioner 
I5y C. B. HEALD, C.B.E., M.A., M.D.iCantal).), M.E.C.I’.iEontl.,, 

PI '/f’'- 7n in ('hnr/ji* of 7)^/>nrtinfnt, PoyoJ Free Vl.^nnutn to J.nhth 11^4 t'r,n ( itnic f >r Wi’^urooh^m • 
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dii'** t tre of Injur^fl Patu nt— I'rinnpled of S'phnt’njr and Support— -Elet rrotl -raf-utn''^Pii»s’oth*raref,tfr^— .Fa* tors irrdif>i"jr fferw,7-rr 
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A New (Second) Edition of 

POCKET ATLAS OF ANATOMY 

By VICTOR PAUCHET an.l S. DUPRET 

TU* man> ori’tnal featur ■* of tin* no*!* can onl? Ii* appr*'«-iated cn --tital in*p»n't»on It conuU of a «eno? of pl*f •*, mar^ of prire*Tl 
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alt. raiionA a'’d corr ctiuna made to otl’''r^ nh*r* not.MAar}. 
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A Ncav (Fourth) Edition of 

DISEASES OF THE GUMS AND ORAL 
MUCOUS MEMBRANE 

Bv Sir KENNETH GOADBY, K.B.E., M.B.C.S., L.B.C.P., J).P.H.(Canta)..), 

r,i*rt'ir*r on Rorfmolo*;*/ of (hr IJouth. J)*nfof D*jiarffji*nr, f nirnrtifti H'.r/ufof. 5j*'ri'’hi»' llr^rrnr fir frdi'irriTf p.^ 
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tiirer, I’t'/ol f oUey- if SurgeonA, 1907, Ihiiiterian Prof^eior, Poyol Co'tfye of N'vryrun*, ISIl. 

Cnntenfi in*/'idc — Ginci'Jtu — Hcntal C'arUA or D*ca\ of tli* Te*»tb — Pi-*-a*c^ or th* I>*nto- \IrA,dar .Irtidjlation fT*"" 'h S r* — 1> 
»)ri.rina'in.r fi.m Moiich \fT'*ctinn* — Tlie Bacteria of th* JTiiioan Ifouth — I’l.-'ratnn of th- Grim* — ^Tumr.'tm of the Gild’s and Fit.-* — 
y>i«^a« A of in'* llo'ilh and Giim* — Dis*aA’a *\itii lAral SjTnjtom* — Nmiral^a ard llonth >»*ur'r* e — Princ'pl^a an 1 ll'-’h di ■ ’ I) eg*! r- • 
Oral DiA'a-if— i a* . m* TherapA 
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THE GREAT PHYSICIAN 

A Short Life of SIR MILLI UI OSf.ER 

By EDITH GITTINGS REID 
10 IIIu'=tratioii^, 

COMPLETE CATALOGUE SEXT OX REQCEST 

Oxford University Press 


I5s. n.'t. 


HUMPHREY MILFORD 

'Telephone : CtTY 2604 


Amen House, London, E.C.4 

Telezrams: FROV.Ti£. CE.-.T LOnD-O'. 
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AN ESSENTIAL INCLUSION IN EVERY 


The 

Sparklet Portable 

Oj & CO) 

RESUSCITATOR. 


PRICES. 

Apparatus, complete 32/G 
6" “J- Size” Bulbs -10/6 
Refilling E.MPTY 

Bulbs, each 9d. 


Write for Booklet to : — 

SPARKLETS, Ltd., 
LONDON, N.18. 

Tel: TOTTENHA.M 26-17. 


CO2 IN RESUSCITATION. 

“ F.Ii.R./’ in the "British ^tedical Journal," Kov. 7, 
1931, page 878, ‘urrites : — 

Apropos CO., as a respirator^' stinialant. at a recent 
continement, as the result of premedication of th^ mothf-r, 
of instrumental deliver^*, or of cause cnk'noun, 

the child v.as bom in a condition of partial asphtncia. 
Half an hour's effort to restore respiration proved m- 
effe-ctive. beyond producing a spasmo^c inspirator;' gasp 
at inter;*al3. The baby appeared to have deffnitely decided 
not to remain. It then occurrrd to me to tn' the 
" Sparklet " apparatus, or, I should rather say, contrivance, 
which one carries in the anaesthetic bag. The result of dis- 
charging a bttle CO, in front of the baby's month at the 
moment of its making a rare inspiratory' effort v.as instant 
and amazingly effective. The rhythm ;vas started, and in 
a few minutes all anxiety had \’a”mshed. Admittedly there 
15 nothing startlingly new in this phenomenon. I feel, 
however, that I am justified m relating the e.xperieace from 
the conviction that the average practitioner is unav.are 
that he has to his hand a simple inexpensive little CO, 
container, suggested by a Manchester anaesthetist and 
manufactured by the " Sparklet " people. I nov,- feel it 
should have a place in even.' mid”.ifi.ry bag, and that it 
will save manv an infant life." 
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I This roc?rTJ iO*rsi the ^ress crefcfen 

fcr nen n recaj- zed c'c^ejsions who vifue 
the last ns a'iJi yeuthfjl ds^-ctifli of West End 
Clothes .... To d socse a ta Icr’s account 
by twelve nor'h'y pJv‘*"C-"ts ts fdentca! in cri-- 
C'Slc with te^-s e^orded by a Bui’dms Society 
or Banic . . Fu-thcr, a free Valetin? Service 

IS p'ovided for sporg ng a-d pressing your 
clothtng »jjt as oHen as you find it peccssary 
. Lounge St- ts a-d Ovc-coats fro-i i5.S0. 
Evtrmg Vtear a-d Dime- Suits fro-i 26 ^j 0 
Write for catalog-e and P3»*er-s, or better still, 
give us the pleasu-e of nee* ng you. 


KEITH BRADBURY LTD. 

137/141 Regent Street, W .1 


-rr.- Saturdays 9 T. 


TaiJofS of Credit 
REGENT S288 


REQUEHT mCTURITIOH. 

“YBWET” ABSORBENT BAGS 

Jlale tlu% ^ 

JI«vJ 1 «!a^ p2" rn 42/. 

•■DUPLEX” BAGS 

or 'lav an! ni^Iit, 70/- 

••SANITUBE” 

Ff>r h-lfl ^ L ’nll-n r't* nt«. 70/ 

>nr I rnt«h a I nin/! arifl 

U Invi-iH ••'1 r hin- arl n-jlr 
pfi.«l \ jvr won w >•■' I -u }' 1 

It rn-i for *a anj avi_t>ri 

Jiit'jrani, «»»-. )fi r«' 7 'fr*» frt i* 
r T I \ f’I> 123 n _I v* r O’a p f 2 

NAME PLATES 

in BRONZE £. ENAMEL. BRASS: 

jCHROMIUMPLATE. Seed details for tLelcB or leaffet 
S. J. & A HERO. 

30, CLERKENWELL ROAD. E.C.1 


SURGICAL BELTS ALONE DEAL 
WITH THE ROOT CAUSES OF 
INTERNAL DlSPLACEft^ENTS 


The mechanical engineering of the abdomen in cases of internal 
di^laccment is now the first concern of patient and physician. 
X-ray photographs reveal irrefutably that aperients and intestinal 
antiseptics are futile in such cases. The long and frequently 
disappointing records of surgical intervention of a formidable and 
dangerous kind, show clearly how little this form of treatment 
achieves. The medical profession is beginning to realise that the 
surgical belt — giving upnard support— can alone deal successfully 
with the root cause of mankind’s tendencj to sag — the don*nward 
pull of gravitation, 

Domcn Surgical Belts are constructed to give ample upward 
support from the only anatomically legitimate foundation — the 
pelvis. And they do this without harmful pressure— without 
embarrassment to the patient- Domen belts are designed for 
specific complaints and are strong, durable and light. Full 
information will be sent on recehing >our card or a telephoned 
request. 



DOHEH BELT CO. LT0-,2G, SLOAKE STREET, LQHDOH.S.W.l. Tets^isss: Sl34rs2324 
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Patented in U.K4 

LONG-BELT. 

2\iccs : In strong thread elastic, £4 4s.; 

. in firm and supple thread and silk elastic, 

'> £5 I5s.; in extra fine and supple elastic, 

all pure silk, £9 9s. Hip belts 13” deep 
and upwards from 30s. Post free in U.K. 


Designed on strictly anatomical lines 
by the famous Paris corsetier, Roussel 
Belts combine the advantage of a 
medical appliance with’ the assurance 
of a beautiful figure. 

Doctors are agreed that recent fashions, 
demanding little bodily support, have 
been the cause of troubles such as 
obesity, sagging abdominal muscles, 
enteroptosis and gas’troptosis. Some 
support . is ; needed, and many of the 
Medical Profession now recommend 
the Roussel Belt. It is a definite step 
forward in modern Belt construction 
and is to be advised particularly for 
post-operation and maternity wear. 

Woven to individual measurements, in 
a special light porous elastic which 
maintains a continuous massaging action 
while in wear, Roussel Belts are ideal 
for women who wish to have healthy 
and beautiful bodies. 

Because complete satisfaction is depen- 
dent upon perfect fitting. Belts by 
Roussel are sold only through Roussel 
Salons as listed below. 


^ Kin 

^ y TV IT 


Street 


Manch^ter 


8a Thurloe Place 
S.W.7 


\ e/ ''^t^(<4PaAU) 

1 -j^egent Street (me) 'W'. 1 

' A reduction of 4s. in the £ p-fesdon 

made on purchases for personal use by all members of the Medical Jim- 
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A simple and solidly built camera. 
Reduces negatives of any size up to 
17x14 ins. 

Suitable for making bromide prints 
or transparencies of 6|- x 4f size or 
smaller, and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dept.) 
Kodak House, Kingsway, 
London, \V.C.2. 
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A SALTAIR SURGICAL SEfWICE 


SALTAIR 


in Surgical Appliances 

To attain the high state of Efficiency 
that ALL Salt s Surgical Appliances 
possess, the following points are rigidly 
adhered to : — 


^ They must FIT 

* • • • 

^ They must give EXACT 

degree of support 


. accurately. 


otherwise they are 
useless. 


They must ensure 
CORRECT remedial 

treatment 

.... thus preventing 
relapse. 

They must give such 
COMFORT to thepatient 
as to secure his (or her) 
co-operation with the 
treatment prescribed > 

.... a most important 
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London Consulting lioonis: 

“OAKLEY HOUSE,” 

1 4-1 8, Bloomsbury St., W.C.1 . 

Female filters in attendance 
Monday to Friday. 

Orthopaedic Mechanician 
Wednesday’s only. 

Appointment. 






COPYRIGHT 
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Plaster' BANDAGE 

woven selvedge niiiteiiM 
’'!<? bandage is made 
piopeities 'Ine 
tieatmont for 

'ilceis, Suigical 

London Consulting Jlooi EiaC- 

“ OAKLEY HOUSE,” 

14-18, Bloomsbury St.,Y/.C.1 . width 

Female fillers m allendance j \CH 

Monday lo Friaa>. ; 

Orlfiopaedic MecViamcnn ; 

s onl> • • 

Ei/ ipi^ointin fit I 


Vuricose Veins A”;;;,';."; ,; 

lANDA GE T ”hT ,‘T. <«'»; f, 

Phlebitis mentioned in tbe „a,KMl dili'*’'''' ' 

relvedge mateiial iniO Tlici IctIhv' 

andage is made ^in°llinSS T''"'’''! o'Mcina Wiie'i I’'"!”-''' "f, 

TH Contusions „,Sv'“h”nias<’s ";”S'',„T,k' ' hi'Ai A"' 

l.,W.C.1. WIDTH “.leW 10 .0-;™ ,l,uv' 

=ndance j \CH DlsloCatiOnS at an eail.ei pe. 

r 1 ■ 

*, J OLMUnV, 

' A 1 nr"' ‘A ~ CHEMISTS - rry-ki-T ATION , 

lALI A^,4L SUPPLY associate 


T. CHERRY S 


3, Teviot Plaee, EDINBURGH 


COP^TilGIlT 
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Thermogene brand of Medicated Wadding is the ideal counter-irritant 
for routine use. It acts by stimulating the cutaneous nerves, sending 
reflex impulses to deeper areas where they bring about vascular changes. 
Pain is eased, and congestion is relieved, by the flo-.v of fresh blood, 
■5%rith consequent de-toxication and cleansing of the affected part. 

Unlike poultices, pastes, ointments, and oily liniments, THER.MOGEN'E 
brand of Medicated W^adding does not clog the pores of the skin or 
soil the linen. 

Thermogene brand of Medicated W adding is a carefully prepared pure 
cotton wadding, remarkably soft and fleecy, freed from dust and other 
impurities, and impregnated with skin-stimulating vegetable essences. 






THE 


SURGICAL INSTRUMENT CO., LTD 

26, THAVIES IMN, Holborn Circus. LONDOfI, E.C.l 


BRINKERHOFF’S RECTAL SPECULUM 

With Slide and electric altachr-ient for 
Balterj' Handle or Cord Handle, £1 7 6. 
(Ur ti^h Ud'Je) 


WAPPLER MODEL AUPJSCOPE. h 

tmal.ty. with one age e u luts and r. 
Holhorrs Battery Hindle -wnthcut rhscr 

£1 10 0 . 


MAY’S OPHTHALMOSCOPE, 

nnatit^- wntii r.e>r HoHjo.'n Eattery Handle 
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ANTI-TYPHOID-PARATYPHOID (T.A.B.) OR AT. VArrmc 

Administration of this protective vacciiie by mouth is now an established alternative to the I, j 
method for immunisation against the enteric diseases, and has the advantage of avoiding all relcliln 

This method is especially indicated where rapid immunisation is desired, as in the case of rom i 
when facilities for hypodermic injection are lacking. ' ^ conlacis; or 

Issued in packages containing three doses of hilled emulsion, with three bile tablets for ora! administration on tLrr 
successive mornings. Full instructions accompany the package. Price 17/6 per set. 


Prepared under Liccuec from the Ministry of Health in the 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 

Telephone: LANGHAM 1434. 6, HARLEY STREET, LONDON, W.l. 




HOMMEL’S HAEMATOGEN 
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A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ■ ANAEMIA 

associated with constitutional diseases. 
Obtainable in Syrup and Tablets. 




SEDIN ’ 


Pot 
Sod. „ 
Ammon.,, 
Salt 


Brom. 


Nervinum-Ssdativum 

Consisting of 

0.4 gramme (grains Gi approx.) 
0.4 „ ■ (grains appro.x.) 

0.2 „ (grains 3 approx.) 

combined with Vegetable Extract in form of 
soup tablets. (A disguised dietetic formj 


Samples free and carriage paid on application to— 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Horne Hill, London, S,t: 



PEPTONE “STERULES” 

in ASTHMA ■(UEGISTEnED TRADE MARS' 

Also employed with success in hay fever, 

skin affections, angio-neurotic oedema, cyclic 

periodic diarrhoea, and the migraine-epilep )( L 
in short, in such conditions exhibiting an • ‘P V 
character or sensitisation. •- 

Graded Sertcr of 10 " Sterulcr." /or •''!,'°ZTlreL'Zal 
murcalar use— please state vihtch 
price. 7/e. Continuation Coarse of 6 Stcrulcs, p 
price, 6/€, 

Leaflet on application 


''I^ARTINDALE ^2, New Cavendish Street London, W.l 



CHRISTMAS AND NEW 
YEAR’S GIFTS 

Special terms will be cjuntcd 
to Jledicnl rractitionor.s 
(only) for the supply of The 
l)oeror’s Cliina Tea in post 
free parcels to any afl(]rr';s. 
There is nothing so accept- 
able as fine China Tea, 


FOR ALL CASES OF GASTRIC TROUBLE. 

It i^Wlcrmitcly not .‘-afc to allow any tea Iml China -t 

u.scti -wlien (iiorc is (he slightest (cntlency to 

The Doctor’s China Tea has no e.vce.ss ^ . \'r,,".,. jdc.il 

it is a really good hlentl of China tea it is * " 

as a delicious and liealthfnl drink for all " suffer 

cup of tea and c.'.pccially for lIiO'O of xonr p.il'i'’ 

from any form of indige.-.(ioii. 

Priced at 3/- and 3/8 per Ib. A super quality at 4/2 per 

HARDEN BROS. & LINDSAY, LTD- 
(Dept. 153), 30/34, Mincing Lane, London, 
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Relish Trade Mark iv 

Y (1905) 

local Anaisthesia in Sm-gical 

removal of goitre 

Operation : Partial i u 

^ lobectomy 
AnsGsthosia ■ r 1 

0 5°T‘'°" L -bdt™,, ,. „ ■ - “«• Novocd., 



^^’0" 'cr;„„-„„ from Practical Lor 


1 utfic. 

«.e Oh,-/, a, 

t — ^ ^ operation. 

'i- "”• "’"""a 

/„*■» "" p™., 

‘-‘^^‘^TVRE on request. 

THE SACfcHA^IN CORPORATloTin"' 72 r « 

2'clc£;iams: SAC^ir*' ' "ESTCEM. LOXDO.V. ’’ ' Oxfovd Street, LontjOfl 

A a"'&, JIUsnmt 8096. 

Km Tifiicv i^_.i '^^-.5frcot. xfo!i ,av... ^ 


W.I. 


THE nr.\r\7^ -iscnU: 


WYLEYS LMYRED WHOLESALE 
' • druggists 


COVENTRY 


ELIXIR BROj^O-VALERlAN CO. 

Each fluid <fn.^f taste or odour. / 

Strontil Bromidi - - 5 gr. "^ (■^ <^-<^-) contains: / 

Tinct. Valer. Deodorat. - 10 m. TiJR! Adonis Vernalis - , 5 ii(' 

Useful for functional nervous affections, particular^’®^* - - - 5 ui 

Price 5/- lb. ' controlling epileptic seizures. 

FULL LISTS ON APPLIC^ 

— tion 
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ALCa 

(CrysLalline Vitamin D) 

Follo^ving tKe recent publication of an announcement tbat Brltisb scientists 
have succeeded in isolating Vitamin D in a crystalline iorm (Xattire, 1931, 

Vol. 128, p. 758) The British Drug Houses har-e undertaken the manufacture of 
this pure crj'stalline Vitamin D (named Calciferol), and thej' norv offer it for 
the use of research "rvorkers. 

Calciferol is a rvhite substance of definite crystalline structure, and of absolute 
puritj' ; it possesses an unvao'ing Vitamin D activit>' of 40,000 units per mg. 

Calciferol is issued in tubes of 0. 1 gram rvhich are obtainable from the 
makers at 12/- each. 

The introduction of Calciferol makes yet another addition to the following 
list of B.D.H. Standardised Vitamin Products exhibiting Vitamin D : — 

RADIOSTOL (Vitamin D) 

RADIOSTOLEURfl (Vitamins A and D) 

RADIO-MALT (Vitamins A B, B 2 and D) 

Literature in reference to any of these is 
az’ailablc on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Cal /2a 






RHEUMATIC AFFECTIONS 




JJ 


“ METHYL- AS PRIODINE 

A single definite Chemical Compound of a Methyl derivative 
of Ascirin and Iodine, of undoubted value in the treatment 
of rheumatic affections. Supplied in the form of 

*^METHYL ASPRIODINE” BALM - 3/-; LINIMENT - 3/- 

Manufactured in London. 

W. MARTINDALE, 12. New Cavendish Sl, W.l. 

Telegrams: Martindalc. Chemist, Londo.i. ’Photic: Lan-ham 2 tiI. 
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Symptomatic relief 
in 5 minutes 


npiIE syinptoms of common cold — congestion, discharge and obslrncte.l breathing— are frequently distressing, 

I'rora the patients point of >'icw, they constitute the essence of the annoyance from tvhich he is seeking 
immediate relief. 

Rapidity of action is characteristic of Mistol. Consisting of menthol, 
camphor, eucalyptol, and chlorbutol in a light oily solution that spreads 
promptly to all parts of the nasal mucosa, it relieves congestion, reduces 
discharge and clears the nasal passages ^s•ithin five minutes. 

This symptomatic improvement also benefits the pathological state and 
tends to shorten the duration of the cold. Venous stasis in the mucous 
membrane is corrected, hyperemia diminished, and over-actiauty of the 
secreting glands checked. Repeated instillations of Mistol promote a 
more r.apid return to normal conditions within the nares. 

The formula of Mistol is the result of long and careful research, suggested 
primarily by prescriptions used for many years by leading rhiuologists. 

Mistol 

STEMCO LTD., 

. 128 Albeit St., Camden Town, NMM 




Full size trial sample free to any medical 
practitioner in Great Britain on application 
by postcard to BOOTS THE CHEMISTS, 
STATION STREET, NOTTINGHAM. 


WHOLESALE AND EXPORT 
DEPARTMENT, 
BOOTS PURE DRUG 
COMPANY LIM5TED, 
NOTTINGHAM, ENGLAND 

TELEPHONE; NOTTINGHAM 45501 
TELEGRAMS; “DRUG,” NOTTINGHAM 


COMPOUND 

Glycerin of Thymol 
Pastilles 

with Amyl-Meta-Cresol 

Each Pastille contains the equivalent of of 

Glycerinum Thymol Co. B.P.C. fortified by the 
a powerful new antiseptic, ^myl-Meta-peso , 
the Research Laboratories of Boots Pure ^ , jrg 

Amyl-Meta-Cresol has a R.W. • 

and the equivalent of 2} grains of pure 
added to each pastille. j„up|nnment 

Compound Glycerin of Thymol value of a 

of throat and mouth infection and hav 


prolonged antiseptic gargle. FROM 



OVER 900 BP'^ITAIN 




£ 



Hydroxymercuripropanolamide 
of Orthoacetyloxyfaenzoic Acid. 

A New and Highly Efficient Diuretic. 

An organic mercurial agent of great service in nephritis, cedema 
cf cardiac or renal origin, and in pleural or pericardial effusions. 

Us chief characteris'.ics are: 

Freedom from toxicity in therapeutic doses. 

Rapid and prolonged action. 

Ease of administration. 

The fact that it is well tolerated. 

In ampoules of 1 c.c. Boxes of 6 at 2, '6 

Descriptive literature and clinical trial sample on request. 


MAT & CAI^EC LTD. 


BATTERSEA 


LONDON. S.W.H 


Telephone: Battersea, IS13 (6 Hues) Telegrams : Bismuth, London 


IN ha:morrhoids 
Congestion Causes Inflammation 

• (joNGESTior: means stasis 

and stasis leads to inflammation. Inflammation may terminate 
in painful proctitis of the entire affected area. 

Anusol Br.^nd H.ex!orrhoidal Suppositories relieve 
congestion and so reduce the inflammation.- As an emollient, they 
soothe and protect the inflamed mucous membrane. 

No OPIATE or local anaesthetic to dull pain perception and obscure 
symptoms. Pain is relieved because congestion is reduced. 

The treatmekt of hemorrhoids should begin at the doctor’ s 
consulting room. Let us send you a trial supply for use 
immediately after examination. 

ANUSOL..„ D Haemorrhoidal Suppositories 

RELIEVE PAIN : REDUCE CONGESTION : CONTROL H.E.MOERHACE 
Drilish Distrwtilors : - - t? r* 

FRjVNCIS aNEWBERY & SONS, LTD^ 31 - 33 * E.-VNNER STREET, LONDON, E.C^ 

.r..;-.',-.,,..! .-■/ COEDECIX i CO. E^rurs I 
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Thyminic Acid — Hexamethylene - Tetramine — Lysidiu 


TREATMENT 

OF THE 

RHEUMATIC DIATHESIS 


- IN TABLETS OR GRANULES - 


Clinical samples gladly sent on request. 


CONTINENTAL LABORATORIES, Ltd. 

30 Marsham Street, London, S.W.l 
" Taxolabs, Sowesf, London . " Victoria 2041. 



TRADE 


DISULPHAMIN 

in the treatment of influenza, 
septic diseases and toxaemias. 


ssssggi 





iiiii 

lam 



iiyniimBmnn 


CoJoiiieil, (ti/i 26 L ibiir I’litumtiiiiu Jiiijlti Joiier 
and Middle Loba. luatminl bcijan on 2nd day 


LYTIC LOWERING of the temperature and 
pulse cui-A'e is characteristic of the action of 
Disiilphamin in broncho-pneumonia and 
influenza. 

Prof. Stojsknl, of Viennn, "Wiener mecl. Wochencchrift,” S. I”*' 
WITHOUT COLLAPSE. The verj^ -svcll-toleratcd prep. r- 
produces a lowering of the temperature unacco P- 
collapse, and relief from painful and toxic com i lo 

Dr. Ettingcr, of Viennn, “Wiener nied. Wochen-:chrift,” 1'’; . ^Ciolu* 

NO COMPLICATIONS. In the case of influenza the 1 J {ion, 
tion of the fever and the absence of relapse or compi . 
arc striking. 

Dr. Zendralli, of Roveredo. “Schwei/er med. '^perfectly 

PERFECT TOLEILS.NCE. The preparation was occurred. 

in all cases. No unpleasant accessory effects of a . 

Packings.— Bo.xes of 20 and 100 capsules. ^ ^ ^ 

Samples and literature on application to Sole Agents for 

Dominions. 

COATES & COOPER, LTD., 

94, CLERKENWELL ROAD, LONDON. • ^ 
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Up-to-date 




GIBBS 

DENTURE 

TABLET 

Gjbbs new Denture 
Tablet 15 for clean- 
ing Dental, Plates 
(both gold and vul- 
canite'), Bndgcwork 
and artxfiaai teeth. 
It igives a high 
polish, removes 
stains, cukes pbte 
or teeth stenie and 
antisepticwnthout in 
an 3 wa3' injunng the 
softest gold or the 
finest vulcanite or 
platinum. Tbe pro- 
duct has been ap- 
proved bi impor- 
tant rnembers 0/ the 
Medical Profession. 


FAMILIARITY BREEDS CONTEMPT 


Are we not, at times, incUned to allow 
practical acti\*itics to cloud our perc^tion 
of the familiar faa, that Dental Caries 
is an almost incurable disease ? 

As c;er^* doctor knows, this is one of 
those pathological conditions that show 
little, if any, tendency towards spon- 
taneous cure, or even arrest, of its ravages. 
The only scientihe method of combating 
this affection is through preventive 
measures. And it is this truth that is the 
keynote of all Gibbs Advertiring propa- 
ganda. Care of the teeth, cleanliness of 
the mouth, are urged as first principles. 


In the great national and provincial 
newspapers j in the most widely read 
magazines, many millions of Gfobs 
messages are carried from end to end of 
the kingdom. And every message rm be 
crv-stallised in that oft’-rcpcatcd phrase: 
“ Visit vour Dentist twice a year,and use 
Gibbs Dentifrice twice a day,” 

It is in such practical ways as these 
Gibbs work hand in glove with Doctors 
and Dentists — never failing to depict 
them as the highest and final authorities 
on all matters connected with the teeth- 



BRITISH S,L\DS 


Literature, propaganda material, kinematograph films, 
leaflets, etc., as ’well as samples, are always freel/ 
at vour disposal- Address: Dental Dep:, IWX. 




BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 





(BOOTS) 


O NE of the most potent of modern antiseptics, physiologically 
pure and extremely soluble in v/ater. ACRIFLAVINE 
(BOOTS) kiils organisms in a concentration of I in 100,000. 
Its potency is artually increased in contact v/ith serum. 
Novr recognised as the routine preparation for irrigations in the 
treatment of Gonorrhoea. Ideal for suppurating v/ounds and all 
septic conditions. 

Supplied in S gm. and 20 gm. bottles, and in SoIution.Tablets for external use 
(gr. 1. 75 and gr. 2.187). 


NEUTRAL-ACRIFLAVINE (BOOTS) 

Is specially prepared for internal use (per os) in the form of 
enteric-coated tablets. 


Supplied in 5 gm. and 20 gm. bottles; in Solution Tablets for eternal use 
(gr. 1. 75), and in enteric<oated tablets (gr. \) for internal use (per os). 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE’ NOTTINGHAM AJfOl 

TELEGP-AMS: "DAUG, NOTTINGHAM” 
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IN GALACTOSIS 

Diet in lactation is a matter of no less importance than diet dmino- 
pregnancy. ° 

"Ovaltino" completely meets the lequiiements of the diet of the 
nursiirg mother providing adequate and appropriate nourishment 
It is easili"- digested, wholly nourishing, and does not convej" any 
noxious or unpalatable substances to the breast mtlk. For these 
reasons Ovaltrne will be found a most dependable prescription for 
establishing galactosis. 

“Ovaltine” is recommended to be given about the sixth month of 
gestation and should be continued throughout the nursing period. 
A rich milk secretion is thus encouraged and the health of the patient 
safeguarded against overstrain. 

As an example of the nutritive power of “ Ovaltine ” it may be 
stated that one cupful yields more nourishment than 3 eggs or 
twelve cups of beef-tea. 

1 hlirrn] for rhincnl (unJ f>ntt frrt' on 

A WANDER LTD, 184. Queen’s Gate, SW7 Work^ : King's Langley, Herts 
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MIDGLEY’S MEDICATED 

ACNE 

For the treatment of this condition there ^c n 

number of McdJsoap formulae rcconimcndca y ^ 

practitioners, and pat.ents prefer this treatmem 
the disfiguring effects of ointments. 

MEDISOAP No. IS, containing Nnphthol 2^ 
Sulphur used w.th success in Acne ^ uigar 

MEDISOAP No. 39, containing Ichthamol 5% Ac. 

Salicyl. 2Y/o, recommended in Acne Rosacea. 

MEDISOAP No. 15 , containing Ichthamol Sft, Fix 
Liquida 5^o, is another popular formula. 

foi flutlur 2i">ticula)s "cc • Vre/d ihcr ( Index, e ntm i 

CHARLES MIDGLEY LTD., MANCHESTER 

\=:':ucnTH) iMTii T 'rn 

EVAN'S SONS LESCIIER & 

LIVERPOOL ^ 
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THE P,RTTT?H MEDICAL .TOTrUA'AL 




igtgtgAiTypgf jtr£^a/c//v^ 


Vaccine . ^ ^ Compound -Catarr}!^ V'atsHne-V-^ -l-,^ 

of 5tapHylo«acc«* Acfctti Vfrd . • - - la pifals ec^ ^!ft^i ^ .g 23V*^> trA, r^^v.'cr^aa^;*; 

'’rs'"'. Acne* ^ '•'ctraniVsiapercfe-jV ’■•'•• '■'-/i ‘ 

'-V /-.i auwucd Ui ▼ano'j* csyeng-.n*. J.".' ■' '' 1'- ..i • ■s*'~Av‘:/’- . 

■jV>> . TA VA il- ! ■ -Coiiipbun'd.rlnSu'enza A^accicc'-.'^v-'i 


Cohcenti-aifed Eoolitliena Antf- bkin ' 


3*3 cc, -• ••■• • J- 


bb:’'; .• Aiiti-pAieumococcus Semm . ' 

ccntaiamj 10 ant3'23 c-C.* '• .'y' 

‘-'Jj^b^nti-Streptococcus SeiMm (MiStiva^O-. . 


' », 2.<^r.yv '■. 




aV • •- vSoTe;'Aj:ents 




-■5’ Itiree lla^sX 


■ - ^ 7,^/'^7vic7J’.' Verei:t:ry*'^»'ev'lo L*/cJor«r_ - * 
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The ‘‘Allenburys” 

“ Perfected ” 

Cod-liver Oil 

Cod'Livcr Oil is the richest available natural source of tlie fat soluble growth' 
promoLing and anti-infective vitamin A and the antirachitic vitamin D. 

The “Allenburys” “Perfected” Cod-I dver Oil is examined biologically 
and certified fully active witli regard to Vitamins A and D. 

Vitamin A — ^Examined by the Antimony Trichloride Test it gives a 
colour equal to 9 Blue Units. 

Vitamin D — Guaranteed minimum activity of 100 units per gramme 

(British Standard). 

In amber bottles for protection against light at 1/3, 2/6, 4/6 and 8/6. 

Descriptive literature and a clinical sample will be sent post free on application. 

Allen & Hanburys London 

Telephone: 3201 Bishopsgale CIO lines). Telegrams: **Greenburjs Beth London. 

CANADA.-Lmdsay. Ont. UNITED STATES.-75 Vanch Si . New York C.t>. 



HiuCortoiie 


(Extract of Suprarenal Cortex) 

In the treatment of 

A^ddis! on’s Disieose 

Efficacy established by biological tests and clinical use 

{Journal of Physiology, June 6, 1931 : Proc. PhysioL Soc. May 2, pp. 4, 5, and 9) 


"Eucortone" is prepared by the method of Swingle and Pfiffner, and 
is highly successful in the treatment of Addison's Disease. Particularly 
striking is the rapid restoration of appetite, weight, strength, end 
feeling of well-being. Biological tests and clinical use show that 
“ Eucortone" contains the long-sought cortical hormone in an active 
state and is free from adrenal.n activity. The extract contains no 
irritant or toxic substance, and is ster.le. 

1 c.cm. is equivalent to 30 grams of cortex. In rubber capped bottles of 25 c.cm. 


Further particulars on application. 


AlSesm ^ HatimbiirYS* Londfoii, E-* 


Telephone • 3201 Bishopscatc (ten lines) 


Fclecrams ‘'Greenbuns Btth LonJ'~n 
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The perfect LOCAL 

ANAESTHETIC 

^ T LAST 


SELF-STERILISl.N'G. NoiTitox Local Anaesthetic is 
autogenously sterile and actually remains sterile for 
weeks after an ampoule or bottle is opened. 
Novutox can be stored in and used direct from a 
bottle, thus eliminating waste and economising both 
time and money. 


• • a NO\nJTOX BRAND LOCAL ANAESTHETIC 

can be safely injected into infected infiltrated areas. 

Read this extract from a letter recently received 
from a -well-known surgeon: — 

“I haoe already employed the 1 % solution 
(Nomtox) for spinal anaesthesia and found it 
satisfactory. ” — M-B- b^.. f.rcs. 


NOVUTOX 

BRAND 

LOCAL ANAESTHETIC 

is not classed under the Dangerous Drugs Act a7id docs not contain cocaine. 


1. Is seven times Jess toxic 
than cocaine. 

2. Promotes quick and 
clean healing. 


3. Ensures freedom from 
post-operative pains. 

4. Gives deep and lasting 
anaesthesia. 


5, Requires no preparation of any description. 


Prices direct or tHrou^K usual -vholesaler. 
Large free testing sample on request- 


PHARMACEUTICAL CORPORATION LTD.. 

Telegrams: NO\XrrOX LONDON. 


39 Aldersgate St., Lor.don, E.C.l 

Tclepbcae . J^ATIONAL 6 7 3o. 






/CCS.,, 


3 LO(d 


■ - B/irl r 




r PosIMe 4, „ 

a„J 

sccicfents. 









^GHs 


Well 


jp'/o f<7f* 


Co/Vf g; 


ff ir ''' 

Medical Profess cn. Tnte 
o*' cfai/s of Jficse ^nd other Qses 


Co., 


London 
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By choosing as a gift to a medical 
colleagae something which makes 
its' appeal through common in- 
terests^ you add greatly to its value. 

For this reason^ the Pocket-Cases 
of hypodermic products issued by 
Burroughs Wellcome & Co. make 
ideal presents for Medical Men. 


‘HYPOLOID' 

TRADE MARK BRAND 

Hypodermic Pocket-Case, No. 62 


Si:e! S r / I »o. 
Prue in LcnJ^n the 
Pm/^ftnrr, Z/fd 
tizrd^rdionUrts). 
Prue zcitk r/Tirge tn 
t^irit-iight container, r 




I r 




The ideal emergency case. Contents cannot fall 
out v.ihen case is opened. A spring reduces 
vibration to a minimum. Labels can be read 
without removal of containers. Syringe section 
easily removed for sterilisation. Contents can 
be varied to suit individual requirements. 

Also available: 

‘TABLOID’ HYPODERMIC POCKET-CASES 

(containing ‘ T ABLOID' Hypodersnic Products) 
in Alorocco, Pigslii, Covrhide, Seal, Crocodile 
and Silver cases. Details and prices on application. 
Further information in Wellcome' s Medical Diary. 
All Cases may be seen cl the Exhibition Galleries 
and at the Plead Ofice 

Reduced fzesirr.ile 

Burroughs Wellcome & Co., London 

Address for corrmunkathns : Snov/ Hill Buildings. E C J_ 



Associated Houses: 
NEW York Mon: 


JLxhzbitioK Galleries: 10, Henrietta Street, Ca'.endLsh Square, V. .1 
REAL Sydney Cape Tov/n Milan boveay SHAriCHAi 


E’JENOS Ar°ES 
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modern 

Bandaging 
technique 

1I>0 last wS L ” 

should be film],, , "■“'■'"I- ll 

elastoplast elastic plaster • 

but is a:so acknLledri*'"’^^^^*' > 

purposes. surgical and orlhopicJic I 

elastoplast wound dressincs . 

tbe elastic plaster w‘” ' 

dressings for cuts wr, a ■ P*‘0''ude speedy and cf/idal ,' 

VISCOPASTE BANDAGES p„I’; ""' - 

- U,i „.,■ "" — 

J>L-MIPLAST A 

ne,v Waster. Ideal for Varicose Veins and all suppod, a, 

CELLONA Tj piaster conies info contact witli llic skix 

i-VA. The nciv improved POP i, j 

5jf.' jTrti f moistens in 5 seconds— sets in 5 minute*. 

P.O.P banda<f easier to apply and handle than the uswl 

tuA/ci ”’"/** °’-‘S-ina/ and finest elastic plaster, 
stretcl.es front 3 to nearly 6 yard:. 




Patent No. 253,527. 

BRITISH .MADE 

pics and literal iirc scut on applicatwn to:— 

mir t' & NEPHEW, LTD.. 

WULL LONDON GLASGOW MANCHFSm: 

Square, London, W.Cd 
oil Surgical Supply lion-'''- 


Obtainable through 


Drr, rj. I ns I] 



OS* 

"FAILED FORCEPS 

DV 

J. EKIC STACEV, M.D.Lo.vd., F.R.C.S.Ed. 
noN .rrt-v As^rsnsr iCKcros*. jFSsor iiosnr^i- for wojrrs*, 
sunt lEi D 

h\ «. l\v>o<i'A" a subject from my special branch ol meclicinc 
I am quuled by certain consklcrations, one of which is 
tliat v.lut* we arc a body of workers engaged in every 
hratu !i of rne<liciue, the main bulk of the members of this 
society arc in family practice, in which midwifery' looms 
larc;e as the banc and worry of existence. In addition, 
ther<* IS not one of us but is constantly being confronterl 
with the result? of some sequel to a confinement which 
bears iriut in ill-health and impaired functions of the 
rniful and body. It is a reflection on our progress that 
the maternal mortality and morbidity rate is but a trifle 
ho tter now than it was in the days immediately succeeding 
the introduction of Lister’s epoch-making practices. In 
fact, the Registrar-Gencrars returns for lf^29 show a 
sliglitly higher rate than any other of the last decade, 
exempt that of 1921, This, of course, may in part be 
accounted for by a Letter system of notification, and by 
a bett**r and more scientific description of the cause of the 
mortality or morbidity in cases which were previoudy 
JabelL'd with an inadequate or faulty diagnosis ; but, 
despite any excuses which wo may put fonvard, the dis- 
rres'iing fact remains that the risks attendant on child- 
hearing have not materially diminished by any contribu- 
tion of medical science during all these years. Tlicrc is, 
however, one way in which this doleful picture may be 
somewhat brightened — namely, by eliminating the cases 
of failed forcep'!. | 

DnnxrTtns* 

I have been asked one or twice exactly c'hat is meant 
by the term " failed forcep«," and f can only say tliat it 
b sv'lf-dr'fining if we add the words ” in midwifcr\'." hut 
I propose to confine my address to an analysis of a series 
of caS'S in which an jnetTective attempt at delivery had 
bet'll madt’ with forceps and successfully accomplished 
later bv a similar operation or other niano-ucTc. 

MV >(iould, I suppose, include under the heading of 
fail’-fl forceps " all those cases in which we anticipate 
that delivery will be cfTfcted by the use of forceps and in 
whicli we have to remove them for ain* purpox*, posNibK* to 
confirm our diagnosis of the presentation, and then pro- 
ceed on a rcapplication to bring about the result we have 
aini'vl at from the first. In the majority of such cases 
we should reflect carefully whether we were wrong in the 
first place to adopt this method of delivery', or whether 
our technique was untutored. I propose, however, to 
mit all these ca«:es, not because they would include a 
rge number in which I have figured as obstetrician, but 
?cause niv records \vould be ditVicult, even impossible, to 
btiin xrilh any accuracy, and because the term " failed 
•reeps '■ is one which is now in common usage for eases 
hich I have defined as included in the subject-matter of 
lis pap.T. 

Commi'-slons have been sitting, scientific discussions 
tv* taken place, and the public imagination has been 
uised bv the inefficient midwifery service provided in 
tis, and I may say. in all other courttries, and to us as 
lodical men little has been brought out more strikingly 
tan tlie sepsis which follows in the train’ of forceps 
ppliottfon or other obstetric operation, for this, the j 
•suit of an inadequate service, the general public is | 
irgely to blame. Once a student has attained to the | 
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dignity of qualification he is expected to deal with all and 
j every coinplication of midwiferv, many of the casc-s in- 
I volving as much skill in diagnosis as the most complicated 
I medical case, or the dexteritv in manipulation of a major 
j surgic**!! operation skilfully performed. Of the various 
I obstetrical mancevn-res cmplovtd none perhaps requires 
I greater knowledge than the application of forceps, if a 
; successful result to both mother and child is to be attainttl 
I — a knowledge not only of how*, but also when, to resort 
to their use, demanding in all cases a diagnostic capacity 
and technical dexterity which it is not right and proper 
to expect from a student taldng out his obstetrical 
practice. One remedy lies in better teaching facilities, 
both for the undergraduate and for the man in practice. 

In 192S Dr. Douglas Miller of Edinburgh published 
a series of ca.'Jcs, and in my analj-.-^i.? I have followed 
very' much the lines he adopted in his. The 154 cas-'s 
reviewed are a consecutive series which occurred in the 
practice of the Jessop Hospital for Women during the 
years I92I-2S. I have tal-a-n no later case because of the 
review of the remote after-results. 

Etiologv axd A-ssociated Coxornoxs 

Reviewing now the 154 ca>es from tlie etiological point 
of view, many interesting but certain unhappy facts arc 
brought to light. 

Tiurly Ru^ftitre of yiembrar.es 

In 115 cases the membranes ruptured early, and in $’5— 
that is. 77 per cent, (or 57 per cent, of the total), they 
had been ruptured artificially lyfore the c»'r%'ix was 
stifricicntly dilated to admit of the pas>age of a lu-jd 
u'itii a diameter of lo 4 ’inches. In the majority of 
cases this is a n.*gri-ttable accident or error, and nrj 
should be taken to obviate its occurrence'. 

Many of the cases under re\*iew were midnives’ cas-es, 
ti. which the doctor was calleri in aft^r this e.xptxlient for 
accelerating labour had failed, or, in many cases, had 
had an opposite elTect. I arn convinced that in a brge 
number o! cases of primary uterine inertia and of 
secondary uterine inertia Irading to lingering labour the 
source of the trouble lies in this practice. It is easy to 
see how often this potent of trouble ari5'.*s. In 

a large number of cases, particularly in multigracdda*'. 
when the pati#-nt reach*'*? the second’ stage of labour with 
unruptured membranes, they immediately give way spon- 
taneously, or arc rupturc-d artificially ; the patient has 
a few’ expulsive contractions and the infant is bom. If 
the first time the attendant on the lalxiur Fees the pati-^nt 
is when she is in the second stage, and a happy res’ult is 
brought aix)ut rapidly by niptunTiq the membranes, th'-n 
it is easy to understand how a series of succf-s^ful 
may so cloud the judgement that the experlient is tn-d 
without due rcg.ard to the stage of labour. In many c^s-s 
where this is done no ill result occur-, ev^-n when the 
patient is only in the first stage, and th*' faulty mana-*uvre 
is cmplovcfl over and over again, until a ca>e dri->*s 
where, to the chagrin of the attendant un 70 per 
of the cases this is not a doctor) the condiri-jn is 
aggravated. 

Most of us have had unrl^-r our caf'r tho-e trx-ing c.is-s 
of lingering labour, due to primary* ut rine in 

wliich no etiological factor is b-\ond this --Trly 

rupture of the membrani-'-s, which may ••vt-n have happ-fi ->1 
before labour startvrl — rar-*"? in \vhi<.h labour trails on ter 
hours, or even tlays. with all th*' atcotnpanying ri-r:.-* t * 
mother and child. Too oft'-n are we tempted to Lurr\' 
on the labour by ill-timed application of fo.'ceps. I. 
personallv. am more concerned as to what shill !>' th? 
tuoJus •Jp ramii when confronted vrith thi-» problem than 
with aImoj.t any otJier difiicultv in oli-.t.':ni. ?. 

roTci'i . 


" FAILED FORCEPS 


• Lecture given before tlic ShofiitU ihdieo-Chinifgical Society. 



1074 ; Dec. 12 , 1981 ] 


•• FAILED FOKCEPS ” 


Incomplete Dilatation of Cervix 

In exacllj^ 100 cases {Ci6 per cent.) of tlie 154 cases 
reviewed the patient had, when the forceps were applied, 
a cervix which was not adequately dilated to deliver the 
child. As almost all the cases were at full term, it was 
extremely unlikely that, even if delivery were effected, 
if would he accomplished without some damage to the 
mother, which would be evidenced at the time or later. 

The term full dilatation ” needs no explanation, but, 
when it is realized that in a large number of cases the 
child s head was badly flexed, then in these cases par- 
ticulaily it was more important for full dilatation to occur, 
as the normal engaging diamefer of the child’s head 
(S.O.B. of 8i inche.s) was often thereby converted into 
an abnormal one (S.O.F. 4 inches, or even an O.F. of 
4J inches). This non-dilatalion of the cervix was not 
the .sole obslrucling cause of failure of delivery in the 
100 cases I mention, but was in many instances combined 
with a faulty luesentation, such as occipilo-poslerior or 
a contraction of the pelvis, or even all three combined. 

IIowe\'er, a further analysis of the cases established 
that in 47 — that is, piactically one-third of all tho.se 
investigated — no other cause accounted for the failure 
in delivery than an incomjiletelv dilated cervix. The 
degree of insuflicient dilatation \’arie.s enorinou.sly, from 
that in which it would almost seem to be impos.sible 
to pass the blades of the forcejis through the os, up to 
slight degrees of non-dilatation — for e.xaniple, where the 
o- has a diameter of less than 4 inche.s. 

While on the question of the undilated cervix may I 
utter a warning about one of the unpleasant consequences 
which may ensue from ill-ad\-ised efforts to stretch the 
cir\-i.\. We all remember that property of the uterus 
known as its polarity. By traction on the child’s head 
through an undilated cervix this contraction of the uterus 
so set up may not be regular and rliythmic as we wish, 
but may be irregular, and bring about the formation of 
what is called an internal contraction ring, which is 
really a localized toxic uterine spasm, often in the form 
of a circular constriction. This is not to be confounded 
n-ith a Bandl’s ring, and cannot be recognized except 
bv internal examination. Should this occur, then the 
worst possible thing is for fnither attempts to be made 
at deli^'ery, aggravating the already too irritable organ. 

I have often been asked whether a cer\-ix which has 
at one time been dilated can again close down, so that 
when a second examination is made later there is less 
dilatation than previously. I can only say I have never 
seen such a sequence of events, and rather think that the 
error arises from a failure to recognize the degree of dilata- 
tion at the first examination, or else from the incorrect 
recalling of the 'state of affairs existing then, compared 
with the actual condition found at the time of the second 
examination (possibly because of two different examiners 
with different nomenclature). 

Contracted Pelvis 

In his analvsis Miller found that dystocia from dis- 
proportion, due mainly to contmction of the pehns, 
accounted for almost a third of h.s cases. While m my 
series there were 46 ca-ses (30 per cent.) with contracted 
peh'is I do not agree' that it was 'aiS sole cause of the 
F-,ilnre of delivery. In only 21 cases (13 per cent.) was 
I able to find no other etiological factor tlian that of the 

7 +«ri nplvis In the remaining 25 cases there was 
ahvai a combination with abnormal presentation (mo.stly 
occipito-posterior) or undilated ce^^•lx, and in not a few 
th^three conditions were present together. In many 
the head was still found to be freely floating above 
tlm brim of the pelvis on the admission of the patient 
to hospital. I would emphasize once again that it is never 


r,, 
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correct to apply forceps to a floating head ■ ven- 
even is the correct procedure adopted where the 0 Drn) ‘ 

oi ■■ high ■■ b, 

In certain other cases the head was engaging in a 
satisfactory manner, descent was even proceSa^ a,,) 
had Bie forceps been withheld a little longer a sati^tea 
termination would have occurred without their aid Tp- 
is conclusively demonstrated by the large number of o-k 
which, in fact, did terminate spontaneously after tre 
was allowed to elapse, following an unsuccessful attfisit 
at forceps delivery. 

I do not intend to discuss the varieties of pehic m- 
traction which offered difficulties, but rather to 
that pelvic contraction alone is by no incans the comiiioTs! 
cause of failure. Possibly this is the commonest rea'i i 
gi\'cn by the unsuccessful obstetrician to explain the civ-' 
of failure, and not, perhaps, without good reason, hn.u- 
the force necessary to extract a child through a normil 
pelvis, where the presentation is posterior or the cu\i\ 
undilated, is often greater than that required to ddm; 
a child through anything less than the greatest grad- rf 
contracted pelvis, and this leads to impaired jndgtn''"t 
in defining the cause of failure where much foae li’i 
been exercised. 

Occipito-Posterior Presentation 
We are now brought to that potent souice of f.ii'vro, 
occipito-posterior presentation of the vertex. In no fe-u 
than 4S cases (31 per cent.) there was an occipito-povtin r 
presentation wliich, for the most part, had been immu- 
nized. In 16 cases occipito-posterior presentatioi: w •' 
the sole cause of the failure. I think tliat the eomm('n''t 
obstetrical condition for which I am called out in ft 
midwifery -side of my consulting piractice is labour cer- 
plicated by this condition. 

Occipito-posterior presentation is by no me, ms i"') 
to diagnose, and it is often necessary to introdiiu b' 
whole hand into the vagina in order to arrive at a n ^ 
elusion as to the ' e.xact situation of the occiput, n 
many cases the sutures and fontanellcs are obscimi •) 
a large caput, and the old advice of feeling for ta (> 
is by no means so simple as is often stated, bccnib t 
ears'are often flexed forwards and give rise to ^ 

I can instance more than one case in which I ^ ^ 
an occipito-anterior presentation converted into a pO' ' 
before deliverv ivas attempted. I have done tins iny 


Miscellaneous Facto) s ^ 

Other conditions which were discovered as tla c. 
the difficultv include eleven face and ^ 

three breech presentations, four transverse lies, 
where timionrs were obstructing , I'.ili,, 

abnormalities of the child, such as large c n ( 
three cases), and four h)’drocepha!ic monsters. 


f. •' 

fr'-' 
1 i- 


Treat.me.n-t 

Coming now to the question of it 

where difficulty is encountered, we must 
two standpoints. First, I will describe 
which delivery was ultimately effected afU ■ ^ 

at deliver)' had failed, and then ou ” 
observations in the conduct of In 

likely to occur should forceps be ■"'Y * di- u- 
worcls, I shall rather rei-erse the ‘ u ’ 

treatment, and leave the question of pmp^. 
have dealt with the )nodns operand) a , 

In 33 cases of the 154 (20 ^ r 

deliven,^ was brought about by 
cases until the cervix bad doated - p.. - 

presentation had rotated itself fonmr j 

feel sure, would liave been considerably 
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labour was obslnicted by a large tumour, which only goes 
to show that where ante-natal examination has been made 
witli a A'iew to guidance in the subsequent delivery, the 
information obtained should be acted on. I will refer to 
this more fully again. 

The End-Results 

The immediate results in this class of case indicate an 
alarming mortality, both maternal and infantile. There 
was a tragic jiumber of maternal deaths, an even lai'ger 
number among infants, and such a morbidity rate as 
can hardly, I think, be presented by any other scries of 
cases included under the heading of childbirth. 

Twenty-one mothers died in the hospital (14 per cent.) ; 
two of these were undelivered, and three others must be 
added to this figure as having died in other institutions 
as an immediate result of the serious confinement. Of the 
130 remaining cases, no fewer than 33 (25 per cent.) were 
morbid according to the B.M.A. standard, and 19 others 
were notifiable as pyrexial. If the fatal c.ases are added 
to the morbid and p 3 *rexial we obtain a figure of 76, 
leaving onl}^ 7S which could be said in aiu' way to pursue 
an uninterrupted puerperium. If from this 30 per cent, 
of the cases which apparentlj' presented no grave termina- 
tion immediatelj' be deducted all those in which there 
was ill-hcalth in mind and bod}' in after }'cars, we arc 
left with a startlingl}’ small figure to represent the women 
who had a confinement and suffered no detriment to their 
health as a result of it. 

No fewer than 43 (29 per cent.) of all the infants were 
already dead before the patient was admitted to hospital. 
Seventy-nine of the infants were stillborn, and live died 
in the first few days (two were undelivered), thus leaving 
only 66 — that is, 48 per cent. — who left the hospital alive. 

I followed up the after-history of almost all of the 
mothers. It would be illuminating to know how many 
of the infants survived the first year of life, how many 
died subsequently, and how many show permanent im- 
pairment of function as a result of their storm}' passage 
into this world. Not a few, where I was able to obtain 
information, still have gross lesions, such as depressed 
fractures and paralysis of the face or limbs, but if 
cerebral haemorrhages occur with such obvious evidence, 
there must also, I should imagine, be a group in which 
the damage occurred not in the pre-Rolandic area or com- 
municating motor tracts, but in the silent areas of the 
brain and its association tracts. 

From what has been said under immediate results, it 
follows that one has to bo very guarded in the prognosis 
of either mother or child after the delivery has been 
executed, following a previous attempt in wliich forceps 
have been unsuccessful. 

The puerperium was apt to be stormy, and often many 
weeks of ill-health were endured by the patient before 
discharge from hospital was possible. On returning home, 
large numbers of others required a long period of convales- 
cence before being restored to anytliing like a semblance 
of their previous health, if, indeed, that were ever regained. 
Most patients suffered at least some damage— from vary- 
ing degrees of ruptured perineum, vagina, or cervix, to 
the grossest examples of trauma involving the lower 
uterine segment bladder, or rectum/lpving'in their train 
vesico-vaginal and recto-vaginal fistillae, nac^sitating, 
later on, tedious, and often unsuccessful, 'operation^ 

I have followed out the end-results of all except Tift^i 
of those patients who survived. I sent out a questiona^ 
to all who left hospital alive, arid have received replies 
from the majority. Of these latter, I have examined 
practically every one with any complaint, and a large 
number of those v'ho said they were well. Certain of 
those who said they had suffered in health showed on 
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examination no pelvic lesion, but they were vew fuv 
Others, on the other hand, who said they were pirkctlv 
well, revealed pelvic disabilities, the extent of which nwkis 
it almost impossible to believe that life was not a bvmkn, 
I have been struck forcibly during this investigation, years 
after patients have sustained serious damage, by the forti- 
tude with which so many of them face, almost iinccmipl,iin- 
ingl}', what would be to us crippling disabilities, appir- 
ently accepting the detriment to health as the nornnl 
consequence of child-bearing. In fact, I am sure that tluy 
must think that the curse of Eve does not refer to the 
labour alone, but is meant to continue throughout hie, 
In 54 cases of those followed up and traced the p.itimt 
volunteered the information that she was perfectly lul! 
in health, and no ill effect was discovered. The remain- 
ing 58 all showed some local evidence of damage sustained 
at the confinement, and three have subsequently diul 
of conditions not associated with the pregnancy. The 
injuries discovered were variable in character, but by far 
the largest grofip was made up of those women vho had 
some degree of laceration of the cenrix with ectrojiion 
of the mucous membrane, often associated with .‘'onio 
vaginal prolapse and siibinvolution of the uterus. This 
would appear to be the commonest sequel of disalnlity. 
Tlic laceration of the cervix, of course, is easy to under- 
stand, as also apparently the prolapse, but I am no 
perfectly certain that tlic prolapse is necessarily the rcsii t 
so much of stretching or tearing of the paracolpus, with its 
attachments, as a failure of the vagina to involii c, i iu\ 
possibly, to a septic state supervening on ic . 
Immediately after delivery the 
as the uterus is always enlarged, and, o roe, 
appear tliat any process deterring the invo ^ 

organ will likewise leave the other in its jj!;,; 

condition. The vast majority of tliose 
vaginal prolapse was present had also s ‘ 

pii.ang in the .tens not o. y — « 
or in the first few weeks after delivery, 

'"were we to carry out an in-stigation mto 

results of damage caused at a ‘ P 

of sepsis, when many years have , ^^rornen 

we should find that even a greater numbe o lR.s^o^ 

liad suffered ill-health than would 

ligation into the after-results where the P 

Imd only been at most six rc.dt, 

with some degree of ill-healtli. ^ of ink<- 

those who had only evidnico 

tion immediately succeeding t e ^ \Uiich 

greater degrees of disability than .'uimis 

trauma or sepsis had been serious, ^ 

injury has taken place the pa len s surccf<P'’n 

after carefully during the puerperi 

months until they have been restore _ 

of good health. Gross tears of tl« ^ .md 

often of the cervix are repaired c 

though many take a long nne /urlhtr op'-wla’i 

remain under medical ‘ Conskhr, I''- 

procedures are adopited where ' ,;nal fistidi 11 “' 

example, the woman with a ' " ^i,p firff 

to immediate damage ^ ^ ^ spontarK^'i^''}' 

days. In those cases which "ot^l allv r/;' 

as so many of them do an op M unsucc'.^^; 

formed within a r'^‘'^sonable tune ^ 

is repeated until the patient is cu^ 

Most women with a complete .1 . docs a'’* ■' 

have it sutured at the time, and ^ p.u- t- 

place further operation is u^^all adv . 
patient is cured of her ’"^onti 

Likewise, the patient who ‘ . „nti! ' 

puerperal infection is treated conn 
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the roj.'I to recoven*. Complications arising during such 
a stage of convalescence — for example, parametritis — are 
recognized and treated appropriatelv*. It is regrettable 
that patients ulio sustain slight grades of trauma, such 
as small vaginal lacerations, trifling tears in the cen-dx, 
and minor degretrs of sep.sis, pass at times unrecognized 
into tlvc large group which might be labelled “ the inx’alid 
woman.” It is almost as important to repair those small 
traumatic lesions as the grosser forms, since the latter 
will usually he treated before permanent ill-health and 
impairment of function have occurred. Manv of the 
cases of sepsi.s, however, arise in those women who have 
only a minor degree of trauma, and often such sepsis 
would have been averted had the damage been recognized 
and rc*pa:r<xl. A large group of women sustain at confine- 
ment a minor degree of sepsis which is overlooked. It is 
difficult at times to know how this can be obt-aated. The 
patient after a difficult confinement, such as occurs in 
almost all these cases of unsuccessful forceps, will 
naturally be more ill than her more fortunate sister who 
Iiad a normal confinement, but beyond the fact that she 
may be kept in bed rather longer than usual, often 
nothing further is done to aid h.er recovert*. The slight 
sepsis about which I am now taUdng occurs in those cases 
in which the temperature during the puerperium shows 
but little ri<c above normal. The attendant on a case 
of complicated labour perhaps sees the patient rather more 
. frequently than usual during the first few days, is gratified 
to find that no serious sepsi.s has occurred, and the raom- 
ing temperature which is taken in these cases will often 
show no rise above 93.4'^, so that after the first few days 
daily records are no longer kept. It should be borne in 
mind that the temperature should be subnormal during 
the early days of the puerperium. Thc-se veiy' patients, 
who only have an occasional rise in the evening tempera- 
ture (pointing to a certain amount of sepsis, such as 
decidual endometritis|, often fall into the category- of 
those who fail to involute the organs normally and give 
no indication of this puerperal septic state until years later, 
when the subinvoluted organs cause trouble and stimulate 
a search for the origin of it. 

One almost constant sign, pointing to a failure of in- 
volution of the uterus, is a persistence of the lochia beyond 
the normal period of ten days to a fortnight. In fact, 
so common is this that I am tempted to think that most 
women, even among the educated classes, are under 
the impression that loss should go on from six to eight 
weeks after deliverc'. We all know that this is not so if 
the uterus is involuting normally. The lochia, which may 
have diminishc-d or ceased by the tenth day, are not 
commented on by the patient, who, beyond being a little 
pale and wan, as she e.xpects, is thought to be recovering 
from the stormy labour and gets up. The same day, or 
the next -day, loss again appears, and often goes on for 
davs and weeks. This, I maintain, is the most constant 
sign of failure of involution of the uterus, and conctirrently 
there is failure of involution of the supports of the uterus 
and vagina. One can see, then, how easy it is for vaginal 
prolapse and retro^-ersion of the uterus to occur, and in 
a not inconsiderable number of the 60 to 70 patients 
whom I have e.xammed from one to six years after the 
confinement in the series under consideration these condi- 
tions are present. A tenth-day examination of the patient 
vaginally, or one made before the patient i.s entirely dis- 
charged, would often have revealed this state of affairs, 
which could have been often remedied with appropriate 
treatment, though it hardly comes \rithin the scope of 
this paper to discuss what that should be. 

Other evidence of peU-ic infection which I have found 
bevond this chronic subinvolution was such conditions 
as salpvngo-odphoritis, retroversion, and impaired mobility 


of the uterus, due to parametritis or pelvic oeritonitis. 

I would like to say here that pehric parametritis is a far 
commoner condition than is generally supposed. ^Ve all 
recognize the large eFusion which spreads into the iliac 
fossa and on the abdominal v,*all like a “ tea cake,'* but 
minor grades of the condition are much more freauently 
met with than I, at any rate, at one time imagined. The 
end-rc'sulfc of such cases of parametritis v.-here suppuration 
does not generally occur, is scar ti.=sae formation, which 
leads to fi.xity of the pelvic organ.s and distortion of the 
broad ligaments, with a blo-od circulation in the pelv-is 
considerably impaired- Over and over a^in have I seen 
the train of ill-health associated with peKde congestion 
and varicocele of the broad ligament follow scarring in 
the broad ligament, due to imperfect resolution of a peKde 
parametritis arising in a case of sepsis, unrecognized 
because mild. 

To proceed now \rith the sequels induced bv this often 
too hasU’ attempt to precipitate what Xature meant to 
1>c a physiological proces.^, we must consider the effect 
on future pregnancies and potentiaUU' of child-bearing. 
Of those women in the 130 cases |154, less those %^'ho 
have died) whose after- histories I have followed, 
37 have become subsequently pregnant. This figure ' 
includes four who are now pregnant, and three whose 
pregnancies terminated in abortion, while, for the rest, 
one or rivo have become pregnant on more than one 
occasion. ForU'-one 'living infants have been bom to 
them. When v/e take into account the fact that S2 — 
that is. more than half the cases reriewed— vrere primi- 
graWdae when their serious confinement occurred, it 
follows that a considerable degree of sterilin- was the 
direct result of the labour. 

PROnn-L.CClS 

I have now recounted the etioIog%', treatment, and end- 
results of this series of cases of failed forceps, and, before 
closing, I would like to say a few words on how such 
a state of affairs can at least be improved, if not remedied. 
In the section devoted to treatment, most of what I said 
referred to the treatment adopted where the forceps had 
been unsuccessfully applied in the first place and the issue 
often determined before further treatment was instituted. 

I have deferred the discussion on prophylaxis, as the 
t-.vo factors involved were so difierent ; in one case treat- 
ment had already begun and had to be proceeded with, 
while the procedure adopted would have frequently been 
S.7 different in the other case, in which forceps application 
must have ine\'itably failed, and v.ould therefore not 
have been resorted to had prophylactic measures been 
taken, 

Arte-Xntal Care 

Ante-natal supen.'ision undoubtedly would go far to 
prevent many of these cases of failed forceps, but certainly 
not all. So much has recently been said and ^\Titten 
about the Utopia we are going to reach in midwifery* by 
the establishment of a sufficient number of ante-natal 
clinics that the general public is becoming lulled into 
thinVzing that because a woman has attended an ante-natal 
clinic she is as good as delivered. In the first plac*.-, I 
would like to utter a mild word of warning against the 
use of the word " clinic.” 

The person who should cany out the ante-catai supej.- 
^-isioa of the pregnant woman is undoubtedly he who is 
going to see her through the confinement to the end of 
the puerperium. If the idea that a patient must auend 
a special clinic spreads too far, I feel =v.-e that. k**—. 
numbera of pregnant women will not attend at all for 
ante-natal examinations, as they natumlh' res'-nt r.hat 
seems to them mass treatment, and many a pati-.nt^v.no 
would put herself daring pregnanev under the care of her 
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own medical attendant will be precluded from any super- 
vision at all. I cannot too strongly urge that every 
doctor should fit himself for being an ante-natal clinician. 

Too often, also, these clinics arc supervised by public 
herdth officials with very little clinical experience, or by 
persons who never conduct a confinement at any time. 
Do not think that I am depreciating too harshly the good 
work done by many of these centres, as undoubtedly they 
ha\’e their place in the welfare of the community, but 
I consider they should be more in the nature of consulting 
clinics to which any medical man can refer his cases 
after he has made a preliminary ante-natal examination 
which he wishes amplified, or wliere he wishes for advice 
in the conduct of the labour. Each of these centres should 
have aderjiiate facilities for the confinement of those 
women whose housing conditions are unsuitable or where 
the medical aspect of the case demands suitable convenience 
for major operations, and patients should be under the 
care or direction of the same person from start to finish. 

If adequate ante-natal supervision was provided, I 
believe that a large number of these cases of failed forceps 
would disappear. But the keynote of success is the word 
" adequate.” I have just said who, in my opinion, 
should e.xercisc that supervision — the medical attendant 
who is to conduct the labour, guided, if ifeed be, by advice 
from a consulting centre. Unless, however, the informa- 
tion gained at the preliminary e.xaminations is acted on, 
then no reduction in the number of cases of failed forceps 
can be expected by ante-natal supervision. With this 
proviso, I think all will agree that most of those cases of 
failure could have been prevented where the etiological 


1 1 


r,, 

LMfbitAi]o-.Kv 


lactors were dystocia due to disproportion, or t„,„ovr> 
obstructing labour, or faulty presentations. 

There remains, however, the group where failure lo 
effect delivery was not the result of any condition na-a* 
at the beginning of labour, and could not, therefore liai ■ 
been prevented by ante-natal care-tliose 47 cast’s 'for 
example, wliere an undilated cervix was responsible for tf- 
non-success. That many of these misfortnncsshouldnotlmo 
happened must be conceded. In some, the state of rlil.ita. 
tion of the cervix had not been recognized, and possiblv 
better teaching facilities will get over that to some iMn; 
— for e.xample, when a student’s three months’ oktetriu! 
practice is replaced by a six months’ course. 


In others of this group the fault often lay in a liunnni- 
tarian desire on the part of the obstetrician to get u inin- 
ful physiological process over as rapidly as pofsihle. I 
am not saying this in a spirit of criticism, as I know how 
much greater are the difficulties under which the practi- 
tioner worJes than the consultant, and the consultant, tw, 
is unduly influenced at times by tliis consideration to 
adopt measures which his considered judgement tells him 
are unwise. I hardly see hoiv occasional niist.ilas ol 
judgement can be prevented in tliis way, un’iss all 
patients arc removed from the sphere of family infiuincf, 
and better anodynes for use in labour are discover! d. 

I close witli words of advice from the great Sydenham, 
about whom it vvas said that, when in doubt, he cca- 
suited his own reputation and the patient’s satety hy 
doing nothing, and it is certain that of all the aids ne 
possess in the safe delivery of woman in labour, nom n 
of greater value than the practice of the art of patieiire. 


THE TREATMENT OF SECONDARY 
HAEMORRHAGE AFTER SUPRAPUBIC 
PROSTATECTOMY 

BV 

ANDREW FULLERTON, C.B., C.M.G., M.Ch., 
F.R.C.S.I. 

riiorrssoR or suRorny, quci'n's univcrsitv, i)Fi,r.\sT 

Primary haemorrhage after prostatectomy can be easily 
and safely controlled by the various methods in vogue 
for arresting haemorrhage during and after this operation. 
The operation of Thomson-Walker, in which bleeding 
vessels are secured by ligature and oozing stopped by 
packing the prostatic cavity, and, as an alternative, the 
use of the haemostatic bag, are certain preventives. 
Secondary haemorrhage, however, is not so easily dealt 
with as primary, on account of the narrowing of the 
suprapubic wound, vvhich takes place rapidly after the 
drainage tube has been removed. Those who have 
attempted packing the cavity in these circumstances will 
agree with me that it is a very difficult procedure involv- 
ing a great deal of pain to the patient and trouble for 
the surgeon besides, "It liuw fail to accomplish its object 
unless an anaesthetic is admimstered and the suprapubic 
wound widely opened up. 

For some time past I have using a haemostatic 

rubber bag (see Fig. 5) which differs from the Pilcher 
bacr in being spherical instead of Npcar-shaped . One 
objection to Pilcher’s bag is that it eiUcrs the membran- 
ous urethra and stretches the compresso.s urethrae muscle, 
causing temporary or permanent incontinence. The un- 
proved bag, being spherical in shape, can be made to fit 
accurately into the prostatic cavity, and cannot enter 
the membranous urethra. It was first made for me y 
Messrs. Mayer and Phelps, and has stood the test of many 


trials in the prevention and treatment of priimn anl 
secondary haemorrhage. . 

I need not enter now into the preventive IrwtnM' 
secondary’ haemorrhage after prostatectomy, wliidi 
to sepsis and sloughing, and may take p acc from ni') * 
the raw surfaces left after operation, particiiar; ' 
the margins of the mucous 
the prostatic cavity and from the cavity itsi . 
aseptic technique during and after operation , 
doubt, lessen’ its incidence, but a wount 
with the surface easily becomes contammatol, • ^ 

aseptic course is impossible. Efforts 
made to render the raw surfaces as clean .is ? _ , 

lotwithstanding all precautions, secorKlary ^ ^ 

will occur in a certain proportion of cases. ‘ 
years I have been in practice I have a ^ j ] j. , 
Urn time to time, and in the 
liad-two: one commencing on the tlnr etii 
m the fifteenth. Both patients were poor ns , . , 

msuitable for _ any Prolonged proccffiire^^^^ .. 

arimary operation or subsequent y. ^ ^ ^ (li.corn''’'' 

•hage was immediately arrested with vco 
ay the method I am about to describe, .m<J 
nade good recoveries. . ^ 1/ 

It is better to anticipate trouble " - 

nserting the bag at the very first app ‘ 
hage, before the bladder has ha m ),> h ' 

nd before much blood, that can i ’ ’ j atb-d' ' 
Dst. There are generally P , l,iirst .'‘I; 

light haemorrhage before the u i ‘ 
t is well to be forearmed. 

Method of Arresting Secondary _ ^ ^ 

A catheter is first passed into the ^ ^ 5 ■ 

ly preference— but if this snprapuhi' 

lastic may be used. Through the supraj 
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li"Iit foR-cos. siicli as De.sjardin’s gall-stone forceps, is the urethra is irrigated by the side of the tube non- acting 
then introduced, and the catheter gently felt for. As a rule as a tied-in catheter, using silver nitrate, potassium per- 
the latter can be ea^i'v scircd by the forceps and brought manganate, or other suitable solution. This rniniir.izes the 
out of the wound (see Fig. 1). It may be necessarj- to i risk of urethritis from the presence of a foreign body. 




rio I — Cadifter tntrwlaccd into bladder ."inJ srasped br 
furct i" 


2 — Th*" tfrc'hral tisl^ o£ tht: hiecrostatic buc is 
to thf cr th* t» r 




introduce the finger to locate the catheter, 
but this should be avoided, if possible, as 
It causes a good deal of pain. The urethral 
tube of the haemostatic bag is then pushed 
over the end of the catheter and secured by 
tving round both a piece of linen thread or 
anv^avadable substitute (see Fig. 2). The 
tube and bag are then smeared thickly v.-ith 
melted sterile vaseline to facilitate with- 
drawal of the urethral tube and to prevent 
the bag from becoming unduly embedded. 

The catheter is then withdrawn through the 
urethra, bringing the bag, which is thin 
and collapsible, into position (see Fig. S). 

The bag is then distended by filling it with 
water. tVhen distended it bulges over the 
edges of the prostatic ca\ity and makes con- 
tact with the walls of the latter, so that 
pressure can be exerted on both by light 
traction at the urethral end (see Fig. 4). 

This pressure is kept up by attaching a — --- ^ 

weight to the tube emerging from the urethra by a piece it might be adrasable to na ' 
of cord, which can be brought over the foot of the annamnis in his possess 

bed. The bag must not be over-distended, otherwise it 
will not fit snugly into the prostatic caHty, but press on 
the base of the bladder, and may even, if large, exert 
injurious pressure on the ureteric orifices. The bag is 
kept in position for two or three days, but is not finally 
removed until it is judged that ail risk of haemorrhage 
has ceased. It may be allowed to collapse and remain 
in the bladder as a precautionarj- measure. Meanwhile, 



This precaution I always adopt when using 
the in-dwelUng catheter. When it has ac- 
complished Its purpose, the bag may be 
removed easdy through the suprapubic 
wound. To prevent inf'xdimg the bladder 
by drawing the exposed part of the urethral 
tube, which may be contaminated, back 
through the urethra, the bag may he cut ofi 
close to the meatus before removal, 

Cojr’rnxTtRV 

This method of arresting secondare- 
haemorrhage is comparatively painless, is 
simple and efficient, and I have wt to 
see anv deleterious effect. The same m-thod 
may be used for reactionarv- har-morrhag- 
The haemostatic bag, being glob-alar m 
shape, fits snugly into the prostatic ca-.-itv, 
and IS superior to the pear-=nap^ Piich-r 
bag commonlv m use. Tne bag is mad-- in 
th^ sizes For a ver>- large prostatic cawtv 
tsizts mad" With 
this apparatus in hi= possession th- surg-oa n^ 
have no anxiet-.- about his ability easily and rap.^I-. 
to arrest haemorrhage after prostatectomy, eir-.er primar.' 
or secondare-, and, from my o-wn e:;per.--nce, I am 
satisfied that he need not anncipat- any untoward ait-r- 
efitrcts 

I -im inJ-bl-d to u;-. fonri-r h iu="--erg- oi br !: M 

Strain 1 -r tiie !!ic=tratnns ^nd to Me^-r? s.acer ir _ . • ..e, 

for the blocla. of Figs 3 ani 5 



II V 

--ire fe,, , ,. ‘ ' -nnM..v 




L'hll'J 


ri'tf;.. 


■JwchMa, %.r“- ’■'“ is „i‘,'"* «« »„-^,; 


ate lew s b' 

rprr,,,.,:^ , ^ Oi Arbiifi,„„i, -r . cmaciatp,-! /_... I 'vith nerfp,^<- i_ otherwisp t/ . ^- Itivoiiljf,, 

n n 1 ‘ . 


7 ”'sr ■?' T" w 

of tile victims nf a ^aces anrt“„ * ‘^fnfurjs 

'■ecogmzed as tlio ^'■’^"^^’“ot Lane’s " , frames 

•'^“d 've spend our ‘^^^''onic cascam ' 

medical forebears an^i '•^ combating the nro 
^^^^mssed bo/ei Lion ^'^''^^’'^ding peon,f 

"^mes stand out t-t <he mo! 

Hurst ,vas the ^Yf 

««™ci. Ttii” . 1 r“'' ' H- 'ont- *srr“''' »»«. 

7'“^ Psrislalsis, or nns/ Peristalsis in i 
a remarlcablp rai mo\-ement as i> • i colon, 
’■‘"y of the mo,£'!'!°'”'="°" of the’larep “'^d. 


ah ”f ''«'-e so„,e .““T."!: !'»» .;!,. ,i„ ,-, „,. 


mctum ^n,^ • material rlonc ^‘aenior 

ae recCaS '•<*« 1 ” T" s"“" '‘^ 

Of constiparion ^f^^^^fively detoricsf7i 

P«rpa“taTs‘;°",„"'; 

a"t„U" ““'-Sn? »«■■ "-r? 


oontent fro f^nsforence of L ^ ^*'‘3% and ^'on and abso^rionT of im 

one Sd coZ o oo’on ^ the thrTshold ofS"^r 

mdioscopicaXt ^o the otl r”"''’'' msf'”", ^mall inti, ^^nnki 

and by and late! cV obser^-cd ."’'^forial. ATearJy L ^ghly ri,,- 

understood. ' ^ ® mechanism is "uu^ Y I anYb^Y '^ “”d the^reridn ef digestion 

H f>as never been k nrith P°>®ons. tS Z f a - 

but Alvarez hnv' ro^®‘^''''od by the mir / rW caecum and ’® aemially dn'i 

of soap, and then” r ^ '^°*on of a cat*! 'fu ^ ^ e-°'7'^^fod by dehvdr.-if.-ra., "'iicre if is 

colon shorten ; ^ bgatured the rectum solution 

the smTfntes,"" S ’;!""' " «'o v-hole 

tbe ileo-colic valve m!d “"d uY 

J fhe proximal n Jlt confer ' of 


.^, ““'-'•cijai poisons TMo a, • in cn 

/ '-f m the caecum an? s 
I ^^^o.x^eated by dehydratiM “ 

tbe fluid econSy of°the "bS ^ 5 ° " valuable clement in 
tbe n^eohY""T ^^otO^'af I and Yns^L??;. infer/ere nit, i 

on the proxim'"! sphincter’ conf * Presence of / •'^‘’’''^od through parts of the ^ , ‘^^^ydrated materi.i) i; 

shorten h P°Hion of tlm pni closed end “bourn’s pouer 5 ^LYr ^'■'"•e not tt, 

Pro 5 S tL : r"”" « i« SngSo"',. r"" 'Oi® tt. poai: “i'' " 

5 art nf +1, noting lij^g * idinal fibres, the blinrf 1 ^ fongue, headarhp 7 ^ *° detoxiak : 

of the contenf. „r .. P'®fon of a sj^ringe nm,, i^ 1 The most l! i disordered digestion n.iv 

?a„«f 'O’® rXSZ “‘'■oporiodicr 'X' 

-ransverse colon, n. *^'0 to train _ enema, but it is net x-enr PP.'cnnxm 


proximal end a ^ongi^dlal ^olon 

part of the ’ ! the pistoTof blind 

hepatic flexure "int?^? ^®^coding ^cio?'^°' P^'opcls 

!y«ent rela,a«„, ° ‘ t ‘""‘vorae coin. SaT'' "f 
column of f-, rue hepatic the sub- 

it from si p"!^ P^-ents thf d?^ ‘ho 

io the dTstal b if ^heii mass P°Hion 

defaecation but tb°^ ^°ion the na?^’f^"^ occurs 
individuals recei? !? ^^P’-^dous rectumf of 7^®"“ ^ 
response. ‘he addition to tljeir?! . dyschezic 

Hurst’s second great co t -u " 'Without 

constipation was ^h; ^""‘"hution to our i 
'■Poche™ and colonic 3.at"“" ‘i-e co,;dS:;f®;;o, 


IS the periodical simofe "’othod of dealing with 
to train the rectunft enema, but it is not veiyi rcnmiW; 
about for so doing. ™ ^ ‘''"d ii'C" *' 

Various t ^ f-OLoxic Stasis 

but most of fhnrf stasis in the colon hnvc been describ'd, 
Perience of radl from long a- 

obstnictions fhp ^^ared that, apart from mfclmmnl 

stasis occurs’ fb/^ ^"'°’ ^"d only two, sites wl'n 

desere'es serinne caecum and tlie rectum. Caecal s!i -'5 
as dyschezia. h '^°".®^deration. It is not marly so corv.vvn 
can it ho rbc.; nevertheless fairly prevalent. Ilrf 


Dyschezia is simnlv 

suffer from it • the nm L domestic “P. tion 

ssrior., f £'! 

f s%s -s“x"ci" 

By inserting a balloon into tlie^if P®^'dc colon. 
,t^^‘’3;;,he tvas able to produce a br^ v’ ^"hating it 
the balloon was allowed to remain “ 

a short while to excite the reflex and a f Vi’* 

'vas required to excite it ane^’ R ^"hation 

tte rccfarS'Tofc«c*“ 

. ’^^fore^ the ~ 


ns 5 ;chezT"b r - ”d -art 

can it be diagnos^d ?^ nevertheless fairly prevalent. IL; 
tile intestin-.^ ’ Hurst studied the rate of nn.'f.ie'. f .' 
doTO ceS”c””j?"‘' '” ”»™“' indirifct, ».J 1 ,^! 

One of these was that caecal shr'i 

If 


intestinal conten 

down certT.-r. v ■ " maiviaii.als, . 

'vas nSl V ‘hese -as tbaf caec 
meal most o/’tb^^ i h°urs after a birfr: 

also obsen'ed^tMt theT”’ 

at the rnprnm 1., normeil iniJin't/iM? v. .j 

1 : .,,- 7 -- »’a 


also obsen'ed that thr“”’ " 

emntv tr, + 7 , nr the caecum 111 a normal indii-idi.’.!! '■■ ■’ 

ileo-caecal v^l Chyme onl}' begins to pi'' il-^ 

meal Tf " '7 ‘hmc or four hours after the ir/rr.-: 
ropc'rv, ^ patient at the morning surgen' ba.'’ a didr.f-l 


jjiP'jf Tr . -•'-'vt* * 1 . 

caecum ^ Pnbent at the morning surger 
yefrn^' “n be diagnosed.' 

came f c^'nmined in this Wcaj>- every panel pati'nt 
si'mr,e^° complaining of constipation or alAj.' 

suffer’ ”’!■ ^”3' hind. I found 23 men and 72 yrf"- 

suiienng frmxi r.,„„.7 .c. • .. . . . -....- 


lu me complaini 
Sf’mptoms of any Jrind T 

SufTf^rin r 1 JI.;UJJU «iO IJJfli tlliu /- '■' 

cent f caeca] stasis ; this amoiinfr-d t^ -*.2 ; 

— ; my panel. P"^ ^ v.r,.-s s ■ 

Division of the British / B^r^orf "comm*?'’’ ^->''^7 prevalent, ami P r;' 

I r#>n + T . in women than in incn. * 

son o beJieve that it is much more common 



Dfc. 12. 1921] 


COKSTIPATIOX AICD RIGHT-SIDED PTOSIS 


lOSl 


these fijiures would indicate, for they represent only those 
with caeca! stasis and some abdominal complaint. It is 
noteworthy that persons with caeca! stasis do not com- 
plain of constipation unless they have dyschezia as well. 
They will aver that their Ixjwels move normally, though 
the matutinal examination reveals a boggy distended 
caecum. 

Dyschezia is relatively harmless : can the same be said 
of caeca! stasis? There are not wanting physicians of 
eminence wlio hold that view. Geoffrey Evans, in a recent 
paper, quoted the experiments of Alvarez, and asserted 
that the imrmal condition of the bowel is to be full and 
not empty, .Uvarez administered barium to a number of 
normal individuals, and recovered it quantitatively from 
their faeces. He found that only .aO per cent, was 
recoverable in the first three days, and that the e.xcrction 
of the remainder occupied several more days. The same 
results were obtained when glass Ireads were used instead 
of barium. It appears that the complete passage of the 
intestinal canal is a more protracted process than was 
formerlv believed. Nevertheless, other abdominal condi- 
tions are so frequently found in association with caecal 
stasis that some causal relation seems an irresistible 
conclusion. Kantor. Schector. and Marks, three American 
radiologists, found on examining their records that caecal 
stasis in a normally disposed caecum was not usually 
associated with st-mptoms of rnarked clinical importance, 
but. when present in a low caecum, it was much more 
frequently productive of s>-mptoms. I approached the 
subject the other way round, but arrived at the same 
result, for I found that in tltirU'-seven persons who 
clinicallv had caecal stasis and abdominal samptoms. 
ever}’ one when examined radiographically or subjected 
to operation proved to have an abnormally low caecum. 

The question of the position of the caecum and ascend- 
ing colon h.as been gradually assuming importance during 
the past quarter of a century, since Wilms in I90S pointed 
out that remo\al of the appendi.x failed to cure many 
cases of right-sided pain, and that these cases all appeared 
to have undue mobilitv- of the caecum. Many writers 
have since given the subject attention, but the outstanding 
British contributions have been from Waugh and Carslaw. 
Waugh in 1920 reported on a series of ISO cases of 
operation for the relief of right-sided ptosis, and Carslaw 
in I92S described a series of 24S cases treated by Waugh’s 
method, and discussed the whole subject vert- thoroughly. 

The colon in quadrupedal animals is su.spended in its 
whole length from the dorsal abdominal parietes by a 
mesocolon. Undue tension on this mesocolon is prevented 
bv the support of the anterior abdominal wall. Man, in 
assuming the erect attitude, inemred certain disabib'ties 
unknown in the animal world, such as varicose veins, 
haemorrhoids, and femoral and inguinal hernia. The intes- 
tines also were assailed by the pull of graviU- in a direc- 
tion at right angles to that which they were designed to 
face, and it is not surprising that certain modifications 
in peritoneal arrangements have appeared in the course 
of the further evolution of the human race. That must 
surelv be the explanation of the fi.xation of the human 
colon to the parietes at c-arious points. The process can 
be followed in the human embryo from the rvholly free 
to the partially fixed condition. 

Just as the rotation of the colon is sometimes incom- 
plete, so that the caecum lies in the mid-line or even to 
the left, in the same way (but much more frequently) 
the fi.xation of the colon falls short of the usual adult 
condition. So far as the descending colon is concerned, 
its fixation, by fusion of its mesentery with the posterior 
parietal peritoneum, is practically constant. But the 
ascending colon i.s only securely fixed to the parietes in 
75 per cent, of cases ; mobility of the right colon is there- 


[, 


B2mT* 
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fore a congenital condition. Treves found it in 25 per 
cent, of bodies examined, and Pirie in 20 per cent, of the 
bodies of children. Recently Larrimore in America has 
made radiological studies of babies I day old. and 
found that the incidence of mobility of the right colon 
was identical with that of any other age group. It would 
appear, therefore, that man's adaptation to the erect 
attitude is not yet Complete- 

Controversy has raged on the question as to whether 
the possession of a ptosed right colon is a disadr-antage. 
Hurst declared that a ptosed right colon is found as 
frequently in healthy people, with perfect digestion and 
no constipation, as in the constipated- It is certain that 
numbers of persons with mobile right colons mal:e no 
complaint of abdorm’na! sv-mptoms. There racst be 
.32.5 prolapsed colons on ray panel. During three years 
only 9.5 persons made complaint which led to the diagnosis 
of caecal stasis, and only 37 of these cases were sufficiently 
serious to merit jr-ray examination or operation. The 
striking fact is, and this is my contribution to the study 
of this question, that all those 37 persons were found on 
investigation to have prolapse of the caecum and ascending 
colon. Out of 975 individuals %vith a normally fixed colon 
daring three years no case arose requiring operation for 
an abdominal complaint ; out of 325 with prolapsed colons 
in the same period there were 37 whose pains and drs- 
abilities, I will not say “ demanded ” operation, but were 
sufficiently severe to lead them to consent to it, 

A surgical colleague recently declared that every woman 
had a mobile ascending colon ; he meant, of course, that 
everv female abdomen he opened showed this condition, 
and he was right. It is the custom now, when operating 
for duodenal ulcer or gall-stones, to remove the appendix. 
How often does a separate incision have to be made? 
Only once have I had to make it. If the appendix can 
be removed through an incision, the lower limit of which 
is at about the level of the umbiliens. there must be some 
abnormal mobility of the caecum. Carslaw has pointed 
out the steps by which the drag of a loaded colon lacking 
support from the parietes produces effects in turn on the 
right kidney, the gall-bladder, and the duodenum, nith 
all of which it is closely connected. Both Waugh and 
Carslaw described tvpes of cases with symptoms simula- 
ting those of other abdominal diseases, which at operation 
were found to have nothing but right-sided ptosis. The 
failure of many abdominal operations to relieve the sym- 
ptoms they were intended to relieve has been due to 


the 

was 


failure to recognize this fact. 

Confusion is particularly liable to arise with appen- 
dicitis. In a series of 21 cases of right-sided ptosis I had 
operated on three years ago. five had had the appendix 
previouslv removed without relief, and in five others a 
definitely pathological appendix was found at my opera- 
tion. The only thing that can be said with certainri.- 
in this connexion is that right-sided ptosis is frequently 
associated with appendicitis, and that, when it is, failure 
to fix the colon may lead to a relative failure of 
operation to relieve the condition for which 
performed. 

If a prolapsed right colon is so disadvantageous, ho- 
is it that only 10 per cent, of persons so afflicted comp.am 

that about a 
rex. um be nr 

position, so that cne mex v. 
is onlv operating for si.xtefn hours our m 
four ■ Further, in muscular individuaLs. -.wm ^ 
abdominal walls and high intra-abdommaj. pressure, 
the abciominal viic^ra arc packed lu.e p. ^ 
bottle with little or no tendenry to cnan; 
relative positions. Those who do comp'.am c. _ sv-m- 
ptoms are t>-picaUy females rvith certam ph>-S!cal crrarac- 


of svmptoms? It has to be remembered that 
third of each twentt'-four hours ts spent rn 
that the lack of support {' 


;r.e= in z 
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The operation of on the subject of right- 

to imitate nature, and to t 

sided ptosis the have at birth. After 
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complications and no dea . dramatic. In one 

The results in some eases hae ^ led 

case the most careful „ caecum. The day 

to remove all solid f P^^st time that this patient 

after the /I'Jcls moved naturally, 

could remembei, le . , ^ ' u-gatives ever since, 
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THE SOUllCE OF INFECTIOiS IN A MlNOll 
OUTBREAK OF PUERPERAL FEVER 


c. G. PAINE, M.B., B.S.Lond. 
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King' showed th. i..reiiiolytic streptococci in tl 
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Mrs. Y was 'Jook'phce at c 

spontaneous norina d^^^^ ''"'"'"I'k- '‘r.'i r 

slic Avorc a ^ ‘ ' ‘ 

present at dehve > , - bubsequendy ‘ nhende' t" ' . 

Sister A at 6 .^ 70 ,, wbeu Si^U^ ^ jdiMtt. 

this patient mdil J '"^^^,,,pv-four 1'°"'=’ " ec. h-d'"’ ', 

Kigois comniencc-cl t 'temperature b ^^p„,ii' 

occurred t\,ad iteveloped 

week the l»heut ba u,,. un'T" 


'?> r ad developed supl'»- ;,y. joint • 

1 V imila; joint and in he ° q,.. unT" 

nrSr Siili”" •■“■!' 

two NveelvS ner^ -wceKs. ^ ^ 

set 
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Dr. B delivered y Mrs- N ^ 


"m ‘:rrr= ' 
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Dacter.oloqical Findm^i. /ro»5 Throats of Pos>ibU Carriers. 
— ’^I'iUr V (pri-b'^nt at both cl'livcnt-), po<:itire for h'lerroh’tic 
streptococci , Dr 13 (present in Ca«e I), negati\c for haemo- 
htic streptococci , Nurse C (a--«islcd at both caso5>\ posituc 
for haemolytic streptococci . maij (m attendacce on both 
Si'^tcr A and Xunsc C), pos.tivc for haemoUtic streptococci 
(This maid nas suffenng from acute tonsillitis ) 


^^'herc available, two sep'^rate colonies of hacmolvtic 
streptococci nere picked off the culture plates to inibate 
strains tor in\C5>Ugation. The strains for con\en.ence v.erc 
labelled as follo\\s. 
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Technioi::: 

With a \ncu' to identifeang the strains from possible 
earners uith those present in the blood of the patients 
agglutinin absorption c\penments vero performed 
technique adopted was that us^d b\ Smith - Agglutm 
ating scrums were prepared by immunizing rabbits tvith 
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killed emulsions of strains H and I. The titres of the 
s'*rums prepared were I in 2,000 for the homologo^ 
strains For the agglutinin absorptfon tr-sts 0 02 c cm. 
of serum was absorbed v.nth the deposit obtained aftrr 
growing each strain in 50 c cm. of 10 cent, ox-s'^mm 
broth for forty -eight hours at 37^ C. These cultures were 
enumerated by counting against red blood cells, and con- 
tained appro’^imately 500 million cocci o-^r c cm — that 
J5, 0 02 c cm of ^eruEii was absorbed by 25,000 miliion 
COCCI. The deposits in each case nerc made up to 
0 IS c cm. buli:, so that the hral dilution of the s*=‘nim 
in absorption tests was I in 10 -UI absorpuon tests were 
first incubated m i^ater bath at 37^ C for four hours and 
then left overnight at room temperature. In order to 
obtain stable suspensions for agglutination with the homo- 
logous scrum, the strain was rep-^-atf^dly subcuitur#"d in 
50 c cm of be-^-f-heart broth (pH 7-} for tv.«nt;rfour 
hours The culture was then centrifuged for a very short 
period, and, if the broth nas sufici‘'ntly tnrb'd, then one 
\oluir»c of emulsion n*as added to one tolumc ct rormal 
saline in a Drct er's tube and incubated in water bath 
for two hours at 55^ C If no spontaneous agtrlutination 
occurred the emuLion was then tested z^a^st the homo- 
logons antii^rum to determine its s'^nsitn.nu" From soi.en 
to nine sub'^ultures were n'=^es-ary to obtam strains m a 
suitable condition for the tests All agglutination tests 
were incubated m vater bath at 55- C for t’/.o hoars 
b-fore b^mg read 

Co'rjiE'rrtPV 

From the history it vas possible that Cith^z Sister A 
or Nurse C could ha\e b-^en the earner Th** ma»d, who 
was suffering from tonrlUitis and from who*- throat 
baemoK'tic streptococci were reco%‘^r€d, came into d^ilv 
contact unth both Sister A and Nurse C, but not mth 
the patients It was possible that the maid may 
have infected either Sister A or Nur'e C, on‘‘ of whom 
subscqu^ntlv could have earned the mfection to the 
patient 

From the above tabl-^^ of agslutination-abco’ption tests 
it appears that strains A, B, F, G, and I nave ab-erb^ all 
the agclutmms pre^^nt in s*”!!!!!! H Similarlv', strains 
A, B, F, G, and H have ab-orbed all the agglutinins 
present m serum I Thus, strains A, B, F, G, H, and I 
are serologically identical If the sourer of these strains 
L> recollected it will be seen that the organisms recovered 
from th^ throat of Nurse C are identical with tho-e pres-^nt 
in the blood of both patients and in the vagma of ore 
of them, Mt' Y The results, therefore, of xhese expen- 
rrents show that Nurse C was the earner responsible for 
the infection of both patients. 


Siri''''tiRV 

I Cases of puerperal pyrexia have studi'^d with 

a vaew to determining the source of infection 

2. Bactenological exammatzon of the s^xo’etions of the 
patients and the throats of possible earners has 
made, several strains of ha^^mclv'tic streptococci b'^Tg 
recov ered. 

3. Possible sources of jnf<^tion bu^e b'-'n 

and e-.udence of th- sourc- of mf-^-cGon b-. lu'^irs of 
agglutinin absorption testa haa b^mn d^duc'^ 

S In both caaea it haa b^n -bo ' n that th<“ irP-cti'-; 
orytpiam naa earned in the throat of a midi’nie -no 
atf^ndfd both ca=es 
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acute haemorrhagic pancreatitis 

Report of Four Cases 

PV 

J- W. GEARY GRANT, F.R.C.S. 

CO.Nsm.TI.VG SL-RGFON-, WRDlrF ROVU I\fli;Mluv 

as one^f tlS P'^ncreatitis is perhaps not to he con'idtrid 
general >ir,o v causes of the acute ahriomtn, in 

The occurrlJce'^of '1 appe,ars to he infrirju.iu, 

a siimle cn ca.ses m one j’ear in the pr.icticc (f 

first two ^°oclition, maj^ justify recording them. Tl, ■ 
second + cases were verified at openitioii ; (I," 

and in "vi’ ““‘^rirtnnately, were fatal, without o/itr.ilion, 
in thp ^ necropsy permitted. The symptoi - 

hardi ^ were, however, so charatt(ri^lil. .v 

ai'd ^1- i of doubt. The hrst patient Ma‘- n giV', 

L ^ 3 cars, who was operated on and died, chitHy, I 
oiif ‘he tube draining Jier gall-hladdfr «i,: 
abd allowetl the escape of stones and bik into d 
manner adding the factor of inhet: ; 
f ,1' was, in mj' opinion, an aseptic inflamm 'ti • 
e pancreas. The second patient recovered. Sli- ' ' 
n "Oman, aged 50, who was also operated o,a in tip' '(• 
nianncr, and presented at operation much the sam* app "'• 
hoth these patients the gali-W.iddtr, 
s ouing no definite signs of inflammation, tonfii 1 
num ers of very smali cholesterol calculi, the tij’' 'd ' E 
accor mg to the theory of Opic and Archilrihl, ri- 
r ‘’he papilla, leaving the openin',' of :! 


r \\r papilla, Jeavir.,, ...- „ ^ 

irsung patent behind it, and so pcnniiim 
regurgitation of bile into the pancreas. 
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ACUTE HAEMOREHAGIC PAXCREATITT5 


r TpzP’n^ - inS.T 

I-WIL lUOO 


C\SE I 

MibS Cliarlottc P., agctl 17 years, was a shop assistant. 
Pour iU\s prior to admission she had a sadden attack o£ 
s'verc epigastnc pain, accompanied bv persistent vemiting 
and constipation. The patient n.as sent in as a case of aente 
intestinal obstruction. On admission, she was obviously 
CNtremely ill, complaining of agonizing pain in the epigastrium. 
There ins tendeniess below the right costal margin and in the 
cpigastnum, and rigidity over the upper abdomen. Tenderness 
Mas also present in the left costo-ver^cbral angle. Hir face 
M.as flushed Temperature KIO^, pulse 126. respiration 24. 

On Xovember 13th. 1930, the abdomen iias opened by a 
right upper paramedian incision, and a quantity of blood- 
.stained tluid escaped. Extensive fat necrosis tins scattered all | 
over the omenta The pancreas, iihich v.as exposed by 
le.anng through the gastro-colic omentum, iias found to be 
swollen and to resemble a piece of raw be^f-steak. The gall- 
bladder ms moderately distended, and contained a quantity 
of small round yellow chok-sterol stones about the size of 
a hemp so-^d The operation was rapidly concluded by fixing 
a tube in the gall-bladder with a pnrse-stnng suture. Mo 
attempt was made to remove all the stones, and a tube was 
passed down to the pancreas after scratching through the 
pentor.eum o\tr it. The abdomen was closed with through- 
and through silo,. Qrm-gut sutures. 

Blood sugar at this time was 0.2. tlie diastatic index of 
none being 40 For a week the patient made great impmve- 
m- nt and appeared to be on the road to recovery. On 
Movember 21st the tube draining the gall-bladder either came 
out of itb'-h or was pulled out, and from that time she went 
downhill On X'ovcmber 29th she was seized wnth agonizing 
abdominal pam. The abdomen was then reoponed. and it 
w as found tliat the bile and small gall-stones had leaked freely 
into the abdomen. The fat necrosis present at the original 
operation had disappeared The pancreas was exposed wath 
fame ditficultv, and was found to be surrounded by a quantity 
oi blood stained fluid The diastatic index of this fluid was 
501) tin dats later the patient died, four veeks after the first 
operation. 

Cciutr.ertary 

In my opinion the sequence of events was as follows A 
small stone" lodged at the papilla and bile was injected up 
the pancr’atic duct, setting up an aseptic inflammation Uith 
drainage of the pancreas and relief of pressure in the common 
duct by draining the gall-bladder no further bile reached the 
pancreas ^11 her svmptoms were reheted, and recovery 
would probably have ensued, but when the tube came out of 
the gall-bladder, wath the resultant escape of bile into the 
pentoneutn and abdominal wound, an aseptic process in the 
pancreas became converted into a septic one, wath a fatal 


Mrs. Jfarv J , aged 50 vears, a housewafe For years the 
patient had suflered from attacks of epigastric pain radiating to 
the back, accompanied by nausea and flatulence There was 
no jaundice at any time Two days before admission to the 
Cardiff Royal Infirmary she had a severe attack of epigastric 
pain The dav after admission f.kugust 19th. 1930), I was 
asked to see her by the house-surgeon, .Mr. .Morgan, as he 
thought she was a case of acute pancreatitis. Her face was 
cyanosed, especially round the bps She was very dyspnoeic, 
sneaking m gasps and with acute pain Temperature 980. 
pulse 100 respiration 40 The abdomen was distended and 
rigid. There was acute tenderness in the epigastric and 
umbilical regions, and at the l-ft costo-vertebral angle. 

The abdomen was opened by a right upper paramrdian 
incision on .August 20th. when a quantity' of blood-stained 
fluid escaped Numerous patches of fat necrosis were scattered 
over the omenta. The gall-bladder, containing a quantity of 
\crv small vollow stones, was opened and drained. The 
pancreas, exposed through the gastro-colic omentum, was 
swollen and red, and a tube was placed in contact wath it 
The patient steadily improved from the time of the operation, 
and was discharged on October 13th free from sj-mptoms. 

cisF. in 

S E , aged 46 years, was a police constable. On June 20tb, 
1930, he was seen by me in consultation with T)r. Anderson 


of Penygraig, who diagnosed an attack of gall-stone colic, 
the si-raptoms being severe pain in One epigastrium passing 
round to the right scapnlar region, with vomiting. The attack 
had come on the previous night. When I saw him it appeared 
to be passing oft, and the patient, who was afraid of of^ra- 
tion, was endeavouring to make light of it. He was extremely 
fat. and it was very' ditficult to make anything out by examin- 
ing the abdomen, except that there iros tenderness in the 
gall-bladder region ; bat the history- appeared pretty definitely- 
to indicate biliary colic, and I Eid him admitttd to my ward 
at the Royal Infirmary the folloiving day. He had had a 
similar attack a week previously. The abdominal svmptoms 
were now less in ex-idence. and as he was foand to have some 
consolidation at the base of the right lung and was a very- 
unfavourable s-ubject for operation, he was transfirred to 
Professor Kennedy's ward in the Medical Unit. The note 
states that there was then " tenderness in the right h-.-po- 
chondrium, and the right upper rectus was slightly ngid." 
and that there was " dullness, fine rales, and phuntic rub in 
right axillary- region and behind " I did not see the patient 
again, but was told by- Professor ICen.-iedy- that the following 
day he was slightly- cyanosed. and this condttioa became more 
marked the day after The pulse varied £ro-n 112 to 135. 
Blood sugar, 4o'ci mg per cent. On June 25th. 1930. he v-as 
seized w-ith severe abdominal pain, and -i-as breathless and 
drowsy. He then became e.xtrcmely- cyanosed. and died the 
same day. -A post-mortem examination vrrts refused. 


Cotutnertary 

.Although not verified fay op' ration or post mortem there 
seems little doubt that this was a case of acute pancreatitis ; 
vnth this opinion Professor Kennedy is in agreement. Two 
attacks of bdi.ary' colic, ,a remission followed by- sudden agonu- 
mg abdominal’ pain and rigidity, rapid puke, mark-xl 
cyanosis, and the" presence of a very- high blood sugar, would 
seera conclusive evidence. The patii-nt was extremely fat 
and an .afcoholic, and operation would probably- have b-en 
unsuccessful, especially m view of commencing pnenmoma 

Case IV 

With the v-iew I hold of etiologv of acute pancreatitis, this 
case IS of particular interest to me .Mrs P , a housew-ife, 
ai><*d 34, was a pauent of Br Nelson of Trehzrbert. who vas 
called in by a midw-ife. to a case of prolonged la'nour. 
Dr Nelson found no ev-idence of pregnanev, and dmgnosed 
mtestmal obstruction. The patient was sat.ermg from pains 
resembling those of partunuon . the lower abdomen was 
distended . and there was obstinate coasppation and cc^- 
sional vomiting This condition had cononued for a fortmg'nt. 
The patient was then sent into the Treherbert Hospital, wnere, 
on July 2ad, 1930, I opened the abdomen under general anaes- 
thesia bv a lower median incision. I tound that she had had 
a subtotal hysterectomy, and that a loop of small intestine 
had become fixed to the cervical stump and v.-as acutely- 
kinked. It was separated, and the raw areas on the intestine 
and in the pelvis were peritonized. I happened to pass^ mv 
hand to the upper abdomen and felt the gall-bladder, which 
was of norma! size and consistency, but contained a quantiv'.- 
o£ small gail-stones. and I remarked then that these were just 
the sort of stones which might cause acute pancreatitis -As 
tt was impossible to deal w-ith the gall-bladder throun'r. a 
low-er abdominal incision, and since her condition did n--jt 
n arrant doing anj'thing further at the time, Jie a 

was closed. 

Three dat-s later, July 5th. the patiput wim acu e 

abdominal 'pam , there was som- distension and she v-omit^ 
a dark brown fluid On July /th she had se-.e.e p- e -m 
the back, and diarrhoea. On the foflo-.rmg i^y s.-e c-cam» 

v-anosed. Pulse 120, temperature subnoi^ \o..i...-., o. 


finid and diarrhoea 


iu‘=Ti On Jnlv 9th I 


although I w-as told her condition -vas despe-. 


2 s’-ved to see h»‘r * — -- \T,t 

ite AA'hat str-jck one at orce was -■'r nppea.,._-_ ^ • -- 

the s..-mptoms of collapse she bad a brmnt p-ne ° . 

cbevki. M.r P-U'ise was 130. temre.-ature Tn__.e 

acute tenderness at the .f UE 

and m the iert c05to-vert‘=-b..il -..gw "'-’•{•a 

pancreatius app-^r&d evident, out no 
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«f VCT3- Zm sllr^snSr" "’'■'‘’•■f P^-'^ent all 

t >e common bile dnet witi.ont'S tl, 

- '-fr """ 

"> tl'c «all-blaclder ; i„ sever d'l' if "TT'T 
Y‘7 ■‘'■nialj. I„ noted that the stones 

Jdadder, a small stone Avas fn , ®‘«nes in the gall- 
Vater. ^VhiIe not for [ Z •'''npnHa 

™«es of aente pancreatitis arc dnef o f all 

•"‘one at the ampnlJa, I thfk ^’''‘ ^^P‘'>‘:«on of a 

"■‘'*"3', if not nmst, ^f t m t, r »• 

^anse rs the retrojection of bik or / the 
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— *v.ciujuccjon Of hiJ/. j ^ ® »-<»oc'5 rne 

one or otJier of tl>e pancreatic dStf'^f'T,! 
of the condition tlie CAndence nr f ‘""“’'y stages 

in man3r cases. Graliam who nf “'^?^tion is verv sli4it 
of the theory of the lymphatic orif^ f ‘'‘dherent 

noiv to ha^x. changerids ' eu f .P"'’<^'-<^‘'^titis. scenes 

on the gall-bladder‘ onotes I ■ his recent worl- 

subs'^’® Kodama found thf'T^‘'^"'°"" Kodama= 
subserosa of the ga’l-bladdt f dye mjected into the 

P^-'-^^'-e-s to a faff f l'-™Phatic 

of the portal vein, and did nof f commencement 
pancreas ; nor does it apoear substance of the 

h <ely to pass against thf direr infection is 
dlie argument against the ^ of the lymph flom 

oiiK-rs h„,, ™7 »' ,«»"e=4 V™:; 

Pn^he Jones, ‘ and I ;ieed or discussed by 

should, I ihiok carrv rn f recapitulate it here If 

irretrievably ^ve'dded to theZasi "ot 

coccus. He also points out Ji ff haemolytic strepto- 
"'ork that it is very difficult to Graham’s 

upholders of this theory are refer ivhether the 

tion or to the chronic interstitial above condi- 

coWeivably have a lymphatic '”^y 

on Vhis subject: " It is impossible' t^ remark 

of Deaver and others who accept fhe articles 

to the\ause of pancreatitis, and^thosf off \ 
others An belieA-e in Opie's theorj hff f 'f 'd ""d 

■the3. are di'.scussing two different diseases ”■ 
the question is of more than academ.V • * 
correct treatmejit depends, to a large extent n” 

've take of the c.juisation. ^ 'dew 


^leinorancln 

““iSS 

sulphate TOPTOEliLOOn “SSESICII 

Of these,, eight recor-ered 1 >i-l 

used until the terminal "' 'd'orn it «-.■ 

•Hamilton used the treataLif ®‘'''-'^dan ai;f 

ype of nephritis, characteriVe /" ® S’omcnih; 

--set the slight degiT of 
blood pressure, together ' ‘P' 

This glomerular tvorsho ^"’''’'"™ ‘'‘'b.min- 

progress to uraemia fhe, fn"V tendenrv to 
oedema and haematuria a„d e r'' ''fgar „: 

no great significance nm • , T" ° °''giiria, d 

pressure remained below 'I?? the .sj-sfolk bHi 
pressure commenced to if flie IM 

occurred, vomiting headmh "■“!>, a.s of.,;, 

fhey regarded rnagn'esium f '’'sual disfurhaoccs, 

Their technique was the treatment as indie, i(ul, 

1 per cent, niarniesium i ^"^ravenous infusion of 

salt, iMgSO +'7H O • die cr3-sl.illiiii 

^ ^ + /H,0, in lOOc.cm. of distilled water), 


Case History 

"•ns admitted on Fehruar}- 22nd l».il 

iinhiniT nna . , .. ’ 


A bo3-, aged 9, 

"•ilii a histon- on i-euruar}- 22nd, I».ll 

duration. On' cvninin"]' throat of flirtc da. 

throat, tongue 'anrt i°” 'i^ ilie ra-'i 

case of senriet fevet ‘"wit’lfl ‘■'P''"''' ‘‘"'''P' '■ 

pulse rate of Ijo w- ' d' a temperature of S.9°K. ;,,id i 

disease follou-err’n ^icn free from alliumin. '1 

fifth dav of disc “"""‘d course until Slarch ]6th (tiuea- 
showed th-if -.ii\ ' "lien the routine urinan’ mnilrnii t 

cornnscle., at aibnmin was present. The ne.xt dav r«i M-l 

scopicalK',’ and '^1'.'^ epithelial casts, v ere .son laii-. 

putfv a' r. patient s face was noticed to k /lali .wl 

The bnivi.lt.*^ acute glomenilar nephritis v.is imd . 
of ial-in freeb' opened b)- the regui-ir ailmini-tr.ili 'i 

Marcii iQfi* • colocvntli, and sodium sulphate, llovewr, m 
vulSns J ''"y of the nephritis) i,o lud siv r-a 

Over an" 1^^ three to eight minutes i.irh, spa i 

I-. .. ' half, witii complete uncou'-cmii-':- ■ 

e "as then treated bv venesection, and chi '’i' 
■ ■ Two hours J.ilir i.' 


between, j^ie was ttien 

P<t rectum. 

1 48 /J '19 •' 'fe semi-conscious, with a blood pas-iir" 
<hens'te“rili.cd cent, magnesium sul,d,..t 


ii.„„ •’.• , •'''n- Oi 1 i)er cenr. magnc,sium suijni.iii v 

Ti.„ '.^od and given intravenoush- by the gravity mdi" 

lie blood-pressure readings fro.m t.'a lyr. 
.* effect (tile diastolic was found to f'l' 


^ '.3 RtTKRn.Ncns 

Graham Cole Gopher, >nd Moore: mccscs of ,!„■ C 
Koda Ifniilie'.rc, Tindall and Co\- ]w«) ^ 
Ivodaina, S. : The Lj-mphatiePf °f fhe E.xtra-Biliarj- lA. 
e-itu'coL and Ohslet., J926m^’i'‘. 140. 


aiiu gl\ 

®3'®f°hc oiooa-pressure readings Iro.m 1 
fl.o . ^how the effect (the diastolic was found 
I sys cihe). after one hour, 148; three lioiirs. Uf' ’■ ‘ 
“ ' eight hours, 128. By the next iniriih:;' 1’ 
sy'stolic blood pre.ssurc was fotiiid to' be 150, and iidr.iv; ' 
WoHesuim sulphate was repeated. The clhct on ti.i’ f ' I 
I ressure was; after one hour, 144; tlirre hour', 144 1 -r 
ours, 122 ; eight hours, 128. Tlie following riiori.hi- .'j: 
c> nephritis) the rending was IIIS, and in t'-' 'vi - 
fin f fhat, e.xcepl for one reading of 1,14 o'l t'" 

.j3 ° fhe nephritis, it settled at 120. gradiinllv fd'.'-’ 

44. Prom the onset of tiie nepiirifis tin- uriaarv <v; : 
from .S tn IQ _ ,,, , , — ' TO , .. I 


Gv-mt r- ‘ J926,T1^' 

C-wnt Geary ; Acute x\ecrosis .o'f , - 

of Ca.ses. A, -par, _ jj^^g 


GiiU-Bliiddt’r 
■age-s, S/ii-T., 


• I f on.sei 01 tlie nepliritis t.’w i 

• rieci from 8 to 19 ouncts until .'riarch 241ii, wiiai ' 

jff'T eight davs of jiartial ,siipprL'-h 1 ' 
did not affect tin rjiiaiitity 1 ! 

■s disanoeared from th'- urm' 


/iciite Aecrosis o’' r'" 

Tn d/ed/r„/ /n-, . 

^^cute P.'inc'A'fhis. . 

4/1 America, August, 1922, ii,'^ ^'o- 4, 1125, 


yf the Pancreas; Report of a Series 
70/. Tune ,2nth, 1928. 

The Snryical Clinics of 

11*15 •' 


niagne.sium sulphate 

Hcd blood corpuscles disajijieared from Ih'' u 
ourteenth day of the nephritis, and aihiimin oa !■ ' 
eent 1 d.13-. Hie patient appeared to Iinve .suff'.'' l ' 
maneiit damage to tlie kidney.s, having no rira"'' 
albuminuria on leaving his h'd, and being jerhetiy ■' 
discharge, ten vseeks from admission. 
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The systolic blood-pressure readings show that after the 
first injection there was a fall o£ 26 mm., and after the 
second a fall of 2S mm. In both cases the maximum 
fall was recorded after si.x hours. These falls in the blood 
pressure were accompanied by a marked clinical improve- 
ment, the patient becoming much less drowsy. The mode 
of action of the magnesium sulphate is difhcidt to deter- 
mine. The quantit)’ of magnesium used is insufficient 
for the radicle to exercise its sedative action to any 
appreciable degree. The explanation ad\'anced by 
Blackfan and Hamilton is that the rise in blood pres- 
sure and the uraemia sr-mptoms are due to oedema 
of the brain. They suggest that this oedema of the 
brain is reduced by a change in the osmotic relationship 
between the blood and the tissues of the brain, such 
as is supposed to occur when salt solution is injected. 
This change, they suggest, may be due to an increase in 
the total electrolyte content of the blood. The series 
described by Blackfan and Hamilton contained no cases 
of scarlatinal origin ; hence it is interesting to note that 
this case also responded to the treatment. In view of 
the frequency with which uraemia causes a fatal termina- 
tion in scarlatinal nephritis, this treatment would seem 
to offer a useful method of warding off a fatal uraemia 
until resolution of the nephritis occurs. 

I msh to thank Dr. V.'. T. Eenson for permission to publish 
this case. 

C. B. Watsok, M.B., L.R.C.P.Ed. 

Cuv Hospital for Inlcctious 
Diseases, Edinburgh. 


PELVDIETRY BY X R.\YS 
Xo originaliti' is claimed in arriving at measurements of 
the true conjugate and transverse diameters of the bony 
pelvis, but a simple account of the following method may 
interest those who have not yet tried it. 

Antero-posterior and lateral films are taken with centring 
respectively one and a half inches above the os pubis and 
just before the great trochanter. Using 20 raA. and doubly 
screened films, exposures of four and seven seconds respec- 
tively are made at SO to 100 kV. on the Potter-Buck}-. 
It is "then necessaiy- to measure the thickness of the patient 
from pubes to table (a), and her e.xtrerae width across 
the trochanters (b). Let the focus-film distance be 2S 
inches (c). On the antero-posterior film the transverse 
diameter is measured (d), and on the lateral film the 
distance from the sacral promontory to the back of the 
03 pubis le). The calculation is as follows: 

d X (c - . £) _ transverse diameter 
c 

c y (c - 1^ _ conjugate diameter 


An actual case may be cited to dispel any doubts as to 
the ease and simplicit}- of the method. 

Thickness of patient S indies (a) 

tVi'jt'a of p.iuent It .. tb) 

Fccu3-;ilm ai.ita.nce 2S „ (c) 

Transierse Jijmetrr in<-'5;ir<s! on W.m 6> „ (d) 

Coaiagate diameter rneasJrel on film 31 .. (e) 

Gi ^ <2s - :-;ofs;i gi x 22 


2S 


■ = 5.2s true transverse 


SJritisIj ^ctiical ^ssoriatten 


SlJligS - = 3.94 true coaiugate 

2S 2S 

Or approximately 51 and 4 inches. 

Tests on the skeleton show an accuracy to within one- 
twelfth of an inch. 

\V. H. Hootox, M.R.C.S.. L.R.C.P., 
Eadielogist, Manchester City- Hospital, 

W est Didabury. 


CLINICAL AMD SCIENTIFIC PEOCEEDIMGS 


FIFE BRANCH 

IXS.IXITIES ASSOCUTED WITH CHII.D-B£.tRIXG 
At the first sessional clinical meeting of the Fife Branch, 
held at the Fife and Kinross District As}-Ium, on Novem- 
ber I2th, with Dr. J.ijrss Orp. (St. Andrews), president 
of the Branch, in the chair. Dr. WillliJ! Boyd, medical 
superintendent of that institution, delivered an address on 
the insanities associated with child-bearing. 

Dr. Boyd said that insanity as a whole was much more 
common in the male than in the female. Between the 
ages of 20 and 35, however, it was more frequent in the 
female, owing to the insanities attributable to repro- 
duction, which accounted for S to 10 per cent, of all 
tvpes of insanit}- met with in the female sex. Four 

groups of child-bearing insanities could be defined 

namely; the insanity- of pregnancy- (20 per cent.) ; lacta- 
tional insanity (30 per cent.) ; and the insanities of 
parturition and the puerperium, yvhich together amounted 
to 50 per cent. No form yvas peculiar to the reproductive 
period, but a definite group could be recognized, because 
the clinical picture was so clearly coloured by the repro- 
ductive process ", in the majority of cases there was a 
to.xic basis. In addition to child-bearing, certain other 
factors yy-ere present to determine the breakdown : psy-cho- 
pathic or neuropathic heredity- ; age ; exhaustion (in- 
cluding haemorrhage, frequent pregnancies, and instm- 
mentation) ; change in blood pressure ; fflegitimacy ; 
emotional stress ; auto-intoxication ; septic conditions : 
and endocrine disturbances, 

[nsar.ily of Pregnancy 

Here the early sy-mptoms were an. accentuation of the 
" longings " of neurotic women, trith irritability, excita- 
bilit}'- absurd and extrayagant tastes. Sleeplessness 
yvas an important factor, and the patient became restless 
and over-anxious. Morning sickness was excessiy-e. and 
delusions were present. She refused food, expressed dis- 
like of her husband, and became apathetic and careless, 
neglecting the household duties. The physical signs were 
those of melanchoba, an important point being constipa- 
tion : since these patients did not complain of pain. 3 
look out must be kept for retention of urine, oedema of 
the legs, and the development of y-aricose veins. The 
course of the disorder depended on the time of onset. 
If it began before the fourth month, recoy-ery was usual 
at the time of quickening. If it appeared after the fourth 
month, the insanity- continued for sey-eral months after 
birth. The prognosis yvas good in the early months, but 
less favourable in the later months, the insanity persisting 
in one-third of the cases. The treatment was that for 
melanchoiia, and included rest, dieting, and meas-ares 
directed to the correction of constipation and insomnia. 
Refusal of food called for forcible feeding, and any 
phvsical symptoms should be dealt with : premature 
deUvery was not indicated. The possibility- of suicide was 
an important consideration, and all modes of suicide mus.- 
be anticipated and prevented. 

Insanity of Parturition 

This appeared as a state of delirium or acute 
hallucinations were present. The treatment w^ de-i-.e.. 
yvithout delay and maintenance of the bW pressure. 
In pu^rp^ral insanity the oatieat was excited, noisy, ana 
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liusband and nurse. 'Halhidn^Ho for tlie 

de\'eloped ; remissions were not imr° liearing 

citement always refnrned Th. ^ ex- 

of an infective condition and ^ those 

occur, such as breast nh^ '^°'”Pl'cadons were likely 
fadure. The course taken bar'll cardiac 
depended on the severitv of ^ insanity 

"^proved, the exdteme t - ^ If the health 

-every i'‘'„ ”1, "f “'S ,» <«“■ -cefe. 


CHILD-BEAHING 
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apathy. Tlwae "was so.u d n of 

prolonged subsequent wo i '• occurrence of 

-nrsmborsd i it TO S 'T'*'’'?’ '“<1 to bo 

tore, ri.,„rs, a../ Tf't,,oVv’'«'‘ ^ 
gnosis depended on tiio <• r lochia. The pro- 
onset tlK* bouor TO,‘ld tel,,? ^ <l,o 

forms the outlook was bad i In delirious 

divcl. Tretmo,? toIS ‘ P««™to 

nnd s,n,r<li„g cL.,,lic,itite k-i°tiv?/’''’’‘’‘°'“ 

. required to allay the exdtemonf ^edatne drugs were 
blood pressure were ofho 1 the 

had a'medicll " , hite st “ 

delivered unconsdousl an ’ ■ '"'ght be 

dentallv aud injure their children acci- 


. Laclational Insanity 

le.ss, and sleepiest '^nd iei^^l ’ irritable, rest- 

directed towards the hustnd and cl'ild 

of cases were of the subarnto ,,,.1 f • ‘ majority 

of unworthiness were e.xpressed ^Siiidde ^‘I^'as 

were common. In cases of o-v-u' and infanticide 

confused and hallncinated Tlie^T^'”" Patients were 
of melancholia, a 'd constSio those 

patients were anaemic and constant. The 

was frequent. The disorder f°ss of appetite 

months,\ut the progri 

cases, though the disorder ran a depressed 

delirious forms the proenosic course. In acute 

from broncho-pneumonia or ' acute ' 
tuberculosis ; improvement nft ^ hroncho-pneumonic 
tion returned. The batmen 1 - menstrua- 

cest was essential, andleaSSee^' f melancholia : 

tion should be given to the ' must cease. Atten- 

General tonics sfouM £ / diet, and bowels. 

scale prepamLts S ^n 

tamed against suicide and infanfefde cf 1 

T' JT' exhausted typeJ 

should be attacked h^r or,o • ypes. me toxaerrua 

teteection, andtic'L™? 

excess of fat and fruit juice The L ^ contain an 
attention, the best treatment beiL''a constant 

with daily colonic lavage. ^ calomel, 

Altlioiigh these were the common tvpes of riwr, 1 
cncoijntered during child-be.ring, oti.er -.Sental 
.gbt apptur, preep, fated by the etre.s .o incited Tte 
chief of these were paranoia, dementia praecox and 
general paralysis of the insane. In tliese child-braring 
msamties the question of certification and admission to 
an asylum might require consideration, but this reallv 
depended on the home circumstances. In the insanitv 
of pregnancy an attempt mightswell be made to treat the 
patient at home in view of tiikpossibilitv of a sti-ma 
being attached to the child. The fetient would, however 
require to be dealt with by a imi^ trained in mental’ 
disorders. The risk of suicide was diwaj^s present, and 
m the case of the poorer patients suffering from these 
re were no fnrfHfipc ofKoT- ^ 


At a meeting of^hfsS' I^OTUNDA 

of the Royal Society of MedSne"'"' 
the president, Mr. \Tctor ^ -0th, uiV, 

Bethel Solo.moxs readTn.n D- 

diagnosis and treatment at 
compared with igvg ' ' i^otunda Hospital in Kys 

‘bf^t^dT™. “3*t‘d‘: r 

each. Durin-r that tim 

stadying the resiilts of over OQ SS S 0 

there were two Khn,w J Bbmirs. In iff), 

were used on alteVnate wSrs^ 'Thec^*°"%^°°'''’ 
and inconvenient for teaching but the ' 

value in being able to "ive ^ i 

cleaning The Si " I f"^ 

veiyv great vale fr 

Solnls went on Tdl "■■■ 

midwifera- He T i' 

in primSratddne 
such cases the ) a ^ 

selves SDonta ’ 1 75 per cent, delivernl (Inni- 

In 10 r", diilJ, 

the rem ' ' ''™® effected by forcep.s, and ni 

nipnf ^””og In per cent, more serious operative tri.it- 
Pent was necessara-, including lower segment Caesm.vi 
e/ir. -a^' j ^ spoke enthusiastically of this mifhod, aiil 
SI ercd it superior to the higher incision. He leit 
Tn^’~i^ona question of pelvimetrj- and dieproporti 

- ' le relied almost entirel}' on the Skiitsch phi- 
me er, and he still thought that this instrument n.i' rt 
consi erable value ; on the other hand, if time ami pi'.ti 
permitted, radiographic pelvimetrj' gave the best n.-eil' 
unng the twenty years under discussion the nunibrd 
cases of disproportion had increased enormously, am! h' 
ound it rather difficult to give any satisfactorv c-xplim- 
tion. It might be due to the present generation ha' in.' 
been affected by malnutrition and other factors during tt 
great war. 

As regards the third stage of labour he had come to In 
inclusion that more h.arm fh.nn nnnr! \vn<; done !)'■ o" 


— paueiits sunenng from these 

msamties there were no facilities other than tljose offered 


by the asjdiim. 


Lijc tmra stage ot laDour . 

conclusion that more harm than good 

trolling the fundus. The danger laj' in the assistant hi'; 
over-anxious, and liable to produce hour-glass contracti " 
and other abnormalities, bj' constant manipulation, 
he referred to the to.xaemias of prcgnanc\’ and accidbu:. -' 
haemorrhage. The incidence of accidental hac/norrh 1 : 
had increased from six in 190.9 to forty-one in a- ! 
he was at a loss to understand it. He had entinly gi' ^ 
up plugging the vagina for this serious complication, • 
relied on puncture of the membranes, repeated d"-'" '■ 
pituitary^ extract, and treatment of collapse hy sa!' 
when necessary. On the question of inducing lal/'u', 1^ 
professed himself a. convert to the method of punctuf '■ 

fJio j -.jjjrg agreement "ith o'' ■ 


tlie membranes, and was in entire agreement "ith 0 ’ ■ 
authors, including Guttmacher, Douglas, Jackson. • 
FitzGibbon. In the treatment of inertia watchful fV 
ancy was necessary, and he taught the compht'- ah oi 
of oxydocic drugs such as pitiiitrin. In his opun ’ ■ y 
pendulum had .swung too far in the avoidanrt of i' • ; 
but the use of Kiellgnd’s instrument was dangtro'i'' ■ ■ 
suggested meddlesome midwifery. When Ih- 1" • 
low the obstetrician should use the in'^tnirnent .0 ' ‘ ^ 
he was accustomed. Referring to the lying-in . 
stressed the importance of patients .fitting' np^ — 
to obtain the best drainage of the pelvis. Tir.ali,'. ^ 
e>uestion of the teaching of students, he "as of t;.'- c. 
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that the number of casM actuall\- delivered by the student 
was of less importance than the time spent in a large 
maternity hospita]. At least two months should be the 
minimum. 

The President congratulated Dr. Bethel Solomons on 
his ver}* excellent and helpful paper, Mr. Aleck Bot:R>;E 
could not agree with the entire neglect of the fundus uteri 
during the third stage of labour, inasmuch as it was not 
possible without a hand on the fundus to be aware of the 
collection of a concealed post-partum haemorrhage. By 
control of the fundus he did not mean violent kneading, 
but a gentle grasp which would prevent the fundus filling 
up with b/ood without the doctor’s knov.dedge. 

Mr. L. C.vR.N'Ac Kivett said his instructions were to 
make this discussion as acrimonious as permissible within 
the walls of the society. Dr. Solomons, however, had 
cut the ground from under his feet, as he found he was 
in complete agreement with practically cver\*thing in the 
paper. He. Mr. Kivett, was not going to let a trifle like 
that impede him. Ho entirelv agreed with the Master 
in regard to pelvimetry*, but he did not think that 4:-ray 
pelvimetry wa.s yet established. He could not understand 
the difficulty in teaching the use of the head as a 
pelvimeter. In his opinion the fit of the head could be 
diagnosed in most cases by pressing the head into the 
brim w-ith the palm of the hand, and not with the tips 
of the fingers. In a fe%v exceptional cases the Munro Kerr 
method was necessary’, and in that case an anaesthetic 
n*as also necessary. Did the Ma.ster really mean that he 
taught leaving the uterus entirely alone during the third 
stage of labour, and that he had never seen any ill effects 
from this.^ In regard to anaesthetics, hyoscine was not 
only dangerous to the infant, but it pushed the full 
amnesia, occasionally producing mania in the mother. He 
>ras sorry' to hear the Master say that chloroform ivas 
dangerous, and was not used at the Rotunda. Was the 
Master stating that this drug was so dangerous that he 
would never use it, without having tried? Mr. Rivett was 
very much in agreement with the remarks on teaching, 
except that he did not consider the number of cases was 
anything like sufficient. Every student ought to deliver 
at least thirty cases, and have at least ten obstetric opera- 
tions, including forceps, version, and even embry'otomy. 

Mr. W. Gilliatt was in complete agreement with most 
of the things that the Ma.ster of the Rotunda had described 
as his normal practice, and particularly with the abolition 
of chloroform in maternity hospitals and in maternity 
departments. He could not, however, share his feeling 
of safety' at IcaA-ing the fundus uteri without a hand upon 
it. He considered that there were two other notable 
changes in practice in the last twenty’ y'ears which were 
beneficial ; first, the j’nve.ntion and use of Willett's 
forceps ; and, secondly’, blood transfusion, which in his 
opinion should be used in every' case of ante- or post- 
partum haemorrhage where the haemoglobin estimation 
was less than per cent, forty’-eight hours after the 
termination of labour. 


v.'here the English method obtained. In most cases it 
would be found best to choose one way out of many garxl 
ways of treating a condition, and to stick to it. The whole 
outlook on midwifery had altered in the last twe.nty’ years, 
'ow'ing to the introduction of ante-natal care, the provision 
of a large number of trained midwives, and the bt:neSt 
derived under national health insurance, which enabled 
a prospective mother to leave work during the last few 
weeks of pregnancy', and to have a loader rest daring 
the puerperium. The preventive outlook had made an 
enormous difference, and he v.-as sure that we should not 
get the best results until e\'ery' mother had close personal 
attention during the whole of pregnancy, parturition, and 
puerperium. 

Lady' Barrett thought that pituitrin had a use in medi- 
cine, hut rwjuired the greatest care in use toward the end 
of labour, when the uterine muscles might be nearly' 
exhausted. With regard to the use of forceps at the end 
of labour to save the mother pain, she felt that anaes- 
thesia, which relieved the suffering, and at the same time 
allowefl labour to be completed more slowly' and normally, 
was better treatment. 

Dr. Bethel SoLOjroxs, in reply, said that he definitely' 
did not believe in control of the fundos, nor did he believe 
that post-partum haemorrbage was caused by' non-control. 
As he had seen severe accidents and even fatalities follow- 
ing pituitrin in labour, he was inclined to avoid it, even 
though it might be useful in infinitesimal doses to assist 
in stactwg labour, and possibly in the very' earh' stages. 
The main fact was that it required an extensive expe- 
rience to settle on the ty'pe suitable for its use. Fibrillary' 
contraction of the uterus had already' been noted from the 
Rotunda. As chloroform was kfiling women in most 
maternity hospitals, he had adopted etherr as an anaesthetic 
at the Rotunda. Gas and oxygen might be. mote suitable, 
but they were very expensive. He disagreed entirely with 
the use of the curette in the puerperium. It should 
never be used, and no teacher had any right to allow it to 
creep into his lectures. He taught the use of M'illett’s 
forceps at the Rotunda, but they had very little use. 
Donors of blood were not always a-vaxiable for the general 
practitioner. 

A" R.\vs IS VTERj:tz Disease 

A paper was also read by’ Dr. Louisa MaRtind.^le on 
recent ad^-ances in deep x-trv therapy* in noa-malignant 
and malignant uterine disease. She said that there were 
tw'o big groups of cases in which x rays were of \-aIue — 
non-malignant and malignant. Considerable advances had 
been made in the technique, particularly' in the treatment 
of glandular hy'perplasia of the endometrium, fibromyo- 
mata of the uterus, and adenomyomata. She traced the 
advances from 1902, tvhen W. J. Morton treated his first 
case of fibromyomata. From 1913 to 1920 the small- 
field cross-fire method was used, and the years 1920 to 
1927 showed the development of high-powered x-ray 
apparatus, eventuating in the Stabilivolt installation. 
Siie enumerated the now well-linown contraindications 


Dr. \V. H. F. OXL.EV said th.at during the thirty' years he I 
had been actively engag»-d in midwifery he had come to 1 
rely’ less and lc*ss on instruments of any* kind, and more on I 
the use of the two hands wliere intervention .was absolutelv • 
nece.ssary'. Thus in the 10,000 cases he had recently rc- ' 
ported, the forceps rate vras only 2.9 per cent., and only' , 
one Caesarean section was performed. He thought that ; 
careful guarding without irritation of the uterus was neces- ' 
sary, and wa.s confirmed in this belief by' reading the re- ; 
•j->orts of a hospital on the Continent, where, after delivery’, ' 
the abdomen w'as covered by a towel and the uterus neither 
palpated nor observed. Out of 2,023 cases delivered there 
were 244 cases of severe post-partum haemorrhage and 
240 of retained membranes, numbers far in excess of those | 


wliich definitely' limited the number of cases it was 
to treat bv deep x rays. In ovrn of 500 

she had treated 260 by^sjjrp^al op-raLion. 224 by d— p 
x-rav therany, and 16 bv mdium. K'Viarding th^ po-^-.- 
biiitv of reaulatuig the menstrual !o=s by irradiation <-. 1 , 
one ovari' only,' -she conclud^rd that this meth'-jd r.Ow 
certain enoag’^f^be advocated Another method '.va- to 
give a 2S peg .ent. of unit skm dos*.* to eacfi ota.'y'. Th" 
author used it in rare cases of m-no.-rhagia in 

voung^^v^jmen. and m thrr" of such ca>e3 .-he t'-mp^/.-. > 
araen^ho-d was followed a few years later by hraltny 
pregiySicA' and childbirth. In discussing .r n;> = ^ i->r 
mali/nanc disease. Dr. Martindale described the tr.etnj .ds 
jjf-ji'- -- — She sho'xed figures indicating 
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that there was a considerable improvement in tire five- 
year survival rate with the more modern methods. Sum- 
marizing the actual recent advances in deep .v-ray therapy 
in uterine disease, she said that the results in the newer 
technique in the treatment of small interstitial fibro- 
myomata and climacteric haemorrhages were excellent, 
succeeding in curing 98 per cent, of cases, and, further, 
tlrat the necessary treatment could now be carried 
out in a much shorter lime than formerly — namely, in 
from thirty-five to ninety minutes, depending on the 
type of case. The improvement in results was due not 
only to the newer types of ,r-ray installations, but also 
to the more general acknowledgement on the part of 
gynaecologists of the necessity for better care of the 
patient both before and after radiotherapeutic measures. 

The President objected strongly to the use of .r rays 
in the treatment of fibroids. There were exceptional cases 
in which their use was justified, but to destroy as a 
routine healthy ovaries for the sake of a diseased uterus 
was an altogether wrong principle. Fibroids subjected to 
a-ray treatment often shrank, but never entirely dis- 
appeared, and he had had on many occasions to operate 
on elderly women because fibroids thus shrunken were 
giving rise to trouble. The ideal treatment of fibroids 
was myomectomy, and the technique of that operation 
was now so much improved tliat very few cases were 
outside its scope. 


ACUTE HEAD INJURIES 
At a joint meeting of the Sections of Neurology and 
Surgery of the Royal Society of Medicine on December 
2nd, with Mr. C. PI. Fagge in the chair, a discussion on 
the diagnosis and treatment of acute head injuries was 
opened by Dr. George Riddoch. 

Cases of head injury. Dr. Riddoch said, were frequent, 
and appeared to be on the increase. Effective treatment 
in the early stages could do much to prevent sequelae. 
Concussion, the commonest result of head injury, had 
been defined as a widespread paralysis of the function of 
the brain. Concussed patients showed a tendency towards 
recovery. The onset of symptoms followed immediately 
on the injury, and might include loss of consciousness, 
dizziness, and sometimes confusion. In a mild case there 
was no change in pulse or temperature, and the patient 
might carry out whatever he was doing, e\’eu to the 
extent of playing out a game of football. Afterwards he 
might have no recollection of his actions following the 
injury, and his behaviour at the time usually gave the 
impression of imperfect conscious guidance. In a severe 
case, loss of consciousness was deep, the pupils might be 
fixed, the pulse rate slow, reflexes abolished, and the 
blood pressure low, indicating loss of function in the 
cerebrum and brain stem. If the bulbar centres were 
affected respiration suffered first, and might be suspended 
long enough for artificial respiration to be needed to tide 
the patient over the first shock. As recover}^ took place 
the heart began to beat more forcibly, the patient 
vomited, consciousness returned, he was restless, stupid, 
or irritable, and complained of headache. If recovery was 
delayed, if unconsciousness\i- a stuporous state persisted, 
if there was local paralysis, oV^blood in the cerebro-spinal 
fluid, brain injury must be suspectedX S}'mptoms of 
severe concussion with fixed pupils and'^nlbar signs were 
almost alwaj'^s associated with contusions -fimoughout the 
brain, in spite of the contrary opinion often TSf pressed by 
patliologists. After the initial collapse, patt^its with 
cerebral contusion began to recover slowly ; tliP^' were 
irritable or drowsy, complained of severe heaPache, 
vomited, and were sometimes delirious at night. ^This 
state miglit persist for days. Even when the more serious 
symptoms abated the headache often persisted, and n^ght 


be accompanied by loss of attention and initiative hv 
irritability and sleeplessness. Headache might be ni 
ciated with either an increase or a decrease of tfmkn 

Will,.,. 11,0 skull^, Whoro it ,,,. 0 , duo to 1, 

uas severe, and aggravated by emotion, slron- lidit 
physical effort, or by lying down. The pressure /t\:^ 
cerebro-spinal fluid was found to be raised. Headnch;; 
due to hypotension was associated with a low 
of cerebro-spinal fluid, and was relieved by lying do«n. 
riiese patients were often relieved by tilling up \hc foot 
of the bed on blocks. Gross mental defect for longer tlinn 
a few days was uncommon, tliough minor mental dis- 
turbances, such as loss of attention and initiative, were 
frequently found. Focal signs of cerebral contusion were 
sometimes absent. When present, they usually afleclul 
the pupils, the sense of smell or of hearing. Diplopi.i, 
squint, or defect of conjugate lateral movement of the 
eves was sometimes found. Rarely, a Parkinsonian state 
followed head injury, and epileptiform fits had b«a 
known to develop months or even years afterwards. 

Surgery had little place in the early trentnieiit. Uest 
for a week or ten days was advisable after slight ron- 
cussion. In severe concussion the patient must be treated 
for shock and kept at rest ; strv'chnine was .somctinits 
valuable at this time, and some clinicians rccommemkd 
the use of pituitar 3 '. When the stage of reaction was 
over, lumbar puncture 'might be performed, and the 
pressure of the cerebro-spinal fluid measured. If it was 
high the patient should be propped up ; if low the fnit 
of the bed should be raised. To reduce inirncraiiia! 
pressure three methods were available. The first of ihi’e, 
lumbar puncture, was not without danger, and its use 
should be confined, he considered, to cases where tluro 
was much free blood in the ccrebro-spiiial fluid. Tlio 
second method was to give hypertonic solutions intra- 
venoiislj", by mouth, or by the rectum, Glucose could 
bo given intraveuousl)’, and magnesium sulphate by 
of the nlimentaiy tract. This was also a daiigerou' 
measure if pushed too far, but was valuable iu some ca-'t?. 
Operative decompression, the third method, 'V,rs no 
often neccssar)'. To raise the intracranial pressnrt t 
patient should remain lying down, intravenous injirtieus 
of hypotonic solutions being given. He did not auiur 
the use of morphine to control restlessness ; hronm e .a ‘ 
chloral were safer. The patient should remain a ri 
for three weeks after an injury with contnsioiiN a 
convalescence should cover another three oi four ^ 
Mr. Geoffrey Jefferson said that in ail ^ 
injury serious enough to call for treatment in ‘ - 
stages the state was probably due to 
brain. Trotter regarded the symptoms of coi ' 
being due to an arrest of the cerebral circn a ion. ^ 
ever the actual mechanism, it \.(.rd.r,d 

patients who remained stuporous liad . 
contusion. Contusion was usually friouiatl-' 

haemorrhage, and small hacmorrhagc-s vc • ^ 

found scattered in the brain substance „,.n( rally 

they were not nearl)' so widesjiread as . 

supposed, being for the most part fr’- 

and to the vicinity^ of any laceration. p,- 

quenlly found round the cells of ic f, ad- •! 
perivascular slieatiis of the capillaries " ere , 

with red blood cells so clo.sely ‘ lyriva-adi- 

onlv have collected by rupture of t le ' ei '■ 

oedema was also a common fin mg' n atir'faf''''' ‘ 

haemorrhage. It was possible m . ' 

were artefacts, but they were no seen 

prepared in the same way. ^ tissues ini'' 

oedema might themselves injure - , 

,|.cy were forced. In Iho "”‘"f 

driven downwards towards th( bu 
showed that this might cause de.atii ii u 
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but he h.td not teen it h.nppen in man. Surgeons took 
the vieu- tliat patients with head injuries who hailed to 
recover consciousness cvere suffering from compression, but 
actually a number of them were not compressed at all. 
The pre.ssure of the cerebro-spinal fluid might be low. and 
thi.s explaincai why intravenous injections of lu'pertonic 
solutions were not invariably successfid. The histological 
pictures of oedema were so striking that he considered 
the use of hypertonic solutions rational in most cases. 
But it would not produce improvement in patients with 
cerebral contusion, and it .should not be used until the 
pressure of the c('rebro-spinal fluid had been found to be 
high. Lumbar puncture was dangerous if used as an 
uncontrolled therapeutic measure. Haemorrhage from the 
middle meningeal arterj- was comparatively rare, but had 
receiverl e.vaggerated attention in the textbooks. Venous 
bleerlin" with subdural haematoraa was commoner in his 
experience th.an extradural haemorrhage, and acute suli- 
dural hae.morrhage could cause death as rapidly as blee-ding 
from the middle meningeal artery. 

Dr. Ritchie Russell described the records of 200 cases 
of head injury investigated at the Royal Infirmary. 
Edinburgh. These had been grouped according to the 
length of loss of consciousness. In tincomplicated cases, 
he s.aid. the steps in recoverj- were sirm’Iar. The patients 
might be in a drowsy, talkative, or unreseiwed state, and 
would then, quite suddenly, realize that they were in 
strange surroundings. Retrograde amnesia was usually 
brief, seldom covering more than one or two minutes. 
The pupils might be affected, and the plantar response 
was often e.xtensor, particularly in those patients who 
failed to recover. Rigidity was often a sign of sub- 
arachnoid iiaemorrhage ; the red cell count in the cerebro- 
spinal fluid gave some indication of the e.xtent of haemor- 
rhage. There was a large group of stuporous patients in 
whom the pressure of the cerebro-spinal fluid wa,s low, 
and another group of patients whose mental condition 
appeared to be normal, but in whom the pressure of the 
Cerebro-spinal fluid was high. Those with a high red cell 
count in the fluid were often stuporous and no red cells 
could be found, as a rule, four or five days after the 
injury. The white cells shared in the fall of the cell 
count except in one case where purulent meningitis had 
developed. He did not consider that it was always desir- 
able to attempt the reduction of intracranial pressure in 
the early stages, when a high tension might have a func- 
tion in checking haemorrhage. The use of morphine 
appeared to be safe, provided the patient was allowed to 
recover between each dose. 


Mr. J. P. Ross mentioned the difnculty of recognizing 
subdural haematoraa where it v.-as subacute rather than 
chronic. He described a case in a man of 40. who 
sustained a fracture of the left parietal. The symptoms 
were those ol contusion, but on the twentj' -third day 
his pupils became unequal for the first time, and 
he died within an hour. Post-mortem e-xaraiiiation 
revealed a large subdural clot. second case had a some- 
what similar history, and Mr. Ross gave it as his opinion 
that where any patient diagnosed as suffering from con- 
tusion was not doing well, the cranium should be ex- 
plored. He asked whether the presence of haemorrhage 
could be ruled out of consideration if the pressure of the 
cerebro-spinal fluid was low. and described a case in which 
conservative treatment had been successfully adopted on 
this assumption. He bad also deliberately refrainetj from 
operating on four cases of depressed fracture of the skull, 
and had obtained good resulLs. He asked whether the 
meeting considered that depressed fractures invariably 
required operation. 

Mr. Juli.cn T.ivlor described a case in which cerebral j 
oedema had been demonstrated by the discovery of 
arachnoid blisters at operation. In dealing with sub- 1 


dural haemorrhage he reminded the meeting that the 
larger the lesion the more slowly it grew, and the more 
urgent was the need for operation. A mild bout of coma 
might be followed by a severe one in which the patient 
died, so that it ivas essential to make the diagnosis as 
early as possible, and to explore both sides for the 
haemorrha.ge. The brain would to some extent accom- 
modate itself to the growth of the haematoma. bat there 
was a point at which it would be suddenly overcome. 

Mr. Dos.cld Ap.!.!oup. asked what was the basis of 
photophobia occurring as an isolated symptom following 
a head injnry, and described cases in which severe photo- 
phobia had occurred, apparently without other symptoms. 

Dr. C. P. SvitONDS proposed the adoption of "traumatic 
stupor " and " trairmatic delirium ’’ in place of 
vaguer terms which had been used, such as " cerebral 
irritation." He considered that in head injuries the state 
seldoin bore a resemblance to cerebral compression as 
found in patients with cerebral tumour or hydrocephalus, 
and that the sjTnptoms were more likely to be due to 
injury to neurat tissues. On the Continent recent observa- 
tions made on patients djing from fntercurrent disease 
within a few weelj of a head injury showed that there 
Were changes present in the nerve cells and myelin. 
These might account better for the clrtircal picture than 
the compression theory. He agreed that morphine could 
safely be used in the manner described by Dr, Russell. 

Dr. Russell Br.\in said that Mr. Jefferson had cxplainerl 
clearly why hypertonic solutions were often valueless. 
They increased the osmotic pressure of the blood, and, 
consequently, not only reduced the flow of cerebro-spinal 
fluid, but increased its absorption ; but, as Mr. Jecerson 
had shown, the perivascular sheaths of the capillaries 
were distended with fluid, so that absorption must be 
defective ; and he doubted whether it ivas wise to add 
to the strain on the capillaries by trying to promote 
absorption through a damaged channel. 

In repiv to the chairman, who asked whether there 
were any clinical signs by which it was possible to 
recognize the type of case in which lumbar puncture 
might be harmfril. .Mr. Jefferson said that it was dangerous 
to draw off a quantiu- of cerebro-spinal fluid by lumbar 
puncture from a cratient who was stuporous and cv-anotre. 
He had found cases in which extradural haematoma was 
associated oath a low pressure of cerebro-spinal fluid. He 
agreed that where subdural haematoma was suspected 
both sides should be explored. 

Dr. Riddoch, in reply, said that the existence of photo- 
phobia as an isolated symptom was difficult to explain. 
Some sT.'mptorn5 of cerebral irritation might have been 
pjresent in the cases described by 2<Ir, .Armour. 


OBSTETRICS -AND GYN-AECOLOGY 


At a meeting of the North of England Obstetrrud and 
Gynaecological Societj-. held in Manchester, Professor 
C.iRLTON Oldfield (Leeds) described an unusual case of 
obstructed labour, due to retroflexion of the fuK-term 
gravid uterus. 


The patient, who was a primigra-.Tla agel Ip ^ 
e.xamined ante-natally. =he had co abr-o ...no =:■ 
during pregnancy- The m-mbnin-s rup:u.'*-ti '“j'-] 
before the onset of labour pains lUr doctor -.-.as tr.‘ 
in and found the fuu-lus 2 to 3 iach-s aVw- 
and on vaginal examination, an a.-m presenting arc 
mass in the hoUon of the sacrum The -'as hi?., 
conld not lie reached. The pati-nt was a.i-uteJ .o a 
h.ome, and Mr. Oidueld opvr.ei die ab-.o.-en. ir. .. 
remove the tumour and d-Iwer later '-rp ir. r.vfap. 
iRsptrctioa Ol ihe it t.^t -.-r 

r*-K-ctxan Uv a hani’a brrsadth abrjv^ 

ut--ms on tx-ing h:t«J out of the aUlom'-r. pr.,-- 

bick. The tumour, .having b.e-n lais-.l irr.m tn- I'l 
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found to be uterine, possibly a fibroid. As the child lay 
obliquely its position was rectified, the arm being replaced 
by pressure upwards through the pouch ol Douglas and tlio 
head placed over the brim of the pelvis. It was then decided 
to remove the tumour. A small incision was made with a 
view to enucleation, but on deepening this it was found that 
the placenta had been entered. The incision was therefore 
enlarged through normal thick uterine tissue and a Caesarean 
section performed. It was now evident that the incision 
was on the posterior wall of the uterus, ex-tending from the 
insertion of the right tube obliquely down and to the left. 
Apart from a crack in the peritoneal surface of the posterior 
wall at the junction of the two segments no sign of adhesion 
or injury could be found. Mother and cliild both did well. 

Professor Dougal (Manchester) described an unusual 
case of carcinoma of the cervix uteri. 

The patient, aged 31, had been married five years, but 
had not been pregnant. The periods were regular, the loss 
normai, and there was no intermenslrual discharge. She was 
admitted to the Manclicster Royal Infirmarj' as a case of 
pyrexia of unknown origin. There was a history of ill- 
health for four months, and a continuous temperature ranging 
from 100° to 10,3°. with night sweats. Repeated and 
varied physical and labonitory c.xaminations having failed to 
reveal anything beyond a severe sccondarj- anaemia, the 
the speaker was asked to see her, A tentative diagnosis of 
cystic disease of the cervix with infection was made after 
e.xamination, and confirmed by further examination under an 
anaesthetic. Before anytliing could be done the patient died. 
At post-mortem the condition was found to be a cystic 
carcinoma lying to the left of the canal and displacing it to 
the right. Both iliac and lumbar glands were infected, and 
contained malignant deposits. Microscopiailly the tumour 
was found to be a very active squamous-celled (not, as one 
would have expected, columnar-celled) carcinoma. Though 
sufficiently advanced to produce mctastascs in the lumbar 
glands it had not yet broken through into the cervical or 
vaginal canal. The age and nulliparity of the patient, the 
absence of bleeding discharge and pain, were remarkable 
features of this case. 

Mr. N. T. Edwards (Derby) showed a pear-sliaped 
mullilocular cystic tumour growing in tlie anterior part of 
the right labium minus. The cystic spaces were lined 
bj- cubical epithelium dipping down in places into the 
stroma and suggesting sweat glands. The patient, a 
multipara, had had the tumour as long as she could 
remember. It became swollen and painful at the 
menstrual periods. Mr. Edwards inclined to the view 
that it was an adenoma arising from a sweat gland. 

Mr. S. B. Herd reported a case of rupture of the uterus 
during spontaneous delivery. 

The patient, when a primigravida aged 35, two weeks post- 
mature, was delivered b}^ clas.sical Caesarean section after 
being in labour for forty-six hours. Convalescence was 
afebrile. Five years later she was again pregnant, and the 
pelvis being normal she was allowed to go into labour. The 
first stage, assisted morphine, lasted fourteen hours, the 
second stage two and a half hours. After delivery of the 
child a gap in the anterior wall could be felt. As there was 
considerable loss the placenta was removed manually. Opera- 
tion was decided on, and though there w-as no sign of free 
fluid in the abdomen the patient became shocked and was 
given a blood transfusion of 500 c.cm. Panhystercclomy was 
performed under spinal anaesthesia. There was little blood 
in the abdomen and no signs of adhesions to the ruptured 
scar The scar showed, at the point of rupture, a poorly 
developed network of fibrous tissue. It was of interest that 
the child could be delivered naturally m the presence of a 
rupture of the uterus. 

Professor Dougal showed an unusually large mucous 
cervical polvp in a patient, a nullipara aged 23, married 
one year. She complained of five weeks’ severe loss 
following five months’ ameiiorrlioea. A large friable mass 
was felt filling tlie vagina. On microscopical examination 
tills was found to be an extremely active but benign 


adenoma of the cervix. On this finding it was decidwl -c 
remove the growth locally, which arose from the posUrior 
wall of the cervical canal. The patient went liome ip 
good condition a weeli later. Professor Miles Pmaiis 
said he had had a similar case, which later became verv 
actively malignant. He doubted very much if these lam 
cervical adenomas should be considered benign so tar ns 
the future was concerned. Professor Dougal said he had 
seen the patient four months after operation, and tliiro 
was so far no sign of recurrence. 

Professor Dougal gave a cinematograph demonslration 
of an operation on a huge procidentia. This was tlio 
largest he had seen. The patient was aged 47, liad ciic 
child, now 21, delivered by forceps, and had complainod 
of “ dropping of the w-onib " for nearly twenty vents. 
Tlic operation performed was the Fothergill modificntion 
of the Donald colporrhaphy. Professor Dougal li.id 
operated on procidentias of varjdng size, and liad found 
tliat the combined amputation of the cervix and doublo 
colporrliaphy never failed to cure the condition. 


Treatment of Vesicular Mole 
Professor Leith Murr.ay read a paper on the trcntm''nt 
of vesicular mole. He had been stimulated to read this 
paper by a remark he had heard at the meetings to tho 
effect that abdominal hy’^sterotomy for vcsicnlar molt 
was indefensible. He considered the condition a grave 
one, and though the fourteen cases he now reported did 
w'cll he had, in his ymnnger days, seen many despuAtu 
cases result from evacuation from below, flic lecordid 
mortality ranged between TO and 25 per cent. VcsicuLir 
mole was a disease occurring in women old enough te 
have further pregnancies. It had a slight but difinitr 
tendency to malignant transformation, carried an inherent 
tendency to serious haemorrhage, and, when treated 
inauspiciously, a risk of sepsis and perforation of 1 1 . 
uterus. He recommended the operation of abdomma 
liysterotomy for this condition. Even with a largo iw"- 
it was almost bloodless. A dry swab easily ant rapn J 
evacuated the whole mole in a few seconds, the me 
coining away practically intact within a brownish capso - 
of decidua. After this tho uterine wall conkl be ta ij 
in.spccted for signs of penetration or bacmorrbagic ni^i • 
tion. This treatment was carried out in tour o- - 
fourteen cases reported. Of the ten not so rea c< 
developed clironic epithelioma later, and tliougb ^ 
no case of sepsis in the series, in two bleeding 
to a visible anaemia. Of the four ^5' ' j jigaii. 

hysterotomy, two had since borne 
In one, aged 49, hysterectomy followed 
on account of age. The third, at 

a child, was aged 39, and had two fibroid 

the same time. 


THE SEDIMENTATION TES^r ^ 

1 meeting of the Section of .,1 Colh-" 

Iciny of Medicine in Ireland, „riih ar, !>■-■ 

hj^sicians on November 20th, 'f ^ f . ' 

'. WiGHAM, in the chair, Dr. A, R- 
te on the sedimentation test. expru'"' 

the course of discussion, the R ^ 
that if this test could 'S-r D -F; 

ititv of blood than S c.cm. it ' 

He felt that- the same rate of Afr • 

btained if the tube used liu gav' 

ig whether age made ‘ jUjU. jnena-' ' 

Dpinion that tlic rate mig > I • 

ncing years. ; , (j,,,, Ind ; 

. Si’ENCE Smythe said that h o ,r. - 

hs tlie sedimentation rate ha 
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Kotimiia Hospital in \anou> casts of pregnancy. As 
controls. Urelct normal non-pregnant women were taV.cn. 
in all of whom the sctliratntation rate was 120 per minute 
or o\tr — a perfectly normal figure. C-ring tlic child- 
hcanng period, age did not srem to affect the sedimenta- 
tion nite at all. The test was really of no Use as a test 
for pregnantt because the rate was not accelerated before 
definite clmical eeidtnce of pregnancy was present. In 
one ease of heperemtsis gracidaiaim. the rate was much 
de'lavcd for the particular time of pregnancy. This might 
hare betni due to the fact that the patient had been 
starred in the course of treatment. In eight cases of 
normal puerpe-niim rrhere food rras giren, the rate, one 
and a half hours after a meal, rras dt finitely delated 
The gir mg of anti-streptococcal serum intramuscularly 
also delar esl the rale In puerperal sepsi-. of uterine origin 
tlie rate was much accelerated, and took a rery long time 
to return to normal, .\naemia caused no increase m the 
rate 

Dr T T. O'FrRRSLi. said that figures for this test had 
been giren in Parkinson's disease, and the question arose 
as to whether one got diflerent results rrhen tliat disease 
follow cel encephalitis lethargica. He had done the test in 
a feu cases, and those rrhich were of the ordinary type 
shorved a more rapid drop in rate than did the post- 
encephalitic cases. Dr. T, NV. T Dirron said that in 
cases of lung tuberculosis, this test had proved to be of no 
value m diagnosis, but it had been found useful as a 
prognostic test. In cases of bone tuberculosis, horvever, it 
was evtremely valuable Personally he regarded this test, 
together with accurate estimations of weight, as eren more 
important than the keeping of a temperature chart. 

Dr in replv. said that all her patients had 

had S c cm of blood reraoied from the vein. She found 
this preferable to taking blood from the finger Any slight 
inaccuracy m the carrying out of the test might be accen- 
tuated bv using a small amount of blood. All her patients 
were under 110 tears of age She had had no opportunity 
of Using the test in a case of Parkinson's disease 


CARClSO'tt OF ■A.PPE.VDI.'C 

Mr F J Hevry showed a specimen of carcinoma of the 
appendix The patient, a young woman aged 22. was 
admitted to hospital w-itb a typical attack of acute 
appendicitis It was her first attack which, when she was 
seen, appeared to be subsiding Operation revealed an 
acutely inflamed but unperforated appendix wuth a 
single concretion at the distal end and a nodule 
of solid vellow tissue immediately above it. Mr. Henty 
bnefle renewed the literature dealing with these tumours, 
in reference to the statements of Wilkie, JIcQueeu. and 
Shera, who had reported similar cases. 

Dr J Lait described the pathological condition. 

The President suggested that this was a case of in- 
filtrating carcinoma He did not think it was a basal- 
celled tumour Mr h B Crery referred to two cases of 
carcinoma of the appendix recently under his care. In 
both ca=es metastases formed, the cancer being of the 
colloid tvpe 

Dr t" T O FirrelR said that in cases of carcinoma 
of the intestinal tract, yellow pigment was frequently- 
seen. He thought this might be a secondary tumour, and 
ngarded it as being of the scirrhous type. He could not 
belieie that a specimen could be genuinely malignant 
micro-copically and fail to prove malignant afterwards. 

■Mr D J Torrens referred to tumours which were 
df scribed as argentine carcinomata (because the cells 
stained with silver nitrate') , and mentioned that in the Mai o 
Clinic this condition was said to occur in about one out 
of 2a0 casts examined. In some cases the patients were 
over 60 y tars of age. He mentioned one case in a man 
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aged 39, and another he had seen in v. hich metastases had 
been {ound in the testis, eight %ear5 alter operation. Most 
of the cases uhich v.tre recorded leere, cUnicaily, cas^ of 
acute intestinal disease 

Sir WiiLieM Wheeler depre-cated the use of the term 

carcinoma " in conn#=''\ion v.ith these unusual tumours 
of the appendix. Ca^es of carcinoma occurring in young 
people greie rapidly and destroy ed life by early metastatic 
glandular ine'oUement. The tvpe of gro%%'th under dis- 
cussion was found almost mthout eaceptron in j’oung 
people, and there was a striking absence of metastases. 
He did not regard these growths as malignant in the 
accepted sense of the word. The term " carcinoma/' 
when apphed to a tumour removf-d from a >oung subject, 
suggested to the clinician that metastases were to be 
expected and that the prognosis v.as unusually bad , the 
exact reverse was the fact in case^^ of so-called carcinoma 
of the appendix. 


SiPcoui or Testis 


^[r. F. J. Hesr'V showed a specirnfu of sarcoma of the 
testis The patient was a man aged 22 For two months 
he had noticed a hard enlargement of the nght testj=. which 
had increased progressivcH until it had attained the size 
of a gtape frmt The sirelling wras nodular, particularly 
at the postenor part, where it simulated the clinical 
features of tuberculous disease The testis and epididjinis 
were removed through an inguinal incision The macro- 
scopic appearances of the sectioned orfxnn showed a 
fibrou stroma with scattered areas of necrosis Early 
recurrences m the iliac lymph glands had taken plac^, but 
these were tnelding m the mo^t dramatic way to d*‘ep 
4r-ray therapy Dr. J Lux desenbed the pathologiCtJ 
condition, the tumour being, in hia opinion, a stmino-n^ 
The PRZSIDEN’T said that testicle tumours were u^uaiJ/ 
mixed tumours He thought that this tumour a 
genuine carcinoma and not a sarcoma, and that the cells 
were more of an epithelial than of a connective tissue 
nature. Dr J .McGrath agr-=^ that this tumour wa^ a 
seminoma , it seemed to him to have the tv-pical features. 
The cells were large, had large nuclei, and extended in 
sh'^'aths arranged round the blood vesS^^Is The only thing 
against a seramoma was the patient’s age, for th'^e 
tumours usually occurred in men between 40 and 50. 
Dr T W T Du-Lox thought there was a dinerence 
between the cells which were in sheath formation and 
those which were arranged round the blood v’essels. 

Dr Lvrr and Mr Hen-rv replied, the latter stating 
that from the clinical point of view this was a tumour of 
excessiv e malignancy. 


At a meeting of the Aberdeen Medico-ChirnrgicaJ Society 
held on December 3rd, wdth the president, Mr F K. 
Smith, in the chair, Mr. Isorman M Dott of Edinburgh 
read a paper on the surgerv* of the posterior cranial frssa 
fn chiidho^ and adolescence .’Ifr Dott discuised in detail 
the three commonest lesions — chronic basal leptomeumsitis, 
astroevtoma, and medulloblastoma of the cereb^Iia \erTru:>, 
as exemplifying an inilaiiimatorv' dis‘'-ase, a benign tumour, 
and a malignant tumour Several lUustrative of 

these conditions were demoni>tratcd, and the diagnosis 
and treatment were described Mr Dott aho rneAition^ 
turnout of the pituitary neighbourhood, glioma^, of the 
cerebral hemispheres, benign meainsnomas of th- convex 
surface of the brain, angiomas, tumours of tn- certo-ilo- 
pontine angle, and tngeminal neuralgia, giving illuitration, 
of several of these conditions to bring out th- particular 
method, of diagnosis and surgical txsatm-nt r-^uired for 
each Mr WiRLiw A-nd£RSOn. Dr A G .A'.de.rson, 
Professor CpricksH-an-k. Sir .ks'tREv MvctirsTOsH, 

I G H Colt, and Dr J Ross >DrF:£-.ziE. too .- part m .he 
1 discussion follomng .Mr Dott's addre^ and S.r John 
i Mamoch expressed the appreciation or tn- large authe-ce. 
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as it is intended to be, for those resident in India and the 
East : lor this reason plague in South Africa. tr\'pano 5 G- 
miasis, and American leishmaniasis find no place ; also it 
may be mentioned that venereal diseases, vaws, and 
schistosomiasis are not dealt with, and helminth injections 
outside ankylostomiasis receive but scantv notice. 

.V/nor Surqery,^ by the late Mr. L. R. FiFiEno, has now 
b: en revised by his colleague Mr. R. J. McNeill Love, 
who has preser\*ed in the second edition the general style 
and arrangement which proved so acceptable to many 
n-aders. Certain additions have, however, been made in 
regard to the examination of the patient, and a short 
section on the ear has been included, dealing with the 
presence of foreign Iwdics, rupture of the drum, acute 
otitis media, and funinculosis of the external car. The 
new edition will be welcomed by students and practitioners 
who desire a short practical summary of minor surgery* 
clearly expressed and well indexed. 

The formation of the Natio.nal Government and the 
subsequent general election have brought about many 
changes in the sixty-fourth annual is=ne of U'hiiafter's 
AhiiiJiiack.^'^ published early in December in order that it 
may be available for transmission over-seas before the end 
of the year. The Cabinet as reconstructed and the Nev.- 
House of Commons are included, together with articles 
on the financial crisis and government by party. Statis- 
tical tables are also provided to show the source of the 
world’s food and other products, and the quantities and 
places of origin of Great Britain's food import.-^. The 
preliminart’ results of the Census are recorded. The index 
has again been enlarged, and now consists of 140 columns, 
containing upwards of 20,000 references. 

The recent financial and social conditions in Germany 
probably account for the fact that since the commence- 
ment of this year there has been a marked slotvnng-down 
in the appearance of the various volumes of the thirfi 
edition of KoUc and v. Wassermann's Hav.douch (hr patho- 
Qenen ikroOrganismen which is being published seriatim. 
We have now received three further Parts — tS, 49, and 
50. The last of these is indicated as the conclusion of the 
whole series, and contains a general detailed index, a list 
of authors, and an anah^sis of the contents of each of the 
preceding volumes. Part 4S. which is concerned entirely 
with dysentery, has been prepared by the capable hands of 
Professors O. Lentz of Berlin and R. Prigge of Franlifort. 
As in the case of the rest of this series, a great amount 
of minute detail is compressed into the volume, which will 
thus be of more particular interc-st to research workers. 
Part 49 contains an account of paraWphoid infections, 
prepared by Dr. G. Elkeles of Berlin and Dr. R. Standfuss 
of Potsdam. Each volume includes a comprehensive 
bibliography, and these three final Parts form a fitting 
conclusion to a vrork of high merit. 

The series of French books entitled Precis de Patho- 
logic Medicale‘- is being issued in eight or nine volumes, 
of which some have already appeared and others arc in 
course of preparation. The third volume, on respirator^' 
diseases, by F. Bezan90N' and S. I. de Joxg, has reached 
a second edition, and the fourth volume, on diseases of 
the heart and vessels, by M. -A.. Clerc and N. Deschamps, 
has recently been issued. These v>*eli-iilustrated books aim 
at glaring to medical students and practising physicians a 
general rewlew of the pathological aspects of disease, the 
subject being approached from the clinical rather than 
from the purely pathological point of view. The complete 
series is a valuable addition to a medical librart’, and the 
two volumes which have just appeared maintain the high 
standard prev iously reached. 

* Minor Surgery. By Lionel R. Fi5eH, F.R.C.S. Second edition, 
revised by R- J- McN'eill Love, M.S., F.R.C.S. London: H. K. 
Leivis and Co., Ltd. 1931. (Pp. \iii -r 440 ; 2SI fig-ares. 123. 6d. net.) 

Paper cover, 3^. net ; cloth. 63. net. 

Ilar.dbtich der pathogener. Mihrcor^ar.isrzer.. Eegrilndet \’on tV. 
Kolle and A. v. Wassermann. Lieferang 4S, 49, 50. Dritte. 
enveiterte Auflnge. Jena: G. Fischer; Berlin und Wien: Urban 
nnJ Schv-arzcnberir. 1931. 

** Precis de Pathologie M4’JicaIe. Ton:e HI, Maladies dg V.Appar-' I 
pe^piratcire Tome IV, Coeur : Valsscaux. Paris: JIasson ct Cie. 
1931. (70 It. and 100 fr.) 


Ltrco.cji r 


PREPAEATIOXS AND APPLIANCES 
A New ScTL'P.z-KOLDn^':; Foeceps 
- H, Ogilvie, F.R.C.S., writes: The cor:tir.nous 
suture, rare on the Continent but almost cniversal in Britain, 
reqeires that the material shall be held taut aft-r each stitch, 
to prevent slack developing in the suture line. In most 
surgical operations this is best done bv the hands or tr:e 
assistant. In bone and joint surgerv', v.here "no touch " 
methorls are an essential part cf good technique, this l= not 
permissible, and the surgeon must either use interrupte'i 
stitches or employ some form of suture-holdinz forceps. The 
usual patterns nave metal jaws which, though smooth, weaken 
the suture material considtrabl--* where the-.* crio it. so that it 
rr.p.y break at the time or afterwards. alLv-inn the whole 
length of the suture line to gape. This accident is verv 
Ihiblt; to happen with the fine 00 catgut usually employed 
for tendon suture, for approximating' the synovial membrane 
and capsule of a joint, or for closing the soft tissues o-rer a 
l>one. Do'.vn Brothers have made for me a pair of suture- 
holding forceps, whose grneral design is tr.at of thv familiar 



Guy's pattern, but whose blades end in a r^and'-d loop open 
at one end, over w-hich is slipped a length c: fine rabbyr 
tubing. The rubber gives a secure grip, but cannot injure 
the finest gut ; it can, of course, be rene-.-.-ed when worn. 

OtTAn.iix 

Oaabain rBurroeghs Wellcome and Co. is a crv-stallins 
glucoside extracted from the s'^rds of Slrcphanihus' grains. 
In v-irtue of the fact that it can be obtained in a chemically 
pare form this substance has been adopted in certain countri« 
as the standard of reference for th*: bio-assay of cardiotouic 
drugs. For clinical use it has the advantage of being a pure 
crystalline substance readily soluble in water. 

BroLooic.u. Tp-E.crarEXT of 0.=LtL Dise.«.se 
Spirogyl ointment for massage of the gums is stated to 
contain 35 per cent, of fuso-spirochaetic antivirus. E-^retika 
showed that heated filtrates of microbic cultures could prc-icc^; 
Iccal immunitt', and Seguin investigated the action upon 
lesions of the gums of filtrates of this rhnd prepared from the 
flom of the mouth. He concluded that they' prcducei a 
beneficial action, and the preparation under consideration Is 
bas-ed on this work. The makers claim that it has given 
satisfactory clinical results. It is marketed by ueala-ui 
Trading Co., Ltd. 

CoLLOrD.O. MERCtTEV StTLFinOZ 
MercoHoid fBio-Chemical Laboratories, Ltd . Lccamo is a 
preparation of mercury sulp'hide in coUvylal I'lrm. It i? 
supplied in ampoules f.or intramuscular inj-cti^n. The makT^ 
claim that the inj'-ctions are painless, tnat t.“.e dyur is vr!. 
tolerated, and that it has a powenul trepon''-m:cid.i: acti-n 
It is recommended for the treatment cf sv-pnihtic an-^ p-ar.- 
svphilitic conditions, and also for the treatment o: r--cr,asi-^ 
Chemical analysis of a sample suppued to c^. . — - 

about four-fifths of the mercury su-pui-e .a 

Brtttsh KVPODERSnC Netoies 
British Surgical Industries.^ Ltd. ' 14. Recent Street. S \V 1 
have placed on the market their ne--y ail-Br.tisn^ stain. e^s sV*-. 
hvpodermic needles. It is claimed tnat me quanty li sup--..' r 
to that of needles of Continental manuiacture. r rr.zz .mve 
. so long been in general use ; the pr.c'^ at tney^are 

t retailed comoare favourably r.ith these c: me lareign nrtic.es. 
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CARCINOMA OF THE HYPOPHARYNX 

Tire treatment of carcinoma in tlie lowest part of the 
pharynx, situated behind the larynx and imnrediatcly 
above the junction with the oesoplragus, presents a 
surgical problem of great complexity. The primary 
functions of respiration and deglutition have to be 
maintained, and, if possible, it is mo.st desirable to 
provide for phonation also by preserving the lar3aix. 
Fur'ther, the treatment planned must take into con- 
sideration the common routes of extension arrd the 
nsiral sites of metastases, besides the difficulties in con- 
trolling septic irrfection inherent in the surgery of the 
phar3mx. Tlicse tumours, which are not very rare, 
occur chieflr' in women immediatel3’ behind the plate of 
the cricoid cartilage, but there is also a male group in 
which the tumour is situated on the posterior phai'3’ngeal 
wall. In women the tumours often arise a decade or 
two before the tirrre at whiclr carcinoma usuallv appears, 
and are constanU3' preceded b3' a long period of slight 
d 37 sphagia. Earl3'’ diagnosis is therefore e.xceptional, 
and the growths tend to spread down to the cervical 
part of the oesophagus, up towards the phaiynx, and 
lateral^ into the tlyroid gland before the nature of the 
complaint is recognized. 

The discussion of this subject, initiated b 37 j\Ir. Wilfred 
Trotter at the Latyngological Section of the Ro3?al 
Society of Medicine on December 4 th, provided an 
opportunit3'^ to review the various therapeutic measures, 
an3^ of which ma3? give a brilliant result, but are more 
often unsatisfactor3? owing to the situation and character 
of the disease. The most drastic surgical operation is 
that devised b3^ Professor Gluck. The entire lar3mx, 
with a complete segment of the lower phai^mx, is 
removed, along with the cervical tymphatic glands of 
both sides ; the phaiyn.x is reconstructed si.x months 
later b3^ a plastic opemtion, and the patient is left with 
a tiacheal stoma as after a simple tptal lar3'ngectom3?. 
Professor Gluck has long advocated this operation, on 
the ground that no attempt to preser\^e the lar3'n.x is 
compatible with a reasonable e.xpectation of freedom 
fiom recurrence, and that the separation of the airwa3'’ 
from the phar3mx is a protection against inhalation 
pneumonia. Although a severe mutilation is produced 
b3’ the operation, it is capable of giving^a brilliant and 
lasting result. In this countr3^ however, v^JIr. Trotter 
has long protested against lar3mgectom3^ and has advo- 
cated an operation which removes the tumou^ and its 
e.xtensions freety, but retains both the larrm.x and the 
phar3mx as far as possible, the portions removed being 
reconstructed b3' means of skin flaps. Mr. John Hunter 
gave an account of the technique to be followed in the 
■\-aiying circumstances which ma3^ arise in such under- 
takings, devoting himself to this aspect of the question 


in greater detail than Mr. Trotter, who gave a guiml 
description of those pharyngeal tumours \\hich inVe 
origin around the laiynx, and of the principles iiiuicr- 
l3dng their surgical treatment. He related a number p[ 
cases in which the patients had sur\d\’ed many \rar> 
without recurrence and without serious mutilation' 
Professor Carl von Eicken of- Berlin also ga\c a 
general review, in which he outlined the pathologr- of 
tumours ivhich arise in the lypopharymx. They cliftn 
from those of the epilaryngeal group, which grow more 
slowly' and form metastases later than do turnout, 
which originate in the sinus pyriformis and lowest part 
of the hypophaiynx. Microscopically, many of these 
tumours are of the anepidermoid or mucous type of 
epoithelioma, indicating that a certain proportion might 
prove sensitia'e to ray therapy'. He considered that on 
the whole purely' surgical treatment was unsatisfactory 
on account of the teclmical difficulty of the operations, 
the mortality' from sloughing, cellulitis, and pneumonia, 
and the necessity' for subsequent plastic operations 
He had therefore sought a solution of the problem in 
radiological treatment, and related some encouraging 
results. The application of radium to tumours of the 
hy'popharynx can be carried out either by external 


application with a pack or in combination with surgery. 
The latter method had been used in eleven cases uith- 
out producing any' complication, and in two cases the 
tumour had disappeared, leaving the patients free from 
sy'mptoms, whilst in fix’e of the remaining nine the 
tumour had diminished in size. He had no penoml 
experience of radiotherapy' by deep x rays, but he 
thought that the method of Coutard, who employ 
protracted fractional closes by' e.\'posing the patient to 
treatment for one hour daily over a period of tliree 
w'eeks, was very' promising. Coutard claimed 20 per 
cent, of permanent cures, a better result than com 
be claimed for surgical interx-ention. 

Ml'. Douglas Harmer admitted that so far the icsii ’ 
of deep n'-ray' therapy' had been disappointing, u 
thought that a combination of surgery and ra mm w 
deep X ray's, provided by an apparatus of 1 le reqm ^ 
strength, xvould show improved results. He gi' ■ 
warning about the stimulating effect on 
of inadequate ,r-ray treatment. Mr. o i- ^ 
described what has been accomplished by ^ 

,v-ray' department at Guy'’s, where an ‘ 
sufficient power is available. The of 

show that in the hands of Mr. Trotter < 
this region has reached its zenith. Those, lo 
hold tlrat any' further advance in treatmen 
be along lines wiiich are not purely sorgicri^^ 
well to bear in mind some words used by 
. few weeks ago: " It is 

use of radium lias greatly “"’ll: ' “ i- n- 

epithelioma of the pharynx. Tlii» PP . 

true. Radium has given ns a new anc 


pOVAffi ■ 


lie. Raduim lias gi\cn ub a from 

Jdition to our means of attack, hut so . ^ ^ j 

'ing the attack has made it more ]t i- 

a e.xperienccd judgement and c.xper ^ 

ossible even U.af op to Ihe 
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results as to cure or notable periods of freedom from 
recurrence are actually evorse for the introduction of 
radium, since it seems likely that many patients who 
might have had a good chance of cure b\- operation in 
competent hands have had their chance frittered away 
in ineffective radium treatment. If this is so it is, of 
course, onl\- a transient phase, for a proper apprecia- 
tion of the technical requirements of sound radium 
treatment is already replacing the cruder view' and 
must ill time result in the full benefits of radium being 
made manifest.”' 

The general conclusion reached at last week’s meeting 
maj' be summed up as follows. In relatively earh' 
cases, where the larynx, the thjToid gland, and the 
upper end of the oesophagus have not been invaded, 
the treatment of choice is tire operation of Trotter. A 
segment of the pharvTi.v containing the growth is exdsed 
and replaced by a flap of skin turned into the wound 
from the surface of the neck. In more advanced cases 
the operab'on of Gluck is capable of gi' ing the patient 
a long period of freedom from the disease rrith a 
tolerable functional condition, but with the sacrifice of 
the larynx. On the other hand, where no operation 
can be undertaken, or when it i.s declined, the use of 
deep .V rays or of radon seeds, implanted around the 
tumour either into an open wound or through the skin 
of the neck, may prorade great relief from dysphagia 
or even a long period of freedom from actir'o disease. 
Even if the initial treatment be successful, whether it be 
surgical or radiological, it is unfortunately not improb- 
able that the patient will succumb in the end either to 
a local recurrence or to invasion of the mediastinal 
glands. Nevertheless, we may echo the hope enter- 
tained by Mr. Trotter “ that the number of cases of 
the severer 15^36 will diminish when the natural histoiy 
of these gro^^•ths becomes more generally known, and it 
is learnt that diagnosis is usually easy at an early stage 
if one knows what to look for.” 


SERO-DIAGNOSIS OF SYPHILIS 

Uruguay is to be congratulated on having staged a 
scrum conference at Montevideo last j'ear in continua- 
tion of those held at Copenhagen in 1923 and 192S. 
The diagnosis and determination of cure of sj'philis by 
serum tests are so important, and at the same time so 
difficult, that everj' encouragement should be given to 
those who are anxious to improve and correlate .the 
methods at our disposal. The campaign against s^-philis 

only really launched at the beginning of this centuiv' 

depends veiy much for its success on perfecting the 

various serum reactions. So long as pathologists remain 
in watertight compartments, carrying out their own 
favourite reactions, little progress will be made. It is 
onlv by getting them together and . comparing their 
results — both with each other and with the clinical 
findings — that the relative value of the various methods 
can be asse*35cd. In this conference twelve methods 

* Wilfred Trotter: Sonie Principle^ in the Snrjjory of the Phiryns- 
A<Idri-^' at the Central London Thrtjat Hfr'pital. Lancet, October 
17th, U-31. 


were considered — namely, seven modifications of the 
Bordet-Wassermann, four flocculation, and one sero 
haemo-flocculation. It will be useful to compare these 
with one another in respect both of sensitiveness and of 
specincit3'. 

Four of the Wassermann methods, one flocculation, 
and the sero-haemo-flocculation method gave such a 
high percentage of false positive results that thej- mat- 
be dismissed at once. The Kahn " presumptive ” test 
gave bj- far the highest percentage of positive results 
in sj-phihtic serums, with three false positives in non- 
st’philitic ones, while it held its own with the other 
tests in the case of cerebro-spinal fluids, but gave four 
false positives out of 142 non-sv-philitic specimens. Its 
principal value, therefore, is as a test of cure and to 
e.xclude sj-philis — for e.xample, in blood donors. There 
remain three 'Wassermann methods (Scaltritti-Cassiniga, 
Sordelli-Miravent, and Myler) and Uvo flocculation 
methods (Kahn " standard ” and Muller — M.B.R. U). 
Of these the Kahn and W\der are outstanding as harin.g 
yielded no false positives in the whole series of 966 
serums and 200 cerebro-spinal fluids — a very remarkable 
achievement. The Kahn test, however, was much the 
more sensitive, giving 63.9 per cent, as against 54 per 
cent., and 35 as against 2S positives in st-philitic serums 
and cerebro-spinal fluids respectiveh-. The Muller 
(M.B.R. II) reaction came out very well in respect of 
sensitivenc-ss, but gave two false positives on serums 
and one on a cerebro-spinal fluid. Of the three Wasser- 
mann methods none recorded a false positive on a 
serum, while their percentages of positives on sj-philitic 
serums were; Sordelli-Miravent, 55.9 ; Wj'ler, 54.4 ; 
Scaltritti-Cassiniga, 49.9. In the cerebro-spinal fluid 
series the Sordelli-Miravent method was not emploj-ed : 
Scaltritti-Cassiniga recorded 39 positives out of 52 
in sj'philitic casc-s, and one false positive out of 147 
non-sjqjhilitic ; Wtder out of 53 sj'philitic cases recorded 
28 positives, and had no false positives in the noa- 
sv-philitic group ; moreover, he had 10 " doubtful ” 
reactions in the sj’philitic group, which would probably 
have been recorded as weak positives under less exacting 
conditions, since he had none among the non-sj-philitics. 
Speaking generalh', the complement-fl.xation reactiotis 
quite held their own with the flocculation reactions in 
the case of cerebro-spinal fluids ; this is a matter of 
some importance, since the Kahn test, for example, is 
laborious to cany out on cerebro-spinal fluids, and does 
not work well with specimens which are not clear ; 
such specimens are, unfortunatelj', all too common in 
everydaj- practice. 

To sum up, file Kahn standard test must be given 
the palm bothnor specificitj' and for ser.s’tiveness. O, 
the Wasser^nn methods three proved almost equaliy 
reliable. ffiough not quite so sensitive as some or the 
flocculajion tests. However, in 3iew of the ract ihat 
in a G<^rtain number of cases of seyhilis the \4 as-ermann 
reaction was positive when tne flocculation test 
negative it would appear that, as a routine, two Tr.ttno.c- 

one a Wassermann test and one a f.occulation — 

should 'be emploved on all serums. Tnis was recom- 
mended after the Copenhagen conference in 1925, and 



1100 Dec. 12, 1931] 


HISTORY OF ERGOT 


also after the conference under consideration. An inter- 
esting side-line was the testing of twenty-seven serums 
from cases of lepros}^ ; about one-third of these gave 
positive results in the hands of most of the workers. 
A general agreement was obtained as to the recording 
of results : + -i- or -f indicating a positive, + a 

doubtful, - a negative. If pathologists all over the 
world would adopt his method a good deal of doubt and 
misconception would be avoided. The value of the 
conference cannot be overestimated, but there is one 
point which does not seem to have been discussed, and 
that is a really good eliminating test. What is needed 
is a highly sensitive test — easily and quickly carried 
out, and applicable to large numbers of specimens. 
This might be used as a routine ; then those serums 
giving positive results might be tested further b}' one 
or other of the methods that have been proved satis- 
factory. This would save a vast amount of time for 
those pathologists who haA’e large numbers of specimens 
to deal with. 

The report of the IMontevideo conference is well got 
up and clearl}^ printed.^ Tables are included giving 
a summary of the results obtained by the various sero- 
logical methods, and also the detailed results obtained 
on each individual specimen. Each specimen was 
divided up among the various workers and labelled onty 
with a number, so that its origin and the clinical 
diagnosis were not disclosed till the end. 


THE HISTORY OF ERGOT 
The history of drugs is in many cases a long and 
curious story that runs back to classical times and even 
earlier. This interesting subject suffers, however, from 
an undeserved neglect, because few people have cither 
the patience or the varied knowledge necessarj^ for its 
pursuit. The history of ergot begins with the epidemics 
of ergotism, one of the man}' horrors, now half- 
forgotten, that afflicted mediaeval Europe. Professor 
Barger- has given a full account of these epidemics 
from the ninth to the nineteenth centuiy, with numerous 
quotations from original documents and interesting 
mediaeval pictures depicting the evil effects of ergotism. 
These epidemics were of two kinds, the gangrenous and 
the convulsive, and the reason for this distinction has, 
until recently, been a mystery ; but investigations by 
Mellanby suggest that convulsive ergotism may have 
been due to ergot poisoning combined w'ith lack of 
vitamin A. Professor Barger shows by quotations that 
clinical observers in the past were convinced that con- 
vulsive ergotism could be prevented by the addition of 
butter and eggs to the diet. Hence, a half-forgotten 
clinical observ'ation has been' confirmed and explained 
by recent scientific work./' The tragic experience of 
epidemic ergotism led to recognition of the abortifacient 
action of ergot, and the drug, first used as a folklore 
remedy, was finally recognized and emplo}'ed by the 
medical profession. Professor Barger’s account of the 
chemistry of ergot has special importance, because the 

* Le.-i’giie of Nations. Health Organization. Report of I.aborafon- 
Conference on the SerodiagnosiS of Syphilis, 1930. Geo. Allen and 
Unwin, Great Ormond Street, W.C.l. (Ss. 3d.) 

’ Ergot and Ergotism. By George Barger, F.R.S. London and 
Edinburgh: Gurney and Jackson. 1931. (15s. net.) | 
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author IS one of the chief authorities on this siibioct 
Clmmical research on ergot, while presenting 
difficulties, has yielded results of extraordinary hUeto 
for the fungus has proved to be a veritable storchoiw 
of substances of first-rate biological significance. Tbi; 
specific alkaloids are the substances to wliidi the dn:’ 
owes its clinical value ; moreover, it was in this materiii 
that histamine and ergosterol were first cliscovcrul 
Professor Barger, indeed, concludes that tlie gener.il 
interest of ergot is greater than that of any other (in'i;, 
Barger and Carr found that the chief active alkaloid of 
ergot of rye was ergotoxine, and this lias been con- 
firmed recently by Smith and Timmis. Stoll, hoivever, 
found that ergotamine was the chief alkaloid present. 
One point of considerable practical interest in the 
clinical use of ergot is that, since the introduction of 
ergotamine, a number of cases of severe gangrene have 
been attributed to it by certain autliors. Chapters ca 
the chemical and biological assay of ergot, the sources 
of suppl}' of the drug, and the methods used for 
estimating whether ergot-infected rye is suitable for 
human consumption, conclude the monognph. ll 
therefore deals with a wide variety of subjects, and 
pro\'ides a remarkably complete and very interesting 
account of the use of ergot as a drug and of its action 
as a poison. 

PARASITOLOGY IN CHINA 
hlodem parasitology is very intimately connected lu'th 
China. It was there, in 1878, that Patiick Maibon 
earned out the fundamental work on filaria which intro- 
duced to medicine the Conception of the biting inhr- 
niediate host. It was there that Leiper, in 1913 , foun 
the cine to the life-histories of the African bbod-iln ’C'. 
and later it was there, too, that Faust and Cort and 
other American workers conducted some of their uio- 
important researches. That China, though no on/t 
a virgin field, still offers an inexhaustible we.iltii oi 
material for scientific research, is well shovn )) ‘ 
Angust-October number of the 
China, which is entirel}' devoted to original ar 
protozoa, helminths, fungi, and their 
prophylaxis. The wide ground co^'ered by m 
two articles indicates that China s own sona a 
giving parasitology the attention it merits, n > 
the editor discusses the general ignorance 
practitioners on the subject. This he c ie\ = 
to the fact that students returning from abroa I 
little or nothing about parasitology tli 

omitted entirely or else inadequate } 
ordinary medical schools. Excep m , j y., p 
tropical possessions, it is 
burden the medical student with wha 
for his future career. Even m conn i = 
possessions parasitology is , p j-cscn'cd k' 

medical curriculum to an}- extent, ti/- 

;tudy in post-graduate diploma . ovcrcrov-d i 

miticism is true, but in these ^ F' 

mrricula it seems unfair to an 

ardinary course instruction w nc i 

ardinary application, Medical n/n ! ' j 

:or in special courses intcmucd - 

:eeding to the Tropics. Tttere a 
n Bntain — in London, Edipburgi, . crii/;’'' 

hese seem to meet most ncjting that v ; - 

s, however, more to the point m .?a 
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little parasUologi,' iV necessanly included in our M.B. 
course^ la not adequately, and often not e\cn accuratelv, 
taiuiht. There should be no excuse for lack of accuracy 
in the teaching of the subject in this country: only half 
a dozen norms or so are important, and sufficient 
information can be easih' obtained ; and \et the most 
profound ignorance per=i=ts. The real solution of 
China’s problem would seem to lit in the proxision 
of more and better local instruction The position is 
appalling. In a commencement address at Peiping by 
Hu Shih (reported in the same issue) it is pointed out 
that the proportion of modem-trained doctors to the 
population in the inten’or cannot be more than one to 
exeiy million inhabitants. In the old days the Chinese 
doctor could, sonaewhat empirically, prescribe for the 
more common diseases ; but he is quicklj’ dying out 
without being replaced, because the products of the 
modem secondaiy school are unmlling to master the 
niyrtenes of the ancient profession, which they know 
mu=t sooner or later gixe way to the modem mediane 
from the West. In Hu Sliih's own distnrt a population 
o^ half a million people is reiving in matters of life 
and death on an opium-smoking quack doctor. Tlie 
need for modem physicians is extreme in the intcnor, 
where curable diseases and prexentive epidem cs kill 
thousands, and where millions of lues are resigned to 
fate and ignorance. In her eftorts to soKe the problem 
China has a right to expect assistance from the modem 
medical science of the We^t. 


FOOD PRESERVATION 

It is only about fifrt" t'ears since the first consignment | 
of frozen meat from Australia was deluered in sound 
condition at the London docks. In this bnef penod 
an industry' has grown up which now employs oxer 
a thousand vessels, xxith a total cargo capaaty of about 
a million tons. These figures, which are gixen in an 
introductory note to the first number of xol. m of the 
Index to the Lxteralure of Food Invesiigalton,' issued 
bx' the Department of ?cientific and Industnal Research, 
are instructixe from sex'eral points of xiew We ar^ 
not here concerned, howexer, xxath their political, 
economic, or sociological implications, but xxath the 
need they suggest for continuous saentife research in 
preserxnng the quality and fre-shness of the natural 
jiroduct In this connexion the publication referred to 
aboxe contains some illuminating information, xxhich 
rexeals incidentally how xanous branches of mquiry 
are being turned to practical account. Thus, Tadokora 
and Watanabe in Japan are reported to hax-e made 
some interesbng obserxabons on the chemistiy of fish 
muscle , while Linneweh and his co-workers hax’e 
inxestigated the constitution of “ ansenne ” and its 
presence in the musek-s of different birds. In this 
country' the importance of physico-chemical considera- 
tions to storage problems was indicated at the meeting 
of the Faraday Society held at Cambndge last year, 
xxhen reference xxas al=o made to xxork on the double 
lefraction of muscle. “It not only promises to close 
the century-old controxersy about the structure of 
stnated muscle fibres, but also reopens that too much i 
neglected theory of the stmeture of fluid xxhich began 
xxith Poisson and seemed to end xxdth Poynting.” In 

* Compilf-d by Agnes Ulisabeth Glennie, B Sc. H.M. Stotion'-rj 
OfLce 1«)31 (2s 6d net.) 


reeard to by-products a bulletin issued bx- the Hannah 
Dairy Research Institute, describing an inquiry into the 
utilization and marketing of surplus milk and miQi 
residues during 1926, concludes that the amount of 
separated milk xxasted in Scotland xxas suffiaent to 
fumtli the XX hole of the Scottish imports of condensed 
separated milk. Another subject that has been reccntly 
inxeAigatcd by xarious workers is the deterioration of 
animal and xegetable fats on storage It has been 
found that the three main factors responsible for the 
production of objectionable taste, odour, and app<^ar- 
ance are monids and bacteria, atmosphenc a.•^Jda^Io^, 
and tissue cnzx'mes, and that any combination of these 
may cause rancidity. Studies on the gas storage rf 
fruit appear to haxe shoxxn fairly conclusixelv that this 
method of preserxation has b.come a commeraa! pro 
position, and attention is noxx being directed, cspeaal'x 
in Amenca, to the effects of cold storage, cannine. 
dehydration, and preser. atix es on the xntamm content 
of fruits and x egetables. 


SIR BENJAf.lJN WARD RICHARDSON 
In exhibiting a flason from Sir Benjamin Ward 
Richardson's xxine cellar at the Secnoa of the History 
eil l.Iediane of the Royal Society of Medicine on 
December 2nd, Dr J. D. Rolleston said that his object 
xxas to put an end to a legend connected xxnth 
Richardson, who died in 1896, and vas at once an 
eminent consulting physician, sanitaiy reformer, and 
antiquanan. Although his xxork and exen his narr> 
are unknoxx-n to a large propomcn of the medical 
profe-sion to-day, his memorv, according to Dr. 
Rolleston, is sail kept ahxe by those interested m 
such apparently heterogeneous subjects as the alcohol 
problem, in the scientific inxesagahon of xxhich he vas 
a pioneer the estabhshment of model abattoirs and 
medical biocraphy Among some of the older members 
of the protesSion, including sex-eral of Richardson's 
successors m the chair of the Medical Soaert of London, 
the legend has long been current that Richardson, vith 
the fanartcal zeal of a teetotaler, had poured doxxTi the 
sink the contents of a pnceless nine cellar xxhich had 
been left him by the celebrated naturalist and anti- 
quanan, Sir M’alter Trexelyan, to be applied for 
scientific purpo='‘s. The contents of the cellar, as 
Richard^in relate in Jlacmillan's Magazine of Januarx , 
1 880. consisted of twenty or txxentx-one spKnrcens of 
wine, spints, and beer. Verx' many bottles were half 
crnpfy, and their corks destrox'ed, on their dehxerx' to 
Richardson, but about sixtx' dozen were in a good 
state of preserxation. Richardson was much embarrass'^d 
bx' the gift, though he had no lack of sug?e=tion= a^ to 
how he should dispose of it. Nothing hoxrexer xxas 
done, and the bottles, with their contents remair,'<i 
intact m the posse^=ion of Richardson s familx xxho 
last Julx" sent a large consignment to the late Prote -or 
W. E. Duxon at the Pharmacological Laborato.w at 
Cambnoce, xxherc thex still remain, Doon- untim* lx 
dc-ath haxmg taken place before an examination o' Ji^ 
contents of the bottles could bo made The flacon 
exhibited by Dr Rol!f=ton was estimated bx -n 
authonbes of the Victoria and Albert Mus'um to cat-' 
from about 1820 and to be of .-kustnan or Bohr i-, an 
ongin According to Dr J E McCartrfx its ern- 
I tenls consisted of 1-10 c cm of muddx dark-broxx-n fluid. 
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.which had probably been a full rich wine with a fairly 
high alcoholic strength, such as a good Burgund 5 \ 
Owing to a defective cork, however, evaporation had 
taken place, and the alcohol had disappeared, either 
from evaporation or conversion into esters. 


RADIUM IN MALIGNANT DISEASE 

In a recently issued publication of the Medical Research 
Council,^ a comprehensive account is given of the results 
of radium research in the treatment of cancer and other 
malignant conditions during 1930. This report, the 
ninth of its kind, summarizes the work of the Council’s 
thirteen research centres, and takes up the stor^' at 
the point reached a year ago. Before considering the 
results obtained from indi^’idual centres, the report 
opens with a brief review of the present position of 
radium in relation to cancer therap 5 \ The probability 
of success by this method of treatment depends, as 
might be expected, on the site of the disease and the 
early or late manifestation of the growth. At the 
present moment the breast, cervix uteri, and -buccal 
cavity offer the most promising fields for radium 
therapy. Vtdiile in rectal cancer little progress has been 
made with treatment solel}? by radium, cases are 
reported in which ad\’anced grow’ths ha^’e been rendered 
inactive, mobile, and therefore operable as a result of 
initial radium treatment. The problem of the oe.so- 
phagus, nevertheless, remains unsolved. The general 
impression gained is that while radium has a recognized 
place in the treatment of cancer, its e.xponents have 
to rely to a large extent on the selective action of the 
radiation used. Up to the present no method has been 
discovered by which malignant cells can be made more 
radio-sensitive, if we except variations in the time 
factor. Any successful step in this direction would have 
wide-felt effects. When due allowance is made for the 
technical difficulties of treating malignant growths, 
there seems to be, norma ll 3 ^ a considerable range of 
sensitiveness to radiation among the many varieties of 
cancer cells. Only further research can show what the 
cxj;^tations in radium therapy may be. 

^^.Ug’^TIFIC AND TECHNICAL ABSTRACTS 
SClEkt^ scientific abstracting service was 

' ronference'^-.^ujt^h.p^i^mperial College of Science and 

cently fc-taviUke. T. Ti^arf 

I'-Anology ‘"!Acialion Libraries and 

Info ^ent of As obie^o>C meeting was 

to Burea methods, not 

to prodiu,^ a information which 

utilized to ad^tage. The conferebce unani- 

mously^ai^Q,,gd of ascert^iing the methods employed 
^.i^-SScleties and industrial undei^kings for collecting and 
reviewing foreign publications. small committee was 
appointed to issue a questionaiy to avbstracting organiza- 
tions and information bureau.x, and \io summarize the 
replies. One of the main objects is to tiy' to provide 
a more complete and prompt reedew of foreign scientific 
and technical publications, especially in the less under- 
stood languages, such as Russian and Japanese. The 
committee will attempt to indicate precise^ what 
methods have been found successful or ineffective, and 

' Mttlical Hesorch Coimcil. Special Ueport Serif-.. Mo. 160. 
Mfilica! I'-.f-s of Katlimn. Sunini.irv of Hf|)orts from Uisearth 
C'entres for IflSO. 11. M. Stationery Office. ISSl. (Del. net.) 
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to analyse the collected experience and opinions It i- 
hoped that all firms and societies which maintain such 
organizations will help to promote tlie efficienev of 
scientific abstracting in general by taking part in the 
survey. Copies of the questionarjf may he obtained 
from Mr. S. S. Bullock, secretary of the' Association of 
Special Libraries and Information Bureaux, 16, Russell 
Square, London, W.C.l. Replies should, if possible, 
be received not later than the end of the j’car. 


RESEARCH DEFENCE SOCIETY 
Among his many activities the late Lord Kmitsford ms 
chairmaa of the Research Defence Society, a national 
society of men and women united to promote the licaltii 
and well-being of the commiinit}' by bringing about 
a better understanding of the value of medical and 
scientific research. To find a successor to Lord 
Knutsford was no easj^ task, but the society announces 
now that the Hon. Sir Arthur Stanley, chairman of 
the Executive Committee of the British Red Cross 
Society, and treasurer of St. Thomas’s Hospital, Ins 
accepted the office. Lord Knutsford had been chair- 
man since the foundation of the society in 1908, and 
during bis term of office he rendered signal sendee to 
medical progress bj' his ardent support of mwlical 
research in our hospitals and universities, and, niore- 
over, bj^ his insistence that such work .should not he 
hindered. In Sir Arthur Stanley the Research Defence 
Societ)' has again secured the sendees of a man \\ho=e 
life is devoted to the cause of suffeidng humanity, ibe 
society also announces that Professor A, V. Hill, I.R.S.i 
lias been appointed vice-chairman, which office has not 
been filled since the death, in 1926, of Stephen Pagd, 
F.R.C.S., the founder of the society. 


POSTURE IN YOUTH 

The importance of posture as a sign of correct or fan b 
muscular balance and tonic action has been long e ^ 
upon Goldthwait and others in Ameiica, am >} 
Dr. M. Forrester-Brown in this country. Bie lacK o 
a guide to school teachers and those 
cripples’ clinics in the teaching of exercises intcn e 
develop and strengthen the faulty muscles am r s 
tone, has been for some time felt. Miss L • ^ ^ 
and Lieiit.-Colonel W. K. Steele, R.A.M.C-. 
piled a veiy short and simple guide for t m 
Devizes Orthopaedic Clinic.' To this 
Brown has written a foreword in commenc a lo . 
chief points aimed at in thc exercises 


• e.xaggeratecl curves 
abdominal muscles 


to strong 


of the spine 

UUUUUUU.U to develop ''‘Thu 

chest : and to teach the fullest tVpe of hrea»^ 
guide, with its many illustrations, should cc . . 

teachers to attain the desired ends. 

An editorial paragraph in the 
ciation Journal congratulates ^ t j p. ftrn 

Smith on receiving the honorary dcgicc 
McGill Univoniity at its last U »!■’ 

All members of the h-t 

took part in Ibe Annual Meeting at « I P « , , 

under his presidency trill be pleased to by 
honour conferred on^j^fesor _ . 

' SV/joo' ()rlho!>ardics : A Giinlf lor 'lunhas. 
ami Co., Ltd. (2s.) 
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AX ELIZABETHAN MEDICAL ADATRTISEMENT 
A iew rcalU rare medical books ma\ arouse the collecting 
instincts ol connoisseurs in London mthm the next fen 
dai s Perhaps the most desirable is the ‘ Liber Pan- 
dectamm Medieina;,'’ bj Matlhaeus Sihaticiis, printed in 
folio at Strasbourg by an anoni mous pnnter in the 
fifteenth centiin, bound in contemporary’ pigskin oitr 
nooden boards, mth the onginal iron staple to the loner 
coicr and four links of chain This is to be sold at 
Sothcbi 's on December 14th In the same sale are 
R Bo\ 1" s Apparatus ad Historiam Xaturalem Sanguinis 
Hommis, ICbt, and " Medici Antiqm Omncs, qui Latinis 
libris diiersoiaim morborum genera et remedia persccuti 
sunt, a folio of 1547, as nell as tno or three others of 
lesser interest The next folloning sale, beginning Decern 
ber 17th, contains a Basel i=siie of 1526 of Hippocrates’ 

Cor Aledicorum Omnium longe pnncipis ", a Pans 
edition of Ambroise Pare s norks, dated 15S2 , a trans- 
lation, b\ Culpeper, of Riolanus’s Guide to Phi sick and 
Chyrurgen , 1657, as nell as tno or three more onginal 

norks by this translator , a Galen of 1551 , Sir Thomas 
Ehofs '■ Castel of Helth,” London, 1541 (not the first 
edition, of course) , Philip Barrough s " Method of 
Phisick,’ 1596, and John Banisters " Xcedtfull. nen, 
and neces-ane Trcati-e of Chcrurgenc," in the original 
yclliim, 1575 

The foregoing arc all for sale bj public auction , a fen 
more may be mentioned which are non on sale at W H 
Robinson s bookshop in Pall Mall Foremost, a copy of 
the ‘ Physicorum Elementonim ” of Carolus Bonl'u', 
published at Pans in 1512, nhich contains a manusenpt 
memorandum, bound in as a flyleaf, made about 1575 
bi a tray elling Elizabethan pin -ician and thought to be 
a notice to be giyen out by the tonn cner on the doctors 
amial in each tonn of hi= itinerarj This adye'tisement 
runs as follons: 

Whertas yt hathe bene reported be ccrtaine maletioua 
pirsones that thii ^s ccrtaine phes"syoiis and chururgins and 
none of them good Then therfor ar to Ictt all men understand 
for m- dvseharge that occacon doth str\c that I must depart 
from this tonne and yf ther be anye man or noman yy'hin 
this tonn of Richmond or Richmondshire or Xencastell nhcre 
I remained last for the space of xiuj nekes and non here for 
the space of ij monthes and odde dales that if I haue in the 
places aboucsaid taken amt money of anyc person and not 
performed mj convenaunt or discharged my cure accordinghe 
that they come non to my o=t house it \5 dim Atkinson s 
And ther I am redie for eyerye grote so rtceyaed to restore 
yt duble Least they haye occacon to report the fyke by me 
after my departure Wntten this xxii'j oi October by me 
\\ after Doctor aiid chvrurgion and pracustr in phes eke 

In the same firm’s catalogue are Walter Bruel s 
" Praxis Mcdicinm,” 1632, nith the rare leaf at the end 
giaing the apothecaries’ yy eights , Sir John Floyers 
'' Treatise of the Asthma,' 1726 , and a number of 
medical tracts on yanous subjects, pubhsbed in the 
eighteenth century The BomIIus, yyhich is not in the 
Bibliotheca Oslenana, is pneed at £33 

Another firm, Messrs Hodgson of Chancery Lane, are 
selling at auction, on December llth, the library of Dr 
L W Sambon, nhich contains many medical ranties 
The most important is a “ Hortus Sanitatis,” printed at 
Strasbourg in 1497 by J Preuss. a clean copj . but slightly 
norm holed Others of note m this collection are 
Ambroise Fare’s " Workes," first English edition, 1634 
VaKerde s ' Anatomy,’ 15S6 , Fabncius’s "Anatomy, 
1625 , Vesalius s " Anatomy,” 1642 , Durante s " II 
Tesoro della Sanita,” 15S6 , another, hitherto regarded as 
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the first edition, ISSS , A T , " A Rich Storehou'-^, or 
Trea-une for tiie Dis-^^ed," 1607 frare) , Kueff, Be 
Conceptu ct Gcneratione Hommis," 1554 , and man\ 
others 


annual congress of radiology 


The annual congress of the British Institute of Radiology 
nas held at the Centra! Hall, Westminster, on December 
2nd, 3rd, and 4th After the oSicial opening by Lord 
Rutherford, the fifteenth Siliauus Thompsou Memorial 
Lecture nas deliyered by Sir James Jeans, m the fonri 
of a fascinating description of modern theories of radia- 
tion On the folloning day the tyyelfth Macle’ine 
Day id-on Jlemonal Le-cture n as deliy ered by Professor 
Hans Holfelder, nho entered upon a compansou of 
medical, surgical, and radiological conceptions in relation 
to the treatment of disease Successiye mornings were 
deyoteJ to a senes of papers on the physicaf '=ide of 
radiology, and to tno medical discussions, vhich a’'e 
reported bMoyy An exhibition of apparatus and matenals, 
to which eighteen firms contnbuteo, yyas associated "nth 
the congress 

Ppesidexthl Address 

Dr A E ByRCLyy, in his presidential addns, gayc 
a history of the Institute and of its forerunner, the 
Rontgen Society , and yvent on to cL=cus domestic aflaTs 
One looked back, he said, yyith ircrearng respe-ct to Ih’ 
early days, yyhen, in the face of inertia and di courage- 
ment, the early workers straggled tc lift radiology from 
Its humble beginnings It yyas their sMf sacnficing yvori- 
yyhich had built up this science and giyca it the stanijig 
It nov enjoyed The Institute yyas yyfaat its memty-r. 
haci made it, and it nas to the young men on both tV 
I medical and phjsical sides, that th^y loaed to Like 
up the yyork that began to yyeary the shoulders of tho~- 
who had giyen of their b‘st dunng the last quarter of 
a centjrj Some fal-e and damaging remat'-s had D^en 
lately made about the Institute and he desired to sjy 
that It yyas not, neytr had b’en and iic' er would b“, 
financed or controlled in any way b- the X ray c any 
other industry Approximately SO per cent of its members 
yytre practising radiologists Of the remainder, a number 
yyere physicists engaged in laboratoeie-s and m inoustr' , 
together with a handful of technical assistants in a- ray 
departments He suggested that the council should con- 
sider the formation of sections interested in different 
aspects of radiology- and hayang the poyter of ordering 
their oyyn affairs Without a forward policy he sa^r the 
Inst’tute crumbling 

The R.yDioLCGicyL Coxceptiox of Disease 
The Mackenzie Dayidson Lecture was debyered by D" 
Hyxs Holfeldep of FranUort At first he said tne 
I history of Roentgen and Cune therap’ had fo’fowcJ 
j only surgical conceptions of diseas” medical conceptions 
! coming later Radiothtrapj , oncmally created an 
( accessory- method of surgery , had become noyy an auto 
j nomous therapeutic procedure diffe— ig in yen charac 
j tenstic features from surgery as -veu ?s from mte—al 
t medicine The careful planning out and application c- 
' the X ray beam yyas one of the supreme d^tie- o' the 
I modem radiologist, and conditio-ie-d the result o' tie 
therapy just as the exact yyitlai-g ct the knife ,pte' 

I mined the result of the surg-cal epe-ation Bu- it fmel 
been proyed to be wro-g to tie up -udiothe-tip-. so ye- 
clo-ely wntn surgical conceptio-i- Lat<j"a‘fy' re^^'ch fad 
dis^oyered that one could neyer 1 '' t r-ce an-' -'nth 
one carcinoma do-e, all the difiere-* ced of a make 
nant tumour, on account of the c cenrg seQcjt enty cf 
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he had not had ven’ much help from lipiodol in such 
cases. Lipiodol did not enter the abscess, but it might 
occasionally be useful in assisting to locate it. In' car- 
cinoma of tlie bronchus, too, lipiodol would often suggest 
the diagnosis. He had also seen cases of pyo-pneumo- 
thorax, or spontaneous pneumothorax, where lipiodol had 
been used to tiy and locate the site of the perforation and 
discover whether the perforation was still open. As for 
contraindications, in pulmonarx' tuberculosis lipiodol did 
sometimes cause an e.xacerbation of the disease. He had 
read that it produced haemoptysis in cases of tuberculosis, 
but possibly the occurrence was a coincidence. What was 
sometimes found witli lipiodol was that the patient got 
iodine poisoning. There were also other cases of dis- 
comfort, and altogether lipiodol should not be used 
indiscriminately. 

Dr. St.vxley Melville, speaking with regard to bronchi- 
ectasis, said that they had been told in the past — and 
most of them had believed it — that the chief factor in 
tlie causation of bronchiectasis was chronic cough, which 
produced such increase in the intrathoracic pressure as to 
dilate the bronchi. There was vera- little in support of 
such a theoiy-. Not enough was thought about the 
ph\-sic3 of intrathoracic pressure. The most interesting 
thing in connexion avith bronchiectasis aaas the occurrence 
of hacraopta-sis ; frequently a recurrent haemoptysis was 
the only ea-idence of severe bronchiectasis. The initial 
lesion from the pathological point of anew aa-as inamriably 
a definite ulceration in the bronchial aa-all itself. Another 
matter aa-ith regard to avhich they had got a little adrift 
avas the fact that all bronchiectasis aa-as regarded as being 
a fibrotic condition. There aa-as a-ery- little fibrosis as a 
general rule. 

Dr. jAiiES ^[.txavELL found that, on the whole, the cases 
in avhich he used lipiodol were getting fewer every year. 
As to methods of administration, in his a-neav the nasal 
method aa-as the one of choice. One point about lipiodol 
shonld be stressed — namely, the necessity of making sure, 
before putting lipiodol in the chest, that the patient was 
not sensitive to iodine. Dr. Duxc.ax Whi-te recom- 
mended an intra-oral form of injccGon, and said that fully 
SO per cent, of the cases could be examined satisfactorily 
by this method. The aa-hole success of it depended upon 
tiae control of the tongue. Dr. W. J, Fextox dealt with 
the spray method of anaesthetizing the larynx, and the 
use of a laiyngeal mirror, showing an arrangement which 
he bad dea-ised for the purpose. Dr. J. V. SP.aRKS shoaaed 
a number of lantern slides illustrating cases in which the 
crico-th\Toid method of injection had been folloaved. Dr. 
Ale.x. Orlev spoke in faa-our of the nasal method. 

Finally, Dr. Peter Kerley dealt with the subject of 
bronchiectasis in children. He said that this was not by 
any means a simple diagnostic problem, which the text- 
books led one to believe. Of sixty proved cases of bronchi- 
ectasis in children seen at the Royal Chest Hospital, 
thirt\--t-(vo lacked the characteristic symptoms, and were 
first diagnosed as chronic bronchitis or post-pneumonic 
fibrosis. The onlv symptoms were cough and coarse rales at 
the bases, this despite the fact that many of the patients 
had lobar collapse. In the Royal Chest Hospitrd lipiodol in- 
jections had taught them three interesting facts: (1) 
increased translucencj- due to compensatoiy emph>-sema 
was a persistent accompaniment of infantile bronchi- 
ectasis, and in not a single case was there loss of trans- 
lucency around the bronchiectatic areas ; (2j the diaphrag- 
matic movements in infantile bronchiectasis were usually 
better than those n-ith post-pneumonic fibrosis and chronic 
bronchitis ; (3) when a collapsed lobe was present there 
was invariably a congenital basis for the bronchiectatic 
dilatation. The lobe was collapsed before it was bronchi- 
ectatic. and might be bronchiectatic for a considerable 
time before it became infected. 
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Royal Infirmary* Edinburgh 
At the thirteenth annual meeting of the League of 
Subscribers to the Royal Infirmary of Edinburgh, held 
on November 26th, a statement regarding the vear’s work 
was made by Dr. John On: of the board of managers 
of the institution. Referring to the question of pavment 
for treatment in the infinuary, the speaker said that a 
clause in a provisional order promotc-d by the town council 
before Parliament, designed to give the managers of the 
infirmarv' powers to institute pa\-ing wards, had been 
withdrawn. According to the present constitution the 
infirmary w-as unable to make a charge upon any patients 
admitted ; but the Matemitj' Hospital, v.-hich was soon 
to be incorporated in the infirmary, had a proportion 
of paying beds, and it would be necessarc- to obtain per- 
missive powers to institute charges for treatment when 
the responsibilities of the Matemit%- Hospital were taken 
over. The waiting list, which stood at 2.900, indicated 
that people appreciated the sert-ices tvhid! could be given, 
and were willing to wait for a certain time in order to 
get the benefits of the institution. There was al-wavs 
rexjm, however, for every person who required immediate 
attention or operation ; evert- prim.art- accident case, 
every urgent medical case, and every- case of cancer was 
provided for at once. Last year the number of occupied 
beds had been 973, as contrasted with the 6 heds avail- 
able when the institution was opened tivo hundred years 
ago ; I9,lS4 in-patients were treated during the year and 
64,081 out-patients. A matter which called for investiga- 
tion ti-as the cost to the infirmary of treatment in cases 
of motor accidents. In the past year 396 such cases had 
been treated at a cost to the infirmary of £3,360. and for 
these the infirmary had recovered only £234. A report 
from the League of Subscribers showed that, as a result 
of a general survey of the Edinburgh district, there were 
few large works or business estabUshments which did not 
contribute in some form to the league. There were 
numerous small places of business, with small staffs, 
which covered a large section of the community, and the 
league was endeavouring to extend its operations to these 
persons. With regard to contribatoiy- schemes operating 
in English hospitals, it was suggested that the practice 
prec-ailing among English employers, w-ho contribute an 
agreed percentage of that suhscribc-d by the employec-s 
— sometimes as high as 25 or 33 per cent.— might be 
adopted. This was more generous support tlian prevailed 
among Scottish employers towards hospital finance. The 
league had collected for the financial year ending Sep- 
tember 30th, 1931, a total sum of £21,967. Of this sum, 
£16.027 had been subscribc-d by the 1,160 groups of sub- 
scribers in the ciH', and 3SS groups in country- districts 
had collected £5,839. .-Hthough the sum contributed had 
sho-.vn an advance of £204 on the contributions for the 
previous vc-ar, a large number of groups had collected a 
smaller amount, or had suspendc-d pat-meat altogether 
in consequence of unemployment. Of the suljscribing 
groups the largest was that of emplot-ees cf the 
L.N.E.R. Company, whose contribution.s amounted to 
£1,074. .Among the provincial tov.-ns ser-.-t-d by the in- 
firraarv the outstanding contributions were : from Krrk- 
caldv, £687 ; Musselburgh. £414 ; Galas’iieie. £40! : and 
Hawick. £349. During the thirteen years of the league s 
existence there had been handed ever tewards the main- 
tenance of the infirmary- an ageregatt- s-rm of £245,525 
.A mc-eting of the General Committee for the Krry.al 
Infirmary Bicer.tcnarc- Extension .Appeal Fund was keuj -n 
the Citv Charab-rs on Novemb-ar 2,’th. Lord Frje-o^t bit 
Thomas B. Whits-on presided, and said that to-.vards the 



JJQ 6 


£ 222,000 

beertn’t eeSaJ^p 

: 2 r --- r- ^ 

^ .,re^rrts« 


-■-'-,'?;„“,»i>b. .i SS"' 4.r,';;:,« ;7;;j .pp;;;' 
.. o, 


., Gte,o„-„.. ' «ortd. 

|S 5 #SS,i 5 S 3 :s/=f;p^ 

f°'- ''“Wins a, mV:*' « ifoo"”;'’;!”' '“ «.e / «■“ .vV"™ «■«> b.:;;?”*!® «,. i»» 


beiand 




Jr*'- anri.vrc'’;- ■"»«.»•, 

^°'' "“rscs ^boujVj^r on^l f *be 

"•as erppf, , ‘^b oUier rh. •/ soIeJ,n . coricli- / jf ^o a bnrfk,, ,’“ bosn 

* ' ,?"CI , Wn.„ A, ,4“ onv„, « ^ "•o,„rL’?" 1 i-n =42 “"* ““.V 


bonie. At fi"''" "Mention n 7 bady CanT/? * - 

for bine of as a ‘. Pbell. jj,-. 

Nn22 >'.e L r':""’ “"2; 4 ?"»«»n nn 

j'lacfrr ^ ^ ^°‘^'ation ai ixn to (jje ri Pro- 

b>at he'kn officer ^ j b>istrict 

"adesorea^ "« other bcaith fo,- -''b 

°'' snJaJ]°fo"!;^^'°"« as the d'S' ^«» dSd 

"■as a valMa. f ®"'iual sim, A^ursi,i« a ^ ^"ch 

^■'^Panded. ' the citv T'ho ^^”‘^'‘^^■011 

year 9,4, j.j Jbe annuaj rooJf ^ and „ , °‘^’‘‘»b‘on 

'bsits had if ® bad been ? . "bo«-ed fi ' 1 f bt to he 

'■'■“'“wj r'''- 242 ' “"'' «>« ., ^r'"« ‘"n 

Pnrcliase ot r °"‘ ®'<i<il ,2 “''’■ '"wnin for 

the expe„e;.p.2 bfospuaj. 1../'"^ for the 


" bis ren? ''‘"‘"^stakes n a 

“p«iS,"': *?»?*?; s:f %t‘ ‘/ft 

amend the ?°”bnes tJieir bV ^bori2ij,„ the 

^be Daii o ^bclirde t fo 

Jiou-ever of bosp/^ f '^b r„' 

donation EugJisi^^^^Vo i,, £,5 e.\pa.„ 

^'ncondki' fo^de ifif foi appllpH %h^' b'^fisJafioT 


'"fomZ- “'' 'M* S ■' '“»Iaprtl 

'■« Viet sw >vo,id ?■■ '■" '■»'>«.;■ 

22 ,p “2 2 i *«■ »/" 2 .r!,/? ™"' s; 


. -p'un u-as +h~,t. ■ ^"ointj nia;-„ si 

b^ribsJi pahjk ? b in vie„. f S'lcii a gr. 

f f ‘-2 ?; -SS 2 “"' - 


stall ^”^bsb Jiospit;/" of an W ‘^°'bbb«icn 

sta/ves. Such a ^ couJd not n r ^"tervieu, shtvi 

"•bich legalized b'on ,vas quitelo 1°”* ®''‘'d’ 

„. . ;;:r * .'sv- ---■ Ssg .ySsv Bs 

feps-tahes t^ he abocatinf \ ^°''W <un 
foom the remaf,,-^ -bnghsJi hosSita proceeds from Uo 
pointed out thai f,*''’°fofoeIriS/h* bie procieds 

tbeir o ^^^h hosph ^^1 aJs. Sir U',//nm 

b for anl 1;^'’ '-21 I?:? ™"-r 

' other purpose. they coiiW not 


fo Glasgons 

"“sn:; ^-or^Sl 

^“-nuinity ,if7/'fo-t for /le for 1 1 f ^ 

to th 1/ '^'ost Of ScL°f ->d Crf 


bee foo "'bsor Terra ; f of glol 

^“-nuinity ,if7/'fo-t for /le for 1 1 f ‘ 

bue to th '^'est of q and ul 

past 1 ''"''-eess u-h,, , ^eotJand. Th- °briiig--class 

boot HosplJ'j -^"“t cinne h, S attai!,ld'T''''"'-’t 
boiiae, ,„ rh ‘■onsists of a b-dinburyh ti ®on: 

farpose boors. "^'bbt-apaVtnie «, 

f He voJijn+- ^nd e\’pn;»i ' jf 

chiroZlf ^tatf con Jf f'^'-'-foe „.fi, 


in ijf ^^'■“P'w/truic 2 '‘"" ““" 

tbe Govc^lo setlL? ™ bt-Wic scnir,, 

fo-Vccut t) "re as foJin " circuJar haitai tj 

*2 v"::/.®-, p„4 'foZ ‘“ft ”' 

eonnnit? f ’ ""d to Z J be siihdil,,,, / 

CSS;) 

SSf foo "piilii;: 

. -trict basis : pa,-i. .. 'o be ndmuiisfered on a nimh 
tv to or..r,„_, _ . . '. 


he ‘‘tt 

"“d''i:^V^" ^be -;:;f j™°"'fog anf ;j; .;:^t. ,w.e,;i 
thlils'/biropodisj^ "bjff consists of 11j^‘ 

A cJub I Edinburgh Moth / disfri °''/''bef, y-hich is to ^ resposmhh h 

foo presid,/""" '■^^"tjj been ^lub / tj,; ■ oach county to'" ‘’’'''"'"bfo-b on a ftinh 

object r °t the Pr, fo™m“d in , / 1 . ‘’tatihshnient of on' prepare a scheiiif imoivi',- 

a 3-ear Ibelpn,^ niotLl of J?osc2 ''^b' «ader / ^ f tals serving a sle T bisfrict or nm-.n/ 

-orrij ' Tin's orJa care of "?,' "•'«< the / ^ b-t cou„i;f T'”'" rumi and nd -, 

for the n fo'‘^o mothers'’* "bns at d • *"'dcr / of aiedical committ '°®T'tais to bo adiiiiiii.fi .ad 

"orse oJasses '^biJd 411 ?'"^ for tiie J " '^^‘"fo-ts cone™ f If ^ by fiio rom'.i . 

b“ Ji f ?! beid ote te foargHj do .IJ''' bonie i„ , f b‘e costs of tiio iio.;-! 

"•lil be fo" benefit of "t Cpstlerl ^^^istered 

uri 4 ecLT“^'^^^ "-'•fo.glr'^^Jfon- 

^>0 IIS"’’ 

me ! "bairn, an oj tl "'id be hJd ' n""^ ^"‘-'tares a f r"'”"'" "oncerneT- c 'bo sick poor and in cUnu. n tr 

snl t” ^""'^ral ‘ttee of „ -^""-s Yo!!! /.'""fob servicer Iv t° adminhtir p> 

a interest n, jj "’en and /."""S'cment, y-hich / **’*'' fooai evecutb T district counrds tn n: " 

"■» “Oiecfo fo; 44 ';- .-ho -Zl-'V / 1 -y co„,p 4 ST'r! 2 : 

^ Cilib c.vists. 


/ JOcal e.\*eciifi\- r ^ d/stnet councih tn n: ' 

I power coinpuJsorih. ! ''‘"-tions ; coiinfy coniicds fo /!.< 
f — o trom tuhercnL •” 0''c fo fio^pifaf per-oas s.r ' 

■Each county- conn .!'®."bo are iiJaiy (o mfict o;;-'' 

oil u-ili be regnircti to app rjit a co.-n 



Dec 12, 1931] 


ENGLA^O) AISD WALES 


r Tp^Parrtr* 

3fiE CJ2. 


1107 


ra.c<i\cc\.l officer o{ health, with assistant officers of health 
for certain areas, tins new servace to be substituted for 
tlie existing disjointed stem under w hich dispensary 
medical officers automatically become medical officers of 
health for rural and urban areas at non:iinal salaries: It 
suggested that tuberculosis medical officers and school 
inspection medical officers should be included in the 
service, and that county councils might coordinate and 
strengthen the \etcnnar\' staffs, and so rchc\e the rural 
and urban councils of the cost of the part tune officers 


England and Wales 


L-ondon School of Medicine for Women 
The annual dmn«-r of the London fRojal Free Hospital) 
School of Medicine for Women was held at the Sacoc 
liottl on December 3rd, under the presidency of Lord 
Eiddell The number of members and guests present was 
430, which, it IS understood, constitutes a record attend- 
ance at this function The pnncipal toast, that of " The 
School and Hospital,” was proposed by Lady Simson 
(Miss Lena Ashwell), who e\oked in her speech memories 
of the fight for women's suffrage, and paid a tnbute to 
medical women of the past, notably Miss Jc\ BlaKe and 
Mrs Garrett Anderson, for their adventurous spirit, which 
had resulted in opening up the profession to women 
Ladv Simson invited the companv to vvish all the women 
now working in the school and hospital the courage, 
enthusiasm, and tenacitv of purpose of those pioneers who 
had made it possible for these their daughters to 
enter the great profession of medicine Lord Eiddell, 
in responding, mentioned that during the last five vears 
the hospital had raised £500,000 Shortlv after a recent 
wireless appeal which he had made, a lady had furnished 
a cheque for £18,000, the amount of the overdraft at that 
time, the only condition being that her identity should 
not be disclosed The amount of the pre-sent overdraft 
was £40,000, and he hoped that someone present would 
emulate, if only in part, the e\ample of that verv noble 
ladv He welcomed the appointment of Miss Bolton. 
JI D , who had succeeded Lady Barrett as dean of the 
school , her judicial mind should prove a tower of strength 
The thanks of the school must also be tendered to Sir Alan 
Anderson, Sir Francis Dvke Acland, and Miss Brooks, 
the warden Dr Haldin Davns, in welcoming the 
guests, coupled wuth the toast the name of Miss E. M 
Delafield, the novelist, and also that of Dr H H 
Basbford, another charming writer But the " surpnse 
packet ’ of the evening, he said, was that Miss Peggv' 
Salaman, the heroine of the recent flight to the Cape, 
had dropped out of the skies as their guest also He 
expressed admiration for the pluck, courage, skill, and 
organization exhibited during her vvonderful journey 
Miss Delafield, in responding, mentioned some of the 
tribulations of a novelist, including the indignation of a 
reader who, referring to what the author believed to be 
an entireij new character, said, " Where did vou meet 
m' Aunt Jane, and how dare vou put her in vour book’” 
Dr Bashford also thanked the si.kool for its hospitality, 
and made some amusing remarks on the psvchology of 
tarlv childhood Miss Peggv" Salaman, who was greeted 
with warm applause, desenbed the success of her flight 
as having been due to good luck and weather Dame 
Louise Mcllroy expressed the delight of the company at 
seeing the chairman. Lord Riddell, so fullv recovered 
from bis recent illness In proposing his health, she said 
that the names of Dr Carr and Dr Burrell ought to be 
coupled with the toast for their share m promoting his 


recovery The hospital lived m the reflected gion of 
Its president's achievements In addition to possf^ssing 
an attractive personality. Lord Riddell occupied great 
positions in the newspaper world and the world of pubLc 
affairs, 'The reputation of the hospital was always safe 
in his hands, and they ow ed much to bis wusdom and 
genero-itv 'The toast was given mus-cal honours, and 
Lord Riddell briefly' replied After the concluaioo of tne 
sp' ech-making a large proportion of the company remain>xi 
for a dance. 

Disease and the Public Abattoir 
In tbe tenth Ronjamin Warn Richardson Memorial 
Lecture, delivered to the Model Abattoir Society , tn 
London, on Mov ember 25th. Mr HM Williams, designer 
of the new abattoir for tbe Sheffield Corporation, paia 
tnbute to the aims and ideals of Sir B kV Richardson, 
the founder of the society, and pomted ont that the pnohe 
health and economic aspec+s of a public ahattom were 
of the first importance Touching on onf much debated 
question, he said that far mo^e crueltv trok place m the 
mi-handlmg of the animals than in the act of dispatch, 
and the old-fashionee! design of many e.xisting public 
abattoirs left the s'aughtermcn wnth no altematii e Expe- 
rience had shown that wherever “laughter was concen- 
trated in one place m which a proper system of meat 
inspection existed, there was an extraordinary increase m 
the amount of meat condemned as dis^-ased and unfit for 
human food After the opening of the ShelBeld Co-pora- 
tion abattOT the increase of d'seased meat veas approxi- 
mately SO per cent The only possible inference was that 
that increase represented the amount of diseased m-at 
that had previously been eaten — ^in most cases bv the 
poorest of the population It had been proved bevonc. 
question that the consumption of diseased meat was re- 
sponsible for disease, and its effect on the national health 
and physique was devastating A sound and liealthv meat 
supply could onlr be obtained bv ngid and thorough 
inspection, and this was onlv possible when pnvate 
slaughterhouses were abohshed and the slaughter of 
animals was concentrated in an abattoir designed for 
that purpose In this direction, and in the support of 
vetennarv trainirg. we were far behind the leedmg Con- 
tinental nations, where all meat was by law, killed m 
public abattoirs The speaker adv ocated regional abattoirs, 
which would enable proper inspection to b" earned out, 
assist the movement for the grading and marlong of meat 
conducted by the Mmistrv of .Agnculture, and not inter- 
fere with anv of the butcher's legitimate opp-irtumties for 
making a profit bv the exercise of his ]udgrm''iit The 
value of this EVstem had been thorough!' proved at 
Adelaide, Australia, and had been xecommfnded bv a 
commission of investigation appointed by the Queens'and 
Government in I92S. 

Voluntary Patients at London Mental Hospitals 
A report presented to tbe London Countv Conred 
shows that the number of vo^untarv admiss’ons 
to its ten mental hovpitaL dunag the tnrec mont'is 
endmg Seotember 30th was 3S, and the uun.b'r of 
departures '21 A total of 63 patients (36 male* and 27 
females) were in residence on tbe date meatron'-d Tb'' 
numbc' of patients, ail volnntarv admitted to ILuds’ev 
Hospital (which is not included among th' cour.tv 
hospitals) during the sam*- quarter was 140 tn* rumlxr 
departing was 145, ard the nu.-rocr of death* 4 Tbe 
patients in residence at Maunshv o'! Septunler S'lth 
numbered 177 (73 malre, and 104 fe'nM''S H a'Ji 
the number of patient- receivtag treatin' nt w tn' out 
patient department at MamLIcv dump tb' ouxrtfr vos 
I.I7I j3S6 men. 590 women, and 195 chi.'l'e'' 
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“ THE MENTAL DEFECTIVE 

Sir, — I have read with interest and profit Dr. Tredgold’s 
signed review of the above work. It leads me to hope 
that the not result may be a quickening of professional 
interest in a national and social problem of protean 
aspect. Restricted as English practice necessarily is by 
Acts of Parliament and the definitions contained therein, 
the resultant outlook on mental deficiency will almost 
certainly differ from that obtained from a biological 
survey, or from the jiracfice of countries where such 
definitions are not in operation. My own experience has 
been chiefly derived from this wider field. When these 
several legal and biological jigsaws can be fused into 
a composite and finished picture the apparent differences 
of opinion or of interpretation of facts between the 
reviewer of this book and its authors will be found to be 
on convergent lines, not on those which never meet. 

Dr. Trcdgold has correctly enough pointed out several 
errors, especially on the legal side, which have crept into 
the book, but, if opportunity arises to remove them, such 
blemishes will disappear. It remains true, however, that 
I have myself seen such follies as teaching the names of 
the Saxon kings to low-grade defectives, and from an 
extensive knowledge of institutions I know many lay 
visitors whose knowledge of mental deficiency really is 
in inverse ratio to their enthusiasm. For them this book 
was largely written. I fancy Dr. Tredgold would agree 
with the objective, and should accept the necessary 
" dogmatism ’’ so essential to successful teaching or 
preaching. If these be indeed “ grave faults,” I am 
entirely unrepentant. 

That Dr. Tredgold finds some clinical descriptions to be 
of little value I can well believe, for they are much better 
done in his own successful book, and this being so it would 
have been a futile ploughing of the sands for ns to do 
again what he has better done. On the other hand, from 
some of his comments my own experience (which I again 
emphasize has been gained in other fields) leads me to 
differ. Mental deficiency as it presents itself in the con- 
sulting room, and especially as restricted by the Acts of 
the lawyers, is one thing. As met with in the greater 
world beyond it is quite another. That tlie numbers of 
undeveloped defectives in the nearly 200 million peoples 
of Great Britain and the United Slates may be nearer 
the biological 15 or 20 per cent, than the statutory 8 per 
thousand is not nearly so devoid of evidence as Dr. 
Tredgold would have us believe. Personally, I should 
hope that he is right and I am wrong, but I doubt it. 
I found the Middle West of Anrerica a perplexing and 
disturbing probl^em, as I also do many of our own C 3 
folk ; but then I do not view these through the rosy 
spectacles provided so generouslj'- by the law, so there is 
ample room for differences of opinion. Nor do 1 agree 
with Dr. Tredgold that we must necessarily follow a 
division of the amentias into primary and secondary, nor 
that we must equally slavishly agree' with these unsatis- 
factory distinctions for all time. Again, experience has 
led me, and is increasingly doing so, to a profound dis- 
belief in the existence of " types ” of mental defectives. 

I can see little or no difference between the imbecility of 
the mongolian imbecile and that of any other imbecile, 
though why the former should be accompanied by some 
very definite physiccl characteristics is another, and to 
me inexplicable and unexplained, problem, unless, indeed, 
Crookshank be really right in his ethnological theses. 

All these are, howe\-er, differences of interpretation 
rather than of fact ; and if Dr. Tredgold’s review, coming 
as it does from one of his deservedly great rejmtation. 


r TllS ptlT'AT 
LMcmeu Jmua 

directs i^lie attention of the profession, not so much to 
the small bocik m question, but to the greater iwW.n 
beyond, I feel sure that botli reviewer and autli me- 
rest content, for that, after all, is what we really ln\t- 
at heart. — I am, etc., 

Richard J. A. Berry. 

Stoki- Park Colony, Stapleton, Bristol, Mov. soth. 


EPIDEMIOLOGICAL REPORTS OF THE LEAGUE 
OF NATIONS 

Sir, — I should be glad if you ivoukl give me the oppor- 
tunity of replying to the reference in Dr. E. W, Good.ill's 
letter in the Journal of November 21st relating to Iho 
reliability of the figures given in the Monthly Epidemio- 
logical Report of the League of Nations. 

- It is unfortunately inevitable that figures relating In 
prcwmlence of particular diseases given in different publica- 
tions of the Epidemiological Intelligence Series should 
sometimes materially differ, seeing that they have to he 
taken from different official publications and rduriii, 
which may have been prepared wdlh different objects at 
different times and from different data. This particu- 
larly applies to figures of notified cases given by countrus 
which are in a transition stage in regard to notification. 

In tlie League of Nations’ monthly reports the di.- 
crepancj' between the two tables noted by Dr. Gooilill 
is accounted for by the fact that in one table flic figiias 
from the weekly returns of notified cases were giu't. 
whilst the second table is taken from the reports of i.iv s 
in hospital for the whole year. As typhus was not lom- 
piilsorily notifiable at the date in question the minilius 
notified were naturally only a very small fraction of t le 
total cases. " Tropical ” typhus was only made coni- 
piilsorily notifiable in the Federated Malay States in If-’ • 

— ^I am, etc., - ^ 

T. „ I Y. BiR-wn. 

J-eagiie of Nations, Gene\'a, Dec. 2mi. 


MUSCLE SPASMS IN CHRONIC ENCEPHALITIS 
Sir,— Dr. Arthur Hall has done valnable s^vice to > 
itudy of chronic epidemic encephalitis by evo ' L j 
lortion of his recent Schorstein Lecture to ‘I' 
ronsideration of the ocular attacks, w iic i . ij,^, 

amiliar features of -the disease. But in 
ngenious and suggestive theory, which . - j 

o^uuch to promote, that the vanons 
(cctir represent dissociated ,^rc ftill 

leep, one must, I think, . I'* ory with alt 

icrtain difficulties in ; 3 ,iii ilh;-- 

he facts. iMay I mention a difficulty 
rale it by a case which is at 
Those wlio have ivatched a group „ 

n institutional playing-field are ami a 
ccess of mobility which enables j" - j,i^ ariiu ai 1 
huffling pace is about four ^ the footlnll -it i’-' 

hoot an excellent goal when he 

eet.^ A counterpart to dramatic^ „ 

loverty of movement, to of aK'W'"'-' 

i, » 3„dd„. co„vers,.n »' 

ito absence of movement. qrms will .dip ' 

ho length of the room jn„.gown an'' *' "j 

rm half out of the sleeve o i - ' Jig Diirii'-' 

ecome immobile for ten O'” ^ m-tect an itni'-'' •( 

ttacks it is usually ° (k-scriptio'i i’ 

uiscular rigidity. The siibjec Oenkr cri'"' ' 

le limbs suddenly refuse to r 'j.nmobilit.v- 
ucntly accompany these attnc 'S , : 

I have three patients at t le I j,,.,. 

in and out” of ocular attack, a" 


and out ’ oi ocui^i* r .,n r/c/ii 

of these the attack consis 


,5 Chlf- = 


1 of these the attacx . ^bidons cM' - 

the eyelids, unaccompanied ny 
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i;tneral n"idit\ Another, houe\er, has the followang 
syndrome, constantly repeated Tiie ocular spasm, or 
p )''ture, directs the cits dounnards and shghtli- to one 
side At the same moment speech is lost (" the uords 
come to mv mouth, but I can't gtt them out "), the neck 
dt\ev shghth’, uith a slightly increased ngidity of the 
ntck niU‘'Lk'-^ and if one arm be mo\ed back and forth 
pa«.si\clv before and during the attack, there can be no 
doubt about an increase of ngidity mth the ons!et of the 
attack In this case, too, there is usually an acb\e spasm 
ot the c> ehds during the crisis 

In interpreting spasmodic muscular contractions and 
pO''turC'> as “ reltas*' phenomena ” it is difficult to know 
uhere to stop , but in of the ti.pe of case illustrated 

in this patient it is difficult to abandon a conception of 
the ocular attack as being linked with the other inhibi- 
tioiK of motor function which, together with itself, are 
frequentU linked, by coincidence in time at least, with 
c-anitions of rigidiU It la ako difficult to feel quite con- 
Mnced that all these e\cnts can find their explanation 
along a line of association, or of dissociation, of the 
function of sleep — ^I am, etc., 

LonJo-i, \\ 1 . \o\ 2-ith R\nvard West 


DEATHS associated WITH AXAESTHESTA 
Sir.— D r Fredenck L Hoffman’s letter m your issue 
of Xo\ ember 2Sth is interesting, but, I am afraid, not 
illuminating Anaesthetists would wish to know before 
taking his figures too senously to heart (0 \Miat is the 
death rate (under or associated with anaesthesia) per 
100,000 auaesthcUcs guen m the United States of 
America and England and Wales’ (2) What are the laws 
go\emmg tho^c who«e duW it is to report such case» m 
the t\\o countnes’ (3) How far are those laws cor«ci^n- 
tiouslv obe\cd'’ Without answers to these questions no 
proper conclusions can be arrived at from Dr Hoffmans 
figures — am, etc , 

Lovlon, N\\ . Dec 1-t RcivondE Apperl\ 


•U.LEKGV AXD THE " PROTEOSE ” 

S^R , — In repU to Dr John Freeman’s Utter, published 
in \our is«ue of >»o\ ember 2Sth, I should like to draw 
attention to the following points 

1 In tbf Isolation of a new substance it is an m^anable 
experience that the onginal technique u^cd for isolation has 
to be modi^ed m the light of ‘=ub«equent experience The 
entenon of potenci of proteo«e doe- not depend on its 
quantity, but on its poncr of reaction inth antibodies 
W hereas a normal p'^-r^on excretes a certain quantiU of 
“ prnteo'^e ” he nexer *o far as I am aware, gixes a po^itixe 
skin test to this substance, neither does its injection can^e 

sxTTiptoms 

2 Dr Barber will. I behexe explain to Dr Freeman the 
fechniqae w hich should be empJm ed to ehcit a. £p(^ciGc 
reart’on m the eczema asthma syndrome 

3 The Dr Fre^mtn quotes as gixnng a negatixc 

reaction to ' protf-o^e ’ b\ his technique wa* used for the 
e-'pinments in unnarx antigens reported to the Ro\’al Societx 
of Medicine {Proc Tio\ Soc Ved , Section of Dennatologx , 
Julx 1^31 sxix 55' In Fig 1 expinment with 

protco'^e " labelled " Proteose, Dr F.’s case," is the iden- 
tical ca«e which Dr Freeman quotes as gixnng a negatixe 
skin reaction Guinea pig experiments were u«ed m this 
connexion as they are recognized to be more epeexfic than 
skin tf*sts 

4 In «ome work m proems of publication. Dr Conxbeare 

working at the Asthma Chnic, Oux’*^ Hi>5pital, wndtrtooV an 
indfpendent inx estication, u«iiig a " prote-o«e " isolated from 
a patient suffering from ha\ ftx er-a‘:thma and tn'^-d the effect 
of mtradermal with thi^ patients "proteose" on »a) 

pollfn cen'^itue subjects (6) a-thmatic subject^ who were not 
pollen seo^itixe, (r) normal controls. In this «enes of approxi 


mateU 100 ca^^-s it wa^ lourd that SO p^r c-^nt o? *■'''=• 

sensitixx patient'- gaxe noiti\e skin te«*s to ba\ fexer 
"proteose," whereas ron'=- of the normal con^ro’ d»J «=o- 
Some. 20 per cent of t^^ a^^tumatic patients w-o x e-*® not 
pollen cen-itixe ga\e po^dixe te-^t- It is irat 

or the<e paneni* were cbnicalh rax lexer snbj-^ts, 
although thex* gaxc m-gatixc sMa te-ti to polkn Tracins^^ 
of all the<e «I-in te«ts wer»'* kept, an-^ vill axailable 
for in'ip'x^tion bvanxocc int^re=t^d as so^n a= Dr C^nxb^re, 
who is t present in Anencn, abk to rctnm 

It seems to me that the question of «p^ificitx* of 
the " proteose " is of suSi* lent importance to justify 
further inxcstigation, and I should be p^eas'xf to arrange 
a demonstration of the skm te<rts m which Dr Freeman 
findi difficultx', if he will be good enough to mdicate the 
time and place that wnll be suitable for him — I am, etc , 

London, W t, D-c 2iii G. H- OairL, 2vl D 


asthma STATISTICS 

Sm. — Your editona! rexnew of Gram’s " Danish asthma 
‘=itatistics " Is xerx' interesting, but the as- mcideace 
\anes so greatlv from that found to e^ast in mx owm 
sf-nes of cases that one may doubt whether the figures 
taken from a " sickne-s insurance organization " gixe us 
much idea of the age madence m Denmark as a who^e 

Reduced to percentages. Gram finds that n his senes of 
cases asthma started m the first fixe ten jearR p^ods of 
life, m the proportions of 12, 13, 24, 23, and 16 per cent, 
of his patients resp^tixelv The incid^^ace in in> 
own senes of 1,000 cas*^ (alreadx pubh'h^/ was fotaliv 
different — namely, 40 started asthma in th^ first t^n 
tears of life, 12, 15, 13, and 9 in the sub^'^quent decade^ 
In a second senes of 1,000 ca^es rax figures are 39, 13, 14, 
14, and 11 Thus X differ from Gram Mx finding is that 
a^-thma mo<t commonix commences m the first tea tears 
of life 

On the question of sensitization his figures agree almost 
exactly with mine Apphnng m\ percentages to th^ 
numbers of patients he detail? to each ten xearlx period, 
I should expect ninetx-six of them to gixc reactions to the 
dermal tests As a matter of fact he found mnetx-one 
to be sensitixe to thi- method Thus the skin reaction^, 
which were at one time so much b^Uttled, again receixe 
confinnabon 

Probablx' a senes taken from our own national insur- 
ance serxnce would b*- more correctix parallel xxith Gram’s 
cases, but in neither cas^" would they gixe the asthma 
figures for the w hole populabon In short, I see no rea«:on 
to suspect anx' difference in the age incidence of asthma 
in two places so similarly situated as Denmark and 
England — I am, etc, 

Lon-ion, U I, IX-c 7th « C S 


“REAL PATS' " 

Sir, — I n xour report of th'" Roxal Srci^'tx’ of Medicmt s 
di«rcuS 5 ion on nerxous dx^p^-osia [Jounal. D'-c^-mb^r 5th, 
p 1035), Dr Robert Hatchi-oii represented as ha^nn^r 
Said that " the pre-ence of real distinct from imagined 
pain might almo^ ^aid to negatixe a diagno^- of 
nerxous dxspep^ra Po''=ibh unaxoidable co''G»'n=ation 
of his remarks has eliminated whatexer h*- max ba' t 
Said to define and explain th'^ di‘^tincticn to which h' 
refer- This is unfortunate for it would b' inteteniri; to 
Imow bx XX hat criterion he e^imate- the r'O-itx of 
pain, dx ^^pepbe or otherwi'=e A patient max fc-^ im cma 
tixe or nii=:taken as to the reason- h*^ gixe- fet bt? pw’t 
or as to the organ xrhi.^h he <ate- to b* nxo’xtKi ca 
^uch matters not competent to But ’x 

xvhat make- pam real i- ^*mp'x painfuR^c, d on 
that point the pabent is the onlx po^ib’e judge Failure 
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rCciI '* Dain It ‘11 ol^A^ious f^nf " 


Till ™T'"'‘’ ■' 

deceived as 1 ,;= ” .^^‘'^PPens. The nhvc' ■ *' is 

subjective realitl fails to 

-y o«.=r s'rioS;.T«f -"4. r^r, ■?“* 

4* We underslanri r ^^^^0 "'I-ees. 

"'bat he said tvas '■ rf'"”'" ^°bert Hutchi 

severe ’) pain ne' Presence of real t ^ ®°" that 

pain as 0 Dnncr>n j- ^ reai tor. if i.-.. 




gujuance ch 
"maladjusted child.- 

Decomber 7th. 


'S or of the „ 
am, etc. '^^^‘''rements 

' ^^"ore ’rp^i,;'!:' ■■ P'-osen'ceT/re'^l that Srn,-Our r. PSYCHOLOGY 


, fis-I i.avc24od'ir ^rrarcs 

As far as in ^ to the private 

Ps.vchopSLto^P to achnif tlnat'^S'eir^i'o.tj 

childhood In thf ^'"’PJor inlladinar ‘ ^ 

severer cases, the^cWld''”''M°^ hnou-led4 and*'"*^^ 

function r c V • ^ gmdance clinic f„iri ^ ^ the 
PiyeWa risi d„ ”“ aMcaco“ “ 1 “" '"’P"*""! 

l'4e of tt. PPif'ncl to ,,’“ “ ‘'“i", ":»*. Tho 

Which to visit P^P^^bologist, nor a'et^f/”^'5“- 

mvhich constitute ‘"‘"d collect the f ^®msure in 

apparentlv the * function of the sne' histories 

more than the general Practitioner Is^pof 

“xlSXa Jr“°‘"‘' 

the followinff nn.n! ’ ‘"msk Dr Fothe ,1 ® the 

^■•^Port, devSes fiv? ^ G^"rge n!f 

"bnics without ' the srfbiectl? ^:/,^ bis 1930 

man to treat th^thf ^'^ggostion that the"“''*“”"“ 

Pnvate practitioner oh^ren fJT" 

to ^our^|^"-"ber of private p'acto 

Sreastog,;^"^*^ ^^ori^^^fg^.^'^P-tnient!’ Tnd 
child to^ a ^cTm^i parents to^ffl°° 

Juvenile courts mnl clinic. ( 4 ] L 

but I have sSl tn f demands on 

toomTprr f ^ sttis"^? p-te/rs 

po^;:SiVd:r^-< 

"rdTTu? "-*-tes"orredS*'??^"‘ ” 

. , ^.®s treatment.” On the guidance clinic eo 

ovenvorkf'rl treatment '' to ivTi* u 

p ;-44efScr'“““ ^4v;;?o 

child guidanL^cliSriiV^'''^ "■'"''b spots in the 

ms possible that the; have LeT'"’^''; " -min^ '5 
American pattern.^ Yto hope Tl- closelji on the 

time be eliminated. Two defects will in 

P.u=. The fc, i 3 '“’yP"4i“ 

Pruate practitioner could not h which the 

be attempted it. The stonn "'•^b- even if 

m no circumstances, be desenbed '"^tliods can, 

to controverting these poS ^ ^ 

. 1 nts. Dr. Howland FotliergiU 


sentence 

plaint of rf " It liaTr'' bxmop-^mp, 

fo p4e4‘rt“"? f-’Sh^iT,:",: -'■ 
i44h/rf "x- " 4 

ni+i,^! PS3'chologv." Tx . tom- those wishing (n 

rnmmm-sintormftiom' ItT pft '' 

many institnt: • "ur place m « ° m’’' 

othef ®^toutions m London at u-i, 1 """'"emnfe f|,e 
r of medical psvehoinn- • "bicli some aspect nr 

from winch the rest of f central thenn 

madiates— namelv, the TncftT°'^^™ medical psydioW 
m^s a special department in v ^®P‘mbo-Anal 3 -sis, tlicr! 
laiight and practised. FurthI f is Mb 

tant respects the onh:^ ph^f ' ms in some iinyor- 

b-nipire, but in the world w ' ^■'’ Brilid. 

m--5 available. Therefore, Philo u- i"sfnidioa 

conclusion that the teachina r }’our inijiliod 

j-Ohao„ sai le,v„ verr^fh”/ T""'"' m*'®' i. 

J'lte to point out that tL J ■ ^ desired, w rhoiiid 

"■h.cl. is „.„„h,, of raontio^Jf^"";” j;* ‘» «>» PW- 

Er.vest Jo.ves, 

director, London Clinic of P.-vcha- 
Analysis, 

Edward Glover, 

Assistant-Director, London Clinic 
of Psydio-.\naiyMs. 

Sylvia PnaavE, 

Secref.in- of the Institute cl 
i svciio-Analysis, 


London, W., Dec. 2nd. 


Sr«.-™444 “ et®STIO.N'S OFSE.X 
of medicine and*^ Church visits onr province 

tribution towarri fi^^ ^ 'velcome practical con- 

that I have b=Pn ®° ution of a medico-social qiicsfion 
at the Eastbniirn re-read the address delivered 

ciation bv the * oetrng of the British i\fedical A‘-'> 
Jonrnal of Aurrusf'^T=f ' ®"*"'°mth Pl’m, published in the 
cine must be 4,-., 1 ’■ ,Au 3 ’oiie engaged in menial mcili- 

with nenmns and*^^ percentage of pafienfi 

that the founrlafi "^'mmmtal illness whose history di'-clo-'i 
sheltered np • ^ derangement v-crc laid (hirin',' flu 

E 3 xm howp ‘^ 7 °^ childhood and adolescence. Cnnm 
whS; hrhflf' f"i^"'m'«m only a section of the tronl.'-, 
Perhans 1 natural setting, and nhidi could, 

WsTirer^ adequately treated by incin.iion in .i 

scheme more comprehensiv'e sun-c}’ of the irc r.'i 

ms really a struggle fo lii-e, and, 

* ^hzation brings the necessaries to oiir (Io/T, 
reDhrpc + 7 ^°" social success and eminence rmr'.'y 
biif- simple needs by something more 

tender^i'^ clamant. The well-meaning parents 

lerlw their offspring shield them from r 

to n actualities of life, and unwittingly had i! 

mmx apprness and destruction hv an over-pimr .' 
nm*^- worship, resulting in Karcissism and •' 

"mmee an egocentric incapable of dcnlinj ’•'■ 

>t overcomn. 5^r> !> formed 


in tr' 
a k; 'J 


bnr c^^nnot overcome. So is formc^ 
relarions^^*"^*” ’^m^'-mpbue and proper parental coalfo’ a-'--l 
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Mthoii£;h fir nmo\t<I from pnmordnl life ^^e arc 
lu tliL inhcntors of c\tr\ lc\el from the 

'“impU‘it to our o\\n <-ro\%nin" luiqhts m humaniU, and 
irc iiihtrc itl% furni'^hcd \Mth the meins of luing m 
nn <in*ronmtnt ‘juirming uith bitthng factors, \^hich 
wt '*houkl bt cipibk of overcoming, and aUo adapting 
rai%tlve'b to our «:iirroiinding-' All life is one vast 
I ninudam. the greater ab orbing the le<«:eT , but these 
nitunl phtnonicni, «eeiningU cnitl be our human 
«:tindird«: «ihould be ixpliineii is part of the '^cheme 
of the universe, ind not hiddtn from developing \outh 
It w rv production which Teplvni^^he-- thi-^ wa^^tage and 
nveil'' a unitv of purpose which we can observe but 
niither c\pHm nor understand EximpUs, of natural 
forces constantlv working can be demonstrated — such 
ns gravitv mignetisni, polintv , and the afilmtie*s of the 
vkmtnts of which our bodies art compo'^td The «:chool 
chem.-trv t\penments serve to show the perpetual fiuv 
in tiu inorginic kingdom , also plants flowenng seeding 
and spnnmng ngain To the more advanced vouth tlie 
ties of companionship, affection, love, and pission miv 
bt dwelt on and evplamed in tluir setting of romance 
and trngedv and he miv be shown how links can be 
fcrgtd in the mind which suinve when passion and love 
hive fided \ background of this kind of abstract 
texture gives the subject of sex a fitting place as one 
of the most profound mvitene^, and without which life 
would be poor indeed LnfortunateU the subject is 
approached too directh, and with insufficient delicacv, 
or IS treated as though it veere altogether taboo, producing 
shock and embarrassment in a mitter which can be made 
beautiful , for there i« nothing improper m nature — 
it IS onU the mmd that makes it Later on with no 
apprenticeship to life as it is, and little knowledge of the 
f^jcts, the rough and tumble come*s as an astonishment 
and there inabihtv to adjust matters , the usual 
problem of undeserved suffenng presents itself and cither 
Jobs attitude is taken, or his wife s which is frequ^-ntlv 
the prelude to a mental home There is nutritional 
hunger and «ex hunger, and with some who are more 
hishK charged, it i« almo^-t as dingerou'> to renounce the 
oie as the other for there is th-’t insistent inarticulate 
quest which will assert itself at times foe satisfaction 
and full orbed development of self 

Canon Pvm has given mo«:t valuable assistance 
tov’ards handling a verv hu«hed subject, and the-e 
humble suggestions are made as a plei for extending and 
further clothing the subject w^thout m anv wav clashing 
with modem Church doctrine or morahtv In mv expe 
nence I have been forcibh led to the opinion that with 
manv people the mere mention of ' ‘^^x ' envnsages the 
organs of reproduction rather than one of the most 
wonderful mvstenes in creation , and (as stated in the 
address) it is to the quahtv of the mind of the educator 
that we must look for suitable presentation of this 
interesting and important theme —I am etc , 


\rmi^b Nov 2i*th 


Arthur King, "M D 


THE CREOSOTE ENTAIA. IX PXETjAIOXlA 

Sir In recent papers and lectures on pneumonia no 

mention appears to have been made of Schoull and 
\\ eiller s method of treatment bv the creosote enema Xo 
one im igineb that the u«e of creo otc in re*-piratorv affec- 
tions lb new for fiftv vears ago it was advocated m the 
treatment of pulmonarv tuberculosis But these authors, 
in thtir small brochure^ of 70 pages, advise its use, 
not m chronic lung infections, but in the acute, particu 
larU tho-e due to the pneumococcus Their method, 
bneflv, 1 *^ as follows In pneumonia, after a wash-out 
enema, fortv drops of pure creo-ote, jell shaf'cn for 

1 Pub^ b> Ma!o n*'. Pans 


sti^cral iiimutes m 2 ource-s of v arm mb, a'^e injected 
slowK well up the rectum Th»^ enema s’nowd b" retained 
at out two hours If not retained lon^e" *nan h^f an 
hour jt should be rep^at^d, and in the adu^t ten drop^ 
of tincture of opium mav add^d to it Th - do‘=e m 
an adult should be repeated tw^ce in twentv four hours: 
In children under 1 v tar tv o to ten drop i- tl do 
twice daiK . in second mfanev and adoIe'=ce’"''»=- fiv'' to ten 
drops, vnth an 'xtra drop for each rear In o^d ag^ lev^ 
than fortv drops mav given The a''tio'i of creo-oie 
in the purelv pneumococac condition ^eem to almost 
specific, like serum , v h«-t\ it faiK a strento».Qccic mfectiou 
must be feared It is interesting to rote that n preurao- 
coccic peritonitis Daru Lo'-dench and Mamon’ al'O advise 
Its use for its selective action on the pneumo-occus 

In the Presse ^tedicolc (November 11th 1631) th»^^e is 
a useful summarv of the valu^ and detail- of th-^ m^thr-d 
When our attention was called to this u'^e of creo«otf we 
at once obtained some stnkinir results m th'“ treatment of 
pneumonia at all age« Wc then apoh'-d :t as a p^o- 
ph> lactic m po«t-operaUv e pulmonarv complication^ It 
quicUv clears up catarrhal stato- m parent- awaiting 
operation, and is now part of our routin*^ p-eparation for 
all laparotomies or major operation' of genera^ surgerv 
In ISO ca'es of laparotomv of all under op'^-n eth^r 

no case occurred of postoperative pnei,moma But in 
two cases m which the enema was omined bv mistake 
pulmonarv complication- occurred — a b*'onchopo"^nmonia 
n a simple inguinal h»^rma, and a «'='vere and prolonged 
congestion of the nght lung m a gastrectomv for hour- 
glass stomach Both patients recovered creosote b^-ing 
given at once on the app^rance of th^ lung t^oub’e In 
urgent <mrgcrv we trv to give tne enema fcrfo*’e patient 
goe-s on the table if there i' time , if not, unin^diatMv 
after operation 

Bassett' has al-o rectntU called attention to th-** valu«^ of 
creo^te , in 174 operations, mo-tlv gvmaecological, no 
death occurred from lung compUcation- % hen th*^ drug 
was administered for come dav® b^fo’-c op^ra*ion 
Kocher,* over twentv vears ago, evadenth believed m 
Its efficaev for he then wrot^ 

Wc do not h^itate to give larg*- fp /■- o' cr r tal ” '•cn 
n<ce« vrv two and a halt d«'ac'>r'- r- b- ri'^erid 

night vnd morning m the form of fn*-na VwT r- , 
Dr Rolh r who hv- carcfulH inve-tigwted t^e action o tha> 
dru^ for come veafs has 'ho n it p*'cve'>ts 
and^cts b^n^fictalK on the cr urce of a po^-u-nrnia 

In these davs when economv i- n'='cessarv and three 
do os of Felton ' 'erum cost approximat'^U £10, it mav 
be worth while giwng arother trial to adrrm^ 

tered in this simpF vvav — I am, etc , 


Hiielea Sp-in No 17th 


L\N iLvCOONiiLD, D 


THE " SOBERING VP ” R--kTE 
SiK , — A matter of con- derabk med co-Iegal imponarce 
I:, raised bv the question whether j^r^on- the 

influence of alcohol “ sob^r up at the ra^* o" 

whether individual van-ition mav exhit *ed m thi^ 
particular, such as i- ' *^1’ Imo n to occur in pro^*- 

of be*'ommg intoxjvatf d From mquine- rrar^*- th U^^er 

vipw appears to be h- d v.id'-H and although I am unaVe 
to find anv ^tatemen* m current literature to th^ 'i <t 
tnat the -oh nn^ up r^te connant fi - all v 
I -venture to c:ugge::t that *'he cxtKnrre''vc-l e - 
our dispo-al supportr* that view 

SchweL-heimer, Nkllanb ard othem ha that 

there is a clo-e relation. hin b-f-t-p th- cn- n 

alcohol xn the blood at arv given tim- md -r 
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accommodation required, and every effort will be made 
to make these charges as inclusive as possible. 

. Attached to. the nursing home is a block, of thirtyrsix 
consulting rooms occupied by members of the medical 
group to whose enterprise the nursing home owes its 
existence, and who will be responsible for its organization, 
although they have no concern in its finance. Their own 
relations are best described by the paragraph of tlieir 
Articles of Association, that 

“ Every member of the Group shall have the right to carry 
on his private practice in his consulting room without any 
restriction and lor his own benefit. In particular he may call 
in and have the advice and co-operation of any dulv qualified 
medical practitioner, surgeon, or dentist, whether a member of 
the Group or not.” 

It is obvious that an undertaking of tliese dimensions, 
involving the capital outlay of nearly half a million 
sterling, cannot be carried out without an organized con- 
trol. We have, however, endeavoured to combine the 
co-orc]inatioet which is essential in ihe success of any 
business undertaking with the liberty which has always 
been such a characteristic feature of British medical 
practice. — We are, etc., 

H. MoRnr.,\xo SIcCrc.v 
CiHurntan 

G. LeNTIIAL CltEATLE 
Vlcr-CUainuan 

A. P. Bcddard 
W. Rowley Bristow 
Harold D. Gillics 
Walt!;r Howartii 
P. IiIansox-Bahr 

H. S. Souttar 
A. J. Walton 


London, W.l, Dec. 3rd. 


i;.\cnilivc Comwitlrc to the 
Medical Advisoiy Board. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

The Francis Gotch itlemorial Prize has been awarded to 
D. H. Hertz of New College. 


UNIVERSITY OF BIRifffNGHAM 
Mr. Charles Rudd, M.B., F.R.F.P.S., ophthalmic surgeon to 
the Queen's Hospital, Birmingham, has been appointed a 
university clinical teacher in ophthalmic surgery at tliat 
hospital. 


UNIVERSITY OF BRISTOL 

The following candidates have been approved at the examina- 
tion indicated : 

Final M.B., Cn.B. — Part II : F. W. A. Fosbery, J. A Kcrsley, 
A. J. B. Mi.ill, S. C. tt'akc. In Group I [Completing E.ramina- 
Uon) : O. J. P. Bollon. In Gioiip I only: A. C. Price. Part I : 
S. B. Adams, .4. J. Board, t'iolet Fry, Winifred Jf. Hill (witli 
distinction in Materia Medica, Pliaimncy, Pharmacology, and Thera- 
peutics), A. D. Jones, Gwiadvs R. Llewelyn (with distinction 
in Pathology), H. E. Pearse (with distinction in Pathology and in 
Forensic Medicine and Toxicology), Frances E. Powell, illarj- G. 
Thomas. 

UNIVERSITY OF DURHAJI 

On the nomination of the Senate, the Chancellor (Lord 
Londonderry) has appointed Sir Robert Bolam, M.D., LL.D,, 
lAR.C.P., to be a Pro-Vicc-Chancellor for the ensuing two 
years. 

UNII'ERSITY OF DUBLIN 
School of Physic, Trinity Collcgc 
The following candidates have been approved at the c.xamina- 
lion indicated: 

Fl.v.tL Mcdic,\l Exwinwion. — Part II, Medicine: *A. A. 
Cunningham, J. A. Wallace, I. G. L. Eonb J- filler, O.V'. S. 
FiuGerald, Dorothy R. R. Solomons, E. aiorrison, H. J. Eustace, 


M. Fallon, R. M'Rcillv. P. g! Daly Kay G w ' 

A. L. Pennefathcr, J. W. Craig, G. C. v' O'Driicll, 

* Passed on high niarlis. 


NATIONAL UNIVERSITY OF IRELAND 
At the' meeting^ of the Senate on December 3rd a report fton 
Dr. Denis J. Coffey, as representative of the Univcrsilr on 
the General Medical Council at the November session, is.tl, 
was considered. 

Dr. Edward .J. Conway was appointed Professor ol Biv 
chemistry and Pharmacology in University College, DiiWIn. 


ROYAL COLLEGE OF PHYSICIANS OF EDIMBUROII 
The annual meetiiig of the Rotml College of Physici.iiu fl 
Edinburgh was held on December 3rd. Dr. Rohert Tliin 
was elected President. The following were elected to lorn 
the Council for the ensuing year; Sir Norman Walhr. ]>;. 
Robert A. Fleming, Dr. William Fordyce, Dr, Eibm 
Brarawell, Dr. Edwin Alatthew, and Dr. A. Fergus ilciLit. 
Sir Norman Walker was nominated Vice-President. 

At an extraordinary meeting held at the close of the aniunl 
meeting; Dr.' G. Lovell Gulland and Dr. William Porclyce \u:c 
elected representatives of the College on the board of nnanc- 
ment .of the Edinburgh Royal Infirmary for the cnsiiin" ywr. 
John Wheeler Dowden, President of the Royal College ol 
Surgeons of Edinburgh, was elected an honorary Fellow ol Iw 
College; 

ROYAL COLLEGE OF PHYSICIANS OF IRELANP 
At the monthlv business meeting of the College, luM on 
December dth, 'Surgeon Commander Richard L. U irocwr, 
R.N., was admitted to the Membership. _ 

, The following were admitted Licentiates m , 

Midwifery under the conjoint scheme 'vkli flic l oya wii„. 
of Surgeons in Ireland: P. J. Byni'J, E S Cook , 

Lower, ]. A. McGuinness, P. J. MacMahon, T. 1. b s . 
K. E. Reilly,- F. H. Ryan, J. J Wnbh. 

'Phe rcpi-esentalivc of the College on /rouncil, 

Council reported on the recent proceedings oi 

ROYAL COLLEGE OF PHYSICIANS AND SURGEO.VS 
OF CANADA 

The second annual meeting of the Bopa' College of P^ 
and Surgeons of Canada took place .at rt ‘ (j.q jn 

19th', with the President. Dr. j..C. Mcakins oUVom 
the chair. The morning was occupied ,j,. 

Council. Approximately 160 Fellows ^ ydin vi 

annual meeting of the College in the by tlr:r 

entertained in 


tac cnair. xne ^ 

Council. Approximately 160 Fellows Fclb'' 

annual meeting of the College in the * by tlr:r 

and their wives were entertained in , pcssborongk 

Excellencies the Governor-General and Conn 

at Ridcau Hall. ■ r^iunf' is Dr. F. N- 

The newly elected President of the ^ ( bicnro i 

Starr of Toronto. Dr. W T. ^ P. C. 

Vice-President in the Section of “g’ ggn oi SiirguS'- 
Dagncnn of Quebec Vice-President in the ,fnr.Sicrc!ir;'- 
Dr T. C. Routley of Toronto con miics as Krti.tn ^ ^ 
The following were ^eemd inembers of pr. K- -V 

Mcakins (Montreal), Dr. Duncan ■ > inucbcc), Ik. J; ' 
MacKenzic (Halifa.x). Dr. A.' Kous an (Quebc 
Dube (Montreal), Dr. A f. Ba/nn tr. .\ - 

Maclean (Winnipeg), Dr L. L. l op (King' 

Monroe (Edmonton), Dr. L. J- , Farrb (-*• J ' 

George C. Hale (London. D"^.). Dr. II. • (,,^^^115 Ih’ ’ .' 

N.B,), Dr. A. H. Gordon (Montreal), p,, K. E 

(Winnipeg), Dr. j. G. 

AIcKechnie (Vancouver), Dr. V . P (Toronto,'. 1, • 

Dr. W. E. Gallic (Toronfoi. Dr. A. If (.ifori.. ■ ' 

E. W. Archibald (Montreal), Dr. • 

SOCIETY OF APOTHEC.ARBlS OF 
The following candidates have been ai>p ^ 

tion indicated : yt.ry D- K ' 

JIiSTER OF Midwifery.—J. T- CamiT 
H. G. Toppina"- 
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Sir T. EUSTACE HILL, O.B.E., M.A., M.B. 

I-atrK ^^t-^hcnl (.^JTjLtr of HtaUh to tht County of Durham, 

‘inJ Proft-M-jr of Hygiene, L'nj\<.rs:t> of Durham Colltge 
of Mfilicint 

The death of Sir T. Eustace Hill took place, under verj' 
Ead circumstances, on November 25th, at Parkstone, 
Dorset, where he had been living since his retirement, 
e;ghteen months ago, from the position of county medical 
olheer for Durh,am. 

Thomas Eustace Hill was bom in Birmingham in ISfi5. 
He was a son of the late Dr. .-Mfred Hill, mcrlical oHiccr 
for that city, who died onlv two or three years ago at a 
great age The name of Hill of Birmingham stands boldly 
111 the annals of public health. Dr. .Alfred Hill's eldest 
son. Professor .Mfred Bostock Hill, is emeritus professor 
cf higicne and public health at 
the uniitrsity there. Perhaps it 
an mints for not a little ot 
Eii'tace Hill's reforming zeal 
that his bot'hood was spent in 
the stimulating atmosphere of 
the Birmingham of the 'seven- 
ties, when social reform was 
pursued uith extraordinary 
L.igcmess under the inspiration 
of the radical mayor. Mr. Joseph 
Chamberlain, and the history 
of modem urban sanitation may 
be said to have begun. 

.After receiving his early educa- 
tion at the King Edward School 
in the Midland city. Hill went 
to Edinburgh University, where 
he graduated M B.. C.M. in 
1SS7. In the following year, 
having tahen also the B.Sc. in 
Public Health, he returned to 
his native Birmingham, and 
occupied for a short time the 
position of medical officer to the 
Isolation Hospital there and 
deputy medical officer of health. 

Bv 1890, however, he had found 
his life’s work in the countc' of 
Durham He sen ed first of all 
for two years as medical officer 
of health for South Shields, and 

in 1893 he became medical officer to the county, a post 
which he held until 1930, when he retired under the age 
limit amid a wealth of tributes to his worth and work. 

Durham, when Eustace Hill went there, was one of the 
most backward areas in England from a public health 
standpoint , he left it one of the most progressive. 
Tvphoid and other former scourges were virtually stamped 
out dunng his reign at the Shire Hall. The infant mor- 
tality rate, which had been something like 300 per I.OOO 
births, feu to 73. Overcrowding and dreadful housing 
conditions were ameliorated. -A netivork of health services 
extended from the Time to the Tees. The same influences 
which made for public health progress in the rest of 
England were, of course, affecting Durham, but in Durham 
the}- would certamly not have gone so far nor been so 
effective without the personality and driving force of the 
medical officer. He was an ardent reformer, but bis un- 
varynng charm, his courtesy, his virilitv', hD devotion to 
high ideals, continually won over the reluctant, and 
spurred on the lethargic. He inspired everywhere respect 
and affection for himself, and therefore confidence in his 
administrative gifts, and a willingness to give his reform- 


; ing projects /air pHy. He had an astonishing inficence 
I with his council, partly, perhaps, because be beiie^'ed in 
I the county as such — -that is to say, in -the value oi county 
administration — and he was prepared to 5gbt for it. In 
later years he appeared more than once as an expert 
witness on behalf of county councils at inquiries vshen 
county boroughs were seeking to extend their boundaries 
at the county's expense. 

Whatever his own political views may have been. Kill's 
instinctive social s>*mpathie5 in a densely populated in- 
dustrial area like Durham gave him an understanding c£ 
Labour ideals, and he was proud to ser^'e one cf the 
tuo county councils — the other being Glamorgan — where 
Labour was in power. Speaking at the annual dinner cf 
the Society of Medical Oficers of Health a year ago, he 
said that he had foand Labour control not a bad thing 
from the point of \new of the medical eficer of health, 
and be went on to relate instances of sympathetic under- 
standing with his own work 
which had been sho-^ii-n him by 
working men and their leaders, 
esp-k-cially by the chainnan of 
his public health committe-, 
a checkweighman at a coUiery*. 

In 1911 Dr. Kill succeeded his 
fnend, the late Dr. H. E. 
Armstrong cf Newcastle, in the 
professorship of hygiene and 
pubbe health at the University 
of Durham. He gave up the 
chair in 1920, owing to a multi- 
tude of other duties, but he 
retained the post of examin'^'r in 
public health until hi* rftirr- 
ment from Durham During 
the war he seri'ed in the 
R.A M C . and held the rank of 
lieutenant ccionel 
Dunng the last tea or Sfteen 
years he took a more prominent 
part in general professional 
affairs. He was always one cf 
those medical ofneers who “ got 
on ■' with the general body cf 
the profession. He occupied 
dunng the same period — 1921-22 
— the presidency of the North of 
England Erancli of the British 
Medical Association and cf the 
Northern Branch of the Society 
of Medical Officers of Health, his second tenure of the latter 
In the same vear he succeeded to the presidency cf 



oltice 

the Society of Medical Officers of Health, and later was 
president of the Association of County Medical Ometrs 
Although he 'vas a member of the Central Council of 
the British Medical Association only for one year, and cf 
the Representative Body only for nee, he ser-eJ on many 
of the Association's committees, and his was cr.e oi tne 
names immediatelv thought ot wb^-n icme wotr. o.^.ec...i,g 
public health required to be done He ser*. ^ on vhe c.d 
Ministry of Health Committee, on the Pubhc Health and 
Hospitals Committees at vanuus times, on the Pn-.atc 
Practice Committee, and on the subsommittf-^ tc 

deal with maternity and child welfare Ke aiso tcol; pam 
in Government inquiries, and was a member c: tCe Com 
sitItaO»c Council of Medical and -Tlaed Se. ^ . - 
ilinistrv of Health and of the Departm^ntai Committee 
on the Training of M-.dwv.es 
woferv service was one o: his 
devoted much attention to pertectm; 
those who attended the \\ innip’^c 
ciation last year will recall has e,,..!..-*- 




h- m:d- 
H- had 
.u Durham, and 
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address in whicb, evidently impressed by the relative 
backwardness of midwifery organization in Canada, he 
described what had been done in England, and \irged on 
Canadian medical officers and others a careful study of 
the question. He was president of the Section of Public 
Health at the Annual Meeting at Bath in 1925, and vice- 
president of the con'esponding Sections at the Newcastle 
meeting in 1921, and the Winnipeg meeting in 1930. 

The announcement of his retirement astonished many 
who knew him, for his youthful appearance made it diffi- 
cult to believe that he had reached the age limit. An 
ardent pursuit of cricket, tennis, hockej', and boating in 
earlier years, and of golf later, kept him young and 
alert in the midst of many duties. There was everj’- 
expectation of a long period of happy retirement and of 
wider service. 

Dr. James R. Whitwell writes; 

I should like to pay my tribute to the memorj' of my 
very dear friend Eustace Hill. We were close friends as 
students and friendly rivals for various university honours, 
and we kept in touch until death unlinked us. I have 
never met a finer character — high ideals, great thoughts, 
noble aspirations, and deadly in fearnest in all he under- 
took — absolutely sincere and straight, and without much 
use for the word “ e.xpediency.” 

[The photograpli reproduced is by Jas. Bacon and Sons, 
Newcastle-upon-Tyne.] 


ARTHUR TAYLOR WEAR, M.D. 

Newcastlf-upon-Tync 

By the death of Dr. Arthur T. Wear in his eightieth year, 
Newcastle loses its oldest medical practitioner. 

Born at Kingston-upon-Hull in 1852, he went to 
Newcastle-upon-Tyne at the age of 7, and was educated 
at the famous academy of the late Dr. Collingwood Bruce. 
Later, he underwent his professional training at the 
University of Durham College of Medicine and at 
University College, London. An interesting link in the 
progress of medical education emerges from the fact that, 
the days of medical apprenticeship- having recently 
departed, he held, from November, 1872, to April, 1873, 
the office of resident clinical assistant (unqualified) at the 
Newcastle Infirmary. Since about 1887, these resident 
clinical as.=istantships, which afforded excellent oppor- 
tunities to final-year students gaining clinical experience, 
have been replaced by other methods of instruction. In 
1873-74 Wear qualified as M.R.C.S. and L.R.C.P., and 
in 1892 received the degree of M.D. in the University of 
Durham. From his student days he showed much interest 
in pulmonary tuberculosis, and eventuallj' became one of 
the founders of the Northern Counties Chest Hospital. 
He held the post of honorary physician to that institu- 
tion for fifty years, a record of service that found public 
recognition in the presentation made to him on his retire- 
ment two years ago. His other public appointments were 
those of honorary consulting surgeon to the Newcastle- 
upon-Tyne Dispensarj^ medical officer to the Salvation 
Armj^ Rescue Home, and physician to the Hospital of 
St. Mar}- the Virgin. 

In younger days he was keenl}- interested in -the Volun- 
teer movement, and served with the Newcastle R.G.A. for 
seventeen years, attaining the rank of surgeon lieutenant- 
colonel. For some time he was chairman of the Newcastle 
Division of the British Medical Association, and in that 
capacity did good organizing work, holding the respect 
and esteem of his fellow practitioners. He also repre- 
sented the North of England Branch on the Council from 
1905 to 1909, and the Newcastle-on-Tyne Division in the 
Representative Body from 1903 to 1906. He retired in 
1929, and, after two years of failing health, he died on 


November 22nd, 1931. The funeral 

attended, both by the public and by his medical colic.vuis 

Dr. Wear.was thrice married, and leaves a widou "foui 
sons, and four daughters. Two of his sons follow in a 
medical career, the elder in the public health sm-ice anil 
the younger succeeding to his father’s practice. 

The Medical Secretary adds : I have particular reason 
to remember Dr. Wear with affection and gratitude. .Va 
student beginning my medical career at the University 
of Durham College of Medicine I went to him ns dispena'r 
and assistant (this was in the days before unqualificj 
assistants were abolished by the General Medical Conncill 
I was with him till I qualified in 1891, and look hack on 
the time I lived with him as perhaps the most fniitiul 
part of my education. Dr. Wear was a very conscientious 
practitioner. He believ-ed in hard work and inculcated it, 
to the best of his abllit}-, into a succession of men like 
myself, who were thus initiated into general practice and 
the handling of patients in a way which later stood them 
in good stead. He had a stern sense of duty, and a liidi 
ethical Standard in his relations with fellow ])rnctitioni'rs. 
As an honourable man and a good doctor his memory will 
be honoured by all who knew him well. 


^ We regret to record the death, on No^’embcr 27tli, of 
Vincent Dormer Harris, M.D., F.R.C.P., consultin;: 
physician to the City of London Hospital for Diseasr? 
of the Heart and Lungs, and to the Royal Natioml 
Hospital, Ventnor. Passing at the age of SO, after thirty 
years of retirement in his country home in Hampsliiri', 
Ihe name of Vincent Harris will , be remembered by his 
surviving contemporaries as that of a conscientiwa 
physician and a good friend, who did an immenso amount 
of useful u’orlc without any thought of personal advance- 
ment or reward. Educated at St. Bartholomew s Hospiti , 
he took a prominent place as a student, and held the po^ 
of demonstrator of physiology, subsequenth- 
editor of some of the earlier editions of Kiriicss ' 1 

logv. He was elected a Fellow of the Royal College 
Physicians as long ago as 1885, and was for main m ’ 
an examiner. Leaving London about 1901), he ee ‘ 
down at Milford-on-Sea in Hampshire, and , 

continued interest in hospital management ‘b’ 
attendance at tlie board of tlie Ventnor Hospita ‘ • 

helping to establish a cottage hospital m his , I 

As a county magistrate, also, lie took part m . > 
institutions, and the remarkable ® ‘ [dug 

on the occasion of the funeral at hlilfon , ■ n,t,,„ory 
evidence of the respect and affection in whi 
was held by those who knew liim best. 


Readers of the British Medif 
oi their debt to the printing office \\ PP 
ive have suffered by the death of J’, U afuf 
an December 5th, less than three ‘ pij 
the death of Mr. Lapworth, his pro sliillod in 

af head printer. Mr. Brunette was l‘'g‘ pdriy- 

;raft, and faitlifully served the ‘ jj^cuful wod''’- 

three years. A most conscientious an , typograplV 

his long experience in the b-s-ess of ^ 

was always at the senuce of the editor . i I . 

he responded loyally to every fresli call on 

energies. 

The following well-known "’"Iraordinnry 1 

■econtly died: Dr. August Univif-.F. 

essor of psychiatry and neurology . yj the emi"- - 

,gcd 46 : Dr. Arthur ScHN-nzi-LR on ienn ,^^ ^^ 

playwright and novelist, pr^itv * 

irofesso^r of surgery at Lava u 

Binder, aged 64, Berlin oto 1. o - 

-iculraiblalt fur W.ls- ^ prominriiU'y=’;7 

le-veral years ; and Dr. Ju^stis BAKrma 
omst and obste-tncian of Oslo, age 
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MEDICAL NOTES IN PARLIAMENT 


Medical Notes in Parliament 

[Fkom our Parliamentary Correspondent] 

Tlie House of Coramons Mas occupied this week with the 
Bill to authorize the taNation of out-of-season horticul- 
tural produce imported from abroad. A general discussion 
of policy followed on a vote of censure moved by the 
Opposition, and the motion for the Christmas adjournment 
Mas to be taken on December 11th. The House is due to 
reassemble on February 2nd. 

In the House of Lords, on December Sth, the National 
Hc.alth Insurance (Prolongation of Insurance) Bill was 
read a third time and passed. 

In the House of Commons, on December Sth, the Horti- 
cultural Products (Emergency Customs and Duties) Bill 
passed through committee. Dr. Salter supported an 
amendment to exempt tomatoes from the customs dutj*. 
He said that the tomato, uhich contained all the a-itamins 
necessarv for dietetic purposes, was an essential item of 
diet among three-quarters of a m.illion poor people in 
South-East London, who could not afford to purchase 
otlier vegetables in sufficient quantities. The amend- 
ment was negatived. 


B.CG. 

On December 7th Sir F Sindeeson asked the Minister 
of Vgnculture to take steps to ensure that the Calmette or 
BCG vaccine was not used on farm animals in this country 
without his consent. Sir John Gil-mouk replied that he was 
informed that vaccine cultures had been distributed by Pro- 
fessor Calmette to responsible medical and veterinary autho- 
ntic-s Cor evpenment and trial In th,s country three 
veterinary laboratoncs were suppUnng v.iccine to eetennary 
surgeons for the treatment of calies born in certain selected 
infected herds, but no case had been brought to his notice 
in which the vaccine was alleged to h-ee produced harmful 
effects He understood that the \accine eas not being sold 
b> commercial firms, and was not obnunable by the public 
He did not propose to restrict the work of the laboratories 
engaged on farm trials of the vaccine. 


Small-pox 

On December 1st Sir E Hilton Young, replying to Mr. 
Groves said that sixteen deaths CKCurred among the small- 
pox cases tabulated on page -19 of the Report of the Chief 
Medical Officer of the Ministry of Health for 1930. Those 
deaths following the classification adopted in the tabular 
statement, were distributed as follows succe-ssfully^xaccin- 
ated, 5 deaths, of persems aged -!6. -17. 56, 66, and 77 jenrs 
resoectixely . successfully revaccinated. no deaths unvac- 
cinatcd s’deaths of persons aged 3 weeks, ■} weeks. 7 weeks, 
8 months, 8 months, 10 years, 11 years, and 13 years respec- 
tiveiv . \*accinal condition doubtful, 3 deaths, of persons 
aged 45 58 and 59 vears respe-ctn elv. As the table related 
to certain districts oniv, and the total nnmber of deaths from 
small-pox dunng the year was given elsewhere in the report. 
It was not necessarv to arrange for the deaths, if any, to be 
included in the table 

Insurance Medical Service 

Sir E Hilton Youno told Dr. HiUman, on December 3rd, 
that a proposed Regulation under the National Health Insur- 
ance .4cts to regularize the practice of permitting a doctor 
to charge a fee for treating an insured person, li such person 
declared in wnfng that he did not desire utatment under the 
Insurance -lets, had not >et been nctnally made or pub- 
lished in draft. The requirement of a written declarauon w-as 
designed to safeguard the interests of insured persons. The 
provision was proposed by the Mini-tre of Health itself for 
inclusion in a general redraft of ce-rtain parts ol the Medical 


Benefit Regulations de-signed to male them clearer and easier 
to administer in regard to fee charging and other matters. 
He had no information suggesting that doctors vronid make 
large sums of money out of the new Regulation and recoup 
themselies for their losses on the " economy " proposals In 
reply' to Dr, O'Donovin, he said he had no'statistics sho-.-ing 
to what extent advantage '.sas still taken of the sp'Cial con- 
ditions. which pronded that a pane! pracDtioner might accept 
fees in rc-sp'ct of treatment guen to an insured pauent not 
o.-! the practiboncr's list. 

Sir E. Hilton Volng informed Mr Rh'.s Davits, on 
December 7th, that the actnary's report on the third valuation 
of approved sociebes had been laid before Parhameut and was 
b'ing printed. Pnblication v.athin a week or two therefore 
might be expected. 


Foo/ and mouth Dissnse 

Sir Torn Gilmol'P, rcplyang on Decemb'r 7th to Mr Hurd, 
who asked what administrabve action he proposed to take 
following on the conclusion of the Government of Northern 
Ireland that the outbreak of foot-and-mouth disease in tf-s 
countrv last summer had its ongm in vegetables imported 
direct from disease-ridden countne-s on rtie Conbnent, said 
that the only effecbve acuon possib'e wonld appear tc he 
in the direcbon of the prohibition of imports How far such 
acbon was justified and practicable nnst be determined m 
the light of all the circumstances The mformaboa at the 
disposal of his Department would not at present jnstifv snen 
action in the case of Coatinenb-I vegetables The posiboa, 
ho.iever. would continue to be carefully watched Mr Kurd 
asked if the vegetables which earned tne vnrus of tbir d.sease 
were sbll b-ing imported Sir John Gil-moup said that in 
numerons cases foot-and-month disease had. Ijecn attnbat'-'l 
to this source, but that had not been the cast in general 


IfiMstn of Pfusioiir —Major Trio- rephmg to Mr Jo I 
on November 30Lh, stated that the cc-t of admmictrabon of 
tnc Ministrv of Pensions for each of the five vears ending 
on March 3Ist next was I927-2S, £! 508 COO , 1928-29, 
£I 290.000 , 1929-30 £1,295.000 , 1930-31 £1 221 000 and 
7631-32, £1 039,500 (esumated) -At thS end of Sfpitember 
last J3!) 000 final a-vards of disability per-sion rr reured pay 
were in payment For the year ended September, 1630, 
fresh appUcabons from all classes of claimant inclnding dis- 
abled officers and men, wido.es. and dependants numbered 
24.600. and for the year ended September last 13,600 
.Avvards of pensions or other grants were made m 3,570 cases 
in the former year, and in 3.170 in the latter Answering 
a supplementary que-sbon by Captain Crookshank, Major 
Tp.von said that the total expenditure on war pensions since 
1914 was £1.015,000.000. 

Dar.ireroiis Drugs —Sir Hereept Sinuel told Dr Fremantle, 
on December 2nd, that before the Bnbsh Government could 
rabfv the 1931 Convention for the limjtabon of the mann- 
factnre of narcobc drugs the XHngerons Drugs Act wonid 
require amendment in certain minor respects A Eih was no-v 
m preparahon. 

Russian Butter . — On December Sth kir E Bfow-., replv-ing 
to Sir W. Davison, said that the Minister of Healtc was ar are 
of statements m the press in regard tc recent Rc=suin oEcu-i 
statements as to the insamtary condibon of many .arras 

where milk was produced m Rui^ia Rass'.-n bu..e._. wi-- 
; other foods, was subject to examinabon on amvai nn.^,^. 

I Imported Food Rcgnlabons and me 'J' “ J ' "'J"; 
oon7. The Department bad not ““f ~ 

nnder which the butter was pniduccd but -nr^, 
madc last summer for samp''-s of b-e bu.. . 
bactcDoIogicallv Tn- reports on 

sibsfactora but the Mi.-u-br 'as com.m-rir.s ^e d-- ra_ 
of further similar cxaminabons 


tr-.-srs- Vi.rar.iur— -Mr Isuc Poor 

be unpo-sibfe ' -th reasonable accuraev t' ■■ 
bf mne-rorktr- who bad b-en reused e„^ 
rrroand owing to havnng drawn ccmpen=at-cn 


'I'.Tn' r.t cridcT- 
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MEDICAL NEWS 


Medical News 


Mr. E. Miiirhead Little, consulting surgeon to the Royal 
National Orthopaedic Hospital, is to read a paper to the 
Historical Section of the Royal Society of Medicine on 
January Gth, at 5 p.m., on '' Tlie introduction of tubercle 
into bone and joint surgery.” This will be of special 
interest in view of the fact that 1932 marlvs the fiftieth 
anniversary of the discovery of the tubercle bacillus. 

At a meeting of the Royal IMicroscopical Society, to be 
held at the B.M.A. House, Tavistock Square, W.C., on 
Wednesday, December 16th, at 5.30 p.m., Dr. Edward 
Hindle will read a paper on thermophilic micro-organisms. 
The annual general meeting of the Society will be held 
on January 20th, 1932, when Professor R. Ruggles Gates, 
F.R.S., will deliver his presidential address. 

The Royal Society of Medicine will hold a reception at 
1, Wimpole Street, W.l, on Monday, December 14th, at 
8.30 p.m. Fellows and their friends will be received in 
the library by the President and Mrs. Watts Eden, and 
at 9.15 p.m. a cinematograph film will be shown. 
Admission will be by ticket only, applications for which 
should be addressed to the secretary. 

The annual medical dinner of the Birmingham Medical 
School will be held in the Grosvenor Rooms, Grand Hotel, 
Birmingham, on January 2Sth, 1932, at 8.15 p.m. The 
guest of honour will be Professor Leonard Gamgce, to 
whom a presentation is to be made by his past students 
upon his retirement from tire chair of surgery, which he 
has occupied since 1919. Donations are limited to .-61 Is., 
and it is hoped that as many past students as possible 
will subscribe towards the presentation, and also be 
present at the dinner. The cost of the dinner ticket is 
10s., but for students and residents the charge is 7s. 6d. 
Tickets can be obtained from Mr. Cyril A. Raison, 
F.R.C.S., 85, Cornwall Street, Birmingham.’ 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces the following free demonstrations: 
Royal Waterloo Hospital, Tuesday, December 15th, 
2 p.m.. Dr. Bernard Mj^ers on pulmonary affections of 
childhood ; Miller*’ General Hospital, Thursday, Decem- 
ber 17th, 11 a.m., ]\Ir. Reginald Ledlie on varicose vein 
injections. The next series of Wednesday afternoon 
lectures (free to the profession), at the Medical Society 
of London, 4 o’clock, will be on treatment, beginning 
on January 13th. A course of six lectures on endo- 
crinology (detailed syllabus now ready) will be given at 
the Medical Society by Dr. Langdon Brown at 8.30 p.m., 
Mondays and Fridays, January 11th to 29th, 1932 ; fee, 
£3 3s. for course, or 12s. 6d. per lecture. A special evening 
M.R.C.P. course is being arranged by the Fellowship for 
February 22nd to March ISth. Si.x clinical and two 
pathological evenings will be given at the London Temper- 
ance Hospital, ophthalmic demonstration at the West'End 
Hospital for Nervous Diseases, lecture and laboratory 
demonstration at 10, Bedford Square, and four lectures 
at the Rledical Society (number of post-graduates at 
demonstrations limited to 25). 

A new scries of lectures and practical courses for the 
Diploma in Psychological INIedicine will open at the 
Maudsley Hospital on January 4th, 19.32. Dr. F. Golla 
will give twelve lectures on the physiology of the nervous 
system, and four lecture-demonstrations on physiological 
psychology. Four lectures on biochemistiy' in relation to 
the nerv-ous system will be given by Mr. S. A. 
Mann, D.Sc. ; twelve lectures on the anatomy of the 
nervous system by Mr. W. Le Gros Clark ; practical 
instruction and demonstrations by Mr. Charles Gear\' ; 
eight lectures on psychology by Dr. Henry Devine, 
followed by a course of practical instruction ; and six 
lectures by' Dr. E. Mapother on mental mechanisms. 
Part I of the course will extend through January' and 
February, and Part II from March to May'. The fee for 
the whole course is £15 15s., for either p;irt separately’ 
.£10 lO.s., for single series of lectures in Part 1 £4 4s., 
for single scries of lectures in Part II .£2 2s., and for i 


one senes of demonstrations £1 is. Inquiries d,n„i,n 
addressed to the director of the CcnLl 
I.aboratory, Maudsley Hospital, Denmark Hilh's.lir' 

The c-xccutive committee of the semivl in’i„r , 
Congress of Tropical Medicine announces thaUhe “ 

to T7tir''l9T>^l Amsterdam from Septenrber Vltli 

to 1/th, 19.12, has been postponed. Owiiw to cconD’”:,- 

conditions the Dutch Government feels unable at urvwt 
to grant its financial support, and private coutrihutios 
so far recei\’ed ha\'e been inadequate to covtr th" 
estimated expenses of the meeting. The committir 
intimates that subscription fees which have alrc.iclv ban 
paid will be returned without delay. 

As announced in the advertisement pages of this ia-m', 
applications for the George Henry' Lewes studentship ia 
physiology, of the annual value of about .£2,i0, should be 
sent, by DecCrnher 31st, to Professor Barcroft, rhy.sio!o;;y 
School, Cambridge, from whom the regulations may W 
obtained. 

The Alvarenga prize of the College of Plmsicians ol 
Philadelphia for 1931 has been awarded to Dr. lldyir 
S. J. King, Melbourne, Australia, for an essay on "The 
nature of the stroma of the ovary.” The next award ot 
the prize, amounting to about 300 dollars, will he made 
on July' 14th, 1932, provided an essay deemed worthy 
of the prize has been offered. The essay should be ha^wl 
on original or literary' research in medicine, and .^houlil 
not have been , presented edsewhere, in part or in whole, 
for a prize or for publication. It should be typewrituii 
and unsigned, but marked with a motto, and accomjnniul 
by’ a sealed envelope having on its outside the motto, and 
within the name and address of the author. I he surci.'v 
fill essay i'’ill remain in the possession of the College, Init, 
with its consent, may’ be published by the mb™' 
Rejected essays will be returned upon application wiUiin 
three months of the award. Essays should be so: o 
the secretary of the College, 19, South 2-nd Sru, 
Philadelphia. ^ 

The Ministry of Health is issuing this week as No. P-' 
of its Reports on Public Health and Medical '"1 . 
an account by Dr. Janet E. Forber (nee 
an iin-estigation of hospital patients in h.astcr h 
suffering from incurable cancer. It is pnbhshi. . 
H.M. Stationery Office at Is. net. 

On the occasion of his retirement 
medical officer of health for Ay’r, p*’- ’. 'ro„„nl with 

been presented by the members of Ayr Tow tom 
two easy chairs as a memento of their estcLi . D 

.vas sac’rolary. o( the ii 

Medical Association from 1914 to um, an 

1929-30. , i 

The issue of Le Progres Medical iiln-tnld 

devoted to therapeutics, and contains 

supplement written by Professor C. Lcn (,,, 

surgery in the eighteenth century, ^ Chirmg"'-. 

seeSnd centenary of the Academic Roy ale dc c 

The Cambridge University Sriioo/ 

tion in January The 
graphical History, by' Sir I P , 

Professor of Physic in the Univcrsi y. 

The October and November issim of S 
Anaesthesie contains a «>ncise h.st^y oi 

its discovery in 1831 by Samuel hri • „ 

The British Serbian Units Branch^^^^^^ 
held its tenth Miss C. M- -'.'’k 

of December nth. .’jp,, present and 


December am. m present, au< • , 

was prevented by illness J"” M D.. oa her > ' ‘ ^ 

chair was ably taken by Lady repre-entt'I , 

The Charge d’ Affaires, _Dr. P p- .-iiid ur 

Yugoslav pm^^istd by f”, 

to the toast of The Giifsk, 11 tre-a-surer . 
Major-General Sir Frederick The Ik;'' T.r 

British Legion, PJ’OP.'’^"’^' Mr. P- !>■ - 

its President. ' Diinng th - 

F.R.C.S., presented a silver bell ji,^. 

for miniature-rine sliootiiig. after 

enjoyed Serbian and English dancing 
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In order to inaugurate a ne«' thermal establishment at 
Vicliy, nljich is nearing completion, the Societe des 
Sciences Medicales is holding an international congress on 
biliar\- lithiasi.s at the end of September. 1932. This 
congress will be the first of .a series of medical meetings 
which will be held periodically at this town to discuss 
liver diseases and associated complaints. 

-A stained-glass window, in menioiy of Dr. S. H. A. 
Lambert of Harrow, is to be placetl in Ro.aeth Parish 
CImreh. but many of hi.s friends feel that there should be 
a memorial also at the Harrow and WValdstone Hospital, 
with wh.ich he was most intimately associated, and a fund 
for ihi.s piirfjose has been 0 [)encd. It is suggested that 
the men s ward in the extension to the hospital should be 

endowed in Dr. Lambert’s memorc" and bear his name. 

The Gohlen Square Throat, Xose, and Ear Hospital, 
near Piccadilly Circus, has recently opened two con- 
tribntorc' wards, one for men and one for women. These 
wards ha^e been redecorated and refurnishc-d, and din'ded 
into cubicles. The charge for admission is four guineas 
a week, inclusive. 

In tile report for the year 1930, the Blind Relief Asso- 
ciation. Bombay (the first of its hind in India), describes 
measures taken for the pn vention and treatment of blind- 
ness. Centres exist at Surat, Bulsar. Anaud, Chalisgaon. 
and Bijapur. Relief is provided for people of all ages 
and of both sexes, irrespective of creed, caste, or colour, 

tVe have received the fir.st issue, dated last October, of 
Arcliii'io Itahano riella Mrilattie dell' Apparato Diqercnle, 
which will be published bi-monthly bt- L. Capelli of 
Bologna, under the editorship of Professors C. Prugoni 
and G. N. Fasiani of Padin and A. Busi of Rorne, and 
is intended for pliysicians, surgeons, and radiologists 
speciallv interested in diseases of the digestive system. 
The subscription is SO lire for Italy and 100 lire for 
foreign countries. 

The annual report of the Lester Chinese Hospital, 
Shanghai, for 1930 reveals that 46.7 per cent, of the in- 
patients and 37 per cent, of fne out-patients come from 
the International Settlement. The number of patients in 
the emergency department reached a total of 9,400. mainly 
owing to a large increase in traffic accidents and wounds 
from assaults. This side of the work is a costly matter, 
in view of the fact that very little financial recompense 
can be made by the victims. 

Dr. Bernard Day has been appointed by the Secretary 
of State for the Colonies to be one of the consulting 
physicians in London to the Colonial Office. 

Dr. .Arthur Stanley Woodwark has been appointed a 
Deputy Lieutenant for the County of London. 

Sir Xorman Bennett has become president of the British 
Dental Hospital, in succession to the late Sir Harn.- 
Baldwin. 

The late Mrs. T. Thompson Long of Bath, who left 
estate of .^4.o.324, with net personalty £39,601, bequeathed 
all her pmpirtv (subject to legacies amounting to £u00) 
in trust for her husband for life, and then one-h.-df to 
“tt Thomas’s Hospital to endow beds for the free and 
separate treatment of aged and necessitous gcntlefoFr, and 
the other half in like manner to the Hospital for Sick 
Children, Great Ormond Street, for the benefit of children 
of neces.sitous g."ntlefo!'x. 

A marble bust of the hate Dr. Giovanni di Cristina, pro- 
fessor of cliiidren’s diseases at Palermo, who died in IS2S, 
has recently 'oeen unveiled in the ground.s of the Palermo 
Children s flospital. 

proles.sor Cesare Frugoni of Padua, the author of works 
on nslhma, pulmonara- oedema, and splenomegaly, has 
been elected successor of the late Professor Ascoli in the 
chair of clinical medicine at Rome. 

A new patiiological institute has recently been opened 
at the Sen Yatsen University in China, under the direction 
of Dr. Ernst Dormanns, 

Dr. Charles NicoHe. director of the Institut P.astcur of 
Tunis, has been nominated Commander of the Legion of 
Honour. 


Letters, Notes, and Ans^vers 


All commanicatjons la re^rd to-editorlal b::s:n€is sho'jid be sddrcsfeJ 
to Tha EDITOR, Brtttib ftfedteal Joama.f, British Medical 
Ati»C)»tion Kou«e« Tk.’rtslocV 

ORIGINAL AR'nCLES and LETIERS fonvLrded for peblicatJoa 
are understood to be offered to the British ytcdical Jourtini atone 
unless the contrary he stated, Cerrespondenw who wish nctite to 
be taken of their communications shoul.l audienticate then; with 
their nanres, r.ot necessarily for publication. 

Authors desifio^ REPRINTS of their articles published in ttie Bntish 
Medical Jourti’jl must communicate v.lth the Financial Secretary 
anti Lousiness Manager, British* Medical Ass-ociaticn House, Tavi- 
stock Square, ^V^C.I, on receipt cf proofs. 

All comniunicatjons with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary' and Business Manager. 

The telephone NUMBERS of the British Medical Assccinticn 
and tl:c Bfilnh Medicul Journal are MUSEUll &S6I, £i63, 

and (intt-mal exchange, four Unesj, 

The telegraphic ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL. A:iiclc?y 
ITestCent, Ijandon. 

FIN'ANXIAL SECRETAPA' anti BESINTISS M-SN.AGEP 
(Advertisements, etc-L Arlictdctie VAeiiceul. London. 

^lEDICAL SECRETARV, Medtsecra U’estcent. Loudon. 

The address cf the Irish Otftce of the British Me^iical Association is 
16. South FrfjTlerick Street, Dublin (teie^^rarus : Bjctllm. Vuhhr . ; tele- 
phone: 62550 Dablin), and of the Scottish Offfce. 7, Drumsheugh 
Gardens, Edinburgh (telegrams: AsssruCe, Edtnlurgh ; telephone 
2-1261 Edinburgh). 


QUERIES AND ANSV/ERS 


Cellulose Spraying 

“ T. M. G." vvriurs: .Are there any toxic 5r7TnplCfms to he 
e.xp«ted in a man ^vho does a’ ^reat d^l of cellul-vsy 
spraying in the process of ffni'^hinc motor-car 
?ome of the patient's friends tell him that he ^rill (:/-z 
very bad indijzestro.n and septic sores. The only thing 
I have noticed (durin? the three or four years he has lK*-n 
on the spratdnjj job) is that he- seems very liable to sor -s 
which take a long time to henl. 

Nausea and Vomiting of Pregnancy 

Dr. A. Eluott fSparkhrook, BirTninahum- writes: In answer 
to the querv oi Dr. Lawson L. 'Stee> Sovecabor 2£*.h, 
p. lOl/l as to effective treatment /or th#* vomiting of pr^?- 
nanev. I should like to ask whether r.^ h.\s triefl scKljum 
lumimal. or its B.R.C. equival-'^nt. sodium phenobarbitol. 
I have found thjt one-half to on^ pratn of this drug 
admini.-'terefl at nisht mil often completely control t.be 
condition v.hich, houever. tends to start again if t.be drag 
is omitted. In ilu-s/^ dos^-s it seems to have no toxic 
even if usM for long periods. 

Dr. A. L. jCrantock, Comwalli ^x-riu-s: .‘Vliow rc'' to 

suuct'St the old dexice of drop dos'-s of recently made- tinct. 
nucU vom. in a drachm of fre-<h v\at*^r, tak'^n on waki.o.g 
in the mornin?. and. sax-, twice again UAotc breakfast ; 
if it lx.' possible, also a teaspoonful of good Italian sab.d • li 
in coffee or x*.ine, also some time before breakfast. Provi'* d 
other things arc- equal, E have never known this reme ly 
to fail 

"M.” writes: I suggest that Dr. Steele should try 
adrctnlm»- hvdroc.hlor. (1 in I.0f»0) in 2 cr 3 minim d - s 
bv mouth after food ; this should be accompanied bv ; n 
extiti ini-ike of sugar in some form. I hp.ve noticed in 
Sf-veral of the-c cases that there is a dfffmif distpte : r 
5 ;'.':fcet thins?, patients have found sugar to be the 
disagreeable in the form of actual lamj/s which thev crun.n 
and Vxallow as quickly as possible I have not a- 

to invf-stigate* these patients fother than observ-e tne ^ 
that the vomiting and naus^ are d'-l.niu-lv bssem-'i --w 
the be-t explanation I can sezgest that t.oere mav^ e 
some hv-pogU'caemia in thes/* cas^ ano that - 

niise -5 th^- 'blood sugar and * 

tendrnev to an al.kal'«:is- 

Cobalt 
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LETTERS, NOTES. AND ANSWERS 


Income Tax 

Ki'placetxenl of Car 

” D. R.” bought .1 car in 192S for £35 ; in 1931 he sold it 
and bought another for £185. What should he claim, on 
the. ba.sis tJial five-si.xths of the use of the car is 
profes.sioual 7 

As an expense of the practice — five-sixths of 
(£35 — £a-), £,x being tlie amount which the old car 
realized. The e.xcess of £185 ov’er the net cost of the old 
car represents capital outlay. Tiie deduction will reduce 
the amount of the net profits for 1931, and therefore the 
income tax assessment for 1932-33 ; consequently “ deprecia- 
tion " cannot be claimed for that ye.ar, but should be 
claimed for 1933-34, unless another replacement is elTcctcd 
in 1932. 

Cost of Maintenance of Assistant 

■" G. J, H.” employs an indoor assistant. In calculating his 
profits he has deducted an agreed amount covering one-half 
the cost of tuo maids and one-half of the Schedule A 
assessment, rates, lighting, and heating, etc., of tlie house 
as representing the expense of providing and maintaining 
the professional portion of the establishment. What would 
be a lair deduction for the cost of maintenance of the 
assistant? 

%* A great deal must depend on the precise facts — for 
example, what standard of living is maintained, and what 
jiroporlion of the house is used b)' the assistant personally. 
The cost of maintenance elsewhere is not necessarily a 
reliable guide, as that would include an clement of profit 
and of payment for the services of the “ landlady,” whereas 
all “ G. J. II.” is entitled to charge is tlie cost of the 
assistant's food, laundiy, etc., plus a proportion of that 
moiety of the general expense of maintenance of the estab- 
lishment not already allcAvcd for in the calculation. Prima 
facie, £3 per week is too much on that ba.sis, but the 
inspector’s figure of 25s. per week seems inadequate ; 35s. 
would seem nearer the mark than either of these figures. 

Wiitulrawat of Car Altowance 

" D.P.H.Camb.” bought a new car for £240 on the strengtli 
of a decision by the appointing local authority to give him 
an allowance of £65 per annum lor use of a car in his work. 
It is now proposed to withdraw the allowance on grounds 
of economy. The car is worth £120. Can anj' claim be 
made for this ' ‘ lo.s3 ’ ' ? 

’'»* No. The only claim that seems valid is that as from 
the withdrawal of the ” allowance ” a deduction at a 
corresponding rate should be made from the amount of the 
silary as representing the necessary expense of maintaining 
the car ; alternalivelv, a claim for the actual expenditure 
incurred in running the car after that date, can be made. 
It has to be remembered lliat as the income is assessable on 
the basis of the earnings of the previous year, t?ie above 
adjustments will affect liability lor 1932-33,’ not 1931-32. 


LETTERS, NOTES. ETC. 


The “Medical Directory” 

No reference book is consulted so often in this office as the 
Medical Directory’, and it would be ungrateful to let a new 
edition appear without testifying again to its value. So far 
as can be judged from a preliminary survey, the eighty- 
cightli annual issue, for 1932 (J. and A. Churchill, 36s.), 
fully maintains the standard of its predecessors in the matter 
of accuracy and compendiousness. The numerical summary, 
which will be found near the contents ])age, shows that this 
volume includes 65,480 names, representing an increase of 
445 on the total for 1931. The figures for London, the 
Provinces, and Abroad ” have increased ; Ireland is almost 
unchanged ; and there are slight decreases in Scotland, 
\V:des, and the Services. Dr. Fortescue Fox’s medical notes 
on British spas and seaside resorts have been revised and 
amplified. The ” Late List ” of new names and changes 
of address appears at page 2122, following the list of certi- 
fied institutions and houses under the IMental Deficiency' Act. 

Age Limits 

'' Ecoxomv ” writes; 1 agree with ” Tuvenis " (November 
28tl). p. lOlS) oil the absurdity of limiting medical appoint- 
ments to the age of 45. We hear a great deal nowadays 


r, 

L‘*ed'Cal 


on the subject of national cconomv, yet the State m r 

ooks the fact that the public health^enia- h cNj 
door to medical officers of the fighting senices, nhn ty w 
been retired from the .\rmy or Navy at the a-e ol yV 
A large proportion of such otficers ’ have siHtnliaj'n 
imb ic health, work, taken the D.P.H., and ^inl tJntv 
to thirty y ears actively employed in keeping a liigh star.hrj 
of health m the fighting forces of the country. Ttt^' 
officers are kepi up to dale by the nece.ssity of iwi"' 
examinations for promotion, and do a long ixiq.gmiiB.'J 
course before promotion to higher ranks. Here, thin, c\i-U 
a pool that could supply many candidates to the iwhc 
health services — efficient men of experience ; yet the Sut' 
thaf has helped to make them efficient by paying for tin:: 
S])ccial training in public health work has no 'use for It'D 
after the age of 55, and allows them to idle out the rr.'t o! 
their lives on small pensions. Very few men nidi lo K 
idle at 55, cr'cn if they can afford to' be, and I am confiilinl 
that a ^aranlee of further employment under the Cmnn 
for medical officers wlio specialized in public hc.aitli durin; 
their sendee would do much to popularire tlic mctl'.al 
branches of the Army, Navy', and Air Force. 

Early Use of Liver in Medicine 

Dr. E. J. Tyrrell (London, E.C.) writes; In your notice of 
the Medical Art Calendar, 19.32, it is said: " The fifit ik 
of liver in medicine yvotild seem to be of ancient oridn, 
for the Angel Gabriel turned heart and liver of a luiW A 
lo beat the devil so that Tobit might many his hridi ’ 
It was not the Archangel Gabriel yvho did this, hut lie 
Archangel Raphael. The story runs thus; "As he vent, 
he remembered the yvords of Raphael, and took the jisln' 
of the perfumes, and put the heart and the liver nf lb 
fish thereupon, and made a smoke therewith. The nlnc.i 
smell, when tlie cy'il spirit liad smelled, he fled into t.'- 
utmost parts of Egypt, and the angel bound him. 
(Apocrypha, Tobit, 8, 2-.3). 

Prescribing British Drugs 

"Countryman-” yvrites from Ay-rshire; It J" 

certain that a major cause of this country s prcsei ‘ 
jiosition is the hoarding of gold by America 
As a profession we hay-e been called "Pf”'^ ' 
in our fees, and to many of ns the of 

a still more dreadful worry. At present ' ^ 

" Buy British " slioiild find as . i',],.. 

among tlie profession as it is apparently doing ■ S I 
general public. There must an cnon oils amwint^^^^ 
drugs of foreign origin eiirrp lie 

Ilian lliat Ihe drugs are yvell P»shcf „ fm- 

proprietors. In America, salcsmaiish p - .Vmcricin 

art, and every practilioner who ” A f.^|.(orv liriti-'h 
preparation when there is an eqiialb ' ‘ ol-" 

one is paying tribute to Araencan clevermss.^^^ 
sending more gold unnecessanly ‘o Am 
to France when he prescribes a ‘/™l„tilute. H*' 

there is an equally satisfactorj- BriL si 
number of active and proved Pf ‘‘'S" P'TP"' ;.^rv smdk 0 
there is no British equivalent must . ^ 

coiirL, the interests of the patient come ^ ^ 
plead with tlie prescriber to muse ti. it”- 

not sign away British gold carcles.^ > . 
couiitnes yvhbse financial policies haye aifueu 
heavy load of cares. 

Diaries and Calendars f„, 

Wc have received 

(Farringdon House, ^^arwick Lam , L.lmJ 

tion of diaries, calendars, ^^'(' 0 ':’. idum f- 1 

nmnl books, The ‘ 

the customary information as lo ,vliibt t!'-" !' 

up time, and the inland e.-lse. crvc U- P 

devoted to cash account.-,. " ^ f pcijni.srv, I-.{ 

made use of during the early ' /Jk.,..., -. hk'f 

the enthusiast. Those tint ibT'- 

astronomically, j''”, 
four eclipses during 19.’— 

Vacancies _ , — (.Jir,’! r'-' ' 

Notifications of offices othcr'appf'*"’'’”'" 7; • ' 

and of vacant, resident and otlicr 1 1 4S ' • 

yvill be found .at „^"'XrtV..nents a- te S;;;,! 

adverliscment columns, ^ , „cie,s at pag'' ' 

ships, assistantsliips, and tlv rT.-r. 

i short summar,' of RP- 

ment columns appear^ in tnc i / 
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Medicine 


532 The Significance of Large Q-Waves in the 
Electrocardiogram 

F. j\. W iLLiL'S (Awer. Heart Journ.. August, 1931, 
p. /23) has corre!ate(l the clinical findings in patients 
showing enlargement of the Q-wave in Lead III of the 
electrocardiogram. In his selection of tracings he has 
obser\-ed the following criteria of Pardee: (1) that only 
normal or left axis de\-iation wa.s present ; (2) the down- 
ward excursion of the Q-wavc in Lead III was the initial 
deflection and more than 2.S per cent, of the greatest 
QKS cxcur>^ion : and (3) tracings with notching dcformit\' 
of the QKS in Lead III were excluded. Among the 300 
patients studied, only O.I per cent, had apparently 
normal hearts. In S9 per cent., hypertensive and arterio- 
sclerotic heart disease was present, and this group included 
patients with or witliout the anginal s\mdrome. The 
remaining group of 11 per cent, was composed of a \'an'cU' 
of conditions, such as exophthalmic goitre, syphilitic 
aortitis with insufficiency, and rheumatic heart disease. | 
These were in general diseases that might throw a strain 
on the left ventricle. Pathological control was ax'ailable 
in only nine of the cases ; in eight there was considerable 
hypertrophy. The fact that four hearts showed no 
coronary changes supported the \*iew that hj-pertensive 
disease was the dominant factor in the production of 
an enlarged Q-wave in Lead Ilf. In two-thirds of the 
patients no other electrocardiographic abnormality was 
present, permitting the conclu.sion that this abnormality 
might be considered an additional diagnostic sign. The 
author has employed as a control for his series a com- 
posite group of electrocardiograms made from 977 normal 
indiN-iduals ; in onh* 0.2 per cent, of this group were 
large Q-waves found in Lead III. 

533 Contagiousness of Herpes Zoster 

M. Esc.-vR-W.^ge {These de Paris. 1931, No. 426), who 
records an illustrative case, and renews the literature, 
states that the epidemic occurrence of herpes zoster has 
long been known, having been described by Celsus, Pliny, 
and Scribonius Largus. The true epidemics must be 
distinguished from the false, which are due to the 
coincidence of the same adjuvant causes, as in the case 
of epidemics of zoster in patients treated by arsenic or 
tuberculin. There do not appear to be any special 
etiological factors in zoster epidemics, tlie age, sex. season, 
and occupation being indifferent. The contagiousness of 
zoster is much less e\'ident than its epidemic character, 
as hitherto onh' nine cases have been recorded, although 
Trousseau was the first to describe an example. Recent 
studv of the relations behveen zoster and varicella has 
shown that -the duration of the incubation period is about 
a fortnight ; in at least two of the cases collected by the 
present author the incubation period was the same. 

534 Circulatory Failure in Diabetic Coma 

A. Peipers {Deut. med. Woch.. August 2Sth, 1931, 
p. 1499) agrees with the generally accepted \dew that 
the threat to the general circulation in diabetic coma 
arises from the acidosis, poUmria, and disturbance of 
the carbohvdrate metabolism. Circulatory’ failure, a 
common premonitory' symptom of impending coma, may' 
occur suddenlv after effort, but coma may appear without 
warning when conditions seem favourable. It may result 
in syncope leading to typical diabetic coma which, though 
delaved, is inevitably fatal. Peipers describes the case 
of a man, aged 57, who had had symptoms of diabetes 
for twelve months, and was on dietetic treatment. The 
odour of acetone in the breath was obser\*ed for about 
three weeks before coma supervened ; he was very- 
emaciated, and tliere was ocular hypotonus ; the pupils 


Were contracted, but reacteci to light. The ^^'p^ca! deep 
inspiration was present, and the pulse was small, soft, 
atid^ rapid. The blood sugar figure was 450 mg. The 
Patient was given insulin ("50 units) and, simultaneouslv, 
glucose by the mouth. H'v'poglycaetnia superv'ened, 
Accompanied by profuse sweating, tonic spasm, and 
jactitation ; coarse bubbling pulmonarv' rales indicated 
serious circulatory- failure. G’ucose was administered ba- 
the nasal tube, the samcopal sa-mptoms subsided rapidlv. 
And the circulation improved. Seven hours later the 
b!ocd sugar had risen to 600 mg,, and two hours after- 
wards the man regained consciousness. Later he com- 
plainefl of severe thirst. Exertion produced dvspnoea, 
but the respiration improved, the rales disappeared, he 
Was able to speak, and the acetone odour had disappeared. 
A glycerin injection produced a copious stool, but he 
then collapsed suddenly, with stertorous respiration. 
Cardiac stimulants and adrenaline produced transient im- 
provement, but he died tavo hours later. Peipers con- 
j siotn that the sudden codapse alter obvious ciinica! 
j improa-ement was due to respiratoiy failure, induced by 
Cerebral anaemia sc-condary- to sudden lowering of the 
intra-abdominal pressure after defaecatioa, and consequent 
flushing of the splanchnic circulation. 

535 Complications of Diabetes 

F*. D. McRPKa* and G. F. Moxox (Air.er. Journ. Med. Set., 
September, 1931, p. 301) believe that a diagnosis of 
diabetes alone is often incomplete ; when the progress 
of a diabetic patient is unsatisfactory after he has be-en 
rendered sugar-free, the possibility of a complication being 
present ipust be seriously considered. An analysis of S27 
Cases of diabetes showed that SSI (S2.37 per cent.) were 
Complicated by one or more diseases, and, of these, 42S 
patients (69.2 per cent.) died. The 75 various complications 
Ace discussed under the following seven headings : diabetic 
Coma, cardiorenal vascular diseases, infections other than 
gangrene, pulmonary tuberculosis, carcinoma, syphilis. 
And miscellaneous complications, such as epilepsa- and 
hyperth>Toidism. .A complication usually interferes with 
the welfare of a diabetic patient, and indicates the pre- 
babiliU' of a fatal termination of the case. Hence, the 
early recognition and treatment, as well as prevention, 
of complications is highly important. E. L. Sevp.inge.»us 
(ibid., p. 311) also presents a study of 500 diabetics, 
90 of vv'hom died. The causes of death, in the order of im- 
fiortance, include sepsis, cardio- vascular renal disease, and 
Coma ; gas gangrene occurred only three times, and tuber- 
culosis was infrequent. Pyogenic infection after gangrene. 
And pneumonia, were the commonest septic processes lead- 
ing to death. Pains in the extremities were found in 36 p-r 
Cent., and diminished or absent patellar reflexes in 46 per 
Cent, Transitory- \-isual disturbances were noted in 3S per 
Cent. Ketosis at the time of the first examination 
indicates the need of insulin, its absence implying that 
this form of treatment is unnecessary-. 


536 PhospKaluria 

L. H. B.aRETZ {Keiv York State Joiini. of Med.. September 
1st, 1931, p. I0S4) discusses persistent non-infected pbos- 
phaturia producing a cloudy alkaline urine, and associated 
'with neurasthenia and intestinal derangement. The condi- 
tion is caused by An absolute increase in tlie eanhy 
pho^ohates. owing to an inabilita* of the large bouel to 
Excrete the normal amount ; there may also ^ a low- 
^de infection of the prostate or seminal a esick-s reqmr- 
Xn^ routine massage for the remoa-al of the foci. In 
the non-infected variet>-. dietaiy treatment is funda- 
mental ; the urine must be kept acid, and the a.ka....e 
Vide reduced bv the omission or reduction ol ta--c- 
forming foods, such as vege-^blrs and fruits, and 
in- th? meats and cereals. Any concomitant 
disorder must be dealt with, such as consti^tinn a.nd 
colitis, so that normal calcium excretion Ihroujn .-.e 
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intestinal tract may be produced, with a tendency to 
normal phosphatic urinary excretion. IMedicinally, acid 
sodium phosphate or some other urinary acidifier should 
be given. Since there is frecjuentlj^ an associated neurosis, 
it is important that any psychic factor should be removed. 
Cystoscopic treatment is usuall}'- unnecessary, unless 
indicated by persistent renal colic or vesical symptomato- 
logy. Reports of three cases are given to illustrate the 
syndrome of phosphaturia with associated renal colic, 
excessive vegetable diet, intestinal disorder, and prostatic 
or seminal vesicular infection. 

537 Catarrhal Gingivitis 

R. E. Perl {Wien. ItUn. Woch., September 4th, 1931, 
p. 1136) describes a constant type of gingivitis which 
formed part of a syndrome observed in seven cases in 
November-March, 1930-31. The preliminary'’ symptoms 
were a day’s malaise preceding a coryza, generally more 
marked on one side than the other, and a labial herpes. 
There followed an acute and painful gingivitis, generally 
also unilateral, a mild trachilis, occasionally bronchitis, 
and a recurrence of the labial herpes. The condition was 
generally associated with mild pyrexia, and subsided in 
a few days. In all but one of the cases the nasal secre- 
tion, tire purulent deposit on the gums, and the sputum 
were examined bactcriologically, and in each case a short 
non-motile Gram-negative bacillus was found, belonging 
to the Pasteurelia group of organisms ; this is regarded 
as the cause of the syndrome described. The organism 
was not present in a control series of cases of coiyza in 
which the characteristic gingivitis did not occur. 

538 Tularaemic Meningitis 

J. O. Hazlip and A. E. O. Neil (Jouni. Aincr. Med. 
Assoc., September 5th, 1931, p. 704), who record an illus- 
trative case, state that apart from five fatal cases of 
tularaemia mentioned by Francis, which terminated with 
meningeal symptoms, no previous example of meningitis 
due to B. tularcnsB has been recorded. Their patient 
was a man, aged 45, who developed meningitis secondary' 
to a sore on the left thumb. B. hilayensc was found in 
the exudate from the thumb, and in the turbid cerebro- 
spinal fluid. The blood serum agglutinated a B. iitlareusc 
antigen in a dilution of 1 in 40. Inoculation of guinea-pigs 
with the exudation from the thumb and the cerebro-spinal 
fluid produced typical tularaemia with the characteristic 
lesions. 


Surgery 

539 Etiology and Prognosis of Septic Empyema 
E. ScHiLD'r [Upsala Ldkarefor. Forliand., September 21st, 
1931, p. 1) records his observations on 289 cases of 
septic empyema treated at the Upsala Surgical Clinic 
during the period 1916-29. All cases complicated by 
tuberculosis, actinomyxosis, or tumoxir were excluded ; 
282 were recent cases, 4 were recvirrences, and only' 3 were 
chronic cases. A considerable increase in the incidence 
of empyema occurred in the years when influenza was 
prevalent. Nearly 50 per cent, of the cases were found 
in the first 20 years of life, and over 70 per cent, in the 
first 30 years. The number of female cases showed a 
continuous rise with advance in age, while tlic number 
of male cases increased sharply' about the 20th year as 
the result of influenza. More than 85 per cent, were 
undoubtedly, or probably', due to primary' disease of the 
lung, and in more than 9 per cent, the etiology' was 
obscure ; the remainder were secondary to trauma, 
pyaemia, infections of the thorax, or abdominal disease. 
In onlj' a small number of cases was the empy'ema caused 
by' rupture of a pidmonary' abscess. Streptococcal infec- 
tions were more numerous than any' other infection. 
Typical complications occurred in 59 cases, nearly' 60 per 
cent, of which ended fatally'. Pulmonary' and pleural 
complications on the opposite side were noted in more 
than 12 per cent. Nine patients, of whom five recovered, 
were treated by puncture, but the operation mainly' used 
was subperiosteal resection of a rib, or intercostal incision, 
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and open drainage. Local anaesthesia was dii-ir 
ci^loyed, and only m a few cases, especially in cWkian 
wr* a general anaesthetic thought desirnbiD: Perm v -I 
recovery resulted in at least 76 per cent, oi the vu! 
cases ; recurrence ensued in 32 cases (over 11 percent! 
Pam followed the operation in more than ,5 per cult' 
and thoracic deformity’ in more than 6 per cent, of tluw' 
who made a permanent recovery. Transient or pcrinanc.it 
loss of the working capacity resulted in more than 7 pr 
cent., 10 per cent, showed tuberculous changes in t’nf 
hmg, and 4 extensive bronchiectasis. The mortality 
among the acute cases was about 17 per cent., ami tb 
total mortality 18.6 per cent. The mortality was lo^l 
between the ages of 6 and 30 years, and very high (Inriii’ 
the first two years of life. 

540 Perinephritic Abscess 

L. G. Rigler and M. H. 'Maxson (Amcr. Jomn. Sin'., 
September, 1931, p. 459) classify cases of pcrincplirilif 
abscess into two groups : those of renal and those ol 
extrarenal origin. Nineteen cases are reported, of whidi 
two were renal in origin ; 16 were extrarenal, andonen.v 
doubtful. The diagnosis of this condition is e.vlrcnich 
difficult, and accounts, to a certain extent, for the higli 
mortality. In the series under review the average tirai 
from the onset of symptoms to the admittance intc 
hospital of the patient was 22.5 day’s. The most common 
symptoms are chills, fever, malaise, loss of weight, and 
backache, with, possibly', tenderness in the hiinbar region, 
spasm of the erector spinae group of muscles, and a full- 
ness or bulging posteriorly between the twelfth rib ami 
the crest of the ilium. The average age in the gwi 
reported avas 32, and in all but one case operative heal- 
ment was undertaken. The youngest patient was - 
old. In this case the original diagnosis was tiiberciiom 
hip disease, since the first symptom was an appan . 
lameness, followed by inability to walk and a 
to flexion of the right thigh. A" .Im 

of considerable value iii diagnosis : ,,„i„ 

cases of tire series. An obscuration of . (, 

shadow with a loss of kidney outline ty 

was due, probably, to infiltration , nJl 

corpuscles) Upward displacement of the 
evidence of displacement of the " ,i tc 

observed. Scoliosis of the ^ 

a slight degree in four cases. The - ,,fta ih- 

quently absent, or doubtful, up to tui i.y „ 

onset of symptoms; they f A) ^7/1; «£ ‘cu'W, 
within fourteen days. Out of the 1 < ^ dmin lO 

15 avere treated by lumbar drainag , . . . 

following a 


eated by lumbar I 

luuuwiiig ctppendicectomy', an ' rfinaimoi 

all the patients made was f<>'"-'' 

patient died from a uraemia absces , 
at the post-mortem examination 


541 Perforated Duodenal Ulcer 

V. Pauchet [Rev. de 7STS’''noVis'o( 

emphasizes tlie importance o ‘ perforah'. J'‘ 

duodenal ulcer before it has < 

order that operative treatment ^ lii-'-O 

as possible. Before Perforation, t 

of iridigestion and general locaii/«i / 

palpation of the i7t 11 Thu .svniph’”’' 

contraction of the abdomina < • pi.itc 

show that perforation of the i rr • 

unmistakable : a sudden_ vmlenl ,,,! ; 

or in the right by 


show that perforation 
unmistakable : a sudden v.oienr p-u;. 
or in the right iD'Pf]? d.flh e«' ; nn'l 

without delay. 


signs of shock. When 


57i7n must be performed whiu..p'^;.;'„ , ^ 

tion occurs most frequen y jntcrniidenf A 

25 and 45 who have a his operation i' * / 

The prognosis is very' g™'’/! ' „r 3 in Pf’ P'F 'Vr' • - 

beyond twenty hours irourformed withm . 

caL, but when an "P^^" c. rit. ''f A'.' ' 

six hours after the perforat , followed h}' 
recover if the correct fechmq .jod er.' ;y... 

Local anaesthesia i-S ’"‘’'iL' pVrforafiin is " 

results. In case.s where the peno 
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suture lb the optratioii of choice, but \vh<n th# ptrforatJon 
IS large, a gastro enterostomv mu''t ciKo lx porformt<i 
An anttnor anastomo''is is aclxi'^td, and drainage of the 
ptnloiual cavitv is usinJ3\ nett'*«irv Jejunal niter 
oc( iirs as a laU complication in 3 to 4 jxr cent of ca^ts 
Hlurc a gastro ent( rostonu has been performed The 
onl\ tnatmeut in tlH<e ca-c*^ is In an gastftc- 

tonn , NNbicb is a st\crt and prolongi-d operation 

542 Bilharzia Infestation of the Renal Pelvis 

A HE Llc\ ( Irch Hal di Vrol Scptcmhir, p 74) 

n cords the first c<in( on record of hilharyiO'-is of the renal 
julci'- Tht patient was a man aged 27, who after 
sirving as a soldier at Lera's in Greece underveerit untero 
hthotoin\ for ureteral calculus and nephro-^tonu Thf 
operation was followed b\ the formation of a fistula and 
ri-^t of timperature. for which a ‘■'■cond operation was 
perfomud thri.e m after the fir-t, the diagnosi- thtn 
bting •'ulneiite p\ elonephritis On rtmoeal of the 
l\uine\ fibro lipomatous ehange'i wtrt found in it, togtther 
with a papillomatous .-ippearaixt of the n nal pfUn-', 
whu-Ii r(-\ealed the chariictenstic o\a of bdharzn 

Reco\er\ eii'^uid 

543 Epithelio-sarcoma of the Gafl-tlacfder 

Malign int tumou^^ of the gdl bl idfh r of mi\e<I tpithdio- 
‘^areomttou^ structure ire of evceptional occurrence, and 
oiiK ont t X has Intht rto Ixtn reported (In Land^,teiner 
in \ Kllinknfcht. Xfssm^ss ard C Oeer 

LINO {Bull dt I dssoc I ratiC pour I Btude dit Cancer 
Jul\ I^^I. p 47oj record auotlier ca^c of this nature m 
a wonim, aged Tne condition was acute, the pabent 

diing about nine weeks after the on^et oi semptom» 
Xineletn dais before death, a \tn large gall bladder was 
re nine (d f he tumour proicd to be a fusiform cellular 
sarcoma, infiltrated in mane parts b\ epithelioma The 
author-j bchevt that there had not been a change of the 
sarcoma to an epithe’ioma, but that the two growth*-, 
though intimateh connected, were distinct and bad 
t\oUt*d simultaneou-K v ith a predominance of the 
s-ircomatous elements Tht U\er was -tudded with similar 
rmtastatic noduIc", and eeadtnces of eurcinomatous pen 
toniiis wire noted Simp'e sarcoma of the gallbladder 
IS al J estremcK rare The ea«cs reported ^hov. that 
the**e neoplasms attack e-ipecialU aj,ed women, 
gall bladder becomes enomioiish enlarged, and that the 
growths have a tendence to giee nse- to metasta^^. 
especialh m the li\er \ anous upes ha\e be<n noted, 
the most common being the fusiform cf 'Jed eanetx 

544 Fracture of the Acetabulum 

G Llcchese (4rc/i Itul di Chir August, 19U p /l^) 
records with skiagram^, sin ca-scs of fracture of the 
acetabulum In one ease the fracture extended into the 
ilium without dislocation of the femur, in four the fracture 
was limited to the ba«c of the acetabulum, and m three 
of the^e the head of the femur entered the peUis In 
the sixth ease the fracture was confined to the nm, and 
associated Ns\tb dislocation In addition to the ca^-*- 
recorded he the author, he has collected references to 
170 similar cases Since the introduction of radiograph, 
mote case^ hate been recorded . owing to the recognition 
of the Ic-s sec ere t>DCs. and to improccment m treatm-nt, 
the prognosis of these is not so gloomt as it used to 

be Much depends on the degree of concomitant injure, 
csncc.alh m tho-. ca<^e. «here the head driven into 
thl pehas The injiirv is usualU brought about b> falls 
on the troehanter in some cases there mav be po-si^v 
a certain degree of friabiliU in the acetabulum The 
di'-lGcation m iv be direct or secondarr , and i= commone=t 
when the nm of the acetabulum is affecte-d In these 
casfS reduction of the dislocation is essential, and great 
care must be taken to avoid recurrence In the intra 
ne'-'ic dislocations reduction does not seem to be atvvavs 
ivetssirv . m the autl.ors three cas-s quite good re-jlta 
u ri ohm med without anv attempt at reduction Lucchc-se 
d sC’issts the question v hethcr it is adea-ablc to pcrfomi 
an open operation m the intrapelvac dislocations, and 
cone udes that except n special cases th ' is iradvisable , 


where the concomitant injune-^ are <=enou« an op'-'n or^-ra- 
tion IS impossibV It is these injunf-s which are the cau-^ 
of bad rf-»u3ts, rather than the di-Iocatron diagnosis 

rtets ultimatelt on radjographe , but ecchc mosis of th^ 
scrotum, flattening of the trochanter, tumefaction in the 
line fo-'vi, and diminution of the di'^tance b*'t'^een the 
antenor iliac spin# and the trochanter, a* well a- b**Uveen 
the svmphisi;> pubis and the trochantir, mae sugg^-d: the 
nature of the injurv 


Therapeutics 


5^5 Combination of Digitalis with Ephodrine 
,-Vs It had bern observed that a few patients who rxemd 
therapeutic dosfs of digita'is showed untoward iffect' 
vchen small dailv dc-es of ephednm were givrn. C X 
Johnson and X C Gillept {Jour,! 4iutr Med 4s^'c 
\Iav Ifith. 1911, p assumed ths.t the simultaner s 

exhibition of the two drug- might caU'< dangerou- rc—ul - 
Thev accort'ingU performed a sines of fxp'nri«nt~ r- 
dogs to dcttrminf this qinstion The drug- erapovid 
were tphtdnnc hvdrcchlond* . digilutea. digitcl. and 
ouabain The rtsu't- and certain chmcrl ob-frvatiors 
sfiovveif that such undesirab'e or rvfu dangcrou- 
are apt to occur Tlie romhinerJ effect of th'-e dru_s 
mav he mi relv a summation iTict of two cardiac po' en- 
acting on thl imtabilitv or condevtivaf. of tl-e cardur 
tissue Death m the do_s wa- appaontU due to -jddrn 
cerebral anaemia con-'-qutnt on ventneuiar fibnlUt’on 
The authors conclude that when digitah- i- hung usid 
in cardiac condition-, ephednne should be avoid'-d rr be 
given onlv with extreme caution 

546 Oleo-chry'o therapy 

Since the success attending the admini-tration of hi-miith 
in oiK suspensions or so’utior- has been much greate- 
than in aqueous ones, F Leeelf and H XfoELigcD iP r 5 
Mtd Xiigust 29th imi p 167) -ugge-t th.it the emp ov 
ment of pold salts m a similar vihidc -bould be fo'Iowed 
bv equallv better re-u't- Vs m the ea of b -truth 
the resorption and elimination of the -alt wi'I b- much 
slower, and, con=equent'v its action much mm-e p-r 
longid moreover, it will be better tohratid TVic worV 
of othi r authoiaties on tht u«e of oilv scap n-aons of gold 
-a'ts is review ed The present uthom recommend the 
following suspension sofgaoal 3 *an oeganic comb. nation 
of gold discovered bv Feldt) 1 gram with oil of nuts 
10 c cm Xu intramuscuVr mjictioti of 2 c cm of thi- 
neixturc Is given three times a vvtik Tht injtarttons, if m idi 
xerv sfowK, are almo't painless, and the result- obtaired 
in the treatment of svphih-, tubcrcunefes, cutaneous tule-r 
cu'osis, and p-onasis leave V>een marVeeilv superior to 
tbo-e bv other method- Vccident- (raucou- and cutar 
eous infiltrations of gold, albuminuria, icterus) are i Neej> 
tional The authors are now investigating its u- in 
piilmonarv tuberculosis, especial'v m gold re-inart -ob- 
jects. and in tho-e who to’erate badiv th 
m' dication 

547 Slrophanthin Therapy 

r GpCN-Eitei (l/eef Joiint aid Uec jrd O^tr'-' .th 

1911, p 320) advocates the rmElovmtnt of irlra* . no j' 
strophanthin therapv in chrome he-irt ip-umcie"ei a- 
practi-ed exten=ivelv with -atisfacto-x r.'jit, n Gsrmar 
clinics b> specialists and bv gen-r.d practit oier- 
beheves that in aU cases in which d^etah- e-iec*- a 
provement. strophanthin i- eotmllv elfscti.e it i-^ p- 
larK valuable m tho-e case- which r--o-. ir-a. 
or not at all, to digitah, and to which n wen d D 
to admini-ter d.gitdi- m -uch large amoums - 
be nece-sarv to res,tore the crculatoev femoou 
that there has been no digitah- mec^ canon Ir 
fortv .ight hours prevrou-lv a -irg - in-ra 
“f Os mg 1 - -afe but ths 1 - W 'i Y-' T, „ 
form of two dose- of 0 is mg given n„ i < . 

on the hrst dav and p< — ibK rto- 
dav The -n gle do-e of 0 s mg 
first dai.v, and later everv --cend < 
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therapeutic result. If dehydration and the reduction of 
oedema proceed too slowly, diuresis can be promoted 
by combining intravenous injections of salyrgan with the 
strophantliin. While b}' this means alone, rather than 
by the internal digitalis medication, can the optimum 
therapeutic effect be obtained in severe cases of cardiac 
decompensation, the method is also said to be of value 
in milder grades of cardiac insufficiency, since the 
capability of precise dosage of strophanthin is greater 
than with digitalis preparations. 

548 Indications for Follicular Hormone Therapy 

W. ScHOEiXER, j\l. Dohrn, and W. Hohlweg (Atiier. 
Jottni. Med. Set., September, 1931, p. 326) discuss the 
cheinistrjr and action of the follicular hormone, and 
suggest various methods of administering it. Animal 
e.Kperiments appear to justify its being given by the 
mouth in human patients. Climacteric changes form 
the chief indication for its use ; it was also found to 
benefit conditions atising from the partial or complete 
artificial suppression of ovarian fnnetien. The relief of 
vasomotor disturbances is most important, but cutaneous 
manifestations, intestinal symptoms, and arthritic condi- 
tions are also alleviated. iMental changes, cspcciallj’’ 
the frequently occurring psychic depression, are also' 
benefited owing to the generalized tonic effect of the 
hormone. Menstrual disorders are an indication for this 
treatment ; the hormone has been proved ca 2 >ablo of re- 
establishing a regular menstrual cycle. The follicular 
hormone alone will fail to tDroducc those effects which 
depend on its association with the corqius lutcum 
hormone. It is contraindicated in cases of i>rimary 
amcnorrhoca duo to complete absence of development 
of the sexual organs, and in cases of amcnorrhoca 
secondary to such conditions as advanced iiulmonary 
tubeiculosis and cachexia. 

549 Iodine in Exophthalmic Goitre 

W. O. Thompson and Phebe K. Thompson {Arch. hit. 
Med., September, 1931, p. 331) record observations upon 
the development of refractoriness to iodine in exoph- 
thalmic goitre. Contrary to the prevailing impression 
that the nervous manifestations are brought under com- 
plete control while iodine is being administered in excess, 
irrespective of the basal metabolic rate, notes of cases 
are given in which the patients after a marked initial; 
response to this treatment became completely refractory 
to it. One patient, after showing a remission, became 
connilctely I'efractory to a dose of 6 mg. of iodine dail 5 % 
while four others became partially so during its prolonged 
administration in doses of from 6 mg. to 250 mg. dailj^. 
In four out of the five the refractoriness disappeared 
within twenty-four daj's when the iodine was omitted. 
One patient who was operated upon, when the metabolism 
was rising rapidly during continuous iodine administration, 
died about forty hours afterwards from a typical post- 
operative crisis, which W'as indistinguishable from those 
j^reviously seen in patients to wdiom no iodine had been 
given. These reactions of refractoriness appeared to be 
more characteristic of severe than of mild cases. In 
se\'ere cases the authors believe that an operation is 
indicated as soon as a maximum reduction in the basal 
metabolic rale occurs. When this is maz'kedly increased 
during the administration of iodine, the opera tion.^liould 
be postponed until three or four weeks after the /suspen- 
sion of iodine treatment, the patient resting in'' bed, to 
allow' the refractoriness to disappear. The iodine 
administration is resumed before the ojieration. \ 

550 Treatment of Chronic Myelogenous Leukaemia 
R. G. Giles {Radiology, October, 1931, ji. 764) emiihasizes' 
the importance of treating the leukaemic process in 
chronic m 3 'elogenous leukaemia, as well as the secondary'- 
anaemia. In addition to dieting, general ultra-violet 
treatment, the administration of iron and arsenic, and 
the cinplovment of blood transfusion, irradiation of the 
spleen, chest, and the long bones is recommended as being 
one of the ino't hopeful procedures in .securing and 
prolonging remissions. The author has noted on more 
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than one occasion that, even after the disease hw f„>ac. 
accome refractory to the longer .r-rav wave-length- tG 
more penetrating short wave-length "ravs can b rIkI 
upon to give further remission from' the svmntom- 
Splcnectomj- does not modify the evolution of tlic lii-'-i-r-' 
or alter the Ifcucocytosis, but irradiation brings the b'oxi 
formula towards the normal for longer or shorter iieriivl- 
the frequency of such irradiations should be controhui 
by leucoc 3 dic determinations, the results of which shoal, 1 
not be allowed to fall below 30,000 per c.inm. The 
smallest effective dose should be determined, and thm 
be used until repeated observation indicates that a hc.ivicr 
form of irradiation has become necessary. 


Anaesthetics 


551 Pre-operative Hypnosis in Children 

Marv E. Botsi'ord {Anesthesia and /I im/ge.o'd, Septem- 
bcr-October, 1931, p. 221) advocates the oral admim-tni- 
lion of .sodium iso-ama'i-etlu'l-barbiliiratc to chiWroii 
a pre-operative ]i 3 ’pnotic. The advantages ot the ling 
in adults liaving been fnlh- established, it was given tn 
50 children between the ages of 2 and 14, in do-is of 
1.5 to 9 grains according to age, weight, blood prc-iirc, 
and the general ph 3 -sical condition. Except in one ca-e 
of oesophageal stricture (when it was introduced tliroiidi 
tlic ga.=!trostom 3 ' feeding tube) it was adminidcreil in 
caiisules or solution b 3 ' the month half an hour hekn 
the operations ; these included tonsillectomies, nnslo'il- 
cctomics, cysioscopics, orthopaedic operations sinta 
irrigations, and circumcisions. No other prclimimn' 
hvpnotic was employed, and the routine do.'c of mnrplm'c 
and atrojaine w'as omitted. Nitrons oxide induction am 
other anaesthesia were used for the tonsillcctomif' aid 
nitrous oxide and ox 3 'gcn for other opcralicnis. bba' 
pressure observations showed- a .systolic fall of - to . mm 
in 39 cases, and a rise of 4 to 12 mm. m 11 
Transitory acidosis occurred in two instances in idncn 
pre-operative alkalization had not been 
these observations the author concludc.s that tly - 
’is a safe prc-operativo hypnotic for jl' jj,,, 

it .is more elTectivc than opium 
fear, witli its immediate effects upon the 
cicptli of the anaesthesia and upon later inorbidi \ . 

552 Percaine Anaesthesia 

E. Thomsen {Ugeshrift jor Larger, ,,^ 1 ; 

p. 922) review's the first 50 cases m Ins . -pi,, 

imrcainc was used ns a regional or lomi 

advantages it possesses over .1 coiinunih'f 

an almost instantaneous and protractec ; nt' 4 

cheapness, and the fact that it has not <0 MP' ,, , 

by adrenaline. But percaine is elfoH"- 

as toxic as cocaine, as welt as ^''"’0 . care mi'-t 

as an anaesthetic. On account of - am-s of d' 

be taken not to inject it into a aei ■ 

first 50 patients ranged from 14 t , ,, 

of the 1 in 1,000 soluUon 1 ^ 

minimum of 4 c.cm. to a ”’3^” /or hernia, ami?'''' 

case of a man, aged .59, of Jne, nlarmi"? ' 

?r - °‘-£» 

sudden coflapbC ensue ci. 


vitli cyaiw;- 

i — . iiiif for the rc't . 

hunger. Stimulants ayerc ^ ' „,c did m>t " 

dav he looked very >1'-. cation for ri' ■' 
fatally, the author cof if rs tjn md 


caution in the use of "'^'^j^^'pacni'ties for an 

- .1 ill tu-* ' 


\t an ” 

ndhe does not r«o'my 
e facilities for ai 
of the drug 1" 


4 r- 

I- r'^’ 


it for operations on gqitre.s, 
tional intravenous injection 
being too great. j 

)53 P. KuH.xnr. AjeL 'trv 

pc^aine poisoning. Lhc p, cvhom an Oi’" “ , 

suSg from Little’s ^ 

in th^ooplitcal sp.aces "•n- „[ a 1 

auaesth^ia. Altogether . , ' pi,e firnb:- It''’"! .. 

of percai\e were injectec 1 convtilfioos s' t 

hacl only Vt been started. when 
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marktd c\ ano'-’s and rf^spiraton.- disturbance^ Death 
occurred a little more than an hour after the injection 
It should be noted that the patient suffered from cvell- 
compcn«atcd heart di^ea=e, and it was on this account 
that a local, instead of a general, anaesthetic Iiad been 
gicen The author concludes that, as percame has shown 
Itself to be supenor to other anaesthetics in such im- 
portant na\s, hi' fatal case docs not warrant the abandon 
ment of till' drug in tho~e spheres in which it has gicen 
satisfaction 

554 S MTtii (ibid , p 925) records the case of a 
woman, aged 43, sufYcnng from a goitre, for which she 
was to be op"nited on under local anaesthesia : 70 c cm 
of a 0 ,5 per 1,000 solution of percame supraremn (34 eg 
of percame) were injectc-d in four different places Mo't 
alarming sc mptoms, including cessation of the respiration, 
dilatation of the pupil*, and ccanosis. began while the 
last portion of the drug was b* ing injected, and it i' 
possible that some of it escaped into a cein Although 
there were no permanent sequels to this incident, and the 
patient was well next dac" except for sotne pcrexia, local 
anacsthc-sia was not again attempted, and she left ho~pital 
without a further attempt at operation 

555 Spinal Anaesthesia in Abdominal Emergencies 

J S GcREiso (Rec Med Lal.ro Aviericm a, August, 
1931, p 1617) records his ob'ercadons on 4l cases m 
patients aged from 15 to 73 of acute abdominal emergence, 
includmg appendiatis. tenth or without perctomtis, 
strangulated inguinal hernia, haemorrhagic pancreatitis, 
rctropentonea! haematoma. ruptured tubul pregnanev. 
p»r{oration of the uterus, and fracture of the pelcns tenth 
cxtrapentoneal rupture of the bladder The anaesthetic 
mixture used was stotaine and morphine All the patients 
made a good recot ert The results showed that spinal 
anaesthesia can be emploted in any case of abdommal 
emergency, that artenal h'tpertension is no contraindica- 
tion to Its use, that no other method produces such com 
p.ete anaesthesia wnthout any shock, and that the toxic 
effect on the liter, lungs, kidnet-s. other organs, and 
general parenchtma is tery slight 


Obstetrics and Gynaecology 

556 Friedman’s Modification of the Aschheim-Zondefc 
Test 

M Dttis and Eus\brth W Wh-ker (iVea Engfnrcf 
Journ of Med . September 17th, 1931. p 566) report their 
results obtained wath the Friedman modification of the 
Aichheim Zondek test . thev found this modification 
rehable and more simple than the ongmal technique One 
mtratenous injection of 10 c cm of the first toided 
mornmir unne is made into the marginal ear x-em of a 
rabbit ° The ovaries of an isolated unrnated rabbit con- 
tain no corpora lutea or corpora haemorrhagica, smee 
the rabbit does not omlate spontaneous^ , but only after 
coitus After the injection of the unne of a pregnant 
woman (which m it= biological effects simulates those 
of the antenor lobe of the pituitarx) the oxmry of the 
rabbit quickU responds b\ the formation of corpora lutea 
or corpora haemorrhagica The result can be read at 
the end of twentv-four or thirt\--*ix hours, instead of at 
the end of 100 hours as m the original test The develop- 
ment of methods for concentrating the hormone from 
the unne wall probablv enable a diagnosis to be made 
at even shorter intervals This modified test has been 
used in 30S cases, and has proved to be dehcate and 
accurate It can also be employed for the differential 
diamiosis m the case of petv'c masses or neoplasms, and 
in menstrual irregulanbes of various tv-pes Early preg- 
nanev can be ruled out in cases where some form of 
instrumentation of the uterus is to be undertaken 
Death of the ovum mav- be diagnosed, and it is possible 
also to determme the presence of active placental tissue 
in cases of incomplete abortions, of hydatidiform mole, 
and of chonon-epithelioma. 


557 Hyvlereetoray for Lar^e Gangrenous PolTps of 
the Uterus 

J Vilivp (JoLsrr d L^..J d- Bordta--, STt^mb-r 
20th 30th, 1951, p draw^ attenticn to tb*^ far~ that 
in the course of one rear two patieatr -ver,- adrrrttcd tr 
the Hdpital Bo'irster wath ve-v larg- gancreuc-* 
of the uteru' Both v ere op-n^ted upon h, vr.w'ol rolrti- 
eetomv without anv great difncultv , verboth s„_^„-r:trd 
m tvveptv-four to fortv tight hour- to a fn’ra.uat;"r 
Septicaemia ViUar di-cu—es the adv-i^abJ tv cf emp'ovang 
the vaginal route m th“re cast— whe.a the p Ivp, are o; 
such a size that thev fill th* vagins, and do rc' petrut 
the examiumg finger to reach the p-'ekcle Vagin,,! po’vp- 
ectorav i3 uruallv th“ operation of ch-.Ce, sir-*- ir s-r-nts 
more natural to deliver a descending rarno-r ir that 
manner Moreover, it app-ars to bf to p-rtem 

as limited an operation a= po'-vb e on an alread.% d"- 
biUtated patient Furth'W, to hmit a septic cp-mtioa to 
a septic area would appear to give the pats-nt mo'e 
chance of resistmg sepncaemia Statistic', hove er. 
reveal that vagma! polv-pectomv is far from b'-nc a 
benign operation, the mortahtv ranging from 50 to 60 p^r 
cent , death generallv orcurs from twentv four to fortv - 
eight hours after thr operation The uteru-, damag^ 
bv the operator, affords suitab'e lodging for bacteria, 
which multipH m the genital passages To improve 
these lamentable results IThar suggests that the fo’lowr.ng 
principles shou'd be recognized (I) complete ertirpancn 
of the septic focus , |2) adequate dramag-- . and i3' pre- 
vention of loss of blood These requircm'-nts are oily 
fuIfiUed bv total hv sterectomv , and Vikar maintains, 
consequently, that this method of treatm‘-nt for gan- 
grenous polvys gives the optimum results 


55S Uterine Suspension 

R W Lvgersex {Sure. G\recol ard Obe‘et . Ostcb— 
1931. p 545) cnQcrzes the methods of ute-rns susp-U'— n 
bv shortemng the round ligament, and adviess the follow 
mg modification The uterus, grasp'^d vnth forceps, in- 
drawn upward and forward, and i' mcieed for an inch 
on the posterior median Iin», so that rwo-thircU of the 
masion is below the round hgam'-ats A suDs*"rosal d,'- 
sechOD IS then made bdaterallv . and th^ hgament 

IS grasped bdaterallv and drawn m'diallv me two hga- 
ments are then opposed, and adjusted fc" tens’ca and 
obvnation of ante and retro-fiexion The snspen-.ve 
mechanism, havang thus had anv fault corrected, i= 
apposed bv suturmg the hgaments to each othm ard 
to the uterus The' serosal incision is then clo'sd bv a 
subserosal contmuous suture The seTcea le souietim^s 
difficult to separate , an injection, befc'e mosjen, or 
normal sahne solution m the middle line and latetallv 
beneath it, forces away the s-rosa. and simphfi-s d'— 
section The advantages claimed for this technique are- 
there is no break m the pentoreal continutty, except at 
the serosal incision , the suspens-’on is hkeiv to maintam 
its integntv , and there is no opportunnx- for herv-'atio-i, 
either through a loop of the round ligament or a rent 
m the broad ligament. 


559 Uterine Fibromata, and Arterial Hypertens.oa 
M Vassitch {Gyrecol. et Obetet . August lAii p ! 
discusses the question wh-thor ut-nn-- fibromata 
artenal hvpertension have a comrao-i cuu-a^ faett r 
further the investigation he undertcos a compa 
between the artenal teu~’ons of women r-e-vti^to 
utenne fibromata, and a stimiar numo-r ct cn 
patients who were free from fioromata 
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tension was measured bv th^ 5 ,-qiicz 
and' the figure 15 was taken as me nontx-I nmit ..m- 
3S patients with tttenne fioromata 21 were maud ic _ 
a rSed tension (before operation w,mch vanjxl fn.. 
to 29. and there was onlv a ' icbr a te.don s- — e- ,■ 
Among the SS control patients 6 had a tens 
between 17 and 27 The frequenev o' me co^ ^ _ 
utenne fibromata with artenal hv-perter- ro ap^ .a . 
coXtned Xumeroms ivv-potheses have fc-,-, 
demonstrate a causal re’ano-,sbip _b^t-i tm two vo^ 
cons, such as. (D pcnpberal nartag ' 
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mechanical action of compression of the tumour ; (2) 
compression of the uterus influencing the cardio-vascular 
circulation ; (3) a neuro-arthritic diathesis ; (4) endo- 
crine imbalance ; and (5) haemorrhage. Vassitch con- 
siders it necessary to envisage the frequent coexistence 
of these conditions as an evolutionary coincidence, the 
two diseases having analagous affinities. 

560 ■ Treatment of Menorrhagia 

B. F. ScnR^iNTLR" {Radiology , October, 1931, p. 796) 
discusses the treatment of myopathic and thrombopenic 
menorrhagia, and records a scries of 73 cases in which 
radium and ,r rays were employed. In 68 cases the 
bleeding was myopathic in origin ; 3 patients were treated 
solely by x rays, 55 b}' radium alone, and the remainder 
by a combination of these methods. Seven patients were 
lost sight of immediately after the treatment, but all 
the remainder were found to have been cured. The re- 
maining five cases were diagnosed as thrombopenic pur- 
pura haemorrhagica. Four were controlled by .v-ray 
applications alone, but the remaining one had to undergo 
sp'cnectomy three months after treatment. Schreiner 
insists on the importance of a thorough blood examina- 
tion in the diagnosis of this condition in all cases where 
no demonstrable causes are discoverable. Details are 
given of the technique of the treatment ; little, if any, 
disturbance in the form of nausea or vomiting resulted. 


Pathology 


561 The Etiology of Tsutsugamushi Disease 

N. Ogata {Zentralbl. /. Bakt., October 1st, 1931, p. 249) 
gives a short description of the tsutsugamushi or kedani 
disease of Japan, and cites evidence that it is caused 
by an organism belonging to the Rickettsia group. The 
disease is confined to certain provinces ; it occurs in the 
summer and autumn months ; it is most frequent in low- 
lying territory subject to flooding ; and it follows the 
bite of the akamushi mite Trombicula akauivshi (Brumpt). 
The main symptoms appear about a week after the bite', 
and consist of fever, local swelling at the site of the 
puncture wound, enlargement of the lymph glands and 
spleen, and a rash. The case mortality rate is about 
40 per cent. The disease can be experimentally repro- 
duced by the intracutaneous inoculation of Japanese 
monkeys with the patient's blood. Rats and guinea-pigs 
can be used, but the S3''mptoins in them are less charac- 
teristic. The author has, however, found that the causa- 
tive organism can be successfully maintained in the 
laboratory by passage every two or three weeks through 
the rabbit’s testicle. Over 150 transfers of the organism 
have been made by this method during the past four 
years, without any evidence of a decrease in virulence 
to monkeys. An orchitis results with the production 
of swelling, induration, and small haemorrhages. Micro- 
scopical examination of the testicle reveals the presence 
of small Gram-negative, often ^ bipolar-stained, cocco- 
bacilli, 0.7 to 1.7/i long and 0.5 'to 0.7/< broad. These 
organisms cannot be grown in the usual culture media, 
though in tissue cultures tliey may remain alive for four 
weeks. On account of these properties, its non-filterability, 
and its carriage by arthropods, the author considers the 
causative organism to belong to the Rickettsia group, and 
suggests the name Rickettsia tsiitsugaimishi. 

562 Functions of the Renal Glomerulus 

D. L. Wilbur (Proc. Staff Meetings Mayo CUiiic, Jifly 
29th, 1931, p. 449) gives reasons for concluding that the 
anatomical evidence, considered in the light of present 
phj^siological knowledge, is overwhelmingly in favour of 
the theory that the glomerular function is based on a 
filtration process. The kidnej’s are concerned with keep- 
ing the composition of the blood plasma more or less 
constant. The glomerular basement membrane, although 
appearing to be directlj' continuous with the intertubular 
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and capillary membranes of the kidney, differs somcwlnt 
m appearance and also chemically in several imp t at 
respects. ^le marked changes it undergoes irhvvr 
tension and ^phritis are m large part characteristic p[ 
the disease The mtermittency of the blood flmv throud, 
the individual -glomeruli is not related to the puke or 
to any . extrarenal factors, but is under the capill’m- 
constricting influence of the splanchnic netves Mhich'ii 
overwhelmed from time to time by anoxaemia, yp 
anatomical evidence in support of a secreting fimetioa 
has been obtained in the case of the glomeruli, ami tho 
only cells in them which could possibly have a sccretorr- 
■function are so few, so closely similar to the parietal 
cells of Bowman's capsule, and so scantily proi-idcd with 
cytoplasm that secretion can hardly be regarded ,u 
possible. The author cites various physiological condi- 
tions, such as the production of diuresis, to strengthen 
further his conclusion, and his belief in tlie insopamhility 
of the glomerulus and the tubule as a functioning unit. 

563 Cultivation of Tubercle Bacilli from the Blood 

A. Saenz (C. R. Soc. de Biologic, September ISth, 1931, 
p. 1455), following Loewenstein’s technique, has nude 
blood cultures on 300 patients, and has succeeded in 
cultivating acid-fast bacilli on eighteen occasions, In 
only seven of these cases did macroscopic colonics appmr ; 
in the other eleven the bacilli were detected by micro- 
scopical examination of scrapings of the surface of tho 
culture, though on subculture on to fresh medium it is 
stated that nearly all produced visible colonies, flow 
many of the strains were properly studied is not recorded, 
but one of them is said to have been of the avian fyp-e, 
and one to have possessed characters intermediate between 
those of a tubercle bacillus and a saprophytic acid-hst 
bacillus. The author has no great opinion of Loewensiein j 
Congo red medium, which not infrequently becomes con- 
taminated, and prefers to use Lubenau’s or 
medium. On the other hand, he is impressed \yith tiw 
importance of strictly following Loewenstem s dircc loi 
with regard to tlie treatment of the blood clot. U 
concluded, however, that the method offers too many 
difficulties to be of value in routine diagnosis. 

564 Equilibrium Between the Cerebro-spinal 

Fluid and Plasma 

F. Fremont-Smith et al. {Brain. September, 1931 
record a series of ninety-four compara i 
determinations on simultaneous , nitients 

and cerebro-spinal fluid 

eight patients with various Icinds „oa- 

three determinations "'ere made , slx > 
meningitic patients, and nine of n emn^tic 
fasting for nine hours or more before ^ 
cerebro-spinal fluid and blood "’ej® ejta^ 
four of tlie seventy-one comparative 
freezing point of the eerelxo-sp d ^ 

0.005° C. of tliat of the serum. In > greatu 

was tlie difference i"' 0.037’. Tt'> 
than 0.015°, the greatest difference m 
authors conclude that this i"e'‘e‘ . „„uiiibriura wilt' 
spinal fluid is ordinarily in of Mestrezat en ! 

blood serum, thus eonff™*"® j.^ble differences "f'-; 
Teschler. The occasional depression of 1^'- 

may be noted in the ^’'ee^n’o P , ^ occiimr-] 
tJ iloMs ar. protoUy to ba ^ .‘I 

of a latent period before j Even m 

the blood are reflected in the ^P ’^,,5 ^ooingitk, v-t';, 

case of acute purulent and timer exP’-a ■; 

rapid changes in the blood determination-. 

six of the twenty^-three compj < ^ o/ilj ^ ‘ 

identical freezing points "'tti. .pffcrcncc betn'C'-nJ' 

instances was the freezing-point differ ^ . 

serum and cerebro-spinal --n^over fho bloo-l - ,, 

each of these ten A^tanccs mor t , . 

was hypertonic to the spinal flu ; ^ 

be expected if the patient /"/.pin.-,! Ih-i'l •' 

by sweating and vomiting. (.goirated bloo-J. 

reached equilibrium with the concenir 




r' 


G 


A. B r 

r — "»»".i.o,„,*" »»<« 

'N H/l( r-T^ 


-r— ' ^°‘''°0‘V, .V4V.,. 

— 4 

CaWu- «•»»' 

vita 

^-,=.C4 J“''” '^‘■“-■'*/ 0,,!;;:'"“' °®« , 

.» »: " “ ^ r 

c^pilhn ^ ^d calc ^hc H P^°Ph!^cc:c. 

^ n^crhcd of 

/" ^^oves o-^ 

W:f '-a a„,„„... 






THE BRITISH IiIEDTCAL JOURNAL 


A. FLErVimG 8c CO. (Oept. “BJ,”), 39, 

SUPPLIERS OF SURGICAL INSTRUMENTS, 
GOVERNMENT SURPLUS — : r— 

B C R O S C O P E S . ^ ^ . 

Guaranteed mecharfcally and ontically perfect, 

COfIDITION EQUAL TO NEW. > 

£45 MODEL BY ROSS. ^ ^ * 

(ns ilUistrntrd) f 'L v * 

Complete in Polished Wood Loclc<up Case for \ 

£25 .0.0 

LIMITED NUMBER TO OFFER. > ^ , 

The llOSS MICROSCOPE is a ^e^y fine model ^ ^ 

fitted \mUi mechanical staj^a giMiig \eitical 
movement of 30 mm. and diagonal tia\‘is^ of j 
60 mm Dinnt'ibo carries csepnccs of 25 2 j 
mm gauge. Fitted coarse and fine ndju'^t* ^ 
ments Abbe condtnser, and ms diaphragm. 

Triple nns^pioee Ei^pioccs Nos 2 aiuF 4. | vvf-^S^ 

Objcctwes i/6in., 2/3in, and iyi2in. oil* ' > 

immersion h 

PRICE EACH - - £25 ' ' 

Paclcd end dchio^d free linfi'^h FJe^. i*- ^ 


f\ . 


Victoria Street, LOHDOH, S, 

FURNITURE AND SUNDRIES. 

Note the following typical 

•j'- hargainsfromourGovernment 

^ *i Surplus Stocks:— 

' 1 JCXKER'S IXHAIXItS ; ConM^l- 
j ing of Kigln’s Safely nottle. 
J bellow^, face mask Mitb facepad 
d end Silks Tube. The whole con 
tamed m moiocco cloth coAered 
^ case. Condition ns new. 

Standnul piicc 55/ . 

OUR PRICE 35f- EACH. 

C \TlTnTERS,M(-tnl,.Vickel plated. 
Solid Ends, As'-ptio Kjes, Sets of 
» 15 B17PS 0 to 12, in handsome 

, mahogany oases. Condition as 
now. Standaid piice 55/-. 

■ " OUR PRICE PER SET 25/-. 

nUiFfirted T.nrniiin Li^t a}uJ 
Z'ncc LtU ^c^/ on rc^nr^/ 


[Drr 12. ini 

.W,1. Tel: Victorii IS//. 



ncECTnic roMniNU) ?n cc- 

iistmg ot Oplillnlmci-Lor' v„ 
Aiiriscope nitli 3 hpn''* 
Duplai’s nasal sp'dilnm, |i— 1 
spatnh, arglc lariageal ii‘i h 
iiicnt, liio larincoil nirren 
spaie lamp t mipldc < t n 
E'loiig pln-!i IinM oa>' 

OUR PRICE £5.15.0 




D DAiHFI^ESS BAI^ISHED 


Thermega Limited, 

61-53, Victoria Street, S.W.I. • 
Telephones: Victoria 7864-65-66. 


An important health factor, particularly at 
this time of the year when coughs, colds, and 
flu are so prevalent, is sound healthy sleep. 

Thermega Electric Blankets and Pads are 
made for this specific purpose. 

LaTd flat on the bed and switched on an hour 
before retiring, the Blanket airs and warms 
the bed to body temperature. The Pad en- 
sures LOCAL regulated heat which may be 
maintained as long as desired. 

THERMEGA 


Both are controlled by an ordimry 
wall switch (any voltage, lOJ— 250); 
overheating is plimlnated by special 
thermostatic control; current casts 
less than a farthing an hour. 

Blankets from £3 3s., Padsirom3l/3l, 
Heating Blankets for Doctors' couches 
from £7. Special appliances for pneu- 
monia, operations, etc., to order. 

Further details supplieci immedialely 
on request. 


ELECTRICAL BED-WARMTH 


Overdue Accounts 


All Medical Institu- 
tion! and Nursin? 
Homes are included 
in onr scope. 


To cure bad payers, i.e., to turn bad payers into good ones, 
is always a difficult problem. We not only succeed in carrying 

\ out this difficult task, but, in addition, we improve the 
relationship between Patient and Practitioner. 
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The principle of the Curtis Abdominal Support 
Model No, 1 is that of anterior-posterior 
pressure, and is the onlv support that gives direct 
abdominal uplift without cramping or binding 
the hips, assuring the patient freedom of 
movement at all times. 

H. E. CURTIS <5: SON LTD., 
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BAR-LET .PRICE 


The only 
British Made 

PORTABLE 
TYPEWRITER 

BAR-LOCK (1925) CO., NOTTINGHAM, 
ENGLAND . . Typewriter Manufacturers 
By Appointment to His Majesty the King. 


£ 8 : 8:0 

or on 

Easy Payment 
Terras. 


BRONZE NAIVIE PLATES 

Crpini onnnicUccl lettering, no ciennin" loqnupd 

BRASS NAME PLATES 

Museum 2264: f^end fnr 13. 

P. OSBORISE «S: Co., I-td. 

27, EA3TCASTLE ST., LONDON, W.l 

The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone: RODNEY 4341—2. 

A CLiyiC inBtitutcd the Lojitlon County 
Council for Tieatinent of yCliVOUS and 
CUK.iliLI^' MENTAh DlSOliDEn. Volunicinj 
Vatjpjits O.YLV JIECEIVEV. 

0u7’-r\TirNTS— 2 pill : Men— M ondnxs and 
Thiirsda)&. Woails— T urid.u s and I'ridiua. 
In PvnnNTS : («) 189 bods ‘(both sevea) m 
\sards or bcpaintc rooms. (6) 15 private 
roonib (for ladies) with special silling looms, 
gaiden, and dietari. 

TERMS 

(n) £5 a wceki but in ca&c of patients with & 
legal settlement in the County of London a 
less sum may be charced according to means, 
(b) £6 6s, a week. 

Terms include (with rare csceptions) all forms 
of treatment, for which exceptional facilities 
exist— tliero being a staff of consultant specialists 
and the central laboratory of London County 
Mental Hospitals being attached to the Hospital. 
Inquiries of EDW-CUD M.VPOTHEll, . M D , 
r K C P , FUGS, Medical Superintendent. 

CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX, 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Spec.al provision for "Temporary” patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. MD. D.P.M. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTCllEU llOSl’llAL loi the CAItE nnil 
TKCATJIE.ST of LADIES and GENTLE.MEN 
buttering from NEUVODS and MENTAL DIS- 
Ciliilirts \Within t«o miles of the GW. Bail, 
uaj and .^t & S. llailuaj Stations at 

Gloucester, Vie Hospital is easily accessible by 
rail from LoXilou and all parts of the United 
Kingdom It fs beautifully situated at the loot 
ol the CotsivoldSif'i"s, and stands in its oun 
grounds of oier S80 acres Voluntary boarders 
of both sc\c3 areXl®° receited for treatment. 

Special accomiiioiRtion for Lady Voluntary 
Boarders is also proi loLil at the M.VXOE HOUSE, 
Minch has its oun priVfite grounds and is en- 
tirely separate from f|iX'”a'n Hospital. 

Tor particulars as to terii’®' etc., appl> to — 
AUTHUlt TOW.S’SEND Medical SupL 

telephone : .No' 7 y ariiuoad. 

FENSTAN TON, 

CHRISTCHURCH WOAD, 

STREATHVM HILL. S.V ^ 

A Private HOME for the Care 3111“^ Treatment 
of a limited number of Ladies uitlA 
Nervous D'uiiders Stparate accA:"'"’'’^atie!i 
for Aohintarv Patients Lar-e MaiiX 
of gi.niiul fSee Tlrdical 
p 22o4 ) Appiv, .1. II r.rr.r.v:. M D ^esidu.t 
Ihvsician. Telephone ; .'-treatham E43i 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THK UPPER AND MIDDLE CL.VSSES ONLY. 

Pr«i(fenf : Tiin Most Hos*. the MAKQUESS OF EXETEU, C M G , D C. 
iiedteal Superintendent : Daniel F. Uambaut, JI.A., M.G. 

This registered Hospital is situated in 120 acres of park and pleasure grouruh lo'fh*! 
"ho aie suht^ing from incipient mental disorders or who wlsJt (o pre\c"t rx-” * 
attacks of mental trouble, temporary patients, and certified patients of both sexes, at’' ! 
mr treatment. Careful clinical, biochemical, bacteriological, and pathological evvrirP -v 
Private rooms, with special nurses, male or female, in the Hospital or in one ol tbo nar t » 
Milas in the grounds of the various branches can be proudrd. 

WANTAGE HOUSE. 

This IS a Ucception Hospital in detached grounds, with a separate entrance, to which pw -'i 
can be admitted. It is equipped with all the apparatus for the most modern treatrum t* M ’ .1 
and Nervous Disorders. U contains special departments foi hvdrothcr.vpv b} vanom r » 
inctiiding 7’urkish and Kinsian baths, the prolonged iiiiniersion bath, Vichj boudi", bcofcli Jk 
Hlectncal bath, Plombiercs treatment, etc. llierc is an Operating Iheatre, a Dental bi.rg n. 
X-ray Uoom, an DUra-violct Appaiatus, and a Depaitmcnt for Oiathermj and ibeh Ir , -‘t 
tieatment. H also contains Laboratories for bioch'*niical, bacteriological, and pathological 

MOULTON PARK. 

Two miles from the Main Hospital there arc several branch cstTblishmcnls and w » 
situated 111 a paik and farm of 650 acres Milk, meat, fruit, and vegetabks vre S’l, 1 
to the Hospital from the farm, gardens, and orchards of Moulton Paik Occiqaticn ri, i 
is a featuio of this bianeh, and patients arc given everj faeilit} for occupjirg thcLi*Ki 
in farming, gardening, and fruitgrowing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’s Hospital is b^'autifullv situated in a Vat'k ^ ^ ' 

at IJanfaii fechan, amid&t Hie finest sceneiy in Xoitli ^Yales. On i !*. /. rt 

Estate a mile of sea coast forms the bouhd.arv Fatients may visit this if . 

soAaul^ change oi foi longei periods. Ihe Hospital has its own piivate batliin? 
seashore. Iheie is trout-fishing in the paik. , > 

At all the branches of the Hovpitnl there are cricket grounds, football ^.. 1 .,,/ rr . 
Aiwn tennis couits (glass and liard courts), croquet grouniB, goU courses, aru to y- , 
Ladies and gentlemen have their own gardens, and facilities arc proviuul lor 

FoV ^Ln»V*^an? Vurf her particulars apply To tho^ ^Medical Superintendent (Trhphon* N' ^ 
Sortiianipton), who can be seen in London by appointnicnt 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies sufferins from Mrnfal nu.'V'i 

Limited to eiglit patients. leleplione. . ^ 

CLIETDEN, TEIGNMOUTH, in connection Iwb IWn 1 n •- 

cases Cliffiien is a large well .apprinted house, with oPKtlii^ »nl 1 

It IS beautifully sitii.ated in grounds of 19 acres. The gardens arc c ; 

is a private road to the beach. . .....t- c uiIIVS MU C.S , b H L l‘. 

Jlestdent Physicians t BEUTHA M. MULES M D., Il S. ; AX. • • 

Telephone : Teignmouth 3S9. .. ^ 


TYKEFORD ABBEY,’ NEWPORT PAGNELL, 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 


An Approved Narsine Home for reception of 
Femote Cases onc/er the Mental Treatment^ ,, , 

The Home 13 .a Jlnnf‘o«, from Bedford on Ih' 


lilt; iiuiiiv 13 ifc V* ....-vv........ . ....ij,, from Ilcdfortl o'l % 

and IS situated 14 miles from Nortliampton, and ^ ac\f 3 .vre accomnioija ' ^ 

to Northampton Road, P.ftv miles from London Radiant ^ “i ,r 

Therapeutic Treatment is used cxtcnsive!> >" .fe Fees " — 

' • Light. Piatliermy and Team Baths. Billiards, 

Apply, nr a E.-M. TIOUGLAS MOBUIS. Frfrp'' 
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HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHiKfc. 

•Phone : 11 Ashton in Maherfiebl- 

For the reception and treatment of ffff'.VTE PATIENTS (,,5 cli 

MIDDLE CLASSES cither voluntarily or under Ceitilica c. 
buildings according to their mental condition. c»If .nnnorted by 

Situated m park and grounds of 400 Isc.htv c' ■ 

in which patients arc encouraged to occupj ^f^^^vniCVL 
door re-cxeation For t erms, prospectus, etc., app* - ^ 

THE COPPICE, NOTTJNf 

HOSPITAL FOR MENTAL ]„n,ied n-f 

This Institution is exclusively 'fiddle Cl.'isscs 

Private Patients of^both se.xes of Up^P ! 

ularly ^ 


IV'! 
1' * 


U' 


. .... Jt UUlXt Vi -I » . .. 

rates of payment. It is beautifully * ii 

a short distance from Nottingliain, and ” , Mtiy for the t 
and comfortable arrangements affords 

tliose mentally afllieted. Voluntary and lemp ‘ ^ ,n(,,,drr.'. 

Tel. : 64117. Tor (rrmi, r<c., apply to the J/fd'Fa' “ f 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 

REMiLESHAM HALL f 

(Postal Address)-WOODBRIDGE, SUFFOLK. 


Rendlesliam Hall, ■ivliich is open to receK'c 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
countrj' house. Elach patient has all the 
privileges of a guest consistent tvith the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be hud on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: Wickham Market 16. 

itull Ci^ll //Of.* Loudon.) 




S . I? A p 


RE.NT)LESHA.\I RMJ_ 

To iKose desirins to be rear Londor— 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty years, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 

; Trirrrn >» 

BEaCENHAM t 648 . I'.OROTO.RIUM. BEOCE-NHAM. 

Proprietors: The Nprv/ood Sanatorium, Limited. 



ALCOHOLISM & NEURASTHENIA. 

CALDECOTE HALL, Ptr. HUNEATOH. 

.At tliH h«autif«lH situated country mansion 
f»3uJ»'r.tial Tf^atnifnt of th*' ahovo afftictioos 
M farri'fl out on thr mo^t modt-rn 
princifilf*-', l</th pliv«iral and p*icI(oJ/cical, 
under the suf>/rvi«ion of the It/*?. Mfd hunt.. 
Dr. A. E. CAuttn. JI.D.. D.P.H , D P.M. 
Particulatg mav a'^o l«» obtam/d from the 
Cent. S^.f 40,* Jfarsham St., London, S.AA.l. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Ef^TARLiSHED 1922. 'fhow' : PircsTo:^ 5110. 

.K com''iit.ili'- private II03IE. charminsly situated. oAcrloo’.inj Torbaj, near Tonjoar. Main 
line Iio.ii? from Paddington. Doth I,..Tdi(.3 and G*'nll/-m?n a»Jmitt<>-d aa Toluotary patients. 

The treainu-nt n the outcome of many jears* erpenence, and removing all rraMn;; 

frr drink and druj,'3, it lias a tonic action on th^ «>stcin, and the general health is imprcrved- 
Alcohol an<l «iri.gs reduced cradii.-iIU , without suflsrinc- 
FI’N’CTIOX \T. .VERVOTJ.S DI.SE.\,SE.S .\ND NEUR.ASTiIE.\I.\ are also treated with excellent 
results. Casfs with insomnia, depression, etc., do especially n<*II. 

Exccptionaliv good climate and ampl" and varied amassment. Itoderale. Inrlusire terru. 
Pftjspectus. ttr , from STANTOnD Pabk, M.B.. Ch B., Rcf. 3f'*d. Siipt., Cay llonnt. Paigntert. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


ALCOHOLISM & 

I OTHER DRUG HABITS. 

I THE HARE NU.RSTNG HOME. 

I As founded all 1 cst-b.ishcc by tbs Use Dr. 
; Fn.trct.s Hale, for 20 jears Sl'-d So?:, cf the 
I Norwood Sanatorium, atid author c! • Alroh/t* 
[ um,” etc.; for th* trtatment cf ALCOfiOLlSlf, 
other Drug Ilabita. In«OT:c.a, NeLrasthecia, 
I FuQt-tiona! Nerroc* D.^orders. 

-THE OLD HILL HOUSE.** 
CHISLEHURST, KEfCT. 

Feeg 5 — IQ guineas Auipife s.»r.usem»-rte 25 
Icdroo.'as, A.r.nexe for tr.ilci caaea. Qciet acd 
pleasant a.tuation 

Ij:dte4 and yeaffmen cdnitl'd for trecln^ni. 
For prospectus, etr., write or 'phone: \*,ALTFa 
E ilASTZr.F, 31 D . JI R C S.. D p IL, hAmsi*-r- 
at'Lavr fltea. 3I/.d. Sup ^ Author of ••The 
.\lcohol Habit.” 

'I'fioi.ei Tel^^cnrz 

Chislehur^t 451, ” 3fa»ters.” Ch:s’ebcr«t. 


THE GRANGE, 

near ROTHEPJIAAL 

.A HOUSE Lijer.scd lor iL*- c* a 

lirartcd nanih^r of Ladies sclT/rirg ' .*•//- 
Tons aid Mental disord'^r* fec'h cert fi'd aui 
Tolnntary patients received Apprc'.cd f'^r 
Temje'.-cary Patient* Th-.s is a large co-rtrr 
house, with ly'aat.fil croundf and park, fie 
miles from Sh-'f.'td Stattor. Oraige La-**, 

L. t NEL P.ailwar. Sh*T.c!d. TeVfl 
No. 40030 Ecei‘‘;Ce!d P.esid^rt FT.re.-.a-. . 
CiirEEF.T E. 3IorLD. L P. C P . 1! H C S 


For the treatment of GENTLEMEN under the Act and privat/Iy, Estab. 1885 by ac Associa- 
tion of prominent medical men and others for th*- study and trea!ri**nt of alcrhol and drug 
abuse. Large secliid^'d grounds on the bank of the River Coin/. Full sized billiard*, tennis, 
croquet, Lowl* Golf (3Ioor Park. Sandv Lodge) cIo*a by. For particulars apply to — 

F. S. D Hogg, M R.C.S.. Lc . R/*id''nt 3Icdical Snpt. T/lephosct 16 RiCEit<s<iT70iTii. 

STRETTON HOUSE, SPRINGFIELD HOUSE, ! I NORMANSFIELD 


Church Stretton, Shropshire. 

A PUI\.\TE IhJi3IE for the treatment of 
Centhmen «uffcring from Mental or Nervous 
innr*3, including the allie/l disorders of 
Alcoholnm and the Drug Habit. All t%pfs of 
e-rly Mental and Nervous rases are received 
without certificat'S as Voluntary Patienta under 
Ihr pro\i«»oi« of the Mental Treatment Act. 
1930. Bracing Hill country. Fee Jltdicnl 
htrretnru, P 2138.— Apply to 3Iedical Snpjer- 
intrndent. Thone : 10 P.O. Clinrch Stretton. 


Bishopstone House, Bedford. 

PRIVATE HOME for JIENTALLV AFFLICTED 
L.ADIES, Ten only received. Apply, Jledical 
oincer or iirs. Peei.e. Telepf,o>\e •, 2708. 


Near BEDFORD. (Phone 3417.) 

Fer Ueatal Discnlcrs, with cr withsirt certificates. 
Resident Physician: CEDRIC W. EOl^EfL 
OrdicaryTeTHs; Five Goioeas per week. 
(Inclcding Separate Brdroems where suitable.) 
Interviews in London by arpointm/nt. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

E^Ublished 1816. For the TRElTMENT cf 
ft few ladies suffrr’ng from NERVOUS ard 
3IE.NTAL DISORDERS tolnntarv ritic.i:, 
received. For t^rms apoTv to th- Res d*nt 
Medical AtteadanL Telephone: Tamwerth 103 


For Mental Defectives of all ages. 
Under private managetnent. 
Apply to Dr. Lansdon-Down, 

Ncrttansfield, Tcdc.cgtcn. 


OTY OF LONDON ME^’TAL HOSPFTAU 
DARTFORD, K£^'T. 

Laiii'-s aitl r-'J ^ ’r- tr'st- 
rser.l u.i I- r 'i'.'S a-d •Rit.'-r-.l ' a- 

tion. i* ^.tb-'r \ (jLL NT t K I c? * i.tif'/jf.. \ 11 Y 
P\TIENT4. a: a wtt«Jy of TV.o CLLVE-'.S 
and upwards. 
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The MUNDESLEY SANATORIUM I 


Tile newly opened central 
building makes tlieMundesley 
.'Sanatorium the best equipped 
building in England for the 
cure of Tuberculosis. All 
tlio bedrooms Iiave hot and 
cold running vrater, electric 
Iiciit, and wireless head- 
phones. The new liubiic 
ro'^ms are spacious and 
comfortable. 


S VEKE PEARSON, 

II D (Cir.ti’i ). 3I.U.C r (tend >. 

ANDREW JIORLAND, 

M.n.C.P.(Lc=d-). 

E. C. WYXXE-EDWARDS, 

If B (Cantab.). 

Ftr rli tuff fr rfflr/z 

THE SJlSATOfilCM. ttCHCESUY. 
NORFOLK. 

(TeUphcce: T!u£d£i!«7 


The buildings face S.S.W. 
and are sheltered fretn the 
sea by a pine-clad ridge. 
The suiL=hine record and dry 
air complete a perfect site. 
The medical equipment is of : 
tire latest kind, and there is 
a «Iav and night nursing 
staff, ' ' • 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 




Medical Director: David Lavrson, f'.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERI-I 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

Pii;f.ciic Scp-riatp-d-at. J. 3.' /0U3.ST0''.. 31 E . D P IL. etp. 

Full particulars arul Prospectus 
on application to the Secretary. 

Inclusive Terms: SE'/Efi GUINEAS A WEEK. 


PENDYFFRYN HALL SANATORIUIVI 

PENMAENMAV/R, 

nslablished 1000 for the treatment of Tuberculosis. Miles of carefully graduate walks through pine-clad hiR 
with sea and mountain views. Modern treatment, including 5.VXOCIIY5IX, .-lUTIFlCIAL PXEUMOTHOR.-.X, et 
X-ray plant, electric light, central heating, wTreles®. Special milk supply from tubercnIin-tesUd herd Full day an 
nigfit nursing «tafT On L.M.S. 3fain Line to Holyhead, 44 hours London. Resident Physicians* Dennisc 

Pickering, M D (Cantab ), J. A. Hennesey, il.B., Ch.B.; Matron Miss S. A. Eddy, S.R X , Late Sister-m-Cr.arge, 
Royal Hospital Annexe, Sheffield- 

t-or particulars apply to the Secretary, Pendyffryn Hall. TVnmaenmnwr, X. Wales fT^{>or:e, f.0.) 
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N O Country in the world offers 
such a variety of natural 
mineral waters and Spa treat- 
ments as are available in your own 
Country. The medical profession is 
assured of individual attention being 
given to their patients at the hands 
of trained staff. 

Hotel tariffs are cheaper during the 
winter, and special diet can be 
arranged without extra charge. 


Handbook and tariff charges xoith list 
of accommodation xoill gladly be sent 
on application to the lion. Secretary, 
B/'itish Spas Federation, Pump Room, 
Leamington Spa, or the Manager of 
any of the Spas hc7'e inentioned. 


I Leamington Spa, or the Manager . 

MClttl yUUx any of the Spas here nientionei 

Patient 

to 

Spa 

NEURALOIA AND NEURITIS 


Few diseaies cause s^much suffering as nerve pains, 
such as sciatica, trigeminal neuralgia, brachlalgia, and / 

intercosfal neuralgia. n 

This group of diseases Is rapidly and effectively treated 
at Pisfany (Czechoslovakia) by volcanic mud — driven to y' 
the surface by hof sulphur springs. Statistics show that 
of 100 patients. Only less than 5% do not respond to 
the treatment -30% are completely relieved and 65% 
are considerably improved. 

Pisfany RADlOaACTIVE Mud Packs and Compresses are yP 
simply and easily applied. This treatment may be success* 
fully combined with other physiotherapeutic methods. 

P I S T A M Y SPA; 

CZECHOSLOVAKIA (36 HOURS FROM LONDON) 

Send for interesting Medical and Tourist literature front 

PISTANY SPA REPRESENTAT''^'J i f w/ 1 






Frvemg due South Mild ind 
equable climate The most modern 
methods of ph>sical treatment 
Full particulars from: The Spa Direclor 


j\ comfortable London Hotel, conrentent 
for Harley Street and Nursln^t lionet 

THE CLIFTON HOTEL, 

WELBECK STREET, LONDON, W1, 
pi\cs coinforl, senicc, tiuI tin tne h 
larger Hotels at Icss cot V \isit will 
this Bedrooms \\ith hot ami coM wal-'r a*! 
telephones Contrail} situated, cloif fiJ U dv 
Street and \itrbinfj Homes 
Yr'imns Cliflinton, I ond 1ft 


BOREATTON PARK, 

BASCHURCH, SALOP, 

A nr>t cHss Coiinfn Mansion aciT'nl I ’ I' 
rceeptton of limited nunilicr of LkIici a'’* 
G(.ntlcmcn mciilnllj alllictocl 
I.-xrBo j.'T'len., liccr I”';'', F''"''' 'v 
fi.liin?. Cjonnls cvtcnci In orcr 200 a r i 
VcJiintnri iloirdorr arceptfd 

Applj for nrticuhrs to Dr Susrv 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated rii 5J acres ot 

HOME FOR TWaVE MENTAL PATIEmS (UMp>^ 

Well appointed private house , p, ij 
end Ira.ned Ntirsine StiH 
Specialist ^ isitins Plnsiclan 

r.,Xpa.^'gn.on Tid^Xl^^E^ 

WYE HOUSE, BUXTON. 

ce.sed Situated 1,200 » ,.,ru 

facing S 14 acres “ ^ ,p,rirPr! =; 

npplj to tlie Resident Medical aap ,,, 

\V W IIOI TO'l. M P m 

Tel A Telegnams . Ilajncs, tlrcal"^ 


npplj to tlie Resident Medical oai ,,, 

\V W IIOI TON, M D 

Tel A Telegrams. Ilajncs, tlrcal"^ 

Littleton Hall, Brentwood to 

Large grounds, 400 ft I nrH 'i 

ladies .Menlallj “*’liatad j M l 

OAKHURST, MIDHURST. 

Medical Man ,1. ' 

his VNCII appointed HOI si • ^ ^ 

Tlowns Good g'lnh » ^ 

Altitude 1.100 nut^^ ^ |,- 

Engh-li lad> T.^ri. > ‘ 

GIKLS under 1^. ret rrnM __ 

hun n> pir.ilinn TT ii , 

77 *11 ,Slrei' 

/^love A ^ 

Ur Lliurch .Str clton.^ surer ^ _ 

A Private n'-r'a' J ’ 

of a IrOflR* yr 


of a hniited n»nn j „ a, t 

-pv 00 ( 01 ’== 'Jr ' 

JU liasing large ' , ,\r, f.t f 
It^n.a'onld ,)! 

rtvA/^pr-ltC y 1 ^ 


moderate — d' 
laM'^torlv 


I T n^Kitorlv >sn»^^ TTlo! 

! A foinfoit.!l)lo ,, -j' 


•fhniie : Itciieiit 263 


Jlod rate iliai 
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SUNNY WORTHING 


The SUSSEX RIVIERA WINTER RESORT TWIXT SEA AND DOWNS 





V - -.V 




■®fe. 


Occupying a sheltered position on the 
South Coast. Worthing enjoys a maxi- 
mum of sunshine and an astonishing 
immunity from snov.' and gales. The 
rainfall is much lov. er than that of 
towns situated in the south-western 
counties. In addition, it is delightfully 
level and affords just those conditions 
so necessary for persons suffering from 
heart or chest complaints. Several 
delightful parks overlook the sea and 
afford sheltered nooks and comers 
where the most delicate can enjoy 
warm sunshine ^nth a complete ab- 
sence of winds or draughts. 

A alielf^red nook in one of tke pukLc parka 

The toivn is sufficiently large and -self-contained to provide all the facihties that wsitors may 
reasonably expect, though the aim of the local authority has been to ecLSUre that restful and quiet 
atmosphere so necessary to the seeker of health. An attractive programme has been arranged 
for the Pavilion winter season. 

There are excellent facilities for golf, hunting, horse-riding, badminton, tennis, and other sports. 
The journey from London is accomplished in 80 minutes by through express trams. 

Copies of the OFFICIAL GUIDE, HOTEL REGISTER, and \XTNTER PROGfUAMME v.nU be 
forwarded upon application to the Town Clerk (M.J.), BEACH HOUSE, WORTHING, SUSSEX. 




TOIROUAY 

ENGLAND’S MARINE SPA 

STRONGLY RECONLMENDED BY THE MEDICAL PROFESSION 

FOR WINTER RESIDENCE OR HOLIDAYS. 


Extract from the Health Resorts Section, 
"Medical Directory" for 1931 : — 
•^WINTER CLIMATE — 'Very sunny, extremely 
mild, frost and snow practically unknown.” 


TORQUAY offers e\ery facility for a Winter Cure. Modem 
Spa Elslablishraent, where all the best treatments are available 
as at famous resorts abroad, including “Vita” Sun Glass Lounge 
for ultra-Molet radiation. 

'Torquay natural mineral water — of same t\/'e as Eciar aod I tllel. 

Travel b-v the “Torba^ Lcrited. leav'*^ Peed 
zl 12 roon -v^eeL daj5— the es.tc-ne o'- «pced a-d 
luxunous cc’*'fo't. Elrqi: re at R? Stat o*".s 

and Ofices for details of tra*T <e:rr-zcs fares e*c 
fro”^ all parts 


OFFICIAL GUIDE and all information free from PUBLICITY DEPARTMEINT, 2, Baths Offices, TORQiJ.e>Y. 
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Unrivalled buitcb of Baths for Ladies and Gentlemen, including Turkish 
and ZtuSbian Baflis, Aix and Viciiy Douches, Massage and Pfoinbicrcs 
Treatment, and Electric Installation for Baths and other Medical puiposes, 
Dowsing lladiant Heat D’Arsonval High ricqucncy, Diathermy, Nauheim 
Baths, New Soapless Foam Baths, etc. Special "provision for invalids. 
Milk from our farm of 300 acres Large Winter Garden. Night Attend- 
ance. Rooms well ventilated and all bedrooms warmed in Winter. A 
largo Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Jieiiilcnt rinjsiciane : 

0 . c. n. nAUliiNsoN, 

M.B., B.Ch . B.A.O. 
(K.U.T.). 

n. maclt:lt,\nd, 


'GramB : " Smedley’s 
Matlock.” 
’Phone: No. 17. 

For Prospectus and full 
information please write 
MANAGER, M.J. 


M.D,, C.M.(E(lin), 



Member of the British Spas Federation. 


TREFRIW CHALYBEATE WELLS 

Established over 70 years. 

The lichest Sulphur-Iron waters known, containing Iron as Ferrous-Sulphate, 
maximum dose only one ounce. "Wonderfully efficacious for Rheumatoid 
Arthritis, Rheumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailments. 


SPA CURE AT HOME. 


The Waters are Bcientifically bottled in perfectly natural Spa condition, without alteration or 
manipulation, and may be prescribed to patients at home just as beneficially as at the Spa, 
The remarkalile cfTicacy of the homo treatment, which la a \ery important feature of this Spo, 
cannot be too strongly emphaaired, and is well attested bv Lniiiiont medical authoritv. Full 
particulars nnil saniplo of the Waters post free from MAKAOrn, Trefriw Wells. Tiofiiv^ V. 



EPILEPSY. 


GRAMPIAN SANATORIUM, 

KINGUSSIE. INVERNESS-SHIRE. 


Attendance nt school is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have cieated several vacancies. 

Only bright and intelligent boys and 
girls are eligible for admission. 

Apply to the Medical Supt., Colthurst 
House School, Warford, Alderley Edge. 







In the winter garden of Scotland, facing the 
Bun, 600 feet up Tonic air, beauty in every 
landscape from sheltered balconies Dancing, 
winter garden, swimming bath, tennis, bad- 
minton, golf, fibhing Fully licensed. Modern 
baths install ition Physiotherapeutic, massage, 
electrical treatment, ultra-violet radiation. 
Phjsician in attendance. Write for pio&pcctus. 


Amonp: the Pine-clad Border Hills. 
PEEBLES HYDRO. PEEBLES, SCOTLAND. 


BOURNEMOUTH HYDRO, 

with Vita glass Sun lounge and Marine Balcony 
on the South Coast. 

Every kind of Rath Plombiere La\ngo. 
Ever} kind of Ma^^ago. UltiaMolet Light. 
E\ci> kind of Eloctueitj. Diathermy. 

E\i'r\ kind of Diet 

High Fieqncnci Electric Lift. 

Prospectus tioni Secretan. Tele. 541. 

Koulent J W .lOlINSTON' SMYTH, M D. 
Ph>ssuians f L T UOSL HUTCillXSOV. M.D. 

POST-GRADUATE MIDWIFERY. 

Qualified Medical Women aro admitted to 

The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortnightly Courses in Midwifery. 
These include delicery of normal cases, attend- 
anccs at all ahiiornial cases, operations, ward 
rounds of tisifiiig stuff, V.D. clinics, and ante- 
natal clinics I or further particulars, fees, 
etc , apply to CuUAit Didden, the Secretary. 


Specially built foi the Opon-aii Ticatinont of 
Tiibeieiilo'sis, and opened in 1901. Brnring 
mnuni.uu nir Elevation 860 ft. above sea-level 
Sheltered aituation m pine wood Giadii.itod 
wall.-. Elcctfic light thioiiglioiit Imildiiig and 
in sheltOM. Central heating. I'ullv equipped 
X-i.iv I'laiit Iiioeulatioii Tientmcnt aviiilnhlc for 
patieiila— 24 hods Trained Nurse on duty all 
niglit. Terms £4 7s 6d. to £6 Gs p v\ iiieliisive. 
No c\trns> Mod Supt — I’ni.ix S.VVY, M D. 

Foi particulars apply to the Secretary. 

GUY’S HOSPITAL MEDICAL 
SCHOOL. 


M.Px.C.P. COUUSE, 
Febiuaij — Mai eh, 1952. 


A Conise m piopaiation for tlie E\nmina{ion 
foi fhn .Mciiihcichip of file lioval Colli gc of 
riiv-.iciaii', of I.oiuloii will (ommeme on Monday, 
IVhniaiv 1st, 1932, and will (ontinuc fni a 
in nod of eight vvetKs Fee loi the Coumc, £21. 
A limit. d iiiiinhei of vacancies is nv.lilahle. am 
auiilic .vtioii foi adiniBsum to the Coiii-e should 
he made inimedialelv to Ihe Dean, 
Hospital Medical .School. London Budge -S 1. 1. 
' ‘ • T. B, .UniN'STON. Dean. 

SCHOOLS for BOYS and GIRLS 

TUTOllS roil ALL EXAMS. 

Messrs J. & J. ‘L" .r^n-unmis 

knowledge of the UasT Schools nm Tinoiis 
in this Country and on the Continent, vv ill bo 
nleiised to Aid I’AnENfs in their choico uy 
lending (fice of charge) prospectuses and 
TnusTworniiy iLroaMATiox and Advicl 
fhl ago of the pupil, district profe. red. 

fvnfl roiiirli idea of fees bIioukI be gnen. 

T & J Tatov, Educational Agents, 143, 

Bt 7 Loudon. EC 4. Tel.: Mansion House 505^ 

TAUNTON SCHOOL, 

TAUNTON, 

A PUBLIC SCHOOL FOB BOYS 

^'sA'oiar'famhtiS’are leered 

nf Phemisliv PI1331CS, Botanji end Zoology. 

“ AVir .Se^i’ce '"y 

labo.atones, two igls! 

store rooms, etc., opened in September. laAO. 
Prospectus from Head Master. 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ.. LONDON. W.C.I. 

(Founded in 1882 ) 

Principal: Mr. E. S. Wevmoutd, MA (Uadi 
POSTAL OR 0K\L PltP-l' Ut 11 ION FOP. .ILL 
MEDICAL E\AJII.SAHOXS. 

SOIIE .SUCCESSES: ' 

M.D.(Lond.), 336 

Medallists during 1913 30) 
M.S.(Lond.), 1901-30 (incWins OO 
4 Gold Mcdalhsla) 

M.B..B.S.(Lond.), f'""' i90«M OfiQ 

(Completed Exam ) •'Uv 

F.R.C.S.(Eng.), Pr,mar„ 162 

1906-30) Fninl 161 

M.R.C.P.(Lond.), 191’' 3° 192 

D P H (Various) 1906 30 OAA 

(Completed Exam ) 

F.R.C.S.(Edm.), 1918 30 

M.R.C.S.,L.R.C.P. Pm”' 191030 ACJ 

(Completed Exam) 

M.D.(Dur.) (Practitioners) 1906 30 
M.D. Various. By llicsis. Numcroui 
successes 

Prenaration for Ihe above ami aho 1 1 

Medical t”r 

leading up to M U.C S , poMS, 

L.M.b.S.A., etc. Xmnerous siiccta (5 

ORAL CLASSES. 

Woi'k. Abo Puvale Tmlioii. 

MEDICAL PROSPECTUS (48pp.) 

C0iY2'f;.l TS '-’''{‘V'otoHon “ Pai'icu'o" 
ing the Medical Fiofcssion pfii 

Medical Ezaminutms, ^ ,,[^ 1 , 5 , jkJial 

Classes. Suggestions for too [.jr 

Examinations, t,ons for Ibo SP''**' 

gical Examinations. Suggesdo ^ ^^,5 

Diploma (■„. writing , 

mgs for Women. » "bag ivith lot f 

ST. MARY’S HOSPITAL 

, ■■ 

.1 Sii:: 

Evamiiiatioii w ' .nbjut-: 

2.ul, 1952, in Vl-rv fM iLgri- 

and Pomonslrators .n die rrsp ^ ^ , , 

Flo for tlie bourse ^ jn 

either section ^'■'’“’^["'a^nls' Club ’ " 
membership of the 9 

n'ar^ further' p,irt,cuIo»Mn^^ 

^FoV'pakmulars 

F’R-O-S-.Kdi.rsM'C:: 

COURSE P" ‘ , 
nr I xf u 
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BETHLEM ROYAL HOSPITAL, 

Monks Orchard, Eden Park, Beckenham, Kent. 

A COURSE OF LECTURES and PRACTICAL INSTRUCTION 

FOR THE 

DIPLOMA IN PSYCHOLOGICAL MEDICINE 

(of the Universities of London, Cambridge, Durham, &.c , and the Conjoint Board) 

WILL BE GIVEN at the abote Hospital, COMMENCING EARLY SPRING. 

For Syllabus and further particulars apply to the PIIYSICIAX-SUPERIXTE\DE\T. 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 

WATERGATE HOUSE. ADELPHI. W.C.2. (rh,~ lo Cl snno Cr^ij Station ) 

A COMPLETE LABORATORY SERVICE. 

The Consultnj Roo-ns end Laboratoriea o' thu As«o<uat on (eatablubcd i" 1894) ere aTailatl^ for a’l Practit cn-r' des nez 

Ijiboralorr e^atstence In the in\eatiffatjon and diagnosti o* cases under their care AlJ ueuessarj apparatn* acd *c i inrnictirRj fc* 
collecting ra’h''Ce 2 ic material, or tor the pcrioaal attendance o' Fatienta at the Consulting Looms of th» \t ociaticn, will fc<» fo-n^arded 
immediafeU on apflieation 

CAPDIOCRAPH C AVD I-RAT EIASIIhATIONS ALSO NURSI%G HOIIE ACCOMMODATION AP»A\GED 
Telephone Temple Ca," 8393 (3 Lines) TLl»^rari3 . TtULtcLC M est^j* to, Lo'jlov )T. J ( I RRY, ^ecretaTj 


THE RIVIERA SCHOOL 

CHATEAU DE MOUANS, 

WIOUANS-SARTOUX (alpes-maritimes). 

FRANCE. 


FOR SMALL BOY'S AJST) GIRLS. 

Mr. Cr Mrs. E. W. Huckcl, Principals. 

On a pine-dad hill near Cannes. 
Special health supervis.on and outdoor 
classes. 


MEDICAL CORRESPONDENCE 
COLLEGE, 

1 9, Welbeck Street, London, W.1 . 


M.D. THESIS 




All Universities 

Skilled coaching, guidance, and 
adMce, b> speciah-t tutors 
Recent successes include Gold 
Medals at M D Edinburgh, 1929 
and 1930, and at il D Belfast, 1930, 
and mant “Hiirh Commendations" 
and " Commendations " at other 
L nu er^itie- 

n * >r irfr Ir lUt * I{o^r to ITrife a 
7hett4 lor the 21 D dfgrce 



Course'- h\ skilled tutors for each 
branch of tlie M I> London 
Oral, clinical, and practical work 
arranged 

Special course®, postal, oral, and 
clinical, for all higher medical 
examination®, R C P. London, 
Edinburgh, F R E P S Glasgow. 
Manj *:ucce«ses 

n rite for /r<»^ looliet, * Cuide to the 
21 D Toit^oti ’ t it e Secretari/, 2ledteal 
Cuiietii'ji dence f'oUege, 19 Welltci Street, 
London, IT 1. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

iiiL'ttirtr.i ticaimnc, SCHOOL. 
ItEDICAL 'TLOE\TS admitted to IlMplial 
practice, with operative Midwiferv, acd Ub5let 
r cal complicatioaa. Mostbly or FortnigbUv 
Counei 

PUPILS THAINED aj 3lidwiv« and iforthlj 
Suraea la acco'dacce with CMB regolatioaj 
PRIVATE TV ARPS fo- pavioj patient* 
MATERNITY NURSES s^nt out to private 
c ajea 

STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD Es'ab 1882 Caie*. non 
resident, treated at 39, Earl a Court Square, 
S V. 5 and in te«idcac€, lu Ih* Summer hoU 
daji, at Ml s Beknke s house on tb* Cbilterna 
“ Pre-em n“nt pucce^ii: thi» e<'c<r»^ca and t-»atm-ct 
ct iitairineniir and o Ji*r tpeeeh d-fec Ji — Tim-*-! 

•Th TOnshlj I hTv.ole^calpr'nc pl<»< * — 

"The method i* vnecrfievllT c -r^c* acd 
eSect-ve — " Guy s Hosrl'al Ga.»* e ’ 

fTAMHERIN6.CLEFTPALATESPCECH.USPINe.3/9 
ol lIiB* BFH'ncE, 39. Earl a Court 6q , S W3 


SOCIETY OF APOTHECARIES 
OF LONDON 

3! ISTEKY or JlrDPTFERT. 

FTam nations mil l-» h^d logionirg Moidiv 
Mnv I‘"ih snri llondnr, \oTem!><»r 21«t 1932. 

For r^’srulatiors apple to the r<»ci**Tar 
VV at^r Km** L.C 4 

Medical and Dental Students, j 

Sf-ec al for Pre Ifedical and n»atil { 

Exaira 3latiic , and Pre'itns 
Chrmistrv, Pbr«ics and Biolcgv LaL-* 
MWCIIESTFR TUTOPUL COLLEGE, 

327 Oxford Pr'»d 


DEFECTIVE SPEECH. 

Remedial Tuitioa on modem Imes for 
Stammer, Apboaa, Cleft Palate, Trachco* 
tomv, and D.sturbed Co-cr^mation, bv 
ERIC M1.U.L, A-L.aM„ Speech Irstnicto" 
at ^Lddlesd Hosp tal 
Short courses m elocution, accent, clanty, 
and public speaking. 

17, CAVENDISH SQ., LONDON, W.I. 

Telephone Lanahais 1530. 

F.R.C.S.fEdin.). 

CLASSES, with iIu«euTs ard Analc—lcal 
D— "on«triticas fo- rext Exau: , will cemn-ence 
■bo'tly Co'Te’pcndence work at ary tirre 
Part culara fro'u Chas ^ErrrarEs, f .g r. 
Surg-ora Hall Edinburgh. 

J^ondon County Council. 


M.D. THESIS. 


tdvi p and Irg tirra*^ a» « anr*» li an »xp>»r* 
in j rrpirati n r' Th ««.-« tl o J- ‘"•I ti n 
'or M I r P I 1 a- I I’^i’ar exar rat 
—No 1001, B 31 V llous , Tavi- o*.«^ Sq , W C I 


A Conroe c' I'^turc* and Pm/'ti-a! 
tiOT for DIPLO’It I\ I S3CH0I/>0IC VL 
MEDICINX mil hrM at th^* MlCDSIXY 
HOSPITVL, D^nrark UiU S E5 (Lr ve-^ tv c* 
London) 

Th»^ Trur c wi 1 l^pir ou Janra»T 4 h 1®32 
et*" tp trar'A to tt** D tp * - 
o' h-» C'^ntra! Pa tolozical LaLora'c'-^ I'au 
!«■ H ri^-i 

G coigc Henry Lewe® Student- 
snip r. Vm sioLOG . 

: VWtAL VVLrX £2G0 fa ^ t 

TT J -t « r'/^uifd t'* f • rr ^ 

tir*® t> r-^^ar *■ lu ir 

cpicton ' r<- » *- 

hia ct z nf" La-d ’ t*- ' 

fa) a n-®- c' rr a i'— 0 

ihjc^ c' l>- r r— arrl , t ^ 

f* o^* T * P LA'-f-r*— fv -V 

'“J ''u Car- dr' t' 31 « a'’. 

'rr - '•* 

C ^ 

J)reliininary Esamination® 

IT- rr.LLEGE GF PPErETTO'-c f . r- 
j Exam -a'l'n* ' ’ M-d a* !>*•■ - 

c ,1..- i - l>-d - a-i'* a F — r- . f » 

J r-^ r a' * F ' 

I •■r^’ati -* -rp V tr Cr r* 

Prefer ^ Sq a-e Lead =, * C 1 
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st-Sraduate Teaching, West London Hospital. 

Grant-aided Scheme for PosNGraduate Study by Insurance Practitioners.”— Anaesthetic^Courses -ClS A«Ui ’’’t 
sh.ps.-Annual Membership Tickets at Special Terms available for General Practitioners who wi 
Hospital Practice at irregular intervals. “'i™ the 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


T? oyal College of Physicians of 
nniMnuRon. 

KIRK miNCAKSOiV rilLLOWSIUP I’OR 
MUniCAL Itn.SK.i Rt'H. 


In ficcout.incp with tbo Beque^^t of ^Tls. 
Isabella Kiik DHiu-anson to (.onunoinoi nto the 
late Dr. .f. .1. Kiik Dnnc(\n*i(»n, the Counoil of 
the I{o 3 al ot Dii\suiati'i will ni.iLc an 

award of a hnk DniHan-'Hi) l-fDonhliip in 
.lanuary, 1932 The Tellowslnp \\iU bo awaidod 
annii.tlly toi a poriod of ofu* \oai. It riia\ ho 
renewed to the same honofioiaiv foi t^^o addi- 
tional penodq of Olio }i.u oath. I Iio oniolu- 
inents mil ho iipuaidfi of £3oQ for tlio 
3 eai, about £250 for Iho soooiul }onr, and about 
£350 foi the third joai. In ’ leoojjiution of 
Dr. Kirk DuncaiihonN intoiost in tho Di^oa^'Os 
of tho Ihir, Nose, and Tliroat, somo piofoionoo 
will bo cftvon to tho claims of canduhitoa \^ho 
^pioposc to doiote thcnisohcs to icscaicli in that 
braru'h of Jlulioinc. 

Applications and rocommendations, vith pai- 
‘ ticulais of tho special line of rcsonich contom- 
platod and of tho plaoo \\horo tlio nnosticstions 
arc to ho conducted, slionld he in the liands of 
ihc Seciol.iiy of tlic Collopo, 9, Quocn Stnot, 
Edinhuiffh, by Januai> 15th, 1932. 

irmiiig'hain IMcdical School. 


B 


(UiiniTSity of llirniiiiglinni Medic.ol 

Society.) 


ANNUAL JIUDK'ATj DlNNUAl 
to bo held nt 

Tho Cliand Hotel, Dlriningliaiii, on Jaminri 28fh 
1931, at 8.15 It.iii. 

riIUSKNT\TION TO PROn'.S.SOll GAJir.ur, 
Ch.M., F ll.C'.S., ujiou Ills ictiieiiicnt fioni (lie 
Chair ot Suigeiy. 

Dinner Tieliets 10/- (^Students and Risulenls 
7/6). Donalioiis towauls tlio inosoiitalion me 
limited to £1 Is. 

C’VRIL A. RAISON, 

85, roinwall .St., r.ll.C .S., 

llirmiiigliatn. President and Senior 

'lic.iMiiei. 


Ci‘y 


of M a n c h c s 1 e r. 


punido health department. 


UOOTII HALL HOSPITAL. 


APPOINTMENT OP AN ASSISTANT MEDICAL 
OFFICER. 

The Public IToalth Committee iinitcs appli- 
cations from qualjfi('d ilfedtcal Mon foi the posi- 
tion of A&<3istant Medical Onicoi at tho Booth 
Hal! Hospital for GJiildren (750 beds), C’huilcs- 
town Road, Blacldey, Maiichest<‘r. 

Kvoiy applicant must be a registered Medical 
Piulitloner and iinmariicd. 

l*rofoicncc will bo jjivcii to applicants Midi 
pio\loua Hospital cxpciionco. 

Tho Ilaspital is a leooijnisod Tiaining' Siliool 
for Nurses and is equipped Midi all modern 
hospital icquiioments. 

Salary £245 10s per annum, Mith hoaid, 
losidonce, and laundry in addition, «5uhjoct to 
tho tcims and conditions of tlio Mnnchoatci 
C'oiporatlon CJiadiiij; Scheme No bonus 

Uhe appointmoiit will ho made, in (he fust 
instance, for a pcuod of six months. qhc 
successful candidate, Iiouo\or, Mill be cliffihle 
for le appointment for a furthci pcilod of yj\ 
months at tho end of that period, 

Bn cry application, staling fuUv the tininlng, 
qualiftcations, and cxperleiuo of the candidate, 
and his age, uith copies of fhice leccnt tosti- 
monials, and cmlorscd on tlio oinclojie “Assist 
ant Medical Oificcr, Booth Hall Hospital,” must 
ho addressed to tho M^’dical OfUcot of Health, 
Civic Buthlings, 1, Mount Street, MaTu.hester, 
only, ancl not to niembors of the Committee or 
Council, and must bo roceiicd b\ liini not Jatei 
than Monday, December 21st. 

The candidate appointed Mill be requiied to 
commence dutv as soon as possible after .Tann- 
ary 17th, 1932, to de\ote (be mIioIc of his time 
to the duties of the position, to pasg n nic'dira) 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute tho Deed 
of Ser% ice 

Caaxas'.lng in any form, oral, or Miittm. 
direct or indirect, is prohibited 

XoMn H.ill, r. i:. WAUnUECK HOWFRL, 
■Maiu hc-iliT. ToMn Clerk. 

Deceinbtr 7tli, 1931. 


u 


iiiversily of tlio ‘\VilAval(‘r.sraml, 

.1011 \NNESHURC!. 

SENIOR LECTURER IN ANATOMY. 


Applications au* united fm the nho\c post 
fiom medicallv qu.ihned canduhitis Tlic teach 
ing einhiaLcs Jlistologv in addition to lllo^s 
An at 01113 . 

The salat \ at piesenf ofTeied is £516 pel 
annum, rising b\ nniinal ineieiiiMitb of appioM- 
iinileH £26 to £726 pci annum, but tins' 
rates max* be iifTected b\* the finaiuial position 
of the ci»nnti\, and candidates mIio liiue ap 
plied Mill he iiifotmcd of an\ icdnctioii Mhicli 
max take place. 

Ibiilicip.iDon in the Uniicrsitt Teach 'rs* 
Pi o\ idem Scheme is eompulsoi^. This sehenie 
)ito\idis for a coiitt ilmlioit h\ ‘the meinh(is of 
6 pel cent, of then basic salar\ (£450— £25 — 
£650), (he fund coidiibiiting llic Hame anioiuit. 
A higlici commencing into 01 sahii.v ma\ be np- 
pio\cd 1)1 the last* of a eanilubite possessing 
special (jiinh heat ions or experience. 

All amount of £60 Mill lie nlloMid fm Iraxel- 
liiig cxpeiisOH, am! half salan paid from th^' 
date of embaikation to (lie date of aiinal in 
dohanncsbiug. 

The appointment, Mhuh is a full lime one, is 
subject to all the conditions and rules now 111 
force, ami dut\ is to he avsiimed as soon as 
possible aftei .appointment, Mimli will be (om* 
municntcd b\ talde. 

I'uithci pattiiiilais as to the eonditions of 
aeuicc max be obtained fiom the v^urtTarc, 
OlUce of the High Commissionci foi the Fmon 
of .South Afiiea, Soutli Afnexa House, 75, 
Stiand, London, \V.C.2, fiom Mbom forms 
stating tb<* paiticulaid icqmitd max be ob- 
tained- 

.\ppli( ations, III duplicate, net ompanied In 
testiimmiaK, ^hould leaeh the High Commis* 
sioneCs Dllke not latei than Jan. IStb, 1952. 

A ppliuiiiioHS arc invited for an 

xO. <i(i[i<.mlim'iit ns rUOFE.S.SOR OF I'ATH- 
OLOOY, MEDICAL COLLEGE, CM.CU'ITV, mid 
IIACTERIOLOGIST to the GOVERNMENT OP 
BKNO.Mi Candidates must po^^e«'. a mcdieal 
qualification u*gi&tiable in England, and should 
liaxc coii’sidciiible piactical expeiienco in Ihic- 
tciiologx’ and Parasitolpgx and Moibid .\natom\ 
.and Histologx and expeiiencc in teaching Uc"* 
subject". Age should normallx not he mmethnii 
40 xcais. (Applications x\iH he aeceptnl fimn 
ofticeis seixing iiiulci Goxeinmcnt in India upon 
.special (el ms.) 

Agieeiueiit foi thiee xeais in ilie first instance. 
Pax at late of R« 800‘ using h\ annual ineie- 
ments of Us 50 to R".l,500 a month (subject 
to .a if duct loii of J5 pci cent ), plus a Bacterio- 
logical allowance of Rs.225 a month, plus oxei- 
seas j>ax (fm an ofIic(‘i of non-Ssiatic domicilo) 
of £50 a moutii. Pioxulent Fund. Fice fii>t' 
class passage to India. Sturt medical exam- 
ination. 

Fuither pnitieulais and forms of application 
max' be obtained upon rcniust b\ postinrd 
to the High Comimssionei loi India, (jcm'ral 
))epaitment, India House, Aldwxeh, London, 
M' C.2, Last date for receipt of applications 
3)eccin!>ei Sli-t. 


C^iy 


and Coviiity of Kiugston- 

tlrON-lIULL. 


HEVEULEY ROAD IN.SJTTUTION (HOSPITAL). 
ASSI.STANT MEDICAL omCER (M'oman). 


The Coipoiation of Hull unite nppheafions 
fioni unman led or xxulowed icgistercd Mx’dical 
Piaetitioneis, under (he age of 40 xcais, for tlie 
appointment cf AssuluiI Medical Ofilicr 
(\Noman) nt the aboxe named Ilo'-pital for a tcim 
not exceeding one xear, and not icnexvable. 

S.alaij 1 " at the* late of £500 per annum, 
together xxith hoard, n'Sidenee, and laumir.v. 
Tile sal.iix IS subject to anx dediu-tioii xxhiib 
the Cit\ Council max niithoiibe in tonncction 
xxith cc’onoinic iiieasuuM 
The lloNpital Section contains 400 beds, and 
Is equipped Mith A-iax and Ultra-Molct Light 
Defuartimnls. 

A foim of application, togithcr xxith condi- 
tions of appointment and a li-'t of duties, max 
lie obf lined from (ho undersigned, to xxbom 
compIftMl applu.ations Fhoiild bo iitiiineil net 
later thin 30 am on Mondax. Dntember 2111. 
ile.allii Dfpartinent, N r;EnniR, 

GuPdliall. Midmal Offiicr of Hf.aUli. 

Hull. December l'*t, 1951. 


^udau Goverument. 

M'ELLCOME TROPIC U, lilSKMICII 
L\B0U VIOUILS, I\1I\KT01M 

Applications .are muted for tli.* kjI .1 
BAIJTFIHOLOOI.ST at an iminl rxk 0 ' nt 
£L 660 or £F 720 j>tr .x'uuiin 
and qualifications), xxitli li\e or eix limul 
Micieaaos If) £L 1,080, and thaicc aft r Fi ' 
jcnis to £E 1,200 3hc-e raUs of pu a< tr 1 
SIS tJic conditions of seruce arc siil/a u 
Goxernment iiiles and irgnhtions from hr Mi 
tune in force (£C 1 a £1 0- 6(1) 
Applicants must bn unmarried, m\ will t) 
expect* U to take up their dutux immeil at It 
Applications, stating age, d*grcs, cxi-rf’'j 
(with special referenre to Patholnri) ant* » 
of testimonials, sliouUl be sent to tho Pitxi r, 
Wellcomo Tiopical IRscan-h Lalorakni, 
Kliaitoum, Sudan 

riirthcr paiticulars reg-irding tlm [*■4 nr 
be olitnmcd on nppht.atjon to tlii* 10 * 111 ’ *, 
Sudan Goxornnient, London Ollier, IWllt'k* t 
H ouse. Bueklnglnm Gxie. Lnmlon. 1 

(J 1 t y 0 1 Bit in i n g li « 

DUDLEY ROM) linSPini 

GYNAECOLOGIST A.VD ORSTETIilUD 

Applicntinii' aro iinitul (torn fiilR aiii'i 1 
registered Medical Prxi tdiontrj for tit, ■* 
xxlioletime iippninlnunt 
The pirS'Mit llnqutid aicomfiioditie’) j* - 
beds dixjdcd into .Mednil, 
logieal, OhstotJieal, and tluijriiM . 
'Jheie nip eompietelx eqnippid Ikdltoh.’' 
BioLhemical Inboinlnru ■*, rj>* 

Electro tliorapeulic, Mii-sitrs bltri U' ‘ 
tro eaidiogr.iphic and Dental iltTaTtnuni 
4,000 Opel .at ions an* puforimd niiniia m 
Cnndidnti's for the nppnintnipnl 7^., li> 

R <v.m ;■ v »"•- 

«.n l.a £',50 

1>\ nnniial im'rpnipnti iil £^'0 “ ,,..,1 

of £1,000 Inr .iminni, ami , I, 'i- i"' 

lalions, lavinilr\, anil "'•''n'linii’ i,, , 

Milml 'ihf ai.pmiilnianf wi i 

Diiinini'liam Cmiinratioa * J" ! ' , y 
Scli-me, to tin- I'aiiiliilnli' I”’ ^ , n 

e\.uiimation, ami to one nnrafii 

cithi-i aula . , f,rr 1 0 

Tin' salam and (■niolnmi’iil'i » , r'' 

mil lip siilijca to (a) a , “ .'■'I, 

e’ttaml lor onn >pnr cvi'irin-. , , 

1932, ami (b) -uiK'iamm'’'''’" 

mnminlins to 5 ror . , r„„i,oI I 
7 ho ollicrr ni'l">"',‘'’‘' niMn ■ •' 

fiiml to tlio Cmiimi , m-" 

oiiioliiiiif'iiti (otlirr tlinii I • ii 

I,, l„m. Ho Mill aLo i«' . 

Appiiealions, 

qun 

(rstiiinmijti-. ■ .V 

should hf addrt^xf*(l to Dr 


U. F. M. rutui", ‘ v ' •• • rW H’’' . . 

Applications, st.xtuu ^ , ,f * 

nn'liVations, •‘'-YT,!:;'''! ‘ 

...sliiiiniiiaK I",,, iiic, I"’' ' 

slioiilil Im aiMr.-'i<'cl " y,„|n, I' 1' 
nt Ins onne not yji.lMUL'j, 


Tim C'oiinn! Hoiw. , .g-j 

li iriiiiii Klimi'. '’ll!.' 

I"" 

Rulim; llmi-f blr 

ApiiliritioiH, ,nto laMb'! 


T 

ApiiliritioiH arc ‘',‘'",'',1,1,, im'' ’ 
HOt’.SE sritGI."'- ‘ ‘ j nl Itnli*' 
qimlincil, ""'"■''■.'■''' •im a t.m' '' ''' 

ami llie l nri £! ' 

lake lip I'n' tlic n'* ^ 

Tlie salarv ''i" a. ) ' 

annum, "it'i '’Oi ' ni" ii"' 'r^' / , 

Appliratum-. (hr ' , i 

cxpcridic'-, ‘ .,1, 1 .it It' ), T' 

inonnK niiist b , ii-.' 

liter tbantbj^^y^^ 

n no Pi.t.liini ^ 

prnntc M' "• ' . , to tl ■ 

\utb all b"""'- - 
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ROYAL ARMY MEDICAL 



e 


TWE\TY.Fn'E perijianent CO.AI.AflSSIOXS in the ROYAL ARYIV MEDICAL 
Corps M-ill be offered in January. 1932. Applications should reach the YTar 
Office not later than Jannarj* 18lh. 1932. 

Candidates will he selected for Commissions Avitliout competitive 

examination, and irill he reejnired to present themselves in London for 

intcrvicir and medical examination towards the end of Jannarv. They must 

he under 28 years of age on February 1st. 1932. and registered under the 

^Icdical Acts. 

Officers of the R. A.M. C. are liable to serve in any part of the world 
where British Troops are quartered. 

Ample opportunities exist in the Army for clinical professional work, 
both Medical and Surgical, as ivell as for the study and practice of Hygiene. 
PathologA'. and all the special branches. 

The cost of Post-Graduate study, which is compulsory, is met from 
Army Funds, 

Pay and Allowances. — From £476 to £2,000 a year according to rank 
and length of service. 

Candidates who have held a full-time house appointment in a recognised 
ciiil hospital before appointment to a permanent Commission in the R.A.M.C. may. 
subject to certain conditions, he allowed to count the period of service in such 
an appointment, up to a maximum of 12 months, as Army scriice for promotion 
and increase of pay. 

Gratuities on Retirement. — -After 7 years’ service £1.000. 

., 15 „ ,. £2,800. 

.. 18 .. .. £3,500. 

Current rates of retired pay range from £352 lOs. per annum normally 
earned by a Major after 20 years’ service, to £890 per annum, the maximum 
for ■which a Major-General is eligible. The rates of pay and retired pay arc 
subject to periodical variation consequent on fluctuation in the cost of living. 

Outfit Grant. — ^-4n officer on joining receives £50 as outfit allowance. 

Marriage Allowances. — Officers of 30 years of age and over who 
are married arc entitled to draw special rates of allowances. 

-A Voluntary V'idows* and Orphans’ Fund exists for officers of the Corps. 

A certain number of temporary Commissions will be offered at 
the same time under the same conditions as regards age and qualifications 
as those required of candidates for permanent Commissions. 


A// parliculars may he obtained by application, in miting or personally, to the 
Under Secretary of State, The War Office (A.M.DJ.), Whitehall, London, S.H.7. 
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.EPICAL SERVICE 

Recruitme nt of Europ ^n Officers 


semce, or £ 2.500 after 12 S«hi.ty of £ 1,000 „„ retirement afte 7 '& 7 ,;; 


esire to remain m the Service. In other respects the *?**^*^” Passaps for those who no 

Candidates must be British subieot' i ^ — as detailed below. 

age at tlie time of annHnifiV under 32 years of 

under the iUedical Ac^ fnV ''cgistered 

Northern Ireland. foice in Great Britain and 


TIip I !• -1 . C.ABEERS. 

of niedicar^mvperimme ^°inehidi°^^'^*® opportunities 

specialist, and research ivoih ^ A°f preventive, 

oareer an officer is eiunlpl” i ' ’>og>uning of his 

iias medical char-e of t p\nrH “ uiilitary side, which 
a time scale up tS the rn J lffT l’'-°o’ofion is on 

selection to the ran l-s nf pVi ^ Lieutenant-Colonel, and by 
officer may apply n -I'n' iMajor-General. An 

his name regisfered" for ti-insfp'^f* ft service to have 

appointments are niade to ^rivfl ^9° 
established at the n dnclnl? \ Suigeoneies, which are 
medical needs of civil offic^nU to provide for the 

administrative purnoses- in^^nnn-'VH general medical 
health and bact?riobffical i v.- ^^n'l'Ple, public 

employni7nt on Present what, if any. prospects of 

Officers under (ho proposed new const'ituUon for Ind'ia" Service 

„ . PAY. 

ppv.ailfng”iif'jndia‘°tlm existing ^non^‘dv“?^to”^^ Present 
tempm-ary reduction not exccedffif 10 nerVen°.”“°'^> *° “ 


liimk. 

1 


IJcut. 

Capt. 


Service in iianli. 


Venr.s of Total 
.Service. 


I\rajor 


I-Ieut.* 

Col. 


(i) Diirinff first 3 years' service 

ns Captain 

(ii) tVitli more tlian Hand loss 
tliaii 6 yrs.* service as Captain 

(ill) With more than C years' 
sen'ice as Captain 

(i) Diirinpt first 3 years' service 

as Jlajor 

(ii) Witli more tlian Sami less 
tl an « years' .sendee as Jlajor 

(iii) Witli more tliau (i years' 

SCI vi( c .as Major 

(i) rntilcoinpletioii of 23 years' 

total scrvico 

(ii) miring 21tli and 2jth years' 
scrvico ... 

“ ™ V foi- increased 



pSs for .a'^SnoTSot'exdw r seconded in tlio.n 

period of antedate cecianri^' •' ^e inaximmn 

nient combined ?*' ‘"'"‘edate and sccoinl. 

limited to one year is 

■ Officer- n 9^^LIT ALLOYhVNCE. 

fowards Bie^osf oToutm im allowance of .CM 

Y’itii f),e ... lpivate practice. 

u*' civil and of Administrative Officers, military 

officers ’are nnf fiT special appoinlmct/, 

long as it Lee fi'om taking private pracliee, fo 

» as It does not interfere with their proper diilies. 

IjE a. ve 

adeointe rom= reasonable inlcrvais, ani 

(kimwn 05 ’-f? d png ore provided. Extra leave 

in all dnrfnrl^^’ ■■'J'hloh may not e.xceed 12 moatlis 

officers de-irm, ® service, may be granted to 

post-erddnn(n°”'' pursuing special courses of study of a 
anee'’ of uature. During such leave, sliidy alloiv. 
Uidferl Tfm 1 Ihe rate cf 12s. a day in tl:e 

£i in=^ Kmgdoiii, £1 a day on the Continent of Eiirojio, and 
fo on the United States of America, is granted 

an officer in addition to ordinary rates of leave p.iy. 

PENSIONS. 

ilie rates of pension are as foiiows: Per aiinnnt. 


After 17 years’ service for pension 
>> 18 
19 


EXTR.XS — In addition to tim nlinvo 

mi.,aible for .a largo nuinbeV of 5 nnf.?ni allowances are ad- 

m.lU.uv and the c^vil Mdo VlLl'‘ma?\“Tld 

Indian Medical benree. Special Iih-Ji rnt7w if iL ' of the 

to the nunioroMs administiatue arlnointmpnf ^ attached 

branches of the Scr\ ice. amointmcnts open to offieers in botli 

AN'PEDATES IN COMiAlISSION 

Any service rendered by an officer rinrincr fi,o 
a medical or combatant (Officer or in a ^ 

filled by an officer, may be counted as service foSerSu^ 
firlSiiSr »n<l retired „ly!°SZl 

One half of any service in the ranks during the war 
may be counted as service for retirement and rltirecl pay' 

Candidates possessing certain higher medical qualifica 
tions may be granted an antedate of one year ffi 1 efr' 
commissions. Past service in certain hospital appo L- 
ments may also render candidates eligible for an antedate 
of one year. Persons holding or about to hold resident j 


•too 

BO 

-n ” .. >. '*<'0 

20 501 

21 .. „ 511) 

2^’ 5f0 

23 .. C2.) 

24 .. CM 

25 „ „ 700 

26 „ „ 7o0 

- 27 „ „ „ SOO 

These rates are subj'ect to alteration on account ol a 
rise or fall in ttie cost of living as compared witli tiie ywr 
1019 to an extept not exceeding 20 per cent, in alt. biiC 
effect from October 1st, ID-Tl, a reduction of 81 jier cent. Ii.i3 
been made on this account from flie aindunf.s sliown. 

TTiere are additional pensions ranging from ItCi to 
per annum for officers xvlio have held adminiftr.iln'i 
appointments. 

PAS.SAGES. 

An officer on appointment is provided witli free p.i5.=i?') 
to India. Tlie wives and families of officcr-s who sri 
married prior to tlie date of tlie officers’ cinharkalioii cn 
first appointment will also be provided ivilli free pa.-f.uJ 


, ..._ t of messing cliaigcf 

Officers and tlieir families are also eligible tot pa.'Sj!;^ 
concessions under wliicli tliey are granted a certain nmn 
of return passages home at Government expense (In.m, 
their service. 

INSTRUCTION PRIOR TO EMBARK'.ATJO.V. ^ ^ 
Officers are required to undergo course;; of 
at the Royal Army iAfodical College i.-i :• 

lasting approximately six months, prior fo ilici 
tioii for India on first appointment. 

Full details regarding these ?PP°'"''"??'a,r.slr7L/ 
of application may be obtained from the . .i;- 0:T;'. 
of state for India, M'l'*ary Departmen , In^ 

London. S.W.I. The Selection Committee m 
India Office early in January ne.xt, J!;‘:.^rthri CJ- 

rlnf-pc will ho rpnilirpd tO ioin H COUTSC j 


dates v/ill be required to join ‘T .q.-n? hr 
mencing early in February, 1932 , prior ■ h.^ubiriR 
in the Autumn of 1932. Applications should b- 
as soon as possible. 


|«*» J 





Britts!) iBeUical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE,' 
TAVISTOCK SQ., LONDON, W.C.l. 

T/A : Articulate. Westcevt, Lomjon. 
Tel. : Museum 9861 (4 lines). 

I SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) Rs. 
Each Additional Line, Is. 6d. 

(a line a^erages 5 uoida) 

Address must be paid for. 

All advertisements should 
! reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

W anted. — Assistant, indoor, 

\\ith or \Mthout \io\\, Tor iiidn-'tiiW 
Piacticc, \oung Scottifali Giaduate picfeiud 
Must be ready to start .lanuai> Ibt PivNions, 
e\psiience not eso'^ntial. .Staitin? salniN £ MO 
p a., if not experienced. Slate full par- 
ticulars, \Mth height and ^\cIght — SddKba, i>i. 
Eiich, Pelaw, Co Duihani 


THE BETTISH jVrEDICAL JOURNAL 

P atliological and lladeriological 

I,\nOK\TOUY ASSISTANTS ASSOCIA- 
TlOX — Pathologists and BaLleiiolugi»ts itquir 
ms SKnJd:D OEIlTinCATKD LABUUATOUY 
ASSIST.\NTS me iiiMted to cominuiucate vitli 
II Goddiag, lion. t»cc , •* AModfie,” 10, llolbcck 
Gro\o, Victoiia P ark, Manchestei. No fus 

locums. 

FOR LOCUM TENENS APPLY TO 

IMiiltOIVAL TUTNER, Ltd. 

Tile oldest and only Agent who foi 50 
years has supplied substitutes at short 
notice without fee to piincipals. 
i, ADAM ST., Stiand, London, \V.U.2. 

Telcg. : TTione . 

“ Epsominn, Lond." Tcmiilo Ilai 9011. 

After Olfice ITotiis: Bpsoin 9142 

XT^anted, post as Iiocnni or 

V V ASSIST \XT, MU., 11 Ch, N.Ij I . oMon- 
sne knowledge of G P. and panel; aet 57. 
rxcellent tcotunoniaU. — \dduss. No. 7507, 
B M.A. Houac, laM&lock Sqnaie, W.LM, 


Tf' Apcrionced and reliable Ijoenin, 

J— ^ now free, KngUdi Con;onit, St 'ihoinis's 
Jlofoiist. Country piefeiicd. .\ged 40 Ah 
'tlainei. — Addicts, No 7552, 1> M. \ Ilou&e, 
Taxiblock Square, \\ Cl 


L ocum lenens iioiv available for 

coming xacalion, cxpeiieruetl pand and 
G P. work (^r»al. 1907, SI Bart's Bctcnt 
icis — Ajiph, stating i ims, “ Mi Bid 

House, h.incing. "Phon« : 57 Lnnung 


PARTNERSHIPS. 


■\A7auted, a qualified indoor — ; r ! r , 

"V \ssit-T\NT (siiigi.n loi a paiiii and A 11 tlpportuiiity IS oitoretl to a 

pmate Prnctito in London, H. No di^pen'.ing thoroughly capable, cxp-^iionccd, liard 


pmate Prnctito in London, L. No di^pen'.ing 
or midwifery, and little niglit work Good salary 
to a suitabjo man. — Address, No, 7520, B.M. v. 
House, 'iaxistock Square, W.C.l 


— Assistantsliip, with 

V T or without MOW, in or near London pro 
fened, by il.Il.C S , L U.C.P., male, single, aged 
26, cxp^iience general pint Hoc Thfeicnccs 
Tree now — Address, No 7421, B M lloUi‘‘, 
'iaxistoLk iSquaie, W C 1. 


XATanted, — Assistantsliip, with or 

VV witlioiit MOW, by Jin, C)i n , llnti'li, 
jMMah, ninlo. single, ag''d 25, e\ IIS Ki on 
and oonsoientimis. E\celluiit testimonials. Now 
free. — \ddirss. No 7515, II M .V. House, 
T.a\ istook Sniiaio. W C 1 


W anted, Jan, Ist, indoor Assist- 

INl, ultli Mou. Male, Iliiti«ll, uitli 
car piefeirid Jlidliiids, iiuliistilal and niial. 
£3C0 Usual bond State ago, e\[)ciiencc, 
relBicnces — Iddiess, No 7420, BM House, 
TaiistorU Sgii aic, W.C.l. 

W anted. — Assistantsliip by 

Scot, act 55, inaiued, B , Cli B Edin 
1924, ex HP, 6 vis.’ G P. Own car. Well 
leceiNcd and keen. Tice as required — Addles*!, 
No 7590, BMA House, Tavistock Sq., W C 1. 

'\A7anted. — Assistantsliip or long 

▼ V LOCOI by vxoman, 50, B.Chii. Cantab 
and Conjoint, ex HS, HP. Lxpcnenccd 
anaoijtliLtics and general jnacfcic'’ — Address, No. 
750 2. R iM \ lioii bc, Ta MstocU Sqnaie, W CM 

T^antod. — Assistant, male, in- 

door in general Piactice, loxal and 
ahstuinoi Suit recently qualified. Good expe 
lunee to be gained Moderate salaix — Additss. 
No 75^6. BMA House, Taxistock *Sq , ^V.C 1 

W anted immediately. — Indoor 

aiul Outdoor ASSISTANrS foi loun and 
Country I’rictices, witli and uithout mc« , good 
6il.ints stite full paiticulars — Biiirisii Mldi 
CAL 111 1 1 M 33. Cioss Slieot. Malicliestei 


W oman, M.B., B.Ch., wants an 

\.SSIST\NTSIin> oi LOCUM Uuo Ms' 
experience panel sind private practice Vsed to 
sole thaig Excellent testimonials Now fie* 
m London — \ldifss, No 7508, B AI A House, 
T avi'-to K Square, W C 1 

■\A7>'’’hed. — Assistant, male, 

VV Piatestrnt, cneigelic, for large panel and 
midwifery, in Lancabluie. Able to dnve cai 
House available for m.iriud man — .\dc 1 ie''‘*, 
No 7535, B V House, lavitstoek Sq , C 1 

TT^auted. — Indoor Assistant in 

VV Liverpool Salary accmding to expeii 
cnce Pro3p’ct« Referencea css ntial — Address, 
No ''522, B M V House, TaM**tOwk Sq , W .C 1 

T emporal j' Assistautsliiii or Part- j 

TIME ^\<)RIv vvantod b\ woman Dootoi, 
oxneriencid general practice, ex HS Liverpool, 
Manohi r. or PrL->ton, « tc , diatnet — \fldrcss. 
No 7527, B M V House, Tavistock Sq , W .C 1 


working doctor, with a good leconl, to obtain 
at two jcais’ pruvhasc the outgoing Stnior 
J'artnciS ONE riPTH SH\BE in an old esfab- 
ll^!lcd four doctor dispensing Piacticc earning 
about £7,500 per aninini. in a densih po]>u- 
lat^d, pleasant, ie*!idcntud, and vbopping 
London suburb, where siope is unhinifed. Some 
capital m pieLiable, but not cs'-ontial, as tire 
banks will arUanoe mona> to an incoming 
paitnei on (he acronntant'b <citifiKl lepoit 
Tlic practice, with a iiancl jiroducmg about 
£2,000 per anni.iu, has been increasing eon 
sistcntly jeai after jcai and is now run as 
four separate piac(ue» b\ the four paitneis 
Opposition 13 negligible IVs van from 2/6 to 
10/6 for surgery attendances, 5/6 to 21/- for 
vmts, and £3 3 os 6d to £10 10s for niitl 
wifciv', the latter oi winch has been lath'i dl^ 
corn aged and consequently offers much scope 
if de&iied. Expenses me verv rnodeiate. 'JJie 
incoming partner should take over the estnb 
lished lock-up suigciy carlv in tlic .New Year, 
but excellent residential accommodation is avail 
able in the iniincdiatc vicinitv, fiom a flat at 
25/- per week, to a bouse, witli gaingc, gaiden, 
etc, at £150 per annum Any fuitliei par 
ticulais desired will be given witli plensnio to 
suitable gentlemen, and the fullest investigation 
welcorntd, on application, in ronfidener — \(ld., 
No, 751 7, BMA. House, Tavistock Sq , WCl 

E ast Anglia. — ^A one-ibird share 

IS olTcicd in a sound, old established un- 
opposed PR VCTICE in small niaiKet town, 
pleasant country. Receipts about £5,500 
(audited); panel 2,000 Good house, willi 
ample .iccoium., 3/4 acre of gaid , tennis 1^''^ 
garage for 2 cars, etc , to be sold for £1,250 
f’licl (incl. man’s cott ) Piem 2 vis.’ puiLlinvc 
--No 75 26, B M A House, Tavistock Sq > u C 1. 

P artner wanted by Cambridge 

M.D. in old ra.ibli»lic<i gencinl I’r.ictRC 
of £4,000 per .'ininini, in country town in IJie 
’Midlands, with Cottage Hospital, and sfojie for 
suigtiy. Applicant should be vvell qualified and 
have held resident appointments at a Lomlon 
General Hosiiitnl or Edinburgh Infiimaiv. 
quarter share oflei d at 2 vtais’ purchase after 
preliminary Assistantdup — \ddrtfe"*. No 7504, 
B M House, Tavistock Square, W.C.l 

P artnersliip. — A Tliird Partner 

leqxiiicd in large nnved Practice in N.W. 
London. Share worth £1,200 — £1,500, more 
lat*’!. Aural experience a itcommeiulation — 
Address, giving details of experience, rtc. No 
7592, B 31 House, Tavistock Square, vi.t.l . 

P artuer.sbip or Succession wanted 

liv EngliBli Gi.-idnatc. .let. 41. Consuler- 
able oxpeiiciTce hospital and piivatc practice. 
S of England piefeind. House to rent 
\dclic^ 3 . No 7537, BMA. House, lavistotK 
Square, W CM. 

P aitnersliip for Sale, witli view 

to c.irly Siictc-sion, M.mclicster ijMbwtb. 
Kcceipts S2,000. Panel o\er 2,000 One tilled 
slnic .nt Ij jcais’ pnrcliasc — .\ddrci3. No. 752o. 
B M. V House, Tavistock Square, u.C.l. 


rS fc 12 ni 

Yoi-kS; — Paitiieisliip ,,1 

-L 1 1 .iclico, with rcc-ipls of £ 0 -, i i 
03 tr 1,500, np.dly incrLLj 
available PriLC 1/5 slnrc (to /-J ‘ 

£1,000 -Ma\c.ii STM. Mniicli, I l'i ' 
Associninv, 6, Brown hire t ' 

MEDICAL POSTS, DISPE NSFRc; 

W 'anted. - Lady bispcHr. 

BOOKKEEPEn, t„ll^ qmlifij-,, , 
PPIK need, foi prn-itc .nid yancl 1 ',. i „ 
ClmdwLlI llc.ntli dijtmt — .Iddr, . \i\ ; ,i ’ 
B "M \ Hqus\ Tavigiock Sg inre, W t i 

A Lady Dispenser-BookkoppTr 

! -LX supplied immediatclj on renu^ii q*' 

I fled and with practical evpericiice n rm»*! 
practice ami dispensary \Tork, abo tia in 
Jiacteiiological Laboratories ol (bp I0\l\\ 

I COLLLGE or PHAKMSCY F01M\0MLN h- 
I paration for Examinations — Write, \\\t* ct 
I (I’ftrk 0969), bec;clarj, 7, \\fn^c-r 3 l 

; Park Road. W2 


Masseii'ips aii'l 
31 \SSEIjRS rOLcntU diowfil Ih ir ' u - 
to tile 3Iidical Piofession lu jn^ m" i lii 'if 
pledging tlminschLS to woik (mb iind r in ’ \] 
cliicctioii. In rctiiin, plevsc iinploi onU (h* 
tered MassLiiSLb oi Mn»jeiir< (Jin 
8 , 200 ) 

Names and nddiLS«es ctii N ilihm d (r i 
the Sccietan*, C S 31 M G , Inhto-i II 
(NortJi), 'lavistock Square, MCI 
Telephone. Mnituin 9225 4 5 


D ibliensers supplied to Dottui' 

at i>hoit notice, wil’ioiit fee Qnlil li I 
experienced in pmate .uid imnl jiruliic 1 r 
imrnency and paittunc IlookXecj) r hiq i-u 
Secutaiy-DispLii^Lis, Nui^l Bisl’uis r*, rl 
ChaulfcuteC UispciiHis — 3\ lit , win, or [ 

Central 3679, 'iJB lUuwct lIuMi i 
Hi&pexslps, 12, HolboinJndM^l 1 1 


D ispcHSpr - becictaiy, qiialiiuti, 

wiili good cxpeiunco m town iiinl umIu, 
seeks rOSl. Help w.th tUclncal trutiiniMf 
minor opeiatiou'i— Bjspiss'M, I’S, u > 
Hill, N4 'lelph after 7 pm . ircinn i - -5^ 

octois rpquiinig' iphililiel 

Di-IHIISOIS, NursePisiHiweis, , 


I lociois riTiujijjia .ju..- • 
JL/ Di-iHiisois, NurscPisiHiweis, f>M u 

Dispcii.cM 01 ClnullLUsc DisiRn-trj w ii'l 

to wide, WHO, 01 'phone rcmidc P'f oBoa T 
rusi'fc.N.SLUS' BLivhAU, lo, Lindip 1 
Sliaftcsbi iry .V'omie, London, » <■ - 

TP veiling- and Week-end 

Jui Minted in Hospital or 0 1. 

29 liclLohlo, ll M Hll 

No 7506, PM. I Home, IiuidW 'VMwi. _ 

H ousekeeper seeks 

meiit where maid 1' ' '' 

Solo icoson 'on \ H 

piefeii.d-.Iddic'.s No 7529, H 'M 
aaM.,to(K gqnuie, W Cl. — — 

T adv Dispenser nml 
Ju dines KPEN-GiniPUM. > 

c-tpoiieine, eompetcid )1 t 

moMioIs Piscogogod m . , , 

DIVILL, Keiiniiiir, (2. I'owir 
llewth, Sii'.'c;; r—nr — i"".!'. 

T adv Dispenser (^ksl )- 

Ju Fcpei. rO-ST in „ 

8 vis' cvp V' ' ’ 

\ \ I) Piponal interui' -j i 

•jl.e Comleon^ ncUnuHtuI, U.A 

u il'l miivted 541 ... ^ |i^ 

Eadiogiapkei, - , 

Mnn r honchin Oj- i'i 1' r. n , ; , 

ThoioiiLdi Mio'ned,,o O' , 

No 7538, P'LLJl^^k_n-;T— , , 

— — — 7- 057^'''^''*''^^'''"’ (. • 

J I7T f TTl *^1 

JLJ po-it n3 , , f,j. tvpinj I 

pcncr-nlli. ^2?'' in ,1 

Driic ear. nci, Ihoror:''. 

ATaval 31e(bcal 

lx relird. roqu.r s I 

No 7^,J!A44---:y vTopal (V'l 


aSd 'special ' 
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T ypewriting and Duplicating. — 

r»'tiiiiont.iN, Tlic'f''. cto , utatU and 
accuratiU cppui! Scientific work a •p»lialitA. 
— lU i EAi*. o, r Woliurn Place, 

^\ .C 1 (adjomuig C 3l A. House;, 
*riione : Museum 4475 . 

T estimonials Duplicated per 

return of po^t. Prices per tcUimonial— 
12 copies 1,6; 50. 2/6; 100, Nancy 

McFAr.uvNE (C.M J ), 44, Zlderton Itoad. 

\\ c«tcl»(TL on Sea 

T ypewriting and Duplicating 

nnderlakcn by Expert. Testimonials. 
Theses, L^gal Documents Nunierojs letters of 
appreciation from Doctors — PENTniCE Radford 
fU), 341, Finchle} Road, N.\V.3, ‘Phone Hamp 
stead 6 430 (an^’hour) 

PRACTICES. 

anted, a Practice or Panner- 

• • SHIP in a r«-*n{Ariti3l tow n or po.^! sulmrli, 
r»tiirninc an imomo of £1,500 to £2.000 a 
>f^r, I'A a s « II quiilifietl exp^rnntej riiarri*'«l 
man, and with ami>!o tapif.ij at command — 
will le r»' 0 «i\nl in strict confidence Ik 
3Ir. Piicnti. Tumi, 4 and 5, Adam Street, 
htrard, tJ.2. 

W c.iitcd. — Pnictice, net ca^Ii 

r'x<.ipi-> £1.000, lar;:e panel ^'•♦•nti'il. 
in ‘■nliiirh of l.Tn;e town or cif\. Capital asail 
c' ’e with para:;* , on lea-f. with opio'i 

t.) piinh.i— kddrf". No. 7521, R M_\ Hou- . 
T a\i».t«>.k Nqnare. V» < 1 

W tinted. — General I’nictiie, 

Will, income £4,500 upw.nrfN Pan* I 
o 000 nr o\«r G'"****! hou«»', with parden 

mj.ital — ,\dlrc»'. No 7120. P 31 A 
Hou>-. Tav i^ ^cxV Square, W C 1. 

W anted. — General PraGice, 

fair-iz-l pant I, inctmi-' £SOO— £1.000, 
adfiint* audit'd, ••'■.p'. In ♦ xp' ri«Tit.» *1 Cnixtr 
fill (iradiiatf (ILC ). at'i 32 t apit d asailahle 
— Nn 7511, till V. TaW'toCr. 

S'in,ir« . C 1. 

TA/antcd. — General Practice in 

» * I.a-n d< n or fill iirh- Ir-rotne £800— 
£1 000 With lane! o\ir 600 Carita! ."tai! 
ahl. — Adt.rt'S Vn 7523, ini.k. Hoipe, 

Ta\i»to»k >quare, V* C 1. 

W niitod Ity exper. Graduate, 

rn^CTICK or PVflTNERSHIP.SCa'EN 
SION in L-irdon. Inenm* a>>out £2,000 or 
n.ore. with pan'l. f a*h .Ttailahle — Addrea^. 
Ni 7393, RU.\. Hou^i, T aN I'^tock Sq , \S t. 1 

W anted. — Practice, with panel 

£1.000— £l ,200, linti'e to rent, in or 
viiliiii CC'V rearti of London or on .N. 

(apital aAailalih*— Addr.*<-, No 7510, H 3! \ 
Ifon*p. TaAJ*t<’'ck S';tiare, C 1. 

A n exceptional opportunity to 

obtain .a ami i tml PfMcritE tti 

S E. Lon*!. II IlKiip'- £1.340 a star, pam! 
635 Pr.miijiii £1,600. pasal»le onls £350 
down— AplU, Pk-acock A. h'ojlex. Ltd, 19, 
Cra^e•T Strand, 33 .C 2 

B ournemouth tfor di^po'al 

^hortli) — Small fmt old o-tahli-lo d Pf{3C* 
HCE, ne;;'*-t.tcii tlitonsh failing health. Scop*' 
E.'tiniat'il to pro*,luce £600 (about) Panel 450 
No mwlNMf*.r' , no nipht wori. ExecUert lamil\ 
lic.*i«e line Mtiiption, near sea, slinji*, at low 
r«ntal or for <a!e PrnicipaT’' onl* — .3dflr«~', 
No 7516, BU 3. Hoii^e, TaM»tock Sg , 33 .( I 

radford. — Practice wanted nith 

panel Income £1.500 uj-vard- 
liou'C Cd'h aAailahle — Atldrcao, No. 7121. 
B 31 \ Iloi.'e, Tau-tock Square, 33 Cl. 

C O. Durliaiii. — Doatli Taf-anev. — 

on r-tal.Ii'lied rn tCTlCE Jlel.l 7‘Aiar« 
li\ late 3cnd'.r. Rtfipi* a\.r..ai £900 a jear. 
j/aml 600 T<nrf*‘'Hfd hnu-e. r'-nt £40 'pn- 
m.nm £1.400 - . PfAcotT*. A IUdIJ-Y. 
Ltd. 19. CraAin Str»-»t , Si rami. 33 C 2 

C ornwall. — Gld-eGahli^hed an- 

PIMCTICE ri'-eeipt- aitra^'e 
£920 pa, in* ludin*.; pan<l 550, hf» i*e 

c.an 1>- Iiftl fi r.ntal Pr.miiim £1.150 — 
AipU, Pr^O'CK i. IIadift, Ltd, 19, f ra\rn 
Str***!, Stnm!. 33 ( 2 

F or Sale, an excellent busy 

PR \CTICE in London. E. Panel of 
4,000 can still I*e further increT,»d ; private 
imnnie £5,000 pa. Lar^e corner Iiotj«e (main 
road); par.-i".*; ha-e 21 A*ar' .Suitalile for 
two j'artn*!^ Price 2 Avar- pnreha-e, ra-h — 
No. 7494 . B 31 \. Ifoii'f, T.iMae.ok Sq , 3 3 ,< ,1. 

"C'or Sale. — Small Xucleu- Prac- 

TICE, K*nti-h Town di-trict. I>^ndoii 
£80 t>r mar rfl'r. No ajent- — \<ldre^'«. N*’ 
7519, B 31 Iiou-e, Tavistock Square, 3\.C1. 
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F OP Sale. — Clip'‘liire. — Gt*neral 

PRICTICK, oM.^til.Ii<lied. !. aiiniiii ,li«- 
trii-t; sport, an, I cxielhrt «. liool-* availal.I. . 
H.un», with car.!"* ard card n Irt f>r ‘^ale 
R. ei|t^ (,adi) avir=» £1.500 Small paml, 
npahle of d \ Itipriit III — Aildt,-*-*. No. 7514, 
H'l. \. Ihui'.e, Ta\i'.*i*.k Square, 31.< I 

F or Sail'. — Midlands. — Good- 

(In**! PR\fTIth, iner'a-ii c«e*«t s^i/p'. 
Small pan,!. In* onic £400 Prn** 1 viar'* 
pijfdii'.', or neir o**, r, f,,r qui, k <iale 'tfooil 
h "U' , e\,'r\ t^mvenienec Prie» £ii50. half ran 
le' l.‘ft on nirrlrnc*' if r^qnir,,! — Nddr,-*-*. No 
7534 B 31. Tai**rork Squire, 3V f J 

F or immediate Rale. — ^Xucleu~ of 

Praeti, r in North 33ale^. SiiitaM, for a 
woman — \ddr» Nr* 7501, B 31 Hou*^, 
T.iv»:<.*k Sp ire. \\ fl. 

G eneral ilcdieal Praetice for 

sa'^t. rr,id ntial •nl»«rli of We^t^rn t« wm 

Ri'teift, £2,100. <.*Ki<l iiicdinm sired P-dinre. 

willi d'taih*-,! •‘iirtj.rv, — iKtaits of 33 OODCDCK A. 
S<iN. Ifxwi, h 

G ieater London, X.TT. — Practice 

in popular, rapidW rttvelrq.in" dutrirt 
Income ale>ut £1.000 Pare! 300 Exceptional 
I*r,ni.um £1.500 ca^li fentrallv 
s.tiiatL*! lalMiursavirc liou^o (l-a-eho’d) fo- 
«nl» B, na purclia- 'r3 onK — ^.\d<lre~-<, V*> 

7531. T! 3{ A- ffmi*.*, Tavi-t,v..k Squire. 3\ C 1 

H ants. — Coa-t Town. — AVell- 

ftaldi'hr'l Pl:\cniiE. Rfcctfis .irerac 
£500 pa, pan*.! 450 Nice I »u*e. £75 pc 
Prtmium £750— Vpply. PrjctKk Hvdtfi 
Ltd. 19. Cravin Sfrf*»t, Str-vn*l. 33 r2 

L ancs Town. — Excellent and 

old e-tahli-hr*! Good Iiou-e, central p«v v 
lion. 2 surg*.ric-». {rarap*' AverapA rr-reiju 
£1.700, preat scop*'. Paiml over 1,500 Pri *— 
Practice and pr >{ rrtv— £5.750, fart tlpf*rTid 
— 3f^\CnE*xTEl* llFDItAr »k bCItOLASTIC A-^-O 
ctA TtuN, 6, llf«>v*n Str'xt 

L ondoii, S.E. — Small, but ste.Tfl- 

Ilv tnrr*3.n'r Pn\(TICX Dvinp at 
fr*'-' nt £4 f»r w,-.*. witli a pine! o* S*'> 
Sfir.'rrv, rent 22 6 utekK Prrmium Dquir*-*! 
£173 'or n*-ar cihr — AppH. Pe-ACKX 
M'Pt.ci, Lti> . 19. Cfiv* n *»t . Strand, 33* ( 2 

R ural Pnii tice wanted by experi- 

enerd Prir ti'i.m'T Gr«»| hoii'** atnl in 
c.uu** F.«'< **p an*l shootin' \mpl* 

r-'f. tal U*i*i»« in tunfihnc^ — \ddt»^’. No 
7550. B 3f 3 IRi.k Tavi-tork Squire. 3\ ( I 

T o Purchasers. — Do not hny 

Without ei|'* rt ar'-i'tance 3\ith 50 via 
experifte 3fr Pcnciv al Tuner can advij** m 
a»l ca-* •* Teitn* fr**c on application to 4. Adam 
St. Strand. 33 C 2. T,Iephone T. mpl- Bat 
9011 T"! pran ^ • Ep^o imgn. Lond on “ 

Y oung Gplithalmic Surgeon, well 

experir n, **J, able to ojto rat**. «./-,k'» OPI! 
TUM.Mlk PUVtTlCF- or PkllTN'ERSUlP, pr- 
ft r.il»U vrith Hrk-p*tal ap|*ointnj*»nt — Ad<lrr-«. 
No 7505, Hou"% Tavi-U-vL Sq , 33 k 1 

HOUSES. CONSULTING ROOMS. 

B O'Combe, main road, central. — 

Self rontiin*^ spariou! Ground Flo* r 
FL3T. farin'; South, with four c«x>.I room«. 
kit li'*!!. bathroom, witli laratorv, *.yirato ar<l 
u-ual o'*b ■**». 3l**i lar".- c*=-P3r, «inail garace and 
, iipUard-' Suite!, 1“ for m,“dical man or 
Drnti't. Rrnt £120 f^r anniini, irrludirc^ 
nt*^ — 24a. Par kword IIouL 

C oiiMilting llooiii, Portman Sq. 

(ailjoi*’* iz> — 33 f II fumi^h*-*! or vonM b*» 
I'-t iinfurm-l.**!. irround Rof*r, qui t, licht. Gor<I 
•*rrvvc*». di» Mir •* In* MM* rate r**nx — 3dd . 
No 7509. B 31.3 llou**,^ Tavi-to.k Sg . 3 7 C 1 . 

C onsulting I’ooms to Let. — 

Ilsrier Street and DistritL 33hoI«* and 
part time Rents £€□ to £300. Liita tent cn 
application. Room* v^anted in Harley Street 
district,— El COOP i. To, lO. Henrietta Street, 
Cavendi«b S quare, 33 1. Langham 2601 _ 

F olPSt Gale, luain roatl. — Cnnirr 

l’RE31ISES, fir-t Poor D r.-'^ 3 

r«-v>in«, al* r* mni* n,*' SuttalPe D** '*.! - (*>’' I 
sidt.rir Rre-ma. Rmt £2 vr,-eMv in. I — \nl' | 
Pfii LlP«. 16, EyVn La"e. E.T 

H arlev Street ( afljoinin" l . 

RaclW SER3KX FE3T v.r r*ni' r I 
.il.lv furnidi iL Lift, flpn*' c-- 3'-' ' 

B i. helor B-tlri- m 2 gn- Part l .n^ t * t 'i.lt.r z 
R.-ua if r.qii‘r.d — \d lre«- '‘O *^*>*>. R 31 \ j 

IIou-'C, Tavi-tr**.!. ''*i.arr, 33 C 1. j 
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L ondon. E. — Lea=o of tix-renmed 

Il'M ’■‘E If r di-pcj-_l Ha5 t*- n Siirr«rv 

frr 45 V sH) Exc.'ll«nt ff^itmi Rr^t £33 
pa f*I r — ’d'lrt.-d*. No 7515, 

B 'I 3 Ho J! , Tivi-irT-k Sq'ijr**, 33 f 1. 

esidential CTuh for Geiit'piiien. 

— Ha'^pl 1 < h.b. Ha")p<>n 5trf-»t, N 33 1, 
cTo*"* to K CriH-. Metjo". Large (l^b rr*in^ 
300 and ! d'lttirtg rfi.r.‘ 15/ to 

25/- w/*‘k. Ihii-tratetl rr*jsfex.ti s. S*’'*r^tarv, 

lT'i» urn 5424 

T O Let, Bfljoinin" IIar)e3' St., 

SL’rrfONTVINED rL\T o' Tl r <- r<i- 
and c"’'fi!cin_* rrx'm v"!;]! d<‘<'rp't«- £25J 

r**r ar num — 3*np— . No 7409, L '! A Ibi.’*, 
faii-t''* k S*4U2rp, 33 C 1 

T O Let, 033 inir to (lontli, roomy 

Ground Flj-.r FL'T, B a Ibrs’h 
Brctf-''tlv f’'*'ii;iMl br Dr-<trr « ;L ira'-ti ** 
G d ■‘trict, — 3p'''*, Ait'D’LL, 32, 

Shall RjiJ. L -.L'l, S E.13 

T O Let. — Good for Bio- 

.-al. < *i3h jrat--* 

in r* ■*! rn f p.ilou-* r, i.-i I 
Km"-*. II’ ifil. E*- 
Hi..u- . Tav 1 -' > k 1 


r. 

-\ddrc-- N.. 7591. E If 3 
lar* , 33 C 1 


-PI p.w .. X.3V.2. — Lad* ha'-two 

t crmjai'’ R'vOlJS v ill. paiat • 
to «pir . in fi r n-i Iinii-'. G'al'tr~e 

Park ^ rv:>'. iti ai« rftn'aJ — G'at‘v.i'‘* 6 C €5 
or \<' N. 7524, R 51 3- l!cu*^c, T-vi»t(j'!i. 
Sqn If-*, 33 ( 1 


rdlSCELLAHEOUS SALES, etc. 
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INCOME TAX 

Th* beredt o' onr unique cxperierce ever csacy 
years 13 arailable to the Sfcdical Prcfcssica. 

HARDY & HARDY 

TaVATIOS covscltams 

49, Chancery Lane, London, V/.C.2. 

’Phciie Ifo.tom 65o& 

All 1/atftfTi itncffi' 

Medical Surgical SundriesLl*!. 

Supf’v I*'*t’iirn'-ni*, rt.' Three bett't? cf Ti5- 
ict* a- 4ar-f’e. 500 .3*prtR. SCO SuIrrL, 

and 5!>0 Pil S'^illa.^ Lo. Pc~t fr»-e, c.;6. 

5*3'>»rr»/ ■! I : 97, S''indcrbv Rr>a*i, 33«mblej, 

anted. — - Second-hand Apneu 

IN'HkLER. Particular^ 3dJre*-* N. 

7523, B5L3. Ho’i**^. Tar.ctr,ck Squar*. 33 < 1 

and Health Be'-ort, — Uld- 

if-Tabh'bM N!*r'.''ING. Ui'RE 'r Sa *•. 
7 U-<J* -c wr-R-c-qu I f-'rat.r^ Tlcjtr* 

ar'f Niir— *•’ a t oMLi'riati' *' Th' cr *”1 « l-i 

ri.'i*! f'* ’ . - Axithrar-g* r*-IIir. '•t i* .il 
Ir- - M * 1 l-a- ~ 3-i 'u 1 I art 1 .*’■* 

\o T41T BH 3 Hm*-'. sq 33 « 1 

S .ifet* I'n-t — Eiiif't Grimaldi, 

[_r I I 3v-» « ' aJv—J ra''% 

{ ijr. J* VI.,.] c-ij p— : ' . " - err i-/ 

th- r Vii' '^ > ** r*q« re.i*-’'*' Tb • »a’ -i‘ 

evpr*'* ' i* a irir •!* 3 '-r j — 

a r d - C'- -'7* 3*1 

. ,1 .jr.- 12 re »* . rt:ara"*^. 

*. a’ 1 ’ •*’■ ’ D-r- . i ' I' ' £-3'* * ! i . 

o .r-' - t e ' A > * ^’ r r va * L •* ' ' 

^ ^ . -r* a'- ' - V f"* H 

f -qi. - Lv-.-'-' *»• •’ *'*'= 'Ll'..---!- - - 

(f- i-.Tw * - V T~< . -r-l - pa'a't J 

_-F ' T ~~ (. I* Vff I f • 

'an 1 ■* ' I 3*” 1 'Il ' i. — ' 




V L An L.iiLp f'lr 
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IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CI.OTUCS of DianSCTION for M1:N of DIS- 
CRIMINATING TASTC. Speciiilly Cut, nttcd, 
and Moulded to each individual flgufe, made 
from Finest Quality Matciials and in the Heat 
Possible Stjle, cost no nioro than mass produc- 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
Export Cutters and Fitters is alnays nt jour 
disposal. 

SPECIAL OFFER. 

JACKET &, VEST (In hlaeh or irrov), £5 5g 
SOLID FANCV WORSTED TROUSERS, £2 2s 

THE Idea! Suit foi Piofcssioiinl or Uusincsa wear 
OVERCOATS & SUITS to incnsurc fiom £6 Ca 

SOLID WORSTED SUITS ,. £7 7s 

DINNER SUITS fi. £8 8s. DREfeS SUITS fr. £10 lOs 
PLUS FOUR SUITS .. .. Irom £6 6s 

THE IDEM, Suit foi AT.T, Spoiting Puipoais. 

GOLD MEDAL RIDING BREECHES - from £2 2s 
RIDING HABITS fr. £lo 10s, COSTUMES fr- £6 6s 

IlNSOEiCITEP APPRECmiON. 

"I strongly iidiisa all vudicul van ulio nitU 
to Iiaie salts/actxon to pud oiiizc Uui ly Hull Ltd , 
aa all the clothes I hate had frotn them ditriuy 
30 years hate hern pci fret in I'lt, Cut, and 
f iiiia/i ” (Signed) S I A , M A , M.D., IMl C.P.S. 

PA'llEUNS POST rilEE. 

Perfect Fit Guaranteed from Simple Sclf- 
measurcincnt Eoiin or Pattern Garments. 
Visitors to London canordorand fit 
same day. or leave record measures. 

HARRY HALL Ltd. 

Govciiiing Director: IIaiiiiy IlAf.i.. 

THE" Coal, Breeches, Habit, & Coiliime Speciallitt, 
181, OXFORD ST., W.l. 149, CIIEAPSIDE, E.C.2. 
Telephones : 

Gorrard 4905, 4906, & 4907. National 8696/7. 
blaltcrs of Finest quality Cull, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Hiibeit Awards. 12 Gold Medals. EsI. over 3S years. 


APPOINTMENTS.-Contd . 

^eameu’s Hospital Society. 

i lie Comnuttoc of Mannjement inMtc apph* 
cations for tlio nppointincnt of SURGEON nt the 
IIOSPITXL FOR TROPICAL DISEASES, Ends 
leigli Gnulcns* \V C 1, 

Candidates must be Masters in SursTcrv of a 
Univeibity in the United Kingdom, or of tlio 
British Empiic, or Ftllows of the Ro\al College 
of .Sujgfons of England The apnointmenfc 
c.arnes \Mth it a seat upon the Medical CounciL 
The elected candidate Mill be appointed for 
tuoKc uiorUhs, but will be eligible for ic* 
election 

\pphntions, with copies of not nioic than 
throe testimonials, whicii should be punted or 
t\po\viitt n, to he sent in on or before 
December 22nd. to the undcisigncd, fioni whom 
furthci paiticulais can bo obtained 
B} Older, 

ScTmen’s Hospital Society, R. K V BW, 
Gucnwuh ' Secietaiy. 

December 7ih, 1931. 

^oamen’s Hospital Socict3". 

The Committee of Management invite applica- 
tions for the appointment of PinSKftN with 
ohiige of Outpatients at the DUEADNOUGIIT 
110SI*ITVL, Gieenuich The elected candidate 
vill h.no beds allotted to bini, and mil be an- 
pointcd tor tuelvo months, but will be eligible 
for le election 

Candidates must bo Doctors or Bachelois of 
Medicine of a University in the United King 
dom. and FcHoks or Members of the Hojal 
College of Physicians of London 
Applications to bo sent in on oi before Monday, 
Januan 4lh, 1952, to- the undeisigned, fiom 
uliom fuifbti particulars can bo obtained. 

Di Order, 

Greonvtcli R E A^. B\X, 

November 2 3th, 1 951. Secretary. 

Jj^iverpool Stanley Hospital. ‘ 

Ihcre Mill be a v.acaiicv on J.anuarj 1st, 1932, 
for a Ft male RESIDENT GVN VFCOEOGICAE 
.SURGEON Tbo appointment will be foi a 
period ot three months Salary at (he r.ite of 
£100 per annum, with hoard, lamuliv, etc 
Candidates must be on the Medical Jlryisicr, 
and sub.nit th ii applications, with copies of 
ttiioe lec'iit t siimonials, addressed to tlic 
undersigned bv Doc ember 16th 

” E iV. O.SnORN. Sr ei ^iar'. 

eA'inoutlv and District 

IIOSPIT.VD, WEYJfOUTII. 

M'lnted immcdiat Ij, ITOUSE SURGEON 
(male), Rritish Salarj £180 per annum, with 
boaid, resuRnce, and laundrj. Applications, 
Ftating age, qi’alificationsr, and copies of tcsti 
moni.als. to be sent to the under'-igiied 

MORRIS LODGE, Hon. Sicict.ary. 
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Jl^ondon County Council. 

Applications nio iiniUd for appointment to 
the undeinicntioned po itions. Poisons np 
Iioinicd will ho Icquued to caiiv out surh 
duties as may ho assigned by tbo Mtdic.al 
Snpeiinteiultnt and, should occasion aiise to 
.assist at any of the other establishments under 
the control of the Council. Successful candi- 
dates will he requned to live in the Ilosnital. 

NORTH E A.STLRN (FEVER) lIOSPIT.tL. St. 
Anne’s Road, Tottcnliam, N.15. — .iSSISTANT 
MEDICAL OFFICER. Salaiy £550 ,a vcai 
rising annually by £25 to £425 a jear, together 
with boaid, lodging, and washing. Candidates 
must he qualihcd litcdical Piaclitioners of at 
least one jc.ar’s standing, and it is desirable 
that they should h.a\o held a lesident appoint- 
ment in a Gcnci.al Hospital for at least six 
months. Poison appointed will leccnc tr.iming 
in i.idiologic.al work, with a view to acting a” 
eiepnte to ladiologist at the Hospital 

NORTH-WESTERN (PEVEU) HOSPITAL, 
Lawn Ro.id, Hampstead, N.W.3. — HOUSE 
PHYSICIAN (man only). Salaiy £80 a jear, 
togollicr with boaid, lodging, and washing.' Ap- 
pointment 13 for SIX months only in the fii.t 
instance. Candidates must bo qualified Sledical 
Piactitioiieis, hut need not ncccasaiily have had 
picvious Hospital experience. 

I'oims of applic.ition obtamalilo (btamped 
.addrtsSL'd foolscap envelope neccssarj) fiom 
Medical Oflieer ot Health (Staff Division 4a), 
Counfy Hall, Wcsfimnsler Budge, S E 1, ami 
must he uluined by December 501b. Canvas- 
sing disqualifies. Eiiithcr inquiries should be 
nddiessed to Medical Supciiiitendeiit at flic 
Ilospilnl. 


Jl^oiulon County 


Council. 


.Applications arc invifed for appointment ns 
(.a) SECOND ASSISTANT MEDICAL OFFICER 
(man oi woman), and (b) ASSlSf.ANT MEDIC.AL 
OFFICER (man oi woman) at the M AUDSLEY 
HOSPITAL, Deiimailt Hill, S.E5 (for tic.atment 
of Incipic'it Mental Diboidci). Candidates must 
bo under 40 rears of age (unhss alie.ady in 
the Council’s Mental Hospit.il Seivice), must be 
legislcied to piactise botJi in mtdicinc ninl 
suigciv in Lngland. and must have held a 
icsidcntinl position in a Gcncial Ilo.pital fm 
SIX monihs oi h.ive had compnialile gcnci.al 
expel iLiiee Appointminfs pensionable nnriir 
the Asvhims Olliteis Snpeianuu.Ation Act, 1909 
(in flic c.ise of women maiiiage feiminafes 
(onii.avt ot sciviee) Salaiy: Second Assistant 
.Medical Oflieer, £625 a jear, using to £700; 
Assistant Medical Oflieer, £475 a jcni, using 
to £550 (additional allowance of £50 to boldeis 
of D P.M ). Chaigfs made foi board, lodging, 
etc. fat pi 'sent £2 9s wccKIj) if icquiitd to 
bo lesident. 

Application foim (sf.ate for which appoint 
iimiit), giving full paiticnlais, ohlainalile from 
riiief Olhecr (Ref M 0.), LCC, Mental Hospitals 
I><‘jvt , Aitilleiv Hoiisv, Aifilleiv Row, S \\ 1. 
Applieatio'is ihnst he lecoivcd bj Dec. 28tli. 
Canvassing disqualifies. 
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Boroug’li of Bii’keiilioRtl. 

MEDICAL OriTCEP.’S DEP.AR'i AIENT. 

ASSISTANT jMEPICXL OITICER 
(UESIDEXT). 

Applicatioiu? aie imitod lor the abo\p ap- 
poHitniint fiom duK qualified men (iinmariieri) 
holding a Diploma in Public Healtli, who linui 
lud special expcuence in hospitals foi infectious 
ciisenses. 

’Ihc appointment caiues with it a of 

£350 pii annum, Hiring by annual incioments 
of £25 to a ma\inuiin ot £550 pel annum, 
with emoluments (le&idcnce at Ihe Inhetiou'? 
Disease*? Hospital, boaid, and lauiuh)), ^ allied 
at £150 p‘ I annum 

The snicessfni candidate will be irqnned *o 
pass Os medical esaminatiou. and a deduction 
of 5 per cent will be made fiom salarv towauL 
the Councirs scheme un<i**r the Local Go\trn- 
ment and Other Ofllccis Supcianniiation Act, 
1922 

Caiuassing members of the Town Council, 
eithei directly or indiiccfh, wiU disquahfi 

Particnlais of the appointment and fnim of 
application mav be obtained from D ^lOKLFi 
Esq, MA, AID, Medical Officer 
of Health, 9, Hamilton Sqnaie, BiiKcnhead 

Applications must be icceo«vl In me not later 
than Januaiv 9th, 1952, cndoi&td "Assistant 
Medical Ofiiccr " 

Town Hall, E W TAAIE, 

Birkenhead Town CieiK. 

T he Infants Hospital, 

Vincent Square, MYstininstir 

\pplieation3 are in\it‘«l for the pod of 
house PtlYSICnN (remab) Uli'^ nppnint 
ment for mx month** Salar\ at the rati of 
£75 P‘'r annum, with board, roNidim \ ard 
Innndrv. Apphcatioiu and ropn ‘i of ttdi 
rlioniaU should reach the underaigue^l b> 

December ^ gMALL, Secrctarj. 



C'oiituil. 


ETON URBAN Dl-vIRlfT rni vr„ 
SLOUGH iiDiivv 


E’ION 


HI UltliAN WSlItlLT (i l M I 
N RURAL DhSIujaldi^Vll’'' 


assist ant COUNTY MEDICAL OlllCrP, !\1) 

medical Ol’l’lCEU OF IlIMTR 
(Local Goveiiimeiit .lit, 1929_ . 53 ^ 

Aiqilicatioiia are invite, I from ,l,ih , 

Ife.lltll dutlvs, pOsSCSMllg Ilie n, ,r , 

am'" 1898 ^ ' S 

Act, 1838, aiul the SaiJitan Ollinrv iii.t r 

following joint apiioiiitm 111 

(a) Alrdical Othcoi of Benlth for th 

District of Slough 

(b) Assistant Cotint\ MulKnl Oflicrr lo j t n 

School Meditnl In**]! (lor 'uul i *j] 

OffiLci to Infant 'Wihare (\nlri> f r i*- 
. following didnet**' the Urhm fi .*c 

of Eton and Slough, aiul tlic It r 1 

Distiict of Eton. 

(c) Mhen ^acancn.5 occur, Muhr-vl 0% r d 

Health for the Uihnn RNtrict of Hoi r! 

Rnial Distuct of Eton 
The s.'ihuy wiH be £800 per aiimin tI 
subjict to the tenipoiar> pueuihgt ''hi r S 
now in foue. 

Tiaielling expenses will be pml for t n v 
Council dmns on the Conntj Cpum.il f i! , t » 
p.ufc of lii2 sal.in will he $iihjut to a ‘ij»r 
annnation didiiction of 5 pti emf in it •' 
anec with the Lol.iI Go\crmmnt and i»' r 
Officers Siipeiannn.ition Ad, 1922 
Applicants mint not he oiti 40 rf t.. . 
and will be requijid to |n>‘3 a jiimIk i! 
ination ns to ph\sicil fitnus, nml thcfuulaj 
pointimnt will bo subject tlpido 
llie appointniLnt la subjtti to the air'o jd' 
the Ministd of Iknlth niul on tlic Priiu cf t ’ 
Sanilarv Olhecra OriUn, 1926, nml Ih' I'n’ 
Health Ofiiceis Act, 1921. Ihc parfi iibu ' I 
conditions of appointment stt out on (li* f n 
of application can be obtained from the (if* 
of the County Conned, Counfy Jhll, .Uled m 
Office at i ommodition and llio iffx' 
clerical assistance "dl be proiulod 
Apjihcations on the prcscrihril foruh 
paniid by copies of not moic tlnti tlir« ’ r 
testimonials, which will not ho iflurmd, 
be addiessed to the Ckrk of fhe Pi»)*< (' >'b 
Council, and delncied to the lounh 1L>. 
A\lesbury, not Inter tliin 10 *1111 on Hiur iJj, 
Dereinher 51st, marhod “ ^ „ 

Coiiiitv Hall, GUV li t 11(11 (11 

A\le»buiy. Clerk oMhc biuD 

Doc 7th, 1931. 


T 


U4 " , 

Cfuinfj ( 0 Iff '* _ 

T he Genorn! Jlospii.di 

BlRAIlVGIfiAI. 

Applications mo imiti'il , j’ 

Bcsirient nppoiiitnioiiU tm™ Janinrj 
195*^ 

Iloil.SE fhy.sician. RsHn f V 
house SUHGE0N.S (a) , 

Applications, giung fniitnu'* 

tioiis, anil ('vcompm'', ty,, I 1 
(losiicd), should luscli tlio uiiduG” 

DcCLiiibei 21st. I.KVM’V, 

Dcccinbc r 3ncl, 1951. ' 

ll^Jessop Ilospifnl fm 

.SlIEH'fELD-, C145 I..ib 

Gvnaccolagica! A- Malcrml) R I’'"' 

Tlic Bovrd of ’""1? i!',!; ‘m' i ’ 

for tlie post of 1(1,3 from D' 

(male) for a period of Mx 

^'salary "eIOO per annum, logvllvf " ' 

losidcn'cc, and „„ (o^rlhsr mil ! 

Appluations, 1 I’ ' ' 

of tcafiinoiiinis, rUoiui 
undersigned "h"' B SllEI-SM/'J” S'" 

-rr^i^TaiKl Cniitcvh"*.'' H"'!”'’’ 

(Recogm'''<l I'J s) 

purpose of ^ ^ , 

irOU.SE SURCEOV 
duties oil .Lsninrv 8ti . 1 J f,), 

pointmciit Sal'''',' I I ri>id '’'s, ’ 

{,01 aiiiium, aid I'd , , 

AppliesCon-, f'l 

qinlifii atm''". ,,,! d m t J, 

moiiials, slioii'd be for' .piUKiriP _ , 

' ■ ' JnnL--—-, 


G 


((binral Jb r‘ 


Fih-'’ 


TIVO HOU.SE M ] I"" 

coniincm iliiti's " j 

(.„.dul"l s 1""-' I' ’ £150 ) • = 


inii-v ’ >i-,o I 

d .Svlir.' LlrJ 1 


and rcgist, 

board, rte , , . r- i ' , 

Applusli""'- ' (, r' r 

he - lit (o fbe Ho , ,j „ nil 3 r i. 
from wbo"’ ^ 
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^ ■ feter s Hosn^tnl^f o ~~~ 

"onrietta Street Sloile, 


r,/y. ^ 

liPWi&lSt^ 

Air J^arrinn.#,.- }}.«^nCS(lr,,o n ? P-m. I ^T.._ ^DAM C-r rTr^ 


I'arlnei"''''''"® 


to 


''«<='• Otnce •lfe\«:A.f'9'Sf •" 


■* ‘HI 

^'^-•-'n.v.^- 9.30- „.„y; 

tf'’"'”-en) 

Wom^;’"'-''’' i?o, ./!•'"■„ / - " post o^^T^rrr "■^'’ 2 . 

Apnnini ■"'"'^■(favs ),,I '/''''^f'ays, / iSfoilt], 'j-p- Lfl’J”>cat,on. 

/ If Is 
fe‘- 


"ranm, sn„, S”'.. ' Stoiio, 

;'i, -~.«... : &'■ »■■«. 


21 /. ''‘{'/'•panel. \of'|. AI)Olif: ^7 Onn 

•» iC-rt ^v"^a, 9 l,e,;"-‘''aPensi„ff. y,.„ ’'^^0. 

jNf-^wrC: "■ '“ "•■ » ».i»s 


p '^■'''nniitf ’ — !£!“ f-'erdon, iv.c -> 

.Siir£;;{,.'iV“'',';Saons Of ^ of (|,„ ,, 

^'Pflio.ation,’- "'''''^<'fy in Gre'r' ■'!'' ‘''fnsfers‘’-'i'; 

^"foro iv of%i? •' 

ni.*, 

' M2#gl;~ ■■ I 

t'oiit _;yrQ_ 894fi ^*0ti3e ^Ppts. 


oSt*™. 

(In conjuaeifo^®^® 

29. York '’’■^SES' 

W.^ ^»ndon, ' 

• «rs JfIUfc£Kj, Jdcj. , 


Tile IV - ^<-'( 13.) — -'..ciu 

"I" 

from T"P'’'’'"‘'"nnt 3 ^ 1 (;^} Ol'PIC'nn. 

Enfo of”£3o'''{ I»f. 1932 ,*'",v» 5; '"“nflis 

tlenoe. i " annum, ^^itl, \o "uVL‘l^ ‘''a 

"""•ilis- "'fe S'f nun„.e„ 14 '''■'• 

''"n'akTo i,?f‘'’''«a(ion:; ‘If of'i^^jj 

“jj'Ed noom. ■'{:• PAR.ves, pots 

^l£^e_^,^n. sSupt. ;t 


/ Vo/ri'aamr; 

I “mts/s }™^ ™«i 

// “niifr EmploJm’ f !‘f f!*'*" •" «ier.I 

f/Wiss Fine^oo 

Member of CoIk^e’^‘^^\t^‘’‘"''^^‘‘°^ 


-•^.8945. “ ■■"•'»«, 5 bed., to ',. 0 , t a mid.v. 

— :iJ2i!;. 19S1. *". .; Sosr,(„„. | ./f 'iWu..«.n '1 

2\,nel 

S«(i«i Hic&fuk-So '"' 
a-oie‘i' 3°/®^^ «°»d ‘pLt];^ Peoa 

8958. "“"'"•an. P'-cmi„„?‘(„,“PPaJntnje,,ts. 

ir,‘]Js. - Over -PPnn “ 

10/6. '‘^Ife'torl ^?''a' a^out^ 4oo^^?P' ®OII10 

^n->fo.y^9‘^^.''a6 i-ouse , ‘ ftre.^TA 

^ootJaiid.^JV r'7o 

fsso — Over 


'•aundrfl'pf^ISS. "'!?l'’. '’'■■'^'a-.an. 

'°r.nr"“'"a‘'n'n'.’‘’"‘ '''‘'‘''a-al and 

I’apartnmn, ' °'''''-' 


A/ociv Jlonr? 

li'e Committee ' — ' ’ * i:.14. ' 

"lents as Ifouse^Q'^^™ ""'®i Jmve j.I'm' anniii,/^ 

»™ S' S“,‘|„;," 

~?:?s'V'!" !®™S“™5 "£v 

-nlnli,,,.'^''"' '‘PPo'n^mfnt "is ’f'"" o''"/’ .""eemller 
a period of si.\- 

for 


p/.cr3’--^vep 

^50. /| /a '/6. 5 i, j ’"W. .4pp{ ^ 


[ - '''‘‘•vifumoium ita 

'=?aM,rss2H 

Insurance Comp.ioics, / 

f by 

MFniPi,. W/1NC//Esr£l? i 

medical & SCHOLASTIC ASSN. Hi, 

6. Brown Street, / 

Manchester. 

^PIEST AGENCY In (he 

^OI^TH of PiVGLAND, 

r>ri . ^ IIsr,inr,i.sHKD J86B. 

PEACOCK & HADLEY, Ltd. 

medjcal transfer agency, 

Craven Street. Strand, VI.C.2. 

Tcieijrnmst Ihtlana, Wr.lr.iml, Pm/' 
Pr/r;st!;n.. ; CrniMi ofiga 


H /r ' 7 1 ’’''nap-, and l,ira» / roisonuii’ ‘‘i" ^"'1 I’MlTsrnsiiir' 

-LKl, feeoDG — 1/3 of J^O ^nn / Vn^Mr^^r; unl.siM/f 

•'Ppts. £40 ’ p (o j/p ^'^00 aiul / fr/p^nf^'V A.S-S’J.STAsVT.^ » T, ' 

abl'cfror^l.^O-^3 6;,o'i/''2- P«MW "I cl.ar^re (o prinripaP. 

H nTii„ n 8907 . '"'"■aa nvaii 

onie County — T\r,-ri - „ 

£700. r' -' 30du/]es. 

y ye.ors' p^freJmse '^pTr'"''* 1=1.600 ®'ar 

sNeedrs.-.Vo. 8935 '^'’^"“nalij. i/°;.^«|>od« il, 

-T/ms Af»-eiipv /M . ' ^‘^ 3 nd. W O o 

cnrrfc'f-W‘l;^. ?/;-<''• «.e Kiu^f’^ 

‘ia.n " 1 ( 1 , •pr.//;,./{'njpKnT X,:f'l":> >0 


- ^ 5. 4dam 8fVefrS^5. ‘0} 



I London, 127T"]\Vlh-'ck'^'(T.-o L-"tX 
/ .'rflncIi'»jfGr, 3 J 52 Ari-*‘J''i 

/ Dub., 531 P.i//3br/ffCf. •fTT r- 

/ , TELtOPfUrs ; 

f rnrl^ar^ London. f* i'C~* 

Tactvnr, Msnch^'st^T. T*'*?/-? D-t •’’ 
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THE BRITISH JIEDIC'L lOURVAL 


<D 


THE MEDICAL AGENCY 


Telej ’ Of «r I 


(ESTABLISHED BY J. A 

WATERGATE HOUSE, 15, YORK 

TEMPLE BVr. 10o4 L 10C4 
nUEUalDE l2o^ (\iffftCant) 


REASIDE IN 1893) 

BUILDINGS, ADELPHI, V/.C.2, 

** PS-ASIDE. TCEEVCLE. rESTPAMJ, LO'.DOT 


LO\r>0\ s \\ — DFMH \ \C\NC\ — Old e«tabli«U I rP»\CTlCr oa main 
tlioro iglifare Ke«, o\t.r £1000 (aiibj#-rt to ccnfirnatioi) Paa**! 
nearU 1 COO L*-a- 1 o i I uii e (approx **8 'car*) Premium 1 year a 
purcha 

SI ftRF\ — With a ea«v di«t„ni'o o' Town — Well c«*al,h3hcd CP in grow 
I-N^aliti Jlfduim hon«e to rent on lea-e Pan«.I oxer 

Heceip's £l 200 Fees 3/6 tip Pr mum £1,800, ea.«h 
lU/kKS — JLMOI. PARTNEIsMIP a'tcr Preliminarv Xs’S stant«bin in 
Util otaMi-l e j rrnxnl Practice Pan 1 1 '“00 Suitable o''lx to o le 
uith si;r^- tal experience Iremtum 1/4 share, at 1, vcar« purcha-** 
Uith M‘‘\v to larger are Suitable accommodation available to rent 
illDOLESEX — PlRT\EPsniP m rapidly d^xeloping dis*fict situate I 
uithin 12 n ties of I ondon Leteipts about £1600 Panel rearlv 
1 ®00 Suitiblt, «ij all hone availabl** Cottage IJo-pital Excellei t 
tcop-e Premium for 2^ Dth- ‘hare with Mew to 1/2 share, 2 years 

1 urcha'p 

COUSW VLL (Co3«t) — Wcll-e^j^ablishc 1 PIltCTICE in charminj locality 
Kcceiits fuarlx £800 Pan**! 180 Suitable hou c to rent oa lea 
Preiniuni for ^{Uick salt £600 

LHTIRPuoL — Well-e-*aLliih d GP Medium sized hense (7 bed-) Pe- 
ceif i aiprcx £2 ZOO Small ‘-Ictt pane’ Fe»s 3/6 up 31id 

uifer\ ly undertaken Several aj po ntment* Ptemura for Practice 
and boust, £2 000, pavafc <, £l 500 di^um and balance tv m-'aimert* 
MIDDLESEX — P\I TSE! SHIP in tl»-adiU increasing mixed Practice 
Sui able actommodat on a^ailab J eceipta approx £6,400 Panel 
5 600 Ices 2/6 up 5harc worth afprox £1 200 at 2i xears 
purcha « Excellent opportunitr for \oung experienced man to join 

2 rrgrf^ \e hrm 

MIDDIbslX \oPTII -'Papid 1 . incrca-irg mxed CP situated tntl in 
10 mil i 0 * in residential l/valitr Suitable modern fcoj-** 

available receipts nearh £1,100 Par^-l 425 Premium li years 
furchaa** FxccMent scOp- 

ESSF\— Scasde Pe«ort '-Good mixed cla-a CP, with «enpe for increa«A 
Excel ent mod-m hQu«c to rent on l»*a‘G or fer «alc Fee-i 3/6 tip 
Appo ntmert- oier £200 Pcccir’^ O'e* £1 COO Small iaI*^ panel 
Pr mium £1 150 to inclndA drug* 

LONDON W 10— St. Cr ELS Lo^'k up situate 1 ir working c'a *3 Iccalitv 
Lit ng accomrrcKlation for hach^’or if de-ifAtl pACAipts lAtreen £5 
ar 1 £6 /'•r' Parel 100 Prem 1 VA3r*j porrhisA ©r near oP r 

DEFIKS — We l-fstabli h d Toan PflVCTICE sitnated within 60 miles ©» 
London ^tedium aired ho i*a to rert Pcccipti ncarle £5C0 Panel 
nearlj 600 Scope for ircrea*e Pr mum Ij veam parcha-e 


HOME rOLSTJE> — PtHTSErnlirP ir g Pro.-- -p * *ra z'* in 

we»I kncTcrt cruntrjr tow-" Pece p ? apj-rox. £5 PCO Se’-cr exi ’x r-n 
face Medinm*-iz d hoj*-* t© tl^c p^em era 'o- 1/4 -ha’e 2 xear** 
furda* Thu Practice ha» fc**»-* kzcnrr: tr * • ma r 

xear-i a- I ta hiAi»> f rc->--n»nd d IJ « e-’nrtial t a tec irre— g 
Parrer «hall ho J tL* F P C S , and fce ^ aLm. 30 ^ cc r. me . 

to Ilrapital S'a*! 

rOPKSfffr E. — We'i^s a i»hAfi trtxAd rural PPACTICE. tat e t 
axailablc (4 tedi) P-ce f'l appror. £1003 Pa-- 623 Faa« Z,6 
tip Ore appotc.m ct Ifc"'ic.ri 1^ rear*' purrhaie. 

rOPF<=— P%rT\FPciTTP III L"3y rap d - i""Tea.s-g tcTi- pra ' a 
P cAeip»s £2300 P-rel 1^00 Suitaf^e hc-jA a ai^t a ti >4 
with view to suAce»« '■r, 2 ye..r3 p-rch^e 

— SrCLELS PPtCTICE tr rjert^ Iccal J- Exec ^ a. 
fc' lourg and e'^e'-g ti- ma- ^utat a a''atlat a Pa-'-a j. s 

£325 Parcl 225 I-er'ium £450 

rifCSIIirE.— WeU-e-tab»i«^Ad pptCTirE w-tn exceHA-t .rep- 'c- 

if desired Jlc Dm SAmt-dA'arLAd b''a*A (4 tedi) gsrag® 1 

pan*"! receipt* approx £o00 Fe^^ 3 t op fr'f- app*" 
worth £150 Mid* 5 gn* Premium cp-a tc xea» -ac a c2-- 

EAST I'lDL-tSIDS— Ptr'P.Tr^frrP f- tA'*fA- Cd* -C Pra^A CA 0- 

rc*-"iAd ho,^*A acai’atiA Pere p i nearlv £2rro 1^* 2/ L,f 

Lp-'r da'e Ilrspital ^vope fo-- surge-y Premi«ri 1/3 efca*», ». a 
vi-w to larger .hare £13^00 

LONDON, N W — Well e-‘ab i‘I d mixed pn.trnCE, ma n'j tA-*‘e--c ^ , 
w th excellent hoi e, ‘ituat^d cn trai** tt c gl 'a'c prceip * ap,.' x. 
£C0O Pare! c'er 420 Ftes 3/6 ip ' c.id'wi'*.*'' Dec a,.,*' 

n-’-t Part of h •'d e. i' d ■* *«* tc-d ' fc-K* dA"t.cpA t 
class o' Practic* a*" g 'v* f-A-* PreCiitjri £1 300 cash. 

t OPTHVNTS— 01d-e«*ayuh»d Cc rtr- PP VCIXCE r ua'^d, i-* eta'”- r 
IccaliCv Ilunlirg- a^d spnr' c' aP ki-d Iligl t a tr sa^ 

re ired P'ac'ittc"*’* ^p’-ad d I '•-** i- ow- gt at * tc -e-* c- p r 
cha<A cen'ra’ hea^t^g, c etne I gu e c. P“*'e p'» £^00 ?*-.*• 

4Q0 Prenian £530 

CIIELSIIIPE —Near CcasL— Sira 1 C P , with exm* -A-t • vc.» expa-s ", 
sitca'ed to wo’cirg-cl-it ard rA«id *2 laf da r ' pA-^pa £ y 
PacAl SOO Sf itab e hou ■». a'-ila’'lA p-.r cm IJ yean cur-haje. 

1 EiAel e"t seep- 'c- Lc-s ard ese'g*t - cam 


NOW' UNDER THE PERSONAL SUPERVISION OF V.TLLIAM H. GRANT. 


EST'fiTI'nZO IS'r 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROV/, BIRMINGHAM. 

TfUp1 one 

'forum Birmingham ' 5953 3rjdland B I an 

Transfers of Practices and 
Partnerships arranged. 

4Ccor%rs iwr^TU {TED a^d ncoiiE 
nr petdt'ss pfepaped 
nriunTF and EFFiciEsr locums slp 

PLIED AT SHORT NOTICE, also ASSISTANTS 
FOR DISrOStLu 

1 L^KNCASIIIRE. — OU'es'ablishrd and Indus 
trial PPACTICE Receipts £2 242 and in 
creasing Panel l,4o0 Appointments wortt 
about £95 Coofl I)on*e to rent 

2 LANCS — FASHIONABLE RESIDENTIAL 
anj SEASIDE TOWN Gocd-cliss non-die 
pending Panel and private PRACTICE P** 
ceipta £874 Coorl hou«c for sale Gar, etc 

3 Lancashire iown — we!i-A*tab’i*hed 
middle and upper cla’^a PrACTICE. R-ceipts 
£1 354 Panel S50 Good hou«e 5 fcedrooma, 
to rent or for sale Garden and garage 

4 NOftTH OF ENGLAND — Panel, CoJJiery, and 
Club ri ACTICE I eceipts average £300 
pa Panel 5 d 0 Appointn enta £3o0 Good 
house to rent Con-iderable scope for ecer 
gptic man 

5 JllDL \NDS — Pani-l and Private PRACTICE, 
Receipts co^sideroHv ©"er £'“00 Panel 
over 600 and both increasing rapidly 
Appointm#-rt3 worth about £"0 House to 
rent Garage etc 

6 I ANCAbHIRE — (Large Town) — Non 
dispensing, ron panel largely surgical 
IRACrntL e-tab over 4 vears Receipts 
average £1 l^S P a-» and unlimited scope 
Co<vl I oa*e tte 

7 BLl.KS (Conrtrv Town) — P AP.TNEPSHIP 
2 5 share with ‘hort prelin A-sutantzhip 
and ultimate Succe-aion Receipts about 
£l 146 pa Panel 550 and good scope 
Appts worth about £250 Good fees ani 
h'»ii«e 

FINANClAl ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on verr reasonable terms. Full 
particulars on application. 


THE 

WESTERN MEDICAL AGENCY 

(Dr h H BirvxETT Dr W J Pxcajic*‘E,) 
22, CLARE STREET, BRISTOL, 
Teley Jfedgen Pcutol tet B* -‘ol 226S9 
25. SOUTH MOLTO'i ST, LONTOV, W 1. 

{.Bond Street Station) Tel J'avfa r 6S4E 

NO CHARGE TO PriNOPALS FOR CCPPLTINC 
LOCLMS AND ASSISTANTS 

FOR THE SAFE OF A PPACTICE OF 
PARTNEP.:i!riP MAXnriM FEE IS £50 


1 W'L.STrPN CITT— P\PrNEP,SIIIP Half 
•-hare of £1 700 Prevj lalr do rg o'C" 
£2 OOO p a and capable c* great izicrea*^ 
Certra’ -urgerv a* renvxl Frtm 2 years 

2. BEDFOPDSHIPEL — Cc^-'tr- PfLACTIC'E, 
about £dQO p-a Good tou*** to tav o" r*ct 
Premium £300 

3 AA AlEb — Courtry Tewr — PH.ACTICE, re 
turning laxt year £^0 For "al*» at 1 yr 'a 
pnrrha*** ‘-m,.!! pan.-! .»''d iu^teaxiag 
Hot e ic good n'pair £.^30 

4 Eb*^ET — Coa_t Tf V" n*-r — PP AC 

TICE aver £<^o0 pa App £210 Ex 
cell«.nt hOi.»e C'eat s Scrall p-tirium 

fur quick sal* 

5 DEAONSHIPL- — Seaiyt To-v^ — fr grrw n- 
d ***ict £480 in la-t 16 n: "th-* Par 
S^'O Cfcd fcou*^ to re"' Pr^n'iQ’^ £aOO 
Grca» ‘rope SJIJCg ow rg to ili h*altf_ 

6 AA LSTEPN Cir\ —Hal' * are c' £1 600 
growing rapidly Pan*I 710 AppL* £400 
frtiriDg Prac'ction«*r e h^c-e 'r* •al* 

7 f lOLCLSTEPSHIPE.— Od-t* -b » d urr-* 
pr.ed Coun'"v PPACTICE, av^-am-g manx 
jears ove*' £I £00 pa Pac*! 1 ICO Ap-ta 
C211 Prem £3 0CO Good hoa-* to* aal** 

8 SOfTHAA'EnT V'MES—S ^ Tr-^r r " 
in Ifi‘ rial PPACTICE, c' a goed •'t'* 
£1 OOO p a Cccd h * to b v r* r*-a 
Pa*'*'! cv<»r 7C0 Oe-p-* i n wtaSc, E-J 
t •T » for qiiiciC •a^'* 

9 AAAIES— Hal' • are r' c * £30^3 pi 

P-rel 2S00 a-il *»>-''di v *- C ' 

!r I with g^nlen to re-L Pr*— 1 "•*ar • 
purcl A»* o* ii<*ar cC** f * i—m d a** 'xl 

«^EATPAL o'h*r S^arld* Trs— s- » Cc * -v 
PI ACTICES and PAriXERSIlIP's 

To A FN'DOPJS —PP ACTICES a*d PAPTNET* 
SHIPS w..ctcd PLPCTIASEPS %ai* -g 


The CEiTURY 

INSURANCE COMPANT LTD, 
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THE BRITI-SH JIEDICAL JOCRX.AL 


:ttv8lv ^edital 

(TUE SCHOLASTIC, CLERICAL & 3H-:dICAL ASSOCIATION LTD.) 

(ForifDEtj iS5a) 


T^le- AdiUrss: 
Tliform, Wesdo — Lon«Ion. 


12, ^tratfotij |3Iari!, 
(Oiforti f'lrttt, cat.l. 


Telephose : Uajfair ♦ 


Practices and Partnerships for Disposal (continued). 


2(t S. 01' I'vNCrLAIN D. — Part/ieiiiLi]) iii good 

iiji<!«il»- clsii loun rracticr', over £5,300 pa. No pan^L Suitat<!e 
».ou»^ to pi.rclia*-. rreniium. one-fourth share, £2,000. Prelim- 
ui.ir> Asiiitanfiiup. 

21 (Jl’IlTHALMIC Practice, doing about £-500 

j a , »c the West End of London. Pr»mtum £500. 

22 LONDON, Vi '. — Steadily iiicicasiug Pi-ac- 

IICE, doing about £750 pa., nioitlv from ** up '* Surgery. 
Pari'l al><jut 500. t\ c!I situated torner reaidcnce (5 h>dtuoiit:> to 
lent l‘r«niium £900. 

2.3 I.ONDON, S.W. — Small, non-dispen.sing 

rK.\CTItE of nearJj* £400 pa., dose to th- M>=t tod. S-I^c 
Jane! ..loot 417. witli seep**. Comer Louse, with ample accom- 
nH.Klatiun, to rent on lease. Preimuni li jeara' purchas", or near 
tfler. 

24 STAFFS. — Pi-actice averaging £2,300 

pa. in manufacturing torni. Panel 1,100. tery nice wel/- 
huilt house (6 h»d and dressing rooms) for sale, hcop^ for in- 
crea«c. Pretmum li jeara' purchase. 

25 S. COAST. — Favourite Resort. — Practice 

of orer £650 p.a. Panel 50. House contains 5 L-^lrooms. Garage 
and garden. Kent £150 p.a. Scope for tocreaa-;. Prcmiuci 1) 
) ears’ purcliase. 

2o DL'RH.AJr. — Practice of over £500 p.a. in 

naidentia! and colliery district near large town*. Panel 360. 
Fiihatantially built 9 roomed house for sale. Stof'C for incteaie. 
Premium £723. 

27 London, V. — iliddle-class Practice aver- 

aging over £700 p-^* oiitl) ing resid*'ntial suburban district. 
No pan*-!. IIou«-, with 4 b<Klroofns and fait sized garden, to rent. 
Good scope. Premium £700 cash. 

28 IjONDON, S.D. — Good middle-class Pi-ac- 

IICE of aliout £1,000 pa. in pleasant Suburban «Iiatcict. S<*l'‘ct 
panel yf 200. Etcr-Il^nt well situated detach^-d house (5 or 6 b^ 
rooiiM). p-rage. and good garden, to rent. Considerable Syope. 
rreniiiiiii 1^ >ear3’ purchase. 

2-j NLW ZEALAND.— NORTH ISLAND.— 

^c<□ disp .nsiiJg PflMTit-E, about £I,£DO p.a, in first rale Towa. 

d tacii'-tl hOTiae (4 Ledrtrfjrns, €tr.), garage and garden, 
tor ''.ale Equable climate. Good educational facihiita. Prem.um 
onh £1.250. 

30 111 l’MINGTIA5[. — Practice of about £1,000 

pa in one of the b»-st residential suburbs. Sm.aJI panel and K^ry 
little iMulw ifrfi . \\ ell Situat'd liou*e (6 b^'dioomsi. gixxl pardon 
ard g.i.ag'’. for sale. Good scope, rremicm Ij purchase. 

31 OF ENGLAND. — .Smail Season 

pK\fTlf'E in Inland Ilralih iS'^ort, capable of increase b> onr* 
fr.i< t.'•ng all the >ear round. Receipts about £150. So panel or 
miilt.itff'- House, in own grounds, v.ith 6 bedroeexi, etc. Price — 
h..usfe and Practice — £1.25'J. 

32 yORKSiriRE FW'.R.) .— Partner.sbip lafter 

preliniinarv .\«siHant3liip) in Practice aI.out £2.650 p a. in nianii- 
fa»tiirifig town f’anr-l 1640 Honie avaiJaM'* .Appt;'‘a.'it uitfi 
iiir^iial expert' nre pnftrrcd Ptciruum one third ur one fourth 
Elia're Ij .'ears’ purchase. 

3.5 EAST ANGIA-V- — Partner.sbip in Practice 

o'lr £4,500 pa. in beautiful country di'tnrt. easy arre«^ of 
important town. Pan'*! 3.000. N'ice <J->t.'jc!i*^d lio.is^ (7 bidrnoms), 
cara'C etc, gard'*u and grounds of 10 acres, for «ale. Sport of 
riio<t kinds Coi -id'-rabl'* scope. Premiu-a two thirds or foor- 
rinifu share 2 it.Trs' purchase. 

34 AVESTERN AUSTRAT.IA.— Practice over 

£1100 pa. in tUieat and Sheep diKri>t. Feren roo'n*^d faous* 
vith cbrlnc I'clit. gar.ige, etc. fer sale or rent. Ideal climate* 
Sport Hospital. Pfr-mium £600. 

35 AIIDDEESEX. — Partner-bip in inr-rea'-mfr 

rr.Tctic»- of n-Trh £2.700 n Trwn 10 ml'- frrm 

px'n. I 1460 ffoii'.' fS b'^drot m-). garage and r-tC' gard n fyr 

i«!' Oneth r-1 'hare for di*r<-al. 


2‘i J5LIFM JXOilA^f. — ^I’ractice about £*700 p.a. 

in reaidcutia! suburb. Small panel, Ue.i iituaied hou’e (i t-ed 
*hd dreas.ng r'j<>ii-a). garage and i.ham.ing garden for sile. Gv<Ai 


Premium £750. 


"7 South AFRICA. — Easilj- vrorked Country 

Pfttf.TfCE m h'-afthy diitrict (elevation 2,000 ft.) in Cap.; Lc'ony. 
£a<h rt«fiptj jtar #-ad- 2 d Ju",-. 1931, over £1,0 jO. ^l<rt cf a^ 
LtLd*. tv'cil built house. Premium— houj* and Practice — £1,225. 

38 S. OF ENGLAND. — Practice averaging 

nearly £1,000 p.a_ in small seaside resort- Eigbt-rcomed hoi.j« for 
or rent Etcelfeut educatiousi ficiliti«. £c3-£*biog. etc. 
Premium £1,600. 

30 KENT. — Country Practice of over £800 p.a. 

tn beautiful part. Panel nearly 400. Very attractive resicence 
(fi bedrooms), central h'-ating, groundj cf 2j acres, crccaru, etc., 
t<‘c safe- hport. Premiuai ii * ears’ purchase. 

4'j S. OF ENGLAND. — Partnership in Opt- 

Gialmic practice about £1,300 p.a. in imsil but tl-l!ga:ful foorS. 
Cui.siderable scopes to one able to operate. Premium oue luH eUare 
}ears* purchase. 

41 LONDDN, AN. — Panel of 400 for traiisfer 

•h suburban diitnct- Kent of Lock-op Surgery £65 pju Pre- 
thtum. to include furniture and drup, £500 

42 UGJIE CGUNTIES. — Partnei-sbip in escep- 

tionally good and rapidl> increasing 1'rat.ltee about £6.0Cv p.a. 
Hj delightfully situst*<l Countrj lown, vasv distance of ccast. 
Attractive house (4 b^drojmsi to refit. Partner lauij hoM the 
F.R C S . ard b^ *g«l aLo-.t 37- Appointui-at on HospfU! hUg. 
Premium for one siath to on. fourth share 2 gears' purchase. Prs* 
iioitnary .AssistanUhip. 

4.3 IlOltDERS OF ENGLAND AND AVALES. 

— P.MtTN'EUSHIP in non ditpeniing Practice of £1,200 p.a. <in 
b«autifullv situated CouD(r> Town. Panel about 550. House '5 
bedrooms) to rent. CootJ scho-iU. ExeeUent spert. Fim-class 
ilospital. One third to one-half share at Ij gears’ purchoJe. Vtclih 

r.ct riyvtssary. 

44 SHRGPSIIIRE. — Practice £SOO p.a. in 

n,afk«-t to’an. Panel ITO. Ho»ii(» (5 fedrooms;. garage and 
gard'-n. to be sold or lit. Premium IJ yean’ purchase. 

4.4 KENT. — Contitiy Practice of about £8-50 

p-a. Panel 550. Coed home and garden fer sale. Frf.in. £2,100. 

46 AIIDl.ANDS. — Country Practice of nearly 

£907 I* a in f/eauliful didri^'t. i’an-I ov^r 700. Ilcs'e rnntains 
6 ard dfea^ir-g ro*.im*, ttc.. eUftric lici.r. l.^u*.iful 

gard-n. w.th src-cbou=r-. f-..r sal'*. All *.ir.d« cf sjert. Pre- 
uui.m £1.270. 

47 JUDDI.E.SKX. — Increasing Practice about 

£700 pa. in develop. ng di'trict. Psn*-I 230. Conv.'nicnt s*-n:i- 
d‘ta''h‘^l l.oix»e (4 b-^rooms). with gvd gar 2 g‘=- and i-cluded 
garden, for aa/e or ren*. Cfcat scope. Premise: Ij vears' per. 

4-; (.'(». DURHAAI. — PatinerHiip in Country 

Prar^'ne eisv di’tance cf coa-»r. Jncc’se al^ut £2.650 p a, 
Panel i.550' and Club arr'<^ir'.tm‘*n:? £70*7 pa N*"^ hoTe 
fo bfdroom*). in quart'^r acre of garden, for sale- Premium fer 
Cne half share only £1,000. 

40 SHAIERSET. — rraftifc averaging £870 

I- countrv town Pan'*! urd-r 200 Hcu."* w.ifc 6 f-drer— «. 
gkraA. a'.d small garden, to r--: cr f.c r f.a:-'* S.cr- ‘cr trerea'e. 
Premium £1 300.^ , r.-rn 

nO rO\I)rA. — Pra»rfrc‘ .'Jrmt £o00 p.n. 

ir: ,:.h‘jiha-. d-Twt Pir.; 6^0 N '' j!’- -'ir- d- -a. 1 '.1 

c*rrf:*-t l.'a'' (6 b'dr'''m'‘) . s— I-- •' » Pr'’-.. 

.^FaVITHIN 12 AIIT.ES (tF I/iNL'riN.-- 

P.\f:TN'E':<*MP m -»r *1'. ; '■•=* " 

pa. in .M-of rr rd«:-‘r 1 V", , -‘.T I 

Vo T I iVj^nV S ^V. — Iru n :i^iii!Z Prartirp* 
FF tf' -1 rU* r. -- --'^- 
Mr.i.r' h,.- r3 - P-' ~ £- 


yinn' \L v\i.T\rn>nn“^, r/un <?/■£/.'«. d\/) ^cc/cy •* (Evr-irr *. r •• ,rf. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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THE BRITISH JIEDTCAL JOERXAE 




DICAL 

ALDINE HOUSE. 



10-13, BEDFORD SiREET, STRAND, LONDON, WC2 

Telegrams : BOVMEDIC XL. XS ESTR.XND-LONDON. f b:S- ,616 (3 Lmesl. 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who base both had manj > cars' ctDcricnce as Med cal Transfer Agents." 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


Accountancy and legal services furnished by the Agency, xvhcrc desired, at moderate inclusive charges. 
N'o charge is made to Principals for the introduction of Locum Tenons or Assistants. ^ 
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IK^’E < ol \T1E'' — I!0SriT\L TOW N — -li »1 cr>->l micldlt* 
cli'-- I'kMTICE. ui LiTtwui^' ii*nl txalmi ♦ i-v iva« li 

«f L n{ > I Vteritf’ trios «. i«li rtteipt- for tJi • i d-i thrfs> 

£1 750 Pan I of 1,7C0 and atirt-" worth £100 pa 2 6 t> 

10 'j \*r\ Dic' liaij-i tritJi 2 t ir-ftioM 5 Ittlrf"'''!!' f.artlKi* 
t»-ra, Prit-L ft, r frvohoM £2 050, jart oi non,ta»' Pr»-i » £2,7'C0 

loSfiMN sdF THWEsT— O.’N-fjMt h d rti tr. .! d i«-* PE \CTJrE 
attPi... ti^' £2 100 pa. incliii1m;r i tii"! *>f 2 OCO an«! pr-'wl 

ar { IT t III lit- lit- 2 6 to 10 6 fniiii'e-i rin ti»’ rtiit'd 

,.1 £70 ] T ainf [ri\at rt-n! in.- al-t a\ail..lil* Pr* natint £4,100 

lo5 |>s - I \iir.K TnW*N — P\i:TS 1 K4|np— V one fourth '•Inrt' i* 

011 rtd P-<flinaiur^ \w* »t int'hip *n on oI(l-*-«tahli'h d iiuxed 

cIj'v Pruitn* atcrtgin.; for th" U't tlirf^ \*»ir- £2 500 p t Paiitt 
of 1 700 lamr-t f 3 6 Snitahl* <>< r o: intodai} u atjilillo Pfe 
lum M Ij \iftr- J ur lit- Oooi foe ‘•ur,.»-rv 

NOHTH C/T\ -PinTAERSirrP— T«f> partner* arfi- re- 

• I'lir-rJ t t »k- our n tour fliti-nths >.hjr«* fjtli iwiili iti* Iat**r) 

11) \ \»r% ".Mind <‘M-^lat>h Ii 'll and inert, 'in.. Prattn'i «n dt^^irahle 
toiMi ir«fn in.' f »r th« It : 12 tiionth' at th- rat fi o\-r £5 500 
1 aiitfl if i’ »t 4 000 No ihil'' irid ftrv lutl ni ht u«»rV 

fr ) ) 5 Miitall aciofnjijoijjt on lan i * uttiin d Prt.titiutu 2 
MU*'- [urthi' L\ tll-nt 'port and 'LliKd' 

n» H riiOL —uj •--.t'll h^h-d rRXCTirF froluctn" for 
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\ pTfliminarv ^«si tart h>p i- ufl-renj at a salarv of £500 pa, f.o« 
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1/ SOPTH WX>T ot Engl t.M» —f AAoL LITE fOA^T TOf N — O d 
^T./x*A*‘ ' R”^L^l-*<-la-3 I 0 i-di-fs-iis 'IJ PRACTICE, averaging 

- 100 J a ^ ! Lt 1 fan"! o' 70D A*— gry-j af j-sjU tru-iits w-th 

aU,.,t £400 pa 5 tJ 21 Mid- i?.pc fro- 5 gn- Ato.t 

10 cases v'-arlv Hoi-,. c-omtain« 2 r.c-j' rr 4 fc-dn-rnc ►tc »A.t 
»«»4. and too- ilting r>on - fr.'cbo I «-„« lo^ght, ft rih'^t 
hou»«»a avaitah!* Cj>il 1 '•pi'al m tl » tovr ard eacs'h*'ri '< or-' ft. 
fur.^s'fv I'fefuiuri 2 v^a'^a' f ur Iit 

8 L*>SEV -COAST Town — In r'-a-ing PP. ACT!'" E, fituat'^d in pr--l 
r'lidcntial di-trnt an! irc-Iiiczr. f ►r £l OCO fa., irdnui-g 
$^l-»t'd jan ! 01 100 anJ i.i^J u^*' W9rlij aMut £210 r-» Large 
tucK.t,rn h )i , V ith L'^ajciful _itd ti, can b-* rented or bougH Pr** 
mium £l 130 

9 death ^ AC »Nf \ —ESSEN —fOA.ST TOW?, —Small PRACTrCE, 

0 erni« Iar_*- - •<>;*-" fnr e -rg-ti worker R'=s:e pt- 'or the ra*? IC 

1 oiitb- £220, »n ludirg pun J of 54 Vi-t- 5 6 to 5 n 
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0 LONDON SW-G^yl rriMI-cIa.* rRACTICE o*ering tor* 
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rearlv_£30X> Panel o* orir 1 600 3 6 to 21 1* dvsifcrv 

troci 3 cn- (a*tiut ciO '*oitaP- Lo- c availabV cn r n'aJ, 

with 2 r-C'-f'ion 3 t-droi'nj eti '■r'ail g^riD*' Carag** 

all kind -'ll vtrv gy-I sfii'-'s’v ritli'P rv-* I Prem 2 tear- p ir 

2 MID W A! L> — A.ricuiliiral Di'Ti t — )I PKAfTlfE. f’C 
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3 Wb>T lit ENGLAND —ij' 1 c'vtatli'liod gene*-l PRACTICE s tu-t^d 
in eTc-ptionallv me** neigh! ouru'xxl, wnth good sjortmg ard •ryjai 
fai'i'iti « Income averag-s alou,. £1 OCO pa, with arts’I r®-'l 
400 r -ts 'ro’n 5/o Ij Ij gT« Pa-ticularlv gred Lcus**, tut’, 
f-aiitjfnl rard-n ard co^tatrnrj 2 rrrept cn, 7 tedre^'r** etc Vrtc* 
for fn-elio' I £2 000, part on mortgag-. EaceR^ct au'gical rrc?*f-s-t* 
Pr«mii 'll lA rears* purcha»e 

: Human I»0(TdRS PRArTICE.—\ORFS — large TOV."* — EN-ah- 

lisVd ■^ight vears, easi'v 'To*’k-d, ard prcdjci’'g r''arlT £700 pa 
Pan-I o* 500 F» — i 3 to 7 '5 31 dwi'erv o tc S gr® Cc'rfart 

ho«t-<» V Ith 2 -sut rg 2 b tlrryj'n®, 4 attics, etc Carder Gar-g** 
R-nt O'! t as> £42 1C« pa Pr-^m Ij ve-arv’ pnrcha«'=- rr r'^r c" r 

5 CIfF.MIILE— NEAR CO AST — OM-e-taMish-d middle ard wf^irg 
cla‘3 PRACTICE, averagtrrg for tl " pa*t thr«*« ••ear* o-er £.1 ZCO 
Panel of 550 Fee' fro-i o 6 hOQ«* with o on 7 tfd 

rootu* etc Pri'** for fre-ho’d £1,200, part cn rro*tgag»’ Prcnia'a 

2 Veara* purchase 

i AAITIHN IOLR MILES OF' THE B ANK — r ’ is^rtabli*h®d «rrkirg<U‘« 
PRACTICE, produ-in> fir th* la-' 12 i "ilfc* £23CO in luf' rg 
panel of over 2 800 Appts woih £l£0 \i«iL5 fror C 6 

Lojr evr>»-! -e-s Su.taLI-* hiU'*^ can I' ted or Lcu^Lc Surgi'r/ 
fremi 2 »s on rental r'e*: lum £4 000 ca-b 

sop-rii AIRICA— AAthn 100 *j I - ‘ G nd'^'i — Ir r». a- ' - 

PRACTICE, tn verj p'ettr ToTrn*hip r-ar sea coast rrtd-ci'g 'at 
fioaroal yezr £l.0co Pra-t ca’ v a” 'ecs cash Climat* eacr i-ct 
No night VTcrk and litti- o- no Tt«i'i-g Living c** ap n.,'g-cw 
resnl.*! e m 3/4 acre c' pr • u tiv» r-rJ"*' Premier- f..' 1 r- :i c 
a*'tl hoi -#* £1 155 S—rrt 0 ' a k rd- 

; PARTNLR''!!IP I’l a r''-"' rab'** ''".‘i rg re-* ''--t.al f I r r' c* 

L^ld - a suUJbl- pa'tr>r icvp-r — c-*' ct' o'er 30 ear. r' ..ge 
an I mam»<!) van a4.(^aire a <''*r** rrc»'u irg (tr erf-rr w •*» 

alo It £1200 pa i*: a’l r d-.*-*a^ «’i 1 gce.i ma«'-ra— Itxrir 
aver* ri' Ju-C over £10000 fJ A"' g"-*i 1 r .,'e wur arj’- 
a-eo'imo.J-'.r*' Pe"t £150 pc Pre- . m 2 xear- fare ra.'* 
POHI'FP*' ot BERFij AND HANT"— In .. de’ig»*'ul ?:» r rc an' 
arr cultural district, witb = f*ach c' m-r»et tew- a- c d^.z' iitr-d 
PRACTICE ave-agiag a c.t £=c0 pa laciudirp far®! 
ever 400 Aisi's 5 ; to 10J6 med '* eitra. Heus- ce-tais -p 2 


fitti-g 7 I -drccri* 
£50 p a. on I- 


F a'! r^ 2 e'e La’; 
pseir u'n £1 ICO 


ga'i^n, Cfage. f egt 
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Starch is never found occurring In any type of milk; the Infant’s digestive 
tract Is not equipped for the absorption of starch during the first seven 
months. The addition of starch to the diet of such children makes 
unjustifiabte demands on iy: alimentary canal, and by disturbing the normal 
ratio of proteins, carbohydrates, fats and vitamins, prepares the ground for 
rickets and scurvy. Formerly such addition v/as recommended on the 
ground that casein was thereby rendered more digestible. The Roller 
Process employed in the manufacture of COW & GATE powdered milk 
modifies the casein and renders it so digestible chat i.he curd Is as fine and 
flocculent as that of breast milk- Moreover, the ofd-fashloned method of 
adding starchy products to raw milk carries all the risks inherent in the use 
of raw milk, with the ever-present danger of tuberculosis and all the other 
infections carried by rav/ milk. On the other band COV/ & GATE ts 200 
times cleaner than Certified milk. As an introduction to mixed feeding, at 
the seventh month. PEPTALAC is strongly recommended. 25% of its starch 
content is predigested and it has the overv/helmlng advantage over all other 
starch preparations employed in infant feeding, usually very low in fats, of a 
normal fat percentage. It is simply prepared by the addition of water. 
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To-day the great majoritj' — if not all — of the London Hospitals are large 
consumers of gas for heating and cooking purposes. VYestminster Hospital, 
for example, has Avell over 200 gas heating appliances, and the hulk of its 
cooking for patients and staff is carried out with the aid of gas. 

The records of the largest London gas undertaking show that, in their 
area of supply, no less than 247 hospitals and 5S6 nursing homes are 
known to be using gas extensively for heating and other purposes. 

How gas serves the modem hospital is descnTied and illustrated in a brochure 
entitled “ Gas in the Modem Hospital,” a free copy of which will be sent 
to anyone who is interested, on application to the address below. 

THE BRITISH COMMERCIAL GAS ASSOaATlO.V. 23. GROSVE.NOR G.ARDENS. LONDON'. SVC I 
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pr^ent for eveiyone 
at Christmas time 


PLAYER'S Medium' 
Navy Cut Cigacettes 
150 Tin 7/3 
100 Tin 4lO 
50 Tin 2'B 



DON’T TAKE RISKS 

Take an All Sickness and Accident 
Policy and be sure of a cash payment 
whenever you are ill. 

The best All Sickness and Accident Policies for Medical 
Men are the Permanent Contracts of The Medical 
Sickness, Annuity, and Life Assurance Society, Ltd. 
a Society ^imnaged by Medical Men for Medical Men. 

Write for full particulars and Leaflet ** B.12 ” to the Manager and Secretary, 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.I. 


SPECIAL TERMS FOR RECENTLY QUAUFIED PRACTITIONERS. 


• 111 ’.’ ' 





I MITATION may be the sincerest form of flattery, but the 
extent to which the U.G.B. Medical Bottle is imitated in 
inferior quality is far from gratifying. 

Designed some ten years ago as an ideal dispensing bottle, it is 
now the standard for this purpose. The consistently high quality, 
accurate capacity and attractive appearance, places the U.G.B. 
Medical in a class by itself. ,,^•*7’ — 


The success of this hottJe has been 
greatly enhancedhy the introduction 
of the “WASHED & STERILIZED 
READY-TO- USE BOTTLE ” 
packed in non-rcturruible Dustproof 
Solid Fibre Cartons— supplied either 
for Corks or complete Kiith Rustless 
White Enamelled Screw Caps. 
ObfainaWc from all 
leading Wholesalers^ 


'' f ' 'i ' ' 'TJ/- 


\ ^ fcJ -J . * 


TTwm 


WWi 




i 1 i. 

.V j 

V ^ ^ 




MAr^UFACTUr^EIAS « LIMITTEP 


The largest manufacturers of Glass Bottles in Europe^ 
Head Oj^ces: 

40 '43 NORFOLK STREET, STRAND, LONDON, 

W.C 2. 

Teteirrans 

ljnglaKt»friir», Edtnxii. Lo dozu 


The 100 ° 0 Bottle Service 
for the Busy Dispenser 


Te!'^^'»ne 

Teziple Bar 66S0 10 lines) 


the BRITISH MEDICAL JOURNAL 






S UPERIOR 

surgeons* FITTKn 

BAGS & CASFR 

BY 

ARNOLD 


Q^iomcd slack or brown cqw;;!^ 



. ^ZE 14X lol*" 6;;r 

PcuTifET drawers and 

l^OCKET IN LID FOR PAPERS. 

^ 3 - 3- o . 


iCsj?:;scs 



TsizE isJ'.xiifiKeii 


, - v ;« 







^Qc.c.V^° 


iV - ' ,-fj^ '■ 


The >yorId-wi’cle supremacy of Insulin 
‘A.B.’ is due to its unequivocal purity nd 
less than to its well-known potency and 
stability under all conditions. 

Insulin ‘A.B.’ contains the minute quan- 
tity of phenolic preservative originally 
recommended by the Medical Research 
Council and still considered necessary 
by bacteriologists {Lancet, Sept. 12, 1931. 
pp. 582-584) as a complete safeguard 
against the development of bacteria tliat 
may be accidentally introduced during 
self-administration. 

Supplied in three strengths 
20, 40 .nnd SO units per c.c. 

/r«// farticiilars and the latest literature will he linl 
fr^e to members of the Medical Professtea. 

Joint Licencees ami Manufacturers: 

K. Allen & Hanburys Ltd. 

The Brihsh Drug Houses Ltd. 
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'STESiTABSIT 

(Posterior Lobe) 


‘In considering the tvhole pituitary controversy 
the meat important question is one of dosage. ’ 

f,:ay 3. 1930, p. 1 423) 

Accurate dosage presupposes a product of unvarying 
potency and therapeutic effect; hence whether the 
Pitui*ar\' Extract be for use in obstetrics for the prevention 
of post partum haemorrhage, or in general surgery for the 
prevention of post-operative shock and collapse, for the 
relief of post-operative flatulence or other conditions of 
intestinal stasis, the essential factor is that the extract 
emploj'ed be accurately standardised. 

Pituitary' Extract B.D.H. is such an extract; it is doubly 
standardised, being tested for its pressor effect and its 
oxytocic power. 

Literature on request 

THE BRITISH DRUG HOUSES LTD. 


The Pituitary Eixtract 


that is 


Doubly Standardised 


LONDON N-1 


F.- Eii.no 



' nnwD- 

METHYL STANNIC IODIDE 


ointmunt 

Inn ediatelv 'top' in'* pain m 
all cas'^a o( burr*. «cak'a, etc. 


LOTION 

K for and 

otb^r in^^ct b tea. Mc-t 
for all purpo*»3 
Mh^ro Tr lodin® i* emploj«=-d 
Do‘*s nft stain ibe skm and 
there is ro stin? 
TABLETS 

Statii’orn b-^ing an orranic 
coil pound 13 more ea-iilr 
a«-i uiHted than th^ Tm 
preparations at present in 
u*e 

Supiih'i in'iy nb*cined thToitgh the Wholesale 

Dniooiitr SundTieitnen, tr Denicl Supjil’f Ccnfcnies 



DUSTING POWDER 
lor applicat’cn whe*'* a 
gTt.a«y subitance is counter- 
mdicat^'d. 

LINIMENT 

rtcrnarkablj e^^^ctive in 
treatTu^nt of Rheumatoid 
\rthrit 3 


What the Profession says 

rf e /iTo'iir'j rr* ff ri** ^ t j Vcf te *,l 
refcrted to the 2larv{<ie*ufert f j J!*dte I 3'^r . 

"I rontmn' to r-»t ev^erv -atisfa ton frr’n * ra* ri car- 

bund''*. boiL», whi»tor*, and, in fa t, all of in^-*i'*-d n''* ” 

* In a ra > o' a u*«* ert^rra on Lc, tr* «sn ru qr.r* *niui : 3 i*L r c"* tr'^k 
a't*r ••♦artir? sf rli-ati<''n 3 o' • htar’fo^ru " 

*• In a ca.’* of an abras'i'n nitli Urr* "rah tt » 0 !a*c'*r^ 'ea» tri-*d ar I f -i 

rerj c^'-rtirA jt ah can:* a- a> v**y qm ^Ir an i h'a’ nr ’ 3 m.» •'•'ry cl*an ani 

satiaiai'to'T '* * * . ' 

Stritlnr /•<"/ h^en received frr>r\ s f-ry* rf 

ri^diecl rr/i^n " " f 7* r.’.*T i sed [ r treu*sze^.: 

of B'.rm, Wtjx.rdi. ard Ss-tix tilt 

STANIFORM is used in Leading Hosp'tnis. 

STWIFOItll ovi'T a wid* fi*Id of clini'*al rzp*rz'»n''e Li.3 eth '■ *"1 f* :.t* 

curative prop^rxi-na Co’nb ni*r th* w«*II kno'vii ns’-fi.Ir*^* r' T.n i- ^tach" *- 

cocric inf*ctio"3 vith the powerful ■"idal proper:.** rf Iodic*. 

IS indicated g*nrraIL ir local mdammat ona, indu-.n^^ an 
with mold h*al nr” 


STANIFORM LTD., CARNV/ATH ROAD, LONDON, S 


■±.-s 

.V/.6 


ACKER 

“ Bmt-Royal 



and 


(( 


Dry “Royal” 


**may be recommended v/ith every con- 
“fidence. By reason of the veiy' low- 
"content of sugar these wdnes are 
"specially suitable for persons vdth a 
"rheumatic or gout>* tendency. 

(Tide r^'p-'T* . Institute cf IhjJ^^Te, Feh 1 S 27 ) 



Obtainable everywhere 
Per boctle 
Per half-bottle - 
Per quarter-bottle 


C--_- IV- ---1 L 

C •= 


9 ,'- 
4 9 
2 6 
■_ ~d 


ANDERSON’ DOBSON 
& CO„ LTD. 


13. COOFER'5 P.OW. LO'.T)OV. E-CJ 

\ a'*actr'-''t f >r t K. 

■ p» 


•l*p^ O'**, 
«c=: po*t 


hr' cliun ^Ir-— O E’-'JI-. 
free on «pp!cjtij*i. 
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MONO STAFFORDSHIRE REFINING CO., LTD., ABBEY HOUSE, ^VESTMINSTER, S.W.l 


SslimieS 


■rS»r>l 


•‘='Osteo and Rheumatoid Arthritis alike respond 
readily to treatment bj^ Arthritone. For over a 
decade it has been used bj'^ practitioners througliout 
the countrj'^, with consistently good results, and in 
many cases after all other forms of medication 
had in'oved of no avail. 

TAB. ARTHRITONE ELIXIR FORMASAL CO. 

H. H. & Co. H. H. & Co. 

100 - 200 i-pint 1-pint 

4/6 ■ 8/2 3/3 6/3 

and larger sizes. 

*ln cases of RKeumaloid Arthritis of' goutj' origin, treatment 
will be accelerated by using Elixir Formasal Co., H. H, & Co., 
in conjunction with Tab. Arthritone. 


uma u 

sna Co., L.td[.t 

PHARMACEUTICALSPECIALiSTStotKeMEDICAlPROFESSION 
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TI* E should be pleased to 
' ' send you a free 
sample of our pure China 
tea to test. Send us a 
request on your professional 
card. 

Brooke Bond & Co Ltd 
Goiilston St 
London El 


gOME so-called China 
teas are mixed with other 
growths. 

Patients for whom you have ordered 
China tea may buy one of these teas 
under die mistaken impression that they 
are carrying out your instructions. 

These patients may not benefit to 
the extent which you e.xpected. It 
is, therefore, important to specif}’ pu?-e 
China when prescribing. 

For your information Brooke Bond China 
tea is pure China, unmixed vritli any other 
growths. 


Brooke Bond pure China Tea 3^ lb 

Any grocer ccr. esjily get it. 
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^ ’00% British 


product 


occurs th^t 
Professiou „ 
opportunity of cl,n ■ "'^ 
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research and i 7^° 

and labour fi,. 
foreign. J,, so„, ’ ® 

be no do n 


«. r4«o“'S^^'’roKu:s ^0., 





The 

^ -f-t and „„3t reh-ah,e 

"""• '•' ■■ »■»«.... 

'ntes final focus. 




Ssorpijir of ICn I 

iias i^ceLS of J'^jyWoJ, the 

this method of^detoS^? 

bowel is . ^*-oxicatiug tli#i to-dav 

2 s» 

Kayf.itmF 


lii:-;: ■'"■*.// 


ka ylemF' 

Waterloo Ro^'^rlr'- ^^^ITET} 

T^r.- %°"d:, LONDON, N.W ’ 
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use Ihis remarkable 


® ANALGESIC ““'pX/'"”" 

© GERMICIDAL Prevenis infecfion 


anfisepfic dressing 


Kcsp dress'ng wet with foil-strength solution 



SHARP & DOHME, LTD., 252 


Clinical reporfs from physicians sfress fha value of 
Hexylresorcinol Solufion S.T, 37 in Ihe frea'menf of 
Burns and Scalds. 

The fechnique is simple : cover the affected area 
with a thin layer of absorbent cotlon or gauze satu- 
rated v/ith Hexylresorcinol Solution S.T, 37, and 
bandage lightty to keep if in place. Keep the 
dressing v/ef v/ith full-strength solution. In a short 
time the pain and burning v/ill subside. 

Leave the dressing on for 24 hours. Then note 
how dry, clean and relatively injemt/e the affecfed 
area has become. Continue the use of the v/et 
dressings unhl healing starts , . . usually iv/o or 
three days. Then use dry dressings, simply 
moistening the denuded area v/ith Hexylresorcinol 
Solution S.T, 37 daily to prevent infection. 



Liquor Hexylrosorclnolis, l;t009 

REGENT STREET, LONDON, W. 1 


! 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 




METALLIC BISMUTH SUSPENSION 


T H E Standard Bismuth Preparation for the 
treatment of Syphilis and other spirochetal 
diseases (Bismuth having largely replaced 
Mercury as an adjunct to Arsenobenzol Therapy). 
Bismostab (Boots), a suspension of specially prepared, 
finely divided, pure Bismuth metal in 5"o Glucose 
solution is non-irritant, highly concentrated, sterile 
and ready for use. j 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE- NOTTINGHAM *SS0l 

TELEGRAMS: "DRUG. NOTTINGHAM" 








(.■M 


Jl^ICAL 



l^VliNAL 



^ELLIN'S Fonn ^ ^ ^ a 

value of 12 n Pfeoarpr/ 

of i ^ oate 

WELL/N'S food "" '•^‘io ol ,C 

^ -0 ^z:> 

abao,be?;/7" ' 

oarbobyAatea. 


ensures 
^e most 



Samples a„d booklet 

co, 2 f " ^'^^Sested fo - f.f°”‘l’Osmo„ a„d 


^^nattioiis, tosT. 

MBLLIN’s food rrn 

■' G/S 2 , 


Lon do 


n 


> S.E.ls, 



Cliuical l^'^ ,^^'d 

Personal 

scm -^ill 
^''PGdical 
request. ’ 


•At the requesf- 
a series ottr- 


UlQl 

Sufficient Vitamin B ? 

flltlnv COrT-^ic>^__ » 


adequate 

q-. ,. ''jtamin B. ■' “■ 

Eggs ^ni chosen for the te f • 

Calfba.e g"; Butte?% ^"g^“ded 

able pfree^ Cfiees^e '-, 

r » j-.o? •“ 

^°"a] requ,' itself, ?. Vitamin 

"■>">«' .d„te o;"”„™S 

S'uS't".' ■= •If.Mv . 



"hicJi are so common 

^entin'pr^ the'^^n "’■’‘■i’ S"ppfc- 

.adequate supnJv „/ n?, ■•>" 

ff is t/ie rwhest Vitnmm, of ub/cb 

Eli, and Bin i^aoun source m B, 

iiardiv be restorative food can ' 

’^ecn attcadlTyyy I 

Etyspepsia Cn 'V-^ ' striking results in / 

^^erv^ou^s ]5 eb?ihf Sieq.Iissmss, 

E deficienrxr Eiieiimabsm, and a!i 
of Ji Vifnrrd !^'®cascs. As its content 
it can be exceptionallv Inch 

ti.e treateiiTo/^t^LSr "■ 

adveriiseientr *° "' 
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’•HH MArumai v^-amT^ 


tonic food 
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The perfect 

LOCAL AiS! AESTHETiC- 

at last • • • ^ 


SELF-STERILISIN'G Novutox Local Anaestlietic 
is autogenously sterile and actually remains 
sterile for iveeks after an ampoule or bottle is 
opened. Novutox can be stored in and used 
direct from a bottle, thus eliminating waste 
and economising both time and money. 

• • • NOVUTOX BRAND LOCAL 

ANAESTHETIC can be safely injected into 
infected infiltrated areas. 

O Read this extract from a letter recently received 
from a 5vell-known surgeon . — 

"Novutox 1 find is wry rapid in its action, is absolutely 
non-toxtc, and helps the tissues to hcai quickly." 

B.A., it.n.. B Ou, D.P.H. 

PHARMACEUTICAL CORPORATION LTD., 

•Te!«rami NO\'UTOX LONDON' 


1. Is seven times less toxic than cocaine. 

2. Promotes quick and clean healing. 

3. Ensures freedom from post-operative pains. 

4. Gives deep and lasting anaesthesia. 

5. Requires no preparation of any description. 



BRAND 


LOCAL ANAESTHETIC 

ts rot class ! u d r tl Dir^eroj* Dr,.;* -i t. a d does 
i ot tfriisii cOia’re 

Prices direct or through usual v.-holesaler. 

Large free testing sample on request 

39 ALDERSGATE STREET, LONDON, EC I 

TeI*sho— SA'nONAL S905 



PEG. TEADE MAIJC 


A LARYNGEAL NARCOTI C 

Prepared by a new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 


IN TUBES OF TWENTY TABLETS 
ANO IN TINS OF lOO AND 2S0 TABLETS 

Chm-al S^mitn o^odt'j t-nt on reourtt 





iodern diets often lack minerals 

To-day, authorities ate stressing the importance of the essential mineral salts. In addition to biillJir- 
sturdy bones, and blood rtch in hemoglobin, these mineral elements aid metabolism and contributt to 
nervous stability. 

Yet many modern diets cannot be depended upon to furnish the proper quota of minemls, and tbc^^ 
fore millions of people suffer from the effects of demineralization. Cooking destroys a variable amount 
of the mineral value of foods — in some instances as high as 76 per cent. 

To correct this loss and to remedy demineralization — with its attendant symptoms of nerve fag, neu- 
rasthenia, lowered vitality and loss of energy — a tonic rich in mineral salts is needed. 

Compound Syrup of Hypophosphites '’Fellows” contains the mineral salts of sodium, calcium, poMssiuni, 
manganese, iron and phosphorus, together with the added metabolic stimulants — strychnine and quininf. 
Sixty years of clinical experience the world over testify to its value as a tonic. 

Suggested dosage: A teaspoonfu! in half a glassful of water three or four times daily. 

Compound Syrup of Hypophosphites 


TRADE 


FELLOWS” 


MARK 


CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 

Fellows Medical Manufacturing Company, Inc. 26 Christopher St... New York City 



tALl)istind: Advance OvcpPrepwaK^^^I 

Acetyl- Salicylic Acid 

Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering witi a 
delicate stomacb. Consequently, the value of this medicament 1 ; 

I wide field in which it is indicated is very seriously re ucc . _ , 




Alasil" completely overcomes this objec- 
tion. By combining calcium acetyl-salicylate 
"with “Alocol,” unfavourable secondary action 
upon the stomacb is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of “Alocol” (Colloidol Hydroxide 
of Aluminium), which preparation has 
brilliantly stood the test of practice 
in the treatment of hyperacidity and 


other ill conditions of the gastric tract. 
••^Alasil" is therefore a triumph over 
acetyl-salicylic acid. It enables higher 
doses to be administered and maintains 
the patient’s system under its inllucnce 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative. Alasil is 
indicated in all cases where acetyl- 
salicylic acid has been used heretofore. 


A supply clinical trial v’itli full descriptive literature scut free 

on request. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.\V.7. 
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WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE NOTTINGHAM -<S50t 

TELEGRAMS ‘ DRUG NOTTINGHAM * 


FuM siz- trial sarrple fre- to any ned ol 
pfac*icioner n Br ' sh liles on app* cajon 
by pottcard to Boots the Chenats, Station 
Street, Notcirgham 


VITAMALT 

Containing Vitamins A, B and D. 

A well-balanced food which ensures an adequate supply of 
these essential vitamins and which corrects disorders 
arising from deficiency of these important bodies. 

Vitamalt has been skilfully blended to make a preparation 
which is easily assimilated and provides an acceptable form 
of vitamin medication. 

During expectant and nursing motherhood Vitamalt pro- 
vides a plentiful supply of vitamins and is a valuable aid to 
nutrition during this important period. 

1/0 and S/- per jar. 

{Special Daccant to the Malical Prcfcsnon) 

OBTAINABLE FROM 



OVER 900 BRANCHES 
IN GREAT BRITAIN 
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LIABLE PREPARATIONS 


(Duncan) 

A palatable preparation of 
Lacto-Creosote, Codeina, 
Aconite, Gfc., specially suited 
for affections of the respira- 
tory organs — Chronic Bronch- 
itis, Coughs, Catarrh: &c. 



MIST. VALERIAN SEDAT. f 

(Duncan) ' C 

A well-blended preparation of 
Scotch-grouTi Valerian in combina- | 
tion with Bromide, Hyoscyamus, &c. jj 
Indicated in the treatment of P 
Hysteria or whenever a nerve 
sedative is required. 


In bottles of 4, 8, and 16 fluid ounces. 


S A APPLES ON APPLICATION. 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104(8, Holyrood Road. 155(7 Farringdon Road, E.Cl. 

IllllllllllllllllllllllllllllllllllllllllllllllllllllllilllllllilllllllllllP 
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I Valentine^s Meat-Juice 

1 - TN Vomiting of Pregnancy, in the 

M J. Exhaustion following Haemor- 

M rhage or Prolonged Labour, and 

1 before and after Abdominal Opera- 

i tions, the Ease of Assimilation and 

I Power of Valentine’s Meat- Juice to 

M Restore and Strengthen has been 

M Demonstrated in 

1 Hospitals for Women. 

M The quickness and power with which Valentine’s 

M Meat-Juice acts, the manner in which it adapts 

M itseK to and quiets the indtable stomach, its agree- 

^ able taste, ease of administration and entire 

M assimilation recommend it to physician and patient. 

^ Physicians are invited to send for Clinical Reports. 

= For sale by European and American Chemists and Druggists. 

I Valentine’s Meat-Juice Co., Richmond, Vir., U-S.A. 

r= ' 
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FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION. 

A^IY'JL NITRITE STERULES ” are used in Angina. Pectoris, and 
threatened fainting and collapse, with success- 
Tli* rights in the Trade Katie ** St*»rnlsa '* are List n’t 


W. MARTINDALE 12, New Cavendish Street, London, W.l 


Tcletrrama z 

•• M.ARTI.N'DALE. CHE.MIST. LONDON'-* 


L-lNCfLU: zti 





THROAT 


E.VTIRELY BRITISH MADE BY 

EVANS SONS LESCHER & WEBB Ltd. 

56, Hanover Street, UVERPOOL 
50, Bartholomew Close, LONDON 


Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced vrith both these 
objects in \Tev.'. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in 1 /- tins or in bulk for 
dispensing. 

We 'sv'ill send with pleasure a 
physician’s sample on request 



(RevJatered Trade Mark) 

An effective Lubricant (introduced in 1913) containin? 
50% LIQUID PARAFFIN OF HIGH VlSCOSm', and 

Agar-Agar in relatively high proportion. 

Also LIQUID PARAFFAGAR— A Palatable Preparation. 

Supplied in 3/~ Bottles. 

W. MARTINDALE, 12, Nev,- Cavendish St, London. W.l. 

Tc!^=in,. “Marti^aak Cicat. laarSaa:«l. 
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X-I\AY PHOTOGRArHS UY COURTESY OF KODAK MEDICAL LIURARY 


Brilliant X-Ray studies showing quick return to normal 
stomacii tone, even in cases of extreme exhaustion 


i 

i 


Recent experiments .show Brand’s Essences quickly stimulate 
(onicitv and appetite, even in extreme cases of exhaus- 

'icats. . Write for samples : 
'^orks, Soxitli Lambeth 
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for instantaneous relie£ of pain in 


In spasmodic .E)j'smenorrIioea the primary- call is for the elimination of pain, and 
the physician has a "^aluahle iveapon in Dismenol Tablets, v/hich are entirely 
free ftom narcotics. This product is a sure and safe sedative in all cases of 
Dysmenorrhoea, possessing anti-spasmodic properties of a remarkable hind. A 
feeling of general ivell-being Is substituted for the sfate of lassitude in the patient 
Please -.erite for samples and literature (also formula) to — 

I^OBERTS & Co., 76, NEW BOND STREET, LONDON, W.l. 

Pharmactertk to HM the Ktng. — ■ 



The Original Preparation 

Elnslish TraJe Mark Ko 276-177 (1^05) 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are avaUable for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not co.ntain Cocaine, and does not come under the Dangerous Drugs Act 
WRITE TOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. ) 

LAEVO GLAUCOSAN. > 
AMINO GLAUCOSAN. ) 


In Sterilized Ampoules. 


The following are a few of the Hospitals where **GlaUCOSan ** is used 


R0\AL LONDON OFIlIinUIlC IIOSPIT\U hENT COLNTIi 

RO\AL \\XSTMINSTER 0PI1TU.\UIIC JIOSPJTVL. NE^POLT, nO\ 

THE LONDON IIOSPITNL. NEUCASTLE-ON 

\\ MTHAilSTOW HOSPITAL OXFORD E\E li 

riRVDFORD E\E AND EAR HOSPITAL. ST PALLS EA" 

RIRKFNHEAD GENERAL HOSPITAL. SWANSEA CF.M 

BLRNLE\ AICTORTA HOSPITAL. WESTERN OPHl 

HARTLEPOOL HOSPITAL. WOLAXRH.A3rPT 

HCDDEPSFIELD ROAAL INFIRM ART. SIR C J OPHT 

HUDDERSFIELD ROAAL HOSPITAL. 

UTERATURE O.Y REQUEST. 


LENT COLNTA OPI'TIULMIC IIOaPITAL, MArDSTONX. 
NEWPORT, ROA AL GUL-NT H0'«PIT’L. 

NEUCASTLE-ON TY\E. LOAAL AICTOP.LA EmiULlRi. 
OXFORD EAE HOSPITAI. 

ST PALLS E\X FO'-PITAL, LUXi^PCOL. 

SWANSEA CF.NERAL HOSPITAL. 

AVES IFRN OPHTHALMIC HOSPITAL. 

WOLAXRH.A3rPTON EYE INXIPI'ARA 

SIR C J OPHTH-ALinC HOSPITAL. COS^BAT. 


Sole Agents 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


TeXegrami SACARINO WESTCENT. LONDON 

ii ttrrhin • 

3 L. BROWN L CO , 

501 I title Co'Iins Stre*'*, M<»’hourr* 


TeX'T Musm: 

A- - Z- - * " Jj-rG 
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PEFStMAE GO. c. BiSMUTHO (HEWLETT)” 

for 

ALL DISEASES of the STOMACH 

OVER 50 YEARS’ REPUTATION. 



DOSE— Half to one drachm diluted. 

Price, in England, 12/6 per lb. Packed in 5, 10, 22, 40, and 90 oz. 

Also supplied “ Sine Opio. 

Introduced and prepared only by 

C. J. HEWLETT & SON, LTD., 

Wholesale and Export Druggists and Surgical Instrument Makers, 

j-i ^ 2 

35-42, Charlotte Street, and 83-85, Curtain Road, London, 

’ Telep'>on<=5 = 

Telegraphic Address : EstabUsUed 1832 . BISHOPSCATE 1172 a'-.d 1 1'^’ 

■■PEPSINE. BETH. LONDON.” 


Drr 10 lor;!] 


THE BRITISH MEDIC VL JOURXlB 




mth 





F 


you can he sure you are prescribing an 



STANDARDIZATION OF 
ONE OF THE INGREDIENTS 
OF THIS FAMOUS 
BRITISH PRODUCT 



A general survey of milk testing done in 
the laboratory at Slough. Every batch 
of milk IS tested before it leaves the 
producer, and then re-tested by the 
Horlick’s experts. Three of these tests 
as shot-n here are earned out not once 
but 3 or 4 times after arnval. 


* 



TTORLICk’s was originated half a cen- 
XA turyagobyan Enghshman, Sir James 
Horlick, Bart., and year by year it has 
won ever-increasing popularity imni to- 
day it is confidently recommended by the 
medical profession all over the world. 

Just now, when patriotic men and wo- 
men are unitin g their efibrts to support 
home industries, it is particularly satis- 
factory for doaors and nurses to know 
that Horhck’s Malted Milk is an aU- 
Briosh product. 

ENGLISH DAIRY FARMS SUPPLY 

THE FRESH FULL-CREAM MILK 

THAT GOES INTO HORLICK’S 
Cows fed on the nchest pasture lands of 
England produce the fresh full-cream 
rmllc from which Horhck’s is made. 
Barley from the eastern counties — malted 
at Horhck’s own Mailings m Norfolk, 
and home-milled Bnnsh wheat only are 
used in its manufacture. 

BRITISH EMPLOYEES 

Horhck’s Malted Milk Company Ltd., is 
wholly Enghsh m direaorate and capital. 
From factory hand to skilled techmaan 
in the laboratories and test rooms — 
nght through the organiza'.ionBntish labour 
is employed. 

EVEN THE BOTTLES ARE BRITISH I 

Only Bnnsh made material is used in Hor- 
hck’s faaory; even the bottles m which 
Horlick’s is packed and the paper m 
which it is wrapped are made in England 







Detenrintng xhs amount of j at 
present. The fat canter^ of r^lk 
used in HorUcys is zoell 
above Gozemment standards 



A lactometer floating in a 
sample of ndlk. It regts’ers 
the specific gravity from 
tchich can he calculated the 
amoimt of sohds pfesent. 



HORLICK'S MALTED MILK CO. LTD., 
SLOUGH, BUCKS 
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"and Its SM’db'l.t', far use. 
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PIONEERS AND EMPIRE BUILDERS: No. 61S 
NINTH PERIOD — circa A. D. 300 to c. 1300 
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TRADE 

tdARK 


MENTHOFAX’ 

COMPOUND METHYL SALICYLATE OINTMENT 

Conlains Methyl Salicylate, 50 per cent. ; Menthol. 10 per cecL; 
EucaKptol, 2*5 per cent. ; Oil of Cajuput, 2*3 per cent. ; ^^ilc 
Bec^^^ax, 17*5 per cent. ; and Hydrons NVool Fat, 17*5 per cent. 


Pfia in Lendsn io iJ.e 
Medical Pro/essiorii 
collJtsibU tuhis ct ec£h 


properties of 


‘Menthofax’ com- 
bines in one effective 
product the analgesic, 
local anesthetic 
and counter-irritant 
well-known medicaments. 


It has greater penetrative power than 
liniments and is, therefore, more rapid in 
action. 


LUBAFAX’" 


SURGICAL 

^Sterilised) 

rri(.e in Lcndcn to the 
,Vedi( III Profession, 
eoUzpsibU tides of 2 cz., 
ct ijd each 


LUBRICANT 


‘Lubafax’ isasoft, 
non-irritating jelly 
for use in lubricating 
the hands or surgical instruments. 

Sterilised before issue and containing 
sufficient antiseptic to restrain the grovvth 
of the ordinary micro-organisms of sepsis. 



BURROUGHS Wellcome & Co., London 

Address for communications: Srrovv Hft-C. gufLPiNCSS. E. C I 
Exhibition GcUenss: 10, Henrietta Street, Cavendiih Square, W. 1 


AssOdsted Houses- 

New YORK MONTREAL SVCNEY CAPE TOWN 


MILAN Bombay Shanghai Buenos Aires 


PORTION OF PAGE FROM THE LAWS 
OF ALFRED THE GREAT.— Alfred the Great 


rescued A.nglo-Saxon civilisation and was a pioneer 
in legislature, literature and art. He had a 
European education, and his outlook was broadened 
by the traditions and culture of the Carolingian 
court; in fact, he played in England much the 
I— - same part as Charlemagne 

D lRYHTEriHS SFREHN did on the Continent. 

,.,1-. ..y, He founded schools 

and ireported scholars, 
rT amongst whom were 

£ed.:.ii Grimbald, brought from 


France, John of Old Sazony, and Asser from 
South Wales. He translated from Latin into 
Anglo-Sazon the PASTORAL of Pope Gregory, 
the treatise DE CONSOLATIOKE PHILOSOPHY 
of Besthius, the ancient history of Orcsitis and 
Bedels history. A.lfred repaired and restored the 
monasteries and their schools, and fcimded others 
at Alihehiey and Winchester, keeping ctet before 
his mind the setback which England had endured 
at the hands of the Canes. 

Date: Alfred King, A.D. 871-901 
The Manuscript, A.D. c. 900-1000 
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The John B. ^lurphy Oration 

[ \bridged] 

ON 

MURPHT", AND SOME PRINCIPLES OF 
URINARY SURGERY' 

i i 

A H BURGESS. M Sc , T K C S . LE D. 

ITO’^r^SO'’ CLIMa\L SJTGFrV, \TCTORI’ tMVEISm O*" 
rwcHEsTsr 

^^e are met to commemorate a great surgeon and a great 
man, one who was recognized throughout the cmlized 
world as the greatest American surgeon of hia time, and 
one whom future generations will undoubtedly place 
among the greatest surgeons of all time It seems only 
fitting therefore, that at the commencement of each 
annual clinical congress of the American College of 
Surgeons, m the foundation of which he took so I-een 
an intercut and placed so acti\e a part, wc should recall 
in respectful and appreciatue remembrance John Ben- 
jamin Murphy 

It was my good fortune to meet Murphy on three 
occasions, the last immediately before the outbreak of 
the war, when this congress met in London, under his 
presidency Well do I recall his commanding presence, 
his handsome appearance, his tall and cr^ct bearing 
Any slight surprise on first hcanng him sp^*ak, that 
nature had not endowed him also ivith a proportionately 
powerful toice, became rapidly dissipated in the b^-aut\, 
the grandeur, and the consistence of the argument, and 
the obvious smcent>’, enthusiasm, and earnestness of the 
speaker Murphy undoubtedly possessed, in a sup^rlati\e 
degree, the power of presenting facts and deductions from 
them in so orderly, concise, and forceful a manner as 
to convey the profoundest conviction None who heard 
could for a moment doubt but that he himself was 
firmly convnnced of the truth of all hia statements, and 
that such b^hef was not bom merely of intuition, bat was 
founded upon prolonged observation of his facts and their 
careful testing by direct experiment 

It is of necessitv', however, by his publ!«hed writings 
that postenty vvill judge him , nor need its verdict be 
feared The volumes of his Surgical CUnics, publijhcd 
bi-monthly from 1912 until his death, reveal his innermost 
thoughts on the most vaned topics of surgical interest, 
and many truths are there presented in the form of 
aphorisms so peculiarly appropriate as to command 
remembrance Besides articles m textbooks and v ear- 
books of general surgerv' Murphy published sixtv-six 
papers in medical and surgical journals, all of them sub- 
stantial additions to surgical knowledge, and many of 
epoch-making importance , practically everything he 
originated has become standard practice to-dav 

In this era of increasing specialism, it seems almost 
incredible that, within such recent times, any single 
individual could have written with such intense onginalitv* 
and authority upon so many and such diverge branches 
of the surgical art As W J Mavo so aptly phrases it 
of Murphv — " We must remember the number of targets 
at which he shot, and that he alwajs rang the 
?vlurphv''s earlier writings were concerned mainly with 
abdominal surgery , and it was undoubtedly in connexion 
with his “ button '* for intestinal anastomosis that he 
first became prominently knovsm outride America Intro- 
duced onlv' after many careful exp'-nments upon dogs, 
it provTded surgeons with an easier, quicker, and safer 
method of anastomosis than any hitherto available Its 
supreme value, ho sever, has been as an educational 
factor — it taught us the essential principles of union 

■lie full text wm\ be published n Sur; r, . Gyrecolo^y ard 
Obsltlncs. tlic oJicial o'gan of the Vr'enca.n Gyllege of S-rgecss 


between p^ntoneal-clad surfaces Theugb it is the 
almost universal practice to dispense with any fnnn of 
mechanical d-^vnee in p^rrfonnmg va~ccral anas^omos^, 
vet it can be truly said that the Murphy batton has b^-^n 
the most valuable single educative sUp in the history 
of abdomiral surgery', and that without it the marvellox-s 
progress since achieved would rot have b-^en po-'V^^ 

The cloaelv allied condifons of app< ndicitis a-d peri- 
tonitis soon attracted Murph> 's attention, and I cannot 
conceive that the essential features in th‘='ir treatm^^^t 
could be stati^d more concujcU’ or more accurately than 
in Murphy's masterlv pap-'^r on perforative pcntouitis 
Though his words verc written alrro^ a quarter of a 
centurv' ago, th^y still repres^^nt the truth, the whole 
truth, and nothing but the truth, m the treatment of 
acute pentoneal infections, a truth, moreover, which 
amounts to an almost complete reversal of what was 
pre’ lously considered o’^thodox Of all ^Iiirphv''s cen- 
tnbutions to surgical progress, this recognition of the 
defensive and protective capabilities of the p^nton^um. 
and the principles bv which thest. can be aid<^d ard not 
hampered in their beneficent efiorts, constitutes, in mv 
opinion, his supreme achievement Only those of us who, 
by length of e-xpen^nce, are able to contrast the results 
of sargeiy' in peritonitis pnor to Murphy's epochal work 
wnth those now obtained can realize what an enormous 
number of lives he has alreadv" b'^en the m^^ns of savnng, 
and what an immeasurable load of human sufienng he 
has already prevented 

To a remarkable extent Mnrphy po«rcs:^ the abrUtr 
to sift mpidlv' the essential from the non-ess^ntial, and 
to establish broad basic principles My prcd^ce«cors m 
this Oration have shown how he apphed these principles 
m certain sMecte-d spheres of his surgical activntv, but 
only scant reference has >ec been made to that of the 
unnarv' system I propose, therefore, to consider some 
of the pnnaples of unnary surgery, and Murphv 's worli 
m relation thereto. 

Retnal Flnctto\»l Tests 

One of the first of these pnrapl*^, and on#- which 
Murphv* continually strc-aced throughout his teaching, 
IS that the state of the renal function as a whole must 
be thoroughly appreciated before anv' capital operation 
IS performed upon the kidney or, indeed, upon anv part 
of the unnarv tract It is e^-'^ntial to knov'. b^^orehard, 
not only that there is a second ludn#^y actuallv pre^^-nt, 
but also that its functional capacity is suSci#"ntlv good 
to carrv’ on life should its fellow require remov'al In 
pre cvstoscopic days it was often quite impos^ib^e to 
obtain this information, and disaster v as not irfrequ*=-rt. 
Mv old chief and predecessor m the chair of surg‘d'-' once 
confess#^ to me that during his thirtv' five tears of pmctice 
he had on three occasions removed a patient a o-’h work- 
ing kidney Such errors, though at that time unavoMab’^, 
arc quite inexcusable since the adv^^at of tne cvstc-cope 
and of the many tests of renal function Th^ «■ havp 
enabled us to measure the functional capacitv of the 
fadneys with an accuraev* that is tru^y r#'mar’mb’e, and 
which compares v^rv favourably with tnat obtainao’e 
in anv' other svotem of the human bedv 

Of the raanv tests of renal fu’^ction tnat have from 
time to time b'^n propo-'xl, the surg^n is conc^'x:'^ 
chiefly wnth tho-e that, w>>i]e tni^tv^oxhv, are vet r^diW 
practicable Or the b ood tests, th^ c~t:maf on or t"e 
urea-nitrogen, and of tn*^ Indn^y c mination t‘='~t5, tl 
“urea concerXation" tezt of ''Iacl>--an, th^ ind.go-carm.’*'*. 
and the pncnohuIphon<"phthal' m te-xs are tho-'^ mo t .n 
I favour in England" Th#' la^t ccxaimv the tKSt c-i'' 
titative te=t. but tr^ indigo-carm-*- has an excf<-o ne - 
high qualitative value, a^d f x cularlv c fe- 

detecting difr#rcnce= in function d-: » n tne t' o I 
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Iiiclcfcl, usii.-i!ly quite unaware of the distended state of 
his bladder. 

The \-ariou5 methods of effecting gradual renal decom* 
prcssion need not be referred to in detail ; the more 
gradually and continuously they act the greater their safety'. 
In the most serious instances, however, and especially in 
those of that " silent ” distension of the bladder to which 
I have already referred, and where instrumentation even 
of the slightest kind is fraught with danger, decompression 
should commence with medical rather than m'th surgical 
measures — rest in bed, warmth, \upour baths, milk diet, 
restriction of fluids, diaphoretics, and saline purges. 
M hen by these means the fundus of the bladder has 
been induced gradually to recede below the umbilicus, 
decompression may he continued with an indwelling 
catheter connected to the Shaw-Young or other controlling 
apparatus. H.mM.tTL'Ri.r 

Another important principle in urinarj* surger>* is that 
haematnria should never be regarded lightly- WTiile 
haemorrhage from other sources may not necessarily be 
of serious import — for example, epistaxis, bleeding from 
haemorrhoids — haematuria is always of weighU’ signifi- 
cance. Fortunately for the diagnosis of its cause, haema- 
turia is usually accompanied by other symptoms of urinar>* 
disorder, which assist in its interpretation. A very 
interesting group is constituted by those cases where 
haematuria is absolutely the only s>'mptom of which the 
patient complains ; indeed, many of them volunteer the 
statement that, had they been blind, and so unable to 
detect the altered colour of their urine, they would never 
have known there was anv'thing uTong. 

Haematuria of this s\*mptomIes5 tj-pe may arise from 
diverse pathological conditions ; in fact, almost any disease 
of the urinary tract may occasionally so first declare itself, 
though \rith most of them this is veiy exceptional. In 
1927, I anaU’sed 200 cases that had come under my o%vn 
observation, and found that the haemorrhage was of 
vesical origin in 60 per cent., and of renal origin in -10 per 
cent. Of the whole series, 50 per cent, were due to 
benign and 31 per cent, to malignant neoplasm. Of the 
renal haematurias, 45 per cent, were from malignant 
neoplasm, while of the vesical haematurias, only 25 per 
cent, were associated with malignancy. 

The term " essential " or " idiopathic ’* haematuria 
is sometimes used to indicate renal bleeding of unknown 
causation, but such a title merely cloaks our ignorance, 
and is one against which every scientific mind must 
revolt. Murphy was himself very* sceptical of the reality 
of idiopathic haematuria, and stated that, in his expe- 
rience, blood in the urine always indicated pathology in 
the genito-urinarj' tract. Yet in one of his clinical 
lectures he referred to a case in which Senator of Berlin 
had removed a kidney for extreme anaemia from haema- 
turia, and which, on subsequent microscopical examina- 
tion, failed to reveal any cause for the haemorrhage. The 
disquieting truth remains, therefore, that a kidney may 
take upon itself to bleed, and to bleed so furiously as to 
threaten death from haemorrhage and necessitate nephrec- 
tomy for its arrest, and yet subsequent careful macro- 
scopical and microscopical examination by a skilled 
pathologist may fail to disclose any abnormalitj' whatso- 
ever. I have met udth three such cases. 

In symptomless haematuria it is only by cystoscopv 
that the source of the haemorrhage can be determined 
with certainty, and this should be regarded as a matter 
of extreme urgency, particularly if bleeding is actually 
occurring. Murphy constantly insisted upon this point, 
and yet it still happens much too often that the practi- 
tioner’s first efforts are directed, not to ascertaining the 
source of the bleeding, but to its arrest; he puts his patient 
to bed and administers morphine and internal styptics. 


Although this course may allay the alarm which many 
patients not unnaturally feel at the discover}' of blood 
in their urine, yet it may, in the long run, prove the 
greatest possible disservice ; it is much more advisable 
to allow the haemorrhage to-continue until arrangements 
can be made for a cystoscopic e.xamination. Cystoscop}' 
is here as urgently called for as is early laparotomy in 
acute abdominal crises, and if it be postponed until 
haemorrhage has ceased it will often fail, in renal haema- 
turia, to indicate its source. 

When, through the c}'5toscope, blood has been observed 
to escape from one ureteric orifice only, a thorough in- 
\'estigation must be instituted by all the urological methods 
to ascertain the pathological lesion in the corresponding 
kidney. By them positive e^ddence may be obtained 
of certain conditions — for example, calculus, neoplasm, 
or tuberculosis — but when their findings are entirely 
uegative the interesting question arises whether we are 
to treat the bleeding expectantly, or whether we should 
explore the kidney operativ'elv- Those who advocate 
surgical exploration do so mainly because of the fear that 
otherwise an early malignant neoplasm might be over- 
looked. Most American writers favour expectancy, but 
my own inclination is towards exploratorv' nephrotomy 
in these circumstances, and only when this has been 
undertaken with a negative result do I care to label the 
haemorrhage as " idiopathic " or " essential." It was 
by such exploratory* nephrotomy that the two earliest 
malignant renal neoplasms I have ever operated upon were 
discovered, .and both these patients are alive and well 
eight years and four years respectively after nephrectomy. 
Should exploratory* nephrotomy fail to reveal any macro- 
scopic lesion, a small slice of the parenchtma is removed 
for microscopical e.xamination, and the Jddney carefully 
sutured. The case is now regarded as one of “ idiopathic '* 
haematuria, and should the haemorrhage ever recur it 
may then be treated e.vpectantly n*ith the confidence 
that a malignant grou'th has not been overlooked. 

Earlv SviiPTOMS : TuE'ERcn.osis 

One of the most characteristic features of ilurphy's 
clinical teaching was the extreme importance he so con- 
sistently attached to an accurate account of the early 
history' of the complaint under consideration, and especi- 
ally to the order of onset of the respective s^Tnptoms and 
signs. Acute appendicitis affords the best example, and 
Murphy's description of the order of onset of the sym- 
ptoms of this disease will long remain classic. In the 
difierentiation of renal conditions, Murphy was equally 
insistent upon the \*alue of the onset s}*mpfoms — in renal 
calculus it is pain that is to be expected, in neoplasm of 
the Iddney it is haematuria, while in renal tuberculosis it 
is increased frequenc}* of micturition. 

The subject of renal tuberculosis had a profound 
personal interest for Murphy, for in 1SS3, while a post- 
graduate student in V’lenna, he had a sharp attack of 
haematuria, which a Viennese professor ascribed to tuber- 
culosis of the right kidney. The haematuria soon ceased 
and never recurred, nor is there any record of the tubercle 
bacillus ever ha\'ing been found, though throughout his 
life he had slight tranritor}* albuminuria after great 
exertion or following any special mental strain. At the 
necrops\* upon ^lurphy, which he himself had requested 
to be made, his right kidney was found to be extremely 
small, with extensive cicatricial change ; no giant cells 
were discovered microscopically, and the opinion form^.'d 
was that the condition rep.'esunted a chronic persistent 
infection due, probably, to some organism other than 
the tubercle bacillus. The cause of death was angina 
pectoris from atheroma of the coronary arierii-s. and this 
was regarded as an inf-^tion metastasis from the right 
kidney. His friend, Dr. W. A. Evans, has expressed the 
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approximately three-quarters of a pint. There was no 
previous loss in this case, and before the blood effusion 
the blood pressure was 126 mm. Hg. One and a half 
hours after the rupture of a tubal pregnancy and extrax'a- 
sation of the three-quarters of a pint of blood the blood 
pressure had fallen to GS mm. Hg. There was a fast 
feeble pulse, subnormal temperature, pallor, sweating 
and restlessness. From the time of removal of this small 
cxtra\*asation the blood pressure rose steadily, and in six 
hours had reached 100 mm. Hg. 

Still more interesting was the marked shock and blood- 
pressure collapse which followed the formation of a small 
effusion in the perineum, due to the tearing of a blood 
vessel at the time of deliver^*. In this woman the 
blood pressure fell from 1 15 to 90 mm. Hg in the course of 
half an hour. Symptoms and signs of shock were well 
marked, and the removal of about 2 oz. of effused blood 
immediately restored the blood pressure and the general 
condition. 

Other instances have been noted in which a similar 
sequence of events followed blood effusion, and made it 
evident not only that severe shock was induced by re- 
absorption from blood effusions of small size, but that 
the clinical condition could be accurately estimated by 
blood-pressure readings. 

The points which I u*ish to bring before j’ou to-day are 
the intimate relationship between certain blood extrava- 
sations and the subsequent urinary' and blood-pressure 
disturbances, and the fact that these, taken in conjunc- 
tion with clinical phenomena, constitute obstetric shock. 
1 \rish also to illustrate the effects of, and to attempt to 
impress the necessaiy indications for, the various means 
of active treatment of shock. 

Technique of Observations 

The following points were investigated from the time the 
patient first came under observation : two-hourly records of 
systolic blood pressure, pulse rate, and temperature ; 
estimation of the volume of urine and its albumin content 
(specimens were tal^en four-hourly as a routine, in some 
instances two-hourly by catheterization) : full notes on 
the clinical condition and the effects of treatment on 
blood pressure and urinary’ phenomena. 

From the material under consideration it appears vety* 
definitely that shock is produced by reabsorption from 
altered blood effusion, and that the hist symptom in 
the onset of shock is a fall in blood pressure. Almost 
simultaneously with the fall in blood pressure the pulse 
rate becomes slower, the diminution in its volume not 
being appreciable save with the aid of a sphygmomano- 
meter. This initial fall in blood pressure may be approxi- 
mately 10 to 15 mm. Hg. but \-aries in indiwidua! cases. 

Coincident with the further fall in blood pressure there 
is an increase in the pulse rate to between 100 and 
120, UTth further loss of its volume. Sweating, pallor, 
flaccidit^’ of muscles, with restlessness, coldness, vomiting, 
and a sense of faintness, overcome the patient. This 
change may be expected when the blood pressure reaches 
the 100 mm. Hg level, and the symptoms become more 
urgent as the blood pressure falls. 

In the event of the blood pressure remaining at a low 
level, or falling still further, the anoxaemia and sluggish 
renal circulation become more marked. Figures in such 
examples show diminution in the urinaiy' output with in- 
creasing albumin content. From the foregoing remarl^, 
it is e\'ident that should this fall in blood pressure con- 
tinue, finally there would be no urinary- secretion, and 
the last few drops found per catheter would boil solid. 
Such has been the case in several recorded instances, and 
the opposite phenomena are noted when recoverx- of the 
blood pressure takes place. 


r ' TssEsmni - 

L ilrDT-ti. JorzTTtL 

In women in whom the blood pressure reached 40 to 
60 mm, Hg, shock was very* marked, but in one case 
recovery occurred even after no reading could be obtained. 
From this it may be |X)inted out that recover^' can be 
hoped for, with appropriate treatment, even in the most 
severe degrees of shock. In the fatal cases which were 
recorded the blood pressure showed a persistent down- 
ward course, and the cause of the shock was found 
only- at post-mortem examination in the form of retro- 
peritoneal and subserous effusions whose volume ^-aried 
from 2 to 8 oz. If these e.xtra^-asations had been removed 
at a safe stage of shock, the patients would almost 
certainly have recovered. 

Professor Tweedy first described the condition which he 
named " haemorrhagic shock " in 1918. He stated that 
this was probably due to reabsorption of some toxic pro- 
duct evolved from clotting blood being in contact with 
fresh blood. This state of affairs would allow very’ free 
reabsorption, as it infers that the vessels are still open 
and capable of reabsorbing any to.xic products. He also 
maintained that relaxation of all smooth muscle v.*as a 
constant feature of se\'ere shock. 

This has been very fully verified in the numerous 
examples of blood-pressure collapse which I am able to 
place on record in connexion with blood reabsorption sub- 
sequent to extravasation. We may therefore take it as 
an established fact that the most definite information 
as to the exact condition of the patient and the state of 
her smooth muscles is to be determined by blood- 
pressure observ-ation. 

Effects of Various XREATJiEjrrs on Shock 

I wish now to consider the effects of various treatments 
on the condition of shock. The routine pre-opsrative 
treatment in all the instances which I noted while in 
the Rotunda Hospital may be summarized as follows : 

1. Warmth and elexurion of the end of the bed. 

2. Hot drinl3, rectal coffee salines with brandy. 

3. Submammary and intravenous salines. 

4. Hypodermically ; ether, brandy, camphor in oil, 
pituitrio, ephedrine, and morphine. 

In reviewing these procedures it should be remembered 
that they are used in conjunction vrith each other, and 
their effects are best judged by the response which is 
obtained in blood-pressure elex-ation. The important 
elements in this treatment appeared to be warmth, fluids, 
morphine, pituitrin, and ephedrine. The last producer 
an cle\'ation of 15 to 20 mm. Hg. and its effect is sustained 
for at least half an hour. In this respect it is far more 
potent than pitpressin, pituitrin, or adrenaline. 

Of even greater importance than the prevention of in- 
cre.ised extra\’asation are the remo\'al of already extrava- 
sated blood and the prevention of its reabsorption. 
All these principles are well illustrated by the methods 
adopted in the Rotunda Hospital for the treatment of 
accidental haemorrhage. Here it must be emphasized 
that the cases included are only those which would have 
produced severe constitutional symptoms had they not 
been subjected to immediate prophylactic treatment. 

On the appearance of the initial symptoms restorative 
treatment is adopted to combat the shock. This may 
vary- from merely, apphing warmth to the more energetic 
routine, such as morphine, ephedrine, salines, etc. The 
\’alue of submammaiy- salines in this connexion cannot 
be overestimated. The salines administered are either 
sodium bicarbonate or sodium chloride, in the stren:nti 
of I drachm to the pint ; glucose 5 to 10 per cent, may be 
j added in saline. 

j The infusion is given with a tube and funnel, to '.v.hich 
are attached t-^-o large infusion needle^ When the vahne 
1 is flowing, these needles are plunged into the con.nective 
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spite of all propludactir t £“‘-P'''d''m bncrnorrln.c 
'n blood pressure ^ sfe V-'‘ "as a p-r,!- 

o ^8 mm. %, a„/i ■ Wood pa. ,.t 

ISO. At this starre th became impempubk at 

last reading obtaiLd ^ "’“'nan "’as quite vncon<i ,• 
pulse Ids ; half arifni f-', d-' 

of e\-ents took place ; death occurred. T/i- - ; 

neei _ . 'r pjacc i„ it, 7. _ 

3f the propn .-ii, 1 


rir 

T/i- 


i^uise Jds • haJf o . • O'O' 

of event<! +7, r ‘ , ^’our later d 

post-mortem revcalerl <1 hours lollowinr; ddr. 

only treatment that co. M?"'" 

'^oen the limeh- rem f /’■'‘'■o ®a'-ed (his „o.-;.-.a • - 
'•olume, parih'll,. , "‘d h,- Inpnrolowy 0/ tic f 1 

neighbourhood o/(j,p °^''.'‘' '■e'roperifonr.fl caj .' -. 

.tf T.- 01 (he ncht t-iVJnr,. 


'•olume, nar(i)i’i,.'^‘'"’,°''‘d by hpnrolomy oi tic e 1 

neighbourhood o/(j,p °^''.'‘' '■e'mperkonr.fl caj .' -. . 

•^f- E. was hidnrv. 

Pressure after a c°‘ f-'-ample of prr-i-t,,-;- .^ >; .- 
but coldness ^.fPontrineous deliver,-. .Vo i- • .- •. 
Pmssure of''65 P"nor. S''e 3 (mg, and 'f.,m(.-.-- - , .-• - 
' ‘‘nd pulse J 32 , ,urc preset ti - ■ / • 



THE NASAL ELEMENT IN SPASMODIC ASTHilA 


r » RS B^rTtiTT 
LilStJIC^L JOL'S.***!. 


1127 


Dec. ]9, 1P31] 


di-Iivrn*, in spite of prophylactic treatment. The last readings 
were blre.i pres-;:!re 50, and pulse 156, the patient being ‘ 
restless. C'.ld. nud unconscious, with marked air hunger. Post- ^ 
mortem t xnminatinn revealed localized haemorrhagic inhltra- ‘ 
tions thrc.UL,’h the lower segment of the utenis, the total 
volume I'v.ng 4 to 6 oz. Haematomata were present under 
the p'-rileneum, and on the interior of the uterus, over this i 
cxiravas.ation. I 

CoN'CLUSIONS i 

In conclusion, there are several points which I wish \ 
to emphasize. ^ 

.‘Vs already stated, shock can follow blood extra\’asation, i 
but this is not ine\'itable- The necessity for reabsorption j 
was pointed out by Tweedy when he stated that shock ; 
would occur when fresh blood came in contact with -blood j 
already effused into the tissues. | 

The first step in the production of shock is a fall in ’ 
blood pressure, and accordingly as the blood pressure • 
falls to lower levels pulse rate and urinan,' changes become 
e\'ident. 

.‘V persistently falling blood pressure, in spite of prophy- ! 
lactic treatment, is of very’ serious import, and efforts ‘ 
should be made in the presence of such readings to localize 
and remove the blood effusion. ‘ 

Prophylactic treatment is of the utmost importance, 
especially the several points already detailed. B\* its 


use otheiarise inoperable cases unil be rendered safe for 

operation. 

In the event of labour not starting after puncture of 
the membranes, etc., plugging the ■'.-agina should be 
performed without delay, pro^-ided that the blood pressure 
is approximately SO mm, Hg. Below this level, unless 
marked improvement in the patient is soon noted, classical 
Caesarean section should be performed. 


I am deeply grateful to the Master of the Rotunda Hospital, 
who was at all times most anxious to allow the large amount 
of clinical material under his care to be at the disposal of his 
assistant. 
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THE NASAL ELEMENT IN SPASMODIC 
ASTHMA* 

BV 

Sir JAMES DL'NDAS-GRANT, K.B.E., M.A., 
JI.D., F.R.C.S. 


I am con\-inced that many cases of spasmodic asthma 
are cured or greatly improved by appropriate intranasal 
treatment of such abnormalities as may be present. At 
the same time it must be admitted that some cases are 
not so benefited. 

In many cases of asthma there are nasal abnormalities 
calling unmistakably for treatment, but similar abnor- 
malities mav exist without asthma ; while, further, cases 
of asthma occur in which there are no apparent nasal 
abnormalities. It follows that whatever importance may 
be attributable to nasal abnormalities in the production 
of the asthmatic reflex, there must be some other condition 
in greater or iesser proportion. It may therefore be asked 
what the other condition may be, and I think it will be 
generally accepted that it is something which heightens 
the sensibilitv- of the vago-accessor\- centre in the medulla 
oblongata, producing a condition recognized, with some 
reserx’ation, as vagotonia. 

Dr. Langdon Brown,* in his presidential address to the 
Section of Therapeutics, classifies the possible excitants 
as psychical stimuli, foreign proteins, and peripheral 
stimuli. It is in the last group that nasal irritation finds 
itself, along with eyestrain, hay fever and other nasal 
troubles, sinus infections, gastric and intestinal disturb- 
ances, and uterine disorders. The centre ma}* receive 
sensor\* stimuli through the sensory* dix-isions of the fifth 
and those of the tenth ner\*e. Through the former are 
conveyed the stimuli aroused by nasal disorders, and 
through the latter those from the bronchi, the stomach, 
and other internal organs, derangements of any of which 
mav excite the asthmatic spasm. 

In regard to the psychical element, we all know of the 
instance of spasm excited by the presence of an artificial 
rose, which is only a special case of the effect of expecta- 
tion so stronglv emphasized by Hurst.= The existence 

• Kt-ad in the Section of Oto-rhinolar\-ncolo?>' at the Annual 
.Mevtias of the British .Medical .\^^<x;iation, Eastbourne, 1931. 


I of a cortical centre for expiration has been proved by the 
; experiments of Horsley and Seraon,^ and there should 
j therefore be no difficulty in explaining the psychical in- 
1 fluence which may determine the asthmatic explosion. 
' This centre is closely associated v.rith that for the adduc- 
tion of the vocal cords and production of voice. In one 
of my cases in which there was a strong desire to awal:en 
the SA'mpatliy of a couple of indulgent parents, and to 
keep a husband in a state of anxiet\*, each expiration was 
accompanied by a vocal sound which was to a great e.xtent 
voluntary. 

Relative hypersensitiveness may be caused indirectly 
‘ by the removal of cerebral cortical inhibition, and may 
be supposed to occur in Dixon’s experiments, but. as he 
' says, it is doubtful v.'hether it has any significance in the 
case of the dog. Direct facilitation by a too excitable 
cortex may produce the same effect, as also may a want 
of ” balance ” from defective endocrine action on the 
sympathetic. 

A most important cause of vagotonia is the anaphy- 
lactic action of foreign proteins producing undue irrit- 
ability of the \*3gal centre. Admitting thin to be a 
frequent factor in the asthmatic condition, it is unlikely 
that it is the only one or an ine^-itable one. This part 
, of the subject has been thoroughly dealt with by Coke* 
in his exhaustive work on asthma. It appears that only 
, 50 per cent, of cases of asthma answer posiiively to the 
{ skin tc-sts for special sensitization. Drs. Knott and 
I OrieP say that they are not of any clinical value, and 
* Hurst* states definitely that e.xcept for food proteins in 
children and also for pollens, they are unsatisfactory*. 
Dr. Adam,’ in his masterly treatise, holds that over- 
feeding, especially* with farinaceous food, is mainly 
j responsible for the disease we are considering, and treat- 
! ment foanded on this hypothesis appears to be eminently 
! successful. Its importance as a cause is indisputable, 

’ both as an excitant of a general toxaemia and a peri- 
pheral stimulus through the sensory gastric branches of 
the vagus. McDonagh' says. “ Prevent and get rid of 
familial chronic intestinal intoxication and there would 
be no asthma ” The need for appropriate nasal treatment 
is at the same time stressed by* Adam* and by Coke.'* 

WTiile admitting these possibilities. I think there is 
J every* reason to attribute a very* large share in the 
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may be best achieved by submucous resection of a 

deflected portion of the septum itself, most usually in 
the upper part. 

From the above considerations, it is obWous that 
asthma depends on many diseased conditions, and is in 
a way rather a s\*mptom than a disease in itself. This 
may not afford much immediate consolation to the 
sufferer, but it indicates to the practitioner that it must 
be analysed and attacked from \-arious sides. If on 
one side there is failure, an attack may be hopefuUv 
made on another, if undue delay is avoided. On the 
strength of the results I have produced, I urge writers on 
asthma in our textbooks of medicine to place among 
their foremost instructions that the nasal condition should 
he thoroughly investigated and judiciously dealt ivith. 
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A SURVEY OF PROBABLE PROGNOSTIC 
FACTORS IN THE TREATMENT 

OF gent;ral paralysis* 

BY 

W. A. CALDWELL, M.R.C.S., D.P.M. 

LUISO.V OfnCER. LONDON COUNTY COL*.S'C£L JtENTlL HOSPITll. 

SERVICE 

Most of the data on which this paper is based have been 
obtained from observations made on some 700 to 800 
patients who, while under certificate in the London 
County Council mental hospitals, received malaria, re- 
lapsing fever, sapro-vitan, sulfosin, or tiy'parsamide, or a 
combination of any of them, together uith subsidiary’ 
treatment by no\*arsenobenzene and the like. 

Sex of the Patient 

The first factor I wish to comment upon is that of 
sex. As is well known from the work of Moore. Solomon, 
and others, the incidence of neurosyphilis in the female 
is only one-third of that found in the male, although the 
nervous systems of both, as shown by the relative per- 
centages of spinal fluid abnormalities, are invaded with 
equal frequency in the early stages of syphflis. This 
difference is even greater in women who have had one 
or more pregnancies, and the greater the number of preg- 
nancies the lower the incidence of neurosy'philis. Such 
being the case it is of some interest to consider if this 
increased immunity’ of parous women to the Spironevia 
pallidum is helped or enhanced by p}’retic treatment. An 
analvsis of the female paretics treated in the London 
County' hospitals reveals the fact that 28 per cent, were 
nulliparous. 22 per cent, had had a single pregnancy', and 
the remaining 50 per cent, had had two or more. The dis- 
charge rate of these women as a whole was 31 per cent., 
but the nulliparae only* gave a 19.2 per cent, discharge 
rate, in contrast to a rate of 47.6 per cent, in primiparae 
and 30 per cent, in multiparae. That is, pregnancy- 
bettered the discharge rate in the ratio of 1 to 2.5 in single 
pregnancies and in 1 to 1.6 in multiple pregnancies, or, in 

• Paper read in the Section o: Xeuro!og>* at the .\nr.ual Met;tir.g 
of the Brill' M'-%iicaI .VsaociauoD^. Eastbourne, 1931. 


round figures, pregnancy doubles the chances of a success- 
ful remission. In a similar ratio it also increased their 
chances of improving sufSdently to become useful workers 
under supervision, although the mortalitv percentage did 
not show any marked variation between the three groups. 

Age 

Taking age as the next factor, one finds most observ'ers 
of the opinion that, with the exception of juvenile paretics, 
the younger the patient the better the prcgncfsis. In a 
restricted sense this is true, but v.’hen dealing with certifi- 
able mental disease one is usually satisfied if the patient 
reaches a state of remission good enough to Justifv his 
discharge from hospital and sufficiently prolonged to allov.* 
of his remaining out indefinitely. In general paralvsis it 
is even satisfactory’ if the patient has a cessation of 
seizures, a fr^dom from contractures, and does not become 
bed-ridden. If the first-mentioned state is accepted, age 
is not of such paramount importance, for some •oatients as 
old as 56 y'ears remit after treatment and have been dis- 
charged, while others over 60 years of age definitely im- 
prove and become useful institutional workers. I am pur- 
posely’ rather over-emphasizing the probability of improve- 
ment occurring after treatment in elderly paretics to 
counter a policy- of laissez-faire towards these patients, 
which is advocated by' some authorities. On the other 
hand, if an approximate return to normality is demanded, 
then undoubtedly the y'ounger paretic makes the better 
citizen. In the cases under consideration the discharged 
patient who was able to resume his or her occupation to 
the full, and who only revealed mental abnormalities fol- 
lowing an exhaustive mental e.xamination undertaken 
months or y’ears after treatment, had an average age of 37 
y'ears, in contrast to the average age of 46 years of dis- 
charged patients who, although they could not be justifiably- 
detained in hospital, still required a certain amount of 
control and guidance by relatives, and in whom deA'iation 
from mental normality’ vrzs easily detectable. Expressed 
differently’, 71 per cent, of the discharged patients who 
could be regarded as being economically satisfactory were 
under 40 years of age. This age factor, however, is of 
little t.'alue in assessing the chances of life of a treated 
paretic, for in this collection of cases the highest relative 
death rate was found in patients between the compara- 
th’ely early ages of 36 to 40 years. 

T\*pe of C.tSE 

When revietving the literature which deals with the 
relative prognosis of the \*ariou3 so-called types of dementia 
paral^-tica, one is confused at the lack of uniformity' in the 
findings, and inclined to be sceptical of ty’pe as any aid 
to prognosis. One could easily understand such difierences 
occurring if it were the relative inddence of the types that 
\-aried, for national characteristics and temperaments 
differ in the normal. The discrepancies occur. ho'.ve%’er, 
in the relative results of ty"pe as compared vv-fth ty’p^, in- 
clining one to presuppose that there are certain sets of 
conditioas which A’ary from community to communir.’, 
thereby’ affecting the ty’pe result of treatment in different 
centres. As far as this group of cases is co.-icemed, this 
supposition cannot be substantiated, for between tne types 
there was little variation in such ascertainable conditions 
as the average age (excluding, of course, juvenile paretics), 
the a'^e at which infection occurred or its treatment, the 
incubation period of the neurosyphilis, or the standard 
of education and the occupation of the patient. True, 
women were more prone to be of the manic-depressive 
tvoes. but not more so than the usual tendency of women 
to*deveIoD a manic-depr^sive psycho^.s more frequently 
than the male. It i-- a fact, hoe. '-•.■er, that diricrent 
ty-pes do vary’ in their response to tr-.-atment. In this 
country the expansi-ve grandiose par-^-’n is stiH the^cem- 
raonest, and at the same time gives ti:*. greatest re.oti*. e 
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young women in the child-bearing period, and which is 
characterized by lassitude, pallor, loss of weight, and 
often dyspepsia. The condition commences insidiously, 
but often runs its course in one or two years, leaving the 
patient a crippl^, the residual ankylosis generally being 
of a bony nature. The initial lesion appears generally to 
be a symmetrical, bilateral wasting of the small muscles 
of the hands, followed shortly by a peri-articular swelling 
of the mid'phalangeal joints, generally, it seems, ol the 
middle or ring fingers. The metacarpo-phalangeal joints 
rapidly suffer in similar fashion, as do the wrists, elbows, 
and feet, if the condition is negk'cted. As Ray' points 
out, one of the chief characteristics of the established 
condition is the wasting and atrophj' of the skin, muscle, 
and bone. Tlie skin has a glossy white appearance, and 
is ver\* transparent. Certain muscle groups tend to waste 
selectively, particularly extensor groups, and this produces 
the deformities ta'pical of the condition ; the x rays show 
a marked decalcification of the bones, with little other 
change ; the blood nearly always shows a secondara* 
anaemia, while an enlargement of the main lymphatic 
glands is not unusual. 

With regard to the etiology* of the condition, very little 
can be stated with certainW. A toxic focus is generally 
assumed, but can be located comparatively rarely, while, 
if such a focus be found, the results of its removal are 
apt to prove disappointing. 

The sex incidence, the age period (which is prior to 
dental sepsis in most cases), the men.strual disturbances, 
the symmetry of the lesions, and the intermissions which 
often occur in its course, arc somewhat suggestive of an 
endocrine disturbance, while the undoubted psj'cbic 
element which is often present at the onset points in the 
same direction. 

Recently it has been suggested that this condition may j 
have to be classed, in the future, among the ** deficiency *' j 
diseases. . j 

Theory of Tre.\t.me.vt 

If the theory be held that a toxic focus is responsible 
for the manifestations of rheumatoid arthritis, but at the 
same time no such focus can be found for removal, the 
physiological method of dealing with such a case is to 
increase the antitoxic power of the blood. This is the ^ 
rationale of vaccine treatment, but this treatment has • 
proved insufficient by itself to deal adequately with these | 
cases, in the experience of most people. The indication | 
would therefore appear to be for an immuno-transfusion, j 
in which the donor is immunized with a specific vaccine , 
prior to gi\'ing his blood. This method has been used 
with some success by Willcox and Dyson in one (un- ! 
published) instance, but in the majority of cases this 
method would appear to be too cumbersome, in tyew of 
the uncertainty with regard to the specific nature of most 
organisms which might be cultured from the patient, and 
the necessity for a regular donor. In the present series of 
cases ordinary large transfusions were employed. 

It has been pointed out by Wyatt' that one of the 
most important factors in preparing the soil for rheumatoid 
arthritis is " under- weight,” and it has been stated that 
the disease never occurs in those ivhose body weight is up 
to the average. Since this was considered to be probable, 
a method was sought whereby these patients could be 
made to regain their ” expected ” weight — a \'ery 
difficult matter in most cases. 

It was found that no dietetic measures appeared to ha\'e 
any effect upon the body weight of these patients, who 
were, on an average, about one stone under the weight 
which would be expected for their age and height. 

Pemberton^ reported that the sugar tolerance of the 
rheumatoid arthritic is generally impaired, and although 
this was in the present instance not found to be an 


invariable rule, the majority of cases did show a definitely 
delayed blood glucose cur\-e, without glvcosuria. 

As a result of these findings it '.vas thought that insulin 
might be of value in these patients in order to increase 
the combu.stion and storage of carh»ohydrates, and to 
induce a mild degree of hyuoglycaemia before meals, which 
would lead to an increased apoetite, and therefore, it v.*as 
hoped, to an increase in body weight. These patients 
generally have very poor appetites, and it is customaty 
to cut down their carbohydrates verv considerablv. It 
was found that the use of insulin was, in a majority of 
cases, instrumental in increasing the body weight, as had 
been hoped, and that the patients stated that they felt 
better in even.' way. 

It will be well to consider in turn (a) transfusion, 
(6) insulin, and (c) the combined treatment, since this was 
the evolutional^' sequence followed clinically. 


TR-AKSFUSION' 

In sixteen cases v.'hich have been reported,* ordinary 
blood transfusions were employed with satisfactory*, 
although never dramatic, results. The patients were taken 
into hospital and a thorough search made for a toxic 
focus. In no case among these patients was this found. 
They were then giv*cn a blood transfusion of 500 c.cm., 
after which intensive physical treatment was given to the 
afic-cted limbs and muscles on the same day, since the 
antito.xic power of the patient's blood, if it had been 
raised by the addition of normal blood, might be expected 
to be at its maximum at this time. This vras repeated 
even.* day, and it u-as found that more ’treatment could 
be tolerated than prior to the transfusion. The whole 
transfusion procedure was then repeated on the eighth 
day. The citrute method was employed in ail these cap.'s, 
although it is possible that the defibrinated blood metliO'i 
might be more effective, on theoretical grounds. These 
patients ven.* seldom complained of any reaction, except 
for a slight headache for a few hoars. In tu*o or three 
cases pain was complained of m the affected joints, lasting 
a few minutes only, after which the joints remained con- 
siderably irrs painful than pre\*iousIy. This improvement 
in the pain and in the general condition of the pratients 
(including the appearance of the skin! has been so far 
maintained for nearly three years in tivo instances, and 
for lesser periods in the case of those patients treated 
subsequently. It was claimed, therefore, that this method 
of treatment was able to shov.* an advance on other 
methods in so far as it appeared to arrest the acute course 
of the disease, and to improve the clinical condition 
generally. It supplements the more usual methods of 
treatment, and should in no particular supersede them. 


I.vsx.T,r:r 

The method adopted is similar to that advocated by 
Hunt* (for cases of visceroptosis), but much higher doses 
are used. The patient receives initially two injc*ctions 
cfaiU' of 5 units of insulin a quarter of an hour prior to 
luncheon and dinner. The next day 10 units are given 
in the same way ; while on the third day. if no reaction has 
been experienc^Hj, a dose of 30 units is gii'en and con- 
tinued dailv for about three wet-ks. The patient is not 
put on a special diet, but is given, as far as possible, 
what she likes, and is as.ked to consume, in addition. 

I lb. of glucose in the twenty-four hours. This is be5t 
taken as a drink with water or soda-water. It is 
to restrict drinking until after So.mc- of the 

"lucose should be taken last thing at night to prevent 
any delaved hypoglycaemia occumnu during r.nd 

a bar of chocolate may. in addition. eaten after *ach 
ni.^1. The course ordi.narily lasts for three wer»,-’,:s. 
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ThciC clmical findings, thnn, afford no useful data for 
the determination of an adequate dosage, and, conse- 
quenth, percentage mortality of the disease has becii 
Lhobcn in this paper as an index of a satisfactory’ dosage 
An attempt to* correlate the dosage of antitoxin 
the percentage mortality from diphtheria in a number of 
London fe\cr ho^pltals made it apparent that a relation- 
rhip existed The protection conferred by antitoxin is 
known to \'ZLr\’ \\ith the dosage and the day of diiCas#^ 
on which the do-e is guen, but in the consideration of 
many hundreds of cases admitted to each of se\cral 
hospitals, It is probable that the average day of dis^'ase 
on which the serum is administered is approximately the 
-ame It would appear, therefore, that any- difference 
in raortahtv is due to the differences m dosage at the 
several hospitals, the figures being taken during a non- 
cpidemic per.od In the annual report of the Metropolitan 
As\lura5 Board,* m which are recorded, for each hospital, 
the total case mortabty’ from diphtheria and also the 
a\erage pnmarx* dose of antitoxin administered to each 
case on admission, the figures read as follows; 


jP tal 

trera^e Primary 

3rort'*iitr 

D>o 

Perci-ntiie 

t ...... . . . 

.. 9cro .. ... 

7.SX 

B 

.. 13 7CQ 

^ 3 £4 

C . 

... 15 0D3 . . 

..5 43 

D 

15 000 

440 

E 

17.200 

. ..... 2 £7 

r 

22CCO 

... 2X6 


Group I — Primary fintrcmu'-mla'’'. Id. -GO iota!, 

27,-iOO units 

Gro tp 2 — ^Primary icject.on (intramuscolarj, 10,0G-0. Total, 

15.000 units 

Grot'p 3 — Pnmaiy ani total inj-ctioa isubct:ta’’*<imk 

4.000 units 

This treatment is almo-^ id'^ntical with the recommenda- 
tion of Park The high case mortality" of 7 SI v oald 
appear to show that this dosage is iiiadequat'='. 

Hospitu. F 

The a\erage dosage iirsd in this hospital was found 
to be: 

Gro^ip i — ^Primary' in]‘=^tion (uitmmn cn^ar), 55/00. Total, 

145.000 units 

Group 2 — Prunar.' injection fintramn'ccLir), 25,5<X) Total, 
40.500 uaits- 

Group 3 — Prurary' injection (rntramccCuLr;, 14.5^0 Total, 
tne same 

Reilirks 

In cases in the first group re mjecnon was practL=<<i 
after ?n intetx'al of tiveKe to eighteen hours, and the 
Scrum again introduced by the intramuscular route, usuallv 
m doses of 32,000 units. After the second inj-^ti^”, 
subsequent treatment \aned according to the progress 
of the case The intramuscular dose of 32,000 units was 
repeated once or twice on successite cays, or, if the 
faucial membrane showed definite signs of separation, a 
smaller and final do^e was given 


The graph below , shownng percentage mortality*, brings 
out even more clearly the beneficial effects of the higher 
dosage ^pntnan. dose of antitoxin in 1,000 units). 



It 13 endent, from a consideration of differences m 
do=age in the vanous hospitals, that a satisfactory 
standard of dosage has not been presenbed, or is certainly* 
not wadely* applied m the infectious hospitals of this * 
countrv ' 

An anal*, sis of the exact methods of treatment was under- , 
taken in the two hospitals marked A and F cn the graph, j 
and for the purpose of this analtsis the cases were dmded 
into three groups 

Group / — Vj/ignrf ^ 

(n) Extew'-we membrane at least on fauces, tonsils, uvula, 
sott palate, and m the nasophaiw-nx 

(b) Cervical adenitis and penadcnitis producing bull neck, 
or this condition on one side 

ir) Sevtre tO'^aemia amounting at least to hebetude 
Gr)up 2 — 'loderaiely Setcre 

la) Membrane on both tonsil- and on one or both pillar^ 
ol the fauces and po— ibU extending to the <oic palate 
lf>) Cerv-'cal gland:> enlarged at ’east to the sire of a walnut 

(c) SubJu^'d demeanour, but mental alertness 


PoH valent anti-streptoccccal s»nim m of 10 to 

20 c cm v^'as combmed m cases showing a marr ed toxic 
oedema of the neck, or bull neck, if this condition was 
thought to bo accentuated by irvading sr-cptccrcci 
Cases m the milder groups were treated accordmg to the 
s-\enty of the local condition, but re-mjection was cev-^r 
reccssarv m Group 5 cas'^, while Group 2 ca^es usually* 
received onH one re mjection of 16,000 to 1S,COO umts 
intramucculariv’ The u-^ of these larger do-es- redac^I 
tcf- case monalitv to 2 66, ircluding all fatal cas*^ Th'^e 
ca-e^ where death prevented a full dos^ of antitoxin b-mg 
adminiatcred are excluded only from the calculation of 
I doiUge. and not from the p'^rcentage of deaths 

The case mortahrv of 2 66 has prevnons^v fc^en cia'med 
by observers' in this country using antitoxin b'> the intra- 
\enous route If the same protection is co-if'^rred b' an 
1 eark intramuscular injection of shghtlv la^-r do«^, intn 
* It would appear to be the more r-^-onab^ method of 
administration, havang regard to the po-^iVe E^.r.oas 
results of the use of the intravenoUi route. 

Coxci,trsio'»5 

1 The case mortality in diphtheria varies almo^ in- 
vcrselv as the amount of antitoxin administered until an 
adequate dose is reached. 

2 The average dosage should be equal to that given in 
Hospital F- 

3 latratnuscular mjectioa of ountosin is a p^n-^tly 
satisfactorv method of ad min t- tration 

-1. Reinjection of large do^^ after twelve to e-ght^-.n 
hours, with repetition in tnaLgnart ind’C^.cd 

Pert— 


Group 3 — Vild 

(fl) Mt-mbrane on touaiL and faucial pillars. 

(6) Glands palpib'e 

(c) Patient sora‘=-nhat subdued 

Hospitvl a 

During the period under constderation, the average 
dosage for tne various groups of ca'^es was as follows 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

BUNDLE-BRANCH BLOCK OF VAGAL ORIGIN 
The usual causes of bundle-branch block are degenerative 
lesions of the myocardium, often due to obliterative 
changes in the small arterioles causing deficiency of blood 
to the bundle. In younger people syphilis and rheum- 
atism cause a small percentage of cases. Willius' gives 
4 per cent, as the incidence in cardio-vascular syphilis. 
In the case described below the striking feature is the 
constant presence of bundle-branch block, which could 
be made to disappear temporarily by the injection of 
atropine. This seems to point strongly to the vagus 
influence on the heart as, at least in part, responsible 
for the condition in this subject. 

Case History 

The patient, a girl aged 17 years, was sent by her doctor 
to consult me at tlic out-patient clinic at the Liverpool Heart 



Fig. 1. 


Hospital on May 6th, 1930. Her only complaint was in- 
frequent attaclcs of palpitations since the age of 14 years. 
The attacks resembled those of paroxysmal tachycardia, 
beginning and ending abruptly, and lasting from one to 
fifteen minutes. The attacks sometimes came on while the 
[latient was resting, and at other times on exertion. Between 
the attacks the patient felt quite well and energetic. There 
vas no dyspnoea on exertion, nor any cardiac pain either 
bouveon or during the attacks. Apart from a history of 
acuU' tonsillitis when 5 years old, there was no history of 



any acute illness, of rheumatic fever, of chorea, or of rheum- 
atism. Her family historv was unimportant. 

I’hysical Exaiiiinalion. — The_ patient was of average size 
and build. There were no signs Ofanaemia, of cyanosis, or of 
clubbing of the fingers. The hcai^examination showed no 
abnormal signs. The ape.x beat was normal in position, the 
heart sounds normal. There was no reduplication of the 
first or second sound at the apex, no murmurs, nor a bifid 
visible and palpable ape.x beat as described by King- in cases 
of bundle-branch block. The .r-ray picture of the heart 
showed no abnomialitv, the orthodiagram being normal in 
si.ie and shape. The blood Wassermann reaction was nega- 
tive. The other systems showed nothing abnormal. 

Illfctrocardiogrciphic Records.— On the first examination of 
the patient on Mav 6th a routine electrocardiogram was 

^ Wiihi!-. G. . ; ..itiu r, lleiirt jourv... 1925-26, p. 57G. 

' Kmy, J. T. ; Ibid., June, 1926, p. 505. 


taken, and showed typical right bundle-branch block Ti- r 
On May 20th a second electrocardiogram was taken jnlv-s 
similar to Fig. 1 ; a subciilaneous injection of 1/50 cr!!! d 
atropine sulphate was then given, and electrocariiio<T,'ns v^' 
taken at inten-als of fifteen, thirty, and, forty-nv>' nii-'v^. 
after the injection. Fig. 2 shows the clecVrocMLyr.iri 
fifteen minutes after the injection of atropine, in which k- 
record is normal, the bundle-branch block having disipp.m-,!' 
The record forly'-five minutes after the injection shnn id 'tb 
transition back to the bundle-branch le.don. Ximun'-i 
electrocardiograms were taken for many months aitcr ihi-, 
and all showed typical right bundle-branch block. 

CoiIJIENTARY 

A similar case to the above, as far as I can make out 
in the literature, has never been described. Wilson aiul 
Herrmann’ recorded a case indicating vagal inllutnrc 
in bundle-branch block, but in this the block w.is 
transitory, whereas in the above case the block was con- 
stantly present except on abolishing the influence cf 
the vagus by the injection of atropine. The fact that 
tlie electrocardiogram was converted into a normal record 
after the injection of atropine shows that the bundle- 
branch block was not due to organic disease in the bundle 
with destruction of the tract, but was only effected owing 
to increased tone of the vagus. 

Liverpool. Maurice Newjian, M.D.Liverp., M.R.C.P. 


ACUTE APPENDICITIS ASSOCIATED WITH 
TRANSPOSITION OF VISCERA 
'he following case is, I consider, sufficiently inni.siial to 
>6 worth publishing. 

On July 8th a young woman, aged 21, was 
4enagh District Hospital, at 11 p.m., with a diagnosis cl aciui 
:ppendicitis. About 2 p.m. that day she had 
icized with a severe pelvic pain, which was scon 
'omiting : this eased after a while, only to returinnth g ^ 
cverity after some hours. Viieu seen Ev,me aboat !-;• > ^ 

>n the next morning her temperature was ' 
lulse over 100 ; she had a pain, wbici wasn ' . | .j j 

ight side, but which was Mt also iiiu' tkn 

ras no question of salpingitis, and o j. pigiditv 

here was every appearance of 

cas not marked, and was inci-i'ui 

I opened the abdomen immedia > y 
hrouji McBumey’s point, and J" ' J"' ,,,,ich'si.»'ad 

, -hat haemorrhagic, with a P'^dunculated t. 
igns of torsion. A careful search th-- 

icitis on that side, and it seemed it v-,- 

,-as due to the condition of the “y, f .carcli Ld-'l 
lesirable to inspect the appendix I l-v! 

eveal it in its usual position. 1 tl - 
aken to be the caecum descended m o th 

.tcly suspected transposition o ^ ^ 


. mvealed that the liver was on 
rt apparently on the right 

. • rt T-ncin 


arose whether to clc=e 

after removing the ti,p oiicriug 

aspect the appends e 


Phe question now arose 


ler side, or inspect the ““^nd bv i;.xtii>'>‘ 

de. I decided to do the latUr, jnl 

ision somewhat could feel a prevu! 

the left side. Forinnatri d^ 
eriorto the caecum, and without 
into the field of oP^’^tioi . inPamed :d 

the shape of a U, an vc - ‘ • .jjucii dil:- 

acceeded in removing it ■ 

;ed the abdomen without dra m ,,, 

'he patient made an imt _ ckarc- u 
mall^stitch abscess j n 

trouble and riie « n c- 

. wli^^ei? me^w 

don with bismuth the 

ws: heart to ilie right^ - - - 

zim'-'- 
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ANAESTHESIA AND RESUSCITATION 


of ‘'to'inch to tlie riiiht, pjlorui to the left, and caecum 
to the I* ft , gastro intL'^tinal tract generally appears normal, 
t\cept thit rtlitions are rc\erscd." 

The points of interest in this case appear to be, first, 
that it distinctly unusual to encounter an acute 
appendix m a hitherto undiagnosed case of transposition 
of \n''Ccra Moreover, the fact that the case presented 
itself at midnight scarcely heipc'd to simplify matters. 
The presence of the o\’anan c\st on the right side, which 
had pre\nously gi\en nse to pain, would also tend to 
ob-'Cure the condition. The only point left — namely, not 
noting the position of the heart — la accounted for by the 
fact that the patient had a w ell-de\ eloped chest ; the 
heart could be heard quite distinctly on the left side 
m tlie examination undertaken by the anaesthetist, and 
did not attract attention. 

I ua? assisted in the case by Dr W* Courtnev, who 
had '•ent the patient to hospital. 

D -tni-t Hospital, Nemsb CourTVey, SI B. 


Reports of Societies 


ANAESTHESIA AND RESUSCITATION 
a meeting of the Section of Anaesthetics of the Royal 
SocietT, of Medicine on December 4th, wnth Mr. G Ramsey 
Phillips, president, m the chair. Sin Feuvcis Shipy. ly 
read a paper on resuscitation during anaesthesia and of 
the nenh bom 

-Anaesthesia, he said, nas not sleep, but a state of 
unconsciousness brought about by the action of depressing 
drugs or conditions .At times there must be a danger 
of paraljsis of the respirabon and circulation Resuscita- 
tion was the restoration of these \atal processes The 
ner\ ous and mu'cular actiiabes of the* bodv depended 
largely on an adequate supply of oxygen and the remoeal 
of carbon diomde excess The exchange of gases might be 
interrupted by (1) temporary paraljsis of the nenous 
'\stem o«mg to lack of oxjgen, or action of anaesthetics . 
1 2' parahsis of respira tori’ muscles, generally secondary 
to paralvsis of the nerious centres , (3) failure of the 
circulation of the blood 

Artificial respiration supplied the needs of the nenous 
SLstem and reduced the amount of the anaesthetic present 
The alternate expansion and contraction of the lungs 
produced a mechanical effect by pumping the blood, and 
brought about the respiratoiy reflex if the medulla was 
excitable If the medulla was paralysed, this phenomenon 
could not be obtained bj’ artificial respiration alone In 
combination with oxj-gen and enough carbon dioxide to 
stimulate the centre, artificial respiration was effectue 
.As long ago as 1910, Le\a used a mixture of oxj-gen and 
15 per cent CO, when any tendency to failure of respira- 
tion occurred Henderson and Menker stated recently 
that in the resuscitation of newly bom children and 
of persons suffering from carbon monoxide asphj-xia, a 
carbon dioxide percentage of 7 was often efiectixe when 
one of 5 had failed. In some cases, S or even 10 per cent, 
was needed to stimulate an asphj’xiated respiratory- 
centre A cjlinder containing 7 per cent. CO, in oxjgtn 
should be axailable in exerj- operating theatre. Carbon 
dioxide exerted a powerful influence on the tone of 
skeletal muscles, and, by augmenting the xenons return 
to the heart, improxcd the circulation. Care should be 
taken v hen mixtures stronger than 10 per cent, were used. 
A percentage of about 30 produced narcosis and death 
In children, failure of respiration was best treated by 
lowcnng of the head, partial mxcrsion, rhxthmical com- 
pression of the chest, and administration of carbon dioxide 
and oxxgen. In the adult, Sxlx ester’s method often failed 
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to restore the respiration ; Howard's rn^^thod was more 
efficient and less fatiguing, Sch^er's b'=^iiig rarely applic- 
able on the operating table. The use of the latter, how- 
c\cr, should be borne m mind in the e-. eat of acute 
respiratory' obstruction, und^r anaesth^-^ia, due to the 
presence of a foreign body. Occasions might ssi^e when 
a larvngotomy was necessary', and the forcing of air into 
the lungs by mfiation. Caution was needed against undue 
\aoletice in canynng out any measure of artificial respira- 
tion When the heart had ceased to b^t, attempts to 
revnve it might be made by massage, mtracardiac injec- 
tion of a drug, or puncture of auricle or \entncle- 

Many successful cases of restoration by massage had 
been reported. The route commonW employed was the 
sub-diaphragmatic. Most attempts, however, were 
unsuccessful Bost restored the heart's action, after 
sub-diaphragmatic masaage had failed, by incising the 
diaphragm and grasping and squeezing the heart Norbury 
was unable to restore pulsation m thirteen out of siirteen 
hearts using sub-diaphragmatic massage, but direct mas- 
sage, when the abdomen was open, was quicUj. followed 
by pals3.tion. The moiemeats of the hasids in method 
were tho-'e of compression, not of massage They brought 
about stimulation of the heart by pres^^Tire on the nerve 
ganglia and by empt\ang the ventncles 

To pre\*ent pneumothorax, the parts were pressed round 
the wnst. Levy- recommended mtnbation or passage of 
an endotracheal catheter so that perflation of the lungs 
could be efiected. The rate of compression should not 
exceed forty to the minute The heart usually recovered 
slowly, and there shotild be brief mtemussioas with the 
first feeble beats. The heart should be stimulated from 
time to time till the b'=^ts b'*“came strong and regular. 
Ogihne reported a case in which massage was cout:n.u'='d 
for se\entj five minutes before spontaneous beat* were 
obtained. Artificial respiration should be kept up until 
natural breathing started again Many drugs had been 
Uaed for mtracardiac mjection — caserne, camphor, digitalis, 
strvchnme, strophanthiis, pituitnn, adrenalin‘s, metrazol, 
and sodium thiosulphate Imenaan revived an elderlv 
patient monbund from insulin hv’poglv caemia by injection 
of 20 per cent dextrose solution Adrenaline v a* the drug 
most advocated It was not without danger, as it couid 
produce mvocarditis or fibnllaiy’ contractiona Success 
having attended the use of so many difierent drugs with 
widely difienng actions, it would seem that th®re was 
something more at work than the action of the drug- 
Watson showed in ISS7 that m twenty-two out of stxty 
experiments on dogs billed by chloroform, puncture of the 
heart alone sufficed to start the beat. Hvinaii, actmg on 
the View that success of intracardiac injection depended on 
the imtant action of the needle puncture, succeeded m 
reviving a patient, collapsed during ether anaesthesia, 
by puncture of the ventncle after other method* had 
f^ed. He stated that the arrested heart b"=came imtable 
and responded readily to any strong stimulus The first 
beats were extrusv-stoles, usually succeeded by normal 
rhythm, but if the mvocardium had sufiered much 
damage, arrhv-thmia might persist and dev elop into 
ventricular fibnlJation This might explain secondary' 
collapse after successful resuscitation Extra5vsto'’e3 
ansui'’’ in the auricles folio a ed by auncuiar fibn-lanon 
were ^compatiVe with life The auricles were mere 
sensitive to stimulation than the ventricles. For 
reasons Hvman punctured the auricle in four patients 
v^bo had died from varons causes la t"*o, the cjart- 
beat wa* restored, in one for s^vente^n minutes, a'^a la 
the other for eight dav= Kvonaa rad co. ect.ed aCI. -cj.. 
instance* la whTch auricular parcture had been performed. 
Out of four pati';at* with healtrv a*V'to’'C hearts, t— o 
responded to the treatment and were **. 1 alive. The mo - 
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wtijility for f.iihirc \v,is dilav in sl.'irliii;; rc-iHiita- 

tion. I'aihin' did not arise Ixi-.ui'-e of in.diililv to re-.tore 
till' lieart-heat , lint heean'-r of dainaj;-' done to the rortieal 
cells tlironyh j'tdlonyed intei ferenre with tln ir !.n)i|ity 
of owfan. It w.is ptohahle that if the hearl h-at was 
not restored within live niinnte.. systemii deiHi (Hinited. 
Cases of n-Miseitation. after peiiods of apiMient staiid till 
of fen, eleven, or even fourteen ininnte-,. h.id h- en tepoited. 
hut the time (if eatdiae arrest w.v. diliii iilt to di teimine 
with aeruraey. Tlw patient slumld h- yiveii th- h-nefit 
of the douht. I'nneee-.'.iry delay in talnin; .u five im a ain -. 
to restore an eff-etive eiii'ul.ition should h- avoid'd, 
es]v eially if ehloiofnrm had hern u-"l or th*- myo. .odliiin 
w.is known to h- de;;en' rati -1. In 1’. tty's ease of :e. i.v. rv 
.after .arrest of si\ minnt'- . soinnol-uc- listed f.>: tv.tivr 
hotus. C onss'ions'iie 'S hail not I> .-n te;eiin*''l in otier., 
.altliou!;h respiration and l ir. ul.ition uete :e'.to:i.l 
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This was done hy po-tuf- or hy tiu tion, 
inll.ition shoidd h- la pt for em'-re.-n, i.-,, 
bine nsiihy.xi.-i slmuld h- pl.ieerl in a w.um h.ifli atid th- 
.shin stimulated hy cold dmu him;. If thi . faih-d, S. h.d-r';. 
artificial respiration was to he us' d. With white a ,;.h>. ,\ia. 
warmth was mn>l important, and c.Mretii'- K'-ntl'-U' ’ w itii 
artifici.d ri'.-.piration, o\yt;en, .and earhon dioxide. If 
these failed, diriet stiimilation of the he.ut hy .ami. nlir 
puncture wa.s to he tried. In some ca'es, whit'- ti-.phyxii 
depended not on injury to, or interfereiu c with, plac-iitat 
circulation chirinr,' a difficult l.ihour, hut on .ah.orptiou 
of an .anaesthetic dnie from the mother's I>loo,l. To 
meet this a mixture of oxyyeu and c.arhou dioxiih- should 
alwny.s be carried. Duriuj; all attempts at re-u-aitatiou 
the body temperature of the patient should he maiiit.iiiied. 

In Uie discussion whicli followed, D.ime Lofisi. Mefi.iiov 
descnhed the method which she emploved for n-siiM it ition 
of the newly horn. Its m.ain features wire w.irmth, 
cleansing the infant with oil and no h.ith, and iiisidilalion 
of oxygen with 5 per cent, carbon dioxide hv :i f.icepiece 
and bag. A number of other speaha-rs rel.-'.ted relevant 
cases, and took part in the discussion. 


SIXTY YEARS OF SURGICAL RE’i-ROSPECT 
At the December meeting of the Section of tl.e Mislorv 
of Medicine of the Royal Society of Medicine, witii 
Dr. R. O. Moon, president, in the chair, Mr. G. Bitkston 
Browne related his surgical experiences during the last 
sixty years, mainly in private iiraclico. He diseiissed the 
almost inexplicable feeling against doctors and sun-ical 
science, generally calling it an odinw iiirdiciini . and giving 
instances of it in tlie past and present. He dismissed 
much of it as trivial, but pointed out Iiow grave it was 
when it ventured to retard research, to interfere with the 
prevention of disease, and to treat contemplnonsiy the 
efforts of the medical profession lo keep itself pure and 
honourable by insisting upon proper education, proper 
qualification, and obedience lo its laws and etiquette, the 
latter all framed in tlie interest really of the public itself. 
He gave an account of surgerj' in London hospitals before 
the days of Lister, touched upon tlie progress of anaes- 
thesia, and the rise of the modern nursing home and of the 
modern nurse. The address ended practically witli a plea, 
that, putting aside very exceptional cases where great 
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diin. ultii-s existed, patients- with ordinarj- hcSTS 
mu should h.-ive fairly j,„i hHorc them the possMity 

■at If they were content to live the auto-catheter life 
thej imi.'ht hve t(,. h- 100, and that the care, punctuality 
•‘"-1 ..uKiemt.on of ,he catheter life ihclf often seemd 
'Ktii.dly to iiroloni; life. He pointed out the curious fact 
that pro.tatie pitieuf; were often remarkable for special 
ahilitie... th.-it tlir-ir live.s were well worth prolonging, 
even at tiie expeie.- of a .small haiiciic.ap. The nam^s 
Mr. Bii'-h-ion Itrowne m'-iitioried as specmlly distinguished 
diinm; hi. sixty ye.ir-; of more or less special surgeq- 
wrrr Henry Thomp.nn, Clover, Bigelo-.y, Ifenw Morris, 
William Mae Clorm.ie, Gai:,on, and .\h Gill. 

Lord .Movnih.vn. who had been McGill’.s dresser, and 
h.i'l .-e. .i.ted him in lii-: first pro.statectorny, said that no 
on- h.iil don.- anythin!; in pro.statectomy that .McGill had 
not doll". 11" (!;■ rriii"i! .\Ir. Buck.ston Browne as the 
mo.t prohiu- aiut -.tor of scientific surgeiy that this country- 
hail ev r known, and a.-; one who had created friendships 

and. • - 

for th'- ene(i;ir.i!;"in'-iit of ri search. 

,‘^ir Jon.'.- T'(u>.'.t',ot.--W,'.r.K!a;, in thanking Mr. Buckston 
Br.'we." for hi-. a'Mre.-s, stated that he himself could not 
iliim to have li.vd exp'-rienye of pre-antisepde days, but 
h" h.id h- '-ri ;i hon-.'- surgeon in the wards of the Glasgoir 
K'oy.d Intiriinry next to tho.w in which Lister had done 
hi-, "rieiii-il wot I.' on anti-.aplics-, and had lieard many talcs 
fi'im tti" nur of tin- conditions before antiseptics were 
introduced, .-knli-'-ptics were appHed to bladder surgeq- 
at a. I itef p-i'iod, and he remembered at the beginning 
of hi-. h''.pit.il work seeing the bladder wounds ulcerated 
a.nd eurru'-.t' d with pho.-iphatic deposit, a condition that 
h id now h-en aholish-d. Aime.slhctics had made great 
a'lvau-.'-! siiiee tlie h'-gimiing of the century, and we could 
now u-e i.piiKil, r'-ctal, and intravenous anaesthetics either 
rdone or in coinhination with inhalation anaesthesia. Apart 
from aiiti-a-jitics and aiiaestlu-sia, progress in the surgery 
of the iirinarv <>ri;ans depended on several factors. (1) The 
‘ hv Mitze in ItfSO, .and brought 
Fenwick in 1893. To this, 


ci-.i .lou', for conviviality and had done a great deal 
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The admission of strictures for operation at St. Peter’s 
Hospital had fallen from about 120 to 20 or 20 a year, 
in the last riventy years. In regard to the treatment oif the 
enlarged prostate, castration and vasectomy were rightlv 
condemned. But he would not blame White, who first 
suggested the method, for he did so in the most careful 
and tentative fashion without anv thought of it being 
universally adopted. The claims for what McGill did 
in prostatectomy expanded as the years went by, until 
they embraced even.* operation performed on the prostate 
to-day. The speaker preferred to accept McGill's own 
description of the work clearly set out in his writings up 
to within three months of his death. It was pioneer's 
work and the claims were becomingly modest. When 
Mr. Buckston Browne recommended catheter life in place 
of prostatectomy, he should not forget the labopring 
classes. The wealthy, leisured, highly educated classes 
could command assistance or learn the method of aseptic 
catheterization in many cases, but to give a labourer a 
catheter was almost certainly fatal in a vcr\’ short time. 


SURGICAL TUBERCULOSIS IN" CHILDREN' 

At a meeting of the London Association of the Medical 
Women's Federation, held on November 29th, with 
Dr, LETni.\ F.^irheld in the chair. Dr. Lotte ^L\HLER 
of Frankfort read a paper on surgical tuberculosis in 
children. 

Dr. Mahler spoke first of the fundamental conception 
which must underlie treatment. Tuberculosis, manifesting 
itself in any organ of the body, was a sign that the tissues 
of the host had not been able to overcome the bacillus 
at the portal of entry, and that therefore he must be 
held to have yielded some ground in the fight against 
tubercle. It was on that account never permtssible to 
remove a focus without at the same time subjecting the 
whole body to systematic treatment. The speaker said 
that she worked in a 2,000 bed hospital, in which certain 
wards were allocated specially to men, to women, and 
to children suffering from so-called surgical tuberculosis. 
It was considered necessary’ to have special wards for 
these cases, not only because 00 per cent, of them were 
found to suffer also from pulmonary’ tuberculosis, but 
also, and mainly, because it was necessaiy- to pro\'ide 
facilities for sun treatment, special diet and nursing, and 
for disinfection. Patients reached them from the medical 
men in the town, from sanatoriums, and from the other 
departments of the hospital. The work was done in 
close contact with the medical consultants and udth the 
follow-up department. 

Dr. Mahler enumerated the pathological tests which, with 
clinical examination and x rays, were used for diagnosis. 
The subcutaneous test was never used for fear of activa- 
ting the focus. The sedimentation rate of the red blood 
cells was not considered specific for tuberculosis. Its 
repeated performance had value, as it enabled obser\’ers 
to note the course of the illnc-ss and the results of 
treatment. A combination of surgical and conser\-ative 
treatment was now the rule. Good nursing and fresh air, 
with special diet and sun treatment, were desirable in 
all cases. Local conser\’ative treatment was designed to 
stimulate a defensive reaction in the part involved and in 
the whole bod}’. The best means were sunlight and ultra- 
^’iolet rays. In the absence of pulmonary’ tuberculosis, 
iodine was combined with passive h\*peraemia. Soft 
soap was sometimes used for skin applications. Tuber- 
culin was seldom used therapeutically. Simple ortho- 
paedic appliances were used to support the part affected 
in such a position as would be most convenient to the 
patient. Only light fi.xation was employed, so that small 
active movements ’were possible ; disuse atrophy was thus 


eliminated as far as possible. In after-treatment a splint 
was used to keep the parts in apposition, or, in case of 
a leg, to remove the weight of the bodv. "Patients were 
treated in the out-patient department for some years 
after leainng hospital. Conservative treatment had to be 
abandoned in those cases in which it was thought that 
operation might avoid the risk of amyloid degeneration 
or in the presence of a severe mixed infection. It was 
sometimes helpful to remove one focus in order to place 
the patient in a better position to cope with another. 
Besides these absolute indications for operation there were 
some relative ones. In adults, operation was sometimes 
performed if the condition was such that many years of 
conserv-ative treatment mijjht be needed. In these cases 
operation would often restore the patient to his family in 
a comparatively short time. Operations vrere also adi-dsed 
if the focus could be removed radically witho’ut crippling 
the patient. Again, if the focus was nc-ar a joint, it 
might be wise to remove it to avoid possible jomt infection, 
with its attendant complications. Each joint had to be 
considered separately according to its position and func- 
tions. In children uith joint tuberculosis operations were 
never performed, even if the process of healing was likely 
to take many years. In adults, economic conditions 
might influence the decision in regard to operation, but 
no such considerations should be allo’.ved in the case of 
children. 

The large majority,’ of patients in Professor Schmieder’s 
clinic, where Dr. Mahler worked, suffered from tuberculosis 
of the spine. As a rule, con“er\*ative tre-atment was used 
— ^that is, the patients were placed on horsehair pillo’ws, 
built up to fit the normal cur\'es of the spine, with special 
support to the part involved. Plaster-of-Paris beds were 
never used. Children were fastened vrith straps. If 
there was any sign of irritation of the spinal cord, exten- 
sion therapy was employed with straps and weights. In 
this way the muscles could be kept from atrophy, and 
the skin of the whole body could be exposed to air and 
sun. When pain and irritation had disappeared, it was 
easy to turn the patient to a comfortable position on his 
back or face for some hours every day. Though many 
years were necessarc' for the fusion of the destroyed 
vertebrae, the results were good in the end. Dr. Mahler 
showed .r-ray pictures of typical patients to demonstrate 
that the radical remo\'al of a focus in a vertebra was 
almost impossible. In the treatment of cold abscesses, 
incision was a\'oided if possible. Puncture thro’Jgh 
healthy tissue and the injection of iodine and glycerin 
was the method of choice, unless high temperature, in 
cases of a mi.xed infection, forced an operation. The 
injection of lipiodol was useful to enable the track of a cold 
abscess to be followed. Even in cases of compression 
of the spinal cord operations were avoided, extension 
therapy gi^’ing better results. In disease of the hip-joint, 
a board similar to that used at Alton v.-a5 considered 
the most effective way of securing immobilit}*. Operation 
was rarelv performed for lesions of the hip-joint, or of 
the sacro-iliac joint. In the knee-joint casc-^, young people 
v/ere treated bv consemative methods. In adults, seen 
onlv when the joint had already been destroyed, operation 
gave better results in a shorter time. The patient had 
a stiff leg, but a useful one. Elbow-joints were treated 
bv conservative methods if in any way possible. 

*Dr. Mahler referred briefly to tuberculosis of the 
intestines, glands, and other organs, and descrily.-d 
phrenicotomv and tnoracopiast}*, and mewhodi of cutting 
and burning adhesions. She described briefly the tech- 
nique of heliotherapy. -A. feature of tliis was the sun 
garden, open to out-patients. Those who were abir to 
walk could be discliargtd fairly soon and allowd to go 
sun garden evert* day, nall-cing bacr. home at n.gi.t. 
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of extreme importance, and his criteria for diagnosis of 
tuberculosis were as follows: (I) careful historj- of 
symptoms, including histoiy- of inlection ; (2) thorough 
clinical examination ; (3) ar-ray examination ; (4) search 
for the tubercle bacillus, including the examination of the 
contents of the stomach ; (.5) skin reaction ; (6) progress 
under treatment. Interpretation of sV:in reaction was : 
mainly that of negation, since it was very doubtful whether 
gravity of infection and severity of skin reaction were 
correlated. With regard to Calmette's method of pro- 
ducing immunitj" by B.C.G.. ingestion was preferred, 
because of the special permeabiliW of the mucous mem- 
brane in the early days of life. Statistics pointed to 
good results, but the e.xplanation of the Lubeck disaster 
was still being sought. A verj’ large number of babies 
had been inoculated in many European countries, and 
Great Britain was certainly behind other countric-s in 
regard to the adoption of this method, but Dr. Lapage 
thought it was probably wise to wait for fuller proof, 
especially in xdew of what had occurred at Lubeck. 
Statistics were not always easy to interpret. 

Serum Treatment of Pneumonia 
Dr. G. J. L.^ngley read a paper on the serum treatment 
of pneumonia. Figures from the Registrar-General s 
returns for mortality from pneumonia were first given, 
followed bv figures supplied from the Health Office of the 
City of Salford showing the much higher incidence and 
mortality of pneumonia in the area surrounding Manchester 
than elsewhere in England. The problem of atmospheric 
pollution in its relation to the incidence of respiratory 
diseases was touched upon. Figures were then given, 
collected from various workers, to show the ri-pe incidence 
of pneumonia in this and other countries, and the figures 
of Ferguson and Lovell were quoted as indicating the tj-pe 
incidence in Manchester itself. The variation in mortality 
in different epidemics was shown to be independent of the 
type incidence of the disease, and was attributed to 
variations in virulence of the organism itself. It was 
argued that serum treatment could not as yet be under- 
taken without adequate typing of the organism concerned 
for several rc-asons, difficulty of administration of the 
serum, and its high cost, being perhaps the chief. 
Methods of tx-plng which might easily be carried out by 
the clinician were discussed, and were thought to give no 
satisfactorv' results, at least in the early, stages of the 
disease ; thev were therefore regarded as useless. Sabin’s 
rapid method was considered to he a distinct advance, and, 
in the few cases in which it had been tried. .Armstrong's 
modification saved a little time ; in any case five to sbx 




THE PROBLEM OF .ALLERGY 
Growing interest in the problem of allergy is shown by the 
recent publication of three boote. Dr. G. \V. Bicrv is to 
be congratulated on the industry sho-.vn in his work.* The 
vast literature of the subject has been well sifted and 
sumraariaed, while the 1,690 references make the more 
important original papers readily accessible. The chapters 
on biochemical aspects and blood changes are particularly 
good, but, although asthma and hay fever are discussed 
at length, cutaneous allergy, and the treatment of these 
conditions, are not dealt with in such full detail. The 
ad\*ances in our knowlc-dge of the biochemical side of 
the question should enable progress to be made in the 
near future towards the treatment of allergic states. 
Clinical observations of these conditions, as Dr. Hurst 
points out in the" foreword, now require the help of 
laboratory investigation, and in this book an account of 
both will be found. Dr. Bray has produced a work of 
real value. In brief, it is an accurate summary' of the 
present state of our knowledge, clinical and experimental, 
and it should prove very useful both to investigators 
and to clinicians. 

Dr. Rowe's book on Food Allergy- is at a. different type. 
He has emphasized the importance of food allergy' in many' 
symptom-complexes, pointing out that pc^itive skin tests 
may not be obtained to a particular frxid. although 
elimination of that food from the diet brings relief of 
symptoms. For that reason he has deiised " elimination 
diets ■' designed to ascertain, by experiment, whether 
symptoms are due to a particular food or not. The diets 
are gii'en in detail, together with recipes for their prepara- 
tion. Ninety-four case histories and twenty'-nine tables 
of statistics are given in the course of 379 pages, thirty'- 
one pages being devoted to a summary of the literature. 
The subject of food allergy is of great interest, and, on 
clinical grounds, the author has made out a strong case 
for his thesis. Experimental evidence is laefung as to the 
means by which the mechanism of food sensitization is 
brought about, but possibly none is yet available. It is 
badly needed ; for, as the author points out. patients do 
not take kindly to restrictions in diet, and some foods, 
such as eggs, are very difficult to avoid. Specific 
desensitization as a cure for food allergy does not appear 
to have been very sutcissful in bis experience. As 
sensitization is usually multiple, in some cases many years 
might he needed for desensitization to all the foods to 
which sensitization exists. By Dr. Rowe’s “ elimination 


hours were necessarily occupied in this procc-dure under 
even the best conditions. Experience with the monovalent 
Type I serum had not been happy, largely because patients 
seldom came under treatment early enough in the disease 
to make success even probable, but also because the large 
volume of serum used, its frequent repetition, and the 
occurrence of grave serum sickness were severe handicaps. 
Dr. Langley then referred to the growing literature on 
the polyvalent concentrated antibody known as Felton's 
serum, and compared the British and American records. 
He considered that estimations of success could only be 
formed when no-selection alternate case control was rigidly 
adhered to. In such records as were available, when this 
had been faithfully done, there was much reason to believe 
that a verv material reduction, both in suffering and in 
mortality, could be achieved, where the serum was used in 
adequate doses and early enough in the disease— namely, 
before the end of the third day. A single case was quoted 
in which the serum, in large dose, had been used on the 
sixth day of disease, chiefly on account of a positive blood 
culture obtained on the fifth day, where an entirely happr 
issue appeared to justify the procedure. 


diet," foods responsible for the patient’s symptoms may 
be avoided. 

There is eWdence that an allergic manifestation depends 
on a summation of stimuli, so that the more allergens 
are avoided the less likely are symptoms to occur. Dr. 
v.cucn.cx’s book on Allergy and Applied Iintniinolosy is 
designed to assist the allergic patient in understanding 
wha't is aimed at for his relief. It gives a clear account of 
the general principles applicable to the treatment of 
allergv-. and should be easily compreh-nsible to the 
intellYgent laj-man. b«ides being of interest to the medical 
practitioner. The account of the use cf desensitization is 
especiallv good, and a clear distinction is drawn between 
the production of immunita- and the precess of desenjitizn- 
tion? Use of increasing do^ of a vaccine to_ produce 
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Ok \ikioii or o£ smell occur, that inttlligence is impaired, 
o" othir mental qualities ndected 

The rt Miods b\ which the defonriation is produced arc, 
of nccckkiti confined to rariations in the use of com 
pres«:inc boards and bandage \ era imprcssiae is the 
world distnbution of the pract ce Though no clear case 
of deliberate deformation of the cranium has bt,.n dis 
coaered in tills countn , vet the practice is Inown in 
France from Xeohthic times onwards to the eight'-enth 
centiin ttithout anj considerable geo^nphicnl jnterxsl 
the custom prevails from France through Central Europe 
to the Caucasus It has e-usted in Eastern India. 
Northern India, and Indo-Chma It can be traced througn 
Melanesia and Polvnesia, but apparentlv did not reach 
Australia or New Zealand It flares up again m Central 
Amenca and radiates from there north and soutn. 
diminish'ng m degree and frequenev as it passes to the 
P"nnh( rv Thi= girdle round the world is joined to 
Egv pt bv a p'^ndant in Eastern Europe The author, 
despite his intentions, naturallv returns again and again 
to the explanation of this bizarre phenomenon Extra 
ordinanlv unsatisfactorv are such suggestions that the 
custom 1 ' local and sporadic, springing up here and there 
because of tho fundamental umtp of the human mind, 
continued 1 '■^auce of the aesthetic impulse, or surxivnng 
because it is b<-heved that the practice enhances the 
intelligence or is conducive to obedience 

The gemus of Elliot Smith lias hit upon an explanation 
as simple as it is intelligible The author has sumraanzed 
the evadence which shows that the custom is anstocratic, 
and that it is the upper chS'Cs who deform their heads 
Apparentlv this practice began in Egvpt, for it «o 
happened that the potent abilitic-s of Ahhenaton, the 
Heretic Kmg, were hou-ed in a skull whose occiput bulged 
prodigioiislv — probablv th" result of hv drocephalus 
Thereafter the roval familv and the courtiers acquire this 
'kull shap” bv intentional deformation, and Egvptian art 
which affords no earlier extmp'e of this deformity, non 
depicts it frequentlv The commerce and the prestige of 
Egvpt spreads the custom and 'o it dowiv extends round 
the wo'Id, often flanng up often dving down, or 
becoming extinct The chronologv of its appearance in 
various parts of the world, its association v ith the ruling 
classes and an abundance of collateral cvndcnce, all com 
bine to support Elliot Smith s thcorv — a theorv rendered 
more S'^cure bv tnis able and comprehensive monograph 
of Dr Dingwall 


MEDICO CHIEF RGICAL PRACTICE 
Volumes V to vm of Pta'iq u '^le-'ico Ciitnsrg ca'e' com 
picte the new third edition of a I rench medical encvclo- 
paedia. the first four volumes of which were revnewed 
in these columns on August 22nd (p 34n) Although the 
best wine, m our opinion, has been served last, the 
cnticisms offered upon the work as a whole still hold 
good It would seem impossible in these davs to produce 
an encvclopaedia of reasonable dimensions which would 
meet the needs of the familv practitioner and at the same 
time sati .v the specialist, whose clinical and therapeutical 
field bvi-omes more and more intncate as his interests' 
becom*- more concentrated upon a single subject The 
omission of the greater part of operative surgerv in the 
next edition would no*- detract from the value of the 
pre~ent work Those called upon to operate on brain or 
prostate for instance, go for .nstruction chew here than 
to enev clopaedias On the other hand. Pratique Medteo 
Chirurgtcalc affords much mformahon to the general 
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practitioner in di cur^sions of treatrr^nt of 

where the medical and '=ur^*ical po^-io Utie^ are vre gned 
up and the available methoc^ jud ciall', evammed 

The \olumes before ua d'^al largelt on gene’'al te'ctbook 
hnesi 11th most of th<^ ‘Subject matter, bat we ^ oald 
choos^ the practical and comprehensue section- on «\*phili3 
and tuberculoaii a» outstanding e\cellenc:e-r in an excel- 
lent production The cectioQa detoted to obatetneal and 
gynaecological subjects are inobt lucid, and genito- 
unnan, tract is minuteh wath, the laiue of the 

article^ b'-ing greatU enhanced bA b^-autiful illustrations 
The pictures of legions in th'=' bladder as yaev ed vnth the 
c\ato«cope are perfect m their clante The attention 
to detail IS exemplified m the de-cnption of the pa^ age 
of catheters — a manceuvre usually pas_ed oyer m most 
textbooks 

A.dniirabl> pnnte-d and bound, the \oluirei attract 
the eje and hold the attention of tho-»e interested in 
French medical thought and m'^thoeL 


FA:I0LS CENTENARIANS 
In Five Score A Group of Vamous Centenarians,’ Mr. 
Forbes Grw lella m a moat readabl'^ and attractive 
manner the Ufe histonea of tvAeUe example- of long^yitv' 
eminent in very difiercnt fiela» As a rule women Iiye 
longer than men. though it has b"=-en «aid, c'^rhaps by 
ua> of con-olation, that extreme length of davs i- Ifes in- 
frequent in the male , among the interesting group 
here pre<ent^d to the reader three of th*- «ex form^tly 
regarded as the weaker find a place — ^Ladv Smith tl773- 
IS77), tne wife of Sir James Smith the cotan*'^ ''Iis 
Haldane of Cloan nS2A-I9i.'5; and the Hon Katnenne 
Plun'-et, bom m 1^20 who has more than 110 rotch'^ to 
her not out -core The actnenticiU of th‘=~*^ centra 
anans is well estabii hed exccot in th** case's of Chade=» 
MacKhn and actor, tre date o£ whose birtn is 

doubtful and Martin Routh (175^-1854), the bibhophile 
and president 01 MagdaJ'^n Co Oxford wno died n 
hij, hundredth year Onh two and the^e Doth ''"omen, 
li\cd beyond 101 years It is ratr'T surpn mg tnat the 
author s dmgent s^^arch in many Iikelv quarters ' has 
laikd to reyeal more tnan oa«=» medical man y’.ho has 
reached the hundred year marl — ^Sir Henry Pitman y^ho^e 
autobiography , \ hich con intuted much of hi:9 obituaiy' 
notice m the Lo? cel is admittedly draw*n on b^re The 
account of Manuel Garaa, musician a”d myertor of the 
laryngoscope, rrcntioni that he receiycd the degree of 
doctor of medicine honoris ca tsn from the I>niye’'-ity of 
Konigsberg A speaally interesting life i« that of Sir 
Moaca ■'fonteficre, the phiUnthropi-t, who-e trayellirg 
companion, Thomas Hodgrin of Gu' Hospital drM at 
Jaffa, yyheti there yvith Sir Mo on a mi on of mercy 
dunng a cholera outbreak Ceatcaanan repre^^nn-ti' es of 
the Church, diplomacy , the Nayx and th'^ Arm are aj o 
described 

BLOOD SLGAR IN CHILDREN 
Dr Elis'eetf SyENSoxiRD ha^ written a monograph m 
English on Blood Sugar tr \ontal aid Sick Cl ildrcn * 
and in particular deaz:a with the metaboh m 01 '=ug^r in 
co'hac duea-- Sh- pre--nt^ a yaiuab^- c^ne^ of data 
on the fasUng kvcl of blood susar in bab a''d elder 
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A DISSERTATION BY WILLIAM HUNTER ON THE 

uncertainty of the signs of murder 

IN THE CASE OF BASTARD CHILDREN 
Earl\ in the \ enteenth Centura" the practice of EiUmg 
illegitimate children directly thev r. ere bom had become 
a \er\* commoa occurrence The unmamed v^oman ol 
that time who b'^ame pregnant did not resort to illegal 
operations Abortion then was rare, infanticide quite 
common Just the con\er 2 e obtain^ at the pre=.ent time 
— illegal op-=*rationa being common, infanticide 

companati*. cK rare 

The Act of J^'ues I 

So frequent had the crime of infanticide become that 
in the reign of Jamej, I an Act of Parliament was pao^ed 
to dual with the matter Enefiv, the provn^jions of the 
Act were as follows If a woman deluered of a child, 
which, bting bom alne, would be a bastard, endeavoured 
by burcing, drowning, or other means, bv herself or 
others, to conceal its birth cq that it would not be 
possible to determine whether it were bom alive, it was 
murder, unle-'S she could prove bv one wntness at least 
that it was bom dead this law there was this very' 

important difference between ordinan. murder and the 
murder of a bastard child — that in the latter case the 
onus prob'^fich was in some measure throim on the accused 
person, a practice totally at variance with axi essential 
pnncip^e of English justice 

The law was regarded as so unfair and severe that in 
practice it seems that judges, juries, and even the 
prosecution entered into a conspiracv* to defeat its 
harshness 

Manv fictions and judicial evasions were resorted to 
in order to evade the Act For example, it was held that 
if the mother had provnded clothes for the expected child 
she had not concealed the birth , if she knocked on the 
wall dunng the actual birth she had called attention to 
the birth, and again was not guilty of concealment, and 
on The Act, however, remained in nominal force till 
the reign of George HI, when m 1S03 it was repealed, 
and it was enacted that trials for murder of bastard 
children should be taken on the same rules of evidence 
as in -other cases of murder The Act has many interest 
ing features, and some of the relevant portion is here 
quoted 

' \nd whereas doubts have been enUrtamed reapecUag 
the true ‘=ca«e and m^-amng of a certain Act of Parliament 
made in England, in the tventv first vear of the reign of hia 
late Maje^tv King James the First, intituled an Act to pre 
vent the destroving and murthenng of bastard children, and 
alaO of a certain Act of Parliament, made in Ireland in the 
sivth tear of the reign of her late Majestv , Queen Ann, 
intituled an Act to prevent the destroving and marthenng of 
bastard children , and the sane have b^en found jn sundry 
ca'^'-s dUncult and inconvenient to put m practice , for remedv 
whereof, be it enacted the authontv afore<ajd, that from 
and after the first dav of Julv m tne vear of our Lord one 
thousand eight hundred and three, the said two several Acts, 
and evervthing therein contained. «haU be, and t^e same 
arc herebv repealed , and that, from the first dav- of Julv' 
in the said jear of our Lord one thousand eight hundred ard 
three, the tnaL in England and Ireland respectively of women 
charged with the murder of anv i- ue of their bodw-s mal*- or 
ft male, which being bom ahvt would bv law bastard 
shall proceed and be governed bv' such and the like m^es, of 
ev dence and of presumption as a^e bv law u^ed and allo’^cd . 
to take p^ace in respect to other tnaU for murder and as if | 
the two several Acts had nevtr b^n made , 

” Provided alwav-s, and be xt enacted, that it shall and ma' I 
be lawful for tht jurv* b.* i.rO'cr \trrdict anv' p'Ojoncr c''a»g'-d 1 


v»ith such raurd^-r a* aforesaid shad acqtntted, to find, ta 
case It ahail s i app-^r in evid'=-nc‘^, that xc.‘’ '“as 

delivered of Lsut of I'^r b-dv . raal‘=- or f'-mal", '"hich. ii bem 
alive, would havt b*vn boit-rd, and sh^ <Ld, 
barvmg or ot-'^.r'Y'or' eniuavour to conceal th*- o rtn tn'-’Xif, 
and tliereupoa ir a-’all la" fal for tb^ co-rt b-^jre when 

such pna^'n^O' shall have L eu in^d, to aOjU'- n ta^ 

pn^Oti^r shall bf commuted i> the comrro" gaob or of 

correctioa, for an- tiruF not e’s'ceedinc two vears ” 

The same Act provides tuat if aav' person shall 
maliciously administer to, or cauj^ to be admuL^tered 
to or taLcn by anv* woman, anv drugs, or 

other substance or thing whatsoever, o" shall use cr 
employ or cau^se or procure to be need or emploved any 
instrument or other whatsO‘='V er, with intent: th'^reby 

to cause or to procure the nUiCamage of any woman not 
being, or not being proved to b^, quid, with crxdd at the 
time of admnastenng such drugs or using such 
such persons shall be guiltv cf felony, and shall bv hab"e 
to be fined, impnsoned, set in the pillonr, priv-atr-V cr 
pubhclv whipped, or transported for anv term rot exceed- 
ing fourteen v ears If at th'^- rh'^ oS^nce: was 

committed the woman were proved to f>=* quicL wtth child, 
the puni3hni‘='nt waa death It was bv' tli^s Act that the 
procuring of abortion was first made a statutorv efi^nce. 
Prcvnouslv, It was poniahable bv Common Law only. 

Wn-Livsr Huxtep's Veew's 

The great William Hunter, as the result cf his expe- 
rience in cases of jnfanQcide, believed that injustice was 
often done to the mothers co'icemed He gav e an address 
on the subject to the Medical Societv m Jnly, 17S3, m 
which he made the following statements 

" What Ls comrnoalv call-^d th' r’urdf-r o£ a cri'^i 

bv the mother la a verv emn-^ if all arcamsum s 

were Inovn In rrerat cases tr< tnotrrr has as uncoiqc^r:.^’^ 
s^nse of shame, and pants for pre-'c-rvation of ch-ra'*t''. 
Sh'^* has not tfa-'* re^olcuon to rr*^t ari civerr h*-r irdamv la 
proportio'i as looses the hope e^th'-r or having l>-n m_ta’ -n 
as regards h'^’r pr^grtincv or ot b^in? reL'ved jrom terDrs 
bv a forxunatv ruscamage evrcv dav b*-z dang r 

greater and nurer and her mmei mFrr over" hr ’m-c with 
terror and cl>^pair In tni> -’teat on maur of thes^ "•em'm 
would d^tro> them^eHes if thrv cLd not kmo-" tnat thus wou^i 
infalliblv l<i<i to an. inquirv and the- d,scIo^ th-ir -rcret. 
In this p^rplevitv ani rn-^nnirs: nothing tfa-c rnurd-r <■£ 
the infant, thr^ a.rF* m,*Tiitatin 2 dms'rctit for c-^nceal- 

ing thr bi'Xh of th»=' child Thrr. ott'-u are taL'n m Inlx'ar 
sooner than thev expected , their scher-''^ ar®- rmstrat'd , 
th'-ir distress of far'd! and mini d^'pn-.es th®n: c: all 
and rational conduct . th'-v arc delivered bv th -*= jn_t 
wh-^re thev happen to be . thev faint awa" ard cn r«^-cr- rnng 
consciousn^s find th*^ chT 1 apparentlv lit-I*-'''. In 
circumstances thev h ■dc ev ery app'-arancr of " h-t nas 
happened, and do tr'ir b^t to conceaT bmtn *’ 

Here he mentions several example-., bat th*=- la.'*’, of 
space prevents my quoting th®m But to co th^ v "v 
forcible v-iews of Hunter justice I must relate, ev-n i£ 
somewhat fuHv , one instance 
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GEMTO-URINARY TUBERCULOSIS 

In our opening pages this week wall be found an inter- 
esting account, by Professor A. H. Burgess, of tlie late 
John B. Murphy’s contributions to urologj'. Although 
the name of this prohfic worker is associated more 
particularly with the abdomen, his work in the genito- 
unnar\' field of surgery was equally raluable. As not 
infrcquentiv happens a personal illness first directed his 
attention to the disease, to the study of which he after- 
wards made such raluable contnbutions. Whilst a 
po=t-graduate student in Vienna he suffered from a 
sharp attack of hacmatuna, which was considered at 
tfip time to be due to renal tuberculosis The diagnosis 
was a mistaken one, but the experience directed 
Murphy’s thoughts not only to the general signifi- 
cance of haematuna, but more parbcularly to the ques- 
tion of genito-unnary tuberculosis Notwnthstanding 
that he did not possess the many advantages enjoyed 
by the modem urologist, that the cystoscope was stdl 
a pnmitive mstrument, and that such methods of 
txammabon as ureteric cathetenzation and pyelography 
were unknown, it can be said that the views he amx'ed 
at on the subject of urinary' tuberculosis differ xery 
little from those held at the present day. Indeed, on 
only' one pomt w ould the modem urologist part company 
with him. 

The discovery of a tuberculous focus m a kidney is, 
according to modem views, a definite indication for 
nephrectomy', prox'ided the kidney' on the opposite side 
can be certified as sound. It is true that a few’ workers 
still maintain, as did Murphy', that spontaneous healing 
of an early' renal tuberculosis may take place, but to 
Ibe majority, even though they may admit this possi- 
bility, the nsks of the e.\pectant attitude appear too 
great to allow' of an infected kidney' being left, once it 
13 diagnosed. Indeed, there are many who throw doubt 
on the existence of these cases of spontaneous healing, 
or consider them so rare that they should not be aDowed 
to influence the plan of treatment. Renal scars are 
found m the post-mortem room that are uggestive of 
old healed tuberculous foci, but the proof that they' 
are examples of spontaneous cure is often lacking, or at 
any rate insufficient to upset the dictum that the only 
treatment which can free a patient from the risk of 
a widespread unnary tuberculosis is prompt and early 
remox al But the fact that renal tuberculosis, ex-en in 
its early stages, is now regarded as a condition that 
demands surgical mterxention does not mean that 
medical measures play no part in treatment. The 
removal of the infected kidney is only the initial step, 
and the adoption of such therapeutic measures as rest, 
climate, and diet, supplemented, perhaps, by the gixmg 
of tubercuhn, plays as important a part m achiexmg 


a complete and lasting cure of the disease as it did in 
the days of Murphy'. Ail that can be asked of surgery 
lb that it should rid the patient of tissue that is grossly- 
infected, and place him in a better position to cope with 
that xihich has been left behind. The explanation of 
Murphy’s more conserxatixe attitude towards nephrec- 
tomy undoubtedly' lies in the fact that m his day- 
methods of differential diagnonS were less refined than 
they are at the present mo-nent. It xx'as difficult, exen 
in the more faxourable cases, to he certain that the 
opposite kidney- was sound. If the xxork of estimating 
Its capacity' to support life were handicapped by- the 
e'astence of tuherculo’js cy-stitis and haematuria, the 
difficulties may weU haxe proxed insuperable. In 
these circumstances a conserxatixe attitude towards 
nephrectomy- would be enco'uraged, for the danger of 
rcmoxing the wrong Lidnex-, or of leaxang the patient 
with an organ unable to support life, must always haxe 
been present Xowadays, howexer, thanks to the pro- 
gress ma'Je m diagnostic methods, this danger e-vists 
onlx- m a small degree, and the surgeon can cut down 
on a kidnex', confident not only- that he xxall find in it 
a focus of infection, but al=o that if he remoxes n the 
opposite organ is sound and able to mamtain the 
patient in a state of health 

But if Murphy, m the light of our preient knowledge, 
erred on the side of conservatism in his treatment of 
renal tuberculosis, he was certainly’ right m his attitude 
to genital infections. As Professor Burgess says, he 
was a " forceful advocate of the conserxatixe operation 
of epididy’mectomy, and strongly opposed to the mutila- 
tion of castration ” To quote again Murphy’s own 
xvords, " There is no more occasion for taking out the 
testis proper in the early stages of tuberculous epi- 
didyimtis than there would be for takmg og the caput 
coh if you had a case of appendicitis.” In this he was 
most assuredly nght, and yet exen at the prese-it day 
there are surgeons who do not hebitate to remoxe the 
whole testicle, hoxvex-er early the disease, and howex-er 
free from infection the body- of the testis may- be. It 
would be difficult to justify such a ptoceedmg exen if 
there existed no danger of the opposite epididy-mis being 
inx-ol\-ed later. When we realize, however, that in oxer 
60 per cent, of cases the disease becomes bilate'al 
w-ithin the space of two y-ears, the error is stdl more 
flagrant. To the axerage patient the loss of a testicle 
comes as a shock, and a year or Uxo later he dn'-ox ers 
that the opposite organ is aho mx oh ed, he ib iil.eh to 
be plunged into despair. If the epididy-mib alone has 
been sacrificed at the first operation,^ the thought^ of 
a second intervention entails hide distress, for the 
patient feels that as he has sufiered !it‘uc or no 
inconxemence from what has been done before, he can 
submit to a similar operation vrth an easy- mind Ex en 
in cases that cannot be con-dered early, epiffidymccto-ny 
13 aU that 15 necessary-, for it is a fact that the te= is 
may remain free from dibecse ex ea v hen the epididy-m^ 
has been con-.erted mto a cassoub mass ^ Tnis 
ance of the ti-tis to inxa=’0'i, ard th" t'acicccy- for the 
disease to heco-ne bilaterak sboJd ui rvfore al.'ay= he 
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Vasened m potency, by the heated immune scrum alone. 
Other heated antisenims only acted uhen fre^h normal 
serum (complement) \<.as added. The inference from 
general immunological findings nas that the first t\-pe 
of action, without complement, corresponded to the 
action of antito\ic serums on toxins, and showed the 
presence of the non-living accessory’ factor. The reac- 
tion requinng the presence of complement repealed the 
presence of an antibody' directed against the emis com- 
ponent of the mfecting filtrate. An imposing number of 
expenments of this txpe were performed, and are 
recorded in full detail. They cannot he explained on 
any assumpbon other than that more than one actixe 
substance is present in infective tumour filtrates. Of 
these, one is made inert bj' inactivated antiserum, only 
when complement is present, and its antibodv’ cannot 
b“ ab=orbcd by normal fowl tissue^ Hence it must be 
cxtnnsic and most probably viral. The other is cut out 
without tile assistance of complement . its andbodv’ can 
be absorbed bv’ normal fowl tissues. Hen.-e it is 
intnnsic — denved from the cel! proteins of the fowl — 
and not microbic at all. 

In regard to proposition (3), evidence that the active 
component denved from the fowl is the factor 
responsible for the tissue specificity of the filtrates was 
not obtained On the contrary, heated antiserum to 
Rous sarcoma I, without complement, not only in- 
activates Rous I filtrate, but also Begg endothehoraa 
filtrate, which is a histogenetically different tumour, 
but does not inactivate filvrates of Fujinami mv'xo- 
sarcoma, histogenetically identical In regard to pro- 
position (4), no new evidence of non-cellular trans- 
mission of mammalian tumours is adduced 

The charts which accompany the protocols are models 
of conciseness and clantvx They enable the reader to 
follow the most intneate arguments without hesitation 
A plaintiv’e protest may be permitted at the " art ” 
lettenng which mars their legibihtv- The attack on 
pathologists and other workers on cancer in the last 
chapter for their adherence to the “ cell theorx' " of 
cancer is unjustified and out of place The hardening of 
opimon against the virus hj^pothesis must be attnbuted 
much more to the publication of observations in the last 
few y ears, claiming an easj' demonstration of a microbic 
etiology of mammahan cancer, than to any ingrained 
affection for cellular conceptions, physical or chemical. 
Such conceptions, we believe, are entertained with the 
reservation that they are subject to revision m the hght 
of new knowledge. 


PLAGUE IN 1930-31 

The current (September) issue of the Monthly Epidemio- 
logical Report of the Health Section of the League of 
Nations contains an instructive survey of the incidence 
of plague in vanous countries during 1930 and the first 
SIX months of 1931. Genera!l 3 ' speaking, the disease 
was less severe m 1930 than m previous vears, this 
being almost entirelv" due to the fact that there has 
been a remarkable diminution in morbiditj' and mor- 
talit}' in the provinces of Bntish India, which represent 
the most important foci of plague. In Java and 


.j'AUif j 

Madagascar alone has the endemic shown no change, 
while m hardiv- any other cojntiy but Kenv'a has an 
increase of the disease been noted. In Northern .Africa 
small epidemic foci have appeared in Morocco (where 
outbreaks hav c been known to occur since the end of the 
eighteenth centurj'}, in .Algeria, Tunis, Tripolitama, and 
Egypt. In all these Northern .Afr’can countries it was 
possible to di=tingui=h a " mantime ” plague (generallv' 
or the bubonic tvyie), connected vath rat p'ague in the 
ports, and a "rural” plague, trannr.itted either directlv" 
fiom man to man (pulmonarv form) or through flea 
bites (septicaemic and bubomc fomii]. In Upper Egvyit 
the seasonal variations were well marked, and the peal: 
incidence of plague took place in spnag, while m 
A.Iexandria the prevalence of the disease is almost con- 
stant. In Uganda the incidence of plague is closelv' 
related to the development of the cotton mdustiv', so 
that the victims are most numerous m the cistnets along 
the railvvav’s where cotton-growmg is well established. 
In the Umon of South Afnca the pnnapal rc-cent out- 
breaks of plague have been associated wth severe 
infestations of veld rodents, such as gerbJs, hares, and 
mice. Vaccination vvuth various tvyies of ann-plague 
vaceme has been earned out on a verv' Iz^zt scale 
tliroughout Afnca during the penod under survey. 
The reduction of plague mortahty in Bnti^h India 
IS shown bj' the fact that onlv' 23,82-5 deaths were 
reported in 1930, as compared with 69,572 m 1929 and 
135,647 in 1928. The moat strifnng improv ement has 
tai'en place m the Punjab, which recentlv has been 
second onij' to the United Provinces m its plague mor- 
tality In Bengal and Assam the disease has been 
completely absent, and its incidence along the sea 
coast in the Madras and Bombay presidenc’e^ has been 
comparadv el^’ insignificant In China, plague contmues 
to prevail m several provinces of Manchena and Mon- 
golia .As regards America, no ca=es have been noted 
in the United States since 192S, while m South .America 
the chief foci have been Peru, Argcntma, and Brazil, 
but ID none of these countnes were the outbreaks 
extensive In Europe, plague in 1930 was confined to 
the Mediterranean Basin, apart from a case reported in 
Bnstol m December m a ship from Novorossiv’sk, South 
Russia, and a case at St Ouen, near Pans. 


GASTRIC ACIDITY 
Dr. J. D. Robertson’s monograph on gastric aaditv’’ 
places workers on this subject in his debt for a s^bo'arly 
stud}'. The function of the stomach is to tnturate the 
food, reducing it to a obvine of uniform couii^tencv' for 
passage into the mtestme, ana to act on it chcrr.icahv so 
as to fonvard the diuestioi and solution of th<‘ food 
Vanous methods have been u^ed to obtain gastre ju’ce 
foranalv'sis opening the storrachi of ammaL (and even 
criminal) immediatelv' after death, sponges swallowed 
and withdrawn later, induced vomitmc Eeaumo.it's 
observations on hi^ ca=e of traumauc ga-tne fistula led 
to a coii=iderabk adv ance m I no Udec The use of the 
stomach tube mentioned bv Eoerhaavc at the end of 
the seventeenth centurv, adopted for cases of po'-o-mc 
bv' John Hev =ham ot Carli=’e and for elv^hacia bv 
John Hunter at the end ot the ne't centur-. . and adaptc-d 
i bv Leube a centurv lat*" for diicno=tic purp-'-e^ is 

I * Cas'nc IrtJ B J-'Xr ’.11 Lee. e. 

1 J VU-r'j l“oI (fe r-e) 




■■ Diet »" Sr S-'ni «» '’> bS ' " 

*' r,'l 0«>« »,‘ SCcrf «?.,.'! 


pj 1. 1^- "■-' 

■-nictcan „,ent atuca^ -j TiietS^e pt>m^^ f ' 

Toriam. 

fte Wato^ „ «c.Jf;';i,;. 

worW- c •aegfo „ ot cnvca^ ^'''^ 

at \ast America, and ^ 

soutbetn c ^ and ot s 

thci'c oi ^^,as on • ation een^, j-.recdv d "^' 

carried on- ctnan^par mdaeen) 

. 1 ^ cVt*! 


,vbo\e ntrngg^" NVilberfor"'^^:,,-,; yV^r. 
ot or *e ^Veri^ence ftd 

reBponsibie ^ boneV. 

m rim .Id rirongri ^agat carded iy 

Kidcniaric ^.dicine. and ., d. 

it mas bom dndi^Jaririern 


fir oi digestt^"^ and tnos dm®| \ aontbern c ^^^acco, an ot 5 

iogy o . alin- ractic acrd rs g^ pomtoo \ iice, tbe I (-gabed i . a-as 

has no Pt>:^; bomevee- «\.^fsUmcb ^!f,ried on- emanmP^^'^'^and m^'f okcc?^ 

.Sf^es m '’j dne to ^ i.,vdrociriorm . new 

jj^dicarion, and biciency o ^ ^ dacVic ^ dm in 

“om^*, « « *“”’rgiv® W.e^jSptesc to 

normariy f^*'Loversy.n'as y^^pc acrdj_ 

turn to trie -oiongatmn .^^^yariy c yactm 

1885 notfd a P ^y^y^^as, p r trie stomacri. . 

° ;S°SnanS \ o^ J— nt times y, ,as ,.s , 

|i|»igpttSS,; 

S»to»to Sfic Sitoty ot SsS 3e«to \ srSto to«' «“!;.:« to 

c-y..srsi?:u:=^5sr..» 

Se '2;S^°»atWe so m®? ® ^dpW 

tbe ordrna y ri^ , ^-ed on triem stornacri- 

lactic acrd ^ ^ be P ^^^iaotna oi absotnt® 

that no te diagno^'? ° y_ sts pec>''c y^e 

sign in *®f"i(5iantrtatrvc^ ^.crd m 

FurtbeT car pvesence (.j^citrot be d iron 

L«r\bcity 0^ A carernoma C ^^y^ rec^f y^^p 


^^""^^elnir^dnc^^ .^nd 

':*i“to "'\SS»B- >‘ “:fS4*fr;rs«' 

‘ , Ve s»«toV> _"® qaetotoO °‘ ‘ ,„,4 ''® 

c«fl «Sto “ "TS'S'StJ 5 


Hentroi^ ^ 'tmrae® ^cy Xint^^ 

ttotito^ , *! have ''«" „omi'»'““';tlW''®- 

'*to”“S,s. to”S So). " 

SSoaeo;g^;f-";:»Soto->- 
o" ‘>'“: Stw. 'to'.S-A'v Kto”:Sa«. »”'' 

not 


"'ri frirca - a inn^ “ as d^f ,',«\Vb 

described as cyuaint- ^y cent .ci%d«’'’ 


^sst otof r;;-toce o) be tooto 

"ctocily S oS cawmotoo 0 ecW .«to ' *» lacW 

Stotoato “^alysto »' SfeS conctai® *5 a cotopoto’ 

cbenncat ana j Robertsorr or a ^cid 

sessslisSiSsi 
“i»*)rs.'iv?i -S s. -5 , 

“>' S'S pSca «'““ eT ot 6 aa«“= 

‘“"sS to*^ • 


■parneo. j tbe raL'"' ■ at mn**; and'" 

aa«'= *";:««« aaa '’Vbtctaoina ^teoto" \ 6toa»si'f ® , ep a ^ ;„ .0 


ss&-srto«rs<»'rsSt’?) 

rint inarie tradej^^^ Spa^^aonr ft 

i otrd estabtf .^^^cyn f dro'- 


Glov^r. t- 



Dec. 59, 1931] 


BRITISH POST-GRADUATE MEDICAL SCHOOL 


1149 


>!£r ttjc. J 0 rs i 


SIR RONALD ROSS ,, 

In Ronald Ross : Discoverer and Creator' Mr. R. L. 
Megroz, who has written other biographies, clearly 
pro\-es that the popular belief that a man cannot be 
first-rate in more 'than one line of work is not without 
e.xceptions, and that his hero’s record as an all-round 
genius is remarkable. The author and Mr. Osbert 
Sitwell (who contributes a brief but highly appreciative 
preface) both express unqualified admiration for Sir 
Ronald Ross’s literaiy achievements, not only in poetry, 
but in prose, his novels. The Child of Ocean and The 
Spirit of Slor;n, not having received the attention they 
desen’e. The first part of the volume is devoted to his 
actir ities in medical science and research, especially 
after the inspiring acquaintance with Patrick Manson ; 
these are set out with sufficient detail to inform tlie 
laj- reader of the essential facts without entering into 
too man}' bewildering technicalities. Working on the 
basis of Laveran’s discovery in ISSO, and the part 
played by mosquitos as carriers of malaria! infection, 
Ross determined to concentrate his work on the study 
of the malaria parasite in the mosquito rather than 
in the man, with the triumphant result known to every- 
one. The original record of the discovery of the 
malaria parasite in the stomach wall of an anopheles 
mosquito on August 20th-21st, 1S97, is reproduced from 
the laboratory' notebook. In mathematics he was 
actively interested throughout his career, and long 
before he took up medical research ; his originality 
was obviously shown in his publications on algebra 
and equations, the theory’ of errors and statistics — 
subjects of use in biological investigation. In the 
second part of this book his literary works are very 
fully described in twelve chapters, which present him 
as a satirical, dramatic, and h'rical poet, and as a critic 
of life, as a novelist, and as a descriptive writer. The 
author adds a personal epilogue, illustrated by a 
photograph of a group celebrating " mosquito day ” 
(August 2f)th) in 1930. Appendices deal with Sir 
Ronald Ross’s bibUography and other matters. Like 
other great discoverers he has had to meet opposition, 
but his name must ever be held in grateful memory. 


KING EDWARD’S HOSPITAL FUND 
At the annua! distribution meeting of King Edward’s 
Hospital Fund for London, held on December 1 1th, 
a letter was read from the King, in which he con- 
gratulated the council on being able to make a further 
increase in the distribution this year, and urged the 
importance of maintaining the income of the Fund and 
of the voluntary hospitals during the present crisis. Tire 
Prince of M'ales, who presided, made some introductory 
remarks about the finances of the voluntary’ hospitals. 
In 1930, he said, voluntary contributiorrs reached the 
remarkable total of £2,900,000 a year in London alone, 
or £9,000,000 a year for the whole country. Kever 
was it more necessary than at present that there should 
be no falling off in these contributions. It was an 
encouraging fact that the ordinary grants made by’ the 
Fund had increased from £266,000 to £275,000, and 
that grants in aid of the pensions scheme were over 
£19,000. The Fund had been greatly helped b}’ sub- 
stantial legacies (about £65,000 in each of the past four 

* Jior.ahl Ross : Discox crer av.d Creator. "By 2?. L. Megroz. 
LfOnclon: G. Allen end Unuin, Ltd. 3931. (lOs. 6d. net.) 


years), and by spedal contributions. In addition to 
those acknowledged at the last meetine, a legacr* of 
£50,000 had been received from the late Sir Otto Beit, 
and a further donation of £9,000 from an anomanous 
friend, whose gifts during the last few years now 
amounted to £63,000. His Royal Highness explained 
that the Distribution Committee had used the surplus 
funds available to strengthen the finances of the hospitals 
which had suffered most in 1930, or which had incurred 
excepUonal h'abih'ties. Commenting on the sa'oject of 
patients’ waking hours, he e.vpressed his satisfaction 
that the proposals circulated by the Fund had been 
found feasible in some hospitals, though in the present 
circumstances it was not easy to make changes that 
involved additional staff. The Ministry of Health had 
commended these suggestions to all counn’ co'jncils and 
county borough councils throughout the country. In 
regard to the pay-bed insurance scheme for the pro- 
fessional and middle classes (submitted b'v the British 
Provident Association in 1929), he gave some striking 
figures to illustrate the success of the Hospital Saving 
Association in performing a somewhat similar service 
for the ordinary hospital patients. Subject to the agree- 
ment of the original donors, it was now proposed that 
£5,000 repaid by that body should be employed to help 
to launch the British Protidt-nt Association. Finally, 
he referred to the setting up of a special committee of 
inquiry into the defects of out-patient departments, 
whose sole object would be to find an impartial solution 
of the problem that would be accepted and put into 
operation by all the hospitals. Lord Marshall announced 
that the League of Mercy proposed to allocate once 
again to the King’s Fund the sum of £17,000 from its 
collections. 


BRITISH POST-GRADUATE MEDICAL SCHOOL: 

APPOINTMENT OF DEAN 

It will be remembered that a provisional organization 
comim'ttee, to proceed with the action nece-ssary to 
establish a British Post-Graduate Hospital and Medical 
School at Hammersmith, was set up in July,' 1930, and 
reported last March ; and that a Royal Charter consti- 
tuting the Governing Body of the School was granted 
in July. The Governors of the School now in\-ite 
applications from registered medical practitioners for 
the post of dean, at a salary of £1,S09 a year. Appli- 
cations must be received not later than first post on 
Monday, February I5th, 1932, by the chairman of the 
Goverra'ng Body, British Post-Graduate Medical School, 
New Public Offices, MTiitehall, S.M'.l, from whom 
further particulars may be obtained. 


DEATH OF DR R H. TODD 
We deeply regret to announce the death of Dr. Robert 
Henry Todd of Svdney on December 14th. Dr. todd, 
who was a \rice-president of the British Medical .Associa- 
tion, and had for many years been regarded as the 
centre of medical organization in .Australia, was pre-seat 
at the Eastbourne .Annual Meeting last summer. He 
I had just returned to Sydney, and intended to come back 
! for the Centenar}- Meeting. We hope to publirin an 
obituary notice in a later issue. 

I ~ 

We regret to announce the death on December 14th, 
of Dr. James Alexander Lindsay, E.’r.cntus Profes^-or of 
Medicine, Queen’s Lnivcr-ity ot Bekast. 
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and a revised statement draun up. A rather important 
point was a proposal that there should be regional con- 
ferences, perhaps three or four such conferences to cover 
the coast, where the medical men in the district could 
meet together and talk over 1,he advantages of the 
different areas. He thought that such conferences would 
prove vert- useful indeed. 

The memorandum, amended on the lines suggested at 
th’e meeting, was then unanimously approved, and a com- 
mittee was appointed to carry the matter further. The 
committee included the signatories to the letter calling 
the meeting — namely. Sir Farquhar Buzzard, Dr. Watts 
Eden, Colonel R. H. Elliot, Dr. Fortescue Fox. Sir 
Thomas Horder, Dr. Robert Hutchison, Dr. E. P. Pouiton, 
Sir Humphry Rolleston, Sir StClair Thomson, Sir Whlliam 
W'illcox, Dr. W. G. Willoughby, and Dr. R. A. Young. 
To these it was proposed to add the name of Dr. King 
Brown, and also to give the committee power to add to 
its number, including members representing the coast 
regions. 

JIEMOR-AXDUM ON BRITISH WTNTER SE.A.S1DE 
RESORTS 

It is impossible at the present time for most people to 
travel abroad for health, thus gaining complete change of 
surroundings, mental and physical. But the same benefits in 
other forms can he obtained in our own country, and the 
short and comfortable journey to the seaside is often more 
advisable for invalids and convalescents. Over one hundred 
marine resorts in this country are now described in the 
Medical Directory. Only a few of these are usually recom- 
mended for the’ winter months ; and they are generally 
regarded abroad as summer places! On the 6.000 miles of 
British coast there is actually a profusion and variety of places 
suitable for winter visitors as far as climate is concerned, 
although many of them are not yet adequately equipped. 
From the health point of view the coast is therefore an 
undeveloped asset, to an extent hardly realized either by 
medical men and the travelling public or the localities 
themselves. 

The object of the present statement is to set forth the 
values attaching to the various groups of winter marine resorts 
for the guidance of those who usually winter in warmer 
climates. The tempering or tonic influences of the sea. at all 
seasons, give to the seashore definite climatic and medical 
characters. Marine resorts must therefore always be dis- 
tinguished from inland health resorts. Only the seaside in 
the winter season will be here considered. 

The Wixter Warmth of Brit.us 

The British seaside resorts differ widely in the quality of 
the air, aspect, exposure, and ivinter temperature. Many of 
them in the south and west have very equable sheltered 
climates, unaffected by the Polar currents, and protected 
from easterlv winds by inteivening land. They lie open to the 
Atlantic and to the Gulf Stream, which is so effectual a heat 
carrier that Cape Wrath is as warm in winter as the Isle 
of Wight. Hence it is that the British Islands enjoy a 
climate 20= warmer than would be proper to their latitude, 
as may be judged by the fact that, where shelter is good, 
in the West, palms and fuchsias, eucal>-ptos and hydrangeas 
flourish in the open air. 

CoMP.tRISOS WITH .\LPISE ReSORTS A.VD THE RiVIERA 

Comparing the British resorts with winter places in the 
.Mps. Riviera, and the Desert, the average temperature from 
November to Ifarch. the " invalids' winter." is 24° in the 
Alps, 45° in the South-West of England, 49° at Nice, and 
67° at .\ssouan. The daily range of temperature, a matter 
of importance for invalids, shows striking differences; it is 
19° in the .Ups, 18° at Nice, 2S° at .-Issouan, and S-I0° in 
the West of England. 

.'\s compared with the Riviera, the dai-s in England are 
a little coch-r. but the nights are considerably warmer. In 
place of a sudden fall in temperature at sunset, the Western 
nights are warm from the protecting clouds. .-I dry atmosphere, 
with cold in the Alps or heat in the Desert, is semetimes of 




definite medical value ; but it is al5"-» tr'j*- Lhat the mere 
humid British v.-inter resorts, with great eqeatnity of tem- 
perature, are very- favourable to the preser’.*ati''.n ar.d restora- 
tion of health. The propOAtion cf suashine and of daylight 
cut oii by a doudy atmosphere may citier gteatiy vrithin a 
feu- miles. It often happens that when cicnd cr fog pre\-ai!s 
in London or further north, the day is luminons, with bright 
sunshine, on the coast, *' Fogs are often very F-caiized, s^a 
fogs bring more prev-alent in summer and land fogs in v.inter ; 
on the English Channel fogs occur five times more often in 
June than they do in Xovember, whilst in London land fogs 
are twenty times more prevalent in December than in June or 
July " (flaudtins). 

The Westep-'^ Coasts 

This wide area includes the West of Scotland, the coasts o£ 
Ireland and Wales and of the Isle of Man, and cf the v.estem 
counties from the Severn to Portland Bill, and has practically 
an " ocean climate," vert* temperate and equable. E.xcepting 
sheltered places, it is a stormy region, but fogs and mists are 
uncommon. Among the more interesting ’vrinterrag places are. 
in the Xorth-West, Blackpool, Southport. L^-tham St. Annes. 
Douglas, Llandudno, and Colwym Bay. Furt.ter south are 
Barmouth, Aberdovey, .•Vbefy5t»''yth, and Tenby in \\ales ; 
Sidmouth. Exmouth, Teignmouth, and lorccay in Soutn 
Devon ; Falmouth, Penzance, and St. Ives in Comu-alh In 
the Channel Islands Jersey and Guernsey have slightly higher 
temperatures. Ixith in the air and sea, a« we:I as longer 
hours of sunshine. It may be noted t.hat mortality tables 
in the South-West often show the inflnence of sheltered 
climates in prolonging life. 


South South-East Co.asts 

These extend from Portland EUl to the estuary of the 
Thames. The South is tv.o degrees cooler than the ^uth-WesT. 
but more sunnv. The southern air is more tracing towards 
the east— for example, at Brighton, the largest seaside town 
in England, where the air in uunter is strong and invigorating. 
Worthing is more sheltered, and equally sunny. Furtlier we«t 
are Littlehampton, Bognor Kegis. Southsea, and Bourne- 
mouth. the latter a we!l-e<tablishefl place for printer visitors. 
Other wintering places in this region arc \'eati:or. Swanage, 
and Wevmouth. 

In the South-East of Engkra-J thf blending o: the sedatiye 
western air with the tonic eastern air gix'es the coast a special 
quality, well suited for rather robust peopN. especially 
children, at all seasons of the year. V, estcltff-on-Sea and 
Hastings, with St. Leonards, halve local she’.:.-r and aspect 
appropriate for invalids in winter, especiany those with 
respiraton- catarrhs. Eastbourne, with a south-eastern aspect, 
and Seaford and Be.xhill, are more bracing. Clacton-on-Sea 
and FeExstowe, with their fine air and nearly s-outhem 
aspect, can be recommended in the early part o: the winter, 
and even the more northern Lowestoft. N'ovember and 
December are often pleasant at the Thanet resorts — Margate 
and Westgate. Ramsgate and Eroadstairs. Ail the southern 
place-s have sunshine records averaging two and a halt to two 
and three-quarter hours per diem from November to March. 
Many other places not here mentioned have similar climatic 
advantages. 


Medical Vall'E of the Wciter Resorts 
The seaside has a value for the tired city dweller in winter 
as well as in summer. It i-=. one of the surest available means 
o£ mental and physical refrtshment and recovery from 
ailments. In winter-time cstabhsh.u.ents for recuperative 
baths are an additional attraction. 
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of cancer of the breast which occur, 21 are cured, 43 are 
treated but die from recurrence, and 31 die untreated. 
I'or cancer of the tongue the figures are 9 per cent., 
40 per cent., and 51 per cent. ; and for cancer of the 
cen-ix, IS per cent., 27 per cent., and 55 per cent. The 
bases of calculation for the uterus and the tongue are 
not, however, so reliable as those for the breast. 

The report concludes by suggesting three important 
objects of inquir}* : ( I) the social services question. Are 
there adequate nursing facilities in any given area, and to 
what extent do patients use them? ; (2) the biological 
question. What is the natural duration of the untreated 
disease, and what is its relation to the age at onset or 
at death ? ; and (3) the curative question. What propor- 
tion of patients are treated radically, and what are the 
results ? It is necessary to acquire information of this 
kind before those concerned with the control of cancer can 
attempt to cope tvith that very- complex problem on a 
sound foundation. 


France 

[From our ov.x Correspondent] 
Depopulation 

The congresses are over, and every department of medicine 
has been discussed. France should now be able to take 
good care of her population, but. as it was forcibly pointed 
out at the Congress of Social Hygiene held at Mulhouse, 
the first necessiW is that there should be a population. 
Exclusive of foreigners the population of France is about 
3S millions, roughly the same as it was just before the war 
of 1370. The population of Germany over this period, 
however, has inert-ased from 39 to 6.5 millions, and that of 
Italy from 2.5 to 42 millions. The birth rate of France has 
decreased by more than 30 per cent., and it is probable 
that it %Till go on decreasing ; this is partly because of 
the comparati\-e!y small number of births during the war, 
and partly because the younger generation seems strongly 
in favour of birth control. A declining population is the 
greatest danger we have to face. The medical p.'ofession 
is doing its utmost to fight infant mortality, and Dr. 
Devraigne, well known as an ardent protector of both 
mother and child, showed us a film, which is to travel 
throughout France, illustrating the principles of hygiene — 
the care of the child, hygiene in the home, the conse- 
quences of alcoholism, protection against infectious 
diseases, etc. The congress dispersed after having pro- 
posed that the Government should con.-nder all questions 
connected with ante- and post-natal care of the mother and 
child as of the first importance, and, further, that taxation 
should vary in accordance with the number of children in 
the family. This is yet another e.xample of an error which 
is common in France — that of appealing to the State 
rather than to the individual. 

The Rat Menace 

War w-as declared against the rat by the delegates from 
trventy countries who met at the Pasteur Institute. The 
figures revealed were astounding. In America, year in, 
vear out, the rat destroys agricultural produce to the 
value of a billion dollars, in England £15,000,000, and in 
France 200 million francs. A rat consumes 16 lb. of wheat 
a year, and it has been calculated (not without humour) 
that under “ ideal ” conditions, a pair of rats might be 
responsible for 3,000,000 descendants in one year,* Perhaps 
it is just as well that they are germ carriers, and thus 
subject to epizootic diseases ; otherwise, in a verv short 
period of time, which could be easily calculated by the 
mathematician, the whole world — ^humanity included — 
would be nibbled away. Mo.st of the methods employed 
to combat the rat only succeed in driring it over to the 


next man s barn ; it is therefore of the first imnortance 
that this crusade should be ar: international one. Pro- 
fessor Marchoux, president of the congress, insisted on the 
necessity of arousing the interest of the whole world and 
of co-ordinating effort. Dr, ILoir relied more especially 
on the sporting instinct of a special breed of cats which is 
native to Le HacTe, and which seems to have the fighting 
instinct of the Xormans as an irmate nualitv. 

Unsuspected Dangers of Butter 

Rats are obviously hostile and dangerous to humanitv, 
but if anu-thing looks innocent, is it not that vitamin- 
proi-ider, butter? Professors Levaditi, Kling, and Lepine, 
however, have suggested that it takes a share in. dis- 
seminating infantile paraH'sis. Then- have demonstrat'd 
by experiments with monkeys that butter is a most suc- 
cessful virus carrier, even after it has been kept at a 
temperature below freezing point for three months. They 
conclude that butter should be suspect in cases cf 
epidemics, and that prophylactic measures shculd be 
taken. How this is to be done is something of a problem. 

A Xew Medical Unit 

The faculty of Medicine at Lyons has been transferred 
to Grange Blanche, in the suburbs. Two large hospitals 
are soon to be moved into its immediate neighbeurhoed — 
the Charite Hopital, which is the largest in Lyons, and 
the Military Hospital. Desgenettes, which is connected 
with the national militarr- medical school. This will mean 
an immense saving of time and effort, and is in keeping 
with the modem tendency towards centralization, but it 
will be necessarj- to accustom ourselves to the idea of a 
hospital city rather than a citv- hospital. It is hoped that 
this more up-to-date arrangement, which hpc been made 
possible by increased traasport facilities, wrill ser.'e its 
purpose until transport has been still more simplified, and 
the carbon-dj'oxide-poisoned inhabitants of the modem 
tentacular cite- can be spread over a much larger area 
outside the dtj- in which they work. The problem of 
the hospital will arise once more, of course, but this may 
be solved by the ambulance aeroplane in the future. 

The Psycbotechnicist 

Efficiency is a compeilina force. It is responsible for the 
creation of yet another specialist in our midst — the psycho- 
technical doctor. For the first time physicians have been 
called to the Congress of Technical Teaching, and asked 
to give their expert advice on the choice cf a career. 
Numerous examples of childrea bom during the war are 
now met with in the technical colleges. The horrors, the 
strong emotions, and the sorrows which their mothers 
experienced during pregnancy have left their mark. They 
are hvpersensitive individuals, who inhibit their emotions, 
tremble at the slightest remark, however gently spoken, 
who are tortured by a conttnual need for nseless move- 
ment, and whose impulses are often violent. It is neces- 
sary to employ mental hygiene and medical treatment in 
the case of such individuals, because neurotics can be curc-d 
if the origin of their malady can be discov'cred. But it is 
not only a question of curing or of relieving a malady, 
but also of economizing effort. The schoolmaster has 
complained of the intensive efforts required with such 
individuals and the uncertaintv- of the resvdts. Ir must be 
endeavoured, therefore, in certain cases, to save the schocl- 
master from wasting time, to open the eyes ci the family 
to the facts, and to remove the painful confu.icn which 
these unhappy individuals must fee! in a sccier.' :or vvoich 
thev' are not made. It is here that the advice ci the 
physician is rt-quired. and fro.-n now onwards the im- 
portant place which sv'stematic medical i.-vestitation must 
take in technical education, and in all organizations cen- 
nectexl with the training of the adolescent, must be 
realized. q Monod. 
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Presentation to Dr. J. Yule, Hull 
After six years in the public health sen.nce of the citv 
and port of Hull, Dr. John Yule, senior assistant medical 
officer of health, has been appointed medical officer of 
health to the county borough of West Bromndch. On 
the eve of his departure, a representative meeting of the 
Hull health and port sanitan,- staffs was held in, the 
Council Chamber at the Guildhall, to pre-sent to Dr. Yule 
a mahogany sectional bookcase. The chairman. Dr. N. 
Gebbic, medical ofheer of health for the cit\’ and port 
of Hull, said that although he had been in Hull onlv 
four weeks. Dr. Yule had in that time rendered him 
invaluable assistance, which he ven,' highly appreciated. 
In making the presentation. Dr. Leete, medical superin- 
tendent, Infectious Diseases Hospitals, observed that 
Dr. Yule had, in the course of his experience, cox'ored 
cver\* phase of public health work, including the transfer- 
ence to the local authority of two large public assistance 
institutions and hospitals. Other speakers paid tributes 
to the sterling work and worth of Dr. Yule, who, in 
thanking all subscribers to the gift, remarked that he 
would always look back with pleasure to the whole-hearted 
assistance which had been given him during the past six 
years. Dr. D. L. Macrae Tod. senior medical officer at 
the Anlaby Road Institution, extended, on behalf of all 
sections of the health department staff, a warm welcome 
to Dr. Gebbie as head of the department. 


Scotland 

Health of Scotland 

The report of the Registrar-General for the quarter 
ending September 30th, 1931, which has just been issued, 
shows that the 22,659 births registered during the quarter 
were 1,463 fewer than in the pre\-ious quarter. gi\-ing a 
rate of IS. 6 per 1.000 of the population. This is 0.7 per 

I, 000 below the average rate for the corresponding 
quarters of the five preceding years. The rates range 
from 26.9 in Coatbridge, 22.9 in Port Gla-sgow, and 22.5 
in Hamilton, down to 15. S in Edinburgh, and to 12.4, I2..5, 
and 12.9 in the counties of Bute, Selkirk, and Peebles 
rc-spectively. The total births of the quarter included 

II, 450 male and 11.209 female children. The number 
of marriages registered in the quarter was 9.3.51, or 1,193 
more than in the previous quarter. With regard to 
deaths, the number during the quarter was 13,242, or 
2,676 fewer than those recorded in the previous quarter. 
The death rate was iO.S per 1,000. being 2.4 below that 
for the previous quarter, and 0.1 below the standard 
figure for this period in the preceding five years. In the 
aggregate of large burghs the death rate was 10.9 as com- 
pared with lO.S for the rest of Scotland. Deaths regis- 
tered during the three months under reric-w were; for 
July, 4,512 ; for August, 4,303 ; and for September, 
4,427 ; with equivalent monthly death rates of 11,0, 10.5, 
and 1 1 . 1 respectively. As regards infant mortality-, the 
deaths of children under 1 year numbered 1.353, equiva- 
lent to a death rate of 60 per 1,000 registered live births. 
This number was 514 less than in the previous quarter, 
while the rate compared favourably with the standard 
rate of 64 per 1,000 for this quarter. The rate in the 
aggregate of large burghs was 65 as compared with 53 for 
the rest of Scotland, the rate ranging from S3 in Perth, 
76 in -■iyr and Stirling, and 73 in Glasgow, do«-n to 33 in 
Dumfries and Hamilton, and 10 in Dumbarton. In the 
counties the rate ranged from 100 in Kinross, 9S in Caith- 
ness, down to 17 in Bute. 20 in Peebles, and 0 in 
Sutherland. Of these deaths 3.6 per cent, were attributed 
to the principal epidemic diseases, including 97 from 


measles. 19 from scarlet fever, I2I from whoonirm-couch, 
from diphtheria, .56 from influenza, and 54 from cerebro- 
spinal fever. The main feature in this group, a.' commred 
with the precious quarter, was the diminution ci the 
deaths attributable to each of these diseases, with the 
e.vceptfon of measles, from which 13 mor-e deaths were 
recorded. Deaths from all forms of tuberculosis accounted 
for 7 per cent, of the total number. The quarteriv 
death rate from all forms of tuberculosis -was 76 per 
100,000 as compared with the standard rate of S3, and 
from respiratory- tuberculosis 54 as co.mpare.d v.-it.h 5S, 
Malignant disease accounted for 13.3 per cent, of deaths 
from all causes ; although this regresents 42 more 
than in the precious quarter, the rate is e.v.tct!v eouai 
to the standard for the same quarters of the precious 
five years. Deaths of mothers fro-vt diseases and accf.ients 
of pregnancy and childbirth numbered 115, eqcic-aler.t 
to a rate of SOS per 100,000 births, v-'hith is 124 n-r 
100,000 below the standard ac'erage for the cast five vears. 
The total number of deaths assigned to accidents enth 
motor vehicles was 201. or 4S more than those recorded 
in the precious quarter. 

Sanitary Progress in Edinburgh 

.A.t a general meeting of members of the Edinburgh 
Women Citizens’ .■Vssociatioa, held on Decem’oer 3rd, 
Mr. Allan W. Ritchie, chief sanitar;-' inspector for 
Edinburgh, gave an acco-unt of recent saratar.' progress 
in the city. He said that Edinburgh used to hac-e a 
reputation for e.-ctreme cong'-stion, dingc- and feu} dwell- 
ings, and absence of sanitar;. facilities. Muc.h had new- 
been done by the city council for cleanliness, h.'-alth. an.-i 
the well-being of the cora.munitc', but a great d-ai couid 
still be done to secure a cleanly and healthy environment 
for the tvhole mass of citizens. In th> larger qu-stior, 
of housing and sanitaiy reform the corp.oration w.as cany- 
ing out carious slum clearance schemes. A. great trans.- 
formation had taken place in the lives of occupiers 
transferred to new homes in the districts of Locher.d, 
Prestonfield, and Kiddrie. It had been found that a feev 
tenants lagged behind in the progress of im.provement, 
but, generally 'peaking, the change wroug’nt by the 
majoritv of the transferred inhabitants had ’cec-n remark- 
able, There were still many families throughout the city 
living in overcrowded conditions, but these were receiving 
attention as alternative accommodation becamic- avaijahle. 
There cvere numerous instances of sub-Iettins in s.man 
tevo-apartment houses, where aU the accommodation was 
intended for one family. It was found that the charges, 
for sub-letting rooms sometimes exceeded the normal rent 
of the whole house, and this form of ove.'crow-ding was 
a verc- serious matter, which resulted in cram.pir.g of sle'-r,- 
ing accommodation and lacl; of separate accommodation 
for the different seies. With regard to smok- a'cat-rr.^r.t. 
much had been done by approved methods in hnns f-iCtor;.- 
furnaces and heating public buddings, as as by the 
extended use of gas and electricito- in hous'-s : tr.-- d--mand 
for solid smokeless fuel was gradually b-mg m-t With 
regard to clean food producrion, many places wn- re food 
was produced had cow bs— n modernized, and naere .cad 
been a widespread adoption or the practice n mai-iint 
up foodstuffs in packets ana -,vmppinc-s to .™-eii tue 
amount of handling. Great strides fiau a-so ceea mr.de 
in the better distribution of milk, which was now largely 
delivered in steniized bottles. 

Child Guidance Oinic 

A child guidance clinic t-.r Roman Catnciic chiiCr- has 
been established, with tne .appro-.*ai of tne ...al 

authorities, at India Builfli-ccs, Edinr-urch ^bi- n 
intended to deal irith pr-oba-m c.bi.ore,, ..:.n 

average home conditions, di.'ciplir.e. a.cd pny?ica! c j.-e. 
fail to conform in behaviour to a-.-erag'- ■ r.,.'.ren cf s:m,;.ir 
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Dr Howard Jones’s faith in the accuracy of the British 
figures one can admire, but, knowing something of the 
ical conditions, one feels it is shghtlv misplaced Probably 
the Amencan figures are not correct either, but having 
seen anaesthetics giien in the United States and Canada, 
ra\ surpnse is that the figures are so much in our favour 
I do not know the figures for the Alav o Clinic, for mstance, 
but if accurate records are kept anv where I should 
imagine it is there Those, at anv rate, can be obtained 
I saw some anaesthetics given in Cnle’s Clinic at Cleveland, 
and spoke to the patients , their post operativ e condition 
was wonderfulh good, and if his po~t operative death rate 
Is not verv low indeed I shall be greatlv astonished 
At the Presbvtenan Ho-pital in Chicago, when I was there 
about four vears ago, 10.000 anaesthetics of cthvlene and 
oxvgen had been given, with no death in any wav 
attnbutable to anaesthesia 

I agree with Dr Howard Jones that sometimes, in this 
countT) . deaths are attributed to anaesthetics which 
should trvilv be put dow n to another cau'e Certainlj the 
figures should be either disproved or exf^ained To me 
the evplination is clear It is summed up in their more 
accurate methods, the u=e of precise instruments, lighter 
anaesthesia, and less rule of thumb, and generallv' a much 
more thorough inv estigation of the pre operativ e condition 
of surgical patients Until we do as much we cannot hope 
to approach the Amencan figures — I am, etc , 

E J Chambers, JIRCS.LRCP 

Doncaster, Dec 6th 


Sir, — A.S Dr Hoffman s letter m vour issue of November 
2Sth simplv begged for contradiction, I felt certain that 
dozens, better qualified than I to speak, would hasten to 
point out the obvnous fallacv in his companson To-dav 
I am disappointed to find that, though Dr Howard Jones 
ablj and tactfullj indicates certain probabdities of error, 
no one has troubled to note that Dr Hoffman s conclusion 
IS based on -a false premise Please allow me to repair 
the omission b> asking a question How can the number 
of deaths associated with anaesthesia, when expressed as a 
rate per 100,000 population, pretend to reflect the actual 
state of affairs’ 

Emergency operations are responsible for by far the 
greatest number of such deaths, and the splendid hospital 
svstem of Amenca contnbutes (in tho=e denselv populated 
districts to which its splendour is confined) to the low 
death rate more by ease of access than bv anv supenonty 
in anaesthetic methods On the other hand, there are 
vast tracts of the United States that are bevond what one 
might call the " acute ” radius of an op“rating theatre, 
so their statistics are further diluted by the not inconsider- 
able number of people who die from acute conditions 
before they get as far as a hospital or an anaesthetic In 
Great Britain the hospital svstem mav lack some of the 
Amencan efficiency , but the institutions are so freely- 
scattered throughout the land that it mav be said that 
no one is so far from a suitable hosDital that he may not 
at least reach the operating table before he succumbs 

Surely the onlv- basis for such a companson as Dr 
Hoffman desires to make is the number of deaths ex- 
pressed as a percertage oj anaesthetics administered 
And even then, numerous restrictions would require to be 
applied in compiling statistics, as for evample (1) All 
deaths under anaesthesia, as in this countrv. must be re 
corded as such, even if obvnouslv and indubitably due to 
the patient s disease (2) The tv pe of operation associated 
with each death must be indicated There can be no com 
panson between, for evample, an operation for tovic goitre, 
on the one hand, and for a chronic appendiv, on the other 
(3) Local, and, particularh , penpheral anaesthesia, must i 
be evpressly included or excluded in compiling both lists of | 
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anaesthetics administered (4) We must feel reasonable 
certain that all surgeons are as complete!} uninfluenced by 
what Dr Howard Jones so aptlj " enthusiasm for 

results** as are our surgeons, that e\ery patient who 
stands the slightest chance of being sa'ved will be gi\en 
that chance— as he is here— e\en though the surgeon is 
aware that he is almost certamlv adding one more to hia 
personal list of " deaths on the table " — I am, etc , 

Edinburgh, 5th ^ J TFOi''SO\ 

ETHER CO^'^XXSIOXS 

Sir, — I ha\e read with interest tb'^ reports of cases 
of ether con\'ul3ions which ha\e appeared recentl\, and 
I should like to reco’-d my own experience 

The patient a bo\ of 12 \ea'^ was admitted under 
Mr C A Joll on No\embf=’r 23rd with seie'e lacerations 
of the left leg and thigh I ga\e him open eth'=^r \ the 
leg was cleansed and attempt made to repair the damaged 
tissues in the hope of £a\ang the leg The cperaticn and tre 
DOjt an'»esthetic pha^e were uneventful Twenf e.en hours 
later gangrene of tne «bin had ‘=et in amDJtatioa was 
earned out at once I again gave op'^n ether, and towards 
the end of the operation conv-ulsioiia xn first 'ign 

was a twitch of the necl muscles, bat as the femnr was being 
sawn through at the mom^^nt, ard one ami was b-“ rg p-e 
pared for an intravenou. «^lin*=“, itating some mcveni'^-nt 

of the patient I was not convsneed that it was a g^nuin* 
twitch A few seconds later pronounced t*witcning of the 
nccl muscles began and I at once stoppM the anae-«th^tic 
The twitching «prcad rap div to the face and tn^a to tne 
bodv and limbs and lasted fifteen minntes Du-ini? a 
part of this time tb'Te was slight cvanosis and I gave r-^gen, 
but for the greater part of th*^ tin*- the colour waS go*~d 
The pul e was rapid (120^ but regular and o® gorj voium^ 
considering the general condition Th*- twntching ceased in 
the reverse order to which it had begun the I^^gs iir*t th'^a 
the bodw the face a few moments later and tne n^cL U't 
of all Up to the present the bov is improvnrg «tead Iv 

This 13 the third ca«€ I ha^e expenenced th^ o*h^r 
two being of a «5imjlar that cnildren wnth 

gangrenous appendices, who both mad^ uninterrupted 
reco^enes It would appear from these ca'^'^ that the 
«eptic clement is \eir\ much to blame — I am, etc , 

Phyllis F E Siiio\, 


Decembtr 4th 


rra-, Fo -al 
Free Hc-p t«J 


RLTTER S DISEASE 

Sir, — Dermatitis exfoliativa neonatorum ls u''doubtedly 
(and fortunatelj ) rare, but it ls not entirelv urhmown m 
this countrv Dr MacKav {BriiisJ Medical fourral. 
December 5tb) will be interested to hear that two tv'p^cal 
ca«es have in past vears come under mv care m the Roval 
Liverpool Children’s Ho pital Both of th^m di'^d In 
addition, I have seen in con«TiItatiop a more doubtful ca^e, 
which recovered In this the diagno'~is lav between mild 
\on Ritter's disease and severe pemphigus n^^natomra 
(buUous impebgo) — if, indeed, there be anv e^'^^ntial 
diHerence between the two di=ea-€5> except ‘^e.entv of 
the svmiptoms and the con'^equent p*'ocrnosi_ — -I am etc , 

Liverpool. -di .^PVSTTOSG 


E>rD RESLXTS OF CHOLECYSTECTOMY 
Srp. — Cholecv -tectomv has no b^^n pmet* '-d for 
manv. vear^ M*c are fam liar witn tb'" cv.ee’ imme- 
diate rcraiilts but what axe th'^ e"d remits'' Is i.b'TC 
anvxth'Te available a record of rati r^omcal crnait-on^ 
foaud ntcropsv or cf =tatc of the L ’e cu-t 
coverc-'l in '^ub'-cqu^nt c^^rat wrethtr fo' 

cholehtha'^s o- for oth'r comphcatioi ' WTat hanp^ns’ 

Does the cotnm'v'i dc^'t L'^come dilated a^’d lu- ferm*’ 
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and forceful personality inspired confidence, and he was 
full of enterprise and resource in all operatic e procedures 
Xe\ erthcless, though stimulating to the induidual dresser 
and house surgeon, he found it difficult to mahe eSectice 
contact nith students in the mass during the routine work 
of a lecturer on the pnnciples and practice of surgerj- 


We much regret to announce that Dr Mirk Hentiy 
Herbert Vernon died at his residence at Horsham, 
SusscN, on December 7th, aged 7S He was educated 
at Marlborough College and at St Bartholomeu ’s Hos 
pital, iihere he later held the appointment of ophthalmic 
house surgeon In 1S75 he uon the Brackenburv scholar- 
ship and took the M R C S diploma, and in the foUowmg 
1 ear the L R C P After being resident surgeon to Leeds 
General Infinnarj' he iient to Horsham m IS7S, as a 
member of the partner-hip Bostock, Bostock and 
V^emon, and practised there until 1922, nhen he 
retired On seieral occasions Dr Vernon was chairman 
of the Horsham Dinsion of the Bnfash fledical 
-Association, and was elected president of the Sus^cn 
B ranch in 1926 and again in 1931 After his retire- 
ment he gaie much time to public affairs, bemg chairman 
of the Horsham Urban D,stnct Council, and a member 
of the West Su'se-r Countv Council The funeral took 
place on December IQth at Horsham Parish Church Dr 
L A Parry irntes We of the Suescn Branch hare sus 
tamed a great loss by the death of our president, Vernon 
of Horsham He has been one of us for so long, helping 
us by his sound advace and by bis kindly and courteous 
dealings with us, that wc ha\e come to look on him as 
one of the elders on nhom we could always rely for 
assistance I hare had the pniilege of semng as secre- 
tary of the Branch both dunng his first presidencj- m 
1926 and dunng his present term of office, and I have 
been able to go to him at anj tune when needing help 
wath the full assurance that he would gire me all of which 
he was capable His loss to me, and I know to all of 
us in the county, is great We shall remember bun as a 
true fnend and as a doctor of the yery best type, alyyays 
walling to giye ol ius large knoyy ledge" of men and afiairs 
to those of us who consulted him Requiescat tn pace 


Dr Louis Benyett CuAREyiONT, yyho died on Noyemb^r 
23rd, at the age of 71, receiyed his medical education 
at Uniyersity College Hospital, where he obtamed the 
diplomas MRCS,LRCP in 1SS2. and was obstetnc 
assistant to the late Sir John Williams He then 
joined bis father in practice in Hampstead Road. R W , 
for twehe jears, after which he remoyed to Haverstock 
Hill, and subsequently to Golder's Green Dr Claremont 
held seyeral public appointments m St Pancras and 
Highgate, includmg tlioae of public yaccinator for St 
Pancras and medical officer to the St Martin m the Fields 
Almshouses, both of which posts he took oyer from his 
father He was also nose, throat, and ear surgeon to the 
St Pancras Clinic, Kentish Tov a, and to the Highgate 
New Town Clinic, in the construction and equipping of 
yyhich he had been actiye Dr Claremont was a member 
of the British Medical Association Dunng the yvar he 
acted as clinical assistant at the Golden Square Throat 
Hospital, m order to release younger medical men for 
actaye seryace His son. Dr Edmund Claremont, is 
director of the Eastman Dental Chnic at the Rojal Free 
Hospital 


Dr Don’VLD SxEyy art Deia ar of North Shields, who 
died on December JOth, after a short illness, was bom in 
1S71, and graduated AI B , CM, at the Lniyersity of 
Glasgow m 1S9-1 After practising succcssiyely at Ronald- 
kTk,° Yorkshire, and Whitley Bay and Willington Quay, 
Northumberland, Dr Deyyar yyent to North Shields in 
1925 The honorary secretary of the Tyneside Dmsion 
of the Bntish Medical .Association, of yvhich Dr Deyvar 
was a member, wntes Whilst of a retmng disposition he 
had a most genial and engagmg personality, y\hich en- 
deared him to his paPents and made a lasting impression 


L''‘-r cA-J -iXA. 


upon all hj,5 colJeagues He po-'Ss-ed a of 

dut^. and honour, and his cheerful and ■orasnuning per- 
sonality' u*ill be rm-'ed and remembered b'. all ius many 
and medical friends Dr De^ar leases a vido'^, one 
son, and one daughter. 


The following ^ell-lvnovrn foreign medical ha\e 

recentl> died Dr ^NTONno Dio^isi, profes-or of morbid 
anatomv at the Unucnt> of Rome , Pr John 
Dew £51, proks^ior of surgerv at Philadelphia, and author 
of norlvs on surgical aratoni\ , appendiCit.-, disea-^ of 
the breast, and enlargement of the prostate, aged 76 , and 
Dr Apcile Z*iroRA, professor of therapeutics m 


Medical Notes in Parliament 

[FpOJI OLTl PARLL*M£:«T*Py CORHESPONTJENTJ 

Both Houses of Parhament stand adjourned tili February* 
2nd, but the Lord Chancellor and Speaker are authorized 
to summon them earlier if emergency require^, th-^ 

Before the Home rose on December Hth the Royal 
Assent was gi\en to the Horticultural Products (Emer- 
gency Duties) Act. the >’atioaal Health Inmrarce (Pro- 
longation of Insurance) Act, and the Statute of \Vest- 
mmst£r Act On the same da\ , m the House of Commons, 
Major Oh\er Stanley, Undersecretary for Home Affairs, 
presented the Childrea and Young Persons EH, " to make 
further and better provision for the protection and welfare 
of the \oiing and the treatment of joung oSenders, to 
amend the Children Act, 190S, and oth^r enactments 
relating to the young and for objects connected v-ith the 
purpo'es aforesaid ** The second reading of this Bill is 
put down for Febniarv 4th The busmens fo^- February 
2fld js the second reading of the Town and Cojntr} 
Plannmg BUI 


India and Medidna 

Donng the debate on Indian police m the Honre of 
Commons on December 2 nd Dr W J O'Do" o\ c» spoke 
of the serv'ice uh^cb EoropesQ docto*s had reQd''*’ed to Inoia'is. 
W ithoat distinction of colour race or pohtical outlook, 
England and Mestem ci\alJ*ition had giten India the boon 
of life Malana reduced fertile plains to wild jungl'*-, and 
made man unable to contest with nature In the medicine 
taught m the schooU of Europe India saw a pro«pF-ct or b'^-ng 
freed from that "conrge Kooknorm disease, vnich made men 
unfit to work, afflicted 60 to 70 per cent of the population 
in some parts of India It had b^en stud.'^d in Entish and 
Continental schooU of mediCin*^ but to that stud\ his Indian 
colleagues had contnbuted practicalh nothing In the Section 
of Tropical Diseases of the Roval Scciet^ of 3Ied.cin‘=*, and in 
the Hospital for Tropical Dij'^es in EA'^dshign Gardens, 
London, the dv^enten*^ were studi«-d, ard the b^n-'^fit of that 
research was at the dispchal of e'.ery Indian ho^i.ta^ We^e 
Enghsh medicme and the Rngli^ih connexion to b'=' abruptly 
cut off, Indians would suffer Siniilarlj with I^pros*. if 
modem inedicm*^ and research vere allowed full p!aj hpro^ 
could be abolished The history of Indian it'^c n** was 
empty of ant records of the stndv and core Oa. cno^ra 
Many of his profess onal brotners nad d cd because of tnat 
oiscase and its lotestigation and it tvas sid tnat in the 
Government's tMiitc Paper on India and th** reco'd- of tne 
Round Table Ccnference tbe wD'k of the med>s-al profes^on 
uis almost unrecorded Tube’xxi^Obis ^ns as p'e'* 2 .I“nt in 
India as in the Lnited PCingdo"' p ruapa b^-cac ^ that 
custom of enclosing their vomaV-And ch Pd to stnn*c-d 
gfo vth, curlj d'^tn dCd d'^th m chiJdbArtn That cc- — 
could onlv b^ brolea bv a g^eat increase m m-dyCal educ'”K’i 
throughout the Indian EmP He dre^* attent-on to 
keenness of Indian students to stud*, in Ecukini^ D^n^ 
of medical schools i ere hjJ-rd pat to it to Cnd p^cr-^ f'"r 
them This proved that Ersknd had to gve to Inda 

and that poUucia'ts ‘should co t p'*-.cr:*''d that 

help being freth offL-'ed He had in tn* 

so intimate wss the r co Louden ''d.^ 

«cnooL had of the med (uA n^-^ds of 1*’^.-^ trat he spc-c 
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jMedical Ne^vs 


The house and libran.’ of the Royal Society of Medicine 
be closed from Wednesdav, December 23rd, to 
Saturday, December 26th, both davs inclusive. 

The Institute of Medical Psychology-, 51, Ta\-istock 
Square, W .C.l, has arranged a series of twenty lectures on 
psychological ty-pes and mechanisms as an introductory- 
course in psychological medicine for the general practi- 
tioner. It will be given at the Friends House, Euston 
Road, N.W.l, on Wednesdays, beginning January- 20th, 
1932. The course is di\'ided into two series, ten lectures 
being given by Dr. E, Graham Howe and ten bv Dr. H, 
Crichton-Miller. The fee for either series is £1 11s. 6d., or 
for both series £2 25. 

A three months’ course of lectures and demonstrations 
on clinical practice and in hospital administration for the 
D.P.H. (instruction in hospital administration) will be 
given at the Brook Hospital. Shooters Hill, S.E.lS. bv the 
medical superintendent. Dr. J. B. Byles, on Tuesdavs and 
Fridays at 3 p.m., and alternate S’aturdays at I f a.m., 
beginning on Tuesday. January 5th, 1932.' Medical men 
proposing to join the course must, before attending the 
hospital, pay the fee, £3 I. 32. 6d., to the Medical OfBcer 
of Health, London County Council, Public Health Depart- 
ment (Special Hospitals), Victoria Embankment, E.C.4. 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces a course of lectures on treatment, 
to be given at the Medical Society- of London, II, Chandos 
Street, Cavendish Square, on Wednesday’s, at 4 p.m.. from 
January* 13th, 1932. These lectures are free to members 
of the Fellowship ; the fee to non-members is £I Is. for 
the series of nine, or 5s. a lecture, payable at the lecture 
room. An evening course of sLx lectures on endocrinology- 
will be given by* Dr. Langdon Brown at the ?»Iedicat 
Society* of London on Mondays and Fridays at S.30 o’clock, 
starting January 1 1th ; fee for the series £3 3s., or 125. 6ci. 
a lecture, pay-able at the lecture room. In future, all 
special courses and lectures arranged by the Fellowship of 
Medicine will be open only to its members ; the annual 
subscription is £I Is., including the monthly Post-Graduate 
Medical Journal. A lecture-demonstration on rheumatic 
infection and heart disease in children will be given by 
Dr. Bernard Schlesingcr at the Children's Heart Hospital, 
West Wickham, Kent, on Saturday, January 2nd, from 
10.30 a.m. to 12 noon ; fee 7s. 6d., pay-able to the Fellow- 
ship, 1, Wimpole Street, W,1 ; applications must be 
received by- December 2Sth. 

At the December meeting of the Central ^lidwives Board 
for England and Wales the dates of the ordinary- meetings 
of the Board for the y-ear 1932 w-ere fixed as follows: 
January- 7th, February- 4th, March 3rd, -A.pril 7th, May 5th, 
June 9th, July- 2Ist, October 6th, November 3rd. and 
December 1st. 

The twenty-second annual exhibition of scientific instru- 
ments and apparatus, arranged by' the Phy-sicaland Optical 
Societies, will be held on January- 5th, 6th, and 7th, 1932, 
at the Imperial College of Science and Technology-, 
South Kemsington, from 3 to 6 p.m., and from *7 to 
10 p.m. Tickets may* be obtained from the exhibition 
secretary-. Institute of Phy-sics, I, Low*ther Gardens, 
Exhibition Road, S.W.7. .^.dmission on January- 7th will { 
be free, without ticket. 

The presidential address of the West London Medico- 
Chirurgical Society-, on the relationship of the general 
practitioner to the voluntary hospitals, is published in 
full in the fourth quarterly- number of the West London 
Medical Journal. 

X special matinee was arranged by- Mrs. Frank 
Worthington at the Aldwych Theatre, on December 10th, 
in aid of the Royal Free Hospital, and the East London 
Hospital for Children, Shadwell. The play. The Black 
Parrot, by H. Fletcher Lee, was admirably- producc*d bv 
Mr. Wilfred Fletcher, who also gave an excellent rendc-ring 
of Philip Quinton, the husband of Lois Quinton, the 
leading lady, whose part was played with great charm bv I 




Mrs. Frank Worthington herself. The matinee was a 
brilliant success, and the Roval Free Hospital and the 
East London Hospital for Children have every* reason to 
be grateful to Mrs. Worthington and all who helped her, 
as we understand that by- this and another performance 
of the same play- she hag raised £900 for these two 
charities. 

The DeulscJie Zeilschrift fur Chirvrgie and the Zcriral- 
blalt fur Chirictgie have each published a Festchrift on 
the occasion of Professor -A-ugust Bier’s seventieth birth- 
day-, which was celebrated at the l.angenbeck-Vircho-.v 
House on November 23rd. 

The next annual congress of the Rcy-al I.cstittite cf 
Public Health will be held in the city- c: Belfast from 
May- lOth to I5th, 1932, on the in*.-itation cf the Lord 
May-or and Municipality- and the Queen’s L'niversity- of 
Belfast. It will be presided over by the Marquess cf 
Londonderry-, Chancellor of the University. The in- 
augural meeting will be held on the morning of Tuesday, 
May lOth, and the srientific work of the congress wiH be 
conducted in the following Sections : State medicine and 
municipal hy-gienc (including port sanitation} ; Industrial 
hygiene ; Women and children and the public health ; 
Tuberculosis ; Pathology, bacteriology-, and bicchemistry-. 
Delegates are being in^-ited from the Governments, the 
municipzlities, the univer^ties, and other public bodies 
of Great Britain and Ireland and the British Dominions, 
as well as from Continental and other foreign countries. 
Arrangements hax-e been made with the railway companies 
for a reduction in the fares. 

Dr. James Cran has been appointed an unoScial 
member of the Legislative Council of the colony- of British 
Honduras. 


Letters, Notes, and Ans'srers 


All conunanicaticus in reused toeditcrul bzrinsss shezid be ediressed 
to Tl»e EDITOR* BrttUIt Medic*! Joaru.!* Brititli Medicel 
Aetecletioa Hosie* Tariitcek Setnere* W.C.l* 

ORIGINAL ARTICLES and LETTERS ferrrarded £cr publicntica 
are enderstood to be c5?rred to the British Medical Jcurr^al al-ne 
caless the contrary- be s^ted. Cerrespendents r-ho rrish notice to 
be taken of their commnnxcnticns shonld acthentiente thecn ?ritli 
their carzts, not necessarily for pnblicatiot:- 
Attthers desiring REPRINTS cf their articles published in the Bntish 
Medical Journal must communicate with the Financial Secretar/ 
and Easiness Manager. British Medical Associaticu Kcuse, Tari- 
stock Square, W.C.I, on receipt of proofs. 

All communications trith reference to AD\'ER i iiLilE'rrS, as well 
as orders for copies of the Jcurrsd, should be addressed to the 
Financial Secretary and Business ^-lanager. 

The TELEPHONE NUMBERS of the British Medical .Asscciaticn 
and the British Medical JourrMl are MUSEU21 K-H, SS-S?, 

and 9554 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOUPJl.^L, Ailiclcr/ 
IVestcer.t, London. 

FINANCIAI. SECRETA.RY .AND BUSRCESS ^LANAGER 
(Advertisements, etc.). Articulate Wesicer.t, Lender.. 

MEDICAL SECRET.ARY, Medisecra U'estcer.t, Lcrden. 

The address cf the Irish Onice of the British Medical .Asscci^nm Is 
15,5k)uth Frederick Street, Dublin (telegrams: \ tele- 

phone: 62550 Dublin), and cf the Scottish Omce. 7. Drjmsh'wgh 
Gardens, Edinburgh (telegrams: A.ssociute. Edinburgh ', teiephene 
24361 Edinburgh). 


QUERIES AND ANSV/ERS 


Intestinal Flatulence 

PezzLFD " ’.vriLes : Cio-ald any c: your rend'^^rr p^^ermm^nd 
treatment for intestinal fiatus in a '.^c-ll-ncunihed. out^some- 
what necrotic man cf 35. brine, etc., are ccrmal rays 
show no abnormality beyond a very slight kir.!-;u:r c: me 
colon. The bo’.’. el= arc* kept easily moved bv a tea^^P"*^ niul 
of is-o-gel at ninhts. The natuFr.cq b^ini m tae momi.tgs 
after cI*^faecatio.u. and continues al: 'Ly .t."; c^t^-nttos 
piins and cen^-ral n it can O- ois- 

p^iyd b-.- lying on the !‘-:t H- ha= naf courts o: 

abdominal ma-rjage and ex'-rcii"^. vitr.'Ut m*-C.o :mrr. 
meat. Temporary- rehe: is cntair.' i ti r‘‘-ctal :.-:yct.^^r. ' . 
t^-vO tablestxy-'nfals o: nk/emn. Are -U-.’ d.-vr^^ n^-.: fu. ' 
H" h-is tri-d L:=mi:th 'tc t\'ithout y.:zrt the 

C'liditvn tr: purk' :unct:^ rv.l 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


565 AsjTnptomalic Subacute Bacteria] Endocarditis 

G. L. West (AVtv^ £fig/arid Jotirn. of Med.. October 1st, 
1931, p. G75) reports a case illustrative ol the vnde varia- 
tions between the ordinan.* course of subacute bacterial 

"endocarditis and the asymptomatic course. This case 
presented the classical pathological findings in the endo- 
cardium, but no si,’mptomatologv* was noticeable until 
a few* minutes before death, when emboli‘:m of the 
coronaia* artery occurred as a direct result of the ulceration 
and detachment of the \egetative growth. A healthy 
athletic woman suddenly stopped playing tennis , her 
bodj* relaxed, she became uncon^'cious, and died within 
half an hour. She was an athletic instructor, a regular 
sw’immer, and an equestrian. She had ne\er been known 
to make any physical complaint Three 3 *ears before 
her death she had consulted a physician for a wrench 
of the neck muscles due to an automobile accident. Her 
past histon,* only revealed that she had once been thrown 
from her horse, and was supposed to have had malaria. 
The post-mortem examination brought to hght no 
abnormalities except in the heart and kidnevs. The 
endocardium was normal apart from the region of the 
aortic valve , on the under surfaces of all the aortic cusps 
were friable \egetations The antenor cusp show'ed a 
Vc*gctative growth 2 mm in length, 2 ram. wide, and 5 mm. 
thick ; It was red in colour, and easily detachable. A 
single vegetation occupied the under surface of the other 
two aortic cusps. This mass had ulcerated, and had left 
a deep ulcer with irregular roughened w«iils At the 
bifurcation of the left coronarj* arter\' was found the cause 
of death, an embolus of vegetative groivth from the 
aortic \’alve, resting in such a way as to occlude both 
branches distal to the bifurcation. The kidney sections 
rexealed healed glomerular embolization, and the lungs 
were oedematous. The grow'th showed a few* Gratr-posi- 
tixe COCCI growing singly and in chains, but no cultures 
were obtained from the blood or from the vegetations 

566 The Influence of Resident Hospital Treatment 

on Asthma 

H. C Gram {Xordisk Medicinsk Ttdsknft. October 3rd, 
1931, p 625) produces statistical exidence on behalf of 
his thesis that the prophylaxis of asthma is essentially 
a problem of social conditions, and that success is to be 
achieved in this field pirmanly by rational hygiene in 
the home. It is common for severe cases of asthma to 
be cured in one to three days simply by the patient 
being admitted to a good hospital, which may. for that 
matter, be next door to the patient's ow*n home. These 
dramatic recovenes, he remarks, are quite independent 
of any or exery special treatment gix'en in the hospital, 
the staff of which is apt to question the judgement and 
xeracitx’ of the practitioner who has sent the patient to 
hospital with a report of x*iolent and prolonged asthmatic 
crises In the sickness insurance records in his possession, 
the author has notes on 366 asthmatics who were admitted 
to hospital In as many as IS7 cases, hospital treatment 
proxed beneficial This improx’ement maj* hax'e been 
due to one or more of the three following factors. The 
patient may be sensibx'c to certain specific factors, 
domestic ammals, or articles of food, xxdth xxhich he does 
not come in contact m the hospital. It is, howex-cr, rare 
for such sensitix’cness to be strictly specific and limited 
to a smgle object Sccondix*, admission to hospital often 
entails the breathing of a different kind of air. The 
patients who recox er temporarily on account of this factor 
xxould do so equallx* well if they were admitted to a 
pnx'ate house m the same localitx* as the hospital. 
Thirdly — and this is probably the most frequent cause 
of the "relief of symptoms which ho-=pital treatment confers 


the modem hospital has light and drv wards, kept 
scrupulously dust-free. The bedding is frequently dis- 
infected, and thus the d^*eIopment of organic life in it 
is prex'ented. The author insists that it is impossible 
to oxerestimate the importance of these factors in the 
prex'cntion and treatment of asthma. 

567 Strcptococcaemia and Latent Tuberculosis 

G. Deves {Sticdnim, September 1st, 1931, p. 359j considers 
that the infectix’e acute stage which precedes the usual 
manifestation of tuberculosis is not to be attributed to 
a filterable tuberculous xuitls, but to other organisms, 
especially streptococci ; an acute streptococcal infection, 
not itself fatal, can bring about the actix-ation of latent 
tuberculous foci, and cause an extension of that infection. 
Txx'o cases are described, one of acute tonsilhtis, the other 
of an injurx' to the heel, from both of which non-haemo- 
Ix*tic streptococci were rccox’cred by blood culture. After 
recox-ery from the septicaemia, both patients dex'eloped 
in the course of a couple of months symptoms of tuber- 
culosis, which soon ended fatally. Before the strepto- 
coccal infection there had been no tuberculous signs in 
either of these cases. 

56S Paraplegia following Measles 

L. Bxeoxx'EIX and F. B Lex'Y {BitlL Soc. de Fed , July, 
1931, p. 371) record the case of a boy, aged 5^, who a 
few days after a mild attack of measles dex*eIoped 
complete quadriplegia, with inx’oix'ement of the nuchal 
muscles, sphincter disturbances (retention and obstinate 
constipation), anaesthesia of the lower limbs, and Babin- 
ski's sign. In the course of a fortnight considerable 
improxement took place, the paralysis being confined 
to the lower limbs Since diphthena and infantile 
paralysis could be excluded, the authors attribute the 
condition to an acute myelitis mxolxnng the pxTamidal 
tract, the postenor columns, and the antenor cornua. 


Surgery 


569 Retroperiloneed Tumoars 

I CoHv {Arch, of S«rg , October, 1931, p. 655) reports 
seven cases of retropentoneal tumour which included one 
case of retroperitoneal Ixunphoblastoma (Hodgkin’s tx-pe), 
one of retropentoneal Ixunphosarcoma, one of retroperi- 
toneal sarcoma secondary to sarcoma of the thigh, 
one of retroperitoneal sarcoma vrithout metastases, 
and three cases of retropentoneal metastases following 
teratoma of the testicle. Diagnosis in all case-s of retro- 
pentoneal tumours is extremely difficult, but is h^Ip^d by 
X rays. SxTuptoms depend on the site of the growth ; 
proximitx* to the coeliac plexus causes dige-stix-e disturb- 
ances, and anaemia is present in many cases Oedema 
of the extremities and ascites are present when the growth 
is large and on the right side, and when it interferes with 
the x*enous return. Retropentoneal growths may be 
associated with chxlous ascites and chylo'cs p’enral 
effusions ; some max present the clinical p.cture of an 
infection, such as Hodgkin's disease In the first case 
reported, which was retropentoneal Ixunphoblastoma, the 
patient suffered from acute digestixe disturbances wath 
sex*ere abdominal pain, nausea, xomiting and x.o.enu 
abdominal cramp . these manifestations bad r^^urred at 
interx*al 3 for twentx* 5 *ears The diacnosis mad‘=- in this 
case was gall-bladder dis-^ase, and choh-cx'^^tectcmx* was 
performed without relief of the sxraptoms . after a funi.^r 
exploratory laparotomy the patient died TTe necrop-y 
showed large retropentoneal glar^!^ n^ar the stomach, 
pancreas, and duodenum, and an uk^ratinr I^on c5 the 
wall of the stomach The case of retrcp'-ntor^al lymrl.o- 
sarcoma xxas associated with ascite-s wh.^n la^'r b^co.me 
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of suppression which had lasted for 97 hours. He com- 
plained of thirst and hunger, and took food and fluids 
freely ; in the next fourteen hours he passed nearly 
0,009 c.cm. of urine ; subsequent progress was uneventful. 
The authors remark that this suppression was apparently 
due to a reduction of the plasma chloride to a level where 
urinan.* secretion ceased — the consequence of continued 
vomiting with marked chloride loss. Tlie amount of 
chloride needed to replace this vras doubtful, because 
15 grams had been given subcutaneouslv ; this was either 
retained in the tissues or lost in the subsequent vomiting. 
The salt deficit in the blood was calculated from a 
theoretical estimate of the total blood volume, associated 
with the plasma chloride content estimation, and two- 
thirds of the dose thus indicated was given with excellent 
results. In such cases of vomiting and acidosis the authors 
stress the importance of blood plasma examination so that 
salt deficiency can be corrected udthout delay. 

574 Vaccine Therapy in Whooping-cough 

E. J. ScH.MiTZ {Deuf. jtied. JVocfi.. October IGth. 1931, 
p. 17S4) remarks that among the numerous remedies 
recommended for whooping-cough, no specific has been 
found, but many satisfactory’ results have been reported 
from \*accine therapy, which appears to mark a definite 
ad\’ance. He has found it necessary’ to di\'ide the patients 
into two classes — namely, infants and children of school 
age. Vaccines were used for prophylaxis, as well as for 
treatment. At first a mixed vaccine was employed, but 
in several instances this appeared to aggra^’ate the 
catarrhal symptoms ; in some cases the temperature rose 
to over 102^ F. A pure whooping-cough \'accine was then 
tried, commencing with a minimal dose of 2,000 millions 
and increasing the dosage rapidly to the largest doses — 
8,000 or 10,000 millions — after two or three days. Among 
the 3S infants ?o treated, the %’accine had no effect in 
five cases ; in two instances the results were doubtful. 
In all the remaining cases the effect was favourable. 
Schmitz found that the best results were obtained in the 
early stages of the disease, and that it was nc*cessary to 
continue the injections, even when a single dose gave relief. 
No ill-effects were obserx’C-d, even after the largest doses 
of the \'accine. 


Radiology 



the oil ; meningitis was due to decomoosition products 
such as oxy-acids and glvcerin, and for this r-rason 
animal oils are unsuitable for skiasrraphic purposes. 
Lindblora concludes that iodized oils sho’jfd be used, onlv 
when clearly’ indicated, and not as a routine prccednre. 

5^6 Treatraejit of Ureteral Fistula 

According to A, and IC. Dzckx'RR iZcr.tralbl. i. 

Gytiak., October 3rd, 1931, p. 2940), suppression cf the 
function of one kidney by ,r-radiatioa in large coses was 
first recommended by Klein in 192S, and was inspired 
by the finding of Kraemer that a parotid fistula became 
healed after radiotherapy. About a dozen cases cf success 
of the treatment have been described, in one of which 
it was found that function of the irradiated kidnev per- 
sisted after closure of the fistula. Six unsuccessful cases 
have been reported ; in one of them the subsequently' 
excised kidney was pyelonephritic, and in another the 
histological features of the kidney" did not differ from 
those of other (non-radiated) pyonephroses. The present 
authors record a case in which a kidnev was removed 
after its unsuccessful radiation for ureteral fistula ; early 
fibrotic and also inflammatory conditions were found 
throughout, together with signs of ascending pyelo- 
nephritis. In two other instances, accidental di^-ision 
of the ureter at operation vras treated by Imotting cf the 
ureter, and on the same and subsequent days by jr-radia- 
tioD of the kidney. In neither case did a fistula occur. 
In one which eventually came to necropsy", the mdney 
was free from infection, and showed raacrcscopicaily and 
microscopically no other abnormality than a slight hy’dro- 
nephrosis. It should be remembered that spontaneou-s 
healing of a ureteral fistula is not uncommon : it seems 
possible that .r-radiation of the kidney" may promote 
healing uithout annulling renal function in the manner 
demonstrated in animal experiments. 

577 O. JC'RGEN'S {Bull. Soc. d’Obsiit. et de G\t:ec:l. 
de Paris, October, 1931, p. 664; reports a case in which 
a ureteral fistula following a gy-naecological operation 
became closed eight days after radium application. Renal 
function on the other side had been pre\ioi:sly proved 
to be satisfactory". Before the treatment the ureteral 
orifice had functioned continuously, though partially, 
but after irradiation it ceased transmitting urine — a con- 
firmation of Klein's contention that an atrophic sclerosis 
of the kidney’ is induced. 


575 Meningitis produced by Iodized Oils 

The injection of lipiodol and of other iodized oils for 
skiagraphic purposes is not free from danger. A. F. 
Lindblom {Acta Med. Scand.. September 20th, 1931, 
p. 395) has endeavoured to find a non-irritant iodized 
oil, suitable for my’elography", and to ascertain the oily 
components causing chemical meningitis. The experi- 
mental animals (rabbits) showed considerable \*ariation 
in reaction. Four rabbits received subarachnoid injections 
of 0.5 c.cm. of iodized poppy’ oil (acidity’ 2.5) ; two died 
of acute meningitis within 24 hours ; two were moderately' 
affected for rivo da vs, and when killed three day's later, 
aseptic meningitis wzls found. The presence of catalytic 
agents may' be important. Experiments showed funda- 
mental differences beriveen iodized vegetable and animal 
oils. Various vegetable oils differed in effect — for example, 
sesame oil caused slight irritation, while poppy oil pro- 
duced severe meningitis owing to the presence of \’arying 
percentages of free fatty' acids. VTien iodized sesame 
oil with a varying acidity' content was used, the resultant 
irritation was proportionate. Iodine increased irritation 
by’ combining \rith free fatty’ acids. Hy’driodic acid is 
formed by* hy’droh'sis, during or after preparation of the 
iodized oil, being increased by’ higher temperatures and . 
bv iodine saturation of the oil. After injection of 1 
iodized oil, the iodine compounds are absorbed, usually in i 
a few day’s, but free oil may be retained for years, either : 
in bulk or as numerous small droplets, producing pachy’- i 
meningitis. The effects of injecting animal oils are j 
entirely’ different. Iodized rod-liver oil is emulsified in j 
24 ho’jrs after injection. The animals generally died in j 
one or two days, but some improved after resorption of | 


578 Radiolberapy with Internal Medication in 
Localized Decaicifications 

.According to G. CH.WiiET [Joiirn. de Radiol, et d'Bifcirot., 
September, 1931, p. 510; r rays are known to benefit 
certain osteo-arthritic conditions ; nltra-riolet rays have 
been employed in the treatment of rickets and other 
osseous conditions, and phospho-calcium salts have been 
long e?chibited in tuberculosis and •various skeletal 
deficiencies. It was thought that a combination of these 
agents should be beneficial, and Chaumet has obtaiu'-d 
happy results by this method in infective osteo-arthritis, 
in a^cular rigidity vrith decalcification folio’.ving long 
inirnobilization, and in retarded union of fractures. Kis 
technique is as follows. Small doses of jz ray's are given 
daily or on alternate days over the same fi’Id of the 
affected member. At each treatment 150 R undrr 15 mm. 
aluminium, with a tension of ISO kV, and an anti-catnede- 
sldn distance of 22 or 31 cm., are given until a total of 
l.SOO to 2,000 R is reached. The number cf fields dep^nd^ 
on the size of the region. The rhythm of the treatment 
is so determined that the x-ray series corresponds to 
the duration of the ultra-’.nolet series — namely, 40 days. 
The latter rays are applied er. ery two days ^ in large 
thoraco-abdominal irradiations, first antencriy, men 
posteriorly. These irradiations are progressively incfr-ased 
from a duration of 4 or 5 to 25 or 30 minutes, and the 
distance of the lamp is decreased from 1.5 to 0.9 m^tre. 
The series consists of IS to 20 treatm.ents The patient - 
reactions are a guide in treatment ; ^r.-thema r.nt 
desired, and fever'or nccrurr.al agitation must V avmd-d 
During the 40 days of tr^atment^ the r--t:-nt is g:T.tn 
tricalcine cr similar medication oraily. 
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Before the Operation and After 


In preparation for the operation one 


tablespoonfiil of Agarol on retoing 
in place of the usual castor oil, will in- 
sure against gastric upset. Again, a 

few days later when the patient be- 

gins to take nourishment Agarol 


in half doses is the logical elimi- 

nant because it stimulates peristalsis 


gently without gnping or pain. 
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and public health. 


reduction of price 

OF 

Live cultures of 

B. acidophilus 

INTESTINALIS 

For the treatment of intestinal 
putrefaction, constipation, etc. 


Wllt-A'-r 

A unique service 

»"'‘s 

prices— the bfsic four guineas, 

London nren °L’ch subsequent 

portable x-ryi^d. 

Thorn aarilcnr, : C’ciitial 

ChM- J/<«h bd- 
rnlllioll. II -d. 


jjirm'ham . 




„,ii, -as. Toilet , am 
liVcrato’n Dressing 

stands, etc. OUNCES i» ' 

io £125. 'Tu'eY 

1"“ JlanalaeLn'h rll.E C.M-l'-'i 
carpet *" , ^ qiioiifit) 




fouud , Iv^'O i,.'ior cas> 

ch'nn>“eiVclch''Y.^lMro used. . 


pianofortes 

10 gninea- 


'i;7T;incatRhtFri.h- 


llj'-- 


Issued in bottle of 250 c.c. 

and 

In tubes of concentrated emulsion. 


arnev**';''- 

acanineb -,.iclies,avc 5 SlBn*., 

fixinS- r, maleein'5 .1 pepu 

(Finsbu^yl yooiiBhTE. 
lOKt- CUT HOUSE. MU 5^04. 


Address enquiries to the Secretary, 
6, h^1. F.Y STREET, LONDON, W.L 


DRESy*D c»vilF ROW tailors, VII. . 

davik 

UAVlta. ^ („„ipts proJaeed). 

OUR RNICES 3 to 8 Gns. 
Xrnh-ons on Prcm:.es. 

.... •vT>,r»Pi^ f oo;4.»«dillvMan 



\ LOtlDOH, E.C.2- 

p„„T«o«r¥.ypEWRiTEi 


r\ — — 

BlEUAR^,,P'qr^^.'’- 

^Sct clo l.. , 


POCKET MONEY WRITERS 

TAYLOR’S TYPE^^_ e^ale 

SELL, “HVi/vNOElHUVlEstab. 
CllASrLKXCILVMJL. ‘ 0,. ^884. 


1884. 1 
Till'. 
quiet 

Case, from £9 as. 


5 ; Itiiplien* ors. 

'iiTJaRuIaiinS tacidno,. , 

irrf(c/ori-nrfla.«i«tS-. 

’l>honc-Holt»rn 3 .M. 

BUY A HUOU TOl - „ , 

20/- a month. 1 - ,x W.C.2 

.N rMLcEFlY LANE (HolW n^^ 

RRONZE name , ^me^rcqulred 

Cream mV'” '"pLATES 

Musenm 22M. ^ ^ W1 

ST, 1.0NDON, W' 


'Bte't 


Teier'-f"'- 

j 19, ** ^ 

’Puses 4. 
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The Rose Corset-Belt 


jj 


for Accurate Abdominal Support and Comfort 

Extract from iKs ''British Medical Journal,” Dec. 10th, 19^7__ 

* \’i<ceroptosis is the cause of so much disco-nfort and ill-hcaltK . and an HI- 
fj*tin 4 or ^s^onc;K applied belt or corset maj ar'Cjraxa^e rather than dmmtsh the 
subjecM%c effects of this condition . Madame Rose has for manj ^ears devo*ed 
SDccial attention to this problem and e ha\e good reason to behe\e that she has 
gi\en help and comfort to a considerable number of sufferers We have receded 
assurances from medical men, ■who ha\e sent patients to her, that she grvea 
per'ora! attention to each patient, that she takes great car^ m adapting 
and adjusting the support to the particular needs of the case.** 


Refer your Patients also to 
MADAME ROSE, 97, Mortimer St., RegentSt., 



Unrivalled suites of Baths for Ladies and Gcntl'*men, including Tcrki«h 
end l.LS lan Balh« and \icb> iJoiiches ila««ag«“ and HoTiLieres 

Tre'itrrent and Ei^c^ric Installation for Laths and other lledical ourpo^es, 
L>o\rsing Ladiant licit D Aron\al llich trequerev, iJiatherm}, Nauheim 
Bat'is New Soaple a Foam Batlis etc Special froviaion for invalids 
Jli’k from our farm of 300 acres Larje ^Vint^r Oard'^n Nieht Attend 
ance Looms uell ventilated and all b»drr>oms warmed in inter A. 
large Stai? lupuanla of 60; of traic'^ JlaJe and Female Nur^'^s, 3fas«-«ar3, 
and Atterdai ta 
'Gram** "Smedley'i 
Matlock.'* 

'Phone. No. 17. 

For Prospectus and full 
information please write 

MANAGER MJ 





GREAT 

BRITAIN’S 

Greatest 

HYDRO 


1 1 ysict'jns 
c c r. Tt\i riNso' 
Jl B . B Ch . BAD 
(I. I I) 

t; JI<rLFLI rVB 
't D. CM (Edn 1 






•'UMi nty?!' 

& Co 

SELECTED 

from a large StCK’l tf Bargun^ 
StlTABLE FOP. TIIC rROFESSlON 
ONE 0\L\. 1931, lirand ntw (-hep ^oilal) 
SINGER 10 h p 4 al*T Coupe ff.4CC 
List Price £210 OUR PRICE 1 1 00 

TIVO ONLl 1931 frardneu C-hop 
SINGERS hp 4 spacer ^portsman'd «- •-(- 
Lci\ - Li8iPfice£l50 OURPRICEXlOO 
Th above are coach built complete with 
slidinff roof 4 «p^td g^arlot wire v-he**N, 
etc , and are fullc guaranteed bi the 
manufmrurtrs 

ONE DM V 1931, brand nen («hop «oiled) 
HILLMAN 8 cvl Sport«man a Coupe 
FiilU equipped and guararie d bv JIanu 

L^st I^i'ce £355 OUR PRICE £255 

Part CARS BOUGHT Defcrrwl 

Exchanges FOR CASH. Termj 


369, EUSTON ROAD, N.W.l. 

'Vhnnt' ilusmm 7741 (12 lines) 


FREQUENT ^CTURJTIOH. 

■•YBWET" ABSORBENT BAGS 

AlaV flai ;Ttt‘»rn 35 
hew Jfe<!rl Femal” dai ''rn 42/ 

"DUPLEX” BAGS 

31-'le or Female dav and night 70/ 

"SANITUBE" 

Fer h b-dridlen patients 70 

Onr b 3 "s rnirh all leakage mind and 

bodi Ini Ml!' iin Lr clf thing and ea iL 
cm{*i'’1 N « wrrn wrr’d nidc *^[rcial 
ynitern-' for me on f** ar<l aiia'ors 

hiiQTaat rte , on requnf frm\ 
nil LIARD 123 DemgHs Street Gla-go«, C2 


Tveos 


MANUFACTURED by 
SHORT & MASON LTD 
WALTHAMSTOW 
LONDON. E.17 

SPHYGMOMANOMETERS 



BAR-LOCK: Still 

TYPEWRITERS same 

are , 

BRITISH made 

BAR-LOCK (1925) CO , NOTTINGHAM. 
ENGLAND • « Typewriter Masnfacturers 
By Appointment to His \laiesty the King 


NAME PLATES 
In BROMze 
or BRASS. 

Estimate*: and Sketches sent free. 
H. K. LEV/IS &“Co. Ltd., 

ilritirnl and Scraftr dlahanm 

1 36 COM ER STREET. L.O\do\,. c.1 


Covers for Binding 


Vols I and II of the BRITISH 
MEDICAL JOCRNAI, for 1930 and 
pre\iou5 years can be had. price 
2s 6d , by parcel post 2s lOd each 


Remittances must accompany all 
orders Apply at the office, B M -A 
House, Tavistock Square, W C 1. 



FArLLTOhS, Msiol FrE!£r:,EU 5 LMEY,L 4 I<C 5 - 


NAME PLATES 

in BRONZE & ENAMEL. BRASS; 

aliaCHPOMIUilPLATE. Secdd-tailsfontcteEcrl-ifM 
S J & A HERD. 

30. CLERKENWELL ROAD. E.C.I 


BRASS tnd BRONZE 

NAIVIE PLATES 

by the Actual Malcen. Send fo-* List. 

FORD, 37, Palace Rd., Bromley, Kent. 


A comfortable London Ho*eI, coneenient 
for Harley Street and Ffartinz Hornet 

THE CLIFTON HOTEL, 

WELEECK STREET. LONDON, V/ 1, 

give-s cof ^' c - t , • ' Vicf ' a "! cci * -» eq - a ^ to 
larg-r Ifrte’a z* W ? cc^* \ vu c w-II pro '^ 
th j B -' ff'ocma with h t a-'d cr d wa *»»- a-d 
t'=-Iephc-'e-? Cen'rall" ai'ua'ed, 

Street art' Hot et 

Oram CniHintf" Lrnd Tel Ue'-ec* 





In th» w’Mtc’* gard-r c ^eotl-r face- t*** 
8ur, 600 fevt up To ic air, teaccv in cve»/ 
landscape 'roTi •h*It*‘red b-lconi*'* D.n* i » 
winter garc-^n svimr-mg bath t»n.ai» La 
rvinton golf f hicg Fi lU 1 eer» d y d*— i 

baths in*t3iljtior Phvs o th*rap*r ♦i- ra.^-^ag'*- 
e ectrical tr^a'n^nt lI r» via •• rad .t o- 
Ib'»ici-p in attcrdirr>a V rite fj* rre^je-t^j 


Amenz the Pme-clad Berdsr HBIj. 
PEEBLES HYDRO, PEEBLES. SCOTLA*0. 


BOURNEMOUTH HYDRO, 

nth \ I’a g a i ** r L ■“ge ' JIar a* Co- c** j 
Cl th-- V th Cca* 

Lrerv W’‘d o* Path PIo"*! -•e La-ag* 
Ererv k nd <•* 3 ag* L t*a vi i t L g-l 
Everv ktrd f* E’ertri itv Da' ‘-’Tsy 
Everv ki^d Di'C 
‘Iigh Freqi'-'-ry E^ ctf -* Li'L 
Prc-p-^tf j 'rom hecf:»*-r Tele 34L. 

r «ul r: I U ./ 3^ D 

Phvjiciaai > L. T I o L IICTCf^t'^ o^. 31 D 


iioJir Fo”. DFrirATE ciiildpett 

"THE LOG HOUSE,” KLOSTERS 

G‘»iso**s, SWITZE.-LAVJ;; 4,CC0 fL atrve tea. levftl 
I-cluaiTc term frem fve guis»ai weex t 
N o Inf'»ctioQ* ca--^ tak-TV III pa-'i-'uLirs 
from Jlrs or Dr P Hld'O*" fafr—g 


D 


octor’s arKlow in !Nortli London 


having f’rg» h-'i*- gar --a' 
1 a*!, WOT d Ilk*- * ”'i» Pt)I' <i Gf E>T'» 
— tf' r ' 0 3”1 E 31 t, 
Tavi«trck ^,nir f 1 


Bishopstone House, Bedford. 

PPIFtTE n03rE fr- J^EP.TtLLT AFFLICTED 
L.tDI^ T-i c-ilv r— 1 . 4-rL tfp r, '•a' 

0*‘cer c- J'-’ Pfet B T'l'jr '"’■f 2"^-' 


CITY OF LONDON MENTAL HOS'TTAL, 
DARTFORD. KENT. 

Led ^ a-d f 

c-*—, 1,2 c-** a « I'd « * <■-•"1 •• 

non id e t*- r V‘jLl\T\t I ' TFrr-OPtRr 
PtTIENT" a a c* T” O GCPE.*-. 

i-d i.p”ardJ 


G rove TTou-p, All S-rettoL, 

(V r h « t ' • - -- 

t Pr v.*- I r-A # - tk. ... r' a--* 

J • ... J r — c' • tr-=*.a v afl *•<. 
Cl *-3*- h--3 * ' a“ ' I-a *“ 

M*d 'ad-a L- i:cC-.5T'<X. 
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HARROW g/EALD PARK^FS 



THE MANSION, 

HARROW WEALD PARK 

SPA AND NURSING HOME, MIDDLESEX 


TclepJtonc : 


Stanmore 200. 


drugaddiction 

r.itjonts of fjoth ffp.v:? r.fwv r-.M , 

fnr TiiKATJirNT 

for acWiHion M Ihrroi IIV;'. 
Park, MuUnesex. 

This infonsivo (rrr.(mcnt, 

7V* (,i:t in ■; 

neiiffJitfu] coiinfrv V’n*' t 
i=p?cial study is mid,' of th> i-’ 
dividual ca?-, and proiid -! m 
made for Ids after-care vh.n if* 
patient leaves. 

A COUXrnV house, socliultMl in itw-i- 
ffardojis and park, within 50 minutti of 
Baker Street. 

A ihfrriptire hnolht, jr/Ui 
graphs and fuU infnnnathn, W// If f{ti 
on application (o (he }k(IicGl SunU- 
iendent. 



. -'A .‘U 



ALCOHOLISM & NEURASTHENIA. 

CALDECOTE HALL. Nr. NUNEATON. 

At this heautifully situated country mansion 
residential Trcatnrcnt of the above afTlictions 
is carried out on the most modern scientific 
principles, both physical and psychological, 
under tlio supervision of the lies. Med. Snpt., 
Dr, A. E. C.MiVDU, M.D., D.IMI., D.P.M. 
Particulars may also he obtained from the 
Secretary, 40, Marsbam St., London, S.W.l. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Estabusiird 1922. V’/ioiic: Taignton 5110. 

A comfoitable priv.'ito IIOJIE, cliarminRly situated, overlooking Torbay, near Torquay. Main 
line Si hours from Paddington. Both Ladies and Gentlemen admitted 'ns voluntary patients. 

The treatment is the outcome of many years’ experience, anef besides removing nil craving 
for drink and drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced graduallv, withmit suffering. 

FUXCTIONWL NERVOUS UISEASES AND NEUIt ASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. 

Exceptionally good climate and ample and varied nmnsehient. Moder.ate, inclusive terms. 
Prospectus, etc., from Staxford I’MIK, Si.n., Ch.n., Res. Med. Supt., Bay Stounf, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN under the Act and privately. Eslab. 1883 by an Associa- 
tion ot prominent medical men and others tor the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the River Colne. Full-sized billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Lodge) close bv. For particulars applv to — 

F. S. D. noco, M.R.C.S., J:c., Resident 'Medical Supt. ' Telephone : 16 RlcKMAXSWor.Tii. 


SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, 
Nr. UVERPOOL. 


Specially built and licensed for the care and treatment of n, limited number of Ladies 
and Gentlemen suffering from Nervous and Jlcntal breakdown. Voluntary and certified 
patients received. Ladies also admitted as “Temporary Patients” without certification. 
Terms moderate. Apply, Resident Physician. Tel. ; No. 8 Formby. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

As founded and established by the late Dr. 
FnXNCls llAnc, for 20 years Med. Supt. of the 
^or\yood Sanatorium, and author ot Alcohol- 
' etc. ; for the treatment of ALCOHOLISM 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

“THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Aniiex-e for mild cases. Quiet and 
pleasant situation. ■- 

Ladies and gcitlleiitcii\qdmitted for treatment. 
For prospectus, etc., write or ’phone : IV-alter 
E. Masters, M.D , M.R.C.5>.J3 t'-Ii.," Bai\ster- 
at-Law (Res. Med. Sup.), Amthor of '^lie 
Alcohol Ifabit.’’ 

'Phone : Telegrams ; \ 

Chislehurst 451. " Masters," Chislehursl. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This Uegisterod Hospital for MENTAL 
DISEASES, with the seaside branch Glan-y-Don, 
Colwyn Bay, is for tlic treatment and care of 
PniVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntary, Temporary, and 
Certified Patients received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. C. llOY, 51.B., who may also 
be seen in Manchester by appointment. 
Telephone : 2251 Gatley. 


ST. ALBANS, HERTS. 

(20 miles from London.) 

Ladies suffering from all forms of MENTAL 
ILLNESS received for treatment nfc the Herts 
County Mental Hospital, Hill End. Convalescent 
and mild cases can be treated in a delightful 
country mansion, with extensive grounds, known 

“ "HIGHFIELD hall;" 

situate about a mile away from the Hospital. 
Fees 5 guineas weekly. 

Particulars from the Me dical Supt. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

For Mental Disorders, with or without certificates. 
Resident Physician: CEDRIC W. BOlVEIi. 

Ordinary Term*: Five Guineas per week. 

'Including Separate Bedrooms where suitable.) 
^^^Illte^view3 in London by appointment. 

BOREATTON PARK, 

WsCHURCH, SALOP. 

A first fllass Country Mansion adapted for the 
reception \of a limited number of Ladies and 
Geiitlcmen] mentally afflicted. 

Lart-e cclrdens. deer park, private golf links, 
fishing, S^rourds extend to over 200 acres. 
Voluntary^ Boarders accepted^ 

.A rvnT** -Vnr narliculara 




THE LAWN, LINCOLN. 


This Registered Hospital situated in lur* 
grounds near the Cathedral receive? VOU'.V- 
TAUY and PUIVATK PATIENTS of both s’vi 
for treatment of Mental and Ncrvoti? hijorJ-n, 
including Post-Encephalitic conditipr? h 
adults. Special facilities for Psyclic'lhfnpr ii 
co-operative cases. 

All 2>articular3 -may be oMaintil in-n. thi 
Resident Medical Sup'crlntendcnt, 

Dr. Mahy R. B.vr.KAS, M.P.. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for tiie receptien ef i 
limited number of Ladies sufforinp 
vous and Mental disorders. Both ccrtiCM a" I 
volunlarv patients received. p* 

Temporary Patients. Tliis is a i.irije courtr? 
house, with beautiful grounds and lufl". u. 
miles from Sheffield. Stoliou: Gra'iW 
L. & N:E. Roilwii.r, Slieffifkl. S'"'" ' ; 
No. 40030 Ecclesficld. Tlciiilcnt Hi.'nti”’ 
Gilder t E. Mopld, L.n.C.P.. -M.l'.CS. 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A BRIVA’l-E HOME /"‘"if;;', , 

Gentlemen sullcring rom ^ "‘’’.j' 'd 
Illness, including he ol ^ > «■ * ,, 

Alcoholism nnd the Drug Ilobi ■ 
ecriy Menlo! ond " .'k, tn'V r 

witlimit certificates ns ^ ° ninri 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON.^ 

Situated ill 3i y/pJ-J'/cJIrs (UDIIS^- 

HOME FOR -nmVE h™. ccy' 

Clapliam Common Tul^._A££2i^ 


Clapham Lominuu 

the moat house, 

TAMWORTH, ST.AffS. 


WYE HOUSE, BU ; 





Dec ]o, imi] 


THT BRinSH JrEDTCAL .lOURX^L 


BETHLEM ROYAL HOSPITAL, for Karroos and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Res Tel AJdnse. Bcthkm. BecLenhau. Tder>o,e. Spnagpaxk IIEMISl. 

Slalian: Eden Pari. (Soathem Ra.Ina>). 

Prcsidert Lonn WAs-EnELD qe HETsrE, C B E , LL D 
Treasurer Srp Lto'CEL r^LDEL-pHitxiFs Bart 
Phystaan-Supt : ] G Po-q;r..Pjjiu.rps, .M D , F R C P. 


-- — — . w. clULLiitLCw* 

i atienfs nho an contnbnte 5 guineis a eeUi towards tb- co=t t>£ treatment and mamtenarce r"a7 b- recerted as encardes ar-^'. 
of cha?^" admits on at lower rates, and in certain cases will be prepared to adnnt patients L-ee 

E\er> facihtv for specialized mi estigation and treatment is pro\ided in the laird Wahefield Science and Trentm—t Unit. In 
this I n t IS found the A-rai and Dental Department, and the B.o-Chemical. Patho'osical. and Ps-, chological Laborarc-ieS 
1 urthermorc. proMSion is nnde for Electro- rherapt and Hidro Ihciapy to be earned out in all tfcej- femns 

In addition to the Resident Mf^Iical Staft, Consultants m special b'a^ches of Medicme and Sir^^ery are available* 77b‘-''‘“.er reqnired. 
The co.-nlort of sensitiic patient, is gtently enhanced by the fact thit the majority are given"E?ngle bedrcoais. 

For forrrs and further part cidars applj to the Plissician-Superir^tendent at the Hospital 


RUTHIN CASTLE, NORTH WALES 

REDUCTION OF FEES 

In \iew of the present economic position, the inclo^ire fees at Ruthin Castle, formerly from 17 guineas a 
week, hate been reduced to from 15 guine,n5 a treeb. 

The fees include iiieoical attendance, all scientific investigations that mat be needed, such as analyses, 
bacteriological cultures, the ordiiiarj- r-raj examinations, and'electrocardiogra'ph readmss, all trcatment’that 
mat be pre-cribed, such as special diets, msulin, artificial sunlight, electneal treatment, baths, mcssace, 
r.uising. medic. lies or taccines, board and lodging 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy 

JIany people ttho would go abrojid for health will not do so this winter All the usual forms of treatment 
are gnen at Rutlnn Ca=tle. Tlie climate is rnild The annual rainfall is 30 5 incies, tliat is, less than the 
aierage for England There is central heating throughimt. Should the accommodation in the Castle not 
proie sufficient, comfortable rooms can be obtained ne^r by for those undergoing treatment 

Addrete—Tnz SEC"ETAPr. Rutbin Caat'e, North Wales Tfjfyrams : CASTLE, RcTElx Telef\ane. Reran €$ 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Eztf'nstve crounds. 


Detached Villas. 


Ca'den end dairy produce frosn own farta. 


Terras rery msde*aU 


CONVALESCENT HOME stendm? m 12 ecres of cnsarteatal grounds, with lennis coe-ti, etc., which VcIanUry, 

at BOURNEMOUTH, Temporary, or Certihed Patients may nsit, by erraegetneat, far long: e* iho*t pcrwdi- 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOE THE TJPPEE AKD AIIHDLE CLASSES ONLY. 


President: Ti[e Most Hon. the MARQUESS OF EXETER, C.M.G., A.B.C. 


Medical Supcriutcudcnt : Daniel F. IUmdaut, M.A., M.D. 


This registered Hospital Is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, wlio are Bullcring from incipient iirentnl disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of hoth sexes, arc received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
JMivate rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in delaclied giouiuls, with a separate entrance, to which patients 
can be admitted. It is equipped vvilli all the apparatus for tho moat modern treatment of Mental 
and Nervous Disorders. It contains special dciinrtmcnts for hydrotherapy by various metliods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiercs treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X*ray Room,' an Ultra-violet -Apparatus, and a Department for Diathermy and High Frequency, 
treatment. It also contains Iinboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several br.anch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation tlicrapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside Iiousc of St. Andrew's Hospital is lieauti(ull.v situated in n P.irlt ot 530 acres, 
nt LlanfaU'fcchan, amidst tlio finest scenery in Noitli Wales. On tlic North-West side of tlie 
Kstate a mile of sea coast forms the boundary. Patients may visit this branch for a short - 
seaside cliange or for longer periods. Tlio Hospital lias its own private bntliiiig liouso on the 
seashore. Tliero is trout-fisliing in tlio park. 

At all tile branches of tlio Hospital tlicro aro cricket grounds, football and liockc^- grounds, 
fawn tennis courts (grass and liard courts), croquet grounds, golf courses, and howling greens, 
t.adics and gentlemen have their own gardens, and facilities aro provided for handicrafts, 
such as carpentry, etc. 

For terms and further particulars apply to flic Medical Superintendent (Telcpliono No. 56, 
.Northampton), wlio can be seen in London hj- appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively lor the reception of a limited number of 
Private Patients of botli sexes of the Upper and Middie Classes at riioderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly iiealtliy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. ; 64117. Por terms, etc., appl}/ to the Medical Superintendent. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone : 11 Ashton in-Makerfield. 

For the reception and treatment of PIIIVATE PATIENTS of both sexes of the UPPEIt ANU 
MIDDLE CLASSES citlier voluntarily or under Ceitificatc. Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in wliich patients are encouraged to occupy tlicniselvcs. Every ' facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTEND ENT, 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An Approved Narsinfe Home for reception of 
female Cases under the Mental Treatment Act, 

The Home Is a Mansion of Historical interest, standing in 9 acres of garden and grounds, 
and IS situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. Both sexes are accommodated. 
Therapeutic Treatment is used extensively in suitable cases. Radiant Heat, X-Ray, and 
Molet Light. Diathermj’ and Foam Baths. Billiards, tennis, etc. Fees from five gns. per weeK. 

Apply. Dr. D. K. 11. nOUGLAS-MORUIS. Telephone : Newport, Fngnell 121. 


COURT, HALL, KENTON, EXETER, 

\ SOUTH DEVON. 

For the care and treatment of Ladies suffering from jNFental Diseases. 
Limited to eiglit patients. \ Telephone: Starcross 19. 

connection with Court Hall, for carl^- and 
pointed house, with lovclv views of the South Devon . ’ 

^ - .... attractive, and tliere 


CLIFFDEN, TEIGNMOUTII, i\t 
cases Cliflden is a large ^\ell•a} 

It is beautifully situated in groun\ 

is a private road to the beach. \ ^ e t tt r p 

licsident Vhysiciaixs : BERTHA m\ MULES, M.D., B.S.; ANNIE S. MULES. ^M.R.C.S., 

Tci\dionc : Teignniouth 289. 


19 acres. Tlie gardens are very 


CHISWICK HOUSE. 

A, Private Mental Hospital for |V. 
T^reatment -and Care ot Menial erj 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK. HOUSE, 
PINNER, 

Middlesex; 

Telephone: PINNER 234. 

A modern country bouse, 12 tnilti 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for "Temporary" palieali 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. M.D.. D.P.M. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A llEGlSTEilED BOSmAL for llic CAKE aM 
TREATMENT of LADIES and GLSTLKME.N' 
sufTeriiig from NERVOUS and MENTAL UIS* 
ORDERS. Within two miles of the G.W. Rail- 
way and L. M, & S. Railway Stations il 
Gloucester, the Hospital is easily accessil'le by 
rail from London and all parts of the Liiitd 
IHngdom. It is beautifully situated at the 1x1 
of the Cotswold Hills, and stands in di oaa 
grounds of over 280 acres. Voluntary boarJfri 
ol both sexes are also received lot CrcatmeiiL 
Special ncconirnodation for 
Boarders is also provided at the MASOK IIOIM. 
which has its own private grounds and u tn- 
tircly separate from tlic mam Rospual. 

For imrticiilars as to terms, 

ARtIiUR TOWNSEND, M.D., Medical Supt. 
Telephone : No. 7 Darnwood. 

ep ilep sy. 

OwiiTr to extensions there ore nl 
pilsent a few Vacancies at tlie 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who liavo 

Epilepsy, bnt are of good intelh.cnM 
and sound mind. 

Colony life gives to most peop o 
have enilepsy the best cliance 
liappiness and ’j 

Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford. Alderley 

fenstanton, 

^ CHRISTCHURCH ROAD- 
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TEE ERTTI.SH MEDIC.AL -TOUEX.AL 


MURTLE DEESIDE ABERDEENSHIRE 



Medical Director: David Lav/son, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAG.N'OSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

Phviictaa SaperinUnd'ct. J, 31. JOHNSTON'. ZI.B.. D-P.H.. sic. 

Full particulars and Prospectus 
on application to the Secretary. 

tr.clustve Terms: SEVEN GU/NEAS A V/EEK. 




The MUNDESLEY SANATORIUM 


The newly opened central 
building makes the Mundesley 
Sanatonum the best equipped 
building in England for the 
cure of Tuberculosis. All 
the bedrooms have hot and 
cold i-unning water, electric 
Iiglit, and wireless head- 
phones. Tlie new public 
rooms are spacious and 
comfortable. 


R/iid^ut PhfjMtct-ins : 

S. VERE PEARSON, 

II D.{Car.tAb.). M.PwC.P.(t6r-d ). 

ANDREW AfORLAND, 

U.D.. SI.R.C.P.(Lcnd.j. 

E. C. WWXXE-EDWARDS, 

For att inf'yrnx'sthn : 

TB£ SmTOaiCM. UCflCCSLEY, 
NORFOLK. 

(Telephone ; Uuodeslej 4.) 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
Tlie medical equipment is of 
the latest kind, and there is 
a day and night nnrsmg 
sta^. 




,*« M 
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PENDYFFRYN HALL SANATORIUM 

PENMAENMAV/R. 


niglit nursing staR. On L.M.S. Main Line to Holyhead, -15 hours from London. Resident Physicians: Dennison 
Pickering, M.D. (Cantab.), J. A. Hennesey, M.B., Ch.B.; Matron: Miss S. A. Eddy, S.R.X., Late Sister-in-Charge, 
Royal Hospital Annexe, Shefileld. 

For particulars ajiply to the Secretary, Pendyffryn Hall. Penmaenmawr, N. Wales. ('Phone, CO.) 


THE COTSWOLD SANATORIUM 

First opened in 1593 and rebuilt in 19*25. On the Cotswold Hills, seven miles from (Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation SOO feet. 
Pure bracing air. Special Treatment fay artiftciaf Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhala- 
tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessa^, without 
extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 

Full dar end night N^oriing^ Staff. 

Rendent PI.>jnciant : GEOFFREY A. nOFF3rAN, 31 B . T.CA^ub.. and 3IARC»P.ET A. HARRISON’, SLB., B.S.Lcnd. 

Apply: The Secretary, The Cotswold Sanatorinm. Cranham, CIoiJc^»r. Telephone: 41 Witcoube. re^Trcna : ** Rosstat. Eart-n*. 


VALE OF CLWYD SANATORIUM 

Tlii^ Panaforium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land at a height of -150 feet above sea-levcl rn the 
Eouth-west slopes of mountains rising to over 1,300 feet, which protect it from north and east winds and provide 
many mile.s of graduated walks with magnificent views. Average rainfall 2S57 per annum. Full day and nmht 
nursing staffs. X-ray plant. Eveiy facility for Artificial Pneumothorax and for operations on tlie chest. t.I-r-:nc 
lighting. Central heating Home farm, (jlean milk from T.T. Herd. For particulars apply to Medical S-jr^r- 
intendent. H. Morriston Davies, M.D., M.Ch. Cantab., F.R.C.S., Llanbedr Hall, Ruthin, N. Wales 



KINGUSSIE. N.B. 

THE GRAMPIAN SANAT' 


Sitnat-d in Ih* cpp«r Spe^sid* dislnct cf 0”'S ft ih- 

trict4 la Britain— •• Th* Sw.tz;rla-.i of th* Ent -h '* Enc.rr ar , 


[ U M . 

ita.n 


Term? : £4 7s. SfL to £6 6f. p-»r wetk incius.T*. N'a extroi. 

1Ied:c.\L Svpt. : FELIX SXVY, iLD. Fcr part.cntin a;; 
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TOROUAY 

ENGLAND’S MARINE SPA 

STRONGLY RECOMMENDED BY THE MEDICAL PROFESSION 

FOR WINTER RESIDENCE OR HOLIDAYS. 


E\tract from the Health Resorts Section, 
“Medical Directory" for 1931 : — 

“ WINTER CLIMATE — ^Very sunny, extremely 
mild, frost and snow practically unknown.” 


TORQUAY offers every facility for a Winter Cure. Modem 
Spa Establishment, where all the best treatments are available 
as at famous resorts abroad, including “Vita” Sun Glass Lounge 
for ultra-violet radiation. 

Torquay iiatui'al mineral zeater—of same type asEvian end Vtltd 

Tr.avel by the “Torbay Limited," Iea\ing Paddington 
at 1 2 noon week-days — the epitome of speed and 
luxurious comfort. Enquire at Railwa}’ Stations 
and Offices for details of train services, fares, etc , 
from all parts 


OFFICIAL GUIDE and all information free from PUBLICITY DEPARTMENT, 2, Baths Offices, TORQUAY. 


ITALIAN HEALTH : 

RESOI^ 

;; IN WINTER AND EARLY 

.. SPRING there arc, in Italy, 

more SUNNY and WARM 
] RESORTS and SPAS than in 

■ • any other country in Europe. 

Many of them have the best 
all-round climatic condi- 
+ tions to be found in Europe, 

IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Sunmier than 
at any other Season of the 
year. There are HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 

THE SPAS OF ITALY 
are world famous for tlieir 
‘cures,’ and besides those 
having seasons in the Spring, 
Summer, and Autumn there 
are many that have a pleasant 
Winter climate. | 

ALL THE YEAR ROUND _fj 

^ '■= 750 feet 


r ocr'J 


E‘;tabli'i!iecl 1905 foi Treatnient of PuImonar\ and other forms of Tubercxilosis 
Uadiogiapliic Inbtallation, Electnc Liglit, Central Heating, Sop'xiato Hecliooms, - 
mininuiin icatrictions Illustrated Pro‘*pectns on request to the Ite&idont Ph\sician 
Doa onshi re Te lephone 11 CHAcrouD Ttlegrains Tonn, Chaci oud 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLTC SCHOOL FOR BOYS 
Bo}S are regularly prepared for the First 
MB Examinations, University Scholarships in 
Chemistrv, Biologj, etc 
Special facilities are ofltred for the teaching 
of Chemistiv, Phjsi''s, Botanj, and Zoology 
New Science Buildings, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc, opened in Stptember, 1925 
Prospectus from Head Master 

R efraction and the Ordeiing of 

GLASSES taught bv Practising Ophthalmic 
Surgeon ip London. £8 8s for 10 Icsaons — 
.\ddreas, No 125, B M. House, Tavistock 
Square, C 1. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY or LIVERPOOL) 
COURSES or INSTRUCTION (lasting about 
three months) for tho Diploma in tropical 
Medioino cominencc on January 6th ana OctoD r 
Ist, and for the Diploma in Tropical Hygiene 
on January 13th and April 23rd (Candidates 
for the D T H. must possess the D T.M. or tnia 
University ) 

For particulars apply to the lion. 
Liverpool School of Tropical Medicine, io 
broke Place. Li verpool ^ 

F.R.C.S.fEcJin.). 

CLASSES, with Museum and Analomlca. 
Demonstrations, for next Exam, will commence 
shortlv Correspondence work at any tnim. 
Particulars from Ciivs WiiiTTAKcn, lUOS, 
Surgeons’ Hall, Edinburgh 


13 Sheltered Situation on tho f^^fi/^nduiihia! 

^f^MMERlNG, SPEECH DEf 


BEIINKE METHOD f f 

resident, treated at 39. jj.-. . 

"'sSHiisv?-' ■ 

•■The ’’ lioTltil 0*=' ' , 

efTectire Gar « r ' 

STAHHERING. CLEFT ^ ,^5^ 
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THE RIVIERA SCHOOL 

CHATEAU DE MOUANS, 
IVIOUANS-SARTOUX CALPES MARITIMES), 

FRANCE. 


FOR SMALL BOYS AND GIRLS. 


Mr. & Mrs. E. "W. HucLel, Prmcipals. 


On a pine-clad hill near Cannes. 
Special health superMsion and outdoor 
classes 



West LoEidon 


Continuous Clinical Instruction daily from 10 a m to 4 p m — Post-Graduates may enrol at any time for any period 
from I week to 3 months — Special facilities for “Study Leave,” and for those wishing to take a course under the 
Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners ” — Anaesthetic Courses — Clincal Assistant- 
^>ps — Annual Membership Tickets at Special Terms available for General Practitioners v/ho \/ish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6, 


QBEEH CHARLOTTE’S KATERHITY HOSPITAL 

MARYLEBONE ROAD. N.W.) 

Medical StLdt.nt5 and Qualified rractitioners edm to the Practice of this Ilojpital Cq 
usual opportunities arc af*ord d of seeing 01 stetrical Coniplicationa and Op-rat re Midwifery 
(atout one half of th** total admits ons being primipa ous cas-a) Or®r 2 400 patients are 
admitted to th“ \\ards annually, and in th- Ante natal Department there are orer 18 000 
attendances per annum 

Certificates awarded as required by the various Examining tlodics 

For rules fe-s etc appb Apthu? Seerftnrv 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7. RED LION SO , LONDON, V/.C.1 . 

(FotvocD l\ 1832) 

Tnnctpal Mr E S Wetuoctu, M A (Lend.) 
rOSTtL OR Or\L PPEPAR\TI0S FOR \LL 
MEDICAL EVAMlNAriONS 


336 

22 

269 

162 

161 

192 

300 

46 

467 

38 


50J/E ^ICCESSLS 

M.D.(Lond.), (9 coid 

IMcdallisis during 1915-30) 

M S (Lond ), 190130 (.Deluding 

4 GoM 3IedaMists) 

M B ,B S (Lond ), i°0o 30 

(Completed Exam ) 

F R C S (Eng ), fumary 
1906 30) Fvial 

M R C P.(Lond ), 1914 30 

D.P H. (Various) 1906 30 

(Completed Exam ) 

F R C S (Edm ), 1918 30 

M R C S ,L R C P. Final 1910 30 
(Completed Exam ) 

M D (Dur ) (Practitioners) 1906 30 
D ^ anous Bv Thesis Numerous 
Buccesse* 

Preparation 'or Ihe at>ove and al»o for 
MmI cal Preliminary and for all examinations 
leading up to M R C S L-P C P or M B o' 
sanous Lniver-'itics aI«o for DIM DOM^ 
I) T M C H D L 0 D f O D M P E M M S \ , 
LMSS \ etc Numerous «uccc«’es 

ORAL CLASSES, 

M R C P MD Final FPC': FRCS 

(Flm) Final MR BS an I Ml CN, 
LRCP Mu'ciim and Micro op- Mork 
Al«o I mate TnPion 

KEDICAL PROSPECTUS (4Bpp.) 

COMh'iTb —The method and the cost of enter 
ing the Medical Profesaion Pcrficufari of alt 
iledteal Examtnaliotit Postal Courses, and Oral 
Classes Suggestions for the higher Medical 
Examinations Suggts ions for the higher Sur 
etcal Etarmnations Suggestions for th- Special 
Diploma ETarainaliorfs R-frcsher Cour'es, Open 
ings for Momen Hints for writing the*-* 
'fedical Prcbpoclus gratis along with list of 
Tutors etc on application to the Principal, 
Mr E S V EiLOLTii MA 17 P-d Lion bq , 
Lendon MCI (Telephone lIOLBorv 6313} 


CITY OF 
MATERNITY 


GUY’S HOSPITAL MEDICAL 
SCHOOL. 
ji I c p cot psr 

Ftbniarv— 3far h lSo2 

\ Cotire m preparation for th- Examination 
for tl - 'remt>-r* lip ' th- Poial Colhp- o' 
I hi«icians of Lon I n will ca jfonday 

F-hri arv t* 19a2 an I i til rrntinu- 1<t a 
p-rir<l ft eig t T Fe- f r tlu. Crur* £21 

\ limit d numb-r of aarancie-* t* availal - and 
applicati n for m i n t rl - C f r-- ♦h'-i/ld 
1 mad- imned a - v t th- Dean G ir « 
Ho pital M^-dital N 1 o< f^n 'on Bn !g- S El 
T B foHNNTON Dean 

LONDON 
HOSPITAL, 

CITY ROAD, E C 1 . 

1III.'\WFERY rPAIMSC SCHOOL 
JIEDICAL STLDE\TS adnitud to licoplUI 
p-actice with op-rative Midwifery, and Owt-t 
rical complications. Monthly or Fortnightly 
Courses 

PUPILS TR^INTID as Midwives and Monthly 
Norses in acco’d&rce with CMB regulation* 
PRIVATE WARDS for payirg patient* 
MATERMTl 3UP^ES s^ct c-t to pri-ale 
cases 

POST-GRADUATE MIDV/IFERY. 

Qualified Medical Women are admitted to 

The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, £ 5 

for practical fortnigbtI> Cour*“a in Midwife-y 
These include delivery o' corn -1 cases attend 
ances at all abnomal ca«-s operat ons wa-d 
rounds of visiting stall \ D clinica and ante 
natal clini— For farther particulars fees 
etc apply to Edgap Dibdc^ the Secretary 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PPINCE OF W \LE^ S CENEf \L HOSPITAL 
\ 15 

ni- Practice of the Hospital i» Iimit-d to 
Jl-rlical Practition-r* Par*icular3 from J 
Bpowmvu AifXa*'Uef M D D-an 

F.R.C.S.(Edin.). 

Full PREP COLKSE with Anato-niCAl (CAdjTT 
and I iTing Model) and S irg Path D-’nors^-a 
tio"* for rest Exam will commence shor*lj 
POSTAL TLITION at anv time —11 C 0?FIX, 
FRCS Surgeons Mall Edinburgh 

I3\e Di''peii-dn. 

(E talli hM 1812) 

T1 -re 13 a saranry for an A^^l''TSNT DPH 
TIM! MIC SLrCE*^‘\ rn th- £1 c' tl * I’***! 
tution 

F r particul-r* appU S cretary, 17, Orcliard 
S rr t r-i ol 


B 



ig.VELBECKST.lOHDOn.Wl. T« A-e . ’ 

PrOAEDE.-, HIGHLY SlcrE-SaFTL 
OR-AL A\D POSTAL COICIIIAO for 
ALL SIEDICAL E\-0'IN ATIOSs 

Special Preparations for all 
Surgical Qualifications. 

F R.C S EHBLAHD. H C CAHTAB. 

(Prinarr t RdiU H S LOKDOH. 

FFLCSEOIHBUPEH 

And ail other StsYtca) Oe^ees and Otp'otnau 
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S t. Poier’s Hospital for Stone, 

ETC., 

Henrietta Street, Covenfc Garden, W»C.2. 


Applications are invited for appointment ns 
CLINICAL ASSISTANT to the foUowiii^; members 
of the Honorary Staff, uho attend the Out* 
Patient Hepnitment at the times inrlienied : 

Mr. Alban Andrews Tuesdays 2 to S p.m. 

Jtlr. Ogier Waul Wednesdays 2 to 5 p.m. 

Mr. r. J. F. Baviington Thursdays o to 7 p.m. 

Fiida>s*9.50 a.m. to 
11.30 a.m. 
(Women & Children) 
Fridays 2 to 6 p.m. 

\’'cnorenl Dept, on 
Mondays, Wednesdays, 
Thursdays, and Satvir- 
day's'S to 7 p.m. 
Appointments will be for six months, com- 
mencing: January, 1932, a fee of Five Guineas 
being payable to the Hospital 
Applications will be received by the under- 
signed on or before Mondav, 33eccmbcr 14th. 
BEECIIEY iVOGEHS, Secretary. 

S t. Peter’s Hospital for Stoiio, 

ETC., 

Henrietta Street, Covenfc Garden, W.C.2. 


Mr. Ogier \\ ard 

Mr, Alban .fcndrews 
Mr. Hai'knesa 


Tils Commiltee of Management invite appli- 
cations for tile office of llOMOUARY ASSIST- 
ANT SCRGEOJJ. 

Candidates must be Fellows of tile IJojal 
CnMege of Surgeons of England, or Masters in 
Suigery of a University in the United Kingdom. 

Applications, .accompanied by copies of lesti- 
moni.als, will be received by tli'o undersigned on 
or before January 4tli, 1932. 

By Order of the Committee, 

BEECHEY ROGERS, Secretary. 

^eameu’s Hospital Society. 

The Committee of Management invite appli- 
cations lor tlie appoimment of SURGEON at the 
HOSPITAL FOR TROPICAL DISEASES, Ends- 
Icigli Gii'ions, \V C 1. 

Candidates must be Masters in Surgery of a 
Unn eisiti in tlie United Kincdoiu, or of the 
Biitisli Empire, or Fellows of tlie Royal Coiicgo 
of Suigcon,? of England, Tlie appointment 
carries with it a scat upon the Mcdic.al Council. 

The elected candidate will be appointed for 
twehe months, but will be eligible for re- 
election. 

Applications, with copies of not more tlian 
three tc-timoni.ils, wliicli should be printed or 
t V p, w ritt-n. to he sent in on or befoie 
December 22nd, to the undersigned, from whom 
fiiithci pmiculais can be oblaiiird. 

By Order, 

Soamon's Hospital Society, ' R, E. V. B.A.Y, 
Gieciiwich Secretary. 

Dcceuibti 7tti, 1931. 

gpameu’s Hospital Society. 

ilk* Coinuuttee of Management invite applica- 
tions foi the appointment of PllVijICTAN uitli 
Lh<\V 2 (' of Outpatient-, at the HUEADNOUGHT 
UOSriTVL. Greonwich. The elected candidate 
vsiU lu\e botU allotted to him. and \mII be ap' 
pointed UK tN\e]ie months, but will be eligible 
for re-elertion 

Candidates must be Doctors or Bachelors of 
Mfdicine of a Unuersity in the ITiitcd King- 
doin, and rollons or Memhcis of the Royal 
Colioce of Phtii.civ'ius of London. 

\ppiications to be sent in on oi before Mondav. 
Jannaiv 4ih. 1932, to the undersigned, fiohi 
whom further paiticulars can be obtained. 

By Order, 

Gr-^enwioh R E, V. BAX 

Vo\ ember SSth. 1931. Secretary. 

'y'ictoria Hospital, Accrington. 

The OoM'rning Body of tins Hospital insitoa 
applications :oi the post of HOFSE SURGEON, 

Uvindidate-s must be dulv qualified and rcgis- 
tereii Nnmb»w of beds 50, Salary £150 per 
annum, with hoaid and lodging 

CondPions of .appointment and paiticulars of 
dutws mav obtained from the undersigned, 
to whom applications, with copies only of testi- 
n’ miaK. bliould be sent on or bifore' Janmaiy 
2nd n> 

Town Hall, IV. H. W VRHUR.ST, 

Vocfingtvin, ITon. Stcrvtarv. 

Dc'emhci. 1931. 

(^Idhaiu Royal Iiifiruiary. 

HOUSE PHYSICIAN ami C.VSU.ALTY 
OFFICER required to commence dutv Januan' 
1st next Appointment tenable for a' period oY 
SIX mouths Salary at the rate of £175 per 
annum, with boaid, residence, and laundry. 
Successful canduiate will he required to assist 
the lloiiornrv Pathologist, and will be eligible 
for le apponitmcut Applications to be sub- 
mitted ffirthwith, togstlier witli copies of three 
recent tcatunomals, to the undersiuned 
CHARLES D DRAKE. 

General Superintendent. 


g^oyal 


R oyal West Susses . Hospital, 

CHICHESTER. 

The Board of Managomoiit invite npplioatioris 
for the poit of HONOR AUY rUVSICIAN. 

Apjilicaiits must be Graduates in Jlcilicinc 
of some tJnivcr.sity recognised by the General 
Medical Council, or n .Member of tlie Royal 
College of I’Jiysicinns, London, Edinburgh, "or 
Irelnml. 

Also nppUcotions for fhe post of SECOND 
HONOUAUY ANAE.ST1IKT1ST. 

Applicants imist be duly quaiined under the 
Medical Acts, and iiuist submit cvuienco of 
special training and proficiency in the adniin- 
ibtration of Auaestheties. 

Direct or indirect canvassing will disqualify. 
Both appointiiieuta will he made on Tuesday, 
January'' 5tli, 1952. Applications, with not 
more than (hieo te.-<tiiiiomal3, must be sent to 
1110 not later than Deccnibor 28tU. 

llERBEItT S. -\Y'L.MORE, Secretary. 

Sussex Count}’- Hospital, 

BRIGHTON. (Beds— 246) 

HOUSE SURGEON (male) required end of 
January, 1952, with charge of beds, part 
casualties, and nnuesthetici?. Salary £150 per 
amumi, with hoard, residence, and laundry. 

Candidates must liold Medical and Surgical 
qualifications of the British Empire, and he 
duly registered under the Jlodical Acts. They 
must bo unmarried and when elected under 
thirty years of age. 

Applications, with copies of testimonials, 

should be aciit iinmcdintcly to the undersigned. 
L. L. ML LAKCASTER-GAYE, 

Secretary-Superintendent. 

oyal Sussex County Hospital, 

BitfGHTON. (246 Beds.) 

CASUALTY HOUSE SURGEON (male) re- 
quired. Salary £120 per annum, with board, 
re.'idonec, and laundry. Candidates must lioltl 
Medical and Suigienl qualirications of (ho 
British Empire, ami ho duly legistcred under 
the Medical Acts. They must bo unmarried, 
and when elected under 50 years of age. 

Applications, with copies of recent testi- 

monials, should bo sent immediately to the 
undersigned. 

L. L. \V. LANCASTER-G.VTE, 

Secreta ry-Siiperi II tendc n t . 

ury lufirmaiy, Lancashire. 

Applications are invited for the post of 

TIIIllD HOUSE SURGEON, who must have both 
Mcdie.il and Surgical qualifications. The np- 
ponitmciit is for six months, nt s salary at tlie 
rate of £150 per nnmim, wifh board, residence, 
and laundry. The successful applicant will bo 
sequired to commence duties early in January. 

.Ipplications, stating ngc, qualificatioiis, and 
nationality, with copies of three recent testi- 
monials, to be scut to the uiideisigncd not later 
than December 26tli. 

Particulars of duties may be had on applica- 
tion. ALE.Y. \V. JLUTLAND, 

Honorary Secretary. 

Hospital, 

Easy Row, BIR5UNG11AM. 


R 


i (1 I a n d 

A vacancy will occur for the post of HOUSE 
SURGEON '(lady or gentleman) at the above 
Hospital on February 7th, 1953. Salary £150 
per annum, with board, rcbidencc, and laundry. 
The woik included Siiigcry, G\ narcology, 
Dermatology, etc. 

Apphcations, stating age and qualifications, 
accompanied by recent testimonials, should be 
forwarded at once to — 

J.AMES O. AYRES, 

Easy Row, Biiminglmm. Secretary. 

E ast Suffolk & Ipsivich Hospital, 

IPSWfCU. (265 Beds— 7 Residents.) 

Applications are mvitcd for the post of 
CASUALTY OFl^lCER. vacant January lst> 
1932. Salary at the rate of £120 per annum. 
Boaid, residence, and laundry. 

Applications fiom British (male) candidates, 
stating age, qualifications, and experience, ana 
accompanied bv thiee recent testimonials, to bo 
sent to the undersigned. 

ARTHUR GRIFFITHS, 

The Hospital, Secretary. 

Ipsw’ich. 

eHeval . lufirmaiy, Salisbxtry. 

(General Hospital — 161 Beds.) 

TM’O HOUSE SURGEONS (umlc) required to 
commence duties on January ord, 1932. 

CamUdntes must he unmairiod, fully quahfird 
and legistercd. Salary £150 per annum, with 
bcai(L etc. , , , 

Applications, with copies of testimonials, to 
he sent to the House Governor and Secretary, 
from whom a copy of the rules may be obtained 
on application. 


UUoohvicli and District IV-ir 
m «po,Jj.iAh iiosriT.u, 

ohoofccrs JliU liOiwloa 
(GENERAL HOSmA^ns w,, 


HOU.SE PHYSlCmi 


also DOUSE SfllCv,,^ 


Q 


The Board of Maii.agenK-nt imitcs arc!.--. 
fiqm suitably qualified male caniluhi., . , 
poinlmeiit ns (a) House I'lnsiciaa. Vi 
House Surgeon, for a period oi six mna[w V.',' 
January 1st, 1932. In addition to Iv. - -! e 
duties the House Surgeon will hwe tL',.-,, 
of a Maternity Lmt ol 8 beds. 

An honoiavimu ol £100 per .nnnusi s !>. 
paid in respect of each appointnifiil, Hi,, i, ..'t 
residenco, and laundry. 

Applicatiuiis, atcoiiipanied bv ropi»s ti - > 
more than three recent tcslinioniab .fn.’iw 
addressotl to the Secretary (at the llo-piuiij 
tjaeh him not later than ficA pod ci Jlp' 
December 21st. 

ueeii’s Hospital for Cliililreii, 

Haebncy UoaA, lonJon, E2. 

HOUSE SURGEON required Febriurr 15*1:, 
1932. 

CASUALTY OFFICER required Fcbnnn 15'\ 
1952. Some Ear, Nose, and Tbrest nerl U' 
tionah Six months' appointments SiIaw i'. 
the rate of £100 per \car, with board, 
and W'a?liing. 

Applications must ha made on fornu t) \ 
obtained from the undersigned, .and 
sent in, with copies of not more Iban fmt 
monials, on or before J.anuary 12tl). IS'jS 
CHARLES n. BES.STLL. 

Decombor 11th, 1951. 

nniie London Lock Ilo.^pik!. 

91, Dean Street, Ovford Street, W. 

The Board of Management inrile arpludU'i 
for the post of BOUSE SURGEON’ at 
Lock Hospital. Canilldates mvvt \>z dt' Fi 
qualified and duly ugi^tcred • Ihe srh'"' 
inent is at the rate of £200 per annum, wv 
furnished rooms, full board, and laiuulq. 
appointment is for six months. nnti<'< if < 
mence January 9th. 1932. JpphMt»pr<, f' 
closing copies (only) of three ru'fnt r 
monials, to be sent to the uiwhrsigrrt at t ^ 
Male l-ock Bospilah 9U Dean Street, h., oi ' 
befoiD Januaiv 1st, 1952. 

Bv Order of the Coard, 

Nov,, 1951. • HY. J. E.tS0N, 

H RiTog-aie Dovn] Bath lIospiS'L 

(Special lln-pita! lor lllioiiiiiiin 
DUcascs, etc.) 

men™ dJitiA bcgi.iii.ag of 



Jr^ic. 0 rocim Mi moaiaK 
warded to the under'i»nt( 

Jaauaty 12l!i, 19-5-. ^ DlXOX.^sn 


H’ 


•nil 




(5&7 Bcds-l 

Applications ^°(niaM, 

third HOUSE SUI.GI.U-A ( ^ 

December olsl. . .jt r-f;’/,' 

The aPP'’'"*""'"* .ptoiinaY'- 

the first instance wwo 'y, ; t., 

one month's fr ' ' 

tostinioninis, }J j. (; ' 

D£a^51hJl95L__ 

residence, '"“S^JiiI r-nni;'! , 

dents, and Die -‘'“y ■- 

eligible for " stMiiw ,v , ' 

course. ''l''' ‘-Jnerie'ncc (d i. t' 

tions, Pfavnms a'a , ,).sc 1 

Sccrrtii'_£:L-^- ." ' 
■ponied, CASU-'ffff^ 

Tf‘5wkwce, 
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APPOINTMENTS — Important Notice. 

JTcdicnl rrnctitionei' are reoue^ted not to apph lar anj appointment reierreel to m the table 

out hum? fir-t communicated Mitli the Medical Sccretarj oi the Bnti=h Medical U-GC*atioa, BMA Hoii^e, 
_^in\jciocK Square, Cl (in the case oi Scottish appointments, ^\ith the Scotti-h Medical s£C'e:ar>, 
Urum-'heiudi Oardetis, Edinburph 

(a) British Islands. 


Tc«n or Dl ri t [ T5*n rr Di-tr i- j T r- or D •* 


crNF». \i rnsT mfticf 

CONTRACT PRACTICE 

CONTRACT PRACTICE ) 

CONTRACT PRACTICE. 

rPTEItmU OIGH TP VPL‘' \NP 1 rir\DL\ 
b'KlFT\ IN'.TITI TC 
(V ihrrl OTc^r ) 

FBBW \\TF HON 
(irorl ! en * J/rr'jcal ** 

IL\\‘\^P1\ CnPUll-VME. 

PfWfl \lO GL.\lIOfG\N 

(11 ArXx t<*/f # Jfi-ihc ft ) 

oGirorE 1 \LTE'| CL 
(P"^ n ( n -T ! Itr ^ ^ '*. ) 

(X Ttr ’! « H dir 1 ‘■c’f ) 

iriRDF. CLVSrORGA'. 

(WfrX hr 1 **elriir) 

^lEITIISR VMFCOrLIFPS UoP.KSIENS 
MFPH \r tolIViTTFE 
(IF rli n * J/<’rfiCTf Scl »% r) 

PUBLIC HEALTH. 

C0T.\'n fo^'riL. 

(Ih l 0 'ri-r S rr ^ It ) 

IiElfi' COI %'n COl.\ IL. 

(S-' ' J 'r' 1 t r— -• ) 

(.iiF\CH Gpcu Ci\Mmc, \ 

(ITfrl: rji ;i et ) 

NF\TH WD PISTPHT 

{}frlrit t d if* rfit, f 

lOWL.sTOFT 3lEmc\L INSTITL rt.. 

(Jli^i’tr tl 0 rer ) 

uMPMF 3tO\ 

(iirtheol Of^ err / r Vrd r tl ti 1 if* ri i, n 


(b) Overseas. 

Medical Practitioner-' are reoiic^'ted not to appU for an> appointment referred to in the follovn^ tabic with- 
out ha\in? fir-t communicated iritli the Honoiarj '^♦crctarx of the Division or Branch nam‘='d in tf »> * c^nd 
column or with the Medical '^ocretarj oi the Bnti«h Medical Association, B hi A Hon e, Ta^istoc’ Square, \\ C 1 


T An f r Pi tri t 


Ifr-n S rf PiTj ion 
fr nnrirh 


T A^n or Pi 


Hon S** of Din'*! n 
cr f ran«'li 


To n r- D ri * 


H ‘ s 

' Er- 


fE^ SOUTH V\ALES 

( -IH I r«<*t rll I v 1 1 
II li ) 


QUEENSLAND. 

Fnei ill / •' 

I thU f- ) 

(Tf i ill n 

fi**! } ri*i til ; 

Vrr' rrr/ 

Ti 0 rojmliT ) 


Dr J G HLNTTP 
f'ledical S«rc'arA 
S*-A7 Soa*b M"Ie3 

Ilr.4ri h) lEo IHr 

QUiri* St , Svda-T 
S S 


Tht Hon S*c , Qn-'^ns 
hnd n-a-fh Pntiah 
^f^’dica! As ociatio*’, 
r "M S Puddinj: A»^»- 
laid'' St , Briiban** 


SOUn-l AUSTRALIA. 


S€cr«-t tfr Sot th ^u*tra 
Ua- Btarcb, B 5l I 
Hojst. 2 j 6 Norb 
Ter'ac'*, Ad^latd* 


Dr J P ifAJOR 
VICTORIA- (Hen \icto'i3" 

liranca) Britt»h J'»di 
(III r ca A«*cctation, it'*dt 

lJi*i •nrt^ ) c bccie y Hall £ai* 

SI Ijourn*. \ ict..»ria. 


WTUiNCTOV, 
NEW ZEALAND. 
(< 'r ct I 
Ji /♦ ' ! ) 


TrESTER.V AUSTRALIA. 

a J t fit d L I 
Ir ) 


D- a F ; 

NIr- S ' ATT 
uert r fai r- » ^ 
M*d5 -ti Am c z* -- 
r O B r iSo e i~z 
tea * z. Z*a-«r5 


IPa Sfr« re*t.-a 
•• J f- E-aa'b 

B* t a 3'*d -» 
r a» - S ^ 6 Birl 

S « V, ct ta « 

^ • T — 

til a * - 3- 



Brtfisl) liuaical 3ounial, 

BRITISH MEDICAL ASSOCIATIOH HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

TIA: AiiricuLATE, Westcent, London. 

Tel. : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) Ps. 
Each Additional Line, Is. 6d. 

(a hnc a\eiage3 5 \\oid3) 

Address must bo paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
j cation. I 

ASSlSThNClES. 

T^anted. — Assistant, vitli view 

» V to Paitnorship lator on, in laigc mixed 
Practice in S 13. Coast UchOit. 11. S., Binglc, 
Keen, encigetici. Scot and abatainei piofeiiLd. 
Tuitiicr paiticulars on apjilication. InteiMtw. 
Usual bond. — Addiuss, No. 7694, P.M.A. IJonsc, 
TaxistocK Squaie, W.C.l. 


TT^aiitecl. — Assistant, outdoor, 

t Y small house pioxulcd, with or without 
MOW’, Noith-Wcst Coast; good salaiy olfciid. 
Own cai prefeiable. — Addicbs, stating c\i)oiiencc, 
age, photogiaph, No. 7652, Jh.'l A. Jloiiae, 
UaMstock Square, W C 1. 


TTtTanted. — Assistantsliip, ivitli 

VV MUW, by B.S.(Lo’id.), .M U.CJS., L.ll.C.l'., 
Hospital osp. Leeds and Loudon. joais* 
expenencQ of G.P., bettci-class, and panel. Con- 
scientious worker Own eai. Tree .l.inu.uv Ist. 
—No. 7615, B.MA. House, TaMstocK Sq., VV.C.l. 


“VT^anted. — Assistantsliip, with or 

YV Without MOW’, picfeiabl\ in oi near 
London, by iM R.C.S., L.IhC.P., male, single, 
aged 30, ex II. S., II. P., and ll.M.O, ; 3 xeais’ 
expouonee gcneial piactico. Own cai. lUts. — 
No 7o56, Jl M A. House, TaMstocK Sq., W.r.l, 


TT^auted.— Assistantsliip, London 

Yt aiea prefeiud, not oss’iituil. Wom.in, 
Well (lualihed, with good Hosp. and OP. expo- 
lienee, Keen Able to du\c cav. Age 29. Jii- 
t(‘r\ i«‘w desired. Paitics., salai\, etc.— Addu s-s, 
No 7629, B M.A. Ilou^e, TaM'^toek Sq , 1\ (\i 


W anted. — Assistant, ex JI.P. or 

II S , gencial or uplithalm. (refractions) 
No niidwiftny £365 p.a. (indooi). Jlaiiud or 
single. State exp,, height, and capital (if with 
Mew’). Photo — Addiess, No. 7634, B.Jl A, House, 
Tavi’stoiK Squaie, W.C.l. 

W anted. — Assistantsliip, with 

oi Without view, in oi near London pic* 
foiled, b\ M U.C S., L R.C.P., male, single, aged 
26, expoiience gincia! piaetice. Rifoienccs. 
lice now — Addrobs, No 7421, B M.A. House, 
Ta\i'=itOLU Squaie, W C 1. 

anted early in January, a 

TT joiing, outdoor ASSISTANT, male or 
femalo, for an industrial town, near Nottim'- 
ham. — Address, Nn. 7693, B M.A. noii!.e. 
Ta\ istock Squaie, W C.l. 


W anted iniuiediatcly. — Indoor 

aiul Outdoor .ASSISTANTS for Town and 
Coiintr} Piactices, with and without mcw , go^d 
salaiiL'b state full paitienlars — Banisii iMcDi- 
CAL lUiiixL, 35, Cross Sticct, Mancliostcr 

W anted, Glasgow, Assistant- 

SHIP b\ male Unn. Giaduato, age 28, 
5^ \tais’ exp Uosp., San, G P. R^'liable, con- 
‘'iii.ntious Good refs. Dii\o car — Additss, No 
7617, RM \ Hou&p, Ta^^stock Squaie, W.C.l. 


Tl^Tanted earlv in Tmnmvx' n or outdooi). Shoithaml, t>pcwjiting (own poit- 
yY Iiiituu L.iiiy in danuai.T, a ter), Knowlge med. tm ms. ehaumuise. 

VT j oung, outdoor ASSISTANT, nmic or Vq Soi 5 B M A. House. Tat isloel; Sq., V.'.C.l. 

female, for an indusUial tottn, near Nottin"- — ^ — ■: 

Tar,hoTk“roMrd.i.""""- of good odneation 

post as .Si;CRr.TAin-nECr.PT10Nl.Sl to 


L ndv of good edneation desires 

post as Si;CRr.TAllY-nECr.PT10NlST to 
Medieal Mnn.-Mis. Tottl.E, Bed Lodge, Pnison- 
age Uo.ad, Bom iiciiiontli. 

M iss S. Mtuieaster offers Services 

to I’rofessional Woman in letmn for 
Imaid ami lodging. Seeiotaiial and light housc- 
liolil diilics.— 41, Son lli St., L psoin, hiinev_ 

Q ualified Nurse (King's), with 

Seoictarial cvpenciice, dcsiies suitahl^o 
POST ttifh Medieal Man. — Addie^, No. 76oo, 
B.M.-\- House, TaM'-toch Squaie, U.t-.I. 


Wanted, January 1st, indoor ^ hq--'-. -^nua.o, I'.t-.L 

VV \SSISTVNT, male, middle-class Pi.ae- nHItP Koval ArinV Mcdical Coi'pS 
t.ee, South Midland Toan Salaiy £300 pa, ^ Square, 

increase later U&nal bond. Refeiemcs. — Add.. T Vi-roov ....tMiiirc nimli- 


tiLO, South Midland Town. Salaiy £500 pa, 
increase later U&nal bond. Refeiemcs. — Add., 
No 7o I6, DM V. Ho us e, Tavistock Sq., W.C.l. 

W anted. — Male Assistant, 

Diltish. indoor or outdoor, London, 13. 
No imdnifeiL , little night woik. — Addie*;*?, No. 
7651, DAI \. House, Ta\ifc.tock Square, W.C.l. 

A ssistantsliip waniocl, Avitli vioAA' 

to P\RrNF:RSniP by woman Doctor, 
M.B , Ch n , D.PM. AVidc expeiienco IL.S. and 
H.P. Special experience in gsnaecolocry and 
mental di^oiders, Drhe own car. — Address, No. 
7602, n..M .V. House, TaMslock Square, W.C.l. 


S W1 (Telephone Vutona 2722), supplies quail- 
hed nispciisiTS, nooLKcepnis. Lnlioiatmj 
ants, Samtaiv Assistants, Male Nm-srs, 
and Special Treatment Oidcilics, pent.il C erk 
Ordeil”'*?! Poitrrs. Caictnkris, etc., witliout 
charg e to i>io^p’cti\c cmplojoi^. 

T yucM-riting and Duplicating 

undertaken hv Expert. TestimoniaH. 
Tiicsc<?. Legal Documents. Numeious lettds oi 
anurermtion from Doctors. — D uatjuce RxnFor.D 
(B), 341. Finchlcv Bond, N.1V.3. 'Phone Ilamp- 
head 6430 (any hour). 
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LOCUMS. 

FOR LOCUM TENENS APPLY TO 

PJ^EOIVAL TUllNEll, Ltd. cxpJu 

The oldest' and only Agent who for 5() 
years Ii.TS supplied substitutes at sliort Squli 
notice -without fee to piincipals. -nAr' 

4 , ADAAI ST., Strand, London, W.C.2. IVi ’ 

Telog. : 'Phone : ■“ "T 

“Epsomiaii, Lond.” Temple B.ir 9011. 

■Vft^r Ollicc Hours : Epsom 9142. £1*20 

Mruic 

MEIDICAL POSTS, DISPENSERS, etc. .=r~ 


"OTaHted. — Part-time W’^ork in 

T V Jiondoii by experiencul man (52), lead- 
ing for higher cUgi(*«3, who has lectnlly sold 
laigc geUMal juactico. HxpeiKncfd in all 
br.anche^ of practice, inclmling Kjisiglit IVst- 
ing. AVoiild do moiiiiiig and eNcning Mirgeiics 
and week-end work. Very Kclu, loval, ab'^taiiier. 
Own car. — Vddic^s, No. 7608, B.M..V, House, 
Tavistock Square, W.C.l. 


anted.—Lady llispcnscr-Book- 

T Y keeper^ fiillv qualified. Poi private and 
jianfl I’inctu'c in Midland'i, — .Vddie^-', No. 7625, 
D.M .\. House, Tavistock Square, W.C.l. 


A T.ady Dispenser-Bookkeeper 

supi>lied Immediately on request, quali- *13il 
fled and witli piactic.d expeiieiicc in juivate 
priutice and disponsaiv work, also tiamcd in n * i 
Daeti’t jological J.aboinloi ies of the LONDON Dnti'?! 
C'OLLDGn'OF PHMIMACY TOR WOMEN. Pro- 
paiation for Examnirttions. — Wnte. wire, or 
'niiont* (P.iik 0969), Sccietary, 7, Wislbournc 
Park Rond, W.2. 

C liariered Masseuses 'and I’mpu 

M.VSSnURS i."coiitly xhonril thoir loi.nlty Cnjuta 

to the Mcdicnl Piofission by passing n Bi-Intv House, 

pledging tlicmachcs to noil, only iindrr medical 
diii’otion. In ictmii, please employ only Cliai- 
tend Masseuses or Masseuis. (Mcmbeiship ttt- 

8,200.) YY 

.N'ttiiies and .addns'cs can be obtained from ^ 

the Secictary, C'.S.M..M.G., TaMstoel, House coast! 

(Noitli), TaMstocIc Squaie, W.C.l. Detail: 

'Telephone : Museum 9223-4.5. ' B.M..\. 

D ispenser - Bookkeeper (male) Tjy 

seeks POST, llielie-t lefeiences. Mod. T T 

sat.uy. rice go any disinet.— " DisfLVSl.ii,” in sulj 

0/0 i20, .ViiCMlIc Bond, J'rizingiiall, Yorks able. 

to p|„ 

D octors requiring quaimed 'J’nusi 

Dispenseis, Nuiac Dispenseis, Societaiy- ISXT 

Dispenseis or Chanlfcuse-Dispeiiseis, nie iinitod YV 

la \Mito, ttiic, or 'phone Tempio Bai 5858, The ' „ , 
Disw.Nsniis' BuiU.xu, 15. Limlsaj House, 171, 
si iaftcsiniiy Avenue, London. W.L'.2. 

X E.A.M.C., Sergt., seeks 

POST in liactei lologieal L.ilioialniy ; good TAJ' 

nll-ioiind knowledge of B.iotiiiology, Piitiiology, yy 

Po«t-nioilem, Ciiltmc Media pu pal at ion. — 

AddiC-s, N’o. 7657, B.M.A. House, TaM.dook 
'sq uaie, W.C.l. House, 

L ady, well-educated, seeks -yxT. 

s'eCRETABIAL PO.ST, Doctor, London or W 

nci'dihomhood ; pait tune oi wliole-time (imlooi . 

or ouldooi). Shoitlmiid, tjpcwiitmg (own poit- 


[Dfc. 10 , IMi 
PARTNERSHIPS. 

— Pai'tBcvdiin or Inr- 

’ • TICE by C.iniliiulgp fir.uliil- j 
expenonee house posls ami y.mral’ rrt, 
Im-onie £1,200. South oi .'■•oath We-t , ,t . , 
-.Weiuss No. 7620. liM.t. Iloii-i, ■fm A 
Squaie, W.C.l, . ’ " 

lyr anelie.sler.--l\'titnei^dImhrS 

1 Piactic". ItaiHstieJ 

jciiilj. Good house, g.uiiiii, girgp, £10 1 1 
annum. Excellent stopix Panel 1,500 f i- 
£1,200 halt shale, pan ilefernxl -M i\ci„ -jf 
Mroic.XL t , Scuoi.xsiic Assoc , o, Iho •> i.’ 

P artner waiitod by Cauiljiiilre 

M.D. in oUl cstablHliod gcncr.'ij Trj T 
of £4,000 per annum, in toiintr} tom in 
iMidlands, witli Cottage Hojpit.il, nml s o,’ f ’ 
hingei>. Applicant shoiiUl be wtll quilifi d a-i 
ha\c held Kswhnt apponUnuiUi; at a Itr’- 
Ceneral Jlospital oi hdmbiiigh Inhrnurv (i- 
qunitei sh.are olbud at 2 uars' ihikIih’ - fi r 
prchniuiai> As-ustanhlup. Atblu-h V 75.1 
11. M.A. House, Tavistock Square, bCl 


’partnership for Sale.— Oiic-tliiid 

-fi- bhaie m old Citibhahcd, good th-'* g r *j' 
PRACTICK, with iiuall p.uiel Iruuii a! ' 
£3,800. In prisent liuuh o\ir 2J \tJN 
ravoniable leinia to suitable nnn TI i' 
scope; ail excoption.il LlLUKe—.lilii , No 7cl', 
B.M..\. Houi-e, Tavi-tOLk Square, A\ Cl 


*Parinersliip inquired in Citi or 

-L latge town b\ Lit C.l* i S (lilmb r. ' 
Diiti-?li, two veaiji'* gLiitral (Viumri' b : 
capital and exr lleiit iLfiionti'* — bklr • 
7620, B M. \. IlouM’, T.UNtcpk 

P artnov wvmteil iu iiiixcd I’hiL- 

TICB, near h 


rpipt» £6,200. Quaitei sbaie or I f 
share latei. Good houH' “i-i i 

Capital c^'^ontial— Addie's. No iol4, l» 
llou&e, Tavistock sSq uaie. w.Cl. ^ — 

PRACTICES. 

Wanted hy JI.U.C.P., 

VV class GmicmI PlttLTICH. Imcnii £=‘| 
—£1,000. Town m Last .tuelu. Pj'' , i 
coast. Small oi no P""'’' ,,^7"“' xrioh, 
Details in conlUlcnco. 

B.M.A. Hous e. 'iaMsloil' 

TTTanted. — Piactico, aj-'t 
W receipts ^LpOO, ijigo painl f;, , 

in subiiib ol laigc ^ f ‘I- * /■ , ,(I, q v 
able. I' " 

to piiuhn^e.— NddU'Y * 

Tnvistouk Sii tmo, N> k L — "T^ 

TTTanlot]. — Gcneial 
W fail si/ed penil, ‘'’y"’' ^ r 

accoiinls .iinhtiil. scop , p.unhl -W'''''’ 

sitj Giadinue (hC ), .11,1 ,, 

— Addiess, No. 7oll, II -'i-w 
Sq uaie, W.C 1. p 

e^i’i^M 'arad.:hlo.^a"’-;.>> 

li^use, Ler 


House, T,nisimJ^_2myili:_: — -irH,,, er 

TTTaniod by 

ahoiit £1.000, M A. lie..". 

— Addio'-'?, No. 70- , . 

Square, -TTrjrtiri’ 

B eds — Countrj ■* ... • 

garage. < .''14.1 xi«! ' , y - 

l',aiicl 75. l i re f"' ‘ .„mTir Jh . 
part detrri.i . pn .r • 

.SCHO^Asri(^.\ff£L!___-— - 

B 'irniiiipham 'Jl , , - ' ' 

wan 10.1, - 

priiale, ca.Iv in t.M,.; ) 

Good honse. k ' 

iHLAJ!lf;^--' r'YVtnd I 

TTouriieiuouLl- v 
lVouhl'pn«a»;; (’"'Linu' " ' ' 

wilh ilrlarhrd sur,. 

SOK, 










4r> 


P"‘l'osc %\ '‘'<-<iU otT. , ’ 

"-0 

Pointii 7 ( r,t * S/h id 

3 £ 5 ?'SS^ 25 s?ii 

^ Gco,o.p;; ^ Ji o slTTr^ 

TJit'ip aio #I SEl ^ ^ h 

^»enfs cpcjn Lcp^TT. 


iiilii«W 

?□ "■'^ Asw ? ‘""c a'na lii Tj,e ®-'‘''>'-° 

1909 0/ncer:''^,^^t to “PPo.nt’- 


C'”'"'.)' _ 

"tfouGjf ^^ichlles. 



tt<’J7C'J'/f"t’;>oiii(,i|p„j ^ 'Mfors II,, ,, 

:J'i;*VDB,VT tin9UTv''H'SlU2,.y'‘PP'tcatJons 

inars “f “PpI/caiKs «, '''^'“ "> a 

"“"W 1)1 f^Oo Per n. " ‘ '^'ccec! 53 

*:'= 5 S|i?s^;Sw 


f’lJJLDKGY Ji( 


"'*">. lUH,' l ®'“'0 

"to/Ple (,,,'p '/ t'oard, 

f^?S 5 iHge 2 =Jti: 

.Q'TrTf:;rr^-^ forest 


,’’£ “fec'c"-:-. 

'"O'lfiis- ,r„7,''t'P('nt Mill , , Act, 

Sri 

cent fe«,,“"’’ necomnn,.."'-. 

^3’ Pnnt«- 

rco 




To „ -^epiitj j, 

® "wIlpsT^Sss: 


p/PP'ications „ ’-^ -E c'l’’®^ 

P‘dtin^,,t^ 'ASSIST 'toil tor fi,„ 

^0 nrM.i® ftl>I)Oin*J?-.^®0 


' 'sr u rv ° ^^^PitnlT 


.j:r~~~~-::^:::JLj:^P^ ‘““ora. 

lIliiilH 


C°““'.>' C„.,„„,., 
st/lfig 

t’^'PiSff o,Tr- 

(t; coi,n(.‘'7;iic(i ffo " ofi , I 

""■t iuo"""'-'' ni ^“"'’"inti ,, 

-cl ts iiospj^j i7r~r-- 

“SBf 

f t' 111 51, ' \ •■''Id Jtondp Bo (5 Oil , r 

■® tJie co,M'7""'''ciit dBiMI'’™, -’ f" I' 

)no.,‘'“'''cni(',i,„ „, "9 I' iliud I „ 

&'l'/l).'.'_»''o°Jc,'''' “n'''-i.p “. 


'^Ouired p 

IsMIfgl#? 

- lamnir. 


-■'fedica? OS’""'-'’- SeJiM?' *,?' OPicer 0,“ ,V^''>'c 

'e'siK.sK.ir.r'ii.r, 


•“*iiiiai. \i, *« .*•> Jit)) . ‘ u ni,# < 

"'‘'''''•‘iffnod‘‘''''"''‘4/(7''';'^ 'pirJi”|i''"'of 

I irj.t •■'nUid.G^ «.uB;/'7',Post of 

viuSlr!7 c,p,„, “ tnatini^^j 


tp'iipornrf ?®°° Per ,» Count, 

HS^S. 


Tiio P ' Ptfjsreui 

Menl •’'tc'ptar 7 BS''’'''''''liiiii'; r., 

P'lo salnri „ fTono '' ^'"Pnr 
f’m “ P' 0 'i,|„i“°°l’" “ii'iiiiii, inihliin 
topics of ) 1 ,“ ^ . 


*s”'"“;£f »>« Ip „„ ■■“""""' •" is 

" ''"ouieiW 'V" lie irnen f “f 


>0. co^ \°,'! «;u,,'o",,“ to ll,'''j//eeot 

W,^'97i--"estcr, ‘'nof^'i" 1 ' Eo':: 

Jafe, tl, a, 7' cal nnoi,c 


^ '‘i'ltiicafioiK .V and Orfh« soin 

flccoijjpj^jj . » sfati?!^ om„ ^^^pnedic uoi 

■i ;Z — Eiffel 


‘"’Uel 7f ' 

^^5‘istrar ;na\ /m for the jf > i| 

Secretan ’a offle^e? ap/'/aaPon j* il 

s'lou ™P'« "t l'"f,m„n' 

Eiiosciai, December 29;!;"'°""' "'■<>"' 

■ .»• PlRbrs, ,V Ml, 


^t'ect, 1; 

1952 

Spilth r — T—— J""' ‘''■'•'I ' 

ct tlfaiTT^ 

Va") '"''‘c .opn; 

^ 7 i!oppo.,;?° 7 '-^^ -"d '”"■- 


c 

«;’-eta ;7 ■'••’'» in-ii n" ''''' J-m 




d Iioio l,'^''.'''l•Ul of 

■ tell- 


'o'lBj) t'-''e In?,"'Cd' ^st,~is 32 “ tiFDtCKp' 

,1 


"■•intoil „ "t!i^t,OSIs ori-fcrn 

SSSivsP'Bf 

t--n'7n„P^ »- -locie 

rrrjTTT; — to,,,, i,„„_ 


»' P'PKrs, ,V „ Or 

-ftifiiDiDi j. of Ediii Inn I’ll 

( 1,011 Huh) ^ 

TllQPp .„ " 

PaKinont f„r V^u,?,r!,1 "'e HMr.;, il ! 
EOGI.ST Cinufi , 't™! il.SSlSTIM MW, 
Pnd.olog, a^n ’ITn ''°W a P.p 9 , , , 
t'le siloi , ‘\ J‘" ‘'<' ’"• iiden-P./ w Tl n . 

"'Pidicitioiis r,„V'“ et £j50 pr 

®ent to tile ,„„,!1!.'B! "P/c^ et pptimonii'i (1 ( 
28(1) tZ oil er '<d,,r, p, -' 

<0 eomnniBc! '’'PP'" ''"' '‘'P '’ f'l' ' 

"10 iVc, l 7 BBr '* '"'"■ '"' "''' ' ’’ I 

I JiF\nY i/iH ' 

/ 1=5 — St'<tll^n ,' Tf )• ’ • ' 

(J-ohlonScpinic Thiont, yvZ, 

EIR llOSPITM, Lomtoi 11 1 

ary^*l^f*^J 957 ^S?t'''’ '"]/i’’ "'I"”"' ' ' ^ 

Poard !„„j ,„ , £100, r irm, > 

'inalifieat)o)i)i ‘ ""“j j'PrPraliorip >(,' 

ZpTaJ ZtltZP‘‘, '■'renence. Or'' ' ■ 

nncIcrsZZtS (esfn))oinn/p, nmill r, ' 

5^ ccl on or licfore Jnninn Zrl 

F }\ c\u>ir 

iSpcf cfifj Saj^rr* 

j fmTlCES SOLD & truhsferA 
l iissismTS&LocmssiippLid 

Investigations Cf Valuations L'r*" I" / 

XfOflns IVcgot/n(cd /hrouflii J/rj^<-^ 

Insurance CompinH, 
by 

I The MANCHESTER , 
f MEDICAL & SCHOLASTIC ASSP. I'M 

6 , Brown Street, 

MANCHESTER. 

The OLDEST AGESCi' h >■■ 

NORTH of EiVGM.Na 



Dec 10, mil] 
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Greenwich Inlaid LinoleufiI 

(Frederick Waltons New Patents) 

Company Ltd. 

Important New Development. 

Tlie 38th Orerr^PY GE^'E^^L Mnrrrrc of the 
OREENTMCII INLtlD LTNOLEL'VI (Fred»‘nck 
Waltons Ncv. Patent*) Compan\ Lt 1 , Ir^lcl 
on 3Iondav la«t at 53 \ew^ate Street EC 
3Ir McTandcr H Dewar (Chairman and 
Slanagm" Director) presided 
The Chairman «aid 

In common with mo<f indwtrial companica, we 
ha\e had to face a dificult time in th^' financial 
lear now under rene v Adrcr^^^ trading contli 
tions have prevailed all over the world, and 
although we have more than h“ld our own 
j'Osition at home our eTjKirt trade baa b'‘on 
disappointing and has «ufl red both in our 
Dominions and in Over-eas countries generalU 
I do not however, meet our Shareho'ders in 
an\ despondent mo^, as I consider we are 
weathering th“ «torm successfullv, and wh^n 
conditions improve, as improve th<*} will v.e 
are thorouchh well equipped to take full advan 
tage of all opportunities to increa e our trade 
In lhe«'‘ tlavs of conslderalle fluctuations in 
commodity price'* th«* purchase of raw materials 
requires con'-^ant and expert ^jp^^rai^ion, and 
I am glad to a'^ure th® Shareholders that no 
cn’-«i Jerable sums hive had to le written o'* 
the large “tocks of raw materials required in 
a bieine s like our own 
During the cour«e o^ th® year, we found our 
e hes in a [NO-ition to reduce our whole range 
ol prices thus loYYoving out our poTicv o! bring 
ing our products nithin the purchasing power 
o' the large t po««ihIc number of cu*trmer« 

Our ne^ plant and machinery came into full 
workin" order during the current lear i hich 
enabled us to extend the * 3Iod®me colourings 
In both the Ja«pe and Jfoire Linoleurr«i and wc 
have added a range of fourth Ja«n® to our list 
The«e Ja*pcs and ^lories ha\e commanded a 
read\ «ale bo*h in this country and tliroughout 
th® world 

Nev/ Production — ■' 6REENOLIN." 

\I ho h Lino'eum is alreadv renown®ti for 
it-* «r iderfu! rearing qualities «e have b®cn 
devoting our attention for *<ome cm iderable 
time to the d®\elopment3 of a new production 
which would le an lmrro^ement und®' certa n 
conditions on linoleum ita If This «p®®ial chth 
v.e ha^e registered under th® name of Ore®n 
olin in order to a««ociatc It with th® rarr® cf 
our own company It is speciallj designed to 
with tand th® mo t exacting hard ^icar 
^^c have «ubmitt®d Ore nolm to th® no<t 
eshau tive tests and trial*— it has Icon t^ted 
again*! innumerable different kinds of flooring 
and floor-coverings and in everv ca«c the 
results ha%e b<“®n mo«t ‘atufactory We feel 
confident ue have «ucc®e<lerl in prrKliicing a 
cloth which will meet th® most trying cordmona 
of wear 

In proclncing this cloth we have aDo b®®n 
able to eliminate on® of the mo<t t®dious and 
expensive { roce-scs of our industry — I refer to 
the lont. period of seasoning to which hnol®um 
has to be «ubmitted before b®ing hard enough 
to «®iid out 

The components arc all thorougblv «ea«oned 
reparateU before being incorporatt-d together to 
make Greenolin This re'iults in a cloth, 
harder and toucher than finiah®d linoleum, 
within a few minutes of leaving the machine 
It will th®refore, be readv for d®liver> as soon 
as it IS made, and it is «o tough that, ®houId 
customers desire it, it can be «upphed without 
anj canvas backing 

Its surface will keep cleaner and be more 
easily cleaned than any other floor-covenng 
while its re*i tance to dampn®<® to «oar- to 
alkali® and to o*her corro®i\e* is an important 
point in its fa\our Having regard to its fine 
fini h and wearing properties, we anticipate a 
considerable d®m3nd wli®n the goods ate placed 
on the market next month 

As to reM\ing trade a' liome it is c®rtainlv 
apparent to heids of bu«ine*«®s that th® pre*®nt 
crushing taxation is seriouslv imperilling the 
retail trader and until the Government of th® 
country adjusts its finances 'o that th® income 
tax can be considerablv reduced, we canno* 
exi>ect any great deyelopment of trade despite 
the efforts that are b®ing made, in all directions 
by busmens hou e* 

Prospects. 

\tlule it IS impo*- i> I® to predict what will 
be the result of th® pr >ent monetary cri«i3 and 
financial stringency that pruvaiN th® world 
Oyer, we arc as I ment oned in the beginning 
of my «p®ech exc®llentlv etpuipped to take full 
advanfage of eyery chance to improie oar tratl® 
and your Directors are confident thit with 
steady application and do*® co-operation b® 
tween onr-dyes and our a* ociated companies 
we shall win through to l>ell®r result* 

The report was unanimou'I adopted ard a 
diyidcnd of 6 per cent on th® Ordinary shares 
was declared 


EsTacusiteU 1863 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGEHCY, 
19, Craven Street, Strand, V/.C 2. 

Telcffrans Herbaria, \Ve®*rard, London 
Telephone Ce’’#ral 2533 

LOCtnt TE\E:,S a^J assistants supplmd 

frte of charge to principali 

FOR SALE, 

1 COrNtVlLL — Old-e -b ish d croppe* d 
rUACTiCL. pfccpi average £S2(j pa, 
including pan®! SoO Coed non®', can L 
had on rental Pr miuPi £1,150 

2 f O DL PvHAAI — D®ath \ acanev — OId-e*tat 

li«h d PPACTICE. Ifr’d 7 i-rars by late- 
\cndor nec<*ipt3 ayt-rag® a v.-ar, 

panel 600 Ten roomeJ hous®, rent £40 
Premium £1,400 

o LONDON *' E — Small bnt s*®adilv increas 
ing PIIACTICE Doing at present £4 per 
yveek, with a pare! of SO Serg®*^ rent 
22/6 yveeUv Ir miutrt required £175 or 
near offer 

4 HANTS — Coa^tTown — Well estab PILVC 
TICE receipts axcrag.* £600 pa, panel 
450 Nice hou»% £"5 p‘ a Premium £750 

5 Near BRINTON, S \A — UeD-es^ablishcd cash 
and panel PILACTIfE. Receipts average 
about £424 p a., pan®! 270 Rent o' a ir 
gery £1 pw Premiam £550 Coed acoo' 

6 Nice SEASIDE TOATN (40 miles from 
London) — *IiT*d c’«.43 PRACTICE Receipts 
last year £1,050, pane! 100 Cov'd hoc ®, 
me® garden, etc. lr«.m»am £1,150 S®op® 
for mcreas® 

7 lONTJON \A —Small, bat wreII-e«tabTia'i®d 
PRACTICE. Capable being greatly in 
creased Peceip's (ca»h) £o p®r weel, all 
panel 100 Nice *urgefy Prcminn £230, 
or near offer 

8 An exceptional oppcr*urJtv to obtain a ca«h 
and panel PfCACTICE lO S E. Lc-don re- 
ceipts £t 340 a vear, panel 63 j> Premtom 
£1 6C0 pa>abl® only £350 down 

9 LONDON, E. (10 mint Cambridg® Heath' — 

OId-®«*ath»h®d ca«h ard PP.ACTIC'E. 

P. ceipts £1,500 a yeaf. pare! 750 Nice 
prominent hon»® for ♦al® Premium for 
Pr-ette® £3 000 

^0 el trye to pitrel atefi ct for engutnet 


Telephone * WblbCCX 2728 
Telegrams ASS stiaMO. Loxcos ** 


MALE OR female. 

TRAINED NURSES FOR MEN- 
TAL, JIEDICAL, SURGICAL, 
AND FEVER CASES 

rf.iJ- on He fremu-e eoi ere 
aeatlalle ter urgent eallt Dag and Hight, 

THE NURSES’ ASSOCIATION 

(In conianction with th. MALE NUPSE5' 
ASSOCIATION). 

29, York St., Baker St., London, 

W.l. 

Mrs UILLIC^NT HICES, Stipt 
AV jHICbS Secretary 

CAVENDISH HUBSES(‘’tV;i .?7 

Head Office- 54. BEA0H0HTST..L0HDDH.W.1. 

Lranehet 3IJ'»CUEiTlI 116, Oxford Pd 
GLiSGOn 23 ITirtfior Terr 
VVhLJ\ 23 I'FP'r BayyA St 
TELEPIIONtlS 

London, 1277 t\®Ib®cK (Two L-aes). 
Hanch®3*er, 3152 Ardwick 
Dub 531 Ballsbndg® Clasg , 477 Douglas. 

TELECPAJ^S ^ _ 

Tactear, London Surgical Glasgow 

Taetear, 5Ian®h®st®r Tactear, Dub in. 

Messrs. R. SUMNER & Co., Ltd., 

Jlanufaeturiny CAemu'r. 

40, HANOVER ST.. LIVERPOOL. 

Pr.ACTirE for Sol* 1 - No'h V .1 - — p-.-- r*) 

aVut £1000 P®* anri m n m 
433 Hou ® car b® hi I on r^-tal 
«p®ak»"g Iran pre'e a! P ~ cn f ' c.« 
I'D al til h al*b _ , 

rPACTI'E 'o- in to—" r®— Pa — 

P reirt.' £1160 F®" arnr - pane* l.^^'O 
llo i ® ca® t® c tl vr fu-c— » d c* L-u c- 
x®rtal . 

pp. ACTirE fo- Di<r -=i I' • “V,", 

Cb®-hir® — P 4 £5-0 p-a. pg ^ 

For Jurtler /t.rx rpllj to t e c«r®re 


THE OLDEST AND LEADING AGENT. 


PERCIVAL TURNER, 

ECTAHtgSH=D 1350 LTD. 

4 & 5, ADAM ST.. STRAHD, V/ C.2. 

(Irco-porat rg th® ve’I ^g®a®T and 

p®-3cnal as3i tanae c' Mr HERBELT NEEDES) 
Teleyraj-'t “ Ep oifiA-v. txT'ZC’i ’ 
Telej^'^' TEa.Pi.s By* £011 
Afhfi® Ofll e lIc--3 E?_oi£ £142. 

Term fojf free cn cpf ic-'ion 

"fr ast Coast Hesort. — Over £4,000 

-a_J fa. Ian®I 2 CCO • a <--t £2''0 

Vis t* 5/ H®d 2 6 C cd L - -- t® r n.. £60 
On® khird eaar®, 2 vea®'^' pnrehi-® — 'o £ \.3 

Qouth Midlands — Couiin^ — Share 

wo"th £1,5C0 n®* and fr®® c' tir. F® ® 
5/ to 10 6 Ccc«d fa-el and ap^® — sn*« 
Choice o' res derce Pr®m um cn y £5 7-0 — 
No B<^5S 

T ondon, TVe^ End, — About 

J— i £750 pJ Parei ab^u 2^^0 t. c- - 
£100 Large ham- to r®-' Fe •< 5 to 10 
Premium £500 fo” qui-a. «al® — No c£a7 


S outh. ^Vales — £3 0’>0 p.a. 

P-nel 2,500 lUH 'ha®® £1 ICj 'r 

qu cfc ‘jI® Uoa»® anl ga-d n E®_' £60 — 
No 8956 

■jV /r id dl e =e . — X ucleus Earn in g 

XVJ_ £2.10 pa Pa-®' SO n F-"- 

; fod corn®r Ir®® G d-cla..* dtn a’ <Ls 
trie* —"No £s55 

Qu=sei. l)otvn=, — About £ 1 , 300 . 

K3 No" pare! ' oa-di'p®ni -g Fee® 5/ 'o 
21/ Hnr ® 9 b d., e'e , to r c" •maL®r 

4 £9a4 

T^ortheni Totvn — ^IiC=idl. sub. — 

Xt Vbcut £2 600 PJI No- pan-I F®-® 5/- 
to 10/6 Hou®* with 5 t d. t'c Fo® •a » 
Soi* tr-c m*"— No £SoC 

N Midlands. — Counirv, nr. 2 

• Town* Thi®d c' £3 0 0 Par c*"*r 
1 600 Fees "/ to 21 aral’ h n ® to •*nt. 
—No S*a2 

TD adiol Practice m Countv Toirn 

-Lv with r an b nr f ' ly d " £' p.a. 

Aojli'-ant- n t I d D JI f E— N'3 £‘^-.8 

Tyjortb Wales — Death Tacancy. 

i X X £1 200 p-a Par I 7'^4 S®"e®3l 

Fees o 1^-2 G '■d b u - in ina ® 
to r®ftt — No 8^46 

Qoutb Africa . — ^£200 per month. 

fO VVeI-®'t-f i* ®d *7 ma. f! *CTIC,-. C®2 
tral V 8 »aa,t®il coa nltif g room* to r®n‘— No 
877d 

"jY/Tancbe'^er — TVoman*^ Practice. 

XVjL £500 pa Par*! *.00 fo- c- '»t. 

V lait* o Go< i hon-®, a to re-^t c- tuv 
—No 8C4 d 

W est of England Town — About 

£850 p.a Tar®' 1424 A-?"® 

3'®rhuci h u®e, lo-nr p’i®e or will rent. — No 
gC42 

E s;ex Coast.— AVithin easy reach. 

— £1,050 '^r-a’I pa~»I, tn* «~®p®. 
Apn* £210 Vi»t3 5/ to 10 6 La-r® c-od®-n 
hoAi® a-d garJ*- 5 L ®r I®a«® — ^Nc c-41 

T oudoii, TV. — £ 1 , 0-30 Panel 

J..J 630 fo d®t.f ® IT dr 

V i» ts 2/ to o SmaR i ® to r®-t — ' c £ 3- 

S urrey IIills. — Over £ 600 , some 

»ccp® Pas®! aL>"’. Fe®3 3/^— 

10/6 Dv-- I fJ t u‘ in 1 a'—, 6,~ b-d , 
etc — '•o E'“3>0 

QJcotland — Xr Oiasgov. — Over 
O £aaO r— P--“I 1 v"jO Vj-;* £"5 


K-i* 'cep® Paa®r aL>"’. Fe®3 — /c^— 

10/6 Dv-- I fJ t u‘ in I a'—, 6,~ b-d , 
etc — '•o E'“3>3 

QJcotland — Xr Oiasgov. — Over 

O £aaO r— P--“I 1 v"jO Vj-;* £"5 

Fees 3/ to -/6 5 l-d., 3 r-’-e? , ®'c., r®n? 

£50 1: pu-ahas®— cj29 

D eath Tacanev — Devon Re-ort. 

£-5jO pa- ic-g P,.n®I 3.,0 F— i 2/5 
—10/3 L.a*®^o d t -»® 7 L-d 2 -®c*p , eta, 

ard bal' cc®“ — ' ^ 

E a^ern Countv — £1,900 pa. 

Pa'-® 1 2o0 F®®s 3/- 'o 21 A-p’» 

V rp- C I 5 t**d 3 ®®®®p , and ’--g- 

^Jidds Sab — 1/3 of £'2,700 and 

trr • £40 F<-"« 3 6 * 0 ^ H ■a»C3 ara I 

L ff — £. 0 c, — ' 

MR. HERBERT NEEDES, 

Late 31 » Bedford St , Strand, W C 2 

^ V, ^ ^ - A r--' ) 5 

AT. r® L- J'r In -r- M:r® t5 i- 

co-jUD" — a h ^Pr- c j 




^mas LOCUMs 

consult 




J ^ — 7 ■ i7» "? £ Y?fet; 

^'‘""'Zhi' j'''‘iZhc "rl?'"''"''’''"’'’ 


,. -•■''"Hnici („ , '■• 

^ofjKsnj/ig . ''’'I 

!>»h) p®''''-''We lio„ '■“fJl 


^ aig( 

2S:r;'V’°-?f"''’''“ 

Ma^pq 70 n 

<^‘^‘Pts ?-oi‘‘''>eJ a 7^1^^ Goodii 

St ' 

-■‘.004 II- “Pper _ — U'„M ‘■ar , p( ' 

I'Shpil 

?P>»^i_ 
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’ ss® a5'lll“*s.f?r'S;S 
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H/S L/F£ 
HEALTH 
HOME 
PRACTICE 

AND 

HIS CAR 

Q 

all these 
CONSULT 

Medical Insurance Agency I 

(Umiud Ir Cu,rul»). I 
Bfl/r/SH M£0/Mt ASSDCIATWH HOtl ^, , 
TAVISTOCK SQUARE, W.C.1. j 

a 

WE CAN ALSO ARRANGE I 
f ADD/T/QM/if CAPITAL 

^OR the purchase 
OF A PRACTICE 

partnership. 


OR 
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THE BRITISH ilEDIC.IX JOEHXAL 


HBEBBBnBE-BBHHHEBHlE.BB H-> B B li.B 3 E H I E U 9 ■ 


HERN BRANCH 


BRiTISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDIC.VL ASSOCIATION'. HAnTED) 

33, Cross street, MANCHESTER 

TcUnhfy (MANCHESTER-CENTRAL 3925. 

pnones. tj,LANCHESTER-RUSHOLME 2549 (Nififat calls). “IX)CU 


TeTegraias: 

hOCXTSU >LANCHESTER-" 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Prfedical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
EVTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTEN'ENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers v/ith Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


TORKSmP.E (tv PO—TVRTN'ERSniP m found Practice Average lUN'CIIESTEP. — PP.tCTICE. Cash rece^ft- 1930. 
ca‘h rereipta £4,017 p a Pan*! 4,600 Jlodem bouae arailabl*, £689 Panel 578 House on main road, 2 reception, 5 

2 reception, 5 bedroo*n« Premium— 0-e tbird share — jeara* and garage Preuiinu: — Practice— XJ peara' pureba-^ — 294 

purchase, part by arrangement —N*o 311. 


KOP.TIItVEST COtST — SEtSTDE P.ESORT. — OId-e«{aMi£h<»d 
middle<Ia£S PRACTICE Average cash receipts £1,062 pa 
Panel and appointmenta £360 pa. Excellent large and d-^tach^d 
house m best part of toum Long partnership introduction given 
Premium— Practice— 2 years* purchase —No 312. 

L\RGE LWes TOIVN— Sound Industrial PRACTICE Ca^h re- 
m'lpta last jear. £1.003, increasing. Panel 1,440 Good hou«/», 
2 reception, 4 bedrooms, 3 pro'es^ioaal rooms Garag*. To rent 
on lease. Premium £1,430 (including debts) —No 510. 


CTIESHIRE TOWN— 01d-estabTi«hed | 

PUtCTlCE Average ca«h receipts CDCT/^fAl 

£1,420 pa. Panel 2,000. Good Or'C.V.rlML. 

scope. Nice house, 3 reception, 5 ' 

bedroom* Garage and garden. Pre- For the cnnvGnien 

niium-Pract.ce-£2.200 -No. 293. Branch Offices ha' 

NT \R SLOiCHESTER — PLE\s tNT under 

Toil V. largely re«fdential, — Old- 

cstabhshed PRtCTICE. Average cash LIVERPOOL 

receipts £995 p.a. Panel 902. Ap- .50 

pointments cot included £100 va Jb.Nchange btrc 

Ureat scope Evcen'*nt detached (TeL : Central 19*0 'Gr: 
house (freehold), 3 reception, 5 bed- 

rooms Garage and garden and YL/r»r\5 

tennis court Premium— Pructice- Phoenix Chambers, ! 

li years purchase— No 234. ^ ^^^^(TeL 

LANCS TOWN, pea r Country — Old- MODTUirDM 

established PRACHCE Cash receipts HUn I ntril> 

last year £1,125 Panel 1,035 72, High Stl 

Excellent house, 3 reception, 6 bed- 

rooms Garage and large garden, • " 606 / 7 . Crai 

Premini/^Practice and bouse — any « ■ - 

reasonable offer — No 291, 

LIVERPOOL — Small PR tCTTICE of £621 p a , consisting nainly 
of transferable appointments (£520 pa) Excellent hou«<», 4 re 
ception, 7 bedrooms Garage Rent £75 pa Premium IJ years* 
purchase —No. 302. 

JitANCHESTER— PULA SWT RE-SIDENTTAL STBURB — Old-c-taV 
Iished PRACTICE Average cash receipts £685 pa Panel over 
600 lluch scope Excellent bouse, 2 reception, 4 b-^droor-s, car 
age and good garden, to be sold, or may be rented for a period 
on lease. Premium 1 year's purchase. Vendor retiring — No 246. 

NORTHWEST CO AST — POPCLAP. SEASIDE RESORT —PR AC- 
TICE Cash receipts last year, £863 Panel 434. Excellent 
house to rent on long lease, e b^drooms, 2 reception rooms. Garage 
and garden Premium £1,150 — No 0 O 8 . 

Jt ANCHESTER — RESIDEVn \L SUBURB — iliddle class PRACTICE. 
Suitable for tno m Partrcr^hip (one a good surg<H)n) Cash re- 
ceipts 1931, £4,578 Panel 1,400. Two eictllert houses, wth 
ample accomuujdation Premium 14 years’ purchase, part by 
arrangement — No 277 

LIVERPOOL — 01d-establish“d r'ldcTe-class PRACTICE Cash re- 
ceiits o%er £2,000 pa Panel 900 Excell''*’t hous*, 2 recept.c’*, 

7 bedroon «, garage, and garden, to rent — No 276. 


For the convenience of Practitioners, 
Branch Offices have been opened as 
under;— 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Liverpool. 
(TeL : Central 1970 'Grams . ** L^al. LiverpooL") 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(TeL 2677L ) 

NORTHERN IRELAND, 

72, High Street, Belfast. 

(Tel : 7636/7. 'Crams: “Vouch, Belfast.’*) 


BIRKENHEAD — PRACTICE with gr^at sccp«. Cash rece pts abo«,t 
£700 pa. Par-'l 900 Good bers^, 3 b<*drccm«, garden. Prs* 
ratcc— Practice— £SOO, cr n‘ar cff;r.— No 223. 

MAVnirSTER— Sound oM-t’s'aMi^h’d PRACTICE Cai^- rsc-:p*4 
approx. £3 000 p-a , ircreasing Parti nearly 2,C00 Ci^cd 
Excellent hou«e (freehold), 3 reception rcoms, 5 bedrcQ~* Garage 
and garden Premium li years’ pershas*, part by arrang-nent. 
—No 507 

NX.AP. LIVERPOOL.— PAr.rS'ET.Stn? 

" in good-cli«* Practice Ca«h 

N r>v -j- I /-V c» approx. £3 COO Gccd h'-us<*- avail* 

1 I EL • able Premium— th rd share — 2 

— ' years' purchase.— No 309 


iLANCTIESTTR — PARTNERSHIP i-. 
Practice of about £1,600 pj. Pa***! 
1,550 House availab^* to rent Pre- 
mium— half «hare — years' pur- 
chase— No 303. 

IIEDICAL WOJLAN'S PRACTICE- 
SEASIDE TOAA'N— Cash_rece 
year £632. Pan*I 46o Eicel’^nt 
rooms St £36 pa. Prem.um £S50 
or near offer— No 274. 

NOP-THWEST COAST — SE.A«UDS 
RESORT — Oli-establish-d P?.‘C- 
TICE Ca*h receipts 1930, £874 
Small a'=‘I»ct pan*I Eic*I ••t free- 
hold honsi*, 5 bedreoms Carag* and 
garden. — No 266 


3IAN(HTESTER PrDUSTRIAL PRACTICE. Ca?h r*tm pt* la*' -ear 
£889. Pan*! 721. Ple-ty of scope. Cerd hou«‘ 2 r-^c-r: c- 5 
bedrooms. Rent £50 pjs. Suit RC Premium — eff^'r — No 
ISO. 

LANCS TOWN— OId-estabIi 2 h*d PRACTICE. Are^ag- ra.*'- r*-* r‘s 
£995 pa. Pan**! 710 Exc**l’ei:t h^'iise in p’m-art d -tr.^' 2 

reception, 4 b'drooms- Garage and garden,— Prenr. cm yea-s' 

purchase — No, 298 

NX.AR PP.ESTON — PR ACTTCE offering sec-* Cash r 'r i^Zj 
£626 Pa'-el 300 Cc^d ho-^e, 2 r*c'r;ic=, 4 L-’i'txms F.-nt 
£70 p z. £Ts:niL .::2 £200 — Sc 234 

LANCS TOWN — O'd-estabt *fc*d PRACTICE. £2.300 

Panel 1,850 Scope. Appomtm*nt £120 C*-^d h uj- -_r-c*p- 

iion, 4 b^rooms Pram. urn li years’ purcL-ire- — --c 

tTLNTJD nUIEDUTELT -IVDOOr. L vD orTiwr. > F=:=J ('.-TS 
FOR TuWN .AID COUNTRA* PR.ACTICE.'', « ITTI O . A In .L. 
AtEAA Gccd salaries cff^ri*d- S’ate f.. . part =- a-i 

L'ACnrTENENTS fralc a-d ' -a’*) REGISTE'’. AT 

ONCE FOR DI3IEDUTE ET.G ACElIENTa. 


All communications to be addressed to the Branc.*! Manager, BRITISH MEDICAL BUREAU. 33. CROSS ST., 


■ E ■ G3' B B G' E3 E B nrH^'B^g" 'W 
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:SSlIl!Hj\rEDlCAL 


JOURjjAI, 


fDrr. 1!) 



1 ^, 


w-oS!,*iv 3 eu.j.. ' ^irattorlt ^(a 

;iE:SSi:on-v;.T'Mr-v™ ®.i. 


Telephone: Mnifalr/^ 78 a 
... 1^783 


-n .. norths^ RP A.[p.. I 

s ;,r SrS ?'S.LniY &%■'»' 1 
-::::::;;^r:^^ 

' and ParlniLL^s 

i SL'KHEr. — p.„.i ,. . j — _ particulars sent free. 

Con, - Po,.f„,, 1 . . '''■°°° P-"- 2 le^i^'XLe '"’ 

i"i':£KS“ ? “» ™i nc-n-y.® - Stendily mm, mg Tmc I 

1 ono-IiaU blinro £2'boo cnJi’ •'***<* I «iontIis £600 ' AnM* -nn*'^^ <Ji3trid. Earnifiirs pi'( 13 j 

1 ■m?'r-n'\T »-.uU0casI,. ><)0'"5, etc ) lor ,nln E'^ellratlj silimlcd Iioi.V (4 Ik,I 

.!..sI3m?L' ~ Pni'liiersliii, ii, I "“■ l'™i...i irdo. “‘n »"' j 

/f /<T 2 }eait, piiu-iinsc. I ^^*oi>c for siiigerK “ £2,400 p a. m a 1 o»t /| 

jii I ~ ^ai’faersliip ill Pi.acfi^^ I 


^ ^ - .'L-iiit, piiu-iinsc. for Eiiiger.K «uuut a.j,suu p , 

•>™=pl\°u 7 i*',LeffPP? rartuersliip in i Ij ~ Partnership in 1 

P‘“eha.c, 0. eutfi't"; ^ ■‘'nt. Prom „ ^^''cl 2 500. Good font One (iflh '"’P'’''‘‘'"‘ bounty Toon, pinel 3,3 

fo, ,eiy <J,.,„, y_.;”” «nel,alf .|,a,o i Cher Se later ’hare at 2 .u-ars-'p 

H "XT r^Trt -i-i-*-r 


purthas 


itt <5 jtcarj 

^ S.'\P. OF FYpt 

»idu"tn'!yi‘^\oan'*'p'’‘'’V'’^ (after 

"Bcse. One ti •,. 1> 900 r ?."(£5,5po p L , 


•x-r Purcliase. 


£ 7 nnn t, n • aniiersJjip in i^iacfirc m 

lent Onr /im? County Toun. I’and o,500. Ilm/v* l9 

father Se later. ® -U-ars' 'pnaho... IrJ 

sQnrPy^^A^' — Country Practice aver.i^'iiif,' 

I.ar^e di>t'neh!.n^y^"^'^''* Ped. easy distance of coast. I’and 649 
for iale house, «ith three qiiaitcis of an acre of parii^n, 

lor sale. Picniium li years’ purchase. 

y ■ CF FF’CtLAIVD. — ^P ractice about £S(iO I 

dress!i'.e(^nL‘'‘y £'!■': T^nel 1,324. Well hudt hou»e (4 M i.-J j 

o rooms.) to let. UNccIIent scope, rreniiuiii £1,450. i 

IT S.E. CCAiSl. — EasiJj' workctl Practice ill I 

a?,, "n.'L® '’F* seaside town, hcccipls la«t year £1.030, ird ' ; 
Einfiir £200, fecb from ^r^ul(*nl pitienft. 3'^ / 

Slllnll panel. Latfre lOnflom I.r.Mcr. .. .n. I....,..#.f..l -mrrt.n fn I 


PutehaVe.'^ -U.dh.^^'i, “^00^' 

Panel so '” ‘n ^fVucIeuS 

Ample sco^'el'or'.yy'^i^'-- 

In n -w~^ 


1/ S.E. CCAiSl. — LasiJj' workcti Practice n 

'If*'® *’F* seaside loan. Pcccipls la«t year £1.030, ird 
inr-ii ly”"!*"'?"*® '”'''■ ^200, fees from rcMilcnl piln-nli, J': 

lA \f'>i ' ■■ *>“*“oe and Jaro--. „ - u-c. :so nniu.r er / Ati,\si modern house, \wlh beautiful ^ardm, to rr' 

a .'tais purchase. s-i'den. Jie„t ■ ^<’n-iooiiied j ""’Ple scope. Premium £1,150. 

u pa. Premium j , 

« -ViDLAYnc! -n J 8 CAlt 3 fAPTIIEALSniPE.-TncreaMn-r Pmi- 

About £5,000 pa tn^ i tti it-» T) j* PI pleasant MarJvct Town. P.in»I 150 

ii" s, !;S- j:,£'»"S“3',w 3“',.'“ 4.SS','S ".■i.ra.''3S= 's':s^';sj:J ::'"'~' “ - 

“■ 3 B"»»s 19 ,s. MiDL. 4 .Jtn,q._p„,.|„ersiiiDinrnid;r.' 


y S' ^flDLAA'DS. — Partnership in Prnctifi-’ 

about £8,000 p.n, in residential conntn dHtrict. Suita’’-* 1 
to lent or purchase Cnttn"..* Hospital. Sliare north doil 
P*a. at 2^ \ears’ purchase on net ta*-!! receipt? 


P*a. at 2^ \ ears’ 


one-lialf share np2 


nrro TT X l"'«u-llei 

Afiie Hospital, scone 
.'cars’ purchase.^ 


20 IjO^fDOjNT, y.W. — ^Prachco (carried a 
Medical Woman) doin^ about £2S0 pa. in main tft'^re i 
land 125. Shop*frontcd house to rent on Jcaie, Go"i t 
increase. Premium £300. 

21 S. OF ENGLAND. — Partnership in/f' 

nuddle-class Town Practice, over £5.300 pa. So •-■ 

nouse to purchase. Premium, one-fourth share, £.2,000 
inary i\ssi5tnn(ship. 


itvslv P«(li£aX 

(THE SCHOLASTIC, CLEBICAL A 3rEDICAL ASSOCIATION LTD.) 

(FOTTTDrD 1820 .) 


Tele. Address: 
Triforci, We^do— London. 


^tratfor^ 

CDsforii lal.!. t.: 


Practices and Partnerships for Disposal (continued). 


iri;lxir{gg 


22 LONDON, TT. — Steadily increasing Prac- 

TICE, doinj about £750 p a., rrMtIj from * Lock up Surgery 
Pa^ei abojc 500. ell situated corner reatd^'nce (3 L^drcccu) lo 
rent Premium £S00 

23 LONDON, S.AV”. — Small, non-dispensing 

PRACTICE of nearly £4C0 pa., close to th»* At eat Erd S<*Iect 
panel about 417 , with ecop<» Corner Loqs«», with amp[<» acccm 
nodatioa, to rent on lease. Premium It \eara* purchase, or near 
c3er. 

24 staffs. — Practice averaging £2,300 

pa in nanufacttirmg town Panel T,100 Aery nice well- 
built hou«e (6 L*h 1 and dressing rooms) for sale, s'cop^ for in 
crease. Premium j ears' purchase. 

2.'3 S. COAST. — Favourite Eesort. — Practice 

of £600 pa Pan*! SO lTou»e contain* 5 1 •zircon* Carag** 
and garrj#>r Rent £150 p a Scop** for increa-f* Premium to 
efl‘»ct quick «ale onli £300 

26 DUItHAil. — Practice of over £500 p.a. in 

residential and colliery distnct rear large town*. Panel 350. 
Substnntialli built 9 roomed bouse for sale. Scope for increase. 
Premium £725 

27 LONDON, TV. — TIiddle-class Piactice aver- 

aging over £700 pa in out!>ing residential suburban district. 
No panel Mouse, with 4 b^rooms and fair-aized garden, to rent. 
Good 8cop*» Premium £700 cash 


36 SOUTH AFEICA.— Easily worked Country 

PRACTICE in h-*althy di*tri<^ (t^vaticn 2,COO ft.) i= Cap- Cc'cny. 
Cash rec^ip‘s \^s.: e-d^d Ju"*. 1531. ever £1,000 c' ill 

kinds. AAe.IbaiIt hocse. Premium — hGuse and Pra'*tice — £1 .20 - 5 . 

37 S. OF ENGLAND. — Practice averaging 

nearly £ 1,000 p a. in small i*24:d-» reaert. Eight rccm»d f-r 

sal- or re t Exceli-at ed-ca;ional facJ*t-es. Sea £-hing, eta 
Premium £1.500. 

38 KENT. — Country Practice of over £S00 p.a. 

In h-autiful part. Pari»I nearly 400 Very attr 3 et.Te res dtnre 

J o t-dreems), central h-atirg, grounds cf 23 ante*, crehard, eta, 
or safe. Sport Premium Ij years* pcxehas'*. 

39 S. OF ENGLAND. — Partnership in Oph- 

thalmic Practice about £1,300 p a. irs small tut ds.tgctfcl resort. 
Considerable scop- to on- able to cc-rat'* Premium cue talf share 
14 yean* purchase. 

40 LONDON, TV. — Panel of 400 for transfer 

In snbarbac district. Rent o' Lock np Serg-ry ££S p a. Pr«- 
minm. to scclcde famtere and dmgt> £550 

41 HOifE COIJNTrES. — Partnership in escep- 

liccalle good acJ rapid'y t--Teast5g Prictiee about £ 6,000 pa. 
in d-l:ghtfal»y situated Ccwrtre T&wc, easy d *taree c' ecast. 
Attractir#^ bous* (4 t-drcomj> to rest. Partn*r n:.^t he’d t-» 
r.ECS. end t- ag*d atci t 30 Appciutm-at cn Hess tal Staf. 
Premium for on* siath to on- fo-rth snare 2 years’ purshaie. Pre- 
liminary .As 3 .JtanUbtp 


28 /LTV ZEALAND.— NOETH ISLAND.— 42 BOEDLES OF ENGLAND AND WALES. 


Non-dispersing PRACTICE, about £1,600 pa-, in £cat rate Town 
Jlod-m detached bouse (4 Ijedrooras, etc ), garag<» and garden, 
for sale Equable chnate. Good educational facilities Premium 
only £1.250. 

29 BIETUNGITATI. — Practice of about £1,0E; 

pa ID one of the t-at residential suburb* Strall and r*rv 

little nidniferv A\ ell situated house (6 b«»droom^) goed gard-c 
and garag-, for sals Good scop- Premium 14 t-ars purchase. 

30 NOETH OF ENGLAND. — Small Season 

PRACTICE m Inland Health Report, capable of incrca*- by one 
practising all the year round Receipts about £150 No panel or 
midwifer\ House, in o th groendi, with 6 Ledrooris, etc. Price — 
house and Practice — £1.230. 

31 TOEKSniEE (W.E.l.-Eartnership tafter 

Preliminarj A^sntant^hip) in Practice about £2,630 p a in mano 
factoring toivn Panel 1640 House availatl* Afptjca’‘t with 
surgical esperience pref rrccL Premium one third or one-fourth 
share ii years’ purchase 

32 EAST .ANGLIA. — Partnership in Practice 

o\er £4,500 pa. in L-autiful conntry district, easv screaw 
important town Panel 3,000 Nice detached horse (7 b-droerw). 
garage, etc . gard'‘n and grounds of 10 acres, for sale Sport of 
most kind* Con*id-rabI- «rope Premicm two thirc^ or four 
ninths share 2 \car3* purchase. 

3.5 TVESTEEN AUSTEALIA.— Practice over 

£1 100 pa in AATieat and She-p district Seren room-d house, 
witli electric light garag*, etc , for sale or rent. Ideal climate. 
Sport Hospital. Premium £600. 


34 TIIDDLESEX. — Partnership in increasing 

Practice of rearU £2 "00 in Town atort 10 nile« 'rom I.o-dan 
Pmel 1 460 ITou«r (5 l-edroom*), garage and nice gard— : for 
sale One third «hare for di»po*aI. 

I 

35 BIETriNGTTATr. — Practice about £700 p.a. ' 

In residential suburb Srna’l panel. ATell situated hon«e (7 bed f 
and dre^Tmg rooms) g-rage a-d charming garden for sale Good I 
scope. Premium £750 


— PARTVERSHIP in ron-di»p-ns ng Practi-e c' £1,500 pj- fii 
fc^acttfully situated Country Town. Panel about 630 Henje (3 
Ledreoms) to rent. Ccod lahoo's EieeRent ipcrt. Fint<lajt 
Hoapital One thud to cne-tzl! saars at I4 yean p.rthaie. AAeuh 
cct rec-siary 

43 SHEOP-SHLRE. — • Practice £SClO p.a. in 

market town Par*! 170 House (5 t-drer-m*) ga-ag- and 
gard-c, to be ic’d or I»t. Premtem 14 y-ars’ pcrchase:. 

44 KENT. — Conntry Practice of about £S50 

f z, Pac-I 530. Gerd ho-*- and ga*d-»n sa'e. Frem_ £1,160 

i5 TIIDT.ANDS. — Country Practice of nearly 

£SOO p-2 in fcear'ifcl d 'tnet Pa--! c-er "CO c"ta.'" 

6 bedrtKJirs ard dr-**irg rrrm.*, etc., e’-ett - I c’‘t. t-au* 't 1 
ga-J— 1 witli greenh a<e, for *a’e. Ail k nd.* c' Pr-- 

mium £1,200 

46 JIIDDI.ESEX. — Tiirrea'ing Prarticc about 

£"00 p a. in. d-'e^rying di trir*. Pan-I 230 CcuTe-'es* 
d-tachAl house (4 b-drorms;, with g'^d garage and 
gard-c, fer sale or r-n^. Cr-ai seup- Pr»mi-m 1» y-ar*' f-r 

47 SOTIEESET. — Practice averaging £370 

r in courtrr trwn Pan^I c-d-r 2QO Fi’u.*-. w th 6 
garage, and ga-d-^n, to r-at c- pnrehaj-. S<-r— ' r sac-- a*-. 

Prem um £1,300. 

48 LONDON, S.W. —Practice about £-5'''i0 p a. 

I’n -i.I.i.rta- d P-r-' 6:0 ' r r- It o-r c — 

Po- * (6 L-dr'-<^m»> fer »al» S-cy* P— = um 1; «'a-s 
juroa** 

49 WITHIN 12 TITLES OP LONDf iN — 

PARTNF'"*T’If' t- rsr ' - 4“ ’■■2 <*a» P-a - - £* ^ >0 

pa-ird"- -i-g ifc»r. -r 3’ H t. pjz*’ j- I ^ 

a-si'af - Lst' em'se- ^ *-- u _a ' 

•hare 2 tea*j f r ' a*-* 

•JO LONDI iN, SW — Infrr3=irg Practice 
L r >i r-- 


jiETiir-ir. /•irr\rr'/i/r‘?, in.it.^FFr^ f\n 1 i ' r'Frr ' • (Hi'---' ' =-r— «-! rr.- frr, 12 
All communications to be addressed to Mr. A. V. STOREY. General Manager. 
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CAL AGENCY, Ltd 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON WC2 

Telegrams: BOVMEDICAL. WKSTRAND-LONDON. Telephone : 16.6 (3 

Under the personal directorship of Dr. J. FIELD HALL and J. C NEEDES 

who have both hnd many yenrs" .experience as Medical Transfer Attents.' ' ^ 

The commission chargeabie in respect of any practice or partnership in Great Britain placed exclusivelv 
in the hands of this Agency has been fixed on an exceptionaily favourable scale, the maximum chargeable on 
an y transfer being fifty pounds ( £50). , 

Accountancy and legal sert'ices furnished by the Agency, where desired, at moderate inclusive charges. 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


JKTII-WEST.— Woll-ostahlisliccl miadlc-cinss non-(iispciisnip 
UYcragiiiif for llio past three yoars £840, incLuUng tvppts. 
£500 pin., aiitl panel of 120. Fees 5/6 to 21/*. Large 
hirtecn rooms, in addition to profc.ssional accommodation. 


1, OUTLYING HESIDENTIAL SUnURIh— PAUTNEUSHIP.— A third 
Partner is roiiuired in an old-ostal>lit^lmd good mixed-elas.s Practice, 
averaging just over £ 10,000 p.a., gross. small share (to commence 
with) with nltimato increase, hy instalments, to one-third shar*» would 
be olfered to a suitable partner (prcferaldy a young marriod man 
with exiierience of general practice). Good house, with ample ac.oom- 
niodation, ean be jnireliascd or rented. Premium 2 years' piirchase. 

2. YORKS,— LARGE TOWN.— PAUTNERSIIIP,— A one-fourth share is 
offered; after Preliminary Assistautslup; 'iiv au old-estahlishcd mixed- 
class Practice, averaging* for the last three years £2,500 p.a. I'aiicl 
of 1,700. Lowest fee 0 / 6 . Suitable accouiiuodatiou available. Pre- 
mium vears’ purchase. Good seojie for surgciy. . 

5. NORTH .AIIDLANI) CITY.— PAUTNERSKIP.— Two Partners arc re- 
quired to take over a four-fiftcenlhs share each (with increase later) 
in a very sound old-established and increa.sing I'ractice in desirable 
town, producing for the last 12 months at the rate of over £5,500. 
Panel of about 4.000. No chibs, and very little night work. Fees 
from 5/-. Suitable accommodation can he obtained. Premium 2 
years’ purchase. Excellent sport and schools. 

4. LIVERPOOL.— Old-established middle-class PRACTICE, ptmlucing for 
the last 12 months over £1,100. Good appointments. Selected, panel 
of 50. Fees, 5/- to 21/-, No midwifery. Suitable house, with 4 re- 
ception, 7 bbdlooms, bathroom, etc. Price for fieohold, £1,200. .Pre- 
mium £800. 

5. LONDON, NORTH-WEST.— Wcll-estahlished middle-class non-dispensing 

PRACTICE, av * * * " 

worth about 

house witli thirteen 

etc. Price for freehold £3,200, £2,000 on mortgage. Prem. £1,250. 

6 . MIDDLESE.X.— liapiclly incrc.vsiiig PIJACTIC'E, in (U'volopiiig lu-ia'h- 
bourliood, estimated fo produce about £600 in the last 12 nionths. 
Panel 500. Fees 5/6 to 12/6. .Midwifery 5 to 25 gns. Good house, 
with 2 reception, 4 bedrooms, etc., and ‘separate cntranco to profes- 
sional rooms. Good garden. Garage. Price for freehold £2,000, 
fjart on mortgage. Premium £700. 

7. SOUTH-WEST OI-’ ENGLAND.— PARTNERSHIP — A two-thirds or three- 
fifths share is offered in a well-cstab. PRACTICE, in jmrticuluvly at- 
tractive district near two good towns. Gross cash receipts for last 
12 months over £2,500. Panel of 1,500. Fees from 2/6 to .10/6. 
Not much midwifery. Exceptionally nice house, specially built, with 
all modern conveniences, 5 rcccptron, 6 bedrooms, beautiful garden. 
Price for froeliold £5,000, half on mortgage. Proinium 2 years’ pur- 
chase. Hunting, fishing, etc., and good schools within reach. Up-to- 
date Hospital, and excellent surgical scope, 

8. KENT.— M'lTHlN THIRTY MILES OF LONDON.— rAKTNEUSlIIP.— A 
one-third share (with increase to one-half later) is offered in a good 
mixed-class Practice, having large scope and very good surgical pros- 
pects. Gross cash receipts for last twelve months over £2,000. Panel 
of 745 . Fees 5/6 to 21/-. Good house, with 5 rccopfion, 5 bedrooms, 
etc. Can be rented on lease at £100 p.a. Sport of all kinds and good 
schools. Premium 2 years’ purchase. A preliminary Assistaiitshlj) of 
three montlis will be entertained. 

9. SUSSEX. — PARTNERSHIP. — A one-third to two-fifths share is offered 
in an old-established Practice in desirable residential district, near 
sea. Gross cash receipts for last 12 montlis approximately £5,700. 
Panel of 1,700, and nppts wortli about £200 p.a. Fees 5/6 to 21/-. 
A preliminary Assistantsliip is offered at a salniw of £500 p.a., plus 
unfurnished house. 

10. LONDON.— OUTLYING RESIDENTIAL SUBURB.— PARTNERSHIP.— 
A onc-third share, to commence, is offered in a good middle-class 
Practice, having large scope. Cash receipts for last 12 montlis about 
£2,700, including panel of 1,500. Suitable house can be purclinscd 
for £1,750, part on mortgage. Premium 2 years’ purchase. 

11. DEATH VACANCY.— NORTH WALES COAST.— WcU-cstablished PRAC- 
TICE, in pleasant town, producing £1,200 p.a., including panel of 
794, and appts. wortli about £200 p.a Visits from 5/- to 2 gns. 
Suitable house can be rented at £46 p.a. Efficient locum in charge. 
Premium £1.200, to include all drugs, surgery furniture and fittings, 
etc., payable £500 down and balance by instalments. 

12. NORTH W.VLES. — Very old-established good mixed-class PRACTICE, 
averaging £880 p.a., ’including panel of 453. Fees 2/6 to 10/6, 
medicine extra. Suitable, house, with 2 reception, 6 bedrooms, etc. 
Can be rented on lease at £50 p.a. Good sport. Premium £1,200, 
part down and b.alance by instalments. Ill health reason for sale. 

15. WEST OF ENGLAND.— LARGE TOM’N.— Well-established PRACTICE, 
producing neaily £900 p.a., including panel of over 1,500. Suit- 
able house, in excellent position. Price £700, or can be rented at 
£60 p.a. Premium £1,450. Good scope for increase. 

SOUTH-WEST OF ENGLAND.— FAVOURITE COAST TOWN.— Old- 
established good middle-class non-dispensing PRACTICE, averaging 
£2,100 p.a.- Selected panel of 700. -Very good appointments worth 
about £400 p.a. Fees 5/- to 21/-. • Midwifery from 5 gns. About 
10 cases yearlv. House contains 2 reception, 4 bedi;ooms, etc-, wait- 
ing, and consulting rooms. Freehold can be bought, or other suitable 
houses available. Good hospital in the town, and excellent scope for 
surgerv. Premium 2 ve.ars’"pnrchnse. 

15. ESSKX.-^COAST- -TOWN.— Increasing PRACTICE, situated in good- 
residential district, and’ producing "oVer’ £ 1 ; 000 ' p;a., including 


:i.4. 


he past 12 months over i-oiU, inci’M’. 
from 2/6. Midviifery 5 (abci'il 
iss, with (lining room, consultin’ r**'. 
s, sitting room, etc. Price for iMfch'd 


selected panel of 100, and good appts. worth about £210 p.a. Lir:? 
modern house, with beautiful garden: can be rented or louelit. I'r:- 
minm £1,150. 

16. DE.ATII VACANCY.— ESSE.Y.— COAST TOWX.-Small IMtACTK i\ 
offering large scope for energetic worlier. Receipts for the pi-t U 
months £220, including panel of 54. Visits 5/6 to 5/-, 
extra. Suitable house, with 2 reception, 3 bedrooms, do,, and 
sional rooms. Garden. Garage. Price freehold £1,100, or c.m 1‘ 
rented on lease at £75 p.a. Very good sport and schools. Ot n 
invited. 

17. LONDON, S.W.— Good middle-class PRACTICE ofloring coiyuWi'',' 

scope, and producing for tlie past 12 months over £670, incl’il:;: 
panel of nearly 400. Fees from ■' 

eases yearly). Suitable house 

and disjiensary, 5 bedrooms, ^ , 

(94 years to run) £1,200, part on mortgage. I’rcmium £l,PeO, 

18. MIDLANDS.— PARTNEIlSniP.— A onc-third share is offered in a 
sound middle and working-class Practice, liehl by the senkr r.utr-r 
for 35 tears. Average gross cash receipts for the p-'^sl 
nearly £5,000. Panel of over 1,600. Fcc-s 5/6 to 21/-. 

from 3 gns. (about 60 cases). Suitable house avanabk 
with 2 reception, 5 bedrooms, etc. Small garden. Giimgc. .M'MI ci 
all kinds, and very good scliools within reach. Prem. 2 \c.ih r*'"' 

19 . .^HD*WALES.— Agricultural District.— Mi.vcd-class PHACTlCb, 
ducing about £880 p.a., including small panel of loO. Fo'' ‘d? 
21/-. Small Iioiise, witli 2 reception, 3 liedrooms, etc. Pric-' 

, Fishing, shooting, and other sport. Premium 1 yc.irs piireiu'"*' 

20 . DOCTOR’S PRACTICE.-YORKS.-LAIIGE TmV.V.-Dt';- 

Jislicd eight years, easily worked, and producing nearly fciw I ■ 
Railed ot 500. Fees 5/- to 7/6. Midwifery o To 5 gnr. r«' r ^ 
lioiise, witli 2 sitting, 2 bedrooms, 4 allies, cic. w'*™'-''’ V, 

Rent on lease £42 10s. p.a. Prem, li years’ piircliase, or n 

21. CHESHIRE.— NEAR COAST.-Old-estaWishrd 'rrJei' 

class PJtACTICE, avcriiging for the past ■ 

, ' Ot ■ ■ 

rooiufe, 

2 .rc.-irs’ purchase. , 

IVITHIN FOUR MILES OF THE BANK.-Old-es abl^lird werM . _ 

PRACTICE, producing for tlie last 12 i"™ 2 <'■ 
p.aiiel of over S-SPO- Appfs. wor^ ^ Sn,rl 

Low expenses. Suitable liousc caii^^ 


22 


Panel of SSO^ Fees from 3/6. Oood 'limise, wflli '‘’rrcni-n 

6, etc. Price tor freehold £1,200, part on iiiortgss':- 


be rented 

premises on rental. Premium £4,000 casln T^niion — Im-rrj 
25. SOUTH AFRICA.-Within 100 miles of TAsi London.-I.Brrj 


[lip near coast, 

hnnncraTyea'r' £1.066. P'ractically.. all Smp.' ' 

No night work and littlo or Premiliiii for rr- *”'* 

residciVee in 5/4 acre of prodnclivo garden. Iranini 
and lioiise £1,155. Sport of all kinds. ^ , crwarfiiir a' i 

24. BORDERS OF BERKS AND HANTS.- 



25. 


Bitting, 7 bedrooms, bathroom, etc. 

£50 p.a. on lease. Premium £1.100. 

AIANCHESTER.-Semi-resideiitial Suburb 

dispensing ^^^nlv ^nnddle^jass IMler 

’• 20 ca?*'^ ‘ r. ■- 

nccofiini'>'i>t 


Very old-o5l^|j|C; f/; 

•l' '■ 


C*' 


Kr'f 


including small selected panel J'"; 

extension. Visits 5/- upwards. Only aboin 
from 5 gns. M’cll-sitnated Iious_, J . 

(freehold) £1.600. I’'-cinuim £o,7na ^ , 

26. NORTH DEVOX CORNWALL nea' ' 

opposed Country i a including arr*: 

receipts average ynst '"’cr £ 1,100 pm., £j goO, W ' 

530. Siiitaldo house aynilalde Iremnim 

etc. Hunting, golf. - ,nrES 01’ KAVOVR'Vr ; 

27. NORTH MHlLAXpS.-MITlH.N .oJdlLES ellerirg / - , . 

Old-established and good middle-cia.^ incim |ag D',', ! 

Cash receipts for frL 2 gns. ’ 

1,000. Fees from 3/6. tennis I.v"". 

. in about' 4 acres of ft™”!’''' / 6 bedroom 
gardens, etc., containing, o receptio 
sole. Premium 

28. SOUTH OF ENGL 
lislied middle r 
nearlv £1,750 p, 

little 

nnd 

29. LINC 
share, 
for ; 

Yerv few midwiferies fron/ - ^ , 
a^' garage. Price ■ 'rf •' 
excellent schools for lO. - *. , 

.puyable £ 1 , 000 . down 



Full Schedule of Terms and Conditions 


rerimiiider by 

v/lll be forwarded on _ 


£ 1 , 200 . 

-..la prt'rni'^/^ • 


Printed and jiublislied by the British Medical .Issocintion, at their Office, Tavistock Srinarc, in the 
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An interesting case has been 
recently recorded of a mother 
suffering from extreme pelvic 
contraction follov/ing tuber- 
culous disease of the spine. 
Ctesarean section was per- 
formed at the 34th week, 
and tv/o live children v/ere 
delivered. 

The mother was unable to feed 
the tv/ins and they v/ere 
brought up on Full Cream Cov/ 
& Gate. Their progress v/as 
uninterrupted, and at the age 
of 2i years they each v/eign 
25 Ib. 

This report is a remarkable 
testimonial to the value of 
Cow & Gate, v/hich adequately 
replaced breast feeding for a 
mother too delicate to nurse 
the tv/o children ; the tv/ins, 
moreover, suffered from the 
disadvantage of prematurity. 
Peportetf n 

/jgurt tf, I9 jJ 

The makers wil! gladly supply samples fcr 
dinical test ar.d any further nformanon 
required. Members cf the Medical ar.d 
Mursmg professions arc a^so reminded that 
the Cow & Gate Laboratones are always 
at their d-sposa! for expenmental work in 
connection with Milk Fccds.and the makers 
vmII be delighted to arrange visits to th ir 
ficrones m the West of England acanyti.Te. 
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The effective treatment 


in 



PNEUMONIA— INFLUENZA 

CORYZA 

is provided by 

DWENIL 

A Polyvalent Antibacterial Agent. 

A typical pneumonia report states: 

“ Male adult, admitted to hospital on the second day of illness, 
suffering from double lobar pneumonia. His condition appeared 
hopeless. He was very deeply cyanosed, pulse 1 40, respiration 48, 
temperature 1 03*2°. 

“ 2 c.c. of Edwenil were given, followed by a fall in temperature 
to 99° in 1 2 hours. A second dose of 2 c.c, was given. 
Temperature rose to 102-4° and fell again in another 12 hours. 

“This cycle was repeated and temperature reached normal on 
the 6th day. Six hours after the first injection, it was obvious that 
he was more comfortable. The cyanosis began to subside on the 
second day. From that time improvement was rapid and uneventful. 

Edwenil is available in 1 c.c. and 25 c.c. bottles, and in 
boxes of three and twelve 2 c.c. ampoules. 

Write or telegraph 

E. H. SPICER & CO., LTD., 


Laboratory and Works — 
RICKMANSWORTH ROAD, 

WATFORD, HERTS. 


Telephone: WATFORD 52S4, 5285. 


enoocrint. WATfonP 




ORIGLNAL ARTICLES 

Ocular Palsies. Bv Gonuos Hol,mi:s, 

^LD. F.U.C.P nC3 

The Importance of Hormones in 
Menorrhagia. Br Fnirz L.mh.kii. 

. ... '. 1163 

Some Points in Connexion sriih the 
Treatment of Glaucoma. Bv 1!. II. 

Et.ui;t, JI.D, F.H.C.S ; IIGD 

Displacements of the Uterus and 
Pelvic Floor. Bj y. Goimox 

Lukeu, 3LD., F.H.C.S 1171 

Chronic IJeningococcic Septicaemia 
with Bacterial Endocarditis. Bv 
W. D. H. STEa-EFbox, .'I.D.,F.I1.F.P..'3.11T3 
The After-Care of Congenital Pyloric 
Stenosis. Bv Dox-\ld P.vtkr.son, 

MD., F.R.C.P. 1170 

Use of an Antiseptic with Prepara- 
tions of Gonadotropic Substances. 

By J. 31. P.ocsoN. .M.U., B..Sc 1177 


LEADING ARTICLES 

TVixtee ET THE Sea 1139 

The BEmsii PosT-GnAnuATEilnnic.An 
School 1190 

THE WEEK I 

Epscra. Colletrc 1190 j 

Tfoatmont uf Schisto-?omiiisi3 1191 ’ 

Pneumtjnia in South Africa .. ..1191 

iJclayed Tertian Malarial InfL*\rtion3 ...1192 ' 

Pharmaeolosfical Memoirs 1192 ; 

The Problem uf the Out-Patient ... . 1193 | 
Eichard LoTrer 1195 i 


MEMORANDA 

FOToism Body in a Child’s Bronchns. 
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of rheumatic affections. Supplied in the form, of 

.“METHYL ASPRIODINE” B^M-3/.; LINIMENT- 3/- 

Manufactured, in Lottdon.-. 

W. MARTINDALE,. 12,, New CaYendish St., W.l. 

Telegrams: Martindale, Chemist, London. TUoiie: Langham 24-)l. 




TO COUNTER ACIDOSIS 


As iSALVlTAE contains -59% of Potassii ct 
Sodii Citro-Tavtras and 30% of Sodii Sulphag 
it is of preat value both- in maintaining 
licalth and in tlic treatment of disease, 
(hronph cliininntinp deleterious nitropenons 
products and favourably influencing circu* 


lation, glandular secretions, '.peristalsis, and 
metabolism. 

Tlie fruit acids of SALVITAE arc converted 
in the system into potentially basic alkaline 
carbonates, thus enabling the blood to keep 
the uric acid compounds in solution, and 
facilitate their removal. 


H'life loT and litcratuTe to 

COATES 6? COOPER, LTD., 

94, Clcrkenwcll Rd.. LONDON, E.C.l. 
Sole Aijeuis iu the United Khifjdouu 
Two sizes,. 4/6 and 7/-. 


A formnJn that 
dctnotifitratcs its 
scieittidc valne^ 


Maniifartuml 

American 

New Vork. 



of, the greatest assistance 



APPROVED PEAT OINTMENT 


eczema 


We invite you to test' Sphagnol p,ocIucli 

he sent to you on receipt ot ondon,LC.4. 

{Sphagnol)Limited(Dept.B67).21.BushUne.Lond 







48 Wigmore Street, W. 1, where every facility is provided 
for measuring and fitting patients with abdominal belts, trusses, elastic fTosiery, 
artificial limbs, and orthopaedic appliances, etc. 

Competent fitters are always in attendance, 
and doctors are assured that patients will 
receive skilled attention. All appliances pre- 
scribed are carefully and comfortably fitted. 










..... 

'• T<6l<pp»jwn«r'\V»db««c 3903't4;‘UaeR'^ . -^OrtKopedlc'. Lca'tJoa^* 






PEPTONE “STERULES” 

in ASTHIVIA (REGISTERED TR.\DE MARK) 


Also employed »iiii success ia hay fever, associated skin affec- 
tions. angio-neurotic oedema, cyclic vomiting, periodic diarr- 
hoea, and tlie migraine-epilepsy syndrome; in >liort, to such 
conditions as exliibit an anaphylactic character or sensitisation. 


Graded Serie* of JO ** Sterales,** price on prescription, S/6, profes^ 
sional price. T/€. Contirtaation Coarse of 6 'Sterates,*' for intracenoas 
and intramasealar ase — please state which is desired — price on prescrip- 
tion, T/O, professional price, 6/S, 

AI$o Peptone **Sterules’* accoriilii^ to prescriptioa in article. 

T..tr.r*t, April lHh. 1951. p. 8C5. or. 



W. MARTINDALE (^^hlSst^) 12, New Cavendish Street, London, W.l 

Telegraphic Addr .*53 ; T»I-*ph5ne N!>5. : 

••Mx\nTIXD.\LE, CHEMIST, LONTON. ' L-INGHAM 2-i41. 



Sold by Chemists 

ITrite for tle/criftire BoyiUt .Yo. 1-^0. 

ALLEN & HANBURYS, 


WH:ooi*iisrG cough 

The Lest practice in the treatin-nt of Whooping cough' n^egsizes the 
importance of keeping the patient out of doors as much as possible. 
The food should be easily digestible, nourishing, and given a little 
at frequ«’nt interval?. 

There are no sp«<ifics for this disease. In very voung children drugs are 
adroiniit^T'^d wish diHieulty and are of uncertafn eSect. • 

Vaporiz'd Cre5f>!ene at nirht will be found. a simple and effective means 
of preventing the p3ro\jsin3 at that time, thus tending to pr««“rve the 
strenirth of the patient, avoid complications, and hasten conTal-*srence. 

LTD. :: :: Lombard Street, London, E.C.3* 









If rouhave a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODYBALL&SOCKET 

TRTI^^ Perfect TODport. Perfect resilleocy. 
1 AUOu perfect freedoa of DaTeseaL 
The mo*t »cir»ifiVfC trii»s errr deinril 


siUMONObv 

LTD. 

ffighly recommended by 
the Jifedieal Profession 

7, NEW OXFORD STREET, 
LONDON, W.ai 

TrI '«<»»!* - - • Uolbjm 3505. 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

The Medical authcrities are 
agrci^l that ricid platesarelnjuriouf 
and are pres-Tit;ng thc>e sup;v:jr:3 
ft r hv>t tr\-aL'lcs— tired, • ' 

fee?, Trf.xk instep'. •'C 
rheumatic rains. 15 "6 
jerjair. ^IcJatarsal 
ISCjcrjair. ^•aTC sire 
4 1 i«»<wcar ordering. 









SilWBfC,, 







m 


'lIMlIllllliim^^^^ 




I “''^ 


ntin 

Juice 

''«-er -fnfW, . - 


f JN Phthisis, Pn 

and o/^i, ^^^aionfa r xi 

a.d" r'^-" r'’- o,tr; °; 

^ ^ssentinl 

S«" '■"'' Susta t , ° 

^^^milatTon^^^^’ates its'"’ 

and ^ and p^xx ^ase of 
^^^^^gthen. fo Restore 

’’‘'^'Ited tn 



•'• ^‘Jropean 

^‘^an,and /\-„ . 

“ ^erican ci, • 

« Chem/sts and n 

_ — — ^^Sgists. . 


- 1; ...v 


'tf' 


jM^m\ 

^®424M1 

ft^!^LUME; Hi nyA'^Ai 


Ji 7 -sr/ \% V 

V *nal . P//trfT7DY^r’^K 


g '^- ^ “ ^^ggists. 


■ r^ 

^'■eparedbpTjP^ — SSOpe 

Pr»^ Lt _ “ -Hew T',^- ' 





^RTTJsjj 







/°^ Spinal us® 





;„d := V 

\oca\ 

.es 



us s^i^' 

XnV 


era'-tt'® 


of P' 


)OV^' 


>der> 


ta> 


ibicis 


or 


so 


,lu^ 


ifion* 


^TTV' 




trial 




^p\e 




reqa' 


icst- 



g jBsj^alentii 


,atci 


■d 


tV^c 


X,oboi‘ 


jatoi 


)iics 





.V'' 

/^TXJ 

1.01 

d.oa*^”^ . (^6 
,sca 


.U 







FOR THE GROWING CHILD 

“Ovaltine” is indicated as a means of promoting normal 
growth and development when the weight of the child under 
observ’alion is less than that which statistics show a child of 
the same height should weigh. 

The physician has only to consider the composition and 
properties of the product to recognize how suitable it is as a 
building and reconstructive nutrient. 

“OvaJtine” is a concentrated extraction of malt, mflic. and e?r^ in the fonrx 
of golden broivn granule. For tissue growth or repair it provides proteins, 
mineral constituents, adequate energy value, and the Accessory Growth 
Factors or Vitamins in correct nutritive ratio. 

Children love the deliciousness of “Ovaltine” and thrive Tcmartably well 
upon this complete food. it is of unsurpassable value as z meal-time 
beverage in place of tea, cofree, cocoa, or other beverages. 

A liberal supply for cJi 72 ical trial sent free on request. 

A. WANDER, Ltd., 184, Queen's Gate, S.W.7. 

Work*: KING’S LANGLEY, HERTS. 
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NCIA 


mE EVER-READY DIGESTIVE FLUID 

Has always been a true extract of the gastric glands — a vital physiological 
product. 

Has never contained “put in” pepsin. 

Originally and always made “by direct extraction from the mucous membrane 
of the fresh stomach.” 

Has always contained “ the essential principles of the gastric juice with the 
constituents, organic and inorganic, with which these are naturally associated, 
unchanged by chemical action or manipulation. ” 

Supplied in four sizes, 

4oz., 8oz., 16 oz., and Winchester quarts. 


Originated and Manufactured by 

Fairchild Bros. & Foster (Inc. N.Y.), 
NEW YORK, and 65. Holborn Viaduct. 
Loudon, E.C.l. 


Agents’ 

Burroughs, Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN. 
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THE BRITISH MEDICAL .lOURX^L 


AN ESSENTIAL INCLUSION IN EVERY 

MIDWIFERY AND 
ANAESTHETIC BAG 

CO, IN RESUSCITATION. 



Write for booklet to:- 

SPARKLETS, Ltd., LONDON, N.18 


r B R in ” Bnlitf. Hedicjl Joiirral/" Xcz, 
1931, paS'’ ^“3, wn:es — 

** ^ propos CO. as a rtsp.rator>' at , 

rec^’nt aa cf pr* 

of th^- mother^of I'l^truTi'-atal cf <=o'^»' caa. 

cn^Lno^n, t^’e ch 1 1 rtia hom ir. a cr-^itoi of rartail 
a3')h>'xia Half an hojr'= to rt.‘'torf 

pro'.ffl lOf rT'^ti^e, h*".o'’d prorlcctn;? a =pa 
mspratcrv at nt^-n.'al' Th'“ apr'^tM *0 

ha\e defimtoU rot to rimaTi It th‘'n rccar'i'' 

to to tr>* the "SparLIr-c” apparatu.', or, I sto-M 
rather sa", co'itn»-arc#, rh’ch cam<^ m th 

anaesthetic l>a? Th.^ rt'-ult of n.-charjin:? a I ttl 
CO. in front of the hab>'s mojth at the rro'rtnt 
its malin/j a rare i''''p.rator>* effort \ra-, n.tart an 
amaztnsjK efTtctre The rn^thm tva*. 'tarterl, and in 
few minute^ all anxieti had \*ani-he»l vdcnitteril' 
there IS nothing startltn4>* tl'i- ph'^romero' 

I feel, howf.er, that I am ja-tifie''! in relahrg the 
etperitncc from the conMct'on that the a\fTag‘ 
practitioner is nnaware that he has to hs hand 
s’^iple inttpeosue little CO. container, scgj.‘^ted b> 

Munchcsti-r amesthctist anJ mannf 2 ctur»-d Lj the 
parM't** p'^ple I now feel it <hojId have 
place in evrr> mdriferj* bag, and th.at it will save 
run> ..n infant life ' 



The 
‘Sparklet’ 
POCKET 
CO 2 OUTFIT 


PRICES. 

Appeistus coTip^ete 32/S 
6 “J-S.ZC- Bulbf -10/B 
RsSlhng EMPTY 

Bulk,. ezcK 9d. 


Tel.: TOTrE.\HA.M 26-17. 




MIDGLETS MEDICATED / SOAPS 


SEBORRHOEA 

The Medisoaps specified heloTT are designed for use in 
Scborrhoea, and are especially valuable for the removal 
of dnn drufL In chronic cases they form excellent 
adjuncts to treatment with stdphur or salicylic acid. 


MEDISOAP No. 18. MEDISOAP No. 7L 


Beta-naphthol 21^. 
Precipitated Sulphnr lO't 


Resorcin 

Precip rated Solphur S" 


MEDISOAP No. 41. MEDISOAP No. 95. 


Resorcin ll'c. 

SaPcjIic Acid ll'c. 
Precipitated Sulphur 10“1. 


Sodium BHjorate o'". 
Bsta-naphthol 21". 
Precip'tatei Sulphur 10". 


For further i t'ic i>r4 *'e ‘ I‘mcri\*r t hrr . ' ' -i 

CHARLES MIDGLEY LTD., MANCHESTER 

EVANS SON'S LESCHER O AVEBB LTD. 


LnTRPOOL 


LONEKDN* 
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The world-renowned NATURAL Mineral Water. 

Tliis Natural Alkaline Mineral Water may be prescribed ^^■itb absolute 
confidence witli regard to its purity and natural condition. It is 
bottled at the Springs under the most careful supert^ision, and to ensure 
fresb supplies is imported with regular frequency. 

^ The VICHY M ATERS, being almost de^•oid of Sulphates, arc most agree- 
able to the taste, and arc daily relied upon by Physicians the vorld o^•cr 
in the treatment of Gout and Rheumatism and for Affections of the Li\’cr, 
Stomach, etc. 

NATURAL VICHY SALTS for Drinking and Baths. 

VICHY DIGESTIVE PASTILLES prepared with Natural Vichy Salts, 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
“VICHY-ETAT" and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LTD. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at-UVCRPOOL and BRISTOL. 

Samplet free to Membert of the Medical Profession, 


COD-LIVER OIL CREAM 


Whenever there is occasion to 
prescribe Cod -Liver Oil this 
preparation will be found to 
fulfil all requirements as to 
palatability, ease of assimila- 
tion, and freedom from causing 
digestive disturbance. 



It is specially indicated in 
cases of — 

Delicate Children, 

Bronchial conditions. 

Enlarged Cervical. Glands, 
Persistent Coughs, etc., 

and as an ideal nutrient and 
strengthening agent after i ness. 


Supplied freshly prepared in bottles, 4/-, 7/-, and 10/-, by return, post free. 

R. THOMSON, Chemist, 21, Abbey Street, ELGIN 

London Agents: 

Messrs. SQUIRE & SONS, Chemists to H.M. the King, 413, OXFORD STREET. 





The Original Preparation 

Engliah Trade Mark Ko- 276477 (1905) 



Local Anfestliesia iii Surgical Practice 

PUL?vIONARY ABSCESS (Rib Resection) 

Typical Case 

C. R., female, aged 1 9 years, pregnant 
Diagnosis : Pulmonary abscess. 

Operation : Costectomy ; drainage and Beck's plastic. 

Anaesthesia : Local infiltration and paravertebral intercostal block. 

Operation : A rib resection was made under Local Anaesthesia, and after evacuating the 
cavity a subdermal infiltration was made outlining the flaps, which were dissected up and turned 
into the cavitj-. The patient showed no reaction from this operation. Tv.-elve days later she 
went through a normal labour, giving birth to a healthy male child, and in three months the ca^-ilv 
was completely lined ^vith healthy skin. Six months later the cavitj- ^^-as completely obliterated. 

— Ejcnucr from Ppj.cnc.u. Loc.tt. A::aesthesu (Farr). 

(Full (rrhni'fue ef thu end fine ht:ndred fi'h^ Lficcl 

Auafif/ie 4 ia tciU t* found in thfi chore vorb. h'j Uenr>j F.itnj.tcn., 

265, Iftyh Holhom, W.C.l) 

THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
UTERATURE O.V REQUEST. 

Sole Agent*: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l, 


Tdegramt : S.ICARINO, X^'ESTCXM. LONDON. 

AuAirnltan Jgente: 

J. L. BRO^: t CO., 

501. Little Collins Street, Melbourne. 


Tel^ff>one i JICSELII Sj35. 

.Yeir Z'clend Ag^r.tti 

THE DENT.^L ir MEDIC.^IL SUPPLY CO., Ltd., 
123, Street, 


mulant 
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IRON AND ARSENIC “STERULES” 

IN ANAEMIC CONDITIONS. 

• i 

,11 . II.. I This combination has been before the Profession for many years 

continue to receive favourable reports on its successful use.' 
Supplied in two strengths. 




fo. 1 Siciiiicc. 15 in. (1 c.crn.) each cont.iiiiing 0,025 gm. (?> gr.) of 
SoKililf lion Arsenate, eqiii\alciU to J mgr. Arsenious .\ci(l. 

No. 2 Stcriiles. 15 in. (1 e.cm.) = 1 mgr. Arscnioiis .\cid. 

Boxes of 10, either strength, 3/-. * 


W. MARTINDALE 12, New Cavendish Street, London, W.l. 


Telegraphic Address : 
'MARTINDALE. CHEMIST. LONDON.*' 


Telephone Noa : 
LANGHAM 2441. 


The confidence of the 

MEDICAL PROFESSION 

Benger’s Food has gained its unique position not hj' extravagant or sensational 
claims but by the constant recommendation of Medical Practitioners, 

Benger’s Food is scientifically prepared to adjust fresh cows milk, diluted or 
undiluted, to suit the individual requirement of the patient. In this respect it is 
distinct from any other food obtainable. 

Benger's Food is largelj'" used as a routine treatment in all cases of impaired 
digestion. The following comments, recentlj’’ made by Doctors, indicate some 
specific conditions in which the Medical Profession prescribes Bengers Food. 


DYSPEPSIA. 

“ routine food in all cases of dyspepsia and 
disordered digestion." 

" used for invalids and all gastric cases." 
INFLUENZA. ' 

“vep' largely used for Influenza in all its 
forms." 


BENGER’S FOOD, LTD., 
MANCHESTER. 


Branch OJices : New Vouk. 
Syd.sey. C.vrc TowK. 



CANCER. 

‘‘ invaluable for cancer of the throat. _ 

"cancer of the stomach — -doing well on Bengers 
Food." 

TFIE AGED. 

"very beneficial for manof greatfi' advanced years. 

“invariably used for invalids and 
»ged persons. 

A Physician’s Sample leill he 
sent post free to any member of 
the Medical Profession making 
application to the Propnelois. 


Tlrr.l TIMnr M V'**'’ 


WYLEYS LIIVIITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


EstabliiheJ 

nso. 


ELIXIR BROMO-VALERIAN CO, 

Free from any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains: . ^ ^ 

Strontii Bromidi - - 5 gr. Tinct. Adonis Veinalis ^ 

Tinct. Valer. Deodorat. - 10 m. . Tinct. Visci Alb. - • ^ ^ eizures. 

Useful for functional nervous affections, particularly in controlling epilep 

Price 5/- lb. 

FULL LISTS ON APPLICATION .— *= 
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For Nervous and Physical 
Depression 








COMPOSITION: 

Quinins PncspHate 

U 

Iron Phocphate 

-er. 

Nux Vomica Aikaloids 

dq’-'sl m S-^ry.'hr.jg 

1/I6tii gn 

‘ Byniii* liquid \f2It 
1 oz. 


Furtho' particuluTS and dmicd trial sample 
will be sane an request. 


ALLEN 6? HANBURYS LTD.,' LONDON 

Telephone: 3201 (10 lines) Biahopajate Telegrams: "Greenbuiya Bedi London." 


“BY]«OL” 

*A perfect combination of Malt Extract xvith Cod-Liver OiF — EMJ* 

'Bynor contains 30% of the ^Allenburys' 
'Perfected' Cod-Liver Oil 

The ‘Allenburys’ ‘ Perfected ’ Cod-Liver Oil is examined biologically 
and certified as fully active v/ith regard to Vitamins A and D. 

The 'Allenburys' Malt Extract renders ‘Bynol’ 
a rich, easily digestible and palatable product. 

Issued in v/ide-mouthed (ors at 2/-, 3/6 and 6/6 

Desenpave literature and a clinical sample v.tII be sent 
post free on applicauca. 

TUlen &L HanljimrYS tldl.? HonJon 


Teleplione ; Bl«Kop«?ats 3201 (10 Hus*). 


CANADA — Lindsay Ont, 


TcIcffTarai: **Cfeesi>nrTS BetL Lendss-*" 

UNITED STATH5— 75. Vandc Sne-*, VerV Cj*yr 
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The perfect LOCAL 

ANAESTHETIC 

AT LAST 

SELF-STERILISING. Novutox Local Anaesthetic - is 
autogenously sterile and actually remains sterile for 
weeks after an ampbule or bottle is opened. 
Novutox can be stored in and used direct from a 
bottle, thus eliminating waste and economising both 
time and money. 


• ® • NOVUTOX BFIAND LOCAL ANAESTHETIC 

can be safely injected into infected infiltrated areas. 

Read this extract from a letter recently received 
from a well-known surgeon: — 

'‘My experience of Novutox has satisfied me that 
it is the best local anaesthetic I have ever used. ” 

— M.B., Ch.B.. F.R.CS, LRCP. 


NOVUTOX 

BRAND 

LOCAL ANAESTHETIC 

7s not classed inidcr the DaugerotisDrugs Act and docs not contaiu cocaine. 


1. Is seven times less toxic 
than cocaine. 

2. Promotes quick and 
clean healing. 


3. Ensures freedom from 
post-operative pains. 

4. Gives deep and lasting 
* anaesthesia. 


5. Requires no preparation of any description. 


Prices direct or through usual wholesaler. 

Large free testing sample on request. 

PHARMACEUTICAL CORPORATION LTD., 39 Aldersgate St., London, E.C 

TcIcEmms: NOVUTOX LONDON. Telephone: NATIOVAL 
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PIONEERS AND EMPIRE BUILDERS: Jlq. 619 
NINTH PERIOD— circa A.D. 300 to c. 1300 












‘TABLOID’ . 

DIGITALIS 

LEAF presents: 

(1) The full therapeutic activity 
of the dried leaf 

(2) The highest degree of 
uniformity 

(3) Every constituent of the leaf, 
except water 


"'TABLOID'"" 

Digitalis Leaf 


f Physiologically 
Sta7jclard)sed J 


Prices in Londcm io the Medical Profession: 
Bottles of 25 a}id 100 
gr. 1/2, 6d. a7id ilj 
gr. 1, jd. and /jS 

BURROUGHS Wellcome a Co., London 

Address far commtnicaiicns : SNOW HILL BUILDINGS. E.C.l 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W.l 

Associated Houses: 

New York Montreal Sydney Cape town Milan Bombay Shanghai Buenos Aires 


WESTERN TOWER OF A CHARACTERISTIC 
SAXON CHURCH ERECTED BY THE PIONEER 
TEUTONIC ARCHITECTS IN ENGLAND.— 
Church-building; in England of 

Teutonic times began about A.D, 
600 and continued down to the 
Norman Conquest, In the earliest 
period there vras little that was 
Teutonic in the architecture of 
combined Roman and Keltic 

^ritfi-lT^lj^^^elements ; to it are usually 

- — assigned the churches of St. Martin 
and St. Pancras at Canterbury, 
I » 1 1 others at Rochester, Lyminge, 

j liliri Reculver, Brlxworth, Ripon and 

Hexham (the crypts). Lcomb, 


Monfcwearmouth, Jarrow and Bradford-on--*.Toa. 
Later, at the beginning of the eighth century, 
native work was evolved and introduced by architects 
who thus contributed to the formation of the 
medisval styles: among them Wilfrid of Hezham 
stands out. The tower of EarPs Barton church, 
coming still later, well exhibits some of these new 
features. In it is illustrated the characteristic 
Saxon treatment of the comers by long and short 
quoins. The pilaster strips between the string 
courses form another Saxon pecidiarity, as does 
also the belfry opening cut through the whole 
thickness of the wall. Other Saxon features are 
double-splayed lights and strip work round openings. 


Date: A.D. c. 900-1000 


CCFT»:CKS 
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THE 6 REQUIREMENTS 

OF THE PERFECT 

MOUTH WASH & GARGLE 


Requirement No. 3 

Odol is peculiarlj’’ suited to the needs of the oral cavity 
'in that while it is perfectly harmless, it is an effective 
antiseptic. When diluted with water, Odol gives a 
permanent emulsion that yields up its antiseptic 
onlj" in consequence of an absorption the 
whole surface of the oral cavity. The verj’^ 
finely separated drops of oil of the Odol 
antiseptic are held fast by the mucous 
membrane, until broken up into their 
effective components. Odol has a 
Rideal Walker co-efficient of 0.6, 


and exercises an inhibitory 
effect which lasts for hours. 


* 7 ^^ S'iyX 





ai&j 


1 must be absolutely harmless. 

2 niust be absolutely non- 
irritant to the mucous mem- 
brane of the mouth. 

2 it must be definitely antiseptic. 

^ It must be neutral in reaction. 

5 If must be deodoris'n^ and 
refreshing. 

g It must be agreeable to the 
taste. 


BRITISH MADE BY BRITISH 






-i-Toe 




Samples nml ,,7' 'j .MeJ cl 

sent to nnv- ,*‘,cs or the 

Profession m the , ,(, Cronhut 


LABOUR— FINANCED BY BRi'tISHCA^^^ — 
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Observations 

ox 

OCULAR PALSIES* 

EY 

GORDON HOLMES, M.D., F.R.G.P. 

iJYsicns', cn\r.i::o cross iiospit.vl a.s'd national iiostital tor the 
PA raLYSED .CCD EPILEPnc 


are accustomed in dealing with loss of the power of 
lovcmcnt of any part of the body to distinguish those 
nrietifis due to structural lesions of, cr functional dis- 
iirhances in, the upper motor neurones which carry im- 
ulses from higher centres to the motor nuclei and their 
erces, and those the rc-suIt of lesions of the nuclei and 
erv’cs which innervate the muscles directly. The latter 
ro the lower motor neurones or the fmnj common 
aths, for hy them only can ner\*ous impul-'C-s reach the 
'.uscles. 

This distinction of two types of paral3'si5 can be proht- 
bly applied to the ocular movements, too. though here, 
wing to the inaccessibility of the muscles to direct exam- 
lation, some of the characteristic features of each U'pe of 
aralysis are not readilv recognizable ; we cannot, for in- 
trnco, by the ordinary means of examination detect wast- 
ig of the ocular muscles, or test easily their electrical 
xcitability, but the e-ssential di/Ferencf-s arc obA-ious, for 
1 lesions cf the upper motor neurones mo\-cmcnts as such 
re Inst, and sometimes those that normal)}* arc excited by 
ertain impuU''s onh*, while in disease of the lower motor 
Murones the muscles themselves are paralysed and react 
3 no ner\'ous message. This can readih* be seen hy con- 
r'lsting a left internal rectus paralysis with a palsy of 
nnjugatc movement of the eyes to the right, for in the 
'.rmer the left eye is not adducted whether the patient 
t tempts to look to the right or to converge, while in the 
liter case the left eye comes into the inner canthus as 
’ll}'* and full}* as the right when the patient tries to 
nnverge; the internal rectus muscle is therefore not 
iralysed, but fails to contract in a certain movement onl\% 
hTt is. looking to the right. This corresponds to the con- 
itron v/e so frequently meet in an upper neurcnc parah'sis 
f the limbs, in which no movements ma}* recur in response 
a \oluntary effort, but they can be excited refiexU* or 
3 'pkirieticall\'. 

Owing part!}' to the neccssiU* of an extremely nreuratc 
dju-^-tment of the movements of the two eyes ili nspon'ic 
o numerous stimuli, and partU*, perhaps, to the con^:der- 
ble distance apart of the nuch-i from which the ocular 
KTvi-s arise, the nen-'ous mccliani-sms which control the 
icubr movements are more complicated, and according to 
the part of it which is involved two t\'pf;r of «:uprannrlear 
palsy can be distinguished— the so-callcd conjugate or a.«so- 
ciated pandysis in which no movement of the eyes in one 
or more directions can be obtained b\' an\’ means, and the 
true supranuclear palsif*s in which movement of the eyes 
in certain directions is lort to certain stimuli onH*, but can 
be affected h\* others. 

Whx'thcr the regulation .and co-ordination of the ocular 
movf-rnents 'depend on special centres in the brain stem 
whicli receive and distribute to the motor cells all impulses 
th?t bring about contraction and relaxation of all the 
mi’-^rles concerned in the movement, or whether the dis- 
tribution of the impulses is determined mcreK^ by the 
anatomical arrangement of the fibres that conduct them, 
ncf-l not be discussed here. There arc certainly arguments 

• Ivt'u.l m opening a di^cu^;!on in the Section ci Ophthalmology 
nl tli-j .\nniial Meeting of the D.^U^h Medical Aiscciation. fhiat- 
hoerne, 


in fovour of each ht-pothesis. We can, however, dit-ide 
ocular palsies into three main and distinct classes: 

1. Paralysis of the ocular muscles, due to disease of their 
motor ncrees or nuclei. 

2. Conjn^^ate palsies, in which the movements of both eyes 
in one or more directions are lost to all adequate stimuli. 

3 . Supranuclear palsies, in tvhich movements of the et’es 
can be excited b}' certain stimuli cnlv, but not bv other 
impulses which elicit them under normal conditions. 

Paralysis of tiie Ocular Muscles 

These, Giving to their frequenej* and their importance in 
general medicine as well as in ophthalmology', deserve first 
consideration. The muscles which arc affected depend on 
which nuclei or nerves are involved hy the lesion. The 
essential feature is that the muscle is wcaf: or paraivsed 
in all movements in which it may be concerned. As its 
palsy leads to loss of parallelism in the visu.al axes, strabis- 
mus results, and if the faculty of projection of the image 
formed on the retina of the squinting eye is prc-scrvc'd, 
diplopia occurs. 

The wide distribution of the ocular nuclei in the brain- 
stem, and the long and exposed courses of the ocular nerx-es 
on the base of the .skull, are the chief reasons why they 
arc so frequently damaged by intracranial dist^ase. The 
ner\*cs arc particnbrly liable to suffer when the raem- 
brane.j on the base of the brain arc involved. Accerdiug 
to the anatomical site of the lesion th-'se ocular palsies 
may be divided into: (a) nuclear pal-ics, in tvhich the 
nucleus is involved, (b) stem palsies, due to interruption 
of the motor fibres as they pass through the brain stem, 
and (c) root palsies, in which the cTv'.ra-medulIary portions 
of the nervc*s are affected. It is not, howev'^r, always pos- 
sible to distinguish clinically to which of these three types 
any case belongs. 

Xiiclcar Palsies 

Thesf arc mo>t commonly due to local lesions of an in- 
flammatory, vascular.or neoplastic nature involving one or 
more of the ocular nuclei. It may* be a haemorrhage or 
a softening due to vascular occlu.sion. or to a tumour grow- 
ing in or compre-ssing the brain stem. The mode of onset 
and dc\*cIopmcnt of the paNy, and more particularly the 
other signs of injury of the nervous system which arc 
almost invariably associated with these Irsions, usually 
make it possible to distinguish them. Isolated o-cular 
palsies following on an injury to the head are*, however, 
often not accompanied by other symptom- ; in many of 
these the nr-rve is tom or bruised in the vicinity of a 
fracture through the base of the skull, or compr^-'C-d by 
a meningeal haemorrhage, but small haemorrhac^ into 
the central grey matter of the brain stem not infrequently 
involve the ocular nuclei, especially that of the third n'^-n e. 
The C'xplanation of this is probably that the momentum 
of the blow sets up a wave in the crTebro--p:naI fluid of 
the third ventricle, which breath with its greatest force 
against the jrrey matter around the ant'rinr end of the 
aqueduct of Sylviu-. where the nuch-.i^ of the third nerve 
lies. In such case-, the ocular pal-y may be the only 
symptom. 

Inflammatory i-sions ao"* often mor** difhcult to r‘*rog- 
nizewith cmaintv. Paralysis of one'm more ocular muscles 
is sometimes due to acute poliomyeliti-, and unless it 
occurs during an epidemic may b- difhcult to diagneev^. 
Encephalitis lethargica has been, since the recent outbrea:-; 
of this disease, such a common and wcll-rc-ctegnized cause 
that further reference to it is s-eircely n^cc-'sary. but as 
during the last fl w- yr-ars fc-.v, i: any. ?cutc ca-'-s of tins 
form of encephalitis have cccurreri in England, at a 

wtirnimi may l>- entered acainst u-ir.g tr.i- as 
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if the patient is kept at complete rest and iodides or drugs 
that lower blood pressure are administered. 

Ocular palsies associated with pain and sensorj' disturb- 
ances in the area of the ophthalmic division o£ the tri- 
geminal nerr'e constitute the characteristic clinical picture 
produced by disease in the region o£ the sphenoidal fis- 
sure. A squint with diplopia may be the earliest 
s^’mptom, but frequently the patient first complains of 
pain in the forehead and behind the eye. The order and 
the relative severity in which the nerees are involved 
naturally depend on the exact site of the lesion in the 
fissure, but usually a complete ophthalmoplegia results, 
and cutaneous sensation in the area of the ophthalmic 
ner\’e is lost or greatly diminished. A sj-philitic periostitis 
is one of the most common causes of this sjmdrome, but it 
occurs also irith tumours and inflammatory* lesions in the 
region of the sphenoidal fissure. In many cases, however, 
the nature of the lesion cannot be determined. Except 
when the lesion is syphilitic and the patient can be treated 
early, the prognosis as regards recovery' of the ocular 
movements is usually bad. 


Conjugate Ocular Palsies 

This is the term usually applied to loss of the power of 
movement of the rivo eyes in any direction, provided this 
is not due to the chance association of paralysis of the ' 
prime movers of each eye. It is characterised by the facts | 
that the loss of movement develops equally and simulta- j 
neously in the rivo eyes and squint and diplopia conse- i 
quently do not occur or are subsidiary* features, and that ! 
though in attempting the movement the palsied muscles | 
do not contract they may act normally in some other ■ 
movement ; the left internal rectus, for instance, may fail [ 
to move the eye inwards on attempting to look to the ] 
right, but functions normally on convergence. It is there* ' 
fore a palsy of movement rather than of muscle. 

The most common, form is perhaps paralysis of the 
lateral movements of the eyes to the one side. This fre- * 
quently results from disease in the lower and dorsal por- 
tion of the pons varolii in the region of the nucleus of . 
the sixth nerve. When unilateral the patient is unable j 
to look towards the side of the lesion. In such a case the ! 
internal rectus of the one eye and the external rectus of ‘ 
the other fail to contract, and as these muscles are in- | 
nervated from two separate nuclei about 3 cm. apart, it is 1 
necessary to assume that they receive branches from the j 
same fibres, or are connected by association fibres which i 
distribute tiie same impulses to the cells of both. As in ‘ 
conjugate palsies the muscles fail to respond to all im- : 
pulses, to those from the vestibular and other mechanisms j 
in the brain stem and from subcortical centres, as well j 
as to cortical messages, the first hypothesis necessitates the 
assumption of a very complicated arrangement of fibres. 
On other grounds, too, it seems more probable that con- 
jugate lateral deviation depends on association fibres 
between the sixth and third ner\’e nuclei, and we know such 
exist in the dorsal longitudinal bundles. These tracts have 
undoubtedly an important part in the co-ordinated move- 
ments of the eyes. It is beyond doubt that the impulses 
which can effect conjugate lateral movements converge 
towards the region of the sixth nucleus, those fromthefore- 
brain passing by the nucleus of the third nerv'e in their 
downward course. From here part of them are shunted 
back to the nucleus of the opposite internal rectus along 
another path in the dorsal longitudinal bundles. 

The exact position which a lesion must occupy to cause 
a conjugate palsv of lateral movement of the eyes to the 
same side has not been definitely determined ; according 
to some it must involve’ the sixth nucleus, but it is more 


probable that the controlling mechanism lies, not in the 
abducens nucleus, but oral, and slightly ventral to it. It 
is here that all the paths convev'ing impulses for lateral 
movement to the same side converge, and a lesion in this 
position, therefore, abolishes reflex as well as voluntarv 
deviation of the eyes in this direction. As this mechanism 
lies near the middle line of the brain stem, a single focus 
of disease often affects lateral movements to the two sidt:s, 
but the patient can still de\'iate his eyes upwards and 
downwards, and converge normally. 

Occasionally, a lesion involves the associational fibres 
connecting the sixth with the third ner\'e nucleus ; then, 
on attempting to look to the same side, the ipsilateral 
eye dexdates outivards, but the contralateral eye does 
not pass the middle line, though it rotates inivards in 
convergence. 

The conjugate vertical movements may be similarly 
abolished, either together or separatelj', or convergence mav 
at the same time be impossible. The exact positions 
lesions must occupy to produce these conjugate palsies of 
vertical movement have not been definitely ascertained ; 
according to some authors upvrard and downward move- 
ments are lost when the anterior quadrigeminal bodies are 
injured, but others attribute these palsies to lesions in 
the tegmentum of the anterior part of the midbrain. 
There is, however, considerable etddence that the 
mechanism for elevation of the eyes Hes more anteriorly 
than that for depression. As the power of convergence is 
frequently lost in association with palsy of downward de^da- 
tion, we may assume that the nert'ous apparatus that 
control these two acts lie close together. 

SUPR.\NUCLE.UI OcrUL.\R Palsies 

I^Tiile in conjugate palsies no movement of the eyes 
in one or more directions can be obtained by any means, 
in the so-called supranuclear palsies the eyes fail to move 
in response lO certain stimuli only. It is often assumed 
that the mo\'ements of our eyes are largely volitional or 
under control of our will, but these represent a small part 
only of the ocular motor activities ; impulses which deter- 
mine ocular postures and movements are constantly Sow- 
ing in from the vestibular nuclei in the brain stem, from 
the lower •visual and auditory* centres in the midbrain, 
from the occipital corte.x and irom other sources. It 
happens not infrequently that movements in response to 
one or more sets of these impulses onl}* are lost, while 
those excited by other impulses are preserved. In the most 
common t\’pe the patient is unable to de\’iate his eyes in 
one or more directions when he is ordered to do so or asked 
to look towards an object held in these directions,but these 
movements can be elicited by labyrinthine stimulation and 
other means. As a rule, when the power of voluntary* 
movement is abolished the ey'es can follow a slo-wly moving 
object which the patient has fixed, and if while he fi-xes 
his eyes on an object his head is moved actively or 
passively to^%*ard5 one side, his ey*es still remain on the 
object — that is, they rotate in the direction oppc?:te to 
the movement of his head. Fo!Io-;ving objects with the 
eves, and the compensatory* de^-iations that occur on move- 
ment of the head, are largely reflex acts, and dependent 
on other paths than those which effect voluntary move- 
ment, We must therefore assume that in the supranucler-r 
palsies the Itsions interrupt some cf the afferent paths to 
the conjugate mechanisms, but leave the latter unaI:ect^r•i, 
and the available pathological evidence points to thus 
conclusion. 

Other forms of dissociation are occasionally met v.uth, 
but. owing to rarity and their small clinical importance, 
further reference to them here is unnecessary. 
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n product of the pincrtas which lowers blood pressure 
The\ called it hallikrein — a \asomotor hormone Since 
this hormone dilates the pcnpheral blood \essels. thus 
lowering the blood pressure, its therapeutic use in dis- 
turbances of the chmactenc ma\ po-siblc be of vaiae 
\\ htther tins applies also to menorrhagia has so far not 
been in-v estigated thoroughly 

CoNCLLSION 

In the short time at mv disposal it has been impossible 
fo gne more than a short suraej of a mere part of the 
V hole hormone question I hat e onh touched upon those 
factors which I consider to be of special importance in 
g’. naecologv How great is the interest in hormones. 
particuIarK antenor pituitary , was demonstrated at the 
German G\ naecological Congress which I attended two 
months ago in Frankfort on-Mam TweUe papers were 
read, and a further thirty speakers took part m the 
discussion on this subject alone Most of the papers 
dealt wath animal experiments and were more theoretical 
than practical, showing that we are still at the beginning 
of our knowledge The new testa which the physiologist 
plans and works out facilitate the preparation be the 
biOcheraist of standardized hormonal preparations which 
can be used by the doctor Vice yersa, the observations 
and suggestions of the doctor amplify' the theoretical 
laboratory inyestigations I see in this yen, collaboration 
of sey eral sciences the most practical v ay of arriving at 
a correct understanding of the whole hormone question. 
Xot only IS this a matter of sey eral branchc-s of <=cicnce 
working together m perhaps each separate land, bnt 
collaboration between the different countries too It has 
therefore giyen me especial pleasure to appear at the 
Annual Meeting of the Bntish Medical -Association as 
a German physiologist speaking to English gynaecologists, 
and I am grateful for the inyatation which brought this 
about 
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From the earliest da\s of the opera ti\e treatment of 
glaucoma, dating back o\er se\ent\ \ears, there has 
aluajs been a tendenc\ to^^ards the establishment of two 
schools of thought that which fa\ourj) operati\e measures 
and that which relies on medical treatment alone 
Formerly there was the strongest antagonism between the 
two The more generalU adopted \new of to-da\ la a 
compromise in v hich both methods are made u^e of, each 
ca‘=:e being judged on its own merits It ma'v be said, 
without fear of challenge, that no case should be submitted 
to operation if the use of miotics the emplo\ ment of 
massage, and attention to the patient » gen^'ral health 
suffice to arrest the course of the disease and to keep the 
case m stain quo 

Miotics 

Of the two miot’c drug^ pilocarpme i» to be preferred to 
esenne in the great of fer =:^\eral reas^ons 

(1) It causes less conjunctieal imtation \2) It does rot 
gi% e nse to the same measure of soasin t.iid h'^adac^^, for 
it acts more quietK and e\enK \ Smtan \ emp'oved, ^ 
It mamtama the neces^aiw contraction of ti t pupil quite ^ 
as well as its more pov erful n\al \ 

\\ hen It la a question of producing rn’O-^ia as rap dU 
as possible in a patient v ith CGrgCjti\f glaucoma, th*- 
ci'-c is quite dilTerent, and eocnre is tne to empl'^\ i 

Pilocarp ne ••houlfl be used in t^e weakest dyr-cs that wiU , 
mu.inta'n cFcicnt miosis, and sheuM be given last thing | 


at night, first thing in the morning, and about 3 o'clock 
in the afternoon This timing is imoortant, for, (a) rises 
in pressure occur frequ'=-ntly during s^^oing hoars, o^ing 
to the withdrawal of the pompm? action on t^e canal 
of Schlemm e>:»=Tted bv the ciliarv and ms musclcs ; and 
(h) the afternoon is, for manv patients, a tim^ of fatigue 
m which the vasomotor tone falls, and the pressure in 
the eve is consequ-'^ntlj in danger of nsirg If nedical 
treatment is to be fairlv tried, miosis must 
Sometimes trouble is evpenenced owmg to conjunctival 
irritation set up bv the drug This can co'^bat'^^ 

b} the use of silver co’Io«oI, alternate with hazelin'^* eve- 
drops (40 minims to the ounce of ro ^water) It some- 
times, however, though fortunateh rarelv, becomes a 
serious factor m the case, matang the maintenance of 
miosis difficult, if not impo<nb!e Operative intervenPon 
ma\ then become a necess*tv 

^L»ss^n£ 

The importance and value of ocular massage in glaucoma 
does^not seem, even now, to suffic’ently appreciate*-]. 
There art certamlv quite a number of cases urd-r treatm* nt 
for raised tension of the eve in which massag'^ is eith^-r 
not being used at aU O’" t’-e not to the fuUest ^idvartag** 
The technique is «:imple, and anv pati'^-nt can be taught 
to use it for him-elf Both hands should be u_ed, and 
the index or middle fingers should be placed on th*- upp-^-r 
lid as far apart as po« ibl^ a’^d with the eves ioo^ mg 
downward Alternate presrure with each finger in t^m 
wnll rapidlv lower the tension cf most eves, bat the 
pressure must be made tov\ard the centre of tb** c^c, 
V hereas the great majontv of patients cmplov a strokmg 
movement which is of little value Strong pressure shculd 
not be used , light, qmcl, almost butterfiv mavem‘’''ts 
will do more good and will not hurt the patient at ak 
In fact, he often offers the comm«*nt that he " harc.Iv' 
felt the massage, and do^-s it much stronger himself " It 
IS, however, the light, quick pressure, with th^ finger® far 
apart and with ev erj* stro? e toward the centre of th»=* e, 
that Is bv far the most effective 
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The surgeon will weigh all the=:e points before deciding 
n favour of an operation It is \er\’ important that he 
should not be in a hurr\', but it is essential that he 
should not delay a day longer than necesarj*. once he 
Ins satisfied himself that non operative treatment is fading 
to hold the disease in check. I ha\e streamed this point 
for vert* man\ t ears Operation at the earliest moment 
v,as one of the tenets of ton Graefe some setentv tears 
ago, and de Wecker earnestly supported his master in 
this detail. On the other hand, no case of glaucoms. is 
at too late a stage for trephining, alwat-s provided some 
Sight IS left. Indeed, in acute cases, eten v.hcn all sight 
has gone, recot ert* to some extent may occur after relief 
of pressure. Needless to say that, in dealing tvith late 
material, a certain number of failures are inetatable, but 
there are some things that can be said tvithout the least 
fear of contradiction. (1) Giten an earlj* diagnosis, one 
should rarely, if eter. have a failure in sclero comeal 
trephining. (2) The later the case the greater the risk 
of failure, and the greater the probabiht\* that e\cn a 
technically perfect trephining, resulting in an ideal 'car, 
mav not suffice to stop the progre^^s of bbndne=5 Few 
cases are more disappointing than these (3) The earlier 
operation is done, the better the prognCMS (4) No 
case, how e\ er late, is hopeless if some \*ision still remains 

The Prognosis After Oper\tto\* 

As alreadv indicated, the later the operation the worse 
is the pro«Dect, though the latter is not hopeless even 
in ^er^* late cases in which the fie’d is reduced to a small 
central area The higher the tension is before operation 
the greater the prospect of a matenal improvement after 
intra-ocular pressure is rehe\ed. This is onlv what might 
have been e^pected, for the interference with %nsion under 
conditions of high ocular pressure is partlv due to anaemia 
of the retina and partly to atrophy. The longer the 
condition has persisted the greater the atrophic e’ement 
in the damage, and Nice versa. Hence, m chronic cases 
the surgeon may be sabsfied if he can keep the \*ision 
as he finds it, whilst in acute ones he can hope for a 
considerable restoration of function as soon as pressure 
is ^elle^ed. 

In any operation for so senous a condition as glaucoma 
it 15 unwise to make light of the nsks in\oUed To do 
so may lead to \er\’ unfortunate results On the other 
hand/ there is no need to exaggerate the nsks in ordmary 
earlv and straightforward ca^es The surgeon =» task is 
to put all the facts before the patient, or before his 
relati\c3, and to lea\e the burden of a decision on his 
or their shoulders In dealing >vith cases of ad\'anced 
glaucoma it should be pointed out that it is a relentless 
disease, and, when progressue, leads to certain blI^dne^s 
In these circumstances, it is well worth while to take 
anv means, howe\er hazardous, that ofier a possibihtj* 
of escape It is alwavs an open question whether, in 
desperate cases, one should put this so bluntl\ to the 
patient himself His relati\e3 should be told the naked 
tnith, and should be left to decide what is to be said 
to him, it first being pointed out to them that, both 
during the operation and in the succeeding co^^ alescence, 
the patient’s mind is supemormalK acme, and that, 
consequentlv, morale is a ^ erj* important factor in success. 
The conditions are ^ery different from those that pre\-ail 
immediately before and in the da\s that follow manv 
general surgical operations in which the patient is too 
ill or too drowsv to be able to take anv interest, either 
in his condition or his proap^ts Once an operation 
has been decided on, eierx thing should be said and done 
to keep the patient's hopes and courage as high as 
possible. He wall then be better operation matenal for 
the surgeon. On the other hand, if he knows that his 


chance is a small one, and if his courage his pro- 

spect is decidecK poor. The task of encoura'img him 
is made more eas\* by the excellent results that so often 
attend lerx* late operations 

Exfect^tton* of Lifz 

This is a \eiT* important factor in a dij^^e most of 
whoae subjects are ad\*anced in T.ear 5 The surgeon 
makes penodical examinations and cou'vonces himse’f, in 
certain cases, that the disease is progressive This alore 
does not suffice. He must measure the rate of the do*vii- 
ward drift, and must weigh this against the prospf^ct of 
life in each xndivndual, not forgetting that verv* old 
patients often stand the operation of sclercMromeal trephin- 
ing \er\* well indeed The family history of longevott* and 
the vigour of the subject have to be weighed in the 
balance again^ the rate of progress of the disecsi^ Th^n 
again, there are the patient's personal predilections. One 
man would rather be dead than blind, and manv of us 
wall sv'Tupath’ze with him m this. Another dreads an 
operation, and will do anything possible to avoid it The 
general practitioner vnll often prove most helpful in these 
cases, especiallv when everv* side of the case is put plainly 
before him There is the further advantage that he is the 
patient’s fnend, with no suspicion of an axe to grind, 
and with the power of bringing a trained intelligence to 
bear on the difficult position which confronts his panent. 


DISPLACEMENTS OF THE UTERUS AND 
PELMC FLOOR* 

S GORDON LUKER, MD.FRCS.FCOG. 


I General ilJ-bealth in women (headaches, fatigue, and aches 
I and pains) often has its ongm in one of three situa- 
tions — the ev es, the feet, or the p^-Ivis If the eves' 
are at fauH, headaches which result can be cured bv 
suitable glasses If the feet, weakness of arcb^ and 
flat foot are follow ed by fatigue in the feet, legs, and 
back This can be relieved by attention to the feet and 
shoes 

There remains the pelvis, in which displacern'^-nts of the 
uterus and pelvic floor are common m women who hav^ 
borne children a result, there is a constant feelirg 

of discomfort and pain, which takes it out of the paaeit 
If there are, in addition, svmptoms of menttrual dvsfunc- 
tion or disturbance^ of micturition, and the-'* pt^y upo*' 
the mind, carrvmg fear and appreh'='ns’on of evils wor-*^ 
than those which really exist, then the joy of life is> lo-t 
and chronic ill-health results. 

Displacements of the uterus and pelvic fiodr therefore 
play an important part in the h'^a.ith of women, and 
should alwavs receive the most careful attention Urtil 
thirtv* vears ago, the majontv of those sufi'^nn^ from 
these displacements were treated with rings and p^-an^, 
and were compelled to use a douche everv dav and r^cc.vf* 
medical attention everv* thre»* months. Pc-ssanes are not 
satisfactorv’, because they do not cure, require frequent 
attention, and, if neglected, «e: up discharge* and s-p 
Thev’ may even be forgo ttti, and give ris^ to fo*jl ard 
b^ood-stained discharge sJirGt'iting carcinoma of th** c^rvx 
'These instruments have no ^ b^en sup"r^^^ b_v carefu^ v 
planned plasnc operations, which give peri^-ct re-t.It> 
Without doubt this is a great advance n . 

i comparable with the tr'^atm'nt of h'^mia by op^rati-^i 
j instead of ’dv truss 

! The dispbeements mav be proup^-d und'-r 
: headings {!) retrovcrsmi o' b?ckward dt-placr cf 

■ • R*<.J bc'c-e the ^ j V.C-* f _-ts i., 
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floor and cer\-ix descends after a short inter\'al, and the 
condition of prolapse is not improved. 

For cystocele the operation co’^sists in: (1) remo\'ing 
an adequate portion of the anterior vaginal wall ; (2) 
pleating the base of the bladder or the plat^’sma layer 
covering it ; (3) approximating the two edges of the 
vaginal mucous membrane by mattress and continuous 
sutures. 

For rectocele, posterior colpoperineorrhaphy is performed 
as follows: (1) remove a large triangular area of posterior 
vaginal mucous membrane ; (2) bring le^’atores ani and 
perineal muscles together b\' interrupted sutures of strong 
chromic catgut ; (3) approximate edges of vaginal mucous 
membrane ; (4) approximate edges of skin of perineura. 
The cen,'ix uteri is sometimes amputated at the time of 
performing anterior colporrhaphy. 

The pelvic floor haring now been restored to its stalus 
quo ante, suspension of the uterus by laparotomy may be 
done if necessary’. This is often unnecessary in old people, 
in whom it is permissible veiy* nearlv to close up the 
\’agina by the plastic operation. In younger people, who 
must be left nubile, the \’agina must not be closed up too 
much, and ventral suspension is often required as a safe- 
guard against recurrence. The best operation is suspension 
by attaching the round ligaments in a special manner 
to the midline of the anterior rectus sheath — -generally 
called the Gilliam tj’pe of operation. I have yet to see a 
recurrence after this operation when performed for retro- 
version alone or for retroversion ^*ith prolapse, when it is 
preceded by a plastic operation, on the peKic floor. Its 
anatomical soundness is shown by the subsequent occur- 
rence of pregnane}* and labour without risk. 

These operations — anterior and posterior colporrhaphy 
and ventral suspension — are somewhat intricate and 
difficult to leam, but when proficienc}’ is acquired they 
give a 99 per cent. cure. Further, the worse the prolapse 
the less difficult the operation. 

Hysterectomy is no cure for prolapse, and should never 
be performed unless the uterus is diseased, for it is 
difficult to suspend the upper \*agina or cer\*i.x adequately 
when the uterus has been removed. 

Ventral Fixation — in which the body of the uterus is 
stitched to the back of the abdominal wall — is not so 
anatomically correct as suspension by the round ligaments, 
and is now but rarely performed. 

For severe congenital prolapse only extensive and com- 
plete operations are successful. 

The Bladder and Urine in Prolapse. — It is unusual to 
find residual urine in prolapse, but occasionally B. coli 
is present, causing irritabilit}* of the bladder or dysuria. 
In such cases it is adrisable to get rid of the B. colt before 
operating. 

Prolapse associated with pregnancy , and labour is 
a troublesome complication, as it is difficult to keep 
the uterus up during the first four months. A modified 
cup-and-stem pessaiy* will help, but a good deal of rest 
uall be essential. In labour, great care is required against 
sepsis, since the cervix is low doum and may even come 
outside the \'ulva during delivery*. 

Malignant Diseases and Prolapse. — Carcinoma of the 
cer\*ix or body of the uterus is but rarely associated with 
prolapse. When bleeding from the cervix occurs with 
prolapse it is generally due to traumatic ulceration. 

CniLD-EEARING .^FTER OPERATIONS FOR PROLAPSE 

It is not adrisable for a woman to have another child 
after colporrhaphy for prolapse has been done, as the ; 
vagina will be lacerated and prolapse recur. It is there- j 
fore quite reasonable to consider sterilization at the time j 


of operation, w’hich can easily be carried out bv ligature 
of the Fallopian tubes. My own opinion is that it is 
definitely indicated when two liring children have been 
bom and prolapse of the second degree is present. The 
patient and her husband should hear the facts and make 
the decision. 

Sl’mmarv 

In conclusion, I w-ill summarize the points I have tried 
to emphasize in this short paper. 

1. Simple retroversion of the uterus in single women 
or in women who have not borne a child should be left 
alone, as it rarely causes st'mptoms. 

2. Prolapse of the uterus and pelric floor is preventable 
to some extent by care and treatment during pregnancy, 
labour, and the puerperium. 

3. The treatment of prolapse is by operation and not by 
pessaries. 

4. Sterilization at the time of operation is indicated 
in certain cases. 


A CASE OF CHROiNTC MENEVGOCOCCIC 
SEPTICAEMIA WITH BACTERIAL 
ENDOCARDITIS 

\V. D. H. STEVE^SSO'S. C.I.E.. M.A., M.D. 

D.P.H., F.R.F.PS. 

LrSCTINVNT-CotON'ZL I.M.S. ^RZT.) 

LKTt PATHOLOGIST TO THt GLASGOW JILT.'ICIPVL ROSriTaLS 


Cases of chronic meningocoede septicaemia are sufficiently 
few in the British literature to warrant this report. 
G. Lovell Guiland and W. I?. Logan* described in 1925 
a case of prolonged fever in which, tow’ards its tennina- 
tioD. Gram-negative cocci were obtained by a blood 
culture. A meningitis developed, and a meningococcus 
was isolated from the cerebro-spinal fluid, which showed 
a large white cell count. At the post-mortem examina- 
tion the only pathological condition of note was found 
in the leptomeninges. J. C. Kennedy* in 1926 described 
four cases in soldiers, in two of which meningitis super- 
vened, and states that from 1919 to 1S26 he could only 
find rivo cases in the British literature. The American 
literature^ * gives fourteen cases, with three deaths. In 
Dock's^ case the post-mortem appearances were those of 
meningitis, which developed after seven months of (ever ; 
Gnim-negati\*e diplococci were obtained in blood culture, 
and, after death, from the spleen and spinal fluid. Accord- 
ing to Marlo*w^ the literature, other than American, 
contains approximately IlO cases. 

For the clinical notes in this case I am indebted to 
Dr. J. C. Middleton, consulting physician to the Western 
District Hospital, Glasgow. During his absence on \'aca- 
tion the case was under the care of Dr. Andrew Allison, 
who sent in the blood for culture and the other material 
for examination. 

History of Case 

A married woman, aged 41 years, a rubber wofi-ier, 
was admitted to the hospital on March Sth, 1929, com- 
j plaining of headache and sickness of two da}*5' duration. 

I The condition came on suddenly : she felt shiver}* : pain 
developed in the back ; she v.-as sick, and severe headache 
followed. On admission nothing abnormal was found in 
the heart or lungs or ner-.-ous s}'stcm ; the urine was s-:-en 
! to contain a little albumin ; nothing abnormal was found 
in the abdomen. She became ver}* drews}*, hwidache 
continued to be severe, and she was persistently feve.’'L-'h 
Pus appeared in the urine, and in the absence of 
head the case -A-as r*-gardefl as one of pyditi-. Sh" 

was put on alkalis, and the temp-rratu.-c gradual:}- came 




Dec. 26. 1931] 


CHROXIC MEXIXGOCOCCIC SEPTICAEMA 


1175 


which did not respond to tests for iron, either ferrous or 
ferric. Capillaries were not compressed. There was 
nothing of note in the portal tracts. I consider the con- 
dition to be an earl 5 ’ toxic change, but ifmay possibly 
be a post-mortem condition. 

Spleen . — This was enlarged; weighing IS oz. Xo peri- 
splenitis was present. Smears showed typical intracellular 
diplococci. with multiple invasion of the large endothelial 
ceils. Sections showed some congestion of the splenic 
pulp, and much blood pigment throughout it. Some of 
the vessels rvere filled with aggregations of poU-morpho- 
nuclear leucocytes. A few endothelial cells contained 
ingested red blood corpuscles. 

Kidneys . — These were both pale, especially the cortex. 
Microscopical examination showed: (I) a somewhat 
thickened and adherent capsule, and (2) acute infection of 
several, but not all, glomeruli, accumulation of pus cells 
filling the tufts and carnties, and extending occasionally 
into surrounding tubules. In a few places the minute 
abscesses had started near but not in the glomeruli — 
probably from the afferent arterioles. Intracellular Gram- 
negative diplococci were seen in many pus cells ; no other 
organisms. Other glomeruli were intensely congested. 
There ivas. however, a chronic condition present also, 
manv glom.eruU showing a multiplication of nuclei of the 
capillary tufts with no alterations of glomerular capsule. 
In others, attachment of the tuft had occurred to the 
outer capsule layer, and in a few fibrosis was com- 
mencing. Aggregation of lymphocvXes surrounded a few 
glomeruli. Secretory tubules showed desquamative and 
degenerative changes in cells. Endarteritis was present 
in some small arteries. The appearance suggested there 
was a subacute glomerular nephritis on which an acute 
embolic condition had supervened. 

Suprarenals . — The left showed mas.sive necrosis with no 
'inflammatorv reaction ; this may have been a post-mortem 
condition, the right showed minute abscesses in the 
cortex in which multiple Gram-negative diplococci could 
be observed in the pus cells ; no other organisms. 

Brain and Memnees . — On reflection of the dura mater 
a thin, diffuse, yellow, fibrinous-like deposit was seen on 
its under surface. The pia-arachnoid was congested, and 
at two sites considerable thin haemorrhagic effusion had 
occurred, both in the verte.x— one anterior to the left 
parieto-occipital fissure and the other over a considerable 
area of the right frontal lobe. The membrane was 
thickened over the vertex at the inner end of ^e right 
Rolandic fissure. There was no flattening of the con- 
volutions, no collections of pus in the sulci, the cerebro- 
spinal fluid was clear, and the choroid plexuses were not 
congested. On the under surface there was some gela- 
tinous thickening round the stalk of the pituitary bodv . 
To the naked eye no other abnormalitv' was revealed. 
Microscopical examination of the cortex (including a 
haemorrhagic area) and of the choroid plexus gav'e no 
evidence of an acute leptomeningitis. For the most part 
the pia-arachnoid was oedematous, in parts showing 
haemorrhagic effusions. Cells were endotbelial-lrke, and 
the fibrous tissue was thin. 

There were, however, some noticeable features. A few 
veins in the pia-arachnoid w'ere filled with a soft clot com- 
posed mainly of polymorphonuclear leucocv-tes with red 
blood corpuscles and a little fibrin. The leacoc>-tes had 
separated into a dense clump. This might have been 
an agonal condition. A few penetrating vessels at the 
surface of the cortex were found to be completely blocked 
with the same cells. No organisms were seen. The 
thickened gelatinous membrane round the stalk of the 
hvpophvsis was found to consist of a cellular connective 
tissue, with accumulations here and there of small rnono- 
nuclears and a few plasma cells. A definite minute 
abscess was found here, surrounded by connective tissue ; 
it was considered to be part of the general pyaemia. 
Numerous diplococci. were found in the pus cells ; no 
other organisms were seen. The pia-arachnoid over the 
right Rolandic area and over the central lobe on the 
upper surface of the cerebellum was found to be definitely 
thickened, the newly formed tissue being a hyaline con- 
ntxtive tissue. The subdural exudate was seen ^ to be 


organized and loosely attached to the normal dura over- 
lying. It consisted of a fine vascular connective tissue 
rich in large endothelial cells, some fibroblasts, and small 
mononuclear cells. No haemorrhages and little pigment 
were seen, and no polymorphonuclear lencccvdes Hang 
outside vessel ivalls. There was thus no en'denre of an 
acute leptomeningitis, but there was evidence of a 
patchy chronic meningitis at vertex and base and over 
cerebellum. Nevertheless, a etdture made at the necropsy 
from the surface of the pia-arachnoid over the vertex 
gave a pure growth of a Gram-negative coccus, and a 
smear made at the necropst- from the overhang subdural 
exudation showed a few polymorphonuclear leucocytes 
containing many typical bean-shaped diplococci and no 
other organisms- It may be, and I am inclined to this 
opinion, that the pas cells had e-xuded during the neces- 
sary manipulations from thin-walled ea-ssels in which an 
agonal clot had occurred. It is possible, of course, to 
take the \aew that a terminal infection of the meninges 
had occurred so near to death that no cellular reaction 
had taken place, 

CoiI-MEXT-rP-V 

1. The case w-as characterized by prolonged fever, 
mainly of a daily intermittent t\-pe with occasional rigors, 
with pronounced weakness and loss of energx', and with 
symptoms which mav be grouped as a meningismus. 
The malaria-like temperature is emphasized in the litera- 
ture as somewhat characteristic of subacute and chronic 
cerebro-spinal fever, but the clinical picture was not 
tvpical of anv recognized condition, and in its terminal 
phase did not suggest a meningitis. A leucocytosis was 
present. 

2. No benefit accrued from specific serum treatment ; 
in fact, the impression of the clinician was that it exacer- 
bated the st-mptoms, perhaps by liberation of endo- 
toxins. For e.xample, it was noted that the ecchc-mosis 
developed after the specific treatment was commenced. 
According to Marlow’ certain French writers have reported 
adversely on the use of therapeutic serum, although ha 
himself believes it remains the logical procedure. 

3. The infection was due to the meningococcus, as 
shown by the cultural and serological tests. It was 
isolated by blood culture, and the organisms were found 
as a rule in smt-ais or sections of minute abscesses ii: 
various organs. The septicaemia was associated with a 
recent endocarditis, producing toxic changes in the liver 
and kidney (in the latter probably of some standi.-.gl. 
petechiae in the slnn, buccal mucosa, pericardium, endo- 
cardium, and leptomeninges. with minute abscesses m 
Indneys. right suprarenal gland, lung, heart muscle, and 
in the thickened pia-arachnoid at the base of the brain. 
The pvaemic condition must have developed shortly 
before death, as eridenec-d by the size of the abscesses. 

4- -An acute leptomeningitis w-as not present, but some 
of the veins in the pia-arachnoid and of some of the 
penetrating vessels in the surface of the cortex were 
packed with polvmorphonudear leuc-occ-tes. It is believed 
that the positive culture from the pia-arachnoid over the 
vertex and the positive smear from the subdural exudate 
were dne to infected cells escaped from ruptured vessels. 

5. A patchv chronic meningitis was present, which may 
have "been the residue of an early attack of acute mening- 
itis occurring at the commencement of the illness but 
recovered from, and the same may be surmised of the 
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ithout adrenabne , the bab% is bandaged to Denis 
>ro\\nes cross, and a duram\ dipped in gljcenn 
sed to soothe it There is greater responsibiUty for the 
urg^eon, since, with straining, sluing niaj be difhcult 

Alk.\losis P\xortc Ste\osis 
The \\ork of Maizels, Mc.Vrthur, and Pajne- is of the 
rcatest importance, and has passed almcKt imnoticed hy 
nany They pomt out that, with repeated \omifang and 
oss of h\drochIonc acid over a prolonged period, there 
3 a marked tendency for the chlonde content of the 
)lasma to be lowered The almost universal habit of 
\ ashing out the stomach with a ‘^olufaon of sodium 
jicarbonate, usually directly before the operation, tends 
o induce a state of alkaloais The \erv familiar picture 
ifter operation of slow, gasping respirations, pallor, and 
ollapse, was the direct result of this procedure With 
his knowledge, the avoidance of bicarbonate la\age, and 
he extensive use of sahne solnbon and glucose sub- 
_utaneou'*Ij', such a clinical picture has disappeared 

Post oper-vtivt: Feeding 

Improvements in post-operative feeding in the past few 
rear* have probably assisted to lower the mortality, to 
orevent diarrhoea, and to hasten convalescence of pjlonc 
sases Breast milk should be used unquestionablv m 
preference to any other food when it is available, but 
in other cases some artificial food must be emploj ed Mv 
usual feeding regime is as follows 

Four hours after the operation there is gi^en, at hourly 
latenah 1 drachm of one of the following breast rmlL , or 
hilf-cream Cow and Gate dned milk mixture (or Dryco or 
Khm skimmed) made up one measure to each ounce of water . 
or unsweetened condensed evaporated milk mixture , or lactic 
acid milk and w-ater mi.vtu-e Twelve hours after the opera 
tioa there is given, at hourly intervals, drachms of the 
food selected Eighteen hours after operation, at intervals 
of one and a half hours, 2 drachms of the food chosen 
are administered gradually increasing until twenty four hours 
after the operation 1/2 ounce of the food is being given 
at two hourly intervals If the infant is b’-east fed it should 
be suckled at three hourlv intervals from this time onwards 
If It Is not breast fed 2 ounces of tne food cho«ea are given 
thirty SIX hours after the operation, at three hoarh intervals 
while at ^ortj eight hours after the operation almost the £uU 
amount for the infants w<=>ight can be administered 

Tne unsweetened condensed evaporated milk mixture ^ 
made bv adding one part of thm to four parts of water, one 
heaped teaspoonful of Demerara sugar being introduced mto 
each 4 ounces of the mixture For the preparation of the 
lactic acid milk and water mixture thirty fiv e drops of lactic 
acid (B P ) are added d^op by drop to one pmt of «=kimmed 
cow’s milk vhich has £>*€n boiled and allowed to cool 
during the addition of the lactic acid the miF is well stirred 
and sugar is aided The mixture should be given diluted 
at first with an equal quantity of water 

As regards the feeding m medicallv treated cases, breast 
milk should be continued if plenty is available , failing 
this, the milk mixture thickened wuth one of the starchy 
patent foods (for example Sav orv and 'Moore's or Benger's 
food added to a mixture of cow s milk and water in equal 
parts, the whole havang the consistencv of cream), will be 
found the most successful Small, concentrated feeds are 
desirable, since thej are of high calonc value , even if 
orlv a small quantity is retained the infant tends to 
thnv e Lactic acid can be added to the cow s milk if 
thought advisable 

CONCLLSrON 

'The obvnous conclusion to be drawn from this very 
large and unique senes oi ca-e^ is the value of nursing 
and good envnronment to the child after operation \M3at 
are the advantages to the child who is treated pnvatelv ^ 
First, It cannot be too stronglv pointed out that the 
nsk an infant runs in an ordmarv hospital ward of con- 
tractir-i infections from other children is vcr>’ great 



Rcspiratorv and gastrointestinal infections in other in- 
mates of the ward are readily contractea bv th'=- debihtated 
congenital pvlonc ‘=tenosis ca-,e ^^lth private treatment 
the infant is in a room bv itscIf, ard the Do-^^rollitv of 
such an infection is carefuHv guarded anamst 

Secondly, and of even greater importance, is the 
nursing care which a v eiy ili mfant reomres Xb hcr=p tal 
ward m this countrv can provade more th^n one nurse 
to four or six infants and children during the twentv four 
hours This means that the infant is shanrg the atten- 
tions of a nurse wath several others, which must necessi- 
tate the work being done imperf^tlv In addition, thoe 
nurses are joung, and in process of learning th'^ir pro- 
fession Dnnng mght period, m a ward of fi-om 
12 to 26 beds, there are, as a rule, two nurses, and for 
twelve hours the infant can only have a fraction of th^ir 
attention 

In pnv'ate practice, for twenty four or forty-eight hours 
at least, the infant receives the entire attention of a 
skilled da> nurse, and al-o a mght nurse, such nurr^, 
with a repetition of cases, becoming most expen^ced, 
and. m fact, being able to cope almost unaid^ with any 
situation which mav arise It would appear to me that 
the lowering of the mortalitv must be attained bv the 
separatioa of pvlonc stenosis ca>.es from all oth‘=‘r5, the 
nursing of these ca'es by themselves, and the realization 
bv the public and the profession that the mtensiv a 
nnrsing required in such a ca«e for a sho^ p'^nod must 
be provuded 

♦ RITTRENCCs 
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- Maitel M ^IcAxthb' C B and Pavn® V. m 

th'*- P>Ionr s Lnfacts Larce', i, 2Sr 


THE USE OF AN ANTISEPTIC 
(QUINANIL) WITH PREPARATIONS OF 
GONADOTROPIC SUBSTANCES 

EV 

J M ROBSON*. MD, B Sc 

(From th“ ML.ca,uIa> Laborato"^ rnsviti:*e c' Aiurr—I s, 

Lriver-i*v Ediab-’^bj 

In the course of work done on the pregnarev chang<^ in 
the uterus, a number of exp^nmsnta were p'^rfonn'xl in 
which the effects of vanous pituitarv preparations were 
investigated in rabb.ts , when bovme p^tu’tanes, in a 
finelv divnded form, were u-ed for mj^ten it was found 
that the site of injection almost mvanablv’ b-came 
whatever the precautions talen As it was lopo 
to sterilize the pituitanes bv the ordmarv m^thodsj avail- 
able wnthout destro'’nng the activntv’ of the gonadotroo c 
factors. It became necessarv to u e som^ tvp^ of anti- 
septic, and an attempt was made to obtain a suitao e 
substance It was realized that th^ sub^nce u'=‘="d «noi.Id 
have a high antiseptic power, its toxiaty should lo^, 
and, most important qualification, it should rot 
or interfere wnth the action of the gonadotron c factons 
of the pituitary Putnam, Teel, and B^U'^diCt (192*) 
have mvestigated the action of a number anti./'pnas 
on gonadotropic factors ootamed from antenor pitmta^y 
lobes (alkahne extracts) Thev found tnat alconol, 
phenol, aenfiavnne, mercurochrorn", and h®xvl rei,o-ci'’oI 
either destroved o- precipitated th^ active p-mcip^es. a^d 
had ultimatelv to resort to filtration tfircugn a S '-c.. filtf r 
m order to obtain a '^enle preparation 

It was of cour^^ imDO-^^b^e to u_'" tris m'^tcod li^h^n 
the actual pituitarv was inj'-cted, and it 'vas 

decided to trv oth^r ant*_^ntics Quin-'id appeared *o 
be smtab’e m vn^^w of its Th ' a^t— “p* c is 

a e of a s-b-tarce 2 ^-<1 *rir^— I 2 ^*^ ’"'o-zr 1) 

G-methvi-quinoIine rr^tho-ch’cr'a^^ d'^rib'd 
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After Convalescence an .r-ray photograph of the chest v.-as 
aken \e:th the foreign body so placed that, with the whole 
t iickness of the chc-st between it and the plate, its shadow 
ell as nearly as possible in the region of the right bronchus, 
dhe foreign bodv cast a definite and well-recognizable shadow. 

On Sf:ptemlK'r 9th the patient was bronght up to the 
lOspital by request for examination. His father stated he had 
been perfc-ctly well since discharge, and no cough had been 
noticed. On physical examination his chest was found to be 
normal, and this was confirme<I by screening and radiography. 



■v^'iuch showed the movements of the chest and diaphragm to 
be nomtal and the Inns fields clear. 


Dr. F, H. Shaw reported as follmvs on the foreign body: 

A flattened body, three-quarters of an inch in diameter, 
having a gritty*, friable shell containing soft layers of paper. 
Microscopically, fibres of paper were seen, having the same 
appearance as other samples of paper examined for com- 
parison. Ei'idently, a small ball of paper covered with organic 
mutter infiltrated with phosphates. 

The points of interest in this case arc : 


1. The nature of the foreign body and the fact that, 
had its presence been suspected, it could have been 
revealed by radiography. 

2. The phosphatic incrustation, which had formed verx' 
rapidly if the foreign body had been present in the air 
passages since just before the onset of the acute illness. 
The alternative, that the ball of paper had been King in 
the bronchus for some time without producing symptoms, 
does not seem possible, on account of the size of the ball. 

3. The absence of a characteristic historj*. Neither the 
boy nor his parents could remember a choking fit or any 
symptoms suggestive of the inhalation of a foreign body. 

4. The course of the acute illness and the character of 
the physical signs, which were both those of an ordinary 
lobar pneumonia. 


^ly thanks are dae to Dr. F. H. Shaw for examining and 
reporting upon the nature of the foreign body, and to Dr. 
C. Thackeray, the medical superintendent, f^r permission to 
publish this case. 

L. I. M. CaSTLEDEX, JI.D., 

I-ate .V-yi-tant Metlical Ofbeer, Highsate 


SKIN INFECTION IN C.ANINE \TSCERAL 
LEISHM,\NIASIS 

Blanc and Caminopetros ob5er\'ed ulceration of the skin 
in canine v'isceral leishmaniasis in Greece. The ulcers, 
like those produced by Leishmania tropica, contained 
Leishman-Donovan bodies. Parrot, Donatien, and Lestoc- 
quard (1930) found that sandflies {Phlcbotomus perni- 
ciosus) which fed on dogs with cutaneous ulcers became 
infected with leishmania. Working in Malta, we found 
that w'andering cells infected with Leishman-Donovan 
bodies are distributed almost uniformly throughout the 
intact dermis in all parts of the body. Infection of the 
dermis is present even in animals with a very slight 
visceral infection. Sandflies {P. pemiciosus) were fed 
on the unbroken skin of a dog with a slight \-isceral 
infection, and 32 per cent, of the insects became infected. 
Feeding e.xperiments with P. peniicioszts on the unbroken 
skin of two other naturally infected dogs gave infection 
rates of 62 and 65 per cent, respectively. None of the 
animals had cutaneous ulcers during the time the experi- 
irients were carried out. Spleen smears of all the three 
dogs showed Leishman-Donovan bodies, but in much 
smaller numbers than spleen smears of average human 


r Tsrr EiTTisT? 
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cases of infantile kala-azar, which give a relativelv low 
infection rate wdth P. pervAciosas. Examination of blood 
smears of the experimental animaJs showed no Leishman- 
Donovan bodies. 

The abo\*e findings show that P. pemiciosus infects 
itself with leishmania bv ingestins sliin juices of infected 
dogs during the act of biting. The behaadour of the canine 
strains in P. pemiciosus was verv similar to that pre- 
\nonsly recorded for human strains of L. infantum — ^that 
is, the flagellates tend to an anterior position, 

S. Adler 
O. Theodor 
K ala-azar of the 

Hebrew L'niversity, Jem-nTern. iro^.-al Society. 


GENERALIZED GAS GANGRENE DE\'ELOPING 
DLTUNG PARTURITION 

It has been shown by Wrigley* that uterine puerperal 
infections by Welch's bacillus are more common than is 
generally believed. Wrigley has demo.nstrated that such 
infections are usually met with in cases in which a dead 
foetus has remained for some time in the uterus, and that 
severe and fatal cases usually follow intrauterine manipula- 
tions. Severe cases of puerperal gas gangrene are never- 
theless uncommon. The case that Ls now recorded is 
exceptional, because a generalized infection, which resulted 
ill gas formation in the subcutaneous tissues before death, 
arose during the first stage of labour, and caused a fatal 
termination before the third stage was completed. 

History of the C.».se 

A married woman, aged 25, was admiitetl to the London 
County Council Special V.D. Hospital for pregnant women, 
Thavitrs Inn, on May 24ih, 1930. during th- sixth mouth of 
her pregnancy. 

The patient was a sa-philitic, and had had four pre-vious 
confinements, dating from 1920. The first baby died thirty- 
six hours after birth. During tlv- second pregnancy the 
patient was treated at Thavfit-s Inn with anti-syphilitic 
measurt-s, and was delivcretJ of a child which, treated anti- 
sv-philitically, ultimately surxived and appearwl quite well. 
.•\nti-syphiiitic treatment was carri‘‘-d out during the third 
pregnanct’ at Tharies Inn. The child was bom alive and 
survi\-ed under anti-syphflitic treatment. Dunng the fourth 
pregnancy no anti-syphilitfc treatment was given on account 
of the patient's Iriing in the countiy. The labour was dimcult 
and insiromental, and the child was bom stillborn. 

Daring her fifth pregnancy the patient was agai.n admitti-d 
to Tha\ies Inn clinic, in May, 1930. wh^ it was found that 
the Wassermann blood reaction was strongly positive, .-^nti- 
svphilitic treatment was immediately commenced. Partnrition 
was expected during the first week in .\ugust. At 9.15 a.m. 
on August 6:h, 1930, the patient felt ill ; she had a tem- 
perature of 101^ F., and puUe 104. There were no labour 
pain-s. bat there was an offensive axiginal disc’narce. On 
e.xamination the cs was found to be clos^. ID a.m. slight 
labour pains commenced ; temperature 103^, pulse 104. At 
1 p.m. the cs was found to admit one fincec ; at 2 p.m. it 
was notef! that the patient was pa=ying gas from the ■’.agina, 
and at this time she Uj^gan to vomit, .-'■.t 3 p.m. the rs v.as 
found fully dilated. The ternpemtur-- and pulse w-re now 
normal. At 5.15 p.m. labour pains were strona. -but there was 
no ada-ancement of the head ; it was r.-jt— d at this stage that 
the patient’s face .and n*^k had b^orr.e puny, .^t 7.15 p.m. 
she was delivered of a macerateii male f<..^tus. The l.-rad was 
bom naturally as a left cccipito-antr-ri-'r. but the.v- was cl::n- 
cuita* in extracting the l^ody of the child owimc tr. its tL-'U*-> 
Ijeiag pof^y decomposed. The plac'^r.m vets reimr.e^i. and 
an unssccessfui attempt to rr-movt* i: w-s mid^ m-inually. 

At S-30 p.m. the patient was f'-'-.a by Dr V. ilir -d h' aw. 
who confirmed the diagnosis of gas ganenr.-. Ax this M.-.ce 
palnation of the ut'-ms from the anii:;m»-n t::e tyr c-al 

crackling of subcutaneous emph’.-s-ma. It wa.'^ .ah-o lour. I that 
crackling could be r/btamc-’i :r the ?ubcutar'‘aU' *i = ’u " < i l-'e 
abdominal wall, and uhe s-.veihr.i: of the face and r.-cc was 
demonstratetl to be du^ to gas emphy?-ma. .a^-n i.-- ut - ms 
^ WncKv. A. J Pr-. /: ■ > ■ V/'. Jir- 1:.'.' 
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Reports of Societies 


X RAYS IN THORACIC DISEASE 
At a meeting of the Medical Society- of London, held 
on December 14th. with the president. Mr. Herbert 
Tilley, in the chair, a discussion took place on the value 
of 4" rays in the diagnosis of thoracic disease. 

Dr. P. J. Kerley. in opening the discussion, chose the 
subject of congenital diseases of the lungs as illustrating 
recent advances in chest radiologj-. These congenital 
lesions found no place in the ordinarj- textbooks because 
they could not be diagnosed by ordinarj- methods. One 
of them, revealed by x rays, was an abnormal a 2 \-gos vein, 
found to be present about once in every two hundred 
indi\iduals. In many cases this vein actually split the 
right upper lobe into two distinct parts, each nith a 
separate \-ascular and bronchial supply. The rr-ray appear- 
ances were characteristic, the pleura, as it ran through the 
lung fissure made by the vein being seen as a cun.-ed white 
line. If the vein made a deep indentation, the piece of 
upper lobe thus cut off was always very congested, and 
this gave rise to physical signs indicating pulmonary tuber- 
culosis. If pneumonia occurred in such a lobe, delayed 
resolution or even abscess formation might result. 
Carcinoma and bronchiectasis might occur in this azygos- 
vein-lobe and an interlobar empyema might develop in the 
abnormal fissure. Turning ne.xt to more common and 
more dangerous anomalies of the lungs, the speaker men- 
tioned certain deformities of lung architecture. He said 
that there was a persistent tendency in man towards the 
formation of a fourth lobe in the right lung and a third 
lobe in the left lung. In about 15 per cent, of indirnduals 
such an accessory lobe could be found, and it was bilateral 
in about 1 per cent. The fissure <ii\-iding the accessory- 
lobe from the rest of the lung was quite clearly visible in 
a radiograph. Dr. Kerley dealt with some points on the 
comparative anatomy of this accessory lobe, and pointed 
out that when it was supplied by a bronchus of the third 
degree with no cartilage in the wails, it was almost a 
certainty that collapse and bronchiectasis ivould occur. 
He described the x-ray appearances of a collapsing .acces- 
sorv lobe, showing how- they were usually described as 
collapsed lower lobes due to bronchiectasis. .Actually, 
bronchiectasis followed the collapse, partly owing to defla- 
tion of the lobe, but also as a result of congenital 
malformation of the alveolar structure. In tivo cases 
pulmonary tuberculosis had occurred in an accessory lobe 
and -in three cases carcinoma had been obseiwed. The 
association of carcinoma with foetal atelectasis had been 
commented on by other workers. In conclusion, the 
speaker dealt with the question of trc-atment in these 
congenital lesions. Early diagnosis by radiography- was 
essential. Good results had been reported by- inducing 
artificial collapse. The only rabonal method of treatment, 
horvever, in Dr. Kerley 's opinion was remor-al of the 
abnormal lobe. 

Dr. F. G. Ch-^n-dler said that the application of x rays 
to the investigation of intrathoracic disease had proved 
to be one of the greatest diagnostic advances ever made. 
X rays, however, should never supplant or render obsolete 
such diagnostic aids as clinical observation, phy-sical signs, 
the exploring needle, bacteriological investigation, and 
even bronchoscopy or exploratory- thoracotomy-. The 
speaker then enumerated the many- lung lesions where 
X ravs gave very- valuable help in diagnosis, and con- 
tinued with a discussion of some of the limitations and 
difficulties of radiography of the chest. In the first place, 
he emphasized that the skiagram was only a shadowgraph, 
possessing no morbid anatomy-, with pattern but not 
structure. Without a full clinical knowledge of the case. 
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interpretation of such shadoivs might be impcssToIe. This 
also applied to the estimation of the acti\'it\’ of a lesion 
by X rays alone. An increase in areas of diseased 
lung seen in successive skiagrams was the onlv certain 
evidence to he obtained radiolcgicallv. As an esamole of 
the error in making a diagnosis solelv from radiological 
appearances. Dr. Chandler showed pictures from a case 
where a large shadow, apparently encysted fluid, existed 
for ten years in the chest of a perfectly healthv woman. 
Technical faults such as bad skiagrams led to mistafres 
from time to time, v.*hile certain traditional errors, as in 
the differentiation between peribronchial tuberculosis and 
normal or harmless root shadows, were still perpetrated. 
There was often considerable dificultv in the early dia- 
gnosis of malignant disease of the Itmg, a subject of vital 
importance. The growth might be too small to give a 
sliadow or there might be curious secondary changes 
obscuring the true condition. The speaker next mentioned 
the importance of a lateral xaew, especiallv where an 
opacity was obscured by the heart shadow. There must 
always be limitations in radiography because of the size 
of the lesion ; hence the futility of attempting to exclude 
early pulmonary’ tuberculosis b\" an x-ray examinalion. 
Other limitations resulted from the lesion being trans- 
parent: a foreign body, for example, might be quite im- 
possible to see in this way. Bronchi were, as a rule, 
transparent, hence the \-aIue of lipiodol in the diagnosis of 
bronchiectasis. Dr. Chandler mentio.ned that he was now- 
using the oral method exclusively for the injection of 
lipiodol. In conclusion, he said that, while radiology of 
the lung must always be supported by symptoms, history', 
physical signs, and special methods, he woxild, if limited 
to one method of diagnosis only, choose the former. 

Dr. StANxri' Melville, discussing some aspects of neo- 
plastic disease of the longs, said that only in a strictly 
pathological sense could any distinction be drawn between 
benign and malignant neoplasms, since a simple fibroma 
gre%v in size, and in the course of time might kill by 
pressure. In the early diagnosis of such new growths by 
means of radiography it was east’ to distinguish beriveen 
simple and malignant tumours, as benign neoplasms were 
extrapuimonary, rounded, and well defined. The dia- 
gnosis was aided in many instances by inducing collapse 
of the lung. He quoted certain statistics concerning the 
inddence of malignant disease of the lung, and asked for 
definite dews as to whether the increase was a true one 
or only apparent. 

Dr. R. A, Yol'XG pointed out how two almost acddental 
discoveries had revolutionized medical diagnosis of lung 
disease — namely, the discovery of x rays by Roentgen 
and of lipiodol by Sicard. He thought that x rays were 
useful from three points of view. First, they opened up 
a field of interesting anatomical and pathological research ; 
secondlv, they w'ere of increasing -value in diagne^is ; and, 
thirdlv, thev were of increasing \*alue in the stud}* of the 
progress of disease in the lungs, and were therefore helpful 
in prognosis. He thought that surgery of the lungs had 
been greatlv aided by x ni}*s. and owed a great deal to 
the modem ad^-ances in radioJog}*. Dr. Young went on 
to say that dermoids of the lung were commoner than he 
used to think, and it was important that they should be 
recognized early, and dealt v.-ith. Fibromata were not 
harmless tumours, and might cause serious pressure s^.m- 
ptoms or lead to abscess formation. Care should alv^-ays 
be taken to correlate x-ray findincs v.-ith clinical con- 
ditions. 

Dr. L. S. T. Eutirell azrec-d that he would chc»o=e 
radiographv if limited to one m^-thod of diagnosis, hot 
it was vv^- dimcult fer the physiciin to decide what 
should be done with a patient Ij}- an x-ray examination 
only. He h^d seen one piti-rt with a shadov.* al.most 
identical with that in anotner case of latal carcinoma, yet 
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interested, as many years ago he had described samilar 
bodies in sprue 

In reply. Dr. Findlay stated that Rift Valley fever felt 
into the same category as yellov.' feA'er and sandfly kvec. 
To date he had not had an opportunity’ of studj'ing 
the biochemistry of this disease, but proposed to do so 
later. Complement-fi.xing antibodies were found for at 
least six months after recovery ; the amount of comple- 
ment fixed in their experiments had been 3 M.H.D.’s. He 
expressed the y-iew that Councilmann bodies had not the 
same significance as intranuclear inclusion bodies in ifr- 
dicating an ultra-microscopic virus. 

PHYSICAL FINDINGS IN PSYCHONEUROSIS 
-At a meeting of the Medical Society- of Individual Psycho- 
logy.held on December 10th. with Dr. \V. Langdon Brown 
in the chair. Dr. F. G. Crookskanx read a paper which 
he described as, though nominally concerned with the 
I'hysical findings in psychoneurosis, yet really one giving 
an account of observations made by him during the last 
two years as a diagnostic physician at the Institute of 
I'lcdical Psychology- (Tay-istock S.-juare Clinic). In this 
capacity he had now had the opportunity of e.xamining 
several hundreds of new cases. 

The routine procedure w’as for each patient to be 
accorded a full hour's interview, during which time a 
pretty- complete physical iny-estigation was carried through, 
yvhile occasion was taken to arrive at a preliminary- 
psychological appreciation of the situation. In carr>-tng 
out these examinations Dr. Crookshank said he had had. for 
more than a year past, the ady-antage of the assistance of 
a yvoman colleague (either Dr. Hutton or Dr. Weber, as 
a rule), and the plan of examining both male and female 
adult patients, from the physical as yvell as from the 
psychological angles, in this conjoint way had proved 
extremely successful, so far as could be judged. .After 
discussion of many points of anthropological, physio- 
logical, morphological, and psychological interest. Dr. 
Crookshank said he desired to emphasize the great impor- 
tance, in dealing yvith " psychological cases,” of pay-ing 
attention to the fine adjustment of the organs of sense — 
the means of reception by the patient of impressions from 
the outside yvorld. He (the speaker) yvas cony-inced that 
the complete correction of ophthalmic defect yvas often of 
far greater consequence to the " nervous " patient than 
ophthalmic surgeons were prepared to admit. The frequent 
ady-ice to migrainous persons that ” the defect was too 
small to call for glasses," or that the " glasses need only 
be yy-om when the headaches occurred,” was really deplor- 
able. Another point of some interest yvas the great fre- 
quency with which plugging of the ears yvith wax was found 
in " nery-ous " patients, and those complaining of noises 
in the head. ” odd feelings,” and so on. Actually, at 
least cr.e in four seeking help at the clinic had both ears 
so plugged, either yvith or without co.-nplaint of deafness. 
A matter of some seriousness yvas the frequency yvith 
which hyperthvroidal states, referable to emotional strain, 
yvere found present, yvithout recognition, in patients, male 
or female, who had been passed by their oyvn or special 
medical ady-isers as ” yvithout organic disease.” The same 
phrase yy-as constantly applied to patients yvith sey-ere 
refraction defect, heay-ily infected tonsils, carious or 
defective teeth, gross constipation, and those suffering 
from the abuse of tea and tobacco. The sooner this 
yvretched and noyv almost meaningless cliche disappeared 
the better. .A large proportion — perhaps 25 per cent. — 
of the neyy- cases at the clinic were found to be the subjects 
of oxaluria. The association of oxaluria w-ith anxiety- 
states and neurasthenias yvas a matter once better recog- 
nized than noyv ; the explanation was not dietetic, bnl 
nietabolic. 
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In conclusion. Dr. Croor^hank declared that the oppor- 
tunities he had enjoyed at Tavistock Square had more 
than strengthened his con\'iction of the rightness of the 
indivadual ps\'choIogist’5 approach to the subject of the 
psj'cho-somatic uniu*. So far as the neurotic patient vrzs 
concerned, the really important thing, as Adler weald say, 
was not the actual physical defect, organ-inferiority, or 
stigmata of " degeneration," etc., present in the begin- 
ning, but " what the patient did about it." At the same 
time, the tiahtre of the phvsical defect or inferiority* would 
determine or colour the life-stvle of the patient who 
decided upon a neurotic life-line. But physical defect 
was neither necessary to neurosis nor did it render 
neurosis ineWtable. 'Ilie ca.=e of the psychotic was, how- 
ever. somewhat different. he (the speaker) held, 

with Adler and Wexberg, that the life-sty-Ie of the 
psyxhotic was to be e-xplained in the same way as that 
of the neurotic, nevertheless the psy'chotic might be 
looked upon often, if not always, as one xvho started 
ivith a special biological pattern or outnt. This again 
by no means implied the necessity* for mental breakdown, 
or excused the adoption of a neurotic life, ending in 
fKychosis. But it did mean that the adoption of certain 
methods of liy-ing was, for those so imperfectly equipped, 
much more dangerous than for others. An analogy* might 
be attempted. An aydator of experience and slrill would 
say that “ crazy* dying " might be perfectly* safe, given 
a good machine in good order, but that to attempt 
" stunts " yvith certain types of machine, or %vith one 
in bad order, yvould be courting a crash. So with the 
human being. No imperfection of original equipment 
compelled or need compel anyone to live wrongly ; but 
it might render the neurotic styde of life highly dangerous. 

In the discussion which followed, the Preside.vt pointed 
out certain yvays in which the out-patient department 
system had undergone improy’ement. He alluded to a 
distinction made by Dr. T. A. Ross, in a recent meeting 
of the Royal Society* of Medicine, betyveen the attitude 
of the psychoneurotic and of the psy-chotic towards his 
dyspeptic sy*inptoms. The psychoneurotic would listen 
to the possibility* of a more remote origin, xvhereas the 
psy chotic would never admit in any yvay this approach to 
the subject. Dr. L.yUTLi Hutto::, dealing yvith the subject 
of hyperthyroidism, said that in three cases which she 
had treated ps>chothempeuticaUy, the exciting catzse had 
been yiolent Ioy*e-making, v.*hich had been carried too far, 
and yet not far enough — namely, to completion. In two 
of the cases the Hashing associatt'd with the hyper^ 
thy*roidi5ra had resulted in the establishment of a vicious 
circle. 

Dr. Hilda Weeer indicated certain ways in which the 
examination of the hands was of importance. It was of 
interest that it was less the movements of 'which the 
hands were capable than the use man made of them which 
was of importance. The extent of the hand area in the 
cerebral cortex was an e.xample of interaction 
function and structure. Dr. O. H. V.'oodccck ga\>* a 
clinical example of dy-sp*:rpsia of psychological origin 
occurring in a psychotic. This case had exemplified the 
" fixity " referred to by the president. Dr. Eu.vest 
Grifte:: had noticed that ridges on the nails were asso- 
ciated with ill-health. He pointed out that certain 
specialists were apt to mete out the same kind of treat- 
ment to the patients sent to them. 

Dr. J. R. Rets, in ansv^er to a que-srion, said that at 
the Institute of Medical Ps^'choiom* it -was the practice 
to see rerarives. but not as a routine measure. He hid 
been intrigued by* the dincrectiation made by pr*r’."i'Tus 
speakers between ps^/choneurotics and j^'chotics. Dr. 
E. A. Be-Vn-ett doubted ^vhet^.er coitus mterruptu- was 
such an important fiictor in th^- causation of anxiety 
neurosis as some authcrit;*--^ surp^,-f-d. Dr. Reva.v B.^ro*.*.'?: 
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cmpyemata should be operated on, but streptococcal ones 
should be left until there was no possibility of the lung 
collapsing when the opening was made. Dr. H. Quinlan" 
referred to seven cases of abscess of the lung which had 
been under his care during the last two years. Manv 
cases of empyema resulted from the rupture of puImonar\' 
abscesses into the pleural cat-ity. Dr. V. M. Sa-nge said 
he did not regard postural drainage as an efScacious 
method of treatment. It was vert* uncomfortable for the 
patient, and he had never seen any good result follow it. 
He thought it was uTong to be too expectant in the 
treatment of these cases. During the last four yeai^ he 
had had seven cases of abscess of the lung, one follotving 
tonsillectomy, two following pneumonia, two following 
septic emboli, and two following the aspiration of a 
foreign body. In one case the patient had had treatment 
with an autogenous \’accine, but had subsequently died 
from an empyema. In other cases he had tried artificial 
pneumothorax, but complete pneumothorax was difncult 
to obtain as a rule om'ng to the presence of adhesions. 
He felt that in chronic cases which did not respond to 
expectant treatment operative treatment should be carried 
out. 

Dr. J. Mowbr.\y said that he was strongly in favour of 
early operative treatment, as against postural treatment. 
Dr. R. H. Micks referred to a case in which a surgeon 
opened the thorax, broke down pleural adhesions, and 
squeezed with his hand the lower lobe of the lung, in which 
there was an abscess. The patient did well, but he 
fDr. Micks) could not recommend such drastic treatment. 
Dr. J. O’Connor mentioned two cases of pneumococcal 
empyema in children which had cleared up by repeated 
aspirations. He thought this method was well worth 
tiydng in children. 

Dr. Bewley, in reply, described his method of carrying 
out postural drainage, and said he had no doubt that in 
some cases, as in the one he had described that evening, 
it was very’ eracadous. It was sometimes most difficult 
to decide on the source of gas in an empyema. He 
thought that if improvement did not take place after 
jpostural drainage all cases should be operated on or 
repeatedly aspirated, as much pus as possible being talren 
away. He agreed uith Dr. Freeman that a streptococcal 
emp 3 ’ema should not be operated on too early. If opera- 
tion was done before the adhc*sions were firm there was 
the possibility that a localized empyema would become 
generalized, with the probability of a fatal result. 


At the December meeting of the Manchester Medical 
Sociely, with Professor J. S. B. Stopford in the chair. 
Dr. F. M. R. Walshe read a paper on the treatment of 
some common ner\’ous diseases. Dr. Walshe began by 
referring to the somewhat unhealthy luxuriance of the 
therapeutic tree, and to the need in which it stood of 
pruning. He dealt with some of the difficulties that 
arose in long-standing chronic ner\'ous diseases in prevent- 
ing the patient and his family from ha\'ing recourse to 
futile and even dangerous mi^es of treatment. Of the 
common modes of treatment in favour for the relief and 
cure of nervous diseases, he referred to electrotherapy’ 
and to massage and to the benefits that might be expected 
from their employment, emphasizing the extremely narrow 
sphere of usefulness of the former. In discussing the 
treatment of disseminated sclerosis, he emphasized the 
value of rest, and pointed out that the characteristically 
fluctuating course of the malady made the assessment of 
anv particular form of treatment extremely dificult. He 
had seen no good results from protein shock therapy, from 
liver diet, or from the recently described " ■v’accine treat- 
ment. Some points in the care and treatment of other 
common ner\*oi!s diseases were then discussed. 
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MODERN MEDICAL TREATMENT 
The appearance in ttvo goodly volnrnes of a book on 
ilodern Medical Treatment,^ by Dr. E. EELLn.'OHAJi- 
SriiTH and Dr. .A^■THo^■v FETLiArn, forcibly reminds one 
of the rapid dex'elopment of this subject. Mcxlem scien- 
tific medicine has often been accosed of paying bat in- 
different attention to treatment, and there has been some 
justification for that charge. Too often in the recent 
past one found in a textbook a fali and elaborate dis- 
cussion of the etiologc-, pathologc', signs and sc-mptoms, 
and diagnosis of a disease, followed by a perfunctory para- 
graph on treatment, such as this : “ .Arsenic and iron 
should be given, bromide is often useful, and ergot has 
been recommended. .A nourishing diet is essential, and 
Careful attentioa should be paid to the bovrels.” It is 
no exaggeration to say that this was often the only help 
that ivas offered to the student in an essential part of his 
work. It is not surprising that in consequence he paid 
little attention to the treatment sheet of patients in 
hospital, and often did not know the ingredients of the 
mixtures in his hospital pharmacopoeia. To such a 
student initiation into practice brought a rude awalrening ; 
he found that the stone that the b!iilde3 had rejected 
had become the head stone of the comer. In his brief 
but charming and erudite introduction to the book before 
ns Sir Humphrv- RoIIeston quotes with approval the 
dictum that the three most important things in medi- 
cine are diagnosis, diagnosis, and again diagnosis. Un- 
doubtedly this is the rock on which scientiEc medicine 
must be built, but the sac-ing has often been taken too 
literally. Successful treatment can only be based on 
correct diagnosis, but it is such treatment which i? the 
goat of the art of medicine. 

Rather more than thirtv' years ago Burney Yeo’s book on 
treatment was the standby of the student and house- 
phvsician. and the present work reminds us of it in man;." 
ways. Comparing the two books, we are immediately 
struck ivith the enormously increased range of oar method.s ' 
in treatment since the publication of the earlier one. It 
is not merely that many new drugs have bef.'n introduced 
and a considerable number of old ones discarded ; the 
whole basis of treatment has been widened. We once 
heard a phvsician assert that the treatment of a medical 
case in hospital could be summed up as " good food and 
nersing, with something three times a day oat of a bottle." 
Such a physician would find himseU somewhat at a loss in 
the wards of a modem hospital. Physical methods, such 
as massage, systematized exercises, heliotherap;.-, acti.no- 
therapy. and treatment by open air. were almost com- 
pletely neglected last centniy. In this respect w-e have, 
as Sir Humpbrv" Rolleston reminds ns, returned to the 
practice of the ancient Greelis in resorting to Nature’s o-.vn 
methods, Hvdrology, which for centuries was composed 
largelv of magic and faith, is being put on a more 
scientific basis. Electrotherapy, until the last quarter of 
the nineteenth century, was regarded as dangerously airin 
to quaefcerv. Entirely new laboratory discoveries, such 
as endocrines, vitamins, antigens, and antitoxins, have 
found practical applications. And Dst. but by no means 
least, there is a mneh Evelier appreciation of the necesdtv" 
for regarding the patient as an indi-.-idual w-ho is rtacti.-.g 
in a pardcnlar way to some disturbance in his externa! or 
internal enc-ironment ; a realization that his sv-mptouts a.-e 
produced by alt ered refie.xes which cause his " dis .ea5e ." 

::d.. 
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and ^ vascidar surger^^ are treated separately,^ as is 
plastic surgery. There is a special well-illustrated chajiter 
on amputations, in which the author, to our mind, gives 
too great importance to " fancy *' procedures, such as 
kinematization, which the post-war experience in this 
country has considerably discredited as practical measures. 
Kor do we think it was worth while to devote a whole- 
page coloured illustration to an operation for varicose 
veins which the author labels " veiy rarelv done.*’ 

e cannot overpraise what is included in this book, 
much 'of which will not be found in other works on the 
subject. At the same time, much is omitted which one 
expects to find under so comprehensive a title. Great 
care has been taken to describe all the details of the 
procedures recommended, whether they are major or minor 
proceedings. Surger\* conducted on the author’s principles 
and as directed by him will obWously demand a very folly 
equipped hospital and a well-trained stah of nurses and 
assistants. This is not the operative surgerj* for a cottage 
hospital ; but, all the same, perfection may be aspired to 
even if it be unattainable. 


A GUIDE TO INCOME TAX 
Correspondents on income tax matters not infrequently 
ask to be referred to some simple but helpful textbook, 
and their need bids fair to be met by a recent publication, 
Jneoiue Tax and tha Professional Man [tncludmg Sur~ 
Tax),^ by Mr. K. A. Coles. This little book has been 
■written by a man who evidently has the ad\*antage of a 
practical acquaintance with the subject, and it is well 
arranged and clearly printed. It has been published since 
the passing of the second Finance Act of 1931, and is 
therefore completely up to date. Any adverse criticism 
we have to make is limited to a few minor points. 
Mr. Coles’s remark, on page xii, that the assessor of taxes 
" can be neglected for all practical purposes " may be 
true in some localities, but recent press correspondence 
suggests that the assessor’s functions are often by no 
means negligible. The paragraphs dealing with the non- 
allowance of capital expenditure are clearly written, but 
some prominence might with advantage have been given 
to the fact that improvements to e.xisting professional 
equipment rank as capital, though this aspect of the 
matter is given more attention in the section dealing with 
renewals and replacements. We endorse Mr. Coles's 
opinion (p. 22) that the wear-and-tear plus obsolescence 
allowances are preferable to the replacement allowance ; 
our Queries and Answers column has often contained advice 
to the same effect. The wear-and-tear rates given in 
Table II are perhaps somewhat misleading as regards 
motor cars, for which the rate is stated as being 20 per 
cent, for 1931-32, and 20 per cent, plus 10 per cent, for 
1932-33. In some areas the district commissioners allow 
15 per cent, only, -unless there is exceptionally heavy 
use of the car, and the 10 per cent, addition for 1932-33 is 
— as indeed the author implies in another part of the 
book — 10 per cent, of the existing rates, so that the rates 
for 1931-32 and 1932-33 are really 15 per cent, or 20 per 
cent, and J6^ per cent, or 22 per cent, respectively. The 
book covers a fairly wide field, including the special 
points arising in connexion with partnerships, employ- 
ments, etc.. Schedule A assessments, and sur-tax, and Mr. 
Coles has made a successful attempt to present his ex- 
planations without using technical language where simple 
phraseology will serve the purpose. The section dealing 
a'ith medical profits and expenses is well ■written, and the 
example setting out a specimen account and computatioii 
R*iU be found very helpful. It is a handbook which we 
^n confidently recommend to medical practitioners. 

^Income Tax and (he ProfessiQral Ufan {including Sur-Tax). 3v 
K. Adlard Ccles, A.C..\. London: Cresbv Lockwood zed 
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EDWARD JE^-^'ER 

Tho-se discerning readers vrho nave sneenmbed to the 
charm of Dr. DArvmsv Dhevtitt's Rojnarice cf the 
Apothecaries’ Garden, and his more recent Jer.ner’s iiole 
Book, rr3I turn with pleasuxahls antidpaticn to his Life 
of Bdward Jev.ner/- Sharing vrith Jenner a Icrre cf the 
country and natural historr*. Dr. Drervitt nrxites rrith just 
that suggestion of classical lore that is attractive rather 
than awe-inspiring. As a result his account of a ccnntrv" 
practitioner who was " destined to save more lives than 
the wars which raged during his lifetime had destroyed " 
compels attention from start to finish. Jenner, when 
working at medicine at St. George's Hesnit^, was ofiered 
the appointment of natnraiist on Captain Cook’s erpedi- 
tion, and also a partnership with John Hunter, but heing 
devoid of the ordinary forms of ambition he preferred to 
return, in 1773, to the meadows and hiPs of the Vale cf 
Berkeley and the practice of medicine, lightened ’err the 
observation of natnral histarr" and the comnosition cf 
occasional verse. Sixteen years later he wrote the attrac- 
tive chapter on his observations as a natnraiist. especiallv 
those on the predatort' habits of the cuc'heco. i^'hen a 
medical student Jenner heard and never forgot the remark 
of a yonng woman at Sodbnry ; " I cannot take small-pox. 
for I have had cow-po.v " ; how in after years this bore 
fruit Dr. Drewitt describes, and in vigorous!;.* indignant 
terms he writes of Charles Creighton’s campaign against 
Jenner and vaednatiaa. 


\'ERTEBR.-kTE ZOOLOGY ANT) LirER.ATERE 
The Blacker Library of Zoology has just issued an 
important Introduction to the Literature of Vertebrate 
Zoology,' in a volume of some 650 pages. It is divided 
into three parts. The first gives a general account of the 
historj* of vertebrate zooiogj* from the earliest times. 
Particular attention is paid to literature, of course, but 
brief descriptions are also given of natnral historj- 
sodeties, mnsetnns, and zoological stations, trar-elogues of 
natnralists, illustrations and animal drawings, and so on. 
This is the section which will have the most general appeal 
— especially to medical men, from whose rani3 so man;.* 
natural historians have been drawn. The second part deals 
with the literature of lIcGiU libraries, in both a chrono- 
logical and a geographical order to facilitate reference to 
subjects. The third and largest part is a parriall;.* 
annotated catalogue of the vertebrate items in the various 
hbraries in the Eniversitr'. ’The volume is excellentl;.- 
produced, and will have a value in all libraries as a source 
of references to vertebrate zoology, and JIcGil! L'mVersity 
is to be congratulated on its appearance. 


NOTES ON BOOKS 

Since so many of the diSculties in adult life which have 
a psychological basis are traceable to faulty upbringing 
in childhood. Dr. Alice Hctchisom’s book Ilct-.vcs cf 
Conduct in Children' will be verr* welcome to parents, and 
also to medical pmctitior.trs. who are so often confronted 
bv snob mental or moral abnormahties as stammering, habit 
spasms, bed-wetting, nail-biting, fits, and night terrors. 
Her treatment of these and other topics, though brief, is 
practical, indications being given cf the various causes, 
with illustrations of the most hopeful lines cf treatment. 
It is often the case that children are left alone to struggle 

* The cf Pd™ciTd Jcv-iT, liD, f TIS . ci. 
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WINTER BY THE SEA 

t is known that there ha\e been dwellers on the sea- 
hore from the earliest times The signs of their occupa- 
lon are still visible on the south coast of England, from 
he cliff ledges of Ha=tmgs to Kent’s Ca\ em on Tor Baj* 
Vhether tlie men of those dajs roamed at large in the 
ummer and retired to their ca\es onh' m winter it is 
ard to say. But there are still m many places 
andermg famihes, like the " Pnkers ” m Scotland, 
ho alwajs go mto winter quarters in ca\e3 by the sea 
n open-air hfe has inured them to the wmd and 
eather of the northern chmate , but, when the dajs 
lorten, the stress of the season obliges eien these hardy 
,eople to seek out warm comers of the coast, which, 
*'wing to the pecuhanty of the Bnti=h climate in winter, 
a\ e nearl 3 the same temperature m the far north as on 
le south coast There is eiidence that men, Ide birds 
id animals, haie alwaj’s a\ ailed themsehes of the sea- 
lores for shelter against the seienUes of winter, 
iiilization has not dimimshed but rather enhanced 
le lalue of the coast in winter as well as in summer 
> a means of health and well-being to crowded afy 
ipulations The seaside is the place of choice for con- 
ilMcent homes and hospitals, and science, a little late 
the daj', is now substantiating the medical \alues of 
|ht and airs 

Recent discussions on the mfiucnce of manne clunates* 
ive done somethmg to define the mdicahons of the 
a coast for purposes of health For man}' years it 
is been recogmzed that sea air and sunlight improre 
e resistance and restore the health of tuberculous 
uldren, and equally good results are now reported 
om systematic treatment of the same kmd of large 
imbers of non-tuberculous children showing a ranety 
s}-mptoms, such as recurrent catarrhs and defect, of 
itntion There is general agreement that a change to 
e coast is contraindicated in all se\ere and acute 
lases of disease, but it is claimed, and substantiated 
' prease erndence, that a lanety of subacute and 
romc disturbances of health, particuIarU in children, 
e fa\ ourablv mfluenced by a combmation of stimulant 
ipressions at the seaside The reactions of children 
ider marine treatment ha\ e now been further anal\ -ed 
d graphically exhibited, and the combined result of 
2 complex of ph} -ical impre^-ions is de-scribed as a 
neral alterant modification of the entire organism 
This conception of the \alue of the sea has been 
fried further at the di=cu-=ion at .Amsterdam It is 
ognized that, apart from the^e reactions m children, 
other sfpcs of reacPon= is often ob^^ned on the 

The Treatment o' Del cate Xoe tabe-c Jc-s Ct Id-c— a* the 
.tide, Bnlis/i ’/cdiral JouttmI. Xastis* S h 1931 p 26S Aejust 
d. p 331 The Reacuons to Xianre Treatment- ITt-catc-nil 
aety of Medical Hidrolcm Aces'e-dara To be repo— td in 
lUd H^drol , Jantars, l’'32. 
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coast m middle-aged and elderly people It is behex ed 
that these are charactcnstic espeaall} of oceanic 
climates hi e that of the we=t and south coasts of Bntam. 
In short, the sea has one action for the xoung and 
a different action for the old. The former is a stimulant 
influence, bnnging about an all-round increase of 
funcbonal actixnty This is, within bounds, a rational 
objectixe for many feeble children who are free from 
organic disease, as xx cll aa for older persons conx alescent 
from i!'ne=3 or operation, or mat mg hi^adwax against 
a slow and chrome infectixe process On the other 
hand, m the second catcgoiy of patients — tnose xxho fail 
in health m later hfe — ^the recourse to a marine climate 
15 appropriate mainly m winter, and the climatic mfiuence 
should be, on the balance, sejatixe The equable 
warmth and shelter of the coast con;erx es and 
economizes the natural powers of the bodv imtead of 
calhng them forth, mamtams the bodx heat, and reduces 
the demands on metabolism, excretion, and arculabon. 
It 13 held that the ph} sical mflucnce^ in climat‘ appro- 
pnatc for children — that n, to say, fo'" the e,o’uDonary 
penod of hfe — are external cold, dr.-ne^a of armo=phere, 
and wmd, all predisposmg to e' erase , and that the 
proper influences for mature age and the dir-olutioaan/ 

! penod of hfe are ex-femal warmth, humiain and a 
calm air, predisposmg to re=t and sleep Kence the 
ideal penod for tonic treatment and for children i= the 
summer, when exTemal warmth max be tampered 
and alternated with cold, and the best p'-nod for 
sedatixe treatment, and for tho-e in failing health, is 
the winter, when exTemaJ cold can b«- tempered and 
alternated with heat 

JIakmg all allowance for the pitfoJk of facile 
generalization, it is hard to den} a senoui significance 
in this hne of reasonmg Age and the seasons pro- 
found!} modify the characters of disease There must 
be differences of objecbxc m the treatr’ent emplo}eJ 
in the chronic ailments and diaeasei of the xoung and 
of the old The ph} siological pace max be accelerated 
or slact'encd, and often m later Me the chmf med'cal 
endeaxour must be to allay functional di::rjrbancp, so 
as to retard organic changes In the statement pTuted 
in full m our la^t issue at page 1151, d^ahug -..ith the 
Bntish winter sea-coast resorts, attenbon has called 
to the powerful influence of the A.tlanbc \ h'ch gixes 
to these li'ands a warmth much greater than j- proper 
to their labtude The winters on the south and vest 
coasts are for this reason far more equable than in 
Southern countne= Such an uncommon eouab’htx of 
temperature as that o‘ the v extern vintcr v oJd be 
impos=ib'e but for the clouds vhieh give vamm to the 
nishts We are to’d that the records of bnzht re 
on the south coast of England ax erage a I tb' more 
than two and a half hour= a dax from No.emb" to 
JIarch, and that thia figure dor= rot e' p-e— b ' arge 
measure of the dax light and lummo'ib on m eroit 
" .A dr} abno-p’nere u. =orr‘'uene- r/ m'-d cal xal_ but 
It la ako true that the mo'-c hum d Bnti-h x -ui‘'- rc-o-ta 
are xen. faxourable to the prea-nabon a^d r.-m-a* on 
of health." 
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the College and ten other governors. This will prove 
less costh’ in administration, and remove any undue 
emphasis which a S 3 'stem of voting bj’ ballot gives to the 
benevolent element of the school. It should be a boon 
to candidates seeking election, since the}- will no longer 
have to canvass for votes, which involves an expenditure 
the\- can ill afford. The new metliod of election will 
also assure preferential treatment for those whose need 
is greatest. One result of the present economic crisis 
must, we fear, be an increase in the number and the 
urgenc}- of applications for the benefits provided b}- the 
Royal Medical Foundation of Epsom College. It will 
be impossible to meet this demand in anj' degree unless 
more and larger contributions are forthcoming. In view 
of the great help which has been given b}' the Founda- 
tion to less fortunate members of the medical profession 
for man\' j-ears past, it is eamestlj' to be hoped that 
new subscribers will come forward at this special time 
of need, and that those who have hitherto supported the 
charity will endeavour to increase their subscriptions. 
TTie council of Epsom College has recentlj' rer-iewed the 
expenditure on the management of the school, and is 
effecting economies in administration. In the advertise- 
ment which appears in our present issue details will be 
found of the new school sanatorium opened by Lord 
Dawson last October, together with particulars of the 
benefits provided bj- the Foundation. 


TREATMENT OF SCHISTOSOMIASIS 
Endemic haematuria had been knou-n since prehistoric 
times in Egj'pt when in 1851 Bilharz discovered the 
causal parasite and showed that the pathological changes 
were due to the worm and its ova. Leiper in 1914 
elucidated the complicated Iife-C3xle, and pointed the 
wa}' to rational proph}’lactic measures ; but it was not 
until about the same time that a rational specific treat- 
ment was empl 03 -ed against this parasite and the other 
closel}- related species which Leiper proved caused the 
bilharzian d 3 'senter 3 '. Until then various drugs — male- 
fern, salvarsan, quinine, and so on — had been empIo 3 -ed 
with vai 3 -ing degrees of failure. In 1913 Tsamis, in 
Japan, emplo}-ed emetine successful!}' against the Far 
Eastern parasite, and it was quick!}' employed in Eg}pt 
with encouraging results. It proved quite effective, but 
not entirely free from danger. In 1918 Christopherson 
and McDonagh advocated the use of potassium antimony 
tartrate, and, while this gave good results, it also was 
not entirely free from danger, even in experienced hands. 
Both drugs had the practical disadvantage that a con- 
siderable amount of time was necessary for complete 
cure. In ;o country is the treatment of bilharzia 
disease more important than in Eg}-pt, where about 
ten of its fifteen million inhabitants suffer from the 
‘infection. In an attempt at amelioration, travelling 
ind stationar}- hospitals dealing only with schisto- 
wmiasis and ankylostomiasis har'e been established, and 
ip to 1928 over a million cases had passed through 
hem. Dr. Khalil has recently published a compre- 
lensive review' of their work,* and analysed the effects 
if the now established therapeutic measures as well as 
he attempts to find a safer substitute for emetine and 
artar emetic which would secure a cure in a reasonably 
hort space of time. Various complex antimony com- 
lounds have been tried from time to time. Antimosan 

* BeihefU Arch f. Sci'.'j's- u. Trcrcr.-Ih S--cr.c. -■CC-iv. 


— a comple.v antimony salt of p}Tochatechin — was, for 
example, tried with some success, but a certain propor- 
tion of patients could not tolerate it ; and in an attempt 
to overcome this disadvantage Schmidt was led to pro- 
duce a sodium instead of a potassium salt, under the 
name of " fouadin,” This drug has been tried out on 
a considerable number of patients, and proved to have 
several well-marked advantages over tartar emetic. 
The duration of the treatment is about ten days less 
(twenty instead of thirt}-) ; the therapeutic capacit}- of the 
umt is increased, and the same staff can therefore treat 
more cases ; and there is an absence of local comnlica- 
tions after injections. Its disadvantages lie in the 
greater expense (tartar emetic is very cheap, and its 
preparation for injection is simple) ; it causes brady- 
cardia in certain cases ; and its preparation is the 
monopoly of a single firm. These disadvan-tages do 
not seem to be insurmountable, and although more 
extensive use of the new drug is necessaiv before any 
definite opinion can be e.xpressed, it would seem that in 
fouadin we may possess a drug which v.-fll be of great 
assistance in anti-bilharzial campaigns. 


PNEUMONIA IN SOUTH AFRICA 
The annual report for the year 1930 of the South 
African Institute for Medical Research contains an 
interesting review of certain ideas on the epidemiology 
of pneumonia, as it occurs among the nanre workers 
on the Vitivatersrand gold-fields, denved from data 
which have been accumulating over a considerable 
period. There are indications that a change has 
occurred in the variet}' of pneumonia affecting the 
native population, the change taking the form of an 
influenzal modification, the pneumococcus being no 
longer the principal infecting agent. From the immuno- 
logical aspect, too, the disease has obviously changed 
its character. During the years following the intro- 
duction of prophylactic inoculation of native mine 
labourers with a pol}^^^^ pneumococcal vaedne there 
had resulted a marked diminution in the incidence of 
pneumonia. From about the year 1926, however, the 
vaccine has apparently been exerting a somewhat 
lessened influence in preventing the disease. In a 
native mining population of nearly a quarter of a 
million the mortality rate from lobar pneumonia, though 
it fell from 2.64 per 1,000 in 1923 to 2.52 in 1926, rose 
sharply to 3.4S in 1927, this figure being sustained in 
subsequent years, and reaching 3.60 in 1930. In a con- 
sideration of these figures it must be home in mind that 
the vaccine used for the preventive inoculation against 
pneumonia was designed to protea against a pure 
pneumococcal infection. The reco^'erv of organisms 
other than the pneumococcus, in the cases no-.v 
occurring, suggested the use of a mixed vaceme. The 
procedure adopted is to investigate baaeriologically the 
fiora in the indiddual mine concerned, and to prepare 
a " community autogenous vaccine ’’ from the various 
micro-organisms common to the particular mining popu- 
lation. Another interesting point emerging from recent 
inve-stigations is that there are tivo peaj-3 of hm.u 
pneumonia incidence during the year. Funher. case-s 
occurring in the winter tend to be associated more with 
the streptococcus-influenza group of organisms, wh;;e 
those of the summer more frequently have the pneumo- 
coccus alone as their infecting agent. Tnc s-aggeikcn 
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for the preparation of remedies, the latter for their 
proper application. From small beginnings in hvo 
rooms he gradually built up the National Institute of 
Pharmacological Idedicine in Rome, with its numerous 
staff ; there his principles are embodied, and thence 
pharmacological preparations have been diffused into all 
parts of the world. 


THE PROBLEM OF THE OUT-PATIENT 
The Prince of Wales, at the last meeting of the General 
Council of King Eduard’s Hospital Fund, announced 
his intention, as president of tlie fund, of appointing a 
committee to inquire into the methods in use in the out- 
patient and casualtj’ departments of London voluntary 
hospitals.' His Roj-al Highness has now constituted 
the committee, which is to be called the " Out-Patient 
Committee, 1932,” \rith the foUouing membership: 
The Earl of Onslow (Chairman), Sir John Rose 
Bradford, Bt., M.D., Lieut.-General Sir George Mac- 
donogh. Dame Helen Guynne-Vaughan, Mr. E. W. 
Morris, Mr. Isidore Salmon, M.P„ Dr. F. E, Fremantle, 
M.P., and Mr. R. H. P. Orde. The terms of reference 
and powers of the committee, as defined by the General 
Council, are; " To inquire into and report upon the 
methods in use in the London voluntary^ hospitals 
regarding the attendance of patients in the out-patient 
and casualty' departments, and the effect of those 
methods upon the suitability of the patients treated, and 
on the length of time during which patients wait before 
or after treatment ; and to make such recommendations 
thereon as may’ seem to them desirable.” The com- 
mittee has discretion to present a single report on the 
whole question, or interim reports on separate parts of 
the question, and, in particalar, on that part which is 
concerned with the internal arrangements or administra- 
tion of the departments, as affecting the time of waiting. 
A report has been prepared by the Committee of 
Management explaining the origin of the inquiry. Com- 
munications should be addressed to Mr. H. R. Maynard, 
King Edward’s Hospital Fund for London, G.P.O. 
Bos 465.^, 7, Walbrook, E.C.4. 


RICHARD LOWER 

Richard Lower, the tercentenary of whose birth falls 
this year, was a native of St. Tud}’ in Cornwall. He 
was educated at Westminster School and at Christ 
Church, Oxford, In February, 1665, he performed the 
first blood transfusion from one animal to another, and 
suggested its possible applicarion to human beings. 
This was successfully realized by Denys of Paris in 
June, 1667. Lower’s greatest work is the Tractattis de 
Cordc, published in London in 1669. Here he fully 
describes the anatomy’ of the heart. He observes that 
it continues to beat long after its removal from the 
body’ ; he measures the output of the ventricles, and 
compares tbs colour of the blood on entering and 
leaving the lungs, attributing the change to absorption 
of air in the latter. Later he practised in London, and 
he attended Charles II in his last illness. He died in 
comparatively poor circumstances in 1691. Lower 
possessed the true scientific spirit, an enduring love of 
truth, and a genius for experimentation. His style was 
terse an d vivid. We understand that a forthcoming 

'* Briiish Medical Journal. Decezaber ISch, 1931. p. 


number of the Proceedings of the Ro^-al SoefeU* of 
Medicine \nll contain a paper by Ihr. K. J. Franldfn, 
on " The vrork of Richard Lovrer: a tercentenarv’ 
sur\'ey/* read in title at a meeting of the Histor}’ of 
Medicine Section on December 2nd. 


The King, on the recommendation of the Minister 
of Health, has approved the appointment of Dr. 
Wilham Rees Thomas as a Medical Senior Commissioner 
of the Board of Control, in succession to Dr. Arthur 
Rotherham. Dr. Rees Thomas has been medical super- 
intendent of the Rampton State Institution for ilental 
Defectives since 1920. ' 


MEDICAL CONGRESSES, 1932 

The foUo^'ing congresses and conferences on medical and 
allied subjects have been announced for 1932. Particulars 
are given below in the folloxving order: date, name of 
organizing body, place of meeting, name of person to 
whom inquiries should be addressed. .More detailed in- 
formation about these meetings is given from time to 
time, as it becomes available, in the news columns of the 
British Medical Journal. 

February. — German .Association for Occupatr-ruLl 
Nurembarg. Secretary of .-Association. Plato d^r ICtpnbhk 
49, Fraakfcrt-oaAIain. 

March J5-J6. — Intematjonal Societv of Surgery Jladnd. 
Dr. L. Mayer, 72, Roe de la Loi, Brussels. 

Apnl 11^14 . — Gennan Society for Interna! Med-cine. 
Wiesbaden. 

April — German Society for L’rologr Vienna 

May !hJ3 — ^.-Amencaa MediCal Assoaatica Orleans. 

Secretary' of Association. 535, Morth D-^arbom Street, Ch.cago. 

May I0~I5. — Ro^.-ul Institute of Public Health. Belfast. 
Secretary of Institute, 37, Enssell Square, W C I 
May — International Union of Local .•Aathorities England. 
Mr G M- Hams. Ministry of Health. V^hitehall S W i. 

June — Bntish Hospitals .\s«ccation. Liverpcol. Secretary 
of .-Asscciatioa, 12, Gros\'eQor Crescent, S W I. 

/ji/v 9-16. — Royal Sanitary Institute. En^rt'vr. Secretary* 
of Institute. SO, Baclonghani Palace Road. S.AV I, 

Julv 26-30 — Bntish M^'dical Association Centenan.* M'-ct- 
ing Loudon Medical Secretary, B M .-A. House. Ta'.EiLCck 
Square, .C I . 

July . — Congress on Paediatrics. Genc^-a. S-'cretan;* c: 
Save the Children International Uruon. Geneva. 

August 15-lS. — International Congress on Ligrt Copen- 
hagen. Dr Kissmeyer, Fmsens Lj-sinstitnt, atrar.lboulc- 
varden, Copenhagen. 

Septeuibtr ff-S. — International Union against TnVrcnw''' 
The Hague. Secretary of Union, 2, .Avenue 
Pans ATH. 

September /2-/7.— International Congress of Tr^p. cal M'd.- 
cine. Amsterdam. Professor E. P Snijders. fr.st-ta**- c: 
Tropical Mediane, ilauntshade 57. Amsterdam. 

September 20-25. — Intematio-cl CongT«- r: M -h-erw-. -n 
Kvgieae. Marseilles. Dr. Viollc. -lO. Leer. Gcm'-tta. 

Marseilles, or Dr. Broquet. 195. Eoalc'.ari irt U- .'tr—:.':. 
Pans A'll 

October. — French Congress of Stomntol rv Par.- 
IQ32. — International Congress of 0:o-rr.:n>la.q ag^ltc:. . 
Madrid - 

jgjj — Italian Congress of Urolcgt*. Ban. 
i932 . — Pedagogic Medical Cengress. Kcrr.c 
7 PJ 2 .— German D-rmatological Stmev. \ . nm. 

;oj 2 — Societv for the Study o: D.seas^s y: 'u - 

Metabolism. \ itnna Proiesicr ven den rx — - ■- 

strasse 49, Berlin, V .30. 

1932 . — International Conference cn Tucerccl s.s. Da*. 
Secretary. Mcd-cnl Sccier.*. Da*. Ob-Platr, iTitz'r— nJ 
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present time in \'ie\v of its forthcoming association with 
the school. 

It^ is not 3 ’et possible to say when the doors of the 
British Post-Graduate Hospital and Medical School will be 
Opened to students, but the decisions of the Government 
and of the London County Council to treat the establish- 
ment of a post-graduate institution as an. indispensable 
bealtb service, and of the Governing Bodv of the school 
to appoint a dean forthwitli, are welcome indications that 
a project which has for so many j’ears been under dis- 
cussion is now about to be realizc'cL 


THE ELECTROCARDIOGRAPH AND 
ALTERNATING' CURRENT 
INTERFERENCE 

BY 

N. G. LETHLEAN 

TEST ROOM SVPERIKTXNDrNT, riLCTTUCTTY SCTPLY DCPiRT- 
.Ur.\-T, DCNDIE 

A.VD 

W. S. .ALALCOL.M. M.D. 

EUCTROCKKOrOOR WIIER, DUNDEE RO\ML r.NTIRMlKV 

After the corporation supply at the Dundee Royal Infir- 
mary- had been changed to alternating current, the cardio- 
grams showed a definite superimposed ripple, with a fre- 
quency of 50 cycles per second ; but the source of the 
interference was not readily determinable. The wards 
from which the patients were connected through to the 
cardiograph room had been wired many years ago for 
a direct current system of supply, and it was found 
impossible to trace the run of the wires and their 
conduits; or to discover whether the conduits were earthed 
arid electrically continuous throughout the building. It 
was therefore decided that to remove the effect, rather 
than the cause, would be the most practicable method, 
particularly as the use of electrical appliances in the 
wards might set up a fresh source for the extremely 
small extraneous currents that had been disturbing the 
cardiograph circuit. 

, The interference could not have been caused by electro- 
magnetic induction, as it persisted when all lights were 






- 
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Fig. 1. 


switched off. Electrical leakage was likely to have been 
negligible, as the resistance of the cardiograph cirenit, 
including the rubber-covered flexible " patient leads " and 
the bed, was not under 10 megohms. The remaining 
source of interference was electrostatic induction, and 
currents due to this cause could flow if there was a 
difference of potential between the cardiograph ciremt 
and the alternating current supply in near conductors. 
This condition was aggravated by the diflerent capacities 
of the patient’s body to the conductors inducing the 
currents. The point of lower potential was formed by 
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the earthed metal conduit containing the wires running 
from the wards to -the cardiograph room. 

All traces of interference were successfuUv removed bv 
using insulated flexible “ patient leads ” harang a shroud- 
ing of braided wire, which was connected at the plug end 
to the earthed conduit, and at the " oatieat end" to 
the wire mattress of the bed. This phaced the bed and 
the shrouding at earth potential, and formed a path of 
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low impedance for the capacity currents, which were con- 
sequently eliminated from the cardiograph circuit. 

The ill-defined electrocardiogram (Fig, 1) shows the 
blurring effect of alternating current interference on the 
work of an electrocardiograph run on constant current. 
While the electrocardiogram was being taken the shadow 
of the moving fibre could be seen to lack definition and 
to have the appearance of being split into two. and in the 
finished electrocardiogram the two cycles can be made out 
in each riventy-fifth of a second m the tim- record. 

Fig. 2 shows how complete has been the elimination of 
the interference, the two tracings being from the same 
patient, ivith a short interval, in order to emphasise the 
change which the cure had effected. Since the new leads 
have been in use there has not been the slightest recur- 
rence of the .trouble, and no other alterations have been 
made. 


Ireland 


Northern Ireland: Vital Statistics 
The Registrar-General for Northern Ireland has r.ovr 
published his annual report for *1930*. The number of 
marriages registered was 7,547, which gives a rate of 
6.07 per 1,000 of the population. This rate is a slight 
increase on that for the pre\dous year, and maintains the 
upward tendency in the marriage rate which b*^an in 
1927. There were 25,879 births registered during the year. 
The birth rate was 20. S per 1,000, which i- a slight 
increase on the rate for 1929. but l.S below the average 
for the ten. preceding years. The death rate fell to 13. S 
per 1,000, which is the lowest yet recorded for Northern 
Ireland. This rate is 2.1 below that fer the prei-ious 
vear, and is 1.6 below the average fer the ten preceding 
years. The death rate from, tuberculosis continu^'S to 
decrease, the rate for the ^-eax under re\TV.v b^ing 1.2.'^ 
per 1,000, the lowest yet recorded. The death- from 
this cause, however, still account fer mere than 50 
cent, o£ the deaths bet*.veen the aces of 15 and 25. and 
40 per cent, of those between the ages cf 25 and 35. 
There was a further increase in the cancer d'^ath rate ; 
1,477 deaths from this disease were remstered, ci’-dnn a 
rate of 1.19 per 1,000. which is the hicb-^t y» t rtccrcFfl 
for Northern Ireland. The deathc ci mfa.nts undT I y^.-ir 
of age numbered 1.754, or 6S per I.OOO birth- r- ci-t' r* <'1, 
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of 12 it is comparatively rare for bacilli to be found, and 
most of the positive sputum cases in children occurred 
between the ages of 12 and 15, and then particularly 
among girls. Tubercle bacilli are discoverable in'childrea 
either at the beginning of treatment or udthin twelve 
months in S2 per cent, of cases, and treatment of older 
children and young adults with positive sputum has so 
far produced much Jess satisfactoiy’ results than is the 
case in corresponding groups of ■ patients at other ages. 
Greater attention is now being paid to dealing with these 
patients by surgical methods, such as artificial pneumo- 
thorax and phrenic e\'ulsion. This last procedure is most 
successful in the sanatorium Wpe of patient ; many of the 
pulmonary’ hospital type eventually require thoracoplasty. 

The death rate in the counW from pulmonart’ tuber- 
culosis in 1930 was the lowest on record ; since 1923 there 
has been a continuous decline, with the exception of one 
vear. The death rate from non-pulmonart' tuberculosis is 
also the lowest on record, the most remarkable diminu- 
tion occurring in the first five years of life ; in 1914 there 
were , 2S6 deaths, and in 1930 only 70. The county 
death rate for tuberculosis is, and has always been, less 
than that for England and Wak-s as a whole. Commenc- 
ing 'iWth t^vo experimental light centres in 192.5 the county 
scheme has been extended, and there are now t^velve such 
centres at the county' dispensaries. The results of treat- 
ment of cases of non-pulmonar\' tnberculosis in 1930 
were again particularly satisfactory among the slhn and 
adenitis groups of cases with abscess formation. Of the 
total patients attending the light centres. 79 per cent, 
were able to continue their normal occupation during 
the course of treatment. As the result of the consen.-ative 
diagnosis of pulmonary tuberculosis in children, it has 
onlv been necessary' to proNdde a few sanatorium beds for 
them in Lancashire, u-ith consequent sa^-icg of public 
money. The rejection of 59 per cent, of children in the 
first fifteen years of life who had been referred for treat- 
ment as possibly tuberculous appears to have been fully 
■justified; ver\'’few subsequently returned to the dis- 
pensarv' as definite cases. Of 1,414 young adults coming 
on the dispensary registers as new pulmonary cases, only 
0.91 per cent, had been pre\'iously rejected in childhood 
' bv the tuberculosis officers ; the corresponding figure for 
non-pulmonaiy cases was 0.7S per cent. 

Red Cross Blood Transfusion Service 

The Duke of York, as chairman of the Councd of the 
British Red Cross SocieW, attended the society-’s head- 
quarters, on December 16th, to present honorary life 
membership certificates and badges to Mr. and Mrs. P. L. 
Oliver for their work in organizing and supervising the 
Red Cross Blood Transfusion Serrdce. Sir Arthur Stanley, 
chairman of the Executive Committee, said that it was on 
His Royal Highness's own motion that life membership 
was conferred on Mr. and Mrs. Oliver. The Red Cross 
Blood Transfusion Ser^nce, he recalled, began in 1921 as 
a result of a request for a blood donor from a local 
■hospital, received by the Camberwell Dridsion, of which 
Mr. Oliver was then honorary secretary-. Mr. Oliver 
formed a circle of Red Cross members to meet the real 
need for a ser\'ice of this kind. In 1924 the demand had 
increased so much that he had to appeal for outside 
volunteers. The London Blood Transfusion Service was 
then formed, with Mr. OHver as honorary- secretary, and 
in 1925 428 calls for donors were received and supplied. 
Until 1925 Mr. Oliver ran his work as di\'isional secretary 
as well as the Blood Transfusion Sen,-ice, but by then the 
increase in calls for blood donors had become so grea*. 
that he had to resign his di'visional secretaryship and 
devote his whole time to the sen-'ice. which now had over 
1,300 donors on its books. In 1930 1,627 transfusion^ 
Were carried out, as against 1,333 in 1929, and up to the 




beginning of this month I,9S0 donors had been supplied. 
The rise in the figure last year and this, siid Sir .Arthur 
Stanley-, was all the more significant when it was remem- 
bered that the success of liver treatment in pTrr.icions 
anaemia had in many- cas^ made successive blood trans- 
fusions unnecessary. I.fr. Oliver's office was open day 
and night, and his telephone had only- once been left un- 
attended during the ele-v^rn years the ser-rice had bren 
in existence; that was during five days in 1926, when a 
change of administration was taking place. On an average 
six calls a day- were dealt with, but frequently* ten or 
more were receix-ed. The record number was eighteen. 
" It is no small task," said Sir Arthur Stanley in ccn- 
clusioa, " to maintain a t^'enty-four-hour service year in 
and y-ear oat for so long a time, when holiday's, illnesses, 
and accidents are taken into account." The Duke of York 
then handed the certificates and badges to ilr. and Mrs. 
Olii-er. 


Correspondence 


CHLOROFOPil IS' LABOtTR 

Sir, — On page 10S9, in the Jourr.al ci December 12th, 
Dr. Bethel Solomons is reported as having said: "As 
chloroform was k-illing women in most maternity' hospitals, 
he had adopted ether at the Rotunda." If it is doing 
this in maternity hospitaler one would surely expect lG:e 
results in ordinary- midvrUtTy practice outside:. Eat is 
it so? I have always beliei.*ed, and beard it preached 
by my' teachers over forty' years ago, that this anaes- 
thetic was so safe in labour that a death was uukno’.vn, 
and that there was some unlmown condition present 
daring labour which made chloroform safe. Anyivay, 
I can speak from my own experience. I have practised 
midwifery in a rural area for fcrt^r years, and I have 
given this anaesthetic, and no other, in hundreds of cases 
under all lands of conditions, and for such operations as 
one can do single-handed i taming, forceps, etc./ ; I have 
nei-er had an occasion that even gave me a moment's 
ao-xiety, and I have never seen a d'='ath nor anything near 
it ; and, besides, I have not heard of any of my neigh- 
boui3 haring had one. 

I wonder if Dr. Solomons’s cane is that, whene'/er a 
woman dies during childbirth, and chloroform has been 
used, it was this anaesthetic that caused death, directly 
or indirectly. As I have never heard of a death from 
chloroform during labour, I hope someone etse vrith a 
Imowledge and experience ot this important matter wdl 
take up the whole question, so that we general practi- 
tioners mav Imow where we stand with regard to th:= 
amazing statement of Dr. Solomons, which requires some 
qualification. — I am, etc., 

- r - . Rr.'^-VT 4 

Felton, fx- Iszr.. 


DEATHS ASSOCIATED WITH AS' 

Sir. — The accuracy of the 

may be opea to q'je=t:o3, a; ia-irca. 
irrespondents, bat thi~ possible m^cca-^iCy 
a-ert our attention from the fact that d- 
laesthetics are increaainn in nara>;r in t. 
; an astonbbing rate. Within the yeap I 
imber has become more than 
merican figures remain about ccm^. i- 
rriod. Errors of registration can .mrciy ent- 
consideration as thk. ^ ^ ^ ^ 

There is one outsranffing difierenc- 
iopted in America and in 

Dinion, largely account:^ fo- 

le use of chloroform has slmcst tna 
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It IS also o\cr ten times less soluble m \\ater Xe\er- 
tbeless, it may be poS'^ible to <3ttermine jn titro wbetber 
serum with 1 m 2,000 phenol, or I m 6,000 crcsol, is or 
IS not lethal to the pneumococcus Hai-ang tried inan\ 
disinfectants* from lodofonn to mop'^ol, the intrai.enou's 
route in ad\anced pulmonaiy' tuberculoid'^, I doubt if an> 
of them are UKelj to pro\e ‘Specifics for bactemJ infec- 
tions, because \nth all anti‘=eptic-= the lowest concentration 
which kills bactena in titro uould, if present in the blood, 
probably kill the patient The di^adsantage of the intra- 
\enous method is the bulk of the injection, as the dis- 
infectant must be diluted in normal saline to a point below 
the concentration at which it coagulates serum More 
o\er, the germicidal power of all disinfectants 1 :^ greativ 
reduced in the presence of serum 

It may be that the benefit of the enema and of the 
creosote m treatment and prophylaxis is indirect In so 
far as the large intestine is cleared and steriUzed, the 
production and ab':orptioa of intestinal toxins would be 
presented in pneumonia, and in any other disease — 
I am, etc , 

London, S, Dec 14th HaLLID^^ Slt1IE71L\NP. MD 


ASTHMA STATISTICS 

Sir. — ^The Danish asthma statistics quoted by yon in 
the Journal of December 5th are interesting in seyeral 
particulars, but especially m connexion inth the cutaneous 
tests for proteins Referring to these statistics, Mr Frank 
Coke, in his letter to the Journal of Dtcetnbtr I2th. says, 
'Thus the skin reactions, which were at one time so 
much behttled, again recene confirmation " The con- 
Srmation they recene from the Danish statistics is that 
i positiye reaction was obtained in 91 out of 188 cases, 
and that in only 16 cases out of 150 could the patients 
-orrelate the results of the cutaneous tests yvith their expe- 
^e^ces and beliefs as to the causes of their attacks 
I suggest that almost as high a percentage could be made 
o show a positi\e cutaneous reaction among patients who 
ire not asthmatics 

It IS a pity that H C Gram, m his Danish report, does 
lot give the number of cases cured (by desensitization) 
unong the 91 which gaye a positue reaction Thia might 
ia\e done something to answer Mr J E R McDonagh s 
statement in the Practitioner of July*. 1929, that " hyp^r- 
ensitiyeness means no more than augmented hydration, 
md remoyung the agent causing the same does not get 
id of the factor which set the original hydration in 
notion It IS for this reason that skin tests are valueless, 
>ased as they are on entirelj wTong premi‘=ses " 

After many years' experience of skin tests I baye come 
0 the conclusion that protein bvp^rsensitiyeness is merely 
side issue in the study of asthma The value of skin 
csts IS limited to their power of disclosing certain irritants 
fhich are capable of disturbmg the stabditv of the yaso- 
notor system and upon which depends the asthmatic 
ondition — I am, etc , 

London, W l, Dec 17th AlEXaVDEF Fra?.CZS 


CHILD GUIDANCE CLINICS 
Sir. — IS unfortunate that Dr H Cnchtou-Miller, 
tfore he yvrote the letter published in vour issue of 
December 12th, did not more carefully read mine appear 
in the previous issue, on which he comments If he 
3.d done so he would haye seen that nowhere therein 
3-d I made the proposal that " the work of child 
nidance should be relegated to the general practitioner 
he last sentence in my letter states exactly the contrary 
The method of conduct of these clinics criticized by 
^e IS that outlined in a letter in the Journal of November 
^th, and it is not necessary* to know any*tbing about the 


intncacies of tr*-atment, eith^^ phy-s^cal or mental, ir o'd^r 
to be in a position to form an opai.rn that 

method is good or bad Ther^-fo’-e Dr Cnchtcn con- 
clusions m his last sentence irr^^evanr We read 

in the letter of November 23th that th'=^ cnTa i* snbj'^ct'xl, 
unPnOu.n to the gereral ■pTactit.o''er -i-Oj he tl ^ 1 on e 
doctor, to "a psychiatrist, an educ^tsomP p-=* 
and a social worker," who alone, or with furtb'^- c., ^tarce, 
provnde " general and psychological medicm^, '=d-catiO’'al 
psychology and teaching m'^thod, soci-^o;r , a'’d 
economics " Dr Cnchton Mul^ co''=.^ders to be 

the es-'^nce of team worl " I ventu’'^- to call :t 

"mass treatment" he becomes aimoneo u at 

long last It were to be found that the ken of all trouVe 
yyas m someone else, and not m the ch^*'d- 

Dr Cnchtou'Mlller seemimrly* has no u«e f''r th'^- g'-neral 
practitioner in his team, fo- he that, whilst 

receiving his patients direct from magistrates and teachers, 
it consbtutes " the function of the social worker to visit 
the homes and to collect the family hiitcn*^ " , arm at the 
same time he advances as the c’^cuse fo** th^s preference 
what one so often hears — that th'=" " oyerwo*’kec " ge'''=-’'al 
practitioner is glad to he nd of this part cf h_s practice, 
as he himself "is dnyen to mars treatment in cop*rg 
with a large panel practice " The satiiLiCtTG*' erpoesz^ 
with the fact that magistrates, teach*'- and snail Te add 
clergy and social vorkers’ — refer children d'rcct to 
clinics la a further instance of faflere to reahz‘ what Sir 
George Newman constantly sa-v-s m his repot, — namelj, 
that the general medical practitioner iz the foundation on 
which anv satisfactory medical s'-mce must c- bunt. If 
this practitioner were consulted and gi'.en an oppotunty 
to adnse, warn, and gmde the sp't.ahst with infotnntiori 
which he (the onh saentot entermg tne hoj-e of the 
child) has gathered from internal InowJedge of the en.uron- 
ment of circumstances and character^ m that home , and 
if, at the same time, he were encouraged to L“-p acti\e 
and further de-velop his lmowI»dge cf th- Ermp'-r mal- 
adjustments of childhood, th<“n there would be round m time 
to be few cas'-s o^erlooLed that reguirea th*- inter-, entiou 
of magistrates, teachers, clergt, and ether we'd-wich-rs 
of the child m order that sometnmg be do”e , whiEt 
much nuseiy and cnine would be avoided The team 
required to deal with any form o: menta’ or phvs-cal 
illness should be selected by the general p-tcuro'’'--, who 
alone is conversant with what is nereecar-, ton desuab'e . 
and to subject a child to the bcunbardruent of mass treat- 
ment arranged for bv the several speaahst m'-mhe-s of a 
self appointed and tberefo-e imperfect team is rot lih'-lv 
to produce the high percentages of san-dactowr p'ev entrans 
and cures we are all out for 

What does Dr Cnchton-lliller consider to oe th- func- 
tion of the general practitioner in ced’cin'-- Tr-re are 
at the present moment some 20,000 cf tn'-m i- tc- B-ihsh 
Isles on whom during education over £30,<'>00,000 has 
been spent. Naturallv magistrates, teach e~. cl'-rv, and 
social worl ers prefer to have a repeto on tne rr-ntal state 

of a juvenile delinquent from a sp^ciaLst .-vr® 10 “ to b- 

coasidered to be competent to judge th- p-c^tcen in tr-d - 
cine ; and then, what now happens -n r'a;e« wh— ro 
such specialists reside’ This p*e''e-e''ce has -v— n fc-ount 
about p-imarilv' by the b-Lttlmn ct th- g—— p-ac*. 
boner , and this not alone by m— nbe^ cf to- 'a tv D- 
Cnchton Miller may agree that it -tf r I'n it _ 

drummed into the mind of a pe- on toat n' . p-- 

tent, foolish, and in-io-ant. th- resu-t t- tn^t h- o-cc-es 
more so Speciahcts fafl to app--njate to- I ---t f— c- 
for good in tne hon<-st gen-ml p-nctmc— ' I tr-v d d 
not lo— s-nnt of tnt= tr-n th- who’- cf m-< - — ard 
public health wonid gmduallv c- L't-d cn to a E' h nn-r 
plane thro-nh ccrdal co-op^-nne- brozent about ten 
all grud-i in the med-ca! p'o‘’ev- c- 
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RepUing to Sir Alfred Knox, on Dcctmb r lOth, he -stated 
he n-as unaware that an outbreak of illnc-^ at YcomI had 
been attributed to the consumption of butter but had rccenej 
information of several cases of illne-^b in a ntighbounng di^- 
tnet, m connexion with which sampk-s of butter we’-e 
examined, but found to bo frtc from microbic contammat^oa 
Russian butter, with other foods, was subject to cxamnation 
at the ports, and there was no cMdence to justifv steps ly*ing 
taken to prc\cQt its importation * ^ 

E. Hilton Aouxg stated, in repU to the Duchess of 
AthoII on December 10th, that he did not think it neceisary 
to lay down a standard of htgienic quality to which con- 
densed and dned milk imported into this countrj’ must con- 
form. Answenng a suggestion b\ Dr Fremantle that consuls 
should be guen power to report on the conditions under wh’ch 
juch articles were prepared, he said that the law pro^nded 
the Minister of Health with power to in\estigatc the condition 
of such foodstuffs on am\*al into tnis countn* That power 
aas exercised. 

^Further answering the Duchess of AthoU Sir E Hilton 
iouxG said there was no prescribed standard of butter fat 
f’or skimmed miU , whether home produced or imported This 
irticle purported to be a«: nearly as possible free from batter- 
at, and it would according! v be impracticable to impose such 
i standard. 


Notes in Brief 

Ans^venng Dr. Salter, on December Stb Sir Herbert Samuel 
tated that 601 pedestnans hod been fatalli injured bv motor 
chicles in England and \Nale-s during the first nine montns 
)f 1931, as compared with 547 in the corresponding period 
)f 1930. 

Sir E. Hilton Young states that there are no regulations 
egardmg the publication of annual reports by medical officers 
if health. Publication is a question for the decsioa of the 
ocal authority corcemed 


Medical Nei\'s 


The Royal CoUege of Physicians of London will be 
losed from Thursday, December 24th, till Tuesdat, 
December 29th, both dats irclusue 

The second half of session 1931-32 of the Medical 
’Ociety of London opens on Monday, January Uth. with 
pathological meeting On January 2otb, at 8 30 p m , 
discussion on the causation and treatment of essentia* 
itpertension will be opened bv Dr Geoffrev Exans and 
G. Arbour Stephens A discussion on the syndrome 
»f chronic toxic cholccx atitis wall be introduced on Febni- 
Sth by Mr \V. Harold Dodd and Dr Arthur Daxae-s 
M February 22nd, Dr George H Onel and Dr George W 
Iray will open a discussion on asthma and allied condx 
ions On March 1 4th there will be a discus'uon on 
on effectixe nephritis, introduced bx Dr .-Arthur A O-rran 
nd Dr. Owen cie ^Vesse^o.x , and on March 2l"it Dr J F 
Irailsford will open a discussion on the diagno'^i^ of 
iseases of the hip-joint The Lett=omiaa Lecturer by 
ir. F. A Wilhamson-Noble, on the reactions of the exe 
^ general disease, xsiil be dehxered on Februarx 29th 
od March 7th and 16th At the conx er«azione on 
lay 9th Sir James Eerrx' will delixer the annual 
ration, entitled “ Fallen idfols " In xaew of cconom’c 
^nditions the annual dinner of the societx' will not be 
in 1932. 

A course of lectures on rheumatism and arthritis as a 
ublic health problem will be dehxered at the Roxal 
Qstitute of Pubhc Health, 37, Ru«sell Square, W C The 
rst of the senes will be bx' Sir William WiUcox, on the 
bology of rheumatism, with special reference to infectixe 
iuses, on Wednesday, January' 20th, 1932, at 4 p m The 
‘Cturcs will be continued on subsequent Wednesdaxs at 
ie '^ame hour. The course will conclude on March 2nd 
t 11 am , when there will be a demonstration at the 
ntish Red Cross Socictx* Centre for Rheumatic Disease^, 
cto Place, Regent’s Park. 


The next meeting of the lUnminating 
Soaety' wnll be held at the honse of the Royal Soc-'^tx of 
Arts (John Street, Adelphi, W C ), on Friday, JaGuarx Sth, 
xxhen a discussion on ** Motor car headlicht'^ ” "“■T be 
opened by' Mr. E S. Calxert at 7 p m Cop rf the 
introductory' paper may* be obtamed from Mr J 5 Do'v, 
32, Victoria Street, S.W. 

The ninth International Congress of the Kmc’** of 
Medicine xxiU be held at Eucarfst, uncl'T the rrc*^Ofpcv 
of Dr. V. Gomoiu, in September, 1952 Th^ exact cate 
will be announced later. The p'-^nc^pal snb;ec;= kj' dis- 
cu£=:ioa will be; (1) the exolntion of rn'xljci''e in the 
Balkan States ; (2) the protectio*! of Europ-r arain=^ 
bubonic plague. Excursions wall be paid to 
Athens, Constantza, and the neighbonrhoo'd of Eutar^-^t. 

\ olume 2 of The Veterinary Bulletin xeill be issued 
monthly' from January* 1st, 1932, and wiU run to about 
S64 pages, includmg the index for each raonthlx i-mc and 
the final classified xolume index It xsiII coxe- tr*^ «ame 
ground as xolume I, but wall be much more comp'^t^ and 
xxall include references to all important British and lore.ga 
scientific xxork relating to xeterinarx' research, acmi- ora- 
tion, pubhc health, and education Althongn it was 
ongmallx' intended that the issues for 1932 and onwards 
should coxer only* 600 pages annaallx , expan- cu ha- tK<n 
neces^arx* m order to deal with the amoent of material 
axailable The sub-cnption wall be £2 for xolum*^*, 
or 03 per copy, pay'able m adxance, post free to anx part 
of the world Communications should be addre-'^d to 
the Impenal Bureau of Animal Health Vetennars Labo'a- 
torx'. Ministry of Agnculture and Fisbenes, Wt’ bridg'=*, 
Surrex* 

The autumn issue of the Research Defence Sec’^^-ty-'s 
quarterlx' journal. Tie Fight Aga>rst Disease, contains a 
warm acknowledgement of the sen.»ces rendered b" the 
Idte Lord Knutsford, who had be^n an energetic supporter 
of the societx* since its lounda*’ n m 19'’»S, and was 
latterlv its chairman An amck cn artifiaal re-piration 
in the same issue discusses the p"*ogress that l*ac b^en made 
in improx-ing this p^'oeedure as the result of exp-nra^-ntal 
work There is also a detailed di-cu^^on cf t.n'- lanruit 
ansing out of the Groxe-Gradx* will, under wh^ch the 
testator proposed to found an “ animala’ b^'’»*xo^'-nt 
«ccietx out of her res*duarx estate It wa« 
d'^cidcd bx an order of the of Lords, that no part 

1 of the sum of £25,000 to be retam^a by u e trL“e-:> 
could be u='=-d for anti xaxa«^ction propagandc- E^rai-ts 
from the judgement of the Court of Appeal are r^rubl‘«h‘^d 
as being of particular interest to the Res^rch D-f^*''ce 
Society* 

On December I9th, ?.Ir= Henn- N Sporborg, acting on 
behalf of the Rugbx Worl-s Ho-pital Fund cf th^ Enti-h 
Thoirson-Hoaston Co , Ltd , laid tne foundatiQ'i sto'^e 
of the Sun Paxilioa Extension of Hc«p.tal of St Cro— , 
Rugb>- 

Dr S Wigoder has been el'^ctcd a memb'-r c: the 
Morlex Towai Coonal and apno nted to s'rxc ra t^e 
AlaUmitx*, Child Welfare, Healtn, and 
Committees 

The executixe committee of th<=^ Foon Educa‘.c'i S^c -tx' 
has placed on record its sorrow at tne o^-ath o' S r Hc-rrx* 
Baldwon, its xace-chairman for th'^ last sextn 

An oto rhmo-larx’ngolo"*cal institute ha*^ b^'ea 2 oj''o - d 
at CharLov in the Lkraine for the studx , oth*^r 

subjects, of the pathog^ntiU of di-'-as^ o: ti *- ’Xiterx* 

tract and deaf-mutisiii The in-titntf* conta**'- 
laboratory, hbrary. niu::eum, and c jt cl-t rt- 

ment 

A societx of '^urgerx has receatlx hy"^a at 

Madrid, under the pre-’dencx of Dr Goia'’e- 

profe-sor E Tanzi. dir'^ctor or th*- cl " - cf C..3 
and mental di-eas^-s at Florence, .na- rtti^d c*’ r*.. -a ''g 
the age limit, and has b'^-er «ucc"<"d‘d L* f > i, 

Proft^'or M Zalla of M^'ioa 

The Rumanian jo imal Sp.ict^l ii^r t'’- has 

receutix celebrated the fiftieth xtar c; k- . 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


584 Encephalitis and MenimrJtJ* following Acute 

Infectious Diseases 

: ScHioDT {U^ahnft for Laegcr October Rth, 

9^5) reports froTi the Bleqdams Hoapital m CoD''nha''f n 
2 ca'^'^s of encephalitis or mcninijiti':, as a sequel to infec 
lous di^ea‘^C:> or \'accipation 'Mea'^’es termin'-ed fatatK in ' 
ne ca'^e ouinq to e ncephaht'*;, and in ^inother oiAm" to 
i-^ningitis One ca^e of rub'^oW uas follo^ved b% menin 
it’s, ending in reco\era, and one ca'^e of ch eken po^v b\ 
ital cncephal'tis Parotitis %\as follo\^ed in tuo cases ' 
} mening't!«j creling in recoecn, and bi one fatal ca^e j 
f cncephahas Three fatal ca«:»‘3 of encephalitis and 
ne case of meningitis ending in r(Co\cn, occurred after i 
accination The author conics to the conclusion from a I 
ud\ of the literature and of hia o»n cases that the 
inicnl and patbo'ogcal picture u is «:o uniform that the I 
«c of the term no^^o’og cal und is, ju^^tifiable This | 
b^er\ation, and the dnking unifo»nniti of the ep»dcmio- i 
igical b haMonr of th'^se ca'^cs, suggt«:t that thc\ \.ere 
II due to a hitherto unknown \nru‘: actuated b\ infectious 
iseascs or \accination it is not, howc\er probable that 
1 C Mrus i5 introduced into the bod\ uith tnc \accme 
.hilc these forms of meningitis and enceph-^htis are pre 
imabh cau^^ed bi one and the =amc \irus it is distin 
Ji«hed in «e'cra^ rc^pccti, from epidemic encephalitis, 
nth the nature and the localization of the legions in the 
^0 di-ea'^es being diTeront In encephalitis following 
fectiona the muscles of the e\cs are hrrdh c\er 
uoKed, whereas the} frequenth suffer m cases of 
:3idemic encephalitis 

585 Evolution and Treatment of Pulmonary Tuberculosis 

Mo'jin {Arch Mtd Chir dc VAppar Respirat , No 3, 
^^1, p 229) agrees with Ranke that the development 
tuberculos.b in the infant parses through, three «tage« 
e first being the pnmarj local legion, with a svste'n*c 
sturbance indicated b\ a general cen«itucne«s and a 
Jsitne Pirquet reaction There follows a spread to the 
rous m'=‘mbranes and the app-^amnee of infiltration in 
le parenchvma of the lung as the result of direct 
.ten'=ion from the tracheo bronchial glands In this 
coud stage there is a general h\ pe^'acnsitiveneis and a 
arkedU positive Pirquet reaction The third stage is 
laractenzed bv’ localization of the ie^^ion, with relative 
imumt} , this corresponds with the adult form of j 
iberculo<5'3 In children the second stage is the charac j 
nstic one, and such forms of local treatment as pul ' 
onarv collapse are quite unsuitable The author bcIievc'S ^ 
tat tuberculosis in the adult is most often due to the 
^hting up of an old infection, and not the result of * 
tect frcih infection bv the tubercle bacillus Companng 
e ments of phrenicectomv and pneumothora\ he 
•at during the last fiv e v ears the figures at Lev sm w ere 
lollows In 321 cases of artificial pneumothora's. 54 pe^* i 
nt improved, 27 p^r cent remained «tationarv , and m 
’ per cent the disease was aggravated bv the operation 
f these cases 55 per cent i ere bactenologicallv negative 
id 45 per cent positive Phreii..ccctomv wa* emploved in | 
4 cases , of the^^e 5S per cent were improved, 32 p*^r 
nt remained stationarv, and in 10 per cent the ccndi 
became wor-e Of the<:e cases 30 per cent were 
ctenologicallv negative, and 70 p^r cent positive The ’ 
ictenological figures were higher in the «econd group, but 
^ author points out that phrenicectomv was onK per 
rmed when a pneumothorax could be undertaken, or 
d failed to produce a negative bacteriological finding 
/’ ^®iic:Uidi.s that just as good re-'Ults can be obtained 
^th phrenic^-ctomv as with collap “ , that the fir^ of 
procedures mav induce a negative bacteriological 
“Hg even when tlie second has frilled , and that com 


P phrenicectomv are less than in 

ol collapse, the method being more in accordarce with 
phv siological pnnciDles In cases where two 

methods have failed, or have not b-^en apphcafai'^, p'>rtial 
^oracoplaatv has proauced rcmarlmble result- ^*'o^n 
docb not advocate exteo'ave re«''ctio'i of the h^s 

found that when apical cavaties a^e present f'* c^'e 
or the other otIv , rejection of the fir't four remits 
in complete cure, and conserves the maximum of h*^althv 
lung tissue 

586 The Incubation Period of Measles 

P Lepeeolxlet and P B*rzE {Arch de Vc f des Evf , 
August. 1931, p 475) mamtam that the ncub^ticn p'-pod 
of meas’es is not alwavs so lat^-'t as is the 

textbooks Of the numerous ‘W'mp*o'n« de erb-^d as 
occurring in this period some ar^ rare, while such 

as the nse of temperature .ird mcrea" of th‘=' po vonorpho 
nuclear leucocj'tea, are of more value , jt i doub*'fuI, 
however, if the} can be of anv help m the earK d ac^'o-is 
of measles (as asa'^rted bv Comb-^, ^fenni'T SebJeau, 
Lucas, Men«i, and others), «i'ic‘=* th^v are either t ''0 in 
constant or ili marled On the cth'^r hand, t'^ojgn the 
svmptoms of the incubation p^noJ have oaH a e’lcht 
prophv lactic v*alue. their pathological interen i' wd <=pjt- 
able , thev indicate that there is a svstcmic ^evasion by 
the meas’es organism f’’om the verv first 

587 Transient Diphtherial Paralysis 

J M Rocvlv {Jo irn Med Assrc of South dfrea. 
September 2t>th 1931 p 601) repo-ta th'- ca*'- c*. a 
European bov aged 10 who as a to u-^re^ 

diphtheria developed in cou’‘®e of palatal paralv , 
cardiac arrhv'thmia suggestive of partial h^artbio^l, *ind 
flacc d paroiVais of botn 1 'gs "'loieov five vve^ ^ a^ter 
hn> attack he compiam-^'d of indictircm^-^ of v^'^on ris 
pup IS were dilated regular reacting ‘‘O light 1 ut no"^ to 
accommodation and h s ret ''ae TTt-r ♦*d , “♦•i 

Full recoverv of vi ion foLo ed five v ^^^t in 
onj} a little vieakne<3 of his leg- then p^r^’strg 


Surgery 
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bacteria, emiilsifiefl in ^fxlium chloride solution and sub- 
sequently killed with O.S per cent, phenol). The initial 
dose is from la to 30 million organisms. The numb*-r of 
injections depends on the response, the dose being usually 
increased by 25 miIlion,s at a time, as mav be found 
necessart' to keep up the reaction. If prolongt-^ treatment 
is needed, it is adeisalile to give a month’s rest period 
after twelve injections. This treatment is but slightiv 
effective in cases with claudication onlv, and in those with 
extensive gangrene ; the best re-sults are obtained in cases 
where there is rest pain (pain not induced by exercise), 
with or without ulcers or limited gangrene. 


similar condition occurred after wearing a pair of black 
shoes in which there was no can\a5 lining. Sample of 
leather from the inside of these shoes applied to the 
forearm produced a pruritic eczematous eruption ur.d‘-r 
each patch, Re-covery ensued in both cases v.hen the 
suspected shoes were discarded. Itching was a marked 
feature, and in the first patient it began two and a half 
months before the eruption appeared. Since S'^veral 
methods arc employed in tanning it is almost impossible 
to trace the process used for anv given pair of shoes ; 
the patient can onlv leam bv experience his ov.*n hN’per- 
scusitiveness. The possibilitv of such a cause of 
dermatosis of the feet should be borne in mind. 


Dermatology 


594 Etiology and Treatment of Eczema 

S. \V. Becker {Journ. Amer. Med. Assoc.. October .3rd. 
19.31, p, 9S.3) maintain.s that there are no clinical or 
microscopical differences between eczema (with its factor 
of hypersensitiveness to certain irritative agents) and 
dennatitis, but that this fact has caused much contention 
owing to the employment of such terms as aHergt', 
idiosyncrasy, and anaphylaxi.s. In his opinion, most cases 
are due to e.xtemal irritants, usually chemical, but some- 
times physical — for example, the rays of the sun. The first 
step in treatment is, therefore, the identification of the 
cau.se, and its removal. In the case of exzema of the 
hand in housewives, for instance, protection can often 
be obtained by the use of thin cotton gloves, over which 
rubber glo\‘es are worn. The cotton gloves absorb the 
perspiration, and prevent maceration ; they should be 
wa.shed each time before being put on. Thee- should be 
worn not only when the hands are put in water, but 
also when the patient is working in dust and dirt. 
Becker considers that desensitization therapy has been 
disappointing, although Bloch has shown that eczematous 
patients are seven times more sensitive to the common 
irritants than are healthy persons. In the vesicular stage 
the wet dressing is preferable, 1 grain of potassium 
permangahate in a pint of water, prepared ririce daily, 
being the best application. It does not become excessively 
irritating, if inadvertently allowed to dry, and guards 
against any secondare- infection. The dressing should 
not be surrounded by an impen-ious substance, such as 
oiled .silk or paper, since free evaporation is desirable. It 
should be kept wet, but not dripping. After the more 
acute signs and s\-mptoms have subsided, a sulphonated 
bitumen zinc paste may be applied ; it is renewed each 
morning and night after gentle removal from the skin 
with olive oil. Water and soap must be a^'oided. The 
paste should be continued even after the skin appears 
normal, since manv recurrences have been caused by too 
t*arly cessation of * treatment. The skin remains hyper- 
sensitive for .some time after apparent recoven.'. Becker 
adds that the term " eczema " is applicable to a definite 
class of inflammatorc' dermatoses, and may well be 
retainc-d in dermatological nomenclature. 

595 Dermatitis Venenata due to Shoe Leather 

G. M. Lewis {Arch. Derm, and Sypji.. October, 1931, 
p. 597) reports two cases of dermatiti.s venenata due to 
shoe leather. Cases arising from this cause are extremely 
rare ; since the condition is not mentioned in textbooks, 
these two cases call attention to the fallacy' of rc*garding all 
dermatoses of the feet as fungous in origin. In the first 
a follicular dermatitis, distributed in bands, and accom- 
panied by severe itching, commencc-d with the wearing 
of a particular pair of tan shoes, wluch were not lined 
with canvas over the parts affected ; recovery' promptly 
occurred as soon as they' were discarded. A sample of 
leather taken from the inner Ixind of the shoes, known in 
the trade as " bleached kip," applied for twenty-four 
hours to the inner side of the fore-arm produced a simiUr 
result. The patient's skin was apparently hypersensitive 
to such lc*atherj since application to the skin of thrt'e Other 
subjects produced no such result. In the second case a 


596 Treatment of Psoriasis 

A. To.^tA de Dern:, et de Srph., Octobr^r, 1931, 

р. 1110) has made use of formolized emulsions of the 
squames of psoriasis, in preparing an autoger.o'js vaccine. 
The scales, scraped off the lesions with a bistoury* or 
a slip of glass, are triturated in a mortar, and the resultant 
powder is emulsified in normal serum, in test tubes ; 
formol in 0.25 per cent, dilution is added, and the 
emulsion is kept at 37', being frequently shaixen. Tests 
for bacteriological sterility' are made after 4S hour.-, but 
the emulsion is kept in the incubator for a week before 
use, to ensure the y'olatilization of the formol. The con- 
centration of solid in the vaccine is such as to proyide 
a sediment 1 to 2 c.cm. in y-olume, after 24 hours' standing 
in an ordinary- test tube. The dosage b.-gins v.ith 2 to .3 

с. cm. on alternate days, and is incrcs-s^ up to I0 c.c.m. 
doses at intervals of 3 to 4 days ; no general reaction of 
importance has been noted, though the larger doses have 
sometimes been followed by localized nodular infiltrations 
which persist for a long time, but eventually disappear 
spontaneoushv'. Three patients have been treated w*ith 
good results ; one case in a boy of 17, of a y»*ar'5 duration, 
showing clinical cure after two months' treatment, in- 
volving" the use of SO L.cm. of vaccine. The ether tv.o 
cases, both of many years’ duration, improved very- cen- 
siderably. In one of the-se other cases, that of a woman 
aged .33, the eruptions were subject to seasonal exacerba- 
tions in autumn and spring ; after this vaccine treatment 
v.'as betrun at the beginning of the autumn of 1920 there 
was no" further exacerbation, and the lesions cleared up 
steadily. Toma admits that time must shov.- whether 
these cures may be regarded as permanent, and whether 
the y'accine is able to check recurrences. 
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597 Diasnosla and Treatnient of Puerperal Sepsis 

E. R. White \Med. Jourti. of AitstraUa, September 19th, 
1931, p. 352) states that in Australia the death rate from 
puerperal sepsis is ir.creasin", particularly i.o Melbycm-. 
Since this condition is an infect»^ wound dis^as^.-, of wha.h 
the bacteriology- and pathology- are simiiar to tho-e of 
surgical infection.* occurring elsewhere in th*- body. h.-.A 
and general considerations are iny-olved. Sepsis dep-r.ds 
on tissue damage and haemorrhage, and prophyla.xx.- is 
most important. Vaginal examination can almost entirely 
be replaced by abdominal e.xamination. Etiort- enouid 
be concentrated on asepsis and a phy-*:o!og;caI cenduet of 
labour- By preventing exhaustion and lo*.- of b'c'v! 
much can l>e accomplbhed i.n oby-iating infectyjn : it-ce 
masks should be worn by all attendants at ct.nnn»'m"n{s. 
Cyllin and brilliant green are advocated^a> antiseptics^. 
Early- diagnosis of sepsis is stresseri ; suitable nursinc mu^t 
but the avoifiance of j* 


be provided early, 

recommended as the safe ..... 

uterus in puerperal sapraemia an', fep'-rs ; ukc, ^ 

vitamins .A. and D should I>e pi’.en, ..s^ a 
measure in all sTispec.ed cases, , ... 

measure in early p.vrexia, anu-sirepttr.fstca! 
be u^.d. In cases where such cor.s-r'.ativ.- meas_r.s 
not prove satisfactory-, intraut-n.ne p.ycenn tnc.-apy : 
be usefullv instituted- \ acemes app-.'ir to r,- o 
onlv in protracted chron:c ca--s. In .-an.e la- 


thfxi of dealing v.ith th»- 




b. 
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r?*^rsTr'!rBt’’tJcs: 


The SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


SISTOMENSIN 

standardised physiologically 


dysmenorrhcea,menorrhagia»ha 2 mofrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 



PROKLIMAN 

(Slstomsnsin Compound) 


Association of ovarian hormone wrtii thera- 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles.hot 
flushes, headache, etc. 


Hydrosoluble Ovarian Substance 

I AGOMENSIN 1 

causes hyperjemia ol the lemate genital organs. Stimulates the function 
of the genital glands and menstruation. 

Functional amenorrhoea, otigomenorrhoea, sterility, vomiting 
during pregnancy, eic. 

Tablets Anpou'es 

THE CLAYTON ANIUNE C° t±d, 40 SOUTHWARK STREET. LONDON. SE1 

1 OHS. ilop 4474 (3 lin(j). PhoroiiceJtiul Department. iL'ejrarrJ : Cibaitjej Bertj;. LrnJ.t 



moDeRR cecRRiQue 


ELASTOPLAST BANDAGES 

In the case of any injury which involves muscles, joints, or 
ligaments, bandaging with Elastoplast affords, par excellence, 
the last word in effective treatment. 


^ ELASTOPLAST DRESSINGS 


provide speedy and efficient dressings for wounds, incisions, 
boils, etc. 

SEWIIPLAST 

a new idea in elastic plaster. Only the first turn of the 
plaster comes in contact with the skin. 

CELLONA 

The new improved P.O.P. bandage moistens irr 5 seconds— 
sets in 5 minutes. SOf^- lighter— cleaner — easier to apply 
and handle than the usual P.O.P. bandage. 


Po-fcct 

support. 


\ ViSCOPASTE BANDAGES 

(Unna Paste Type) 


Literature and cuttings' 'coill he sent on request 


to the manufacturers: 


tJLUoLCKisSiSSci T. j. SMITH & NEPHEW Ltd., 

BRITISH MADE. DepL B. 42 . Tavistock Square, London, V/.C.t , 

the ORJGI.V/5L 6- FISEST ELASTIC PL.iSTER. and at HULL. GLASGOVA MANCHESTER. 


GLASGOVA 
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I'li'iiii, III 11“ 


The Modern Treatment for VARICOSE ULCERS 


IS 


Flexoplast 
British 


IS 


Order from ijovr xisval svppUcr, 
Samples and literaturo sent on requesf 



ELASTIC ADHESIVE PLASTER 

Also useful for surgical and orthopaedic vork e 
generally, and for sprains, strains, dislocations, etc. g 


Manufactured by EDWARD TAYLOR LTD., Salford, Lancashire. Branches ; GLASGOW & LONDON. 



FOR DEAFNESS 


Doctors prefer “ARDENTE” because— 


ARDENTE” 

: STETHOSCOPE. 

'.itr. It H. Dent via} es 
:« Stetlwitcniic specially 
ifoT vicnibcrs of the 
'.medical jirofcsMoii 
I'^iiffct tag from deaf- 
Zacis. Many ate m ithC, 
'.and excellent raitlts 
Zrre reported on the 
Zintest, as eiiitciicerf hy 
Ztha interest shonn at 
Zthe lust S.M. l.Mieting 


It is liKllTldnnllr flttcil to salt the ease 
lor )nune, riiiildtr.nirril. or old. 

It is sliiiplp niid true.to'fone, and leaves 
tile iiinids free. 

It reiiuues sfriilii. thus rellerliie head 
noises, iris In? inrons|iIriions hearing. 

It toinejs sound Irom varying raiigos 
and angles. 

It is enilroly dinerent, iineopjahle, and 
carries a guarantee and scrrlco system. 


C. It Is snltahlc for “hard of hearing” or 
iientelj deaf tlirongli rnrious eauM's. 

7. 11 Is Iielpfiil for eonrersalion, iiinsle, 
talkies, srlreless, home, olllco, piililic 
«ork, and sports. 

S, A Hide range— eleetrleal and iion-electrical. 

FREE HOME TESTS 
arranged for Doctors and Patients. 

Medical Prescriptions made up to the 
minutest detail. 


9, Duke istreet, LAllULtt 

27, King Stiett, JIANOIIESTER. 
118, New Street, BIRIIINGHAM. 
37, Jameson Street, HULL. 

64, Park Street, BRISTOL. 

B5, Lord Street. LIVERPOOL 



..medical.... 

REPORTS 

Commended hy all 
leading medical 
journals. — Mr.R.II 
Dent will be happy 

tosendfullparllca- 

lars and reprints 
on ragnest, and 
also arrange 

demonttrattonf. 


FOC DEAF CABS 

309, OXFORD ST., LONDON, W.l. 

TeL: Ma\fair 1580/1713 ('opr/rxQht 


206, bauchjeJinli street, 

23, BlacKctt Street, NC\'C\S]ir 
111. Princes Street, EDIMU^itLlI 
97, Grafton Street, DUULIN 
271, Hieh Street, KXKTErj 
40. Wellington Plaee. DELI VbT 


SURGICAL & SPECIALLY FITTED FOOTWEAR 

We have had more than 100 years’ experience in carrying out 
intelligently the instructions of the Medical Profession. 

The fitting of Boots and Shoes for Weak 
Ankles and Flat Feet is also a speciality. 


SELECTIONS OF 
CHILDREN'S SHOES 
SENT ON APPROVAL 
IF OUTLINE OF 
FEET IS supplied; 


^OWIE 

"Qe/poU^ «Sl7oen7aKers sipce I824- 

16 , GARRICK. STREET, I,ONpOW.lKC 2 . 

{ Oppo/ite UjeCjaiYickjClubJ. 


PERrECTFOOU^ EAR 
COMFORT IS 
guaranteed to 

every customer 


A. FLER/llNG St CO, (Dept. “B.J.” ]r39. victoria Street. LOWDOW, 

BRITISH MADE GOVERNMENT SURPLUS ASEPTIC FURNITURE & 

J -ww a ^ r T l-h n FT H 7 'T* A DDr/**r*C 





..... « 

All Fnrailnrc Despatched Carriage Forward. 

linutrnted H irgntn List and 
General rrtce List sent on request. 


AT HALF CURRENT MARKET PRICES. 
ASEPTIC WARD OR INSTRUMENT TABLES, ^"liite 
onanicUed tubular steel frames, with hoavj. polisliod plaie 
glass tops and sheUcs. Mounted on rubber t} red castors 
(as illustrated). 

Size: X ?■> y 'n high £5. 0. 0. 

30 X 18 X o3in. „ £4.10.0. 

27 X 18 X ooin ,, £4. 0. 0. 

18 X 18 X o5in. „ £3. 0. 0. 

18 X 14 X coin. £3. 0. 0. 

WHITE ENAMELLED TUBE STEEL WASHSTANDS 
AND LOTION STANDS.^ 

TWIN PATTERN, with 2 X 12in. bowls, 2 towel rails and 
ewer, on 4 shaped legs mounted on rubber-tyred cajtors 
35in.' high. Width at top 34tn. ... * ^ ... ^ fO/-. 

DOUBLE UPRIGHT PATTERN, with I6in. bowl at top 

and 16in. bowl underneath, with soap dish. 0n_3jegs witn 
rubber-tyred castors 33ln. high . . ••• , * 

DOUBLE UPRIGHT PATTERN, wnth 2 x 12in. bo«ls. 

5 legs on nibber-tvred castors ol^ln high. ' ♦ • * 

SINCILE UPRIGHT- PATTERN, with 14in. bowl. 2, towel 
rails, soap dish and ewer. 5 shaped legs on rubber 
castors. 32in. high ... • , Zo/*. 

ALL ABOVE ITEMS RECONDITIONED AS NEW. 



CATHETERS. ° 

Aseptic i'jw. a* 

mahogany cases. FFR 

price 35/-* 


5*1' 

5rr ^ 




Tlrr 2^.. 


THE BRTTr«H MEDICAL .IOrRX\L 



n%4 s - 

- 5 . 


Another year nearly at an end — another 
link of achievement forged in the Tradition 
of the 

‘‘HOUSE OF SALT-” 

More progress in design .... more recom- 
mendations .... more good-'will established. 

and PROSPECT 

The vast advances of Modem Surgerj' find 
corresponding progress in the vigorous 
initiative of 

“SALTAIR SURGICAL SERVICE.” 

AKvaj-s in the van of progressive scientific 
research .... always dependable in its 
exact interpretations of Medical Practi- 
tioners' precise requirements. 


r ^saltan D SON Ltd. 
r st.. Birmingham, 


COPYRIGHT 
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For 

easy starting 

and 

smooth running 

throughout 

1932 — 
a new set of 

LODGE 

SPARKING PLUGS 


Obtainable at all 
good garages. 



LODGE PLUGS LTD— RUGBY 


ERE APERIENTS 
FAIL SURGICAL BELTS 
SUCCEED ! 


The introduction of X-ray photography has swept away many 
previously held conceptions of the pathology of the abdomen. 
1 h's new method of examination has shown unmistakably that 
therapeutic measures such as the use of aperients and intestinal 
antiseptics are futile in the presence of mechanical displacements. 
It has revealed that the safe, scientific and effective measure in 
innumerable cases is to correct the mechanical fault in the 
engineering system of the abdomen by suitable upward support. 
Such support is given in specific complaints by Domen Surgical Belts. 

Domen Surgical Belts provide ample support upwards from the 
pelvis. They counteract the downward pull of gravitation — 
the underlying cause of mankind’s tendency to sag. And Domen 
Belts achieve this upward support without cramping or binding 
the patient. Domen Belts are light, and durable, and strong. On 
receipt of your card or a telephone request, full particulars will 
be forwarded. 

DOMEN SURGICAL BELTS 

DOMEN BELT CO. LTD., 26,SL0ANE STREET, LONDON, S.W.1. Telephons: SIoane3524. 


LABORATORIES OF PATHOLOGY 

and public health. 

REDUCTION OF PRICE 

OF 

Live cultures of 

B. ACIDOPHILUS 
INTESTINALIS 

For the treatment of intestinal 
putrefaction, constipation, etc. 


Issued in bottle of 250 c.c. 

and 

In tubes of concentrated cmiilsioti. 


Address enquiries to the Secretar)’, 
6, HARLEY STREET, LONDON, W.l. 

FREQUENT ^CTURITIOII. 

“YBWET” ABSORBENT BAGS 

Male (lav patlein 35/ 

Non Model Fuinle da\ intl.rn 4-/. 

■•DUPLEX” BAGS 

Male or Female, dn and mslil, 70/ 

“SANITUBE” 

For li^lpless b dridden patient*, 70/ 

Oi.r bags oalch all '•'''"S 

bodv Inuaible " L‘‘"''s,“,il 

emptied Now worn 
patterns for molorista and 8113101* 

Diagram!, tic, on rejiiejl /rai'' • 
IIILUAIID, 125. Douglaa Street, Cl»’s°'4, - 


1 Wteriala no' \ I td. D'f'’ 

1 


2?,irc«'eulat!ng^^ 

It rile for Darqain JM>- DIJOb ^ 

■J’liono-Holborn abcbei'P' ' , 

,.L W ItlJOUrm: Oomp'eleJ..jr; ^ 
20r- I. month. • „ yfCl 

74. CHANCERY 

^ r-n A# 


manufactu^*' 
SHORTiMASO'i 

.^S londo'<.£-' 

SphYGMOMMiO''^ 








Dfc 2n, irni] 


TPIE ERITr^II JIEDIC'E JOL'RXAL 



CREATED BY 
THAT DISTINCTIVE 
QUALITY WHICH 
PLAYER’S ALONE 
KNOW HOW TO 
MAINTAIN. 



Virginia Cigarettes 

10 for 8- 20 for 1/4 50for3/3 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUfilENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. T./feos. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams. Microscopes and Accessories. 

'IILLIKIN & LAWLEY, 165, STRAND, LONDON, V/.C.2 

B A R - L E T CASM PRICE 

Tiie onh £8:8:0 

Bntrsh Made wilh 

PORT-\BLi: TRWDLIVG 

typewriter 

' bar-lock (1925) CO., NOTTINGHAM, 

^^GLAND . . Typewriter Manufacturer! 

' By Appointment to His Ma*est> the King. 

'' - 

FENSTANTON, 

' CHRISTCHURCH ROAD, 

1 STREmiAM HILL S W 2 

A Private IHOIE for th» Care and Treatne-t 
c* ft limit d ntimlT^r of Ladi'-s with )I»-ntal and 
i Nervous Dt«ord r* Separate a»xf mmoda’io'- 

I fnr lo'ii'*ta'v I’T'tent-* L.arce JIan*ion with 
12 acre« of cruiind (S^^e il^fhrnl Direetonj 

p 2234 ) ,* 7 rfv 1 n Esrr« VD.Peaid-rs 
Physician T»Iephone ^Irealhan 8430 

/RONZE NAME PLATES 

r» i ciwniplled lcttpnn.r r.o rlmnini: rrrjtnrfvl 

RASS NAME PLATES 

ilu.oitm 2264 •'''rd rr / r>( i. IE. 

OsBORrs'E & C-y-, I-td. 

IT. EASTCASTLE 8T.. LONDOr,, W.1 

THE MOAT HOUSE, 

TAM'X'ORTH. STAFFS 

Established 1816 For th* TREATMENT of 

a if\~ LIDIF*? from NERAOLS ard 

MFNT\L m^tnRDFRS lo’nntarr p-\ti*rtj 

received For apoU to th* Vf^ d^n* 

Ifedicil Attendant Telepione Tamworth 10° 

OREATTON PARK, 

BASCHURCH. SALOP. 

y\ fift-ela'i Courlrj 3Iansion adnp’ed for the 
/ *cpt!on 0 * ft limitctl number of Ladies and 
nticmcn mcntalK affictt-d 

enrden* derr fiari privat-' coif links 
’ins: Groiirds ottend to over 200 acres. 

» c notary Boarders ace*-ptef1 
^ VppU for I nrt irijl-r* to Dr 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3*217) 

Fer Meatal DfsoTfe*^, with cr wilhcet ce-tiflcates 
Rc-sident Ph»«ieian CFDRIC W COWER. 
OrJirary Terai Fire Galsei* per week. 
(Tn‘'ludn;: S-pa-stc r<*dn>5ni3 saitab’e.) 

Intervic*vs ir L/'ndci It apT^ 

'.or OF LONDON MENTAL HOSPITAL. 
DARTFORD. KENT. 

/ 4nd Ofntbincn rrt-eiMnl fo- treat 

1 undtr cemfirafs and withoit rrrti'iea 

1 \0HjNTAR 1 or TEJirOR.\RY 

• ilLNTS at a weekly fee of TWO CLINE\S 
/ J upixardj 

Tel L Telegrams Havre* Br-ntwood, 45 *’ 

Littleton Hall, Brentwood, Elcsex. i 

Large grounds. 4C0 ft above !*a- HOME *''* 
ladies McrtalH afSictrd Aoluita-* Eoard-m . 

received Station Brcrtwoml and *.h»n**’d 1 
mile. Ln erp 1 bt. 26 t in —AppI* Hr »UT\eA ^ 


ST. ALBANS, HERTS. 

(20 cilts 'rctr Lcsd-i.) 

Ladi*« snff-ncj frors a.i e* S^EVTAL 

ILFNE^S for t*eatn*-5 at II»rti 

Cojnt% iferial Ifoiyital Hil! E^d 
ard nilrj ca.»*3 can k* tr^a'^'d a 
eojatry traasic*' with g^oardj kactra 

"HIGHFIELD HALL/’ 

a tuat** ab^t.t a in:I« a-ray 'ros: it* Hc-aprtaL 
r«3 3 iTuiceaa weekly 
FarlJcaJars fros th* J'ED'rtL Scrr 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE L c‘-r«ecl lor '•n cf z 

inutetl numt^r o* LaH f~m ''S tr^’^ '••r 

rouj and dj*o*d*-ra aiJ 

Tolcntarv patients r'r-p.rtd * • 

Te-nfo-ar^ Patie^'t* TL ' t« a lar^ c*- -t— 
bou*'*, with k^autiful prrc"^* a*"i fir* St*- 
fro’n St bi-* '■n Cra^r** La^x. 

L t \ E Kailwat 'i ^ 

i»o 40030 E*''* »-£*'d L^ d“-; P’'t« r in 
Gilbert E 3Io ld L P. C P 3" f- C S 

STRETTON HOUSE, 

Church Slrettcn, Shropshire. 

A PRIVATE I’OIIE t'r- 

G<‘»"tlpcien su^-r rj 'rrni c- ' r- 

II ic-lrj ap ti.- a ^ . -j— , 

Alrc'ij'iTS' an J tk' I>-rp ira*- * * *^7-^ 

^-Jr Jfen’al a-d ' ••wc • s Z’- v 

TTit^r it S-a*'* sj \c ..-'ar la a--^ 

th“ pro'i* o=» f' >r<*'fa y.i.a"'-'* i 

1930 Bra''jrp Hi’l SUdf 

htrerf'T'/ p 2133— ^7.’'^ *<■ -a •= 
ph'--'* 10 PO O V 


CHALET PLAHCRET, GRYON SUR BEX 

SWITZERLAND 

V :u f* 1.200 

Et’i 1 '*v wra J t» 2 '•* 3 DEL^'^^TE 
Gir.t-S t.'-'— 14 . c: d'-a*^ 

S -nc r “ 

G rove ITou«e, AH Stretton, 

t P’^raO' r<— * f-'- th- <* 2 — c' s- ’ 

(7 i..,. 3- t > 

*. -'r.! s l»r rcC_:'’&CX. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND ]\IIDDLE CLASSES ONLY. 
President ; The Most IIon. the MARQUESS OF EXETEU, C.M.G., A.D.C. 
Medical Sujjcriutcndcnl ; Dan'iel F. Ramdaut, M.A.] M.D. 


Thi3 registered Hospital is situated in 120 acres ot park and pleasure grounds. Voluntary 
patients, who are sullering from incipient mental disorders or who wish to prevent, recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, arc received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of .the numerous 
villas in the grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with nil the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiercs treatment, etc. Tlicrc is an Operating Theatre, a Dental Surgery, on 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Freqtiency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the ^lain Hospital there arc several branch establishments and villas 
situated in a park and farm of 6G0 acres. Milk, meat, fruit, and vegetables arc supplied 
to the Hospital from the farm, gardens, and orcliards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairfechan, amidst the fiiicsl scenery in North W.alcs. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods.. The Hospital has Its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
/awn tennis courts (grass and h.nrd courts), croquet grounds, golf courses, and bowling preens. 
Ladles and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such ns carpentry, etc. 

For terms and’ fuitlier particulars apply to (he Medical Superintendent (Telephone No. 56, 
VnrflnmptonL who can seen in London’by appointment. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering- from iMenfnl Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN, TEIGNMUUTII, in connection with Court Hall, for early and convalescent 
cases CUfIden is a large well-appcinlcd house, with lovely views of .the South Devon Coast. 
U is beautifully situated in grounds of 19 acres. The gardens are very attractive, and there 
is a private road to the boaeh. 

licsidenl Phxjsicitiiis : DFltTII.^ M. MULES, iM.D., B.S. ; ANNIE S. MULES. JI.R.C.S., L.K.C.P. 
Telephone : Teigniuouth 289. - • • - - - — ^ 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An Approved Narslnff Home for reception of 
Hemolc Cases under the Mental Treatment Act, 

The Home is a Mansion of Historical interest, standine •» 9 aeres of garden and groumls, 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. Both sexes arc accommodated. .P^.yclio- 
Tlierapcutic Treatment is used extensively in suitable cases. Bndinnt Heat, X-Itay, and Ultra- 
violet Light. Diathermy and Foam Baths. Billiards, tennis, etc. Fees from five gns. per week. 
Apply. Dr. D. E. M. DOUnLA.S-MOniHS. Telephone : Newport, Pngnell 121: 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone : 11 Ashton-in-JIakerfield. 

For the reception and treatment ot rniV.XTE PATIENTS of both sexes of the 
MIDDLE CLASSES either voluntarily or under Certificate. Patients are classified P 

buildings according to their mental condition. . n-irflens. 

Situated in park and grounds of 400 acres. Self-supported by °'vn farm a g- 

in which patients arc encouraged to occupy themselves. Every 

door recreation. For terms, prospectus, etc., apply MEDT OAL SUPER lNTF^DL^ > • _ 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively lor the reception of a limited J'””' ?. 
Private Patients of botii sexes of tiie Upper and Middle Classes at ^ ‘ . 

rales of payment. It is beautifully situated in its own ncition 

a sliort distance from Nottingham, and from its singularly 
and comfortable arratigements affords every facilit 3 - for the relief and 
tiioso mentally afiliefed. Voluntarj’ and Temporary Patients recene 

let.: 64117. lor terms, etc., applp to the Medical Superintendent. 
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The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone: IIODXEY 484 l_'> 

instituted the I.ou„, r„.,. 
“fJJV'rd for Trenlment of Yi'fTOrv ■■ 
CVL.miK 3lEXT.il IlISOlWEn. iv.k ' 
imlients OXIY ItECEirED . 

0i;T-PATiE.XTS-2.p.ra.: ME.v-Mo-dni r! 

Ihursdays. WoME-X-Tiiesdais aid fr.’.n 
Ix-Patiexts; («) 189 bt-dj "(kih s-im ';, 
wards or SPn-ipnlft IT 


wards or separate rooms. (6y 13 trut: 
rooms (for lariits) with srecial sUli::* r.’ 
garden, and dietary. * ■ ‘ ‘ 


TERMS 

(f*) £5 R week, but in case of pilienti v\'\\ 
legal settlement in the Counlr of LpoJmi 
less sum may be charged accerdinf to bwuh. 
£6 6s. a week. ' ' ‘ ' 

, Terms include (with* rnre oiccptifiii?) all f ."j 
of treatment, for which exc’eptmnal 
exist— there being a staff of consulUtit jrs'c.L'’! 
aUd'thc central l.iboratory' of I/'Bd.'ri 
Mental Hospitals being altndml to thi llc^, iil 
Inquiries of EDWARD MAl’OTREil. UlL 
F.U.C.l*., F.R.C.S., Jlcdlcal Superint''r..I’rt 

CHISWICK HOUSE. 

A Private Mental Hospital for l!-.: 
Treatment and Cate of Menial atf 
Nervous Disorders in both seres. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern countij' bouse, 12 
from Marble Arch, in beautiful a:-* 
secluded grounds. . 

Fees from’ 10 guineas per wck. 
Voluntary Patients received i- 
treatment. „ . 

Special provision for "Temporao- ' 

under .the new Mental 
DOUGLAS MACAUtAV 

BARNWOOD HOUSE, 

GLOUCESTER. ,j., , 

tke.ytment ,1 ■- 

MilTerin- from NEh'vt--? |,i 

bltUEliS Wilhjii ‘''“s"'' "igUv 'Sirh-i-,* , 

^i;^.e"i;!r.^(i,eUh4fhess,.rjr«.i;'. 

raU from >•"“.‘'“1' ‘mllfu v silt.sto.1 .W IF 
Kingdom. It sund! in M 

of tlio Cotswold YolinitJr.v 

grounds of over 280 aen . 

of both sexes nre i.id,' U; ^ 

Special .nccommoditm.i ' , g,, 

Boabders is also provided a , , „ r 

wliifli has its own I’r' f HospdJl 
tirely separate 'roiu 

For particulars as ip p jlrdirsi t-. - 
\KTllUlt TtnV.SSLMl, _ 

Tclephoue : No- ' 


Tcl cpiiom.. — 


IloM'ital ■ y.yf, ‘rr; 
t'atik"'"' 4V;, ,,..h . 

'"‘O' 

, .,1 et}' 

ililics for 
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ROQKSDQWN HOUSE, near BASINGSTOKE. HANTS 



FOR THE RECEPHO.T AirO TREATHEtT OF 

RERVOUS AKD MEHTAL ILLHESS. 

A Sap*»f!Cir, Slc'I^rn, A;tract:TF- Ea.T-i.rz, 

:s a charrzic^ a-d Lra;:c~ Icral.tj, 400 f- 
aLov<» s<»a Isv^eL 

ETt^-naite [-Ijai-in* ^ncndi, 'a.cfc, crz'i'itt, teaa.i. 
Lo-i-linj, and r-tittir.j 

Occr.patic-.al, anj ITccTro Tlitrar^. 

ONE HOUR RAIL JOURNEY FROM LONDON. 

Ladi-*3 ar.d C-*r.t:IeQT»a caa ta st fricat* 

patients ri a vclortarv Laj'» rr tfi:'’ c^rt -*a**i; 
wnttf'a appU-atton, a-ona ij re-^ i iir zi t f^rir-r. 
FEES* iacladlsx all ceectiariea except cloihlsx^ 

froo THREE to FIVE GUINEAS A WEEK. 

Brachura ard tiar t-: ctiaiasd frc=: tS« 

JlEXiiC.lI. SErET.rLTEXEZr'I. 

T5l-»p‘:or-e : 157 Eu-a^ai*. 


RUTHIN CASTLE, NORTH WALES 

REDUCTION OF FEES 

In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas a 
week, have been reduced to from 13 guineas a week. 

Tlie fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary .v-ray e.vauiinations, and eiectrocardiograpfi readings, all treatmeat't-hat 
may be prescribed, sucli as special diets, insulin, artificial sunlight, electrical treatment, baUis, massage, 
nursing: medicines or vaccines, board and lodging. 

The only extra charge is Uiat for a complete alimentary x-ray examination, or for x-ray therapy. 

Jlany people ivlio would go abroad for liealtli will not do so this winter. All the usual forms o: treatment 
are given at Rutliin Castle. Tlie climate is mild. The annual rainfall is 30.5 inclies, that is. less than the 
average for England. There is central heating throughout. Should the accommodation in the Castle not 
prove snfScient, comfortable rooms can be obtained near by for those undergoing treatment 

addrrij— Tee Sacr.CT.sr.T. r.uthin Castle, North Wales. TtUgraru : Castle, r.imns. T«te/-tone: r.cTznr 60. 


BOWDEN HOUSE, 

HARROW- ON -THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

Xo cases under certificate. Tliorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual ease. 

PAKTICCLaRS TP.Oll THE JILDIPAL SCPEPJ.\TEXDE\T. TelrpJ.m^ erd r.'eyren. ■ mr.r.ow C&IS. 


OXHEY GROVE, HATCH END, MIDDLESEX. 

A NURSING HOME for the treatment of EARLY MENTAL CONDITIONS in BOTH SEXES, 
twelve miles from Marble Arch. Resident Medical Officer, visiting Pathologist, Occupational and 
Psychotherapeutic trcatmenL Fees 5 to 12 guineas. 

Full particulars from the MEDIC.-\L SUPERINTENDENT. Telaphor.e: H.VTCH ENT) 36S. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE A\'EXUE. MUS^\'ELL HILU LONDON, N-IO 
C3iairmim : TITE RIGHT HON- LORD BLANESBLTIGH, G-BX- Opened NGveni!3er Stfc, 1930. 

Fully eauippcd with everj" modern appliance for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy. X-niy cad Denta! departments, Lahoratorics for ir.vest.'ga- 
tion and research. For terms and particulars apply to the Phj'sician In charge ct the Hospital. Telephone : Tcior -4311. 



Sforthwoods, 

Winterbourne, 

BRISTOL. 

Phonp & 'Crsma: Wlnierbourrie 18 . 
f further particulars and prospectus, 

npply to JOSEPH CATES. .M D. 


This bxjautdul roan«;on in Cftj acte^ cl >•>- 
cliul-rt grounds wa* sf-vially for thA 

TPEVTIIFM nF JfENTVL ILLVESS. C-rt 
patients o! both sex* 3- Thoronph rlin-al. 
I u i. rio'oYKal. sn.I fatl ol/vjical examinat.r'-. 
Separate ledronro^. I'nrate -’itrea. Ird/^jr ar.-l 
OfitfToor am.-. nient«. ard ctlier rrn- 

0-ruratior.sl th-rapi. Pays eal d” d. 

GarJ«a atd dasrr rrrYi;«-‘ 


cdTta 
Priiati 
from farm 
fiati. nU .aro 




coiir**'. 

on the estate- A f-*v vrl^rtar; 
r<‘reire'I in the JfM '•al Sept-s 
T.-rm^ from 4 to 6 rrt.nra* a 


NORIVIANSFIELD 


For Mental Defectives of all ages- 
Uader private mauagemeuL 
Apply to Dr. Lrnsdoa-Do-wm. 




/ 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(PostalAddress)—WOODBRIDGE, SUFFOLK. 

Rendlesliam Hall, whicK is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are tliat of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of .gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 



Illustrated booklet, giving particulars ns to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 

Wickham Market 16. 

(Toll Cull from London.) 


RENDLESHAM HALL 
To those desiring to be near London — • 

The Mansion, Beckenham Park, Beckenham, 

ns carried on for the last twenty jcars. is a\ailnble 
Booklets and particulars from the Resident Medical 
Superintendent. 


Telegrams and Telephone: 


Tt Irphonc : 

BECKCNHAM 1648. 


Teli'/fravis : 

NOROTORIUiM. BECKESIIAM 


Proprietors: The Norwood Sanatorium, LimltBd. 



THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

„ „ (Formerly the EARLSWOOD ASYLUM.) 

llJ^QUIIiiyG COMUOL witli EXPERT SUPERVISION and nccdiiig SPECI.VL 
TRAINING 111 useful occupations SCHOOLS, F lIlMlXa, and lanoiis Tli.WE WORLSlIOl's 
Inolusue fees fiom £110 pa. THOSE UHAISLE TO PAY admilted by sotes of subscribers, 
wiMi pait pa\inent towaids cost. 

ISECUEATW'\S i ALL outdoor gomes, EXCELLENT BAND by Male Stan, for Conceits, 
Dancing, etc o • j > 

..Apply, The Medical SurEaiNTE\nrNT, Earlswood, Redliill, Surrey, or to the Secretary, 
Mr. H. Stepheas, 14 16, Lndgate Hill, E C 4. 

Telephone: Redhill 544. Telephone: Central 5297. 



ALCOHOLISM & NEURASTHENIA. 

CALDECOTE HALL, Nr. NUNEATON. 

At (his beautifully' situated country mansion 
icsidcntial Ticatment of the abo\c nfuictions 
IS earned out on the most modern scientinc 
piinciidcs, both physical and psvchological, 
undei the suncrMsion of the Ros ^icd. oupt.» 
Dr A. E CArarn, M.D., D.P.H , 

Paiticulais mav also be obtained 
Secietaiy, 40, 'Marsham St., London, S.U.i. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Esiadlisiied 1922 'Phone: Paignton 5110 . 

A comfoitable pinate HOME, cliai miiiglv situated, oierlooking Toibai, near Torqua}. Mam 
line 5J hours from Paddington. Both Ladies and GentieiiiLn admitted as soUuitari patients. 

Ihe treatment is the outcome of many \ears’ e\pciiciicc, .ind besides lenio^injc all r 

41 *^ it has a tonic action on the system, and the general health is improvcti. 

rUNCl^ON’ U ,K'ttdaally, \Mthout sufTciinq 

results Cases 


Vi it has a tonic action on t' 

leduQcd giadiially, without sii0ciing . i , *1 

rUNCTION \L NERVOUS DISEASES AND NEtJR \S rilENI A are also treated with excellenl 
results Cases with insomnia, depiession, etc., do cspeci.iIK well. . 4 „-ma 

L\ceptionall\ good climate and ample and >arie(l unuisemont. Jloderatc, lnclusl^c 
Pro=5pectu5, etc, from Staxioud Paiik, MB,, CUB, Res. Med. Supt., Bay Mount. Paignton 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


Tor the tre.itmont of GENTLEMEN under the Act and priiately. Estab. 1883 bj an ''fsoc a 
tion of prominent medical men and others for the study and treatment of alcohol and nnu 
abuse. Laige secluded grounds on the bank of the Rner Colne. Tull sized billiards, tennis, 
croquet, bowls. flu’f (Jloor Paik, Sandv Loclgc) close by. For partrculars appU 
F. S. D. IIocc, M R C.S.. Lc., Resident Medical Supt. Telephone: 16 RiCKMANSNNor.Tli. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE !■ 

As founded and cstablidiul 1) , 

IRA^CIS JIahe, for 20 led S'>l',' , 
honiood Sanatorium, ami “,''1' ° nmilOti' 
nai." etc : for llic treatiiiciit al 
other Drug llabifs. iMsoimna, 

Tunctional Ncr\ous DisnnUrs 

-THE OLD HILL HOUSE, 
CHISLEHURST, KENT. 

Pecs 5-10 guineas Aiaplo , ( 

bedrooms Anneao tor mild ca es q 
pleasant situation. for tit ' ' ’ 

Lad.es on'l 

Tor prospectus, ctr ■ pi'll. I;'' , 

E Mastlhs, M P . MIL o , , 

at Law (Res ,Mi(i Supl, Au 
Alcohol Habit." TrUl'e''' . .. 

’Phone: „ " Ch ' 

Cliislchurs t 451. Til 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This JJaTillebrinlh ' ' 

DISEASES, « itli 1''= f,'” „alr, "rl f , 

Coiajii MM. >5 lith: 

^olontar>. 

Certir.ed I’atients , JI- ! 'sl ^ 

For terms, etc , appv_ 

CLARENCE^„,„-' 

noMEroRTtvu« Mf]A';,[^ ii;;.; 

Well Some 

and Tj-ainf 

n.nham Common JMb — 


SKiiton. . • 

Claphamim^^ = 

Bishopstone H^usc, 

..orrUTE HOME .faf.l'', 











in 


ENGLAND’S MARINE SPA 


FOR WINTER RESIDENCE OR HOLIDAYS. 


Medical Directoiy " for 1931 ;— 

WINTER CLIMATE— Very sunny, extremely 
mild, frost and snow practically unknown.” 


TORQUAY offers every facility for a Winter. Cure. Modern 
Spa Establishment, where all the best treatments are available 
,as at famous resorts abroad, including “Vita” Suii Glass Lounge 
for ultra-violet radiation. 


T oi'qiiay natural mineral water — of same type as Eviaii and ViluL 


Travel by the "Torbay Limited, "leaving Paddington 
at 12 noon week-days — the epitome of speed and 
luxurious comfort. Enquire at Railway Stations, 
and Offices for details of train services, fares, etc., 
from all parts. 




OFFICIAL 


UfMCIAL GUIDE and alt information free from PUBLICITY DEPARTMENT, 2, Baths Offices, TORQUAY. 


t 

The MUNDESLEY SANATORIUM 


, .newly opened central 
Uuildmg makes the Alundesley 
sanatorium tlie best equipped 
building in England for the 
cure of Tuberculosis. All 
tlie bedrooms liave hot and 
cold running water, electric 
Jieiit, and wireless liead- 
pbones. The nmv 


phones. The new public 
rooms are spacious^ a d 
comfortable. 


Betident rhyticiam : 

S. VERB PEARSON, 

M.D.(Cnntab.), M.R.C.P.fLond.). 

ANDREW AIORLAND, 

M.D., M.n.C.P.(LoDil.). 

E. C. WYNNE-ED.WARDS, 

M.B.(Cantnb.). 


Tor all information apply: 

THE SANATOniUM, MUNDESLEY, 
NORFOLK. 

(Telephone ; Mundesley 4.) 


The buildings face S.S.tV 
and are sheltered from t''® 
sea by a pine-clad ridge. 
Tlie sunshine record and dr) 
air complete a perfect site- 
The liiodical equipment is of 
tlie latest kind, and there is 
a day and niglit nniTing 
staff. 






TOR-NA-DEE sanatorium 

MURTLE DEESIDE ABERDEENSHIRE 

Medical Director: David Lawson, M.D., f'-R- , 



Aledical Director: David Lawson, M.D., , I 

FULLY EQUIPPED WITH j 

APPLIANCE FOR THE ^lAGNOSI . 

TREATMENT OF ALL FORMS 0^ 
TUBERCULOSIS & ALLIED DISE 

7 u JOIIN’.STO.V. ! 

Physician Superintendent. J. • / i 

Full particulars and '■ j 

an application to the Secict >> j 

Inclusive Terms: SEVEN GUINEAS A V-E^ . 1 
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HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 
and FRIMLEY SANATORIUIV^. 


PAYING PATIENTS RECEIVED. 

BOTH MEDICAL «n<I SURGICAL CASES. 

4 to 8 fruinens per week at the Hospital. 3 to 4 guineas per week at the Sanatorium 
APPLY TO 'me SECRETAJlYr-BRO.MPTON' HOSPITAL. S.W.3. 


“THE VICTORIA,” BRITISH SAHATORIUH 

DAVOS-PLATZ, SV/ITZERLAND. 

ALTERED AND MODERIsTSED IN SUMMER 1930. 

SPECIALLY REDUCED TERMS. 

_ The Board of MnDagcmcnt is desirous of meeting the difficulty of the exchange 
in every possible way. and. until this improves, is willing to cash English Pounds 
at the lint form mtoof <•>»■ »s« t-nt r- < 


at the UTTiform rate of Fes. IS.0O as far as the actual Sinatoriuni bHl Is concerned. 
The Board hopes that this will meet with approval, 
itfedtcal Sapt.: 

rFRFJARD HUDSON. M.D.C:antab„ hf-R,aP.Load„ Swiss Federal Diploma, 


DNT-RIANT 

First-Class Residential Medical Establishment. 


T elevated, sheltered and sunny situation aboi'c the Lahe Leman: with the latest 
islallations for the treatment of all Digestive and Nervous Troubles, Diabetes, 
Obesity, Undernourishment, Asthma, Rheumatism, Convalescences. 

For particulars apply to the Secretary, 


LES CASSIFLORES, 

127, Avenue de Grasse. Xei.: mo. 


HELIOTHERAPY CURES. DIETARY. 
VERY REPOSEFUL. 

' Magnificent view of sea and- mountains.- Large park. 


itivalled suites of Baths for Ladies and Gentlemen, including Turkish 
d llusaian Baths, A12 and \ ithy tiouohes. Mj-^sage and I’iomhicres 
satineiit, and Electric Installation for BatUs and other iledical purpo^ea, 
^sing- Radiant Heat D'Araonral High Freijiienei, Diathermy. .Nauheim 
dis, .New Soaplesi Foam Baths, etc hfe-ial pfoiisiou for itiTalida 
Ik from our farm of 300 acres Large Wirit*"r Garden Nirlit Attei.d- 
2e. Booms «ell rentilati^d and all h<»drooi.i warmed m Winter A 
Se Stall (upwards cl 60; of trained Male aud Female Nurses, Maaseurs, 
d Attendants. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 


rams: “Smedler*! 
Matinelf-** 
'Phone; No. 17. 
r Proipecttjs and full 
ormation please write 

manager, mj. 


Phyttct-tTif : 

G i r: HA* niNsox. 
M B , B Ch . D A.o. 

(U I' I L 

R JlArTriTtvn. 

M D . CM fEd«- 1 


Rampian sanatorium, 

KJNCUSSIE, INVCRNESS'SHJRE. 


P^'ciallv built for the Open-air Treatment of 
berciilosis, and opened m ISOl Bracing 
untim air Eleiation 860 ft ahoic 5<*a'leicl 
dlcred situation in piim 'voo I Graduated 
k-* Electric licht tlmi/'j/lmut building and 
Eh“U<'r4. Central h-ating lulU eqiapp<*d 
ay Plant Inojjiilation Treatment arailiM- for 
^mnts— 24 h'd-i Trainefl Nur-e on dotv all 
ht. Terms £4 7s 6d to £6 6’ p ^ irclusiic. 
/extras .M'd Snpt —FELIX SaiA. 31 D. 

Or particulars apply to ths S^erf-tarA 






In the IV inter garden of Scotland, facing the 
eun, 600 feet up Tonic air, teaoty tn every 
landscaffC from sheltered balconies Dancing, 
wintf-r garden, summing bath, tennis, bii- 
ninton, golf, fishing Folly Iicen'«eJ. Mod-»m 
baths nstallat.on. Pbys.o therapeutic, maa^age. 
c'^'ctrical treatment, oitra viol*-t radiatico. 
rh*sic:an in attendance Mnte for proapectaj. 


Azseas the Pine-clad Border Hllla. 
PEEBLES HYDRO. PEEBLES, SCOTUkTO. 


comfortabte London Hotel, convenient 
Or Harley Street and Harsintt Homes. 


BOURNEMOUTH HYDRO, 


he CLIFTON HOTEL, 

WELBECK STREET, LONDON, W.l. 


•s comfort, S‘'r'*cc. and cuisine equal to 
cf Hotfls at Jess cost. A iiait will prove 
• B'^rooms with hot ard cold water and 
Thon«*s. Centra’ll situated, close to llarU:/ 
anil A ur/m*/ Ilofnci 

nt: Chflinton. Bond. Trl : UVILeck fiSSl 


with \ ita glass Sun lounge &r.d Marine Balcony 
cn the South Coast. 

Er-ry ktod cf Ba h Pica ht-re Lavag*. 
Every kncl of 5l3'-ir**. Ultra vicVt L ght. 
Evcr\ kind of E'>*etticitj. Diattertuj'. 

Everv kir<I of Dmt 
fliglr-Frequency. E^-'ctnc Lrf:. 

Prc'pectus from Scerrtarv. Trlr, 341. 

n^s’dmt ♦ W. JoKN-Tov 3f D 

rhvsiciai' > L. T IiLTCKli>n'.. M.D. 


' iding. — AVimbledon ConinKHi. 

Tlichmond Park. Med 'rate terms Sp'^eial 
r.ervnns and delicate p-opi'' — Mrite 31ajfc 
/cn, D.S.O.. TFa Kerry Stables, Putney IliU. 
.15. (Putnej 1853.) 


F.R.C.S.(Edin.). 

Foil PBEP COURSE with Anatomical fCadav-r 
and Living 31c4el) and Sorg. Path. D-ma-.itra 
tions for next Fxam , will eoremenee ihoftlT 
pOST\L TUITIO'; at an% lime — !L C. 

F.R-C.S , Surgeon** HalL Edinburgh. 


BRIDGE OF ALLAN SPA 
STIRLINGSHIRE 


waters o: 
uc-'qus 
value. 


■i 1" 



Cal- 

ciom, 

Ucir.car.d 

Ercw.iJ; 

Ccnt==L 


'IJ 

|k — 

L- ■ - - 


Fa rth or 
particu~ 
lars. 
apply to 
The Spa 
Director, 


UNIVERSITY 

EXAMINATION 


POSTAL 

INSTITUTION 


17, RED LION SQ., LOUDON, V/.C.1 . 

(Foctjlcc in I8s2.) 

Prir.nrcf: 3Ir. E. S, VimiZZZ'S. M.A. fLcsi) 
POST.LL OB Or^VL priEPATUTIOS* T02. ALL 
MEDICAL EXAJILS'ATIOtiS. 


sour sveerssrs : 

M.D.ILoncl.), cs Gcii 330 

3I*daUMLj during iSiZ 35 
M.S.(Lond.), 1&51-30 (ma-dicg 99 

4 Gc'd Sleda’.istsj 

M.B.,B.S.(Lond,), final O^Q 

fCoEcltted Exi.-=.) 

F.R.C.S.(Eng.), fnr.nry I62 

1&06-30) Final ISI 

M.R.C.P.CLond.), ^^14 33 -j no 


D.P.H. (Vances) 1&25-33 

fCcmflited Etans ) 

F.R.aS.(Edin.), xc-i£ 35 


rr;.R.aS.,L.R.C.P. rmal 1910-35 A(*J 

Eti-. > • 

a. r n t m — A 


M.D.(Dur.) (Prnctitic-.-n) 1556-30 
M.D. Vancas. By Trea’s. Ksniereus 


Prepzriticn fer th- =•.' f - 

M-fl -cl Prilu-.i-ar-^, ar.i f' r : i tTar‘”‘a* '••'s 
lead."? up to MriCF. LL f F. or IIP o' 
va’ir i L c. ' Ii P M , Ff ^ . 

D T n H.. D.L.O . F; r; r. It 3' r: E., 3I-3Ln.A , 
L.3rSS_*.., etc. Nam'rcuj s- "cJi s- 


ORAL CLASSES. 

31 P.-C.P., 3r.D., F.na! F , mCF. 

(Edin.). F*r.al M.B , B . a- I M f. r > , 
1,.R.C.P. MuS'^um and M.crcac.pe \»cr'A, 
Also Private Tuitic— 


KEDICAL PROSPECTUS (4Spp.) 

CO^ TE:>TS .—The cetbed and the ccat ef enter- 
ing th® M'ditai Prc'ess.cn- Fcrfirulan ef cU 
iZediC-il Fxs-.ir.rfi?'*, Fca'-al Cc-rirf. and Oral 
CIa3i>5 .gg-s:.crs fer the L ghT 3:id.nai 
Eaaminat c • s"feg'-s. '■"s *'• t-'-i L gh.»r S^r- 
rical Elxam net. cm 'j fer t..e 

Dip’-ma Examinat.c's. f.^-fre-s’ *r Ccurs s upen- 
ingj for \^cc:5n. Ih’:'- f'r wr ting 
Jfed’ca! Prmp-d-s era: » a -~Z w.*l i •: cf 
Tutors etc., c-i *a' on to th* Pr'-'-pa:. 

Mr. E. S V. rruerTH 3' I". L'd Li.- 

Lc-do=. V. (■ I fT".fr 63’3 ) 


STAMMERING, SPEECH DEFECTS. 

EEH.VEE 3fETII0D E.---i 3252 Cu-*. ren- 

r« d-nt. trsoted at 35, Eirl i Court 5i'-a"e, 
SVr,S, end n i'-nne, in tbi 5av-«r fc-I. 




eff “--<.17 * h-r -a. GvJf'U' ■ 


STA«y£PIlS.CLErrPJlUrESP£ECf.LISF!^g.3 3 
cf M.** CtJ-5£C, 35. Earl* Cc.rt £;, £7*,* 
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BETHLEM ROYAL HOSPITAL, 

Monks Orchard, Eden Park, Beckenham, Kent. 

A COURSE OF LECTURES and PRACTICAL INSTRUCTION 

FOR THE 

DIPLOMA IN PSYCHOLOGICAL MEDICINE 

(of the Universities of London, Cambridge, Durham, &c., and the Conjoint Board) 

WILL BE GIVEN at the above Hospital. COMMENCING EARLY SPRING. 


For Syllabus and further particulars apply to the PHYSICIAN-SUPERINTENDENT. 


THE RIVIERA SCHOOL for small boys and girls. 


CHATEAU DE MOUANS, 

M O U AN S - S ART O UX calpes-maritimes). 


Mr. & Mrs. E. W. Huckel, Priiicipnls. 

On n pine-clnd hill near Cannes. 
Special health supervision and outdoor 
classes. 


0 St"Grasfoate Te aching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.— Post-Graduates may enrol ® V under tlu 

from I week to 3 months. — Special facilities for “Study Leave, _ and for those ‘ , Lciinical Assistant- 

“ Grant-aided Scheme for Post-Graduate Study by I nsurance Practitioners. — ' ^vish to attend tlie 
ships. — Annual Membership Tickets at Special Terms availaHe for General Practitioners 
Hospital Practice at irregular intervals. ^ 

Prospectus from the DEAN, West London Hospital, Hammersmith, ^ __ 

— ■ - - . ■■ II III" L^* -- *■ "■ 


MEDICAL GORRESPONOEDGE 
COLLEGE. 

1 9, Welbeck Street, London, W.1 . 



Candidates taking the First, 
Second, or Final Conjoint 
Examinations should make sure 
of passing at the first attempt by- 
enrolling for the short intensive 
Revision Courses of the College, 

POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES. 
MICROSCOPE AND MUSEUM WORK. 

Highly qualified Tutors with 
accurate knowledge of the special 
features of these examinations. 

Write at once for booklet, * How 
to Pass the Conjoint Board Examina^ 
fions." Sent free on application. 

Address: Thc Secretary, 

MEDICAL CORRHSPONDEriCE COLLEGE, 
19, Y.'e'.beck Street, London, W.1. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of London.) 

PRIMARY F.R.C.S. COURSE. 

A Course of Inslrnction for tlie .Tuno 
KNaiiiinaiion will begin on Tuesday, February 
2nd, 1952, in the following subjects : 
AN.XTOMY AND KMHUYOLOGY ; 
PHYSIOLOGY AND HISTOLOGY (with Prac- 
tical Classes). ^ , 

The classes aic conducted by tlio Professors 
and Demonstrators in the respective subjects. 

Fee for thc Course £16 lOs., or £9 9s. for 
either section separately. , This fee includes 
membership of the Students Club during t 
period covered by the Course. 

For fuithcr particulars apply tt> the School 
Se cretary. — 

SCHOOLS for BOYS and GIRLS 

TUTOUS FOK ALL E-XA.MS. 

Jlpssrs J. & .T. I’.VTON, liaviiig nn iip-to date 
I.-nowlcdco of the Best Schools and •lu'J'0''3 
in this Country and on tlio 'i'll" by 

iileascd to Aid Pauents in their choice oy 
lending (free of charge) 
riiusTWonTiiY iNronsuTioN and Admcc. 

The a" c of thc pupil, district preferred, 
mid loui-h idea of fees siiould be gl^cn. 

I & .T PATok, Educational Agents, 143, ^“"'1'!? 
Bt.V London. E.C.4. Tel.: Mansion House 5055. 

POST-GRADUATE MIDWIFERY. 

Oualifled Medical Women are ° 

The Mothers’ Hospital of theSalvatmn 
Army, Lower Clapton 

for pracl.eal fortnightly Courses »“''X»i: 
These iucludo delivery of “Ymns 

nnces at all abnormal and ante- 

rounds of visiting staff, V.D. climes, a 
natal clinics. For further particumrs. 
etc., apply to Edoau mnDE.V. the Secretary- 

M,D. THESIS. 

A.'vi'p and legitimate assistance k'" J'" 
in pi.paiation of Thnses. Also P"-' 
for M.K.C.P. London and s'lmlar oy'i " j, 
— No. 1001, Houaf, laMstocK b«i-, " • 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEUSITV OF UITIIFOOI.) 
COUUSES OF INSTllUCTION 
tbreo months) for ‘ ® K eth aiiJ O.n''' 
Medieino coniincnco on Jnm “J , ji.f,,., 
Ist, and for the Diploma nil ,(.,,„Jihli 

on January 13th »'“! ''PJ old' 

for tho D.T.H. must possess in. 
University.) , , it. ijm. 

For partieiilars oppb l,-i 

Liverpool Scliool of iropicai 
broke l’l.sce, Liverpool- — 

TAUNTON SCHOOL, 

TAUNTON. 

A PUnLIU SCIlOOI, J”',;. IrK 

Boys arc ’’’eHity^SclioH'd'f' ' 

M.D. Examiniitioiis, Univermy ^ 

Chemistry, Diojwy- ^ Tjtftd for i>>‘ •'? „ 
Special facilities 0 ^ J".*' 

of Chemistry, , conislad. , „ 

A’CIO Science scirnf 

laboratories, two kem S'ptec''-'' 

store rooms, ^,1 Mmi er. — — -' 

Pro3Dectu3 from ~il ~ 


prnQppriua ^ 

SOCIETY^Uh LONDON 

Ev.sminalions Nwroi'f 

u-nln r Lane, h.(^ — ' 

-preliiiiiDary 

\,ero.iU:nnor;F.|i;r-:PVi;/' 
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Established in 1855 as a Public School with a Royal Medical Foundation 

^ Pniron HIS ilOST GISACIOUS ilAJC<TY THi: KIXG. 

Vreuflrnt- Tiir Right Hdv. tut Vi-cocnt Burvhah, G.C..M.G. 

Tinnutei. Sip. \\ii.liim Hut-Whitf, K.B.E , M,D, 

< hniriimn of fhr (‘otinnl- Rwmovd CRv^rrrr.D, Rs/j., JMt.C.P. 

T to-riiOinunn of fhr Couiirtt : Sir John T. H. BRoi»BE>T, Bart., :M.D. 

Head }fa»icr of ihr School: Arnold C. Po^tfll, 13«q., M.A. 


EPSOM COLLEGE lias an exceptionalU fine x>Osi- 
tion, witli a flry, biacing cliinato, on the -«!ope of 
Kpsorn I)o\\n« Tlse huilcljncr" inclu<le the War 
^Memorial Chapel, laige s-ciencf huihiing-. uith 
JectT?re theatre anrf ve^erai lahoratone- for pht-^iC', 
clieiiii«try, and biology, the Holman art room and 
the Propert libran.*; a co\ered •>\nrnming batli, 
heated tlirouehout the jear a gjnina-ium, a nfle 
range and drill hall, an armoury, a inaemficent 
sanatorium (50 beds), with X-rar department, and 
operatiiiR theatre There are al-o a museum, a 
carpenter's ^orksliop, niu«ic room«i tenni- and fi\es 
coiutv, a pa\ilion. and a laiindn Large central 
heating and Iiot-uator liave recently, been 

in-talled. There are o\er 'JO acre- of placing fields 
aiul 7 acres of \egetables 

The College recognised ” hy the General 

Council of ^ledical Education and RegiMration of the 
I’nited Kingdom and hv the Royal College* of 
cion« and of .'^urgeon^. and the Fir-t Medical Exani- 
inatiou of London Unneraity may be taken at the 
College iL“elf. 

Boys are al-o prepared for the Royal X’avy. 
Army, \ir Foice, CimI ?er\ice, the Unuersitie-, and 
for Profe«'ional or Mercantile Careers 

There a laige Int of valuable Leaving Scholar. 
Miipi". Ten Medical ccholar^hip*. differing in value, 
and one Dental >cholar-lup, are awarded annoallv 
by London Ho-pitaU, and 33 Leavung >cholar-liip-, 
ranging in vahie fiom £15 to £105 are awarded under 
vaiying condition*. Be-ides the-e there are one 
" Dr. Robert Titoni^on anri PhvHi- Broughton ” Open 
Entrance Pcholai-hip of £120 a vear, one “Domett 
.‘'tone” Open Entrance Soholar'-lup of £110 a vear, 
and four “ ?aIoinon»' “ Entrance .''cholac-lup« of 150 
a year each, “ Hugh Vardon ' ccholar-liip- of £24 
and Junior Open. Scholarehipa of £00 are awarded 
annually. 

ANNUAL FEES.— Pons of :MedicaI [Nfen. £135. 
Tho*e who are not the «on- oi Medical !Men, £155 
])a> Scholar*, £57 Tlie-e fee- are inclusive, cover- 
ing all such item* a- books and stationerv*, medical 
attendance for boarder-, bed linen, laundry, boxing, 
fencing, *liooting. swimming pbv'sical training, 
O.T.C., Pcout-. In *ljort, a paient when con-idering 
the co=t of education at various Public >chooI* ha* 
eomething most definite to go on. at Ep«om College 

NEW SANATORIUM. 

Tlie new Panatoiium completed in >epteinber. wa- 
opened on the 3rd October, 1^31, bv Lord Daw -on of 
Penn in the presence of a large and dirtingui^hed 
gathering. It i* generallv conceded to be tlie fiiie-t 
Public PcIjooI Panatonum in England Practicallv 
all the recommendation* of the Mini-trv of Flealth 
contained in llien pamphlet on “ Public ''chool 
Sanatoria ” have been embodied m it- construction. 

The building, wliicli i= of tliiee *t_ones, ha* a fine 
position, nearly half a mile away iiom any public 
road, with its long axis ea*t .and we-t. *o that all 
wanl* face *outh. .Vn ilJustrat'^d booklet on tlie 
Sanatorium will gladly be *ent on application 

Important factor* in the de-igrr are (I> Ox>cning 
by sections; (2) Facility for rle.iling, at one and tlie 
rame time, with ordinary' ailment* and accident-, 
and four di*tinct sinnilt.'iiieou* infection* conimon to 
*chool bovs; (j) Admni-tration in normal time- bv 
a *mall staff; (4) Effective *egregatinn or infectior* 


ca-es from non-infcctious; f5) Prompt X-ray rxam- 
inatron in ca*e= of mjnrv'; (0> Performance of minor 
operation* under *iirgicaliy suitabl*^" conditions; 
(7i Indoor recr^-ation for convalescent-, (c) Open-air 
bafeonie* and *un-Iit cheerful *oIana for patents 
that require them, (9> Accommodation for unmarried 
ma*ter* wJien *ick. 

A number of bed* and one of the wards already 
c.'irry di-tinctive name*, which i* in accordance witn 
the rc«olution that a gift of £10,000 *houId confer on 
the donor the right to name the main Sanatorium, 
one of £5,000 the Delation Wing, one or £.3 0‘'3 the 
right to name a large ward, and one of £1,CC0 a small 
ward, and gift- of £100 a *ingle b^I. 

The building ha- co-t £2* ,000. tovxard* which nearly 
£q fiOO ha* kindly been gnven. to date, and the 
Council will welcome further donation* towards pay- 
ing off the balance of the cost. 

ROYAL MEDICAL FOUNDATION. 

FIFTY rOU.mvTIOX SCHOLARS receive an 
education of the highest class in Epsom College, 
and are boarded, clothed, and maintained at the 
espen-e of the PoundatiotL They mu-t be elected, 
alter approval bv the Counr.l from among the son* 
of nece*-itou* Medical Mtn v^ho have been K<"gi*tered 
Medical Practitioner- ror five vear* 

tirXY ORDJXARY PEXSIUXERS, who must be 
leg.illy qualified Medical Men registered for five 
year's, or the Widow* of such, receive an annual 
pension They mu-t be not less than GO years of 
age at the time oi their application for admission as 
candidates 

ABOLITION OF VOTING and EXTENSION OF 
BENEFITS TO MEDICAL V/OMEN AND 
THEIR SONS, 

Fn the f>a*t the above Pen-iorier- and Foundation 
>cboIara have been elected by the Governors voting 
by ballot, but at an L:-:iraoroin'ir}’ G^n^ral Meeting 
licid on the -^Ah June, 1031, tl:o Governor- unani- 
niou-Iy decided to aboh-h this -y=tem, and to e.m- 
r»ower a >pecial Committee (compo-cd of ten mrmb-r* 
oi Council and ten Governor- wiro arc not m^mlATs 
of the Council) to elect the Pen-ioner* and Founda- 
tion Scholar* concerned. 

They' further decided to extend th^ b^n^fit* to 
"Medical Women and the *on* of Mtrdical Wo.Tcn, 
hitherto excluded under the CoUeca .\ct* of Parlia- 
ment 

To accompli-h tin- a new .Vet of Parliami.nt i = 
e-ential, hut tin* i* xmhkcly to receive R'^yal A*'<'nt 
in time to aboli-h voting m*- tlif- yeir IC32 
.1 -nm of do-'* upon i- required annanlly 

to maintain fifty’ Foundation >ci'oIar- and fifty 
Pen*ioner-, yet tin- leave- much dc-tituti^'P. m the 
proie--iori untouchc'^l. Tlie Council eame-tly pDad 
for more and larger -ub-cription-, ;o tliat th-'^y may 
e'^tend the work to t^'e reh*-r of thi- di-ir—- 

Tbe profe=*ion and the public are th^^refore a=t:ed 
fo make the Royal Medical Foundation .attach*^ J to 
the College a reiuge in time of troubD for .''11 th'"-,. 
members of a great profe5*ion and their children who 
fall on evil day =. 

Donors of 10 guinea*, and coll^-ctor* of 2’^ cuin-'^a*, 
are Life Governor- of the CoHtge. *ub-cnb^.'? of cr.e 
guinea annually are Govern''*’'* during the continu- 
ance of thcix sub*cnpt:on* 

W I.,. GTFFVRD 
OP'^'e -0 BAf*'^’'d -’O'l'”' ' \\ F 1 
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INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 

Applications are invited from medical men for permanent commissions in HdVI.'s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years’ 
service, or £2,500 after 12 years’ service, together -with free return peissages for those who no 
longer desire to remain in the Service. In other respects the terms will be as detailed beloiv. 

Candidates must be British subjects under 32 years of posts at recognized Iiospitals may be ^econrled in those 
age at file time of application, and must be registered I posts for a period not exceeding one year. The maximum 


imder the Medical Acts in force m Great Bntain and 
Korthern Ireland. 

CARLCRS. 

The Indian Medical Ser\*ice offers ^ide opportnnilies 
of medical experience, including clinical, preventive, 
specialist, and re^earcli ^^ork. At the betnnning of Ins 
career an officer is employed on the militarj* side, which 
has medical charge of the Indian Army. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General An 
officer may apply after one gear’s Indian service to have 
his name registered for transfer to the civil side, from, which 
appointments are made to Ci'nl Surgeoncies, which arc 
established at flic principal civil centres to provide for the 


period of antedate, secondment, or antclate and secono- 
ment combined, admissible under this paragrapii, is 
limited to one year. 

OUTFIT ALLOWAXCE. 

Officers on appointment will receive an allowance of SJ/) 
towards tlie cost of outfit. 

PRIVATE PRACTICE- 

With the exception of Administrative Officers, military 
or Civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with thexr proper duties. 

LEAVE. 

Leave can be taken at reasonable intervals, and 


medical needs of civil officials and for general medical Leave can be t^en ai 

administrate e purpose«: lo =peciali-t (for e.xample public a/studv uive) ybicU mav not exceed J2 moatlis 

health and Laclcriological) «crv'icc«; to research posts , and „ii Kn nffi/or’e mav' be eranted to 


to professorships at the ^fcdical Schools 

.Note.— U is not nomble to «lale at present wliat if ant, prosp*^ct« of 
toplojnient on th** civil sitle will open to Indian JTedical Service 
Officer* und-r the proposed new con«tjtution for India. 

PAY. ' 

Owing fo the flat? of financial emergency ai prC'Ont 
prevailing in India tlie existing monthly rates of pay, , 
which are a« iollotvs. are being subjected, under the i 
authority of the ?ecretarv- of State in Council, lo a 
temporarx' teduction not exceeding 10 per cent. 


Scnico in Ilank. 


Capt. I (h Unring firat ^ year** service 
a.a Cdp'ain — 

Tu) l^ith more than Tand Ie<i^ 
than 6 yr* ’ aomccaa Capi-ain 

om Yi ith more than 6 year* 
service as CapUio 

Major (i) Dnrinff first T yean semcc 
t aa Majo” ... 

(ii) Y ith ninre thsn an 1 less 
‘ than fi yean* a-t 

) fin) IVjth more tJj,an b jears 
pcrvice a.s Major - 

lieut (’) rntileoniplction ofsn >ean» 
tof. ' , total serrne 

‘ (n) Dunng 2Uli and 2.‘th years 
[ servii'C 

' oiij Afferromplction of2''3 e^rs 

j total ‘Cnne 

I (IT) VMitu-ele'^eilforincreucd 

, my 


\cirs of Total 
Service 


in all during an ofScer's service, may be granted ^to 
officers desirons of pursuing special course: of study o, a 
post-grauuate nature. Dunng sucli leaxe, study allow- 
ance, at present fixed at the rate rf 12: a cay in the 
United Kingdom, £1 a day on the Continent of Europe, and 
£l 10:. a day in tiie United f-tates of America, is granted 
to an officer in addition to ordinary rat*: of leaie fa,,. 

PEX-IOX." 

The rates of pension are a: loUows Per annum. 

After 17 j ears’ sen ice for pension .. • • 

IS - 


„ 27 

The=e rate= are subject to alteration on account a 
n-e or fall m the co=t of living as comparea wiUi the jeai 
1019 to an evtent not excp^*<lin2 20 p‘'r cent, m all itli 
effect irojn October Ft. 1031. a re-iuction of ci c^r.l Las 
been nia^le on tl is account from the amounts shown. 

Tliere arc additional pensions ranging from £«>o to 
per annum for officers v.ho have held adminiitratne 

appointments. PAF?aGE.= 

An officer on appointment is proiided with free pas-age 
li India Tiie wi-.es and famrlres of officers who are 
married prior to the date oi the officers’ embarhal.on on 
first appointment ivill al-o be pro-.ided with free passage 
to'lndi:-. sub)eCt to the payment ot messing c.harge:. 

Officers and their familre: are also ehgibfe for passage 
conS«:ons under wliieii tliey are granted a cerlai.n mi.-nb.r 
of return pas=age: home at Government expense danng 
. their service. 

IXSTEUCTIOX PRIOR TO E2IB4RE ‘.TIOX, 
Officers are required to undergo courses o: inslrhcnori 
at tire Iloial Array Medical pdltge ana at s.lu r:i_ot, 
lastm® app'roximately six months prior to t! eir emharca- 
tren for India on fir:t apr-ointm-.nt 

Full details regarding these appointments and forms 
ol'appIitlGon r^a^Y be obtained from the Onder-Secremry 
State for India, Military Department, nd.a 0..,ce, 
Ot Sjtave I Ccmmiltfe jviD meet at the 


administralive 


. I r.'s.. \2r1jn3 allovs are ad 

EXTlnh— In aoti.s.on to the - rointmeais on hoth th^ 

mi-dihle tor a large number o* ."S bv ro-m* ers oi tb 

and the c.fl «>de i fav -re al-o attii-lrr*tl 

Indion JI,clic.il Sertice. '''"''nOT-nt, c,'-n to cClcer: m tod. 

to th* numerous adrsuni-tratiie appoints i 

tranchr-3 of the ScrMce 

ANTED.ATE 3 IX COAIMIS-^IOX 
Any service ""ocTu usually 

ser.ee -™1- 

of pay, promotion retirement and reiirea p 

lor gratuity. , dunu" the war 

One half of any semcc in retired pa-, 

mav he counted as sen ice for rctiremen 

“candidates possessing certain luglier medreal^qualific^ 
lions mav he granted ar. an.eJate of , i appoint- 

commissibns. ‘^Past sen ice in certain ho-prtal 
ments m.av also render c.sndidate: eli.i ^ resident 

of one year. Persons holding or abou. to hold re-me 


earlv m February, 1932, prior to sading isr IrCia 
m the Autumn of 13:2. Applications should be submitted 
as soon as possible. 
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Qoimty 


Boroiigli 


of Halifax. 


HEALTH COMMITTEE. 


ST. LUKE’S HOSPITAL. 


APPOINTMENT OF 
MEDICAL SUPEniNTENDENT. 


Applications are invited from fully qnallflcd 
registered Medical Practitioners for the ap- 
pointment of Medical Superintendent at St. 
Luke’s Hospital. 

The Hospital has accommodation for 448 
patients, mainly medical, surgical, and mater- 
nity cases. 

Tile salary will be £800 per annum, rising 
by biennial increments of £50 to a maximum 
of £950, with residence and einoluincnts valued 
at £150 per annum. 

Experience In administrativo hospital work 
is essential. 

The person appointed will be required to 
devote the whole of his time to the duties of 
his ofhcc, and will not be allowed to engage in 
private practice. 

Forms of application and furtlier particulars 
of tlic duties and conditions of the appointnunt 
may be obtained from the nndcrsigne<l. 

Applications on the prescribed form, ncenm- 
panied by copies of tlircc recent testimonials, 
must be sent to me endorsed " Medical Super- 
intendent,” not later than .Innuary 12lh, 1932. 

Canvassing, either directly or indirectly, will 
disqualify. 

Town Hall, PERCY SAUNDERS. 

Halifax, Town Clerk. 

December 17th, 1951. . 


T 


he lladiuHi Institute, 

Riding House Street, London, W.l. 


Applications arc invited for the post of 
HOUSE SURGEON. Candidatea must be fully 
qualified, unmarried, and of British nationality. 
The appointment* is for a term of six months, 
and the successful candidate will bo required to 
take up the duties on January IStli. 1932. 

The salary will be at the rate of £150 per 
annum, with board, lodging, and laundry. 

Apiilientions, stating age, qualifications, and 
experience, with copies of three recent fe.sti- 
monials, must be received at the Institute not 
later than the first post on December olst. 

.\. OARNER, Seeretarv. 


J^iusbury Treatmeut Centre. 


Applications am invited from registemd 
Medical PracI itinni-rs for (lie following posts, 
oommriioing April 1st, 1932 : 

TWO MINOIl AILMENT SURGEONS at salary 
of £66 per nniuiin ; 

ONE ANAESTHETIST at salary of £75 per 
annum ; 

ONE SECRETARY. 

Local I’ravtitioncrs only need apply. 
Applications, with copies of testimonials, to be 
forw.irdt'd not later than .lainiary 8tli, 1932. 
The Secrct.ary. 31. Spencer Street. 


City 


o f 


S a 1 f 0 T cl . 


ASSISTANT RESIDENT MEDICAL OFFICER, 
HOPE HOSPITAL (1,000 Beds). 


Applications aro invited for the post of 
Assistant Resident Medical Officer (male) nt Hope 
Hospital. Pendleton, to commence January l&t, 
1932. The. appointment will be for si.x months. 
Salary £250 per annum, plus bo.aid, residence, 
and laundry. Further information regarding 
fho Hospital may bo obtained from the Sledical 
Superintendent. Form of application may be 
obtained from the Medical Officer of Health. 
145. Regent Road. Salford, to wliom it should 
be returned immediately. 

If. H. TO.MSON, Town Clerk. 


lyr anchestcr 
IVJ. GROSVENC 


Ear Hospital, 

GROSVENOR SQUARE, ALL SAINTS'. 


The Board Invite applications for the post of 
NON-RESIDENT HOUSE SURGEON. 24 bods. 
Appointment 3i.x months. Salarv at the rate 
of £150 per annum, with partial board. Can- 
didates must be duly qualified and registered. 
Applications, with copies of four recent testi- 
fiionials, to bo forwarded to Jtr. Reginald 
S. UiLPOKD Jlon. Secretary, M-.iiu’licstev Ear 
Hospital), o/o Mr. W. J. Ellam, 33, Brazen- 
nose Street, Manchester, not later than Jaiiuarv 
9tli, 1932. 


M 


i d 1 a 11 (1 Hospital, 

Easy Row, BIRMINGHAM. 


A vacancy will occur for the post of HOUSE 
SURGEON (lady or gentleman) at the above 
Hospital on February 7th, 1932. Salary £150 
per annum, with board, residence, and laundry. 
Tho work included Surgery, G^naccologv; 
Dermatology, ete. 

Applications, stating age and qualifioation*?, 
aecompanied by recent testimonials, should be 
forwarded at once ro — 

.l.\MES O. AYRES, 

Easy Row, Birmingham. S crct.ary. 




Children’s Hospita], 

SHEFFIELD. (107 Beds.) 


Application.^ aro Invited for tho following 
posts, vacant on February 1st, 1932 
JIOUSK IMIYSIUIAN. Salary £100 per annum, 
with board, residence, and laundrv. ‘ Tho 
appointment is for six montlis, afterwards 
the holder ia eligiblo for tho senior post. of 
Resident Medical Olliccr (salary nt the rate 
of £130 per annum). 

HOUSE SURGEON AND CASUALTY OFFICER 
(THIRD RESIDENT). Salary £80 per 
annum, with board, residence, and laundry. 
The appointment is for si.x months, and 
afl**rwards the holder is eligible for the post 
of House rh^aieian (salary nt tho rate of 
£100 per annum). 

Candidatefl (female and unmarried)' must be 
fully (ptalified and registered. 

Applications, »taUng age, etc., together with 
copies of three recent ttsthnonials, to be for- 
warded to the undersigned as soon ns possible. 

T. H. G. GAUTLAND, Secretary. 


T he Koynl Earlswood Iiistitutioii, 

" ‘ REDIULL. SURREY 
(Under Mental Deficiency Acts, 1913-27.) 


JUNIOR ASSISTANT MEDICAL OFFICER 
REQUIRED. . ■ 


Applicants must bo registered Practitioners, 
males (Britisli birth), unmarried, and willing to 
assist in llic games and amusements. 

The appointment is temporary for six months. 
Inclusive salary at the ralo of £250 per annum, 
witli board, residence, and washing. Good 
facilities for Post-graduato studies, classes, and 
examinations. 

AppUcatums, slating age, religion, and minli- 
fications, with copies of three testimonials of 
recent date and two references, to bo bent at 
once to the Medical Superintendent at tho 
Institution. Tho envelope to ba • cndoised 

Assistant Medical Ofiicer.” 

II. STEPHEN.S, 

Dccombor 16tli, 1951. Secretary. 


H 


ospital of »St. Cross, Ibigb}-,- 

• (114' Bods.) 


.Applications arc in\ited for the pobt of 
THIRD RESIDENT MEDICAL OFFICER, 
qualified. 

Salary at tho rate of £100 per annum, with 
full board, etc. 

Six months* appointment, and eligible on 
completion of service for extension or otiier roai- 
dent posts. 

Candidates must I»o prepared to commence 
duties on January 18tli. 

Tho practice of tho Hospital otters excellent 
opportunities for wide experience. , 

Certificates and other fees shared by R.M.O. s. 

Applications, ^lating age, nationality, and full 
details, with copies of three tcstimoniaU, to be 
eeiit to the. undersigned. 

(Signed) AV. COCKBURN, 

Doe, 18t h. 1931 . Sup t. A- Se cretap:. 


Hampshire CuHiity 

HOSPITAL. WINCHESTER. 

(158 Beds.) 


HOUSE SURGEON (SECOND). 


Anplicalions .aro invited from fully qualified 
iiieii for tile nliovo post to take up duties on 
.liiimary 1st next. Six months' nppointmcnt. 
Salary £100 per aiiiiiim, witli board, resmelice, 
and Inmidiv. Candidates, who must l)o ol 
Bntisli nationality, to make application at 
onco to the nndeisigncd, enclosing copies ot 
three testimonials. , 

HERBERT MASLEN. Secretary. 


R 


oyal Sussex County Hospital, 

BRIGHTON. (246 , Beds.) 


CASUALTY HOUSE SURGEON (mate) re- 
quired. Salary £120 per nnnum, witli board, 
residence, and laundry. Candidatea must hold. 
Medical and Surgical qualifications of Hie 
British Empire, and bo duly registered under 
the Afedicat Acts. They must be unmarried, 
and when elected under 30 years of np. 

Applications, with copies o' . 
nioninls, should bo sent immediately to fbo 

undersigned. ^ ^ i,aNCASTER-GAYE, , 

Rof-ri-Inry-Snocrin teudcnt. 

(A ,M ENDED AD VURTl S E.M ENT. ) 


R 


oyal Eye Hospital, 

St. George’s Circus, S.E.l. 


There arc throe L.C.C. REFRACTION appoint- 
ments (£80 p.a.) noiv vacant for qualified per- 
sons at this Itospital. One Session P=r, -'.P; 
pointmeiits made preferably V 

eitlier are ot present, or aro prepared to 
Clinical Assistants in tho Out-patient Dopa 

’’’.Applications, with copies of testimonials, must 
be received hy the Secretary not later than 
IVcdnesday, December 30Hi. 

(Signed) F. E. D’ALTON; Secretary. 


Kf uj.ii ivesiminster Uiihtlmluiic 

HOSPITAL, Broad Street, llolbotii, W.C.l 


The Commitlcc ot JI.imigemenl ij prepar.-d i, 
receive appIicaHoiis'-for^l.s .appoKt 
REFRACTION OFFICERS, , to 
February Ist, 1932, for duty taice a 
cept that in one appointmnit duty b- fo- 
once a week (IVcdnescfav) only. 

The appointments arc’ tenable for six month* 
rate of £100 per annusi 
ana £50 per annum respectively. 

-IntrndiTig candidatea must be duly nualiRM 
Medical Practitioners and Imvo had'expfrkrM 
in Refraction work, and aro requfslc^i to call 
upon the Staff of tlio Hospital, a list of wlifus 
names and addresses can ba obtained from tu 
general offices. 

Applications, with copies of testimonials, ars 
to ho sent at onco to tlio Secretary, from vhoni 
further particulars can be obtained. 


T he Royal Infirmary, Sheffield, 

(500’ Beds.) 


. The AVcekly .Board .of Management in>ite ap- 
plications for the undermentioned poats: 

' OPHTHALMIC HOUSE SURGEON; 

ASSISTANT- AURAL AND OPHTHALMIC 
. HOUSE SURGEON; 

ASSISTANT CASUALTY OFFICER. 

The appointments are tenable for six monlhs 
from January 1st, -1932, nitli salary at tlis 
rate of £80 per annum, with board and resi- 
dence. 

The Resident Staff numbers 14, and affor m 
months’ service salary is at the rate of £100 
per annum. Applications, with copies of ImM- 
tnonials, to be sent to the undersigned forth- 

• ■ • JNO. W. B.ARNES, F.C.I.S,. 

Board Room. - Cm. Supt, tc Srctflar.v. 

November 25lh, 1951. 


rjllie 


Eoynl Yictoria Hospital, 

FOLKESTONE, KENT. 


The Comniitfeo of illYhYil’ii; 

cations for the posts of SENKHl »nd 1 M' a 
nmcERS [mala 


cations for the posts of SENIOK »nd B 1 

RESIDENT MEDICAL 

female) to commence duties on iccriisrj 

1932. ... 1. .,,, P12; 


£125 

Ward 


^ T^m saLarics nttnclied to die 
and £100 icspectivciy per aniiuin, Midi 

‘'”ln,?’’l,ppoialmeals will be for sh mouth, t, 
should be scat 

RovnI Victoria gm ' 3932. 

Intir limn 9 n.ni. on .Tanusryj d^ 


Inter than 9 a.m. on — - 

Qwaiisea General & ByoIIospiiJ ■ 

. (316 Beds.) 


c.ASUALTY Officer 

ri^nte- AproiS 

net as Deputy £200 r' 

menco January 11th o';- ‘ inundry. 
niiiium, witli ''oard, re ,tionslil.v. q'.'s''- 

Applications, “^-lucr Midi copin C 

cations, and experience, together , „ 

(Wp recent testimonials, to 


Applicauons, Vn„«fhcr . . 

cations, and ’,3 "to le lorivsnl-J H 

three recent testiniomnis, 
the undersigned. . r, jio\VEU.S. 

Secret^>R’YlL''ii^i''-'- 


‘-'If, — 

A""”-"''*' 


The Governing ouSe’s'''''^''^’';' 

l.'’n’'n?,n.."w.t^^oa';dahd2 



uKON 

board, 


• {ou ..r- - 

l, a fulls- 

,rd, 


■Wanted, 

SURGE'"’ 

M'ith 
tions, 

of rec..ntj_-vn;;’- -j-i, 


id'h'-e. “'- V,,.,,,-., - 

siating.aga and D h; ; 

■nt t* *limonlaH- I .. 


■ C3 cr 



i>rc sn. mil] 


_ THE BKITISH m edic tT. JOUEVAL 


APPOSNTR/IlNTS — ImDorta^f J\!r 4 -fFo«a 

JMical Practitioners are requested not to anni f ‘POrtcant l\Ot!C6. 

Ja„&" S^^^re.°“\vc"r‘rfn 

Drumslicugh Gardens Edmburcli ^ -cotti=h appomtn.eat=, vrith the 


Town or Di<*rvt 


follo^ins t&tls T^tH- 

appomtn.eni;;“,;\tr^SrScomsh‘3Tedical 

(a) British Islands. 


CENEnVL POST OFTICE. 
(in,f*nnt Ved.cal Orefr-n r^,nr ) 


Toa'n or £)j« fj^ 


CONTRACT PRACTICE. 


PtTEtlllOnOlGHTRtDES t\D FMENIJI \ 
SOCIETY IN^^TITITE 
(ilf< rf'l O^cf^T ) 


/.t- ' 'LE. jion 

(irorirnrr.V Vrrftfr/ ^ 


(.;[r\ai gocii r.MMoi.c. s 

{y'Tlmrnt Vrj/.n/ ) 


Towr cr D * 


CONTRACT PRACTICE 


CLii-D\CK t vrn, 

nUttOPG^N 

(» orlrr/i t Jledirat erin' ) 


JUP.DV. r.LUIOP.CAN 
(^ortn^n i itrdi'fit <cl ) 


LOW Ei^TOFT JIEDK \r INSTiTLTE. 

0 !edic ' O-^c^r ) 


'lELTinp. v\rE coLriEur wopioiens 

VrOICVL COW3irTTEE. 

t iUdtcnl Set ) 


SF\Tff AVD mST/.rCT 

(SifrtiCil 4 lit ) 


(^/'diraT O^err for Sf^dicM tid „ 


CONTRACT PRACTICE t- 




OGJrr.p.E A \LLZY GT \ 3 rOFG\N 
(TTirtf/tin (fiVitT; ZUd^rrl 4,f’ ^ '"j} 
{iZrrlnrrti 


PUBLIC HEALTH. 


EL-CRS COt->.TT COU' CIL. 

OIrdfr'i O^c^r, 4 fr »• f(,' ’^ ) 


DEVOS coLSTA rop^ c^r_ 

I Heat'd! 7i y j 


AFedical Practitioner' 


(b) Overseas. 
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1 

Th- ricn Se-. Qn—ni 
land Branch Prituh 


naned in t'le 
Ai'tocL Square, W C I 
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Terrace, Adelaide. 
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NEW ZEALAND. 
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I ( l!l /n*'ifuf< or Jfrdical 

I lJit[^ntarte* ) 


December 2Jrl, inn. 


iDf j p JIAJOn 
(JIo~ S-*.., \ic'o'iar 
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ca» A«30«*iation, il di 
cal Society fla 1 EaaC 
I'-lbo-rse, Victoria. 


WESTEPJf AUSTEALU. 
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Ef ti*a 3'*d • 
riat c~ So 6 
SSW Cca-' 


rfa--». 
al A«io- 
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, Perth, 
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By Order of the Council 


''Jie IIo«:pifaI foi Sick Children, 

Great Ormond Strec', London, W C 1 


ALFRED COX, Med.cil 


'•cc*’eia’^ 


‘O'’- CtSCALTi OFTICEP. 
t. 7“™,.''" J'nuarj 9 h. 1932, lo mpt in 
. n m il .O'P'rtrceie from 10 luni to 
hf. Tiifs 10 a ni to 1 p m ), i.rder 

Th ‘*^*'y'* tif tlip Ca«ijalt\ Ofllccr 

t‘ ‘ 'n’ ‘orfuil « a larfe 

r"*ration^ TonaiilKrtcmiea and olh'r minor 

'■"S' Prac 

ppo rirpfnt.^ ^ re'ponsible Ilo-pital 

invited to ‘'-nd in th-ir appli 
cj/v*t ’ ®^'Jr‘‘'3-d to th<» «e--retar>, J«»fore 12 ' 
ani*,t I lanuarx 4 tli, 1932 , accom 

oni-Ti,^' copes of not more than three te*’! ! 

Sr. " sP'-ciallx for th- purpos- | 

Ton IS made for six raonth-i and i 

lonrt-^itVnt I 

nch^n £150 p-r annum, with 

ar^ be ir alt-ndance to ap- 

tli.i.- >T . " Join» Commit. e-, if rcnmrftJ 
i3>7 "td’*c«da\, Januarj 6th, 

It 5 p m pr.ci«-lx 

tx Of aiP'ication and copi-3 of th- Pules 
^pital ff-’n th- S^cretarx. at th- 

Ord r of the Board o' 3ranoc"*m“nt 

r 1931 '‘^Ve.\’e;arv 

Victoria 


Q ueen’s Ho'-pital foi Children, 

Ifa-ln-j Road Lo~Jon, E.2 


nOLSE SURGEON required Feh'riarr 25*h 
1932 


Cast ALTT OFFICFR required Fel rnarv 15*!i 
1932 <ionie Ear No c ar 1 Threat r-rrl. addi 
lionaJ Six months afpontm-nt' ^alarr at 
th- rat"* o' £100 p r x-ar, xxith hoard lodri*'?, 
and x;a*hin" 

\pil1cation3 Pin * I..' mad- c-* forms to 
ol tamed from tl - crd-rsi^ed a”d ma»* 1.- 
«-rt in ui*Ii crpi-3 of nr* more than four te**i 
moniats on or b-fore Ia"uary 12th 1932 
tllVPLES If BE5SEXL 
December 11th 19ol S-cre*arT 


The 


London Lock Ho'^pital, 

91, Dear Stre-*, Oxford St^ee*, W 
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^t. Man ■' ^^2. 
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Hospital, 

(125 B.<!i ) 


Burnlej . 

rttO norSE -.LRCEONS (llale). 


The Board o' 31ara5-m-nt invit- appi catio’‘3 
'rr the P’J't of IIOISE «=CRGEON at tie 31alc 
Lock Ilcr-pitaJ Ca'-rldate^ mu* L- do'-blr 
qnaliGed ard dulv r'ci '-•-d The app- pt 
ment is at ib- rate of £230 p-r annum, with 
furni li-tl ffom* full l.?ard and laundrx Th* 
3ppoirline''t is fo” six irj’*th». Duti<es *o cem 
mence Jam arx 9 h 1*^Z2 \pp!i-atic’’«, €►’ 
cloip? copies (cull) r* thre- r-c-*"t t-^'i 

menials to L-e « »-t to t’^e nrd'*»igm d at th- 
3I3I Lock IIo pi al 91 D a** Sl-e« , W , ra o- 
be'o*e Januarv 1»* 1932 

Bx Order th- Beard. 
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mth crpie« c' rccc-t *►« ir-o-'ia < to L- f r 
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Brittsi) ll^cUlcal Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

J'/.i : Aiiticulate, West cent, London. 

3 el . : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) Ss. 
Each Additional Line, Is. 6d. 

(a line a\eragc3 6 woida) 

Address must bo paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


W anted. — Assistant (male), in- 
door, with 01 without \icw. Houlhein 
Coast Town. Salaiy £300. JInst he c\ppi leiitcd 
111 panel woik and ha\o Knowledgo of SKiii 
diseases. Piinoipal is expciienccd Siiiacon who 
wishes to deielop that line. Send fullest pai- 
tieiilais. — .Vddress, No. 7708, H.M.A. House, 
TaMstoclv Sqiiaio, IV.C.l. 


T^antcd. — Assistant, vitli view 

» V to I’aitneiship hitei on, ill laigc nii\ed 
I’laotice in S.E. Const Ucsoit. 11. S., single, 
keen, eneigclic. Scot and abstaiiiei pieferied. 
rurther particiilais on application. Int^nicw. 
Usual bond. — Addiess, No 7694, 1!.JI..\. House, 
'J’aMslook Squnio, W.C.l. 


T^anted. — Assistant, outdoor, 

T Y small house pio\idcd, ^\lth oi without 
MOW, NoithWest Coast, good fralaiy othud. 
Own cai piefciablc — Add»c‘^'^, stating c\pcnfnco, 
uire, photograph, No. 7632, B M A, House, 
TftMstock Square, W C 1. 


■\^anled, Assistantship by M.B., 

YV Ch B (Indian) Keen, cnoigotic, woU 
Dccned. E\poiiencc panel and piuato. Aged 
28. — Address, No 7705, B'M.A. House, 
'[.iMstook Square, W.C.l. 


TT^anted. — Assistantsliip or 

▼ t LOCUM hN Indian Doctor, i\[.B , B S., 

IjM., DTM, 2 \oais' Hospital and G.l*. c\pc 
nonce. Smart, act 28, fan colour —Addres*;, 

No. 7706, B \ House, Ta^lstock Sq., W.C 1. 

'ySTanted immediately. — Indoor 

» ▼ and Outilooi VSSISTANTS for Town and 
(ounti> PiaetuL-,, with and without mow. Good 
salaiu's State r\iU paiticulais — BniTisii 
Mldical Blue VC, 35, CToss Street, MauLhe^^tei 

Wantedr indooi~A^sta^71^^- 

” » piuato .Hid p.iiK 1 PinelKc in I.ueipool. di-tiiet. House 

iii.ile. sini-U., £25 niontlih —Addles., giMiig full qiiiied — Ad 
piituukii., No 7711, Ji.M .1. House, 'i'.TMstoek 7703 B M,.\. 
Squ.ue, \\ e 1. ■— -fT- 

— — — ^orinvall, 

■Wanted. — Male A.ssi.staiit, ^ 2 oT'.’«r‘i'«^ 

" ▼ Biitibh, indoor oi outdooj, London, E ' *” ^ 

No^mulwifeiv , little night w oik.— Addicts, No.’ 

7o5l, BMA House, TaMbtock Square, W.C.l. 

W anted. — Outdoor Assistant, 

single, in Conntij Town Piactico, Noitli 
M.ilps. Work light Able to dine cai.— Addiess, ' 

\o 7702, B Jl \. House, Tavistock Sq , W.C 1, , 


G raduate offeiks services as Part- 

IIME 


THE BETTISTT MEDICAL JOURNAL 

MEDICAL POSTS, DISPENSERS, etc. 

W anted. — Part-time 'tYork in 

London by c.vpetienced man (32), read- 
ing for JHghcr rJegrets, who lias recently &old 
large geuoinl pi.ictice. Experienced fn all 
hranche-j of practice, including Eyesight Test- 
ing, Would do morning and evening surgeries 
and week-end work. Very keen, hoal, abstainer. 
f)wn ear. — Addiess, No. 7608, B.M..\. House, 
Tavistock Square, W.C.l. 

A Lady ])ispensei-]3ookkeeper 

BuppHed imniedintel} on request, quali- 
fied and with pi.actical cxpeiienco in private 
inactive and dispensary woik, also tinincd in 
Bnrlei lological Lalioiatoi ie-> of the LONIlON 
CDLLEGE or PHARMACY FOR WOMEN. Pie- 
pni.Uion foi Exniniiiaiions. — Wiite, wire, oi 
'plionc (Park 0969), Secietair, 7, AVestbonrne 
Paik Road, W..2. 


(~tliavteved ^lasscuscs and 

MASSEURS recently showed their lovnlty 
to tliG Medical Profession by passing a Bv law' 
pledging thcinseUcs to woik only under medical 
diicctron. In return, please employ only Cliar- 
toied MtidScuses or Mns-«eiir3. (Memberslnp 
8 , 200 .) 

Names aud addr»*sf?c3 can be obtained from 
tlic Secrolarv, C.S.M.M.G., Tavistock House 
(Noitli), Tavistock Sqiiate, W.C.l. 

Telephone: MuBounr 9225-4 5. 


[Dec . 2G, ICT 

"piactice or Partuersliip w.uilcd 

y — Wdll-qii.ihfled -e\fcricnic(l U-,' i 
Gr.nlunlc, act. 55. Surgic.il oji'niaj i 
lios|)ital eascnti.-il. Home Countil. lie! 
avniliiblc.— U]tlics3, No. 7605, uL" 

Tniibtock .Squaic, W.C 1. ' 

T O Purdiasors. — ])o not liu\ 

witboui expert assistance. With 50 ul* 
experience Mr. Pliicival Tinxm cui aiiui' n 
all cab.s. Teiins fric on application to 4, \Jr} 
St., Strand, I\.C.2 Telephone: Imiiilt lir 
9011. Telegrams; **Ep3 oiman. loiuKvi” 

5 minutes’ Marylolione, jN’.Y,- 

Wcll-r5iabb4ii-cl, 'non ii.uicl I’liUTKk 
lli’ccipls aid.ige £900 pa, good fui Ni • 
Hat, lent £170 pa. Punimmonh £500 .‘J II 
ing for lioalth insoni — Appli, Pnrorv .1 
llADi-nv, Ltd., 19, Ci.ucn .Sk, Mr.iiiil, \ir2 


X -iay Practice for Sale witli 

app.'Tntiis, instahid 1930 South ta 
situation. Vendor going ahrovd — For fiittli r 
parinnlars, Addres?, No. 7704, IlAI \. IIoiim 
' i’avj'^tofk Square, W’ C 1. 


HOUSES, CONSULTING ROOMS. 

W anted in Ilarlcv St. or iioiuli- 

bouihood, U.SE of PMIT TIME COVSI IT 
ING ROO.M. — Addic'^s, viitli particiibn ail 
term* .Vd(he‘»Si No 7709, II M \ lloiu . 
Tavistock Sqnnic, W.C.l. 


D oetor.s requiring qualified TV riolitoii. -- GousuHiiin: komu', 

m<!poiisers, Niiisc pisponseis. Scciclnri. J3 woll fnini'-lml. m imb.sIrMl il-hi I 

f lVtu*k<>nu 4 .p .9 'v t /\ in. linH ; . i . .. ..it. f r 


Dispi'iiscrs or CliaufTcuse Dispensers, aio invited 
to vviite, wire, oi ‘phone Temple Bar 5858, Tjir 
P isiM.NsKus* Bum AU, 16, Liiidsa) lloubc, 171, 
Sliaftesbiirv .Vvciiue, I*ondon, W.C.2. 

T lic Itoyal Army iMedical Corps 

A.SSOCI.Vl'ION', 85. l;lclc'^ton Squaic, 
S.W.l (Tcicpboiie Viiioiin 2722), ‘.U|>|>hcs qiiali- 
h«t Diipcu''Ci'3, Uciokkccpii*', LaboriUuij Assivt- 
aiit'., Saiiilai' A'-ustaiiK, Male Nuiscs, Mental 
anil .Sjieti.il Tiealnieiit Oideilies, Dental Clerk 
(liderliob, I’oileia, C.iiefakeis, cic., witliout 
cliaigo (o piO'P'itiie emploicH. 


T ypewriting , and Dnplicatiiig 

iiiuleilalieii bj Kipeif. TestinioniaK, 
Theses, Legal Uoemuenfs. Numerous Wteis of 
appicdatioii fioiii Doelois — llrATiiiCE liAPi oni) 
(it), 341, rniolihw Hoad, N’.W.o Tliono Hamp- 
stead 6430 (an.i hoiii) 


LOCUMS. 300 heiliooms mnl b.dum^; 

—— — 05/. per wetk. llluslrahd lueP 

FOR LOCUM TENENS APPLY TO bnseiim 5424. - 

PJCUCIVAL TUltKElt, Ltd. sgu 

The oldest and only Agent who for 50 

years lias supplied substitutes at sliort jvpQAIJ!] TAX Si’Ll 
notice without, fee to piincipals. (iate ii.M. impecior- of 

4, ADAAI ST., Strand, London. W.C.2. we w.ii a-i=t Z'"'; 

Teleg. : Thone : ncLOUnt-. and enaldc in ' 1 

'■ Upsomiau. Load.” 'pecial "Ai,”]ncomr Ts'< n r I. i 

Aftci onice Hirni-: Dpsoni 9142^ ^'-.sion lelatuig 0 1"^ „ .j I ( h 

— ~~1 1 H I'"' SIro I. b 

T ocums Avanted Xmas and aftei, lUk'n' eooi) 

B J l„ Jl.nC.S., LK.C'I'. (1930): woman, IV.l. (lol iplio;^ _ — - 

ir »»’ >t. rMT .Vnnp'? T.nildoU 01 "■ ’ -rr T oll' 


Premises in excellent comhtion, smtvlk f r 
Branch Sen ices of nmn). Low tenlil i ‘ 
profcb'-innnllv li^\ Beiitiit for 30 vtl^■'l»l 
Lewes Road, Biighton. 


G onbiilting Itoonis to lie Ld-'" 
Harlcj Slicol, £250 p a ; ' 

£150 p.a. ; Queen Anne 
Poitlnnd Place, £200 p a , y, 

— .\pplv, El, GOOD A Cb , 10, Oinri lU 
Caiciuhsli Squaie. W.l. hmurlnm 

H arley Street. — Conmltiid 

booms to LET, £150 lo £m in 

managed halite. — • 

Hailey St. Wclboik 7840 — 

■pesidential Club lor Gent 

JK; — llainpdtn ‘ ^ 

close to King’s Uio-. ./X' '"iV I" 

300 hediooms y,"' '’’l' V it X <lm, ui. 
25/- por wetk. llluslraltd Inr-P 
Alnseiilil 5424. — 

MlgflELLANEOU-S SALES, clo- 

IXCOMB TAX 

0';d"A::.',‘!T''f:a:r,"wn.cor.Mi^ 


'—A TIME Indoor ASSISTANT for moderate 
lumunerntion while ‘-tuUying for M.R C.P. 
London di-tiict. — .Vddics^, No. 7710, B.IM.A. 
Houaf', Tavi'-totk Squiiic, M’.C.l. 


P art-time Assistant wanted, 1-5 

minutes' from 'Wist End, to do TWO 
E\ ENING SURGERIES a week, 6 — 8 p.nv., in 
return for board and residence, or alternatively, 
«*quivalcnt remuneration — Address, No 7712, 
B M.A. House, Tavistock Square?, 'W.C.l. 


■ |)\ L/.O., JJ ll.V. J- l. -*-■./ . » 

ex ILlk. Has. OIL, Rc^ Anaes 

ueai. Ficc now. — AcUUoaS, No. 7707, B JLA. 

HouJe, Tavistock Squaic, \Y.C.l, 


PRACTICES. 

■^XTaiited. — Practice ^ 500— £800 

VV I. ,1. London, K-W- or AV. leshleiilial 
disfuet 'House. 4—6 hed. gai.ige, gaidni, re 
qiiiied — Addiess, in sti u t confidence No. 
7703, B M.A. House, Tavifatock Squaic, W.C.l. 

C oruAA-all. — 01 d-c,staWi.slied nii- 

opnosed Pn.lCTICE. BeceipK 
£920 pin., including panel 550. Good hmisc 
t.m be* had on jcntal. rieiniuiii £1,150-- 
.\pplv rncocK 6s Haduey, Ltd, 19, Craien 
Stiectl Slraml, AV.C.2. — 

} 7 Aive, minutes from IloUiorn, 

" AVell c->t.iidi'’hcd cash and panel 

practice, with Branch near Biicadill.v. Coin 
hineci income £1.100, panel -d.out 1600. lionet, 
loii" IcaBO. £56 p.a. l*ii-inium £2,000 —Appu. 
PeXcook i Hadley. Ltd., 19, Uraien Stiect. 
Str and, MkC.2 

ice Seaside Toavh, GO miles 

Horn London.— Old-estahhshed I’K 'UJICE; 
Reeeipls nitiage neaih £3-000 P 
panel. Kite house to be A”''' "‘•’‘_,VnrK A 
Combined pne^ £2.900. - ^ 

H\dley, Ltd ,'^ 9. Ciaien St, Slraiid, 

E ural Practice Avanted b.y exp^'i- 

cneed Piaetitioner. Good boiiso ^ 

conic essential, risbing and shooting. ^ P 
capital. IlcpIlcB in lolilidence— .iddn • 

7550, 11 M.A. House, Ta\ I'-lock Square, n* 


-A/Tci ciiry Vapoin' J'";','!’ ‘ 

Si [kt-uK onf .0 E ; 

Qafciy Pii'st. — r '! 

cur accepted m ,,^1 te'i 

sold b rni3 fo^ Iicv tDr« ^ f 

Snecial deterred prua-' , , 

oiirsches to ciisn difi'- r' t ; , 


lauu -- , ,,, 

rnliP Propriefor oMk; ,, 

,\:'work t'..ren ,„ .uy ,: 

liui-ur, " A'” — , . 

LondmuJAi-----r-^ . ]).)'( 

moo AMintyl O-Y : 

^uenVw.'p -‘-.YVvtr-'’'' 
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IMPORTANT NOTICE 

lo MEMBERS of the 
MEDICAL PROFESSION 

TASTE. Specially Cut, Fitted, 
and Moulded to «och Inditidual^fiffure nada 

ro,TibV^S^“S 3I-ter.airand fo 7ha Ba.! 

E^nert E'FcrIence ot our 14 
dis^o^I Eour 

SPECIAL OFFER. 

fin 1 lecV or crovl, £5 5 a 
Ttir WNCTIfiOfiSTED TEOUSEfiS, li ll 
CVmni'Ti: f cimtS'^ * ro'Mnonal or Uujlneei we»- 

pLiD i.^ItedTuits '° f? If 

cnin Sporting Vuf^^t 

p?m»ir^upBiTe^ P^^^ BREECHES . ircm £2 2 s 
rIDl iG HABITS fr £io lOs. COStUMES fr £s 6 s 

TN*=?orinTFn APPRErTATm\ 

* / iitot g\>j atlrite all tiedicil iie)t t'Ao mjH 
ro I are fstufactton to putronae tlarr jUaVLtd 
oil tie clothet / Irre lad fron O em darinj 
1 ° Perfect tn Ftt, Cut, and 

, Itntt I (Signed) ST^.JfA 3Tn,IRCPS 
PVTTLKNS POST FREE 
Perfect Fit Guaranteed from Simple S*lf 
cieaaurenert Form or Patten Garme"ta. 
Viiifora to I^ndon can o reft ranel fit 
tame day, or leace record meataret. 

HARRY HALL Ltd. 

Gorcrnirg Director Il^rrr H'LI.. 

■T^^. Coal, Breecliet Habit, ti CeitcBe Specjalislt, 
lai.OXFORDST.Wl. H9. CHEAPSIDE, E.C 2 . 
Telep^iontt 

Cerrard 4005 . 4506 L 4907 National a5«5/7 
Uakers of bin^t oua’ilj CWil. Sporting and 
Hunting Clo'lies for Ladi*« ard Gertlenen 
3j Tran. 




the BRITISH :MEDICIL JOUP.NEIL 


' Priaud la 



Atae 

TaetlaerUti, 
Ap^ttea leea aed 
OvaUdeatloca 
fcr 

])fedieal Poiti, 


'T'lie propnetors of Letters Patent 

>“292301. r.Iitl-j to IFor-d Clirn 
;£,DISP0^ of v-e PITEVT or tt gK^VT 
LICLNCE to interested panifa at rca»Q~aLI,» 
“> ““ ndeqn4>o woffjnf o' 
addrSt.H’^t*'^ Entl- Enqni-iea to 

JKirnrg 'jra In?*nmert Fab-iLs 
ALtIjbo aget, Eegericr'gaton 31, S*cckhc*a 


(Jumberland County Council. 

^PPOIMITENT OF COUNTi llEDICAL 
OFFICEH. 

Applicntions a-e inTi*ed for the appo ntm-rt 
o' ilcriicjl O'Ceer of ir«i’th for tur'b.»rbD»’ 
fron dulr q^alifr] a-d regi tered Iffdi-al 
I ractitroners Pre'ere-cc r^ill g,-cn to tl c-e 
opplicartj who ha-e already hid c-TT^rf^ncr^ m 
th^^duti 3 o' a Jleui-al O'^cer o' Health 

salarv ajP £i,ioo per a—urr, p- 
fabj*^t to •alisfactc-v ‘^rrio*, Ij anneal ir 
in-*nt3 o' £50 to a maiitnm r* £1,250 p r 
annuin Th*' 'Jrst incrcn-nt will taka eTfct ai 
and from April l-t 1933 Th- aJary will L 
f jLj ct to a tcirporarv ata'ennt ar-e<’d rrfi 
by Cojr^ Conre 1 n vi-w o' th-» Na'icial 
cperge-c" OiTpc-, ttzS, .tat c-ery, ard tra el 
llrg etp— es will al*o b-^ pro-id'-d 
The appo nlm-nt util t.- *iifj.ct to JL- pro 
visio^'j of the Local Gcicernri^'it ard OJi-*r 
OCic-ra Sup-“rarnua ion »ct, 1922 and to th' 
SiiPcrciftil applicant sa»i»',.ctoriU ra-’ n- a 
medical examination “ 

A fcf*n o' application toge'i fv- ^i»j ^ con/ 
0 ' tho cc-'dii cna ard d tie- ap,,»-r*ai to tT- 
Appointment r-nl Lc forward d c" th- r^eip c' 
a r-qu--^* accompanied tv a - arrp d, 
fcoI«cap enrelope. 

\rplicatjon« ma-ced County Jfedrcal O^re- 
0 Health ard accentp ».n i-d £«• co-'i-s o' rot 
rrorc than three recent tt timonial*. ear * re 
ce Tcd be ms no* later trac Joruot, € h, 1532. 

Canra-3ing directly c- inoir-ctK, b> or on 
fcebalf c' any app icant will fc-* a dpoualic a» c- 
_ ^ C W ALL.kN HODGSON, 

Th- Co-rtj, af< c' lb- Cou -*7 

Carl«'e- Couac J 

December 16th. 1931 


INCOME TAX 

beneit of our unique crperience ore- nenj 
rean is orailable to the Jledical Profeaiiou, 

HARDY & HARDY 

, taxation CONSLLTANTn 

*3. Chancery Lane, London, V/.C.2. 

'I’lio le Ho borr 6559 
llaHert ttnet'j eonfidmtial 


^nrrej 


APPOIHTMENTS — Contd . 

County Council. 


coiNTT stMTonmr jiilfoed, 

SLKREi (300 Led. ) 

Jjrplicatious ore inrited Iron quelifed end 
iiir.I>^“ ilcrliral Practitioners for the post of 
mA-o P-E.SIDENT 3IEDICAL 

pV . this Sanntormr" 

under 35 Tears of are 
resident hospital aj-poirtments 
ii’-icrium experierce 13 ret esser lal 

c appointment 13 «ubj''c* to th» provision- 
Gorcrnni-nt ard O'h-r O'^cer- 
surcc-Hul 

am n,V^ r-imred to pa-s a m-dical 

^ n- ion T- nimticn of engag r-ent will 
o-e montir noj-e on either -id- 
sM £330 per arnurn, togetb-r with 

» , dgip" ard J-urdrr Th'^t; b-mo ura-nt- 

r^An-^ £100 r-r an-uiu for r^rpe ea c' 
r* annt I'lcn 

hj-r*e^ to an en-rger-v 
- L I cr 4 .I 0 j- - anrun 

^3fJ- in th- ''r-t 
I r-rntli- r-n-wal ’e 

-jj,j ® Hiat pt.r.cd fo” a furth-r s x 

Vc rp'ioired to 

intr CouSff* 'emces c' th^ 

app’ catio- nay t- cji'a r-d 'rem 
1 Kir* Orcer o' Health, Ccurtv 

IicaUn^ upon Tham-s, to wnom cemp’et-d 
1 ciolP. ‘"T'A ^ returned, toge-h-r 

r tSi c°i t«t*m-iall^, not 

than Saturday, January S*h 1952 

rr- . . DUDLEY AUKL.\ND, 
TeabeV ie Co-ulr CcuuesL 


rpiie Hoard of Control (Lunacj 

J- and J'caUl Delc’cscy) i**tiv appti-at on? 
for the pc : c' 3IEDICAL SUPL'TlD.TE^'DE^.T 
(nal-) 0 ' R^HPTON STATE INSTITUTION FOR 
SIENTkL DEI£CrnVT:S, tear FETFOl'D, 
NOTT_S Salarv £1 OCO, nsicg ty annual m 
cr-ment- o' £50 to £1 200, teg-th-r with cc-t 
of Iin-g tone- wh ch at pres-nt ts £146 9- 
cn salarr 0 ' £1,000 Th- enolcm-st o' a 
hou— , rent free, is al-o avowed 

Candidates rres* fc- regi«*-red Hedical Pra- 
lit oner- r'Q-t have had exp -le-'c- o' li » L** 
€*itutioaal care and treajr-rt o' patients -ur— 
irg from mental d-'ec* or r*-n»-*l d *ord— and 
ma«t conform to the Cinl ^emce nat -•'alrr 
rule Po-i u p— sionable under tuii S-rtic- 
Superannua'io** Acts 

io-rrs of appl cation, with forth-r pa-ticu*a-3 
can fc- obtained from the ^-cretarv Board 0 ' 
Con'Tol Carton flcu— W i.* To hill 
London S W 1 and roc * t- comp' *»d ard rc 
t(irn-d to him ro* late* than Jan 3CtIi 1952 


J^ondon County Council. 

Applications arc tarit-d for appoi’-t’n»-t *0 
po-ilion of PKIDENT METHC^L 'yLPEPFS 
TENTDENT for dutv a* PRINCES'^ 3UPY S 
HOSPITAL FOR ailLDREN y\rG\TZ (271 
beds fo* surgical tnbe’-cu'cs ? ic chiMre-) 
Per-on apposrted will be c-d - direr lea c' 
lledical O ncer o' H-altb ard murt as-i^* as 
other ertabhshwents i rd-r con'ro’ o' Council 
I' required Solars £^oO by £50 to £1,200 
a year OCcer appoir'ed r'av be requir-d to art 
al*o as Sfedica! OJ r c' Va"**-ad Ho’'— Re-i 
dertial Op-n Air Schro 1'arga‘e £25 a r-ar 
extra is paid fc* tt- - duti-- Uc',.,r’'i h-d 

ho i-e, free c' local ra'es etc , will b- p*o-id-d, 

rained provi onalJy at £10O a rear 
|■,.nd;d-*-^ mu-* I-** drlv qoafiC'd 3'ed cal 
Pra tl lexers o' at 1 as* uve rear- T*a*'di'T, and 
have held appoirtmt'r* o' I'o 1 — Pnr-,i-iaa c* 
Heu-t. ^•L.rg-cu i" a put ic i»eneral H-r- al, 
aud bare eip-*ie'’iwi c' h r al admini ra ~ 
\fp eat rn form- c*" _ •'ah » (<*-irp ^ ar< 
dr'— d f-^ 3 -p -'•re - r r - ar\) Cl 

c' tl <o "etl r •'•v Ha 1 *• E I mi, I r-- 

torr* I h Ja* a*\ 1.., 1*^32 

C a r T as g u - , ahf — 

and East Denbigli- 

VV SUITE 3VAR 3rorORr*L IIOSPITAI- 


siiiPE ^AR 3roroRr*L iros'»rr4£ 
(109 E-d_) 

ONT PESIBRNT HOL^E «:urCEON f' -a < 
r-quircd bv th- a*‘'**'e He p * ’ to cc’-n ~ 
Ja-ua*T 2*d 1932 = m-nt ' - 


Ja-ua*T .. w *.* „ - 

period c' ro* I— s th-- v -th- S- ar* £1 

per anrs-* wi h t'^-rd a--' la^-d-v 
Apr * •** 3g-, r-* *-a *T evp' 

eu“e a-d qrali3"a* c-* C'— c— n- I- cc- 

c' thr— T'c-*'* t- ' — - - s, to I- sen. to 
u*'d"r' g- d imn:''d a* 'r 

LESLIE SPENCER, 

D ctU*' r 19sh. ISol Se— — .fa— 




"pjast SuSolk & Ip“x 7 icli Ro^pital 

-L' iPstviaL ( 3-3 E-if.-- ’ 

Apfheu* c-3 a-e i-- * li. 

CASLALTF QFFlCnn’. u.-u.-- 

a .-cmpa-md bv three r-cent *-< v, 

s--t to th- c-ij *4 — » “ — , -o 

TT.Tr 4 » c^irrm - 

ir- H'-suita.', 

Ipswr h 

r//E OLDEST AND LEADL'.G A C E^.T. 


PERCIVAL TURNER, 

Ec-'AEt,-CF23 _ 

4 i S. ADAH ST., STRAHD, WC2 

fincerpr-at ng th- weL kr'-x- a — — r 2 - 4 ? ' 
pe-ona'jus -tance c' 3'* HET.EERT N EEDLS ) 
Te f'yrc-Ti “ Epsctfix*-, Lr-rox ' * 

TeUf^ene Tzarpns E»r 9C1I 
A't-r Oil'e Hau— Ep-c^ 9142. 

Tenns pat* free c- cypN-a'i,-^ 

CHRISTMAS HOLIDAYS, 1S31. 
Thj- Office tnll be clewed on Chriatmej 
Da> and Boxing Dat December 25tb 
and 26tb, and tnl! be open aa ttual 
on Mondat December 26th. 


PRACTICES SOLD &TRAKSFERRED 
ASSISTANTS & LO CUFilS SUPPLIED 


InTestiSJt orj Cf Valuu* o-t L'pde-tuie- 
Louas Nego'4j.ed th-o-ga rixt-clus,”* 
Inscraace Cos:pGn.es, 
fcr 

The KAHCHESTER 

MEDICAL a SCHOLASTIC ASSN. LU., 
6, Brov/n Street, 
fiiAHCHESTER. 

Tte OLDEST AGENCY la tie 
NORTH 0* ESOLA^U. 


The CUiTURY 
INSURANCE COMPAl.T LTD, 

7, LEADENHALL STREET 
LONDON. EC3 
16. CHARLOTTE SQUARE 
EDINBURGH 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS. 

MENTION B MJ. 
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AND FE\‘EI{ CASES ' 

atHifSii ’'5*'* on the memitri ai.d c, 
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29, York St., Baker SI., London, , 
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, ‘0 rent or for sal bedrooms 
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licce^'ptf^o^onsnRlIaWv'''’ PRACTICE 

Lancashire. _ — 

PRACTJCE, efta?, - o •'■' 
tivcrn^o £1 170 J O'er 4 jt-ars. ifcceinh 

Good Jiouse.' pf^ ualimiied scope. 

MEDICAL TRANSFER 


rcmNDisHmsEsr/e^^^ 

Hoad Olllee: 54, BCmWNT ST..LOm!l,tn 
Drunches: .ItJAa/lSW/!: 170. Ui! 'll- \ 
cuhavir : 23. P w* r N- 

DUliLiy : 23, / v/' '’ 

TfXEP/IO.VKi) : 

/ T/Ondon, 1277 IVcIf/eck (Two / '"Ia 
.M nnchtafcr, 5152 .Ardn-rk 
Dub. 651 Dallibrnic*’. Ohs^ , 477 » ''■ 

TELi:(3nA3IS : 

Tactear, London. sSur/r 

TnctL*ar, .Afanebesfer. ~ 
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^ '^ / / ToetL*ar, .Afanebesfer. Tarff*!.', 7' ‘ 

- (Enr-e Town). _ Van. / 
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p-a-, and unlimited 's'ifope! PEACOCK & HADLEY, L!^^- 
Town).-PARTNERsriiP ' MED/CAL TRANSFER ACa,:i 
"rt prelim. As^sKip / 19, Craven Street, 

cession. Receiiif, n,:..S ~ - 
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BRITISH fViEDICAL BUREAU 

CTHE SCHOLASTIC, CLERICAL & MEDICAL ASSOCLATIO>. LHHTED) 

33, Cross street, MANCHESTER 


(M.VNCHESTCRCENTR-VL 3925. 
paones ^ RLSHOLME 2549 CNIglit calls). 


Te’esrasts- 

“LOCUM, '•LOCKES 


Recommended v.ith every confidence to the profession by the BRITISH MEDIC4L ASSOCIATIO'I 
as a thoroughly trustworthy medium for the frarsac^ion of all P'edicaf Agency fc-siress. 


TRANSFER OF PRACTICES (s PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND IN\XSTIGATXON OT PRACTICES, ZTCL 
Practices & Partnerships V/anted. Large List of Bona-fide Purchasers vfith Anple Cap'tal Asallafale 


FOR DISPOSAL. 


Tull Pa'^icula'’s Free o'* Pec-est- 


L\NfS Tf^VTS, r^ar Trt rtr% — i”!’ * PR-VCTliTL CA-*b 

r-cc r a lo^t Trnr £1 125 par^l 1 C2o FLTr»-U r* 3 mnf-r 

t f", 6 b^rcom* G'*r an I 1 rs'* r PfeTiuST — Pr.irtice 

hcn«$— ary tea '•’“ab ^ rS r -Nu 201 

TORKSHIRE 0^ P ^ — P inrSErsmP ir -<nrd Prar-t ce Arer-c-- 
r-re f"g £4 017 -6^0 M d rr b'r»' z\3 

2 5 fc^drocr** Pr^mifin— <»n« tLtfd ‘hare — li r»a* jot 

coaiA, part by orrangen^nt — No oil 

KWCriESTFJl.— PLIL\S\M UE^TOENTINL «TBUT B — dnes^ah^ 
Iis]i-»d PRACTICE Ai^r cu I roc* * a £685 f-i Pan ' c 
600 iluch Exc*-1 ffit h'> 1 *• - i 4 . -jr 

O'*!* and good garde’*, to L'* *oli or nati t** ri»nt^ f for a {•>-r <vl 
on lea*' Premium 1 vear* parcfca*i* Tender retiring— No 2-»6 

LiiPOF L\Nrs TOh' — «eand In 
da«tf «I pr ICTICE Ca*H ree^-IpM 
la^t \ear £1 0j3 ircr agirg Pan^I 
1,440 Go‘'<J hon***, 2 trc’*pti('T 4 
b*‘drooa? 3 profr-i’ onal rr-ri* 

Cara?** To r'‘rt on Ua*<^ Pji'T'U ti 
£1,450 (ircludirig No 310 

nop.ttit-est coxst — sFAsrriE 

PLSOf.T — Old-e^taH »d md Ue- 
clasg PRimC'E- A^ersz* r?*Ii rr 
CPirM £1 062 pa P-r»-l ard pp 
pfintme’ita £360 pa Etci^II-nt 
Jar"" and de’a/’hrd ho ••* in 
part cf to^ Long Partr^nUip in 
trodnction giren Premiam — Prac 
tic*“ — 2 jeara purchas** — No 312 

rflESniPE TOPr\ 'lah-d 

Pr.ACTiC’E Average ^*3- i re^'e f'a 
£1 420 pa Panel_2 000 God 
Eccip*» Nice o ier*eplioii 5 

b*^room'» Caragr an I eard'»n Pr** 
mium — PraKice — £2 200 — ^No 2 3 


{*)iu> t o*' lor- leajA 6 b-adfr— 2 r «* * z • —i 

ard criri 1 Pr^saicn. £1,120— ’<■ Z^Z 

){ VNriTE^TEr — P<rTVr*lFrnp i- r' . r • 

Pa I 1^50 ffo avada'^ • C> -<»z- nt L-J « 
’.c"'3 pa’-'ra N Z'^Z 

L.tNfS TO'IN —') l-r *a^ Lf r» p-tCTr'E. * 

P ■* Etl-’b"*- j e-_E.: . 

n 4 tf' Irr a . C*i.ra-“' -nd gar — Pr*_ srt . 

I iruLa —\o' 2S3 

lUNCItEFTER— 0 h*d P?»CTICE. Ci* • 

£^®3 f-n-t S^S Hea* <■*' t-a.n. f-J ^ * 

ard garag** Pr-miam — P-a t.-e— 1^ et-”^ rsj — ' 


SPECIAL NOTICE. 

For the contcnience of Practitioners, 
Branch Offices have been opened as 
under : — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, LireTpooL 

(Tcl Ces.ral l&TO Cram* Lego-, L.VcrporL’*) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(TeL Z677I ) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(TeL T63o/7 Craccj 1 GC'’fc, C "oat.**) 


BrLKE''FIllI> — P..** 

f r <»■ ( .j'* -* 

a; 00 p.a. Par ^ j 
3 I d rrc.* 

Pra-* — £C y - ; 

'r 2.^5 

'TLAP ysTf’^ZEStcT 
T0’T» Li-r* • 

Fx'irriCE: 

r-Tf^ ^t! £5C3 p-a p^ 

O’^-at •'—<» Ea --II- 

rcr-cj C-*a~* an** 

li p*** 

•'■EAP LIVEH^y'L.— ^ 
i~ Pm^ *** 

-4 rrz. £3 6-''' 


r.*s*N 

— c 


dr 


Sr^NrirESTFP. INDrsTPTAL prtmex. Cc»a rer-jj»g Ij=>* r.^r 
£889 Panel 721 PI<*ntv of S'-ope Goo! I le 2 r*-c**p*' o** 3 
bedroomg Pent £50 p.a Suit PC P’emiarr — te't o^-r — No 
120 

LTt'EUPOOL-— Old mid Uc-cla.*'* PPiCTTCE. Ca**! re 

ccifta over £2 000 pa Pan»l ^00 ExretVt t hj 2 re'ejc *1, 
7 b^clroon *», garag**, and gard*”’, to rert — No 276 

llANCirESTER — ‘ioan I o' I eg*ab^ »h d PPAfTICE CaSa re-ejp*^ 
epproT £3 OCO p a inrcca.*ing Parel n — rW 2 TOO CrctIs<*op- 
Eicellent boj’e (fre* hj’d) 3 rer**‘rtion roo-r* 5 t'*drc*'’’'a Ciraz- 
and garden Premium xcara purefcai-, fart bv arra-g m-at. 
— No 307 

NEtR PTIESTON — PRACTirE o^-n'*" « o*** Ca-h rec**irt2 1*'30 
£626 Pan-I 300 Cor I fni 2 rec-(t or, 4 t*-d-&OTr-» I 
£70 pa. Premium £200 — No 234 

^riscTiESTTr. — REsrnrNTrvr st*rrrB— 5rI^b^--e’a• ^oactice. 

Smta! 1** for t*r> m pir*n<»— »Nip fene a good Ca«b r*- 

ceiptg 1231, £4.,5"8 Pan**! 1400 Tvto eTcedf-tu b "—a -k p 
BHiile accomr od»t on Prefiur- IJ jeara pu’ch-a^, part t- 
arrarr-mo’-t — No 27*" 

NOP.TII UTST CO\ST— POPtr \P. '^E^SIDE FESORT— Pi:»C 
TICE Cih rece pti ]a*t rear, £865 Pac'l 434 Eice -nt 

AH communications to be addressed to the Branch Manager, 


3iEDic\L i^oiru. s piLirn^ — ^za^ilz Z'j — ^ — r_«- -* 

mif i la-: t-a- £532. P---I 4-5 Ei-e^*n: - •'ma a* £3-^ P-i. 
Pr c I r* £ c' n-a-- c ^—- — r 2"4 

'r>Rim»X?T COt'T — ^E.l'^DE P3?'"T — r , , * 

Pf»\fTIfE. Ca’n — p*.. 193 '' £.."4 r--* 

Er-'iftir--- f- i L rzs', o !<»:.’ '•m*. Ga’-g* and gar. _ — 
\c 25o 

LlNC*'? TOWN — G d-es5i‘ P2*CTrC31 'a-*-. £33:" 

Pa»-' 18.0 S-cp** Arp*” n’m—t £133 C * - 3 r—p- 

t o', 4 b-tirG«— a-* P— m cm Ij vtar* par Ju-*-*- — ' 3^^ 

Ln'E^POOL.— S-iT P£.\C7ICE c' £^3- p-a., r"» ’ — =li -' r 
c' ap-«* '•‘•a-at* {£533 j -Z-) Ei*’*- L 4 — 

c**,.* " 7 L dr,*- '~'3 Gi’a'— ■ £>rt £‘"5 p-. P^tra !• -••i-j* 
-N. 3C2. 

VtNTEO na'^D^NTFLl — FNIhOO''. ‘'T* ru3T-^'^~ A=-'~‘N*T- 
rOR To. ^ »\D CO N'T'’\ P'L^CT.^'E.'- ' IT” *' v 

NIL!'* C d J S _u* ' pa” ai. 


BRITISH MEDICAL BUREAU. 33. CROSS ST-, MAhCHESTEH. 
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.p"rf • 

tr '■ in'ar£» 

‘^Hsijifcss iincler(n],-o„ i ^ advanfaee nf 

f'en by fJie British m .- S of a reduced scale nf ' i, 

and and bona.fP.i]!*'!’’ ^od'cai Burfn.P'' <o 


...c. i„ assistants AMn ■ '” 

^NTNS.^ 

E,?;a'“! "en wis,,f„, ,. . . RESIDFNt o. ' 


i°o™S',r ;.'£•?« 


= *"'«»■ »re,. „,., ■ RESmpN.-r "'»■•'•»" S 

"" «... 

] VriT.^ ^ ^^sposal. 

"I;^"'"‘trnaj (linJcF'n'^'. ^‘'’I’^iiorsliin i 73 T ~P — Particulars sent free. 

■ . lONBoy g,,. ■ 

iSFsSe^i'i’if ij^vS^T^ip n-.. ;„ p„ii„_ I 

‘"•0-fifti.s |■7oo. i^',i’4» if ,?.''°'-t f2!7oo 4»r' r ° z ^> h ^°?- 


‘^‘2.450 Da , flisti-iof increasing ir.. , -LIV- 

«' «”&- -h ;3JK SKijS: y,S; *™ 

4 C0]?\'77’ a'a'clinse. ^ 'iPpoiniiiients. 

Coimfi I “.'''-ALL — , 

“£.' ■ V"'~ '"!'2.„ , in »..,.d 

;l. POTof r""'”^ 

7’ronnnm one r\-‘''''-->?o ana ?'■"•. rnne] 800. 
r ‘'''‘(I sliaip 2 “2''<'™, (0 rcn( / 

, OLAMnPn . " ■ r-cpase. ■'• 


nlioiit £5.000 p.a incnfi' 4 ‘'’rhiepsllip III Pr.icf/cp, 
J-aiiel over 1,600. SninlTif'’ *"o '™P<’'’li'"< 

Jf'.**- Great scone as tlisfr;l?”f'' I'cdrooms, e(c.) araihUr In 
(Iiird share 2 ^-ears’ piirchnse Showing rapidly. Prrnnum oaf 

f nrS-?o^2..,.„7^i CANCY.-ESSEX.-NiwIvus 

Pane] over 50 nbout £260 n.n. in sma// coa-^ (gu’i. 

•■pnt. Ample scope tor inercnse"*'**'^ octlroonu, etc.) tor sak or 

no"..<iS^„®£^^ ■—P-'iitncrship in good-ck^i I 


^1.000 p.n., 2 year? i',rchase^"‘' 


"I'-Hasinr. p ' GTjAXJ} 73 

purchase. ohslelries. 

LUiS I i=:-^T^LA?s JO -_p 


Pi'fnl. ' Prcultum £700 increase. Cvifi;*’ H >■ 

~ Country Prticlice nvernging 

Large 'i'''®-'' ‘P'sfooce ol mart. I’anel .11 

tor sah. lud house, u’jfh three-quarters ol an acre ol ysrJ-". 
101 tale. Premium li years’ purchase. 

if CF EXGLANE. — Prnclicp nhont 

TOi.hum iioinA.i ,'■■■'''■' 1 


n„ ■ V J'rA'GJrANn.—Prnclicpnhout 

dro^iL i.324. UcII biii/t bon*- (4 f 

o looms) to ict. EvccJJent scope, rrcmiurn £-',45 ^ 


A MlJCl UCIl’Olllii IJ’JIJ-’ ■' . - 

EvccJJent scope, rrcmiurn £-',45 ^ 

16 S.E. COAST. — Enailv workcil Prnrtiip '■'■ 

in.^'",T® rari Ot seaside loan. Itm'ipts lad war Cl.' a'‘. - '. 

smnii '>'■<''• -200, fees hum re-i.t.nt [at-’- ” 

Ample'^cope. Sii'lnf ^IsT" i-ni ''" ' 

llCA10rAJmiEXSmJ{E.--Ji)crca^!ng Vr';- 

■ p/ensant -V.Tftef Tow.n. i- ' . ,, 

'iw***®.*/*^. rioiisc (non-bnsfrnrnt), with 3 l>p‘drf-^m', P‘ '* 

5pitai. Premium one rear's purcim''*. 


yj.Aj, ou-rV.'^i. — pjnsnlv ^vorkcd J'J'nrIKP 
seaside toun. i.Vm'pfi Md >rnr £I.'5''. "• 
Kmoii o''^*** -200, fee.- from rr-U'nt f jf - ' 

I'ai^e modem bouse, with liauti/u/ /ar.'-c, f f'' 
Ample scope. Premium £1,150. 
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Tele. Address: 
rriform, Wcsdo— LondoTi, 


12, ^tratfor^ |3Iar^, 

(Diforb ^toct, M.I. 


Practices and Partnerships for Disposal (continued). 


18 S. MIDLA2CDS. — Partnership in Practice 

tboat £8,000 p a. in re«i(!entjal cojnlrv district Suttab’c house 
to rent or purchase. Cottage U&spital Share storth about £1,500 
net pa. at 2^ years’ purchase oa net cash receipts. 

19 LONDOX, X.W. — Practice (carried on by 

Medical Woman) dolnp about £220 p a. In mam thoroughfare. 
Panel 125. Shop fronted bouse to rent on lease. Good scope lor 
increase. Premium £300. 

20 S. OF EXGLAXD. — Partnership in good 

tniddle-c’ass To\*ti Practice, over £5,300 pa No panel Suitable 
bouse to ptirchase. Premium, one fourth share, £2,000. Prelim 
inari Asai tantship. 

21 LOXDOX, T\'. — Steadily increasing Prac- 

TICE, doing about £750 p a-, mostly from Locfv up ' Surgery. 
Panel about 500, Itel! situated corner residence (3 b^-drooms) to 
rent. Premium £900. 

22 LOXDOX, SAY. — Small, non-dispensing 

PRACTICE of nearlv £400 pa., clo^o to the t\e-t End. Select 
panel about 417, v.'ilb 8cop«» Corn<‘r Lous'*, witli ample accom» 
modatioa, to rent oa lease. Prcruuai 14 years' ourebaie, or near 
offer. 

23 STAFFS. — Practice averaging £2,300 

pa. In manufacturing toirn Panel 1,100 \cry nice web 
built bouse (6 bed and dftr«sing rooms) for sale. Scope for la 
crease. Premium ii j cars’ purcha«<- 

24 S. COAST. — Favourite Resort. — Practice 

of £600 p a Panel 50 IIoihc contains 5 L'*f’roonii Oorag* 
and garden. Rent £150 pa bcoj"' lor incteas I’f n.ium to 
effect quick £.iJe only £300 

25 DURHAil. — Practice of over £o00 p.a. m 

residential and coMiery district n^ar larg<» toi^ni Panel 350 
Substantially built 9 roomed Uouie for sale. Scope for tocre..-«e. 
Premium £725 

26 LOXDOX, VT. — Middle-class Practice aver- 

cging over £700 pa. in outlying residential suburban district 
No pan«I House, with 4 bedrooms end fair sized gard-Q. to rent. 
Good scope. Premium £700 cash 

27 FEW ZEAT.AXD.— XOPvTH ISI.AXD.— 

Non dispersing PRACTICE, about £1,800 p a , in firt rate Town 
jfod'TH detached house (4 bedrooms, etc ), garage art! garden 
for sale Equable climate. Good educational facilities Premium 
only £1,2S'J 

28 PJRillXGnAM.— Practice of about £1,000 

f ta in ore of the best res’dential suburbs Small fanel a**!! very 
ittle luidi’iferv cIJ situated house (6 f.iedroom3) good garden 
and garage, for sale. Good scope Premium li years' purebaj'*. 

29 XORTH OF EXGEAXD. — Small Season 

PRVCTICE in Inland Health Resort, c.apable of increase by one 
practising all the ytar round fteceipta about £150 No panel or 
mld^•lfer^, IIoih«*, in o\“ri grounds, \ ith 6 bedrooms, etc. Price- 
house and Practice — £1,230. 

30 TORKSniI’E (tY.R ).— Partnership faftcr 

Preliminary Assistantship) m Practice about £2 659 pa in mam. 
facturinp to -n Panel 1 640 Hoi «e araiHlle Ayplira-t with 
turgteal cxp^cifttce preferred. Ptecaiusn o”® third oc one foarth 
share li ^ cars’ purchase. 

31 EAST AXGLTA, — Partnership in Practice 

OTcr £4,600 pa. in beautiful courtrv district easv access o' I 
Important town Panel 3.000 Nice dotnch-nl hojs-* (7 b dreor’s). I 
parage etc , pard-"!! ar d prout ds of 10 acres, for «a> Sport of 
rioat kinds Con«idcraM'* « on** Premiu’n two-thirds or four- 
ninths share 2 years’ purchas'* j 

32 TYESTERN AUSTRAT-IA.— Practice over I 

£ 1.100 pa. in l^heit and Slseep di»tri'*t Seren roc-n^ hous*, 
with electric light, parage, etc . fer sole or rest. clima'e 

Sport Hospitaf. Premv.n £6C0. 


33 Middlesex . — Partnership in increasing 

Practice of nearly £2,709 in Town about 10 mdea frc”i LezS^- 
Panel 1,460. House (5 b'^dreems), garage and nice gard-*n f-z 
sal'*. One third share for dispcsaL 

34 BLRMIXGHA3I. — Practice about £700 p.a. 

in residential inburb Small pacel. Well-s.tuated hc-se (7 l*d 
and dreaiirg rooms), garage and charming gardes fer sale. Gtcd 
scope. Prcn-ium £759. 

35 SOUTH AFRICA. — Easily vrorked Country 

PRACTICE in healthy district (elevation 2,000 ft ) la Cape Cc say. 
Cash receipts year end d Jme, 1931, £1,OCO Span c' a I 
kinds. ItcilLuiIc hoes'*. Premium— ho..*'* aad Practice — £1,225- 

36 S. OF ENGLAXD. — Practice averaging 

nearly £1,000 p a. in tmall seas de resort. Eight roomed to-ae for 
tale or rent ExcePeat educational facilities. hea £»hi’'g, etw 
Premium £1.600. 

37 KEXT. — Country Practice of over £S00 p.a. 

in b-actiful part Panel nWrl/ 400 lerr tttractiee res desre 
(5 tedrcom*), central h»aticg, ground* cf 2^ e^rts, cretard, etc., 
lor »alc Sport Pre-^.iU'u years' purctaae. 

38 S. OF EXGLAXD. — Partnership in Oph- 

tbalmic Practice abo..t £1,300 p a. in small 1..: d'^.^htf-l resort. 
Coii*td'»rablc scope to cne able to ofer-te Premise: ctebaif share 
years’ purchaie. 

39 T-OXDOX, 1Y. — Panel of 400 for transfer 

In suburban district. Rent of Lock up Surgery £65 p.a- Pre* 
miuro. to include furniture and drug^> £500 

40 n03IE COUXTIES — Partnership in excep- 

tionally good sad rapidly increasing Practice abent £o 000 p a. 

' lo delightfully situat-d Country Town, easy distance cf ccast. 
Attractiac house (4 b-dfoors) to rc'^t Partner m-s: { d tfs 
riic S ard be oged &Lo it 30 Appoir.tr*st on Hesp tal ‘‘taff. 
Premium for one sixth to cn* fourth sLar® 2 yean' parenas*. Pr«« 
hmtrary Aisucanuhip 

41 SHROPSHIRE. — Practice £S00 p.a. in 

narket town Panel 170 Hon*-* (5 t^dreoms). garage and 
garden, to be sold or I»t. Premium li y*are’ purchase. 

42 KEXT. — Country Practice of about £S-50 

pa. Panel 550 Cccd hou»e and garden for ga’“, Fr'-m £1,1C0. 

43 !MIDT,AXDS. — Country Practice of nearly 

£900 pa ir b-mutiful di trict. Pa'"*^! ca*r 7CO !”'•..»» cr-ua '■s 
6 lii-tlrooirs S'-J rcc*-* et^ . I r t, l-c ti' 1 

gaM-'U, a- t»i grc^nl for sal-i. All kfii t* sf*:. Pr* 

mtem £1,200 

44 SOilERSET. — Prarfice avfraginn £ST0 

pa in courtrv town Pa**^! end^r 2C0 He *», with 6 — i, 

garage, and gard r, to re-t cr purcha.-, S-c;* f'.r inT»ai'». 

Pc-n lum £1.300. 

4.7 LOXDOX, S.YT. — Practire about £-5'^0 p.a. 

m •i.btirlian d 4*r ct Pir-I A30 Vo m ’t '- r- 

cnr’’*T hou*a (6 L-drc'^ns) fer «ala, Pr^m -.*n 1- r»3-j’ 

I’urchi’--* 

46 'VYITHIX 12 3rn.ES OP LOXDOX — 

PVnTVER'^IlIP »n rap d'e- i’--r'*c« -g ra»' Pn*t ' £1 ^'0 

p a. I** d*x^e’npi*-g i“d.*'**’jal d *t Pj'*! 1 tZ'' -'“a . 

ho »«* arailaf' La*^z-* cc'iage L ta’. Ti' 1'* « c- c~-..a ' 
«ha*i» 2 rare a*-* 

47 LOXDOX, S.TY. — Increasing Pra'frc 

in cAWi"g sutni*- U't ye-r £.1'’''} Pa-*: . 4 c 

Mod-rn Loj-' (3 b'*dr'-<"~-j) p»-e~ i Ll/Z' 

45 TVEST OF EXGLAXD. — Part-.rr-l :p in 

T'- r*r- Praz-i.*- cf £1,C30 p— ra’"! c"0 !'• m 

li ye-ra’ pup-^a *. 



•j/£D/^4L r4rr\rrsn7rs, ri:t^SFrr^. t ft'-'-ts:') r »' iz 

Al^ communications to be addressed to Mr. A. V. STOREY, General Manager. 
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IVITIIIV 60 JFIIES or (LONDON, neat Countt Town— Vett old- 
cstablibhrd middle and belt, r cln-.b Pit \CT1CE, ih del iirlit fill (nnnti\ 
di^triLt, ateiairing appi Q\im \t0I3 C800 pa and oneniig good vopo 
Selected panel of aboijt 170, and £160 pft I'CC'* 2/6 to 

10/6 Verv little nu(i. iXf ''ptionnlh nice liouse, wiili bianlifnl 
gaiden, containing 5 1 o(p*ion, 4 l)Ldiooin«i, etc, tnti.\n<c 

to piofesbional iooni'=i 11 ctiu light Garage for 2 cars I'lice for 
fiechold £1,800. £800 

NOUTir ^ \LXS— rworuiin ( 0\ST•^0^^^:— \ «!liare will be olTered 
(after a prtliminnn \s>.i-,tant-liip in a good !ni\tdcla‘5s non 
ing Practice, piodiuing iiiail\ £2,000 per annum, inclmliiig pnnel. 
Foes from 2/6 to 15/ SiutaliV .r( oininodation can be airaiigod 
Commencing 'olan £400 pc, witli subsequent increase 
OUILVIXG UESIDEMIVL SVnUlUl — P MlTNEUSXllP. — A ibud 
l\utncr i'< icquuod in an old (.atablithcd good mixed class Practice, 
a\oragin£r oiei £10,000 p , gro^s. A small share (to commence 
with) with ultimate increase, b\ instalments, to one third share would 
be oIToiod to a suitable p<artncr (picfcrablv a joung inairicd man 
with experience of goncial piaeticc) Good liou^c, with ample acco.n* 
modation, can bo pnuliascd 01 lented Piomium 2 voara' purclnsc 
YORKS— LVRGE T0^\ X.— P VRI NERSllIP,— A one fourth sbatc is 
oTeicd, after Prcliminan Abbifetuntship, in an old cstablishou nuxed' 
class Practice, a\ciaging for the la-^t tlucc j-cars £2,500 pa. rancl 
of 1,700. Lowest fte 3/6 Suitable accommodation naailablc. lie 
nnum gears’ puicliaso Good scopo foi suigci>, 

NORTH MIDLAND CITY. — PARINERSIIIP. — Two Paitneis arc 
quircd to take o\ei a four fifteenths sliaic each (with increase latci) 
in a ^erv sound old cstablislicd and increasing Piacticc in 
town, pioducing foi the list 12 months at tlio i*atc of o\cr £5,500 
Panel of about 4 000 No club'', and ^c^.\ little night woiK. I ct^ 
fion 5'-. Suitable accommodation can be obtained. Premium 
uaii’ purchase E\<eheui spoit and school^ 

I.n ERPOOL— Old O'tibhsliod middle class PI! \CTICE, pioducinsr foi 
tiu list 12 moiitli!, o\or £1,100 flood appointments Selected panel 
of 50 Fees 5/- to 21, . No miduifci}. Suitable. lioiibo, waUi 4 rc- 
ceptfon, 7 bodiooms, batliioom, etc. Zhice for fiechold, £1,200 Pic- 
mium £800 

LONDON. NORTH WEST— Well («;tabliMiC(l inuUUc class non dispensing 
PR\C1ICE, a\era«ging foi the past tliioo \cais £840, incliuliiig appK 
woitli about £300 pa , and panel of 120 I’ccs 3/6 to 21/- Luce 
house with tliiitcon looms, in addition to piofosaional accommodation, 
etc Puce foi frecliold £3,200. £2,000 on moitgagc. Piem £1,250 
MIDDLESEX —RapidK inCieasing PUVCllCE, in de\clopiiig neigh* 
bouiliood. Cbtimatetl to iuo<luce about £600 in the last 12 months 
Panel 500 Peea 5 6 to 12 6 Mulwifcr} o to 25 gns Good house, 
wall 2 leceptioii, 4 bodiooms, etc, and scpaiato entiancc to piofe^* 
sional loonia Good giiden Guiagc. Puce foi fiechold £2,000, 
pait on moitgagc Pieimnm £700 

SOUTIIAVEST or RNGL VXD — P MITNERSIIlP — V two thuds oi thirc 
filths share is ofltiecl in a well estab PU\G11CE) in paiticiilarlj at 
tractue distiict neai two good towiia Glo^s Cti'^h leceipts foi la^t 
12 months o\cr £2,500 Panel of 1,500 Fees from 2/6 to lO'o 
Not much mulwifcu E\ceptionallj nice house, specialU built, with 
all modoin coiULiiicnces, 5 loccption, 6 bcdiooius, beautiful guidon 
Price foi fiooliold £3 000, hulf on inoitgage Piemiuiii 2 jeais' pur- 
chisc Hunting, fi^lung, etc, and good schools within icach Up to 
U itc Jlospital, and e\ctMont suigital scope 

SUSSEX — PARTNERSHIP — \ one thud to twofiftlis shale is ofteicd 
In an old tatablislu d Pi.utice in desiiablc lesidential disllict, iicai 
sea Gioss cash leccipts foi last 12 months appioMinateh £5.700 
Panel of 1,700, and appts woitli about £200 pa Pecs 3/6 to 21/*, 
A piolnninau \ssiataut-»hip is offcicd at a salaix of £500 p.n , plus 
unfurni'-licd house 

LOX DOX —OUTLYING RESIDF.NTI \L SUBURB —PARTNERSHIP — 
\ one thud sliaic, to cominciice, is offered in a good middle class 
Prictuo, having large scope, Cish leccipts for last 12 months about 
£2 700, including pinel of 1,500 Suitable Iiou‘?e can be purcliased 
lor £1 750, pait on mortgage Pieinium 2 gears’ pnrehase 
NOR HI MYLES — Y er% old established good mixed class PRACTICE, 
a\craging £830 pa, including panel of 433 Fees 2/6 to 10/6, 
medicine cxtia Suitable house, with 2 leccption, 6 bcdiooms, etc 
Can bo lonted on lease at £50 p a Good spoit Premium £1,200, 
part down and balance In in'^talimnts HI health leason foi sale 
MUST OF EXGLVND— LYUGE lOYVN —YVill established PR YCTICE. 
pioducing nouh £900 pa, including panel of o\er 1,500 Suit- 
able hou'.' in excellent position Puce £700, or can be rented at 
£60 pa Premium £1,450 Good scope for increase 

suniiMEsr or englynd— fyvourite coast tom’n.— oia- 

Cbtablish d good middle clas& non d spcn<5ing PRACTICE, aieraging 
£2,100 pa Selected panel of 700 Verj good appointments worth 
about £400 pa 1 oe-s 5/- to 21/ Midwifeiy from 5 gns About 
10 ca>c3 \eails. House contains 2 reception, 4 bodiooms. etc, wait 
ing, and cori>*ultuig looms Fiechold can be bought, or other suitable 
iiou'>C3 available. Good hospital in the town, and cNCtllcnfc scope for 
surijerv Premiiiin 2 vear--’ purchase 

ESSEX — COYST TOWN — Incioismg PR YCTICE, situated in good 
rcisidmtial district, and pioducing over £1,000 pa, incliulihg 


Eclected panel of 100, anil good appts worth about £210 pa 
modern lious>c, with beautiful garden, can be rciitetl or bought )^^ 
inuim £1,150. 

16 DEfTJf V.fCfNCV.— ESSEX,— C0A.ST TOB ,N’, -Small rifinin. 

offering large 
montlib 
evtr.i 



lease at £75 p a^* Ver> good bi>ort aiiJ achooh OTeri 


\enih) Suitable house, with dining room, .,t| 

i dispensuv, 5 bedrooms, sitting room, etc Tucc 
>eais to lun) £1,200, part on inoitgage rremium 


btomi 

1‘cntcd on 

united. ,, 

17. LONDON, S.XV.— Good middle cl.ass rH.VCTJCE oncring coi'nij n ’ 

scope, and pioducing for the past 12 moiitlu our_£670, - 

panel of ncail} 400. Fees from 2/6 ‘Mulwifen 5 
cases 
and 

18. - MIDL \NDS — IWKTNEllSJllP — V one third olmre is oUenij m a y’ 

sound middle niid Morlting-c'.ass I’lactice, Held bj tli! scnhit r | 
for 55 jonrs. Aior.age gross c.a'li receipt!, for tlio pa’l "in 
iic.arJy £3,000. r.aticl of oicr 1,000 Uc! 3/6 to 21/ ' , 

from 5 gns (.about 60 cases) Suitable bouse ,i ci 

Milh 2 leccption, 5 bedrooms, etc, .Small garden. . 

nil binds, and scr^ good schools nilbin reach. Prsni - 'J > ^ 

19. .WD.WVLUS — Vgraultuial District -Mi'od class 
diicing .about £880 pa , including siiiall pinel ol IM, r. 

21/-. Sm.all bouse, Mitb 2 reception, 3 bulrooms, etc ‘ 

Tisbing, sbootiiig, .and other sport rrcimiini 1 
W0XF\N DOCTOR’S rR\CTICE-YORhS--r.fnCn TO"'-}’ 
lisbcd eight sears, cnsils’ ssorKcd, nnd produmng nc j re 1 1 > 

Pnnel of 500. Fees 5/-' to 7/6 Midssiterj ^ S’’ i,,' 

liotisc, ssitli 2 sitting, 2 bcdiooms. 4 ' ^rncirc”. 

Rent on lease £42 lOs pa Prcni li pnrclose. or n _ 

21. CHESHIRE— NEAR CO UST -Old cslabUsbed glini 

cbiss PRXCTICE, nseniging tof “'"n, rrftfllix'’ ■' ' 

I’aiiol of 550 Fees fi Dili 3/6 fi™'' , ,„orp3?s I'Kimi 

rooms, etc Frico for freehold £1,200, part on niort=s,s 

2 scars’ purclnso . n, i. ,1 isotVlnc'' ' 

22 WmilN FOUR MILES OF THE ,/ re 30O. I J 

- for Uie last 12 iiontns - „ ; <, 

ssortb about £160 ' “u rj 

; can bo rented or W'lr"' 

premises on rental Premium £4,000 ca»h ^ pi. ; 

SOUTH \FRIC1 — V’ltbiii 100 miles of &'• 6™ „j,ei;'i i 
PRACTICE, m scry pretty "sli rlinnlr 

financial sear £1,066 Pr.actic.alls c'l-sp P, ’ ,, 

No night ssorlt and little or ‘‘"fj-,?' prfiiiiiira '' 

icsidenco in 5/4 acie of , , 


20 , 


I’JtACiiCE, producing 
panel of over 2,800. 


Appts 
c lions 
Premium 


nd house £1.155 Sport of all binds 


iinil IIUU'SC S'l ■ .X ICS T.v O 

24. BORDERS OF BERKS ^^0 ** ”!,!] et 

n.-riniiltnral district, ssitbin reneb ol nnrUt 


ngncultiiral district, ’ 
mixed class PRACTICE 




town, 


oser 400. Visits 5/- to 10/6, 
Bitting, 7 bedrooms, bathroom. 


avcrngmi? «kont 


bara?f 


25 


mcdiLine c'tra 
etc Large garden 

£50 ™i;^.100 


J '•t 


-Scmi 


! r • 
02 500 


middle cla^s PR 'Cl ICB, ^Mcriem? 


MINCHESTER 

fire?u:hng%nmll’’iellictorpand . 

fVo‘.TT'gn/"ivolf/inXl”t- b’ood nccoain. • 

(fiechold) £1,600 1’"="''’"" f'"bo,mEllS-Urs old r-'i 

26 NORTH DEI ON 'LL IH I T 

opposed Coimtrs -.no pa, ^ [ iri-bi '' 

liceipts asrrngo just H^Prcnuuni .£1.660, D ■" 

- 3 '.H.KS OF 

?JoO."“F?es Horn 5/6 Mid ,“,,7,"! Dun /ru t si' 

■•'‘'“'■‘eto'reonta^'nn^g's Kc"r;..ou. 6 bcdron’. 


Ir ^ 


[^"^'^[em^ii.u in^^^I-urcb^ 


■sasgiliigs::; 

little iii.dssifers f'j',t„^(£,l part ol ' ys^^=II>^'■ 

and- garage Tnce frcsl 

rarn\\^L'‘£T^00’dmu.. romaind.r b' --r-^ 


rull Schedule of Terms and Conditions will ba forvvarded_on 


appIlcotloT^ 
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